V 


THE 


BRITISH  MEDICAL  JOURNAL, 

I  iii.1  !h,:/  l;y  biO 

BEING  THE 


JOURNAL  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


EDITED  FOR  THE  ASSOCIATION  BY 


WILLIAM  O.  MARKHAM,  M.D., 

FELLOW  OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS  J  PHYSICIAN  TO  ST.  MARY’S  HOSPITAL. 


VOLUME  I  FOR  1861. 


January  to  June. 


HonlJtM : 

PUBLISHED  FOR  THE  ASSOCIATION  BY  THOMAS  JOHN  HONEYMAN,  AT  THE  OFFICE, 

37,  GREAT  QUEEN  STREET,  LINCOLN’S  INN  FIELDS. 


MDCCCLXT. 


■ 


-  ■  r  r  •• 


■ 


■ 


■  ..... 

.....  ■'■■■■■• 

.  :  .  •  ■  ■  s* 


* 


■ 

< 


:•  r.  \ "  ;'o'r 

* 

• 

.  I 


r  ?T 


' 

'•  •  '  '  ■  ‘"d'  '  7 


^  “  I*  ' 

BRITISH  MEDICAL  JOURNAL: 

* 

BEING  THE  JOURNAL  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


EDITED  BY  DR.  MARKHAM. 


LONDON:  SATURDAY,  JANUARY  5,  1861. 


%  3C.ctt.urc 

ON  URINARY  CALCULI. 

BY 

LIONEL  BEALE,  M.B.,  F.R.C.P.,  F.R.S., 

PHYSICIAN  TO  KING’S  COLLEGE  HOSPITAL;  PROFESSOR  OF  PHYSI¬ 
OLOGY  AND  OF  GENERAL  AND  MORBID  ANATOMY  IN  KING’S 
COLLEGE,  LONDON  ;  ETC. 


General  Consideration  of  the  Subject.  Animal 
Matter  in  Calculi.  Of  the  Concentric  Layers  of  Cal¬ 
culi.  Of  the  Classes  of  Urinary  Calculi ,  and  of  the 
Chemical  Examination  of  Calculi.  Tests  kept  in 
Small  Bottles  with  Capillary  Orifices.  Class  i.  Cal¬ 
culi  which  leave  only  a  Trace  of  fixed  Residue  after 
Exposure  to  a  red  Heat.  Uric  Acid  Calculi;  Che¬ 
mical  Characters.  Calculi  composed  of  Urates ; 
Chemical  Characters ,  Uric  Oxide,  Xantliic  Oxide, 
Xanthine.  Cystic  Oxide  or  Cystine.  Fibrinous  Cal¬ 
culi.  Fatty  Concretions.  Class  ir.  Calculi  which 
leave  a  considerable  Quantity  of  Fixed  Residue  after 
Exposure  to  a  red  Heat.  Oxalate  of  Lime  Calculi ; 
Chemical  Characters ;  Calculi  composed  of  Earthy 
Phosphate  ;  Chemical  Characters.  Carbonate  of  Lime 
Calculi.  Silicic  Acid  Calculi.  Prostatic  Calculi. 
Summary  of  Chemical  Characters  of  Calculi.  Of  the 
Origin  and  Formation  of  Urinary  Calculi,  and  of  the 
Nature  of  the  Nucleus.  On  the  relative  Frequency  of 
the  Occurrence  of  the  different  Calculi.  On  the  Treat- 
merit  of  Calculous  Disorders,  and  of  the  Importance  of 
Detecting  the  Tendency  to  the  Formation  of  Stone  at 
an  early  Period.  On  dissolving  Calculi  in  the  Living 
Body. 

Gentlemen, — We  have  now  to  consider  some  points  in 
reference  to  urinary  calculi.  As  there  are  several 
substances  in  healthy  urine  which  possess  but  a  slight 
degree  of  solubility,  and  as,  in  certain  derangements 
of  the  physiological  actions  of  the  body,  these  com¬ 
pounds  are  formed  in  much  larger  proportion  than  in 
health,  while  other  matters  not  pi'esent  in  healthy  urine, 
and  not  readily  soluble  in  water,  are  sometimes  formed, 
you  would  readily  infer  that  from  time  to  time  some  of 
these  matters  would  be  slowly  deposited  in  the  insoluble 
form  while  the  urine  yet  remained  in  the  bladder,  or 
before  it  reached  this  organ.  It  is  very  interesting  to 
consider  the  nature  of  the  various  conditions  which  are 
likely  to  lead  to  the  formation  of  calculi,  and  it  is 
instructive  to  study  the  condition  of  the  system  in 
relation  to  the  particular  form  of  insoluble  matter  that 
may  be  deposited.  If  we  were  accurately  acquainted 
with  the  mode  of  deposition  of  calculous  matter,  it  is 
very  possible  that  we  might  lay  down  such  rules  for  the 
guidance  of  patients  in  whom  this  tendency  existed  as 
would  prevent  the  formation  of  the  stone,  or  retard  its 
increase,  if  already  formed.  You  must  not  always  look 
for  the  cause  of  the  deposition  of  a  calculus  in  the  cha¬ 
racters  of  the  urine ;  for  it  is  possible  that  the  urine 
may  be  healthy  while  a  stone  is  forming,  and  that  the 
changes  taking  place  on  the  surface  of  the  stone  itself 
may  cause  the  precipitation  of  insoluble  substances. 
Remedies  which  act  on  the  kidney  in  many  cases  exert 
no  influence  upon  the  formation  of  a  stone.  It  is  very 
important  to  study  the  chemistry  of  the  body  carefully ; 
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and  you  will  often  find  that  the  tendency  to  calculous 
disorder  is  not  unfrequently  explained  by  deranged 
chemical  changes,  which  may  perhaps  he  materially 
modified  by  attending  to  the  action  of  the  alimentary 
canal  and  skin,  altering  the  mode  of  living,  and  ad¬ 
ministering  the  salts  of  the  vegetable  acids,  alka¬ 
lies,  mineral  acids,  or  mere  diluents  in  large  quantity, 
according  to  the  nature  of  the  case. 

In  those  cases  in  which  the  deposition  of  the  calcu¬ 
lous  matter  mainly  depends  upon  the  state  of  the 
urine  being  unfavourable  for  holding  certain  slightly 
soluble  matters  in  solution,  it  follows  that  the  tendency 
to  deposit  may  be  averted,  if  the  condition  of  the  urine 
can  he  altered.  It  is  possible  that  at  one  time  an  acid 
state  of  urine  may  favour  the  precipitation  of  uric  acid; 
while,  after  a  short  interval,  its  characters  may  become- 
so  altered  that  it  tends  first  to  dissolve  the  uric  acid, 
and  then  to  precipitate  phosphates,  which  are  insoluble 
in  an  alkali.  The  latter  salts  are  soon  deposited  on 
the  uric  acid,  and  protect  it  from  the  further  solvent 
action  of  the  alkali. 

Animal  Matter  in  Calculi.  Calculi  often  consist  of 
many  different  constituents ;  but  usually  one  predomi¬ 
nates  greatly  over  the  rest,  and  the  calculus  is  named 
accordingly.  Even  the  purest  calculi  composed  of  earthy 
salts  contain,  nevertheless,  a  certain  quantity  of  organic 
matter ;  and  those  which  seem  to  consist  of  organic 
material  only,  contain  a  certain  proportion  of  earthy 
salts.  A  certain  amount  of  animal  matter  is  deposited 
with  the  hard  material,  and  in  many  cases  serves  to 
agglutinate  the  particles  together.  After  the  hard  matter 
of  the  stone  has  been  dissolved,  this  animal  matter  maybe 
seen  in  the  form  of  a  translucent,  granular,  mucus-like 
mass.  Upon  microscopical  examination,  sometimes  the 
remains  of  delicate  fungi  can  be  detected  in  this  matrix, 
and  very  frequently  dumb-bells  of  oxalate  of  lime,  or 
fragments  of  them,  are  found.  The  fungi  were  formed 
during  the  formation  of  the  calculus;  and  it  is  possible 
that  the  reaction  developed  during  their  growth  may 
have  exerted  an  influence  upon  the  precipitation  of  the 
insoluble  matter. 

The  hard  calculous  matter  may  consist  of  substances 
which  exist  in  healthy  urine,  like  phosphates  and  uric 
acid,  slowly  deposited  from  their  weak  solution  in  the 
secretion  ;  or  of  materials  which  are  not  present  in  per¬ 
fectly  normal  urine,  such  as  oxalate  of  lime,  cystine, 

I  etc. 

Of  the  Concentric  Layers  of  Calculi.  The  insoluble 
material  is  deposited  in  distinct  layers,  which  can  often 
be  readily  detached  and  separately  examined.  These 
layers  are  easily  demonstrated  by  making  a  section  of 
the  calculus,  which  can,  except  in  the  case  of  the 
hardest  and  most  brittle  calculi,  be  readily  effected  as 
follows.  The  calculus  is  to  be  sawn  through  with  a  fine 
sharp  saw.  The  cut  surface  is  next  to  be  ground 
smooth,  by  being  rubbed  down  upon  a  smooth  flat 
hone  with  water.  When  it  is  perfectly  even,  it  may  be 
washed,  and  allowed  to  dry.  Lastly,  the  cut  surface  is 
to  be  varnished ;  and  now  all  the  different  layers  will  be 
seen  most  distinctly.  If  the  calculus  be  very  brittle  and 
hard,  unless  it  be  sawn  through  with  a  diamond  wheel, 
it  is  better  to  grind  away  one-half  without  attempting  to 
saw  through  it.  Small  calculi  are  very  easily  ground 
and  polished,  and  often  furnish  very  instructive  speci¬ 
mens. 

The  concentric  layers  are  often  of  different  colours,  of 
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different  degrees  of  hardness,  contain  various  propor¬ 
tions  of  organic  base,  and  are  of  different  chemical  com¬ 
position.  Each  ring  forms  the  section  of  a  layer,  and  a 
portion  of  each  may  be  detached  and  chemically  ex¬ 
amined  separately.  Some  of  these  layers  are  deposited 
quickly,  others  more  slowly ;  and  they  therefore  vary 
considerably  in  hardness.  In  examining  a  calculus,  it 
will  therefore  be  necessary  to  subject  a  small  portion  of 
several  layers  separately  to  examination. 

Seldom  can  any  definite  crystalline  form  be  made  out, 
except  upon  the  surface  of  the  concretion ;  and,  upon 
examining  small  portions  of  a  calculus  in  the  micro¬ 
scope,  nothing  but  a  great  number  of  crystalline  frag¬ 
ments,  exhibiting  concentric  layers,  can  usually  be  dis¬ 
tinguished.  Sometimes  the  material  is  deposited  in 
little  spherical  masses,  which  become  incorporated. 
Although  distinct  names  are  assigned  to  different  forms 
of  calculi,  a  concretion  entirely  composed  of  only  one 
substance  is  seldom  met  with. 

Of  the  Classes  of  Urinary  Calculi,  and  of  the  Chemical 
Examination  of  Calculi.  For  convenience  of  descrip¬ 
tion,  calculi  may  be  arranged  in  two  classes,  according 
to  the  relative  proportion  of  the  organic  matter  and  in¬ 
organic  salts  present.  The  combustible ,  or  almost  en¬ 
tirely  combustible  calculi,  are  those  which  leave  very 
little  residue  after  exposure  to  the  action  of  a  red  heat 
on  platinum  foil;  while  the  partially  combustible  or 
incombustible  calculi  leave  a  considerable  proportion  of 
fixed  residue. 

i.  The  first  class  will  include  calculi  composed  of  uric 
acid,  urates  of  ammonia,  soda,  lime,  and  magnesia, 
and  the  rare  forms  of  uric  or  xanthic  oxide  calculi, 
fibrinous  and  blood  calculi,  and  those  consisting  of  cys¬ 
tine. 

n.  The  second  class  will  contain  the  oxalate  of  lime 
or  mulberry  calculus  ;  the  calculi  composed  of  various 
phosphatic  deposits ;  that  consisting  of  carbonate  of 
lime,  very  rare  in  the  human  subject,  but  not  uncommon 
among  the  lower  animals  ;  and  the  silicic  acid  calculus. 

The  first  preliminary  test  to  which  a  portion  of  calcu¬ 
lous  matter  of  unknown  composition  is  subjected,  con¬ 
sists  in  exposing  it  to  the  action  of  a  red  heat.  When 
reduced  to  a  fine  powder,  a  little  is  placed  upon  a  piece 
of  platinum  foil,  and  heated  in  the  flame  of  a  spirit-lamp. 
If  a  carbonaceous  mass  remain,  it  is  to  be  exposed  for 
some  time  to  a  red  heat,  until  it  is  entirely  dissipated, 
or  until  nothing  but  a  white  ash  remains. 

If  it  be  almost  entirely  dissipated,  the  original  powder 
is  to  be  tested  for  uric  acid,  urates  of  soda,  lime,  am¬ 
monia,  or  cystine,  according  to  the  method  described  for 
testing  for  these  substances  occurring  in  the  form  of 
urinary  deposits. 

If  the  powder  be  incombustible,  or  only  partially  com¬ 
bustible,  it  is  to  be  tested  for  phosphate  of  lime,  triple 
phosphate,  and  oxalate  of  lime,  by  the  methods  indi¬ 
cated.  (See  Tables.) 

Tests  kept  in  Small  Bottles  with  Capillary  Orifices. 
Let  me  direct  your  attention  to  a  very  convenient  plan 
of  keeping  reagents,  which  is  not  only  applicable  to  the 
subject  now  under  consideration,  but  will  be  found  of 
great  advantage  in  all  cases  in  which  only  a  very  small 
portion  of  matter  is  to  be  subjected  to  examination,  par¬ 
ticularly  in  ascertaining  the  chemical  characters  of  sub¬ 
stances  which  form  the  subject  of  microscopical  in¬ 
quiry — in  fact,  the  plan  of  examining  the  chemical 
composition  of  a  substance  which  I  am  about  to  de¬ 
scribe  may  be  termed  not  inaptly  microscopical  testing. 
A  chemist  may  carry  his  laboratory  in  his  pocket;  and 
the  physician  may  take  all  the  apparatus  necessary  for 
the  most  complete  qualitative  examination  he  is  ever 
called  upon  to  make,  in  a  space  much  less  than  that  now 
usually  occupied  by  the  urinometer,  spirit-lamp,  and 
acid-bottles. 

These  little  test-bottles  winch  I  now  show  you  may 
lie  kept  in  a  case.  When  we  proceed  to  test  a  small 
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portion  of  calculous  matter,  it  is  to  be  powdered,  and 
placed  on  a  glass  slide.  The  cap  is  removed  from  the 
test-bottle  containing  the  appropriate  reagent,  which  is. 
then  inverted,  and  its  capillary  extremity  placed  near  to 
the  matter  or  drop  of  solution  to  be  tested.  The 
warmth  of  the  hand  expands  the  air  contained  in  the 
bottle,  and  a  drop  of  the  liquid  is  expelled.*  ( Hoiv  to 
Work  with  the  Microscope,  The  Microscope  in  Practical 
Medicine.) 

In  this  way,  a  drop  of  an  unknown  solution  can  be 
readily  subjected  to  the  action  of  several  tests,  and  indi¬ 
cations  of  the  presence  of  certain  substances  may  be 
obtained  as  clearly  as  if  much  larger  quantities  were 
operated  on.  In  testing  for  carbonates,  the  powder  or 
solution  may  be  lightly  covered  with  a  piece  of  thin 
glass,  and  the  acid  subsequently  added;  the  slightest 
effervescence  becomes  at  once  clearly  perceptible  ;  and, 
if  necessary,  the  specimen  may  be  subjected  to  micro¬ 
scopical  examination,  and  thus  the  smallest  disengage¬ 
ment  of  air-bubbles  can  be  detected. 

Class  i.  Calculi  which  leave  only  a  Trace  of  Fixed 
Residue  after  Exposure  to  a  Red  Heat. 

Uric  Acid  Calculi.  Nearly  two-thirds  of  the  calculi 
in  the  museums  of  this  country  consist  in  great  part  of 
uric  acid.  They  vary  very  much  in  size.  Sometimes 
small  calculi  are  found  in  great  number  in  the  kidney. 
For  the  most  part,  the  uric  acid  is  deposited  in  the  first 
instance  in  the  kidney  itself ;  and  not  unfrequently  the 
small  concretion  becomes  impacted  in  the  lower  part  of 
the  uriniferous  tubes  or  infundibula,  and  gives  rise  to 
great  irritation,  until  it  becomes  released,  and  passes 
down  the  ureter  into  the  bladder.  It  may  now  pass  off 
by  the  urethra ;  or  may  remain  in  the  bladder,  when  layer 
after  layer  is  added,  until  it  attains  a  considerable  size. 


Fig.  53.— Uric  acid  deposited  upon  a  smaller  calculus  composed 
of  oxalate  of  lime. 

The  uric  acid  calculus  is  usually  of  an  oval  form,  but 
somewhat  flattened  on  two  of  its  surfaces.  It  is  some¬ 
times  quite  smooth  externally,  sometimes  rough,  or 
covered  with  a  number  of  rounded  projections.  It  is 
generally  of  a  brownish  hue,  varying  from  a  pale 
fawn  colour  to  a  dark  brownish  red.  Dr.  Rees  met 
with  one  specimen  in  which  the  nucleus  was  quite  white, 
and  was  composed  of  pure  uric  acid  destitute  of  colour¬ 
ing  matter.  Its  consistence  is  usually  hard,  and  its 
texture  compact.  It  breaks  up  into  small  angular 
pieces.  I  have  examined  many  small  uric  acid  calculi, 
and  in  several  instances  have  found  that  the  nucleus 
consisted  of  matter  insoluble  in  potash,  which  polarised 
readily ;  and,  in  some  specimens,  well  defined  dumb-bell 
crystals  of  oxalate  of  lime  were  discovered.  In  some 
few  cases,  the  nucleus  probably  consisted  originally  of 
mucus  or  some  soft  matter,  which  after  a  time  had. 
shrunk  and  nearly  dried  up,  leaving  a  space  or  cavity  in 
the  centre  of  the  calculus;  but,  even  in  these,  matter  in¬ 
soluble  in  potash  and  acetic  acid  exists.  Very  gene¬ 
rally,  dumb-bells  of  oxalate  of  lime  form  the  nucleus  of 
uric  acid  calculi.  The  uric  acid  calculus  is  often 
coated  with  phosphates.  The  irritation  of  the  calculus, 
according  to  Dr.  Or.  0.  Rees,  excites  the  secretion  of  an 
abnormal  quantity  of  alkaline  fluid  from  the  mucous 
membrane  of  the  bladder,  which  causes  the  earthy 


*  These  test-bottles  are  to  be  obtained  of  Mr.  Matthews,  Portu¬ 
gal  Street,  Lincoln’s  Inn.  Some  are  fitted  up  in  a  box,  with  appro¬ 
priate  apparatus  for  examining  urine. 
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phosphates  to  be  precipitated  from  their  solution  in  the 
urine.  If  ammonia  were  set  free  by  the  decomposition 
of  the  urine,  it  is  possible  that  a  little  of  the  uric 
acid  calculus  might  even  be  dissolved  ;  but  this  would 
soon  be  prevented  by  the  deposition  of  earthy  phosphate 
upon  the  surface.  The  phosphates  are  not  secreted  in 
increased  quantity  by  the  mucous  membrane  of  the 
bladder,  as  was  formerly  believed,  but  are  precipitated 
from  their  solution  in  the  urine. 

Chemical  Characters.  Insoluble  in  boiling  water ; 
soluble  in  potash.  From  the  alkaline  solution,  crystals 
of  uric  acid  may  be  obtained  by  adding  excess  of  acid. 
The  murexide  test  may  be  applied.  (See  Uric  Acid.) 
When  heated  on  platinum  foil,  it  evolves  an  odour  of 
burnt  hom.  Carbonate  of  ammonia  and  hydrocyanic 
acid  are  among  the  products  of  decomposition.  The 
small  amount  of  residue  which  remains  after  the  ash 
lias  been  exposed  to  a  red  heat  for  some  time,  consists 
principally  of  phosphates  and  carbonates  of  soda  and 
lime. 

Calculi  composed  of  TJrates.  These  calculi  usually 
contain  urates  of  soda,  ammonia,  and  lime;  and  not  un- 
frequently  small  quantities  of  oxalate  of  lime  are  de¬ 
posited  with  the  urates.  This  calculus  is  in  great  part 
soluble  in  boiling  water,  and  gives  off  ammonia  when 
heated  with  a  strong  solution  of  bicarbonate  of  potash. 
Ur.  Prout  states  that  it  is  principally  met  with  in 
children,  and  is  usually  small  in  size,  of  a  pale  brown 
colour.  Layers  of  urate  are  often  found  in  uric  acid 
calculi. 

Chemical  Examination.  After  treating  the  calculus 
with  boiling  water,  the  insoluble  matter  is  to  be  sepa¬ 
rated  by  filtration.  This  may  consist  of  oxalate  of 
lime  and  phosphates.  If  only  a  little  boiling  water  has 
been  added,  the  urate  will  be  deposited  as  the  solution 
cools.  The  solution  is  to  be  tested  as  follows.  Acetic 
acid  precipitates  the  uric  acid.  Filter,  evaporate  the 
solution  to  dryness,  and  expose  the  residue  to  a  red 
heat.  Carbonate  of  soda  and  carbonate  of  lime  remain. 
The  last  may  be  obtained  by  solution  in  acetic  acid  and 
precipitation  as  oxalate. 

Uric  Acid,  Xanthic  Oxide,  Xanthine.  These  names 
have  been  given  to  a  rare  form  of  calculus,  which  has 
only  been  found  in  man  on  three  occasions.  It  is  not 
soluble  in  water  ;  it  is  hard,  of  a  yellowish  brown  colour, 
and  the  surface  can  be  polished  by  friction.  Scherer 
has  found  xanthine  in  the  liver  and  spleen,  in  muscle, 
and  in  blood.  It  is  closely  allied  to  uric  acid,  and  also  to 
hypoxanthine,  which  only  differs  from  it  in  containing 
two  atoms  more  of  oxygen. 

Cystic  Oxide ,  Cystine.  This  form  of  calculus  is  of  a 
pale  greenish  colour ;  its  surface  is  smooth,  and  there 
are  no  indications  of  concentric  layers.  The  fracture  is 
glistening,  and  the  structure  is  semitransparent. 

.  The  chemical  characters  of  this  calculus  are  the  same 
■  ns  those  of  cystine. 

Fibrinous  Calculus.  This  form  was  first  noticed  by 
Ur.  Marcet,  and  it  appears  to  consist  entirely  of  an 
elastic  organic  substance  closely  allied  to  fibrine.  It  is 
said  to  resemble  yellow  wax  in  its  appearance.  It  dis¬ 
solved  in  potash,  but  was  precipitated  by  excess  of  acid. 
It  was  insoluble  in  water,  alcohol,  and  ether;  but  was 
dissolved  by  acetic  acid,  with  the  aid  of  heat.  In  this 
solution,  ferrocyanide  of  potassium  produced  a  precipi¬ 
tate.  It  left  very  little  fixed  residue  after  exposure 
to  a  red  heat. 

Blood-Calculi.  Ur.  Scott  Alison  furnishes  the  follow¬ 
ing  interesting  remarks  with  reference  to  a  case  in 
which  he  discovered  some  blood-calculi  in  the  kidney. 
(Archives  of  Medicine,  vol.  i,  p.  245.)  In  examining 
the  body  of  a  man  named  William  Solly,  who  was 
admitted  into  the  Consumption  Hospital,  Brompton, 
under  the  care  of  Ur.  Cursham,  on  August  23rd,  and 
who  died  on  the  30th  of  the  same  month,  the  left  kidney 
was  found  by  Ur.  Alison  to  be  greatly  atrophied  and 
changed  in  structure,  while  the  infundibula  and  pelvis 


were  stuffed  with  hard  bodies,  most  of  which  were  of  a 
coal-black  colour.  “  The  black  calculi  occupied  the 
pelvis,  while  the  infundibula  were  tenanted  with  a  few 
calculi  of  a  whitish  grey  colour,  with  one  exception 
small  in  size,  about  the  magnitude  of  pear-seeds,  and 
wanting  the  ordinary  physical  characters  of  phosphate  of 
lime.  One  calculus,  which  occupied  an  infundibulum,  is 
the  size  of  a  horse-bean, looks  somewhat  worn  and  disinte¬ 
grated,  and  at  one  point  resembles  a  piece  of  decayed 
wood.  At  one  side  it  is  black,  from  the  presence  of  altered 
blood.  It  is  very  light  in  weight,  and  is  composed  of 
blood  and  phosphate  of  lime.  The  black  calculi,  which 
form  the  chief  point  of  interest  in  the  case,  "were  about 
six  in  number,  and  ranged  from  the  size  of  a  coriander- 
seed  to  that  of  a  small  horse-bean.  When  found,  these 
black  calculi  were  tolerably  hard ;  but,  being  friable, 
they  partly  broke  asunder  in  handling.  The  fractured 
surface  varied  a  little  in  colour,  in  some  parts  presenting 
a  dark  rusty  tint.”  Liquor  ammonite  dissolved  them  ; 
they  were  capable  of  partial  combustion.  The  micro¬ 
scope  revealed  only  amorphous  particles;  but  Ur.  Owen 
Rees,  with  the  assistance  of  a  neutral  saline  solution, 
discovered  forms  which  he  considered  to  be  the  remains 
of  blood-corpuscles. 

The  kidney  was  remarkably  altered.  It  was  very 
small,  but  retained  somewhat  of  the  normal  shape.  It 
weighed  only  an  ounce  and  a  half,  and  was  only  two 
inches  in  length.  Its  colour  was  drab  ;  its  consistence 
was  firm  and  fibrous.  At  one  extremity  only  could  any 
natural  cortical  or  tubular  structure  be  found.  The 
organ  resembled  a  sac  with  thin  irregular  walls.  The 
lining  membrane  appeared  healthy.  The  renal  artery 
was  small,  thickened,  and  scarcely  admitted  a  common 
probe.  The  ureter  was  small,  but  less  out  of  proportion 
than  the  artery.  The  investing  membrane  could  not  be 
separated  from  the  other  parts  with  which  it  was  con¬ 
nected. 

“  The  atrophy  of  the  kidney  in  this  case  was  probably 
brought  about  by  the  production  of  inflammatory  action, 
set  np  perhaps  by  the  presence  of  small  calculi  of  phos¬ 
phate  of  lime.  Blood  was  probably  effused  in  conse¬ 
quence,  and,  from  suppression  of  urine,  remained  in  the 
infundibula  and  pelvis,  and  failed  to  be  washed  down 
the  ureter.  This  blood  hardening  would  form  the  cal¬ 
culi  which  were  discovered.  After  the  abatement  of  the 
supposed  inflammatory  action,  degenerative  processes 
would  supervene,  and  lead  to  the  remarkable  atrophy 
and  change  which  the  kidney  presented.  The  duties  of 
this  altered  kidney  would  be  thrown  upon  the  other; 
but,  as  the  system  was  much  wasted  by  disease,  no  in¬ 
crease  of  size  would  result. 

“  Only  a  very  imperfect  history  of  the  patient  could 
be  obtained,  he  being  very  exhausted  when  he  came  into 
hospital.  Since  his  death,  inquiries  have  been  made  for 
information,  but  with  little  success.  He  was  fifty-two 
years  old,  and  by  trade  a  painter.  He  had  been  ill  with 
cough  two  years,  and  his  feet  and  legs  became  cedema- 
tous  only  two  weeks  previous  to  his  decease.  No  in¬ 
formation  could  be  obtained  respecting  his  having 
suffered  from  calculi  in  the  bladder,  or  from  hsematuria; 
but  it  is  right  to  mention  that  no  member  of  the  family 
of  the  deceased  could  be  found.” 

Fatty  Concretions.  These  have  been  already  alluded 
to  under  Urostealitli  (Lecture  tiii.)  Specimens  of 
urine  which  contain  large  lumps  of  hard  fatty  matter 
will  sometimes  be  brought  to  you  for  examination,  and 
you  should  be  aware  of  the  fact  that  these  are  almost 
invariably  cases  in  which  the  fat  has  fallen  into  the 
urine  accidentally,  or  has  been  placed  in  it  for  the  ex¬ 
press  purpose  of  imposing  upon  us.  Quite  lately  I  have 
seen  two  such  specimens,  which  were  said  to  be  cases  in 
which  concrete  fatty  matter  had  been  passed  in  the 
urine.  In  these,  however,  the  fat  was  ordinary  suet,  as 
was  proved  by  the  presence  of  the  fat-vesicle,  white  aud 
yellow  fibrous  tissue,  and  fragments  of  vessels. 

[To  be  continued .] 
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CASES  OF  CHOREA. 

By  C.  Handfield  Jones,  M.B.,  F.R.S.,  Physician  to 

the  Hospital. 

Case  i.  J.  S.,  aged  17,  male,  plumber,  was  admitted 
February  26th,  with  chorea  pretty  severe  ;  tongue  rough 
and  white ;  pulse  excited,  weak.  He  has  been  affected 
two  months,  in  consequence  of  fright  at  seeing  a  man 
bang  himself.  He  had  chorea  three  years  ago.  The 
right  side  is  most  disordered.  Treated  at  first  by  car¬ 
bonate  of  iron  and  cold  douche,  subsequently  by  liquor 
potassse  arsenitis,  he  got  gradually  better ;  but  the  in¬ 
fluence  of  remedies  was  not  marked. 

Case  ii.  E.  M.,  aged  16,  female,  admitted  April  12th 
with  chorea,  which  at  first  affected  the  right  side  most, 
but  had  become  general.  She  used  to  start  and  wake 
up  at  night  in  fright.  Catamenia  regular ;  bowels 
regular.  No  worms.  Some  psoriasis  on  lower  lip. 
Treatment  for  fourteen  days  by  liquor  potassse  arsenitis, 
without  advantage;  afterwards  by  one-twentieth  of  a 
grain  of  strychnia  three  times  daily,  under  which  she 
got  well  jn  five  or  six  weeks. 

Case  iii.  E.  C.,  aged  12,  female,  was  about  six 
months  under  treatment  for  psoriasis,  in  the  course  of 
which  chorea  showed  itself,  affecting  the  right  leg  and 
arm.  Under  liquor  potassse  arsenitis  and  an  issue  in 
the  right  arm,  both  disorders  got  well. 

Case  iy.  H.  L.,  aged  10,  male,  was  admitted  April 
16th  with  severe  chorea;  “  is  not  still  a  moment”.  He 
had  been  ill  fourteen  days.  Liquor  potassse  arsenitis 
was  given  for  a  week,  and  castor  oil.  Lichen  urticatus 
then  appeared.  Half  a  grain  of  ammonio-sulphate  of 
copper  was  given  three  times  daily. 

April  30th.  No  improvement.  Eruption  same.  One- 
twenty-fourth  of  a  grain  of  strychnia  was  given  thrice 
daily ;  this  was  continued,  after  fourteen  days,  four 
times  a  day  till  July  9th,  when  both  chorea  and  eruption 
were  much  improved.  He  ceased  attendance  August 
20th,  when  he  was  free  from  chorea,  but  had  still  some 
eruption. 

Case  v.  C.  W.,  aged  12,  female,  was  admitted  Nov. 
24th.  She  had  been  ill  three  weeks  with  marked 
chorea.  Circulation  languid.  She  was  treated  by  the 
carbonates  of  iron  and  ammonia,  with  valerian  ;  and  was 
cured  in  about  a  month. 

Case  vi.  E.  W.,  aged  13,  female,  was  admitted  Dec. 
29th.  Ill  four  weeks.  The  left  side  is  affected;  the  arm 
feels  weak,  and  twitches  at  times  ;  and  the  three  inner 
fingers  feel  numb,  and  get  contracted.  The  leg  is  at 
times  jerked  out ;  it  is  less  strong  than  the  other.  The 
mouth  is  occasionally  drawn  to  the  left;  speech  altered. 
Memory  not  so  good  as  formerly;  is  very  forgetful  and 
languid.  Head  giddy  this  morning.  No  catamenia  yet. 
Treated  at  first  by  carbonate  of  ammonia,  ammonio- 
citrates  of  iron,  infusion  of  valerian ;  and  subsequently 
by  strychnia  and  tincture  of  sesquichloride  of  iron.  By 
Feb.  13th  she  was  well  enough  to  be  discharged. 

Case  vii.  W.  C.  P.,  aged  18,  male,  was  admitted 
April  23rd,  with  chorea  affecting  right  side,  arm,  leg, 
and  face.  Speech  interfered  with.  Bowels  regular. 
He  had  been  ill  three  weeks.  Treated  by  carbonate  of 
ammonia,  ammonio-citrate  of  iron,  tincture  of  henbane, 
infusion  of  valerian  ;  subsequently  by  strychnia  and 
quinine.  He  improved  under  both,  but  was  not  well  when 
he  ceased  attendance. 

Case  yih.  E.  H.,  aged  11,  female,  was  admitted 
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March  7th,  with  chorea  affecting  chiefly  arms  and  hands. 
Till  28th,  she  had  mistura  ferri  composita;  afterwards 
strychnia,  increased  gradually  from  one- sixteenth  to 
one-eighth  of  a  grain  thrice  daily.  Shower-bath  for  part 
of  the  time.  She  was  almost  well  by  April  25th. 

Case  ix.  Ph.  C.,  aged  8,  female,  was  admitted  Oct. 
26th,  with  marked  chorea,  not  more  on  one  side  than 
the  other.  Cannot  feed  or  dress  herself.  Fright  was 
said  to  be  the  cause.  Treated  with  benefit  till  Nov. 
23rd  by  one  twenty-sixth -of  a  grain  of  strychnia  thrice 
daily,  and  saccharated  carbonate  of  iron  ;  afterwards  by 
citrate  of  iron  and  quinine  and  tincture  of  nux  vomica. 

Nov.  23rd.  She  was  said  to  have  lost  the  use  of  her 
right  arm,  leg,  and  side,  for  a  week  (having  been  with¬ 
out  medicine  the  same  time).  She  had  regained  the 
use  of  the  arm ;  but  the  left  had  become  affected,  as  well 
as  her  speech. 

Dec.  17th.  Has  benefited  much ;  speech  is  regained  ; 
and  she  is  much  more  steady. 

Case  x.  L.  H.  L.,  aged  8,  female,  was  admitted  Dec. 
13th.  She  had  been  ill  ten  days.  A  healthy  child,  not 
anaemic.  Skin  cool ;  pulse  weak  ;  bowels  regular ;  appe* 
tite  very  good.  Has  most  marked  chorea  of  both  sides, 
which  came  on  suddenly  while  returning  from  school. 
Is  quiet  while  asleep,  as  regards  movements ;  but  at 
night  cries,  and  is  semi-delirious,  not  conscious  where 
she  is.  She  cannot  sit  in  a  chair  without  being  fastened 
to  it.  Heart’s  action  very  excited  ;  a  loud  sytolic  mitral 
murmur,  and  perhaps  a  basic.  Never  had  rheumatism, 
or  anything  like  it.  Urine  rather  high  coloured  and 
thick. 

Dec.  24th.  Much  improved,  sleeping  a  great  deal 
better.  Choreic  agitation  still  very  marked ;  heart’s 
sounds  as  before. 

Jan.  2.4th.  Is  quite  steady  ;  walked  to  hospital. 

April  4th.  Discharged  in  very  fair  health;  heart’s 
sounds  same.  Treated  by  citrate  of  iron  and  quinine, 
liquor  potassse  arsenitis,  with  tincture  of  nux  vomica 
and  cod-liver  oil,  with  occasional  aperients. 

Case  xi.  Same  girl  readmitted  July  18th,  having  re- 
laped  about  fourteen  days.  Movements  not  steady. 
Loses  her  speech  at  times,  and  bursts  into  fits  of  crying, 
after  which  she  is  better.  Appetite  bad ;  bowels  right. 
One-thirty-second  of  a  grain  of  strychnia  was  given 
three  times  a  day. 

Aug.  1st.  Is  quite  steady,  but  loses  her  speech  four 
or  five  times  a  day.  One-twenty- eighth  of  a  grain  of 
strychnia  thrice  daily. 

Sept.  4th.  Is  quite  steady,  and  her  speech  is  good. 
One-eighteenth  of  a  grain  of  strychnia  ancl  seven  minims 
of  tincture  of  sesquichloride  of  iron  were  given  thrice 
daily. 

Dec.  29th.  Good  colour.  Is  very  fairly  well.  Breath 
not  short ;  she  runs  about. 

Case  xii.  M.  H.,  aged  11,  female,  was  admitted  Oct. 
24th.  She  had  been  ill  two  months.  Right  side,  arm, 
and  leg,  said  to  be  partially  paralysed.  Drags  her  leg  ; 
cannot  hold  anything  with  right  hand.  Tongue  drawn 
to  one  side.  Pulse  quick;  pupils  very. large.  Sleeps 
well ;  appetite  good.  From  one-twenty-fourth  to  one- 
twentieth  of  a  grain  of  strychnia  ;  ten  to  fifteen  minims 
of  tincture  of  sesquichloride  of  iron  ;  four  minims  of 
chloric  ether;  and  one  minim  of  hydrochloric  acid,  were 
given  in  half  an  ounce  of  water  thrice  daily. 

Dec.  19th.  Is  quite  recovered. 

Remarks.  Of  the  above  twelve  cases  (one  being  a 
relapse),  nine  were  females,  three  males.  As  to  age, 
three  were  between  the  ages  of  5  and  10  years,  six  be¬ 
tween  10  and  15,  and  three  between  15  and  20.  All 
were  under  my  own  care,  except  Case  viii  ;  and  they  are 
all  that  I  have  recorded  among  a  total  of  2500,  which 
gives  a  proportion  of  1  to  208,  a  smaller  than  might  have 
been  expected,  considering  the  great  prevalence  of 
nerve-disorders.  In  only  one  case  was  there  complica¬ 
tion  with  cardiac  disease,  the  mitral  valve  being  affected ; 
and  in  this  it  seems  clear  that  there  was  no  prior  attack 
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of  rheumatism.  If  the  cardiac  disease,  at  any  rate,  was 
of  rheumatic  character,  it  must  have  been  the  sole  mani¬ 
festation  of  the  disorder.  In  some  of  the  cases — vi,  ix, 
and  xii — the  nerve- affection  had  as  much  the  appear¬ 
ance  of  paralysis  as  of  convulsion,  the  loss  of  power 
being  the  more  conspicuous  phenomenon.  This  seems 
to  me  a  very  interesting  observation,  and  highly  signifi¬ 
cant  as  to  the  real  nature  of  the  disorder.  Another 
noteworthy  circumstance  is  the  tendency  to  onesided¬ 
ness  in  the  chorea,  reminding  one  of  the  results  of 
organic  disease.  Prom  these  and  other  observations,  I 
am  satisfied  that  separate  nervous  centres  may  be  the 
seat  of  local  functional  disorder,  just  like  individual 
nerves.  We  may  as  well  have  a  neurosis  of  one  hemi¬ 
sphere  as  of  one  sciatic  nerve.  For  want  of  such  know¬ 
ledge,  two  most  eminent  authorities  in  the  profession 
treated  a  case  of  transitory  hemiplegia  connected  with 
ague  b}^  bleeding  and  mercurialisation. 

All  the  cases  were  treated  by  nervine  tonics  of  one 
kind  or  other ;  purgatives  being  sparingly  employed,  only 
to  remove  constipation,  or  to  correct  faulty  secretions. 
In  eight  cases,  strychnia  was  used,  and  seemed  more  or 
less  beneficial  in  all.  In  Cases  n,  rv,  vm,  xi,  it  was  un¬ 
doubtedly  the  main  cause  of  the  improvement.  A  com¬ 
bination  such  as  was  used  in  Case  x  may  often  be 
advisable.  In  acute  cases  marked  by  extreme  excita¬ 
bility  and  involuntary  jactitation,  sedatives  are  unques¬ 
tionably  indicated;  but  they  can  only  obtain  a  temporary 
advantage,  and  it  is  to  tonics  that  we  must  look  in  the 
great  majority  of  cases  for  a  real  cure. 

With  regard  to  the  essential  nature  of  chorea,  it 
seems  to  me  that  we  shall  not  be  far  from  the  truth  if 
we  keep  in  mind  the  well  established  law,  that  usually 
mobility  and  debility  of  nervous  tissue  go  hand  in  hand, 
that  the  weak  structure  is  unduly  sensitive  and  excitable. 
To  determine  the  exact  seat  of  the  affection  is  not  pos¬ 
sible  ;  and  very  probably  it  is  not  confined  to  any  one 
locality.  It  is  much  more  important  to  know  the 
state  of  the  nervous  structures;  and  this, it  seems  pretty 
certain,  is  one  of  debility  and  exhaustion.  This  is  the 
radical  and  necessary  condition;  but  the  causes  which 
produce  it  may  be  very  various.  In  the  majority  of 
cases,  the  nervous  tissue  falls  of  itself  into  a  state  of 
enfeeblement,  or  is  reduced  to  it  by  ordinary  influences, 
as  bad  air,  poor  food,  depressing  emotions,  etc.  In 
other  cases,  the  impairment  of  nervous  energy  depends 
on  worms  or  accumulations  of  fasces  in  the  bowels, 
which,  on  the  principle  of  inhibitory  action  or  morbid 
stimulus,  depress  and  enchain  the  nerve-force.  In  other 
cases,  possibly  some  poison,  by  circulating  in  the  blood, 
may  conditionate  the  state  of  nerve-debility.  The  treat¬ 
ment  must,  of  course,  vary  according  to  the  presumed 
cause. 

The  connexion  between  chorea  and  rheumatism  seems 
to  be  in  some  degree  elucidated  by  viewing  the  latter  as 
a  disease  in  which  the  nervous  system  is  materially  in¬ 
volved.  Without  deDjing  that  acute  rheumatism  may 
depend  on  the  presence  of  lactic  acid  in  the  blood,  it  yet 
seems  clear  that  the  ordinary  inflammations  of  rheuma¬ 
tism  manifest  peculiarities  which  can  scarcely  be  ac¬ 
counted  for  except  by  the  intimate  concernment  of  the 
nervous  system.  Rheumatic  affections  shade,  in  fact, 
from  the  most  decided  severe,  local,  pus-generating  in¬ 
flammations  of  pericardium  or  lungs,  down  to  mere 
neuralgia  with  little  or  no  vascular  disorder.  The  more 
fugitive  and  shifting  they  are,  the  more  of  the  nervous 
element  one  traces  in  them.  This  is  not  the  place  to 
discuss  at  length  the  arguments  for  this  view  ;  but  if  it 
be  admitted  that  a  state  of  paresis  of  the  nervous  system 
is  common  both  to  chorea  and  rheumatism — in  one  the 
cerebro-spinal  department  being  affected,  and  in  the 
other  the  vaso-motor — we  have  at  once  an  important 
relation  established  between  them.  The  inflammations 
of  rheumatism  might  result  from  the  mere  paralysis  of 
the  articular  vaso-motor  nerves,  without  the  presence  of 
lactic  acid  in  the  blood ;  or,  assuming  that  this  is  essen¬ 


tial,  its  injurious  effects  might  be  greatly  intensified  by 
this  nerve-disorder,  or  even  developed  in  cases  where 
otherwise  they  would  have  remained  wanting. 


HULL  GENERAL  INFIRMARY. 

REPORTS  OF  CASES. 

[Reported,  with  Remarks,  by  C.  J.  Evans,  Esq.] 

I.  ABSCESS  OF  LUNG  FROM  PRESENCE  OF  FOREIGN  BODY : 

EVACUATION  THROUGH  BRONCHIAL  TUBES  AND  THROUGH 

THORACIC  WALLS  t  RECOVERY. 

George  Johnson,  aged  28,  a  blacksmith  by  trade,  was 
admitted,  under  the  care  of  Sir  Henry  Cooper,  on  April 
5th,  I860,  in  a  state  of  great  debility  and  exhaustion. 
He  was  emaciated,  and  had  an  anxious  countenance ; 
and  expectorated  a  large  quantity  of  pus.  There  was  a 
swelling  at  the  level  of  the  seventh  rib  on  the  left  side, 
about  four  inches  from  the  sternum,  the  integument 
over  it  being  thinned  and  livid,  with  fluctuation — evi¬ 
dently  an  abscess  on  the  point  of  bursting.  He  en¬ 
joyed  good  health  up  to  the  end  of  1859.  At  that  time 
he  swallowed,  during  a  meal,  a  portion  of  bone  from  a 
sheep’s  head,  about  half  an  inch  long  by  one  quarter 
broad.  He  was  choked  by  it,  and  went  immediately  to 
a  surgeon,  who  could  not  feel  the  bone,  and  did  not 
remove  it.  He  brought  up  a  little  blood  at  first ;  and 
cough,  attended  by  expectoration,  followed.  A  few  days 
after  swallowing  the  bone,  he  expectorated  pus,  which 
gradually  increased  in  quantity.  At  the  end  of  a  month, 
as  he  got  thinner  and  weaker,  the  expectoration  of  pus 
continuing,  he  put  himself  under  the  care  of  a  medical 
man,  and  remained  under  treatment  up  to  the  time  of 
his  admission  into  the  Infirmary.  During  all  this  period 
(two  months  or  more),  he  expectorated  pus  to  the 
amount  of  a  pint  every  twenty-four  hours  ;  aud  most  of 
the  time  he  was  confined  to  his  bed.  About  six  weeks 
after  swallowing  the  piece  of  bone,  he  ejected  it  during 
a  violent  fit  of  coughing,  to  which  attacks  he  had  be¬ 
come  subject.  A  month  before  admission,  he  felt  a 
pain  in  his  left  side;  and  a  swelling  made  its  appear¬ 
ance,  and  gradually  increased  in  size.  He  was  seen  by 
Sir  H.  Cooper  in  consultation  a  short  time  afterwards, 
when  the  abscess  in  the  side  had  presented  itself. 

On  admission,  the  right  side  of  the  chest  was 
healthy  ;  on  the  left  side  the  natural  respiratory  sounds 
were  audible  about  halfway  down,  the  region  of  the 
abscess  and  parts  immediately  surrounding  presenting 
dulness  on  percussion,  and  absence  of  respiratory  sound. 
There  were  no  signs  of  tubercle  in  either  lung,  He  was 
ordered  to  take  an  ounce  of  expectorant  mixture  three 
times  a  day,  and  a  pill  containing  half  a  grain  of  mu¬ 
riate  of  morphia  every  night;  and  to  have  a  linseed- 
meal  poultice  applied  to  the  side. 

April  6th.  He  expectorated  a  large  quantity  of  pure 
pus.  One-third  of  a  grain  of  opium  was  given  in  a  pill 
every  six  hours. 

It  was  considered  not  advisable  to  open  the  abscess 
with  a  lancet.  In  a  few  days,  it  opened  spontaneously, 
and  discharged  copiously;  but  the  pus  evacuated  in 
this  way  was  thinner  than  what  was  expectorated.  At 
the  same  time,  the  sputa  became  less  abundant;  these, 
and  the  discharge  from  the  side,  evidently  bearing  a 
relation  to  each  other.  The  natural  respiratory  murmur 
was  now  to  be  heard  much  lower  down  on  the  left  side. 

April  12th.  His  condition  generally  had  much  im¬ 
proved  ;  he  slept  well,  his  appetite  was  good ;  the  ex¬ 
pectoration  was  less  copious,  and  he  was  gaining  flesh. 
He  was  ordered  to  have  the  opium  pill  every  night,  and 
full  diet. 

He  continued  to  progress  favourably  and  steadily 
through  the  month  of  April,  all  expectoration  at  last 
ceasing,  and  the  opening  in  the  side  healing  over ;  he 
also  became  much  stouter,  and  was  discharged  cured  on 
May  10th. 

Remarks.  This  interesting  case  furnishes  good  evi- 
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dence  of  the  vis  medicatrix  natures ;  the  patient  having 
had  but  little  medical  treatment,  at  least  during  his  stay 
in  the  hospital.  The  history  and  the  symptoms  point 
also  to  the  following  conclusions:  that  the  piece  of  bone 
became  obstructed  in  a  bronchial  tube  of  the  left  lung 
rather  low  down,  and  set  up  inflammation  followed  by 
abscess,  which  discharged  itself  through  the  bronchial 
tubes  and  trachea;  that,  the  abscess  either  being  near 
the  exterior  of  the  lung,  or  not  finding  sufficient  vent 
for  the  evacuation  of  its  contents  through  the  bronchial 
tubes,  another  point  of  exit  was  made  through  the  walls 
of  the  chest,  the  discharge  in  one  dii’ection  being  vi¬ 
carious  of  that  in  the  other;  and  further,  all  the 
evidence  went  to  prove  that  it  was  a  true  abscess  of  the 
lung,  caused  by  the  presence  of  a  foreign  body,  and  not 
the  result  of  tubercular  deposit. 


n.  CHRONIC  SYNOVITIS  OF  KNEE-JOINT  :  METASTASIS  OF 

INFLAMMATION  TO  PLEURA,  AND  RAPIDLY  FATAL  RESULT: 

AUTOPSY. 

Richard  Cooper,  aged  35,  was  admitted,  under  the 
care  of  Dr.  King,  on  February  1st,  1859,  with  inflamma¬ 
tion  of  the  synovial  membrane  of  the  left  knee-joint,  of 
some  weeks  duration.  There  was  a  moderate  amount 
of  swelling,  and  great  pain  on  pressure  on  the  inner 
side  of  the  joint.  A  linseed-meal  poultice  was  applied, 
and  two  calomel  and  colocynth  pills  given  at  night,  and 
an  aperient  draught  in  the  morning. 

Feb.  2nd.  The  pain  in  the  joint  was  very  severe. 
Five  leeches  were  applied  to  the  knee. 

Feb.  5th.  The  pain  had  somewhat  abated  since  the 
application  of  the  leeches.  A  large  blister  was  applied, 
and  an  ounce  of  castor  oil  was  given. 

Feb.  6th.  He  complained  of  feeling  very  poorly,  and 
had  vomited  some  greenish  bilious  fluid.  The  tongue 
was  inclined  to  be  dry ;  he  had  slight  cough,  but  no  ex¬ 
pectoration.  An  ounce  of  nitrate  of  potash  mixture  was 
given  every  four  hours. 

6  p.m.  There  had  been  a  return  of  the  vomiting;  pulse 
frequent.  The  countenance  was  anxious ;  the  respira¬ 
tion  hurried.  He  complained  of  a  sharp  pain  under  the 
right  lower  ribs;  and  every  now  and  then  called  out 
loudly  with  a  severe  shooting  pain  in  the  region  of  the 
diaphragm.  There  were  some  indistinct  mucous  rales 
to  be  heard  on  the  left  side  of  the  chest.  He  was 
ordered  to  take  the  mixture  every  two  hours ;  to  have 
six  leeches  applied  to  the  epigastrium,  and  a  blister  to 
the  left  side;  also  to  take,  every  three  hours,  a  pill  con¬ 
taining  a  grain  of  calomel  and  a  grain  of  opium. 

Feb.  7th,  3  a.m.  He  was  much  worse.  Pulse  small 
and  feeble;  countenance  sunken.  The  violent  pain  in 
the  region  of  the  diaphragm  continued  at  intervals. 
The  pain  and  swelling  of  the  knee  had  quite  subsided. 
Two  drachms  of  chloric  ether,  and  the  same  quantity  of 
compound  spirit  of  ammonia,  were  added  to  the  mix¬ 
ture.  Wine  was  ordered  to  be  given  ad  libitum.  He 
gradually  sank,  and  died  at  10  o’clock,  a.m. 

Autopsy.  The  right  pleural  cavity  was  full  of  pus, 
and  contained  flakes  of  quite  recent  lymph.  There  was 
also  a  little  purulent  fluid  in  the  pericardium.  The 
heart  itself  was  healthy.  The  upper  part  of  the  left 
lung  was  quite  consolidated,  and  the  lower  part  much 
congested.  It  was  so  firmly  adherent  to  the  walls  of 
the  chest  by  old  and  strong  adhesions,  that  it  could  not 
be  removed  without  being  torn.  The  other  organs  were 
not  examined. 


III.  SERIOUS  FRACTURE  OF  RIBS  :  FRACTURE  OF  CLA¬ 
VICLE  :  RECOVERY. 

James  Leigh,  aged  37,  a  strong,  robust  man,  was 
admitted  under  the  care  of  Dr.  Lunn  on  November  27th, 
1859,  at  8  p.m. ,  with  another  man  (the  subject  of  the  next 
case)  both  having  been  crushed  between  a  vessel  and 
the  side  of  the  pier.  On  examination  there  was  found 
to  be  a  fracture  of  the  middle  of  the  left  clavicle;  com- 
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minuted  fracture  of  two  or  three  of  the  upper  ribs  on 
the  left  side  near  the  sternum ;  and  separation  of 
several  of  the  lower  ribs  on  the  same  side  from  their 
cartilages,  or  of  their  cartilages  from  the  sternum.  The 
crepitus  here  was  not  rough  and  coarse,  but  soft,  as  if 
produced  by  cartilaginous  surfaces  rubbing  against  each 
other,  and  was  so  evident  as  to  be  heard  every  time  an 
inspiration  was  taken.  There  was  no  other  injury  ex¬ 
cept  a  contusion  of  the  left  thigh.  A  broad  flannel 
bandage  was  bound  firmly  round  the  chest,  a  few  turns 
passing  over  the  clavicle  to  keep  it  in  position.  He 
was  ordered  to  take  occasionally  an  ounce  of  a  mixture 
containing  3ii  of  ipecacuanha  wine,  3j  °f  tincture  of 
opium,  and  gviij  of  camphor  mixture. 

Nov.  28th.  He  had  no  sleep  at  night;  and  had  ex¬ 
pectorated  a  little  bloody  mucus. 

Nov.  29th.  He  passed  another  had  night.  Face  mucb 
congested;  pulse  full  and  frequent;  breathing  laboured- 
He  was  bled  to  nearly  twenty  ounces,  and  in  the  evening, 
he  felt  much  relieved ;  his  pulse  wras  quick,  but  softer  - 
the  face  much  less  congested  ;  and  the  breathing  easier.. 
No  expectoration.  The  bowels  were  confined.  Crepita¬ 
tion  was  audible  all  over  the  upper  part  of  the  left  lung ; 
the  sounds  of  the  right  lung  were  natural.  A  grain  of' 
calomel  and  three  grains  of  Dover’s  powder  were  given 
every  three  hours. 

Nov.  30th.  He  passed  a  much  better  night.  The- 
expectoration  was  muco-purulent,  untinged  with  blood.. 

Dec.  3rd.  His  bowels  were  much  relaxed;  respiration 
hurried;  pulse  frequent;  his  gums  were  sore.  He  was 
ordered  to  omit  the  powders;  and  to  take  every  three 
hours  an  ounce  of  an  eight  ounce  pectoral  mixture,, 
containing  a  grain  and  a  half  of  tartar  emetic. 

Dec.  6th.  He  did  not  sleep  well,  but  in  other  respects 
was  improved.  Five  grains  of  Dover’s  powder  were? 
ordered  to  be  taken  every  night. 

Dec.  9th.  The  crepitation  was  gradually  diminishing 
in  the  left  lung,  and  being  replaced  by  the  natural  re¬ 
spiratory  sounds.  He  wras  ordered  to  take  an  ounce  of 
compound  benzoin  mixture  three  times  a  day;  and  to- 
have  two  ounces  of  gin  daily. 

Dec.  30th.  He  had  now  no  cough  nor  expectoration. 
He  gained  his  strength  rapidly,  and  was  discharged 
cured  on  January  19th,  1860. 


IV.  SEVERE  FRACTURE  OF  THE  RIBS  :  EXTENSIVE  EM¬ 
PHYSEMA  :  DEATH  :  AUTOPSY. 

John  Punkey,  aged  59,  a  Prussian  sailor,  was  ad¬ 
mitted  into  the  Infirmary  at  the  same  time  with,  and 
under  the  same  circumstances  as,  the  man  whose  case 
is  above  related;  but  he  was  more  seriously  injured- 
His  body  was  cold  and  wet  from  his  having  fallen  into 
the  water,  and  he  was  almost  in  a  state  of  collapse. 

On  examination  there  was  found  to  be  a  dislocation 
forwards  of  the  sternal  end  of  the  clavicle;  several  frac¬ 
tured  ribs  on  the  left  side  with  extensive  emphysema,  this 
existing  all  over  the  chest  and  abdomen.  There  was 
also  a  severe  injury  of  the  right  elbow-joint,  the  exact 
nature  of  which  could  not  be  made  out ;  but  the  condyles 
of  the  humerus  appeared  to  be  separated  from  each 
other,  and  the  ulna  driven  up  between  them.  There 
was,  further,  a  long  and  lacerated  wound  on  the  outer 
side  of  the  left  thigh.  On  account  of  the  severe  inj-ury 
to  the  chest  and  the  extent  of  the  emphysema,  it  was- 
thought  best  not  to  encircle  the  chest  with  a  roller;  but. 
hot  fomentations  were  applied  to  the  whole  chest  and. 
abdomen.  Stimulants  were  given,  and  means  taken  to 
restore  the  warmth  of  the  body. 

Nov.  28th.  He  had  had  no  sleep.  The  surface  of 
the  body  had  attained  its  natural  warmth.  The  emphy¬ 
sema  had  extended  to  the  neck  and  to  the  scrotum. 
The  only  sound  audible  on  applying  the  stethoscope 
was  the  crackling  sound  caused  by  the  air  in  the  cel¬ 
lular  tissue.  The  ipecacuanha  and  opium  mixture  was 
ordered  as  in  the  last  case. 
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The  same  treatment  was  continued  through  the  next 
day;  but  he  gradually  sank,  and  died  on  the  30th. 
There  was  no  expectoration  throughout. 

Autopsy,  twenty-one  hours  after  death.  The  sternal 
-end  of  the  clavicle  was  found  to  rest  entirely  on  the 
upper  bone  of  the  sternum,  the  interarticular  cartilage 
being  carried  with  it.  The  left  pleural  cavity  contained 
a  pint  or  more  of  bloody  fluid.  The  lung  was  collapsed, 
and  almost  black.  On  its  posterior  surface  were  two 
lacerations,  neither  of  them  large.  The  third,  fourth, 
fifth,  sixth,  and  seventh  ribs  on  this  side  were  broken 
near  their  angles,  projecting  sharply  and  roughly  into 
(the  pleural  cavity.  The  sixth  rib  was  also  separated 
from  its  cartilage.  The  fourth  and  fifth  ribs  on  the 
.right  side  were  broken  about  midway  between  the 
sternum  and  their  angles.  The  pleura  on  this  side  was 
not  injured,  and  the  lung  itself  was  healthy.  Both  con¬ 
dyles  of  the  humerus  were  broken  off;  but  there  was  no 
other  injury,  the  radius  and  ulna  being  intact  and  in 
•proper  position. 
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ON  THE  TREATMENT  OF  THE  LOCAL 
IRRITATION  CAUSED  BY  CONTACT 
WITH  CERTAIN  SPECIES  OF 
ACALEPHyE. 

By  Edward  Headlah  Greexhow,  M.D. 

The  perusal  of  Dr.  Barker’s  paper,  in  the  British 
Medical  Journal  of  December  22nd,  I860,  on  the  pro¬ 
duction  of  urticaria  by  handling  the  larvse  of  some  kind 
of  insect,  suggests  to  me  the  publication  of  an  almost 
forgotten  bit  of  experience,  which,  perhaps,  throws 
•some  additional  light  upon  the  subject  he  has  so  well 
inaugurated,  and  may  not  be  unacceptable  to  some  of 
our  maritime  associates.  It  also,  I  think,  definitively 
negatives  the  supposition  that  the  troublesome  affection 
of  the  skin  caused  by  touching  some  kinds  of  acalephse 
is  altogether  attributable  to  mechanical  irritation. 

Having  formerly  passed  some  years  on  the  sea-coast, 
dt  used  to  happen  that  I  was  sometimes  consulted  by 
persons  who  had  been  stung  whilst  bathing  by  some  of 
the  acalephse  with  which  the  ocean  abounds  at  certain 
seasons.  The  (immediate  effect  produced  by  touching 
the  filaments  of  one  of  these  creatures  is  a  sensation  of 
stinging,  which  extends  up  the  affected  limb  for  some 
distance  from  the  point  of  contact.  Presently  the  part 
becomes  red,  swollen  and  tender;  and  occasionally, 
especially  in  young  females  and  children,  the  entire 
limb  in  the  course  of  an  hour  or  two  becomes  much 
swollen,  red,  and  exceedingly  painful.  The  redness  and 
swelling  sometimes  terminate  in  a  well  defined  border 
•resembling  that  of  a  wheal,  but  in  other  respects  the 
ailment  does  not  bear  any  resemblance  to  urticaria. 
These  symptoms  usually  subside  spontaneously,  if 
allowed  tto  do  so,  in  the  course  of  three  or  four  days,  but 
meanwhile  they  often  cause  considerable  suffering,  ren¬ 
der  the  affected  limb  more  or  less  useless,  and  as  they 
have  a  formidable  appearance,  often  produce  needless 
anxiety,  especially  to  persons  unacquainted  with  the 
nature  of  the  injury.  Having  previously  found  spirits 
of  hartshorn,  when  applied  early,  a  very  effectual  appli¬ 
cation  for  preventing  the  irritation  caused  by  musquito 
bites,  I  was  led  to  try  an  alkaline  and  stimulating 
lotion,  consisting  of  a  solution  of  bicarbonate  of  potass, 
«esquicarbonate  of  ammonia*and  spirit  of  hartshorn,  in 
‘these  cases,  with  a  most  satisfactory  result.  I  do  not 
recollect  the  exact  form  of  the  lotion,  but  believe  it 
•consisted  of  one  drachm  of  each  of  the  salts,  and  half  an 
•ounce  of  spirits  of  hartshorn  to  six  ounces  of  camphor 
mixture.  This  application,  if  freely  used  soon  after  the 
iajiury,  affords  almost  immediate  relief;  and  although 


the  benefit  is  more  tardy  if  it  be  not  applied  until  the 
effect  of  the  injury  has  been  thoroughly  developed,  yet 
even  then  its  use  rarely  fails  speedily  to  mitigate  the 
suffering  and  swelling,  and  to  remove  them  almost 
entirely  in  the  course  of  a  few  hours. 

London,  December  22nd,  I860. 


FOREIGN  BODIES  IN  THE  AIR-PASSAGES. 

By  George  Padley,  Esq.,  Surgeon,  Swansea. 

The  following  two  cases  of  the  above-named  accident 
occurred  to  me  in  1855.  As  the  subject  appeal’s  to  have 
attracted  more  attention  of  late  than  formerly,  and  as 
the  cases  themselves  contain,  I  think,  some  points  of 
practical  interest  worth  recording,  I  now  forward  them 
for  publication.  I  have  abstained  from  doing  so  at  an 
earlier  period,  in  order  that  I  might  watch  the  progress 
and  result  of  one  of  them,  and  report,  after  a  long  in¬ 
terval  of  time,  the  effect,  if  any,  of  the  accident,  and  of  the 
serious  consequences  which  followed  it,  upon  the  future 
health  of  the  patient. 

Case  i.  I  was  sent  for  April  6th,  1855,  to  attend 
Master  J.  P.  M.,  a  delicate  boy,  about  8  years  of  age.  He 
was  suffering  from  active  febrile  disturbance,  pain  in  the 
posterior  part  of  the  chest,  cough,  and  dyspnoea. 
There  were  unmistakable  auscultatory  signs  of  pneu¬ 
monia  below  the  inferior  angle  of  the  right  scapula. 
The  fever  assumed  a  remittent  form,  the  patient  being 
better  in  the  morning,  the  paroxysms  returning  each 
day  about  noon,  and  continuing  the  rest  of  the  day. 
Copious  perspirations  broke  out,  especially  at  night.  He 
became  extremely  weak  and  emaciated;  and  had,  in 
short,  the  general  characters  of  acute  phthisis,  with 
hectic  fever.  During  the  progress  of  these  symptoms 
there  were  clear  indications  of  the  formation  of  abscess 
in  the  lung,  in  the  situation  above-named — dulness  on 
percussion  over  the  seat  of  pain,  gurgling,  with  pectori¬ 
loquy  and  mucopuriform  expectoration.  The  apices  of 
the  lungs  were  quite  free,  and  there  was  no  evidence  of 
pulmonary  affection  in  any  other  part.  The  period  com¬ 
prised  in  this  description  extended  from  April  6th  to  the 
third  week  in  May. 

During  this  period,  at  first  antimony,  with  salines, 
dr}7  cupping,  and  subsequently  blisters  over  the  affected 
part,  formed  the  treatment,  under  which  the  more  acute 
inflammatory  symptoms  subsided;  afterwards,  cod  liver 
oil,  chiefly  by  frictions,  as  the  stomach  "would  not  bear  it, 
together  with  steel  tonics  and  counter-irritation.  The 
boy  improved  somewhat  under  this  treatment;  and  in 
about  a  month  was  taken  out  in  a  chair,  or  for  a  gentle 
walk.  The  hectic  and  other  symptoms,  however,  con¬ 
tinued,  and  his  case  was  looked  on  as  extremely  pre¬ 
carious. 

The  age  and  spare  condition  of  the  patient  were 
favourable  to  stethoscopic  examination ;  and  the  physi¬ 
cal  characters  were  well  marked,  and  quite  corresponded 
with  the  symptoms,  so  that  the  diagnosis — circumscribed 
abscess  of  the  lung — was  not  difficult,  and  was  pro¬ 
nounced  before  the  following  unlooked-lor  event  con¬ 
firmed  its  accuracy,  and  sufficiently  explained  the  cause 
of  the  disease,  and  the  imminent  danger  to  which  it  had 
reduced  the  patient. 

Early  in  June  a  severe  paroxysm  of  coughing  occurred, 
followed  by  free  puriform  expectoration.  This  in  a  short 
time  subsided.  Two  hours  afterwards  he  was  taken  to 
see  a  day  exhibition  of  a  panorama;  and,  while  some¬ 
what  excited  by  the  scenes  displayed,  was  seized  with  a 
violent  choking  cough,  and  filled,  as  I  was  informed, 
four  or  five  pocket-handkerchiefs  with  the  abundant  ex¬ 
pectoration  that  followed.  He  was  taken  home  much 
exhausted,  but  shortly  recovered.  The  same  evening, 
while  laughing  at  the  gambols  of  some  children,  he 
suddenly  sprang  up  with  a  feeling  of  suffocation,  grasped 
his  throat,  and  appeared  for  the  moment  on  the  point  of 
choking.  Immediately  afterwards  he  brought  up  a 
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substance,  with  some  matter  and  a  little  blood,  exclaim¬ 
ing,  “  There’s  what  I  swallowed.”  This  was  followed  by 
an  abundant  puriform  discharge,  described  as  equal  to  a 
large  cup-full.  Making  every  allowance  for  an  exag¬ 
gerated  estimate,  I  should  think,  from  the  account  given, 
that  he  must  have  brought  up  about  a  pint  of  matter 
that  day,  during  the  three  periods  mentioned.  The 
substance  ejected  proved  to  be  portion,  an  inch  and 
a  quarter  long,  of  a  japanned  metallic  penholder,  which 
had  passed  into  the  air-passages  the  previous  February, 
but  which  he  and  his  parents,  to  whom  he  mentioned  it 
at  the  time,  supposed  he  had  swallowred.  After  giving 
him  a  little  medicine,  nothing  more  was  thought  of  the 
circumstance,  in  the  belief  that  the  substance  had  been 
carried  away;  and  there  being  no  idea  that  it  was  in  any 
way  connected  with  the  symptoms  which  afterwards  ap¬ 
peared,  it  was  not  mentioned  to  me. 

I  was  now  informed  that  about  the  middle  of 
February  he  was  biting  the  penholder,  when  the  end 
broke  off  and  slipped  down  his  throat.  He  was  imme¬ 
diately  seized  with  a  violent  paroxysm  of  coughing. 
After  this  subsided  he  had  occasional  fits  of  cough, 
increased  on  lying  down  in  bed,  and  in  the  morning, 
with  but  little  expectoration.  It  so  continued  for  a  few 
days,  gradually  getting  less  troublesome.  At  the  same 
time  there  was  an  uneasy  sensation  about  the  right 
mammary  region,  more  evident  during  laughing,  etc., 
and  some  difficulty  of  breathing.  He  continued  in  this 
way,  but  little  interrupted  in  his  usual  pursuits,  or 
affected  in  his  health,  until  April,  about  seven  weeks 
after  the  occurrence  of  the  accident,  -when  he  was  at¬ 
tacked  by  the  febrile  and  other  symptoms  I  have 
described ;  the  pain  in  the  chest  being  not  only  in¬ 
creased  in  severity,  but  situated  lower  down  and  more 
posteriorly  than  it  had  been. 

After  the  expulsion  of  the  substance  he  progressed 
most  favourably;  the  cough  and  expectoration  diminished, 
and  his  health  rapidly  improved. 

Near  the  end  of  July,  after  some  exposure,  he  had  a 
return  of  symptoms — pain  in  the  same  part,  dyspnoea, 
puriform  offensive  expectoration,  from  which  he  did  not 
recover  for  about  five  weeks.  He  had  a  second  relapse, 
with  similar  symptoms,  but  to  a  less  degree,  about  one 
year  afterwards  ;  and  again,  but  still  more  slightly,  the 
beginning  of  1859,  i.e.,  after  an  interval  of  more  than 
two  years,  the  pain  being  each  time  at  the  same  spot. 
He  has  been  free  since  that  time  from  any  return, 
beyond  a  slight  pain  in  the  part  after  “  taking  cold.”  I 
examined  his  chest  a  few  months  ago.  The  percussion 
sound  at  the  affected  part  was  not  quite  so  clear  as  on 
the  opposite  side,  and  there  seemed  a  little  roughness  in 
the  breathing,  especially  during  deep  inspiration.  He 
now  (November  1800)  takes  active  exercise,  there  does 
not  appear  any  shortness  of  breath,  and  his  general 
health  continues  good. 

Case  ir.  Dennis  Keefe,  while  holding  a  shilling  and 
a  sixpence  in  his  mouth,  accidentally  let  the  latter  fall 
hack,  and  it  was  drawn  by  a  sudden  inspiration  into  the 
trachea.  After  the  first  efforts  of  coughing  he  became 
more  quiet;  but,  feeling  tbe  sixpence  still  in  the  throat, 
he  came  to  me  about  midnight  in  great  alarm.  By  for¬ 
cible  expiration  the  coin  was  driven  upwards  and  excited 
cough;  he  could  feel  it  moving  in  the  trachea,  and 
afterwards  passing  down  into  the  right  bronchus  ;  the 
sound  of  its  movement  could,  at  the  same  time,  be 
heard  through  the  stethoscope.  There  was  but  little 
distress  in  the  breathing.  I  prepared  the  patient’s  mind 
for  tracheotomy,  but  thought  I  would  first  try  inversion 
of  his  body.  For  this  purpose,  placing  the  legs  of  one 
end  of  a  long  stout  kitchen-bench  upon  the  sofa,  I 
directed  the  patient  to  lie  back  upon  the  inclined  plane 
thus  formed,  supported  by  his  knees,  which  were  flexed 
over  the  upper  end,  the  body  being  thus  in  the  supine 
position.  No  sooner  had  he  done  so  than  he  felt  the 
sixpence  pass  through  the  glottis  into  his  mouth.  He 
immediately  rose  up,  chiefly  by  his  own  effort,  the  knees 
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acting  as  a  fulcrum,  and  dropped  the  coin  into  his 
hand. 

Remarks.  This  form  of  accident  appears,  as  I  have 
stated,  to  have  attracted  more  notice  lately  than  in  for¬ 
mer  years.  This  arises  probably,  not  from  its  greater 
frequency,  but  from  its  more  ready  recognition  in  cases 
the  symptoms  of  which  were  formerly  ascribed  to  other 
causes.  It  was  stated  by  Mr.  Porter  that  “  many  chil¬ 
dren  were  carried  off  by  this  accident  who  have  been 
supposed  to  die  of  croup”;  and  even  now,  as  Dr.  Watson 
observes  in  relation  to  the  subject,  “  it  is  more  than 
probable  that  fatal  cases  happen,  the  nature  of  which 
escapes  detection.”  The  first  of  the  cases  here  given 
forcibly  illustrates  the  latter  observation.  If  it  had 
proved  fatal  without  the  expulsion  of  the  foreign  body, 
and  no  post  mortem  examination  had  been  allowed  ;  or 
if  the  substance  had  been  lost  sight  of  in  the  copious 
expectoration,  and  the  patient  had  died,  as  most  have 
done,  from  the  disease  it  had  setup — it  would  have  been 
recorded  as  a  case  of  pulmonary  abscess,  the  result  of 
lobular  pneumonia-— how  or  why  induced  there  would 
have  been  no  means  of  ascertaining.  There  is  little 
doubt  that  other  cases  have  occurred  in  which  the  origin 
of  disease  thus  induced  has  been  involved  in  mystery, 
which  might  have  been  cleared  up  if  this  possible  cause 
had  occurred  to  the  mind.  Such  a  case,  for  example,  is 
that  related  by  Dr.  Duncan  ( Lancet  1845),  in  which  a 
gentleman  suffered  from  troublesome  chest-symptoms, 
varying  in  intensity,  for  four  years.  The  source  of  all 
the  mischief  was  a  piece  of  bone  which  had  passed  into 
the  trachea  during  dinner.  It  had  produced  the  usual 
paroxysm  of  coughing  at  the  time,  with  pain  below  the 
clavicle,  and  expectoration  of  a  little  bloody  mucus. 
These  having  subsided,  the  occurrence  was  forgotten. 
The  patient,  after  nearly  four  years  suffering,  went  to 
Edinburgh  for  advice,  and  was  treated  for  a  bronchitic 
affection  without  relief.  Not  long  afterwards,  during  a 
violent  fit  of  coughing,  two  pieces  of  bone  were  brought 
up,  and  the  obstinacy  of  the  case  was  explained.  The 
symptoms  were  relieved,  and  the  patient  recovered. 
Some  of  the  symptoms  here  might  have  excited  sus¬ 
picion  in  a  mind  alive  to  the  chance  of  such  an  accident; 
and  one  question  would  probably  have  revealed  their 
trne  cause.  It  may  be  well,  therefore,  to  bear  this  in 
mind  in  cases  presenting  such  symptoms,  obstinate  in 
character  and  obscure  in  origin,  especially  in  children, 
and  to  direct  our  inquiries  accordingly. 

Since  the  article  by  Dr.  Stokes  (Dis.  of  Lungs,  1837 
— about  the  first  systematic  account  of  the  accident), 
many  cases  have  been  recorded,  extended  statistics 
gathered  and  tabulated,  and  an  elaborate  monograph  of 
above  400  pages  published.  Among  all  these,  the 
instances  are  but  rare  in  which  recovery  has  taken  place 
after  phthisical  symptoms  with  pulmonary  abscess  have 
supervened,  even  though  the  offending  substance  may 
have  been  expelled.  Cases  of  this  usually  fatal  conse¬ 
quence  of  the  accident  have  become  still  more  rare,  now 
that  the  importance  and  success  of  early  relief  by  tra¬ 
cheotomy  have  been  generally  recognised.  By  far  the 
largest  number  of  cases  of  the  accident  recorded  of  late 
are  those  in  which  this  operation  has  been  performed, 
and  the  mortality  thus  reduced  to  a  comparatively  small 
proportion.  In  one  or  two  recent  instances,  however, 
the  treacherous  mildness  of  the  symptoms,  or  the  long 
periods  of  repose  following  an  occasional  paroxysm,  or 
the  alleviation  of  acute  symptoms  by  treatment,  have 
lulled  the  apprehensions  of  patient  and  pi’actitioner,  and 
encouraged  the  adoption  of  a  most  unsafe  expectancy. 
It  is  worthy  of  notice  how  short  a  period  may  some¬ 
times  suffice  to  set  up  slow  yet  fatal  disease,  as  in  a  case 
mentioned  in  Cooper’s  Dictionary,  in  which  the  foreign 
body  (a  pebble)  was  expelled  through  an  opening  in  the 
trachea  three  weeks  after  its  admission,  yet  the  patient 
(a  child)  died  phthisical  eight  months  afterwards. 

A  case  was  published  in  the  British  Medical  Journal, 
Dec.  12th,  1857,  somewhat  similar  to  the  first  I  have 
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described,  in  which  a  piece  of  smooth  glass,  after  pro¬ 
ducing  bronchopneumonia  of  the  right,  and  afterwards 
of  the  left  lung,  with  phthisical  symptoms,  was  coughed 
up  after  four  months  and  a  half.  At  the  above  date  the 
issue  was  doubtful,  as  the  lung  was  said  to  be  very 
seriously  damaged ;  and  a  fear  was  expressed  of  a  ter¬ 
mination  in  consumption.  It  would  be  interesting  to 
know,  three  years  having  elapsed,  whether  this  fear  has 
been  realised. 

In  most  cases,  the  intruded  substance  appears  not  to 
have  advanced  beyond  a  primary  division  of  the  bron¬ 
chus.  In  the  one  I  have  described  it  either  made  its 
way  far  into  the  lung,  if  we  may  judge  by  the  change  of 
place  and  ultimate  site  of  the  pain,  etc.,  viz.,  between 
the  seventh  and  ninth  ribs,  and  there  produced  inflam¬ 
mation  and  abscess  in  the  pulmonary  tissue  by  which  it 
was  surrounded  ;  or  it  may  have  excited  these  processes 
by  irritation  extending  downwards  from  the  bronchus,  as 
in  a  case  by  Dr.  Gilroy. 

Hasse  (Pathol.  Anal.)  quotes  a  case  in  which  the 
foreign  body  had  penetrated  to  a  position  corresponding 
very  nearly  with  the  one  I  have  named,  and  was  there 
discovered  after  death.  It  is  that  of  a  girl,  aged  5  years, 
who  died  twelve  months  after  an  iron  nail  had  fallen 
into  the  trachea.  “  The  nail  was  found  impacted  in 
the  fourth  or  fifth  division  of  the  right  bronchus,  the 
lung  containing  several  deposits  of  pus  communi¬ 
cating  with  the  bronchial  tubes.”  This  is  the  only 
instance  I  have  met  with  in  which  the  precise  situation 
of  the  body  within  the  substance  of  the  lung  has  been 
indicated.  "While  in  the  primary  divisions  of  the 
bronchus  it  may  remain  a  very  long  time  without 
producing  serious  symptoms  of  pulmonary  disease;  as 
in  a  case  related  by  Dr.  Wood,  in  which  a  piece  of  nut¬ 
shell  was  coughed  up  after  four  years,  the  local 
symptoms  having  been  at  no  time  severe,  although 
the  general  health  at  one  time  suffered  much.  The 
child  recovered.  The  shell  was  presumed  to  have  been 
fixed  in  the  right  bronchus.  This  result  does  not  always 
follow.  Dr.  Houston  gives  an  instance  in  which  the 
right  lung  was  hepatised  from  a  tooth  in  the  bronchus, 
where  it  was  found  after  death,  which  took  place  in 
eleven  days  ;  and  the  case  by  Dr.  Gilroy,  to  which  I 
have  referred,  is  another  instance  of  pulmonic  inflam¬ 
mation  and  abscess  thus  induced.  Much  will,  of  course, 
depend  upon  the  form  and  nature  of  the  intruded 
substance.  During  the  time  my  patient  continued  his 
ordinary  pursuits,  a  period  of  more  than  six  weeks,  the 
piece  of  penholder  was  probably  lodged  in  the  bronchus, 
or  one  of  its  primary  divisions,  as  indicated  by  the 
uneasiness  in  the  mammary  region.  It  was  only  when 
the  pain  was  felt  lower  down  in  the  infrascapular  region 
that  pulmonic  symptoms  were  developed.  The  case  may 
be  considered  encouraging,  when  we  reflect  upon  the 
extent  of  disease  which  must  have  existed  :  and  with 
the  restorative  powers  of  the  cod-liver  oil,  it  is  to  be 
hoped  that,  where  abscess  from  tbis  cause  occurs,  a  more 
fortunate  issue  may  be  expected  than  has  happened  in 
the  majority  of  cases  hitherto. 

It  is  remarkable  how  little  appears  to  have  been 
known  respecting  these  cases  so  lately  as  the  early  part 
of  the  present  century.  It  was  believed,  even  by  men 
of  eminence,  that  such  an  occurrence  could  not  take 
place  and  the  patient  recover.  A  case  is  related  by  Mr. 
Howship,  in  his  Practical  Observations  in  Surgery,  etc. 
(1816),  in  which  a  nail  slipped  into  the  windpipe  of  a 
man  (it  was  distinctly  felt  by  him  to  do  so),  and  re¬ 
mained  in  the  air-tubes  more  than  four  months,  pro¬ 
ducing  “  incessant  irritation,  pain,  and  cough,  spitting 
up  of  blood  and  mucous  phlegm,”  until  the  man  was 
“  worn  away  to  a  skeleton.”  Spitting  of  blood  recurred 
at  intervals.  He  could  cover  the  exact  spot  of  pain  with 
his  hand,  which  was  over  the  lobe  of  the  right  lung.  In 
spite  of  this  history,  and  the  symptoms  which  marked 
the  case,  all  the  faculty  who  were  consulted,  among 
whom  were  Dr.  Pitcairn  and  Mr.  Cruikshank,  assured 


the  patient  that  the  nail  which  “  had  disappeared  from 
his  mouth,  must  have  gone  down  into  the  stomach,  and 
passed  off  through  the  bowels,”  feeling  convinced  (so  it 
was  reported  of  them)  that  had  such  an  occurrence  (its 
admission  into  the  air-tubes)  taken  place,  it  must 
quickly  have  proved  fatal.  They  also  said  that  “  what 
he  experienced  arose  from  the  irritation  it  produced 
when  in  the  stomach,  but  that  it  was  not  in  the  lungs, 
as  he  imagined  or  suspected.”  Those  who  were  con¬ 
sulted  “  pronounced  the  case  hopeless” — “he  was  con¬ 
signed  to  certain  death.”  At  the  end  of  four  months, 
after  copious  spitting  of  blood,  the  nail  was  coughed  up. 
This  occurred  in  1804.  In  1815  the  man  enjoyed  pretty 
good  health,  with  occasional  cough,  slight  spitting  of 
blood,  and  a  painful  sensation  precisely  in  the  old  spot. 
I  have  stated  some  of  the  particulars  of  this  case  some¬ 
what  in  detail,  to  show  how  much  in  the  dark  our  pre¬ 
decessors  appear  to  have  been  as  to  the  capabilities  of 
the  air-passages  to  sustain  the  irritation  of  foreign  bodies, 
as  to  the  effects  of  these,  and  consequently  as  to  the 
means  to  be  adopted  for  their  removal. 

The  chief  point  of  interest  in  Case  ii  is  the  success 
which  attended  the  simple  proceeding  adopted  for 
relief;  but  it  more  especially  deserves  consideration  as 
involving  a  question  of  practice  which  it  would  be  well 
to  have  more  decisively  settled.  Mr.  Erichsen,  in  his 
excellent  and  comprehensive  Science  and  Art  of  Surgery, 
observes  that  “  no  means  short  of  operation  can  be 
trusted.  Emetics,  sternutations,  inversion,  and  suc- 
cussion  of  the  body,  are  all  either  useless  or  dangerous, 
unless  the  air-passages  have  previously  been  opened.” 
This  opinion  is  shared  in  by  Dr.  Gross,  who  speaks  of 
“  inversion  and  succussion  of  the  body  as  generally 
hazardous  proceedings,  unless  preceded  by  an  opening 
in  the  windpipe”;  and  the  late  Mr.  B.  Cooper  has  stated 
that  “this  mode  of  proceeding  appeared  to  him  ex¬ 
tremely  dangerous  unless  an  opening  were  first  made  in 
the  trachea.”  Now,  there  are  several  instances  on  re¬ 
cord,  in  which  the  manoeuvre,  without  previous  trache¬ 
otomy,  has  succeeded  in  causing  the  expulsion  of  the 
offending  body,  and  without  giving  rise  to  any  untoward 
symptoms.  It  becomes,  therefore,  an  important  and 
anxious  question,  with  this  weight  of  authority  against 
the  practice,  whether,  notwithstanding  such  instances  of 
success,  a  surgeon  would  be  justified  in  attempting  the 
same  means,  and  incurring  the  risks  against  which  such 
warnings  are  pronounced.  If  an  opening  into  the 
trachea  could  be  safely  avoided  in  any  case,  it  would 
certainly  be  a  desideratum.  The  point  to  be  ascertained 
is,  whether,  in  the  case  of  a  coin,  for  example,  or  any 
body  whose  shape  and  nature  would  render  it  not  likely 
to  become  impacted  in  the  larynx,  the  attempt  may  not 
with  comparative  safety  be  made,  the  surgeon  being 
prepared  to  restore  the  patient  to  an  upright  position 
the  instant  the  expulsive  effort  has  been  made,  whether 
successfully  or  otherwise.  The  excited  spasm  would  be 
but  momentary.  The  chief  risk  would  be  that  of  the 
foreign  body  remaining  in  the  larynx.  Would  the 
degree  of  such  risk  be  sufficient  in  any  future  case  to 
prohibit  the  trial?  In  the  above  case  I  acted  upon  the 
negative  of  this  question,  and  prepared  for  tracheotomy 
if  the  attempt  should  have  proved  unsuccessful,  and  the 
effects  of  it  such  as  to  preclude  its  repetition.  The 
practice  also  is  not  without  the  sanction  of  eminent 
names.  Mr.  Fergusson  says  “  these  two  examples  (re¬ 
ferring  to  cases  by  Sir  B.  Brodie  and  Dr.  Duncan)^ 
clearly  indicate  the  propriety  of  trying  the  effect  of 
change  of  attitude  in  such  cases.”  Previous  trache¬ 
otomy  seems  not  to  be  implied  here  ;  as  in  one  ot  these 
cases  (Dr.  Duncan’s)  it  was  not  performed.  Mr.  Liston 
adopted  the  plan  successfully  where  a  small  bullet  had 
passed  into  the  trachea.  In  some  remarks  prefixed  to 
a  case  of  Mr.  Hilton’s  ( Medical  Timts  and  Gazette ,  1854), 
after  referring  to  Mr.  Liston’s  case,  the  following  occurs 
— “  It  may  be  concluded  then,  that  in  all  cases  in  which 
the  size  of  the  body  swallowed  is  not  so  large  as  to  pre- 
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elude  the  probability  of  its  expulsion,  the  first  measure 
tried  should  be  the  shaking  of  the  patient’s  body  with 
the  head  in  a  depending  position.” 

In  the  statistics  compiled  by  Dr.  Gross,  inversion  of 
the  body  alone  is  said  to  have  been  successful  in  five 
cases,  and  it  is  the  only  item  against  which  no  death  is 
recorded.  My  patient  adds  one  to  the  number.  It  does 
not  appear  whether  or  not  the  plan  was  tried  in  any  of 
the  other  cases  prior  to  the  performance  of  an  operation. 
It  would  be  interesting,  as  bearing  upon  the  question, 
to  know  this ;  also,  in  how  many  cases  the  proceeding 
has  not  succeeded,  and  if  any  fatal  result,  or  impaction 
in  the  larynx,  has  ever  followed  as  a  consequence  of  its 
momentary  adoption.  I  say  momentary;  as,  unless  the 
plan  succeed  at  once,  it  would  be  but  little  likely  to  do 
so  after  laryngeal  spasm  has  been  set  up  by  contact  of 
the  foreign  body;  and  to  prolong  the  trial  after  this 
would  be  a  hurtful,  and  perhaps  dangerous,  proceeding. 
It  is  not,  therefore,  meant  in  this  inquiry  to  imply  a 
prolonged  continuance  or  frequent  repetition  of  fruitless 
efforts  of  this  kind,  or  the  adoption  of  the  practice  in 
all  cases  indiscriminately.  With  dyspnoea  urgent,  and 
the  spasmodic  cough  severe  and  frequent,  an  opening  in 
the  larynx  or  trachea  should  at  once  be  made.  The 
amount  of  success  which  has  attended  these  operations 
should  remove  all  hesitancy  or  undue  procrastination  in 
their  performance  when  the  symptoms  appear  to  require 
it,  or  when  in  cases  admitting  it  (assuming  it  to  be  ad¬ 
missible  in  any)  inversion  has  failed  after  a  reasonable 
trial.  The  latter  would  be  unadvisable  when  the 
substance  is  known  to  be  of  light  weight  and  irregular 
outline.  Such  would  not  be  likely  by  its  weight  to  fall 
readily  through  the  chink  of  the  glottis,  and  would  by 
its  form  be  more  liable  to  get  entangled  in  the  larynx. 
Metallic  substances  are  certainly  most  favourable  for 
inversion  ;  and  I  should  not  hesitate  to  adopt  it  if  a 
case  of  the  kind  again  presented  itself.  Its  propriety  is 
more  questionable  in  young  children,  in  whom  the 
aperture  of  the  glottis  is  smaller,  and  its  disposition  to 
spasm  even  greater  than  in  older  persons.  In  Sir  B. 
Brodie’s  case  the  plan  failed.  The  violent  symptoms 
during  the  last  attempt  compelled  its  discontinuance. 
On  this  occasion  a  platform  with  a  hinge  was  used,  the 
patient  being  placed  in  a  prone  position  (the  one  also 
spoken  of  by  Mr.  B.  Cooper  as  recommended)  and 
secured  by  a  strap  across  the  shoulders.  It  has  oc¬ 
curred  to  me,  on  considering  the  structure  and  action  of 
the  larynx  at  the  rim  a  glottidis,  that  this  (the  prone)  is 
not  so  favourable  for  the  exit  of  the  intruder  as  the 
supine  position.  When  the  rim  a  is  relaxed  and  open — 
and  it  is  only  by  taking  it  suddenly  in  this  state  that  we 
can  generally  hope  for  success — the  base  or  widest  part 
of  the  aperture  is  behind,  and  it  is  towards  this  part 
that  the  coin  or  other  substance  would  tend  in  the 
supine  inverted  position  of  the  patient.  It  would,  there¬ 
fore,  when  it  reached  the  glottis,  be  thus  more  favour¬ 
ably  situated  for  expulsion  than  in  the  prone  position, 
in  which  it  would  gravitate  towards  the  narrow  apex  of 
the  triangular  outlet.  Although,  by  adopting  the  supine 
position,  the  substance  is  not  so  favourably  situated  for 
exit  through  the  mouth  after  passing  the  glottis,  it 
would  be  generally  found,  as  in  my  case,  to  be  readily 
thrown  forward  when  once  expelled  from  the  windpipe. 
In  a  case  related  by  Mr.  H.  Lee  ( Med.-Chir .  Rev.,  1856), 
a  boy,  into  whose  trachea  a  fourpenny  piece  had  passed, 
was  placed  upon  a  counter,  and  the  upper  part  of  his 
body  allowed  to  fall  over  the  side,  while  his  legs  lay 
across  it.  Here  the  prone  position  was  that  evidently 
assumed.  The  experiment  was  unsuccessful.  It  pro¬ 
duced  “such  violent  coughing,  with  lividity  of  coun¬ 
tenance,”  that  it  was  given  up.  “It  was  repeated  on 
different  subsequent  occasions,  hut  always  with  the 
same  result.”  The  coin  was  afterwards  discharged 
during  a  fit  of  coughing  and  sickness. 

Another  advantage  of  the  supine  position  is  that  the 
patient  can  raise  himself  by  his  own  effort,  which  his 
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natural  instinct  would  impel  him  to  do  the  instant  laryn¬ 
geal  spasm  was  produced. 

Dr.  Watson  mentions  two  cases  (Drs.  Duncan  and 
Halford’s)  in  which  inversion  answered  (without  trache¬ 
otomy);  but  the  position,  prone  or  supine,  is  not  stated. 
In  both  it  was  a  shilling  that  entered.  After  trache¬ 
otomy,  prone  inversion  would,  perhaps,  be  best,  so  as 
to  favour  expulsion  through  the  wound,  if  the  substance 
should  fail  to  pass  the  glottis.  If,  however,  the  easier 
ox^eration  of  laryngotomy  be  performed,  as  recommended 
by  Mr.  Lee,  in  order,  not  so  much  to  allow  of  the  exit  of 
the  substance  through  the  wound,  as  to  prevent  spasm¬ 
odic  closure  of  the  glottis,  and  thereby  enable  it  to  pass 
through  the  natural  opening  when  the  body  is  inverted 
— then,  if  the  view  here  taken  be  correct,  the  supine 
position  would  be  the  one  most  likely  to  attain  that  end. 

In  some  cases  of  doubtful  diagnosis,  this  proceeding 
would  probably  assist  to  clear  up  the  doubt.  Such  an 
instance,  I  think,  was  that  already  quoted  from  the 
British  Medical  Journal,  in  connection  with  Case  i,  in 
in  which,  from  the  comparative  quiescence  of  the  patient, 
a  doubt  existed  in  the  mind  of  the  surgeon  as  to  whether 
a  foi’eign  body  was  in  the  air-passages  or  not. 

In  explaining  the  much  more  frequent  entrance  of 
foreign  bodies  into  the  right  than  into  the  left  bronchus. 
Dr.  Stokes,  while  properly  attributing  the  chief  influence 
to  the  position  of  the  septum  between  them,  also  men¬ 
tions  “  another  explanation,  founded  on  the  different 
directions  of  the  two  tubes,  the  right  being  more  vertical 
than  the  left,”  and  the  statement  is  repeated  in  the 
Lectures  of  Dr.  Watson.  This  does  not  seem  correct 
anatomy.  The  right  bronchus,  passing  off  directly  into 
the  lung,  takes  a  nearly  transverse  course.  The  left, 
having  to  descend  beneath  the  arch  of  the  aorta,  has  to 
take  a  more  vertical  direction  in  order  to  reach  its  desti¬ 
nation.  The  point  is,  perhaps,  of  but  little  moment,  yet 
worth  correcting,  especially  when  endorsed  by  such 
eminent  names.  Mr.  Bryant,  in  the  last  number  of  Guy’s 
Hospital  Reports,  says  that  when  a  foreign  body  has 
passed  into  the  bronchi,  the  left  is  its  most  common 
seat.  This  is  not,  I  believe,  in  accordance  with  general 
experience. 


TEN  YEARS  OF  OPERATIVE  SURGERY 

IN  THE  PROVINCES. 

« 

By  Augustin  Prichard,  Esq.,  Surgeon,  Clifton,  BristoL 
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V. — Operations  on  the  Eye. 

I  have  arranged  the  operations  on  the  eyes  under  the- 
fifth  general  division  of  my  operative  cases ;  but,  upon 
looking  over  them  for  the  purpose  of  further  classifica¬ 
tion,  I  find  that  they  are  so  numerous  that  any  parti¬ 
cular  account  of  each  case  is  quite  out  of  the  question.. 
They  are  probably  more  in  number  than  all  my  other 
operations  put  together;  and  since,  according  to  my  own 
experience,  the  tabular  form  does  not  give  a  reader  any 
inducement  to  persevere  in  his  studies,  I  have  avoided 
it,  and  have  written  most  of  them  out  seriatim,  as  briefly 
as  possible,  merely  indicating  the  sex  by  the  letters  M 
and  E.  Many  of  the  cases  may  appear  trivial  to  my 
experienced  readers ;  but  they  shall  be  very  short,  and 
are  comparatively  few;  for  the  greater  number  of  the 
minor  ones  have  escaped  any  accessible  record.  I  have 
in  these  papers  been  anxious  to  give  a  true  idea  of  our 
surgical  proceedings  in  connexion  with  a  provincial 
hospital,  and  have  therefore  included  slight  as  well  as 
severe,  and  unsuccessful  as  well  as  successful  cases. 

It  is  necessary  to  subdivide  my  ophthalmic  cases  into 
ten  groups;  and,  even  with  this  classification,  it  has 
been  requisite  to  omit  all  the  little  tumours  of  the  lids, 
serous  cysts,  operations  for  pterygia,  and  fistula  lacry- 
malis.  The  groups  are,  the  Extraction  of  Cataract  (in 
one  eye  and  in  two— first  the  successful  and.  then  the  i\u- 
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successful  cases);  Needle  Operations;  the  Removal  of 
Hard  Capsule  and  Dislocated  Lens ;  the  Formation  of 
Artificial  Pupil ;  the  Mixed  Cases,  or  those  requiring 
several  various  operations,  which  will  not  allow  them  to 
he  included  under  the  former  heads ;  Operations  for 
Staphyloma ;  Strabismus ;  Extirpation  of  the  eye ;  and 
lastly,  Operations  for  Ectropion,  Entropion,  Trichiasis, 
and  Ptosis. 

The  period  of  time  in  which  these  eye  operations 
were  performed  extends  further  back  than  the  ten 
years. 

Extraction  of  Cataract.  Case  clxiv.  M.,  aged  about  50. 
(This  was  my  first  cataract  case.)  Left  eye  amaurotic 
from  a  blow  ;  right  lens  dull ;  pupil  large  and  inactive. 
Made  an  upper  section,  which  was  enlarged  with  the 
scissors  ;  and  the  cataract  escaped  readily.  He  was 
bled  in  the  evening  for  pain  in  the  head,*  and  recovered 
well,  and  was  able  to  work  for  years. 

Case  clxv.  M.,  aged  about  60.  Double  cataract. 
I  operated  on  the  left  eye  by  lower  section.  He  recovered 
without  a  bad  symptom,  and  went  home  in  two  weeks 
with  excellent  sight  and  an  active  pupil. 

Case  clxvi.  M.  Double  cataract,  of  recent  forma¬ 
tion  ;  the  centre  only  of  the  right  lens  being  opaque.  I 
made  a  lower  section  of  the  left  cornea,  the  eye  rolling 
inwards,  and  the  point  of  the  knife  catching  the  con¬ 
junctiva.  The  section  was  satisfactorily  completed. 
The  softer  part  of  the  lens  was  left  in  the  pupil ;  and,  on 
attempting  to  remove  it,  there  was  a  gush  of  vitreous 
humour  to  such  an  extent  that  it  was  necessary  to 
fasten  up  4he  eye  at  once.  This  I  do  always  in  the  old 
fashioned  way,  with  a  strip  of  court  plaster  and  light 
compress,  treating  both  eyes  alike,  although  only  one 
has  been  operated  on.  He  made  an  excellent  recovery, 
and  could  see  to  read  small  print  with  a  two-and-a  half 
inch  lens. 

Case  clxvii.  F.,  aged  75.  Double  cataract.  She 
said  that  she  lost  the  sight  of  the  right  eye  suddenly. 
I  made  the  upper  section  in  the  right  eye ;  but,  as  the  iris 
flapped  in  front  of  the  knife,  I  withdrew  it,  and  completed 
the  section  easily  with  the  convex-edged  narrow  knife. 
She  -went  on  well  until  the  seventh  day,  when  she  told  me 
that  she  could  not  see,  and^was  very  ill.  I  ordered  her 
a  purgative,  and  the  next  day  she  was  all  right.  She 
recovered  with  good  sight. 

Case  clxviii.  M.,  aged  60.  His  left  eye  was  amau¬ 
rotic,  and  he  had  a  cataract  operation  performed  some 
years  before  by  Mr.  Estlin,  but  without  advantage.  I 
operated  on  his  right  eye  by  upper  section,  and  a  very 
dark  hard  cataract  was  suddenly  jerked  out  upon  his 
cheek.  On  the  fifth  day,  he  struck  his  eye  accidentally ; 
hut,  with  this  exception,  he  went  on  well.  His  pupil 
was  drawn  upwards  to  the  line  of  cicatrix,  and  he  was 
able  to  see  to  walk  about  alone,  and  ultimately  to  read. 
Eighteen  months  afterwards,  this  eye  also  became  amau¬ 
rotic,  and  the  iris  tremulous. 

Case  clxix.  M.,  aged  about  60,  with  double  cataract 
and  sunken  eyes.  Upper  section  in  right  eye.  He 
made  a  fast  recovery,  and  had  good  sight. 

Case  clxx.  F.,  aged  58.  Had  two  sisters  who  be¬ 
came  blind  from  cataract,  and  recovered  their  sight  by 
operation.  I  made  the  upper  section  in  the  right  eye,  the 
knife  shaving  the  iris.  Soft  part  of  lens  removed  by  a 
curette  from  the  pujiil.  Went  home  on  the  eighteenth 
day  with  good  sight,  but  the  eye  still  weak. 

Case  clxxi.  F.,  aged  67,  a  little  fat  old  woman,  with 
sunken  eyes  and  double  cataract.  Right  eye  affected 
two  years,  and  the  left  nine  months.  I  made  the  upper 
section  in  the  right  eye,  extracting  a  large  hard  flat  amber 
cataract.  (Mr.  Estlin  then  operated  on  the  left  eye.) 
She  went  home  with  fair  sight,  but  with  weak  eyes. 

Case  clxxii.  F.,  aged  58.  I  operated  on  the  right 


*  la  the  days  of  my  apprenticeship  to  the  late  Mr.  Estlin,  it  was 
my  duty  to  see  all  his  operative  cases  in  the  night,  about  twelve 
hours  after  the  operation ;  and  I  had  the  general  direction  to  bleed 
whenever  there  was  pain  in  the  head,  and  it  always  removed  it. 


eye,  and  Mr.  Estlin  on  the  left;  some  vitreous  humour 
escaping  with  the  cataract  in  the  latter  eye.  She  was 
bled  at  night  for  headache,  and  made  a  slow  recovery ; 
good  sight. 

Case  clxxiii.  M.,  aged  60,  a  corpulent  publican,  who 
had  had  paralysis.  I  operated  on  both  eyes  at  the  same 
time.  With  the  right  cataract  (upper  section  from  be¬ 
hind),  a  considerable  quantity  of  fluid  vitreous  humour 
escaped.  Made  also  the  upper  section  in  the  left  eye, 
standing  in  front  of  the  patient.  The  cataract  escaped 
with  no  vitreous  humour.  The  next  day,  he  had  a 
severe  attack  of  gout  in  the  knees  ;  but  he  recovered  his 
sight  in  both  eyes,  and  died  of  apoplexy  about  eight 
months  afterwards. 

Case  clxxiv.  M.,  aged  71,  an  extraordinary  old 
man,  who  had  chorea  affecting  one  side  of  the  body,  and 
paralysis  of  the  other  from  birth.  He  was  constantly 
making  (involuntarily)  the  most  strange  grimaces  and 
contortions  of  the  body,  and  this  he  said  had  continued 
all  his  life.  He  had  been  married  and  had  a  healthy 
family.  It  was  with  great  difficulty  his  head  and  face 
could  be  kept  steady.  I  made  an  upper  section  in  the 
right  eye,  and  extracted  a  dark  amber  cataract.  On  the 
fifth  day  he  opened  his  eye,  which  appeared  quite 
strong,  and  saw  to  tell  the  time  by  my  watch  in  a  dull 
light,  and  on  the  sixth  day  he  went  home  quite  well.  I 
never  had  a  case  which  progressed  more  quickly. 

Case  glxxv.  M.,  aged  60.  I  made  the  upper  section 
in  the  left  eye  standing  in  front  of  the  patient.  Lens 
escaped  readily,  and  he  recovered  well,  with  good  sight. 

Case  clxxvi.  M.,  aged  65.  Operated  on  both  eyes, 
the  right  by  the  upper  section,  and  the  left  by  the  lower. 
During  the  cure,  the  left  lower  lid  irritated  the  corneal 
flap,  and  rendered  necessary  two  applications  of  the 
nitrate  of  silver  to  it.  Recovered  with  good  sight  in 
both. 

Case  clxxvii.  F.,  aged  60.  Operated  on  both  eyes. 
In  the  right  the  corneal  section  was  small,  and  the  lens 
showed  no  disposition  to  emerge  until  I  had  enlarged  it 
with  a  pair  of  scissors.  She  had  no  very  unfavourable 
symptoms,  but  her  eyes  remained  weak.  She  went 
away,  and  returned  in  six  months,  when  I  found  that  she 
had  entropium  of  both  eyes,  and  prolapsus  iridis  of  the 
left  eye.  I  took  a  piece  of  skin  from  her  lid,  and  applied 
nitrate  of  silver  to  the  prolapsed  iris,  and  she  soon  re¬ 
covered  and  went  away  with  good  sight  in  both.  She 
was  also  the  subject  of  an  immense  bronchocele. 

Case  clxxviii.  F.,  aged  60,  a  rheumatic  subject, 
liable  to  headache,  with  double  cataract,  sunken  eyes, 
and  prominent  brows.  I  operated  on  both  eyes  ;  she  had 
pain  in  her  head  at  night,  but  was  not  bled.  When  she 
recovered,  she  had  very  good  sight  in  the  left  eye,  and 
closed  pupil  and  but  little  sight  in  the  right. 

Case  clxxix.  M.,  aged  60,  lost  the  left  eye  by  a 
blow,  and  the  right  eye  had  been  getting  gradually  dim, 
when  he  became  suddenly  blind.  I  operated  on  the 
right,  and  made  a  good  upper  section.  He  went  on  well 
for  nearly  a  week,  when  pain,  especially  at  night,  oc¬ 
curred,  and  he  had  severe  inflammation  of  the  eye,  re¬ 
quiring  active  leeching.  After  three  weeks,  finding  the 
cornea  bulging,  and  the  wound  not  healed,  I  passed  the 
curette  through  the  white  scar,  thinking  to  remove  some 
debris  of  the  cataract,  but  nothing  came  away,  and  the 
eye  healed  more  quickly.  He  went  away  with  but  little 
sight  in  this  eye  ;  and  when  I  saw  him,  six  months  after¬ 
wards,  he  had  closed  pupil.  I  cut  his  iris  with  the  small 
iris-knife,  and  he  had  immediately  a  new  pupil,  which 
became  circular,  and  he  went  away  with  a  four-inch  glass 
and  good  sight. 

Case  clxxx.  F.,  aged  65.  Operated  on  the  left  eye, 
making  a  lower  section.  He  went  home  with  good 
sight  in  eighteen  days.  The  pupil  was  a  little  drawn 
down. 

Case  clxxxi.  M.,  aged  57,  whose  father  was  operated 
on  for  cataract  eleven  j’ears  before.  Double  cataract. 
I  operated  on  the  right  eye,  making  the  upper  section, 
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which  required  to  be  enlarged  with  the  scissors.  Re¬ 
covered  with  good  sight,  without  a  bad  symptom. 

Case  clxxxii.  M.,  aged  72.  Double  cataract.  Mr. 
Estlin  extracted  the  right  and  I  the  left  lens.  He  had  a 
good  deal  of  inflammation  in  both  eyes,  which  eventually 
subsided;  and,  when  he  returned  home  to  Wales,  his 
sight  was  improving,  but  it  was  still  imperfect. 

Case  clxxxiii.  F.,  aged  GO,  had  been  gradually 
becoming  blind  for  four  years.  I  made  first  the  upper 
section  in  the  left  eye  (standing  in  front),  and  enlarged 
it  a  little  with  a  scissors,  and  the  lens  with  a  considerable 
quantity  of  vitreous  humour  gushed  forth,  and  it  required 
some  management  to  replace  the  corneal  flap.  I  then 
made  the  upper  section  in  the  right  eye,  and  the  lens 
and  a  small  quantity  of  vitreous  humour  escaped  with  a 
little  pressure.  He  went  home  well,  with  good  sight  in 
both  eyes. 

Case  clxxxiv.  E.,  aged  50.,  with  fully  foi’med  cata¬ 
ract  in  each  eye.  I  made  an  upper  section  in  the  right 
eye,  and  extracted  a  soft  white  lens.  Went  home  with 
good  sight. 

Case  clxxxv.  M.,  aged  GO.,  with  long  standing  cata¬ 
ract  in  each  eye.  I  operated  on  the  left,  and  when  he 
recovered,  he  had  good  sight;  but  after  a  time  the  cap¬ 
sule  became  opaque,  and  the  pupil  was  drawn  down.  I 
therefore  operated  on  the  right  eye  with  a  needle,  re¬ 
clining  and  breaking  up  the  lens.  Some  inflammation 
came  on,  and  he  was  leeched  once  or  twice  ;  but  ulti¬ 
mately  the  eye  recovered  completely,  and  he  went  home 
with  very  good  sight. 

[To  be  continued.'] 


On  Diphtheria.  ByE.H.G-REENHow,M.D.,F.R.C.P.L., 

Physician  to  the  Western  General  Dispensary,  etc. 

Pp.  274.  London  :  John  W.  Parker  and  Son.  I860. 
Diphtheria  is  another  of  the  innumerable  evidences  of 
the  truth  of  the  wise  man’s  dictum,  that  “  there  is 
nothing  new  under  the  sun.”  We  are  apt  to  regard  this 
affection  (with  its  modern  title)  as  a  disease  of  the  ge¬ 
neration  we  live  in.  A  certain  indistinct  history  of  the 
disease,  it  is  true,  some  years  ago  came  to  us  from 
France;  but  in  Great  Britain  diphtheria  was,  until 
lately,  little  more  than  a  clinical  curiosity.  The  last 
few  years  have,  we  need  hardly  say,  totally  changed  this 
disposition  of  things.  We  have  had  to  make  frequent 
and  painful  acquaintance  with  the  disease,  to  investigate 
its  nature,  to  look  up  its  history,  and  to  endeavour  its 
arrestment  (if  this  might  be).  Naturally  enough,  under 
such  circumstances,  our  professional  brethren  have, 
some  of  them,  made  a  special  study  of  the  epidemic, 
and  have  given  the  profession  the  benefit  of  the  result 
of  their  investigation. 

Dr.  E.  H.  Greeniiow  has  thus  favoured  us;  and  we 
are  glad  that  he  has  done  so.  The  natural  tendency  of 
his  studies  has  been  in  the  direction  of  epidemics,  their 
causes,  nature,  and  special  visitations;  and  we  therefore 
are  sure  to  have  in  him  a  satisfactory  guide  to  a  know¬ 
ledge  of  this  epidemic  also.  For  diphtheria  is  truly  an 
epidemic,  even  though  it  be  also  endemic  and  sporadic. 
Like  cholera  (and  here  we  follow  Dr.  Greenhow)  the 
disease  is  no  novelty  here ;  it  has  had  its  being  here 
ages  ago,  has  vanished,  and  now  has  reappeared  in  this 
country  once  again  and  in  the  present  century.  It  was 
described  by  physicians  of  former  long-past  ages;  but 
our  fathers  and  grandfathers  knew  it  not.  Aretseus  has 
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described  it, — so  says  Dr.  Greenhow  at  least.  In  the 
sixteenth  and  seventeenth  centuries  it  prevailed  in 
Spain,  Italy,  Sicily,  and  other  European  countries.  In 
the  middle  of  last  century,  it  visited  England,  France, 
Italy,  Sweden,  Germany,  and  even  North  America. 
Then  it  seems  to  have  lain  'perdu  for  a  season,  until  it 
again  manifested  itself  about  the  end  of  the  first  quarter 
of  this  century.  During  the  last  three  or  four  years  it 
has  prevailed,  in  epidemic  form,  on  the  Continent,  in 
England,  North  America,  and  distant  Australia. 

Dr.  Fothergill  gives  the  first  notice  of  the  disease  in 
this  country  in  1748,  in  an  “  Account  of  the  Sore  Throat 
attended  with  Ulcers."  Other  physicians  of  that  date 
also  described  the  affection,  Drs.  Fluxham,  Starr,  etc. ; 
and  the  extracts  given  by  Dr.  Greenhow  from  the 
writings  of  these  worthies,  leave  little  doubt  that  they 
had  indeed  diphtheria  to  deal  with.  The  history  of 
diphtheria  in  the  nineteenth  century  dates  from  Tours, 
in  a  communication  from  M.  Bretonneau  to  the  French 
Academy  of  Medicine.  In  fact,  to  the  epidemic  in  ques¬ 
tion,  Bretonneau  first  applied  the  term  diphtherite. 
His  memoirs  on  the  subject  have  become,  thanks  to  the 
Sydenham  Society,  classical  works  with  us.  From 
Tours  the  disease  seems  to  have  spread  over,  or  to  have 
arisen,  in  various  parts  of  France.  Louis  described  it 
in  a  paper  “  On  Croup  in  the  Adult."  The  acquaintance 
of  living  English  physicians  with  the  disease  in  its  epi¬ 
demic  phase,  at  least,  was  commenced  at  Boulogne 
during  its  outbreak  there  in  1855.  This  epidemic 
lasted  until  1857,  and  carried  off  366  persons,  34l 
of  whom  were  children  under  ten  years  of  age.  It 
was  said  to  have  especially  attached  itself  to  the  Eng¬ 
lish  residents  there ;  but  probably  the  saying  was  a  mere 
vague  rumour. 

In  1856,  Dr.  Greenhow  marks  its  first  appearance  in 
England  in  Whaplode  Drove,  in  Lincolnshire.  It  also 
appeared  at  Leek  and  Birmingham  about  the  same 
time ;  and  it  is  important  to  note,  that  the  disease 
seems  to  have  commenced  spontaneously  in  several 
centres  remote  from  each  other.  In  London,  the  first 
case  noticed  was  in  1857.  A  curious  coincidence  here 
has  been  suggested  ;  viz.,  that  during  this  visitation  of 
diphtheria  other  diseases  (especially  those  of  the  zy¬ 
motic  sort)  assumed  a  diphtheritic  type,  and  not  only 
amongst  men,  but  also  amongst  animals.  We  must  not, 
however,  suppose  that  because  the  disease  has  been 
raging  as  a  true  epidemic  among  our  people,  that  its  on¬ 
set  is  simply  and  solely  of  au  epidemic  kind.  Dr. 
Greenhow  affirms  that  the  records  of  our  medical  lite¬ 
rature  clearly  show  that  diphtheria,  like  cholera,  has 
always  been  present  with  us  in  a  sporadic  way,  i.  e., 
when  not  raging  as  an  epidemic.  Sometimes  it  has  ad¬ 
hered  so  pertinaciously  to  certain  limited  spots,  even  to 
single  houses,  as  to  give  it  an  endemic  character.  He 
gives  numerous  illustrations  of  this  peculiar  character 
of  the  affection ;  its  extension  through  one  part  of  a 
poor-law  union,  for  example,  and  its  entire  absence  in 
the  other  part, — a  fact  which  reminds  us  of  the  vagaries 
of  the  cholera  on  the  opposite  banks  of  a  river. 

In  the  days  of  Huxham  and  of  Fothergill,  as  in  our 
own,  scarlet  fever  appears  to  have  run  hand-in-hand 
with  diphtheria.  We  must  not,  however,  as  some  have 
done,  therefrom  conclude  that  there  is  any  actual  iden¬ 
tity  between  the  two  affections,  notwithstanding  that  scar- 
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latina  sometimes  assumes  a  diphtheritic  character  during 
the  prevalence  of  diphtheria.  The  sore-throat  and  albu¬ 
minuria  are  the  two  main  symptoms  of  resemblance 
between  these  diseases.  But  we  find  them  very  un¬ 
like  in  other  particulars.  In  scarlet  fever  a  second  at¬ 
tack  is  rare,  and  usually  milder  than  the  first ;  whilst  in 
diphtheria  it  is  not  at  all  uncommon  for  a  person  to  be 
attacked  twice,  and  for  the  second  attack  to  be  more  severe 
than  the  first.  Besides,  in  pure  diphtheria  the  scarla¬ 
tinal  rash  is  always  absent;  and,  again,  as  regards  albu¬ 
minuria,  this  state  occurs  at  an  advanced  period  of 
scarlatina,  and  is  a  very  frequent  phenomenon  ;  whereas, 
in  diphtheria  it  is  far  from  being  so  common,  and,  when 
it  is  present,  occurs  at  a  very  early  period  of  the  disease. 
The  inflammation  of  scarlatina  rarely  extends  into  the 
larynx,  which  it  does  frequently  enough  in  diphtheria. 
Anasarca  rarely  attends  diphtheria :  and  diphtheria  has 
a  peculiar  list  of  sequehe, — partial  paralysis  of  the 
muscles  of  deglutition  and  speech;  impairment  of  vi¬ 
sion;  paraplegia;  hemiplegia;  a  diphtheritic  appearance 
of  abraded  surfaces,  etc. 

There  seems  plenty  of  evidence  at  hand  to  show  that 
diphtheria  is  contagious;  but  how  the  disease  is  com¬ 
municated  has  yet  to  be  shown.  Bretonneau  thought 
that  actual  inoculation  of  the  morbid  secretion  was  re¬ 
quisite  for  the  purpose ;  but  his  opinion  is  not  cor¬ 
roborated  by  modern  experience.  Diphtheria  is,  how¬ 
ever,  much  less  contagious  than  scarlet  fever  or  small¬ 
pox. 

We  cannot  follow  Dr.  Greenhow  through  the  chapters 
in  which  he  gives  details  of  the  symptoms  and  morbid 
anatomy  of  diphtheria.  This  part  of  the  history  of  the 
disease  is  probably  well  known  to  most  practitioners  of 
medicine.  And  we  believe  also  that  his  views  of  the 
treatment  are  those  which  are  generally  held  by  our 
profession.  There  is,  however,  one  rather  curious  fact 
worthy  of  note.  The  depressing  character  of  this  affec¬ 
tion,  and  the  usual  absence  of  febrile  excitement,  are  so 
marked  in  diphtheria  that  with  practitioners  there  has 
been,  we  may  say,  no  discordance  of  opinion  as  to  the 
main  line  of  treatment  to  be  followed.  The  necessity 
for  the  administration  of  support,  and  the  impropriety  of 
any  proceedings  in  the  antiphlogistic  way,  are  written 
like  the  letters  on  the  wall  for  our  instruction.  And  the 
very  same  thing  seems  to  have  happened  in  the  earlier 
epidemics.  However  much  the  doctors  of  the  past 
may  have  differed  in  matters  of  detail,  their  general 
principles,  of  treatment  were  just  the  same  as  those 
adopted  at  this  day.  We  throw  out  this  fact  for  the 
consideration  of  those  who  resort  to  that  curious  inven¬ 
tion — a  change  of  type  in  diseases,  to  account  for  the 
very  different  modes  of  treatment  followed  out,  in  like 
diseases,  by  ourselves  and  our  phlogistic  forefathers. 
The  overwhelming  and  depressing  character  of  diph¬ 
theria  was  as  manifest  in  former  days  as  it  is  now, 
so  that  bleeding,  etc.,  were  very  clearly  contraindicated. 
In  this  respect  it  resembles  influenza,  cholera,  and  other 
like  severe  epidemics. 

External  local  applications  to  the  throat  are,  in  Dr. 
Greenhow’s  opinion,  useless  ;  but  to  this  opinion  he  will 
probably  find  many  objectors.  We  quite  agree  that 
leeches  and  blisters  are  bad  appliances ;  but  local 
warmth  we  consider  very  desirable.  With  regard  to  ap¬ 
plications  to  the  throat  internally,  we  think  he  does  well 


in  stating  that  much  mischief  is  often  done  by  their 
severe  and  injudicious  use.  It  is,  probably,  only  at  a 
very  early  stage  of  the  affection  that  heroic  applications 
to  the  throat  are  of  any  service  ;  and  of  all  remedies, 
the  tincture  of  sesquichloride  of  iron,  more  or  less  di¬ 
luted,  is  that  which  has  the  best  reputation.  This  tinc¬ 
ture,  one  part  in  seven  of  water,  sweetened  with  honey, 
is  a  good  gargle,  says  Dr.  Greenhow,  in  the  milder  sore 
throats  which  so  often  occur  coincidentally  with  diph¬ 
theria.  Mild  detergent  gargles  may,  of  course,  be  al¬ 
ways  usefully  employed  for  the  purpose  of  washing 
away  loose  secretions  or  deterging  the  mouth.  Tincture 
of  sesquichloride  also  appears  to  be  the  most  satisfac¬ 
tory  tonic  in  this  disease.  But  nutriment  is  manifestly 
the  physician’s  sheet-anchor  here,  as  in  so  many  other 
diseases;  without  its  assistance,  drugs  are  in  vain. 

One  common  fatal  termination  of  the  disease  results 
from  its  extension  into  the  trachea;  the  patient  dying 
from  suffocation.  Death  in  such  cases  is  often  very 
rapid  and  sudden  ;  for  the  shock  of  threatening  suffoca¬ 
tion  is  great,  and  the  smitten  frame  of  the  diphtheritic 
patient  is  unable  to  bear  any  great  call  upon  its  strength. 
Remedies  of  the  drug  kind  are  here  not  likely  to  be  of 
any  avail;  for  the  patient  dies  ere  their  action  (for  good 
or  ill)  can  manifest  itself.  The  only  hope  for  aid  lies 
in  tracheotomy;  and  a  very  broken  reed  has  this  opera¬ 
tion  been  to  us  in  this  country,  “  almost  always  unsuc¬ 
cessful,”  says  Dr.  Greenhowv  The  statistics  of  other 
countries  give  very  different  results ;  and  we  wish  our 
author  had  lingered  a  little  more  on  this  disputed  point 
of  practice.  For  our  own  part,  we  believe  that  the  want 
of  success  in  tracheotomy  (as  performed  in  this  coun¬ 
try)  depends,  1st,  upon  the  fact  of  our  resorting  to  the 
operation  at  a  time  when  there  is  no  reasonable  expec¬ 
tation  of  its  being  successful ;  and  2ndly,  on  the  frequent 
omission  of  the  extreme  care  requisite  in  the  after¬ 
management  of  the  person  operated  upon.  We  have 
never  been  able  to  comprehend  the  shyness  of  sur¬ 
geons  in  the  performing  of  an  operation  which  is  in 
itself  of  very  ti’ifling  consideration,  and  which  is,  under 
the  circumstances  of  the  case  supposed,  the  only  pos¬ 
sible  means  by  which  the  life  of  the  patient  can  be 
saved.  We  seem  so  to  dread  the  operation,  that  we  go 
on  hoping  against  hope  for  a  favourable  turn,  and  thus 
delaying, — forgetting  all  the  while  that  the  lungs  are 
becoming  momentarily  more  and  more  engorged  and 
oedematous.  Then,  when  the  operation  is  at  last — and 
we  may  say,  in  desperation — performed,  its  success  is 
utterly  impossible,  and  for  the  reason,  that  the  condition 
of  the  lungs  has  now  become  such  as  to  render  the 
newly  admitted  air  useless  for  the  purposes  of  life;  the 
power  of  the  organs  to  appropriate  “  the  breath  of  life” 
no  longer  exists  in  them.  Our  author  would  have  done 
well  to  have  insisted  on  this  point;  for  we  are  inclined 
to  believe  that  this  operation  of  tracheotomy  in  croup 
and  diphtheria  is  one  which  deserves  reconsideration, 
— that  it  is  neglected,  without  sufficient  cause  for  its 
condemnation. 

We  have  only  been  able  here  to  refer  to  certain  of  the 
more  prominent  facts  concerning  diphtheria ;  but  we 
believe  we  have  said  enough  to  recommend  this  well- 
written  treatise  to  the  attention  of  the  profession. 
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Transactions  of  thb  Epidemiological  Society.  Vol. 
i.  Part  i.  Pp.  128.  London :  Printed  by  T. 
Richards.  1800. 

The  Council  of  the  Epidemiological  Society  have  done 
wisely  in  determining  on  the  publication  of  an  annual 
volume  of  Transactions.  Many  of  our  readers  will  pro¬ 
bably  remember  the  high  merit  of  many  of  the  papers 
which,  under  the  same  title  as  the  present  work,  were 
published  in  Dr.  Richardson’s  Sanitary  Revieiv  ;  and  we 
can  assure  them  that  those  who  shall  peruse  this  first 
part  of  a  new  volume  will  be  well  satisfied. 

The  contents  of  this  part  are,  the  Address  of  the 
President,  Dr.  Babington,  delivered  Nov.  7th,  1859;  the 
Report  of  the  Diphtheria  Committee  of  the  Society;  and 
papers  by  Drs.  B.  W.  Richardson  and  G.  Milroy,  and 
Mr.  R.  Clarke. 


Jlritislj  Iflrbkal  futmial. 

SATURDAY,  JANUARY  5th,  1861. 


THE  NEW  SERIES  OF  THE  JOURNAL. 

The  alteration  in  form,  which  the  present  number  of 
the  British  Medical  Journal  has  undergone,  will,  it 
as  believed,  meet  with  the  general  approval  of  the  mem¬ 
bers  of  the  Association.  The  change  has  not  been 
made  without  due  consideration,  nor  without  the  con¬ 
sent  of  the  leading  representatives  of  the  different 
Branches  of  the  Association.  The  management  of  the 
Journal  having,  with  this  present  year,  passed  into 
other  hands  than  those  which  have  hitherto  conducted 
it,  it  was  thought  that  the  occasion  was  favourable  for 
the  commencing  of  a  New  Series  of  our  periodical. 
The  Journal  now  assumes  a  more  distinctive  facies 
amongst  its  numerous  hebdomadal  companions,  than 
it  has  hitherto  done — at  least  of  late  years  ;  and  it  also 
offers  itself  to  the  hand  of  the  reader  in  a  more  tangi¬ 
ble  and  manageable  form.  It  is  to  be  noted,  that  the 
alteration  in  form  has  involved  no  diminution  in  size! 
on  the  contrary,  a  certain  small  additional  space  has 
been  thereby  gained. 

The  promises  of  assistance  in  the  carrying  out  of  the 
Journal,  which  the  Editor  has  received  from  many 
different  quarters,  have  satisfied  him  that  the  most  diffi¬ 
cult  part  of  his  duties  has  been  already  provided  for* 
He  has  no  hesitation,  from  what  he  has  thus  learned, 
in  assuring  his  brethren  of  the  weekly  medical  press’ 
who  have  of  late  and  at  various  times  taken  such  in¬ 
terest  in  the  welfare  of  the  British  Medical  Journal 
that  the  Association ,  is  full  of  vigour,  life,  and  growth’ 
and  requires  no  nursing  at  their  hands.  Indeed,  the 
very  marked  attention  which  the  Journal  has  received 
from  the  critical  hands  of  its  cotemporaries,  had  already 
satisfied  the  Editor  of  this  fact. 

The  very  objection  which  has  been  most  promi¬ 
nently  urged  against  the  Journal — that  the  issuing  of  a 
periodical  by  a  public  association  is  an  undue  inter¬ 
ference  with  the  commerce  of  the  publisher  and  with 
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trade — forms  in  our  opinion  its  especial  claim  upon  the 
consideration  of  the  profession.  A  Journal  which  repre¬ 
sents  no  individual  interests,  which  is  swayed  by  no 
party  feeling,  which  has  no  commercial  considerations 
to  fetter  its  expressions  or  qualify  its  views — is 
surely  a  desirable  medium  for  medical  intercourse. 
And  if  we  add  to  these  peculiar  advantages,  which  the 
British  Medical  Journal  possesses,  the  other  import¬ 
ant  fact,  that  it  may  be  fairly  esteemed  as  the  mouth¬ 
piece  of  the  Medical  Profession  in  this  country,  wre 
clearly  enough  establish  its  position  on  a  firm  and  satis¬ 
factory  basis. 

Surely  we  are  justified  in  saying  that  this  Journal 
may  he  esteemed  as  the  voice  of  the  Profession.  The 
members  of  the  Association  which  it  represents,*  belong 
to  every  class  of  our  Profession ;  and  every  quarter  of 
England  owns  their  presence.  They  are  all  banded 
together  in  one  common  purpose — to  secure  the  honour 
and  the  dignity  of  their  Profession ;  to  further  and  ad¬ 
vance  the  Science  of  Medicine ;  to  enforce  upon  the 
Legislature  a  due  acknowledgment  of  the  rights  and 
position  of  Medicine  ;  and  to  sustain  the  position  of  the 
Profession  against  any  irregular  attacks  made  upon  it 
by  its  own  members.  The  power  and  influence  of  the 
Association  have  already  secured  for  the  Profession  the 
attention  of  the  Legislature ;  and  have  shown  clearly 
what  the  value  and  power  of  Association  are  when 
vigorously  brought  into  action.  Of  course,  such  an 
Association  cannot  be  always  actively  engaged  in  the 
furtherance  of  some  great  scheme;  but  in  its  periods  of 
repose,  it  is  still  ever  a  watchful  guardian  of  the  general 
interests  of  the  Profession,  and  is  not  the  less  effective 
for  good  while  it  works  on  in  tranquil  steadiness,  than 
wrhen  its  energetic  action  gains  for  it  a  prominent 
position. 

Many  ethical  and  social  professional  problems  have 
yet  to  be  worked  out ;  and  we  will  venture  to  say  that  it 
is  only  through  the  united  voice  of  a  great  combined 
Society  of  this  nature  that  they  will  ever  find  their 
solution.  “  Man  does  not  live  by  bread  alone;”  and  we 
trust  that  the  Journal  will  continue  to  be,  as  it  always 
has  been,  a  faithful  exponent  of  those  higher  sentiments 
and  feelings  which,  apart  from  the  mere  science  and 
practice  of  the  Profession,  are  necessary  to  give  grace 
and  credit  to  our  vocation.  A  British  Medical  Associa¬ 
tion  reminds  us,  that  we  have  duties  and  work  to  per¬ 
form  beyond  the  pale  of  the  mere  practice  of  our  Pro¬ 
fession.  In  its  very  existence,  it  possesses  a  code  of 
ethics,  and  by  its  authority  enforces  the  recognition  of 
the  code  upon  the  Profession  at  large.  Its  business 
and  its  duties  are,  therefore,  clearly  enough  defined; 
and  we  recur  to  them  merely  to  correct  the  errors  of 
those,  who  imagine  that  the  Association  has  done  its 
work,  and  who  kindly  suggest  its  quiet  disembodiment — 
as  a  worn  out  and  decrepid  thing. 
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Tlie  Association’s  woi-k  will  not  be  nearly  completed 
when  the  Government  has  awarded  to  our  Profession  its 
deserts  ;  when  society  has  learned  the  debt  of  gratitude 
which  it  owes  to  our  body,  and  has  suitably  acknow¬ 
ledged  the  debt;  and  when  the  Profession  itself  has 
obtained  that  moral  influence,  which  will  enable  it  to 
discard  from  its  society  all  those  unworthy  members, 
who  tarnish  its  credit,  whether  by  the  adoption  of  out¬ 
rageous  quackeries,  or  by  the  patronage  of  those  who 
do  adopt  them.  When  this  happy  consummation  is 
attained,  the  work  of  the  Association  will  be  lightened — 
yet  not  completed ;  for  it  will  still  have  to  hold  with 
watchful  care  that  which  it  has  w'on,  so  long  as  human 
nature  shall  be  fallible,  so  long  as  our  profession  shall 
be  liable  to  attacks  from  without,  and  to  treachery  from 
within.  And,  even  when  the  profession  of  legitimate 
medicine  shall  stand  on  a  firm  and  unimpregnable  basis, 
it  will  be  for  this  Association  to  foster  the  ever  growing 
tree  of  medical  knowledge,  and,  calling  the  whole  pro¬ 
fession  of  the  British  dominions  under  its  branches,  to 
invite  them  to  partake  of  its  wholesome  fruit  in 
security,  “  none  daring  to  make  them  afraid.” 


PROGRESS  OF  SYPHILISATION. 
Through  much  evil  report  and  some  little  encourage¬ 
ment,  Professor  Boeck  still  maintains  his  position,  as 
the  leading  sypMlisateur  of  the  day.  His  facts  and 
reasonings  have  been  fiercely  attacked ;  and  the  very 
proceeding  out  of  which  they  arise  and  with  which 
they  are  concerned  been  regarded  as  doubtful  in  its 
morality.  Still  he  nails  his  colours  to  the  mast.  A 
real  believer  in  these  days  is  a  goodly  sight.  His 
manifesto  this  time  comes  before  us  in  the  shape  of  a 
pamphlet,  bearing  date  1800;  and  of  course,  therefore, 
contains  his  latest  credo  on  the  subject  it  treats  of — 
videlicet ,  Sjqohilisation.  Since  1853,  he  has  issued 
numerous  accounts  of  his  success  in  this  surprising  art 
of  curing  syphilis.  “  I  have,”  he  says,  “  already  proved 
that  syphilisation  will  cure  constitutional  syphilis,  pro. 
vided  the  disease  has  never  been  treated  with  mer¬ 
cury.”  But  his  experience  has  been  greatly  enlarged 
during  the  late  years ;  and  now  he  can  boldly  tell  us : 
“  Syphilisation  may  be  applied  with  the  greatest  safety 
by  a  systematic  method  of  inoculating,  accidents  do  not 
happen,  and  the  constitutional  symptoms  disappear 
almost  without  an  exception.  I  hesitate  not  in  affirm¬ 
ing,  that  the  discovery  has  rendered  a  great  benefit  to 
humanity.” 

Dr.  Boeck  is  amazed  that  men  will  not  use  this 
healing  boon.  They  regard  and  judge  of  it,  he  says, 
falsely — arguing  most  illogically.  Moreover,  they  will 
not  use  it  aright ;  and,  from  their  own  consequent 
failures,  absurdly  condemn  syphilisation.  “  I  have,” 
says  Dr.  Boeck,  “  often  described  the  right  method ;  but 


it  seems  that  I  must  again  repeat  the  a,  b,  c,  of  syphilis¬ 
ation,  for  people  cannot  yet  spell  the  alphabet  of  it.” 

He  therefore  once  again  enforces  the  rules  of  prac¬ 
tice  to  be  followed :  Never  operate  except  on  persons 
suffering  from  syphilis,  nor  on  persons  who  have  taken 
mercury  for  their  disease.  Syphilisation  is  not  to  be 
regarded  as  the  last  resource  of  the  despairing  doctor, 
but  it  is  to  be  the  first  and  prime  weapon  shot  at  the 
constitutional  affection.  Even  when  iodide  of  potassium 
has  been  let  loose  upon  the  enemy,  Dr.  Boeck  objects 
to  follow  up  the  quarry  with  his  favourite  remedy. 
It  is  right  to  add,  that  he  has  never  employed  syphilis¬ 
ation  as  a  prophylactic,  or  introduced  the  virus  into 
a  healthy  human  frame. 

Dr.  Boeck  appeals  to  fact ;  and  here  is  answer  to  all 
objectors.  He  publishes  three  hundred  cases  of  con¬ 
stitutional  syphilis,  treated  coram  publico  in  the  Hos¬ 
pital  of  Christiana,  and  all  of  these,  excepting  ten,  he 
cured.  “  Is,”  he  asks  triumphantly,  “  syphilisation  still 
a  chimera?  People  object  to  it  because  they  can’t 
understand  its  mode  of  action!  In  modern  medicine, 
facts  are  always  sought  for;  but  in  the  case  of  syphi¬ 
lisation,  phrases  and  not  facts  are  what  men  ask  for!” 

Dr.  Boeck  thus  anticipates  his  ready  objectors;  but 
he  will,  we  expect,  scarcely  satisfy  them.  Can  their 
phrases,  he  asks,  annul  my  three  hundred  facts  ?  Oh ! 
they  will  answer  :  Nature  can  and  often  does  cure 
syphilis;  and  besides,  syphilis  will  return  after  many 
a  long  year’s  disappearance.  Then,  again,  these  nu¬ 
merous  artificial  ulcerations  —  three  new  ones  every 
third  day  for  about  six  months  at  a  pull ! — may  act  as 
derivatives. 

From  the  point  of  view  in  which  we  see  this  matter, 
wre  naturally  feel  inclined  to  side  with  the  objectors  to 
this  treatment;  but,  at  the  same  time,  we  admit  that 
Dr.  Boeck’s  conscientious,  and,  no  doubt,  carefully  pre¬ 
pared  experiments,  are  worthy  of  the  fullest  considera¬ 
tion,  and  may  eventually  be  corroborated.  His  conclu¬ 
sions  may,  at  last,  enter  as  received  facts  into  the 
domain  of  medical  science;  but  he  must  not  be  sur¬ 
prised  that  they  should  be  sifted  and  canvassed  in  a 
very  determined  fashion  in  the  meantime.  He  must 
expect  men  to  be  very  sceptical  about  a  treatment  which 
thus  scarifies  human  flesh,  and  requires  so  long  a  time 
for  its  effective  application.  Another  curious  and  diffi¬ 
cult  question  must  arise  out  of  such  a  treatment :  what 
will  be  its  cost  to  the  patient’s  pocket  ?  That  he  will  be 
fleeced  in  skin  is  clear  enough ;  but  will  he  be  able  to 
provide  for  the  payment  of  three  inoculations  on  each 
side  of  his  body  every  third  dav  .  for  some  six  months, 
say,  for  at  least  sixty  operation.  ?  Will  patients  in 
private  practice  ever  be  brought  to  the  belief  that  the 
remedy  in  this  case  is  not  worse  than  the  disease  ? 

Let  us,  however,  be  just.  We  have,  as  yet,  found  no 
specific  cure  for  syphilis — it  may  be  doubted  whether 
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we  have  any  cure  at  all.  There  are  authorities  who 
never  give  mercury  for  it ;  and  there  are  authorities 
who  regard  constitutional  syphilis  as  a  life-companion 
— as  a  thing  to  be  discharged  by  no  medicinal  agent 
from  its  fixed  seat  in  the  body.  There  are  authorities 
who  let  nature  treat  the  disease.  In  fact,  we  have  not 
yet  cleared  away  our  own  ignorance  and  wrong-doing  in 
this  matter,  as  in  so  many  others.  We  ought,  there¬ 
fore,  to  be  very  careful  in  rebuking  Dr.  Boeck  because 
he  has  a  strong  conviction;  and  in  justice  are  bound  to 
weigh  the  value  of  his  300  cases.  Let  his  position  be 
eventually  proved  correct  (and  sooner  or  later  its 
strength  or  weakness  will  be  made  apparent) ;  then,  in¬ 
deed,  we  shall  be  driven  to  say  that  here,  at  all  events,  is 
a  real  remedy  for  syphilis.  And  then  we  shall  have  to  see 
if  such  a  practice  is  viable — whether  the  people  will  put 
up  with  it — whether  they  will  consent  to  carry  some  200 
or  300  scars  on  their  body  as  remanets  of  cure.  In 
the  meantime,  we  must  await  accumulation  of  facts.  But 
whence  are  they  to  come  ?  There  is  the  rub !  Who 
will  venture  to  undertake  such  long,  lingering  experi¬ 
ments,  on  which  certain  dangers  must  be  ever  in  at¬ 
tendance  ? 

Our  readers  may,  perhaps,  be  curious  to  know  Dr. 
Boeck’s  actual  method  of  procedure.  Here  it  is,  as 
given  by  himself:  “  I  take  the  virus  from  a  chancre  con¬ 
tracted  in  coitus,  or  from  a  pustule  or  artificial  ulceration 
on  the  person  of  those  who  are  under  treatment.  I 
make  the  first  inoculations  on  the  sides — three  on  each 
side ;  and  in  three  days  time  three  fresh  inoculations, 
taking  the  matter  from  the  pustules  produced  by  the 
first  set.  I  thus  continue  inoculating  on  the  sides  every 
three  days,  until  the  result  is  negative.  Then  I  com¬ 
mence  on  both  arms,  and  I  continue,  as  before,  until  the 
matter  ceases  to  produce  effects.  At  this  stage,  I  take 
matter  from  another  individual  and  apply  it  to  the  sides 
or  the  arms,  or  to  both  sides  and  arms,  of  my  patient, 
and  I  carry  on  with  the  new  matter  as  with  the  first, 
until  it  acts  no  more.”  The  doctor  then  attacks  the 
thighs,  and  works  upon  them  until  they  also  cease  to 
show  any  further  signs  of  venereal  susceptibility.  But 
he  is  not  even  yet  contented — scriptus  et  in  tergo,nec- 
dum  finitus.  There  is  one  more  combination  of  the 
triads  to  complete  the  victory,  and  to  announce  it — the 
victory  of  syphilis  over  syphilis.  Three  inoculations  are 
now  applied  every  three  days,  on  the  aforesaid  three 
parts,  at  the  same  time,  with  matter  taken  from  other — 
say  three  other — patients,  “until,”  as  the  conscientious 
operator  puts  it,  “  every  kind  of  matter  at  my  disposal 
ceases  to  have  any  effect.” 

Those  who  may  wish  to  pursue  this  strange  episode 
in  medicine  further,  will  find  the  information  they  desire 
in  a  pamphlet  just  published  by  Dr.  Boeck,  D e  la  Syphi- 
lisation:  etat  actuel  et  statistique .” 
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The  illogical  Vegetarians  have  had  a  sort  of  culinary 
pharmacopoeia  published  for  their  benefit,  entitled  The 
Principles  and  Practice  of  Vegetarian  Cookery.  We 
call  them  illogical,  inasmuch  as  human  beings  possess 
carnivorous — canine — teeth,  whose  purport  is  evident 
enough.  Even  vegetarians,  however,  are  not  exempt 
from  the  force  of  facts,  for  we  see,  that  amongst  the 
articles  of  their  diet,  eggs,  butter,  and  so  on,  figure.  In 
fact,  it  would  appear  that  the  quantity  of  animal  food 
recommended  by  the  modern  vegetarian  actually  ex¬ 
ceeds  the  amount  usually  consumed  by  omnivorous 
humanity.  Vegetarians  have,  in  truth,  degenerated 
from  their  original  stock;  the  modern  sectarian  being 
merely  a  disbeliever  in  the  necessity  of  flesh.  That 
men  may  live  to  a  good  old  age  with  “  their  food  the 
fruits,  their  drink  the  crystal  well,”  is  true  beyond  a 
doubt.  We  lately  read  of  a  colony  of  monks  near 
Naples,  whose  diet  was  solely  of  this  poetical  nature; 
these  contemplative  souls,  it  appeared — most  of  them, 
at  least — retained  their  earthly  tenements  for  a  term  far 
exceeding  that  of  ordinary  flesh-eating  men  of  business 
— 80,  90,  and  100  or  so,  being  their  term  of  mortal 
existence.  But  we  cannot  deduce  conclusions  from 
exceptional  cases;  and,  besides,  vegetarians  must  re¬ 
member  that  the  earth  must  be  peopled,  that  under¬ 
ground  railways  must  be  burrowed  out,  steel-clad 
Warriors  launched,  and  doctors  travel  many  a  mile 
between  sunrise  and  sunset. 


A  grand  banquet  has  been  given  to  M.  Ricord  at  the 
Hotel  du  Louvre,  on  the  occasion  of  his  retiring  from 
the  now  famed  Hopital  du  Midi,  by  his  old  pupils  and 
friends.  We  note  that  no  one  of  the  surgical  celebrities 
of  Paris  assisted  on  the  occasion.  There  was  evidently 
some  jealousy  at  work  behind  scenes.  M.  Ricord  be¬ 
longs  to  the  class  of  professors  wdiose  instruction  is,  as 
it  is  called,  voluntary.  It  is  difficult,  however,  to  un¬ 
derstand  why  all  the  professors  of  official  instruction 
(with  the  exception  of  M.  Trousseau)  should  have  been 
absent  on  the  occasion.  M.  Ricord  threw  himself 
wholly  on  his  friends’  kindness  for  his  success,  and 
curiously  enough  quoted  our  Dryden  in  returning 
thanks : — 

“  Man  like  the  generous  wine  (vine)  supported  lives, 

The  strenght  (strength)  he  gains  is  frons  (from)  th’  embrace 
he  gives.” 

We  need  hardly  say  that  M.  Ricord  is  not  answerable 

4 

for  the  confusion  of  language  of  his  reporter. 


The  Gazette  des  Hdpitaux  tells  its  readers  how  we  in 
England  treat  severe  menorrhagia.  M.  Trousseau 
failing  with  his  usual  remedy,  ergot  of  rye,  to  arrest  a 
case  of  menorrhagia,  in  a  given  case  “  had  recourse  to 
a  remedy  highly  reputed  in  England  and  Germany.” 
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This  remedy  is  digitalis  given  in  poisonous  doses.  In 
tlie  case  referred  to,  when  the  prodromata  of  poisoning — 
vomitings,  etc. — were  excited  by  the  digitalis,  the  me¬ 
norrhagia  ceased ;  “  and  although  in  this  case  the 
digitalis  did  not  produce  any  serious  toxic  effect,  the 
pupils  remained  for  a  long  time  enormously  dilated.” 
M.  Trousseau  also  signalised  another  remarkable  Eng¬ 
lish  therapeutic  invention.  “  In  puerperal  menorrhagia, 
some  English  accoucheurs  use  large  doses  of  alcohol. 
A  glass  of  brandy  or  rum  is  administered  every  half 
hour;  and  when  the  patient  wakes  up  next  day  from 
her  alcoholic  stupor,  her  menorrhagia  is  arrested,  and 
there  only  remains  a  little  headache  to  trouble  her.” 
The  reporter  of  the  case  thinks  it  impossible  to  offer 
any  explanation  of  so  strange  a  fact!  It  is,  however, 
satisfactory  to  find  that  our  French  brethren  are  at 
length  beginning  to  open  their  eyes  to  the  necessity  of 
giving  their  patients  food  and  stimulants  whilst  passing 
through  the  crises  of  fevers,  etc.,  of  the  adynamic  sort. 
The  cau  gommeuse  and  diete  absolue  and  leeches  of  the 
Broussaic  sera  are  gradually  shading  away ;  yet  we  do 
not  hear  French  physicians  say,  that  diseases  have 
changed  their  type! 


The  subject  of  the  treatment  of  incurable  diseases 
afflicting  the  poorer  classes  of  our  countrymen  has  been 
taken  up  in  a  most  wise,  humane,  and,  as  we  think,  very 
practical  way,  by  the,  Workhouse  Visiting  Society. 
The  plan  suggested  by  the  Society,  through  the  voice  of 
its  Honorary  Secretary,  Louisa  Twining,  has,  we  are 
told,  already  been  adopted  with  complete  success  by  one 
large  and  important  union.  This  is  the  plan  : 

“Let  all  persons  in  the  workhouse  suffering  from 
acute  and  distressing  disease,  such  as  dropsy,  consump¬ 
tion,  cancer,  etc.,  be  placed  by  themselves  in  wards 
apart,  to  be  called  the  wards  for  male  and  female  sick 
and  incurables.  In  these  particular  wards  let  private 
charity  be  admitted  to  introduce  whatever  may  alleviate 
the  condition  of  the  inmates. 

“  On  the  passing  of  such  rules  by  any  hoard  of 
guardians,  it  would  follow  that  the  members  of  the 
Workhouse  Visiting  Society  would  raise  and  employ  the 
moderate  subscriptions  needful  to  convert  these  wards 
into  suitable  and  comfortable  hospitals  for  incurables. 
Under  the  sanction,  and  with  the  cooperation  of  the 
surgeon,  and  in  concert  with  the  other  officials,  they 
would  provide  good  beds  for  the  bedridden,  easy  chairs 
both  for  those  who  cannot  lie  down  and  for  those  who 
ought  for  some  hours  each  day  to  leave  their  beds,  the 
salaries  of  trained  nurses  if  required,  and  such  other 
trifles  as  lemonade,  extra  tea,  books,  etc.,  as  may  seem 
desirable.” 

We  believe  that  our  profession  will  readily  concur  in 
the  promotion  of  so  reasonable  and  Christian-like  a 
project.  None  so  well  as  they  can  know  the  greatness 
and  extent  of  the  sufferings  it  is  hereby  sought  to  alle¬ 
viate.  Cancer,  consumption,  and,  in  short,  all  special 
hospitals,  whose  special  object  is  the  treatment  of  in¬ 
curable  diseases,  can  never  cope  with  the  misery  they 
propose  to  alleviate.  They  are,  in  fact,  when  we  com¬ 


pare  the  minimum  amount  of  good  which  they  are 
capable  of  doing  with  the  immense  sum  of  ill  which 
they  cannot  touch,  little  more  than  mockeries,  deluding 
the  public  into  the  idea  that  it  is  doing  much,  when  in 
fact  it  is  doing  little  more  than  skimming  the  surface  of 
the  evil.  Besides,  as  we  well  know,  the  worst  of  all 
cases — the  hopeless  cases  of  consumption — are  not  ad¬ 
mitted  even  into  consumption  hospitals.  It  is  mani¬ 
festly  the  proper  office  of  the  commonwealth  to  provide 
for  the  sufferers  from  these  Divine  afflictions,  because 
private  benevolence  cannot  effectually  reach  them.  And 
it  is  equally  clear,  that  the  very  principles  upon  which 
the  Poor-law  system  is  founded  are  opposed  to  the 
exhibition  of  that  kindly  charity  and  benevolence,  to 
which  no  class  of  persons  are  more  justly  entitled  than 
the  40,000  of  the  working  classes  who  yearly  die  in  this 
country  from  cancer,  dropsy,  and  consumption. 

At  the  Hospital  of  St.  Joseph  in  Lisbon,  it  has 
hitherto  been  the  custom  for  the  chief  surgeons  of  the 
institution  to  receive  a  salary  inferior  to  that  of  the  phy¬ 
sicians.  A  change  has,  however,  taken  place ;  and,  by  a 
decree  dated  November  9th,  the  Government  has 
abolished  the  invidious  distinction,  and  has  raised  the 
pay  of  the  surgeons  to  that  which  the  physicians  have 
been  in  the  habit  of  receiving.  The  Gazeta  Medica  de 
Lisboa,  in  noticing  the  fact,  observes  that,  admitting  the 
diverse  aptitudes  of  men  for  practising  the  various 
branches  of  the  healing  art,  it  is  difficult  to  understand 
how  the  priesthood  of  the  one  should  be  less  noble  than 
that  of  the  other,  or  should  be  worthy  of  a  less  recom¬ 
pense.  Our  Portuguese  brethren  are  justly  exultant  at 
this  abolition  of  an  absurd  and  unjust  distinction ;  but 
what  would  they  say  of  the  hospitals  in  England,  where, 
for  the  most  part,  the  physicians  and  surgeons  are 
so  far  from  being  unequally  paid,  that  they  get  no  salary 
at  all  ? 


THE  LATE  EDWARD  RIGBY,  M.D. 

We  regret  to  have  to  announce  the  death,  at  the  com¬ 
parative  early  age  of  56,  of  Dr.  Edward  Rigby,  who,  as 
we  need  hardly  inform  our  readers,  had  for  many  years 
enjoyed  an  extensive  reputation  and  lucrative  practice 
as  a  physician-accoucheur,  and  whose  name  has  been 
long  before  the  profession  as  an  authority  in  midwifery. 

Dr.  Rigby  was  born  at  Norwich.  His  father,  also 
named  Edward  Rigby,  was  a  man  highly  distinguished 
by  his  literary  and  general  acquirements,  and  enjoyed 
with  Levret  the  merit  of  having  first  properly  distin¬ 
guished  the  true  nature  of  those  hamiorrhages  which 
precede  the  delivery  of  the  foetus  at  term.  The  Dr. 
Edward  Rigby,  whose  death  the  profession  have  now  to 
deplore,  studied  at  the  University  of  Edinburgh;  and, 
after  receiving  his  diploma,  resided  for  some  consider¬ 
able  time  in  Germany — at  Berlin  and  Heidelberg:  at 
both  of  which  places  he  availed  himself  of  every  pos¬ 
sible  opportunity  for  acquiring  a  knowledge  of  mid- 
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wifery,  the  department  of  the  profession  to  which  he  had 
early  determined  to  devote  his  attention. 

His  first  public  appointment,  which  he  obtained  soon 
after  settling  in  London,  was  that  of  Lecturer  on  Mid¬ 
wifery  at  St.  Thomas’s  Hospital ;  and  he  became  succes¬ 
sively  Physician  to  the  Westminster  Lying-in  Hospital, 
Lecturer  on  Midwifery  at  St.  Bartholomew’s  Hospital, 
and  Examiner  in  Midwifery  in  the  University  of  London. 
The  latter  appointment  he  held  until  within  a  few 
months  of  his  death.  Of  his  writings,  the  work  most 
widely  known  is  the  System  of  Midwifery ,  published  as 
a  part  of  the  Library  of  Medicine — a  work  which  has 
been  long  regarded  as  one  of  the  best  expositions  of  the 
theory  and  practice  of  midwifery  of  modern  times.  Dr. 
Rigby’s  other  works  are,  his  translation  of  Naegele’s 
essay  On  the  Mechanism  of  Labour,  his  earliest  literary 
effort ;  On  Dysmenorrhcea  and  other  Uterine  Affections 
in  Connexion  with  Derangement  of  the  Assimilating 
Functions ;  a  second  edition  of  William  Hunter’s  De¬ 
scription  of  the  Gravid  Uterus ;  and  lastly,  a  work 
published  as  recently  as  the  year  1857,  On  the  Constitu¬ 
tional  Origin  of  Female  Diseases. 

Dr.  Rigby  was  a  frequent  contributor  to  the  Medical 
Times  and  Gazette,  in  which  he  published  a  series  of 
cases  illustrative  of  his  peculiar  views  on  the  pathology 
and  treatment  of  female  diseases.  During  the  last  two 
years  of  his  life  he  was  president  of  the  Obstetrical 
Society  of  London,  and  did  all  in  his  power  to  further 
the  welfare  of  that  society,  in  whose  objects  he  felt  the 
deepest  interest. 

His  public  and  private  character  stood  equally  high. 
He  was  scrupulously  exact  in  all  his  dealings,  possessed 
of  a  high  sense  of  honour,  warm,  zealous  and  immove¬ 
able  in  the  defence  of  what  he  conceived  to  be  the 
truth.  His  habits  were  somewhat  retired;  he  lived 
quietly,  unostentatiously ;  and  his  devotion  to  his  pro¬ 
fessional  duties  was  incessant. 

At  the  end  of  the  summer  of  the  year  1860,  his  health 
was  observed  to  be  failing,  and  he  resolved  to  leave 
London  for  some  weeks.  On  his  return,  at  the  end  of 
September,  it  was  found  that  he  had  not  derived  the  an¬ 
ticipated  benefit  from  the  change.  During  the  month 
of  December,  a  change  for  the  worse  took  place;  but  he 
still  persevered  in  his  professional  duties,  and  continued 
to  see  patients  at  his  own  house  until  within  a  few  days 
of  his  decease.  At  the  autopsy,  performed  by  Messrs. 
Skey  and  Callender,  in  the  presence  of  Dr.  Graily 
Hewitt,  Dr.  Priestley,  and  Mr.  Henry  Thompson,  it  was 
found  that  the  primary  disease  was  situated  in  the  walls 
of  the  bladder,  which  were  infiltrated  with  scirrhus. 
Death  appeai’ed  to  have  taken  place  from  acute  conges¬ 
tive  pneumonia,  which,  together  with  complete  suppres¬ 
sion  of  urine,  set  in  four  days  previously  to  his  decease. 
Cut  off  when  in  the  zenith  of  his  reputation  and  while 
enjoying  the  fruits  of  his  industry,  his  loss  will  be  long 
lamented  by  a  large  circle  of  professional  and  other 
friends.  He  died  at  his  residence,  36,  Berkeley  Square, 
on  the  morning  of  December  27th,  and  his  remains 
were  interred  at  Kensal  Green  Cemetery  on  Wednesday 
last, — by  a  strange  fatality,  on  the  very  day  in  which  he 
was  to  have  been  elected  President  of  the  Obstetrical 
Society  for  another  year. 


DR.  FARADAY’S  LECTURES 

AT 

THE  ROYAL  INSTITUTION. 


ON  A  CANDLE. 

A  short  report  of  Dr.  Faraday’s  lectures  (from  the  pen 
of  one  who  is  himself  a  well  known  chemical  lecturer) 
will,  we  are  sure,  be  very  acceptable  to  our  readers.  Not 
only  is  Dr.  Faraday’s  matter  always  of  the  best,  but  his 
style  and  delivery  are  so  superior  as  to  rank  him  as  the 
first  lecturer,  as  indeed  he  is  the  first  philosopher  of 
Great  Britain.  It  is  a  pleasant  thing  to  find  so  great  a 
man  addressing  himself  year  after  year  to  the  young. 
Suitable,  however,  as  his  subject  of  this  year  may  be  to 
them,  the  interest  taken  in  it  by  grown  up  children  is 
manifested  by  the  large  number  of  adults,  who  crowd  to 
hear  the  master.  All  who  listened  with  admiration  to 
the  “  Chemical  History  of  a  Candle”,  could  not  but  hope 
that  the  lecturer’s  life  might  long  be  spared,  and  that  he 
might  long  continue  to  lecture  on  his  favourite  science 
of  chemistry. 

The  first  lecture,  “  On  a  Candle  :  the  Flame — its 
Sources — Structure — Mobility — Brightness”,  was  deli¬ 
vered  on  the  27th  ultimo. 

After  claiming  his  right  to  address  the  juveniles,  he 
commenced  by  drawing  attention  to  the  simplest  and 
oldest  candles,  viz.,  bits  of  timber  from  bogs.  The 
diminutive  candles  were  exhibited — forty  or  fifty  to  the 
pound — which  were  formerly  used  in  coal-mines,  from  a 
belief  that  a  small  flame  would  not  so  easily  fire  an  ex¬ 
plosive  mixture.  Then  came  the  turn  of  stearine  and 
paraffine  candles,  of  wax,  and  of  other  varieties.  Even 
luxuries  in  candles  were  touched  upon,  not,  however,  for 
much  in  the  way  of  praise.  Especially  were  condemned 
the  grooved  candles;  the  Professor  conveying  the  moral, 
that  it  is  not  the  best-looking,  but  the  best-acting  thing, 
which  should  be  admired.  The  perfection  in  a  candle 
rested  in  the  entireness  of  the  “  cup”  which  ‘held  the 
melted  wax,  etc.,  and  which  was  violated  by  the  nu¬ 
merous  grooves. 

Capillary  attraction  raised  the  fluid  in  the  wick,  thus 
preventing  its  being  burnt  down  to  the  level- of  the 
candle.  Experiments  verified  the  fact.  Not  only  wras  a 
pillar  of  salt  saturated  with  moisture,  although  only  its 
base  was  placed  in  a  dark  coloured  solution,  but  a  towel 
left  in  the  washhand  basin,  and  hanging  down  the  side, 
afforded  an  apt  illustration,  by  bringing  the  contents  to 
the  ground.  That  a  vapour  rises  from  the  heated  wick, 
was  proved  by  rekindling  it  after  it  had  been  blown 
out ;  but  that  the  vapour  was  of  a  different  kind  in 
different  parts  of  the  flame,  was  indicated.  The 
dark  nucleus  containing  the  unburnt  material;  the 
light-giving  portion, containing  the  unburnt  carbon;  and 
the  surrounding  mantle  of  flame,  in  which  the  carbon  is 
in  full  combustion,  together  with  the  play  of  the  air 
through  the  whole,  next  came  to  be  mentioned. 

The  shadow  of  the  flame  from  a  candle,  shown  in  the 
voltaic  light,  and  reflected  upon  a  white  sui’face,  was  an 
experiment  to  be  remembered  ;  it  was  seen  to  consist,  as 
it  were,  of  tongues  of  fire,  in  which  the  unburnt  carbon 
was  distinctly  visible  in  waving  lines  of  singular  aspect. 
These  tongues  of  fire  were  further,  and  in  conclusion, 
illustrated  by  the  familiar  exhibition  of  the  snap-dragon, 
in  which  the  brandy  furnished  the  fuel,  and  the  raisins 
the  wicks. 

The  second  lecture  was  delivered  on  Saturday.  It 
consisted  chiefly  of  an  analysis  of  Flame.  The  vaporous 
character  of  the  dark  nucleus  surrounding  the  wick  was 
thus  illustrated: — A  burning  candle  was  placed  under 
the  short  limb  of  a  glass  syphon,  so  that  the  nucleus 
was  just  brought  into  it;  then  the  white  vapour  was 
collected  in  a  flask  from  the  long  limb,  and  inflamed  by 
the  application  of  a  light.  Similarly,  and  by  an  equally 
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beautiful  experiment,  was  the  carbon  of  the  light  giving 
portion  exhibited,  the  short  limb  of  the  syphon  being,  of 
course,  raised  into  the  light-giving  portion  of  the  flame. 
That  flame,  therefore,  is  hollow,  and  that  the  inner  por¬ 
tion  does  not  burn  for  want  of  air,  we  knew;  but  never 
have  we  seen  a  more  felicitous  experiment  than  the 
rapidly  executed  introduction  of  a  thin  strip  of  paper 
into  a  candle  flame,  which  left  the  centre  untouched, 
whilst  the  part  exposed  to  the  light-giving  portion  was 
burnt. 

But  not  only  is  air  needed  for  the  sustenance  of 
flame,  but  pure  air.  So  a  candle  may  be  extinguished, 
even  when  burning  at  the  bottom  of  a  bell-jar  to  which 
air  has  access  from  without,  because  of  the  admixture  of 
foul  air.  The  introduction  of  air  within  the  flame,  to¬ 
gether  with  the  increase  of  draft  effected  by  the  use  of  a 
shade,  was  illustrated  by  the  Argand  lamp.  To  have  a 
light,  however,  w^e  must  have  a  solid  diffused ;  and  none 
is  so  suitable  as  carbon,  because,  having  fulfilled  this 
important  office,  it  passes  into  the  outer  air  in  the  in¬ 
visible  form  of  an  oxide  of  carbon,  or  carbonic  acid  gas. 
Not  that  carbon  is  the  only  light-giving  material — any 
solid  may  replace  it  when  we  desire  to  exhibit  a  principle. 
Thus  phosphorus  burnt  in  air  or  oxygen,  sulphur  in 
melted  nitre,  sulphide  of  antimony  deflagrated  with 
chlorate  of  potash,  or  iron-filings  with  gunpowder,  may 
all  equally  serve  as  proofs ;  and  so  also  may  the  pale 
flame  of  hydrogen  be  rendered  luminous  by  a  coil  of 
platinum  wire,  by  the  introduction  of  the  vapour  from  a 
candle  or  from  camphine. 

The  converse  of  this  is,  of  course,  equally  true. 
Remove  carbon  from  a  flame,  and  you  remove  its  light. 
Much  air  blown  into  a  strong  gas  flame  makes  it  of  a 
pale  blue,  and  if  properly  admixed  with  gas  before  it  is 
lighted,  affords  a  flame  more  like  that  from  a  spirit 
lamp. 

Lastly,  flame  produces  a  strong  current  of  lighter 
air,  as  was  shown  by  the  ascent  of  a  fire-balloon. 

Lecture  nr.  was  delivered  on  the  1st  instant.  It  may 
be  said  to  have  been  on  “  Hydrogen  in  the  Candle  burn¬ 
ing  into  Water.”  In  the  rising  current  having  its  origin 
in  the  candle,  we  observe  condensable  and  incondensable 
matter.  Water  was  the  only  condensable  product  of  com¬ 
bustion.  If  a  soup-ladle,  filled  with  ice,  be  held  over 
a  burning  candle,  drops  collect  underneath  ;  these  may 
be  proved  to  be  water,  as  potassium  inflames  in  them 
in  the  same  way  as  it  does  in  ordinary  water;  and  no¬ 
thing  but  water — water  of  the  purest  kind.  From  one 
pound  of  completely  burnt  oil,  we  obtain  one  pound  of 
pure  water:  by  whichever  name  the  material  of  the 
candle  goes,  water  is  the  result  of  the  condensation  of 
the  condensable  portion.  Let  there  be  no  mistake,  how¬ 
ever;  water  is  not  contained  in,  but  formed  bjq  the  com¬ 
bustion  of  the  hydrogen  of  the  candle.  The  head  of  a 
poker  is  equally  good  to  prove  the  formation  of  water 
from  the  burning  flame. 

And  then,  as  to  this  water.  When  at  its  coldest,  it 
is  ice,  but  it  is  densest  when  liquid.  A  cubic  inch  of 
water  forms  a  cubic  foot  of  steam,  and  fills  the  vessel 
as  completely  as  does  air;  so  then,  of  course,  if  a  ca¬ 
nister  thus  filled  with  steam  be  closed  completely  by 
any  mechanical  means,  the  air  will  crush  it  as  the  steam 
condenses. 

The  expansion  of  water  in  the  formation  of  ice  was 
beautifully  illustrated.  Small  bottles,  made  of  iron  one- 
eighth  of  an  inch  in  thickness,  were  filled  with  water, 
and  the  iron  stopper  screwed  in.  On  immersing  them 
in  a  freezing  mixture,  they  burst  with  a  loud  report, 
scattering  the  freezing  mixture  high  in  the  air.  We 
need  not  say  the  bursting  of  pipes  in  the  frosty  weather 
was  not  forgotten. 

The  nature  and  properties  of  hydrogen  were,  lastly, 
the  theme  for  discussion.  Its  lightness,  as  proved  by 
the  ascent  of  soap-bubbles  and  of  collodion  balloons, 
was  the  theme  of  universal  acclamation  on  the  part  of 
the  juveniles ;  whilst  the  Professor  did  not  fail  to  im¬ 


press  the  non-luminosity  of  its  flame  with  its  high  heat¬ 
ing  powers  as  matters  of  the  greatest  import.  The  ca¬ 
lorific  power  of  the  voltaic  battery,  based  upon  the  decom¬ 
position  of  water,  and  illustrated  by  the  burning  of  a  file, 
brought  the  lecture  to  a  close. 


Under  this  head,  it  is  intended  to  give  a  series  of 
letters  on  the  aspects  and  progress  of  medicine  and  its 
collateral  sciences  in  some  of  the  principal  British  and 
Continental  cities.  The  correspondence  will  also  con¬ 
tain  such  notices  of  passing  events  in  relation  to  the 
profession  or  its  members  as  may  be  of  interest.  In 
this  week’s  number  we  insert  a  communication,  received 
from  a  member  of  the  Association  who  has  lately  visited 
the  Austrian  metropolis,  on  the 

HOSPITAL  PRACTICE  IN  VIENNA. 

Few  only  of  our  Associates  have  it  in  their  power  to 
leave  their  professional  avocations  at  home,  in  order  to 
inspect  what  is  going  on  in  the  foreign  hospitals ;  and  it 
is  therefore,  I  think,  incumbentaon  those  who  have  op¬ 
portunities  of  acquainting  themselves  with  any  improve¬ 
ments  in  medical  science  practised  abroad,  to  publish 
these  in  the  journals. 

The  hospitals  of  Paris  and  Berlin  are  attended  by  so 
many  English  that  we  are  kept  au  fait  with  the  state  of 
medicine  in  these;  but  notwithstanding  the  fame  of 
such  men  as  Skoda,  Oppolzer,  Arlt,  Sigmund,  Schuh, 
etc.,  the  Imperial  General  Hospital  in  Vienna,  contain¬ 
ing  almost  three  thousand  beds,  is  but  little  frequented 
by  our  countrymen,  and  has,  latterly  more  especially, 
been  neglected ;  perhaps,  therefore,  extracts  from  the 
scanty  notes  which  I  took  in  the  wards  of  that  institu¬ 
tion,  during  the  last  summer,  may  not  be  unacceptable 
to  my  fellow-Assoeiates. 

The  surgery  in  Vienna  is  in  some  respects  undoubt¬ 
edly,  I  think,  behind  that  of  the  other  capitals  of  Eu¬ 
rope.  This  is  exemplified  in  the  general  surgical  treat¬ 
ment  of  wounds,-  etc.,  and  in  the  non-adoption  of 
modes  of  operation  found  to  be  successful  in  this  and 
other  countries ;  at  the  same  time,  a  careful  observer 
will  see  much  here  that  is  new,  and  may  learn  much 
that  is  good. 

Treatment  of  Wounds,  etc.  In  the  treatment  of 
wounds  after  operations,  too  little  attention  is,  I  think, 
paid  to  endeavouring  to  obtain  union  by  first  intention, 
even  when  this  is  especially  desirable,  as  in  cases  of  re¬ 
section  of  the  elbow-joint,  etc.  Not  even  in  plastic  ope¬ 
rations,  of  'which  however  I  shall  later  note  some  suc¬ 
cessful  examples,  are  metallic  sutures  employed.  These 
are,  indeed,  never  used,  not  from  any  ignorance  on  the 
part  of  the  surgeons,  of  the  esteem  in  which  this  form 
of  suture  is  held  in  this  country;  but  partly,  apparently, 
from  a  disbelief  in  the  advantages  of  union  by  first  in¬ 
tention,  and  partly  from  a  want  of  credit  in  the  facts 
stated  by  Dr.  Simpson,  and  other  advocates  of  the  me¬ 
tallic  sutures.  The  question  of  facts  however  will,  I 
hope,  be  settled,  as  the  experiment  of  using  to  one-half 
of  the  same  wound  metallic,  and  to  the  other  half  silk 
ligatures,  which  cannot  fail,  I  think,  to  convince  the 
most  prejudiced  observers  of  the  advantage  of  the  for¬ 
mer,  is  to  be  made  in  the  clinique  of  Professor  Dura- 
reicher,  who,  however,  asserts  at  present  his  entire  dis¬ 
belief  in  any  advantages  possessed  by  metallic  sutures, 
and  his  belief  that  no  surgeon  will  in  five  years  be 
found  employing  this  material. 

Vienna  has  beeD  behind  the  other  surgical  schools  in 
testing  the  efficacy  of  the  important  haemostatic  method 
conceived  by  Dr.  Simpson,  who  is  honoured  abroad,  as 
here,  as  the  man  of  this  age  who  has  made  the  most 
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important  discoveries  in  medical  science.  Shortly,  how¬ 
ever,  Professor  Patruban,  to  whom  I  have  sent  a  set  of 
acupressure  needles,  will  be  able  to  add  his  experience 
for  or  against  the  supplanting  of  the  ligature  as  a  means 
of  obtaining  occlusion  of  the  arteries. 

Irritating  applications  to  ulcers  and  wounds  are  either 
much  more  often  required  in  Vienna  than  here,  or  they  are 
used  where  English  surgeons  would  not  find  them  indi¬ 
cated;  still  the  advantages  of  cold-water  dressing  and 
general  cleanliness  in  the  treatment  of  wounds  seem 
to  be  appreciated.  Wounds  in  the  surgical  wards  are 
always  cleaned  by  a  sti’eam  of  water  thrown  on  to  them 
with  a  pewter  syringe — an  instrument  which  is  not  yet 
supplanted  in  any  of  its  applications  by  the  more  con¬ 
venient  forms  of  apparatus  of  caoutchouc,  etc.,  in  ge¬ 
neral  use  in  this  country.  Charpie  takes  the  place  of 
our  lint,  being,  however,  much  more  freely  applied  ;  in¬ 
deed,  generally  there  is  far  too  much  covering  up, 
plastering,  and  employment  of  medicated  dressings,  in 
the  management  of  wounds.  The  treatment  of  sores 
of  a  specific  character  I  shall  allude  to,  when  de¬ 
scribing  Dr.  Sigmund’s  view's  of  the  nature  and  treat¬ 
ment  of  venereal  diseases. 

Operations.  Many  operations  which  have  taken 
their  stand  in  this  country,  as  acknowledged  modes  of 
treatment,  are  but  little  practised  in  Vienna.  As  far  as 
I  could  learn,  resection  of  the  knee  is  not  performed 
there.  Such  an  operation  was  announced  to  be  per¬ 
formed  by  Professor  Dumreicher;  but  the  operation 
which  I  witnessed  consisted  only  in  removing,  in  the 
case  of  a  young  man,  who,  as  the  result  of  old  and  ar¬ 
rested  disease,  had  contraction  of  the  knee,  a  wedge- 
shaped  portion  from  the  inner  condyle  and  front  of  the 
femur.  This  was  done  by  a  crescentic  incision  through 
the  soft  parts,  as  in  the  operation  for  resection  of  the 
joint.  The  limb  wTas  then  forcibly  straightened  as  far  as 
possible,  and  thus  fixed.  In  consequence  of  continual 
venous  oozing  from  the  wound,  perchloride  of  iron  and 
other  irritating  applications  were  employed.  Ultimately, 
I  believe,  after  I  had  left  Vienna  the  patient  died. 
Gangrene  supervened ;  amputation  was  resorted  to  ;  but 
the  gangrene  recurring  in  the  stump,  this  attempt  to  re¬ 
lieve  a  deformity  resulted  in  the  death  of  the  patient. 
In  one  case  of  resection  of  the  elbow,  which  I  saw  per¬ 
formed,  the  sesquicliloride  of  iron  was  applied  to  the 
wound  as  a  dressing,  at  a  time  Avhen  I  could  see  no 
bleeding.  I  was  told,  how'ever,  that  it  was  to  arrest 
haemorrhage.  The  case,  I  believe,  ultimately  did  well ; 
though  naturally,  after  such  applications  to  the  wound, 
recovery  took  place  at  a  much  slower  rate  than  one  is 
accustomed  to  see  in  this  country,  more  particularly  in 
the  clinical  wards  of  the  Edinburgh  Infirmary. 

Operations  for  the  radical  cure  of  hernia  are  not 
performed  in  Vienna;  the  results  in  the  one  or  two 
cases  Avhere  an  operation  has  been  attempted,  having 
been  unsatisfactory  in  so  far  as  the  rupture  has  returned. 
A  perusal  of  a  translation  of  the  papers  of  Mr.  Redfern 
Davies  on  this  subject,  which  will  shortly  appear  in  the 
medical  journals,  will,  no  doubt,  lead  to  a  renewal  of 
attempts  to  effect  a  cure  by  means  of  Wood’s  operation. 

In  a  case  of  strangulated  femoral  hernia,  operated 
on  in  Professor  Durareicher’s  clinique,  on  Juty  2nd, 
no  attempt  to  apply  the  taxis  was  made  after  the  ad¬ 
ministration  of  chloroform.  The  operation  was  at  once 
proceeded  to,  the  sac  being  opened;  and  in  other  re¬ 
spects  the  operation  resembled  that  most  commonly 
practised  here.  The  case  did  well. 

Teale’s  mode  of  amputation  by  rectangular  flaps 
does  not  appear  to  have  been  adopted  by  any  one  in 
Vienna,  nor,  indeed,  did  it  seem  at  all  known.  Although 
some  surgeons  may  still  question  its  advantages,  it 
should,  at  least  be  put  to  the  proof  in  every  large  cli¬ 
nical  school. 

Ophthalmic  Surgery.  The  above  are  examples  of 
what  appears  to  be  a  backwardness  on  the  part  of  Vien¬ 
nese  surgeons  to  take  up  the  improvements  in  the  treat¬ 
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ment  of  surgical  diseases  which  are  daily  made  in  this 
country.  Further,  I  may  state  that  neither  Critchett’s 
operation  of  iriddesis,  nor  Streatfeild’s  plan  of  growing 
the  tarsal  cartilages  for  the  cure  of  entropion,  were 
known  to  the  assistants  of  Professor  Arlt  in  July  last; 
a  paper,  however,  in  which  the  latter  operation  was  de¬ 
scribed,  appeared  in  one  of  the  Vienna  medical  journals 
since  that  time.  Bowman’s  treatment  of  obstruction  in 
the  lacrymal  ducts,  by  the  introduction  of  probes 
from  the  dilated  canaliculus,  is  completely  adopted  by 
Arlt ;  and  I  can  bear  testimony  to  its  efficiency  in  Vienna 
as  well  as  in  my  own  practice.  Notwithstanding  this 
backwardness,  however,  there  is  no  department  of  the 
vast  hospital  in  which  we  may  not  with  advantage  spend 
some  time  in  study.  The  ophthalmic  w’ards  of  Arlt  and 
Jaeger  afford  a  large  field  for  observing  diseases  of  the 
eye ;  and  admirable  operating  courses  are  given  by  these 
surgeons  and  their  assistants.  The  ophthalmoscope  is 
extensively  employed;  and  Jaeger,  who  has  published 
the  most  beautiful  series  of  plates  which  has  yet  ap¬ 
peared,  of  the  pathological  conditions  observed  with  this 
instrument,  gives  several  courses  in  the  year  of  instruc¬ 
tion  in  its  application,  as  also  does  Dr.  Roller,  Arlt’s 
assistant.  Almost  daily  some  ophthalmic  operations 
are  to  be  witnessed ;  and  as  Professor  Arlt  combines, 
with  his  high  operating  powers,  the  capability  of  clearly 
explaining  all  that  is  necessary,  an  attendance  in  his 
wards  is  especially  beneficial.  I  do  not  know,  however, 
that  there  is  any  special  point  in  his  practice  requiring 
more  than  a  passing  observation.  The  operations  for 
artificial  pupil,  iridectomy  for  glaucoma,  etc.,  are  per* 
formed  as  here.  In  cases  adapted  for  it,  he  employs  the 
linear  incision  for  the  extraction  of  cataract,  and  in  the 
ordinary  operation  he  makes  occasionally  the  lower,  oc¬ 
casionally  the  upper  flap.  In  the  treatment  of  affec¬ 
tions  not  requiring  operative  interference,  his  almost 
universal  employment  of  calomel  powder  applied  to  the 
interior  of  the  eyelids,  after  the  usual  fashion,  by  dust¬ 
ing  it  in  from  a  camel-hair  brush,  is  attended  with  such 
excellent  results,  that  I  would  recommend  the  combina¬ 
tion  of  this  local  treatment  with  the  constitutional  re¬ 
medies  usually  employed  in  treating  this  affection  in 
England.  In  the  treatment  of  granular  conjunctivitis, 
Arlt  employs  sulphate  of  copper,  as  we  do  ;  but  his  plan 
of  using  it  is  to  apply  it  daily  until  the  inside  of  the  lids 
assume  an  ash-grey  colour ;  the  discoloration  extends 
frequently  to  the  ocular  conjunctiva,  giving  a  strange 
appearance  to  the  eye,  but  it  is  not  permanent. 

Before  leaving  the  subject  of  ophthalmic  surgery,  I 
may  mention  an  interesting  case  which  came  before  us 
last  summer  in  Arlt’s  clinique.  A  young  Bohemian 
girl,  aged  16,  who  had  never  suffered  from  any  pre¬ 
vious  illness,  presented  herself  with  double  cataract, 
which  had  come  on  independent  of  any  injury.  The 
opaque  lens  in  both  eyes  was  much  shrunken,  being  in 
the  right  reduced  to  a  mere  shred,  the  capsule  being 
left  semiopaque,  and  marked  by  pigment  streaks  derived 
from  old  adhesions  of  the  iris.  Extraction  was  per¬ 
formed  in  the  right  eye  by  the  linear  operation,  and 
when  last  I  saw  the  patient,  the  case  appeared  to  be 
progressing  favourably.  The  occurrence  of  idiopathic 
cataract  in  a  young,  otherwise  healthy  subject,  at  the 
age  of  this  patient  when  her  eyes  became  affected,  is  so 
rare,  that  even  this  meagre  record  may  be  valuable  to 
such  of  your  readers  as  are  interested  in  ophthalmic 
surgery. 

Fracture.  Passing  now  to  the  general  surgical 
cliniques,  I  may  note  first  in  reference  to  the  treatment 
of  fractures,  the  use,  by  Professor  Dumreicher,  in  frac¬ 
ture  of  the  leg,  of  what  he  calls  his  “  Railway  appara¬ 
tus,”  which  is  a  peculiar  form  of  cradle  for  swinging  the 
limb  after  it  is  bound  up.  Laid  on  the  bed  is  a  frame 
of  wood  supporting  an  inclined  plane  of  the  same 
material,  which  has  two  little  brass  rails  running  length¬ 
ways  upon  it,  the  angle  of  inclination  admitting  of  varia¬ 
tion;  upon  this  is  placed  a  cradle,  which  has  wheels 
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adapted  to  the  rails,  and  which  has  a  constant  tendency 
therefore  to  run  downwards,  of  greater  or  less  intensity 
according  to  the  angle  of  inclination  of  the  plane,  so 
that,  however  much  the  patient  may  shift  his  position 
up  and  down  the  bed,  the  limb  is  kept  extended.  The 
apparatus  appeared  to  be  very  successful  in  giving  com¬ 
fort  to  the  patient  and  in  turning  out  good  limbs. 
Another  form  of  apparatus,  new  to  me,  was  the  splint  I 
saw  employed  in  a  case  of  fractured  humerus ;  it  con¬ 
sisted  of  a  splint  of  iron  framework,  terminated  at  each 
end  by  a  small  crutch,  and  interrupted  in  the  middle, 
where  a  screw  united  the  two  portions.  One  crutch  was 
applied  in  the  axilla,  the  other  in  the  hollow  of  the 
elbow,  over  the  forearm,  bent  at  a  right  angle  and  sup¬ 
ported  in  a  sling  ;  straps  and  buckles  attached  to  the 
crutches  and  to  the  shaft  of  the  splint  retained  it  in  its 
place ;  by  means  of  the  screw  the  length  of  the  splint 
may  be  increased,  and,  the  forearm  being  fixed  by  the 
sling  so  as  to  form  a  point  of  resistance,  lengthening  of 
the  splint  causes  extension  of  the  arm.  Although  the 
principle  of  this  instrument  differs  from  those  on  which 
we  should  usually  treat  fractures,  using  splints  for 
simple  retention  of  the  properly  adjusted  fragments,  and 
not  for  active  extension,  yet  I  imagine  that  there  are 
cases  where  it  might  be  useful  for  the  surgeon  to  bear 
this  splint  in  mind,  and  employ  it,  or  some  modification 
adapted  to  the  special  circumstances  of  his  patient. 

Phosphorus  Necrosis.  An  affection  of  the  bones  of 
which  we,  happily,  see  but  little  in  this  country,  comes 
daily  before  the  notice  of  those  attending  the  surgical 
wards  of  the  Viennese  hospitals ;  it  is  the  peculiar  form 
of  necrosis  developed  in  the  upper  and  lower  maxillre  by 
exposure  to  the  fumes  of  phosphorous  acid.  This  dis¬ 
ease  is  now  even  in  Germany  much  less  common  than 
formerly,  owing  to  the  employment  in  the  manufacture 
of  lucifer  matches  of  the  red  allotropic  form  of  phos¬ 
phorus,  which  does  not  undergo  slow  combustion  in  the 
air.  Indeed,  almost  all  the  examples  of  these  unfor¬ 
tunate  sufferers  who  now  present  themselves  are  from 
some  few  manufactories  where,  from  a  false  economy, 
the  ordinary  form  of  phosphorus  is  still  made  use  of. 
The  treatment  of  this  affection  is  removal  of  the  dis¬ 
eased  bone;  and,  from  the  cases  that  I  saw  in  Vienna.  I 
conclude  that  there  surgeons  consider  extirpation  of  the 
whole  bone  necessary. 

Resection  of  the  Inferior  Maxilla.  To  Dr.  Yon 
Pitha,  surgeon  to  the  Military  Hospital  in  Vienna,  is 
due,  I  believe,  the  credit  of  the  operation  performed  in 
the  following  case  for  the  extirpation  of  the  lower  jaw. 

A  young  woman,  aged  about  20,  worker  in  a  lucifer 
match  manufactory,  and  for  some  time  labouring  under 
necrosis  of  the  lower  jaw,  was  on  the  21st  of  June 
operated  upon  by  Dr.  Weinlechner,  assistant  to  Professor 
Schuh.  The  patient,  sitting  upright  in  a  chair,  was  nar 
cotised  by  chloroform  administered  from  a  conical  roll  of 
paper.  No  incision  was  made  through  the  skin,  the 
soft  parts  being  dissected  from  the  anterior  part  of  the 
lower  jaw  by  means  of  scalpels  adapted  to  the  purpose, 
introduced  through  the  mouth.  A  broad  copper  spatula 
was  passed  down  between  the  lower  lip  and  the  jaw,  and 
then,  being  turned  up  behind  the  bone,  was  again 
brought  out  at  the  mouth,  so  as  to  isolate  the  front  part 
of  the  bone  from  all  soft  parts.  A  chain-saw  was- then 
passed  round  the  symphysis,  and  the  maxilla  there 
divided.  By  means  of  the  finger  and  a  rounded  blunt- 
edged  instrument  suited  to  the  purpose,  the  periosteum 
was  separated  from  the  left  half  of  the  bone  ;  the  attach¬ 
ments  of  the  muscles,  the  ligaments  of  the  temporo- 
maxillary  articulation,  etc.,  being  cut  through  by  a  long- 
bladed  knife,  which  was,  however,  sharp  only  near  the 
point,  as  is  the  ordinary  herniotome.  The  left  side  of  the 
jaw  being  thus  entirely  removed,  the  right  half  was 
treated  in  the  same  way ;  the  mouth  was  syringed  out,  as 
far  as  I  could  see ;  neither  ligatures  nor  sutures  were 
applied ;  and  the  patient  was  removed  to  the  ward. 

On  examination,  the  bone  presented  about  two  inches 


of  the  body  completely  necrosed ;  the  whole  bone  was 
quite  denuded  of  periosteum  except  in  the  immediate 
neighbourhood  of  the  muscles,  etc.  The  patient  pro¬ 
gressed  very  favourably ;  and  already,  on  the  4th  of 
July,  fourteen  days  after  the  operation,  the  deformity  of 
the  face  was  very  slight,  and  the  patient  could  take  soft 
food  well,  although  she  was  still  unable  to  articulate.  The 
peculiarities  of  this  operation  are  subperiosteal  mode  of 
removal,  and  the  avoidance  of  any  external  incision ;  and 
in  many  cases,  even  in  some  of  removal  of  the  jaw  for  a 
tumour,  this  mode  of  procedure  might,  I  believe,  be 
advantageously  resorted  to.  Before  leaving  the  subject 
of  necrosis,  I  would  mention  the  form  of  scalpel  used 
by  Professor  Dumreicher,  as  apparently  very  good,  al¬ 
though  I  have  not  yet  tested  its  practical  utility.  It  has 
a  short,  well  rounded  handle,  which  may  be  conveniently 
held  in  the  palm  ;  the  blade  is  but  very  slightly  grooved 
from  side  to  side,  and  the  edge  is  cut  off  obliquely ;  the 
instruments  are  of  various  sizes,  and  of  each  size  there 
are  a  pair  having  opposite  angles  of  the  blade  cut  ofi,  so 
as  to  be  adapted  to  all  circumstances.  I  have  already 
mentioned  that  resection  of  the  knee  is  not  adopted  in 
disease  of  that  joint,  and  among  the  numerous  bad 
stumps  that  might  be  seen  in  the  wards  last  summer, 
was  one  left  after  amputation  of  the  arm  for  strumous 
disease  of  the  elbow. 

Stricture  of  the  Urethra.'  A  mode  of  treatment 
which  I  saw  Professor  Dumreicher  adopt  in  a  case  of 
stricture  of  the  urethra,  may  be  occasionally  found 
worthy  of  imitation.  It  was  a  modification  of  the  old 
plan  of  introducing  a  cat-gut  bougie,  and  allowing  it  to 
distend  the  stricture  by  its  gradual  enlargement  under 
the  influence  of  the  heat  and  moisture  of  the  urethra. 
Instead,  however,  of  one  large  bougie  being  employed,  a 
number  of  pieces  of  fine  catgut  are  taken,  each  about  a 
foot  long,  and  headed  at  one  end  with  sealing  wax.  The 
other  end  the  Professor  bit  slightly,  so  as  to  flatten  and 
soften  the  tip  before  introducing  it;  he  then  passed  one 
of  these  carefully  through  the  stricture,  then  another, 
and  so  on  until  six  had  been  passed  into  the  urethra; 
these  were  removed  at  the  end  of  half  an  hour,  when  it 
was  evident,  by  the  size  of  the  different  portions,  that 
two  had  passed  through  the  stricture,  two  into  it,  but 
not  through  it,  while  the  other  two  had  only  reached  the 
stricture,' and  had  curled  up  in  the  interior  part  of  the 
urethra.  The  bougies  being  withdrawn,  an  attempt  was 
made  to  introduce  a  silver  catheter,  but  without  success. 
This  treatment  was  repeated  frequently,  at  the  end  of  one 
week,  but  little  progress  had  been  made,  and  it  had  been 
ascertained  that  a  stone  was  in  the  bladder;  in  the 
following  week,  however,  considerable  improvement  had 
taken  place,  and  soon  afterwards  a  full-sized  cathetei 
could  be  introduced.  This  treatment  seems  more 
commendable  and  less  hazardous  than  the  forced  cathe- 
terism,  where  a  blunt  instrument  is  forced  on,  teaiing 
its  way  through  the  stricture;  this  practice  I  saw 
adopted  in  the  syphilitic  wards,  and  with  a  successful 
result.  Neither  the  external  nor  internal  division  of 
stricture,  by  cutting  instruments,  is  iu  much  favour  in 
Vienna. 

Operations  for  Malignant  Disease.  An  interesting 
point  of  difference  between  the  practice  of  the  Viennese 
and  British  surgeons,  is  found  in  the  treatment  of  ma¬ 
lignant  growths;  and  here  I  believe  that  the  practice  of 
the  Viennese  is  in  accordance  with  that  of  most  Geiman 
surgeons.  In  the  first  place,  there  is  much  more 
readiness  abroad  than  here,  to  operate  in  cases  o 
cancer ;  and,  secondly,  no  attention  is  paid  to  a  point 
on  which  British  surgeons  lay  considerable  stress,  viz., 
the  removal  of  the  whole  diseased  organ,  a  point  which 
induced  the  conception  by  Syme  of  the  bold  and 
hazardous  operation  for  removal  of  the  entire  tongue; 
which  he  has  twice  performed,  although  unfortunately 
with  an  ultimate  fatal  result.  In  malignant  disease  of 
the  breast,  the  tumour  alone  is  removed;  the  whole 
gland  is  extirpated  only  where  there  is  reti  action  o  t  e 
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nipple  with  much  adhesion  of  the  skin,  or  adhesion  of 
the  tumour  to  the  wall  of  the  chest ;  the  latter  of  which 
conditions  would,  in  the  opinion  of  many  of  our  sur¬ 
geons,  contraindicate  any  operation. 

As  illustrating  the  boldness  with  which  some  Viennese 
surgeons  will  undertake  operations,  which  we  might 
consider  unjustifiable,  I  may  mention  that  Professor 
Schuh  in  July  last,  in  the  case  of  a  child  eight  years  of 
age,  suffering  from  malignant  disease  of  the  scapula,  re¬ 
sected  the  whole  of  that  bone.  His  first  intention  was 
to  remove  only  a  portion ;  but  in  the  course  of  the  ope¬ 
ration,  finding  that  the  whole  bone  was  involved  in  the 
disease,  entire  extirpation  was  practised.  I  saw  the 
child  only  before  the  operation,  and  understood  that 
after  going  on  well  for  some  time,  she  died ;  but  Professor 
Schuh  has,  I  believe,  published  the  case  in  the  Mediz. 
Zeitung ,  and  states  that  the  child  was  well  enough  to 
leave  the  hospital  in  three  weeks. 

Another  example  of  the  questionable  boldness  of  the 
same  operator  is  found  in  the  following  case,  where, 
however,  the  operation  proved  fatal.  An  Austrian,  aged 
GO,  presented  himself  at  the  hospital  with  a  tumour  on 
the  left  side  of  the  front  of  the  thorax  ;  it  was  firmly  at¬ 
tached  to  the  ribs,  the  skin  being  quite  movable  over  it; 
it  measured  at  its  base  about  fourteen  inches  in  circum¬ 
ference;  it  felt  smooth,  hard,  and  lobulated,  and  other¬ 
wise  like  enchondroma.  On  June  25th,  1800,  Professor 
Schuh  operated  for  the  removal  of  this  growth.  The 
patient  being  placed  upright  in  a  chair,  an  incision  was 
made  across  the  tumour,  which  was  laid  bare,  and  the 
greater  part  cut  away  at  once,  the  remainder  attached  to 
the  ribs,  etc.,  was  removed  by  scissors  and  knife.  At 
first,  as  I  looked  on  from  a  little  distance,  I  could  see 
the  movement  of  the  pleura  between  the  ribs,  with  re¬ 
spiration;  but  in  the  last  stage  of  the  operation,  the 
respiratory  movements  of  the  left  side  of  the  chest 
seemed  to  cease ;  the  patient  appeared  very  faint,  and 
the  Professor  having  applied  a  stethoscope,  for  which  he 
hurriedly  called,  closed  the  wound,  keeping  his  finger 
pressed  on  a  particular  spot,  carefully  replacing  the  skin 
over  this  point,  and  then  applying  a  compress.  The 
tumour,  examined  after  removal,  presented  a  smooth, 
lobulated,  hard  portion  externally ;  internally  it  was  soft 
and  friable.  20th.  The  patient  very  ill ;  pleurisy,  etc. 
28tli.  Fourth  day  from  operation,  the  patient  died. 

T.  J.  W. 
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LUMBAR  ABSCESS  COMMUNICATING  WITH 
THE  PLEURA:  EXTENSIVE  PERICARDITIS, 
UNDETECTED  DURING  LIFE. 

At  the  meeting  of  the  New  York  Pathological  Society 
on  November  14th,  Dr.  Alonzo  Clark  exhibited  the 
heart  of  a  man  who  had  been  one  of  his  patients.  It 
was  large,  had  been  the  seat  of  extensive  pericarditis, 
and  was  completely  plastered  over  with  lymph.  About 
eight  ounces  of  serous  fluid  had  been  found  in  the  peri¬ 
cardial  cavity. 

The  patient,  whose  case  was  regarded  as  one  of  rheu¬ 
matism,  was  admitted  into  Bellevue  Hospital  in  Sep¬ 
tember,  with  pain  in  the  back  and  right  side.  In  a  few 
days,  he  presented  symptoms  of  faecal  accumulation, 
and  measui’es  for  relief  were  taken  accordingly.  On 
October  1st,  these  symptoms,  and  those  of  rheumatism, 
had  subsided  in  great  measure  ;  but  he  still  complained 
of  pain  in  the  back,  and  in  five  or  six  days  a  swelling 
appeared  in  the  right  lumbar  region,  thought  to  be  de¬ 
pendent  upon  an  abscess.  The  treatment  adopted  was 
that  calculated  to  bring  it  to  a  point  externally.  On 
the  night  of  the  7th,  the  pain  became  more  severe,  and 
dyspnoea  supervened.  Next  day,  the  chest  was  found  to 
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be  half  full  of  fluid,  and  the  tumour  in  the  loin  had 
entirely  disappeared.  It  was  inferred  that  the  pus  from 
the  abscess  (which  had  been,  probably,  one  of  the  mus¬ 
cular  tissue)  had  made  its  way  through  the  intercostal 
spaces  into  the  pleural  cavity,  The  constitutional  sym¬ 
ptoms  became  threatening,  the  dyspnoea  very  great,  and 
the  countenance  dusky  ;  the  pulse  ran  up  to  164,  became 
small  and  weak,  and  life  was  evidently  threatened.  It 
was  thought  best  to  be  ready  to  make  an  opening  upon 
the  reappearance  of  the  tumour. 

The  patient  suffered  less  next  day,  the  physical  sym¬ 
ptoms  remaining  the  same ;  the  next  day,  again  still 
less.  He  went  on  improving  day  by  day,  the  pulse  fall¬ 
ing  and  becoming  natural,  until,  in  about  fourteen  days, 
the  tumour  reappeared  in  the  loins.  Two  days  after¬ 
wards,  Dr.  Stephen  Smith  punctured  the  tumour,  and 
allowed  about  three  gills  of  pus  to  escape.  It  was 
closed  with  adhesive  straps,  the  intention  being  to  draw 
off  more  the  next  day.  No  subsidence  of  the  fluid  in 
the  pleural  cavity  was  recognised.  A  considerable  quan¬ 
tity  of  pus  escaped  spontaneously  during  the  night;  and 
next  day  the  subsidence  of  fluid  in  the  chest  was  very 
appreciable. 

The  patient  remained  comfortable  for  four  or  five 
days,  when  he  was  found  in  a  state  of  collapse,  with  a 
great  deal  of  pain  in  the  right  side.  Upon  placing  the 
ear  on  the  left  side  of  the  chest,  deep,  metallic,  hollow 
respiration  was  very  marked.  For  the  moment,  pei’fo- 
ration  in  the  left  side  was  suspected;  but,  on  further 
examination,  it  was  found  to  exist  on  the  side  which 
had  been  diseased  all  along,  and  that  the  sound  heard 
on  the  left  side  was  transmitted.  Death  occurred  in  a 
few  hours. 

Upon  post  mortem  examination,  a  purulent  accumula¬ 
tion  was  found  in  the  right  pleural  cavity.  On  opening 
the  abscess,  four  or  five  sinuses  were  found  running  in 
different  directions;  and  one  of  these  was  found  by 
probing  to  lead  upward  into  the  pleural  cavity.  The 
pus  had  burrowed  through  the  tenth  intercostal  space, 
and  underneath  the  attachment  of  the  diaphragm. 

Dr.  Clark  remarked  upon  the  singularity  of  an  abs¬ 
cess  on  the  loin  opening  and  discharging  into  the 
pleural  cavity,  and  then  reappearing.  The  pericarditis, 
he  said,  had  not  been  recognised  (although  some  new 
lesion  had  evidently  supervened  some  hours  before 
death),  because  the  ear  over  the  cardiac  region  had  been 
occupied  by  the  respiratory  sound  described.  No  fur¬ 
ther  exploration  had  been  resorted  to,  because  sufficient 
explanation  for  the  bad  symptoms  had  been  already 
made  out.  In  his  opinion,  pericarditis  was  frequently 
overlooked  when  formidable  disease  beside  had  been  al¬ 
ready  recognised,  which  was  sufficient  to  account  for  all 
the  untoward  symptoms.  (Philadelphia  Med.  and  Surg. 
Reporter ,  Nov.  24,  1860.) 


AMMONIJEMIA. 

Professor  Jaksch  has  designated  a  newly-described 
affection,  Ammoniamia.  The  affection  is  an  alteration 
of  the  blood  produced  by  the  absorption  of  decomposed 
urine,  which  has  occurred  in  cases  of  paralysis  of  the 
bladder ;  of  impermeability  of  the  ureters ;  and  of  di¬ 
vers  affections  of  the  kidneys.  In  these  cases  the  urine 
when  drawn  off  or  evacuated  is  ammoniacal.  The  Pro¬ 
fessor  differentiates  the  disease  from  unemia.  There  is 
no  accompanying  dropsy;  there  is  a  remarkable  dryness 
of  the  mucous  membrane  of  mouth  and  throat ;  there 
may  be  a  distinct  ammoniacal  odour  exhaled.  The  pa¬ 
tient  has  an  utter  disgust  for  food  ;  and  sometimes  vio¬ 
lent  rigors.  In  its  chronic  form  it  causes  wasting,  and 
clayey  skin.  In  fatal  cases  coma  supervenes  some 
hours,  or  even  days,  before  death.  Sometimes  the  dis¬ 
ease  follows  an  acute  course,  terminating  rapidly  either 
in  recovery  or  death.  Occasionally  the  patient,  conceal¬ 
ing  his  urinary  affection,  is  thought  to  be  suffering  from 
typhoid  fever. 
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EFFECT  OF  CHLOROFORM  ON  THE  CEREBRAL 

CIRCULATION. 

A  case  of  extensive  compound  fracture  of  the  right  side 
of  the  frontal  bone,  in  a  boy  aged  10,  with  laceration 
and  destruction  of  a  portion  of  the  cerebral  substance, 
and  much  haemorrhage,  afforded  Dr.  Bedford  Brown  an 
opportunity  of  observing  the  effects  produced  by  chlo¬ 
roform  on  the  cerebral  vessels.  The  sensibility  of  the 
patient  being  very  great,  it  was  determined  fo  administer 
chloroform  previously  to  the  removal  of  the  depressed 
bones,  which  were  deeply  driven  into  the  brain,  and  re¬ 
quired  fifty  minutes  for  their  removal,  during  which  the 
anaesthetic  was  repeated  from  time  to  time. 

The  haemorrhage,  which  had  previously  been  free, 
ceased  almost  entirely  after  full  anaesthesia  had  been 
produced.  Whenever  the  anaesthetic  influence  began  to 
subside,  the  exposed  surface  of  the  brain  presented  a 
florid  and  injected  appearance :  the  haemorrhage  in¬ 
creased,  and  the  force  of  the  pulsations  became  much 
greater.  At  these  times,  so  great  was  the  alternate 
heaving  and  bulging  of  the  brain,  that  Dr.  Brown  and 
his  colleague  were  obliged  to  suspend  operations,  until 
the  vascular  action  had  been  quieted  by  a  repetition  of 
the  chloroform.  Then  the  pulsations  would  diminish, 
the  cerebral  surface  w'ould  recede  within  the  opening,  as 
if  by  collapse ;  the  organ  becoming  pale  and  shrunken, 
and  the  haemorrhage  ceasing.  The  changes  recurred 
sufficiently  often  during  the  operation,  in  connexion 
with  the  anaesthetic  treatment,  to  show  that  there  could 
be  no  mistake  as  to  the  cause  and  effect;  as  conscious¬ 
ness  diminished,  in  a  corresponding  ratio  there  was  di¬ 
minution  of  vascularity;  and  as  the  mental  power  re¬ 
turned,  the  contrary  -would  occur. 

The  patient  suffered  no  mischief  from  the  anaesthetic. 
Some  symptoms  of  inflammatory  fever  set  in,  but  were 
soon  subdued  ;  and  the  case  would  probably  have  soon 
done  well,  had  not  a  fungus  cerebri  appeared  on  the 
eighth  day.  This  was  successfully  treated  in  about  a 
month  ;  and,  at  the  end  of  more  than  eight  months,  the 
boy  was  in  good  health.  (Amer.  Journ.  of  Med.  Sciences, 
October  1800.) 


FUNGUS  CEREBRI  SUCCESSFULLY  TREATED 

BY  PRESSURE. 

In  the  case  of  fractured  skull,  referred  to  in  the  pre¬ 
ceding  quotation,  Dr.  B.  Brown  made  a  successful  ap¬ 
plication  of  pressure  to  the  cerebral  fungus  which  ap¬ 
peared,  and  which  projected  nearly  an  inch  from  the 
skull.  In  general,  the  treatment  of  this  complication  is 
considered  very  unsatisfactory.  Ordinary  mechanical 
pressure  is  liable  to  produce  symptoms  of  compression 
and  coma ;  and  removal  by  the  knife  is  the  means  gene¬ 
rally  recommended. 

The  plan  adopted  by  Dr.  Brown  consisted  in  the  use 
of  what  he  terms  a  self-regulating  graduated  compress, 
consisting  of  a  common  sponge,  of  close  and  soft  tex¬ 
ture,  and  more  than  sufficiently  large  to  cover  the  entire 
wound.  A  piece  of  soft  linen  was  laid  over  the  surface 
of  the  fungus,  to  prevent  the  rapidly  forming  granula¬ 
tions  from  making  their  way  into  the  interstices  of  the 
sponge.  The  sponge,  having  been  previously  reduced 
by  firm,  compression  to  the  smallest  possible  compass, 
was  applied  over  the  linen,  and  secured  with  moderate 
firmness  by  a  few  turns  of  a  broad  roller  round  the 
head.  The  application  of  this  compress  created  no  in¬ 
jurious  or  unpleasant  consequences  whatever.  Dr. 
Brown  supposed  that  the  constantly  exuding  secretions 
from  the  wound  and  fungus  would  be  gradually  absorbed 
by  the  sponge,  so  that  the  elastic  compress  would  be 
made  to  expand  regularly  and  progressively,  exerting  a 
decided  yet  equable  and  gradual  pressure,  which  ulti¬ 
mately  would  reduce  the  morbid  mass  to  its  proper 
limits  within  the  skull.  At  the  end  of  a  few  days,  when 
the  dressings  were  removed,  it  was  found  that  the  fun¬ 


gus  had  been  reduced  even  below  the  edges  of  the  sur¬ 
rounding  bone.  The  edges  of  integument  Avere  now 
brought  nearly  together  by  means  of  adhesive  straps, 
and  the  sponge-compress  and  bandage  were  reapplied  as 
befoi’e.  The  dressings  were  renewed  every  few  days, 
and  each  time  a  progressive  diminution  in  the  dimen¬ 
sions  of  the  wound  was  observable :  in  three  or  four 
weeks  the  wound  closed  perfectly  by  union  of  the  edges 
of  the  integument  in  a  well-formed  cicatrix.  (Ibid.) 


TREATMENT  OF  SPINA  BIFIDA  BY  INJECTION 

OF  IODINE. 

The  North  American  Medico -Chirurgical  Review  for 
November  1860,  contains  the  reports  of  two  cases  of 
spina  bifida,  under  the  care  of  Professor  Gross.  Both 
children  were  males,  and  were  otherwise  healthy  and 
had  the  full  use  of  their  limbs.  One  was  aged  eleven 
weeks,  and  had  a  tumour  of  the  size  of  a  large  orange  : 
the  other  was  three  months  old,  with  a  tumour  as  large 
as  a  medium-sized  billiard  ball.  In  each  case  the  tu¬ 
mour  wras  translucent,  fluctuating,  and  elastic  :  in  one  it 
was  much  attenuated,  and  discoloured  by  capillary  in¬ 
jection  ;  in  the  other  it  was  not  coloured,  hut  thin  and 
shining,  and  less  attenuated.  In  neither  case  Avas  any 
fluctuation  felt  at  the  fontanels,  when  the  size  of  the 
swelling  was  diminished  by  pressure.  Dr.  Gross  in  each 
instance  made  a  puncture,  about  an  inch  and  a  quarter 
from  the  base  of  the  tumour,  by  means  of  a  flat  curved 
needle  :  and,  the  instrument  having  been  carried  sub¬ 
cutaneously  into  the  tumour,  a  drachm  of  its  contents 
was  allowed  to  escape.  A  solution  of  one-eighth  of  a 
grain  of  iodine  and  a  quarter  of  a  grain  of  iodide  of 
potassium  was  then  injected  by  a  small  syringe.  The 
puncture  was  closed  by  the  twisted  suture,  and  the 
Avhole  tumour  was  coated  Avith  collodion.  After  the 
operation,  three  drops  of  laudanum  were  given ;  and 
the  child  was  directed  to  be  kept  lying  on  the  face. 

In  one  of  the  cases — that  of  the  child  aged  eleven 
weeks — frequent  leakage  of  fluid  took  place  from  the 
tumour,  which  burst  suddenly  on  the  fifth  day  after  the 
operation.  The  child  died  in  seA^ere  convulsions.  The 
lining  membrane  of  the  sac  was  found  to  be  highly  in¬ 
jected,  and  coated  with  a  thin  layer  of  lymph,  which  in 
some  places  was  softened  and  broken  down.  The  open¬ 
ing  into  the  spinal  canal  Avas  a  cleft  about  a  quarter  of 
an  inch  wide,  involving  the  arch  of  the  fifth  lumbar 
vertebra.  No  neiwe-tAvigs  could  be  traced  into  the 
tumour. 

In  the  other  case,  the  operation,  which  was  first  per¬ 
formed  on  October  19th,  Avas  repeated  on  October  20th 
and  November  2nd,  and  then  every  fourth  or  fifth  day 
until  December  23rd  :  the  iodine  being  increased  to  one- 
sixth  of  a  grain.  Convulsions  rarely  occurred  after  the 
operations  :  the  child,  however,  died  in  convulsions  on 
December  23rd,  the  tumour  having  burst  and  discharged 
its  contents.  The  cavity  of  the  sac  Avas  found  to  be 
about  one-third  obliterated  by  coagulated  lymph ;  and 
the  fissure,  which  involved  the  posterior  part  of  the  last 
lumbar  vertebra  and  the  first  piece  of  the  sacrum,  Avas 
narrowed  by  a  deposit  of  the  same  material  on  the 
arachnoid  at  its  sides. 

The  treatment  of  spina  bifida  by  iodine  injection,  first 
proposed,  Ave  believe,  by  Velpeau,  wras  brought  before 
the  notice  of  the  profession  in  America,  in  1859,  by  Dr.. 
Brainard  of  Chicago.  He  gav^e  the  result  of  ten  cases, 
treated  by  himself,  and  by  CraAvford,  Chassaignac,  V  el¬ 
peau,  and  Nelaton:  Dr.  Gross’s  cases  make  up  the  num¬ 
ber  to  twrelve,  of  which  five  are  said  to  have  been  cui’ed, 
five  died,  and  in  two  the  results  remained  uncertain. 
Dr.  Gi’oss,  in  his  clinical  observations  on  the  cases,  does 
not  appear  at  all  encouraged  to  repeat  the  attempt,  but 
prefers  compression  as  the  safest  and  best  mode  of 
treatment.  Of  the  iodine  injections,  he  observes  “  that 
it  is  impossible  to  circumscribe  the  resulting  inflamma¬ 
tion  sufficiently  to  prevent  it  from  spreading  to  the 
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spinal  marrow  and  its  membranes.”  Dr.  Brainard,  in 
an  apparently  successful  case,  of  which  the  account  is 
before  us,  tied  a  ligature  round  the  base  of  the  tumour 
to  cut  off  the  communication  with  the  spinal  canal. 
Still,  as  the  sac  of  spina  bifida  is  not  a  closed  cavity, 
and  it  is  difficult  to  make  it  otherwise,  the  operation  of 
injecting  it  must  always  be  attended  with  danger.  The 
pathological  appearances  presented  by  the  spinal  cord 
in  Dr.  Gross’s  cases  are  not  recorded, — an  omission 
which,  to  some  degree,  takes  from  their  interest. 


INGUINAL  ANEURISM  CURED  BY  DIGITAL 
COMPRESSION. 

In  the  New  Orleans  Med.  and  Surg.  Journ.  for  Sep¬ 
tember,  Dr.  W.  C.  Nichols  reports  the  case  of  an  in¬ 
guinal  aneurism  cured  by  digital  compression.  The 
tumour  was  of  about  the  size  of  a  goose-egg,  situated  in 
the  right  groin,  above  Poupart’s  ligament.  Dr.  Nichols, 
satisfied  that  all  pulsation  in  the  tumour  could  be 
checked  by  pressing  the  thumb  on  the  course  of  the  ar¬ 
tery,  felt  assured  that,  by  securing  competent  assistants, 
the  flow  of  blood  into  the  aneurism  could  be  moderated 
a  sufficient  length  of  time  to  promote  the  fibrination  of 
its  contents,  and  effect  a  cure.  Twenty-four  assistants 
were  obtained,  and  the  treatment  was  begun  by  thrust¬ 
ing  the  thumb  directly  against  the  neck  of  the  sac,  so 
that  all  pulsation  was  speedily  arrested.  Morphine  in 
full  doses  was  given  to  the  patient  to  benumb  sensibi¬ 
lity  ;  and  pressure  was  continued  by  an  alternation  of 
assistants.  After  making  pressure  for  thirty  hours, 
all  pulsation  ceased  ;  within  forty  hours  the  cure  was 
announced  as  successful;  and  within  fifty-four  hours, 
the  watch  over  the  patient  was  withheld.  The  aneuris- 
mal  tumour  had  contracted  to  a  firm  nucleus,  about  the 
size  of  a  Avalnut.  Six  months  later,  though  the  patient 
had  undergone  great  muscular  exertion,  the  cure  re¬ 
mained  complete.  {Amer.  Med.  Monthly,  Nov.  I860.) 


OXALATE  OE  CERIUM  IN  GASTRIC 
AFFECTIONS. 

Dr.  Charles  Lee  has  tested  the  efficacy  of  oxalate  of 
cerium,  recommended  by  Professor  Simpson  of  Edin¬ 
burgh,  as  a  remedy  in  gastric  affections. 

Dr.  Lee  first  used  the  medicine  in  cases  of  obstinate 
vomiting  in  advanced  pregnancy,  which  had  resisted  all 
the  ordinary  remedies,  such  as  creasote  ,  hydrocyanic 
acid,  ice,  bismuth,  etc.  In  each  of  four  cases  of  the 
kind,  which  he  relates,  he  gave  one  or  two  grains  of 
the  oxalate  of  cerium  every  two  or  three  hours  Avith 
marked  success;  the  vomiting  being  completely  arrested. 
He  has  also  found  the  effects  of  the  remedy  no  less 
encouraging  in  the  vomiting  that  often  accompanies 
phthisis,  in  pyrosis,  in  hysterical  emesis,  and  in  various 
dyspeptic  conditions,  especially  in  atonic  dyspepsia.  In 
fourteen  cases  of  the  latter  disorder,  the  effect  was  per¬ 
ceptible  in  a  short  time,  both  in  relieving  nausea,  and 
in  restoring  the  appetite.  Dr.  Lee  confirms  Dr.  Simp¬ 
son’s  statements  as  to  the  rapidity  of  action  of  the  oxa¬ 
late  of  cerium  ;  hut  is  disposed  to  question  its  action  as 
a  sedative  tonic ,  as  he  has  tried  it  without  success  in 
several  cases  of  acute  and  subacute  gastritis,  both  idio¬ 
pathic  and  supervening  on  debauch,  or  delirium  tremens. 
( Amer .  Journ.  of  Med.  Science ,  October  1860.) 


TREATMENT  OF  DYSPEPSIA. 

Professor  Pepper,  of  Philadelphia,  is  in  the  habit  of 
using  the  following  mixture  with  benefit  in  dyspepsia: — 
Creasote,  eight  drops;  carbonate  of  soda,  3ij;  tincture 
of  ginger,  5j  ;  tincture  of  cardamoms,  §j  ;  sugar,  3  i j  ; 
cinnamon  Avater,  ^vj.  The  dose  is  a  tablespoonful  three 
or  four  times  a  day.  {Med.  and  Surg.  Rep.,  Nov.  24th.) 


AROMATIC  SULPHURIC  ACID  IN  THE 
TREATMENT  OF  TAPEWORM. 

Dr.  B.  Darrach  {Amer.  Journ.  of  Med.  Science,  October 
I860)  brings  under  notice  an  addition  to  the  numerous 
remedies  for  tcenia,  viz.,  aromatic  sulphuric  acid.  He 
obtained  his  knowledge  of  the  remedy  from  Dr.  Nichols, 
who  informed  him  that  he  had  under  his  care,  early  in 
February  I860,  a  farmer,  aged  35,  who  had  tapeworm, 
and  presented  the  appearance  of  a  phthisical  person. 
An  ounce  of  aromatic  sulphuric  acid  was  mixed  with  a 
pint  and  a  half  of  water,  and  the  patient  was  desired  to 
drink  of  this  as  often  as  he  could  until  he  had  used  it 
all.  Previously  to  his  taking  this  medicine,  portions  of 
the  tfenia  had  been  thrown  off;  but  on  the  third  day  of 
using  the  mixture,  he  passed  about  a  pint  of  the  worm 
in  fragments,  apparently  partly  digested.  At  the  time  of 
reporting  (August  1860)  the  patient  had  entirely  re¬ 
gained  his  flesh  and  strength,  and  had  perceived  no 
signs  of  a  return  of  the  parasite. 

The  aromatic  sulphuric  acid,  as  a  remedy  for  taenia, 
was  first  brought  under  Dr.  Nichols’s  notice  thirty  years 
ago,  by  a  woman  avIio  treated  herself  with  it  with  suc¬ 
cess.  Since  that  time,  Dr.  Nichols  has  used  it  in  several 
instances,  always,  he  says,  with  the  effect  of  expelling 
the  worm  in  a  fragmentary  and  semi-digested  state. 
Most  of  the  cases  have  remained  under  observation  for 
several  years,  without  any  return  of  the  parasite. 


FUMIGATION  OF  THE  LUNGS  AND  AIR- 
PASSAGES. 

Mr.  Charles  Matthews  describes,  in  the  American  Me¬ 
dical  Times  for  November  24th,  1860,  an  apparatus 
which  he  names  the  “  Multiform  Fumigator.”  A  slender 
tube  of  thin  paper  is  formed  of  suitable  length;  and  in 
one  end  is  fixed  a  short  stiff  tube  of  the  same  material, 
to  serve  as  a  handle  and  mouthpiece.  Another  tube  is 
constructed  of  delicate  tissue  paper,  closed  at  the  bot¬ 
tom,  to  hold  the  powder,  and  fitting  into  the  first  tube 
in  such  a  way,  that  there  will  remain  just  space  enough 
between  the  two  for  the  passage  of  the  smoke.  The 
inner  tube  being  then  filled  with  the  powder,  and  tAvisted 
to  a  point,  the  compound  tube  is  ready  to  be  lighted  and 
smoked  in  the  manner  of  a  cigar.  For  the  convenience 
of  a  patient  sitting  up  in  bed,  a  light  sliding  pan,  spoon¬ 
like  in  form,  is  attached  to  the  tube,  to  catch  and  hold 
the  ashes.  The  proper  construction  and  filling  of  the 
tube  is  a  matter  of  much  nicety.  For  filling  the  tube, 
the  first  desideratum  is  a  proper  combustible  powder, 
inert,  or  nearly  so,  by  burning  which  the  medicinal 
agents  mixed  Avith  it  are  sublimed,  or  made  volatile. 
Many  vegetable  substances  ansAver  this  purpose  very 
well,  as  decayed  Avood,  june-bark,  etc. ;  but  the  powder 
of  cubebs  is,  on  the  whole,  preferable  Avhere  a  gentle 
stimulus  is  admissible.  The  tube,  when  filled  and 
lighted,  will  burn  slowly  for  a  long  time,  and  the  va¬ 
pours  and  fumes  can,  Avith  a  little  practice,  be  cautiously 
inhaled  Avitliout  inconvenience  or  irritation,  Avhen  the 
larynx,  trachea,  or  lungs  themselves  are  the  seat  of  dis¬ 
ease  ;  expelled  through  the  nostrils,  in  the  treatment  of 
their  many  troublesome  and  obstinate  ailments ;  re¬ 
tained  in  the  mouth  for  toothache,  neuralgia,  etc. ;  or, 
finally,  for  deafness,  or  other  complaints  of  the  inner 
ear,  forced  into  the  Eustachian  tube. 


A  NEW  DETERGENT. 

Dr.  Demeaex  strongly  recommends  the  following  soap 
as  an  excellent  remedy  in  certain  diseases  of  the  skin, 
as  a  detergent  and  disinfectant.  It  is,  he  says,  perfectly 
soluble  in  water,  hot  or  cold.  It  may  be  used  to  im¬ 
pregnate  the  clothes  and  linen  of  patients  Avhose  excre¬ 
tions  yield  fetid  emanations,  etc.  It  is  composed  of 
equal  parts  of  coaltar,  soap,  and  alcohol;  the  ingredients 
being  heated  in  a  water  bath  until  perfectly  dissolved. 


24 


Jan.  5,  1861.] 


MEDICAL  NEWS, 


[British  Medical  Journal, 


ADMINISTRATION  OF  COD-LIVER  OIL. 

M.  Sauvan  proposes  to  make  rancid  cod-liver  oil  pala¬ 
table  by  disinfecting  it  with  the  essence  of  bitter  al¬ 
monds,  which  has  the  property  of  destroying  certain 
strong  odours,  such  as  musk.  M.  Jeannel  points  out  a 
process  for  imparting  to  cod-liver  oil  a  flavour  as  plea¬ 
sant  as  that  of  oil  of  almonds,  whereby  the  disgust  to 
the  medicine  is  removed,  even  with  the  most  impres¬ 
sionable  persons.  His  process  consists  in  shaking  up 
the  oil  with  cherry-laurel  water ;  he  thereby  acts  upon 
the  odour  and  savour  of  the  oil.  M.  Chevrier  has  an¬ 
other  method  of  making  the  oil  slip  over  the  palate 
jucunde  ;  but  he  does  not  describe  it. 


Royal  College  of  Physicians  of  London.  At  the 
Comitia  Majora,  held  on  Saturday,  December  22nd,  the 
following  gentlemen,  having  undergone  the  necessary 
examination,  were  admitted  members  of  the  College  : — 
Atkins,  James  Ramsey,  M.D.,  Stoke  Newington 
Harley,  John,  M.B.,  King’s  College 
Palfrey,  James,  M.D.,  Wellington  Street,  London  Bridge 
Pollock,  Arthur  Julius,  Guildford  Street 
Southey,  Reginald,  M.A.,  Harley  Street 
At  the  same  Comitia,  the  following  gentlemen,  pre¬ 
viously  extra-Licentiates,  were  also  admitted  members 
under  the  bye-law  applicable  to  extra-Licentiates  of  the 
College  : — 

Ashton,  Thomas,  M.D. 

Watson,  Henry  Waldron,  M.D.,  Derby. 

APPOINTMENT. 

Harper,  Henry  L.,  Esq.,  elected  one  of  the  Medical  Officers  to  the 
County  Lunatic  Asylum  at  Chester. 

BIRTH. 

O  f  a  daughter,  the  wife  of — 

♦Swain,  Thomas,  Esq.,  Birmingham,  on  December  31st,  1860. 

DEATHS. 

Graves,  Hugh  E.,  Esq.,  Surgeon,  at  Gloucester,  aged  23,  on  Dec.  24. 
Harrison,  Charles,  M.B.,  at  Gargrave,  aged  25,  on  Dec.  30. 
Magrath,  Andrew  N.,  Esq.,  late  Director-General,  Madras  Medical 
Department,  in  London,  aged  58,  on  Dec.  27. 

Rigby,  Edward,  M.D.,  at  36,  Berkeley  Square,  aged  56,  on  Dec.  27. 


Sutures  in  Ovariotomy.  In  a  discussion  which 
lately  took  place  at  the  Obstetrical  Society,  apropos  of 
the  operation  for  removal  of  ovarian  tumours,  great 
stress  appears  to  have  been  laid  by  Mr.  Spencer  Wells, 
Dr.  Tyler  Smith,  and  others,  upon  the  necessity  of 
passing  the  metallic  sutures  or  hare-lip  pins  through 
the  peritoneal  edges  of  the  wound.  Mr.  S.  Wells,  both 
from  experiments  on  animals  and  from  the  results  of 
his  operations  on  ovarian  tumours,  is  led  to  think  that 
this  is  a  vital  point  in  the  operation. 

Epidemiological  Society.  On  Mondajq  January  7, 
1861,  a  paper  will  be  read  by  Dr.  Milroy,  “On  the 
Influence  of  Contagion,  on  the  Rise  and  Spread  of 
Epidemic  Diseases.” 

The  Low  Temperature.  The  greatest  degree  of 
cold  probably  ever  noted  (philosophically)  in  this 
country,  was  registered  on  Christmas-eve.  The  ther¬ 
mometer  in  several  places  was  found  to  indicate  13° 
below  zero. 

Quackery  and  Science.  When  the  Countess  Del 
Cinchon,  in  her  enthusiastic  gratitude,  sent  to  Rome  and 
to  Madrid  the  miraculous  powder  which  had  cured  her 
fever,  she  committed  an  act  of  empiricism  ;  but  received 
and  experimented  with  by  Torti  and  Sydenham,  the 
Peruvian  Bark  became  a  medicine  administered  accord¬ 
ing  to  rule,  according  to  method,  which  could  only  be 
determined  by  physicians.  ( Trousseau ). 


Pathological  Society  of  London.  The  fifteenth 
annual  meeting  of  this  Society  was  held  on  the  evening 
of  Tuesday  last,  January  1st.  The  report  of  the  Council 
stated  that  the  number  of  members  was  steadily  in¬ 
creasing.  Twenty-eight  had  joined  during  the  past 
session,  of  whom  six  only  were  non-resident,  making 
altogether  366,  a  total  exceeding  that  of  any  previous 
period.  The  condition  of  the'  Society’s  finances  was 
equally  flourishing.  The  total  receipts  for  the  past  year 
amounted  to  T380  :  2  :  2  ;  of  which  ^£22  :  1  :  7  have 
been  realised  by  the  sale  of  Transactions ,  and  £2:1:7 
by  dividend  on  funded  property;  leaving  as  the  amount 
of  subscriptions  the  sum  of  .£355  :  19  :  0 ;  of  this 
£27  :  6  :  0  have  been  received  as  life-subscriptions,  and 
as  fees  from  non-resident  members,  which  sum,  at  least, 
would  be  added  to  the  Society’s  funded  property.  The 
total  expenditure  for  the  year  amounted  to  £319  : 12  :  4, 
leaving  in  the  treasurer’s  hands  a  balance  of  £120  : 13  : 2. 
During  the  past  session  there  had  been  a  full  supply  of 
interesting  specimens  for  exhibition  at  the  Society. 
Fresh  exhibitors  among  the  more  recent  members  had 
appeared  at  the  meetings,  and  in  this  manner  a  different 
order  of  specimens,  and  frequently  differing  views,  had, 
from  time  to  time,  been  brought  under  discussion, 
with  advantage  to  the  members  at  large.  Owing  to  the 
abundance  of  interesting  pathological  topics  presented 
for  consideration,  long  dissertations  and  reports  had 
been  as  much  as  possible  avoided.  A  laborious  scrutiny, 
when  necessary,  had  been  applied  by  practised  patholo¬ 
gists  to  those  specimens  which  required  further  investi¬ 
gation  ;  but  the  results  of  such  labour  had  been  pre¬ 
pared  in  as  concise  a  form  as  possible.  The  Council 
expressed  its  cordial  approbation  of  the  manner  in  which 
Dr.  Ogle,  who  now  retired,  after  a  service  of  four  years, 
from  the  post  of  Honorary  Medical  Secretary,  had  ful¬ 
filled  the  various  duties  which  had  devolved  upon  him. 
The  following  gentlemen  were  then  elected  the  Officers 
and  Council  of  the  Society  for  the  year  1861: — Presi¬ 
dent:  H.  Bence  Jones,  M.D.,  F.R.S.  Vice-Presidents: 
G.  H.  Barlow,  M.D.;  Sir  John  Liddell,  M.D.,  C.B.;  T. 
Watson,  M.D.,  F.R.S. ;  C.  J.  B.  Williams,  M.D.,  F.R.S. ; 
John  Birkett,  Esq.;  James  Dixon,  Esq. ;  William  Fer- 
gusson,  Esq. ;  Alexander  Shaw,  Esq.  Treasurer:  Ed. 
Quain,  M.D.  Council:  A.  W.  Barclay,  M.D;  Thos.  A. 
Barker,  M.D. ;  W.  D.  Chowne,  M.D. ;  W.  O.  Markham, 
M.D;  Charles  Murchison,  M.D. ,  J.  W.  Ogle,  M.D. ;  T. 
B.  Peacock,  M.D. ;  H.  Hyde  Salter,  M.D.;  E.  C.  Seaton, 
M.D. ;  R.  H.  Semple,  M.D.;  Thomas  Ballard,  Esq.;  W. 
White  Cooper,  Esq.;  J.  G.  Forbes,  Esq.;  Jabez  Hogg, 
Esq.;  J.  C.  Langmore,  Esq.;  Henry  Lee,  Esq.;  John 
Marshall,  Esq.,  F.R.S.;  J.  J.  Purnell,  Esq.;  John  Pyle, 
Esq. ;  S.  J.  A.  Salter,  Esq.  Honorary  Secretaries:  J.  S. 
Bristow,  M.D. ;  Henry  Thompson,  Esq. 

Enematism  coram  Publico. — The  natives  are  very 
liable  to  constipation,  consequently  there  were  numerous 
and  constant  applications  for  purgative  medicines  to  re¬ 
move  this  unpleasant  condition.  Crowds  of  persons,  of 
both  sexes,  may  be  seen  upon  the  beach  at  early  morn, 
with  various  medicated  decoctions,  which  they  blow  into 
the  bowels  from  a  bottle-shaped  gourd  in  order  to  obtain 
relief.  This  constipated  state  of  the  bowels,  in  my 
opinion,  chiefly  arises  from  the  unstimulating  nature  of 
their  diet.  This  practice  has  the  bad  tendency  of  re¬ 
laxing  the  lower  bowel,  and  I  have  no  doubt  that  its 
constant  repetition  weakens  the  muscles  brought  into 
action  in  the  process  of  defecation,  so  that  it  induces  and 
confirms  the  complaint  it  is  daily  used  to  obviate.  (Mr. 
R.  Clarke  on  Dis.  of  Gold  Coast,  in  Trans.  Epidem.  Soc .) 

Statistics  of  Multiple  Births.  Of  484,550  cases 
of  accouchement  collected  in  France,  England,  and 
Germany,  we  find  6248  were  double  births,  1 8  triple, 
and  4  quadruple ;  that  is,  1  in  78  twins,  1  in  0200  triplets, 
and  I  in  121,082  quadruplets.  As  regards  country— in 
Great  Britain,  triplets,  1  in  4311;  in  Germany,  1  in  7182 ; 
France,  1  in  11,105. 
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Treatment  of  Dysentery  on  the  Gold  Coast. 
Some  of  the  natives  use  an  enema  of  a  plant  called  by 
them  “  Tanta  Annana,”  and  restrict  the  diet  to  the  flour 
of  Indian  corn  which  has  been  highly  parched  or  roasted. 
A  soup  is  eaten  with  it,  made  by  boiling  an  infusion  of 
the  tanta  leaf,  scraped  roasted  plantains,  and  small 
pieces  of  dry  fish,  until  it  thickens.  Should  this  mode 
of  treatment  fail,  they  use  the  hark  of  a  tree  called 
“  Etua”  ( Kiglia  Africana).  The  hark  is  boiled  for  two 
hours  in  fresh  palm  wine,  and  when  cool  is  drank  three 
times  daily.  Boiled  rice  as  a  dry  diet  is  also  strongly 
recommended.  To  relieve  tenesmus  they  introduce 
into  the  bowels  a  suppository,  made  either  of  ground 
grains  of  paradise,  or  of  the  grains  of  a  black  pepper 
called  “  susmah,”  which  is  beaten  up  with  the  leaves  of 
the  plant  called  “Empoompoo.”  They  also  use  for  this 
purpose  an  enema  made  by  expressing  the  juice  of  the 
plant  called  “  yanchie”  (a  plant  of  the  phormum  genus), 
which  they  mix  with  a  small  quantity  of  the  acetate  of 
copper;  but  in  the  first  instance,  and  during  the  cure, 
they  purge  the  bowels  with  drastic  medicines,  and  de¬ 
pend  much  upon  enemata,  given  in  small  quantity,  so  as 
to  be  retained  in  the  bowels,  and  upon  great  attention 
to  diet.  They  are  directed  to  keep  themselves  warm, 
and  to  rub  the  loins  and  belly  over  with  a  composition 
of  grains  of  paradise  and  other  peppers.  The  patients 
are  allowed  by  some  of  the  country  doctors  to  wash 
their  bodies  with  warm  water;  but,  in  general,  pure 
water  is  forbidden,  the  skin  being  instead  assiduously 
laved  with  a  cold  unstrained  infusion  made  by  macer¬ 
ating  for  one  or  more  days  the  decayed  roots  of  the 
plantain  tree,  with  the  leaves  of  the  lime  tree,  cassada 
plant,  and  roots  of  the  water  lily,  but  in  such  case  the 
skin  is  subsequently  anointed  with  shea  butter.  After 
this  some  light  food,  generally  a  gruel  called  “  pampa,” 
made  of  Indian  corn,  is  taken.  In  treating  dysentery, 
they  strongly  recommend  their  patients  to  take  cold  air 
baths.  They  are  directed  to  rise  at  daybreak,  and  sit 
naked  in  the  open  air,  exposed  to  the  cool  and  pleasant 
morning  breeze,  until  six  o’clock  a.m.  They  are  then 
washed  in  the  infusion  before  described,  have  the  skin 
well  greased  with  the  shea  unguent,  and  partake  of  some 
“  pampa”  gruel,  when  they  retire  to  rest,  and  frequently 
fall  into  a  sound  and  refreshing  sleep,  often  lasting 
many  hours.  This  simple  method  of  obtaining  an  air 
bath  is  likewise  much  practised  to  restore  the  health  of 
invalids  convalescing  from  other  lingering  illnesses  be¬ 
sides  dysentery.  Persons  while  suffering  from  dysentery 
are  not  restricted  from  the  use  of  meat,  but  the  mass  of 
the  people  being  without  the  means  of  procuring  it,  they 
use  dried  fish  as  a  substitute,  which  seems  to  answer 
equally  well  in  persons  not  accustomed  to  animal 
food.  Crab  and  crayfish  are  eaten  roasted,  but  pro¬ 
hibited  when  boiled;  beef  is  not  objected  to,  provided 
it  has  been  cooked  the  previous  day;  and  the  same  rule 
applies  to  venison,  and  the  flesh  of  the  porcupine,  ele¬ 
phant,  and  buffalo;  indeed,  many  of  the  natives  consider 
buffalo  meat,  not  only  as  a  safe  article  of  diet,  but  even 
view  it  as  a  valuable  curative  agent.  Mutton  and  pork, 
in  any  shape  or  form,  are  prohibited,  as  well  as  the  flesh 
of  the  wild  and  domestic  fowl.  A  cold  infusion  of  the 
bark  of  a  tree  possessing  the  medical  virtues  of  Winter’s 
bark,  with  the  root,  bark,  and  leaves  of  the  boabob  tree, 
.is  drank  three  or  four  times  daily.  The  bark  resembling 
"Winter’s  is  procured  from  a  tree  growing  in  the  inland 
-districts  of  the  settlement.  It  is  rough,  and  of  a  brown 
•colour.  Sometimes  the  powder  of  these  plants  is  given 
in  cold  water  frequently  during  the  day,  and  this  powder 
is  also  mixed  up  with  a  small  quantity  of  warm  water, 
and  administered  as  an  enema  at  irregular  intervals. 
Several  of  their  medicines  are  given  in  palm  oil,  on  the 
supposition  that  when  mixed  with  water  they  become 
inert.  A  great  many  other  remedies  are  used  in  this 
disease,  and  I  have  merely  given  a  meagre  outline  of  the 
general  principles  applied  by  them  to  cure  it.  They 
consider  dysentery  highly  contagious,  and  take  care  not 
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to  use  the  same  convenience  as  the  patient.  With  re¬ 
gard  to  our  medicines,  they  highly  esteem  castor  oil  in 
dysentery,  diarrhoea,  and  other  abdominal  disorders,  and 
prefer  it  and  jalap  as  purgatives  to  any  other  in  use  in 
Europe.  It  will  be  observed  that  the  method  of  treat¬ 
ment  adopted  by  the  natives  to  cure  dysentery  differs 
widely  from  the  European  plan  of  treatment  in  one 
most  important  point,  that  of  diet ;  for  the  natives 
direct  that  the  patient’s  food  shall  be  dry  and  nutritive, 
whereas  the  general  rule  of  diet  adopted  by  European 
medical  officers  is  to  confine  the  sufferer  to  soups  and 
farinaceous  substances,  with  an  entire  abstinence  from 
solid  animal  food.  This,  in  my  opinion,  is  the  secret  of 
the  great  success  attained  by  the  natives  in  the  cure  of 
dysentery.  (Mr.  B.  Clarke  in  Trans.  Epidem.  Soc .) 

Preliminary  Education  of  Medical  Men.  The 
following  excellent  remarks  were  lately  made  by  Sir  B. 
Kane  on  this  subject: — - 

“  Considerable  difficulty  has  always  been  felt  as  to  the 
preliminary  or  general  education  of  medical  men.  In 
no  profession,  in  no  sphere  of  life,  is  the  possession  of 
extensive  and  varied  information  in  literature  and  science 
of  so  much  and  such  immediate  practical  importance  as 
to  the  medical  profession.  Improvements  in  the  healing 
of  disease,  or  in  the  knowledge  of  the  structure  and  func¬ 
tion  of  our  bodies,  belong  to  no  one  country  and  to  no 
one  period.  The  power  therefore  of  referring  to  works  of 
various  countries  and  of  different  languages  is  to  the 
medical  man  an  object  of  special  importance.  The 
sources  and  the  action  of  medicines  ;  the  nature  and  the 
origin  of  those  various  morbific  influences,  on  the  avoid¬ 
ing  or  neutralisation  of  which  may  depend  the  lives  of 
thousands — these  and  other  equally  important  pheno¬ 
mena,  which  form  subjects  of  study  to  the  educated 
physician — require  from  him  a  familiar  acquaintance 
with  the  scientific  principles  of  nature  in  its  widest  sense. 
And  it  is  to  the  honour  of  that  noble  profession  that  at  all 
times  and  in  all  countries  where  human  suffering  required 
relief,  its  members  have  been  ever  found  indifferent  to 
danger,  regardless  of  prejudice  ;  amidst  squalor  and  con¬ 
tagion,  eagerly  proffering  the  aids  and  counsels  of  en¬ 
lightened  experience,  the  sympathies  and  consolations 
of  kindly  benevolence.  With  such  important,  almost 
sacred,  functions  devolving  upon  the  medical  men,  it 
will  be  understood  how  very  necessary  it  is  that  not 
merely  the  special  professional  subjects  of  his  education 
should  be  provided  for,  but  that  also  that  general  scien¬ 
tific  and  literary  education  which  is  so  indispensable,  not 
merely  to  complete  his  professional  studies,  but  to  give 
him  in  society  and  with  the  state  that  position  and  in¬ 
fluence  on  which  so  much  of  his  public  usefulness  must 
depend,  should  be  by  no  means  left  out  of  view.  On 
these  grounds  it  should  appear  that  medical  should  in¬ 
clude  or  be  preceded  by  the  fullest  possible  education 
in  arts.  We  shall  not  fail,  by  means  of  our  representa¬ 
tive  in  the  council,  to  represent  the  necessity  for  en¬ 
forcing  a  larger  proportion  of  general  education,  and  we 
anticipate  that,  although  it  might  be  too  much  to  require 
every  medical  man  to  take  the  degree  of  Bachelor 
of  Arts  before  commencing  his  professional  studies,  yet 
it  would  be  very  desirable  that  the  diploma  of  Licen¬ 
tiate  of  Arts  should  be  required,  especially  as  the  course 
of  education  requisite  for  it  has  been  made  to  conform 
in  a  great  degree  to  the  peculiar  exigencies  of  the  medi¬ 
cal  professiun.” 

Tobacco-Consumption  in  France  is  on  the  increase. 
Between  1836  and  1840  the  consumption  was  470 
grammes  per  head — a  gramme  being  about  15£  grains  ; 
between  1840  and  1845,500  grammes;  1845  and  1850, 
525  grammes;  1850  and  1855,  600  grammes;  and  1855 
and  I860,  600  grammes. 

Dr.  Gendron,  M.  Velpeau  informs  his  academy,  died 
from  croup  contracted  whilst  performing  tracheotomy 
upon  a  young  woman. 
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Native  Medicine  on  the  Gold  Coast.  The  natives 
■who  profess  and  practise  the  medical  profession  are 
either  women  or  men.  The  former  scarify  and  cup  with 
much  dexterity,  letting  blood  from  the  veins  of  the 
hands  and  feet  to  relieve  local  pains  ;  but  venesection 
from  the  arm  is  not  practised.  Leeches,  although 
abundant,  are  not  used  by  the  natives.  In  selecting 
various  herbs  and  plants,  they  discover  no  mean  power 
of  observation ;  for  there  is  scarcely  a  plant  without  its 
peculiar  healing  action  being  known  to  them,  lliis 
knowledge  is  seldom  imparted,  but  is  transmitted  from 
generation  to  generation,  and  is  generally  confined  to  a 
female  member  of  the  family.  The  men  who  practise 
medicine  are  ranked  with  the  fetish  priests.  They  do 
not  profess  to  cure  disease  in  general,  but  devote  their 
attention  to  the  relief  of  special  ailments.  Thus  they 
will,  when  applied  to.  say  whether  they  have  or  have 
not  any  skill  in  the  treatment  of  the  particular  com¬ 
plaint,  or,  as  they  express  it,  “  they  have  no  good  medi¬ 
cine  for  its  cure.”  The  consequence  is,  that  there  is  a 
vast  number  of  country  doctors,  each  boasting  of  his 
skill  in  the  management  of  his  own  speciality.  Many 
of  them,  however,  are  mere  empirics,  and  deceive  their 
patients  by  their  tricks.  Sick  persons  travel  or  are 
carried  great  distances  into  the  interior  to  put  them¬ 
selves  under  a  native  doctor  having  a  reputation  for 
curing  the  particular  disease  they  may  at  the  time  suffer. 
The  doctor’s  fee  varies  according  to  the  rank  of  the 
patient ;  but  it  is  in  general  a  dollar,  4s.  Cnl.  sterling,  a 
fowl,  a  goat,  or  a  piece  of  cotton  goods  or  cutlery,  etc. 
(Mr.  R.  Clarke  in  Trans.  E pi  clem.  Soc.) 

Extraordinary  Longevity.  The  obituary  in  the 
Times  of  the  1st  inst.  records,  in  a  long  list,  the  deaths 
of  twelve  ladies  and  gentlemen  (seven  of  the  former 
and  five  of  the  latter)  whose  united  ages  amounted  to 
1031  years;  being  an  average  of  85  years  and  eleven 
months  each.  The  eldest  of  these  was  a  gentleman 
aged  96,  and  the  youngest,  another  aged  78. 

Sanitary  Science  in  America.  Our  go-a-head  trans¬ 
atlantic  brethren  have,  in  several  respects,  certainly  not 
been  very  forward  in  their  attention  to  the  requirements 
of  public  health.  The  American  Medical  Times  has  of 
late  frequently  called  attention  to  the  hygienic  defects 
existing  in  New  York;  but,  from  a  recent  number  of 
that  periodical,  we  learn  that  a  move  has  at  last  been 
made  to  place  things  in  a  better  condition  in  that  city. 
The  Quarterly  Report  of  the  superintendent  of  Police 
of  New  York  shews  that  there  have  been  4,562  cases 
subject  to  their  supervision  acted  on,  consisting  of  over¬ 
flowing  sinks,  filthy  houses,  yards,  cellars,  areas,  etc., 
unsafe  buildings,  etc.,  of  which  841  of  the  nuisances 
were  abated  by  the  department,  and  3,721  by  the  owners, 
under  the  orders  of  the  department.  There  were  1,074 
steam-boilers  examined,  of  which  number  58  were  tested 
by  hydrostatic  pressure,  and  seven  found  to  be  in  such 
conditiou  as  to  require  immediate  repair,  which,  under 
the  order  of  the  department,  was  promptly  attended  to 
by  the  owners.  The  squad  also  inspected  197  slaughter 
houses,  the  condition  of  nearly  all  of  which  is  reported 
to  be  unsuited,  in  location  and  construction,  for  the  pur¬ 
poses  to  which  they  are  applied.  There  -were  also  in¬ 
spected  1,861  tenement  houses,  which  are  located  in 
but  four  Wards,  viz.,  First  Ward,  253  ;  Fourth  Ward, 
456;  Sixth  Ward,  562;  and  Seventh  Ward,  590,  tene¬ 
ment-houses.  The  inspection  of  those  in  the  First  and 
Fourth  Wards  was  made  only  for  ascertaining  the  means 
of  escape  in  case  of  fire,  ventilation,  general  sanitary 
condition,  and  population,  which  in  these  two  Wards 
show  that  of  709  of  this  class  of  houses  the  means  of 
escape  is  bad  in  269  of  them,  which  are  populated  by 
11,881  souls  ;  that  232  are  badly  ventilated,  and  210  are 
in  bad  sanitary  condition.  The  population  in  the  whole 
709  houses  amounts  to  22,859,  to  which  should  be  added 
the  cellar  population,  in  all  sorts  of  buildings,  2,120 
souls,  in  order  that  it  may  be  seen  at  a  glance 


how  living  human  beings  are  packed  away.  The 
measurement  of  the  cellars  thus  occupied  shows  an 
average  of  about  270  cubic  feet  of  air-space  for  each 
person.  The  examination  of  the  Sixth  and  Seventh 
Wards  was  more  thorough,  and  presents  the  fol¬ 
lowing  results:  there  are  in  these  two  Wards  1,152 
tenement-houses,  with  a  population  of  37,064.  Of  this 
number  the  means  of  escape  are  bad  in  728  houses, 
having  a  population  of  24,648;  the  ventilation  is  bad  in 
324  houses,  having  12,192  population  ;  the  sanitary  con¬ 
dition  is  bad  in  588  houses,  having  the  population  of 
20,518  souls:  the  cellar  population  in  these  two  Wards 
amounts  to  2,672.  Exact  measurements  were  made  of 
the  apartments  of  these  houses,  by  which  it  appears 
that  2,485  persons  live  and  breathe  in  apartments  where 
the  number  of  cubic  feet  of  air-space  is  less  than  200 
for  each  individual;  that,  for  7,229  persons,  it  is  between 
200  and  300  cubic  feet  each  ;  that,  for  8,817  persons,  it 
is  between  300  and  400  feet  each  ;  that,  for  6,948  per¬ 
sons,  it  is  between  400  and  500  feet  each ;  that,  for 
7,421  persons,  it  is  between  500  and  700  feet  each;  and 
that,  for  4,164  persons,  it  is  between  700  and  1,000 
cubic  feet  each.  The  average  quantity  of  space  each 
person  is  permitted  to  have,  in  which  to  live,  is  not 
much  more  than  that  required  between  decks  on  an 
emigrant  ship,  both  by  the  laws  of  Great  Britain  and  of 
the  °United  States.  The  Brooklyn  report  shows  that 
2,030  cases  have  been  acted  on,  embracing  filthy  houses, 
sinks,  yards,  cellars,  cisterns,  culverts,  etc. ;  of  which 
2,021  of  the  nuisances  were  abated  by  owners,  under 
the  order  of  the  department,  and  only  nine  were  obliged 
to  be  abated  by  the* department.  This  speaks  well  for 
owners  in  Brooklyn,  and  shows  that,  in  general,  they 
only  require  to  have  the  proper  complaint  made,  when 
they  promptly  apply  the  remedy. 

Lunacy  on  the  Gold  Coast.  A  superficial  observer 
might  suppose,  from  the  very  few  deranged  or  imbecile 
persons  going  about  at  large  in  the  coast  towns,  that 
the  inhabitants  were  seldom  attacked  by  maniacal  dis¬ 
ease;  but,  from  inquiries  I  have  made  on  this  subject,  I 
am  satisfied  such  is  not  the  fact.  Lunatics,  it  is  true, 
are  seldom  seen  in  the  coast  towns,  because  their 
friends  remove  them  into  the  bush  as  soon  as  possible 
after  the  maniacal  paroxysm  has  been  manifested;  for 
the  Fantees,  Accras,  and  all  the  other  races  on  the  Gold 
Coast  view  madness  with  horror,  and  as  bringing  dis¬ 
grace  upon  the  afflicted  party,  his  family,  and  friends. 
Suitable  houses  are  therefore  generally  provided  in  the 
bush  for  the  reception  and  medical  treatment  of  the  in¬ 
sane.  In  the  neighbourhood  of  Accra,  persons  suffering 
from  mania  are  sent  to  the  town  of  Teshia,  a  few  miles 
distant  from  Accra.  With  respect  to  the  mode  of  treat¬ 
ment  adopted  by  their  doctors  in  these  native  asylums, 
the  primary  objects  aimed  at  appear  to  be  the  security  of 
the  patients  and  the  prevention  of  harm  being  done  by 
them,  either  to  themselves  or  others,  during  the  maniacal 
paroxysms.  With  these  objects  in  view,  the  patients  are 
carefully  secured  by  fastening  the  wrist  to  a  log  of  wood 
by  a  staple,  sufficient  space  being  left  between  the  log 
and  staple  to  serve  the  purpose  of  a  rude  handcuff.  If 
the  lunatic  is  very  violent,  the  ankles  are  similarly  fast¬ 
ened.  In  this  condition  they  lie  or  sit  on  the  ground, 
where  they  are  often  much  neglected,  being  allowed  to 
become  dirty  and  extremely  loathsome.  On  the  first 
appearance  of  the  disease,  the  head  is  shaved,  when 
pounded  leaves  and  other  cooling  applications  are  kept 
on  it  to  reduce  its  temperature,  and  to  calm  down 
mental  irritation.  (Mr.  R.  Clark  in  Transactions  Epidem. 
Society). 

Chemistry  versus  Microscope.  Iron  may  be  readily 
obtained  from  the  ash  of  urine  containing  blood ;  and 
this  fact  has  been  made  use  of  to  demonstrate  the 
existence  of  blood  in  the  urine,  when  its  presence  could 
not  be  shown  microscopically,  in  consequence  of  the 
absence  of  blood-globules  in  it.  ( Naubauer ). 
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Midwifery  on  the  Gold  Coast.  I  was  called  upon 
to  attend  several  women  in  lingering  and  difficult  labour 
during  the  past  year  1858.  I  generally  found  an  aged 
woman  acting  as  midwife  ;  but  the  patient  was  also 
cheered  by  the  presence  of  numerous  male  and  female 
friends,  and  although  I  readily  induced  them  to  leave 
the  room,  they  returned  to  console  her  as  soon  as  I  left 
the  house.  Parturition  in  the  native  woman  has  been 
generally  represented  as  an  easy  process,  and  soon  ac¬ 
complished  ;  but  my  observation  is  quite  opposed  to  this 
opinion,  for  they  suffer  as  much  during  child-birth  as 
the  female  of  civilised  countries,  and  unfortunate  cases 
have  happened  where  the  woman  has  died  undelivered. 
Instrumental  assistance  is  as  often  required  ;  and  some 
of  the  worst  cases  of  laceration  of  the  perineum,  pro¬ 
lapsus  uteri,  and  even  laceration  of  the  soft  parts,  to 
such  an  extent  as  to  lay  the  vaginal  bowel,  and  neck  of 
the  bladder  into  one  common  cloaca,  fell  under  my 
notice  in  the  course  of  my  residence  at  the  Sierra  Leone 
and  the  Gold  Coast.  The  native  midwives  never  think 
of  supporting  the  perineum.  The  sit  in  front  of  the 
woman,  another  female  placing  both  her  hands  against 
the  patient’s  sides  to  support  them.  They  do  not  sup¬ 
port  the  back,  because  they  suppose  that  if  they  did  so, 
the  child’s  eyesight  would  be  injured.  In  slow  and 
lingering  labours,  some  of  the  midwives  give  a  paste 
made  of  the  tender  roots  of  the  Papua  tree  ( Garica 
Papya)  and  the  kernel  of  the  palm  nut,  fomenting  the 
belly  with  decoctions  of  okro  ( Hibiscus  Esculenius),  and 
other  muciliginous  plants.  They  also  cause  her  to  walk 
about  the  room.  In  difficult  labour,  she  generally  calls 
to  her  aid  another  woman  of  the  same  craft ;  and  if 
delivery  is  still  unaccomplished,  the  assistance  of  the 
surgeon  is  then  requested.  Should  the  placenta  be  de¬ 
tained,  the  patient  is  directed  to  retain  her  breath,  or 
to  blow  strongly  into  a  bottle,  or  into  her  hand.  Some¬ 
times  they  lave  the  abdomen  with  cold  water  to  con- 
stringe  the  womb  and  cause  the  placenta  to  separate. 
Occasionally,  they  tickle  the  throat  to  excite  vomiting 
and  the  desired  uterine  contraction.  Women  dying  un¬ 
delivered,  are  buried  in  the  sand  beach  ;  and  in  some  of 
the  remote  parts  of  the  country,  their  bodies  are  thrown 
into  the  bush,  to  become  the  pjrey  of  the  jackal  and 
other  wild  beasts.  (Mr.  R.  Clark  in  Trans.  Epidem.  Soc .) 
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***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

The  Death  of  Sir  Henry  Marsh. — A  correspondent  makes 
inquiry  concerning  the  nature  of  the  disease  which  carried  off  Sir 
H.  Marsh  so  suddenly.  It  was,  as  we  understand,  a  pure  case  of 
haemorrhagic  apoplexy.  Sir  H.  Marsh  first  fell  in  a  fit,  and  broke  the 
fibula  in  the  fall.  Then  he  had  a  slight  return  of  sense  with  giddi¬ 
ness  and  vomiting;  and  then  relapsed  into  total  insensibility,  with 
stertor  and  spasmodic  twitches  of  the  limbs  ;  and  died  about  three 
hours  after  the  first  attack.  The  attack  was  so  unexpected,  that  his 
carriage  and  horses  (an  incident  which  will  remind  every  one  of  the 
death  of  Dr.  Todd)  were  at  the  door  for  him  to  go  out  on  his  morn¬ 
ing  visits. 

A.  C. — Dr.  H.  G.  Wright,  of  Somerset  Street,  states,  in  a  note  to 
The  Athenceum,  that  his  father,  who  was  a  keen  sportsman  and  an 
excellent  chemist,  in  1820,  first  used  fulminating  mercury  in  copper 
caps;  chlorate  of  potass  having  been  previously  used,  and  being 
found  defective  by  reason  of  its  oxidating  qualities.  In  1823,  he 
published  in  The  Philosophical  Magazine  an  account  of  his  process, 
which  was  eventually  adopted  by  Government.  All,  however,  that 
he  got  for  his  pains,  was  a  snubbing  letter  from  the  Duke  of  Welling¬ 
ton,  and  also  “an  expenditure  of  money  in  stopping  some  attempts 
to  pirate  the  discovery.’’ 

Indiscriminate  Testimonials. — Sir,  I  think  the  following  ad¬ 
vertisement  is  worthy  of  note  in  your  Journal,  as  showing  the  con¬ 
sequences  which  result  from  the  indiscriminate  giving  away  of 
testimonials,  so  frequently  practised  by  members  of  our  profession. 
It  seems  to  me  reasonable  that  certificates  ought  not  to  be  given 
except  for  particular  purposes  specified  in  them.  Testimonials  of 
the  kind  here  referred  to,  may  he  put  to  very  bad  purposes. 

Yours,  etc.,  A  SURGEON. 

“ARTHUR  M.  BUTTON,  M.R.C.S.,  L.S.A.,  the  late  Dr.  Culver- 
well’s  successor,  may  be  consulted  daily,  personally  or  by  letter,  on 
all  forms  of  urinarv  and  generative  ailments  in  both  sexes.  Advice 
to  the  working  classes,  half  a  guinea.  Testimonial -‘I  have  much 
pleasure  in  expressing  the  good  opinion  I  entertain  of  Mr.  A.  M. 
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Button’s  professional  abilities  and  acquirements.  He  well  deserves 
the  confidence  of  his  patients. — JOHN  HILTON,  F.R.S.,  Surgeon 
to  Guy’s  Hospital.”’ 

Dr.  Kf.ill. — Sir, — I  should  be  much  obliged  to  any  of  your 
readers  who  could  give  me  information  (or  tell  me  where  it  may 
be  obtained,  if  any  exists)  concerning  the  two  brothers  Keill  men¬ 
tioned  in  the  following  epitaph.  The  epitaph  is  copied  from  a  hand¬ 
some  monument  in  the  chancel  of  St.  Giles’  church,  Northampton. 

Yours,  etc.,  NORTHAMPTON ENSIS. 

H.  S.  E. 

Jacobus  Keill,  M.D.,  Scoto-Britannus, 

Qui  multiplici  doctrine,  instructus 
Et  ingenio  ad  omnia  parato 
Medicinte  viam  patefecit  cult.u  anatomico. 

Medendi  usibus  aceommodavit  scientias  mathematicas, 
Easque  methodos  quas  ratiocinatione  exploravit 
Coufirmavit  experientia. 

Qui  post  scientiam  hinc  inde  acquisitam 
Et  prcelectiones  in  utraque  Academia  habitas 
In  liac  tandem  urbe 
Incredibili  incolarum  commodo 
Artem  medicinam  feliciter  exercuit, 

Ubi  ob  indolem  egregiam 
Mores  suavissimos 
Et  scientiam  utilissimam 
Omnibus  ubicunque 
Quotquot  vel  ingenii  vel  eruditionis 
Yel  sanitaiis  suse  erant  amantes 
Charus  imprimis  vixit, 

Occidit  desideratissimus 
Nulli  tamen  mortalium 
Aut  charior  vixit,  aut  occidit  desideratior 
Quam  Johanni  Keill,  M.D., 

Inter  Oxonienses  Professori  Astronomiso, 

Qui  fratri  dilectissimo 
Et  de  se  preclare  merito 
Monumentum  hoc 
Amoris  sui  gratitudiuis  indicium 
Posuit. 

Obiit  a.d.  1719  die  Julii  16 
.Et.  sues  47. 
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Any  qualified  medical  practitioner,  not  disqualified  by  any  bye¬ 
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of  the  Association,  shall  be  admitted  a  member  at  any  time  by  the 
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scription  is  One  Guinea  annually,  due  on  January  1st;  and  each 
member,  on  paying  his  subscription,  shall  be  entitled  to  receive  the 
publications  of  the  Association  for  the  current  year. 

Gentlemen  wishing  to  join  the  Association  are  recommended  to 
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[Continued  from  page  3.] 

Class  u.  Calculi  which  Leave  a  Considerable  Quantity 
of  Fixed  Residue  after  Exposure  to  a  Red  Heat. 
Oxalate  of  Lime  Calculi.  I  have  seen  an  oxalate  of 
lime  calculus  not  larger  than  the  l-500th  of  an  inch, 
and  have  traced  the  formation  of  these  stones  through 
their  several  stages.  I  believe  that  the  dumb-bell 
crystals  formed  in  the  kidney,  in  the  first  place  become 
aggregated  together  (Fig.  54);  crystalline  matter  is  then 


Fig.  54.-— Small  collection  of  dumb-bells,  such  as  often  forms 
the  nucleus  of  a  calculus. 

deposited  in  the  interstices,  and  gradually  a  microscopic 
calculus  results,  as  represented  in  Fig.  55.  These 
minute  calculi  remain  probably  for  some  time  in  the 
kidney,  and  slowly  increase  until  they  form  the  concre- 


Fig.  55.— A  very  small  oxalate  of  lime  calculus  formed  from  a 
collection  of  dumb-bells,  parts  of  some  of  which  are  still 
seen  on  its  external  surface,  a.  A  much  smaller  calculus, 
consisting  of  two  dumb-bells. 

tions  known  as  the  hempseed  calculi.  Notunfrequently 
a  number  of  them  are  found  in  the  kidney,  and  pass 
down  the  ui'eter  one  after  the  other  at  various  intervals 
of  time.  Sometimes  one  becomes  impacted,  and  gives 
rise  to  the  most  serious  and  distressing  symptoms. 
Having  arrived  at  the  bladder  the  slow  deposition  of  the 
oxalate  may  continue,  or  layers  of  uric  acid  or  phosphate 
may  be  deposited,  according  to  the  state  of  the  urine. 
In  cases  where  the  oxalate  increases,  the  surface  be¬ 
comes  tuberculated,  in  consequence  of  the  irregular 
deposition  of  the  salt;  the  colour  varies  froifi  a  pale 
brown  to  a  dark  brown  purple.  They  are  commonly 
called  the  mulberry  calculi.  Such  stones  often  attain  a 
large  size.  They  are  very  heavy  and  hard.  On  section, 
the  laminae  are  well  seen,  and  you  may  often  observe 


that  the  calculous  matter  has  been  deposited  most  un¬ 
equally. 

Occasionally  the  oxalate  of  lime  is  deposited  almost 
colourless  and  crystalline.  Dr.  Prout  figures  one  of 


Fig.  56.— A  form  of  the  mulberry  calculus,  composed  of  oxalate 
of  lime,  of  a  dark  plum  colour.  Half  the  actual  size. 

these  calculi.  I  show  you  a  beautiful  specimen,  which 
was  given  me  by  my  friend  Dr.  Gibb,  and  was  obtained 
from  the  horse.  You  can  see  distinctly  the  large  octa¬ 
hedral  crystals  all  over  it.  These  are  some  of  the  small 
hempseed  calculi,  white  on  the  surface,  and  they  also  ex¬ 
hibit  numerous  beautiful  crystals,  although  they  are 
smaller  than  those  in  the  last  specimen. 

Here  is  a  beautiful  example  of  another  form  of  oxalate 
of  lime  calculus,  in  which  the  surface  is  of  a  pale  brown 
colour,  and  the  tubercles  small  and  delicate  compared 
with  the  mulberry  calculus. 


Fig.  57.— Oxalate  of  lime  calculus,  of  a  brown  colour.  Its  sur¬ 
face  was  very  uneven.  The  figure  represents  the  calculus 
of  its  natural  size. 

Oxalate  of  lime  calculi  often  give  rise  to  extreme 
pain  when  impacted  in  the  kidney,  and  while  passing 
down  the  ureter,  or  lodged  in  the  bladder.  In  the  kid¬ 
ney  the  pain  is  often  of  the  most  violent  character,  and 
frequently  the  patient  suffers  from  many  attacks  before 
the  stone  is  dislodged.  Very  frequently  haemorrhage 
occurs,  and  sometimes  inflammation  is  excited,  which 
terminates  in  the  suppuration  of  the  tissues  contiguous, 
to  the  stone. 

Occasionally,  however,  in  post  mortem  examinations, 
we  are  somewhat  surprised  to  find  these  calculi  in  the 
kidney,  although  the  patient  never  suffered  the  slightest 
symptom  during  life.  Here  is  a  calculus  the  size  of  an 
almond,  which  was  found  fixed  very  firmly  in  one  of  the 
ureters  of  a  man  who  died  of  another  malady.  Al¬ 
though  its  surface  is  rough,  and  it  is  half-an-inch  in 
diameter,  it  caused  scarcely  any  uneasiness,  and  we  had 
no  suspicion  of  its  existence  before  the  man  died. 

This  large  calculus  (fig. 58)  was  removed  from  a  man 
aged  45,  by  Mr.  James  H.  Ceely,  of  Aylesbury.  Mr. 
McCormick  sent  me  the  following  history  of  the  case. 
It  is  not  a  little  remarkable  that  a  rough  calculus  like 
this,  weighing  twelve  drachms,  should  have  been  present 
without  causing  great  pain  and  uneasiness:  — 

“  At  the  age  of  15  years  the  patient  (now  45)  suffered 
from  pain  in  the  hypogastric  region,  extending  along  the 
urethra  to  the  glans  penis.  At  intervals  during  the  suc¬ 
ceeding  twelve  months  the  pain  was  very  violent,  and  was 
at  each  attack  followed  by  the  evacuation  of  bloody  urine. 
Occasionally  since  then  he  experienced  pain  in  these 
situations,  while  taking  horse  exercise,  oi  during 
unusual  exertion,  but  never  to  any  great  extent ,  and  he 
was  never  compelled  to  seek  advice. 

With  these  exceptions  his  general  health,  although 
delicate,  had  been  good  till  last  June  (1858),  when  he 
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had  an  accession  of  symptoms  resembling  those  men¬ 
tioned,  but  greatly  aggravated.  The  urine,  in  addition 
to  blood,  contained  ‘  gravel.1  At  this  time  he  consulted 
Mr.  Reynolds,  of  Thame,  who  detected  a  vesical  calcu¬ 
lus,  and  on  the  20th  September,  Mr.  J.  H.  Ceely  per¬ 
formed  the  lateral  operation  and  removed  a  rough,  ir¬ 
regular,  mulberry  calculus,  weighing  twelve  drachms. 

“  During  the  first  ten  days  subsequent  to  the 
operation,  the  urine  contained  considerable  quantities 
of  pus  and  blood,  after  which  time  all  abnormal  cha¬ 
racter's  disappeared,  and  the  patient  was  discharged  from 
the  Bucks  Infirmary  perfectly  well  on  the  8th  of  Oct., 
and  had  suffered  little  pain  or  inconvenience.  This 
patient  had  enjoyed  excellent  general  health  during  a 
period  of  twenty-nine  years,  notwithstanding  the  pre¬ 
sence  of  a  calculus  probably  during  the  whole  period.” 


Fig.  58. — Mulberry  calculus  weighing  twelve  drachms.  Two- 
thirds  the  natural  size.  From  a  photograph. 

A  calculus  of  very  curious  shape,  the  nucleus  of 
which  consisted  of  oxalate  of  lime,  is  described  by  Mr. 
Price  in  the  eleventh  volume  of  the  Transactions  of  the 
Pathological  Society.  Mr.  Price  removed  fourteen  cal¬ 
culi  from  the  bladder  of  an  old  man  by  the  lateral 
operation  of  lithotomy.  Two  of  the  calculi  were  pecu¬ 
liar  in  possessing  several  spine-like  projections.  The 
largest  of  these  was  about  the  size  of  a  chestnut,  and 
from  its  surface  projected  from  eight  to  ten  spines,  two 
of  which  were  upwards  of  half  an  inch  in  length.  Sur¬ 
rounding  the  oxalate  of  lime  nucleus  were  several  layers 
of  uric  acid  and  urates,  with  some  earthy  phosphate. 
The  spines  were  formed  of  the  latter  salts  alone,  and 
there  was  no  projection  of  the  oxalate  of  lime  nucleus 
into  them. 

The  cause  of  their  peculiar  shape  could  not  be 
ascertained.  The  stone  was  not  in  any  pouch  in  the 
bladder,  but  was  free  in  its  cavity,  and  the  absence  of 
any  spines  projecting  from  the  nucleus  militates  against 
the  idea  of  the  peculiar  form  having  been  given  to  it 
while  in  the  kidney.  No  post  mortem  was  allowed.  It 
seems  possible  that  the  formation  of  the  spines  might 
have  depended  upon  the  more  rapid  deposition  of  cal¬ 
culous  matter  on  those  parts  opposite  to  the  intervals 
between  the  smaller  calculi,  than  over  the  part  of  the  sur¬ 
face  in  immediate  contact  with  them.  Only  the  two 
largest  calculi  exhibited  this  peculiarity. 

The  circumstances  under  which  oxalate  of  lime  was 
deposited  were  referred  to  when  we  were  discussing  the 
characters  of  this  urinary  deposit,  and  the  formation  of 
the  dumb-bell  crystals  has  also  been  alluded  to.  With 
regard  to  this  question,  it  is  interesting  to  find  that  both 
Dr.  Prout  and  Ivletzinsky  have  noticed  deposits  of 
oxalate  of  lime  in  patients  who  had  had  cholera,  and 
that  in  two  cases  of  this  disease  dumb-bells  were  found 
in  the  urine  by  myself.  Dr.  Prout  also  alludes  to  the 
frequency  of  cases  of  calculous  disease  in  those  who  had 
suffered  from  cholera.  The  concentration  of  the  fluids 
which  occurs  in  these  cases  is  favourable  to  the  deposi¬ 
tion  of  the  least  soluble  substances  in  a  solid  form. 
The  intermediate  stages  between  dumb-bells  and  small 
calculi  have  been  observed,  as  I  have  before  men¬ 
tioned. 

Chemical  Characters.  The  powdered  calculus  is 
soluble  in  the  mineral  acids,  and  the  oxalate  of  lime  is 
precipitated  as  a  white  powder  by  ammonia.  Acetic  acid 
will  not  dissolve  oxalate  of  lime.  After  the  powder,  on 
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platinum  foil,  has  been  exposed  to  a  dull  red  heat  for 
some  time,  a  white  ash  consisting  of  carbonate  of  lime 
remains.  This  gives  off'  bubbles  of  carbonic  acid  when 
it  is  treated  with  an  acid.  If  the  temperature  be  much 
higher  than  a  dull  red  heat,  a  certain  quantity  of  the 
carbonate  of  lime  undergoes  conversion  into  quick 
lime,  which  does  not  effervesce  on  the  addition  of  an 
acid. 

Calculi  composed  of  Earthy  Phosphate.  Both  phos¬ 
phate  of  lime  and  ammoniaco-magnesian  phosphate 
enter  into  the  composition  of  calculi.  Dr.  Prout 
showed  that  the  phosphates  were  very  often  deposited 
upon  other  calculi,  while  there  were  very  few  instances 
in  which  uric  acid,  urates,  or  oxalate  of  lime,  were  de¬ 
posited  upon  the  phosphate.  These  two  earthy  salts 
enter  into  the  composition  of  the  fusible  calculus  ;  its 


Fig.  53. — Calculus  consisting  principally  of  triple  phosphate  de¬ 
posited  round  a  smaller  calculus  composed  of  uric  acid. 

degree  of  fusibility  varying  according  to  the  proportion 
of  triple  phosphate  present.  The  latter  substance  is 
easily  fused  in  the  blow  pipe  flame,  while  the  phosphate 
of  lime  is  quite  infusible. 


Fig.  CO. — Calculus  composed  of  phosphate  of  lime. 

When  the  calculus  contains  but  a  mere  trace  of  triple 
phosphate,  its  structure  is  dense  and  even,  it  is  heavy, 
and  its  surface  is  smooth  and  polished ;  but  large  cal¬ 
culi  of  this  kind  are  exceedingly  rare.  A  small  quantity 
of  triple  phosphate  is  almost  always  present  in  the  large 
calculi.  Portions  of  the  laminte  of  these  calculi  are  easily 
broken  off. 

Phosphate  of  lime  calculi  are  often  found  in  the 
kidney.  In  some  cases  the  whole  of  the  pelvis  is  occu¬ 
pied  with  calculi,  varying  in  size  and  shape,  mixed  with 
a  considerable  quantity  of  pulverulent  matter  like  fine 
sand.  Each  particle  of  this  is  found,  upon  microscopical 
examination,  to  consist  of  a  minute  calculus,  containing 
a  certain  quantity  of  organic  matter,  probably  mucus 
and  disintegrated  epithelium,  for  its  nucleus.  Several 
of  these  calculi  are  represented  in  the  Illustrations , 
Calculi  i,  Fig.  1. 

Occasionally  a  phosphatic  calculus  lodged  in  the  pel¬ 
vis  of  the  kidney  gradually  increases  until  a  large  cal¬ 
culous  mass  is  formed  by  the  deposition  of  earthy  salts, 
layer  after  layer,  until  the  whole  pelvis  of  the  kidney  is 
occupied  with  it,  and  its  prolongations  extend  into  the 
infundibula  and  calyces. 

The  calculus,  which  consists  almost  entirely  of  triple 
phosphate,  has  a  very  porous  structure,  it  is  light,  easily 
broken  down  by  pressure,  and  perfectly  white.  Its  sur¬ 
face  is  rough,  and  large  crystals  of  triple  phosphate  can 
often  be  discerned  upon  the  surface  with  an  ordinary 
lens. 

In  the  deposition  of  phosphatic  calculi,  the  alkali 
which  causes  the  precipitation  of  the  phosphates  is 
secreted,  according  to  Dr.  G.  0.  Rees,  by  the  mucous 
membrane  of  the  bladder.  The  earthy  salts  are  preci- 
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pitated  from  the  urine,  not  secreted  from  the  muoous 
membrane,  as  was  formerly  supposed. 

Chemical  Characters.  The  phosphate  of  lime  cal¬ 
culus  is  infusible.  It  contains,  like  other  calculi,  a  little 
animal  matter,  but  this  is  often  so  small  that  laminse 
which  have  been  exposed  to  a  red  heat  retain  their 
general  characters  after  ignition.  It  is  soluble  in  the 
mineral  acids,  and  slowly  in  acetic  acid.  Phosphate  of 
lime  is  precipitated  in  an  amorphous  form  when  the  acid 
solution  is  neutralised  with  ammonia.  When  oxalate  of 
ammonia  is  added  to  the  acetic  acid  solution,  a  precipi¬ 
tate  of  oxalate  of  lime  is  formed. 

The  calculus  composed  of  triple  phosphate  and  phos¬ 
phate  of  lime  is  fusible.  The  solution  in  acids,  when 
neutralised  by  ammonia,  gives  a  precipitate  of  am- 
moniaco-magnesian  phosphate  in  stellate  crystals,  and  a 
little  phosphate  of  lime  in  an  amorphous  form.  The 
quantity  of  phosphate  *of  lime  present  is  sometimes  so 
small  that  the  solution  in  acetic  acid  does  not  give  a 
precipitate  when  oxalate  of  ammonia  is  added.  Calculi 
composed  of  triple  phosphate  generally  contain  more 
mucus  and  organic  matter  than  the  other  phosphatic 
calculi. 

Carbonate  of  Lime  Calculi,  though  common  among 
herbivorous  animals,  have  rarely  been  met  with  in  man. 
They  are  friable  and  sometimes  perfectly  white.  Mr. 
Smith  has  described  some  which  are  very  like  the  mul¬ 
berry  calculi  ( Med.-Chir .  Trans,  vol.  ix.,  p.  14).  There 
are  specimens  of  this  form  in  the  Oxford  museum 
among  Mr.  Hutchings’  collection,  but  unfortunately  no 
Jaistory  is  attached  to  them.  Dr.  Thudichum  states 
that  he  has  examined  prostatic  concretions  which  con¬ 
sisted  almost  entirely  of  carbonate  of  lime.  A  small 
quantity  of  carbonate  of  lime  is  usually  deposited  with 
the  earthy  phosphates. 

This  calculus  effervesces  freely  when  exposed  to  the 
action  of  acids  previous  to  incineration ;  white  oxalate 
of  lime  yields  carbonate  only  after  having  been  exposed 
to  a  red  heat. 

Silicic  Acid  Calculi.  I  have  never  met  with  calculi 
which  contained  silica;  but  Berzelius,  Yauquelin  and 
Fourcroy,  and  Mr.  Yenables  and  others,  have  detected  it. 
It  exists  usually  in  very  small  quantity  only,  and  in  order 
to  obtain  it  a  considerable  quantity  of  the  calculus  must 
be  operated  upon. 

Prostatic  Calculi.  These  calculi  vary  very  much  in 
size.  The  small  ones  are  generally  roundish,  but  often 
the  sides  are  more  or  less  flattened  when  many  have 
been  lying  in  apposition.  They  are  generally  hard  and 


Fig.  61. — Small  prostatic  calculi.  Natural  size. 

white,  like  porcelain  or  alabaster.  The  surface  is 
generally  perfectly  smooth.  They  consist  of  organic 
material,  with  phosphate  of  lime  and  a  trace  of  car¬ 
bonate  ;  but  it  is  seldom  that  triple  phosphate  is  to  be 
detected.  The  earthy  matter  may  vary  from  50  to  90 
per  cent. 

These  calculi  are  formed  in  the  follicles  of  the  prostate 
gland,  and  commence  as  minute  very  transparent  con¬ 
cretions,  which  contain  scarcely  any  hard  calcareous 
material,  and  at  this  eai'ly  period  of  their  formation, 
therefore,  are  not  entitled  to  the  name  of  calculi.  The 
microscopic  concretions  have  been  detected  in  the  folli¬ 
cles  during  the  periods  of  youth  and  early  manhood  by 
Mr.  Thompson,  who  states  that  he  found  them  in  every 
one  of  a  series  of  fifty  prostates  which  he  subjected  to 


examination.  In  old  age,  as  is  well  known,  they  are 
often  found  of  considerable  size.  When  small,  they  do 
not  give  rise  to  any  symptoms,  but  they  may  increase  in 
size  and  number,  and  cause  the  greatest  inconvenience 
and  distress. 

In  the  sections  of  the  prostate  which  I  show  you, 
from  a  man  of  about  forty  years  of  age,  who  died  from 
pneumonia,  the  various  stages  of  growth  of  these  con¬ 
cretions  can  be  observed.  The  specimen  has  been  im¬ 
mersed  in  glycerine,  in  order  to  increase  its  transparency, 
and  is  placed  under  a  power  of  215  diameters.  Each 
follicle  of  the  gland  is  seen  to  be  occupied  with  many 
small  roundish  bodies,  and  a  considerable  number  of  epi¬ 
thelial  particles.  Many  of  the  follicles  are  distended  by 
a  number  of  transparent  microscopic  concretions,  vary¬ 
ing  from  a  pale  yellow  colour  to  a  dark  reddish  brown. 
Some  of  the  smallest  are  not  more  than  the  one  two- 
thousandth  of  an  inch  in  diameter,  and  yet  these  are 
seen  to  be  composed  of  several  concentric  layers.  In 
the  centre  of  almost  all  the  concretions  you  cannot  fail 
to  notice  a  quantity  of  minute  globules,  and  in  some  you 
can  see  one  or  more  roundish  cells  most  distinctly. 
These,  in  fact,  constitute  the  nucleus  of  the  concretion. 
The  concretions  under  observation  consist  entirely  of 
organic  matter  which  resists  the  action  of  moderately 
strong  solution  of  potash  and  acetic  acid.  It  is  an 
albuminous  material,  which,  in  its  chemical  characters, 
agrees  with  the  substance  of  which  the  cell  wall  is  com¬ 
posed.  The  walls  of  hydatid  cysts,  and  some  of  the 
elastic  albuminoid  concretions  occasionally  found  in  the 
peritoneal  cavity,  and  in  other  situations,  are  composed 
of  a  substance  closely  allied  to  this.  These  bodies,  I 
believe,  are  formed  by  the  slow  deposition  of  albuminous 
matter  round  a  nucleus  consisting  of  epithelial  cells  or 
debris.  The  material  which  is  deposited  in  successive 
layers  is  probably  the  same  which  enters  into  the  com¬ 
position  of  the  cells.  It  is  sometimes  colourless,  but 
more  commonly  of  a  yellowish  colour,  and  sometimes 
reddish.  A  small  concretion  being  once  formed,  new 
matter  is  poured  out  from  the  lining  membrane  of  the 
follicle,  deposited  on  it,  and  gradually  becomes  har¬ 
dened  by  the  absorption  of  its  fluid  constituents.  At 
present  there  is  very  little  earthy  matter  in  the  concre¬ 
tion,  but  gradually  a  change  takes  place,  and  granules  of 
phosphate  of  lime  are  precipitated  in  the  substance  of 
the  transparent  organic  matter.  This  change  having 
commenced,  the  further  separation  of  calcareous  matter 
goes  on.  The  particles  already  formed  increase  by  at¬ 
tracting  more  phosphate  from  the  surrounding  fluid, 
which  holds  it  in  solution.  As  the  concretion  enlarges  the 
proportion  of  phosphatic  salts  to  the  organic  matter 
becomes  greater,  and  a  prostatic  calculus  at  last  results. 
The  calculus  may  attain  a  very  large  size,  and  may 
even  extend  forwards  into  the  urethra  and  backwards 
into  the  bladder.  The  characters  of  these  concretions  are 
well  described  by  Mr.  Thompson,  whose  remarks  are 
illustrated  by  careful  drawings  {The  Enlarged  Prostate. 
Plates  iv  and  v,  page  265).  The  account  above  given 
only  differs  slightly  from  the  view  entertained  by  Mr. 
Thompson,  who  thinks  that  the  concretions  are  first 
formed  by  the  coalescence  of  the  small  yellow  bodies  or 
granules,  which  afterwards  coalesce  and  form  a  sn^ill 
mass.  Professor  Quekett  considers  that  they  commence 
by  a  deposit  of  earthy  matter  in  the  secreting  cells  of 
the  gland,  while  Dr.  Plandfield  Jones  believes  that  the 
concretions  originate  in  a  vesicle,  which  increases  by 
endogenous  growth. 

You  may  see  in  various  parts  of  the  preparation  con¬ 
cretions,  the  nucleus  of  which  appears  to  consist  of 
granular  matter;  others  in  which  concentric  layers  may 
be  traced  to  a  central  point;  some  which  have  a  perfectly 
transparent  centre ;  and  not  a  few  in  which  the  nucleus 
is  composed  of  small  granular  cells,  varying  in  number 
from  one  to  twenty,  or  more  ( Illustrations ,  Calculi  Plate 
i,  Fig.  4,  b,c).  For  further  information  on  this  interest¬ 
ing  subject,  I  must  refer  you  to  Mr.  Thompson’s  excel- 
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lent  monograph  on  The  Enlarged  Prostate,  where  you 
will  find  the  question  of  diagnosis  and  treatment  fully 
discussed. 

x  [To  he  continued.'] 
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TEN  YEARS  OF  OPERATIVE  SURGERY 
IN  THE  PROVINCES. 

By  Augustin  Prichard,  Esq.,  Surgeon,  Clifton,  Bristol. 


V. — Operations  on  the  Eye. 

[Continued  from,  p.  12.] 

Case  clxxxvi.  M.,  aged  45,  had  been  growing  blind 
for  nearly  six  years,  but  he  had  only  given  up  work  a 
fortnight  before  I  saw  him.  He  had  so  sunken  an  eye 
and  so  overhanging  a  brow  that  it  was  difficult  to  operate. 
I  made  a  puncture  in  the  cornea  of  the  right  eye,  and 
finished  the  section  with  the  convex  knife  and  scissars. 
He  had  an  excellent  recovery,  and  went  away  with  a 
circular  pupils  and  good  sight. 

About  a  year  afterwards,  he  came  up  to  have  the  other 
eye  done.  I  therefore  extracted  the  left  lens,  and  he  re¬ 
covered  speedily,  and  both  his  pupils  were  round  and 
active. 

Case  clxxxvii.  M.,  aged  about  60.  I  operated  first  on 
the  right  eye  with  an  upper  section,  and  extracted  the 
lens  easily;  and  then,  also  by  an  upper  section,  I  ope¬ 
rated  on  the  left  eye.  On  the  twelfth  day  after  the  ope¬ 
ration,  he  could  see  the  time  by  my  watch  without  a 
glass.  He  went  home  with  circular  pupils  and  excellent 
sight  in  each  eye. 

Case  CLxxxvm.  M.,  aged  67,  was  operated  on  six 
years  before  in  the  right  eye,  and  recovered  his  sight  for 
awhile,  but  it  gradually  was  lost.  I  made  the  upper 
section  in  the  left  eye,  standing  in  front;  and  removed 
the  lens  easily.  He  recovered  good  sight,  and  was  able 
to  work. 

Case  clxxxix.  M.,  aged  71.  The  right  eye  had  been 
unsuccessfully  operated  on  before.  I  made  the  lower 
section  in  the  left  eye ;  but,  immediately  on  its  comple¬ 
tion,  the  lens  and  some  vitreous  humour  started  out 
upon  his  cheek.  He  had  excessive  spasmodic  contrac¬ 
tion  of  his  orbicularis  palpebrarum.  Went  home  with  im¬ 
proved  sight. 

Case  cxc.  E.,  aged  70.  Deeply  sunken  eyes  and 
prominent  brows.  I  operated  on  both  eyes,  making  the 
lower  section  in  the  left  eye,  and  upper  section  in  the 
right.  She  l'ecovered,  with  very  good  sight  in  the  left 
eye ;  but  in  the  right  it  was  not  so  clear. 

Case  cxci.  F.,  aged  63.  The  right  eye  was  amau¬ 
rotic;  I  extracted  the  lens  in  the  left.  She  was  very 
faint  during  the  operation,  but  recovered  with  very  good 
sight. 

Case  cxcii.  E.,  aged  65.  The  left  was  a  sightless 
eye ;  the  left  had  been  blind  from  cataract  for  three 
months.  I  made  the  upper  section  with  difficulty,  owing 
to*her  unsteadiness  ;  and,  as  soon  as  it  was  completed, 
she  jumped  out  and  jerked  out  the  lens  from  her  eye, 
with  a  considerable  qnantity  of  vitreous  humour.  Her 
eye  looked  a  little  collapsed  afterwards.  She  recovered 
well,  and  went  home  with  very  good  sight. 

Case  cxciii.  E.,  aged  64.  I  operated  on  the  right  eye 
by  the  upper  section  (the  cataract  in  the  left  was  in¬ 
cipient),  and  removed  the  lens  with  a  small  quantity  of 
vitreous  humour.  She  had  a  little  pain  afterwards,  and 
I  applied  some  belladonna  at  night.  She  went  home  in 
twelve  days,  with  a  clear  circular  pupil  and  good  sight. 

Case  cxciv.  F.,  aged  73,  excessively  deaf.  I  operated 
on  the  left  eye,  and  extracted  a  large  amber  coloured 
lens  by  the  lower  section.  A  little  vitreous  humour  fol¬ 


lowed.  She  recovered  with  excellent  sight,  and  could  see 
to  read  well  for  four  or  five  years  afterwards,  when  she 
died.  The  pupil  was  a  little  drawn  downwards. 

Case  cxcv.  F.,  aged  74.  I  operated  on  the  right  eye 
by  upper  section,  slightly  wounding  the  margin  of  the 
pupil.  She  recovered  well,  and  went  home  on  the 
eighth  day  with  excellent  sight,  but  complaining  much 
of  having  been  made  a  prisoner  so  long.  She  saw  well 
for  some  years  after,  when  I  lost  sight  of  her. 

Case  cxcvi.  M.,  aged  71.  I  operated  on  the  left  eye 
in  the  month  of  August,  during  some  of  the  hottest 
weather  we  have  had  for  years.  A  little  vitreous 
humour  escaped  with  the  cataract.  He  recovered  very 
well,  and  in  seven  days  was  able  to  open  his  eye  and  see 
clearly.  • 

Case  cxcvii.  F.,  aged  56.  I  operated  on  the  left  eye. 
She  recovered  well  in  ten  days,  although  she  was  a 
feeble,  unhealthy  person.  A  yea#  afterwards,  I  operated 
on  the  right  eye  (left  left  remaining  quite  sound  and 
useful) ;  and  she  had  inflammation  following  the  opera¬ 
tion,  and  went  home  before  the  eve  had  recovered  itself. 
I  do  not  know  the  result  of  this  second  operation. 

Case  cxcviii.  M.,  aged  58.  I  operated  on  the  left 
eye  by  lower  section.  On  the  eighth  day,  pain  in  the 
brow  and  head  came  on,  and  the  pupil  became  irregular 
and  contracted.  I  gave  him  some  calomel  and  opium 
pills  until  the  mouth  became  sore,  when  his  eye  cleared; 
but  when  he  went  home,  the  sight  was  still  somewhat 
imperfect. 

Case  cxcix.  M.,  aged  72.  Amaurosis  of  the  left  eye, 
and  cataract  in  both.  I  operated  on  the  right  eye,  just 
touching  the  iris  with  the  knife,  so  that  it  bled.  The 
corneal  flap  w'as  disposed  to  fall  down  under  the  lid. 
He  recovered  with  good  sight  and  a  circular  pupil, 
although  the  iris  had  been  touched. 

Case  cc.  M.,  aged  60.  The  left  eye  had  been  lost  in 
early  life  by  accident.  Cataract  in  the  right  for  two 
years  and  a  half.  I  operated  on  the  right,  and  made 
the  upper  section.  He  recovered  well,  and  went  home 
with  excellent  sight.  This  operation  was  performed  in 
the  winter. 

Case  cci.  M.,  aged  56,  with  cataract  in  the  right  eye 
of  six  }rears  standing,  in  the  left  only  six  weeks.  I 
operated  on  the  right.  The  eye  was  very  tense,  and  the 
iris  flapped  in  front  of  the  knife,  so  that  I  was  obliged  to 
withdraw  it,  and  complete  the  section  with  the  convex 
knife.  About  the  fifth  day,  inflammation  came  on,  and 
required  some  active  treatment  with  mercury ;  and  he 
went  back  with  good  sight. 

He  came  back  the  next  year,  and  underwent  an 
operation  on  his  left  eye,  the  lens  and  some  vitreous 
humour  escaping.  He  returned  home  with  good  sight 
in  both  eyes. 

Case  ccii.  F.,  aged  59.  I. extracted  the  left  cataract 
by  an  upper  section,  standing  in  front  of  the  patient ; 
the  incision  requiring  to  be  a  little  enlarged  with  the 
convex  knife  before  the  lens  would  escape  readily.  The 
flap  of  the  cornea  was  much  disposed  to  fall  down.  She 
recovered  with  a  closed  pupil,  which  I  incised  with  the 
iris-knife,  and  she  saw  well  at  once.  In  the  course  of 
two  years  afterwards,  the  sight  became  dull  again. 

Case  cciii.  M.,  aged  59,  with  cataract  in  each  eye, 
and  external  strabismus  and  amaurosis  in  addition  in 
the  left.  I  operated  on  the  right  eye,  making  an  upper 
section,  and  extracting  the  lens  easily.  He  saw  my 
watch  afterwards,  and  recovered  with  fair  sight.  A  year 
afterwards,  he  became  amaurotic. 

Case  cciv.  M.,  aged  54.  His  left  eye  was  amau¬ 
rotic.  I  operated  on  the  right,  and  extracted  the  lens 
without  accident.  He  was  well,  with  good  sight,  by  the 
eighth  day. 

Case  ccv.  M.,  aged  55.  I  operated  on  both  eyes ;  the 
lower  section  in  the  left  eye,  the  upper  section  in  the 
right.  He  recovered  without  a  bad  symptom,  and  by 
the  eleventh  day  his  sight  was  strong  and  clear  in  both 
eyes. 
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Case  ccyi.  M.,  aged  03,  with  cataracts  in  both.  I 
as  obliged  slightly  to  enlarge  the  incision  in  the  left, 
hen  the  lens  escaped  readily ;  and  then  I  operated  on 
je  right.  He  had  recovered  his  sight  and  his  eyes 
ere  strong  by  the  eighth  day. 

Case  ccvir.  F.,  aged  72.  The  right  lens  was  tremu- 
>us.  I  extracted  the  left,  and  she  at  once  exclaimed 
lat  she  saw  a  purple  light.  She  went  on  well,  and 
^covered  with  good  sight  and  a  regular  pupil. 

Case  ccviii.  M.,  aged  72,  a  restless  and  unsteady 
atient.  I  extracted  first  the  left  by  a  lower  section,  and 
len  the  right  by  an  upper  section ;  with  the  latter,  a 
ttle  vitreous  humour  escaped.  On  the  fifth  day,  he 
pened  his  eyes,  and  saw  well  with  each ;  but  on  the 
ixth  the  right  became  inflamed,  and  the  case  termi 
ated  by  his  having  good  sight  in  the  left  eye,  and 
losed  pupil,  with  but  little  sight,  in  the  right. 

Case  ccix.  F.,  aged  60.  I  operated  on  the  right  by 
pper  section  from  behind;  and  there  was  so  great  a 
train  upon  the  globe,  that  a  jet  of  aqueous  humour  flew 
ito  my  face.  She  recovered  with  excellent  sight. 

Case  ccx.  F.,  aged  58.  I  made  the  upper  section  in 
he  right  eye,  and  she  recovered  after  rather  a  longer 
ime  than  usual ;  but  her  sight  was  very  good. 

Case  ccxi.  M.,  aged  55.  I  operated  on  the  left;  and 
e  recovered  with  excellent  sight,  and  returned  to  the 
ountry  to  his  labour,  and  came  up  again  the  year  after, 
rhen  I  operated  on  the  right  eye  by  the  upper  section, 
nd  he  went  home  again  on  the  thirteenth  day  with  very 
ood  sight  in  both  eyes. 

:  Case  ccxii.  M.,  aged  70.  I  operated  on  the  right,  a 
emarkably  sunken  eye ;  and  touched  the  iris  in  making 
1  ae  upper  section.  The  lens  escaped  easily,  but  there 
| -as  a  little  clot  in  the  anterior  chamber.  Immediately 
fter  the  operation,  he  saw  blue  light  towards  the  right, 
nd  red  towards  the  left.  On  the  third  day,  he  opened 
is  eye  and  looked  about,  and  he  went  home  with  very 
ood  sight. 

Case  ccxiii.  M.,  aged  60.  I  operated  on  the  left; 
nd,  finding  that  I  could  not  complete  the  section  with- 
ut  wounding  the  iris,  I  withdrew  the  knife,  and  finished 
\  nth  the  convex-edged  one.  Some  fluid  vitreous  humour 
ccompanied  the  exit  of  the  lens.  He  recovered  speedily 
nd  well,  and  had  good  sight. 

Case  ccxiv.  M.,  aged  71.  I  operated  on  the  right 
ye,  and  extracted  the  lens  without  much  difficulty, 
lthough  it  was  not  a  favourable  eye  for  the  purpose. 
Iilhe  gentleman  who  assisted  me  then  operated  on  the 
gft,  and  some  little  difficulty  was  experienced  in  com- 
leting  the  section.  He  went  home  in  three  weeks,  with 
he  pupil  of  the  right  eye  clear  and  circular,  and  the 
ight  good.  The  left  was  obstructed  by  capsule,  and 
ather  contracted. 

He  returned  in  six  months,  in  the  same  state;  and  I 
atroduced  the  fine  cannula-forceps,  and,  laying  hold  of 
he  capsule,  I  twisted  it  round  and  removed  it.  He 
'ent  back  with  excellent  sight  in  both  eyes. 

Case  ccxv.  F.,  aged  48.  I  operated  on  the  left  eye 
dth  a  needle ;  and  she  went  on  wrell  for  'about  four 
ays,  when  she  went  home  and  was  married.  Her  eye 
ecarne  inflamed  and  very  weak.  I  operated  again,  and 
he  pupil  became  perfectly  clear,  but  her  eye  was  sight- 
iSS. 

About  eighteen  months  afterwards,  I  made  the  upper 
action  in  the  right  eye,  but  with  some  difficulty,  for  she 
!  ?as  very  unsteady  ;  and  I  was  obliged  to  complete  it 
nth  the  convex  knife,  and  the'  cataract  escaped  readily, 
ihe  was  very  hysterical,  and  cried  a  great  deal ;  but  re- 
overed  well,  and  has  good  sight  in  this  eye  now,  nearly 
ix  years  after  the  operation  ;  and  she  and  her  husband 
till  continue  to  cry  whenever  I  call  upon  them. 

Case  ccxvi.  F.,  aged  56.  I  operated  on  the  right  eye, 
nd  extracted  the  cataract.  She  had  subsequent  inflam- 
nation,  but  recovered  with  improved  sight  and  a  very 
ontracted  pupil.  I  subsequently  enlarged  the  pupil, 
nd  the  sight  mended. 


Case  ccxvii.  F.,  aged  39.  I  extracted  the  cataract  in 
the  left  eye,  by  lower  section,  and  she  recovered  very 
good  sight.  She  seemed  to  derive  benefit  during  the  cure 
from  the  application  of  the  liquor  belladonnae. 

Case  ccxviii.  M.,  aged  60,  a  noisy  and  complaining 
Hibernian.  I  extracted  his  right  lens  with  some  diffi¬ 
culty,  as  he  was  very  unsteady.  He  went  home  in  about 
three  weeks  with  a  very  good  sight  and  a  regular  pupil. 

The  next  year  he  came  back,  having  received  a  blow 
in  his  eye  which  had  made  the  sight  dull.  I,  therefore, 
operation  on  his  left  eye,  making  the  upper  section, 
standing  in  front  of  him.  A  little  vitreous  humour 
came  out  with  the  lens.  He  recovered  with  good  sight. 

Case  ccxix.  M.,  aged  66,  with  sunken  eyes  and 
strongly  marked  arcus  senilis.  I  extracted  the  right 
lens,  and  he  recovered  his  sight;  and  came  up  again  in 
about  two  months,  when  I  operated  on  the  left  eye,  and 
he  went  home  with  good  sight. 

Case  ccxx.  M.,  aged  70.  I  extracted  the  right  lens. 
He  suffered  a  good  deal  of  pain;  but  the  wound  healed, 
and  he  went  away  with  improved  but  not  very  perfect 
vision. 

Case  ccxxr.  M.,  aged  56.  I  operated  in  the  winter 
on  the  right  eye ;  and  on  the  eighth  day  it  was  well,  and 
his  sight  was  good.  He  came  back  in  six  months,  and 
I  operated  on  the  left,  and  the  eye  was  tolerably  strong 
and  well  on  the  fifth  day. 

Case  ccxxii.  F.,  aged  73.  I  operated  on  the  right 
eye,  just  shaving  the  iris  slightly.  The  lens  escaped 
readily,  but  she  said  she  saw  only  the  light.  She  was 
extremely  nervous.  She  made  a  good  recovery,  and 
sees  to  read  and  write  with  this  eye  to  the  present  day 
(more  than  five  years  after  the  operation). 

Case  ccxxiii.  F.,  aged  60.  1  operated  on  the  left  eye. 
She  recovered  well,  and  now  (five  years  since  the  opera¬ 
tion)  sees  well. 

Case  ccxxiv.  F.,  aged  56,  a  fidgetty  old  woman,  with 
cataracts  and  corneal  opacities.  I  extracted  the  left 
lens  with  some  difficulty,  and  some  very  fluid  vitreous 
humour  followed  it.  She  went  on  well  until  the  eleventh 
day,  when  she  could  see  fairly,  and  she  went  home.  In¬ 
flammation  of  the  eye  followed,  and  when  I  saw  her, 
nine  months  afterwards,  I  found  the  pupil  closed,  and  a 
section  with  the  iris  knife  did  not  improve  her  vision. 

The  next  year  I  operated  on  the  right  eye,  in  which 
the  cornea  was  most  opaque,  and  made  an  upper  section. 
When  the  capsule  was  broken,  the  patient  jerked  out  the 
cataract  with  a  sudden  movement,  stamping  her  foot  at 
the  same  time,  and  good  deal  of  clear  fluid  vitreous 
humour  accompanied  it.  She  went  home  with  her  eye 
still  weak,  but  with  fair  sight.  This  eye  followed  the 
same  course  as  the  other,  and  now  (five  years  after  the 
last  operation)  she  is  quite  blind. 

This  can  now  hardly  be  called  a  successful  case ;  but, 
at  the  time,  both  operations  succeeded,  and  subsequent 
disease  destroyed  the  sight  which  had  been  temporarily 
restored. 

Case  ccxxv.  F.,  aged  51.  I  operated  on  the  left  eye 
in  extremely  hot  weather.  She  recovered  with  good 
sight.  About  fifteen  months  afterwards  I  operated  on 
the  right,  but  the  result  was  a  closed  pupil.  Nine 
months  afterwards  I  made  the  usual  cut  with  the  iris 
knife  and  she  saw  well  at  once ;  but  the  anterior  chamber 
filled  with  blood,  which  remained  fluid  and  red  for  more 
than  a  fortnight.  Thinking  that  fresh  blood  was  being 
effused,  I  gave  her  some  turpentine,  and  it  was  cleared 
away  in  a  few  days.  She  had  then  good  sight  in  both 
eyes. 

Case  ccxxvi.  F.,aged  72.  I  operated  on  the  right  eye, 
making  an  upper  section  and  enlarging  tne  incision  a 
little  with  the  convex  knife  as  the  lens  was  not  disposed 
to  turn  out.  A  little  soft  matter  was  removed  from  the 
pupil  by  the  curette,  and  she  saw  the  hands  of  my  watch 
afterwards.  Some  inflammation  followed,  and  when  I 
examined  her  eye  the  corneal  flap  was  opaque  and  the 
pupil  drawn  up,  and  it  ultimately  became  closed.  I 
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made  a  section  with  the  iris  knife,  but  she  was  hut  little 
improved.  Two  years  afterwards  I  extracted  the  left 
cataract  and  she  did  well,  and  now  (four  years  since)  I 
hear  that  she  has  very  good  sight. 

Case  ccxxvii.  M.,  aged  68.  I  operated  on  the  right,  and 
he  recovered  well  with  good  sight. 

Case  ccxxviii.  M.,  aged  71.  (This  case  has  been 
published  at  greater  length  in  the  Journal  of  May  3rd, 
1856.)  On  making  the  corneal  section  in  the  left  eye 
and  trying  to  extract  the  cataract,  it  fell  backwards  into 
his  eye  and  remained  invisible.  He  recovered  his  sight 
for  a  time,  and  as  the  right  eye  gradually  became  more 
dim,  the  amount  of  vision  which  he  retained  in  the  left 
was  more  valuable.  I  afterwards  extracted  the  right 
cataract,  and  he  recovered  well  and  had  good  sight. 

Case  ccxxrx.  F.,  aged  71.  I  operated  on  the  left 
eye,  and  she  did  well,  and  now  (five  years  after)  has  good 
sight,  but  the  pupil  is  a  little  distorted. 

Case  ccxxx.  F.,  aged  63.  Upon  completing  the  sec¬ 
tion  in  the  left  eye  and  rupturing  the  capsule  some 
vitreous  humour  escaped,  but  the  lens  and  capsule  were 
adherent  to  the  upper  margin  of  the  pupil,  and  I  could 
not  remove  them.  The  cataract,  however,  disappeared 
from  the  axis  of  vision,  and  she  recovered  and  went 
home  with  fair  sight. 

Two  years  and  a  half  afterwards  I  saw  her  again,  and 
I  found  that  her  sight  had  remained  good  for  a  while, 
and  after  an  attack  of  inflammation  she  became  blind 
again,  and  finally  struck  her  eye  with  the  latch  of  a  door 
and  destroyed  it.  I,  therefore,  operated  on  the  right 
eye,  and  extracted  the  lens,  but  with  great  difficulty,  for 
it  was  adherent,  as  in  the  other  eye.  She  recovered  with 
good  sight. 

Case  ccxxxi.  M.,  aged  73.  I  operated  on  the  right 
eye,  and  extracted  a  large  flat  and  very  hard  and  dark 
cataract.  Some  muddy  looking  fluid  escaped  from  the 
eye.  He  had  a  tedious  recovery,  and  bis  sight  being  dim 
and  the  eye  weak,  I  gave  him  some  calomel  and  opium, 
with  a  blister  on  the  temple,  and  under  this  treatment  he 
mended,  and  went  home  with  good  sight. 

Six  months  afterwards  he  could  see  to  do  all  that  he 
required  with  the  right  eye,  but  was  anxious  for  further 
improvement.  I,  therefore,  extracted  the  left  lens,  and 
he  went  home  with  clear  corneae  and  pupils,  and  seeing 
well  with  both  eyes  with  a  four-and-a-half  inch  glass. 

Case  ccxxxii.  F.,  aged  72,  a  very  restless  little  old 
woman.  I  operated  on  her  right  eye,  and  extracted  the 
cataract  with  gieat  difficulty.  When  the  knife  entered 
the  cornea  at  the  outer  side,  she  struggled,  and  strained, 
and  kicked  so,  that  the  point  passed  behind  the  iris.  I 
withdrew  it  a  little,  and  completed  the  section  very 
slowly,  the  iris  bulging  out  at  each  side  of  the  knife 
through  the  wound  in  the  cornea  in  consequence  of  her 
efforts.  As  soon  as  the  capsule  was  ruptured  she 
squeezed  out  the  lens  by  sudden  muscular  action  on  the 
eyeball,  and  some  vitreous  humour  followed.  I  sent  her 
to  bed  with  very  little  hope  of  success.  The  next  day 
she  had  pulled  off  the  bandage  and  court  plaster,  and 
was  extremely  restless,  complaining  of  the  martyrdom 
of  bed.  On  the  fifth  day  she  told  me  she  could  see  as 
well  as  ever  she  could,  and  her  eye  was  strong.  She 
went  home  soon  afterwards  with  good  sight. 

Case  ccxxxiii.  M.,  aged  62.  I  operated  on  right  eye, 
and  he  went  home  shortly  after  "with  excellent  sight. 

A  year  afterwards  I  operated  on  the  left,  and  he  re¬ 
covered  his  sight  in  this  eye  also,  the  pupil  being  a  little 
distorted,  in  consequence  of  a  blow  which  he  gave  it  a 
week  after  the  operation. 

Case  ccxxxiv.  M.,  aged  56.  I  operated  on  the  left 
eye,  and  he  went  home  in  about  three  weeks  with  gooc 
sight.  He  came  up  for  a  second  operation  the  year 
afterwards,  and  did  very  well,  going  back  to  his  work  with 
good  sight  in  both  eyes. 

Case  ccxxxv.  F.,  aged  65.  I  operated  on  the  right 
eye,  in  which  cataract  had  existed  five  years,  and  re¬ 
moved  a  flat,  hard,  and  dark  amber  lens.  She  describee 
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the  light  as  of  a  violet  colour.  She  went  home  with  ex¬ 
cellent  sight. 

Case  ccxxxvi.  F.,  aged  78,  a  strong,  healthy  old 
woman.  I  operated  on  both  eyes,  and  she  went  home 
with  excellent  sight  in  them.  I  have  seen  her  lately,  now 
’our  years  after  the  operation,  and  she  sees  well  with 
both,  being  82  years  of  age. 

Case  ccxxxvii.  F.,  aged  47.  I  operated  on  the  right, 
eye,  and  she  recovered  excellent  sight. 

Case  ccxxxviii.  M.,  aged  80,  had  cataracts  in  both 
eyes ;  but  a  year  before  I  saw  him  he  struck  the  right, 
eye  with  the  point  of  a  rake,  and  thus  regained  enough 
sight  to  enable  him  to  get  about  his  farm  and  do  a  little- 
work.  This,  however,  afterwards  failed,  and  the  iris  be¬ 
came  tremulous,  and  I,  therefore,  operated  on  his  left, 
eye.  He  went  on  well  until  the  ninth  day,  when  I  found, 
him  walking  about  with  a  clean  and  large  pupil  and  very 
good  sight.  The  next  day  his  eye  was  painful  and  in¬ 
flamed,  and  he  complained  of  headache,  and  a  week, 
afterwards  he  said  he  could  see  nothing.  When  I  could 
examine  the  eye  fairly  I  found  the  iris  rather  green,  but 
the  pupil  was  circular,  while  the  cornea  was  hazy,  and 
altogether  it  looked  very  unpromising.  He  said  that  in 
the  night  before  the  inflammation  came  on  he  struck  his 
eye,  and  this  explained  his  state  satisfactorily.  His 
sight  became  much  better  before  he  left,  and  a  month 
after  his  return  home  his  sight  was  improving.  I  heard 
of  him  again  a  year  and  a  half  afterwards,  and  he  had 
then  excellent  sight,  and  was  able  to  attend  to  his  farm- 
The  blow  on  the  eye  in  this  case  caused  effusion  of  blood 
into  the  anterior  chamber,  and  the  absorption  of  it  re¬ 
stored  his  vision. 

[To  be  continued.'] 


REMARKS  ON  OBSTRUCTION  OF  THE- 
BOWELS:  WITH  CASES. 

By  Edward  Copeman,  M.D.,  M.R.C.P.,  F.R.C.S.,  Physi¬ 
cian  to  the  Norfolk  and  Norwich  Hospital. 

[Continued  from  p.  994  of  volume  for  1800.] 

Case  xiv.  Fatal  Obstruction  from  partial  Stricture- 
leading  to  Impaction  :  Ccecum  opened  bij  operation.  On- 

July  20,  1857,  I  saw  Mr.- - ,  aged  48,  a  wealthy  farmer, 

accustomed  to  generous  diet,  and  not  particular  in  his 
choice  of  food,  ruddy  and  portly;  general  health  good, 
but  occasionally  interrupted  by  pain  in  the  abdomen 
and  constipation,  which  a  dose  of  castor-oil  had  always 
hitherto  removed.  He  had  been  suffering  from  obstruc¬ 
tion  of  the  bowels  since  Thursday  the  16th,  and  had 
taken  castor-oil  without  effect ;  neither  had  the  most 
assiduous  application  of  all  the  usual  means  of  treat¬ 
ment  produced  any  relief.  He  had  several  times  vo¬ 
mited  stercoraceous  matter;  the  abdomen  was  tumid, 
with  a  sense  of  general  fulness;  and  in  the  right  iliac- 
region,  there  was  tenderness  on  pressure  with  dulness 
on  percussion,  a  sense  of  fluctuation,  and  also  to  my 
perception,  although  not  to  that  of  the  others  present,  a 
feeling  like  the  crepitation  of  air  under  the  pressure  of 
the  fingers,  or  the  creaking  of  inflamed  surfaces  of 
serous  membrane  rubbing  against  each  other.  Pulse 
small  and  rapid;  general  exhaustion;  intellect  clear j 
and  manner  composed,  although  he  was  under  the 
strong  impression  of  approaching  death.  We  tried  to 
inflate  the  bowels;  but  it  was  of  no  use.  A  consultation 
with  the  two  surgeons  who  were  attending  him,  Mr. 
Cadge  of  Norwich  and  myself  being  present,  was  then 
held  to  consider  whether  any  form  of  operation  could 
be  practised  with  a  chance  of  success.  It  was  very 
difficult  to  determine  where  the  obstruction  had  taken 
place  ;  the  tender  spot  in  the  right  iliac  region  marked 
the  seat  of  the  mischief,  and  we  thoitght  it  most  likely 
that  the  ileum  near  its  termination  was  the  bowel  stric- 
tured.  It  might,  however,  be  the  caecum,  although 
there  was  no  very  marked  bulging  in  the  right  loin.  At 
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length  we  determined  that  if  an  operation  were  per¬ 
formed,  it  ought  to  be  in  the  situation  of  the  tender 
part,  which,  at  all  events  to  myself,  had  afforded  the 
emphysematous  sensation  to  the  fingers.  Our  reason¬ 
ing  was,  that  if  the  bowel  had  there  undergone  any  se¬ 
rous  change,  an  opening  elsewhere  would  not  save  it ;  and 
should  it  turn  out  to  be  the  ileum,  it  would  be  of  no  use 
to  open  the  colon  in  the  loin.  As  there  seemed  to  be 
®o  possibility  of  saving  life  in  any  other  way,  we  de¬ 
cided  to  cut  down  to  the  bowel  at  the  most  tender  spot, 
and  then  endeavour  to  make  out  the  nature  and  situa¬ 
tion  of  the  obstruction  and  relieve  it;  or  if  the  bowel 
seemed  disorganised,  to  open  it,  and  discharge  its  con¬ 
tents  by  an  artificial  anus.  At  four  o’clock  the  next 
morning  the  operation  was  performed ;  and  on  uncover¬ 
ing  the  bowel,  it  was  found  to  be  dark-coloured,  and  so 
tender  that  it  ruptured  under  the  pressure  of  a  director; 
it  was  therefore  freely  laid  open  and  secured  to  the 
edges  of  the  wound,  having  discharged  a  very  large  quan¬ 
tity  of  liquid  fecal  matter,  black  currants,  etc.  The  pe¬ 
ritoneal  cavity  was  protected  by  adhesions  which  had 
'formed  around  the  injured  part.  The  stricture  was  not 
discovered ;  but  from  the  distance  the  finger  could  be 
passed  towards  the  right  loin,  and  the  large  calibre  of 
the  bowel,  it  was  presumed  to  be  the  csecum  that  was 
•  opened.  The  wound  was  partly  closed  by  sutures,  and 
a  sponge  fastened  over  the  rest  of  it.  The  patient  was 
remarkably  relieved  in  all  respects  for  several  hours ; 
hut  afterwards,  fecal  matter  ceased  to  escape  by  the 
wound, sickness  and  abdominal  pain  returned;  and  after 
lingering,  I  believe,  two  days,  he  died. 

On  examination,  it  was  found  that  the  csecum  was 
the  part  which  had  been  opened  in  operation  ;  and  it 
still  contained  large  quantities  of  whole  currants,  pieces 
•of  bone,  and  other  imperfectly  digested  substances. 
The  seat  of  stricture  was  the  middle  of  the  transverse 
arch  of  the  colon,  where  the  bowel  was  narrowed,  but 
not  sufficiently  to  arrest  the  progress  of  a  proper  quan¬ 
tity  of  healthy,  natural  fecal  matter,  neither  very  large 
nor  solid ;  it  would  not  allow,  however,  the  passage  of 
the  enormous  quantity  of  all  kinds  of  indigestible  matter 
which  had  accumulated  in  the  csecum,  and  had  thus  be¬ 
come  the  cause  of  fatal  impaction.  The  obstruction 
was  sufficient  to  paralyse  the  csecum,  which  was  not 
able  to  discharge  its  contents  even  after  it  had  been 
-opened  by  operation. 

Case  xv.  Obstipation  from  the  Stricture  of  the 
Rectum.  In  December  1858,  1  visited  a  clergyman,  the 
history  of  whose  complaints  is  as  follows.  He  con¬ 
sulted  me  several  years  ago  for  piles,  to  which  he  had 
long  been  subject;  and  I  understood  he  had  since  at 
various  times  suffered  from  colic  and  constipation,  hav¬ 
ing  had  a  more  painful  attack  than  usual  in  the  early 
part  of  this  year.  From  that  time  up  to  the  Tuesday 
before  I  saw  him  he  was  as  well  as  usual,  taking  food 
heartily  and  indiscriminately,  and,  as  was  his  custom, 
swallowing  it  quickly  without  proper  mastication.  His 
'bowels  had  been  kept  in  a  regular  state  by  an  electuary 
prescribed  by  his  surgeon,  and  his  general  health  was 
rgood.  He  was  65  years  of  age,  and  a,  person  of  active 
habits.  Early  on  Tuesday  morning,  December  21st, 
■1858,  he  was  seized  with  pain  in  the  body  and  constipa¬ 
tion,  which  induced  him  to  send  for  his  surgeon,  who 
treated  him  as  on  former  occasions,  but  this  time  with¬ 
out  success.  He  gave  him  calomel,  colocynth,  salines, 
castor  and  croton  oil,  injections,  etc. ;  but  nothing  an¬ 
swered  ;  he  had  no  motion;  his  abdomen  became  tumid 
and  tympanitic,  and  he  could  get  no  sleep  ;  and  as  these 
•symptoms  increased,  I  was  summoned  in  the  afternoon 
•of  Thursday,  December  23rd,  and  found  him  in  a  very 
critical  state.  There  had  not  been  the  slightest  fecal 
evacuation  since  Tuesday  morning;  the  abdomen  was 
much  distended,  and  he  had  every  now  and  then  severe 
itormma,  the  abdominal  walls  becoming  spasmodically 
-contracted,  and  causing  him  to  writhe  in  pain.  The 
coils  of  bowel  were  distinctly  marked,  especially  during 


these  painful  contractions  ;  but  there  was  not  much  ten¬ 
derness  in  the  intervals.  He  had  no  fever;  the  pulse 
was  between  80  and  90;  there  was  no  sickness;  the 
tongue  was  not  much  furred.  The  purgative  plan  had, 
as  I  thought,  been  carried  far  enough,  and  signally 
failed.  We  tried  an  injection  of  soap  and  water  and 
oil;  but  it  came  away  untinged,  although  passed  through 
a  long  stomach-pump  tube,  which  had  gone  more  than 
a  foot  up  the  bowel.  We  then  tried  inflation  with  a  pair 
of  bellows,  but  could  not  get  the  air  to  pass  along  the 
canal.  We  therefore  covered  the  abdomen  with  a  warm 
bran-poultice  sprinkled  with  laudanum,  and  gave  every 
hour  or  two  a  pill  containing  a  grain  of  watery  extract 
of  aloes  and  half  a  grain  of  opium.  He  had  been  in  a 
warm  bath  several  times,  which  soothed  a  little  for  a 
time  ;  but  I  left  him  late  at  night  with  a  very  unfavour¬ 
able  impression  as  to  the  result  of  his  illness.  There 
was  no  one  part  of  the  abdomen  more  tender  than  an¬ 
other,  nor  any  indication  as  to  the  precise  seat  or  nature 
of  the  obstruction.  On  the  following  day,  I  received  a 
message  that  he  had  passed  a  very  uncomfortable  night, 
being  frequently  in  great  pain.  There  had  been  no  eva¬ 
cuation  from  the  bowels;  he  had  some  difficulty  also  in 
passing  urine,  which  had  to  be  drawn  off  in  the  morn¬ 
ing,  and  was  high-coloured  and  disagreeable  in  smell. 

I  saw  him  at  night ;  his  general  condition  was  much 
the  same  ;  he  had  taken  the  pill  almost  every  hour,  but 
the  bowels  had  not  been  relieved.  The  abdomen  was 
still  much  distended,  but  not  tender  on  pressure. 
The  pulse  was  under  100,  and  weaker.  He  had  no  sick¬ 
ness,  but  slight  hiccough  occasionally,  and  frequent 
hawking  of  what  he  called  “  mucus”  from  the  oesophagus ; 
he  had  used  several  injections  himself  during  the  day, 
and  sometimes  a  little  air  escaped.  We  gave  him  an 
enema  with  sulphate  of  magnesia,  jalap,  and  castor-oil, 
but  it  immediately  returned  as  it  went  up.  We  then 
tried  inflation  again  by  means  of  a  well-acting  enema- 
syringe,  and  after  a  while  succeeded  in  forcing  air  all 
along  the  colon,  producing  a  considerable  rumbling  in 
the  bowels,  some  of  the  air  coming  away  again  with 
loud  reports,  with  some  relief  to  the  pain  and  tension. 
There  was,  however,  no  fecal  smell,  and  on  continuing 
the  inflation  a  little  longer,  we  heard  the  air  passing  in 
the  situation  of  the  csecum,  but  as  he  complained  of 
more  distension  we  discontinued  it.  Almost  immedi¬ 
ately  afterwards  we  heard  a  loud  rushing  of  air  along 
the  canal,  as  if  it  had  suddenly  forced  its  way  through 
some  obstruction,  and  the  upper  half  of  the  abdomen 
became  painfully  tense,  causing  him  great  uneasiness, 
for  which  we  gave  him  a  dose  or  two  of  liquor  opii  se- 
dativus.  He  became  much  exhausted  with  the  pain  and 
distension,  and  we  could  not  get  the  air  to  pass  away, 
although  we  introduced  a  very  long  stomach-pump  tube 
its  entire  length  into  the  bowel,  leading  us  to  infer  that 
the  air  was  not  pent  up  in  the  colon,  but  in  the  small 
intestines.  I  stayed  with  him  all  night,  and  left  him  on 
the  morning  of  Saturday,  December  25th,  comparatively 
easy  as  to  abdominal  pain,  but  with  the  abdomen  im¬ 
mensely  distended,  he  having  had  no  evacuation  from 
the  bowels,  except  a  little  mucus  from  the  rectum.  He 
was  much  worn  with  the  long  continued  pain  and  want 
of  sleep.  The  pulse  was  120 ;  the  countenance  anxious ; 
the  nervous  power  was  decidedly  diminishing ;  and 
there  was  no  increased  probability  of  intestinal  evacua¬ 
tion.  He  had  slight  hiccup,  and  occasional  gulping  up 
of  fluid  from  the  stomach,  but  no  actual  vomiting  or 
feeling  of  sickness.  The  pills  were  ordered  to  be  con¬ 
tinued  as  before.  Bran  poultice,  and  an  opiate  draught 
in  addition  to  the  pills,  if  in  more  pain,  were  also 
ordered. 

I  visited  him  again  next  day,  December  26th,  and 
found  him  much  easier,  although  the  abdomen  was  still 
very  large  and  tense.  There  were  no  signs  of  periton¬ 
itis,  and  there  had  been  no  sickness.  Nothing  had 
passed  from  the  bowels.  The  same  treatment  was  con- 
tinued,  We  passed  a  stomach-pump  tube  of  considep- 
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able  length,  but  neither  air  nor  fluid  escaped  ;  and  an 
injection  of  warm  water  passed  through  it  returned  un¬ 
coloured. 

December  28th.  I  found  him  in  the  same  state.  He 
had  no  fever,  no  vomiting ;  the  pulse  was  300.  There 
was  no  evacuation,  nor  sign  of  peritonitis,  but  a  coun¬ 
tenance  indicative  of  serious  mischief.  His  mind  was 
quite  collected.  He  had  taken  the  opium  and  aloes  pill 
regularly;  and  we  now  gave  him,  almost  at  his  own  re¬ 
quest,  two  drops  of  croton  oil.  I  left  him  in  the  night 
with  the  impression  that  he  could  not  live  ;  and  heard 
that  he  died  about  ten  o’clock  the  next  morning,  without 
much  suffering,  and  with  a  mind  clear  and  collected  to 
the  last. 

At  4  p.m.,  on  the  30th,  we  examined  the  body,  and 
found  that  the  cause  of  mischief  was  a  stricture  of  the 
upper  portion  of  the  rectum.  The  sigmoid  flexure  of 
the  colon  was  enlarged  beyond  what  1  have  ever  seen 
before,  and,  when  laid  open,  measured  more  than  a  foot 
in  width.  It  seemed  to  form  two  distinct  pouches,  each 
as  big  as  an  ordinarily  sized  stomach,  and  occupied  the 
whole  central  portion  of  the  abdomen, from  the  pubes  to 
the  epigastrium,  and  from  one  crest  of  the  ileum  to  the 
other.  The  small  intestines  lay  behind  it,  compressed 
and  empty;  and  the  colon,  distended,  but  not  immode¬ 
rately,  bounded  it  from  the  caecum  to  the  natural  site 
of  the  sigmoid  flexure.  There  was  no  trace  of  periton¬ 
itis  ;  the  contents  of  the  bowels  were  of  a  relaxed 
nature,  pulpy,  and  such  as  ought  to  have  passed  readilv 
through  any  slight  obstruction ;  but  the  mucous  lining 
of  this  enormously  dilated  and  enlarged  sigmoid  flexure, 
in  which  all  the  faecal  matter  and  air  were  contained’ 
was  softened  and  intensely  congested  ;  and  the  walls  of 
the  intestine  w-ere  in  places  a  quarter  of  an  inch  or 
more  in  thickness,  from  long  continued  distension  and 
infiltration.  This  enormous  dilatation  had  evidently 
been  the  result  of  several  years  more  or  less  obstruction 
to  the  free  passage  of  faecal  matter  into  the  rectum,  on 
account  of  an  organic  narrowing  at  the  point  ivhere  'the 
colon  and  rectum  unite ;  and  no  doubt,  in  the  present 
attack,  the  constriction  was  rendered  greater,  and  indeed 
impenetrable,  by  the  enormous  distension  and  displace¬ 
ment  of  the  bowel  immediately  above  it.  I  never  saw  a 
human  stomach  half  so  large  as  this  diseased  portion  of 
colon.  There  was  no  great  thickening  around  the 
stricture;  but  it  was  sufficiently  tight  to  prevent  the 
fluid  f fecal  matter  running  through  it  when  the  bowel 
above  it  was  held  straight  up. 

Ibis  case  is  remarkable  and  instructive  in  several 
points  of  view.  The  diagnosis  that  there  was  no  peri¬ 
toneal  inflammation,  was  perfectly  correct;  and  the  ex¬ 
pected  effect  of  the  treatment,  in  relieving  spasm  and 
softening  the  contents  of  the  bowels  by  aloes  and  opium, 
ul  }  realised.  1  he  absence  of  sickness  was  a  reason 
for  suspecting  the  cause  of  the  obstruction  to  exist  in 
the  laige  intestines  rather  than  in  the  small.  But 
then,  again,  where  did  the  very  long  tube  go  which  we 
passed  up  into,  the  bowel  its  whole  length,  or  rather, 
which  the  patient  himself  passed  easily  and  without 
giving  himselt  any  pain  ?  It  seemed  to  pass  straight 
along  the  bowel,  and  if  so,  must  have  readied  far  into 
the  colon.  Was  it  doubled  up  in  the  rectum  ?  One 
would  have  thought  if  it  hud  entered  the  enlarged  sig¬ 
moid  flexure,  both  liquid  faeces  and  flatus,  of  which  it 
was  full,  must  have  passed  through  it  and  relieved  him; 
and  yet,  it  seems  impossible  for  the  rectcm  to  have 
contained  the  whole  of  it  doubled  up  without  its  either 
occasioning  pain,  or  being  able  to  be  felt  by  the  finger. 
It  did  not  certainly  pass  into  the  cavity  of  the  abdomen, 
nor  had  it  done  injury  to  any  part  with  which  it  came  in 
contact. 

We  may  add  this  case  to  a  long  list  of  others  which 
prove  not  only  the  irremediable  nature  of  the  disease, 
but  also  the  impossibility  of  arriving  at  a  satisfactory 
and  clear  diagnosis  either  of  the  precise  seat  or  the  ex¬ 
act  nature  of  the  fatal  obstruction.  Increased  experi- 
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ence  of  cases  of  this  nature  strengthen  the  conviction, 
in  my  mind,  that  purgatives  are  not  only  frequently  in¬ 
effectual,  but  positively  injurious ;  increasing  the 
amount  of  stricture,  whatever  may  be  its  cause,  by 
forcing  down  upon  it  a  larger  quantity  of  material,  and 
exciting  a  degree  of  spasmodic  resistance  in  addition  to 
that  occasioned  by  the  previously  existing  mechanical 
impediment.  I  believe  aloes  and  opium  to  be  the  best 
medicine  to  give  internally ;  the  former  to  liquefy  the 
fecal  contents,  and  the  latter  to  relieve  spasm  ;  and 
that  after  one  or  two  trials,  with  an  aperient,  all  our 
further  efforts  to  force  a  passage  should  be  directed  to 
the  rectal  end  of  the  canal. 

Case  xvi.  Obstruction  of  the  Bowels  from  Impaction: 

Recovery,  February  11th,  1852.  Mr.  - ,  aged  65,  a 

very  healthy  retired  tradesman,  had  been  in  the  habit 
of  taking  Morison’s  pills  occasionally  for  years,  believ¬ 
ing  them  to  have  been  of  great  service  to  him.  He  took 
two  or  three  doses  a  week  before  I  saw  him,  which  pro¬ 
duced  violent  purging,  followed  by  pain  in  the  situation 
of  the  ileo-csecal  valve.  This  pain  continued  without 
intermission  until  the  day  of  my  visit,  and  I  found  con¬ 
siderable  tenderness  on  pressure.  He  had  had  no  relief 
from  the  bowels  for  several  days,  and  the  pain  in  the 
right  side  of  the  abdomen  was  at  times  very  severe  ; 
there  was  also  fulness  in  the  same  situation,  but  not  a 
great  deal  of  constitutional  disturbance.  Six  leeches 
were  then  applied,  followed  by  fomentations,  and  he 
took  a  dose  of  calomel  and  Dover’s  powder. 

February  12th.  Pain  relieved,  but  not  removed.  No 
action  in  the  bowels.  Six  more  leeches  were  applied. 

February  13th.  He  had  an  enema  this  morning, 
which  brought  away  a  large  quantity  of  lumpy  fecal 
matter.  Pain  much  less.  Powder  repeated  at  night. 

February  14th.  Another  enema  this  morning,  after 
which  the  bowels  acted  three  times,  and  he  was  quite 
free  from  pain. 

February  16th.  I  was  called  to  him  in  the  middle  of 
the  night  on  account  of  a  return  of  severe  pain;  for 
this  he  had  six  more  leeches,  followed  by  poultices  ;  also 
another  dose  of  calomel  and  Dovei’’s  powder,  and  a  mix¬ 
ture  containing  ammonia  and  laudanum.  At  10-30  a.m., 
he  was  still  in  pain,  but  it  was  less  severe;  the  pulse 
was  not.  quickened,  nor  was  there  any  fever.  The  abdo¬ 
men  was  kept  covered  with  bran  poultices;  and  as  there 
was  no  relief  from  the  bowels,  and  the  abdomen  was  full 
and  tense,  I  gave  him  half  an  ounce  of  castor-oil  and 
twenty  minims  of  laudanum.  At  7  p.m.,  I  found  he  had 
had  a  good  deal  of  pain  all  day,  and  at  4  o’clock  he  vo¬ 
mited.  At  6-30  he  had  an  enema,  part  of  which  re¬ 
turned  with  a  little  fecal  matter,  since  which  he  has 
been  easier.^  Abdomen  still  tumid,  but  not  so  tense  as 
in  the  morning.  There  was  no  general  peritoneal  pain, 
but  considerable  tenderness  still  in  the  original  spot 
near  the  ileo-caecal  valve,  with  a  sensation  occasionally 
as  of  something  passing  there.  Pulse  quiet;  tongue 
but  little  furred.  I  ordered  turpentine  stupes  to  the 
abdomen,  and  a  draught,  with  tartrate  of  potash  and 
rhubarb. 

Another  enema  was  given  the  following  morning, 
which  brought  away  a  considerable  quantity  of  hard, 
lumpy  matter,  with  great  relief  to  the  patient.  The 
treatment  was  continued  for  a  few  days;  the  bowels 
were  effectually  emptied ;  and  although  at  one  time  he 
seemed  to  be  on  the  verge  of  peritonitis,  he  very  soon 
got  well.  Indeed,  it  was  very  difficult  to  determine 
whether  or  not  peritoneal  inflammation  had  actually  set 
in ,  but  the  quiet  pulse  and  absence  of  constitutional 
disturbance,  led  me  to  decide  this  in  the  negative,  al¬ 
though  the  merely  local  symptoms  were  severe  enough 
to  give  rise  to  the  suspicion.  I  imagine  the  strong  ac¬ 
tion  of  Morison’s  pills  had  so  irritated  the  bowels  as. to 
induce  them  to  contract  upon  their  solid  contents,  and 

prevent  their  further  movement  along  the  intestinal 
canal. 

[To  be  continued.'] 
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CHRONIC  CEREBRAL  DISEASES. 

By  Henry  Duncalfe,  MJt.C.S.,  West  Bromwich. 
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The  cases  about  to  be  detailed  in  this  paper  are  in¬ 
tended  to  exemplify  certain  chronic  affections  of  the 
orain,  during  the  course  of  which  either  active  con¬ 
gestions  or  acute  partial  inflammations  ensue  from  time 
ob  time. 

In  the  majority  of  such  cases,  where  inflammation  of 
the  brain  has  been  proved  to  have  existed,  the  patients 
had  been  subject  from  various  causes  to  great  mental 
excitement;  and  one  object  I  have  in  view  is  to  give 
this  fact  a  prominent  place  for  the  consideration  of  the 
meeting.  It  is  impossible  to  overrate  the  importance  of 
this  great  predisposing  and  exciting  cause,  and  the  early 
recognition  of  an  overworked  brain  may  be  frequently 
the  index  to  a  plan  of  treatment  which  will  deprive  death 
<ff  a  victim,  and  restore  to  a  healthy  condition  those 
states  of  depraved  vitality  which  give  rise  to  symptoms 
which  are  often  regarded  as  nervous  or  hysterical. 
How  well  has  Barclay  described  the  affinity  between  the 
symptoms  of  disordered  function  and  those  of  diseased 
structure ;  and  how  graphically  has  he  described  the 
effects  which  are  produced  by  such  mental  emotions. 
“  Sometimes,”  he  says,  “  functional  disturbance  can 
scarcely  be  discriminated  from  mental  alienation.  The 
overworked  brain  of  the  professional  man  who  is  labour¬ 
ing  after  eminence  or  wealth,  and  still  more,  the  over¬ 
excited  brain  of  the  stock-jobber,  or  speculator,  after  a 
time  becomes  exhausted,  and  unfit  for  the  longer  per¬ 
formance  of  duties  beyond  its  strength,  and  apoplexy, 
paralysis,  meningitis,  or  dementia,  put  a  stop  to  his 
foolish  schemes.”  Prolonged  bodily  exertion,  intem¬ 
perance,  and  diseases  of  the  heart  and  blood-vessels,  are 
also  amongst  the  causes  which  induce  these  diseases. 

Dr.  Forbes  Winslowr,  in  his  recent  work  On  Obscure 
Diseases  of  the  Brain,  says  :  “  In  the  premonitory  stage 
Of  insanity  the  grey  portion  of  the  hemispherical  gan¬ 
glia  is  frequently  in  a  state  of  capillary  congestion. 
This  pathological  condition  is  easily  dealt  with,  and  the 
further  progress  of  the  disease  arrested  by  therapeutic 
measures.” 

Case  i.  A  tall,  thin,  and  well  educated  woman,  aged 
50,  married,  and  having  had  a  large  family,  but  having 
only  two  children  living,  came  under  my  care.  There 
is  no  history  of  any  particular  form  of  disease  in  any 
other  member  of  her  family,  or  any  of  her  ancestors. 
By  birth  the  daughter  of  a  solicitor,  her  health  up  to  the 
time  of  her  marriage  had  been  guarded  with  the  greatest 
care.  From  a  position  of  affluence  and  a  home  sur¬ 
rounded  with  every  comfort,  she  was  suddenly  reducec 
to  poverty,  and  obliged  to  leave  both  home  and  country. 
Whilst  abroad,  she  was  subject  to  many  hardships;  anc 
had,  in  addition,  to  endure  the  affliction  caused  by  the 
death  of  five  of  her  children.  Her  life  was  for  years 
one  uninterrupted  course  of  trial  and  trouble ;  but,  en¬ 
dowed  with  a  spirit  of  perseverance  and  endurance,  she 
had  nobly  struggled  with  every  adversity,  and  was  finally 
rewarded  by  a  return  to  her  native  country,  to  a  settlec 
home,  and  easy  circumstances.  It  was  soon  after  this 
(now  about  three  years  ago),  and  at  a  time  when  al. 
anxiety  for  the  future  had  ceased,  that  her  present  and 
fatal  illness  commenced.  The  ordinary  symptoms  which 
prevailed  through  many  months  were  headache,  espe¬ 
cially  on  the  right  side;  constipated  bowels;  occasional 
sickness;  a  moist,  furred,  and  pallid  tongue;  a  slow 
pulse;  and  cold  skin.  The  health  otherwise  did  not 
seem  to  be  much  affected,  till  about  six  months  before 


fier  death,  when  she  had  an  unusually  severe  attack  of 
headache,  with  sickness  and  occasional  convulsive  shriek  - 
ings.  From  this  she  passed  into  a  state  of  coma;  the 
upper  extremities  becoming  flexed  and  rigid,  the  lower 
ones  paralysed.  The  facial  muscles  were  drawn  and 
fixed.  The  loss  of  sensibility  was  partial,  and  the  coma¬ 
tose  state  continued  for  nearly  two  days ;  but  from  that 
time  the  speech  became  altered;  her  words  were  pro¬ 
nounced  with  difficulty  and  hesitation ;  the  eyes  were 
gaping,  and  the  forced  expression  of  face  remained  more 
or  less  to  the  time  of  her  death.  At  different  times  she 
had  similar  though  lighter  attacks  to  the  one  described; 
and  when  the  pain  in  her  head  was  severe,  there  was 
generally  increased  vascular  action.  The  temporal 
arteries  could  be  seen  raised  and  pulsating;  the  eyes 
would  appear  ferrety  and  injected  ;  and  the  skin  became 
hot  and  dry.  A  comatose  state,  more  or  less  complete, 
always  followed,  and  the  movements  of  the  body  were 
awkwardly  performed.  Together  with  tremor,  there 
was  an  uncertain  gait.  She  seemed  to  have  lost  confi¬ 
dence  in  herself,  and  always  supported  herself  by  the 
different  articles  of  furniture  when  moving  across  the 
room ;  and  she  had  a  tendency  to  move  always  to  the 
right  side.  Her  mental  powers  became  enfeebled,  and 
after  an  unusually  severe  pain  in  the  head,  she  went 
into  a  comatose  state,  and  died  like  one  stricken  with 
apoplexy. 

Autopsy.  On  removing  the  scalp,  the  posterior  por¬ 
tion  situate  about  the  centre  of  the  lambdoidal  suture 
was  adherent,  and  some  spots  of  dark  blood  oozed  from 
the  cut  surfaces  ;  the  pericranium  was  thickened,  and 
adherent  to  roughened  bone.  On  removing  the  cranium 
there  was  firm  attachment  at  that  one  point ;  and  on 
examination,  the  inner  table  was  found  to  be  carious. 
The  veins  in  the  diploe  were  large,  and  could  be  traced 
to  a  good  extent.  The  external  table  was  thin,  and 
yielded  to  the  pressure  of  the  point  of  a  scalpel.  The 
dura  mater  was  of  a  dark  colour,  and  had  a  central 
depressed  ulcer  in  the  part  corresponding  to  the  dis¬ 
eased  portion  of  bone,  but  surrouding  this  there  was 
firm  adhesion  to  some  hardened  structure.  The  dura 
mater  elsewhere  had  every  appearance  of  normal  cha¬ 
racter.  The  brain  was  small  and  very  firm,  and  studded 
with  numerous  red  dots  and  lines,  with  broader  and 
lighter  coloured  streaks.  There  was  a  large  flattened 
tumour  of  more  than  two  inches  in  circumference,  in 
shape  like  a  mushroom,  and  of  more  than  two  inches  in 
thickness,  at  the  posterior  part  of  the  left  hemisphere ; 
the  brain  around  was  much  injected;  the  ventricles  con¬ 
tained  each  about  an  ounce  of  tinged  serum,  and  there 
was  an  effusion  of  serum  at  the  base.  A  section  of  the 
tumour  placed  under  the  microscope  shewed  much 
fibrous  structure  and  very  large  caudate  and  fusiform 
nucleated  corpuscles. 

Remarks.  There  are  some  interesting  points  in  this 
history:  first,  the  long  continued  anxiety,  as  an  ex¬ 
citing  cause;  then  the  headache,  but  so  isolated  fiom 
other  symptoms  (the  general  health  being  unimpaired), 
as  to  lead  to  the  conviction,  for  a  time,  that  the  disease 
was  neuralgia;  whilst  it  is  in  every  way  probable  that 
it  depended  on  an  organic  lesion  in  the  brain.  Dr. 
Winslow,  in  reviewing  the  symptoms  attending  altera¬ 
tion  of  structure  of  the  brain,  says  :  “  In  considering 
this  subject,  we  are  bound  not  to  ignore  the  fact  that 
the  brain  has  great  powers  of  accommodation,  and  is 
facile  to  the  existence  of  a  considerable  degree  of 
organic  pressure,  if  equally  diffused,  and  of  structuial 
lesion,  provided  it  be  restricted  to  the  medullary  mattei, 
and  has  been  of  slow  and  progressive  growth.”  I  he 
pain  was  fixed  on  the  right  side  of  the  head,  whilst  the 
tumour  was  located  in  the  left  hemisphere.  I  accoun 
for  this  by  a  contre-coup — the  right  hemisphere  being 
pressed  against  the  cranium.*  The  sudden  change  m 


*  I  would  refer  the  reader  to  the  Clinical  Remarks  on  Tumours 
within  the  Cranium,  by  Dr.  Brown-Sequanl,  in  the  Medical  limes 
and  Gazette  and  Medical  Circular  for  November  i  th. 
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the  movements  of  the  body,  and  the  altered  speech,  as 

if  produced  by  some  effusion  or  softening,  were  very 
remarkable;  as  were  also  the  periodic  attacks  of  coma, 
resulting,  probably,  from  sudden  congestion ;  whilst  the 
firm  and  injected  brain  proved  that  its  healthy  structure 
had  undergone  a  change. 

Case  ii.  A  woman,  aged  46,  addicted  to  drinking, 
had  for  a  time  been  in  a  somewhat  deranged  state. 
She  suddenly  fell  down  insensible,  and  remained  uncon¬ 
scious  for  several  hours.  She  had  incessant  move¬ 
ments  of  the  arms  and  legs,  but  was  unable  to  speak  or 
comprehend  any  question.  When  returning  to  con¬ 
sciousness,  she  complained  of  her  head,  and  was  unable 
to  protrude  her  tongue.  Her  speech  was  defective;  the 
pulse  being  slow  and  feeble.  She  improved  through 
the  following  two  days  ;  there  was  some  subsultus;  she 
replied  to  questions  slowly ;  and  asked  for  food.  The 
following  day  she  went  into  a  deep  coma.  The  mouth 
was  drawn  to  the  left  side ;  the  right  side  was  para¬ 
lysed,  the  forearm  being  flexed  and  rigid.  During  the 
two  following  days,  the  hemiplegia  was  complete;  the 
pulse  was  slow ;  the  skin  moist  and  cool;  the  breathing 
deep.  On  the  following  day  the  breathing  became  more 
hurried ;  the  pulse  quicker :  skin  warmer ;  face  flushed  ; 
and  within  thirty  hours  she  died. 

Autopsy.  On  removing  the  skull,  the  dura  mater 
was  found  to  be  exceedingly  tense,  but  not  injected. 
The  surface  of  the  brain  was  soft,  and  it  was  with  diffi¬ 
culty^  that  the  membranes  could  be  divided  without 
injuiing  the  substance  of  the  brain.  The  subarachnoid 
vessels  were  injected,  and  an  opaque  film  filled  the 
sulci  between  the  convolutions.  There  was  a  little 
serous  exudation  over  the  surface  of  the  brain.  The 
brain-substance  was  very  soft,  especially  on  the  left  side, 
portions  of  which  adhered  to  the  membranes,  and  were 
removed  in  patches.  The  white  substance  was  too  soft 
to  be  sliced  with  the  brain-knife,  and  was  of  a  cream 
colour.  In  some  parts,  the  grey  matter  was  red¬ 
dened  and  injected.  The  ventricles  contained  a  little 
serum. 

Remarks.  In  this  case,  the  abuse  of  stimulating 
drinks  was  the  exciting  cause,  and  the  accession  of 
disease  appeared  to  be  due  to  a  sudden  congestion. 
The  grave  symptoms  were  ushered  in  by  insensibility, 
inflammation  of  the  membranes  rapidly  ensuing,  and 
producing  involuntary  muscular  movements  of  both 
sides  of  the  body.  Undoubtedly,  a  change  had  been 
going  on  for  a  lengthened  period,  resulting  in  softening 
as  well  as  hypertrophy  of  brain  ;  but  no  proof  of  soften¬ 
ing  had  existed ;  and  it  was  only  after  a  certain  amelior¬ 
ation  had  taken  place  that  another  series  of  symptoms 
gave  positive  proof  of  softening  ;  and  it  is  to  this  change 
that.  I  am  disposed  to  attribute  the  hemiplegia,  with 
partial  tonic  contraction  of  the  right  arm. 

Case  hi.  A  man  of  sanguineous  temperament,  spare, 
but  muscular,  aged  about  30,  had  always  enjoyed  robust 
Jiealth ;  his  strength  had  been  unlimited,  and  his  appli- 
cation  to  business  unbroken.  Twelve  months  since,  he 
became  bound  for  a  sum  of  money,  which  surety  was 
forfeited,  and  in  consequence  his  mind  had  been  much 
disturbed.  Sometimes  he  would  be  excited,  at  other 
times  desponding.  Since  his  loss,  his  efforts  to  regain 
his  position  had  increased.  He  had  laboured  most 
assiduously,  and  frequently  bad  fasted  nine  or  ten  hours 
at  a  time,  devoting  the  ordinary  leisure  hours  to  busi¬ 
ness  purposes.  He  said  that  for  the  last  four  months 
he  had  not  known  what  it  was  to  be  free  from  headache 
for  a  whole  day ;  his  health,  however,  did  not  seem  to 
be  impaired  during  that  period,  and  he  was  able  to  con¬ 
tinue  his  labours  till  May  20th.  He  at  that  time  com¬ 
plained  of  pain  in  the  head,  had  frequent  vomitings,  and 
constipated  bowels.  Pulse  75,  small;  skin  cool.  He 
complained  also  of  pain  in  his  back  and  limbs.  There 
was  no  change  on  the  following  day.  No  tenderness  or 
fulness  of  the  abdomen. 

On  the  next  day,  his  bowels  were  copiously  moved  by 
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a  croton  oil  pill ;  the  pain  in  his  head  was  thereby 
relieved ;  he  had  nausea,  but  no  vomiting.  He  con¬ 
tinued  to  improve  through  the  two  days  following. 

I  saw  him  at  11  a.m.  on  May  24th,  He  said  he  was 
better;  the  pulse  was  75;  the  skin  cool;  the  bowels 
were  costive ;  the  urine  was  copious  and  straw  coloured. 
At  12  o’clock,  I  received  a  hasty  summons,  and  found 
him  unconscious.  The  arms  were  flexed  and  rigid;  the 
facial  muscles  were  paralysed  ;  there  was  muttering 
delirium  ;  the  skin  was  cold  ;  the  pulse  58,  small;  the 
breathing  irregular.  After  the  lapse  of  half  an  hour, 
the  rigidity  passed  off,  leaving  him  in  the  same  uncon¬ 
scious  state,  occasionally  picking  the  bedclothes  and 
his  hands.  He  could  not  comprehend  or  answer- 
questions. 

3|  p.m.  He  was  conscious,  but  slow  to  appreciate,, 
and  uncertain  in  his  replies,  answering  questions  in 
monosyllables,  positively  or  negatively,  according  as 
they  were  put  to  him.  His  tongue  was  moist  and 
furred;  the  pupils  were  somewhat  dilated,  contracting 
slowly  under  the  influence  of  light;  the  pulse  was  56; 
the  breathing  irregular.  There  were  great  tossings  and 
obstinate  endeavours  to  please  himself,  and  determina¬ 
tion  not  to  submit  to  the  will  of  others. 

At  6  p.m.,  he  was  more  conscious ;  there  was  extreme 
restlessness  ;  his  skin  was  warmer ;  the  pulse  was. 
feeble ;  he  had  some  tendinous  jerkings. 

8  p.m.  There  was  greater  heat  of  skin ;  the  pulse; 
was  small;  but  he  was  so  restless,  it  could  not  be 
counted.  He  seemed  to  have  fear  when  a  candle  was 
brought  near  him ;  the  pupils  acted  slowly. 

At  11  p.m.,  he  became  more  tranquil,  and  seemed  to 
be  going  into  a  state  of  coma.  The  breathing  was 
regular  and  deep  ;  pulse  70,  more  full ;  the  skin  was 
hot,  and  the  face  flushed.  He  remained  conscious, 
for  a  few  minutes,  and  died  about  two  the  following, 
morning. 

Autopsy.  On  removing  the  membranes  the  pia  mater 
was  observed  to  be  particularly  dry.  The  veins  lying 
between  the  convolutions  were  full.  The  white  substance 
was  covered  with  red  dots  and  streaks,  and  was  softer 
than  ordinary.  The  septum  was  decidedly  softened,  and 
of  pink  colour.  The  ventricles  each  contained  about  an. 
ounce  and  half  of  serum. 

Remarks.  Here  again  is  another  case  where  mental 
anxiety  and  care,  together  with  undue  bodily  exertion,, 
were  the  exciting  causes.  I  was  disposed  at  the  onset 
to  regard  the  symptoms  as  the  commencement  of  a 
typhoid  fever.  A  sudden  congestion  produced  coma, 
and  a  class  of  symptoms  afterwards  arose  which  were, 
perhaps,  due  to  the  dry  state  of  the  pia  mater.  It  is 
possible  that  this  peculiar  condition  was  the  beginning, 
of  an  inflammation,  and  that  death  occurred  before  there 
was  time  for  secretion  to  take  place,  thus  assimilating 
that  state  of  inflamed  pleura  when  the  friction  sound 
first  becomes  audible.  The  injected  brain  and  softened, 
septum  showed  that  a  subacute  inflammation  had. 
existed. 

Case  rv.  A  spare  man,  about  30,  managing  clerk  to 
a  solicitor,  married,  with  a  family  of  five  or  six  children, 
had  always  had  good  health,  and  had  been  a  man  of' 
keen  perception  and  good  judgment.  For  two  years- 
past  he  had  had  much  mental  excitement,  owing  to  an. 
incomplete  agreement  for  being  admitted  into  partner¬ 
ship  with  the  gentleman  whose  clerk  he  now  was ;  and, 
though  well-informed  in  legal  matters,  he  began  to  have, 
misgivings  about  his  approaching  examination.  When 
not  employed  in  office  work  he  spent  most  of  his  time 
in  reading  law  books,  and  was  in  the  habit  of  sitting  up 
till  early  morning  hours.  He  was  very  abstemious,  and 
regular  in  his  habits.  He  first  consulted  me  for  indi¬ 
gestion,  attended  with  sickness  and  headache,  from  the 
latter  of  which  he  had  been  a  sufferer  for  some  months. 
The  pain  in  his  head  was  increased  by  noise  and  excite¬ 
ment,  and  was  always  worse  after  he  had  had  any  im¬ 
portant  business  to  transact,  He  did  not  vomit  often, 
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but  had  nausea  after  taking  food.  His  bowels  were 
sluggish  in  action ;  the  skin  was  cool ;  the  face  was 
pallid,  with  an  anxious  expression;  and  he  had  partial 
ptosis  of  the  left  eyelid,  which  was  habitual  to  him.  He 
had  never  had  any  fit  or  convulsion.  His  father,  a 
spare  man  like  himself,  died  of  apoplexy  when  about  his 
(the  patient’s)  age.  By  my  advice  he  discontinued  busi¬ 
ness,  but  was  subject  to  some  annoyance  by  frequent 
messages  from  the  office,  and  urgent  requests  to  return 
to  business  as  soon  as  possible.  He  became  very  irri¬ 
table  and  eccentric;  took  his  meals  at  irregular  times, 
and  his  food  consisted  only  of  vegetables  and  cereals 
with  milk.  His  wife  told  me  that  he  had  changed  en¬ 
tirely  in  his  disposition ;  from  being  a  kind  husband  and 
indulgent  father,  he  had  become  morose  and  strict  even 
to  cruelty.  During  a  twelve  months  continuance  of 
these  irregularities  he  consulted  various  physicians  and 
practitioners.  I  occasionally  saw  him,  and  he  had  al¬ 
ways  pain  in  the  head  to  complain  of.  As  he  became 
worse  and  remained  more  at  home,  I  was  in  more 
regular  attendance  upon  him.  His  speech  began  to 
falter  and  thicken.  There  was  a  gradual  falling  of  the 
right  eyelid,  so  that  his  appearance  resembled  a  man 
half  intoxicated ;  and  he  often  forgot  the  concluding 
half  of  the  sentence  he  was  uttering,  but  was  unaware 
of  this  deficiency  himself;  and  though  he  had  not  asked 
any  question  would  anxiously  look  for  a  reply.  After  a 
longer  and  more  severe  continuance  of  pain,  he  had  a 
strong  epileptic  convulsion.  The  excitement  was  so 
great,  the  eyes  so  turgid,  the  face  so  swollen  and  dusky, 
that  I  did  not  hesitate  to  bleed  him  at  once.  In  about 
four  hours  he  passed  into  a  state  of  coma,  all  spasm  and 
rigidity  having  abated ;  from  this  he  slowly  recovered, 
staring  wildly  round  the  room,  semi-conscious,  unable 
to  articulate,  and  unable  to  guide  his  movements.  From 
this  condition  he  passed  into  a  state  of  melancholy,  and 
underwent  a  series  of  changes,  varying  from  great  ex¬ 
citement  to  calm  meditative  dejection  ;  but  the  mean 
state  was  determined  obstinacy.  I  placed  him  in  an 
asylum,  from  which  he  was  soon  recalled,  and  he  shortly 
afterwards  had  another  convulsive  seizure,  and  became 
partially  paralysed. 

His  case  being  hopeless,  the  agreement  for  partner¬ 
ship  was  nullified.  He  could  not  be  restrained  by  his 
friends,  and  he  was  placed  in  the  Birmingham  Borough 
Lunatic  Asylum,  where  he  died  after  becoming  generally 
paralysed. 

Mr.  Green,  surgeon  to  the  institution,  furnished  me 
with  the  following  short  history  of  the  illness  prior  to 
his  death : — 

“  Re-admitted,  Dec.  12th,  1857.  Stated  to  be  inco¬ 
herent,  calling  himself  a  banker,  at  other  times  a  tailor. 
Articulation  not  clear.  Gives  wrong  answers  and  uses 
wrong  words.  Right  pupil  larger  than  left.  Altogether 
in  a  very  excited  state.  15th.  More  collected  to-day, 
and  articulates  better.  Ptosis  of  left  eyelid.  He  is 
unable  properly  to  comprehend  his  position  here,  and 
forms  a  very  wrong  estimate  of  his  own  circumstances, 
pecuniary  and  otherwise.  April  8th.  Mind  much  more 
feeble;  has  a  propensity  to  steal  food;  filches  all  within 
his  reach.  26th.  Very  destructive ;  falling  away  rapidly. 
May  9th.  Can’t  stand;  swallows  with  difficulty.  Died  at 
eight  o’clock  on  the  11th.” 

There  was,  unfortunately,  no  post  mortem  inspection 
allowed ;  but  from  examination  of  brains  in  similar 
affections  there  is  generally  found  inflammatory  soften¬ 
ing  of  the  cortical  structure,  and,  frequently,  adhesions 
of  the  brain-substance  to  the  membranes,  so  that,  on  re¬ 
moval  of  the  pia  mater,  patches  of  brain-substance  are 
removed  with  it. 

It  is  to  be  regretted  that  whilst  so  much  has  been 
done  in  the  elucidation  of  the  morbid  changes  found  in 
the  brain  after  death,  so  little  has  hitherto  been  done  to 
draw  attention  to  the  importance  of  the  early  recogni¬ 
tion  of  symptoms  which  such  changes  give  rise  to  during 
life,  or  to  the  exact  amount  of  deviation  of  functional 


performance  which  this  or  that  lesion  had  occasioned. 
The  association  of  the  symptoms  with  the  lesions,  and 
the  data  relative  to  the  amount  of  improvement  of  which 
the  diseased  brain  is  susceptible,  remain  as  yet  to  be  per¬ 
fected  by  further  experience. 

What  conclusions  can  be  drawn  from  the  considera¬ 
tion  of  the  cases  already  cited  ?  Why,  that  the  symptoms 
are  from  time  to  time  indicative  of  hypersemia  of  the 
cerebral  hemispheres — that  by  well  directed  treatments 
great  number  of  cases  will  recover — that  a  few  die  in. 
the  earlier  stages  from  what  has  been  described  as  con¬ 
gestive  apoplex}r — whilst  many  admit  of  some  relief,  but 
undergo  such  structural  change  as  to  have  their  lives 
extended  over  a  period  of  years. 

“  It  is  a  well  established  fact,”  says  Dr.  Winslow, 
“  that  seventy  if  not  eighty  per  cent,  of  cases  of  insanity 
admit  of  easy  and  speedy  cure  if  treated  in  the  early 
stage,  provided  there  be  no  strong  constitutional  pre¬ 
disposition  to  cerebral  and  mental  affections,  or  existing 
cranial  malformation.”  And  in  the  report  of  the  Han- 
well  County  Lunatic  Asylum  for  1833,  Sir  William  Ellis 
says  :  “  It  is  a  melancholy  fact,  that  amongst  558  cases 
now  in  the  house,  there  do  not  appear  more  than  fifty 
who,  under  the  most  favourable  point  of  view,  can  be 
considered  curable.  This  is  to  be  attributed  almost 
entirely  to  the  neglect  of  proper  remedies  in  the  early 
stages  of  the  disease. . . .  Diseased  action  is  allowed  to 
proceed  unchecked  until  diseased  organization  has  taken 
place,  and  the  patient  has  become  incurable.” 

The  cases  admitting  of  cure  are  marked  by  headache, 
more  or  less  severe  ;  with  changes  in  the  special  senses, 
as  ringing  in  the  ears ;  alteration  in  vision ;  temporary 
embarrassment  in  speech ;  trembling  in  the  limbs  or 
face  ;  injected  eyes  ;  and  the  slow  pulse,  but  may  be  of 
variable  force.  Such  are  the  ordinary  symptoms  of  con¬ 
gestion.  If  these  symptoms  do  not  spontaneously  cease, 
or  are  not  subdued  by  treatment,  but  are  allowed  to 
acquire  a  sufficient  intensity,  they  are  succeeded  by  sud¬ 
den  loss  of  consciousness ;  the  extremities  generally 
being  rigid,  held,  as  it  were,  by  tonic  spasm,  so  that, 
truly,  paralysis  cannot  be  said  to  exist.  After  a  time 
sensation  returns,  without  leaving  any  lesion  or  trace  of 
disease,  otherwise  than  the  functions  of  life  are  slow  in 
being  established,  the  speech  being  embarrassed,  and 
the  bodily  movements  performed  with  difficulty.  Even, 
so  far  then  may  we  hope  to  extricate  our  patients  from, 
extreme  danger,  and  restore  them  to  perfect  health. 
But  when  succeeding  to  the  exaltation  which  first  ac¬ 
companies  inflammatory  action,  change  in  the  brain  is 
effected,  either  by  infusion  into  its  cavities,  or  softening 
of  its  structure,  the  coma  does  not  terminate  without 
leaving  some  trace  or  sign  of  lesion.  A  condition  ap¬ 
proaching  more  closely  to  that  of  apoplexy  may  speedily 
destroy,  or  epileptic  convulsions,  only  differing  from 
epilepsy  by  the  context  of  the  symptons,  may  make 
death  equally  certain.  Or  with  only  a  partial  loss  of 
consciousness,  disordered  involuntary  movement,  or 
permanent  muscular  contractions,  or  resemblances  to 
mania,  or  degeneration  into  general  paralysis  and  idiotcy, 
shall  as  surely  herald  the  approaching  termination  in 
death. 

I  cannot  do  better  than  conclude  this  paper  by  quoting 
an  extract  from  the  valuable  lectures  of  Mr.  Hilton,  On 
the  Influence  of  Rest  in  Disease.  “  It  is  quite  painful, 
but  instructive,  to  see  occasionally  a  total  change  in 
character  in  the  men  who  overwork  their  brain.  City 
merchants,  bankers,  accountants,  who,  in  good  health, 
are  quite  able  for  the  worry  of  business  and  all  con¬ 
ceivable  complex  accounts  in  bookkeeping ;  who  know 
the  varying  phases  of  the  money  market  to  a  decimal, 
yet  will  be  reduced  to  such  a  state  that  the  simplest  sum 
in  arithmetic  gives  them  trouble ;  they  will  probably 
fall  into  a  state  allied  to  melancholy  or  imbecility,  as 
they  feel  they  are  not  as  once  they  were.  Their  entire 
nervous  system  is  unstrung,  they  want  rest. ...  The 
cure  for  those  men,  if  adopted  in  time,  is  in  one  word 
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rest — that  kind  of  rest  where  the  delicate  cells  of  the 
cerebral  hemispheres  have  time  to  regain  their  health 
and  activity.  Let  them  have  what  muscular  exercise 
they  please,  change  of  air  or  scene,  but  the  larger  por¬ 
tions  of  these  brains  must  have  rest.”* 


SOUTH-EASTERN  BRANCH:  ROCHESTER, 
MAIDSTONE,  GRAVESEND,  &  DARTFORD 
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ON  SOME  AFFECTIONS  OF  THE  BREAST  OCCURRING  DURING 

LACTATION. 

By  Charles  L.  Allwork,  Esq.,  Maidstone. 

Read  at  Maidstone,  October  26th,  1860. 

It  has  occurred  tome  that  on  this  occasion  a  few  moments 
might  not  be  unprofitably  spent  on  the  consideration  of 
affections  of  the  breast  during  lactation.  In  common 
with  others  it  has  been  a  matter  of  much  concern  to  me 
to  observe  how  frequently  they  are  met  with  during  this 
important  epoch.  No  one  can  gainsay  that  much  com¬ 
fort  is  involved  both  to  the  mother  and  her  offspring  by 
the  due  performance  of  the  lacteal  functions ;  and  I 
think  it  behoves  us,  as  guardians  of  the  public  weal,  to 
do  all  we  can  to  promote  the  integrity  of  this  organ,  that 
the  mother  “  may  feel  how  tender  ’tis  to  love  the  babe 
that  milks  her,”  besides  having  her  health  maintained; 
and  also  that  the  child  may  have  the  advantage  of  its 
own  natural  nourishment.  When  we  think  on  the 
structure  of  the  female  breast  (simple  though  it  be), 
we  cannot  be  surprised  that  at  the  time  of  sucking  it 
should  occasionally  be  the  seat  of  inflammatory  and 
suppurative  action.  Whatever  leads  to  obstruction  and 
engorgement  of  the  lactiferous  tubes  will  frequently  give 
rise  to  irritation,  inflammation,  too  often  with  the 
speedy  formation  of  pus ;  but  I  venture  to  affirm,  with¬ 
out  fear  of  contradiction,  that  in  nine  cases  out  of  ten 
these  affections  have  their  origin  in  some  defect  of  the 
nipples,  which  are  either  excoriated,  fissured,  retracted, 
imperfectly  developed,  or  altogether  wanting.  I  think 
it  the  province  of  the  accoucheur,  on  being  engaged  to 
attend  a  woman  in  her  approaching  confinement,  to  ascer¬ 
tain,  by  a  personal  examination,  the  condition  of  these 
organs  ;  when  the  nipples  are  properly  developed  much 
advantage  will  be  derived  by  washing  them  twice  or 
three  times  daily  with  a  lotion  of  oak  bark  and  alum, 
and  whenever  she  has  the  opportunity  to  expose  them 
freely  to  the  air;  by  these  means  we  harden  the  nipple, 
and  render  it  less  sensible  to  the  action  of  the  child’s 
mouth. 

In  the  case  of  retracted  nipples,  the  elastic  bottle  will 
be  found  necessary  to  draw  them  out;  or  if  the  nipple 
be  imperfectly  developed,  to  assist  in  manufacturing 
one.  I  believe,  where  the  nipple  is  altogether  wanting, 
it  is  not  only  useless,  but  positively  injurious,  to  expose 
the  patient  to  the  risk  of  mammary  abscess  by  attempt¬ 
ing  to  nurse  her  child ;  in  such  a  case  it  is  far  better  to 
abandon  the  idea  at  once,  and  do  away  with  the  milk. 
For  this  object  the  breasts  ought  never  to  be  drawn,  as 
this  proceeding  only  tends  to  keep  up  irritation.  The 
better  plan,  I  find,  is  to  keep  the  gland  covered  with 
brown  paper,  on  which  is  spread  an  ointment  of  lard 
and  brandy,  or  with  the  belladonna  ointment ;  and  at  the 
same  time  to  give  saline  aperients,  with  diuretics  or 
diaphoretics. 

In  cases  of  excoriated  nipples,  I  have  found  a  lini¬ 
ment  of  glycerine  and  tincture  of  catechu  an  excellent 
application.  I  must  not,  however,  omit  to  mention  that 
protecting  the  nipples  by  means  of  a  shield  during  the 
time  of  nursing  the  infant,  is  an  important  adjuvant  in  the 


*  A  senes  of  very  interesting  cases,  illustrating  “Diseases  pro¬ 
duced  by  Mental  Influence,”  by  Dr.  J.  Russell,  will  be  found  in  the 
British  Medical  Journal  for  1860,  Nos.  201  and  202. 
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treatment,  and  also  to  keep  the  nipples  protected  after 
each  operation  with  Wandsborough’s  metallic  shields. 
In  the  aphthous  form  of  excoriation,  borax  dissolved  in 
rose-water  is  the  best  application.  Sometimes,  after 
acute  inflammation  of  the  breast  has  subsided,  we  find 
the  gland  in  the  following  condition,  namely,  hard,  but 
without  pain  or  tenderness,  from  the  effusion  of  fibrine. 
Either  the  unguent,  hydrarg.  fortior  with  belladonna, 
or  a  moderate  degree  of  pressure,  will  effect  its  removal ; 
but  not  at  all  times  entirely,  as  we  frequently  find  after 
inflammatien  of  the  breast  that  the  portion  of  the  gland 
most  involved  is  not  restored  to  its  normal  condition,  nor 
capable  of  performing  its  proper  function. 

When  pus  is  formed,  be  it  ever  so  deeply  seated,  it  is 
important  that  it  should  be  evacuated  early,  that  it  may 
not  burrow.  The  breast  should  be  covered  with  a  lin¬ 
seed  meal  poultice,  and  well  supported  by  means  of  a 
handkerchief  passed  under  it  and  over  the  shoulder,  and 
as  soon  as  the  discharge  becomes  serous,  the  breast 
should  be  strapped  with  soap  plaister.  I  fear,  in  many 
cases  of  imperfectly  developed,  or  obliterated  nipples, 
they  are  to  be  traced  to  the  abominable  practice  of  tight- 
lacing  during  maidenhood,  and,  as  we  frequently  stand 
in  loco  'parentis ,  we  could  not  confer  a  greater  benefit  on 
society  than  to  urge  on  the  rising  generation  the  impe¬ 
rative  necessity  of  abandoning  this  practice.  The  breast 
is  not  only  frequently  the  seat  of  inflammatory  and  sup¬ 
purative  action,  but  I  regret  to  record  that  it  may  also 
occasionally  be  the  seat  of  sphacelus,  as  the  following 
case  testifies  : — 

Case.  On  November  25th,  1859,  Mrs.  P.,  aged  21,  a 
delicate  young  woman,  living  in  lodgings  in  a  single 
ill  ventilated  room,  was  confined  of  her  first  child,  from 
which  she  appeared  to  make  a  good  recovery.  She  was, 
however,  the  subject  of  badly  developed  nipples.  Three 
weeks  afterwards,  the  left  breast  became  inflamed,  for 
which  anodyne  fomentations  were  used ;  and,  as  there 
was  much  febrile  disturbance,  with  constipated  bowels, 
saline  aperients  were  administered  ;  belladonna  was  also 
applied  externally.  Notwithstanding  these  measures, 
suppurative  action  appeared  inevitable,  and  accordingly 
linseed-meal  poultices  were  had  recourse  to.  It  was 
now  thought  that  matter  could  be  felt  deeply  seated; 
and  an  opening  was  accordingly  made,  which  bled  freely, 
but  there  was  no  appeai’ance  of  pus.  She,  however,  ex¬ 
pressed  that  much  relief  had  been  afforded  her  by  the 
operation.  Soon  after  this,  and  somewhat  suddenly,  the 
breast  assumed  a  dark  appearance ;  to  the  touch,  it  was 
crepitant.  Free  incisions  were  made,  and  support  given 
in  the  shape  of  wine,  beef-tea,  and  a  mixture  of  bark, 
ammonia,  and  opium,  every  three  hours,  with  a  full 
dose  of  opium  at  night.  Only  the  wine,  however,  could 
be  borne  on  the  stomach;  and  this  being  the  case, 
citrate  of  ammonia,  with  full  doses  of  Battley’s  liquor 
cinchona,  were  substituted,  and  given  in  an  effer¬ 
vescing  state.  This  was  likewise  rejected.  Quinine 
and  opium  in  pills  were  then  tried,  which  were  retained. 
Linseed-meal  poultices,  mixed  with  brandy,  were  kept 
applied  to  the  breast ;  and  in  a  few  days  the  slough 
separated,  leaving  a  deep  chasm  in  the  breast,  and 
exposing  the  pectoral  muscle.  The  granulations,  how¬ 
ever,  looked  healthy ;  and  for  some  days  hopes  were 
entertained  of  her  recovery.  She,  however,  became 
suddenly  worse,  and  died  on  January  11th  of  this 
year. 

The  remarks  I  have  made  on  the  origin  and  treat¬ 
ment  of  affections  of  the  breast  during  lactation,  I  am 
aware,  contain  nothing  new.  I  have  brought  the  sub¬ 
ject  before  the  meeting  with  the  hope  it  may  lead  to  a 
free  discussion  on  a  very  common,  but  nevertheless 
a  very  important  question ;  and  I  hope  to  glean  from 
the  members  present,  gentlemen  of  great  experience, 
information  that  may  lead  me  to  treat  these  affections  in 
a  better  way  than  from  the  knowledge  I  now  possess. 
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Clinical  Lectures.  By  B.  B.Todd,M.D.,F.R.S.  Second 
edition,  edited  by  Lionel  Beale,  M.B.,  F.R.S. 
Pp.  912.  London. 

The  contents  of  this  volume  are  well  known  to  the  pro¬ 
fession,  and  have  already  excited  the  criticisms  of  the 
medical  press.  They  consist  of  the  Lectures,  which 
appeared  successively  in  the  years  1854, 1857,  and  1859, 
and  are  now  republished  under  the  superintendence  of 
Dr.  Beale,  being  collected  into  one  large  volume.  Dr. 
Beale  has  undertaken  the  duty  “  at  the  request  of  the 
executors  of  his  late  friend  and  former  teacher”.  He 
has  made  as  little  alteration  in  the  arrangement  of  the 
matter,  he  tells  us,  as  was  consistent  with  its  collection 
into  one  volume. 

It  would  be  quite  superfluous,  at  this  time  of  day,  to 
pass  any  opinion  upon  the  doctrines  enjoined  and  the 
practice  followed  by  Dr.  Todd.  Probably  all  our  readers 
are  well  acquainted  with  both  these  points,  and  have 
already  made  up  their  minds  either  in  agreeing  or  dis¬ 
agreeing  with  the  views  of  that  physician.  We  think 
it,  however,  only  fair  to  say  this  much,  that  we  do  not 
consider  Dr.  Todd’s  opinions  have,  in  all  cases,  been 
fairly  dealt  with  by  those  who  have  taken  an  unfavour¬ 
able  view  of  his  method  of  treating  diseases.  We  can¬ 
not  help  noticing  that  he  is  occasionally  made  by  his 
critics  to  go  much  greater  lengths  in  the  stimulating 
treatment  of  acute  diseases  than,  as  it  seems  to  us,  his 
writings  warrant  us  in  concluding  that  he  really  did  go. 
We  certainly  do  not  find  anywhere  in  his  works  that 
fiery,  uncompromising,  and  universal  use  of  brandy  in 
all  diseases,  and  in  all  stages  of  all  diseases,  which  has 
been  ascribed  to  Dr.  Todd.  Probably  the  treatment 
adopted  by  some  of  the  late  Doctor’s  severest  critics 
differs  only  in  degree,  if  at  all,  from  that  which  is  here 
laid  down  in  the  volume  before  us ;  and  it  is  somewhat 
curious  to  note  how  the  stimulating  treatment  of  fevers 
and  adynamic  diseases  is  spreading  beyond  our  own 
country,  and  even  amongst  the  countrymen  of  Broussais. 
The  opinions  of  many  of  the  leading  practitioners  of  the 
day  at  Paris  are  becoming  very  much  the  opinions  of 
practitioners  in  this  country  on  these  points,  and  so  far 
confirm  the  general  views  of  treatment  enunciated  by 
Dr.  Todd.  We  say  enunciated  by  Dr.  Todd;  for  the 
truth  is,  there  was  no  invention  or  adoption  by  Dr. 
Todd  of  any  novel  line  of  treatment  amongst  us ;  only 
this,  Dr.  Todd  had  the  courage  to  state  openly,  and  in  dis¬ 
tinct  terms,  what  his  practice  was.  Dr.  Todd  was 
assuredly  not  the  first  person  who  learnt  and  taught 
that  diseased  processes  are  signs  of  enfeebled  vitality ; 
and  that  in  one  sense,  indeed,  all  diseases  are  to  be 
classed  as  adynamic.  To  our  modern  pathology,  and 
modern  physiology,  and  modern  clinical  medicine,  we 
may  fairly  ascribe  this  lesson.  Dr.  Todd,  as  a  physician 
in  extensive  practice,  was  undoubtedly  one  of  the  most 
advanced  in  the  knowledge  of  scientific  medicine ;  and 
the  practical  application  of  his  principles  on  so  large  a 
scale  doubtless  brought  his  name  prominently  before 
the  profession  as  a  giver  of  stimuli  in  disease. 

We  shall  not  stop  here  to  ask  whether  he  carried 


this  general  practice  of  his  day  further  than  was  well  for 
his  patients.  He  certainly  carried  it  no  further  than  he 
thought  was  beneficial  for  them.  And  if,  in  our  judg¬ 
ment,  less  stimulation  and  more  depletion  than  Dr. 
Todd  practised  form  a  better  basis  of  treatment  of  dis¬ 
ease,  we  can  only  state  that  it  is  so  in  our  opinion. 
The  day  for  vehement  assertions  respecting  the  treat¬ 
ment  of  diseases  is,  we  hope,  fast  passing  away.  The 
great  opposition  and  diversity  of  opinions  held  by 
equally  talented  observers  respecting  the  treatment  of 
the  same  disease,  should  teach  us  a  great  lesson  of 
modesty  in  criticising  the  practice  of  our  neighbours. 
“  I  have”,  says  an  old  French  practitioner,  “  observed 
typhoid  fevers  during  thirty  years  ;  I  have  seen  all 
kinds  of  treatment  adopted  for  their  cure,  from  the  most 
patient  expectant  method  of  old  practitioners  up  to  the 
most  turbulent  medication  of  young  doctors ;  antiphlo- 
gistics,  excitants,  tonics,  and  antispasmodics,  timid  vene¬ 
sections,  venesections  coup  sur  coup ,  repeated  evacuants, 
enormous  sweatings,  icy  applications,  etc.  And  all 
these  opinions,  and  all  these  different  or  opposing 
methods  of  treatment,  I  have  found  supported  by  serious 
and  intelligent  practitioners,  men  worthy  of  confi¬ 
dence  ;  and  they  have  all  given  me  the  same  answer,  ‘  I 
am  well  satisfied  with  my  treatment.’  ”  We  recommend 
this  good  sense  of  the  old  practitioner  to  the  considera¬ 
tion  of  those  who  are  disposed  to  criticise  severely  the 
practice  of  men,  who  treat  diseases  differently  from  what 
they  consider  the  true  and  orthodox  fashion  of  dealing 
with  them. 


The  Science  and  Art  of  Surgery.  Being  a  Treatise 
on  Surgical  Injuries,  Diseases,  and  Operations.  By 
John  E.  Erichsen,  Professor  of  Surgery  and  of 
Clinical  Surgery  in  University  College,  and  Surgeon 
to  University  College  Hospital.  Third  Edition ;  en¬ 
larged  and  carefully  revised.  Illustrated  by  four 
hundred  and  fifty  Engravings  on  Wood.  Pp.  1167. 
London  :  Walton  and  Maberly.  1861. 

This  new  edition  of  Mr.  Erichsen’s  standard  work  has 
undergone  most  careful  revision  on  the  part  of  the 
author,  who  has  not  only  added  to  it  from  the  rich  stores 
of  his  own  experience,  but  has  incorporated  such  of  the 
observations  of  other  surgeons  as  were  best  fitted  to 
render  the  book  a  complete  treatise  of  the  present  state 
of  the  Science  and  Art  of  Surgery.  The  additions  thus 
made  have  increased  the  work  to  above  one  hundred  and 
twenty  pages  beyond  the  size  of  its  predecessor.  Much 
of  the  new  matter  appears  in  the  form  of  what  may  be 
termed  interstitial  deposit  among  that  which  already 
existed — indeed,  there  seems  to  be  scarcely  a  page  where 
this  has  not  taken  place ;  but  we  also  meet  with  a  full 
consideration  of  several  subjects  which  were  either 
omitted  or  but  very  briefly  noticed  in  the  former 
editions. 

In  turning  over  the  pages,  we  observe  that  Mr.  Erich¬ 
sen  has,  in  the  chapters  on  Amputation  and  on  Gunshot 
Wounds,  availed  himself  of  the  information  collected  by 
Dr.  Macleod,  and  published  in  his  valuable  treatise  on 
the  Surgery  of  the  Crimean  W ar. 

In  a  Chapter  on  the  Arrest  of  Arterial  Haemorrhage, 
Mr.  Erichsen  introduces  Dr.  Simpson’s  account  of  the 
application  of  Acupressure,  and  expresses  on  this  pro¬ 
ceeding  the  opinion  that — 
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“  Of  the  value  of  this  method  of  arresting  haemorrhage 
in  the  case  of  small  arteries,  there  can  be  little  doubt. 
It  has  long  been  familiarly  employed  in  restraining  the 
haemorrhage  from  the  coronary  artery  of  the  lip  after 
operations  for  hare-lip;  and  in  vessels  such  as  this,  the 
branches  of  the  temporal,  the  digitals,  etc.,  it  is  unques¬ 
tionably  a  safe  as  well  as  a  convenient  and  easy  method 
of  suppressing  bleeding.  But  for  arteries  of  large  size, 
as  the  femoral,  it  yet  remains  to  be  shown  that  Acupres¬ 
sure  can  he  depended  upon  as  a  mode  of  restraining 
haemorrhage  equally  safe  with  the  ligature.” 

Mr.  Eriehsen  is  a  strong  advocate  of  the  early  use  of 
the  Starched  Bandage  in  fractures.  When  this  mode  of 
treatment  was  first  introduced,  he  did  not  think  it  safe 
to  have  recourse  to  it  until  the  sixth,  eighth,  or  tenth 
day,  when  the  swelling  of  the  limb  had  begun  to  sub¬ 
side.  For  some  years,  however,  he  has,  in  some  hun¬ 
dreds  of  cases  of  fractures  of  all  kinds,  followed  Sen- 
tin’s  plan  of  putting  up  the  limb  in  the  starched  appa¬ 
ratus  immediately  after  the  occurrence  of  the  injury; 
and  he  says  that,  the  more  experience  he  has  of  this 
plan,  the  more  reason  has  he  to  be  satisfied  with  the 
results.  In  cases  of  fractured  thigh,  for  instance,  “  pa¬ 
tients  have  frequently  been  cured  without  any  shorten¬ 
ing  whatever,  with  the  preservation  of  the  natural  curve 
of  the  limb,  and  without  confinement  to  bed  after  the 
first  week.”  In  compound  fractures  of  the  leg  and 
thigh,  he  has  succeeded  in  producing  union  of  the 
wound,  and  converting  the  compound  into  a  simple 
fracture,  more  frequently  by  putting  up  the  limb  in  the 
starched  apparatus  than  in  any  other. 

In  speaking  of  Injuries  of  the  Head,  Mr.  Eriehsen 
describes,  besides  concussion  and  compression,  a  morbid 
condition,  to  which  he  gives  the  name  of  cerebral  irrita¬ 
tion,  in  which  the  patient  does  not  present  the  symptoms 
of  either  of  the  above-named  states,  nor  any  combina¬ 
tion  of  their  phenomena.  It  generally  follows  blows 
upon  the  temple  or  forehead ;  and  is  probably,  in  many 
cases,  connected  with  laceration  of  the  cerebral  substance. 
The  symptoms  are  thus  described : — 

“  The  bodily  symptoms  are  as  follow :  The  attitude 
of  the  patient  is  peculiar  and  most  characteristic;  he 
lies  on  the  side,  and  is  curled  up  in  a  state  of  general 
flexion.  The  body  is  bent  forwards,  the  knees  are 
drawn  up  on  the  abdomen,  the  legs  bent,  the  arms 
flexed,  and  the  hands  drawn  in.  He  does  not  lie  motion¬ 
less,  but  is  restless,  and  often,  when  irritated,  tosses  him¬ 
self  about.  But,  however  restless  he  may  be,  he  never 
stretches  himself  out  or  assumes  the  supine  position, 
but  invariably  reverts  to  the  attitude  of  flexion.  The 
eyelids  are  firmly  closed,  and  he  resists  violently  every 
effort  made  to  open  them ;  if  this  be  effected,  the  pupils 
will  be  found  to  be  contracted.  The  surface  is  pale  and 
cool,  or  even  cold.  There  is  no  heat  of  head.  The 
pulse  is  small,  feeble  and  slow,  seldom  above  70.  The 
sphincters  are  not  usually  affected,  and  the  patient  will 
pass  urine  when  the  bladder  requires  to  be  emptied; 
there  may,  however,  though  rarely,  be  retention. 

“  I  he  mental  state  is  equally  peculiar.  Irritability  of 
mind  is  the  prevailing  characteristic.  The  patient  is  un¬ 
conscious,  takes  no  heed  of  what  passes,  unless  called 
to  in  a  loud  tone  of  voice,  when  he  shows  signs  of  irri¬ 
tability  of  temper,  or  frowns,  turns  away  hastily,  mutters 
indistinctly,  and  grinds  his  teeth.  It  appears  as  if  the 
temper,  as  much  as  or  more  than  the  intellect,  were 
affected  in  this  condition.  He  sleeps  without  stertor. 

“  The  course  taken  by  these  symptoms  is  as  follows. 
After  a  period  varying  from  one  week  to  three,  the  pulse 
improves  in  tone,  the  temperature  of  the  body  increases, 
the  tendency  to  flexion  subsides,  and  the  patient  lies 
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stretched  out.  The  mental  state  also  changes.  Irri¬ 
tability  gives  way  to  fatuity;  there  is  less  manifestation 
of  temper,  but  more  weakness  of  mind.  Recovery  is 
slow,  but,  though  delayed,  may  at  length  be  perfect;  al¬ 
though  in  these,  as  in  all  other  cases  of  cerebral  dis¬ 
turbance,  ulterior  consequences  may  be  manifested.” 
(P.  299). 

In  the  chapter  on  Aneurism,  he  speaks  on  the  whole 
favourably  of  compression  by  apparatus ;  which,  he  says, 
“  may  be  employed  in  cases  where  it  would  not  be  safe  to 
have  recourse  to  the  use  of  the  ligature”;  and  is  to  be  pre¬ 
ferred  to  the  ligature,  as  being  not  more  tedious  and  infi¬ 
nitely  safer  in  all  ordinary  cases  of  femoral  and  popliteal 
aneurism.  He  properly  adds  the  caution,  that  “  its  suc¬ 
cess  depends  very  greatly  on  the  continuous  care  be¬ 
stowed  on  the  patient  during  the  progress  of  the  treat¬ 
ment.”  Of  the  methods  of  treatment  by  forcible  flexion 
and  digital  compression,  he  has  also  a  favourable  opinion. 
The  flexion  plan,  the  credit  of  first  successfully  employ¬ 
ing  which  he  accords  to  Mr.  Ernest  Hart,  “is  most 
likely  to  be  attended  by  success  in  those  cases  in  which 
the  aneurism  is  small,  situated  low  in  the  popliteal 
space,  and  in  a  young  or  middle-aged  subject,  who  can 
bear  the  continued  flexion  without  much  inconvenience.” 
Like  every  other  plan  of  treating  aneurism,  it  occasion¬ 
ally  fails.  The  digital  compression  plan,  first  employed 
by  Vanzetti  of  Padua,  “  might  be  very  advantageously 
combined  with  the  treatment  by  flexion ;  but  its  great 
advantage  seems  to  be,  that  it  is  applicable  to  arteries 
at  the  root  of  the  neck,  to  which  it  would  not  be  possible 
to  apply  any  kind  of  compressing  apparatus,  or  when 
the  surgeon  is  placed  in  such  situations  as  not  to  be 
able  to  obtain  such  an  apparatus.”  In  our  last  number, 
we  gave  an  abstract  of  a  case  of  inguinal  aneurism 
successfully  treated  on  this  plan  by  an  American  sur¬ 
geon.  In  speaking  of  the  treatment  by  manipulation 
proposed  by  Mr.  Fergusson,  Mr.  Eriehsen  is  more  cau¬ 
tious  in  giving  an  opinion.  He  says  that  its  employ¬ 
ment  has  been  too  limited  to  enable  an  estimate  of  its 
value  to  be  formed  ;  and  that  it  can  scarcely  be  con¬ 
sidered  (nor  is  it  intended  to  be)  of  very  general  appli¬ 
cation.  It  may  possibly,  however,  be  advantageously 
applied  to  aneurism  at  the  root  of  the  neck  and  similar 
situations  difficult  of  access  for  operation  ;  but  the  dan¬ 
ger  of  rupture  of  the  sac,  or  of  diffusion  of  the  aneurism, 
must  be  borne  in  mind. 

The  chapters  on  Special  Aneurisms  have  been  in¬ 
creased  by  the  addition  of  sections  on  Intrathoracic, 
Intracranial,  and  Intraorbital  Aneurisms.  Regarding  the 
Intrathoracic  or  aortic  aneurism,  the  author  speaks  only 
as  to  the  physical  and  rational  signs  and  diagnosis ; 
operative  surgical  treatment  is,  of  course,  out  of  the 
question. 

He  attaches  more  importance  to  the  rational  signs— 
namely,  pressure  effects  (pain,  dyspnoea,  dysphagia,  and 
oedema),  pulsation,  and  tumour — than  to  the  auscultatory 
signs,  the  value  of  which,  he  says, 

“  In  the  diagnosis  of  aneurisms  within  the  chest,  is, 
perhaps,  not  so  great  as  in  many  other  thoracic  diseases, 
in  the  early  stages  of  the  affection,  and  in  those  cases  in 
which  the  aneurism  continues  small  and  sacculated 
throughout,  or  is  so  deeply  seated  as  not  to  approach 
the  parietes  of  the  chest . When,  in  addi¬ 

tion  to  this,  it  is  borne  in  mind  that  aneurisms  of  the 
arch  often  prove  fatal  by  bursting  into  contiguous  cavities 
and  canals  before  they  have  attained  a  greater  size  than 
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a  walnut  or  a  pigeon’s  egg,  and  thus  are  incapable  of 
furnishing  a  murmur  of  any  very  marked  kind,  it  can  he 
easily  understood  that  the  value  of  auscultation  is  but 
small  in  many  cases  of  thoracic  aneurism.”  (P.  503.) 

In  an  interesting  section  on  Intracranial  aneurism, 
Mr.  Erichsen  has  derived  his  statistical  information  on 
the  subject  from  an  elaborate  paper  published  in  Guy’s 
Hospital  Reports  by  Dr.  Gull.  The  causes  of  intra¬ 
cranial  aneurism,  Mr.  Erichsen  observes,  are  very 
obscure.  The  frequency  of  the  occurrence  of  sponta¬ 
neous  aneurism  in  the  arteries  within  the  skull 

“  Can  only  he  accounted  for  by  the  thinness  of  their 
coats,  and  the  want  of  an  external  cellular  sheath  ren¬ 
dering  them  unable  to  support  the  increased  pressure 
from  within,  to  which  they  are  occasionally  subjected  in 
consequence  of  the  alteration  in  pressure  of  the  cerebral 
circulation  at  different  periods  ;  the  result  of  some  vari¬ 
ation  in  the  relative  quantities  of  the  different  fluids 
within  the  cranium,  or  of  determination  of  blood  to  the 
brain.  This  would  more  particularly  be  the  case  if  their 
natural  elasticity  had  already  been  impaired  by  the 
occurrence  of  atheromatous  or  other  degeneration  of 
their  coats.  As  these  changes  are  the  natural  conse¬ 
quences  of  advance  in  age,  we  find  the  tendency  to  the 
occurrence  of  this  disease  increase  with  advancing  years.” 
(P.  583.) 

The  intracranial  aneurism  is  almost  always  formed  by 
the  uniform  dilatation  of  all  the  coats  of  the  artery.  Of 
the  sacculated  form,  Mr.  Erichsen  is  not  acquainted 
with  an  instance ;  and  he  believes  that  it  would  be  less 
likely  to  occur  than  rupture  of  the  vessels.  It  is  some¬ 
what  remarkable,  that  the  other  vessels  of  the  brain 
than  that  affected  are  very  commonly  healthy  in  cases 
of  intracranial  aneurism. 

The  symptoms  of  intracranial  aneurism  are  very  equi¬ 
vocal;  and,  Mr.  Erichsen  says,  aneurism  of  large  size 
may  exist  at  the  base  of  the  brain  without  causing  any 
symptoms  whatever.  The  only  symptoms  that  are  of 
constant  occurrence  when  the  disease  proves  fatal,  are 
those  of  hemiplegia  and  apoplexy.  These  may  come  on 
suddenly;  or  they  may  be  preceded  by  a  train  of  pheno¬ 
mena  indicative  of  chronic  disease  within  the  cranial 
cavity.  The  most  constant  symptom  is  pain,  which 
varies  greatly  both  in  extent  and  in  character.  The 
sight  and  hearing  are  often  impaired ;  there  may  be 
paralysis  in  various  degrees;  the  mental  condition  may 
be  affected ;  and  the  gastric  functions  are  often  impaired. 
Very  often,  however,  there  are  no  premonitory  symp¬ 
toms  ;  but  the  patient  is  suddenly  seized,  when  appa¬ 
rently  in  good  health,  with  rapidly  fatal  apoplexy. 

“  In  some  cases  the  presence  of  aneurism  has  been 
detected  by  a  loud  rough  or  ‘  whizzing  ’  noise  being 
heard  on  the  application  of  a  stethoscope  over  one 
side  of  the  head,  and,  perhaps,  being  audible  to  the 
patient.  This  sign,  however,  exists  hut  in  few  cases  ;  hut 
when  it  does  occur,  it  is  unquestionably  the  most  patho¬ 
gnomic  of  all.  I  am  not  aware  that  it  has  been  met  with 
in  any  form  of  cerebral  disease  except  intracranial  aneur¬ 
ism.  With  the  exception  of  the  whizzing  noise,  no  special 
signs  are  afforded  by  aneurisms  within  the  skull,  which 
will  enable  us  to  distinguish  between  the  symptoms  oc¬ 
casioned  by  their  presence  and  those  of  other  tumours 
of  the  brain,  and  of  organic  cerebral  disease.”  (P.  556.) 

In  the  treatment  there  is  usually  little  to  be  done  v 
but,  if  the  nature  of  the  case  he  rendered  obvious  by 
the  loud  rough  whiz  being  heard  over  one  side  of  the 
head,  or  by  the  application  of  the  stethoscope  to  the 
mastoid  process,  the  carotid  artery  on  the  affected  side  may 


be  tied.  This  was  done  in  a  “  most  interesting  and  in¬ 
structive  case”  reported  by  Mr.  Coe,  of  Bristol,  in  the 
Association  Medical  Journal  for  November  30,  1855. 

The  chapter  on  Nsevus  has  been  enriched  by  the  ad¬ 
dition  of  some  valuable  observations  on  the  treatment 
of  this  affection  in  various  special  situations ;  and  on 
the  ncevoid  lipoma , — a  form  of  disease  with  which  Mr. 
Erichsen  has  occasionally  met,  hut  which  does  not  ap¬ 
pear  to  have  attracted  much  notice,  although  M.Nelaton 
speaks  of  it. 

“  It  is  a  tumour  in  which  the  nsevoid  structure  is  con¬ 
joined  with  or  deposited  in  a  cellulo-fatty  mass.  This 
disease  is  invariably  seated  upon  the  nates,  back,  or 
thigh.  It  occurs  as  a  smooth,  doughy,  indolent  tumour, 
incompressible,  not  varying  in  size  or  shape,  without 
heat,  thrill,  or  pulsation  of  any  kind,  possibly  having  a 
few  veins  ramifying  over  its  surface,  but  no  distinct  vas¬ 
cular  appearance.  It  is  usually  congenital,  or  has  been 
noticed  in  early  childhood ;  and  continues  without  any 
very  material  change  in  shape,  size,  or  appearance,  until 
the  inconvenience  or  deformity  occasioned  by  it  requires 
its  removal.  This  is  best  effected  by  the  knife.  After 
removal,  the  tumour  will  be  found  to  be  composed  of  a 
cellulo-adipose  basis,  having  a  large  number  of  veins 
ramifying  through  it,  so  as  to  constitute  a  distinct  vas¬ 
cular  element,  communicating  with  small  cysts  contain¬ 
ing  a  bloody  fluid.  The  situation  in  which  I  have  seen 
such  tumours  occur,  where  they  gave  rise  to  most  incon¬ 
venience,  and  where  their  removal  has  required  the 
greatest  care,  has  been  the  anterior  part  of  the  thigh, 
just  below  Poupart’s  ligament,  close  upon  and  almost  in 
connexion  with  the  femoral  vessels.”  fP.  634.) 

In  the  chapter  on  Disease  of  theHip-joint,Mr.Erichsen 
has  incorporated  much  of  the  instructive  clinical  lecture 
on  this  subject  published  by  him,  last  year,  in  this 
Journal;  and,  en  passant,  we  observe  that  he  has  acted 
similai’ly  with  regard  to  his  lectures  on  Naevus,  Sacro¬ 
iliac  Disease,  Stricture  of  the  GEsophagus,  etc.,  which 
have  appeared  in  this  and  other  periodicals. 

The  section  on  Stricture  of  the  GEsophagus  is  con¬ 
cluded  by  a  notice  of  the  operation  of  Gastrostomy,  or 
opening  the  stomach,  first  proposed  by  M.  Sedillot,  anp 
practised  by  him,  Fenger,  Cooper  Forster,  and  others. 
Of  the  operation,  Mr.  Erichsen  observes : 

“  The  value  of  this  operation  has  as  yet  to  be  deter¬ 
mined  by  experience.  In  no  case  in  which  it  has  as  yet 
been  done  has  it  as  yet  succeeded  in  adding  much,  if 
anything,  to  the  prolongation  of  life.  In  reasoning  upon 
it,  two  objections  present  themselves.  First,  there  is  the 
great  and  immediate  danger  of  destroying  life  outright 
by  the  induction  of  peritonitis ;  though  it  is  by  no  means 
impossible  that  the  tendency  to  abdominal  inflamma¬ 
tion  may  be  lessened  by  the  previous  starvation  of  the 
patient.  But  supposing  this  risk  to  be  overcome,  what 
is  gained  by  the  artificial  opening?  It  is  true  that 
through  it  the  patient  might  be  nourished  ;  but  as  every 
idiopathic  stricture  of  the  oesophagus  is  either  from  the 
first  of  a  cancerous  character,  or  eventually  assumes  a 
malignant  action,  of  what  advantage  is  it  to  endeavour 
to  prolong  a  precarious  existence,  which  must  in  a  few 
weeks  or  months  be  cut  short  by  the  unchecked  progress 
of  a  malignant  disease?  Would  not  the  immediate 
danger  of  the  operation  much  more  than  counteract  all 
good  to  he  eventually  derived  from  it? 

“  There  is,  however,  one  class  of  oesophageal  strictures 
which  are  of  the  most  obstinate  character,  and  rapidly 
fatal  by  simple  occlusion  of  the  tube,  without  any  ten¬ 
dency  to  malignancy.  These  are  the  constrictions  that 
result  from  the  swallowing  of  corrosive  liquids,  whether 
acid  or  alkaline.  In  such  cases  as  these,  in  which, 
speedy  death  by  starvation  is  inevitable,  I  think  that  the 
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operation  of  Gastrotomy  might  with  propriety  be  had 
recourse  to.”  (Pp.  816-17.) 

There  are  several  other  subjects  in  the  book,  regard¬ 
ing  which  we  should  have  liked  to  give  our  readers 
an  analysis  of  Mr.  Erichsen’s  opinions  ;  but  we  are 
warned  that  we  have  occupied  at  least  as  much  space  as 
can  be  allotted  to  us.  The  <rx°^a(TTlK0S  Hierocles 
carried  about  some  of  the  stones  of  which  his  house 
was  built  as  specimens  of  the  edifice.  We  have  done  the 
like,  but,  we  trust,  with  a  much  more  satisfactory  result 
than  was  arrived  at  by  the  owner  of  the  house.  In  com¬ 
mencing  this  notice,  we  alluded  to  the  revision  which 
the  book  had  undergone  at  the  hands  of  its  author ;  and 
this  revision  has,  we  will  add  in  conclusion,  resulted  in 
the  issuing  of  a  work  which  more  than  maintains  the 
position  it  had  already  earned — that  of  being  an  honour 
to  the  school  of  British  Surgery,  and  to  the  memories  of 
Samuel  Cooper  and  Robert  Liston,  from  whose  teachings 
the  author  derived  that  knowledge  which  he  has  so  well 
applied  and  improved. 


HUbixal  Jfuunral. 
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CELLULAR  PATHOLOGY:  ITS  PRESENT 

POSITION* 


It  is  now  some  years  since  Professor  Virchow  has  en¬ 
deavoured,  by  the  application  of  the  views  originally 
brought  forward  by  Professor  Goodsir  of  Edinburgh,  to 
overthrow  the  doctrines  put  forth  by  Schleiden  and 
Schwann  as  to  the  cell-theory.  It  is  true,  we  nowhere 
find  it  stated  that  he  is  in  any  way  indebted  to  Mr. 
Goodsir ;  and  throughout  Germany,  as  well  as  in  other 
countries,  it  is  supposed  that,  whatever  merit  may  belong 
to  these  views,  their  originality  is  not  to  be  questioned. 
The  English  translation  of  the  work  now'  before  us  is, 
however,  dedicated  to  the  Edinburgh  Professor— a 
circumstance  which  indicates  a  recognition  of  some  sort 
as  to  his  connexion  with  Virchow’s  peculiar  views  of  cel¬ 
lular  pathology.  What  that  connexion  is,  will  be  made 


apparent  by  the  following  passages  : — 


“  From  this  it  follows 
not  only  that  the  en¬ 
tire  organism,  as  has  been 
stated  by  the  authors  of 
the  cellular  theory,  con¬ 
sists  of  simple  or  deve¬ 
loped  cells,  each  having  a 
peculiar  independent  vi¬ 
tality;  but  that  there  is, 
in  addition,  a  division  of 
the  whole  into  depart¬ 
ments,  each  containing  a 
certain  number  of  simple 
or  developed  cells,  all  of 
which  hold  certain  rela- 


“  Hence  it  follows  that 
the  structural  composition 
of  a  body  of  considerable 
size,  a  so-called  individual, 
always  represents  a  kind 
of  social  arrangement  of 
parts,  an  arrangement  of  a 
social  kind,  in  which  a 
number  of  individual  ex¬ 
istences  are  mutually  de¬ 
pendent,  but  in  such  a  way 
that  every  element  has  its 
own  special  action ;  and, 
even  though  it  derive  its 
stimulus  to  activity  from 


*  Cellular  Pathology,  as  based  upon  Physiological  and  Patholo¬ 
gical  Histology.  By  Rudolph  Virchow,  Professor  of  Pathological 
Anatomy,  etc.,  in  the  University  of  Berlin.  Translated  by  Prank 
Chance,  B.A.,  M.B.Cantab.,  etc.  Svo.  London :  1800. 
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tions  to  one  central  or  other  parts,  yet  alone 
capital  cell,  around  which  effects  the  actual  perform- 
they  are  grouped.  It  ance  of  its  duties.  I  have 
would  appear  that  from  therefore  considered  it  ne- 
this  central  all  the  other  cessary,  and  I  believe  you 
cells  of  its  departments  de-  will  derive  benefit  from  the 
rive  their  origin.  It  is  the  conception,  to  portion  out 
mother  of  all  those  within  the  body  into  cell-territo- 
its  own  territory.'’  (Good-  ries.”  (Virchow’s  Cellular 
sir’s  Anatomical  and  Patho -  Pathology ,  by  Chance,  Lon- 
logical  Observations ,  Edin.,  don,  1860,  p.  14.) 

1845,  p.  2.) 

There  can  be  no  question,  therefore,  that  all  that  be¬ 
longs  to  territories  around  cells,  and  to  brood-cells, 
which  form  so  important  a  feature  in  the  theories  of 
Professor  Virchow,  originated  with  Mr.  Goodsir.  In  the 
same  manner  that  the  author  has  derived  his  leading 
views  as  to  cells  from  one  Edinburgh  Professor,  so  he 
has  borrowed,  and  equally  without  acknowledgment,  his 
notions  concerning  leukaemia  from  another ;  viz.,  Pro¬ 
fessor  Bennett.  His  theory  also  as  to  fibrine  and 
softened  clots  is  for  the  most  part  obtained  from  the 
observations  of  Zimmerman  and  Gulliver;  and  his 
views  as  to  the  diffusion  of  cancer  are  taken  from  Pro¬ 
fessor  Van  der  Ivolk.  Indeed,  throughout  the  book 
will  be  found  a  general  appropriation  of  the  ideas  of 
other  pathologists,  almost  in  every  case  presented  en¬ 
tirely  as  his  own,  and  the  whole  worked  up  in  founding 
a  doctrine  the  nature  and  correctness  of  which  we  shall 
now  proceed  to  consider. 

According  to  Schleiden  and  Schwann,  all  development 
originates  from  a  formative  fluid  or  substance  ( blastema  ) 
by  the  deposition  of  molecules  and  granules,  one  of 
which  either  enlarges,  or  several  of  which  unite  together 
to  form  a  nucleus  ( cytoblast ).  Around  this  a  mem¬ 
brane  is  precipitated,  to  constitute  a  nucleated  cell ;  the 
whole  consisting  of — 1,  nucleus  often  containing  nu¬ 
cleoli;  2,  cell-wall;  and  3,  contents,  or  the  matter  be¬ 
tween  the  nucleus  and  cell-wall.  Cells  so  formed  might 
multiply  themselves  in  various  ways.  This  doctrine, 
which  is  consistent  with  the  vast  mass  of  observations 
since  made  by  histologists,  and  applicable  alike  to 
physiological  and  pathological  processes,  is  declared  by 
Virchow  to  be  “  a  theory  of  development  which  has  now 
been  almost  entirely  abandoned,  and  in  support  of  the 
correctness  of  which  not  one  single  fact  can  with  cer¬ 
tainty  be  adduced”  (p.  10).  He  maintains,  on  the  con¬ 
trary,  that  “  where  a  cell  arises,  there  a  cell  must  have 
previously  existed  ( omnis  cellula  e  cellula ),  just  as  an 
animal  can  spring  only  from  an  animal,  a  plant  only 
from  a  plant.  In  this  manner,  although  there  are  still 
a  few  spots  in  the  body  where  absolute  demonstration 
has  not  yet  been  afforded,  the  principle  is  nevertheless 
established,  that  in  the  whole  series  of  living  things, 
whether  they  be  entire  plants  or  animal  organisms,  or 
essential  constituents  of  the  same,  an  eternal  law  of  con¬ 
tinuous  development  prevails.  There  is  no  discontinuity 
of  development  of  such  a  kind  that  a  new  generation 
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can  of  itself  give  rise  to  a  new  series  of  developmental 
forms.  No  developed  tissues  can  be  traced  back  either 
to  any  large  or  small  simple  element,  unless  it  be  unto 
a  cell.”  (Pp.  27-28.)  He  therefore  divides  all  the 
tissues  into  three  classes — 1.  Those  consisting  exclu¬ 
sively  of  cells,  cell  lying  close  to  cell ;  2.  Those  where 
cells  are  separated,  yet  connected  together  by  interme¬ 
diate  matter  (intercellular  substance),  comprising  the 
tissues  which  are  now-a-days  generally  comprehended 
under  the  name  of  connective  tissues  ;  3.  Those  in 
which  the  cells  have  attained  specific  higher  forms  of 
development,  so  as  to  be  peculiarly  animal,  as  in  the 
nervous  and  muscular  systems,  the  vessels,  and  the 
blood.  (Pp.  28-29.) 

Such  are  the  chief  fundamental  propositions  upon 
which  Professor  Virchow  proceeds  to  erect  other  theo¬ 
ries.  The  passages  we  have  quoted  give  an  idea  of  his 
dogmatic  style,  in  which  no  doubt  as  to  the  correctness 
of  his  own  observations  and  opinions  is  permitted  for  a 
moment  to  enter;  in  which  the  cell-doctrine  of  previous 
distinguished  inquirers  is  stated  to  be  abandoned  and  un¬ 
supported  by  a  single  fact;  and  in  which  the  particular 
theory  he  favours,  although  admitted  not  absolutely  to 
be  demonstrated,  is  said  to  have  its  principle  neverthe¬ 
less  established.  Notwithstanding  these  assertions,  he 
does  not  appear  to  us  to  have  established  any  principle 
whatever.  Every  one  of  his  propositions  is  not  only 
doubtful,  but  opposed  to  the  most  obvious  facts;  while 
the  whole  doctrine  he  seeks  to  develope  is  made  up  only 
of  confident  plausibilities,  utterly  irreconcileable  with 
that  cautious  and  exact  spirit  of  research  so  necessary 
for  establishing  any  just  and  true  theory.  In  proof  of 
this,  let  us  examine  his  propositions  more  particularly. 

Is  it  then  true  that  every  cell  arises  from  a  cell,  and 
that  no  developed  tissues  can  be  traced  back  either  to 
any  large  or  small  simple  elements  unless  it  be  unto  a 
cell  ?  The  demonstration  or  refutation  of  this  proposi¬ 
tion,  in  truth,  comprehends  the  whole  view  of  what 
Virchow  means  by  cellular  pathology.  Mr.  Goodsir  was 
too  cautious  to  pretend  that  every  morbid  cell-product 
could  be  shown  to  originate  from  preexisting  cells ;  but 
this  is  what  is  attempted  by  our  author,  but  Avith  what 
success  we  shall  see.  In  the  first  place,  let  us  deter¬ 
mine  what  occurs  in  the  ovum.  If  it  be  true  that  every 
animal  originates  from  an  animal,  and  every  plant  from 
a  plant,  it  is  not  true  that  every  cell  originates  from  a 
cell  in  those  organisms.  The  first  change  observable  in 
an  ovum  after  impregnation  is  a  division  of  the  yolk, 
which  consists  of  a  granular  amorphous  mass;  and  after 
a  greater  or  less  number  of  divisions,  varying  in  different 
animals,  the  germinal  membrane  or  formative  material 
is  produced  out  of  cells  originating  from  that  mass. 
Recent  researches  have  shown  that  the  spermatozoid  or 
male  element  enters  the  yolk  ;  and  that  it,  together  with 
the  germinal  vesicle  or  female  element,  is  dissolved; 


thus  communicating  to  the  granules  of  the  yolk  forma¬ 
tive  properties,  but  not  causing  the  cells  subsequently 
developed  to  descend  from  the  germinal  vesicle  directly 
or  continuously.  Here,  then,  it  has  been  shown  histolo¬ 
gically  that  cell  is  not  formed  from  cell,  but  from  elements 
altogether  distinct  from  it.  It  is  true,  Virchow  wishes  to 
get  rid  of  this  troublesome  fact  by  stating  that  “  the  con¬ 
viction  has  been  gradually  acquired  that  the  matter  in 
question”  (that  of  the  yolk)  “is  a  cellular  substance; 
and  if  what  has  been  most  rigidly  maintained  by  Remak 
is  correct,  namely,  that  the  change  of  the  yolk  also  is 
due  to  a  visible  division  of  cells,  to  the  growing  in  of 
membranous  partitions  into  the  interior  of  the  ovum, 
and  their  coalescence,  we  have  not  here  to  deal  with  a 
free  organising  impulse  taking  place  within  the  yolk,  but 
with  progressive  acts  of  division  on  the  part  of  the 
originally  single  cell.”  (P.  399.)  But  this  notion  is  not 
only  opposed  to  the  careful  investigations  of  Bischoff, 
but  to  those  of  every  other  embryologist. 

Again,  when  we  examine  any  of  the  tissues  of  the 
embryo,  we  invariably  observe  nuclei  and  cells  in  all 
stages  of  development  included  in  a  finely  molecular 
substance.  Cells  that  are  formed  are  frequently  seen  to 
be  multiplying  endogenously  or  within  cells;  but  this 
only  points  out  how  such  cells  multiply  after  they  have 
been  formed,  and  not  how  they  originate  in  the  first  in¬ 
stance.  To  determine  this  point,  we  must  have  recourse 
to  examples  in  which  we  are  satisfied  that  there  is  a  pro¬ 
cess  of  new  cell-formation  which  cannot  be  confounded 
with  the  surrounding  textures.  With  these  we  are  ad¬ 
mirably  furnished  in  morbid  growths.  If  we  examine 
the  healthy  skin  or  lungs,  we  find  no  pus  or  cancer  cells. 
According  to  Virchow’s  theory,  these  must  descend  from 
preexisting  ceils ;  and,  to  establish  this,  he  has  recourse 
to  an  elaborate  series  of  assumptions,  some  of  which  we 
shall  endeavour  to  expose. 

In  the  first  place,  as  is  well  known,  pus  and  cancer 
cells  have  been  found  in  all  the  tissues  of,  the  body,  in 
brain,  lungs,  liver,  bones,  fibrous  tissue,  etc.  It  cannot, 
therefore,  be  maintained  that  these  morbid  cells  can  de¬ 
scend  from  the  cells  of  any  particular  tissue  by  a  law  of 
continuity.  To  meet  this  difficulty,  a  convenient  theory  of 
what  is  called  histological  substitution  is  invented,  in  the 
following  terms: — 

“  In  the  place  of  the  law  of  continuity,  therefore,  we 
must  necessarily  put  something  else.  And  here  I  think 
the  doctrine  which  has  the  strongest  claims  to  our  atten¬ 
tion  is  that  of  histological  substitution.  In  the  case  of 
all  tissues  of  a  like  nature,  it  is  quite  possible,  even 
whilst  confining  our  attention  to  what  occurs  physiolo¬ 
gically  in  the  various  classes  of  animals,  to  find  one 
tissue  at  a  certain  fixed  point  of  the  body  replaced  by  an 
analogous  one  belonging  to  the  same  group,  or,  in  other 
words,  by  an  histological  equivalent."  ^P.  70.) 

We  call  this  a  most  convenient  doctrine,  because  the 
obvious  failures  in  the  primary  hypothesis  may  be  easily 
explained  by  mixing  together  all  sorts  of  tissues,  saying 
they  belong  to  one  group,  and  calling  them  histological 
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equivalents.  Of  this  plan  Professor  Virchow  has  largely 
availed  himself,  and  thereby  found  it  necessary  to  pi-o- 
duce  another  theory,  which  is  perhaps  the  most  incon¬ 
sistent  and  unphilosophical  in  the  book — viz.,  the  con¬ 
nective  tissue  theory.  This  theory  we  shall  examine  in 
our  next  number. 

- - 

THE  WEEK. 

We  have  this  week  to  announce  the  appearance  of  a 
very  important  work — the  first  volume  of  A  System  of 
Surgery ,  edited  by  Mr.  Holmes.  This  volume  contains 
articles  on  general  pathology  by  the  following  gentle¬ 
men  : — Inflammation,  by  Mr.  Simon ;  Abscess,  by  Mr. 
Coote;  Sinus  and  Fistula,  by  Mr.  Paget;  Gangrene,  by 
Mr.  Coote;  Ulceration  and  Ulcers,  by  Mr.  Paget;  Ery¬ 
sipelas  and  the  Allied  Diseases,  by  Mr.  Campbell  De 
Morgan;  Pyaemia, by  Mr.  Callender  ;  Tetanus,  by  Mr.  A. 
Poland;  Delirium  Tremens,  by  Dr.  A.  W.  Barclay; 
Scrofula,  by  Mr.  Savory ;  Hysteria,  by  Mr.  Savory ; 
Syphilis,  by  Mr.  Henry  Lee;  Tumours  (Innocent),  by 
Mr.  Paget;  Cancer,  by  Mr.  C.  H.  Moore;  Contusions 
and  Wounds,  by  Mr.  Paget;  Animal  Poisons,  by  Mr. 
Poland ;  Haemorrhage  and  Injuries  of  the  Vessels,  by 
Mr.  Moore ;  Collapse,  by  Mr.  Savory;  Burns  and  Scalds, 
by  Mr.  Holmes;  the  General  Pathology  of  Fractures,  by 
T.  K.  Hornidge ;  the  General  Pathology  of  Dislocations, 
by  Mr.  Holmes.  The  names  of  the  authors  of  these 
articles  will  ensure  for  the  System  of  Surgery  the 
earnest  attention  of  the  profession ;  and  we  most  sin¬ 
cerely  hope  that  the  editor  may  satisfactorily  complete 
the  arduous  task  which  he  has  undertaken,  viz.,  of 
bringing  before  the  profession  an  exposition  of  English 
surgery.  The  second  volume,  we  are  told,  is  in  the 
press. 

“  When  finished,  if  it  succeeds  in  its  object,  this 
work”,  says  the  editor,  “  will  present  a  complete  and  im¬ 
partial  view  of  British  surgery,  free  from  the  bias  of  any 
school,  or  the  prejudices  of  any  individual ;  while,  the 
special  attention  of  the  authors  having  been  drawn  to 
their  several  subjects,  any  advance  which  the  rapid  im¬ 
provement  of  surgical  knowledge  may  introduce  into 
them  will  be  registered  and  kept  in  readiness  for  future 
editions.  Illustrations  will  not  form  a  prominent  fea¬ 
ture  in  the  work;  but  they  will  be  provided  where  they 
are  absolutely  necessary  for  the  full  understanding  of 
any  subject.  Where  subjects  are  treated  of  which  are 
common  to  surgery  and  medicine,  the  assistance  of  phy¬ 
sicians  who  have  paid  peculiar  attention  to  those  sub¬ 
jects  has  been  glaaly  accepted.” 

We  shall  take  occasion  to  bring  the  contents  of  the 
volume  now  published  under  the  notice  of  our  readers. 

.** 

A  successful  case  of  Caesarean  section  has  been  per¬ 
formed  by  Mr.  J.  Edmunds  of  Spital  Square.  We  may 
indeed  call  it  successful,  for  both  child  as  well  as  mother 
were  thereby  saved.  Awkwardly  enough  for  the  ope¬ 
rator,  the  placenta  was  so  placed  that  it  was  necessarily 
cut  through  in  the  operation ;  and  the  decision  and 
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rapidity  of  this  part  of  the  proceeding  saved  the  woman’s 
life.  She  must  have  died  from  haemorrhage,  had  there 
been  any  hesitation  at  this  moment.  This  fact  is 
thereby  established ;  viz.,  “  that  the  placenta  may  be  cut 
through,  and  dragged  out  first,  without  losing  either 
mother  or  child ;  and  also  that  it  is  unnecessary  to  en¬ 
danger  the  arteries  on  either  side  of  the  uterus  in  order 
to  avoid  the  placenta.”  The  adherent  membranes  were 
pushed  back  into  the  uterus.  Up  to  the  fourteenth  day, 
no  membranes  had  been  discharged  per  vaginam.  The 
lochia  appeared  on  the  ninth  day ;  the  breasts  filled  on 
the  fourth.  No  drugs  were  given,  except  an  anodyne  ; 
no  mercury,  and  no  brandy.  She  took  simple  and  varied 
nourishment,  with  fruit.  “  I  thought”,  says  the  ope¬ 
rator,  “  these  great  incisions  more  likely  to  be  healed  by 
Nature  in  her  own  way,  than  by  Nature  under  the  influ¬ 
ence  of  either  mercury  or  brandy.  The  peritonitis, 
though  severe,  was  simply  treated.”  Full  details  of  this 
interesting  case  will  be  found  in  the  last  week’s  number 
of  the  Medical  Times.  This  successful  case  may  pro¬ 
bably  bring  forward  a  discussion  again  upon  the  relative 
merits  of  embryotomy  and  the  Caesarean  section  in  cer¬ 
tain  cases.  Sure  enough  it  is,  that  operations  on  the 
abdomen — ovariotomy — which  were  in  Dr.  Bright’s 
early  days  looked  upon  as  proceedings  not  to  be  thought 
of,  are,  under  an  improved  method  of  surgery,  become  of 
daily  occurrence,  and  successful  far  beyond  what  has 
been  anticipated  of  them. 


Kuchenmeister,  the  great  authority  in  matters  hel- 
minthiques ,  has  attempted  to  show,  and  perhaps  has 
shown,  that  in  the  human  intestines  cysticercus  cellu- 
osa?  is  metamorphosed  into  taenia  solium.  He  took 
two  criminals  condemned  to  death  for  the  subjects  of  his 
experiments;  and  introduced  into  their  food  a  large 
number  of  cysticerci.  In  one  case,  after  death  four 
young  taeniae  were  found  in  the  duodenum,  and  six 
others  in  the  intestines  below.  In  another  case,  the 
cysticerci  were  swallowed  (under  the  immediate  supervi¬ 
sion  of  Dr.  Liebenhaar,  Kuchenmeister’s  partner  in  the 
experiment)  November  24th,  1859,  and  January  18th, 
1860,  and  the  subject  decapitated  on  the  31st  March. 
Half  of  the  cysticerci  swallowed,  were,  it  was  found, 
converted  into  flat  worms,  and  eleven  of  these  possessed 
segments  which  had  arrived  at  maturity.  This  last  case 
seems  almost  demonstrative  of  the  fact  asserted  by 
Kuchenmeister.  The  philosopher  has  been  reproached 
for  his  experiment  thus  performed  in  corpore  vili  of 
humanity;  but  he  defends  himself  by  the  reasoning 
that,  if  the  criminals  had  been  pardoned,  they  might 
have  been  readily  cured  of  the  worms.  This  modern 
method  of  experiment  seems,  in  its  small  way,  to  be 
somewhat  approaching  the  ancient  way  of  thinking 
of  the  Nationalists,  as  enunciated  by  Celsus.  They 
too,  thought  we  might  very  fairly  make  use  of  criminals 
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for  the  purposes  of  getting  knowledge  in  re  medicd. 
Some  of  our  readers  may  have  read  during  the  past  year 
certain  rather  go-a-head  proceedings  in  this  way  done 
by  our  Yankee  medical  brethren,  and  recorded  in  Dr. 
Brown-Sequard’s  Journal.  These  gentlemen  calmly  in¬ 
vestigated  the  movements  of  a  palpitating  human  heart 
rapidly  ripped  from  the  chest  of  a  criminal,  who  after 
execution  was  cut  down  with  a  pulse  still  beating — we 
suppose  we  may  say  while  still  alive — for  the  satisfac¬ 
tion,  it  would  appear,  of  the  curiosity  of  the  doctors. 
Wordsworth  had  this  class  of  man  in  his  thought : 

“  Physician  art  thou,  thing  of  eyes, 

Philosopher,  a  prying  knave, 

A  man  who’d  peep  and  botanise 
Upon  his  mother’s  grave.” 


In  the  annual  report  lately  presented  to  the  meeting 
of  governors  of  the  Queen’s  Hospital,  Birmingham,  we 
find  it  stated :  u  That  the  medical  officers  have  recom¬ 
mended  the  appointment  of  a  dental  surgeon,  and  it  is 
worthy  of  consideration  how  far  it  may  be  desirable  to 
appoint  an  ophthalmic  surgeon.”  The  report  then  goes 
on  to  refer  to  the  protest  lately  put  forth  against 
special  hospitals  by  a  large  body  of  the  leading  members 
of  the  profession  in  London  and  the  country ;  and  reca¬ 
pitulates  for  the  benefit  of  the  governors  of  the  hospital 
the  reasons  why  special  hospitals  are  in  so  many  in¬ 
stances  injurious  to  the  interests  of  the  patients,  the 
public  at  large,  and  the  pockets  of  the  benevolent.  We 
shall  take  an  early  opportunity  of  referring  more  fully 
to  this  important  topic;  but  we  trust  in  the  meantime 
that  the  governors  of  the  Birmingham  Hospital  will 
carry  out  the  recommendation  of  the  report.  Whether 
for  good  or  for  ill,  the  business  of  our  profession  is  now 
so  divided  amongst  the  labourers  who  cultivate  it  in 
general  practice,  that  it  has  become  necessary  to  esta¬ 
blish  divisions  of  labour  to  an  equal  extent  in  our 
medical  charities  and  schools.  And,  as  we  have  said,  all 
parties  interested  gain  by  this  process  of  concentrating 
varieties  together  under  one  general  supervision.  The 
benevolent  gain  greatly ;  for,  instead  of  being  mulcted 
for  the  sustenance  of  half  a  score  of  separate  and  minor 
promulgators  of  medical  blessings,  they  concentrate 
their  cheaper  benevolence  on  one  grand  establishment. 
The  science  of  medicine,  also,  is  no  slight  gainer ;  for 
this  union  of  forces  affords  a  large  field  in  which  the 
student  may  satisfactorily  exercise  his  intelligence,  and 
where  he  may  gain  intimate  knowledge  in  all  depart¬ 
ments  of  his  business — a  thing  impossible  to  him,  if  he 
has  to  make  the  circuit  of  a  large  city  in  order  to  accom¬ 
plish  his  student’s  journey  through  all  the  diseases  of 
the  human  frame.  And,  besides  this,  the  cramping  and 
fettering  of  intelligence,  which  exclusive  attention  to  a 
speciality  naturally  tends  to  engender  in  the  individual 
specialist,  are  counteracted  by  communion  with  his  non- 
&p&cialist  brethren,  or  with  his  brethren-specialists  in 


other  fields.  In  this  way,  also,  the  patients  themselves 
greatly  benefit.  The  specialist  attached  to  a  general 
hospital  never  regards  his  patients  merely  as  eyes,  or 
joints,  or  limbs,  or  wombs,  or  nerves,  or  bowels;  he 
takes  a  wider  view  of  their  case — in  fact,  he  remembers 
that  the  possessor  of  a  locally  diseased  part  has  also  a 
variety  of  other  parts  and  organs  sympathising  with 
that  local  injury.  The  public  at  large  also  gains  indi¬ 
rectly;  for  we  assert  without  fear  of  contradiction,  that 
the  education  of  the  student  is  seriously  deteriorated, 
where  the  specialist  system  is  thoroughly  carried  out. 
Hospitals  where  students  congregate  are  actually 
drained  of  certain  classes  of  diseases  by  special  medical 
charities ;  and  thither  medical  students  cannot  possibly 
follow  them.  Altogether,  we  believe  there  is  nothing 
whatever  to  be  said  in  favour  of  any  special  hospitals — 
excepting  only  in  the  case  of  those  which  admit  con¬ 
tagious  diseases. 


Dr.  Forbes  Winslow’s  journal  appears  this  year  in  a 
transformed  state,  altered  in  title,  altered  in  size,  and 
altered  in  its  character.  It  has  taken  the  title  of 
Medical  Critic  as  well  as  Psychological  Journal ;  and  is 
to  be  enlarged  to  two  hundred  pages.  One-half  is  to  be 
devoted  to  the  consideration  of  matters  relating  to 
medical  politics,  literature  and  science ;  psychological 
subjects  occupying  a  similar  space,  viz.,  the  other 
half  of  the  journal.  Its  readers  will  expect  to  find  in  it 
something  out  of  the  common  way  in  journalism,  when, 
they  open  its  pages  ;  for  we  find  from  the  notice,  that  it 
will  contain  “  a  series  of  essays  similar  in  literary  cha¬ 
racter  to  the  leading  articles  of  the  Times,  and  papers  in 
the  Saturday  Review ,  illustrative  of  the  present  and 
prospective  condition  of  the  medical  profession  in  its 
moral,  social,  political,  literary,  and  scientific  relations.” 
We  wish  the  Editor  success  in  his  laudable  intention  of 
distributing  such  highly  flavoured  meats  to  the  literary 
appetites  of  his  readers.  But  we  bid  him  be  cautious  in 
handling  his  tools  after  the  fashion  of  his  newly  assumed 
prototype — the  Saturday  Review.  He  doubtless  knows 
that  that  journal  has  gained,  not  to  say  fairly  earned 
for  itself  another  title  besides  its  own  legitimate  one. 


We  are  a  most  remarkably  conservative  nation — so 
attached  to  the  benefits  we  possess,  that  we  often  cling 
with  tenacity  to  the  evils  which  are  attached  to  them.  We 
see  this  fact  strikingly  exemplified  in  the  case  of 
punishments  in  the  army.  Despite  of  the  death  of  so> 
much  red  tapism  and  incrusted  routine  in  its  direction* 
antique  evils  still  adhere  to  it.  If  anyone  were  at  this 
present  day  to  propose  the  introduction  into  our  military 
penal  code  of  the  brutal  and  barbarous  punishment  of 
“  branding,”  he  would  be  scouted  from  decent  society, 
and  ranked  among  the  ear-clippers  and  nose-slitters, 
and  diserabowellers-before-hanging,  of  the  former  un- 
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civil  days  of  society.  And  yet  men  of  the  highest  honour 
and  the  finest  sentiments  do  not  hesitate  to  order,  under 
the  guise  of  court  martialism,  their  fellow- soldiers  to  be 
“branded”  and  disfigured  with  a  hot  iron — to  fix  an 
indelible  disgrace  on  their  shins.  No  man,  again,  dare 
venture  to  propose  the  application  of  such  a  punishment 
in  the  case  of  our  civil  offenders,  even  to  the  blackest 
criminals  ;  such  a  proposition  would  be  instantly  scouted 
by  all  lay  members  of  society.  Why,  then,  should  it  be 
retained — brutalising  and  degrading  as  it  manifestly  is — 
as  a  punishment  for  offences,  such  as  desertion,  which 
never  can  be  ranked  or  regarded  as  a  criminal  offence  ? 
If  we  understand  the  matter  aright,  it  is  nominally  the 
business  of  the  surgeon  to  perform  the  operation  ; 
though  we  need  hardly  say,  that  no  member  of  our  pro¬ 
fession  would  disgrace  himself  by  its  performance.  The 
fact,  however,  points  out  the  times  when  such  a  punish¬ 
ment  was  invented ;  and  how  little  it  is  in  accord  with 
our  present  feelings  and  ideas  of  punishment.  Our 
modern  ideas  of  retribution  are  wholly  turned  in  the 
direction  of  reformation.  We  hang  a  man  for  murder; 
but  so  long  as  we  keep  him  alive,  we  hold  out  to  the 
criminal  some  kind  of  inducements  to  better  conduct — 
even  to  the  worst  of  them.  But  to  fix  an  indelible 
stain  of  infamy  on  a  man,  that  when  no  longer  a 
criminal  he  may  still  bear  ever  about  with  him  the  re¬ 
membrance  and  mark  of  his  former  crime,  is  a  refined 
species  of  cruelty  and  brutality,  as  we  have  said, 
thoroughly  inconsistent  with  the  present  state  of  society 
in  this  country. 

We  have  received  from  Mr.  Prankerd  a  correspond¬ 
ence  which  he  has  had  with  the  Horse  Guards.  The 
grievance  which  he  submitted  to  that  authority  is  cer¬ 
tainly  a  very  proper  one  to  call  their  attention  to,  and 
no  doubt  there  is  still  a  good  deal  to  be  done  in  that 
quarter  before  official  red  tapism  is  cleaned  out  of  it. 
We  must  not,  however,  forget  what  an  immense  deal 
has  been  done  of  late  in  the  putting  straight  of  that 
house.  We  have  only  to  compare  the  condition  of  our 
army  in  China  with  the  figure  it  cut  in  the  early  days  of 
the  Crimean  miseries,  to  learn  the  improvement  in  its 
government  which  has  taken  place.  Mr.  Prankerd 
writes  as  follows  to  the  Horse  Guards  : — 

“  For  upwards  of  three  weeks  past,  I  have  been 
attending  George  Bathe,  a  soldier  in  the  2nd  battalion 
of  the  6th  regiment  of  foot,  stationed  at  Cork,  who  is 
suffering  from  illness,  wholly  caused  by  the  insufficient 
clothing  with  which  he  was  furnished,  on  leaving  Cork 
on  the  2nd  November.  It  appears  that  he  was  refused 
by  the  pay-sergeant,  acting  under  his  captain’s  orders, 
the  use  of  his  great  coat,  and  was  consequently  exposed, 
during  the  whole  of  the  passage  from  Cork  to  Bristol, 
which  was  very  rough,  and  extending  to  nearly  twenty- 
four  hours,  on  the  deck  of  the  vessel,  without  any 
clothing  save  a  shirt,  thin  tunic,  and  trousers  without 
drawers.  The  man  is  first  class,  and  has  a  good  con¬ 
duct  badge.” 

The  soldier,  it  appears,  died  on  November  30th.  Mr. 
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Prankerd  received  from  the  Horse  Guards  a  reply,  dated 
December  24th,  stating  that  inquiry  should  be  made 
into  the  case,  and  referring  to  the  following  circular 
memorandum. 

“  Horse  Guards,  27th  January,  1854. 

“  The  General  Commanding  in  Chief,  with  consent  of 
the  Master  General  and  Board  of  Ordnance,  authorises 
commanding  officers  of  regiments  to  allow  steady  sol¬ 
diers  to  take  their  great  coats  with  them  when  going  on 
furlough,  during  the  winter  months. 

“  The  soldier  taking  his  great  coat  on  such  occasions 
will  be  held  responsible  for  its  preservation. 

“  By  Command.  E.  A.  Wetherall,  D.A.G.” 

It  certainly  appears  curious  to  a  layman,  that  a  sol¬ 
dier’s  great  coat  is  not  his  own  property.  It  seems* 
however,  difficult  in  a  case  of  this  kind  to  throw  blame 
on  the  Horse  Guards.  As  every  one  well  knows,  there  are 
unfortunately  only  too  many  men  in  the  army,  to  whom 
the  mere  possession  of  a  great  coat,  when  they  were  on 
furlough,  would  be  a  direct  temptation  to  desertion. 


The  supposed  effect  of  the  Third  Class  of  Licentiates 
of  the  London  College  of  Physicians  upon  the  practice 
of  pharmacy  is  thus  expressed  by  the  Pharmaceutical 
Journal : — 

“In  the  number  of  this  journal  for  last  May,  we  re¬ 
ferred  to  a  decision  which  had  then  been  recently  come 
to  by  the  College  of  Physicians  of  London,  to  create  a 
third  class  of  medical  men  connected  with  the  Col¬ 
lege,  and  to  be  designated  Licentiates  of  the  College 
of  Physicians.  The  former  licentiates  of  the  College 
were  to  be  designated  members,  and  the  new  licentiates 
were  intended  to  occupy  a  position,  with  reference  to 
their  practice,  resembling  that  of  the  apothecaries,  with 
a  restriction,  however,  that  they  should  only  dispense 
medicines  for  their  own  patients.  Some  opposition 
appears  to  have  been  offered  by  the  apothecaries  to  the 
adoption  of  this  regulation,  which  is  considered  to  be 
calculated  gradually  to  supersede  the  examinations  at 
Apothecaries’  Hall.  Legal  opinions  have  been  taken  on 
the  subject,  the  result  of  which  is  that  the  College, 
having  been  confirmed  with  regard  to  the  legality  of  the 
proposed  measure,  intend  forthwith  to  carry  it  into 
effect.  The  influence  of  this  new  arrangement  upon  the 
members  of  the  Pharmaceutical  Society  will  probably  be 
very  great.  It  is  a  step  towards  a  more  complete  sepa¬ 
ration  than  has  hitherto  existed  in  this  country  between 
the  prescriber  of  medicines  and  the  dealer  in  drugs. 
The  Pharmaceutical  Society  are  training  up  a  class  of 
qualified  and  examined  men,  to  whom  the  practice  of 
pharmacy  in  all  its  branches  may  be  safely  entrusted, 
while  they  have  no  right  to  practise  medicine ;  and,  on 
the  other  hand,  the  College  of  Physicians  are  about  to 
initiate  a  class  of  general  practitioners,  who,  while  per¬ 
forming  the  strictly  medical  functions  of  the  apothecary, 
will  be  restricted  from  mere  trade  transactions.” 


The  Esquimaux.  Sir  Edward  Belcher  lately  read  an 
interesting  paper  on  the  Esquimaux  before  the  Ethno¬ 
logical  Society.  He  would  seem  to  have  established 
some  identity  between  them  and  other  races  of  Indians 
on  the  American  continent.  The  information  which  he 
furnishes  as  to  their  intelligence  and  knowledge  of  the 
useful  arts  tends  to  prove,  as  he  argues,  that  they  are 
capable  of  civilisation.  Sir  Edward  expresses  the  opinion, 
founded  upon  the  extreme  willingness  of  the  Esquimaux 
to  associate  with  and  be  taught  by  white  men,  that  one 
or  two  of  the  crews  of  the  Erebus  and  Terror  may  still 
be  living  among  them. 
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DEATH  OF  J.  W.  NOBLE,  M.B.Cantab.,  M.P. 

A  telegraphic  message  has  been  received  at  Leicester, 
stating  that  Dr.  Noble,  one  of  the  members  of  Parlia¬ 
ment  for  that  town,  died  last  Sunday  in  Spain,  where  he 
has  been  travelling  for  his  health,  since  the  close  of 
Parliament.  His  death  was  caused,  we  believe,  by  a 
sudden  attack  of  cholera  at  Malaga ;  and  happened 
under  very  painful  circumstances,  he  being  at  the  time 
quite  alone.  Dr.  Noble  was  a  graduate  of  the  Uni¬ 
versity  of  Cambridge;  and  practised  for  many  years 
with  great  success  in  the  town  of  Leicester.  The  esteem 
and  respect  in  which  he  was  held  by  his  fellow-towns¬ 
men,  were  proved  by  the  fact  of  their  having  returned 
him  as  their  representative  to  Parliament  in  the  liberal 
interest.  We  understand  that  the  very  deepest  sym¬ 
pathy  has  been  felt  by  all  his  fellow-townsmen  at  his 
loss.  Surely  no  better  proofs  could  be  given  of  the 
worth  of  the  mau — than  the  price  thus  set  upon  him  by 
those  amongst  whom  he  had  so  long  lived,  and  to  whom, 
therefore,  he  was  so  well  known. 


DR.  FARADAY’S  LECTURES 

AT 

THE  ROYAL  INSTITUTION. 


ON  A  CANDLE  (concluded  from  p .  19) . 

The  fourth  lecture  of  this  course,  on  the  Chemical 
History  of  a  Candle,  was  delivered  on  the  3rd  instant. 
The  Professor  acknowledged  the  hearty  plaudits  of  his 
auditors  by  saying,  “  So  you  are  not  tired  of  the  candle 
yet,  or  you  would  not  welcome  it  as  you  do.”  The  heat¬ 
giving  properties  of  the  battery  introduced  the  subject  of 
the  present  lecture,  which  was  more  especially  on 
Oxygen  and  Oxy-hydrogen.  Copper  filings  were  dissolved 
in  a  mixture  of  nitric  and  sulphuric  acids,  and  the  re¬ 
sulting  sulphate  was  decomposed  by  the  electrodes  of  the 
battery.  Let  us  see  whether  water  may  not  be  pulled  in 
pieces  in  the  same  manner.  The  effect  of  the  introduc¬ 
tion  of  the  poles  into  acidulated  water  gives  the  appear¬ 
ance  of  boiling.  But  if  boiling,  how  would  you  re¬ 
cognise  it?  Surely  by  the  condensation  of  the  steam. 
Instead  of  which,  we  find  gases  separated  which  are 
permanently  elastic.  What  are  these  gases?  What 
properties  have  they?  If  we  introduce  them  into  a 
Cavendish’s  eudiometer  from  which  the  air  has  been 
exhausted,  and  pass  the  spark  from  a  Leyden  jar,  only  a 
feeble  detonation  is  heard,  on  account  of  the  thickness 
of  the  glass  ;  but  at  the  same  time  a  deposit  of  moisture 
takes  place.  There  must  then  be  something  more  than 
hydrogen,  for  wre  know  that  hydrogen  will  not  burn  in 
absence  of  air.  What  can  this  other  thing  be?  The 
gases  from  wrater  can  be  collected  separately.  One  of 
these  we  recognise  at  once.  Double  in  bulk  it  is,  as 
compared  with  the  other;  but  it  has  all  the  properties  of 
hydrogen,  viz.,  its  lightness,  inflammability,  pallor  of 
flame,  and  necessity  for  air  to  ensure  combustion.  But 
the  other,  what  is  it  ?  It  does  not  burn,  but  it  supports 
brilliantly  the  combustion  of  a  piece  of  red-heat  char¬ 
coal.  It  is  oxygen,  the  coniburent  of  the  hydrogen. 

Now  this  oxygen  is  evidently  a  colourless  gas,  taste¬ 


less,  and  without  smell ;  and  it  may  be  made  by  a 
variety  of  processes.  So  if  we  take  some  of  this  black 
eartby-looking  substance,  which,  for  want  of  any  other 
name,  we  will  call  black  oxide  of  manganese,  and  heat  it 


to  redness  in  an  iron  retort  furnished  with  a  gas-delivery 
tube  terminating  under  water,  we  can  collect  it  in  these 
jars.  More  easily  still  we  can  do  so,  by  heating  a  mixture 
of  chlorate  of  potash  and  manganese  in  a  glass  retort.  So 
then,  having  collected  it  by  these  methods,  how  shall  we 
identify  it  as  one  of  the  gases  which  we  obtained  from 
water  ?  By  similar  means.  Kindled  wood  and  charcoal 
burst  into  bright  light  when  plunged  into  it;  and  our 
candle  burns  with  wondrous  beauty  therein.  How 
great,  then,  its  power  of  supporting  combustion  must 
be  !  Iron,  sulphur,  and  phosphorus  burn  with  great 
splendour,  but  especially  the  latter  ;  and  for  the  reason, 
that  a  solid  body  (phosphoric  acid)  is  diffused  through¬ 
out  the  flame. 

Now  we  can  understand  why  potassium  burns  upon 
water.  Its  power  of  attraction  for  oxygen  is  such  that  it 
removes  it  even  from  ice,  and  with  such  energy  too  as  to 
inflame  the  liberated  hydrogen. 

The  experiment  of  detonating  so^ip-bubbles  filled  with 
oxyhydrogen  brought  the  lecture  to  a  close. 

Saturday  afternoon  ushered  in  the  fifth  lecture.  The 
theatre  was  crowded.  The  subject  was,  Nature 
of  the  Atmosphere — its  Properties;  Carbonic  Acid, 
and  its  Properties.  Professor  Faraday  continued : 
— The  air  which  surrounds  the  burning  candle, 
with  the  candle  forms  water.  You  know  that  hydro¬ 
gen  is  contained  in  the  candle,  and  you  believe 
that  oxygen  supports  the  flame.  But  why  does  the 
candle  burn  so  much  better  in  oxygen  than  in  air  ? 
This  leads  us  to  inquire  into  the  nature  of  the  atmo¬ 
sphere.  How  can  we  test  the  presence  of  oxygen?  We 
can  do  it  by  this  gas  (nitric  oxide).  It  looks  like  oxygen 
or  hydrogen  ;  but  when  opened  into  a  bottle  of  oxygen, 
deep-red  fumes  arise.  Nitric  oxide  ever  tests  the  pre¬ 
sence  of  oxygen.  Is  the  latter  in  the  air,  then  must 
also  an  orange  vapour  arise  when  nitric  oxide  is  poured 
out  into  it. 

As  yet,  we  have  but  learnt  that  oxygen  is  in  the  air. 
Why  does  the  candle  burn  less  brightly  in  air?  Let  us 
examine  into  the  result  of  an  experiment  we  com¬ 
menced  in  our  last  lecture.  This  stick  of  phosphorus, 
confined  in  a  given  quantity  of  air,  has  made  a  rough 
analysis  of  it  for  us.  The  water  has  risen,  but  yet  the 
chief  bulk  of  the  air  remains.  The  result  is  remarkably 
curious,  but  you  will  say  uninteresting,  because  the  gas 
remaining  neither  supports  combustion  nor  is  itself  in¬ 
flammable.  What  does  it  in  the  air,  this  gas,  this  nitro¬ 
gen,  this  inactive,  indifferent  element,  which  constitutes 
four-fifths  of  its  bulk?  It  moderates  combustion,  and 
prevents  injurious  action  upon  the  lungs ;  its  very  nega¬ 
tive  properties  are  its  best  characteristics. 

Have  the  gases  weight?  This  diagram  will  give  you 
some  notion. 


Hydrogen  . 
Oxygen 
Nitrogen  . 
Air 

Carbonic  acid 


One  Pint.  One  Cubic  Foot. 
,  3-4  grain  1-12  oz. 

.  11  9-10  grs.  1  1-3 

.  10  4-10  11-6 

.  10  7-10  1  1-5 

.  16  1-3  19-10 


You  ask  me,  Can  we  weigh  the  air?  Nothing  more 
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easy,  as  experiment  demonstrates.  And  you  obtain  a 
very  fair  notion  of  the  weight  of  the  air  from  the  state¬ 
ment  that  the  area  of  this  theatre  holds  about  one  ton  of 
it.  It  is  in  consequence  of  this  weight  of  the  air  that 
my  hand  is  fixed  to  this  bladder-glass  when  the  air  is 
withdrawn  from  below.  Every  square  inch  of  surface  is 
pressed  upon  with  a  weight  of  nearly  fifteen  pounds. 
The  materiality  of  air  is  such  that  I  can  blow  an  egg 
from  one  egg-cup  to  another.  Numerous  other  experi¬ 
ments  are  based  upon  the  fact. 

Returning  to  the  candle,  let  us  examine  it  still  fur-- 
ther.  Collecting  the  incondensable  gas  which  proceeds 
from  flame,  we  find  that  it  extinguishes  a  lighted  taper. 
You  suppose  it  must  be  nitrogen.  Let  us  see.  Does 
lime-water  precipitate  nitrogen  ?  But  it  does  this  gas. 
So,  then,  this  is  not  nitrogen:  it  is  carbonic  acid;  and 
this  is  what,  in  conclusion,  I  wish  to  speak  to  you  about. 
Carbonic  acid  is  a  product  of  combustion.  All  chalks 
and  shells  and  corals  contain  it.  Colourless  like  oxygen, 
it  has  a  somewhat  acidulous  taste,  and  possesses  the 
properties  of  an  acid.  Its  weight  is  such  that  you  can 
pour  it  out  like  water ;  you  can  remove  it  by  bucketfuls 
from  an  open  vessel^  Substituting  a  glass  basin  for  the 
balance-pan,  you  can  make  it  kick  the  beam  by  a  vessel 
full  of  carbonic  acid.  Soap-bubbles  filled  with  air  float 
gracefully  on  its  surface,  and  even  an  inflated  collodion 
balloon  is  wafted  about  on  carbonic  acid  as  on  the  waves 
of  the  sea. 

Lecture  vi  was  on  Carbonic  Acid ;  Respiration  ;  Car¬ 
bon.  It  took  place  at  the  usual  hour  on  the  8th  instant. 

Professor  Faraday  commenced  by  saying: — A  lady 
■who  honours  us  with  her  attendance  has  sent  me  two 
candles  from  Japan.  They  are,  I  suppose,  made  of 
Japan  wax.  They  are  even  more  ornamental  than  the 
French  candles  I  showed  you,  and  have  the  great  pecu¬ 
liarity  of  a  hollow  wick.  They  are  evidently  moulded 
candles,  but  their  shape  is  somewhat  more  conical  than 
ours. 

I  have  told  you  a  good  deal  already  about  the  sub¬ 
stance  we  call  carbonic  acid.  We  tested  the  gas  from 
the  candle,  and  we  found  it  identical  with  that  contained 
in  coral,  lime-stone,  etc.  And  now  as  to  its  history. 
You  remember  a  candle  burning  badly  burns  with 
smoke ;  that  the  black  smoke  in  the  flame  gives  no  light, 
and  never,  when  burning  steadily,  appears  to  us  in  its 
sooty  form.  The  carbonic  acid  is  from  such  smoke  as 
that. 

I  am  now  going  to  show  you  that  carbonic  acid  is  a 
compound.  Filling  this  jar  with  oxygen,  I  pour  a 
crucible  full  of  red  hot  pounded  charcoal.  You  have 
myriads  of  centres  of  combustion,  but  no  flame ;  for 
carbon  burns  as  a  coal ,  and  not  as  flame.  Whether  I 
burn  charcoal,  or  coal,  or  wood,  in  air  or  in  oxygen,  the 
result  is  always  carbonic  acid  under  ordinary  circum¬ 
stances  ;  twenty-two  parts  of  carbonic  acid  consisting  of 
six  of  carbon  and  sixteen  of  oxygen.  See  how  the  char¬ 
coal  is  burning  and  dissolving  in  air,  producing  only  an 
air:  the  carbon  burns  as  a  solid,  dense  body,  into  a  gas, 
which  never  condenses  or  forms  an  ash. 

But  there  is  another  experiment.  We  can  take  the 
carbon  from  the  carbonic  acid.  Here  we  have  a  bottle 
of  the  gas.  You  know  it  to  be  carbonic  acid  by  its  weight 
and  by  its  extinguishing  a  lighted  taper.  A  piece  of 
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heated  potassium  burns  in  it,  takes  away  the  oxygen, 
and  leaves  the  carbon. 

Now  carbon  must  be  present  in  all  ordinary  fuel. 
You  observe  it  in  this  piece  of  burning  wood.  It  is  true, 
you  cannot  see  it  in  many  kinds  of  fuel.  Here  we  have  a 
bottleful  of  a  colourless  gas  (heavy  carburetted  hydro¬ 
gen).  It  burns  with  a  splendid  white  light,  and  you 
rightly  judge  this  flame  to  arise  from  heated  carbon. 
But  I  can  prove  to  you  that  it  contains  carbon ;  for,  on 
mixing  some  of  it  with  another  gas  (chlorine),  and 
applying  a  light,  clouds  of  soot,  of  carbon,  fall  out  of  the 
burning  fuel. 

Having  repeatedly  shown  you  that  burnt  carbon  does 
not  remain  a  solid  body,  I  would  wish  you  to  observe 
that  this  is  a  very  uncommon  feature  of  the  elements. 
This  pyrophoric  lead  is  in  such  a  fine  state  of  division 
that  it  takes  fire  on  being  shaken  into  the  air ;  but  the 
product  of  combustion  is  a  solid,  and  so  effectually  ex¬ 
cludes  the  air  from  the  interior  that  it  soon  ceases  to 
burn.  Supposing,  then,  such  a  body  to  be  in  the  candle, 
it  would,  in  burning,  continually  form  a  vapour  cloud¬ 
ing  our  sight. 

But  I  must  now  lead  you  to  a  most  interesting  kind  of 
combustion.  In  every  one  of  us  there  is  a  living  kind  of 
combustion  going  on.  I  may  make  it  clear  by  a  very 
simple  apparatus.  There  is  a  groove  in  this  small 
board,  containing  a  tube  about  three-quarters  of  an  inch 
in  diameter.  At  right  angles,  I  can  introduce  two  other 
glass  tubes  communicating  with  the  one  in  the  board. 
You  observe  a  lighted  taper  burns  well  at  the  bottom  of 
one  of  the  vertical  tubes.  But  if  I  place  a  second  taper 
at  the  bottom  of  the  other  vertical  tube,  the  flame  of  one 
is  extinguished  by  that  of  the  other.  And  so  too,  if  I  allow 
the  air  from  my  lungs  (by  including  the  entrance  into 
the  first  tube  in  my  mouth)  to  be  drawn  through  the' 
apparatus,  the  taper  is  also  put  out. 

Again,  an  examination  of  the  breath  shows  us  that  it 
precipitates  lime-water  and  extinguishes  flame.  You 
see  how  bad  the  air  becomes  by  one  simple  respiration. 
You  begin  to  realise  that  the  atmosphere  which  I  have 
spoilt  by  respiration  is  spoilt  by  carbonic  acid.  What  is 
this  process  within  us,  necessary  by  day  and  by  night, 
which  is  so  essential  that  it  takes  place  involuntarily? 
What  is  this  respiration  ? 

We  consume  food  of  various  kinds,  which,  after  divers 
changes,  enters  into  the  blood  and  the  lungs  through 
certain  vessels.  Just  as  the  candle  burns  and  evolves 
both  heat  and  carbonic  acid,  so  does  the  air  unite  with 
the  carbon  and  hydrogen  of  the  blood,  giving  rise  to 
heat,  to  carbonic  acid,  and  to  water. 

Take  sugar  as  an  illustration  of  food.  It  contains 
carbon,  and  hydrogen,  and  oxygen;  the  latter  in  the  pro¬ 
portion  to  form  water.  Oil  of  vitriol  compels  the  ele¬ 
ments  of  water  to  unite,  leaving  the  carbon ;  but,  if  I 
rapidly  oxidise  the  sugar  (equal  weights  of  pounded 
sugar  and  chlorate  of  potash  deflagrated  by  a  drop  of  oil 
of  vitriol),  the  carbon  is  also  completely  oxidised.  The 
process  is  indeed  different  in  form  from  respiration,  hut 
not  in  kind. 

What  a  quantity  of  carbon  must  pass  from  the  candle ! 
What  a  much  larger  quantity  must  come  from  ourselves ! 
A  [man  converts  seven  ounces  of  carbon  daily  into 
carbonic  acid,  a  cow  seventy  ounces,  and  a  horse  seventy- 
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nine  ounces.  You  see  seventy-nine  ounces  of  charcoal 
weighed  out  before  you,  so  that  you  may  judge  of  the 
amount.  What  do  you  think,  when  I  tell  you  that  five 
millions  of  pounds  of  carbonic  acid  are  formed  in 
London  every  twenty-four  hours  by  the  process  of  re¬ 
spiration — five  hundred  and  forty-eight  tons  of  carbon 
daily  changed  into  carbonic  acid !  And  this  carbonic 
acid,  so  injurious  to  animals,  is  the  very  life  of  plants. 
That  piece  of  wood  (pointing  to  it) ;  all  the  trees  which 
gave  us  that  charcoal,  derived  the  carbon  from  the  car¬ 
bonic  acid  of  the  air.  What  is  health  to  one  is  disease 
to  another.  The  plant,  by  its  leaves,  inhales  carbonic 
acid,  giving  out  an  equal  volume  of  pure  oxygen — the 
life  of  the  animal ! 

One  other  little  point  of  difference  between  the  com¬ 
bustion  of  respiration  and  of  flame.  Carbon  remains 
unchanged  at  ordinary  temperatures  for  ages ;  it  ivaits 
for  our  action.  Those  candles,  too,  wait  for  us  without 
undergoing  changes.  Take  a  jet  of  gas;  it  streams  into 
the  air;  it  does  not  burn  ;  it  waits  for  a  red  heat  before  it 
burns,  before  its  affinities  come  into  play.  A  piece  of 
guncotton  explodes  at  a  temperature  which  has  no 
effect  upon  gunpowder.  The  carbon,  then,  of  the  gun¬ 
cotton  starts  into  activity  at  a  lower  temperature  than 
that  of  the  gunpowder.  Even  phosphorus  waits.  But, 
as  regards  our  bodies,  they  need  not  wait.  The  oxygen 
of  the  air,  in  all  climes,  enters  into  combination  with  the 
carbon  of  the  blood,  to  form  carbonic  acid. 

I  could  detain  you  for  hours  (said  the  Professor)  ;  but 
all  things  must  come  to  an  end.  All  I  can  say  is,  may 
your  lives  shine  as  the  light  from  a  candle;  may  you 
prove  useful  in  your  generation;  and  may  your  acts  be 
of  a  character  to  shed  a  lustre  upon  your  time. 

And  so,  amidst  well  deserved  applause  and  the  usual 
rush  of  the  children  to  the  table,  closed  the  lectures  on 
the  Chemical  History  of  the  Candle.  We  thought  a 
sketch  would  be  acceptable  to  our  readers  ;  and,  although 
the  truthfullest  transcript  of  each  word  would  altogether 
fail  to  conchy  the  effect  produced  by  his  earnest  elo¬ 
quence,  we  have  given  the  substance. 


rojgess  of  llRhtcal  Sricnxe. 


LAEDACEOUS,  WAXY,  OE  AMYLOID 
DEGENEEATION. 

In  a  lengthened  and  able  review  upon  this  subject,  wlrnh 
appears  in  the  December  number  of  the  Archives  Gene- 
rales  de  Medecinc ,  the  writer  arrives  at  the  following 
conclusions : 

1.  That  the  lardaceous,  waxy,  and  amyloid  diseases 
are  all  one  and  the  same  affection,  although  it  may  yet 
be  shewn  that  varieties  exist  according  to  the  micro¬ 
scopic  appearances,  the  chemical  reaction,  the  seat,  and 
the  greater  or  less  diffusion  of  the  morbid  deposit. 

2.  That  the  morbid  alteration  in  question  is  consti¬ 
tuted,  histologically,  of  a  substance  appearing  to  occupy 
primarily  the  walls  of  the  arteries  ;  and  secondarily,  the 
cells  of  the  parenchyma.  This  deposit  consists,  at  first, 
of  transparent  homogeneous  corpuscles  of  very  various 
forms,  and  without  any  nuclei  or  appreciable  cell-mem¬ 
branes.  These  corpuscles  are  at  first  distinct,  but  ulti¬ 
mately  become  fused  into  a  mass,  which  is  infiltrated 
between  the  natural  tissues,  and  effects  their  removal, 


with  the  result  of  increasing  greatly  the  density  of  the 
affected  organ. 

3.  That  the  red  reaction  produced  by  iodine  alone,  and 
the  blue  reaction  caused  by  iodine  together  with  sul¬ 
phuric  acid,  can  only  be  regarded  provisionally  as  cha¬ 
racteristic  of  the  deposit. 

4.  That  the  morbid  material  is  neither  cholesterine, 
nor  starch,  nor  cellulose,  nor  any  other  vegetable  pro¬ 
duct,  such  as  different  writers  have  endeavoured  to  prove. 

5.  That  the  clinical  facts  hitherto  collected,  are  neither 
sufficiently  numerous  nor  decisive  to  enable  us  to  draw 
up  a  clinical  history  of  the  lesion. 

0.  That  the  disease  in  question  appears  rather  to  cor¬ 
respond  to  certain  undetermined  phases  of  such  ca- 
chexise  as  the  syphilitic  and  tubercular,  than  to  consti¬ 
tute  a  special  cachexia  of  itself. 


SCABIES  AND  ITS  TREATMENT  IN 
PROFESSOR  HEBRA’S  CLINIQUE. 

In  an  account  of  Professor  Hejbra’s  Clinique,  published 
by  Dr.  Christ.  Miillner,  the  following  observations  are 
made  with  reference  to  scabies.  Of  1,297  cases,  1,144 
were  males,  and  only  153  females.  Most  of  the  patients 
were  shoemakers,  tailors,  or  joiners.  The  phenomena 
produced  by  the  itch-insect  are  described  as  burrowings, 
vesicles,  pustules,  and  tubercles.  The  last  are  most 
common  at  places  subjected  to  constant  pressure,  such 
as  the  hips,  elbows,  and  knees.  In  Hebra’s  experience, 
all  methods  of  treatment  which  do  not  include  sulphur, 
are  more  or  less  uncertain.  An  ointment  which  Hebra 
uses,  is  composed  as  follows : 

Sulph.  depurat.,  olei  fagi,  aa  §vj  ;  saponis  viridis,, 
unguent,  simp.,  aa  lb.  j  ;  creue  albse  3’iv.  M. 

The  patient  is  well  rubbed,  night  and  morning,  for  two 
days  with  this  ointment;  and  during  the  whole  of  this 
period  he  remains  wrapped  in  a  sheet  smeared  with  the 
same  ointment.  On  the  third  day  he  has  a  bath ;  and 
is  usually,  by  this  time,  completely  and  permanently 
cured.  This  plan  of  treatment  is  rather  apt  to  excite  an 
artificial  eczema.  It  is  attended  by  a  disagreeable 
odour  ;  and  the  confinement  and  wrapping  in  the  sheet 
may  be  inconvenient.  To  meet  these  drawbacks,  Hebra 
occasionally  has  recourse  to  the  following  applications  : 

JjL  Sulphur  sublimat.,  bituminis  fagi,  cretaj,  aa  ^iij ; 
saponis  viridis,  alcohol,  rectific.,  aa  §vj.  M. 
This  is  likewise  to  be  rubbed  in  twice  a  day.  Its  advan¬ 
tage  over  the  former,  is,  that  the.  patient  may  go  about, 
and  continue  to  follow  his  ordinary  avocations.  The 
treatment,  however,  requires  several  days ;  and  the  dis¬ 
ease  is  more  apt  to  return. 

The  bitumen  fagi  is  the  resin  obtained  from  the  fagus 
sylvatica,  or  common  beech.  Sapo  viridis  is  a  coarse 
soap  prepared  from  train-oil  and  solution  of  potash. 
( Pray.  Viarteljahrschrift,  1860.  Vierter  Bd.  Analelc.j 
p.  92.) 


COPAIBA  IN  THE  TREATMENT  OF 
PSORIASIS. 

M.  Hardy,  of  the  Hospital  of  St.  Louis  at  Paris,  has 
been  in  the  habit  of  treating  psoriasis  with  balsam  of 
copaiba,  in  doses  of  from  a  drachm  to  a  drachm  and  a 
half  in  the  day.  The  balsam  is  administered  in  combi¬ 
nation  with  an  equal  quantity  of  magnesia.  Dr.  Dupuy, 
an  interne  of  the  hospital,  in  his  inaugural  thesis  (lately 
published  at  Paris),  although  he  admits  that,  in  some 
cases  of  psoriasis,  no  benefit  is  derived  from  the  treat¬ 
ment,  or  the  disease  returns,  maintains  that  the  remedy 
very  frequently  appears  to  exert  a  specific  action ;  and 
that,  generally  speaking,  it  is  very  superior  to  tonics  or 
arsenic.  ( Valleix ,  Guide  du  Med.  Praticien ,  tome  v, 

p.  502, 1861.) 
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A  NEW  METHOD  OF  TREATING  DIPH¬ 
THERIA. 

In  a  memoir  presented  to  the  French  Academy  of 
Sciences,  on  the  26th  November  1860,  Dr.  Aubrun 
announces  a  new  mode  of  treating  diphtheria,  which  con¬ 
sists  in  the  internal  administration  of  large  doses  of  the 
perchloride  of  iron.  The  dose  for  an  infant  varies  from 
twenty  to  forty  drops,  from  seven  to  ten  times  in  the 
twenty-four  hours.  The  solution  employed  consists  of 
one  part  of  the  anhydrous  salt  to  three  parts  of  water, 
and  each  dose  is  given  diluted  in  water.  The  diet  is 
restricted  to  cold  milk  frequently  administered  ;  and  the 
false  membranes  are  carefully  removed,  so  as  not  to 
impede  respiration.  In  urgent  cases  tracheotomy  is 
performed.  Dr.  Aubrun  states  that,  during  the  last* 
three  years,  he  has  employed  this  treatment  in  thirty- 
nine  cases,  and  that  thirty-five  of  the  patients  recovered. 
( Gazette  Med.  de  Paris,  Dec.  8th,  1860,  p.  764.) 


TRACHEOTOMY  IN  CROUP. 

Dr.  Fock,  physician  to  the  hospital  at  Magdeburg,  has 
published  an  account  of  twenty  four  cases  of  croup 
where  tracheotomy  was  performed.  In  all  of  the  cases 
the  operation  was  only  had  recourse  to  in  the  very  last 
stage  of  the  malady,  when  all  hopes  of  recovery  from 
other  means  had  already  ceased ;  but,  notwithstanding 
the  unfavourable  condition  of  the  patients,  ten  of  them 
recovered.  For  the  bronchitis,  which  frequently  follows 
the  operation,  he  is  in  the  habit  of  prescribing  bicarbon¬ 
ate  of  soda  with  infusion  of  digitalis  and  syrup  ;  or,  if 
there  he  much  expectoration,  decoction  of  senega  with 
ammonia  and  syrup.  ( Gazette  Med.  de  Paris ,  Dec.  1, 
1860.) 


RED  FRINGE  ALONG  THE  GUMS  AS  AN 
INDICATION  OF  PHTHISIS. 

Dr.  DuTCHET,of  Pennsylvania,  corroborates  the  import¬ 
ance  of  the  red  fringe  along  the  edge  of  the  gums  as  an 
indication  of  phthisis,  which  was  first  pointed  out  by  the 
late  Dr.  Theophilus  Thompson.  Of  fifty-eight  phthisi¬ 
cal  patients,  he  found  the  phenomenon  in  question  pre¬ 
sent  in  forty-eight.  It  was  more  common  in  males  than 
in  females,  and  in  young  persons  than  in  adults.  Some¬ 
times  it  preceded  all  the  other  signs  of  pulmonary 
phthisis  two  or  three  years.  Dr.  Dutchet  regards  it  as 
an  infallible  sign  of  the  tubercular  diathesis,  and  believes 
that,  when  it  exists,  however  obscure  all  the  other 
symptoms  may  he,  it  announces,  in  the  most  unequivocal 
manner,  the  near  approach  of  confirmed  phthisis.  Ac¬ 
cording  to  him,  the  sign  is  also  of  importance  in  pi'og- 
nosis.  When  the  fringe  becomes  paler  under  treatment, 
the  prognosis  is  favourable,  and  vice  versft.  ( Gaz .  des 
Hopitaux,  Dec.  1, 1860.) 


MARRIAGE  OF  EPILEPTICS. 

In  an  article  recently  published  in  the  Gazette  des  Ho¬ 
pitaux,  Dr.  Legrande  du  Saulle  adduces  a  number  of 
arguments  to  prove  that  persons  subject  to  epilepsy  can¬ 
not  marry  without  risking  an  aggravation  of  their  com¬ 
plaint  ;  while  the  children  of  such  mai'riages  will  pro 
hably  also  be  epileptic.  Although  the  epileptic  fits  may 
have  ceased  for  years,  they  are  apt  to  be  reproduced  by 
the  excitement  of  the  sexual  organs.  (Gaz.  des  Hop 
Dec.  20,  p.  593.) 


FRACTURE  OF  BOTH  FEMURS  BY  MUSCULAR 
SPASM  IN  AN  EPILEPTIC  FIT. 

The  following  case  is  recorded  by  Dr.  F.  D.  Lente  in 
the  North  American  Med.-Chir.  Revicio  for  November 
1860.  A  boy,  aged  12  years,  had  been  subject  to  epileptic 
fits  since  he  was  fifteen  months  old.  On  April  10th, 
1859,  he  had  a  succession  of  violent  convulsive  fits. 
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While  the  attendants  were  holding  him  down  in  bed,  by 
the  shoulders,  a  loud  snap  was  heard,  and  it  was  found 
that  the  left  femur  had  fractured  at  the  junction  of  the 
upper  with  the  middle  third.  The  thigh,  at  the  time  of 
the  fracture,  was  observed  to  be  flexed  with  great  force 
upon  the  pelvis.  A  splint  was  applied,  and  firm  osseous 
union  resulted;  hut  on  the  13th  of  the  following  Decem¬ 
ber,  the  right  femur  fractured  under  precisely  similar 
circumstances.  After  this,  the  boy  continued  to  sink, 
and  died  January  29th,  1860. 


PERMANENT  LOSS  OF  SPEECH  AS  A 
SEQUELA  OF  TYPHOID  FEVER. 

M.  Baudelocque,  on  the  22nd  October,  1860,  commu¬ 
nicated  to  the  Academy  of  Sciences  the  details  of  a  case 
of  permanent  loss  of  speech  supervening  upon  typhoid 
fever.  The  patient  was  a  soldier,  aged  23,  who  was 
attacked  with  typhoid  fever  in  the  Crimea,  in  the  spring 
of  1856.  He  recovered  from  the  fever;  but  up  to  Sep¬ 
tember,  1860,  he  continued  perfectly  dumb.  He  had 
been  admitted  as  a  pensioner  of  the  Hotel  des  Invalides, 
under  the  uncommon  designation  of  “  muet,  non  sourd.” 
(Bullet,  de  VAcad.  des  Sciences ,  Oct.  22,  1860.) 


CASE  OF  CHYLOUS  URINE  CURED  BY 
IODIDE  OF  POTASSIUM. 

Mr.  George  Davis,  of  the  Madras  Medical  Service, 
records  a  case  of  chylous  urine  occurring  in  a  man  aged 
33.  The  patient’s  urine  had,  for  three  years,  borne  a 
close  resemblance  to  milk,  when  Mr.  Davis  was  called 
to  see  him,  on  Sept.  7, 1858, for  an  attack  of  rheumatism. 
The  urine  was  devoid  of  urinous  odour,  had  a  milky 
appearance,  and,  when  boiled,  deposited  a  white  curdy 
substance  which  dissolved  in  ether.  Iodide  of  potas¬ 
sium,  which  was  at  first  prescribed  for  the  rheumatism, 
was  observed  to  have  a  remarkable  effect  upon  the  urine, 
in  rendering  the  chylous  appearance  less  marked.  It 
was  accordingly  persisted  in  for  twenty-seven  days,  in 
doses  of  five  grains  three  times  a  day.  By  the  end  of 
this  time  the  chylous  state  of  the  urine  had  quite  disap¬ 
peared  ;  and,  up  to  June  1860,  had  never  returned.  In 
this  case  the  general  health  of  the  patient  was  not  at  all 
impaired  in  consequence  of  the  chylous  condition  of  the 
urine;  and  a  similar  observation  was  made  in  three 
other  cases  of  chylous  urine  which  had  come  under 
Mr.  Davis’s  notice.  (Madras  Medical  Journ.,  1860.) 


MORTALITY  FROM  EXCISION  OF  THE 
KNEE-JOINT. 

In  a  memoir  read  before  the  New  lrork  Academy  of 
Medicine,  Dr.  Krackowitzer  discusses  more  particularly 
the  mortality  attending  excision  of  the  knee-joint,  and 
the  objections  which  have  been  urged  against  the  opera¬ 
tion.  He  has  collected,  from  various  sources,  two  hun¬ 
dred  and  thirty-three  cases,  which  give  a  result  of  sixty- 
three  deaths  and  twenty  subsequent  amputations  ;  the 
rate  of  moi'tality  being  twenty-seven  in  a  hundred;  or, 
including  the  subsequent  amputations,  the  ratio  of 
failures  being  thirty-six  in  a  hundred.  Of  the  two  hun¬ 
dred  and  thirty-three  cases,  thirteen  occurred  in  the 
practice  of  American  surgeons.  Four  of  the  thirteen 
patients  died,  and  two  were  under  treatment  at  the  time 
of  the  report,  with  every  prospect  of  recovering  a  good 
limb.  ( American  Med.  Times,  Sept.  15th,  1860.) 


A  Dropsical  Epitaph.  Harpers'  Monthly,  among  a 
selection  of  epitaphs,  gives  the  following: — 

Here  lies  Dame  Mary  Page, 

Relict  of  Sir  Gregory  Page,  Bart. 

She  departed  this  life  March  4,  1728, 

In  the  56th  year  of  her  age. 

In  67  months  she  was  tapped  66  times,  & 

Had  taken  away  240  gallons  of  water. 
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University  of  St.  Andrew’s.  List  of  gentlemen  on 
whom  the  degree  of  Doctor  of  Medicine  was  conferred, 
on  January  2nd,  1861 : — 

Belcher,  Johu  Waring,  L.R.C.S.I.,  London 

Bell,  John  Henry,  M.R.C.S.  &  L.A.C.,  Bradford 

Bennett,  William  ft.,  L.R.C.S.I.,  Royal  Nary 

Boycott,  Thomas,  M.R.C.S.  <fc  L.A.C.,  Bombay  Army 

Broad,  James,  M.R.C.S.  &  L.A.C.,  London 

Bush,  Danvers  Ward,  M.R.C.S.  &  L.A.C.,  Weston-on-Batfc 

Caldwell,  William  T.  D.,  M.R.C.S.,  London 

Callon,  William  Joseph,  M.R.C.S.  &  L.A.C.,  Liverpool 

Capper,  Jasper,  Liverpool 

Cockroft,  John,  M.R.C.S.  &  L.A.C.,  Middleham,  Yorkshire 

Cotton,  Thomas,  M.R.C.S.  &  L.A.C.,  Spalding 

Fox,  Charles  Henry,  M.R.C.S.,  Brislington,  Somerset 

Greene,  James  A.,  Calcutta 

Hatton,  John,  F.R.C.S.  &  L.A.C.,  Manchester 

Hutchinson,  Valentine,  M.R.C.S.  &  L.A.C.,  Bishop  Auckland 

lies,  Albert,  M.R.C.S.  &  L.A.C.,  L.R.C.P.Ed.,  Cirencester 

Kidd,  Henry  Alex.,  Calcutta 

Lemon,  Henry  M.,  L.A.C.,  Welshpool 

Mackertich,  Simon,  M.R.C.S.,  Indian  Army 

Ninnis,  Belgrave,  London 

Payne,  Edwin,  M.R.C.S.  &  L.R.C.P.  (by  exam.),  London 
Pell,  Walton  N.,  M.R.C.S.,  Northampton 
Pollock,  Arthur  J.,  M.R.C.S.  &  M.R.C.P.,  London 
Prall,  Samuel,  M.R.C.S.  &  L.A.C.,  West  Mailing,  Kent 
Simpson,  Pierce  A.,  M.R.C.S. Ed.  &  M.R.C.P.E.,  B.A.Cantab., 
Dublin 

Tanner,  Mark  B.,  M.R.C.S.,  Exeter,  Devon 
Truman,  Edgar  B.,  M.R.C.S.  &  L.A.C.,  Nottingham 
Vanderstraaten,  John,  Ceylon 
Walker,  George  C.,  M.R.C.S.,  Kirkdale,  Liverpool 
Warner,  John,  M.R.C.S.  &  L.A.C.,  Leighton  Buzzard 
William,  John,  L.A.C.,  Dyffryn,  Merionethshire 
Williams,  Charles  R.,  M.R.C.S.  &  L.A.C.,  Leamington 


APPOINTMENTS. 

♦Good,  John,  Esq.,  of  Dorchester,  appointed  Surgeon  to  the  Dorset 
County  Gaol,  in  the  place  of  Christopher  Arden,  Esq.,  who  has 
retired,  after  holding  the  appointment  for  fifty  years. 

♦Smith,  Tyler,  M.D.,  elected  President  of  the  Obstetrical  Society  in 
the  place  of  the  late  Dr.  Rigby, 

Stokes,  William,  M.D.,  appointed  Physician  in  Ordinary  to  the 
Queen  in  Ireland,  in  place  of  the  late  Sir  H.  Marsh. 

Wilde,  W.  R  ,  Esq.,  appointed  one  of  the  Commissioners  for  taking 
the  Census  in  Ireland. 

Loyal  Army.  The  following  appointments  have  been 
made : — 

Chappell,  J.  J.,  M.D.,  Staff-Assistant-Surgeon,  to  be  Assistant- 
Surgeon  48th  Foot,  vice  J.  V.  de  Bossiere,  M.D. 

De  Bossiere,  J.  V.,  M.D.,  from  48th  Foot,  to  be  Staff- Assistant- 
Surgeon,  vice  Mackinnon. 

Mackinnon,  W.  A.,  Esq.,  Staff- Assistant-Surgeon,  to  he  Staff-Sur¬ 
geon.  , 

Loyal  Navy.  The  following  appointments  have  been 
made : — 

Baird,  W.  J.,  M.D.,  Surgeon,  to  the  Barracouta. 

Beitii,  Robert,  M.D. ,  Surgeon,  to  Plymouth  Hospital. 

Dalby,  William  B.,  M.D.,  Surgeon,  to  the  Narcissus. 

Ingles,  John  C.,  Esq.,  Surgeon,  to  the  Ariadne. 

Mackay,  George,  M.D*.,  appointed  Deputy  Medical  Inspector-General 
at  Hongkong. 

Magill,  Martin,  Esq.,  Assistant-Surgeon,  to  the  Sansporeil. 

Somerville,  Thomas,  Esq.,  Surgeon,  to  the  Cornwallis. 

Stewart,  John  (b),  M.D.,  Surgeon,  to  the  Majestic. 

Wood,  William,  M.D.,  Surgeon,  to  the  Edgar. 

Woods,  William  H.,  Esq.,  Surgeon,  to  the  Trident. 

BILTH. 

Of  a  daughter,  the  wife  of— 

♦Gardner,  F.,  Esq.,  South  Molton,  on  January  4. 


MALLIAGE. 

Williams,  the  Rev.  Eleazar,  B. A.,  Incumbeut  of  Ty-dweiliog  and 
Llangwnadl,  Carnarvonshire,  to  Margaret  Emma,  only  daughter 
of  ♦Ellis  Jones,  Esq.,  Abercrombie  Square,  Liverpool,  at  St. 
Bride’s  Church,  Liverpool,  on  January  3. 


DEATHS. 

Ireland,  John,  Esq.,  Surgeon,  Finsbury,  aged  69,  on  January  4. 
Shute,  Theodore  H.,  M.D. ,  Newton  Abbot,  aged  48,  on  December 
29th,  1860. 


New  College  at  Quebec.  Dr.  Morrin,  of  Quebec, 
has  devoted  some  .£10,000  for  the  establishment  of  a 
college,  etc. 

M.  Longet  has  been  elected  by  ballot  a  member  of 
the  Section  of  Anatomy  and  Zoology  of  the  Academy  of 
Sciences,  in  the  room  of  M.  Dumeril,  deceased. 

County  of  Durham  Asylum.  A  deputation  in  regard 
to  the  increased  expenditure  of  the  county  of  Durham 
Lunatic  Asylum  had  an  interview  with  Sir  George  C.  Lewis 
a  few  days  since  at  the  Home  Office. 

“  M.  Soliniac,”  wrote  Guy  Patin  some  200  years  ago, 
“  is  a  very  common  species  of  man  in  arte  nostrd ;  he  has 
the  two  vices  of  his  country,  which  are  Dames  Philargery 
and  Polyphai’inacy.” 

The  Lemains  of  Harvey.  The  question  of  removing 
the  remains  of  Harvey  from  their  present  disturbed 
resting  place  to  Westminster  Abbey  has  been  under  dis¬ 
cussion  at  the  College  of  Physicians. 

A  New  Natural  History  Leview  is  announced  in 
London,  in  the  editing  of  which  a  part  will  be  taken 
by  Dr.  Carpenter,  Mr.  Busk,  Professor  Huxley,  and 
others. 

Alum  in  Bread.  The  Bath  Express  contains  the  re¬ 
sults  of  the  analyses  for  alum  of  fifteen  samples  of 
bread  purchased  of  bakers  resident  in  the  town.  In  all 
the  loaves,  with  a  single  exception,  that  pernicious 
substance  was  ascertained  to  be  present. 

The  College  of  Surgeons  has  published  its  annual 
balance-sheet.  The  receipts  amount  to  £22,307,  but  of 
this  £4756  comes  from  sale  of  stock.  The  other  side 
shows  £21,906  expended;  £7760  for  new  premises; 
£9215  “  College  Department”;  and  £634  library. 

Danger  of  Street  Slides.  The  records  of  the 
Accidental  Death  Insurance  Company  show  no  fewer 
than  twenty-two  serious  accidents  from  this  cause  alone 
in  the  space  of  a  fortnight,  including  three  broken  legs 
and  two  spinal  concussions. 

Loyal  College  of  Surgeons.  The  newly  published 
list  of  the  College  of  Surgeons  of  England  shows  that 
249  members  have  been  admitted  fellows  of  examination, 
16  more  than  last  year.  There  are  now  1267  fellows  and 
14,000  members,  769  licentiates  in  midwifery,  and  100 
licentiates  in  dental  surgery. 

Mortality  among  Medical  Men.  We  learn  from 
the  Medical  Directory  for  the  present  year,  that  “  death 
has  been  unusually  busy  in  our  ranks  during  the  past 
year;”  and  that  “our  obituary  records  the  decease  of 
upwards  of  five  hundred  medical  men;  the  average 
duration  of  whose  lives  was  56.” 

Army  Medical  Service.  In  the  Medical  Depart¬ 
ment  of  the  army  the  following  deaths  have  occurred 
during  the  last  three  months: — Inspector-General  W. 
Plenry,  and  Deputy-Inspectors-General  J.  W.  Halahan 
and  C.  Dempsy;  Surgeons  J.  S.  Grant,  J.  Hoffman,  F. 
M.  Tweddall,  and  T.  J.  Atkinson  ;  Assistant  Surgeons  C. 
Bagot,  W.  D.  Carbery,  T.  C.  Beale,  W.  M.  Testrail,  and 
C.  D.  Campbell. 

Iodide  of  Starch.  M.  Duroy,  of  the  Academy  of 
Sciences,  has  announced  the  discovery  of  a  new  neutral 
and  colourless  iodide  of  starch.  It  is  well  known  that 
iodine  gives  a  blue  colour  to  starch,  thus  forming  an 
iodide.  M.  Duroy  brings  this  iodide  into  contact  with 
yeast,  and  thus  deprives  it  of  its  colour.  In  this  state 
it  is  very  soluble  in  water,  insoluble  in  alcohol,  sweet, 
gummy,  and  incapable  of  crystalisation. 

Sanitary  State  of  the  Army.  We  ( Medical  Critic) 
are  glad  to  hear  that  the  Army  Medical  Department  is 
preparing,  under  the  energetic  rule  of  Dr.  Gilson,  and 
with  the  able  help  of  Dr.  Mapleton,  Dr.  Balfour,  and  Mr. 
Fitzgerald,  to  bring  out  a  first  printed  annual  report  of 
the  health,  sickness,  and  death  rate  of  the  British  army 

53 


British  Medical  Journal.] 


MEDICAL  NEWS. 


[Jan.  12,  1861. 


at  home  and  abroad.  Such  returns  will  be  highly  in¬ 
teresting,  as  bringing  the  army  henceforth  under  the 
critical  observation  of  civil  sanitarians,  and  furnishing 
reliable  data  for  discussion. 

Bequests.  Each  of  the  ten  charitable  institutions 
hereunder  mentioned  come  in  for  a  legacy  of  a£400 
under  the  will  of  Thomas  Thornton,  Esq.,  of  Brighton, 
— namely,  King’s  College  Hospital,  Deaf  and  Dumb 
Asylum,  School  for  Indigent  Blind,  Asylum  for  Idiots 
(Reigate),  Philanthropic  Society,  Governess’s  Benevo¬ 
lent  Institution,  London  Orphan  Asylum,  Merchant 
Seamen’s  Orphan  School,  Sussex  County  Hospital,  and 
the  Brighton  Infirmary.  ( Illustrated  London  News.) 

Abolition  of  Fees  to  Coroners.  The  act  of  last 
session  to  abolish  the  fees  to  county  coroners  is  now  in 
operation.  Henceforth  they  will  be  paid  by  salary  instead 
of  fees.  The  amount  is  to  be  paid  by  the  justices  in 
session,  and  in  the  event  of  any  disagreement  between 
coroners  and  justices  the  Home  Secretary  is  to  settle 
the  amount  to  be  paid.  The  salary  is  to  be  based  on 
an  avei'age  of  the  income  of  five  years.  According  to 
the  new  law  a  revision  of  the  salaries  can  be  made  every 
five  years. 

The  Health  of  the  Army  in  China.  Private  letters 
received  at  Chatham  from  the  battalion  of  Royal  Marines 
serving  in  China  report  both  officers  and  men  to  be  in 
excellent  health,  the  daily  average  of  sickness  being 
very  small.  At  the  date  of  the  last  mail  the  Marines  were 
just  retiring  from  the  city  of  Pekin,  and  -would  move 
down  to  Hongkong,  where  it  was  expected  they  would 
immediately  embark  for  England,  in  which  case  they 
may  be  expected  to  arrive  home  about  the  middle  of  the 
summer. 

The  Asylum  for  Idiots,  Earlswood.  The  annual 
entertainment  to  the  inmates  of  the  above  institution 
took  place  on  Monday  evening.  The  society  has  become 
a  large  one,  but  the  demands  made  upon  it  are  greater 
than  its  means.  There  are  upwards  of  320  inmates, 
part  of  whom  are  paid  for  by  friends  and  the  rest  elected 
for  life,  or  for  a  term,  as  the  case  may  be.  The  Board, 
anxious  to  meet  the  wishes  of  a  large  number  of  the 
subscribers,  determined  last  year  to  admit  some  of  the 
cases  for  life,  and  ten  have  already  been  received.  Of 
course,  this  step  entails  increased  responsibilities  upon 
them. 

Harveian  Society  of  London.  The  following  offi¬ 
cers  for  the  year  1861  have  been  elected: — President: 
E.  H.  Sieveking,  M.D.  Vice-Presidents:  E.  Headlam 
Greenhow,  M.D  ;  J.  C.  Langmore,  M.B.;  Weeden  Cooke, 
Esq.;  H.  C.  Stewart,  L.E.C.P.Ed.  Treasurer:  H.  W. 
Fuller,  M.D.  Honorary  Secretaries:  W.  Wadham,  M.D. ; 
G.  T.  Browning,  M.D.  Council :  William  Adams,  Esq. ; 
Albert  J.  Bernays,  M.A.,  Pb.D. ;  Charles  Browning, 
Esq. ;  E.  H.  Harrisson, Esq. ;  E.  S.  Haviland,  M.D.;  W. 
Sedgwick,  Esq. ;  Frederick  Cock,  M.D. ;  Alfred  Collinson, 
M.D. ;  J.  Brendon  Curgenven,  Esq, ;  Thos.  K.  Hornidge, 
M.B. ;  W.  Boyd  Mushet,  M.B.;  Wm.  0.  Priestley,  M.D. 

Increase  of  Lunacy.  Official  statements  exhibit  a 
considerable  increase  of  lunacy  in  the  eastern  district. 
At  the  Essex  Quarter  Sessions  in  the  course  of  the  cur¬ 
rent  week  the  number  of  patients  in  the  county  asylum 
was  reported  to  be  417,  as  compared  with  419  at  the 
close  0^1859,406  in  1858,  399  in  1857,  370  in  1856, 
334  in  i  j5,  and  307  in  1854.  At  the  Norfolk  Sessions 
also  the  number  in  confinement  exhibited  an  increase  of 
twelve  upon  the  preceding  return,  and  a  similar  aug¬ 
mentation  has  been  observable  for  the  last  five  or  six 
years.  Of  coursqrsome  allowance  ought  to  be  made  for 
the  growth  of  population;  but  the  increase  of  insanity 
seems  to  have  proceeded  in  a  more  rapid  ratio. 

How  Stumps  used  to  be  Dressed.  Ravaton,  a 
French  surgeon  of  the  early  part  of  the  last  century, 
who  described  a  method  of  amputating  by  rectangular 
lateral  flaps,  gives  directions  for  dressing  the  stump  to 
the  following  effect.  The  two  flaps  are  to  be  secured 
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together  by  slips  of  linen  spread  with  sticking  plaister, 
about  an  inch  broad ;  another  slip  is  also  to  be  passed 
round  the  stump  directly  below  the  place  where  the  bone 
is  cut  off.  Over  this  are  to  be  placed  the  following 
dressings  :  first,  a  very  thick  pledget,  forming  a  sort  of 
quilt  or  cushion,  and  covering  the  end  of  the  stump ; 
secondly,  two  square  compresses,  pretty  thick,  and  laid 
upon  the  sides  of  the  flaps  to  keep  them  pressed  one 
against  the  other ;  thirdly,  a  crucial  compress ;  fourthly, 
the  whole  is  to  be  supported  by  five  or  six  turns  of  a 
roller,  drawn  moderately  tight,  and  applied  in  such  a 
manner  as  not  to  bring  together  the  lips  of  the  posterior 
incision.  And  last,  over  the  whole  is  to  be  drawn  a 
woollen  cap,  to  preserve  the  warmth  of  the  stump. 

Frogs  in  Stone.  The  French  Academy  of  Sciences 
some  months  since  had  under  their  cognisance  the  sub¬ 
ject  of  live  frogs  found  in  stones.  Dr.  Baudet-Dulary, 
who  lives  in  the  neighbourhood  of  Blois,  gives  an  ac¬ 
count  of  one  of  the  supposed  cases : — “  I  lived  near 
Blois,”  he  says,  “when  the  discovery  of  the  famous 
batrachian  was  made,  and  I  made  special  inquiries  about 
it  from  several  persons.  Three  labourers  were  cleaning 
out  an  old  well.  One  of  them  broke  a  flint,  in  which 
was  a  cavity — a  thing  rare  enough— and  at  the  same 
moment  he  saw  a  frog  hop — a  thing  common  enough  in 
old  wells.  He  thereupon  said  to  his  comrades,  ‘  The 
frog  jumped  out  of  this  stone.’  The  good  fellows,  not 
very  intelligent  however,  at  once  exclaimed  in  chorus, 

‘  The  frog  jumped  out  of  the  flint.’  And  thus  it  was 
decided,  for  men — savans  or  workmen — love  the  mar¬ 
vellous.  This  is  certain,  at  least :  the  frog  and  the  stone 
were  deposited  in  the  museum  at  Blois.  One  thing  ap¬ 
pears  to  me  very  probable,  namely,  that  the  frog  never 
was  in  the  stone.  Indeed,  when  a  fact  may  be  ex¬ 
plained  very  simply,  a  marvellous’explanation  of  it  should 
be  rejected.” 

The  present  Cold  and  Increased  Death  Rate. 

“  That  the  cold  which  has  been  experienced  in  the  last 
three  weeks,  however  ‘  seasonable’  it  may  be  to  the 
young  and  robust,  the  well-fed  and  well-clothed,  is  de¬ 
structive  to  the  health  and  life  of  others  who  are  less 
able  to  resist  it,  the  weekly  returns  now  bear  sufficient 
testimony.  In  the  last  two  weeks  of  1860  the  deaths  in 
London  were  1269  and  1407;  in  the  first  week  of  the 
new  year  they  rose  to  1707.  In  the  early  part  of  Decem¬ 
ber  the  mean  temperature  of  the  air  was  43°  ;  in  the 
three  weeks  that  followed,  and  that  ended  last  Saturday, 
it  was  successively  32.1°,  25.9°,  and  32.4°.  On  Friday 
the  4th  instant  the  lowest  temperature  was  20.5°,  and 
the  mean  28°.  The  average  number  of  deaths  as  de¬ 
rived  from  the  first  week  in  each  of  the  ten  years 
1851-60,  and  corrected  for  increase  of  population,  is 
1388.  The  effect  of  the  cold  weather  as  yet  developed 
in  the  returns  is  therefore  measured  by  an  excess  of 
319  deaths  in  one  week  above  the  estimated  number.  As 
regards  zymotic  diseases  the  chief  facts  to  be  remarked 
are  a  great  increase  in  scarlatina  and  in  whooping-cough. 
No  less  than  8  children  died  from  measles  in  the  sub¬ 
district  of  Kensington  Town.  Pulmonary  diseases,  which 
include  485  deaths,  exhibit  a  considerable  excess  on  the 
corrected  average,  which  is  318.  The  deaths  of  11  per¬ 
sons  are  recorded  at  the  age  of  90  years  and  upwards. 
One  of  these  occurred  at  the  age  of  98  years  ;  another 
at  100  years  in  Clapton.  Of  the  11  aged  persons  only  3 
were  men.  Nineteen  persons,  principally  children,  died 
by  burns,  and  one  by  scalds;  five  are  stated  to  have 
been  burnt  by  their-  clothes  taking  fire.  Of  15  deaths 
by  suffocation,  12  occurred  to  children  in  bed.  A  Dutch 
pilot  was  choked  by  a  piece  of  beef,  which  was  afterwards 
found  to  weigh  one  ounce.  A  man  and  a  woman  were 
returned  as  having  perished  from  cold  and  want;  the 
former,  a  painter,  aged  80  years,  on  27th  December,  at 
4,  Terrace  Place,  Stepney  Green,  and  the  latter,  aged  70 
years,  found  dead  on  Christmas  day  at  the  door  of  the 
Marylebone  Workhouse.”  ( Registrar  General's  Report.) 
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I  admitted  yesterday  into  Victoria  Ward  a  prosti¬ 
tute,  aged  22,  who  has  been  nearly  a  year  in  the 
Lock  Hospital.  She  has  had  syphilis  more  or  less 
since  the  age  of  14  ;  and  though  the  secondary  sores 
are  now  healed,  her  health  is  naturally  much  broken, 
and  she  looks  aneemic  and  weakly.  She  comes  into 
St.  Mary’s,  not  for  this  disease,  but  on  account  of 
palpitations  and  pain  across  the  front  of  the  chest, 
which,  she  states,  she  has  experienced  for  three 
years,  but  which  lately  have  got  much  worse.  She 
has  also  frequent  giddiness  and  fainting  ;  and  last 
Sunday  was  carried  out  of  the  Lock  chapel  in  a 
dead  swoon.  The  house-surgeon  has  just  been  in  to 
report  that  on  account  of  one  of  these  attacks  she  is 
unable  to  come  down  to  the  theatre,  as  I  had  de¬ 
sired. 

She  has  often  a  difficulty  in  swallowing  food,  espe¬ 
cially  solids. 

She  states  that  she  has  very  partial  use  of  the  left 
arm  ;  and,  on  examination,  it  is  smaller  in  girth  to 
a  marked  degree,  and  the  muscles  are  flabbier  than 
on  the  right  side.  No  pulse  can  be  felt  at  the  left 
wrist,  nor  at  the  bend  of  the  elbow,  nor  on  the  inner 
side  of  the  biceps.  The  axillary  artery  can  be  felt 
beating  very  feebly  in  the  supraclavicular  region. 

In  a  marked  contrast  to  this  stands  the  right  side. 
The  pulse  at  the  wrist  is  natural,  and  above  the 
collar-bone  may  be  perceived  a  strong  pulsation,  and 
at  the  origin  of  and  for  an  inch  or  more  along  the 
carotid  a  very  distinct  thrill.  In  the  hollow  above 
the  sternum  the  same  pulsation  is  even  stronger, 
and  throws  forward  the  trachea,  when  you  press  upon 
it  with  your  finger. 

On  applying  the  stethoscope,  a  purring  whiz  is 
heard  in  the  situation  of  the  pulsation.  A  murmur 
is  heard  also  in  the  upper  part  of  the  sternum,  and 
is  particularly  loud  at  the  level  of  the  fourth  costal 
cartilage,  where  it  is  sometimes  accompanied  by  a 
musical  note.  There  is  no  dulness  on  percussion 
beneath  the  clavicle. 

My  diagnosis  of  this  case  is,  that  she  has  an 
aneurism  of  the  ascending  aorta  at  the  point  where 
the  innominata  is  given  off,  and  that  this  aneurism 
involves  the  innominata  and  the  origin  of  the  carotid 
artery.  I  do  not  think  it  an  aneurism  of  the  inno¬ 
minata  alone,  because  of  its  being  situated  so  much 
at  the  back  of  the  trachea  as  to  throw  it  forward  by 
its  pulsation,  and  also  to  press  upon  the  oesophagus, 
and  interfere  with  deglutition.  Besides,  in  the  only 
case  I  have  seen  during  life  of  aneurism  of  the 
innominata,  proved  to  be  so  after  death,  the  tumour 
was  smaller,  rounder,  and  pointing  more  distinctly  in 
the  supraclavicular  hollow. 

You  have  here  nearly  all  the  signs  of  aneurism  of 
the  aorta — (1),  pulsation ;  (2),  whiz ;  (3),  impaired 
deglutition ;  and  (4),  impeded  circulation. 
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But  you  may  say  there  is  the  same  whiz  at  the 
aortic  valves.  What  is  the  cause  of  that  1  It  is  not, 
I  think,  produced  directly  by  aortic  aneurism,  but  it 
is  produced  by  the  same  original  cause.  An  aneur¬ 
ism  forms  because  there  is  a  friability  or  loss  of 
elasticity  in  the  coats  of  the  vessels,  due  generally 
to  a  deposit  of  white  opaque  matter  and  to  a  partial 
degeneration  of  them.  What  is  more  likely  than 
the  existence  of  the  same  disease  in  the  aortic 
valves  ? 

Now  I  come  to  the  puzzling  part  of  the  case. 
You  will  observe  that  the  right  axillary  artery  is 
quite  free ;  there  is  quite  an  open  passage  through  it 
to  supply  the  radial  at  the  right  wrist.  Yet  it  is  in 
this  supraclavicular  space  that  we  have  the  pulsation 
and  whiz ;  whereas  the  left  axillary,  though  it  has 
normally  nothing  to  do  with  the  innominata,  is  not 
supplied  with  blood,  and  the  left  arm  is  atrophied. 

I  can  account  for  this  in  one  way,  which  I  might 
as  well  detail,  though  it  is  more  a  physiological 
than  a  medical  matter.  I  do  not  bind  you  to  accept 
the  interpretation ;  and  if  any  of  you,  fresh  from  the 
anatomy  school,  can  suggest  a  better,  I  shall  receive 
it  with  pleasure.  In  many  beasts,  ruminants  and 
solidungula,  and  in  some  pachydermata — as  for  in¬ 
stance,  the  hog — the  aorta  divides  into  two  branches, 
the  ascending,  giving  off  the  two  subclavians  and  the 
two  carotids,  while  the  other  turns  backward  and 
becomes  the  descending  aorta.  On  this  has  been 
founded,  by  the  earlier  anatomists,  the  division  of 
the  aorta  into  “  ascending”  and  “  descending”,  a 
division  awkward  in  the  human  species,  but  exceed¬ 
ingly  applicable  to  the  domestic  animals,  whence 
they  learnt  their  anatomy.  Now,  it  is  by  no  means 
impossible  that  the  patient  before  us  may  have  a 
malformation,  which  is  an  approach  to  this  lower 
condition  of  animal  life — a  malformation,  of  which 
specimens  may  be  seen  in  many  museums ;  namely, 
where  the  left  subclavian,  as  well  as  the  right,  is 
given  off  by  the  innominata,  and  has  to  cross  over 
the  arch  of  the  aorta  to  get  to  its  work ;  and  in  this 
crossing  it  would  be  interfered  with  by  the  tumour 
of  the  top  of  the  arch.  I  cannot  otherwise  explain 
the  puzzle,  as  the  tumour  is  not  large  enough  to 
obstruct  a  normal  left  subclavian.  As  an  argument 
in  support  of  the  explanation,  I  may  mention  that 
the  patient  has  a  congenital  deficiency  of  the  repro¬ 
ductive  organs,  curious  in  a  social  point  of  view  for 
a  person  of  her  degraded  occupation.  She  has  no 
uterus,  the  vagina  ending  in  a  short  cul-de-sac.  A 
malformation  in  one  part  is  a  probable  argument  for 
it  in  another. 

This  aneurism  presents  several  points  which  in¬ 
duce  me  to  pronounce  an  unfavourable  prognosis. 
First.  It  is  in  the  ascending  part  of  the  aorta. 
Now,  you  will  find  that  almost  all  aneurisms  of  the 
ascending  aorta  are  rather  dilatations  than  aneur- 
ismal  sacs.  They  have  no  sharp  edge,  opening  out 
suddenly  into  a  distinct  bag.  And  tlrr,e  are 
more  difficult  of  cure  than  the  sharp-edged  sacs, 
because  there  is  a  clear  stream  through,  and  no  back 
current,  so  that  you  cannot  get  clots  to  form  in 
them.  Secondly.  The  absence  of  clots  is  confirmed 
by  the  strength  of  the  thrill.  Thirdly.  The  supply 
of  blood  to  the  brain  is  seriously  diminished,  as  is 
shown  by  her  fainting  fits.  Fourthly.  The  impeded 
deglutition  and  the  suspected  malformation  are  dis¬ 
couraging.  Fifthly.  She  is  a  poor  anaemic  woman, 
reduced  by  poverty,  disease,  and  physicking,  to  a 
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very  low  state.  She  will  not  bear  lowering  treat¬ 
ment,  I  fear.  Sixthly.  Like  many  of  her  unhappy 
class,  she  is  said  to  have  a  violent  temper ;  so  it  will 
be  difficult  to  keep  her  in  the  hospital,  or  to  keep 
her  circulation  quiet  while  there.  It  is  doubtful 
how  far  we  shall  be  able  to  apply  the  treatment 
appropriate  for  the  disease,  and  how  far  it  will  be 
successful,  if  applied.  What  that  treatment  is,  I 
shall  best  illustrate  to  you  in  the  next  case. 

Henry  E.,  a  negro,  aged  21,  was  admitted  two 
months  ago — viz.,  on  November  9th — into  Albert 
Ward.  He  is  now  a  commercial  traveller,  but  during 
the  Crimean  war  was  a  sailor  in  a  transport,  during 
which  time  he  once  got  a  severe  blow  on  the  back  of 
the  neck  from  a  “  derrick”.  He  says  he  never  had 
cough  or  shortness  of  breath,  and  was  always  “  strong 
in  the  chest”,  till  he  began  to  have  pain  there  three 
months  before  admission,  especially  in  the  left  supra- 
mammary  region.  This  pain  increased  gradually, 
though  intermittingly.  Three  days  before  admis¬ 
sion,  while  he  was  at  his  tea  at  Windsor,  it  sud¬ 
denly  increased  very  much,  and  he  says  he  felt  “  as 
if  something  was  going  up  and  down  from  his  heart 
to  his  arm”.  He  says  he  fell  down,  unable  to  speak, 
and  found  that  he  had  lost  the  use  of  the  left  arm. 
On  examination,  it  was  found  that  the  pulse  in  the 
left  wrist  was  much  weaker  than  in  the  right,  and 
there  was  loss  of  power,  though  not  absolute  paraly¬ 
sis,  throughout  the  left  upper  extremity.  The  throat 
was  swelled  on  the  left  side,  and  the  carotid  could 
scarcely  be  felt.  There  was  considerable  swelling  of 
the  whole  mammary  and  infraclavicular  regions,  in 
which  latter  also  there  could  be  distinctly  made  out 
comparative  dulness  on  percussion.  This  dulness 
was  more  distinct  on  the  third  rib  than  immediately 
beneath  the  collar-bone.  On  applying  the  stetho¬ 
scope  to  the  third  rib,  a  distant  whizzing  murmur 
could  be  heard,  which  increased  in  intensity  in  near¬ 
ing  the  shoulder,  and  diminished  towards  the  sternum. 
There  was  no  pulsating  tumour,  and  the  lung-sounds 
were  natural,  except  perhaps  rather  more  bronchial 
on  the  left  side  than  on  the  other.  There  was  a 
breathing  pulsation  in  the  left  jugular  vein. 

The  signs  of  aneurism  were  not  so  distinct  as  in 
the  last  case,  because  it  did  not  come  so  near  the 
surface.  I  am  inclined  to  think  it  is  towards  the 
back  part  of  the  descending  part  of  the  arch;  but 
wherever  its  exact  locality  may  be,  it  evidently 
interfered  with  both  arteries,  veins,  and  nerves, 
which  supply  the  arm,  cutting  of  the  pulse-wave, 
and  intercepting  the  nervous  current,  and  causing 
swelling  by  obstructing  the  return  of  blood  by  the 
veins. 

I  thought  local  treatment  desirable,  and  applied 
leeches  several  times  beneath  the  clavicle.  I  should 
have  bled  him  also ;  but,  five  days  after  admission,  he 
fortunately  caught  scarlet  fever  from  a  neighbouring 
patient.  It  struck  me  that  this  might  prove  a  sub¬ 
stitute  for  venesection  ;  it  enabled  us  to  keep  him  a 
close  prisoner  in  bed,  and  to  put  him  on  very  low 
diet.  And  this  plan  was  the  easier  carried  out  from 
his  being,  like  most  civilised  Africans,  of  a  mild 
tractable  disposition.  It  has  been  pursued  steadily 
up  to  the  present  time.  On  December  1st,  I  find  it 
noted  that  he  had  recovered  the  power  over  his  arm, 
and  that  the  pulses  appeared  nearly  equal.  He  has 
continued  the  complete  rest,  and  has  taken  prussic 
acid  and  digitalis.  I  cannot  now  detect  any  differ¬ 
ence  between  the  radials,  and  he  has  complete  use  of 
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the  arm.  He  expresses  himself  as  quite  well,  and 
finds  a  bandage  which  he  wears  across  the  mammary 
region  relieves  the  occasional  pains.  There  is  a 
murmur  still  in  the  infraclavicular  region;  but  all 
impediment  to  circulation  afforded  by  the  aneurism 
has  ceased,  and  he  is  going  to  be  an  out-patient. 

The  treatment  which  has  been  adopted  here  is  an 
exemplification  of  the  principles  which  I  have  taught 
in  the  lectures  on  the  Principles  of  Medicine.  It 
is  a  strict  following  of  that  which  nature  adopts  in 
all  aneurisms  that  heal  spontaneously.  In  them  you 
find  a  fibrinous  clot  formed,  and  the  sac  shrunken  up 
from  lack  of  stream  passing  through  it.  We  have 
endeavoured  to  make  the  blood  disposed  to  form 
fibrinous  clots,  by  bringing  it  into  that  fibrinous 
state  which  loss  of  blood,  anaemia,  and  low  diet 
induce;  and  we  have  endeavoured  to  keep  the  blood¬ 
stream  as  calm  as  possible  by  rest  in  the  horizontal 
posture. 

There  was  much  in  favour  of  this  patient  from  the 
outset :  the  aneurism  was  in  the  descending  aorta ; 
there  was  no  thrill;  his  general  health  was  good; 
and  he  is  an  obedient  quiet  creature,  very  different 
from  the  ill-conditioned  little  woman  last  discussed. 
At  all  events,  he  has  done  very  well ;  and  I  should 
urge  upon  you  to  make  the  carrying  out  of  this 
principle  of  treatment  the  goal  of  your  wishes  in 
thoracic  aneurism.  You  will  find  patients  very  often 
rebel,  but  do  your  best ;  and  if  you  do  not  attain 
success,  you  will  at  all  events  deserve  it. 

I  like  in  general  to  bleed  the  patients  from  time 
to  time,  and  should  have  employed  that  mode  of 
treatment  if  this  man  had  not  had  the  scarlet  fever. 
A  former  patient  of  Dr.  Sibson’s,  now  an  out-patient, 
was  to  have  come  here  to  day  to  testify  from  his  own 
observation,  to  the  superiority  of  venesection  to 
leeches  in  its  calmative  influence  over  an  aortic 
aneurism  which  he  has  long  had,  and  on  which  he  is 
very  observant  of  the  effect  of  remedies.  But  I  sup¬ 
pose  the  frost  has  kept  him  at  home. 

I  say  you  will  deserve  success,  and  sometimes  you 
will  get  it.  I  kept  a  stonemason  in  this  hospital 
under  the  bleeding  and  starving  treatment  for  five 
weeks.  He  had  come  in  with  a  pulsating  tumour 
and  aneurismal  whiz  under  the  left  scapula,  with 
severe  pain  in  the  floating  ribs,  which  some  thought 
were  being  absorbed.  At  the  end  of  the  five  weeks,  he 
rebelled;  but  the  pulsation  had  disappeared,  and 
the  whiz  was  scarcely  to  be  heard ;  and  I  had  reason, 
therefore,  to  think  the  aneurism  in  a  fair  way  to  be 
cured. 

Even  in  cases  where  the  treatment  cannot  be 
carried  out  &  Voutrance,  good  may  be  done  by  an 
approach  to  it.  In  1851,  a  lady  was  sent  to  me  by 
a  surgeon  in  the  country,  to  consult  me  about  in¬ 
creasing  corpulence  and  dyspnoea.  In  investigating 
the  cause  of  the  dyspnoea,  I  found  a  pulsation  and 
an  obscure  whiz  under  the  left  clavicle,  accompanied 
by  deficiency  of  pulse  in  the  left  wrist.  I  was  satis¬ 
fied  that  there  was  aneurism  either  of  the  subclavian 
or  of  the  aorta  at  the  origin  of  that  branch.  But 
bleeding  was  undesirable,  because  she  was  so  fat ; 
and  I  have  often  told  you  how  badly  obese  people 
bear  bleeding.  Moreover,  she  was  sixty  years  of 
age.  But,  as  she  was  a  sensible  woman,  I  managed 
to  gain  her  confidence,  and  starved  her  for  several 
weeks,  giving  her  at  the  same  time  drachm  doses  of 
liquor  potassse  three  times  a  day.  The  effect  was  a 
reduction  of  her  corpulence,  a  diminution  of  the 
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mlsation  in  the  tumour,  and  greater  freedom  of 
>reathing.  I  did  not  see  her  from  1851  till  1856, 
vhen,  being  in  London,  she  called  to  show  herself, 
aying  how  well  she  was.  The  pulse  in  the  radial 
lad  not  returned ;  but  there  was  no  pulsation  in  the 
umour,  and  only  a  sort  of  roughness  in  the  sound  of 
he  artery.  She  felt  confident  herself  of  the  good 
sffect  of  the  starving  treatment. 

I  have  taken  the  opportunity  of  your  having  two 
>atients  together  under  your  eye  to  bring  this  sub- 
ect  before  you,  because  of  late  the  objections  urged 
igainst  venesection  in  excess  and  in  improper  cases 
lave  produced  a  fashion  of  decrying  its  use  alto¬ 
gether,  and  especially  in  thoracic  aneurism.  Bleed- 
ng  and  starving,  say  they,  induce  debility  and 
unsemia;  that  is  to  say,  in  physiological  language, 
hey  lower  the  force  of  the  heart,  and  they  cause  a 
:omparative  excess  of  fibrine  over  blood-discs  in  the 
flood.  These  are  both  steps  towards  the  mode 
adopted  by  Nature  to  effect  a  cure  in  aneurism,  and 
oerhaps  in  some  other  diseases  also.  So  that,  I  con¬ 
tend,  not  merely  is  it  the  best  mode,  but  that  it  is 
he  only  honest  mode,  of  treating  aneurism  of  the 
runic-vessels ;  because  it  is  the  only  one  we  at 
oresent  know  consonant  to  reason  and  experience. 
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Summary  of  the  Chemical  Characters  of  Urinany 

Calculi. 

1.  Calculi  which  leave  only  a  slight  Residue 
after  Ignition. 

Jric  Acid.  Murexide  formed  when  a  solution  in  nitric 
acid  is  evaporated  and  exposed  to  the  vapour  of  am¬ 
monia.  A  mere  trace  of  residue  left  after  ignition. 
Ammonia  not  given  off  when  treated  with  a  solution 
of  caustic  potash. 

Irate  of  Ammonia.  Reaction  of  murexide.  Ammonia 
evolved  when  treated  with  potash. 

Jrate  of  Soda.  Reaction  of  murexide.  Fuses  and  gives 
a  yellow  tint  to  the  flame.  Leaves  a  decided  residue 
after  ignition. 

Irate  of  Lime.  Reaction  of  murexide.  Infusible.  After 
ignition,  carbonate  of  lime  remains. 

Irate  of  Magnesia.  Reaction  of  murexide.  Infusible. 
The  residue  after  ignition  dissolves,  with  slight  effer¬ 
vescence,  in  dilute  sulphuric  acid.  The  magnesia  is 
precipitated  from  this  solution,  in  the  form  of  triple 
phosphate,  upon  the  addition  of  phosphate  of  soda 
and  ammonia. 

lanthine  does  not  exhibit  the  murexide  reaction.  The 
solution  in  nitric  acid  turns  yellow  on  evaporation. 
It  is  not  soluble  in  carbonate  of  potassa. 

■ystine  is  soluble  in  caustic  ammonia,  and  in  carbonate 
of  ammonia.  It  crystallises  from  an  ammoniacal 
solution  in  six-sided  plates. 

1ibrinc  emits  an  odour  of  burnt  feathers  on  ignition. 
Solution  in  caustic  potash  precipitated  by  acetic  acid, 
and  also  by  ferrocyanide  of  potassium  after  the  addi¬ 
tion  of  a  little  acetic  acid. 


2.  Calculi  lohich  leave  a  considerable  Residue 
after  Ignition. 

Triple  or  Amvioniaco -Magnesian  Phosphate  fuses  in  the 
blowpipe  flame,  and  gives  an  ammoniacal  odour.  It 
dissolves  in  acetic  acid  without  effervescence.  Am¬ 
monia  gives  in  this  solution  a  crystalline  precipitate 
of  triple  phosphate. 

Phosphate  of  Lime  does  not  fuse.  Soluble  in  hydro¬ 
chloric  acid.  Precipitated  by  ammonia  in  amorphous 
granules.  From  solution  in  acetic  acid,  the  lime  may 
be  precipitated  as  oxalate  when  oxalate  of  ammonia  is 
added. 

Oxalate  of  Lime.  Soluble  in  mineral  acids,  without 
effervescence.  Precipitated  from  acid  solution  by 
ammonia.  Insoluble  in  acetic  acid.  After  ignition, 
residue  effervesces  freely  on  the  addition  of  acids. 
Carbonate  of  Lime.  Soluble  in  acids,  with  efferves¬ 
cence.  Lime  precipitated  from  an  acetic  acid  solu¬ 
tion  by  oxalate  of  ammonia. 

On  the  Origin  and  Formation  of  Urinary  Calculi,  and  of 
the  Nature  of  the  Nucleus.. 

I  have  already  had  to  refer  briefly  to  this  subject  on 
two  or  three  occasions.  Whenever  there  is  a  tendency 
to  the  precipitation  of  any  of  the  slightly  soluble  consti¬ 
tuents  of  the  urine  in  an  insoluble  form  before  the  urine 
has  left  the  organism,  one  of  the  conditions  most  essen¬ 
tial  to  the  formation  of  calculus  is  present.  If  an  un¬ 
usual  quantity  of  any  such  substance  should  be  formed, 
so  that  the  urine  contains  a  stronger  solution  of  it  than 
in  health,  very  slight  circumstances  will  lead  to  its 
deposition  before  the  urine  has  left  the  bladder,  and  thus 
insoluble  deposits  occur.  Each  little  mass  of  deposit  may 
form  a  nucleus  around  which  new  matter  collects;  but,  as 
a  general  rule,  the  deposit  escapes  with  the  urine.  Often 
it  would  appear  that  on  the  surface,  and  in  the  inter¬ 
stices,  of  rough  stones  more  especially,  small  quantities  of 
urine  are  retained,  and  prevented  from  mixing  with  the 
general  mass.  Chemical  changes  soon  occur,  the  imme¬ 
diate  result  of  which  is  the  further  precipitation  of  in¬ 
soluble  material.  If  the  urine  alters  in  its  character, 
different  substances  may  be  deposited;  thus,  oxalate  of 
lime  may  form  the  nucleus  of  the  calculus  ;  and,  after 
this  has  reached  a  certain  size,  the  deposition  of  the 
oxalate  may  give  place  to  that  of  uric  acid.  Again,  the 
precipitation  of  this  substance  may  cease,  and  several 
successive  layers  of  phosphate  may  afterwards  be  formed. 
In  some  calculi,  these  layers  alternate  in  a  very  remark¬ 
able  manner. 

The  most  interesting  part  of  the  whole  process  is  the 
formation  of  the  nucleus,  and  it  is  most  important  that 
wre  should  study  this  matter  very  carefully.  If  wre  were 
able  to  ascertain  the  existence  of  calculi  at  a  very  early 
period  of  their  formation,  we  could  in  many  cases, 
doubtless,  promote  their  expulsion  before  they  attained 
any  size,  and  thus  most  distressing  suffering  would 
often  be  prevented,  and  sometimes  the  necessity  for  a 
severe  operation  removed. 

Any  solid  matter  may  form  the  nucleus  of  a  calculous 
concretion.  Inspissated  mucus  from  any  part  of  the 
urinary  organs — crystals  which  have  been  deposited — 
cells  of  epithelium — ova  of  entozoa — pieces  of  fibrine 
and  small  clots  of  blood — foreign  bodies  which  have 
been  introduced  from  without,  such  as  peas,  portions  of 
slate  pencil,  or  tobacco-pipe,  pins  and  needles,  and  other 
substances  which  are  occasionally  introduced  into  the 
urethra  by  silly  persons.  A  piece  of  a  catheter  and 
bougie  have  also  been  found  in  the  centre  of  a  stone. 

I  have  lately  had  my  attention  very  forcibly  directed  to 
the  formation  of  urinary  calculi,  in  consequence  of 
having  met  with  many  specimens  of  microscopical 
calculi  in  urine.  It  is  not  at  all  uncommon  to  meet 
with  microscopic  uric  acid  calculi — aggregations  consist¬ 
ing  of  ui'ic  acid  crystals,  which,  if  retained,  might  re¬ 
ceive  deposits  of  fresh  material  on  the  outside,  until  the 
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small  calculi,  varying  in  size  from  a  mustard-seed  to 
that  of  a  pea  or  larger,  are  formed. 

Microscopical  calculi  of  phosphate  of  lime  are  by  no 
means  uncommon,  and  are  often  found  in  the  kidney  ;  but 
until  lately  I  had  never  had  an  opportunity  of  watching 
the  formation  of  calculi  composed  of  oxalate  of  lime. 
The  nucleus  of  these  calculi  does  not  consist  of  mucus 
or  epithelium,  as  in  the  phosphatic  calculus  ;  but  is  of 
the  same  composition  as  the  exterior.  Eig.  54  repre¬ 
sents  a  mass  of  dumb-bell  crystals,  many  of  which  col¬ 
lections  were  passed  in  the  urine.  Although  the  mass 
is  seen  to  consist  of  a  number  of  distinct  crystals,  these 
are  firmly  attached,  so  that  the  whole  may  be  rolled  over 
and  over  without  the  individual  crystals  being  separated 
from  each  other.  Such  collections  I  have  many  times 
seen  in  the  uriniferous  tubes  in  kidneys  obtained  from 
post  mortem  examinations,  which  leaves  no  doubt  as  to 
the  precise  seat  of  formation  of  these  bodies.  Gradu¬ 
ally  the  interstices  between  the  individual  crystals  be¬ 
come  filled  up  with  the  same  material,  and  at  the  same 
time  a  few  of  the  larger  crystals  increase  in  size  at  the  ex¬ 
pense  of  the  small  ones.  At  length  a  small  crystalline 
mass  of  an  oval  form  is  developed,  which  clearly  con¬ 
sists  of  a  microscopic  mulberry  calculus,  and,  if  re¬ 
tained,  will  gradually  increase  in  size.  (Fig.  55.)  Cal¬ 
culi  of  this  description  are  represented  in  the  plates 
containing  specimens  of  calculi  in  the  Illustrations. 
When  such  calculi  reach  the  pelvis  of  the  kidney,  a  few 
sometimes  increase  gradually  by  the  deposition  of  oxa¬ 
late  of  lime  upon  their  exterior;  while,  no  doubt,  the 
greater  number  escape  with  the  urine,  and  give  no 
trouble.  Such  small  bodies  would  easily  become  en¬ 
tangled  in  the  mucous  membrane,  and  might  remain  in 
the  pelvis  of  the  kidney  without  exciting  any  disturb¬ 
ance  until  they  had  grown  so  large  as  to  cause  great  in¬ 
convenience.  If  some  of  them  passed  down  the  ureter 
into  the  bladder,  and  happened  to  be  retained  for  some 
time  in  this  viscus,  in  a  case  where  the  urine  contained 
much  oxalate,  they  might  increase  in  size  until  too 
large  to  escape  by  the  urethra.  It  is,  therefore,  of  great 
importance  that  cases  in  which  these  dumb-bell  crystals 
are  deposited  should  be  very  carefully  watched.  This 
observation  is  of  some  interest  also  as  showing  the  che¬ 
mical,  composition  of  the  dumb-bells,  which  has  long 
been  a  disputed  point. 

As  I  have  before  stated,  many  small  uric  acid  cal¬ 
culi,  which  appear  to  be  composed  entirely  of  this 
substance,  will  be  found  upon  careful  examination  to 
possess  a  nucleus  consisting  of  oxalate  of  lime,  and 
not  unfrequently  by  the  action  of  liquor  potasste  well 
defined  dumb-bell  crystals  may  be  obtained.  These 
are  insoluble  in  potash,  and  also  in  acetic  acid.  I  have 
obtained  from  several  specimens  fragments  of  a  mass 
larger  than  that  represented  in  Fig.  55,  and  no  doubt 
formed  in  the  same  manner.  From  recent  analyses  I  have 
made  I  have  been  led  to  the  conclusion  that  the  dumb-bell 
crystals  form  the  nucleus,  around  which  the  uric  acid 
is  deposited,  more  frequently  than  any  other  substance. 
I  have  not  detected  oxalate  of  lime  in  the  centre  of 
the  small  renal  calculi  composed  of  phosphate  of  lime 
which  I  have  subjected  to  examination. 

On  the  Relative  Frequency  of  the  Occurrence  of  the 
Different  Calculi. 

It  is  often  very  difficult  to  ascertain  why  certain 
varieties  of  calculi  should  be  found  in  greater  propor¬ 
tion  in  some  parts  of  the  country  than  in  others.  The 
question  is  one  of  great  interest  in  connexion  with  the 
consideration  of  conditions  under  which  the  formation  of 
urinary  calculi  occurs. 

In  the  collection  of  calculi  at  Guy’s  Hospital  the  pro¬ 
portion  composed  of  phosphate  of 'lime  is  as  1:29;  at 
Bartholomew’s  as  1:321;  while  in  Norwich  it  is  as 
1:132  35;  and  in  Bristol  as  1:155.  Of  230  pure  uric 
acid  calculi  in  different  hospitals  in  England  and  on 
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the  continent,  as  many  as  104  are  contained  in  the  Nor¬ 
wich  collection.  (See  the  tables  in  the  appendix  to  Dr. 
Prout’s  work  on  Stomach  and  Urinary  Diseases .)  In  the 
collection  of  urinary  calculi  in  the  museum  of  Guy’s 
Hospital,  it  appears,  from  the  statement  of  Dr.  Golding 
Bird,  that  out  of  208  calculi  the  nucleus  consisted  of 
uric  acid  in  127,  of  oxalate  of  lime  in  47,  of  phosphates 
in  22,  and  of  cystine  in  11;  or,  of  uric  acid  in  CO  per 
cent.,  of  oxalate  of  lime  in  22  per  cent.,  of  phosphates 
in  10  per  cent.,  and  of  cystine  in  5  per  cent.  These 
figures  are  somewhat  different  to  those  given  by  Dr. 
Golding  Bird,  because  I  have  thought  it  more  correct 
to  reckon  in  this  calculation  142  calculi  which  were 
obtained  from  one  individual  as  one. 

Dr.  Carter’s  observations  on  the  composition  of  the 
calculi  in  the  Grant  Medical  College,  Bombay,  prove 
that  very  few  nuclei  are  composed  of  uric  acid,  while 
a  large  number  consist  of  oxalate  of  lime.  The  follow¬ 
ing  table,  from  Dr.  Carter’s  paper,  shows  the  per  centage 
of  calculi  in  India  and  in  England  entirely  composed  of 
uric  acid,  urate  of  ammonia,  and  oxalate  of  lime: — 


Grant  Med. 

Coll,  of 

Guy’s 

Norwich 

College. 

Surgeons. 

Hospital.  Hospital. 

Per  cent.  Per  cent. 

Per  cent.  Per  cent. 

Uric  acid  ....  3-3 

32-92 

15-38 

24-73 

Urate  of  ammonia  .  5*0 

2-3  5 

3-84 

8-29 

Oxalate  of  lime  .  .  14*0 

5-12 

913 

3-16 

The  following  are  the  conclusions  to  which  Dr.  Carter 
has  been  led  :  “  1.  That,  in  the  Bombay  presidency,  the 
proportion  of  calculi  having  oxalate  of  lime  for  their 
nucleus,  or  wholly  composed  of  it,  is  about  twice  as  great 
as  in  England,  taking  for  comparison  certain  standard 
collections  there.  2.  That  the  proportion  of  calculi 
having  uric  acid,  or  a  urate,  for  their  nucleus  or  entire 
substance,  is  considerably  less  in  India  than  in  England  ; 
in  the  former,  urate  of  ammonia  calculi  are  somewhat 
more  frequent  than  uric  acid  calculi;  the  opposite  is  the 
case  in  England.  3.  That  the  number  of  calculi  wholly 
composed  of  earthy  phosphates,  or  having  them  for  a 
nucleus,  is  proportionately  much  fewer  in  India  than  in 
England,  the  difference  being  chiefly  owing  to  the  rarity 
of  the  mixed  phosphate  in  the  former.”  (An  Account  of 
the  Calculi  contained  in  the  Grant  Medical  College 
Museum ,  with  some  General  Remarks  on  Calculi  in  India. 
By  H.  Y.  Carter,  M.D.Lond.,  Assistant-Surgeon,  Acting 
Curator  of  the  Museum,  Aug.  1859.) 

It  is,  however,  important  to  bear  in  mind  that  in  the 
observations  to  which  I  have  alluded,  the  central  part  of 
the  calculus  which  is  visible  to  the  unaided  eye  is  spoken 
of  as  the  nucleus,  while  the  real  nucleus  may  be  micro¬ 
scopic,  and  of  a  different  composition  to  the  material 
which  immediately  surrounds  it.  The  nucleus  of  many 
calculi,  which  apparently  consists  of  uric  acid,  is  really 
composed  of  oxalate  of  lime,  around  which  the  uric  acid 
has  been  deposited.  This  phosphatic  calculus  which  I 
now  show  you  (Fig.  59),  seems  to  have  a  nucleus  of 
uric  acid  about  the  size  of  an  almond,  but  the  latter  con¬ 
tains  in  its  centre  a  small  nucleus  consisting  of  oxalate, 
which  can  only  be  demonstrated  by  the  microscope. 
Now  the  history  of  the  formation  of  this  is,  probably,  as 
follows  :  A  number  of  dumb-bell  crystals  of  oxalate  of 
lime  formed  in  the  uriniferous  tubes  became  aggregated 
together,  and  around  this  small  mass  uric  acid  was  de¬ 
posited  as  it  lay  in  the  tubes  and  pelvis  of  the  kidney  ; 
then  it  passed  down  the  ureter  into  the  bladder,  where  the  ' 
phosphate  was  deposited,  and  where  it  attained  its  pre¬ 
sent  size.  Now,  the  deposition  of  the  phosphatic  salts 
on  the  uric  acid  is  not  more  dependent  on  the  presence 
of  the  latter  than  the  precipitation  of  the  uric  acid  was 
consequent  upon  the  presence  of  the  oxalate.  In  all 
probability  neither  the  phosphate  nor  the  uric  acid  would 
have  been  precipitated  had  not  the  oxalate  been  present 
in  the  first  instance.  It  is  not  too  much  to  say  that  if 
the  latter  had  not  remained  for  some  time  in  the  urini- 
ferous  tubes  and  gradually  increased  in  size,  no  calculus 
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rould  have  been  formed  in  the  present  case;  if,  there 
ore,  the  collection  of  dumb-bell  crystals  had  been 
/ashed  out  of  the  kidney  soon  after  their  formation  by 
iluents,  the  further  precipitation  of  calculous  matter 
'ould  have  been  entirely  prevented. 

It  is  important  that  we  should  make  numerous  observ- 
tions  on  the  nuclei  of  vai'ious  calculi,  and  endeavour 
o  determine  their  exact  nature  by  microscopical  investi- 
ation  and  by  the  application  of  chemical  tests.  In  this 
iquiry  you  will  rind  it  advantageous  to  take  the  smallest 
alculi  and  examine  them  as  soon  as  possible  after  they 
ave  been  passed.  After  they  have  become  dry,  it  is, 
l  many  cases,  quite  useless  to  attempt  investigations  on 
ae  nature  of  the  nucleus. 

[To  be  continued.'] 
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III.  —  Tuberculous  Disease  of  the  External 
Lymphatic  Glands. 

L  Continued  from  p.  915  of  volume  for  I860.] 

Cod-Live r  Oil.  Perhaps  there  is  no  single  medicine 
hich,  during  the  past  half  century,  has  met  with  more 
ctensive  trial,  and  so  charmed  both  the  profession  and 
iblic,  as  the  oil  derived  from  the  cod’s  liver;  and 
though  its  employment  has  not  always  been  followed 
ith  direct  and  immediate  benefit  in  all  cases  in  which 
has  been  prescribed,  still  there  is  no  doubt  that  it 
'ten  proves  a  most  valuable  agent.  In  scrofula,  in  va- 
ous  forms,  the  use  of  this  oil  has  long  been  cherished. 
t.  Bennett,  from  the  pages  of  whose  interesting  work 
1  Treatise  on  Cod-Liver  Oil :  J.  H.  Bennett,  M.D.,  1841) 
have  gathered  much  information,  states,  that  this  oil 
is  used  in  Holland  as  a  curative  agent  many  years 
fore  it  became  familiar  to  the  profession  of  this  coun¬ 
ts  and  it  was  only  in  1822,  a  prize  being  offered  by  a 
irned  society  of  Utrecht  for  the  best  essay  on  theche- 
ical  and  therapeutical  properties  of  the  substance, 
at  its  truly  wonderful  efficacy  in  the  treatment  of  tu 
rculous  diseases  was  developed. 

As  I  am  mainly  writing  from  my  own  individual  ex- 
rience,  I  feel  bound  to  advance  in  an  especial  manner 
r  own  impressions  regarding  the  value  of  the  me- 
cine.  In  all  stages  of  tuberculous  manifestations  of 
3  lymphatic  glands,  I  have  generally  found  the  admi- 
itration  of  the  oil  of  decided  benefit,  provided  a  suffi-, 
■nt  quantity  has  been  taken ;  but  in  no  stage  of  the 
;ease  is  it  of  such  advantage  as  when  suppuration  and 
;eration  have  weakened  and  impoverished  the  irritated 
stem.  In  the  earliest  forms  of  glandular  implication 
m  tuberculous  exudation,  a  free  and  persistent  use  of 
3  oil  is  very  often  attended  with  all  the  beneficial  results 
ich  could  be  desired.  When  there  is  danger  of  ulcera 
n  and  suppuration,  by  reason  of  the  degeneration 
the  tuberculous  material,  the  exhibition  of  the  oil 
istantly  acts  favourably  in  preventing  the  occurrence 
such  untoward  events.  I  could  quote  many  cases 
istrative  of  this  point,  and  prove  that,  in  all  proba- 
ity,  the  worst  results  would  have  followed  the  pro- 
:ssive  advance  of  the  disease  had  not  the  use  of  the 
been  maintained  for  a  considerable  period;  and, 
ibtless,  similar  instances  could  be  collected  from  the 
ctice  of  all  surgeons. 


Under  a  diligently  pursued  course,  the  effect  on  the 
suppurating  tracts  of  the  ulcerated  cavjties,  which  are 
found  in  connexion  with  the  destroyed  gland  and  the 
skin,  is  often  marvellous;  while  disappointment  occa¬ 
sionally  occurs  in  its  administration  for  the  cure  of  less 
formidable  mischief.  Many  are  the  theories  that  have 
been  advanced  regarding  the  way  in  which  this  valuable 
medicine  acts  upon  the  constitution.  Dr.  Bennett,  who 
has  so  ably  considered  the  subject,  believes  that ‘‘the 
modus  operandi  consists  in  stimulating  the  lymphatic 
glands  and  vessels,  and  by  these  means  increasing  the 
activity  of  the  capillary  system.  By  its  action  on  the 
former,  the  process  of  assimilation  is  facilitated,  and  the 
appetite  increased  ;  the  quality  of  the  blood  is  thus  im¬ 
proved  ;  and  so,  lastly,  the  different  organs  and  struc¬ 
tures  of  the  body  become  better  nourished,  and  receive 
more  turgor  vitalis.”  In  whatever  manner  the  oil  acts, 
it  is  somewhat  doubtful  to  which  of  its  properties  the 
good  effects  are  traceable.  There  are  some  practitioners 
who  believe  that  it  is  solely  valuable  on  account  of  the 
iodine  it  naturally  contains.  This  is  evidently  an  erro¬ 
neous  impression,  for  much  of  the  oil  in  everyday  use 
contains  scarcely  a  single  trace  of  this  valuable  and 
efficient  drug;  and,  moreover,  it  has  been  found  that 
other  oils,  besides  that  obtained  from  the  liver  of  the 
cod,  are  of  advantage  in  the  treatment  of  scrofula, 
although  they  have  little  or  no  iodine  in  combination. 
Some  highly  interesting  observations  have  been  made 
on  the  use  of  various  oils  in  the  treatment  of  tuberculous 
diseases  by  the  late  Dr.  Theophilus  Thompson.  In  his 
published  Lettsomian  Lectures,  delivered  before  the  Fel¬ 
lows  of  the  Medical  Society  of  London  in  1855,  Dr. 
Thompson  recorded  some  extensive  inquiries  which  he 
instituted  regarding  the  relative  value  of  many  oils, 
such  as  sperm  and  seal  oils,  and  those  derived  from  the 
cod’s  liver,  cocoa-nut,  sunflower,  neat’sfoot,  etc.  This 
gentleman  believed  that  these  various  oils  act  by  mo¬ 
difying  the  condition  of  the  blood,  and  especially 
the  condition  of  the  granules  which  enrich  the 
fluid,  and  dispose  them  to  the  calm  progression  of 
change,  by  which  they  are  made  to  contribute  to  the  pro¬ 
duction  of  healthy  structure  (p.  36).  I  have  myself 
had  but  slight  experience  in  the  use  of  these  various 
oils,  having  found  that  derived  from  the  cod’s  liver  so 
highly  serviceable,  and  even  for  hospital  purposes  suf¬ 
ficiently  cheap. 

From  Dr.  Thompson’s  brochure  I  extract  the  analy¬ 
sis  of  four  oils  which  are  most  frequently  given  in 
tuberculous  disease,  as  furnished  by  Mr.  Dugald 
Campbell : — 

Ultimate  Analysis  of  Oils. 


Carbon. 

Hydrogen. 

Nitrogen. 

Oxygen. 

Cod-liver  oil  .... 

80.18 

13.72 

0.246 

5.854 

Neats’-foot  oil  .. 

64.33 

12.50 

0.064 

23.106 

Cocoa-nut  oil  . . 

09.62 

12.49 

0.060 

17.830 

Olive  oil . 

69.38 

13.47 

0.058 

17.092 

While  partially  agreeing  in  the  opinion  of  so  able  a 
writer  and  observer,  I  cannot  overlook  the  fact  that  the 
fatty  properties  of  these  oils  have  greatly  to  do  with 
their  value,  as  has  been  well  advocated  by  Dr.  Ascherson 
of  Berlin.  There  can  be  no  doubt  that  the  digestive 
functions  are  rapidly  amended  by  their  use  as  an  article 
of  diet,  independently  of  their  therapeutical  action  ;  and 
that  marked  improvement  oftentimes,  I  own,  obtains  in 
diseased  glands  and  other  organs  when  the  assimilating 
processes  are  more  harmoniously  regulated.  Dr.  James 
Turnbull  (in  his  Inquiry  into  the  Curability  of  Con¬ 
sumption,  1859)  states,  that  he  believes  cod-liver  oil  acts 
by  promoting  the  solution  of  albuminous  aliments  in 
the  stomach.  Mr.  Balnan,  without  advancing  any  spe¬ 
cial  theory  as  to  the  action  of  this  oil,  came  to  the  con- 
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elusion  that  it  exercised  little  or  no  influence  on  the 
great  majority  of  external  glandular  tumours ;  hut  that 
it  is  a  most  valuable  and  potent  remedy  in  some  forms 
and  complications  of  disease  (op.  cit.,  p.  15B). 

To  avoid  disappointment  in  the  effects  which  are  an 
ticipated  by  a  course  of  cod-liver  oil,  it  is  necessary  to 
pay  attention  to  various  points.  Firstly.  What  kind  of 
oil  is  the  most  advantageous  ?  Dr.  Bennett  says  that 
“  the  best  is  the  clear  brown  or  reddish  variety ;  next  in 
power  is  the  yellow;  and  the  least  beneficial  is  the 
white.”  It  appears  that  the  natives  of  Norway,  and 
other  northern  countries,  drink  the  very  darkest  that 
can  be  procured.  Such,  however,  is  most  unpalatable, 
and  its  use  in  this  country  is  seldom  advocated.  I  have 
constantly  used  the  yellow  variety  in  the  majority  of 
hospital  and  poor  case§,  of  scrofulous  disease  which  have 
come  under  my  notice ;  hut  in  private  practice  some  dif¬ 
ficulty  is  experienced  in  substituting  this  more  efficient 
form  for  the  less  nauseating  one,  viz.,  the  white,  or 
lighter  coloured. 

All  patients,  young  or  old,  in  commencing  a  course  of 
the  oil,  should  begin  by  taking  very  small  quantities,  for 
otherwise  the  very  first  dose  may  upset  the  stomach, 
causing  nausea  and  vomiting,  thereby  oftentimes  creating 
a  very  natural  though  unfortunate  dislike  for  it.  I 
usually  advise  not  more  than  a  teaspoonful,  or  even  half 
this  quantity  to  be  administered  at  first,  once  a-day,  di¬ 
rectly  after  a  full  meal.  It  may  he  disguised  in  any 
tincture,  such  as  that  of  orange,  or  in  wine,  brandy,  ox- 
milk,  or  with  a  sprinkle  of  salt.  I  believe,  however, 
that  the  oil  floated  in  a  small  quantity  of  water  and 
quickly  gulped  is  conveniently  and  tastelessly  conveyed 
into  the  stomach ;  and  in  hospital  practice  I  generally 
suggest  this  method  in  preference  to  othei's.  When, 
however,  the  oil  cannot  be  taken  without  pi-oducing 
nausea  and  a  feeling  of  sickness,  it  may  be  adminis¬ 
tered  in  the  form  of  an  emulsion.  I  have  frequently 
prescribed  it  in  the  following  way : — 

01.  jecoris  §iv;  pulv.  tragac.  co.  5'iv ;  creasoti 
ni.  ij  ;  aq.  anisi  ad  §xvj.  M. 

I  write  a  tablespoonful  for  a  dose,  and  find  that 
by  degrees  a  very  considei-able  quantity  can  be  taken 
without  the  production  of  any  disagreeable  sensation. 
Gradually  the  quantity  may  be  increased,  and  taken 
twice  or  thrice  during  the  twenty-four  hours.  It  is  not 
by  any  means  uncommon  after  a  time  to  find,  instead  of 
dislike,  an  actual  craving  for  the  oil;  and  I  am  aware 
of  several  instances  in  which  very  large  quantities  were 
taken  with  no  unpalatable  inconvenience  over  periods  of 
six  and  ten  years.  There  is  a  lady  now  at  Margate,  a 
patient  under  the  care  of  my  father,  whom  I  have  occa¬ 
sionally  seen  in  consultation  with  him,  and  who  for 
nearly  eight  years  has  daily  taken  the  oil  in  considerable 
quantities  with  the  most  marked  benefit;  and  I  believe 
if  it  were  discontinued  she  would  at  once  rapidly  decline, 
as  she  is  the  subject  of  vei'tebral  disease  accompanied 
with  continual  suppuration,  the  pi'oducts  of  which  find 
exit  through  the  mouth,  by  l'eason,  it  is  supposed,  of  a 


fistulous  communication  with  the  oesophagus.  Care 


should  always  be  observed  in  recommending  the  use  of 
the  oil ;  for,  while  sometimes  its  employment  is  fraught 
with  direct  advantage,  at  other  times  the  distress  it  pro¬ 
duces  counteracts  the  good  effects  of  other  medicines  ; 
and  in  no  instance  should  its  continuance  be  pressed,  if 
nausea,  biliousness,  and  headache  are  produced.  “  The 
placid  and  phlegmatic  bear  it  best”;  while  those  suffer 
ing  from  fulness  of  habit  are  generally  very  susceptible 
of°its  irritating  properties.  Conjoined  with  other  me¬ 
dicines  it  is  often  rendered  doubly  valuable,  as  a  means 
of  sustaining  and  improving  an  impoverished  condition 
of  system,  although  it  may  not  always,  as  will  be  pre¬ 
sently  seen,  exert  a  direct  effect  upon  sciofulous  01  tu¬ 
berculous  manifestations  of  certain  organs  by  virtue  of 
any  special  propei'ty  it  contains.  With  iodine  and  iron, 
especially  in  the  form  of  syrupus  fert  i  iodidi ,  it  is  of 
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great  value,  and  thus  conjoined  is  by  many  supposed  to 
act  very  frequently  as  a  specific  in  various  kinds  of  dis¬ 
ease.  When  the  oil  cannot  be.  administered  by  the 
mouth,  it  is  advisable  to  obtain  its  admission  into  the 
system  by  inunction.  I  have  frequently  pursxxed  this 
plan,  and  with  excellent  results.  The  disagreeable  smell 
arising  from  its  outward  use,  may  be  much  mitigated  by 
the  use  of  lavender  and  other  scents.  But  it  may  occur 
that  patients  are  uuable  either  to  swallow  the  oil  or  sub¬ 
mit  to  its  inunction.  Under  these  circumstances,  I  am 
the  habit  of  pi*escribing  glycerine  in  drachm  doses, 
which  may  be  increased  or  decreased  according  to  the 
fancy  of  the  patient  or  his  surgeon,  and  I  have  good 
x’eason  to  believe  that  it  is  no  inefficient  substitute. 

Mineral  Acids.  In  the  treatment  of  tuberculous  af¬ 
fections  of  the  glands,  the  mineral  acids  are  only  so  far 
of  use  as  they  are  beneficial  in  keeping  up  the  tone  of 
the  system,  creating  appetite,  and  arresting  sweating, 
which  is  such  a  frequent  and  weakening  accompaniment 
of  the  advanced  stages  of  phthisis. 

Vegetable  Tonics  and  Bitters.  In  the  year  1755,  Dr. 
John  Fordyce  introduced  the  use  of  cinchona  as  a  spe* 
cijic  for  scrofula,  and  was  soon  followed  in  his  high 
opinions  of  the  medicine  by  Dr.  John  Fothergill,  and  Dr. 
Bond  of  Philadelphia.  Subsequent  experience  shows, 
however,  that  it  is  only  of  advantage  in  giving  tone  to 
the  stomach,  and  thus  improving  the  appetite,  and  al¬ 
lowing  improved  nutrition  and  assimilation.  Dr.  Hen¬ 
ning,  who  had  much  experience  in  the  administration  of 
the°medicine,  says,  that  “  the  proper  time  for  the  exhi¬ 
bition  of  the  bark  is  when  suppuration  has  taken  place 
in  a  scrofulous  gland,  and  pi-eviously  to  the  discharge  of 
its  contents.”  Quinine,  and  various  bitter  infusions,  are 
of  utility  in  the  same  way;  for,  as  scrofulous  and  tuber¬ 
culous  diseases  ai'e  mainly  due  to  departure  from  health, 
etc.,  so  any  substance  that  tends  to  promote  the  more 
harmonious  action  of  an  organ  is  of  dii’ect  advantage. 

Conium  or  Hemlock  was  recommended  by  Dr.  Storck 
of  Vienna,  as  a  remedy  in  scrofula,  and  particularly  in 
tubei*culous  disease  of  the  lymphatic  system  ;  but  it  is 
very  doubtful  if  it  exercises  any  special,  effect  on  the 
amelioration  or  cure  of  the  disease.  It  is,  however,  of 
advantage  when  combined  with  certain  medicines,  which, 
given  alone,  cause  irritation  of  the  stomach  and  bowels 
and  it  is  in  this  way  that  I  have  alone  found  it  of  value, 
although  so  high  an  authority  as  Sir  C.  Scudamore  has 
recommended  its  use  in  phthisis. 

Purgative  Medicines.  With  the  ancient  writers  on 
scrofula,  purging  freely  by  means  of  medicines  was 
thought  highly  advantageous,  as  it  procured  the  elimi¬ 
nation  of  the  irritating  material  which  originated  the 
development  of  the  disease.  Such  a  doctrine  is  now  no 
longer  upheld ;  and,  instead  of  distressing  the  already 
debilitated  constitution  by  the  exhibition  of  purgatives, 
we  are  careful  to  husband  the  powers  already  weakened, 
although,  as  before  mentioned,  it  is  especially  necessary 
to  attend  to  the  due  regulation  of  the  bowels.  I  have 
already  detailed  the  plan  I  am  in  the  habit  of  adopting 
to  procure  this  end,  and  have  fully  adverted  to  the  im¬ 
portance  of  so  doing. 

Baths.  Baths  of  various  kinds  have,  from  an  early 
pei’iod,  received  the  sanction  of  many  excellent  prac- 
titionei'S.  Tepid  and  cold  baths  are  of  use  in  glandular 
disease,  by  giving  tone  to  the  system  and  ensui'ing  clean¬ 
liness  and  healthy  action  of  the  cutaneous  surface.  Salt¬ 
water  immersion,  as  previously  observed,  is  serviceable 
in  inducing  the  same  ends;  but  it  is  not,  as  iar  as  my 
observations  extend,  always  of  specific  advantage. .  It  is 
astonishing  oftentimes,  however,  to  see  what  rapid  be 
netit  is  obtained  by  a  course  of  saltwater  (sea)  bathing 
Suppurating  tracts"  soon  contract  and  heal,  and  chronit 
purulent  discharges  quickly  diminish.  The  appetitt 
and  general  tone  of  the  system  improves,  and  in  this 
way  the  scrofulous  lesions  sooner  vanish,  or  altogethei 
heal.  So  convinced  of  this  fact  are  we  at  Margate,  tha 
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all  scrofulous  patients,  provided  no  contraindications 
exist,  enjoy  the  frequent  advantage  of  the  saltwater 
hath.  I  have  oftentimes  contrasted  the  results  of  cases 
of  glandular  tuberculous  mischief  treated  with  and  with¬ 
out  the  use  of  saltwater  bathing,  and  I  am  convinced 
that  whatever  the  exact  virtue  of  the  bath  may  he,  it  is, 
generally  speaking,  of  great  advantage  in  the  treatment 
of  tuberculous  manifestations  of  the  lymphatic  system. 
In  the  use  of  baths  of  iodine,  bromine,  etc.,  I  have  had 
hut  little  or  no  personal  experience,  and  must  therefore 
he  brief  in  my  notice  of  their  effects  in  glandular  tuber¬ 
culosis. 

Both  MM.  Lugol  and  Baudelocque  speak  very  highly 
of  their  effects  in  the  treatment  of  abscesses  and  disease 
of  the  osseous  system;  and  it  is  well  known  that  many 
waters,  such  as  those  of  Kreuznach,  which  contain  bro¬ 
mine,  are  of  especial  advantage  in  causing  diminution 
of  hypertrophied  glands,  and  promoting  the  cessation 
of  suppuration  and  cicatrisation  of  tubei’culous  cavities. 
When  I  was  lately  at  Aix-la-Chapelle,  Dr.  Diemer  in¬ 
formed  me,  that  the  amendment  which  followed  the  use  of 
.the  baths  and  waters  which  contained  iodine  or  bromine 
was  generally  very  marked  ;  but  that  it  was  always  of  the 
highest  importance  to  regulate  their  administration,  as 
znany  constitutions,  instead  of  being  improved,  were  sen¬ 
sibly  disordered  by  them. 

The  various  medicines  which  are  of  most  advantage  in 
the  general  treatment  of  tuberculous  disease  of  the  glands 
shaving  been  bi*iefly  reviewed,  it  may  be  well  to  consider 
how  the  individual  phases  of  diseased  action  may  he 
•combated  by  them. 

In  the  incipient  stage  of  advancing  tuberculosis,  or 
when  simple  enlargement,  inflammatory  or  irritative 
hypertrophy,  has  obtained,  the  administration  of  cod- 
liver  oil  and  iodine  will,  as  a  rule,  be  accompanied  with 
most  benefit,  especially  when  due  attention  is  paid  to 
the  proper  regulation  of  the  digestive  organs.  In  ad¬ 
dition,  good  and  nutritious  regimen,  and,  if  possible,  a 
seaside  residence,  will  be  of  the  greatest  benefit.  I  am 
xirgent  on  this  point,  because  I  have  so  often  seen  the 
rapid  amendment  that  takes  place  in  many  of  the  poor 
^scrofulous  children  who,  year  after  year,  are  admitted 
into  the  Children’s  Hospital  at  Margate.  As  soon  as 
the  exciting  cause  of  the  mischief  is  lessened  or  entirely 
removed,  there  is  great  probability  of  the  glandular  mis¬ 
chief  subsiding;  and  although  it  would  be  very  difficult 
to  point  out  what  has  been  the  exact  nature  of  the  hy¬ 
pertrophy  in  every  instance,  still  there  generally  co¬ 
exists  sufficient  evidence  to  show  that,  in  great  proba¬ 
bility,  it  was  dependent  on  advancing  tuberculosis.  In 
nearly  one  hundred  and  fifty  cases  which  I  have  col¬ 
lected  of  tuberculous  glands  in  various  stages,  or  cases 
which  appeared  to  be  of  such  a  nature,  more  than  one- 
third  never  arrived  at  that  stage  in  which  there  was 
-clearly  evinced  a  positive  deposition  of  tubercle,  but 
under  suitable  treatment  subsided,  or  nearly  so,  the 
-constitutional  powers  having  been  improved  and  sup¬ 
ported.  No  fixed  rule  can  he  laid  down  whereby  to 
dii’ect  the  management  in  all  cases  ;  but  when  the  use 
of  iodine  and  cod-liver  oil  is  indicated,  it  will  be  expe¬ 
dient  to  pursue  a  gentle  and  tolerant  use  of  the  me¬ 
dicines.  When  a  gland  or  series  of  glands  are  really 
invaded  by  tuberculous  exudation,  considerable  skill  is 
required  in  selecting  a  correct  therapeutical  treatment. 
How  far  iodine  is  useful  at  this  stage,  i.  e.  before  soften¬ 
ing  and  suppuration  have  commenced,  is  a  question 
open  to  grave  discussion ;  but  if  the  evidence  of  prac¬ 
tical  and  inquiring  surgeons  is  to  be  believed,  it  is  pro¬ 
bable  that  the  good  effects  of  this  valuable  drug  are 
-oftentimes  overrated. 

M.  Baudelocque  has  quoted  cases  of  tuberculous 
glands  which  have  been  cured  at  this  stage  by  means  of 
iodine ;  but  I  have  reason  to  suspect  that  the  actual  de¬ 
position  of  tubercle  was  by  no  means  clearly  ascertained 
in  every  instance.  M.  Lebert  says,  his  experience  is  not 


favourable  to  the  utility  of  iodine  in  this  affection  of  the 
glands ;  for  during  a  period  of  ten  years  wherein  he 
steadfastly  used  the  medicine,  he  failed  to  obtain  satis¬ 
factory  evidence  of  the  absorption  of  the  tuberculous 
exudation.  Long  before  I  was  conversant  with  this 
opinion  of  so  distinguished  a  surgeon,  I  tried  in  many 
instances  the  effect  of  iodine,  internally  administered, 
on  tuberculous  disease  of  the  glands,  and  arrived  at  a 
somewhat  similar  conclusion,  which  future  experience 
corroborated,  although  it  appeared,  after  all  I  had  heard 
regarding  the  wonderful  properties  of  the  drug,  to  be 
somewhat  immature.  The  diminution  which  certainly 
obtains  after  a  persistent  use  of  iodine,  in  many  cases 
of  apparently  tuberculous  glands,  is  dependent  on  the 
absorption  of  the  plastic  material  which  has  followed 
any  inflammatory  disturbance.  But  I  am  loth  to  speak 
too  precisely  on  this  point,  as  it  is  one  that  is  open  to 
much  discussion.  If  iodine,  however,  do  work  such 
positive  cure  of  tuberculous  glands  by  promoting  or  ob¬ 
taining  absorption  of  the  tuberculous  exudation,  how  is 
it  that  so  many  instances  of  undoubted  tuberculous 
glandular  implications  do  not  subside,  or  even  remain 
in  statu  quo,  instead  of  advancing  to  suppuration  ? 
How  is  it  that  in  132  cases  of  carefully  tabulated  tuber¬ 
culous  disease  of  the  cervical  glands,  82  passed  into 
suppuration,  and  that  only  the  remaining  50  completely 
or  even  partially  escaped,  although  they  had  received 
the  advantages  of  treatment?  I  believe  further  atten¬ 
tion  to  this  point,  in  the  consideration  of  the  real  value 
of  iodine,  will  prove  of  great  practical  importance.  Past 
experience  has  already  placed  me  on  my  guard  against 
promising  too  much  from  a  persistent  course  of  the 
medicine,  even  in  favourable  cases,  as  its  action  has 
oftentimes  shown  itself  in  a  very  uncertain  way.  Much 
benefit  has  been  said  to  arise  from  use  of  cod-liver  oil 
in  this  stage  of  the  disease  ;  but  I  am  somewhat  doubt¬ 
ful  as  to  the  virtue  of  the  medicine  in  directly  influ¬ 
encing  the  disappearance  of  tuberculous  exudation.  Its 
administration  is  certainly  advantageous ;  but  I  cannot 
see  that  it  exerts  any  specific  action  on  an  affected 
gland,  save  that  which  may  be  produced  by  maintaining 
the  remaining  portion  of  the  absorbent  system  in  as 
healthy  a  state  as  possible,  and  thus  guarding  against 
future  similar  implications.  The  same  observations  are 
applicable  to  all  kinds  of  tonic  medicines,  such  as  iron, 
quinine,  the  mineral  acids,  vegetable  infusions,  etc. ;  for 
they  are  devoid,  as  far  as  is  known  at  present,  of  any 
special  influence  in  tuberculous  deposits. 

It  is  questionable  to  what  extent  mercurial  prepara¬ 
tions  affect  a  gland  involved  in  the  way  we  are  consider¬ 
ing.  I  believe  that  the  exhibition  of  mercury,  with  the 
view  of  directly  affecting  the  glandular  system,  is  not  to 
be  encouraged ;  for  even  admitting  that  the  local  dis¬ 
turbance  may  thereby  be  benefited,  it  is  more  than  pro¬ 
bable  that  a  serious  amount  of  damage  may  be  inflicted 
on  the  constitution.  As  already  stated,  I  seldom  or  never 
give  mercurial  preparations  in  scrofulous  disease  of  the 
glands,  with  the  view  of  placing  the  absorbent  system 
under  their  influence,  unless  certain  complications  point 
to  their  advantageous  use.  The  salts  of  lime,  especially 
the  hypophosphite  combined  with  iron,  as  the  syrup  of 
the  phosphate  of  iron  and  lime,  may  be  administered 
with  much  advantage.  It  is  impossible  to  say  to  what 
exact  extent  the  exhibition  of  lime  influences  the  con¬ 
dition  of  tuberculous  exudation  in  the  glandular  system. 
I  believe,  from  the  good  results  I  have  seen,  that  it  often 
enables  resolution  to  proceed  with  greater  rapidity ;  but 
whether  it  is  directly  instrumental  in  affecting  a  creta¬ 
ceous  metamorphosis,  I  am  not  prepared  to  say ;  and 
till  further  experience  shall  show  in  what  special  way  it 
is  of  value,  I  think  we  must  be  content  to  prescribe  it 
in  partial  ignorance  of  its  exact  action.  When  soften¬ 
ing  and  liquefaction  have  commenced,  they  are  due  to 
the  destructive  degeneration  of  the  tuberculous  exuda¬ 
tion.  To  support  the  tone  of  the  entire  system  is  the 
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aim  of  the  surgeon.  It  is  more  than  doubtful  that  any 
medicine,  exhibited  with  a  special  view  of  procuring  re¬ 
solution  without  suppuration,  will  be  of  any  avail  with¬ 
out  due  attention  be  paid  to  the  general  health.  It  is 
usual  to  stock  the  system  with  iodine,  and  to  apply  it 
locally,  as  will  be  presently  mentioned,  under  the  im¬ 
pression  that  disintegration  and  softening  with  liquefac¬ 
tion  having  taken  place,  absorption  will  rapidly  remove 
the  altered  tuberculous  matter.  My  own  opinion  is, 
that  a  destructive,  or  what  may  often  be  viewed  as  a  cu¬ 
rative,  process  having  advanced  to  a  certain  point,  ulcer¬ 
ation  of  the  covering  integuments  will,  generally  speak¬ 
ing  speedily  obtain,  so  as  to  give  exit  to  the  pent-up 
material.  It  may  be  that  absorption  will  remove  the 
liquid  and  least  effete  portion  of  the  altered  tubercle, 
and  leave  the  solid  part  to  undergo  such  changes  as 
were  described  when  considering  the- pathological  meta¬ 
morphosis  of  tuberculous  exudations.  Some  authors 
are  inclined  to  believe  that  such  a  process  frequently 
occurs;  and  that  a  residue  of  comparatively  inert, 
changed,  tuberculous  matter  remains,  keeping  the  af¬ 
fected  gland  still  increased  in  size,  though  in  a  harmless 
condition.  If  such  changes  can  be  assisted  by  art,  it  is 
certainly  advisable  to  make  use  of  those  means  which 
would  most  materially  aid  nature  in  her  curative  endea¬ 
vours.  “With  this  view,  iodine  or  bromine  may  bead- 
ministered,  and  from  M.  Baudelocque’s  experience  it 
would  appear  that  such  treatment  is  often  of  avail.  I 
I  am  somewhat  reserved  on  this  point,  because  I  have 
failed  as  yet  to  obtain  any  very  definite  results  as  to  the 
influence  of  iodine  in  producing  effects  which  we  know 
do  sometimes  take  place.  Lime-salts,  with  cod-liver  oil 
and  iron,  I  believe,  are  important  adjuncts  in  the  treat¬ 
ment,  although  it  is  doubtful  to  what  extent  they  are 
directly  useful,  and  in  what  manner  they  exercise  any  in¬ 
fluence  over  the  conditions  of  the  tuberculous  altera¬ 
tions. 

When  suppuration  of  the  gland  and  ulceration  of  the 
integument  have  fairly  set  in,  notwithstanding  the  most 
skilful  treatment  may  have  been  adopted  from  the  ear¬ 
liest  manifestation  of  diseased  action,  it  becomes  advi¬ 
sable  to  use  such  medicinal  and  dietetic  means  as  belong 
to  the  art  of  physic.  To  support  the  constitutional 
powers,  which  are  further  distressed  by  the  destructive 
process  which  is  taking  place,  is  the  first  call  to  which 
the  surgeon  has  to  respond.  Cod-liver  oil,  glycerine, 
iron,  quinine,  and  the  salts  of  lime,  with  the  mineral 
acids,  will  ordinarily  be  found  of  most  avail.  If  the  pa¬ 
tient  be  young,  and  many  glands,  as  is  ver}*  commonly 
the  case,  be  implicated,  it  will  be  necessary  to  support 
the  system  by  nutritious  diet.  Milk,  eggs,  and  meat, 
combined  with  jelly,  and  a  certain  amount  of  alcoholic 
stimulus,  and  ale  or  porter,  will  form  the  best  diet  scale. 
I  have  found  a  certain  flour,  made  by  Messrs.  Brown 
and  Poison,  of  great  advantage  as  an  article  of  food  for 
young  children,  who  will  frequently  take  it  when  the 
tancy  refuses  ordinary  viands.  The  Seviola,  made  by 
Mr.  Bullock  of  Hanover  Street,  and  the  Tous  les  Mois, 
imported  by  Mr.  Fincham  of  Baker  Street,  will  likewise 
be  found  most  valuable  as  a  variety  in  the  diet-scale  of 
youthful  patients.  Should  sweating  and  general  lan¬ 
guor  be  present,  the  mineral  acids  will  be  of  great  use, 
especially  if  combined  with  iron.  When  the  discharge 
becomes  more  chronic,  and  the  lips  of  the  ulcerations 
thicken,  and  present  their  peculiar  bluish-purple  colour, 
the  administration  of  iodine  is  often  accompanied  with 
great  benefit.  I  have  known  many  such  ulcerations 
heal  kindly  under  a  judiciously  prescribed  course  of 
iodine  when  they  have  resisted  other  treatment.  The 
great  aim,  however,  of  the  practitioner  is  to  support  the 
general  health,  and  then  the  local  means  of  treatment, 
presently  to  be  adverted  to,  will  meet  with  a  fair  amount 
of  success. 

[To  be  continued.'] 


TEN  YEARS  OF  OPERATIVE  SURGERY 
IN  THE  PROVINCES. 

By  Augustin  Prichard,  Esq.,  Surgeon,  Clifton,  Bristol. 

V. — Operations  on  the  Eye. 

[Continued  from  p.  34.] 

Case  ccxxxix.  F.,  aged  78.  I  extracted  the  cataract 
from  the  right  eye,  although  she  still  had  useful  sight  in 
the  left.  She  recovered  well,  and  has  at  the  present 
time  (four  years  after  the  operation)  very  good  sight. 
The  cataract  in  the  left  eye  appeared,  at  the  time  of  the 
operation,  to  be  progressing  rapidly,  but  at  the  present 
time  it  is  very  little  more  advanced  than  it  was  then. 

Case  ccxl.  M.,  aged  68.  I  operated  on  both  eyes, 
and  he  recovered  speedily,  union  taking  place  in  both 
cornese  by  the  first  intention.  He  had  circular  clear 
pupils  and  good  sight  in  each. 

Case  cxli.  F.,  aged  74.  I  operated  on  the  right  eye. 
It  was  not  a  favourable  case,  the  eye  being  much  sunk. 
She  recovered  with  good  sight. 

Case  ccxlii.  F.,  aged  65.  I  operated  on  the  left  eye, 
and  she  recovered  speedily,  with  excellent  sight. 

Case  ccxliii.  M.,  aged  58.  I  operated  on  the  left  eye; 
went  home  shortly  with  good  sight. 

Case  ccxliv.  F.,  aged  81,  a  very  feeble  and  low 
spirited  old  woman,  suffering  from  religious  melancholy, 
with  fully  formed  cataracts,  but  very  sunken  eyes.  I 
operated  on  the  right  eye,  and  extracted  a  hard  lens. 
She  complained  of  obscure  pain  in  the  brow  during  her 
recovery,  and  when  I  could  examine  the  eye  I  found  the 
pupil  closed.  Six  months  afterwards  I  made  a  cut  with 
the  iris  knife,  and  a  small  pupil  was  formed.  She 
always  declared  that  her  sight  was  no  better;  but  she 
walked  about  her  house  without  stumbling  against  a 
chair  or  table,  and  when  driving  out  could  see  the  build¬ 
ings,  for  she  knew  whereabout’ she  was.  She  was  pro¬ 
vided  with  glasses,  which  she  used  constantly,  always 
persisting  that  she  was  blind.  I  believe  she  had  fair 
sight. 

Case  ccxlv.  F.,  aged  68.  I  operated  on  the  left  eye, 
and  she  recovered  speedily  and  has  seen  well  ever  since. 

Case  ccxlvi.  M.,  aged  71.  I  operated  on  the  right 
eye  and  extracted  the  cataract,  and  he  went  home  in  a 
short  time  with  a  weak  eye,  some  prolapsus  of  the  iris, 
and  but  little  sight. 

Nine  months  afterwards  I  saw  him,  and  he  had  a 
closed  pupil,  and  I  therefore  incised  the  iris  with  the  iris 
knife  with  the  effect  of  enabling  him  to  see  much  better 
for  a  few  days,  but  as  his  sight  became  more  dim  I  re¬ 
moved  a  portion  of  iris,  and  at  the  fourth  and  last 
operation  I  dislodged  a  piece  of  opaque  capsule,  so  that 
ultimately  he  went  home  with  good  sight. 

Case  cxlvii.  M.,  aged  61.  The  cataract  in  his  left 
eye  followed  a  blow  sixteen  years  before  his  admission, 
and  the  right  eye  had  become  more  recently  blind.  I 
made  a  lower  section  in  the  left  eye,  but  owing  to  the 
toughness  of  the  capsule  could  not  break  it  with  the 
curette.  The  lens  was  extracted  with  much  difficulty, 
and  he  went  home  with  but  little  sight,  returning  in  the 
course  of  a  year  with  the  vision  improved  but  the  pupil 
excessively  minute.  I  touched  it  across  with  the  iris 
knife,  and  a  central,  black,  and  tolerably  circular  pupil 
suddenly  appeared  and  he  saw  well. 

Case  ccxlviii.  M.,  aged  72,  had  undergone  extrac¬ 
tion  and  the  formation  of  artificial  pupil  in  London 
without  any  success.  I  operated  on  the  left  eye,  and  he 
recovered  with  excellent  sight.  He  had  dull  pains 
round  his  brow  during  his  recovery,  and  I  blistered  him 
freely,  and  when  he  was  quite  well  his  pupil  was  small 
and  irregular,  and  I  believe  that  iritis  had  been  going 
on,  and  that  seems  to  have  been  the  disease  which  had 
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destroyed  the  sight  in  the  other  eye.  He  sees  well  to 
the  present  clay,  nearly  three  years  after  the  operation. 

Case  ccxlix.  M.,  aged  57.  The  cataract  in  the  left 
eye  Avas  deeply  seated,  and  had  been  coming  on  four 
years.  The  right  eye  was  blind  from  closed  pupil  and 
old  internal  inflammation.  I  operated  on  the  left,  and 
he  recovered  speedily,  but  had  very  imperfect  sight,  for 
opaque  capsule  obstructed  the  pupil.  I  tried  to  remove 
it  Avith  the  cannula  forceps,  but  in  vain,  and  two  weeks 
afterwards  I  broke  the  capsule  across  with  a  needle 
through  the  sclerotic,  and  he  went  home  with  a  circular 
pupil  and  good  sight. 

Case  col.  M.,  aged  58.  I  extracted  the  lens  of  the 
left  eye,  and  he  recovered  with  improved  vision,  but  a 
portion  of  opaque  matter  remained  in  the  pupil;  this  was 
removed,  and  he  went  home  with  good  sight. 

Case  ccli.  M.,  aged  59.  I  operated  on  the  right 
eye,  and  made  the  upper  section,  and  when  the  capsule 
had  been  ruptured  a  quantity  of  vitreous  humour  and 
small  portions  of  the  lens  suddenly  gushed  out.  The 
corneal  flap  fell  down,  and  the  lens  itself  disappeared 
from  view.  I  let  the  patient  sit  quietly  on  one  side 
while  I  operated  upon  a  squint  case,  and  when  I  exa¬ 
mined  him  again  the  lens  Avas  presenting  at  the  pupil, 
and  Avas  easily  removed.  A  very  large  quantity  of  vitreous 
humour  had  escaped.  He  recoATered  in  a  Aveek,  and  had 
good  sight.  . 

Case  cclii.  M.,  aged  43,  with  remarkably  full  and 
prominent  eyes  and  very  thin  cornea3.  I  extracted  the 
right  cataract,  and  he  A\rent  on  well  until  the  fifth  day, 
when  he  accidentally  touched  his  eye  and  it  ran  with 
water  considerably.  He  recovered  well  and  has  still  very 
good  sight. 

Case  ccliii.  M.,  aged  68.  I  operated  on  the  left  eye  by 
lower  section,  and  a  little  fluid  vitreous  humour  escaped. 
He  recovered  excellent  vision,  and  could  see  to  read 
well,  but  the  pupil  was  slightly  drawn  down.  The  next 
year  he  came  down  again,  and  I  operated  on  the  right  eye 
by  an  upper  section,  and  he  recovered  excellent  sight 
with  this  also. 

Case  ccliat.  M.,  aged  45.  I  operated  on  the  right 
eye  Avithout  accident,  and  he  received  very  good  sight. 

Case  ccly.  M.,  aged  60.  I  operated  on  the  left  eye, 
removing  some  debris  from  the  pupil  after  the  lens  had 
escaped.  He  had  an  attack  of  iritis  on  the  ninth  day, 
which  Avas  treated  with  blisters,  and  calomel  and  opium, 
and  he  went  home,  after  five  Aveeks  confinement,  with 
good  sight.  His  sight  cleared  as  he  became  affected  by 
the  mercury. 

Case  cclvi.  F.,  aged  76.  I  operated  on  the  left  eye, 
and  immediately  afterwards  Mr.  Leonard  operated  on  the 
right,  and  she  recovered  excellent  sight. 

Case  ccLvn.  F.,  aged  57.  I  operated  on  the  right  eye. 
The  corneal  flap  was  rather  disposed  to  fall  down.  She 
recovered  with  fair  sight. 

Case  oclviii.  F.,  aged  65.  I  extracted  the  cataract 
from  the  right  eye,  and  it  was  followed  by  a  little  clear 
vitreous  humour.  She  went  on  well,  and,  after  a  tedious 
convalescence,  recovered  her  sight. 

Case  cclix.  M.,  aged  86  last  birthday,  lost  his  sight 
in  his  left  eye  a  few  years  before  from  a  blow,  and  cata¬ 
ract  had  gradually  formed  in  the  other.  This  was  an 
extraordinary  old  man,  Avho  had  lived  as  a  hermit  all  his 
life,  studying  botany,  astronomy,  and  mathematics  ;  so 
suspicious  of  mankind  that  no  one  was  allowed  to  enter 
his  house.  He  cooked  his  own  food,  even  when  he  Avas 
blind  and  85  years  old,  and  Avhen  he  Avas  able  to  walk 
about  he  carried  his  purchases  home  in  his  umbrella. 
He  probably  knows  more  of  optics,  astronomy,  and 
mathematics,  than  any  one  in  this  neighbourhood,  and 
the  loss  of  his  only  eye  was,  perhaps,  even  more  dis¬ 
tressing  than  to  most.  He  had  a  little  eye,  sunk,  and 
very  prominent  eyebrows,  and  it  was  a  very  unpromising 
case,  but  the  helpless  condition  of  the  old  man  induced 
me  to  give  him  a  trial.  I  extracted  the  cataract  in  the 


right  eye,  and  he  recovered  his  sight,  and  noAv  (nearly 
two  years  after  the  operation)  he  c£n  see  to  Avalk  about 
evervAvhere  and  to  read  a  little.  Since  the  restoration 
of  his  sight  he  lias  also  improved  wonderfully  in  his 
health,  and  can  walk  some  miles  and  attend  to  his  own 
affairs. 

Case  cclx.  M.,  aged  56.  I  operated  on  the  left  eye, 
making  the  lower  section.  He  recovered  speedily,  and 
sees  to  read  and  write  now  Avithout  difficulty. 

Case  cclxi.  M.,  aged  63.  I  operated  on  the  left 
eye,  and  extracted  a  large  flat  amber  lens.  On  the 
seventh  day  his  eye  Avas  strong  and  he  had  excellent 
sight. 

Case  cclxii.  M.,  aged  55.  I  operated  on  the  right 
eye,  and  extracted  the  cataract  through  a  small  upper 
section.  Debris  of  the  lens  had  to  be  removed  from  the 
pupil.  Inflammation  followed,  brought  on,  apparently, 
by  cold  and  diarrhoea,  and  he  went  home  with  closed 
pupil. 

Nearly  two  years  afterwards  I  made  a  cut  in  his  iris 
with  the  iris  knife,  but  it  was  insufficient ;  and,  there¬ 
fore,  after  waiting  a  few  days,  I  operated  again,  making 
a  section  in  the  cornea,  and  drawing  out  some  of  the 
iris  Avith  a  hook,  and  then  I  introduced  the  cannula  for¬ 
ceps  and  dreAv  out  a  piece  of  capsule.  He  went  home 
with  very  good  sight,  Avith  a  four  inch  lens. 

Case  cclxiii.  F.,  aged  56.  I  operated  on  the  right 
eye  by  the  upper  section.  She  made  a  good  recovery 
from  the  operation,  but  some  opaque  matter  filled  the 
pupil  and  interfered  with  vision,  and  thinking  it  Avas 
capsule  I  introduced  a  needle  to  depress  it,  but  it  turned 
out  to  be  quite  soft.  After  stirring  it  about  it  was  soon 
absorbed,  and  she  recovered  with  excellent  sight,  and  is 
now  able  to  see  to  read  and  Avrite.  The  cataracts  in  this 
case  were  recent. 

Case  cclxiv.  F.,  aged  76,  an  active  little  old  woman. 
I  extracted  first  the  left  and  then  the  right  cataract.  In 
making  the  corneal  section  in  the  right  eye  the  globe 
rolled  inAvards,  and  the  point  of  the  knife  caught  the 
conjunctiva  and  the  aqueous  humour  rushed  out  of  the 
anterior  chamber  into  the  cellular  tissue  between  the  con¬ 
junctiva  and  sclerotic,  and  a  complete  chemosis  Avas  sud¬ 
denly  produced.  She  recovered  with  excellent  sight  with 
both  eyes  in  a  very  few  days. 

Case  cclxv.  F.,aged  73.  I  made  the  loAver  section  in 
the  left  eye,  and  completed  it  with  a  little  difficulty,  owing 
to  pressure  made  by  the  finger  of  my  assistant.  She  was 
a  stout  woman,  subject  to  headache.  I  applied  bella¬ 
donna  to  the  brow,  and  gave  her  several  doses  of 
cathartic  mixture,  and  she  recovered  and  has  very  good 
sight. 

Case  ccxlvi.  F.,  aged  73.  I  extracted  both  cataracts 
without  difficulty,  and  within  a  week  she  opened  them 
both  and  saw  Avell,  and  in  a  few  days  went  home  with 
excellent  and  strong  sight. 

Case  cclxvii.  M.,  aged  52.  The  cataract  in  the 
right  eye  was  irregularly  opaque.  I  extracted  it,  and  it 
came  out  enveloped  in  the  capsule,  which  had  the  opaque 
spot  upon  its  upper  part.  Some  vitreous  humour  flowed 
out  also.  His  eye  was  much  inflamed  for  some  time, 
but  he  ultimately  recovered.  I  have  not  recorded  the 
exact  condition  of  his  sight. 

Case  cclxviii.  M.,  aged  45.  I  operated  on  the  right 
eye.  Some  soft  flocculent  matter  remained  in  the  pupil 
after  the  escape  of  the  lens,  and  this  1  removed  Avith 
the  curette.  He  recovered  well  and  has  excellent  sight. 
On  examining  his  eye  it  would  not  be  possible  to  say 
that  anything  had  been  done  to  it. 

Case  cclxix.  F.,  aged  46.  I  operated  on  the  right 
eye.  After  making  the  corneal  section  and  ruptuiing 
the  capsule  the  lens  escaped  in  tAVO  distinct  portions,  and 
there  was  a  free  flow  of  \’itreous  humour,  so  that  the  eye 
looked  quite  collapsed.  She  recovered  in  about  ten  days 
with  good  sight. 

Case  cclxx.  F.,  aged  44.  I  had  operated  upon  this 
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patient’s  left  eye  with  a  needle  a  year  before  the  date  of 
the  extraction  of  the  cataract  in  the  right,  breaking  up 
the  anterior  capsule  and  surface  of  the  lens  with  a 
needle,  and  on  an  after  occasion  I  depressed  a  portion  of 
capsule,  and  at  a  third  operation  I  removed  some  with 
the  cannula-forceps,  and  after  all  she  recovered  very 
good  sight.  I  extracted  the  cataract  from  the  right  eye, 
and  she  recovered  speedily,  and  she  now  has  excellent 
sight  in  both  eyes,  being  able  to  read  and  write  and  sew 
well. 

_  Case  cclxxi.  M.,  aged  72,  had  only  one  eye  (the 
right),  and  from  this  I  extracted  the  cataract  by  an 
upper  section.  After  the  lens  bad  emerged  from  the 
pupil  some  flocculent  matter  remained.  This  was  re¬ 
moved  Avith  the  curette,  and  the  pupil  became  black  and 
clear.  He  recovered  speedily,  and  had  good  sight. 

Case  cclxxii.  H,  aged  60.  I  extracted  the  right  lens 
by  the  upper  section,  and  a  little  vitreous  humour 
escaped  at  the  same  time.  She  did  well. 

Case  cclxxiii.  M.,  aged  55.  His  left  eye  had  been 
operated  on  by  Mr.  Estlin  many  years  ago  with  the 
needle,  and  with  but  poor  success.  The  right  very 
gradually  became  dim,  and  the  amount  of  blindness 
scarcely  corresponded  to  the  slight  amount  of  dulness  of 
the  lens.  I  extracted  the  cataract  from  this  eye,  and  at 
a  subsequent  occasion  I  removed  some  opaque  capsule 
with  the  cannula-forceps.  He  recovered  sight  enough 
to  walk  about  alone,  and  by  looking  through  a  small 
slit  in  a  card  he  could  see  fairly. 

Case  cclxxiv.  E.,  aged  77.  I  operated  on  the  right 
eye  and  cut  through  a  very  marked  arcus  senilis.  She 
went  on  well  for  a  time,  but  some  inflammation  ensued, 
and  the  cornea  became  opaque  above  where  the  incision 
was,  and  the  pupil  was  drawn  up.  I  divided  the  iris 
with  the  iris  knife,  and  in  a  few  days  after  the  blood 
effused  in  the  anterior  chamber  had  been  absorbed  she 
began  to  see  better,  and  she  could  distinguish  the  things 
in  her  room  and  see  to  get  about. 

[To  he  continued.'] 


inter  fhrtkes. 


The  Composition  of  the  Urine  in  Health  and 
Disease,  and  under  the  Action  of  Remedies. 
By  Edmund  A.  Parkes,  M.D.,  F.R.C.P.,  Professor 
of  Hygiene  in  the  Army  Medical  School.  Pp. 
404.  London :  Churchill.  1860. 

Some  quarter  of  a  century  ago,  as  scientific  records 
tell,  and  as  many  of  us  can  remember,  animal  che¬ 
mistry  took  a  sudden  start  into  vigorous  existence, 
and  became  one  of  the  most  welcome  of  handmaids 
to  the  physician  and  the  physiologist.  Liebig’s 
fascinating  formulae  promised  to  open  a  new  epoch 
for  the  practitioner  of  medicine ;  and,  at  the  same 
time,  the  then  strange  and  cruel  experiments  of  the 
famous  physiological  Professor  of  the  College  of 
Prance  gave  us  curious  insights  into  diseased  pro¬ 
cesses.  Thus  the  chemist  and  the  physiologist  were 
at  work  in  this  hoped-for  regeneration  of  medicine ; 
and  so  also  was  the  practitioner  of  medicine  in  the 
wards  of  La  Charite — anxious  to  turn  to  practical 
account  the  new  lights  projected  by  the  skill  of  the 
chemist  and  the  physiologist.  In  these  days,  the 
blood — la  chair  coulante — the  vivifying  fluid  of  the 
body,  )yay  the  subject  of  all  these  profound  and 
enthusiasts  .studies.  Ic  was  the  source  of  life,  and 
men  thought  t<9  £$4  if*  it  the  sources  of  disease  also, 
and,  judging  by  th# plus  §¥  minus  of  its  constituents, 
to  supply  or  subtract,  accordingly,  the  needed  or  the 
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superfluous  article.  Here  was  truly  a  charming 
prospect  opening  on  the  dark  and  empirical  ages  of 
medicine.  Given  diseases  were  fitted  to  given  states 
of  the  blood  ;  and,  in  fact,  in  these  abnormal  states 
of  the  blood  was  to  be  discovered  the  solution  of 
diseased  processes,  and  their  appropriate  remedies. 

But  this  happy  period  of  hope  was  not  a  lasting 
one.  The  fluidists  -were  triumphant  only  for  a  short 
day.  They  found  failures  in  the  practice  which  they 
based  upon  their  seductive  theory,  and  defects  in  the 
theory  itself ;  and  were  at  length  forced  away  from 
their  position  of  security  by  the  revealments  of  that 
great  teacher  and  rectifier  of  medical  errors — expe¬ 
rience.  It  is  painful,  and  not  altogether  satisfactory, 
to  look  back  to  that  little  episode  ef  medical  history, 
and  to  note  how  little  it  taught  us,  in  a  'positive 
sense ,  either  of  the  essence  of  diseases  or  of  the  reme¬ 
dies  appropriate  to  their  cure.  What  it  did  for  us 
was — and  this,  indeed,  was  much — it  removed  many 
of  the  thick  errors  which  had  been  theretofore  over¬ 
weighting  and  obscuring  the  science  of  medicine; 
but  it  did  not  tell  us  what  diseases  were,  nor  bring 
us  any  new  weapons  with  which  to  attack  morbific 
processes.  Rapidly  theorising  on  the  facts  thus 
opened  before  them,  men  rushed  too  hastily  to  the 
deduction  of  practical  conclusions;  and  thus,  indeed, 
from  the  very  light  obtained,  spread  fresh  errors  into 
the  path  of  medicine. 

If  we  refer  thus  to  the  modern  history  of  the- 
chemistry  of  the  blood,  it  is  that  we  may  draw  a, 
word  of  moral — a  little  useful  caution — from  the 
tale,  for  the  benefit  of  the  zealous  zoochemical  and 
physiological  physicians  of  this  present  hour.  The 
attention  which  the  blood,  the  vital  fluid,  then  re¬ 
ceived,  is  now  concentrated  upon  an  excretion  of  it — 
upon  the  urine — as  though  from  it  we  may  win  the 
history  of  diseases,  and  deduce  the  methods  appro¬ 
priate  to  their  cure.  We  trust  we  are  not  misun¬ 
derstood.  We  desire  not  to  damp  the  ardour  of  such 
studies.  We  know  them,  indeed,  to  be  absolutely 
necessary  as  parts  of  a  scientific  knowledge  of  medi¬ 
cine.  But  we  want  to  put  in  a  word  of  caution, 
against  those  hasty  practical  conclusions,  into  which 
we  are  so  apt  to  fall  when  we  have  chemistry  as  our 
guide  in  the  inductive  processes  which  we  reason  out 
and  apply  to  this  vital  body.  We  fear  we  must  for 
many  a  long  day  yet,  notwithstanding  all  our  great 
discoveries  in  this  direction,  be  contented  to  labour 
merely  as  gatherers  of  knowledge ;  and  that  an  im¬ 
mense  stock  of  facts  has  yet  to  be  acquired  before  we- 
can  hope  for  the  deduction  of  any  effective  practical 
generalisations  from  the  accumulated  mass,  and  their 
application  usefully  to  the  treatment  of  disease. 

We  need  not  remind  our  readers  of  the  many 
philosophic  works  which  have  during  these  last  few 
years  made  the  chemistry  of  the  urine,  in  some  sort, 
the  general  study  of  all  of  us.  One  excellent  work 
has  just  been  added  to  the  list.  We  need  hardly  say 
that  we  refer  to  the  volume  of  Dr.  Parkes,  and  we 
are  glad  to  see  that  he  admits  the  necessity  of 
the  caution  we  here  indicate;  for  in  his  preface  he 
tells  us,  for  instance,  that  without  a  knowledge  of 
the  other  secretions  of  the  respiratory  and  the  cuta-*. 
neous  secretions,  the  chemistry  of  the  urine  loses, 
half  its  y^lue.  He  himself  has,  it  is  true,  endea~ 
voured,  as  far  as  may  be,  to  supply  this  defect ;  and 
he  is  exceptional,  we  believe,  in  this  respect,  but  he 
discovers,  in  doing  so,  his  true  philosophic  mind. 

IJjs  intention  \si  indeed^  and  lye  most  sincerely 
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trust  the  occasion  will  serve  him  in  the  intention,  to 
enumerate,  in  a  second  volume,  the  excretions  from 
the  skin,  the  lungs,  and  the  intestines;  and  in  a 
third  volume  (having  thus  prepared  himself  for  the 
high  task),  to  consider  that  dark  corner  of  our  patho¬ 
logical  being,  the  nature  of  the  tissue-changes  which 
lead  to  alterations  in  the  excretions.  Let  us  all,  in 
our  eagerness  to  snatch  at  hints  of  indications  for 
the  application  of  remedies  to  diseases,  take  a  lesson 
from  this  philosophical  programme  of  Dr.  Parkes. 
He  knows  and  admits,  that  a  world  of  facts  has  yet 
to  be  accumulated  and  co-related  before  any  true 
deductions  can  be  drawn  from  them. 

This  volume,  therefore,  deals  only  with  one  sec¬ 
tion  of  the  human  excretions — with  the  urine.  It 
gives  an  abstract  of  the  many  observations  made  on 
the  human  urine  by  various  observers  during  late 
years — in  fact,  tells  us  what  is  the  composition  of 
the  urine  (as  far  as  science  has  yet  informed  us)  in 
health  and  in  disease,  and  under  the  action  of  cer¬ 
tain  remedies.  Of  course,  such  a  work  is  composed, 
not  of  any  theory  or  opinions,  but  of  a  mass  of  de¬ 
tails;  and  it  would,  therefore,  be  quite  beyond  our 
power  to  attempt  any  enumeration  of  such  details. 
This,  however,  we  can  truly  say  of  the  conception 
and  spirit  of  the  work,  that  they  are,  in  our  opinion, 
perfect.  We  very  much  doubt  whether  any  observer 
of  the  day  could  produce  a  more  thoroughly  honest 
and  philosophic  enumeration  of  the  very  numerous 
facts  which  refer  to  the  condition  of  the  urine  in 
health  and  in  disease,  and  which  have  required  to  be 
dealt  with  here.  Every  fact  recorded  has  also  been 
conscientiously  traced  to  its  author  by  appropriate 
quotation  of  the  work  from  whence  it  was  derived ; 
and  we  may  say,  that  this  reference  to  authorities 
forms  a  very  valuable  item  in  the  volume. 

The  first  part  of  the  volume  gives  us  an  account 
of  the  constituents  of  the  healthy  urine,  and  of  the 
variations  which  this  excretion  is  found  to  present  in 
health  in  its  physiological  conditions,  such  as  sex, 
age,  weight,  etc.  The  effects  of  different  kinds 
of  food  on  the  urine  are  also  here  treated  of; 
the  effects  of  liquids ;  of  fasting ;  of  exercise ;  sleep  ; 
and,  in  fact,  of  most  of  the  physical  agencies  which 
exert  their  influence  on  the  body  human,  male  or 
female.  We  shall  take  another  occasion  of  more 
fully  pointing  out,  for  the  benefit  of  our  readers, 
what  views  this  chemical  study  of  the  urine  would 
lead  us  to  take  of  the  value  of  certain  dietetic 
agents— -of  alcohol,  for  example — facts  every  way 
of  the  highest  interest  to  all  mankind. 

Then,  again,  in  this  part  of  the  work,  we  find  an 
interesting  and  full  account  of  the  effects — that  is, 
the  variations — produced  in  the  urine  during  health 
by  the  use  of  medicinal  agents,  by  inhalations  of 
various  sorts,  by  applications  to  the  skin,  injections 
into  the  intestines,  and  by  substances  taken  by  the 
mouth.  Some  idea  of  the  amount  of  information 
here  given  may  be  gathered  from  the  fact  that  Dr. 
Parkes,  under  this  head,  gives  the  separate  effects  of 
almost  one  hundred  medicinal  agents. 

In  the  second  book,  the  urine  in  disease  is  treated 
of.  First,  its  abnormal  constituents  are  detailed, 
and  its  sediments ;  then  its  condition  in  acute  dis¬ 
eases  (not  renal)  ;  its  condition  in  chronic  (non- 
renal)  diseases;  and  lastly,  its  condition  in  renal 
diseases. 

Such  are,  in  brief,  the  contents  of  this  volume. 
We  have  already  given  our  opinion  as  to  the  manner 


in  which  its  author  has  worked  out  the  extensive  de¬ 
tails  which  he  has  had  to  deal  with.  He  has  pro¬ 
bably  left  little  unsaid  upon  the  subject  which  is 
worthy  of  being  recorded,  and  has  thus  brought  this 
study  of  the  urine  in  disease  before  us,  with  all  the 
latest  facts  attached  to  it.  More  especially,  how¬ 
ever,  and,  in  concluding  this  notice,  we  would  point 
to  one  other  valuable  quality  in  this  work ;  and  that 
is,  the  cautious  and  practical  spirit  in  which  the  au¬ 
thor  discusses  the  value  of  the  opposite  or  different 
conclusions  which  different  observers  have  arrived  at 
concerning  the  nature  of  the  changes  occurring  in 
the  urine  and  their  causes. 


Nature  in  the  Cure  of  Disease.  A  Lecture.  By 
J.  Strachan,  M.D.  1861.  Pp.  32 
We  have  read  this  lecture  with  pleasure.  It  is  the 
production  of  a  well-read  and  a  sensible  practitioner 
of  our  art.  He  has  pointed  out  one  of  the  greatest 
difficulties  which  an  honourable  man  has  to  con¬ 
tend  with  in  the  practice  of  medicine — it  is  the 
gross  ignorance  of  his  patients  respecting  the 
powers  which  medicine  possesses  over  disease.  A 
physician  who  dealt  out  simple  truth  to  his  patients 
would,  probably,  very  soon  cease  to  have  any  patients 
to  deal  with.  The  quack  thrives  on  the  crass  ig¬ 
norance  of  the  public,  and  on  their  love  of  being 
cheated,  provided  it  be  in  the  direction  which  suits 
their  wishes.  We  are  accused  by  the  homoeoquacks, 
and  less  enlightened  people  of  that  class,  of  dealing 
in  fearful  polypharmacy  with  our  patients ;  but  the 
truth  is,  in  nine  cases  out  of  ten,  it  is  the  patient 
who  demands  these  many  remedies.  He  wishes  to 
feel  that  something  is  being  done  for  him.  He 
cannot,  in  any  case,  understand  that  the  quiet, 
unseen,  all-powerful,  operations  of  Nature  are  suffi¬ 
cient  to  work  his  cure.  Still  less  can  he  bear  to 
be  told  that  for  his  disease  neither  nature  nor  art 
has  any  cure.  Here  it  is,  indeed,  in  the  incurable 
class  of  maladies,  that  the  quack  most  gloriously 
revels.  He  is  at  home  in  the  business  of  curing 
incurable  diseases.  And  in  one  other  class  of  affec¬ 
tions  he  also  shines,  and  that  is  in  affections  of  the 
imagination — where  no  disease  at  all  exists.  We 
must  not,  however,  be  too  hard  upon  human  nature. 
It  is  natural  enough  for  one  who  is  condemned  to 
die  of  cancer  to  rush  into  the  open  arms  of  the 
first  boastful  scoundrel  who  has  the  effontery  to  pro¬ 
mise  a  certain  cure.  To  tell  a  patient  you  can  do 
nothing  for  him  is  almost  sure  to  drive  him  into  the 
hands  of  those  who  advertise  their  lying  promises  of 
successful  treatment.  We  can  hope  for  no  great 
change  in  this  state  of  things  until  the  high 
academies  of  the  country  teach  the  ingenious 
minds  of  their  disciples,  and  learn  themselves,  some¬ 
thing  about  the  laws  of  animal  bodies.  The 
quackeries  of  the  country,  whether  medical  or 
otherwise,  are  mainly  patronised  by  what  are  called 
the  educated  classes — a  fact  which  may  be  fairly 
ascribed  (as  it  once  was  by  Faraday)  to  the  want  of 
a  proper  instruction  of  these  classes  in  the  physical 
laws  of  the  universe.  It  requires  some  degree  of 
courage  to  boast  of  the  highly  advanced  state  of  the 
human  mind,  when  we  find  from  one  end  of  the 
country  to  the  other  reverend  gentlemen— highly 
educated  Oxonians  and  Cantabs  —  performing  all 
kinds  of  mountebank  tricks  in  the  spirit-rapping 
line,  or  mesmeric  subtleties,  or  the  administration  of 
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globulistic  atoms;  and  continually  putting  them¬ 
selves  in  opposition  to  us  as  curers  of  disease.  It 
makes  one  almost  think  that  we  are  falling  back 
into  the  middle  of  the  dark  ages,  when  we  find  one 
of  our  great  modern  moral  teachers  (as  he  is  thought) 
admitting  into  his  magazine  tales  of  second  sight, 
and  wonderful  displays  of  the  medium  flight  through 
the.  air.  Is  this  all  pandering  to  the  degraded  ap¬ 
petite  of  the  public,  or  can  it  be  that  the  moral 
teacher  himself  believes  what  he  here  scatters  wide 
through  the  world  to  the  injury  of  thousands  of 
weak  minds? 


fnbcntmns  ;wb  Appliimtcs 

IN 

MEDICINE  AND  SURGERY. 


CALKIN’S  OCCHIOMBRA;  OR,  PATENT 
TRANSPARENT  EYE-SHADE. 

This  little  instrument,  made  of  well-tempered 
spring  and  silk  gauze,  forms  a  complete  protection 
for  both  eyes,  without  heating  them  or  confining 
their  motions  in  any  way.  Neither  is  there  any 
uncomfortable  weight  or  pressure  upon  the  lids  or 
adjacent  parts,  such  as  is  experienced  from  all  the 
varieties  of  spectacles  employed  as  protectors 
against  dust,  cold  air,  etc. 


A  A,  a  spring  fitting  closely  round  the  forehead,  just  above  the 
eyebrows  and  a  portion  of  the  head. 

B  B,  another  portion  of  the  framework,  slightly  in  advance  of 
A  A,  leaving  an  open  space  between  the  two  for  the  free 
escape  of  generated  heat,  also  supporting  the  fabric  of 
gauze,  or  other  material,  to  D  D. 

C  C,  Another  portion  of  the  framework,  of  flexible  material, 
resting  on  the  nose,  and  taking  the  shape  of  the  face,  under 
the  eyes,  to  the  right  and  left  temples,  supporting  the 
fabric  from  D  D,  and  forming  the  closed  chamber. 

D  D,  the  portion  of  the  framework  which  constitutes  the  ex¬ 
ternal  outline  of  the  shade,  assisting  to  support  the  fabric. 

As  a  shade  for  the  eyes  after  surgical  operations, 
during  inflammations  and  other  affections,  for  all 
purposes,  in  short,  of  affording  protection  to  the  eye, 
as  against  glare  and  dust  in  travelling,  for  example, 
we  have  seen  nothing  so  efficient,  while  its  cheapness 
is  equally  notable,  and  forms  an  additional  recom¬ 
mendation. 
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[The  over-candid  attentions  of  our  critical  friends  have 
been  the  cause  of  introducing  into  the  minds  of  many 
of  our  readers,  and  even  of  some  of  our  members,  a 
certain  degree  of  misapprehension  concerning  one  par¬ 
ticular  side  of  this  Journal.  We  think,  in  justice  to 
ourselves  and  to  the  Association,  that  this  stalking  horse 
of  a  mal-entendu  should  be  quietly  disposed  of.  We 
appear  every  seventh  day  contemporaneously  with  other 
weekly  journals;  and  naturally  enough  we  have,  in  conse¬ 
quence,  to  hold  our  own  in  the  presence  of  those  fellow 
potential  agents.  It  is  not  for  us  to  judge  whether  our 
light  is  kept  well  burning,  whether  we  supply  our  readers 
with  a  proper  and  sufficient  digest  of  the  spirit  of  the 
medical  times  in  which  we  live,  and  properly  sustain  the 
position  and  honour  of  our  profession.  This  must  be 
left  to  others.  We  have,  however,  our  own  opinion  upon 
the  subject;  and  the  very  comparison  which  we  are  now 
inviting  proves  that  we  have  no  fear  of  criticism  in  this 
direction.  But  what  we  desire  now  to  bring  prominently 
forward  is  this :  that  those  who  judge  us  should  take 
into  consideration  all  the  elements  required  for  the  de¬ 
livery  of  a  fair  judgment.  We  beg  then  to  inform  our 
critics,  and  those  of  our  friends  who  are  ignorant  of  the 
fact,  that  the  price  of  the  stamped  British  Medical 
Journal,  as  delivered  to  each  Associate,  is  just  a  fraction 
over  one-half  the  pi’ice  of  the  other  weekly  journals. 
The  price,  in  fact,  paid  by  each  Associate  for  his  stamped 
Journal  is  about  4 Id.  per  number;  the  price  paid  for 
the  other  stamped  journals  which  appear  with  it  is  8d. 
per  number.  It  is  true,  that  these  journals  give  their 
readers  a  larger  quantity  of  matter — somewhere  about 
26  pages  to  21  pages  of  equal  size  of  the  Journal. 
These  facts  require  no  comment.  All  we  desire  is  that 
they  should  be  known.] 

THE  BATTLE  OF  THE  COLLEGES  AND  THE 

UNIVERSITY. 

The  University  of  Edinburgh  and  the  Colleges  of 
Physicians  and  Surgeons  of  Edinburgh  have  griefs 
which  they  cannot  settle  amicably,  nor  settle  at  all 
in  Scotland.  They  have,  therefore,  by  their  respec¬ 
tive  representatives,  presented  themselves  this  week 
before  the  Privy  Council  to  seek  a  solution  of  their 
difficulties.  The  tale  of  the  differences  between 
these  bodies  is,  as  we  understand  it,  both  amusing 
and  instructive.  It  runs  somewhat  as  follows.  We 
may  be  excused  if  we  fall  into  any  small  error  in 
detail,  considering  that  the  affair  comes  from  over 
the  Borders. 

The  Colleges  of  Physicians  and  Surgeons  (Scotch) 
being  wise  in  their  generation,  and  not  indisposed 
to  gather  the  sweets  of  successful  licensing,  last  year 
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entered  into  a  joint  compact  to  grant  degrees  in 
medicine  and  surgery,  and  thereby  to  turn  out,  fitted 
for  the  practice  of  their  art,  well  finished  practi¬ 
tioners,  armed  at  all  points,  and  ready  to  do  justice 
upon  diseases,  medical  or  surgical.  This  combina¬ 
tion  rather  took  the  wind  out  of  the  sails  of  the  old 
University ;  and  especially  so,  because,  as  all  the 
world  now  know  extremely  well,  the  Licentiates  of 
the  College  of  Physicians  of  Edinburgh,  in  pocketing 
its  license,  assume  the  right  of  donning  the  cap  of 
the  Doctor  too  ;  for,  as  they  argue  to  their  complete 
satisfaction,  how  can  a  man  who  is  a  physician  not 
be  a  doctor  1  “  We  are  licensed  physicians  ;  certes, 

therefore,  we  are  doctors  also  ;  and,  being  doctors, 
we  must,  perforce,  have  the  unwritten  privilege 
of  taking  the  title  of  Doctor.”  Such  was  the  logic 
which  led  to  this  practical  conclusion.  The  College 
authorities  looked  on  with  a  silent  smile  of  appro¬ 
bation.  The  University  was  thus  struck  between 
the  ribs — in  fact,  wounded  in  a  very  vital  quarter. 
The  wisdom  of  medical  mankind  had  discovered  how 
to  become  a  doctor  without  paying  for  a  doctor’s 
diploma  ;  and  had  also  invented  a  readier,  cheaper, 
and  more  consolidated  method  of  becoming  learned 
in  and  licensed  for  the  practice  of  medicine  and  sur¬ 
gery,  than  the  old  duplicated  methods  afforded. 
The  University,  therefore,  was  driven  to  reflect,  and  it 
retrospected  and  prospected,  and  at  last  discovered  a 
means  by  which  it  might  come  up  with  its  smart 
competitors.  It  resolved  to  grant  a  diploma  or  cer¬ 
tificate  of  capacity  in  surgery,  as  well  as  a  diploma 
in  medicine,  to  its  full-grown  alumni.  This  was  a 
difficult  and  unpleasant  nut  for  the  Colleges  to 
digest — so  indigestible,  in  fact,  that  they  resolved  to 
call  in  the  law  to  aid  their  defective  powers.  “  You,” 
they  suggested  (under  the  influence  of  legal  wit)  to 
the  University,  “  have  no  power  to  let  loose  surgeons 
on  Her  Majesty’s  subjects.”  “  Indeed,  but  we  have,” 
was  the  reply.  “  Ask  our  lawyers.”  Hereupon  issue 
joined,  preliminaries  entered  in  Edinburgh,  and  ad¬ 
journment  to  Privy  Council  in  London. 

Now,  the  question  for  decision  is  a  very  curious 
one,  albeit  expensive.  A  vast  deal  of  ancient  learn¬ 
ing  requires  to  be  raked  up,  and  the  definitions  of  old 
terms  warmly  canvassed  and  decided.  The  Uni¬ 
versity's  claim  rests  on  curious  grounds,  and  (what 
will  our  Scotch  friends  say  ?)  back  to  Pope  Alex¬ 
ander  the  Sixth  it  leads  them  !  In  1496,  that  Pope 
issued  a  bull  in  favour  of  King’s  College,  Aberdeen, 
and  authorised  it  to  give  instructions  “  in  theology, 
in  canon  and  civil  law,  in  medicine,  in  the  liberal 


arts,  and  in  every  other  lawful  faculty  ;  and  to  con¬ 
fer  on  deserving  persons  the  degrees  of  bachelor, 
licentiate,  doctor,  master,  and  every  other  degree  or 
honourable  distinction,  with  full  power  and  liberty 
to  the  persons  so  promoted,  to  read,  teach,  and  exer¬ 
cise  all  those  things,  whatsoever  the  persons  pro¬ 
moted  to  the  same  degrees  within  the  University  of 
Paris,  in  the  University  of  Bologna,  or  any  other 
university  whatsoever,  may  do  or  exercise.”  Then 
comes  King  James  VI  of  Scotland,  and  founds  the 
University  of  Edinburgh  ;  and,  by  charter  of  date 
1621,  grants  it  “  all  the  liberties,  freedoms,  immuni- 
nities,  and  privileges  appertaining  to  any  free  col¬ 
lege,  and  that  in  as  ample  form  and  large  manner  as 
a  college  has  or  brooks  within  this  His  Majesty’s 
realm.” 

Thus,  then,  the  Edinburgh  University’s  privileges 
were  made  to  embrace  whatever  privileges  were 
possessed  by  the  Universities  of  Paris,  Aberdeen, 
Bologna,  etc.  u  Consequently,”  argue  the  universi- 
tarians,  “  the  diploma  of  our  University  entitles  its 
holder  to  practise  the  profession  of  medicine  in 
all  its  branches.”  To  this  the  Colleges’  party 
rejoin  (resting  their  objection  on  their  interpretation 
of  the  Pope’s  Latin),  “  No  !  surgery  is  not  a  science, 
it  is  only  a  craft or,  to  put  it  in  the  words  of  their 
advocate,  surgery  “  is  properly  a  craft ;  it  is  not  a 
science  like  medicine.  It  involves  science,  no  doubt, 
like  every  craft.  I  know  of  no  craft  that  does  not ; 
but  it  is  a  handicraft.  That  is  not  only  the  etymo¬ 
logical  meaning  of  the  word,  but  it  is  the  strict 
proper  meaning  at  the  present  day  ;  and  we  have  the 
distinction  between  these  branches  of  the  healing 
art,  if  I  may  properly  use  the  expression  here,  be¬ 
cause  I  admit  at  once  that  surgery  is  a  handicraft  in 
the  healing  art,  but  nevertheless  a  handicraft.” 

Such  is  the  question  which  our  Edinburgh  friends 
have  brought  up  for  the  consideration  of  the  Privy 
Council.  What  is  a  surgeon  ?  Is  he  a  man  of 
science,  or  is  he  a  mere  craftsman  ?  If  his  business 
is  a  science,  as  the  University  avers,  then  the  Uni¬ 
versity  will  be  happy,  and  will  make  surgeons  ;  but 
if  his  affair  is  only  that  of  a  craft,  then  the  Colleges 
in  Edinburgh  can  take  entire  possession  of  him,  and 
will  return  over  the  Border  victores  ovantesque. 

The  tale  is  instructive.  It  reveals  clearly  enough 
the  anomalous  and  confused  position  of  the  practi¬ 
tioners  of  medicine  in  this  country  in  reference  to 
the  licensing  bodies.  The  interpretation  of  the 
Pope’s  Latin  is  to  decide  what  a  surgeon  is,  and  what 
are  the  surgery-diploma-giving  powers  of  the  Edin- 
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burgh  University  !  An  expert  will  probably  be  re¬ 
quired  from  the  Vatican — say  Cardinal  Wiseman — 
to  decide  the  meaning  of  the  different  terms  in  Alex¬ 
ander’s  bull,  because  authority  has  said  that  only 
they  who  write  can  interpret  Popes’  Latinity. 

The  only  moral  we  have  now  to  draw  from  this 
tale  at  present  is,  that  we  have  here  a  good  example 
of  the  conduct  of  the  man  who  deals  “  in  freedom  of 
opinion”.  We  find  the  Edinburgh  College  of  Physi¬ 
cians,  which  has  during  the  past  few  years  been  in¬ 
dulging  in  the  highest  flights  of  liberal  sentimentality, 
suddenly  affected  with  a  fit  of  extraordinary  conserva¬ 
tism.  It  had  been  assuming,  on  the  broadest  scale, 
university  functions,  by  silently  acquiescing  in  the 
assumption  of  the  title  of  Doctor  of  Medicine  by  its 
licentiates;  it  had  been  calling  aloud  upon  Lords 
and  Commons  and  Medical  Councils  for  every  kind 
of  liberal  indulgence ;  but,  as  we  have  said,  like  the 
man  who  is  “for  freedom  of  opinion”,  it  cannot  bear 
to  see  another  take  its  share  at  this  table  of  liberal 
conclusions. 

_ 

CHILD-MURDER:  ITS  RELATIONS  TO  WET- 

NURSING. 

We  rarely  take  up  a  newspaper  without  meeting 
in  its  pages  instances  of  child-murder.  In  the 
parish  of  Marylebone  the  infanticide  proceeding  is 
of  weekly,  not  to  say  of  daily,  occurrence.  This 
is  a  sad  state  of  things,  and  our  profession  cannot 
remedy  the  evil.  But  there  is  another  kind  of 
child-destruction,  equally  sure  in  its  effects,  though 
not  so  manifest  and  patent  to  the  eye  of  the 
public  and  the  police ;  and  this  fatal  influence  finds 
origin  in  the  system  of  wet-nursing.  And  here,  we 
regret  to  say,  that  we  believe  our  profession  plays  a 
very  responsible  part.  We  would  ask  this  ques¬ 
tion,  and  force  it  upon  the  attention  of  our  brethren, 
Is  the  medical  attendant  justified  in  recommend¬ 
ing  or  sanctioning  the  services  of  a  wet-nurse, 
except  in  those  cases  in  which  the  mother  is 
actually  incapacitated  to  perform  the  duties  of  a 
mother  to  her  offspring?  We  believe  that  a  mem¬ 
ber  of  the  Obstetrical  Society  who  would  urge  the 
ebate  of  this  question  in  that  learned  body  would 
do  a  very  great  benefit  to  society.  The  question  of 
wet-nursing  is  not  a  narrow  one  ;  it  has  very  ex¬ 
tensive  bearings,  and,  above  all,  it  has  this  painful 
taint  inherent  in  it,  as  one  of  its  certain  and  ne¬ 
cessary  results,  namely,  the  neglect  and,  in  many 
cases,  the  death  of  the  children  of  the  wet-nurses. 
We  are  satisfied  that  a  calm  and  candid  examina- 
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tion  of  the  subject  would  show  that  our  profession 
is  not  blameless  in  the  matter,  and  that,  in  high 
and  fashionable  life,  we  too  readily  both  permit, 
and  even  enjoin,  the  practice  of  wet-nursing.  We 
cannot  expect  society  itself,  as  a  mass,  to  look  very 
far  ahead  in  a  matter  of  this  kind  ;  but  it  is,  most 
assuredly,  the  duty  of  our  far-seeing  and  philosophic 
profession  to  consider  the  subject,  not  from  one 
point  of  view,  but  under  all  its  bearings ;  and 
honestly  to  work  out  the  conclusions  deduced  from 
such  consideration.  The  question  is  clearly  a  com¬ 
plicated  one  ;  it  concerns  society  at  large,  as  well 
as  the  mother  whose  health,  it  is  supposed,  requires 
this  extraneous  aid  in  bringing  up  her  child.  We 
are  bound,  by  every  right  principle,  to  consider  the 
health  of  the  wet-nurse’s  offspring  just  as  much 
as  the  health  of  our  lady  patient’s,  who  is  able  to 
pay  for  the  luxury  of  hiring  another  to  feed  her 
child.  Here,  then,  are  the  questions  which  demand 
a  serious  answer : — What  becomes  of  the  children  of 
wet-nurses  during  the  period  that  their  mothers  are 
suckling  the  offspring  of  other  persons  ?  Are  not 
numbers  of  their  lives  yearly  sacrificed  as  the  direct 
result  of  wet-nursing  ?  Is  our  profession  justified 
in  recommending  the  use  of  a  wet-nurse  in  any 
case  ?  If  so,  is  it  justified  except  in  those  urgent 
cases  in  which  the  life  of  his  patient,  mother  or 
child,  may  be  endangered  by  suckling  ?  It  is  time 
that  this  matter  was  taken  up  on  the  high  grounds 
of  morality.  And  if  we  are  not  greatly  mistaken 
in  our  views,  discussion  of  it  will  clearly  show  that 
morality  is  very  condemnatory  of  the  proceeding  as 
now  generally  practised.  We  should  be  glad  to 
elicit  the  opinions  of  our  brethren  on  this  point  of 
general  interest. 


THE  WEEK. 

The  subject  of  the  use  of  alcohol  is  daily  becoming 
one  of  more  importance.  The  question  of  its  influ¬ 
ence  or  action  on  the  body  in  health,  is  being  daily 
canvassed  by  the  chemist  and  physiologist ;  and  as 
far  as  their  lights  reach,  it  would  seem  that  not 
only  is  alcohol  not  of  service  to  the  body  in  health, 
but  is  actually  injurious.  Here  are  Dr.  Parkes’s 
views: — 

“  I  must  candidly  say,  with  regard  to  the  stronger 
alcoholic  liquids,  that  what  study  I  have  been  able 
to  give  to  this  subject,  and  to  the  causation  and 
treatment  of  disease  generally,  has  led  me  more 
and  more  to  adopt  the  view  of  Carpenter  and  others, 
and  to  believe  thst  the  use  of  alcohol  in  health  is 
not  only  unnecessary,  but  is  absolutely  injurious. 
The  effect  of  light  wine,  beer,  tea,  and  coffee,  in  im- 
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peding  metamorphosis  is,  however,  so  inconsiderable, 
and  their  irritating  effects  on  tissues  are  so  slight, 
that  there  seems  nothing  to  urge  against  their 
moderate  use.” 

So  that  spirits,  according  to  him,  are  actually 
hurtful  to  the  sane  body;  and  wines  of  the  lighter 
sort  are  only  to  be  tolerated  because  they  will  not  do 
much  harm.  We  are  certainly  not  disposed  to  allow 
the  chemist  or  the  physiologist  to  settle  a  question 
of  this  kind — for  there  is  one  great  authority,  expe¬ 
rience,  which  is  greater  than  theirs.  Nevertheless, 
we  are  bound  to  give  due  consideration  to  the  de¬ 
liberate  conclusions  of  men  of  the  calm  judgment 
of  Hr.  Parkes.  We  trust  shortly  to  discuss  this  im¬ 
portant  subject  of  alcoholism  at  length. 


A  conversation  took  place  at  the  Pathological 
Society  some  weeks  ago  respecting  the  merits  of 
the  laryngoscope.  The  general  impression  of  those 
who  had  used  it  was,  that  in  most  cases  of  disease 
requiring  such  examination  it  was  not  possible  to 
derive  much  advantage  from  its  employment. 
Either  dyspnoea,  or  undue  irritability  of  the  larynx 
and  associated  parts,  was  present,  or  both ;  so  that 
the  difficulties  were  considerably  increased  under 
these  circumstances.  This  opinion  quite  concurs  with 
our  own  personal  experience  in  the  use  of  the  instru¬ 
ment.  The  individual  whose  throat  is  to  be  exa¬ 
mined  must  go  through  a  long  course  of  training 
before  he  is  able  to  bear  the  manipulation  required 
for  the  inspection  of  his  larynx. 


The  commanders-in-chief  of  our  two  bodies  militant, 
viz.,  the  Church  and  the  Army,  have  a  difficulty  in 
dealing  with  one  of  the  physical  productions  which 
is  an  inseparable  and  inevitable  companion  of  each 
male  warrior  in  their  respective  armies.  This  phy¬ 
sical  phenomenon  is  as  hard  to  manage,  in  the  eyes 
of  routine,  as  many  of  the  moral  and  psychical 
phenomena  of  his  nature.  You  cut  it  close  away  in 
the  morning  ;  it  is  there  again  in  the  evening.  We 
need  hardly  say  that  we  are  writing  of  the  hair,  of 
which  Nature  has  planted  the  roots  on  the  visage  of 
Adam’s  male  children,  and  of  which  (in  accordance 
with  the  rules  of  civilisation,  as  they  are  called)  we 
have  most  of  us  been  compelled  for  many  a  long 
year  daily  to  mow  down  the  other  ends.  Happily, 
with  our  modern  sensible  attire — we  are,  of  course, 
speaking  only  of  the  male  attire — has  also  arisen  a 
general  feeling  that  Nature  did  not  plant  hair  on  a 
man’s  face  simply  to  give  him  the  daily  trouble  in 
removing  it.  The  public  at  large  have  begun  to 
exercise  their  own  free  and  individual  opinions  on 
the  subject,  and  fashion  does  not  bear  hard  upon 
them.  But  the  two  bodies  above  spoken  of  have 
other  masters  to  please  besides  fashion;  and  these 
masters,  like  respectable  2>atres  conscripti,  have  remi¬ 
niscences  of  how  things  were  managed  in  other 


days  ;  they  are  naturally  led  to  look  with  grave  sus¬ 
picion  or  serious  displeasure  on  this  hirsute  appen¬ 
dage  in  vigorous  growth  on  the  human  face  divine. 
Now,  in  a  matter  of  such  difficulty  and  conflict,  we 
should  recommend  the  prejudiced  to  adopt  the  very 
simple  plan  of  putting  their  faith  in  Nature  ;  they 
Avill  then  see  that  this  hair  on  the  face  must  have 
its  office  assigned  it,  just  as  have  their  five  episcopal  or 
military  fingers,  which  pen  remonstrances  or  general 
orders  against  whiskers  and  beards.  In  a  climate  like 
ours,  this  growth  is  of  the  highest  service  ;  and  it  is 
impossible  to  supplant  its  use  by  any  artificial 
means.  We  are  satisfied  that  our  profession  will  do 
its  best  to  support  this  very  sensible  movement, 
which  promises,  at  no  distant  period,  to  diminish 
the  business  and  ease  the  labours  of  the  “  weary 
knifegrinder”.  It  is  the  old  tale — Nature  asserting 
her  rights. 

“  Naturam  expellas  furca,  tamen  usque  recurret.” 

The  difficulties  resulting  from  this  struggle  against 
Nature  by  Horse  Guards  tapeism  are  thus  given  by 
the  Army  and  Navy  Gazette: 

“  Soldiers’  Hair.  Officers  in  command  are  much 
divided  in  opinion  on  this  subject.  Some  are  in¬ 
different  to  the  length  of  hair ;  others  insist  on 
cropping  the  men  like  convicts  ;  while  nearly  all, 
with  very  rare  exceptions,  declare  for  the  abolition 
of  razors,  and  the  study  of  the  book  of  Nature.  But 
the  fact  is,  strange  as  it  may  appear,  on  this  point 
so  vitally  connected  with  the  discipline  of  the  ser¬ 
vice,  there  are  no  orders  to  guide  the  discretion  of 
our  colonels  and  generals  ;  and  consequently  the 
tastes  of  their  officers  are  various  as  schoolgirl’s 
whims.  In  one  district,  a  man  may  be  a  very 
Cingalese  in  luxuriant  tresses  ;  in  another,  not  even 
the  scalp-lock  of  the  North  American  is  left  him. 
In  some  regiments,  his  neck  must  have  the  smooth¬ 
ness  of  a  swan’s  ;  in  others,  he  may  sport  a  Newgate 
frill  with  impunity.  In  the  present  Queen’s  Regula¬ 
tions,  the  item  is  entirely  omitted ;  whether  or  not  it 
was  too  difficult  for  legislation,  we  cannot  say ;  but 
it  could  scarcely  have  been  forgotten.  The  more  so, 
as  the  order  in  the  old  edition  ran  as  follows  : — c  The 
hair  of  the  troops  is  constantly  and  habitually  to  be 
cut  short  both  at  the  top  and  sides  of  the  head, 
according  to  the  order  of  the  Sovereign  ;  and  the 
fashion  of  the  day  is  not  to  be  permitted  to  influence 
the  practice  of  the  army  in  a  particular  which  is 
considered  alike  essential  to  the  health,  the  cleanli¬ 
ness,  and  the  military  appearance  of  the  soldier.’  ” 


The  Union,  Medicale  contains  some  details  of  the 
death  of  Hr.  Gendron  from  croup,  referred  to  in  our 
last  number  but  one.  The  facts  are  interesting,  as  in¬ 
dicating  the  possible  communication  of  the  disease 
by  actual  transfer  of  the  virus.  They  are  given 
by  Hr.  Charcellay,  of  Tours,  who  attended  his  un¬ 
fortunate  colleague.  Hr.  Gendron  was  convinced 
from  the  first  that  he  should  not  get  over  the 
affection,  which  he  had  contracted  in  attending  a 
woman  suffering  from  croup,  who  had  been  suddenly 
carried  off,  notwithstanding  that  tracheotomy  had 

69 


British  Medical  Journal.]  ASSOCIATION  INTELLIGENCE. 


[Jan.  19,  1861. 


been  performed  upon  her.  He  was’  in  continual 
dread  of  an  attack  of  the  disease,  in  consequence  of 
his  face  having  been  covered  with  mucus  and  false 
membrane,  expectorated  by  the  patient  during  the 
operation.  Throughout  the  duration  of  the  disease 
Hr.  Gendron  appears  to  have  suffered  greatly.  Pure 
hydrochloric  acid  was  applied  to  a  diphtheritic  patch 
which  appeared  in  one  of  his  amygdalae  and  caused 
excessive  pain,  and  in  the  same  evening  nitrate  of 
silver  solution.  Tartar  emetic  was  administered, 
and  caused  vomiting  and  much  purging.  Great 
oedema  of  the  pharynx  and  laryngeal  croup  ensued, 
and  he  was  rapidly  carried  off  in  the  course  of  a  few 
days.  One  cannot  help  remarking  upon  the  nature 
of  the  treatment  in  this  case  ;  and  from  the  results 
can  certainly  find  nothing  which  would  recommend 
its  repetition.  Here  is  a  disease  which  is  peculiarly 
marked,  as  is  well  known,  by  excessive  prostration 
of  the  vital  powers,  and  yet  even  in  the  last  attack 
of  it  in  this  case  tartrate  of  antimony  and  ipecacu¬ 
anha  were  administered.  The  main  point  of  all — the 
sustaining  of  the  powers  of  life  whilst  struggling 
against  the  disease — seems  to  be  quite  overlooked  by 
our  French  brethren.  Then,  again,  is  it  rational, 
the  application  of  pure  hydrochloric  acid  to  the 
throat  ?  Is  it  not  certain  that  it  must  inevitably 
produce  some  of  the  ordinary  results  of  inflamma¬ 
tion,  congestion  and  swelling  for  instance,  which 
should,  above  all  things,  be  avoided  in  cases  of  this 
nature.  The  patient  died  in  extreme  agony,  and 
was  manifestly  suffocated  by  the  oedema  and  false 
membranes.  The  idea  of  tracheotomy  does  not  seem 
to  have  been  entertained  in  this  case. 


The  London  College  of  Physicians  is  rapidly  pro¬ 
ceeding  towards  a  consummation  of  its  present 
enlarged  intentions — the  collecting  under  its  wings 
of  the  medical  practitioners  of  the  country,  or,  in 
other  words,  the  granting  of  a  licence  which  shall 
replace  the  licence  of  Apothecaries’  Hall.  The  bye¬ 
laws  under  which  the  College  will  act  in  this  matter 
are  already  published,  and  have  been  noticed  in  our 
pages — the  nature  of  the  examination,  and  qualifi¬ 
cations  required  from  candidates.  On  Thursday  last 
the  College  advanced  one  step  further  in  this  direc¬ 
tion.  It  met  together  to  elect  examiners,  and  to 
make  final  arrangements  for  the  examination  pro¬ 
posed.  Consequently,  the  profession  may  expect,  at 
an  early  moment,  to  hear  that  the  medical  portals 
of  Pall  Mall  College  are  open  to  every  aspirant  to  a 
medical  qualification  in  this  country.  The  College 
now  is  bold  enough  to  disdain  the  old  wit,  Nulla 
vestigia  retrorsum,  and  takes  up  the  position  it  lost 
in  1815.  But  will  the  Worshipful  Company  of 
Apothecaries  rest  quiet  under  this  new  position 
taken  up  by  the  College  1  Time  must  show.  They 
have,  it  is  true,  threatened,  and,  we  hear,  are  re¬ 
solved,  to  have  their  rights  put  legally  square  by  the 

70 


oeople  at  Westminster  Hall.  If  so,  the  first  ac¬ 
cepted  licentiate  of  the  new  medical  honours 
referred  to  will  be  the  cheval  de  bataille  through 
whom  the  question  will  be  judged.  The  College  of 
Physicians  is,  we  hear,  confident  of  its  position — that 
it  is  a  correct  and  readily  definable  one. 


The  following  Fellows  of  the  Royal  College  of 
Physicians  have  been  elected  examiners  under  the 
new  bye-laws  of  the  College  : — In  Preliminary 
Education ,  Hrs.  AY.  A.  Guy,  P.  Black,  and  Henry 
Thompson;  in  Physiology  and  Anatomy,  Hrs.  Hand- 
field  Jones  and  AY.  Brinton;  in  Materia  Medica ,  Che¬ 
mistry,  and,  Pharmacy,  Hrs.  Frederick  J.  Farre  and 
G.  Owen  Rees;  in  Principles  and  Practice  of  Medi¬ 
cine,  Hrs.  AY.  A.  Page,  T.  A.  Barker,  and  W.  H. 
AValshe;  in  Midwifery,  Hrs.  A.  Farre  and  C.  AYest. 


IlssatktiflR  fuMIigma. 


BRANCH  MEETINGS  TO  BE  HELH. 

NAME  OF  BRANCH,  PLACE  OF  MEETING.  DATE. 

Shropshire  Scientific.  Lion  Hotel,  Friday,  Jan.  20, 

Annual  General.  Shrewsbury.  2.30  p.m. 

Hetropol.  Counties.  37,  Soho  Square.  Wed.,  Jan.  30, 

General.  I  vm. 


SUBSCRIPTIONS  PAIH  FOR  1860. 

Members  who  have  paid  for  I860,  accidentally  omitted 
from  last  list : — 

Beadles,  H.,  Esq.,  Broadway,  Worcester. 

Clarke,  J.  L.,  Esq.,  Saltash,  Cornwall. 

Gillett,  W.  E„  L.R.C.P.E.,  Taunton. 

Minshull,  J.  L.,  Esq.,  Liverpool. 

Paterson,  G.,  M.D.,  Tiverton,  Devon. 

Sewell,  R.  R,  M.D.,  Bridgwater. 


SHROPSHIRE  ETHICAL  BRANCH. 

The  Council  of  the  Shropshire  Branch  beg  to  remind 
the  members  that  their  subscriptions  to  the  British 
Medical  Association  and  Medical  Benevolent  Fund  for 
the  current  year  became  due  on  the  1st  instant ;  and  they 
will  feel  obliged  if  the  members  will  remit  the  amount  of 
the  same  by  post-office  order  to  Hr.  Jukes  Styrap,  Hon. 
Sec.;  punctuality  in  payment  being  most  essential  to  the 
successful  progress  of  the  parent  society. 


WEST  SOMERSET  BRANCH. 

This  Branch  has  been  re-established,  and  is  again  in 
active  operation.  President:  J.  Praukerd,  Esq.  (Lang- 
port).  Council:  H.  Alford,  Esq.  (Taunton) ;  W.  M. 
Kelly,  M.H.  (Taunton);  G.  Kidgell,  Esq.  (Wellington): 
R.  Marchant,  Esq.  (North  Curry);  H.  W.  Randolph, 
Esq.  (AViveliscombe);  AV.  Reynolds,  Esq.  (AVellington). 
Honorary  Secretary:  W.  E.  Gillett,  M.H.  (Taunton). 


Parisian  Hospital  Statistics.  There  are  in  Paris  at 
the  present  time  in  hospitals  and  infirmaries  of  the  hos¬ 
pices  7,877  beds  appropriated  to  the  treatment  of  diseases. 
The  beds  of  the  hospitals  are  divided  as  follows : — For 
medical  cases,  3,250;  surgical  cases,  1,706;  acoouche- 
ments,  677 ;  skin  diseases,  933;  venereal  diseases,  612; 
making  a  total  of  7,178.  In  1859,  96,082  patients  were 
treated  in  the  hospitals  and  hospices — 90,996  in  hos¬ 
pitals,  and  5,086  in  hospices. 
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Special  CurrespfltiCreuce. 


EDINBURGH. 

The  present  condition  of  the  Edinburgh  Medical  School 
is  probably  known  to  many  of  your  readers.  It  is  so 
split  into  factions  by  opposing  interests  as  to  be  in¬ 
capable  of  earnest  united  action  for  the  general  improve¬ 
ment.  This  is  much  to  be  regretted,  as  it  tends  to 
injure  the  reputation  of  the  school,  and  somewhat  ob¬ 
scures  the  immense  advantages  which  it  in  reality 
possesses.  Let  me  explain  how  matters  stand  at  present. 
The  interests  of  the  University  and  of  the  Extra-acade¬ 
mical  School  are,  unfortunately,  directly  opposed  to  each 
other;  and  the  result  of  this  is  a  want  of  that  coopera¬ 
tion  in  scientific  matters  which  is  of  so  much  import¬ 
ance.  The  extra-academical  school  is  composed  of  a 
body  of  lecturers  unconnected  with  the  university. 
There  are  generally  lectureships  corresponding  to  each 
of  the  professorships,  but  the  fees  are  lower  than  in  the 
university.  Attendance  upon  their  classes  did  not  origi¬ 
nally  qualify  for  the  university  examitjations ;  but  about 
five  years  ago  the  Town  Council,  then  jxatrons  of  the 
university,  having  established  legally  an  absolute  autho¬ 
rity  over  it,  ruled  that,  as  the  university  admitted  for 
examination  students  who  had  attended  a  certain  pro¬ 
portion  of  their  classes  in  the  hospital  schools  of  Eng¬ 
land,  or  in  the  College  of  Surgeons,  Ireland,  the  same 
privilege  should  be  extended  to  the  Edinburgh  private 
school,  to  the  extent  of  allowing  students  to  take  one- 
third  of  their  classes  there,  provided  they  paid  the  same 
fees  as  they  would  have  paid  in  the  university.  This  was 
of  course  a  severe  blow  to  the  interests  of  the  professors, 
whose  emoluments  are  mainly  derived  from  the  fees  of 
the  students ;  but  as,  after  long  litigation,  the  Town  Coun¬ 
cil  established  a  right  of  the  absolute  control  over  the 
university,  they  found  that  they  could  make  no  effectual 
resistance.  Thus  there  ai’ose  a  bitter  opposition  be¬ 
tween  the  schools,  which  has  led  to  a  certain  degree  of 
languor  in  the  medical  societies,  and  to  a  want  of  co¬ 
operation  in  scientific  investigations  very  injurious  to 
the  general  interests.  This  system  of  opposition  has  its 
supporters  as  well  as  its  opponents.  The  extra-acade¬ 
mical  school  has  long  been  recognised  as  a  valuable 
institution  in  Edinburgh ;  for  if  any  subject  were  badly 
taught  within  the  university,  the  students  might  gene¬ 
rally  find  a  better  teacher  without ;  and  young  men 
ambitious  of  rising  to  the  professorial  dignity  might  at 
the  same  time  improve  and  demonstrate  their  claims  by 
commencing  as  extra-academical  teachers.  Most  of  our 
eminent  professors  have  commenced  their  career  as 
teachers  in  this  way.  The  whole  question  of  the  privi¬ 
leges  of  the  extra-academical  school  is,  I  understand,  to 
be  fully  considered  by  the  Privy  Council,  and  a  decision 
may  be  expected  about  the  middle  of  January.  What¬ 
ever  this  decision  may  be,  it  is  to  be  hoped  that  it  may 
tend  to  produce  a  more  healthy  tone  of  feeling  among 
the  different  professors  and  teachers. 

At  the  first  meeting  of  the  Medico-Chirurgical  Society, 
the  subject  of  acupressure,  Professor  Simpson’s  new 
mode  of  arresting  arterial  haemorrhage,  was  discussed. 
Dr.  Handyside  read  an  account  of  a  case  of  a  young- 
man,  a  miner,  who  had  sustained  a  compound  fracture 
of  the  tibia  and  fibula,  followed  by  spreading  gangrene. 
After  gangrene  had  set  in,  Dr.  Handyside  was  consulted 
as  to  the  propi'iety  of  amputating  under  the  circum¬ 
stances  ;  and,  thinking  it  right  to  give  the  patient  the 
chance,  he  amputated  below  the  trochanters,  and  instead 
of  using  ligatures  to  secure  the  arteries,  he  employed 


needles  as  recommended  by  Dr.  Simpson.  Two  of  these 
needles  were  removed  twenty-four  horn's  after  the  opera¬ 
tion,  and  that  securing  the  femoral  artery  was  removed 
at  the  forty-ninth  hour,  without  the  loss  of  a  drop  of 
blood.  The  patient  made  an  excellent  recovery.  Some 
members  thought  that  the  favourable  result  was  quite 
unconnected  with  the  use  of  the  needles;  but,  however 
that  may  be,-  it  is  evident  that  the  needles  suffice  to 
arrest  haemorrhage,  and  may  be  used  with  perfect  safety. 
It  remains  for  further  experience  to  show  whether  they 
possess  any  advantage  over  the  ligature.  Quite  inde¬ 
pendently  of  the  acupressure,  however,  Dr.  Handyside’s 
case  is  of  gi’eat  interest,  as  it  is  seldom  that  amputa¬ 
tions  so  far  up  in  the  limbs  do  not  prove  fatal,  especially 
when  the  parts  below  are  gangrenous. 

At  the  first  meeting  of  the  Royal  Society  for  the 
session,  the  Duke  of  Argyll  delivered  an  inaugural  ad¬ 
dress  as  president,  an  office  which  has  been  successively 
held  by  Sir  Walter  Scott  and  Sir  Thomas  Macdougall 
Brisbane.  He  directed  attention  mainly  to  three  sub¬ 
jects  ;  namely,  Sir  Roderick  Murchison’s  reclassification 
of  the  more  ancient  rocks  of  Scotland ;  the  evidence  as 
to  the  antiquity  of  our  race,  afforded  by  the  instruments 
of  human  woi’kmanship  l’ecently  discovered  under  deep 
strata  of  gravel  at  Abbeville  in  France  ;  and  Mr.  Dar¬ 
win’s  theory  of  the  origin  of  species.  As  to  the  anti¬ 
quity  of  the  human  l’ace,  he  inclined  to  think  that  man 
must  have  lived  upon  the  earth  for  a  much  greater 
number  of  years  than  the  chronology  generally  received 
supposes.  Of  Mr.  Darwin’s  theory  he  expi'essed  no 
positive  opinion,  though  evidently  inclining  to  disbelieve 
it,  contenting  himself  simply  with  drawing  attention  to 
the  points  at  issue,  and  indicating  some  of  the  advan¬ 
tages  to  science  which  had  been  gained  by  the  publica¬ 
tion  of  Mr.  Darwin’s  work.*  At  the  second  meeting  of 
the  Society  for  the  session,  the  question  of  the  original 
distinctness  of  the  races  of  man  was  dealt  with,  in  a 
communication  from  Mr.  Murray  upon  the  pediculi  in¬ 
festing  different  races.  The  author  stated  that  it  has 
been  held  by  some  that  if  the  pediculi  can  be  proved  to 
differ  upon  the  different  races,  the  races  themselves  must 
be  different.  Overlooking  the  questionable  correctness 
of  the  inference,  he  had  determined  to  investigate  the 
question  of  fact.  He  took  immense  pains  to  obtain 
specimens  of  the  interesting  animals  from  all  parts  of 
the  world,  and  had  harassed  his  friends  in  all  quarters 
with  requests  that  they  would  obtain  them  for  him.  He 
showed  that  not  only  do  the  pediculi  assume  a  colour 
resembling  that  of  theii’  habitat,  just  as  the  hare,  the 
rabbit,  the  ptarmigan,  the  parr,  etc.,  do,  but  that  they 
present  marked  differences  of  form  such  as,  in  his 
opinion,  warranted  their  being  considered  specifically 
distinct.  Thus  far  observation  favoured  the  view ;  but, 
unfortunately  for  it,  it  was  further  shown  that  the  most 
marked  differences  exist  between  the  pediculi  of  nations 
and  races,  which  no  one  can  hold  to  be  distinct.  On 
the  whole,  he  concluded  that  the  pediculi  could  afford 
no  information  upon  the  great  question,  and  in  that 
opinion  the  Society  seemed  to  agree  with  him.  A  dis¬ 
cussion  followed  as  to  the  cause  of  the  change  of  colour 
in  the  pediculi  inhabiting  different  races;  Dr.  Bennett 
suggesting  that  it  might  be  dependent  upon  the  pigment  of 
the  skin  on  which  they  lived,  while  Dr.  Christison 
inclined  to  ascribe  it  to  some  molecular  change  within 
the  body.  Various  members  related  curious  experiences 
upon  the  subject  of  pediculi  generally.  Among  them. 
Dr.  Bennett  mentioned  the  case  of  a  lady  who  conceived 


*  Lord  Neaves,  in  the  course  of  an  amusing  speech,  referred  to 
the  tendency  of  Mr.  Darwin’s  family  to  theory-making,  and  quoted 
as  an  example  the  doctrine  once  advanced  by  the  elder  Darwin,  to 
explain  the  instinctive  liking  which  most  men  teel  for  the  form  of 
the  female  breast;  viz.,  that  from  it  we  receive  our  earliest  food  and 
enjoyment;  and,  consequently,  that  with  it  are  bound  up  early  plea¬ 
sant  associations.  In  reply  to  this,  Mr.  Darwin  was  requested  to 
show  that  individuals  who  had  been  brought  up  on  the  bottle,  ever 
afterwards  regarded  that  instrument  with  peculiar  alfection. 
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her  skin  capable  of  producing  them  in  immense  num¬ 
bers,  and  who  was  in  the  habit  of  rubbing  herself  with 
cotton  wool  to  relieve  the  itching.  He  succeeded  at 
length  in  convincing  her,  by  means  of  the  microscope, 
that  what  she  conceived  to  be  pediculi  were  merely  little 
pieces  of  cotton  wool  which  had  separated  from  the  mass 
during  the  friction. 

The  Memoir  of  Dr.  George  Wilson,  Professor  of  Tech¬ 
nology  in  the  University,  by  his  sister,  has  lately  been 
published.  It  is  a  thick  octavo  volume  of  great  interest, 
though  somewhat  prolix. 

The  Life  of  Professor  Edward  Forbes,  upon  which  Dr. 
George  Wilson  was  engaged  when  he  died,  is  being  com¬ 
pleted  by  Mr.  Geikie,  and  will  be  published  soon.  It 
will  be  read  with  interest,  both  on  account  of  the  sub¬ 
ject  of  the  memoir,  and  as  in  part  the  last  work  of  the 
graceful  pen  of  George  Wilson. 


rjjorts  af  Saddles. 


ROYAL  MEDICAL  &  CHIRURGICAL  SOCIETY. 

Tuesday,  January  8th,  1861. 

F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 

ON  THE  PATHOLOGY  AND  TREATMENT  OF  ECZEMA. 

BY  J.  L.  MILTON,  M.R.C.S. 

(Communicated  by  ,T.  Simon,  Esq.,  F.R.S.) 

The  author  began  by  examining  the  general  opinion 
that  eczema  was  a  vesicular  disorder, — a  view  adopted 
by  all  writers,  with  the  exception  of  some  faint  dissent  on 
the  part  of  M.  Devergie  and  Mr.  Wilson,  who,  however, 
had  not  sought  to  interfere  with  the  classification  so 
long  established  and  so  generally  received.  After  point¬ 
ing  out  that  the  explanation  of  M.  Devergie — that  the 
development  of  the  vesicles  is  only  momentary — is  un¬ 
tenable,  and  that  in  reality  vesicles,  so  far  from  being 
fleeting,  are  able  to  bear  considerable  pressure  and  fric¬ 
tion,  he  proceeded  to  state  his  conviction,  and  the 
grounds  for  it,  that  true  eczema  is  not  vesicular  at  any 
period  of  its  existence.  Three  circumstances,  however, 
were  noticed  which  may  have  contributed  to  support  the 
view  usually  received.  The  first  was,  that  on  parts 
slightly  furnished  with  hair  the  discharge  of  eczema  ac¬ 
cumulates  in  minute  drops ;  but  neither  the  course, 
situation,  nor  form  of  these  correspond  with  those  of 
real  vesicles.  The  next  was,  that  in  the  vicinity  of  ecze¬ 
matous  patches  genuine  vesicles  are  occasionally  found; 
they  last,  however,  but  a  very  short  time;  their  return 
or  disappearance  is  very  uncertain,  and  they  are  not  at 
all  dependent  on  the  state  of  the  eczema :  it  was  diffi¬ 
cult  to  say  whether  they  arose  or  not  from  the  friction  of 
the  clothes,  irritation  of  lotions,  etc.  The  third  was, 
the  confounding  of  a  genuine  form  of  herpes  with  ec¬ 
zema.  This  variety  of  the  disorder  was  marked  by  the 
itching  and  stinging  pain;  acute,  regular  course;  and 
Jirm,  genuine,  irregular  vesicles.  The  author  considered 
this  as  one  of  the  exanthemata,  the  course  of  which 
could  scarcely  be  materially  checked  by  any  kind  of 
treatment.  It  was  to  this  form  that  he  ventured  to  re¬ 
fer  eczema, — solare  and  mercurial  eczema.  Eczema 
solare,  indeed,  he  considered,  was  no  more  eczema  or 
herpes  than  scabies  or  blistering  from  cantharides.  He 
divided  eczema  into  the  acute  form,  in  which  a  large 
portion  of  the  skin — that  of  the  face,  for  instance — be¬ 
comes  red,  swollen,  and  stiff,  with  desquamation,  weep¬ 
ing,  and  crusts;  and  the  chronic.  He  wished  to  reject 
eczema  impetiginodes,  considering  it  a  different  form  of 
inflammation.  For  the  reason  that  eczema  is  not  vesi¬ 
cular,  its  vesicles  cannot  become  pustular.  He  admitted 
two  varieties  of  the  disorder:  one  in  scrofulous  children 
• — an  elevated  and  tubercular  state  of  a  tract  of  skin, 
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covered  with  loose,  soft  scales,  very  refractory,  and  fol¬ 
lowed  by  cicatrices  ;  and  the  ulcerative  form,  which  at¬ 
tacks  the  ankle  and  leg  in  persons  of  mature  and  ad¬ 
vanced  age,  often  laying  the  foundation  of  ulcers.  He 
considered  that  eczema  was  essentially  a  desquamative 
inflammation  of  the  true  skin,  and  rather  to  be  classed 
with  pityriasis  and  lepra  than  amongst  the  vesiculse ; 
pityriasis,  indeed,  and  ringworm,  were  closely  allied 
affections. 

As  to  the  treatment,  he  had  always  found  that  in  se¬ 
vere  chronic  eczema  antiphlogistic  treatment  was  useless 
as  a  curative  means,  and  lowering  measures  were  hurt¬ 
ful.  They  were  only  serviceable  in  moderation  in  the 
acute  form.  Of  mercury  he  could  not  report  more  fa¬ 
vourably;  and  as,  when  given  to  excess,  it  would  bring 
on  a  state  allied  to  eczema,  as  well  as  a  disorder  very 
like  scurvy,  its  value  in  large  doses  must  be  very  doubt¬ 
ful.  Of  iodine  and  iodide  of  potassium,  except  in  the 
scrofulous  form  of  the  disorder,  he  could  not  speak  in 
any  better  terms.  When  rheumatism  was  present, 
iodide  of  potassium,  especially  if  aided  by  colchicum, 
was  often  extremely  serviceable,  and  it  would  sometimes 
induce  diaphoresis  when  the  skin  was  harsh  and  dry. 
But  it  was  simply  to  be  looked  upon  as  an  auxiliary;  the 
author  had  never  been  able  to  cure  a  single  bad  case 
with  it  alone.  Arsenic  had  not  proved  of  such  value  as 
was  anticipated,  except  in  the  dry  stage;  and  in  most 
persons  soon  induced  such  purging,  nausea,  and  irrita¬ 
bility,  that  it  had  to  be  abandoned.  The  tincture  of 
steel,  prepared  by  Mr.  Thomas  of  Pall  Mall,  had  an¬ 
swered  best  in  his  hands.  It  should  be  given  in  full 
doses,  as  from  half  a  drachm  to  a  drachm,  twice  or 
thrice  daily.  It  should  be  conjoined  with  mild  aperients ; 
a  plain,  light  diet,  containing  plenty  of  fresh  vegetables, 
and  active  exercise.  As  to  baths,  the  author  placed  no 
reliance  whatever  on  them,  except  insofar  as  they  con¬ 
tributed  to  cleanliness,  wrhich  could  not  be  too  scrupu¬ 
lously  enforced.  Of  all  the  external  applications  recom¬ 
mended,  he  had  never  met  with  but  four  on  which  reliance 
could  be  placed.  These  were,  nitrate  of  mercury  oint¬ 
ment,  diluted  with  cold  cream,  for  the  head;  the  oxide 
of  zinc  ointment,  for  any  part  not  covered  with  hair; 
the  chloride  of  zinc  in  the  form  of  lotions;  and  gly¬ 
cerine,  for  eczema  of  the  ear.  He  denied  that  it  was 
dangerous  to  check  the  discharge,  even  in  old  parsons  ; 
in  fact,  he  did  not  believe  it  was  possible  to  effect  this, 
except  by  means  which  improved  the  health  and  cured 
the  disorder. 

ON  AN  OPERATION  FOR  EXTRACTING  A  STONE  FROM  THE 

BLADDER  BY  TJRETHOTOMY  AND  DILATATION  OF  THE 

PROSTATIC  URETRHA  BY  MEANS  OF  A  DILATING- STAFF. 

BY  JOHN  WOOD,  F.R.C.S. 

The  author  first  called  attention  to  some  points  in  the 
relative  anatomy  of  the  pelvic  viscera,  important  in  es¬ 
timating  the  value  of  the  different  perineal  operations  of 
lithotomy.  These  were  illustrated  by  a  diagram  em¬ 
bodying  the  mean  results  of  the  dissection  and  measure¬ 
ments  of  upwards  of  forty  subjects,  and  by  drawings  of 
the  alterations  produced  by  development  from  the  period 
of  birth  to  adult  life,  taken  from  actual  dissection  of 
subjects  at  birth,  at  two  years  and  a  half,  eight  and  a 
half,  and  sixteen  years,  and  in  the  adult.  He  showed 
that  the  surface  of  the  perinaeum  lies  in  two  planes,  an¬ 
terior  and  posterior,  intersecting  each  other  just  behind 
the  bulb  of  the  urethra  ;  and  that  a  line  drawn  from  the 
middle  of  the  central  tendon  perpendicular  to  the  pos¬ 
terior  of  these  planes  indicates  the  axis  of  the  bladder 
when  moderately  distended,  entering  it  at  the  urethral 
opening,  and  thus  forming  a  safe  guide  for  the  finger 
and  instruments  in  the  pei’ineal  operations  of  lithotomy. 
In  young  children,  this  line  is  thrown  more  forwards, 
forming  an  obtuse  angle  with  the  posterior  plane.  He 
stated  that  the  nomenclature  of  the  pelvic  structures  in 
anatomical  works  had  not  had  sufficient  reference  to  their 
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actual  position  in  relation  to  the  axis  of  the  trunk  in  the 
erect  posture.  He  showed  that  the  proximity  of  the 
bulb  of  the  urethra  to  the  anus  and  rectum  varied,  in  the 
adult,  from  three-quarters  of  an  inch  to  an  inch  and  a 
half.  At  birth,  they  are  in  close  contact;  below  the  age 
of  puberty,  from  half  an  inch  to  three-quarters  distant 
from  each  other.  This  was  not  sufficient  room  for  the 
performance  of  Allarton’s  operation  without  considerable 
section  of  the  bulb,  which  he  considered  objectionable 
if  it  could  be  avoided.  He  attached  much  importance 
to  the  preservation  intact  of  the  deep  layer  of  deep  pe¬ 
rineal  fascia,  where  it  is  blended  with  the  fibrous  capsule 
sunounding  the.  prostate,  forming  the  grooved  sheath 
ox  the  levator  ani  muscle;  and  attributed  to  the  median 
class  of  operations  a  greater  safety  against  extravasion 
of  mine  above  the  lavator  ani,  from  their  preserving  this 
layer  of  fascia  entire.  In  the  lateral  operation,  it  was 
iairly  divided,  together  with  more  or  less  of  the  levator 
am.  He  thought  that  if  the  levator  were  cut  at  all,  it 
was  better  to  cut  it  freely,  to  allow  a  free  escape  for  the 
urine;  but  that  it  afforded  a  greater  safety  to  the  patient, 
in  all  cases  in  which  the  size  of  the  stone  rendered  it 
practicable,  not  to  open  its  sheath  at  all,  but  to  proceed 
k^ri7^atatl?n  from  the.  urethal  surface  of  the  prostate. 

lhe  author  then  briefly  passed  in  review  the  compara- 
lve  merits  and  disadvantages  of  the  lateral  and  median 
operations.  The  lateral  operation  had  the  advantage  in 
celerity  of  execution,  and,  when  practised  with  a  free  in¬ 
cision,  in  the  more  facile  removal  of  a  large  or  encysted 
stone,  and  in  the  free  escape  of  the  urine.  In  safety  to 
the  patient  of  adult  years,  however,  it  is  inferior,  from 
the  impending  dangers  of  hemorrhage  and  pyemia,  by 
its  extensive  interference  with  vessels  and  venous  plex- 
uses  ;  and  from  extravasion  of  urine  into  the  layers  of 
pelvic  fascia  above  the  lavator  ani,  by  the  section  of  this 
muscle,  its  fascial  sheath,  and  of  the  prostatic  fibrous 
capsule.  When  the  limited  prostatic  incision  is  attempted 
it  is  more  liable  also  to  the  accident  of  the  finger  slipping 
fiom  the  staff  and  forcing  its  way  between  the  bladder 
and  the  rectum,  especially  in  the  yielding  tissues  of 
young  children.  In  the  free  incision,  on  the  other  hand, 
accidental  section  of  the  ureter  and  other  important 
deep-seated  parts  has  had  fatal  results.  The  median 
c  ass  of  operations,  depending  upon  dilatation  without 
section  of  the  prostate  and  neck  of  the  bladder,  has  the 
advantages— that  no  cutting  instruments  enter  the  blad- 
er  or  prostate,  and  that  the  incision  is  confined  to 
aponeurotic  structures  in  the  most  direct  way  to  the 
bladder,  and  does  not  interfere  with  arteries  or  veins  of 
any  importance  at  all.  In  Allarton's  method  he  thought 
the  means  of  accomplishing  the  dilatation  were  insuffi¬ 
cient  in  the  adult,  and  that  additional  dilators  or  gorgets 
were  objectionable  on  the  score  of  complication  and  loss 
of  time;  that  the  bulb  was  freely  cut,  especially  in 
ciildren,  and  that  the  ejaculatory  ducts  were  sure  to 
suffer  extensively  from  laceration  by  the  probe  tearing 
in  the  median  line.  He  believed  that  section  of  the 
bulb  diminished  the  chances  of  the  patient,  by  exposing 
him  more  to  the  dangers  of  pyaemia  and  hemorrhage,  or 
the  consequent  formation  of  a  stricture.  The  incision 
also,  in  Allarton’s  method,  was  placed  so  far  forwards, 
and  was  so  limited  in  extent,  that  great  difficulty  had 
een  expenened  in  seizing  and  extracting  a  stone  in 
a  deep  perineum. 

The  author  considered  that  our  increased  experience 
oi  the  results  of  lithotomy  in  the  adult  had  not  as  yet 
been  followed  by  such  a  diminution  of  its  consequent 
mentality  as  might  have  been  expected. 

The  operation  he  had  practised  was  based  upon  the 
use  of  a  staff  opening  at  the  curve  into  two  blades, 
winch  aflnnt  between  them,  through  a  perineal  incision 
into  the  membranous  urethra,  the  forefinger  of  the 
operator,  to  effect  the  chief  part  of  the  dilatation.  The 
dua.tjng  power  was  increased  by  the  pressure  of  the  as¬ 
sistant  s  fhumb  npoh  a  lever,  which  causes  the  posterior 


blade  to  turn  upon  its  axis  and  to  press  backward  upon 
the  base  of  the  bladder,  holding  it  firmly  towards  the 
perinseum  so  as  to  prevent  its  yielding  before  the  pres¬ 
sure  of  the  dilating  finger.  With  the  slender  model 
which  was  exhibited,  and  which  was  made  for  a  child, 
the  author  had  dilated  in  the  subject  many  tough  adult 
prostates  sufficiently  to  extract  good-sized  stones  with¬ 
out  injury  to  the  levator  ani  or  its  sheath,  or  to  the  pro¬ 
static  capsule.  To  make  the  preliminary  incisions  he 
used  a  very  narrow-bladed  knife.  The  form  of  incision 
he  had  practised  was  a  lunated  one,  commencing  two 
lines  to  the  right  of  the  raphe,  just  behind  the  bulb,  and 
carried  in  a  curve  to  a  point  midway  between  the  anus 
and  left  tuber  ischii,  terminating  opposite  to  the  former. 
The  membranous  urethra  was  then  opened  (upon  a 
groove  exposed  by  the  divergence  of  the  blades  of  the 
staff)  from  the  bulb  to  the  prostate  gland,  a  little  to  the 
left  of  the  median  line,  as  in  the  lateral  operation,  to 
avoid  injuring  the  ejaculatory  ducts.  The  lateral  ten¬ 
sion  of  the  urethra  rendered  this  very  easy  to  do.  The 
rest  of  the  opening  into  the  bladder  was  done  entirely 
by  dilatation  between  the  blades  of  the  staff.  The  pa¬ 
tient,  a  boy  aged  nine  years,  was  operated  on  in  King’s 
College  Hospital,  December  1st,  1860.  He  had  had 
symptoms  of  stone  one  year.  The  dilatation  was  easily 
and  speedily  accomplished,  the  stone  at  once  reached 
and  removed,  only  a  few  drops  of  blood  being  lost.  He 
made  a  rapid  recovery;  the  urine  passed  by  the  meatus 
in  the  first  week,  and  entirely  by  the  natural  passage  in 
a  fortnight,  when  he  began  to  have  control  over  its  eva¬ 
cuation,  which  in  the  third  week  increased  to  entire 
command.  In  less  than  a  month  the  wound  was  en¬ 
tirely  healed.  This  showed  how  little  injury  was  done 
to  the  neck  of  the  bladder  and  muscles. 

The  author  thought  that  the  form  of  incision  he  had 
used  had  all  the  advantages  of  the  median  operation, 
with  much  more  room  to  use  the  forceps,  etc.,  without 
injury  to  the  bulb,  rectum,  and  ejaculatory  ducts,  and 
with  an  easy  capability  of  extension,  in  case  of  a  large 
stone,  in  the  site  of  the  lateral  operation,  but  ordinarily 
without  division  of  the  deep  layer  of  deep  perineal 
fascia.  The  advantages  of  the  dilating  staff  were, — that 
the  lateral  tension  renders  a  clean  cut  into  the  membra¬ 
nous  urethra,  and  a  fair  introduction  of  the  finger  to 
dilate,  easier  to  accomplish  ;  that  the  dilating  finger  is 
guided  into  the  prostatic  channel  with  the  increased  cer¬ 
tainty  of  a  conducting  blade  on  each  side,  and  is  aided 
by  the  dilating  action  of  the  blades  holding  down  the 
bladder,  and  preventing  its  yielding  before  the  pressure 
of  the  finger,  allowing  it  at  the  same  time  more  com¬ 
plete  tactile  perception  of  the  resisting  tissues  than  can 
be  obtained  by  the  use  of  gorgets  or  dilators,  which  are 
also  thus  rendered  unnecessary.  The  pressure  of  the 
separated  blades  guards  against  the  passage  of  the 
finger  between  the  bladder  and  pubes,  on  the  one  hand, 
and  the  bladder  and  rectum  on  the  other.  Lastly,  there 
is  a  more  positive  certainty  of  avoiding  section  of  the 
prostatic  capsule,  and  exposure  to  the  deleterious  action 
of  urine  effused  into  the  pelvic  fascia  above  the  levator 
ani,  than  can  be  obtained  by  the  use  of  the  knife  or 
gorget  in  the  prostate  cutting  in  opposition  to  the  con¬ 
tracting  levator  ani. 


OBSTETRICAL  SOCIETY  OF  LONDON, 
Wednesday,  January  2nd,  1861. 

Tyler  Smith,  M.D.,  in  the  Chair. 

This  was  the  second  annual  meeting  of  the  society. 
The  following  gentlemen  were  proposed  as  candidates 
for  admission  into  the  Society,  to  be  balloted  for  at  the 
next  meeting  :  Drs.  John  Cooper  aud  David  J.  Williams  ; 
Messrs.  H.  F.  Bate,  A.  Fleischmann,  A.  Middleton,  D. 
Nelson,  W.  W.  Phillips,  and  Gr.  Wilmshurst. 

Election  of  Officers  for  1861,  The  following 
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gentlemen  were  declared  duly  elected :  Honorary  Pre¬ 
sident  :  Sir  Charles  Locock,  Bart.,  M.D.  President: 
Tyler  Smith,  M.D.  Vice-Presidents  :  C.  M.  Babington, 
M.D.;  J.  H.  Davis,  M.D. ;  R.  Dunn,  Esq. ;  F.  ElkingtoD, 
M.D.  (Birmingham)  ;  A.  B.  Granville,  M.D. ;  R.  U.  West, 
M.D.  (Alford).  Treasurer :  H.  Oldham,  M.D.  Honorary 
Secretaries:  Graily  Hewitt,  M.D.;  T.  H.  Tanner,  M.D. 
Other  Members  of  Council:  R.  Barnes,  M.D. ;  W.  Bloxam, 
M.D. ;  W.  D.  Chowne,  M.D.;  J.  Cholmondeley,  Esq. ;  C. 
Drage,  BED.  ( Hatfield ) ;  G.D.  Gibb,  M.D.;  T.  F.  Grimsdale, 
Esq.  (Liverpool);  F.  S.  Haden,  Esq.;  R.  Hardey,  Esq. 
(Hull) ;  G. Harley, M.D.;J.B. Hicks, M.D.;F.  Hird,  Esq.; 
J.  C.  Langmore,  Esq. ;  W.  0.  Priestley,  M.D. ;  C.  H.  F. 
Routh,  M.D.;  S.  Smith,  Esq.  (Leeds);  J.  G.  Swayne, 
Esq.  (Bristol) ;  and  J.  Whitehead,  M.D.  ( Manchester). 
(This  list  is  different  from  that  first  circulated  amongst 
the  Fellows,  an  alteration  having  been  rendered  neces¬ 
sary  by  the  lamented  death  of  Dr.  Rigby.) 

Auditor’s  Report.  Afterpayment  of  all  the  expenses 
of  the  Society  up  to  the  31st  December,  1800,  a  balance 
remained  in  the  treasurer’s  hands  of  £277  : 1 :  0.  The 
report  was  unanimously  adopted. 

The  Annual  Address  was  delivered  by  the  newly 
elected  president,  Dr.  Tyler  Smith,  who  referred  in 
feeling  terms  to  the  loss  the  Society  had  sustained  in  the 
death  of  the  late  president,  Dr.  Rigby.  He  dwelt 
upon  the  high  reputation  of  Dr.  Rigby’s  father  as  an 
accoucheur,  and  the  careful  education  and  training  of 
the  son  in  all  that  could  render  him  fitted  for  a  success¬ 
ful  career  in  midwifery.  He  enumerated  his  published 
works,  alluding  to  the  views  held  by  Dr.  Rigby  in  regard 
to  the  constitutional  treatment  of  uterine  disease — to  his 
efforts  in  engrafting  the  mechanism  of  labour  as  taught 
by  Naegele  upon  English  midwifery — and  to  his  devo¬ 
tion  to  the  record  of  “  cases”  as  one  of  the  greatest  and 
surest  means  of  advancing  medical  knowledge.  He  also 
enlarged  upon  his  successful  career  as  a  practitioner, 
lecturer,  and  examiner ;  and  especially  upon  the  services 
rendered  to  the  Obstetrical  Society  by  his  conduct  as 
president,  and  his  exertions  during  the  early  formation 
of  the  laws  and  constitution  of  the  Society.  He  con¬ 
cluded  this  portion  of  his  address  by  putting  to  the 
Society  the  following  resolution  of  sympathy  and  con¬ 
dolence,  which  had  been  prepared  by  the  Council,  and 
in  which  it  is  almost  needless  to  say  the  Society  most 
cordially  concurred : — 

“  This  meeting,  being  informed  of  the  death  of  Dr. 
Edward  Rigby,  the  first  president  of  the  Obstetrical 
Society,  is  desirous  of  expressing  publicly  its  great 
regret  for  the  loss  the  Society  and  the  profession  have 
thereby  sustained. 

“  The  Fellows  of  the  Society  desire  to  record  in  the 
warmest  manner  their  grateful  recollections  of  his  un¬ 
varying  ability,  courtesy,  and  urbanity,  while  presiding 
over  their  meetings.” 

Ordered — 

“  That  this  resolution  be  recorded  in  the  Minutes  of 
the  Society’s  proceedings,  and  that  the  honorary  secre¬ 
taries  be  directed  to  forward  a  copy  of  the  same  to  the 
relatives  of  the  deceased,  expressing  at  the  same  time 
the  sympathy  of  the  Society  with  their  bereavement.” 

In  detailing  the  progress  of  the  Obstetrical  Society 
during  the  year,  mention  was  made  of  the  large  acces¬ 
sion  of  new  Fellows  ;  the  publication  of  the  first  volume 
of  Transactions,  and  the  Eegister  of  Obstetric  Cases ;  the 
appointment  of  local  secretaries ;  and  the  meetings 
which  had  taken  place  respecting  the  amalgamation  of 
the  different  medical  societies. 

The  Parts  involved  in  a  Case  of  Uterine  Hcematocele. 
By  H.  Madge,  M.D.  Dr.  Madge  showed  all  the  pelvic 
viscera,  taken  from  a  woman  who  died  of  the  effects  of 
uterine  htematocele.  Accompanying  the  preparation  was 
a  large  clot  and  about  a  pint  of  blood,  taken  from  the 
cavity  in  the  posterior  half  of  the  pelvis  forming  tbe 
hcematocele;  also,  front  the  same  subject,  the  inferior 
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vena  cava  and  some  of  the  veins  of  the  pelvis,  containing 
casts  of  fibrine,  which  had  existed  in  connexion  with 
phlegmasia  dolens  of  both  legs. 

Fibrous  Tumour  of  the  Uterus.  By  T.  H.  Tanner, 
M.D.  The  patient  first  applied  to  Dr.  Tanner  on  June 
6th,  1855  ;  she  was  34  years  of  age,  and  had  been  married 
seven  years.  She  thought  that  she  had  been  pregnant 
twice,  and  had  miscarried  each  time  at  an  early  period; 
though  subsequently  she  believed  this  opinion  erroneous. 
The  catamenia  first  became  more  abundant  than  usual 
in  1852  ;  but  it  was  only  about  the  middle  of  1854  that 
frequent  and  prolonged  attacks  of  flooding  were  experi¬ 
enced.  During  the  four  months,  from  the  beginning  of 
February  until  her  application  to  Dr.  Tanner,  the  cata¬ 
menia  had  been  on  constantly. 

Mrs.  H.  was  a  remarkably  fine,  tall  woman,  and  very 
stout ;  but  the  loss  of  blood  had  given  an  exsanguine 
appearance,  and  rendered  her  very  feeble.  The  abdo¬ 
minal  parietes  were  so  loaded  with  fat  that  it  was  diffi¬ 
cult  to  learn  the  condition  of  the  viscera ;  but  there  was 
greater  dulness  over  the  hypogastric  region  than  else¬ 
where,  and  such  a  sense  of  resistance  as  would  be  com¬ 
municated  by  a  solid  tumour.  Per  vaginam ,  the  uterus 
was  found  very  high  up,  and  almost  out  of  the  pelvic 
cavity;  so  that  the  cervix  could  scarcely  be  reached. 
The  os  uteri  was  seen,  by  a  long  speculum,  to  be  very 
contracted ;  and  attempts  to  pass  a  small  bougie  into  the 
uterine  cavity  were  unsuccessful.  She  stated  that  occa¬ 
sionally  the  uterine  discharge  was  like  dirty  water,  and 
of  a  very  offensive  smell.  Relief  had  been  sought  with¬ 
out  any*benefit.  The  diagnosis  made  was  some  small 
foreign  body  in  the  uterus,  but  probably  of  doubtful 
nature ;  also  some  ovarian  or  uterine  tumour  occupying 
the  lower  part  of  the  abdomen.  From  the  month  of 
June  1855,  until  the  day  of  her  death,  Dec.  27th,  I860, 
she  was  constantly  under  the  care  of  Dr.  Tanner.  The 
flow  of  blood  from  the  uterus  was  always  checked  with 
great  difficulty ;  and  generally,  a  few  days  after  it  was 
controlled,  it  was  again  excited  by  the  return  of  the 
catamenial  period.  Astringents  of  all  kinds  were  freely 
tried  on  various  occasions ;  but  at  no  one  time  did  they 
effect  any  good  whatever.  Among  them  were  acetate  of 
lead,  ergot  of  rye,  the  mineral  acids,  gallic  acid,  cinna¬ 
mon,  iron  alum,  the  sesquichloride  of  iron,  opium, 
galvanism,  the  application  of  ice,  plugging  the  vagina 
with  cotton  wool,  etc.  The  infusion  of  digitalis  did 
harm.  The  only  agent  which  had  any  effect  in  checking 
the  haemorrhage  was  mercury.  The  good  effects  of  this 
mineral  were  obtained  as  soon  from  the  bichloride  of 
mercury  as  from  calomel  given  to  the  extent  of  saliva¬ 
tion.  During  the  last  few  months,  however,  the  patient 
became  much  exhausted  by  her  long  illness,  and  at  the 
same  time  she  suffered  much  from  irritability  of  the  sto¬ 
mach,  so  that  there  was  sometimes  an  inability  for 
several  days  to  take  stimulants  and  nourishment.  She 
gradually  became  weaker,  but  did  not  lose  flesh,  and  at 
length  sank  exhausted  on  Dec.  27th,  1860. 

At  the  autopsy,  Dr.  Tanner  found  the  body  quite  blood¬ 
less.  The  adipose  tissue  on  the  abdominal  walls  was 
two  inches  in  thickness;  the  lower  part  of  the  abdominal 
cavity  was  occupied  by  an  oval  cyst,  which  was  appa¬ 
rently  formed  by  a  stretching  upwards  of  the  peritoneum 
over  the  fundus  uteri;  it  contained  a  pint  and  a  half  of 
fluid,  while  a  smaller  cyst  had  only  two  drachms. 
By  means  of  this  cyst  (which  rested  on  the  wings  of  the 
iiia)  the  uterus  was  kept  out  of  the  pelvic  cavity.  On 
examining  the  cavity  of  the  womb,  it  was  found  to  con¬ 
tain  a  fibrous  tumour,  of  about  the  size  of  a  very  small 
orange  cut  in  half.  The  tumour  was  seated  in  the  poste¬ 
rior  wall  of  the  uterus,  its  base  or  attachment  being  its 
broadest  part;  while  it  projected  into  the  uterine  cavity 
for  about  three-quarters  of  an  inch.  The  other  organs 
of  the  body  were  healthy. 

The  uterus,  with  the  cyst  and  the  fibrous  tumour, 
were  shown  to  the  Fellows  of  the  Society. 
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Treatment  of  Nausea  and  Vomiting  in  Uterine  Inflam¬ 
mation  and  in  Diseases  of  Menstruation.  By  Edward  J. 
Tilt,  M.D.  Nausea  and  vomiting  are  said  to  be  com¬ 
paratively  uncommon  in  uterine  affections,  but  very  dis¬ 
tressing  from  the  loss  of  strength  and  from  the  irritabi¬ 
lity  and  despondency  which  followed  them.  The  fact  of 
nausea  and  vomiting  occurring  so  frequently  in  connexion 
with  otherwise  healthy  menstruation  and  with  pregnancy, 
was  considered  to  explain  why  vomiting  wras  a  symptom 
of  diseased  menstruation  ;  and  their  occurrence  during 
amenorrboea,  dysmenorrhoea,  and  menonhagia,  in  which 
the  body  of  the  womb,  and  more  particularly  its  lining 
membrane,  is  implicated,  was  given  to  explain  why 
nausea  and  vomiting  are  frequent  symptoms  of  internal 
metritis,  whether  chronic  or  acute  ;  whereas  it  was  said 
to  he  extremely  rare  to  meet  with  them  when  the  neck 
of  the  womb  was  alone  implicated,  for  they  neither  ac¬ 
companied  its  various  kinds  of  ulceration  nor  the  catar¬ 
rhal  inflammation  of  its  mucous  membrane,  which  is  the 
most  common  of  uterine  affections.  Continued  nausea 
was  .represented  by  Dr.  Tilt  as  much  more  frequent 
than^vomiting,  most  troublesome  in  the  morning,  going 
oft  after  breakfast  or  dinner,  increased  by  worry,  excite¬ 
ment,  the  fatigue  of  dressing  or  talking,  and  being  some¬ 
times  so  irksome  as  to  cause  patients  to  refuse  taking 
any  food  unless  forced  to  do  so.  Some  patients  only 
vomited  once  or  twice  in  the  morning,  others  more  fre¬ 
quently.  One  only  vomited  at  menstrual  periods,  and 
then  incessantly  for  two  or  three  days  with  but  short 
intervals  of  rest.  Another  thought  that  she  vomited 
all  her  food  for  a  year;  and  in  one  case  the  vo¬ 
miting  was  continued  for  eight  years,  killing  the 
patient  at  last  by  inanition.  In  most  of  these  dis¬ 
tressing  cases  there  were  no  symptoms  of  biliousness, 
the  sickness  being  a  reflex  nervous  phenomenon,  as  in 
pregnancy.  Dr.  Tilt  stated  that  uterine  treatment,  such 
as  leeches  to  the  womb,  or  the  application  oF  potassa 
fusa.  cum  calce,  would  sometimes  suddenly  check  the 
vomiting  for  a  period;  that  this  result  cannot  be  de¬ 
pended  upon ;  and  that  besides  the  regular  treatment  of 
the  uterine  affection,  it  was  necessary  to  adopt  some 
other  treatment  to  mitigate  the  patient’s  sufferings. 
Even  when  the  patient  presented  little  signs  of  bilious¬ 
ness,  Dr.  Tilt  advised,  as  a  preliminary  measure,  a  full 
dose  of  calomel,  followed  by  alterative  doses  of  blue-pill, 
to  be  continued  for  a  week  or  ten  days.  This  would 
sometimes  very  much  diminish  the  vomiting  and  nausea; 
if  not,  the  well  known  minor  remedies  for  sickness  might 
be  tried  in  succession.  Strychnine  was  also  mentioned 
as  having  been  useful  with  some  patients  ;  and  various 
interesting  cases  were  related,  showing  the  utility  of  a 
solution  ot  morphine, 'given  in  effervescing  draughts,  and 
repeated  after  every  fit  of  vomiting,  two  grains -having 
been,  however,  sometimes  given  without  quelling  the 
sickness.  Blisters  to  the  pit  of  the  stomach,  dressed  in 
the  usual  way,  or  with  acetate  of  morphine,  were  favour¬ 
ably  mentioned;  and,  as  a  last  resource,  Dr. Tilt  advised 
an  issue  to  the  pit  of  the  stomach,  by  which  means  he 
was  able  to  check  vomiting  which  had"  lasted  incessantly 
for  a  year  in  a  patient  who,  last  winter,  was  only  kept 
alive  by  brandy.  The  issue  had  been  discharging  for  six 
months,  and  still  continued  to  check  the  sickness,  not¬ 
withstanding  a  severe  relapse  of  internal  metritis,  which 
had  caused  this  distressing  symptom.  In  another  case 
of  chronic  inflammation  of  the  womb,  vomiting  seemed 
to  relieve  the  still  more  distressing  pains,  so  Dr.  Tilt  did 
not  think  himself  justified  in  recommending  the  applica¬ 
tion  of  an  issue.  When  nausea  was  protracted,  he  urged 
the  necessity  of  forcing  patients  to  take  a  few  mouthfuls 
of  food  repeatedly  in  the  course  of  the  day,  as  in  the 
sickness  of  pregnancy;  and  he  advised  those  who  suf¬ 
fered  from  morning  sickness  to  take  a  little  tea,  milk, 
rum  or  brandy  on  waking  and  before  getting  up. 

A  discussion  followed,  in  which  Mr.  Gervis,  Dr. 
Rogers,  Dr.  Tyler  Smith,  and  Dr.  Tanner  took  part. 
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AN  UNFOUNDED  CHARGE. 

Dr.  Watson  of  Chester  has  been  the  temporary  victim 
of  “  crowner’s  quest  law”.  He  has  been  stupidly  cen¬ 
sured  by  a  jury,  and  accused  of  having,  by  inadvertence, 
caused  the  death  of  an  infant.  That  he  had  no  more  to 
do  with  the  death  of  the  child  than  the  coroner  himself, 
is  plainly  evident  from  the  following  facts.  Dr.  Watson 
was  called  to  see  a  lady  suffering  from  abdominal  de- 
raugement.  He  ordered  Dover’s  powder  internally,  and 
laudanum  stupes  externally.  He  also  gave  directions 
that  the  child  (six  weeks  old)  should  not  be  allowed  to 
suck  the  breast  whilst  the  mother  was  under  the  influ¬ 
ence  of  the  Dover’s  powder.  The  child  was  put  to  the 
breast,  nevertheless,  shortly  after  the  medicine  was 
taken ;  and  it  fell  into  a  sleep  from  which  it  never 
awoke.  The  jury  then  met,  as  we  have  said,  and  gave 
the  following  sapient  verdict : — 

“  The  deceased  died  from  the  effects  of  the  absorption 
of  laudanum  externally  applied  to  Fanny  Sutcliffe,  the 
mother  of  the  said  child  ;  and  the  juroi’s  are  of  opinion 
that  Dr.  W'atson  is  culpable  for  not  having  given  more 
specific  directions  as  to  the  quantity  of  laudanum  which 
should  have  been  used  as  an  external  application,  know¬ 
ing  the  said  laudanum  to  be  a  deadly  poison.” 

Dr.  Watson  hereupon,  with  great  good  sense  and 
right  feeling,  appealed  to  his  professional  brethren — to 
Dr.  Christison,  and  to  the  Medical  Society  of  Chester  ; 
and,  we  need  hardly  say,  receives  from  both  quarters 
complete  exculpation  in  the  matter.  We  give  the  opinions 
of  both  Dr.  Christison  and  the  Medical  Society.  The  one 
will  be  found  very  interesting  in  a  medico-jurispruden¬ 
tial  point  of  view,  and  the  other  will  exhibit  the  good 
feeling  of  Dr.  Watson’s  brethren  of  Chester  towards 
him. 

Copy  of  Dr.  Christison’’ s  Letter. 

Edinburgh,  Dec.  19th,  I860. 

Dear  Sir, — You  will  think  me  slow  to  answer  your 
letter.  The  truth  is,  I  have  already  twice  nearly  con¬ 
cluded  a  reply,  but  destroyed  it  on  observing  that  I  had 
somewhat  uncompromisingly  censured  the  coroner’s  jury, 
who,  after  all,  cannot  help  that,  in  such  a  matter,  they 
are  ignorant  quoad  hoc ,  and  who  judged  according  to 
their  light. 

The  verdict  of  the  inquest  must  proceed  on  one  of 
three  views,  so  far  as  I  understand  it. 

Assuming  that  death  arose  from  the  action  of  opium, 
the  verdict  must  hold — •  \ 

1.  Either  that  a  sucking  infant  may  be  poisoned  with 
opium  unto  death  by  sucking  its  mothers  milk,  and 
without  the  mother  experiencing  any  effect  at  all  from 
the  drug ;  or, 

2.  That  an  infant  may  die  of  poisoning  with  lauda¬ 
num  through  exposure  to  its  vapour  or  fumes  ;  or, 

3.  That,  in  this  particular  instance,  death  arose  from 
the  child  sucking,  licking,  or  lying  in  contact  with,  the 
pledgets  over-soaked  with  laudanum. 

But  I  do  not  know  a  single  fact  in  the  records  of  medi¬ 
cine  to  support  the  first  of  these  views.  There  are  positive 
facts  against  the  second.  Orfila  long  ago  showed  that 
the  emanations  from  opium  and  its  preparations  cannot 
cause  poisoning ;  and  I  have  often  been  exposed  lor 
hours  daily  to  the  emanations  from  large  quantities  of 
opium  preparations,  without  experiencing  any  effect 
whatever. 
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The  third  view  is  the  only  feasible  mode  of  con¬ 
ceiving  poisoning  with  opium  in  such  a  case  as  this. 
But  death  could  not  arise  in  that  way,  without  traces  of 
the  manner  of  exposure  to  the  influence  of  the  poison 
being  discovered ;  and  no  such  evidence  was  found,  and 
indeed  none  seems  to  have  been  sought  for  on  this  occa¬ 
sion. 

In  the  absence  of  positive  or  even  presumptive  proof 
of  a  manner  in  which  the  laudanum  could  have  acted, 
the  question  of  natural  death  falls  to  he  considered. 
But  here  the  inquiry  is  altogether  at  fault.  Infants  xoill 
die  suddenly  or  rapidly,  in  a  very  obscure  way,  from 
natural  causes.  Such  cases  may  imitate  poisoning ; 
they  require  great  care  in  the  investigation;  and  some¬ 
times,  with  every  possible  care,  the  truth  cannot  he  satis¬ 
factorily  discovered.  But  a  skilful  inspection  of  the 
dead  body  is  the  most  likely  of  all  means  for  making  the 
discovery ;  and,  nevertheless,  this  measure  was  wholly 
neglected.  Such  neglect  vitiates,  in  my  opinion,  every 
conclusion  which  can  be  drawn  from  the  other  evidence. 
And  hence,  were  there  a  court  of  review  in  England,  as 
on  the  continent,  for  checking  erroneous  verdicts,  I  have 
no  doubt  this  verdict  would  be  quashed. 

You  inform  me  the  coroner  claims  for  his  jury  that 
they  decided  the  case  by  the  rules  of  common  sense. 
But  common  sense, in  such  a  question  as  this,  must  judge 
according  to  established  medical  fact  and  doctrine.  If 
common  sense  do  not  judge  in  that  way,  it  is  certain  to 
result  in  some  very  uncommon  nonsense. 

I  rather  imagine  the  coroner  meant  that  his  jury 
judged  by  intuition  ;  for  many  people  make  the  mistake 
of  confounding  the  two  guides.  But  intuition  can  no 
more  enable  an  ignorant  coroner’s  jury  than  a  profound 
medical  philosopher  to  solve  an  intricate  and  novel  me¬ 
dical  question  either  of  fact  or  theory. 

As  for  the  imputation  thrown  upon  the  medical 
attendant  by  the  verdict  of  the  inquest,  such  a  result  is 
simply  ridiculous,  in  the  circumstances  as  put  before  me. 

I  am  yours  truly,  B.  Christison. 

Dr.  G.  B.  C.  Watson. 

Copy. 

At  a  meeting  of  the  Chester  Medical  and  Ethical 
Society,  held  in  the  Library  of  the  Infirmary,  December 
24th,  1800,  Mr.  Harrison  in  the  chair,  the  following  re¬ 
solution  was  pi'oposed,  seconded,  and  carried  unani¬ 
mously  : — 

“  That  this  meeting,  having  heard  read  the  deposi¬ 
tions  taken  before  the  coroner  in  the  case  of  Fanny 
Bruce  Sutcliffe,  an  infant,  and  having  heard  Dr.  Wat¬ 
son’s  explanations  of  the  case,  is  of  opinion  that  Dr. 
Watson  is  not  to  blame  in  his  treatment  and  manage¬ 
ment  of  the  case,  and  that  he  has  shown  every  caution 
necessary.  The  meeting  is  also  of  opinion  that,  in  con¬ 
sequence  of  there  not  having  been  any  medical  witness 
produced  before  the  coroner,  the  jury  gave  their  verdict 
without  sufficient  evidence;  the  mother,  and  an  old 
woman  who  acted  as  nurse,  being  the  only  witnesses 
examined.  (Signed) 

“  John  Harrison,  Chairman. 

“  Thos.  Brittain,  Secretary .” 


A  MATTER  OF  FACT  VIEW  OF  THE  USE  OF 
MERCURY  IN  DISEASE. 

Letter  from  Thomas  Poi*e,  Esq. 

Sir, — If 'you  deem  this  of  sufficient  importance  to 
merit  a  place  in  the  Journal,  be  it  so. 

We  will  suppose  a  case  of  very  frequent  occurrence 
with  the  following  symptoms;  viz.,  a  darkened  skin  of  a 
yellowish  cast ;  the  same  appearance  of  the  sclerotic ;  a 
highly  furred  tongue;  no  secretion  of  saliva, but  insteac 
thereof  an  abundant  faucial  secretion  of  mucus,  fla¬ 
tulence  more  or  less,  a  disagreeable  fetor  of  the  breath, 
with  a  most  unpleasant  taste,  particularly  on  first  awak- 
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ing  in  the  morning;  all  the  symptoms  of  anorexia  more 
or  less ;  dyspepsia ;  enlargement  of  the  liver  indicated 
by  palpitation,  pain  in  the  right  chest  and  as  high  as  the 
shoulder,  with  uneasiness  on  deep  inspiration;  frequent 
inability  of  left  lateral  decubitus,  and  only  easier  when 
on  the  right  side ;  feces  blackish  or  clay-coloured,  very 
offensive;  urine  high-coloured,  and  often  depositing  a 
ateritious  sediment;  depression  of  spirits,  sometimes 
amounting  to  hypochondriasis;  the  pulse  sometimes 
unaffected. 

Now,  I  would  ask  any  but  a  Don  Quixote, — how  he 
could  dispense  with  mercury  in  the  reduction  of  the 
iver,  and  cure  of  such  a  patient?  We  know  that  with¬ 
out  saliva  there  can  he  no  perfect  digestion  ;  and,  till 
that  be  established,  the  secretion  of  mucus  continues, 
and  no  amendment  takes  place.  But  when  we  admi¬ 
nister  pilula  hydrargyri,  soda,  conium,  hyoscyamus, 
taraxacum,  with  strict  attention  to  the  state  of  the 
bowels,  and  a  proper  mild  nutritive  diet,  till  the  restora¬ 
tion  of  the  salivary  secretion,  how  the  skin  and  sclerotic 
resume  their  natural  colour,  as  well  as  the  feces  and 
urine,  the  spirits  their  usual  buoyancy,  the  stomach  and 
lungs  their  healthy  state,  the  liver  its  accustomed  size, 
recumbency  as  easy  on  either  side,  and,  in  short,  a  per¬ 
fect  restoration  to  health. 

Let  us  see  what  would  he  the  result,  in  all  probability, 
were  mercury  discarded  ?  A  functional  affection  of  the 
iver  would  be  converted  to  an  organic  one,  and  the  con¬ 
sequence  would  be  a  miserable  existence  for  the  re¬ 
mainder  of  the  short  life  of  the  patient. 

All  orthodox  medical  men  know  that  mercury,  like  all 
other  powerful  articles  of  the  materia  medica,  must  be 
cautiously  used,  and  that  it  is  liable  to  the  general  rule, 
but  that  it  is  most  indispensable  and  invaluable.  So  far 
mercury  ;  one  word  on  myalgia.  Are  we  to  infer,  that 
muscle,  abstractedly,  is  capable  of  motion  or  sensation? 
Neurology  says  no.  I  am,  etc., 

Thomas  Pore. 

Cleobury  Mortimer,  Dec.  8th,  1860. 


Ulttrkal  iltlos. 


Royal  College  of  Surgeons.  The  following  mem¬ 
bers  of  the  College,  having  been  elected  Fellows  at  pre¬ 
vious  meetings  of  the  Council,  were  admitted  as  such  on 
January  10  th: — 

Edwards,  David  Owen,  Brompton,  Middlesex  ;  diploma  of  mem¬ 
bership  dated  September  19th,  1828 
Goodall,  Abraham,  Her  Majesty’s  Indian  Army  ;  Dec.  28, 1827 

Apothecaries’  Hall.  On  Thursday,  January  10th, 
the  following  licentiates  were  admitted : — 

Butten,  William  S.,  Shaftesbury 
Mead,  Henry  T.  H.,  Canterbury 
Wollaston,  Thomas  G.,  King’s  College  Hospital 


APPOINTMENTS. 

Royal  Army.  The  following  appointment  has  been 
made : — 

Wood,  T.,  M.D.,  Staff-Assistant-Surgeon,  to  be  Assistant-Surgeon 
54th  Foot,  vice  Youell,  appointed  to  the  Staff. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

Baird,  Wm.  J.,  M.D.,  Surgeon  (additional),  to  the  Victory. 

Clark,  George,  Esq.,  Acting  Assistant-Surgeon, to  the  Chesapeake. 

Dubuc,  Emilius  W.,  Esq.,  Acting  Assistant-Surgeon,  to  the  London. 

O’Toole,  W.  H.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Chesapeake. 

Parr,  James  F.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Chesapeake. 

Sloss,  Joseph,  M.D.,  Surgeon,  to  the  Intrepid. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A.  V.= Artillery  Volunteers ;  R.V.— Rifle 
Volunteers) : — 

Barker,  W.  K.  H.,  Esq.,  to  be  Assistant-Surgeon  9th  Berks  B.V. 

Blackie,  R.,  Esq.,  to  be  Assistant- Surgeon  15th  Shropshire  R.V. 

Burkitt,  T.  W.j  Esq.,  to  be  Assist.-Surgeon  38th  West  Riding  R.Y. 
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Cochran,  A.,  M.D.,  to  be  Assist-Surgeon  15th  Perthshire  R.V. 
Craine,  R.  E.,  Esq.,  to  be  Assist.-Surgeon  3rd  Isle  of  Man  R.V. 
Fuller,  T.,  Esq.,  to  be  Assistant-Surgeon  4th  Sussex  A.V. 

Gill,  H.  K.,  Esq.,  to  be  Assist-Surgeon  22nd  Lancashire  Artillery. 
Hopkins,  G.  H.,  Esq.,  to  be  Assistant-Surgeon  40th  Company  Staf¬ 
fordshire  R.V. 

Jones,  W.  V.,  Esq.,  to  be  Assist.-Surgeon  3rd  Merionethshire  R.V. 
Nunn,  R.,  Esq.,  to  be  Assistant-Surgeon  7th  Oxfordshire  R.V. 
Underwood,  T.,  M.D.,  to  be  Assist.-Surgeon  1st  Isle  of  Man  R.V. 
Weir,  A.,  Esq.,  to  be  Surgeon  2nd  Administrative  Battalion  Wor¬ 
cestershire  R.V. 

Woodman,  W.  R.,  M.D.,  to  be  Assist-Surgeon  4th  Middlesex  R.V. 


BIRTH. 

Of  a  son,  the  wife  of— 

♦Brown,  George  D.,  Henley-on-Thames,  on  January  11. 


DEATHS. 

Broadfoot.  On  January  12th,  at  8,  Talbot  Square,  aged  74,  Esther, 
widow  of  the  late  Alexander  Broadfoot,  M.D. 

Colborne.  On  January  14,  at  Chippenham,  aged  25,  Frances 
Rachel,  youngest  daughter  of  *William  Colborne,  Esq. 

Conolly,  William,  M.D.,  at  Bath,  on  January  10. 

Goodchild.  On  January  11,  at  St.  John’s  Wood,  aged  68,  Rebekah, 
widow  of  the  late  John  Goodchild,  Esq.,  Surgeon. 

Houlton,  Joseph,  Esq.,  Surgeon,  at  12,  Blomfield  Street,  W.,  aged 
72,  on  January  14. 

Hunt.  On  January  11,  at  23,  Alfred  Place,  Bedford  Square,  aged 
53,  Martha  Mary,  wife  of  *Thomas  Hunt,  Esq. 

Jackson,  George,  Esq.,  Surgeon,  Church  Street,  Spitalfields,  aged 
68,  on  January  15. 

♦Kay,  William,  M.D.,  at  Clifton,  aged  54,  on  January  12. 

L’Estrange,  Francis  R.,  Esq.,  Surgeon,  aged  72,  on  January  14. 

Northen,  Francis  H.,  M.D.,  Eccleshall,  aged  89,  on  January  11th. 

Painter.  On  January  15,  at  Bridges  Street,  W.C.,  Marianne,  wife  of 
Richard  B.  Painter,  M.D. 

♦Plomley,  Francis,  M.D.,  Physician  to  the  West  Kent  Infirmary,  at 
Maidstone,  aged  55,  on  January  9. 

Prior.  On  January  11,  at  Bedford,  Henry  Morrice,  second  son  of 
♦C.  E.  Prior,  M.D. 

Taylor,  A.,  Esq.,  Surgeon,  4,  Spur  Street,  Leicester  Square,  aged  72, 
on  January  13. 


Royal  College  of  Physicians.  Dr.  A.  Smith  was 
elected  a  member  of  the  College  on  the  17th  instant. 

Universality  of  Scrofula.  Dr.  Gregory  of  Edin¬ 
burgh  has  asserted  as  his  belief  that  not  a  single  family 
in  Great  Britain  was  exempt  from  scrofulous  taint. 

Hydrophobia.  From  the  annual  report  issued  by  the 
General  Hospital  of  Vienna,  it  appears  that  of  115  indi¬ 
viduals  who  were  bitten  by  rabid  animals  only  25  died 
from  hydrophobia. 

London  Hospital.  During  the  year  I860,  11,944 
accidents  have  been  brought  to  the  London  Hospital ; 
of  these  2143  were  treated  as  in-  and  9806  as  out¬ 
patients.  The  number  of  accidents  brought  to  the  Hos¬ 
pital  during  the  last  nineteen  years  amounts  to  174,694. 

Academy  of  Sciences.  Dr.  Thomas  Inman  bas 
forwarded  a  memoir  on  Myalgia  to  the  Academy  of 
Sciences,  and  desires  the  opinion  of  the  Academy  upon 
it.  M.  J.  Cloquet  was  requested  to  examine  the  memoir, 
and  if  he  thought  well,  to  make  it  the  subject  of  a  verbal 
report.  ( Gaz .  cles  Hdpit.) 

Beneficence.  The  late  Mr.  Thomas  Thornton,  of 
Brunswick  Square,  Brighton,  has  bequeathed  £4000  to 
various  charities,  not  forgetting  the  medical  institutions, 
having  left  £400  to  each  of  the  following,  namely,  King’s 
College  Hospital,  the  Sussex  County  Hospital,  the 
Brighton  Infirmary,  and  the  Asylum  for  Idiots. 

College  of  Physicians.  The  lectures  at  the  London 
College  of  Physicians  are  to  be  delivered  as  follows 
during  the  present  year.  The  Lumleian  Lectures  by  Dr. 
Barker,  Croonian  Lectures  by  Dr.  Guy,  and  the  Gul- 
stonian  Lectures  by  Dr.  Brown-Sequard.  Short  courses 
of  lectures  will  also  be  given  by  Dr.  Garrod  and  Dr. 
Lionel  Beale. 

Sick  Soldiers  from  China.  The  first  detachment  of 
sick  troops  from  China  have  reached  the  hospital,  Chat¬ 
ham.  The  Epsom  brings  home  nearly  100  sick  anc 


wounded.  Six  insane  soldiers,  who  arrived  at  Fort  Pitt 
with  the  invalids,  were  admitted  into  the  lunatic  hospital 
at  that  establishment.  During  the  passage  home  one 
man  of  the  67th  Regiment,  and  one  orderly  of  the  Medi¬ 
cal  Staff  Corps,  died  on  board. 

St.  George’s  Hospital.  On  Friday  week  a  ballot  took 
place  at  the  Board-room  of  St.  George’s  Hospital  for 
the  election  of  a  gentleman  to  fill  the  vacant  offiee  of 
secretary  to  that  institution.  The  only  two  candidates 
who  offered  themselves  were  Mr.  Holmes  and  Major 
Lyon,  the  former  of  whom  was  elected  by  a  majority  of 
19 ;  the  relative  numbers  of  votes  polled  being  88  to  69, 
out  of  a  constituency  of  upwards  of  700. 

Barnum’s  Country.  The  New  York  Tribune  states 
that  it  is  to  receive  over  thirty-oner  thousand  dollars  for 
one  year’s  insertion  of  a  quack  advertisement  in  its  daily, 
semi-weekly,  and  weekly  issues.  It  states  that  this  will 
prove  a  provitable  investment  to  the  advertiser,  in  which 
case  this  enormous  sum  of  money  will,  of  course,  be 
drawn  from  the  readers  of  that  paper,  and  be  paid  back 
to  the  quack,  for  his  worthless  preparation.  The  uni¬ 
versal  panacea  now  put  forward  is  called  the  “  Cephalic 
Pills”. 

Weight  of  Men.  It  is  stated  that  4369  men  had 
been  weighed  at  the  Mechanics’ Fair  in  Boston,  and  that 
their  average  weight  was  146  lbs.  13  ounces.  The  mean 
weight  of  men  in  Belgium  (Brussels  and  its  environs), 
is  140-49  pounds.  In  France  (Paris  and  the  neighbour¬ 
hood),  the  mean  weight  is  136-89  pounds.  In  England 
(taken  at  Cambridge,  between  the  ages  of  18  and  28), 
the  mean  weight  was  found  to  be  150-98  pounds.  It 
would  be  a  good  idea,  founded  on  something  more  than 
mere  curiosity,  to  have  a  good  set  of  scales  used  at  fairs 
in  all  parts  of  the  country. 

Surgery  among  the  Mormons.  The  Mormon  theo¬ 
logy  contemplates  the  cure  of  diseases  by  miraculous  in¬ 
terposition  ;  benice  the  disciples  of  the  healing  art  are  not 
held  in  much  estimation.  The  church  authorities  are 
exceedingly  jealous  at  any  attempt  to  cure  by  ordinary 
therapeutics,  and  denounce  from  the  pulpit  any  invasion 
of  their  special  province.  Though  they  claim  for  the 
“laying  on  of  hands”  (cheirapsia)  wonderful  efficacy, 
the  number  of  deformities,  the  result  of  malpractice,  to» 
be  seen  in  any  of  the  populous  towns,  rather  indicates  a 
necessity  for  the  use  of  carnal  means.  The  art  of  sur¬ 
gery  is  at  a  low  ebb.  ( American  Med.  Times.) 

The  Army  Hospital  Corps.  A  committee  has  been 
appointed  by  the  Secretary  of  State  for  War  to  consider 
and  report  on  the  organisation  of  the  Army  Hospital 
Corps,  and  to  draw  up  a  scheme  for  the  establishment 
of  general  hospitals.  It  will  be  constituted  as  follows  : 
Colonel  Clark  Kennedy,  C.B.,  Commandant  of  Military 
Train ;  Dr.  Mapleton,  Deputy  Inspector  General ;  Dr. 
Sutherland,  Sanitary  Commissioner ;  Dr.  Fyffe,  Surgeon 
5th  Dragoon  Guards ;  J.  Scott  Robertson,  Purveyor-in- 
Chief.  The  committee  hold  their  meetings  at  6,  White- 
hall-yard,  but  they  will  move  from  time  to  time  to  the 
various  stations  to  examine  the  general  hospitals.  ( Army 
and  Navy  Gazette.) 

Watering-Place  in  France.  The  town  of  Croisec, 
in  France,  is  a  very  desirable  watering-place,  if  we  may- 
trust  its  admirers: — “The  inhabitants  breathe  a  very 
pure  air  charged  with  saline  particles;  they  have  ex¬ 
cellent  food;  their  houses,  built  of  granite,  are  large 
and  excellently  ventilated;  the  town  is  built  along  the 
harbour.  No  unhealthy  manufactory  is  established 
there.  It  results  from  these  advantages,  that  diseases 
are,  comparatively  speaking,  very  rare  at  Croisec,  and 
life  longer  there  than  elsewhere.  Octogenarians  and 
nonogenarians  are  numerous  there.  There  is,  indeed, 
an  old  proverb,  that  at  Croisec  the  men  can  never  make 
up  their  minds  to  die,  and  as  for  the  women,  you  must 
destroy  them  if  you  wish  to  be  rid  of  them.” 
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Hospital  Charity.  The  Rev.  Dr.  Miller  made  the 
following  sensible  remarks  at  the  last  annual  meeting  of 
the  Birmingham  Hospital,  apropos  of  special  hospitals  : 
■ — “The  greater  his  experience  as  a  clergyman  among 
the  poor,  the  more  he  was  convinced  that  few  things  are 
so  difficult  as  the  wise  administration  of  charity.  In 
addition  to  a  large  heart  and  an  open  hand,  it  was  de¬ 
sirable  to  have  a  very  wise  head;  for  when  relief  was 
indiscriminately  distributed,  they  not  only  lost  their 
money,  which  was  the  least  part  of  the  mischief,  but 
they  induced  a  very  great  social  evil.  Therefore,  he 
thought  it  the  duty  of  public  men  to  impress  on  those 
possessing  the  will  as  well  as  the  means  to  do  good, 
the  necessity  of  choosing  proper  channels  for  their 
bounty.” 

University  College  Hospital.  On  the  recom¬ 
mendation  of  the  Medical  Committee  of  the  Hospital, 
it  was  resolved  to  institute  an  office  of  assistant-surgeon 
for  the  Eye  Infirmary  of  the  hospital ;  and  the  intention 
Avas  ordered  to  be  advertised.  On  the  application  of 
students  with  a  view  to  the  degrees  of  B.A.  and  B.Sc. 
of  the  University  of  London,  and  on  the  recommenda¬ 
tion  of  the  Senate  of  the  College,  it  was  resolved  to 
institute  evening  courses  of  instruction  in  animal  phy¬ 
siology  and  zoology.  Mr.  John  Marshall,  surgeon  to  the 
hospital,  author  of  the  work  and  diagrams  lately  pub¬ 
lished  under  the  title  of  The  Human  Body ,  its  Structure 
and  Functions ,  was  appointed  lecturer  for  the  course  on 
physiology,  and  Dr.  Grant,  Professor  of  Comparative 
Anatomy  and  Zoology  in  the  college,  was  requested  to 
undertake  to  give  the  lectures  on  zoology. 

What  is  a  Fact?  There  is  an  old  saying,  unanswer¬ 
able  as  a  fact;  but  it  is  an  erroneous  saying.  On  the 
contrary,  nothing  is  more  elastic,  more  convenient,  and 
manageable,  than  a  fact.  The  absurdest  of  doctrines  are 
made  to  rest  on  facts.  The  reputation  obtained  by  a 
pretended  curer  for  cancer  was  founded  on  a  fact.  Thou¬ 
sands  of  facts  are  daily  made  use  of  to  serve  the  pur¬ 
poses  of  the  vilest  quackeries.  And,  even  amongst 
honest  minded  men,  what  errors  are  elicited  from  the 
observation  of  facts  !  As  M.  Velpeau  lately  said,  at  the 
opening  of  the  clinique,  “  We  judge  of  facts  by  the  lamp 
of  our  intelligence;  and  this  lamp  is  sometimes  too 
small,  sometimes  too  great,  and  is  always  fitted  with 
glasses  which  modify  the  objects  more  or  less;  and  then, 
as  facts  have  many  faces,  we  often  see  only  that  face  of 
them  which  pleases  us.”  Difficult  indeed  is  the  inter¬ 
pretation  of  facts  !  ( Journal  de  Medecine.) 

A  Good  Example.  Twelve  months  since  a  few  of  the 
workmen  employed  at  Messrs.  Truman,  Hanbury,  and 
Buxton’s  brewery,  conceived  the  idea  of  promoting  a 
weekly  penny  subscription  throughout  that  establish¬ 
ment  in  support  of  the  Victoria  Park  Hospital.  A 
meeting  convened  on  the  10th  of  December,  1859,  re¬ 
solved  to  put  the  suggestion  into  practice,  and  appointed 
a  committee  for  that  purpose.  The  result  of  twelve 
months  exertion  is  pre-eminently  satisfactory.  The 
committee  has  handed  over  to  the  hospital  the  sum  of 
,£63,  and  commences  the  new  year  with  T6  in  hand.  It 
reflects  the  highest  credit  on  the  intelligence  and  bene¬ 
volence  of  these  men,  that  they  have  done  this  voluntarily 
without  suggestion  or  inducement  from  those  in  autho¬ 
rity  ov£r  them;  and  it  offers  a  noble  example  to  the 
workmen  in  other  employments  which  we  shall  be  glad 
to  see  them  follow.  (Standard.) 

Detection  of  Castor-oil  in  Volatile  Oils.  Mr.  II. 
N.  Draper  recommends  the  following  means  of  detecting 
the  presence  of  castor-oil  in  the  volatile-oils: — “  Twenty 
drops  of  the  suspected  oil  are  placed  in  a  small  porce- 
laine  capsule,  and  heated  on  a  sand-bath  until  the  odour 
of  the  oil  is  no  longer  perceived.  To  the  residue — if 
there  be  any — add  five  or  six  drops  of  nitric  acid,  and 
as  soon  as  the  action  has  subsided  dilute  with  a  solution 
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of  carbonate  of  soda.  If  castor-oil  be  present,  the  odour 
of  the  oenanthylic  acid  will  now  be  at  once  perceived, 
and  once  smelled  is  not  likely  to  be  mistaken  for  any 
other.  As,  however,  it  can  hardly  be  compared  to  any 
other  familiar  odour,  any  one  who  has  occasion  to  use 
this  test  will  do  well  to  make  the  experiment  with  castor- 
oil  alone,  and  to  acquaint  himself  with  the  peculiar 
smell.  In  this  way  Mr.  Draper  has  been  able  to  detect 
the  admixture  of  five  per  cent,  of  castormil  in  volatile 
oils,  and  has  no  doubt  even  a  much  smaller  proportion 
could  be  recognised.”  (Dublin  Med.  Press.) 

A  Professional  Sketch  in  Detroit.  Dr.  Brodie, 
who  details  a  case  of  hydrophobia  in  the  American 
Medical  Times ,  winds  up  his  tale  as  follows : — “  The 
case  was  one  of  great  interest  to  the  community,  and, 
much  to  the  discomfort  of  the  patient,  everybody  wanted 
to  see  him,  and  would  see  him,  both  professional  and 
layman.  Everybody  had  a  cure,  and  did  not  hesitate,  in 
my  absence,  not  only  to  urge  the  friends  to  administer, 
but  even  do  themselves  so.  Two  physicians,  ignoring 
all  professional  ethics,  taking  advantage  of  my  absence, 
declared  the  case  one  of  delirium  tremens,  and  ad¬ 
ministered  remedies  for  the  same.  I  cannot,  therefore, 
let  the  opportunity  pass  by  of  calling  the  attention  of 
medical  educators  to  many  of  their  graduates,  who, 
although  able  to  pass  an  examination,  have  not  the  first 
qualification  to  associate  with  gentlemen,  whose  princi¬ 
ples  will  violate  all  courtesy,  whose  ignorance  prevents 
them  from  either  reading  or  comprehending  the  common 
rudiments  of  the  English  language,  and  whose  pre¬ 
scriptions  are  a  burlesque.  It  is  high  time  a  united 
effort  were  made  to  place  our  profession  where  it  has  stood 
in  the  past,  and  ought  to  stand  in  the  present.” 

Deaths  in  London.  The  returns  of  deaths  for  the 
thirteen  weeks  that  ended  December  29th  show  that 
London  was  comparatively  healthy  during  that  period 
“Fineness  of  the  weather”,  in  the  popular  sense  of  the 
phrase,  will  hardly  be  admitted  to  have  been  the  cause 
of  the  decrease  of  mortality.  The  weather  was  generally 
cold,  frequently  wet  or  dull,  and  before  the  year  closed 
singularly  severe.  In  the  tables  of  the  Causes  of  Death, 
the  most  satisfactory  feature  that  presents  itself  is  the 
reduction  of  the  mortality  from  zymotic  diseases.  The 
decrease  was  found  under  small-pox,  which  was  fatal 
last  quarter  in  74  cases,  or  about  six  weekly;  under 
typhus  and  scarlatina,  but  principally  the  last.  Measles 
exhibit  an  increase ;  so  also  do  whooping-cough  and 
croup,  taken  together.  The  deaths  from  diarrhoea  were 
rather  more  numerous.  Alcoholism  counted  36  victims, 
instead  of  48  and  70  in  the  two  previous  corresponding 
periods.  Abstinence  from  intoxicating  liquors,  or,  as  it 
has  lately  been  termed,  nephalism,  may  have  found  in 
the  dearness  of  provisions  an  ally  whose  support  even 
the  warmest  advocates  of  temperance  would  probably 
not  invite.  There  was  apparently  no  undue  tendency  in 
the  quarter  to  the  fatal  development  of  pulmonary  dis¬ 
eases.  Women  who  died  after  child  bearing  were  103; 
the  average  is  118.  Twenty-eight  deaths,  nearly  all 
those  of  children,  were  by  homicide,  chiefly  murder;  63 
were  by  suicide  ;  415  by  accident  or  negligence. 

Poisoning  by  Fungi.  On' the  25th  October,  1859, 
some  fungi  were  served  up  at  the  breakfast  of  the  lieu¬ 
tenants  and  ensigns  in  garrison  at  Corte,  which  one  of 
them  had  collected  the  previous  evening  in  a  wood  of 
chestnut  tree$.  Before  preparing  them  for  table,  the 
steward  had  expressed  his  suspicions  upon  these  fungi, 
but  the  officer  insisted  upon  their  being  served  up.  Six 
officers  ate  of  these  fungi,  which  had  preserved  their 
natural  colour,  and  all  remarked  that  they  were  very  salt. 
Towards  eight  o’clock  in  the  evening,  ten  hours  after 
their  consumption,  the  six  officers  were  seized  with  vo¬ 
miting.  All  believed  this  was  due  to  indigestion,  and 
they  did  not  think  of  the  fungi  till  two  hours  afterwards. 
In  a  short  time  the  vomiting  was  accompanied  by  colic. 


Jan.  19,  1861.] 


TO  CORRESPONDENTS. 


[British  Medical  Journal. 


A  medical  practitioner  prescribed  for  each  of  the  patients 
an  emetic  draught  and  purgative  injections.  The  invalids 
had  a  bad  night;  the  vomiting  and  colic  continued,  and 
they  experienced  cramp  and  a  burning  heat  at  the  epi¬ 
gastrium.  Five  of  the  officers  had  then  recourse  to 
various  empiric  remedies,  which  were  extolled  in  the 
conntry.  One  of  them,  better  advised,  followed  a  ra¬ 
tional  treatment.  This  officer  alone  survived  the  horrible 
catastrophe.  Four  of  the  invalids  went  into  the  hospital 
three  days  after  the  poisoning,  The  treatment  adopted 
especially  consisted  in  infusions  of  coffee,  varied  fric¬ 
tions,  mustard  poultices,  and  purgative  injections.  Three 
sunk  at  the  end  of  three  days.  These  invalids  exhibited 
alternations  of  cerebral  excitement  and  coma.  M.  Chev- 
rel  has  published  four  interesting  notices  on  this  case  of 
poisoning,  which  he  attributes  to  the  spurious  Orange 
Agaric  ( Agaricus  muscarius  of  Linnaeus  ;  Amanita  mus- 
caria  of  Greville).  The  Army  Board  of  Health,  in  con¬ 
sequence  of  this  unfortunate  accident,  have  drawn  up 
instructions  relative  to  edible  and  poisonous  fungi,  which 
we  think  might  be  profitably  consulted  by  pharmaceu¬ 
tists.  (Journal  de  P harm.) 

Ergoted  Grain.  Ergot  is  an  affection  of  the  seeds 
of  many  species  of  grass,  including  those  which  are  cul¬ 
tivated  under  the  common  name  of  corn,  by  which  they 
are  converted  into  a  hard,  dark,  spur-shaped  body, 
generally  much  larger  and  longer  than  the  seed,  though 
sometimes,  as  in  wheat,  not  differing  very  materially 
in  size.  Externally  it  is  slightly  rough,  varying  in  tint 
from  black  or  brown  to  purplish,  with  frequently  a  white 
mealy  wash  in  parts,  and  at  first,  if  not  permanently, 
tipped  with  a  little  irregular  scale-like  process.  When 
examined  under  the  microscope  it  exhibits,  on  a  section 
of  this  upper  portion  or  the  parts  adjacent,  little  spore¬ 
like  bodies  seated  on  the  tips  of  short  straight  threads 
vertical  to  the  surface  of  the  mass,  which  are  supposed 
to  have  the  office  of  impregnation,  while  within  it  con¬ 
sists  of  a  white  cellular  mass  rich  in  oil  globules.  Such 
is  the  condition  of  the  plant  the  season  in  which  it  is 
produced,  or  till  it  has  remained  for  some  time  on  the 
ground,  or  is  lightly  covered  with  soil  after  the  lapse  of 
some  months  in  a  common  garden-pot.  A  very  curious 
change  then  takes  place.  A  little  pin-shaped  purplish 
fungus  sprouts  in  greater  or  less  quantity  from  the  sides, 
the  head  of  which  is  studded  with  little  receptables  con¬ 
taining  linear  transparent  sacs  filled  with  thread-like 
sporidia.  The  ergot,  then,  as  generally  known,  is  merely 
a  transitional  form,  or  rather  the  first  stage  in  the 
existence  of  the  fungus,  ending  with  the  production  of 
minute  bodies,  which  are  either  reproductive,  or,  as  is 
more  probable,  serve  for  the  impregnation  of  the  perfect 
fungus.  The  grains  of  a  large  variety  of  grasses  are 
subject  to  become  ergoted,  and  ergoted  grains  have  also 
been  observed  in  the  genus  Eleocharis,  which  belongs  to 
the  order  Cyperacese.  Amongst  the  grasses,  besides  the 
cereals,  rye,  wheat,  and  barley,  may  be  mentioned 
couch-grass,  darnel,  rye-grass,  cock’s-foot,  foxtail,  and 
reed.  The  ergot  of  the  reed,  and  blue  melic  ( Molinia 
ccerulea )  so  common  in  moors,  does  not  produce  the 
same  fungus  as  that  of  the  other  grasses  just  mentioned, 
and  that  again  which  springs  from  the  ergot  of  the  Eleo¬ 
charis  is  specifically  distinct.  The  seeds  of  the  common 
reed  are  peculiarly  subject  to  ergot,  and  the  heads  of 
flowers  when  blown  off  by  the  wind  lie  upon  the  damp 
soil  for  some  months  before  the  ergot  is  properly  de¬ 
veloped.  The  fungus  of  this  ergot  may  be  raised  artifi¬ 
cially  by  placing  the  head  upon  damp  sand  covered  with 
moss,  or  if  they  are  placed  with  the  stalks  constantly 
immersed  in  water  the  ergot  will  in  time  produce  its 
fungus.  If  any  of  our  readers  wish  to  see  the  ergot  of 
rye,  barley,  or  wheat  developed,  they  have  only  to  cover 
them  slightly  with  soil  about  the  month  of  April,  keep¬ 
ing  it  moderately  moist  with  rain-water,  and  they  will  be 
pretty  sure  to  have  a  crop.  And  they  will  raise  exactly 


the  same  fungus  from  the  ergot  of  rye-grass,  except  that 
in  proportion  to  the  size  of  the  ergoted  grain,  the  re¬ 
sulting  fungus  will  vary  in  size  and  number.  (Gardeners’ 
Chronicle.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 

Monday . Royal  Free,  2  p.m.— Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  H  p.m.— Westminster,  2  p.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m.— Royal  Orthopedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  p.m.— London,  P30  p.m.— Great  Northern,  2  p.m. 

Friday . Westminster  Ophthalmic,  P30  PjM. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  T30  p  m  — 

King’s  College,  1-30  p.m.— Charing  Cross,  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE~ 
NEXT  WEEK. 


Monday.  Medical,  8’30  p.m.  Mr.  H.  Smith,  “On  the  Nature  and 
Treatment  of  the  more  Severe  Forms  of  Stricture  of  the  Urethra, 
especially  where  Incision  has  been  previously  resorted  to.” 
Tuesday.  Royal  Medical  and  Chirurgical,  8.30 ;  Zoological. 

W ednesday.  Society  of  Arts ;  Geological ;  Royal  Society  of  Litera¬ 
ture. 

Thursday.  Royal;  Antiquarian. 

Friday.  Royal  Institution. 

Saturday.  Royal  Botanical. 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

S.  P.— We  beg  to  say,  in  answer  to  our  correspondent,  that  we  fully 
agree  with  him  in  his  reasonable  objections.  We  at  the  same 
time  are  pleased  to  assure  him,  that  we  shall  shortly  be  able  to 
remove  the  cause  of  his  objections.  He  must  recollect  that  the 
present  Editor  had  only  a  few  days  grace  in  making  his  arrange¬ 
ments  for  starting  a  new  series  of  the  Journal;  and,  under  such 
circumstances,  it  may  be  readily  understood  that  all  was  not 
attained  that  was  intended  and  desired.  As  we  have  already  said, 
however,  we  can  promise  our  correspondent  that  he  will  in  a  short 
time  find  nothing  wanting,  either  in  the  matter  of  type,  paper,  or 
size  of  the  Journal.  The  natural  motto  of  all  progress  is  change. 
And  we  trust  that  we  may  be  continually  passing  through  a  series 
of  progressive  changes,  adapting  ourselves  to  the  increasing  wants 
of  this  advanced  age. 

Relief  to  the  Poor. — Sir:  I  have  been  much  surprised  to  note 
that  amidst  the  various  schemes  which  have  been  proposed  for 
the  managing  of  the  distribution  of  relief  to  the  poor,  during  the 
late  inclement  weather,  none  have  included  the  services  of  our 
medical  brethren.  I  should  have  imagined  that  there  could  have 
been  no  class  of  men  in  London  more  capable  of  rendering 
effective  service  in  this  respect.  Sickness  and  poverty  and  want, 
as  we  only  too  well  know,  run  hand  in  hand;  and,  moreover,  a 
very  large  proportion  of  the  ills  which  the  medical  officers  of  our 
dispensaries  and  the  out-door  departments  of  our  hospitals  have 
to  combat,  are  derived  from  want  of  proper  food.  In  such  cases 
food  is  much  more  requisite  than  medicine.  Our  medical  brethren 
who  attend  these  classes  of  people  possess,  as  far  as  the  sick  poor 
are  concerned,  the  necessary  information  for  giving  relief  to  the 
most  proper  recipients.  There  is  no  shamming  disease  with 
them.  They  know,  from  having  frequently  visited  the  abodes  of 
misery,  just  where  the  abodes  of  real  misery  are.  They  see  the 
family  starving  through  the  illness  of  the  head  of  it.  I  hope  you 
will  call  attention  to  this  point. 

Yours,  etc.,  A  Dispensary  Physician. 

The  Election  of  Secretary  to  St. George’s.  Hospital.— Sir:  I 
trust  you  will  not  fail  to  mark  with  your  disapprobation  the  con¬ 
duct  of  the  Times,  in  reference  to  the  election  of  Secretary  to 
St.  George’s  Hospital.  With  regard  to  the  merits  or  demerits  of 
the  gentleman  elected,  I  know  nothing,  nor  do  I  wish  to  touch  on 
this  point.  But  I  believe  every  right  thinking  person  will,  with 
me,  deem  it  scandalous,  that  a  powerful  organ  of  public  opinion, 
like  the  Times,  should  allow  an  individual,  merely  because  he  has 
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notoriously  the  ear  of  the  Times,  to  bring  broad  accusations  of 
jobbery  and  partiality  against  a  large  body  of  gentlemen,  equally 
honourable,  and  as  little  fond  of  jobbery  as  himself.  The  Board 
of  Governors  of  St.  George’s  Hospital  is  an  open  Board,  where 
every  Governor  may,  on  all  occasions,  boldly  express  his  senti¬ 
ments.  Yet  this  is  not  sufficient  for  some  minds.  And  thus,  here 
is  an  individual  who  cannot  lead  the  Board  by  the  nose,  uses 
bis  private  influence  to  set  the  screw  of  the  public  Times  to  work 
upon  the  general  body  of  Governors,  to  interfere  with  the  election 
of  an  officer ;  and,  on  the  very  day  of  election,  gets  a  letter  put  in 
the  journal,  to  drive  the  men  up  to  the  poll.  As  I  have  said  be¬ 
fore,  I  know  nothing  of  the  merits  of  the  case ;  but  I  rejoice  to 
see  that  this  scandalous  use  of  a  great  immoral  force  has  for  once 
failed  in  its  object — the  election  having  been  carried  in  the  teeth 
of  the  Times  and  its  private  correspondent. 

I  am,  etc.,  A  Governor  of  St.  George’s  Hospital. 

£We,  of  course,  like  everybody  else,  have  read  the  correspondence  in 
the  Times  alluded  to  by  A  Governor.  We  thought  when  we  read 
it,  and  we  think  now,  very  much  as  our  correspondent  thinks  in 
reference  to  the  behaviour  of  the  Times.  We  trust,  and  in  fact 
know,  that  our  great  medical  charities  are  too  well  and  too  openly 
conducted  to  require  the  interference  of  that  journal  in  their 
private  arrangements.  Certainly,  when  an  institution  is  managed 
by  an  open  Board  of  Governors,  notoriously  all  men  of  the  highest 
honour,  the  one-sided  impugnment  of  their  conduct  by  a  single 
individual,  used  as  an  instrument  to  vitiate  an  election,  by  a 
public  print,  is  without  excuse. — Editor.] 

The  Drs.  Keill. —  Sir:  James  Keill,  M.D.,  of  Northampton, 
whose  epitaph  is  given  in  your  number  for  January  5th,  was  one 
of  two  distinguished  brothers,  and  was  born  at  Edinburgh  27th 
March,  1673.  He  received  his  general  education  in  his  native 
city,  under  the  direction  of  the  celebrated  David  Gregory,  after¬ 
wards  Savilian  professor  of  astronomy  at  Oxford,  from  whom  he 
would  seem  to  have  acquired  that  deep  knowledge  and  taste  for 
mathematics  for  which  he  became  so  greatly  distinguished. 

But  little  is  known  of  his  medical  education.  It  is  said,  and  I 
believe  truly,  to  have  been  had  abroad,  and  probably  at  Leyden. 
Wheresoever  acquired,  it  was  certainly  of  the  best  character.  His 
first  appearance  in  this  country  in  a  public  capacity  was  as  a  lec¬ 
turer  on  anatomy,  in  which  science  he  was  a  proficient.  Lectures 
on  this  subject  he  delivered  with  the  highest  applause,  both  at 
'Oxford  and  Cambridge,  and  in  1698  his  Anatomy  of  the  Human 
Body  Abridged,  12mo.,  issued  from  the  London  press.  This 
became  one  of  the  most  popular  works  of  the  time,  and  ran  to 
numerous  editions,  the  last  (I  believe)  of  which,  the  fifteenth, 
appeared  in  1771,  more  than  fifty  years  after  its  author’s  death. 
About  the  year  1700,  Dr.  Keill  settled  at  Northampton,  and  in  1705 
was  created  doctor  of  medicine  by  the  University  of  Cambridge. 
He  continued  at  Northampton,  practising  with  marked  success 
and  a  steadily  increasing  reputation,  until  his  death  from  cancer 
■of  the  mouth,  in  July  1719. 

Dr.  Keill’ s  attainments  as  a  mathematician  and  anatomist, 
and  the  mode  in  which  he  applied  these  sciences  to  the  elucida¬ 
tion  of  medicine,  are  abundantly  evidenced  in  all  his  writ¬ 
ings.  They  are  so  correctly  and  happily  expressed  in  his  epitaph, 
that  I  can  add  nothing  thereto.  Dr.  Keill’s  published  views  con¬ 
cerning  the  force  of  the  heart’s  action,  led  to  a  controversy  with 
Dr.  Jurin,  a  profound  mathematician  and  distinguished  London 
physician,  who  died  22nd  March,  1750,  being  then  president  of  the 
College  of  Physicians.  In  this  discussion,  both  parties  did  them¬ 
selves  great  credit;  and  the  “  sermonum  honos  et  vivax  gratia,”  so 
much  to  be  desired  in  all  scientific  contests,  was  admirably  dis¬ 
played.  Besides  the  work  on  Anatomy,  above  mentioned,  we  have 
from  Dr.  Keill’s  pen : 

“  An  Account  of  Animal  Secretion,  the  Quantity  of  Blood  in  the 
Human  Body,  and  Muscular  Motion.  8vo.  Lond.  1708” — a  Latin 
edition  of  which,  improved  and  enlarged,  appeared  in  1718  with  the 
title:  “  Tentamina  Medico-physica  ad  quasdem  Questiones  qu® 
Oiiconomiam  Animalium  spectant.  Accessit  Medicina  Statica 
Britannica.  8vo.  Lond.” 

“  Essays  on  Several  Parts  of  the  Animal  Economy.  2nd  ed. 
Lond.  8vo.  1717.” 

John  Keill,  the  elder  brother  of  the  preceding,  who  erected  the 
monument  in  St.  Giles’  church,  Northampton,  although  a  doctor 
of  medicine  of  Oxford  (9th  July,  1713),  has  no  claim  to  notice  as  a 
physician.  He  is  not  known  to  have  practised  medicine,  but  was 
a  most  distinguished  mathematician  and  astronomer.  He  was  a 
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voluminous  writer,  and  a  warm  defender  of  Newton  ;  and  is  said, 
in  a  course  of  private  lectures  which  he  delivered  at  Baliol  Col¬ 
lege,  Oxford,  of  which  house  he  was  a  Eellow,  to  have  illustrated, 
for  the  first  time  in  this  country,  the  doctrines  of  the  Principia, 
by  the  experiments  on  which  they  are  founded.  In  1710,  he  was 
appointed  to  the  chair  at  Oxford,  which  his  friend  and  teacher,  Dr. 
David  Gregory,  had  filled — that  of  Savilian  professor  of  astronomy. 
Dr.  John  Keill  did  not  long  survive  his  brother,  He  died  of  fever 
in  September  1721,  before  he  had  completed  his  fiftieth  year. 

W.  Munk,  M.D. 

January  15th,  1861. 


BRITISH  MEDICAL  ASSOCIATION. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  bye¬ 
law,  who  shall  be  recommended  as  eligible  by  any  three  members 
of  the  Association,  shall  be  admitted  a  member  at  any  time  by  the 
Committee  of  Council,  or  by  the  Council  of  any  branch.  The  sub¬ 
scription  is  One  Guinea  annually,  due  on  January  1st;  and  each 
member,  on  paying  his  subscription,  shall  be  entitled  to  receive  the 
publications  of  the  Association  for  the  current  year. 

Gentlemen  wishing  to  join  the  Association  are  recommended  to 
communicate  with  the  General  Secretary,  Dr.  Williams,  Worcester; 
or  with  either  of  the  following  officers  of  the  District  Branches: 
Bath  and  Bristol  Branch — President,  John  Soden,  Esq.,  Bath  :  Hon. 
Secs.,  R.  S.  Fowler, Esq.,  Bath  ;  H. Ormerod,  Esq.,  Bristol:  Birming¬ 
ham  and  Midland  Counties — Pres.,  E.  Moore,  Esq.,  Halesowen: 
Hon.  Sec.,  O.  Pemberton,  Esq.,  Birmingham  :  Cambridge  and  Hunt¬ 
ingdon— Pres.,  Dr.  G.  E.  Paget,  Cambridge ;  Hon.  Sec.,  Dr.  Humphry, 

F. R.S.,  Cambridge :  East  Anglian  (Norfolk,  Suffolk,  and  Essex)— 
Pres.,  R.  Faircloth,  Esq.,  Newmarket;  Hon.  Secs.,  Dr.  Chevallier, 
Ipswich;  Dr.  Pitt,  Norwich:  East  York  and  North  Lincoln— Pres., 
W.  H.  Eddie,  Esq.,  Barton-ou-Humber ;  Hon.  Sec.,  Dr.  H.  Munroe, 
Hull:  Lancashire  and  Cheshire— Pres.,  Dr.  M.  A.  E.  Wilkinson, 
Manchester;  Hon.  Secs.,  Dr.  Waters,  Hope  Street,  Liverpool;  Dr. 
Gilbertson,  Preston  ;  J.  M.  Robinson,  Esq.,  Bolton  ;  J.  Sharp,  Esq., 
Warrington  ;  Dr.  J.  Thorburn,  Manchester :  Metropolitan  Counties — 
Pres.,  J.  Birkett,  Esq.,  59,  Green  Street,  Grosvenor  Square;  Hon. 
Secs.,  Dr.  Stewart,  74,  Grosvenor  Street ;  Dr.  Henry,  15,  G eorge  Street, 
Portman  Square:  Midland— Pres.,  G.  E.  Stanger,  Esq.,  Notting¬ 
ham;  Hon.  Secs.,  Dr.  Goode,  Derby;  H.  Lankester,  Esq.,  Leicester; 
Dr.  Mitchinson,  Lincoln;  Joseph  White,  Esq.,  Nottingham:  North 
Wales— Pres.,  Dr.  Tumour,  Denbigh;  Hon.  Sec.,  D.  K.  Jones,  Esq., 
Beaumaris:  Beading— Pres.,  Dr.  Woodhouse,  Reading;  Hon.  Sec., 

G.  May,  jun.,  Esq.,  Reading:  Shropshire  (Ethical)— Pres.,  H.  Fenton, 
Esq.,  Shrewsbury ;  Hon.  See.,  Dr.  Styrap,  Shrewsbury:  Shropshire 
(Scientific) — Pres.,  Dr.  H.  Johnson,  Shrewsbury;  Hon.  Sec.,  S.  Wood, 
Esq.,  Shrewsbury:  South-Eastern  (Kent,  Surrey,  and  Sussex) — Pres., 
F.  Fry,  Esq.,  Maidstone  ;  Hon.  Sec.,  P.  Martin,  Esq.,  Reigate  ;  Hon. 
Sec.  Rochester,  etc.,  district,  Dr.  Dulvey,  Brompton,  Chatham :  South- 
Midland  (Beds,  Northamp-ton,  and  Bucks) — Pres.,  Dr.  Barker,  Bed¬ 
ford;  Hon.  Secs.,  Dr.  Bryan,  Northampton;  R.  C.  Hurst,  Esq.,  Bed¬ 
ford:  South-Western  (Devon  and  Cornwall) — Pres.,  Dr.  Hall, 
Torquay;  Hon.  Sec.,  C.  H.  Roper,  Esq.,  Exeter :  Hon.  Secs,  Corn¬ 
wall  district,  Dr.  Littleton,  Saltash,  Plymouth;  R.  Q.  Couch,  Esq., 
Penzance:  West  Somerset— Pres.,  John  Prankerd,  Esq.,  Langport ; 
Hon.  Sec.,  Dr.  W.  E.  Gillett,  Taunton :  Yorkshire — Pres.,  W.  Favell, 
Esq.,  Sheffield;  Hon.  Sec.,  G.  Hornby,  Esq.,  York. 


COMMUNICATIONS  have  been  received  from: — Dr.  G.  C.  Wat¬ 
son:  Mr.  Z.  Laurence;  Dr.  L.  Beale;  Dr.  Sieveking;  Mr. 
Hutchinson;  Dr.  Kidd;  Mr.  A.  B.  Steele;  Professor  Virchow; 
Dr.  E.  Smith;  Mr.  Prichard;  Dr.  P.  H.  Williams;  Mr.  S. 
Wood;  Dr.  Bryan;  Dr.  Munic;  Mr.  P.  Martin;  Dr.  Leet;  Mr. 
H.  E.  F.  Shaw;  Mr.  F.  W.  Dix ;  Mr.  H.  Cotes;  Dr.  J.  B.  Pitt; 
Mr.  J.  Weaver;  Mr.  C.  Edkins;  Mr.  Kenworthy;  Mr.  G.  D. 
Brown;  and  Mr.  T.  M.  Stone. 
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PARALYSIS  OF  THE  MUSCLES  OF  THE 

EYE. 

DELIVERED  AT  THE  LONDON  HOSPITAL. 

BY 

JONATHAN  HUTCHINSON,  Esq.,  Assistant* 
Surgeon,  and  Lecturer  on  Surgery. 


Gentlemen, — In  the  man  before  us,  the  upper  lid  of 
the  left  eye  droops  so  much  that  it  meets  the  lower 
one,  and  that  the  front  of  the  globe  is  wholly  con¬ 
cealed.  He  has  not  the  slightest  power  of  raising  the 
lid.  It  is  very  rare  that  ptosis  (such  is  the  learned 
name  for  this  symptom)  is  so  complete  as  we  here 
see  it.  Much  more  generally  it  comes  before  us  as  a 
mere  dropping  of  the  lid,  with  imperfect  power  of 
laising  it  ;  very  seldom  indeed  do  we  see  it  in  so  ex¬ 
treme  a  state.  If  we  raise  the  dropped  lid,  other 
very  interesting  conditions  present  themselves.  In¬ 
stead  of  looking  forwards,  the  man’s  eye  is  directed 
out,  and  looks  right  away  over  its  possessor’s  shoul¬ 
der.  If  we  look  nearer,  we  shall  notice  that  the 
pupil  is  much  dilated,  it  being  at  least  four  times 
the  size  ot  the  other.  If  we  ask  the  man  to  look  to 
the  right,  we  observe  his  right  eye  pass  easily  out¬ 
wards  ;  the  left,  on  the  other  hand,  is  merely  libe¬ 
rated,  so  to  speak,  until  it  looks  nearly  straight  for¬ 
wards  ;  but  further  than  that  he  cannot  draw  it.  If 
he  tries  to  look  upwards  or  downwards,  the  right 
globe  obeys  his  volition,  but  the  left  remains  quite 
fixed.  Thus,  then,  we  have  proof  that  the  inner 
rectus  of  the  left  eye,  the  superior  and  inferior  recti 
the  levator  of  the  upper  lid,  and  the  constrictor  of 
the  pupil,  are  all  of  them  paralysed.  All  these 
muscles  are  supplied  by  one  and  the  same  nerve  • 
and  the  case  is,  therefore,  clearly  one  of  complete 
paralysis  of  the  third  nerve  or  motor  oculi.  There  is 
as  you  are  well  aware,  one  other  little  muscle  in  the 
orbit  which  is  supplied  by  the  same  nerve ;  namely 
the  inferior  oblique.  No  doubt  this  muscle  is  also 
paralysed;  but  the  fact  that  it  is  so  is  not  easily 
demonstrable,  since  its  action  upon  the  eyeball  is  not 
so  definite  and  conspicuous  as  are  those  of  the  other 
muscles.  In  addition  to  the  muscles  we  have  men¬ 
tioned,  there  are  two  others  in  the  orbit  which  move 
the  eye— the  external  rectus  and  the  inferior  oblique 
Neither  of  these  L  supplied  by  the  third  nerve  and 
neither  of  these  is  in  this  case  affected.  As  you  see 
the  external  rectus  is  in  full  action  ;  the  man  squints 
terribly  ;  and,  to  prove  that  the  superior  oblique  re¬ 
tains  its  activity,  you  have  but  to  tell  him  to  look 
downwards,  when  you  will  notice  the  globe  to  rotate 
slightly  but  decidedly  on  its  axis,  in  a  direction 
downwards  and  outwards.  This  rotation  is  the  effect 
of  the  superior  oblique. 

Let  us  now  see  if  the  man’s  sight  is  impaired— if 
there  is  anything  amiss  with  his  optic  nerve  or 
retina.  .  To  gain  this  knowledge,  we  must  not  only 
cover  his  other  eye,  but  we  must  supply  him  with  a 
diaphragm,  in  order  to  get  rid  of  the  inconvenience 
of  a  widely  dilated  pupil  ;  and  it  will  be  needful  also 
to  hold  the  object  carefully  in  the  right  axis  of 
vision,  since  the  man  has  no  power  of  adjusting  the 
position  of  his  globe.  As  Mahomet  cannot  go  to  the 


mountain,  the  mountain  must  be  brought  to  Ma¬ 
homet.  It  would  take  up  time  unnecessarily  to  go 
through  this  now ;  and  so  I  may  be  content  to  state 
that,  on  trying  him  carefully  yesterday,  I  ascertained 
that  he  could  read  ordinary  type  with  tolerable  ease. 
The  retina  is  therefore,  no  doubt,  in  a  perfectly 
normal  state;  and  we  have  before  us  an  example  of 
complete  paralysis  of  the  third  nerve  pure  and  un¬ 
complicated.  It  is,  indeed,  one  of  the  instances  in 
which  morbid  processes  present  us  with  a  most  in¬ 
teresting  physiological  experiment.  If  we  had  cut 
down  upon  the  third  nerve  just  before  its  entry  into 
the  orbit,  and  divided  it  with  scissors,  without  any 
disturbance  or  irritation  of  the  adjacent  parts  (an 
experiment,  of  course,  quite  impossible),  we  should 
then  expect  exactly  the  condition  of  things  which 
we  have  here  ready  prepared  to  our  hand.  We  will 
therefore  not  neglect  our  present  opportunity.  I 
shall  ask  you  to  look  in  some  detail  into  the  nature 
and  real  meaning  of  the  various  symptoms  presented 
to  us.  The  case,  although,  as  I  stated,  in  itself  a 
rare  one,  will  yet  throw  light  on  a  large  group  of 
others,  examples  of  which  very  frequently  come 
under  our  notice.  If  we  master  the  explanation  of 
the  symptoms  in  this  man,  our  minds  Avill  in  future 
be  well  prepared  to  investigate  some  of  the  very  im¬ 
portant  diagnostic  and  prognostic  symptoms  pre¬ 
sented  by  the  eye  in  cases  of  injury  to  the  head,  in 
cases  of  apoplectic  and  other  seizures,  as  well  as  in 
those  affections  in  which  ptosis  or  dilatation  of  one 
pupil  indicate,  it  may  be,  either  a  slight  rheumatic 
neurosis,  or  the  supervention  of  important  cerebral 
mischief.  Several  of  those  present  will  remember 
well  the  case  of  a  man  who  was  admitted  a  few 
weeks  ago  in  profound  coma,  after  a  fall  on  his  head, 
lie  had  sustained  a  compound  fracture,  with  slight 
depression  of  the  right  parietal  bone.  His  left  pupil 
was  dilated,  and  his  left  eye  divergent — symptoms 
which  led  us,  first,  to  the  knowledge  that  his  left  third 
nerve  was  paralysed  ;  and  secondly,  in  the  absence  of 
general  hemiplegia,  to  the  important  inference  that 
he  had  sustained  a  fracture  of  the  base  of  his  skull. 
This  opinion  I  expressed  at  the  time  ;  and  although, 
in  the  existence  of  a  fracture  superficially,  I  deemed 
it  right  to  employ  the  trephine,  it  was  with  but 
little  hope  of  benefit.  The  autopsy  showed  that  the 
inference  had  been  quite  correct.  But  let  us  revert  to 
our  patient. 

History  of  the  Case.  Alfred  B.,  the  man  before  us, 
is,  as  you  see,  a  pale  yellow  complexioned  man,  of 
spare  habit.  His  age  is  29,  his  occupation  that  of  a 
butcher  ;  and,  when  at  home,  he  lives  at  the  healthy 
town  of  Dorking.  He  states  that  he  has  drunk 
rather  freely,  but  avers  that  he  has  never  had  syphi¬ 
lis.  He  had  gonorrhoea  five  or  six  years  ago  ;  but  no 
bubo,  rash,  or  sore-throat,  followed  it.  lie  has  never 
been  liable  to  rheumatism,  nor  has  he  suffered  from 
headaches.  Two  months  ago,  he  had  a  bad  cold  in 
the  head,  attended  with  hoarseness  and  some  cough. 
This  lasted  about  a  week,  and  pulled  him  down  a 
good  deal.  He  had,  however,  been  well  of  it  for  a 
fortnight  before  he  noticed  his  left  eyelid  to  begin  to 
droop.  He  considered  himself  in  usual  health  when 
this  came  on,  and  he  had  with  it  neither  pain  nor 
ache  in  any  part.  His  appetite,  sleep,  etc.,  remained 
just  as  they  had  been  ;  and  he  had  no  cerebral 
symptoms  whatever,  excepting  those  of  the  third 
nerve,  to  which  we  have  adverted.  He  describes  the 
drooping  of  the  lid  as  having  come  on  gradually,  and 
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several  days  were  occupied  before  it  was  complete. 
At  this  time — i.  e.,  before  the  pupil  had  been  covered 
by  the  lid — he  saw  objects  double. 

He  first  came  under  my  care  on  November  18th, 
three  weeks  from  the  commencement  of  his  symp¬ 
toms.  His  state  then  was  exactly  what  we  now  see 
it.  We  have  used  blisters  to  the  temple  and  neck, 
and  prescribed  the  iqdide  of  potassium  internally  ; 
but  hitherto  with  but  little  benefit.  He  cannot  yet 
raise  his  lid  at  all  ;  but  he  decidedly  possesses  a 
slight  power  over  the  inner  rectus,  which  was  not 
present  at  first,  and  which  is  a  hopeful  symptom  as 
regards  the  ultimate  result.  I  may  state  that,  during 
the  fortnight  he  has  been  under  my  notice,  his 
tongue  has  been  clean.  We  have  examined  his  urine, 
and  find  it  rather  pale,  of  low  specific  gravity,  and 
free  from  albumen.  There  is,  therefore,  apart  from 
his  general  cachexia  of  appearance,  not  a  single  con¬ 
stitutional  symptom  for  us  to  take  hold  of.  On  what 
are  we  to  suppose  that  the  paralysis  depends  ?  We 
are  obliged  to  consider  the  cause  as  in  all  probability 
mechanical — that  is,  pressure  on  the  nerve-trunk ; 
for  the  suspension  of  function  is  too  complete  for  us 
to  refer  it  to  mere  functional  interruption  of  endow¬ 
ment.  In  all  probability,  the  nerve  is  so  pressed 
upon  in  some  part  of  its  course  that  it  is  as  much  in¬ 
terrupted  in  its  continuity  as  if  it  were  cut  across. 
The  trunk  of  the  third  nerve  is  not  a  long  one  ;  it 
emerges  from  the  brain  on  the  inner  aspect  of  the 
crus  cerebri,  being  a  firm  white  cord,  about  the 
thickness  of  three  pins.  It  passes  forwards  between 
the  superior  cerebellar  and  posterior  cerebral  arteries, 
and,  after  a  course  of  about  an  inch,  enters  the  outer 
wall  of  the  cavernous  sinus,  which  it  finally  leaves  to 
gain  the  orbit  through  the  sphenoidal  fissure.  Be¬ 
fore  entering  the  orbit,  it  has  already  divided  into 
two  branches.  It  is  clear  that  the  disease  in  this  in¬ 
stance  is  not  in  the  orbit ;  since,  if  it  were,  it  would 
probably  implicate  only  one  of  the  two  divisions  of 
the  trunk,  whereas  all  the  muscles  are  equally  para¬ 
lysed.  Any  tumour,  such  as  aneurism,  existing  in 
the  cavernous  sinus  might  press  upon  the  trunk  of 
the  third  nerve,  and  arrest  its  function ;  but  it  is  im¬ 
probable  that,  in  doing  so  to  the  effect  of  complete 
arrest,  it  would  fail  also  to  press  somewhat  on  the 
fourth,  and  on  the  ophthalmic  division  of  the  fifth, 
both  of  which  lie  close  to  the  third.  If  it  were  an 
aneurism  of  the  carotid  artery,  the  sixth  nerve  would 
be  the  one  most  likely  to  be  pressed  upon.  Such 
has,  indeed,  been  the  clinical  fact  in  several  of  the 
cases  of  this  lesion  which  are  on  record.  Now,  in  our 
case,  the  third  alone  is  affected.  It  is  probable, 
therefore,  that  the  point  at  which  the  nerve  is  com¬ 
pressed  is  not  in  the  cavernous  sinus.  We  have  then 
left  the  tract  intervening  between  the  sinus  and  the 
crus  cerebri;  and  lastly,  the  crus  itself,  and  the  tract 
of  brain-substance  through  which  the  nerve-fibres 
pass  to  their  deep  origin.  It  is  improbable  that 
there  is  any  disease  in  the  substance  of  the  crus, 
such  as  softening  blood-clot  or  tumour ;  because,  if 
there  were,  there  ought  certainly  to  be  symptoms  of 
cerebral  disease  more  complex  than  the  single  one 
of  paralysis  of  the  third  nerve.  We  come,  then,  by 
the  process  of  exclusion,  to  the  opinion  that  the 
tract  of  nerve  between  the  crus  cerebri  and  the 
cavernous  sinus  is  the  one  in  which,  in  all  probabi¬ 
lity,  the  lesion  exists.  In  this  part,  the  nerve  is 
isolated,  and  as  it  were  free  in  the  cranial  cavity, 
invested  only  by  its  own  sheath  of  arachnoid.  It  is 
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possible  that  blood  may  have  been  effused  within 
this  sheath,  thus  compressing  the  nerve-tubules  ;  or 
the  effusion  may  not  have  been  blood,  but  some  in¬ 
flammatory  material.  The  latter  hypothesis  I  take 
to  be  the  more  probable,  because  the  symptom  super¬ 
vened  slowly,  not  all  at  once,  as  it  might  have  been 
expected  to  do  if  extravasation  had  occurred.  This 
of  course  is,  to  a  large  extent,  hypothetical  reason¬ 
ing  ;  but  it  is  necessary  to  go  through  with  it,  be¬ 
cause,  irrespectively  of  the  satisfaction  there  is  in 
gaining  a  clear  and  definite  hypothesis,  it  is  needful 
that  we  should  do  something  in  the  way  of  treat¬ 
ment  ;  and  it  is  better  that  our  remedies  should  be 
directed  by  reasonable  hypothesis  than  by  mere  hap¬ 
hazard.  Amongst  the  causes  which  induce  effusions 
of  lymph  within  the  sheaths  of  nerves,  the  syphilitic 
diathesis  is  undoubtedly  by  far  the  most  common. 
Local  rheumatism,  or  more  properly,  what  is  known 
as  “  catching  cold”,  is  probably  the  next  in  fre¬ 
quency.  Now,  although  the  man  in  the  present  in¬ 
stance  denies  having  had  syphilis,  yet  it  is  still  quite 
possible  that  he  may  have  had  it ;  and  the  treat¬ 
ment  which  I  have  adopted  is  one  which  keeps  in 
view  this  possibility,  whilst  it  is  also  directed  against 
a  rheumatic  element,  should  such  exist.  There  is 
no  remedy,  next  to  mercury,  so  efficient  in  procuring 
the  absorption  of  lymph,  syphilitic  or  otherwise,  as 
iodide  of  potassium.  In  the  cachectic  state  in  which 
the  man  is,  we  could  not  think  of  mercury ;  and  I 
have,  therefore,  ordered  him  five-grain  doses  of  the 
iodide,  in  combination  with  tonics,  three  times 
daily. 

We  will  now  direct  our  attention  to  the  pheno¬ 
mena  presented  by  the  girl  Ann  Tylor,  who  is  now 
before  us. 

She  came  to  me  in  April  last,  with  the  history  that 
she  had  never  had  anything  amiss  with  her  eyes 
until  the  previous  Thursday.  On  that  day,  she  had 
accidentally  received  a  blow  from  a  man’s  elbow  on 
the  temporal  region,  not  far  from  the  outer  angle  of 
her  right  eye.  It  caused  her  no  symptoms  at  the 
time,  but  the  next  day  she  found  that  she  saw 
double. 

Her  objective  symptoms  at  the  time  of  her  ad¬ 
mission  were  almost  exactly  what  you  to-day  (six 
months  later)  see  them.  She  had  simply  a  con¬ 
vergent  squint.  That  this  squint  was  due  to  para¬ 
lysis  of  the  right  external  rectus  was  evident ;  be¬ 
cause,  when  directed  to  look  towards  her  right 
shoulder,  she  was  obliged  to  turn  her  whole  head, 
being  unable  to  direct  her  right  eye  outwards.  She 
saw  double  whenever  objects  were  presented  to  the 
right  side,  not  when  straight  before  her  or  to  the 
left.  With  a  candle  in  a  dark  room,  however,  she 
saw  double,  even  when  looking  straight  forwards. 
The  two  images  seen  by  the  respective  eyes  were 
seen  on  the  same  side  ;  that  is,  the  clear  and  definite 
image  seen  by  the  left  eye  was  on  the  left  side  of  the 
blurred  and  indistinct  image  seen  by  the  right  eye 
on  the  right.  This  condition  of  things  still  exists, 
and  we  can  easily  demonstrate  it  by  the  use  of  a 
coloured  slip  of  glass.  These  symptoms  are,  indeed, 
the  exact  reverse  of  those  presented  by  the  man  ; 
the  squint  is  inwards  instead  of  outwards,  there  is 
no  drooping  of  the  lid,  and  no  dilatation  of  the 
pupil. 

Asking  you  to  keep  clearly  in  mind  that  the 
squint  which  exists  in  the  two  patients  before  us  is 
essentially  different  from  that  form  for  which  you  so 
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frequently  see  operations  performed,  that  these  are 
cases  of  paralysis,  whereas  the  others  are  cases  of 

spasm,  I  will  now  make  a  few  remarks  on  the  special 
symptoms.  1 

You  will  often  hear  ptosis  spoken  of  as  if  it  were 
a  special  disease  in  itself.  Remember  always  that 
it  is  simply  an  indication  of  paralysis  of  the  third 
nerve ;  and  whenever  you  observe  it  inquire  about 
double  vision,  and  notice  whether  the  pupil  be  dilated 
and  the  eye  thrown  outwards.  In  the  same  way 
never,  when  a  patient  tells  you  that  he  sees  double 
be  content  with  a  surmise  that  he  has  somethin^ 
amiss  with  his  brain,  or  that  his  liver  is  out  of  order! 
See  if  other  symptoms  be  not  present,  closely  related 
to  it  in  their  cause.  Keep  the  fact  before  you  that 
double  vision  is  not  caused  by  brain  mischief,  but  by 
the  altered  direction  of  one  of  the  eyeballs.  If  one 
of  the  eyes  is  straight  and  the  other  oblique,  it  is 
impossible  but  that  the  patient  should  see  double 
however  sound  his  brain  may  be.  It  is  quite  true  that 
this  altered  direction  of  the  globes  may  itself  be,  and 
mostly  is,  due  to  cerebral  causes ;  but  still  very  often 
2t  is  not  so,  and  the  accuracy  of  your  diagnosis  will 
be  much  aided  by  your  appreciating  clearly  the 
several  intermediate  conditions  by  which  it  is  pro¬ 
duced.  The  theory  of  double  vision  is  simply  this. 
Under  usual  circumstances,  an  image  of  every  object 
we  look  at  is  formed  upon  the  retina  of  each  eye  ; 
but  we  do  not  see  two  objects,  because  the  images  are 
formed  upon  corresponding  parts  of  the  retinm  in 
the  two  eyes,  i.e.,  upon  the  yellow  spot  in  each.  Let 
one  eye,  however,  be  thrown  out  of  its  normal  axis, 
that  is,  let  it  squint,  and  at  once  the  images  are 
formed  on  non-corresponding  parts  of  the  retinm 
and  the  mind  perceives  them  as  two.  When  two  are 
seen,  you  will  always  find  it  the  case  that  one  is 
clearly  seen,  the  other  much  less  so;  the  reason  of 
which  is  that  the  eye  which  looks  straight  receives 
its  image  upon  the  sensitive  yellow  spot,  the  other 
upon  some  outlying  part  of  the  retina  which  is 
1  less  sensitive.  The  less  the  extent  of  the 

■Squint,  the  greater  the  trouble  to  the  patient  from 
double  vision,  because  the  image  in  the  squinting 
eye  is  formed  very  near  to  its  yellow  spot,  and  is 
.seen  more  clearly,  and  therefore  more  confusingly 
than  if  it  were  further  off.  Then,  too,  when  the 
squint  is  slight,  the  patient  sees  the  objects  almost 
close  together,  perhaps  overlapping  each  other,  and 
this  is  much  more  confusing  than  if  one  were  seen 
at  a  considerable  distance  from  the  other.  It  was 
in  this  condition  that  Burns  describes  himself  to 
nave  been,  when  returning  home  from  the  public- 
house,  and  looking  at  the  moon, 

“To  count  her  horns  wi’  a’  my  power, 

I  set  mysel ; 

But  whether  she  had  three  or  four, 

I  cou’dna  tell.” 

That  is,  the  want  of  correspondence  between  his  two 
eyes  was  very  slight,  and  the  two  images  of  the  moon 
were  formed  on  his  two  retinae  very  near  to  each 
other.  Had  they  been  further  off  he  would  have 
seen  two  moons  distinctly,  and  would  have  had  no 
difficulty  in  telling  the  number  of  the  horns  of  each. 
And  this  leads  me  to  advert  to  the  ordinary  causes 
of  double  vision.  The  symptom  is  very  common  in 
the  early  stages  of  intoxication,  and  in  this  instance, 
as  in  almost  all  others,  is  due  to  a  want  of  parallelism 
between  the  two  globes.  The  first  result  of  alcoholic 
poisoning  is  to  prevent  the  normal  coordination  of 


the  muscular  system;  a  fact  which  is  made  patent  in 
the  reeling,  uncertain  gait,  the  thick  voice,  and  ex¬ 
pressionless  features.  It  is  not  surprising  that  this 
want  of  coordination  should  extend  to  the  muscles 
of  the  eyeball.  In  the  first  stage,  a  vigorous  volun- 
taiy  effort  is  quite  competent  to  overcome  the  de¬ 
fect,  and  the  man  who  is  just  beginning  to  notice  an 
appearance  of  two  flames  to  the  candle  on  the  table 
can,  by  a  little  straining,  adjust  his  eyes  and  dispel 
the  illusion.  If  he  take  more  of  the  poison,  the  re¬ 
sult  will,  however,  in  all  probability  be,  that  double 
vision,  for  the  time  irremediable,  will  ensue.  A  more 
advanced  stage  still  will  be  the  entire  suspension  of 
visual  power.  The  two  convivial  M.P.s  who  walked 
into  the  House  after  dinner  presented  illustrations  of 
these  two  stages — 

I  cannot  see  the  Speaker,  Hal,  can  you  ? 

Not  see  the  Speaker !  bless  you,  I  see  two  !” 
Double  vision  may,  however,  depend  upon  any 
cause  affecting  the  nerves  of  the  eyeball;  and  it  is  to> 
the  discovery  of  which  nerve  is  involved  that  your 
investigations  must  be  directed.  A  young  lady  of 
delicate  aspect  was  brought  to  me  one" morning  with 
the  history  that,  while  sitting  in  chapel,  after  having 
been  several  hours  without  food,  and  feeling  much 
fatigued,  she  had  suddenly  observed  that  there  ap¬ 
peared  to  be  two  preachers.  I  found  that  her  left- 
upper  lid  drooped,  and  that  her  left  pupil  was  rather 
larger  than  the  other.  There  was  no  perceptible 
squint.  It  was  clear  that  in  this  instance  the  third 
nerve  was  affected.  Not  unfrequently  in  these  cases 
the  degree  of  obliquity  will  be  so  slight  that  you 
can  scarcely  observe  any  squint.  As  I  have  ex¬ 
plained,  the  slighter  the  degree  of  squint,  if  there 
only  be  a  squint,  the  more  troublesome  will  the 
double  vision  be.  If  neither  squint  nor  ptosis  be 
noticeable,  you  may  be  puzzled  to  say  which  is  the 
affected  eye,  and  whether  the  external  or  internal 
rectus  be  defective.  Take  your  patient  into  a  dark 
room,  and  let  him  look  at  a  candle.  Then  hold  a 
slip  of  coloured  glass  before  the  left  eye,  and  ascer¬ 
tain  whether  he  sees  the  coloured  image  on  the  left 
of  the  uncoloured  one.  If  Jje  does  so,  the  want  of 
parallelism  is  inwards,  and  it  is  the  sixth  nerve 
which  is  paralysed.  If,  on  the  other  hand,  the 
images^  are  seen  crossed,  the  squint  is  convergent, 
and  it  is  the  third  nerve  which  is  diseased.  A  good 
rule  for  you  to  remember  this  by  is,  that  it  is  the  re¬ 
verse  of  what  you  would  have  expected;  black  is 
white,  and  white  is  black.  When  a  man  squints 
crosswise  he  sees  the  two  objects  parallel,  but  when 
he  squints  outwards  he  sees  them  crossed.  If  you 
will  try  presently  with  the  prisms  on  the  table  you 
will  soon  see  that  this  is  so,  but  we  need  not  stop  at 
present  to  explain  the  optical  reason. 

You  will  ask  why,  if  the  obliquity  of  one  of  the 
globes  causes  double  vision,  do  not  those  who  squint 
always  see  double.  The  fact  that  they  do  not  in  ordi¬ 
nary  cases  is  undoubted.  I  reply  that  it  is  a  mere  mat¬ 
ter  of  habit.  A  patient  with  an  oblique  eye  le  irns  to 
neglect  the  impression  formed  upon  it,  and  attends 
only  to  that  seen  by  the  well-directed  organ.  Thus, 
a  recently  acquired  squint  always  causes  double 
vision,  but  in  a  short  time  it  is  not  noticed.  When 
we  operate  for  squint,  the  patients  almost  always  see 
double  for  a  week  or  two  afterwards ;  because  the 
eyes,  although  nearly  restored  to  parallelism,  have 
not  been  exactly  so,  and  the  patient  requires  to  get 
used  to  their  new  position.  You  may  always  assure 
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the  patient  in  such  a  case  that  his  annoyance  from 
this  cause  will  pass  off. 

A  very  interesting  experiment  may  be  tried  in  the 
artificial  production  of  double  vision  by  the  prism, 
which  depends  upon  the  fact  that  you  cannot  see 
double  with  one  eye  only.  Soldiers,  wishing  to  ob¬ 
tain  their  discharge,  sometimes  feign  blindness  of 
one  eye,  and  it  may  be  very  difficult  to  tell  whether 
their  assertion  is  true  or  otherwise.  If,  without  ap¬ 
pearing  to  doubt  it,  you  place  a  prism  and  a  piece  of 
coloured  glass  before  the  sound  eye,  and  inquire  as 
to  double  vision,  you  will  get  the  information  you 
want.  If  the  amaurosis  is  real,  but  one  object  will 
be  seen,  and  that  coloured;  and  if  the  man  complain 
of  seeing  two,  it  is  quite  certain  that  he  has  visual 
power  in  both  eyes.  You  may,  indeed,  ascertain 
whether  his  sight  is  good  or  imperfect  in  the  eye 
which  he  feigns  to  be  blind,  by  getting  him  to  de¬ 
scribe  the  degree  of  distinctness  with  which  he  sees 
the  uncoloured  image  as  compared  writh  the  other, 
the  uncoloured  one  being,  of  course,  the  image  seen 
by  the  eye  he  professes  to  be  blind  of. 

As  to  the  dilatation  of  the  pupil  in  the  case  of  the 
man,  it  depends  upon  suspension  of  functions  of  the 
sphincter  muscle  of  the  iris  consequent  on  paralysis 
of  the  third  nerve.  It  is  a  tolerably  constant  symptom 
in  association  with  ptosis  and  eversion  of  the  globe,  but 
is  not  often  seen  to  such  a  degree  as  we  have  it  here 
presented. 
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On  the  Importance  of  the  Administration  of  increased 
Quantities  of  Fluids  in  certain  Calculous 
and  other  Affections. 

I  have  already  adverted  to  the  importance  of  in¬ 
creasing  the  quantity  of  fluid  taken  by  persons  who 
suffer  from  certain  varieties  of  urinary  deposits.  This 
principle  has  been  fully  recognised  by  Prout  and 
many  practical  physicians  who  have  had  experience 
in  treating  cases  of  this  class;  but  the  remedy, 
perhaps  from  its  very  simplicity,  has  certainly  not 
received  the  attention  at  the  hands  of  many  prac¬ 
titioners  that  it  deserves.  There  are  conditions  of 
the  system  which  are  very  much  influenced  by  the 
dilution  of  the  blood,  and  many  of  the  chemical 
decompositions  going  on  are  promoted  by  an  in¬ 
crease  in  the  quantity  of  fluid.  Some  changes  will  not 
take  place  unless  the  solutions  of  the  substances  be 
very  dilute.  Many  comparatively  insoluble  matters  are 
slowly  dissolved  away  by  the  frequent  renewal  of  the 
fluid  in  contact  with  them.  Even  silica  is  capable  of 
being  dissolved  in  water;  and  it  is  from  a  solution  con- 
taining  so  slight  a  trace  that  the  substance  can  only  be 
detected  at  all  by  operating  upon  very  large  quantities, 
that  the  whole  of  the  silicious  matter  contributing  in  so 
important  a  degree  to  give  firmness  to  the  stems  of 
grasses  is  deposited.  The  amount  of  water  that  must 
pass  through  the  tissues  of  the  plant  during  its  growth, 
gpd  give  itp  its  silicious  matter,  must  be  enormous, 
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since  the  quantity  dissolved  in  each  pint  of  fluid  taken 
up  by  the  roots  is  so  very  small.  On  the  same  prin¬ 
ciple,  by  causing  much  liquid  to  traverse  the  tissues  of  a 
living  animal,  comparatively  insoluble  substances  may 
be  washed  out.  It  is  doubtful  if  that  abundant  deposi¬ 
tion  of,  urate  of  soda  which  is  from  time  to  time  met 
with  in  almost  all  parts  of  the  body,  in  certain  cases, 
would  have  occurred  at  all,  if  the  fluids  had  been  con¬ 
stantly  maintained  in  a  proper  state  of  dilution  ;  and, 
when  these  crystals  have  been  deposited,  we  endeavour 
to  remove  them,  or  prevent  further  deposition,  by 
diluting  the  fluids  of  the  body,  and  by  endeavouring  to 
increase  the  solubility  of  the  urate.  We  are  perhaps  too 
apt,  in  many  chronic  cases,  to  put  patients  upon  a  plan 
of  treatment  for  so  short  a  time  as  a  few  days  or  wreeks; 
and  our  patients  are  often  unreasonable  enough  to 
expect  that  remedies  will  remove  in  a  week  matter 
which  has  been  slowly  accumulating  perhaps  for  years. 
It  is  chronic  cases  of  this  kind  which  receive  such  real 
benefit  from  the  comparatively  prolonged  course  to 
which  they  are  subjected  in  a  German  bath  or  hydro¬ 
pathic  establishment;  and  it  too  often  happens  that,  in 
endeavouring  to  perform  quickly  by  remedies  that  which 
it  is  only  possible  to  effect  by  giving  large  quantities  of 
fluid  during  a  considerable  period  of  time,  we  disappoint 
ourselves  and  our  patients;  and  perhaps  in  the  end  they 
attribute  to  some  quack  remedy  or  system,  to  which  they 
have  subsequently  had  recourse,  a  favourable  result 
which  is  really  due  to  the  water  they  have  drank  and 
the  hygienic  rules  to  which  they  have  been  subjected, 
instead  of  to  the  nostrums  they  have  swallowed. 

In  certain  case  of  gout,  in  chronic  rheumatism,  and  in 
many  cases  where  uric  acid  and  urates  are  constantly  de¬ 
posited  in  the  urine  or  in  the  tissues  of  the  body,  the 
most  important  of  all  things  is  to  ensure  the  thorough 
washing  out  of  the  system.  Exercise  when  it  can  be 
taken,  hot  baths,  Turkish  baths,  etc.,  by  promoting 
sweating,  excite  thirst;  and  thus  more  fluid  is  ingested, 
which  is  soon  got  rid  of  by  various  emunctories,  carrying 
out  with  it  insoluble  substances,  the  fluid  removed  being 
soon  replaced  by  a  fresh  quantity.  In  the  frequent 
repetition  of  these  processes  from  time  to  time,  a  vast 
quantity  of  fluid  is  made  to  pass  through  the  body,  with 
the  most  beneficial  effect. 

You  would  be  surprised  how  very  little  fluid  some  per¬ 
sons  take,  as  a  rule ;  and  this  fluid,  small  as  it  is,  is 
often  saturated  with  soluble  substances.  The  fluid  thus 
introduced  is,  in  many  persons  who  live  well,  barely 
sufficient  to  hold  the  various  compounds  in  solution 
while  undergoing  chemical  change.  Many  dislike 
to  drink  water,  and  not  a  few  have  a  strong  preju¬ 
dice  against  it;  and  these  are  often  the  very  indivi¬ 
duals  whom  we  find  suffering  from  gout,  rheumatic 
pains  in  the  muscular  and  fibrous  tissues,  and  various 
forms  of  urinary  deposits.  They  will  receive  the  greatest 
benefit  from  moderate  sweating  and  alkalies  dissolved  in 
a  large  quantity  of  water.  lrou  will  seldom  find  difficulty 
in  prevailing  on  patients  to  take  Seltzer,  Vichy,  or  other 
alkaline  waters  daily,  although  it  would  be  useless  to  re¬ 
commend  them  to  take  pure  wrater.  They  can  take  them 
with  their  wine  at  dinner,  the  last  thing  at  night,  and  per¬ 
haps  the  first  thing  in  the  morning.  People  who  live  well, 
or  rather  too  well,  will  soon  find  out  that  they  must  con¬ 
tinue  this  plan,  and  take  now  and  them  small  doses  of 
alkalies.  It  is  quite  superfluous  for  me  to  enter  into  the 
minute  details  applicable  in  individual  cases  ;  but  I  can¬ 
not  too  strongly  recommend  you  to  study  very  carefully 
the  different  symptoms  in  cases  of  this  class ;  for  I  feel 
sure  that  much  permanent  relief  may  be  afforded  such 
patients  by  explaining  to  them  the  importance  of  con¬ 
stantly  attending  to  simple  rules  based  on  the  principles 
to  which  I  have  adverted.  Although  I  may  have  been 
somewhat  tedious,  I  feel  sure  that  you  will  not  think 
that  I  have  dwelt  longer  on  these  points  than  their  prac¬ 
tical  importance  demands*;  and  I  am  convinced  that  we 
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shall  practise  our  profession  with  greater  advantage  to 
our  patients,  and  advance  its  interests  more,  by  studying 
caret  ally  the  nature  of  the  actual  processes  going  on  in 
disease,  and  considering  how  these  processes  are  to  be 
modified  by  simple  means  and  a  few  remedies  whose 
action  is  certain  and  well  understood,  than  by  hunting 
for  now  specific  medicines,  or  combining  together  a 
great  number  of  compounds,  many  of  which  are  com- 
pletelyimodified  as  soon  as  they  enter  the  stomach,  and 
are  certainly  destroyed  long  ere  they  reach  the  part  of 
the  organism  where  we  desire  that  they  should  exert  their 
specific  influence. 

Ok  the  Methods  of  Dissolving  Urinary  Calculi.  I 
can  only  offer  a  very  few  remarks  on  this  important  and 
interesting  subject.  Many  of  the  observations  which  I 
have  made  with  reference  to  the  prevention  or  removal 
of  urinary  deposits  are  also  applicable  to  calculi  of 
allied  composition.  When  a  uric  acid  or  urate  of  am¬ 
monia  calculus,  for  instance,  has  been  deposited,  it  may 
be  dissolved,  or  its  increase  may  be  prevented,  by  pro¬ 
ducing  alterations  in  the  chemical  composition  of  the 
urine.  This  may  be  effected  by  alterations  in  diet,  and 
by  the  administration  of  various  remedies,  especially 
alkalies  and  the  salts  of  the  vegetable  acids. 

It  is  possible  also  in  certain  cases  to  dissolve  the 
stone  by  injecting  solvents  into  the  bladder.  In  many 
cases,  however,  all  our  attempts  to  remove  the  stone  by 
e fleeting  its  solution  will  be  ineffectual,  and  we  shall 
have  to  call  in  the  assistance  of  the  surgeon,  who  may 
remove  the  stone  entire  by  lithotomy,  or  may  crush  it 
into  several  small  pieces,  which  escape  by  the  ordinary 
channel. 

Mere  dilution  of  the  urine  will  sometimes  exert  a  con¬ 
siderable  influence  upon  a  calculus;  and  it  is  possible 
that  some  calculi  may  have  been  entirely  dissolved  in 
this  manner.  An  acid  state  of  urine  would  tend  gradu¬ 
ally  to  dissolve  a  phosphatic  calculus  ;  and  it  is  very  pos¬ 
sible  that,  if  a  feebly  alkaline  condition  of  the  urine 
could  be  maintained  for  a  considerable  time,  an  impres¬ 
sion  might  be  made  upon  calculi  composed  of  different 
forms  of  urates,  or  even  upon  an  uric  acid  calculus.  The 
irregularities  often  seen  upon  the  surfaces  of  such 
calculi  have  been  very  properly  termed  “  water-worn”, 
and  clearly  indicate  that  the  urine  has  exerted,  for  a 
time  at  least,  a  solvent  action.  Although  in  certain 
cases  it  would  undoubtedly  be  right  to  adopt  for  a  time 
treatment  of  this  kind,  we  must  not  look  forward  to  the 
result  with  any  great  degree  of  confidence  ;  at  best,  such 
changes  are  doubtful,  tedious,  and  very  uncertain. 

Many  attempts  have  been  made  to  dissolve  the  calculus 
by  injecting  fluids,  which  exert  a  solvent  power  upon  the 
stone,  into  the  bladder.  The  most  convenient  plan  is  to 
inject  the  fluid  through  a  double  catheter  for  half  an 
hour  every  two  or  three  days,  or  more  frequently.  Dr. 
Willis  has  recommended  that  the  fluid  should  be  placed 
in  a  reservoir  at  a  sufficient  height  above  the  patient, 
and  connected  with  the  catheter  by  a  tube  provided  with 
a  stop-cock,  by  which  means  the  flow  of  the  solvent  may 
he  carefully  regulated.  In  carrying  out  this  plan,  it  is 
very  important  that  the  solution  should  be  so  weak  as  to 
prevent  all  chance  of  the  mucous  membrane  of  the 
bladder  being  injured.  Sir  Benjamin  Brodie  showed 
that  phosphatic  calculi  might  be  greatly  reduced  in  size, 
or  entirely  dissolved,  by  injecting  a  weak  solution  of 
nitric  acid  (2  to  2£  minims  of  strong  nitric  acid  to  an 
ounce  of  distilled  water).  Such  a  solution  would  also 
act  very  favourably  in  removing  the  sharp  edges  of 
fragments  remaining  in  the  bladder  after  the  operation 
of  lithotrity. 

The  objection  to  the  use  of  alkalies  in  attempting  to 
effect  the  solution  of  uric  acid  or  urates  is,  that°the 
phosphates  are  precipitated  from  the  urine,  and  the 
calculus  protected  from  the  further  action  of  the 
solvent. 

The  most  ingenious  plan  for  dissolving  calculi  was 


that  proposed  some  years  since  by  Dr.  Hoskins,  'who 
employed  a  weak  solution  of  acetate  of  lead  (one  grain 
to  the  ounce)  with  a  mere  trace  of  free  acetic  acid. 

With  a  phosphatic  stone,  double  decomposition  occurs. 
Phosphate  of  lead,  in  the  form  of  a  fine  granular  pre¬ 
cipitate,  and  an  acetate  of  lime  and  magnesia,  are 
foimed.  The  solution,  it  need  hardly  be  said,  does  not 
produce  any  irritation  or  unfavourable  action  upon  the 
bladder. 

On  Dissolving  Calculi  by  Electrolysis.  Attempts  have 
been  made  to  disintegrate  and  eflect  the  solution  of  cal¬ 
culi  in  the  living  body  by  the  aid  of  galvanism.  MM. 
Prevost  and  Dumas  ( Annales  de  Chemie,  vol.  xxiii,  *p! 
202,  1823)  employed  electricity  for  the  purpose  of  dis- 
integiating  phosphatic  calculi,  by  the  mechanical  action 
of  the  gases  set  free  in  the  electrolysis  of  water ;  but 
only  a  grain  per  hour  was  thus  removed.  The  solution 
of  the  calculus  was  not  attempted  in  those  experiments. 
Dr.  Ludwig  Melicher  ( Oesterreich.  Medicin.  Jahrbuch, 
1848,  vol.  i,  p.  154)  tided  to  dissolve  a  calculus  by  the 
aid  of  electricity.  It  is  said  that  two  experiments  on 
the  living  body  were  successful.  (Quoted  by  Dr.  Bence 
Jones). 

The  latest,  as  well  as  the  most  successful,  efforts  have 
been  made  by  Dr.  Bence  Jones,  who  employed  a  solution 
of  nitrate  of  potash,  and  decomposed  this  by  the  aid  of 
a  powerful  galvanic  battery.  The  nitric  acid  set  free  at 
the  positive  electrode  would  decompose  the  uric  acid 
exposed  to  its  influence,  and  the  potassa  evolved  at  the 
negative  electrode  would  dissolve  it,  so  that  an  uric  acid 
calculus  placed  between  them  would  be  disintegrated  at 
both  points.  The  battery  employed  was  from  five  to 
twefaty  pairs  of  Grove’s  plates.  From  2  to  9  grains  of 
uric  acid  calculus  were  dissolved  per  hour  at  the  tem¬ 
perature  of  the  body.  Of  oxalate  of  lime,  £  grain  to  2 
grains  per  hour  only  were  dissolved.  The  action  was 
four  times  as  slow  as  upon  uric  acid  calculi.  Of  oxalate 
of  lime  and  uric  acid,  in  alternating  layers,  41  to  5 
grains  were  dissolved  per  hour.  Of  phosphatic  calculi 
upwards  of  25  grains  were  dissolved  per  hour. 

Lithotomy  and  Lithotrity.  This  is  a  part  of  the  sub¬ 
ject  which  I  am  quite  incompetent  to  discuss,  but  there 
are  one  or  two  recent  modifications  in  the  operation  to 
which  I  may  be  permitted  to  advert  very  briefly.  The 
operation  of  lithotomy  which  is  usually  performed  by 
most  surgeons  in  the  present  day  is  the  lateral  one.  For  a 
discussion  of  the  various  important  points  connected 
with  this  operation,  I  must  refer  you  to  Professor  Fer- 
gusson’s  treatise  on  Practical  Surgery. 

Some  time  since,  the  median  operation  was  performed 
with  considerable  success  by  Mr.  Allarton.  Its  prin¬ 
cipal  advantages  seem  to  be,  that  the  levator  and  pro¬ 
static  capsule  and  plexus  escape  injury,  while  the  course 
into  the  bladder  is  most  direct.  There  is  also  the  ad¬ 
vantage,  that  the  knife  is  not  used  either  to  notch  the 
prostate  or  to  open  the  bladder.  On  the  other  hand,  there 
seems  to  be  considerable  chance  of  injuring  the  ejacula¬ 
tory  ducts  ;  and  a  surgical  friend  tells  me  that  there  is  a 
want  of  space  in  manipulating  with  the  forceps,  and  in 
seizing  and  extracting  the  stone,  and  that  there  is  also 
some  risk,  especially  in  children,  of  injuring  the  bulb  of 
the  urethra  or  the  rectum.  This  operation  is  described 
in  the  Lancet ,  1859,  vol.  i,  page  122.  See  also  Mr. 
Allarton’s  work  on  Lithotomy  Simplified.  London:  Ash 
and  Flint.  1854. 

In  connection  with  the  subject  of  lithotomy,  I  may 
remark  that,  in  a  recent  improvement  in  the  manner  of 
carrying  out  the  lateral  operation,  by  Mr.  Wood,  the  in¬ 
jurious  effects  which  sometimes  result  from  the  division 
of  the  prostate  and  levator  ani  with  the  knife  are  alto¬ 
gether  avoided.  Mr.  Wood  employs  a  staff  composed 
of  two  blades,  which  can  be  separated  from  each  other 
while  the  instrument  is  held  in  position.  Dilatation 
of  the  urethra  is  readily  effected  by  allowing  the  finger 
to  slide  in  between  the  blades.  In  the  single  case  in 
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■which  this  operation  has  been  performed  in  the  living 
subject,  it  seemed  to  have  succeeded  admirably  (Med. 
Times  and  Gaz.,  Dec.  22nd,  I860). 

The  principal  advantages  of  this  over  the  ordinary 
lateral  and  median  operations  respectively  are  that,  as 
the  knife  does  not  enter  the  bladder  at  all,  neither  the 
prostatic  veins  nor  the  fascial  capsule  are  injured,  nor 
can  the  ejaculatory  ducts  be  cut.  The  levator  ani  cannot 
he  divided,  and  all  chance  of  the  extravasation  of  urine 
into  the  pelvic  areolar  tissue  is  avoided.  The  form  of 
the  external  incision  is  such  that  more  room  is  given 
than  in  the  ordinary  operation,  while  injury  to  all  im¬ 
portant  vessels  and  other  structures  is  avoided.  By  this 
proceeding,  the'dilatation  necessary  for  the  extraction  of 
the  stone  is  much  more  easily  effected  than  in  the 
median  operation. 

Of  late  years  lithotrity  appears  to  have  been  carried 
out  very  successfully  in  numerous  cases  in  which  the 
operation  of  lithotomy  would  have  been  practised  for¬ 
merly.  The  number  of  fatal  cases  resulting  from  litho¬ 
tomy  is  considerably  greater  than  that  obtained  from  an 
analysis  of  the  cases  of  lithotrity  to  which  I  have  been 
able  to  refer.  Neither  does  it  appear  that  stones  of  very 
large  size  may  not  be  crushed  with  safety;  and,  as  far  as 
I  can  learn,  setting  aside  a  few  exceptional  cases,  it 
would  seem  that  lithotomy  afforded  but  a  poor  chance 
of  safety  where  lithotrity  could  not  be  confidently  re¬ 
commended.  These  remarks,  I  need  hardly  say,  apply 
only  to  adults.  In  children  lithotomy  is  so  safe  an 
operation,  while  the  small  size  of  the  urethra  and  other 
circumstances  are  unfavourable  to  lithotrity,  that  it  is 
not  likely  that  surgeons  will  have  recourse  to  any  other 
proceeding. 

The  experience  especially  of  Sir  Benjamin  Brodie, 
Mr.  Charles  Hawkins,  and  Mr.  Px-escott  Hewett  has 
proved  that,  when  performed  with  care,  lithotrity  is  a 
most  successful  operation.  Mr.  Hawkins  tells  me  that 
he  has  operated  with  success  even  in  cases  of  stricture 
-and  irritable  bladder,  and  has  performed  lithotrity  where 
lithotomy  could  not  have  been  undertaken.  (See  a  case 
reported  in  the  Transactions  of  the  Royal  Medical  and 
Chirurgical  Society  for  1859) .  On  the  subject  of  lithotrity, 
I  must  refer  you  to  Sir  B.  Brodie’s  paper  in  the  twentieth 
volume  of  the  Transactions  of  the  Royal  Medical  and 
Chirurgical  Society,  in  the  concluding  paragraph  of 
which  are  these  words,  “  My  own  experience  has  cer¬ 
tainly  led  me  to  the  conclusion  that  lithotrity,  if  pru¬ 
dently  and  carefully  performed,  with  a  due  attention  to 
minute  circumstances,  is  liable  to  a  smaller  objection 
than  almost  any  other  of  the  capital  operations  of 
surgery.” 


Curious  Marine  Phenomenon.  Captain  Trebuchet 
states  that  on  the  night  of  August  26th,  1860,  while 
tacking  to  reach  Amboyna,  lying  at  about  twenty  miles 
E.N.E.,  he  and  his  crew  witnessed  the  curious  spectacle 
of  the  Milky  Sea,  which  the  Dutch  call  the  Winter  Sea, 
because  both  the  sky  and  the  waters  present  the  appear¬ 
ance  of  fields  covered  with  snow.  The  phenomenon 
lasted  from  seven  p.m.  until  the  return  of  daylight. 
They  at  first  attributed  it  to  the  reflection  of  the  moon, 
then  only  three  days  old ;  but,  as  the  appearance  con¬ 
tinued  after  the  moon  had  set,  this  explanation  had  to 
be  discarded.  A  bucketful  of  sea  water  being  drawn 
up  and  examined,  it  was  found  to  contain  about  200 
groups  of  animalculse  of  the  same  thickness  (that  of  a 
hair)  but  of  different  lengths,  varying  between  one  and 
two-tenths  of  a  millimetre ,  and  adhering  to  each  other 
by  tens  and  twenties,  like  strings  of  beads.  These  in¬ 
sects  emitted  a  fixed  light  similar  to  that  of  the  firefly 
or  glow-worm;  and  it  was  admitted  on  all  hands  that  the 
•white  appearance  of  the  sea  could  only  be  attributed  to 
these  minute  creatures,  the  numbers  of  which  must 
therefore  exceed  all  imagination. 
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ST.  MARY’S  HOSPITAL. 

IDIOPATHIC  NEPHRITIS. 

Under  the  care  of  E.  H.  Sieveking,  M.D. 

The  interest  attaching  to  the  following  case  consists  in 
the  fact  of  its  occurring  at  an  unusually  early  age.  Cal¬ 
culous  nephritis  and  the  nephritis  of  scarlet  fever  are- 
met  with  at  all  ages ;  but  acute  idiopathic  and  desqua¬ 
mative  nephritis  is  more  commonly  due  to  causes  that 
affect  mainly  the  adult  or  the  later  periods  of  childhood. 

Eliza  N.,  aged  4.  Eeb.  28th.  Never  was  seriously 
ill,  not  having  had  scarlet  fever,  measles,  or  hooping- 
cough.  A  week  before  applying  for  advice,  she  was  no¬ 
ticed  to  have  ascarides ;  but  she  has  only  appeared 
ailing  for  three  days.  Two  days  ago,  she  had  a  swelling 
at  the  right  side  of  the  neck.  Since  yesterday,  the  urine 
has  been  dark  brown,  and  contains  a  large  quantity  off 
albumen.  There  is  no  scarlet-fever  rash.  The  bowels 
are  open  ;  the  tongue  white ;  pulse  120 ;  skin  hot.  There 
is  a  hard  tumour,  apparently  glandular,  at  the  right 
angle  of  the  jaw,  not  very  painful. 

P>  Hydrar.  chlorid.  gr.  ij  ;  pulv.  jalapse  gr.  vj.  M. 
Ft.  pulvis  statim  sumendus. 

|Sb  Sodse  carbonatis  5iij  ;  spir.  setheris  nitr.jiv  ;  liquor, 
ammon.  acetat.  § j ;  syrupi  §j ;  aquae  §vj.  M- 
Sumat  cochleare  medium  tertia  quaque  hora. 

March  2nd.  Yesterday  the  urine  was  much  clearer,, 
and  contained  little  albumen ;  to-day,  it  contains  rather 
more.  The  patient  is  rather  drowsy.  Urine  scanty; 
bowels  open.  The  tumour  of  the  jaw  is  smaller  and 
softer. 

March  3rd.  She  is  less  cheerful ;  the  urine  still  dark: 
and  scanty ;  the  bowels  open.  There  is  much  thirst. 

J&  Potassae  nitratis  30  >  oxymellis  scillae,  syrupi  gly- 
cyrrhizae,  aa  3  vj ;  aquae  carui  jivss.  M.  Sumat 
3  ij  tertiis  horis. 

Habeat  pulv.  rhei  et  magnes.  gr.  x  alterna  mane. 

March  4th.  Since  yesterday,  there  has  been  constant 
sickness,  both  after  food  and  medicine.  The  bowels  are 
well  open.  She  is  still  rather  drowsy,  but  appears  more 
lively  this  morning.  There  is  no  oedema  of  feet,  face,  or 
abdomen.  The  urine,  which  is  scanty,  contains  a  large 
amount  of  lithates  and  some  albumen,  though  less  of  the 
latter  than  at  the  first  examination.  The  urine  obtained 
for  examination  was  only  passed  after  much  coaxing,  not 
from  dysuria,  but  from  apparent  insensibility ;  it  is- 
strongly  acid;  and  the  sediment  is  found,  under  the 
microscope,  to  contain  much  renal  epithelium  and 
tubular  casts. 

Applicenturh  irudines  quatuor  lumbis,  regioni  renum. 

March  7th.  The  urine  is  still  turbid,  but  contains  no 
albumen  ;  it  is  more  copious,  and  of  pale  yellow  colour. 
The  microscope  shows  the  sediment  to  consist  of  little 
else  than  uric  acid  crystals,  and  a  very  small  number  of 
casts  enveloping  small  corpuscles,  apparently  pus.  The 
sediment  looked  quite  flocculent;  still  it  contained  little 
epithelium,  and  the  quantity  of  crystals  was  quite  sur¬ 
prising. 

Repetatur  mistura,  addendo  tincturai  ferri  muriatis  5  j- 

Repetantur  balneum  calidum  et  pulvis. 

March  11th.  The  urine  has  a  slight  flocculent  sedi¬ 
ment,  leaving  the  supernatant  fluid  clear,  and  more 
normal  in  colour  than  it  has  yet  been.  There  is  no 
trace  of  albumen.  The  urine  is  more  copious.  The 
sediment  consists  almost  exclusively  of  minute  lozenge* 
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shaped  crystals  of  uric  acid,  with  a  very  small  number  of 
fibrinous  casts  of  the  tubules.  The  crystals  present  a 
linear  arrangement,  of  the  size  of  a  kidney-tubule,  and 
were  closely  packed,  as  if  formed  in  the  tubules  before 
being  discharged.  The  child  was  much  better,  though 
.still  with  a  poor  appetite. 

Jk  Tincturae  ferri  muriatis  3  U  ;  syr.  glycyrrh.  ;  inf. 
quassias  §v.  M.  Sumat  3ij  ter  die. 

Repetatur  pul  vis. 

Tonics,  as  the  syrup  of  iodide  of  iron  and  cod-liver 
oil,  were  continued  a  little  longer  without  a  relapse, 
•until  the  cure  was  established. 


.SOUTH  LONDON  OPHTHALMIC  HOSPITAL. 

TRAUMATIC  OPHTHALMITIS  I  ABSCESS  IN  THE 
VITREOUS  CHAMBER  :  DETACHMENT  OF 
RETINA  :  REMOVAL  OF  EYEBALL. 

"Under  the  care  of  J.  Zachariah  Laurence,  E.sq. 

A  little  boy,  five  years  of  age,  was  brought  to  the 
South  London  Ophthalmic  Hospital  on  April  14th,  1860. 
.On  the  afternoon  of  the  11th,  he  was  watching  a  man 
shooting  for  nuts  at  a  target  at  Stepney  fair,  when  he 
•received  the  charge  of  the  gun  on  his  left  eye.  This 
charge  consisted  of  a  piece  of  steel  wire  about  an  inch 
long,  sharpened  to  a  point,  and  mounted  into  a  piece  of 
cane.  The  boy  said  the  wire  struck  him  just  below  the 
lower  eyelid;  but  there  could  not  be  discovered  any 
traces  of  the  injury  there.  On  the  upper  part  of  the 
cornea,  however,  was  evidence  of  a  wound  in  the  shape 
of  a  white  cicatrix.  The  cornea  generally  was  somewhat 
cloudy;  the  pupil  was  one  confused  hazy  disk,  com¬ 
pletely  obscuring  the  deeper  structures.  The  external 
.tunics  are  highly  injected.  There  was  great  lacrymation, 
intolerance  of  light,  and  some  pain.  Mr.  Laurence 
wished  to  take  the  boy  into  the  hospital,  but  the  friends 
preferred  his  being  treated  as  an  out-patient.  He  was 
ordered  leeches  to  the  temple,  warm  fomentations,  and 
belladonna  ointment  round  the  eye.  By  the  18th,  the 
cornea  had  cleared;  but  the  anterior  chamber  was  cen¬ 
trally  occupied  by  an  opalescent  substance,  which  con- 
.cealed  all  but  the  external  margin  of  the  iris.  Slight 
.swelling  of  the  eyelids  and  chemosis  had  ensued.  His 
bowels  being  costive,  he  was  ordered  two  grains  of  calomel 
•and  a  scruple  of  rhubarb  immediately.  The  warm  fo¬ 
mentations  were  continued. 

On  the  21st,  the  boy  was  again  brought  to  the  hos¬ 
pital.  The  case  had  now  assumed  a  most  formidable  ap¬ 
pearance.  The  eyelids  were  swollen  out  into  a  protruding 
tumour  of  the  size  of  a  small  Tangerine  orange;  they  were 
tense,  glossy,  and  livid.  The  narrow  interval  between 
•the  two  eyelids  was  occupied  by  fluid  and  dried  pus,  in 
the  midst  of  which  the  cornea  could  be  partially  seen. 
The  patient  was  put  under  chloroform.  Mr.  Laurence, 
an  the  first  instance,  made  several  exploratory  punc¬ 
tures  around  the  eyeball  into  various  parts  of  the  orbit, 
cutting  into  the  conjunctiva;  this  was  found  to  be  ex¬ 
traordinarily  thickened,  and  of  a  brawny  consistence,  by 
interstitial  deposit  of  plastic  matter.  The  eye  having 
in  this  way  been  partially  peeled  of  its  shell  of  hard 
•chemosed  conjunctiva,  it  became  evident  that  the  eye¬ 
ball  was  itself  greatly  enlarged  (to  about  the  size  of  an 
agate  marble),  and  moreover  presented  to  the  touch  an 
.unusual  degree  of  elastic  tension.  Mr.  Laurence  there¬ 
fore  cautiously  explored  it  with  the  point  of  a  bistoury ; 
and,  some  pus  exuding,  the  incision  was  at  once  en¬ 
larged,  and  very  nearly  two  drachms  of  thick  yellow  pus 
evacuated;  and  at  last  a  membranous  body,  like  an 
•hydatid,  stained  and  infiltrated  with  pus,  shot  out. 
The  eyeball  being  thus  completely  disorganised,  Mr. 
Laurence  deemed  it  advisable  to  remove  it.  The 
•operation-wound  very  soon  granulated  up. 

Dx.  Bader,  of  the  Royal  London  Ophthalmic  Hospital, 


examined  the  eyeball.  He  stated  that  the  hydatid-like 
body  was  “the  pus-infiltrated  retina”;  further,  that  “a 
thick  layer  of  lymph  was  deposited  upon  the  whole  of 
the  inner  surface  of  the  choroid ;  the  latter  was  saccu- 
lent,  and  thickened  by  greyish  films  of  fibrine.  The 
sclerotic  was  thickened,  and  numerous  adhesions  must 
have  existed  between  it  and  the  orbital  tissue.” 

The  above  is  a  case  of  that  inflammation  of  all  the 
textures  of  the  eye  which  is  known  to  oculists  as  oph¬ 
thalmitis,  and  is  one  of  those  rare  instances  of  eye- 
disease  which  may  actually  kill  the  patient.  Mackenzie, 
in  his  elaborate  Treatise  on  the  Eye,  says  that,  “  if  the 
eye  is  not  opened,  the  patient  is  apt  to  fall  into  a  state  of 
coma,  from  which  he  does  not  recover.”  In  a  fatal  case, 
the  morbid  changes  in  and  around  the  eyeball  were  very 
similar  to  those  observed  in  the  present  instance.  There, 
tpo,  “  the  inner  surface  of  the  choroid  presented  traces 
of  fibrinous  effusion,  and  was  completely  detached  from 
the  retina  by  a  collection  of  purulent  matter.”  Mackenzie 
further  states  that  “the  causes  of  idiopathic  ophthalmitis 
are  often  obscure  ;  slight  injuries,  such  as  simple  punc¬ 
ture,  may  produce  the  disease  in  some  particular  states 
of  the  constitution.”  In  our  case,  nothing  unusual  could 
be  found  either  in  the  patient’s  constitution  or  previous 
health.  Ophthalmitis  of  febrile,  phlebitic,  or*  pyaemic 
origin,  is  the  most  common  form  of  the  disease.  Cases 
of  such  strictly  traumatic  origin  as  the  present  are  com¬ 
paratively  rare,  and,  as  such,  present  an  opportunity  of 
studying  the  disease  under  its  most  simple  form. 

It  may  be  very  fairly  asked,  Why  was  not  the  treat¬ 
ment  of  the  first  stages  of  this  case  of  a  more  active 
description  ;  and  more  especially  why  was  not  mercury 
administered  ?  Had  the  case  from  the  first  been  treated 
in  hospital,  where  its  daily  progress  might  have  been 
watched,  and  its  treatment  modified  accordingly,  a  more 
energetic  course  would  have  been  adopted  ;  but,  under 
the  circumstances  of  the  case,  this  was  impossible. 
Moreover,  the  symptoms  of  ophthalmitis  appeared  to 
have  only  really  commenced  on  the  19th,  and  to  have 
already  reached  their  climax  by  the  21st,  when  the  globe 
was  so  disorganised  as  to  call  for  its  removal. 


#rigmal  Cumnwratalmns. 


NOTE  ON  A  SEQUELA  OF  INFANTILE 
PURULENT  OPHTHALMIA;  AND  A 
CAUSE  OF  EPIPHORA  NOT  PRE¬ 
VIOUSLY  NOTICED. 

By  J.  Vose  Solomon,  F.R.C.S.,  Surgeon  to  the 
Birmingham  and  Midland  Counties 
Eye  Institution. 

Surgeons  who  have  seen  much  of  the  ophthalmia  of 
new-born  infants  in  private  practice,  must  have  been 
sometimes  perplexed  at  the  report  of  the  mother  or 
nurse  of  the  continuance  or  reappearance  of  the  puru¬ 
lent  secretion  after  the  conjunctiva  of  the  lids  had  re¬ 
covered  completely,  or  to  a  great  extent,  its  tone.  This 
occurrence  has  not  been  noticed  by  systematic  writers; 
nor  has  the  cause  to  which  it  is  referrible  been  remarked 
upon  by  recent  contributors  to  the  pathology  of  epi¬ 
phora. 

I  have  made  out  that  the  source  of  the  purulent  secre¬ 
tion  is  the  tear-sac,  and  not  the  eyelids  or  canaliculi, 
the  disease  having  travelled  thither  by  continuity  of 
surface.  The  local  astringents  employed  against  the  lid- 
affection  had  proved  equal  to  the  removal  of  the  oph¬ 
thalmia  from  the  parts  which  were  freely  exposed  to 
their  action  ;  but  had  failed,  owing  to  the  obstacle  offered 
by  the  anatomical  arrangement  of  the  excreting  tear- 
apparatus,  to  correct  the  disease  of  the  mucous  lining  of 
the  sac. 
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During  the  past  year — 1860 — six  cases  have  come 
under  my  care  which  were  illustrative  of  this  practical 
point.  They  show  also  that  epiphora  of  apparently  con¬ 
genital  origin  is  due  to  other  causes  than  insufficient 
development  of  the  osseous  parietes  of  the  tear-canal,  or 
hereditary  predisposition. 

The  subjects  of  the  disease  were  healthy,  hut  diathe- 
tically  strumous.  In  one,  an  infant  of  eight  months,  in 
whom  there  were  grounds  for  suspecting  a  syphilitic 
taint,  acute  abscess  of  the  sac  threatened  ;  it  was  swollen, 
tense,  and  red.  The  canaliculus  was  slit  while  the  child 
was  under  chloroform,  and  a  probe  was  passed  into  the 
nasal  duct,  with  the  effect  of  removing  the  urgent  sym¬ 
ptoms  in  thirty-six  hours.  The  five  other  cases  were 
treated  in  the  same  wa}r,  with  the  addition  of  astringents. 
The  attendants  should  be  directed  to  press  out  the  sac- 
contents  every  two  or  three  hours. 

The  duty  of  examining  the  condition  of  the  tear-sac 
in  all  cases  of  infantile  or  adult  purulent  ophthalmia 
will  not  need,  after  what  has  been  said,  to  be  urged  upon 
surgeons. 


ON  SORE-THROAT. 

By  Thomas  Inman,  M.D.Lond.,  Physician  to  the 
Liverpool  Royal  Infirmary. 

The  subject  of  sore -throat  is  so  familiar,  that  few 
think  it  now-a-days  worth  much  consideration.  Yet 
that  it  is  so,  the  following  observation  will  prove. 

If  we  ask  ourselves  what  we  mean  by  the  words  sore- 
throat,  the  natural  response  is,  “  a  throat  which  is  sore” 
— but  not  content  with  this,  we  add,  that  the  throat  is 
sore  because  it  is  affected  by  inflammation  or  by  ulcera¬ 
tion  ;  and  we  still  farther  localise  our  ideas,  by  saying 
that  the  affection  is  one  of  the  tonsils  or  mucous  mem¬ 
brane  ;  so  that  the  ultimate  answer  to  the  question  is — 
“  the  throat  is  sore,  because  the  mucous  membrane  is 
inflamed  or  ulcerated;”  and  as  a  result,  all  our  remedial 
measures  are  directed  to  curing  this  abnormal  condition, 
by  astringent  or  stimulating  gargles,  the  use  of  caustic, 
and  the  like. 

But  if  we  prosecute  our  investigation  a  little  farther, 
we  shall  find  that  we  have  been  contented  with  superficial 
information.  “  Why,”  we  ask,  “  is  inflammation  and  ulcer¬ 
ation  of  the  mucous  membrane  attended  with  soreness?” 
and  “why  do  we  have  soreness,  as  in  some  forms  of 
dysphagia,  when  such  mucous  affections  are  absent?” 
Again,  we  sometimes  see  the  throat  inflamed  but  not 
sore;  and  we  most  of  us  know  practically,  that  when 
ulceration  exists  extensively,  little  pain  is  complained  of 
except  during  the  act  of  swallowing  ;  this  leads  us  to  the 
idea,  that  the  “  soreness  ”  is  chiefly  connected  with,  and 
dependent  upon  deglutition. 

The  only  exception  to  this  is  in  that  condition  of  the 
throat  to  which  the  name  of  relaxation  is  given,  in  which 
we  find  that  the  act  of  swallowing  positively  gives  relief. 
This  I  shall  explain  by  and  bye. 

Having  arrived  thus  far  we  have  to  inquire  “  why  is 
deglutition  so  painful  in  cynanche?”  The  answer  is 
readily  given.  The  act  is  a  muscular  one,  involving  the 
associate  contraction  of  the  faucial  and  pharyngeal 
muscles,  which  are  generally  implicated  by  an  extension 
of  inflammation  from  the  mucous  membranes.  But  is 
it  a  tact,  that  muscles  in  contact  with  inflamed  surfaces 
are  commonly  and  painfully  affected?  Unquestionably  ; 
for  we  all  know  how  severe  is  the  affection  of  the  inter- 
costals  in  herpes  zoster  or  in  pleurisy,  and  of  the  abdo¬ 
minal  muscles  in  cases  of  peritonitis.  We  know  how 
acutely  painful  is  muscular  contraction  near  a  goutily 
inflamed  joint,  or  in  acute  rheumatism. 

The  idea  being  once  started,  that  the  pain  in  cynanche 
is  myalgic,  we  next  inquire  whether  it  may  not  be  pro¬ 
duced  by  causes  external  to  the  pharynx ;  we  turn  to 
experience,  and  find  that  sore  throat  attends  inflamma- 
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tion  of  the  parotid.  I  have  now  repeatedly  seen  it  attend 
myositis  of  the  sterno-mastoid,  in  which  case  the  spread 
of  inflammation  from  this  muscle  to  the  pharynx,  and 
ultimately  to  the  mucous  membrane  of  the  throat,  has 
been  well  marked. 

We  have  dysphagia  accompanying  myalgia  of  the 
sterno-mastoid,  sterno-thyroid,  and  sterno-hyoid  muscles. 
We  have  sore  throat  from  prolonged  shouting,  or  speak¬ 
ing  in  a  high  key  ;  and  I  have  known  a  similar  pheno¬ 
menon  from  severe  paroxysmal  cough. 

The  pain  of  relaxed  sore-throat  is  readily  explained 
on  the  muscular  hypothesis — for  it  clearly  resembles 
that  which  is  felt  when  the  cremaster,  being  flabby  and 
soft,  is  stretched  to  its  utmost  extent  by  the  weight  of 
the  testicle.  It  arises  from  the  constant  drag  on  the 
levator  and  tensor  palati,  and  is  also  temporarily  relieved 
by  pressing  the  soft  palate  firmly  upwards  with  the 
finger  or  any  hard  substance.  The  contraction  of  these 
muscles,  which  occurs  during  deglutition,  also  renders 
their  fibres  more  tense  for  a  short  period,  and  thus  gives 
relief  from  the  tiresome  dragging  pain. 

The  hypothesis  I  thus  advance  is  not  barren  of 
practical  results.  If  it  be  true  that  the  chief  sufferings 
in  cynanche  are  due  to  the  forced  contraction  of  inflamed 
or  irritated  muscles,  it  follows  that  any  irritating  appli¬ 
cations  are  likely  to  increase  the  pain.  Do  they  act  thus 
in  reality  ?  Certainly — we  have  seen  a  child  with  diph¬ 
theria,  unable  to  swallow  wine  in  any  form,  and  even  a 
weak  solution  of  tincture  of  iron,  without  spasmodically 
rejecting  a  quantity  through  the  nostrils,  and  almost 
screaming  with  pain,  which  was,  from  the  fingers  being 
driven  into  the  ears  in  that  direction,  evidently  referred 
to  the  attachment  of  the  lingual, faucial,  and  phai’yngeal 
muscles  to  the  styloid  process.  Yet,  this  patient  could 
readily  swallow  milk  and  other  bland  fluids  without  any 
suffering  or  muscular  spasm.  The  application  of  nitrate 
of  silver  never  gave  her  relief — she  said  it  made  her 
worse.  Another  patient,  an  adult  lady,  with  scarlatina 
ulceration  of  the  throat,  presented  a  similar  phenomenon. 
She  was  equally  unable  to  take  wine  without  agonising 
pain — yet  she  could  swallow  barley  water  with  ease  and 
comfort,  and  all  local  applications  of  caustic  solutions 
made  her  worse.  The  theory  farther  points  to  a  new 
principal  of  local  treatment,  viz. — we  must  try  to  relieve 
the  irritability  of  the  muscles,  as  well  as  to  heal  the 
mucous  membrane.  Acting  on  this  idea,  I  have  used 
opiate  epithems  externally  for  some  time,  and  a  few 
weeks  ago  began  to  use  laudanum  and  water  as  a  gargle. 
The  effects  have  surpassed  my  expectations,  and  no  case 
could  more  fully  corroborate  my  views,  than  the  follow¬ 
ing.  Mr.  C.  aged  30,  after  being  much  exposed  to 
scarlatina,  had  ulcerated  sore  throat :  this  was  so  ex¬ 
quisitely  painful,  that  he  was  unwilling  to  swallow 
anything;  and  he  could  not  sleep,  for  he  was  constantly 
awaked  by  involuntary  efforts  of  deglutition,  which 
occurred  as  soon  as  he  began  to  be  oblivious ;  and  he 
could  not  even  speak  intelligibly.  I  used  no  internal 
application  whatever  but  a  gargle  of  laudanum  and  water. 
He  reported  the  effect  as  magical,  for  he  was  able  both  to 
speak  and  swallow  comfortably  as  soon  as  he  had  finished 
gargling;  the  ulceration  remained,  the  soreness  had  gone. 
He  had  only  to  repeat  the  application  three  times  in  all. 
The  only  adjunct  I  adopted  was  the  use  of  iodine  paint 
externally. 

The  effect  of  anodyne  gargles  is  not  merely  to  diminish 
the  irritability  of  the  muscles  and  the  constant  desire  to 
swallow,  which  is  so  provoking  an  accompaniment  of 
cynanche;  they  have  also  a  sedative  influence  on  the 
mucous  membrane,  and  diminish  the  amount  of  its  se¬ 
cretion,  the  abundance  of  which  is  so  distressing  in  many 
cases  ;  and  in  one  remarkable  case  which  came  under  my 
care,  many  years  ago,  in  which  there  was  general  stomat¬ 
itis  as  well  as  inflammation  of  the  fauces  and  pharynx, 
total  inability  to  swallow  anything  or  to  articulate,  with 
a  perpetual  discharge  of  very  dense  mucus,  the  use  of 
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laudanum  and  water  as  a  wash  was  the  first  and  only 
thing  which  gave  relief. 

We  may  sum  up  our  views  shortly  thus.  The  pain  of 
sore-throat  and  dysphagia  is  due  to  the  muscles  of  de¬ 
glutition  being  unusually  irritable  or  inflamed,  and  in  the 
treatment  of  these  affections  regard  must  be  had  to  these 
muscles,  as  well  as  to  the  condition  of  the  mucous  mem¬ 
brane  covering  them.  The  new  plan  of  treatment  does 
not  mateiially  militate  against  the  old,  and  the  two  may 
always  be  combined  in  one  way  or  another. 

I  ma>  add  in  conclusion,  that  the  anodyne  treatment  is 
applicable  to  all  forms  of  cynanche— whether  it  is  ca¬ 
tarrhal,  scarlatinal,  diphtheritic,  syphilitic  or  crouny;  and 
t  iat  I  have  not  yet  found  the  laudanum  act  prejudicially 
m  any  case. 

^  on  the  subject  let  me  add,  that  before  I  adopted 
this  plan  I  was  in  the  habit  of  prescribing  a  small  piece 
of  camphor  to  be  constantly  retained  in  the  mouth  in 
cases  of  cynanche,  tonsillitis,  and  for  sore-throats  gene¬ 
rally.  .  In  the  former  I  know  nothing  equal  to  it — in  the 
latter  it  is  inferior  to  opium. 


(bransiutions  of  §ratTtIjes. 


EAST  YOEK  AND  NOKTH  LINCOLN 

BRANCH. 

ON  DIPHTHERIA.  AND  ITS  ASSOCIATED  DISEASES,  AS  THEY 

APPEARED  AT  BARTON-UPON-HUMBER  AND  THE  NEIGH¬ 
BOURHOOD  IN  THE  YEARS  1858  AND  1850. 

By  W.  IT.  Eddie,  Esq.,  President  of  the  Branch. 

[Read  September  2Gth,  1SG0J 

The  epidemic  of  diphtheria  which  visited  Barton  and 
the  neighbourhood  during  1858  and  1859,  exhibited 
many  impoitant  facts  which  cannot  fail  to  be  interesting 
to  the  members  of  the  Association,  not  only  as  regards 
the  disease,  pure  and  simple,  but  also  its  associated 
diseases  and  sequelae. 

The  town  is  chiefly  built  on  a  substratum  of  shingly 
gravel  and  sand,  under  the  edge  of  the  chalk  formation, 
m  which  there  is  here  a  break  for  the  passage  of  the 
estuary  of  the  Humber.  From  this  latter,  the  town  is 
distant  about  a  mile,  with  a  gentle  declivity7',  affording  an 
excellent  opportunity  for  drainage.  This  has  been  taken 
advantage  of  to  some  extent,  the  principal  part  of  the 
streets  having  been  tunnelled ;  there  is,  however,  much 
yet  to  be  done  before  the  town  can  be  considered  com¬ 
plete  in  a  sanitary  point  of  view.  From  the  situation  of 
the  town,  so  near  a  large  tidal  river,  the  air  is  generally 
pure,  but  cold  in  the  spring,  from  its  exposure  to  the 
east,  from  which  quarter  the  wind  usually  blows  at  that 
time  of  year. 

ScaNatiua,  which  had  not  been  epidemic  amongst  us 
for  many  years,  had  been  prevalent  in  the  neighbouring 
villages  to  the  west  of  Barton  during  the  spring  and 
summei  of  1858,  but  was  of  a  mild  character  in  num¬ 
bers  of  cases,  not  requiring  any  medical  treatment;  and 
it  was  in  June  of  that  yrear  that  I  saw  the  first  cases  of 
a  malignant  character,  at  the  village  of  Saxby,  five  miles 
from  Barton.  There  were  three  children  in  a  family  of 
four,  of  the  respective  ages  of  5,  3,  and  2  years,  and  a 
younger  one,  14  months  old.  The  eldest  was  the  first 
attacked,  and  died  in  four  days  of  malignant  scarlatina. 
The  third  child,  a  boy,  aged  2  years,  fell  ill  the  day 
before  the  first  died ;  he  was  carried  off  by  effusion  on 
the  brain  before  the  eruption  had  fully  come  out,  or  any 
serious  affection  of  the  throat  made  its  appearance. 
The  second  now  began  to  be  ill,  but  had  the  scarlatina 
much  less  severely  than  the  other  two;  the  throat- 
affection  being  but  slight;  and,  although  she  had  ana¬ 
sarca,  with  albuminuria,  she  ultimately  recovered.  The 


youngest  child  was  the  last  attacked ;  and  in  him  the 
scarlatina  was  followed  by  diphtheria.  As  the  former 
disease  declined,  the  latter  showed  itself  more  clearly; 
the  throat- affection  increased;  the  parotid  and  sub-max¬ 
illary  glands  became  much  swollen;  and,  the  disease 
extending  finally  to  the  larynx,  the  child  died  asphvxi- 
ated. 

In  September  1858,  the  disease  appeared  in  Barton ; 
and  so  intimately  was  it  connected  with  scarlatina,  that 
it  seemed  almost  impossible  to  separate  them.  I  was, 
indeed,  led  to  believe  that  they  were  identical,  and  only 
two  forms  of  the  same  disease,  modified  by  circum¬ 
stances.  It  was  only  after  having  carefully  observed 
the  numerous  cases  that  came  under  my  notice,  that  I 
became  convinced  that  they  were  two  distinct  diseases; 
for,  although  in  the  commencement  of  the  epidemic 
they  seemed  so  intimately  associated  as  to  baffle  all 
attempts  to  separate  them,  after  a  few  weeks  diphtheria 
began  unequivocally  to  show  itself  as  a  distinct  disease, 
appearing  in  some  who  had  had  scarlatina,  and  were 
apparently  perfectly  recovered;  and  in  others  who  were 
grown  up,  and  remembered  having  had  scarlatina  in 
childhood. 

It  is  not  in  my  power  to  give  any  proximate  idea  of 
the  number  of  cases  ;  the  only  thing  possible  is  to  give 
the  number  of  deaths;  and  with  this,  I  have  been  fur¬ 
nished  by  my  friend  Mr.  Morley,  the  district  registrar; 
and  it  includes  all  the  deaths  registered  of  scarlatina, 
diphtheria,  ulcerated  throat,  etc.  Nor  do  I  know 
of  any  better  plan  ;  as  though  in  most  cases  diphtheria 
succeeded  scarlatina,  there  is  no  doubt  that  many  of  the 
cases  registered  of  malignant  scarlatina  were  affected 
with  diphtheria  at  the  same  time,  and,  had  they  lived  a 
few  days  longer,  would  probably  have  shown  the  latter 
disease  in  its  characteristic  form. 

The  number  of  deaths  furnished  by  the  registrar  are 
as  follows : — 
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Of  the  above  114,  the  ages  were  as  under;  viz.: 
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Prom  these  tables,  it  will  be  seen  that  it  was  from  the 
end  of  September  1858  to  March  1859,  that  the  greatest 
number  of  deaths  occurred  in  Barton ;  and  that  after 
that  there  were  more  in  the  neighbourhood,  principally 
in  Barrow',  Goxhill,  and  East  Halton.  It  was  during  the 
months  of  November,  December,  and  January,  that 
scarlatina  was  most  prevalent,  after  which  all  the  deaths 
are  registered  “  diphtheria”  simply ;  and  many  of  the 
fatal  cases  that  occurred  in  the  spring  of  1859  were 
patients  who  had  had  scarlatina  the  winter  before.  And 
from  this  time,  although  there  were  many  cases  of 
diphtheria  and  some  deaths,  the  disease  was  more  tract¬ 
able,  attacking  for  the  most  part  older  persons,  where 
the  proper  remedies  could  be  used  better  than  in  young 
children,  to  whom  medicines  could  be  administered  only 
with  the  greatest  difficulty.  After  the  apparent  total 
subsidence  of  the  disease  in  an  epidemic  form,  there 
still  occurred  occasional  cases  ;  and  at  the  time  I  write 
this  there  are  two  or  three  instances  of  the  disease  in 
Barton. 

The  character  and  appearances  of  the  different  cases 
that  came  under  my  notice  were  so  various,  as  to  furnish 
examples  of  almost  every  form  of  the  disease  men¬ 
tioned  by  authors,  from  the  simplest  to  the  most  com¬ 
plicated.  For  instance,  I  was  occasionally  called  to  a 
patient  complaining  of  difficulty  and  pain  in  swallowing, 
attended  with  more  or  less  fever.  On  examining  the 
throat,  it  presented  a  certain  degree  of  inflammatory 
blush,  wflth  a  white  patch  of  the  characteristic  effusion 
on  one  or  both  sides  near  the  pillars  of  the  fauces  or 
the  velum.  The  solid  nitrate  of  silver  was  applied,  not 
only  to  the  patch  of  effusion,  hut  also  slightly  to  the 
whole  inflamed  membrane;  a  mixture  of  chlorate  of 
potash  was  given;  and  the  patient  would  be  quite  well 
again  in  two  or  three  days,  sometimes  not  requiring  a 
second  application  of  the  nitrate,  but  merely  the  use  of 
an  astringent  gargle  for  a  few  days. 

Cases  of  this  description  were  not  unfrequent,  and 
-are  the  simplest  form,  the  disease  occurring  occasionally 
in  one  member  of  a  family  where,  perhaps,  some  have 
had  it  in  the  most  malignant  form.  Sometimes,  instead 
of  being  confined  to  the  throat,  the  effusion  would  ex¬ 
tend  to  the  palate,  the  tongue  and  the  gums,  spreading 
over  them  like  a  thin  gauze  veil,  which  would  peel  off 
on  the  second  or  third  day ;  and,  although  it  would  leave 
no  ulcer  behind,  the  surface  of  the  tongue  and  mouth 
was  left  so  raw  and  tender  that  the  patient  could  hardly 
bear  even  liquids  in  the  mouth. 

Another  form  I  may  describe  as  simple,  although 
more  dangerous  than  the  preceding,  the  laryngeal  or 
croupy .  Of  this  I  saw  some  instances. 

The  first  was  in  an  infant  a  few  months  old;  it  had 
been  ill  one  day  of  what  the  pai'ents  thought  was  croup  ; 
indeed,  it  had  the  ringing  cough,  dyspnoea,  etc.,  but 
there  was  a  stiffness  about  the  throat  which  induced  me 
to  examine  it.  On  depressing  the  tongue,  I  could  see 
at  the  base  of  this  organ,  and  in  the  neighbourhood  of 
the  epiglottis,  a  loose  edge  of  diphtheritic  membrane, 
which  was  evidently  being  detached.  An  emetic  was 
administered,  which  removed  a  considerable  quantity  of 
false  membrane;  after  which  small  doses  of  chlorate  of 
potash  were  given  for  a  few  days,  and  the  child  re¬ 
covered.  Another  interesting  case  of  this  form  of  the 
disease  I  saw  in  the  practice  of  my  friend,  Mr.  Morley; 
it  wras  much  more  severe  than  the  preceding  case,  ter¬ 
minating  fatally  in  thirty-six  hours.  We  had  an  oppor¬ 
tunity  of  a  post  mortem  examination  of  the  larynx  and 
windpipe,  which  makes  the  case  much  more  complete. 

On  opening  the  larynx,  it  was  found  coated  with  false 
membrane;  and  this  extended  down  the  trachea,  and 
even  into  the  smaller,  bronchi,  yyhicli  it  seemed  com¬ 
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pletely  to  clog.  Some  of  this  false  membrane  was 
stripped  off ;  the  mucous  membrane  was  rough  and  vas¬ 
cular  underneath  ;  the  membrane  when  detached  was 
thick  and  tough,  like  buckskin. 

Tbere  was  another  class  of  cases,  in  which  the  vital 
powers  seemed  completely  prostrated  under  the  morbifie 
poison,  and  the  patients  died  in  a  state  of  collapse  in  a 
few  hours,  before  any  of  the  local  affections  had  made 
their  appearance;  thus  proving,  in  contradiction  to  Bre- 
tonneau,  that  diphtheria  is  a  constitutional  disease,  and 
may,  under  some  circumstances,  prove  fatal  before  the 
throat-affection  has  assumed  any  degree  of  severity. 

I  was  called  on  the  9th  of  December,  1858,  to  a  child, 
three  years  old.  The  mother  informed  me  that  the 
child  had  complained,  on  getting  up  in  the  morning,  of 
feeling  unwell,  having  headache  and  sickness,  with  some 
shivering.  Supposing  it  was  from  cold  or  disordered 
stomach,  she  had  given  it  a  rhubarb  powder,  which  had 
moved  the  bowels  ;  but,  as  the  child  continued  to  get 
worse  towards  the  afternoon,  I  was  sent  for,  and  saw  it 
about  4  p.m.  At  this  time  it  was  in  a  state  of  collapse,  with 
coldness  of  the  extremities,  feeble  pulse,  etc.  As  there 
was  some  huskiness  of  the  voice,  I  examined  the  throat 
and  found  some  degree  of  redness ;  hut  exudation  of 
false  membrane  had  not  taken  place.  I  applied  nitrate  of 
silver  to  the  affected  parts  of  the  throat,  and  ordered 
wine  and  other  restoratives;  but  the  patient  never 
rallied,  and  died  in  little  more  than  an  hour  after  my 
visit. 

I  will  now  relate  a  case,  which  was  the  longest  that 
came  under  my  observation,  being  under  treatment 
for  three  weeks ;  and  which,  although  my  hopes  were 
raised  at  times  of  bringing  it  to  a  successful  termination, 
ended  fatally  at  last. 

I  was  sent  for  on  December  31st,  1858,  to  visit  Mary 
Ann  B — ,  a  delicate-looking  child,  3  years  old.  I  found 
her  labouring  under  scarlatina;  the  face,  neck,  and. 
bosom  were  covered  with  rash,  and  the  throat  was  red; 
and  both  tonsils  swollen  and  inflamed,  with  a  few  ash- 
coloured  spots.  I  ordered  half  a  grain  of  quinine  every 
four  hours,  and  the  hydrochloric  acid  gargle  to  be  in¬ 
jected  into  the  throat  occasionally.  The  scarlatina  sub¬ 
sided  in  a  few  days,  and  the  throat  seemed  much  better  ; 
but  in  a  day  or  two  a  patch  of  false  membrane  appeared 
on  the  pillars  of  the  fauces  of  the  left  side,  and  the  cer¬ 
vical  glands  of  the  same  side  began  to  swell.  The  throat 
was  painted  with  a  strong  solution  of  nitrate  of  silver; 
the  gargle  was  ordered  to  be  continued.  As  the  throat 
was  not  so  well  the  next  day,  the  solid  nitrate  of  silver 
was  applied,  and  the  following  mixture  ordered  : — 

Jb  Potassa2  chloratis  3ss;  decocti  cinchonse  §iij ; 
tinct.  card.  comp.  3j.  M.  A  tablespoonful  to  be 
taken  every  four  hours. 

In  a  day  or  two  the  falsemembrane  sloughed  off,  showing 
a  deep  ulcer  which  healed,  leaving,  however,  a  permanent 
excavation.  The  opposite  side  was  next  attacked,  and  wa3 
treated  in  a  similar  manner,  with  the  same  result.  After 
this  the  upper  and  back  part  of  the  pharynx  becam® 
affected,  and  from  this  the  disease  spread  behind  the- 
velum  palati,. through  which  it  ulcerated,  leaving  a  cir¬ 
cular  hole  a  quarter  of  an  inch  in  diameter,  with  a  per¬ 
fectly  defined  edge,  as  if  the  piece  had  been  taken  out 
with  a  punch.  The  child  began  now  to  get  rapidly 
worse;  a  foetid  discharge  ran  from  the  nose,  mixed  occa¬ 
sionally  with  blood;  she  also  became  deaf,  and  there  was 
discharge  from  the  ear  of  the  same  character  as  from 
the  nose,  showing  extension  up  the  Eustachian  tube.. 
The  patient  had  so  far  taken  plentifully  of  all  kind's  o£' 
support;  but  the  act  of  swallowing  became  now  very- 
difficult,  as  almost  all  the  fluids  regurgitated,  and  were* 
forced  up  the  nose,  J  now  gave  tincture  of  sesquichloride 
of  iron,  and  had  chlorate  of  lime  lotion  injected  up  the 
nostrils.  All  the  means  wore,  however,  of  no  avail ;  for 
the  little  patient  was  attacked  on  January  18th  with 
severe  hemorrhage,  pf  apparently  arterial  character* 
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from  the  nose  and  mouth,  and  expired  in  a  few  minutes, 
just  three  weeks  from  the  first  seizure. 

In  many  cases,  and  those  which  almost  invariably 
proved  fatal,  at  least  in  children,  there  was  great  enlarge¬ 
ment  of  the  parotid  and  submaxillary  glands  to  such  an 
extent  as  to  prevent  the  person  from  opening  the  mouth 
beyond  a  small  chink.  It  was  painful  to  witness  the 
sufferings  of  the  patients  in  this  state,  lying  on  the 
back,  breathing  with  difficulty,  and  scarcely  able  to 
swallow  the  smallest  quantity  of  liquid,  the  breath  ex¬ 
haling  the  most  foetid  odour  from  the  sloughs  in  the 
throat,  which  could  not  be  removed.  Death  seemed  a 
relief  to  sufferings  which  it  was  not  in  our  power  to 
alleviate. 

Another  form  of  the  disease,  and  not  the  least  in¬ 
teresting,  is  the  cutaneous  form.  Trousseau,  who  has 
written  on  an  epidemic  of  the  cutaneous  form  which 
occurred  in  France,  asserts  that  “  the  diphtheritic  affec¬ 
tions  of  the  skin  are  of  a  nature  identical  with  those 
which  have  their  seat  in  the  larynx  and  fauces.”  Al¬ 
though  this  was  not  a  common  affection  with  us,  there 
were  not  wanting  cases.  In  one  I  noticed  several  large 
bullae;  but  more  commonly  the  eruption  had  the  cha¬ 
racter  of  ecthyma;  and  it  was  one  of  this  description 
which  Dr.  Burdon  Sanderson  saw  when  he  was  at  Barton 
on  his  tour  of  investigation.  The  eruption  was  situated 
in  different  parts  of  the  body ;  the  folds  of  the  thighs 
and  axillae  were  the  usual  seats,  proving  that  it  was  not 
produced  by  the  excoriation  of  the  discharge  from  the 
nostrils,  as  has  been  asserted  by  some  authors,  who  con¬ 
tend  that  the  disease  is  a  local  affection. 

AVith  regard  to  the  associated  diseases,  I  have  already 
said  in  the  beginning  of  this  paper,  how'  intimately  scar¬ 
latina  and  diphtheria  seemed  connected,  especially  in 
the  beginning  of  the  epidemic  ;  so  much  so  that  I  was  of 
opinion  that  the  two  were  only  modifications  of  the 
same  disease.  It  was  not  uncommon  to  see  in  a  family 
some  attacked  with  one  disease  and  some  with  the  other 
at  the  same  time,  and  apparently  from  the  same  infec¬ 
tion.  I  had  a  remarkable  instance  of  this  in  one  family 
in  the  neighbourhood  of  Barton.  It  consisted  of  father, 
mother,  and  five  children.  Of  these,  the  second,  8  years 
old,  had  malignant  scarlatina,  and  died  on  the  third  day; 
the  third  had  it  mildly;  the  fourth  severely  and  got 
better ;  the  youngest,  2  years  old,  had  diphtheria  following 
scarlatina,  and  died  on  the  eighth  day.  The  eldest  child,  a 
girl  of  12  years  old,  escaped  without  taking  either  disease. 
Lastly,  the  mother,  wrho  had  had  scailatina  in  child¬ 
hood,  had  an  ordinary  attack  of  diphtheria,  from  which 
she  recovered  after  a  rather  tedious  convalescence. 

I  also  noticed  another  combination,  namely,  diphtheria 
and  purpura.  Of  this  I  had  one  striking  case  in  a  boy 
8  years  old.  I  had  attended  him  from  the  end  of  Nov. 
1858,  to  the  middle  of  January  1859,  for  purpura,  from 
which  he  had  scarcely  regained  his  strength,  when  he 
was  attacked  with  diphtheria,  which  he  had  in  a  severe 
form,  and  at  the  same  time  all  the  symptoms  of  his  pre¬ 
vious  disease  returned.  His  skin  became  covered  with 
petechiae,  and  his  stools  and  urine  bloody.  With  the  aid 
of  the  mineral  acids  and  bark,  gallic  acid,  etc.,  with  wine 
and  generous  food,  I  began  to  have  hopes  that  I  should 
drag  my  patient  through;  but  on  the  separation  of  a 
large  slough  from  one  of  the  tonsils,  haemorrhage  came 
on,  from  which  he  sank  on  the  ninth  day. 

The  attention  of  the  profession  has  been  drawrn  to 
pai'alysis  as  a  sequela  of  diphtheria.  I  had  an  opportu¬ 
nity  of  noticing  some  instances  of  this  affection  ;  and  they 
exactly  bear  out  the  description  of  Dr.  J.  R.  Reynolds, 
copied  into  our  Journal  of  Aug.  18th  last  from  the  New 
York  Journal  of  Medicine.  The  cases  which  I  saw  were 
principally  amongst  children  ;  and  the  paralysis  seemed 
confined  to  the  pharynx  and  palate.  The  disease  generally 
makes  its  appearance  about  two  or  three  weeks  after  all 
symptoms  of  the  primary  disease  have  ceased  ;  the  child, 
instead  of  getting  stronger,  appears  weaker,  looks  paler 


than  natural,  and  is  unsteady  in  its  gait ;  there  is  occasion¬ 
ally  difficulty  in  swallowing,  particularly  liquids,  which, 
are  apt  to  regurgitate  ;  the  voice  is  peculiarly  nasal,  like 
that  of  a  person  with  a  fissure  in  the  palate,  so  that  one 
is  led  to  suppose  that  some  disorganisation  has  taken 
place.  On  examining  the  throat,  however,  there  is 
nothing  morbid  to  notice;  but  the  soft  palate  and  the 
fauces  hang  flabby  and  loose,  and  paler  than  usual. 

T  he  cases  recovered  perfectly  in  a  few  weeks,  under  a 
tonic  treatment  of  iodide  of  iron,  or  quinine  and  steel, 
and  left  no  trace  of  paralysis  behind. 

A  more  marked  case  of  paralysis  came  under  my 
observation  in  a  grown  up  man.  He  had  a  bad  throat  a 
short  time  before  he  came  under  my  care,  and,  when  I 
saw  him,  had  a  large  slough  on  one  of  the  tonsils.  He 
was  some  time  under  my  care  before  the  throat-disease 
was  removed  ;  and  when  that  was  accomplished,  he  be¬ 
gan  to  complain  of  pain  in  his  head,  want  of  feeling  and 
power  in  his  legs,  and  became  in  a  short  time  paraplegic. 
This  lasted  for  some  weeks;  but  he  ultimately  perfectly 
recovered. 

The  pathology  of  diphtheria  has  occupied  the  attention 
of  practitioners  both  abroad  and  in  this  country ;  and 
you  will  no  doubt  be  familiar  with  what  has  been  written 
on  the  subject,  particularly  with  an  article  in  the  number 
of  the  British  and  Foreign  Medico -Chirurgical  Review 
for  January  1860,  by  Dr.  Burdon  Sanderson,  who  has 
had  very  great  opportunities  of  investigating  the  disease 
in  several  parts  of  England  where  it  has  been  epidemic. 

My  own  observations  have  led  me  to  form  the  same 
opinion  as  most  authors,  that  it  is  essentially  a  disease 
of  the  blood,  which  from  some  cause,  whether  from  loss 
of  vital  power  or  chemical  change,  has  a  tendency  to  part 
wfith  its  solid  contents.  This  is  seen  in  the  exudation  of 
false  membrane  in  the  throat  and  larynx,  which  has 
given  the  name  to  the  disease ;  as  also  in  albumen  in  the 
urine.  There  have  even  been  instances  in  this  neigh¬ 
bourhood  of  the  peculiar  exudation  on  the  blistered  sur¬ 
face,  where  blisters  had  been  incautiously  used  for  the 
sore-throat ;  and  it  is  a  possible  explanation  of  the 
paralysis  which  occasionally  follows,  that  there  is  a 
fibrinous  deposition  in  the  brain  or  at  the  root  of  the 
nerves.  This  also  explains  why  the  patient  occasionally 
dies  of  haemorrhage  afier  the  separation  of  a  slough 
more  than  ordinarily  large,  inasmuch  as  it  show's  a  dys- 
crasia  of  the  blood,  produced  by  the  deposition  of  its 
coagulable  portion. 

Dr.  Sanderson,  in  the  article  above  alluded  to,  main¬ 
tains  that  the  local  affection  of  the  mouth  and  throat  is 
of  an  inflammatory  nature,  and  that  the  different  modifi¬ 
cations  of  the  disease  are  produced  by  the  inflammation 
being  superficial  in  the  epithelial  covering  of  the  mucous 
membrane,  in  the  membrana  propria,  or  the  submucous 
tissue.  It  is  not  improbable  that  is  the  right  expla¬ 
nation.  The  first  is  seen  in  the  albumen  and  fibrinous 
exudation  which  occasionally  lines  the  mouth  and  larynx  ; 
th'e  second,  where  there  is  sloughing  of  the  membrana 
propria;  and  the  last,  that  affection  which  is  character¬ 
ised  by  the  name  of  putrid  sore-throat,  where  the  slough¬ 
ing  is  deep  and  extensive,  and  the  parotid  and  sub¬ 
maxillary  glands  greatly  swollen. 

It  follows  that,  as  this  is  a  blood-disease,  and  charac¬ 
terised  by  great  general  debility,  the  system  must  be 
supported  by  stimulants  and  tonics,  particularly  what  are 
called  blood-tonics;  and  these  are  the  remedies  which, 
aave  been  found  most  effectual.  Unfortunately,  in 
young  children  labouring  under  diphtheria,  it  is  not  so 
much  a  question  of  what  to  give,  as  how  to  make  them 
take  it.  The  remedies  which  I  have  found  most  effec¬ 
tual  are  quinine  and  chlorate  of  potash,  given  in  the 
following  form : — 

ft  Potassse  chloratis  3j;  acidi  hydrochlorici  3ji 
tinct.  cardam.  co.  3ii;  decoct,  cinchonse  §vj.  M. 
Tw'o  tablespoonfuls  every  four  hours  form  the  dose  for 
an  adult,  and  a  less  dose  for  younger  patients,  according 
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to  age.  This  formula  I  have  used  extensively,  and  have 
found  it  more  efficacious  than  any  other;  the  chlorate 
of  potash  seeming  to  have  a  specific  influence  on  the 
mucous  membrane  of  the  mouth  and  pharynx,  whilst 
the  mineral  acid  and  bark  have  a  tonic  and  antiseptic 
influence  on  the  system.  Where,  as  in  the  latter  stage 
of  the  complaint,  there  is  a  tendency  to  haemorrhage  on 
the  separation  of  sloughs,  or  an  eruption  of  petechise,  I 
have  given  the  tincture  of  sesquichloride  of  iron,  sul¬ 
phate  of  iron  with  quinine,  or  gallic  acid  with  cinchona; 
all  of  which  I  have  found  useful,  particularly  the  last. 
In  some  cases,  in  patients  of  a  full  habit,  where  there  is 
sometimes  a  good  deal  of  fever,  I  have  given  the  chlo¬ 
rate  of  potash  with  spiritus  aetheris  nitrici,  with  benefit; 
and  in  some  rare  cases,  where  there  was  swelling  of  the 
parotid  glands  in  the  commencement,  I  ventured  to 
apply  leeches,  which  have  afforded  great  relief,  notwith¬ 
standing  the  general  inadmissibility  of  blood-letting. 

As  to  the  topical  applications  to  the  throat,  the  nitrate 
of  silver  is  the  most  effectual,  either  in  solution  or  in 
substance.  In  my  own  practice,  I  have  preferred  the 
latter,  applied  once  every  day  or  every  other  day ;  and 
the  constant  use  of  the  hydrochloric  acid  gargle  (  3  j  to 
§vj),  with  or  without  tincture  of  capsicum;  in  young 
children,  to  be  used  with  a  syringe. 

It  will  occasionally  be  found  that  the  false  membrane 
attached  to  the  fauces  and  pharynx  is  so  tough  and  hard 
that  solid  nitrate  of  silver  will  not  detach  it.  I  have 
found  the  hydrochloric  acid,  diluted  with  an  equal  quan¬ 
tity  of  water,  applied  to  the  part  with  a  camel-hair 
pencil,  expedite  the  separation  of  the  slough  ;  and  then 
the  nitrate  of  silver,  applied  to  the  ulcer,  soon  causes  it 
to  heal. 

I  have  always  found  those  cases  the  most  intractable 
in  which  there  was  great  swelling  of  the  glands,  and 
generally  give  an  unfavourable  prognosis  in  such  cases  ; 
for  the  throat  is  so  swollen,  and  the  action  of  the  jaw  so 
limited,  as  to  prevent  the  swallowing  of  food  or  medicine 
in  sufficient  quantities  to  sustain  the  failing  powers  of 
the  constitution,  as  well  as  any  applications  to  the 
throat.  In  these  cases,  leeches  are  inadmissible,  and 
blisters  do  but  aggravate  the  complaint ;  the  cold 
evaporating  lotion  is  the  only  remedy  I  found  of  any 
use.  The  usual  causes  of  death  are,  haemorrhage; 
asphyxia,  when  the  disease  extends  to  the  larynx;  and 
asthenia. 

The  same  rule  holds  good  with  regard  to  this  epidemic 
as  to  all  others  ;  viz.,  that  it  was  most  fatal  in  those 
localities  where  the  drainage  was  bad  and  the  ventila¬ 
tion  imperfect,  and  where  the  population  was  the  densest 
and  worst  fed. 


tbici'os  imh  Hotitcs. 


Foundation  for  a  New  Theory  and  Practice 
of  Medicine.  By  Thomas  Inman,  M.D.,  M.R.C.P. 
Bond.,  Physician  to  the  Liverpool  Royal  Infirmary, 
etc.  Pp.  528.  London:  Churchill.  1861. 

Dr.  Inman  is  a  bold  man.  He  has,  as  we  venture  to 
think  very  unwisely  (in  this,  the  second  edition  of 
the  work  above-named),  thrown  his  gauntlet  in  the 
teeth  of  all  his  critics.  Having  done  so,  he  must 
not  be  surprised  if  they  accept  his  mode  of  doing 
battle,  and  fight  it  out  with  him  after  his  own 
fashion.  We  will,  at  once,  then,  candidly  tell  Dr. 
Inman  that  we  think  he  is  not  only  unwise,  but  very 
much  mistaken  in  the  views  he  maintains.  A  priori , 
it  is  much  against  him,  that  he  has  no  one  (appa- 
rently)  amongst  those  who  are  generally  accepted  as 
judges  (in  some  sort)  of  medical  writings  to  back 
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him.  When  all  the  medical  world,  as  represented  by 
the  medical  press,  stands  on  one  side,  and  Dr.  Inman 
remains  isolated  on  the  other,  he  is  decidedly  in  a 
manifest  minority,  and,  we  think  the  world  will  say, 
decidedly  wrong. 

But  the  strangest  part  of  the  thing  is  this :  that 
although  all  the  world  is  thus  against  Dr.  Inman’s 
mode  of  viewing  things,  they  are  probably  all  very 
much  of  the  same  opinion  in  respect  to  the  uses  and 
applications  of  medicines  as  he  is  !  This  new  theory 
of  medicine,  as  far  as  we  can  find  any  novelty  in  it, 
is  just  the  theory,  or  rather  practice,  of  every  sen¬ 
sible  practitioner  of  the  present  age.  Surely  there 
is  nothing  new  in  the  idea  that  homoeoquackery 
taught  the  polypharmacists  a  useful  lesson.  But, 
because  the  Irish  famine  was  the  means  of  bringing 
blessings  on  Ireland,  there  is  no  need  for  us  to  be¬ 
daub  the  gaunt  creature  as  a  most  admirable  con¬ 
trivance.  That  must,  indeed,  be  a  most  wretched 
thing  which  has  not  some  soul  of  good  in  it.  Mes¬ 
merism  has  been  the  means  of  opening  our  eyes  to  a 
certain  number  of  psychological  phenomena,  which 
had  been  previously  ignored  ;  but  surely  Dr.  Inman 
won’t  blame  us  for  despising  and  abusing  the  lies 
and  trickeries,  clairvoyance  and  pocket-picking,  which 
are  practised  under  that  title.  Are  we  to  maudle 
over  a  set  of  rascally  cancer-curers,  because  they 
have  assisted  in  showing  us  the  uses  of  caustics  as  a 
means  of  removal  of  the  cancer-mass?  What  does 
Dr.  Inman  desire  us  to  do  with  these  globulistic 
proteges  of  his  ?  He  says  we  abuse  them.  Does  he 
want  us  to  praise  them?  Does  he  wish  us  to  run 
about  all  over  town,  and  declare  that  homoeoquackery 
is  the  great  benefactor  of  medicine — that,  although 
an  error  in  itself,  it  is  the  greatest  of  modern 
blessings — because  it  has  been  the  means  of  opening 
the  eyes  of  medicine  to  that  fearful  and  slaughter¬ 
ing  indulgence  in  black  draughts,  blue  pill,  and  colo- 
quintida,  which  medical  men  have  heretofore  in¬ 
dulged  in?  Does  he  wish  us  to  enter  some  temple  of 
science,  and  calmly  argue  out  the  matter  with  these 
irregular  Bashi-bazouks  of  science?  Surely  he-can- 
not  dream  of  such  an  absurd  thing — he  never  would 
ask  men  of  business  to  occupy  their  time  in  reasoning 
upon  mere  matters  of  credulity  wherein  no  reason 
can  enter. 

We  will  tell  Dr.  Inman  how  we  think  every  rea¬ 
sonable  member  of  our  profession  should  treat  the 
homoeopath.  He  should  have  nothing  to  do  with 
him  in  matters  of  medicine.  As  an  honest  man, 
he  cannot  entertain  homoeopathic  views  of  medical 
treatment;  and  to  meet  the  globulistic  man  in  con¬ 
sultation  is  to  patronise  (in  our  opinion)  a  deceit  in 
the  face  of  the  world.  He  should  never  interfere 
with  the  irregular  individual  ;  only  keep  elear  of 
him.  Dr.  Inman  should  remember  that  it  is  not  zoe 
who  attack  homoeopathy;  it  is  homoeopathy  that  is 
for  ever  coming  across  the  path  of  medicine,  like  the 
little  boys  that  are  tumbling  about  in  the  streets 
before  us,  trying  to  attract  our  attention,  and  get  a 
notice  from  us.  In  our  opinion  the  thing  only  sur¬ 
vives  by  its  constantly  hanging  itself  on  to  the 
skirts  of  medicine;  and  we,  who  hold  out  a  hand — 
give  a  copper,  so  to  say — to  those  who  thus  tumble 
throw  mud  about,  and  play  tricks  before  us,  encou¬ 
rage  the  delusion. 

And  we  think  everyone  very  wrong,  too,  who  speaks 
of  allopaths  and  allopathy.  What  does  Dr.  Inman 
mean  by  the  term?  It  is  decidedly  a  degrading  one, 
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and  a  ridiculous  one  to  apply  to  a  medical  man,  and 
the  art  of  medicine.  Surely  medicine  need  not  go 
to  the  homoeopaths  for  a  title.  It  may  suit  their 
purposes,  and  does  answer  well  with  the  public,  to 
use  sueh  phraseology;  but  Dr.  Inman,  and  all  medi¬ 
cal  men,  should  avoid  it,  if  only  for  its  sheer  absurdity 
and  unmeaningness. 

Dr.  Inman  is  also  quite  wrong  in  thinking  that 
because  a  man  patronises  new  views  about  treatment, 
therefore  people  jump  up  and  attempt,  as  he  says, 
to  crucify  him.  His  great  mistake  here  is  in  as¬ 
suming  that  this  knowledge  of  better  things  is  con¬ 
fined  to  a  select  and  persecuted  few.  He  should 
give  the  medical  world  some  little  credit  for  going 
ahead  with  the  times.  As  we  have  already  told  him, 
we  believe  much  of  his  views  of  the  moderate  use  of 
medicines  are  the  views  of  nine-tenths  of  the  prac¬ 
titioners  of  the  age.  It  may  be  Dr.  Inman’s  opinion 
that  all  this  great  lesson  was  taught  us  by  the 
sublime  foppery  of  homoeopathy ;  but  we  don’t 
think  so.  There  are  to  be  found  in  the  history  of 
medicine  — on  every  page  of  it  —  the  recorded 
opinions  of  great  men,  who  have  ever  held  just  the 
same  views  about  the  vast  abuses  which  have  been 
made  of  drugs,  etc.,  as  we  hold  now. 

Dr.  Inman,  indeed,  in  the  preface  to  this  his  second 
edition,  has  occupied  himself,  first,  in  combating  a 
shadow,  and,  secondly,  in  attempting  to  elevate  the 
homoeopath  at  the  expense  of  his  medical  colleagues. 
We  can  hardly  think  he  was  awake  when  he  wrote 
these  words: — 

“As  his  experience  progressed,  and  his  knowledge  of 
homoeopathic  practice  and  its  results  extended,  he  felt 
obliged  to  confess  that  a  majority  of  those  who  adopted 
the  new  views  were  conscientious  men,  and  were,  in  men¬ 
tal  calibre,  superior  to  the  majority  of  their  oppo¬ 
nents.” 

Now,  if  this  really  be  Dr.  Inman’s  opinion,  how  comes 
it  that  he  still  consorts  with  the  men  of  smaller  minds. 
If  he  were  logical  he  would  follow  out  his  premises  ; 
he  would  admit  that  his  own  practice  being  that  of 
the  weaker-minded  sort  of  doctors,  is  more  probably 
erroneous  than  that  of  the  men  of  larger  calibre  of 
minds.  Here  we  will  just  put  one  or  two  facts  con¬ 
cerning  this  extra  calibre  of  the  homoeopathic  mind 
to  the  honest  sense  of  Dr.  Inman.  Is  there  a 
homoeopath  known  in  the  world  of  science  beyond 
the  street  in  which  he  lives?  There  is  something 
very  curious  in  this  fact.  Men  of  our  profession  in¬ 
dulge  at  times  in  a  variety  of  scientific  pursuits, 
more  or  less  foreign  to  medicine.  Some  take  to 
chemistry,  some  to  mathematics,  some  to  botany, 
some  have  geological  tendencies,  and  some  are  deep 
electricians;  in  fact,  in  every  science  our  profession 
has  its  honourable  representative.  But  where  is  the 
homoeopathic  man  of  science — the  extra-calibre-of- 
mind  man?  We  are  open  to  correction,  but  we 
speak  truly  when  we  say  we  know  not  the  homoeo¬ 
path  who  has  ever  done  a  single  scientific  act  which 
has  given  him  a  name,  to  carry  him  out  of  the  little 
petty  circle  of  gobemouches  within  which  he  circulates, 
and  who  swallow  his  globules  and  believe  his  non¬ 
sense. 

Here  as  ever,  quackery  is  the  Dead  Sea  of  science. 
Nothing  can  live  in  it,  or  any  good  come  out  of  it. 

It  destroys  all  that  comes  within  its  blighting  in¬ 
fluence,  Are  we  not  then  justified  in  saying  rather, 
that  those  who  embrace  this  delusion  have  souls  of  a 


calibre  incapable  of  embracing  the  great  views  of 
science. 

But  we  are  sure  Dr.  Inman  often  says  more  than 
he  means ;  that  he  is  reckless  when  he  writes,  having 
too  free  a  pen  and  too  ready  a  wit.  We  are  there¬ 
fore  satisfied  that  he  does  net  always  mean  to  say 
what  he  does  say,  however  unfortunate  the  practice 
of  doing  so  may  be.  For  instance,  does  he  really 
dare  to  stand  up  in  the  face  of  the  Masters  of  Medi¬ 
cine  and  say,  as  he  has  done  in  this  Preface  :  “  In 
the  course  of  the  author’s  inquiries,  he  ascertained 
that  there  was  a  form  of  myalgia  universally  mis¬ 
taken  for  peritonitis”?  Doctors  bled  and  calomelised 
for  it ,  and  homoeopaths  gave  globules  for  it.  It  was 
cured  better  under  the  homoeopaths  by  simple  rest 
given  with  the  globules  (not  by  the  globules).  Con¬ 
sequently,  homoeopathy  is  better  than  medicine,  ar¬ 
gued  the  men  of  large  calibre  minds,  who  were  by 
this  simple  fact  converted  to  homoeopathy.  Such  is 
a  specimen  of  the  assumptions  of  Dr.  Inman — the 
exceeding  presumption,  we  may  say,  in  this  case, 
where  he  supposes  that  no  physician  before  himself 
knew  how  to  distinguish  muscular  abdominal  pain 
from  peritonitis — and  such  is  his  method  of  drawing 
conclusions. 

We  have  said  no  word  of  the  book  itself,  because 
we  take  it  to  be  verbatim  the  same  work  as  the  first 
edition,  which  appeared  only  a  short  time  ago.  The 
only  novelty  which  we  remember  to  have  noticed  in 
the  work  at  that  time,  was  the  unnatural  and  curious 
attempt,  exhibited  in  its  pages,  of  extracting  all  the 
possible  sweets  from  homoeopathy  (which  Dr.  Inman 
disbelieves  in),  and  saying  the  civilest  things  of  its 
professors;  and  at  the  same  time  of  mingling  with  this 
curious  extract  a  most  unsavoury  and  ill  assorted 
preparation  of  the  ideas,  opinions,  and  practice  of  the 
Medical  Art,  which  he  believes  in,  and  of  whose  pro¬ 
fessors  he  says  so  many  uncivil  things.  We  do  most 
sincerely  wish  we  could  say  kinder  things  of  a  man 
who  is  evidently  a  most  industrious  labourer  in  the 
field  of  medicine ;  and  whose  contributions  have  often 
been  seen  in  these  pages.  Unfortunately,  he  wills  it 
otherwise;  and  we  have  no  choice  but  to  speak 
honestly. 


Diagrams  of  the  Nerves  of  the  Human  Body. 
By  W.  H.  Flower,  F.R.C.S.,  Assistant-Surgeon 
and  Demonstrator  of  Anatomy  at  the  Middlesex 
Hospital.  London :  1861. 

These  diagrams  will  be  found  of  great  service  both 
to  the  student  and  the  practitioner  of  medicine.  The 
author  has  endeavoured  here  to  place  the  knowledge 
we  possess  of  the  nerves  in  a  form  easily  accessible 
as  well  to  students  as  to  those  whose  avocations  no 
longer  afford  time  or  opportunity  for  elaborate  ana¬ 
tomical  investigations.  The  distributions  of  the 
nerves  are  given,  so  as  to  be  seen  at  a  glance,  from 
their  commencement  to  their  terminations ;  the  parts 
to  which  they  are  distributed  not  being  introduced. 
The  names  of  the  nerves  are  printed  on  them,  so 
that  they  are  at  once  recognised,  without  further 
reference. 

The  diagrams  are  all  most  beautifully  executed ; 
and  we  gladly  welcome  them,  as  a  most  valuable  ad¬ 
dition  to  the  library  of  the  anatomist,  and  of  the 
dissecting  room. 
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CELLULAR  PATHOLOGY:  ITS  PRESENT 

POSITION* 

Resuming  this  subject  from  the  Journal  of  January  12th, 
we  proceed  to  the  examination  of  the  connective  tissue 
theory. 

The  German  anatomists  have  for  some  time  been  in 
the  habit  of  calling  certain  fibrous  tissues,  and  especially 
ligamentous  tissue,  by  the  name  of  connective  tissue.  In 
the  case  of  ligament  or  tendon  uniting  muscles  to  bone, 
there  can  be  no  objection  to  this.  Reichert  was  the  first 
to  group  together  various  tissues  widely  different  from 
one  another,  to  the  whole  of  which  he  gave  the  name  of 
connective  tissues,  because  they  lie  between,  and  so  far 
connect,  or,  as  Ivolliker  more  correctly  puts  it,  support 
various  histological  elements.  Reichert  imagined  that, 
however  different  they  were  in  structure  and  chemical 
composition,  they  were  united  together  or  continuous 
throughout  the  organism,  and  served  as  a  substratum  or 
basis-tissue  to  all  the  parts  of  the  body.  Ivolliker  is 
opposed  to  this  view,  and  declares  it  is  not  so  much 
their  anatomical  union  as  the  genetical  connexion  be¬ 
tween  them  and  their  correspondence  in  function  which 
keeps  them  together.  But  when  it  is  considered  that 
these  connective  tissues  are  said  to  be  the  vitreous 
humour;  mucous  tissue,  such  as  occurs  in  the  lower 
animals,  and  gelatinous  tissues  of  the  embryo,  and  which 
must  not  therefore  he  confounded  with  mucous  mem¬ 
brane;  the  areolar  and  elastic  fibrous  tissues,  with  their 
various  modifications  in  tendon,  ligament,  etc.;  carti¬ 
lage;  bone;  and  teeth, — the  idea  of  grouping  them 
together  either  structurally  or  functionally,  and  calling 
them  by  one  name,  must  be  admitted  to  be  most 
transcendental  and  far  fetched. 

Virchow  has,  however,  extended  these  tissues  greatly. 
Tor  example,  cornea  and  the  substance  uniting  the 
nerve-cells  and  fibi’es,  are  according  to  him  connective 
tissue;  and  from  some  expressions  (see  p.  268)  we 
are  led  to  suppose  he  considers  the  grey  matter  itself 
as  analogous  with  it.  This  nervous  connective  tissue, 
he  calls  neuroglia  (nerve-cement)  (p.  277),  and  the 
bodies  it  contains,  instead  of  being  nerve  cells,  are 
©onnective  tissue  corpuscles.  He  says, — 

“  There  can,  according  to  my  firm  conviction,  be  no 
doubt  but  that  the  larger  cells  which  pervade  the  pos¬ 
terior  nerves  of  the  spinal  marrow  were  nerve  cells; 
hut,  on  the  other  hand,  it  must  be  maintained  with 


*  Cellular  Pathology,  as  based  upon  Physiological  and  Patholo¬ 
gical  Histology.  By  Rudolph  Virchow,  Professor  of  Pathological 
Anatomy,  etc.,  in  the  University  of  Berlin.  Translated  by  Frank 
Chance,  B.A.,  M.B.Cantab.,  etc.  8vo.  London:  18C0. 
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equal  positiveness,  that  where  neuroglia  is  met  wis. 
it  also  contains  a  certain  number  of  cellular  elementth 
Immediately  beneath  the  surface  of  the  cerebral  ven¬ 
tricles,  we  commonly  meet  with  spindle-shaped  cells 
lying  parallel  to  it,  just  like  those  which  are  found  in 
other  kinds  of  connective  tissue ;  these  become  larger 
under  certain  circumstances,  and,  in  oblique  sections, 
often  display  themselves  in  the  form  of  stellate  cells.” 

Having  thus  endeavoured  to  show  that  connective 
tissue  in  one  form  or  another  is  present  everywhere 
throughout  the  body,  he  points  out  that  it  contains 
round,  oval,  or  stellate  cells  (connective  tissue  cells), 
which  anastomose  with  each  other,  so  that  tendon, 
areolar  texture,  nervous  tissue,  etc.,  like  bone  and 
teeth,  contain  spaces  and  minute  canals  which  serve 
the  purpose  of  a  nutritive  system.  There  can  be  little 
doubt,  however,  that  as  Henle  was  the  first  to  point  out, 
Virchow  has  here  made  an  extraordinary  histological 
error,  and  confounded  the  spaces  which  lie  between 
bundles  of  fibrous  tissue  with  stellate  cells.  So  in  the 
cornea,  he  confounds  the  spaces  running  between  its 
laminre  with  branching  cells.  In  many  cases,  also, 
what  he  calls  fine  canals  are  no  canals  at  all,  but  solid 
filaments  resulting  from  the  transformation  of  the  cell 
walls,  as  Schwann  correctly  pointed  out.  Again,  in 
other  cases,  he  confounds  the  nuclei  which  remain  per¬ 
manently  in  fibrous  tissues,  and  are  visible  on  the 
addition  of  acetic  acid,  with  cells,  in  the  same  way  that 
he  declares  the  lacunae  in  bone  to  be  cells,  though  they 
are  manifestly  only  the  nuclei  of  cells.  This  constant 
confusion  between  cells  and  nuclei  has  been  well  pointed 
out  by  Beneke,  who  showed  that  instead  of  a  cellular 
pathology,  Virchow  ought  to  have  spoken  of  a  nuclear 
pathology.  Thus  the  connective  tissue  theory,  as  he 
produces  it,  is  made  up  of  nothing  but  errors  and  con¬ 
tradictions. 

But  not  only,  according  to  Virchow,  do  the  connective 
tissues  serve  the  purpose,  physiologically,  of  an  accessory 
circulation  by  means  of  nutritive  channels ;  he  endows 
them  with  the  power  of  producing  all  kinds  of  morbid 
growths,  simple  and  malignant.  Lest  we  should  fail  to 
state  correctly  his  views  on  this  subject,  we  quote  his 
own  words  : — 

“  We  may,  with  trifling  restrictions,  substitute  for  the 
plastic  lymph,  the  blastema  of  the  earlier,  the  exudations 
of  the  later  xoriters,  connective  tissue  with  its  eqxiivalents, 
as  the  common  stock  of  germs  (keimstock)  of  the  body, 
and  directly  trace  to  it,  as  the  general  source,  the  de¬ 
velopment  of  new  formations.”  (P.  398.) 

The  trifling  restrictions  referred  to,  we  presume,  re¬ 
late  to  the  fact  that  pus  on  the  surface  of  mucous  mem¬ 
branes  is  exceedingly  common,  and  that  under  circum¬ 
stances  where  the  connective  tissues  have  not  only 
never  been  shown,  but  cannot  even  be  suspected  to 
originate  it.  To  overcome  this  difficulty,  it  is  main¬ 
tained  that  epithelial  cells  also  have  the  power  of  origi¬ 
nating  morbid  growths,  and  that  pus  may  be  formed  in 
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epithelial  as  well  as  in  connective  tissue  corpuscles  (p. 
445).  The  mode  in  which  this  is  brought  about  is  by 
division  and  multiplication  of  the  nucleus  within  these 
various  cells;  only  that  sometimes  this  proliferation  of 
cells,  as  it  is  called,  terminates  in  hypertrophy  of  normal 
textures,  as  bone  and  fibrous  tissue ;  at  other  times,  in 
pus,  cancer,  or  even  tubercle— as  represented  (Figs.  124, 
137,138,  and  144). 

Low, it  had  been  long  shown  by  Lebert  that  in  fibrous 
tumours  certain  cells  contained  numerous  nuclei,  forming 
many  nucleated  cells,  as  they  have  been  termed.  Goodsir 
and  Redfern  have  shown  the  cartilage  cells  when  irritated 
to  undergo  the  same  endogenous  growth,  and  the  latter 
produced  ^artificially.  Hughes  Bennett  described  and 
figured  a  similar  change  in  epithelial  and  in  gland  cells, 
and  Paget  in  myeloid  tumours.  There  can  be  no  doubt, 
therefore,  that  under  certain  circumstances,  fibre,  epi¬ 
thelial,  gland,  cartilage,  and  cancer  cells,  have  the  pro¬ 
perty  of  multiplying  endogenously.  But,  hitherto,  it  has 
been  supposed  that  the  included  cells  so  formed  were 
simply  young  cells  of  the  parent  tissue.  It  was  reserved 
for  Virchow  to  maintain  that  pus-cells— that  is,  new  mor¬ 
bid  cells— originate  either  in  epithelial  or  fibre-cells,  and 
that  both  cancer  and  tubercle  also  grow  within  the 
latter.  On  looking  at  the  figures  which  he  gives  as 
illustrative  of  this  discovery,  and  which  we  have  pre¬ 
viously  enumerated,  it  will  be  confessed  that  they  are 
very  unsatisfactory.  One  of  them  (Fig.  144)  is  a  mere 
diagram,  and  does  not  profess  to  have  been  copied  from 
nature ;  and  the  others,  though  nominally  representations 
of  actual  demonstrations,  we  fear  also  partake  of  the 
diagrammatic  character.  We  have  in  vain  endeavoured 
to  see  pus-corpuscles  within  epithelial  or  connective 
tissue  cells.  Nowhere  have  we  seen  any  evidence  that 
tubercle  forms  within  fibre-cells,  and  still  less  cancer. 
These  three  morbid  products  are  exceedingly  common, 
and  if  Virchow’s  statements  be  correct,  no  difficulty 
ought  to  exist  in  demonstrating  these  things,  and  yet, 
though  carefully  and  perseveringly  sought  for,  we  are 
not  aware  of  any  histologist  in  this  country  having  yet 
been  fortunate  enough  to  see  them. 

We,  cannot,  therefore,  but  conclude  that  there  is  some 
fundamental  error  in  observation;  and  if  the  mistake 
pointed  out  by  Henle — certainly  one  of  the  first  living 
histologists — be  remembered,  we  can  have  no  difficulty  in 
conjecturing  how  this  has  originated.  In  making  sec¬ 
tions  of  fibrous  tissues  infiltrated  with  pus,  cancer  or 
tubercle,  what  more  natural  than  that  the  corpuscles 
should  accummulate  in  the  spaces  between  the  fibrous 
bundles  ?  These,  being  regarded  by  Virchow  as  connec¬ 
tive  tissue  cells,  are  considered  not  only  as  being  filled 
with,  but  as  having  produced  these  morbid  cells.  Thus, 
one  error  has  generated  the  other.  As  to  pus  forming 
within  epithelial  cells,  he  himself  gives  no  figure  in  sup¬ 


port  of  that  notion.  We  may  ask,  therefore,  if  he  himself 
has  ever  seen  anything  of  the  kind? 

Having  now  endeavoured  to  show  that  the  theory  of 
cellular  pathology,  as  developed  by  Professor  Virchow, 
is  neither  new  nor  true,  we  consider  it  unnecessary  to 
follow  him  among  the  numerous  ramifications  into  which 
it  leads  in  the  course  of  the  twenty  lectures  contained 
in  the  book.  The  fundamental  idea  being  erroneous,  it 
would  be  easy  to  show  that  all  the  arguments  and  con¬ 
clusions  he  derives  from  it  are  equally  so.  Indeed,  it  is 
to  us  amazing  that  whilst  revelling  only  among  cells  and 
imaginary  proliferations,  which  nobody  can  see,  he 
should  overlook  or  attach  no  importance  to  the  forma¬ 
tive  substances  and  exudations  which  are  seen  by  every 
one,  including  himself.  Thus,  he  admits  there  is  an 
intercellular  substance;  but  the  use  of  this  he  does  not 
point  out.  In  several  cases  he  calls  it  connective  tissue, 
and  attributes  to  it  formative  powers ;  so  that,  in  such 
cases,  there  is  no  difference  between  him  and  other  his¬ 
tologists  except  in  words.  The  truth  is,  that  this  inter¬ 
cellular  tissue  of  Virchow  is  the  blastema  of  Schwann, 
and  gives  origin  to  cells  in  the  manner  correctly  de¬ 
scribed  by  the  latter  distinguished  observer.  It  is  also 
admitted  that  there  is  such  a  thing  as  exudation ;  but  it 
occupies  a  very  trifling  position  in  the  system  of  cellular 
pathology .  Thus,  new  bone,  according  to  Virchow,  results 
from  a  proliferation  of  pre-existing  cells,  and  there  is 
ittle  reason  even  “to  ask  whether  the  callus  proceeds 
from  free  exuded  or  extravasated  matter.  No  doubt  an 
extravasation  takes  place  in  the  first  instance  into  the 
space  between  the  fractured  ends  ;  but  the  extravasated 
blood  is  generally  pretty  completly  reabsorbed,  and  it 
contributes  comparatively  but  very  little  to  the  real  for¬ 
mation  of  the  subsequent  uniting  media.”  (P.  441).  At 
p.  428  we  find  a  figure  representing  the  structure  of  a 
tumour  in  the  jaw  of  a  goat.  It  exhibits  trabeculae  of 
b'one,  enclosing  a  soft,  slightly  fibrous  substance,  which 
is  evidently  an  exudation,  but  which  he  calls  connective 
tissue,  because  there  are  visible  under  a  higher  power 
(Fig.  132)  triangular  spaces  between  the  bundles  of 
fibres,  which,  of  course,  according  to  him,  are  the  ever- 
recurring  connective  tissue  cells.  A  more  complete  mis¬ 
interpretation  of  facts  it  is  scarcely  possible  to  imagine. 
Again,  inflammation,  according  to  him,  originates  in 
irritation,  and  results  in  proliferation  of  cells.  He  is  of 
opinion  “  that,  in  the  sense  in  which  it  has  usually  been 
assumed  to  exist,  there  is  no  inflammatory  exudation  at 
all ,  but  that  the  exudation  which  we  meet  with  is  essen- 
ially  composed  of  the  material  which  has  been  generated 
in  the  inflamed  part  itself  through  the  change  in  its 
condition,  and  of  the  transuded  fluid  derived  from  the 
vessels”  (p.  393). 

All  this  seems  to  us  very  contradictory  and  opposed  to 
fact — there  is  not  and  yet  there  is  an  exudation.  Nay 
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he  goes  on  to  say  that  there  are  two  forms  of  inflamma¬ 
tion  :  “  the  ‘purely  parenchymatous  inflammation,  where 
the  process  runs  its  course  in  the  interior  of  the  tissue, 
without  our  being  able  to  detect  the  presence  of  any  free 
fluid  which  has  escaped  from  the  blood  ;  and  the  secre¬ 
tory  ( exudative )  inflammation  (which  belongs  more  to 
the  superficial  organs)  where  anlncreased  escape  of  fluid 
takes  place  from  the  blood,  and  conveys  the  peculiar 
parenchymatous  matters  along  with  it  to  the  surface  of 
the  organs”  (p.  390).  It  thus  turns  out  that  there  is 
after  all  an  exudative  inflammation,  which  we  beg  leave 
to  think  is  the  only  time  inflammation  ;  whilst  that  so- 
called  form  of  it,  which  Virchow  names  parenchymatous, 
is  no  inflammation  at  all,  but  evidently  a  process  long 
known  to  pathologists  which  they  regard  as  constituting 
morbid  growihs.  In  like  manner  it  might  be  shown  that 
the  system  of  pathology  built  up  by  Virchow  abounds  in 
the  greatest  contradictions,  and  assumptions  of  novelties 
which,  on  being  closely  regarded,  are  only  well  known 
facts  or  processes  with  new  names,  or  old  names  applied 
in  a  new  sense,  giving  rise  to  the  greatest  confusion. 

On  the  whole,  this  attempt  of  Professor  Virchow  to 
revolutionise  pathology,  and  originate  that  great  deside¬ 
ratum  of  German  teachers — a  new  school — is  a  complete 
failure.  It  would  be  very  unfair,  however,  not  to  give  him 
the  credit  of  perseverance  in  research.  In  the  same 
manner  that  the  wild  chimeras  of  former  philosophers 
led  to  much  diligence  in  investigation,  and  to  the  occa¬ 
sional  discovery  of  new  and  valuable  facts ;  so,  in  his 
wild  goose  chase  after  proliferation  of  cells  in  all 
textures,  Virchow  has  stumbled  on  a  few  real  discoveries. 
Among  them  we  are  glad  to  enumerate  the  crystals  of 
haematoidine,  of  black  pigment  in  certain  blood-cor¬ 
puscles,  and  of  cellulose  and  starch  in  the  animal 
tissues.  We  have  already  seen  that  other  discove¬ 
ries  to  which  he  lays  claim  in  this  and  preceding 
works  have  been  copied  from  others,  and  only  mo¬ 
dified  by  him.  Still  Virchow  has  added  facts  and 
views  to  science  which  we  gladly  acknowledge,  and 
which  will  serve  to  keep  his  name  alive  when  his  cellular 
pathology  is  forgotten.  Like  the  enthusiastic  searchers 
after  the  philosopher’s  stone  or  elixir  vitce,  he  has 
brought  useful  truths  to  light;  while  the  ambitious 
dreams  and  hopes  that  stimulated  his  researches  are 
not  only  illusory,  but,  in  too  many  instances,  contradic¬ 
tory,  unreasonable,  and  even  ridiculous. 

We  cannot  conclude  these  remarks  without  thanking 
the  translator  of  Professor  Virchow’s  work  for  the  excel¬ 
lent  manner  in  which,  on  the  whole,  he  has  completed 
his  task.  Now  and  then  there  is  a  little  confusion  of 
expression,  which,  considering  the  hazy  material  he  had 
to  deal  with,  is  by  no  means  to  be  wondered  at. 

-  -«> — . 
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It  is  a  pleasure  to  announce  that  the  Medical  Act 
has,  for  once,  been  victorious  in  a  court  of  law.  The 
decision  just  delivered  in  Queen’s  Bench  in  the  case 
of  the  “  Queen  v.  the  Registrar  of  the  Medical 
Council”  is  a  very  important  one.  The  judges  have 
decided  that  the  Council  have  not  only  the  power  of 
refusing  to  admit  an  “  improper”  person  into  their 
Register,  but  also  that  they  have  the  power  to  erase 
the  name  of  any  person,  although  admitted  on  the 
Register,  if  he  is  proved  to  have  committed  an  offence 
(such  as,  if  known,  would  have  excluded  him  from 
the  Register)  before  his  registration.  Here  is  the 
reported  case: — 

“  Mr.  Sergeant  Hayes  had  obtained  a  rule  calling  upon 
the  Registrar  of  the  General  Council  of  Medical  Edu¬ 
cation  and  Registration  of  the  United  Kingdom  to  show 
cause  why  the  name  of  Richard  Organ  should  not  be 
restored  to  the  register,  from  which  it  had  been  erased 
by  order  of  the  Council.  The  applicant  applied  to  be 
placed  upon  the  register  as  1  a  person  practising  in  the 
United  Kingdom  on  foreign  or  colonial  diplomas  or  de¬ 
grees,’  he  having  a  German  diploma.  The  Council, 
however,  refused  to  do  so,  but  put  him  upon  the  register 
as  ‘  a  person  acting  as  surgeon  in  the  public  service,’  he 
being  a  surgeon  of  several  poor-law  unions  in  York¬ 
shire.  Subsequently,  the  Council  erased  his  name  under 
the  29th  section  of  the  Medical  Act  (21st  and  22nd  Vic. 
c.  90),  which  enacts,  that  if  a  registered  medical  prac¬ 
titioner  shall  be  convicted  of  any  felony  or  misdemeanour, 
‘or  shall,  after  inquiry,  be  adjudged  by  the  General 
Council  to  have  been  guilty  of  infamous  conduct  in  any 
professional  respect,’  his  name  shall  be  erased.  The  in¬ 
famous  conduct  referred  to,  it  was  contended,  took  place 
many  years  ago,  and  over  which  the  Council  had  no 
jurisdiction  to  inquire. 

“  Mr.  M.  Smith  and  Mr.  Sleigh  appeared  on  behalf  of 
the  Council,  and  contended  that  they  had  aright  to  erase 
the  name.  The  conduct  alleged  against  the  applicant 
was  forgery  and  misrepresentation,  falsehood  and  con¬ 
spiracy.  The  applicant  applied  to  be  examined  and  ad¬ 
mitted  a  member  of  the  Edinburgh  College,  and  was  or¬ 
dered  to  attend  an  examination;  instead  of  which  he 
got  a  person  to  attend  and  represent  him,  and  he  after¬ 
wards  applied  for  his  diploma  as  having  passed  his  exa¬ 
mination.  The  learned  counsel  contended  that  the 
Council  having  put  the  applicant’s  name  on  the  register 
in  ignorance  of  these  circumstances,  they  had  authority, 
upon  being  made  acquainted  with  it,  to  erase  him  from 
the  list.  The  question  was  the  power  and  jurisdiction 
of  the  Council  to  examine  into  conduct  previous  to  ad¬ 
mission. 

“  Mr.  Serjeant  Hayes  having  been  heard  at  consider¬ 
able  length  for  the  applicant,  contending  that  the  powers 
of  the  Council  only  referred  to  acts  committed  after  re¬ 
gistration,  and  not  before, 

“  The  Court  discharged  the  rule.” 


Our  associate,  Mr.  A.  B.  Steele,  writes,  Jan.  14th, 
1861,  to  us  as  follows  : — 

“  In  the  admirable  leader  with  which  you  commence 
your  editorial  career,  you  designate  the  Journal  as  ‘  the 
voice  of  the  profession’,  and  the  mission  of  the  Associa¬ 
tion  to  be  that  of  upholding  the  rights  and  position  of  its 
members. 

“  I  accept  these  conclusions,  and  desire  to  put  them 
to  a  practical  test  by  inquiring  whether  the  Association 
is  prepared  to  rest  content  with  having,  as  you  observe, 
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b}  its  power  and  influence  secured  for  the  profession 
the  attention  of  the  legislature’,  or  whether  it  contem¬ 
plates  adopting  the  steps  necessary  to  render  the  foster¬ 
ing  care  of  Government  available  for  some  substantial 
benefit?” 

Mr.  Steele  then  calls  upon  the  Association _ 

“.At  once  to  make  a  vigorous  effort  to  retrieve  the  un¬ 
enviable  position  in  which  it  has  placed  the  profession 

by  the  Medical  Act,  with  its  preamble  unsupported _ nay, 

to  a  gieat  extent,  nullified — by  its  impracticable  clauses 
some  of  which  have  proved  to  be  ‘  Will  o’  the  wisps’’ 
alluring  zealous  and  energetic  supporters  of  their  rights' 

into  the  dangerous  quagmires  of  unsuccessful  legisla¬ 
tion.’  D 

Every  one  must  necessarily  regret,  with  Mr.  Steele, 
that  the  Medical  Act  has  been,  in  so  many  instances, 
unable  legally  to  cope  with  abuses.  But  our  corre¬ 
spondent  must  remember,  that  one  immense  boon  has 
been  gained  by  the  profession ;  and  it  is  this :  That 
it  now  possesses  a  direct,  a  responsible,  and  an  au¬ 
thoritative  means  of  communication  with  the  legis¬ 
lature  of  the  country.  We  may  be  sure  that  all 
matters  medical,  in  so  far  as  they  can  be  affected  by 
Government,  will  in  future  be  regulated  by  the  opi¬ 
nions  of  the  Medical  Council.  That  a  new  Act  of 
Parliament  should  fail  in  many  of  its  intentions,  is  a 
fact  of  every  day  occurrence.  All  Acts  require 
amendment,  of  course ;  and  we  suspect  that  in  future 
such  amendments  must  be  pressed  on  Government 

the  Medical  Council.  This  Council  fairly  repre¬ 
sents  the  profession ;  and  it  has  our  complete  confi¬ 
dence.  We,  of  course,  are  bound  to  press  upon  the 
consideration  of  the  Council  all  matters  which  we 
consider  require  the  supervision  of  the  Government ; 
and  it  is  (as  we  take  it)  the  duty  of  the  Council  to 
discuss  these  matters.  We  cannot  doubt  that  the 
Council  will  consider  it  part  of  their  duty  to  remedy 
defects  in  the  Medical  Act.  The  presence  of  our  ex¬ 
cellent  Treasurer  in  that  body  is  assurance  enough  of 
this.  The  establishment  of  the  Medical  Council  is, 
in  our  opinion,  fruit  enough  to  show  of  its  good  works 
by  this  Association— if  it  had  no  other  deeds  to  boast 
of.  It  has  given  our  profession  what  it  never  had 
before— a  recognised  position  in  face  of  the  Govern¬ 
ment.  Of  this  we  may  be  sure :  that  no  Mesmeric, 
or  homoeopathic,  or  semi-educated  successful  charla¬ 
tan  will  in  future  be  able  to  earwig  a  cabinet  minis¬ 
ter  ;  or  to  introduce  his  wares  into  the  public  institu¬ 
tions  of  the  country,  under  the  patronage  of  his  aris¬ 
tocratic  dupes.  We  shall  gladly  insert  any  practical 
proposals,  which  our  correspondent  may  send  us,  for 
the  consideration  of  the  Medical  Council.  Ho  great 
boon,  like  the  Medical  Act,  ever  bore  all  its  fruit  in 
the  first  summer  of  its  growth. 


W  e  have  received  a  very  clever  letter  from  a  corre¬ 
spondent  respecting  the  ter  quaterque  vexata  qucestio 
— W ho  is  a  Doctor  ?  But  we  really  are  afraid  to 
publish  it ;  for  it  would  only  lead  to  a  vain  and  fruit¬ 
less  discussion,  from  which  opposing  parties  would 
retire  “of  the  same  opinion  still”.  We  ourselves 


thoroughly  agree  with  the  opinion  of  our  corre¬ 
spondent,  that  “  a  M.D.,  Medicines  Doctor ,  is  one  who 
has  taken  that  degree  at  an  university,  and  none 
other  ;  but  of  what  avails  argument,  against  such 
conclusions  as  that  arrived  at,  under  legal  authority, 
by  the  College  of  Physicians  of  Ireland  ?  The  Col¬ 
lege  authorities  now  assume  the  right  of  giving  the 
title  of  Doctor  to  their  Licentiates ! 


Mr.  R.  D.  Mitchell,  a  retired  naval  surgeon,  re¬ 
siding  at  Henley,  has  been  found  guilty  of  man¬ 
slaughter,  under  a  coroner’s  inquest,  for  having 
caused  the  death  of  a  female  servant  by  starvation. 
He  was  subsequently  committed  by  the  magistrates 
to  take  his  trial  at  the  ensuing  assizes  at  Oxford, 
bail  being  accepted.  The  case  is  one  of  the  strangest 
we  have  met  with  of  late ;  and,  until  more  evidence 
appears,  we  abstain  from  offering  any  comments  upon 
it.  The  accused  “reserved  his  defence”;  and,  as  far 
as  we  can  learn  from  the  papers,  offered  no  explana¬ 
tion  of  the  occurrence. 


Another  of  those  hideous  excrescences  of  civilisation 
— a  professional  procuress  of  abortions — has  been 
committed  on  a  charge  of  wilful  murder.  One  Mrs. 
Goddard  of  Leicester,  undertook  for  one  guinea  to 
accomplish  the  object  required  by  a  mother  of  nine 
children.  She  received  “  the  patient”  alone  into  her 
house.  The  “patient”  afterwards  returned  home — 

“  Was  taken  ill,  and  died  in  a  short  period.  From  her 
statements  just  before  death  to  her  husband,  who  visited 
her,  and  from  the  appearances  presented  on  the  post 
mortem  examination,  no  doubt  could  be  felt  that  her 
death  had  been  occasioned  by  the  misconduct  of  the 
woman  Goddard.  The  jury  found  a  verdict  of  ‘wilful 
murder’  against  the  latter,  and  she  was  apprehended  on 
the  coroner’s  warrant,  and  committed  to  take  her  trial  at 
the  assizes.” 


We  have  again  this  week  to  call  attention  to  another 
specimen  of  the  remarkable  ignorance  and  presump¬ 
tion  so  often  exhibited  by  coroners  and  their  juries. 
The  thanks  of  the  profession  and  of  the  public  are 
due  to  gentlemen  like  Dr.  Watson  and  Mr.  Dayman, 
who  thus  show  up  the  shortcomings  of  this  class  of 
officials,  and  so  honourably  maintain  the  dignity  of 
the  profession.  Every  week  some  flaw  in  coroner’s 
law  appears  in  print;  and,  even  as  we  write,  we  see 
the  following  before  us,  which  we  give  as  another 
authentic  specimen  of  how  these  things  are  man¬ 
aged. 

“  Remarkable  Case  of  Poisoning.  A  very  strange 
affair  has  occurred  at  Diss,  Norfolk.  A  few  days  since, 
the  youngest  son  of  Mr.  R.  Aldrich  was  taken  suddenly 
ill  and  died  in  a  few  hours,  after  suffering  painful  con¬ 
vulsions.  Two  other  members  of  Mr.  Aldrich’s  family 
were  attacked  in  a  similar  manner,  but  recovered.  The 
symptoms  of  the  deceased  were  those  of  bilious  diarrhoea, 
and  he  was  found  by  the  surgeon  to  be  in  a  semi-coma¬ 
tose  condition.  The  surgeon  gave  him  a  powder,  and 
called  again  in  an  hour  or  two,  when  he  found  that 
another  medical  man  had  been  summoned  to  the  bed- 
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side  of  the  sufferer,  and  that  the  symptoms  were  still 
more  alarming,  the  child  being  convulsed,  the  pupils  of 
the  eyes  very  much  dilated,  and  the  thumbs  curiously 
turned  in.  The  poor  boy  died  in  the  course  of  twenty- 
four  hours  after  he  was  first  attacked.  A  post  mortem 
examination  was  made  of  his  body,  which  presented  a 
perfectly  healthy  appearance,  with  the  exception  of  a 
perforation  of  the  stomach  about  the  size  of  a  shilling — 
such  as  might  have  been  caused  by  the  action  of  a  strong 
corrosive  poison.  The  stomach  did  not  present  the  ap¬ 
pearance  generally  caused  by  the  administration  of 
arsenic  or  corrosive  sublimate;  but  the  examining  sur¬ 
geon  is  of  opinion  that  the  death  of  the  boy  was  occa 
sioned  by  the  presence  of  poison  in  his  system,  although 
he  cannot  indicate  precisely  what  that  poison  was.  On 
these  facts  being  stated,  at  an  inquest  held  by  Mr.  E.  S. 
Bignold,  deputy. coroner  for  Norfolk,  the  jury  requested 
that  an  adjournment  might  take  place  in  order  that  the 
stomach  might  undergo  a  proper  analysis.  This  the 
deputy-coroner  said  he  should  not  feel  it  his  duty  to 
order.  The  jury  then  inquired  the  law  on  the  subject, 
and,  finding  that  the  coroner  had  the  option  of  acting  as 
he  pleased  in  the  matter,  they  requested  that  a  copy  of 
the  depositions  should  be  forwarded  to  the  Home  Secre¬ 
tary.  This  course  being  also  objected  to  by  the  deputy- 
coroner,  the  jury  unanimously  declined  to  return  a  ver¬ 
dict.  The  inquiry  was  eventually  adjourned  to  enable 
the  deputy-coroner  to  consult  the  coroner  for  the  county 
upon  the  course  to  he  pursued.  If  further  action  is  not 
taken  in  the  matter,  there  will  be  some  public  dissatis¬ 
faction.”! 


The  governors  of  the  Queen’s  Hospital,  Birmingham, 
have  resolved  to  appoint  a  dental  surgeon  and  an 
ophthalmic  surgeon.  This  is  the  right  way  to  cut' 
the  ground  away  from  under  the  feet  of  the  special¬ 
ists.  Leave  them  no  just  cause  for  action. 


Within  the  last  few  weeks  an  action,  which  reflects 
little  credit  on  its  originators,  was  brought  against 
Mr.  J.  S.  Walker,  a  surgeon  at  Hanley,  in  Stafford¬ 
shire.  The  defendant  is  a  surgeon  in  successful 
practice,  who  formerly  passed  a  very  creditable 
studentship  at  King’s  College  Hospital.  It  wras 
alleged  by  the  plaintiff  that  the  treatment  of  his 
case  had  been  unskilful,  because  there  remained,  at 
the  end  of  six  months,  a  slight  projection  of  the 
inner  ankle,  after  a  severe  fracture  of  both  bones, 
extending  into  the  ankle-joint.  Mr.  Furneaux 
Jordan,  of  the  Queen’s  Hospital,  Birmingham,  and 
Drs.  Wood  and  Hallam,  of  Newcastle  (Staffordshire), 
testified  to  the  great  care,  skill,  and  surgical  know¬ 
ledge,  which  had  been  shown  in  the  treatment  of  the 
case.  The  verdict,  we  are  happy  to  say,  was  for  the 
defendant. 


The  Army  Hospital  Corps  is  in  a  semi-disorganisecl 
condition.  A  commission  therefore  has  been  appointed 
to  investigate  and  report  on  it.  The  members  of  the 
commission  are  Colonel  J.  C.  Kennedy,  C.B.,  com¬ 
mandant  of  the  Military  Train  ;  Deputy-Inspector-Ge- 
neral  H.  Mapleton,  M.D. ;  Dr.  Sutherland,  one  of  the 
Army  Sanitary  Commissioners;  Surgeon  W.  J.  Fyffe, 
M.D.,  5th  Dragoon  Guards ;  and  Puryeyor-in-Ckief, 
J.  Scott  Robertson. 


THE  LATE  GEORGE  NORMAN,  ESQ. 


George  Norman,  Esq.,  F.R.C.S.,  Consulting  Surgeon  to 
the  Bath  United  Hospital,  died  at  his  residence  in  Bath, 
of  pleurisy,  on  January  17th,  18G1.  Few  men  have 
passed  through  a  more  useful  or  a  more  active  life  than 
this  excellent  man  and  good  surgeon.  At  the  early  age 
of  19,  after  a  short  stay  in  London,  he  passed  the  Col¬ 
lege  of  Surgeons  in  the  year  1800,  and  returned  to  Baih, 
where  his  father  had  a  good  practice  as  a  surgeon,  and 
was  the  first  surgeon  to  what  was  then  little  better  than 
a  dispensary — the  future  Bath  United  Hospital.  Mr. 
Norman  assisted  his  father  both  in  private  and  public 
practice;  and  when  the  present  hospital  was  built,  he 
wras  the  first  surgeon  appointed  to  it.  The  death  of  an 
elder  brother  made  room  for  him  in  his  father’s  practice 
at  an  early  period,  and  he  rapidly  acquired  the  confidence 
and  support  both  of  his  profession  and  the  public,  and  with 
it  a  very  respectable  and  remunerative  practice.  We  be¬ 
lieve  that,  in  his  best  days,  it  was  about  .£3,000  a  year. 
After  more  than  fifty  years  public  practice,  he  resigned 
his  surgeoncy  to  the  Bath  United  Hospital  in  1857,  on 
which  occasion  the  lower  classes  marked  their  sense  of 
his  services  by  presenting  a  testimonial  to  him.  His 
bust  was  placed  in  the  hall  of  the  hospital,  and  his  por¬ 
trait  adorns  the  board-room.  As  a  surgeon,  he  was  so 
continually  the  man  of  action,  so  engaged  in  the  actual 
business  of  life,  that  he  had  little  time,  and  probably 
less  taste,  for  abstract  thought.  He  was  an  active 
magistrate;  an  active  politician,  both  general  and  local ; 
and  a  painstaking,  attentive  man  of  business  in  his  pro¬ 
fession.  His  opinion  was  a  good  one,  for  it  was  founded 
on  experience  ;  and  his  treatment  was  sensible.  But  he 
has  best  deserved  the  grateful  remembrance  of  his  pro¬ 
fessional  brethren  from  the  tone  of  feeling  which,  if  he 
did  not  originate,  he  undoubtedly  fostered  in  his  profes¬ 
sion  at  Bath  and  its  neighbourhood.  He  was  always  the 
unaffected  English  gentleman  and  man  of  honour.  He 
won  the  good-will  of  his  patients  by  his  manners,  and 
secured  the  confidence  of  his  brethren  who  met  him  in 
consultation,  by  making  them  feel  that  he  would  not 
abuse  a  consultation  and  make  it  the  means  of  securing 
a  patient  at  the  expense  of  the  practitioner  calling  him 
in;  and  he  reaped  the  just  fruit  of  such  a  line  of  con¬ 
duct,  by  making  them  look  on  him  as  one  with  wrhom 
it  was  perfectly  safe  to  consult. 

The  present  centui’y  has  seen  many  greater  men  and 
greater  surgeons  than  George  Norman ;  but  there  are 
few  of  his  own  citizens  who  do  not  feel  that  in  his  death 
they  have  sustained  a  loss;  and  one  of  whom  this  can 
be  said,  must  have  played  his  part  in  life  wrell,  and  is 
entitled  to  the  inscripton — 

“  Exegi  monumentum  sere  perennius.” 

We  need  hardly  add,  that  he  was  a  warm  supporter  of 
the  interests  of  our  Association.  His  funeral,  which  was 
to  take  place  yesterday,  was  to  be  a  public  one ;  showing 
the  high  esteem  felt  for  him  by  his  fellow-citizens. 
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BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH, 

Metropol.  Counties. 
General. 


PLACE  OF  MEETING.  DATE. 

3~,  Soho  Square.  Wed.,  Jan.  '30, 

4  P.M. 


SHROPSHIRE  ETHICAL  BRANCH. 

The  Council  of  the  Shropshire  Branch  beg  to  remind 
the  members  that  their  subscriptions  to  the  British 
Medical  Association  and  Medical  Benevolent  Fund  for 
the  current  year  became  due  on  the  1st  instant ;  and  they 
will  feel  obliged  if  the  members  will  remit  the  amount  of 
the  same  by  post-office  order  to  Dr.  Jukes  Styrap,  Hon. 
Sec.;  punctuality  in  payment  being  most  essential  to  the 
successful  progress  of  the  parent  society. 


wgtm  of  Bcbical  Strata. 


Statistics  of  Tracheotomy  in  Croup.  Dr.  Fenner, 
of  Tennessee,  gives  the  following  interesting  summary  of 

the  general  results  of  the  operation  of  tracheotomy  in 
croup : — 

In  France,  tracheotomy  in  croup  has  been  resorted 
to  a  great  number  of  times,  with  a  degree  of  success 
varying  much  with  different  operators.  In  the  Journal 
des  Connaiss.  Med.,  June,  1839,  we  find  the  following 
statistical  report:  Operations,  140;  cures,  28;  deaths* 
112.  Amongst  these  are  thirty-six  cases  operated  on  by 
five  surgeons  who  ranked  amongst  the  ablest  operators 
of  France,  all  of  which  proved  fatal,  while  in  one  hundred 
and  four  other  cases  in  which  the  operation  was  per¬ 
formed  by  three  other  surgeons,  twenty-eight  were 
successful.  M.  Andre,  one  of  the  interns  of  the  Hopi- 
tal  des  Enfants,  published  an  account  of  the  operation 
of  tracheotomy,  in  croup,  performed  in  that  institution 
during  the  year  1856,  as  shown  in  the  following  table  • 
•Operations,  54;  deaths,  39;  recoveries,  15. 

.  “  Tlle  success  of  M.  Trousseau  and  other  operators  has 
induced  many  to  regard  croup,  as  it  occurs  in  France,  as 
a  diphtheritic  form  of  the  disease,  differing  from  the  in¬ 
flammatory  croup  which  is  generally  met.  with  in  this 
country.  The  former  is  principally  confined  to  the  throat 
and  larynx ;  hence  it  is  regarded  as  more  favourable  for  an 
operation  than  the  latter,  which  seems  to  poison  the  sys¬ 
tem,  so  that,  even  if  the  air  has  free  access  to  the  lun^s 
the  disease  still  extends  from  the  trachea  to  the  bron’ 
chial  tubes,  and  to  the  substance  of  the  lungs,  terminat¬ 
ing  m  pneumonia  and  death.  In  Jan.  1857,  Dr.  Fuller 
read  to  the  Royal  Medical  and  Chirurgical  Society,  a 
paper  on  tracheotomy  in  croup.  In  regard  to  the  suppo¬ 
sition  that  there  is  a  difference  in  the  disease  in  the  two 
countries,  referring  to  the  writings  of  French  authors 
and  to  the  recorded  results  of  the  post  mortem  investiga¬ 
tion  of  311  fatal  cases  of  croup  in  France,  he  showed  that 
m  regard  to  its  pathological  effects,  diphtheritis,  when  ac¬ 
companied  by  croupal  symptoms,  does  not,  as  compared 
with  inflammatory  croup,  present  any  greater  prospect  of 
success  for  the  operation  than  it  does  in  the  character  of 
its  accompanying  fever  or  the  condition  of  the  throat 
externally. 

“  Dr.  We&t  was  placed  by  Dr.  Fuller  among  those  who 
opposed  the  operation  :  but  Dr.  West  observed  that  so 
far  from  being  ,3#  opponent  of  it,  fie  had  ventured  to 
dissent  from  authorities  high  as  Dr,  £Jheyne  and  Mr. 
Porter,  and  to  advocate  its  adoption  most  decidedly.  At 
tae  same  time,  his  own  pergonal  pxpepigpge  of  the  opera¬ 


tion,  amounting  to  about  ten  cases,  and  that  likewise 
obtained  by  his  colleagues  at  the  Children’s  Hospital, 
had  not  yet  afforded  a  single  instance  of  recovery.  At 
the  Children’s  Hospital  every  possible  attention  was 
paid  to  the  circumstances  in  which  the  child  was  placed 
after  the  operation,  while  its  performance  was  not  de- 
layed  till  the  case  was  hopeless,  but  was  performed 
comparatively  early;  and  appropriate  antiphlogistic 
tieatment,  including  the  employment  of  mercurials,  was 
sedulously  continued  afterwards.  He  still  believed  that 
the  difference  in  the  character  of  the  disease  in  England 
and  France  had  much  to  do  with  the  different  results 
of  tracheotomy  in  the  two  countries ;  and  his  own  ex¬ 
perience  was  that  the  cases  of  croup  in  this  country,  in 
which  the  affection  of  the  larynx  was  unattended  either 
by  bronchitis  or  pneumonia,  were  a  minority,  and  a 
very  small  minority  of  the  total  number. 

“  The  numerous  cures  in  France  may  possibly  be  ac¬ 
counted  for  by  bearing  in  mind  the  fact  that  the  operation 
is  there  generally  performed  in  the  second  stage  of  the 
disease,  or  as  soon  as  effusion  of  lymph  begins  to  take 
place  about  the  tauces.  Every  physician  who  has  prac¬ 
tised  any  considerable  length  of  time  has  seen  cases  of 
croup  recover,  from  the  efforts  of  nature,  or  from  the 
effects  of  medicinal  agents ;  even  when  the  false  mem¬ 
brane  extended  far  down  into  the  larynx.  I  myself,  a  few 
months  since,  saw  the  case  of  a  little  boy,  6  years  of  age, 
who  had  been  gradually  growing  worse  from  croup  for 
ten  days;  a  false  membrane  covered  the  fauces  and  ex¬ 
tended  to  the  trachea;  respiration  was  exceedingly 
laborious,  his  face  livid  and  swollen,  and  when  I  saw  him 
he  was  insensible.  I  was  urgently  solicited  by  his 
parents,  and  others  around  his  bed,  to  open  the  trachea 
as  the  only  means  of  averting  what  they  considered  cer¬ 
tain  dissolution,  but  I  was  unwilling  to  perform  the 
operation  so  long  as  there  was  any  effort  at  respiration. 
The  little  fellow  gradually  revived  and  finally  recovered, 
although  it  was  many  weeks  before  he  regained  his  voice. 
Had  I  opened  the  trachea,  from  the  condition  he  was  in, 

I  should  have  most  certainly  attributed  his  recovery  en¬ 
tirely  to  the  operation,  and  should  have  regarded  it  as  a 
successful  case  of  tracheotomy  in  croup.  Doubtless 
many  cases  have  been  operated  on  that  would  have  re¬ 
covered  if  left  alone,  and  the  cure  attributed  to  the 
operation.  In  a  recent  discussion  at  the  Academy  of 
Medicine,  a  distinguished  member  stated  that  in  France, 
within  the  last  few  years,  the  mortality  of  croup  had  con¬ 
siderably  increased,  and  he  attributed  this  increase  to  the 
great  number  of  operations  which  had  been  performed,  thus 
adding  to  the  dangers  of  the  disease  the  dangers  of  the 
operation.  If  tracheotomy  is  performed  early,  before 
the  urgency  of  the  symptoms  imperatively  demand  it, 
and  the  patient  recovers,  it  is  by  no  means  certain  that 
the  recovery  is  due  to  the  operation  ;  hence  the  statis¬ 
tics  of  French  surgeons,  who  advocate  this  treatment, 
are  not  considered  by  the  profession  in  other  countries 
as  very  conclusive  in  determining  the  value  of  the  opera¬ 
tion.  My  own  opinion  is,  that  it  should  never  be 
performed  except  as  a  dernier  ressort,  when  every  other 
remedy  has  failed  and  death  seems  inevitable.”  [North 
American  Medico-Chirurgical  Review.) 


Remarkable  Case  of  Hydrophobia.  Dr.  W.  R.  Gore> 
of  Limerick,  was  called  to  see  a  man  who  was  reported  to 
be  in  a  state  of  “  great  excitement,  labouring  under  fits  of 
violent  screeching.”  On  entering  the  room  where  he  was, 
Dr.  Gore  found  a  large  number  of  persons,  but  not  near 
the  bed.  The  man’s  wife  was  endeavouring  to  hold  a 
stout  middle-aged  person,  who  took  a  terrific  fit  of 
screeching,  as  Dr.  Gore  entered  the  room.  His  aspect 
was  wild,  and  he  grasped  violently  at  the  wife  when  the 
fit  came  on.  Having  (got  rid  of  the  visitors,  Dr.  Gore 
commenced  to  explore  the  case,  during  which  he  was 
repeatedly  interrupted  by  the  violence  of  the  fit  and  the 
intensify  pf  fhe  screeching.  In  the  intervals  he  was 
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calm  and  rational.  The  cause  of  the  fit  he  attributed 
to  an  excruciating  agony  which,  at  each  time,  suddenly 
seized  upon  his  penis,  throwing  him  into  the  excitement 
described.  He  declared  he  had  no  other  disease,  and 
that  if  this  was  not  cured  he  must  soon  die,  “  he  could 
not  stand  the  pain.”  The  parts  were  perfectly  healthy. 
During  the  process  he  had  two  attacks,  but  they  pro¬ 
duced  no  physical  alteration  in  the  organ.  During  one 
of  these  he  attempted  to  seize  and  bite  Dr.  Gore  :  he 
made  no  such  attempt  upon  the  wife.  On  inquiry,  Dr. 
Gore  found  that,  on  returning  one  evening  from  a  brew¬ 
ery,  where  he  was  employed,  he  was  seized  by  a  dog  said 
to  be  mad.  He  was  brought  to  the  infirmary,  where  the 
part  was  burned  well  with  caustic ;  and  though  he  re¬ 
mained  there  for  two  months  it  did  not  heal  sufficiently 
to  permit  him  to  work.  He  spent  five  or  six  months  in 
the  workhouse  hospital  with  similar  results;  and,  the 
sore  becoming  chronic,  he  returned  to  his  usual  avoca¬ 
tion,  carting  with  an  ass  and  car.  He  daily  continued 
this  avocation  for  six  or  seven  months  without  any 
sickness,  save  a  chronic  ulcer  of  the  left  leg,  which  he 
dressed  with  ointment.  Early  on  the  morning  of  the 
clay  Dr.  Gore  saw  him,  he  was  suddenly  seized  with  a 
fit  such  as  has  been  described.  He  refused  all  nourish¬ 
ment.  Every  time  Dr.  Gore  approached  him  with  a 
drink,  or  that  he  saw  the  bowl  of  water,  he  got  a  violent 
spasm,  screeched,  thrust  his  hands  to  seize  the  penis,  and 
shivered  with  contraction  of  the  mouth  and  jaws.  The 
patient  was  removed  to  the  workhouse,  and  placed  under 
the  care  of  Dr.  Brodie,  the  physician  of  that  establish¬ 
ment.  Notwithstanding  the  most  energetic  treatment, 
scarcely  twenty-four  hours  elapsed  before  death  put  an 
end  to  his  sufferings.  Incessant  spitting,  extreme  ter¬ 
ror,  violent  convulsions,  wild  delirium,  were  succeeded 
by  sudden  prostration  and  death.  The  sore  on  his  leg 
never  healed.  He  had  no  recognisable  premonitory 
stage,  none  of  the  pharyngeal  spasm,  except  when  at¬ 
tempting  to  drink,  and  the  characteristic  anguish  was 
transferred  by  some  sort  of  reflex  action  to  the  geni¬ 
tals.  The  bite  was  a  severe  one;  the  parts  were  much 
torn;  nitrate  of  silver  and  the  knife  were  the  first  reme¬ 
dies  employed;  every  effort  completely  to  cicatrise  the 
sore  failed,  and  the  issue  took  fourteen  months  or  so  to 
smoulder  before  developing  itself  in  a  rapid  and  tragical 
death.  (Dublin  Medical  Press,  Jan.  9,  1861.) 

Albuminuria  as  a  Sign  of  Kidney-Disease.  “  Per¬ 
manent  albuminuria  indicated,”  writes  Dr.  Parkes, 
“  kidney-disease  in  thirty-two  out  of  thirty-six  cases  ; 
and  if  the  heart-diseases  be  excluded,  it  may  be  said 
that  it  indicated  kidney-disease  exclusively.”  Of  late 
the  discovery  of  albuminuria  in  so  many  diseases  has 
caused  some  scepticism  as  to  the  value  of  this  symptom  ; 
but  it  would  seem  that  the  distinction  of  temporary  and 
permanent  albuminuria  has  not  been  drawn  with  suffi¬ 
cient  care,  and  that  if  it  be  permanent,  the  significance 
of  albuminuria  is  as  great  as  it  was  suppposed  to  be  by 
the  older  writers  on  Morbus  Brightii.  (On  Urine.) 

Why  is  not  the  Expired  Air  Re-inspired?  Dr. 
Jonathan  Osborne  refers  to  this  question,  which  he  has 
not  before  seen  noticed,  in  the  Dublin  Quarterly  Journal 
of  Medical  Science  for  November.  He  says  that,  by  the 
septum  of  the  nose,  the  column  of  expired  air  is 
divided  into  two  jets,  which  are  projected  downwards 
from  the  nostrils  at  an  angle  of  about  45  degrees  from 
the  vertical  axis,  and  divaricate  from  each  other  at  an 
angle  of  80  degrees.  Each  jet  is  propelled  to  a  distance 
of  ten  or  twelve  inches  from  the  nose  before  it  rises,  and 
is  dissolved  in  the  surrounding  air.  In  addition,  then,  to 
the  distance  to  which  the  expired  air  is  projected  by  the 
act  of  expiration,  it  is  sent  off  in  a  lateral  direction, 
never  to  return ;  while  the  fresh  air  is  inspired  from 
another  direction — that  lying  within  the  jets  of  expired 
air.  This  separation,  is  accomplished,  whether  the  in¬ 
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dividual  be  in  the  horizontal  or  vertical  position,  sta¬ 
tionary  or  in  a  state  of  progression.  It  is  only  in  lying 
on  the  side  and  inclining  forwards  that  the  direction  of 
the  lower  jet  is  interfered  with;  and  this,  Dr.  Osborne 
thinks,  appears  to  be  a  principal  cause  of  the  general 
preference  for  lying  on  the  back  in  summer  or  during 
close  weather. 


Traumatic  Tetanus  treated  by  Conium.  Dr.  Corry 
of  Belfast  was  called  on  March  26th,  1860,  to  see  J.  Eus- 
sell,  aged  55,  who  was  labouring  under  symptoms  of 
tetanus,  which  had  set  in  two  days  previously.  Ten 
days  before  Dr.  Corry  saw  him,  he  had  received  a  severe 
lacerated  wound  on  the  left  hand,  which  had  been 
crushed  between  two  casks.  The  paroxysms  were  fre¬ 
quent  :  the  patient  had  decided  opisthotonos,  and  consi¬ 
derable  trismus,  with  much  difficulty  in  swallowing,  and 
he  could  not  lie  down.  Dr.  Corry,  acting  on  a  sugges¬ 
tion  made  by  Dr.  Eadclifle,  as  to  the  near  identity  of  the 
physiological  action  of  conium  with  that  of  woorara, 
gave  the  man  five  grains  of  the  extract,  in  water,  every 
three  hours;  having  previously  evacuated  the  bowels  by 
an  enema  of  castor  oil  and  turpentine.  After  twenty- 
four  hours,  the  patient  was  able  to  lie  down,  and  slept  a 
short  time;  and  the  spasms  were  less  acute.  Forty- 
eight  hours  afterwards,  he  complained  of  general  de¬ 
bility,  with  numbness  and  loss  of  power  in  the  lower 
limbs ;  the  paroxysms  occurred  at  long  intervals,  and 
were  much  less  severe;  the  pulse  had  fallen  from  115  to 
80.  The  medicine  was  continued,  with  wine,  beef-tea, 
and  eggs.  At  the  end  of  a  week,  there  was  complete 
paralysis  of  the  lower  extremities;  the  ujiper  limbs  were 
much  affected,  and  there  was  considerable  difficulty  in 
deglutition.  The  spasms  and  muscular  rigidity  had  all 
but  subsided  ;  but  there  was  some  trismus :  and,  as  he 
slept  but  little,  a  night-draught  of  morphia  was  occa¬ 
sionally  given  in  addition  to  the  conium.  At  the  end  of 
a  fortnight,  the  muscles  of  respiration  wore  becoming 
affected;  the  paroxysms  had  entirely  ceased ;  and  slight 
trismus  alone  remained.  The  amount  and  frequency  of 
the  dose  was  now  diminished ;  and  on  the  twenty-first 
day  from  its  commencement  it  was  discontinued,  as 
every  symptom  of  tetanus  had  disappeared.  (Dublin 
Quarterly  Journal,  Nov.  1860.) 
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MEDICAL  SOCIETY  OF  LONDON. 

Monday,  January  7th,  1861. 

A.  B.  Garrod,  M.D.,  President,  in  the  Chair. 

ON  THE  MODE  OF  ACTION  OF  ALCOHOLS  IN  THE  TREAT¬ 
MENT  OF  DISEASE.  BY  E.  SMITH,  M.D.,  LL.B.,  F.R.S. 
The  aim  of  the  author  was  to  show,  from  the  present 
state  of  knowledge,  what  is  the  true  mode  of  action  of 
alcohols,  and  the  conditions  of  the  system  to  which  it  is 
fitted,  whether  as  separate  diseases  or  as  stages  of  dis¬ 
ease.  He  first  described  the  effects  which  are  evident 
to  common  observation,  both  of  a  popular  and  precise 
kind  ;  the  former  derived  from  every-day  observation, 
and  the  latter  from  careful  observations  made  during  his 
own  researches  upon  himself  and  others;  and  gave  the 
following  as  the  summary  of  his  inquiries  under  this 
head: — The  spirits  may  be  excited,  but  all  the  functions 
of  the  brain  and  nervous  system  are  lessened  or  dis¬ 
turbed.  Muscular  power,  the  secretions,  and  the  action 
of  the  skin,  are  lessened;  the  action  of  the  heart  is  rein¬ 
forced.  The  increased  sensation  of  heat  is  due  to  larger 
distribution  of  blood  to  the  skin  ;  but  the  diminished  loss 
of  heat  is  due  to  lessened  evaporation.  The  sensation 
of  cold  in  the  reaction  is  due  both  to  the  withdrawal  of 
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the  increase  in  the  quantity  of  blood  sent  to  the  skim 
and  to  the  disturbed  sensitiveness  of  the  skin. 

Dr.  Smith  said  that  there  were  no  sufficient  grounds 
for  the  assertion  that  alcohol  is  transformed  and  gene¬ 
rates  heat.  He  ascribed  the  defects  in  the  inquiries  as 
to  the  amount  of  carbonic  acid  evolved  under  its  influ¬ 
ence  to  arise  from  the  very  short  duration  of  the  experi¬ 
ments,  to  the  mistaking  of  percentage  for  absolute 
amounts,  to  the  unknown  influence  of  foods,  and  to  the 
defects  in  the  apparatus  employed.  He  then  gave  the 
results  of  his  own  researches.  He  found  that  alcohol, 
rum,  and  ales,  increased  the  amount  evolved  ;  whilst 
brandy  and  gin  lessened  it,  and  whiskey  varied  in  its  ac¬ 
tion.  Volatile  aromata  always  lessened  the  amount  of 
carbonic  acid  evolved. 

In  reference  to  the  excretion  of  urea,  he  said  that, 
in  the  experiments  recorded  by  Hammond,  it  was  clearly 
due  to  interference  with  the  assimilative  function,  and  to 
the  accumulation  of  water  in  the  system.  The  freces 
were  also  retained  ;  and,  after  the  experiments,  there 
was  profuse  diarrhoea. 

Dr.  Smith  then  explained  the  recent  researches  of  M. 
Lallemand,  by  which  the  presence  of  alcohol  in  the  ex¬ 
cretions  had  been  demonstrated ;  and  he  showed  the  pre¬ 
sence  of  alcohol  in  the  breath  of  one  of  the  Fellows 
present  who  had  recently  taken  alcohol.  The  test  used 
was  bichromate  of  potass — 1  part  to  300  of.  strong  sul¬ 
phuric  acid.  The  summary  of  results  was  as  follows  : — 

The  essential  actions  of  alcohol  are — 1.  The  rein¬ 
forcement  of  the  action  of  the  heart,  and  the  accumula¬ 
tion  of  fluid,  whereby  the  pulse  is  filled  and  the  blood 
distributed  to  the  surfaces  ;  2.  Lessening  of  the  action 
of  the  skin,  whereby  loss  of  heat  is  lessened  ;  and  3.  The 
local  action  upon  the  stomach  and  alimentary  canal. 
Alcohol  is  not  transformed  in  the  system,  and  does  not 
produce  heat.  Its  action  upon  the  respiration  is  not 
its  important  action.  It  interferes  with  assimilation, 
and  lessens  the  excretion  of  urea  temporarily;  but  it  has 
not  been  proved  to  lessen  muscular  waste.  It  may  in¬ 
terfere  with  the  digestion  of  starch,  by  lessening  the 
salivary  secretion.  It  lessens  muscular  power  and  the 
excretion  of  water  by  the  kidneys.  It  has  not  been 
proved  to  increase  nervous  influence,  except  through  its 
action  upon  the  heart ;  but  it  lessens  nervous  power.  It 
disturbs  the  balance  of  the  circulation.  It  has  two  sets 
of  actions,  and  the  body  gains  an  adapting  power  or 
tolerance  of  its  presence. 

#  There  are  other  important  elements  than  alcohol, 
viz.,  aromata,  sugar,  and  gluten.  The  dose  only  affects 
the  degree,  and  not  the  direction  of  the  action. 

The  author  then  gave  an  analysis  of  Dr.  Todd’s  views, 
which  were  based  upon  the  chemical  theory  of  the  action 
of  alcohols,  and  included  the  belief  that  alcohol  in¬ 
creases^  nerve-nutrition,  strengthens  the  heart,  lessens 
the  rapidity  of  the  circulation,  shields  the  tissues  from 
oxidation  and  produces  heat;  and  the  sign  which  mea¬ 
sured  the  necessity  for  its  employment  was  the  non¬ 
perception  of  the  odour  in  the  breath  of  those  to  whom 
it  was  useful.  He  then  showed  how  far  these  views 
accord  with  present  scientific  proof,  and  arrived  at  the 
conclusion  that,  whilst  the  views  of  its  action  upon  the 
heart  and  the  circulation,  and  its  non-inflammatory  ten¬ 
dency,  were  correct,  the  value  of  the  other  statements 
did  not  rest  upon  scientific  evidence,  but  upon  the  per¬ 
sonal  authority  of  Dr.  Todd.  He  especially  pointed  out 
the  omission  of  Dr.  Todd  in  not  referring  to  the  action 
of  alcohol  upon  the  skin  and  the  excretion  of  urea ;  but 
stated  that  the  acetate  of  ammonia,  which  is  known  to 
act  upon  the  skin,  was  a  most  frequent  adjunct  to  his 
treatment;  and  that  chloric  ether  and  tannin  were  also 
commonly  added  to  the  large  quantities  of  brandy  given 
daily. 

The  author  then  pointed  out  the  conditions  of  the  sys¬ 
tem  in  which  the  use  of  alcohols  was  required,  employing 
as  a  guide  the  essential  action  of  alcohol  upon  the  heart 


and  the  skin,  and  the  derived  action  upon  the  excretion 
of  urea,  water,  and  faeces,  and  the  assimilative  process. 
The  condition  of  general  debility,  innervation,  and  ex¬ 
haustion  ;  the  stages  of  fever  after  the  hot  one  had 
passed  ;  delirium,  coma,  and  other  conditions  in  which  it 
is  desirable  to  increase  the  action  of  the  heart  and  to 
lessen  the  excretions,  were  pointed  out,  and  those  sepa¬ 
rately  indicated  in  which  alcohol,  aromata,  and  nitroge¬ 
nous  matters  in  ales,  were  severally  beneficial.  When 
alcohol  was  the  agent  needed,  he  recommended  that  it 
should  be  given  as  spirits  of  wine,  both  because  of  our 
being  able  to  test  its  strength,  and  of  our  capability  to 
obtain  it  tolerably  pure  in  the  early  hours  of  distil¬ 
lation. 

The  President  asked  whether  any  experiments  had 
been  made  with  cenanthic  ether,  or  with  other  of  the  wine 
ethers. 

Dr.  Gibb  inquired  whether  it  would  be  possible  to 
estimate  the  amount  of  alcohol  expired.  He  had  be¬ 
lieved  that  a  portion  of  the  alcohol  taken  in  was  con¬ 
verted  in  the  system  into  fat. 

Mr.  Rogers-Harrison  called  attention  to  the  various 
effects  produced  by  alcohol  in  different  persons  on  con¬ 
sciousness,  volition,  and  the  coordination  of  muscular 
motion  ;  and  asked  how  the  difference  was  to  be  ex¬ 
plained.  He  inquired  also  whether  the  author  of  the 
paper  had  made  any  observations  on  liqueurs  ;  the  rapid 
action  of  which  probably  depended  on  their  containing 
prussic  acid. 

Dr.  E.  S.  Thompson  said  that  after  what  Dr.  Smith 
had  said,  the  alleged  non-elimination  of  the  alcohol  in 
the  breath  in  the  cases  referred  to  by  the  late  Dr.  Todd 
required  a  further  examination. 

Mr.  P.  Marshall  inquired  whether,  in  any  of  his  ex¬ 
periments,  Dr.  Smith  had  inhaled  oxygen  after  taking 
alcohol  ? 

Dr.  John  Webster,  in  reference  to  the  action  of  alco¬ 
hols  on  the  skin,  had  been  led  to  believe  that  rum  was 
a  powerful  sudorific. 

Dr.  Webb  said  that  the  number  of  experiments  re¬ 
lated  by  the  author  of  the  paper  were  too  few  for  any 
conclusions  to  be  based  on  them. 

Dr.  Salter  referred  to  the  conflicting  views  of  the 
action  of  alcohol  advanced  by  different  authors  in  the 
present  day,  and  to  the  necessity  for  further  observa¬ 
tions.  Some  facts  mentioned  by  Dr.  Smith  had  shaken 
his  belief  in  the  chemical  theory  of  the  mode  of  action 
of  alcohol;  but  he  did  not  think  that  all  the  conclusions 
arrived  at  by  Dr.  Smith  had  been  proved.  Besides 
noticing  the  elimination  by  the  lungs  and  kidneys,  it  was 
also  necessary  to  examine  the  skin,  which  removes  a 
considerable  amount  of  carbon.  The  excretion  of  the 
skin  must  be  examined  chemically;  mere  feeling  is  very- 
fallacious,  for  the  sensation  of  dryness  is  altogether  in¬ 
dependent  of  the  amount  of  matter  eliminated.  That 
the  skin  threw  off  a  large  quantity  of  water  under  the 
influence  of  alcohol,  he  inferred  from  the  diminution  in 
the  quantity  of  urine  and  the  thirst  which  occurred  on 
the  day  following  the  ingestion  of  spirits. 

Dr.  Smith  was  not  aware  that  any  experiments  had 
been  made  upon  cenanthic  ether,  other  than  his  own 
on  the  inhalation  of  wines  and  spirits.  He  could  not 
explain  why  alcohols  seem  to  act  more  upon  the 
cerebro-spinal  tract  in  some,  and  more  upon  the  brain 
in  others  ;  but  it  was  simply  a  question  of  degree ;  and 
many  agents  which  are  admitted  to  have  a  defined  action 
do  vary  in  degree  in  different  persons,  and  in  the  same 
person  at  different  periods.  The  action  of  liqueurs  is 
ess  due  to  the  alcohol  than  to  such  compounds  as 
hydrocyanic  acid ;  and  he  mentioned  the  fact  that,  alter 
making  some  kirch-wasser  in  the  early  morning  on  the 
Tete  Noir  in  Switzerland,  his  respiration  was  reduced  so 
ow  as  about  240  cubic  inches  of  air  inspired  per 
minute,  and  he  was  almost  as  inanimate  as  a  statue.  It 
is  highly  probable,  although  not  yet  proved,  that  all  the 
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alcohol  passes  off  untransformed  ;  and  it  continues  to  do 
so  for  at  least  eight  hours,*  whilst  it  is  found  in  the  hrain 
unchanged  ns  alcohol  for  thirty-six  hours.  It  would  he, 
as  suggested  by  Dr.  Thompson,  very  desirable  to  ascer¬ 
tain  if  the  test  will  show  the  presence  of  alcohol  in  the 
breath  of  those  in  whom  it  is  said  the  alcoholic  fumes 
are  not  present;  but,  as  Only  Dr.  Todd  and  his  pupils 
seem  to  have  noticed  the  latter  fact,  the  application  of 
the  test  must  he  left  to  them.  Dr.  Smith  had  in¬ 
haled  oxygen  after  taking  alcohol,  and  had  not  found 
any  difference  in  the  effect  which  could  he  due 
to  the  alcohol ;  hut  his  inquiries  were  still  in  hand. 
It  was  true  that  hut  few  persons  had  been  experi¬ 
mented  upon  ;  hut  no  good  experiments  could  be 
made  except  upon  one  or  two  persons;  and  the  ex¬ 
periments  of  Prout,  Yierordt,  Bocker,  Coathupe,  and 
Hammond,  had  been  made  upon  the  observer  only. 
In  reference  to  the  action  of  alcohol  upon  the  skin,  Dr. 
‘Smith  stated  that,  in  his  experiments,  the  amount  of 
-carbonic  acid  passing  off  by  the  skin  was  from  one- 
seventieth  to  one-eightieth  of  that  emitted  by  the  lungs  ; 
whilst  a  German  experimentalist  had  found  that  it  was 
one-fiftieth ;  hut  the  quantity  was  quite  insignificant 
when  compared  with  that  in  food  or  that  which  passed 
off  by  the  lungs.  The  true  function  of  the  skin  is  not 
the  elimination  of  carbon,  but  the  regulation  of  the  heat 
of  the  body  by  the  vaporisation  of  water.  The  true 
effect  of  alcohols  in  lessening  the  quantity  of  water 
passing  off  by  the  skin  would,  no  doubt,  be  best  shown 
by  the  collection  of  the  amount  before  and  after  taking 
alcohol ;  and  he  w'ould  try  to  do  it,  but  it  was  an  experi¬ 
ment  of  exceeding  difficulty.  In  the  absence  of  this,  he 
appealed  to  all  professional  experience  if  an  active  skin 
is  not  always  regarded  as  a  soft  one,  and  more  particu¬ 
larly  a  perspiring  one  ;  and  if,  in  the  hot  stage  of  fever, 
when  the  skin  is  hot  and  dry,  it  is  not  admitted  that  the 
action  of  the  skin  is  lessened.  The  action  of  sudorifics 
in  fever  is  not  that  of  collecting  the  vapour  into  streams, 
as  is  the  duty  of  the  hairs  ;  nor  to  condense  the  vapour 
into  fluid,  as  follows  from  lowering  of  the  temperature; 
hut  to  increase  the  actual  rapidity  and  amount  of  eva¬ 
poration.  Alcohols  have  been  abundantly  proved  to 
make  the  skin  hot  and  dry,  as  a  rule  ;  and  therefore  to 
lessen  the  action  of  the  skin.  When,  however,  spirit  and 
hot  water  are  taken  and  drunk  quickly,  there  may  be  a 
temporary  perspiration,  due  to  the  ingestion  of  the  hot 
water;  but  in  a  short  time  the  true  action  of  the  alcohol 
shows  itself.  The  skin  gives  off  heat  by  radiation  and 
evaporation.  In  the  former  manner,  alcohols  increase 
the  loss  of  heat  by  sending  a  larger  volume  of  hot  blood 
to  the  skin ;  but  in  the  latter  manner,  they  lessen  it,  and 
In  a  degree  quite  to  overpower  the  former  action. 
When  litbates  are  found  in  the  urine  after  drinking 
alcohols,  it  may  he  either  from  the  concentration  of  the 
urine,  as  occurs  in  night  wffien  compared  with  day  urine; 
or  from  deranged  assimilation  of  food. 


Monday,  January  21st,  1861. 

A.  B.  Garrod,  M.D.,  President,  in  the  Chair. 

THE  NATURE  AND  TREATMENT  OF  THE  MORE  SEVERE  FORMS 
OF  STRICTURE  OF  THE  URETHRA,  ESPECIALLY  WHERE 
INCISION  HAS  BEEN  PREVIOUSLY  RESORTED  TO. 

BY  HENRY  SMITH,  ESQ. 

It  might  appear,  Mr.  Smith  said,  that  the  subject  of 
urethral  stricture  had  been  sufficiently  discussed  ;  but 
the  repeated  advocacy  of  new  plans  of  treatment  showed 
that  much  yet  remained  to  he  done.  The  deficiency  was 
not  in  our  knowledge  of  the  pathology  of  the  disease ; 
this  had  been  fully  elucidated,  in  great  part  by  the  re¬ 
searches  of  Mr.  Hancock.  It  was  in  regard  to  treatment 
that  our  knowledge  was  still  unsettled;  and  the  author 

*  Dr.  Smith  has  since  shewn  that  alcohol  passes  off  from  the 
skin  of  the  arm  in  man  for  several  hours  after  it  has  been  taken. 
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believed  that  much  good  would  arise  from  observing  the 
results  of  the  various  methods  which  had  been  recom¬ 
mended. 

The  class  of  cases  to  which  Mr.  Smith  desired  particu¬ 
larly  to  draw  attention  were  those  characterised  by  ex¬ 
treme  tightness,  much  irritability,  great  liability  to  re¬ 
contraction,  and  a  disposition  in  the  system  to  resist  the 
action  of  remedies.  Many  cases  of  this  kind  had  fallen 
under  his  notice  in  recent  years,  and  he  had  had  oppor¬ 
tunity  of  observing  the  effects  of  various  modes  of  treat¬ 
ment  on  them. 

The  charge  made  against  surgeons,  of  being  too  much 
disposed  to  regard  stricture  as  a  local  affection, might  or 
might  not  be  correct;  hut  certainly  no  one  could  avoid 
observing  the  connexion  between  the  local  disease  and 
the  state  of  the  constitution.  In  some  cases  attended 
with  great  irritability,  local  treatment  is  found  to  he  of  no 
avail ;  and,  on  examination,  the  patient  is  found  to  have 
dyspepsia  or  renal  disease.  Such  cases  as  these  cannot 
he  managed  without  preliminary  constitutional  treat¬ 
ment;  and  Mr.  Smith  believed  even  that  recourse  might 
he  advantageously  had  to  this  measure  in  all  cases. 
The  good  effects  of  such  a  proceeding  were  often  well 
shown  where  it  was  imperatively  demanded  in  conse¬ 
quence  of  an  attack  of  intercurrent  orchitis,  etc.,  oc¬ 
curring  in  a  patient  with  stricture. 

Dilatation  of  the  stricture,  as  carried  out  in  the  ordi¬ 
nary  way,  is  notoriously  ineffectual  as  a  cure.  Mr. 
Smith  related  a  case  which  had  come  under  his  notice 
in  which  both  more  or  less  rapid  dilatation  and  perineal 
section  had  been  practised,  with  only  temporary  benefit. 
There  were  several  points  of  interest  in  the  case.  First, 
it  presented  an  instance  of  a  severe  and  obstinate  stric¬ 
ture  occurring  in  an  otherwise  healthy  person.  (The 
patient  was  a  gentleman,  aged  39,  and  had  had  stricture 
thirteen  years.)  The  case  was  marked  by  excessive 
sensibility  and  disposition  to  return ;  but  there  were  no 
rigors  nor  retention  of  urine.  Secondly,  the  case  showed 
that  there  was  no  absolute  cure  for  organic  stricture; 
nearly  every  method  of  treatment  having  been  tried  with 
only  temporary  effect.  The  case  also  showed  the  real 
value  of  external  incision  in  effecting  a  permanent  cure ; 
and  it  was  like  most  of  the  cases  Mr.  Smith  had  seen, 
where  this  operation  had  been  performed,  and  where  re¬ 
contraction  had  taken  place.  A  return  of  the  stricture 
might,  a  'priori,  he  expected  if  the  patient  neglect  to  use 
the  catheter  after  the  performance  of  the  external  inci¬ 
sion  ;  hut,  if  the  instrument  be  steadily  used,  the  return 
of  the  stricture  can  only  he  explained  by  the  disposition 
to  recontraetion.  The  operation  of  external  incision 
had  been  compared  to  lateral  lithotomy  ;  but  the  com¬ 
parison  was  not  just;  one  of  the  reasons  being  that,  in 
the  latter  operation,  the  incision  is  made  into  a  healthy 
tissue.  In  the  case  referred  to,  there  was  great  indura¬ 
tion  at  the  seat  of  stricture;  and,  in  employing  gradual 
dilatation,  Mr.  Smith  had  never  found  more  difficulty,  it 
being  nearly  two  months  before  a  No.  9  catheter  could 
be  introduced. 

How  far  is  contraction  influenced  by  internal  incision? 
This  operation  is  very  easy ;  the  danger  is  very  slight ; 
and  the  immediate  results  are  highly  satisfactory.  But, 
sometimes  rapidly,  sometimes  not  until  months  or  even 
a  year  or  two  have  passed,  there  is  a  liability  to  recon¬ 
traction — greater,  the  author  believed,  than  after  ex¬ 
ternal  incision.  In  cases  where  recontraction  had  taken 
place  after  internal  incision,  Mr.  Smith  had  found  that 
there  was  a  sensation  to  the  finger  as  if  the  catheter 
were  passing  over  a  long  ridge  at  the  part  incised;  and 
he  could  in  this  way  almost  always  detect  when  internal 
incision  had  been  practised.  He  believed  that  the  con¬ 
dition  in  these  cases  was  analogous  to  that  of  traumatic 
stricture. 

Mr.  Smith  then  related  some  cases,  with  the  view  of 
illustrating  the  tendency  of  stricture  to  return  after  ex¬ 
ternal  incision,  even  when  dilatation  is  well  kept  up; 
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■and  of  showing  that  the  repeated  performance  of  internal 
incision  only  makes  the  stricture  more  difficult  to  heal, 
notwithstanding  that  the  surgeon  who  performed  the 
operation  may  have  been  fully  skilful.  He  would  not 
discard  internal  incision,  hut  would  reserve  it  for  stric¬ 
ture  at  the  orifice  or  in  the  penile  portion  of  the 
urethra. 

The  treatment  followed  by  Mr.  Smith  in  the  obstinate 
cases  to  which  he  referred,  consisted  of  the  employment 
of  very  gradual  dilatation ;  an  instrument  of  the  same 
size  being  used  three,  four,  or  six  times,  before  the  next 
was  introduced.  Gradual  dilatation,  Mr.  Smith  had 
found,  could  not  be  properly  carried  out  by  instruments 
constructed  on  the  ordinary  scale,  inasmuch  as  they  were 
by  no  means  uniform  in  their  gradations,  and  dilatation 
must  be  mathematically  progressive.  He  had  drawn  up 
a  catheter-gauge  having  regular  increments  of  one- 
seventy-fifth  part  of  an  inch ;  and  Mr.  Matthews  of 
Portugal  Street  had  made  according  to  this  scale  a  case 
of  fifteen  catheters.  Mr.  Smith  had  not  long  used 
them;  but  he  had.  already  perceived  their  great  advan¬ 
tage  over  the  ordinary  instruments.  The  method  just 
now  described  should  be  followed  in  all  cases  where  the 
patients  could  afford  the  necessary  time ;  but  where  this 
was  impossible,  Mr.  Smith  also  applied  potassa  fusa, 
which  seemed  to  diminish  the  sensibility  of  the  urethra, 
and  thereby  to  render  the  stricture  more  amenable  to  the 
dilating  action  of  the  catheter. 

Mr.  Gay  thought  the  author  had  rightly  called  atten¬ 
tion  to  the  uselessness  of  the  ordinary  means  for  the 
permanent  cure  of  organic  stricture  ;  and  his  own  expe¬ 
rience  confirmed  that  of  Mr.  Smith.  Perineal  section,  in 
his  experience,  had  been  almost  always  unsuccessful  in 
its  ultimate  results.  He  wished  the  author  had  dwelt 
more  on  the  mode  of  production  of  stricture.  As  to 
stricture  in  young  subjects,  he  did  not  believe  it  to  be  so 
frequent  as  is  represented,  but  to  be  at  first  simulated 
by  contraction  of  the  urethral  muscles,  and  then  to  be 
induced  through  laceration  by  the  catheter  employed  to 
relieve  the  supposed  stricture.  He  asked  how  Mr. 
Smith  distinguished  between  the  contraction  arising 
from  the  organic  stricture  and  that  produced  by  muscu¬ 
lar  spasm,  the  occasional  occurrence  of  which  he  be¬ 
lieved  to  interfere  with  the  regularity  of  dilatation. 

Mr.  Wade  thought  that  most  surgeons  conversant 
with  urethral  surgery  must  have  noticed  the  prevailing 
tendency  to  the  use  of  the  knife.  As  to  the  more  in¬ 
tractable  forms,  he  quite  agreed  with  Mr.  Smith  that  the 
secret  of  success  consisted  in  proceeding  gradually,  in¬ 
troducing  small  instruments  at  first,  avoiding  anything 
like  force.  He  believed  that  most  strictures  will  yield  to 
dilatation.  But,  in  some  cases,  constitutional  causes 
will  render  the  local  treatment  difficult;  and  here  potassa 
fusa  will  do  more  to  prepare  for  dilatation  than  anything 
else.  He  had  never  done  perineal  incision  and  internal 
incision  only  under  urgent  conditions  requiring  imme¬ 
diate  relief.  He  had  found  that  some  of  the  most  diffi¬ 
cult  cases  for  internal  incision  had  been  those  in  which 
external  or  internal  section  had  been  previously  prac¬ 
tised.  He  preferred  the  potassa  fusa,  merely  from  its 
safety  over  incision. 

Mr.  Henry  Thompson,  while  agreeing  with  Mr.  Smith 
in  many  points,  must  yet  differ  from  him  as  to  incision 
of  strictures.  He  had  never  advocated  this  method  as  a 
cure,  but  only  as  a  means  of  often  rendering  a  stricture 
dilatable.  The  objections  made  by  Mr.  Smith  were 
theoretical  and  practical.  The  theoretical  objection  was, 
that  a  contractile  cicatrix  was  produced  by  incision ;  but 
Mr.  Thompson  denied  that  there  was  any  contraction  in 
the  cicatrix  of  a  mere  linear  incision.  To  the  practical 
objection  he  could  oppose  the  anatomical  result.  A 
fortnight  ago,  a  patient  died  who  had  been  cut  two 
years  ago.  There  was  no  return  of  contraction,  nor  any 
contractile  cicatrix;  and,  indeed,  he  could  csarcely 
find  where  the  incision  had  been  made.  He  had  done  in¬ 


ternal  urethrotomy  only  twice  in  eleven  months,  although 
he  had  had  a  great  number  of  bad  cases.  He  regarded 
dilatation  as  the  great  remedy. 


Corrtsponhcna. 

ECCE  ITERUM  CRISPINUS !  “CROWNER’S 
QUEST  LAW  ”  AGAIN. 

Letter  from  Henry  Dayman,  Esq. 

Sir, — The  accompanying  case,  which  exhibits  the 
liberties  a  provincial  coroner  wall  occasionally  take  with 
the  English  law  and  with  the  pliability  of  a  rural  jury, 
might  well  be  consigned  to  that  limbo  of  insignificance 
where  the  “  mighty  instruments  of  little  men”  are  hung 
up  in  honourable  oblivion,  but  that  the  opinions  de¬ 
livered  by  the  coroner  involve  a  question  of  some  im¬ 
portance  to  the  medical  profession  and  to  the  public 
generally. 

The  reputation  of  Messrs.  A.  and  B.,  the  surgeons 
mentioned  in  the  narrative,  is  too  firmly  established  to 
be  shaken  by  the  misdirection  of  any  coroner;  but,  as  ife 
might  be  otherwise  with  younger  members  of  the  pro¬ 
fession,  it  has  been  thought  right,  on  public  grounds,  to 
ask  the  opinion  of  counsel  on  the  questions  at  issue.  The- 
result  of  that  inquiry  is  annexed. 

Trusting  you  will  give  this  communication  a  place  in 
the  Journal,  I  am,  etc., 

Henry  Dayman. 

Millbrook,  Southampton,  Jan.  19,  1801. 

Case. 

A  message  is  brought  to  Mr.  A.,  a  surgeon,  requesting 
him  to  see  a  woman,  living  three  miles  from  his  house,, 
who,  on  returning  from  church,  had  felt  sick  and  giddy. 
Mr.  A.  is  unable  to  go,  being  engaged  with  another  case, 
but  sends  some  medicines  •which  he  thinks  suitable  for 
sickness  and  giddiness  arising,  as  he  supposes,  from  a 
bilious  attack.  The  messenger  returns  in  an  hour,  and 
calls  on  Mr.  B.,  another  surgeon,  and  friend  of  Mr.  A,, 
to  go  and  see  the  case.  Mr.  B.  receiving  the  same 
message  as  Mr.  A.,  and  hearing  that  Mr.  A.  has  sent 
medicines,  does  not  think  the  case  sufficiently  urgent  to 
require  immediate  inspection.  The  messenger  does  not 
return  to  Messrs.  A.  and  B.  again,  though  requested  to 
do  so  if  necessary.  In  a  few  hours  (seven  hours  and  a 
half)  the  patient  dies  of  apoplexy,  and  just  before  death 
takes  place,  Mr.  C.,  another  surgeon,  is  sent  for,  from 
a  distance  of  two  miles,  who  arrives  at  the  patient’s  house 
two  hours  and  a  half  after  death. 

An  inquest  is  held  on  the  body,  and,  after  a 
lengthened  examination  of  witnesses,  the  coroner  asks- 
Mr.  C.  whether,  if  he  had  received  the  message  de¬ 
livered  to  Messrs.  A.  and  B.,  he  would  have  considered 
the  case  merely  one  of  “  biliousness.”  Mr.  C.  answers 
in  the  affirmative.  The  coroner  then  asks  Mr.  G. 
whether,  in  his  opinion,  the  patient’s  life  was  shortened 
by  the  absence  of  Messrs.  A.  and  B.;  to  which  Mr.  C. 
replies  in  the  negative.  The  coroner  then  tells  the  jury 
that  had  Mr.  C.  given  it  as  his  opinion  that  the  patient's 
life  had  been  shortened  by  the  absence  of  Messrs.  A- 
and  B.,  he  (the  coroner)  should  have  directed  the  jury 
to  find  a  verdict  of  manslaughter  against  Messrs.  A. 
and  B. 

Questions. 

1.  Is  the  opinion  of  one  surgeon  sufficient  evidence  in 
a  court  of  law  to  warrant  a  jury  in  finding  a  verdict  of 
manslaughter  against  two  others? 

2.  Can  the  refusal  of  a  surgeon  to  visit  any  case  be 
construed  into  non-compliance  with  a  legal  obligation  ? 
and  if  so,  how  far  in  a  fatal  case  would  the  law  recognise 
such  refusal  as  an  unlaAvful  omission  to  do  some  act  by 
which  “ involuntary  homicide”  resulted? 
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3.  In  the  case  in  point,  did  the  sending  the  medicines 
constitute  the  sick  woman  Mr.  A.’s  patient?  If  so,  was 
the  death  to  be  attributed  to  unskilful  treatment,  and,  in 
that  case,  how  would  the  law  deal  with  it  ? 

Answers  to  the  Questions  generally. 

It  is  impossible  that  B.,  who  neither  went  nor  sent 
medicines,  could  be  implicated  in  the  matter,  for 
there  is  no  law  that  obliges  a  medical  man  to  attend  any 
case. 

The  only  way  that  A.  could  be  reached  would  be  by 
action  for  unskilfulness  (if  the  medicines  sent  turned 
out  to  be  improper  for  the  actual  malady)  on  the  ground 
that  he  ought  to  have  seen  the  patient  before  adminis¬ 
tering  physic.  He  could  not  be  criminally  answerable 
unless  the  character  of  the  medicine  was  such  as  to  be 
dangerous  in  itself,  and  so  only  to  be  given  in  certain 
well  ascertained  ailments,  when  it  might  possibly  be 
held  that  his  negligence  was  so  gross  as  to  amount  to  a 
crime. 


HOSPITAL  CHARITY. 

Sir, — in  your  correspondence  of  this  day’s  J ournal, 
I  find  a  letter  from  “  A  Dispensary  Physician,”  pointing 
out  what  he  regards  as  a  material  defect  in  the  adminis¬ 
tration  of  our  eleemosynary  charities.  This  is  a  subject 
to  which  I  have  for  many  years  past  directed  my  atten¬ 
tion  ;  and  I  have  often  sought  to  excite  in  others  the 
conviction  that  these  charities  never  will  be  properly 
administered  until  the  medical  element  of  society  takes 
its  share  in  the  work.  I  entirely  agree  with  the 
“  Dispensary  Physician,”  that  no  class  of  men  are  more 
capable  of  rendering  effective  service  in  the  distribution 
of  alms  than  medical  men.  I  have  visited  a  great  deal 
among  the  poor,  and  I  still  frequently  seize  an  oppor¬ 
tunity  of  seeing  them  in  their  own  homes.  But  my  ex¬ 
perience  is  to  this  effect,  that  the  deserving  sick  poor 
are  not  visited  as  they  ought  to  be,  and  that  there  is  no 
link  between  them  and  the  various  charities,  which,  to 
judge  by  the  Times,  are  most  liberally  supported  by  the 
public. 

In  nine  cases  out  of  ten  that  the  physician  visits 
among  the  poor  it  is  kitchen  physic  and  good  nursing 
that  is  wanted,  rather  than  the  pill  and  mixture;  and  if 
he  has  any  milk  of  human  kindness  in  his  breast  he  finds 
that  a  drain  is  caused  upon  his  pocket,  which  actually 
forbids  a  repetition  of  visits  which  he  finds  useless  as 
regards  purely  medical  purposes. 

There  must  be  frightful  mismanagement  somewhere, 
or  our  poor-rates  would  not  be  what  they  are,  and  the 
amount  of  relief  afforded  so  manifestly  inadequate.  I 
am  satisfied  that  by  establishing  a  mutual  understanding 
between  the  medical  profession,  the  clergy,  visiting  so¬ 
cieties,  and  the  philanthropic  world  generally,  a  large 
amount  of  sickness  and  suffering  could  be  arrested  and 
allayed,  which  now  runs  on  hopelessly  to  death  or  pau¬ 
perism. 

Let  recommendations  from  medical  men,  above  all 
others,  be  attended  to,  with  such  guarantees  as  to  their 
correctness  and  justice  as  may  be  necessary,  and  let 
sickness  be  the  highest  and  chief  qualification  for  relief 
freely  and  liberally  given.  But  let  all  pet-paupers,  all 
malingerers  and  impostors,  be  discouraged  to  the  utmost. 
Let  them  pick  oakum  or  sift  cinders,  but  do  not  allow 
them  to  wheedle  alms,  and  food,  and  clothes,  out  of 
curates  and  visiting  ladies,  while  the  stalwart  labourer, 
or  the  mechanic’s  honest  wife,  are  breaking  their  hearts 
because  they  cannot  obtain  that  aid  in  sickness  for 
themselves  or  their  families  which  their  rich  neighbours 
intended  for  them. 

I  say  again,  and  most  emphatically,  the- deserving  poor 
of  this  metropolis  are  not  found  out  by  the  clergy  or  by 
visiting  societies,  nor  will  they  be  until  the  certificates  of 
medical  men  are  the  primary  condition  of  relief. 
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If  you  agree  with  the  “  Dispensary  Physician,”  I  trust 
you  will  again  bring  the  matter  before  your  readers,  and 
doubtless  the  truth  will  ultimately  dawn  upon  the  general 
public.  I  am,  etc., 

A  Hospital  Physician. 

London,  Jan.  19,  18G1 


Royal  College  or  Physicians  of  London.  At  the 
Comitia  Majora  Extraordinaria,  held  on  Thursday,  Jan. 
17th,  the  following  gentlemen,  previously  extra- licen¬ 
tiates,  were  admitted  members  under  the  bye-law  appli¬ 
cable  to  extra-licentiates  of  the  College : — 

Keess,  James,  M.B.,  Madras 

Muller,  Charles,  Sydney,  New  South  Wales 

Rooke,  Benjamin  Proctor,  M.D.,  Bombay 

At  the  same  Comitia,  the  following  were  admitted  mem¬ 
bers,  having  been  previously  elected  under  the  tem¬ 
porary  bye-law  (now  expired)  relating  to  graduates  in 
medicine : — 

Harris,  Worsley  Poulett,  M.D.,  Lucknow 
Yeo,  Gerald,  M.D.,  Her  Majesty’s  ship  Ganges 

Apothecaries’  Hall.  On  Thursday,  January  17th, 
the  following  licentiates  were  admitted : — 

Cooper,  G-.  F.,  Reading 
Moorish,  T.  Fry,  Ledbury 


APPOINTMENTS. 

Royal  Army.  The  following  appointment  has  been 
made : — 

Patn,  G.,  Esq.,  Staff-Surgeon,  to  be  Surgeon  53rd  Foot,  vice  3.  S. 
Grant,  M.D.,  deceased. 

Royal  Navy.  The  following  appointments  have  been 
-  made : — 

Baird,  W.  J.,  M.D.,  Surgeon,  to  the  Spiteful. 

Chambers,  Charles  H.,  Esq.,  Surgeon,  to  the  Trident. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A. V.= Artillery  Volunteers ;  R.V.=Rifle 
Volunteers) : — 

Couch.  R.  Q.,  Esq.,  to  be  Surgeon  1st  Battalion  Cornwall  R.Y. 

To  be  Honorary  Assistant-Surgeons : — 

Alderson,  R.  R.,  Esq.,  11th  Derbyshire  R.V. 

Bradley,  R.  H.,  M.D.,  1st  Battalion,  13tli  Corps,  Kent  R.V. 

Cowper,  J.  A.,  Esq.,  10th  Forfarshire  A.V. 

Evans,  D.  P.,  Esq.,  4th  Montgomeryshire  R.V. 

Freeland,  J.  E.,  Esq.,  5th  Renfrewshire  R.V. 

Permewan,  J.,  Esq.,  17th  Cornwall  R.V. 

Smith,  J.  W.  F.,  Esq.,  3rd  Forfarshire  R.V. 

Vincent,  P.,  Esq.,  2nd  Cornwall  R.V. 

Williams,  J.,  Esq.,  3rd  Cornwall  R.V. 

Wise,  W.  C.,  Esq.,  1st  Brigade,  Gth  Corps,  Kent  A.V. 


BIRTHS. 

Of  sons,  the  wives  of— 

*Wardell,  J.  R.,  M.D.,  Tunbridge  Wells,  on  January  20. 

Ward,  J.  Haydou,  M.D.,  St.  Peter’s,  Sydney,  on  Nov.  19,  1860. 

Of  daughters,  the  wives  of — 

*Bp.own,  Frederick  James,  M.D.,  at  Rochester,  on  January  22. 
Smart,  W.  R.  E.,  M.D..  Deputy  Inspector-General  of  Hospitals  and 
Fleets,  at  the  Royal  Nayal  Hospital,  Bermuda,  on  Dec.  28, 1860. 


DEATHS. 

Allen.  On  January  9,  at  Hammersmith,  aged  43,  Mary  Anne, 
eldest  daughter  of  M.  Allen.  M.D.,  late  of  High  Beech,  Essex. 

Davenport.  On  January  11,  at  Paris,  Eliza  Lamb,  wife  of  James 
Davenport,  M.D.,  late  Bengal  Army. 

Dealey,  Charles,  Esq.,  late  Surgeon  in  the  Army,  in  Edinburgh,  on 
January  18. 

Fisher,  Henry,  Esq.,  Surgeon  4th  E-egiment,  aged  3G,  on  Jan.  13. 

*Hase,  Ilenrv,  Esq.,  Worksop,  aged  52,  on  January  16. 

Maunoir,  J.  P.,  M.D.,  at  Geneva,  aged  92,  on  January  16. 

*Norman,  George,  Esq.,  at  Bath,  on  January  17. 

Prichard.  On  January  18,  at  Laleston  Cottage,  Bridgend,  Ellinor, 
wife  of*  William  Prichard,  Esq. 
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The  Medical  Society  of  London  has  passed  a  reso¬ 
lution,  recommended  by  the  Council,  in  favour  of  a 
monthly  publication  of  the  Transactions  of  the  Society. 

Miss  Nightingale.  We  regret  to  learn  that  the 
malady  under  which  this  estimable  lady  is  suffering,  far 
from  being  alleviated,  increases  upon  her,  and  her  state, 
which  confines  her  entirely  to  her  apartment,  is  one  of 
great  exhaustion  and  severe  suffering.  (Standard.) 

The  Jacob  Medal  is  now  completed.  On  one  side  is 
an  admirable  likeness  of  the  man  whom  it  is  intended  to 
honour,  and  on  the  other  side  the  inscription : — In 
Commemoration  of  Eminent  Services  rendered  to 
Science  and  the  Medical  Profession  in  Ireland.  ( Dublin 
Med.  Press.) 

Infringement  of  the  Lunacy  Laws.  On  Friday  week, 
Dr.  H.  E.  C.  Kelly,  of  Pinner,  was  committed  for  trial, 
by  Mr.  Henry,  the  Bow  Street  Magistrate,  on  a  charge 
of  receiving  into  his  house  a  lunatic,  to  board  and  lodge 
for  profit,  the  house  not  being  licensed  for  that  purpose, 
and  there  being  no  certificate  of  two  medical  men  as  to 
the  lunacy  of  the  patient.  The  defendant  was  admitted 
to  bail  in  two  sureties  of  .£50  each. 

The  Queen’s  Hospital,  Birmingham.  The  munifi¬ 
cent  donation  of  .£1000  has  been  presented  by  Joseph 
Guest,  Esq.,  per  Mr.  Sands  Cox,- in  aid  of  the  hospital, 
on  the  condition  “that  there  be  given  to  the  incumbent 
of  St.  Fdmund’s  Church,  Dudley,  in  his  name,  six  in¬ 
patients’  tickets  for  ever  after  his  decease.”  Congrega¬ 
tional  collections  at  the  churches  and  chapels  to  the 
amount  of  T3433  :  G :  4  have  been  paid  over  to  the 
treasurer  of  the  charity. 

The  King  and  Queen’s  College  of  Physicians  in 
Ireland,  having  had  before  them  the  opinion  of  the 
Bight  Honourable  the  Attorney-General  for  Ireland,  and 
the  Solicitor- General  for  England,  that  their  Fellows  and 
Licentiates  were  legally  entitled  to  the  degree  and  title 
of  Doctor  of  Medicine,  and  that  they  were  legally  em¬ 
powered  to  embody  such  in  their  diploma,  have  adopted 
the  following  form  into  their  bye-laws  : — “We,  the  Pre¬ 
sident  and  Fellows  of  the  King  and  Queen’s  College  of 
Physicians  in  Ireland,  having  duly  and  deliberately 
examined  (A.B.)  in  the  Principles  and  Practice  of  Me¬ 
dicine,  and  in  the  accessory  sciences,  and  having  found 
him  well  versed  therein,  do  by  these  presents  grant  to 
hirn  licence  to  practise  in  the  Faculty  of  Physic,  and  do 
certify  that  he  has  obtained,  and  is  hereby  entitled  to, 
the  degree,  title,  and  qualification  of  Doctor  of  Medicine 
and  Licentiate  of  the  said  College.  In  testimony  whereof 
we  have  hereunto  subscribed  our  names  and  affixed  our 
common  seal  at  the  College  Hall,  in  the  City  of  Dublin.” 

Mortality  in  London.  For  the  week  ending  January 
19th,  the  mortality  of  London  was  very  high.  Cold 
weather  of  a  few  weeks  duration  will  kill  many  persons 
at  the  period  of  its  greatest  rigour;  and  afterwards  its 
fatal  effects  are  not  lessened,  but  appear  to  accumulate. 
In  the  last  five  weeks  the  mean  weekly  temperature  has 
not  been  higher  than  32-4°,  nor  lower  than  25-9°;  in  this 
period  the  two  coldest  weeks  were  the  second  and  the 
fourth  ;  and  the  numbers  of  the  deaths  were  successively 
1269,  1407,  1707,  1707,  and  (in  the  week  that  ended 
on  January  19th)  1926,  exceeding  the  estimated  number 
by  585.  Pulmonary  complaints,  exclusive  of  phthisis, 
carried  off  in  the  week  702  persons,  the  average  being 
only  301.  From  bronchitis  471,  the  average  being  164; 
those  from  pneumonia  are  155,  against  94  ;  those  from 
asthma  57,  against  23. .  Forty-four  deaths  were  caused 
by  apoplexy,  the  average  being  30 ;  43  by  paralysis, 
against  an  average  of  27.  Heart-diseases  were  fatal  in 
119  cases,  whilst  the  average  is  only  53.  Of  120  persons 
who  died  at  the  age  of  80  years  and  upwards,  12  were 
nonagenarians,  all  women  except  4.  The  oldest  was  a 
widow  aged  99  years  aud  ten  months.  Besides  these,  a 


centenarian  is  recorded,  who  is  stated  to  have  died  at  the 
age  of  101  years.  She  was  the  widow  of  a  chairmaker, 
and  her  death  occurred  on  the  15th  instant,  at  30,  Cleve¬ 
land  Street. 

The  Treatment  of  Soldiers  in  Barracks.  Pro¬ 
fessor  Syme,  of  Edinburgh,  has  addressed  a  letter  on  this 
subject  to  the  Times.  He  says:  “While  so  much  is 
said  and  done  to  improve  the  condition  of  agricultural 
labourers,  it  seems  surprising  that  the  domestic  arrange¬ 
ments  for  soldiers  should  be  treated  with  such  apathetic 
indifference.  When  the  78th  Highlanders  returned  from 
India,  they  were  received  in  Scotland  with  the  respectful 
regard  due  to  their  distinguished  services,  and  when  this 
fine  body  of  men  march  through  our  streets  with  their 
bronzed  countenances  and  breasts  covered  with  decora¬ 
tions  we  feel  a  thrill  of  pardonable  pride  in  possessing  a 
regiment  that  has  done  so  much  credit  to  its  country. 
Having  lately  had  occasion  to  visit  the  Castle,  in  which 
the  only  barrack  for  infantry  in  Edinburgh  is  situated, 
I  was  surprised  to  find  the  scanty  accommodation  pro¬ 
vided  by  Government  for  these  gallant  veterans.  The 
married  men  are  stowed  away  on  the  ground  floor,  in 
low,  narrow,  ill-ventilated  rooms,  of  which  the  area  is 
equal  to  twenty  feet  square,  the  walls  are  six  feet  high, 
with  the  ceilings  slightly  arched  towards  the  centre,  and 
the  solitary  window,  about  half  the  size  of  an  ordinary 
one,  is  placed  at  the  end,  opening  into  a  corridor.  I 
visited  three  of  these  singular  apartments,  and  learnt 
that  each  contained  three  married  couples,  with  from  six 
to  ten  children,  of  ages  between  three  months  and  twelve 
years.  Of  the  single  men  a  large  portion  are  packed 
into  storehouses,  with  crazy  skylights  and  stone  floors, 
in  numbers  so  disproportioned  to  the  space,  that  when 
the  beds,  which  stand  close  together,  are  let  down  at 
night  they  overlap  each  other  at  the  feet,  and  thus  con¬ 
vert  the  whole  surface  into  a  uniform  plane,  whence,  the 
lights  being  extinguished  at  nine  o’clock,  none  of  the 
twenty  soldiers  who  form  its  complement  can  escape  for 
any  purpose  Avhatever,  except  by  stumbling  over  the 
bodies  of  their  sleeping  comrades.’’ 

Oliver  Goldsmith  had  little  pretension  to  the  title 
of  a  practitioner  of  medicine.  He  passed  about  eighteen 
months  at  Edinburgh,  where  he  picked  up  some  super¬ 
ficial  knowledge  of  chemistry  and  natural  history. 
Thence  he  went  to  Leyden,  still  pretending  to  study 
physic.  “  He  left  that  celebrated  university,”  writes 
Macaulay,  “  the  third  university  at  which  he  had  resided, 
in  his  twenty-seventh  year,  without  a  degree,  with  the 
merest  smattering  of  medical  knowledge.”  In  1756,  he 
landed  from  his  continental  wanderings  “  without  a 
shilling,  without  a  friend,  and  without  a  calling.”  If 
his  own  evidence  can  be  trusted,  he  had  obtained  a 
doctor’s  degree  from  the  University  of  Padua;  but  it 
proved  useless  to  him.  He  turned  strolling  player.  He 
pounded  drugs,  and  ran  about  London  with  phials  for 
charitable  chemists.  He  at  length  obtained  a  medical 
appointment  in  the  East  India  Company’s  service,  but, 
for  some  unexplained  reason,  it  was  soon  revoked. 
“  Then  he  presented  himself  at  Surgeons’  Hall  for 
examination  as  mate  to  a  naval  hospital.  Even  to  so 
humble  a  post  he  was  found  unequal.”  He  then,  at 
thirty,  took  to  a  garret  and  “  sat  down  to  toil  like  a 
galley-slave.”  In  literature  he  was  now  successful ;  but 
of  physical  sciences  he  Avas  profoundly  ignorant.  “In 
his  Animated  Nature,  he  relates  with  faith  and  Avitli  per¬ 
fect  gravity,  all  the  most  absurd  lies  which  he  could  find 
in  books  of  travel  about  gigantic  Patagonians,  monkeys 
that  preach  sermons,  nightingales  that  repeat  long  con¬ 
versations.  ‘  If  he  can  tell  a  horse  from  a  cow,’  said 
Johnson,  ‘  that  is  the  extent  of  his  knowledge  of 
zoology.’  On  one  occasion  he  maintained  obstinately 
that  he  chewed  his  dinner  by  moving  his  upper  jaw.” 
He  squandered  aAvay  the  large  sums  he  received  for  his 
works;  and  gradually  his  health  sank  under  his  em- 
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barrassments.  “Notwithstanding  the  degree  which  he 
pretended  to  have  received  at  Padua,  he  could  procure 
no  patients.  ‘  I  do  not  practise,’  he  once  said  ;  *  I  make 
it  a  rule  to  prescribe  only  for  my  friends.’  ‘  Pray,  dear 
doctor,’  said  Beauclerk,  ‘  alter  your  rule,  and  prescribe 
only  for  your  enemies  !’  In  spite  of  this  excellent  ad¬ 
vice,  he  prescribed  for  himself,  and  aggravated  his 
malady.  He  became  more  restless  and  weaker.  ‘  You 
are  worse,’  his  medical  attendants  said,  ‘  than  you  should 
be  from  the  degree  of  fever  which  you  have.  Is  your 
mind  at  ease?’  ‘No,  it  is  not,’ were  the  last  recorded 
words  of  Oliver  Goldsmith.” 

Antiquackery  Movement  in  the  Olden  Time.  Our 
■ancestors,  of  above  four  hundred  years  ago,  were  wide 
awake  to  the  evils  arising  from  the  practice  of  medicine 
by  unqualified  pretenders.  In  the  ninth  year  of  the 
reign  of  Henry  V  (1421),  the  physicians  addressed  the 
following  sensible  petition  to  the  King  and  Parliament : — 

“Hey  and  most  myghty  Prince,  noble  and  worthy 
Lordes  Spirituelx  and  Temporelx,  and  worshipfull  Co’es, 
for  so  moche  as  a  man  hath  thre  things  to  governe,  that 
is  to  say,  Soule,  Body,  and  wordly  Goudes,  the  wliiche 
ought  and  shulde  ben  principaly  reweled  by  thre 
Sciences,  that  ben  Divinite,  Pisyk,  and  Lawe,  the  Soule 
by  Divinite,  the  Body  by  Fisyk,  wordly  Goudes  by  Lawe, 
and  these  conynges  sholde  be  used  and  practised  prin¬ 
cipaly  by  the  most  connyng  men  in  the  same  Sciences, 
and  most  approved  in  cases  necessaries  to  encrese  of 
Vertu,  long  Lyf,  and  Goudes  of  fortune,  to  the  worship 
of  God,  and  comyn  profyt.  But,  worthy  Sov’aines,  as 
bit  is  knowen  to  youre  hey  discrecion,  many  unconnyng 
an  unapproved  in  the  forsayd  Science  practiseth,  and 
specialy  in  Fysyk,  so  that  in  this  Roialme  is  ev’y  man, 
be  he  nev’  so  lewed,  talcyng  upon  hym  practyse,  y  suffred 
to  use  hit,  to  grete  harme  and  slaughtre  of  many  men  : 
Where  if  no  man  practised  theryn  but  al  only  connynge 
men  and  approved  sufficeantly  y  lerned  in  art,  filosofye, 
nnd  fisyk,  as  hit  is  kept  in  other  londes  and  roialms, 
4her  shulde  many  men  that  dyeth,  for  defaute  of  help, 
lyve,  and  no  man  perysh  by  unconnyng.  Wherfore 
pleseth  to  youre  excellent  Wysdomes,  that  ought  aft’ 
youre  soule,  have  mo  entendance  to  your  body,  for  the 
causes  above  sayd,  to  ordeine  and  make  in  Statuit,  per¬ 
petually  to  be  straytly  y  used  and  kept,  that  no  man,  of 
no  man’  estate,  degre,  or  condicion,  practyse  in  Fisyk, 
from  this  tyme  forward,  but  he  have  long  tyme  y  used 
the  Scoles  of  Fisyk  withynne  som  Univ’sitee,  and  be 
graduated  in  the  same;  that  is  to  sey,  but  he  be 
Bacheler  or  Doctour  of  Fisyk,  havynge  L’res  testi¬ 
monials  sufficianz  of  on  of  those  degrees  of  the 
Univ’site  in  the  whiche  he  toke  his  degree  yn ;  undur 
peyne  of  long  emprisonement,  and  paynge  XL  li.  to  the 
Ivyng;  and  that  no  Woman  use  the  practyse  of  Fisyk 
under  the  same  payne :  And  that  the  Sherrefe  of  the 
Shire  make  inqusicion  in  thaire  tornes,  if  ther  be  eny 
that  forfaiteth  ayens  this  Statuit,  under  a  payne  reson- 
:able,  and  theme  that  haz  putte  this  Statuit  in  execucion 
without  any  favour,  und’  the  same  peyne.  Also,  lest  that 
thay  the  whiche  ben  able  to  practyse  in  Fisyk  ben  ex¬ 
cluded  fro  practysing,  the  which  be  nought  graduated, 
IPlesith  to  youre  hey  prudence,  to  send  Warrant  to  all 
the  Sherrefs  of  Engelond,  that  ev’y  practyso’  in  Fisyk 
nought  gradeuated  in  the  same  science  that  wile  practyse 
forth  be  withynne  on  of  the  Univ’sitees  of  this  lond  by 
a  c’teine  day,  that  they  that  ben  able  and  approved,  aft’ 
trewe  and  streyte  examinacion,  be  receyved  to  theyr  de¬ 
gree,  and  they  that  be  nought  able,  to  cese  fro  the  prac¬ 
tyse  in  to  the  tyme  that  they  be  able  and  approved,  or 
never  more  entremette  therof;  and  that  therto  also  be 
iset  a  peyue  convenient.” 

In  answer  to  this  petition  an  ordinance  in  Norman 
French  was  issued,  of  which  the  following  is  a  trans¬ 
lation  : — 

“  Item,  to  remove  the  evils  and  dangers  which  have 
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continued  for  a  long  time  among  the  people  of  the 
realm,  through  those  who  have  used  the  arts  and  prac¬ 
tice  of  physic  and  surgery,  pretending  to  be  well  and 
sufficiently  learned  in  the  said  arts,  when  in  truth  they 
are  not  so ;  to  the  great  deception  of  the  people.  It  is 
ordered  and  agreed  to  in  this  Parliament,  that  the  Lords 
of  the  King’s  Council  for  the  time  being  have  power,  by 
authority  of  this  Parliament,  to  make  and  put  in  force 
proper  laws  against  those  persons  who  shall  henceforth 
continue  to  meddle  with  and  use  the  practice  of  the  said 
arts,  when  they  are  not  skilful  nor  approved  in  the 
manner  proper  for  the  same  arts;  that  is  to  say,  for 
physic,  in  the  universities ;  and  for  surgery,  by  the 
masters  of  the  art.  And  let  this  be  done  as  it  shall 
seem  to  the  said  Lords  most  convenient  and  necessary 
in  the  case,  according  to  their  good  judgment  and  dis¬ 
cretion,  for  the  safety  of  the  people.” 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


The  Journal. — Sir, — As  an  old  member  of  the  Association,  I  can¬ 
not  help  thanking  you,  and  congratulating  my  fellow-associates 
upon  the  altered  shape  of  our  Journal.  Its  spirit  too  seems  to 
have  changed,  although  inversely  with  its  size;  but,  just  now,  I 
have  only  to  do  with  the  latter. 

Whilst  loads  of  Lancets  and  Medical  Times  are  now  mouldering 
in  dusty  obscurity  somewhere  or  other  in  my  library,  awaiting  their 
too  probable  and  inglorious  a  doom  at  some  neighbouring  butter- 
man’s,  simply  from  the  fact,  that  my  shelves  already  groan  under 
the  weight  of  their  predecessors,  I  am  anticipating  in  the  new 
series  of  the  British  Medical  Journal,  annual  volumes,  both  of 
reasonable  and  readable  dimensions.  The  very  change  is  refresh¬ 
ing!  If  I  were  to  claim  the  Englishman’s  privilege  of  finding 
fault  with  something,  I  might  perhaps  say,  that  I  think  the  mar¬ 
gins  are  rather  small: — but  the  size  of  the  page  is  the  very  thing. 

Your  obedient  Servant,  F.R.C.P. 

I  enclose  my  card. 

[Our  Correspondent  will  shortly  be  contented  also  in  the  matter  of 
margin.  The  size  of  each  number  of  the  Journal,  in  respect  of 
superficial  extent  of  letter-press,  is  greater  than  has  been  ordina¬ 
rily  given  in  the  recent  volumes.] 

Another  distinguished  member  of  the  Association  writes: — 

“I  like  your  idea  of  lessening  the  size  of  the  Journal  page  for  two 
reasons: — it  will  be  a  distinguishing  mark  from  the  Lancet  and 
Medical  Times,  and  it  will  bind  better.  Moreover,  the  former  size 
was  neither  flesh  nor  fowl ;  neither  large  enough  to  read  folded 
like  a  newspaper;  nor  handy  enough  to  read  like  a  pamphlet.  I 
always  thought  the  old  size  of  the  Medical  Gazette  the  nicest. 

“  I  would  have  a  clear  type,  as  large  as  can  be  afforded,  for  those 
who  feel  that  eyes  may  become  no  eyes  in  time. 

“  I  hope  other  people  will  agree  with  you  and  me  in  this.” 

A  Correspondent  writes: — “I  take  this  opportunity  of  saying  that  1 
concur  with  your  remarks  respecting  the  price  and  value  of  the 
Journal.  In  fact,  every  member  gets  more  than  his  money's 
worth  for  his  subscription.” 

We  beg  to  inform  “  A  Governor”  that  we  do  not  consider  the  salary 
or  the  appointment  of  a  chaplain  to  a  public  medical  charity  is  a 
subject  w  hich  permits  of  discussion  in  a  medical  journal. 

One  of  the  Rejected. — We  are  satisfied  that  our  correspondent, 
“  One  of  the  Rejected”,  will,  on  reflection,  agree  with  us,  that  his 
letter  was  never  meant  for  publication. 

Dr.  Hill. — We  beg  to  call  Dr.  Hill’s  attention  to  a  second  notice  of 
Virchow’s  labours  in  our  number  of  this  day ;  and  also  to  some 
very  remarkable  researches  of  Dr.  Lionel  Beale  into  the  minute 
structure  of  tissues,  which  will  shortly  appear.  Perhaps  these 
articles  may  induce  him  to  modify  somewhat  his  opinion.  His 
criticisms  shall  receive  early  consideration. 
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DELIVEKED  AT 

ST.  MARY'S  HOSPITAL,  JANUARY  19th,  1861. 

BY 

THOMAS  K.  CHAMBERS,  M.D.,  Censor  of  the 
College  of  Physicians  of  England;  Physician  to 
St.  Mary’s  Hospital,  London. 


At  the  latter  end  of  last  week  there  was  a  very 
peculiar  state  of  weather.  The  barometer  was  very 
high.  The  air  was  excessively  cold,  dry,  and  defi¬ 
cient  in  electricity.  At  the  same  time  there  was  a 
thick  yellow  fog  of  smoke,  an  unprecedented  quan¬ 
tity  of  solid  matter  being  suspended  in  the  air. 
Each  of  these  conditions  separately,  I  enumerated  to 
you  in  the  Lectures  on  Medicine,  as  causes  of  pneu¬ 
monia  ;  and,  consequently,  when  they  are  all  united, 
it  is  not  wonderful  that  the  disease  should  prevail. 
Eight  cases  came  under  my  care  alone  in  this  Hos¬ 
pital  in  six  days,  and  they  all  assumed  the  form  of 
the  disease  usually  observed  when  it  becomes  epi¬ 
demic;  viz.,  broncho-pneumonia.  I  attribute  this 
to  the  quantity  of  ammoniacal,  sulphurous,  and  car¬ 
bonaceous  matter  inhaled  during  these  fogs.  When 
you  remember  the  stinging  of  the  eyes  and  nose,  and 
the  nauseous  taste  and  smell  experienced  when  walk¬ 
ing  through  the  streets,  you  can  hardly  wonder  that 
the  bronchial  membrane  should  suffer.  The  wind 
resembled  the  noxious  exhalations  from  Vesuvius, 
which  Virenzi,  in  a  letter  to  Haller,  says,  also  pro¬ 
duce  epidemic  pneumonias. 

I  am  not  going  to  trouble  you  with  the  details  of 
all  these  cases,  but  to  make  cursory  notes  upon 
several,  as  I  run  through  the  records. 

With  regard  to  the  whole,  I  may  remark  that 
none  were  in  complete  health  before  the  attack ; 
every  one  that  could  speak,  acknowledged  either  to 
chronic  wheeziness,  debility,  ague,  drinking  habits, 
or  some  other  evidence  of  chronic  ailment.  As  far 
as  I  have  been  able  to  observe,  this  is  the  rule  in 
short  epidemics  of  pneumonia ;  invalids  are  the  first 
to  suffer,  and  it  is  only  after  a  long  duration  of  the 
epidemic  that  the  healthy  are  attacked  in  great 
numbers.  This  is  noteworthy,  because  it  is  the 
reverse  of  what  happens  in  cholera,  small-pox,  and 
some  other  zymotics,  in  epidemics  of  which  the 
strongest  are  often  the  first  struck  down. 

I  shall  take  first  James  A.,  because  in  his  case  I 
am  unfortunately  able  to  illustrate  the  morbid  ana¬ 
tomy  of  the  disease  by  ocular  demonstration. 

James  A.,  aged  34,  a  coachman,  admitted  on  January 
11th,  has  suffered  for  seven  or  eight  years  every  winter 
from  cough,  accompanied  very  often  by  haemoptysis,  and 
for  the  last  three  years  by  cold  night-sweats.  During 
the  spring  and  summer  he  is  pretty  well,  and  able  to 
continue  his  avocation,  but  each  winter  his  attacks  get 
worse  and  worse. 

So  far,  the  history  is  descriptive  of  a  case  of 
chronic  pulmonary  consumption;  but  the  record  goes 
on  to  say ; 

During  the  last  four  days,  he  has  experienced  a  very 
great  increase  of  shortness  of  breath,  and  has  had  ex¬ 
cessive  palpitation  of  the  heart,  and  pain  in  the  situation 
of  that  organ.  The  sputa  have  also  diminished  in  quan¬ 


tity,  and  become  more  thick  and  tenacious.  He  has 
had  also  frequent  rigors.  He  was  on  admission  quite 
unable  to  lie  down  in  bed;  the  lips  were  purple;  the 
tongue  was  white  and  furred;  the  pulse  120,  small ;  the 
urine  thick.  The  upper  lobes  of  both  lungs,  hut  espe¬ 
cially  of  the  left,  are  dull  on  percussion.  There  is  also 
comparative  dulness  beneath  the  right  scapula  as  com¬ 
pared  with  the  left  corresponding  region.  There  are 
high-toned,  whistling,  and  crepitant  rales  throughout  the 
chest,  and  fine  crepitation  in  the  right  inframammary 
region. 

Here  was  clear  evidence  in  the  history  of  recent 
inflammation,  added  to  his  chronic  disease.  The 
auscultatory  “trumpet  gave  an  uncertain  sound”, 
may  be  said  by  those  who  are  sceptical  of  their  ears ; 
and  doubtless  it  was  puzzling,  from  the  mixture  of 
chronic  and  acute  disease.  Yet  it  led  us  to  guess,  as 
you  may  remember,  at  pneumonia  in  the  right  lower 
lobe,  which  proved  correct  in  the  sequel.  The  symp¬ 
toms  were  very  urgent,  and  I  gave  an  unfavourable 
prognosis,  grounded  principally  upon  the  dyspnoea, 
the  best  guide  I  know  to  prognosis  in  this  disease. 
He  was  treated  actively,  was  bled  once  to  eight 
ounces,  had  eight  leeches  on,  and  a  fourth  of  a  grain 
of  tartar  emetic  every  three  hours.  The  whole  chest 
was  also  enveloped  in  a  large  poultice.  I  should  have 
liked  to  take  blood  by  cupping,  which  gives  more 
local  relief  than  any  other  form  of  blood-letting ;  but 
the  skin  was  sore  from  the  application  of  a  large 
blister  to  the  side.  I  beg  you  will  never  put  on 
blisters  at  the  beginning  of  pneumonia.  Not  only 
are  they  useless,  perhaps  even  hurtful,  in  themselves ; 
but  they  certainly  are  indirectly  injurious,  by  pre¬ 
venting  the  patient  from  being  cupped. 

The  treatment  gave  only  temporary  relief  to  the 
dyspnoea,  which  soon  returned,  and  made  the  poor 
fellow’s  death,  two  days  afterwards,  a  very  painful 
one.  The  lungs,  which  I  show  you  here,  have  the 
upper  lobes  filled  with  tubercles  of  old  date,  some 
cheesy,  some  cartilaginous,  some  chalky.  In  the  left 
are  several  small  vomicm.  You  may  remember  that 
this  left  apex  was  the  duller  of  the  two ;  and  it  may 
surprise  you  to  find  in  it  vacant  spaces,  whereas  the 
other  is  all  solid.  Though  beside  the  present  ques¬ 
tion,  I  will  call  your  attention  to  this ;  because,  con¬ 
trary  to  what  is  asserted  in  some  books,  I  have  con¬ 
stantly  found  it  to  be  the  case,  that  small  vomicae 
filled  with  pus  cause  a  duller  sound  on  percussion 
than  complete  consolidation.  Do  not  forget  this  in 
your  examination  of  patients. 

The  right  lower  lobe,  as  was  expected,  is  inflamed  ; 
but  you  will  observe  there  is  a  difference  between  the 
front  and  the  back  parts.  The  latter  does  not  crepi¬ 
tate  when  you  squeeze  it  with  your  fingers,  the  whole 
mass  is  condensed  and  solid ;  the  front  has  patches 
of  lobular  condensation  scattered  amongst  crepitant 
parts.  The  same  irregular  patches  of  lobular  con¬ 
densation  are  scattered  over  the  lower  lobe  of  the  left 
lung.  The  lobar  mass  of  condensation  had  given 
rise  to  dulness ;  the  lobularly  pneumonic  parts  were 
resonant.  Very  important  this;  it  shows  you  can¬ 
not  expect  to  find  out  lobular  pneumonia  by  per¬ 
cussion. 

Observe  throughout  how  deeply  stained  red  the 
mucous  membrane  of  the  bronchi  is ;  and  how 
throughout  the  lungs,  in  old  tubercular  parts,  in  the 
generally  consolidated  parts,  in  lobularly  consolidated 
parts,  in  the  crepitant  parts,  the  smaller  bronchial 
tubes  are  oozing  out  a  thick  secretion.  Very  little 

107 


British  Medical  Journal,] 


ON  BRONCHO-PNEUMONIA. 


[Feb.  2,  1861. 


aeration  could  have  been  going  on  in  this  lung.  And 
observe  that  the  extent  of  the  signs  of  pneumonia 
could  have  been  no  guide  to  you  of  the  extent  of 
non-aeration,  or  of  the  danger.  "The  dyspnoea,  which 
we  went  by,  was  a  better  guide. 

It  is  in  broncho-pneumonia,  or  inflammation  which 
arrives  at  the  lungs  through  the  bronchi,  that  you 
find  generally  this  lobular  form  of  condensation  ;  an 
insidious  form,  which  often  evades  our  stethoscopic 
investigations,  and  distracts  our  prognosis.  Broncho¬ 
pneumonia  is  also  remarkable  as  being  much  less 
often  accompanied  by  pleurisy  than  other  forms. 
You  may  see  here  the  pleura  quite  free  and  transpa¬ 
rent;  a  rare  phenomenon  in  pneumonia,  which 
usually  causes  inflammation  of  the  serous  membrane 
in  its  neighbourhood. 

The  absence  of  pleurisy  in  broncho-pneumonia  is 
often  marked  in  the  pulse,  which  is  much  softer,  and 
wanting  in  that  wiry  character  distinctive  of  the  dis¬ 
ease  when  this  is  accompanied  by  inflammation  of 
serous  membranes. 

Joseph  C.,  aged  22,  a  labourer  of  temperate  and  regular 
habits,  was  admitted  January  12th.  Last  winter  he  had 
a  bad  cold  and  cough,  which  laid  him  up  for  four  months, 
during  which  time  his  sputa  were  often  streaked  with 
blood.  He  caught  a  fresh  cold  at  the  beginning  of  De¬ 
cember,  which  got  worse  as  the  winter  wore  on.  Two 
days  before  admission,  he  had  severe  shiverings  when  in 
bed,  and  not  exposed  to  the  cold.  On  admission,  his  pulse 
was  96,  the  tongue  white  and  furred.  There  were  con¬ 
siderable  dyspnoea,  and  lividitv  of  the  lips.  The  breath- 
sounds  were  natural  and  full  "beneath  the  scapula,  and 
the  breathing  puerile  on  the  left  side  in  front.  But  the 
right  front  was  dull,  especially  the  upper  part;  there 
were  coarse  rales  in  the  upper  lobe,  and  fine  crepitation 
in  the  lower.  There  were  specks  of  blood  in  the  sputa. 

The  diagnosis  was  chronic  disease  of  the  right 
upper  lobe,  inducing  acute  inflammation  of  the 
lower  in.  the  front  part  Note  here,  as  in  the  last 
case,  it  is  not  congestive  pneumonia,  not  an  in¬ 
flammation  ot  the  parts  into  which  blood  has  gravi¬ 
tated  by  mere  dead  weight,  but  an  active  inflamma¬ 
tion  with  which  we  have  to  deal  in  broncho-pneumonia. 
Congestive  pneumonia  occurs  in  the  back  part  only ; 
this  in  the  front,  in  scattered  parts,  lobularly,  every¬ 
where. 

The  patient  was  bled  to  ten  ounces,  had  a  quarter 
of  a  grain  of  tartar  emetic  every  other  hour,  and  a 
large  poultice  wrapped  round  the  chest.  The  relief 
from  the  venesection  was  immediate,  and  not  transi¬ 
tory.  On  the  14th,  there  was  great  relief  to  the 
pain  and  to  the  cough.  On  the  16th,  in  spite  of 
the  antimony,  there  was  an  increased  appetite  for 
food,  the  skin  being  soft  and  natural.  The  dulness 
on  the  light  side  continues,  but  the  fine  crepitation 
is  exchanged  for  snoring  rales.  On  the  19th  (to-day), 
there  are  coarser  rales  throughout  the  lower  lobe, 

m/’  •  patient  is  progressing  most  favourably. 

This  is  an  instance  of  active  treatment  bein0,  pur¬ 
sued  in  spite  of  the  likelihood  that  the  patieSt  had  , 
o  d  chronic  disease,  and  apparently  with  the  happiest 
results.  I  believe  we  are  generally  too  much  afraid  1 
of  active  treatment  lowering  the  strength.  I  do  not  ■ 
believe  any  treatment,  however  active,  lowers  the  : 
strength  so  much  as  the  continuance  of  acute  dis-  i 
ease;  and  therefore,  if  it  gives  me  a  means  of  curing  < 
that  acute  disease,  I  adopt  the  active  treatment,  in 
spite  of  the  possible  debilitating  effects  of  it.  Con-  < 
sider  this  case :  four  or  five  days  good  food,  with  a  ! 
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good  stomach,  will  repay  the  ten  ounces  of  blood 
took  from  him ;  but  four  or  five  weeks  feeding  would 
not  have  replaced  the  loss  which  would  have  accrued 
from  the  continuance  of  the  pneumonia. 

Wm.  J.,  aged  29,  a  powerful  excavator,  admitted  Jan. 
llth.  His  habits  have  been  often  intemperate;  he  had 
ague  seven  years  ago,  and  last  autumn  was  in  hospital 
for  rheumatism  in  the  knees  for  a  month.  After  this, he 
was  pretty  well  till  six  days  before  admission,  when  he 
was  woke  up  at  night  by  a  severe  shivering,  followed  by 
perspirations.  These  rigors  returned  several  times  be¬ 
fore  lie  came  into  hospital;  and  there  was  severe  cough, 
of  a  loud  ringing  character,  with  frothy  sputa.  On  ad¬ 
mission,  the  tongue  was  clean;  the  pulse  was  110,  irre¬ 
gular,  and  especially  intermittent  when  he  coughed. 
There  was  deficient  respiration  on  both  sides  beneath 
toe  scapulre,  and  there  was  more  dulness  on  percussion 
on  the  right  side  than  the  left.  There  was  also  dulness 
and  fine  crepitation  in  the  right  inframammary  region. 
In  a  very  circumscribed  spot  beneath  the  left  mamma, 
there  was  pleuritic  rubbing,  accompanied  by  no  pain. 

Here  you  have  a  third  case  of  pneumonia,  lobular 
through  the  greater  part  of  the  lung,  but  lobar  in 
the  right  lower  lobe.  Its  apparent  affection  for  this 
one  spot  is  not  a  rule;  it  is  a  mere  accident  that  it 
should  happen  in  three  cases  running.  The  pleuritic 
rubbing  demands  notice,  because,  as  I  said  before,  it 
is  less  usual  in  this  form  of  pneumonia  than  in 
others.  This  exception  seems  a  confirmation  of  the 
rule ;  for  you  see  it  is  not  adjacent  to  the  most  in¬ 
flamed  lung,  but  on  the  opposite  side. 

Remark  the  note  about  the  pulse :  its  intermit- 
tence  during  coughing  is  a  sign  of  debility,  and  often 
of  that  particular  form  of  debility  which  follows 
intemperate  habits ;  it  led  to  my  inquiring  about 
them,  and  made  me  determine  not  to  bleed  the  man 
from  the  arm,  in  spite  of  his  muscular  aspect.  He 
was,  however,  cupped  to  eight  ounces,  and  the  usual 
great  linseed  poultice  put  round  his  chest.  He  had 
also 

£  Antimonii  pot.-tart.  gr.  £ ;  syrupi  papaveris  3j  ; 
misturse  camphor®  ad  3j.  M.  Fiat  haustus  terliis 
horis  sumendus. 

The  antimony  did  not  produce  nausea,  nor  did  it 
prevent  his  appetite  from  returning;  so  that,  on  the 
16th  (five  days  after  its  commencement),  he  was  beg¬ 
ging  for  more  to  eat  than  the  milk,  bread,  and  beef-tea, 
which  he  had  been  ordered.  On  examination  of  the 
chest,  the  fine  crepitation  beneath  the  right  mamma 
was  replaced  by  coarse  crepitant  rales ;  the  pleuritic 
rubbing  was  not  continuous,  resembling  creaking 
leather ;  and  on  the  18th  it  had  disappeared,  the  two 
surfaces  having  become  adherent.  He  will  soon  be 
convalescent. 

Remark  here  how  antimony  and  blood-letting, 
when  required  by  disease,  and  spending  their  force 
upon  it,  do  not  lower  the  vital  powers.  The  appe¬ 
tite  may  be  taken  as  an  excellent  index  of  those  vital 
powers  ;  and  when  it  steadily  and  gradually  returns 
to  its  normal  condition,  depend  upon  it  they  are 
on  the  increase. 

I  said  that  his  chest  was  enveloped  with  the 
usual  poultice.  I  think  this  a  very  important 
part  of  the  treatment  of  pneumonia,  especially  of  the 
inflammatory,  non-congestive,  lobular  kind.  In  the 
first  place,  it  acts  as  poultices  and  hot  fomentations 
do  to  inflamed  parts  in  surgical  practice,  soothing 
the  irritable  over-sensitive  nerves,  encouraging  the 
capillaries  to  relieve  themselves  by  exosmosis,  etc. 
Secondly,  it  defends  the  part  against  changes  of 
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temperature,  which,  however  slight,  are  highly  in¬ 
jurious.  Thirdly,  it  mixes  a  warm  steam  with  the 
inspired  air,  by  diffusing  it  for  at  least  a  foot  or  two 
from  the  patient.  A  damp  warm  atmosphere  is  of 
great  importance  in  pneumonia ;  and  you  may  have 
observed  that  I  have  endeavoured  to  secure  it  by 
having  basins  of  warm  water  placed  about  the  wards, 
In  addition  to  the  poultices. 

John  D.,  aged  39,  a  dustman,  was  admitted  Jan.  16th. 
He  stated  that  he  had  been  subject  to  what  he  called  a 
little  chiselling  cough  for  five  years,  but  never  so  as  to  be 
prevented  from  working.  He  was  in  the  habit  of  taking  as 
much  gin  as  he  could  get.  A  week  before  admission,  he 
went  to  his  labour  as  usual  at  6  a  m.;  but  at  about  9 
o’clock  he  was  seized  with  such  a  severe  shivering  fit  that 
he  was  unable  to  stand,  and  was  carried  home  to  bed. 
The  dyspnoea  was  very  great,  but  still  he  had  no  medical 
advice  till  he  came  here.  The  pulse  was  very  weak, 
irregular,  about  100.  The  face  was  very  livid,  and  the 
dyspnoea  very  urgent.  There  was  high  toned  sibilant 
breathing  over  all  the  chest,  mixed  behind  with  fine 
rales  or  fine  crepitation ;  and  dulness  on  percussion  be¬ 
neath  both  scapulm.  He  was  ordered— 

J1,  Antimonii  pot.-tart.  gr.  1-6  ;  potassse  nitratis  gr.  x; 
setheris  chlorici  «tx;  aquae  |j.  M.  Fiat  haustus 
quartis  horis  sumendus. 

The  chest  was  enveloped  in  poultices.  The  next 
-day  the  breath  was  easier ;  but  still,  considering  the 
weakness  and  irregularity  of  pulse  and  his  alco- 
holised  constitution,  he  was  ordered  three  ounces  of 
gin  daily.  On  the  following  day  (the  18th),  the 
pulse  was  stronger  and  less  frequent,  being  76.  He 
perspired  much,  but  was  not  nauseated  by  the  anti¬ 
mony.  To-day  (the  19th),  he  is  going  on  well,  and 
will  probably  struggle  through. 

In  all  sorts  of  pneumonia,  but  especially  in  this 
broncho-pneumonia,  the  rigors  are  very  strong,  and 
mark  distinctly  the  commencement  of  the  disease. 
You  can  date  its  beginning  more  easily  than  other 
inflammations.  I  recited  this  last  history  to  call 
your  attention  to  the  fact.  Whenever  you  hear  that 
a  man  has  had  such  a  severe  rigor  that  he  is  knocked 
down  suddenly  when  at  work,  like  John  D.,  or  is 
woke  up  by  it  in  bed,  like  Joseph  C.,  you  should 
always  suspect  pneumonia  is  coming. 

About  the  other  cases  of  broncho-pneumonia,  I 
have  no  fresh  remarks  to  make.  One  has  a  dilated 
heart ;  one  albuminuria  ;  and  two,  who  came  in  mo¬ 
ribund,  seem  to  have  been  starved.  Ailments  of  this 
severity  in  remote  parts  complicate  the  symptoms 
more  than  anatomical  changes  in  the  lung  itself. 

To  recapitulate  : 

1.  Certain  atmospheric  conditions  cause  inflamma¬ 
tion  of  the  lungs. 

2.  This  is  apt  to  be  epidemic. 

3.  The  inflammation  appears  to  spread  from  the 
'bronchial  membrane  to  the  pulmonary  tissue ;  it  is 
broncho  pneumonia. 

4.  Those  with  chronic  ailments  are  first  attacked. 

5.  The  inflammatory  consolidation  appears  in  scat¬ 
tered  lobules,  not  in  masses ;  and  is  therefore  diffi¬ 
cult  to  detect  by  percussion. 

6.  Broncho-pneumonia  is  not  apt  to  be  accompa¬ 
nied  by  pleurisy :  hence  the  pulse  is  softer  than  in 
other  forms. 

7.  The  commencement  of  the  disease  may  be  dated 
from  the  first  rigor. 

8.  The  treatment  of  the  disease  may  be  active ; 
blood-letting,  antimony,  and  poultices,  not  being 


contraindicated  by  even  the  existence  of  old  chronic 
ill-health. 

9.  An  exception  must,  however,  be  made  in  the 
cases  of  those  of  irregular  drinking  habits. 
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THE  STRUCTURE  AMD  GROWTH 
OF  THE  TISSUES: 

A  SHORT  ACCOUNT  OF  THE  CONCLUSIONS  DERIVED  FROM 
SOME  NEW  OBSERVATIONS  WITH  THE  HIGHEST 
MAGNIFYING  POWERS. 

By  LIONEL  S.  BEALE,  M.B.,  F.R.S., 

PROFESSOR  OF  PHYSIOLOGY  AND  OF  GENERAL  AND  MORBID  ANATOMY 
IN  KING’S  COLLEGE,  LONDON;  PHYSICIAN  TO  KING’S 
COLLEGE  HOSPITAL;  HONORARY  FELLOW  OF 
KING’S  college;  ETC. 


Under  this  head,  I  propose  from  time  to  time  to  give 
a  short  account  of  the  general  results  derived  from 
observations  upon  the  structure  and  growth  of  tissues » 
and  of  some  of  the  changes  which  take  place  in  dis¬ 
ease.  Some  of  the  researches  on  which  the  conclusions 
are  based  will  be  found  in  several  papers  in  the  Archives 
of  Medicine,  in  a  paper  “  On  the  Anatomy  of  the  Liver”, 
and  one  “  On  the  Distribution  of  Nerves  to  Muscular 
Fibre”,  in  the  Philosophical  Transactions ,  and  in  my 
work  On  the  Liver.  The  subject  will  be  discussed  more 
in  detail  in  a  paper  which  will  be  published  in  No.  vii  of 
the  Archives  of  Medicine. 

I. — On  the  Structure  of  the  Elementary 
Parts  of  Tissues. 

It  seems  to  me  that  the  elementary  parts  (usually 
termed  cells)  of  the  tissues  of  every  organism  consist  o 
matter  in  two  essentially  different  states.  In  the  firs 
condition  (nucleus  in  some  cases,  cell-contents  in  others) 
each  separate  particle  is  actually  undergoing,  or  is  capa¬ 
ble  of  undergoing,  active  and  incessant  changes  deter¬ 
mined  by  its  own  inherent  powers,  and  moves  in  a 
definite  direction  from  within  outicards ,  or  from  centre 
to  circumference.  In  the  second  state  ( cell-wall ,  fibre, 
etc.),  distinct  particles  cannot  be  demonstrated.  They 
appear  to  have  coalesced,  and  are  in  a  state  of  compa¬ 
rative  rest.  They  have  ah’eady  passed  through  the 
active  stages  of  their  existence.  They  have  acquired 
the  properties  for  which  they  were  formed;  and,  after 
fulfilling  certain  ends  for  a  longer  or  shorter  period  of 
time,  they  will  be  removed  to  give  place  to  their  suc¬ 
cessors,  which,  in  their  turn,  will  pass  through  exactly 
similar  phases  of  existence. 

In  the  so-called  cells  of  cuticle  or  of  mucous  mem¬ 
brane,  for  instance,  the  central  part,  which  is  ordinarily 
termed  the  nucleus,  is  granular,  and  is  composed  of  the 
soft  material  above  alluded  to,  in  a  state  of  active  vitality. 
The  outer  hard  portion,  consisting  of  the  so-called  cell- 
wall  and  cell  contents ,  which  in  many  cases  pass  by  al¬ 
most  insensible  gradations  one  into  the  other,  is  com¬ 
posed  of  matter  which  has  already  gone  through  the 
above  state  of  active  change,  but  is  now  quiescent.  There 
are  many  other  points  with  reference  to  the  nature  of 
cell  contents,  which  will  be  discussed  subsequently. 

Matter  in  the  first  or  active  state  possesses  the  same 
general  characters,  to  our  imperfect  powers  of  observation, 
in  every  living  being,  and  in  every  part  of  each  living 
being,  in  which  it  exists.  It  appears  granular  under 
moderately  high  powers  of  the  microscope ;  but  under  the 
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highest  power  that  I  have  been  able  to  obtain  (1800 
diameters*)  the  largest  granules  are  most  distinctly 
proved  to  be  spherules,  and  many  arguments  founded  on 
recent  observations,  which  I  shall  adduce  in  other  com¬ 
munications,  have  led  me  to  the  conclusion  that  this 
material  in  which  all  the  wonderful  actions  characteristic 
of  living  bodies  take  place,  consists  of  spherical  par¬ 
ticles,  "which  are  themselves  composed  of  spherical  par¬ 
ticles,  and  so  on,  probably  to  a  degree  of  minuteness  far 
beyond  that  which  we  can  possibly  realise.  Yet  the 
chemical  composition  of  every  one  of  them  must  be 
most  complex,  and  each  must  be  the  seat  of  chemical 
changes-,  which,  there  is  reason  to  believe,  will  never  be 
effected  except  by  the  agency  of  such  particles  and  their 
descendants. 

The  form  of  the  mass  composed  of  these  spherical 
particles  is  determined  by  numerous  complicated  con¬ 
ditions.  If  free  to  grow  in  fluid,  it  is  spherical  or  circular : 
but  it  may  be  oval  or  stellate,  or  it  may  assume  other 
foims,  according  to  the  forces  which  operate  upon  it. 
Under  favourable  circumstances  each  mass  grows _ cer¬ 

tain  of  its  component  particles  increase — each  of  these 
reaches  a  certain  size  and  divides— the  whole  attains  a 
certain  definite  magnitude,  and  separates  into  two,  and 
thus  two  masses  of  matter,  the  greater  part  of  which 
is  in  an  active  state,  while  the  remainder  (nuclei 
and  nucleoli  in  some  cases)  is  capable  of  assuming 
it  at  a  later  period,  are  produced.  Each  of  these  little 
masses  is  invested  on  its  exterior  with  a  structure,  the 
natuie  and  mode  of  formation  of  which  will  be  presently 
considered..  Although  it  is  impossible,  in  the  present 
state  of  science,  and  probably  will  ever  remain  so,  to 
point  out  chaiacters  which  will  enable  us  to  distinguish 
the  smallest  particle  of  this  granular  matter  taken  from 
the  body  of  a  man,  from  a  particle  derived  from  one  of 
the  simplest  living  beings,  it  is  obvious  that  these  two 
particles. differ  very  widely  from  each  other  in  power. 

A  particle  of  one  of  the  germs  of  a  fungus,  certainly 
less  than  the  one  hundred-thousandth  of  an  inch  in 
diameter  (and  probably  particles  infinitely  smaller  than 
this)  is  capable  of  propagating  itself;  and  in  the  higher 
animals  it  is  quite  certain  that  very  minute  particles  of 
some  germs  possess  the  same  power;  but  others  do  not 
letain  their  vitality  when  removed  from  the  part  in  which 
they  were  developed,  bince  it  can  be  shown  most  con¬ 
clusively,  that  a  particle  so  minute  is  capable  of  carrying 
on  an  independent  existence,  and  exhibits  all  the  pheno¬ 
mena  characteiistic  of  a  living  being,  while  no  one  has 
proved  that  an  independent  living  particle  much  smaller 
than  this  does  not  exist ;  while,  on  the  contrary,  there  are 
many  arguments  which  almost  compel  me  to  believe  in 
the  existence  of  living  organisms  infinitely  smaller,— it 
seems  to  me  that  no  good  purpose  would  be  gained,  in 
the  present  state  of  knowledge,  by  attempting  to  discuss 
what  is  the  size  of  an  ultimate  living  particle,  or  to  assign 
at  present  an  arbitrary  term  like  that  of  cells,  or  any 
definite  substitute  for  this,  to  what  appears  to  us  as  the 
ultimate  anatomical  elements  into  which  the  textures  of 
living  beings  can  be  resolved. 


ing  and  multiplying.  It  may  be  changed  by  various 
circumstances,  and  destroyed  and  removed  by  the  growth 
of  other  structures,  but  it  is  not  changed  by  its  own 
powers.  The  particles  of  matter  in  this  state,  of  which 
every  tissue  is  formed,  have  gone  through  a  series  of 
very  active  changes;  they  have  passed  through  certain 
periods  of  existence,  and  have  possessed  the  power  of 
animating  lifeless  particles,  but  when  they  become  tissue 
these  stages  are  passed.  The  living  matter  has  now 
passed  through  the  last  phase  of  its  active  state — the 
object  of  its  existence  is  fulfilled  ;  it  no  longer  possesses 
active  powers.  In  some  cases  it  becomes  converted  into 
a  substance  dissolved  in  fluid,  which  is  devoted  to 
ulterior,  purposes  in  the  economy,  or  is  at  once  re¬ 
solved  into  simpler  chemical  compounds.  In  other 
instances,  it  remains  for  a  longer  or  shorter  time  as 
a  tissue,  having  certain  physical  characters.  When 
soft  and  yielding,  the  length  of  the  period  during  which 
it  preserves  these  properties  depends,  to  a  great  extent, 
upon  the  composition  of  the  fluid  which  bathes  it.  If 
this  be  modified,  it  may  soon  pass  into  decay.  In  other 
cases,  the  materia]  is  hard  and  unyielding,  and  may'  re¬ 
sist  the  action  of  the  most  destructive  agents,  and  retain 
its  characters  unaltered  for  ages.  It  can  be  changed, 
but  it  does  not  change  itself.  It  possesses  no  longer 
the  inherent  power  of  change,  nor  is  it  able  to  commu¬ 
nicate  its  properties  to  other  particles.  White  fibrous 
tissue  cannot  produce  itself,  nor  can  cartilage  form  car¬ 
tilage,  or  the  hard  tissue  of  cuticle  develop  cuticle,  but 
the  particles  of  soft  granular  matter,  forming  little  col¬ 
lections  (termed  nuclei  in  some  cases,  cells  in  others)  in 
all  these  and  other  tissues,  may  increase  in  number  and 
give  rise  to  the  formation  of  these  tissues  infinitely. 

The  relation  of  these  two  different  forms  of  matter  to 
each  other  is  constant.  The  last  is  always  external  to 
the  former.  It  is  formed  from  it,  and  its  properties  de¬ 
pend  upon  the  powers  of  the  living  particles  which  pro¬ 
duced  it.  Of  the  outer  formed  material,  the  oldest  por¬ 
tion  is  that  which  is  most  distant  from  the  soft  granular 
matter,  and  the  most  recent  that  which  is  nearest  to  it. 

Matter  in  the  first  state  is  undergoing  changes  which 
cannot  be.  explained  by  physical  laws,  and  possesses 
powers  which  it  has  inherited  from  pre-existing  matter 
which  manifested  the  same  powers.  As  it  is  concerned 
m  the  production  of  tissue,  and  as  the  germs  of  all 
embryonic  and  adult  tissues  are  alike  composed  of  it,  I 
propose  to  call  matter  in  this  state  of  change,  or  capacity 
for  change,  germinal  matter. 

The  formed  material  external  to  it  is  the  result  of 
changes  occurring  in  the  germinal  matter  by  virtue  of  its 
inherent  powers  above  referred  to.  The  hard  matter  of 
horn,  and  hair,  and  cuticle,  the  fibrous  tissue  of  tendon, 
the  fibre  of  muscle  and  nerve,  the  so-called  cell-wall  of 
epithelium,  and  indeed  in  all  cases  the  investment  of  the 
so-called  cell-contents,  be  it  hard  or  soft,  were,  at  an 
earlier  period  of  their  existence,  in  the  state  of  germinal 
matter. 

[To  be  continued.'] 


If,  however  a  portion  of  any  living  structure  be  care¬ 
fully  examined,  it  will  be  found  to  be  composed  of  matter 
?n  distinct  states.  The  one,  as  I  have  already  said, 
having  m  all  living  beings  a  granular  appearance,  being 
soft,  exhibiting  no  definite  structure  when  examined  by 
ordinary  magnifying  powers,  but  made  up  of  minute 
spherical  particles,  and  having  the  most  marvellous 
power  of  infinite  increase ;  — the  other,  di  ffering  in 
different  beings,  and  in  different  tissues  of  the  same 
individual  in  the  most  extraordinary  degree,  in  struc¬ 
ture,  in  physical  characters,  chemical  composition,  and 
endowments.  It  never  possesses  the  power  of  grow- 


*  Tbe  l-20th  of  an  inch,  magnifying  with  the  low  eye-piece  1800 
diameters,  made  by  Messrs.  Powell  and  I.ealand.  /  * 
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REMARKS  ON  OBSTRUCTION  OF  TEE 
BOWELS:  WITH  CASES. 

By  Edward  Copeman,  M.D.,  M.R.C.P.,  F.R.C.S.,  Physi¬ 
cian  to  the  Norfolk  and  Norwich  Hospital. 
[Continued  from  page  36.] 

Case  xvii.  Impaction:  Recovery.  Mrs.  W.,  aged 
about  .30,  of  a  weak  and  delicate  constitution,  was  con¬ 
fined  three  weeks  ago ;  labour  rapid,  child  healthy. 
She  suffered  from  obstinate  constipation  throughout 
her  pregnancy  ;  and  since  her  labour  has  had  trouble 
with  the  bowels  acting  irregularly,  and  stools  lumpy, 
with  nausea,  faintness  and  general  debility;  but  in  other 
respects  she  has  been  doing,  well.  This  morning  (Oct. 
25tb,  1852)  I  found  her  faint  and  suffering  from  tenes- 
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mus,  having  passed  one  lumpy  motion  and  wanting  to 
pass  more.  Pulse  100.  Abdomen  not  swollen,  but  un¬ 
easy  and  tender  on  pressure.  Several  injections  anc 
doses  of  aperient  medicine  had  been  given  since  her 
confinement,  and  she  always  felt  better  after  the  bowels 
had  been  relieved.  It  was  evident  that  something  was 
impeding  her  recovery,  and  her  surgeon  was  anxious  to 
give  her  the  benefit  of  a  consultation.  We  prescribes 
turpentine  fomentations  to  the  abdomen,  and  a  common 
enema:  a  draught  of  a  drachm  of  spirits  of  turpentine, 
three  drachms  of  castor  oil,  and  half  an  ounce  of 
peppermint  water,  was  ordered  to  be  taken  immediately, 
and  a  little  ammonia  and  lavender  in  water  occasionally 
during  the  day. 

9  p.m.  After  she  had  had  two  fomentations  and  two  tur¬ 
pentine  draughts,  we  found  the  bowels  had  acted  freely 
twice.  Pulse  80,  less  faint,  abdomen  less  tender.  She  has 
taken  some  beef- tea,  and  is  altogether  better. 

Oct.  2(Jth.  She  had  another  relief  in  the  night,  and 
slept  at  intervals.  Abdomen  flaccid  and  scarcely  at  all 
tender;  but  she  still  complains  of  uneasiness  in  the 
rectum  as  if  there  was  something  more  to  come  away, 
and  I  advised  another  turpentine  draught.  Pulse  70. 
Tongue  furred  ;  inclined  to  be  sick.  1  ordered  a  mix¬ 
ture  containing  aromatic  spirits  of  ammonia,  tincture  of 
calumba,  and  camphor  mixture. 

9  p.m.  The  bowels  acted  three  times,  after  which  she 
seemed  very  comfortable,  and  remained  so  till  four  in 
the  afternoon,  when  she  again  had  painful  sensations  in 
the  rectum,  with  tenesmus;  causing  her  to  make  several 
attempts  at  stool,  with  nc  other  result  than  the  expul¬ 
sion  of  a  little  watery  mucus ;  apparently  indicating  that 
at  last  the  bowels  had  been  fully  emptied,  and  that  irri¬ 
tation  of  the  mucous  membrane  was  now  the  sole  cause 
of  her  uneasy  sensations.  At  about  7  o’clock,  she  had 
a  slight  feverish  attack,  probably  from  the  frequent 
disturbance;  for  at  nine  she  was  quiet,  with  a  pulse  at 
84,  and  a  moist  tongue.  There  was  no  tenderness  in 
the  abdomen;  she  was  less  faint,  and  complained  of 
little  besides  uneasiness  in  the  rectum.  She  was  ordered 
a  starch  and  opium  enema,  and  a  dose  of  chalk  mixture 
and  laudanum  after  each  motion  should  there  be  any 
purging :  also  a  pledget  of  flannel  sprinkled  with  tinc¬ 
ture  of  opium,  to  be  applied  to  the  epigastrium. 

Oct.  27th.  Bowels  not  moved  ;  but  she  had  not  a 
comfortable  night.  Abdomen  still  uneasy,  but  not  so 
much  tenesmus.  Passed  a  large  quantity  of  urine,  and 
the  bladder  is  rather  irritable,  perhaps  from  the  turpen¬ 
tine.  Complains  of  being  very  weak.  Body  not  tender 
nor  tympanitic.  Pulse  under  70  when  quiet,  but  is 
easily  quickened  by  talking  or  moving.  Tongue  furred. 
Complains  of  faintness  and  nausea.  Diet  to  consist  of 
broth  and  milk  :  to  take  a  grain  of  quinine  three  times 
a  day.  Poppy  fomentation  to  the  abdomen. 

Oct.  28tli.  No  further  relief  from  the  bowels.  Still 
complains  of  a  feeling  of  fulness  in  the  rectum,  but  is 
better  than  yesterday.  Abdomen  flaccid  and  not  tender. 
Pulse  72.  Slept  much  more  comfortably.  Tongue 
cleaning.  Slight  reappearance  of  lochia  yesterday,  of 
a  healthy  character. 

In  the  middle  of  the  day,  she  had  a  return  of  distress 
in  the  rectum  and  bladder,  accompanied  with  hysteria; 
and  I  thought  it  right  to  examine  both  the  uterus  and 
the  rectum.  The  former  I  found  perfectly  healthy  and 
right  as  to  position  ;  but  the  rectum  was  extremely 
capacious  and  flabby,  and,  plastered  upon  its  posterior 
wall,  corresponding  with  the  hollow  of  the  sacrum,  was 
a  large  mass  of  lumpy  fecal  matter,  the  cause,  no  doubt, 
of  the  uneasy  feelings.  This  I  broke  up  as  well  as  I 
could  with  the  finger,  and  then  injected  a  pint  of  warm 
water,  with  directions  to  retain  it  as  long  as  possible. 
On  our  visit  in  the  evening  this  had  not  passed  away; 
but  there  was  much  less  uneasiness,  and  the  patient’s 
mind  was  considerably  relieved  of  apprehension  by  the 
assurance  we  were  enabled  to  give  that  the  cause  of  her 


illness  was  of  a  much  more  simple  nature  than  was 
previously  imagined. 

Oct.  29th.  No  motion  yet,  the  injection  not  having 
come  away.  Pulse  quiet,  tongue  cleaner.  I  ordered 
rhubarb  and  tartrate  of  potash  in  a  draught  to  be  taken 
immediately,  and  repeated  in  six  hours,  if  necessary. 

Oct.  30th.  Two  of  the  draughts  not  having  operated 
when  Mr.  —  visited  her  last  evening,  he  gave  another 
injection;  and  she  had  several  motions  in  the  night,  the 
first  being  composed  of  several  large  lumps,  part  of 
what  had  been  felt  and  broken  up  in  the  rectum.  No 
nausea ;  tongue  cleaner.  Pulse  70.  The  quina  was 
continued. 

Oct.  31st.  She  had  again  some  irritation  in  the  rectum, 
for  which  she  took  a  dose  of  castor  oil,  which  operated 
several  times  and  occasioned  faintness.  She  had  an  opiate 
at  night. 

Nov.  1st.  Better  again  this  morning;  but  still  com¬ 
plains  of  soreness  in  the  body,  and  some  tenesmus. 
Took  a  compound  chalk  draught. 

Nov.  2nd.  Better;  but  she  says  she  is  sure  there  is 
something  yet  in  the  rectum  to  come  away,  but  which  she 
is  unable  to  expel.  On  examinining  the  rectum  again,  I 
found  several  large,  hard  lumps  of  feces,  some  of  them 
enveloped  in  folds  of  the  loose  capacious  rectum.  A 
large  enema  was  administered,  and,  soon  after,  a  consi¬ 
derable  quantity  of  fecal  matter  was  expelled. 

Nov.  5th.  She  has  each  day  since  last  report  had 
several  lumpy  evacuations  from  injections,  and  is  much 
better.  She  takes  a  dinner  pill  of  aloes  and  rhubarb  daily , 
and  goes  on  with  the  tonic. 

Nov.  18th.  She  has  been  going  on  well,  with  the  ex¬ 
ception  of  occasional  uneasiness  from  accumulation  in 
the  rectum,  to  which  there  is  a  very  remarkable  tendency. 
The  quantity  of  hard  feces  that  has  passed  during  her 
illness  is  almost  incredible. 

By  persevering  with  the  treatment,  the  patient  gra¬ 
dually  recovered,  and  has  remained  well  up  to  the  present 
time. 

This  case  at  one  time  excited  a  good  deal  of  appre¬ 
hension  lest  some  latent  puerperal  mischief  was  about 
to  manifest  itself;  and  this  probably  might  have  been 
the  case  had  not  the  bowels  been  satisfactorily  unloaded. 
When  the  bowels  had  been  apparently  well  relieved,  and 
nevertheless,  the  tenesmus  kept  recurring,  it  was  sup¬ 
posed  the  rectum  might  have  been  irritated  by  the 
turpentine;  but  the  sole  cause  of  the  difficulty  was 
idle  enormous  impaction  of  the  bowels  by  hard  lumpy 
matter,  which  seemed  almost  endless  in  quantity,  and 
was  probably  the  accumulation  of  a  considerable  por¬ 
tion  of  her  term  of  pregnancy,  during  the  whole  of 
which  she  had  the  greatest  difficulty  in  procuring  any 
satisfactory  evacuations. 

Case  xviii.  ConstijMtion :  liecovenj.  Mr.  — ,  aged 
about  CO,  began  three  days  ago  to  feel  pain  in  the  body, 
which  gradually  increased.  I  visited  him  on  the  20th 
of  March,  1857,  and  found  the  body  very  tender,  princi¬ 
pally  in  the  epigastric  region.  Pulse  quiet.  No  fever. 
Tongue  inclined  to  be  dry.  Bowels  had  been  very  much 
confined ;  abdomen  tense  and  tumid,  and  colon  distended 
with  air.  Stomach  irritable  and  disposed  to  reject  its 
contents.  I  ordered  a  powder  containing  three  grains 
of  calomel,  three  grains  of  compound  autimonial  powder, 
and  five  grains  of  Dover’s  powder,  at  bed-time;  turpen¬ 
tine  and  laudanum  stupes  to  the  abdomen  ;  and  a  dose 
of  compound  infusion  of  senna  and  compound  decoction 
of  aloes,  every  four  hours. 

March  27th.  He  vomited  the  second  dose  of  the 
mixture  and  could  take  no  more.  No  relief  from  the 
bowels;  pain  continuing,  but  not  so  severe.  Complains 
of  confusion  of  thought.  Tongue  dry.  Urine  high- 
coloured.  He  was  ordered  to  continue  the  fomenta¬ 
tions,  and  to  have  a  grain  of  calomel,  and  a  quarter  of 
a  grain  of  opium  every  four  hours  ;  a  draught  of  potass 
with  rhubarb ;  and  a  common  enema. 

Ill 
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8  p.m.  Two  injections  have  heen  given  since  the 
morning,  ancl  both  returned  without  faecal  matter. 
There  is  less  nausea,  but  the  abdomen  is  very  uneasy. 
The  remedies  were  continued. 

March  28th.  Passed  a  more  comfortable  night,  sleep¬ 
ing  at  intervals.  Had  a  small  watery  motion  this 
morning.  Pulse  quiet.  Pain  and  tenderness  less, 
tongue  not  so  dry,  but  complains  of  great  depression. 
Three  grains  of  compound  extract  of  colocynth,  with 
extract  of  henbane,  were  taken  immediately,  and  com¬ 
pound  senna  mixture  with  aromatic  spirits  of  ammonia 
to  be  taken  every  four  hours  until  the  bowels  are 
relieved. 

March  29th.  Bowels  copiously  relieved  of  semi-solid 
faeces  several  times  to-day,  followed  by  entire  removal  of 
pain,  and  amendment  in  every  respect. 

Nothing  further  occurred  to  prevent  recovery  or  to 
require  especial  notice,  although  he  must  have  had  a 
very  narrow  escape  from  peritoneal  or  enteric  inflam¬ 
mation. 

Case  xix.  Obstinate  Constipation :  Recovery.  May 
29th,  1853.  Miss  — ,  aged  18  years,  had  been  a  week 
under  treatment  for  obstinate  constipation,  first  by  calo¬ 
mel  and  purgatives,  and  afterwards  by  enemata  and 
opiates.  The  bowels  had  long  been  constipated,  some¬ 
times  not  being  relieved  for  many  days  together ;  and 
for  a  week  past  there  had  been  complete  obstruction. 
A  small  quantity  of  lumpy,  offensive  matter  had  been 
removed  from  the  rectum  by  the  injections,  but  there 
is  hardnes-s  and  tenderness  to  the  right  of  the  navel, 
and  I  thought  I  could  feel  faeces  in  the  caput  coli.  She 
had  neither  heat  of  skin  nor  anxiety  of  countenance ; 
but  frequently  vomited  and  had  a  pulse  about  96. 
Tongue  but  little  furred.  No  peritonitis.  We  injected 
three  pints  of'  soap  and  water,  but  it  brought  away 
scarcely  anything  coloured;  and  afterwards  a  little  gruel 
a  drachm  of  laudanum  in  it  to  procure  a  quiet  night. 
The  abdomen  was  ordered  to  be  rubbed  with  camphor 
liniment  and  laudanum. 

May  30th.  She  had  a  quiet  night,  but  no  motion : 
took  coffee  and  milk  two  or  three  times,  and  has  not 
been  sick.  Enema  to  be  repeated  with  the  addition  of 
two  ounces  of  castor  oil,  and  she  was  ordered  to  take  a 
colocynth  and  henbane  pill  at  bed-time. 

7  p.m.  No  vomiting  during  the  day,  and  she  has  a 
cheerful  countenance.  She  says  the  liniment  eases  the 
body.  The  enema  returned  the  colour  of  pea-soup, 
with  a  strong  faecal  smell,  but  no  scybala.  Pulse  90. 
The  enema  of  soap  with  castor  oil  was  ordered  to  be 
repeated,  and  afterwards  the  opiate  enema.  Has  several 
times  during  the  day  complained  of  soreness  in  the 
throat,  with  a  feeling  as  if  something  having  a  very  dis¬ 
agreeable  smell  wanted  to  come  up. 

May  31st.  She  vomited  once  soon  after  the  enema 
last  night,  but  not  since.  The  injection  came  away 
more  coloured,  and  was  very  offensive.  She  is  troubled 
much  by  piles,  which  disturbed  her  night.  Pulse  quiet; 
countenance  cheerful;  abdomen  easier,  but  still  hard; 
and  she  says  she  is  convinced  she  cannot  get  well  unless 
something  more  is  removed.  She  was  ordered  to  take 
the  colocynth  and  henbane  pill  night  and  morning,  and 
to  repeat  the  enema.  She  takes  coffee  and  milk,  and 
likes  it. 

June  1st.  She  was  sick  once  again  after  the  enema 
last  night,  but  is  very  quiet  this  morning,  with  a  good 
pulse  at  84.  More  faecal  matter,  but  no  lumps,  passed 
with  the  injection. 

June  2nd.  A  very  good  night,  and  no  sickness.  Pulse 
72.  Abdomen  more  supple;  but  I  can  still  feel  faeces 
in  the  colon.  The  injection  given  last  night  came  away 
deeply  coloured  and  very  offensive,  and  in  it  were 
several  pieces  of  undigested  rhubarb  in  which  she  had 
taken  her  pills  for  the  last  day  or  two — cooked  rhubarb 
out  of  a  tart;  proving  the  intestinal  canal  to  be  per¬ 
vious.  The  enema  was  repeated;  a  grain  of  blue  pill 
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was  added  to  her  pill  at  night.  A  drachm  of  laudanum 
in  a  little  gruel  has  been  injected  into  the  rectum  every 
night. 

June  3rd.  Countenance  cheerful.  She  took  some- 
mutton  broth  yesterday.  Tongue  red,  clean,  and  in¬ 
clined  to  be  sore.  Had  three  motions  after  the  enema, 
containing  recent  relaxed  faeces  and  portions  of  broken 
up  scybala.  Had  an  egg  this  morning,  and  no  return 
of  sickness.  Still  some  uneasiness  in  the  abdomen,  and 
evidence  of  partial  impaction  of  the  colon.  The  enema 
and  pill  were  repeated. 

June  4th.  She  has  had  plentiful  evacuations  of  liquid 
faecal  matter,  with  a  few  lumps  of  good  colour,  and 
some  debris  of  dark  longer- retained  substance.  Feels 
languid,  but  abdomen  is  much  easier.  I  advised  an 
entire  respite  from  treatment  to-day. 

June  5tb.  Much  the  same.  The  pill  and  enema 
were  repeated. 

June  6th.  She  had  a  good  motion  last  night,  and  a 
solid  one  to-day,  without  an  injection.  There  is  still  a 
small  spot  near  the  navel,  which  is  tender,  and  to  which 
I  ordered  turpentine  liniment  to  be  applied.  She  was 
ordered  to  take  the  pill  each  night,  and  have  the  enema 
the  following  morning. 

J une  14th.  On  visiting  her  to-day,  I  found  her  sitting 
up,  and  complaining  of  nothing  beyond  weakness.  She 
had  had  daily  copious  relief  from  the  bowels;  the  abdo¬ 
men  was  entirely  free  from  tenderness  or  enlargement; 
no  swelling  could  now  b6  felt  in  the  spot  where  it  had 
been  so  persistent;  and  there  was  nothing  to  prevent 
perfect  recovery. 

About  a  year  after  the  last  report,  she  married,  and  is 
at  the  present  time,  I  believe,  in  good  health. 

Case  xx.  Constipation  :  Severe  Vomiting  :  Recovery _ 
Mr.  D.  was  attacked  on  Sunday,  March  5th,  1854,  with 
vomiting,  after  eating  some  new  plum-cake,  and  taking 
several  glasses  of  inferior  port  wine.  His  bowels  had 
been  very  costive  for  some  time,  seldom  acting  more 
than  once  in  two  or  three  days,  and  then  but  scantily. 
Up  to  Thursday,  March  9th,  he  has  had  no  relief  and 
the  vomiting  was  frequent  and  distressing.  He  had  been 
treated  with  various  purgatives,  calomel  and  opium,  cro¬ 
ton  oil,  and  enemata,  but  without  any  effect  until  this 
(Thursday)  evening,  when,  after  a  large  gruel  injection,, 
a  good  deal  of  scybalous  faecal  matter  came  away,  with¬ 
out,  however,  relieving  the  sickness,  which  was  severe 
and  accompanied  with  hiccough.  His  pulse  had  all  the 
time  been  quiet,  and  was  about  80.  The  tongue  was  co¬ 
vered  with  a  yellowish  white  fur.  No  fever.  The  ab¬ 
domen  was  tumid,  and  but  little  resonant  on  percussion,., 
but  there  was  no  tenderness  or  pressure  ;  no  peritonitis; 
no  tumour  in  either  groin.  The  greatest  resistance  ap¬ 
peared  to  be  in  the  middle  of  the  transverse  colon- 
The  matters  vomited  were  dark  and  flocculent,  con¬ 
taining  bits  of  orange,  currants,  etc.,  which  had  been 
taken  some  time  before.  Countenance  anxious  ;  he  com¬ 
plained  of  exhaustion,  and  of  heat  about  the  throat,  from 
the  frequent  vomiting,  with  thirst.  Hitherto,  there  had 
been  some  difficulty  in  passing  the  tube  up  the  bowel ; 
but,  on  now  giving  another  injection  of  gruel,  turpentine,, 
and  castor  oil,  a  long  stomach-pump  tube  was  passed 
almost  its  whole  length  with  ease.  I  waited  to  see 
whether  this  injection  would  bring  away  any  more  scy¬ 
bala,  but  a  portion  only  of  it  returned,  and  that  not 
coloured  with  feces.  I  then  advised  a  dose  of  laudanum 
and  ammonia,  to  be  repeated  if  restless;  a  turpentine 
stupe  to  the  abdomen,  and  another  turpentine  and  oil 
enema  early  in  the  morning.  I  believed  the  sickness- 
depended  upon  impaction  of  the  bowels,  and  w’as  dis¬ 
appointed  at  its  persistence  after  the  passage  of  so  many 
scybala ;  but  it  was  somewhat  relieved  before  I  left ; 
and  as  there  were  no  indications  of  inflammatory  mis¬ 
chief,  I  hoped  he  might  do  well,  particularly  as  some 
impression  had  been  made  upon  the  mass  apparently 
collected  in  the  bowels. 
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On  the  following  day,  his  surgeon  wrote  as  follows  : 
“  The  last  injection  remained  until  this  morning,  and 
was  then  evacuated  with  a  large  quantity  of  faeculent 
.matter.  The  patient  is  therefore  tolerably  comfortable.” 

March  11th.  To-day  I  heard  that  the  sickness  and 
.hiccough  gradually  subsided  yesterday;  that  the  bowels 
had  acted  very  freely;  and  that  the  patient  was  con¬ 
sidered  out  of  all  danger. 

Case  xxr.  Constipation:  Peritonitis:  Recovery. 
On  August  29th,  1854, 1  was  called  some  distance  into 
'the  country  to  visit  a  gentleman,  about  40  years  of  age, 
who  had  been  suffering  from  intestinal  obstruction  for 
several  days,  and  now  had  peritoneal  inflammation.  I 
found  the  abdomen  very  tender,  especially  about  the  um¬ 
bilicus  ;  the  pulse  sharp  and  rapid;  the  tongue  furred; 
the  countenance  anxious;  the  skin  relaxed;  and  vomiting 
frequent.  I  prescribed  calomel  and  opium,  of  each  a 
quarter  of  a  grain,  every  four  hours  ;  a  large  blister  to 
the  abdomen;  and  a  full  injection  of  gruel,  turpentine, 
and  castor  oil ;  milk  and  lime-water  as  a  drink. 

On  the  following  day  I  was  informed  that  the  injection 
was  followed  by  a  very  copious  relief  from  the  bowels, 
-consisting  of  both  fluid  and  solid  faeces;  fora  day  or 
two  afterwards  the  bowels  discharged  a  very  consider¬ 
able  quantity  of  faecal  matter,  and  he  was  soon  reported 
•  convalescent. 

Case  xxii.  Impaction  :  Abdominal  Pain ,  Hiccough , 
and  Vomiting  :  Recovery.  Mr.  — ,  aged  67,  was  seized 
at  2  a.m.,  October  2nd,  1854,  suddenly  with  pain  in  the 
deft  iliac  region,  of  a  sharp  cutting  character ;  it  soon 
became  fixed,  and  was  accompanied  with  a  feeling  that 
he  should  get  ease  if  he  could  get  relief  from  the 
bowels.  I  saw  him  at  3.30,  when  he  had  just  been  sick 
after  drinking  some  tea;  he  was  sick  again  whilst  I  was 
with  him,  but  his  pulse  was  quite  natural  and  he  had  no 
fever.  I  ordered  him  two  grains  of  calomel,  to  be  fol¬ 
lowed  by  a  rhubarb  and  potash  draught;  and  twelve 
leeches  to  the  painful  part ;  turpentine  fomentations  to 
the  abdomen  ;  a  turpentine  enema;  and  a  pill  with  cal¬ 
omel  and  opium,  of  each  a  grain  and  a  quarter,  every 
four  hours.  At  10  in  the  morning  I  found  him  still 
in  great  pain,  and  there  had  been  no  relief  from  the 
bowels.  Pulse  quiet;  abdomen  distended,  but  not  very 
tender  on  pi’essure.  The  pill  and  draught  were  re¬ 
peated. 

2  p.m.  Pain  still  constant,  but  not  so  severe.  He 
slept  at  intervals,  and  has  not  been  sick  again ;  but  has 
had  no  relief  from  the  bowels. 

October  3rd.  He  has  been  sick  again  to-day;  the 
pain  continues ;  and  he  is  more  troubled  with  hiccough. 
No  fever.  No  relief  from  the  bowels.  The  calomel  and 
opium  pills  were  continued,  and  an  oleaginous  enema 
was  given. 

October  4th.  He  had  three  bilious  motions  to-day 
after  a  large  injection  in  the  morning.  The  pain  is  less 
severe  at  its  original  seat,  but  is  now  more  diffused  over 
the  abdomen.  I  ordered  the  abdomen  to  be  covered  with 
a  hot  bran  poultice.  The  calomel  and  opium  pills  were 
•continued. 

October  5th.  He  was  feverish  last  night,  with  a  pulse 
at  90.  Tongue  furred;  he  slept  heavily  at  intervals. 
Hiccough  troublesome,  but  relieved  by  chloric  ether. 
He  had  another  injection  this  morning,  followed  by  a 
large  pulpy  evacuation.  Pulse  now  84.  Pie  was  or¬ 
dered  to  take  a  pill  with  four  grains  of  scammony;  and 
a  dose  of  fever-mixture  every  four  hours. 

October  Gth.  He  took  another  scammony  pill  this 
morning,  but  had  no  motion  until  after  an  enema. 
Pulse  80.  Tongue  cleaner;  abdomen  still  tender,  and 
•the  pain  in  the  left  iliac  region  continues,  striking  into 
•the  hip.  A  turpentine  fomentation  was  ordered. 

Oct.  7th.  He  had  a  good  deal  of  pain  in  the  night; 
but  I  found  him  much  easier  this  morning  after  having  had 
an  evacuation,  consisting  of  old  broken-up  faecal  matter. 
Pulse  72.  Tongue  cleaner.  As  the  abdomen  was  still 


tender,  I  ordered  the  calomel  and  opium  pills  to  be  con¬ 
tinued  with  the  fever  mixture  when  in  pain  or  restless. 

October  8th.  He  had  another  large  relief  to-day,  and 
was  better. 

October  10th.  Since  last  report  there  have  been  two 
or  three  evacuations  daily,  and  but  little  has  been  done 
in  the  way  of  medical  treatment  beyond  giving  an  enema 
of  gruel  and  castor  oil,  and  applying  an  opiate  liniment 
externally  when  required.  The  evacuations  from  the 
bowels  have  been  plentiful  and  bulky,  affording  strong 
evidence  of  considerable  previous  accumulation.  Some 
tenderness  in  the  situation  of  the  sigmoid  flexure  of  the 
colon  remained  until  a  day  or  two  ago  ;  but  he  is  now 
able  to  sit  up  nearly  all  day,  his  appetite  is  improving, 
his  pulse  steady  and  quiet;  and  he  looks  far  better  than 
might  be  expected  after  so  severe  and  painful  an 
attack. 

November,  I860.  This  gentleman  is  still  alive  and 
well,  and  has  never  had  any  serious  return  of  his  com¬ 
plaint,  although  the  bowels  have  been  occasionally  irre¬ 
gular  in  their  action,  and  rather  difficult  to  keep  in 
order. 

Case  xxiii.  Constipation :  Recovery.  Mr.  — ,  a  re¬ 
tired  farmer,  very  corpulent  and  fat,  consulted  me  on 
May  17th,  1856,  in  consequence  of  pain  in  the  abdomen 
and  obstinate  constipation.  The  tongue  was  covered 
with  a  dark  fur ;  pulse  feeble;  and  respiration  hurried 
and  difficult.  He  had  been  under  treatment  several 
days,  and  had  taken  a  variety  of  purgative  medicines 
without  effect.  I  ordered  him  a  pill  daily,  containing 
watery  extract  of  aloes  and  rhubarb ;  and  a  mixture 
consisting  of  carbonate  of  potash  and  infusion  of  gen¬ 
tian.  In  a  few  days  he  had  several  very  copious  motions, 
and  soon  got  well. 

Case  xxiv.  Impaction:  Recovery.  May  23rd,  1856, 
I  was  summoned  to  Mrs.  T.,  aged  33.  She  had  suffered 
from  a  blow  on  the  abdomen  a  few  weeks  ago,  followed 
by  pain  and  obstinate  constipation,  for  which  she  had 
been  carefully  treated.  She  now  had  a  swelling  above 
the  right  groin,  tender  and  painful,  somewhat  resonant, 
and  when  handling  it  I  could  feel  air  disengaged.  There 
was  also  a  swelling  to  be  felt  at  the  upper  part  of  the 
vagina,  and  she  was  supposed  to  be  labouring  under 
uterine  disease.  I  could  not,  however,  discover  any,  and 
looked  upon  the  case  as  one  either  of  intestinal  impac¬ 
tion  to  a  considerable  amount,  or  of  fsecal  abscess.  We 
prescribed  watery  extract  of  aloes  with  extract  of  rhubarb 
(of  each  two  grains)  daily,  and  Griffith’s  mixture  to  sup¬ 
port  her  strength  ;  for  she  was  extremely  exhausted  and 
feeble.  A  few  days  afterwards  I  was  informed  that  her 
bowels  had  been  very  plentifully  relieved,  and  that  the 
tumour  was  almost  gone.  She  slowly  recovered,  and 
resumed  her  usual  household  duties. 

Case  xxv.  Abdominal  pain  :  Vomiting  :  Constipation  : 
Recovery.  May  20th,  1856,  Mr.  — ,  aged  about  50,  was 
suddenly  attacked  after  tea,  with  severe  pain  in  the  epi¬ 
gastrium,  followed  by  vomiting,  having  been  previously 
quite  well.  He  had  eaten  eggs  for  breakfast,  and  thought 
he  did  not  digest  them  well,  but  seemed  as  well  as  usual 
during  the  day.  At  tea  he  ate  a  few  radishes,  and  the 
attack  came  on  about  an  hour  afterwards.  I  was  sum¬ 
moned  about  midnight,  when  I  found  him  in  great  pain, 
writhing  about  in  bed,  vomiting  every  now  and  then  with 
abdomen  distended  with  air,  borborygmus  to  a  great 
extent ;  but  neither  headache,  heat  of  skin,  furred 
tongue,  nor  hurried  pulse.  I  ordered  turpentine  and 
mustard  to  the  seat  of  pain,  and  gave  two  doses  of 
laudanum  and  castor  oil,  half  a  drachm  of  the  former 
and  half  an  ounce  of  the  latter  for  a  dose.  These  kept 
down,  and  I  left  him  easier  at  1.30  a.m.,  having  given 
him  twenty  drops  more  laudanum  in  a  little  brandy  and 
water.  He  was  also  directed  to  apply  twelve  leeches  to 
the  abdomen  in  the  morning  should  the  pain  continue 
or  retux*n. 

May  21st,  10  a.m.  He  had  the  leeches  applied  about 
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an  hour  ago,  as  the  pain,  though  lessened,  had  not  ceased. 
The  bowels  had  been  costive  for  several  days,  and  were 
not  now  relieved.  No  more  vomitin'*.  Pulse  72.  He 
feels  feverish  and  complains  a  little  of  headache.  The 
leech  bites  bleed  freely.  He  was  ordered  to  foment  the 
body  so  as  to  encourage  the  bleeding,  and  to  take  a 
seidlitz  powder. 

May  22nd.  He  had  relief  from  the  bowels  yesterday, 
with  decided  relief  to  the  pain  ;  but  there  is  still  a  good 
deal  of  fulness  of  the  abdomen,  and  a  feeling  of  dis¬ 
tension  causing  him  to  fear  a  return  of  pain.  I  ordered 
another  dose  of  castor  oil  and  laudanum,  and  a  pill  con¬ 
taining  a  grain  of  aqueous  extract  of  aloes,  every  four 
hours;  and  the  fomentation  to  be  continued. 

May  24th.  Since  last  report  there  have  been  plentiful 
evacuations  from  the  bowels,  consisting  of  large  quan¬ 
tities  of  lumpy  faecal  matter.  There  is  now  scarcely  any 
abdominal  pain  and  much  less  distension.  He  has  not 
been  again  sick,  but  feels  exhausted  and  unwilling  to  be 
disturbed.  He  was  ordered  to  continue  the  pill  twice  in 
the  day. 

The  result  of  this  treatment  was  that  the  bowels  con¬ 
tinued  to  dislodge  their  contents ;  the  uneasiness  and 
tension  of  the  abdomen  ceased,  appetite  returned,  and 
the  patient  speedily  recovered. 

[To  be  continued .] 


THE  HOT-AIR  BATH. 

By  B.  W.  Richardson,  M.A.,  M.D.* 

TVe  must  be  unanimous,  I  think,  in  feeling  that  the 
subject  brought  before  us  to  night  is  one  not  only  of 
professional,  but  of  national  interest.  We  must,  too,  be 
unanimous  in  accepting  that  the  subject  admits  only  of 
true  scientific  discussion  in  a  society  such  as  ours, 
where  physiological  and  practical  medical  labours  so 
happily  and  unitedly  blend;  and  lastly,  we  must  agree 
in  the  expression  that  no  one  could  have  brought  up 
the  question  with  more  acumen  and  ability  than  Dr. 
Thudichum  ;  for,  though  we  have  to  diverge  from  him 
when  he  trims  his  subject  to  too  fine  a  point,  and  in¬ 
sists  with  excess  of  feeling  on  his  own  arguments, 
nevertheless  we  are  bound  to  admire  his  shrewd  talent 
and  the  eloquence  and  brilliancy  with  which,  like  a 
Prince  Rupert  in  medical  campaigning,  he  takes  his 
positions  and  deploys  his  energetic  artillery. 

The  subject  which  has  been  brought  before  us  to¬ 
night,  stripped  of  all  the  verbiage  with  which  it  is  sur¬ 
rounded  to  make  it  a  mere  commercial  speculation, 
embraces  nothing  more  nor  less  than  the  question,  What 
influence  has  heated  air  on  the  animal  body,  when 
applied  through  the  medium  of  the  respiratory  and 
cuticular  tracts?  and  how  far  does  this  influence  extend, 
physiologically,  therapeutically,  and  socially?  In  such 
remarks  as  I  have  to  make,  I  shall  consider  the  subject 
under  these  divisions. 

Physiologically,  I  do  not  think  Dr.  Thudichum  has 
done  justice  to  previous  inquirers.  Long  before  the 
Turkish  bath  engaged  attention,  I  had,  for  one,  followed 
Fordyce  and  some,  of  the  older  inquirers  as  to  the  effect 
of  heat  on  animal  life,  and  had  even  discussed  these  points 
in  the  Medical  Society ;  and  since  these  baths  have  been 
established,  I  have  repursued  certain  of  these  labours, 
and  added  to  them,  following  up  the  inquiry  in  my  own 
experimental  way,  as  a  purely  experimental  pursuit. 
Thus  I  have  placed  various  animals  in  differing  tem¬ 
peratures,  and  at  various  determinate  degrees  have 
sought  to  learn  with  precision  how  long  life  can  be  sus¬ 


*  This  paper  consists  of  some  remarks  made  by  Dr.  Richardson 
at  the  last  meeting  of  the  Medical  Society  of  London,  when  the  sub¬ 
ject  of  the  Turkish  or  Heated  Air-Bath  was  brought  forward  by  Dr. 
Thudichum.  We  give  Dr.  Richardson’s  observations  in  full ;  as, 
while  they  are  not  absolutely  in  opposition  to  the  use  of  the  bath, 
they  contain  some  wholesome  cautions.  Editor. 
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tained  at  different  degrees  of  heat,  and  what  differences 
exist  in  the  products  of  excretion  during  the  living 
period. 

Without  troubling  the  Society  with  details,  I  may 
state  that  the  effects  of  an  increased  temperature  on  the 
bod}T,  say  above  the  standard  of  60°  Fahr.,  are  due  to 
the  simple  fact  that  what  is  commonly  called  the  process 
of  oxygenation,  but  which  would  be  better  called  the 
process  of  calorification,  is  abnormally  increased.  For 
example,  if  an  animal  be  placed  in  a  closed  chamber 
of  such  dimensions  that  the  animal  will  die  in  two 
hours  at  a  temperature  of  00°,  it  will  be  found  that 
another  animal  of  the  same  kind,  placed  in  another 
chamber  of  the  same  size,  will  die  in  a  quarter  of  an 
hour  at  a  temperature  of  120°;  and  so  on  in  a  steadily 
acting  law,  which  perfect  experiment  would  speedily  re¬ 
duce  to  absolute  formulae.  When,  again,  we  turn  to  the 
cause  of  the  death  under  the  circumstances  named,  we 
find  that  it  is  the  same  in  both  cases;  we  find,  i.  e.,  that 
the  cause  is  a  consumption,  by  the  animal,  of  the  oxygen 
contained  in  the  jar;  and  that  the  products  of  the  con¬ 
sumption  are  the  same,  in  the  way  of  water  and  carbonic 
acid.  There  are,  however,  limitations  to  this  rule; 
there  are  degrees  of  heat  at  which,  on  sudden  exposure, 
death  takes  place  as  by  an  electrical  shock,  and  where 
no  time  is  given  for  chemical  products ;  but,  within  such 
limits  as  those  which  should  be  supplied  in  a  common 
hot-air  bath,  the  rule  holds  good.  Again,  I  find  that  the 
exposure  of  an  animal  to  a  high  temperature  produces 
other  effects  characteristic  of  a  rapid  oxidation.  It 
makes  the  vascular  parts  unduly  red;  it  increases  the 
external  or  surface  heat;  it  relaxes  muscular  fibre  to 
such  an  extent,  if  it  is  pushed  far  enough,  that  contraction 
fails  utterly ;  it  renders  the  circulation  quicker,  with  a 
steadily  diminishing  power ;  and  it  renders  venous  and 
arterial  blood  the  same  in  colour.  Again,  owing  to  this 
rapidity  of  the  chemical  life,  heat  modifies  materially 
the  action  of  many  poisons  which  produce  their  effects 
solely  by  the  power  they  possess,  at  ordinary  tempera¬ 
tures,  of  stopping  the  oxidation  or  calorific  process  :  thus, 
the  effects  of  the  volatile  narcotics,  Dr.  Snow  once  pointed 
out  to  the  Society,  are  moderated  by  degrees  of  tempera¬ 
ture  ;  and  thus  such  poisons  as  can  only  be  eliminated 
from  the  body  either  by  metamorphosis  or  rapid  direct 
elimination,  are  rendered  severally  poisonous,  or  less 
poisonous,  in  the  same  doses,  at  different  points  of  the 
thermometer. 

In  regard  to  the  cases  to  which  heat  may  be  applied  in 
the  treatment  of  disease,  I  believe  that  in  this  direction 
we  may,  by  a  discriminating  policy,  turn  our  knowledge 
to  a  grand  account ;  but  we  must  not  be  led  away  by  the 
statements  of  enthusiasts,  who,  believing  the  remedy  to 
be  one  for  all  diseases,  would  push  it  to  any  extent. 
Judging  the  remedy  by  its  extreme  physiological 
effects,  we  may  pronounce,  almost  «  priori,  where  it 
will  be  useful  :  that  it  should  be  useful  in  cases 
where  there  is  in  the  tissues  or  in  the  blood  a  poi¬ 
sonous  substance,  which  being  soluble  admits  of  eli¬ 
mination  in  water,  or  being  volatile  admits  of  elimina- 
ation  as  gas,  or  being  oxydisable  admits  of  destruction 
by  metamorphosis.  Under  these  positions  we  may 
accept  and  group  many  forms  of  disease.  Some 
zymotic  diseases  might  be  brought  under  treatment; 
as,  for  example,  scarlet  fever,  which  is  always  less  fatal, 
and,  as  I  believe,  less  prevalent  in  summer;  and  typhus, 
which,  as  Dr.  Goolden  observes  very  shrewdly,  is  un¬ 
known  in  tropical  heat. 

Here,  again,  may  be  classed  various  of  the  diathetic 
disorders,  in  which  the  prevailing  cause  of  mischief  is  a 
product  generated  in  the  body  itself,  which  product  is 
eliminable  by  a  copious  sweating  process ;  and  here,  also, 
we  might  include  the  symptoms  produced  by  many 
direct  poisons,  such  as  opium  and  strychnia. 

Practically,  in  my  own  hands,  I  have  seen  benefit 
follow  the  use  of  heated  air.  I  have  known,  for 
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example,  a  hot-air  bath  improvised  in  cases  of  scarla¬ 
tina,  and  I  believe  that  in  all  the  cases  where  sweating 
was  produced  good  was  done ;  but  this  is  by  no  means  a 
new  remedy  in  this  country. 

Since  Turkish  baths  have  been  erected, I  have  sent  to 
them  cases  of  every  kind  that  were  likely,  in  my  opinion,  to 
he  relieved  by  diaphoresis;  and,  in  the  main,  the  results 
have  been  good.  I  think  I  saw  one  case  of  eczema,  I 
may  say  cured  by  the  bath ;  symptoms  of  neuralgia  and 
gout  are  obviously  often  relieved  by  it;  and  there  have 
been  one  or  two  cases  of  dyspepsia  in  which,  1  think,  at 
least  temporary  benefit  has  occurred.  But,  as  a  set  off 
against  these  benefits,  there  have  been  examples  where 
either  no  good  or  some  injury  has  followed. 

A  gentleman  with  an  irregular  pulse,  who  took  a  bath 
on  his  own  account,  came  to  me  afterwards  agitated  and 
in  much  pain;  his  head  being  the  seat  of  the  pain,  and 
the  pain  itself  being  attended  with  throbbing  and  a  sen¬ 
sation  of  fulness.  I  heard  the  same  symptoms  com¬ 
plained  of  by  a  healthy  man,  who  took  the  bath  as  an 
experiment.  These  cases  are  certainly  not  very  alarm¬ 
ing;  but  they  show,  at  least,  that  the  heated  air  is  not  to 
be  used  indiscriminately,  as  a  mere  bath-man  or  director 
of  an  establishment  shall  direct. 

I  think,  too,  that  great  care  should  be  taken  in  every 
case  not  to  carry  the  heat  too  high .  I  know  the  body  will 
hear  intense  heat  for  a  brief  time  ;  but,  as  a  general  prac¬ 
tice,  I  should  opine  that  130°  Fahr.  should  be  the  extreme 
limit,  and  that  130°  would  answer  all  practical  purposes. 

From  the  use  of  the  heated  air  bath  as  a  therapeutical 
agent  to  its  use  as  a  social  enjoyment  or  luxury,  is  a 
wide  step,  and  a  step  which  I,  for  one,  hold  back  from 
taking.  It  seems  to  be  the  misfortune  of  this  remedy, 
that  its  administration  is  for  a  time  attended  by  a  sensa¬ 
tion  of  great  pleasure  and  satisfaction.  This  is  not  a 
peculiar  feature  of  the  heated  air  bath.  In  the  palmy 
days  of  blood-letting,  when  every  one  was  periodically 
bled,  the  argument  in  favour  of  the  practice  was,  that  it 
produced  for  a  time  a  lightness  and  agreeable  feeling.  I 
absolutely  knew  a  man,  who  for  years  had  been  cupped 
once  a  month  regularly,  for  no  other  reason  than  that 
the  operation  was  followed  by  sensations  of  lightness  and 
ease.  Persons  who  are  recovering  from  a  long  and  de¬ 
pressing  illness,  or  who  take  purgatives,  experience  the 
same  agreeable  feeling.  In  the  respiration  of  nitrous 
oxide  gas,  and  even  in  a  certain  stage  of  opium-narcot¬ 
ism,  the  same  mental  liberty  is  experienced.  But  what 
is  the  meaning  of  this  sensation?  Is  it  one  of  power? 
I  believe  not.  I  believe  it  is  simply  a  transitional  de¬ 
cline,  either  from  a  state  of  artificial  exaltation  to  the 
natural  life,  or  of  decline  from  the  natural  life  to  a  con¬ 
dition  below  it — conditions  of  unconsciousness  and  tem¬ 
porary  or  absolute  oblivion ;  even  in  the  passage  to 
death  itself,  there  is  a  transitional  stage  of  pleasure,  if 
physical  local  pain  be  not  present  to  interfere.  I  take 
it,  then,  that  this  luxurious  state,  as  extorted  by  the 
heated  air  bath,  is  one  of  depression  ;  a  state,  perchance, 
valuable  in  disease,  and  in  health  harmless  as  a  mere 
experiment,  but  ruinous  when  driven  into  an  intempe¬ 
rate  and  constant  habit. 

I  deny  that  this  bath  can  ever  take  the  place  of  exer¬ 
cise,  or  in;  any  way  supplant  exercise.  I  urge  that  in 
all  cases  the  time  required  for  the  bath  in  healthy  men 
were  better  spent  in  digging,  walking,  rowing,  the  cricket 
field,  the  skittle-ground,  or  the  rifle  drill;  and  I  regret 
to  see  even  an  attempt  to  introduce  this  luxury  as  a  sub¬ 
stitute  for  these  occupations.  I  look  back  into  history, 
and  I  am  more  fully  preserved  in  this  belief.  Turkish 
and  Roman  are  words  of  evil  omen.  I  recall  the  his¬ 
tories  of  Turkey  and  Rome.  I  recall  that  in  the  periods 
of  the  rise  of  these  nations  a  ruler  lived  in  a  cottage 
and  tilled  the  ground,  or  a  caliph  clothed  himself  in  an 
undressed  skin,  and  washed  not  once  a  week.  I  recall 
that  when  these  nations  reached  their  glory  they  were 
more  civilised,  but  yet  not  luxurious ;  and,  lastly,  I  recall 


that  when  these  great  nations  collapsed,  and  were  beaten 
by  inferior  tribes,  luxurious  tastes  had  crept  in  and 
destroyed  them,  whereof  this  bath  was  the  most  promi¬ 
nent  and  enticing  of  all. 

I  predict  that  it  will  be  the  same  here  under  the  same 
principles.  I  predict  that,  whenever  Englishmen  give 
up  the  active  occupations  I  have  named,  and  in  slippered 
pantaloon  luxuriate  daily  in  a  bath  to  rid  themselves  of 
the  products  of  exertion,  then  this  country  will  have 
passed  the  zenith  ;  then  there  will  be  no  great  hero 
to  bid  every  man  do  his  duty,  no  man  to  do  the  duty,  and 
no  England  for  which  the  duty  should  be  done. 


Cransartkrns  af  r§nmtks. 


BATH  AND  BRISTOL  BRANCFI. 

COMMENTARY  ON  A  RARE  CASE  OF  DISEASED  LIVER. 

By  S.  Martyn,  M.D.,  M.R.C.P. 

(Read  at  Bath,  Nov.  29,  1800.) 

I  have  ventured  to  occupy  your  attention  for  a  short 
time  this  evening  with  a  single  case  of  diseased  liver, 
chiefly  for  the  following  two  reasons.  Firstly — This 
kind  of  disease,  although  the  instance  before  us  is  by 
no  means  the  only  case  on  record,  has  never  yet  been 
thoroughly  investigated.  Secondly — However  rare  the 
entire  combination  of  pathological  conditions,  with  their 
accompanying  symptoms,  may  have  been,  still,  in  some 
form  or  stage,  the  disease  may  at  any  moment  come 
before  us.  That  it  does  sometimes  appear  under  frag¬ 
mentary  and  difficult  forms,  and  when,  if  detected,  it 
would  be  open  to  treatment,  appears  to  me  quite  certain. 
The  condensed  record  of  this  case  is  as  follows. 

J.  P.,  aged  38,  a  bankruptcy  court  messenger,  was  ad¬ 
mitted  into  Thomas  Ward,  Bristol  General  Hospital, 
under  my  care,  on  November  7th,  1859.  He  is  a  small, 
nervo-choleric  man,  who  once  enjoyed  very  robust  health. 
For  some  years  his  habits  of  life  have  been  as  irregular 
as  possible.  He  lias  lived  habitually  with  loose  women, 
and  been  an  incorrigible  brandy-drinker.  He  had 
syphilis,  as  is  ascertained  from  his  father-in-law  and  an 
intimate  friend,  but  it  is  six  or  more  years  ago.  Three 
years  since  he  was  an  in-patient  of  the  Bath  United 
Hospital,  with  “  rheumatism.”  He  had  swelled  joints 
and  chest  symptoms  ;  and  was  in  six  weeks  discharged, 
but  has  never  been  well  since,  always  suffering  from 
pain  in  the  chest  or  sore  throat.  The  opinion  of  his 
friends  is  that  this  attack  arose  from  the  “  bad  disorder” 
lying  about  him.  For  three  months  past  he  has  observed 
swelling  about  the  bowels,  especially  after  meals,  and 
this  became  steadily  worse  till  seven  weeks  ago.  He 
then  consulted  Dr.  Herapath,  who  made  out  liver-disease, 
prescribed  accordingly,  and  ultimately  tapped  him, 
evacuating  nine  quarts  of  fluid.  At  present  his  general 
state  is  one  of  discomfort  from  distention,  but  without 
pain.  The  skin  is  rather  dry ;  over  the  chest  it  is 
mottled  and  brown.  Decubitus  is  horizontal.  His  faco 
is  very  thin,  but  healthy  in  colour ;  his  lips  are  bright 
red,  and  the  conjunctiva*  very  pearly  and  white.  His 
voice  is  good-;  breathing  tranquil;  he  has  no  cough. 
The  sounds  of  the  lungs  and  heart  are  normal.  Pulse 
100,  regular.  Tongue  white,  and  bowels  confined.  The 
abdomen  is  very  tense,  presenting  everywhere  the  trans¬ 
mitted  wave  from  the  slightest  tap.  The  surface  veins 
are  enlarged.  Flis  legs  have  swollen  this  week.  The 
urine  is  not  scanty  nor  albuminous,  but  loaded  with 
lit  hates.  The  stools  are  natural  in  colour.  He  was  or¬ 
dered  good  diet  with  porter;  bark;  nitric  ether;  colo- 
cynth  pills. 

Nov.  17th.  Having  increased  so  as  to  measure  at  the 
umbilicus  3  feet  6  inches,  and  complaining  much,  he 
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was  tapped  for  me  by  Mr.  Clarke.  The  quantity  of  fluid 
was  thirty  imperial  pints.  It  was  of  specific  gravity 
1010 ;  highly  albuminous  and  alkaline,  soon  depositing 
a  cloud  of  spheroidal  epithelium  and  blood-cells.  I  in¬ 
troduced  the  bulb  of  a  thermometer  into  the  abdominal 
cavity,  and  it  read  99-8.  He  was  ordered  bark,  iodide  of 
potassium,  and  aperients. 

Nov.  21.  He  feels  very  comfortable.  The  circum¬ 
ference  at  the  umbilicus  is  36  inches.  The  liver  does  not 
extend  below  the  cartilages  of  the  ribs ;  its  upper  deep 
boundary  being  the  fourth  costal  cartilage,  and  its  sur¬ 
face  smooth.  His  nose  has  bled  freely,  a  frequent  oc¬ 
currence  of  late.  The  legs  are  not  swollen.  Pulse  108. 
Urine  clearer,  and  its  quantity  greater. 

Dec.  1.  The  abdomen  is  filling  again  ;  over  the  gall¬ 
bladder  there  is  slight  tenderness  on  firm  and  deep 
pressure.  Iodine  pigment  was  ordered. 

.  2, 1860.  He  is  not  suffering,  although  the  disten¬ 

tion  is  again  up  to  47 £  inches;  pulse  120. 

Jan.  4.  He  has  for  two  nights  had  severe  attacks  of 
dyspnoea.  Last  night  he  appeared  dying,  and  a  rigor 
was  observed. 

Jan.  5.  His  face  is  haggard,  and  purplish  white  ;  the 
pupils  are  dilated  ;  the  scrotum  and  legs  are  enormous  ; 
his  circumference  is  49  inches;  respiration  36;  pulse 
120,  thready.  He  was  tapped  at  four  o’clock,  nearly  as 
much  fluid  as  before  being  evacuated.  While  the  fluid 
flowed,  the  pulse  became  stronger,  remaining  120.  The 
fluid  was  alkaline;  its  temperature  as  it  flowed  101°; 
specific  gravity  1014;  very  albuminous. 

Jan.  6.  He  was  sinking  all  day,  and  vomited  yellow 
bile.  He  died  at  4.30  p.m. 

Post-Mortem  Examination.  The  organs  were  gene¬ 
rally  healthy,  except  the  liver  and  peritoneum;  the  latter 
showing  traces  ot  inflammation  of  slight  and  recent 
character.  The  liver  was  somewhat  large,  its  surface 
being  marked  by  a  few  depressed  lines,  and  covered 
with  recent  lymph.  On  section  its  lobules  appeared 
either  healthy  and  their  cells  not  overloaded  with  fatty 
granules,  or  else  obscured  by  purple  congestion.  The 
gall-bladder  was  empty.  At  the  centre  of  the  liver, 
there  was  the  following  state  of  things  near  the  trans¬ 
verse  fissure,  which  was  occupied  around  its  vessels,  etc., 
by  a  hard  fibrous  mass.  On  section  here  the  knife  en¬ 
countered  scirrhous  portions,  evidently  composed  of 
liver-tissue  altered  by  a  new  and  fibrous  ingredient. 
Hence  the  pale  red  substance  was  close  in  texture,  very 
elastic,  and  hard,  while  vessels  passing  through  it  were 
obliterated  in  the  transit,  and  pervious  further  on.  In 
the  centre  of  the  hardest  parts  the  knife  passed  through 
white  or  very  faintly  yellowish  masses  of  softer  matter, 
the  sections  of  which,  to  the  number  of  three  or  four, 
varied  up  to  an  inch  and  a  half  in  diameter.  These 
whitish  masses  were  surrounded  by  delicate  zones  of 
redness,  and  situated  in  these  incomplete  cysts.  Irre¬ 
gular  in  shape,  they  might  be  turned  out  of  their 
hollows  by  tearing  some  adhesions ;  when  it  appeared 
that  they  were  in  the  tracks  of  portal  canals,  though, 
having  burst  them  up,  they  excavated  the  liver-tissue 
itself.  Through  one  of  these  white  masses  an  occluded 
portal  vein  ran  ;  but  some  large  portal  trunks  remained 
patent.  I  he  interiors  of  the  emptied  hollows  were 
mottled  with  yellow  matter.  A  probe  would  not  pass  up 
the  cystic  duct  from  the  empty  gall-bladder.  The 
material  of  the  yellowish  white  masses  was  quite  homo¬ 
geneous,  very  elastic,  and  tore  like  white  of  egg  boiled 
very  hard.  A  microscopic  section,  from  wherever  taken, 
showed  the  following  elements:  I.  A  granular  base  not 
influenced  by  ether ;  2.  Refracting  granules  soluble  in 
ether;  3.  Wrinkled  spheroidal  cells,  averaging  1-3000 
inch  in  diameter,  and  possessing,  when  acted  on  by 
acetic  acid,  very  much  the  character  of  pus-cells ;  4. 
Small  plates  of  cholesterine ;  5.  Minute  granular 

masses  of  orange-coloured  biliary  matter ;  6.  Masses  of 
T&diating  acicular  crystals ;  7.  Some  columnar  epithe-  : 
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lium.  Alcohol,  in  which  a  piece  had  been  boiled, 'soon  de¬ 
posited  cholesterine,  and,  when  evaporated  to  dryness, 
concentric  scales  resembling  leucine.  Nitric  acid  applied 
to  a  slice  indicated  protein  and  bile- compounds,  pro¬ 
ducing  also  some  effervescence.  The  star-shaped  bodies 
were  composed  of  tyrosin,  as  far  as  I  could  determine, 
the  quantity  present  sufficing  for  microscopic  analysis 
only.  Insoluble  in  ether,  and  almost  so  in  alcohol,  they 
were  readily  taken  up  by  mineral  acids,  and  destroyed 
by  heat.  On  boiling  pieces  of  the  white  substance  in 
water,  filtering  and  concentrating,  there  were  deposited 
beautiful  stars  of  crystalline  needles  possessing  most  of 
the  characters  of  tyrosin.  The  pale  red  condensed 
liver-tissue  around  the  white  masses  proved  a  fine- 
example  of  abnormal  development  of  connective  tissue. 
It  was  crowded  with  large  oval  nuclei;  and,  at  the  torn 
edge  of  the  preparation,  each  was  seen  to  belong  to  a 
fusiform  fibre-cell  with  dividing  extremities. 

Remarks.  The  cause  of  death  in  this  person  was- 
evidently  an  obstruction  to  the  portal  circulation  occa¬ 
sioned  by  the  diseased  tissue  in  and  around  the  trans¬ 
verse  fissure  of  the  liver.  The  morbid  appearances- 
were  due  doubtless  to, a  previous  state  of  inflammation  ; 
for  the  thickened  areolar  tissue  in  the  transverse  fissure, 
the  condensed  tissue  of  the  liver  itself  in  the  neighbour¬ 
hood,  and  the  hard  cicatrix-like  metamorphosis  of  parts 
near  the  white  masses,  all  point  to  an  inflammatory  con¬ 
dition.  The  white  imperfectly  encysted  masses  must 
have  arisen  out  of  this  process;  for  the  cells  in  them- 
could  have  come  only  from  the  epithelium  lining  the 
biliary  ducts,  and  thrown  off,  after  the  manner  of  pus- 
cells  from  any  irritated  mucous  surface.  The  white- 
masses  are  pervaded  b}r  elements  of  bile,  which  must 
therefore  have  been  freely  mixed  with  the  cells  in  the- 
dilating  ducts  while  the  whole  was  semifluid.  That 
certain  ducts  should  have  become  dilated  in  this  way  is- 
to  be  attributed  to  their  occlusion  by  fibrous  constricting 
tissue.  Other  ducts,  remaining  unaffected,  conveyed  the 
bile  from  the  rest  of  the  liver,  so  that  its  function,  quoad. 
the  bile  was  not  appreciably  impaired. 

The  pathological  sequence  would  probably  be  as  fol¬ 
lows  :  1,  irritating  matter  present  in  the  portal  trunks  ^ 
2,  irritation  set  up  in  their  neighbourhood,  ending  in 
rapid  cell  growth  of  the  connective  tissue,  and  its  con¬ 
densation  ;  3,  irritation  of  the  ducts  involved,  and  cell- 
growth  in  them,  with  admixture  of  bile;  (that  mere 
occlusion  of  ducts  will  not  produce  this  effect  is  proved 
by  cases  recorded  by  Bright  and  Frerichs);  4,  solidifi¬ 
cation  of  this  semifluid  mass,  now  cut  off  below  by  a 
fibrous  structure ;  5,  gradual  constriction  of  portal 
canals  and  veins  by  cicatrix-like  contraction,  occasioning 
venous  congestion,  dropsy,  deprivation  of  nutritive 
matter,  and  death. 

Such  a  chain  of  processes  has  not  been  hitherto  de¬ 
scribed,  as  far  as  I  know ;  but  a  similar  state  of  the  liver- 
has  repeatedly  occurred  to  the  morbid  anatomist.  The- 
truth  is  that  this  species  of  inflammation  is  mostly 
scattered  here  and  there,  limited  in  extent,  and  does  not 
therefore  produce  a  fatal  result  of  itself. 

Various  names  have  been  applied  to  this  diseased  con¬ 
dition  of  the  liver.  No  doubt  from  the  similarity  of  the 
whitish  masses  to  those  of  cancer,  the  anatomical  dia¬ 
gnosis  has  mostly  been  in  that  direction.  They  were* 
thus  classed  by  Dr.  Farre.  Dr.  Bright,  in  vol.  i  of  the- 
Guy’s  Hospital  Reports,  describes  masses  of  this  kind  as- 
“  malignant.”  Abercrombie  called  them  “  tubera  of  the 
liver;”  Foucart,  “tubercles;”  Bochdalek,  “retrograde 
cancer.”  Others,  more  correctly,  have  considered  them 
as  “  obsolete  abscesses.”  Dr.  George  Budd  called  them 
“  encysted  knotty  tumours,”  and  gave  a  description  of 
their  structure  and  origin  with  which  my  own  view  of 
this  case  nearly  accords.  Dr.  Budd  had  seen  two  cases, 
and  examined  tumours  from  three  others.  He  pointed 
out  their  inflammatory  origin,  and  that  they  contained 
the  accumulated  secretion  of  the  ducts.,  It  is  to  Dittrich, 
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however,  that  we  owe  an  inference,  from  numerous  cases, 
that  the  true  cause  of  the  whole  disease  is  the  syphilitic 
poison.  That  the  liver  was  sometimes  affected  by  syph¬ 
ilis  had  been  guessed  rather  than  proved  before  his  re¬ 
searches,  and  though  his  theory  had  been  opposed  by 
Bohmer,  its  strong  probability  remains  unshaken,  at 
least  such  is  the  opinion  of  Bamberger.  In  one  point 
I  differ  quite  decidedly  from  Dittrich;  for  he  regards  both 
the  scirrhous  matter  outside  and  the  whitish  mass  within 
as  “  exudations,”  differing  simply  in  their  plasticity. 
Now,  without  going  further  into  the  cellular  pathology  of 
the  subject,  I  think  it  quite  demonstrable  that  both  these 
structures  are  abnormal  growths  of  the  elements  which 
were  there  beforehand ;  connective  or  fibrous  outside, 
epithelial  within. 

Our  case  is  especially  distinguished  by  the  restriction 
of  disease  to  the  neighbourhood  of  the  portal  fissure, 
this  producing  ascites,  a  result  seen  in  slight  degree  by 
Bamberger,  and  which  Dittrich  states  might  be  expected. 

If  the  question  be  asked  why  the  syphilitic  poison 
should  now  and  then  attack  the  liver,  I  should  be  inclined 
to  venture  on  the  supposition,  founded  however  only  on 
some  of  the  recorded  cases  (including  the  two  of  Dr. 
Budd’s  and  this  one)  that  spirit  drinking,  for  one  thing, 
may  determine  the  syphilitic  poison  in  its  attack  on  a 
previously  irritated  structure.  We  know  that  the  con¬ 
stant  percolation  of  alcohol  may  itself  produce  a  diffused 
effect  of  somewhat  similar  nature. 

As  practical  points,  I  should  think  that  pain  on  deep 
pressure,  increase  or  irregularity  of  liver  surface,  or  as¬ 
cites  without  heart  or  kidney  affection,  in  a  syphilitic 
spirit  drinker,  should  be  the  guides  for  our  diagnosis; 
and  that,  if  there  were  no  yellow  tint  of  the  skin,  we 
might  possibly  differentiate  between  this  disease  and 
cirrhosis. 

In  case  of  a  diagnosis  being  made,  an  antisyphilitic 
treatment  might  save  life,  and  in  one  instance,  which  has 
since  come  under  my  notice,  I  have  reason  to  hope  that 
such  was  the  result. 


rirofos  a  lib  ilotios. 


Quarterly  Journal  of  Microscopical  Science. 
New  Series.  No.  I.  Edited  by  Edwin  Lankes- 
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This  Journal,  of  which  we  now  announce  a  new 
series,  may  be  fairly  regarded  as  one  of  our  esta¬ 
blished  scientific  journals.  It  was  a  wise  resolve  of 
the  Microscopical  Society  to  send  out  with  this  J our- 
nal  its  Transactions  ;  so  that,  for  eight  years,  its 
papers  have  appeared  regularly  once  a  quarter.  Such 
regularity,  combined  with  the  excellence  of  the 
papers,  have  obtained  for  the  Microscopical  Society 
a  large  accession  of  members,  and  for  the  Journal  so 
great  a  number  of  subscribers,  that  the  publisher 
feels  himself  called  on  to  issue  a  new  series.  There 
is  also  presented  with  this  number  an  additional 
sheet  of  letterpress  and  additional  plates,  which  are 
to  be  permanent.  We  need  not  now  say  a  word  in 
favour  of  microscopical  studies.  The  microscope  has 
taken  its  place  with  the  test-tube  and  stethoscope, 
with  every  scientific  surgeon  and  physician  ;  and 
perhaps  we  could  not  prove  this  better,  than  by  stat¬ 
ing  that  seven  out  of  eleven  original  papers  in  this 
number  of  the  Microscopical  Journal  are  by  medical 
men.  That  they  are  not  all  on  professional  subjects, 
shews  the  philosophical  spirit  in  which  these  gentle¬ 
men  pursue  their  microscopical  studies. 


We  have  no  hesitation  in  saying  that,  in  order  to 
use  the  microscope  successfully  on  pathological  sub¬ 
jects,  the  best  possible  training  is  the  examination  of 
those  objects  which  try  the  highest  powers  of  the 
microscope.  Some  of  our  contemporaries  choose  to 
sneer  at  the  persevering  manner  in  which  our  greatest 
microscopists  have  worked  at  the  interesting  family 
of  the  diatomacem  ;  but,  if  they  knew  the  history  of 
these  curious  organisms,  they  would  find  that 
through  them  some  of  the  most  important  micro¬ 
scopic  discoveries  had  been  made,  and  that,  in  the 
explanation  of  their  structure,  some  of  the  most  im¬ 
portant  histological  questions  are  involved. 

Amongst  papers  more  immediately  relating  to  me¬ 
dical  studies,  we  may  refer  to  Dr.  W.  Addison’s  “  On 
Changes  of  Form  in  the  Red  Corpuscles  of  Human 
Blood”.  In  this  paper  Dr.  Addison  has  repeated  his 
experiments  on  the  reaction  of  various  agents  on  the 
blood ;  and  has  added  a  number  of  further  experi¬ 
ments,  which  will  be  read  with  interest  by  those  en¬ 
gaged  in  the  study  of  this  fluid.  It  is  still  a  question 
of  deep  interest  as  to  what  is  the  relation  of  the  red 
blood-corpuscle  to  the  histogenetic  processes ;  and  it 
is  only  by  careful  microscopical  research  that  this 
question  can  be  solved. 

We  call  attention,  also,  to  an  interesting  abstract 
in  the  Journal  of  the  researches  of  Professor  Virchow 
on  the  Trichinse.  From  these  it  appears  that  trichina 
spiralis  is  an  independent  entozoon,  and  not  the 
young  of  trichocephalus  clispar,  as  stated  by  Professor 
Leuckart.  Professor  Virchow  has  been  enabled  to 
inoculate  rabbits  with  the  trichinae  obtained  from 
the  human  body.  He  relates  a  case  under  the  care 
of  Professor  Zencker,  in  which  a  woman  died  of 
trichinisation,  from  having  eaten  trichinised  pork. 
It  is  worthy  of  note,  that  the  author  says  that  in  no 
case  has  he  been  able  to  detect  the  trichince  with  the 
naked  eye.  He  draws  the  following  hygienic  conclu¬ 
sions  from  his  labours : — 

“  The  ingestion  of  pig’s  flesh,  fresh  or  badly  dressed, 
containing  trichince ,  is  attended  with  the  greatest  dan¬ 
ger,  and  may  prove  the  proximate  cause  of  death. 

«  2.  The  trichince  maintain  their  living  properties  in 
decomposed  flesh;  they  resist  immersion  in  water  for 
weeks  together  ;  and  when  encysted,  may,  without  injury 
to  their  vitality,  be  plunged  in  a  sufficiently  dilute  solu¬ 
tion  of  chromic  acid  for  at  least  ten  days. 

“  '6.  On  the  contrary,  they  perish  and  are  deprived  of 
all  noxious  influence  in  ham  which  has  been  well  smoked, 
and  been  kept  a  sufficient  length  of  time  before  it  is 
consumed.” 

We  should  be  doing  the  Journal  and  microscopical 
science  an  injustice,  if  we  closed  our  notice  without 
alluding  to  a  paper  in  the  Transactions  by  Mr.  F.  H. 
Wenham,  “  On  a  New  Combined  Binocular  and  Single 
Microscope”.  In  this  paper,  Mr.  Wenham  has  not 
only  solved  the  difficulty  of  making  a  working  binocu¬ 
lar  microscope,  but  he  has  described  a  plan  by  which 
every  single  microscope  can  be  converted  into  a  bin¬ 
ocular,  and  yet  be  used  as  a  single  microscope.  We 
have  examined  a  large  number  of  anatomical  prepa¬ 
rations  with  Mr.  Wenham’s  binocular  arrangement; 
and  we  confidently  predict  that,  for  all  investigations 
requiring  depth,  the  binocular  microscope  must  in 
future  be  employed.  Those  who  have  experienced 
the  relief  of  using  a  double  opera-glass  after  a  single 
one,  will  form  some  idea  of  the  convenience  and 
comfort  of  the  double  eye-piece ;  but  the  improve¬ 
ment  in  the  definition  and  naturalness  of  the  object 
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seen,  can  only  be  appreciated  by  the  direct  use  of 
the  instrument.  The  simplicity  of  the  arrangement 
by  which  this  is  effected,  is  only  equalled  by  the  in¬ 
genuity  with  which  it  has  been  applied ;  and,  short 
and  simple  as  Air.  Wenham’s  paper  is,  we  regard  it 
as  one  of  the  most  important  contributions  made  to 
the  literature  of  the  microscope  since  the  paper  of 
J  oseph  Jackson  Lister  in  the  Philosophical  Transac¬ 
tions  for  1838,  describing  the  principles  on  which  a 
compound  achromatic  arrangement  for  the  micro¬ 
scope  could  be  made. 


Curiosities  or  Civilisation.  Reprinted  from  the 
Quarterly  and  Edinburgh  Reviews.  By  Andrew 
Wynter,  M.D.  Third  Edition.  London:  R.  Hard- 
wicke.  1860. 

We  believe  that  we  are  performing  an  act  of  super¬ 
erogation  in  recommending  the  perusal  of  this 
volume  to  our  readers.  The  papers  of  which  it  is 
composed  have,  at  various  times  during  the  last  six 
years,  been  devoured  by  the  perusers  of  our  great 
quarterlies. .  We  remember  well  how  we  have  often 
especially  singled  out  these  essays  for  perusal  by 
reason  of  their  intrinsic  goodness,  at  a  time  when  we 
Knew  not  who  was  their  author. 

,  .?ssaJs>  ^1US  collected,  have  met  with  some- 
tnmg  like  an  unprecedented  success;  for  here,  in  the 
short  space  of  a  few  months,  we  find  them  in  a  third 
edition,  which  third  edition  is,  we  understand,  to  be 
shortly  succeeded  by  a  fourth.  This  success  is  gra¬ 
tifying  to  us,  not  merely  on  account  of  its  being 
the  just  reward  of  the  great  merits  of  the  work, 
but  also  because  it  shows  that  the  taste  of  the 
reading  public,  if  properly  and  satisfactorily  sup¬ 
plied  with  the  right  materials,  tends  strongly  to  the 
consideration  of  the  great  questions  which  affect  the 
well-bemg  0f  society.  As  we  might  suspect,  several 
o  these  essays  are  concerned  with  matters  which 
deeply  interest  our  own  profession.  Lunatic  Asylums; 
loitahty  m  Trades  and  Professions;  Food,  and  its 
Adulterations ;  Lodging,  Food,  and  Dress  of  Soldiers 

a  1  these  come  under  the  province  of  the  medical 
man,  and,  therefore,  link  the  work  closely  ivith  our 
professional  tastes. 

As  we  have  said,  the  success  of  the  work  has  quite 
taken  it  out  of  the  hands  of  criticism.  It  is,  there¬ 
fore,  almost  superfluous  for  us  to  add  that  we  have 
been  both  charmed  and  instructed  by  its  perusal; 
charmed  by  the  liveliness  and  correctness  of  the  nar¬ 
rative,  and  instructed  by  the  mass  of  deeply  in¬ 
teresting  materials  which  have  been  so  carefully  and 
industriously  collected  in  its  pages. 


relating  to  the  health  of  seamen.  The  directions 
given  for  the  application  of  remedies,  etc.,  are  plain 
and  simple,  and  to  the  purpose— as  directions  given 
to  seamen  shodld  be.  We  have  no  doubt  that  this 
second  edition,  will  be  found  equally  useful  to  sea¬ 
faring  men  as  its  predecessor  has  proved. 


The  Scale  of  Medicines  with  which  Merchant 
Vessels  are  to  be  Furnished,  by  command  of 
the  b,ivy  Council  for  Trade;  with  Observa¬ 
tions  on  the  Means  of  Preserving  the  Health  of 
beamen,  etc.  By  T.  Spencer  Wells,  F.R.C.S., 

e^*  Edition.  Pp.  212.  London  :  Chur¬ 

chill.  1861. 

J  °f  -tlllS  work  1S  shewn  by  the  fact 

that  6,000  copies  of  the  first  edition  have  been  dis¬ 
posed  of.  This  present  edition  has  been,  the  author 
tells  us  carefully  revised.  He  has,  of  course,  in¬ 
troduced  the  alterations  made  in  the  Scale  of  Medi- 
cines,  as  well  as  the  clauses  of  the  “  Registration  Act”, 
Merchant  Shipping  Act”,  and  “Passengers  Act” 

118 


On  the  Signs  and  Diseases  of  Pregnancy.  By 
Thomas  Hawkes  Tanner,  M.D.,  F.L.S.,  Member 
of  the  Royal  College  of  Physicians  ;  Assistant- 
Physician  for  the  Diseases  of  Women  and  Children 
to  King’s  College  Hospital,  etc.  Pp.  504.  London- 
Renshaw.  1860. 

Dr.  Tanner  has  produced  a  very  readable  and  in¬ 
structive  book,  founded  both  on  his  study  of  the 
writings  of  those  who  have  preceded  him,  and  on 
his  own  experience.  The  work  is  arranged  in 
twelve  chapters,  in  which  the  following  subjects 
are  treated  of : — 1.  General  Observations  on  the 
State  of  Pregnancy  ;  2.  The  Signs  and  Symptoms 
of  Pregnancy;  3.  The  Diseases  which  Simulate 
Pregnancy ;  4.  The  Duration  of  Pregnancy  ;  5.  The 
Premature  Expulsion  of  the  Foetus;  6.  The  Exa¬ 
mination  of  Substances  Expelled  from  the  Uterus, 
etc-;  7.  Extrauterine  Gestation;  8.  Superfoetation 
and  Mixed  Labour  ;  9.  The  Diseases  which  may 
co-exist  with  Pregnancy,  and  their  Reciprocal  In¬ 
fluence  ;  10.  The  Sympathetic  Disorders  of  Pre¬ 
gnancy,  including  Disorders  of  the  Digestive  Organs, 
of  the  Organs  of  Respiration  and  Circulation,  and 
of  the  Nervous  System  ;  11.  Diseases  of  the  Urinary 
and  Generative  Organs  ;  12.  The  Displacements  of 
the  Gravid  Uterus.  In  his  discussion  of  the  various 
points,  Dr.  Tanner  gives  such  anatomical  and  physi¬ 
ological  explanations — e.g.,  regarding  the  formation 
of  the  decidua,  the  function  of  menstruation,  etc. — • 
as  are  necessary  to  the  full  comprehension  of  the 
subjects. 

Ihe  Signs  and  Symptoms  of  Pregnancy  are  exa¬ 
mined  under. the  following  heads: — Suppression  of 
the  Catamenia  ;  Nausea  and  Vomiting,  the  action 
producing  which  sometimes  also  gives  rise  to  diar¬ 
rhoea  and  salivation  ;  Mammary  Sympathies  ;  En¬ 
largement  of  the  Abdomen ;  Movements  of  the 
I1  oetus  ;  Changes  in  the  Uterus;  Ballottement  or 
Repercussion  ;  Signs  Derived  from  Auscultation  ;  and 
the  Minor  Signs— derived  from  the  state  of  the 
urine,  the  contraction  of  the  uterus  when  the  ab¬ 
dominal  parietes  are  handled,  a  discolouration  of  the 
vagina,  the  state  of  the  blood,  etc.  Of  these,  seve¬ 
ral,  such  as  suppression  of  the  catamenia,  nausea, 
the  secretion  of  milk,  the  enlargement  of  the  ab¬ 
domen,  etc.,  are  of  less  value  of  themselves  than 
when  taken  in  conjunction  with  each  other  and  with 
other  signs.  The  sign  to  which  Dr.  Tanner,  in  com¬ 
mon  with  most  obstetricians  of  the  present  day, 
attaches  the  highest  importance,  is  the  pulsation  of 
the  foetal  heart.  This  sign,  he  says, 

“  Is  valuable  on  many  grounds  besides  its  certainty, 
ihus,  it  is  quite  independent  of  the  patient’s  emotions; 
it  can  be  sought  for  without  her  having  any  idea  of  the 
nature  of  our  suspicions,  while  it  will  usually  render  a 
vaginal  examination  unnecessary.  In  the  diagnosis  of 
twin-pregnancy,  the  only  sign  on  which  any  reliance  can 
be  placed  is  the  detection  of  the  distinct  pulsations  of 
two  foetal  hearts  at  a  distance  from  each  other;  the 
diagnosis  being  free  from  all  chance  of  error  if  the  beats 
vary  in  frequency  in  the  two  situations,  or  if  a  spot 
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exists  between  the  two  where  neither  can  be  dis¬ 
tinguished,  but  from  which  both  can  be  reached  by 
passing  the  stethoscope  upwards  on  the  one  side  and 
downwards  on  the  other.”  (Pp.  109,  110.) 

With  regard  to  the  situation  in  which  the  pulsa¬ 
tion  is  heard  in  different  positions  of  the  foetus,  Dr. 
Tanner’s  experience  has  been  in  the  main  confirma¬ 
tory  of  the  views  put  forth  by  Dr.  McClintock,  in 
the  Dublin  Quarterly  Journal  of  Medical  Science  for 
1847. 

“If  the  mother’s  abdomen  be  auscultated  at  the  com¬ 
mencement  of  labour,  the  sounds  of  the  foetal  heart  are 
generally  to  be  detected  in  one  or  other  iliac  fossa,  and 
more  frequently  in  the  left  than^in  the  right.  The 
precise  locality  depends  mainly  upon  the  position  of  the 
foetus;  the  maximum  of  intensity  almost  always  corre¬ 
sponding  to  the  part  of  the  uterus  with  which  the  child’s 
thorax  is  most  closely  in  contact.  In  ordinary  vertex 
presentations,  the  back  of  the  thorax  is  the  part  nearest 
to  the  uterus,  owing  to  the  child’s  legs  being  doubled  up 
on  the  abdomen,  the  chin  depressed  on  the  chest,  and 
the  whole  body  bent  forwards  so  as  to  present  a  con¬ 
siderable  convexity  on  its  posterior  part.  Hence,  in  the 
first  and  second  positions  of  the  head  (whei'e  the  back  of 
the  child  is  anterior),  we  may  expect  to  find  the  foetal 
pulsations  most  audible  in  the  right  and  left  inguinal 
regions  respectively;  whilst  in  the  third  and  fourth 
positions  they  should  be  more  posteriorly  towai’ds  the 
woman’s  loins.  In  presentations  of  the  face,  the  front 
of  the  chest  is  the  part  which  lies  most  contiguous  to 
the  uterine  parietes ;  and  the  situations  of  the  foetal 
pulsations  have  been  found  to  agree  therewith,  being 
audible  anteriorly  (in  the  iliac  region)  when  the  head 
holds  the  mento-pubic  position,  and  rather  posteriorly 
when  it  is  on  the  opposite  or  mento-sacral  position.  As 
regards  breech  presentations  and  footling  cases,  the  foetal 
heart  is  most  distinctly  heard  near  the  mother’s  umbili¬ 
cus.”  (Pp.  Ill,  112.) 

On  making  a  rapid  comparison  of  the  chapters 
towards  the  end  of  the  book  with  that  part  ot  Dr. 
Fleetwood  Churchill’s  work  on  the  Diseases  of 
Women  which  treats  of  the  Diseases  of  Pregnancy, 
we  find  in  the  last  named  work  a  more  elaborate 
account  than  has  been  given  by  Dr.  Tanner.  Yet 
it  can  by  no  means  be  said  that  the  work  before 
us  is  defective  in  the  information  it  affords  on  so 
important  a  matter ;  and,  for  those  who  have  the 
opportunity,  we  would  advise  a  perusal  of  the  works 
of  both  the  London  and  the  Dublin  authors,  so  that 
it  may  be  seen  on  what  points  there  is  agreement, 
and  on  what  there  is  yet  room  for  an  adjustment  of 
conflicting  opinions. 

Dr.  Tanner  informs  us  in  his  preface  that,  “  when 
he  commenced  practice  some  thirteen  years  ago,  his 
horce  subsecivce  were  not  altogether  few  and  far  be¬ 
tween  ;  and  the  attempt  was  made  to  turn  them  to 
account  by  studying  and  glancing  through  very 
many  dusty  old  volumes,  as  well  as  by  much  miscel¬ 
laneous  modern  reading.”  By  how  good  a  result 
this  has  been  followed,  is  now  patent.  Combining 
his  acquired  lore  of  the  past  with  his  professional 
experience  of  the  present,  he  has  brought  into  the 
medical  world  a  book  which  we  feel  it  a  pleasure  and 
a  duty  to  commend  to  the  favourable  notice  of  our 
associates  as  one  which  they  will  find  easy  in  the  read¬ 
ing,  instructive  in  the  learning,  and  profitable  to 
their  patients  (and  we  hope  to  themselves)  in  the 
application. 


jritislj  ULtrhid  Itfttntal. 


SATURDAY,  FEBRUARY  2nd,  1861. 


[The  over  candid  attentions  of  our  critical  friends  have 
been  the  cause  of  introducing  into  the  minds  of  many 
of  our  readers,  and  even  of  some  of  our  members,  a 
certain  degree  of  misapprehension  concerning  one  par¬ 
ticular  side  of  this  .Journal.  We  think,  in  justice  to 
ourselves  and  to  the  Association,  that  this  stalking  horse 
of  a  mal-entendu  should  be  quietly  disposed  of.  We 
appear  every  seventh  day  contemporaneously  with  other 
weekly  journals ;  and  naturally  enough  we  have,  in  conse¬ 
quence,  to  hold  our  own  in  the  presence  of  those  felloe 
potential  agents.  It  is  not  for  us  to  judge  whether  our 
light  is  kept  well  burning,  whether  we  supply  our  readers 
with  a  proper  and  sufficient  digest  of  the  spirit  of  the 
medical  tiifies  in  which  we  live,  and  properly  sustain  the 
position  and  honour  of  our  profession.  This  must  be 
left  to  others.  We  have,  however,  our  own  opinion  upon 
the  subject;  and  the  very  comparison  which  we  are  now 
inviting  proves  that  we  have  no  fear  of  criticism  in  this 
direction.  But  what  we  desire  now  to  bring  prominently 
forward  is  this:  that  those  who  judge  us  should  take 
into  consideration  all  the  elements  required  for  the  de¬ 
livery  of  a  fair  judgment.  We  beg  then  to  inform  our 
critics,  and  those  of  our  friends  who  are  ignorant  of  the 
fact,  that  the  price  of  the  stamped  British  Medical 
Journal,  as  delivered  to  each  Associate,  is  just  a  fraction 
over  one-half  the  price  of  the  other  weekly  journals. 
The  price,  in  fact,  paid  by  each  Associate  for  his  stamped 
Journal  is  about  4£d.  per  number;  the  price  paid  for 
the  other  stamped  journals  which  appear  with  it  is  8d. 
per  number.  It  is  true,  that  these  journals  give  their 
readers  a  larger  quantity  of  matter — in  about  the  ratio 
of  5  to  4.  These  facts  require  no  comment.  All  we 
desire  is  that  they  should  be  known.] 

THE  SCHOOL  OF  MINES:  SCIENCE  FOR 
THE  MILLION. 

Professor  Huxley  has  lately  commenced  a  course 
of  lectures  ou  the  First  Principles  of  Human  Physio¬ 
logy,  at  the  School  of  Mines,  in  Jermyn  Street. 
This  is  one  of  a  series  of  courses  of  evening  lectures 
which  the  professors  in  this  institution  have  under¬ 
taken  to  give  to  the  public.  Another  course,  on 
Natural  Philosophy,  by  Professor  Tyndall,  is  being 
delivered  on  Tuesday  evenings.  Dr.  Hoffmann  has 
just  finished  a  similar  course  on  Chemistry. 

One  of  the  objects  of  these  courses  is  to  indicate 
the  course  of  study  to  be  pursued  by  those  who  are 
candidates  for  the  science-certificates  of  the  Science 
and  Art  Department  of  the  Government.  These 
science-certificates  are  granted  to  all  candidates,  and 
give  to  each  person  who  obtains  them  the  right  To 
claim  from  the  Government  <£20  for  every  ten  pupils 
he  may  have  conducted  through  a  course  of  study  in 
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any  branch  of  natural  science  in  which  he  may  have 
obtained  a  certificate. 

We  do  not  know  how  far  it  might  consist  with  the 
dignity  of  the  younger  members  of  our  profession 
to  obtain  these  certificates,  especially  with  the  view 
of  teaching  chemistry,  physiology,  and  botany,  in 
the  country ;  but  of  this  we  are  certain,  that  many 
of  them  could  not  be  more  usefully  employed.  If 
we  are  to  improve  the  physical  condition  of  our 
population  ;  if  we  are  to  maintain  our  superiority  in 
arts  and  manufactures ;  if  we  are  to  hold  our  great 
national  position  by  the  skill  and  bravery  of  our 
soldiers  and  sailors;  then  must  we  take  care  that 
the  great  mass  of  our  population  is  instructed  in  the 
laws  which  God  has  stamped  upon  their  nature  and 
on  the  world  in  which  they  live.  The  medical  profes¬ 
sion  has  for  the  last  half-century  taken  a  lead  in 
the  cultivation  of  natural  science,  and  the  majority 
of  its  disciples  and  its  discoverers  have  come  from 
our  ranks.  But  we  have  too  exclusively  confined 
the  culture  of  these  sciences  to  ourselves.  We 
have  regarded  them  as  professional  possessions,  and 
taken  little  trouble  to  instruct  the  public.  What 
we  have  lost  by  this  has  been  immense.  It  is  the 
ignorance  by  the  public  of  natural  science  that  leads 
it  to  listen  to  the  pretensions  of  quackery  and 
the  delusions  of  all  species  of  mock-science.  A 
better  educated  public  would  give  its  confidence  to 
the  better  educated  medical  men.  The  mind  that 
once  properly  apprehended  the  nature  of  the  eternal 
relation  of  cause  and  effect,  as  exemplified  in  the 
various  branches  of  natural  science,  would  immedi¬ 
ately  apprehend  the  unutterable  folly  and  stupidity 
of  the  whole  system  of  homoeo-quackery  and  its  in¬ 
finitesimal  absurdities.  Our  water-curers,  our  spirit- 
lappers,  our  phreno-Mesmerists,  would  disappear  as 
a  mist  before  the  morning  sun,  if  we  could  only 
initiate  generally  a  system  of  education  that  should 
enable  the  human  mind  to  comprehend  the  nature 
of  the  laws  of  cause  and  effect. 

But  this  is  a  selfish  and  low  ground  for  the  medical 
piofession  to  take  in  assisting  in  the  education  of  the 
general  public.  The  higher  results  to  be  obtained 
by  teaching  the  laws  of  life  are  incalculable.  It 
must  have  struck  every  medical  practitioner  that  at 
least  half  the  disease  he  meets  with  is  due  to  pre¬ 
ventable  causes  ;  and  that,  amongst  classes  of  the 
community  from  whom  he  receives  no  remuneration, 
but  whose  wants  are  really  the  great  burden  of  his 
professional  life,  by  a  diffusion  of  the  knowledge  of 
the  laws  by  which  we  live  amongst  the  poorer 
classes  of  the  community,  this  disease  and  death 
might  be  prevented.  Can  there  be  a  higher  and 
holier  calling  than  this  ?  He  who  came  to  heal  the 
broken-hearted,  and  to  set  free  the  spirit  corrupted 
by  sin,  went  about  healing  diseases  and  ministering 
to  the  bodily  wants  of  man. 

We  seriously  ask  our  younger  brethren  whether 
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they  could  employ  their  time  more  worthily 
or  more  profitably  than  in  undertaking  to  teach 
whoever  will  learn  the  great  principles  of  physio¬ 
logy.  The  movement  has  begun;  and  if  they  do 
not  undertake  it,  others  will.  Already  candidates 
have  appeared  at  South  Kensington,  and  received 
certificates  in  physiology,  who  have  not  been  edu¬ 
cated  for  the  medical  profession.  This  movement 
will  go  on  ;  and  we  should  be  sorry  to  see  any  jea¬ 
lousy  on  the  part  of  our  profession,  any  doubt  as 
to  the  necessity  of  popular  education,  any  ignoble 
ardour  after  fees,  or  indifference  to  the  public  good, 
preventing  them  from  taking  a  lead  in  the  efforts 
that  are  being  made  to  instruct  the  people  in  physi¬ 
ological  science. 


SUSPICIOUS  CHARITY. 

There  is  something  scandalous,  as  well  as  grievous, 
in  the  late  exhibition  of  starvation  and  beggary 
which  the  prolonged  frost  of  this  winter  has  pro¬ 
duced  in  the  metropolis  and  elsewhere.  It  is  much 
to  be  hoped  that,  when  the  temporary  misery  has 
passed  away,  the  causes  of  this  most  anomalous  state 
of  things  will  be  calmly  investigated.  We  believe 
that  our  profession,  ever  foremost  in  works  of  active 
benevolence,  has  never  yet  taken  that  prominent 
share  in  the  administration  and  distribution  of  relief 
to  the  distressed  in  body,  which  its  experience  and 
intimate  acquaintance  with  the  objects  of  charity 
would  so  well  enable  it  to  do.  Our  profession,  there¬ 
fore,  might  well  step  forward  and  improve  this  occa¬ 
sion,  to  the  advantage  of  society  in  general,  by  ex- 
piessing  their  opinion  as  to  the  causes  of  the  great 
temporary  misery.  We  have  said  that  the  late 
exhibition  of  stalwart  navvies  and  brawny  coal- 
heavers,  etc.,  wandering  about  in  bodies  in  our  streets 
begging  for  halfpence,  is  a  scandalous  one.  It  is  a 
scandal  to  our  social  system,  and  to  the  men  them¬ 
selves.  The  boasted  prosperity  of  the  working  classes 
of  this  country  is  a  mere  sham,  if  it  be  unable  to 
provide  the  workmen  with  the  means  of  making 
provision  for  a  temporary  and  inevitable  day  of  dis¬ 
tress  ;  or  else,  if  the  prosperity  be  equal  to  such  oc¬ 
casion,  then  the  working  classes  of  this  kind  are 
scandalously  improvident.  That  they  are  so  is  a 
notorious  fact.  High  wages  seem  to  be  another  term 
for  gross  debauchery.  What  is  earned  by  the  work¬ 
man  over  and  above  his  necessary  and  ordinary  ex¬ 
penses  is  spent  in  shameless  drinking  and  debauchery, 
in  the  ruining  or  injury  of  his  soul  and  body;  and 
hence,  a  few  weeks  stoppage  of  work,  and  our  work¬ 
men  are  reduced  to  utter  beggary!  Surely  it  is  time 
that  the  social  science  men  of  the  country  took  this  tale 
into  their  consideration.  A  learned  member  of  the 
Social  Science  Association  tells  us  that  the  working 
classes  of  this  country  consume  something  like 
£50,000,000  per  annum  in  spirits,  beer,  and  tobacco. 
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Of  this  sum  by  far  the  largest  portion  is  spent  as  above 
described.  And  thus  it  is  that  drunkenness  fills  our 
gaols,  fills  our  hospitals,  and  fills  our  lunatic  asy¬ 
lums.  A  large  proportion  of  the  accidents  which 
are  brought  to  our  London  hospitals  are,  directly  or 
indirectly,  the  consequences  of  drinking.  Brain, 
liver,  kidney,  and  heart  diseases,  the  direct  conse¬ 
quences  of  drinking,  are  to  be  found  in  every  ward; 
and  then  the  swarms  of  miserable  mothers  and 
childi’en  who  crowd  the  out-door  departments  of  our 
medical  charities  are  brought  there  by  the  semi¬ 
starvation  they  are  reduced  to  by  the  husband’s  and 
the  father’s  improvidence.  One-fiftieth  part  of  the 
sum  above  mentioned  would  have  kept  the  frozen-out 
workmen  in  luxury  during  the  late  frost.  Surely  it 
is  time  that  men,  instead  of  talking  of  relieving 
distress,  should  begin  to  turn  their  energies  to  the 
drying-up  of  the  sources  of  it.  An  esteemed  corre¬ 
spondent  calls  attention  to  the  fact  that  our  pro¬ 
fession  does  not  take  its  true  position  in  this  high 
social  question  of  administering  charity;  and  we 
quite  agree  with  him.  We  trust  we  may,  on  an  early 
occasion,  bring  this  question  of  charity,  especially 
in  its  medical  bearings,  more  fully  before  our  readers. 
Every  thinking,  mind  sadly  confesses,  that  our  chari¬ 
ties,  and  medical  charities  among  them,  are  doing, 
amidst  immense  good,  a  very  large  amount  of  evil. 
The  provident  system  is  the  sole  cure  for  the  evil. 

-  «» - 

THE  WEEK. 

The  medical  profession  has  within  the  past  week 
heard  with  the  deepest  regret  of  the  death  of  Dr. 
William  Baly,  who  was  suddenly  killed  in  an  acci¬ 
dent  which  happened  on  the  South  Western  Rail¬ 
way  on  Monday  last.  The  deceased  was  in  the 
prime  of  professional  vigour,  and  steadily  and  de¬ 
servedly  rising  in  reputation.  He  was  a  Fellow  of 
the  Royal  Society,  and  will  be  remembered  as  the 
able  translator  of  the  Elements  of  Physiology  of 
J ohann  Muller.  About  two  years  ago,  Dr.  Baly  was 
appointed  Physician-Extraordinary  to  Her  Majesty 
the  Queen  ;  and,  on  the  retirement  of  Sir  James 
Clark  last  year  from  the  Medical  Council,  he  was 
nominated  to  the  vacant  seat.  He  was  also  Assistant- 
Physician  to  St.  Bartholomew’s  Hospital,  and  Physi¬ 
cian  to  the  Millbank  Prison. 


A  homoeopath  is  now  Homoeoquack-in-Chief  of  the 
Medical  Staff  of  the  Guernsey  Militia.  Most  pro¬ 
perly  and  honourably,  Drs.  Hoskins,  De  Lisle,  and 
Mansell,  have  refused  to  march  in  such  company. 
They  have,  therefore,  tendered  their  resignations, 
and  have  had  the  honour  of  being  relieved  by 
Gen.  Slade  from  any  further  duty  as  staff  officers 
of  the  Guernsey  Militia.  We  sincerely  trust  that 
the  aforesaid  representative  of  the  globnlistic  craft 
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will  be  allowed  to  physic  alone  in  his  glory,  or,  at 
least,  only  in  association  with  others  of  his  calling. 
We  will  candidly  say,  that  for  an  event  of  this  kind 
we  believe  much  of  the  blame  is,  indirectly,  to  be 
cast  at  the  door  of  members  of  our  own  profession — we 
mean  at  the  door  of  those  members  of  it,  who  en¬ 
courage,  harbour,  foster,  and  patronise  homoeo- 
quackery,  and  give  it  a  value  in  the  eyes  of  the 
public,  by  meeting  in  consultation  and  conferring 
with  homoeopaths.  We  shall  take  an  early  occasion 
of  stating  our  views  upon  this  subject ;  and  we 
think,  indeed,  that  our  Association  should  clearly 
express  its  opinion  on  this  important  point  of  ethics. 
Our  own  opinion,  as  already  stated,  is  that  the  most 
useful  allies  and  supporters  of  homoeoquackery  are 
the  members  of  our  profession  who  have  not  the 
honourable  courage  to  do  as  our  brethren  have  done 
in  Guernsey. 


It  is  pleasing  to  record  the  following  instance  of 
unanimous  good  fellowship  and  right  feeling  exist¬ 
ing  between  our  professional  brethren  in  the  small 
town  of  Croydon  : — 

“  On  Thursday,  the  14th  instant,  Dr.  Westall  was  en¬ 
tertained  at  a  dinner  by  the  whole  of  his  professional 
brethren  at  Croydon,  to  testify  the  great  regard  felt  for 
him,  and  to  present  him  a  slight  testimonial  in  remem¬ 
brance  of  the  many  years  agreeable  connexion  which 
has  existed  between  him  and  his  brethren  in  the  pro¬ 
fession.  The  presentation  consisted  of  a  massive  silver 
inkstand,  bearing  the  following  inscription: — ‘Pre¬ 
sented  to  Edward  Westall,  Esq.,  M.D.,  F.R.C.S.,  upon 
his  partial  retirement  from  practice,  by  his  brother  prac¬ 
titioners,  with  hearty  good  wishes  for  his  future  happi¬ 
ness.’  The  names  of  the  subscribers  to  the  testimonial 
are — G.  Bottomley ;  P.  Hubbert ;  G.  Cooper ;  C.  Lash- 
mar,  M.D. ;  A.  G.  Roper;  A.  Carpenter,  M.D. ;  W.  Suther¬ 
land,  M.D. ;  S.  L.  Henley;  J.  J.  Johnson ;  H.  A.  Cleaver; 
E.  Berney;  S.  Picken. 

“  It  may,  perhaps,  seldom  have  a  precedent  where 
a  professional  man  has  received  the  marked  approval 
and  esteem  of  those  who  practise  the  same  art,  and  that, 
too,  of  so  universal  and  heartfelt  a  character.  It  must 
be  clearly  understood  that  this  is  a  separate  and  distinct 
testimonial  from  the  general  one  towards  which  a  very 
large  fund  has  been  subscribed.” 


A  trial  for  infringement  of  the  Lunacy  Law  took 
place  on  Tuesday  last,  in  the  Central  Criminal  Court. 
The  offender  was  Mr.  Hubert  E.  C.  Kelly,  a  surgeon, 
residing  at  Pinner,  in  Middlesex.  He  pleaded  guilty 
to  the  charge,  the  evidence  in  support  of  which 
showed  that 

“  In  the  course  of  his  professional  practice  he  was 
called  in  to  attend  upon  a  gentleman  who  was  suffering 
from  brain  fever,  and  labouring  under  many  delusions. 
An  arrangement  was  subsequently  made  that  he  should 
be  received  into  the  house  of  the  defendant  and  be  treated 
by  him  for  that  malady,  he  not  having  a  license  to  re¬ 
ceive  such  patients,  and  there  being  no  certificate  as  to 
the  condition  of  the  patient,  such  as  is  required  by  the 
Act  of  Parliament.  It  was  stated  that  there  were  a  great 
number  of  witnesses  in  attendance  to  speak  to  the  high 
character  and  respectability  of  the  defendant. 

“  Mr.  Welsby,  on  the  part  of  the  prosecution,  after  the 
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facts  had  been  briefly  brought  to  the  notice  of  the 
Court,  intimated  that  he  should  he  satisfied  if  the  de¬ 
fendant  entered  into  his  own  recognisance  in  T100  to  ap¬ 
pear  and  receive  the  judgment  of  the  Court  if  he  should 
he  called  upon  to  do  so. 

“The  Recorder  observed  that  it  was  a  very  proper 
prosecution,  and  it  was  highly  necessary  for  the  pro¬ 
tection  of  persons  in  the  unhappy  condition  of  lunatics 
that  the  regulations  required  by  the  statute  should  he 
enforced. 

“The  defendant,  having  entered  into  the  required  re¬ 
cognisances,  then  left  the  court  with  his  friends.” 


SANITARY  SCIENCE  v.  SCHOOLS. 


At  the  Association  of  Metropolitan  Medical  Officers  of 
Health,  held  on  Saturday,  Jan.  19,  an  adjourned  dis¬ 
cussion  took  place  on  the  following  propositions,  which 
had  been  supported  in  a  paper  read  by  Mr.  Edwin 
Chadwick : — 

“  That  however  good  the  sanitary  condition  of  schools 
may  be,  however  well  they  may  be  warmed,  ventilated, 
and  lighted,  the  common  school  time  of  five,  or  six,  or 
more  hours  of  daily  sedentary  constraint  required  from 
young  and  growing  children  is  injurious  to  their  bodily 
development,  and  in  violation  of  the  laws  of  physiology. 
That  any  national  system  of  education  ought  to  provide 
for  the  physical  as  well  as  the  mental  training  of  chil¬ 
dren.  That  as  school-houses  are  commonly  constructed, 
and  as  schools  are  usually  conducted,  without  regard  to 
sanitary  science,  they  are  the  frequent  sources  of  disease, 
and  of  permanent  bodily  and  mental  infirmity,  and  tend, 
together  with  over  sedentary  constraint,  to  augment  the 
excessive  amount  of  infantile  and  juvenile  mortality. 
That,  for  the  prevention  of  these  evils,  special  appli¬ 
cations  of  sanitary  science  and  superintendence  are  re¬ 
quired. 

An  animated  discussion  took  place,  and  the  several 
speakers  dwelt  on  the  sanitary  defects  of  many  of  our 
larger  schools.  Dr.  Druitt,  Dr.  Lankester,  Dr.  Aldis, 
and  Mr.  Bruge,  spoke  of  the  high  pressure  system  pur¬ 
sued  in  many  of  the  London  schools,  and  particular  re¬ 
ference  was  made  to  the  deficient  sanitary  arrangements 
of  St.  Paul’s,  Merchant  Tailors’,  and  King’s  College 
Schools. 

The  attention  of  the  Medical  Officers  of  Health  in 
London  was  called  to  the  power  they  had  of  preventing 
overcrowding,  of  requiring  ventilation,  and  other  im¬ 
provements,  in  public  schools.  It  was  thought  most 
desirable  that,  with  regard  to  schools  supported  by  the 
state,  a  medical  inspector  should  be  appointed  to  super¬ 
intend  the  sanitary  arrangements  of  the  school. 

At  the  same  meeting,  another  subject  of  some  im¬ 
portance  to  the  medical  profession  as  well  as  the  public, 
was  introduced  by  Di\  Sanderson,  and  that  was  the  ap¬ 
pointment  of  analysts,  under  the  Adulteration  of  Food 
and  Drink  Bill.  It  was  generally  thought  that  the  low 
scale  of  remuneration — 2s.  6d.  to  10s. — for  each  analysis, 
coupled  with  the  fact  that  the  local  bodies  to  whom  the 
carrying  out  of  the  clauses  of  the  Bill  was  entrusted  had 
offered  no  salaries  to  those  whom  they  appointed  as 
analysts,  would  render  the  Bill  inoperative.  At  the  same 
time  it  was  the  opinion  of  the  meeting  that  these  ap¬ 
pointments  should  be  held  only  by  duly  qualified  medical 
men  who  had  devoted  their  attention  to  the  various 
branch  of  preventive  medicine. 
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[ From  our  own  Correspondent.'] 

With  your  readers  the  welfare  of  the  Association  is  ever 
of  prime  importance;  and,  intimately  connected  as  this 
is  with  the  condition  and  status  of  its  Journal,  it  is  a 
matter  of  extreme  satisfaction  to  us  here  to  watch  the 
marked  improvement  in  the  contents  of  the  new  series, 
as  compared  with  those  of  its  immediate  predecessor. 
So  much  has  been  said  against  our  Journal,  in  its  own 
pages,  that  it  would  be  false  delicacy  to  abstain  from 
noticing  the  general  opinion  here  when  that  opinion  is 
honestly  and  warmly  favourable. 

The  last  meeting  of  our  Branch  inaugurated  a  new 
regime,  which  promises  a  great  increase  of  comfort  in 
future,  and,  we  hope,  a  corresponding  increase  in  the 
number  of  members.  Heretofore  these  meetings  have 
been  held  at  one  of  the  hotels — not,  perhaps,  the  most 
dignified  locale  for  scientific  gatherings,  which  were, 
moreover,  often  necessarily  postponed,  or  relegated  to 
small  unsuitable  rooms,  and  so  on.  The  Midland 
Medical  Society' have  recently  hired  a  capital  room  at 
the  Birmingham  Library,  and  furnished  it  as  a  medical 
reading-room,  and  the  gratuitous  use  of  this  is,  by  the 
courtesy  of  that  Society,  now  permitted  to  our  Branch. 
At  our  last  meeting,  Mr.  Pemberton  narrated  a  case  of 
aneurism,  which  opens  a  new  question  of  great  im¬ 
portance  as  to  the  possible  results  of  the  treatment  by 
compression.  An  Irishman,  aged  55  (about),  was 
brought  to  the  General  Hospital,  some  three  years  ago, 
with  aneurism  of  the  posterior  tibial  artery.  By 
pressure,  in  Scarpa’s  space,  continued  off  and  on  for  the 
long  period  of  six  months,  a  perfect  cure  was  effected  ; 
but  about  a  year  subsequently  he  returned  with  a  new 
aneurism  at  the  seat  of  pressure,  and  this  was  soon 
found  to  have  a  communication  with  the  vein.  Post¬ 
mortem  examination  showed  a  varicose  aneurism,  and 
diseased  cardiac  valves,  to  which  latter  disease  death  was 
evidently  due.  These  facts  cannot  fail  to  raise  a  suspi¬ 
cion,  to  say  the  least  of  it,  that  the  long  pressure  might 
have  been  partly  responsible  for  the  second  aneurism, 
and  for  the  communication  between  it  and  the  vein. 

Ten  years  ago  the  Queen’s  College  Medico-Chirurgical 
Society  was  started  by  Dr.  Heslop,  and  at  its  meetings  a 
great  deal  of  good  solid  work  has  been  done.  Last 
year,  however,  the  members  thought,  by  changing  its 
name  and  place  of  meeting  (the  College),  a  less  sectarian 
character  would  be  given  to  it,  and  that  its  number  of 
members  and  usefulness  might  be  thereby  increased. 
Hence  the  Midland  Medical  Societ}\  This  change 
seems  to  have  been  judicious :  the  number  of  members 
has  increased,  a  medical  reading-room  has  been  estab¬ 
lished,  and  hopes  are  entertained  that  it  may  succeed  in 
expanding  a  fair  collection  of  medical  books  belonging 
to  the  Birmingham  Library  into  a  medical  library 
worthy  of  the  town  and  district.  This  will  supply  a 
want  which  has  always  been  severely  felt  by  those  whose 
professional  avocations  render  it  incumbent  upon  them 
to  study  more  than  the  current  literature  of  the  pro- 
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fession.  The  meetings  of  this  Society  are  bi-monthly. 
At  the  last  one,  Mr.  Furneaux  Jordan  exhibited  a  patient 
whose  elbow  he  had  excised  in  the  Queen’s  Hospital 
four  months  ago.  Motion  was  so  completely  restored 
that  the  patient  could  easily  place  the  tips  of  his  fingers 
on  his  shoulder.  There  was  nothing  special  in  the 
method  of  excision,  which  had  been  adopted  in  conse¬ 
quence  of  disease  following  injury  by  a  cart-wheel.  The 
operator  laid  great  stress  upon  the  importance  of  early 
passive  motion.  This  was  commenced  in  this  case  four 
days  after  the  operation,  and  perseveringly  carried  out ; 
and  to  this  Mr.  Jordan  attributed  the  very  satisfactory 
results  obtained.  I  believe  Mr.  Gamgee  ha3  also  had  a 
case  in  the  same  hospital  nearly,  if  not  quite,  as  success¬ 
ful  in  its  issue. 

At  the  same  meeting,  Dr.  Wade  read  a  paper  upon 
u  Retro-uterine  Hsematocele,”  and  related  five  cases 
which  had  come  under  his  care.  Besides  entering  fully 
into  the  clinical  history  of  this  highly  interesting 
disorder,  he  drew  special  attention  to  a  method  of  spon¬ 
taneous  cure,  which  seems  hitherto  to  have  escaped  ob¬ 
servation  ;  at  all  events,  it  is  not  recognised  by  Yoisin  in 
his  recent  elaborate  monograph.  The  method  alluded 
to  is  by  percolation  of  the  effused  blood  through  the 
Fallopian  tubes  into  the  uterus,  from  which  it  is  dis¬ 
charged  externally.  Evidence  was  adduced  to  prove,  not 
only  that  such  a  process  is  possible,  but  that  it  does 
actually  occur,  and  perhaps  not  infrequently.  It  was 
also  hinted  that  the  presence  of  haematuria  in  some  re¬ 
ported  cases  raises  a  suspicion  that  the  blood  may  find 
its  way  into  the  bladder  by  fissure,  as  we  know  it  does 
into  the  vagina  and  rectum. 

The  subject  of  “  Brandy  in  Pneumonia”  wras  brought 
before  the  Medical  Social  Society,  at  its  last  meeting,  by 
Dr.  Russell.  The  feeling  of  those  present  coincided 
with  that  of  the  author  of  the  paper,  that  the  free  use 
of  stimulants  in  inflammatory  disease,  as  a  routine 
treatment,  was  to  be  condemned,  but  that  the  employ¬ 
ment  of  alcohol  under  special  circumstances  was  im¬ 
perative.  It  further  appeared  that  such  an  use  of  brandy 
had  been  made  long  before  Dr.  Todd  had  adopted  it  as 
his  hobby.  This  verdict  probably  represents  the  opinion 
of  almost  all  whom  circumstances  and  personal  influence 
have  not  converted  into  partisans.  The  treatment  of 
disease  in  Birmingham  has  always  been  of  a  liberal 
character,  and  yet  it  has  been  commonly  remarked  that 
alumni  of  King’s  College,  however  deeply  imbued  with 
the  teachings  of  Dr.  Todd,  have  somehow  failed  to  carry 
out  these  teachings  in  anything  like  the  degree  that 
their  master  supposed.  It  may  be  remembered  that,  in 
his  Clinical  Lectures  on  Acute  Diseases ,  Dr.  Todd  cited 
as  proof  of  the  correctness  of  his  views,  that  they  were 
acted  upon  by  his  pupils  in  after  life.  In  this  he  was,  as  far 
as  we  have  been  able  to  see  here,  the  victim  of  an  amiable 
enthusiasm.  His  pupils,  in  after  life,  tacitly  deserted 
his  standard.  The  Medical  Society  is  a  society  of  a 
private  character,  but  reckoning  amongst  its  members 
several  distinguished  hospital  physicians  and  surgeons, 
besides  gentlemen  in  extensive  private  practice,  and  thus 
fairly  represents  medical  opinion. 

Diphtheria  still  lingers  about  the  town.  All  the  recent 
cases  have  occurred  in  the  Lozells,  a  suburb  on  the 
north  side  of  the  town,  standing  high,  and  upon  sand 


and  gravel,  but  badly  drained.  The  disease  has  always 
manifested  great  virulence  in  this  locality,  and  the  last 
cases  do  not  exhibit  any  amelioration  of  type. 

“  A  Dispensary  Physician”  drew  attention  in  a  late 
number  to  the  advantage  of  using  dispensary  doctors  as 
a  channel  for  the  distribution  of  ordinary  relief.  It  may 
assist  in  the  development  of  his  views  if  he  knows  that 
this  plan  has  long  been  in  operation  at  the  Birmingham. 
General  Dispensary,  and  has  been  found  to  work  ex¬ 
ceedingly  well,  still  further  enhancing  the  utility  of  this 
valuable  and  valued  institution. 


ijmqrcss  of  IHchkal  Suicncc. 


Embolia  and  Thrombosis.  It  is  now  nearly  fourteen 
years  since  the  theory  of  the  detachment  of  fragments 
of  vegetations  from  the  valves  of  the  heart,  and  from 
coagula  in  the  large  veins,  and  of  the  consequent  second¬ 
ary  occlusion  of  the  minute  arteries,  was  first  propounded 
by  Virchow.  The  term  emboli  has  been  applied  to  the 
small  plugs  detached  from  the  valves  of  the  heart; 
thrombi  to  those  derived  from  the  veins.  The  effects 
produced  in  the  different  organs  by  these  obstructions, 
and  the  entire  doctrine  of  embolia  and  thrombosis, 
have  of  late  been  the  objects  of  considerable  investi¬ 
gation.  A  most  elaborate  work  upon  the  subject  has 
recently  been  published  by  Professor  Cohn  of  Berlin, 
( Klinik  cler  embolischen  Gefasskrankheitenmit  besonderer 
Riicksicht  auf  die  artzliclie  Praxis,  8vo.  Berlin,  1860, 
p.  696),  which  in  our  opinion,  has  not  received  the 
notice  in  this  country  which  it  merits.  Still  more  re¬ 
cently,  an  able  memoir  on  the  same  subject,  and  a  review 
of  the  entire  doctrine  of  embolia  have  been  published 
in  the  first  numberof  Schmidt's  Jalirbiicher  for  the  present 
year,  by  Dr.  H.  Meissner,  of  Leipzig.  He  considers  the 
subject  under  the  following  heads  : 

1.  Obstructions  of  the  cerebral  arteries. 

2.  Obstructions  of  the  veins  and  sinuses  of  the  dura 
mater. 

3.  Obstructions  of  the  aorta  and  arteries  of  the  lower 
extremities. 

4.  Obstructions  of  the  pulmonary  arteries. 

5.  Obstructions  of  the  gastro-epiploic,  splenic,  and 
other  abdominal  arteries. 

Particular  attention  is  devoted  to  emboli  of  the 
cerebral  arteries,  of  which  the  author  has  collected  32 
cases  from  various  sources.  From  these  cases,  the  fol¬ 
lowing  conclusions  are  drawn : 

1.  Both  sexes  are  equally  liable  to  cerebral  emboli. 
Of  the  32  cases,  15  were  females,  and  17  males. 

2.  As  to  age,  eleven  of  the  cases  were  between  14  and 
30  years  of  age;  ten,  between  30  and  40;  five,  between 
40  and  50  ;  and  six,  between  50  and  60. 

3.  The  left  half  of  the  brain  (16  cases)  was  more 
frequently  affected  than  the  right  (11  cases).  In  5  of 
the  cases,  the  obstruction  was  in  the  middle  line,  and 
both  sides  of  the  brain  were  affected. 

4.  The  most  frequent  site  of  the  obstruction  was  in 
the  cerebral  carotid  (nine  times  in  one,  and  twice  in 
both);  the  next,  in  the  profunda  cerebri  or  posterior 
cerebral  artery  (8  cases)  ;  and  the  next,  in  the  artery  of 
the  fissure  of  Sylvius  (7  cases).  It  was  in  the  basilar 
artery  in  4  cases  ;  in  the  vertebral  in  2  (in  one  of  these, 
both  vertebral  arteries  were  blocked  up ) ;  and  in  the 
arteries  of  the  corpus  callosum,  in  2  cases. 

5.  Softening  of  the  corresponding  parts  of  the  brain 
almost  universally  follows  the  obstruction.  In  2  only  of 
the  cases,  was  there  merely  hyperasmia  of  the  cerebral 
matter;  and  in  2  others  no  change  whatever  could  be 
discovered. 
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6.  In  all  but  two  cases,  there  was  paralysis  of  the  side 
of  the  body  opposite  to  that  of  the  obstruction. 

7.  Loss  of  consciousness  during  the  attack  was  only 
observed  twelve  times. 

8.  The  attacks  were  almost  invariably  sudden  (30 
cases).  In  2  cases  only  had  there  been  premonitory 
symptoms.  Eight  times,  repeated  attacks  of  paralysis 
had  occurred.  In  one  case  only  was  the  commencement 
of  the  paralysis  gradual;  while,  in  one  other,  its  mode 
of  commencement  was  unknown. 

9.  The  heart  was  diseased  in  25  cases.  In  22  cases 
there  was  disease  of  its  walls  or  valves ;  in  2  there  was 
merely  hypertrophy;  and  in  one  case  there  was  an  aneu¬ 
rism  of  the  ascending  aorta.  In  7  cases,  nothing 
abnormal  could  be  detected  in  the  heart. 

10.  In  15  cases  there  were  obstructions  of  vessels  in 
other  parts  of  the  body,  or  infarctions. 

11.  Among  the  co-existing  diseases,  phthisis,  syphilis, 
and  alcoholism  were  the  most  frequent. 

From  these  cases,  collected  by  Dr.  Meissner,  it  is  ob¬ 
vious,  that  the  so-called  emboli  of  the  cerebral  arteries 
cannot  always  be  derived  from  vegetations  on  the  valves 
of  the  heart.  Cases  are  quoted  from  Bristowe,  Jenner, 
Tiingel  and  Hasse,  where  there  were  all  the  ordinary 
appearances  of  emboli  of  the  cerebral  arteries,  but  where 
the  heart  was  perfectly  healthy,  and  where  no  other 
source  could  be  discovered  in  the  body, from  which  clots 
could  have  been  detached.  In  such  cases,  the  lesion 
must  be  attributed  to  a  local  coagulation  or  spontaneous 
arteritis. 

In  the  case  of  the  pulmonary  arteries,  the  plugs  may 
be  derived  from  coagula  in  the  larger  veins,  or  the  co¬ 
agulation  may  be  of  a  local  character,  and  result  from  a 
morbid  condition  of  the  blood,  from  dilatation  of  the 
right  side  of  the  heart,  a  firm  fatty  degeneration  of  its 
muscular  tissue.  Either  of  the  two  last  mentioned 
causes  will  impede  the  progress  of  the  blood  through  the 
lungs,  and  so  favour  its  coagulation  and  the  development 
of  obstructions.  ( Schmidt’s  Jahrbiicher ,  1861,  No.  i, 
page  89.) 


Cases  of  Rupture  of  the  Lung,  without  Fracture 
of  the  Ribs.  A  case  of  this  nature  occurred  lately  in 
the  practice  of  M.  Marjolin  at  the  Hopital  Sainte- 
Eugenie.  The  patient  was  a  boy,  aged  13|.  On  De¬ 
cember  3rd,  1860,  the  wheel  of  a  dray,  containing  two 
casks  of  wine,  passed  over  the  front  part  of  his  chest. 
"When  brought  to  the  hospital,  there  was  a  contusion  on 
the  fore  part  of  the  chest,  and  the  boy  was  labouring 
under  extreme  dyspnoea.  There  was  no  haemoptysis, 
nor  htematemesis,  nor  subcutaneous  emphysema,  nor 
any  pain  in  the  belly  ;  nor  could  any  fracture  of  the  ribs 
be  made  out.  On  auscultation,  the  natural  vesicular 
murmur  was  heard  all  over  the  left  side  of  the  chest ; 
but  on  the  right  side  there  was  amphoric  breathing  with 
metallic  tinkling.  It  was  impossible  to  percuss  this  side 
on  account  of  the  dyspnoea.  On  the  5th,  the  patient 
died.  On  post  mortem  examination,  the  right  lung  was 
found  to  be  ruptured  in  two  places.  One  rupture  was 
situated  near  the  anterior  margin  of  the  upper  lobe,  and 
was  nearly  half  an  inch  in  depth  ;  the  other  was  at  the 
junction  of  the  upper  with  the  middle  lobe.  The  pleural 
cavity  contained  eight  or  nine  ounces  of  blood,  and  the 
surfaces  of  the  lung  and  of  the  opposed  wall  of  the  chest 
were  covered  by  layers  of  recent  lymph  of  considerable 
thickness.  The  right  lung  and  pleura  were  perfectly  nor¬ 
mal.  The  third  and  fourth  left  ribs,  and  the  third  right 
rib  were  incompletely  fractured.  It  was  only  the  external 
surface  which  was  fractured,  and  the  corresponding  pleural 
surface  was  quite  intact.  ( Gaz .  des  Hopitaux,  Dec.  29th, 
1860.) 

A  case,  very  similar  to  this,  was  recorded  in  the  last 
volume  of  the  Guy's  Hospital  Reports ,  by  Mr.  Thomas 
Bryant,  (3rd  Ser.,  vol.  vi,  p.  43;.  The  patient  in  this 
was  a  boy,  seven  years  of  age.  Most,  if  not  all,  of  the 
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cases  of  this  nature  which  have  been  recorded,  have 
happened  in  children.  In  young  persons  the  ribs  are  so 
elastic,  that  it  is  very  difficult  to  break  them.  Ambroise 
Pare  mentions  the  case  of  an  infant,  22  months  of  age, 
over  whose  chest,  the  wheel  of  a  carriage,  containing 
five  persons,  passed  twice,  without  causing  any  fracture. 

Sugar  as  a  Remedy  for  Intoxication.  M.  Lecceur 
recommends  common  white  sugar,  as  calculated  to  pre¬ 
vent  the  development  of  the  phenomena  of  intoxication, 
resulting  from  alcohol  and  substances  containing  it. 
From  five  to  ten  jneces  of  moderate  size  are  to  betaken 
in  succession,  just  as  the  symptoms  of  intoxication  are 
beginning  to  develope  themselves.  The  sugar  is  sup¬ 
posed  to  act  either  bj'  modifying,  retarding,  or  altering 
the  mode  of  fermentation  taking  place  in  the  stomach, 
or  by  combining  with  and  neutralising  the  acids  which 
are  generated  in  the  stomach,  in  consequence  of  the  im¬ 
bibition  of  alcohol.  (Gaz.  Med.  de  Lyon ,  January  1st, 
1861.) 


Arsenite  of  Strychnia  in  the  Treatment  of  Scro¬ 
fulous  Affections  and  Glanders.  An  Italian  physi¬ 
cian,  M.  Grimelli,  recommends  this  substance  as  highly 
useful  in  the  treatment  of  scrofulous  affections,  of  ulcers 
simulating  cancer,  spina  ventosa  and  caries.  It  is  ad¬ 
ministered  internally,  in  doses  of  one-thirtieth  of  a 
grain,  two  or  three  times  a  day,  and  at  the  same  time  it 
may  be  sprinkled,  in  combination  with  starch,  over  any 
ulcerated  surface  which  may  exist.  In  the  case  of  horses, 
labouring  under  farcy  or  glanders,  its  curative  properties, 
in  doses  of  two  or  three  grains  in  the  day,  are  spoken 
of  as  often  marvellous.  The  substance  is  prepared  by 
simply  dissolving  strychnia  in  a  saturated  aqueous  solu¬ 
tion  of  arsenious  acid.  A  crystalline  precipitate  is 
thrown  down,  which  is  the  arsenite  of  strychnia.  (Gaz. 
Medic  a  Italiana.  Dec.  17, 1860.) 


Dover’s  Powder  as  an  Antisudorific  in  Phthisis. 
This  remedy  is  highly  extolled  by  M.  Descamps,  as  one 
of  the  most  useful  which  we  possess,  for  preventing  the 
colliquative  sweats  of  pulmonic  consumption ;  while,  at 
the  same  time  it  checks  diarrhoea,  eases  the  cough  and 
tends  to  induce  sleep.  The  medicine  is  administered, 
in  doses  of  50  centigrammes  (7f  grains),  just  at  the  time 
when  the  colliquative  sweats  usually  commence. 

This  unusual  application  of  Dover’s  powder  was  first 
recommended  in  1842,  by  M.  Lacoste,  who  was  led  to  its 
employment,  from  observing  its  beneficial  effects  in 
arresting  the  profuse  perspirations  of  acute  rheumatism. 
(Archives  Beiges  de  Med.  militaire ,  1860.) 


Subcutaneous  Resection  of  the  Inferior  Maxilla. 
A  Spanish  surgeon,  Dr.  Fernando  Castresana,  lately  ex¬ 
tracted  a  sequestrum,  which  involved  nearly  one-half  of 
the  inferior  maxilla,  from  a  child  aged  9  years.  The 
bone  was  removed  from  the  interior  of  the  mouth  ;  the 
operation  was  unattended  by  hemorrhage  ;  recovery  was 
rapid ;  and  there  was  no  subsequent  deformity.  (La 
Espana  medica,  Dec.  15th,  1860.) 

Resection  of  the  Scapula.  A  new  method  of  re¬ 
moving  the  scapula  has  been  recommended  by  a  French 
surgeon,  M.  Petrequin.  Its  chief  characteristic  consists 
in  leaving  behind  the  glenoid  cavity,  the  coracoid  process 
and  the  end  of  the  acromion,  so  as  to  ensure  the  pre¬ 
servation  of  the  movement  of  the  arm.  The  bone  is 
divided  by  means  of  a  chain-saw.  One  case  is  recorded, 
where  the  operation  was  resorted  to,  on  account  of  an 
osteo-sa'rcomatous  tumour,  occupying  the  infraspinous 
fossa.  The  patient,  however,  died  on  the  seventh  day. 
(Gaz.  Med.  de  Paris ,  Jan.  5th,  1861,  p.  8.) 

Complete  Removal  of  tile  Parotid.  M.  Marzolo, 
an  Italian  surgeon,  records  the  case  of  a  woman 


Feb.  2,  1861.] 


REPORTS  OF  SOCIETIES. 


[British  Medical  Journal. 


aged  50,  from  whom  he  had  removed  the  entire  parotid, 
without  injuring  the  facial  nerve  or  the  external  carotid 
artery.  ( Gaz .  Med.  de  Paris ,  Jan.  5th,  1801,  p.  9.) 


Endermic  Use  of  Animal  Fat  in  Typhoid  Fever. 
Dr.  P.  De  Lacy  Baker  extols  the  endermic  application  of 
animal  fat,  in  the  treatment  of  typhoid  fever.  He  con¬ 
ceives  that  it  acts  :  1.  By  keeping  in  its  normal  activity 

the  eliminating  functions  of  the  skin ;  and  2.  By  its 
absorption  into  the  system,  supplying  materials  for  com¬ 
bustion,  and  so  preventing  that  destruction  of  tissues, 
which  otherwise  would  of  necessity  result,  in  the  course 
of  continued  fever,  from  sufficient  nourishment  not 
being  taken  by  the  mouth  to  supply  the  constant  waste 
going  on  in  the  animal  economy.  ( American  Journal 
of  Med.  Science ,  Oct.,  1860,  p.  574.) 

It  may  be  mentioned,  that  the  inunction  of  oily  sub¬ 
stances  into  the  skin,  was  several  years  since  recom¬ 
mended  in  Germany  as  a  mode  of  treating  scarlet  fever. 


Treatment  of  Delirium  Tremens  by  large  doses  of 
the  Tincture  of  Digitalis.  Two  cases  of  this  plan  of 
treatment  are  recorded  in  the  American  Medical  Times 
for  December  1st.  In  one,  3ii  of  the  officinal  tincture 
were  given  every  three  hours,  from  ten  o’clock  a.m.,  till 
half-past  twelve  at  night.  From  the  administration  of 
the  second  dose,  until  the  patient  went  to  sleep  at  half- 
past  twelve,  he  was  quiet  and  docile  ;  at  this  time  he  fell 
asleep  and  remained  so  till  eleven  next  day,  when  he 
awoke  quite  well.  In  the  second  case  two  drachms  were 
given,  followed  by  a  similar  dose  in  two  hours  more, 
when  the  patient  fell  asleep.  The  chief  effects  noticed 
were  diminution  in  number  of  the  pulse,  increase  in 
volume,  profuse  diuresis,  skin  cool  without  clamminess ; 
delirium,  at  first  busy  and  boisterous,  became  less  busy 
but  not  muttering.  ( London  Medical  Review.) 
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METROPOLITAN  COUNTIES  BRANCH : 
GENERAL  MEETING. 

A  General  Meeting  of  the  above  Branch  was  held  at 
37,  Soho  Square,  on  Wednesday,  January  30,  at  4  p.m.  ; 
John  Blrkett,  Esq.,  President,  in  the  Chair. 

Special  Hospitals.  The  subject  of  special  hospitals, 
for  the  consideration  of  which  the  meeting  had  been 
principally  called,  was  brought  forward;  and,  after  a 
discussion,  which  was  shared  in  by  Dr.  Stewart,  Mr. 
Webber,  Dr.  J.  Seaton,  Mr.  H.  Thompson,  Dr.  Camps, 
Dr.  Richardson,  Dr.  E.  Smith,  Mr.  W.  Adams,  Dr.  S. 
Gibbon,  and  Mr.  W.  Martin,  the  following  resolution, 
proposed  by  Dr.  Richardson  and  seconded  by  Dr. 
Camps,  was  carried  : — 

“  That  a  liberal  scheme  in  the  organisation  of  general 
hospitals  is  the  primary  consideration  in  Hospital  Re¬ 
form  ;  while  the  system  of  special  hospitals  is  a  second¬ 
ary  consideration,  and  often  the  result  of  necessity.” 


SHROPSHIRE  SCIENTIFIC  BRANCH. 

The  First  Meeting  of  this  Branch  was  held  at  the  Lion 
Hotel,  Shrewsbury,  on  January  25th  :  H.  Johnson,  M.D., 
President,  in  the  Chair. 

The  programme  consisted  of  a  morning  meeting  to 
transact  the  business  ;  a  dinner  at  five  o’clock;  and  an  ad¬ 
journment  to  a  conversazione,  at  the  Museum,  at  eight 
o’clock.  To  the  latter  a  number  of  scientific  gentlemen 
were  invited. 

At  the  morning  meeting,  an  able  address  was  deli¬ 
vered  by  the  President ;  and  some  excellent  papers  read, 


one  by  Dr.  Newman,  formerly  house-surgeon  to  our  In¬ 
firmary. 

The  conversazione  was  held  in  the  Museum  and  the 
rooms  of  the  School  of  Practical  Art,  which  were  bril¬ 
liantly  lighted  up  with  gas  for  the  occasion.  The  walls 
were  covered  with  Government  casts  and  models,  which 
were  arranged  by  Mr.  Bowen,  who  also  supplied  a  mag¬ 
nificent  collection  of  valuable  etchings  and  engravings. 
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ROYAL  MEDICAL  &  CHIRURGICAL  SOCIETY- 
Tuesday,  January  22nd,  1861. 

F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 

ON  THE  RESTORATION  OF  SUSPENDED  ANIMATION  IN  PER¬ 
SONS  APPARENTLY  DROWNED.  BY  J.  S.  CHRISTIAN,  M.R.C.P. 

Two  societies  —  the  Royal  Humane  Society  and  the 
National  Life-Boat  Institution — issue  instructions,  which 
are  widely  circulated,  as  to  the  best  mode  of  restoring 
suspended  animation  in  persons  apparently  drowned- 
Tbese  rules  differ  not  only  in  detail,  but  in  principle  ; 

1.  As  to  the  mode  of  performing  artificial  respiration- 

2.  As  to  the  propriety  of  using  the  warm  bath. 

On  each  of  these  matters,  the  author  stated  his  desire 
to  elicit  an  expression  of  opinion  from  the  Fellows  of 
the  society,  after  laying  before  them  some  considerable 
experience  acquired  during  twelve  years  as  medical 
officer  to  the  Royal  Humane  Society  in  Hyde  Park. 

The  number  of  cases  of  submersion  for  twelve  years 
was  443.  Of  these,  181  were  rescued  and  recovered 
without  treatment ;  165  were  brought  to,  and  recovered 
by  treatment  at  Receiving  House;  and  97  were  brought 
dead,  or  the  treatment  was  unsuccessful.  The  number 
of  cases  of  submersion  for  the  last  four  years  was  140. 
Of  these,  68  were  rescued  and  recovered  without  treat¬ 
ment;  38  were  brought  to  Receiving  House  and  reco¬ 
vered  ;  and  34  were  brought  dead,  or  were  not  restored. 
Fifteen  of  these  cases  were  treated  by  the  Marshall 
Hall  Method,  and  three  recoveries  followed ;  the  rest 
were  treated  by  the  rules  mentioned  below. 

As  to  the  mode  of  performing  artificial  respiration, 
the  method  recommended  by  the  Life-Boat  Institution 
is  what  Dr.  Marshall  Hall  called  his  “  Ready  Method”, 
while  that  now  used  by  the  Royal  Humane  Society  is 
the  method  of  Dr.  Silvester.  On  Dr.  Marshall  Hall 
bringing  his  method  under  the  notice  of  the  Royal 
Humane  Society,  the  committee  adopted  means  imme¬ 
diately  to  give  it  a  fair  trial.  Copies  of  his  Instructions 
were  sent  to  all  their  medical  officers,  numbering  one 
hundred  and  twenty,  and  the  boats  of  the  society  on 
the  Serpentine  had  a  platform  made  to  each,  on  which 
to  manipulate  directly  the  body  was  taken  from  the 
water,  and  the  boatmen  were  instructed  and  practised  in 
the  performance  of  the  operations  as  he  directs.  After- 
giving  the  method  a  full  trial  in  about  fifteen  cases,  the 
very  intelligent  superintendent,  the  boatmen,  and  the- 
author,  became  so  satisfied  of  its  inefficiency  to  restore- 
animation,  and  of  the  difficulty  of  properly  carrying  out 
the  manipulations,  that  he  felt  himself  justified  in  re¬ 
presenting  those  facts  to  the  committee,  and  in  adopting 
the  plan  recommended  by  Dr.  Silvester,  which  he  be¬ 
lieved  in  every  way  to  be  superior,  more  manageable, 
less  likely  to  injure  the  patient,  will  fill  the  chest  with 
and  expel  air  from  it  more  fully,  and  will  not  force  the 
contents  of  the  stomach  upwards,  and  in  the  way  of 
respiration. 

The  following  are  the  directions  for  treating  the 
asphyxiated  at  the  Receiving  House,  Hyde  Park: — 

“  Wipe  the  mouth  and  nostrils  directly  the  body  is 
taken  from  the  water. 
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“  Use  Dr.  Silvester’s  method ;  at  the  same  time  let 
the  body  be  taken  as  quickly  as  possible  to  the  Receiving 
House,  and  place  it  in  the  bath  up  to  the  neck. 

“  Raise  the  body  in  twenty  seconds  from  the  water, 
and  dash  cold  water  against  the  chest. 

“  Pass  ammonia  under  the  nose. 

“  Use  again  Dr.  Silvester’s  method,  and  the  inflating 
apparatus,  if  it  fail. 

“  Remove  the  body  from  the  bath,  and  rub  the  surface 
with  dry  hot  towels,  perseveringly  continuing  the  other 
treatment.” 

After  many  experiments,  the  author  had  come  to  the 
conclusion  that  inflation  of  the  lungs  by  Dr.  Silvester’s 
method  or  by  the  society’s  apparatus  is  the  first  remedy, 
and  the  shock  of  the  warm  hath  the  second  ;  that  after 
eight  minutes  complete  submersion,  recovery  is  hope¬ 
less;  and  that  when  ten  minutes  elapse  after  being 
taken  from  the  water  without  any  effort  at  respiration, 
it  is  equally  so.  On  the  subject  of  the  warm  bath,  which 
has  excited  so  much  discussion  as  a  remedy,  he  re¬ 
marked  that  it  must  be  understood  that  it  is  used  as  an 
immediate  and  powerful  excitant;  and  it  had  so  fre¬ 
quently  happened  (twice  while  he  was  actually  present) 
that  a  person  brought  in  as  asphyxiated,  who  to  the  by¬ 
standers  was  apparently  quite  dead,  immediately  on 
being  placed  in  the  bath  gave  the  sob  or  gasp  which  is 
the  precursor  of  respiration,  that  it  might  be  boldly 
stated  to  be  a  most  valuable  adjunct  to  treatment,  and, 
properly  managed,  in  no  way  pernicious.  He  concluded 
by  citing  a  letter  from  Sir  Benjamin  Brodie  to  the 
Royal  Humane  Society,  confirming  the  preceding  con¬ 
clusions. 

ON  AN  OPERATION  FOR  PERVIOUS  URACHUS. 

BY  THOMAS  PAGET,  ESQ.,  LEICESTER. 

[Communicated  by  William  Bowman,  Esq.,  F.R.S.] 

The  paper  was  on  the  removal  of  this  fortunately  rare 
but  very  distressing  congenital  defect,  by  paring  and 
adaptation,  and  illustrated  the  practicability  of  this  by 
two  instances,  one  of  which  was  the  case  of  an  infant, 
four  months  old;  the  other,  the  sequel  of  an  adult, 
whose  case  was  published  in  the  thirty-third  volume  of 
the  Society’s  Transactions,  and  where  a  ring-shaped 
stone  was  formed  upon  a  pubic  hair,  and  extracted 
by  the  finger  at  the  open  urachus.  In  both,  the  closure 
by  the  operation  was  complete,  and  the  operation  estab¬ 
lished. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  January  28th,  1801. 

A.  B.  Garrod,  M.D.,  F.R.S.,  President,  in  the  Chair. 

THE  PHYSIOLOGICAL  AND  THERAPEUTIC  ACTION  OF  THE 
TURKISH  BATH.  BY  J.  L.  W.  THUDICHUM,  M.D. 

After  some  preliminary  remarks,  Dr.  Tiiudichum 
stated  the  subject  ot  his  paper  to  be  the  application 
of  hot  air  to  the  human  body;  not  moist  air  nor 
vapour  in  any  form,  but  the  immersion  of  the  whole 
body  in  hot  common  air.  He  bad  made  personal 
experiments,  and  felt  that  there  was  placed  in  the  hands 
of  the  medical  profession  a  most  powerful  and  certain, 
and  a,t  the  same  time  most  safe  and  agreeable  thera¬ 
peutic  agent. 

Hot  air,  Dr.  Thudichum  said,  had  none  of  the  mis¬ 
chievous  effects  on  the  body  that  had  been  attributed  to 
it.  On  the  other  hand,  Blagden,  Solander,  Banks, 
Dobson,  Fordyce,  Adanson,  and  Johnson,  had  been  ex¬ 
posed  to  atmospheres  varying  from  200°  to  200°  Fahren¬ 
heit,  for  periods  varying  from  five  minutes  to  a  quarter 
of  an  hour.  The  author  himself  had  been  in  a  tempera¬ 
ture  of  at  least  230°  for  five  minutes;  the  thermometer 
being  full  to  bursting.  The  human  body  is  therefore 
capable  of  supporting  a  degree  of  heat  far  above  the 
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boiling  point  of  water,  and  greatly  above  the  tempera¬ 
ture  at  which  blood  would  coagulate  out  of  the  body. 

When  the  naked  body  is  exposed  to  a  temperature  of 
120°,  the  cool  parts  become  warm,  and  the  distant  limbs 
assume  the  general  temperature  of  the  body.  The  skin 
becomes  supple  and  moist :  the  circulation  is  rapid  and 
easy;  the  breathing  becomes  shallow,  and  never  calls 
for  the  expansion  of  the  entire  chest.  Sighing,  oppres¬ 
sion,  and  short  breath,  disappear;  man  and  mind  be¬ 
come  easy;  fatigue  vanishes;  and,  disposed  to  rest,  the 
body  is  able  to  enjoy  its  own  existence  for  its  own  sake. 
At  155°,  a  feeling  of  heat  is  experienced  under  the 
nostrils,  but  is  soon  avoided  by  breathing  through  the 
mouth  ;  the  skin  sweats  profusely  ;  the  pulse  rises  to 
100,  120,  or  140,  in  the  minute ;  the  carotids  and  the 
heart  beat  highly;  and  yet  there  is  an  entire  absence  of 
turgor  in  the  venous  system.  The  respiration  is  won¬ 
derfully  free.  At  212°,  Dr.  Thudichum  observed  that  a 
scar  of  about  half  an  inch  square  surface  became  blood¬ 
shot,  if  it  were  not  moistened  artificially.  Strong  pulsa¬ 
tion  continues  at  this  temperature.  When  no  symptoms 
are  produced  which  make  the  bather  desirous  of  retiring 
from  the  heated  air,  temperatures  up  to  300°  are  borne; 
and  the  effects  which  drive  one  out  of  the  bath  begin 
with  smarting  in  the  nails  of  the  hands  and  feet. 

When  the  hot  air  ceases  to  be  agreeable,  it  produces, 
in  novices  alone,  undesirable  though  harmless  effects. 
The  condition  thus  induced,  Dr.  Thudichum  stated  not 
to  be  syncope ;  for  in  no  case  which  he  observed  was 
there  diminution  of  the  heart’s  action.  It  is  anaesthesia. 
Recovery  from  it  is  sometimes  effected  by  sleep,  some¬ 
times  by  a  fresh  draught  of  water  or  of  air.  Cold  water 
thrown  on  the  feet  is  the  Turkish  remedy.  No  case  of 
true  syncope,  or  of  apoplexy,  or  of  death  from  any  cause, 
produced  by  the  bath,  was,  according  to  the  author,  on 
record.  Dr.  Goolden  had  recorded  a  case  of  haemor¬ 
rhage  from  the  lungs,  which  might  perhaps  find  an  ex¬ 
planation  in  the  fact  already  mentioned  of  a  scar  be¬ 
coming  blood-shot  at  a  high  temperature. 

Dr.  Thudichum  next  detailed  some  experiments  which 
he  had  made  on  the  temperature  of  the  body;  premising 
that  the  experiments  of  previous  observers  had  been 
made  on  subjects  surrounded  by  air  of  a  temperature 
far  below  that  of  the  blood. 

At  5  p.m.,  the  air  being  at  50°,  Dr.  Thudichum  found 
the  temperature  under  his  tongue  to  be  99°;  and  another 
person  of  his  size  and  age  exhibited  the  same  tempera¬ 
ture.  At  11  p.m.,  the  temperature  of  his  mouth  being 
100,  he  entered  a  bath  at  120°;  in  one  hour,  no  effect 
was  produced.  He  then  entered  a  room  at  190°;  in  five 
minutes,  the  thermometer  under  his  tongue  had  risen  to 
104°,  and  in  five  minutes  more  to  105°.  Having  again 
cooled  down  in  the  temperate  room  (120°),  he  found 
the  temperature  in  a  fold  of  skin  in  the  right  hypo¬ 
chondriac  region,  and  in  the  axilla,  to  be  100;  after  an 
hour  and  a  half  in  this  room,  the  urethra  two  inches 
from  the  orifice  was  at  100,  and  the  rectum,  two  inches 
from  the  outer  aperture,  was  at  103°.  After  the  body 
had  been  exposed  in  every  part  to  a  stream  of  water 
three-fourths  of  an  inch  in  diameter,  the  glans  was  at 
76°,  and  was  insensible;  the  urethra,  two  inches  above 
this,  was  at  80°. 

Thus  far,  the  experiments  showed  that  the  blood  and 
tissues  may  be  subjected  to  temperatures  between  7G° 
andl05°;  but  the  extremes  are  probably  much  higher, 
for  fever  heat  is  estimated  at  112°,  and  the  temperature 
of  parts  may  be  reduced  by  Dr.  Arnott’s  plan  below  that 
of  the  freezing-point  of  water. 

After  some  observations  on  the  structure  and  physio¬ 
logy  of  the  skin,  Dr.  Thudichum  described  the  result  of 
several  analyses  which  he  had  made  of  sweat  collected 
from  the  bodies  of  persons  in  the  hot-air  bath.  The 
secretion,  collected  by  the  strigil,  by  sponges,  and  by  the 
cummerbund,  was  treated  with  alcohol;  saturated  with 
ether ;  filtered ;  and  analysed  for  urea  by  nitrate  of  pro- 
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toxide  of  mercury,  for  sulphates  and  phosphates  by 
baryta,  and  for  chloride  of  sodium  by  silver-solution  and 
soda  tests.  The  analyses  were  to  be  extended;  but,  so 
far,  they  had  furnished  the  following  results. 

The  secretions  of  the  skin  are  volatile  and  solid.  The 
volatile  portion  consists  of  carbonic  acid;  water;  and 
some  volatile  acid,  not  yet  accurately  determined.  The 
fixed  ingredients  are,  ui'ea;  chloride  of  sodium;  fatty 
matter;  earthy  salts  of  some  fatty  matter;  small  quanti¬ 
ties  of  some  other  alkaline  salts.  Dr.  Thudichum  had 
never  found  sulphates  or  phosphates  in  the  excretion. 
In  regard  to  quantity,  the  ingredients  of  the  cutaneous 
secretion  come  in  the  following  order  :  water ;  carbonic 
acid  ;  chloride  of  sodium  ;  urea;  other  ingredients.  The 
presence  of  water  and  of  carbonic  acid  constitutes  the 
analogy  of  perspiration  with  the  secretion  of  the  lungs  ; 
the  presence  of  urea  and  chloride  of  sodium  with  that  of 
the  kidneys.  But  the  excretions  are  not  capable  of 
mutual  substitution ;  for,  while  the  kidneys  remove 
phosphates,  sulphates,  and  uric  acid,  with  colouring 
matter,  the  skin  removes  volatile  acid,  and  the  lungs  are 
restricted  to  carbonic  acid  and  water. 

As  a  therapeutic  agent,  Dr.  Thudichum  suggested  the 
utility  of  the  hot-air  bath  in  kidney-diseases,  acute  or 
chronic;  in  cholera;  in  typhus  and  yellow  fever;  in 
cancer  (in  the  juice  of  which  he  had  found  a  remarkable 
quantity  of  chloride  of  sodium) ;  in  hydrothorax  ;  in  con¬ 
sumption  ;  in  chronic  bronchitis;  in  obesity;  in  eczema; 
and  in  angina.  He  stated  the  bath  to  act  by  relieving 
the  lungs  and  kidneys  from  excess  of  work  ;  by  dis¬ 
charging  noxious  matters  ;  by  invigorating  and  animating 
declining  life;  and  by  multiplying  the  effects  of  other 
agents.  The  bath  accelerates  nutrition,  and  increases 
the  appetite. 

Dr.  Thudichum  concluded  by  calling  attention  to  the 
danger  that  the  design  of  introducing  the  hot-air  bath 
into  this  country  might  be  frustrated  by  interested  mo¬ 
tives  and  empirical  innovations.  But  hot  air,  combined 
with  cold  affusions,  shampooing,  and  exposure  of  the 
body  to  light  and  air,  awaited  the  approval  and  applica¬ 
tion  of  the  Fellows  of  the  Society. 

Dr.  Richardson  thought  the  Society  would  be  unani¬ 
mous  that  the  subject  brought  forward  was  one  not  only 
of  professional,  but  of  national  interest;  that  the  subject 
admitted  only  of  true  scientific  discussion  in  a  society 
where  physiological  and  practical  labours  were  so  happily 
blended ;  and  that  no  one  could  have  brought  forward 
the  subject  with  more  acumen  and  ability  than  Di\ 
Thudichum.  He  then  proceeded  to  make  some  observa¬ 
tions  which  are  given  in  full  at  p.  114. 

Dr.  W.  R.  Rogers  had  been  recently  informed  of  a 
case  in  which  a  gentleman  had  returned  ill  from  a  hot¬ 
air  bath.  At  the  same  time,  he  had  observed  good 
effects  produced  by  this  agent.  He  agreed  with  Dr. 
Richardson  as  to  the  fear  of  degeneration  from  too  close 
an  addiction  to  the  bath  ;  and  he  would  prefer  exercise 
and  friction  as  means  of  stimulating  the  action  of  the 
skin. 

Dr.  Tilt  suggested  care  in  the  use  of  the  bath,  as  our 
knowledge  of  its  action  is  at  present  in  its  infancy.  He 
had  seen  three  cases  of  fainting  at  the  different  esta¬ 
blishments  ;  one  person,  who  had  fainted  in  the  bath  at 
110°,  remained  in  this  state  for  three-quarters  of  an 
hour. 

Dr.  E.  S.  Thompson  asked  how  the  feeling  of  cold 
after  the  bath  is  to  be  prevented. 

Dr.  W.  R.  Rogers  had  recently  seen  several  cases  of 
severe  cold  and  loss  of  voice  follow  the  use  of  the  hot¬ 
air  bath. 

Mr.  Kiallmark  thought  the  bath  was  to  be  used  as  an 
addition  to  exercise,  etc. ;  not  as  a  substitute. 

Dr.  James  Bird  concurred  with  Dr.  Richardson  as  to 
the  physiological  effects  of  hot  air.  He  had  had  expe¬ 
rience  of  hot  air  in  India  during  fifteen  years  ;  and  the 
effect  was  not  so  favourable  as  had  been  represented  by 


Dr.  Tlmdichum.  If  it  were,  there  would  not  be  the 
degeneration  which  so  notoriously  affects  Europeans  in 
India.  Dr.  Bird  went  on  then  to  comment  on  the  pro¬ 
cess  of  acclimation,  which  consists  in  an  adaptation  of 
the  functions  of  the  excreting  organs  to  the  climate,  and 
is  required  for  those  who  return  from  hot  countries,  as 
well  as  for  those  who  go  to  them.  The  process  of  accli¬ 
mation  has  not  yet  been  properly  considered  in  this 
country.  Researches  are  required,  similar  to  those 
made  by  the  French  on  the  climate  of  Algeria.  Unless 
the  Turkish  bath  is  used  in  aid  of  acclimation,  its 
application  may  prove  very  mischievous.  But,  if  pro¬ 
perly  administered,  with  caution  and  under  medical 
advice,  it  may  be  useful  in  removing  symptoms.  Dr. 
Bird  had  himself  derived  great  benefit  from  it  on  his 
return  to  England  from  India. 

Two  Visitors  referred  to  instances  of  pulmonary  con¬ 
gestion,  and  to  severe  symptoms  in  a  patient  with  aortic 
disease,  as  having  been  seen  by  them  to  follow  the  use 
of  the  bath. 

Dr.  Richardson  asked  Dr.  Bird  'whether  the  state 
described  by  Dr.  Thudichum  was  similar  to  the  condi¬ 
tion  produced  by  the  heat  in  India ;  and  whether  he  con¬ 
sidered  that  the  character  of  the  Hindoos  had  been 
affected  by  the  high  temperature. 

Dr.  Bird  replied  in  the  affirmative  to  both  questions. 

Dr.  Haward  had  seen  the  hot-air  bath  used  both  in 
Turkey  and  in  England ;  and  he  knew  that  the  Euro¬ 
peans  in  Constantinople  who  use  the  bath,  are  specially 
liable  to  bronchitis  and  pneumonia.  He  feared  that  the 
extension  of  baths  may  lessen  the  amount  of  exercise. 

Mr.  Urquhart  (who  was  present  as  a  visitor)  would 
not  speak  on  purely  medical  subjects.  But,  as  to  cases 
in  which  bad  effects  v'ere  produced,  he  wTould  state  that 
he  had  never  seen  any  such  to  occur.  At  the  same  time, he 
did  not  dispute  the  occurrence  of  such  cases;  and  was 
pleased  that  they  had  been  brought  forward,  as  they 
would  furnish  caution  as  to  the  use  of  the  bath.  As  to 
the  effects  of  the  bath,  he  had  always  found  himself  re¬ 
invigorated  by  entering  it  for  five  or  ten  minutes,  when 
he  was  fatigued  by  mental  labour.  The  Tartar  couriers 
in  the  East  also  obtain  repose  by  the  use  of  this  agent, 
and  of  stimulation  of  the  skin  by  flagellation.  He  said 
that  there  were  no  true  Turkish  baths  in  this  country. 
The  true  Turkish  bath  is  a  heated  apartment,  without 
vapour  ;  and  travellers  had  derived  erroneous  impres¬ 
sions  of  it  from  entering  it  at  an  hour  tvhen  it  was  filled 
with  vapour  from  the  bodies  of  the  Turks  who  had 
already  used  it  before  sunrise. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  January  17th. 

E.  H.  S ie vexing,  M.D.,  President,  in  the  Chair. 

The  Ethnology  of  the  Malays  of  the  Cape.  By  Dr. 
Levison.  The  author’s  object  was  to  draw  attention  to 
the  fact  which  he  stated  of  the  great  resemblance  which 
still  existed  between  them  and  their  parent  stock  ;  a  re¬ 
semblance  holding  good  even  in  the  diseases  to  which 
they  are  most  peculiarly  liable.  He  considered  this  due 
to  their  having  retained  in  a  foreign  land  their  national 
costume  and  religion,  and  the  practice  of  strict  intermar¬ 
riage  ;  and  the  conclusion  he  drew  was,  that  the  physical 
changes  in  a  nation  were  more  dependent  upon  mental 
influences  than  traceable  to  the  effects  of  climate :  if 
ever  these  Malays  were  converted,  he  should  expect 
them  to  change  greatly,  both  in  colour  and  stature. 

In  the  discussion  which  followed,  Dr.  Drysdale,  Dr. 
Browning,  Dr.  Greenhow,  Mr.  Sedgwick,  and  the  Presi¬ 
dent  took  part,  the  latter  remarking  upon  the  dissimi¬ 
larity  of  the  author’s  views  to  those  put  forth  by  Mr. 
Buckle  from  personal  observation. 

Mr.  Sedgwick  considered  that  the  Malays  of  the  Cape 
had  degenerated  both  in  language  and  physique. 
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Supposed  Empyema  ;  Ineffectual  Paracentesis  ;  Malig¬ 
nant  Disease.  Mr.  James  R.  Lane  related  the  particu¬ 
lars  of  a  case  in  which,  under  the  sanction  of  three  phy¬ 
sicians,  he  had  thrice  ineffectually  attempted  the  opera¬ 
tion  of  paracentesis  thoracis,  in  a  boy  nine  years  of  age, 
for  supposed  empyema.  The  diagnosis  was  rendered 
more  difficult  from  fluid  having  upon  one  occasion  fol¬ 
lowed  the  introduction  of  the  trocar.  After  death,  one 
side  of  the  chest  was  found  filled  with  a  mass  of  malig¬ 
nant  disease,  hard  in  the  centre,  but  soft  externally, 
having  cysts  connected  with  this  latter  portion.  It  was 
from  one  of  these  cysts  the  fluid  had  escaped. 

Dr.  Stewart  mentioned  a  case,  which  had  recently 
-occurred  in  his  own  practice,  of  violent  flooding  follow¬ 
ing  abortion  at  the  third  month,  which  he  supposed  to 
he  dependent  upon  a  small  polypus  to  he  detected  pro¬ 
truding  from  the  os  uteri.  In  the  progress  of  the  case, 
some  most  offensive  flocculent  matter  was  passed ;  and, 
as  upon  a  subsequent  occasion  no  polypus  could  be  de¬ 
tected,  he  considered  it  to  have  sloughed  away. 
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POOR-LAW  MEDICAL  REFORM. 

Letter  prom  R.  Griffin,  Esq. 

Sir, — I  must  again  heg  the  favour  of  your  affording 
me  space  in  your  Journal  to  inform  the  Poor-law 
medical  officers  that  I  have  amended  the  Bill  in  accord¬ 
ance  with  the  suggestions  of  the  greater  number  of 
those  officers  who  have  obliged  me  with  their  opinions. 
I  have  also  added  a  superannuation  clause,  to  come  into 
operation  after  not  less  than  ten  years  service,  should 
tlm  officer  resign  from  any  infirmity  of  mind  or  body 
which  would  render  him  incapable  of  performing  his  duty. 
This  clause  has  been  inserted  in  consequence  of  my 
having  ascertained  that  three  hundred  Poor-law  medical 
officers  resigned  last  year ;  and  that,  out  of  this  number, 
the  names  of  sixty-five  appear  in  the  obituary — a  fright¬ 
ful  mortality ;  and  no  doubt  some  of  the  survivors  gave 
up  their  appointments  owing  to  illness  rendering  them 
unable  to  perform  their  duties. 

Since  November  last  I  have  received,  from  sixty 
medical  officers,  subscriptions  amounting  to  £28 :  7, 
which  will  about  cover  the  expenses  incurred  up  to  that 
time.  It  is,  however,  desirable  that  the  Bill  should  be 
placed  in  the  hands  of  a  parliamentary  draftsman,  to 
prevent  its  being  thrown  out  on  technical  grounds.  For 
this  purpose,  I  am  informed,  .£20  at  least  will  be  re¬ 
quired. ;  and,  as  we  are  sure  to  meet  with  very  consider¬ 
able  opposition  from  Boards  of  Guardians,  and  possibly 
even  the  Poor-law  Board,  it  is  extremely  desirable  that 
the  facts,  quotations,  and  arguments  in  favour  of  the 
Bill,  should  be  printed  and  forwarded  to  each  member 
of  Parliament;  but  to  do  this  requires  pecuniary  sup¬ 
port.  I  have  forwarded  a  copy  of  the  amended  Bill  to 
Air.  Pigott,  with  a  request  that  he  will  favour  me  with 
the  name  of  the  honourable  gentleman  into  whose 
hands  he  proposes  to  place  it ;  but,  in  case  Mr.  Pigott 
should  fail,  it  would  be  well  to  be  prepared  for  the  con¬ 
tingency.  If,  therefore,  any  gentleman  should  know  a 
member  of  Parliament  who  will  undertake  the  charge  of 
the  Bill,  and  will  favour  me  with  his  name,  I  will  supply 
him  with  the  requisite  information. 

I  am,  etc.,  Richard  Griffin. 

12,  Royal  Terrace,  Weymouth,  January  20th,  1801. 

P.S.  A  copy  of  the  amended  Bill  shall  be  forwarded 
to  all  who  have  subscribed  within  the  last  six  months, 
and  to  any  gentleman  who  may  shortly  send  a  remit¬ 
tance  in  aid  of  the  cause.  I  regret  the  state  of  the 
funds  will  not  permit  me  to  do  more. 
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CHILD-MURDER  AND  WET-NURSING. 

Letter  from  C.  H.  F.  Routh,  M.D. 

Sir, — Your  remarks  about  child-murder  and  its  rela¬ 
tions  to  wet-nursing,  I  think,  are  imperatively  called 
for.  In  my  work  on  Infant  Feeding  I  have  devoted  a 
whole  chapter  to  the  subject.  This  chapter  I  did  offer 
to  the  Obstetrical  Society  as  a  contribution;  but  our  late 
lamented  President,  Dr.  Rigby,  deemed  it  inadmissible, 
because  treating  on  a  question  of  ethics.  It  was,  how¬ 
ever,  read,  and  fully  discussed,  before  the  Medical 
Society  of  London.  It  is  not  necessary,  therefore,  to 
speak  at  length  on  the  subject  now ;  but  I  do  believe 
that  the  wholesale  consignment  of  babies  to  wet-nurses, 
and  these  almost  invariably  fallen  women,  is  highly  im¬ 
proper,  and,  in  most  cases,  quite  unnecessary. 

First.  The  mere  substitution  of  wret  nurses  for  their 
mothers,  with  children  suckling,  increases  the  mortality 
at  least  eleven  per  cent. 

Secondly.  The  influence  of  a  fallen  woman  employed 
as  a  wet  nurse  is  an  incentive  to  crime.  Seduction  is 
made  more  easy.  The  example,  and  the  prospect  of 
lucrative  employment,  are  often  powerful  inducements  to 
ill-paid  and  hard-worked  servants ;  nor  is  her  presence 
likely  to  improve,  in  most  cases,  the  moral  tone  of  the 
head  Sof  the  household. 

Thirdly.  It  encourages  infanticide.  Mr.  Acton  has 
given  us  a  list  of  846  babies  recorded  officially  as  hanged, 
strangled,  poisoned,  and  suffocated,  and  so  forth,  which, 
he  adds,  “  we  are  justified  in  assuming  were  the  illegi¬ 
timate  offsprings  of  first  falls  in  virtue.”  Mr.  Wakley 
informed  me  that  he  believed  that  in  London  at  least 
200  cases  of  infanticide  annually  escaped  detection. 

Fourthly.  It  almost  always  ensures  the  death  of  the 
wet-nurse’s  child.  Dr.  Bachoffner,  speaking  after  six¬ 
teen  years  experience  as  a  district  registrar,  states  it  as 
a  remarkable  fact  that  within  three  weeks  of  the  birth 
of  illegitimate  children  he  has  been  called  upon  to 
register  their  deaths,  from  mesenteric  disease,  diarrhoea, 
inanition,  and  other  diseases  resulting  from  the  mode 
of  feeding,  and  deficient  attention. 

Here,  then,  are  four  great  objections  to  the  practice  ef 
employing  wet-nurses.  It  is,  in  fact,  feeding  the  social 
evil.  I  am  informed  that  the  mothers  of  illegitimate 
children  confined  in  our  workhouses  have,  for  the  most 
part,  had  children  before.  But  the  system  is  the  more 
culpable,  because,  in  most  cases,  unnecessary.  Good 
artificial  food,  judiciously  selected,  and  not  intermingled 
with  vegetable  elements,  will,  in  combination  with  even 
but  a  very  small  quantity  of  breast  milk  supplied  by  the 
mother,  prove  sufficient.  I  am,  etc., 

C.  H.  F.  Routh,  M.D. 

52,  Montague  Square,  Jan.  18, 1800. 


WET-NURSES. 

Letter  from  Graily  Hewitt,  M.D. 

Sir, — In  an  article  in  the  Journal  of  Jan.  19,  you  call 
the  attention  of  the  profession,  and  very  properly,  to  the 
subject  of  the  employment  of  wet-nurses,  in  its  relation 
to  the  profession  and  the  public. 

There  can  be  no  question  in  the  mind  of  any  thinking 
man  that  it  is  not  right  to  imperil  the  life  of  one  child 
for  the  sake  of  another  unnecessarily ;  and  it  must  be 
confessed  that  the  practice  followed  by  many  ladies  be¬ 
longing  to  the  higher  classes  of  society  of  systematically 
giving  over  the  care  and  sustenance  of  their  offspring 
to  a  wet-nurse  hired  for  the  occasion  has  been  too  often 
and  too  silently  acquiesced  in  by  members  of  the  pro¬ 
fession.  It  is  high  time  that  this  moral  laxity,  to  call  it 
by  no  worse  name,  on  the  part  of  those  who  are  called 
upon  to  sanction  this  practice  by  their  advice  and  co¬ 
operation  should  cease,  and  that  the  profession,  as  a 
body  and  as  individuals,  should  take  every  opportunity 
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of  putting  an  end  to  this  quiet  hut  effectual  means  of 
infanticide. 

Upwards  of  a  year  ago  the  subject  was  brought  before 
the  notice  of  the  weekly  Board  of  the  British  Lying-in 
Hospital,  by  Mrs.  Baines,  a  lady  well  known  as  having  done 
much  in  directing  public  attention  to  the  subject  of  infan¬ 
tile  hygenics,  and  the  Board  were  requested  to  cease  to 
countenance  the  practice  of  allowing  wet-nurses  to  be 
hired  from  the  hospital  indiscriminately.  I  felt  it  my 
duty,  as  one  of  the  medical  staff  of  the  hospital  in  ques¬ 
tion  to  support  the  application  thus  made,  and  on  Sept. 
8th,  1859,  the  Board  came  to  a  determination  on  the 
question,  expressed  as  follows  : — 

“  The  Board,  considering  that  it  is  advisable  to  refrain, 
as  far  as  possible,  from  encouraging  the  employment  of 
wet-nurses,  except  in  peculiar  cases,  Resolved — Any 
person  desirous  of  engaging  a  wet-nurse  at,  or  by  means 
of  this  hospital,  must  produce  a  certificate  from  their 
medical  attendant  stating  that,  for  the  safety  of  the 
mother  or  child,  it  is  absolutely  necessary  that  a  wet- 
nurse  be  engaged.” 

Further  steps  were  taken  to  secure  the  carrying  of 
this  resolution  into  effect,  by  keeping  a  register  of  ap¬ 
plications,  and  inspection  of  the  same  by  the  Board  from 
time  to  time. 

At  the  risk  of  offending  the  prejudices  of  some  of  their 
supporters,  the  weekly  Board  of  the  British  Lying-in 
Hospital  deemed  it  right  to  come  to  this  conclusion  on 
the  subject,  and  there  can  be  little  doubt  that  if  other 
similar  institutions  could  be  induced  to  follow  a  like 
course,  and  the  profession  at  large  were  only  to  do  their 
duty,  the  public  would  soon  be  led  to  regard  the  matter 
in  its  proper  light.  It  is  hardly  to  be  conceived  that 
after  being  made  aware  of  the  disastrous  results  which, 
in  very  many  cases,  accrue  to  the  unfortunate  child  of 
the  wet-nurse,  many  ladies  would,  unless  under  very 
exceptional  circumstances,  countenance  a  practice  so 
utterly  opposed  to  all  sense  of  justice,  so  entirely  selfish, 
and  so  revolting  to  humanity,  as  the  bribing  of  a  needy 
woman  to  part  with  that  on  which  the  health,  frequently 
the  life,  of  her  own  child  depends. 

I  am,  etc.,  Graily  Hewitt. 

36,  Berkeley  Square,  Jan.  23, 1861. 


WET-NURSING. 

Letter  from  H.  Terry,  Esq. 

Sir, — I  have  read  your  leading  article  this  week,  on 
the  subject  of  wet-nursing,  with  the  warmest  feelings  of 
concurrence  and  approbation ;  and  I  am  very  much 
pleased  to  see  you,  at  this  early  period  of  your  labours 
as  editor,  coming  forward  with  integrity  of  purpose  and 
intrepidity  to  attack  what  I  consider  one  of  the  most  per¬ 
nicious  habits  and  evils  of  the  present  day.  You  ask 
your  brother-associates  to  express  their  opinions  on  this 
subject;  and  as  mine,  through  a  long  course  of  years, 
has  always  been  a  very  strong  one,  I  am  induced  to 
accept  your  invitation,  and  send  you  a  short  letter. 

I  consider  that,  as  a  system,  wet-nursing  is  most  ob¬ 
jectionable,  and,  in  all  but  a  very  few  exceptional  cases, 
morally  as  well  as  medically  unjustifiable;  yet  it  is 
adopted  in  the  highest  society,  and  sanctioned,  I  fear,  by 
the  highest  medical  authority.  I  feel  that  a  very  heavy 
weight  of  responsibility  rests  on  our  profession  in  this 
matter,  implying  something  like  a  sacrifice  of  judgment 
on  the  shrine  of  fashion  and  convenience.  I  can  hardly 
bring  my  mind  to  believe  that,  in  the  great  majority  of 
cases  where  wet-nursing  is  had  recourse  to,  the  medical 
attendant  really  thinks  it  essential  to  the  good  of  his 
patient  that  it  should  be  so.  We  are  generally  able,  I 
think,  to  associate  the  period  of  nursing  with  the 
mother’s  finest  health  ;  and  we  can  often  appreciate  the 
advantage  her  system  derives  from  nine  months  rest 
from  the  state  of  pregnancy.  I  have,  indeed,  a  very  de¬ 


cided  opinion  that  the  unnatural  check  and  suppression 
of  so  great  a  function  as  the  secretion  of  milk  cannot  be 
in  all  cases  adopted  with  impunity;  but  rather  that,  in 
many  cases,  a  latent  tendency  to  disease,  if  not  ori¬ 
ginated,  is  brought  into  activity  hy  weaning ;  and  I  am 
not  sure  that  the  very  great  prevalence  of  uterine  and 
mammary  disease  now  known  to  exist  is  not,  in  some 
degree,  attributable  to  the  increase  of  this  interference 
with  one  of  Nature’s  most  established  laws. 

Here  is  a  means  we  have,  if  we  concur  in  these  senti¬ 
ments,  fully  adequate  to  do  away  the  evil  complained  of. 
The  very  slightest  suggestion  of  the  possibility  of  disease 
being  produced  by  weaning  would,  I  believe,  in  almost 
every  instance,  induce  the  mother  to  nurse  her  child ;  and 
how  great  in  every  respect  would  be  her  recompense 
and  reward ! 

I  will  say  but  little  on  the  moral  evils  attendant  upon 
the  employment  of  a  wet-nurse.  But  how  can  I  calcu¬ 
late  the  amount  of  them?  How  can  I  appreciate  the 
consequences  which  may  ensue  from  taking  away  the 
mother  from  her  child,  and  the  wife  from  her  husband ; 
and,  I  add  emphatically ,  at  this  particular  period  of  her 
recovery  from  long  indisposition?  The  more  than  pro¬ 
bable  relation  which  exists  between  wet-nursing  and 
child-murder  is  indeed  a  grave  question ;  and  I  do  ear¬ 
nestly  hope  that,  as  you  suggest,  some  member  of  the 
Obstetrical  Society  will,  at  no  distant  period,  urge  a  de¬ 
bate  on  the  general  subject. 

In  a  recent  address  at  Liverpool,  on  “  Public  Health”, 
Lord  Shaftesbury  stated  that  not  fewer  than  sixty  thou¬ 
sand  still-born  children  are  produced  in  this  country 
every  year ;  and  he  added,  “  This  is  a  portentous  fact, 
which  demands  a  most  solemn  investigation.”  I  think 
that  in  every  case  of  still-born  child,  where  there  has 
not  been  in  attendance  some  competent  and  trustworthy 
practitioner,  either  male  or  female,  a  coroner’s  inquest 
should  be  held.  I  am,  etc., 

H.  Terry,  F.R.C.S., 

Surgeon  Extraordinary  ( late  thirty-three  years  Surgeon)  to  the 
Northampton  General  Infirmary,  etc. 

Northampton,  January  24th,  1861. 


Mxbkal  Edxrs. 


Royal  College  of  Surgeons.  The  following  gen¬ 
tlemen  were  admitted  members  on  January  29th  : — 
Cooper,  Alfred,  Bernard  Street,  Bussell  Square 
Davidson,  Christopher  M.,  Hobart  Town 
Dawson,  John,  Limerick 

Ellis,  Thomas  S.,  Eastington,  Upton-on-Severn 

Gilbert,  Robert  IT.  T.,  Kensington 

Kough,  James  O’Brien,  Shrewsbury 

Long,  Charles  F.,  Barham,  Kent 

Mercer,  John  T.,  Leicester 

Patten,  Charles  A.,  Ealing 

Simmons,  Benjamin,  Henley-on-Thames 

Stillwell,  James,  Norton  Folgate 

Symons,  John,  Exeter 

Tweedale,  Thomas,  Upper  Mill,  Saddleworth 
Wise,  William  C.,  Plumstead,  Kent 
At  the  same  meeting  of  the  Court — 

Meiklejohn,  John  W.  S.  (M.D.Edin.l851),of  Greenwich  Hospital,, 
passed  his  examination  as  Naval  Surgeon. 


APPOINTMENTS. 

Royal  Army.  The  following  appointments  have  been 
made : — 

Bews,  J.  H.,  Esq.,  from  49th  Foot,  to  be  Staff-Surgeon,  vice  Sanders.. 

Brady,  T.  C.,  Esq.,  Staff-Assistaut-Surgeon,  to  be  Stall-Surgeon, 
vice  Moline,  deceased. 

Deaktn,  J.  F.,  M.D.,  Assistant-Surgeon,  from  70th  Foot,  to  be  Staff- 
Assistant-Surgeon,  vice  Waters. 

Greer,  A.  J.,  Esq.,  Assistant-Surgeon,  from  21st  Foot,  to  be  Staff- 
Surgeon.  vice  Bone. 

Lloyd,  S.  M’V.  Staff-Surgeon,  from  half-pay,  to  be  Staff-Surgeon,. 
vice  Hoffman,  deceased. 

Sanders,  H.  S.,  Esq.,  Staff-Surgeon,  to  be  Surgeon  49th  Foot* 
vice  Bews. 
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Scott,  J.  A.,  Esq.,  Staff-Assistant- Surgeon,  to  be  Assistant-Surgeon 
70th  B'oot,  vice  Deakin. 

Waters,  R.,  M.D.,  Staff-Assistant-Surgeon,  to  be  Assistant-Surgeon 
21st  Foot,  vice  Greer,  promoted  on  the  Staff. 

Royal  Nayy.  The  following  appointments  have  been 
made : — 

Duirs,  William,  Esq.,  Surgeon,  to  the  Princess  Royal. 

Fitzgerald,  James  F.,  Esq.,  Acting  Assistant-Surgeon,  to  the 
Princess  Royal. 

MacLaurie,  Henry  N.,  Esq.,  Assistant-Surgeon,  to  the  Princess 
Royal. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A.V.=Artillery  Volunteers ;  R.V.=Rifle 
Volunteers) : — - 

Elin,  George,  M.D.,  to  be  Surgeon  2nd  Administrative  Battalion 
Hertfordshire  R.V. 

Thorburn,  John,  M.D.,  to  be  Surgeon  4th  Manchester  R.V. 

Tucker,  E.  E.,  Esq.,  to  be  Assistant-Surgeon  2nd  Monmouth¬ 
shire  R.V. 

To  be  Honorary  Assistant-Surgeons  : — 

Cotterell,  T.  S.,  Esq.,  10th  Company  Leicestershire  R.V. 

Robertson,  John,  Esq.,  16th  Perthshire  R.V. 

Booke,  T.  M.,  M.D.,  13th  Gloucestershire  R.V. 

Wilson,  James,  Esq.,  5th  Banffshire  A.V. 

Wilson,  J.  W.,  Esq.,  17th  Derbyshire  R.V. 


DEATHS. 

Baly,  William,  M.D.,  F.R.S.,  of  Queen  Anne  Street,  Cavendish 
Square,  from  an  accident  on  the  South  Western  Railway,  on 
January  28. 

Boyd.  On  January  26,  at  Orchard,  Ayrshire,  Isabella  Pringle,  wife 
of  James  Boyd,  Esq.,  formerly  Superintending  Surgeon,  Presi¬ 
dency  Division,  Indian  Navy,  Bombay. 

Browne,  Wm.  S.,  Esq.,  Surgeon,  Camberwell,  aged  35,  on  Jan.  29. 

Freer,  John  B.,  M.D.,  of  New  Brentford,  aged  79,  on  January  18. 

Rowe,  George  R.,  M.D.,  at  33,  Cavendish  Square,  aged  69,  on 
January  25. 

*Stedman,  James,  Esq.,  of  Guildford,  aged  73,  on  January  25. 


Prostitution  in  Naples.  Since  the  1st  of  .January, 
prostitution  has  been  taken  under  official  superintend¬ 
ence  in  Naples.  A  public  dispensary  has  been  opened 
for  the  cure  of  venereal  diseases  in  men ;  and  a  special 
hospital  opened  for  the  treatment  of  prostitutes. 

Society  eor  Relief  of  Widows  and  Orphans  of 
Medical  Men  in  London  and  its  Vicinity.  This 
society  has  just  received  from  Edward  Unwin  Berry, 
Esq.,  residuary  legatee  and  almoner  of  the  charitable 
distribution  of  the  estate  of  the  late  Richard  Hall,  Esq., 
of  64,  Sloane  Street,  a  donation  of  £50. 

Trials  for  Illegal  Practice.  The  tribunal  of  Pro- 
vins,  France,  has  condemned  a  somnambulist  for  having 
illegally  practised  medicine,  to  a  fine  of  fourteen  times 
ten  francs,  for  having  fourteen  times  infringed  upon  the 
rights  of  medicine ;  to  pay  the  expenses  of  the  process  ; 
and  to  pay  two  hundred  francs  damages  to  the  local 
society  of  the  doctors  of  the  arrondissement  of  Provins, 
which  had  acted  as  prosecutors. 

Boracic  Acid  in  Sea  Water.  Dr.  John  Veatch 
states,  that  he  has  found  appreciable  quantities  of  boracic 
acid,  in  the  form  of  borate  of  soda,  in  the  sea  water  on 
the  coast  of  California  ;  he  found  it  first  in  Santa  Bar¬ 
bara,  and  subsequently  at  various  points  from  San  Diego 
to  the  Straits  of  Fuca ;  the  quantity  diminished  towards 
the  north,  being  barely  perceptible  in  specimens  of  water 
brought  from  beyond  Oregon. 

Royal  College  of  Surgeons.  The  annual  course  of 
lectures  will  be  commenced  on  Tuesday,  the  5th  inst., 
by  Professor  Savory,  who  will  deliver  twelve  lectures  on 
the  Physiology  of  Food;  to  be  followed  by  Professor 
Quekett,  w'ho  will  deliver  the  same  number  on  the 
Organs  of  Digestion;  Professor  Hilton  will  conclude  the 
course  by  giving  six  lectures  in  continuation  of  the 
subject  of  the  Influence  of  Rest  in  the  Treatment  of 
Surgical  Diseases  and  Accidents. 

British  Asso'ciation  for  the  Advancement  of 
Science.  The  next  meeting  of  this  Association  is  to  be 
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held  at  Manchester  on  Wednesday,  the  4th  of  September, 
under  the  presidency  of  Mr.  William  Fairbairn,  F.R.S., 
President  of  the  Literary  and  Philosophical  Society  of 
Manchester.  Among  the  gentlemen  who  have  consented 
to  act  as  Vice-Presidents  are  Lord  Stanley,  M.P.,  Sir 
Sir  Philip  de  Malpas  Grey  Egerton,  Bart.,  Sir  Benjamin 
Heywood,  Bart.,  Mr.  Aspiuall  Turner,  M.P.,  Mr.  Bazley, 
M.P.,  and  the  Bishop  of  Manchester. 

An  Offer  to  the  Hospitals.  A  Mr.  Bond,  a  gen¬ 
tleman  connected  with  the  turf  in  England,  has  written 
to  the  stewards  of  the  Jockey  Club,  suggesting  the 
setting  aside  of  ten  per  cent,  of  the  stakes  of  the  Derby, 
Oaks,  and  St.  Leger,  and  other  races,  to  he  divided 
amongst  six  of  the  principal  London  hospitals.  He 
generously  promises  to  add  a  thousand  guineas  to  the 
first  year’s  percentage,  in  case  the  suggestion  should  be 
carried  out.  The  percentage  on  the  Derby  and  Oaks 
alone  would  amount  to  £900  a  year. 

The  Medical  Schools.  It  appears  that  1,237  stu¬ 
dents  have  registered  their  attendance  this  session  at  the 
metropolitan  schools,  being  an  increase  over  the  number 
of  last  session  by  132  ;  a  corresponding  increase  has  not 
only  taken  place  in  the  provincial  schools,  but  also  in 
Scotland  and  Ireland.  There  is  no  doubt  that  the  in¬ 
crease  in  the  medical  schools  in  the  United  Kingdom  is 
owing  to  a  desire  on  the  part  of  the  students  to  escape 
the  new  regulations  of  the  examining  boards,  which 
come  into  operation  with  the  present  year. 

Physical  Effects  of  Arsenic.  Schmidt  and  Stiir- 
zwage  have  made  experiments  on  birds  and  animals, 
from  which  they  draw  the  conclusion  that  arsenious 
acid  introduced  into  the  organism  occasions  a  consider¬ 
able  diminution  in  the  secretion  of  matter,  which  ex¬ 
plains  a  fact  well  known  to  horse  dealers,  that  horses 
fatten  after  the  administration  of  small  doses  of  arsen¬ 
ious  acid.  That  quantity  of  fat,  and  of  albumen,  which 
corresponds  to  the  depression  in  the  secretion  of  carbonic 
acid  and  urea  remains  in  the  body ;  and  if  the  animal 
receives  adequate  nourishment  its  weight  increases. 

Weekly  Return  of  Deaths  in  London.  Notwith¬ 
standing  the  late  mildness  of  the  weather,  the  effects  of 
tlie  cold  that  preceded  it  are  still  legible  in  large  charac¬ 
ters  in  the  registers  of  mortality.  The  number  of  deaths 
in  London  for  the  week  is  1,783,  that  of  the  previous 
week  being  1,926.  The  1,783  deaths  show  an  excess  of 
453  over  the  estimated  number.  The  deaths  from  dis¬ 
eases  of  the  respiratory  organs,  exclusive  of  phthisis,  were 
702  in  the  preceding  week,  and  545  last  week.  Half  of 
the  deaths  from  bronchitis  occurred  at  sixty  years  of  age 
and  upwards.  The  deaths  from  whooping-cough  rose 
last  week  to  108. 

Medical  Appointments  Vacant.  Physician  the  Wes¬ 
tern  General  Dispensary,  Marylebone-road ;  physician 
to  the  West  Kent  Infirmary,  Maidstone  ;  house  surgeon 
and  secretary  to  the  Denbighshire  Infirmary  and  Gen¬ 
eral  Dispensary,  Denbigh  ;  resident  house  surgeon  to 
the  Brighton  and  Hove  Lying-in  Institution ;  resident 
surgeon  and  dispenser  to  the  Free  Dispensary,  Henry- 
street,  Portland-town ;  junior  house  surgeon  to  the 
Northern  Hospital  Liverpool ;  assistant  surgeon  to  the 
Eye  Infirmary  of  University  College,  London  ;  assistant 
apothecary  to  the  Leeds  Public  Dispensary. 

Scraps  from  America.  Dr.  W.  W.  Baxley,  of  Balti¬ 
more,  at  one  time  connected  with  the  Medical  College  of 
Ohio,  is  about  to  remove  to  San  Francisco. — Dr.  E.  S. 
Cooper,  San  Francisco,  reports  the  successful  removal  of 
an  ovarian  tumour,  weighing  eighteen  pounds. — Dr.  W. 
H.  Mussey  reported  to  the  Academy  of  Medicine,  Cin¬ 
cinnati,  a  case  of  death  in  connexion  with  the  adminis¬ 
tration  of  sulphuric  ether. — Dr.  W.  Marsden  relates 
{Brit.  Med.  Jour.)  the  case  of  a  gentleman,  residing  in 
Quebec,  who  was  induced  to  apply  for  treatment  of  a 
cancerous  disease  of  the  rectum  at  the  “  Magnetic  and 
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Healing  Institute,  No.  36,  Bond  Street,  New  York.”  The 
patient  died  in  due  coui'se  of  time,  when  all  the  diseased 
structures  were  carefully  removed  at  the  autopsy,  and  in 
the  bottle  forwarded  with  the  body  to  the  friends,  and 
which  purported  to  contain  the  specimen,  other  material 
was  substituted. — Dr.  R.  B.  Bontecou,  of  Troy,  N.  Y., 
performed  tracheotomy  in  a  case  of  diphtheria,  the  pa¬ 
tient  living  five  days  after.  ( American  Med.  Times.) 

Crimes  of  Violence.  From  judicial  statistics  lately 
published  on  the  authority  of  Mr.  Redgrave,  it  appears 
that  the  number  of  murders,  manslaughters,  and  other 
violent  crimes  committed  during  the  last  thirty  years, 
divided  into  three  periods  of  ten  years,  were  5,731 ,  7,556, 
and  8,369  ;  and,  if  classed  under  two  periods  of  fifteen 
years  each,  9,506  and  12,150.  Arson  is  a  crime  almost 
as  detestable  as  murder ;  it  often  causes  a  terrible  de¬ 
struction  of  life  as  well  as  property.  The  thirty  years 
divided  into  two  periods  show  an  increase  of  from  1,340 
cases  to  2,285  ;  and  it  may  be  incidentally  said  that 
forgery  has  increased  from  1,516  cases  to  2,689,  and 
coining  and  uttering  from  5,603  cases  to  8,701,  within 
the  same  period  of  thirty  years.  These  results  are  by 
no  means  encouraging,  bearing  in  mind  our  often  al¬ 
leged  progress  in  morality  and  civilisation,  and  bearing 
in  mind,  also,  the  great  and  undeniable  increase  in 
national  prosperity.  In  addition  to  the  figures  already 
given,  the  statistics  show  that  the  commitments  for  rape, 
on  the  abolition  of  capital  punishments  in  1841,  at  once 
attained  a  higher  rate,  and  have  since  been  without  im¬ 
portant  change.  The  increase,  however,  in  the  latter 
period  of  fifteen  years,  has  been  28’5  per  cent. 

The  Medical  Council.  In  the  Court  of  Queen’s 
Bench,  on  Thursday  week,  Mr.  Lush  obtained  a  rule 
calling  upon  the  Branch  Medical  Council  for  England 
to  show  cause  why  they  should  not  pay  the  cost  incurred 
in  obtaining  a  rule  against  them  for  a  mandamus.  Mr. 
Goulden  was  in  practice  before  August  1st,  1815,  and  he 
claimed  to  have  liis  name  entered  on  the  register  under 
the  18th  section  of  the  Medical  Act,  the  20th  and  21st 
Viet.,  c.  90,  which  enacted  “that  any  person  who  was 
actually  practising  medicine  in  England  before  August 
1st,  1815,  shall,  on  the  payment  of  a  fee  to  be  fixed  by 
the  general  council,  be  entitled  to  be  registered  on  pro¬ 
ducing  to  the  registrar  of  the  Branch  Medical  Council 
for  England,  Scotland,  or  Ireland,  a  declaration  according 
to  the  form  in  schedule  B  to  this  act,  signed  by  him,  and 
upon  transmitting  to  such  registrar  information  of  his 
name  and  address,  and  endorsing  such  declaration  as 
aforesaid.”  The  point  raised  by  the  defendants  was, 
that  the  applicant  was  not  of  age  when  he  commenced 
to  practise  in  1814.  The  council  declined  to  show  cause 
against  the  rule,  and  it  was  made  aboslute  for  a  man¬ 
damus ,  which  at  their  request  was  not  sued  out,  and  his 
name  was  put  upon  the  register. 

Insects  in  Sores.  Dr.  Atkinson,  Inspector  General 
of  Hospitals,  writes  as  follows,  on  the  mode  of  removing 
insects  from  wounds,  etc.  A  little  calomel  strewed  over 
the  part,  or  blown  into  the  wound  from  the  end  of  a 
quill,  will  immediately  rid  the  patient  of  them.  In 
the  year  1840,  during  the  epidemic  yellow  fevev,  a  cor¬ 
poral  of  the  82nd  Regiment,  during  his  attack  of  fever, 
had  a  sac  of  them  in  front  of  the  right  ear,  and  every 
application,  such  as  turpentine,  tobacco-juice,  etc.,  failed 
to  have  any  effect  upon  them.  On  leaving  the  hospital 
at  Stoney  Hill,  I  met  a  very  old  European  woman,  who 
told  me  that  calomel  would  empty  the  sac  in  a  few 
minutes;  I  returned  and  tried  it,  and  in  less  than  ten 
minutes  the  sac  was  empty,  and  had  no  recurrence  of 
them.  In  1848,  after  the  battle  of  Boom  Plaats,  over  the 
Orange  River,  at  the  Cape  of  Good  Hope,  two  of  the 
wounded  officers,  who  were  shot  through  the  elbow-joint 
— one  a  captain  in  the  Cape  Mounted  Rifles,  the  other  a 
lieutenant  in  the  91st  Regiment — had  maggots;  the 
calomel  was  blown  into  the  ■wounds,  and  in  less  than  ten 


minutes  they  were  all  crawling  over  the  bed,  and  were 
swept  away,  and  there  was  no  retui’n  of  them.  I  have 
written  this  account,  as  I  am  not  aware  that  the  efficacy 
of  calomel  in  this  affection  is  generally  known.” 

Treatment  of  Ringworm.  From  time  immemorial 
it  has  been  customary  to  employ  various  local  irritants 
for  the  cure  of  ring-worm.  Ink  is  the  favourite  appli¬ 
cation  of  mothers,  and  is  a  scientific  and  frequently  suc¬ 
cessful  remedy.  At  the  Hospital  for  Skin-Diseases,  Mr. 
Startin  always  blisters  the  patches  with  the  vesicating 
fluid.  A  single  blistering  is  usually  sufficient  for  patches 
on  the  skin,  but  those  on  the  scalp  often  require  two  or 
more.  Many  surgeons  employ  nitrate  of  silver  in  solid 
stick.  M.  Bazin  insists  strongly  on  epilation  as  a  means 
of  cure,  and  there  can  be  no  doubt  that  it  is  an  extremely 
important  one.  By  removal  of  the  affected  and  adjacent 
hairs,  we  can  reduce  a  ringworm  patch  on  the  scalp  to 
the  same  condition  as  one  of  the  general  surface,  thus 
rendering  it  much  more  accessible  to  the  influence  of 
parasiticides.  Of  the  latter  it  pi'obably  does  not  matter 
much  which  we  select.  The  creasote  ointment  is  a  very 
good  one,  so  also  is  the  application  of  strong  acetic  acid. 
Thegreat  point  in  treatment  is  to  keep  clearlyinmind  that 
the  destruction  of  a  vegetable  parasite  is  the  object 
aimed  at.  It  is  needless  to  point  out  how  strongly  the 
fact  that  ringworm  is  curable  by  local  means  supports 
the  opinions  held  in  this  report  as  to  its  purely  local 
pathology.  (Mr.  Hutchinson.) 

Quacks.  The  famous  quack,  Andrew  Borde,  who 
gave  his  name  to  all  future  mountebanks,  “  Merry 
Andrew”,  was  a  practitioner  duly  licensed,  and  only, 
perhaps,  a  little  less  regular  than  his  professional  con¬ 
temporaries.  The  principal  oculist  to  Queen  Anne, 
Sir  W.  Reade,  was  a  quack,  who  had  originally  been  a 
botching  tailor;  and  his  colleague  and  confrere  in  the 
favour  of  the  same  queen,  Roger  Grant,  another  quack, 
had  been  originally  a  cobler  and  tinker,  and  an  Anabap¬ 
tist  preacher.  The  “water  cure,”  now  assumed  to  be 
the  discovery  of  the  Bohemian  peasant,  Priessnitz,  was 
put  forward,  however,  in  1723,  by  a  Rev.  J.  Hancocke, 
D.D.,  rector  of  St.  Margaret’s,  Lothbury,  and  prebendary 
of  Canterbury,  as  an  original  discovery  by  himself; 
though  Pliny,  the  naturalist,  describes  it  as  being  in  his 
day  the  fashionable  remedy  in  Rome.  One  of  the  great 
quacks  of  the  seventeenth  century  was  a  man  named 
Loutherboui’g,  who,  with  his  wife,  professed  to  cure 
blindness  and  every  other  disease  by  the  mere  touch  ; 
always,  of  course,  “  under  God,”  as  they  expressed  it. 
They  affected  to  cure  gratis  ;  but  the  tickets,  by  which 
alone  admission  could  be  obtained  to  their  residence  at 
Hammersmith,  were  furtively  sold  at  extraordinarily  high 
prices.  The  bubble  in  their  case  eventually  burst;  but 
not  before  the  impostors  had  made  a  fortuue.  A  famous 
French  quack,  Villars,  sold  a  nostrum  compounded  of 
Seine  river  water  and  nitre,  at  5  fr.  per  phial,  and  amassed 
a  heap  of  money.  His  nostrum,  at  least,  was  harmless. 
Two  quack  brothers,  named  Taylor,  farriers  at  Whit¬ 
worth,  in  Yorkshire,  were  so  highly  regarded  as  to  be 
called  to  London  to  meet  the  illustrious  John  Hunter 
and  other  physicians  in  consultation  on  the  case  of  a 
person  of  high  rank;  and  what  was  more  extraordinary 
still,  these  ignorant  and  rude  empirics  affected  to  treat 
all  the  other  doctors,  Hunter  alone  excepted,  with  pro¬ 
found  contempt. 


UNIVERSITY  OF  ST.  ANDREW’S  :  EXAMINATION 
PAPERS,  DECEMBER  1860. 

First  Examination.  First  Part.  To  he  translated  into 
Enqlish.  Proximum  est,  ut  de  iis  dicam,  qui  partes 
aliquas  corporis  imbecillas  habent.  Cui  caput  infirmum 
est,  is,  si  bene  concoxerit,  leniter  perfricare  id  mane 
manibus  suis  debet;  numquam  id,  si  fieri  potest,  veste 
velare  ;  ad  cutem  tonderi;  utileque  lunam  vitare,  maxi- 
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meque  ante  ipsvun  lunse  solisque  concursum ;  sed  nus- 
quam  post  cibum  progredi.  Si  cui  capilli  sunt  eos  quo- 
tidie  pectere;  multum  ambulare,  sed,  si  licet,  neque  sub 
tecto,  neque  in  sole;  utique  autem  vitare  solis  ardorem, 
raaximeque  post  cibum  et  vinum  ;  potius  ungi,  quam 
lavari :  nunquam  ad  fiammam  ungi,  interdum  ad  pru- 
nam.  Si  in  balneum  venit,  sub  veste  primum  paulum 
in  tepidario  insudare,  ibi  ungi,  turn  transire  in  calida- 
l’ium ;  ubi  sudarit,  in  solium  non  descendere,  sed  multa 
•calida  aqua  per  caput  se  totum  perfundere,  turn  tepida, 
deinde  frigida;  diutiusque  ea  caput,  quam  cseteras  partes 
perfundere;  deinde  id  aliquamdiu  perfricare  :  novissime 
-detergere  et  ungere.  Give  the  origin  or  primary  mean¬ 
ing  of  the  following  words :  Artery,  Azote,  Diastole, 
Lethargy,  Masseter,  Paralysis,  Sinapism,  Strangury, 
Trochanter,  Zygoma.  Second  Part.  Chemistry.  l.Wbat 
do  you  understand  by  specific  gravity  ?  Describe  the 
methods  of  ascertaining  the  specific  gravities  of  solids, 
liquids  and  gases.  2.  Give  the  process  for  the  prepara¬ 
tion  of  phosphorus;  describe  it;  and  enumerate  the 
parts  of  the  human  body  in  which  it  is  found  in  combi¬ 
nation.  3.  Write,  in  formulae,  the  composition  of  the 
following  substances : — red  precipitate,  borax,  prussiate 
of  potass,  cream  of  tartar,  oxalic  acid;  and  state  how 
the  last  two  are  obtained. 

Second  Examination.  Anatomy  and  Physiology. 
1.  Describe  the  ligaments  connecting  the  first  two  cervi¬ 
cal  vertebrae  with  each  other  and  with  the  occipital  bone; 
and  the  muscles  passing  from  each  of  these  bones  to  the 
other  two.  2.  Describe  the  Cceliac  axis  and  is  branches. 
3.  Describe  the  position  and  boundaries  of  the  lateral 
ventricles  of  the  brain.  What  is  known  either  from  ex¬ 
periments  on  living  animals,  or  from  clinical  observations, 
regarding  the  functions  of  the  different  parts  of  the 
brain  ?  4.  Is  the  circulation  of  the  blood  in  the  capil¬ 
laries  influenced  by  any  other  agency  than  the  contrac¬ 
tile  power  of  the  heart  and  arterial  system  ?  What  is 
known  regarding  the  rate  of  movement  of  the  blood  in 
the  arteries,  capillaries,  and  veins;  and  regarding  the 
force  with  which  the  blood  is  propelled  from  the  left 
ventricle  ? 

Third  Examination.  First  Part.  Materia  Medica. 

1.  What  are  the  principal  arguments  in  favour  of  and  in 
opposition  to  general  blood-ietting  in  acute  inflamma¬ 
tory  affections  ?  2.  In  what  morbid  conditions  should  wine 
and  spirits  be  administered  medicinally  ?  What  are  the 
best  indications  for  their  administration  in  cases  of 
fever?  3.  State  what  you  know  regarding  the  thera¬ 
peutic  uses  of  electricity  in  its  various  forms.  4.  How 
is  oil  of  turpentine  obtained  ?  What  is  its  action  on  the 
animal  economy  (1)  in  small  doses,  (2)  in  compara¬ 
tively  large  doses,  and  (3)  when  applied  externally? 
W’hat  are  its  chief  uses  in  medicine?  Write  a  Latin 
prescription,  without  using  symbols  or  abbreviations,  for 
a  draught  suitable  for  a  case  in  which  you  would  use  it. 
Second  Part.  N.B.  In  answering  the  practical  ques¬ 
tions,  the  Examiners  require  every  candidate  to  specify 
the  mode  of  treatment  which  he  is  in  the  habit  of  adopt¬ 
ing,  and  the  doses  of  medicines  which  he  prescribes. 
Practice  of  Medicine.  1.  State  the  principal  facts,  so 
far  as  you  know  them,  which  show  that  impure  drinking- 
water  may  cause  disease.  What  diseases  have  been 
stated  to  be  so  produced,  and  what  are  the  means  to  be 
adopted  when  epidemic  disease  is  due  to  such  a  cause? 

2.  What  are  the  remaining  characters  of  a  urinary  sedi¬ 
ment  which  is  thrown  down  in  a  highly  acid  urine,  in 
the  form  of  colourless  crystals  soluble  in  the  mineral 
acids?  What  forms  of  disease  are  frequently  associated 
with  this  deposit?  and  what  are  the  remedies  to  be  em¬ 
ployed?  3.  Describe  simple  acute  laryngitis,  mention 
the  diseases  with  which  it  is  apt  to  be  confounded,  and 
give  a  short  statement  of  the  treatment.  4.  Give  the 
physical  signs  of  pericardial  fluid  effusion,  so  as  to  dis¬ 
tinguish  this  affection  from  others  producing  dull  per¬ 
cussion  of  the  praecordial  region.  5.  A  man  accustomed 
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to  active  exercise,  and  pretty  free  living,  is  induced  to 
apply  for  medical  advice  by  finding  that  he  is  unable  to 
walk  rapidly  or  far  without  painful  breathlessness,  and 
a  sensation  of  sinking,  to  which  vomiting  is  often  super- 
added.  He  has  also  a  little  cough,  and  has  once  or 
twice  expectorated  blood.  On  auscultation,  a  murmur 
is  discovered  with  the  second  sound  of  the  heart  at  mid¬ 
sternum,  and  over  the  base.  The  pulse  is  soft,  but  full 
and  bounding;  the  murmur  is  audible  in  the  carotids; 
the  heart’s  impulse  is  increased.  What  is  the  disease? 
Remark  upon  its  probable  causes  and  on  the  prognosis. 
6.  A  child  of  two  years  old  becomes  fretful,  shivers,  and 
is  feverish,  pulse  being  120  to  130.  For  twenty-four 
hours  there  is  painful  sickness,  and  the  epigastrium  is 
tender.  During  the  next  twenty-four  hours  there  are 
one  or  two  violent  convulsions.  On  the  third  day  all  the 
symptoms  are  greatly  relieved,  and  there  is  a  crop  of 
disseminated  red  acuminated  papules  on  the  skin.  What 
is  the  disease,  and  what  will  be  its  probable  course  from 
this  period? 

Fourth  Examination.  First  Part.  Surgery.  De¬ 
scribe  the  various  methods  of  arresting  haemorrhage, 
arterial  and  venous.  2.  Describe  the  principal  kinds  of 
ulcer,  and  the  treatment  of  each.  3.  Describe  the 
symptoms  and  treatment  of  rupture  of  the  bladder  and 
urethra.  4.  A  patient  has  a  deep  abscess  pointing  at 
the  groin.  What  probably  would  be  the  other  symptoms, 
and  the  prognosis  and  treatment?  Second  Part.  Mid- 
wifery.  1.  Describe  the  phenomena  of  the  second  stage 
of  labour  in  an  occipito-posterior  position.  2.  What 
signs  of  pregnancy  are  available  in  the  end  of  the  third 
month  of  utero-gestation  ?  3.  On  the  post-mortem 

examination  of  a  woman  dying  during  menstruation, 
what  is  observed  ?  4.  After  a  fortnight  of  undefined 

illness,  A.  B.,  aged  6  years,  complains  of  headache,  is 
often  sick  and  vomits,  has  constipated  bowels,  is  som¬ 
nolent,  but  the  sleep  is  disturbed.  What  is  probably 
the  disease,  and  what  its  probable  progress  ?  5.  During 
a  labour  difficult  in  the  second  stage,  sudden  abdominal 
fixed  pain  comes  on,  there  is  great  collapse,  the  labour- 
pains  cease,  vomiting  of  dark-coloured  fluid  matter 
begins,  and  on  a  vaginal  examination  the  presenting 
head  is  found  to  have  somewhat  retired  while  a  little 
haemorrhage  at  the  same  time  flows.  What  is  the  nature 
of  the  case,  and  its  probable  progress  ? 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  L30  p.m. — Great  Northern,  2  p.m. 

Friday . Westminster  Ophthalmic,  L30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  P30  p.m. — 

King’s  College,  l-30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Entomological,  8  p.m. — Epidemiological,  8  p.m. — Odonto- 
logical,  8  p.m.— Medical,  8  30  p.m.:  Clinical  Discussion. 

Tuesday.  Pathological,  8  p.m. — Photographical  (Anniversary). 

Wednesday.  Society  of  Arts. — Geological. — Pharmaceutical,  8.30. 
p.m. —  Ethnological. —  Obstetrical,  8  p.m.:  Dr.  Tyler  Smith, 
“On  Ovariotomy,  with  Cases;  Dr.  Madge,  “On  a  Case  of 
Periuterine  Hsematocele.” 

Thursday.  Zoological,  4  p.m.— Royal.— Antiquarian.— Linmean,  8 
p.m. —Chemical,  8  p.m. — Harveian,  8  p.m.:  Dr.  Pollock,  “On 
what  we  know  of  Phthisis,  regarding  its  Cure.” 

Friday.  Astronomical  (Anniversary). — Royal  Institution. — Western 
Medical  and  Surgical,  8  PJH. 

Saturday.  Asiatic. 
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TO  CORRESPONDENTS 


[British  Medical  Journal, 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C, 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


Inflammation  and  Blisters. — Sir:  Mr.  Simon,  in  an  article  on 
Inflammation,  just  published,  says,  in  a  note : — “  Dr.  Greenhow 
informs  the  writer  that  it  happened  to  him  once,  in  making  the 
post  mortem  examination  of  a  patient,  to  whose  abdomen  a  blister 
had  been  applied,  to  find  on  the  inner  surface  of  the  abdomimal 
wall  a  red  patch  (probably  of  some  injected  muscular  substance 
seen  through  the  peritoneum),  corresponding  to  the  area  of 
blistered  skin.”  I  read  of  a  similar  observation  to  this,  in  the 
case  of  the  pleura,  many  years  ago,  and  have  often  attempted  to 
find  the  source  where  I  got  the  fact.  I  take  this  opportunity  of 
asking  the  question  of  your  readers,  and  should  feel  much  obliged 
by  an  answer.  As  far  as  I  remember,  the  physician  (I  think)  who 
relates  the  fact,  speaks  of  a  patch  of  inflamed  pleura  exactly 
equal  in  area  to  a  blister  applied  externally  on  the  skin  ,  and  also 
mentions  the  fact,  to  warn  the  student  against  the  use  of  blisters 
in  acute  inflammations.  Yours,  etc., 

Pathologist. 

E.  L.  A. — Some  curious  individual,  who  signs  himself  E.  L.  A. 
“  claims  almost  as  a  right”,  that  we  should  insert  his  opinions  of 
a  Reverend  Impostor,  who  is  at  present  very  busy  robbing  the 
public,  torturing  the  ignorant,  and  filling  his  own  pockets,  and 
doing  this  all  for  the  benefit  of  humanity  in  general!  This 
E.  L.  A.  can  surely  be  contented  to  admire  this  great  benefactor 
of  his  species  in  quiet,  without  troubling  men  of  knowledge  with 
his  unreasoning  expressions  of  admiration  for  the  object  of  his 
eulogistics. 

<&.  Arator. — The  Australian  Medical  Journal  is  published  quarterly 
at  Melbourne ;  the  Indian  Lancet  at  Lahore.  Each  of  these  con¬ 
tains  a  large  amount  of  local  intelligence. 

Chloroform  in  Midwifery. — Sir  :  In  one  of  the  zig-zag  feuilletons 
of  the  French  medical  journals,  L’  Union  Medicate,  of  last  month,  a 
solemn  surgeon  states  it  as  a  fact  that,  a  female  patient  of  his 
about  to  have  chloroform  recently,  in  Paris,  the  operating  surgeon 
left  word  that  a  gargon  should  be  procured  to  administer  the  anses- 
thetic,  and  a  “  piston  apparatus”,  so  much  in  vogue  in  London 
medical  journals  about  a  year  ago  as  infallible  as  chlorodyne,  should 
be  borrowed  at  a  shop  of  a  pharmacien.  The  French  are  nothing 
if  not  dramatic  and  shadowy;  so  several  pages  are  taken  up  with 
a  spasmodic  description  of  the  lady  to  be  operated  on  coming  to 
consult  him  (th e  feuilletonist)  whether  there  is  any  danger  in  chlo¬ 
roform:  he  tells  her  the  danger  is  exactly  like  that  of  a  woman  or 
a  man  going  up  in  a  balloon,  once  the  cords  are  cut.  As  she  is 
going  away,  she  accidentally  shows  him  a  cornet- d-piston  which 
she  has  procured,  and  thinks  this  will  answer  for  the  administra¬ 
tion  of  the  chloroform ;  at  least,  the  chemist’s  assistant  did  not 
Ttnow  of  anything  better,  and  had  sent  it.  This  seemed  to  puzzle 
our  feuilleton  friend  as  much  as  the  “  barbara  celarent  darii”,  etc., 
in  the  syllogistic  logic  of  Mill,  disquieted  long  ago  Moliere’s  hero 
{adopted  by  Dr.  Latham  in  one  of  our  new  year’s  medical  quarter¬ 
lies)  ;  but  the  story  is  a  good  one,  as  having  actually  occurred,  and  one 
is  irresistibly  urged  to  inquire  how  far  beyond  this  chemist’s  assist¬ 
ant  some  of  our  more  grave  theoretic  pen-and-ink  public  instruc¬ 
tors  in  London  have  got,  at  least  in  the  uses  of  chloroform  in  mid¬ 
wifery  practice. 

It  was  stated  by  the  latter,  in  a  recent  debate  at  the  Obstetrical 
Society,  a  short  abstract  of  which  appeared  in  the  British  Medi¬ 
cal  Journal,  that  chloroform  is  not  desirable  or  useful  in  cases 
of  “  version”,  or  turning,  or  convulsions.  It  did  not  appear,  how¬ 
ever,  that  Professor  Simpson  has  no  doubt  whatever  of  its  immense 
value  in  all  such  cases;  that  all  the  practical  accoucheurs  in  Eng¬ 
land  are  clear  on  these  points  ;  and  that  Dr.  McClintock,  of  the 
largest  lying-in  hospital  in  Europe  (Dublin),  stated  that  he  now 
never  proceeds  to  “  turn”,  in  a  case  requiring  it,  without  taking 
care  to  have  chloroform  first  administered.  The  old  routine  theo¬ 
retic  opposition  to  chloroform  in  one  section  of  the  medical  press 
in  London  is  doing  immense  mischief ;  the  actual  facts  are  care¬ 


fully  suppressed.  Our  only  hope  is  in  your  excellent  and  inde¬ 
pendent  Journal  allowing  a  fair  discussion  of  this  important  sub¬ 
ject,  and  thus  prevent  cornet-a-piston  mistakes. 

I  am,  etc.,  C.  K. 

Sackville  Street,  Jan.  12, 1861. 

Dr.  Keill,  Sir  :  I  am  obliged  by  the  interesting  answers  given  by 
your  correspondents,  to  my  query  concerning  Dr.  Keill.  One  curious 
incidental  fact  comes  out  of  those  answers,  which  is  well  worthy  of 
an  explanation.  It  is  this:  How  comes  it  that  a  physician  living 
in  the  midland  district  of  England  publishes  a  work  at  Amster¬ 
dam  ?  Must  we  suppose  that  in  those  days  medical  publishers 
were  unknown  individuals  in  the  large  metropolis? 

Yours,  etc.,  Northamptonensis. 

Universities  v.  Colleges— Sir:  Your  remarks  in  the  British 
Medical  Journal  of  this  day  on  the  subject  of  the  M.D.  question 
versus  Colleges-of-Physicians-Drs.,  read  to  me  as  though  you 
thought  the  King  and  Queen’s  College  of  Physicians  in  Ireland 
imagined  the  general  question  between  Universities  and  Colleges 
of  Physicians  settled  by  the  law  opinions  they  have  obtained.  I 
am  greatly  mistaken  if  you  will  not  find  on  examination  that  they 
claim  a  sole  and  special  power,  among  Colleges  of  Physicians,  of 
granting  the  title  of  “  Doctor  of  Physic”  by  virtue  of  a  special 
clause  in  their  own  Charter,  not  found  in  that  of  any  other  College 
of  Physicians.  Yours,  etc.,  T.  P. 

[What  we  desired  to  express  was  this :  that  the  fact  of  one  Col¬ 
lege  of  Physicians  actually  possessing  and  having  asserted  the  legal 
right  of  granting  the  Doctorate  to  its  Licentiates,  would,  in  com¬ 
bination  with  the  fact  of  the  now  very  generally  assumed  right  of 
taking  it  by  Licentiates  of  other  Colleges— strengthen,  and  add  a 
kind  of  implicit  sanction  to,  the  practice,  however  out  of  order  it 
may  be. — Editor.] 

In  reference  to  this  subject,  another  correspondent  writes “  The 
power  to  confer  the  title  of  M.D.,  vested,  as  you  contend,  solely  in 
the  Universities,  was  derived  from  the  same  source  as  was  the 
privilege  accorded  to  the  King  and  Queen’s  College  of  Physicians 
in  Ireland,  i.e.,  from  royal  charters  and  Acts  of  Parliament.  As 
a  Licentiate  of  the  College,  I  beg  to  remark  that  the  power  to 
grant  the  degree  of  M.D.  has  always  been  claimed  by  the  President 
and  Fellows.” 

Medico-Chemicus. — We  are  decidedly  of  opinion  that  the  office  of 
public  analyst  should  be  held  by  medical  men.  The  Act  provides 
that  this  officer  shall  be  possessed  of  “  competent  medical,  chemi¬ 
cal,  and  microscopical  knowledge.”  Now,  although  there  is  no 
direct  mention  of  a  legally  qualified  practitioner,  yet  the  meaning 
of  the  Act  is  to  us  plain  enough:  and  we  are  borne  out  in  our 
opinion  by  the  fact  that  hitherto  (as  we  believe)  all  the  appoint¬ 
ments  of  analysts  made  under  the  Adulteration  Act  have  been 
conferred  on  medical  men  who  possess  a  competent  share  of  che¬ 
mical  and  microscopical  knowledge. 

One  of  the  Rejected. — A  correspondent,  signing  himself  “One 
of  the  Rejected”,  demands  the  insertion  of  an  anonymous  letter  of 
his,  in  which  he  accuses  a  Scotch  University  of  “  dishonesty”, 
“barefaced  robbery”,  and  gross  corruption.  His  letter  is  libel¬ 
lous.  Unless  we  insert  the  libel,  he  says  he  will  retire  from  the 
Association.  All  we  can  say,  in  answer  to  the  threat,  is  this: — 
That  if  the  gentleman  will  write  a  temperate  account  of  his 
alleged  grievances  against  the  aforesaid  University,  and  will 
authenticate  the  same  with  his  name,  his  letter  shall  be  inserted. 
As  we  have  already  told  him,  we  believe  that  no  one  more  than  he 
himself  would  eventually  regret  the  publication  of  such  a  letter  as 
that  which  he  sent  us  some  weeks  ago. 


COMMUNICATIONS  have  been  received  from  : — Dr.  P.  H.  Wil¬ 
liams  ;  Dr.  B.  W.  Richardson ;  Mr.  Price;  Dr.  Jas.  Russell ; 
Mr.  T.  M.  Stone ;  Mr.  R.  Griffin ;  Dr.  Chambers;  Dr.  Beale; 
Mr.  G.  A.  Dartnell  ;  Dr.  Priestley;  Dr.  West;  Mr.  Hutchin¬ 
son;  Dr.  Inman;  Mr.  Dayman;  Mr.  Roper;  One  of  the  Re¬ 
jected  ;  and  Dr.  Falshaw. 


BOOKS  RECEIVED. 

1.  How  to  Work  with  the  Microscope.  Illustrated  edition.  By 

^Lionel  Beale,  M.B.,  F.R.S.  London  :  Churchill.  1860. 

2.  Practical  Observations  on  Diseases  of  the  Joints,  involving  An¬ 

chylosis  ;  and  on  the  Treatment  for  the  Restoration  of  Motion. 
By  ♦Bernard  E.  Brodhurst,  F.R.C.S.  Third  edition.  London: 
Churchill.  1860. 
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Silverloek’s  Medical  Label 

•  WAREHOUSE,  LETTER-PRESS,  COPPER-PLATE, 
and  LITHOGRAPHIC  Printing  Offices,  Wardrobe  Terrace, 
Doctors’  Commons,  London,  E.C. 

H.  Silverlock’3  stock  of  Labels  for  Dispensing  purposes  having 
been  recently  revised  and  enlarged,  now  consists  of  upwards  of  800 
different  kinds.  Yellow  and  Green  Labels  for  Drug  Bottles,  Drawers, 
etc.,  at  per  book  or  dozen;  a  Book,  containing  a  selection  in  general 
use  in  Surgeries  or  Dispensaries,  10s. fid.  Priced  Catalogues  of  the 
above  may  be  had,  post-free  on  application. 


PRINTING  OF  EVERY  DESCRIPTION  AT  MODERATE  PRICES. 


J.  <&  E.  BRADSHAW,  late 

Qhoolbred  and  Bradshaw, 

^3  34,  JERMYN  STREET,  beg  to  call  attention  to  the  various 

improvements  in  PA¬ 
TENT  ELASTIC 
STOCKINGS,  BELTS, 

KNEE-CAPS,  SOCKS, 
and  Ladies’  and  Gen¬ 
tlemen’s  SPINE  SUP- 
PORTERS.  A  new 
description  of  BELT, 
invaluable  for  preven¬ 
tion  of  Cholera,  and  the 
cure  of  Rheumatism,  Lumbago,  etc.  N.B.  Every 
description  of  INDIA-RUBBER  BANDAGE,  vul¬ 
canized  on  the  newest  principle. 

Directions  for  measurement  sent  by  post. — N.B.  A 
liberal  Discount  to  the  Profession. 

A  female  to  attend  on  Ladies. 


A 


erated  Lithia  Water. 


Messrs.  BLAKE,  SANDFORD,  and  BLAKE  are  prepared 
to  supply  the  LITHIA  "WATERS  (of  which  they  were  the  original 
Manufacturers  under  Dr.  Garuod’s  instruction)  of  any  strength  pre¬ 
scribed  by  the  Profession  for  special  cases.  Those  in  constant  use 
contain  two  grains  and  five  grains  in  each  bottle,  either  by  itself  or 
combined  with  BICARBONATE  of  POTASH  or  PHOSPHATE  of 
AMMONIA. — Also,  Potash,  Citrate  of  Potash,  Soda,  Seltzer,  Yichy, 
and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  SANDFORD,  and  BLAKE,  Pharmaceutical  Chemists, 

47,  Piccadilly. 


TRADE 


MARK. 


P 


BROWN  &  POLSON’S 

ate n t  Corn  Flour. 

The  Lancet  Stales, 

“This  is  Superior  to  anything  of  the  kind  known.” 


First  of  the  kind  Manufactured  and  Patented  in  the  United  King¬ 
dom  and  France,  as  explained  ,  with  Engravings,  in  The  Illustrated 
London  News  of  May  26th.  Supplied  by  Brown  &  Polson.  to  Her 
Majesty  the  Queen,  by  order  from  Buckingham  Palace.  It  is  in 
great  favour  wherever  it  has  been  made  known,  for  Puddings,  Blanc¬ 
mange,  etc.,  preferred  to  the  best  arrow-root,  and  especially  suited 
to  the  delicacy  of  Children  and  Invalids. 

Brown  &  Polson,  Manufacturers  and  Purveyors  to  Her  Majesty: 
Paisley,  Manchester,  Dublin,  and  London. 

TO  SURGEONS,  APOTHECARIES,  AND  DRUGGISTS. 

Tmportant  Saving,  by  Prepay- 

-1-  ment,  in  the  PURCHASE  of 

NEW  WHITE  ROUND  MOULDED  VIALS  OF  THE  BEST 

QUALITY. 

PELLATT  and  Co.  submit  the  following  PRICES  of  VIALS,  for 
PREPAYMENT  only:— 

£  oz.,  1  oz.,  10  dr.,  &  l£  oz.  per  Gross,  6s. 


14  dr.,  &  2 

3 

4 
6 
8 


oz. 

oz. 

oz. 

oz. 

oz. 


7S. 

8s. 

l()s. 

15s. 

18s. 


In  quantities  of  not  less 
than  Six  Gross,  assorted 
to  suit  the  convenience  of 
}  the  purchaser,  delivered 
to  carriers  in  London. 

No  charge  for  Package. 


oz.  graduated  in  3  doses  12s.6d._, 

Breakage  at  risk  of  Purchaser. 

The  above  Prices  being  based  upon  a  calculation  which  excludes 
all  charges  whatever  between  the  Manufacturer  and  the  Consumer, 
no  attention  can  be  paid  to  any  order  not  accompanied  by  a  remit¬ 
tance  in  full  made  payable  in  London. — P.  and  Co.  do  not  supply 
Green  Glass.—  Orders  and  remittances  to  be  addressed, 
PELLATT  &  CO., 

Falcon  Glass  Works,  London. 


N 


w.c. 


NEMO  SIBI  VIVAT. 

ew  Equitable  Life  Assurance 

COMPANY.  Offices,  449  STRAND,  CHARING  CROSS, 


TRUSTEES. 


George  IT.  Barlow, M.D.,  5,  Union 
Street,  Borough. 

James  Copland,  M.D.,  F.R.S.,  5, 
Old  Burlington  Street. 

Sir  Jas.  Duke,  Bart.,  Alderman, 
M.P.  for  the  City  of  London. 


M.D., 


Sir  Charles  Hastings, 

D.C.L.,  Worcester. 

Richard  Partridge,  Esq.,  F.R.S., 
17,  New  St,  Spring  Gardens. 
John  Propert,  Esq.,  6,  New  Ca¬ 
vendish  Street. 


Chairman — George  H. Barlow,  M.D.,  5,  Union  Street, Borough. 
Deputy-Chairman — W.  Tyler  Smith,  M.D.,  7,  Upper  Grosvenor  St. 

OFFICERS. 

Consulting-Physicians — Benjamin  Guy  Babington,'M.D.,  F.R.S.,  31, 
George  Street, Hanover  Square;  James  Copland,  M.D.,  F.R.S.,  5, 
Old  Burlington  street. 

Consulting  Surgeons — William  Fergusson,  Esq.,  F.R.S.,  16,  George 
Street,  Hanover  Square ;  Sir  J.  Ranald  Martin,  F.R.S.,  71, 
Grosvenor  Street,  Grosvenor  Square. 

Medical  Examiners — F.  J.  Farre,  M.D.,  F.L.S.,  7,  Montague  Street, 
Russell  Square  ;  Thomas  H.  Wakley,  Esq.,  B’.R.C.S.,  7,  Arlington 
Street,  Piccadilly. 

Assurances  and  Annuities  granted  with  the  utmost  dispatch,  and 
on  the  most  favourable  terms. 

Address  for  prospectuses,  etc.,  to 

FREDERICK  BIGG,  Actuary  and  Secretary. 

ass’s  East  India  Pale  Ale, 

AND 

BARCLAY’S  PORTER  AND  STOUT, 

In  Eighteen  Gallon  Casks,  Bottles,  Half-bottles,  A  Imperial  Pints. 

Also  DEVONSHIRE  CIDER, 

BERRY,  BROS.,  and  Co.,  3,  St.  James’s  Street,  London,  S.W. 

Phlorodyne. — J.  T.  Davenport 

begs  to  direct  attention  to  the  disgraceful  and  fraudulent  prac¬ 
tice  of  certain  parties,  who  apply  the  term  “  CHI.ORODYNE”  to 
compounds  of  their  own  manufacture,  well  knowing  that  the 
word  is  applied  to  a  remedy  solely  discovered  and  introduced 
by  Dr.  J.  COLLIS  BROWNE,  M.R.C.S.L.  (late  Army  Medical  Staff), 
the  formula  of  which  is  confided  to  J.  T.  DAVENPORT,  and  none 
other; — hence  the  assumption  of  the  title,  claim  to  discovery,  or 
manufacture  of  CHLORODYNE  by  any  other  persons  is  a  direct 
palpable  deceit  and  imposition. 

The  Medical  Testimony,  published  on  the  extraordinary  properties 
of  this  remedy,  is  exclusively  applied  to 

DR.  J.  COLLIS  BROWNE’S  CHLORODYNE. 
Wholesale  Depot — 33,  Great  Russell  Street,  Bloomsbury  Square, 

London. 


illiams  &  Son’s  Pure  Glycerine 

SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Pro¬ 
fessor  Hkdwood,  Pli.D.,  strongly  recommended  by  many  eminent 
Members  of  the  Medical  Profession,  and  favourably  noticed  by  the 
following  Medical  Journals. 

The  British  Medical  Journal. 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  trom 
disease  or  otherwise),  and  is  admirably  adapted  for  nursery  use. 
May  be  had  of  all  respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clerkenwell,  London,  E.  C. 


Or  SACCHARATED  CAPSULES. —  Copaiba  and  Cubebs  are, 
doubtless  the  best  remedies,  but  these  drugs  are  of  a  repulsive  taste 
and  odour,  and  occasion  colicky  pains,  nausea,  and  gastric  disturb¬ 
ance.  M.  Jozeau  has  succeeded  in  rendering  these  valuable  thera¬ 
peutic  agents  perfectly  innocuous,  by  increasing,  in  his  Copahine, 
all  the  curative  properties.  This  preparation  has  been  adopted  by 
the  Paris  Academy  of  Medicine,  after  more  than  a  thousand  trials 
in  Paris,  and  the  different  London  Hospitals,  viz.,  St.  Thomas’s, 
Guy’s,  and  St.  Bartholomew’s,  under  the  care  of  Messrs.  Lloyd, 
Poland,  and  Le  Gros  Clark.  *•  Lancet”  Nov.  6,  and  Dec.  10,  1852. 
The  Copahine  which  is  in  form  of  a  pretty  pink  sugar-plum,  effects 
a  cure  in  about  six  days,  either  in  recent  or  chronic  diseases.  100 
Capsules,  4s.  6d.  at  G.  JOZEAU’S,  French  Chemist,  49,  Hayroar- 
ket,  London;  22,  Rue  St.  QueDtin,  Paris;  and  all  the  most  im¬ 
portant  Chemists. 
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Lecture  I. 

‘Gentlemen,— Although  the  value  of  clinical  teach¬ 
ing  has  been  fully  recognised  in  medicine  and  sur¬ 
gery,  no  adequate  provision  has  yet  been  made  in 
the  various  medical  schools  for  clinical  instruction  in 
•the  obstetric  department  of  the  profession.  Every 
general  practitioner  finds  that  at  least  one-half  his 
patients  are  women  and  young  children,  and  his 
skill  and  energies  are  constantly  taxed  by  the  emer 
gencies  of  midwifery  practice;  yet,  because  no  ob 
stetric  clinical  instruction  has  been  required  by  the 
examining  boards,  none  has  been  instituted  by  the 
schools  generally. 

The  councils  of  the  two  most  eminent  medical 
corporations  having  for  a  long  period  consisted 
almost  exclusively  of  physicians  and  surgeons  who 
did  not  practice  midwifery,  and  who  were  therefore 
inclined  to  underrate  its  importance,  have  allowed 
•the  requirements  in  obstetric  medicine  to  fall  far 
behind  those  in  medicine  and  surgery.  The  Col¬ 
lege  of  Surgeons,  without  insuring  any  improve¬ 
ment  in  the  practical  teaching  of  midwifery,  some 
time  ago  reduced  the  systematic  lectures  on  this 
subject  from  a  course  of  six  months  to  one  of  three 
months;  and  it  is  obviously  impossible  in  so  short  a 
time  to  teach  the  diseases  of  women  and  children,  as 
well  as  the  principles  and  practice  of  midwifery.  As 
J  believe  it  to  be  the  duty  of  the  medical  teacher  to 
■  see  that  the  regulations  of  examining  bodies  do  not 
form  the  measure  of  his  efforts  for  the  welfare  of  his 
pupils,  more  particularly  if  those  regulations  are 
defective,  I  propose  to  follow  the  example  of  the 
physicians  and  surgeons,  and  to  give  a  series  of  cli¬ 
nical  lessons  on  the  various  Diseases  of  \Yomen  and 
Children,  as  cases  occur  in  the  hospital.  I  hope  in 
this  wav  to  supplement  the  short  summer  course  of 
midwifery,  and  may  possibly  be  enabled  to  give 
some  hints  which  will  be  serviceable  in  your  future 
practice. 

As  introductory  to  the  study  of  diseases  peculiar 
to  women  and  infants,  I  will  first  briefly  draw  your 
-attention  to  some  of  the  leading  characteristics  be¬ 
longing  to.  the  two  classes  of  patients,  which  exert 
a  marked  influence  in  the  production  and  progress 
■of  the  morbid  affections  to  which  they  are  liable ;  I 
will  then  point  out  some  of  the  principal  difficulties 
you  may  expect  to  encounter  in  investigating  their 
•diseases.  ° 

certain  structural  and  physiological  pecu¬ 
liarities  possessed  by  women  and  children,  they  are 
subject  to  various  diseases,  specially  their  own. 
lhey  are  liable,  however,  to  be  attacked  by  some 
maladies  in  common  with  adult  males;  but  it  is 
well  ascertained  that,  when  they  are  so  attacked,  the 


common  disease  will,  in  accordance  with  the  age  and 
sex  of  the  patient,  be  modified  in  its  course,  be 
attended  by  other  symptoms  and  complications,  and 
perhaps  terminate  differently  in  each  case. 

The  pathological  anatomy  in  women  and  children 
differs  also  remarkably  from  that  of  other  patients. 
Special  modes  of  diagnosis  have  to  be  employed  in. 
investigating  their  ailments,  and  special  therapeutics 
employed  in  their  treatment. 

In  children,  the  processes  of  nutrition  and  growth 
are  much  more  active  than  in  adults  of  either  sex. 
Not  only  does  assimilation  of  materials  from  without 
go  on  for  the  purpose  of  supplying  the  waste  which 
organs  suffer  in  the  performance  of  their  functions, 
and  of  preventing  atrophy  of  tissues  already  existing, 
but  the  progress  of  growth  is  going  on  so  rapidly  in 
every  part  of  the  body,  that  a  greatly  increased 
activity  in  the  function  of  nutrition  is  demanded, 
and  changes  in  integral  parts  go  on  much  more 
rapidly.  In  accordance  with  this,  assimilation,  re¬ 
spiration,  and  the  circulation  of  the  blood,  go  on  at  a 
much  quicker  pace  in  infancy  and  childhood,  and 
the  reproductive  power  of  the  various  tissues  is 
greater  than  in  adults.  Injuries,  if  they  be  not  too 
deep  or  too  extensive,  are  more  easily  repaired,  and 
generally  more  perfectly.  A  broken  limb,  if  pro¬ 
perly  treated,  is  sound  and  well  in  half  the  time 
necessary  for  the  cure  of  a  like  injury  in  an  adult; 
and  the  rapidity  with  which  young  patients  recover 
after  severe  attacks  of  acute  disease,  is  proverbial. 

As  a  rule,  it  may  be  stated  that  the  younger 
the  subject,  the  higher  is  the  reparative  power. 
During  foetal  life,  which  is  only  one  step  anterior 
to  infancy,  the  capability  of  regeneration  of  parts 
almost  reminds  one  of  the  remarkable  capability  for 
repairing  injuries  observed  in  some  of  the  inverte- 
brated  animals.  As,  in  a  crab,  the  claw  will  be  re¬ 
produced  which  has  been  torn  off  by  some  accident; 
so  in  the  foetus  before  birth,  attempts  are  repeatedly 
made  to  reproduce  a  limb  which  has  been  severed 
from  the  body  by  some  accident  or  disease.  In¬ 
stances  of  what  have  been  denominated  intrauterine 
amputation  have  been  put  on  record,  where,  in  the 
neighbourhood  of  the  cicatrix  left  as  the  result  of 
spontaneous  amputation  in  utero ,  minute  fingers, 
each  provided  with  a  well  formed  nail,  were  found 
engrafted  on  the  stump,  giving  undoubted  evidence 
of  an  imperfect  attempt  to  reproduce  the  limb  which 
had  been  lost,  and  thus  repair  the  injury. 

But  because  the  nutritive  function  is  so  active  and 
the  vegetative  function  so  remarkable  in  the  young, 
the  progress  of  disease,  when  once  commenced,  is 
much  more  rapid  than  in  those  who  have  reached 
the  age  of  maturity.  Let  once  the  nutrition  in  any 
part  or  organ  deviate  from  a  healthy  to  a  morbid 
process,  and,  because  it  goes  on  speedily  for  a  whole¬ 
some  purpose  in  health,  it  advances  rapidly  towards 
death,  in  disease.  It  is  well  established  that  inflam¬ 
matory  affections  are  more  frequent  in  children  than 
adults ;  that  they  are  more  generally  acute  in  cha¬ 
racter,  and  run  through  their  various  stages  more 
speedily.  Medical  treatment,  to  avail  anything,  must 
keep  pace  with  its  progress,  and  be  prompt  and 
active.  If  you  wish  to  be  of  essential  service  to  your 
little  patient,  you  cannot,  as  a  rule,  put  off  your 
visits  from  one  day  to  another,  as  is  commonly  done 
in  the  case  of  adults.  Your  visits  must  be  frequent, 
in  order  that  you  may  be  able  to  observe  the  rapid 
and  varying  changes  which  take  place  in  the  pro- 
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gress  of  the  disease,  and  suitably  provide  for  the 
various  contingencies  which  succeed  each  other. 

A  case  of  croup,  for  example,  may  run  through 
its  various  phases  very  rapidly.  In  the  course  of  a 
few  hours,  active  inflammation  may  produce  so  thick 
and  extensive  an  exudation  in  the  trachea  that  air 
cannot  be  admitted  to  the  lungs,  and  the  child  dies 
of  apnosa.  The  disease,  therefore,  to  be  combated 
successfully,  must  be  met  at  the  outset,  and  attacked 
vigorously,  but  yet  prudently  ;  and  you  may  be 
much  more  hopeful  of  recovery  if  you  recognise  the 
true  character  of  the  disease  early,  and  are  prepared 
to  meet  it  by  proper  remedies. 

Further,  it  deserves  to  be  borne  in  mind  that  the 
effects  of  disease  in  young  children  are  not  limited 
to  the  period  during  which  the  attack  is  present,  but 
often  have  a  remote  effect  throughout  the  life  of 
the  individual.  The  injury  it  inflicts  on  the  young 
and  tender  frame  is  necessarily  deep,  because  when 
acute  disease  is  present  the  action  is  intense  and 
the  progress  rapid  ;  so  that,  notwithstanding  the 
great  power  of  reparation  possessed  by  the  tissues, 
the  ravages  are  so  wide-spread  and  the  disorganis¬ 
ation  so  great  that  permanent  injury  is  inflicted, 
and  some  organ  important  in  the  economy  is  crip¬ 
pled  in  its  function  during  the  rest  of  the  life  of  the 
pjatient.  But  this  is  not  all ;  perhaps  the  organ  so 
crippled  in  function  is  one  which,  under  natural  con¬ 
ditions,  exerts  a  controlling  and  co-ordinating  in¬ 
fluence  over  nutrition  in  other  parts  of  the  body, 
and  then  the  evil  is  not  limited  to  the  organ  imme¬ 
diately  implicated,  but  its  effects  are  apparent  in  the 
impaired  nutrition  of  the  rest  of  the  body.  These 
remarks  apply  to  some  acute  diseases  of  the  nervous 
system  in  young  children,  and  particularly  to  acute 
hydrocephalus.  Recoveries  from  this  disease  are  not 
frequent ;  but  if  life  is  preserved,  it  probably  results 
that  the  rest  of  the  body  is  injured  in  its  develop¬ 
ment,  and  perhaps  the  mind  itself  is  permanently 
weakened. 

Young  children  are  more  susceptible  to  external 
influences  than  those  of  mature  years.  They  have 
less  power  of  resistance  to  cold  and  other  depressing 
agencies  than  older  people,  and  suffer  far  more 
seriously  from  bad  hygienic  arrangements  and  defi¬ 
cient  or  improper  food.  These  are  peculiarities  in 
the  infantile  constitution  which  are  not  sufficiently 
impressed  on  the  minds  of  parents,  whether  they  be 
poor  or  belong  to  the  better  educated  classes  ;  and 
they  arc  apt  to  be  less  regarded  by  medical  men  than 
they  deserve  to  be.  The  fashion  of  dressing  chil¬ 
dren  in  this  variable  climate,  and  especially  in  cold 
weather,  so  that  the  extremities  and  a  considerable 
portion  of  the  body  are  exposed,  from  an  erroneous 
idea  that  it  is  both  comely  and  wholesome,  is  perilous 
in  the  extreme.  The  doctrine  of  “  hardening” 
children,  as  it  is  called,  by  exposure  to  cold,  is 
opposed  both  to  the  dictates  of  science  and  of  com¬ 
mon  sense,  and,  put  in  practice,  is  a  fertile  source  of 
disease.  It  seems  absurd,  indeed,  that  when  the 
lowness  of  the  temperature  obliges  parents  to  cover 
their  bodies  and  lower  limbs  with  warmer  clothing, 
no  such  precautions  should  be  thought  necessary  for 
their  young  offspring,  whose  bodies  are  much  less 
able^to  resist  a  low  temperature,  and  to  whom 
warmth  is  one  of  the  requisites  for  the  preserva¬ 
tion  of  health !  I  am  often  tempted  to  suggest  to 
mothers  who  clothe  their  children  in  this  injudicious 
way3  that  they  should  try  a  like  exposure  of  their 
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own  bodies  to  the  inclemencies  of  the  weather. 
Without  doubt,  the  deleterious  effects  on  the  health 
of  the  parents  would  be  less  than  on  the  health  of 
their  children. 

Again,  to  keep  up  the  process  of  healthy  nutrition 
in  those  of  tender  years,  a  suitable  diet  is  impera¬ 
tively  required ;  and  the  younger  the  child,  the  more 
important  is  it  that  its  diet  should  be  carefully  at¬ 
tended  to.  My  impression  is  that  the  ailments  of 
two-thirds  of  the  infants  under  a  year  old,  who  are 
brought  for  advice  to  the  out-patients’  room  of  the 
hospital,  are  induced  by  improper  feeding  ;  and  a 
large  proportion  of  disease  in  those  who  are  older 
arises  from  the  same  cause. 

It  is  a  wide-spread  and  deep-rooted  fallacy  that 
the  various  forms  of  farinaceous  food  are  more  nutri¬ 
tious  and  digestible  for  infants  than  milk  diet.  If, 
from  any  cause,  a  mother  is  unable  to  wet-nurse  her 
own  child,  instead  of  supplying  it  with  the  best 
substitute — the  milk  of  the  cow  or  some  other  ani¬ 
mal,  which  contains  all  the  necessary  elements  for 
nutrition,  in  a  form  which  approximates  nearest  to 
its  natural  food — the  poor  child  is  fed  on  biscuits 
moistened  with  water,  on  arrow -root,  sago,  or  some 
other  of  the  farinaceous  series.  The  result  is  that 
atrophy  in  all  the  tissues  of  the  body  commences, 
enlargement  of  the  mesenteric  and  lymphatic  glands 
accompanies  it,  and  at  length  diarrhoea,  or  some 
acute  visceral  disease,  carries  off  the  wretched  little 
starveling. 

Proper  ventilation  and  exposure  to  air  and  light 
are  also  equally  necessary  to  young  children  as  to 
plants,  and  without  these  they  wither  and  die. 

I  dwell  on  these  details,  because  every  minute 
particular  which  has  any  bearing  or  influence  on 
the  health  of  young  children  well  deserves  the  atten¬ 
tion  of  the  medical  man ;  and  it  is  quite  certain  that 
he  who  is  not  familiar  with  the  conditions  for  health 
in  any  class  of  patients  is  not  competent  to  prescribe 
for  their  diseases.  It  is  one  of  the  triumphs  of 
medical  science  that  during  late  years  infantile  mor¬ 
tality  has  been  gradually  diminished ;  but  you  will 
understand  much  remains  yet  to  be  achieved  in  this 
direction,  when  I  tell  you  that  even  in  our  day  it 
is  computed,  that  one  child  out  of  every  five  born  dies 
within  the  first  year ,  and  one  in  three  before  the 
completion  of  the  fifth  year.  As  the  intelligence  of 
parents  increases,  and  they  become  better  acquainted 
with  the  necessary  conditions  for  preserving  the 
health  of  their  offspring,  there  can  be  little  doubt 
that  infantile  mortality  will  still  further  lessen ;  and 
it  is  the  duty  of  every  conscientious  medical  man  to 
do  what  he  can  to  diminish  this  preventable  mor¬ 
tality. 

Having  relation  to  the  physiological  peculiarities  I 
have  pointed  out,  a  special  pathology  runs  through 
the  whole  range  of  infantile  diseases.  Acute  inflam¬ 
matory  affections  of  the  organs  which  subserve  the 
functions  of  innervation,  respiration,  and  digestion, 
and  chronic  diseases  of  the  lymphatic  glands  and 
skin,  are  proportionally  very  frequent.  Acute  inflam¬ 
mation  of  the  brain,  or  acute  hydrocephalus,  is 
almost  exclusively  a  disease  of  infancy,  a  fact  which 
finds  its  explanation  in  the  rapid  development  which 
this  organ  undergoes  in  the  early  years  of  life,  com¬ 
pared  with  what  takes  place  subsequently.  Inflam¬ 
matory  affections  of  the  lungs  are  even  more  fre¬ 
quent  and  fatal  than  inflammatory  diseases  of  the 
brain ;  and  several  reasons  may  be  adduced  to  ac- 
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count  for  this.  In  the  first  place,  the  number  of 
respirations  in  a  young  child  is  almost  three  to  one 
as  frequent  as  in  the  adult ;  while  the  pulsations  of 
the  heart,  with  which  the  process  of  respiration  is 
so  closely  associated,  count  commonly  above  100  in 
the  minute  in  the  child,  and  not  more  than  75  or 
80  in  the  adult.  Added  to  these  is  the  extreme  sen¬ 
sitiveness  of  the  mucous  membrane  lining  the  air- 
passages,  which  is  constantly  exposed  to  the  effects 
of  external  agencies ;  and,  lastly,  the  peculiar  sym¬ 
pathy  which  exists  between  the  respiratory  mucous 
membrane  and  the  mucous  membrane  of  the  ali¬ 
mentary  canal,  the  latter  being  seldom  deranged 
without  some  secondary  implication  of  the  former. 

The  local  peculiarities  which  predispose  the  ali¬ 
mentary  canal  to  inflammatory  attacks  are  probably 
to  be  found  in  the  delicate  organisation  of  its 
mucous  membrane,  the  constant  liability  which  it 
suffers  to  be  injured  by  the  presence  of  improper 
food,  and  its  active  sympathy  with  other  parts,  par¬ 
ticularly  the  skin. 

The  lymphatic  and  mesenteric  glands  in  children, 
because  they  are  most  actively  employed  in  carrying 
on  the  function  of  absorption  and  nutrition,  are 
readily  affected  by  disease ;  and,  if  nutrition  is  im¬ 
paired,  they  become  the  seat  of  tubercular  deposit. 
The  skin,  also,  because  its  function  is  exalted  while 
its  structure  is  delicate,  more  readily  takes  on  morbid 
processes. 

Looking  still  further  into  the  peculiarities  of  in¬ 
fantile  pathology,  we  learn  that  there  are  certain 
diseases  belonging  to  the  first  years  of  life,  and 
rarely  or  never  occurring  in  adult  age.  Hooping- 
cough  and  measles,  with  other  exanthemata,  are 
more  particularly  diseases  of  childhood,  because  the 
materies  morbi  of  these  affections  is  very  subtle,  and 
few  individuals  live  through  the  period  of  infancy 
without  being  exposed  to  their  infection ;  but  there 
are  diseases  which  are  associated  only  with  the 
period  of  development,  and  therefore  essentially  be¬ 
longing  to  children.  Rickets,  for  instance,  is  a 
morbid  condition  of  the  bones  arising  from  a  defi¬ 
ciency  of  the  earthy  constituents  during  growth,  and 
which  results  in  bending  and  deformity.  The  fact 
that  this  affection  only  occurs  during  early  life  is  of 
great  importance  in  an  obstetric  point  of  view.  The 
midwifery  practitioner,  attending  a  patient  who  has 
been  deformed  by  rickets,  can  confidently  rely  on  no 
increase  in  the  contraction  of  the  pelvis  taking  place 
between  one  delivery  and  another.  But  the  case  is 
quite  otherwise  if  osseous  deformity  is  the  result  of 
mollities  ossium.  This  is  a  disease  of  the  bones  be¬ 
longing  to  adult  age,  and  pelvic  contraction  may 
increase  progressively  between  each  pregnancy. 

To  some  diseases  which  are  common  enough  in 
advanced  life,  young  children  are  in  a  measure  or 
altogether  exempt.  Acute  rheumatism  is  not  fre¬ 
quent  in  infants,  and  gout  is  very  rare  before  the 
period  of  puberty.  Carcinoma,  granular  degenera¬ 
tion  of  the  kidney,  and  atheromatous  disease  of  the 
cardiac  valves  and  arteries,  are  also  affections  not 
likely  to  be  met  with,  as*  they  belong  essentially  to 
adult  or  declining  life. 

One  of  the  most  remarkable  features,  however,  in 
infantile  pathology,  is  the  extensive  and  deep  sym¬ 
pathy  which  exists  between  the  several  organs  of 
the  body.  The  nervous  connexion  between  the  va¬ 
rious  parts  is  so  intimate,  and  the  conducting  cords 
are  so  sensitive,  that  disease  can  scarcely  be  present 


in  any  one  organ  without  involving  others,  near 
and  distant,  in  the  disarrangement.  Often,  the 
sympathetic  disturbance  of  some  organ  not  impli¬ 
cated  in  the  original  disorder  is  so  great  that  it 
entirely  masks  the  true  malady,  and,  without  great 
care,  may  entirely  mislead  the  practitioner.  For 
example,  one  of  the  earliest  symptoms  which  com¬ 
monly  attends  the  invasion  of  acute  hydrocephalus 
is  an  irritability  of  the  stomach  that  prevents  its 
retaining  the  usual  ingesta.  If  you  overlook  the 
significance  of  this  sickness  in  such  a  case,  and  pre¬ 
scribe  merely  for  the  stomachic  derangement,  you 
fall  into  a  grievous  error,  and  lose  any  chance  you 
may  have  of  combating  the  cerebral  disease  before 
it  has  made  such  progress  that  treatment  is  useless. 

Ruring  the  periods  of  the  first  and  second  denti¬ 
tion  in  children,  there  is  a  much  greater  proclivity 
to  the  development  of  disease  than  at  other  times ; 
and  it  is  then  we  see  so  well  marked  that  curious 
morbid  sympathy  between  the  various  organs  to 
which  I  have  just  alluded.  It  is  evident  that,  at 
these  critical  periods  of  infancy,  some  notable  change 
is  taking  place  in  the  entire  system ;  a  leap,  so  to 
speak,  is  being  made  in  physiological  development ; 
and  the  nervous  system,  for  the  time  being,  is  super¬ 
sensitive,  resenting  slight  injuries,  and  causing 
sources  of  irritation  which  generally  would  produce 
little  disturbance,  to  give  rise  to  grave  maladies. 
Convulsions,  and  other  forms  of  nervous  disease,  are 
especially  frequent  about  the  periods  of  dentition; 
and  children  of  excitable  temperament  and  delicate 
organisation,  even  if  they  escape  graver  affections, 
seldom  pass  over  these  critical  periods  without  dis¬ 
turbance  of  a  less  serious  character. 

The  diagnosis  of  the  diseases  of  children  is  at¬ 
tended  by  many  difficulties,  and  it  requires  great 
care  and  perseverance  to  overcome  them.  The  infant 
cannot  tell  you  where  its  pain  is ;  or,  if  it  is  old 
enough  to  speak,  it  knows  not  how  to  define  its  suf¬ 
fering.  Because  you  are  a  stranger,  it  regards  you 
probably  with  suspicion,  and  shrinks  from  anything 
you  may  attempt  in  the  way  of  physical  examina¬ 
tion.  If  you  take  its  hand,  it  draws  it  suddenly 
away;  if  you  endeavour  to  auscultate  its  chest  or 
look  at  its  tongue,  it  struggles  to  get  free ;  or,  ren¬ 
dered  peevish  by  its  illness,  it  bursts  into  such  an 
uncontrollable  fit  of  crying  as  effectually  frustrates 
all  your  efforts  to  ascertain  its  true  condition.  In¬ 
vestigating  children’s  diseases  in  the  same  way  as 
you  do  those  of  adults,  you  will  be  entirely  at  fault ; 
for  the  usual  modes  of  diagnosis  cannot  be  adopted 
here.  Lr.  West  has  remarked  that,  to  the  unini¬ 
tiated  practitioner,  the  study  of  children’s  diseases 
may  be  compared  to  learning  a  new  language,  or  to 
entering  a  country  where  the  manners  and  customs 
are  entirely  different  to  any  seen  before.  I  believe, 
nevertheless,  that  the  difficulties  besetting  the  in¬ 
vestigation  of  disease  in  children  are  much  exag¬ 
gerated  in  the  minds  of  students,  and  are  readily 
to  be  overcome  by  the  exercise  of  discretion,  earnest¬ 
ness,  and  gentleness.  The  student  must  be  content 
to  learn  first  the  rudiments  of  that  language  in 
which  children  express  their  ease  or  pain,  satisfac¬ 
tion  or  sorrow ;  but  when  these  are  once  mastered, 
every  sign  has  its  meaning,  and  every  movement  its 
significance.  The  language  cannot  be  acquired  all 
at  once,  but  step  by  step,  as  everything  else  is 
learned ;  and  if  to  diligence  be  added  a  genuine  in¬ 
terest  and  love  for  children,  the  task  will  be  all  the 
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easier.  Little  patients  intuitively  discover  who  are 
their  friends,  and  soon  yield  themselves  in  passive 
obedience. 

In  seeing  a  young  child  in  the  ward  or  out¬ 
patient  room  of  the  hospital,  dd  not  at  once  alarm 
your  little  patient  by  precipitate  examination,  but 
take  time  to  watch  the  colour  and  expression  of  its 
countenance,  its  respiration,  and  general  physical 
condition,  while  you  talk  with  its  mother,  and  its 
attention  is  directed  away  from  you.  You  will  thus 
achieve  the  first  steps  in  your  diagnosis.  Then, 
having  some  object  at  hand,  as  a  bunch  of  keys  or  a 
paper-cutter,  you  make  friends  with  and  amuse  it, 
while  you  ascertain  the  condition  of  the  skin,  the 
frequency  of  the  pulse,  and  the  state  of  the  abdomen 
or  fontanelles,  as  the  case  may  be.  It  is  well  to*do 
all  this  when  the  child  is  quiet ;  and  therefore  you 
avoid  putting  your  finger  into  its  mouth,  or  listening 
to  its  chest,  until  all  other  information  is  gained,  as 
these  can  seldom  be  attempted  without  some  resist¬ 
ance.  Having  completed  your  examination,  you 
have  then  only  to  put  the  proper  construction  on 
the  facts  you  have  elicited. 

For  further  information  on  these  points,  I  would 
recommend  you  all  to  read  the  first  lecture  in  Dr. 
West’s  admirable  book  on  the  Diseases  of  Infancy 
and  Childhood.  There  you  will  learn,  as  far  as  a 
book  can  teach  you,  how  to  encounter  the  various 
difficulties  in  investigating  the  maladies  of  young 
children ;  and  there  you  will  find  directions  for 
diagnosis  in  greater  detail,  and  given  in  all  respects 
far  better  than  I  can  hope  to  give  them  to  you. 


#  r  ig  un  i  Cumwitnirafiotts. 


THE  STRUCTURE  AND  GROWTH 
OF  TISSUES: 

A  SHORT  ACCOU.NT  OF  THE  CONCLUSIONS  DERIVED  FROM 
SOME  NEW  OBSERVATIONS  WITH  THE  HIGHEST 
MAGNIFYING  POWERS. 

By  LIONEL  S.  BEALE,  M.B.,  F.R.S., 

PROFESSOR  OF  PHYSIOLOGY  AND  OF  GENERAL  AND  MORBID  ANATOMY 
IN  KING’S  COLLEGE,  LONDON;  PHYSICIAN  TO  KING’S 
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[Continued from  p.  110.] 

II. — Of  the  Cell  Theory.  Professor  Huxley’s 
Views.  Cell-Wall.  Cell-Contents.  Nuclei  and 
Nucleoli.  Germinal  Matter.  Formed  Material. 
Of  the  Powers  of  Germinal  Matter. 

We  must  not  look  upon  the  component  parts  of  tissues 
as  fixed  and  stationary  structures,  which  may  exert  an 
influence  upon  certain' substances  coming  into  contact 
with  them,  without  themselves  undergoing  change  ; 
neither  can  the  arrangement  of  these  component  parts 
be  compared  to  that  of  bricks  in  a  wall  or  a  tessellated 
pavement ;  nor  does  their  formation  at  all  resemble  the 
process  of  crystallisation  or  the  precipitation  of  inorganic 
particles  from  a  fluid  in  which  they  had  been  previously 
dissolved.  The  germinal  matter  of  each  component  part 
may  be  regarded  as  consisting  of  particles,  from  each  one 
of  which  endless  growth  may  proceed  as  from  centres, 
and  the  formed  material  external  to  it,  as  possessing 
peculiarities  depending  upon  the  powers  of  the  particles 
of  germinal  matter  of  which  it  consisted  at  an  earlier 
period  of  its  existence,  but  no  longer  capable  of  multi¬ 
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plication — no  longer  able  to  animate  lifeless  particles. 
Every  particle,  then,  of  every  elementary  part,  like  ever y 
tissue  and  organ  composed  of  these,  and  every  living 
organism,  passes  through  certain  phases  of  existence  in 
a  definite  order,  moves  in  a  definite  direction,  retains  for 
a  time  certain  peculiar  properties,  is  at  last  resolved  into 
substances  of  a  simpler  composition,  and  is  removed  to 
give  place  to  particles  which  are  ready  to  succeed  it. 
The  peculiar  powers  which  it  has  manifested  during  its 
existence  were  inherited  from  its  predecessors,  which, 
possessed  similar  powers;  and  these  will  be  transmitted 
to  those  which  succeed  it. 

The  Cell  Theory.  Professor  Huxley’s  Views.  The 
general  view  entertained  on  this  matter  is  the  one  which 
was  brought  forward  by  Schleiden  and  Schwann,  who> 
supposed  that  little  bodies  (nuclei)  made  their  appear¬ 
ance  in  a  blastema,  and  that  an  investment  (cell-wall) 
was  afterwards  formed  around  them.  Through  this- 
wall  fluids  passed  in  and  out,  and  their  composition  and 
characters  were  modified  while  they  formed  part  of  the 
contents  of  the  cell.  Each  cell  was  regarded  as  a  centre 
to  organisation. 

On  the  other  hand,  Professor  Huxley  was  led  to  adopt, 
with  some  important  modifications,  Wolff’s  view,  which 
supposed  that  tissues  exist  originally  as  a  transparent 
viscous  mass,  in  which  cavities  are  developed.  These 
become  the  cells  and  vessels,  and  their  walls  may  be 
thickened  by  deposits  from  the  solidescible  nutritive 
fluid.  All  within  each  space  Professor  Huxley  terms  the 
endoplast ;  -while  the  walls  of  the  spaces  and  intervening 
material  are  called  periplasts  or  periplastic  substance.. 
In  the  latter  substance,  he  considers,  the  most  impor¬ 
tant  changest  ake  place.  In  this  substance,  fibrillation, 
and  vacuo lation  occur;  and,  “by  its  differentiation,  every 
variety  of  tissue  is  produced”.  This  differentiation  is 
the  result  “  of  intimate  molecular  changes  occurring  in 
its  substance,  which  take  place  under  the  guidance  of' 
the  vis  essentialis,  or,  to  use  a  strictly  positive  phrase, 
occur  in  a  definite  order,  we  know  not  why.”  ( Med.-Chir .. 
Review ,  vol.  xii,  1853.) 

The  view  to  which  I  have  been  led  is  essentially 
different  from  either  of  these.  So  far  from  the  cell-wall 
being  built  up  around  the  nucleus,  I  maintain  that  it 
results  from  changes  in, .and  the  coalescence  of,  the 
oldest  particles  of  a  mass  of  germinal  matter  (nucleus).. 
New  nuclei  may  make  their  appearance  in  this  germinal 
matter  ;  and,  at  a  later  period,  these  may  become  active, 
and  new  ones  may  appear  within  them;  and  so  on  infi¬ 
nitely,  if  the  mass  be  placed  under  circumstances  favour¬ 
able  to  its  growth. 

The  periplast  of  Professor  Huxley  corresponds  to  my 
formed  material — that  is,  to  the  cell-wall  of  the  vegetable 
cell,  to  the  matrix  of  cartilage,  to  the  fibrillated  structure 
of  fibrous  tissue,  etc.  So  far  from  attributing  to  this, 
structure  active  properties,  I  hold  that  matter,  when  it 
assumes  this  form,  no  longer  possesses  formative  power, 
or  power  of  growth  or  reproduction.  It  may  become 
infiltrated  with  various  substances,  thickened  by  deposits, 
or  altered  by  the  action  of  various  agents  ;  but  it  is  ncr 
longer  capable  of  causing  or  producing  change  by  its 
own  powers.  I  do  not  regard  this  material  (cell-wall,  in¬ 
tercellular  substance,  periplast)  as  a  product  of  secre¬ 
tion  of  the  contents  of  the  cell,  but  I  believe  it  results 
from  the  alterations  taking  place  in  the  particles  while 
they  possessed  active  vital  properties,  by  virtue  of  a 
power  which  they  derived  from  their  predecessors,  in 
obedience  to  which  they  always  move  in  a  direction  from 
centre  to  circumference. 

It  would  be  almost  impossible,  without  going  too 
much  into  detail,  to  indicate  in  various  living  structures 
the  parts  which  exactly  correspond  to  the  names  which 
have  been  usually  employed  in  the  description  of  those 
structures  which  are  generally  appealed  to  for  examples. 

I  propose,  therefore,  only  to  express  my  views  with  refer¬ 
ence  to  these  parts  in  general  terms.  Their  exact 
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nature  will  be  more  fully  discussed  when  the  growth  of 
the  different  tissues  is  described. 

Cell-Wall ,  Cell-Contents ,  Nuclei,  Nucleoli.  In  many 
cases,  the  so-called  cell-wall,  cell-contents,  nucleus,  and 
nucleolus,  can  be  demonstrated ;  but  often  the  cell-wall 
is  seen  to  pass  gradually  into  the  cell-contents.  The 
nucleus  is  not  always  present,  while  sometimes  there  are 
many  nuclei.  The  nucleoli  are  by  no  means  constant. 
Cell-walls  have  been  described  by  some  writers  in  struc¬ 
tures  in  which  others  have  failed  to  demonstrate  them  ; 
and  we  know  that,  in  many  of  the  lowest  animals,  the 
living  tissue  is  not  inclosed  in  any  membrane  at  all. 
The  greatest  confusion,  too,  prevails  as  to  whether  cer¬ 
tain  appearances  result  from  the  presence  of  nuclei  or 
cells,  or  are  due  to  mere  spaces  in  the  interstices  of  a 
tissue ;  whether  an  organism  is  to  be  looked  upon  as  a 
single  cell  inclosing  other  cells  ornulcei,or  as  a  compound 
body  composed  of  several  cells  ;  and  there  are  many  other 
difficulties  in  our  existing  nomenclature  which  render  it 
impossible  for  me  to  describe  by  its  aid  various  points 
which  I  have  observed.  I  propose,  therefore,  to  use  the 
more  general  term  elementary  part  (often  but  not  always 
corresponding  to  the  term  cell),  composed  of  germinal 
matter  and  formed  material. 

Germinal  Matter ;  Formed  Material.  I  regard  the  nu¬ 
cleus  as  consisting  of  germinal  matter  in  a  comparatively 
quiescent  state — in  a  state  of  dormant  vitality,  but  ready 
to  burst  into  active  existence  the  instant  the  conditions 
necessary  for  its  development  are  present ;  the  nucleolus , 
as  germinal  matter  another  series  removed  from  the 
nucleus,  excepting,  of  course,  in  those  cases  in  which 
.the  so-called  nucleolus  consists  only  of  a  particle  of  oil 
set  free  in  or  upon  the  nucleus. 

The  germinal  matter,  undergoing  active  changes  which 
end  in  the  particles  being  resolved  into  formed  material, 
is  in  a  state  of  vital  activity,  and  passes  through  changes 
very  rapidly,  compared  with  the  nucleus,  which  as  yet 
.has  not  commenced  the  active  period  of  its  existence. 

The  formed  material  is  the  result  of  the  series  of 
changes  occurring  in  the  particles  of  germinal  matter, 
and  may  be  firm  and  fixed  in  composition,  exhibiting 
structure  like  fibrous  tissue ;  infiltrated  with  calcareous 
matter,  as  bone;  firm,  exhibiting  no  indications  of  struc¬ 
ture  about  to  undergo  change,  and  even  capable  of 
assuming  a  crystalline  form,  like  the  red  blood-corpus¬ 
cle  ;  soft,  transparent,  and  viscid,  like  mucus ;  or  the 
formed  material  may  be  combined  with  much  fluid,  as 
bile. 

The  cell-wall  is  not  a  constant  structure,  and  it  and 
The  so-called  intercellular  substance  may  be  represented 
by  a  fluid.  The  formed  material  is  sometimes  very 
readily  affected  by  certain  external  conditions,  and  its 
state  is  much  influenced  by  the  nature  of  the  fluid 
which  bathes  it.  It  is  easily  destroyed  by  living  struc¬ 
tures  which  may  grow  at  its  expense.  The  germinal 
matter  possesses  an  inherent  power  of  resisting  to  a  cer¬ 
tain  extent  the  action  of  destructive  agents ;  but  condi¬ 
tions  which  would  certainly  destroy  it  do  not  affect  the 
vitality  either  of  the  nucleus  or  nucleolus. 

The  formed  material  is  not  coloured  by  alkaline 
-colouring  matters  (carmine, litmus) ;  the  germinal  matter 
in  an  active  state  is  most  distinctly  coloured.  The  nu¬ 
cleus  and  nucleolus  are  intensely  coloui’ed,  although  in 
many  cases  these  structures  are  separated  from  the 
colouring  matter  by  a  considerable  thickness  of  formed 
material.  If  the  latter  be  stained,  the  colour  may  be 
removed  by  fluids  which  exert  no  influence  on  the 
colour  of  the  germinal  matter. 

Many  circumstances  lead  me  to  the  conclusion  that 
germinal  matter  possesses  an  acid  reaction,  and  1  have 
not  yet  been  able  to  discover  any  facts  which  militate 
against  this  conclusion. 

[To  be  continued.'] 


REMARKS  ON  OBSTRUCTION  OF  THE 
BOWELS:  WITH  CASES. 

By  Edward  Copeman,  M.D.,  M.R.C.P.,  F.R.C.S.,  Physi¬ 
cian  to  the  Norfolk  and  Norwich  Hospital. 

[Continued  from  page  114.] 

Case  xxvi.  Impaction:  Becovery.  September  12th, 
1856.  Mr.  — ,  aged  60,  was  attacked  several  days  ago 
with  pain  in  the  abdomen,  beginning  in  the  centre,  and 
then  fixing  itself  in  the  region  of  the  ileo-csecal  valve, 
where  there  is  a  decided  fulness  as  if  from  impacted 
feecal  matter.  He  has  been  treated  actively  with  leeches, 
blister,  calomel  and  opium,  and  various  purgatives. 
These  produced  free  liquid  evacuations,  but  the  abdomen 
is  still  much  distended,  the  bowels  flatulent,  with  a 
threatening  of  a  return  of  pain ;  furred  tongue,  and 
turbid  urine.  I  advised  a  large  warm  poultice  to  the 
abdomen,  and  three  grains  of  scammony  in  a  pill  every 
morning ;  also  an  ounce  of  compound  decoction  of  aloes, 
and  a  drachm  of  tincture  of  hops  twice  a  day,  and  a 
mixture,  containing  tincture  of  sumbul  and  ammonia,  to 
be  taken  occasionally  for  pain  or  flatulence. 

The  pills  acted  very  satisfactorily,  bringing  away  easily 
considerable  quantities  of  hard  lumpy  faecal  matter ; 
and  the  patient  soon  lost  all  feeling  of  ill  health. 

Case  xxvii.  Constipation  :  Amenorrhcea :  Becovery. 
B.,  aged  17,  was  admitted  into  the  Norfolk  and  Norwich 
Hospital  on  January  12th,  1855;  having  for  some  time 
previously  lived  in  service,  and  been  under  medical  at¬ 
tendance.  The  catamenia  had  been  absent  for  several 
months.  She  has  been  subject  to  most  obstinate  con¬ 
stipation,  the  bowels  remaining  unmoved  for  ten  days 
or  a  fortnight  at  a  time.  She  also  states  she  is  fre¬ 
quently  unable  to  pass  urine  for  two  or  three  days 
together,  and  has  passed  none  since  her  admission  yes¬ 
terday.  In  addition  to  these  symptoms,  especially  when 
the  constipation  has  been  prolonged,  she  is  troubled 
with  vomiting,  more  particularly  after  food,  for  which 
she  had  been  strictly  dieted.  At  present,  she  says,  she 
has  had  no  relief  from  the  bowels  for  ten  days,  and  has 
vomited  an  aperient  draught  taken  yesterday. 

The  abdomen  is  tumid,  but  hardly  in  proportion  to 
the  stated  duration  of  the  constipation  ;  and  her  general 
health  appears  to  have  suffered  but  little ;  indeed,  she 
has  a  good  colour  and  healthy  countenance.  She  was 
ordered  to  have  a  turpentine  and  castor  oil  enema  im¬ 
mediately,  and  another  in  two  hours,  if  required. 

7  p.m.  She  has  had  two  injections  without  relief; 
meanwhile,  she  has  taken  her  diet  without  vomiting.  A 
third  injection  was  administei'ed  through  an  O’Beirn’s 
tube,  but  without  any  better  result;  it  passed  readily, 
but  returned  almost  unchanged.  She  was  ordered  to 
have  two  cathartic  pills  at  bedtime  ;  two  drachms  of  cas¬ 
tor  oil  three  times  a  day ;  and  an  enema  every  morning, 
if  required. 

This  treatment  was  continued  for  some  time  but  with¬ 
out  any  decided  amendment.  On  February  1st,  a  pill 
containing  aloes  and  soap  was  substituted  for  the  castor 
oil,  but  she  seldom  had  a  relief  without  an  injection. 
On  the  19th,  I  prescribed  a  pill  containing  half  a  grain  of 
extract  of  nux  vomica,  and  two  grains  and  a  half  of  nitrate 
of  bismuth,  three  times  a  day.  She  now  passes  her  urine 
regularly,  and  does  not  often  vomit  her  food  ;  but  the 
abdomen  is  distended  with  flatulence,  and  the  bowels  re¬ 
main  very  obstinate.  On  March  12th  the  compound 
gentian  mixture  was  prescribed,  and  five  grains  of  com¬ 
pound  iron  pill  three  times  a  day.  The  bowels  are  acting 
very  irregularly,  and  the  motions  are  hard  and  lumpy. 
On  the  11th  there  was  no  improvement,  and  I  gave  her 
aqueous  extract  of  aloes  and  ox-gall,  of  each  two  grains  in 
a  pill  to  be  taken  three  times  a  day.  On  April  16th,  she 
was  taken  unwell  for  the  first  time  for  six  months.  A  few 
days  ago  her  bowels  began  to  act  freely,  and  continue  to 
do  so ;  but  previously  to  this  she  has  scarcely  on  any 
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one  occasion  since  she  came  into  the  hospital  had  relief 
from  her  bowels  without  an  injection.  She  was  dis¬ 
charged. 

Case  xxviii.  Obstinate  Constipation,  with  Retention 
of  Urine  :  Recover y.  A.  A.  was  admitted  into  the 
Hospital  on  May  2nd,  1855,  for  long  continued  and  ob¬ 
stinate  constipation;  she  now  also  suffered  from  retention 
of  urine.  The  abdomen  was  much  distended,  uneasy 
under  pressure,  and  the  rectum  impacted  with  dry  hard 
fasces.  She  was  ordered  a  black  draught  immediately ; 
a  teaspoonful  of  confect,  of  senna  every  night,  and  a 
pill  twice  a  day  composed  of  ox-gall  and  aqueous  ex¬ 
tract  of  aloes,  of  each  two  grains;  also  an  enema  two  or 
three  times  a  week  in  the  morning. 

This  treatment  answered;  large  quantities  of  ftecal 
matter  were  almost  daily  evacuated,  and  on  the  28th  she 
was  discharged  cured. 

Case  xxix.  Impaction :  Supposed  Uterine  Tumour  : 
Recovery.  K.  P.,  aged  20,  was  admitted  June  9th,  1855. 
She  stated,  on  admission,  that  she  had  for  some  weeks 
suffered  extremely  from  weight  and  bearing  down  at  the 
lowTer  part  of  the  body,  producing  difficult  micturition 
and  inability  to  walk.  She  was  obliged  to  be  carried 
into  the  reception  room,  and  afterwards  into  her  ward, 
and  seemed  to  be  in  very  great  pain.  She  told  me 
her  medical  attendant  said  she  was  labouring  under 
serious  disease  of  the  womb,  and  ought  to  lose  no  time 
in  getting  into  the  Hospital.  On  making  an  examination, 

I  found  the  vagina  almost,  as  it  were,  obliterated  by  the 
pressure  of  an  immensely  loaded  rectum,  and  could  not 
without  great  difficulty  reach  the  uterus,  which,  however, 

I  at  last  discovered  to  be  healthy.  I  ordered  two  grains 
of  ox-gall  and  two  grains  of  watery  extract  of  aloes  in  a 
pill,  to  be  taken  three  times  a  day,  and  a  large  injection 
every  morning. 

On  passing  the  ward  in  a  day  or  two,  I  heard  a  loud 
screaming;  and  on  making  inquiry  as  to  the  cause,  I 
found  my  patient  had  been  passing  a  most  enormous 
quantity  of  hard  lumpy  faeces  ;  it  came  away  in  large 
masses  with  scarcely  less  difficulty  and  suffering  than  if 
she  had  been  in  severe  labour.  I  never  before  saw  such 
a  quantity  expelled  at  one  time,  and  the  pain  produced 
by  it  was  very  considerable.  This  was,  however,  her 
cure;  the  pills  afterwards  produced  daily  evacuations, 
and  on  the  20th  she  wras  discharged  cured,  remarking 
when  she  left  that  she  never  felt  better  in  her  life. 

Case  xxx.  Constipation  :  Recovery.  On  November 
otli,  180/,  I  w'as  summoned  into  the  country  to  visit  a 
previously  healthy  farmer,  65  years  of  age,  who,  two 
days  before,  was  seized  with  sudden  and  severe  pain  in 
the  abdomen  whilst  walking  about  his  farm  ;  the  pain 
increased  after  he  got  home  to  such  an  extent  as  to 
oblige  him  to  send  for  medical  assistance.  Various 
remedies  were  employed,  but  no  relief  from  the  bowels 
could  be  obtained,  and  he  soon  exhibited  all  the  usual 
signs,  of  intestinal  obstruction.  The  pulse,  however, 
remained  quiet,  and  there  were  no  inflammatory  symp¬ 
toms.  Shortly  before  my  visit  this  evening,  an  enema 
(the  third  during  the  day)  returned  coloured  with  frecal 
matter,  and  brought  with  it  a  few  debris  of  scybala  ; 
soon  afterwards,  another  similar  scanty  evacuation  took 
place  ;  and  these,  together  with  the  assiduous  application 
of  hot  anodyne  fomentations  to  the  abdomen,  afforded 
him  great  relief  from  pain.  I  advised  a  continuance  of 
the  fomentations,  with  a  daily  enema,  and  a  pill  three 
times  a  day  containing  two  grains  each  of  watery  extract 
of  aloes  and  extractot  henbane;  also  an  opiate  liniment 
to  be  rubbed  upon  the  body  at  intervals.  These  mea¬ 
sures  had  the  desired  effect ;  on  the  following  day  he  : 
had  copious  evacuations,  and  soon  perfectly  l'ecovered. 

He  is  still  (Nov.  i860)  in  a  very  good  state  of  health. 
Case  xxxi.  Constipation :  Impaction :  Recovery. 
On  October  23rd,  1858,  I  went  with  Mr,  — ,  to  visit  a  : 
medical  gentleman  in  the  country,  49  years  of  age,  who  i 
was  suffering  from  distended  abdomen  and  fixed  pain  in  i 
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the  seat  of  the  left  kidney;  he  had  had  no  relief  from 
the  bowels  for  several  days,  “  felt  no  movement  in  them 
below  the  navel  on  the  left  side.”  He  had  vomited  and 
been  unable  to  take  any  food  for  three  days  ;  but  he  had 
neither  fever,  nor  rapidity  of  pulse.  Countenance  very 
worn,  and  anxious,  from  inability  to  sleep  or  rest  in  any 
one  position.  There  had  been  retraction  of  the  testicle 
and  great  pain  there,  and  it  was  supposed  he  was  passing 
a  renal  calculus.  On  pressing  the  left  side  of  the  body 
between  my  fingers  and  thumb,  I  could  feel  crepitation 
as  if  of  air  amongst  faeces,  and  had  no  doubt  of  the 
bowel  being  full.  I  advised  cupping  in  the  loins,  which 
eased  him  a  good  deal.  He  took  also  some  carbonate 
of  potash,  magnesia,  and  extract  of  poppy,  twice  in  the 
night;  and  in  the  morning  we  gave  him  a  large  injec¬ 
tion,  which  at  first  brought  away  a  little  faecal  matter, 
and,  an  hour  afterwards,  a  large  quantity  of  heavy  pulpy 
matter,  which  gave  him  immense  relief.  I  could,  how¬ 
ever,  still  feel  that  the  colon  contained  solid  matter,  and 
we  gave  him  a  grain  of  watery  extract  of  aloes  and  of 
extract  of  poppy  every  four  hours.  On  the  following 
day,  Monday,  he  had  another  large  motion ;  and  on 
Tuesday  I  was  informed  that  “  almost  a  ton  of  faeces  ” 
had  passed  ;  after  which  he  soon  recovered ;  and  up  to 
the  present  time,  Nov.  I860,  he  has  had  no  return  of 
the  complaint. 

Case  xxxii.  Obstruction :  Impending  Peritonitis : 
Recovery.  August  1st,  1800, 1  was  summoned  to  a  gen¬ 
tleman,  aged  63,  of  nervous  temperament  and  always 
subject  to  constipation.  The  message  came  early  in  the 
morning  (Wednesday)  and  was  very  urgent.  I  found 
he  had  been  much  engaged  of  late  in  business  of  im¬ 
portance  requiring  much  thought  and  mental  effort; 
and  he  complained  of ‘not  feeling  well  on  Monday.  On 
Tuesday,  after  dinner,  he  partook  rather  largely  of  fruit, 
especially  black  currants,  the  skins  of  which  he  swal¬ 
lowed,  thinking  they  would  be  good  for  the  bowels.  In 
the  middle  of  the  night  he  was  seized  with  severe  pain 
in  the  abdomen  in  the  situation  of  the  ileo-cnecal  valve, 
accompanied  with  headache,  and  inclination  to  be  sick; 
the  pain  continued  in  spite  of  two  injections  and  two 
doses  of  castor  oil.  When  I  arrived,  I  found  the  abdo¬ 
men  tense  and  tender  on  the  right  side,  and  although 
he  had  taken  aperients  there  seemed  to  be  no  movement 
in  the  bowels,  no  rumbling  of  air  about  the  abdomen, 
but  frequent  eructations  from  the  stomach.  There 
seemed  to  be  no  peritonitis,  he  was  not  feverish,  pulse 
under  70,  and  skin  rather  cold.  The  urine  was  loaded  ; 
and  the  injections  had  come  away  uncoloured.  His 
tongue  was  very  much  furred,  and  I  gave  him  half  an 
ounce  of  castor  oil  with  ten  drops  of  laudanum,  ordered 
a  dose  of  tartrate  of  potash  and  rhubarb  every  four 
hours,  and  anodyne  fomentations  to  the  abdomen.  On 
the  following  morning  I  found  he  had  no  relief,  and  the 
tenderness  in  the  right  side  of  the  abdomen  had  very 
much  increased.  Tongue  furred;  pulse  wiry,  and  beating 
120  in  a  minute.  Great  inability  to  move  on  account  of 
pain  in  the  body.  It  was  clear  that  inflammatory  mis¬ 
chief  was  beginning  to  manifest  itself,  and  that  aperients 
must  be  discontinued.  We  applied  leeches  on  the  most 
painful  spot,  to  the  right  of  the  umbilicus,  to  be  followed 
by  anodyne  poultices;  and  we  gave  a  very  large  enema 
of  soap  and  water,  castor  oil,  and  Epsom  salts.  When 
this  came  away  there  was  evidently  some  dissolved  fsecal 
matter  in  it,  as  well  as  one  whole  black  currant  and  the 
skins  of  several  others;  and  later  in  the  day,  he  had 
another  liquid  relief  coloured  by  faecal  matter.  We  then 
gave  him  a  grain  of  watery  extract  of  aloes,  and  two 
grains  of  extract  of  henbane  in  a  pill  every  four  hours, 
and  ten  minims  of  chlorodyne  occasionally  if  in  pain. 

August  3rd.  The  leeches  relieved  the  pain,  and  the 
pulse  was  a  little  below  100 ;  but  there  was  still  tender¬ 
ness  in  the  body,  and  no  more  relief  from  the  bowels ; 
so  we  repeated  the  injection  (a  handbasinful)  and 
this  brought  away  a  larger  quantity  of  dissolved  fteces, 
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and  several  whole  black  currants,  besides  the  seeds  of 
many  others.  This  relieved  him  a  good  deal,  he  per¬ 
spired  freely,  and  afterwards  was  able  to  take  a  little  tea 
with  bread  and  butter.  In  the  evening  he  had  another 
small  motion,  but  the  abdomen  remained  distended  and 
uneasy.  The  pills  were  continued. 

August  4th.  He  had  a  better  night ;  tongue  cleaner, 
pulse  down  to  70  and  soft.  Abdomen  full,  but  less  ten¬ 
der.  No  sickness.  We  gave  another  large  soap  and 
water  enema,  which  brought  away  more  currants,  and 
more  feces  also,  but  quite  in  a  fluid  form.  He  felt 
much  more  comfortable  after  this,  and  we  ceased  to  be 
apprehensive  about  the  result  of  his  case. 

August  Gth.  Another  injection  was  given  this  morn¬ 
ing,  and  this  time  it  was  followed  by  several  evacuations 
of  large  quantities  of  feces  both  fluid  and  solid,  as  well 
as  of  skins  of  currants.  Up  to  the  present  time  the 
pills  had  been  continued,  but  we  now  ordered  them  to 
be  taken  loss  frequently. 

He  was  so  much  better  that  I  was  not  required  to  see 
him  again  ;  but  I  was  informed  on  the  8th,  that  the 
bowels  had  gone  on  acting  quite  freely,  and  that  he  was 
well  enough  to  dispense  with  further  medical  assistance. 

Had  purgatives  been  continued  after  febrile  symptoms 
had  set  in  on  the  2nd  I  believe  a  very  valuable  life 
would  have  been  placed  in  great  jeopardy,  if  not  lost; 
and  the  later  progress  of  the  case  shews,  like  numbers 
of  others,  the  value  of  small  doses  of  the  watery  ex¬ 
tract  of  aloes  in  softening,  and  rooting  out,  hardened 
feces  impacted  in  the  large  intestines. 

[To  be  continued.'} 


SCROFULOUS  DISEASES  OF  THE  EXTERNAL 
LYMPHATIC  GLANDS; 

THEIR  NATURE,  VARIETY,  AND  TREATMENT. 

By  P.  C.  Price,  Esq.,  Surgeon  to  the  Great  Northern 

Hospital;  the  Metropolitan  Infirmary  for  Scrofulous 
Children  at  Margate ;  etc. 

HI.  —  Tuberculous  Disease  of  the  External 
Lymphatic  Glands. 

[ Continued  from  page  62.] 

,  Local  Treatment.  From  the  earliest  period  in  the 
history  of  medicine,  we  find  that  the  local  treatment  of 
struma  has  obtained  the  greatest  consideration,  and 
that  practitioners  have  vied  with  each  other  in  their 
enthusiastic  recommendation  of  various  sovereign  reme¬ 
dies  for  the  discussion  and  destruction  of  the  disease 
under  various  phases. 

The  following  quotation  from  Paulus  iEgineta  affords 
an  illustration  of  the  many  and  diverse  forms  of  appli¬ 
cations  which,  at  a  very  early  period,  were  in  common 
use : — 

“  Strunose,”  writes  this  intelligent  physician,  “  may  be 
properly  discussed  by  means  of  the  sordes  of  baths,  oil, 
or  axunge;  or  equal  parts  of  quick  lime  and  natron,  and 
four  times  the  quantity  of  cardamon  and  fenugreek,  may 
be  boiled  with  honey  for  an  emollient  ointment  and  ap¬ 
plied.  This  one  discusses  hard  strumae,  and  produces  the 
rupture  of  suppurated  swellings;  the  flour  of  darnel 
boiled  with  pigeon’s  dung,  or  linseed  and  wine ;  or,  green 
olives,  either  wild  or  cultivated;  or,  the  white  cardamus 
triturated  with  liquid  pitch  and  made  into  an  emollient 
ointment  may  be  applied  ;  or,  the  ashes  of  the  dried 
root  of  the  wild  cucumber,  and  the  burnt  dried  leaves 
of  the  bay,  may  be  mixed  ivith  turpentine  and  applied; 
or,  equal  parts  of  stavesacre  and  of  natron,  with  double 
the  quantity  of  rocket,  may  be  applied  with  rosin;  or, 
goats’  or  cows’  dung  boiled  in  vinegar  ;  or,  the  flour  of 
bitter  vetches  soaked  in  the  urine  of  a  young  person  not 
come  to  manhood,  and  added  to  melted  pitch,  wax,  and 
oil;  or,  a  dead  snake  may  be  thrown  into  a  pot,  and 


being  covered  over  with  gypsum,  it  is  to  be  put  into  a 
furnace,  the  ashes  of  it  mixed  with  equal  parts  of  fenu¬ 
greek,  and  then  added  to  honey,  and  used.  And  the  com¬ 
position  from  asps  is  an  admirable  one  ;  also,  that  from 
fullers’  herb,  that  from  the  wild  cucumber,  and  that  from 
cedar  rosin,  etc.”  (Dr.  Francis  Adams’s  Translation  of 
Paulus  JEgineta,  vol.  ii,  p.  91.) 

It  is  by  no  means  uncommon  to  find  the  most  distin¬ 
guished  of  ancient  names  associated  with  some  well  known 
nostrum  which  was  held  iu  general  esteem  on  account  of 
its  reputed  efficacy  in  the  dispersion  of  enlarged  glands 
dependent  on  tuberculous  or  scrofulous  disease.  Celsus 
had  a  favourite  discutient;  and  others  far  less  noted,  not 
only  in  his  time  but  in  our  own,  have  derived  no  small 
reputation  and  emolument  from  the  sale  of  lauded  and 
extensively  advertised  compositions. 

The  practice  of  the  present  day,  as  regards  the  local 
management  of  diseased  glands  more  or  less  associated 
with  tuberculous  manifestations,  is,  without  doubt, 
founded  on  the  experience  and  teaching  of  the  ancients, 
although  legitimised  by  science  and  the  ivell-authen- 
ticated  results  of  observations.  Still,  it  cannot  be 
denied  that  considerable  ignorance  and  routine  vety 
frequently  promote  the  adoption  of  certain  local  mea¬ 
sures  Avhich  are  not  only  inappropriate  but  absolutely 
mischievous.  It  is  true  that  only  in  the  hands  of  em¬ 
pirics  and  quacks  are  to  be  traced,  now-a-days,  the  use 
of  truly  absurd  applications;  but  it  is  not  unusual  even 
for  experienced  practitioners  to  resort  to  means  which  a 
moment’s  forethought  would  condemn. 

The  following  arrangement  includes  the  various 
methods  of  local  treatment  which  may,  with  more  or 
less  advantage,  be  employed  in  the  different  states  and 
conditions  of  glandular  tuberculous  implications  : — 

Firstly.  When  the  enlargement  of  the  glands  merely 
denotes  incipient  tuberculous  mischief,  and  it  is  desirable 
to  obtain  resolution  and  prevent  softening  and  suppu¬ 
ration,  the  following  means  may  prove  of  greater  or  less 
service: — a.  Warmth;  6.  Fomentations  and  poultices; 
c.  Cold  applications,  as  lotions,  etc.;  d.  Frictions;  e. 
Linaments,  oils,  and  unguents  ;  /.  Paints  and  tinctures  ; 
g.  Blisters  and  plasters;  h.  Electricity  and  galvanism; 
i.  Caustics  and  actual  cautery. 

Secondly.  When  it  is  desired  to  remove  or  destroy  re¬ 
bellious  tuberculous  glands  by  more  direct  surgical 
means,  a  resort  may  be  had  to  the  following  measures  : 
a.  Caustics  and  actual  cautery;  b.  Irritation  by  means 
of  foreign  bodies  introduced  into  the  diseased  glands ; 
c.  The  knife. 

Thirdly.  When  softening  and  suppuration  have  led  to 
destruction  of  the  implicated  gland,  and  rendered  sur¬ 
gical  assistance  necessary,  either  a.  Caustic ;  or  b.  The 
knife,  may  be  employed. 

Fourthly.  When  ulceration  follows  suppuration  and 
true  tuberculous. ulceration  results,  it  may  be  desirable 
to  employ — a.  Fomentations  and  poultices ;  b.  Lotions; 
c.  Unguents  ;  d.  Caustics. 

.  Fifthly.  When  healing  has  taken  place,  but  scars  and 
deformity  result — a.  Unguents;  b.  Caustics;  c.  The 
knife,  may  be  called  into  requisition. 

i.  Prior  to  the  actual  deposition  of  tubercular  matter 
in  lymphatic  glands,  some  enlargement,  as  already  ob¬ 
served,  takes  place,  which  is  generally  believed  to  de¬ 
pend  on  what  has  been  somewhat  indefinitely  termed 
irritation. 

It  still  remains  a  vexed  question  ivith  many,  whether 
the  deposition  of  tubercle  is  preceded  by  true  inflam¬ 
matory  changes  in  the  invaded  gland,  or  whether  the 
very  first  signs  of  increase  in  size  are  alone  owing  to  the 
presence  of  tubercle. 

M.  Broussais  {Exam,  des  Diet.  2Ied.  tom.  i,  prop.  168) 
and  Dr.  Alison  are  foremost  among  those  who  believe 
that  tubercles  ore  deposited  subsequently  to  a  more  or 
less  deranged  state  of  the  local  vascular  circulation; 
while  directly  opposed  to  this  assertion  are  the  opinions 
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of  Bayle,  Laennec,  Louis,  etc.  But  there  are  certain  autho¬ 
rities  who  lean  to  a  conclusion  intermediate  between  those 
two  views,  and  admit  the  occasional  origin  of  tubercles  in  a 
state  of  inflammatory  congestion  of  the  capillaries,  pre¬ 
ceded  and  accompanied  by  a  constitutional  disposition 
to  tubercular  productions  ( Article  “  Scrofula  and  Tuber¬ 
cles" — Dr.  Copland’s  Dictionary  of  Medicine.  1858.) 

The  accomplished  and  experienced  physician  to  whose 
work  I  have  just  alluded,  admits  that  the  results  of  his 
own  observations,  gathered,  for  the  most  part,  from  cases 
under  his  notice  at  the  Children’s  Infirmary  in  London, 
coincide  with  the  deductions  of  M.  Gendrin ;  who  states 
that  tubercles,  during  the  whole  of  their  early  stage, 
are  entirely  independent  of  every  form  of  inflammation  ; 
and  that  it  is  not  until  they  begin  to  soften  that  the 
tissue  surrounding  them  begins  to  be  inflamed,  this 
tissue  then  secreting  a  fluid  which  aids  in  dissolving  the 
dense  matter  composing  them.  (Op.  cit .) 

It  is  far  from  easy,  amid  such  discreoancy  of  opinions, 
to  enjoin  any  fixed  methods  of  topical  treatment  for  the 
alleviation  or  removal  of  the  earlier  stages  of  glandular 
tubercular  implication  ;  and  therefore  the  practitioner 
cannot  too  closely  study  the  particular  features  of  every 
case  of  the  kind  which  may  fall  under  his  notice,  as  a 
resort  to  local  means  of  treatment  ought  to  be  based  on 
the  due  recognition  of  the  pathological  changes  which 
are  then  taking  place. 

Notwithstanding  the  difficulty  of  arriving  at  a  correct 
appreciation  of  the  earliest  development  of  glandular 
tubercle,  still,  as  "was  observed  when  treating  of  the  re¬ 
cognition  of  the  affection,  it  may  be  materially  lessened, 
by  marked  attention  not  only  to  the  enlargements  them¬ 
selves,  but  to  constitutional  formation,  more  general 
derangements,  and  extraneous  causes. 

When  once  the  mischief,  involving  a  single  gland  or 
a  series  of  glands,  is  correctly  estimated,  one  or  more 
of  the  following  methods  may  be  employed,  either  to 
arrest  its  further  progress,  or  to  modify  the  symptoms 
and  results  which  ensue  : — 

a.  Warmth.  One  of  the  most  common  causes  of  tuber¬ 
culous  implication  of  the  externally  situated  lymphatic 
glands  is  an  undue  exposure  to  cold  and  vicissitudes  of 
temperature.  When  disease  is  thus  engendered,  pro¬ 
vided  it  has  not  too  far  progressed,  it  often  results  that 
a  mere  cessation  of  the  cause  leads  to  a  gradual  but 
certain  recovery.  A  knowledge  of  this  fact  prompts  the 
practitioner  to  advise  change  from  a  cold  to  a  wrarmer 
climate,  and  also  to  recommend  that  the  implicated 
glands  should  be  exposed  as  little  as  possible  to  the 
action  of  diminished  and  varying  temperatures.  To 
this  end  it  is  often  advisable  to  protect  the  enlarged 
glands  by  means  of  flannel,  cotton-wool,  or  a  black  silk 
neckerchief;  and  it  is  often  astonishing  to  find  how 
warmth  thus  ensured  conduces  towards  speedy  resolu- 
tion.  ^  It  has  already  been  shown  that,  according  to  the 
position  of  the  lymphatic  glands,  so  is  the  frequency  of 
diseased  action  ;  and  there  can  he  no  doubt  that  attention 
to  due  regulation  of  local  temperature  is  a  feature  of 
very  considerable  moment  in  the  treatment  of  these 
organs  when  but  slightly  involved.  I  am  satisfied  that 
it  has  often  fallen  to  my  lot  to  ward  off  an  approaching 
attack  of  serious  glandular  mischief,  by  simply  ad¬ 
vising  recourse  to  more  appropriate  means  of  clothing 
exposed  portions  of  the  body ;  and  there  can  be  no 
doubt  that  among  the  higher  classes  the  susceptibility 
exhibited  by  delicate  children  to  experience  glandular 
derangements  is,  in  a  great  measure,  to  be  traced  to  the 
inefficient  way  in  which  the  neck  and  shoulders  are  pro¬ 
tected  from  variations  of  temperature. 

b.  Fomentations  and  Poultices.  Although  warmth  is 
of  such  direct  advantage  in  the  reduction  of  glandular 
enlargement  of  an  incipient  tubercular  character,  it  is 
questionable  how  far  the  very  common  practice  of  re¬ 
sorting  to  fomentations  and  poultices  is  commendable. 
Experience  has  convinced  me  that  too  frequently  such 
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means  are  employed  most  indiscreetly,  and  hence  the 
most  serious  consequences  sometimes  ensue. 

By  a  resort  to  one  or  other  of  these  applications,  a 
perturbed  local  circulation  is  not  unusually  still  more 
altered,  and  destructive  changes,  such  as  softening  and 
suppuration,  are  induced.  I  have  over  and  over  again 
seen  such  consequences  result  from  an  injudicious  use  of 
these  means,  and  have  thereby  been  led  to  think  that 
they  are  only  of  value  when  stiffness,  pain,  and  more 
than  usually  acute  disturbance  accompany  the  earliest 
manifestations  of  disease. 

If  the  use  of  hot  fomentations  be  injudicious,  poul¬ 
tices,  whether  of  linseed  or  bread,  are  still  more  so,  as 
they  particularly  tend  to  soften  and  sodden  the  investing 
integuments,  and  thereby  render  them  more  susceptible- 
of  inflammatory  changes,  especially  those  ending  in 
abscess. 

c.  Cold  Applications ,  as  those  of  Water  and  various 
Lotions.  In  the  first  stage  of  glandular  tubercular  de¬ 
rangement,  the  use  of  various  cold  liquid  applications 
has  been  forcibly  recommended  by  various  practitioners, 
but  I  cannot  too  strongly  condemn  a  general  resort  to 
this  practice.  If  in  some  instances  it  be  fraught  with, 
no  very  decided  harm,  still  it  is  certainly  not  followed 
with  that  amount  of  amendment  which  some  would  have 
us  believe.  Dr.  Cullen  was  opposed  to  such  means  in 
the  treatment  of  glandular  tumours,  and  spoke  but  dis¬ 
paragingly  of  the  then  vaunted  saccharum  saturni  and 
saline  applications.  (Op.  cit.,  vol.  iv.) 

Sluicing  with  cold  water  is  adopted  by  some  surgeons,., 
but,  as  a  rule,  the  contact  of  fluid  of  a  low  temperature, 
especially  when  suddenly  applied,  is,  I  consider,  a  prac¬ 
tice  often  directly  opposed  to  a  favourable  solution  of  the 
existing  mischief.  But  topical  applications  of  certain, 
lotions,  such  as  those  of  lead,  spirit,  and  ether,  may  ber 
advantageously  used  when  the  inflammatory  disturbance 
is  subacute,  or  even  of  a  still  more  intense  character. 
With  the  late  Mr.  Goodlad  the  use  of  sulphate  of  zinc, 
in  an  aqueous  solution  was  held  in  high  repute,  and  con¬ 
temporaries  equally  extolled  the  supposed  virtues  of 
chloride  of  ammonium. 

*  With  Lebert,  I  believe  that  these  and  various  other 
soluble  salts  are  of  comparatively  little  or  no  real  value.. 
Topical  ablutions  with  salt  water  were  supposed  by 
White  and  others  to  possess  a  specific  effect  on  tuber¬ 
cular  glands  in  an  early  stage  ;  but  I  must  confess  that 
the  same  opinion  is  not  confirmed  by  my  own  observa¬ 
tions  ;  for  it  is  more  than  probable  that  the  fresh  air,, 
exercise,  and,  perchance,  internal  medicinal  treatment,, 
of  which  the  patient  at  the  same  time  partakes  are,  in. " 
themselves,  quite  sufficient  to  lead  to  resolution. 

d.  Frictions.  Early  in  the  commencement  of  the 
present  century,  friction,  by  means  of  the  hand  and  cer¬ 
tain  substances,  was  very  strongly  recommended.  Mr. 
Russell  remarks,  “I  consider  the  use  of  repeated  fric¬ 
tion  to  be  one  of  the  most  valuable  improvements  which 
have  been  introduced  into  practice  in  modern  times.” 
(On  Scrofula.-  1808.)  When  induration  has  proceeded 
to  such  an  extent  that  manipulation  of  the  tumours  no 
longer  causes  tenderness  or  pain,  I  am  sure  that  well- 
regulated  and  occasional  dry  frictions  by  means  of  the 
hand,  with,  perhaps,  the  addition  of  some  interposed 
substances,  such  as  common  flour  or  starch  will  be  found 
advantageous  in  reducing,  if  not  the  bulk  of  the  glands, 
at  least  that  consolidation  of  the  cellular  and  surround¬ 
ing  tissues  which  so  frequently  results  from  glandular 
implications.  But,  as  a  rule,  such  means  cannot  be  de-. 
pended  on  for  the  resolution  of  enlargements  wrhiehi 
result  from  incipient  tuberculous  mischief;  and,  conse-. 
quently,  it  is  only  of  real  utility  when  the  disease  has 
not  progressed  beyond  simple  inflammatory  changes. 

What  I  shall  presently  urge  against  the  use  of  un-. 
guents  and  other  local  applications,  may  be  consistently 
applied  to  the  common  resort  to  frictions;  namely,  that 
injudicious  and  frequent  topical  interference  with  tube?' 
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cular  glands  oftentimes  promotes  the  generation  of  more 
active  mischief,  and  certain  changes,  such  as  softening 
and  suppuration,  which  it  is  most  desirable  to  avoid. 

c.  Liniments  and  Oils.  If  it  be  an  accepted  belief 
that  the  enlargement  which  ensues  in  the  earlier  stages  of 
tuberculous  disease  of  the  glands  is,  as  a  rule,  dependent 
on  the  actual  deposition  of  tubercle  without  the  previous 
occurrence  of  decided  vascular  irregularity,  then,  I  think, 
that  the  less  local  means  are  adopted  the  better;  for  it  is 
by  no  means  satisfactorily  proved  that  tubercle,  even 
under  the  most  favourable  circumstances,  is  always 
capable  of  such  disintegration  as  will  permit  of  absorp¬ 
tion  and  removal.  Dr.  Copland,  however,  states,  “  that 
scrofulous  and  tubercular  matter  may  become  partially 
resolved  and  absorbed,  the  cretaceous  or  mineral  parts 
of  the  deposit  only  remaining,  as  has  been  proved  to 
take  place;  but  the  exact  circumstances  in  which  it  does 
take  place  have  been  very  insufficiently  ascertained.”  {Op. 
cit.) 

It,  therefore,  appears  that  before  adopting  the  use  of 
any  local  applications  in  the  shape  of  liniments,  oils, 
and  unguents,  it  is  all-important  to  arrive  at,  at  least,  a 
tolerably  correct  appreciation  of  the  cause  and  nature  of 
the  glandular  enlargement,  and  whether  simple  inflam¬ 
matory  action  alone,  or  in  consort  with  tubercular  de¬ 
posit,  constitute  the  increase  in  size. 

Frictions  by  means  of  one  or  more  of  the  above-men¬ 
tioned  applications  must,  therefore,  he  employed  with 
extreme  care  ;  for,  unless  such  be  observed,  it  is  more 
than  probable  that  not  only  disappointment,  but  actual 
mischief,  may  result.  When  the  surgeon  foresees  that 
the  use  of  either  liniment,  oil,  or  unguent,  may  be  of 
service,  one  of  the  following  may  be  selected  : — 

Liniment.  To  cause  sufficient  irritation,  so  that  the 
absorbents  may  he  efficiently  stimulated,  an  useful  pre¬ 
paration  is  that  composed  of  strong  ammonia,  chloro¬ 
form,  camphor,  and  soap  liniment,  in  such  proportions 
as  circumstances  may  point  out.  Should  the  swelling 
still  increase  or  remain  obstinate,  liniments  containing 
tartar  emetic  and  croton  oil  may  be  more  effectual ;  but 
I  am  loath  even  to  mention  these  preparations,  for  I  am 
certain  that  their  diligent  application  more  often  leads  to 
mischief  than  success,  and  that  a  new  phase  is  thereby 
not  unfrequently  given  to  perhaps  a  comparatively  harm¬ 
less,  or  at  least  latent,  form  of  disease. 

Oils.  The  use  of  various  oils  rubbed  over  and  into 
the  integument  covering  enlarged  and  apparently  tuber¬ 
cular  glands  in  an  early  stage,  is,  by  many  excellent 
surgeons,  supposed  to  be  a  practice  accompanied  with 
satisfactory  results.  The  oil  of  the  cod’s  liver,  when 
rubbed  over  the  enlarged  glands  by  means  of  the  hand, 
appears  the  most  useful,  and  although  it  may  not  fre¬ 
quently  be  of  value  in  immediately  or  solely  effecting 
reduction  of  the  implicated  organs,  still  its  inunction, 
as  previously  stated,  is  often  highly  advantageous. 

The  oil  when  ozonised  (according  to  the  process  of 
Mr.  Dugald  Campbell),  and  taken  internally,  is  said  to 
possess  greater  virtue  than  when  employed  in  its  natural 
state;  and  it  is,  therefore,  probable  that  inunction  with  it 
so  prepared  is  still  more  efficacious. 

The  combination  of  the  oil  with  iodine  is,  however, 
the  most  valuable  that  can  be  employed ;  but  the  pre¬ 
sence  of  free  iodine  leads  to  discoloration  of  the  parts 
to  which  it  is  applied,  a  result  peculiarly  objectionable 
to  many  patients.  I  have  found  that  iodide  of  ammo¬ 
nium,  in  conjunction  with  the  oil,  and  which  I  believe 
to  be  equally  efficacious,  is  not  followed  by  the  same  ob¬ 
jections;  and  I  now  seldom  or  never  prescribe  pure 
iodine  in  combination  with  oil,  as  a  local  application 
to  those  parts  of  the  body  which  are  exposed  to  ob¬ 
servation. 

A  solution  of  iodine  in  juniper  oil  has  been  made  for 
me  by  Messrs.  Squire,  of  Oxford  Street,  but  I  cannot 
advocate  its  use  as  a  local  application,  owing  to  the  ex¬ 
ceedingly  pungent  smell  which  the  solvent  possesses.  It 


may,  however,  be  remarked  that  a  very  considerable 
amount  of  iodine  may  be  held  in  solution  without  im¬ 
parting  to  the  oil  the  intense  red  colour  so  indicative  of 
its  presence. 

Unguents.  From  the  earliest  times  the  use  of  certain 
unguents  has  been  more  or  less  lauded  by  all  writers  on 
scrofula.  Doubtless  their  value  in  incipient  stages  of 
glandular  tubercular  implications  is,  in  a  measure, 
founded  on  a  belief  in  the  chronic  inflammatory  action 
which  has  pervaded  the  gland  tissue.  When  it  is  ex¬ 
pedient  to  have  recourse  to  local  inunction,  it  is  usual  to 
select  such  preparations  as  contain  mercury,  iodine,  etc., 
in  virtue  of  their  universally  supposed  efficacy  in  all 
kinds  of  scrofulous  maladies. 

The  mercurial  ointment  most  in  repute  is  the  un- 
guentum  hydrargyri  of  the  Pharmacopoeia,  which  can  be 
diluted  in  proportion  to  the  extent  and  nature  of  the  in¬ 
duration.  A  small  portion  of  the  ointment  is  to  be 
rubbed  once  or  twice  a  day  for  a  few  seconds  or  minutes 
over  the  gland  swellings,  provided  that  no  inflamma¬ 
tory  processes  have  rendered  the  covering  integu¬ 
ments  irritable  and  painful.  When  diminution  of  the 
enlarged  and  affected  glands  follows  a  somewhat  pro¬ 
longed  use  of  the  ointment,  I  am  inclined  to  believe  that 
the  effect  is  oftentimes  to  be  traced  to  the  absortion  of 
the  mercury  into  the  system,  and  its  subsequent  local 
action.  The  readiness  with  which  this  metal  is  absorbed 
tends  to  confirm  this  suspicion ;  and  it  is  partly  on  ac¬ 
count  of  its  lowering  action  on  the  economy  that,  as  a 
rule,  I  object  to  its  general  administration  in  certain 
forms  of  scrofulous  disease. 

When  iodine  is  advised  as  a  local  application  in  the 
form  of  ointment,  it  is  generally  employed  as  re¬ 
commended  by  the  Pharmacopoeia,  under  the  name  of 
unguentum  iodinii  composition.  I  seldom  have  re¬ 
course  to  this  preparation,  on  account  of  its  dark  red 
colour,  especially  when  not  quite  fresh,  and  the  proper¬ 
ties  it  possesses  of  staining  and  irritating  the  skin  to 
which  it  is  applied.  I  now  prescribe  an  ointment  com¬ 
posed  of  a  scruple  or  a  drachm  of  iodide  of  ammo¬ 
nium  and  an  ounce  of  spermaceti  cerate,  a  portion  of 
which  can  be  rubbed  into  the  integument  once  or  twice 
a  day  without  causing  the  above-mentioned  results.  In 
this,  I  think,  an  efficient  substitute  is  gained,  and  one 
much  more  to  the  fancy  of  the  patient. 

The  same  remarks  apply, but  in  a  less  forcible  way,  to  the 
use  of  iodide  of  potassium ;  but  I  find  that  iodide  of  ammo¬ 
nium,  by  reason  of  its  less  stable  and  somewhat  slightly 
caustic  properties,  is  more  suitable.  When  an  ointment 
composed  simply  of  iodide  of  ammonium  is  carefully  pre¬ 
pared,  it  ought  to  be  almost  or  quite  colourless,  and  re¬ 
main  so  even  when  exposed  for  some  time  to  the  influence 
of  the  atmosphere.*  At  the  present  time,  I  have  two 
patients  under  my  care,  the  subjects  of  tuberculous  dis¬ 
ease  of  the  cervical  glands,  who  have  experienced  much 
benefit  from  the  local  application  of  iodide  of  ammonium. 
Sometimes  with  considerable  benefit,  mercury  and  iodine 
may  be  associated  together,  in  the  form  of  unguentum  hy¬ 
drargyri  iodidi  {Pharm.  Lond.).  The  latter  mineral  may 
also  be  combined  with  lead,  as  in  the  unguentum  iodidi 
plumhi,  which  has  been  recommended  by  Dr.  Copland 
and  others.  When  pain  and  irritation  complicate  the 
progress  of  the  glandular  mischief,  opium  may  be  advan¬ 
tageously  combined. 

In  addition  to  the  unguents  I  have  enumerated,  many 
containing  bromine,  tar,  and  other  ingredients,  are  in 
frequent  use,  according  to  the  fancy  of  the  practitioner. 
I  am,  however,  convinced  that  the  local  application  of 
ointments,  especially  when  persisted  in,  is  very  fre¬ 
quently  followed  by  untoward  results  which  it  is  most 
desirable  to  prevent. 


*  Ointments  containing  iodide  of  ammonium  in  various  propor¬ 
tions  have  been  carefully  prepared  for  me  by  Mr.  Finckam,  of 
'Baker  Street. 
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/.  Paints  and  Tinctures.  In  the  form  of  paint  or  tinc¬ 
tures,  iodine  is  very  often  locally  applied,  but  not  always 
with  advantage  even  in  the  most  favourable  instances,  by 
reason  of  the  great  irritation  which  it  causes.  I  am 
confident  that  the  far  too  common  resort  to  these  pre¬ 
parations  is  fraught  with  extensive  and  irremediable 
mischief.  An  amount  of  irritation  resulting  in  prema¬ 
ture  softening  and  suppuration  is  thereby  induced,  and 
frequently  a  comparatively  trivial  affection  is  converted 
into  a  much  more  formidable  one.  A  case  illustrating 
these  observations  has  very  lately  fallen  under  my  no° 
tice ;  and,  from  many  which  I  have  seen,  I  am  led  to 
discourage,  rather  than  recommend,  even  with  caution, 
a  resort  to  means  so  liable  to  complicate  existing  mis 
chief. 

g.  Blisters  and  Plaisters.  The  remarks  which  are  offered 
regarding  liniments,  unguents,  etc.,  may  with  equal  pro¬ 
priety  be  applied  to  the  employment  of  blisters  and 
plaisters.  The  application  of  a  blistering  substance  is, 
however,  sometimes  of  advantage  in  deciding  whether  a 
single  gland,  suspected  to  be  of  a  tuberculous  character, 
is  really  permanently  impaired  and  enlarged,  or  capable 
of  reduction  and  complete  resolution.  The  employment 
of  plaisters  I  have  always  looked  upon  as  a  relic  of  em¬ 
pirical  practice,  and  have  seldom  had  occasion  to  resort 
to  their  application,  except  to  gratify  the  fancy  of  a 
whimsical  patient. 

h.  Electricity  and  Galvanism.  The  application  of  the 
electric  current  to  tuberculous  glands  in  a  somewhat 
recent  state  was  first  suggested  by  Sigaud  La  Fond,  and 
subsequently  approved  of  by  White  and  other  authori¬ 
ties  on  scrofula.  I  cannot,  however,  say  that  I  have 
ever  seen  the  least  advantage  result  from  the  must  per¬ 
sistent  use  of  electricity  or  galvanism ;  and  I  believe 
that  those  who  so  strongly  advocate  the  use  of  such 
subtle  means  are  really  not  aware  of  the  true  pathology 
of  glandular  tuberculosis. 

i.  Caustics  and  Actual  Cautery .  Completely  or  par¬ 
tially  covering  the  integument  investing  incipient  tuber¬ 
culous  glands  with  certain  caustics  is  a  method  fre¬ 
quently  practised  on  the  continent,  under  the  impression 
that  the  absorbents  are  thereby  stimulated  to  the  extent 
necessary  to  remove  the  existing  mischief.  In  the 
same  way,  the  actual  cautery  is  applied  at  various  points 
of  the  skin  enclosing  the  diseased  gland  or  glands,  with 
just  sufficient  precision  to  ensure  destruction  of  the 
cuticle  and  induce  a  moderate  amount  of  irritation.  I 
have  seen  this  plan  resorted  to  in  some  of  the  Parisian 
hospitals,  and,  having  suspicions  of  its  utility,  gave  it  a 
trial,  but  very  soon  relinquished  an  experiment  which  I 
conceived  unsurgical,  and  which,  even" if  attended  with 
slight  advantage,  is  extremely  objectionable  to  patients. 

Such  is  a  brief  resume  of  the  means  most  generally  em¬ 
ployed  for  the  topical  treatment  of  incipient  tubercular 
disease  of  the  external  absorbent  glands  ;  and,  although 
I  have  stated  that  occasionally  the  adoption  of  certain 
preparations  is  followed  with  advantage,  still  I  cannot 
too  forcibly  insist  on  their  discretionary  use,  and  on  the 
importance  of  remembering  that  the  greatest  benefit  is 
to  be  derived  from  a  systematic  and  judicious  adminis¬ 
tration  of  certain  medicines  and  diet,  and  from  a  strict 
attention  to  all  sanitary  influences. 

[To  be  continued.'] 


The  Council  of  Health  in  Paris.  The  municipal 
council  of  Paris  has  voted  a  sum  of  money  for  the  pur¬ 
pose  of  allowing  the  adjoints  of  the  Council  of  Health 
the  same  sum  as  the  titular  members ;  and  a  decree 
fuses  both  the  adjoints  and  the  titular  members  into  one 
class.  The  present  adjoints  are  Messrs.  Boudet,  Bou- 
chardat,  Duchesne,  Michel  Levy,  Jobert  de  Lamballe, 
Trebuchet,  and  Poggiale.  The  emoluments  of  the 
members  of  the  Council  of  Health  are  1200  francs 
(£48)  besides  fees  for  attendance. 
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Chapters  on  Diseases  of  the  Ovaries.  Trans¬ 
lated,  by  permission,  from  Kiwisch’s  Clinical 
Lectures  on  the  Special  Pathology  of  the  Treat¬ 
ment  of  the  Diseases  of  Women.  With  Notes, 
and  an  Appendix  on  the  Operation  of  Ovariotomy. 
By  John  Clay,  Member  of  the  Royal  College  of 
Surgeons  of  England,  etc.  Pp.  254  and  clxxvi. 
London:  John  Churchill.  1860. 

This  work  is  commenced  with  chapters  on  the 
Anatomy  and  Physiology  of  the  Ovaries,  and  on 
the  Pathology  and  Diagnosis  of  Ovarian  Diseases 
in  General.  The  Special  Diseases  of  the  Ovaries 
are  then  considered  under  the  heads  of— 1.  Absence 
and  Imperfect  Development  :  2.  Dislocations,  or 
Hernim  ;  3.  Inflammation — a.  Apart  from  the  Puer¬ 
peral  Condition,  b.  In  the  Puerperal  Condition  ;  4. 
Abscesses;  5.  Simple  Follicular  Degeneration  (For¬ 
mation  of  Cysts)  of  the  Ovaries ;  6.  Compound 
Cysts — a.  Cystoid;  b.  Alveolar  Degeneration;  c. 
Cystic  Sarcoma  and  Cystoid  Cancer  ;  7.  Solid  Tu¬ 
mours — a ..  Hypertrophy ;  b.  Adipose  Cysts ;  c.  Apo¬ 
plexy;  d.  Fibroids;  e.  Enchondroma  and  Formation 
of  Bone;/.  Cancer. 

In  the  treatment  of  unilocular  ovarian  cysts,  punc¬ 
ture  of  the  tumour  through  the  vagina,  as  a  means 
of  radical  cure,  is  favourably  spoken  of  by  Kiwisch, 
This  operation  in  his  practice,  was  performed  with  a 
long  curved  trocar  ;  the  opening  being  made  be¬ 
tween  the  uterus  and  the  rectum,  in  the  direction 
of  the  axis  of  the  pelvis.  After  a  little  fluid  had 
been  evacuated,  a  long  metal  director  without  a 
handle  was  passed  through  the  cannula  as  deep  into 
the  cyst  as  it  would  go.  The  cannula  was  then 
withdrawn,  and  a  long  small  probe-pointed  bistoury 
was  guided  along  the  director  into  the  cavity ;  and 
by  it  the  wound  was  enlarged  sufficiently  to  admit 
the  fore-finger.  A  long  curved  uterine  tube  was 
then  introduced  deeply  into  the  cavity,  and  fastened 
by  a  T  bandage.  The  operation  was  generally  fol¬ 
lowed  on  the  second  or  third  day  by  severe  febrile 
reaction.  During  from  ten  to  twenty  days  there  were 
an  ichorous  discharge  and  much  local  pain;  in  favour¬ 
able  cases,  these  gave  way  gradually  to  a  purulent 
discharge,  which  disappeared  in  six  or  seven  weeks, 
leaving  the  cavity  perfectly  shrivelled  and  obli¬ 
terated.  The  after-treatment  of  the  cases  con¬ 
sisted  in  the  careful  injection  of  lukewarm  water 
through  the  tube  thrice  a  day,  sometimes  with 
vaginal  injections.  It  is  not,  according  to  Kiwisch, 
advisable  to  remove  the  uterine  tube  until  consider¬ 
able  decrease  of  the  disease  has  taken  place. 

Schnetter  has  proposed  a  more  simple  plan,  which 
Mr.  Olay  describes  in  a  foot  note  at  p.  143  : — 

“  A  curved  trocar  is  introduced  into  the  vagina  with 
the  point  drawn  back,  and  plunged  into  the  tumour  felt 
through  the  vagina.  The  stilet  is  then  withdrawn,  and 
a  knife  introduced  through  the  cannula,  which  is  an  inch 
and  a  half  long  in  the  blade,  and  fixed  upon  a  handle 
constructed  according  to  the  curve  and  width  of  the 
cannula.  The  blade  of  the  knife  projects  beyond  the 
cannula.  The  knife  and  the  cannula  are  now  withdrawn 
from  the  wound  at  the  same  time,  and  the  latter  is  now 
dilated  to  such  a  size  by  pressure  on  the  knife  that  a 
finger  can  be  conveniently  introduced.  An  elastic  tube, 
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about  as  thick  as  a  finger,  is  then  inserted  and  bound 
without  the  genitals.” 

The  statistics  of  the  mode  of  operation  are  limited. 
Dr.  West  objects  to  it,  on  grounds  which  are  stated 
by  Mr.  Clay  at  P.  146.  Nevertheless,  Mr.  Clay  says 
that 

“Notwithstanding  the  fears  of  Dr.  West,  the  success 
of  this  method  of  operating,  according  to  his  results  and 
those  of  Kiwisch  and  Scanzoni,  is  very  great ;  by  no 
other  treatment  have  similar  results  been  obtained.  On 
these  grounds  we  recommend  strongly  an  extended 
application  of  tapping,  per  vaginam ,  conjoined  with  irri¬ 
tant  and  subsequent  emollient  injections'.”  (P.  147.) 

When  the  vaginal  puncture  is  not  practicable, 
Kiwisch  recommends  incision  of  the  cyst  from  the 
abdominal  coverings,  particularly  when  extensive 
adhesions  exist,  and  at  any  rate  the  excision  of  a 
part  of  the  cyst-wall,  as  the  most  proper  treatment. 
All  these  modes  of  operation  are,  however,  attended 
with  danger.  As  a  palliative  treatment,  abdominal 
tapping,  both  on  account  of  its  danger  and  the  un¬ 
certainty  of  the  relief  it  alfords,  should  be  performed 
only  in  dangerous  or  very  distressing  cases.  In  very 
rare  instances  is  it  followed  by  a  perfect  cure  or  long 
continued  amelioration. 

Mr.  Clay  has  done  an  useful  work  in  placing  within 
the  reach  of  the  British  medical' public  the  observa¬ 
tions  of  the  late  Professor  Kiwisch  on  Ovarian 
Diseases ;  and  he  has  increased  the  value  of  the  book 
by  appending  to  it  series  of  carefully  drawn  up  tables, 
with  summaries,  of  all  the  known  cases  of  ovari¬ 
otomy  to  the  records  of  which  he  has  been  able  to 
gain  access.  From  the  tables  we  gain  the  following 
results : — 

Not 


Recovered. 

Died. 

known. 

Total. 

Completed  cases 

.  242 

183 

0 

425 

Partial  excision 

.  10 

14 

0 

24 

Extra-ovarian  tumours  re¬ 

10 

0 

13 

moved 

■  3 

Operation  abandoned 

58 

24 

0 

82 

from  adhesions 

Operation  abandoned 

from  tumours  being 

b  10 

A 

o 

4 

23 

extra-ovarian 

The  Gastric  Regions  and  Victualling  Depart¬ 
ment.  By  An  Old  Militia  Surgeon.  8vo.  Pp. 
119.  London.  1861. 

This  little  volume  is  a  protest  against  the  irregular 
and  inordinate  feeding,  the  luxurious  dishes,  and 
greasy,  acid  concoctions  and  stews,  and  light  Glad- 
stonian  wines  of  the  age  in  which  we  live.  The  author 
holds  up  before  our  eyes  for  our  monition  a  fat,  puffy 
individual,  and  for  our  examplar  Tom  Sayers  as  being 
the  representative  of  a  body  as  it  ought  to  be — of 
course,  he  means  Tom  Sayers  in  condition,  not  in 
his  ordinary  cups.  “  Fat  and  flatus”  are  the  evils 
which  inform  us  that  we  have  become  prematurely 
aged,  in  consequence  of  our  over-gorging.  Our 
teeth  decay,  our  hair  falls  off,  the  colour  of  our 
Anglo-Saxon  skin,  and  eyes,  and  cheek  vanishes — in 
fact,  we  are  rapidly  fading  away ;  and  if  we  arrest 
not  the  evil  in  time,  as  volunteers,  we  shall  have  no 
heart,  having  no  stomach,  to  meet  the  Gallic  cock, 
when  he  comes  strutting  and  crowing  across  the 
Straits;  and  we  shall  fall  like  so  many  unpoetical 
Sardanapali.  All  this  because  we  have  forsaken 


roast  beef  and  honest  ale,  and  cider  and  perry,  and 
bread  and  cheese ;  and  have  taken  to  a  flashy 
acescent  diet,  light  wines,  and  thin  base  beer. 
The  old  soldier  tells  his  tale  as  an  old  campaigner; 
but  what  effect  he  may  have  in  turning  the  culi- 
nary  propensities  of  our  people  into  a  better  direction 
we  cannot  tell.  We  fear,  however,  that  he  will  have 
more  readers  than  followers  of  his  system.  The 
world  has  a  long  journey  yet  to  make  before  it 
will  arrive  at  that  blessed  Utopian  state,  at  which 
men  will  begin  to  follow  reason  Avhen  consulting 
their  animal  appetites — or,  in  other  words,  when 
the  appetite  shall  be  subjected  to  and  regulated  by 
the  rules  of  physiology  and  common  sense.  The 
satisfaction  of  the  gustatory  nerves  is,  unfortunately, 
a  very  powerful  pleasure,  so  that  the  wisest  of  men 
are  apt  to  regard  their  gratification  as  a  thing  to  be 
done  even  at  the  cost  of  much  fat  and  flatus — of 
which  our  author  has  so  very  fierce  a  dread. 


How  to  Work  with  tiie  Microscope.  A  Course 
of  Lectures  on  the  Practical  Use  of  the  Instru¬ 
ment  and  Microscopical  Manipulation.  By  Lionel 
Beale,  M.B.,  F.R.S.  Pp.  124.  London.  1861. 
This  is  a  new  edition  of  a  very  useful  work.  It 
contains  thirty-two  pages  of  wood-cuts,  which  will 
greatly  assist  the  microscopical  observer.  The  author 
restricts  himself  to  the  giving  of  hints  and  direc¬ 
tions  to  the  student  while  at  work  with  the  micro¬ 
scope;  and  he  gives  these  directions  in  the  plainest 
terms,  liis  work  is,  therefore,  strictly  of  a  practical 
character.  For  the  structure,  history,  etc.,  of  the 
microscope,  he  refers  his  readers  to  the  larger  works 
of  Mr.  Quckett,  Dr.  Carpenter,  Mr.  Hogg,  and 
others. 

We  need  hardly  say  that  this  work  is  from  the 
pen  of  one  who  has  long  been  an  arduous  labourer 
in  the  field  of  microscopy,  and  who  is,  therefore, 
himself  practically  well  acquainted  with  the  wants 
and  requirements  of  microscopical  observers.  That 
he  has  here  truly  and  well  supplied  those  wants  is 
certain.  We  should  add  that  the  wood-cuts  are 
beautifully  executed. 


Anatomy  op  the  Arteries  of  the  Human  Body, 
Descriptive  and  Surgical,  with  the  Descrip¬ 
tive  Anatomy  of  the  Heart.  By  John  Hatch 
Power,  M.D.,  etc.  With  Illustrations  by  B. 
Wills  Richardson,  F.R.C.S.I.  Pp.  374.  Dub¬ 
lin  :  Fannin  and  Co.  London :  Longman  and 
Co.  ;  Simpkin  and  Co.  1860. 

The  nature  of  this  work  is  indicated  in  the  title  : 
it  contains  both  the  descriptive  and  the  surgical 
anatomy  of  the  arteries.  In  the  surgical  portions, 
Dr.  Power  has  described  the  various  methods  of 
operating  on  the  vessels  recommended  by  different 
surgeons ;  and  here  and  there  are  introduced  the 
histories  of  some  of  the  more  remarkable  and  illus¬ 
trative  cases  of  operation  for  aneurism.  The  book  is 
concluded  with  an  account  of  the  principal  varieties 
which  have  been  met  with  in  the  distribution  ot  the 
arteries.  The  woodcuts,  sixty-three  in  number,  are 
on  the  whole  well  executed,  and  give  as  fair  an 
idea  of  the  anatomy  of  the  various  vessels  as  can 
be  gained  from  illustrations  on  a  reduced  scale. 

The  book  would  have  been  rendered  more  complete 
by  some  remarks  on  the  structure  of  the  arteries, 
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and  on  the  effects  produced  on  them  by  ligatures, 
etc.  But  still  it  is  calculated  to  be  useful  to  the 
student  and  to  the  practitioner,  and  therefore  we 
commend  it  to  favourable  notice. 


Dritisjr  Iflttrird  foitraal. 


SATURDAY,  FEBRUARY  9th,  1861. 


THE  MEDICAL  TIMES:  A  MORAL. 

The  Medical  Times ,  apparently  for  want  of  a  better 
subject,  last  week  indulged  in  one  of  its  periodical 
fits  of  abuse  of  this  Journal.  AVe  notice  the  fact, 
therefore,  not  on  account  of  the  novelty  of  the  thing, 
nor  for  the  purpose  of  replying  to  any  of  the  abusive 
items — the  items  contained  in  it  being  simply  such 
— but  solely  for  the  purpose  of  improving  the  occa¬ 
sion  by  extracting  a  moral  from  this  tale  of  jour¬ 
nalism.  The  language  of  the  article,  its  improper 
style,  and  its  unfounded  statements,  forbid  our  joining- 
issue  with  the  writer  on  any  of  the  particulars 
contained  in  it.  AA7e  leave  him  in  the  quiet  posses¬ 
sion  of  all  the  virtue  he  can  extract  from  such 
honey.  But  we  must  have  the  moral.  His  pur¬ 
poses  in  writing  it  may,  he  fears,  be  mistaken.  Let 
him  lay  aside  his  fears.  Fie  may  rest  assured  that 
there  is  no  chance  of  any  mistake  occurring  in  the 
matter  on  the  part  of  any  one  who  reads  it.  The 
commercial  trick,  old  and  familiar,  is  transparent  in 
every  line  of  it.  The  writer  says  that  all  the  readers 
of  the  British  Medical  Journal  read  the  Medical 
Times ,  but  we  believe  this  is  not  the  case  ;  and  we 
therefore  write  these  lines  for  the  express  purpose  of 
calling  the  attention  of  those,  who  have  not  seen  it, 
to  this  article.  AVe  wish  them  to  have  an  oppor¬ 
tunity  of  satisfying  themselves  of  the  nature  of  the 
fruits  which  a  journal  conducted  on  commercial 
principles  can  bring  forth,  when  these  principles  are, 
either  in  reality  or  in  imagination,  invaded.  AVe 
venture  to  prophesy  that  every  one  of  our  readers, 
who  peruses  the  article  in  question,  will  rise  there¬ 
from  with  a  conviction  of  the  absolute  necessity  for 
the  existence  of  a  journal  such  as  the  British 
Medical  Journal,  “  which  represents  no  individual 
interests,  and  which  has  no  commercial  considera¬ 
tions  to  fetter  its  expressions  or  qualify  its  views”. 
This  is  the  moral  we  would  draw  from  this  jour¬ 
nalistic  episode. 

If,  indeed,  it  were  not  that  we  regret  to  see  the 
medical  press  so  forgetful  of  its  mission,  we  should 
feel  a  personal  gratification  in  this  strange  exhibi¬ 
tion  of  uncalled  for  ill-will.  It  proves  in  our  mind, 
most  unmistakably,  the  vigorous  life  and  successful 
growth  of  our  Journal  ;  for  only  one  idea  could 
have  produced  it.  The  writer  must  have  laboured 
under  a  strong  conviction  of  the  (to  him)  unwelcome 

146 


fact,  that  there  is  in  the  profession  a  very  strong 
determination  that  this  Journal  shall  flourish,  free 
and  independent  of  all  personal  interests  (we  repeat 
it  again),  to  be  a  means  of  sustaining  the  honour  as 
well  as  promoting  the  science  of  medicine,  without 
truckling  or  pandering  to  the  individual  fancies 
either  of  the  profession  or  the  public. 

This  is  the  reason  why  we  have  chosen  the  Medical 
Times  to  point  a  moral,  and  we  regret  we  cannot 
add,  to  adorn  a  tale.  AVe  ask  for  nothing  beyond 
the  fact  of  the  appearance  in  a  respectable  medical 
periodical  of  such  an  article  as  the  one  we  now  refer 
to,  to  justify  the  existence  of  the  British  Medical 
Journal. 


THE  CORONER’S  OFFICE. 

If  any  one  will  take  the  trouble  to  count  the 
number  of  cases  that  have  occurred  within  a  given 
time,  in  which  the  superior  courts  have  reversed  the 
decisions  of  legal  and  medical  coroners,  he  will,  we 
have  no  doubt,  find  that  the  validity  of  the  verdict 
delivered  in  the  lawyer’s  court  is  far  more  frequently 
impugned  than  that  which  has  proceeded  from  the 
doctor’s.  It  is  worth  while  to  consider  what  are  the 
causes  that  lead  to  this  result. 

The  coroner’s  office  is  one  of  very  ancient  date  ; 
and  in  the  reign  of  Edward  the  First  coroners  were 
required  to  be  knights,  and  to  be  possessed  of  con¬ 
siderable  landed  property — in  short,  to  be  men  of 
substance  and  of  enlarged  and  liberal  views.  At 
the  present  time  they  appear,  when  chosen  from  the 
legal  profession,  to  retain  only  that  “  antique  rigour 
and  overdone  severity”  in  the  examination  of  evi¬ 
dence,  which,  in  the  more  early  ages,  distinguished 
all  judges,  who,  being  bred  in  habits  of  great  sub¬ 
tlety,  and  unacquainted  with  the  general  concerns  of 
men,  confined  the  sphere  of  their  jurisdiction  to  the 
bare  maxims  and  fictions  of  law.  To  this  punctilious 
exactness  in  the  administration  of  justice,  is  probably 
to  be  ascribed  the  fact  that  far  more  frequent  ap¬ 
peals  to  the  House  of  Lords,  and  the  Council  Board, 
where  laymen  sat  as  judges,  were  made  in  criminal 
causes  formerly  than  can  be  the  case  now:  and  hence 
it  is  that  at  the  present  time  the  coroners  who  are 
chosen  from  a  subordinate  branch  of  the  legal  j>ro- 
fession,  and  are  compelled  by  the  narrowness  of  their 
education  to  confine  themselves  within  the  limits  of 
literal  interpretations  and  established  precedents, 
find  the  pressure  of  their  verdicts  resisted,  and  their 
restrictive  principles  not  admitted,  by  those  who 
claim  for  the  elasticity  of  the  law  that  it  shall  be 
governed  by  the  demands  of  equity,  convenience, 
and  natural  reason.  The  medical  coroner,  on  the 
other  hand,  has  no  such  fetters  to  bind  his  judgment; 
he  sees  only  the  open  avenues  to  justice,  and  directs 
his  inquiries  to  that  which  is  the  coroner’s  special 
duty,  namely,  the  actual  cause  of  death  ;  with  him 


THE  WEEK. 


Feb.  9,  1861.] 


[British  Medical  Journal. 


the  rules  of  evidence  are  the  fundamental  canons  of 
ratiocination  established  by  observation  and  experi¬ 
ment  ;  and,  as  the  law  has  long  ago  created  a  ficti¬ 
tious  necessity  against  the  ordinary  rules  of  evidence 
in  favour  of  the  convenience,  of  trade,  so  the  medical 
judge,  abandoning  all  the  artificial  guides  that  have 
no  relation  to  the  subject  matter  to  be  considered, 
proceeds  directly  to  examine  the  conditions  under 
which  the  death  has  taken  place. 

Two  cases,  recorded  in  this  Journal,  have  oc¬ 
curred  within  the  last  few  weeks,  which  fully 
illustrate  the  point.  Dr.  Watson,  of  Chester,  has 
very  properly  appealed,  in  a  case  of  supposed  death 
from  the  incautious  use  of  opium,  from  the  verdict 
of  a  coroner’s  jury  to  the  highest  authority' in  Europe. 
It  is  at  once  both  amusing  and  instructive  to  see  how 
differently  Dr.  Christison  deals  with  the  evidence 
before  him  from  the  good  men  of  the  ancient  city  of 
Chester  who  composed  the  jury.  Dr.  Christison, 
with  a  suggestive  suppression  of  a  great  deal  that 
might  be  said  on  the  coroner’s  analytical  abilities, 
and  the  “  uncommon”  wisdom  of  the  jury,  passes 
the  verdict  by  with  a  good-humoured  shrug,  and  at 
once  addresses  himself  to  the  science  of  the  facts, 
which  he  treats  with  all  the  skill  and  dignity  of  a 
master.  The  other  case,  which  has  been  reported 
by  Mr.  Dayman,  is  of  equal  interest  to  the  general 
practitioner.  The  whole  gist  of  the  story  here  turns 
upon  an  every  day  occurrence,  which  is  a  fruitful 
source  of  bickering  and  blunder  to  medical  men, 
namely,  the  insufficiency  of  most  verbal  messages 
that  are  transmitted  from  the  patient  to  the  doctor. 
In  the  case  in  point,  the  message  represented  one 
thing  the  patient  was  suffering  from  another — 
death  ensued.  The  legal  coroner,  we  presume,  tried 
to  ignore  the  evidence  of  the  inadequate  message, 
but,  failing  this,  was  obliged  to  content  himself  with 
a  parting  thrust  at  the  doctors,  by  telling  them  they 
had  narrowly  escaped  being  tried  for  manslaughter. 
In  the  course  of  the  investigation,  the  coroner  gave 
a  reading  of  the  law,  as  it  affects  the  relative  posi¬ 
tions  of  medical  men  and  the  public,  which  appeared 
to  some  persons  concerned  so  questionable,  that 
counsel’s  opinion  was  taken  on  the  point.  The  re¬ 
sult  of  that  opinion  has  been  published  with  the 
case,  and  we  cannot  too  strongly  recommend  its  sen¬ 
timents  to  the  consideration  of  our  readers. 

It  would  be  monstrous,  indeed,  if,  according  to 
the  strict  formalities  of  the  law,  the  liberties  of 
medical  men  were  placed,  even  for  a  few  hours  only, 
at  the  mercy  or  the  caprice  of  an  ignorant  and  un¬ 
scrupulous  coroner.  We  apprehend,  however,  that 
no  medical  man,  not  disqualified  by  legal  impedi¬ 
ment,  or  by  any  physical  or  moral  cause,  from  prac¬ 
tising  his  art  at  the  moment,  can,  while  exercising 
his  calling  in  a  case,  become  the  subject  of  a  criminal 
prosecution,  either  for  neglect  or  unskilfulness.  If 
a  question  of  neglect  to  fulfil  a  contract  should  arise, 


as  in  the  case  of  an  union  surgeon  and  a  Board  of 
Guardians,  the  remedy  by  removal  is  in  the  hands  of 
the  latter.  If  a  want  of  sufficient  skill  in  the 
management  of  a  case  should  appear,  the  surgeon  is 
liable  to  an  action  at  law.  The  boundary  between 
the  protection  of  the  public  and  the  security  of  the 
medical  profession  may  be  very  nice  to  determine ; 
but  the  equitable  adjustment  of  that  question  can 
never  be  settled  while  the  ban  of  a  penal  enactment 
is  held  in  terrorem  over  the  acts  of  a  learned  and 
honourable  profession. 

It  may  be  objected  that  in  cases  of  death  taking 
place  from  malpractice  during  the  temporary  in¬ 
capacity  of  the  doctor,  as  in  midwifery  cases  when 
the  surgeon  is  intoxicated,  the  attendant  should  be 
held  criminally  responsible ;  but  here,  we  contend, 
that  the  doctor  is  disqualified  by  a  moral  cause,  and, 
having  so  far  forfeited  his  professional  title,  is  liable 
to  be  tried  as  an  ordinary  person. 

In  the  present  unquiet  state  of  public  opinion  in 
respect  of  the  jurisdiction  of  coroners,  we  may  truly 
say  that  we  have  no  desire  either  to  suppress  the 
office  or  to  abridge  its  usefulness.  W  e  have,  how¬ 
ever,  the  warrant  of  no  less  an  authority  than  Lord 
Mansfield  that  the  rules  of  natural  justice  should 
not  be  confined  within  artificial  circumscriptions,  but 
/hat  the  liberality  of  the  law  should  keep  pace  with 
he  infinitely  diversified  occasions  of  men.  The  time 
is  not  far  distant  when  the  duties  of^the  coroner’s 
inquisition  must  be  revised  ;  but  whether  this  re- 
..orm  shall  include  a  Court  of  Review  for  checking 
erroneous  verdicts,  as  Dr.  Christison  has  suggested, 
or  whether  a  distinct  medical  element  shall  be  intro¬ 
duced  into  all  inquests,  cannot  at  present  be  dis¬ 
cussed  by  us.  In  the  meantime  let  our  motto  be  that 
of  all  sound  lawyers,  Boni  judic is  est  ampliari  justi- 
tiam,  non  jurisdictionem. 

ft 

- .rfr  - 

THE  WEEK. 

A  subject  of  interest  to  every  member  of  the  pro¬ 
fession — one,  at  all  events,  utterly  free  from  all  taint 
of  speciality — was  discussed  at  the  last  meeting  of 
the  Royal  Medical  and  Chirurgical  Society;  and 
we  regret  to  add,  notwithstanding  its  immediate  im¬ 
portance,  that  the  question  in  debate  was  left  in  a 
complete  state  of  stagnation.  We  refer  to  the  de¬ 
bate  on  the  means  of  restoring  suspended  animation 
in  the  apparently  drowned.  Never  was  there  ex¬ 
hibited  a  more  striking  proof  of  the  want  of  some 
machinery  to  supplement  the  necessary  shortcomings 
of  the  Society’s  meetings.  The  plan,  so  often  and 
so  wisely  urged  by  Mr.  Charles  Hawkins,  of  dele¬ 
gating  to  well  selected  committees  questions  of  this 
nature,  might  have  been  most  usefully  followed  in 
this  instance;  indeed,  there  was,  as  far  as  we  can 
see,  no  other  method  by  which  the  Society  could 
attack  the  subject.  We  believe  that  it  is  by  our 
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negligence  in  speaking  authoritatively,  through  the 
voice  of  our  societies — our  learned  bodies — on  ques¬ 
tions  of  this  kind,  that  we  in  so  many  instances  fail 
(as  a  profession)  to  gain  the  ear  of  the  public. 
Surely,  if  ever  there  was  a  matter  which  should  be 
settled  by  the  profession,  it  is  one  of  this  kind — how 
to  restore  suspended  animation  from  drowning,  etc 
It  is  a  popular  question,  so  to  say,  one  which  is 
popularly  dealt  with ;  and  yet,  when  the  people 
come  to  bear  a  hand  in  the  restorative  process,  they 
find  the  doctors  all  at  sixes  and  sevens  as  to  how  they 
may  best  go  to  work  on  the  semi-moribund  body 
If  there  were  a  matter  in  which  clear  and  definite 
rules  ought  to  be  laid  down  for  the  benefit  of  the 
people  at  large,  this  is  evidently  one.  As  matters 
now  stand,  the  crowd — the  populace-chorus — who 
superintend  the  taking  the  body  out  of  the  water, 
might  fairly  turn  round  upon  u’s,  who  object  to  their 
ready  method  of  shaking  the  man  up  by  his  heels, 
and  ask  us  whether  we  don’t  differ  on  the  point  of 
treatment  as  much  between  ourselves  as  they  do  with 
us.  For  a  long  time,  the  ready  method  of  Dr.  M.  Hall 
has  been  very  widely  accepted  as  the  save  all  and 
cure  all  in  this  form  of  imminent  death ;  and  we 
have  all  read  hundreds  of  cases  of  cures  effected  by 
it.  But  now,  per  contra ,  we  learn  that,  however 
ready  it  may  be,  it  is  not  only  useless,  but  actually 
dangerous.  Clear-headed  men,  who  once  gave  their 
assent  to  the  process,  now  begin  to  recalcitrate ;  and 
experimenters  show,  by  their  instrumental  gauges, 
that  it  cannot  be  a  remedy  of  service.  Other  methods 
are  in  consequence  naturally  suggested  as  more 
appropriate  than  the  ready  method.  But  the  profes¬ 
sion  in  the  meantime  is,  as  a  body,  in  a  state  of 
hesitation  and  doubt ;  it  knows  not  what  to  believe 
And  this  great  Society  of  ours — the  head  and  front 
of  the  medical  societies  of  the  kingdom — shuts  the 
question  up  and  leaves  it  in  this  muddled  darkness, 
because  ten  o’clock  strikes,  and  the  debate  must 
end  !  Need  we  wonder  that  quacks  thrive  amain, 
when  we  care  so  little  to  impress  the  authority  of 
medicine  upon  the  senses  of  the  people?  If,  as  Mr. 
Hawkins  has  suggested,  a  Committee  of  a  few  skilled 
men  would  meet  under  the  mgis  of  the  College,  tear 
the  whole  matter  to  rags,  and  enucleate  the  facts  of 
the  case,  they  would  then  be  able  to  send  in  a  report 
to  the  Society,  which  would  enable  that  Society  to 
exclaim  aloud  in  every  and  each  petty  quarter  of 
the  kingdom,  “  This  is  the  way  to  treat  men  suffer 
ing  under  suspended  animation  from  drowning.” 
And  its  voice  would  then  be  law,  not  a  byword. 
This  is  no  miserable  question  of  a  personal  kind,  as 
one  of  our  contemporaries  would  wish  to  make  it ;  it 
is  one  on  the  decision  of  which  the  life  or  death  of 
hundreds  every  year  depend.  What  wretched  little¬ 
ness  of  mind,  to  call  an  investigation  of  such  a  ques 
tion  as  this  the  robbing  from  a  great  physiologist  of 
his  brightest  jewel,  perhaps,  and  greatest  discovery. 


The  Queen  has  been  graciously  pleased  to  signify 
her  intention  to  confer  the  decoration  of  the  Victoria 
Cross  on  the  undermentioned  officer  of  Her  Ma¬ 
jesty’s  army,  whose  claim  to  the  same  has  been  sub¬ 
mitted  for  Her  Majesty’s  approval,  on  account  of 
acts  of  bravery  performed  by  him  in  India,  as  re¬ 
corded  against  his  name,  viz.  : 

Surgeon  Herbert  Taylor  Reade,  Cist  Regiment. — 
During  the  siege  of  Delhi,  on  the  14th  of  December, 
1857,  while  Surgeon  Reade  was  attending  to  the  wounded 
at  the  end  of  one  of  the  streets  of  the  city,  a  party  of 
rebels  advanced  from  the  direction  of  the  Bank,  and, 
having  established  themselves  in  the  houses  in  the 
street,  commenced  firing  from  the  roofs.  The  wounded 
were  thus  in  very  great  danger,  and  would  have  fallen 
into  the  hands  of  the  enemy,  had  not  Surgeon  Reade 
drawn  his  sword,  and,  calling  upon  the  few  soldiers  who 
were  near  to  follow,  succeeded,  under  a  heavy  fire, 
in  dislodging  the  rebels  from  their  position.  Surgeon 
Reade’s  party  consisted  of  about  ten  in  all,  of  whom  two 
were  killed  and  five  or  six  wounded.  Surgeon  Reade 
also  accompanied  the  regiment  at  the  assault  of  Delhi; 
and  on  the  morning  of  the  16th  of  September,  1857,  was 
one  of  the  first  up  at  the  breach  in  the  magazine,  which 
was  stormed  by  the  61st  Regiment  and  Belooch  bat¬ 
talion,  upon  which  occasion  he,  with  a  sergeant  of  the 
Cist  Regiment,  spiked  one  of  the  enemy’s  guns.” 


Our  readers  will  learn,  from  a  courteous  letter  by 
Mr.  G.  A.  Dartnell,  how  the  act  of  “branding”  is 
at  present  performed  in  the  army.  We  were  wrong 
in  supposing  the  soldier  was  actually  burnt,  as  the 
word  implies,  with  hot  iron.  He  is,  it  seems,  tat¬ 
tooed.  We  cannot,  however,  alter  the  opinion  we 
have  expressed  about  the  tendency  of  such  punish¬ 
ments.  Such  distinctive  markings  should,  we  think, 
be  affixed  only  on  the  lower  animals — on  New  Forest 
ponies’  flanks  or  cavalry  horses’  hoofs.  What  con¬ 
demns  the  thing  is  this — that  no  such  branding  is 
performed  upon  the  numerous  consummate  scoun¬ 
drels  who  are  constantly  let  loose  on  society  when 
their  various  terms  of  penal  servitude  are  ended. 
We  can  quite  believe  that  an  incorrigible  set  of 
vagabonds  are  continually  practising  desertion  in 
the  army  for  the  purpose  of  getting  “  bounty 
money,  and  must  admit  that  it  is  very  desirable 
authorities  should  possess  some  certain  check  over 
the  proceeding;  but  still  we  must  uphold  that  this 
method  of  diagnosing  the  rascality,  however  effec¬ 
tual,  is  not  consistent  with  our  modern  sentiments 
and  ideas  of  propriety. 


The  remains  of  the  lamented  Dr.  Baly  were  interred 
on  Monday  last  in  Kensal  Green  Cemetery.  The 
funeral  procession,  consisting  of  a  hearse  drawn  by 
four  horses,  with  three  mourning  coaches  and  a 
great  number  of  private  carriages,  left  the  deceased’s 
late  residence  in  Queen  Anne  Street  at  halt-past 
twelve  o’clock.  The  occupants  of  the  first  coach 
were  Mr.  Shipp,  Mr.  Goodwin,  Mr.  Bridell,  and  the 
Rev.  E.  Monro,  all  intimate  personal  friends  of  the 
deceased;  the  second  coach  conveyed  Dr.  Martin,  Dr. 
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Meyer,  Dr.  Monro,  and  Mr.  Bedford  ;  and  in  the 
third  rode  Dr.  Burrows,  Dr.  West,  Mr.  Stanley,  and 
Mr.  Paget.  Sir  James  Clark  and  Sir  Henry  Holland, 
physicians  to  the  Queen,  headed  a  long  list  of  mem¬ 
bers  of  the  medical  profession,  who  attended  in  their 
own  private  carriages.  At  the  cemetery,  the  stu¬ 
dents  of  the  medical  school  of  St.  Bartholomew’s 
Hospital,  to  the  number  of  more  than  a  hundred, 
met  the  corpse,  and  accompanied  it  to  the  chapel, 
where  Captain  Groves,  Governor  of  Millbank  Prison, 
Rnd  the  principal  officers  of  that  establishment, 
joined  the  procession.  The  service  in  the  chapel  was 
read  by  the  Rev.  E.  Monro,  who  subsequently  pre¬ 
ceded  the  corpse  to  the  grave  (situated  at  the  western 
extremity  of  the  cemetery),  into  which  the  remains  of 
the  deceased’s  father  had  been  removed  yesterday 
morning  from  the  catacombs.  There  were  not  less 
than  four  hundred  persons  present,  and  a  deep  feel- 
ing  of  grief  appeared  to  pervade  the  whole  assembly. 
Dr.  Baly  was  unmarried,  and  has  left  two  sisters  to 
mourn  his  premature  death. 


Otf  the  5th  instant,  the  College  of  Physicians  of 
Edinburgh  presented  their  president,  Dr.  Alexander 
Wood,  with  his  own  portrait,  and  entertained  him 
with  a  dinner.  Of  course,  after-dinner  speeches  of 
this  kind — the  essence  of  which  is  necessarily  modest 
self-glorification — must  not  be  taken  au  pied  de  la 
lettre. .  We  must,  however,  submit  that  the  speakers, 
in  laying  the  paint  so  thickly  on  their  own  virtues, 
would  have  done  better  not  to  have  splashed  their 
neighbours’  premises  so  ungenerously  and  unseemly. 
Of  Dr.  A.  Wood’s  merits  no  one  can  doubt.  The 
College  has  never  had  a  more  energetic  presi 
dent:  and  through  his  energy  some  ,£10,000  ster¬ 
ling  have  been  poured  into  the  coffers  of  his  College 
during  the  past  year.  Why,  then,  need  he  so  abuse 
all  that  is  not  with  him,  when  so  much  is  with  him  ? 
He  might  have  been  generous  in  his  great  hour  of 
triumph  a,t  all  events.  Has  the  surgit  atnari  aliquid 
of  the  Privy  Council  decision  over-balanced  him  ? 


THE  LATE  WILLIAM  BALY,  M.D.,  F.R.S. 


William  Baly  was  born  at  Lynn,  in  Norfolk,  in  1814. 
His  father  was  in  general  business  there,  but  occupied 
himself  in  literature,  rather  than  in  the  pursuit  of  wealth 
his  mother  was  a  lady  of  cultivated  mind,  with  re- 
maiKable  good  sense  and  energy.  He  was  educated  in 
the  Lynn  Grammar  School,  and  was  apprenticed  to  Mr. 
Ingle  (now  Dr.  Ingle  of  Emsworth),  an  active  and 
esteemed  general  practitioner  in  that  town.  In  1831  he 
entered  as  a  pupil  of  University  College,  and  in  1832,  at 
St.  Bartholomew’s  Hospital.  At  the  former  he  attended 
the  lectures,  and  at  the  latter  the  practice,  necessary  for 
the  usual  diplomas  of  the  College  of  Surgeons  and  the 
Apothecaries’  Hall.  At  both  schools  alike  he  distim 
guished  himself  by  earnest  and  successful  work  :  but  at 
the  end  of  his  pupilage,  he  attached  himself  to  the  one 
which  he  had  selected  for  the  practical  studies  for 

which  he  had  the  most  affection  and  the  most  ca¬ 
pacity. 

Among  all  his  works,  that  to  which  he  devoted  him¬ 
self  with  the  greatest  zeal  was  clinical  medicine  ;  and  in 


this  his  chief  teachers  were  Dr.  Latham  and  Dr. 
Burrows,  who,  even  then,  observed  so  much  of  good 
promise  in  him,  that  they  advised  him  to  prepare  to 
venture  on  the  life  of  a  physician  in  London.  Accord¬ 
ingly  in  1834,  after  passing  the  College  of  Surgeons  and 
the  Apothecaries’  Hall,  Baly  went  to  Paris,  and,  after  a 
winter’s  study  there,  to  Heidelberg,  and  thence  to 
Berlin,  where  he  graduated  as  Doctor  of  Medicine  in 
1836.  On  his  return  to  England,  he  started  for  practice 
in  Vigo  Street. 

A  year  later,  and  while  holding  for  a  short  time  the 
post  of  Medical  Officer  to  the  St.  Pancras  Infirmary,  he 
lived  in  Devonshire  Street.  For  the  next  five  years  he 
lodged  in  Brook  Street.  A  great  portion  of  Baly’s  time, 
during  the  first  four  years  that  he  thus  spent  in  London, 
was  occupied  with  the  translation  of  Muller’s  Physiology, 
a  task  which  he  executed  with  the  same  scrupulous  care 
as  he  gave  to  all  his  later  work.  For  he  not  only  ren¬ 
dered  the  German  into  better  English,  but  he  thoroughly 
studied  and  literally  worked  through  the  book,  repeating 
many  of  the  observations  it  described,  and  examining 
many  of  its  doctrines.  If  the  notes  which  he  was  thus 
enabled  to  add  to  the  work  could  have  been  published 
separately,  they  would  have  justly  gained  for  him  the 
reputation  of  being  an  expert  and  original  physiologist. 
This  was  the  more  remarkable,  because  he  undertook 
the  work  with  no  special  love  for  physiology,  and  with  no 
design  of  making  it  his  pursuit  in  life.  His  chief 
motives  were,  that  the  work  offered  him  the  means  of 
earning  some  money,  and  of  honestly  displaying  the 
power  with  which  he  was  prepared  to  enter  on  the  con¬ 
test  of  his  life — and  the  power  he  displayed  made  every¬ 
one  feel  as  sure  as  his  first  teachers  had  long  felt,  that 
his  place,  some  day,  would  be  among  the  highest  in  his 
profession. 

In  1840,  through  the  recommendation  of  Dr.  Latham, 
Baly  was  appointed  to  visit  and  report  on  the  state  of  the 
Millbank  Penitentiary,  where  dysentery  was  very  preva¬ 
lent.  This  led,  in  the  next  year,  to  his  appointment  as 
physician  to  that  establishment. 

This  post  was  of  immense  advantage  to  him.  It  gave 
him  sufficient  means  of  living,  while  he  had  very  little 
private  practice ;  the  number  of  sick  under  his  care  was 
often  large,  their  diseases  had  peculiar  interest,  and  he 
was  brought  into  contact  with  Government  officers,  many 
of  whom  could  appreciate  his  trustworthiness  and  rare 
ability. 

Indeed,  it  affoi’ded  a  remarkable  proof  of  the  excel¬ 
lence  of  Baly’s  mind  that,  for  the  nearly  twenty  years 
during  which  he  held  this  appointment,  and  among  all 
the  changes  to  which  the  prison  v.ras  subjected,  in  its 
discipline  and  purpose,  and  in  all  the  varieties  of  ad¬ 
ministration  under  successive  Home  Secretaries,  in¬ 
spectors,  and  governors,  he  was  always  well  esteemed, 
always  trusted,  and  very  generally  referred  to  as  a  prin¬ 
cipal  medical  adviser  of  Government  on  questions  of  the 
hygiene  of  prisons. 

The  chief  results  of  his  studies  at  the  prison  are  com¬ 
prised  in  his  numerous  reports  ;  but  more  especially  in 
a  most  elaborate  paper  on  the  “  Diseases  of  Prisons,”  in 
the  twenty-eighth  volume  of  the  Medico-Chirargical 
Transactions ;  and  in  his  Gulstonian  Lectures  on 
Dysentery, ’’published  in  1847.  To  the  same  studies, 

149 


U 


British  Medical  Journal.]  THE  BATE  DR.  BALY. _ [Feb.  9, 1861. 


also,  may  be  referred  much  of  the  knowledge  displayed 
in  his  “  Report  on  Cholera,”  written  at  the  desire  of  the 
College  of  Physicians. 

In  1841,  Dr.  Baly  became  Lecturer  on  Forensic  Medi¬ 
cine  at  St.  Bartholomew’s  Hospital.  The  sole  ground 
of  his  election  was  that  they  with  whom  it  rested  to  re¬ 
commend  for  the  appointment  were  convinced  of  his 
high  merit,  and  that  he  would  add  largely  to  the  reputa¬ 
tion  of  the  school.  He  held  the  lectureship  for  four¬ 
teen  years  ;  and  though,  as  hisfsimultaneous  work  at  the 
prison  showed,  he  never  forgot  that  the  real  business  of 
his  life  was  in  practical  medicine,  yet  he  worked  at  the 
lectures  as  if  they  were  his  chief  duty,  and  their  sub¬ 
jects  those  in  which  his  skill  vras  to  decide  all  his  suc¬ 
cess.  It  was  an  admirable  instance,  either  of  his  simple 
devotion  to  duty  for  its  own  sake,  or  of  his  wise  convic¬ 
tion  that  duty,  wherever  done,  will  somewhere  find  its 
full  reward. 

In  1846,  Baly  was  admitted  a  Fellow  of  the  College 
of  Physicians;  in  1847,  a  Fellow  of  the  Royal  Society . 
in  1854,  he  became  Assistant-Physician  to  St.  Bartholo¬ 
mew’s  Hospital ;  and  in  1855,  in  conjunction  with  Dr. 
Burrows,  Lecturer  on  Medicine  there.  He  was  now 
fairly  in  the  tide  of  practice,  with  every  prospect  of 
attaining  high  reputation  as  an  hospital  physician,  and 
of  multiplying  a  hundredfold  the  value  of  his  knowledge 
by  diffusing  it  among  his  pupils.  But  he  was  to  be  yet 
more  eminent,  his  influence  yet  larger.  In  1859,  a  phy¬ 
sician  was  required,  who  might  share  with  Sir  James 
Clark  the  office  of  regular  attendance  on  the  Queen  anc 
Royal  Family.  Those  who  were  charged  to  make  a  just 
selection  for  this  high  office,  consulted  free  from  all  per¬ 
sonal  regards,  from  all  solicitation  and  undue  influences 
they  had  the  whole  profession  to  choose  from,  and  when, 
to  Baly’s  great  surprise,  he  was  selected,  the  unanimous 
voice  of  the  whole  profession  acknowledged  that  he  was 
the  fittest  man.  How  well  he  justified  the  opinion  was 
shown  by  the  proofs  of  confidence  which  he  received 
from  the  Queen  and  the  Prince  Consort,  and  by  the 
esteem  in  which  he  was  held  in  all  the  palace. 

Thus  had  Baly  risen,  till  the  greatest  honours  of  his 
profession  seemed  quite  within  his  reach  ;  more  than 
his  ambition  might  soon  be  satisfied ;  he  appeared  to  stand 
firm,  in  the  confidence  of  his  Sovereign,  in  the  high  es¬ 
teem  of  all  his  brethren,  in  the  affection  of  many  friends; 
the  pride  of  sisters  who  had  worked  lovingly  with  him 
in  his  laborious  days ;  he  was  glad  in  his  success ; 
brightened  by  prosperity  ;  but,  from  all  this  happiness,  in 
a  moment,  he  was  hurled  to  death — yet  not  to  death; 
for  they  who  knew  his  inmost  mind  are  sure  that,  in 
the  midst  of  this  life,  he  was  preparing  himself  for 
another  and  far  better. 

It  will  be  asked  hereafter — What  was  the  secret  of 
Baly’s  singular  success  ?  Truly,  there  was  no  secret  in 
it.  He  had  excellent  intellectual  capacity,  and  great 
working  power;  he  was  very  prudent,  gentle,  true-hearted, 
and  virtuous  ;  and  he  daily  cultivated  and  used  all  his 
powers  with  the  single  view  of  doing  the  best  he  could 
in  the  daily  duties  of  his  life. 

His  intellectual  strength  was  not  in  any  one  mental 
power,  but  in  the  fair  proportions  of  them  all.  He  had 
keen  senses :  very  clear  observant  power,  great  caution 
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and  sobriety  in  thinking  ;  an  excellent  ability  in  analysis. 
Few  could  sift  facts  better  than  he,  or  bring  them  out 
with  more  clearness  and  simplicity;  he  was  eminently 
clear-headed. 

And  all  that  he  did,  his  practice  and  his  lectures,  his 
writings  and  his  conversation,  represented  this  cha¬ 
racter  of  his  mind ;  all  was  clear,  simple,  definite,  and 
orderly. 

An  excellent  feature  in  his  disposition  was  a  corre¬ 
sponding  simplicity  and  sincerity  of  heart.  He  never 
professed  to  be  what  he  was  not;  nay,  he  never  pro¬ 
fessed  himself  what  he  was.  He  did  well,  without  any 
self-assertion  ;  he  always  seemed  content  to  do  his  duty 
without  any  express  seeking  for  its  reward.  Doubtless, 
among  the  motives  that  impelled  him  to  a  laborious  ex¬ 
ertion  of  his  powers,  ambition  had  some  place  ;  but  his 
ambition  was  happily  tempered  by  a  natural  timidity, 
which  made  him  always  prudent.  Hence,  probably,  it 
was  that  he  never  committed  the  faults  of  mere  ambi¬ 
tion  ;  he  never  wasted  time  or  power  in  striving  after 
things  which  he  was  unfitted  for  or  unlikely  to  attain; 
he  never  sought  for  praise  or  reputation  in  pursuits  that 
were  alien  from  his  proper  work.  And  when  his  ambi¬ 
tion  was  gratified,  he  had  the  same  prudent  fear  lest  he 
should  fall  short  of  the  full  discharge  of  the  responsibi¬ 
lities  which  high  station  and  opportunities  of  doing  good 
brought  with  them.  To  the  last  he  never  made  light  of 
duty;  he  never  thought  it  easy  to  do  well;  he  did  not 
presume  that  he  had  yet  done  his  best;  he  seemed  to 
think  that  there  was  in  store  some  far  better  thing  for 
him  to  do. 

It  will  readily  be  believed  that  Baly  was  very 
popular  among  his  pupils  and  professional  brethren. 
His  popularity,  like  his  success,  came  to  him  without 
being  expressly  sought.  It  was  the  natural  result  of  his 
honesty,  gentleness,  and  liberality ;  and  it  increased  with 
his  merits.  He  tolerated  kindly  the  faults  of  others. 
He  saw  them,  indeed,  very  plainly;  but  he  never  re¬ 
sented  them.  He  spent  his  life  without  a  controversy  ; 
and  among  the  crowds  that  followed  him  to  his  grave 
there  were  many  who  had  loved  him  and  rejoiced  in  his 
prosperity,  though  he  was  their  successful  rival. 

These  were  the  plain  reasons  of  Baly’s  prosperous 
career ;  and  the  best  lesson  which  our  profession  may 
read  in  his  life— though  not  safely  till  they  have  well 
studied  the  solemn  lesson  of  his  death — is,  to  believe  in 
the  sufficiency  of  intellectual  and  moral  excellence  fov 
the  attainment  of  great  success.  He  was  entirely  with¬ 
out  those  external  advantages  which  men  are  too  apt  to 
regard  as  indispensable  to  the  gaining  of  professional 
eminence.  He  entered  the  profession  by  the  broad  and 
most  frequented  road.  He  started  in  the  crowd,  with 
neither  wealth  nor  costly  education ;  he  began  life  with¬ 
out  any  advantages  of  social  position,  without  an  influen¬ 
tial  friend;  he  had  no  brilliant  genius,  no  lucky  gift  of 
cleverness  ;  yet  his  career  was  a  constant  success,  and  in 
its  course  he  gained  and  learned  to  use  as  many  of  these 
aids  to  progress  as  he  desired.  He  constantly  cultivated 
and  adorned  his  mind  ;  and  he  made  and  retained 
friends  in  every  rank  of  life— literally,  from  the  prison  to 
the  palace.  J.  P. 
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DR.  BROWN-SEQUARD’S 

GULSTONIAN  LECTURES 

ON  THE 

DIAGNOSTIC  VALUE  AND  MODES  OF  PRO¬ 
DUCTION  OF  THE  VARIOUS  SYMPTOMS 
OF  DISEASES  OF  THE  BRAIN. 

DELIVERED  AT  THE  ROYAL  COLLEGE  OF  PHYSICIANS, 

FEBRUARY,  1861. 


The  first  of  the  Gulstonian  Lectures  for  the  present  year 
was  delivered  on  Wednesday  last,  by  Dr.  Brown -Sequard. 
After  making  a  few  introductory  observations  on  the  im¬ 
portance  of  the  subject  he  had  chosen,  in  regard  to  me¬ 
dical  science  and  practice,  and  stating  that  he  would 
limit  himself  to  the  most  practical  side  of  the  question, 
avoiding  all  details  of  theory  except  where  necessary  for 
elucidation,  he  proceeded  to  define  what  was  the  principal 
view  that  he  intended  to  maintain,  and,  perhaps,  to 
establish. 

It  is  well  known,  he  observed,  that  a  portion  of  the 
brain  ( i.e .  of  the  cerebral  lobes)  maybe  totally  destroyed, 
without  the  production  of  any  symptoms  :  and  also,  that 
in  other  cases  a  similar  injury  may  be  followed  by  the 
appearance  of  the  most  varied  groups  of  symptoms,  con¬ 
sisting  of  lesions  of  the  senses — loss  or  exaggeration ;  of 
lesions  of  motion — convulsions  or  loss  of  muscular 
power;  or  of  disturbances  of  the  intelligence.  Hitherto, 
as  far  as  the  lecturer  knew,  no  explanation  has  been 
given  of  the  great  variety  thus  presented.  The  com¬ 
monly  received  view  is,  that  a  local  injury  to  the  brain 
causes  paralysis,  or  any  of  the  other  symptoms,  as  a 
direct  result :  for  instance,  when  a  man  is  found  to  have 
hemiplegia  of  the  left  side,  with  an  alteration  in  the 
middle  cerebral  lobe  of  the  right  side,  the  lesion  of  the 
brain  is  said  to  be  the  cause  of  the  paralysis.  But  how 
can  this  be,  seeing  that  such  a  lesion  in  one  person  pro¬ 
duces  hemiplegia,  in  another  no  symptoms  whatever, 
and  in  fifty  others  as  many  different  symptoms?  He 
would  endeavour  to  show  how,  on  the  one  hand,  an  in¬ 
jury  of  any  part  of  the  cerebral  substance  may  produce 
either  no  symptom  or  a  great  variety  of  symptoms;  and 
that,  on  the  other  hand,  the  various  symptoms  accom¬ 
panying  injury  of  the  brain  may  also  be  produced  by 
affections  of  distant  parts,  without  any  visible  alteration 
in  the  brain  itself. 

The  latter  statement  might  appear  to  involve  a  contra¬ 
diction.  How,  it  might  be  asked,  can  symptoms  produced 
by  distant  injuries  be  also  symptoms  of  diseases  of  the 
brain  ?  This  apparent  contradiction  is  to  be  reconciled 
by  regarding  the  parts  of  the  cerebral  lobes,  when  dis¬ 
eased,  as  being  capable  of  affecting  the  parts  at  the  base 
of  the  organ  in  the  same  way  as  the  latter  are  affected 
through  any  other  part  of  the  body  that  is  provided  with 
nerves.  Thus  the  cerebral  lobes  may  have  just  the  same 
Lind  of  influence — probably  of  a  reflex  character — as  is 
possessed  by  .the  skin  and  mtjcous  membranes,  and  also 
by  the  cerebral  membranes  themselves  wfie#.  diseased. 

The  plan, of  the  course  was  then  sketched  out.  The 
lecturer  stated  that  he  would  first  endeavour  to  show 


that  many  causes,  arising  either  in  states  of  the  blood  or 
in  irritation  of  various  organs,  may  produce  not  only  in¬ 
dividual  symptoms  of  brain-disease,  but  also  groups  of 
symptoms  often  sufficient  to  lead  to  the  diagnosis  of  dis¬ 
ease  of  the  brain  itself ;  for  instance,  that  hemiplegia 
may  not  only  depend  on  disease  of  the  brain,  but  also  on 
conditions  of  the  blood,  or  on  irritation  propagated  from 
other  organs.  He  would  then  show  that  various  diseases 
of  the  brain,  especially  of  the  anterior  and  middle  lobes, 
may  present  either  no  symptom  or  a  great  variety  of 
symptoms :  and  he  would  point  out  how,  in  some  cases, 
both  the  locality  and  the  nature  of  the  disease  in  these 
regions  may  be  detected.  After  this,  he  would  go  over 
the  same  ground  with  regard  to  the  corpora  striata  and 
the  optic  thalami,  and  the  parts  at  the  base  of  the  brain, 
especially  the  pons  Yarolii;  and  would  conclude  the 
course  by  summing  up  the  diagnostic  and  therapeutic 
value  of  a  knowledge  of  the  principal  symptoms. 

Symptoms  of  disease  of  the  brain  may  arise  from 
various  conditions,  which  may  be  arranged  under  seven 
heads: — 1.  Insufficient  supply  of  blood  to  the  brain  ;  2. 
Alteration  in  the  quality  of  the  blood ;  3.  Increased 
supply  of  blood  to  the  brain;  4.  Inflammation  of  the- 
brain  or  of  its  membranes  ;  5.  Concussion  and  other 
mechanical  injuries  ;  6.  Excess  of  cerebral  action 
through  the  influence  of  the  soul;  7.  Moral  causes. 

The  first  three  groups  of  conditions  were  then  no¬ 
ticed.  Insufficient  supply  of  blood  to  the  brain  may 
arise  from  contraction  of  the  cerebral  vessels  through 
reflex  action.  This  is  most  probably  the  real  cause,  in 
many  cases  where  injury  of  distant  parts  produces 
symptoms  of  brain-disease.  The  lecturer  had  seen 
many  instances  which  supported  this  view.  The  con¬ 
traction  of  the  blood-vessels  under  reflex  action  is  a 
most  important  phenomenon ;  and,  without  entering 
fully  into  details,  he  would  bring  forward  two  or  three 
facts  in  proof.  Dr.  Tholozan  and  himself  had  ascei’- 
tained  that,  on  plunging  one  hand  into  cold  water,  the 
temperature  of  the  other  hand  is  perceptibly  lowered, 
generally  by  six  or  eight  degrees  Fahrenheit,  and  some¬ 
times  by  twenty  degrees.  Again,  if  the  sensitive  nerves- 
of  the  face  of  an  animal  be  irritated  under  certain  con¬ 
ditions,  the  animal  loses  consciousness,  and  manifests  all 
the  symptoms  of  epilepsy  ;  these  phenomena  being, 
without  doubt,  connected  with  contraction  of  the  cerebral 
vessels.  Perhaps,  also,  the  commonly  observed  effects 
of  a  blow  on  the  stomach  are  due  to  the  same  cause ; 
but  the  best  proof  of  reflex  action  in  the  supply  of  blood 
to  the  brain  is  afforded  by  the  experiment  on  animals 
just  now  mentioned.  Many  other  facts  might  be  brought 
forward  to  illustrate  the  production  of  reflex  action  on 
the  blood-vessels  of  the  brain.  Every  physiologist  now, 
indeed,  admits  this  influence. 

The  supply  of  blood  to  the  brain  may  also  be  inter¬ 
fered  with  by  causes  diminishing  the  size  of  the  cavity,, 
such  as  effusions  of  serum,  projections  of  bone,  tu¬ 
mours,  etc.;  or  by  obstructions  to  the  circulation  of  the- 
arterial  blood,  as  tumours  pressing  on  the  course  of  the- 
vertebral  or  internal  carotid  arteries.  After  loss  of 
blood,  also,  there  is  a  diminution  in  the  amount  of  blood 
in  the  brain,  as  has  been  demonstrated  by  Dr.  Burrows, 
and  corroborated  by  Kussmaul  and  Tenner,  There  are 
also  other  eauses?  of  a  more  complex  character. 
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One  cause-  of  great  importance,  interfering  with  the 
cerebral  circulation,  consists  in  the  phenomenon  first 
especially  demonstrated  by  Dr.  Kirkes,  of  a  clot  of  blood 
being  carried  from  the  heart  into  the  vessels  of  the 
brain.  It  may  be,  also,  that  clots  are  formed  in  situ  in 
the  cerebral  vessels. 

Alterations  in  the  quality  of  the  blood  next  came 
under  notice.  Merely  calling  to  mind  the  diathetic  and 
acute  diseases,  the  lecturer  observed  that  altered  quality 
of  the  blood  in  the  brain  may  also  arise  from  an  obstacle 
to  the  free  return  of  venous  blood.  Carbonic  acid  re¬ 
tained  in  the  blood  has  been  shown  to  act  most  powerfully 
in  producing  convulsions ;  and  the  great  cause  of  epilepti¬ 
form  convulsions  is  the  irritation  produced  by  the  reten¬ 
tion  of  carbonic  acid  in  the  vessels  at  the  base  of  the 
brain. 

The  action  of  an  increased  amount  of  blood  in  the 
brain  demanded  no  illustration  ;  and  the  lecturer  pro¬ 
ceeded  to  another  division  of  his  subject. 

It  has  been  shown  by  physiologists  that  injuries  of 
various  kinds — as  the  application  of  heat  or  cold,  cutting, 
etc. — may  be  inflicted  on  the  cerebral  lobes  without  the 
production  of  any  symptoms.  How  is  it,  then,  that  in 
inflammation  of  the  brain  we  find  symptoms  produced 
which  irritation  of  the  same  parts  of  the  organ  has  failed 
to  elicit  ?  It  has  been  shown  that  several  tissues  of  the 


centres  may  produce  its  effects  in  four  directions,  viz.,  on 
the  mind,  on  motion,  on  sensation,  or  on  the  vaso-motor 
nerves — the  nerves  regulating  nutrition  being  included 
under  this  last  term,  as  well  as  those  which  regulate  the 
blood-vessels.  As  consequences  of  the  irritation  of  the 
vaso-motor  nerves,  there  may  be  disturbances  of  the 
temperature  of  parts,  or  of  nutrition,  or  of  sensation. 
The  pain  thus  produced  is  especially  felt  in  the  joints; 
it  may  be  experienced  also  in  the  middle  of  muscles;  but 
its  distinctive  character  is  that  it  is  produced  by  move¬ 
ment  or  mechanical  irritation  of  the  limb. 

A  capital  distinction  requires  to  be  made  between  the 
action  produced  on  the  vaso-motor  nerves  by  disease  of 
the  nervous  centres,  and  that  originating  in  the  peri¬ 
phery.  If,  for  instance,  the  irritation  arise  in  the  bowels 
(as  from  worms)  there  may  be  disturbance  of  the  nutri¬ 
tion  of  some  remote  part;  or  a  person  having  neuralgia 
in  one  arm  may  be  affected  with  progressive  muscular 
atrophy  of  the  opposite  limb  (not,  however,  that  this 
vaso-motor  lesion  is  the  only  cause  of  the  progressive 
muscular  atrophy).  Here  the  action  in  the  vaso-motor 
nerve  is  reflex.  Again,  in  a  case  which  had  come  under 
the  lecturer’s  notice,  a  boy,  on  placing  his  foot  on  the 
floor  in  getting  out  of  bed,  was  attacked  with  epilepti¬ 
form  symptoms.  The  only  lesion  that  could  be  detected 
was  a  slight  injury  near  the  nail  of  the  great  toe  ;  but 


body,  which  are  insensible  in  their  healthy  state,  become 
highly  irritable  when  inflamed;  and  there  is  no  tissue  in 
the  body  which  manifests  this  property  in  so  high  a  de¬ 
gree,  or  is  so  liable  when  inflamed  to  produce  convul¬ 
sions,  as  the  dura  mater.  In  the  same  way,  the  brain 
itself,  or  the  grey  matter  of  the  spinal  cord,  is  insensible 
to  irritation  when  healthy;  but  if  either  be  irritated 
when  in  an  inflamed  state,  symptoms  are  forthwith  pro¬ 
duced. 

What  are  the  symptoms  of  inflammation  of  the  brain? 
This  question  is  important,  both  as  to  diagnosis  and  as 
to  treatment.  A  man  has  an  effusion  of  blood  in  the 
brain :  the  symptoms  at  first  are  those  of  pressure 
merely.  The  patient  has  paralysis  ;  but  he  has  no  con¬ 
vulsions,  nor  referred  sensations,  nor  pain  in  the  para¬ 
lysed  limb.  In  a  few  days,  however,  prickings,  formic¬ 
ations,  and  all  the  symptoms  which  attend  myelitis,  are 
manifested  in  the  paralysed  member.  These  new  sym¬ 
ptoms  arise  from  inflammation  of  the  brain,  and  nothing 
else — unless  the  cause  be  located  altogether  elsewhere 
than  in  the  brain. 

The  term  “  referred  sensations”  demanded  explana¬ 
tion.  There  is,  the  lecturer  said,  a  capital  distinction 
to  be  observed  between  true  referred  sensation  and  other 
painful  impressions  of  which  patients  complain.  If  pain 
in  the  paralysed  limb  occur  independently  of  touch,  or 
of  contraction,  or  of  shaking,  or  of  any  movement  what 
ever  of  the  limb,  it  is  a  referred  sensation,  having  its 
origin  in  the  brain.  Its  analogue  is  presented  in  the 
sensation  produced  by  irritation  of  the  ulnar  nerve  :  in 
the  one  case  the  sensation  is  in  the  trunk  of  the  nerve, 
in  the  other  it  is  in  the  brain,  and  in  both  it  is  referred 
to  the  periphery. 

This  true  referred  sensation  is  to  be  distinguished 
from  another  kind  of  pain  felt  in  many  cases  of  hemi¬ 
plegia,  and  which  depends  on  irritation  of  the  vaso¬ 
motor  nerves.  limitation  of  any  part  of  the  nervous 


the  phenomena  manifested  were  the  result  of  a  change 
in  the  nutrition  of  the  brain — of  an  alteration  in  the 
action  of  the  vaso-motor  nerves  of  the  organ — induced 
in  a  reflex  manner. 

Illustrations  of  the  effects  produced  on  sensation  by 
reflex  action  probably  often  exist  without  being  noticed, 
one  of  the  most  common  being  the  pain  in  the  forehead 
produced  by  taking  cold  water  or  ice.  And  the  lecturer 
stated  that  he  knew  a  lady  who  cannot  bear  a  draught  of 
air  on  her  neck,  as  she  is  immediately  seized  with  severe 
pain  in  the  limb  of  the  opposite  side. 


Abscess  of  the  Liver.  M.  Rouis,  Surgeon-Major  of 
the  First  Class  to  the  Military  Hospital  of  Strasbourg, 
has  just  published  an  excellent  monograph  entitled 
Reclierches  sur  les  Suppurations  Endemiques  du  Foie 
(Paris,  1860,  8vo,  pp.  456),  giving  the  results  of  eleven 
years  experience  in  the  climate  of  Algeria.  The  subject 
is  considered  under  the  various  heads  of  pathological 
anatomy,  symptoms  and  progress,  modes  of  termination, 
duration,  convalescence,  complications, prognosis,  diagno¬ 
sis,  causes,  and  treatment.  An  analysis  is  given  of  203 
cases  of  hepatic  abscess  which  came  under  the  author’s 
own  observation,  and  the  history  of  40  of  the  cases  is 
recorded  in  detail.  Of  the  203  cases,  162  proved  fatal,  2 
made  an  imperfect  recovery,  and  39  recovered  com¬ 
pletely.  From  this  it  would  appear  that  four  out  of 
every  five  cases  died.  In  179  cases,  or  about  nine-tenths 
of  the  entire  number,  the  abscess  in  the  liver  was  pre¬ 
ceded  or  accompanied  by  dysentery.  Of  the  203.  cases, 
the  pus  escaped  from  the  liver  in  various  directions  in 
50  ;  and  of  these  50  case's,  the  abscess  burst  into  the 
bronchi  in  fifteen,  into  the  peritoneum  in  fourteen,  eleven 
times  into  the  right  pleura,  five  times  into  the  stomach, 
three  times  into  the  transverse  colon,  once  into  the  duo¬ 
denum,  once  into  the  pericardium,  once  into  the 
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gall-bladder,  and  once  into  the  bile-ducts.  A  re¬ 
markable  circumstance,  which,  however,  has  been 
noticed  before,  was  that,  of  the  cases  where  the 
abscess  burst  into  the  bronchi,  almost  as  many  re¬ 
covered  as  died.  Bursting  of  an  hepatic  abscess 
into  a  bronchus  is,  therefore,  on  the  whole,  a  favour¬ 
able  occurrence.  The  pathology  of  hepatic  abscess 
is  discussed  with  great  minuteness  and  ability.  The 
pus  contained  in  the  abscess  is  described  as  being  usu¬ 
ally  of  a  yellowish-white  colour,  like  that  from  an  ordi¬ 
nary  phlegmon  ;  but  in  some  cases  it  presented  a  claret 
or  chocolate  colour,  owing  to  the  admixture  of  blood- 
globules  or  the  debris  of  the  hepatic  tissue.  In  the  case 
of  old  abscesses,  it  often  exhaled  a  peculiarly  foetid 
odour.  Some  excellent  observations  are  made  upon  the 
subject  of  treatment,  and  more  especialty  upon  the  pro¬ 
priety  of  evacuating  the  abscess  by  external  incision. 

The  Climate  of  Algiers.  Dr.  Prosper  de  Piefra 
Santa,  who  for  the  last  twenty,  two  years  has  resided  in 
Algeria,  in  a  lengthened  communication  to  the  editor  of 
the  Union  Medicale,  speaks  of  the  climate  of  the  countr}7 
as  possessing  a  happy  medium  between  a  temperate  and 
a  tropical  climate,  and  recommends  it  as  specialty 
adapted  for  patients  labouring  under  pulmonary  con¬ 
sumption  and  chronic  diseases  of  the  chest.  Among 
other  good  qualities  of  the  climate,  are  mentioned  the 
following : 

1.  Great  purity  of  the  atmosphere,  and  a  blue,  cloud¬ 
less  sky. 

2.  The  absence  of  any  great  alternations  of  tempera¬ 
ture,  either  daily,  or  at  different  seasons  of  the  year. 
The  mean  annual  temperature  is  60.5°  Fahr. 

3.  Very  small  daily  or  annual  oscillations  of  the  baro¬ 
metric  column. 

4.  A  moderate  amount  of  moisture  in  the  atmosphere. 

5.  A  certain  periodicity  of  winds  and  rain.  (L’ Union 
Medicale,  Dec.  11th,  I860,  p.  514.) 


Pathology  and  Treatment  of  Goitre  with  Pro¬ 
trusion  of  the  Eyeballs.  This  malady,  of  which  an 
example  was  recently  brought  before  the  Royal  Medical 
and  Chirurgical  Society  of  London  by  Dr.  Handheld 
Jones,  has  been  made  the  subject  of  a  clinical  lecture  at 
the  Hotel  Dieu,  by  Professor  Trousseau.  The  affection 
is  shown  to  be  totally  different  from  true  goitre.  As  re¬ 
gards  its  pathology,  it  is  maintained  that  it  is  not  owing, 
as  many  have  thought,  to  any  dyscrasia  or  abnormal 
condition  of  the  blood,  but  that  it  is  entirety  a  nervous 
malady.  The  palpitations,  the  enlarged  thyroid,  and  the 
protruded  eyeballs,  which  are  the  three  chief  character¬ 
istics  of  the  malady,  are  thought  to  be  due  to  local  con¬ 
gestions,  brought  about  by  deranged  nervous  action. 
In  corroboration  of  this  view,  many  physiological  and 
morbid  congestions,  having  their  origin  in  the  nervous 
system,  are  appealed  to.  This  view  is  strengthened  by 
the  paroxysmal  character  of  the  malady.  Among  the 
pathological  appearances,  it  is  stated  that  the  thyroid 
arteries  are  found  enlarged  and  tortuous.  One  case  is 
mentioned  where  the  ophthalmic  artery  was  also  ob¬ 
served  to  be  entangled ;  but  careful  observations  with 
the  ophthalmoscope,  as  to  the  degree  of  congestion  of 
the  eyeball,  are  still  wanting.  In  Trousseau’s  opinion, 
however,  the  protrusion  of  the  eyeballs  is  due  to  conges¬ 
tion.  and  not,  as  has  been  maintained  by  Stokes,  to  drop¬ 
sical  effusion.  The  liver  and  spleen  are  usually  found 
enlarged  and  gorged  with  blood  ;  and  cases  are 
spoken  of  where  a  fatal  termination  had  been  brought 
about  by  extravasation  of  blood  into  the  meninges  of 
the  brain,  or  by  haemorrhage  into  the  stomach  and  in¬ 
testines.  In  reference  to  treatment,  it  is  shown  that 
iodine  and  its  preparations,  which  are  attended  by  such 
signal  benefit  in  the  treatment  of  true  goitre,  are  here 
worse  than  useless.  According  to  Trousseau,  their  em¬ 
ployment  is  apt  to  bring  on  an  exacerbation  of  all  the 


symptoms,  and  is  fraught  with  much  danger.  Steel  and 
its  preparations  are  also  objected  to;  and  the  opinion  is 
expressed,  that  in  those  cases  where  benefit  has  appeared 
to  follow  their  use,  the  good  effects  have  been  due  to  the 
circumstance  of  the  steel  having  been  given  in  com¬ 
bination  with  digitalis.  The  treatment  recommended 
by  Trousseau  consists  in  abstraction  of  blood,  drastic 
purgatives,  digitalis  in  large  doses,  and  the  application 
of  ice  to  the  enlarged  thyroid.  His  objects  in  abstract¬ 
ing  blood  are,  to  relieve  the  congestion  of  the  thyroid,  to 
quiet  the  palpitations,  and  to  avert  asphyxia.  The 
digitalis  is  prescribed  in  large  doses ;  from  eight  to  ten 
drops  of  the  tincture  are  to  be  given  every  hour,  until 
the  pulse  is  reduced  from  110  or  120,  which  it  generally 
is  during  a  paroxysm,  to  70  or  80.  When,  notwith¬ 
standing  the  employment  of  all  the  remedial  measures 
already  mentioned,  suffocation  is  imminent,  tracheotomy 
must  be  had  recourse  to.  In  performing  tracheotomy, 
there  is  great  danger  of  death  from  haemorrhage  during 
the  operation,  should  an  incision  be  made  into  any  part 
of  the  exti'emely  vascular  thyroid.  To  obviate  this, 
Trousseau  advocates  a  plan  of  performing  the  operation 
recommended  by  Demarquay,  and  which  consists  in 
dividing  all  the  soft  parts  by  means  of  the  e eras eur,  after 
which  an  incision  can  be  made  into  the  trachea  with  a 
bistoury.  ( L'Union  Medicale,  1860,  pp.  485,  500,  513.) 

Case  of  Incised  Wound  of  the1  Spinal  Cord.  A 
case  of  incised  wound  of  the  spinal  cord,  which  re¬ 
covered,  was  recently  under  treatment  in  the  Hotel 
Dieu.  The  patient  was  a  boy  15  years  of  age,  who 
received  a  wound  from  a  cutting  instrument  in  the  back, 
which  penetrated  between  the  tenth  and  eleventh  dorsal 
vertebrae,  and  probably  divided  the  right  half  of  the 
spinal  marrow.  There  was  complete  paralysis  of  mo¬ 
tion,  and  incomplete  loss  of  sensibility  of  the  right  thigh 
and  leg.  The  patient  made  a  good  recovery,  and,  at  the 
end  of  two  months,  was  able  to  walk  four  or  five  miles. 

A  remarkable  symptom  in  this  case,  which  has  been 
often  noticed  before,  was  the  quantity  of  cerebro-spinal 
fluid  which  escaped  by  the  wound  during  the  first  twelve 
days  after  the  receipt  of  the  injury.  It  consisted  of  a 
limpid  fluid,  like  water;  and  its  quantity  at  first  was  so 
great  as  to  saturate  all  the  clothes.  In  another  case 
which  is  alluded  to,  the  cerebro-spinal  fluid  which  flowed 
from  the  wound  saturated  the  dressings  and  even  the 
mattress,  so  that  for  several  days  the  patient’s  bed  had  to 
be  changed  night  and  morning.  (Rap.  de  la  Societe  de 
Chirurgie,  L’Union  Med.,  I860,  p.  525.) 


Aneurism  of  the  Basilar  Artery.  A  soldier  died 
suddenly,  some  months  ago,  in  one  of  the  hospitals  of 
Genoa,  from  the  rupture  of  an  aneurism  of  the  basilar 
artery.  The  aneurism  was  of  a  fusiform  shape,  and  in¬ 
volved  the  entire  vessel  from  the  junction  of  the  ver- 
tebrals  to  the  origin  of  the  posterior  cerebrals.  A  large 
quantity  of  clotted  blood  was  found  beneath  the  arach¬ 
noid.  There  was  likewise  disease  of  the  heart  and  great 
vessels.  (La  Liguria  Medica,  1860.) 


Needle  traversing  the  Body.  A  Spanish  medical 
journal  gives  the  details  of  a  case  where  a  girl,  14  years 
of  age,  swallowed  a  needle  upwards  of  two  inches  in 
ength,  which  some  months  afterwards  escaped  at  the  left 
groin.  During  the  passage  of  the  needle,  the  patient 
suffered  from  severe  gastric  derangement,  emaciation, 
and  prostration.  (La  Espana  Medica,  1860.) 

A  New  Caustic  for  Toothache.  The  following 
treatment  is  recommended  by  Dr.  Calvy  of  Toulon,  for 
the  neuralgia  proceeding  from  carious  teeth.  The 
carious  cavity  is  first  to  lie  cleaned  out,  and  then  a  piece 
of  cotton,  steeped  in  a  solution  of  six  grains  of  acetate  of 
morphia  in  an  ounce  of  nitric  acid,  is  to  be  applied  to  its 
interior.  As  soon  as  the  caustic  penetrates  into  the 
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carious  tooth,  the  pain  ceases,  and  the  patient  is  cured. 
After  the  application  of  the  caustic,  the  cavity  should  be 
filled  with  cotton  steeped  in  the  sedative  solution  of 
opium,  and  afterwards  permanently  plugged.  ( Gaz .  des 
Hopitaux,  Jan.  10th,  1861.) 


cporfs  uf  Societies. 

EPIDEMIOLOGICAL  SOCIETY. 


Monday,  January  7, 1861. 

E.  H.  Greenhow,  M.D.,  in  the  Chair. 

ON  THE  INFLUENCE  OF  CONTAGION  IN  THE  RISE  AND  THE 
SPREAD  OF  EPIDEMIC  DISEASES. 

BY  G.  MILROY,  M.D. 

The  term  contagion  is  used  to  designate  the  communi¬ 
cability  or  transmissibility  of  a  disease  from  a  sick 
person  to  a  sound  person;  the  transmission  either  being 
direct  and  immediate  from  the  sick  to  the  well,  or 
occurring  through  the  intervention,  and  it  may  be  by  the 
conveyance  to  a  great  distance,  of  an  object  which  has 
become  infected  with  the  materies  morbi. 

The  simplest  kind  of  contagion  is  that  where  a  disease 
is  communicable  in  one  way  only ;  viz.,  by  the  trans¬ 
mission  of  a  palpable  poisonous  matter  conveyed  from 
the  body  of  a  sick  person,  and  applied  either  immediately 
to  the  body  of  the  healthy  person,  or  through  the 
medium  of  any  thing  which  has  been  in  direct  contact 
with  the  sick,  as  his  bed-  or  body-clothes.  The  itch, 
some  forms  of  porrigo,  syphilis,  gonorrhoea,  and  hydro¬ 
phobia,  are  in  this  category.  The  idea  of  the  atmospheric 
dissemination  of  the  poison  of  any  of  these  diseases  is 
scarcely  recognised  in  the  present  day,  although  in  for¬ 
mer  times  it  was  widely  entertained  in  reference  to  one 
at  least  of  them,  as  mentioned  in  Dr.  Simpson’s  paper  on 
.syphilis,  read  at  the  first  meeting  of  this  Society  during 
the  present  session. 

Do  any  of  the  above  diseases  occur  spontaneously ; 
d.e.  quite  independently  of  all  discoverable  transmission 
of  the  poison  from  an  antecedent  case  ?  and  if  such  be 
the  fact,  what  proportion  do  such  instances  of  self- 
engendered  disease  bear  to  the  instances  of  contagious 
propagation  ?  The  question  of  the  generation  de  novo 
of  diseases,  which  may  afterwards  propagate  themselves 
from  the  sick  to  the  healthy,  is  a  difficult  one  ;  but  it  is 
obvious,  that  it  must  be  fairly  and  minutely  looked  into 
in  all  attempts  to  investigate  the  influence  of  contagion 
■on  their  development  and  diffusion.  It  seems  more 
than  probable,  that  some  at  least  of  the  diseases  men¬ 
tioned  may  thus  arise.  For  example,  the  occurrence  of 
hydrophobia  de  novo  in  the  canine  race  can  scarcely  be 
doubted  ;  if  so,  a  remarkable  illustration  of  the  new 
development  of  a  specific  contagious  poison  is  at  once 
presented  to  our  notice.  What  is  true  of  one,  may  rea¬ 
sonably  be  presumed  of  some  others.  Besides  this,  are 
there  not  some  grounds  for  suspecting  that  the  poisonous 
matter  of  one  or  more  of  the  diseases  already  enumerated 
may  at  times  be  transmitted  from  infected  to  sound 
persons,  without  direct  or  indirect  contact  with  the  pal¬ 
pable  virus,  and  through  the  agency  of  atmospheric 
dispersion  ?■  In  the  case  of  gonorrhoeal  and  other  kinds 
of  purulent  ophthalmia,  it  has  been  more  than  once 
remarked,  that  a  simple  visit  to  a  ward  where  a  number 
of  patients  with  the  disease  have  been  congregated,  has 
occasionally  been  followed  by  an  attack  of  the  malady, 
when  eveiy  precaution  has  been  taken  to  avoid  contact 
with  the  sick  or  with  any  articles  near  them. 

Whatever  doubt  there  be  as  to  the  twofold  mode  of 
transmission  of  any  of  the  preceding  diseases,  there  are 
some  diseases  which  are  certainly  communicable  in  both 
ways;  viz.,  by  direct  and  palpable  contact  or  application, 
and  also  by  atmospheric  dispersion  of  the  materies 
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morbi,  and  its  absorption  into  the  system  either  by  the 
skin,  the  lungs,  or  the  alimentary  passages,  small¬ 
pox  obviously  belongs  to  this  class.  The  terrible  epi¬ 
zootic  disease  of  glanders,  according  to  the  best  veterin¬ 
arian  authorities,  is  another  illustration.  The  true  or 
oriental  plague  was,  in  the  time  of  Dr.  Mead,  when  he 
wrote  his  celebrated  Essay  on  Pestilential  Contagion, 
and  for  forty  or  fifty  years  subsequently,  generally  con¬ 
sidered  to  be  transmissible  in  both  ways ;  the  contactual, 
and  the  effluvial  or  atmospheric.  In  the  last  quarter  of 
last  century,  and  until  within  twenty-five  or  thirty  years 
ago,  the  strange  belief  that  the  plague  was  communicable 
only  by  direct  contact,  and  never  by  atmospheric  dis¬ 
semination,  held  possession  of  the  schools.  Since  the 
scientific  investigation  of  the  disease  in  the  epidemic  of 
Egypt,  during  1834-35,  the  nature  and  mode  of  action  of 
the  contagion  of  the  plague  have  been  proved  to  he 
quite  similar  to  the  contagion  of  typhus  fever.  In  other 
respects,  too,  the  two  diseases  have  been  shown  to  be 
closely  allied  in  their  predisponent,  exciting,  and  favour¬ 
ing  causes,  and  to  be  controllable  by  the  same  sanitary 
and  hygienic  means. 

Are  such  diseases  as  glanders,  the  plague,  and  typhus 
liable  to  occur  quite  independently  of  antecedent  cases? 
—in  other  words,  are  they  liable  to  become  developed 
de  novo ?  Few,  if  any,  physicians  in  the  present  day 
will  doubt  that  typhus  is  continually  occurring  sponta¬ 
neously,  under  certain  tolerably  well-known  conditions, 
and  apart  from  all  suspicion  of  transmission  from 
previous  cases.  Dr.  Murchison  has  recently  contributed 
some  valuable  papers  illustrative  of  this  subject,  and  has 
greatly  strengthened  the  conclusions  of  former  writers. 
b  The  most  experienced  veterinarians  are  agreed,  that 
glanders  is  both  a  self-engenclered,  and  also  a  contagious 
disease.  The  lectures  of  the  late  Mr.  Youatt  afford 
important  evidence.  Like  typhu's,  glanders  is  a 
disease  which  happily  is  much  under  the  control  of 
judicious  hygiene.  If  not  the  offspring,  it  is  at  least  the 
foster-child,  of  filth,  overcrowding,  and  neglect. 

That  the  plague  is  liable  to  be  developed  de  novo,  is 
proved  beyond  doubt  by  its  recent  appearance  on  the 
Barbary  Coast,  after  an  absence  of  many  years  in  that 
district,  and  while  the  disease  was  altogether  unknown 
in  any  other  part  of  the  Ottoman  or  other  dominions. 

That  yellow  fever  is  under  certain  circumstances  of 
insalubrity  apt  to  manifest  contagious  properties  cannot 
be  reasonably  denied,  as  in  the  case  of  the  Eclair  at 
Boa  Yista,  and  in  the  prison-hulk,  etc.,  at  Beimuda,  in 
1853,  as  well  as  in  other  instances.  In  pure  dwellings, 
with  attention  to  cleanliness  and  Rue  ventilation,  the 
contagiousness  of  the  disease  ceases  to  manifest  itself. 
In  upwards  of  a  thousand  cases  treated  in  the  quarantine 
hospital  at  New  York,  no  instance  occurred  of  discover¬ 
able  communication  from  the  sick  to  the  sound. 

The  contagious  power  of  malignant  cholera  seems  to 
be  as  much  feebler  than  that  of  yellow  fever,  as  its  power 
of  migratory  diffusiveness  is  greater.  Transmission 
from  person  to  person  has  certainly  been  noted,  not 
unfrequently  in  limited  groups  of  cases,  occurring  gene¬ 
rally  in  poor  unventilated  rooms,  or  in  overcrowded 
wards  of  hospitals,  lunatic  asylums,  etc.;  but  the  general 
spread  of  the  pestilence  in  a  community,  is  as  certainly 
not  explicable  in  such  a  manner.  Personal  contagion 
plays  but  a  small  and  subordinate  part  in  its  diffusion. 

That  both  the  yellow  fever  and  the  cholera  every  now 
and  then  become  developed  de  novo,  in  certain  climates 
and  regions  of  the  world,  can  scarcely  be  doubted  by 

any  one.  ,  .  . 

The  contagion  of  influenza  in  a  limited  and  partial 
decree  is  recognised  by  most  writers  on  that  disease. 
In°the  Annals  of  Influenza,  published  by  the  Sydenham 
Society,  the  evidence  is  fairly  stated. 

That  certain  kinds  of  angina  or  cynanche  are  also  to 
some  extent  transmissible  in  this  way,  is  generally 
admitted ;  and  the  recent  inquiries  respecting  diphtheria 
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by  the  Privy  Council,  and  by  the  Epidemiological  Society, 
have  served,  to  show  that  this  disease  is  occasionally 
contagious,  although  contagion  cannot  be  regarded  as 
the  principal,  far  less  the  only  cause  of  its  spreading. 

Dysentery  affords  a  well  marked  instance  of  a  disease 
which,  not  primarily  communicable,  is  apt  to  become 
contagious  under  circumstances  unfavourable  to  healthy 
existence.  That  it  is  generable  de  novo  is  beyond  doubt. 
Dr.  Latham  s  report  on  Milbank  Penitentiary  affords 
strong  evidence  on  both  points. 

Erysipelas  also  belongs  to  the  same  category.  Certain 
forms  of  puerperal  fever  are  among  the  most  communi- 
cable  of  all  fevers;  their  history  affords  much  subject  of 
illustration  to  the  present  inquiry.  The  best  ascertained 
tacts  have  been  well  stated  by  Dr.  Tyler  Smith. 

The  exanthemata  are  the  only  diseases  which  remain 
to  be  noticed.  No  one  can  dispute  the  eminently  con¬ 
tagious  property  of  these  fevers,  and  of  hooping-cough, 
generally  associated  with  them.  The  power  of  transmis- 
sibility  from  the  sick  to  the  sound,  belongs  more  essenti- 
ally  and  inherently  to  these  diseases  than  to  any  others. 
They  have  moreover  other  features  which  distinguish 
them,  as  respects  the  age  of  life  when  they  usually 
appear,  the  infrequency  of  second  attacks,  etc.,  etc. 
-Lheir  development  and  spread  are  certainly  much  less 
under  the  control  of  sanitary  measures  than  most  of 
the  other  diseases  mentioned,  they  being  on  the  whole 
more  independent  of  places  or  localities  than  the  latter, 
and  dependent  rather  on  persons  or  individual  diatheses. 

Do  any  of  them  ever  occur  independently  of  antecedent 
cases?  Perhaps  not;  but  this  question  has  not  been 
examined  in  all  its  details  with  sufficiently  searching 
care.  Hooping-cough  has  certainly  appeared  in  some 
countries  when  it  would  be  difficult  to  trace  its  origin, 
and  it  is  a  curious  circumstance,  that  varicella  seems  to 
occasionally  manifest  itself  in  the  same  way. 

In  conclusion,  Dr.  Milroy  strongly  urged  the  import¬ 
ance  of  far  greater  exactitude  and  comprehensiveness 
in  observing  and  recording  facts  respecting  the  develop¬ 
ment  and  diffusion  of  epidemic  diseases  than  have 
generally  been  adopted. 

A  discussion  followed  the  reading  of  this  paper,  in 
which  Dr.  Patrick  Fraser,  Dr.  Greenhow,  Mr.  Radcliffe, 
and  Dr.  McWilliam  took  part. 


CurasjjuitErma, 


BRANDINGIN  THE  ARMY. 

Letter  from  G.  R.  Dartnell,  Esq. 

Sir,  Amongst  the  editorial  articles  of  the  British 
Medical  Journal  for  the  12th  inst.,  is  one  on  the 
subject  of  marking  for  desertion  in  the  army ;  on  which, 
as  it  seems  to  have  been  written  under  misconception, 
and  from  want  of  a  full  knowledge  of  the  subject 
(which  I  am  sure  the  writer  would  wish  to  possess),  I 
beg  to  offer  a  few  remarks,  the  article  in  question  heino' 
calculated  to  mislead  those  who  are  unacquainted  with 
the  true  facts  of  the  case. 

1.  The  soldier  is  not  “  branded  and  disfigured  with  a 
hot  iron.” 

2.  The  marking  with  the  letter  D,  is  not,  and  never 
was,  intended  as  a  “  punishment”  for  the  offence  of 
desertion. 

3.  It  never  was,  either  “  nominally,”  or  virtually,  “  the 
business  of  the  surgeon  to  perform  the  operation.” 

.  The  instrument  still  used,  I  believe,  in  the  operation 
is  one  invented  by  Mr.  Tufnell,  of  Dublin,  some 
eighteen  or  twenty  years  ago.  It  precisely  resembles,  in 
shape,  size,  appearance,  and  principle,  the  scarificator  of 
a  cupping  apparatus  ;  being  armed,  however,  with  a  set 
ol  small  needles  (instead  of  lancets)  arranged  in  the 


form  of  the  letter  D.  The  instrument  is  placed  on 
the  naked  skin,  immediately  below  the  left  axilla  - 
the  spring  is  touched,  and  the  needles  are  instantly 
projected  into  the  integument  to  the  depth,  proba¬ 
bly,  of  the  sixteenth  of  an  inch;  the  little  bleeding 
points,  are  then  quickly  rubbed  over  with  gunpowder° 
made  into  a  thickish  ink  with  water — the  whole  process 
not  occupying  necessarily  more  time  than  it  takes  to  write 
these  few  lines.  The  person  charged  with  the  perform¬ 
ance  of  the  operation,  is  the  regimental  drum-major 
a  medical  officer  being  generally  present  as  the  sol¬ 
dier’s  protector  against  any  undue  infliction  of  pain. 

From  the  above  description  you  will  see,  I  think*  that 
the  court-martial  sentence  alluded  to  cannot  in  any  way 
be  considered  a  “punishment;”  indeed,  the  pain  from 
marking  with  the  letter  D  is  less  (being  a  much  less 
tedious  process)  than  that  of  tattooing  the  arms  and 
other  parts  of  the  body,  to  which  soldiers  and  sailors  are 
so.  fond  of  submitting  voluntarily  under  the  hands  of 
skilled  comrades,  or  which  is  practised  by  the  natives  of 
New  Zealand  and  other  islands  in  the  Pacific. 

The  object  in  marking  with  a  D,  is  simply  that  of 
identifying  a  deserter  when  apprehended,  or  brought  up 
again  for  examination  as  a  recruit,  and  as  a  protection 
against  the  readmission  into  the  service  (should  he  have 
been  discharged)  of  a  man  of  indifferent  character,  as  a 
deserter  from  his  regiment  usually  is. 

You  will  feel  assured  also,  from  what  I  have  here 
detailed,  I  think,  that  the  marking  the  deserter  in  this 
way,  is  neither  “  brutalising  ”  nor  “  degrading,”  nor  in* 
itself  “an  indelible  disgrace.”  The  offence  committed 
is  the  disgrace,  and  a  very  great  one,  as  it  is  surely  a  . 
very  grave  offence  for  a  soldier  to  desert  his  colours— it 
may  be,  his  country  in  an  hour  of  need;  to  perjure  him¬ 
self  by  breaking  his  enlistment  oath  ;  and  to  commit  a 
civil  felony,  as  he  very  frequently  does,  by  carrying  off 
with  him  clothing,  and  often  other  articles,  not  his 
own. 

The  chief  motives  for  a  soldier’s  desertion  must  be 
either  to  give  vent  to  a  spirit  of  discontent  or  insubor¬ 
dination  ;  or  the  hope  of  gain,  in  absconding  to  a  foreign 
state,  or  by  obtaining  a  second  bounty  by  re-enlistment 
into  his  own,  as  vast  numbers  have  done,  to  the  great 
injury  of  the  public  service  and  the  public  purse. 

From  the  observations  I  have  made  on  this  subject  I 
hope  you  will  not  think  that  I  am  an  advocate  for 
punishments  in  the  army.  Those  who  know  me  per¬ 
sonally,  know  that  I  am  incapable  of  such  a  feeling.  I 
have  too  much  regard — I  mighty  say,  affection — for  sol¬ 
diers,  with  whom  I  was  happily  associated  for  six  and 
thirty  years,  ever  to  derive  pleasure  from  seeing  one  of 
them  suffer  the  pain  and  disgrace  of  a  corporal  punish¬ 
ment  ;  and  I  hope  still  to  see  the  day  when  even  the 
comparatively  small  amount  now  sanctioned  by  law  is 
done  away  with  for  ever.  Much  has  been  done  of  late 
to  improve  the  condition  of  the  soldier,  and  much  which 
remains  to  be  done,  will  I  hope  be  accomplished;  for, 
independently  of  the  consideration  due  to  the  soldier  from 
his  financial  value  to  the  state,  I  will  assert,  without 
fear  of  contradiction,  that,  as  a  body,  there  is  no  more 
noble,  humane,  self-denying,  non-complaining,  and  true¬ 
hearted  a  class  of  men  in  the  world,  than  the  brave  and 
glorious  soldiers  of  the  British  army. 

I  am,  etc.,  Geo.  R.  Dartnell, 

Inspector  General  of  Hospitals* 
Arden  House,  Henley-in-Arden,  Jan.  29th,  1861. 


THE  CORONER’S  COURT. 

Letter  from  William  Falshaw,  M.D. 

Sir. — I  am  glad  that  the  “  Crcwner’s  Quest  Law ’’has: 
become  at  last  a  subject  of  discussion,  and  hope  the 
matter  will  not  be  allowed  to  rest  until  some  important 
result  has  been  achieved. 
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With  regard  to  the  investigations — involving  medieo- 
lecral  questions — which  have  taken  place  in  this  neigh¬ 
bourhood  of  late,  and  with  which  I  have  been  associated, 

I  can  safely  affirm  that  it  is  the  rule  rather  than  the 
exception,  for  a  jury  to  give  a  verdict  in  “direct 
opposition  to  medical  evidence,”  and  that  a  conclusion 
based  upon  mere  probabilities  is  of  great  value  as 

evidence.  . 

But  I  am  anxious  to  draw  attention  to  the  tact  that 
the  Coroner’s  Court  is  often  a  “  court  of  review,”  its 
object  being  to  quash  medical  certificates,  and  at  the 
same  time  injure  the  reputation  of  a  medical  man. 

I  could  give  more  than  one  instance  in  proof  of  this, 
but  for  illustration,  I  will  select  a  case  of  poisoning  by 
opium  ;  for,  while  it  will  serve  my  purpose  just  now,  it 
may  at  the  same  time  be  usefully  compared  with  the  so- 
called  poisoning  case  at  Chester. 

A  medical  man  a  few  miles  from  this  place  w  as 
requested  to  visit  a  woman  aged  about  sixty  years. 
He  promptly  attended,  and  as  promptly  discovered 
that  she  was  under  the  influence  of  a  narcotic  poison. 
She  was  in  a  profound  state  of  coma,  and  exhibited  ali 
the  characteristic  symptoms  of  poisoning  by.  opium. 
The  case  was  treated  as  such,  but  the  woman  died.  At 
the  earnest  solicitation  of  the  relatives,  the  medical  man 
was  induced  to  give  a  certificate,  in  which  the  death  of 
the  woman  was  ascribed  to  an  overdose  of  opium.  The 
body  was  interred  a  few  days  after  death. 

The  following  facts  were  well  known  :  that  the 
deceased  had  been  ailing  for  several  days,  having  had  a 
bad  cold;  that  she  was  in  the  habit  of  taking  paregoric 
to  relieve  her  cough  ;  that  on  the  day  ot  her  death  the 
person  who  went  to  the  druggist’s  shop  for  her  medicine 
requested  the  young  man  who  was  serving,  “  to  add  a 
few  drops  of  laudanum  ”  to  the  paregoric,  as  the  woman 
had  had  no  sleep  the  previous  night  ;  and  that  this 
mixture  was  the  last  deceased  ever  took. 

How  many  “  drops  ”  of  laudanum  were  added  to  the 
paregoric  can  never  be  known.  Suffice  it  to  saj ,  the 
mixture  had  the  desired  effect ;  the  poor  woman  soon 
fell  asleep,  but  it  was  a  sleep  from  which  she  never 
awoke. 

If  the  deceased  had  not  been  seen  by  a  medical  man, 
it  is  very  probable  that  a  coroner’s  inquest  would  not 
have  been  held. 

The  body  of  course  was  exhumed,  not  for  medical 
inspection,  but  for  the  formal  inspection  of  the  coroner 
and  the  jury.  It  was  not  deemed  worth  while  to  have 
the  evidence  of  the  only  individual  who  was  competent 
to  form  a  correct  opinion  of  the  case — i.e.  the  medical 
man— much  less  to  engage  the  services  of  an  analytical 
chemist.  The  jury,  therefore,  after  taking  the  evidence 
of  a  few  “  interested  witnesses,”  returned  the  verdict 
that  the  deceased  “  had  died  from  natural  causes.”  By 
this  decision  of  the  jury  the  medical  certificate  is 
virtually  annulled. 

A  local  newspaper  gave  a  report  of  the  proceedings  of 
the  inquest,  and  an  intimation  to  its  readers,  in  something 
like  the  following  words  : — “  The  inquest  was  held,  in 
consequence  of  the  medical  man  who  attended  deceased 
ascribing  her  death  to  poisoning  by  opium,  but  the 
jury,  after  hearing  the  evidence,  thought  differently,” 
etc. 

The  newspaper  announcement  would  produce  on  the 
minds  of  the  public,  who  are  very  ignorant  in  matters  of 
medicine,  an  impression  that  the  medical  man  had  com¬ 
mitted  a  serious  error  in  judgment:  but,  thanks  to  the 
coroner’s  jury,  that  mistake  was  discovered  and  rectified. 
As  a  natural  consequence,  there  would  be  increased  ven¬ 
eration  for  that  glorious  institution  of  the  country,  “  the 

coroner’s  court.”  I  Rub  etc., 

William:  Falshaw. 

Ramsbottom,  Jan.  29th,  1861. 


[Feb.  9,  1861. 


ARTIFICIAL  RESPIRATION. 

Letter  from  Jonathan  Toogood,  M.D. 

Sir, — The  restoration  of  suspended  animation  in 
persons  apparently  drowned  has  been  prominently 
brought  before  the  profession  lately,  and  the  “  ready 
method”  of  Dr.  Marshall  Hall  seemed  to  be  preferred 
before  all  others.  The  subject  was  introduced  at  the 
meeting  of  the  Royal  Medical  and  Chirurgical  Society, 
on  the  22nd  of  last  month  ;  and  I  learn  by  the  report, 
that  the  superintendent  of  the  Royal  Humane  Society, 
after  a  full  trial  of  the  method,  became  so  satisfied  of  its 
inefficiency,  that  he  felt  justified  in  adopting  the  plan 
recommended  by  Dr.  Silvester.  I  do  not  exactly  re¬ 
member  what  that  plan  is,  nor  have  I  at  present 
the  means  of  referring  to  it ;  but  I  believe  that  it  does 
not  materially  differ  from  that  which  I  published  nearly 
forty  years  since,  and  reprinted  in  my  4  Reminiscences  of 
a  Medical  Life,'  in  1853.  It  is  as  follows 

On  the  Resuscitation  of  “  Still  born  children 
Cases  of  apparently  still-born  children  are  very  common. 
The  attempts  to  restore  life  are  frequently  ill  directed, 
and  not  calculated  to  promote  the  object.  It  will  be 
found  that  a  very  large  proportion  of  children  apparently 
dead  born,  may  be  resuscitated,  if  proper  means  be 
resorted  to,  and  persevered  in  for  a  sufficient  length  of 
time;  but  the  modes  generally  employed  to  restore  life, 
such  as  immersing  the  infant  in  warm  water,  friction, 
and  pouring  stimulants  down  the  throat,  are  not  calcu¬ 
lated  to  produce  the  effect  intended,  and  if  these  means 
do  not  succeed  after  a  short  trial,  all  further  attempts 
are  abandoned.  The  plan  which  I  always  adopt,  which 
has  never  failed  where  the  child  was  living  duiing  birth, 
is  very  simple,  and  only  requires  perseverance.  Ihe 
following  cases,  under  circumstances  by  no  means  favor¬ 
able,  which  have  been  selected  from  a  great  many  more, 
will  prove  the  success  of  the  plan  recommended. 

Case  i.  Grace  White,  a  very  weakly  woman,  far 
advanced  in  consumption,  was  seized,  in  the  morning 
with  uterine  haemorrhage,  which  continued  slightly  till 
the  evening,  when  I  saw  her ;  and,  whilst  standing  by  her 
bedside,  the  flooding  increased  with  such  violence,  that 
I  thought  it  right  to  deliver  her  instantly ;  the  child  was 
still  born.  As  soon  as  I  had  removed  it  from  the  mother, 
and  seen  her  safe  from  immediate  danger,  I  placed  a 
napkin  over  the  child’s  mouth,  and  inflated  its  lungs 
through  the  mouth  from  my  own,  gently  pressing  out  the 
air  from  the  chest  afterwards,  and  thus  imitating  natural 
respiration.  After  having  continued  this  process  for 
forty-five  minutes,  the  child  made  a  very  slight  attempt 
to  breathe,  and  the  face  became  slightly  suffused; 
by  persevering  ten  minutes  longer,  the  free  action  ot 
the  lungs  was  established,  and  the  child  cried  lustily. 

Case  ii.  Sarah  Holmes  had  been  in  labour  a  long  time 
when  I  saw  her.  It  was  a  presentation  of  the  arm,  and 
being  her  first  child,  it  became  very  difficult  to  deliver 
her, 'as  she  was  advanced  in  age,  and  the  parts  very  rigid. 
The  child  was  still  born;  but,  by  pursuing  the  same  plan 
actively  for  three-quarters  of  an  hour,  animation  was 
perfectly  restored. 

Case  iii.  This  was  a  case  of  presentation  of  the 
funis;  and,  as  the  labour  was  very  slow,  the  child  was 
still-born,  but  was  recovered  by  the  same  means  in  half 
an  hour. 

Case  iv.  The  last  case  which  I  shall  mention  was 
such  as  to  encourage  the  attempt  at  resuscitation  under 
any  circumstances  ;  it  was  a  case  of  twins.  Ihe  second 
child  presented  with  the  head,  before  which  a  consider¬ 
able  portion  of  the  funis  had  descended.  The  delivery 
was  extremely  slow,  from  the  general  weakness  of  the 
woman,  who  had  been  long  in  very  bad  health,  and  the 
child  was  born  apparently  quite  dead.  As  the  mothers 
situation  was  very  critical,  more  than  halt  an  hour 
elapsed  before  any  attention  could  be  paid  to  the  child, 
which  had  been  imperfectly  wrapped  in  a  cloth,  and 
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placed  Id  a  chair  in  a  room  without  a  fire  in  very 
cold  weather.  The  same  plan,  pursued  for  half  an  hour 
restored  the  child  perfectly. 

Every  thing  in  this  last  case  was  unfavorable  to  the 
restoiation  of  the  child  ;  the  mother’s  long  continued 
disease,  the  circumstance  of  her  having  two  children,  and 
more  particularly,  the  delay  which  took  place  before 
any  attempt  was  made,  during  which  time,  the  child  was 
exposed  in  a  room  without  a  fire  in  the  depth  of  a 
severe  winter,  with  a  partial  and  very  slight  covering. 
I  am  wan  anted  by  my  own  experience  in  recommending 
this  attempt  to  restore  suspended  animation,  and  if  the 
above  plan  of  resuscitation  he  actively  employed  and 
steadily  persevered  in,  I  believe  it  will  often  be  success¬ 
ful.  I  have  never  found  anything  necessary  but  the 
regular  inflation  of  the  lungs,  which  I  do  with  my  own 
mouth  as  described,  and  have  generally  observed  the 
fiist  symptom  of  returning  life,  to  be  a  tremulous  mo¬ 
tion  of  the  respiratory  organs,  the  child  next  makes  a 
slight  gasp  and  feeble  attempt  to  inspire,  and  the  colour 
of  the  face  changes.  The  inflation  should  then  be  made 
moie  quickly ;  and  as  the  attempts  to  breathe  inci’ease, 
sal  volatile,  or  brandy  rubbed  on  the  palm  of  the  hand, 
and  held  over  the  mouth  during  the  inspiration  of  air, 
will  materially  assist  the  recovery  and  have  a  better 
effect  than  pouring  stimulants  into  the  stomach. 

It  has  always  appeared  to  me  that  the  first  step  to¬ 
wards  recovery,  should  be  to  remove  the  collapse  of  the 
lungs,  and  that  until  this  is  effected,  all  other  means  are 
useless.  X  am,  etc., 

Jonathan  Toogood. 

Annandale,  Torquay,  Feb.  4th,  1861. 


[Our  correspondent  will  be  able  to  judge  from  the 
following  description  of  Dr.  Silvester’s  method,  how  far 
it  resembles  his  own. — Ed.] 

“r.  To  Adjust  the  Patient's  Position.  Place  the 
patient  on  his  back,  with  the  shoulders  raised  and  sup¬ 
ported  on  a  folded  article  of  dress. 

ii*  .  To  Maintain  a  Iree  Entrance  of  Air  into  the 
Windpipe.  Draw  forward  the  patient’s  tongue,  and  keep 
it  projecting  beyond  the  lips.  If  the  lower  jaw  be  gently 
raised,  the  teeth  may  be  made  to  hold  the  tongue  in  the 
required  position.  Should  it  be  found  necessary,  the 
tongue  may  be  so  retained  by  passing  a  handkerchief 
under  the  chin  and  fastening  it  over  the  head. 

.  hi.  To  Imitate  the  Movements  of  Deep  Respiration. 
Baise  the  patient’s  arms  upwards  by  the  sides  of  his 
head,  and  then  extend  them  gently  and  steadily  upwax-ds 
and  forwards  for  a  few  moments.  ( This  action  enlarges 
the  capacity  of  the  chest  by  elevating  the  ribs,  and  In¬ 
duces  inspiration.) 

“  Next,  turn  down  the  patient’s  arms  and  press  them 
gently  and  firmly  for  a  few  moments  against  the  sides  of 
the  chest.  (This  action  diminishes  the  cavity  of  the 
thorax,  and  produces  a  forcible  expiration.) 

“  Repeat  these  measures  alternately,  deliberately,  and 
perseveringly  fifteen  times  in  a  minute. 

[v*  I  o  Induce  Circulation  and  Warmth ,  and  to 
Excite  Inspiration.  Bub  the  limbs  from  the  exti-emities 
towards  the  heart.  Beplace  wet  clothing  by  warm  and 
dry.  covering.  Occasionally  dash  cold  water  in  the 
patient’s  face.  These  measures  are  perfectly  compatible 
with  the  systematic  performance  of  the  imitation  of  the 
movements  of  respiration.  A  similar  remark  applies  to 
the  use  of  the  warm-bath,  if  indicated  in  the  case  of  a 
still-born  child. 

“  Explanatory  Remarks.  Bule  i.  This  posture  is  not 
essential;  but  in  the  position  recommended  the  vital 
capacity  of  the  chest  is  larger  than  in  any  other  recum¬ 
bent  attitude.  The  bony  framework  of  the  chest  is  more 
free  to  move,  and  both  sides  cin  be  expanded  at  the 
same  time.  This,  in  fact,  is  precisely  the  posture  chosen 
by  persons  suffering  from  dyspnoea. 


“Bule  ii.  In  this  way  the  patulous  orifice  of  the 
windpipe  is  raised  and  drawn  forwai’d,  so  that  nothing- 
intervenes  between  it  and  the  natural  channel  of  ai? 
through  the  nose..  The  tongue  is  entirely  prevented 
from  tailing  back  into  the  throat,  whilst  the  extent  to 
which  the  windpipe  is  put  on  the  stretch  is  clearly 
indicated.  The  pharynx  also  is  sufficiently  opened  to 
allow  of  the  removal  of  liquids,  etc.,  from  the  mouth 
nose  pharynx,  etc.,  if  those  have  not  been  completely 
displaced  by  previous  suitable  treatment.” 


IHcbital 

Boyal  College  oe  Surgeons.  The  following  Ven 
tlemen  were  admitted  members  on  January  30th 
Andy,  Senjee  Pulney,  Madras 
Belemore,  Alfred  John,  Ilarlesden,  Middlesex 
Colah,  Muncherjee  Beramjee,  Bombay 
Davies,  Villiam,  Frood  Vale,  Carmarthenshire 
De  Negri,  Atlienodore,  London 
Hume,  Henry,  Newcastle-upon-Tyne 
Huntley,  Robert  Elliott,  Howden* 

Hunter,  Richard  Henry,  Tottenham 

Johnson  Cuthbert  Newington  Hughes,  Winchester 

Leach,  Abraham,  Oldham 

Leech,  Daniel  John,  Manchester 

Leeds,  Thomas,  Stretford,  near  Manchester 

Lonsley,  Oded,  Reading 

Martin,  John,  Liverpool 

Olive,  Eustace  Henry,  Hastings 

Orme,  Charles  Edward,  Avenue  Road,  St.  John’s  Wood 

Parson,  Edward,  Cutcare,  Liskeard 

Reilly,  Frederick  James,  Mile  End 

Reynolds,  Henry  Fitzgerald,  Hull 

Savage,  James,  Bridlington  Quay,  Yorkshire 

Wmstanley,  Clement,  Exeter 

G-entlemen  admitted  on  January  31st: _ 

Goodman,  Charles  Rowland,  Southport 

Griffiths,  Francis  Thomas.  Sheffield 

Hooper,  Robert  William,  Dublin 

Howard,  Edwin  Pliilpot,  Harley  Street 

Johnson,  Alfred,  York 

Lovegrove,  Washington,  Tulse  Hill 

May,  Joseph,  Devonport 

Rayner,  Thomas  Vernon,  Stockport 

Riordan,  Denis  Augustine,  Middleton,  co.  Cork 

Robinson,  George,  Bedford 

Rolls,  Thomas,  Chipping  Norton 

Stewart,  Henry  Charles,  London 

Tanner,  John,  Ledbury 

Thomason,  William  James,  London 

Thompson,  Daniel  Robert,  Madras 

Vauderstraaten,  John,  Ceylon 

The  following  gentlemen,  having  undergone  the  pre¬ 
liminary  examinations  in  Anatomy  and  Physiology  will 
be  admitted  to  the  pass  examination  for  membership 
when  eligible : —  ‘  * 

King’s  College. 

Melladen,  H.  T.  L. 

Moss,  Charles 
Packer,  J.  M. 

Turner,  Richard 
Wilcox,  R.  W. 

St.  Bartholomew’s  Hospital. 

Mitton,  M.  J. 

Peel,  Robert 
Potts,  W.  J. 

Selwood,  H.  C. 

St.  Thomas’s  Hospital. 

La  Trobe,  F.  S. 

Miskin,  G.  A. 

Spencer,  W.  H. 

Witherby,  W.  H. 

Birmingham  School  of  Medicine. 

Baddeley,  W.  B.  jones,  Walter 

Ballenden,  J.  H.  M.  Lathbury,  T.  A. 

Cumming,  S.  McD.  Macpherson,  P.  S. 

Haswell,  N.  R. 

University  College. 

La  Alert,  Lewis 
Smith,  George 
St.  Mary’s  Hospital. 

Nesbitt,  Francis 
Reed,  Baynes 
Guy’s  Hospital. 

Brown,  A.  G. 

Passmore,  T.  II, 


Antonini,  Charles 
Axford,  W.  H. 
Buckmaster,  C.  A. 
Cocks,  C.  C. 

Hyde,  Sidney 


Clarke,  E.  G. 
Cocker,  W.  IT. 
Glover,  W.  J.  S. 
Griffith,  W.  T. 

Allingham,  J.  H. 
Colston,  S.  B. 
Corbett,  Thomas 
Greene,  F.  W. 


Brereton,  F.  M. 
Keinpe,  C.  P. 

Marris,  Pryce 
Nelson,  C.  E. 

Tenson,  J.  S. 
Llasson,  G.  J. 
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Madras  School  of  Medicine. 

Andy,  Serjee  Pulney  Thompson,  D.  R. 

Lyons,  William 

Bristol  School  of  Medicine. 

Maurice,  Benjamin  Morton,  S.  M. 

Michell,  Sloane 

St.  George’s  Hospital. 

Leyland,L.  S.  Sullivan,  John 

Galway  School  of  Medicine. 
•Comerford,  M.  S.  Hooper,  R.  W. 

Sheffield  School  of  Medicine. 
Macaulay,  F.  E.  Walker,  Bernard 

Edinburgh  School  of  Medicine. 
Agassiz,  Alfred  Pole,  Alexander 

Cork  School  of  Medicine. 

Moriarty,  T.  B.  Riordan,  D.  A. 


Newcastle  School  of  Medicine. 
Douglas,  George  Todd,  J.  W. 

Manchester  School  of  Medicine. 
Bradbury,  Joseph  Roe,  E.  H. 

Middlesex  Hospital. 

Hursley,  John 

London  Hospital. 

Lawrence,  F.  G. 

Aberdeen  School  of  Medicine. 

Moore,  Henry 

Charing  Cross  Hospital. 

Bonney,  Francis 

York  School  of  Medicine. 

Cooper,  W.  IT. 

Westminster  Hospital. 

Smith,  W.  T. 


Apothecaries’  Hall.  On  Thursday,  January  31st, 
the  following  licentiates  were  admitted : — 

Bennet,  W.  F.,  Bath 
Caldwell,  W.  T.  D.,  Ivennington 
Colquhoun,  A.  G.,  Riseley 
Edwards,  W.,  Bampton,  Devon 
Harve,  C.  H. 

Hollinworth,  J.,  Newton  Moor,  Cheshire 
Hume,  H.,  Newcastle-on-Tyne 
Huntley,  R.  E.,  Howdon 


APPOINTMENTS. 

*Hill,  Alfred,  M.D.,  appointed  Analyst  for  the  Borough  of  Bir¬ 
mingham  under  the  Adulteration  Act. 

Southey,  R.,  Esq.,  son  of  Dr.  Southey,  appointed  to  the  Radcliffe 
Travelling  Fellowship. 

Koyal  Army.  The  following  appointments  have  been 
made : — • 

Ivey,  W.  F.  T.,  Esq.,  Staff-Surgeon,  to  he  Surgeon  Cth  Foot,  vice 
G.  Hyde,  M.D.,  retired  on  half-pay. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

-Bradley,  James,  Esq.,  Acting  Assistant-Surgeon,  to  the  Impreg¬ 
nable,  for  Plymouth  Hospital. 

Olive,  Edward,  Esq.,  Acting  Assistant-Surgeon,  to  the  Victory,  for 
Haslar  Hospital. 

Redmond,  William,  Esq.,  Acting  Assistant-Surgeon,  to  the  Victory, 
for  Haslar  Hospital. 

Volunteer  Corps.  The  following  appointments  have 
been  made  (A.V.=Artillery  Volunteers;  R.V.=Rifle 
Volunteers) : — 

Nunn,  R.  S.,  Esq.,  to  he  Surgeon  1st  Administrative  Battalion 
Essex  R.V. 

Wilton,  J.  P.,  Esq.,  to  he  Assistant-Surgeon,  Royal  South  Glou¬ 
cestershire  Light  Infantry  Militia. 

To  he  Honorary  Assistant-Surgeons: — 

■Cautley,  J.,  Esq.,  lOtli  Company  East  York  R.V. 

'Cowper,  J.  A.,  Esq.,  10th  Forfarshire  R.V. 

•Gemmel,  J.,  Esq.,  7th  Argyllshire  R.V. 

Hicks,  T.,  Esq.,  1st  Gloucester  Engineer  Volunteers. 

Wallen,  W.  S.,  Esq.,  23rd  Company  Surrey  R.V. 


BIRTHS. 

Of  a  son,  the  wife  of- — 

*Cockey,  Edmund^  Esq.,  Frome,  on  January  21. 


DEATHS. 

Anderson.  On  February  4,  at  Glasgow,  aged  0,  Frederick  Thomas, 
second  son  of  Dr.  T.  Anderson,  Professor  of  Chemistry  in  the  Uni¬ 
versity  of  Glasgow. 

Bentley,  Edward,  M.D.,  at  Hackney,  aged  43,  on  February  2. 

Bonnelat,  Dr.,  Physician  to  the  Hospital  of  St.  Amand,  depart¬ 
ment  of  Cher,  aged  87,  lately. 
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Brown.  On  January  27,  at  Mortlake,  Mary,  wife  of  Henry  Brown, 
Esq.,  Surgeon. 

Fowke,  Thomas  II.,  Esq.,  Surgeon,  at  Graisley,  near  Wolverhamp¬ 
ton,  on  January  24. 

Gama,  Dr.,  formerly  Surgeon  of  the  Hospital  Val-de-Grace,  at  Vauri- 
gard,  aged  86,  lately. 

Hartuno,  Dr.,  at  Strasburg,  lately.  He  had  been  in  practice 
since  1812. 

*Lanyon,  Edward,  Esq.,  at  Camborne,  Cornwall,  on  January  21. 

Macicer,  M.,  the  oldest  practitioner  in  the  department  of  the  Upper 
Rhine,  at  Colmar,  on  January  15. 

Moore.  On  February  6,  at  15,  Queen’s  Road,  St.  John’s  Wood,  aged 
77,  Mary,  widow  of  the  late  Daniel  Moore,  Esq.,  Surgeon,  of 
Ilford. 

Morris.  On  January  31,  at  New  Cross,  Louisa,  widow  of  Harvey 
Morris,  Esq.,  Surgeon  R.N. 

Oxley.  On  January  29,  at  Kyre  House,  Worcestershire,  Lucy  Caro¬ 
line,  wife  of  Thomas  Oxley,  Esq.,  Bengal  Medical  Service,  retired. 

Salusbury,  John,  L.R.C.P.Ed.,  at  Conway,  on  January  20. 

Tiedemann,  Dr.,  the  celebrated  German  physiologist,  at  Munich, 
aged  87,  lately. 

Van  Vaerenbergh.M.,  the  senior  medical  practitioner  in  Antwerp, 
aged  84,  lately. 

Wood.  On  February  2,  at  54,  Upper  Harley  Street,  Charles  Arthur, 
infant  son  of  *W.  Wood,  M.D. 


University  of  Edinburgh.  The  Privy  Council  has 
confirmed  the  Report  of  the  Commissioners  relating  to 
the  granting  of  Degrees  in  Medicine  and  in  Surgery  by 
the  University  of  Edinburgh. 

The  Hunterian  Oration.  Mr.  William  Coulson, 
surgeon  to  St.  Mary’s  Hospital,  will  deliver  the  annual 
Hunterian  oration,  in  the  theatre  of  the  Royal  College 
of  Surgeons,  on  Thursday  next,  February  14th. 

Sir  Benjamin  Brodie.  The  profession  will  he  glad 
to  know  that  the  learned  president  of  the  Royal  Society 
is  recovering  from  the  operation  for  cataract,  which  wras 
performed  upon  the  right  eye,  and  which  promises  to  be 
successful. 

Sponge  Fishery.  There  are  six  hundred  boats,  and 
four  thousand  two  hundred  men,  now  employed  in  the 
sponge  fishery  of  the  Ottoman  Archipelago.  Sponges 
are  found  at  an  average  depth  of  thirty  fathoms,  and  a 
good  diver  will  make  from  eight  to  ten  dives  in  a  day. 

Medicine  in  Prussia.  The  medical  staff  of  Prussia, 
according  to  the  last  survey,  in  a  population  of  1 7,739,913 
inhabitants,  amounts  to  358  district  physicians  (these 
are  paid  by  government  shares  to  attend  the  poor 
gratis)  ;  4,327  physicians  who  have  the  doctor’s  degree; 
990  surgeons  of  the  first  class  ;  043  of  the  second  class  ; 
0,026  doctors  for  animals,  first  and  second  class  ;  1,529 
the  first,  and  11,411  midwives. 

Army  Medical  Service,  On  the  1st  inst.  the  first 
competitive  examination  of  the  students  in  the  Army 
Medical  School,  recently  founded  at  Chatham,  for  com¬ 
missions  as  army-surgeons,  commenced  at  Fort  Pitt, 
when  forty-five  candidates  presented  themselves  for  ex¬ 
amination.  The  examiners  are  Professors  T.  Longmore, 
M.D.,  Deputy  Inspector- General;  Professor  E.  A.  Parkes, 
M.D.;  and  Professor  W.  Aitken,  M.D. 

Dr.  Livingstone’s  Expedition.  The  steamer  Pioneer, 
for  the  Livingstone  expedition,  commanded  by  Captain 
May,  who  was  formerly  connected  with  the  Niger  expe¬ 
dition,  arrived  in  Simon’s  Bay  on  December  7th.  Her 
voyage  has  been  along  one,  as  she  put  into  several  ports 
on  the  West  Coast.  She  was  to  leave  in  a  day  or  two  for 
the  Zambesi,  under  convoy  of  her  Majesty’s  steam  ship 
Sidon.  (Cape  and  Natal  News.-) 

Iodine  in  Rain-Water.  M.  Chatin  informs  the 
Academy  of  Sciences  of  Paris  that  he  has  found  iodine 
in  the  rain-water  of  Paris,  and  also  in  that  of  Pisa, 
Florence,  and  Lucca;  and  that  although  he  had  not  suc¬ 
ceeded  in  obtaining  that  element  in  its  natural  state 
from  these  waters,  he  bad  extracted  it  from  two  aquatic 
plants,  viz.,  the  nasturtium  officinale  and  the  ceratophyl- 
lum  demersum,  a  fact  which  showed  that  the  water  in 
which  they  grew  must  have  contained  some. 
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Consumption  of  Meat.  According  to  M.  Block  the 
yearly  consumption  of  meat  by  each  individual  in  the 
various  European  countries  is  as  follows  :  France,  44.1 1 
lbs;  Great  Britain,  59.51bs;  Bavaria,  45  lbs;  Spain, 
28.45 lbs;  Holland,  40.2 lbs  ;  Sweden,  44.50 lbs  ;  Den¬ 
mark,  49.93  lbs ;  Saxony,  41.9  lbs ;  Wurtemburg,  49.41bs  : 
Austria,  44.11  lbs ;  Naples  and  Sicily,  23.6  lbs  ;  Hanover, 
41.9  lbs  ;  Luxemburg,  43  lbs  ;  Mecklenburg,  G41bs ;  Tus¬ 
cany,  18.75  lbs.  ( Gazette  des  Hopitaux.) 

Cinchona.  The  increasing  demand  for  cinchona  barks, 
and  the  increasing  difficulty  in  supplying  that  demand, 
have  induced  the  Dutch  government  to  undertake  the 
transportation  of  a  supply  of  plants  and  seeds  of  the  cin¬ 
chonas  to  the  island  of  Java,  where  the  soil  and  climate 
are  believed  to  be  favourable  for  their  successful  growth. 
We  learn  from  the  London  Pharm.  Jour,  that  this  enter¬ 
prise  has  been  entirely  successful,  the  young  trees 
already  yielding  bark  of  a  good  quality.  The  East  In¬ 
dia  Company  has  also  undertaken  the  same  enterprise, 
and  through  the  efforts  of  their  agent,  Mr.  Markham, 
upwards  of  two  hundred  plants  are  now  on  their  way  to 
India.  ( American  Medical  Times.) 

Court-Martial  on  a  Naval  Surgeon.  A  court- 
martial  was  held  last  week,  on  board  Her  Majesty’s  re- 
■ceiving-ship  Hibernia,  to  try  Dr.  Lowry  Monteith,  sur¬ 
geon  of  Her  Majesty’s  frigate  Melpomene,  Capt.  Ewart, 
on  a  charge  of  neglecting  to  pay  proper  attention  to  his 
patients  and  not  treating  them  with  kindness,  termi¬ 
nated  its  proceedings  on  the  29th  inst. — the  fifth  of  its 
sitting.  The  charge  was  divided  into  eight  separate 
•counts,  specifying  certain  cases  in  which  some  of  the 
crew  had  been  sent  back  to  their  duty  before,  as  was  al¬ 
leged,  they  were  sufficiently  recovered  from  sickness, 
and  in  two  instances  in  which  Dr.  Monteith  had  unjustly 
accused  them  of  skulking.  Dr.  Monteith,  in  his  defence, 
totally  denied  the  charge,  replying  to  each  of  the  counts 
contained  in  the  indictment,  and  endeavoured  to  prove, 
■on  the  contrary,  that  he  was  in  the  habit  of  treating  the 
men  with  consideration  and  kindness.  The  Court,  how¬ 
ever,  found  him  guilty  of  a  sufficient  portion  of  the 
charge  to  induce  it  to  sentence  him  to  be  reprimanded 
and  to  be  dismissed  the  ship. 

Fatal  Effects  of  Large  Doses  of  Chlorate  of 
Potash  in  Phthisis.  An  inquest  held  January  16th, 
upon  the  body  of  Mr.  John  S.  Tuttle,  of  Bergen,  New 
Jersey,  reveals  the  fact  that  deceased  was  suffering  from 
.phthisis;  that  he  applied  to  a  physician  of  this  city, 
who  ordered  eight  ounces  of  chlorate  of  potash  to  be 
put  up  in  twelve  packages,  one  of  which  (containing 
over  300  grains)  was  to  be  taken  daily  in  a  pint  of  water. 
He  took  four  powders  on  consecutive  days  when  the 
pains  in  his  bowels  became  very  severe,  incessant  vo¬ 
miting  came  on,  and  finally  death  ensued.  Dr.  Booth, 
assisted  by  Dr.  Olcott,  of  Jersey  City,  made  a  postmortem 
examination,  and  found  the  external  coat  of  the  stomach 
in  a  state  of  inflammation ;  the  internal  coat  was  yel¬ 
low,  the  same  as  that  he  had  vomited ;  it  was  soft  and 
■could  be  easily  separated  off  with  the  handle  of  the 
scalpel  leaving  the  muscular  coat  entirely  bare ;  the 
lungs  were  diseased,  but  the  patient  might  have  lived 
six  months  or  longer.  Dr.  Olcott  and  Dr.  Booth  were 
of  the  opinion  that  the  medicine  (chlorate  of  potash) 
was  the  immediate  cause  of  death.  Dr.  Booth  testified 
that  from  ten  to  thirty  grains  of  chlorate  of  potash  was 
•a  dose,  and  he  had  known  bad  effects  from  twenty  grains 
given  once  in  three  hours.  ( American  Medical  Times.) 

State  of  the  Public  Health.  102,557  deaths  were 
registered  in  the  last  quarter  of  the  year  1860,  and  the 
annual  rate  of  mortality  during  the  season  was  2.024. 
The  mortality  was  0.158  below  the  average.  Upon 
making  up  the  account  for  the  year  the  deaths  are  found 
to  be  422,500  ;  and  the  annual  rate  of  mortality  2.113  ; 
or  a  little  more  than  21  in  1,000.  The  average  of  the 


preceding  ten  years  is  22.  So  one  life  in  every  1,000 
living  was .  saved.  Yet  the  mortality  of  England  and 
\\  ales  is  still  greatly  in  excess  of  the  rate  experienced 
in  the  least  unhealthy  districts.  The  deaths  instead  of 
102,557,  would  at  that  rate  have  been  79,283;  so  during 
the  92  days  23,274  persons  died  unnatural  deaths  in  the 
least  unhealthy  country  in  Europe.  The  densest  dis- 
tiicts  aie  still  the  unhealthiest.  In  the  population  of 
town  districts  exceeding  8,000,000  at  the  last  census  the 
mortality  was  at  the  rate  of  23  in  1,000;  in  the  country 
districts, _  of  more  than  9,000,000,  the  rate  of  mortality 
was  lb  in  1,000;  so  the  chance  of  dying  in  the  two 
groups  of  districts  were  as  23  to  18.  There  is  a  wide 
field  open  for  sanitary  improvement  in  the  country  as 
well  as  in  towns,  and  it  is  gratifying  to  find  that  the  pro¬ 
gress  is  now  evident;  for  the  mortality  of  the  town  dis¬ 
tricts  has  declined  from  25  to  23,  and  of  the  country 
districts  from  19  to  18.  Upon  looking  at  the  country 
generally,  we  find  that  the  epidemic  diphtheria  still  pre¬ 
vails  in  parts  of  the  kingdom;  measles,  whooping-cough, 
small-pox,  scarlatina,  fever,  are  also  so  frequently  men¬ 
tioned  in  the  registrars’  notes  that  they  may  be  con¬ 
sidered  prevailing  epidemics.  It  is  the  characteristic  of 
these  zymotic  diseases  that  they  do  not  depend  upon 
general  atmospheric  conditions,  but  are  often  very  fatal 
in  one  community,  while  they  are  entirely  absent  from 
another  in  the  same  climate. 

The  Death  of  Dr.  Baly.  At  the  coroner’s  inquest 
on  the  late  Dr.  Baley,  which  was  opened  on  Thursday 
week,  the  following  evidence  was  given  by  Dr.  George 
Wyld,  who  was  a  passenger  in  the  same  carriage  with 
the  lamented  gentleman: — “  On  the  afternoon  of  Mon¬ 
day,  January  28th,  I  was  a  passenger  by  the  5.10  train 
to  Guildford.  I  went  into  the  middle  compartment  of  a 
first-class  carriage,  to  Guildford.  I  took  my  seat  at  the 
right  hand  corner,  with  my  back  to  the  engine.  The 
carriage  ivas  about  the  middle,  of  the  train,  rather  for¬ 
ward  than  otherwise.  I  did  not  notice  the  guard-van 
then,  but  I  can  state  that  after  the  accident  I  saw  no 
guard-van  behind  the  carriage  I  had  been  in.  Two  gen¬ 
tlemen  got  into  the  carriage.  One  took  the  seat  at  my 
right  hand  in  the  corner,  the  other  taking  the  diagonal 
corner  opposite  the  second  gentleman  who  got  into  the 
corner.  I  observed  that  the  third  gentleman  on  taking 
his  seat  was  of  dark  countenance  and  pale.  Immediately' 
on  taking  his  seat  he  covered  his  face  with  a  white  cam¬ 
bric  handkerchief  and  went  to  sleep.  I  took  no  further 
notice  until  I  found  a  sudden  bumping.  Having  been 
in  the  accident  at  Hitchin,  in  September,  1859,  I  knew 
it  was  no  use  to  do  anything,  so  I  sat  fast.  I  ob¬ 
served  the  third  gentleman  get  up ;  he  looked  surprised 
and  only  half  awake.  The  carriage  began  to  heel  over, 
and  I  laid  hold  of  the  carriage  on  my  left  hand.  I 
looked  to  the  left,  and  saw  a  great  hole  or  chasm.  It 
was  almost  momentary.  Immediately  afterwards  I  saw 
the  third  gentleman  fall  backwards,  his  knees  being 
drawn  up  towards  his  head,  and  his  hands,  instead  of 
being  extended,  held  up,  as  if  to  protect  his  face.  I  ob¬ 
served  his  face  calm,  not  expressing  fear.  Immediately 
on  falling  he  suddenly  disappeared  into  the  chasm.  The 
carriage  was  then  falling  ;  it  fell  on  that  side.  I  imagine 
that  the  third  gentleman  was  not  fully  awake.  He  did  not 
make  any  remark.  I  think  he  lost  his  equilibrium,  and 
fell  through  the  aperture,  but  whether  that  was  the  door 
open  on  the  side  out  I  cannot  tell.  I  cannot  tell  how 
far  the  carriage  went,  but  my  impression  is  that  the  de¬ 
ceased  must  literally  have  been  ground  into  the  dirt  and 
gravel  by  the  weight  of  the  carriage,  which  must  have 
caught  him  up  in  falling.  I  did  not  notice  the  action 
of  the  other  person.  I  did  not  see  any  attempt  made  to 
open  the  door  by  any  one  in  the  carriage.  I  do  not 
know  whether  the  window  was  down,  but  it  might  have 
been.  If  the  window  was  down  the  aperture  was  not 
large  enough,  and  the  door  must  have  been  forced  open. 
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He  fell  past  me.  I  can  say  that  the  second  gentleman 
made  no  attempt  to  open  the  door,  and  I  do  not  think 
the  deceased  did  so.” 


OPERATION  DAYS  AT  THE  HOSPITALS. 

MoNDAy . Royal  Free,  2  p.m.— Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  l£  p.m— Westminster,  2  p.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex  1  p.m.— University 
College,  2  p.m— Royal  Ortliopredic,  2  p.m. 

Thursday  St.  George’s,  1  p.m— Central  London  Ophthalmic, 
in  d  ”  1  p.m. — London,  1'30  p.m. — Great  Northern,  2  p.m. 

Friday, . Westminster  Ophthalmic,  1’30  p.m. 

Saturday  . .  St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  L30  p.m.— 
King’s  College,  1'30  p.m— Charing  Cross,  2 p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical,  8’30  p.m.:  Dr.  B.  W.  Richardson,  Lettsomiau 
Lecture.— Royal  Geographical. 

Tuesday.  Royal  College  of  Surgeons,  4  p.m.  :  Professor  Savory  on 
Food, — Royal  Medical  and  Chirurgical.—  Zoological. 

Wednesday.  Royal  College  of  Physicians,  4  p.m.:  Dr  Brown- 
Sequard,  Gulstonian  Lecture.— Society  of  Arts —Microsco¬ 
pical  (Anniversary). 

Thursday.  Royal  College  of  Surgeons,  3  p.m.:  Mr.  W.  Coulson. 
Hunterian  Oration. — Royal.— Antiquarian. 

Frid  av.  Royal  College  of  Physicians,  4  p.m.  :  Dr.  Brown-Sequarcl, 
'  Gulstonian  Lecture.— Geological  (Anniversary) .—Royal  Insti¬ 
tution. 

Saturday.  Royal  College  of  Surgeons,  4  p.m.  :  Professor  Savory  on 
Food. — Asiatic. 
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statement  made  on  either  side  of  a  disputed  point ;  but  we  must, 
as  far  as  possible,  eschew  all  reference  to  personal  shortcomings, 
whether  hypothetical  or  real. 

Mr.  Roper. — Messrs.  Weiss  of  the  Strand  have, we  understand,  un¬ 
dertaken  the  sale  of’  the  shade  for  the  eyes — the  Occhiombra,  to 
use  the  ambitious  nomenclature  of  the  inventor. 

Artificial  Respiration. — A  correspondent  asks  us  to  inform  him 
of  the  method  of  performing  artificial  respiration  recommended 
by  Dr.  Silvester.  Dr.  Silvester’s  original  paper  on  this  subject 
appeared  in  the  British  Medical  Journal  of  July  17th,  1858. 
As  the  subject  is  one  of-  much  interest,  we  elsewhere  give  Dr.  Sil¬ 
vester’s  rules  for  the  treatment  of  apncea,  as  laid  down  in  that 
paper.  ■ 

COMMUNICATIONS  have  been  received  from  :— Dr.  L.  Beale; 
Dr  P.  H.  Williams;  Mr.  Price;  Mr.  T.  M.  Stone;  Dr.  W.  O. 
Priestley;  Dr.  Hassall;  Dr.  Skinner;  Mr.  A.  B.  Steele; 
Dr.  R.  Hill;  Mr.  Roper;  Mr.  Coulson;  Mr.  Toynbee;  Mr. 
Fleischman;  Dr.  Wollaston;  Mr.  James  Paget,  Mr  S  Wood; 
Dr.  Newman;  Mr.  H.  H.  Sheppard;  Dr.  A.  Hill,  Mr.  J.  K. 
Spender;  Mr.  R.  S.  Fowler ;  Ignoramus;  Dr.  Felce;  Dr.  W. 
H.  Cooke;  Mr.  Acton;  Mr.  MacManus;  Dr.  Thorburn;  Dr. 
Inman;  Dr.  J.  Toogood;  Mr.  Armstrong  Todd;  and  Mr.  J. 
Gardner. 


1. 


2. 


BOOKS  RECEIVED. 

On  Food.  Being  a  Course  of  Lectures  delivered  at  the  South 
Kensington  Museum.  By  *E.  Laukester,  M.D.,  F.R.S.  hirst 
Course.  London :  R.  Hardwicke.  1861. 

Case  (f  Traumatic  Spreading  Gangrene.  By  P.  Handyside, 

M.D.,  F.R.S.E.  .  ,  ' 

3.  Adulterations  Detected;  or,  Plain  Instructions  for  the  Discovery 

of  Frauds  in  Food  and  Medicine.  By  Arthur  H.  Hassall,  M.D. 
Second  edition.  Pp.  712.  London:  Longmans.  1861. 

4.  The  Gastric  Region  and  Victualling  Department.  By  An  Out 

Militia  Surgeon.  London:  1861, 

5.  Constipated  Bowels,  the  Various  Causes  and  the  Rational  Means 

of  Cure.  By  *S.  B.  Birch,  M.D.  London  :  Churchill.  1801. 


ADVERTISEMENTS. 


***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  "wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course,  not 
necessarily  for  publication. 

The  Journal.— Sir:  I  desire  to  say  a  word  or  two  regarding  the 
recent  changes  in  our  Journal.  1.  I  quite  agree  with  you,  that 
it  is  right  for  our  profession  to  have  a  weekly  journal,  independent 
of  the  interests  of  auy  particular  proprietor.  2.  I  think  the 
change  in  the  size  of  the  Journal  a  great  improvement.  3.  The 
spirit  and  talents  you  have  displayed  in  the  articles  which  have 
appeared  during  your  reign,  and  the  selection  of  lectures  and 
papers  for  publication,  indicate  that  you  are  acquainted  with  the 
requirements  of  our  profession,  and  that  you  are  labouring  to 
supply  these  requirements.  Persevere,  I  pray  you.  May  I  con¬ 
clude  with  one  word  of  advice  ?  Endeavour  to  uphold  the  dignity 
of  the  medical  profession  by  advocating  all  measures  calculated  to 
add  to  its  dignity ;  but  never  reply  (even  should  it  he  in  a  digni¬ 
fied  manner)  to  abuse  and  misrepresentation.  Magna  est  veritas. 

F.R.S.  and  F.R.C.S.,  and  an  Old  Mem.  Brit.  Med.  Assoc. 
[We  have  ventured  the  insertion  of  the  above  flattering  note 
solely  because  it  is  from  the  pen  of  a  distinguished  member  of  our 
profession,  whose  name  would,  we  know,  if  appended  to  his 
words,  carry  great  weight  with  the  profession  at  large.— Editor.  J 

The  New  License  of  the  College  of  Physicians.— A  corre¬ 
spondent  asks:— “How  is  it  that  no  Examiner  on  ‘Forensic 
Medicine’  appears  in  the  list  you  gave  the  other  day  of  examiners 
for  the  new  license  of  the  College  of  Physicians?  Is  this  subject 
to  he  omitted  altogether,  or  is  it  comprised  under  ‘  Materia  Me- 
dica,  Chemistry,  and  Pharmacy’?” 

[The  examination  in  Forensic  Medicine  is  included  under  the 
head  of  Practice  of  Medicine  Examination.— Editor.] 

Mr.  Armstrong  Todd.— We  are  sorry  that  we  cannot  insert  Mr. 
Armstrong  Todd’s  letter.  It  contains  matters  almost  wholly  of  a 
personal  character,  and  therefore  in  no  way  affects  the  geneial 
subject  of  Special  Hospitals.  Vie  are  sure  that  Mr.  I  odd  wih 
himself  see  this  upon  reflection.  We  are  always  open  to  a  fair 
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By  THOMAS  INMAN,  M.D.  (Lond.), 
Lecturer  on  Medicine;  Physician  to  the  Royal  Infirmary,  Liverpool. 

«  in  introducing  what  is  thus  in  reality  a  third  edition  of  an  old 
friend  to  our  readers,  we  would  simply  say  that  the  new  cases  and 
additional  information  contained  in  it  confirm  all  the  favourable 
impressions  which  we  received  and  expressed  on  a  former  occa¬ 
sion.”—  Banking’s  Abstract.  ,  ,  ,  ,  , 

<1  There  is  much  sound  sense  m  what  he  says,  and  therefore  we 
would  impress  on  all  practitioners  to  become  acquainted  with  and 
to  carefully  test  his  opinions.  As  Dr.  luman  truly  says  in  his  pre¬ 
face  “  many  of  our  most  cherished  notions  respecting  the  nervous 
system  and  its  disorders  require  remodelling.  If  Dr.  Inman  succeeds 
satisfactorily  in  performing  this  task  and  in  giving  a  definite  form 
to  many  of  our  confused  ideas,  he  will  have  gained  no  small  glory 
to  himself  among  the  physicians  of  the  present  age.  The  promise 
lie  makes  is  good,  and  our  hopes  from  him  are  not  small.  — British 
Medical  J ournal. 


Hso,  by  the  same  Author,  Second  Edition,  revised  and  greatly 
enlarged,  price  10s.,  crown  8vo,  pp.  575, 
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ntly  a  working  man  and  an  independent  and  original  thinkei. 

>d.-Chir.  Rev.  ,  _  .  . 

‘  We  most  heartily  recommend  the  perusal  of  tnis  work  to  every 
in  who  has  at  heart  the  advancement  of  his  profession  and  the 
sire  to  be  still  learning.”— Dublin  Medical  Press. 

Liverpool:  Adam  Holden,  Church  Street. 

London  :  John  Churchill,  New  Burlington  Street. 


Feb.  16,  1861.] 


CLINICAL  LECTURE. 


[British  Medical  Journal. 


(Line  Ikef  lives 

INTRODUCTORY  TO  THE  CLINICAL  COURSE  ON 

THE  DISEASES  OF  WOMEN  AND 
CHILDREN. 

DELIVERED  AT  THE  MIDDLESEX  HOSPITAL. 

BY 

WILLIAM  0.  PRIESTLEY,  M.D., 

PHYSICIAN-ACCOUCHEUR  TO  THE  HOSPITAL,  AND  LECTURER  ON 
MIDWIFERY  IN  THE  COLLEGE. 


Lecture  II. 

•  t  pass  now  to  some  general  considerations  concern- 
ng  the  diseases  of  women.  In  the  human  female, 
;he  entire  system  may  be  said  to  be  more  subser¬ 
vient  to  the  function  of  reproduction  than  it  is  in 
:he  male.  By  this,  I  do  not  mean  that  the  sexual 
:  passion  is  stronger  in  women  than  in  men.  The 
dea  I  would  convey  to  you  is,  that  the  more  impor- 
;ant  part  which  the  woman  bears  in  the  reproduction 
ind  rearing  of  offspring  requires  more  extensive 
idaptation  of  means  to  carry  out  the  purposes  re¬ 
quired,  and  her  system  is  therefore  laid  under 
veavier  contribution  to  this  end.  Beyond  the  act  of 
mpregnation,  the  man  has  little  to  do  with  the 
production  and  fostering  of  his  offspring;  but  to  the 
woman  belong  all  those  complex  functions  con- 
lectecl  with  gestation,  parturition,  and  the  subse¬ 
quent  duties  of  lactation  and  nursing.  The  interests 
ind  duties  of  maternity  are  in  the  mother  paramount 
;o  all  others,  and  her  corporeal  structure  and  mental 
iharacteristics  are  in  strict  conformity  with  what  in 
hese  respects  is  required  of  her. 

In  women,  during  the  reproductive  period  of  life, 
he  body  is  less  firmly  built  than  in  men,  and  not 
o  capable  of  physical  exertion ;  all  the  tissues 
ire  softer  and  more  pliant ;  the  shoulders  are  nar¬ 
rower  ;  but  the  pelvis  is  broader,  its  cavity  wider, 
tnd  its  walls  smoother,  to  facilitate  qiarturition.  The 
hest  and  lungs  are  smaller  in  their  entire  dimen- 
ions ;  and  a  woman  breathes  from  the  first  more  by 
he  upper  part  of  the  chest,  and  thus  incurs  less  dis- 
:omfort  when  the  increase  in  size  of  the  gravid 
iterus  pushes  up  the  diaphragm,  and  impinges  on 
he  inferior  boundary  of  the  thorax.  There  is  a 
greater  activity  of  the  circulation  ;  the  pulse  is 
pucker ;  the  arteries  bear  a  larger  proportionate  size 
o  the  veins  in  the  female  than  in  the  male ;  and 
he^  capillary  system  is  more  developed.  We  see 
wiaence  of  this  in  the  brighter  colour  of  the  skin, 
ts  greater  clearness  and  transqoarency,  and  the  rea¬ 
diness  with  which  the  colour  is  heightened  by  exer- 
■ise  or  blushing. 

Closely  in  relation  to  the  activity  of  the  vessels 
tands  a  most  susceptible  nervous  System.  Women 
ire  far  more  affected  by  all  nervous  stimuli  than 
nen  are.  There  is  a  greater  development  of  the 
affections  and  emotions,  and  a  most  acute  sensibility 
o  all  impressions. 

It  has  been  noticed,  moreover,  that  women  possess 
'  greater  vital  tenacity.  They  more  readily  recover 
rom  injuries,  and  rally  more  speedily  from  acute 
diseases  or  loss  of  blood. 

As  a  rule,  it  may  be  stated  that  women  approach 
u  organisation  nearer  to  children  than  to  men ;  and 


we  see  an  obvious  reason  why  this  should  be  so. 
The  relation  which  the  womah  bears  to  nutrition 
and  growth  very  closely  approximates  to  that  of  the 
child.  The  child,  besides  providing  for  its  waste  of 
tissues,  has  also  to  provide  the  materials  for  further 
growth  ;  and  the  woman,  in  like  manner,  besides 
carrying  on  the  nutrition  of  corporeal  parts  already 
existing,  requires  such  an  economy  as  can  provide 
for  a  process  of  development  within  her  body  even 
more  rapid  and  wonderful  than  that  which  takes 
place  in  the  growth  of  young  children. 

The  development  and  growth  of  the  foetus  in  utero 
has  excited  the  admiration  and  wonder  of  physiolo¬ 
gists  in  all  time,  and  is  certainly  among  the  greatest 
marvels  of  nature. 

In  the  short  space  of  nine  months — the  period  of 
utero-gestation  in  the  human  species — it  has  been 
calculated  that  the  uterus,  which  measures  in 
length,  in  the  unimpregnated  condition,  not  more  than 
three  inches,  attains  the  measurement  of  from  eleven 
to  thirteen  inches  at  the  full  period  of  pregnancy. 
Its  superficial  measurement  before  pregnancy  being 
not  more  than  perhaps  sixteen  square  inches,  at 
term  is  as  much  as  339  square  inches.  The  uterine 
cavity  in  the  virgin  state  not  having  a  capacity  for 
more  than  two  fluid-drachms,  enlarges  so  that  it  will 
contain  ten  to  fifteen  fluid-pounds.  The  "weight  of 
the  uterus  itself  being,  in  the  virgin,  not  much  more 
than  one  ounce,  increases  during  pregnancy  to 
twenty  or  even  forty  ounces ;  and  the  contents  of  the 
womb,  from  being  nothing  more  than  a  little  mucus 
before  impregnation,  average  when  gestation  is  com- 
qfleted  from  100  to  150  ounces. 

But  this  is  not  all ;  the  full  period  of  pregnancy 
having  arrived,  in  the  course  of  a  few  hours  the 
contents  of  the  uterus  are  expelled  by  a  remarkable 
combination  of  muscular  qiowers.  The  uterus  itself 
collapses  and  contracts  in  all  its  dimensions,  and  a 
large  quantity  of  that  blood  which  has  been  em¬ 
ployed  in  affording  nourishment  to  the  organ  and  its 
contents,  is  thrown  back  upon  the  maternal  circu¬ 
lation.  The  gravid  womb,  being  composed  of  innu¬ 
merable  bundles  of  unstriped  muscular  fibres,  now 
finds  its  function  at  an  end ;  and  a  retrograde  meta¬ 
morphosis  commences,  by  which  the  whole  muscular 
substance  is  rapidly  converted  into  fat,  and  then  ab¬ 
sorbed  into  the  circulation.  The  uterus  in  this 
uray  undergoes  a  diminution  to  a  size  nearly  equal 
to  that  which  it  possessed  before  the  occurrence  of 
pregnancy. 

Here  again  we  see  occasion  in  the  female  system 
for  great  activity  in  the  functions  of  secretion  and 
excretion  ;  the  glandular  organs  are  largely  deve¬ 
loped,  and  it  well  deserves  remark  that  the  period  of 
lactation  commences  almost  simultaneously  "with  the 
influx  of  blood  and  the  qiroducts  of  absorqition  to  the 
maternal  circulation.  An  outlet  is  thus  established 
through  the  breasts  for  the  elimination  of  those 
materials  which  might  act  injuriously  on  the  system, 
but  are  thus  made  to  answer  an  useful  qiurqiosein  the 
nourishment  of  the  offspring. 

Now,  on  account  of  these  qieculiarities  in  the 
frame  of  women,  we  find  certain  characters  im¬ 
pressed  on  all  the  diseases  by  which  they  are 
affected.  Very  much  as  in  young  children,  acute 
diseases  run  a  more  rapid  course  than  in  men,  and 
there  is  a  greater  tendency  to  those  diseases  which 
are  characterised  by  vascular  excitement.  Inflam¬ 
matory  affections,  however,  generally  bear  a  more 
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asthenic  type,  and  vascular  excitement  is  likely  to  be 
of  more  fleeting  character.  But,  perhaps,  the  most 
remarkable  feature  in  diseases  of  women  is  that, 
whether  acute  or  chronic,  they  are  almost  invariably 
complicated  with  some  derangement  of  the  function 
of  innervation.  Wherever  the  process  of  nutrition 
is  carried  on  with  great  activity,  there  is  exalta¬ 
tion  of  the  function  of  innervation ;  and  in  woman 
the  sympathetic  nervous  derangements  educed  by  a 
slight  deviation  from  health  in  some  single  organs 
are  so  numerous  and  complex  that  they  may  entirely 
mask  the  real  ailment,  or,  as  in  the  various  phases  of 
hysteria,  be  the  only  discernible  symptoms. 

To  some  of  the  morbid  affections  which  are  com¬ 
mon  to  the  two  sexes,  we  find  a  much  greater  pro¬ 
clivity  in  women  than  in  men.  Nearly  three  times  as 
many  women  as  men  die  annually  of  cancer.  The 
explanation  of  this  is  probably  to  be  found  in  the 
greater  preponderance  of  the  glandular  element  in 
women,  which  has  previously  been  alluded  to.  Can¬ 
cer  is  a  disease  which  especially  affects  glandular 
structures ;  and  in  females  we  have  glandular  organs 
highly  developed,  and  performing  most  important 
functions  in  the  economy,  which  exist  only  in  a 
rudimentary  form  in  men.  The  breasts  and  uterus 
are  by  far  the  most  frequent  seats  of  cancer  in 
women  ;  and  both  are  glandular  organs,  endowed 
with  great  functional  activity  during  the  whole  re¬ 
productive  period  of  life. 

To  some  diseases  women  are  less  liable  than  men. 
From  Mr.  Hodgson’s  work  on  Diseases  of  the  Arteries 
and  Veins ,  we  learn  that  aneurism  occurs  eight  times 
oftenerin  men  than  women;  and,  taking  the  whole 
range  of  pathology,  females  are  understood  to  be 
liable  to  diseases  of  a  less  fatal  character  than  males. 

The  customary  habits  of  life  of  women  in  the 
various  grades  of  society  predispose  them  to  certain 
irregularities  of  health  common  to  the  sex.  As  a 
rule,  women  lead  more  sedentary  lives  than  men ; 
they  have  less  out-door  exercise,  and  are  thus  less 
exposed  to  the  beneficial  influences  of  air  and  light. 
Their  mode  of  dress  follows  rather  the  caprices  of 
fashion  than  what  conduces  to  utility  and  comfort ; 
and  the  tight-lacing  so  commonly  practised,  but 
never  admitted,  and  the  heavy  weight  of  garments 
suspended  from  the  waist,  have  directly  injurious 
effects  on  the  general  health.  All  these  peculiarities 
predispose  to  congestion  of  the  pelvic  organs, 
haemorrhoids,  and  varicose  veins  of  the  lower  limbs, 
which  are  common  affections  in  women  at  all  ages. 

It  can  scarcely  excite  surprise  that  injuries  and 
disease  often  follow  the  processes  of  gestation  and 
parturition,  and  that  lesions  resulting  from  these 
should  frequently  be  found  to  exist  in  the  organs 
chiefly  concerned  long  after  these  processes  are  com¬ 
pleted.  The  mechanism  by  which  the  contents  of 
the  gravid  uterus  are  expelled  at  the  time  of  labour 
is  arranged  with  wonderful  precision,  and  each  suc¬ 
cessive  step  shows  a  remarkable  adaptation  of  means 
to  the  end  required.  But  the  very  accuracy  and 
precision  of  the  various  steps  in  the  process  become 
elements  of  danger  if  derangement  occur  ;  and  then 
the  great  power  which  the  uterus  employs  in  the 
expulsion  of  the  foetus,  the  forcible  dilatation  to 
which  the  genital  passages  are  subject,  and  the 
pressure  exerted  on  the  maternal  structures  as  labour 
advances,  may  become  the  means  of  inflicting  serious 
injury  on  the  organs  concerned. 

The  immediate  results  of  parturition  belong  ne- 
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cessarily  to  the  general  course  of  midwifery  lectures, 
and  are  included  under  the  head  of  puerperal 
diseases ;  but  we  shall  find,  as  we  pursue  our  in¬ 
vestigations  into  the  various  forms  of  disease  of 
the  reproductive  organs  incident  to  the  unimpreg¬ 
nated  female,  that  the  origin  of  a  very  large  pro¬ 
portion  can  be  distinctly  traced  back  to  some  pre¬ 
vious  labour  or  abortion,  the  results  of  which,  may 
have  lasted  months  or  even  years  after  the  receipt  of 
the  original  injury. 

Thus  produced,  we  are  often  able  to  trace  the 
various  forms  of  chronic  inflammation  of  the  uterus ; 
the  results  of  inflammation  of  the  pelvic  cellular 
tissue  and  uterine  appendages;  and  that  singular 
form  of  enlargement  of  the  uterus  connected  with 
its  defective  involution  after  delivery,  which  has 
been  called  subinvolution  of  the  uterus. 

But,  in  women  who  have  not  borne  children,  or  who 
are  not  pregnant,  the  reproductive  organs  are  not 
idle.  The  performance  of  certain  functions  is  re¬ 
quired  of  them  during  the  whole  reproductive  period 
of  life.  It  is  now  pretty  clearly  established  that 
at  the  time  of  each  catamenial  period  one  or  more 
of  the  vesicles  of  Be  Graaf  arrive  at  maturity  in 
the  ovary,  and  burst  through  the  coats  of  that  organ 
to  throw  their  contents  into  the  extremity  of  the 
Fallopian  tube.  This  process,  which  has  been  termed 
spontaneous  ovulation ,  takes  place  in  all  healthy 
women.  The  process  becoming  perverted  produces 
various  diseases,  some  of  them  of  very  grave  cha¬ 
racter.  Those  immense  cysts  found  in  diseased  ovaria, 
and  sometimes  occurring  singly,  but  more  frequently 
in  numbers  agglomerated  together  so  as  to  form  one 
large  mass,  are  believed  to  be  formed  out  of  those 
small  Graafian  vesicles  which  in  the  healthy  ovary 
are  undergoing  slow  development,  but  under  normal 
conditions  do  not  attain  a  size  much  larger  than  a 
pin’s  head. 

Accompanying  the  periodical  maturation  of  these 
vesicles,  is  an  intense  congestion  of  the  uterus  and  its 
appendages.  The  vessels  of  the  uterus,  ovaries, 
Fallopian  tubes,  and,  indeed,  of  all  the  pelvic  organs, 
become  turgid  with  blood,  and  the  abdomen  itself 
becomes  fuller.  The  result  of  this  congestion  is.  the 
production  of  the  catamenial  discharge,  which  is  at 
length  secreted  from  the  mucous  membrane  lining 
the  Fallopian  tubes  and  uterus,  and  which  escapes 
from  the  vagina  during  the  continuance  of  the 
menstrual  period.  The  reason  for  the  occurrence 
of  the  menstrual  flux  in  women  is  not  well  under¬ 
stood;  but  it  is  somewhat  curious  that  upon  the 
proper  performance  of  a  function,  which  appears  as 
a  penalty  exacted  only  from  the  female  sex,  are  made 
to  depend,  not  only  the  maintenance  of  their  general 
health,  but  also  that  grace  and  beauty  which  are  the 
especial  attributes  of  women.  If,  in  the  unimpreg¬ 
nated  female,  the  catamenia  become  too  sparing  or 
are  suppressed,  a  long  train  of  morbid  symptoms  are 
likely  to  exhibit  themselves ;  and  the  consequent  de¬ 
rangements  not  only  affect  the  corporeal  well-being, 
but  may  act  also  deleteriously  on  the  mind.  Com¬ 
monly,  with  functional  suppression  of  menstruation, 
appear  an  unusual  pallor  and  sallowness  ot  coun¬ 
tenance,  an  anaemic  condition  of  the  mucous  mem¬ 
branes,  and  various  other  indications  of  impaired 
health.  With  too  profuse  a  catamenial  flow  we  have 
all  the  effects  of  loss  of  blood ;  and,  if  the  perform¬ 
ance  of  the  menstrual  function  be  attended  with 
pain,  as  in  cases  of  dysmenorrhoea,  it  acts  injuriously 
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in  many  ways.  _  Probably,  sterility  is  the  conse¬ 
quence  ;  and.  besides  this,  the  patient  may  be  obliged 
to  keep  her  bed  for  two  or  three  days  in  each  month- 
the  endurance  of  pain  depresses  the  vital  powers’ 
and  she  looks  forward  to  each  approaching  period 
with  anxiety  and  distress.  The  persistence  of  dys- 
menorrhoea  seems  also  to  predispose  to  uterine  dis¬ 
ease  of  a  more  severe  and  fatal  character.  In  Dr. 
Level  s  volume  on  Diseases  of  the  Uterus,  it  appears 
from  collected  statistics  that  upwards  of  fifty-four 
per  cent,  of  women  affected  by  carcinoma  uteri  had 
suffered  previously  from  dysmenorrhoea. 

When,  organic  disease  of  any  description  has 
already  invaded  the  uterus  or  its  appendages,  the 
symptoms  usually  undergo  aggravation  during  the 
occurrence  of  the  menstrual  periods. 

.  the  commencement  of  menstruation,  when  the 
girl  merges  into  the  woman,  and  at  its  decline,  when 
the  power  of  reproduction  is  about  to  cease,  there 
seems  a  more  than  usual  proclivity  to  the  develop¬ 
ment  of  morbid  affections;  just  as  in  children  at 
the  periods  of  dentition,  these  are  critical  periods  of 
life,  and  if  the  seeds  of  disease  be  present  in  any 

form  of  predisposition,  morbid  action  readily  estab¬ 
lishes  itself. 

[To  le  continued.'] 
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ST.  MARY’S  HOSPITAL. 

CASES  OP  AN  UNCOMMON  FORM  OP  INFLAMMATION. 
Under  the  care  of  C.  Handfield  Jones,  M.B.,  F.R.S. 

i1*  rJ?'  was  admitted  as  an  out-patient 

■on  July  <  th.  She  had  been  ill  fourteen  days.  She  had 
pain  m  the  left  leg  from  the  top  of  the  calf  downwards, 
compared  to  that  which  might  be  produced  by  a  do» 
gnawing  the  bone.  She  had  no  rest  at  night.  Skin 
cool;  pulse  feeble;  tongue  whitely  coated.  Very  little 
could  be  discovered  amiss  in  the  leg.  She  had  rheu- 

ic  e\ei  five  years  ago,  and  rheumatism  in  the 
shoulder  one  month  ago. 

Potassii  lodidi  gr.  ij  ;  tincturse  cinchonte  *  i  •  de- 
cocti  cinchonas  *j.  M.  Fiat  haustus  ter  die 
sumendus. 

Limm.  saponis  §ij ;  tinct.  aconiti  5j.  M.  Fiat 
limmentum  cruri  applicandum. 

July  11th.  The  left  leg  is  much  swollen,  very  tender 
and  painful;  the  veins  are  full.  The  calf  is  cool,  not 

1  Veer  as  if,the  distendinS  cause  were  deep 
seated  below  the  muscles.  Much  sweating.  1 

£  Potassii  iodidi  gr.  vj ;  infusi  chirettaj  5j.  M.  Fiat 
haustus  ter  die  sumendus. 

ci/U!y+l4th*  ,  ?he  lef  is  rather  raore  swollen,  much  so 
about  the  ankle  and  foot.  Surface  cool;  pain  great- 

bowels  confined.  Ten  leeches  were  applied  to  the  leg’ 
and  white  mixture  was  ordered  to  be  taken  twice  a  day?’ 

dav?3!  vld‘  J*he  haS  beetl  an  in‘Patient  now  some 
«a>s,  taking  effervescent  saline  mixture  and  compound 

staTe  Psw  ?rryt  night-  The  l6g  is  in  much  th®  same 
state,  swollen  to  some  extent,  and  painful ;  it  is  en- 

oped  in  a  poultice.  She  was  ordered  to  have  bydrar- 

gyrum  cum  creta  and  Dover’s  powder  every  night. 

.  uly..3Uth-  The  mouth  is  moderately  sore.  She  has 

not  quite  so  much  pain  in  the  leg;  all  the  posterior  part 


of  the  calf  is  soft  and  painless ;  but  there  is  pain  and 
swelling  in  the  course  of  the  fibula  at  the  upper  third, 
and  pain  about  the  ankle,  with  notable  pufly  swelling. 
The  foot  cannot  be  flexed.  The  poultice  is  very  comfort- 

Aug.  10th.  She  was  ordered  to  have  gr.  iij  of  iodide 

of  potassium  m  compound  infusion  of  gentian  three 
times  a  day. 

+Th1  SWelling  of  the  leS  has  subsided ; 
there  is  great  tenderness  about  the  upper  part  of  the 

fibula;  ankle  stiffish,  and  the  adjacent  foot  rather 
swollen. 

Sept.  9th.  She  is  doing  well,  but  cannot  bear  her 
weight  on  the  leg.  The  ankle  is  still  puffy. 

Sept.  19th.  She  was  made  an  out-patient  again,  in 
about  the  same  state  as  at  the  last  report. 

R  Potassii  iodidi  gr.  iij;  tinct.  cinchon.  3 j  •  infusi 

r>  *  Cf^CurilS  *1*  M*  riat  haustus  ter  die  sumendus. 
Uct.  17th.  She  has  been  fourteen  days  in  the  country 
lhe  leg  is  much  better,  but  she  cannot  bend  her  foot  as* 
she  used.  She  has  most  pain  in  walking.  There  is 
some  pam  and  oedema  just  behind  the  outer  mal¬ 
leolus.  She  suffers  with  faint  sensations  and  hot 
flushes  seven  or  eight  times  a  day.  The  medicine  was 
lepeated,  and  a  blister  was  placed  behind  the  ankle. 
After  this  she  ceased  to  attend. 

Remarks.  The  prominent  features  of  this  case  were 
piotracted,  subacute,  non-suppurative  inflammation,  at¬ 
tended  with  severe  pain,  and  little  influenced  by  reme¬ 
dies.  Two  surgeons  of  great  experience,  who  saw  the 
case  at  the  time  when  the  symptoms  were  at  their 
height,  had  no  doubt  that  abscess  was  forming.  It 
seemed  probable  that  periostitis  existed ;  but,  if  so, 'it  is 
rather  remarkable  that  iodide  of  potassium  was  so  un¬ 
availing. 

Case  ii.  S.  J.,  aged  28,  female,  was  admitted  August 
22nd,  having  been  ill  eighteen  days.  The  right  forearm 
is  considerably  swollen,  and  pits  slightly;  the  hand  and 
fingers  are  swollen,  but  not  hot.  At  the  inside  of  the 
elbow,  there  is  an  inflamed,  red,  ill  defined,  specially 
tender  swelling  ;  above  this,  the  limb  is  natural.  There 
are  no  distended  veins  on  the  forearm.  She  has  consi¬ 
derable  pain  all  over  the  forearm,  except  when  it  gets 
numb  occasionally  in  all  the  fingers,  which  relieves  it 
awhile.  The  pain  causes  vomiting.  Skin  cool;  pulse 
weak  ;  tongue  coated  ;  bowels  open ;  urine  very  dark  and 
led.  She  feels  thirsty  and  faint.  She  has  no  idea  what 
brought  her  illness  on.  At  first,  she  was  seized  with 
violent  pain  all  down  the  right  side  from  the  shoulder  to 
the  foot;  the  arm  was  painful,  and  ached,  but  did  not 
swell  for  three  days.  Ten  leeches  were  applied  to  the 
right  elbow,  and  saline  mixture  with  nitrate  of  potass 
and  chloric  ether  was  given  every  three  hours. 

Aug.  27th.  The  leeches  were  repeated  on  the  25th  ; 
but  the  pain  continues  very  severe.  She  was  ordered  to 
-have  gr.  v  of  iodide  of  potassium  three  times  a  day ;  and 
a  poppy  fomentation. 

Sept.  1st.  She  was  better  last  night,  after  taking  ten 
grains  of  Dover’s  powder.  The  arm  is  still  much 
swollen  ;  the  chief  swelling  and  pain  is  about  the  elbow, 
at  the  two  condyles.  She  obtains  much  relief  from 
steeping  the  arm  repeatedly  in  hot  water.  Pulse  ex¬ 
ceedingly  feeble. 

Sept.  5th.  She  was  ordered  four  grains  of  hydrargy¬ 
rum  cum  creta  and  half  a  grain  of  opium  twice  a  day. 

Sept.  8th.  The  pain  unrelieved;  it  shoots  up  to 
shoulder.  Arm  much  swollen ;  urine  pale.  The  pills 
were  ordered  to  be  repeated  every  night,  and  an  ounce  of 
quina  mixture  to  be  taken  three  times  a  day. 

Sept.  9th.  She  was  made  an  out-patient. 

Sept.  14th.  The  arm  has  been  kept  enveloped  in  a 
bandage  wet  with  strong  lead  lotion.  She  is  certainly 
better ;  the  hand  and  lower  part  of  the  arm  are  no  longer 
swollen,  but  shrunken  and  wrinkled ;  the  elbow  is  still 
swollen.  She  had  till  last  night  very  much  pain  in  the 

163 


4  _ 

British  Medical  Jourkal.j 


HOSPITAL  REPORTS. 


[Feb.  16,  1861. 


arm,  extending  also  to  the  side;  to-day,  it  is.  much 
better.  She  slept  better  last  night,  before  which  her 
nights  were  very  sleepless.  Hie  appetite  is  bettei. 
Sl°e  has  had  no  mercurial  since  the  9th.  She.  was 
ordered  to  have  four  ounces  of  wine,  and  ordinary 

'  Sept.  16th.  The  swelling  of  the  arm  has  subsided,  ex¬ 
cept  a  mass  of  deep-seated  induration  at  the  internal  and 
fore  part  of  the  elbow.  She  has  much  pain  in  attempt¬ 
ing  to  extend  the  elbow  ;  passive  extension,  gives  pain. 
The  urine  is  very  clear  and  pale.  Mercurial  ointment 
was  applied  to  the  elbow,  and  hydrargyrum  cum  creta 
ordered  every  night. 

Sept.  21st.  She  had  a  very  bad  night,  from  pain. 
Eight  leeches  were  applied  to  the  inner  side  of  the 
elbow;  and  she  was  ordered  to  have  gr.  iij  of  blue  pill 
and  half  a  grain  of  opium  three  times  a  day. 

Sept.  22nd.  She  has  derived  much  benefit  from  the 
leeches.  At  the  outer  part  of  the  elbow,  there  is  fluctu¬ 
ation,  or  a  condition  which  gives  quite  that  sensation. 
The  eight  leeches  were  repeated. 

Sept.  26th.  The  elbow  is  notably  better ;  mouth  not 
fully  sore.  She  was  ordered  to  take  the  pill  twice  a  day, 
and  to  have  gr.  x  of  chlorate  of  potash  twice  a  daj  . 

Sept.  30th.  The  pills  have  been  omitted;  and  there 
is  more  pain. 

Oct.  14th.  She  has  had  two  blisters  applied  to  the 
elbow,  and  has  regained  some  use  of  the  fingers.  The 
elbow,  however,  is  all  but  fixed  in  semiflexion  ;  the  joint 
is  swollen,  and  its  temperature  is  increased.  The  health 

is  good.  . 

Nov.  15th.  The  elbow  has  been  put  up  in  Scott  s 
bandage  the  last  fortnight;  she  is  improving,  and  lias 
more  power  of  moving  the  elbow.  She  left  the  hospital 

soon  afterwards. 

Remarks.  Here  again  we  have  protracted  acute  or 
subacute  inflammation,  attended  with  very  severe  pain, 
and  little  influenced  by  remedies.  The  leeches  were 
certainly  beneficial,  but  scarcely  anything  else  that  was 
tried.  The  non-occurrence  of  suppuration  seems  to  me 
very  difficult  to  account  for. 

Case  hi.  Mr.  B.,  a  middle-aged  stout  man,  was  seen 
in  consultation,  October  3rd,  1859.  He  had  been  ailing 
about  three  weeks ;  he  always  had  good  health  before. 
He  is  much  depressed.  Appetite  good.  The  urine  has 
been  thick ;  to-day  it  is  clear,  not  albuminous,  of  good 
colour.  He  complains  of  severe  pain  in  the  light  leg 
when  he  puts  it  to  the  ground ;  the  pain  shoots  all  the 
way  up  the  calf.  There  is  considerable  swelling  of  the 
leg  both  in  front  and  behind;  it  seems  owing  to  inflam¬ 
matory  oedema  of  the  subcutaneous  tissue,  not  at  all  in¬ 
volving  either  the  ham  or  the  foot.  The  surface  pits  on 
pressure.  Yesterday  the  left  leg  was  affected;  to-day  it 
is  free.  He  can  move  the  foot  on  the  leg  freely  without 
pain,  while  he  is  lying  down.  Tongue  clean ;  bowels 
open ;  skin  cool ;  pulse  weakish ;  sounds  and  action  of  the 
heart  normal. 

R.  Potass,  iodidi  gr.  i ;  ammonise  carbon,  gr.  v  ;  tinct. 
cinchonae  3i;  infusi  cascarillae  §i.  M.  Fiathaustus 
ter  die  sumendus. 

He  was  also  ordered  to  take  gr.  x  of  Dover’s  powder 
every  night,  and  to  have  a  liniment  containing  tincture 
of  aconite  and  laudanum  applied  to  the  leg. 

Nov.  5th.  The  leg  and  thigh  are  very  greatly  swollen 
and  hot;  and  the  thigh  especially  very  red  on  the  sur¬ 
face.  The  redness  is  not  as  marked  or  limited  as  that 
of  erysipelas,  but  the  pathological  condition  is  evidently 
similar.  The  swelling  is  pretty  elastic,  more  so  in 
some  parts  than  others ;  at  the  back  of  the  calf,  it  does 
not  pit  on  pressure  ;  at  the  front  of  the  leg,  it  does.  He 
can  move  the  leg  very  little,  and  complains  chiefly  of  tue 
great  distension.  The  right  leg  is  swollen  from  the  toes 
to  the  groin ;  the  left  is  unaffected.  Tongue  quite 
natural ;  appetite  good;  pulse  quite  soft  and  weak,  110; 
urine  of  full  colour,  clear,  rather  scanty ;  yesterday  it  was 
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thick.  He  was  ordered  to  have  eight  grains  of  disulphate 
of  quina  three  times  a  day. 

Nov.  7th.  The  leg  is  not  less  swollen ;  the  foot  is 
even  more  so ;  and  he  is  in  much  pain.  Urine  more 
scanty,  and  red  ;  tongue  clean  ;  pulse  110.  The  inflam¬ 
mation  seems  diminished  in  the  thigh  ;  the  whole  limb 
has  had  strong  lead  lotion  applied  to  it.  An  incision  on 
the  dorsum  of  the  foot  was  recommended,  and  3ss  of 
nitrate  of  potash  in  ptisan  daily.  The  quina  was  con¬ 
tinued- 

Nov.  10th.'  The  incision  was  made,  and  has  given 
much  relief  to  the  tension  and  pain  ;  he  can  move  his 
leg  better.  A  great  deal  of  fluid  has  escaped,  soaning 
the  bed  around.  The  ]cg  is  still  very  much  swollen 
quite  up  to  the  groin,  pitting  on  pressure;  and  there  is 
some  dusky  redness  of  the  surface.  He  has  much  less 
pain,  and  has  passed  a  good  night ;  he  complains  of  pain 
in  the  other  (left)  leg,  extending  along  the  course  of  the 
femoral  vessels  from  the  groin,  and  down  along  the  back 
of  the  leg  below  the  knee  in  front  of  the  calf.  There  is 
some  oedematous  swelling  about  the  left  foot.  The  urine 
is  about  a  pint  in  twenty-four  hours,  very  red^and  Inten¬ 
tions.  Appetite  good  ;  bowels  open  ;  pulse  117,  thrilling, 
pjg  was  ordered  gr.  iiss  of  calomel  and  half  a  gram  of 
opium  three  times  a  day ;  and  gr.  v  of  carbonate  of  am¬ 
monia  in  §i  of  tartrate  of  potash  mixture  three  times  a 

d&Nov.  12th.  The  right  leg  has  diminished  in  size,  but 
there  is  indication  of  suppuration  having  taken  place  at 
the  postero-inner  part  of  the  calf.  There  is  much  pain 
and  tenderness  of  the  left  groin,  and  down  some  way 
along  the  inner  part  of  the  thigh  ;  the  whole  limb  from 
the  foot  upward  is  greatly  swollen.  Pulse.  126  ;  tongue 
cleau  ;  urine  very  red,  less  lateritious ;  skin  quite  cool. 
The  absence  of  general  pyrexia  is  remarkable. 

Nov.  14th.  He  has  required  opium  at  night;  the  pain 
in  the  left  groin  has  been  relieved  by  a  blister.  The  leit 
limb  is  swollen  as  at  the  last  report. 

Nov.  19th.  He  is  decidedly  improved,  and  has  been 
taking  decoction  and  tincture  of  cinchona.  The  urine  is 
much  more  free,  and  the  swelling  of  the  leg  is  slowly 
subsiding.  Appetite  good.  He  has  had  two  grains  of 
opium  every  night. 

Nov.  23rd.  He  is  in  the  same  state  ;  he  sleeps  well  on 
alternate  nights.  Some  erysipelatous  redness  and 
swelling  extend  up  the  right  side  of  the  abdomen.  He 
was  ordered  to  take  5ij  of  tincture  of  cinchona  three 

times  a  day.  „ 

Nov.  29th.  He  is  not  better  as  regards  the  state. ot 

the  legs,  which  are  brawny  and  much  swollen.  Appetite 
good;  tongue  clean;,  pulse  1 12,  pretty  full,  soft ;  urine 

inclined  to  be  scanty,  thick.  _  * 

p,  Pilul.  hydrargyri,  pulv.  scillae,  aa  gr.  iss.  M.  Hat 
pilula  ter  die  sumenda. 

p,  Infusi  digitalis  3  yj  ;  aquae  men th as  piper.  5ij; 
tinct.  lyttae  TTbx;  potasses  acetatis  gr.  xv.  M.  Fiat 
haustus  ter  die  sumendus. 

Dec.  2nd.,  The  quantity  of  urine  is  much  increased, 
and  the  size  of  the  legs  is  less.  The  pill  was  ordered  to 
be  continued  every  night,  and  the  mixture~three  times  a 

day.  ,  . 

Dec.  9th.  He  is  improving.  There  being  more  ten¬ 
dency  to  diarrhoea,  the  pills  were  omittea. 

Dec.  22nd.  The  urine  is  still  high  coloured,  but  the 
feet  and  legs  are  very  much  reduced.  The  skin  tends 
to  blister,  and  itches  extremely.  He  looks  very  well. 

R,  Ferri  et  quinae  citratis  gr.  vii ;  infusi  digitalis  §ss  ; 
spiritus  aether,  nitr.  TT^xxv;  aquae  5SS.  M.  Fiat 
haustus  ter  die  sumendus. 

Feb.  9th,  1860.  He  is  convalescent,  walking  about. 
May  15th.  He  continues  well.  His  feet  and  legs 
swell  much  in  the  course  of  the  day,  but  the  swelling 
subsides  in  the  night. 

Remarks.  The  inflammation  first  decidedly  attacked 
the  right  leg;  it  was  clearly  of  erysipelatous-  character; 
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it  spread  distinctly  upwards ;  and  at  a  later  period  when 
extending  up  the  side  of  the  abdomen,  it  had  quite  the 

htflpCtr°f  eiyS1?elat’ the  marSin  of  the  redness  being  a 

felt  fromS  th«  «  “  ^  leg’  the  pain  and  tendernfss 

noi/ted  tohfh?  V1  ,  16  C0-Urse  of  the  Amoral  vessels 
pointed  to  the  probable  existence  of  phlebitis.  This 

doubt.glven  rise  t0  tpe  great  distension  of 

f tlSSUe;  -but  (even  if  ifc  existed)  I  feel 
C lfficult  to  believe  that  it  was  the  sole  cause.  The  in 

ffmsSr  *  limbS  had  ver^  much  the  character 
vj Blas  ’  and  at  oae  time  I  did  not  doubt  that  we 
ha  to  deal  with  a  case  of  diffuse  cellulitis,  which  would 

T  Id!  occur  with  such  severe  inflammatory  action, 
I  do  not  well  understand.  Careful  examination  failed 

?n  th!  7 10  detGCli  Rn}\' eularged  and  indurated  veins  either 

Jhe  dis!asenie°d  f5?  ^  The  .er/siPelaa-like  aspect  of 

tne  disease  led  us  to  persevere  with  tonics,  but  they  w-re 

of  very  doubtful  utility.  Certainly  they  in  no  result 

ameliorated  the  disease;  while,  on  the  other  hand 

diuretics  were  of  evident  advantage.  It  was  quite  clear 

urine  andethaatSnfnriflternatl0n  between  the  state  of  the 
urine  and  that  of  the  disease.  Whenever  the  urine  be 

came  free,  the  disease  retrograded  ;  whenever  it  became 
scanty  and  loaded,  the  inflammation  increased.  This  is 
ore  like  what  one  might  have  in  a  species  of  inflamma¬ 
tory  oedema  than  phlebitis.  The  absence  of  general™  r 
was  lemarkable;  the  pulse  was  much  quickened  but 
there  was  no  abnormal  heat  of  surface.  No  typhoid 
sjmptoms  were  present  throughout.  There  uas  no  evi 

•  gknds  Shordv01^  affeCtioa  0f  the  lymphatic  vessels  or 
form  of  n  6  CaSe-  appears  t0  me  as  a  Peculiar 

neras  Ls  m  T^atl°n  °f  the  skin  and  subcuta- 
S  V  ?  ’  marked  by  its  non-tendency  to  suppura- 
tion,  by  rts  protract  course,  occurring  in  one  Zb 

tei  the  other,  and  by  its  being  in  a  notable  degree  con 
ri-o  led  by  diuretics,  whfle  tonics  were  rather  uriouR' 
is  last  point  strongly  differentiates  it  from  ordinary 

Tariff  * 5'  ^  WMch  U  has>  Powever,  a  striking  Zl 

admitted7^  M*  A\C\aged  20>  a  female  servant,  was 
admitted  as  an  out-patient  on  February  97th  i, 

"  f°?  ChristrL.  She  haslad  le^ak^  e? 

alf  T  e  ,S  1S,  S"’<)llea  8,1  ,he  W“J-  “P  !  ‘be  right  not  ai 
all.  The  leg  lias  been  swollen  since  about  January  6tli 

theSSteorSeCd  p‘7  ’  the7  18  a0t  ro  uchswelHn^of 
,  .  D  ,01  mot-  Pulse  quick,  excited,  larce  •  toneme 

^htty;  urine  clear,  generally  pale;  catamenia®  not  ie?u 
is  an®mIc81Shtdle  h'86’'  hea«’“  sounds  normal.  She 
the  kTiei  SShe  w  f-  Were,  ordered  t0  be  aPPiied  “> 

pi  Se 

ment  ^feitoIhlVg™  C““Ph““ed  mercurial 

Mai-ch  Oth.  The  leeches  were  repeated. 

tend|f thf^^  r5er “d 

tendsrf«1d9tb*  H®r  appetite  is  lost.  The  swelling  ex 
ion  !h  ^  UP  the  lhigh’  Producing  brawny  in  dura 

feTniv  thiif  18  f m  fWillen’  but  less  so*  Tbe  urit  is 

mated.’  ^ ck’  and  red>  bowels  costive;  tongue  a  little 
Pilul.  hydrar.  gr.  iss  ;  pulv.  scillm  gr.  i.  M  Fiat 

pilula  ter  die  sumenda.  at 

R  acetat  §SS  ;  tLnot*  -Iyttffi  ^vii  J  Potass. 

baeust^^rs“m“  ^  *“•  “•  Fia‘ 

ppea^is  9betterThThVr  7n  of.  sa,ivation  1  ‘be 

till  notably  swollen  but  ~g  ,s,,mPronIIS  slowly;  it  is 
y  swollen,  but  scarcely  pits  on  pressure;  the 
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steady*  DOt  r6d'  Ur“e  free;  puIse’  of  S°od  force  and 
12fcb>  ^1:ie  ieo  is  decidedly  improved  The 

mouth  not  s“reS‘  fl'e<5  fK>m  SWelling-  APPetit0  Soodl 

adt7do1,mdra,”btgrainS  °f  ^  °f  I’°taSsium 

May  17th.  The  leg  is  much  softer  and  less  swollen 
sore-°n nisfit  'a  IS  iarger  ‘han  tlle  other-  Mouth  not 

SuJe'tsSdT'  T1“  ^  »”'i‘‘0di  ‘be 

ceased  attendance)  "  imP1'°VinS  Sl°Wly'  After  tbis> 

Remarks.  Here  again  we  have  an  instance  of  a  limb 
a  mg  m to  a  state  of  chronic  non-limited  non-suppu- 
lJitive  inflammation,  aggravated  by  tonics,  and  relieved 
by  diuretics  with  mercurials.  The  inaptitude  of  the 
system  to  show  the  special  effect  of  mercury  is  remark¬ 
able  Four  grams  and  a  half  of  blue  pill  were  taken  daily 

TW°Ut  tW°  f  °nths;  ™th°ut  ptyalism  being  produced. 

f.  e  was  no  trace  °f  phlebitis,  nor  of  lymphatic  inflam¬ 
mation  ;  nor  any  apparent  cause  for  the  disease,  except 
the  account  of  a  previous  rheumatic  fever. 

The  foregoing  cases  seem  worth  recording,  if  only  as  in¬ 
stances  of  a  peculiar  kind  of  inflammation.  The  process 
seems  to  have  been  partly  of  adhesive,  partly  of  erysipe- 
atmd  character.  It  was  perhaps  a  minor  degree  of  the 

affection  which  in  tropical  countries  produces  elephanti- 
asis  • 


#rijgwal  CxrmimmkatiuRs. 

TEN  YEARS  OF  OPERATIVE  SURGERY 
IN  THE  PROVINCES. 

By  Augustin  Peichaed,  Esq.,  Surgeon,  Clifton,  Bristol. 


V.— Operations  on  the  Eye. 

[ Continued,  from  page  64.] 

7™  n^Xt  TT  C,f  ^-operations  which  I  have  to  brim* 
forward,  include  the  cases  in  which  the  patients  did  not 

cntnr eif  Slg ht  aJt6r  the  °Peration  of  extraction  of 

cataract.  They  are  fortunately  not  so  numerous,  but 

are  probably  more  instructive,  although  less  satisfactory 

than  the  senes  just  completed.  I  shall  first  enumerate 

eight  in  which  the  operation  itself  succeeded  in  re- 

movmg  the  cataract  satisfactorily,  but  where  an  amau- 

iotic  condition  of  the  eye  prevented  the  patient  from 
seeing.  1  U1U 

Case  cclxxv.  F.,  aged  50,  with  little  or  no  sight  - 
both  lenses  yellow,  and  the  iris  adherent  to  the  capsule 
in  each  eye.  It  was  a  very  unpromising  case,  but  as  she 
was  sent  up  a  considerable  distance  from  the  country 
and  was  very  anxious  for  a  trial  to  be  made,  I  operated 
on  the  left  eye,  making  a  lower  corneal  section,  removing 
a  portion  of  the  ins  and  extracting  an  opaque  lens 
nough  the  aperture.  She  recovered  with  a  clear 
pupil,  but  no  improvement  in  the  si<*ht 
Case  cclxxvi.  M.,  aged  48.  His  left  eye  was  de- 
stioyed  twenty  years  ago  by  an  accident.  The  right  had 
tailed  for  three  years,  and  was  oscillating,  with  a  closed 
pupil.  I  extracted  the  lens  through  an  upper  corneal 
seckon  alter  breaking  up  the  capsule  and  interior  ad- 
nesions,  but  to  no  purpose  His  eye  recovered  and  he 
went  home  with  a  clear  pupil,  hut  no  sight. 

Case  cclxxvii.  M.,  aged  54.  Cataracts  with  slight 
external  strabismus.  I  extracted  the  left  lens  by  a 
lower  section,  and  by  the  sixth  day  the  wound  had 
healed,  and  he  had  a  clear  black  pupil,  but  there  was  no 
improvement  in  his  sight. 

Case  cclxxviii.  M.,  aged  60.  His  right  eye  had 
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"been  staphylomatous  for  five  years ;  and  the  left  had 
been  almost  useless  for  six  months,  from  an  amaurotic 
condition  with  cataract.  I  extracted  the  cataract  from 
the  left  eye,  and  when  he  recovered  he  had  a  clear  pupil, 
hut  the  amount  of  sight  in  this  eye  was  useless. 

Case  cclxxix.  F.,  aged  50,  came  from  more  than  a 
hundred  miles  distance  for  relief.  She  had  cataract 
with  a  pupil  blocked  up  by  lymph  and  adherent  to  the 
capsule,  in  the  left  eye,  and  the  right  had  been  amau¬ 
rotic  for  three  years.  She  saw  barely  the  light.  1 
operated  on  the  left  eye,  unpromising  as  it  was,  and 
extracted  a  small  hard  opaque  lens,  the  escape  of  whic  i 
was  followed  by  the  discharge  of  some  very  fluid  vitreous 
humour.  The  eye  recovered  after  a  short  time,  but  the 

sight  did  not  improve.  .  ,  ,  A  „  .  , 

Case  cclxxx.  M.,  aged  61,  with  deep  seated  yellowish 
opacity,  scarcely  sufficient  to  account  for  his  dimness  ot 
vision.  I  extracted  a  very  yellow  and  slightly  opaque 
lens  from  his  right  eye  by  an  upper  section.  ihe 
operation  was  followed  by  a  considerable  amount  ot 
inflammation  which  was  eventually  subdued,  but  he  never 

recovered  his  sight.  .tit  i 

Case  cclxxxi.  M.,  aged  56.  I  extracted  a  dark  and 

hard  lens  from  his  left  eye  with  some  little  difficulty, 
owing  to  the  extreme  fluidity  of  the  vitreous  humour. 
His  eye  recovered  fairly,  but  his  sight  was  gone. 

Case  cclxxxii.  F.,  aged  54,  apparently  a  good  case 
for  operation,  both  eyes  having  been  affected  three  years. 

I  removed  both  cataracts;  in  the  case  of  the  right  eye, 
the  lens  escaped  with  a  good  deal  of  vitreous  humour  , 
but  in  the  left,  the  capsule  was  left  behind,  opaque  and 
blockin"  up  the  pupil.  I  removed  it  with  a  hook,  and 
it  came  out  entire.  After  the  operation  she  saw  light 
with  the  right  eye,  but  not  with  the  left.  The  same 
night  she  complained  of  much  headache,  and  I  bled 
her  and  she  was  at  once  relieved.  Both  corneas  healed, 
and  her  eyes  looked  well,  but  she  had  no  sight,  for  they 

were  amaurotic.  ..  ,  , 

Of  the  following  two  cases,  one  has  been  published 
in  the  Journal  for  May  3rd,  1856,  and  in  both  of  them 
the  sight  was  destroyed  by  the  rare  accident  of  haemor¬ 
rhage  after  the  operation.  „  , 

Case  cclxxxiii.  M.,  aged  60,  with  cataract  of  the 
rmht  eye  and  corneitis;  cataract  and  adherent  pupil  in 
the  left  following  an  injury.  I  operated  on  the  right 
and  extracted  the  lens.  His  eye  never  quite  recovered,  but 
became  staphylomatous.  I  then,  after  waiting  six 
months,  operated  on  the  left  and  removed  the  opaque 
lens.  Haemorrhage  came  on  in  the  night,  and  filled  his 
eye,  so  that  it  looked  like  a  melanotic  tumour,  and  com¬ 
pletely  destroyed  the  sight. 

Case  cclxxxiv.  M.,  aged  73.  I  extracted  the  cata¬ 
ract  from  the  right  eye  ;  the  left  had  been  destroyed  ten 
years  before  by  an  accident.  He  went  on  well  until  the 
fifth  day,  when  his  eye  began  to  bleed  in  the  morning, 
as  he  was  coughing,  and  a  clot  formed  within  the  globe 
and  his  only  chance  of  sight  was  thus  removed. 

The  third  set  of  unsuccessful  cases  was  from  suppu¬ 
ration  in  the  eye,  and  in  almost  all  of  them  the  patients 
were  weakly  persons  in  broken  down  health.  . 

Case  cclxxxv.  M.,  aged  56,  had  lost  the  sight  of  the 
left  eye  from  a  blow  which  produced  amaurosis  and  cap¬ 
sular  opacity ;  and  his  right  eye  had  failed  for  eighteen 
months  before  1  saw  him,  and  in  this  eye  there  were 
cataract  and  adherent  pupil,  and  the  globe  was  soft. 
The  prospect  was  most  unsatisfactory,  but  at  his  request 
I  operated,  and  with  some  difficulty  removed  the  lens 
and  capsule,  and  he  saw  the  light  better  afterwards. 
On  the  third  day  his  eye  was  very  weak  and  painful,  and 
and  the  next  day  the  lids  were  swollen  with  punform 
discharge  and  the  eye  suppurated,  as  if  it  had  been 
affected  with  purulent  ophthalmia. 

Case  cclxxxvi.  F.,  aged  58,  a  weakly  woman,  very 
nervous  and  restless.  I  extracted  the  left  cataract  with¬ 
out  material  difficulty,  and  the  same  evening  she  corn- 
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plained  of  great  pain,  and  the  next  day  vomiting  com- 
menced,  and  the  eye  began  to  discharge. _  The  eyeball 
suppurated  and  sank.  This  patient  has  since  that  date 
(1853)  been  content  with  the  application  of  belladonna 
to  the  other  eye,  but  will  not  submit  to  further  operation-. 

Case  cclxxxvii.  M.,  aged  73,  a  large  and  blustering 
man,  very  unwilling  to  submit  to  discipline  and  reason¬ 
able  directions  (although  by  profession  a  preacher  to 
others).  I  operated  on  the  right  eye  and  extracted  the 
cataract  without  difficulty,  a  little  vitreous  humour 
escaping  with  the  lens.  He  saw  fairly  after  the  operation, 
but  the  next  day  pain  and  swelling  of  the  lids  had 
begun,  and  his  eye  shortly  suppurated.  He  went  home 
without  sight. 

I  believe  that  in  this  case  the  flap  of  the  cornea 
came  down  in  the  night,  for  the  patient  was  very  restless. 

Case  cclxxxviii.  M.,  aged  64.  I  extracted  the 
rmht  lens  most  satisfactorily,  and  he  saw  very  well  and 
“  blue  ”  afterwards.  On  the  third  day  his  eye  was  pain¬ 
ful  and  the  lids  swollen,  and  suppuration  set  in  and 
destroyed  his  eye. 

Case  cclxxxix.  F.,  aged  70,  with  sunken  eyes,  but 
otherwise  a  good  case.  I  experienced  very  great  diffi¬ 
culty  in  making  the  corneal  section  (in  the  right  eye), 
and  when  it  was  completed  the  lens  fell  back  into  the 
eye  and  disappeared  from  view.  Inflammation  came  on 
on  the  third  day,  and  the  globe  suppurated. 

Case  ccxc.  M„  aged  71.  I  extracted  the  right  lens 
bv  an  upper  section;  it  was  dark  amber  in  colour.  His 
sight  was  fair  afterwards.  The  next  day  pain  came  on, 

and  the  eye  suppurated.  ,  .  ,,  ,  . 

Case  ccxci.  F.,  aged  64.  I  extracted  the  left  cataract 
bv  a  lower  section.  -  She  saw  fairly  afterwards.  The 
next  day  pain  began,  and  on  the  third  day  there  was 
some  puriform  discharge,  and  the  eye  suppurated. 

This  patient  was  extremely  restless,  and  had  been  out 
of  health  for  some  time  before  the  operation. 

Case  ccxcii.  M.,  aged  65.  His  right  eye  had  been 
blind  for  forty  years  in  consequence  of  a  blow,  and  ten. 
vears  before  he  became  my  patient  he  had  what  appeared 
to  be  an  amaurotic  condition.  I  operated  first  upon  the 
ri^ht  eye  by  an  upper  section;  and,  after  rupturing  the 
capsule,  the  lens  was  jerked  out  into  his  hand  with  some 
fluid  vitreous  humour.  I  then  operated  on  the  left  eye, 
making  the  lower  section :  the  lens  appearing  to  be 
falling  back  into  the  posterior  chamber,  I  hooked  it  out 
with  the  curette.  Pain  in  the  eyes  came  on  the  same 
day,  and  on  the  following  day  purulent  discharge  flowed 
from  the  left  eye.  This  gradually  increased,  and  both 
eyes'  suppurated,  and  he  went  home  very  ill. 

Case  ccxcm.  F.,  aged  71,  a  feeble  and  rheumatic 
old  woman.  I  operated  on  both  eyes,  and  extracted  the 
lenses  easily.  The  next  day  there  was  a  little  purulent 
discharge,  which  gradually  increased,  and  after  a  few 
days  profuse  suppuration  in  both  eyes  followed. 

The  following  seven  patients  lost  their  sight  from  intis 

and  closed  pupil.  ,  , 

Case  ccxciv.  M.,  aged  60.  I  operated  on  the  left 
eye  by  a  lower  section,  and  extracted  the  cataract  satis¬ 
factorily.  On  the  third  day  he  complained  of  pain  in 
the  head,  which  left  him  after  a  few  hours.  He  went  on 
without  any  active  symptoms,  but  not  satisfactorily ;  ano, 
at  the  end,  when  the  eye  became  strong,  the  pupil  was 
closed.  I  made  a  cut  into  it  some  months  afterwards 
with  the  iris-knife,  and  he  saw  more  light,  but  he  never 

recovered  useful  sight  with  this  eye. 

Case  ccxcv.  M.,  aged  64,  a  healthy  looking  man 
with  fully  formed  cataracts.  The  only  sign  of  othei 
disease  about  the  eye,  which  I  noticed,  was  a  slight 
tremulous  motion  of  the  iris  immediately  before  I  made 
the  section,  and  when  it  was  completed  the  lens  appeareo 
loose  in  his  eye,  and  escaped  with  some  very  flmc 
vitreous  humour.  He  went  on  well  until  the  sixth  day 
when  I  found  him  down  stairs  without  leave,  Ins  eye 
tolerably  strong,  and  with  fair  sight.  The  next  day  in 
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^animation  came  on,  with  pain  in  the  eye  and  head,  red¬ 
ness  and  ehemosis,  and  obvious  symptoms  of  iritis.  He 
was  treated  actively ;  but,  when  the  inflammation  sub¬ 
sided,  he  had  closed  pupil  and  no  sight. 

Case  ccxcvi.  F.,  aged  65.  I  operated  on  the  right 
eye  and  extracted  the  cataract,  a  little  vitreous  humour 
following  at  the  same  time.  She  went  on  badly,  suf¬ 
fering  much  pain  and  inconvenience,  and  at  last  the  case 
terminated  by  her  having  a  closed  pupil. 

Case  ccxcvii.  .  F.,  aged  63.  I  had  operated  success¬ 
fully  on  this  patient’s  sister',  who  was  a  spare  healthy 
person,  while  she  herself  was  a  very  stout,  large,  and 
plethoric  woman,  with  remarkably  prominent  eyes 
and  cornea.  I  operated  on  the  left,  in  which  was  a  little 
external  strabismus,  and  extracted  the  cataract  with 
unusual  difficulty,  owing  to  the  patient’s  unsteadiness. 
Some  vitreous  humour  escaped.  She  complained  much 
of  pain,  and  on  the  third  day  the  lids  had  become 
cedematous.  She  had  an  extremely  tedious  con¬ 
valescence,  being  unwilling  to  move  away  from  her 
lodgings  ;  but  she  never  regained  her  sight,  and  now, 
after  an  interval  of  five  years,  she  is  blind,  having  on  the 
other  side  an  excellent  eye  for  extraction,  but  she  is  not 
willing  to  suffer  the  pain.  The  pupil  of  the  left  eye  is 
•dosed. 

Case  ccxcviii.  F.,  aged  67.  I  operated  on  the  left 
eye  and  removed  a  large  flat  amber  lens,  leaving  floccu- 
lent  matter  in  the  pupil.  On  the  fourth  day  she  com¬ 
plained  of  pain  in  the  bone  round  her  eye.  The  inflam¬ 
mation  that  came  on  appeared  very  slight,  but  when  she 
recovered  her  pupil  was  closed,  and  she  would  not  sub¬ 
mit  to  any  further  operation. 

Case  ccxcix.  F.,  aged  56.  I  operated  on  the  right 
eye.  She  went  on  well  for  a  while,  and  everything 
appeared  promising.  After  a  fortnight  she  had  sudden 
pain  in  the  eye,  and  upon  examination  the  anterior 
chamber  was  found  to  be  full  of  blood,  although  it  had 
■been  seen  to  be  clear  a  few  days  before.  The  blood  being 
absorbed,  the  pupil  was  found  to  be  closed.  I  made  a 
section  with  the  iris-knife,  and  for  two  days  she  had 
good  sight,  but  then  the  anterior  chamber  filled  again  with 
blood,  and  she  did  not  recover  her  sight  satisfactorily 
after  it  had  been  absorbed.* 

Case  ccc.  F.,  aged  78.  I  operated  on  the  left  eye; 
both  being  much  sunk.  She  recovered  the  strength  of 
her  eye,  but  the  pupil  was  closed  and  the  sight  gone. 

Remarks.  I  hope  that  the  readers  of  the  Journal 
will  not  have  found  these  cases  very  tedious;  for  they 
vary  a  good  deal  from  one  another  in  progress  and  treat¬ 
ment  as  well  as  in  their  results. 

I  usually  operate  with  the  patient  sitting,  with  the 
head  supported,  and  make  the  upper  section  in  the  right 
eye,  and  the  lower  in  the  left  eye;  although  in  many  in¬ 
stances  I  have  made  the  upper  section  in  both,  and  I 
cannot  say  which  is  the  best.  The  eye  is  covered  very 
lightly  afterwards,  some  little  difference  being  made  in 
this  respect  with  reference  to  the  tempei'ature  of  the 
weather*.  I  have  not  found  that  it  makes  much  dif¬ 
ference  in  the  result  in  what  season  of  the  year  the 
operation  is  performed.  There  seems  to  be  no  limit  as 
to  age ;  my  cases  of  extraction  are  all  between  forty-four 
and  eighty-six,  but  the  greater  number  between  sixty 
and  seventy-five ;  and  the  old  ones  do  as  well  as  the 
others.  I  do  not  like  to  operate  in  recent  cases,  for  the 
lens  is  then  swollen,  and  some  of  the  softer  part  is  held 
back  by  the  pupil,  and  requires  to  be  removed  lest  in¬ 
flammation  be  set  up  by  it.  As  an  instance  of  advanced 
age,  I  may  mention  a  case  which  I  saw  during  my  ap¬ 
prenticeship.  Being  in  lodgings  on  the  coast  of  Glamor¬ 
ganshire  one  summer,  Mr.  Estlin  directed  me  to  find 
out  what  had  been  the  result  of  a  cataract-case  on  which 
he  had  operated  many  years  before;  and,  after  a  search,! 


.  *  7  have  recently  seen  this  patient  again,  and  she  has  Yery  fair 
sight,  and  a  black  and  clear  central  pupil. 


found  an  old  Welsh  farmer,  upon  whose  eye  Mr.  Estlin 
had  operated  eleven  years  before.  At  the  time  of  the 
operation  he  was eighty  -eight  years  old;  and  when  X 
saw  him,  he  was  sitting  in  his  arm-chair  and  in  his  farm¬ 
yard,  in  his  hundredth  year ,  and  he  had  been  able  to  see 
well  ever  since  the  operation. 

I  have  never  given  chloroform  for  this  operation;  for 
the  pain  is  very  slight,  and  I  should  fear  the  effect  of 
the  sickness  which  chloroform  sometimes  produces,  and 
in  old  people  particularly  chloroform  is  never  absolutely 
safe ;  and  there  is  to  me  one  other  objection  to  the  pa¬ 
tient’s  being  insensible  during  this  operation.  I  think  it 
is  a  great  gain  to  him  to  see  immediately  after  the  op¬ 
eration,  for  it  gives  him  encouragement  to  be  quiet  in 
his  bed  for  a  day  or  two  with  greater  hope  as  to  the  re¬ 
sult  of  his  case,  and  this  is  not  so  trivial  a  matter  as  it 
appears.  I  am,  however,  aware  that  the  opinion  of  some 
surgeons  more  experienced  than  myself  is  in  favour  of 
chloroform. 

We  so  often  see  a  white  looking  cataract  contain  a 
hard  amber  nucleus,  that  I  do  not  think  any  one  can  say 
whether  a  cataract  is  hard  or  soft ;  and  I  believe  that  ali 
cases  in  adults  are  likely  to  do  better  by  extraction  than 
by  the  needle-operation. 

I  do  not  generally  notice  any  difference  in  the  healing 
of  the  incision  when  it  passes  through  an  arcus  senilis. 
It  is  an  usual  rule  not  to  operate  on  one  eye  while  the 
patient  can  see  fairly  with  the  other,  and  to  choose  the 
eye  that  has  been  longest  affected  and  most  dim  ;  and  X 
believe  that  this  rule  is  most  to  the  patient’s  advantage 
and  the  surgeon’s  credit.* 

As  to  the  question  whether  both  eyes  should  be 
operated  on  at  the  same  time  or  only  one,  I  am  still  of  the 
opinion  I  expressed  before  ;  viz.,  that  a  patient  has  a 
better  chance  of  recovering  sight  when  both  are  operated 
on,  than  when  one  only  is  operated  on,  and  that  the  best 
chance  is  when  one  is  operated  on,  and  the  other  at  a 
suitable  interval.  In  fact,  the  question  is  resolved 
into  one  of  convenience,  and  the  opportunity  the  patient 
may  have  of  obtaining  surgical  aid  ;  and  I  have  hitherto 
acted  on  this  opinion  and  have  seen  no  reason  to  re¬ 
gret  it. 

Another  point  has  been  mooted,  which  is  worthy  of 
consideration ;  viz.,  whether  the  successful  removal  of 
one  cataract  has  the  effect  of  retarding  the  formation  of 
the  cataract  in  the  other  eye ;  and  upon  this  point  I  have1 
no  experience  to  offer.  The  only  case  which  touches  on 
the  question  was  No.  237 ;  and  a  single  case  is  of  no  ser¬ 
vice  in  settling  a  question  of  this  kind. 

It  is  always  a  favourable  sign  of  a  healthy  retina  if 
the  patient  sees  blue,  violet,  or  purple  light  on  the  com¬ 
pletion  of  the  operation ;  and  the  fact  is  obviously  ex¬ 
plained  by  the  yellow  or  amber  colour  of  most  cataracts; 
the  blue  tint  which  is  seen  being  the  complementary 
colour  to  the  yellow  or  reddish  light  seen  through  the 
diseased  lens. 

In  the  after-treatment,  but  little  is  required  if  the  case 
go  on  well;  and  if  inflammation  threaten,  now  that 
bleeding  is  gone  out  of  fashion,  our  most  valuable  re¬ 
medy  is  taken  away.  The  application  of  the  blistering 
fluid  to  the  temples  has  in  some  cases  saved  the  eye ; 
and  it  is  often  of  service  to  paint  the  eyelids  and  brows 
with  the  liquor  belladonnse,  for  the  pupil  is  kept  open  in 
this  way  and  the  pain  is  lulled.  Opium  and  blue  pill  may 
also  be  given. 

When  the  case  is  to  end  badly  by  suppuration,  the 
disease  sets  in  on  the  second  or  third  day ;  but  when  the 
sight  is  destroyed  by  iritis,  it  is  often  on  the  sixth  or 
eighth  day  that  the  inflammation  begins. 

*  The  wisdom  of  this  advice,  in  a  worldly  point  of  view,  is  quite 
another  question,  and  many  distinguished  ophthalmic  surgeons 
differ  practically  from  me  in  this  point;  at  any  rate,  I  have  fre¬ 
quently  recommended  delay,  when  consulted  by  patients  (not  poor 
ones)  who  could  see  fairly  with  one  eye,  and  the  result  has  generally 
been  that  they  have  gone  to  London  for  a  “  further”  opinion,  and 
have  been  forthwith  operated  on. 
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The  following  cases  frequently  do  badly  :  where  one 
eye  has  been  injured,  or  where  the  iris  (or  lens)  is 
tremulous,  or  where  there  is  any  iritic  adhesion,  or  sign 
of  previous  internal  inflammation,  or  amaurosis,  or 
roughness  of  the  cornea,  a  tendency  to  conjunctival  in¬ 
flammation,  or  much  disposition  to  gout  or  rheumatism  ; 
and  a  surgeon  who  is  determined  to  shew  first-rate  sta¬ 
tistics,  by  excluding  all  these  cases,  may  select  some 
that  would  give  almost  universal  success.  There  is, 
however,  another  view  of  the  question  ;  for,  unless  we  can 
say  that  the  patient  cannot  possibly  derive  any  advan¬ 
tage  from  the  operation,  it  is  hard  to  refuse  him  the 
chance.  Here,  for  instance,  we  get  many  poor  and  blind 
persons  who  have  travelled  up  from  South  Wales  or  the 
neighbouring  English  counties,  and  who  beg  for  the  trial 
of  an  operation  ;  and  if  it  prove  unsuccessful,  as  a  reference 
to  the  foregoing  cases  will  show  that  it  not  unfrequently 
does,  they  go  home  more  resigned  and  satisfied. 

Were  I  to  subtract  from  my  list  of  unsuccessful  cases 
all  those  which  would  be  rejected  as  unfavourable  by  a 
strictly  scientific  surgeon  who  would  lend  no  ear  to  the 
prayers  of  the  bad  cases,  it  would  leave  but  a  small 
number  in  which  the  operation  of  itself  had  failed. 

[To  be  continued.'] 


REMARKS  ON  OBSTRUCTION  OF  THE 
BOWELS:  WITH  CASES. 

By  Edward  Copeman,  M.D.,  M.R.C.P.,  F.R.C.S.,  Physi¬ 
cian  to  the  Norfolk  and  Norwich  Hospital. 

[Continued  from  page  141.] 

Case  xxxiii.  Constipation:  Impaction :  Stercoraceous 
Vomiting:  Inflation:  Recovery.  December  27th,  1850. 

Mr. - ,  aged  about  55,  was  attacked  suddenly  with 

pain  in  the  abdomen,  having  had  no  relief  from  the 
bowels  for  seven  days.  I  found  the  abdomen  distended 
and  tympanitic,  but  not  tender.  Pulse  90.  There  was 
not  much  constitutional  disturbance ;  but  be  had  been 
sick  several  times,  and  complained  of  great  abdominal 
fulness.  Pie  had  been  taking  aloes  and  opium  for  the 
last  two  days;  before  that,  his  surgeon  gave  him  some 
croton  oil,  which  caused  vomiting.  Several  enemata 
had  also  been  administered,  but  returned  without  any 
admixture  of  faecal  matter.  I  ordered  a  grain  of  aqueous 
extract  of  aloes  and  a  grain  of  opium  every  four  hours, 
and  an  enema  twice  more  in  the  day. 

December  28th.  The  enemata  returned  as  they  went 
up,  and  there  has  been  no  relief  from  the  bowels.  Ab¬ 
domen  more  distended ;  and  bowels  filled  with  fluid 
contents  as  well  as  air.  He  was  ordered  to  omit  the 
aloes,  and  continue  taking  a  grain  of  opium  every  four 
hours. 

December  29th.  He  has  passed  a  little  wind,  or  rather 
a  little  escaped,  as  he  said  he  had  no  power  to  expel 
anything  from  the  bowels.  He  suffered  from  griping 
pains  in  the  night,  but  was  not  very  feverish  :  vomited 
faecal  matter  this  morning  and  looks  haggard,  expressing 
himself  as  without  hope  of  recovery.  Pulse  feeble;  ab¬ 
domen  more  distended;  he  was  unable  to  take  nourish¬ 
ment,  and  suffering  continued  abdominal  pain.  As  a 
last  resource,  we  introduced  the  nozzle  of  a  pair  of  bel¬ 
lows  into  the  rectum,  and  tried  to  distend  the  lower 
bowels  with  air  in  the  hope  of  thus  relieving  stricture. 
After  we  had  persevered  some  time,  he  wished  to  go  to 
the  stool,  and  when  there,  passed  flatus  several  times 
with  some  force,  together  with  a  very  small  quantity  of 
relaxed  faeces  ;  enough  to  encourage  at  least  a  ray  of 
hope,  however  little  of  confidence.  The  grain  of  opium 
was  continued  every  four  hours. 

December  30th.  We  found  him  better  this  morning, 
from  the  effects  of  a  good  night’s  rest ;  and  the  abdomen 
was  certainly  not  quite  so  tense.  But  there  had  been 
no  relief  from  the  bowels  since  our  visit  yesterday;  so 
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we  again  inflated  the  lower  portion  of  the  canal  with  a 
stomach-pump,  and  distinctly  heard  the  air  pass  along 
the  colon.  On  withdrawing  the  tube,  which  had  passed 
up  several  inches,  we  found  it  had  come  into  contact 
with  faecal  matter;  we  therefore  injected  some  oil  and 
water  in  the  hope  of  being  able  to  get  it  away.  After 
this,  he  went  to  the  stool  and  expelled  the  fluid  and  a 
good  deal  of  air  with  force,  together  with  more  than 
double  the  quantity  of  faeces  that  passed  the  day  before. 
Being  thus  encouraged,  we  again  inflated  the  bowels  by 
the  rectum  until  he  complained  of  so  much  uneasiness 
and  distension  along  the  colon  that  we  were  obliged  to 
desist;  and  he  was  put  into  bed  faint,  exhausted,  and 
oppressed.  We  recommended  gentle  friction  to  the 
abdomen,  and  a  continuance  of  the  opium  pills;  and 
left  him  with  the  uncomfortable  impression  that  our 
last  operation  of  inflating  the  bowels  had  added  to, 
rather  than  lessened,  the  danger  of  his  case.  A  few 
hours  after  we  left,  however,  he  became  easier,  and 
passed  a  great  deal  of  wind  and  some  liquid  faeces.  For 
several  days  afterwards  he  passed  free  liquid  evacuations 
from  the  bowels,  to  the  relief  of  all  his  painful  symp¬ 
toms;  and,  in  fact,  lie  gradually  recovered. 

He  is  still  living;  but  his  surgeon  informs  me  that 
every  now  and  then  he  gets  “  blocked  up,”  on  which 
occasions  he  gives  him  aloes  to  liquefy  the  contents  of 
the  bowels,  followed  by  grain  doses  of  opium  every  four 
hours  until  he  gets  relief.  How  long  this  state  of  things 
may  continue  it  is  impossible  to  say ;  nor  do  I  know  what  is 
the  particular  cause  of  the  obstructions  from  which  he 
occasionally  suffers ;  but  probably  there  may  be  some 
permanent  organic  mischief  which  will  one  day  produce 
complete  obstipation  and  put  an  end  to  his  existence. 

Case  xxxiv.  Obstruction  of  the  Bowels  from  Impac¬ 
tion  :  Peritonitis :  Inflation :  Recovery.  May  22nd, 
1858.  Mr.  C.,  aged  22,  a  healthy  son  of  a  healthy  far¬ 
mer,  was  seized  on  Monday  the  17th  inst.  with  sudden 
pain  in  the  centre  of  the  abdomen,  followed  in  the  course 
of  the  day  with  chilliness  and  fever;  this  ushered  in  a 
shai'p  attack  of  peritonitis,  for  which  he  was  leeched, 
blistered,  and  fomented,  and  took  calomel  and  opium  to 
commencing  salivation.  In  a  few  days  the  inflammatory 
symptoms  subsided,  the  tongue  became  moist,  and  the 
pulse  fell  to  80 ;  but  he  could  get  no  relief  from  the 
bowels  in  spite  of  purgatives  and  repeated  injections, 
and  the  abdomen  became  very  tympanitic.  I  found  him 
with  an  anxious  countenance,  distended  abdomen,  com¬ 
plete  obstipation,  loaded  urine;  and  he  had  been  sick 
several  times,  but  the  ejecta  were  not  stercoraceous. 
Pulse  soft  and  under  90;  tongue  moist,  but  loaded; 
abdomen  more  tender  over  the  sigmoid  flexure  of  the 
colon  than  elsewhere,  but  I  could  not  by  palpation 
detect  the  precise  seat  of  the  mischief.  The  respiration 
was  rather  hurried,  owing  to  the  distension  of  the  abdo¬ 
men,  and  he  experienced  great  difficulty  in  turning  or 
moving  in  bed.  It  appeared  that  he  had  been  in  the 
habit  of  neglecting  his  bowels,  allowing  sometimes  a 
week  to  pass  without  a  motion.  On  introducing  the 
finger  into  the  bowels,  I  found  the  rectum  empty  but 
capacious,  and  the  distended  coils  of  bowel  above  were 
so  forced  down  into  the  pelvis  that  I  could  not  distin¬ 
guish  the  course  of  the  rectum  higher  than  its  pouch. 
The  rectum  itself  was  hot  and  tender,  and  the  finger 
came  away  smeai’ed  with  mucus,  but  without  any  tinge 
of  faeces.  On  tiding  an  enema  of  soap  and  water,  it 
came  away  as  fast  as  injected,  without  any  tinge  or  smell 
of  faeces  ;  attempts  wei’e  then  made  to  pass  O’Beirne’s 
tube,  but  without  success ;  and  lastly,  we  tried  to  inflate 
the  bowels  by  means  of  a  pair  of  bellows.  Whilst  this 
operation  was  proceeding,  I  heard,  and  the  patient  felt, 
some  air  passing  up  the  bowel  above  the  umbilicus.  A 
good  deal,  however,  passed  away  as  fast  as  it  was  blown 
in,  and  we  were  doubtful  of  any  good  effect  being  pro¬ 
duced.  Just  before  I  left  the  house,  with  a  feeling  in 
my  mind  that  the  case  must  terminate  fatally,  he  men- 
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tioned  to  the  nurse  that  he  thought  he  wanted  to  pass 
something ;  and  on  using  the  bed-pan,  he  passed  several 
ounces  of  thick  fluid  of  a  very  offensive  smell,  and  tinged 
with  feces.  This  gave  us  some  encouragement,  and  I 
ad'vised  a  repetition  of  the  use  of  the  bellows  at  night  ; 
also  a  pill  every  four  hours  consisting  of  a  grain  of° the 
watery  extract  of  aloes  and  two  and  a  half  grains  of  the 
compound  soap  and  opium  pill.  Anodyne  fomentations 
were  ordered  to  be  applied  to  the  abdomen. 

May  23rd.  I  received  the  following  report  from  his 
surgeon.  “  Last  evening  matters  were  much  the  same, 
so  I  proceeded  to  ‘  blow  him  tight  ’ ;  and  he  after  a  time 
declared  that  he  thought  his  bowels  would  act;  hut  they 
did  not,  so  I  gave  him  a  pipe,  and  had  the  satisfaction 
when  I  went  this  morning  to  find  that  the  bowels  had 
acted  three  times ;  to  which  happy  consummation  I 
believe  all  the  remedies  had  tended,  and  I  think  the 
pills  you  ordered  had  no  small  share  in  the  transaction. 
I  am  extremely  pleased  with  the  present  result  of  our 
labours,  and  hope  all  will  go  on  well.” 

This  young  man  had  a  tedious  recovery,  although  the 
bowels  continued  to  act  under  the  use  of  the  same  pills. 
He  became  much  depressed  from  the  severity  of  his 
illness,  and  once  or  twice  it  seemed  doubtful  whether  or 
not  he  would  sink  under  it;  nevertheless,  in  a  few  weeks 
he  became  much  better,  and  gradually  regained  his 
natural  health  and  strength. 

Case  xxxv.  Intussusception :  Death.  Mr.  W.’s  infant, 
aged  t  g  months,  was  struck  on  the  head  with  a  whip  by 
a  little  boy  who  was  playing  near  bin,  he  himself  being 
at  the  time  seated  on  a  chair  for  the  purpose  of  having 
his  bowels  relieved.  The  blow  was  a  slight  one,  but  the 
child  was  frightened  and  perhaps  a  little  hurt,  and 
screamed  for  a  time  violently.  Previously  to  this  he  had 
been  in  perfect  health,  and  was  rarely  heard  to  cry. 
This  occurrence  took  place  on  Saturday  morning,  Sep¬ 
tember  24th,  1850.  The  screaming  was  soon  followed 
by  great  depression  and  faintness,  for  which  the  medical 
attendant  administered  restoratives;  soon  afterwards 
vomiting  commenced,  and  continued  uninterruptedly 
until  his  death.  The  last  matter  vomited  being  de¬ 
scribed  as  what  “  ought  to  have  come  the  other  way.” 
During  his  illness  he  frequently  rolled  his  head  about, 
and  thrust  his  hand  into  his  mouth  ;  he  was  also  fre¬ 
quently  drawing  up  his  legs  and  writhing  as  if  in  pain. 
It  was  supposed  that  the  blow  on  the  head  had  produced 
some  cerebral  mischief,  and  a  leech  had  been  applied  to 
the  temple.  There  had  been  no  relief  from  the  bowels 
from  the  commencement  of  the  attack,  but  there  had 
been  much  straining,  and  a  small  quantity  of  bloody 
mucus  had  several  times  escaped.  I  was  summoned  on 
Sunday  the  25th,  about  thirty  hours  from  the  beginning 
of  the  attack,  and  the  child  was  just  dead  as  I  arrived 
at  the.  house.  On  hearing  the  above  history,  and 
searching  the  body  externally  for  some  cause  of  obstruc¬ 
tion  (for  I  thought  the  symptoms  indicated  intestinal 
obstruction)  I  found  no  hernia;  but  the  abdomen  was 
distended,  and  I  could  feel  coils  of  bowel  in  several 
directions,  which  led  me  to  express  to  the  parents  the 
idea  which  forcibly  occurred  to  my  own  mind,  that  the 
child  had  died,  not  from  any  affection  of  the  head,  but 
from  intussusception. 

On  the  following  day,  the  26th,  I  met  the  family  sur¬ 
geon  lor  the  purpose  of  making  a  post  mortem  examina¬ 
tion  ;  and  we  discovered  the  following  cause  of  the 
symptoms  and  of  death.  The  descending  colon  appeared 
to.  be  full  of  fasces  to  within  an  inch  or  two  of  the  ter¬ 
mination  of  the  rectum,  and  the  small  intestines  were 
empty  and  collapsed.  On  examining  the  distended 
portion,  we  found,  at  about  the  situation  of  the  junction 
ot  the  transverse  with  the  descending  colon,  that  the 
finger  could  be  passed  into  a  pouch  of  bowel  leading 
downwards  towards  the  rectum,  the  part  above  being 
very  small — apparently  small  intestine.  On  remov¬ 
ing  all  this  enlarged  portion  of  the  bowel,  we  found 


that  it  contained,  not  feces,  but  all  the  rest  of  the  colon 
and  csecum..  The  caecum  had  passed  into  the  ascending 
colon  carrying  with  it  the  appendix  vermiformis,  and 
had  then  travelled  on  as  far  as  its  connexions  would 
admit,  so  that  the  caecum,  appendix,  ascending  and  part 
of  the  tiansverse  colon  were  invaginated  in  the  rest  of 
the  tiansverse  and  descending  colon  and  upper  portion 
of  the  rectum ;  the  invaginated  portion  being  in  a  state 
of  intense  engorgement. 

I  append  this  case  to  the  rest  of  the  series  on  account 
of  several  points  of  interest  which  it  possesses.  First, 
as  to  the  diagnosis  :  the  blow  on  the  head  naturally  led 
to  the  supposition  that  it  was  the  cause  of  the  screaming 
and  pain,  in  the  first  instance  ;  and  probably  any  medical 
man  seeing  the  child  at  that  time  would  have  thought 
so.  Then,  with  this  impression  upon  his  mind,  many 
of  .  the  other  symptoms  would  naturally  confirm  the 
opinion,  for  instance,  the  vomiting,  rolling  the  head, 
putting  up  the  hands,  etc.;  the  difficulty  of  getting  re¬ 
lief  from  the  bowels  also  might  be  attributable  to  a  like 
cause,  as  constipation  is  a  very  usual  accompaniment  of 
the  cerebral  diseases  of  infancy.  I  did  not  see  the  child 
until  just  after  death;  I  heard  the  history  from  the 
parents,  but  had  not  the  opportunity  of  seeing  the  sur¬ 
geon  who  attended,  and  when  I  found  the  bowels  dis¬ 
tended  in  coils,  and  that  bloody  mucus  had  been 
discharged  instead  of  proper  motion,  neither  of  which 
symptoms  properly  belong  to  cerebral  inflammation,  I 
came  to  the  conclusion  that  the  blow  on  the  head  which 
had  been  almost  too  slight  to  injure  the  brain,  had  sud¬ 
denly  startled  the  child  and  interrupted  it  in  the  effort 
of  defecation,  that  invagination  then  took  place  and 
gradually  increased  during  the  pain  and  straining  which 
followed,  and  that  the  child  died  exhausted  by  the  suf¬ 
fering  thus  produced.  I  mentioned  my  views  to  the  sur¬ 
geon  who  had  attended  and  who  kindly  undertook  the  post 
mortem  examination,  but  he  seemed  astonished  and 
adhered  rather  to  his  first  impression,  although  he 
thought  the  fatal  event  occurred  much  more  rapidly  than 
usual  in  cases  of  the  kind.  The  appearances  found  after 
death  cleared  up  all  difficulties,  and  afford  an  additional 
proof  of  the  value  of  distension  of  the  abdomen  and 
expulsion  of  bloody  mucus  as  diagnostic  signs  of  in¬ 
tussusception. 


Exhibition  of  Croton  Oil  in  Mania.  Every  prac¬ 
titioner  is  aware  of  the  value  of  this  active  cathartic  in 
the  treatment  of  maniacal  cases,  and  of  the  extreme 
difficulty  which  is  often  experienced  in  getting  such  pa¬ 
tients  to  take  either  this  or  any  other  drug.  They  will  at 
once  detect  its  taste,  which  is  certainly  disagreeable  enough 
if  it  is  added  to  their  ordinary  food,  and  as  far  as  taking 
it  in  the  form  of  pill  or  draught,  that  is,  in  many  in¬ 
stances,  quite  out  of  the  question.  The  smallness  of 
its  dose  appears  to  favour  the  idea  that  it  can  be  dropped 
on  the  tongue  and  swallowed;  but,  independently  of  the 
great  evil  of  restraining  and  exasperating  a  patient 
whilst  thus  dosing  him,  it  is  most  difficult  to  apportion 
the  dose,  so  as  to  give  him  a  sufficient  quantity,  and  jret 
not  an  excess ;  and  also  serious  accidents  are  liable  to 
occur  to  the  eyes  of  the  assistants,  from  the  patient 
forcibly  ejecting  it  whilst  thus  held  down  ;  indeed,  I  am 
disposed  to  think  that  such  a  mode  of  exhibiting  croton 
oil  ought  to  be  employed  only  in  very  exceptional  cir¬ 
cumstances,  if  at  all.  Having  some  time  since  been 
obliged  to  exhibit  it  in  acute  mania,  after  every  other 
means  at  my  disposal  had  completely  failed,  it  occurred 
to  me  to  mix  the  oil  with  some  sardines,  as  if  for  lunch, 
and  I  thus  succeeded  in  getting  it  taken  without  further 
difficulty,  the  fishy  taste  of  the  sardines  completely  dis¬ 
guising  the  unpleasant  flavour  of  the  oil,  and  as  the 
suggestion  may  be  of  use  to  others,  I  think  it  worth 
while  to  mention  it.  (Dr.  W.  Frazer.) 
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The  second  lecture  was  delivered  on  Friday,  February 
8th.  The  lecturer  commenced  by  recapitulating  the 
positions  laid  down  in  the  preceding  discourse  ;  namely, 
that  the  symptoms  of  diseases  of  the  brain  may  be  pro¬ 
duced  in  three  ways ;  as  direct  results  of  injury  or  dis¬ 
ease  of  the  organ;  by  alterations  in  the  quantity  or 
quality  of  the  blood  sent  to  the  brain  ;  or  by  reflex  irrita¬ 
tion,  propagated  either  from  distant  parts,  from  the  mem¬ 
branes  of  the  brain,  or  from  the  brain  itself. 

Before  proceeding  to  adduce  facts  in  support  of  the 
statement  that  paralysis  and  other  nerve-disorders  may 
originate  from  distant  parts,  the  lecturer  noticed  certain 
objections  which  might  be  urged  against  his  views. 

First:  it  may  seem  strange  that  injury  of  the  brain 
should  produce  symptoms  through  reflex  action,  and  not 
as  a  direct  result,  as  has  been  hitherto  believed.  In 
reply  to  this,  the  lecturer  called  attention  to  the  absence 
of  symptoms  in  some  cases  where  portions  of  the  cere¬ 
bral  lobes  have  been  disordered  or  destroyed,  as  con¬ 
trasted  with  their  presence,  in  a  great  variety  of  forms, 
in  other  instances  of  the  like  injury.  It  is  strange,  he 
said,  that  the  observation  of  such  a  variation  in  the  re¬ 
sults  has  not  been  a  death-blow  to  the  common  supposi¬ 
tion.  If  we  must  believe  that  an  injury  of  the  cerebral 
lobes  produces  its  symptoms  in  all  their  variety  as  direct 
results,  then  we  must  ascribe  to  one  and  the  same  part 
of  the  brain  a  great  variety  of  functions,  and  even,  in 
some  instances,  no  function  at  all.  It  would  be  absurdly 
impossible  to  hold  such  a  view.  We  cannot,  indeed, 
explain  the  production  of  such  a  variety  of  symptoms 
from  one  and  the  same  injury,  unless  we  admit  that 
.some  other  part  of  the  encephalon  is  submitted  to  an 
alteration  which  produces  the  symptoms  as  secondary 
.effects ;  the  forms  varying  according  to  the  part  to  which 
the  irritation  has  proceeded,  so  as  to  give  rise  to  this  or 
that  form  of  paralysis,  delirium,  insanity,  or  convulsions. 
The  brain  itself,  and  its  blood-vessels,  are  supplied  with 
nerves  like  any  other  part.  Why,  then,  should  it  be 
doubted  that  irritation  within  the  brain  itself  may  act  in 
the  same  way  in  producing  symptoms,  as  irritation 
arising  from  disorder  of  any  other  part  of  the  body  ? 

Another  question  may  be  raised  in  objection  :  How 
can  the  nervous  phenomena,  which  are  observed  in  most 
cases  of  injury  of  the  brain,  be  produced  in  so  great 
variety  by  irritation  starting  from  the  same  point  ?  It  is 
a  recognised  fact  that  reflex  phenomena,  of  most  varied 
form,  may  be  produced  from  irritation  of  the  same  kind, 
and  apparently  of  the  same  part ;  or  they  may  be  en¬ 
tirely  absent  under  the  same  conditions.  For  instance, 
prolapse  of  the  womb  may  cause  hysteria,  paralysis  of 
nearly  any  part  of  the  body,  catalepsy,  chorea,  epi¬ 
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lepsy — in  fact,  almost  every  kind  of  nervous  complaint; 
and  sometimes  in  such  a  form  as  to  closely  simulate 
actual  brain-disease.  The  same  may  be  said  of  irri¬ 
tation  of  the  bowels,  as  from  worms.  Such  pathological 
facts  as  these  (and  also  physiological  facts)  prove  the 
truth  of  the  assertion  that  irritation  of  the  same  part, 
and  nearly  of  the  same  kind,  may  produce  a  great 
variety  of  symptoms ;  and  if  this  be  true  of  all  distant 
organs  of  the  body,  it  cannot  well  be  otherwise  with 
regard  to  the  brain. 

A  third  objection  which  might  be  stated  was  :  How  is 
it  that  irritation  of  the  skin,  bowels,  or  other  organs,  so* 
frequently  produces  no  nervous  phenomena  whatever 
except  local  pain?  It  is  another  law  of  reflex  action 
that  it  sometimes  does  not  take  place,  even  though  all 
the  apparent  conditions  for  its  production  are  present.. 
Tickling  of  the  soles  of  the  feet,  in  some  persons,  in¬ 
duces  convulsions,  or  syncope,  or  asphyxia;  in  others, 
but  little  effect  is  produced.  Further,  the  irritation  of 
tickling  may  be  borne  by  the  same  person  at  some  times 
better  than  at  others.  M.  Charcot  has  made  some  re¬ 
markable  experiments  bearing  on  this  point.  He  has 
given  small  doses  of  strychnia  to  patients  suffering  from 
affections  of  the  spinal  cord,  especially  the  slight  soften¬ 
ing  attendant  on  deposit  of  fat  in  the  blood-vessels.  In 
a  short  time,  the  reflex  phenomena  were  increased; 
but  the  effects  on  the  paralysed  lower  limbs  of  tickling 
the  feet  varied  greatly  in  character ;  and  while,  in  the 
upper  limbs  and  face,  tickling  of  the  feet  produced  no 
effect  before  the  strychnia  was  given,  the  reflex  actions 
were  much  increased  after  its  administration.  Hence,, 
we  may  suppose  that  an  irritation  may  act  in  a  person 
in  whom  reflex  power  is  very  limited,  in  which  case 
there  will  be  no  result;  or  the  reflex  power  may  be 
much  increased  in  some  one  part,  as  in  that  by  which 
blood  is  sent  to  the  brain — in  which  case  there  will  be 
epileptic  vertigo,  without  convulsions ;  or  in  the  part  of 
the  nervous  centre  (a  portion  of  the  medulla  oblongata), 
which  has  the  power  of  arresting  the  heart’s  action,  and 
then  syncope  is  the  result.  The  great  cause  of 
difference  in  the  phenomena  produced  is,  then,  that  the 
irritation  has  found  one  part  more  excitable  than 
another.  This,  Dr.  Brown-Sequard  observed,  is  not  a 
new  view ;  a  similar  view  was  put  forward  by  Bright. 

The  lecturer  now  proceeded  to  adduce  proofs  of  the 
statement  that  irritation  of  distant  parts  may  produce 
symptoms  of  disease  of  the  brain. 

Abercrombie  has  divided  the  effects  of  tumours  of  the 
liver  into  seven  groups,  according  to  the  symptoms ;  via., 
1.  Coma  preceded  by  headache  ;  2.  Headache,  with 
affections  of  the  senses,  speech,  or  intellect;  3.  Head¬ 
ache,  with  affections  of  the  senses,  and  convulsions;. 
4.  Convulsions  without  affection  of  the  senses :  intel¬ 
lect  sometimes  impaired  ;  5.  Head  symptoms  with 

paralysis — sometimes  hemiplegia,  sometimes  paraplegia;. 
0.  Prominent  symptoms  in  the  digestive  organs  ;  7_ 
Vertigo  and  transient  apoplectic  symptoms. 

Now,  there  is  something  apparently  very  discouraging 
in  this  array  of  symptoms.  But  is  it  really  impossible 
to  arrive  at  a  diagnosis?  The  lecturer  would  not  depre¬ 
ciate  Abercrombie ;  but  he  must  observe  that  the  ten¬ 
dency  of  the  observations  of  this  celebrated  physician, 
which  he  had  just  mentioned,  was  to  show  the  diffi- 
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culties  of  the  subject  rather  than  to  throw  light  on  it. 
His  facts  were  grouped  in  such  a  way  as  to  render  diagno¬ 
sis  almost  impossible ;  parts  entirely  different  having  been 
arranged  together.  To  form  correct  statistics  of  the 
effects  of  disease  or  injury  of  the  brain,  we  must  collect 
cases  in  which  lesion  has  occurred  in  the  same  part,  and 
then  determine  which  of  the  symptoms  belong  to 
pressure,  which  to  arrest  of  the  function  of  the  part,  and 
which  to  irritation. 

Of  the  many  phenomena  of  brain-disease  which  may 
be  produced  by  causes  acting  on  the  periphery,  the  lec¬ 
turer  would  adduce  only  some  of  the  principal. 

Amaurosis,  while  it  frequently  attends  disease  of  the 
brain,  is  very  often  produced  by  reflex  action  from 
the  periphery — more  often,  perhaps,  by  worms  than  by 
any  other  cause.  M.  Davaine,  in  his  treatise  on  worms, 
records  twelve  cases  of  the  kind.  In  diseases  of  the 
encephalon,  also,  amaurosis  is  a  very  good  instance  of 
the  production  of  symptoms  through  reflex  action.  Dr. 
Brown-Sequard  had  collected  sixty-two  cases  of  disease 
of  the  cerebellum  in  which  it  was  present.  When  it  is 
of  reflex  origin,  its  character  is  well  marked ;  it  comes 
and  goes  alternately,  and  may  vary  in  degree,  even  within 
a  few  minutes.  This  liability  to  vary  in  intensity  at 
different  times  is  a  law  of  reflex  action,  and  has  been 
observed  by  the  lecturer  in  animals,  in  which  he  can 
at  times  produce  epileptiform  convulsions  by  irritating 
the  nerves  of  the  face,  while  at  other  times  he  fails. 
Amaurosis  has  also  been  produced  by  simple  alteration 
of  the  blood;  and  has  been  recovered  from  when  the 
blood-disease  was  removed.  It  may  also  attend  lead¬ 
poisoning,  or  gastralgia ;  and  is  very  frequent  after  par¬ 
turition,  but  here  it  may  be  due  to  albuminuria.  Injury 
to  the  frontal  nerve  will  also  produce  amaurosis ;  hence 
Wardrop  was  led,  in  cases  of  this  kind,  to  practise  divi¬ 
sion  of  the  nerve  between  the  injured  part  and  the  brain. 
In  all  these  cases  the  amaurosis  is  removable  when  the 
source  of  irritation  is  detected  and  remedied. 

Deafness  not  rarely  attends  peripheric  irritation  ;  for 
instance,  it  may  arise  from  worms. 

General  Ancesthesia  may  attend  anaemia,  chlorosis, 
lead-poisoning,  gastric  disturbance,  and  other  conditions 
of  irritation.  Under  such  conditions,  whether  of  peri¬ 
pheric  origin  or  arising  in  the  blood,  in  a  case  of  para¬ 
lysis,  it  is  analgesia  —  insensibility  to  pain — that  the 
patient  has ;  not  true  anaesthesia,  or  insensibility  to 
touch. 

Delirium,  in  many  instances,  is  found  to  be  dependent 
on  irritation.  It  may  be  produced  by  affections  of  the 
bowels,  lungs,  kidneys,  gums,  etc.  Worms,  or  acute 
diseases  of  the  bowels,  may  give  rise  to  it ;  as  may  also 
all  acute  febrile  diseases,  especially  acute  arthritis. 

Insanity  may  be  produced  by  chlorosis,  anaemia,  chloro- 
anaemia,  urethral  irritation,  typhoid  and  intermittent 
fevers,  worms,  acute  arthritis,  lead-poisoning,  mercurial 
poisoning,  gastric  irritation,  affections  of  the  uterus, 
pregnancy,  parturition,  etc.  Regarding  the  production 
of  insanity  by  urethral  irritation,  the  lecturer  referred 
to  Lallemand’s  works  on  seminal  losses  and  their  in¬ 
fluence  in  producing  nervous  complaints.  He  did  not 
believe  that  the  nerve-disorder  is  the  result  of  the  loss 
of  semen  (which  is  really  very  slight),  so  much  as  of 
the  irritation  in  the  urethra ;  and  this  seems  probable,  ] 


from  the  rapid  removal,  in  some  instances,  of  the  brain- 
symptoms  by  cauterisation  of  the  urethra,  even  without  a 
diminution  in  the  amount  of  semen.  The  subject  of 
insanity  will  be  more  fully  treated  of  in  a  subsequent 
lecture. 

Coma  may  be  produced  by  causes  acting  from  without, 
as  by  worms.  Hysteria  may  also  give  rise  to  it. 

Convulsive  Affections  of  various  kinds  may  have  a 
similar  origin.  That  curious  phenomenon,  rotatory  move¬ 
ment,  evidently  arises  from  a  cause  acting  externally. 
Irritation  of  the  auditory  nerve  will  at  once  produce  it,- 
it  has  been  observed  in  the  human  subject  in  cases 
of  disease  of  the  ear.  Hysteria  is  often  produced  by 
peripheric  irritation.  Piorry  has  related  a  remarkable 
instance  of  prolapse  of  the  uterus,  in  which  the  hysteria 
was  alternately  induced  and  removed  by  the  replacement 
and  the  refalling  of  the  organ.  In  other  cases  of  pro¬ 
lapse,  also,  hysteria  has  been  produced  by  merely 
touching  the  uterus.  Epilepsy  may  be  produced  by  any 
external  cause ;  but  this  subject  will  demand  future  con¬ 
sideration.  Other  kinds  of  convulsive  contraction,  as  of 
a  limb,  or  of  one  or  many  muscles,  may  also  be  produced 
by  the  agency  of  external  causes ;  as  may  also  non¬ 
epileptic  convulsions,  as  those  following  parturition. 
Catalepsy,  chorea,  tetanus,  trembling  —  in  fact,  any 
disease  of  this  nature — may  depend  either  on  an  altera¬ 
tion  in  the  blood  or  on  irritation  propagated  from  distant 
parts. 

Paralysis,  especially  hemiplegia,  may  arise  from  peri¬ 
pheric  irritation,  as  in  dysentery,  typhoid  fever,  measles, 
small-pox,  pneumonia,  sore  throat,  diphtheria,  irritation 
of  the  reproductive  organs  in  females,  etc.  Dr.  Churchill, 
of  Dublin,  has  given  thirty-five  cases  of  paralysis,  of 
which  twenty-three  occurred  during  pregnancy,  and 
twelve  during  or  after  labour.  Of  the  thirty-five  cases, 
there  were  eighteen  of  complete,  and  one  of  partial, 
hemiplegia;  while  there  were  also  cases  of  paraplegia, 
deafness,  amaurosis,  and  facial  paralysis. 

How  can  such  a  variety  of  forms  of  paralysis  be  pro¬ 
duced  by  reflex  action  ?  When  we  remember  that  the 
nervous  centres  have  blood-vessels  provided  with  vaso¬ 
motor  nerves,  and  that  the  latter  may  act  in  a  direct  or 
in  a  reflex  manner,  we  see  clearly  how  the  vessels  in  any 
part  of  the  nerve-centres  may  contract  under  irritation. 
And,  if  this  contraction  occur  in  a  part  of  the  encepha¬ 
lon  which  presides  over  motion,  paralysis  will  be  pro¬ 
duced.  The  most  striking  instance  of  this  is  where 
neuralgia  of  the  fifth  pair  of  nerves  gives  rise  to  para¬ 
lysis  of  the  third  pair,  either  in  whole  or  in  part.  Here, 
as  has  been  pointed  out  by  Marechal  de  Calvi  and  the 
lecturer,  the  irritation  proceeds  to  certain  parts  of  the 
encephalon,  and  is  reflected  to  the  blood-vessels  of 
another  part— it  may  be  to  a  very  limited  extent,  in 
which  case  the  paralysis  is  limited.  But,  at  the  same 
time,  an  irritation  from  the  same  source  may  be  reflected, 
not  to  the  vessels  of  the  brain,  but  to  one  of  the 
muscles  of  the  eye — as  the  internal  rectus ;  so  that  there 
will  be  contraction  of  this  muscle,  while  there  is  para¬ 
lysis  of  one  or  more  of  the  other  muscles  of  the  eyeball. 
The  phenomena  in  both  cases  are  the  same ;  but  in  one 
the  irritation  has  been  reflected  on  blood-vessels,  and 
in  the  other  on  a  muscle. 
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Dr.  Richardson’s  first  Lettsomian  lecture,  which  was 
delivered  on  Monday  evening  last,  treated  of  the  subject 
of  Oxygenation  in  Animal  Bodies. 

In  commencing,  Dr.  Richardson  said  that  the  study 
of  life,  being  the  most  profound  of  all  subjects  that 
could  occupy  the  mind  of  man,  has  been  approached  by 
some  with  feelings  of  anxiety  bordering  on  fear,  while 
others  have  shrunk  from  it  altogether,  or  have  invented 
for  its  explanations  terms  which  have  only  made  ob¬ 
scurity  doubly  impenetrable — magnifying  the  sublime  to 
its  extreme  effect,  the  paralysis  of  terror.  The  lecturer, 
however,  wished  to  place  himself  in  the  position  of  those 
who,  having  by  constant  study  made  themselves  familiar 
with  the  facts  of  life,  had  cast  aside  astonishment,  and 
viewed  the  problem  with  the  calmer,  but  not  less  manly 
feelings  of  admiration  and  reverence. 

The  problem  of  life  may  be  considered  in  two  ways : 
the  metaphysical,  whereby  we  consider  life  as  an  abs¬ 
traction,  and  reason  from  the  whole  to  the  part;  and 
the  physical,  in  which  we  commence  with  the  parts  and 
endeavour  to  rise  to  the  whole.  The  physical  method 
was  that  which  Dr.  Richardson  proposed  to  follow ;  and, 
in  doing  this,  he  observed  that  it  was  necessary  to  throw 
aside  all  preconceived  notions  regarding  a  specific  vital 
force  —  the  “  vis  animce,’’ u  materia  vitce,”(lvis  insita,” 
etc. 

Proceeding  to  the  immediate  subject  of  the  lecture, 
Dr.  Richardson  remarked  that  oxygen  has  been  generally 
regarded  as  a  constructive  agent.  This  constructive 
agency  of  oxygen,  however,  is  to  be  regarded  as  but  one 
of  its  properties — primary  in  regard  to  mass,  but  se¬ 
condary  in  regard  to  the  action  of  matter.  Again,  oxy¬ 
gen  in  combination  is  assumed  to  be  in  the  same  state 
as  when  free;  but  it  is  not  so;  and  if  oxygen  could  be 
reduced  by  pressure,  cold,  or  other  means,  to  a  new  and 
solid  state,  this  would  represent  the  condition  in  which 
it  exists  in  combination  with  iron,  or  phosphorus,  or 
mercury,  etc.  Nor  is  it  correct  to  speak  of  heat,  light, 
and  electricity,  as  products  of  oxidation  ;  but,  when  oxy¬ 
gen  (or  when  steam)  condenses,  it  does  so  at  the  ex¬ 
pense  of  something  lost  which  before  gave  it  volume. 
Oxygen,  as  it  appears  in  the  form  of  gas,  is  a  ponderable 
body  diffused  through  an  imponderable  medium.  Whether 
this  be  caloric,  light,  or  electricity ;  or  one  of  these,  re¬ 
solvable  into  the  others;  or  a  combination  of  them;  or 
a  separate  force,  resolvable  into  one  or  other  of  these — 
is  a  question  difficult  of  solution.  Nevertheless,  Dr. 
Richardson  believed  that  the  force  is  one,  the  form  in 
which  it  is  evolved  being  determined  by  the  nature  of 
the  agent  with  which  the  ponderable  matter  connected 
with  the  imponderable  unites.  Thus  oxygen  uniting 
with  carbon  produces  heat  and  light;  with  hydrogen, 
heat  and  little  light ;  with  zinc,  electricity;  etc. 
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In  regard  to  the  animal  body,  the  lecturer  believed 
that  the  inspired  oxygen  unites  with  oxydisable 
materials,  while  both  the  oxygen,  and  some  of  the 
materials  with  which  it  thus  unites,  give  up  the  impon¬ 
derable  body  which  preexisted  in  them ;  that  thus  the 
vital  agent  with  which  the  air  is  endowed  consists  really 
of  two  parts — a  material  portion,  constructive  in  its 
offices  ;  and  an  imponderable  substance,  the  active  life- 
giving  force.  If  this  be  true,  every  action  disturbing 
the  equilibrium  of  the  mixture  will  modify  the  force  of 
the  oxygen  in  regard  to  combination  ;  and,  in  fact,  the 
power  of  oxygen  to  support  life  is  modified  by  quantity, 
i.  e.,  concentration  or  diffusion :  by  temperature ;  by 
electricity  ;  by  modes  of  production;  by  respiration  ;  and 
by  the  presence  or  interference  of  “  catalytic”  agents. 
Each  of  these  modifying  agencies  was  now  examined  in 
detail. 

The  effects  of  quantity  were  exhibited  in  five  experi¬ 
ments,  in  which  mice  of  the  same  size  had  been  placed, 
at  a  temperature  of  55°  Fahr.,  in  jars  of  a  capacity  of 
nearly  39  cubic  inches,  containing  respectively  (1)  com¬ 
mon  air ;  mixtures  of  oxygen  and  nitrogen  in  the  pro¬ 
portions  of  (2)  2  volumes  of  oxygen  and  3  of  nitrogen, 
(3)  3  oxygen  and  2  nitrogen,  and  (4)  4  oxygen  and  1 
nitrogen  ;  and  (5)  pure  oxygen.  The  result  is  that  the 
animals  in  common  air  and  in  jars  (2  and  3)  each  die  in 
about  two  hours.  In  jar  (4)  the  animal  becomes  coma¬ 
tose  in  two  hours,  but  does  not  die  under  six  hours;  and 
in  pure  oxygen,  coma  also  takes  place  in  two  hours,  but 
death  follows  two  hours  sooner  than  in  jar  (4).  The 
oxygen,  in  the  first  three  jars,  is  found  to  have  been 
completely  applied  in  the  formation  of  carbonic  acid; 
in  the  fourth  jar,  carbonic  acid  is  also  present,  but 
about  one-fifth  of  the  mixture  remaining  consists  of 
oxygen;  while  in  the  jar  of  pure  oxygen,  it  is  found 
that  the  proportion  converted  into  carbonic  acid  is 
actually  less  than  in  the  other  cases;  and  so  much 
available  oxygen  is  left  as  will  require  five  more  mice  for 
its  complete  exhaustion.  This  shows,  as  was  guessed 
at  first  by  Sir  II.  Davy,  that  combustion  is  actually 
diminished  where  we  should  a  priori  expect  it  to  be 
most  intensified.  This  has  been  both  asserted  and 
denied ;  but,  according  to  Dr.  Richardson,  the 
discrepancy  of  opinion  is  explained  by  the  effect  of 
temperature  on  the  result  of  the  experiment.  The 
explanation  of  the  more  rapid  death  in  pure  oxygen  is 
rather  obscure ;  meanwhile,  the  experiments  shewed  how 
admirably  for  the  purposes  of  life  the  proportions  of 
oxygen  and  nitrogen  in  the  air  are  distributed. 

The  influence  of  varying  temperatures  in  modifying  the 
action  of  oxygen  in  its  relations  as  a  supporter  of  life 
are  remarkable ;  and  the  neglect  of  this  influence  has 
given  rise  to  many  contradictions  among  experi¬ 
mentalists.  If  one  animal  be  placed  in  a  jar  of  air,  and 
another  in  a  jar  of  the  same  size  containing  four 
volumes  of  oxygen  and  one  of  nitrogen,  both  being  at  a 
temperature  of  20°  Fahrenheit,  the  animal  in  air  dies  in 
forty  minutes  or  an  hour,  while  the  other  lives  to  the 
end  of  the  hour,  or  even  five  minutes  beyond.  This 
fact  was  first  observed  by  Beddoes.  When  one  animal 
is  placed  in  a  jar  of  pure  oxygen,  and  another  in  ajar 
of  common  air,  and  the  temperature  is  reduced  to  20° 
Fahrenheit,  the  animal  in  the  oxygen  dies,  on  an 
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average,  one-third  sooner  than  the  one  in  common  air. 
Dr.  Richardson  had  also  caused  rabbits  to  inspire  com¬ 
mon  air  and  oxygen  cooled  by  passing  in  tubes  over  a 
freezing  mixture  to  20°  Fahr.  The  results  were,  drowsi¬ 
ness,  a  gradual  cessation  of  the  heart’s  action,  and 
death  ;  the  latter  event  taking  place  in  twenty  minutes 
in  the  animal  breathing  air,  and  in  fifteen  minutes  in 
that  breathing  oxygen.  Hence,  cold  destroys  the  sus¬ 
taining  power  of  oxygen ;  but  not  from  mere  constrin¬ 
gent  action  on  the  pulmonary  capillaries.  A  certain  in¬ 
crease  of  temperature  prolongs  life  in  .pure  oxygen ; 
thus  if  fall  things  being  equal)  one  animal  be  placed 
in  oxygen  at  50°  Fahr.,  and  another  at  70°  Fahr.,  the 
former  dies  in  three  or  four  hours,  while  the  latter  re¬ 
mains  conscious  three  hours,  and  may  even  live  twelve 
hours.  Again,  certain  high  temperatures  appear  to 
equalise  the  time  of  death  in  pure  oxygen,  and  in  any 
mixture  of  the  gas  with  nitrogen.  This  is  observed  by 
plunging  the  jars  containing  the  animals  into  water  at 
125°  Fahr.  But,  if  the  temperature  be  gradually  raised 
from  90°  to  120°,  life  is  somewhat  more  prolonged  in  the 
animal  placed  in  common  air.  While  the  animals,  in 
both  these  cases,  are  exposed  to  tha  heated  air,  the 
transparent  parts  of  the  body  become  vividly  red,  and, 
a  few  minutes  before  death,  almost  purple.  After  death, 
the  blood  on  both  sides  is  found  of  a  reddish  purple 
colour.  In  larger  animals,  as  the  cat,  the  same  condi¬ 
tions  are  induced  at  a  higher  temperature  (140°). 

Thus,  extreme  cold  and  heat  both  destroy  the  life- 
sustaining  properties  of  oxygen;  cold,  by  removing  from 
oxygen  its  imponderable  part  and  preventing  combina¬ 
tion  ;  heat,  by  imparting  over-activity  to  the  oxygen.  In 
the  first  case,  the  muscles  are  rendered  rigid,  even  be¬ 
fore  death  ;  in  the  second,  they  are  relaxed  beyond  the 
power  of  contraction. 

The  effects  of  electricity  on  oxygen  are  shewn  by  the 
following  experiments.  If  two  similar  animals  be 
placed,  each  in  an  equal  quantity  of  oxygen,  at  the  same 
temperature,  and  a  moderate  supply  of  electricity  be 
passed  into  one  jar,  the  animal  breathes  with  more  free¬ 
dom,  and  lives  for  a  much  longer  period  than  the  other. 
But  if  sparks  of  electricity  be  passed  into  a  jar  from  a 
large  induction  coil — so  as,  in  fact,  to  raise  a  tornado  in 
the  jar — the  animal  is  soon  seized  with  tremors,  rapid 
breathing,  and  convulsions,  and  dies. 

The  source  of  production  of  oxygen  has  been  asserted 
by  Schonbein  to  affect  the  properties  of  the  gas  ;  oxygen 
obtained  from  oxide  of  manganese  being  held  to  possess 
more  active  properties,  and  that  from  peroxide  of  barium 
less  active  properties,  than  that  in  common  air ;  while  a 
mixture  of  the  oxygen  from  these  two  sources  represents 
a  middle  condition.  The  most  active  form  Schonbein 
has  termed  ozone  :  the  least  active,  antozone  ;  reserving 
the  name  oxygen  for  the  intermediate  form.  If  three 
animals  be  immersed  at  60°  Fahr.,  in  jars  filled  respec¬ 
tively  with  each  of  these  substances,  the  animal  in  the 
ozone  will,  after  very  rapid  breathing  and  excitement, 
followed  by  coma,  die  first.  The  animal  in  antozone 
will  live  about  one  third  of  the  time  longer  than  that  in 
the  ozone ;  the  coma,  however,  setting  in  at  the  same 
period,  but  the  excitement  being  less  marked.  The 
animal  in  common  oxygen  lives  about  one-fifteentb 
longer  than  that  in  antozone ;  and  the  coma  preceding 


death  is  much  less  profound.  When  the  gases  are 
examined  after  the  death  of  the  animals,  the  ozone  pre¬ 
sents  most  evidence  of  having  been  applied.  A  tem¬ 
perature  above  75°  removes  the  distinction  in  the  effect  of 
these  various  forms  of  oxygen. 

Dr.  Richardson  next  related  the  results  of  a  series  of 
experiments,  from  which  he  had  found  that  oxygen, 
being  repeatedly  used,  loses  its  property  of  supporting 
life.  In  1852,  seeking  to  determine  the  cause  of  the 
conflicting  statements  of  Beddoes  and  Broughton,  the 
former  of  whom  held  oxygen  to  be  an  excitant,  the  latter 
a  depressant  or  narcotic,  he  caused  dogs  and  cats  to 
breathe  the  gas,  which  was  supplied  to  them  in  a  con¬ 
tinuous  current  so  as  to  avoid  the  admixture  of  carbonic 
acid.  The  temperature  was  00°.  They  became  excited 
and  thirsty,  and  lost  appetite ;  the  surface  and  mouth  were 
hot ;  the  breathing  was  quickened  ;  and  twice,  in  dogs, 
Dr.  Richardson  heard  distinct  crepitation,  as  of  pneu¬ 
monia.  Death  occurred  in  from  twelve  to  fourteen  hours, 
from  obstruction  of  the  cavities  of  the  heart  by  fibrinous 
coagula.  The  tissues  and  organs  were  brilliantly  red ; 
the  venous  blood  was  of  arterial  colour ;  and  in  some 
cases  there  was  inflammatory  exudation  in  the  lungs. 
One  animal  had  all  the  signs  of  croup  ;  and  after  death 
the  windpipe  was  found  to  contain  plastic  exudation.  In 
repeating  the  experiment  on  a  rabbit,  in  the  same  way, 
Dr.  Richardson  found  that  no  material  change  beyond 
loss  of  weight  was  produced,  at  the  end  of  two  periods 
of  nine  and  twenty-one  days  respectively.  During  the 
experiment  there  was  often  a  brilliant  vermilion  tint  of 
the  ears,  and  when  the  animal  wanted  food  the  breathing 
was  more  hurried;  on  two  occasions  it  became  oppressed, 
but  revived  when  the  stream  of  oxygen  was  driven 
through  a  little  more  rapidly. 

The  same  results  being  repeatedly  produced,  Dr. 
Richardson  placed  a  dog,  a  kitten,  a  rabbit,  a  pigeon,  and 
three  frogs,  in  a  chamber  through  "which  oxygen  was 
driven ;  the  result  being  that  the  frogs  and  rabbit  were 
unaffected,  while  the  others  either  died  or  were  greatly 
prostrated.  It  appeared  that  animals  with  the  quickest 
respiration  die  soonest  in  active  oxygen.  Further  ex¬ 
periments,  however,  had  led  Dr.  Richardson  to  modify 
his  views  as  to  the  effect  of  oxygen  being  connected  with 
the  respiration  of  the  animal. 

Having  filled  one  of  two  reservoirs  with  oxygen,  he 
determined,  in  order  to  economise,  to  re-collect  the 
oxygen  which  had  passed  through  the  chamber  containing 
the  animals  ;  passing  it  over  an  alkaline  solution  to  re¬ 
move  carbonic  acid,  and  over  sulphuric  acid  to  remove 
ammonia.  Arrangements  were  made  for  thus  passing 
and  re-passing  the  oxygen  several  times.  He  then  placed 
a  cat,  a  dog,  a  pigeon,  and  a  rabbit,  with  two  frogs,  in  a 
large  chamber;  and  commenced  passing  the  oxygen 
through  the  chambers  at  the  rate  of  2000  cubic  inches 
per  hour.  In  six  hours,  the  whole  of  the  primitive 
oxygen,  minus  nearly  1000  cubic  inches  which  had  been 
lost  in  respiration,  was  transferred  into  the  second 
reservoir.  The  gas  having  been  found  to  give  no  re¬ 
action  to  lime-water,  was  washed  thoroughly  with  potash, 
to  be  received  once  more  into  the  first  reservoir.  As  the 
first  charge  of  oxygen  was  passing  through  the  chamber, 
there  were  exhibited  signs  of  excitement ;  but,  as  the 
second  charge  passed  through,  all  the  animals  became 
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depressed  and  drowsy.  After  four  hours,  the  current 
was  again  changed,  the  oxygen  being  purified  most  care¬ 
fully.  It  now  became  obvious  that  every  animal  was 
under  some  depressing  influence  ;  even  the  rabbit  did 
not  escape.  The  symptoms  w’ere  entirely  different  from 
those  arising  from  carbonic  acid.  The  breathing  was 
quick,  but  easy  and  tranquil.  There  was  not  the  slightest 
approach  to  convulsion.  The  pigeon  buried  its  head 
under  its  wing,  and  simply  drooped  and  slept.  The 
four-footed  animals  sat  with  their  fore-legs  straight  and 
their  heads  between  them,  nodding  as  if  in  profound  and 
pleasant  sleep ;  they  were  aroused  with  difficulty,  and 
fell  off  again  in  an  instant.  Then  the  fore-legs  slowly 
gave  way  forwards  as  if  paralysed ;  and,  before  the  third 
charge  of  the  oxygen  was  three  parts  over,  the  pigeon 
was  dead,  and  the  kitten  was  nearly  dead  :  the  dog  gave 
no  sign  of  sensibility,  but  breathed  softly  :  the  rabbit 
was  fast  asleep.  The  frogs  alone  wrere  unaffected.  A 
little  air  pumped  out  of  the  chamber  through  lime- 
water,  gave  less  indication  of  carbonic  acid  than  the 
common  air.  The  animals  being  removed,  a  lighted 
taper  placed  in  the  chamber  burned  wdth  more  brilliancy 
than  in  the  air,  but  with  slight  yellowness  of  flame. 
The  animals  were  all  nearly  dead.  The  kitten  died  a 
few  minutes  after  removal;  the  rabbit  recovered  in  two 
hours  ;  the  dog  seemed  paralysed  in  the  limbs  for  the 
greater  part  of  the  day,  but  recovered.  When  the  bodies 
cf  the  pigeon  and  the  kitten  were  opened,  there  was  found 
no  indication  of  asphyxia.  The  lungs  were  inflated  and 
red;  the  heart  contained*  blood  on  both  sides,  but  the 
blood  in  each  side  was  of  the  same  hue,  neither  being 
very  dark;  the  brain  was  bloodless ;  the  other  organs 
were  natural.  Other  experiments  of  a  like  nature,  and 
presenting  similarresults,  were  related.  In  two  of  them, 
cooked  animal  food,  placed  in  the  chambers  for  the  use 
of  the  animals,  underwent  rapid  putrefaction  and  evolved 
a  most  intolerable  stench ;  while  pieces  of  the  same 
food  left  in  the  air  remained  perfectly  sweet. 

The  experiments  shewed,  the  lecturer  observed,  that 
at  an  uniform  temperature  the  re-inhalation  of  oxygen 
destroys  its  active  or  combining  property ;  and  this  is 
further  proved  by  the  fact,  that  the  effects  of  the  spoiled 
gas  may  be  arrested  and  removed  by  adding  to  the 
air  of  the  chamber  a  little  fresh  active  oxygen. 

Certain  Agents,  by  tlieir  presence ,  prevent  oxygenation 
in  animal  bodies.  The  combination  of  oxygen  with  a 
substance  may  be  prevented  or  disturbed  by  a  third 
body,  which  in  some  cases  has  a  more  powerful  affinity 
for  oxygen,  while  in  others  it  undergoes  no  change. 
Under  the  term  catalysis,  modifications  of  the  latter 
kind  had  been  long  described ;  but  the  late  Dr.  Snow 
first  pointed  out  the  great  extent  to  which  this  action  of 
catalysis  influences  life.  Some  of  the  agents  which  thus 
affect  the  oxidation  process  in  the  animal  body  are  ex¬ 
ternal  to  the  body,  including  all  the  known  narcotics  and 
some  other  substances ;  while  others  are  produced  within 
the  body,  as  ammonia,  and  perhaps  other  substances 
with  which  we  are  as  yet  unacquainted.  That  such 
agents  prevent  oxidation,  was  shown  by  Dr.  Richardson 
in  some  simple  experiments.  A  small  quantity  of  chlo¬ 
roform  diffused  through  a  jar  of  oxygen  prevented  a 
taper  from  burning ;  the  addition  of  a  little  ammonia 
prevented  the  decomposition  of  iodide  of  potassium  and 
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starch  by  peroxide  of  hydrogen.  The  effects  of  extreme 
cold,  Dr.  Richardson  said,  are  analogous  to,  if  not  iden¬ 
tical  with,  those  of  the  catalytic  agents  in  preventing 
animal  oxidation. 

In  conclusion,  the  lecturer  pointed  out  the  relation  of 
his  inquiries  to  the  practical  study  of  disease.  All 
through  the  lecture,  he  said  there  had  been  a  synthesis 
of  diseases,  and  an  analysis  of  the  remedies. 

The  production  of  coma  by  deprivation  of  oxygen  ex¬ 
plained  the  immediate  cause  of  coma,  in  whatever  form 
presented.  Coma  is  the  result  of  the  cutting  off  the 
supply  of  blood,  or  of  the  removal  of  the  active  property 
of  this  fluid.  Sleep  (as  Mr.  Durham  has  pointed  out) 
and  convulsions  also  recognise  the  same  explanation. 

The  effects  of  excessive  heat  show  that  the  same  force 
that  destroys  the  magnetic  property  of  oxygen  also  de¬ 
stroys  its  power  of  combination ;  and  coup  de  soleil  is 
represented  in  the  laboratory  as  under  a  tropical  sun. 

The  effects  produced  by  raising  a  tornado  in  a  glass 
jar  illustrate,  only  more  intensely,  the  symptoms  pro¬ 
duced  by  powerfully  electrical  atmospheres  on  the 
prostrated  man. 

The  varying  effects  of  oxygen — excitant  or  depressant 
— according  to  its  source,  point  to  the  nature  of  so-called 
epidemic  influences ;  showing  how  an  ordinary  attack  of 
disease  may  become  developed  into  an  acute  animal  con¬ 
flagration,  or  into  its  adynamic  representative.  The  ex¬ 
periments  show  also  that  impure  air  in  confined  rooms 
means  something  more  than  carbonic  acid;  it  means  a 
tendency  of  the  air  to  produce  death  without  reconstruc¬ 
tion — putrefaction. 

Finally,  the  observations  on  catalytic  agents  showed 
not  only  the  modus  operandi  of  narcotics,  but  also  that 
the  poison  in  various  zymotic  and  diathetic  disorders  stops 
existence  by  arresting  oxidation — by  giving  rise  to  an 
asphyxia  commencing  in  the  blood. 

Society  of  Arts.  At  the  meeting  held  on  Wednesday 
night  last,  Dr.  Copland  in  the  chair,  the  paper  read  was  on 
“  The  Uses  of  Tea  in  the  Healthy  System”,  by  Dr.  E .  Smith. 
The  author  began  by  stating  the  opinions  brought  forward 
by  Professor  Johnstone  and  other  chemists  on  this  sub¬ 
ject — views  which  were  still  very  generally  held.  These 
might  be  summed  up  thus  :  that  by  the  use  of  tea — 1. 
The  waste  of  the  body  is  lessened ;  2.  The  body  is 
nourished ;  3.  By  lessening  waste,  we  may  lessen 
supply,  and  yet  the  bodily  powers  shall  be  duly  sus¬ 
tained.  He  stated  his  reasons  for  differing  from  these 
statements,  and  explained  the  nature  of  the  experiments 
which  he  had  undertaken  in  order  to  ascertain  the 
actual  effect  produced  by  tea.  If  there  be  an  abundance 
of  food  in  the  system,  and  that  especially  of  the  farna- 
ceous  or  fat  kinds,  tea  is  a  powerful  digestive  agent,  and, 
by  promoting  the  transformation  of  food,  it  aids  in  nou¬ 
rishing  the  body ;  but  with  a  deficiency  of  food  in  rela¬ 
tion  to  the  waste  of  the  tissues  by  exertion,  or  the  waste 
of  heat  by  cold  or  by  too  profuse  evaporation  from  the 
skin,  it  wastes  the  tissues  of  the  body,  and  lowers  the  vital 
powers.  He  therefore  considered  that  it  was  not  suit¬ 
able  as  a  partial  substitute  for  food,  as  was  generally 
supposed ;  for  it  increased  the  waste  of  the  body.  It 
was  not  suitable  for  persons  of  spare  habits,  or  while 
using  exertion  ;  nor  was  it  adapted  for  men  in  low  tem¬ 
peratures,  or  where  the  action  of  the  skin  was  defective. 
Dr.  Smith  concluded  his  paper  (which  was  illustrated  by 
a  diagram  showing  the  results  of  his  experiments)  by 
giving  some  detailed  directions  as  to  the  choice  of  tea, 
and  the  best  method  of  preparing  the  infusion. 
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SYPHILIS:  ITS  NEWEST  PHASE. 

The  name  of  M.  Ricord,  in  connexion  with  venereal 
diseases,  has  been  familiar  to  us  all  for  a  quarter  of 
a  century.  His  real  discoveries,  his  seductive  dis¬ 
courses,  and  his  earnest  convictions,  have,  more  or 
less,  made  his  opinions  as  to  the  nature  of  venereal 
diseases  the  opinions  of  the  profession  at  large 
during  that  period.  Not  that  the  acute  and  resolute 
surgeon  has  ever,  at  any  time,  had  his  entire  swing 
as  an  universal  authority.  He  has  always  met  with 
opponents;  but,  nevertheless,  until  late  years,  has 
contrived  to  keep  their  opposition  in  due  subjection. 
The  school  of  Ricord  has,  indeed,  been  very 
triumphant.  This  is  easily  explained.  Previously 
to  his  day,  the  history  of  syphilitic  disease  was  a 
complete  imbroglio ,  full  of  vagueness,  conceits,  and 
opposition  ;  and  to  him,  undoubtedly,  belongs  the 
immense  merit  of  reducing  order  out  of  the  chaos. 
He  tested  the  nature  of  syphilis  by  inoculation ;  and 
thus  laid,  in  positive  fact,  a  basis  upon  which  he 
might  rest  his  doctrines.  His  deductions,  indeed, 
were,  in  the  most  important  particulars,  true ;  but 
mingled  with  them  were  assertions  to  which,  as  we 
have  said,  there  have  always  been  objectors. 

More  lately,  with  the  advance  of  knowledge,  the 
faulty  items  of  his  conclusions  have  been  more 
warmly  debated,  and  more  nearly  combated;  so 
combated,  in  fact,  as  now  to  leave  no  doubt  of  their 
error  in  the  minds  of  candid  investigators,  who  have 
not  too  deeply  pledged  themselves  to  the  support  of 
Ricord’s  views.  In  thus  reducing  erroneous  opinions 
to  their  true  dimensions  great  credit  is  due  to  Mr. 
Henry  Lee,  who  by  labouring  in  this  field  of  medical 
practice,  has  himself  contributed  some  very  impor¬ 
tant  and  original  facts  to  the  general  stock  of  our 
knowledge  concerning  syphilis.  The  profession  is, 
indeed,  much  indebted  to  him  for  a  valuable  article 
on  syphilis,  to  be  found  in  the  pages  of  the  System 
of  Surgery.  Mr.  Lee  is  our  guide  in  what  we  have 
now  to  say  about  these  diseases.  ( System  of  Surgery . 
Edited  by  Mr.  Holmes.) 

Most  of  our  readers  know  well  what  are  the  so- 
called  doctrines  of  Ricord:  That  blennorrhoea  and 
chancre  are  two  entirely  distinct  diseases ;  that 
chancre  yields  a  specific  virus  ;  that  from  blen¬ 
norrhoea  never  comes  constitutional  syphilis  ;  that 
an  indurated  chancre  always  produces  constitutional 
disease ;  that  a  non-indurated  chancre  is  simply 
local,  and  never  followed  by  secondary  disease  ;  that 
chancre  is  the  sole  origin  of  syphilis  ;  that  pus  from 
a  primary  affection  is  the  only  contagious  element 


of  the  disease ;  that  no  secondary  or  tertiary  disease 
can  be  communicated  by  contagion ;  that  blen¬ 
norrhoea  may  arise  spontaneously,  and  never  produce 
any  disease  but  blennorrhoea.  Now,  the  main  error 
(as  it  would  appear)  in  these  deductions  of  Ricord’s 
is,  that  chancre  is  the  only  origin  of  syphilis ;  and 
the  error,  of  course,  invalidates  three  of  his  propo¬ 
sitions.  We  may,  indeed,  receive  it  as  demonstrated, 
that  certain  secondary  and  tertiary  syphilitic  diseases 
are,  under  given  conditions,  inoculable.  But  let  us 
now  follow  out  Mr.  Lee’s  views. 

In  considering  the  constitutional  affection  of 
syphilis,  we  must  remember  that  there  are  two 
absorbent  agencies  in  the  body— the  absorbents  and 
the  blood-vessels.  When  the  absorbents  are  mainly 
affected  by  the  disease,  rarely  if  ever  does  secondary 
syphilis  ensue ;  and,  again,  the  best  marked 
symptoms  of  constitutional  disease  are  rarely  ever 
preceded  by  any  evident  signs  of  inflammation  of 
the  absorbent  glands.  When  the  absorbent  vessels 
are  affected,  we  may  trace  the  progress  of  the 
syphilitic  virus  along  them  up  to  the  nearest  lym¬ 
phatic  gland ;  and  at  any  point  of  such  vessels 
chancres  may  be  formed ;  but  there  is  no  proof  that 
I  the  poison  can  run  its  course  through  the  gland 
and  come  out  unchanged,  i.e.}  still  an  infecting 
poison.  Evidence  goes  altogether  to  show  the  con¬ 
trary.  And,  besides,  the  physiological  character  of 
the  glands — their  power  of  digesting,  of  altering  the 
character  of  the  matters  which  pass  through  them — 
strongly  supports  this  view. 

Guided  by  these  physiological  considerations,  sup¬ 
ported  as  they  are  by  practical  observations,  Mr.  Lee 
|  considers  that  the  Hunterian  doctrine  of  the  absorp¬ 
tion  of  the  syphilitic  matter  by  the  lymphatics  is 
erroneous,  and  that  it  is  in  the  process  of  nutrition 
that  the  poison  (when  it  is  absorbed)  is  taken  up  by 
the  blood.  Then  comes  the  important  and  practical 
question:  how  shall  we  decide  in  any  given  case 
whether  the  poison  will  be  taken  up  or  not  ?  If  the 
chancre  is  soft,  says  M.  Ricord,  the  poison  will  not 
I  be  absorbed  ;  if  hard,  it  will.  Touch,  then,  is  to  de- 
|  cide  the  point ;  and  M.  Ricord  claims  for  himself  a 
peculiar  tact  in  distinguishing  this  hardness,  which 
other  practitioners,  it  appears,  do  not  possess. 

In  a  short  course  of  lectures  published  by  Mr.  Lee 
in  the  pages  of  the  Journal  of  the  British  Medical 
Association  for  the  year  1853,  Mr.  Lee  pointed  out  a 
more  sure  and  satisfactory  mode  of  distinguishing  a 
chancre  that  would  produce  constitutional  syphilis, 
from  one  that  would  not.  He  there  says,  referring 
to  this  distinction,  “  In  one  case  the  appearances  are, 
in  their  origin,  those  of  the  adhesive  inflammation;  in 
the  other,  of  the  suppurative  inflammation ;  and 
these  constitute  two  very  different  classes  of  disease, 
both  in  respect  to  the  local  affections  and  their  con¬ 
stitutional  consequences”  (Nov.  29,  1853).  The 
suppurative  inflammation  produces  a  secretion  which 
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can  readily  be  inoculated,  with  the  point  of  a  lancet, 
on  any  part  of  the  patient’s  body  a  great  number  of 
times.  The  product  of  the  adhesive  inflammation,  on 
the  contrary,  after  that  action  has  been  fully  estab¬ 
lished,  can  scarcely,  and  only  under  exceptional 
circumstances,  be  inoculated  a  second  time.  The 
suppurative  action  is  not  followed  by  any  constitu¬ 
tional  symptoms,  but  the  adhesive  is.  Mr.  Lee  admits 
that  the  indication  derived  from  the  condition  of  the 
base  of  a  sore  is  one  mode  of  distinguishing  its  true 
character ;  but  he  attaches  far  more  importance  to 
the  nature  of  its  secretion.  The  microscope  here 
comes  to  our  aid,  and  furnishes  a  very  delicate  and 
elegant  method  of  diagnosis.  But,  in  order  that  its 
testimony  may  be  relied  upon,  care  must  be  taken 
that  the  natural  secretion  of  the  sore  only  be  exa¬ 
mined.  This  may  generally  be  done  by  dressing  the 
sore  with  wet  lint  for  a  day  or  two,  and  by  preventing 
the  secretion  of  the  neighbouring  parts  from  becom¬ 
ing  mixed  with  those  which  properly  belong  to  the 
chancre.  It  will  then  be  found  that  the  secretion  of 
the  suppurating  non-infecting  sore  (which  is  readily 
inoculated  again  upon  the  patient),  will  upon  the 
addition  of  a  little  acetic  acid  present  the  nuclei 
characteristic  of  true  pus.  The  space  of  each  cell 
(the  cell-wall  having  been  dissolved  by  the  acid)  will 
be  occupied  by  one,  two,  or  three  of  the  nuclei,  all 
of  the  same  size,  and  so  arranged  as  to  show  that 
they  were  contained  in  cells  of  the  same  diameter. 
The  secretion  of  the  infecting  sore  (the  product 
of  the  adhesive  form  of  inflammation)  when 
mixed  with  acetic  acid  and  examined  in  the  same 
way,  will,  on  the  contrary,  not  present  the  charac¬ 
teristic  nuclei  of  pus.  It  usually  consists  of  epi¬ 
thelial  debris  floating  in  a  transparent  fluid,  or  if 
there  are  any  cells,,  these  will  be  found  of  various 
shapes  and  sizes,  becoming  often  opaque  on  the 
addition  of  the  acid,  and  not  unfrequently  matted 
together.  This  secretion,  as  has  been  said,  cannot 
be  inoculated  (except  under  some  peculiar  circum¬ 
stances)  upon  the  patient  from  whom  it  is  taken  ; 
but  the  action  which  produces  it,  will,  if  left  to  run 
its  course,  certainly  produce  constitutional  syphilis. 

We  thus  obtain  proof  positive  that  there  are 
different  kinds  of  primary  syphilitic  affections;  and 
we  derive  from  the  fact  several  important  conclu¬ 
sions,  one  of  the  most  important  of  which  is,  that, 
in  the  process  of  syphilisation,  the  action  produced 
by  inoculation  is  of  quite  a  distinct  nature  from 
that  by  means  of  which  the  disease  was  originally 
communicated.  The  artificial  inoculation  always 
produces  the  suppurative  action,  whereas  the  disease 
which  infects  the  system  is  the  adhesive. 

Actions  alone  are  here  spoken  of,  whether  these 
depend  upon  different  poisons,  or  whether  they  arise 
from  the  same  poison  under  different  circumstances. 

It  would  be  vain  to  attempt  to  cure  syphilis  by 
inducing  the  same  action  as  that  by  which  it  corn- 
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menced.  The  inoculations  would  produce  no  effect. 
Syphilisation  consists  in  causing  a  series  of  pro¬ 
cesses  different  from  that  which  produced  the 
original  disease,  and  such  as  would  not,  if  left 
to  themselves,  cause  any  constitutional  affection. 
Another  very  important  deduction  from  the  dis¬ 
tinctions  now  established  is,  that  although  inocu¬ 
lation  is  a  ready  Avay  of  distinguishing  a  suppu¬ 
rating,  non-infecting  syphilitic  sore,  from  an  ordi¬ 
nary  ulcer,  it  is  of  no  value  at  all  ( except  in  some 
rare  instances)  in  determining  the  character  of  the 
primary  infecting  sore. 

The  doctrine  promulgated  a  few  years  ago,  that 
when  the  secretion  of  a  sore  could  be  inoculated 
mercury  should  be  given,  is  now  therefore  exploded ; 
or,  rather  the  reverse  of  this  is  shown  to  be  true,  for 
if,  under  ordinary  circumstances,  a  sore  yields  a 
secretion  which  produces  a  specific  pustule,  that  sore 
will  not  infect  the  patient’s  constitution,  and  there¬ 
fore  does  not  require  mercurial  treatment. 

The  non-inoculability  of  the  secretion  of  the  in¬ 
fecting  sore — of  the  sore  presenting  the  adhesive 
form  of  inflammation — was  first  pointed  out  by  Mr. 
Lee,  in  the  British  and  Foreign  Mednco-Chirurgical 
Review  for  October  1856,  and  has  been  subsequently 
(as  he  tells  us)  fully  confirmed  by  Ricord,  Fournier, 
and  other  French  surgeons. 

So  slow,  however,  is  the  progress  of  real  science, 
that  even  as  late  as  the  year  1858,  M.  Ricord,  in 
his  Legons  sur  le  Chancre,  fails  to  draw  a  distinction 
between  the  inoculability  and  mode  of  development 
of  the  two  kinds  of  chancre.  At  page  31  he  says  : 
£CCe  que  je  viens  de  dire,  messieurs,  de  l’inoculation 
et  des  developpements  au  chanci’e,  se  rapporte 
presqu’aussi  bien  a  l’une  qu’il  l’autre  de  ces 
varietes.”  It  appears,  however,  now  fully  proved 
that  not  only  is  the  action  which  produces  the  infec¬ 
tion  of  the  patient’s  system  different  from  that  which 
does  not  produce  infection;  but  that  the  time  at  which 
the  results  appear  after  inoculation  in  the  two  cases 
may  be,  and  generally  is,  very  different  also.  Many 
cases  are  referred  to  by  Mr.  Lee,  in  which  a  period  of 
incubation  of  four  or  five  weeks  occurred  before  the 
primary  adhesive  inflammation  (the  infecting  sore) 
showed  itself,  and  during  this  period,  as  pointed  out 
by  Mr.  Lee,  it  would  be  vain  to  attempt  to  destroy 
the  virus  by  caustic,  because  at  that  time  there  is 
no  indication  of  any  local  disease,  and,  consequently, 
no  guide  as  to  the  part  to  which  the  caustic  should 
be  applied. 

Moreover,  it  has  now  been  fully  proved,  as  before 
mentioned,  that  secondary  and  tertiary  syphilis  may 
be  communicated  by  contact,  and  here  again  a  period 
of  incubation  of  some  four  or  five  weeks  generally 
occurs.  The  form  in  which  syphilis  derived  from 
secondary  inoculation  shows  itself  very  much  re¬ 
sembles  the  primary  chancre.  M.  Diday,  of  Lyons, 
has  attempted  to  distinguish  syphilis  derived  from 
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a  primary  sore  from  syphilis  derived  from  a 
secondary  affection.  M.  Rollet,  who  has  given  much 
attention  to  this  subject,  and  has  recently  written 
a  very  able  work  upon  it,  agrees  with  Mr.  Lee  that, 
independent  of  the  history  of  the  case,  it  would 
often  be  impossible  to  say,  from  its  physical  cha¬ 
racters,  whether  the  poison  had  been  derived  from  a 
primary  or  a  secondary  syphilitic  sore. 

Besides  the  suppurating,  non-infecting  sore,  and 
the  specific  adhesive  inflammation  which  infects  the 
patient  s  system,  two  other  classes  of  primary  syphi¬ 
litic  sores  are  recognised  by  Mr.  Lee.  One  of  these 
is  that  which  has  already  been  alluded  to,  in  which 
the  absorbents  carry  the  inoculable  poison  as  far  as 
the  first  lymphatic  gland,  where  it  is  retained  and 
produces  a  suppurating  bubo.  This  may  with  pro¬ 
priety  be  called  “lymphatic  absorption”,  and  cor¬ 
responds  with  Hunter’s  idea  of  “  ulceration”.  The 
last  class  includes  all  those  cases  in  which,  from 
any  cause,  either  natural  or  artificial,  the  parts 
contaminated  by  the  syphilitic  poison  die  before 
either  the  adhesive  or  the  suppurative  actions  have 
been  established.  In  this  case  the  death  of  the 
tissues  involves  the  destruction  of  the  poison  which 
they  contained. 

T\  e  have  thus  at  length  placed  before  us  a  descrip¬ 
tion  of  four  distinct  kinds  of  primary  syphilis  in  a 
clear  and  intelligible  manner,  and  will  give  Mr.  Lee’s 
conclusions  respecting  them  in  his  own  words 

“Four  varieties  of  action  have  uow  been  described  as 
resulting  from  the  inoculation  of  syphilitic  poison, 
lhese  are  quite  distinct,  although  they  may  occasionally 
succeed  each  other. 

.  first  °f  these  is  accompanied  by  the  adhesive 

inflammation  (the  infecting  sore),  and  produces  a  chronic 
enlargement  of  the  inguinal  glands.  This  enlargement 
does  not  involve  the  skin  or  surrounding  cellular  mem¬ 
brane.  This  variety  is  followed  by  secondary  symptoms, 
and  requires,  both  in  its  primary  and  secondary  forms5 
mercurial  treatment.  5 

-  n  second  variety  is  accompanied  by  suppurative 

inflammation.  It  does  not  affect  the  inguinal  glands,  is 
not  followed  by  constitutional  disease,  and  requires  only 
local  treatment.  J 

.  I*3,  Tlie  third  variety  is  accompanied  by  the  ulcerative 
inflammation  [or,  more  properly  speaking,  by  lymphatic 
absorption].  It  produces  suppuration,  generally  in  one 
inguinal  gland  only.  It  is  not  followed  by  constitutional 
syphilis,  and  may  be  treated  by  local  means. 

4.  The  fourth  variety  is  attended  by  mortification. 

It  does  not  affect  the  inguinal  glands,  is  not  followed  by 
constitutional  symptoms,  and  requires  only  local  treat- 


received  the  assent  of  capable  observers  not  too 
deeply  pledged  to  Ricord’s  doctrines.  Mr.  Henry 
Lee’s  well  known  cautious  and  skilful  powers  of  ob¬ 
servation  are  also  a  guarantee  to  us  of  the  correct¬ 
ness  of  the  views  he  maintains. 
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We  are  glad  to  say  that  the  reports  circulated 
concerning  the  failure  of  the  operation  upon  Sir  B. 
Brodie  s  eye  are  much  exaggerated.  His  medical 
attendants,  we  learn  from  good  authority,  have  san¬ 
guine  hopes  that  the  operation  will  be,  to  a  con¬ 
siderable  extent,  successful. 


We  have  before  us  the  report  of  the  annual 
meeting  of  the  trustees  of  the  Liverpool  Northern 
Hospital  and  it  is  gratifying  to  see  the  improve¬ 
ments  which  are  taking  place  in  regard  to  its  in¬ 
ternal  management.  Some  time  age,  attention  was 
drawn  in  this  Journal  to  certain  frauds  which  had 
been  practised  on  the  hospital  by  one  of  its  vice- 
presidents.  Since  the  discovery  of  this  misappro¬ 
priation  of  its  funds,  a  new  committee  have  been 
appointed,  of  which  the  medical  board  now  form  a 
part  ;  whereas  before,  they  were  entirely  unrepre¬ 
sented  in  it.  New  rules  have  been  formed,  and 
the  building  has  undergone  a  thorough  repair. 
Members  of  the  medical  staff,  and  in  fact  all  pre¬ 
sent,  bore  testimony  to  the  improvements  which  had 
taken  place  in  the  hospital.  New  wards  are  to  be 
immediately  opened.  We  sincerely  congratulate  the 
committee  on  the  results  of  their  labours. 


ment.” 

Such  are  the  very  important  conclusions  arrived 
at  by  Mr.  Lee.  We  have  thought  it  our  duty  to 
bring  them  prominently  before  the  notice  of  the 
profession,  because,  if  true,  the  practical  views 
generally  held  concerning  the  treatment,  etc.,  of 
chancre  must  undergo  very  serious  modifications. 
That  they  will  be  eventually  found  correct,  when 
more  fully  tested  by  the  experience  of  the  pro¬ 
fession,  we  feel  quite  satisfied.  They  have  already 
been  subjected  to  many  years  of  proof,  and  they  have 


Mr.  Acton,  in  his  letter  on  Infanticide,  does  not 
answer  the  position  we  assumed.  If  his  argument 
were  just,  this  queer  conclusion  necessarily  follows  : 
that  it  is  the  duty  of  mothers  in  the  upper  ranks  of 
society  not  to  suckle  their  children,  because  by  the 
non-performance  of  their  maternal  duties  they  pre¬ 
vent  a  number  of  falling  women  from  passing  into 
the  past  tense  of  fallen ,  by  employing  them  as  wet- 
nurses.  This  is  very  strange  logic  ;  and,  as  we  see 
it,  neither  more  nor  less  than  the  patronising  of  a 
great  evil  to  produce  an  hypothetical  good.  Let  us 
first  settle  this  question  :  Are  mothers  who  are  well 
able  to  suckle  their  children  justified,  on  any 
grounds,  in  delegating  that  duty  to  others  ?  When 
Mr.  Acton  has  answered  this  question,  we  will  meet 
him  on  the  contingency  which  arises  out  of  it.  This 
is  a  question  which  surely  admits  of  a  plain  an¬ 
swer.  We  are  very  pleased  to  find,  that  Dr.  Hall 
Davis  gives  a  very  strong  affirmative  to  it.  We 
only  wish  that  he  had  told  us,  whether  or  not  the 
practice  of  wet-nursing  is,  in  his  opinion,  more  fre¬ 
quently  resorted  to  than  is  necessary,  and  with  the 
permission,  if  not  at  the  instigation,  of  the  medical 
attendant. 
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A  second  Protest  against  the  proceedings  of  the 
Liuutenant-Governor  of  Guernsey  in  placing  a  globu- 
listie  artist  at  the  head  of  the  medical  staff  of  the 
militia  in  that  island,  has  been  sent  to  us.*  The 
gentlemen  who  have  appended  their  names  to  the 
document  deserve  the  thanks  and  the  countenance 
of  the  whole  profession.  If  such  a  proceeding  were 
allowed  to  pass  unchecked,  there  is  no  abuse  of  a 
similar  kind  which  may  not  in  future  be  elsewhere 
perpetrated  under  similar  circumstances.  It  is,  we 
venture  to  think,  a  matter  which  deserves  the 
serious  attention  of  the  Medical  Council.  That 
Council  is  now  the  guardian  of  the  high  interests  of 
the  profession,  and  as  it  is  only  through  its  voice 
that  the  profession  can  in  future  hope  to  operate 
upon  the  legislative  body  and  upon  governmental 
authorities,  that  voice  ought  now  to  make  itself 
heani  at  head  quarters.  It  is  something  too  absurd 
to  think  that  the  dignity  and  honour  of  our  profes¬ 
sion  should  be  seriously  compromised  by  the  stupid 
folly  of  some  testy  old  military  chieftain  or  cabinet 
minister,  who  may,  not  unlikely,  in  a  matter  of  this 
kind,  be  actually  led  by  the  nose  by  some  petticoated 
admirer  of  globulistic  subtilties. 

“  Guernsey,  February  4th,  18G1. 

“Sir, — I  have  the  honour  to  acknowledge  your  letter 
of  the  1st  instant,  inclosing  copy  of  the  General  Militia 
Order  of  January. 

“  I  request  you  to  inform  the  Adjutant-General  that, 
under  existing  circumstances,  I  perform  all  duties  at¬ 
tached  to  my  commission  under  protest. 

“I  request  also  that  you  will  inform  the  Adjutant- 
General  that  I  protest  against  the  formation  of  the 
Medical  Boards  (as  detailed  the  G.  M.  0.  above  men¬ 
tioned),  as  irregular,  and  at  variance  with  the  G.  M.  0. 
of  October  15th,  1844,  which  directs  that  ‘the  Medical 
Boards  are  henceforth  to  consist  of  one  staff-surgeon, 
one  regimental  surgeon,  and  one  regimental  assistant- 
surgeon;’  the  said  G.  M.  0.  of  October  15th,  1844,  being 
unrescinded.  “  I  have  the  honour  to  be,  etc., 

M.  A.  Bazille  Corbin, 
Surgeon  G.  Ii.  Militia  Artillery. 

“  Capt.  William  Bell,  Assistant-Inspector  G.  B.  Militia  Artillery.” 

“  Guernsey,  February  7th,  1861. 

“  Sir, — The  appointment  of  the  Medical  Boards  being 
the  first  occasion  this  year  that  we  have  been  called 
upon  to  act  in  our  military  capacity,  we  avail  ourselves 
of  this  opportunity  of  requesting  you  to  inform  His 
Excellency  the  Lieutenant-Governor  that  so  long  as  Dr. 
Ozanne’s  name  is  retained  on  the  muster-roll  of  the 
Boyal  Guernsey  Militia  and  in  the  Army  List,  we  feel 
compelled  to  perform  all  the  duties  connected  with  our 
commissions  under  protest,  it  being  impossible  for  us  to 
cooperate  in  any  manner  for  the  benefit  of  the  public 
service  with  an  avowed  professor  of  homoeopathy. 

“  We  have  the  honour  to  be,  etc. : — M.  A.  Bazille 
Corbin,  Surgeon  G.  R.  M.  Artillery ;  F.  C.  Lukis, 
Surgeon  1st  Regt.  G.  R.  M. ;  John  Roberts,  Surgeon 
4th  Regt.  G.  R.  M. ;  B.  Collenette,  Assistant-Surgeon 
2nd  Regt.  G.  R.  M. ;  Francis  E.  Carey,  Assistant- 
Surgeon  1st  Regt.  G.  R.  M.;  Geo.  H.  Thurston, 
Assistant-Surgeon  G.  R.  M.  Artillery. 

“  Colonel  White,  Adjutant-General  Royal  Guernsey  Militia.” 

*  Our  readers  will  remember  that  Drs.  Iloskins,  De  Lisle,  and 
Mansell,  have  already  resigned  their  appointments— refusing  to 
inarch  in  the  company  of  a  homceoquack. 
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A  general  meeting  of  the  Metropolitan  Associa¬ 
tion  of  Medical  Officers  of  Health  is  to  be  held 
this  (Saturday)  evening,  at  half-past  seven,  at 
8,  Richmond  Terrace,  Whitehall.  A  highly  im¬ 
portant  subject  will  be  brought  forward  at  the 
instance  of  the  Yestry  of  Paddington,  yiz.,  “  The  best 
means  to  be  adopted  and  enforced  for  preventing  the 
entrance  of  sewer-air  into  houses,  especially  those 
inhabited  by  the  upper  classes.”  The  subject  will 
be  introduced  by  Dr.  Sanderson,  who  will  submit  a 
series  of  propositions  for  discussion. 


A  plan  for  reducing  hernia,  lately  successfully 
practised  by  Mr.  Jessop  of  Cheltenham,  has  been 
repeated  with  equal  success  by  Mr.  Bowman  at 
King’s  College  Hospital.  Before  proceeding  to 
operate,  Mr.  Bowman  “  placed  the  patient  on  his 
head  and  shoulders,  the  pelvis  being  raised  in  a 
vertical  position.  The  tumour  had  not  been  com¬ 
pressed  between  the  hands  for  more  than  half  a 
minute,  before  a  portion  of  gut  suddenly  receded.” 

Our  readers  will  remember  the  tale  which  we  lately 
told  them  about  the  differences  of  Edinburgh  Uni¬ 
versity  and  Colleges  of  Surgeons  and  Physicians. 
We  have  now  to  state  that  the  Privy  Council  has  con¬ 
firmed  simpliciter  the  report  of  the  Commissioners,  so 
that  the  aforesaid  objecting  Corporations  will  take 
nothing  by  their  appeal — University  going  out  Best 
man.  This  conclusion  is  a  grand  one  for  the  Uni¬ 
versity,  and  also  one  of  very  great  importance  to 
the  general  practitioner  of  the  country,  and  to  medi¬ 
cal  education  generally.  In  future,  one  examina¬ 
tion,  one  curriculum,  and  one  fee,  will  enable  a 
man  to  receive  from  the  University  of  Edinburgh 
a  degree  both  in  medicine  and  surgery  (M.B.  and 
C.M.),  qualifying  him  for  general  practice.  The  de¬ 
cision  is  in  our  opinion  'founded  in  sense  and  in 
justice,  accords  with  the  liberal  spirit  of  the  times, 
and  will,  we  think,  be  gratifying  to  the  profession  at 
large.  Surely,  at  this  time  of  day,  such  a  school  of 
medicine  as  that  of  Edinburgh  University  ought  to 
be  able  to  turn  out  a  man  qualified  for  all  the  pur¬ 
poses  of  his  profession. 

Some  months  since  a  subscription  was  set  on  foot 
by  several  graduates  in  medicine  of  the  University 
of  St.  Andrew’s,  with  the  view  of  presenting  to  Dr. 
G,  E.  Day,  the  Chandos  Professor  in  the  University, 
a  testimonial  of  respect  and  confidence  for  the  ability 
and  good  feeling  which  he  has  displayed  in  his  posi¬ 
tion,  and  in  recognition  of  the  progressive  improve¬ 
ments  in  the  examinational  system  which  he  has  so 
judiciously  introduced,  and  which  are  being  prose¬ 
cuted  with  so  much  vigour.  There  can  be  no  ques¬ 
tion  that,  since  the  appointment  of  our  associate  Dr. 
Day,  to  the  principal  professorship  in  the  University, 
the  prestige  of  the  institution  has  greatly  and  de- 
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servedly  increased.  Practitioners  desirous  of  the 
honour  of  being  able  to  add  M.D.  to  their  names, 
but  who  are  unable  to  re-enter  on  a  formal  curri¬ 
culum  of  study,  can  there  obtain  their  wishes ;  and 
that  the  degrees  thus  obtained  are  not  conferred  as 
mere  compliments,  is  evidenced  in  the  high  scientific 
and  practical  tone  of  the  examination  papers,  and  in 
the  well-known  public  and  professional  character  of 
the  examiners,  Drs.  Day,  Pyper,  W.  T.  Gairdner, 
Alexander  Wood,  G.  Buchanan,  A.  Anderson,  and  J. 
Matthews  Duncan,  and  Mr.  Connell.  We  trust  that 
the  graduates  of  the  University  will  respond  to  the 
appeal  made  to  them,  and  their  appreciation  of  Dr. 
Day’s  exertions.  It  must  be  borne  in  mind  that  the 
result  of  these  exertions,  though  immediately  affecting 
the  reputation  of  the  St.  Andrew’s  University,  has, 
in  reality,  a  much  wider  range  ;  for,  in  the  course 
which  he  has  followed,  Dr.  Day  has  cooperated  in 
the  great  work  of  raising  the  condition  of  medical 
education  throughout  the  profession. 


patients  in  the  hospital  on  December  31,  1859,  while  the 
the  number^  was  only  27  for  the  corresponding  period 
last  year. .  The  influence  of  that  epidemic,  however,  had 
been  felt  in  a  marked  degree  during  the  past  year  up  to 
July  last,  although  there  was  some  abatement  in  June ; 
and  consequently  for  more  than  half  the  year  the  average 
rate  of  admissions  had  been  more  than  105  a  month, 
while  for  the  remainder  of  the  year  it  had  only  been 
about  27  a  month.  Of  the  875  patients  admitted  during 
the  past  year,  858  were  cases  of  small-pox,  one  being  a 
case  of  secondary  small-pox— an  attack  of  the  casual 
disease  after  inoculation,  and  17  cases  of  other  eruptive 
diseases ,  of  these  858  cases,  161  had  occurred  to  unvac¬ 
cinated  persons,  and  697  to  those  who  had  been  vac¬ 
cinated;  the  proportion  of  the  vaccinated  being,  there¬ 
fore,  as  large  as  81  per  cent.  The  number  of  deaths 
which  had  occurred— 123— gave  a  mortality  of  14  per 
cent,  on  the  gross  admissions ;  but  one  of  these  persons 
had  died  of  disease  of  the  lungs,  another  of  scarlet 
fever,  and  nine  were  attributable  to  superadded  or  hos¬ 
pital  disease.  The  mortality  among  the  161  unvac¬ 
cinated  cases  was  56, or  34*78  per  cent.;  while  among  the 
697  cases,  it  was  but  66,  or  9  46  per  cent.  The  number  of 
patients  vaccinated  at  the  hospital  during  the  year  had 
been  310.” 


V  Union  Medicate  gives  us  the  following  excellent 
words  of  criticism  on  the  late  peculiar  works  pub¬ 
lished  by  M.  Michelet. 

u  La  Mer ,  by  M.  Michelet,  is  one  of  the  same  family 
with  those  works  with  which  this  author  has  during  late 
years  so  abundantly  supplied  the  literary  world — we°  can¬ 
not  say  the  scientific  world ;  for,  under  the  poetic  and 
sensitive  pen  of  M.  Michelet,  science  assumes  an  ideal 
form,  under  which  neither  savans  nor  observers  can  re¬ 
cognise  her.  What  results  can  come  of  such  publica¬ 
tions  ?  We  are  sorry  to  say  we  cannot  think  them  satis¬ 
factory.  They  are  bad  and  defective  instructors  of  the 
ignorant;  they  disturb  and  render  dissatisfied  those  who 
think  they  know  something ;  they  give  to  the  language  of 
science  an  affectation,  a  sentimentalism,  a  littleness, 
which  tend  to  its  enervation,  and  destroy  its  character  of 
clearness  and  precision.  It  is  sad  to  see  so  eminent  a 
mind  dissipate  his  faculties  in  the  production  of  these 
romances  of  natural  history  and  physiology.  Strange, 
indeed,  that  a  school  should  have  arisen  in  literature 
and  the  arts,  which  pretends  to  materialise  that  which 
from  Homer  to  Lamartine,  from  Apelles  to  Ingres,  has 
been  so  well  left  in  the  region  of  the  ideal.  Modern 
realists  have  attempted  this  revolution  ;  and  now  comes 
M.  Michelet,  who  endeavours  to  revolutionise  in  an 
opposite  direction !  Where  reality  is  a  thing  of  neces¬ 
sity,  he  would  enthrone  ideality  !  Vain  are  both  revo¬ 
lutions.  The  human  mind,  spite  of  all  efforts,  will 
never  cease  to  quench  its  thirst  at  the  pure  and  eternal 
sources  of  poetry.  The  works  of  M.  Michelet  on  natural 
history  will  be  forgotten,  but  those  of  Cuvier  will  last  for 
ever.  Yet  there  is  a  sensitive  heart  in  all  these  works 
of  his,  something  deeply  human;  so  that  criticism  drops 
its  weapons,  and  has  not  the  courage  to  say  to  the  good, 
amiable  old  man,  ‘  Take  care !  you  are  misleading  poetry 
and  misinterpreting  science !’  ” 


Curmjpmttenxe. 


MANCHESTER. 


The  following  interesting  facts,  related  in  the  last 
Report  of  the  Medical  Officers  of  the  Small-Pox 
Hospital,  are  worthy  of  note. 

“  The  medical  officers  stated  that,  in  their  last  annual 
report,  they  had  to  call  attention  to  the  epidemic  of 
small-pox,  which  had  then  been  raging  with  greater  in¬ 
tensity  than  had  ever  occurred  before  since  the  founda¬ 
tion  of  the  hospital  in  1746,  there  having  been  91 


[from  our  own  correspondent.] 

I  feel  compelled,  in  the  first  place,  to  imitate  your 
Birmingham  correspondent,  by  expressing  the  universal 
pleasure  that  is  here  felt  at  the  improved  tone  of  the 
Journal.  With  the  best  opportunities  of  ascertaining, 
I  cannot  hear  of  a  single  dissentient  voice  on  this  point* 
The  really  scientific  spirit  infused  into  your  leaders, 
reviews,  and  notices,  has  given  great  satisfaction  to  those 
who  look  for  something  more  than  mere  medical  gossip; 
and  there  are  many  among  us  who  believe  that,  if  the 
present  standard  be  maintained  for  a  year  or  two,  the 
Journal  will  become  a  source  of  profit  rather  than  of 
impoverishment  to  the  Association. 

Our  county  Branch  maintains  well  its  character  as  a 
real  bond  of  fellowship  between  its  members.  The  next 
annual  meeting  is  to  be  held  in  Liverpool;  but  it  is 
deeply  to  be  regretted  that  we  cannot  have  more  fre¬ 
quent  district  reunions  of  a  more  strictly  scientific  cha¬ 
racter.  It  is  well  to  have  the  means  of  discussing  our 
grievances  and  of  advocating  reforms  at  our  large  annual 
assemblages;  but  the  standing  of  our  Association  would 
be  greatly  elevated  if  there  were  more  frequent  oppor¬ 
tunities  for  the  introduction  of  subjects  directly  bearing 
on  the  practice  and  science  of  our  profession.  Three  or 
four  hours  per  annum  will  hardly  avail  for  this.  We 
have,  it  is  true,  in  Manchester  an  excellent  Medical 
Society  in  connection  with  the  Royal  Institution,  of 
which  many  leading  associates  are  members.  For  tho 
last  year  or  two,  it  has  been  conducted  with  great  spirit, 
though  even  its  monthly  meetings  during  the  winter 
only  seem  insufficient  for  such  an  extensive  district  as- 
this.  The  library  in  connection  with  it  is  becoming  very 
valuable,  and  will  soon  be  one  of  the  first  medical 
reference  libraries  in  the  kingdom.  At  the  last  meeting 
it  received  a  noble  addition,  in  the  gift  of  the  obstetric 
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collection  so  long  and  judiciously  accumulated  by  Dr. 
Clay.  Few  medical  men  have  the  ability  or  the  liber¬ 
ality  to  make  such  a  bequest  to  their  profession  during 
their  lifetime.  It  would  add  much  to  the  good  of  our 
Association,  and  to  that  of  the  Medical  Society,  if  some 
means  of  amalgamation  could  be  hit  upon. 

The  Manchester  and  Salford  Sanitary  Association, 
which,  though  not  purely  medical,  is  mainly  indebted  to 
the  profession  for  its  success,  has  been  doing  good 
service  during  the  past  year.  It  has  organised  a  weekly 
registration  of  disease,  similar  to  that  carried  out  by  the 
London  Medical  Officers  of  Health;  and  these  returns 
cannot  but  prove  highly  valuable  to  the  cause  of  science, 
as  well  as  in  forewarning  individual  practitioners  of  the 
approach  of  epidemics.  The  ready  assistance  given  by 
the  medical  staff  of  all  our  public  institutions  in  pre¬ 
paring  these  returns,  is  highly  honourable  to  the  pro¬ 
fession  in  Manchester;  and  it  would  be  well  if  the 
example  were  followed  by  other  large  cities  throughout 
the  country. 

These  data  have  shown,  what  was  also  to  some  extent 
evident  from  the  Registrar’s  Mortality  Lists,  that  the 
past  twelve  months  have  been  the  healthiest  we  have 
enjoyed  for  many  years.  The  zymotic  diseases  have 
been  almost  absent  during  the  whole  of  that  time,  with 
the  exception  of  measles,  which  were  rather  prevalent  in 
the  spring  of  I860.  Diphtheria  cannot  be  said  to  have 
yet  attacked  this  district.  During  twenty-six  weeks, 
eighteen  have  been  returned  as  quite  free  from  it ;  seven 
with  one  case  only;  and  one  with  three.  So  that,  taking 
into  account  the  prevalent  tendency  to  give  a  new  name 
to  serious  cases  of  throat-affection,  of  which  tendency 
instances  have  come  under  my  observation,  we  can 
hardly  be  said  to  have  suffered  from  the  same  disease 
that  has  played  such  havoc  in  many  other  districts. 

A  discussion,  likely  to  become  very  important,  has 
been  begtm  upon  the  sanitary  condition  of  our  Infirm¬ 
ary.  Mr.  Roberton’s  papers,  so  favourably  reviewed  in 
the  Journal,  have  been  taken  up  by  the  general  daily 
press;  and  his  statistics  of  mortality  in  our  Infirmary 
have  led  many  to  the  conclusion  that  it  will  be  necessary 
to  remove  it  to  the  suburbs.  He  is,  no  doubt,  an  enthu¬ 
siast  on  the  subject  of  ventilation;  but  he  has  shown 
quite  sufficient  to  call  for  a  most  searching  investiga¬ 
tion.  Many  of  your  readers  will  be  acquainted  with  the 
splendid  building  (in  site  and  outward  appearance,  at  any 
rate)  referred  to,  and  to  which  Jenny  Lind  munificently 
added  a  wing  some  years  ago.  But  if  it  be  really  the 
case,  that  the  mortality  after  surgical  operations  is  ex¬ 
ceptionally  and  unavoidably  high,  there  can  be  but  one 
opinion  as  to  the  necessity  of  a  change,  coute  qui  coute. 
One  thing  is  certain,  that  the  supply  of  hospital  accom¬ 
modation  in  Manchester  is  miserably  proportioned  to 
the  wants  of  its  vast  population,  and  is  unworthy  of  the 
usual  munificence  of  its  merchant  princes. 

An  amusing  episode  in  the  discussion  has  been  the 
avidity  with  which  the  homoeoquacks  have  seized  the 
opportunity  of  bringing  themselves  before  the  public  in 
connection  with  it.  One  of  the  fraternity  inserts  a  long 
letter  in  the  Guardian,  calling  on  the  public  to  try  his 
system  before  anything  else  is  done  ;  and,  at  the  same 
time,  betrays  his  knowledge  that  the  whole  body  of  them 
are  “  at  loggerheads  with  one  another”,  and  that  few  of 

180 


them  will  even  so  much  as  meet  in  consultation.  You 
are  perhaps  aware  that  this  is  one  of  their  great  strong¬ 
holds.  The  combination  of  wealth,  with  ignorance  of 
physical  science,  in  so  many  here,  will,  no  doubt,  to 
some  extent,  account  for  this ;  but  the  foolish  overbelief 
in  drugs,  and  the  ignoring  of  cause  and  effect  in  ascrib¬ 
ing  actions  to  them,  is  chiefly  to  blame.  We  have 
nearly  thirty  homoeopaths,  many  of  them  with  very 
lucrative  practices ;  while  in  Glasgow,  a  city  almost 
parallel  in  size  and  character,  there  is  but  one,  and  he> 
I  believe,  doing  almost  nothing.  The  only  possible 
cause  I  can  assign  for  this  is,  that  in  the  latter  city  the 
medical  profession  entirely  withdraws  itself  from  the 
dispensing  of  drugs,  and  has  taught  its  patients  to  trust 
more  to  Nature,  and  to  believe  in  brains  rather  than 
bottles. 

The  British  Association  is  to  meet  here  this  year,  and 
our  profession  is  not  unrepresented.  The  only  Man¬ 
chester  medical  contribution,  however,  that  I  am  as  yet 
certain  of,  is  one  by  Dr.  Roberts,  who  continues  inde¬ 
fatigable  in  his  researches  on  urinary  and  other  chemico- 
vital  questions. 


EDINBURGH. 


DEBATE  ON  AMYLOID  DEGENERATION  :  CASE  OF  LEU- 
COCYTHJEHIA  ;  DIABETES  TREATED  WITH 
SUGAR. 

At  the  last  meeting  of  the  Medico-Cliirurgical  Society, 
Dr.  Graingei  Stewart  read  a  paper  upon  the  waxy  or 
amyloid  degeneration  of  the  kidneys.  He  endeavoured 
to  show  that  the  primary  affection  is  that  change  in  the 
coats  of  the  arteries  which  Virchow  described  as  the 
amyloid  degeneration,  and  that  resulting  from  this  is  a 
secondary  lesion  ;  viz.,  an  exudation  into  the  uriniferous 
tubules  and  cortical  substance  which  has  been  recog¬ 
nised  by  various  authors  as  the  lardaceous,  bacony,  or 
waxy  disease.  He  then  gave  an  account  of  the  symp¬ 
toms  which  he  had  observed  in  cases  of  the  affection » 
and  which  he  thought  might  be  found  on  further  inves¬ 
tigation  characteristic  of  it,  and  detailed  several  cases 
by  way  of  illustration.  He  considers  that  the  onset  of 
the  malady  is  marked  by  feebleness  and  unfitness  for 
exertion,  and  by  an  increased  flow  of  urine,  of  low 
specific  gravity,  but  otherwise  normal ;  that  after  a  time 
the  urine  contains  a  small  quantity  of  albumen,  and  a 
few  hyaline  tube-casts ;  that  there  is  more  or  less  de¬ 
rangement  of  the  stomach  and  intestines,  the  diarrhoea 
being  sometimes  very  severe;  that  the  liver  and  spleen 
are,  in  many  cases,  enlarged ;  but  that  no  dropsy  appears 
till  the  case  approaches  a  fatal  termination.  In  this 
condition  the  patient  may  remain  for  a  longer  or  shorter 
period;  but  sooner  or  later  the  amount  of  the  urine 
diminishes,  and  dropsy  comes  on,  and  the  patient  sinks 
either  exhausted,  or  with  the  symptoms  of  uraemic 
poisoning.  Dr.  W.  T.  Gairdner  remarked  that  the  symp¬ 
tom,  increased  flow  of  urine,  which  Dr.  Stewart  con¬ 
sidered  so  important,  might  be  found  to  be  of  great  use 
in  diagnosis;  but  that  he  felt  great  difficulty  in  deter¬ 
mining  what  Bright’s  disease  actually  was.  He  inclined 
to  think  it  essentially  neither  fatty  degeneration,  nor 
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waxy  degeneration,  nor  any  other  special  form,  but 
any  of  these  with  the  essential  element  catarrh  of  the 
uriniferous  tubules  superadded.  Professor  Bennett  re¬ 
marked  that  he  considered  the  great  increase  in  the 
amount  of  urine  a  most  important  symptom,  and  that  he 
himself  had  frequently  observed  it  in  some  cases  of 
Bright  s  disease.  He  insisted  strongly  upon  adhering  to 
the  old  term  waxy  degeneration ;  he  said  that  it  was 
stated  that  in  the  course  of  the  degeneration  an  amyloid 
substance  was  produced;  but  in  what  respect  was  it 
amyloid  ?  It  had  been  asserted  that  a  solution  of  iodine 
and  sulphuric  acid  turned  it  blue  ;  but  that  was  not  the 
fact ,  for  even  those  who  had  most  faith  in  it  confessed 
that  they  could  not  always  produce  it,  and  he  (Professor 
Bennett)  had  examined  it  very  often,  but  had  never  seen 
the  blue  colour.  He  thought,  therefore,  that  the  name 
amyloid  should  be  rejected,  and  the  excellently  descrip¬ 
tive  term  waxy  retained.  Dr.  Haldane  said  that  he  had 
also  found  the  reaction  test  unsatisfactory,  for,  although 
he  occasionally  obtained  the  blue  colour,  he  more  gene¬ 
rally  produced  merely  a  reddish  hue.  He  argued  that 
the  amount  of  urine  should,  d  'priori,  be  expected  to  be 
below  rather  than  above  the  normal  average,  for  that 
the  thickened  walls  of  the  vessels  would  hinder  the 
access  of  blood  to  the  cortical  substance,  and  so  diminish 
the  amount  of  urine.  He  referred  to  the  recent 
observations  of  'Virchow  and  of  Beale  upon  the  distribu¬ 
tion  of  the  arteries  in  the  kidneys,  which  show  that  all 
the  arterial  blood  does  not,  as  Bowman  supposed,  pass 
through  the  Malpighian  bodies;  but  that  some  passes 
directly  to  the  arteries  of  the  cones.  Dr.  Haldane 
thought  that  if  the  cortical  substance  wms  shut  off  from 
action,  these  vessels  would  become  dilated  and  admit  of 
a  fieer  transudation  of  fluid.  Both  the  paper  of  Dr. 
Stewart  and  the  remarks  made  afterwards  were  of  some 
interest,  and  seem  to  clear  the  way  for  a  fuller  know¬ 
ledge  than  we  have  hitherto  possessed  of  Bright’s 
disease. 

In  the  course  of  the  debate  upon  the  communication, 
a  secondary  discussion  arose  as  to  the  utility  of 
diuretics  in  the  treatment  of  acute  nephritis.  Drs. 
Bennett,  Keiller,  and  Gairdner  said  that  in  their  expe¬ 
rience  that  plan  of  treatment  was  not  only  safe  but  very 
advantageous,  and  that  they  used  it  in  every  case  with¬ 
out  any  unfavourable  result ;  an  experience  utterly  op¬ 
posed  to  the  theory  and  practice  advocated  by  Dr.  G. 
Johnson  and  other  London  authorities  on  kidney-dis¬ 
ease. 

In  the  clinical  wards  of  the  Boyal  Infirmary  there  is 
at  present  under  Dr.  Bennett’s  care  an  interesting  case 
of  leucocythsemia,  with  bronzing  of  the  skin.  The 
patient,  aged  about  55,  was  a  furnaceman,  and  about  six¬ 
teen  years  ago,  from  alternate  exposure  to  heat  and  cold, 
became  affected  with  eczema  over  his  whole  person  ex¬ 
cept  the  head  and  neck.  As  the  eczema  continued,  the 
skin  became  much  thickened,  and  in  the  legs  the  disease 
presented  the  characters  of  ichthyosis.  After  a  time,  the 
lymphatic  glands  connected  with  the  affected  parts  be¬ 
came  enlarged,  and  still  later  symmetrical  patches  of 
bronzing  appealed  on  both  sides  of  his  body.  On  ad¬ 
mission,  the  whole  body,  arms,  and  legs,  were  covered 
with  chronic  eczema ;  the  glands  of  the  popliteal  space, 
the  groin,  the  axilla,  and  those  above  the  elbow  were 
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greatly  enlarged  ;  the  skin  of  the  groins  and  pubes  was 
ot  a  dark  bronze  colour  in  both  axillae,  and  spreading 
over  the  chest  towards  the  middle  line  were  patches  of 
the  same  colour ;  the  face  was  of  a  dingy  hue,  as  well  as 
the  scalp  to  about  the  size  of  the  frontal  bone.  The 
spleen  was  not  enlarged,  and  other  organs  were  healthy. 
I  he  blood  presented  a  great  increase  of  the  white  cor¬ 
puscles,  these  corpuscles  varying  considerably  in  size, 
and  being  generally  smaller  than  the  normal  average. 
For  the  last  three  months  alkaline  lotions  have  been 
sedulously  applied  to  the  whole  surface,  with  the  effect 
of  very  materially  improving  the  skin,  and,  in  the 
opinion  of  the  patient,  the  general  health,  the  glands 
having  become  smaller,  although  the  blood  remains  in 
the  meantime  as  at  first.  This  case  is  of  deep  interest, 
and  may,  perhaps,  throw  some  light  upon  the  bronzing 
of  the  skin,  which  was  so  ably  investigated  by  Dr. 
Addison. 

Another  case  of  Dr.  Bennett’s,  which  has  excited  con¬ 
siderable  interest  is  one  of  diabetes  mellitus,  in  which 
the  sugar  treatment  has  been  adopted.  The  patient  is  a 
shepherd  from  Perthshire,  and  enjoyed  good  health  till 
about  a  year  ago,  when  this  illness  began.  There  is  no 
pulmonary  nor  other  complication,  beyond  occasional 
cramps  in  the  legs;  the  appetite  is  voracious  and  the 
thirst  great.  The  daily  amount  of  urine  is  about  200 
oz.,  of  specific  gravity  1035  to  10-15.  He  was  at  first 
kept  under  careful  observation  for  some  time,  to  make 
sure  that  the  effects  of  hospital  regimen  should  not  be 
mistaken  for  those  of  drugs.  During  that  time  his 
urinary  symptoms  were  unchanged,  but  his  general 
health  became  worse.  After  about  a  fortnight,  Dr.  Ben¬ 
nett  ordered  him  half  a  pound  of  sugar  daily,  a  plan  of 
treatment  first  suggested  by  M.  Piorry  two  or  three 
years  ago,  and  more  recently  tried  by  various  physicians 
in  this  country  with  varying  success.  In  this  case  the 
result  has  been  that  the  patient  has  gained  flesh,  and  in¬ 
creased  in  weight  and  vigour,  while  his  urine  has  con¬ 
tinued  much  in  the  same  condition  as  formerly,  and  no 
evil  effect  of  any  kind  has  appeared.  In  other  cases 
which  have  been  treated  in  the  same  way  in  Edinburgh, 
similar  favourable  results  have  been  obtained;  the  plan 
of  treatment  is  coming  into  favour,  and  promises  to  be 
an  immense  f>oon  to  those  afflicted  with  this  intractable 
malady. 

Surgery  in  San  Francisco.  Dr.  E.  S.  Cooper,  writes : 

“  A  short  time  prior  to  my  last  communication  to  you,  I 
ligated  the  arteria  innominata.  To-day  is  the  thirtieth 
day,  and  the  patient  has  every  prospect  of  recovering, 
so  far  as  could  be  judged  by  any  other  evidence  than 
that  based  upon  the  results  of  past  experience  of  other 
surgeons.  I  bad  to  remove  the  external  extremity  of 
the  clavicles  and  the  right  side  of  the  summit  of  the 
sternum,  to  cut  off  both  attachments  of  the  sterno-mas- 
toid  muscle,  to  dissect  away  part  of  the  lower  extremity 
of  the  scalenus  anticus  of  the  sterno-hyoid  and  sterno¬ 
thyroid  muscles,  before  it  became  possible  to  ligate  the 
vessel.’’  Violent  haemorrhage  occurred  on  the  twentieth 
day,  which,  we  learn,  was  repeated,  and  proved  fatal. 
{American  Medical  Times.) 

The  Charite  Hospital  in  Paris.  A  plan  has  been 
organised  for  rebuilding  this  hospital  in  the  rue  des 
Saint  Peres,  so  as  to  increase  the  present  number  of 
beds  (350,  of  which  250  are  for  males,  and  100  for 
females). 
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MEDICAL  SOCIETY  OF  LONDON. 

Monday,  February  4th,  1801. 

A.  B.  Garrod,  M.D.,  F.R.S.,  President,  in  the  Chair. 

CLINICAL  DISCUSSION. 

Warming  Apparatus  for  the  Side-Room.  Mr.  Streeter 
exhibited  a  simple  apparatus  which  he  had  found  useful 
in  the  sick  room.  It  consisted  of  a  contrivance  by 
which  a  saucepan  was  suspended  by  a  wire-ring  oyer  an 
ordinary  night-light. 

Division  of  the  Ciliary  Ligament.  Mr.  J.  W.  Barnes 
related  the  histories  of  three  cases  in  which  he  had  per¬ 
formed  Mr.  Hancock’s  operation  of  division  of  the  ciliary 
ligament.  He  said  that,  although  some  had  described 
this  operation  as  having  been  borrowed  from  that  of 
Von  Grafe,  it  was  both  theoretically  and  practically  dif¬ 
ferent.  He  deprecated  the  conduct  of  some  surgeons, 
as  Mr.  Solomon  of  Birmingham  and  Mr.  Nunneley  of 
Leeds,  who,  he  said,  had  merely  made  unimportant 
changes  in  the  operation,  and  had  thereupon  given  it  new 
names.  Mr.  Hancock’s  operation  he  commended  as 
being  exceedingly  simple,  and  free  from  injurious  re¬ 
sults,  which  could  not  be  said  of  iridectomy.  In  Mr. 
Hancock’s  operation,  there  was  no  sloughing  of  the  eye¬ 
ball,  no  injury  to  the  lens,  except  through  the  fault  of 
the  patient;  and  the  appearance  of  the  eye  was  not  de¬ 
stroyed,  nor  was  pain  caused  to  the  patient  beyond  a 
moment  or  two.  He  differed  from  Mr.  Hancock  as  to 
the  presence  of  spasm  of  the  ciliary  muscle;  but  he 
agreed  with  this  surgeon  in  believing  it  necessary  to 
divide  the  whole  band  of  connexion  between  the  scle¬ 
rotic,  cornea,  choroid,  and  iris.  The  ciliary  constriction 
in  glaucoma,  hydrophthalmia,  etc.,  was  probably  the  re¬ 
sult  of  the  abnormal  state  of  the  circulation  and  vessels 
of  the  part,  and  of  the  effusion  of  lymph  or  blood.  It 
was  then  of  little  consequence  whether  there  was  spasm 
or  atrophy  of  the  ciliary  muscle.  The  operation  was  not 
only  suited  for  glaucoma,  but  had  also  been  performed 
in  hydrophthalmia,  conical  cornea,  staphyloma,  irido- 
choroiditis,  etc.  The  first  case  was  that  of  an  old  woman 
aged  72,  who  had,  a  year  and  a  half  ago,  paralysis  of  the 
left  side,  from  which  she  recovered.  Two  or  three 
months  since,  she  found  that  she  had  lost  the  sight  of 
the  right  eye.  There  was  partial  opacity  of  the  cornea, 
especially  at  the  lower  part ;  the  pupil  was  fixed,  and  not 
affected  by  light.  In  a  strong  light,  she  cduld  only  dis¬ 
tinguish  the  presence  of  an  opaque  body.  After  opera¬ 
tion,  which  was  performed  on  December  4th,  1860,  the 
cornea  cleared  a  little.  In  eight  days,  she  could  see  the 
bars  of  the  window,  and  the  fingers  when  held  before 
her  eyes.  Beyond  this,  no  further  progress  had  been 
made — probably  on  account  of  the  opacity  of  the  cornea, 
which  still  persisted.  The  second  patient  was  an  old 
lady  aged  78,  who,  from  a  fall  down  stairs  on  December 
15th,  had  severe  contusion  of  the  head  and  face,  and 
much  effusion  of  blood  under  the  scalp  above  the  left 
temporal  ridge.  On  January  16th,  she  sent  for  Mr. 
Barnes,  as  she  had  lost  the  sight  of  the  right  eye.  The 
organ  presented  a  perfect  specimen  of  glaucoma ;  she 
could  not  see  the  light  of  fire,  nor  of  a  candle  placed  be¬ 
fore  her  eyes.  On  January  20th,  four  days  after  opera¬ 
tion,  she  could  see  the  bars  of  the  window,  and  the 
branches  of  a  tree  across  the  road ;  but  no  further  im¬ 
provement  had  taken  place.  In  the  third  case,  a  woman, 
aged  68,  lost  sight  after  three  attacks  of  rheumatic  in¬ 
flammation  of  the  eye,  being  able  to  distinguish  only 
between  daylight  and  darkness.  The  eye  appeared 
longer  in  its  antero-posterior  direction,  from  a  constric¬ 
tion  in  the  situation  of  the  ciliary  ligament;  the  con¬ 
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junctival  vessels  were  congested  and  tortuous  ;  the  globe 
felt  harder  than  natural ;  the  iris  was  slightly  irregular 
and  altered  in  colour,  and  was  not  affected  by  light ; 
and  there  was  muddiness  of  the  deep-seated  parts.  The 
operation  was  performed  on  December  4th,  I860,  and 
was  attended  only  with  the  accidental  effusion  into  the 
anterior  chamber,  which  was  soon  absorbed.  In  three 
weeks,  the  patient  could  read  print  almost  as  well  as 
with  the  other  eye ;  and,  at  the  time  of  reporting  the 
case,  the  sight  continued  good. 

Mr.  Hulke  was  not  aware  that  Mr.  Hancock  had 
ever  been  accused  of  borrowing  from  Von  Grafe.  The 
great  difficulty  in  dealing  with  Mr.  Hancock’s  cases  was 
the  extreme  vagueness  of  the  diagnosis ;  and  the  same 
might  be  observed  of  two  of  the  cases  related  by  Mr. 
Barnes.  With  regard  to  the  change  in  the  antero¬ 
posterior  diameter  of  the  eye,  Helmholtz  and  Donders 
had  shown  that  it  is  shortened  in  glaucoma;  and  any 
one  might  observe  this  for  himself.  He  (Mr.  Hulke) 
had,  in  many  cases  of  glaucoma,  found  the  ciliary 
muscle  atrophied ;  hence  spasm  of  this  muscle  could  not 
be  an  essential  part  of  the  disease.  As  to  the  value  of 
Mr.  Hancock’s  operation,  he  observed  that  in  many 
cases  it  had,  as  a  means  of  tapping  the  eye,  been  fol¬ 
lowed  by  benefit ;  which  was,  howrever,  not  always  per¬ 
manent.  On  the  other  hand,  he  could  bring  forward 
cases  in  which  iridectomy  had  been  performed,  and 
where  the  patients  could  do  needlework.  The  latter 
operation  was  not  attended  with  the  danger  of  wounding 
the  lens.  In  about  one  hundred  and  fifty  cases  in  which 
he  had  performed  it,  he  had  wounded  the  lens  once 
only,  in  the  endeavour  to  remove  some  lymph  behind 
the  iris.  He  questioned  the  freedom  of  Mr.  Hancock’s 
operation  from  danger,  as  he  had  been  told  of  cases  in 
which  it  had  been  followed  by  suppuration  of  the  eye¬ 
ball. 

Ascites  in  a  Child.  Mr.  Henry  Smith  had  been  re¬ 
quested  by  Dr.  Waite  to  see  a  child,  aged  7,  with  the 
object  of  determining  as  to  the  propriety  of  tapping  it 
for  ascites.  The  child  was  evidently  strumous ;  it  was 
emaciated,  and  the  cervical  glands  were  enlarged.  There 
was  much  fluid  in  the  abdomen,  which  could  not  be 
traced  to  any  of  the  causes  ordinarily  pi’oducing  dropsy 
in  children.  The  child  had  been  brought  to  Dr.  Waite 
six  months  previously,  in  the  same  state.  The  fluid 
had  then  been  removed  under  the  use  of  purgatives, 
cod -liver  oil,  etc.,  but  had  returned,  and  the  readmini¬ 
stration  of  similar  remedies  had  failed  to  remove  it. 
Mr.  Smith  objected  to  tapping;  and  recommended  the 
use  of  iodide  of  potassium,  with  five-minim  doses  of 
tincture  of  digitalis,  and  purgatives.  In  three  weeks, 
the  urine  had  become  very  copious,  and  the  fluid  was 
diminishing.  Dr.  Waite  and  Mr.  Smith  had  examined 
the  urine,  but  found  no  albumen ;  there  was  no  history 
of  scarlet  fever  or  of  measles.  No  enlargement  of  the 
mesenteric  glands  could  be  detected ;  but  there  was 
rather  severe  pain  in  the  abdomen  on  the  right  side. 

In  the  discussion  which  followed,  the  points  adverted 
to  were  the  administration  of  large  doses  of  tincture  of 
digitalis,  and  the  pathology  and  treatment  of  cases  of 
the  kind  related. 

With  regard  to  the  tincture  of  digitalis,  the  Pre¬ 
sident  said  that  he  had  given  three  half-ounce  doses  in 
eighteen  hours ;  but  this  was  in  delirium  tremens,  and 
he  would  only  give  three  or  four  such.  He  had  never 
seen  the  commonly  described  depressant  effects,  except 
from  the  long  continued  use  of  small  doses.  As  to  the 
safety  of  large  doses,  and  to  the  uncertainty  of  the 
strength  of  the  preparation  (which  had  been  referred  to 
by  Mr.  Streeter),  he  thought  that  the  success  of  Mr. 
Jones  of  Jersey,  extending  over  a  period  of  ten  or  twelve 
years,  was  a  sufficient  answer.  Dr.  W.  R.  Rogers  had 
also  used  tincture  of  digitalis  in  large  doses  with  benefit 
and  safety;  and  had  also  given  it  to  children. 

As  to  the  case  itself,  Dr.  Rogers  had  never  seen  tap- 
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ping  necessary  in  so  young  a  child,  although  he  had 
seen  several  of  the  kind  described.  These  were  gene¬ 
rally  benefited  by  tonics,  especially  iodide  of  iron.  He 
thought  there  must  be  some  disease  of  the  liver  or 
mesenteric  glands  in  Mr.  Smith’s  case.  Mr.  Streeter 
recalled  two  cases  of  tapping  in  children  which  he  had 
seen.  In  one,  Sir  A.  Cooper  had  evacuated  the  ascitic 
fluid  through  a  puncture  in  the  scrotum.  In  the  other, 
he  (Mr.  Streeter)  had  tapped  with  an  exploring  needle. 
Dr.  Salter  thought  that  the  dropsy  depended  on  disease 
of  the  peritoneum  or  of  some  of  the  abdominal  viscera. 
There  might  be  either  subacute  or  chronic  strumous 
peritonitis;  or  enlargement  of  the  mesenteric  glands 
pressing  on  the  mesenteric  veins  and  adjoining  parts. 
The  differential  diagnosis  of  these,  when  the  abdomen 
was  distended  with  fluid,  was  difficult;  but  the  treat¬ 
ment  was  much  the  same  in  both  cases,  and  would  con¬ 
sist  chiefly  in  the  use  of  antiscrofulous  remedies,  such 
as  cod-liver  oil  and  iodide  of  potassium,  and  the  appli¬ 
cation  of  iodine  ointment  over  the  abdomen.  Dr.  Hare 
had  seen  some  cases  of  the  kind  ;  the  last  was  in  a  child 
four  years  old,  who  was  somewhat  strumous,  but  not 
emaciated  nor  very  unhealthy  in  appearance:  the  glands 
were  not  enlarged.  His  treatment  consisted  in  brisk 
purgatives  and  cod-liver  oil :  under  the  use  of  which, 
the  dropsy,  though  obstinate  for  a  time,  at  last  disap¬ 
peared. 


CHILD-MURDER  AND  WET-NURSING. 

Letter  from  J.  Hall  Dayis,  M.D. 

Sir, — A  question  having  been  raised  and  for  some 
time  past  agitated,  on  the  relative  merits — in  default  of 
the  maternal  supply — of  wet-nursing  and  artificial  feed¬ 
ing  in  the  rearing  of  infants,  and  especially  as  to  the 
sufficiency  in  such  circumstances  of  the  latter  method,  I 
deem  it  to  be  the  duty  of  all  who  have  had  extended  and 
special  means  of  judging,  to  state  the  result  of  their  ex¬ 
perience  in  a  matter  of  such  vital  importance. 

In  common  with  others  of  my  professional  brethren, 
my  opinion  has  often  been  appealed  to,  and  my  decision 
taken,  on  the  safest  mode  of  nourishing  an  infant;  and  I 
may  observe,  if  you  will  allow  me  the  space  in  your 
columns  to  do  so,  that  I  have  invariably  expressed  a  very 
strong  and  decided  preference — admitting  there  to  be 
any  choice  at  all — in  favour  of  the  practice,  especially  in 
crowded  cities,  of  nourishing  a  child  at  the  breast  of  a 
healthy  wet-nurse. 

I  have  had  frequent  opportunities  of  witnessing  the 
ill  effects  of  artificial  feeding,  even  in  cases  where  it  has 
been  conducted  with  the  greatest  possible  care — in  the 
delicate  and  sickly  constitutions,  in  the  various  forms  of 
degeneration,  as  mesenteric  disease  and  its  consequent 
atrophy,  hydrocephalus,  etc.,  which  have  sooner  or  later 
developed  themselves  in  such  circumstances. 

Children  so  nourished  I  have  further  found,  as  might 
be  anticipated,  to  have  no  power  of  resisting  any  en¬ 
demic  or  epidemic  influence  to  which  they  may  become 
exposed.  I  have  seen  many  marked  instances  of  this. 
The  children  in  a  family,  who  have  been  well  nourished 
at  the  breast  of  their  mother,  or  by  a  healthy  wet-nurse 
have  survived,  when  those  who  have  been  reared  by  the 
artificial  method  have  succumbed  under  the  same  illness. 

The  physician,  when  consulted  on  the  rearing  of  the 
infant,  has  occasionally  to  act  against  his  better  judg¬ 
ment,  and  is  requested  to  give  directions  on  the  best 
system  of  artificial  feeding.  This  has  occasionally  been 
my  case,  and  then  I  have  recommended  asses’  milk  as 
the  best  substitute,  or  in  the  absence  of  that  diet,  the 
best  milk  that  can  be  obtained  from  one  cow.  This,  when 
not  previously  so  qualified  by  the  dealer,  requires  the 


addition  of  a  third  of  its  bulk  of  warm  water,  and  should 
be  sweetened  with  a  little  white  sugar,  and  raised  to 
blood  heat  by  immersing  the  feeding  bottle  in  hot  water 
for  a  few  minutes.  As  a  rule,  I  strongly  object  to  the 
addition  of  any  farinaceous  matters  to  the  milk  till  the 
child  has  reached  to  about  six  months  of  age.  Where 
the  milk  is  not  sufficiently  good,  I  am  in  the  habit 
of  recommending  the  addition  of  a  little  cream.  In 
some  cases,  I  have  seen  goats’  milk  agree  well  with  the 
child.  I  am  willing  to  admit  that  a  small  proportion— 
the  stronger  children,  and  those  who  have  the  benefit  of 
country  air  in  a  healthy  situation — may  thus  be  nourished 
satisfactorily;  but  the  more  delicate  infants,  and  those 
living  in  towns,  with  few  opportunities  of  visiting  the 
country,  rarely  thrive  on  any  artificial  mode  of  rearing, 
and  are  sacrificed  in  large  numbers. 

Upon  the  ethical  question,  which  has  been  much  dis¬ 
cussed  of  late,  on  the  propriety  of  making  our  selection 
of  a  wet-nurse  from  the  ranks  of  unmarried  women,  I  do 
not  profess  to  argue.  Where  the  physical  qualifications 
of  two  candidates — a  single  and  a  married  woman — are 
equal,  I  should  be  disposed  myself  to  prefer  the  former; 
but  the  choice  here  is  usually  made  by  the  parents  of 
the  child  to  be  nursed. 

If  an  unmarried  woman  presented  herself  for  the 
situation,  exhibiting  decidedly  superior  qualifications  for 
the  duty  of  wet-nurse,  I  should  without  a  doubt  give  her 
the  preference  over  the  married  candidate. 

Moreover,  it  must  not  be  lost  sight  of,  that  there  is 
often  a  difficulty  in  securing  the  services  as  wet-nurse  of 
a  respectable  married  woman. 

Lastly,  I  may  observe,  that  I  hold  it  to  be  the  sacred 
duty  of  every  mother,  when  fully  qualified  for  its  effi¬ 
cient  performance,  to  nurse  her  own  child,  and  that  the 
only  rightful  indication  for  the  engagement  of  a  wet- 
nurse — which  too  often  I  know  implies  the  sacrifice  of 
her  own  offspring  to  the  system  of  artificial  feeding — is  a 
well  ascertained  inability  on  the  mother’s  part  to  afford 
to  her  infant  its  natural  supply. 

I  am,  etc.,  J.  Hall  Davis,  M.D. 

Physician  to  the  Royal  Maternity  Charity,  etc.,. 

Vice-President  of  the  Obstetrical  Society. 

London,  Feb.  11th,  1801. 


CHILD-MURDER  AND  WET-NURSING. 

Letter  from  William  Acton,  Esq. 

Sir, — In  common  with  those  who  have  taken  a  deep 
interest  in  the  subject  of  infanticide,  I  have  remarked 
with  regret,  that  within  the  last  twelvemonths  the  crime 
has  increased  in  the  metropolis,  and  yet  the  cause  has 
not  been  discovered. 

In  serious  sadness  let  me  ask,  has  not  Dr.  Graily 
Hewitt,  in  the  last  number  of  your  Journal,  alluded  to- 
at  least  one  of  the  causes  which  may  have  materially 
contributed  to  this  increase  of  child-murder,  when  he 
says : — 

“  The  board  of  the  British  Lying-in  Hospital,  consi¬ 
dering  that  it  is  advisable  to  refrain  as  far  as  possible 
from  encouraging  the  employment  of  wet-nurses,  except 
in  peculiar  cases,  Resolved  —  Any  person  desirous  of 
engaging  a  wet-nurse,  at,  or  by  means  of  this  hospital, 
must  produce  a  certificate  from  their  medical  attendant, 
stating  that,  for  the  safety  of  the  mother  or  child,  it  is 
absolutely  necessary  that  a  wet-nurse  be  engaged.” 

The  readers  of  your  Journal  are,  then,  to  understand, 
that  the  public  board  of  at  least  one  London  charity, 
plumes  itself  upon  having  cut  from  under  the  trembling 
feet  of  the  falling,  not  fallen  woman,  what  may  often 
turn  out  to  be  the  last  and  only  plank  remaining  between 
her  and  destruction. 

I  used  to  cherish  the  fond  but,  alas,  delusive  hope, 
that  our  poor  erring  sister,  too  often  “  more  sinned 
against  than  sinning,'"  although  seduced,  deserted  by 
her  paramour,  a  wanderer  in  the  streets,  until  within  a 
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few  days  of  her  confinement,  would  be  taken  into  a  par¬ 
turient  ward  in  some  such  institution,  and  there,  in 
shame  and  sorrow  and  seclusion,  bring  her  bastard 
into  the  world ;  and  that  in  this  asylum,  her  pangs  happily 
over,  such  an  one  (were  her  character  otherwise  good) 
might  find,  perchance,  a  fair  opening  for  her  return  to 
the  paths  of  virtue,  by  becoming  the  wet-nurse  to  the 
child  of  one  more  fortunate,  but  also  more  enervated. 

In  former  communications,  I  have  related  several 
instances  of  women  having  thus  again  become  valuable 
members  of  society,  instead  of  sinking  into  the  lowest 
depths  of  vice  ;  and  my  statements  have  been  happily 
re-echoed  by  many  distinguished  accoucheurs. 

To  deter  the  timid  from  employing  these  selected  wo¬ 
men,  a  cry  was  attempted  to  be  got  up  about  the  influ¬ 
ence  of  immoral  milk.  I  thought  this  had  been  for  ever 
silenced  by  the  many  recorded  instances  of  children 
having  been  reared  on  asses’ milk,  without  manifesting 
any  of  the  stubbornness  of  the  foster  mothers. 

But  as  one  phantom  is  dispelled  another  arises;  and 
in  the  last  number  of  your  Journal,  your  readers  are  led 
to  infer  that  Mr.  Acton  entertains  the  belief  that  wet- 
nursing  encourages  infanticide,  and  quotations  to  the 
same  effect  are  given  from  the  opinions  of  Mr.  Wakley, 
and  Dr.  Bachhoffner. 

I  at  once  repudiate  having  made  any  such  assertions. 
In  common  with  the  above-named  gentlemen,  I  have  cer¬ 
tainly  myself  had  to  remark  on  the  rapidly  increasing 
frequency  of  the  crime  of  infanticide.  My  investigations, 
I  regret  to  say,  all  tended  to  prove  that  the  mother  of  an 
illegitimate  child  (if  unassisted)  is  not  able  to  support 
herself  and  infant,  and  truth  obliged  me  to  avow,  that 
not  only  did  the  child  too  often  perish,  but  the  mother’s 
health  was  found  irretrievably  injured. 

I  was  among  the  first  to  point  out  that  shame ,  starva¬ 
tion,  and  a  recklessness  of  consequences  too  often  led,  not 
the  wet-nurse,  but  the  unassisted  mother  of  the  bastard, 
to  commit  infanticide ;  and  I  further  called  public  atten¬ 
tion  in  the  Statistical  Journal  for  Dec.  1859  (p.  492),  to 
the  fact  that  juries,  aye,  and  even  judges,  almost  always 
admit  extenuating  circumstances.  In  fact,  instead  of 
my  investigations  leading  to  the  inference  that  wet- 
nursing  tends  to  infanticide,  I  there  stated,  openly  and 
advisedly,  my  belief,  that  in  the  present  state  of  the 
bastardy  laws,  the  acceptance  of  the  situation  of  wet- 
nurse  offers  a  chance  to  a  woman  otherwise  destitute  of 
rearing  her  illegitimate  child,  by  putting  aside  out  of  her 
wages  money  to  bring  it  up  by  hand.  As  I  have  said 
above  and  here  repeat,  without  some  such  assistance  her 
child  will  too  often  be  doomed  to  die,  and  her  own  health 
to  be  irremediably  damaged. 

It  is  on  these  broad  principles,  I  maintain,  that  the 
profession  should  discuss  the  question  of  wet-nursing, — 
if  it  would  continue  its  march  in  the  van  of  all  social  and 
sanitary  reforms,  abreast  ofthe  statesman  and  the  politi¬ 
cal  economist.  I  am,  etc., 

William  Acton. 

17,  Queen  Anne  Street,  Cavendish  Square,  Feb.  1SG1 


Medical  Appointments  Vacant.  Consulting  Physician 
to  the  Elizabeth  Fry  Refuge,  by  the  death  of  Dr.  Bent¬ 
ley;  Physician  Extraordinary  to  the  Queen,  by  the  death 
of  Dr.  William  Baly;  Lecturer  on  Medicine,  St.  Bar¬ 
tholomew’s  Hospital;  Assistant  Physician  to  St.  Bar¬ 
tholomew’s  Hospital;  Surgeon  to  the  Coventry  and 
Warwickshire  Hospital,  at  Coventry,  vacant  by  the  resig¬ 
nation  of  Nathaniel  Troughton,  Esq. ;  Surgeon,  Puer¬ 
peral  Charity,  Bath  ;  Resident  Surgeon,  Birmingham 
Lying-in  Hospital  and  Dispensary  for  diseases  of  women 
and  children  ;  Surgeon  to  the  13th  regiment  of  foot, 
vacant  by  the  death  of  James  Jackson,  M.R.C.S.  Eng.; 
Assistant  Surgeon,  her  Majesty’s  12-gun  sloop  Persian’ 
by  the  death  of  William  Young  Hewison,  M.D.,  Assis¬ 
tant  Surgeon,  R.N. ;  Dentist  to  South  Hants  Infirmary 
at  Southampton. 


Ultfrktfl  fteixrs. 


APPOINTMENTS. 

Greenhalgh,  Robert,  M.D.,  appointed  Surgeon  to  the  Samaritan 
Hospital. 

Huuson,  Alfred,  M.B.T.C.D.,  elected  Physician  to  the  Meath  Hos¬ 
pital  and  County  Dublin  Infirmary. 

Robert,  Dr.  Melchior,  elected  principal  Surgeon  of  the  H6tel-Dieu 
at  Marseilles. 

Royal  Army.  The  following  appointments  have  been 
made : — 

Dempster,  Staff-Surgeon  J.  C.,  M.D.,  to  be  Surgeon-Major. 

Docker,  Staff-Surgeon  E.  S.,  to  be  Surgeon-Major. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

Bremner,  John  T.  U.,  Esq.,  Surgeon,  to  the  Crocodile, 

Clarke,  Vans  C.,  Esq.,  Surgeon,  to  the  Melpomene. 

Courtenay,  Jo.shua  P.,  Esq.,  Surgeon,  to  the  Hero. 

Wilson,  William  T.,  Esq,,  Surgeon,  to  the  Himalaya. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A.V. = Artillery  Volunteers;  R.V.=Rifie 
Volunteers) : — 

Barwell,  R.,  Esq.,  to  be  Surgeon  19th  Middlesex  R.V. 

Clement,  W.  J.,  Esq,,  to  be  Surgeon  1st  Administrative  Battalion 
Shropshire  R.V. 

Coulson,  Walter,  Esq.,  to  be  Surgeon  Inns  of  Court  R.V. 

Harling,  R.  D.,  M.D.,  to  be  Assistant-Surgeon  1st  Middlesex  A.V. 
Parsons.  D.  W.,  Esq.,  to  be  Assistant-Surgeon  G4th  Lancashire  R.V. 
McKeand,  J.,  Esq.,  to  be  Surgeon  19th  Lancashire  A.V. 

To  be  Honorai’y  Assistant- Surgeons  : — 

Faircloth,  R.,  Esq.,  1st  Cambridgeshire  Mounted  R.V. 

Gradwell,  W.,  Esq.,  29th  Lancashire  R.V. 

Kingsford,  E.,  Esq.,  45th  Middlesex  R.V. 

Vincent,  J.,  M.D.,  15th  Norfolk  R.V. 


BIRTH. 

Of  a  son,  the  wife  of — 

*Birch,  S.  B.,  M.D.,  Kensington,  on  February  5. 


DEATHS. 

Beaman.  On  February  11,  at  3,  Henrietta  Street,  Covent  Garden, 
aged  2,  Frank  Paterson,  son  of  George  Beaman,  Esq..  Surgeon. 

Bishop,  John  G.,  M.D.,  at  Monk  Sherborne,  Hants,  aged  71  on 
February  12. 

Browne.  On  January  27,  at  Wymeswold,  Leicestershire,  aged  29, 
Marianne  Woodruffe,  wife  of  Marshall  Browne,  Esq.,  and  eldest 
daughter  of  *B.  W.  Browne,  Esq. 

Floret,  Dr.,  at  Lyons,  aged  59,  on  January  11. 

Gely,  Dr.,  Surgeon  to  the  Hotel-Dieu  at  Nantes,  on  January  14. 

Goodson,  William,  Esq.,  Surgeon  Royal  Navy,  aged  95,  on  Feb.  8. 

Lauth,  Dr.  H.,  at  Barr,  on  January  25. 

Morison,  Alexander  C.,  Esq.,  late  Surgeon  Bengal  Native  Infantry, 
at  Aucherfield,  near  Edinburgh,  on  February  5. 

P rice.  On  February  7,  in  Marsh  Street,  Elizabeth,  widow  of  Wm. 
Price,  Esq.,  Surgeon,  of  Walthamstow. 

Roberts,  William  F.,  Esq.,  Surgeon,  late  of  Moreton-in-tlie-Marsh, 
at  Bristol,  aged  60,  on  February  7. 

Robinson.  On  February  8,  at  Portsmouth,  Amelia,  widow  ofthe 
late  Benjamin  Robinson,  M.D.,  12th  Royal  Lancers. 

Small.  On  December  24,  1840,  at  Beawr,  Rajpootana,  James  A., 
infant  son  of  D.  H.  Small,  M.D. 

Stedman.  On  February  12,  at  Guildford,  aged  16,  Annie  Ellen 
elder  daughter  of  *J.  R.  Stedman,  M.D. 

*Tracey,  Harry,  Esq.,  at  Dartmouth,  on  January  12. 

Willems,  M.,  formerly  Surgeon-Major  of  the  French  Army,  Burgo¬ 
master  of  Saint-Josse-ten-Noode,  near  Brussels,  and  Knight  of 
the  orders  of  Reunion  and  of  the  Legion  of  Honour,  aged  75 
lately. 


University  of  Oxford.  In  a  Convocation  holden  on 
Thursday,  February  7th,  Arthur  Beared,  M.D.  T.C.D., 
was  admitted  to  the  ad  eundem  degree. 

Complete  Absence  of  the  Vagina.  At  a  meeting 
of  the  Society  of  Surgery  (Paris)  M.  Verneuil  related 
a  case  occurring  in  the  practice  of  Dr.  Patry  in  which, 
in  a  girl  seventeen  years  of  age,  there  was  an  entire  ab¬ 
sence  of  the  vagina,  when  the  usual  general  phenomena 
of  menstruation  took  place.  An  artificial  vagina  was 
established.  The  patient  has  been  married  eight  yearn, 
and  continues  to  menstruate  regularly,  but  has  never 
been  pregnant. 
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Army  Medical  Qualifications.  We  understand  that 
the  Secretary-at-War  has  decided  that  the  two  qualifica¬ 
tions,  one  in  medicine  and  one  in  surgery,  required  from 
candidates  for  the  medical  service  of  the  army,  must  con¬ 
tinue  to  be  obtained  from  separate  bodies. 

Loyal  College-  of  the  Mauritius.  The  Duke  of 
Newcastle,  as  Colonial  Secretary,  lias  appointed  Dr. 
Guthrie,  now  the  Senior  Chemical  Assistant  in  the  Uni¬ 
versity  of  Edinburgh,  to  be  the  Professor  of  Chemistry 
and  Physics  in  the  College  of  the  Mauritius. 

The  late  Dr.  Baly.  At  a  meeting  of  the  pupils  of 
Bt.  Bartholomew’s  Hospital  on  February  7th,  it  was  re¬ 
solved  to  raise  a  fund  for  the  purpose  of  obtaining  some 
suitable  memorial  of  the  late  Dr.  Baly.  Dr.  Burrows, 
senior  physician  to  the  Hospital,  has  undertaken  the 
duty  of  treasurer. 

Estimation  of  Magnesia  in  presence  of  Alkalies. 
Scherer  converts  the  whole  into  neutral  sulphates  and 
weighs,  re-dissolves  in  a  small  quantity  of  water,  and 
divides  into  two  equal  parts ;  in  the  one  he  determines 
the  magnesia  by  phosphate  of  soda,  and  in  the  other  the 
potash  by  bichloride  of  platinum.  The  soda  is  esti¬ 
mated  from  the  difference. 

University  College.  It  is  stated  that  the  new  class 
of  “  Animal  Physiology”  for  non-medical  students,  under 
Mr.  Marshall,  is  likely  to  prove  a  successful  experiment; 
the  class  is  attended  not  only  by  students,  but  by  a 
large  number  of  members  of  the  Schoolmasters’  Social 
Science  Association,  who  desire  to  make  physiology  a 
subject  of  instruction  in  their  schools. 

Influence  of  Syphilis  on  the  Eeparative  Process. 
Sigmund,  of  Vienna,  states  that  during  his  experience 
he  has  not  observed  any  influence  produced  in  the  re¬ 
paration  of  wounds  of  the  soft  parts,  or  of  fractures, 
whilst  the  patient  was  suffering  from  constitutional 
syphilis,  nor  from  the  mercurial  treatment  generally 
pursued  by  him. 

Medical  Practitioners  in  Prussia.  At  the  end  of 
1859.  there  were  for  the  entire  Prussian  kingdom,  1 
physician  to  4,099  inhabitants,  1  surgeon  (an  inferior 
practitioner)  to  10,823, 1  apothecary  to  11,602,  and  1  mid¬ 
wife  to  1554  inhabitants.  Of  course  the  proportion 
differs  in  different  parts  of  the  kingdom,  and  in  the 
capital  is  as  follows  :  1  physician  to  953  inhabitants,  1 
surgeon  to  4,477,  1  apothecary  to  11,710,  and  1  midwife 
to  3,198.  ( Berlin  Med.  Zeit .,  No.  45.) 

The  Parisian  Hospitals.  In  consequence  of  the 
retirement  of  Messrs.  Bicord  and  Guersant,  and  the 
death  of  M.  Despres,  the  following  changes  have  taken 
place  in  the  staff  of  the  Parisian  hospitals.  M.  Cusco 
is  transferred  from  the  Salpetriere  to  the  Hopital  du 
Midi;  M.  Broca  is  appointed  to  the  Bicetre;  M.  Giraldes, 
to  the  Hopital  des  Enfants  malades ;  M.  Follin,  to  the 
Salpetriere;  and  M.  Depaul,  to  the  Enfants  assistes. 
MM.  Depaul,  Follin,  and  Broca  were  surgeons  of  the 
bureau  central. 

Lunatics.  In  the  House  of  Commons  a  few  davs  ago, 
Mr.  Walpole  asked  the  Secretary  of  State  for  the  Home 
Department  whether  he  proposed  to  bring  in  any  Bill 
for  amending  the  laws  relating  to  lunatics,  pursuant 
to  the  recommendations  of  the  Select  Committee  made 
to  the  House  last  session.  Sir  G.  C.  Lewis  said  a  Bill 
on  the  subject  was  in  preparation,  and  he  hoped  to  be. 
able  to  give  notice  of  it  upon  an  early  day.  He  would 
take  that  opportunity  of  stating  that  he  believed  the 
Lord  Chancellor  intended  to  introduce  a  Bill  in  the 
other  House  of  Parliament  relating  to  Chancery  lu¬ 
natics. 

The  Ether  Patent.  The  North  American  Medico- 
Cliirurgical  Review  states  that  the  Commissioner  of  Pa¬ 
tents  at  Washington,  has  refused  to  renew  the  patent 
issued  to  Dr.  Morton  and  Dr.  Jackson,  fourteen  years 


ago,  lor  the  exclusive  employment  of  ether  to  induce 
anaesthesia  in  surgical  operations.  The  patent  expired 
on  the  12th  of  November,  1860,  and  Dr.  Morton,  some 
months  since,  applied  for  an  extension  of  the  patent  for 
a  period  of  seven  years.  Such  a  boon  should  be  as  free 
as  the  air  ot  heaven.  It  is  strange,  that  Dr.  Morton, 
alter  having  achieved  so  wonderful  a  discovery,  should 
have  been  so  insensible  to  his  fame  as  to  seek  for  a  pa¬ 
tent  right.  Poverty  is  a  thousand  times  preferable 
under  such  circumstances,  to  the  most  inexhaustible 
riches  extorted  from  the  groans  of  the  people.  We 
( North  American  Medico-Chirurgical  Review )  sympathise 
with  him  in  his  poverty,  brought  on,  as  he  alleges,  by 
his  attempts  to  introduce  the  use  of  ether,  as  an  ames- 
thetic  agent,  to  the  notice  of  the  profession  and  the 
public,  and  we  think  it  is  a  burning  shame  upon  our 
country  and  upon  the  age,  that  our  national  legislature 
has  not  made  him  a  liberal  compensation  for  his  great 
and  inestimable  services. 


Ointment  of  Tannin  and  Morphia  for  Hemorrhoids. 
I  have  foi  some  time  substituted  an  ointment  composed 
of  tannin  and  morphia  for  the  old  and  well-known  “  <rall 
ointment  with  opium,”  in  the  treatment  of  piles.  I  was 
led  to  do  so  from  observing  that  powdered  opium  when 
mixed  with  the  gall  ointment  was  always  so  gritty  as  to 
foi  m  positively  a  painful  application  to  the  inflamed  hae¬ 
morrhoid,  more  resembling  a  coarse  sand  or  grit  than  the 
soft  and  emollient  ointment  which  it  is  intended  to  be. 
Nor  had  I  succeeded  in  obtaining  much  more  satisfactory 
results  by  substituting  the  watery  extract  of  opium  for 
the  crude  powder ;  in  fact,  the  watery  extract  does  not 
mix  at  all  well  with  oily  preparations.  I  was  thus  led  to 
employ  an  ointment  composed  of  tannin  and  lard,  adding 
from  one  to  five  grains  of  either  the  acetate  or  muriate 
of  morphia  to  every  ounce  of  ointment,  having  previously 
well  rubbed  the  morphia  with  a  little  oil  in  a  mortar. 
The  amount  of  tannin  which  is  used  may  be  varied  as 
may  seem  desirable  ;  from  ten  to  thirty  grains  will  usually 
be  sufficient  for  an  ounce  of  either  lard  or  spermaceti 
ointment.  I  find  that  the  resulting  compound  is  a 
satisfactory  substitute  for  the  old  formula,  and  there 
appears  to  be  no  valid  reason  why  an  extemporaneous 
ointment  of  tannin  might  not  in  every  case  replace  un- 
guentum  gallte  of  the  pharmacopoeia.  (Dr.  Frazer.) 

Bingworm.  The  following  conclusions,  inspecting 
ringworm,  are  arrived  at  by  Mr.  J.  Hutchinson,  in  a 
valuable  paper  in  tne  Medical  Times.  1.  True  ringworm, 
or  tinea  tonsurans,  may  be  defined  as  a  disease  affecting 
either  the  scalp  or  the  general  surface,  in  which  circular 
patches  are  formed,  on  which  the  hairs  break  off  short, 
and  a  slight,  branny  desquamation  is  seen,  both  hairs 
and  epidermic  scales  exhibiting  under  the  microscope 
the  sporules  and  thalli  of  a  fungus.  2.  Bingworm  in 
the  scalp  is  rarely  seen,  excepting  in  children  ;  but  on 
the  general  surface  is  not  very  unfrequent  in  young 
adults.  3.  It  is  contagious,  and  spreads  by  contagion 
only.  4.  It  is  not  attended  by  any  peculiar  form  of 
dyscrasia,  but  on  the  contrary,  often  attacks  children  in 
perfect  health.  5.  It  is  much  more  easily  curable  on 
the  general  surface  than  on  the  scalp,  owing  to  the  cir¬ 
cumstance,  that  in  the  latter  situation  the  fungus  has 
obtained  access  to  the  follicles  of  the  hairs.  0.  Being  a 
purely  local  disease,  ringworm  does  not  require,  per  sc, 
any  constitutional  treatment.  7.  A  purely  local  treat¬ 
ment,  if  efficiently  pursued,  is  always,  and  rapidly  suc¬ 
cessful.  8.  Epilation,  and  the  use  of  one  or  other  of 
the  known  parasiticides,  are  the  measures  of  treatment 
required.  9.  There  is  no  real  clifference  between  ring¬ 
worm  on  the  scalp  and  ringworm  on  the  general  surface. 
10.  Bingworm,  although  not  unfrequently  causing  mi¬ 
nute  vesicles,  has  no  true  analogy  with  herpes. 


Cod-Liver  Oil  Pills.  We  are  happy  to  be  able  to 
announce  to  the  profession,  that  this  problem,  which  has 
for  a  long  time  fruitlessly  engaged  the  attention  of 
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pharmacists,  has  been  definitely  solved,  and  cod-liver 
oil  may  now  be  exhibited  in  a  tasteless,  inodorous  and 
solid  form.  Physicians  are  sometimes  backward  in  pre¬ 
scribing  cod-liver  oil  as  a  remedy  for  the  rusty  and  often 
immovable  mechanism  of  the  human  lock,  on  account 
of  the  natural  repugnance  shown  by  patients  to  its  taste, 
odour,  and  oily  nature.  Numerous  messes  have  been 
invented  and  described  for  doing  away  with  its  nauseous 
qualities ;  indeed,  one  person  who  used  to  advertise,  in 
various  journals,  a  method  of  rendering  cod-liver  oil 
palatable,  must  have  made  a  small  fortune  in  postage 
stamps,  to  judge  from  the  number  of  times  his  adver¬ 
tisement  made  its  appearance.  We  have  been  favoured 
by  an  eminent  French  pharmacist  with  a  specimen  of 
cod-liver  oil  pills,  in  which  the  chemical  and  curative 
principles  of  this  medicine  are  contained  in  a  concen¬ 
trated  form.  They  have  the  appearance  of  a  small 
chocolate  bon-bon,  and,  being  tasteless  and  inodorous, 
may  be  kept  in  the  mouth  before  swallowing  without  any 
unpleasant  result.  We  are  at  present  unauthorised  to 
state  the  exact  composition  of  these  pills,  and  must  con¬ 
fine  ourselves  to  mentioning,  that  from  the  chemical 
analyses  and  medical  experiments  to  which  they  have 
been  submitted,  their  efficacy  has  been  fully  proved. 
The  inventor  deserves  the  gratitude  of  all  who  are  con¬ 
demned  to  take  this  disagreeable,  but  precious  remedy. 
The  manufacture  of  the  extract  has  proved  quite  suc¬ 
cessful  in  France,  and  will  be  immediately  commenced 
in  this  country.  The  invention  is,  of  course,  patented. 
( The  Chemist  and  Druggist.) 

Dr.  Radcliffe.  Queen  Anne  was  all  her  life  in  hot 
water  with  her  doctors,  as  she  was  all  her  life  a  victim 
■of  those  illnesses  which  arise  from  habitual  excess  in 
liquor.  Radcliffe,  her  physician,  on  one  occasion  refused 
to  leave  a  drinking  bout  in  which  he  was  engaged  at  a 
tavern,  to  come  to  her,  though  he  was  twice  summoned: 
he  lost  his  situation,  however,  in  consequence.  Radcliffe 
said  when  young  he  could  find  twenty  remedies  for  every 
disease;  but  when  older,  he  could  find  twenty  diseases 
for  every  remedy.  His  practice,  however,  must  have  been 
what  is  termed  in  professional  slang  “  active”;  for  his 
apothecary,  Daudridge,  realised  ^£50,000,  in  those  days 
equivalent  to  thrice  that  sum  at  present ;  Radcliffe,  who 
was  a  miser  as  well  as  a  drunkard,  died  enormously  rich, 
and  bequeathed  the  great  bulk  of  his  property  to  the 
University  of  Oxford  to  found  the  library  which  bears 
his  name.  Radcliffe,  however,  was  the  reverse  of  learned, 
even  in  his  own  profession;  and  it  was  wittily  said  of 
this  bequest  that  it  was  as  though  an  eunuch  had  left  all 
his  wealth  to  found  a  seraglio.  It  is  a  curious  instance 
of  the  inconsistency  of  the  human  mind  that  Radcliffe,  who 
■was  all  through  his  active  life  a  misogynist,  or  woman 
hater,  became,  at  the  age  of  78,  so  infatuated  with  a 
young  woman  of  light  character  that  he  went  to  Paris 
and  learned  to  dance,  for  the  purpose  of  humouring  her 
whims,  or,  more  strictly  speaking,  to  obtain  for  himself 
permission  to  comb  out  her  hair — his  favourite  pleasure. 
A  curious  instance  of  Radcliffe’s  rudeness  is  furnished 
in  the  account  of  his  interview  with  Tyson,  the  miser ;  it 
is,  in  fact,  a  pregnant  illustration  of  the  figure  of  “  Satan 
reproving  Sin.”  Tyson  being  near  his  last  hour,  mag¬ 
nanimously  resolved  to  pay  two  of  his  three  million 
guineas  to  Radcliffe  to  learn  if  anything  could  be  done  for 
his  malady.  The  miserable  old  man  came  up  with  his 
wife  from  Hackney  and  tottered  into  the  consulting  room 
in  Bloomsbury-square,  with  two  guineas  in  his  hand. 
**  You  may  go,  sir,”  exclaimed  Radcliffe  to  the  astonished 
wretch,  who  trusted  he  was  unknown,  “  you  may  go  home 
and  die,  and  be  damned,  without  a  speedy  repentance  ; 
for  both  the  grave  and  the  devil  are  ready  for  Tyson  of 
Hackney,  who  has  grown  rich  out  of  the  spoils  of  the 
public  and  the  tears  of  orphans  and  widows.  You’ll  be 
a  dead  man,  sir,  in  ten  days.”  Mead,  Radcliffe’s  successor, 
was,  however,  the  exact  reverse.  He  was  always  cour¬ 
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teous,  if  not  always  considerate  ;  indeed,  he  was  almost, 
if  not  wholly,  a  mere  pai’asite ;  for  when  Queen  Anne 
asked  him  what  was  the  time,  his  reply  was,  “  Whatever 
may  please  your  majesty.” 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  1|  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m.— -University 
College,  2  p.m. — Royal  Orthopedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  P30  p.m. — Great  Northern,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1'30  p.m. — 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical,  8‘30  p.m.:  Dr.  B.  W.  Richardson,  Lettsomian 
Lecture. 

Tuesday.  Royal  College  of  Surgeons,  4  p.m.:  Professor  Savory  on 
Food. — Statistical. — Pathological,  8  p.m. 

Wednesday.  Royal  College  of  Physicians,  4  p.m.:  Dr.  Brown- 
Sequard,  Gulstonian  Lecture. — Society  of  Arts. — Geological. 

Thursday.  Royal  College  of  Surgeons,  4  p.m.  :  Professor  Savory  on 
Food. — Antiquarian. —  Linmeau,  8  p.m. —  Chemical,  8  p.m. — 
Efarveian,  8  p.m. — Royal,  8.30  p.m. 

Friday.  Royal  College  of  Physicians,  4  p.m.  :  Dr.  Brown-Sequard, 
Gulstonian  Lecture. — Royal  Institution. 

Saturday.  Royal  College  of  Surgeons,  4  p.m.  :  Professor  Savory  on 
Food. — Asiatic. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — February  9th,  1861. 

IFrorn  the  Registrar-General’ 3  Report.'] 

Births.  Deaths. 

BarlnrmH* . IOMsPto}  2066  1459 

Average  of  corresponding  weeks  1851-60  .  1774  1060 

Barometer : 

Highest  (Sun.)  30.253  ;  lowest  (Wed.)  29.263  ;  mean  29.593. 
Thermometer : 

Highest  in  sun — extremes  (Mon.)  87  degrees;  (Sat.)  48  degrees. 

In  shade — highest  (Thurs.)  50.6  degrees;  lowest  (Sun.)  32.5  degs. 
Mean — 42.9  degrees ;  difference  from  mean  of  43  yrs.q-4.3  degs. 
Range — during  week,  18.1  degrees;  mean  daily,  8.6  degrees. 

Mean  humidity  of  air  [saturation^  100)  91. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.9. 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 

A.  P. — If  our  correspondent  will  read  the  letter  he  refers  to,  he  will 
find  that  the  subject  there  discussed  is  a  purely  personal — a  tu 
quoque  argumentation.  Our  columns  are  at  all  times  freely  open  to 
a  fair  and  useful  discussion  of  both  sides  of  the  different  questions 
which  it  is  the  business  of  a  medical  journal  to  deal  with;  and 
certainly  amongst  other  questions  we  would,  if  required,  give  with 
pleasure  all  that  the  admirers  of  the  Special  Hospital  system  can 
say  in  behalf  of  their  system.  But,  for  the  life  of  us,  we  cannot 
see  how  any  question  is  to  be  helped  to  a  solution  by  an  intro¬ 
duction  into  it  of  personal  grievances.  We  particularly  wish  to 
avoid  the  unpleasant  and  worse  than  useless  operation  of  detailing 
and  retailing  in  our  pages  criminations  and  recriminations,  repli¬ 
cations  and  rejoinders.  Such  kind  of  literary  food  (with  a  spice 
of  scandal  in  it)  may  suit  some  stomachs ;  but  we  have  no  taste 
for  it,  and  don’t  think  that  it  tends  to  nourish  and  invigorate  the 
body  medical. 
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Inflammation  and  Blisters.— In  an  article  on  Counterirritation, 
in  the  Dictionary  of  Medicine,  “  Pathologist”  will  find  a  case 
recorded,  in  which,  after  death,  a  patch  of  lung  was  found  inflamed 
to  some  depth  from  the  surface,  its  superficies  corresponding 
with  a  blister  to  the  skin.  In  a  paper  read  before  a  Branch 
meeting  of  the  Association,  and  published  in  the  Journal,  July 
24th,  185S,  I  stated  that  I  had  gained  information  from  three  dis¬ 
tinct  sources,  all  personal  friends,  that  the  application  of  a  blister 
to  the  side  or  to  the  abdomen  generally  produced  an  inflammatory 
state  in  a  corresponding  part  of  the  pleura  and  peritoneum.  My 
first  authority  declined  to  let  me  give  his  name;  but  I  may  say 
that  he  ranks  very  high  as  a  surgeon.  His  experiments  were 
made  on  dogs  and  rabbits  many  years  ago,  with  the  special  inten¬ 
tion  of  ascertaining  whether  blisters  were  appropriate  remedies 
for  pleurisy,  etc.  Pereira  mentions  similar  experiments  and 
similar  results.  Dr.  Nottingham  was  my  second  authority;  and 
he  has  by  a  second  series  of  experiments  confirmed  the  results 
obtained  by  the  first.  Dr.  Cameron  was  the  third  who  gave  me 
information  on  this  point ;  he  told  me  he  had  seen  vascularity  of 
the  pleura  in  corpses,  corresponding  in  size  with  blisters  applied 
shortly  before  death.  He  had  found  “  friction-sound”  twenty- 
four  hours  after  a  blister  to  the  side,  none  being  beard  before. 

Pathologist”  will  find  a  great  deal  upon  this  subject  in  the 
twentieth  chapter  of  my  last  work  ( Foundation  for  a  New  Theory, 
etc-)-  Thomas  Inman,  M.D. 

February  2nd,  1SG1. 

Social  Gatherings  of  the  Branches. — A  correspondent  calls 
our  attention  to  the  Social  Gathering  of  Associates  at  Shrewsbury. 
We  quite  agree  with  him  that  such  a  meeting  is  well  worthy  of 
repetition  in  other  Branches.  Speaking  of  the  conversazione,  he 
says: — “  This  is  a  new  feature  in  the  Branches,  and,  I  believe,  will 
accomplish  much  good,  as  tending  to  break  down  the  barriers  be¬ 
tween  the  profession  and  the  public,  and  to  show  to  the  latter  that 
we  are  not  mere  cases  of  instruments  and  bottles  of  physic,  but 
can  afford  pleasure  and  amusement  to  others  as  well  as  relief.” 

T.  A.— A  correspondent  asks:— “  Having  lately  settled  in  this  part, 
I  find  that  the  Union  appointments  are  held  by  two  gentlemen  who 
hold  only  the  Hall  qualifications.  Can  I,  as  one  fully  qualified  ac¬ 
cording  to  the  regulations  of  the  Poor-law  Board,  take  any  steps 
to  have  myself  placed  in  the  position  of  medical  officer,  which  is 
one  of  the  privileges  of  membership  of  the  College?” 

[As  the  Poor-law  authorities  elected  Licentiates  of  the  Hall  to 
do  their  work,  we  should  suppose  that  they  have  the  power  of  re¬ 
taining  them  in  their  offices.  Under  any  circumstances,  we  think 
our  correspondent  would  show  very  bad  taste  if  he  attempted  their 
removal  for  the  sake  of  obtaining  their  posts.— Editor.] 

D.— In  answer  to  a  correspondent,  who  asks  for  information  con¬ 
cerning  the  regulations  under  which  the  science  certificates  of  the 
Science  and  Art  Department  of  Government  are  granted,  we  beg 
to  state  that  his  inquiries  will  meet  with  every  attention  by  apply¬ 
ing  to  the  Secretary,  Science  and  Art  Department,  South  Ken¬ 
sington  Museum,  Cromwell-road,  London.  A  directory  is  pub¬ 
lished  containing  the  minutes  of  Council;  also  syllabuses  of  the 
courses  of  study,  and  the  examination  papers.  Our  correspondent 
observes:— “  I  fully  agree  with  you  as  to  the  desirability  of  mem- 
beis  of  the  medical  profession  proffering  themselves  as  instruc- 
tois  of  the  public  on  such  branches  of  knowledge  as  pli3rsiology, 
cvnemistry,  etc.,  and  as  to  the  urgent  need  of  some  sound  (if 
limited)  knowledge  being  imparted  to  the  masses  on  these  points.” 

Duties  of  Medical  Officers  of  Public  Charities. — A.  F. 
writes :  “  Will  you  be  good  enough  to  give  me  an  opinion  in  the 
the  following  case : — I  am  a  surgeon  to  a  medical  charity.  When  a 
pauper  applies  to  be  attended  by  the  officer  of  the  charity  rather 
than  by  the  Poor-law  officer,  is  it  a  usual  or  necessary  part  of 
professional  etiquette  to  obtain  the  sanction  of  the  latter  previously 
to  seeing  and  prescribing  for  such  patient  ?” 

[The  duty  of  the  medical  officers  of  medical  charities  is  to 
see  the  patients  who  attend  the  charity.  It  is  no  part  of 
their  duty  to  make  any  inquiries  as  to  the  antecedents  of  those 
patients— excepting  only  so  far  as  is  required  to  show  that  they  are 
proper  objects  of  the  charity. — Editor.] 

®*  The  death  of  the  celebrated  anatomist  and  physiologist, 
Tiedemann,  took  place  at  Munich  on  the  21st  January  last.  He 
died  in  his  80th  year. 


Mr.  Spender.— We  are  obliged  by  the  suggestions  of  our  corre 
spondent.  They  shall  receive  immediate  attention. 


BRITISH  MEDICAL  ASSOCIATION. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  bye¬ 
law,  who  shall  be  recommended  as  eligible  by  any  three  members 
of  the  Association,  shall  be  admitted  a  member  at  any  time  by  the 
Committee  of  Council,  or  by  the  Council  of  any  branch.  The  sub¬ 
scription  is  One  Guinea  annually,  due  on  January  1st;  and  each 
member,  on  paying  his  subscription,  shall  be  entitled  to  receive  the 
publications  of  the  Association  for  the  current  year. 

Gentlemen  wishing  to  join  the  Association  are  recommended  to 
communicate  with  the  General  Secretarj',  Dr.  Williams,  Worcester* 
or  with  either  of  the  following  officers  of  the  District  Branches’ 
Bath  and  Bristol  Branch— President,  John  Soden,  Esq.,  Bath  :  Hon. 
Secs.,  R.  S.  Fowler,  Esq.,  Bath  ;  H.  Ormerod,  Esq.,  Bristol:  Birmina- 
ham  and  Midland  Counties — Pres.,  E.  Moore,  Esq.,  Halesowen: 
Hon.  Sec.,  0.  Pemberton,  Esq.,  Birmingham:  Cambridge  and  Hunt - 
ingdon—Pres.,  Dr.  G.  E.  Paget,  Cambridge  ;  Hon.  Sec.,  Dr.  Humphry 

F. R.S.,  Cambridge :  East  Anglian  (Norfolk,  Suffolk,  and  Essex)— 
Pres.,  R.  Faircloth,  Esq.,  Newmarket;  Hon.  Secs.,  Dr.  Chevallier 
Ipswich;  Dr.  Pitt,  Norwich:  East  York  and  North  Lincoln— Pres! 
W.  H.  Eddie,  Esq.,  Bartou-on-Humber ;  Hon.  Sec.,  Dr.  H.  Munroe’ 
Hull:  Lancashire  and  Cheshire— Pres.,  Dr.  M.  A.  Eason  Wilkinson’ 
Manchester;  Hon.  Secs.,  Dr.  A.  T.  H.  Waters,  Hope  Street,  Liver¬ 
pool;  J.  M.  Robinson,  Esq.,  Bolton;  J.  Sharp,  Esq.,  Warrington* 
Dr.  J.  Thorburn,  Manchester:  Metropolitan  Counties— Pres.,  j’ 
Birkett,  Esq.,  59,  Green  Street,  Grosvenor  Square ;  Hon.  Secs.,  Dr! 
A.  P.  Stewart,  74,  Grosvenor  Street;  Dr.  A.  Henry,  15, George  Street, 
Portman  Square:  Midland— Pres.,  G.  E.  Stanger,  Esq.,  Notting¬ 
ham;  Hon.  Secs.,  Dr.  Goode,  Derby;  H.  Lankester,  Esq.,  Leicester; 
Dr.  Mitchinson,  Lincoln;  Joseph  White,  Esq.,  Nottingham:  North 
Wales— Pres.,  Dr.  Tumour,  Denbigh;  Hon.  Sec.,  D.  K.  Jones,  Esq., 
Beaumaris:  Beading— Pres.,  Dr.  Woodhouse,  Reading;  Hon.  Sec., 

G.  May,  jun.,  Esq.,  Reading:  Shropshire  {Ethical)— Pres.,  H.  Fenton! 
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illiams  &  Son's  Pure  Glycerine 

SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Pro¬ 
fessor  Redwood,  Ph.D.,  strongly  recommended  by  many  eminent 
Members  of  the  Medical  Profession,  and  favourably  noticed  by  the 
following  Medical  Journals. 

The  British  Medical  Journal. 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from 
disease  oi  otherwise),  and  is  admirably  adapted  for  nursery  use. 
May  be  had  of  all  respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clerkenwell,  London,  E.  C. 


erated  Lithia  Water.  — ■ 

Messrs.  BLAKE,  SANDFORD,  and  BLAKE  are  prepared 
to  supply  the  LITHIA  WATERS  (of  which  they  were  the  original 
Manufacturers  under  Dr.  Garrod’s  instruction)  of  any  strength  pre¬ 
scribed  by  the  Profession  for  special  cases.  Those  in  constant  use 
contain  two  grains  and  five  grains  in  each  bottle,  either  by  itself  or 
combined  with  BICARBONATE  of  POTASH  or  PHOSPP2ATE  of 
AMMONIA. — Also,  Potash,  Citrate  of  Potash,  Soda,  Seltzer,  Vichy, 
and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  SANDFORD,  and  BLAKE,  Pharmaceutical  Chemists, 

47,  Piccadilly. 
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PULVIS  JACOBI  VER.,  NEWBERY’S. 


To  the  Medical  Profeffion  of  Great  Britain  and  Ireland. 


T'  ENTLEMEN, — We  beg  to  call  your  attention  to  the  following  extracts 

^  from  a  Paper  by  the  late  John  Cheyne,  M.D.,  F.R.S.E.,  M.R.I.A.,  Phyfician  to  the  Hardwicke  Fever 


Hofpital,  Dublin,  and  Phyfician-General  to  His  late  Majefty’s  Forces  in  Ireland,  &c.,  &c.,  contained  in  “  The 
Dublin  Hofpital  Reports ,”  vol.  i,  p.  317. 


“  Since  this  cafe  came  into  my  poffeffion,  I  have  been  led  to  make  a  good  many  clinical  experiments,  which 
“have  enabled  me  to  verify  the  reports  which  I  had  heard  of  the  efficacy  of  JAMES’S  POWDER,  in  fometimes 
“removing  the  apoplectic  diathesis  in  perfons  advanced  in  life.  It  is,  moreover,  worthy  of  obfervation,  that 
“JAMES’S  POWDER  has  been  of  remarkable  utility  in  certain  inflances  of  determination  of  BLOOD  TO  the 
“head,  which  occurred  at  an  early  period  of  life,  and  threatened  to  end  by  effufion.  Laftly,  in  two  cafes  of 
“general  plethora,  in  which,  however,  the  head  was  more  affedled  than  any  other  part,  JAMES’S  POWDER 
“was  exhibited  by  me  with  perfect  fuccefs.” 

Also  vol.  1,  p.  320. 

“The  following  very  fimple  method  of  exhibiting  JAMES’S  POWDER,  in  cases  of  undue  determination  of 
“blood  to  the  head,  is  that  which  I  have  generally  purfued.  The  patient  is  made  to  begin  with  a  very  moderate 
“  dofe,  not  more  than  two  grains  at  bedtime,  and  to  increafe  the  dofe  by  half-a-grain  every  night,  until  fome  fensible 
“effedt  is  produced  upon  the  ftomach,  bowels,  or  fkin.  Should  the  ftomach  be  affedted  with  ficknefs,  the  dofe 
“  muft  be  leffened  by  one  grain  on  the  following  night.  By  the  addition  of  a  little  rhubarb  to  it  a  larger  quantity 
“ of  JAMES'* S  POWDER  may  be  adminiflered  than  the  Jlomach  could  otherwife  bear.  If  the  fkin  is  foftened,  or 
“  the  bowels  affedted,  the  dofe  fhould  not  further  be  increafed,  but  it  muft  be  repeated  every  night  for  a  confiderable 
“length  of  time  :  in  feveral  inflances  I  have  known  eighteen  or  twenty  grains  taken  for  a  confiderable  period  without 
“any  inconvenience.” 

The  following  extradl  (fhowing  the  increafmg  eftimation  in  which  the  true  Dr.  James’s  Powder  is  held  by 
Medical  Practitioners)  is  taken  from  “The  Lumleian  Ledtures,”  1858-59,  delivered  before  the  Royal  College  of 
Phyficians,  by  A.  Tweedie,  M.D.,  Phyfician  to  the  London  Fever  Flofpital,  who  is  admittedly  one  of  the  liigheft 
practical  authorities  on  the  subjedl  of  Fever.  He  fays  (the  Lancet ,  Jime  16,  i860,  p.  590),  as  follows  : — 

“If  the  febrile  excitement  be  fuch  as  to  require  antimonial  preparations,  a  pill  containing  2  01*3  grains  of 
“James’s  Powder  (prepared  by  Newbery)  fhould  be  taken  at  intervals  according  to  circumflances.” 

In  writing  to  Meffrs.  Newbeiy,  he  fays  : — 

“  I  wish  that  your  preparation  was  always  ufed.” 

To  fecure  the  difpenfmg  of  the  original  preparation,  which,  for  114  years,  has  been  fold  by  the  houfe  of 
Newbery  and  Sons,  in  St.  Paul’s  Churchyard,  it  is  neceffary  to  prefcribe  it  as  “Pulvis  Jacobi  Ver.,  Newbery’s,” 
otherwife  another  article  (wanting  in  the  belt  properties,  and  recommended  to  be  given  in  a  different  code  of  dose, 
though  called  by  the  fame  name)  may  be  fubftituted  for  the  original  medicine. 

This  fubflitution  muft  bring  difappointment,  and  of  courfe  deter  Pradlitioners  from  prefcribing  Dr.  James’s 
Powder,  or  lead  them  to  regard  it  as  a  preparation  on  which  no  dependence  can  be  placed. 

FRANCIS  NEWBERY  AND  SONS. 

45,  Si.  Paul's  Churchyard,  London. 

/  \  _ 

Prices  for  Difpenfmg  quarter  oz.  Bottle,  3s.  4d.  ;  1  oz.  9s.  Ufual  Difcount  to  the  Profeffion. 


T  ichen  Xslandicus ;  or,  Iceland  Moss  Cocoa ;  manufactured  by 

DUNN  &  HEWETT,  London. 


Strongly  recommended  by  the  Faculty  in  all  cases  of  Debility,  Indigestion,  Consumption,  and  all 
Pulmonary  and  Chest  Diseases. 

The  two  articles  here  combined  are  well  known  for  their  nutritive  qualities.  The  Moss  contains  a 
large  portion  of  nitrogen,  or  liesh-producing  substance :  and  being  prepared  by  a  very  careful  and 
peculiar  process,  which  frees  it  from  all  the  grittiness  and  disagreeable  flavour  which  are  always  so 
unpleasant,  is  rendered  perfectly  pure,  with  nothing  but  the  beneficial  parts  left. 

The  Cocoa,  containing  more  nutriment  than  most  articles  of  food,  being  combined  with  the  Moss, 
forms  in  this  mixture  an  article  of  the  greatest  importance  to  the  Invalid,  and  at  the  same  time  bene¬ 
ficial  to  the  healthy  and  robust,  restoring  health  where  it  is  declining,  and  retaining  it  where  already 
enjoyed. 


Testimonial  from  A.  II.  IIASSALL,  Esq.,  M.D. 

“  I  have  carefully  examined,  both  microscopically  and  chemically,  the  preparation  of  Iceland  Moss 
and  Cocoa  made  by  Messrs.  DUNN  and  HEWETT;  I  find  it  to  be  carefully  manufactured  with 
ingredients  of  the  first  quality. 

“  The  combination  of  Iceland  Moss  and  Cocoa  forms  a  valuable  article  of  diet,  suited  equally  for 
the  robust  and  for  invalids,  especially  those  whose  digestion  is  impaired.  It  is  very  nutritious,  of 
easy  digestibility,  and  it  possesses,  moreover,  tonic  properties.”  (Signed)  A,  H.  HASSALL,  M.D. 
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Cfxw  lectures 

INTRODUCTORY  TO  THE  CLINICAL  COURSE  ON 

THE  DISEASES  OF  WOMEN  AND 
CHILDREN. 

DELIVERED  AT  THE  MIDDLESEX  HOSPITAL. 

BY 

WILLIAM  0.  PRIESTLEY,  M.D., 

PHYSICIAN-ACCOUCHEUR  TO  THE  HOSPITAL,  AND  LECTURER  ON 
MIDWIFERY  IN  THE  COLLEGE. 


Lecture  II  {concluded  from  p.  163). 

The  diagnosis  of  diseases  peculiar  to  women  is 
beset  by  various  difficulties ;  and  some  of  these  are  of 
so  special  and  singular  a  character  that  only  by  the 
exercise  of  considerable  tact,  and  the  acquisition  of 
that  knowledge  which  experience  alone  teaches,  can 
they  be  successfully  overcome.  Some  suggestions 
indicating  the  nature  of  these  difficulties  may,  never¬ 
theless,  be  useful  to  you. 

1.  The  medical  attendant  is  frequently  embarrassed 
or  misled  in  his  endeavour  to  form  an  opinion  con¬ 
cerning  the  real  condition  of  a  female  patient,  by 
being  able  to  obtain  only  an  imperfect  history  of  the 
case  and  of  the  symptoms  actually  present.  That 
natural  reserve  which  is  very  properly  regarded  as 
the.  grace  of  modest. women,  very  often  leads  female 
patients  to  suppress  information  which  it  is  very  ne¬ 
cessary  for  the  medical  man  to  possess.  It  can 
scarcely  excite  wonder  that  unmarried  women  should 
be  indisposed  to  speak  of  inconveniences  arising  out 
of  derangements  in  the  sexual  organs  ;  but  the  re¬ 
pugnance  to  speak  on  any  such  matters  is  some¬ 
times  equally  strong  in  the  married  woman  or 
matron.  It  .  is  repeatedly  found  by  those  who  pay 
much  attention  to  female  diseases,  that  in  the  enu¬ 
meration  of  symptoms  by  the  patient  some  of  the 
most  important  are  passed  over  until  elicited  by 
careful  cross-examination.  Often,  from  an  indisposi¬ 
tion  to  confide  her  secret  to  a  medical  man,  a  patient 
will  submit  to  great  inconvenience  or  pain  for  a 
prolonged  period,  and  sometimes,  indeed,  will  allow 
disease  to  progress  well  nigh  to  a  fatal  termination 
without  making  a  complaint. 

I  saw  a  patient  some  time  ago  who  had  been  suffer¬ 
ing  for  years  with  dragging  pain  at  the  loins  and 
great  inconvenience  in  walking,  caused  by  the  pre¬ 
sence  ol  a  large  pediculated  tumour  attached  to  the 
labia  pudendi.  The  tumour  was  perfectly  benign  in 
character,  and,  when  discovered,  was  removed  at 
once  by  a  slight  operation.  And  yet  for  years  this 
patient  had  studiously  abstained  from  mentioning 
the  presence  of  the  tumour,  and  had  had  various 
prescriptions  for  pain  in  the  back  and  other  sym¬ 
ptoms  produced  by  it.  A  second  patient,  affected 
with  a  tumour  growing  from  the  cervix  uteri,  which 
was  large  enough  to  project  beyond  the  external 
parts,  allowed  herself  to  be  treated  for  leucorrhooa 
for  a  considerable  period  by  a  medical  practitioner, 
and  subsequently  married,  without  confessing  the 
true  cause  of  her  symptoms ;  and  ivas  only  induced  to 
speak  at  last  on  the  subject  to  her  medical  man  by 
her  husband  threatening  to  leave  her. 

An  old  and  intelligent  practitioner,  who  had  an 
extensive  practice  in  Lincolnshire,  but  is  lately  de¬ 


ceased,  once  told  me  of  a  curious  illustration  of  this 
reticence  in  a  female  patient,  which  proved  a 
severe  lesson  to  him  when  commencing  practice.  He 
attended  a  young  lady  apparently  suffering  from  a 
severe  inflammation  of  the  bow-els  or  peritoneum, 
and  who  eventually  died.  Only  when  his  patient 
was  in  a  dying  condition  did  she  confess  to  the  pre¬ 
sence  of  a  tumour  in  the  groin,  which  proved  to  be  a 
strangulated  hernia.  Had  the  medical  man  known 
about  this  earlier,  it  might  probably  have  admitted 
of  such  treatment  as  would  have  prevented  the  fatal 
issue. 

But,  even  in  those  cases  where  a  full  and  complete 
history  has  been  elicited,  so  far  as  the  symptoms  are 
concerned,  the  medical  attendant  is  often  placed  at 
great  disadvantage  in  forming  an  opinion  as  to  the 
exact  nature  of  the  ailment,  because — 

2.  Of  the  great  objections  which  female  patients 
commonly  have  to  submit  to  a  necessary  physical  ex¬ 
amination.  You  need  scarcely  to  be  informed  that  the 
mere  history  of  functional  derangement  in  any  organ 
of  the  body  gives  no  sufficient  clue  to  the  precise 
nature  of  the  physical  changes  which  are  being  pro¬ 
duced  in  that  organ.  A  patient  suffering  from  pru¬ 
ritus  vulvae,  for  example,  may  have  this  symptom 
developed  as  the  result  of  a  constitutional  affection 
connected  perhaps  with  some  particular  diathesis; 
but  this  form  of  irritation  is  occasionally  associated 
with  some  of  the  graver  forms  of  uterine  disease, 
of  which,  as  yet,  perhaps  it  is  the  only  urgent 
symptom.  A  patient  affected  in  this  way  was  pre¬ 
scribed  for  repeatedly,  without  submitting  to  an 
examination,  the  necessity  of  which  was  represented 
to  her ;  and,  when  the  examination  was  at  last  per¬ 
mitted,  she  was  found  to  have  the  mons  veneris  and 
labia  majora  infested  with  pediculi,  which  had  given 
rise  to  the  intolerable  itching  complained  of. 

The  term  leucorrhoea,  by  which  is  meant  an  un¬ 
usual  discharge  of  mucous  or  muco-purulent  fluid 
from  the  vagina,  is  frequently  employed  as  though 
it  were  itself  a  disease ;  but  in  reality  it  is  only  a 
symptom  of  some  morbid  affection  existing  in  the 
generative  organs.  It  may  result  merely  from  un¬ 
usual  relaxation  of  the  vagina,  and  a  too  copious 
secretion  of  the  ordinary  mucus  lubricating  the 
passages  ;  but  it  also  attends,  and  Indeed  is  com¬ 
monly  one  of  the  most  prominent  symptoms  in,  ulcer¬ 
ation  of  the  cervix  uteri,  whether  benign  or  malig¬ 
nant  in  character ;  inflammation  of  the  uterine 
cavity,  or  uterine  catarrh;  pelvic  abscess  or  fistula 
opening  into  the  vagina;  and  cases  of  cauliflower 
excrescence  of  the  cervix  uteri. 

Menorrhagia,  again,  or  a  too  copious  menstrual 
flow,  may  arise  from  any  cause  by  which  the  ovaries 
or  uterus  become  abnormally  congested;  and  in  these 
cases,  probably,  very  little  change  can  be  detected  in 
the  organs  by  examination.  But  menorrhagia  is 
also  one  of  the  most  prominent  symptoms  which 
attend  uterine  polypi  and  fibrous  tumours ;  and  it 
is  often  the  very  first  indication  of  serious  disease 
in  cases  where  carcinoma  uteri  is  already  far  ad¬ 
vanced. 

3.  From  the  numerous  sympathetic  derangements 
which  complicate  the  diseases  of  women,  and  those 
of  the  reproductive  organs  in  particular,  the  atten¬ 
tion  of  the  medical  attendant  is  apt  to  be  diverted 
away  from  the  true  seat  of  the  malady,  and  fixed  on 
some  point  of  less  importance.  The  pain  experi¬ 
enced  in  the  knee  by  those  afflicted  with  hip-joint 
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disease,  and  the  pain  in  the  testicle  which  often 
accompanies  disease  of  the  kidney,  are  examples  of 
sympathetic  derangement  met  with  in  general  prac¬ 
tice.  Commonly  associated  with  diseases  of  the 
uterus  and  its  appendages,  are  instances  of  the  same 
kind  not  less  remarkable.  The  pain  attending  dis¬ 
ease  in  the  ovary  or  uterus  may  be  experienced  prin¬ 
cipally  in  the  mammary  glands.  Dr.  Simpson  tells 
us  that  he  was  once  consulted  by  a  lady  who  suffered 
from  pain  in  the  mammae,  and  had  been  assiduously 
treated  by  various  local  and  general  remedies,  in  the 
hope  of  relieving  it.  She  was  subsequently  found  to 
have  a  slow  corroding  carcinoma  of  the  uterus,  upon 
which  the  mammary  pain  depended,  and  which,  at 
the  time  of  examination,  had  destroyed  almost  the 
whole  tissue  of  the  cervix.  Pain  referred  to  the 
lumbar  or  sacral  regions  in  the  back  is  very  often 
produced  by  some  morbid  lesion  in  the  pelvis ;  and 
sympathetic  vomiting,  palpitation  of  the  heart,  and 
various  forms  of  neuralgia,  may  have  the  same 
origin.  Pain  over  a  small  extent  of  surface  just  be¬ 
low  the  left  breast,  and  known  as  inframammary 
pain,  is  nearly  as  frequent  in  connexion  with  uterine 
disease  as  pain  in  the  shoulder  is  in  connexion  with 
hepatic  derangement. 

4.  From  certain  peculiarities  in  the  constitution  of 
women  more  immediately  connected  with  the  nervous 
system,  severe  diseases  are  so  closely  simulated  that 
it  is  often  very  difficult  to  distinguish  between  the 
spurious  and  the  real.  You  may  be  called  to  see  a 
young  female  patient  who  has  to  all  appearance  an 
acute  and  dangerous  attack  of  peritonitis.  There 
may  be  exquisite  tenderness  to  pressure,  a  certain 
amount  of  swelling,  and  other  indications  of  this 
serious  affection,  and  yet  the  attack  may  be  one  of  an 
essentially  hysterical  character.  In  these  cases,  the 
pulse  is  not  likely  to  have  that  rapidity  and  force 
which  you  might  expect  if  inflammation  were  pre¬ 
sent  ;  and  if  you  can  divert  the  attention  of  your 
patient  for  a  moment  from  the  tender  abdomen,  she 
bears,  in  all  probability,  pressure  without  flinching. 
Hip-joint  disease  may  be  simulated  just  in  the  same 
way,  and  the  counterfeit  affection  may  be  detected 
in  a  similar  manner. 

Perhaps  the  most  curious  of  all  the  imitative  dis¬ 
eases  are  those  conditions  named  respectively  hysteric 
tympanitis  and  spurious  pregnancy.  These  affec¬ 
tions  have  often  been  mistaken  for  ovarian  or  uterine 
tumours  or  for  genuine  pregnancy.  The  abdomen 
is  projected  forward,  as  if  it  contained  a  solid  tumour 
or  gravid  uterus;  and  if  there  is  much  fat  in  the 
subcutaneous  tissue,  the  muscles  of  the  abdomen, 
being  unusually  tense,  yield  a  sensation  to  the  hand 
very  similar  to  that  experienced  when  a  solid  mass  is 
really  present.  In  cases  of  this  kind,  the  abdomen 
has  in  fact  been  tapped,  and  on  several  occasions 
been  laid  open  by  incision,  for  the  purpose  of  ex¬ 
cising  an  ovarian  tumour,  when  none  was  present. 
The  use  of  percussion  ought,  of  course,  in  these 
cases,  to  do  much  in  clearing  up  doubts  concerning 
the  nature  of  the  abdominal  swelling;  but  more 
conclusive  still  is  the  evidence  afforded  when  we 
administer  chloroform  to  the  patient.  If  the  case  be 
one  of  hysteric  tympanitis  or  spurious  pregnancy, 
uncomplicated  with  solid  tumour,  the  swelling  en¬ 
tirely  disappears  when  deep  anesthesia  is  induced, 
but  it  reappears  as  consciousness  returns. 

5.  The  diagnosis  of  disease  in  women  is  further 
complicated  by  the  fact  that  a  large  proportion  of 
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them  are  attended  by  no  appreciable  change  of 
structure  in  the  part  affected.  When  children  are  ill, 
uheir  complaints  are  chiefly  corporeal,  and  a  sort 
of  general  ratio  may  be  observed  between  the  deve- 
opment  of  symptoms  and  organic  lesion  in  some 
Dart  or  organ  of  the  body;  but  in  women  we  find  a 
arge  class  of  morbid  affections,  many  of  them  very 
Dainful  and  even  alarming  in  character,  which,  in  the 
present  state  of  our  knowledge,  cannot  be  associ¬ 
ated  with  any  alteration  in  the  part  implicated. 
The  irritable  uterus  described  by  Dr.  Gooch  is  a 
gainful  affection  of  the  womb,  attended  by  no  in¬ 
crease  of  heat  or  in  the  size  of  the  organ,  and  no 
appreciable  deviation  from  the  physical  characters  it 
^resents  in  health  can  be  detected. 

Some  of  the  forms  of  neuralgia  are,  no  doubt,  pro¬ 
duced  by  sympathy  with  derangement  in  some  dis¬ 
tant  organ ;  others,  again,  admit  no  such  explana¬ 
tion  ;  and  no  organic  disease  can  be  detected  at  the 
seat  of  pain.  A  peculiar  group  of  symptoms  in 
females,  which,  for  want  of  a  better  explanation,  are 
said  to  arise  from  “  spinal  irritation”,  may  be  enu¬ 
merated  in  the  same  category.  A  patient  suffering 
from  this  affection  complains  of  severe  pain  in  the 
back,  and  perhaps  also  in  other  parts  of  the  body. 
An  inability  or  unwillingness  to  walk  creeps  on  ;  and 
the  lower  limbs,  for  want  of  use,  gradually  waste. 
No  organic  disease  is  usually  found  to  account  for 
these  symptoms  ;  and  the  most  careful  examination 
after  death  fails  to  detect  any  change  in  the  spinal 
cord  or  elsewhere.  It  would  be  wrong,  nevertheless, 
in  these  cases,  to  suppose  that  the  sensations  expe¬ 
rienced  by  the  patient  are  fanciful  or  imaginary. 
Her  pain  is  probably  none  the  less  real  because  a 
medical  man  cannot  find  an  organic  cause  for  it ; 
and,  although  much  good  may  be  done  by  encou¬ 
ragement,  none  will  result  from  harsher  treatment. 

6.  But  lastly — the  physician  in  investigating  the 
diseases  of  women  has  constantly  to  be  upon  his  guard 
lest  deception  and  imposition  be  practised  upon  him. 
This  is  a  difficulty  in  diagnosis  altogether  peculiar  of 
its  kind,  which  belongs  specially  to  the  pathology  of 
females.  In  studying  infantile  pathology,  the  prac¬ 
titioner  may  be  at  fault  from  an  inability  to  compre¬ 
hend  that  language  of  signs  by  which  alone  the 
indications  of  disease  are  manifested  in  young  child¬ 
ren  ;  but  that  language  is  at  least  truthful,  if  rightly 
comprehended.  In  women  the  case  is  sometimes 
widely  different ;  for,  instead  of  using  the  gift  of 
speech  the  better  to  direct  the  physician  in  his 
medical  inquiries,  they  will  employ  it  sedulously  for 
the  purpose  of  deceiving  him.  I  by  no  means  wish 
to  be  understood  as  impugning  the  veracity  of  wo¬ 
men  generally  ;  but  cases  of  wilful  deception  in 
female  patients  are  so  commonly  met  with,  that  I  am 
anxious  to  put  you  on  your  guard  against  them. 
I  do  not  now  allude  to  those  instances  in  which 
a  woman  has  an  obvious  motive  for  deception,  as  in 
the  persistent  denial  of  pregnancy  by  the  unmarried, 
in  face  of  the  strongest  evidence  of  its  existence ; 
nor  do  I  allude  to  those  cases  in  which  a  poor  female 
patient  is  so  possessed  by  an  illusion  concerning  her 
bodily  health,  that  she  endeavours  to  impress  upon 
the  medical  attendant  a  belief  firmly  rooted  in  her 
own  mind.  The  instances  to  which  I  allude  are  even 
more  singular,  and  apparently  altogether  purposeless. 
I  saw,  with  Dr.  Dobell,  not  long  ago,  a  patient,  who, 
besides  marked  hysterical  symptoms,  had  a  moveable 
tumour  in  the  right  lumbar  region,  which  we  be- 
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lieved  to  be  a  so  called  “floating  kidney.”  She  dwelt 
with  a  morbid  tenacity  on  her  various  symptoms, 
Rnd  had  an  apparent  gratification  in  stating  that 
the  several  remedies  prescribed  for  her,  were  fol¬ 
lowed  by  no  improvement.  Her  attention  having 
been  specially  fixed  on  some  derangement  of  the 
urinary  organs,  by  the  discovery  of  the  moveable 
kidney,  she  brought  one  day  to  Dr.  Dobell  a  number 
of  small  angular  bodies,  which  she  affirmed  were 
calculi  passed  from  her  bladder.  These  calculi 
turned  out  on  careful  examination  to  be  small  flint 
pebbles. 

Some  months  ago,  I  saw  a  middle  aged  lady  from 
the  country,  who  had,  according  to  her  own  account, 
beep  suffering  from  menorrhagia  for  a  prolonged 
period.  I  could  find  no  organic  disease  sufficient  to 
account  for  the  haemorrhage,  and  the  same  report 
was  given  by  other  physicians,  who  had  been  con¬ 
sulted  on  the  case.  Some  weeks  after  she  left 
London,  her  family  medical  attendant  sent  me  a 
packet  containing  a  piece  of  fibrous  looking  substance 
which  the  lady  had  given  to  him,  with  the  intimation 
that  it  had  escaped  from  the  vagina  at  the  menstrual 
period,  and  that  she  had  frequently  passed  masses  of 
a  like  character.  On  examination  with  the  micro¬ 
scope  it  proved  to  be  muscular  fibre  of  meat,  in  which 
the  transverse  striae  were  uncommonly  distinct,  and 
it  had  probably  been  cooked,  as  the  fibrillae  were 
separated  with  unusual  facility. 

In  a  third  case,  which  occurred  some  years  ago, 
during  my.  connection  with  St.  George’s  and  St! 
James  s  Dispensary,  a  young  unmarried  woman 
brought  the  testicle  of  some  domestic  animal,  with 
the  assertion  that  it  had  come  from  her  womb ;  and 
by  way  of  removing  the  doubts  I  expressed  as  to  the 
accuracy  of  her  statement,  brought  me  the  fellow 
testicle  at  my  next  sitting. 

The  late  Dr.  Richard  Mackenzie  of  Edinburgh,  had 
a  lady  patient  who  was  in  the  habit  of  thrusting 
needles  into  her  foot,  and  then  submitting  to  a  sur 
gical  operation  for  their  removal ;  I  believe  no  fewer 
than  ten  needles  were  cut  out  in  this  way  from  one 
foot,  and  then  a  remark  having  caught  the  patient’s 
ear  as  to  the  singularity  of  their  always  being  in  the 
same  foot,  the  next  needle  appeared  in  the  opposite 
limb. 

Professor  Bennett,  of  Edinburgh,  had  under  his 
care  a  woman  who  brought  him  pieces  of  fresh 
animal  bladder,  as  having  been  passed  by  herself. 
She  was  found  to  have  procured  them  from  the 
shambles  for  the  purpose  of  deceiving  him. 

But  the  most  curious  and  incomprehensible  of  all, 
is  the  history  of  a  patient  kindly  communicated  to 
me  by  Mr.  Page,  of  Carlisle,  in  the  following 
words — 

“  A  young  woman  applied  at  the  Infirmary,  with  a 
very  unhealthy  looking  ulcer  at  the  upper  part  of 
the  sternum  ;  it  appeared  to  resist  all  treatment, 
and  spread  with  such  extreme  rapidity,  that  it 
seemed  to  me  she  must  be  doing  something  to  increase 
it.  I  therefore  had  it  covered  in  such  a  way  that  she 
could  not  get  at  it,  and  under  the  most  simple  treat¬ 
ment  it  speedily  healed.  A  year  or  more  after,  she 
again  applied  at  the  Infirmary.  She  said  she  had  a 
gathering  at  the  end  of  her  finger.  There  was  a 
sinus  leading  to  the  bone,  which  I  found  was  dead, 
and  I  proposed  its  removal.  To  this  she  would  not 
consent,  and  she  ceased  her  attendance.  I  found  that 
she  afterwards  went  to  Liverpool,  where  partial  am 


putation  of  the  finger  was  performed;  but,  the  wound 
not  healing,  she  was  admitted  into  the  Infirmary  and 
amputation  of  the  forearm  was  performed,  I  believe 
by  the  late  Mr.  Bickersteth,  the  wound  having  then 
extended  to  the  hand,  and  assumed  much  of  a  ma¬ 
lignant  aspect.  For  a  time  all  went  on  well,  but  at 
length  the  same  appearances  presented  themselves 
in  the  stump,  and  amputation  of  the  arm  above  the 
elbow  was  resorted  to.  She  at  length  left  the  Infir¬ 
mary  at  Liverpool,  the  stump  being  healed  or  nearly 
so,  and  returned  to  Carlisle.  Here  the  same  appear¬ 
ances  of  disease  were  again  developed,  and  she  was 
admitted  into  the  workhouse,  and  amputation  at  the 
shoulder-joint  was  performed.  The  wound  I  believe 
healed,  and  she  went  home,  but  shortly  she  com¬ 
plained  of  ulceration  of  the  stump,  and  she  applied 
to  me  at  the  Infirmary  again.  The  cicatrix  at  the 
shoulder  was  now  the  seat  of  a  most  foul  and  exten¬ 
sive  sore,  and  she  said  she  was  sure  there  was  disease 
of  the  shoulder  blade.  I  ordered  her  a  chloride  of 
zinc  lotion,  and  told  her  to  come  on  the  following- 
day.  She  did  so,  and  at  once  producing  a  small  par^ 
cel  she  said  I  was  mistaken  in  supposing  there  was 
no  disease  of  the  bone,  for  that  while  she  was  washing 
the  wound  last  night,  two  pieces  came  away,  and  she 
presented  me  with  two  large  clean  pieces,  apparently 
cut  through  the  shaft  of  a  leg  of  mutton.  Without 
telling  her  that  I  did  not  believe  her,  I  desired  her 
to  come  into  the  Infirmary  on  the  following  day  that 
she  might  be  better  attended  to.  She  came  as  de¬ 
sired, — the  ulcerated  cushion  of  stump  having  in  it 
a  transverse  wound  fully  three  inches  in  length,  and 
not  less  than  an  inch  deep,  which  had  evidently  been 
inflicted  with  some  blunt  instrument  ;  she  said  she 
found  it  the  night  before  after  she  went  to  bed.  I 
ordered  her  to  bed  and  had  her  arm  bound  to  her 
body  ;  in  three  weeks  the  shoulder  was  perfectly 
healed..  .A  few  days  after  her  arm  was  released,  I 
was  visiting  the  ward  at  night.  As  I  passed  her  bed 
I  observed  that  her  left  eye  was  swollen.  I  inquired 
the  cause,  when  she  said  she  thought  she  must  have 
got  some  dust  off  the  wall  in  it,  but  that  it  was  not 
painful.  On  everting  the  eyelid  I  found  a  piece  of 
lime  plaster  more  than  the  eighth  of  an  inch  in 
diameter  carefully  secreted.  From  that  time  she 
lived  a  life  of  the  extremest  poverty.  She  attended 
after  at  the  Infirmary  on  account  of  menorrhagia, 
which  was  always  looked  upon  with  suspicion,  and 
about  two  years  ago  she  died  of  phthisis,  never  hav¬ 
ing  admitted  her  deceptions  to  any  one.  The  mo¬ 
tives  which  induced  this  unfortunate  creature  so 
to  subject  herself  to  torture,  are  certainly  not  to  be 
divined.  It  was  not  for  the  sake  of  sympathy;  for 
she  had  none.  She  lived  in  a  wretched  home  with 
her  father  and  a  sister,  who  suspected  her  of  ma¬ 
lingering,  and  who,  when  she  had  the  wounds,  often 
made  her  sleep  in  an  outhouse,  as  the  odour  was 
unbearable.” 

Examples  of  this  description  are  indeed  compara¬ 
tively  numerous,  and  you  may  very  naturally  ask, 
what  is  the  explanation  of  them  ?  A  satisfactory  answer 
in  the  present  state  of  our  knowledge  is,  I  fear,  not 
readily  forthcoming.  In  some  cases,  no  doubt,  the 
tendency  to  deceive  arises  out  of  a  morbid  craving 
for  sympathy.  A  patient  suffers;  her  medical  man 
fails  to  discover  any  adequate  cause  for  her  illness ; 
and  to  enlist  his  interest,  she  is  induced  first  to 
exaggerate  and  then  to  deceive.  But  there  are  cases 
for  which  this  explanation  is  not  sufficient,  and  which 
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are  only  explicable  by  supposing  the  presence  of 
some  mental  disease.  In  nearly  all  the  instances 
of  this  kind  we  are  able  to  trace  some  disorder  or 
derangement  connected  with  the  organs  of  repro¬ 
duction,  and  it  is  on  this  account  that  they  are 
classed  among  the  phenomena  which  are  termed 
hysterical.  With  a  full  knowledge  of  tne  facts  I 
have  enumerated,  and  called  upon  constantly  to 
encounter  them,  it  can  scarcely  be  wondered,  at, 
that  medical  men  are  habitually  cautious  in  receiving 
evidence  from  females,  and  are  more  incredulous  than 
others  of  any  unusual  or  marvellous  phenomenon 
exhibited  by  women,  and  particularly  by  young  wo¬ 
man  ;  more  especially  if  any  indications  are  present 
of  impaired  bodily  health,  such  as  I  have  alluded  to. 
With  the  exercise  of  all  possible  skill  and  care,  they 
occasionally  find  great  difficulty  in  solving  some  of 
the  complex  problems  of  disease  presented  by  this 
class  of  patients,  and  are  sometimes  constrained  to 
admit  that  success  in  treatment  has  rather  been  in 
proportion  to  an  effect  produced  on  the  mind,  than 
the  physical  effect  of  remedies  prescribed. 

In  conclusion,  I  trust  that  in  indicating  some  of 
the  difficulties  you  have  to  encounter  in  studying  the 
diseases  of  women,  I  have  not  discouraged  you.  You 
will  have  gathered  from  what  has  been  said,  that  mi¬ 
nute  observation,  painstaking,  and  cautious  investiga¬ 
tion,  tact  and  delicacy  of  feeling,  are  indispensable  to 
successful  practice  in  this  department  ;  but,  with  the 
exercise  of  these,  the  difficulties  are  for  the  most  part 
surmountable. 
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ST.  MARY’S  HOSPITAL. 

A  CASE  OP  PERSISTENT  EPISTAXIS. 


Under  the  care  of  E.  H.  Sieveking,  M.D. 

The  following  case  presents  several  features  of  interest, 
in  relation  to  the  origin,  the  immediate  source,  and  the 
treatment  of  the  haemorrhage. 

J.  S.,  aged  37,  a  married  man,  and  at  the  first  applica 
tion  for  relief  a  toll- collector,  subsequently  a  mes¬ 
senger,  tall,  well  built,  but  anaemiated,  came  under  Dr. 
Sieveking’s  care,  March  14,  1856,  on  account  of  epis- 
taxis,  to  which  he  had  been  subject  for  about  a  year. 
The  haemorrhage  had  notably  increased  in  frequency 
and  amount  for  the  preceding  two  or  three  weeks.  The 
previous  history  was  to  the  effect  that,  when  about  eight 
years  old,  he  had  ague ;  when  22,  small-pox  ;  and 
when  31,  low  fever.  Besides  that,  he  was  nearly  blind 
in  the  left  eye  from  an  injury  received  when  about  20 
years  of  age.  The  hereditary  influences  were  much 
against  him,  since  his  mother,  brother,  and  two  sisters 
have  died  phthisical.  He  never  saw  any  blue  (purpuric) 
spots  on  his  body ;  there  was  no  trace  of  pulmonary  or 
of  cardiac  disease,  nor  was  there  any  enlargement  of  the 
spleen.  The  patient  had  been  subject  to  sick  head¬ 
ache.  The  haemorrhage  had  occurred  daily  for  the  last 
six  days,  at  the  time  of  application.  He  had  two  days 
previously  felt  a  snapping  in  the  left  side  of  the  head; 
the  largest  epistaxis  had  lasted  an  hour.  He  complained 
of  great  weakness,  which  he  attributed  to  the  hsemor 
rhage ;  he  was  afraid  to  blow  his  nose,  because  it 
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immediately  brought  on  the  epistaxis.  The  bowels  were 
costive ;  the  pulse  100,  full.  The  hemorrhage  appeared 
to  come  from  the  left  nostril  only,  the  lining  mem¬ 
brane  of  which  was  red  from  intense  congestion,  while 
the  opposite  side  was  normal.  There  was  no  appearance 
of  polypus,  and  he  could  breathe  freely  through  both 
nostril’s.  The  patient  attributed  the  haemorrhage  to 
cold,  caught  in  his  occupation  as  toll-collector  on  Hun- 
gerford  Bridge,  in  which  capacity  he  was  exposed  to  a 
constant  draught  impinging  upon  the  left  side  of  the 
body:  there  were, however, no  signs  of  catarrhal  or  rheu¬ 
matic  affection.  During  the  visit  haemorrhage  came  on, 
which  was  immediately  arrested  by  adopting  the  plan 
recommended  by  Negrier  many  years  ago,  ot  elevating 
the  arms  above  the  head.  He  was  ordered  to  snuff  up 
the  liquor  aluminis,  and  to  take  every  morning  an  ounce 
and  a  half  of  white  mixture  (sulphate  and  carbonate  of 
magnesia).  March  18th.  The  report  is,  less  epistaxis, 
the  last  occurred  yesterday  morning.  The  white  mix¬ 
ture  was  repeated;  and  he  was  ordered  to  have  an  ounce- 
of  quina  mixture,  with  half  a  drachm  of  dilute  sulphuric 
acid,  three  times  a  day.  March  25th.  He  twice  had  short 
attacks  of  epistaxis  since  last  visit;  has  had  a  good 
dinner  every  day.  There  were  three  slight  attacks  up  to 
the  1st  April,  when  he  ceased  attending  ;  the  treatment 
being  continued  as  above.  He  remained  free  from 
epistaxis  for  six  weeks.  On  the  10th  May  it  returned, 
and  occurred  on  four  consecutive  days,  rendering  him 
very  nervous,  the  immediate  cause  on  this  occasion  being 
an  annoyance  by  a  set  of  drunken  men.  The  bowels 
were  costive;  there  was  much  pain  on  the  upper  part  of 
the  left  parietal  hone ;  the  pulse  80,  and  strong.  The 
acid  quinine  mixture  and  laxatives  were  resumed;  and 
counterirritation  to  the  neck,  followed  by  an  issue  on 
the  arm  writh  mezereon  bark,  were  adopted  with  marked 
benefit.  The  haemorrhage  was  always  at  once  controlled 
by  the  remedies,  but.  sooner  or  later  it  recurred  when 
they  were  omitted.  A  new  symptom  now  (May  20th 
1856)  supervened  in  the  shape  of  severe  pain  at  the  epi¬ 
gastrium  before  the  commencement  of  the  epistaxis. 
Gallic  and  tannic  acids  and  krameria  were  employed;  but 
a  steady  perseverance  in  the  internal  use  of  quinine,  and 
the  external  application  of  the  liquor  aluminis  compositus, 
seemed  to  promise  most  success.  On  the  27th  June, 
there  had  been  no  haemorrhage  for  thirteen  days,  and  the 
patient  reported  himself  much  stronger,  July  18th. 
No  haemorrhage  fhr  thirty  days,  till  four  days  ago,  when, 
while  sitting  still,  he  felt  a  tingling  in  the  nose,  which 
caused  a  sneeze,  since  which  there  has  been  slight 
haemorrhage  daily;  he  complains  of  a  sensation  of 
scalding  or  itching  as  if  there  were  ice  inside,  confined 
to  the  left  side  of  the  head  and  neck.  The  mezereon 
was  now  applied  to  the  left  upper  arm  as  a  counter- 
irritant,  the  other  remedies,  with  compound  colocynth 
pill,  being  continued.  July  25th.  The  haemorrhage 
having  continued  daily,  and  there  being  now  gnawing 
pains  in  the  region  of  the  left  kidney,  two  grains .  of 
acetate  of  lead  were  given  three  times  a  day  in  addition, 
to  the  quinine.  Arrest  of  the  haemorrhage  followed  these 
measures ;  and  after  the  19th  August  the  patient  ceased 
attending. 

In  October  1859,  he  again  came  under  treatment,  on 
account  of  a  return  of  the  complaint.  The  anaemia  was 
very  marked,  and  the  general  and  local  symptoms  were 
essentially  the  same  as  on  the  former  occasions.  There 
was  nothing  abnormal  in  the  microscopic  appearances  of 
the  blood  ;  there  wras  no  purpura,  enlarged  spleen,  or 
other  organic  disease  traceable.  The  application  of 
nitrate  of  silver  to  the  nostril,  the  administration  of 
sulphuric  acid  and  buchu  internally,  failed  to  arrest  the 
haemorrhage.  The  infusion  of  digitalis  with  tincture  of 
the  sesquichloride  of  iron  was  then  giveu,  together  with 
five-grain  pills  of  gallic  acid;  and  it  is  inferred,  from  his 
ceasing  to  attend,  that  the  disorder  was  checked.  Since 
then  he  has  not  again  presented  himself. 


Remarks.  It  is  rare  to  meet  with  cases  of  epistaxis  in 
which  astringents  and  styptics  do  not  very  speedily 

tah?re  ZT  sever?,h®m°rrhage.  In  the  present  instance! 
there  was  no  evidence  of  the  patient  possessing  the 

tlm7n,?natei  den<iy  t0  hemorrhage  from  every  part  of 
the  body,  which  is  known  by  the  term  hemophilia;  nor 

that  tl,ePePear  “  r  r0m  tho  00“s‘itntion  of  the  blood 
t  iat  there  was  any  disorganising  process  at  work  which 

by  reducing  or  breaking  up  the  red  corpuscles  and 

increasing  the  fluidity,  enabled  the  blood  to  transude 

more  readily  at  the  mucous  membranes  or  elsewhere 

indermvT  eWerif  lady’  wh°  was  subsequently 

ai<3  f01'i  a  S^,milar  veiT  troublesome  affection, 
wi  tv  produced  by  the  strange  habit  of  taking 
ai0e  quantities  of  snuff  appeared  to  account  for  a  per¬ 
sistent  epistaxis,  which,  after  some  trouble  was  perm  a 

onhi  ::rteu  bvhe4ocai  j’Msss 

of  the  sesquichlonde  of  iron.  In  the  man  whose  case  I 
have  detafled,  there  was  no  source  of  local  irritation;  in 
fact,  there  appeared  to  be  no  cause  to  which  the  aflec 
tion  could  be  attributed,  but  the  continued  exposuf  to 
cold  which  induced  internal  congestion.  From  the 
numerous  deaths  from  phthisis  in  his  family,  it  may  be 
infened  that  his  mucous  membranes  were  delicate,  and 

IcHna  !n  f°  a  Pre.dlsP°sil3£  cause;  the  epistaxis 

act  ng  in  a  measure  vicariously  for  that  pulmonary 
haemorrhage  which  might  otherwise  have  ushered  in 
pulmonary  consumption. 


three  ounces  of  port  wine ;  on  the  30th,  twenty  minims 
Of  hquor  op„  sedativus  were  given  at  night. 

December  3rd.  All  the  sutures  were  removed. 

since^hp  *  l'  ^er  bowe^s  not  having  been  acted  on 
wSh  ffSSpffiSt  °<?i  a  iarge, enema  was  administered 
‘  i  if  WaS  ordered  t0  have  a  chop  and 
mixture  :  h  ^  &  P1Dt  °f  de;  aud  the  lowing 

P>  Acidi  nitro-muriatici  ^vij  ;  infusi  calumbae  Xxj  • 

s“urramu  5i-  "•  Fiat  haustus  bis  “i® 

nrisb®  continued  progressing  well,  and  was  discharged 
February  Jth  ;  the  union  being  perfect,  and  extend¬ 
ing  close  to  the  meatus.  She  was  retained  in  the  Hos¬ 
pital  several  weeks  after  cure  that  the  case  might  be 

watched,  and  had  daily  walked  about  the  ward  without 
inconvenience.  UU0UI 


TAUNTON  AND  SOMERSET  HOSPITAL. 

OPERATION  POR  THE  RADICAL  CURE  OP  PROLAPSUS 

UTERI. 

Ry  C.  H.  Cornish,  F.R.C.S.,  Senior  Surgeon  to  the 

Hospital. 

C*’  a°ed  widow,  was  admitted  into  the  Hos¬ 
pital,  on  September  29th,  1830,  under  Dr.  Kelly  and 
Mi.  Cornish,  suffering  from  heart-affection  and^com- 

of  tw?nt!aPSe  °f  the  ?t6rUS’  Which  had  existed  upwards 
ltwe  nt;  years’  rendering  her  life  miserable.  When 
she  stood,  the  uterus  protruded  between  her  thighs 
In  adchtion  to  this,  she  was  of  a  most  irritable  tempSa- 
rnent.  Near  the  os  uteri  was  a  small  elongated  tumour 
Inch,  shortly  after  her  admission,  was  removed  bv 
ligature.  The  catamenia  had  not  altogether  ceased.  J 

Att her  adraissiou’  she  had  a  bronchitic 
attack,  which  postponed  the  operation  for  a  time  In 

consequence  of  the  heart-affection,  it  was  deemed'nru 
-dent  not  to  administer  chloroform.  pru- 

Kovember  25th.  She  was  ordered  to  have  slop  diet- 

thefonoaw?nTmorMnr  ^  ^  l°  W  aa  enema  early 

November  26th.  The  patient  being  secured  on  the 
madtnaSllewTfL11031  f°r  lithotonU>  an  Vision  was 

€do-e  of  tbP h  he  mea1tUS’ through  the  skin  at  the 
•°e  ot  t]le  labium  on  each  side,  to  the  inferior  com¬ 
missure,  and  continued  through  the  lateral  walls  of  the 
vagina  to  the  depth  of  about  an  inch  and  a  half  and 

d^mbdlth  t0  the  P°sterior  wal1  of  the  vagina  to  a  similar 
onPpo  \ ,  hlf  removin8  a  larSe  flap  of  mucous  membrane 
on  each  side,  as  well  as  from  the  perineal  boundary  of 

furreVdaglTbpNl°  ^^iT*  °f  any  consequence "oc- 
curred  T he  denuded  walls  of  the  vagina  were  then 

brought- into  apposition  by  three  quilled  sutures;  and 

rf  f?Pted  f tures  were  applied  to  the  edges  of 
the  cut  labia;  silver  wire  being  used  for  both.  The 

■nees  being  tied  together,  she  was  removed  to  bed  and 
a  catheter  was  introduced  into  the  bladder.  She  was 
ordered  to  take  a  grain  of  opium  every  four  hours  and 
two  grains  of  opium  at  night.  5 

The  grain  of  opium  three  times  a  day  was  ordered  to 
be  conuu^d  on  the  following  two  days;  and  on  the 
49th,  she  was  ordered  to  have  two  grains  at  night,  and 
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II.— Of  the  Powers  of  Germinal  Matter. 
[Continued from  p.  139.] 

Of  the  Powers  of  Germinal  Matter.  As  far  as  I  can 
learn,  there  are  no  peculiar  characters  in  germinal  mat- 
ter  which  will  enable  us  to  form  the  slightest  conception 
as  to  its  properties  or  powers,  or  to  tell  from  what  class 
of  living  beings  it  has  been  derived.  The  germinal 
matter  taken  from  one  elementary  part  exactly  resem¬ 
bles  in  microscopical  characters  that  existing  in  another 
although  the  whole  history  of  the  after-life  of  the  two 
may  be  widely  different. 

A  small  collection  of  particles  taken  from  the  growing 
tissues  of  the  mammalian  embryo  at  an  early  period  of 
development,  resembles  exactly,  in  every  particular  that 
I  can  discover,  even  in  its  behaviour  with  certain  re¬ 
agents,  a  collection  of  particles  entering  into  the  forma- 
tion  of  one  of  the  so-called  cells  of  a  fungus;  yet  how 

different  are  the  powers  of  these  two  masses  of  soft 
granular  matter ! 

r1/Ph.e  active  material  of  the  fungus  goes  on  increasing, 
dividing,  and  subdividing,  without  further  change  in 
structure  or  power;  while,  on  the  other  hand,  the  active 
material  of  the  mammalian  embryo  increases  by  sub¬ 
division,  but  its  powers  are  different  in  every  stage,  and 
the  structures  formed  from  it  are  different.  It  retains 
its  property  of  infinite  growth ;  but,  as  it  subdivides,  there 
is  an  alteration  in  the  powers  of  the  resulting  masses. 

I  he  mass  at  first  possesses  the  power  of  giviug  rise  to 
Seims  from  which  bones,  muscles,  nerves,  and  all  the 
tissues  spring  ;  but  the  power  of  each  resulting  series  is 
more  limited,  and  at  last  the  germs  have  power  to  pro¬ 
duce  only  the  particular  tissue  which  it  is  their  office  to 
iorm,  and  we  have  germs  which  produce  bones,  cuticle 
muscles,  nerves,  etc.,  but  those  which  produce  bone  can¬ 
not  aevelope  muscle  or  fibrous  tissue,  neither  can  the 
cuticle-germ  give  rise  to  any  tissue  except  cuticle  ;  nav 
germs  may  be  removed  to  parts  of  the  body  at  a  distance* 
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roru  the  points  at  which  they  have  been  developed,  and 
they  still  give  rise  to  the  formation  of  their  characteristic 
tissue.  Bone  may  he  made  to  grow  in  various  parts  of 
the  body,  and  its  germs  have  formed  hone-tissue  even  in 
the  lung.  Yet  all  these  germs  have  apparently  the  same 
origin ;  and  we  must,  therefore,  conclude^  that  as  suc¬ 
cessive  generations  of  germs  are  formed  in  one  indi¬ 
vidual  organism  of  complex  structure,  the  power  of  'pro¬ 
ducing  different  kinds  of  tissue-forming  germs  becomes 
more  limited,  although  each  still  retains  its  power  of 
infinite  multiplication  if  the  restrictions,  under  which  its 
growth  is  normally  carried  on,  be  removed. 

As  development  proceeds  and  more  perfect  structures 
are  evolved,  the  tissues  first  formed,  having  served  a 
temporary  purpose,  are  removed.  In  the  formation  of 
some  of  the  tissues  of  the  higher  animals,  several  series 
of  textures  succeed  each  other  in  regular  order.  The 
germs  of  the  whole  series  have  arisen  from  the  same 
mass,  but  the  development  of  each  successive  order  of 
germs  has  led  to  the  production  of  structures  which  ma¬ 
terially  differ  from  one  another  in  properties,  mode  of 
growth,  and  chemical  composition.  It  might  be  said 
that  the  conditions  necessary  to  the  growth  of  the  first 
series  become  changed,  and  the  resulting  textures  are 
modified  in  consequence;  and  that  every  successive 
alteration  of  the  conditions  under  which  the  germs  grow 
necessarily  produces  a  modification  in  the  character  of 
the  changes  taking  place  in  them.  It  does  not  seem 
that  the  first  series  of  germs  dies,  after  having  arrived  at 
the  end  of  the  natural  period  of  its  existence,  and  gives 
place  to  the  next  set;  but,  before  the  first  series  have 
ceased  to  grow,  they  are  encroached  upon  by  the  increase 
of  those  which  are  to  take  their  place,  and  are  thus 
destroyed;  the  vital  powers  of  those  last  formed  being 
greater  than  the  vital  powers  of  those  which  preceded 
them.  The  first  set  may  by  their  growth  be  removed  to 
a  great  distance  from  the  nutrient  material,  while  per¬ 
haps  the  development  of  tubes  carrying  nutrient  matter 
accompanies  the  increase  of  the  latter;  and  thus  material 
capable  of  being  animated  is  freely  distributed  to  them. 
But  these  supposed  altered  conditions  have  not  been 
brought  about  by  the  influence  of  accident,  nor  are  they 
due  to  mere  external  agents  ;  but  they  result,  so  to  say, 
from  the  changes  which  have  been  effected  by  the  par¬ 
ticles  which  preceded  those  whose  development  we  are 
considering  ;  the  conditions  which  favoured  the  growth 
of  the  last  having  been  induced  by  a  previous  series,  and 
so  on  from  the  beginning;  internal  conditions  resulting 
from  the  action  of  a  preceding  race  of  living  particles 
being  at  least  as  necessary  to  the  development  of  a 
structure  as  the  external  conditions  of  heat,  light,  elec¬ 
tricity,  etc. 

These  external  conditions  appear  to  act  very  differ¬ 
ently  upon  different  living  structures  exposed  to  their 
influence  under  precisely  the  same  circumstances.  The 
different  results  seem  to  be  due  to  the  different  internal 
powers  of  the  living  structures  which  they  have  derived 
from  preexisting  structures  of  the  same  kind.  In  no 
case  does  it  appear  that  any  essential  modifications  of 
structure  or  altered  order  of  changes  or  action,  have  been 
induced  and  maintained  by  altered  external  conditions. 
The  tendency  of  actions,  due  to  inherent  powers,  to  re¬ 
peat  themselves  in  the  same  order  in  endless  series, 
seems  to  predominate  over,  and  to  resist,  the  tendency 
which  altered  external  circumstances  may  be  supposed 
to  exert  in  modifying  the  structure  of  tissues  and  the 
nature  of  the  physiological  changes,  which  characterise 
every  kind  of  living  structure.  The  power  of  repetition 
— in  fact,  the  life  of  the  structure — is  destroyed  by  the 
altered  external  conditions  to  which  it  is  exposed  before 
these  have  produced  the  modified  results  expected,  or,  if 
I  may  so  say,  caused  the  changes  to  diverge  from  the 
direction  they  were  originally  made  to  take. 

[To  be  continued.'} 
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SCROFULOUS  DISEASES  OF  THE  EXTERNAL 
LYMPHATIC  GLANDS: 

THEIR  NATURE,  VARIETY,  AND  TREATMENT. 

By  P.  C.  Price,  Esq.,  Surgeon  to  the  Great  Northern 

Hospital;  the  Metropolitan  Infirmary  for  Scrofulous, 
Children  at  Margate;  etc. 

III.  —  Tuberculous  Disease  oe  the  External 
Lymphatic  Glands. 

[Continued  from  page  144.] 

ii.  Notwithstanding  the  most  judicious  and  persever¬ 
ing  resort  to  such  therapeutical  means  as  have  been 
described,  it  very  commonly  occurs  that  tuberculous 
glands  remain  in  a  state  of  induration  and  enlargement 
for  an  indefinite  period,  and  demand  more  direct  surgical 
interference,  on  account  of  the  disfigurement,  incon¬ 
venience,  and  positive  danger  to  important  structures- 
and  functions,  which  they  cause.  But  the  adoption  of 
such  measures  as  will  be  presently  discussed  depends 
on  certain  conditions,  which  it  is  all  important  to  bear 
in  mind  ;  for  an  injudicious  employment  of  them  not 
only  frequently  leads  to  indifferent  results,  but  to  con¬ 
sequences  the  opposite  to  those  which  the  surgeon 
desired. 

No  precise  rules  can, however,  be  laid  down,  by  which 
to  regulate  the  kind  of  local  treatment  to  be  followed; 
although  there  are  certain  features  in  every  case  falling 
under  notice,  which,  if  duly  appreciated,  will  enable  the 
practitioner  to  select  those  means  which  are  most  appro¬ 
priate.  An  acquaintance  with  the  history  and  symptoms 
exhibited  by  slow,  insidious,  and  obstinate  tuberculous 
disease  of  the  lymphatic  glands,  situated,  for  instance,  in 
the  neck,  at  once  forbids  a  too  speedy  resort  to  definite- 
measures  ;  for  it  commonly  happens  that  although,  for  a 
considerable  period,  only  one  or  two  glands  in  a  particu¬ 
lar  region  may  evidence  implication  of  a  persistent 
character,  others  in  closer  or  more  distant  relation  will 
sooner  or  later  assume  similar  morbid  conditions. 

This  is  particularly  the  case  when  the  patient  shows 
a  marked  tendency  to  tubercular  disease  of  other 
organs. 

Too  great  care  cannot,  therefore,  be  exercised  in  re¬ 
commending  a  plan  of  treatment,  which,  even  under 
apparently  favourable  circumstances,  is  not  always  fol¬ 
lowed  with  the  wished  for  success. 

When  it  is  determined  to  destroy  or  remove  one,  two,, 
or  a  limited  number  of  glands,  one  or  other  of  the 
following  methods  may  be  employed  ;  but  they  ought 
never  to  be  practised  before  recourse  has  been  had  to 
milder  means,  and  to  those  measures  which  are  known 
to  improve  the  general  health. 

Experience  has  so  thoroughly  convinced  me  of  the 
importance  of  attending  to  this  recommendation,  that  I 
rarely  suggest  even  the  consideration  of  any  ultimate 
local  treatment  ere  I  have  made  certain  that  milder  and 
more  general  means  have,  after  a  fair  trial,  proved 
unavailing. 

a.  Caustics  and  Actual  Cauteries.  The  destruction  of 
obstinate  tubercular  glands  by  means  of  one  or  other  of 
these  agencies, is  a  practice  which  has  met  with  admirers;, 
but  I  much  question  not  only  its  advantages  but  its 
propriety.  An  indurated  gland,  even  admitting  that 
tubercular  infiltration  has  led  to  considerable  alteration 
of  the  true  glandular  tissue,  cannot  be  disintegrated  and 
destroyed  by  means  of  caustics,  without  involving  the 
integrity  of  neighbouring  parts,  and  occasioning  an 
amount  of  inflammatory  disturbance  which  may  prove- 
constitutionally  injurious.  It  is  also  questionable  whe¬ 
ther  the  ultimate  results  of  this  practice  be  so  satisfac¬ 
tory  as  some  authorities  assert.  I  have  seen  very 
serious  inflammation  ensue  from  even  a  most  careful 
use  of  caustics,  applied  in  the  way  to  be  first  described, 
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and  have  often  had  cause  to  regret  that  the  subsequent 
processes  of  healing  and  cicatrisation  have  not  been 
more  perfect. 

Several  plans  for  the  application  of  caustics  have 
been  suggested  and  followed  from  time  to  time.  Some 
surgeons,  after  cauterisation  of  the  integument  cover¬ 
ing  the  diseased  gland,  destroy  the  gland  itself  by 
means  of  strong  escharotics,  such  as  the  Vienna  paste, 
potassa  fusa,  nitrate  of  silver,  etc.  It  need  scarcely  be 
said  that  such  surgery  is,  as  a  rule,  far  from  meeting 
with  the  approbation  of  those  who  make  conservatism 
the  standard  of  their  art.  The  unnecessary  destruction 
■of  healthy  skin,  the  pain  and  nature  of  the  injury,  and 
the  scar  which  remains,  even  if  the  diseased  organs  be 
effectually  removed,  at  once  discourage  the  adoption  of 
■a  measure  unworthy  even  of  empirics.  The  same  re¬ 
marks  apply  with  equal  weight  to  the  use  of  the  actual 
cautery,  as  a  means  for  destroying  lymphatic  ganglia 
thus  affected. 

b.  Introduction  of  Substances  into  the  Diseased  Gland. 
Within  the  past  half-century  the  destruction  of  obstinate 
tuberculous  glands  has  been  obtained  by  a  process  some¬ 
what  less  coarse,  and  more  effective,  viz. — the  introduc¬ 
tion  of  certain  substances  into  the  gland  itself,  for  the 
■purpose  of  creating  an  amount  of  irritation  sufficient  to 
procure  resolution,  or  to  cause  such  destructive  changes 
as  lead  to  softening  and  suppuration. 

Although  this  practice  is  not  by  any  means,  so  far  as  I 
•am  aware,  commonly  resorted  to  by  English  practitioners, 
still  on  the  Continent  it  has  gained  many  supporters. 
Within  the  last  few  years,  I  have  seen  it  pursued  in  some 
of  the  Parisian  hospitals,  in  the  following  way  : — The 
•glandular  tumour  to  be  operated  on  is  first  pierced  by  a 
sharp  thin-bladed  knife,  when  a  portion  of  the  caustic  to 
be  employed  is  introduced  into  the  cavity  made  for  its 
reception.  The  caustics  in  general  use  are  composed  of 
various  proportions  of  chloride  of  zinc,  potassa  fusa, 
nitrate  of  silver,  etc.,  and  made  into  sticks  resembling 
those  of  maccaroni,  by  means  of  flour  or  starch  with 
gum.  In  this  way  the  caustic  selected  can  be  more 
•conveniently  applied  than  in  its  natural  state.  If  it  be 
desired  to  promote  rapid  softening  and  suppuration,  se¬ 
veral  pieces  of  the  caustic  stick  may  be  thrust  into  the 
tumour ;  but,  as  a  rule,  those  who  resort  to  this  method 
incline  to  a  less  rapid  destruction  of  the  diseased  organ, 
.and  from  what  I  have  seen,  I  believe  it  to  be  the  wiser 
plan. 

Instead  of  caustics  of  this  nature,  the  trochisques  es- 
cliarotiques  de  minium,  so  strongly  recommended  by 
Baudelocque,  may  be  employed.  These  substances  are 
composed  of  red  oxide  of  lead  and  bichloride  of  mercury 
moulded  by  means  of  paste  into  the  form  of  ears  of  corn, 
and  are  used  much  in  the  same  way  as  the  caustic  sticks. 
(Op.  cit.) 

My  friend  Mr.  Hoffman  of  Margate,  who  has  paid  con¬ 
siderable  attention  to  the  treatment  of  scrofula  in  various 
forms,  prefers  inserting  into  the  tumour  to  be  destroyed 
a  certain  portion  of  iodide  of  starch,  which  rapidly 
exerts  an  effect  partly  discutient  and  partly  destructive ; 
and  from  the  results  of  his  experience  it  appears  to  be 
a  proceeding  worthy  of  adoption.  My  own  experience  is 
however,  in  favour  of  the  potassa  fusa  when  judiciously 
employed  ;  for  I  have  reason  to  believe  that  the  after 
results  are  often  all  that  can  be  desired.  Besides  these 
various  substances,  others  devoid  of  any  caustic  proper¬ 
ties,  such  as  parched  peas,  etc.,  are  sometimes  introduced 
into  diseased  glands  for  the  express  purpose  of  inducing 
suppuration ;  and,  in  certain  instances,  the  employment 
-of  them  is  followed  with  advantage. 

Although  the  contact  of  strong  escharotics  is  com¬ 
monly  followed  by  immediate  destruction  of  the  part 
4o  which  they  are  applied,  and,  perhaps,  by  more  or  less 
direct  irritation  of  surrounding  healthy  tissue,  still  it  is 
.astonishing  to  see  how  comparatively  little  excitement 
is  generated  by  the  introduction  of  a  moderate  amount 


of  these  caustics  into  obstinate  glandular  tumours.  In 
one  case  I  saw  treated  by  a  French  surgeon  of  eminence, 
I  anticipated,  judging  from  the  amount  of  caustic  paste 
introduced  into  a  glandular  tumour  situated  in  the  neck, 
that  the  local  disturbance  would  be  extreme;  but  a  daily 
acquaintance  with  the  after-progress  of  the  case  showed 
whatjl  have  since  corroborated  in  similar  instances,  that 
the  dread  of  excessive  action  need  not  be  entertained,  pro¬ 
vided  requisite  care  be  taken. 

In  three  cases,  in  particular,  which  I  some  time  since 
treated  in  this  way,  I  had  no  cause  whatever  to  dread 
the  occurrence  of  undue  disturbance  in  healthy  parts, 
although  the  patients  were  not  in  the  most  favourable 
condition. 

M.  Lebert,  although  he  has  himself  had  no  experience 
in  this  form  of  treatment,  states  that  the  elder  M.  Guer- 
sant,  formerly  of  the  Children’s  Hospital  in  Paris,  found 
that  the  use  of  these  caustics,  especially  of  the  chloride 
of  zinc,  did  not  produce  a  reaction  so  acute  as  he  might 
have  supposed.  {Op.  cit.) 

The  introduction  into  enlarged  and  diseased  glands 
of  small  sized  wires  raised  to  a  high  temperature  by 
means  of  fire  heat,  or  the  galvanic  current,  has  been 
lately  much  spoken  of.  Having  only  occasionally  resorted 
to  this  plan,  and  then  merely  for  the  sake  of  trying  its 
efficiency,  I  am  unable  to  offer  any  definite  opinion  re¬ 
garding  its  positive  value;  but  I  think  it  not  impro¬ 
bable  that  a  discriminate  resort  to  the  galvanic  wire  will 
occasionally  be  found  of  service,  as  its  application  is  un¬ 
accompanied  with  pain,  and  there  results  but  slight,  if 
any,  subsequent  disfigurement.* 

c.  The  Knife.  When  tuberculous  glands  prove  refrac¬ 
tory  to  such  means  as  have  been  described,  and  a  resort 
to  caustics,  cauteries,  etc.,  is  deemed  inexpedient,  it  is 
sometimes  advisable,  as  a  last  resource,  to  recommend 
the  use  of  the  knife.  But,  before  doing  so,  it  is  the  duty 
of  the  surgeon  thoroughly  to  acquaint  himself,  not  only 
with  the  true  condition  and  situation  of  the  diseased 
glands,  but  with  the  constitutional  diathesis  and  state  of 
his  patient;  for,  unless  such  knowledge  be  satisfactorily 
acquired,  operative  measures  will  not  be  followed 
with  that  success  which  might  otherwise  be  antici¬ 
pated. 

The  following  conditions  justify  a  resort  to  the  knife  for 
the  removal  of  enlarged  and  obstinate  tuberculous  glands, 
ere  any  evidence  of  softening  and  suppuration  is  af¬ 
forded.  Firstly :  When  such  glands  are  limited  in  num¬ 
ber  and  superficially  situated;  when  they  have  resisted 
all  milder  means  of  treatment,  and  their  presence  proves 
injurious  to  neighbouring  important  structures  by  exer¬ 
cising  pressure  on  large  blood-vessels  and  nerves,  and 
causing  impediment  to  the  functions  of  deglutition  and 
respiration.  Secondly  :  When  the  presence  of  the 
diseased  glands  simply  gives  rise  to  deformity,  and 
there  exists  no  apparent  impediment  to  their  safe 
removal. 

As  was  formerly  observed,  the  lymphatic  ganglia  of 
the  neck  have  a  superficial  and  a  deep  situation ;  and 
although  the  glands  composing  each  division  may  be¬ 
come  involved  with  tubercle,  the  inclusion  of  the  latter 
is  generally  accompanied  with  more  embarrassing  com¬ 
plications,  and  the  treatment  required  is  consequently 
more  difficult,  and  often  unsatisfactory. 

It  generally  happens,  as  we  have  already  seen,  that 
■when  tuberculous  disease  has  manifested  itself  in  one, 
two,  or  more  of  the  deeply  seated  lymphatic  ganglia, 
and  when  medicinal  and  other  means  have  failed,  but  a 
short  time  elapses  ere  the  glands  in  close  proximity  be¬ 
come  similarly  affected.  It  is  on  this  ground  that  a  too 


*  Mr.  H.  Lobb,  who  has  paid  considerable  attention  to  the  treat¬ 
ment  of  various  forms  of  chronic  disease  by  means  ot  galvanism, 
tells  me  that  he  believes  considerable  good  is  sometimes  etiected  by 
its  application ;  but  that  it  is  of  most  value  when  the  glandular 
enlargement  is  dependent  on  simple  inflammatory  changes. 
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hasty  resort  to  the  knife  is  injudicious  and  unsurgical. 
When,  however,  there  exists  no  direct  impediment  to 
the  removal  of  one  or  more  diseased  glands  placed 
near  large  vessels  and  nerves,  the  greatest  skill 
is  necessary.  I  have  known  extensive  injury  done  to 
these  structures  in  attempting  to  take  away  a  cluster  of 
tuberculous  glands;  and  it  is  by  no  means  unusual  for 
the  surgeon  to  find  increasing  difficulties  presenting, 
the  further  he  proceeds  with  his  dissection ;  and  in¬ 
stances  are  recorded  in  which  the  number,  size,  and 
position  of  the  glands,  which  had  become  fused  into 
a  mass,  compelled  an  abrupt  discontinuance  of  the 
operation. 

In  a  former  chapter  I  have  alluded  to  one  such  occur¬ 
rence  ;  but,  fortunately,  cases  of  this  description  are 
comparatively  rare  in  the  hands  of  practical  surgeons. 
When,  however,  nothing  short  of  operative  measures 
will  succeed,  they  must  be  proceeded  with  in  the  same 
way  as  is  recommended  for  the  removal  of  non-glandular 
tumours  which  are  deeply  seated,  and  in  relation  with 
important  structures. 

No  matter  to  what  size  the  glandular  swelling  may 
have  attained,  it  is  seldom  or  never  necessary  to  take 
away  any  portion  of  the  skin,  provided  it  be  healthy.  A 
single  straight  incision  through  the  covering  integument 
will,  should  no  very  severe  inflammatory  changes  have 
ensued,  generally  enable  the  operator  satisfactorily  to 
expose  the  tumour,  and  subsequently  to  free  it  from  its 
connexions  with  adjacent  parts  by  using  the  handle  of 
the  scalpel  rather  than  its  blade. 

Not  only  should  the  line  of  incision,  especially  if  the 
operation  be  called  for  in  a  region  exposed  to  observa¬ 
tion,  such  as  the  neck,  be  chosen  with  due  regard  to  the 
prevention  of  future  deformity,  but  the  lips  of  the 
wound  should  be  joined  in  such  a  way  as  to  render  the 
surgeon’s  handiwork  difficult  of  detection. 

When  the  glands  involved  in  disease  are  more  super¬ 
ficially  situated,  less  surgical  skill  is  required;  for  there 
is  not  so  much  danger  of  wounding  large  arterial  and 
venous  tracts  and  important  nerves.  The  same  tact  is, 
however,  necessary  in  endeavouring  to  obtain  a  cure  with 
the  least  possible  subsequent  disfigurement. 

I  have  frequently  met  with  the  most  satisfactory  re¬ 
sults  in  removing  tuberculous  glands  situated  near  the 
surface  of  the  neck;  but  then  I  have  been  careful  to 
select  only  those  cases  which  appeared  favourable  for 
operation. 

I  cannot  close  these  observations  relating  to  the  re¬ 
moval  of  enlarged  and  diseased  glands  situated  in  the  neck, 
without  again  enforcing  the  necessity  of  a  most  careful 
inquiry  into  the  local  and  general  symptoms  exhibited 
in  every  case  which  may  be  submitted  to  operation  ;  for 
unless  this  be  done  there  is  every  probability  of  failure, 
and  the  occurrence  of  similar  disease  in  glands  which 
were  previously  healthy. 

A  case  illustrating  these  remarks  is  recorded  in  the 
Medical  Times  and  Gazette  for  February  1859.  A  girl, 
about  sixteen  years  of  age,  had  removed,  by  Mr.  Hilton, 
of  Guy’s  Hospital,  upwards  of  .twenty  glands  from  the 
left  side  of  the  neck.  “  The  case  did  well ;  but,  after  the 
girl  had  left  the  hospital,  other  glands  in  the  same  side 
of  the  neck  enlarged,  and  we  saw  her  in  another  hospital 
about  a  year  afterwards  with  a  swelling  nearly  as  large 
as  her  original  one.” 

Although  it  is  most  commonly  in  diseased  conditions 
of  the  cervical  glands  that  direct  surgical  interference 
is  called  for,  still  it  is  sometimes  expedient  to  take  away 
the  glands  situated  in  the  arm-pit  and  other  parts. 
Only  those  surgeons  who  have  undertaken  the  removal 
of  the  axillary  glands  can  be  fully  aware  of  tbe  diffi¬ 
culty  experienced  on  account  of  the  near  proximity  of 
highly  important  blood-vessels  and  nerves  ;  with  care, 
however,  the  operation  may  be  safely  accomplished.  I 
have  already  quoted  an  instance  in  which  I  assisted  to 
clear  the  axilla  of  tuberculous  glands  ;  and  Mr.  Hillman, 

196 


of  the  Westminster  Hospital,  records  a  case  in  which  he 
successfully  took  away  all  the  glands  of  the  arm-pit  in  a 
boy  four  years  of  age. 

[To  he  continued.'] 
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SHROPSHIRE  SCIENTIFIC  BRANCH. 

DIPHTHERIA. 

By  W.  Newman,  M.D.,  Fulbeck,  near  Grantham. 

[Read  Jan.  25th,  1861.]  • 

There  seems  not  much  doubt  that  diphtheria  was 
first  observed  in  the  fen  districts  of  Lincolnshire  ;  some 
time,  however,  occurred  before  it  reached  this  immedi¬ 
ate  neighbourhood,  and,  for  some  months  after  their 
first  appearance,  tbe  cases  that  fell  under  my  own  notice 
were  so  mild  in  character  that  I  could  hardly  believe 
them  to  be  true  diphtheria,  from  the  absence  of  severe 
symptoms  and  the  less  duration  of  the  whole  attack. 

I  had  soon  afterwards  full  reason  to  know  tbe  true 
disease ;  and  since  Midsummer  1858  I  have  had  almost 
a  succession  of  cases  varying  in  character. 

In  filling  up  a  report  for  the  committee  of  the  Epi¬ 
demiological  Society,  in  the  early  part  of  1859, 1  stated 
that  there  appeared  reason  to  speak  of  two  distinct  forms 
of  the  disease.  The  one  occurred  in  persons  of  all  ages ; 
it  was  marked  by  exudation-points,  with  comparatively 
slight  redness  of  throat  and  fauces;  these  points  of  ex¬ 
udation  not  spreading,  and  the  whole  clearing  ofl  in  two 
or  three  days.  The  other  was  marked  by  deep  redness 
of  fauces,  thicker  and  more  extensive  exudation,  first 
appearing  in  separate  patches,  but  rapidly  coalescing 
into  one  large  mass ;  the  symptoms  were  much  more 
severe;  and  convalescence  was  tedious. 

Further  experience  inclines  me  to  the  belief  that 
these  are  simply  allied  forms  of  the  same  affection. 
The  one  will  merge  into  the  other  insensibly;  one 
member  of  a  family  shall  have  the  severe  form  ;  two  or 
three  others  only  the  slighter  condition. 

There  cannot  be  doubt  as  to  existence  of  direct  con¬ 
tagion  from  one  to  another.  More  than  once  it  has  been 
imported  into  a  row  of  houses  by  some  relative  coming 
from  a  distance ;  thence  travelling  to  those  families  in 
direct  intercourse  with  the  house  just  affected ;  and  so 
on  through  the  village.  I  took  the  disease  myself,  in 
August  of  the  last  year,  from  a  girl  to  whose  throat  I 
had  applied  the  usual  escharotic.  That  cases  do  happen 
without  history  of  infection  is  certain,  and  these  are 
most  pi’obably  due  to  transmission  of  the  foniites 
somehow  or  other  by  the  atmosphere;  as  seen,  e.g.,  in  the 
ordinary  exanthemata.  I  do  not  know  that  there  is 
anything  to  add  to  the  disease  as  described  in  systematic 
treatises.  Some  minor  points  may,  however,  be  touched 
on.  There  is,  I  think,  in  almost  every  case  I  have  seen, 
a  peculiar  change  in  the  voice  even  before  the  exudation 
or  swelling  of  the  tonsil  declares  itself :  the  sounds  are 
husky  and  unnatural.  There  is,  coincident  with  tbe  first 
appearance  of  redness  on  the  fauces,  a  sort  of  yellowish 
mottling  usually  over  the  central  portion ;  and  when  this 
is  to  be  seen,  after  the  lapse  of  a  very  short  time  there 
is  the  characteristic  exudation.  More  than  once.  I  have 
been  led  to  believe  the  affection  would  result  in  pure 
diphtheria,  when  other  symptoms  and  the  prior  history 
of  tbe  patient  would  rather  lead  to  the  opinion  of  acute 
tonsillitis.  There  are  early  and  extreme  prostration,  and 
not  merely  the  muscular  pain  of  catarrh  in  the  limbs,  but 
often  severe  gnawing  pains. 

I  have  examined  the  fibrinous  deposit  repeatedly,  but 
never  discovered  any  cryptogamic  growth  therein. 

Scarlatina  has  been  said  to  be  allied  to  diphtheria ; 
and  the  two  to  be  mutually  prophylactic  of  the  other. 
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Nothing  has  occurred  to  make  me  believe  this  to  he 
true.  In  one  of  the  worst  cases,  (a  girl  aged  7  years) 
scarlatina  under  my  own  superintendence  had  run  its 
usual  course  not  many  months  before. 

The  existence  of  albumen  in  the  urine  is  simply  com¬ 
mon  to  diphtheria  with  almost  every  acute  affection. 
So  far  as  I  have  seen,  the  presence  is  transitory,  and 
the  quantity  small. 

Death  results  either  from  exhaustion  or  from  suffoca¬ 
tion,  the  result  of  extension  of  disease  to  the  air  passages 
in  the  form  of  croupy  affection.  The  former  is  the  most 
common.  Two  children,  aged  respectively  9  and  4  years, 
died  from  the  latter  cause  under  my  own  care.  In 
neither  instance  would  the  parents  consent  to  the  per¬ 
formance  of  tracheotomy. 

The  treatment  should  be  supporting  from  the  very- 
first. 

Local  applications  with  a  glass  brush  or  stick,  of  strong 
hydrochloric  acid,  once  or  twice  a  day  at  first,  seem  to  be 
of  most  service.  The  nitrate  of  silver  proves  inefficient ; 
and  the  resulting  white  tinge  obscures  the  original 
affection.  I  can  speak  from  personal  expei’ience  of  the 
very  great  relief  that  followed  the  free  use  of  the  acid. 

Gargles  of  dilute  hydrochloric  acid  (3’j  to  §vi) 
seem  of  material  service. 

Internally  I  have  given  chlorate  of  potash  (gr.  x) 
with  tincture  of  sesquichloride  of  iron  (irixx)  every 
four  or  six  hours ;  or  cinchona  in  full  doses  (the  com¬ 
pound  tincture  is  preferable) ;  or  quinine  with  or  without 
steel.  If  aperients  be  necessary,  I  give  some  few  grains 
of  rhubarb  or  some  castor  oil;  but  not  a  single  dose  of 
mercurials  in  any  form.  Beef-tea  in  such  quantities  as 
can  be  taken,  wine  ad  libitum,  and  meat  so  soon  as  it 
can  be  swallowed,  are  most  to  be  relied  on. 

Out  of  some  70  or  80  cases,  I  have  lost  4  or  5  from  the 
disease ;  and  2  or  3  more  from  the  sequelae  of  the 
affection. 

The  above  is  a  bare  sketch  of  the  plan  I  have  followed 
and  found  most  satisfactory.  There  is  much  of  interest 
in  the  sequelae  of  the  disease  in  the  form  of  anomalous 
nervous  affections;  and  these  I  hope  at  some  future  time 
to  bring  before  the  notice  of  the  Branch. 
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On  Diseases  and  Deformities  of  the  Spine, 
Chest,  and  Limbs.  Part  i.  Disease  of  the 
Spine  causing  Posterior  Angular  Projection, 
Abscess,  and  Paralysis.  By  Richard  Hughes, 
M.R.C.S.,  L.R.C.P.Ed.(Exam.),  Surgeon  to  the 
Brighton  Orthopaedic  Hospital.  Pp.  40.  Lon¬ 
don:  John  Churchill.  1861. 

Our  author  has  chosen  for  himself  a  wide  field,  and 
one  open  to  research.  We  regret  to  have  only  Part  i 
of  this  work  before  us.  In  publishing  a  work  of  this 
nature  in  pamphlets,  the  author  does  himself  injus¬ 
tice.  In  its  present  form,  it  will  certainly  not  be 
read.  In  his  preface,  he  excuses  himself  for  his  pre¬ 
cipitancy  thus : 

“  I  could  wish”,  he  says,  “  to  have  deferred  any  publi¬ 
cation  on  this  subject  until  wider  research  and  larger  ex¬ 
perience  had  enabled  me  to  offer  to  the  profession  an 
exhaustive  work,  in  which  all  the  points  of  interest 
should  be  fully  discussed,  and  new  light  thrown  upon 
such  of  them  as  needed  it.  But  as  day  by  day  the  con¬ 
viction  is  more  keenly  forced  upon  my  mind  how  utterly 
inadequate  is  the  treatment,  or  rather  absence  of  treat 
ment,  which  is  ordinarily  afforded  in  cases  of  this  dis¬ 
ease:  and,  on  the  other  hand,  how  great  and  sure  is  the 
success  attainable  by  the  means  advocated  in  the  follow¬ 
ing  pages, — I  can  no  longer  delay  to  communicate  to  the 


profession  and  the  public  the  benefit  these  means 
afford.” 

The  object  of  all  this  hot  haste  is  to  describe  an 
instrument,  the  benefit  accruing  from  which  he 
illustrates  by  four  cases,  which  occupy  eight  of  his 
forty  pages,  and  which,  to  say  the  least,  are  most 
unfortunately  selected,  and  only  tend  to  exhibit  the 
inutility  of  the  means  employed  either  to  arrest  dis¬ 
ease  or  to  remove  distortion.  Further,  these  four 
cases  were  not  under  our  author’s  care,  but  under 
that  of  Mr.  Amesbury,  with  whom  he  saw  them  from 
time  to  time ;  nor  is  there  evidence  in  these  pages  of 
more  experience  than  is  to  be  gathered  from  an 
occasional  visit  to  another  surgeon’s  patient. 

“  The  success  attainable”  depends  in  these  cases, 
unfortunately,  very  little  upon  the  surgeon,  but 
rather  on  the  nature  of  the  disease  and  on  the  period 
at  which  it  comes  under  treatment.  It  is  well 
known  that  in  the  commencement  it  is  an  inflamma¬ 
tory  affection,  arising  for  the  most  part  from  acci¬ 
dent;  and  that  caries  of  the  bodies  of  the  vertebrae 
results,  followed  by  abscess.  It  is  the  surgeon’s  aim 
to  remove  inflammation ;  and  to  this  end  he  adopts 
complete  rest  of  the  affected  parts.  But  also  when 
suppuration  has  taken  place,  rest  is  essential,  both 
to  prevent  the  irritation  which  is  occasioned  by  mo¬ 
tion,  and  to  diminish  the  secretion  of  pus,  as  well  as 
to  promote  absorption.  Now,  absolute  rest  of  dis¬ 
eased  parts  is  not  to  be  obtained  without  mechanical 
control;  without  it,  the  muscles  are  thrown  into 
action,  and  they  tend  by  their  involutary  contrac¬ 
tions  to  keep  up  irritation,  notwithstanding  that  the 
recumbent  position  is  constantly  maintained.  The 
form  of  instrument,  therefore,  which  affords  the 
most  efficient  support  without  impeding  respiration, 
accomplishes  in  the  most  direct  manner  the  object  in 
view.  Mr.  Hughes  has  great  faith  in  the  superi¬ 
ority  of  the  instrument  he  recommends.  When, 
however,  he  has  allowed  himself  time  for  “  wider 
research”,  he  will  acknowledge  that  the  principles  of 
treatment  which  he  supports  have  been  advocated  by 
others,  and  he  will  find  that  the  instrument  itself  is 
known  both  “to  the  profession  and  the  public”. 

When  his  book  comes  before  us  in  a  more  com¬ 
plete  form,  we  hope  that  the  author  will  give  us  his 
own  well  digested  opinions,  and  the  results  of  his 
own  experience. 


A  Manual  of  Elementary  Chemistry,  Theo¬ 
retical  and  Practical.  By  George  Fownes, 
F.R.S.,  late  Professor  of  Chemistry  in  Univer¬ 
sity  College,  London.  Eighth  edition,  revised 
and  corrected.  Pp.  771.  London  :  John 
Churchill.  1861. 

The  eighth  edition  of  this  excellent  Manual  has 
been  issued  under  the  auspices  of  Dr.  Bence  Jones 
and  Dr.  Hofmann.  Few  alterations  have  been  re¬ 
quired,  by  reason  of  the  short  time  which  has 
elapsed  since  the  publication  of  the  last  edition. 
There  has  been  added,  however,  to  prepare  chemists 
for  coming  events,  the  substance  of  Gerhardt’s  views 
on  chemical  notation.  These  views,  we  aretold,  are 
gaining  ground;  but  the  scientific  world  is  hardly 
yet  prepared  for  their  general  adoption;  consequently, 
they  have  not  been  adopted  in  the  text  of  the  work. 
Whatever  additions  the  advances  of  chemistry  have 
required,  we  need  hardly  say,  have  been  duly  made 
in  the  Manual. 
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The  third  lecture,  which  was  delivered  on  'Wednesday, 
February  13th,  was  commenced  with  a  recapitulation  of 
the  doctrines  laid  down  in  the  preceding  lectures ;  and 
Dr.  Brown-Sequard  stated  that  in  succeeding  lectures  it 
would  he  his  object  to  point  out  the  symptoms  by  which 
we  may  determine  whether  the  nervous  symptoms  pre¬ 
sent  in  a  case  are  the  direct  result  of  cerebral  injury  or 
disease,  or  the  effects  of  alteration  in  the  quantity  or 
quality  of  the  blood,  or  phenomena  arising  from  reflex 
irritation. 

Reverting  to  the  subject  of  paralysis,  with  which  the 
second  lecture  concluded,  Dr.  Bi'own-Sequard  reminded 
his  hearers  that  he  had  shewn  that  all  forms  of  this 
affection  may  be  produced  by  reflex  action;  and  he 
would  now  endeavour  to  point  out  in  what  way  this 
occurs. 

When  we  meet  with  a  case,  e.g.  of  prolapsus  of  the 
uterus,  attended  with  paralysis  of  the  lower  limbs  which 
is  at  once  removed  by  replacement  of  the  displaced  or¬ 
gan,  it  is  evident  that  the  paralysis  must  have  had  its 
starting  point  either  in  the  womb  or  in  the  neighbouring 
parts.  We  cannot  suppose  the  paralysis  in  such  a  case 
to  have  had  its  primary  origin  in  the  nervous  system : 
hut  wre  are  forced  to  the  conclusion  that  an  irritation  has 
started  from  the  organ  affected  or  from  neighbouring 
parts,  and  has  been  conveyed  to  the  brain  or  spinal  cord, 
where  it  gives  rise  to  some  change,  so  as  to  produce 
paralysis. 

But  reflex  irritation  may  also  produce  paralysis  in 
another  way — by  giving  rise  to  inflammation  in  the  ner¬ 
vous  centres  :  this  fact  has  been  pointed  out  by  Dr.  Gull. 
The  inflammation  may  he  due  to  transmission  through 
the  blood-vessels,  or  by  continuity;  hut  there  are  cases — 
and  the  lecturer  knew  of  many  such — in  which  it  can 
only  he  the  result  of  reflex  action.  Lallemand  has  re¬ 
corded  a  case  in  which  inflammation  of  the  brain  followed 
an  injury  of  the  axillary  nerve. 

Paralysis,  as  a  result  of  reflex  irritation,  may  also  be 
produced  by  congestion  in  the  brain  or  spinal  cord,  or  by 
a  diminution  in  the  amount  of  blood  sent  to  these  parts. 
The  production  of  paralysis  by  congestion  has  been 
observed  in  cases  of  neuralgia.  But  commonly  the  reflex 
paralysis  is  due  to  contraction  of  the  blood-vessels  at 
some  part  of  the  nervous  centres ;  for  instance,  at  the 
origin  of  the  optic  nerves,  when  there  is  loss  of  sight; 
or  at  the  origin  of  the  auditory  nerves,  when  there  is 
loss  of  hearing.  Dr.  Brown-Sequard  had  seen  a  case  of 
sudden  loss  of  power  over  the  whole  body,  except  that 
the  muscles  of  respiration  wrere  not  affected,  and  some 
power  of  speech  was  left;  consciousness  v7as  retained. 
Partial  paralysis,  consciousness  being  left  entire,  occurs 
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often  in  epileptic  patients  ;  but  not  in  them  alone,  for  it 
is  sometimes  met  with  in  comparatively  healthy  subjects, 
in  whom  it  may  be  produced  by  some  local  source  of 
irritation,  as  piles.  Time  did  not  permit  the  lecturer  to 
enter  on  the  direct  proof  of  the  production  of  paralysis 
from  contraction  of  the  blood-vessels ;  and  in  many  of 
the  cases  to  which  he  had  referred  there  was  no  absolute 
evidence  that  this  had  taken  place;  but  there  was  no 
other  way  of  accounting  for  the  phenomena  presented.  ' 

Another  kind  of  paralysis  is  produced  by  a  disturbance 
of  the  nutrition  of  muscles,  as  a  reflex  result  of  irrita¬ 
tion  of  nerves  in  the  skin  or  elsewhere.  Several  cases 
have  been  observed,  in  which  muscular  atrophy  has 
attended  neuralgia.  In  one  instance,  a  man  had 
received  a  wound  at  the  inner  part  of  the  forearm :  and 
the  irritation  propagated  from  the  injured  nerve  gave 
gave  rise  to  atrophy  and  paralysis  of  the  muscles  at  the 
outer  side  of  the  arm.  The  lecturer  had  also  seen  a 
similar  case  in  Paris ;  in  which,  however,  both  the  arms 
were  affected  with  wasting  palsy. 

The  characteristic  signs  of  the  paralysis  arising  from 
reflex  irritation  wrere  pointed  out  to  be  the  following : — I. 
There  is  an  external  source  of  irritation.  2.  There  is  a 
correspondence  in  degree  between  the  ii’ritation  and  the 
paralysis  :  when  the  irritation  is  diminished,  the  paralysis 
is  diminished;  and  vice  versA.  Hence  in  this  form  of 
paralysis  it  is  extremely  common  to  find  variations  in 
intensity.  3.  As  a  corollary  from  the  preceding  pro¬ 
position,  when  the  irritating  cause  ceases,  the  paralysis 
either  ceases  spontaneously,  or  generally  ( but  not  always) 
gradually  diminishes.  4.  In  cases  of  paralysis  from 
reflex  irritation,  it  is  almost  useless  to  treat  the  paralysis 
directly,  so  long  as  the  cause  exists.  5.  In  cases  where 
the  nervous  centres  have  been  examined  after  death  in 
cases  of  simple  reflex  paralysis,  no  alteration  in  them 
has  been  found.  This  is  not  a  very  strong  proof  in 
itself  that  a  case  of  paralysis  is  of  reflex  origin ;  but 
the  fact  has  been  observed  in  cases  in  which  the 
reflex  origin  of  the  paralysis  has  been  positively 
determined  during  life.  One  case  especially  is  re¬ 
corded  by  Dr.  Gull  in  Guy’s  Hospital  Reports,  and 
it  is  of  great  value,  from  the  accuracy  of  the  observer, 
and  from  the  circumstance  that  the  examination  was 
made  with  the  view  of  proving  the  reverse  of  the  pro¬ 
position  laid  down  by  Dr.  Brown-Sequard.  Other 
observers,  without  preconceived  views  on  either  side,  as 
M.  Ch.  Robin,  have  also  failed  to  detect  morbid  changes 
in  the  nervous  centres  in  such  cases. 

The  lecturer  now  mentioned  some  cases  in  order  to 
shew  how  paralysis  may  occur  from  reflex  irritation. 

One  instance  had  been  presented  in  himself.  Having 
contused  his  left  elbow  by  a  fall  from  a  car,  he  was 
almost  immediately  seized  with  paralysis  in  both  arms, 
that  in  the  right  arm  being  the  more  intense.  The 
paralysis  continued  for  two  or  three  months,  and  was 
gradually  modified  as  the  local  effects  of  the  injury 
diminished.  One  day,  however,  having  exerted  his  left 
arm  more  than  usual,  he  found  the  paralysis  of  the  right 
arm  increased. 

A  patient  had  prolapsus  of  the  rectum,  with  piles  at 
the  left  side  of  the  anus.  Paralysis  appeared  in  the 
lower  limbs ;  then  in  the  left  arm  ;  then  in  some  of  the 
muscles  of  the  left  side  of  the  face.  The  prolapsus  was- 
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cured  by  treatment ;  and  the  patient  recovered  from  the 
paralysis. 

The  lecturer  again  called  attention  to  Dr.  Churchill’s 
statement  respecting  paralysis  in  pregnant  and  puerperal 
females.  How  was  it  produced  here  ?  Most  of  the 
women  had  albuminuria:  and  so  the  paralysis  may  have 
depended  on  alteration  of  the  blood.  But,  as  the 
paralysis  in  them  was  limited,  there  is  an  apparent  objec¬ 
tion  to  its  origin  from  change  in  the  blood,  which,  being 
general  in  its  nature,  ought  to  have  a  general  effect ; 
still,  this  is  not  sufficient  to  set  aside  the  idea  that  the 
albuminuria  caused  the  paralysis.  But  in  some  of  the 
cases  noted  by  Dr.  Churchill  there  was  no  albuminuria; 
and  it  was  in  the  early  months  of  pregnancy,  when 
albuminuria  is  not  met  with,  that  the  paralysis  occurred 
in  several  instances.  What  effect  chlorosis  may  have  as 
a  cause  of  paralysis  in  pregnancy,  is  not  known. 

Paralysis  has  been  observed  to  attend  inflammations 
of  distant  organs  ;  M.  Gubler  has  collected  forty  or  fifty 
cases  of  the  kind.  In  some  such  instances,  the  paralysis 
may  have  arisen  from  the  alteration  in  the  blood :  but 
in  some,  it  was  removed  when  the  local  irritation  was  re¬ 
moved,  and  therefore  can  only  have  been  produced  by 
reflex  action,  through  the  nerves. 

Paralysis  may  be  produced  from  reflex  action  origin¬ 
ating  in  a  portion  of  the  brain  itself,  which  then  acts 
in  the  same  way  as  any  organ  placed  at  the  periphery  of 
the  nervous  system.  Where  the  superficial  fibres  of  the 
crus  cerebelli,  just  at  the  origin  of  the  fifth  pair  of 
nerves,  are  irritated  by  an  inflamed  dura  matei*,  or  by  a 
tumour,  paralysis  is  produced  on  the  same  side  of  the 
body :  it  is  almost  always  accompanied  by  muscular 
cramp  or  stiffness,  is  never  complete,  and  is  never  at¬ 
tended  with  anaesthesia.  But,  if  the  superficial  nervous 
fibres  in  the  crus  cerebelli  be  destroyed  by  an  injury, 
then  the  paralysis  occurs  on  the  opposite  side.  Hence 
it  cannot  be  from  direct  interference  with  the  conductors 
of  the  will  to  the  muscles  that  paralysis  is  produced  in 
the  former  class  of  cases ;  it  is  the  result  of  irritation, 
which  requires  the  integrity  of  the  pons  Yarolii  on  the 
opposite  side  for  the  development  of  its  effects.  Dr. 
Brown-Sequard  had  collected  eighteen  cases  of  the  kind ; 
and  Dr.  J.  W.  Ogle  has  recorded  one  instance  of  para¬ 
lysis  produced  by  the  irritation  of  an  intracranial 
aneurism. 

The  cerebellum  may  be  almost  entirely  removed 
without  the  production  of  paralysis  ;  but  this  may  be 
produced  by  *the  irritation  of  many  parts  of  the  organ 
through  pressure,  as  of  a  tumour ;  the  paralysis  being 
of  the  same  nature  as  that  produced  by  irritation  of  the 
crus  cerebelli. 

Dr.  Brown-Sequard  now  noticed  certain  forms  of  para¬ 
lysis,  as  hysterical  paralysis,  paralysis  attending  syphilis, 
etc. 

He  at  first  believed  that  hysterical  paralysis  was  a 
simple  reflex  form  of  the  disease  ;  but  further  observation 
has  led  him  to  the  conclusion  that  there  is  no  real  hys¬ 
terical  paralysis — that  is  to  say,  that  the  paralytic 
symptoms  presented  by  hysterical  patients  are  mostly 
those  which  are  observed  in  other  persons.  The  reflex 
form  is  the  most  common  ;  but  we  also  meet  with  other 
kinds.  If  we  examine  a  hysterical  patient  with  paralysis 


congestion  of  the  spinal  cord.  It  is  important  in  these 
cases  to  determine  whether  the  paralysis  is  of  reflex  or  of 
congestive  origin ;  for  the  remedies  which  would  relieve 
in  the  one  case  would  only  do  harm  in  the  other. 

Syphilitic  patients  often  suffer  from  paralysis ;  some¬ 
times  arising  from  congestion,  but  most  commonly  from 
fibro  plastic  deposit  in  the  neurilemma  at  the  exit  of  the 
nerves  from  the  spine,  or  from  disease  of  the  bones  or 
periosteum.  The  syphilitic  paralysis  is  characterised  by 
appearing  in  many  parts  of  the  same  patient  at  the  same 
time.  A  very  important  symptom  is  the  dropping  of  one 
or  both  upper  eyelids,  which  is  rarely  absent  in  syphilitic 
patients  who  have  other  signs  of  disorder  of  the  nervous 
system. 

The  paralysis  which  accompanies  rheumatism  is  almost 
always  of  reflex  origin  ;  it  may  be  produced  by  the 
pain. 

Regarding  the  influence  of  gout  in  producing  para¬ 
lysis,  the  lecturer  had  not  had  sufficient  experience  to 
enable  him  to  speak  with  certainty.  It  is  possible,  how¬ 
ever,  that  gouty  deposits  may  give  rise  to  paralysis. 

In  concluding  this  lecture,  Dr.  Brown-Sequard  briefly 
pointed  out  some  of  the  principal  points  to  be  observed 
in  determining  the  origin  of  a  paralysis.  In  the  forms 
of  the  affection  arising  from  alterations  of  the  blood  or 
from  reflex  action,  there  is  often  a  remarkable  variation 
in  the  intensity  of  the  symptoms ;  and  this  is  an  impor¬ 
tant  fact  to  be  observed.  And,  when  paralysis  owns 
either  of  these  origins,  it  is  important  to  detect  the 
immediate  cause.  As  to  actual  disease  of  or  injury  in 
the  brain,  fixed  pain  in  many  cases  points  to  its  pre¬ 
sence;  there  may  in  rare  cases  be  pain  in  the  reflex 
affection  and  in  chlorosis,  but  then  it  is  not  confined 
to  one  spot. 


Best  mode  of  Preventing  Injurious  Effects  from 
Nitric  Acid  or  the  Sulphate  of  Copper  when  used 
as  Caustics.  From  observations  of  the  beneficial  effects 
following  the  use  of  oily  applications  to  issues  made  with 
potassa  fusa  and  with  the  potassa  cum  calce  in  pre¬ 
venting  undue  corrosion,  and  in  allaying  pains,  there 
has,  Dr.  Fraser  considers,  originated  the  practice  of 
likewise  applying  the  same  oleaginous  substances  to 
check  the  corrosive  adion  of  nitric  acid  when  applied  t© 
phagedenic  sores,  ulcers,  haemorrhoids,  etc.,  a  practice 
still  too  commonly  followed ;  but  a  very  few  moments’ 
consideration  of  elementary  chemical  principles  would 
prevent  such  an  error.  The  alkali  potash  can  be  pre¬ 
vented  from  burning  the  skin  too  deeply  if  we  apply  oil 
over  the  pai’t,  for  the  excess  of  potash  and  oil  uniting 
form  a  comparatively  inert  soapy  compound  ;  but  niti'ic 
acid  has  no  such  affinity,  for  oil  does  not  unite  with  it ; 
it  is  merely  floated  off  in  drops  on  the  surface  of  the 
oil,  as  can  be  readily  seen  by  a  moment’s  inspection. 
Instead  of  oil  the  proper  application  would  be  a  dilute 
alkaline  fluid,  as  carbonate  of  soda  with  water,  or  even  a 
plentiful  ablution  with  water,  which,  by  diluting  the 
acid  sufficiently,  would  prevent  its  further  caustic  action  ; 
after  doing  this,  there  is  no  possible  objection  to  use  as 
much  oil  as  we  please,  as  a  soft  and  emollient  application 
to  the  corroded  part.  Similar  remarks  apply  with  equal 
force  to  the  common  custom  of  using  oil  to  the  eyelids 
after  cauterizing  them  with  sulphate  of  copper  for  the 
cure  of  gi’anular  lids.  The  suitable  application  after 
using  this  caustic  is  water  and  not  oil,  applied  to  the 
cauterised  part,  until  by  diluting  the  excess  of  sulphate 
of  copper  sufficiently,  it  is  rendered  too  weak  to  act  anj 


of  the  lower  limbs,  we  often  find  all  the  symptoms  of  j  longer  as  a  caustic. 
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The  second  lecture  was  on  the  Phenomena  of  the 
Calorific  Process  in  the  Animal  Body,  and  was  delivered 
last  Monday  evening.  Dr.  Richardson  commenced  In¬ 
stating  that  he  should  endeavour  to  establish  the  fol¬ 
lowing  propositions: — 

i.  Caloric  is  the  primary  cause  of  motion  in  nature; 
and  it  is  therefore  a  primary  cause  of  life,  in  so 
far  as  motion  represents  life. 

n.  The  evolution  of  animal  caloric  takes  place  mainly 
in  respiration. 

hi.  The  evolution  of  the  caloric  (i.  e.,  the  combina¬ 
tion)  is  due  to  extreme  distribution  of  both  the 
oxygen  and  the  oxidisable  material  over  the  ca¬ 
pillary  surface. 

iv.  Heat  is  the  source  of  animal  power,  and  is  alone 
sufficient  to  restore  muscular  irritability. 

I.  All  observation,  Dr.  Richardson  remarked,  leads  to 
the  inference  that  the  sun,  acting  by  means  of  caloric,  is 
the  source  of  all  physical  power.  We  have  evidence  of 
this  in  measuring  the  amount  of  life,  animal  and  vege¬ 
table,  throughout  the  world ;  for  we  find  that  the  pro¬ 
portion  of  life  and  of  motion,  from  the  poles  to  the 
equator,  corresponds  with  the  heating  power  of  the 
•central  luminary.  Further,  when  we  desire  to  supple¬ 
ment  nature,  we  call  caloric  into  action ;  as  in  the  warm¬ 
ing  of  our  bodies  at  the  fire;  in  the  application  of  heat 
to  the  artificial  forcing  of  flowers  and  fruits;  in  the  em¬ 
ployment  of  heat  in  the  processes  of  the  chemical  labo¬ 
ratory  or  of  the  iron-foundry;  and  in  the  production  of 
motion  by  the  alternate  expansion  of  water  into  steam 
and  condensation  of  steam  into  water. 

In  such  circumstances  as  these,  no  one  thinks  of 
attributing  the  results  to  any  other  force  than  caloric: 
it  is  only  when  we  enter  into  philosophical  subtleties, 
that  we  speak  of  other  and  correlative  forces.  And, 
when  we  turn  to  the  contemplation  of  these,  we  find 
that  caloric  is  still  the  primary  force :  first  and  last  in 
action,  and  universal  in  presence  and  in  production. 
Light  and  electricity  have  indeed  their  own  specific  pro¬ 
perties  and  duties.  But  light,  except  in  its  reflected 
form,  is  always  the  accompaniment  of  heat,  and  eman¬ 
ates  under  the  same  circumstances.  Electricity  is  not 
simply  a  correlative  but  a  derivative  of  caloric :  is  is 
•generated  by  similar  processes,  and  is  resolvable  into  the 
■same  force.  When  the  points  of  a  powerful  electro¬ 
magnetic  machine  are  directed  on  combustible  matter, 
caloric  is  manifested.  Going  back  in  the  machine,  it 
has  been  caloric  that  charged  the  magnet.  It  has 
changed  in  character,  indeed,  as  under  other  circum¬ 
stances  it  would  change  from  the  latent  to  the  sensible 
form ;  but  that  it  is  caloric.  Ice  brought  into  contact 
with  it  is  melted ;  water  is  resolved  into  its  gases. 

The  law  of  the  agency  of  caloric  in  the  changes  of 
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the  material  universe  has  been  ably  elucidated  by  Met¬ 
calfe,  in  his  work  on  Caloric  and  its  Vital  Agencies. 
According  to  him/ all  matter  consists  of  ponderable  sub¬ 
stance  held  in  solution  by  the  imponderable  caloric,  the 
ponderable  substance  being  sometimes  diffused  in  the 
utmost  state  of  dilution,  as  in  hydrogen ;  sometimes  ex¬ 
tremely  condensed,  as  in  frozen  mercury ;  and  all  the 
modifications  between  these  conditions  are  due  to  the 
addition  or  subtraction  of  caloric.  This  position  taken, 
Metcalfe  lays  down  the  proposition,  that  all  the  changes 
in  the  constitution  of  matter  lie  in  the  modifications  of 
the  imponderable  menstruum  ;  that  caloric  has  for  itself 
a  diffusive  and  repulsive  property  ;  while  for  other  bodies 
composed  of  ponderable  matter  it  possesses  affinities 
varying  in  force  with  the  size  of  the  molecules  of  such 
matter;  in  other  words,  that  centrifugal  force  or  repul¬ 
sion  is  the  direct  action  of  the  diffusion  of  caloric  ;  while 
centripetal  force  or  attraction  signifies  the  direct  loss  of 
caloric,  and  the  combination  of  the  particles  of  the  pon¬ 
derable  material,  as  their  diffusing  medium  is  withdrawn 
from  them. 

This  proposition  being  accepted,  the  motion-producing 
agency  of  caloric  extends  to  the  production  of  all  action, 
in  animate  as  well  as  in  inanimate  matter.  Muscles, 
flexible  at  90°  Fahr.,  are  rendered  contracted  and  rigid 
by  lowering  the  temperature  ;  and  on  reapplying  gentle 
warmth,  the  motion  is  restored.  An  animal  at  rest  con¬ 
verts  a  certain  weight  of  carbon  into  carbonic  acid,  and 
liberates  a  certain  proportion  of  water ;  the  same  animal 
in  active  motion  gives  out  a  greater  measure  of  carbonic 
acid  and  volumes  of  visible  vapour  of  water.  What  is 
the  physical  difference,  as  to  cause  and  effect,  between 
the  steam  evolved  by  the  animal  and  that  evolved  from 
a  steam-engine  ? 

In  so  far,  then,  as  motion  represents  life,  caloric  is  the 
source  of  living  motion.  It  may  be  modified  in  apparent 
character;  it  may  be  called,  in  its  varied  forms,  by  such 
names  as  electricity,  galvanic  force,  or  magnetism;  but 
still  it  is  the  alpha  and  omega  of  them  all. 

n.  Since  the  time  when  Black  discovered  that  the  pro¬ 
ducts  of  respiration  were  identical  with  those  of  a  coal 
fire,  various  answers  have  been  given  to  the  question — 
Where  in  the  animal  organism  is  the  heat  evolved? 

The  earlier  observers  were  nearly  unanimous  that  the 
whole  of  the  heat  is  “  generated  ”  in  respiration.  After¬ 
wards  the  idea  was  broached  that  the  animal  heat  is 
made  in  the  systemic  circuit;  and  this  idea,  having 
gradually  gained  strength  through  the  support  of  John 
Davy,  Collard  de  Martigny,  Magendie,  Lagrange,  Mag¬ 
nus,  and  many  others,  has  been  raised  to  the  position  of 
a  scientific  dogma  by  the  hypothesis  of  Liebig,  that  the 
blood-cells  are  carriers  of  oxygen.  Dr.  Richardson  had 
closely  attended  to  every  point  of  the  argument;  and,  in 
spite  of  his  early  convictions,  had  been  brought  to  the 
opinion  that  Black  and  his  followers  were  correct — that 
the  main  part  of  the  caloric  is  evolved  in  the  lungs. 

The  arguments  alleged  in  favour  of  the  systemic  source 
of  animal  heat  are  :  —  1.  In  respiration  a  certain  portion 
of  oxygen  (0.61  per  cent.)  is  lost,  beyond  what  is  re¬ 
turned  by  direct  evolution  or  in  the  form  of  carbonic 
acid.  2.  Oxygen  exists  in  arterial  blood  as  gas,  and  also 
in  combination  with  the  iron  of  the  blood-corpuscles* 
3.  Venous  blood  contains  carbonic  acid.  4.  When  oxy- 
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gen  is  brought  into  contact  with  venous  blood,  carbonic 
acid  is  evolved,  oxygen  is  lost,  and  the  colour  of  the  blood 
is  changed  from  dark  purple  to  red.  5.  The  temperature 
of  arterial  blood  is  not  sufficiently  elevated  above  that 
of  venous  to  account  for  all  the  heat  evolved  in  the  sys¬ 
tem.  6.  In  the  changes  which  occur  in  the  organism 
(nutritive  changes)  caloric  is  ofnecessity  evolved.  Each 
cf  these  points  was  examined  seriatim. 

1.  Dr.  Richardson  admitted  that  a  certain  proportion 
o:  oxygen  is  lost  in  respiration ;  and  further,  that  this 
loss  is  accounted  for  by  the  presence  of  nearly  the  same 
amount  of  free  oxygen  in  arterial  blood.  But  the  lost 
oxygen  thus  accounted  for  is  entirely  inadequate  to  sup¬ 
ply  the  4.26  per  cent,  of  carbonic  acid  thrown  off  in  re¬ 
spiration  ;  indeed,  nearly  the  same  proportion  of  oxygen 
is  found  (in  the  form  of  carbonic  acid)  in  venous 
blood. 

2.  But  it  is  argued  further,  that  the  oxygen  used  in 
the  system  is  that  which  is  taken  up  by  the  colouring 
matter  of  the  blood,  at  a  temperature  of  98°,  to  the 
amount  of  13  per  cent.  That  blood,  exposed  to  air  over 
a  wide  surface,  is  capable  of  taking  up  oxygen,  Dr. 
Richardson  knew  from  experiment;  but, within  a  limited 
degree,  this  fact  appertains  to  arterial  as  well  as  to  venous 
blood,  and  in  both  there  is  a  limit  beyond  which  oxygen 
will  not  be  taken  up. 

But,  supposing  that  oxygen  enters  into  combination 
with  the  haematin,  this  does  not  prove  at  all  that  this 
oxygen  is  about  to  be  carried  into  the  system  by  the 
blood-colouring  matter,  to  be  liberated  for  the  pro¬ 
duction  of  heat.  When  oxygen  is  added  to  blood,  it  is 
taken  up  in  exact  proportion  to  the  amount  of  carbonic 
acid  liberated ;  and  that  this  does  not  depend  on  the  pre¬ 
existence  of  carbonic  acid  in  the  blood,  is  proved  by  the 
fact  that  the  same  event  occurs  after  the  blood  has  been 
entirely  freed  from  carbonic  acid.  Hence,  the  act  re¬ 
presents  a  direct  chemical  combination  ;  in  fact,  oxygen 
as  a  simple  body  cannot  displace  carbonic  acid  without 
combining  first  with  some  substance  so  as  to  produce 
either  a  base  or  an  acid.  Further,  if  oxygen  enter  into 
combination  with  the  iron  of  the  hsematin,  it  must,  in 
passing  from  the  gaseous  to  the  solid  state,  yield  caloric. 
What  becomes,  then,  of  this  caloric  ?  If  it  diffuse  itself 
thi'ough  the  blood,  then  the  blood  is  heated  in  respira¬ 
tion.  If  it  unite  with  carbonic  acid  and  water,  and  thus 
be  exhaled  from  the  lungs,  then  the  blood  is  cooled  by 
respiration,  and  is  sent  round  the  body  carrying  oxygen 
combined  with  a  base — in  a  form  incapable  of  giving 
forth  any  caloric  until  it  is  recharged  with  caloric  or 
electricity.  Dr.  Richardson  then  denied  altogether  that 
iron  charged  with  oxygen  (as  sesquioxide  or  as  protox¬ 
ide)  ever  gives  out  oxygen  for  heating  in  the  animal 
economy. 

It  is  much  more  simple  and  logical  to  infer  that  the 
oxygen,  coming  into  contact  with  the  blood,  combines 
directly  with  the  carbon;  that,  escaping  then  as  carbonic 
acid,  it  yields  up  a  portion  of  caloric  to  the  circulating 
fluid;  and  that,  viinus  the  small  amount  of  combustion 
effected  in  the  systemic  circuit  by  the  fraction  of  free 
oxygen  absorbed,  the  source  of  the  caloric  is  in  the  re¬ 
spiratory  act. 

3.  Venous  blood  indeed  contains  carbonic  acid ;  but 
so  does  arterial.  Magnus  found  the  proportion  of  car- 
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bonic  acicin  the  venous  blood  of  the  horse  to  be  to  that 
in  the  arferial  as  18.8  to  17.7  ;  while  in  the  calf  the 
proportion  was  10.3  to  16.4.  Dr.  Richardson  had 
himself  fomd  the  evidence  of  free  carbonic  acid  as 
marked  in  arterial  as  in  venous  blood ;  and  in  two 
instances  ever  more  so.  If  this  similarity  in  the 
proportions  be  allowed,  then  the  proportion  in  venous 
blood  is  insufficient  to  account  for  the  quantity  ex¬ 
pired.  The  presence  of  carbonic  acid  in  venous  blood 
may  be  thus  explained.  In  respiration,  a  little  car¬ 
bonic  acid  and  a  fraction  of  oxygen  go  over  to  the  arterial 
side  :  in  the  systemic  circuit,  the  carbonic  acid  is  ex¬ 
creted  ;  and  a  portion  of  the  free  oxygen  is  turned  into 
carbonic  acid,  and,  if  not  also  eliminated,  passes  into  the 
veins.  These  acts  may  be  important,  especially  in  dis¬ 
eased  conditions;  but,  in  the  general  production  of  animal 
heat,  they  are  altogether  minor. 

4.  As  to  the  change  of  colour  being  due  to  oxygen, 
there  is  no  doubt  that,  when  dark  blood  comes  into  con¬ 
tact  with  oxygen,  it  becomes  arterial  in  colour;  but  that 
the  change  depends  on  the  absorption  of  oxygen,  by  the 
haematin,  is  a  gratuitous  assumption.  Common  salt,  or 
syrup,  added  to  venous  blood,  will  also  turn  it  red.  If 
water  or  ice  be  added  to  red  blood,  it  becomes  dark  ; 
but  if  this  darkened  blood  be  passed  a  few  times  through 
tubing  heated  to  140°  in  a  bath,  the  arterial  colour  is  re¬ 
gained.  [These  facts  were  illustrated  by  experiments.] 
Again,  if  two  animals  be  killed,  one  by  extreme  cold,  and 
the  other  by  extreme  heat,  the  blood  on  both  sides  is 
equally  dark  in  the  former,  and  equally  bright  (rather  of 
a  mixed  or  capillary  colour)  in  the  latter.  All  these 
changes  in  colour,  Dr.  Richardson  said,  are  due  to 
simple  physical  changes  in  the  structure  of  the  blood- 
corpuscles  ;  salt,  sugar,  and  heat,  causing  them  to  be¬ 
come  biconcave;  water,  or  cold  which  causes  the  reten¬ 
tion  of  water,  rendering  them  biconvex,  and  causing 
them  to  disperse  the  light.  The  same  effects  are 
observed  in  physiological  and  in  pathological  states. 
The  blood  of  the  renal  veins  is  brighter  than  other 
venous  blood,  because  it  has  been  deprived  of  more 
water;  and  in  the  tropics  the  venous  blood  is  almost 
always  red.  After  the  sweatings  of  phthisis,  the 
venous  blood  is  brightened ;  when  the  function  of  the 
skin  is  arrested  and  there  is  no  compensation,  the  arte¬ 
rial  blood  becomes  dark. 

The  cause  of  the  change  of  colour  of  the  blood  from 
dark  to  red  is,  then,  the  evolution  of  water  in  the  pul¬ 
monic  circuit.  Oxygen  is  no  doubt  required  for  this, 
because  the  amount  of  heat  required  to  liberate  the 
water  would  not  be  otherwise  presented;  but,  bejTond 
this,  oxygen  is  no  more  essential  to  the  colour  of  the 
blood  than  any  other  substance  capable  of  increasing  the 
contraction  of  the  blood-cells. 

5.  Dr.  John  Davy  found  that  in  sheep  and  lambs  the 
temperature  of  the  arterial  blood  is  from  1°  to  1.5 
higher,  and  in  the  bitch  3°  higher,  than  in  venous 
blood.  From  observations  on  a  dog,  a  sheep,  and  four 
oxen,  Dr.  Richardson  found  a  mean  increase  of  2°  on 
the  arterial  side;  and  various  other  observers  have 
found  the  temperature  of  arterial  to  be  greater  than  that 
of  venous  blood.  Hence  the  fact  may  be  taken  as 
proved;  but  the  assumption  that  the  extra  amount  of 
heat  is  not  sufficient  to  supply  the  animal  body,  is  desti- 
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tute  of  proof,  and  indeed  breaks  down  on  inquiry.  For, 
if  about  two  hundred  ounces  of  blood  pass  through  the 
lungs  each  minute,  and  in  the  same  time  twenty-one 
cubic  inches  of  carbonic  acid  are  formed,  *n  amount  of 
caloric  equal,  on  the  whole,  to  120°  Fahr.,  will  be  trans¬ 
mitted  to  the  general  system,  already  nearly  heated 
to  the  required  point. 

But  the  most  cogent  argument  against  the  hypothesis 
of  the  evolution  of  caloric  in  the  systemic  capillaries  is 
given  by  Metcalfe,  who  observes  that,  if  this  evolution 
took  place  as  supposed,  the  venous  biood  should  be  of  a 
higher  temperature  than  the  arterial.  But  the  reverse 
is  the  case ;  for  the  blood  is  at  its  coldest  at  the  com¬ 
mencement  of  the  venous  trunks.  Again,  the  blood  in 
extreme  parts  is  for  the  same  reason  easily  chilled 
when  there  is  an  interference  with  the  caloric-evolving 
power  of  the  lungs. 

6.  As  to  the  argument  that  caloric  must  be  evolved  in 
the  systemic  changes,  Dr.  Pdohardson  said  that  these 
changes  cannot  occur  without  heat ;  still  they  may  take 
place  without  the  evolution  of  heat  as  a  result.  Fur¬ 
ther,  the  degree  of  secretion  is  modified  almost  exclu¬ 
sively  by  the  influence  of  external  heat. 

Dr.  Richardson  next  passed  to  the  relation  of  certain 
experimental  facts.  Reasoning  that,  if  oxygen  simply 
displaced  carbonic  acid  from  the  blood,  it  ought  to  be  of 
no  consequence  where  the  oxygen  was  introduced,  he  had 
injected  it  (both  as  gas  and  in  peroxide  of  hydrogen) 
into  the  veins.  In  each  experiment,  the  blood  became 
red,  and  the  oxygen  ivas  retained  in  the  blood ;  but,  in¬ 
stead  of  favouring  the  escape  of  carbonic  acid  through 
the  lungs,  it  arrested  the  circulation  in  these  organs, 
and  caused  death  by  asphyxia.  Again,  if  the  lungs  of  a 
recently  killed  animal  be  placed  in  a  closed  glass 
chamber,  and,  by  means  of  suitable  arrangements, 
freshly  drawn  blood,  deprived  of  its  gases,  be  driven  into 
the  pulmonary  artery  at  the  same  time  that  artificial 
respiration  is  kept  up,  carbonic  acid  is  found  to  be 
evolved  through  the  trachea.  That  carbonic  acid  is 
made  in  the  pulmonic  circuit;  a  certain  increase  of  heat 
is  produced  ;  and  the  blood  becomes  red  in  colour. 

hi.  It  has  been  surmised  that  animal  heat  is  the 
result  of  the  oxidation  of  hydrogen  as  well  as  of 
carbon.  This  point  remains  in  abeyance  ;  but,  assuming 
that  water  is  produced  chemically  in  respiration,  Dr. 
Richardson  would  confine  his  remarks  to  the  oxidation 
of  carbon,  as  the  process  would  be  the  same  in  both 
cases. 

What  are  the  conditions  under  which  carbon  enters 
into  combination  with  oxygen  ?  If  we  try  to  make  a 
piece  of  common  carbon  combine  with  oxygen,  we  find 
that  we  must  raise  it  to  a  red  heat — that  is,  we  must 
diffuse  the  carbon.  Even  hydrogen  requires  a  spark  be¬ 
fore  it  will  unite  with  oxygen. 

How  is  it  that  carbon  combines  with  oxygen  in  the 
living  body  at  a  temperature  below  100°?  If  we  place  a 
wick  in  blood,  it  will  not  burn  at  any  temperature ;  for 
ammoniacal  odours  are  evolved,  in  the  presence  of  which 
oxidation  cannot  occur.  Dr.  Richardson  believed  that 
the  combination  in  the  body  is  explained  by  an  extreme 
distribution  of  the  combining  elements. 

A  stick  of  phosphorus  placed  in  dry  oxygen,  under¬ 
goes  no  change ;  placed  in  a  bottle  of  common  air,  it 
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undergoes  slight  oxidation.  But,  if  phosphorus  be 
dissolved  in  bisulphide  of  carbon,  and  a  few  drops  of  this 
solution  be  spread  over  a  surface  of  paper,  both  the 
oxidisable  substance  and  the  oxygen  are  widely  diffused : 
the  bisulphide  of  carbon  evaporates,  and,  the  phosphorus 
combining  rapidly  with  oxygen,  combustion  is  the 
result. 

There  is  a  close  analogy  between  these  facts  and  those 
observed  in  the  animal  economy.  In  an  animal  confined 
in  oxygen,  the  oxidation  process  is  diminished  (see  the 
first  lecture) ;  when  blood  is  confined  with  air,  there  is 
imperfect  combination  ;  when  diluted  oxygen  is  applied 
to  blood  ( i.e .,  carbon )u distributed  over  thecapillary  sur¬ 
face  of  the  lungs,  the  combustion  is  perfect.  Further 
analogies  might  be  shewn  by  admitting  one-fifth  of 
nitrogen  into  the  jar  of  phosphorus  and  oxygen,  and 
observing  the  effect  produced  afi  different  temperatures. 
We  require  only  to  know  how  to  dissolve  carbon  in  the 
same  manner  as  phosphorus,  in  order  to  fully  under¬ 
stand  the  secret  of  animal  combustion.  Perhaps,  in  the 
production  of  animal  heat,  there  are  some  minor  agencies 
at  work,  such  as  the  presence  of  albuminous  bodies, 
which  gives  a  strong  tendency  towards  the  separation  of 
cai'bon  and  hydrogen  from  amylaceous  compounds,  and 
towards  their  readier  connexion  in  common  air  into 
carbonic  and  water.  In  ordinary  vinous  fermentation, 
such  changes  go  on  at  a  temperature  even  lower  than 
that  of  the  body :  but  both  in  this  case  and  in  animal 
respiration,  the  combination  of  oxygen  and  carbon  is 
due  to  the  same  cause — extreme  distribution. 

iv.  In  commenting  on  the  fourth  proposition,  that 
caloric  is  the  essential  of  animal  motion,  Dr.  Rich¬ 
ardson  remarked  on  the  known  necessity  of  a  suffi¬ 
cient  amount  of  caloric  for  the  acts  of  digestion  and 
nutrition.  For  sensation,  also,  caloric  is  required;  when 
it  is  removed  from  a  part,  sensation  ceases  ;  when  it  is 
intensified,  sensation  is  exalted.  The  pain  of  inflamma¬ 
tion  arises  from  the  radiation  of  caloric ;  and  the 
difference  between  the  pain  in  one  inflamed  spot  and 
that  of  a  burn  is  but  one  of  degree. 

Dr.  Richardson  called  attention  to  the  circumstance, 
that  in  1853,  he  had  exhibited  to  the  Society  some  expe¬ 
riments  to  shew  that  in  young  animals,  even  after  death, 
the  action  of  the  heart  could  be  restored  by  inverting 
the  body  so  as  to  pour  blood  from  the  lower  vena  cava 
into  the  organ ;  and  that  this  would  take  place  even 
after  the  connection  with  the  nervous  system  had  been 
severed.  He  then  believed  the  reestablishment  of  the 
contraction  to  be  due  to  the  specific  effect  of  blood  on 
•  the  muscular  structure  of  the  heart :  and,  having  pro¬ 
duced  the  same  effect  by  the  injection  of  blood  mixed 
with  pure  oxygen,  of  moist  oxygen  with  water-vapour 
at  96°,  and  of  water  at  blood-heat,  charged  with  peroxide 
of  hydrogen,  he  inferred  that  in  all  these  cases  oxygen 
■was  the  cause  of  the  renewed  action.  He  observed,  how¬ 
ever,  that  after  a  time  the  muscular  action  ceased, 
although  there  was  'still  blood  to  flow;  and  that  it  was 
not  restored  by  the  mere  charging  of  the  blood  with 
oxygen.  Hence  the  idea  gradually  developed  itself, 
that  the  motion  was  probably  due  to  caloric. 

He,  therefore,  repeated  the  experiment  of  inverting 
the  body  of  a  killed  animal ;  but  before  opening  the 
thorax,  he  placed  a  lump  of  ice  in  the  peritoneum. 
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When  the  cooled  blood  was  allowed  to  flow  into  the 
heart,  one  contraction  took  place,  and  all  motion 
ceased. 

Having  narcotised  a  rabbit  with  chloroform,  Dr. 
Richardson  made  it  breathe  chilled  air  until  all  action 
of  the  heart  had  ceased.  The  chest  being  laid  open, 
artificial  respiration  with  cold  air  was  kept  up  ;  the  heart 
was  motionless,  and  its  contents  were  filled  with  dark 
blood.  The  cold  air  was  now  replaced  by  a  current  of 
air  heated  to  a  little  above  blood-temperature ;  as  soon 
as  this  filled  the  lungs,  the  right  auricle  began  contract¬ 
ing  vigorously,  then  the  left  auricle,  then  the  right  ven¬ 
tricle,  and  lastly  the  left  ventricle.  Complete  rhythmical 
action  was  established ;  and  the  lungs,  previously 
blanched,  became  red.  After  some  minutes,  the  hot  air 
was  replaced  by  cold ;  the  action  of  the  heart  declined. 
The  alternate  administration  of  hot  and  of  cold  air  was 
repeated  several  times  with  the  same  results,  until  at 
last  contraction  ceased.  Similar  results  were  produced 
by  the  direct  application  to  the  heart  of  cold  and  heat 
(ice  and  water  at  143°)  alternately. 

In  other  experiments,  Dr.  Richardson  had  laid  bare 
the  muscles  of  the  legs  of  animals,  and  had  found  that 
the  application  of  ice  rendered  them  insensible  of  the 
galvanic  stimulus ;  while  their  contractility  was  re¬ 
stored  by  the  application  of  water  at  1(50?.  In  other 
animals  (dogs  and  rabbits),  he  had  excited  contraction 
in  all  the  muscles  of  the  body  after  apparent  death,  by 
injecting  into  the  aorta  water  at  120°. 

These  experiments,  he  observed,  showed  that  heat 
is  more  effectual  than  electricity  in  restoring  mus¬ 
cular  contractility.  Hence,  he  inferred  that,  in  other 
cases,  where  recontraction  has  been  induced  by  the  in¬ 
jection  of  warm  fluids,  the  effect  has  not  been  due  to  any 
specific  properties  in  the  fluids,  but  to  the  caloric  that 
was  carried  by  them. 
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A  DINNER-PARTY :  THE  EDINBURGH 
COLLEGE  OF  PHYSICIANS. 

We  have  already  alluded  to  the  triumphal  entry  of 
Dr.  Alexander  Wood  into  his  third  yeaT  of  presi¬ 
dency  of  the  Edinburgh  College  of  Physicians  in 
itself  an  honour  of  no  mean  account  ;  for,  as  he 
says,  “our  laws  render  it  very  difficult  of  attain¬ 
ment.”  Now  if  ever  there  was  an  occasion,  upon 
which,  one  would  have  thought,  a  man  might  have 
been,  for  the  time  at  least,  contented  with  his  lot, 
this  surely  was  one.  A  third  presidency,  excellent 
cheer,  warm  friends,  his  own  portrait  presented  as 
a  token  of  collegiate  admiration  — smiling  before 
him ;  himself  the  hero,  victor  ovansque,  of  the  great 
occasion — surely  these  excellent  sweets  might  have 
tempered  down,  if,  as  other  performers  say,  for  this 
night  only,  the  sours  and  bitters  of  a  president  s 


life.  They  would  have  done  so  on  this  side  the 
Tweed  ;  why,  then,  did  they  fail  to  allay  the  sensi¬ 
tive  irritability  of  Dr.  A.  Wood?  We  can  only 
guess. 

We  should  not  have  noticed  the  post-prandial 
exacerbations  of  this  gentleman’s  irritability,  had  he 
confined  himself  to  a  mere  general  explosion  of  un¬ 
kindness  against  every  thing  which  was  not  Edin¬ 
burgh  College  of  Physicians.  But  the  truth  is  that 
he  has  entered  into  particulars,  and  in  doing  so 
has  made  one  or  two  rather  important  mis-state¬ 
ments,  which  require  refutation,  as  they  have  been 
widely  circulated.  He  says,  for  example,  that  a 
proof  of  the  excellent  pudding  which  has  been  con¬ 
cocted  by  the  Edinburgh  College  of  Physicians— 
he  being  the  chef  in  that  cuisine— is  this  :  that  “  our 
policy  has  been  fully  adopted  by  the  London  Col¬ 
lege.”  Herein  Dr.  Wood  is  in  great  error.  The 
fundamental  policy  of  the  Edinburgh  College  is 
competition,  at  any  price,  with  universities  and  all 
other  medical  corporations.  And  such  a  proceeding 
the  London  College  utterly  repudiates.  The  Edin¬ 
burgh  College  allows  its  Licentiates  to  assume  any 
title  they  please ;  the  London  College  does  not. 
Their  policy,  therefore,  is  not  identical.  Let  the 
Edinburgh  College  pass  a  respectable  bye-law  similar 
to  the  one  passed  by  the  London  College,  and  its 
occupation  would  be  gone  : 

“  No  Licentiate  of  the  College  (of  London)  shall 
assume  the  title  of  Doctor  of  Medicine,  or  use  any  other 
name,  title,  designation,  or  distinction,  implying  that  be 
is  a  Graduate  in  Medicine  of  an  University,  unless  he  be 
a  Graduate  in  Medicine  of  an  University. 

When  the  Edinburgh  College  has  courage  (we 
will  not  say  honesty)  enough  to  pass  such  a  law  as 
this,  it  may  begin  to  boast  of  having  a  similar  policy 
with  the  London  College  :  until  then,  not.  Such  a 
bye-law  would  suppress  the  Hamlet  in  their  play. 
The  Apothecaries’  Hall  Dr.  Wood  calls  “  a  monstrous 
hybrid.”  He  rattles  away  at  the  “  exclusive  policy 
of  the  London  College,”  and  “  at  the  selfish  and 
monopolising  policy  of  the  University  of  Edinburgh. 

In  fact,  as  we  have  said,  every  thing  not  Edinburgh 
College  is  gross  and  unsuitable.  Even  our  humble 
selve?  come  in  for  a  share  in  the  blessings  of  this 
after  dinner  horn  of  grace.  We  refer  to  the  fact, 
because  happy  to  find  that  our  small  efforts  to  de¬ 
nounce  one  of  the  most  successful  sale  of  licenses 
ever  recorded  in  the  annals  of  scientific  free  trade, 
were  duly  appreciated  : 

“  Somewhat  similar  was  this  London  outcry  :  in  his 
place  in  the  College  of  Physicians,  as  a  contributor  to 
one  of  the  London  journals,  and  more  lately  as  editor  o 
another,  the  same  individual  was  our  assailant.” 

We  gratefully  accept  this  passing  tribute  in  me - 
moriarn  of  the  past ;  and,  as  a  certificate  of  the  cor¬ 
rectness  of  our  opposition,  recommend  to  Dr.  Wood  s 
attention  the  following  words  of  the  present  Presi¬ 
dent  of  the  British  Medical  Association,  himself 
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a  Fellow  of  the  Edinburgh  College  of  Physi¬ 
cians  : — 

Nothing,  I  think,  in  modern  days  has  been  more 
disgraceful  than  the  conduct  of  the  Edinburgh  College 
of  Physicians  in  the  matter  of  selling  their  diploma. 
Their  conduct  not  only  lowers  the  profession  and  its 
corporations,  but  it  perpetuates  a  system  of  deception  in 
the  matter  of  medical  titles,  which  is  not  removed  in  a 
generation,  which  seriously  interferes  with  all  medical 
legislation,  and  gives  a  factitious  honour  to  the  worst 
educated  and  lowest  class  of  medical  juactitioners.” 


SPONTANEOUS  GENERATION. 

The  following  masterly  summary  of  the  present 
position  of  the  once  ancient  and  now  modern  doc¬ 
trine  of  spontaneous  generation  is  from  the  pen  of 
the  far-famed  naturalist,  M.  Quatrefages  ( Revue  cles 
Deux  Mondes).  It  is  worthy  of  note  at  this  moment, 
when  so  many  of  our  modern  philosophers  are 
striving  to  trace  the  origin  of  our  species  down  to  a 
simple  monad  or  up  to  a  complicated  monkey.  M. 
Quatrefages  shows  clearly  enough,  at  all  events,  that 
the  lowest  infusorial  animalcule  did  not  arise  from 
any  “  fortuitous  concourse  of  atoms” ;  and  that, 
however  low  in  the  scale  of  created  beings  the  living 
organism  may  be  out  of  which  the  complicated  and 
highly  developed  creature  called  man  has,  by  a 
series  of  developments  and  of  evolutions  and  involu¬ 
tions,  been  produced,  at  all  events  he  did  not  have  a 
pebble  for  his  first  ancestor.  This  is,  at  least  a  con¬ 
solation. 

“  Tlle  doctrine  of  spontaneous  generation  appears  to 
us  definitively  settled.  It  is,  in  fact,  difficult  to  under¬ 
stand  how  such  a  doctrine  can  still  have  partisans 
amongst  men  whose  merit  is  otherwise  incontestable, 
llieir  number,  however,  diminishes  daily;  and  most  of 
them,  no  doubt,  repeat  the  exclamation  which  we  heard 
from  the  mouth  of  a  very  skilful  chemist  who  was  long 
a  thorough  believer  in  spontaneous  generation,  ‘And  so 
vanishes  another,  another  illusion  !’  This  he  said  after 
a  long  conversation  concerning  the  unanswerable  expe¬ 
riments  of  M.  Pasteur.  These  experiments  refute,  in 
lact,  the  last  delusions,  and  may  be  addressed  to  several 
other  savans,  and  amongst  them  to  MM.  Schwann  and 
ELenle.  These  observers  had  already  operated,  in  a 
comparative  way,  on  infusions  or  mixtures,  some  of 
which  had  been  exposed  to  the  air,  whilst  others  had 
only  been  subjected  to  air  which  had  been  passed 
thiough  strong  acids  or  tubes  heated  to  a  red  heat.  In 
the  first  case,  they  invariably  found  that  a  crop  of  in- 
fusona  was  rapidly  produced;  whilst  in  the  second  case 
no  trace  of  organic  production  was  found.  Schwann, 
ELenle,  and  almost  all  naturalists,  had  concluded  from 
these  facts  that  the  vegetable  and  animal  bodies  which 
appealed  in  the  infusions  were  derived  from  germs  in 
the  air,  and  deposited  in  the  form  of  dust ;  and  that  they 
did  not  result  from  the  reaction  of  the  dead  elements 
which  enter  into  the  composition  of  the  infusion  or  the 
mixture.  They  had  also  admitted,  as  equally  true,  that 
in  order  to  prevent  the  appearance  of  infusoria,  etc.,  all 
that  was  necessary  was  to  disorganise  these  germs, 
either  by  heat  or  by  some  other  means.  The  partisans 
of  spontaneous  generation  replied,  that  the  air  in  passing 
through  a  heated  tube,  or  through  acids,  although  not 
altered,  in  composition,  was  thereby  rendered  unfit 
for  giving  birth  to  an  organised  being;  the  air,  they 
said,  was  thereby  rendered  inactive.  Moreover,  they 
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denied  the  existence  of  germs,  notwithstanding  that 
these  had  been  seen  and  described,  particularly  by 
Ehrenberg.  Now,  M.  Pasteur,  by  the  means  of  very 
ingenious  experiments,  has  collected  these  germs, 
and  has  .  sown  them  in  infusions  subjected  to  that 
kind  of  air  which  was  said  to  be  inactive  ;  and  they  have 
there  perfectly  developed  themselves.  The  same  ob¬ 
server  has  also  shown  that,  if  the  vessel  which  contained 
the  infusion  was  of  such  a  form  that  the  germs  could 
not. reach  the  liquid,  no  trace  of  growth  would  be  found 
in  it,  even  when  it  was  in  direct  communication  with 
the.  air.  The  existence  of  the  germs,  and  the  character 
which  they  play  in  the  pretended  phenomena  of  sponta¬ 
neous  generation,  have  been  placed  beyond  all  kind  of 
doubt  or  discussion  in  the  mind  of  those  who  derive 
their  convictions  solely  from  observation  and  experi¬ 
ment.  We  may  add,  that  the  beautiful  researches  of  M. 
Balbiani,  on  the  sexual  reproduction  of  infusoria,  have 
brought  this  group  under  the  general  lawr,  and  have 
thereby,  taken  away  from  the  partisans  of  spontaneous 
generation  the  last  arguments  which  they  might  have 
drawn  from  the  want  of  information  formerly  existing  on 
this  subject.” 

- — «*. - 

THE  WEEK. 

The  London  College  of  Physicians  is  now  actually 
at  work  in  the  examining  and  making  of  Licentiates 
of  the  renowned  third  class.  We  are  sure  that  the 
profession  will,  as  a  body,  hear  the  fact  with  satisfac¬ 
tion.  The  College  has  again  and  again  been  twitted 
with  its  neglect  in  not  having,  in  famous  1815,  taken 
under  its  supervising  wing  the  medical  practitioners 
of  the  country.  It  has  now  marched  up  to  the  level 
of  the  times,  and  has  proved  that  it  can  be  as  liberal 
as  the  spirit  moving  on  the  face  of  the  aforesaid 
times  can  require.  In  future,  then,  from  the  Royal 
College  of  Physicians  of  London,  a  license  in  medi¬ 
cine  may  be  obtained  (after  due  and  proper  examina¬ 
tion)  which  shall  entitle  the  holder  to  all  requisite 
privileges.  It  is  well  to  call  to  mind  the  fact,  that 
the  College  for  very  many  years  granted  its  licence 
with  the  same  privileges,  and  on  the  same  conditions, 
it  has  now  decided  to  revive  ;  and,  although  hitherto 
justly  reproached  with  the  unnatural  offence  of 
having  abandoned  its  own  offspring,  this  charge  can 
no  longer  be  brought  at  its  door.  As  regards  the 
“  legal  privileges,”  etc.,  which  this  licence  gives  its 
holder,  we  would  observe  :  the  College  licence  does 
not  confer  on  its  possessor  the  legal  privileges  of  the 
apothecary  to  the  extent  of  allowing  him  to  keep  an 
open  shop  and  sell  pennyworths  of  salts  over  the  coun¬ 
ter,  but  it  qualifies  him  to  register  as  u  Licentiate 
of  the  Royal  College  of  Physicians  of  London  ;”  to 
practise  medicine  in  any  part  of  Her  Majesty’s 
dominions  ;  “  to  demand  and  recover  in  any  court  of 
law  with  full  costs  of  suit,  reasonable  charges  for 
professional  aid,  advice,  and  visits,  and  the  cost  of 
any  medicines  supplied  by  him  to  his  patients  j”  and 
it  qualifies  him  to  hold  appointments  under  the 
Poor-law  Board,  provided  he  possess  a  qualification 
in  surgery  also.  But  besides  this,  he  has  a  privilege 
under  the  College  licence  which  the  medical  prac- 
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titioner,  unless  a  graduate  in  medicine  of  an  univer¬ 
sity  in  tile  United  Kingdom,  has  been  unable  for 
years  past  to  obtain  :  the  'privilege  of  being  a  member 
of  cl  profession ,  not  in  name  only ,  but  in  deed. 


A  correspondent  has  called  attention  to  a  point  of 
great  interest  to  a  large  section  of  the  profession ; 
•fte  might  almost  say  that  the  honour  of  the  pro¬ 
fession  was  to  some  extent  engaged  in  it.  It  can¬ 
not  be  right  that  we  should  call  upon  Govern¬ 
ment  to  protect  us  against  the  encroachments  of 
quacks  and  illegal  practitioners,  and  at  the  same 
time  ourselves  make  use  of  the  services  of  men  un¬ 
licensed  to  practise  medicine.  We  cannot  with  jus¬ 
tice  exclaim  against  the  common  practice  of  ship¬ 
owners  engaging  unqualified  men  to  attend  their 
ships,  if  we,  as  medical  men,  ourselves  employ 
unqualified  men  to  attend  our  patients.  There  is 
another  serious  grievance  which  results  from  this, 
we  fear,  too  common  custom.  The  regularly  edu¬ 
cated  medical  man,  in  seeking  the  position  of  assis¬ 
tant  to  a  practitioner  of  medicine,  is  exposed  to  un¬ 
fair  competition,  and  consequently  does  not  obtain 
a  fair  reward  for  his  services.  We  have  no  hesita¬ 
tion  in  saying  that  the  system  of  employing  unqua¬ 
lified  assistants  is  derogatory  to  the  profession  at 
large,  and  seriously  injurious  to  the  interests  of 
many  individual  members  of  it. 


troduce  the  system  of  appointing  a  medical  officer  for 
mrely  preventive  and  sanitary  purposes.  The  result 
has  been,  I  am  told,  that  not  only  has  there  been  more 
attention  to  prevention,  at  all  times  better  than  cure,  but 
it  has  diffused  the  same  spirit  of  care  among  the  officers, 
and  certainly  the  greatest  success  did  attend  the  oper¬ 
ations  in  a  sanitary  point  of  view.  I  have  heard  criti¬ 
cisms  made  of  the  cost  of  these  precautions,  and  I  have 
heard  it  said  that  if  the  cost  of  these  hospital  ships  were 
divided  by  the  number  of  patients  on  board  of  them  it 
would  show  that  each  patient  cost  an  extraordinary 
amount.  But  that  was  because  the  expedition  had  been 
so  singularly  healthy.  If  there  had  been  a  great  amount 
of  sickness  the  cost  of  each  patient  would,  of  course, 
have  been  much  less,  but  the  apparent  large  cost  is  the 
result  of  the  success  which  has  attended  our  sanitary 
precautions.  After  all,  what  expense  can  be  too  great, 
within  reasonable  limits,  which  insures  that  your  army 
shall  be  perfectly  efficient?  When  including  casualties 
of  all  kinds,  deaths  and  wounds,  we  find  there  was  a 
better  state  of  health  and  a  lower  rate  of  mortality 
among  the  troops  forming  the  expedition  in  China  than 
usually  exist  among  troops  in  tropical  climates  in  a  time 
of  peace,  the  success  of  the  sanitary  measures  that  were 
adopted  is  beyond  dispute.” 


Mr.  Nunneley  of  Leeds  has  forwarded  us  a  copy  of 
some  correspondence  tvhich  he  has  had  with  the 
Secretary  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  regarding  the  certificates  of  instruction  in  vac¬ 
cination,  to  be  presented  by  candidates  for  the 
diploma.  In  a  letter  to  Mr.  Belfour,  dated  December 
1st,  Mr.  Nunneley  stated  that  considerable  anxiety 
and  alarm  existed  in  the  minds  of  both  surgeons  and 
medical  students  as  to  the  regulations  of  the  College 


The  vexed  question,  “  Who  is  a  Doctor?”  will  not 
improbably  find  its  settlement,  partial  or  complete, 
in  a  court  of  justice.  Our  readers  will  remember 
that  the  College  of  Physicians  in  Ireland  claims, 
under  special  powers,  the  right  of  granting  the  doc¬ 
torate  to  its  members.  Its  legal  advisers  say  it  has 
such  distinct  powers ;  consequently,  it  demands  ad¬ 
mission  for  its  M.D.  title  into  the  Medical  Register . 
This,  of  course,  is  a  poser  for  the  Medical  Council. 
The  Council  therefore  seeks  advice  of  its  counsel 
learned,  and  counsel  learned  advise  that  no  such 
title  of  M.D.  can  be  appended  in  Register  to  the 
Licentiate  of  the  College  of  Physicians  in  Ireland,  if 
he  possess  no  other  more  distinct  claim  to  it.  Hence 
we  may  conclude  that  we  shall  shortly  hear  of  a 
mandamus  from  the  Court  of  Queen’s  Bench,  and  the 
question  aforesaid  battered  about  by  the  gentry  of 
the  long  robe.  We  sincerely  trust  they  may  be  more 
lucky  in  dealing  with  it  than  our  own  profession  has 
hitherto  been. 


Medicine  has  at  last,  under  the  judicious  fostering 
of  Lord  Herbert,  been  allowed  to  have  its  free  play 
in  superintending  the  health  of  a  campaigning  army. 
It  is  gratifying  to  read  the  results,  as  described  by 
Lord  Herbert  in  proposing  the  vote  of  thanks  to  the 
forces  engaged  in  the  recent  China  expedition : 

“The  army  in  China  had  an  excellent  medical  staff; 
and  for  the  first  time  an  attempt  has  been  made  to  in- 


of  Surgeons  respecting  certificates  of  vaccination  ; 
for  it  was  not  well  understood  whether  the  Council 
of  the  College  meant  only  to  receive  the  certificates 
of  certain  men  whom  the  Privy  Council  had  selected 
in  a  few  places  to  vaccinate  and  thus  altogether  to 
ignore  the  qualifications  of  the  members  of  the  Col¬ 
lege,  or  whether  the  certificate  of  any  member  that 
under  his  personal  superintendence  a  student  had 
vaccinated  and  seen  a  sufficient  number  of  cases  of 
vaccination  would  be  received.  The  result  has  been, 
that  in  a  letter  from  Mr.  Belfour,  dated  the  4th  of 
the  present  month,  Mr.  Nunneley  is  informed  that, 
although  the  Council  would  prefer  that  candidates 
for  the  diploma  of  the  College  should  obtain  instruc¬ 
tion  in  vaccination  at  the  recognised  hospitals  where 
they  receive  instruction  in  the  other  branches  of 
surgery,  the  Council  are  prepared  to  receive  such 
certificate  from  qualified  practitioners  possessing  the 
means  of  giving  efficient  instruction  in  vaccination  ; 
and  in  accordance  with  such  resolution  of  the  Coun¬ 
cil,  the  court  of  Examiners  will  require  such  certifi¬ 
cate  to  be  in  the  following  form : — 


“  I  hereby  certify  that  Mr. - has  received  instruc- 

ion  in  the  principles  and  practice  of  vaccination  Irom 
ne  for  a  period  of  upwards  of  six  weeks :  that  he  ha,s 
vitnessed  the  progress  of  the  vaccine  vesicle  in  moie 
ban  twenty  cases  under  my  care;  that  he  has  vac¬ 
cinated  successfully  ;  and  that  he  is  acquainted  with  t  is 
node  of  preserving  lymph  in  capillary  tubes. 
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Syphilitic  Disease  of  the  Liver.  According  to 
Frerichs,  the  syphilitic  process  manifests  itself  in  the 
liver  in  three  different  forms:  1,  as  simple  interstitial 
hepatitis  and  peri-hepatitis ;  2,  as  gummy  hepatitis 
(gummose  hepatitis )  ;  and  3,  as  waxy,  amyloid,  or  larda- 
ceous  degeneration.  All  three  forms  may  he  found  in 
the  same  liver,  or  may  exist  independently.  The  last 
of  the  three  forms  is  also  produced  by  other  cachectic 
conditions  of  the  system,  such  as  the  tubercular  dia¬ 
thesis,  and  the  cachexia  induced  by  intermittent  fever; 
and  is  pretty  generally  recognised.  The  first  two  are  less 
known. 

In  the  bodies  of  persons  who  have  suffered  from  con¬ 
stitutional  syphilis,  white  cicatrix-like  depressions,  of  a 
folded  or  radiated  form,  are  often  found  upon  the  outer 
surface  of  the  liver,  the  capsule  of  which  is  usually  at 
the  same  time  much  thickened,  and  firmly  adherent  to 
the  surrounding  parts.  Sometimes  there  is  only  a 
single  depression;  at  other  times,  the  depressions  are  so 
numerous  as  to  give  the  liver  an  irregularly  lobulated 
appearance.  On  careful  examination,  these  depressions 
are  found  to  be  formed  by  fibrous  tissue  extending  from 
the  thickened  capsule  more  or  less  deeply  into  the  in¬ 
terior  of  the  gland,  the  secreting  tissue  of  which  is 
atrophied.  The  fibrous  tissue,  in  most  cases,  is  dense 
and  tendinous,  and  contains  but  few  blood-vessels.  The 
larger  branches  of  the  portal  vein,  bile-ducts,  and 
hepatic  veins,  as  a  rule,  remain  uninvolved,  except  in 
very  rare  cases,  where  the  cicatrices  extend  deeply  into 
the  interior  of  the  gland.  Hence  this  lesion  is  rarely 
the  cause  of  either  ascites  or  jaundice. 

In  the  second  form,  the  tissue  of  the  cicatrices  just 
described  contains  whitish  or  yellowish  nodules,  of  a 
rounded  form  and  dried  appearance,  usually  varying  in 
size  from  a  linseed  to  a  bean,  but  occasionally  as  large 
as  a  walnut.  Under  the  microscope,  these  nodules  are 
found  to  consist  of  oil-globules,  gi'anular  matter,  cells 
loaded  with  oil,  and  areolar  tissue.  They  thus  re¬ 
semble  in  their  structural  characters  the  gummy  no¬ 
dules  ( Gummiknoten )  which  are  met  with  in  the  subcu¬ 
taneous  areolar  tissue,  beneath  the  periosteum,  in  the 
testicle,  and  in  other  localities,  in  cases  of  constitutional 
syphilis. 

In  both  these  two  forms  of  disease,  the  hepatic  tissue 
intervening  between  the  cicatrices  or  nodules  is  either 
normal  in  its  character,  or  more  commonly  in  a  state  of 
fatty  degeneration.  In  many  cases,  also,  there  is  a  cha¬ 
racteristic  hypertrophy,  resulting  from  enlargement  of 
the  lobules,  which  compensates  for  the  loss  of  sub¬ 
stance. 

The  implication  of  the  liver  must,  in  Frerichs’s 
opinion,  be  classified  with  the  phenomena  of  the  tertiary 
stage  of  syphilis. 

The  symptoms  which  accompany  the  first  two  forms 
of  the  disease  are  usually  so  obscure  that  no  suspicion 
is  entertained  of  the  liver  being  diseased,  until  the  post 
mortem  examination.  On  the  other  hand,  the  symptoms 
of  the  waxy  or  amyloid  form  are  so  marked  that  there 
is  rarely  much  difficulty  in  forming  a  diagnosis.  (Fre¬ 
richs,  Klinik  tier  Leber-Kranklieiten,  vol.  ii.) 

Emboli  of  the  Pulmonary  Artery.  Messrs.  Trous¬ 
seau  and  Dumontpellier  have  arrived  at  the  following 
conclusions,  as  the  result  of  a  lengthened  series  of 
researches  on  the  subject  of  emboli  of  the  pulmonary 
artery : — 

1.  Fibrinous  obstructions  of  the  pulmonary  artery  are 
lesions  of  very  common  occurrence. 

2.  Spontaneous  coagulations  in  the  pulmonary  artery, 
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formed  in  situ,  may  generally  be  distinguished  from 
migratory  clots  derived  from  the  peripheral  venous 
system. 

3.  There  are  thus  two  varieties  of  pulmonary  coagu¬ 
lations — one  primary ,  due  to  some  disease  of  the  lung, 
such  as  pneumonia,  oedema,  apoplexy,  etc  ;  and  the  other 
secondary ,  resulting  from  the  migration  of  a  peripheral 
venous  clot. 

4.  Every  condition  of  the  system  which  causes  an  in¬ 
creased  amount  of  fibrine  in  the  blood  is  favourable  to 
coagulation. 

5.  Local  causes  of  a  mechanical  nature  may  act  as 
determining  causes. 

G.  Organic  diseases  of  the  heart  are  most  influential 
in  inducing  obstructions  of  the  pulmonary  artery,  partly 
by  the  general  cachectic  condition  of  the  system  which 
they  induce,  and  partly  by  the  mechanical  obstacle 
which  they  offer  to  the  pulmonary  circulation.  ( L'Union 
Medicate,  Dec.  13th,  1860.) 

These  conclusions  are  opposed  to  the  opinions  of 
Virchow,  who  would  make  all  coagulations  in  the  pul¬ 
monary  artery  depend  upon  the  impaction  of  a  clot  de¬ 
tached  from  vegetations  on  the  lining  membrane  of  the 
right  side  of  the  heart,  or  from  some  part  of  the  peri¬ 
pheral  venous  system.  In  the  Gazette  Medicate  de 
Paris  for  January  5th,  1861,  a  case  of  obstruction  of  the 
pulmonary  artery  is  recorded,  where  there  were  also  con- 
tx*action  with  incompetence  of  the  mitral  valve,  and  like¬ 
wise  pneumonia,  pulmonary  apoplexy,  and  oedema. 
Here  there  was  every  reason  to  believe  that  the  obstnic- 
tion  was  not  due  to  the  impaction  of  a  plug.  The 
obstruction  to  the  circulation  through  the  left  side  of 
the  heart  led  to  the  formation  of  a  large  fibrinous  clot 
in  the  left  auricle,  which  was  found  adherent  after  death. 
This  offered  an  additional  obstacle  to  the  onward  pro¬ 
gress  of  the  blood,  the  result  of  which  was,  first,  oedema 
of  the  lungs,  and  then  pulmonary  apoplexy.  This 
extravasation  of  blood  completely  arrested  the  capillary 
circulation,  and  caused  a  stagnation,  first  in  the  smaller, 
and  then  in  the  larger  arterial  twigs ;  the  clots  gradually 
assuming  a  fibrinous  character.  Such  appeared  the 
most  probable  interpretation  of  the  phenomena  of  the 
case. 


Periuterine  Hematocele.  A  vei*y  interesting  case  of 
periuterine  lxxematocele,  communicating  with  the  intes¬ 
tine  and  the  bladder,  was  recently  reported  to  the 
Societe  de  Biologie.  The  pouch  of  the  hsematocele 
filled  up  the  greater  part  of  the  pelvic  cavity,  and  opened 
directly  into  the  bladder,  and  into  the  lower  end  of  the 
ileum,  about  two  inches  above  the  ileo-colic  valve.  The 
patient  was  18  years  of  age;  she  began  to  meustruate 
when  10  yeai's  old,  and  at  14  became  a  mother.  For  the 
last  year  of  her  life  she  had  been  a  prostitute.  From  the 
symptoms  and  post  mortem  appearances,  it  appeared 
probable  that  an  ovarian  hsemoi’rhage  had  led  to  the 
formation  of  an  inti'aperitoneal  hfematocele ;  and  that, 
six  months  after  this,  the  sac  of  the  hfematocele  had 
become  inflamed  and  ulcerated,  and  communications, 
had  been  established  between  it  and  the  neighbouring 
organs.  Gas  and  fxecal  matter  were  voided  with  the 
urine  for  some  months  before  death.  ( Gaz .  Medicate, 
Jan.  12th,  1861.) 


Causes  of  Lead-Colic.  As  instances  of  the  slight 
causes  which  may  lead  to  the  contamination  of  the 
system  by  lead,  two  cases  are  recorded  in  the  Bulletin 
General  de  Therapeutique.  In  one,  the  patient  was  a 
manufacturer  of  pewter  boxes  for  mai’ine  stoi'es.  The 
other  patient  was  employed  at  a  tea  merchant’s,  in 
making  bags  of  sheet-lead  for  holding  tea.  (But.  Gen.  de 
Ther.,  Jan.  15th,  1861.)  A  number  of  analogous  cases 
were  reported  some  years  ago  by  Dr.  Inman,  in  the 
Liverpool  Medical  Journal. 
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Leuicemia  with  Milky  Urine.  An  interesting  case  of 
leukaemia  was  lately  observed  at  Venice  by  M.  Namias. 
The  patient  was  a  man  aged  40,  who,  without  any  very 
obvious  cause,  was  suddenly  seized  with  all  the  symp¬ 
toms  of  peritonitis.  The  serum  of  the  blood  drawn 
from  the  body  on  two  different  occasions  exactly 
resembled  milk,  and  the  urine  had  also  a  milky  appear¬ 
ance.  The  blood,  when  treated  with  ether,  yielded  10 
per  cent,  of  fatty  matter ;  and,  when  examined  micro¬ 
scopically,  it  was  found  to  contain  an  immense  number 
of  white  corpuscles,  and  but  few  red  corpuscles,  many  of 
which  last  were  also  deformed.  The  patient  recovered; 
and  the  blood,  during  convalescence,  was  found  to  be 
perfectly  normal.  Unfortunately,  no  mention  is  made  of 
the  dimensions  of  the  spleen.  ( Giornale  Veneto  di 
Scienze  Mediclie ,  1860.) 


Transmission  of  Syphilis  by  Vaccination.  M. 
Viennois  of  Lyons,  as  the  result  of  a  lengthened  series 
of  researches,  has  arrived  at  the  conclusion  that  the 
syphilitic  virus  may  undoubtedly  be  propagated  by 
vaccination.  In  the  first  place,  it  should  be  mentioned 
that  Messrs.  Sperino  and  Daumes  had  previously  shown 
that,  when  a  mixture  of  vaccine  matter  and  pus  from  a 
chancre  was  inoculated,  the  one  virus  did  not  destroy 
the  other,  but  that  each  ran  a  distinct  course.  According 
to  M.  Viennois,  when  syphilis  follows  ordinary  vaccina¬ 
tion,  the  syphilitic  virus  is  not  contained  in  the  vaccine 
matter,  but  in  the  blood  of  the  syphilitic  person,  some  of 
which  has  become  accidentally  mixed  with  the  lymph. 
The  vaccine  matter  is  only  a  vehicle  for  the  virus  con¬ 
tained  in  the  blood.  When  vaccination  gives  rise  to 
syphilis,  the  vaccine  pustule  is  always  succeeded  by  an 
ulcer  with  indurated  edges,  presenting  all  the  characters 
of  a  primary  syphilitic  chancre.  M.  Viennois  confirms 
the  law  laid  down  by  M.  Rollet,  that  syphilis  always 
commences  with  a  chancre,  whether  it  has  been  con¬ 
tracted  from  an  individual  suffering  from  secondary 
symptoms,  or  through  the  medium  of  the  blood  of  a 
person  labouring  under  constitutional  syphilis.  If  M. 
Viennois  be  correct  in  his  observations,  the  transmissi- 
bility  of  constitutional  syphilis  is  placed  beyond  a  doubt. 
{Med.  de  Paris,  Jan.  26th,  1861.) 


Development  of  Tapeworm.  By  a  recent  experiment 
made  upon  the  human  subject,  M.  Kiichenmeister  has 
again  succeeded  in  demonstrating  that  the  cysticercus 
celluloses  becomes  metamorphosed  into  the  tania  solium 
of  man.  A  man,  under  sentence  of  death,  was  induced 
to  eat  some  pork  containing  cysticerci,  on  Nov.  29th, 
1859,  and  again  on  January  18th,  1860.  The  culprit 
was  executed  on  March  31st,  1860 ;  and,  on  post  mortem 
examination,  one-half  of  the  cysticerci  swallowed  were 
found  to  have  become  converted  into  flat  worms.  Eleven 
tapeworms,  with  perfectly  developed  joints,  were  found 
in  the  intestines,  the  longest  measuring  five  feet. 
( Deutsche  Klinilc,  Dec.  1860.) 


Typhus  Fever  in  Vienna.  Typhus  fever  is  said  to  be 
at  present  one  of  the  most  prevalent  diseases  in  Vienna 
— a  fact  of  some  importance  in  connexion  with  the  com¬ 
parative  immunity  from  this  scourge  at  present  enjoyed 
in  Britain.  It  would  be  very  important  to  know  whether 
the  disease  spoken  of  as  typhus  is  really  the  typhus  of 
English  writers,  or  the  jievre  typhoide  of  Louis.  The 
prevalence  of  the  disease  in  Vienna  is  attributed  to  the 
persistent  intense  cold.  In  our  own  country,  it  is  now 
well  known  that  long  continued  cold  is  wont  to  check  the 
prevalence  of  typhoid  fever;  while,  on  the  other  hand, 
in  former  days,  when  overcrowding  of  the  dwellings  of 
the  poor  was  more  tolerated  than  at  present,  intensely 
cold  weather  was  always  followed  by  an  increased  preva¬ 
lence  of  typhus  fever  in  our  large  towns,  owing  to  the 
influx  ©f  persons  from  the  surrounding  country  districts 


eading  to  overcrowding.  ( Wiener  Medizin.  Woclien- 
schri/t ,  Jan.  5th,  1861.) 


Haemoptysis  induced  by  Sulphate  of  Quinine. 
Four  cases  are  recorded  by  M.  Simon,  to  show  that 
osemoptysis  may  be  induced  by  sulphate  of  quinine. 
The  haemoptysis  coincided  with  the  administration  of 
the  quinine,  ceased  when  the  medicine  was  suspended, 
returned  when  it  was  resumed,  and  again  ceased  when 
the  remedy  was  discontinued.  In  none  of  the  cases 
could  any  disease  be  discovered  to  account  for  the  hae¬ 
moptysis.  The  dose  of  quinine  varied  from  six  to 
twenty-five  grains  in  the  day.  ( Gaz .  des  Hop.,  Jan.  1861.) 

Treatment  of  Prurigo.  During  the  year  1859, 
sixty-eight  cases  of  prurigo  were  treated  in  Professor 
Hebra’s  clinique.  Most  of  the  patients  had  been  under 
treatment  for  the  same  affection  on  previous  occasions. 
The  disease,  according  to  Hebra,  occurs  only  in  poor 
people,  who  pay  little  attention  to  the  state  ol  their  skin. 
Any  measures  which  will  soften  the  skin  will  remove  the 
papules  and  itchiness.  The  treatment  recommended  is 
warm  baths  with  plenty  of  soap,  and,  after  each  bath, 
rubbing  into  the  skin  an  ointment  composed  of  equal 
parts  of  cod-liver  oil  and  tar.  The  itchiness  almost  in¬ 
variably  ceases  after  the  second  or  third  application. 

( Spitals-Zeitung ,  No.  i,  Jan.  5th,  1861.) 

Treatment  of  Pemphigus.  Hebra’s  treatment  of 
pemphigus  consists  in  laying  open  the  bullae,  and  cau¬ 
terising  their  base  with  nitrate  of  silver;  and  in  the  ad¬ 
ministration  internally  of  large  doses  of  sulphate  of 
quinine.  ( Spitals-Zeitung ,  No.  i,  Jan.  5th,  1861.) 

Treatment  of  Zona.  Dr.  Hervez  recommends  the 
local  application  of  blisters,  as  best  calculated  to  alleviate 
the  severe  pains  which  occasionally  precede  and  follow^ 
an  eruption  of  shingles,  and  to  shortan  the  duration  ot 
the  disease.  He  records  a  case  where  this  preventive 
treatment  proved  very  successful.  {L'  Union  Med.,  Jan. 
17th,  1861.) 

Abortive  Treatment  of  Acute  Phlebitis.  M. 
Spoiret,  chief  physician  to  St.  Mary’s  Hospital  at  St. 
Petersburgh,  has  published  several  very  striking  cases  to 
show  the  good  effects  of  the  external  application  of 
tincture  of  iodine  in  arresting  the  progress  ot  acute  phle¬ 
bitis.  He  ordered  the  tincture  to  be  painted  along  the 
course  of  the  inflamed  vein,  and  over  the  skin  for  two- 
inches  on  either  side;  while  internally  he  administers 
camphor,  opium,  and  arnica. 

Treatment  of  Gall-Stones  and  of  Hepatic  Colic. 
In  a  case  of  colic  resulting  from  the  passage  of  gall¬ 
stones,  M.  Vollant  recommends  that  the  patient  should 
first  be  made  to  change  his  position  frequently,  in  order 
to  favour  the  descent  of  the  calculus  into  the  duodenum. 
If  this  plan  do  not  succeed,  absolute  rest  is  to  be  en¬ 
joined  ;  and  a  powder,  containing  one-sixth  of  a  grain  of 
hydrochlorate  of  morphia  and  five  grains  of  powdered 
liquorice,  is  to  be  administered,  and  repeated  alter  half 
an  hour.  A  third  powder  is  rarely  necessary.  To  pre¬ 
vent  the  formation  of  new  calculi,  he  agrees  with  Irous- 
seau  in  prescribing  bicarbonate  of  soda,  from  fifteen  to 
thirty  grains  daily,  taken  in  one  or  several  doses,  dis¬ 
solved  in  decoction  of  taraxacum  and  liquorice.  {Jour, 
dc  Med.  et  de  Chir.Prat.,  Jan.  1861.) 

Means  of  arresting  Hiccup.  Dr.  Wolf  has  fre¬ 
quently  succeeded,  by  the  following  plan,  in  arresting 
the  hiccup  which  supervenes  in  the  course  of  disease  or 
under  other  circumstances.  The  patient  is  ordered  to- 
take  a  full  inspiration,  and  to  strain  with  the  abdominal 
muscles  as  if  he  were  at  stool.  He  is  to  remain  m  this- 
state,  without  breathing,  as  long  as  possible  ;  and  wiien 
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he  does  breathe,  to  take  a  very  rapid  inspiration.  The 
process  must  be  repeated  several  times  before  it  is  suc¬ 
cessful.  (Deutsche  Klinik,  I860.) 


Lithotomy  in  Persia.  In  a  letter  from  Vienna,  pub¬ 
lished  in  the  Edinburgh  Medical  Journal  for  January, 
is  an  account  of  a  paper  read  by  Dr.  Poliak,  private 
physician  to  the  Shah  of  Persia,  on  158  lithotomy 
operations  performed  in  Persia  between  November  1852 
and  June  1860.  Dr.  Poliak  describes  calculous  disease 
as  very  common  in  Persia,  especially  in  the  provinces 
formerly  known  by  the  names  of  Media  and  Hyrcania, 
as  well  as  in  Azerbijan,  Tabriz,  Teheran,  Masanderan, 
Ispahan,  and  other  localities.  In  Persia,  the  disease  is 
commonly  confounded  with  gonorrhoea;  so  that  a  pa 
tient,  on  presenting  himself,  usually  says  “  Susanek 
darem”  (I  have  gonorrhoea).  Dr.  Poliak  attributes  the 
lithiasis  to  the  frequent  use  of  milk  diet,  especially  of 
sour  milk;  and  also  to  the  immoderate  eating  of  sour 
unripe  fruit,  and  to  the  use  of  large  quantities  of  rice. 
He  believes  that  stone  is  less  likely  to  occur  in  those  who 
use  flesh  diet  and  drink  wines  containing  a  fair  pro¬ 
portion  of  alcohol.  Stone  in  Persia  appears  quite  un¬ 
connected  with  gout  or  haemorrhoids ;  gout  is  there  a 
very  rare  disease.  The  connection  of  lithiasis  with  vege¬ 
table  diet  appears  proved  by  the  frequent  occurrence  of 
urinary  calculi  in  the  mountain  sheep.  As  to  race,  Dr. 
Poliak  saw  four  cases  only  among  Jews  and  Armenians, 
three  among  children  of  the  mixed  Mongolian  races, 
and  none  among  Negroes.  Men  are  more  frequently 
affected  than  women  ;  rich  and  poor  are  alike  subject  to 
the  malady ;  but  by  far  the  greater  number  of  cases  oc¬ 
cur  in  children  ;  owing,  Dr.  Poliak  thinks,  to  prolonged 
lactation ;  infants  in  Persia  are  suckled  two  years  or  even 
longer  by  the  rich  inhabitants.  Of  the  158  patients  on 
whom  he  operated,  69  were  between  the  ages  of  1  and  7 
years  ;  53  between  8  and  14 ;  9  between  15  and  21 ;  16 
between  21  and  50  ;  and  11  above  50.  Occasionally  there 
seems  to  be  a  hereditary  predisposition  to  the  disease. 
In  147  cases  there  was  only  one  calculus  in  the  bladder; 
but  once  there  were  as  many  as  six,  in  two  cases  four, 
and  in  eight  cases  two  stones.  The  lateral  operation 
was  performed  in  121  cases;  of  whom  114  recovered  and 
7  died.  In  two  cases,  the  wounds  healed  by  the  first 
intention  before  the  end  of  the  sixth  day,  and  when  the 
excisions  unite  by  suppuration,  the  wound  was  generally 
healed  by  the  fourteenth  or  fifteenth  day.  Surgical  fe¬ 
ver  was  rarely  seen ;  there  was  never  occasion  to  re- 
stiict  the  diet  after  the  third  day;  and  on  the  fourth 
or  fifth  day  after  the  operation,  children  used  to  get 
up  and  play.  Dr.  Poliak  ascribes  his  success  to  the 
following  circumstances ;  1.  The  sound  constitution  of 
the  patients ;  2.  The  operations  being  invariably  per¬ 
formed  in  the  open  air,  and  the  after-treatment  being 
conducted  either  out  of  doors,  or  in  a  chamber  with 
open  doors  and  windows  ;  3.  The  absence  of  erysipelas; 
4.  Dressing  the  wounds  with  fine  cotton  instead  of 
charpie;  5.  His  great  experience  in  performing  the 
operation.  Most  of  the  calculi  were  analysed  by  Pro¬ 
fessor  Ivletzinsky,  who  found  them  composed  of  uric 
acid,  oxalates,  and  triple  phosphates. 


uf  Sunclus 
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W.  Tyler  Smith,  M.D.,  President,  in  the  Chair. 

Bequest  by  the  late  Dr.  JRigby.  A  letter  from  the  ex¬ 
ecutors  of  the  late  Dr.  Rigby  was  read,  in  which  it  was 
stated  that  Dr.  Rigby  had  left  directions  that  his  books 
on  Midwifery  and  the  Diseases  of  Women  and  Children 
should  be  given  to  the  Obstetrical  Societju  In  com¬ 
pliance  with  these  instructions,  the  executors  had  for¬ 
warded  the  books  in  question — upwards  of  220  in  number 
— to  the  charge  of  the  Honorary  Secretaries.  A  list  of 
these  (which  included  the  manuscript  notes  of  lectures 
attended  by  the  two  Rigbys — father  andson)was  handed 
round  for  inspection  by  the  Fellows. 

It  was  moved  by  Dr.  R.U.West,  seconded  by  Dr.RouTH, 
and  carried  unanimously,— “  That  the  valuable  collection 
of  books  on  Midwifery  and  the  Diseases  of  Women  and 
Children,  left  to  the  Society  by  their  late  President,  Dr. 
Edward  Rigby,  be  made  the  nucleus  of  a  library,  to  be 
called  ‘  The  Rigby  Library,’  and  their  sense  of  the  value 
of  the  benefaction  be  duly  recorded  by  the  Council.” 

Neio  Fellows.  A  ballot  took  place  for  the  eight  gen¬ 
tlemen  proposed  at  the  last  meeting,  all  of  whom  were 
duly  elected  1  ellows  of  the  Society.  The  following  gen¬ 
tlemen  were  proposed  for  election G.  T.  Gream,  M.D. ; 
A.  A.  F.  Rasch,  M.D.;  Fred.  Pearse,  Esq.;  E.  S.  Haviland, 
M.D.;  J.  J.  Tweed,  jun.,  Esq.;  T.  E.  Edwards,  Esq.; 
S.  G.  Sloman,  Esq. ;  W.  D.  Slyman,  Esq.;  W.  H.  Ker- 
bey,  Esq.;  John  Tanner,  Esq.;  and  R.  Turner,  Esq. 

Epileptiform  Convulsions  in  the  third  loeek  of  the 
Puerperal  State.  By  R.  U.  West,  M.D.  In  this  case, 
after  some  premonitory  symptoms  of  headache,  stomach 
and  intestinal  derangement,  a  Ij’ing-in  woman  was  at¬ 
tacked,  towards  the  end  of  the  second  week,  with  fre¬ 
quent  fits  of  epileptiform  convulsions,  which  persisted 
throughout  the  third  week.  There  was  slight  albumin¬ 
uria  and  the  fits  were  followed  by  more  or  less  persistent 
lemiplegia,  with  other  alarming  symptoms.  The  patient 
recovered  under  the  use  of  remedies  directed,  in  the 
first  instance,  to  the  relief  of  the  gastric  and  intestinal 
irritation,  and,  towards  the  decline  of  the  disease,  to  the 
removal  of  the  anaemic  and  debilitated  condition  which 
was  left.  The  author  remarked  that  this  case,  in  which 
the  patient  recovered  perfectly,  and  in  which,  therefore, 
there  could  not  have  been  any  cerebral  mischief,  not¬ 
withstanding  the  formidable  appearance  of  the  symptoms, 
showed  how  little  we  can  rely  on  symptoms  alone  in 
forming  a  diagnosis  in  cerebral  affections,  especially 
when  the  case  was  compared  with  one,  a  report  of  which, 
by  the  author,  was  read  before  the  Society  last  October, 
in  which  latter  case,  with  less  formidable  symptoms,  the 
patient  died  in  a  few  hours,  and  serous  effusion  in  the 
brain,  with  other  cerebral  disease,  were  found  on  a  post 
mortem  examination. 


Iodine  Pastils  in  Spasmodic  Affections  of  the 
Bronchi.  I  he  fumes  from  the  following  pastils  are 
highly  recommended  by  Dr.Roumier  in  the  treatment  of 
bronchial  diseases  of  a  spasmodic  character: — Charcoal, 
15  grammes;  bezoine  in  powder,  7  gr.  50centigr.;  bal¬ 
sam  of  tolu,  1  gr.  50  centigr.;  iodine,  3  gr. ;  nitrate  of 
potash,  3  gr. ;  mucilage  of  gum  tragacanth  q.  s.  These 
ingredients  are  to  be  well  mixed,  and  the  mass  divided 
into  thirty  pastils  of  one  gramme  each.  They  are  to  be 
burned  like  ordinary  pastils,  and  the  fumes  are  to  be  in¬ 
haled  with  the  breath.  ( Journal  de  Med.  et  de  Chir. 
Prat.,  Jan.  1861,  p.  33.) 


Puerperal  Fever  Complicated  with  Diphtheria:  Life 
Saved  by  the  Tincture  of  Sesquichloride  of  Iron.  By 
Robert  Drtjitt,  M.R.C.P.  A  healthy  woman  aged  42, 
was  attacked  on  July  7th,  after  labour,  with  shivering 
and  violent  pain  in  the  left  leg.  The  pain  soon  left  the 
leg,  and  seized  the  left  side  below  the  mamma.  There 
were  extreme  restlessness,  heat  of  skin,  and  prostration. 
On  the  third  day  of  the  illness,  violent  foetid  diarrhoea 
was  established.  On  the  ninth  day,  the  diarrhoea  had 
continued  incessantly ;  the  motions,  thin,  reddish,  and 
offensive,  passed  involuntarily  ;  the  patient  was  drowsy, 
wandering,  and  picking  the  bedclothes.  There  now 
came  on  great  constriction  in  the  throat,  difficulty  of 
swallowing,  and  copious  salivation,  together  with- a  diph- 
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theritic  exudation  at  the  back  of  the  fauces.  The  most 
lavish  administration  of  port  wine,  brandy,  beef-tea, 
opiates,  and  quinine  had  failed  to  stay  the  progress  of  the 
malady  ;  and  the  patient  was  evidently  sinking,  when,  at 
the  suggestion  of  Dr.  Frere,  who  was  called  in  consulta¬ 
tion,  tincture  of  sesquichloride  of  iron  was  given.  The 
effect  was  decided.  The  contents  of  the  alimentary  canal 
were  deodorised,  and  the  diarrhoea  ceased  within  twenty- 
four  hours;  and,  spite  of  difficulty  of  swallowing  and 
the  throat-complication,  the  patient  rapidly  became  con¬ 
valescent.  The  diphtheritic  exudation  extended  over 
the  posterior  half  of  the  soft  palate.  The  upper  lobe 
of  the  left  lung  was  left  consolidated  ;  but  in  the  twelve- 
month  which  has  since  elapsed  it  has  entirely  recovered 
its  normal  condition.  Three  fluidounces  of  the  tincture 
were  swallowed  in  five  days,  besides  an  ounce  used  in 
lavements.  During  the  first  day  that  it  was  given,  the 
patient  took  two  fluiddrachms  every  two  hours.  It  was 
evident  that  these  doses  did  good,  and  it  was  probable 
that  smaller  ones  might  have  failed. 

ovariotomy;  with  cases,  and  remarks  on  the  dif¬ 
ferent  STEPS  OF  THE  OPERATION  AND  CAUSES  OF 
ITS  MORTALITY. 

BY  W.  TYLER  SMITH,  M.D.,  F.R.C.P. 

The  paper  commenced  by  a  reference  to  the  proposal 
of  ovariotomy  by  John  Hunter  in  .1786,  and  its  first  per¬ 
formance  by  Dr.  McDowell  in  1809.  The  author  main¬ 
tained  the  operation  to  be  justifiable  on  the  ground  of 
the  favourable  comparison  which  could  be  made  between 
its  mortality  and  that  of  some  other  recognised  capital 
operations,  such  as  amputation  of  the  thigh,  ligature  of 
the  subclavian,  and  adult  lithotomy ;  and  also  between 
the  extirpation  of  the  ovary  and  simple  tapping,  or  tap 
ping  with  the  injection  of  iodine.  It  was  shown  that  of 
130  cases  of  simple  tapping,  69  were  dead  at  the  end  of 
one  year,  and  114  were  known  to  have  eventually  died  of 
the  disease.  Of  130  cases  of  iodine  injection  after  tap¬ 
ping,  66  died  or  re-filled,  and  64  were  said  to  have  been 
cured ;  but  in  these  cases  the  nidus  of  the  disease  re¬ 
mained,  and  it  might  at  any  time  recur.  Of  395  cases 
of  completed  ovariotomy,  212  recovered,  and  183  died; 
showing  that,  notwithstanding  the  acknowledged  dangers 
of  the  operation,  the  results  were  more  favourable  than 
after  tapping  or  injection.  The  author  then  detailed  his/ 
own  cases. 

Case  1.  Monocystic  Dropsy  of  the  Left  Ovary. 
The  tumour  was  very  large.  This  patient,  fifty  years  of 
age,  was  operated  upon  on  October  15th,  1860,  and  that 
day  four  weeks  she  was  well  enough  to  travel  to  Boston 
in  Lincolnshire.  She  remains  in  good  health. 

Case  2.  Polycystic  Disease  of  the  Left  Ovary.  The 
operation  was  performed  November  15th,  1860.  The 
patient  had  been  previously  tapped  and  treated  by 
pressure.  There  were  extensive  adhesions.  She  was 
threatened  with  peritonitis,  but  in  three  weeks  was 
convalescent. 

Case  3.  Monocystic  Disease  of  the  Left  Ovary.  The 
patient  was  operated  on  December  7th,  1860.  There 
were  no  adhesions.  The  tumour  was  of  moderate  size. 
She  went  on  well,  and  was  convalescent  at  the  end  of  a 
fortnight. 

Case  4.  Polycystic  Disease  of  the  Left  Ovary  of  the 
Colloid  Type.  The  tumour  was  of  large  size,  and  com¬ 
bined  with  ascites.  The  operation  was  performed  Jan¬ 
uary  4th,  1861.  Four  months  before,  the  patient  had 
been  delivered  of  a  child  at  the  full  term.  There  were 
extensive  adhesions.  In  this  case  the  recovery  was  slow, 
but  she  sat  up  about  three  weeks  after  the  operation,  and 
is  going  on  favourably. 

The  operations  were  performed  by  the  short  incision, 
the  cysts  being  tapped  and  brought  through  the  wound. 
The  ligature  was  allowed  to  fall  into  the  pelvis.  A  very 
moderate  amount  of  opium  was  given,  and  stimulants 
were  administered  on  the  third  or  fourth  day,  in  the 


absence  of  inflammatory  symptoms.  Great  care  was 
taken  to  guard  the  patients  against  any  miasmatic  or 
contagious  influence.  The  author  preferred  the  ligature 
to  the  clamp,  on  account  of  the  straining  caused  by  the 
latter  in  the  event  of  vomiting  or  tympanitis.  As  far 
as  statistics  are  known,  the  proportion  of  recoveries  is 
greater  when  the  clamp  is  not  used. 

Nearly  17  per  cent,  of  the  fatal  cases  have  occurred 
from  shock  or  collapse.  This  source  of  mortality  should 
be  met  by  resorting  to  the  operation  before  the  patient 
has  reached  a  state  of  exhaustion.  Except  in  cases  of 
extensive  adhesion,  there  is  nothing  necessarily  belong¬ 
ing  to  the  operation  which  should  produce  dangerous 
shock.  This  source  of  danger  will  be  diminished  when 
the  operation  becomes  an  established  proceeding  in 
suitable  cases.  Improvements  in  diagnosis  will  doubt¬ 
less  lessen  the  number  of  cases  in  which  the  abdomen 
is  opened  without  finding  ovarian  tumours.  Earlier 
operation  would  also  lessen  the  number  of  cases  in 
which  adhesions  occur. 

Exactly  16  per  cent,  have  died  from  hemorrhage. 
This  result  may  nearly  always  be  prevented  by  care  in 
tying  the  pedicle,  and  in  arresting  haemorrhage  from  the 
separation  of  adhesions.  The  ligature  should  never  be 
left  until  we  are  quite  sure  that  all  bleeding  has  ceased. 
One  source  of  the  bleeding  has  been  the  use  of  the 
ligature  without  transfixing  the  pedicle.  There  is  a 
notable  increase  of  mortality  where  the  pedicle  is  tied 
in  one  mass,  as  compared  with  transfixion  and  tying  in 
two  or  more  portions. 

Peritonitis  is  by  far  the  most  fatal  complication  ;  not 
less  than  43  per  cent,  of  the  fatal  cases  have  died  in  this 
way.  Dr.  Smith  believes  that  peritonitis  does  not  de¬ 
pend  so  much  on  anything  inherent  in  the  operation 
itself,  as  upon  miasmatic  or  contagious  influences.  This 
seems  proved  by  the  great  mortality  after  the  operation 
in  hospitals  as  compared  with  private  practice.  Peritonitis 
following  ovariotomy  is  evidently  in  the  majority  ot 
cases  not  simple  inflammatory  peritonitis,  but  a  disease 
closely  resembling  puerperal  fever.  The  ovariotomy  pa¬ 
tient  is  as  susceptible  as  the  puerperal  woman,  or  even 
more  so.  Such  cases  cannot  safely  be  collected  together 
or  mixed  with  other  patients  ;  and  in  the  long-run.  Dr. 
Smith  believes,  the  results  cannot  be  as  favourable  either 
in  general  or  special  hospitals  as  under  other  circum¬ 
stances.  In  the  operations  detailed  every  possible  care 
was  taken  that  they  should  be  performed  under  good 
sanitary  conditions  ;  that  as  few  persons  saw  the  patients 
or  were  present  at  the  operations  as  could  well  be  ;  and 
that  nothing  came  near  them  in  the  shape  of  contagion 
infection  ;  and  to  this  cause,  more  than  anything  else, 
Dr.  Smith  attributed  the  success  of  the  cases.  _  These 
three  causes — shock,  haemorrhage,  and  peritonitis—  re¬ 
presented  upwards  of  75  per  cent,  of  the  total  deaths 
after  ovariotomy. 

Mr.  Baker  Brown  observed  that  the  author  had  men¬ 
tioned  two  plans  of  treatment  only — namely,  tapping 
simply,  and  tapping  with  injection  of  iodine.  Besides 
complete  extirpation,  there  was,  however,  another  which 
he  (Mr.  Brown)  had  for  many  years  advocated,  namely, 
tapping  conjoined  with  pressure.  This  mode  of  treat¬ 
ment  was  only  applicable  to  monocystic  forms  ot  the 
disease.  He  could  mention  many  cases  which  had  been 
cured  by  this  treatment.  He  thought  that  the  author 
had  not  fairly  stated  the  advantages  of  tapping  with  in¬ 
fection  of  iodine,  which  in  unilocular  cysts  has  been 
often  used  with  advantage.  He  had  himself  reported 
some  cases  of  cure,  as  also  did  Mr.  Spencer  Wells  about 
two  years  ago.  As  regarded  the  administration  ot  opium 
after  the  operation,  he  (Mr.  Brown)  had  been  in  the 
habit  of  giving  opium  in  all  cases,  as  had  also  been  done 
by  Dr.  Clay,  of  Manchester;  but  latterly  he  had  been 
guided  in  this  matter  by  the  severity  of  the  pam.  He 
generally  gave  opium  by  the  rectum,  as  in  many  cases  l 
does  not  cause  the  same  amount  of  sickness  as  it  given 

209 


CORRESPONDENCE. 


British  Medical  Journal. 


[Feb.  23,  1861. 


by  the  mouth.  He  then  alluded  to  the  length  of  time 
the  ligatures  had  remained  in  the  abdomen ;  in  one  case 
seven,  in  another  eleven  weeks.  He  thought  that  this 
must  have  arisen  from  one  of  two  causes  :  either  that 
they  were  not  tied  tight  enough,  or  that  too  much  of  the 
peduncle  had  been  taken  up  by  each  ligature.  The 
average  time  in  his  experience,  and  in  that  of  Mr.  Lane, 
had  been  from  nine  to  ten  days.  He  (Mr.  Brown) 
coukl  not  agree  with  the  author  in  his  exclusive  use 
of  the  ligature,  allowing  the  peduncle  to  drop  into  the 
abdomen.  I  he  practice  that  he  adopted  was,  to  use  the 
ligature  where  the  peduncle  was  very  short,  and  could 
-not  be  kept  outside  the  opening  without  dragging  too 
much  upon  the  uterus;  on  the  contrary,  where  the 
peduncle  was  long  enough,  he  preferred  securing  it  by 
clamp  or  otherwise  on  the  outside,  as  the  wound  healed 
more  quickly,  and  the  patient  was  sooner  convalescent. 

he  objection  to  the  weight  of  the  clamp  was  obviated 
by  using  a  pair  of  common  carpenter’s  calipers.  These 
could  be  generally  removed  on  the  second  or  third  day. 
In  reference  to  the  sutures,  he  thought  that  when  the 
author  had  tried  the  silver  wire  sutures,  he  would  find 
them  far  better  than  the  silk ;  they  were  more  readily 
applied,  and  three  or  four  deep  ones  were  sufficient 
without  the  interrupted  sutures.  He  thought  that  the 
success  of  the  author  was  due  in  a  great  measure  to  the 
fact  that  none  of  his  cases  had  been  tapped,  except  one, 
and  that  only  once. 

MT.  Spencer  Wells  concurred  with  Mr.  Brown  in  the 
opinion  that  the  author  had  rather  undervalued  iodine 
injections  in  cases  of  single  cysts.  He  (Mr.  Wells)  had 
employed  iodine  in  five  such  cases,  and  four  of  the  pa¬ 
tients  had  remained  without  re-filling.  In  the  fifth,  the 
injected  sac  had  either  refilled,  or  others  had  grown. 
In  compound  cysts  he  quite  agreed  with  the  author  in 
regarding  iodine  as  worse  than  useless.'  He  differed  en- 
urely  fiom  Mr.  Brown  in  the  opinion  that  pressure  was 
of  use  after  tapping.  Doubtless  some  single  cysts  had 
lemained  without  refilling  after  this  treatment;  but  tap¬ 
ping  alone  was  quite  as  useful  without  as  with  pressure 
In  two  cases  in  which  he  (Mr.  Wells)  had  been  prepared 
to  inject  iodine  he  had  trusted  to  simple  tapping, because, 
m  each  case,  he  found  the  fluid  so  clear  and  limpid  that 
he  believed  the  cyst  was  not  truly  ovarian,  but  one  of 
those  thin-walled,  simple  cysts  of  the  broad  ligament 
which  collapse  when  emptied,  and  do  not  fill  again, 
whether  pressure  be  employed  or  not.  As  to  the  posi¬ 
tion  of  the  patient  during  ovariotomy,  he  had  tried,  in 
three  cases,  the  sitting  posture,  but  he  very  much  pre¬ 
ferred  the  recumbent  position.  The  chloroform  was 
less  likely  to  induce  faintness  ;  there  was  less  tendency 
to  escape  of  intestines,  greater  facility  in  securing  the 
peduncle  or  bleeding  vessels  ;  and  it  was  not  difficult,  by 
holding  the  cysts  well  forward  as  they  are  emptied,  to 
prevent  the  ovarian  fluid  from  entering  the  peritoneal 

£aVi  u  i  ter  u.sin°  t^ie  clamp  in  four;  or  five  cases,  he 
had  abandoned  it,  except  as  a  very  convenient  and  rapid 
mode  of  securing  the  peduncle  for  a  few  minutes  while 
the  tumour  is  separated  and  the  wound  closed.  Liga¬ 
tures  may  then  be  used  below  it,  and  it  may  be  at  once 
removed.  In  the  two  cases  of  tetanus,  he  did  not  be¬ 
lieve  the  clamp  had  anything  to  do  with  this  occurrence. 
In  one  case  the  tetanic  symptoms  did  not  appear  till  the 
fourteenth,  and  in  the  other  till  the  eighth,  day  after 
operation ;  yet  the  clamps  came  away  on  the  third  or  fourth 
day.  The  objection  to  the  fixing  the  peduncle  to  the 
abdominal  parietes  suggested  by  the  author,  that  increase 
of  the  uterus  during  pregnancy  might  be  interfered  with, 
was  not  borne  out  by  a  case  in  which  a  patient  upon 
whom  he  had  so  fixed  the  peduncle  had  borne  a  living 
child  thirteen  months  after  ovariotomy.  He  differed 
very  strongly  from  the  author  in  his  practice  of  leaving 
the  tied  stump  of  the  peduncle  within  the  peritoneal 
cavity.  _  The  length  of  time  occupied  by  the  separation 
■of  the  ligature  when  it  -was  left  inside,  was  a  great  source 
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of  anxiety  to  both  patient  and  surgeon.  In  some  re¬ 
corded  cases,  it  had  remained  for  thirty  or  forty  days  * 
whereas,  when  fixed  outside,  it  separated  in  three  or 
four,  or  at  most  eight  or  ten,  days,  and  then  the  wound 
healed,  and  all  anxiety  ceased. 

Dr.  Geaily  Hewitt  agreed  very  much  with  the  con¬ 
clusions  of  the  author,  that  in  many  cases  the  symptoms 
and  condition  of  the  patient  in  fatal  cases  resembled 
those  observed  in  puerperal  fever,  and  that  it  is  of  vital 
importance  to  prevent  the  patient  from  being  subjected  to 
the  action  of  deleterious  matters  introduced  from  without 
during  or  after  the  operation.  He  believed  that  the 
reason  that  in  the  general  hospitals  of  the  metropolis 
t  le  mortality  after  ovariotomy  had  been  so  considerable 
as  compared  with  the  results  obtained  in  private  practice 
and  elsewhere,  was  to  be  found  in  the  fact  that  this 
source  of  danger  had  been  too  little  recognised. 

Dr.  Tyler  Smith  could  assure  Mr.  Brown  that  the 
ligature  had  in  each  case  been  drawn  sufficiently  tight. 
He  had  not  seen  any  great  results  from  tapping  and 
piessure.  He  had  patiently  and  carefully  tried  tapping 
and  the  injection  of  iodine,  and  had  been  disappointed. 
He  had  not  seen  the  evils  mentioned  by  Mr.  Spencer 
Wells  as  following  the  use  of  the  ligature.  He  pre¬ 
ferred  the  sitting,  or  semi-recumbent  posture,  because 
it  was  convenient  for  the  operator,  and  it  rendered  the 
escape  of  blood  or  serum  from  the  cavities  of  the  abdo¬ 
men  and  pelvis  easy.  This  was  a  matter  of  considerable 
importance.  He  trusted  others  would  be  led  to  adopt 
the  operation.  For  himself  he  could  say,  that  in  the 
last  few  months  he  had  done  more  good  in  ovarian 
cases  than  in  the  whole  of  his  previous  career.  He 
could  not  before  this  have  pointed  to  four  distinct  and 
positive  cases  of  cure. 


(borrcsjjmrkirre. 


UNQUALIFIED  ASSISTANTS. 


Sir,  I  wish  to  ask  through  the  medium  of  your 
columns,  whether  any  man  without  a  qualification,  can, 
under  any  circumstances,  practise  under  a  legal  practi¬ 
tioner’s  name,  and  beyond  a  certain  distance;  and,  if  he 
can,  how  far  that  distance  is  supposed  to  extend. 
Perhaps,  the  better  way  to  gain  the  information  required 
would  be  to  put  a  case  in  point. 

A  young  man,  having  been  brought  up  in  the  surgery 
of,  and  perhaps,  apprenticed  to,  a  general  practitioner, 
after  the  usual  term  of  years,  continues  to  act,  as  an 
unqualified  assistant.  For  certain  reasons,  unnecessary 
to  be  detailed,  he  is  dismissed  from  the  house  of  the 
medical  man ;  and  after  retaining  a  situation  for  some 
time  elsewhere,  as  an  assistant,  returns  into  the  neigh¬ 
bourhood  of  his  former  master,  and  commences  practice 
without  any  diplomas.  The  Act  of  Parliament,  passed 
three  or  four  years  ago,  induces  him  to  give  up  his 
illegal  pi  actice,  and  he  obtains  a  situation,  as  assistant 
with  another  medical  man,  from  which,  after  a  length  of 
time,  he  is  dismissed.  After  his  dismissal,  he  returns  to 
his  foimer  neighbourhood,  and  again  commences  prac¬ 
tice,  under  the  name  of  a  medical  man  residing  at  ten 
miles  distance  —  the  said  medical  man  being  duly 
qualified,  though  only  acting  as  assistant  to  another. 

I  his  case  having  occurred  in  my  own  neighbourhood, 
and  feeling,  that,  as  an  old  member  of  the  Association* 
it  is  my  duty  to  suppress  quackery,  I  shall  feel  obliged’ 
by  any  information,  that  may  be  afforded  me  by  any  of 
your  correspondents.  I  am,  etc., 


February,  1861. 


F.R.C.S. 

Ex-President  of  a  Branch  of  the  Association. 
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WET-NURSING. 

Letter  from  J.  H.  Davis,  M.D. 

Sir  _i  shall  feel  obliged  by  your  transposing  the  two 
words,  single  and  married ,  in  my  letter  of  the  11th  inst., 
as  at  present  my  sentiments  are  not  fully  expressed. 

After  the  above  correction,  the  sentence  will  read  as  it 
does  in  the  rough  copy,  and  as  I  intended  it  to  do  in  your 
Journal,  thus: — 

“  When  the  physical  qualifications  of  two  candidates — 
a  married  and  a  single  woman  are  equal.  1  should  be 
disposed  myself  to  prefer  the  former.” 

With  regard  to  your  implied  query  as  to  my  opinion 
whether  wet-nursing  is  or  is  not  frequently  resorted  to 
without  necessity,  I  ivould  say  that  I  think  there  can 
he  no  doubt  of  its  being  a  fact,  that  such  aid  (wet-nur¬ 
sing)  in  the  rearing  of  infants,  is.  and  has  been  frequently 
had  recourse  to  without  the  rightful  indications;  in  cir¬ 
cumstances,  that  is  to  say,  where  the  mothers  having 
had  an  ample  supply  of  the  natural  food  for  their 
offspring,  have  preferred  the  unnatural  excitements  of 
fashionable  life  to  the  performance  of  their  maternal 
and  natural  duties  to  their  little  ones.  I  trust,  however, 
that  it  is  a  rare  case  that  the  medical  attendant  has 
given  any  encouragement  to  such  a  practice. 

I  am,  etc.,  J.  Hall  Davis,  M.D. 

11,  Harley  Street,  Cavendish  Square. 


WET-NURSES  AND  “FALLEN”  WOMEN. 

Letter  from  Graily  Hewitt,  M.D. 

Sir, — Mr.  Acton’s  “  serious  sadness  ”  is  very  much 
thrown  away,  when  he  supposes  that  the  resolution  of  the 
weekly  board  of  the  British  Lying-in  Hospital,  on  the 
subject  of  “  wet-nurses,”  and  to  which  he  alludes  in  your 
number  for  Feb.  16th,  has  any  effect  or  operation  on  the 
unfortunate  class  of  women  whose  condition  he.  com¬ 
miserates.  (.It  so  happens,  that  the  British  Lying-in 
Hospital  is  a  hospital  for  Married  women  alone.  It  will 
be  necessary,  consequently,  for  Mr.  Acton  to  find  some 
other  cause  for  the  increase  of  the  crime  of  infanticide, 
which  he  states  he  has  remarked  in  the  metropolis  with¬ 
in  the  last  twelvemonth. 

Into  the  abstract  question  of  the  propriety,  or  advisa¬ 
bility,  of  employing  “  fallen  women”  as  wet-nurses  I  do 
not  desire  to  enter.  I  merely  wish  to  correct  Mr.  Acton 
as  to  a  particular  fact.  I  am,  etc., 

Graily  Hewitt,  M.D., 
Physician  to  the  British  Lying-in  Hospital. 

36,  Berkeley  Sq.,  Feb.  16th,  1861. 


BRANDING  IN  THE  ARMY. 

Letter  from  J.  S.  Gamgee,  Esq. 

Sir, — With  the  greatest  deference  for  the  position  of 
Inspector  General  Dartnell,  I  confess  I  have  read  his 
letter  in  your  current  issue  with  regret,  and  your  remarks 
upon  it  with  sincere  pleasure. 

I  cannot  reconcile  Mr.  Dartnell’s  statement,  that  “  the 
marking  with  the  letter  D,  is  not  intended  as  a  ‘punish¬ 
ment’  for  the  offence  of  desertion,”  with  Art.  32,  under 
courts  martial,  in  the  Queen’s  regulations  for  the  army, 
from  which  I  quote.  “The  punishment  of  marking  a 
deserter  with  the  letter  D,  (in  terms  of  the  11th  clause 
of  the  mutiny  act),  is  to  be  inflicted  on  the  parade,  in 
the  presence  of  the  men,  and  under  the  personal  super¬ 
intendence  of  a  medical  officer.’  It  is  added,  that 
regimental  medical  officers  are  to  instruct  trumpet 
majors,  drum  majors,  and  others,  “  how  to  apply  the 
instrument  properly  but  effectually .” 

When  I  had  the  honour  of  holding  rank  as  a  staff- 
surgeon  of  the  first  class,  and  was  intrusted  with  the 
organisation  of  the  medical  service  of  the  British  Italian 


legion  during  the  Russian  war,  I  was  placed  in  great 
difficulty,  by  an  order  to  appoint  a  medical  officer  to 
brand  a  deserter.  I  wrote  as  follows — 

“  No.  181.  To  ...  .  Turin,  31  st  Dec.  1855. 

“  Sir, — I  have  the  honour  to  inform  you  that,  since  you 
this  day  intimated  to  me  the  probability  of  a  deserter 
:'rom  our  force  having  to  be  branded  with  the  letter  D, 
with  the  co-operation  of  a  surgeon,  I  have  made  the 
communication  to  the  majority  of  my  staff.  The  result 
is,  that  I  cannot  hold  myself  responsible  for  the  execution 
of  the  sentence  ;  our  mission  is  to  relieve — not  to  inflict 
— pain,  physical  or  moral.  This  mission  we  are  prepared 
to  fulfil  at  all  risks,  our  lives  included. 

“  Your  suggestion,  that  the  surgeon  need  not  affix  the 
iron,  but  teach  the  drum-major,  or  other  individual,  the 
mode  of  performing  the  operation,  in  no  way  lessens 
the  difficulty.  A  medical  education  does  not  include  the 
art  of  branding,  and  we  cannot  teach  others  w’hat  we  are. 
profoundly  ignorant  of  ourselves. 

“  I  have  the  honour  to  be,  etc.,  J.  S.  G.” 

In  a  subsequent  personal  interview,  I  stated,  that  if  it 
were  intended  to  enforce  the  order,  I  should  request 
permission  to  resign  my  commission.  The  sentence  of 
the  court-martial  not  having  been  published,  nothing 
more  was  said  of  it ;  and  I  have  never  ceased  to  reflect 
with  happiness,  that,  at  least  in  one  instance,  I  prevented 
the  execution  of  a  sentence,  which,  to  the  best  of  my 
knowledge,  is  consistent  with  the  militai'y  code  of  no 
other  civilised  nation.  We  are,  it  is  true,  more  sparing 
of  life ;  but,  happily  for  the  dignity  of  human  nature, 
many  men  would  prefer  death  to  the  indelible  brand 
of  infamy  over  the  left  breast.  I  am  etc., 

J.  Sampson  Gamgee, 
Surgeon  to  the  Queen’s  Hospital. 

20,  Broad  Street,  Birmingham,  11th  Feb.,  1861. 


THE  TURKISH-BATH. 

Letter  from  R.  Wollaston,  M.R.C.P. 

Sir, — The  scattered  remarks  of  writers  on  the  Turkish 
Bath  may  be  reduced  to  three  main  points,  and  to  these 
I  beg  briefly  to  refer.  They  all  have  reference  to  the 
one  leading  object  of  the  bath — the  curative  effects  in 
certain  diseases.  What  is  the  amount  of  heated  air 
which  can  be  safely  borne?  What  are  the  chemical 
or  physiological  facts  that  arise  from  the  use  of  heated 
air?  What  are  the  principal  diseases  that  may  be  bene- 
fitted  by  the  use  of  the  bath  ? 

To  persons  who  have  never  used  the  baths,  or  who 
have  only  rarely  witnessed  the  operation,  or  who  are 
ignorant  of  the  history  of  the  bath  as  practised  in  the 
East,  it  may  excite  alarm  or  doubt,  that  a  temperature 
of  150°  or  100°  Fahr.,  can  be  borne ;  but  the  fact  is 
undoubted.  Dr.  Barter,  who  has  had  great  experience 
in  the  use  of  the  bath,  recommends  a  temperature  of 
160°  as  the  heat  of  the  sudorific  chamber  ;  and  he  has 
never  known  of  a  fatal  case  occurring  at  that  tempera¬ 
ture.  When  I  was  in  Constantinople,  I  generally  took 
my  thermometer  with  me,  and  invariably  found  the  hot 
room  verging  about  150°  or  160°.  Dr.  Richardson’s  idea 
that  a  heat  of  130°  is  ordinarily  sufficient,  does  not  cor¬ 
respond  with  my  own  experience  ;  this  heat  is,  I  believe,, 
much  too  little  to  effect  that  ready  and  copious  perspir¬ 
ation,  which  is  an  essential  point  to  be  gained. 

In  answer  to  the  second  inquiry,  what  are  the 
physiological  and  chemical  facts?  1  would  briefly  advert 
to  the  operation  of  heat  on  the  organisation.  After  a 
patient  has  been  for  a  quarter  of  an  hour  in  the  first 
room,  at  a  temperature  of  110°  to  120°,  his  skin  will 

become  moist  and  perspiration  will  begin.  This  condi¬ 
tion  of  the  skin  is  essential,  otherwise  the  hot  air  of  150° 
will  distress  him  much;  he  ought  never  to  go  into  the  hot 
chamber  till  he  is  prepared  for  it,  by  the  perspirable 
state  of  the  skin.  When  he  enters  the  hot  room,  m 
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which  a  small  amount  of  invisible  vapour  should  always 
exist,  (which.helps  much  to  make  the  skin  perspire  more 
freely,  and  renders  the  breathing  easier  and  pleasanter 
than  absolutely  dry  air  could  do,)  he  will  find  a  very 
sensible  change  of  temperature,  "if  the  room  is  at  a 
suitable  heat  of  150°  to  100°,  the  perspiration  will  gush 
forth  freely ;  and  the  more  readily  and  freely  it  does  so, 
the  inconvenience  and  distress  of  the  heat  will  propor¬ 
tionally  subside,  the  relief  to  the  skin  and  lungs  will  be 
in  the  ratio  of  a  free  secretion.  But,  if  the  patient  goes 
from  a  chamber  of  100°  to  another  of  130°,  and  thus 
gradually  and  slowly  attains  the  perspirable  condition, 
he  will  experience  far  more  uneasiness  from  the  slow 
process  of  sndorification  :  it  is  the  slow  development  of 
perspiration  which  causes  the  oppressiveness  of  heat,  its 
rapid  development  relieves  the  system.  I  have  invari¬ 
ably  found  this  to  be  the  fact.  I  believe  a  heat  of  130° 
will  not  fulfil  what  is  wanted,  a  copious  exhalation  and 
consequent  relief  of  the  tightness  and  oppression  of  the 
chest  and  distension  of  the  head. 

While  I  am  anxious  to  support  the  practice  of  a  heat 
of  150°  or  100°  as  necessary  to  produce  the  wished  for 
result,  I  am,  on  the  other  hand,  careful  to  guard  against 
the  adoption  of  temperature  so  high  as  to  occasion 
faintness  or  a  bursting  of  blood-vessels — and  conse¬ 
quent  danger.  But  the  real  efficacy  of  the  bath  does 
not  depend  on  merely  promoting  perspiration ;  its 
influence  is  deeper  seated.  The  superficial  blood-vessels 
are  fed  by  the  lower  stratum,  and  these  again,  by  the 
main  trunks  of  the  system.  A  drain  on  the  surface, 
gives  an  impetus  to  the  whole  circulation,  hence  arterial 
action  is  excited  and  venous  congestions  relieved.  The 
gorged  condition  of  the  great  glands  and  organs,  the 
liver,  lungs,  kidneys,  intestines,  is  set  free  and  the  noY- 
mal  action  is  restored,  and  healthy  secerning  action 
pervades  the  system.  With  regard  to  the  chemical 
changes  mentioned  by  Dr.  Thudiehum,  who  has  paid 
minute  attention  to  this  part  of  the  subject,  and  given 
us  the  result  of  valuable  experiments,  we  deduce  the 
fact,  that  the  functions  of  one  organ.do  not  vicariously 
perform  those  of  another.  The  lungs  exhale  water  and 
carbonic  acid;  the  kidneys  are  the  chief  emunctories  of 
the  urea,  the  phosphates,  and  the  sulphates ;  the  intes¬ 
tines  of  their  own  special  contents.  The  skin  chiefly 
secretes  water,  holding  in  solution  a  small  portion  of 
saline  ingredients,  and  sometimes  urea,  as  mentioned  by 
Dr.  Goolden,  in  those  remarkable  cases  of  kidney  disease, 
where  the  effluvium  from  the  patient  was  so  characteris¬ 
tic  and  offensive.  In  our  therapeutical  indications,  we 
must  never  forget  the  utility  of  cathartics  and  diuretics, 
nor  of  the  necessity  of  bodily  exercise,  whether  gymnas¬ 
tics,  peripatetics,  running,  or  riding.  If  we  form  extra¬ 
vagant  expectations  of  the  Turkish  bath  we  shall  soon 
be  disappointed,  and  an  important  agency  in  the  cure  of 
many  diseases  will  be  abandoned  as  readily  as  once 
adopted,  if  the  operation  of  the  bath  is  not  placed  on  its 
true  limited  and  legitimate  basis.  I  need  scarcely  men¬ 
tion  the  diseases  which  may  be  more  or  less  benefited 
by  the  hot  air  bath — but  in  chronic  and  skin  diseases  it 
is  especially  beneficial.  Who  does  not  regret  to  find,  that 
patients  are  still  invalids,  who  have  been  well  physicked 
with  calomel  and  purges,  quinine  and  sarsaparilla, 
arsenic  and  iron,  how  their  aches  and  pains  still  linger 
upon  them.  It  was  said  by  a  witty  physician  of  his 
patients — ■ 

“  T  purges,  bleeds,  and  sweats  ’em, 

Aud  if  they  dies.  I.  Lettsoji.” 

“  Hie  venditur  emeticum,  catharticum,  diureticum  et 
omne  quod  exit  in  urn  prater  remedium .”  Now  the 
elixir  vitte  is  discovered  ;  Lettsom  need  not  despair  and 
let  them  die — there  is  balm  in  Gilead,  and  that  balm  is 
the  Turkish  hot-air  bath. 

I  cannot  coincide  with  Dr.  Richardson,  that  the  moral 
or  physical  decay  of  the  Turks  has  had  anything  to  do 
with  the  Turkish  bath — there  are  far  more  demoralising 
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and  deteriorating  causes  which  have  enervated  them; 
Nor  was  the  bath  the  destroyer  of  the  Roman  common¬ 
wealth.  The  illustrious  Romans  were  never  more 
martial,  never  more  intellectual,  than  in  the  palmy  days 
of  the  bath..  Look  at  the  proud  monuments,  the  remains 
visible  at  this  day,  of  the  magnificent  baths  of  Agrippa, 
of  Caracalla,  of  Diocletian,  and  a  hundred  others.  If 
the  example  set  by  the  Romans  and  the  Turks  be 
adopted  by  us,  and  baths  erected  all  over  the  kingdom, 
to  wash  clean,  and  purify  the  people,  the  promoters  will 
have  achieved  a  great  work  in  the  physical  and  moral 
improvement  of  their  countrymen.  “  Cleanliness  is  next 
to  godliness,”  wash  and  be  clean. 

I  am,  etc.,  Robt.  Wollaston. 

Wolverhampton,  Feb.,  1801. 


THE  MEDICAL  ACT. 


Letter  from  A.  B.  Steele,  Esq. 

SiRj  In  appealing  to  me  for  practical  proposals,  you 
are,  I  think,  asking  of  an  individual  associate,  that  which 
could  be  done  far  more  effectively  by  a  committee  •  ne¬ 
vertheless,  I  venture  to  suggest— I.  That  the  Medical 
Reform  Committe,  if  still  in  existence,  or,  if  not,  then  the 
sub- com mittee  chosen  by  the  council  of  the  association, 
should  be  requested  to  draw  up,  with  proper  legal  assist¬ 
ance,  an  Amended  Medical  Act,  founded  upon  the  basis 
of  the  old  act,  but  freed  from  its  blunders,  legal  as  well 
as  grammatical. 

2.  That  the  amended  act  should  be  published  in  the 
Journal,  with  a  view  to  elicit  the  opinions  of  the 
members. 

3.  That  having  matured  their  scheme,  the  council 
should  lay  it  before  the  Medical  Council,  in  the  name  of 
the  Association,  and  urge  them  to  bring  it  before  Parlia¬ 
ment. 


i  am  not  insensible  to  the  advantages  you  speak  of  as 
resulting  from  the  passing  of  the  Medical  Act;  viz.,  that 
we  have  a  diiect,  a  responsible,  and  an  authoritative 
means  of  communication  with  the  legislature  of  the 
countiy,  and  it  is  just  because  the  way  is  now  open, 
that  I  luge  the  Association  to  avail  itself  of  the  opportu¬ 
nity  thus  afforded,  of  placing  medical  legislation  upon  a 
sound  and  satisfactory  footing.  I  am,  etc., 

,  „ ,  ,  A.  B.  Steele. 

January  30th,  1801. 


ttos. 


Royal  College  of  Physicians  of  London.  At  the 
Comitia  Majora  Extraordinaria,  held  on  Thursday,  Feb. 
llth,  the  following  gentlemen,  having  undergone  the 
necessary  examination,  and  satisfied  the  College  of  their 
proficiency  in  the  science  and  practice  of  medicine  and 
midwifery,  were  duly  admitted  to  practise  physic  as 
licentiates  of  the  College : —  1  J 

Bowes,  J.,  Herne  Bay 

May,  H.,  Longton,  Staffordshire 

Prior,  F.  J.,  Tewkesbury 

Roberts,  A.,  Montpelier  Square,  Brompton 

Suftield,  C.  R.,  Harbone,  Birmingham 

Wheeler,  H.,  Clifton 

Williams,  W.,  Penrhyn,  near  Holyhead 

Apothecaries’  Hall.  On  Thursday,  February  14th 
the  following  licentiates  were  admitted: — 

Anniss,  W.  J.,  Devonport 

Brecknell,  W.  H.,  Gateshead,  Durham 

Dawson,  R.  H.,  Broxliolme,  near  Lincoln 

Dickens,  F.  V.,  Manchester 

Ellis,  T.  S.,  Eastington,  Upton-on-Severn 

Hitchman,  W.,  Liverpool 

Long,  R.  G.,  Sturminster  Newton,  Dorset 

Richardson,  T.,  Union  Terrace,  Commercial  Road  East 

Stocker,  R.  C.  S. 

Woodman,  W.  B.,  Stonehouse,  Gloucestershire 
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APPOINTMENTS. 

Guthrie,  Dr.,  Chemical  Assistant  in  the  University  of  Edinburgh, 
appointed  Professor  of  Chemistry  and  Physics  in  the  College  of 

the  Mauritius.  ....  „  ,  . . 

Jenner,  William,  M.D.,  appointed  Physician-Extraorchnary  to  the 
Queen,  in  the  room  of  the  late  William  Daly,  M.D.,  I.R.S. 

Lister,  Edward,  L.RC.P.Ed.,  appointed  Honorary  Surgeon  to  the 
Dispensaries,  Liverpool. 

Royal  Army.  The  following  appointments  have  been 
made: — 

Bicknell,  Assistant-Surgeon  H.,  SlstFoot,  to  be  Assistant-Surgeon 

84th  Foot,  vice  Gregory.  ,  .  ,  . 

Gregory,  Assistant-Surgeon  H.  P.,  84th  Foot,  to  be  Assistant- 

Surgeon  81  st  Foot,  vice  Bicknell. 

Henry,  Staff-Assistant-Surgeon  R.,  to  be  Assistant-Surgeon  Jlst 
Foot,  nice  Marshall.  . 

Lumsden,  Assistant-Surgeon  C.  G. ,90th  boot,  to  be  Staff-Assistant- 
Surgeon,  vice  Henry. 

Marshall,  Assistant-Surgeon  J.  M‘L.,  91st  Foot,  to  be  Staff-Assist¬ 
ant-Surgeon,  rice  Spry.  .  .  A  _ 

M‘Carthy,  Staff- Assist ant-Surgeon  F.  T.,  to  be  Assistant-Surgeon 
90th  Foot,  vice  Lumsden. 

Muir,  Deputy  Inspector-General  W.  M.,  M.D.,  to  he  Inspector- 
General  of  Hospitals. 

Ogilvy,  J.,  M.D.,  from  the  33rd  Foot,  to  be  Staff-Assistant-Surgeon, 

vice  M‘ Car  thy.  _  ,  _  .  T  , 

Rutherford,  Staff-Surgeon  W.,  M.D.,  to  be  Deputy  Inspectoi- 

General  of  Hospitals.  ...  .  „  DO  , 

Spry,  Staff- Assistant-Surgeon  G.  F.,  to  be  Assistant-Surgeon  oo id 

Foot,  vice  Ogilyy. 

Royal  Nayy.  The  following  appointments  have  been 
made : 


had  been  living  in  a  family  in  Kensington  where  there 
was  small-pox,  and  when  she  was  attacked  by  the  disease 
it  is  stated  that  she  was  turned  into  the  street.  A  state¬ 
ment  of  so  grave  a  character  requires  investigation. 

( Registrar  General.) 

Substitutes  for  Quinine.  The  Society  of  Pharmacy 
of  Paris  have  offered  a  prize  of  6000  francs,  to  which  the 
Minister  of  War  will  add  4000  francs,  for  the  discovery 
of  a  substitute  possessing  equivalent  febrifuge  properties 
to  quinine,  or  for  the  artificial  formation  of  that  alkali. 
Nine  essays  have  been  sent  in,  neither  of  which  has  been 
thought  deserving  of  the  prize,  which  is  left  open  uutil 
1st  of  July,  1861.  ( Chemist  and  Druggist .) 

De  IvIortuis  Bonum.  The  following  resolution  was 
passed  by  an  American  Medical  Society  on  the  occasion 
of  the  death  of  a  member:— “  Resolved,  That  as  a  prac¬ 
titioner  of  medicine,  Dr.  Hampton  was  careful,  judicious, 
successful,  a  rapid  thinker;  of  vivid  imagination,  in 
temperament  active  and  versatile,  and  gifted  with  rare 
colloquial  powers,  he  acquired  a  high  position  among 
medical  men.” 

The  Colouring  Matter  of  Leaves.  When  leaves 
are  extracted  by  alcohol  a  green  oil  is  obtained,  which, 
is  called  chlorophyll.  Eremy  has  ascertained  that  this 
consists  of  a  blue  and  a  yellow  principle,  which  he  has 
succeeded  in  isolating.  To  the  blue  principle  he  has 
given  the  name phyllocyanine,  and  to  the  yellow  the  name 
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Bennett,  W.  N.,  Esq.,  Assistant-Surgeon,  to  the  Britannia.  nhvlloxanthine.  Leaves  which  become  yellow  in  autumn 

Bradley,  James,  Esq.,  AcUng-Assmtant-Surgeon,  additional,  to  iphyUoxamnme  7Wai,t.\ 


the  Nile* 

Cameron,  W.  H.,  Esq.,  Surgeon,  to  the  Mutine. 

Redmond,  Wm.,  Esq.,  Aciing- Assistant-Surgeon,  to  the  Lacchante. 


DEATHS. 

Ainger,  Major,  Esq.,  Surgeon  Indian  Army,  at  Oxford  Teriace,  on 

Burs ETT^Sir '  William ,  M.D.,  K.C.B.,  F.R.S.,  late  Director-General 
of  the  Medical  Department  of  the  Navy,  aged  82,  on  February  10. 
Harris,  George  H.,  Esq.,  Assistant-Surgeon  2nd  West  India  Regi¬ 
ment,  at  Ruatan  Bay  Island,  aged  25,  on  December  31,  ldCO. 
Mackinnon,  Kenneth  M.,  M.D.,  in  Edinburgh,  aged  56,  on  Feb.  13. 
Paul,  John,  M.D.,  of  Elgin,  in  London,  aged  68,  on  February  11. 
*Rice,  David,  Esq.,  at  Stratford-on-Avon,  aged  61,  on  Nov.  28,  180U. 


contain  only  the  latter.  ( Chemist  and  Druygist.) 

Density  of  Ice.  M.  Dufour  has  determined  this 
vexed  question  by  a  new  method  of  experimenting, 
which  is  as  simple  as  it  is  exact.  He  made  a  mixture 
of  water  and  alcohol,  of  such  a  density  that  ice  floated 
in  it  in  equilibrium ;  he  then  determined  the  density  of 
the  liquid  mixture;  the  mean  of  his  experiments  gave 
the  number  0-9175  for  the  density  of  ice  at  0°C,  which 
is  almost  exactly  that  obtained  by  C.  Brunner,  by  an 
entirely  different  method. 

Poisoning  from  Eating  Water-Hemlock.  We  find, 
from  a  report  in  the  Royal  Cornwall  Gazette ,  that  two 
men  out  of  four  of  a  boat’s  crew,  who  went  on  shore  for 
Gaeta  Typhus  and  dysentery,  the  usual  scourge  of  water  at  St.  Just’s  Creek,  m  Falmouth  Harbour,  col- 

armies  in  which  sanitary  science  has  no  voice,  are  raging  lected  and  ate  a  quantffy  of  water  hem  ock 

r  crocata ),  and,  as  the  account  runs,  fell  on  tlie  beaon, 

A  ..  .  ,  moaning  and  foaming  at  the  mouth.”  Neither  of  them 

Study  of  Medical  Psychology.  A  clmique  for  men-  ^  from  the  time  of  the  attack,  and  both  quickly 

tal  diseases  has  been  established  in  the  University  of  jt  -s  a  pjty  that  there  is  no  medical  record  of  this 

Bologna,  by  a  decree  dated  December  22nd,  1800.  uncommon  kind  of  poisoning. 

Cure  oe  Ovarian  Cysts  by  Mineral  Waters.  Dr.  death  0f  Sir  William  Burnett.  We  regret  to  an- 
Davat  has  communicated  to  the  Imperial  Society  ot  Med-  nounce  the  demise  of  this  gallant  officer,  which  took 

icine,  at  Lyons,  that  he  has  ascertained  that  the  thermal  lace  on  the  peth  inst.,  at  the  advanced  age  of  82.  The 

springs  of  Aix,  in  Savoy,  may  be  used  with  advantage  in  deceased  was  appointed  a  medical  officer  in  the  Navj  in 
cases  of  cystic  disease  of  the  ovary.  1795,  and  appointed  Physician  and  Inspector  of  Hos 

The  Sewing  Machine.  Professor  Gardner,  of  New  pitals  to  the  Mediterranean  fleet  m  1810 ;  ^e“* 

York,  comes  to  the  conclusion,  “  after  six  months  ical  Commissioner  of  the  Navj  in  ^ 

deliberate  investigation  of  this  subject,  that  the  sewing  Director-General  o  _  Knorv  to  his  late  Maiesty 

machine  is  a  blessing  to  mankind,  and  especially  to  the  |  Navy  ;  and  was  Physician  in  ordinary  to  his  late  Majesty 

female,  and  that  without  an  appreciable  drawback.” 

Influence  of  Pregnancy  on  Insanity.  Dr.  Tanner, 
in  his  recent  work  on  the  Signs  and  Diseases  of  Preg¬ 
nancy,  says  that  in  his  experience  insanity  in  women  is 
not  benefited  by  becoming  pregnant,  and,  that  in  two 
cases  under  his  observation,  marriage  only  aggravated 
the  morbid  symptoms. 

Popular  Study  of  Natural  Science.  Two  new 
classes  for  the  study  respectively  of  botany  and  physi¬ 
ology  have  been  added  to  the  institution  for  the  promo¬ 
tion  of  art,  science,  and  literature,  which  has  been 
established  in  connexion  with  the  Crystal  Palace.  The 
lecturers  are  Dr.  Dresser  and  Dr.  Lankester. 

Alleged  Inhuman  Conduct.  A  female  servant  who 
was  brought  to  the  Small-pox  Hospital,  where  she  died, 


William  IV.  The  deceased  was  present  at  the  battles 
off  Cape  St.  Vincent,  at  the  Nile,  and  at  Trafalgar,  for 
which  services  he  was  made  a  K.C.B.,  and  decorated 
with  four  war  medals. 

The  Periods  oe  Life.  It  is  difficult  to  determine 
the  exact  duration  of  the  different  periods  of  life  ;  they 
may,  however,  be  divided  as  follows.  The  first,  infancy, 
lasts  from  birth  to  the  tenth  year;  the  second  period, 
from  10  to  20,  is  adolescence,  the  second  infancy ;  the 
first  period  of  youth,  from  20  to  30  and  the  second 
from  30  to  40 ;  the  first  period  of  virile  age,  from  40  to 
55,  and  the  second  from  55  to  70.  The  virile  period, 
taken  altogether,  is  the  robust  period,  the  epoch  ot 
man’s  virility.  The  first  old  age  commences  at  <0  and 
reaches  to  85 ;  and  at  85  commences  the  second  and  last 
old  age.  ( Flour ens .) 
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Foreign  Body  in  the  Air-Passages.  The  report  of 
the  proceedings  of  the  Bhode  Island  Medical  Society, 
records  the  case  of  a  lady  aged  twenty-eight  years,  who 
when  five  years  old  had  the  brass  tip  of  one  of  the  ribs 
of  an  umbrella  slip  into  her  windpipe.  It  gave  much 
distress  at  the  time,  and  during  several  subsequent  years 
produced  severe  attacks  of  pneumonia.  In  six  or  seven 
years  it  became  permanently  fixed  and  ceased  to  annoy 
her.  About  a  year  before  her  death  she  began  to  be 
troubled  with  a  severe  cough,  and  during  a  violent 
paroxysm  threw  up  the  foreign  body  along  with  blood 
and  purulent  matter.  Death  followed  in  a  few  days. 

An  Apology  eor  Alcohol  in  Disease.  An 
American  writer  kindly  suggests  that,  a  partial  apology 
for  the  extent  to  which  Dr.  Todd  recommends  the  em¬ 
ployment  of  stimulants  in  inflammatory  disease,  may  be 
derived  from  the  very  general  habituation  of  the  great 
mass  of  the  English  people  to  the  use  of  fermented  or 
distilled  drinks ;  which  is  carried,  we  believe,  much 
further  than  the  similar  practice  of  the  United  States. 
So  much  is  this  the  case,  that  such  potations  at  meals 
3eem  to  be  considered  as  a  matter  of  course;  ‘drink,’ 
with  very  respectable  writers,  appearing  to  imply  drink 
■of  that  description. 

Production  or  Intense  Cold.  Messieurs  Loir  and 
Drion  have  described  a  method  by  which  many  of  the 
gases  may  be  liquefied  in  considerable  quantities.  It 
depends  on  the  cold  produced  by  the  evaporation  of 
volatile  liquids;  e.g.  by  blowing  a  current  of  dry  air 
through  several  tubes  into  about  seven  ounces  of  ether , 
r  temperature  of  — 34o  F.  can  be  obtained,  by  which 
sulphurous  acid  gas  may  be  liquefied;  if,  now,  this 
liquid  sulphurous  acid  be  substituted  for  ether,  a  mini¬ 
mum  temperature  of  — 50°  F.  may  be  obtained ;  and  when 
liquid  ammonia  is  used  as  the  cooling  agent,  the  ther¬ 
mometer  sinks  to  — 8?°  F.  By  this  temperature  the 
authors  are  able  to  liquefy  carbonic  acid  gas  under  the 
atmospheric  pressure.  ( Chemist  and  Druggist.) 

Alcohol  in  Fever.  Dr.  Swinburne,  during  liis  charge 
of  the  Alms-House  Hospital,  in  Philadelphia,  in  1851, 
treated  over  eight  hundred  cases  of  ship  fever.  His 
treatment  was  alcoholics  and  soups.  He  visited  the 
hospitals  in  New  York,  where  several  thousand  cases 
were  treated  that  year.  There  the  mortality  was  twenty- 
five  per  cent.,  here  only  fifteen  ;  there  the  advantages 
were  superior;  here  the  patients  were  received  into 
shanties.  The  patients  here  received  not  over  ten  ounces 
per  day;  there  they  were  given  from  sixteen  to  thirty- 
two  ounces,  which  lie  believed  was  quite  too  much,  and 
at  least  one  reason  for  the  increase  of  mortality.  He 
was  accustomed  to  treat  pneumonia  with  this  remedy, 
and  had  been  for  years.  His  exceptions  to  its  use  are 
when  a  man  is  in  good  health. 

Alleged  Ill-treathent  of  a  Lunatic  in  the 
Worcester  Asylum.  Three  attendants  of  the  Worcester 
'County  Asylum  have  been  committed  for  trial  by  the 
magistrates  for  assaulting  a  lunatic  in  the  asylum. 
They  were  admitted  to  bail.  Dr.  Sherlock,  on  ex¬ 
amination  of  M'Kenna,  the  lunatic,  found  that  his 
breast-bone  was  broken,  and  one  rib  detached  there¬ 
from  and  also  from  its  cartilage,  making  a  depres¬ 
sion  into  which  the  hand  freely  entered.  This  was  on 
the  left  side.  Another  rib  was  broken  on  the  right  side, 
and  he  believed  another  on  the  left  side.  There  were 
four  fractures  of  the  ribs  besides  the  breast-bone,  and  he 
believed  there  were  others ;  but,  on  account  of  the  ex¬ 
hausted  state  of  MTvenna,  he  did  not  pursue  the  ex¬ 
amination  further,  but  gave  directions  to  Dr.  Hunt  to 
attend  him.  There  were  a  number  of  bruises  upon  the 
chest.  It  appears  doubtful  whether  the  man  will  recover 
from  the  injuries  inflicted  on  him.  The  three  attend¬ 
ants,  it  is  worthy  of  note,  have  the  character  of  being 
humane  and  steady  men. 
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Manna.  The  Alliagi  maurorum,  D.C.,  is  a  thorny 
shrub  belonging  to  the  natural  order  Leguminosse.  The 
manna  exudes  upon  the  leaves  and  branches  in  the  form 
of  small  semi-fluid  drops,  which  become  hardened  by  the 
action  of  the  air.  The  inhabitants  collect  these  exuda¬ 
tions,  and  make  them  into  loaves  or  cakes.  These  are 
of  a  greenish-yellow  colour  at  first,  but  they  soon  become 
black,  owing  to  a  kind  of  fermentation  produced  by  the 
influence  of  the  air  and  moisture.  Little  care  is 
bestowed  upon  the  collection  of  the  manna,  and  hence 
it  is  always  mixed  with  a  large  proportion  of  broken 
leaves  and  branches,  by  which  its  value  is  diminished. 
The  odour  of  these  manna  loaves  or  cakes  resembles 
that  of  senna  ;  in  taste,  also,  they  resemble  senna,  com¬ 
bined  with  sweetness.  These  two  characters  would  lead 
us  to  suppose  that  this  manna  is  more  purgative  than 
nutritive.  The  manna  should  be  collected,  according  to 
the  statements  of  travellers,  in  the  morning,  as  the  rays 
of  the  sun  cause  its  liquefaction.  It  is  not  produced  in¬ 
differently  in  all  localities,  because  its  production  only 
takes  place  under  certain  conditions  of  vegetation,  which 
are  only  commonly  met  with  in  limited  areas.  Some 
authors,  as  Halle  and  Guillemin,  supposed  that  this 
manna  of  the  Alhagi  maurorum  was  that  which  consti¬ 
tuted  the  manna  of  the  Hebrews  ;  but,  at  the  present 
day,  it  is  more  generally  supposed  that  the  Lecanora 
affinis,  Everem,  was  the  substance  upon  which  the  Is¬ 
raelites  fed  in  the  wilderness.  (M.  Soubeiran  in  Gazette 
Medicate  and  Phar.  Jour.) 


OPEKATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  p.m. — Westminster,  2  p.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  l-30  p.m. — Great  Northern,  2  p.m. 

Friday . Westminster  Ophthalmic,  1’30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1* *30  p.m.— 

King’s  College,  1*30  p.m.— Charing  Cross,  2  p.m. 

• - - - \ - — - - 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT"  WEEK. 


Monday.  Medical,  8’30  p.m.  :  Dr.  B.  W.  Richardson,  Lettsomiau 
Lecture. — Royal  Geographical. 

Tuesday.  Royal  College  of  Surgeons,  4  p.m.:  Professor  Savory  on 
Food. — Royal  Medical  and  Chirurgical,  8'30  p.m. — Zoological. 

Wednesday.  Royal  College  of  Physicians,  4  p.m.  :  Dr.  Guy,  Croo- 
nian  Lecture. — Society  of  Arts. — Royal  Society  of  Literature. 

Thursday.  Royal  College  of  Surgeons,  4  p.m.:  Professor  Savory  on 
Food. — Royal  Society. — Antiquarian  Society. 

Friday.  Royal  College  of  Physicians,  4  p.m.:  Dr.  Guy,  Croonian 
Lecture. —  Royal  Medical  and  Chirurgical  (Anniversary),  8 
p.m. — Western  Medical  and  Surgical,  8  p.m. — Royal  Institu¬ 
tion. — Archaeological  Institute. 

Saturday.  Army  Medical,  7.30  p.m. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — February  16th,  1861. 
iFrorn  the  Registrar-General's  Report .] 

Births.  Deaths. 

D  tiring  week . j  JgJ  ■  •  J-  1792  1328 

Average  of  corresponding  weeks  1851-60  .  1747  1345 

Barometer : 

Highest  (Sun.)  30.017;  lowest  (Fri.)  29.513  ;  mean  29.697. 
Thermometer : 

Highest  in  sun — extremes  (Mon.)  93.5  degrees;  (Fri.)  54  degrees. 
In  shade — highest  (Sat.)  53.3  degrees;  lowest  (Tu.)  24.4  degrees. 
Mean — 37.6  degrees ;  difference  from  mean  of  43  yrs. — 0.7  degs. 
Range— during  week,  28.9  degrees;  mean  daily,  12.2  degrees. 

Mean  humidity  of  air  (saturation^  100)  89. 

Mean  direction  of  wind,  var.— Rain  in  inches,  0.22. 


TO  CORRESPONDENTS. 
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Duties  of  Medical  Officers  of  Public  Charities. — Sir:  Will 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


Cold  Damp  Hands— “Sir:  Would  some  of  your  physiological 
readers  tell  me  the  philosophy  of  '  cold  damp  hands.’  It  is  evi¬ 
dently  condensation  of  what  is  called  insensible  perspiration,  and 
has  its  origin,  probably,  in  feeble  arterial  circulation— if  so,  what 
is  required  ?  I  rather  think  that  they  who  know  why  will  not 
trouble  themselves  to  inform  what  is  called  a  *  professional 
brother,’  as  I  consider  such  fraternal  affection  is  by  no  means  epi¬ 
demic  or  endemic.  Yours  respectfully,  Verax.’’ 

Dr.  Mitchell. — Our  attention  has  been  called  to  the  following  ad¬ 
vertisement  in  the  Manchester  Examiner: — 

“  New  Cure  for  Deafness.— We  beg  to  call  the  attention  of  our 
readers  to  a  small  work  on  deafness,  by  Dr.  Mitchell,  of  Liverpool, 
being  the  substance  of  a  communication  made  by  him  to  the  British 
Medical  Association.  The  treatment  is  novel  and  ingenious,  and 
in  cases  fitted  for  its  employment  has  been  eminently  successful. 
It  has  also  the  advantage  of  being  perfectly  free  from  danger,  or 
any  formidable  operation.  The  author  has  proved  that  in  a  great 
many  cases,  which  have  been  said  to  be  nervous,  the  deafness  pro¬ 
ceeds  from  a  thickening  of  the  membrane  covering  the  drum  of 
the  ear,  and  by  a  peculiar  treatment  Dr.  Mitchell  removes  the 
thickening,  and  enables  the  membrane  to  vibrate  freely  again.  In 
true  nervous  cases,  so  long  considered  incurable,  considerable 
relief  has  been  afforded  by  the  means  employed,  and  we  strongly 
recommend  those  interested  to  peruse  the  book. — [Advt.]  ’’ 

If  the  gentleman  referred  to  in  it  i3  a  member  of  the  British 
Medical  Association,  we  trust  that  he  will  take  the  earliest  opportu¬ 
nity  of  repudiating  any  connexion  with  such  a  proclamation. 

-G.  M. — A  correspondent  inquires  concerning  the  mode  of  carrying 
out  the  purification  of  gas  according  to  Mr.  Bowditcli’s  plan.  We 
are  not  aware  that  Mr.  Bowditch’s  method  has  yet  been  taken  in 
hand  by  any  practical  fitter-up  of  apparatus  for  the  purpose.  All 
particulars,  however,  on  the  subject  will  doubtless  be  found  in  Mr. 
Bowditch’s  work,  entitled  A  Discourse  on  Coal  Gas,  by  the  Rev. 
W.  R.  Bowditch,  published  by  Van  Voorst,  of  Paternoster-row. 

"The  Opinion  of  a  Board  of  Guardians  of  the  Qualification 
of  a  F.R.C.S.— Sir:  I  am  a  surgeon  to  a  dispensary  in  a  rural 
district,  which  is  attended  annually  by  600  or  700  patients.  To  a 
patient  entitled  to  receive  it,  I  recently  recommended  that  extra 
relief,  in  the  shape  of  meat,  should  be  allowed  by  the  Board  of 
Guardians.  Although  I  am  a  F.R.C.S.Eng.,  and  registered  under 
the  Medical  Act,  and  this  was  a  purely  surgical  case,  the  Board 
refused  to  attend  to  my  recommendation,  solely  because  I  was  not 
also  a  L.A.S.  Were  the  Guardians  justified  iu  refusing,  on  these 
grounds,  to  grant  the  extra  relief  recommended  ? 

I  am,  etc.,  I.  H.  R. 

East  Sussex,  Feb.  16, 1861. 

[We  believe  that  the  Guardians  of  the  Poor  are  not  obliged  to 
attend  to  the  orders  of  any  medical  man  excepting  those  of  their 
own  appointment.  If  they  do  so  on  any  occasions,  it  must  be,  so 
to  say,  as  an  act  of  courtesy.  Any  sick  person  receiving  relief 
from  the  parish  must,  according  to  the  Poor-law  theory,  receive  it 
through' the  medium  of  the  Poor-law  officials — the  relieving-officer 
and  union  medical  attendant.  The  refusal  to  give  extra  relief  on 
the  order  of  a  Fellow  of  the  College  of  Surgeons  in  a  surgical 
case,  because  the  Fellow  was  not  an  apothecary  also,  must  have 
been  simply  a  pretence  for  not  giving  the  relief  at  all.  One  can 
hardly  suppose  a  Board  of  Guardians  so  utterly  ignorant  of  the 
high  professional  status  of  a  Fellow  of  the  College  of  Surgeons, 
as  to  fancy  that  he  requires  to  be  a  Licentiate  of  Apothecaries’  Hall 
in  order  to  treat  a  surgical  case  effectually. — Editor.] 

Mr.  Dayman.— Let  us  hope  that  the  lesson  already  read  to  the 
coroner  may  not  be  without  some  benefit  in  futuro.  Further  re¬ 
flection  will  probably  open  his  eyes  to  the  absurdity  of  the  position 
he  assumed  on  the  occasion  referred  to. 

Mr.  Appleton. — Could  not  our  correspondent  obtain  from  the 
medical  attendants  a  professional  account  of  the  interesting  and 
rare  cases  he  refers  to? 


you  kindly  allow  me  to  put  the  question  of  your  correspondent 
A.  F.  in  another  form,  and  ask  your  opinion  upon  it?  Is  it  eti¬ 
quette  for  the  medical  officer  of  a  charity  to  visit,  prescribe  for, 
and  furnish  medicine  to  a  pauper  patient,  without  the  knowledge 
or  consent  of  the  Poor-law  medical  officer  in  attendance  on  the 
case  ?  I  am,  etc.,  W.  W. 

[We  should  say,  certainly  not,  providing  the  medical  officer  of 
the  charity  was  aware  that  the  Poor-law  medical  officer  was  in  at¬ 
tendance  on  the  pauper  patient. — Editor.] 


BRITISH  MEDICAL  ASSOCIATION. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  bye¬ 
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3rd.  To  raise  a  Benevolent  Fund  by  devoting  to  that  object  the 
profits  arising  from  the  general  operations  of  the  Society. 


The  Society  consists  of  qualified  Medical  Practitioners  only.  An¬ 
nual  Subscription,  One  Guinea;  a  Firm,  consisting  of  two  Partners, 
a  Guinea  and  a  half;  a  Firm  of  three  Partners,  Two  Guineas. 
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The  general  business  is  carried  on  by  a  staff  ol  officers  at  the 
Central  Office,  43.  Lincoln’s  Inn  Fields,  together  with  trustworthy 
employes  appointed  in  town  and  country,  the  whole  of  whom  are 
under  the  direction  and  superintendence  ot  the  Committee. 

The  Metropolitan  Members  of  the  Committee,  with  the  Trustees, 
are  responsible  for  all  moneys  received  by  the  staff. 
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Clinical  lecture 

ON  THE 

USE  OF  POTASSA  FUSA  IN  THE  TREATMENT 
OF  STRICTURE-  OF  THE  URETHRA. 

DELIVERED  AT  THE  MIDDLESEX  HOSPITAL. 

BY 

CAMPBELL  DE  MORGAN,  Esq. 


Gentlemen, — You  have  recently  had  an  opportunity 
of  seeing  the  effects  of  a  mode  of  treatment  of  stric¬ 
ture  of  the  urethra,  which  does  not  appear  to  me  to 
have  had  that  attention  given  to  it  which  I  believe 
it  merits. 

The  man,  Patrick  Archibald,  whose  case  I  propose 
now  shortly  to  read  to  you,  was  a  tailor,  aged  44,  who 
was  admitted  into  Forbes’  ward  on  December  4th  last. 
Pie  had  been  a  hard  liver;  but  until  lately  had  had 
good  health,  except  that  he  was  subject  to  occasional 
attacks  of  rheumatism.  Within  the  last  month,  he  has 
had  a  troublesome  harsh  cough,  and  has  been  losing 
flesh.  It  was  ascertained,  after  his  admission,  that  he 
had  tubercles  in  the  lungs.  Ten  years  ago  he  had 
gonorrhoea,  but  he  soon  got  well,  and  is  not  aware  of  ill 
effects  from  it. 

About  two  years  ago,  he  found  that  he  could  not  at 
all  times  retain  his  urine.  It  passed  from  him  involun¬ 
tarily  and  spasmodically  immediately  on  his  feeling  a 
call  to  mictui  ate.  At  the  same  time  the  stream  began 
to  diminish ;  and  it  continued  to  do  so  until  about  three 
months  ago,  when  he  found  that  he  could  pass  urine  only 
in.  drops.  Irom  the  first,  he  had  severe  and  forcing 
pain  in  passing  his  urine.  The  desire  to  do  so  was  almost 
constant;  and  for  some  weeks  his  rest  has  been  com¬ 
pletely  broken  by  it.  In  the  course  of  the  twenty-four 
homy,  he  voided  an  average  quantity,  which  was  of 
specific  gravity  1015 ;  was  slightly  acid ;  and  contained  no 
albumen  ;  and  no  more  than  the  usual  amount  of 
mucus.  There  was  no  hardness  nor  tenderness  in  the 
perinreum.  On  passing  a  bougie  into  the  urethra,  a 
stricture  was  found  near  the  membranous  part.  Attempts 
were  made  to  introduce  the  finest  instrument  into  the 
stiictuie,  but  without  success.  He  did  not  experience 
much  pain  from  the  contact  of  the  instruments;  nor  did 
any  bleeding  take  place.  The  stricture  seemed  very 
hard  and  resisting.  J 

On  the  6th,  a  piece  of  potassa  fusa,  of  about  the  size 
of  a  laige  pin  s  head,  was  passed  down  to  the  stricture 
by  means  of  a  large  bougie  hollowed  at  the  extremity  to 
receive  it.  This  gave  rise  to  considerable  pain,  espe¬ 
cially  when  urine  passed.  This  pain,  save  when  he 
tried  to  urinate,  ceased  by  the  following  morning.  For 
nearly  forty-eight  hours  there  was  no  difference  in  the 
way  in  which  the  urine  flowed;  it  came  in  drops;  but 
then  he  began  to  pass  a  small  stream,  ending  in  drops 
and  with  still  some  scalding.  1  ’ 

On  the  10th,  the  potassa  fusa  was  again  applied  in 
the  same  manner.  He  had  pain  as  before;  but  soon 
afterwards  the  stream  enlarged,  and  he  began  to  retain 
his  urine  for  a  longer  period. 

On  the  17th,  a  No.  2  catheter  was  passed  readily  into 
the  bladder;  and  then  catheters  were  introduced  one 
after  another  till  a  No.  8  was  passed.  The  urine  now 
pame  away  always  in  a  stream,  without  any  tendency  to 
its  passing  in  drops,  though  he  still  had  some  pain.  He 
now  got  rest  at  night,  and  said  that  he  was  in  every  way 
more  comfortable,  except  from  his  cough,  which  was 
more  harassing. 

On  the  27th,  a  middle  sized  catheter  was  again  passed, 


but  it  was  obstructed  at  the  upper  part  of  the  stricture, 
and  it  required  to  be  depressed,  in  order  to  guide  it 
through.  A  small  piece  of  the  potassa  fusa  was  therefore 
again  applied;  the  hollow  for  its  reception  being  made  in 
the  upper  part  of  the  bougie,  so  as  to  touch  the  upper 
margin  of  the  stricture.  The  pain  was  the  same  as  before 
and  there  was  some  scalding  for  three  or  four  days 
after  which,  he  had  no  pain  whatever.  From  the  time 
of  this  last  application  no  further  interference  was 
called  for.  The  stream  became  free,  and  from  day  to 
day  he  had  less  trouble,  so  that  after  about  ten  days  he 
passed  a  larger  stream  than  he  had  done  for  two  years, 
and  could  hold  his  urine  for  many  hours  ;  he  was  indeed 
scarcely  disturbed  at  night.  Every  day  he  seemed  to  be 
gaining  ground,  so  far  as  the  urinary  organs  were  con¬ 
cerned,  up  to  the  time  of  his  death,  which  took  place  on 
February  1st,  the  symptoms  of  phthisis  having  made 
rapid  progress  during  the  intensely  cold  weather. 

On  examining  the  urethra  after  death,  there  appeared 
to  be  but  a  very  small  amount  of  destruction  of  tissue, 
considering  that  the  caustic  had  been  applied  three 
times. 

Mr.  Flower,  who  made  a  careful  examination  of  the 
parts,  has  kindly  furnished  me  with  the  following  note 
of  the  appearances.  “  On  the  floor  and  right  wall  of  the 
bulbous  portion  of  the  urethra,  two  inches  from  the 
neck  of  the  bladder,  is  a  nearly  circular  patch  rather 
less  than  half  an  inch  in  diameter,  covered  by  a  yellow¬ 
ish  grey  pellicle  of  sloughy  tissue.  Upon  detaching 
this,  a  depression  is  left,  extending  in  the  centre 
almost  through  the  thickness  of  the  mucous  membrane. 
Around  the  circumferenee  cicatrisation  is  advancing; 
the  reproduced  tissue  having  a  white,  smooth,  glistening 
appearance,  and  blending  insensibly  at  its  edges  with 
the  normal  membrane. 

Several  smooth  shining  patches  on  other  parts  of  the 
lining  membrane  in  the  same  portion  of  the  urethra 
seem  to  indicate  that  a  healing  action  has  taken  place, 
but  there  is  no  contraction  or  puckering;  the  coats  are 
nowhere  abnormally  thickened,  nor  is  there  any  fibrinous 
deposit  beneath  them ;  the  surrounding  spongy  tissue 
appears  to  be  quite  healthy.” 

This  case,  you  will  observe,  is  one  of  simple  per¬ 
manent  stricture ;  very  narrow,  certainly,  insomuch 
that  the  patient  could  not  pass  a  stream,  however 
small.  But,  at  the  same  time,  he  was  free  from  any 
great  amount  of  distress ;  there  was  no  irritation  of 
the  bladder,  no  tendency  to  spasmodic  retention,  and 
no  recognisable  disease  of  the  kidneys.  There  was 
then  no  immediate  or  urgent  necessity  for  any  heroic 
measures;  nor  should  I  have  adopted  the  course 
which  I  did,  had  I  not  been  satisfied  by  experience 
that,  when  carefully  applied,  the  caustic  potash  is  a 
safe  as  well  as  a  rapid  agent  in  removing  a  stricture. 
The  stricture  was  extremely  small ;  I  could  not  get 
a  fine  instrument  into  it;  and  perhaps  lengthened 
and  repeated  trials  would  have  been  necessary  be¬ 
fore  I  could  have  succeeded  in  doing  so.  The  attempt 
would  probably  have  caused  irritation,  and  might 
thus  have  complicated  the  case ;  for,  unless  a  bougie 
pass  the  stricture,  it  is  often  productive  of  irritation. 
Had  a  bougie  been  passed,  there  is  no  doubt  that 
dilatation  might  have  been  easily  effected.  The 
stricture  was  limited  to  a  small  segment  of  the 
membranous  part,  and  there  was  no  hardness  to  be 
felt  in  the  perinseum.  I  was  satisfied,  however,  that 
not  only  a  more  rapid,  but  a  more  permanent  relief, 
would  be  obtained  by  the  application  of  the  caustic, 
than  by  any  mode  of  using  the  bougie  alone ;  while 
any  more  decisive  measures  were  entirely  uncalled 
for,  and  would  have  been  improper. 

The  patient  had  all  the  indications  of  phthisis; 
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and  on  that  account,  again,  it  was  perhaps  desirable 
to  free  him  from  his  trouble  in  the  urinary  organs  as 
promptly  and  with  as  little  irritation  as  possible. 
The  case  can  hardly  be  regarded  as  one  which  shows 
most  strikingly  the  effects  of  the  treatment ;  but  you 
have  not  perhaps  seen  the  caustic  applied,  and  it  is 
worth  bringing  to  your  notice  in  connexion  with  the 
general  question  of  the  treatment  of  stricture. 

The  treatment  of  stricture  by  caustics,  in  one  form 
or  another,  is  of  long  standing.  In  this  country,  the 
nitrate  of  silver  was  brought  into  general  notice  as  a 
means  of  destroying  stricture  by  Sir  E.  Home,  who 
had  seen  it  advantageously  used  by  Mr.  Hunter. 
There  is  no  doubt  that  many  cases  of  obstinate  stric¬ 
ture  were  cured  by  it ;  but  its  use  has  become  re¬ 
stricted  to  those  in  which  there  is  a  very  irritable 
state  of  the  membrane ;  and  in  such  cases  the  lunar 
caustic  acts  as  it  does  when  applied  to  any  other 
irritable  surface  ;  it  deadens  the  sensibility.  Its 
escharotic  power  is  not,  however,  very  decided.  You 
have  often  seen  it  applied  freely  even  to  the  con¬ 
junctiva,  without  its  destroying  the  surface  of  the 
membrane.  When  it  does  act  as  an  escharotic,  it 
gives  rise  to  swelling  and  inflammation  of  the  sur¬ 
rounding  parts.  Its  use  as  a  destructive  agent  on 
the  diseased  tissues  has  been  generally  abandoned. 

Mr.  Whately  first  suggested  the  application  of 
potassa  fusa  as  a  means  of  removing  stricture.  He 
only  allowed  of  its  use,  however,  in  those  cases 
where  a  fine  bougie  could  be  passed  fairly  through 
the  stricture.  Where  this  could  not  be  done,  he 
thought  that  the  application  of  the  caustic  might 
set  up  inflammation,  and  so,  by  diminishing  still 
more  the  aperture,  cause  a  complete  retention.  The 
small  quantity  of  the  caustic  which  he  used,  and  the 
precautions  which  he  thought  it  desirable  to  adopt 
in  order  to  prevent  its  too  free  action,  made  it  in  his 
hands  a  far  less  effective  agent  than  it  has  since 
proved  to  be. 

It  is  to  Mr.  Wade  that  we  are  indebted  for  a  more 
just  appreciation  of  the  value  of  this  remedy,  and  I 
would  strongly  recommend  you  to  read  his  views  on 
the  subject.  He  pointed  out  the  true  distinction 
between  the  action  of  lunar  caustic  and  that  of  the 
caustic  alkali.  The  lunar  caustic,  he  observes,  gives 
rise  to  a  hard  slough,  and  to  the  effusion  of  lymph 
around  it ;  while  the  potassa  fusa  effects  a  softening 
and  dissolution  of  the  thickened  tissue,  without  pro¬ 
ducing  any  surrounding  hardness.  There  is  little 
risk,  therefore,  of  causing  that  blocking  up  of  the 
stricture  which  was  feared  by  Mr.  Whately.  Mr. 
Wade  also  uses  the  caustic  in  larger  quantity,  and 
does  not  cover  it  with  lard,  as  was  recommended  by 
that  gentleman.  He  applies  it  to  cases  of  imperme¬ 
able  stricture,  whether  those  of  merely  a  small  cord¬ 
like  constriction,  or  where  the  canal  is  indurated  to  a 
considerable  extent  ;  and  he  expresses  his  belief  that, 
in  cases  so  treated,  there  is  but  small  disposition  to 
a. return  of  the  disease.  The  last  mentioned  point  is 
one  of  great  importance,  and,  if  the  opinion  be  cor¬ 
rect,  would,  cceteris  paribus,  render  this  mode  of 
treatment  preferable  to  most  others. 

As  a  general  rule,  if  an  instrument  can  be  passed 
through  a  stricture,  the  cure  is  half  effected.  The 
careful  gradual  use  of  the  bougie  will  cause  the 
dilatation  of  the  stricture  ;  and,  where  no  untoward 
symptom  is  present,  such  as  great  irritability  or  ten¬ 
dency  to  spasm,  this  is  undoubtedly  the  best  and 
safest  mode  of  dealing  with  the  complaint.  But,  in 
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the  majority  of  such  cases,  the  bougie  must  be  regu¬ 
larly  used  from  time  to  time  after  the  stricture  has 
been  dilated  ;  for,  when  once  a  stricture  has  formed, 
there  is  usually  a  great  disposition  to  its  return. 
This  is,  no  doubt,  often  the  result  of  constitutional 
causes ;  the  gouty  constitution,  or  chronic  dyspepsia, 
will  keep  it  up.  So,  too,  will  local  causes — a  per¬ 
sistent  irritable  state  of  the  bladder,  or  hard  horse- 
exercise.  Very  frequently,  however,  the  patient 
cannot  give  up  the  time  required  for  this  gradual 
dilatation ;  and  frequently  also  the  stricture  will  not 
yield  to  this  plan  of  treatment.  In  other  cases, 
again,  the  urethra  seems  to  resent  the  contact  of  the 
instrument ;  irritation  is  set  up  whenever  it  is  used, 
or  the  tendency  to  spasm  is  increased  after  it  is 
withdrawn.  In  all  such  cases,  the  surgeon  must 
resort  to  other  modes  of  dealing  with  the  stricture. 
Many  plans  of  treatment  have  been  adopted,  suitable 
to  the  various  complications  which  may  exist,  or  to 
the  necessities  of  the  patient.  Forced  catheterism  ; 
the  dilators  of  M.  Perrkve,  which  have  beeD  intro¬ 
duced  into  this  country  by  Mr.  Holt,  and  which  I 
have  used  in  some  cases  with  great  benefit  ;  the 
delators  of  Mr.  Wakley ;  perinseal  section,  or  intra- 
urethral  section,  and  other  methods, — have  been  put 
in  practice  with  more  or  less  success  ;  the  constitu¬ 
tional  condition  of  the  patient  being,  of  course, 
attended  to.  But  the  disposition  to  return  is  per¬ 
haps  even  greater  in  these  cases  than  in  the  more 
simple  states  of  the  disease.  Does  the  removal  of 
the  stricture  by  potassa  fusa  give  a  better  chance  of 
permanent  relief  ?  I  believe  it  does  ;  and,  irrespec¬ 
tive  of  the  cases  reported  by  Mr.  Wade,  which 
are  entirely  satisfactory,  my  belief  is  founded 
partly  on  theoretical  grounds,  partly  on  my  own  ex¬ 
perience. 

I  have  often  pointed  out  to  you  the  peculiar 
appearance  of  the  cicatrix  left  after  the  healing  of  a 
deep  issue  made  by  the  caustic  potash.  Instead  of 
being  puckered  and  hard,  as  you  generally  see  in  the 
cicatrices  which  follow  the  total  or  partial  destruc¬ 
tion  of  the  skin  by  the  application  of  the  actual 
cautery  or  by  most  escharotics,  it  is  soft,  and  smooth, 
and  glistening,  as  large  as  the  portion  of  the  skin 
originally  destroyed,  and  merging  almost  insensibly 
into  the  sound  tissue.  My  friend  Mr.  Hoffman  of 
Margate  some  years  ago  told  me  of  the  benefit  which 
may  be  obtained  by  destroying  the  unsightly  puck¬ 
ered  scars  which  are  left  after  the  suppuration  oi 
scrofulous  glands  of  the  neck,  with  this  caustic. 
When  the  sore  produced  by  the  falling  of  the  eschar 
has  healed,  you  find  that  you  have  substituted  a 
smooth  even  surface  for  the  previous  seamed  and 
corded  one.  In  the  course  of  time,  the  new  tissue 
regains  so  natural  an  appearance  as  to  escape  notice. 
This  plan  I  have  often  put  in  practice,  and  with  ex¬ 
cellent  results.  The  same  effect  is,  I  believe,  pro¬ 
duced  in  the  urethra  when  the  diseased  hardened 
tissue  has  been  thus  removed :  a  smooth  surface  is  left, 
with  little  or  no  disposition  to  contract ;  and  a  more 
permanent  cure  is  effected  than  is  usually  produced 
by  the  bougie.  The  post  mortem  examination  allowed 
us  in  the  present  case  to  see  the  condition  of  the 
parts  recently  acted  on  by  the  caustic  ;  and  you  will 
observe  how  completely,  so  far  as  they  go,  the  ap¬ 
pearances  correspond  with  those  which  attend  the 
healing  of  an  issue  made  with  the  same  caustic  ;  and 
how  very  slight  is  the  disposition  to  the  effusion  of 
any  plastic  materials. 
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The  first  case  on  which  I  tried  the  caustic,  now 
some  years  ago,  gave  me  a  very  favourable  idea  of 
the  benefit  to  be  derived  from  this  plan  of  treatment. 

A  strong-built  middle-aged  man,  who  had  been  a 
sailor,  and  afterwards  a  cobbler,  had  injured  his  peri¬ 
neum  while  serving  in  the  navy.  I  presume,  from  his 
account,  that  extravasation  of  blood  to  some  extent  had 
taken  place.  Stricture  began  to  form,  for  which  he 
was  treated  by  bougies,  but  with  only  temporary 
relief.  The  last  time  he  had  been  under  a  sur¬ 
geon’s  hands,  no  instrument  could  be  introduced  into 
the  bladder.  He  progressively  got  worse,  notwith¬ 
standing  any  temporary  benefit  he  may  have  derived 
from  treatment.  When  he  came  to  the  hospital,  he  was 
suffering  from  constant  desire  to  pass  his  urine,  which 
only  dribbled  from  him.  The  urethra  could  be  felt  in 
the  perinseum  hard  and  corded  for  at  least  an  inch  in 
length  ;  the  attempt  to  pass  a  catheter  brought  on  severe 
spasm,  and  was  followed  often  by  rigors.  The  necessity 
for  speedily  relieving  this  state ’of  things  was  evident; 
and  I  determined  to  use  the  caustic  potash,  rather,  I  be¬ 
lieve,  with  the  view  of  removing  the  extreme  irritability, 
than  of  destroying  the  stricture.  The  caustic  was 
•applied  in  the  manner  recommended  by  Mr.  Wade,  and 
as  you  saw  in  the  present  case.  The  bougie  was  kept 
pressed  against  the  stricture  for  about  thirty  seconds  ; 
and  the  operation  gave  rise  to  very  little  pain — less,  cer¬ 
tainly,  than  the  unarmed  bougie  had  caused.  As  in  the 
present  case,  it  was  found  that,  in  the  course  of  a  day  or 
two,  he  was  far  more  comfortable ;  he  had  less  difficulty 
in  passing  his  urine,  and  less  urgency.  No  unpleasant 
symptom  followed  the  use  of  the  caustic.  I  determined, 
therefore,  to  repeat  the  application ;  and  this  was  done 
at  the  end  of  a  week,  with  increased  benefit.  After  two 
more  applications,  the  urine  came  away  in  a  good 
stream ;  and  a  large  bougie  was  passed  without  any  diffi¬ 
culty  into  the  bladder.  I  believe  that  strictures  pro¬ 
duced  by  mechanical  violence  are  amongst  the  most 
obstinate  of  those  with  which  we  have  to  deal ;  but  I 
have  seen  -this  man  twice  since ;  the  last  time  was  four 
years  after  the  treatment  by  the  caustic.  On  both  occa¬ 
sions  he  had  some  spasmodic  irritation,  after  too  free 
living ;  but  a  full  sized  bougie  could  be  passed  easily  and 
•at  once  into  the  bladder.  I  have  no  doubt  that  he  would 
have  returned,  had  he  again  suffered  from  his  com¬ 
plaint. 

My  experience  of  this  case  led  me  to  use  the 
•caustic  in  others,  and,  so  far  as  I  know,  with  the 
same  results.  In  two  cases,  certainly,  the  canal  has 
xemained  for  over  two  years  free  from  contraction  ; 
•others  I  have  lost  sight  of.  In  no  instance  have  I 
found  any  bad  effect  to  follow  the  application. 

The  same  plan  has  been  tried  by  my  colleagues 
Mr.  Moore  and  Mr.  Henry,  and  they  are  equally 
.satisfied  with  the  results.  Mr.  Henry  has  been  so 
.good  as  to  furnish  me  with  the  following  case,  in 
which  great  benefit  was  obtained. 

Thomas  Leeks,  aged  38,  a  sailor,  was  admitted  into 
Pepys’  Ward  on  May  10th,  1860,  with  an  impermeable 
•stricture  at  the  membranous  part  of  the  urethra.  Sym¬ 
ptoms  of  stricture  had  existed  for  fifteen  years,  but  lat¬ 
terly  had  increased  so  much  that  the  urine  was  voided 
only  in  drops  and  with  much  pain.  The  urethra  was 
found  to  be  very  irritable,  bleeding  on  the  slightest 
touch  ;  and  shivering  followed  any  prolonged  effort  to 
pass  the  bougie.  Quinine  was  of  much  service  at  these 
times.  After  about  a  month,  potassa  fusa  was  used 
twice,  the  bits  each  time  being  small.  A  little  soreness 
was  complained  of  for  some  days  ;  and  the  glairy  dis¬ 
charge  common  in  stricture  became  thicker  and  pus-like. 
At  the  beginning  of  July,  Mr  Holt’s  dilator  could  be 
Introduced,  and  dilatation  up  to  the  full  extent  was  at 
once  practised.  No  ill  effect  followed  ;  and,  after  a  few 


days  rest,  a  No.  12  catheter  could  be  passed  with  ease. 
The  patient  was  seen  recently,  quite  well,  and  has  gone 
to  sea. 

Nor  is  it  only  in  obstinate  strictures  that  the 
caustic  acts  favourably.  Mr.  Parker,  of  the  Queen’s 
Hospital,  Birmingham  (see  British  Medical  Jour¬ 
nal,  1859),  reports  two  cases  of  spasmodic  retention 
of  urine,  consequent  on  stricture,  which  were  at  once 
relieved  by  its  application.  In  these  cases,  it  seemed 
to  act  primarily  much  alter  the  manner  of  nitrate  of 
silver,  by  destroying  the  irritability  of  the  surface. 

There  is  surely  no  need  to  insist  on  the  necessity 
for  great  care  and  caution  in  the  use  of  such  a 
powerful  agent ;  but  the  same  care  is  required  in  the 
use  of  the  bougie,  and  far  greater  in  the  operations 
with  cutting  instruments.  Probably  more  damage 
has  been  done  by  the  incautious  use  of  the  bougie 
than  has  even  been  produced  by  the  caustic.  My 
own  impression  is,  that  the  caustic  acts  with  greater 
effect  on  the  hard  semi-organised  tissue  which  forms 
the  stricture,  than  on  the  healthy  vascular  parts.  I 
ground  this  impression  on  what  I  have  observed  of  the 
action  of  the  potassa  fusa  on  cicatrices  in  other  parts. 

It  is  only  fair  to  tell  you  that  the  treatment 
of  stricture  by  caustic  has  been  condemned  by  many 
good  surgeons,  both  British  and  continental  ;  indeed, 
in  France  its  use  is  almost  unknown.  Nelaton,  for 
example,  states  that  cauterisation  is  now  rarely  em¬ 
ployed,  in  consequence  of  the  uncertainty  of  its 
action  ;  of  the  swelling  of  the  urethra  and  retention 
of  urine,  which  often  result  from  it ;  and  of  the  de¬ 
posit  of  the  retractile  tissue  which  is  formed  after¬ 
wards,  and  which  ultimately  produces  a  new  impedi¬ 
ment.  Here  I  have  no  doubt  he  is  associating  the 
effects  of  nitrate  of  silver  with  those  of  caustic 
potash — effects  which,  as  I  have  stated,  are  very 
opposite.  I  have  certainly  seen  no  such  effects,  nor 
any  tendency  to  them  ;  and  this  is  the  conclusion  at 
which  Mr.  Wade,  with  more  extended  experience,  has 
arrived.  I  cannot  help  thinking,  with  that  gentle¬ 
man,  that  the  treatment  has  been  condemned  rather 
from  want  of  experience  of  its  effects  than  from  ex¬ 
perience  of  its  dangers.  For  a  more  complete  expo¬ 
sition  of  these  effects,  and  of  the  mode  of  applying 
the  treatment,  I  must  refer  you  to  his  works  on  the 
subject. 


Reduction  of  Paraphimosis.  M.  Massart  advises 
in  simple  paraphimosis,  without  strong  constriction  or 
danger  of  strangulation,  frictions  with  mercurial  oint¬ 
ment  containing  a  little  exti'act  of  belladonna.  He 
especially  approves  of  the  following  method  proposed 
by  Professor  Pinilla.  He  takes  a  narrow  baud ;  for  in¬ 
stance,  the  red  bandage  used  by  bleeders.  It  is  placed 
on  the  centre  of  the  corona  glandis,  and  it  is  turned 
round  it  by  the  extremities  which  meet  and  cross  each 
other  at  the  top  of  the  frsenum.  The  ends  are  fixed  in 
unrolling  by  the  little  finger  of  each  hand.  Then  turn¬ 
ing  into  the  palm  of  the  hand  the  little  and  ring  fingers, 
and  drawing  on  the  band,  we  compress  the  glands.  At 
the  same  time  the  other  fingers  are  at  liberty  to  effect 
the  reduction.  ( Dublin  Medical  Press.)  [M.  Massart’s 
idea  is  not  very  novel.  In  the  Journal  for  September 
1st,  I860,  we  noticed  a  similar  plan  recommended  by 
Dr.  Van  Dommellin ;  who,  however,  uses  adhesive  plaster. 
A  proceeding  very  analogous  in  its  nature  for  the  re¬ 
moval  of  rings  from  swollen  fingers  was  described  in  the 
British  Medical  Journal  for  July  9th,  1859,  by  Mr. 
Garraway,  of  Paversham  ;  who,  however,  distinctly  dis¬ 
claimed  all  pretensions  to  originality.] 
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X  _ _ _ 

THE  USE  OF  STIMULANTS  IN 
PNEUMONIA. 

By  J.  Bussell,  M.D.,  Physician  to  the  Birmingham 
General  Hospital. 

[Bead  to  a  Private  Society  in  Birmingham.') 

In  introducing  to  the  notice  of  the  Society  the  subject 
which  I  have  chosen  for  our  discussion  this  evening,  my 
design  is  to  endeavour  to  demonstrate  the  great  value  of 
stimulants  in  the  treatment  of  pneumonia,  and  to  advo¬ 
cate  their  fearless  administration,  in  doses  proportioned 
to  the  apparent  necessities  of  the  particular  case;  ex¬ 
tending  my  advocacy  to  the  freest  employment  ol 
brandy,  even  in  hourly  doses,  whenever  the  bodily 
powers  are  suffering  under  a  state  of  great  and  unusual 
depression. 

But,  in  pursuing  this  design,  I  would  strictly  confine 
the  cases  to  which  I  apply  this  treatment  to  one  parti¬ 
cular  class:  to  that,  namely,  of  low  or  asthenic  pneu¬ 
monia.  I  would  strongly  oppose  the  indiscriminate  use 
of  stimulants  in  oil  forms  of  the  disease,  as  a  matter  of 
routine.  I  think  that  the  stimulant  treatment  will  suffer 
in  public  estimation,  if  adopted  beyond  the  limits  which 
I  have  ventured  to  prescribe,  and  will  often  be  un¬ 
justly  exposed  to  tbe  discredit  of  producing  effects  not 
properly  belonging  to  it.  On  the  contrary,  I  would 
maintain  that  our  practice  in  this  respect  must  be  regu 
lated  by  the  circumstances  presented  to  us,  and  that  we 
shall  often  meet  with  cases  of  pneumonia  in  which  there 
is  no  indication  for  stimulating,  in  which,  therefore,  the 
use  of  stimulants  would  be  positively  injurious ;  and  X 
would  urge  that  careful  discrimination  must  be  exercised 
before  we  arrive  at  a  decision,  whether  to  employ  a 
stimulating  or  a  depressing  plan  of  treatment;  01 
whether  even  to  leave  the  patient  to  the  unaided  pover 
of  nature. 

I  must,  therefore,  beg  to  say  that  I  do  not  at  all 
depend  on  stimulants  as  a  cure  for  inflammation.  On 
the  contrary,  I  dislike  to  hear  of  the  “  stimulant  treat- 
ment’’  of  any  disease — if  that  term  be  understood  to 
mean  that  stimulants  are  to  be  regarded  as  the  recog¬ 
nised  and  established  remedy  for  all  cases  of  .  such 
disease.  I  regard  stimulants  as  being  calculated  simply 
to  meet  a  special  emergency  which  may  arise  in  any  case, 
and  to  be  inapplicable  unless  such  emergency  present 
itself;  and  I  believe  that  the  strength  and  quantity  of 
the  stimulants  employed  must  be  adapted  to  the  par¬ 
ticular  emergency.  Even  in  typhoid  or  typhus  fever, 
diseases  which  most  frequently  demand  the  energetic 
employment  of  the  remedies  in  question,  there  are  some 
cases  which  never  require  a  stimulant  from  first  to  last, 
and  others  in  which  a  very  moderate  quantity  lully 
answers  the  requirements  of  the  case. 

Nor  can  I  regard  a  case  of  inflammation  as  being  one 
which  must  necessarily  run  its  course — which,  theie- 
fore,  we  have  only  to  watch,  confining  our  efforts  to 
attending  to  the  patient’s  strength,  and  fortifying  it  for 
the  inevitable  struggle.  I  cannot  think  that  we  should 
venture  to  treat  a  case  of  true  croup  on  this  principle; 
on  the  contrary,  I  should  rest  my  hope  of  saving  my 
patient  by  “  cutting  short”  the  attack  in  its  early  stages. 
And  so  in  pneumonia,  as  it  appears  to  me,  it  will  be  our 
duty  to  arrest  the  disease  as  soon  as  possible  by  tartar 
emetic ;  even  by  a  bleeding,  if  the  case  admit  of  such 
a  measure ;  and  the  only  legitimate  ground  of  debate, 
in  reference  to  the  question  of  depressing  or  of  stimu¬ 
lating,  consists  in  the  opinion  we  entertain  as  to  the 
amount  of  constitutional  power  residing  in  our  patient; 
this  inquiry,  if  I  mistake  not,  will  have  to  be  made  in 

220 


every  case,  and,  possibly,  in  every  case  a  somewhat 
different  reply  will  be  given. 

Pneumonia  appears  to  have  been  chosen  by  common 
consent  as  the  ground  on  which  pathologists  may  fight 
the  battle  of  inflammation;  on  which  they  may  contest 
their  opinions  as  to  its  nature,  and  especially  as  to  its 
treatment.  Hence,  it  seems  to  be  generally  understood 
that  our  verdict  respecting  the  disputed  point  of  stimu¬ 
lating  in  this  disease,  will  rule  our  conduct  in  relation  to 
the  other  individuals  of  the  same  class  of  disease. 

It  is,  I  believe,  to  Dr.  Todd  that  we  are  indebted  for 
the  general  attention  which  this  subject  has  received  at 
the  hands  of  the  medical  public;  for,  although  it  is  cer¬ 
tain  that  stimulants  were  prescribed  in  pneumonia  by 
individual  practitioners  quite  as  largely  as.  by  that  emi¬ 
nent  physician,  yet,  until  he  announced  his  views  upon 
the  subject,  the  question  does  not  appear  to  have  re¬ 
ceived  so  large  a  share  of  attention  as  it  does  At  the 
present  time.  I  must  beg  to  say,  that  I  have  only  a 
very  general  acquaintance  with  the  opinions  entertained 
by  my  late  respected  teacher,  and  that  such  acquaintance 
has  been  gained  only  at  second  hand;  I  must  not,  there¬ 
fore,  be  supposed  to  refer  to  his  views  beyond  their  most 
general  application,  either  in  the  way  of  assent  or  of 
denial.  I  wish  to  place  the  subject,  so  far  as  I.  am  able, 
on  a  footing  of  ordinary  pathological  reasoning,  and  not 
under  the  authority  of  any  pathologist,  however  eminent 

he  may  be.  . 

Now  I  think  there  can  be  no  doubt  thau  disease,  at 

the  present  day,  does  not  endure  depleting,  or  even  de¬ 
pressing  treatment,  to  the  same  extent  as  in  former  days. 
Whatever  theory  we  may  hold  on  the  subject,  the  fact 
is  undeniable,  that  venesection  is  seldom  practised 


now,  at  least  in  large  towns.  I  well  remember  that, 
when  I  was  a  dresser  at  the  General  Hospital,  two  or 
three  and  twenty  years  ago,  it  was  very  common  for 
persons  to  apply  at  the  surgery  to  be  bled  for  some 
supposed  ailment;  and  that  “VS.”  was  regarded  as 
being  an  item  in  the  day’s  “  casualties,”  as  much  a 
matter  of  course  as  was  “  DE.”  At  present  such  an 
application  is  quite  unknown.  Although  such  applica¬ 
tions  were  indeed  extra-professional,  they  nevertheless 
afforded  a  fair  indication  of  the  direction  taken  by  me¬ 
dical  practice.  Again,  with  regard  to  tartar  emetic  ;  the 
larger  number  of  cases  in  which  mercury  is  preferred  in 
the*  treatment  of  pneumonia,  even  by  those  who  do  not 
stimulate  largely,  seems  to  me  a  further  argument  m 
favour  of  the  opinion  that  the  present  type  of  pneumonia 

is  of  a  lower  character.  .  . 

I  think  I  may  go  further,  and  say  that,  in  tins  town 
at  least  we  seldom  hear  of  the  employment  of  tartar 
emetic  in  the  large  doses  originally  prescribed  by 
Rasori,  and  administered,  as  a  habit,  when  I  was  a 
student;  or  that,  if  prescribed  at  the  commencement  of 
the  case,  they  are  speedily  and  necessarily  reduced. 

Nothing  is  more  striking  in  reading  the  works  of  the 
highest  authorities,  written  some  thirty  years  ago,  than 
to  observe  the  freedom  with  which  the  lancet  was  em 
ployed ;  so  it  was  by  Abercrombie,  in  all  forms  of  dis¬ 
eases  of  the  brain;  so  it  was  by  Andral,  in  the  same 
class  of  maladies ;  and  although,  in  reading  Andral  s 
fifth  volume,  we  recognise  in  some  of  his  cases  the  mis¬ 
chievous  consequences  of  large  depletion  (m  the  gra¬ 
dually  increasing  dulness  or  delirium,  ending  finally  in 
coma  and  death,  without  the  discovery  of  any  post 
mortem  appearances  to  explain  the  symptoms  observed), 
we  cannot  avoid  the  conviction  that  some  good  reason 
must  have  existed  for  the  institution  of  a  practice  so 
generally  adopted,  albeit  carried  sometimes  to  a  disas¬ 
trous  excess.  Indeed,  to  come  nearer  to  our  piesent 
subject,  many  of  Andral’s  cases  of  pneumonia  manifested 
the  most  marked  improvement,  for  a  time,  after  a  free 
bleeding  from  the  arm;  and  not  once  only,  but  more 
than  once,  on  the  repetition  of  the  bleeding  when  the 
inflammation  sprang  up  again. 
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I  think  that  we  cannot  contrast  the  practice  to  which 
I  have  now  referred,  with  that  adopted  around  us,  at  the 
present  day,  without  arriving  at  the  conclusion,  whatever 
we  may  say  of  stimulants,  that  depletion,  or  even  de¬ 
pression,  is  not  endured  as  it  used  to  he  twenty  or 
thirty  years  ago. 

If,  then,  such  be  the  present  type  of  disease,  it  seems 
a  very  probable  supposition  that  we  shall  meet  with 
cases  of  pneumonia,  in  which  support  and  active  stimu¬ 
lation  will  be  imperatively  required.  Whether  such  a 
supposition  he  correct,  must  be  determined  by  experi¬ 
ence;  and  the  use  or  avoidance  of  stimulants,  in  the 
treatment,  will  follow  the  result  of  such  experience. 
The  result  of  my  own  limited  observation  has  led  me  to 
the  conclusion  that  cases  of  pneumonia  frequently  pre¬ 
sent  themselves,  in  which  support  by  stimulants  is 
greatly  needed;  and  that  there  are  not  a  few,  in  which 
the  largest  administration  of  stimulants  affords  the 
only  chance  of  saving  the  life  of  our  patient. 

Now  I  am  unable  to  see  that  this  opinion  involves  the 
application  of  the  plan  of  treatment  I  have  just  advo¬ 
cated  to  all  cases  of  the  disease,  without  distinction;  or 
that  it  forbids  the  use  of  the  opposite  class  of  medicines, 
whenever  circumstances  permit.  It  must  be  allowed 
that  pneumonia  presents  itself  under  very  different  and 
even  opposite  aspects,  according  to  circumstances,  some¬ 
times  easily  appreciated,  sometimes  concealed  from  our 
observation.  The  cases  which  I  shall  briefly  relate,  will, 
I  think,  place  this  point  in  a  clear  light.  If  Cases  i  and 
vii  be  compared,  a  very  remarkable  difference  wall  be 
noticed  between  them ;  in  both,  the  disease  occurred  in 
young,  healthy,  and  vigorous  subjects;  both  the  patients 
stated  themselves  to  have  been  temperate  in  their 
habits;  in  both,  the  attack  probably  resulted  from 
simple  exposure  to  cold  :  yet,  in  one  case,  the  patient 
was  so  exhausted  as  to  require  full  doses  of  stimulants; 
whilst,  in  the  other,  half-grain  doses  of  tartar  emetic 
were  taken  without  any  depressing  effects  ;  and,  to  make 
the  parallel  complete,  under  these  opposite  methods  of 
treatment,  each  patient  recovered  in  nearly  the  same 
period  of  time,  so  far  as  the  primary  effects  of  the 
disease  were  concerned.  Pneumonia,  indeed,  is  not  at 
present  regarded  as  being  necessarily  attended  with  all 
the  q>eril  which  was,  at  one  time,  imagined  to  attach  to 
it.  On  the  contrary,  our  hopes  and  fears  are  based 
much  less  upon  the  intensity,  or  even  the  extent  of  the 
inflammation,  than  upon  collateral  circumstances — its 
cause,  the  presence  or  absence  of  blood-poisoning,  the 
presence  of  cachexia,  the  soundness  or  unsoundness  of 
the  patient’s  previous  health  and  his  habits  of  life  ;  and, 
more  than  all,  upon  the  amount  of  reaction  of  which  the 
constitution  seems  to  be  capable  at  the  particular  time. 
Thus,  there  are  cases  of  the  disease  which  we  do  not 
hesitate  to  leave  to  the  unaided  powers  of  nature' — to 
that  tendency  to  recovery  which  pneumonia  undoubtedly 
possesses  if  a  fair  chance  be  given;  thus  there  are 
cases,  even  of  double  pneumonia,  which  we  regard  with¬ 
out  serious  apprehension  (I  have  seen  more  than  one 
such  case  myself) ;  whilst,  on  the  contrary,  there  are 
others  in  which  only  a  very  limited  portion  of  one  lung 
is  involved,  and  yet  we  entertain  the  gravest  fears  for  our 
patient’s  life.  It  seems,  therefore,  that  there  is  abundant 
reason,  founded  on  the  nature  of  the  disease  itself,  for  a 
variety  in  the  treatment  adopted  in  different  cases. 

Now,  among  the  varieties  of  pneumonia,  there  is  an 
important  class  having  a  most  unmistakably  typhoid 
type ;  the  so-called  low,  or  asthenic  pneumonia.  We  meet 
with  this  class  in  the  course  of  certain  blood-diseases, 
particularly  in  typhus,  erysipelas,  and  acute  rheumatism; 
it  occurs  also  in  surgical  and  puerperal  fever ;  in  persons 
whose  health  has  been  broken  by  disease,  by  intem¬ 
perance,  by  prolonged  mental  anxiety  or  overwork ;  in 
those  in  a  state  of  cachexia;  and  in  certain  subjects  of 
organic  disease  of  the  spinal  cord.  Sometimes,  also, 
instances  of  this  character  are  met  with  in  subjects  ap¬ 


parently  in  good  health,  from  the  operation  of  some  cause 
not  apparent  to  us,  as  in  Case  vn. 

Lven  under  favourable  circumstances,  pneumonia 
exercises  a  powerful  influence  over  the  nutritive  func¬ 
tions,  of  which  the  rapid  emaciation  which  often  oc¬ 
curs  affords  an  exemplification ;  hence,  when  it  attacks 
a  system  ill  prepared  to  withstand  its  depressing  in¬ 
fluence,  symptoms  of  exhaustion  manifest  themselves 
early,  and  often  to  a  very  serious  extent.  Under  such 
circumstances,  the  pulse  is  often  rapid,  is  accelerated  by 
the  smallest  movement  or  the  least  excitement,  and  is 
always  very  yielding,  frequently  vibrating  and  unsteady  ; 
the  sounds  of  the  heart  are  feeble ;  the  lips  are  dusky, 
from  languid  circulation  through  the  lungs,  and  the  face 
is  rendered  livid  by  any  exertion;  profuse  sweatings 
occur;  the  patient  is  unable  to  sit  up,  except  for  the 
most  cursory  examination  ;  delirium  of  a  low  type  is  fre¬ 
quently,  though  not  invariably,  present  at  intervals;  and 
the  sufferer  expresses  himself  as  feeling  very  ill,  and  his 
whole  aspect  betokens  the  serious  character  of  his 
disease.  In  such  cases  as  these,  I  apprehend  that  we 
have  chiefly  to  fear  depression  of  the  powers  of  cir¬ 
culation,  especially  of  the  energy  of  the  heart ;  and  it 
is  upon  the  circulating  function  that  stimulants  exert  a 
very  direct  influence;  hence,  it  is  to  maintain  the  force 
of  the  circulation,  especially  against  the  obstacle  opposed 
to  the  right  ventricle  by  the  engorged  lungs,  that  I  ad¬ 
vocate  the  administration  of  stimulants,  and  mainly  of 
brandy,  graduated  according  to  the  urgency  of  the  case, 
but  fearlessly  increased  if  necessity  arise. 

Now  I  venture  to  ask  'whether  there  is  any  real 
reason  why  stimulants  should  not  stand,  in  relation  to 
pneumonia,  and  1  may  say,  in  relation  to  inflammation 
generally,  in  the  position  they  hold  with  respect  to 
typhus  ? 

I  well  remember  that,  when  I  was  studying  my  profes¬ 
sion,  the  use  of  stimulants  in  typhus  itself  was  treated 
as  a  matter  requiring  great  circumspection,  and  not  to 
be  admitted  without  much  consideration  ;  now,  however, 
we  proceed  more  boldly,  and  have  no  hesitation  in  em¬ 
ploying  these  remedies  freely,  even  in  very  large  doses. 
It  seems  to  me  that  the  indications  in  pneumonia  are 
identical ;  nor  can  I  discover  any  thing  in  the  presence 
of  an  inflammation  to  alter  the  conditions  of  the  case ; 
certainly  the  presence  of  pneumonia  in  typhus  is  not 
considered  to  require  the  suspension  of  our  stimulants. 
We  are  now  no  longer  influenced  by  a  mere  name;  we 
now  recognise,  in  inflammation,  a  process  tending  di¬ 
rectly  to  degrade  the  nutrition  of  the  part  which  it 
affects ;  involving  an  arrest  of  the  current  of  blood  in 
the  inflamed  capillaries,  softening  of  tissue,  and  causing 
effusion  of  fluids  which  damage  the  structure  of  the 
organ  in  which  they  are  poured.  Nor  do  we  hesitate  to 
apply  local  stimulants  to  the  inflamed  part,  and  to 
quicken  the  process  of  inflammation  itself,  when  it  is 
flagging,  by  strong  tonics  and  moderate  stimulants ;  nor 
again  are  we  sparing  of  our  wine  in  weakly  debilitated 
habits.  If  this  be  so,  why,  I  ask,  should  we  draw  an 
arbitrary  line,  beyond  which  our  stimulant  treatment 
shall  not  pass,  whatever  be  the  exhaustion  from  w'hich 
our  patient  is  suffering? 

In  looking  at  the  cases  in  which  free  stimulation  has 
been  adopted,  with  the  limitation  I  have  prescribed,  I  am 
unable  to  detect  the  faintest  evidence  that  the  treatment 
has  done  harm;  on  the  contrary,  in  many  cases,  imme¬ 
diate  reduction  takes  place  in  the  frequency  of  the 
pulse,  with  increase  in  its  force,  and  restoration  of  its 
steadiness,  under  the  influence  of  frequent  and  full 
doses  of  brandjr;  the  heart’s  sounds  gain  strength; 
marked  evidence  of  amendment  is  visible  in  the  aspect 
of  the  patient;  discomfort  is  relieved,  energy  is  in¬ 
creased,  the  lividity  leaves  the  lips,  and  not  unfrequently 
the  improved  state  of  things  is  spontaneously  testified 
by  the  patient,  in  reply  to  our  first  inquiry.  This  was 
most  remarkably  the  case  in  my  seventh  case. 

221 


British  Medical  Journal.]  ORIGINAL  COMMUNICATIONS. 


[March  2, 1861. 


And  there  are  two  circumstances  in  relation  to  this 
negative  view  of  the  subject,  which  I  think,  have 
very  positive  value.  First,  the  large  doses  of  brandy 
administered  never,  so  far  as  my  experience  goes,  pro¬ 
duce  any  excitement  or  any  narcotism.  I  cannot  but 
lay  very  great  stress  on  this  fact,  for  brandy  is  by  no 
means  negative  in  its  operation.  That  a  delicate 
woman  should  swallow  two  tablespoonfuls  of  brandy 
every  two  hours,  for  forty-eight  hours,  without  an 
approach  to  anything  like  intoxication,  is  surely  a  veiy 
significant  circumstance.  I  cannot  but  conclude  that 
the  force  of  the  brandy  is  expended  in  some  other 
operation  than  that  of  producing  intoxicating  effects 
upon  the  brain.  It  will  be  further  noticed,  in  soiue  of 
the  following  cases,  that  a  reduction  in  the  quantity  of 
brandy,  during  the  progress  of  the  disease,  was  actually 
followed  by  relapse ;  and  that  it  was  necessary  to  restore 
the  medicine  to  its  former  dose.  The  second  remark  I 
would  make  is  that,  in  some  of  the  cases,  the  symptoms 
of  local  disease  disappeared  very  rapidly;  quite  as  ra¬ 
pidly  as  in  an  ordinary  sthenic  pneumonia,  in  a  vigorous 
subject;  a  circumstance  which  at  least  proves  that  no 
harm  had  resulted  from  the  active  and  powerful  agent 
employed;  which  I  should  regard  as  affording  pow¬ 
erful  evidence  in  my  favour,  when  I  remember  that 
in  the  low  state  of  constitution  to  which  I  applied  the 
remedy,  local  mischief  usually  occupies  a  longer  period 
in  resolution,  than  in  the  opposite  state,  unless  some 

assistance  be  afforded. 

It  has  been  asserted  by  M.  Claude  Bernard,  on  the 
authority  of  an  American  physician,  in  answer,  I  sup¬ 
pose,  to  such  an  argument  as  I  have  now  adduced,  that 
the  alcohol  is  not  absorbed,  in  consequence  of  the  ab¬ 
normal  condition  to  which  typhus  (the  disease  which 
suggested  the  remark)  reduces  the  nutritive  functions  ; 
and  in  support  of  the  hypothesis,  he  quotes  an  experi¬ 
ment  in  which  prussiate  of  potash  (a  salt  readily  ab¬ 
sorbed  and  voided  in  the  urine)  having  been  adminis¬ 
tered  to  a  typhoid  patient,  could  not  be  found,  by  the 
usual  tests,  in  that  fluid.  I  have  twice  repeated  the 
experiment,  employing  iodide  of  potassium:  once  in  a 
patient  suffering  under  typhoid  fever,  once  in  a  case  of 
asthenic  pneumonia,  both  patients  taking  at  the  time 
full  doses  of  brandy.  In  each  instance  I  detected  the 
iodine  in  the  urine  by  the  usual  test.  Of  course,  this 
experiment  can  only  be  accepted  as  proving  by  implica¬ 
tion  the  absorption  of  the  brandy ;  at  any  rate,  it  fully 
establishes  the  possibility  of  such  absorption. 

The  most  conclusive  proof  of  my  position  would  be 
afforded  by  statistical  data ;  especially  by  the  duration 
of  convalescence  under  the  stimulant  tieatment ;  but  I 
think  that  the  particulars  required  for  a  sound  induction 
can  only  safely  be  afforded  by  a  larger  comparison  of  cases 
than  we  at  present  possess  the  means  of  instituting ,  still 
I  believe  that  a  sufficient  number  of  successful  cases  have 
been  reported  to  give  the  practice  I  advocate  a  fair  claim 
to  consideration. 

In  conclusion,  I  would  remark  that  I  by  no  means  re 
gard  the  practice  in  question  as  forbidding  the  cooper¬ 
ation  of  blisters,  or  even  of  local  bleeding.  With  regaid 
to  the  latter  measure,  I  have  learnt,  from  two  cases  of 
typhoid  fever,  in  which  profuse  haemorrhage  occurred 
from  the  bowels,  at  the  time  when  the  patient  was  in 
the  lowest  state  of  depression,  and  yet  perfect  recovery 
was  effected,  that  moderate  loss  of  blood,  even  in  very 
low  states  of  constitution,  is  not  attended  with  danger, 
provided  the  patient  maintains  the  recumbent  posture  ;  I 
should,  therefore,  not  hesitate  to  apply  leeches,  if  I  saw 
occasion  for  such  a  procedure.  Equally  do  I  think  that 
mercury  is  not  forbidden  to  those  who  esteem  its  efficacy 
in  pneumonia  ;  for  my  own  part,  I  confess  that  I  mis¬ 
trust  its  utility,  and  fear  its  ill  consequences  in  the  in 
ducing  of  severe  and  even  dangerous  diarrhoea,  as 
actually  happened  in  one  case  under  my  observation 
during  the  period  of  recovery. 
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The  following  cases  are  selected  with  a  double  pur¬ 
pose :  to  illustrate  the  different  conditions  of  physical 
strength  w'hich  are  exhibited  in  pneumonia,  and  also 


to  exemplify  the  use  of  stimulants  in  doses  of  various, 
quantities : — 

Case  i.  E.  M.,  a  fine,  well-made  young  man,  of  tem¬ 
perate  habits,  and  excellent  general  health,  was  admitted 
into  the  Birmingham  General  Hospital,  suffering  from 
pneumonia,  apparently  in  consequence  of  exposure  to 
cold,  on  the  fifth  day  of  the  disease.  His  pulse  was  112, 
soft ;  respiration  10,  very  catching ;  evidence  of  pneu¬ 
monia  of  the  entire  lower  lobe  of  the  right  lung  existed- 
The  tongue  was  rather  dry,  but  his  general  condition 
was  satisfactory;  he  was  alert,  and  fully  equal  to  some 
exertion.  He  complained  of  severe  pain  in  his  right 
side,  beneath  the  mamma,  extending  towards  the  clavicle. 
Eight  leeches  were  applied  to  the  painful  part.  Sumat. 
3tis  horis  antimon.  potassio-tart.  gr.  1-6. 

On  the  following  morning,  the  pulse  was  100,  fuller  ; 
respiration  23,  very  straining ;  urine  copious ;  tongue, 
moist;  aspect  very  satisfactory.  Sumat  antimon. 
potassio-tart.  gr.  i,  4tis  horis.  In  the  evening  of  the 
same  day,  the  pulse  was  102;  the  respiration  36.  The 
expectoration  not  copious;  pain  in  the  side  continued. 
He  took  milk  very  freely.  The  dose  of  tartar  emetic 
was  increased  to  half  a  grain,  and  a  turpentine  stupe 
was  applied  to  the  side. 

On  the  next  (the  third  day)  his  symptoms  were  gene¬ 
rally  improved.  Pulse  96;  respiration  irregular,  be¬ 
tween  20  and  30.  The  dulness  had  decidedly  diminished,, 
and  fine  crepitation  was  again  audible  over  the  posterior 
region  of  the  right  chest.  In  the  evening  the  dose  of 
antimony  was  reduced  to  a  quarter  of  a  grain,  and  the 
medicine  was  omitted  on  the  fifth  day,  when  his  pulse 
was  80,  and  his  appetite  had  returned.  On  that  day  the 
natural  clearness  on  percussion  was  nearly  restored  ;  and. 
on  the  eighth  day  respiration  was  purely  vesicular. 

Case  ii.  A  delicate  boy,  aged  14,  was  attacked  with 
sharp  fever  of  an  inflammatory  character,  followed  by 
pain  in  his  right  flank,  and  in  the  upper  part  of  the  right 
front  of  his  chest.  On  the  evening  of  the  second  day,, 
evidence  of  pneumonic  consolidation  of  the  lower  half  of 
the  inferior  lobe  of  the  right  lung  presented  itself,  with 
indications  of  bronchitis  in  the  opposite  lung.  The 
feverish  reaction  was  sharp,  but  the  strength  of  the 
pulse,  and  the  general  aspect  of  the  patient  did  not  war¬ 
rant  further  antiphlogistic  treatment  than  a  few  doses 
only  of  tartar  emetic  (i  of  a  grain  in  each),  and  the  ap¬ 
plication  of  a  blister.  He  simply  took  salines,  and  sub¬ 
sequently  small  doses  of  carbonate  of  ammonia.  On. 
the  fifth  day  of  the  pneumonia  the  physical  signs  began 
to  yield,  and  on  the  following  day  the  dulness  was  re¬ 
moved,  and  vesicular  expiration  and  inspiration  were  re¬ 
stored.  He  made  a  good  recovery.  In  this  case  I  had 
the  advantage  of  the  advice  of  Dr.  Evans. 

Case  iii.  A.  T.,  aged  17,  a  feeble  delicate  girl,  who, 
on  a  former  occasion,  had  suffered  from  acute  rheuma¬ 
tism,  with  endocarditis,  and  double  pneumonia,  was 
admitted  into  the  Birmingham  General  Hospital,  with, 
a  renewed  attack  of  acute  rheumatism.  Her  pulse  con¬ 
tinued  about  120;  over  the  heart  a  diastolic  aortic  bel- 
lows-sound  was  audible. 

On  the  seventh  day  after  her  admission,  her  pulse  was- 
112 ;  her  respiration  had  risen  from  28  to  38  ;  and  im¬ 
perfect  dulness  with  bronchial  breathing  announced, 
themselves  at  the  base  of  the  left  lung,  together  with 
rhonclius  throughout  the  whole  ot  both  lungs.  She  had 
cough,  and  copious  expectoration  of  opaque  mucus;, 
she  perspired  profusely. 

The  treatment  previously  adopted  had  been  two  grams- 
of  disulphate  of  quina  and  a  quarter  of  a  grain  ot  opium 
every  four  hours.  I  made  no  change  in  the  tieatment, 
beyond  the  repeated  application  of  turpentine  to  the 
left  side,  and  the  addition  of  four  ounces  of  wine  in. 
twenty-four  hours.  The  consolidation  rapidly  became 
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complete,  and  it  was  seventeen  days  before  it  was  re¬ 
moved  ;  but  the  patient’s  state  continued  satisfactory, 
and  her  recovery  was  as  nearly  perfect  as  her  cachectic 
condition  permitted  us  to  expect. 

I  must  confess  that,  in  comparing  this  and  the  follow¬ 
ing  case  with  some  which  succeed,  I  am  led  to  suspect 
that  a  more  free  use  of  stimulants  would  have  hastened 
the  removal  of  the  consolidation. 

Case  iy.  A  cooper,  aged  24,  was  admitted  into  the 
Birmingham  General  Hospital  with  acute  rheumatism. 
He  was  in  a  state  of  considerable  depression  ;  pulse 
136 ;  respiration  34.  He  had  a  recent  pericardial  friction- 
sound,  with  increase  in  the  extent  of  the  cardiac  dul¬ 
lness,  and  pneumonic  consolidation  of  the  lower  lobe  of 
each  lung;  the  dulness  on  the  left  side  extending  to  the 
inferior  angle  of  the  scapula  ;  on  the  right  not  attaining 
that  elevation  by  the  distance  of  two  inches.  Some 
effusion  had  also  taken  place  in  the  right  pleural  cavity. 
1  ordered  a  blister  over  the  cardiac  region ;  calomel  and 
opium;  and  four  ounces  of  wine  daily.  Notwithstanding 
the  amount  of  acute  disease,  the  patient’s  symptoms 
never  presented  a  grave  character,  though  emaciation 
progressed  very  rapidly.  From  February  18th  to  March 
'8th,  his  pulse  varied  between  136  and  120;  respiration 
between  40  and  30.  He  took  nourishment.  His  urine 
was  copious ;  and,  though  he  felt  some  oppression,  his 
breathing  was  free  from  labour.  He  never  came  under 
the  influence  of  mercury;  and  on  the  fifth  day,  one-half 
of  a  grain  of  opium  every  three  hours  was  substituted 
for  that  medicine.  The  wine  was  gradually  raised  to  ten 
ounces  on  the  fifth  day ;  blistering  was  repeated  more 
than  once.  On  the  fifteenth  day,  the  pericardial  friction- 
sound  was  no  longer  heard;  but  vesicular  breathing  was 
not  fully  restored  to  the  lungs  until  the  thirty-second 
■day. 

Case  v.  A  girl  in  a  state  of  extreme  anaemia,  aged 
23,  was  admitted  into  the  Birmingham  General  Hospital. 
She  was  extremely  depressed,  with  low  feverish  re¬ 
action;  and  was  quite  unable  to  endure  the  semi-erect 
posture.  Respiration  was  36.  She  had  a  frequent 
spasmodic  cough,  with  expectoration  of  viscid  mucus  ;  a 
liarsh  systolic  bellows-sound  was  heard  over  the  aortic 
valves.  She  was  ordered  two  ounces  of  wine. 

I  must  confess  to  having  made  an  insufficient  ex¬ 
amination  of  this  patient  until  the  sixth  day,  when  I 
discovered  imperfect  dulness  in  the  posterior  region  of 
the  chest,  on  the  right  side,  up  to  the  fifth  dorsal  spine, 
with  bronchial  breathing  and  bronchophony.  A.  blister 
was  prescribed ;  and  on  the  following  day,  as  her  pulse 
was  very  vibrating  and  yielding,  in  number  104,  whilst 
extreme  feebleness  remained ;  and  as,  moreover,  her  lips 
were  dusky,  four  ounces  of  brandy  in  twenty-four  hours 
were  ordered,  together  with  chloric  ether  and  carbonate 
of  ammonia.  On  the  following  day,  the  patient’s  pulse 
was  112,  vibrating ;  respiration  40.  Six  ounces  of 
brandy  were  prescribed;  and,  on  the  day  after,  her  pulse 
bad  sunk  to  104,  and  her  respiration  to  30.  On  the  fol¬ 
lowing  day,  her  pulse  was  again  at  112 ;  respiration  36 ; 
but  her  aspect  had  greatly  improved,  the  expectoration 
bad  lessened,  the  dulness  was  much  reduced,  and  the 
other  physical  signs  had  much  improved. 

The  amendment  was  still  more  evident  on  the  suc¬ 
ceeding  day,  and  was  strongly  asserted  by  the  patient 
herself.  The  physical  signs  of  pneumonia  were  also 
receding.  Two  days  afterwards,  being  the  eighth  day 
from  the  discovery  of  pneumonia,  all  physical  signs 
of  that  disease  were  removed.  It  is  to  be  added  that, 
befoi’e  she  left  the  hospital,  the  bellows-sound  was 
hardly  audible — a  circumstance  which  renders  it  pro¬ 
bable  that  it  was  of  an  anaemic  character,  although  its 
roughness  during  the  early  days  rendered  such  a  suppo¬ 
sition  at  first  improbable. 

Case  vi.  I  might  here  introduce  a  case  of  low  pneu¬ 
monia,  which  I  attended  with  Dr.  Key  worth,  in  a  gentle¬ 
man  of  rather  feeble  habit,  who  had  suffered  much  from 


anxiety,  in  which  the  inflammation  was  at  first  central. 
In  this  case,  the  patient’s  quantum  of  wine  was  raised  to 
two  ounces  hourly ;  partly,  indeed,  without  our  privity. 
The  case  was  a  lingering  one,  from  the  extreme  feeble¬ 
ness  of  the  subject,  but  he  entirely  recovered;  and  I 
now  refer  to  it  to  obtain  Dr.  Keyworth’s  confirmation  of 
the  benefit  derived  from  stimulation. 

Case  vii.  A  nightman,  aged  24,  of  sound  health  and 
temperate  habits,  admitted  into  the  Birmingham  General 
Hospital  with  pneumonia  of  the  upper  lobe  of  the  right 
lung,  of  three  days  duration.  He  was  greatly  depressed , 
and  was  so  faint  at  his  admission,  and  his  face  was  so 
livid,  probably  from  the  effort  of  the  journey,  that  the 
nurse,  a  very  experienced  one, thought  him  dying.  After 
recovering  from  the  effect  of  his  journey,  his  pulse  was 
108,  small ;  respiration  44.  He  was  ordered  eight  leeches 
to  the  chest;  four  ounces  of  wine  ;  and  ammonia. 

Next  day,  the  pulse  was  116,  very  feeble;  respiration 
40 ;  face  dusky  and  livid  on  the  smallest  exertion ; 
sounds  of  the  heart  very  feeble.  The  lower  and  middle 
lobes  of  the  lung  were  now  implicated,  so  that  we  had  to 
deal  with  inflammation  of  an  entire  lung.  Turpentine 
stupe,  ammonia  and  chloric  ether,  and  one  ounce  of 
brandy  every  two  hours,  were  ordered. 

Next  day,  the  pulse  and  respiration  had  fallen  to  108 
and  36  respectively ;  the  heart’s  sounds  were  clearer;  the 
lividity  was  gone ;  his  tongue  was  rather  dry ;  there  was 
no  confusion;  urine  was  plentiful;  he  perspired  pro¬ 
fusely;  he  took  nourishment  freely.  On  the  following 
day,  he  spoke  of  himself  as  feeling  better,  and  had 
passed  a  good  night.  The  stupe  was  repeated ;  the 
brandy  was  reduced  to  half  an  ounce.  But  in  the 
evening  he  was  more  feeble,  and  the  pain  in  the  upper 
part  of  the  side  had  much  increased.  A  blister  was  ap¬ 
plied  to  the  painful  part,  and  half  an  ounce  of  brandy 
given  hourly. 

On  the  next  morning  he  expressed  himself  strongly 
as  feeling  better,  and  had  passed  a  good  night,  requiring 
to  be  awakened  for  the  administration  of  the  brandy. 
The  pulse  and  respiration  had  fallen  from  108  and  42, 
the  standard  of  the  preceding  evening,  to  98  and  31 
respectively;  the  expectoration  also  contained  less 
blood.  Brandy  was  ordered  every  two  hours. 

The  amendment  was  fully  maintained  in  the  evening, 
when  the  brandy  was  reduced  to  a  dose  every  three 
hours  ;  and,  on  the  following  morning,  his  pulse  and 
respiration  were  88  and  30  respectively.  Moreover,  the 
dulness  was  beginning  to  yield,  and  crepitation  to  re¬ 
appear.  Vesicular  breathing  was  fully  restored  on  the 
thirteenth  day  after  admission  ;  it  was  rapidly  reinstating 
itself  five  days  previously.  The  emaciation  which  pneu¬ 
monia  tends  to  produce  was  most  strongly  developed  in 
this  man. 

Case  viii.  I  visited  Mrs.  C.,  aged  27,  with  Mr.  Swain. 
She  had  been  much  lowered  by  previous  illness,  and  had 
miscarried  twice  within  the  year.  She  had  been  con¬ 
fined  three  weeks. 

She  was  suffering  very  acute  pain  in  her  left-side; 
pulse  1 58 ;  face  pale ;  slight  blueness  of  lips ;  respira¬ 
tion  abdominal.  There  was  no  difficulty  in  establishing 
the  presence  of  pneumonia  at  the  base  of  the  left  lung. 
She  was  ordered  six  leeches  to  the  side,  salines,  and  ten 
grains  of  Dover’s  powder. 

On  the  next  morning,  we  found  the  pain  greatly  re¬ 
lieved.  Pulse  154,  very  yielding ;  respiration  32 ;  lips  rather 
livid.  The  pneumonic  consolidation  had  risen  higher  in 
the  lung,  as  far  as  the  apex  of  the  scapula.  Ammonia 
and  chloric  ether,  beef-tea  and  milk,  were  ordered.  In 
the  evening,  pulse  and  respiration  as  before,  but  the 
pulse  was  more  tremulous.  The  heart’s  sounds  were 
tolerably  distinct.  Much  persjnration.  Intellect  clear. 
A  blister  was  ordered  to  be  applied  for  four  hours ; 
and  half  an  ounce  of  brandy  to  be  given  every  two 
hours. 

She  passed  a  more  comfortable  night;  her  pulse  had 

223 


[March  2, 1861. 


British  Medical  Journal.]  ORIGINAL  COMMUNICATIONS. 


sank  next  morning  from  154  to  128,  and  was  firmer; 
respiration  had  risen  from  32  to  42. 

On  the  following  morning,  we  found  that  our  patient 
had  passed  a  bad  night,  and  had  had  much  delirium. 
She  felt  very-ill.  The  pulse  was  112,  steady,  though 
very  feeble;  respiration  40.  A  catheter  was  required. 
One  ounce  of  brandy  was  ordered  to  be  given  every  two 
hours.  She  expressed  herself  as  feeling  better  in  the 
evening;  her  voice  was  firmer  and  louder;  there  was  no 
delirium. 

On  the  day  following,  her  state  was  satisfactory;  she 
continued  to  take  an  ounce  of  brandy  every  two  hours. 
But  next  day  she  was  not  so  well;  she  had  wandered 
more,  though  her  appetite  had  returned.  The  amount 
of  brandy  had  been  somewhat  lessened;  the  original 
quantity  was  therefore  restored,  and  quinine  was  pre¬ 
scribed. 

The  brandy  was  continued  for  one  or  two  days.  On 
the  eighth  day  of  ray  attendance,  the  dulness  had  gone, 
and  vesicular  breathing  was  restored ;  but  her  pulse  and 
respiration  continued  130  and  40  respectively.  She 
speedily  recovered  sufficiently  to  be  removed  to  her 
mother’s. 

I  must  add  that,  in  this  case,  I  thought  the  patient’s 
condition  nearly  desperate  ;  I  had  little  hope  of  a  favour¬ 
able  termination  of  the  case.  Nor  can  I  entertain  a 
doubt,  that  the  successful  issue  could  have  been  pro¬ 
cured  by  no  other  means  than  by  the  free  administra¬ 
tion  of  brandy  which  was  employed.  As  I  do  not  vaunt 
the  use  of  stimulants  as  a  certain  cure  for  pneumonia,  I 
think  it  unnecessary  to  occupy  further  time  by  detailing 
cases  in  which  these  remedies  failed  to  save  the  patient. 
I  only  wish  freely  to  admit  that  such  cases  have  occurred 
to  me,  but  that  they  presented  not  the  smallest  reason 
to  warrant  the  supposition  that  the  stimulants  were  con¬ 
cerned  in  producing  the  fatal  event. 

I  wish  to  state,  in  conclusion,  that  I  desire  to  extend 
the  remarks  I  have  now  applied  to  pneumonia,  so  as  to 
embrace  the  whole  subject  of  inflammation;  admitting 
the  same  limitations,  and  advocating  a  similar  plan  of 
administering  stimulants,  when  occasion  appears  to  call 
for  their  use. 


OBSERVATIONS  ON  THE  PHYSIOLOGICAL 

ACTION  OF  ACONITINA * 

By  Dyce  Duckworth,  Esq.,  Student  in  Medicine  in  the 
University  of  Edinburgh. 

The  special  physiological  actions  of  aconitina  have  re¬ 
ceived  able  attention  and  observation  at  the  hands  of 
Drs.  Fleming  and  Headland.  Upon  reading  over  care¬ 
fully  the  different  kinds  of  action  said  to  be  exerted  by 
this  body,  I  was  particularly  struck  with  a  singular  in¬ 
congruity  in  the  accounts  as  to  the  condition  of  the 
pupil,  both  during  the  time  when  the  poison  was  acting, 
and  also  after  death  had  resulted.  This  fact,  amongst 
others,  led  me  to  make  a  series  of  experiments  with  the 
alkaloid,  which  extended  over  a  period  of  five  months, 
and  were  performed  whenever  leisure  and  circumstances 
permitted.  The  first  object  was  to  obtain  pure  aconitina; 
for  I  imagined  that  possibly  the  incongruous  statements 
regarding  its  action  might  in  some  measure,  at  least,  be 
due  to  the  employment  of  impure  samples  of  the  alka¬ 
loid.  From  its  costliness,  it  is  apt  to  be  adulterated,  or 
met  with  in  an  impure  condition.  I  therefore  obtained 
three  samples — one  prepared  by  Messrs.  Smith  of  Edin¬ 
burgh  ;  another  by  Mr.  Morson  of  London ;  and  a  third 
foreign  one,  which  was  not  quite  pure.  I  could  rely 
upon  the  purity  of  the  first  two  samples,  by  applying  the 
only  test  known  for  the  alkaloid,  viz.,  confidence  in  the 

*  Excerpt,  from  a  Dissertation  upon  the  Physiological  and  The¬ 
rapeutical  Actions  of  the  Alkaloids.  Read  before  the  Royal  Medical 
Society  of  Edinburgh,  December  14th,  1860. 
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characters  of  the  chemists  who  prepared  and  sold  it; 
and  I  found  them  equally  efficacious  and  infinitely  supe¬ 
rior  to  the  foreign  specimen. 

I  experimented  upon  rabbits,  cats,  and  kittens,  inter¬ 
nally  ;  and  topically  upon  the  conjunctive  of  two  human 
adults.  .  . 

Action  of  Aconitina  given  internally.  When  aconitina 
in  solution  is  given  by  the  mouth,  the  first  effect  pro¬ 
duced  is  a  most  intense  tingling  sensation  in  the  tongue 
and  fauces;  this  is  followed  instantly  by  a  copious  secre¬ 
tion  of  saliva,  over  which  the  patient  appears  to  lose  con¬ 
trol,  since  it  is  not  swallowed,  but  flows  over  the  lips  in  a 
frothy  and  slimy  condition.  This  is  seen  to  the  greatest 
excess  in  the  case  of  the  cat;  not  nearly  so  much  is 
secreted  in  the  rabbit.  Dr.  Headland  thinks  this  condi¬ 
tion  is  due  in  some  measure  to  paralysis  of  the  fauces. 
In  the  human  subject,  the  patient  is  observed  to  clutch 
at  the  throat  after  aconite-poisoning;  and  all  animals 
exhibit  uneasiness  in  that  region,  as  if  to  assist  or 
accomplish  deglutition,  which  function  seems  to  be  lost 
in  all  cases,  while  pharyngeal  and  oesophageal  actions 
appear  rather  to  be  reversed.  The  respiratory  func¬ 
tions  are  next  apparently  interfered  with  ;  the  breathing 
becomes  laboured  and  spasmodic;  and  cries  are  uttered 
with  more  or  less  vigour,  according  to  the  amount  of  the 
close.  Next  vomiting  occurs,  and  may  continue  several 
times  ;  this  is  attributed,  with  good  reason,  by  Headland, 
to  derangement  of  the  function  of  the  vagus,  since  post 
mortem  examination  reveals  no  appreciable  change  in 
the  coats  of  the  stomach.  Sensation  next  appears  en¬ 
tirely  lost;  and  the  animal,  as  if  mad,  tosses  itself  about 
wildly  ;  endeavours  to  walk,  but  cannot ;  falls  over  on  its 
side ;  takes  prodigious  leaps ;  and  is  then  prostrated. 
Convulsions  generally  appear  at  this  time,  and  the 
breathing  becomes  slower  and  more  difficult.  Finally, 
total  paralysis  is  observable,  and  death  ensues. 

Condition  of  the  Pupil.  During  the  action  of  the 
poison,  the  pupils  are  slightly  contracted  ;  but  I  have 
noticed  in  all  cases  that,  about  two  or  three  minutes  be¬ 
fore  death,  and  at  the  time  of  death,  they  dilate  enor¬ 
mously,  and  generally  continue  so  after  death,  though  I 
observed  in  some  cases  that,  in  an  hour  or  two  after 
death,  one  pupil  contracted,  while  the  other  remained 
unchanged;  and  I  have  even  seen  the  contraction  vary 
in  the  same  pupil  several  times  within  twelve  hours 
after  death.  The  action  on  the  pupil  differs,  however, 
according  to  the  manner  in  which  the  poison  is  intro¬ 
duced  into  the  system.  I  find  the  prevailing  opinion  to 
be,  that  aconite  causes  contraction  ;  Headland  gives  it 
as  his  opinion,  that  dilatation  is  produced.  It  is  a  very 
difficult  matter  to  say  what  the  real  effect  is.  Dr. 
Fleming  states,  in  his  admirable  dissertation  on  Aconite 
(p.ll),  that  “in  general  the  pupil  is  more  or  less  con¬ 
tracted,  dilating  to  its  natural  size  immediately  on  the 
cessation  of  respiration”.  This  statement  is  the  most 
correct  one  I  have  met  with,  though  I  differ  from  it  in 
that  I  hold  the  pupils  to  dilate  considerably  beyond 
their  normal  size  at  the  time  of  death ;  in  fact,  this  was 
a  most  constant  and  striking  symptom  in  evei’y  case  in 
which  I  employed  sufficient  to  cause  death.  Hence  I 
would  say,  as  a  rule,  the  pupil  is  more  or  less  contracted, 
dilating  enormously  a  few  moments  before  and  at  the 
time  of  death. 

As  to  the  cause  of  this,  Fleming  states  that  the 
symptoms  seem  to  him  attributable  to  the  same  patho¬ 
logical  cause  as  the  convulsions.  He  attributed  the 
convulsions  to  cerebral  congestion,  since  they  only 
occurred  when  the  poison  acted  slowly,  and  the  respira¬ 
tions  were  diminished  ;  so  that,  from  advancing  asphyxia, 
the  venous  system  must  have  behn  highly  congested. 
“Contraction  was  present  in  all  the  cases  in  which  con¬ 
vulsions  occurred.”  I  can  verify  this  latter  statement. 
He  found  that,  when  muriate  of  aconitina  was  injected 
into  the  veins,  the  pupils  dilated  before  any  amount  of 
venous  congestion  could  have  taken  place  (and  I  have 
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always  observed  that  dilatation  occurs  speedily  when  a 
large  dose  is  given,  which  acts  fatally  soon);  hence  he 
concluded  that  dilatation  is  the  specific  or  direct  effect 
on  the  pupil. 

We  must  believe  that  dilatation  ensues  upon  cerebral 
congestion;  and  our  main  difficulty,  it  seems,  is  to 
account  for  the  subsequent  final  dilatation  after  con¬ 
traction  :  this,  I  conceive,  we  must  trace  to  purely 
cerebral  influences. 

We  shall  refer  to  this  subject  again  in  considering  the 
manner  in  which  aconitina  causes  death;  but  I  may 
give  briefly  a  case  of  poisoning  by  aconite  which  hap¬ 
pened  this  year,  and  which  has  been  most  minutely  com¬ 
municated  to  me  through  the  kindness  of  Dr.  Nevins,  of 
Liverpool.  He  writes,  “I  had  a  patient,  a  young  lady,  who 
swallowed  a  fluiddrachm  of  the  officinal  tincture  of  aco¬ 
nite.  . .  .  For  about  six  hours  her  life  was  in  imminent 
danger.  She  recovered  at  last,  however.  When  first  seen 
by  her  father,  an  hour  after  taking  it,  the  pupils  were  so  di¬ 
lated  that  no  iris  could  be  seen,  and  this  condition  lasted 
till  the  following  day.  It  was  a  fortnight  before  she  had 
entirely  lost  the  tingling  and  numbness,  and  feeling  of 
malaise,  and  for  weeks  after  she  was  subject  to  sudden 
fits  of  numbness  in  the  feet,  so  severe  as  to  cause  her  to 
fall,  even  six  months  afterwards  she  washable  to  vomitings 
and  sensations  of  cramp  in  the  throat,  to  which  she  was 
not  subject  before  she  took  the  poison.”  This  was  a 
very  remarkable  case.  One  of  the  most  marked  features 
in  poisoning  by  aconite  in  the  human  subject,  and  which 
I  have  not  met  with  in  any  treatises  on  the  matter,  is, 
the  total  inability  to  act  or  speak,  though  consciousness 
is  to  a  considerable  extent  maintained  up  to  the  time  of 
death ;  the  mind,  too,  is  often  peculiarly  active. 

Patients  describe  their  sensations  as  if  their  tongues 
were  gummed  to  their  mouth ;  and  they  could  give  no  alarm 
as  to  their  condition.  The  eyes  are  kept  wide  open  ;  and 
there  is  confusion  of  vision,  sometimes  with  inability  to 
close  the  eyes  at  the  command  of  the  will. 

Topical  Action  of  Aconitina.  When  aconitina  is  ap¬ 
plied  to  the  skin  in  solution  or  in  the  form  of  ointment, 
it  quickly  paralyses  the  superficial  sensory  nerves, 
causing  the  usual  benumbing  sensation.  I  tried  topical 
application  of  about  one-fortieth  of  a  grain  of  the  alka¬ 
loid  mixed  with  water  to  the  human  conjunctiva,  in  two 
cases.  Slight  congestion  of  the  membrane  occurred, 
and  photophobia  in  both  cases;  also  slight  contraction 
of  the  pupil.  The  tingling  sensations  continued  for  six 
hours ;  and  at  the  end  of  that  time  the  eyeball,  in  one 
case,  protruded  an  eighth  of  an  inch  from  the  socket ; 
in  the  other,  the  tingling  was  referred  to  the  angle  of  the 
jaw  and  down  the  side  of  the  neck. 

These  were  severe  experiments  and  not  to  be  repeated; 
they  further  lost  an  entire  night’s  rest  to  both  patients. 
Now  the  contraction  which  was  induced  in  these  cases 
was  attributable,  not  to  any  specific  action  of  the  alka¬ 
loid,  but  to  irritation  produced  mechanically  by  its  fine 
particles. 

Dr.  Fleming  is  of  this  opinion,  and  we  know  that 
dust  and  irritants  of  all  kinds  induce  contraction  when 
directly  applied  to  the  eye.  Fleming  found  that  when 
aconitina  ointment  was  applied  to  the  conjunctiva  con¬ 
traction  occurred  speedily,  which  lasted  for  several 
hours  ;  but  when  it  was  applied  to  the  forehead  or 
temple  the  pupil  became  occasionally  dilated  and  partial 
blindness  ensued — this  he  attributes  to  reflex  action 
through  the  third  and  fifth  nerves. 

I  applied  one-thirtieth  of  a  grain  of  pure  aconitina  in 
ointment  between  the  eyes  of  a  cat,  but,  as  this  animal 
possesses  evident  volition  over  the  iris,  it  was  impossible 
to  state  with  any  confidence  the  pupillary  state  after¬ 
wards  ;  in  two  hours  time  the  animal  was  foaming  at  the 
mouth  and  not  breathing  quite  normally,  also  suffering 
from  general  malaise;  she  had  probably  been  cleaning 
herself  and  may  have  licked  her  paws. 


It  is  clear  that  we  can  never  make  use  of  aconitina  as 
a  direct  local  therapeutic  agent  for  the  eye. 

Mode  in  which  Aconitina  causes  Death.  This  is  a 
question  which  can  hardly  be  called  settled.  Some  au¬ 
thorities  attribute  death  to  asphyxia;  others,  including 
Dr.  Headland,  to  cardiac  syncope. 

The  subject  was  brought  before  the  British  Association 
at  Oxford  last  year  by  Dr.  E.  R.  Harvey ;  he  performed 
his  experiments  upon  dogs,  rabbits,  and  frogs  with 
Fleming’s  tincture  of  aconite;  and  he  considers  they 
went  to  prove  that  aconite  acts  first  on  the  nerves,  and 
then  on  the  muscles,  killing  by  its  action  on  the  heart ; 
the  blood  and  urine,  he  stated,  were  found  normal. 
In  the  discussion  on  this  paper,  Sir  B.Brodie  remarked 
that  in  his  experiments  many  years  ago  with  the  ex¬ 
pressed  juice  of  aconite,  he  found  it  to  act  as  a  narcotic, 
and  to  arrest  respiration  ;  and  he  recommended  artificial 
respiration  for  recovery  from  the  effects.  Dr.  Sharpey 
said  that  in  some  experiments  of  his,  he  had  noticed  the 
same  effects  as  Dr.  Harvey;  viz.,  the  stoppage  of  the 
heart’s  action,  and  of  muscular  irritability,  the  nerves 
also  leading  to  the  affected  muscles  were  deprived  of 
their  excitability.  Thus  Drs.  Harvey  and  Sharpey  attri¬ 
bute  death  to  syncope,  and  Sir  B.  Brodie  to  asphyxia. 
Professor  Bennett  remarks,  in  his  Principles  and  Prac¬ 
tice  of  Medicine ,  on  a  case  of  aconite  poisoning,  that  “  it 
is  difficult  to  separate  the  effects  of  syncope  from  those 
of  asphyxia  in  such  a  case,  since  the  first  condition 
must  induce  the  other.”  Fleming  states  that  three 
varieties  are  observable  in  the  symptoms  and  mode  of 
death  :  first,  it  may  prove  fatal  by  a  powerfully  sedative 
inpression  on  the  nervous  system ;  secondly,  by  suspen¬ 
sion  of  the  respiratory  functions ;  and  thirdly,  by  syncope ; 
he  further  remarks  that  the  latter  conditions  are  always 
more  or  less  conjoined. 

My  own  observations  have  led  me  to  the  following 
conclusions.  When  a  large  dose  of  aconitina  is  given,  I 
think  death  is  caused  speedily  either  by  direct  cardiac 
syncope,  or  by  a  powerfully  sedative  impression  on  the 
nervous  system,  and  certainly  the  action  of  the  heart 
ceases.  In  this  case  there  are  no  convulsions  as  in  death 
from  asphyxia,  and  the  dilated  pupils  may  here  be  the 
direct  and  perhaps  specific  effect  of  aconitina  when  it 
acts  so  speedily  as  to  prevent  any  amount  of  cerebral 
congestion. 

When  a  small  dose  is  employed,  death  is  averted  for 
a  time,  the  heart’s  action  is  enfeebled  by  degrees,  so  that 
the  pulmonary  and  systemic  circulation  go  on  very 
slowly.  Meantime,  the  phrenic  and  respiratory  system 
of  nerves  are  becoming  affected  ;  respirations  are  per¬ 
formed  less  frequently,  and  are  accompanied  with  deep 
spasmodic  action  of  the  diaphragm,  which  will  also  ac¬ 
count  for  the  cries  uttered,  the  laryngeal  muscles  being 
paralysed ;  the  venous  system  becomes  engorged,  and 
the  pupils  dilate  finally  from  cerebral  congestion,  while 
the  heart  and  lungs  cease  to  act.  In  this  case,  I  con¬ 
sider,  a  combination  of  asphyxia  and  syncope  causes 
death.  In  both  cases  sensibility  is  soon  lost,  and  mus¬ 
cular  paralysis  is  observable  early.  The  poison  may  be 
classed  as  a  general  sedative. 


The  Pith  of  the  Pine  and  its  Syrup.  M.  Lagape 
has  concentrated  the  pith  of  th epinus  maritima  into  a  pec¬ 
toral  syrup,  which  has  been  used  with  much  benefit  in 
many  chronic  diseases,  such  as  catarrh,  humid  asthma, 
bronchorrlicea  ;  it  has  also  been  used  successfully  in  the 
acute  indispositions  of  winter,  such  as  rheumatism, 
laryngitis,  pharyngitis,  angina,  etc.  This  syrup  of  the 
pith  of  pine  has  also  an  evident  action  on  the  urinary 
secretions  and  inflammatory  irritation  of  the  bladder. 
It  advantageously  does  away  with  the  other  medicinal 
preparations  from  the  pine  which  were  so  generally 
used  upon  the  introduction  of  this  the  most  essen¬ 
tial  and  most  intimate  part  of  the  tree.  ( Pevue  Medi- 
cale.) 
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Adulterations  Detected  ;  or,  Plain  Instruc¬ 
tions  for  the  Discovery  op  Frauds  in  Food 
and  Medicine.  By  Arthur  Hill  Hassall, 
M.D.Lond.,  Analyst  of  the  “ Lancet  Sanitary 
Commission”,  etc.  Second  edition,  thoroughly 
revised:  including  the  Act  passed  in  1860  for 
Preventing  the  Adulteration  of  Articles  of  Food 
and  Drink  ;  with  other  Additions.  Pp.  712. 
London:  Longman  and  Co.  1861. 

There  must  be  a  difference  of  opinion  between  Dr. 
Hassall  and  ourselves  as  to  the  meaning  of  the 
words  “  second  edition,  thoroughly  revised,”  “  with 
additions”.  This  so-called  second  edition  is,  as  far 
as  we  can  see,  a  mere  reprint  of  the  first  edition 
issued  in  1857 ;  the  only  addition  being  the  Adul¬ 
teration  Act  of  1860.  The  number  of  pages  in  the 
body  of  the  work  in  the  two  editions  is  the  same ; 
and  a  comparison  of  a  large  number  of  the  corre¬ 
sponding  pages  in  the  two  works  shows  that  they  fit 
each  other  with  mathematical  accuracy. 

The  first  edition,  at  the  time  of  its  appearance, 
was  spoken  well  of  in  this  Journal.  We  retract 
nothing  of  what  was  then  said ;  but  we  must  now 
say  that  Dr.  Hassall  has  acted  very  unfairly  to  his 
own  reputation  in  issuing,  after  nearly  four  years,  a 
mere  reprint  of  a  former  work,  with  but  one  addition 
(no  doubt  a  very  useful  one),  under  its  present  high- 
sounding  title.  Surely,  in  the  space  of  time  which 
has  elapsed  since  the  book  first  appeared,  he  might 
have  given  us  some  more  information  on  the  adul¬ 
teration  of  various  drugs — a  subject  of  the  highest 
importance.  But,  as  far  as  appears,  he  has  of  late 
been  simply  doing  nothing  in  this  direction. 


On  Diseases  peculiar  to  Women,  including  Dis¬ 
placements  or  the  Uterus.  By  Hugh  L. 
Hodge,  M.D.,  Professor  of  Obstetrics  and  Dis¬ 
eases  of  Women  and  Children  in  the  Univer¬ 
sity  of  Pennsylvania.  Pp.  409.  Philadelphia. 
1860. 

This  is  a  large  well-printed  work,  which  appears  to 
be  for  the  most  part  devoted  to  the  exposition  of 
two  ideas.  The  pathology  of  the  diseases  peculiar  to 
women  is  summed  up  in  the  two  words  “  irritation” 
and  “  sedation”.  In  “  excitement  or  irritation”,  or 
u  inertia  or  sedation”,  are  to  be  found  the  explana¬ 
tions  of  all  female  ills.  This  is  simplicity  with  a 
vengeance.  The  worthy  transatlantic  professor,  not 
being  himself  quite  satisfied  with  the  completeness 
of  this  his  system  of  pathology,  is  constrained  to 
admit  that  much  depends  on  “  displacements  of  the 
uterus”.  The  expositions  of  his  views  on  the  latter 
subject  are  assisted  by  several  drawings,  which  are, 
says  our  author,  “based  upon  preparations  in  my 
museum,  and  upon  the  information  derived  from 
my  daily  experience  in  the  treatment  of  uterine  dis¬ 
eases”.  They  are  evidently  not  drawn  from  nature, 
and  afford  curious  examples  of  the  power  of  imagina¬ 
tion. 

The  author  is  doubtless  a  better  practitioner  than 
pathologist.  Many  of  his  observations  on  treatment 
are  very  much  to  the  point,  although  there  is 
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nothing  particularly  novel  under  this  head  to  be* 
found  in  the  volume.  We  cannot  recommend  the 
book,  save  for  the  excellence  of  the  printing  and 
general  getting  up. 


A  Glossary  op  Scientific  Terms  for  General 

Use.  By  Alexander  Henry,  M.D.  Pp.  202. 

London  :  Walton  and  Maberly.  1861. 

This  little  volume  will  be  found  of  much  use  to 
the  student  of  scientific  works.  It  is  small  and 
compact,  and  contains  the  cream  of  scientific  terms, 
which  are  likely  to  be  met  with.  In  the  preface,  we- 
are  informed  that, 

“  In  drawing  up  the  work,  the  author  has  collected  the 
definitions,  wherever  practicable,  from  the  most  modern- 
standard  treatises  on  the  different  sciences.  He  has 
also  availed  himself  of  the  assistance  derivable  from  the 
Imperial  Dictionary ,  and  the  excellent  Expository; 
Lexicon  of  Dr.  Mayne.  In  all  cases  he  has  endeavoured 
to  give  the  definitions  in  as  concise  and  simple  a  form  as- 
is  compatible  with  clearness.  The  accentuation  of  the- 
words  has  been  carefully  marked ;  and,  for  the  use  of 
those  unacquainted  with  Greek,  the  Greek  words  have 
been  printed  in  both  Greek  and  Roman  characters.” 


Dublin  Quarterly  Journal  of  Medical  Science 
for  February  1861.  Dublin:  Fannin  and  Co. 
This  periodical  contains  its  usual  valuable  amount 
of  practical  information.  Reports  in  operative  sur¬ 
gery  are  given  by  Mr.  Butcher  ;  Croup  is  treated  of 
by  Dr.  Whittle  of  Liverpool ;  and  from  Manchester, 
Dr.  Roberts  contributes  a  successful  Case  of  Ovario¬ 
tomy.  Mr.  Wilde  continues  his  Essay  on  Congenital 
Diseases  of  the  Eyes  ;  Mr.  Canton  gives  two  cases  of 
Excision  of  the  Knee-Joint ;  and  Dr.  Banks  winds 
up  the  original  articles  with  a  curious  document — 
the  Writ  De  Luncitico  which  proves  the  famous 
Dean  of  St.  Patrick’s  to  have  been,  according  to  law, 
a  person  of  unsound  mind.  The  reviews  are  nu¬ 
merous.  That  on  Virchow’s  Cellular  Pathology  is 
very  disappointing.  Upwards  of  twenty  pages  does 
the  writer  devote  to  this  book,  and  yet,  curiously 
enough,  never  once  even  touches  on  the  main  feature 
of  it— the  cellular  pathology.  This  new  pathology 
of  Virchow  appears  to  be  of  the  category  of  Newton’s 
Principia  :  only  two  or  three  select  souls  seem  able 
to  read  it  to  a  critical  purpose. 


Trattato  sulla  Patologia,  Diagnosi,  e  Cura 
delle  Malattie  del  Cuore,  di  W.  0.  Mark¬ 
ham,  Med.  Dr.  Recato  dall’  Inglese  dal  Dr.  G.  V . 
Ciaccio.  Pp.  338.  Napoli. 

Treatise  on  the  Pathology,  Diagnosis,  and- 
Treatment  op  Diseases  of  the  Heart.  By 
W.  0.  Markham,  M.D.  Translated  by  Dr_ 
Ciaccio.  Naples. 

We  have  been  surprised  at  receiving  from  such  a 
quarter  of  the  world  as  Naples  the  above  mentioned, 
translation  of  an  English  work.  We  call  attention 
to  the  fact,  as  showing  that,  amidst  all  the  great- 
passing  political  events  which  have  lately  made  that, 
country  so  conspicuous  among  the  nations  of  the 
world,  our  medical  brethren  have  still  time  to  turn 
an  eye  to  the  medical  literature  of  this  country. 
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A  Treatise  on  Fever.  By  Robert  D.  Lyons, 
K.C.C.,  M.B.T.C.D.,  Physician  to  Jervis  Street 
Hospital,  Dublin,  etc.  Pp.  473.  London :  Long¬ 
man  and  Co.  1861. 

Dr.  Lyons  is  well  entitled  to  write  a  book  on  Fever. 
His  experience  in  Ireland,  where  fevers  are  at  all 
times  so  prevalent,  coupled  with  that  obtained  as 
Pathologist-in-Chief  to  the  British  Army  in  the 
Crimea,  and  during  his  admirable  investigation  of 
the  Yellow  Fever  lately  prevalent  at  Lisbon,  have 
afforded  him  rare  opportunities  for  observation, 
which  his  identity  and  talents  have  turned  to  good 
account. 

Although  designated  a  Treatise  on  Fever ,  the  work 
before  us  is  of  a  somewhat  fragmentary  character, 
and  is  made  up  of  selections  from  a  Course  of  Lec¬ 
tures  on  the  Theory  and  Practice  of  Medicine,  deli¬ 
vered  by  the  author.  The  volume  is  divided  into 
eleven  chapters,  and  is  provided  with  a  very  com¬ 
plete  index.  The  first  three  chapters  contain 
observations  on  the  prevalence  and  mortality  of 
Fevers  generally,  and  on  their  pathology  and  classi¬ 
fication.  The  next  five  chapters  are  devoted  to  the 
consideration  of  Continued  Fevers  ;  while  the  last 
three,  extending  over  about  one-third  of  the  volume, 
treat  of  Yellow  Fever. 

As  regards  the  general  pathology  of  Fever,  Dr. 
Lyons  subscribes  to  the  views,  so  ably  maintained 
by  Virchow  and  Parkes,  that  fever  essentially  con¬ 
sists  in  an  increase  of  temperature,  which  is  caused 
by  an  increased  consumption  of  organic  material  in 
the  system,  and  appears  to  have  its  origin  in  certain 
changes  in  the  nervous  system.  In  other  words,  the 
essence  of  fever  is  Calor  prceter  naturam ,  as  was  long 
ago  stated  by  Galen. 

Dr.  Lyons’s  Classification  of  Fevers  is  one  which 
requires,  on  some  points,  an  explanation,  which  is 
not  given  in  the  work.  He  divides  all  fevers  into 
three  great  classes  :  Primary  Fevers,  Irritative  Fe¬ 
vers,  and  Eruptive  Fevers.  The  Irritative  Fevers 
include  Gastric  Fever,  Gastro-intestinal  Remittent, 
and  Hectic  Fever.  Now,  what  is  gastric  fever  ?  and 
what  is  gastro-intestinal  remittent  1  Most  recent 
observers  have  regarded  both  these  fevers  as  modified 
varieties  of  the  so-called  typhoid  or  enteric  fever. 
Certain  it  is,  that  the  febris  gastrica  described  by 
Bullonnis  in  1734,  and  the  epidemic  gastric  fever 
described  by  Cheyne  in  1834  and  by  Craigie  in  1837, 
were  nothing  more  or  less  than  the  fievre  typho'ide  of 
Louis.  Then  again,  the  researches  of  Rilliet,  Bart- 
hez,  West,  and  many  others,  have  demonstrated  that 
the  gastro-intestinal  remittent  fever  of  children  is  of 
the  same  nature.  Why  then  this  confusion  and 
multiplication  of  terms,  without  some  definite  ex¬ 
planation  ?  Of  course,  it  is  not  here  denied,  that 
inflammation  of  the  stomach  and  intestines  can  give 
rise  to  fever  ;  but  we  have  as  little  right  to  speak  of 
the  pyrexia  arising  in  this  way  as  distinct  forms 
of  fever,  as  we  have  to  speak  of  tonsillitic  fever,  or 
pleuritic  fever. 

As  to  continued  fevers,  Dr.  Lyons  adopts  Cullen’s 
subdivision  into  Synoclia,  Synochus,  and  Typhus, 
and  to  these  he  adds  a  fourth  fever,  the  Typhoid  or 
Enteric,  although  it  is  not  very  clear  that  he  regards 
it  as  a  distinct  species  from  typhus.  Synoclia,  or 
Inflammatory  Fever,  is  discussed  at  some  length, 
and  along  with  it  the  so-called  Relapsing  Fever. 
Relapsing  fever  is  said  to  have  been  pretty  common 


among  the  British  troops  in  the  Crimea,  during  the 
summer  months  of  1855 — a  circumstance  which  we 
do  not  recollect  to  have  seen  before  noticed. 

With  regard  to  synochus,  we  find  little  more  in¬ 
formation,  than  is  contained  in  the  old  Cullenian 
definition,  that  it  is  a  form  of  fever  which  commences 
with  synoclia  and  passes  into  typhus.  The  author 
adds  : 

“  I  am  myself  not  by  any  means  satisfied  that  we  are 
warranted  in  rejecting  synochus;  and  I  believe  it  might 
be  made  a  convenient  head,  under  which  to  rank  the 
so-called  ‘  nervous  fevers’,  and  probably  also  the  ‘  per¬ 
nicious  fevers’,  with  some  other  varieties  of  pyrexial 
action,  the  nosological  position  of  which  is  as  yet  un¬ 
settled.  But  as  this  whole  subject  still  rests  on  very 
debatable  ground,  I  shall  defer  to  another  time  the  con¬ 
sideration  of  synochus  and  its  varieties.” 

As  regards  the  specific  distinction  between  typhus 
and  typhoid  fever,  Dr.  Lyons  appears  to  be  still 
halting  between  two  opinions.  Influenced,  no  doubt, 
by  the  atmosphere  in  which  he  lives,  he  is  not  pre¬ 
pared  positively  to  admit  that  the  two  fevers  are 
specifically  distinct.  To  get  out  of  the  difficulty,  he 
follows  a  plan,  which  was  adopted  some  years  ago  by 
Dr.  Aitken,  of  including  the  two  fevers  under  the 
common  designation  “  Typhous  Fevers,”  and  speak¬ 
ing  of  typhoid  fever  as  a  distinct  clinical  variety. 
While,  however,  Dr.  Lyons  seems  somewhat  unwill¬ 
ing  to  enter  into  the  discussion  of  the  question  of 
identity  or  non-identity,  he  makes  greater  admis¬ 
sions  than  we  recollect  to  have  seen  as  yet  made  by 
any  other  Irish  physician  of  eminence.  He  observes : 

“  It  is  not  our  intention  to  enter  at  length  into  the 
vexed  question  of  the  identity  or  non-identity  of  the 
typhus  and  typhoid  fevers,  so  called.  We  shall  recognise 
a  practical  clinical  difference  in  the  course,  duration, 
symptoms,  and  secondary  lesions  of  the  two  morbid  pro¬ 
cesses.  It  is,  indeed,  not  improbable  that,  while  they 
are  to  be  regarded  as  branches  of  the  same  stock,  they 
recognise  a  different  exciting  cause.  The  natural  history 
of  the  two  diseases  differs  likewise  in  many  essential 
respects.  The  spotted  typhus,  for  instance,  it  is  well 
known,  is  historically  associated  in  Ireland  and  elsewhere 
with  great  famine  periods,  and  a  depressed  and  impo¬ 
verished  state  of  the  population.  The  typhoid  or  enteric 
fever,  on  the  other  hand,  is  not  largely  called  into  exist¬ 
ence  by  these  agencies  ;  but  it  has  been  shewn  to  be 
connected  with  such  causes  as  imperfect  ventilation, 
impure  water-supply,  bad  sewerage,  and  the  foul  eman¬ 
ations  of  animal  and  vegetable  refuse  and  human 
ordure.” 

We  trust,  that  in  a  second  edition,  Dr.  Lyons  will 
devote  somewhat  more  attention  to  the  etiology  of 
fevers,  than  he  does  in  the  present ;  and  we  feel  con¬ 
vinced  that,  if  he  does,  he  will  be  enabled  to  ex¬ 
press  himself  more  decidedly,  on  what  to  him  is 
still  a  doubtful  question. 

As  a  consequence  of  the  unsettled  state  of  Dr. 
Lyons’s  mind  on  this  most  important  matter,  we  would 
refer  to  his  remarks  on  the  subject  of  intestinal 
ulceration. 

“  As  the  result,”  he  observes,  “  of  a  very  large  expe¬ 
rience  in  the  pathology  and  pathological  anatomy  of  both 
typhus  and  typhoid  fevers,  I  may  be  permitted  to  state 
it  as  my  conviction,  that  any  true  follicular  lesion  of  the 
intestine  is  as  rare  in  typhus  as  it  is  common  in  typhoid 
fever.” 

In  the  same  page,  ulcerations  of  the  intestines  are 
spoken  of  as  occurring  in  five  per  cent,  of  the  cases 
of  true  typhus.  But  we  would  ask,  what  is  typhus 
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with  “  follicular  lesion  of  the  intestine”  ?  Truly, 
there  is  here  some  confusion  ;  and  it  is  to  be  re¬ 
gretted  that  Dr.  Lyons  has  furnished  us  with  no 
particulars,  or  details  of  cases,  to  enable  us  to  under¬ 
stand  statements,  which,  for  the  present,  we  must 
confess  to  be  quite  unintelligible. 

Dr.  Lyons,  we  are  glad  to  observe,  recognises  the 
distinctions  between  the  rubeoloid  eruption  of  typhus 
and  the  rose-coloured  spots  of  typhoid,  and  gives  a 
very  accurate  description  of  both.  We  object,  how¬ 
ever,  to  the  term  petecliioe  being  applied  to  the 
typhus  eruption,  as  tending  to  create  confusion. 
The  eruption  of  typhus,  in  its  early  stage,  does  not 
consist  of  petechias ;  although  many  of  the  spots,  as 
the  disease  advances,  may  become  converted  into 
petechiae.  True  petechias,  or  subcutaneous  extrava¬ 
sations  of  blood,  may  occur  in  typhoid,  or,  indeed, 
in  bad  cases  of  any  form  of  fever.  The  spots,  in 
both  typhus  and  typhoid  fever,  according  to  Dr. 
Lyons,  disappear  on  pressure,  reappearing  instantly 
when  the  pressure  is  removed.  We  are  generally 
told  that  the  eruption  of  typhus  does  not  disappear 
on  pressure,  while  that  of  typhoid  fever  does.  Dr. 
Lyons  is,  to  a  certain  extent,  right  in  exposing  the 
fallacy  of  such  a  distinction.  The  rubeoloid  erup¬ 
tion  of  typhus,  in  its  early  stage,  disappears  upon 
pressure,  as  readily  as  do  the  rose-coloured  spots  of 
typhoid  fever ;  but,  in  its  advanced  stage,  when,  in 
fact,  the  spots  become  converted  into  petechiae,  it  no 
longer  disappears  on  pressure. 

But,  although  on  these,  and  on  some  other  points, 
we  are  disposed  to  be  somewhat  critical  on  the 
opinions  expressed  in  the  works  before  us,  we  do  not 
wish  to  conceal  that  it  constitutes  an  excellent  digest 
of  our  present  knowledge  on  the  subject  of  fever, 
that  it  enunciates  certain  opinions,  and  enumerates 
not  a  few  facts,  of  great  interest  to  those  who  have 
made  fever  their  special  study,  and  that  the  treat¬ 
ment  recommended  in  it  is  eminently  sound  and 
practical. 

We  quite  agree  with  the  author  that  the  so-called 
“  typhoid  matter”  may,  in  certain  rare  cases,  be  eli¬ 
minated  by  absorption  from  Peyer’s  patches,  and 
from  the  solitary  glands,  without  any  ulceration 
taking  place.  We  cannot,  however,  subscribe  to 
the  statement  that  this  “  typhoid  matter”  is  “  en¬ 
tirely  incapable  of  undergoing  any  process  of  cell- 
formation.  Nucleated  cells  occurring  in  typhoid 
deposits  have  been  described  and  figured  by  Vogel, 
Wedl,  Bennett,  and  others;  although  doubts  may 
exist  whether  these  cells  may  be  new  formations,  or 
merely  modifications  of  the  normal  cellular  elements 
of  the  intestinal  glands,  as  suggested  by  Virchow. 

The  following  excellent  remarks  occur  under  the 
head  of  Treatment : — 

“  Thus,  while  I  believe  it  may  be  said  with  truth,  that 
we  can  cure  many  inflammations  by  the  intervention  of 
our  art,  the  same  cannot  be  affirmed'  of  fevers.  In  fevers, 
the  highest  efforts  of  our  art,  the  most  delicate  care,  the 
most  refined  skill, the  most  nice  appreciation  and  adapt¬ 
ation  of  means  to  ends,  which  we  can  command,  must 
be  all  directed  to  watching,  supporting,  maintaining, 
and,  it  may  be,  stimulating  the  system,  till  the  fever- 
storm  shall  have  passed  over  it.” 

The  following  remarks  on  the  administration  of 
stimulants  in  true  typhus  fever  will  be  interesting  to 
some  of  our  readers  : — 

“  In  general,  it  may  be  said  that  it  is  both  safe  and 
judicious  practice  to  exhibit  wine  (in  small  quantities  at 
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first)  on  the  seventh  or  eighth  day  of  the  disease.  ...  It 
is  impossible  to  state  what  quantity  of  wine  will  be  re¬ 
quired  in  different  cases;  but  we  may  commence  with 
from  three  to  six  ounces  as  a  general  rule.  In  private 
practice,  and  in  families  where  we  know  the  price  of  wine 
is  not  a  matter  of  consideration,  the  higher  class  of 
French  wines  may  be  used  with  great  advantage  in  the 
and  second  weeks  of  typhus  ;  they  produce  an  exhilarat¬ 
ing  effect,  without  exciting  the  heart  or  brain.  Lafitte  and 
Chateaux  Margaux  are  excellent  for  this  purpose.  Sherry 
and  Madeira  are  useful,  and  must  be  employed  where 
early  sinking  is  imminent.  Port  answers  the  same  pur¬ 
pose,  but  is  heavier  on  the  stomach.  The  effervescent 
wines,  whether  French  or  Rhenish,  are  very  refreshing, 
and  especially  useful  where  thirst  is  much  complained 

of . When  the  case  is  in  extremis,  the  best  wine  is 

but  a  poor  substitute  for  sound  brandy  or  whiskey  punch, 
which  must  be  given  ad  libitum." 

We  are  glad  to  observe  that  Dr.  Lyons  draws  a 
marked  distinction  between  typhus  and  typhoid 
fever,  in  reference  to  the  necessity  for  stimulation  ; 
and  that  he  objects  to  the  indiscriminate  employ¬ 
ment  of  stimulants,  without  any  regard  to  the  form 
of  fever,  practised  by  some  physicians  at  the  present 
day.  He  observes: 

“Failure  of  the  circulation  is  not  one  of  the  dangers 
we  have  to  anticipate  and  guard  against,  in  typhoid,  at 
an  early  stage.  Consequently,  stimulants,  such  as  wine, 
brandy,  spirits,  ether,  ammonia,  and  the  like,  are  not 
called  for  in  the  first  and  second  weeks,  as  in  typhus.” 
And  again :  “  Wine  and  other  spirituous  stimulants  are 
of  but  doubtful  use  in  typhoid  fevers.” 

Chapter  vnr,  which  is  supplementary  to  the  re¬ 
marks  upon  continued  fevers,  gives  an  account  of 
typhoid  fever,  as  observed  in  the  British  army  in  the 
Crimea,  and  contains  a  tabular  analysis  of  the  clini¬ 
cal  history  and  post  mortem  appearances  of  forty 
cases. 

Space  will  not  permit  us  to  enter  into  a  considera¬ 
tion  of  Dr.  Lyons’s  excellent  investigations,  as  to 
the  pathology  of  Yellow  Fever.  We  shall  content 
ourselves  by  calling  attention  to  the  fact,  that  as 
the  result  of  numerous  post  mortem  examinations, 
conducted  with  great  care,  the  conclusion  is  arrived 
at,  that  the  most  constant  lesion  after  death  from 
yellow  fever  is  fatty  degeneration  of  the  liver.  In 
connection  with  this,  it  is  interesting  to  notice  that 
cases  are  every  now  and  then  occurring  in  this 
country  of  typhoid  jaundice,  with  symptoms  approx¬ 
imating  to  those  of  typhoid  fever,  where  the  sole 
post  mortem  lesion  is  advanced  fatty  degeneration 
of  the  liver. 

We  have  great  pleasure  in  recommending  Dr. 
Lyons’s  work  on  Fever  to  the  attention  of  the  pro¬ 
fession.  It  is  a  work  which  cannot  fail  to  enhance 
the  author’s  previous  well-earned  reputation,  as  a 
diligent,  careful,  and  accurate  observer. 


Dairy  Stock  :  its  Selection,  Diseases,  and  Pro¬ 
duce,  etc.  By  John  Gamgee,  Professor  in  the 
New  Veterinary  College.  Pp.  316.  Edinburgh. 
1861. 

Those  of  our  readers  who  rejoice  in  the  luxury  of  a 
dairy  will  find  this  volume  a  very  useful  aid  in  car¬ 
rying  it  on.  Mr.  Gamgee  treats  his  subject  in  a 
philosophical  style,  and  is  evidently  thoroughly 
master  of  the  nature  of  the  diseases  of  cattle — that 
is,  as  far  as  it  is  at  present  given  to  human  wit  to  be 
masters  of  the  nature  of  retrograde  and  other  patho- 
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logical  metamorphoses.  He  teaches  us  also  how  to 
choose  our  stock,  as  well  as  how  to  manage  them. 
Some  of  our  readers  may  be  surprised  to  hear  that 
he  has  a  chapter  on  the  Roman  Bath,  all  for  the 
benefit  of  cattle  ;  and  perhaps  still  more  to  be  told 
that  “  a  committee  was  once  appointed  by  the  Royal 
Agricultural  Society  of  Ireland  to  inquire  into  the 
utility  of  the  Turkish  Bath  for  the  cure  of  distemper 
in  cattle”.  Surely  here  is  a  hint  for  the  Royal 
Medical  and  Chirurgical  Society  of  London. 


DR.  BROWN-SEQUARD’S 

GULSTONIAN  LECTURES 

ON  THE 

DIAGNOSTIC  VALUE  AND  MODES  OF  PRO¬ 
DUCTION  OF  THE  VARIOUS  SYMPTOMS 
OF  DISEASES  OF  THE  BRAIN. 

DELIVERED  AT  THE  ROYAL  COLLEGE  OF  PHYSICIANS, 

FEBRUARY,  18G1. 


The  fourth  lecture  was  delivered  on  Friday,  February 
15th.  Its  object  was  the  demonstration  of  a  position 
already  laid  down  —  that  the  symptoms  attending  an 
injury  of  the  brain  itself  may  be  not  only  direct  re¬ 
sults,  but  may  be  produced  by  the  same  kind  of  influence 
as  that  which  gives  rise  to  them  in  injuries  or  diseases 
of  distant  parts ;  i.  e.,  reflex  action. 

Injuries  or  diseases  of  the  brain  act  either  on  the 
whole  or  on  part  of  the  organ ;  and  it  is  important  to 
bear  this  distinction  in  mind.  Of  those  which  affect  the 
entire  encephalon,  some  act  by  pressure,  some  by  reflex 
action. 

Examples  of  injuries  acting  on  the  whole  encephalon 
by  pressure  are  afforded  in  cases  of  fracture  of  the 
skull,  which  may  either,  from  its  extent,  press  on  the 
whole  brain-mass,  or  may  give  rise  to  inflammation  and 
serous  effusion  or  haemorrhage,  thus  also  causing  pres¬ 
sure.  The  symptoms  of  this  condition  are  well  known — 
somnolence,  impairment  of  the  mental  faculties,  dimi¬ 
nished  pulse,  and  heavy  and  laboured  breathing. 
Another  cause  of  general  pressure  is  found  in  obstruc¬ 
tions  to  the  return  of  venous  blood  from  the  brain.  But 
the  most  frequent  cause  is  inflammation  of  the  mem¬ 
branes  of  the  brain,  and  the  consequent  effusion  of  fluid 
into  them  ;  the  ventricles,  one  or  both,  may  also  be 
filled  with  fluid,  so  as  to  produce  symptoms  of  pressure. 
Other  causes  are  presented  in  diffuse  cortical  encephal¬ 
itis  ;  in  oedema  of  the  brain  from  pressure  on  its  veins ; 
in  hypertrophy  of  the  brain,  whether  of  its  proper  sub¬ 
stance  or  of  its  connective  tissue;  and  in  tumours 'which, 
though  developed  in  one  part,  may  press  on  the  whole 
encephalon. 

The  symptoms  under  the  conditions  now  enumerated 
are  generally  much  the  same  ;  yet  there  is  a  distinction 
between  those  arising  from  inflammation  of  the  me¬ 
ninges  and  those  due  to  inflammation  of  the  brain- 
substance  itself.  When  the  membranes  are  inflamed, 
there  are  reflex  symptoms — tremblings,  convulsions, 
rigidity  of  certain  muscles,  etc. ;  but,  when  the  inflam¬ 
mation  is  in  the  brain  itself,  the  symptoms,  though  still 
denoting  irritation,  are  manifested  less  in  abnormal  ac¬ 


tions  of  the  muscles  than  in  the  development  of  referred 
sensations  in  parts  of  the  body  communicating  with  that 
part  of  the  encephalon  in  which  the  irritation  exists. 
Referred  sensations  may  also  be  produced  by  inflam¬ 
mation  of  the  sheaths  of  the  nerves  at  their  exit  from 
the  base  of  the  skull;  here,  however,  they  will  be  con¬ 
fined  to  the  face  and  neck;  while,  when  they  arise  from 
inflammation  of  the  brain,  they  will  be  felt  in  the 
trunk  and  limbs — the  face  perhaps  not  being  affected. 

The  results  of  general  affection  of  the  brain  are  also 
produced  by  arterial  congestions ;  which  give  rise  to 
symptoms  similar  to  those  of  inflammation,  but  less  in¬ 
tense.  The  same  occurs  in  ansemia,  in  which  state  we 
may  meet  with  convulsions.  This  has  been  long  known, 
principally  through  the  labours  of  medical  men  in  this 
country ;  but  the  great^frequency  of  convulsions  in  con¬ 
nexion  with  anaemia  has  been  first  demonstrated  by 
Ivussmaul  and  Tenner.  Atrophy  of  the  brain  may  also 
produce  general  symptoms. 

Remarkable  phenomena  are  often  to  be  observed  in 
inflammation  of  either  of  the  membranes  of  the  brain. 
In  cases  of  this  kind,  symptoms  of  irritation — convulsive 
actions  of  muscles — often  occur  before  any  effusion 
takes  place;  and,  if  the  patient  die  (it  may  be  from 
some  intercurrent  disease),  there  is  no  effusion  found. 
But,  again,  it  not  unfrequently  happens  that,  after  a 
meningitis  has  run  its  course,  presenting  all  the  pheno¬ 
mena  of  pressure,  these  disappear,  and  may  reappear  a 
second  time.  Their  disappearance  is  most  likely  due  to 
the  absorption  of  the  fluid  part  of  the  effusion.  Their 
reappearance  is  at  first  sight  difficult  of  explanation,  as 
after  death  no  fluid  may  be  found;  yet  it  is  very  pro¬ 
bable  that  the  fluid,  after  its  removal  by  absorption,  has 
been  rapidly  re-secreted,  and  has  been  again  absorbed 
after  death  ;  and  this  view  is  borne  out  by  the  result  of 
some  experiments  of  Dr.  Brown-Sequard,  in  which  fluid, 
thrown  into  the  cavities  of  the  meninges  in  animals,  has 
been  removed  by  absorption  within  a  short  time  after 
death  has  taken  place. 

The  diagnosis  of  the  local  affections  of  the  brain  is 
more  easy  than  that  of  the  general.  They  may  produce 
either  the  phenomena  of  directjlocal  pressure,  or  may 
affect  the  motor,  the  sensory,  or  the  vaso-motor  nerves 
of  distant  parts.  If  the  vaso-motor  nerves  be  affected, 
there  is  paralysis  of  the  part,  and  perhaps  also  disturbed 
nutrition.  Local  disorder  of  the  brain  may  also  affect 
the  pulse  and  the  breathing.  The  effects  on  the  pulse 
vary  according  to  the  part  which  is  the  seat  of  the  irri¬ 
tation.  Diminution  of  the  pulse  may  arise  from  irrita¬ 
tion  of  the  pons  Yarolii,  or  of  the  medulla  oblongata,  in 
the  same  manner  as  occurs  when  the  par  vagum  is 
irritated. 

Local  cerebral  affections  also  produce  reflex  pheno¬ 
mena.  There  are  not  a  sufficient  number  of  facts  to 
show  how  this  occurs ;  but  it  is  most  likely  through 
the  agency  of  the  nerves  which  accompany  the  blood¬ 
vessels  of  the  brain.  Without  admitting  some  such 
influence,  it  is  impossible  to  explain  all  the  phenomena 
attending  local  diseases  of  the  brain.  For  instance, 
paralysis  of  the  facial  nerve  has  been  found  to  attend 
alterations  in  structure  of  any  part  of  the  brain  a  cir¬ 
cumstance  which  cannot  be  accounted  for  by  direct 
pressure,  even  allowing  that  this  is  present  in  some 
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cases.  Besides,  how  is  it  possible,  on  the  pressure- 
theory,  to  account  for  the  feet  that  the  orbicularis 
muscle,  in  these  cases  of  facial  paralysis,  generally  re¬ 
mains  unaffected  ?  Again,  the  facial  nerve  is  compara¬ 
tively  small,  and  certainly  its  fibres  do  not  extend 
through  a  great  extent  of  the  brain,  so  as  to  be  sub¬ 
jected  to  pressure  wherever  applied. 

The  lecturer  next  proceeded  to  point  out  the  diagnos¬ 
tic  value  of  the  symptoms  observed  in  the  diseases  of  the 
parts  at  the  base  of  the  encephalon.  A  very  important 
observation  has  been  made — that  all  the  nerves  entering 
the  bi’ain  through  the  base  of  the  skull  decussate  near 
their  entrance  into  the  encephalon ;  and,  after  the  de¬ 
cussation,  most  of  them  send  fibres  upwards  into  the 
brain.  Knowing  this,  we  may  first  determine  theo 
retically  what  symptoms  should  be  produced  by  injury  of 
a  given  part ;  and  then  examine  how  far  this  theory  of 
symptoms  agrees  with  what  is  actually  observed. 

With  the  exception  of  the  auditory  nerve,  the  cranial 
nerves  springing  from  the  medulla  oblongata  have  their 
erigin  at  the  back  rather  than  at  the  front  of  this  part  of 
the  encephalon.  All  these  nerves  pass  into  the  grey 
matter,  and  there  undergo  partial  decussation.  To 
illustrate  the  effects  of  disease  on  these,  according  to  its 
seat,  the  lecturer  selected  the  sixth  nerve. 

Disease  affecting  the  medulla  just  at  the  origin  of  the 
sixth  nerve  on  one  side  will  produce  paralysis  of  the 
external  rectus  on  the  same  side  as  the  injury;  while 
there  will  be  paralysis  of  the  opposite  side  of  the  body. 
This  agrees  with  what  is  observed  in  practice.  But  if  it 
be  inflammation  that  affects  the  origin  of  the  sixth 
nerve,  there  will  be  convulsive  action  of  the  muscle  sup¬ 
plied  by  it,  and  the  eye  will  be  drawn  outwards.  Again, 
if  this  nerve  be  injured  after  its  decussation  in  the  pons 
Yarolii,  the  external  rectus  of  the  other  side  is  para¬ 
lysed  ;  and  the  paralysis  of  the  muscle  of  the  eye  here 
occurs  on  the  same  side  as  the  general  paralysis  of  the 
body  and  limbs.  In  another  class  of  cases,  there  may  be 
an  injury  on  one  side,  small  in  extent,  yet  near  enough 
to  the  point  of  decussation  to  affect  the  nerves  on  both 
sides.  Here  there  will  be  paralysis  of  both  external 
recti,  although  one  side  only  of  the  body  is  paralysed. 

Analogous  phenomena  are  observed  when  other  of  the 
cranial  nerves  are  affected.  The  phenomena  of  “  alter¬ 
nate  paralysis”  (paralysis  affecting  partly  one  side  of  the 
body  and  partly  the  other)  have  lately  been  made  the 
subject  of  a  paper  by  M.  Gubler.  M.  Brown-Sequard, 
however,  had  given  an  explanation  of  the  fact  ten  years 
ago  ;  and  even  then  he  did  not  think  he  was  advancing 
any  new  doctrine.  The  phenomena  had  also  been  ex¬ 
plained  by  Romberg  and  others  prior  to  the  appearance 
©f  M.  Gubler’s  essay.  M.  Gubler  has  collected  cases  of 
injury  at  the  lower  part  of  the  pons  Varolii,  affecting  the 
facial  and  trigeminal  nerves,  and  producing  paralysis  of 
the  parts  supplied  by  these  nerves  on  the  same  side ; 
while  the  opposite  side  of  the  body  has  been  paralysed. 
It  would  appear,  however,  that  M.  Gubler  has  drawn  too 
general  a  conclusion  from  these  facts  ;  for,  if  the  injury 
be  at  the  level  of  the  decussation  of  the  nerves,  then  the 
paralysis  of  the  parts  supplied  by  them  occurs  on  both 
sides.  Two  cases  of  this  kind  have  been  recorded. 
Again,  injury  of  the  pons  above  the  point  of  decussation 
of  these  nerves  will  produce  paralysis  of  the  face  on  the 
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opposite  side — on  the  same  side  as  that  on  which  the 
general  paralysis  of  the  body  occurs. 

The  effect  of  injury  of  the  pons  Yarolii  in  producing 
paralysis  of  the  cranial  nerves  then  varies  according  to 
its  situation.  When  the  injury  is  below  the  point  of  de¬ 
cussation,  the  paralysis  is  on  the  same  side ;  when  it  is 
above,  the  paralysis  is  on  the  opposite  side ;  and  when  it 
is  between  these,  so  as  to  affect  the  nerves  just  where 
they  decussate,  the  paralysis  of  the  parts  supplied  by  the 
nerves  involved  occurs  on  both  sides. 

Are,  then,  these  signs  sufficient  for  the  positive 
diagnosis  of  paralysis  originating  in  injury  of  the  pons 
Yarolii?  No;  but  there  are  other  symptoms  which  aid 
in  the  diagnosis. 

If  the  injury  of  the  pons  be  produced  rapidly,  as  by 
effusion  of  blood,  the  breathing  will  soon  be  affected. 
Again,  in  the  paralysed  parts  there  is  a  remarkable 
diminution  of  temperature;  and,  as  a  general  rule,  the 
presence  of  an  irritation  in  the  pons  and  perhaps  in  some 
part  of  the  medulla  oblongata,  is  denoted  by  a  consider¬ 
able  loss  of  heat  on  one  side  of  the  body.  If,  however, 
there  be  no  irritation,  the  temperature  in  the  paralysed 
limbs  will  be  increased.  Again,  if  there  be  paralysis  of 
the  muscles  of  the  eye,  attended  with  constriction  of  the 
pupil,  there  is  an  irritation  somewhere ;  and,  if  there  be 
no  other  obvious  source  for  this,  it  must  be  located  in 
the  pons.  Further,  in  most  cases  of  simple  injury  of  the 
pons,  the  intelligence  remains  normal ;  and  there  is 
difficulty  in  deglutition,  and  in  the  motion  of  the  tongue. 
It  is  remarkable,  however,  that  it  is  only  when  the  lower 
part  of  the  pons  Yarolii  is  injured,  that  the  function  of 
the  hypoglossal  nerve  is  much  impaired. 

The  small  size  of  the  anterior  pyramids  in  the  me¬ 
dulla  oblongata  at  first  sight  renders  it  difficult  to  be¬ 
lieve  that  they  are  the  main  channel  of  the  motor  fibres 
in  their  passage  from  the  brain  to  the  spinal  cord.  Yet 
injuries  of  other  parts  of  the  medulla  do  not  paralyse ; 
while  an  injury  of  the  anterior  pyramid  of  one  side  pro¬ 
duces  complete  paralysis  of  motion  of  the  opposite  side 
of  the  body.  Pathological  facts  also  show  that  these 
anterior  pyramids  are  the  continuation  of  the  lateral 
columns  of  the  cord,  and  that  a  decussation  takes  place 
in  them  ;  for  injury  of  the  anterior  columns  of  the  cord 
just  below  the  pyramids  does  not  produce  paralysis, 
while  an  injury  of  one  lateral  column  produces  paralysis 
of  the  body  on  the  same  side.  The  fact  of  a  decussation 
of  motor  fibres  in  the  anterior  pyramids  is  also  shown  in 
the  result  of  injury  of  the  pons  Yarolii.  If  decussation 
of  the  nervous  fibres  did  not  take  place  before  their  en¬ 
trance  into  this  part,  then  injury  of  one  side  of  the  pons 
ought  to  produce  paralysis  of  the  same  side  of  the  body; 
whereas  the  contrary  occurs,  as  has  been  shown  in  sixty 
or  seventy  cas§s. 

The  symptoms  of  irritation  in  the  pons  and  medulla 
often  manifest  themselves  in  the  form  of  convulsions. 
But  it  does  not  follow,  because  the  convulsions  may  be 
epileptiform,  that  the  actual  seat  of  epilepsy  is  here. 
The  medulla  is  only  the  starting-point  of  an  irritation; 
the  seat  of  the  epilepsy  may  vary.  The  first  convulsions 
are  observed  to  occur  sometimes  in  one  and  sometimes 
in  another  muscle ;  and  occasionally  the  first  result  of 
the  irritation  is  contraction  of  the  blood-vessels  of  the 
brain,  producing  loss  of  consciousness. 
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THE  TURKISH-ROMAN  BATH:  WHAT  ARE 
ITS  RIGHT  USES  1 

The  Turkish  bath  has  lately  undergone  some  inves¬ 
tigation  before  a  proper  tribunal — the  Medical  So¬ 
ciety  ;  and,  indeed,  it  is  high  time  that  it  excited  in 
the  profession  the  attention  it  demands  as  an  article 
of  hygiene.  The  subject  was  introduced  to  the 
Society  by  Dr.  Thudichum,  who  fully  explained, 
according  to  his  personal  experience,  the  physiolo¬ 
gical  action  of  the  bath  upon  the  body  human.  His 
interesting  and  original  observations  on  this  point 
will  be  found  in  the  fifth  number  of  the  Journal 
for  this  year.  But  Dr.  Thudichum  was  not  only 
philosophic  in  his  details ;  he  was  also  enthusiastic 
in  his  praises  of  the  bath.  Dr.  Richardson,  whose 
remarks  will  be  found  in  the  same  Journal,  happily 
took  a  more  moderate  view  of  this  calorific  instru¬ 
ment.  We  think  his  observations  on  the  subject  to 
be  full  of  reason,  good  sense,  and  sound  philosophy. 
It  is,  indeed,  high  time  that  the  Turkish  bath  mania 
were  subjected  to  some  proper  control  and  authori¬ 
tative  criticism.  That  non-medical  enthusiasts  and 
lively  speculators  should  bedaub  a  good  thing  with 
immoderate  laudation,  is  readily  comprehensible, 
and  of  every  day  occurrence ;  but  we  must  express 
surprise  that  cool-headed  men,  such  as  the  members 
of  our  profession  are  supposed  to  be,  should  indulge 
in  flights  of  imagination  on  the  Turkish  bath,  of  the 
kind  we  find  in  pamphlets  which  have  reached  us 
from  the  east,  the  west,  and  the  antipodes. 

The  hot-air  bath  is  manifestly,  and  as  we  find 
shown  in  the  experiments  of  Dr.  Thudichum,  an 
agent  exerting  great  influence  over  the  animal 
economy ;  and,  regarding  it  as  such,  it  is  clear  that 
it  cannot  be  indifferently  applicable  to  the  body  in 
health  and  in  disease.  This  plain  fact  seems  to  have 
been  overlooked  by  its  enthusiastic  admirers  ;  and 
Dr.  Thudichum  and  Dr.  Richardson  have,  therefore, 
done  well  in  reducing  the  effects  of  the  bath  to  their 
simplest  terms,  by  telling  us  what  are  the  changes 
caused  in  the  body — the  material  products — the 
metamorphoses — resulting  from  its  action.  From 
their  experiments,  it  seems  to  us  to  be  a  necessary 
consequence  that  the  bath  must  be  injurious  to  a 
person  in  health,  in  consequence  of  the  unnatural 
waste  of  the  body  thereby  excited. 

There  is  a  moral  aspect,  also,  from  which  this 
new  luxury  may  be  viewed  ;  and  one  not  very  favour¬ 
able  to  its  use.  The  bath  may  be  regarded  as  an 
accompaniment  to  luxurious  living.  By  the  aid  of 
this  instrument,  the  Epicuri  de  grege  porci  may  be 


enabled  still  to  gratify  their  palates,  and  whip  their 
palled  stomachs  into  something  like  a  real  though 
temporary  gastric  movement.  And,  if  we  are  to  re¬ 
gard  the  bath  as  a  thing  necessary  to  us  all,  then  we 
must  consider  that  the  body,  in  these  days  of  ex¬ 
alted  civilisation  and  high  living  and  mental  activity, 
is  never  in  a  state  of  health  ;  and  that  there  is,  as  a 
consequence,  a  certain  amount  of  improper  materials 
always  present  in  the  blood.  But  what  kind  of  a 
philosophy  is  this,  which  would  tell  us  how  to  patch 
up  our  body,  in  order  to  enable  it  still  further  to 
sin  against  the  gastronomic  laws  ?  A  wise  medicine 
would  rather  point  out  the  erroneous  causes  which 
have  brought  the  body  to  such  a  degraded  position. 
In  this  point  of  view,  the  bath  must  be  regarded  as 
an  agreeable  encouragement  to  the  agreeable  sensu¬ 
ality  coincident  with  an  unnatural  indulgence  of 
the  gastronomic  appetite. 

But  this  surely  is  not  the  way  to  teach  us  how  to 
reach  the  natural  age  assigned  to  man  by  nature — 
the  100  years  predicated  by  M.  Flourens.  Our  con¬ 
clusion  is,  that  the  bath  used,  as  here  described,  be¬ 
comes  an  instrument  of  the  degradation,  mental 
and  physical,  of  the  human  species;  and  that  a 
man  in  health  who  fritters  away  his  time,  and  dissi¬ 
pates  his  tissues,  in  the  mollesse  of  a  Turkish  bath, 
commits  something  like  an  act  of  genteel  de¬ 
bauchery.  And  such,  we  believe,  is  the  conclusion 
to  which  a  consideration  of  the  uses,  the  abuses,  and 
the  results  of  the  bath  will  inevitably  lead  the  un¬ 
prejudiced  observer.  Surely,  it  can  be  hardly  worth 
while  to  praise  a  process  which,  as  far  as  man  in 
health  is  concerned,  seems  only  fitted  for  the  pur¬ 
pose  of  relieving  him,  by  a  pleasant  and  easy  method, 
from  the  hypothetical  accumulation  of  luxus-urea 
in  the  blood — the  evil  consequences  which  naturally 
result  from  excessive  eating  and  drinking. 

But,  as  a  therapeutic  agent,  the  bath  is,  un¬ 
doubtedly  worthy  of  much  praise  ;  and,  certainly, 
we  needed  not  this  Turkish  sudatory  to  tell  us  of 
the  virtues  of  hot  air,  as  applied  to  the  external 
surface  of  the  body  in  disease.  We  may,  never¬ 
theless,  gladly  avail  ourselves  of  it  as  an  extended 
and  ready  means  of  applying  the  agent.  Gladly 
would  we  see  the  bath  taken  up  by  our  hospitals  ;  its 
general  adoption  in  these  institutions  would  not 
only  be  highly  serviceable  to  the  sick,  but  would  at 
once  put  it  in  its  right  place  as  a  remedial  agent, 
and  be  a  proclamation  to  the  world  of  the  opinion  of 
our  profession  regarding  its  uses  and  applicability. 
And  we  may  observe  that  the  members  of  the 
Medical  Society,  who  remarked  upon  Dr.  Thudi- 
chum’s  statements,  had  not  so  favourable  an  opinion 
of  the  innocuity  of  the  bath  as  Dr.  Thudichum 
himself  seems  to  hold.  What  is  now  wanting  is 
a  series  of  careful  observations  upon  the  efiects 
of  hot  air  in  the  case  of  individuals  suffering  from 
different  diseases  ;  and  there  is  abundance  of  evi* 
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dence  of  the  value  of  the  bath  as  a  powerful  remedial 
agent,  to  justify,  or  rather  to  oblige,  our  large 
medical  institutions  to  make  the  Turkish  bath  an 
important  item  of  their  instruments  of  cure. 

As  a  therapeutic  instrument,  then,  the  bath  should 
be  regarded.  Our  physiological  and  pathological 
ideas  must  undergo  considerable  change  before  we 
can  be  brought  to  the  belief,  that  it  is  either  de¬ 
sirable  or  necessary  for  a  man  in  health,  who  lives 
a  decent  life,  and  performs  his  ablutions  as  a 
Christian  should,  to  undergo  the  sudatorial  and 
pulmonic  purgation  of  an  hebdomadal  Turkish  bath. 
The  proceeding  may  be  adapted  to  the  mental  and 
physical  constitution  of  those  lazy  Eastern  volup¬ 
tuaries,  who  have  cost  us  so  much  trouble  and  so 
many  lives,  and  the  well-fed  and  fatted  contents 
of  their  harems.  The  slothful  pasha  may  work  off 
his  superfluous  hydrocarbons  and  nitrogenous 
materials  through  the  sudoriferous  ducts  and  the 
pulmonary  mucous  membrane  ;  but  healthy  men  of 
business  and  of  sense  in  this  country  will,  we  ven¬ 
ture  to  prophesy,  never  consent  to  the  dissipation  of 
time  and  matter  involved  in  the  idea  of  a  periodical 
Turkish  bath.  At  all  events,  as  Doctors  of  the  heal¬ 
ing  art,  it  is  our  duty  at  this  time  to  step  forward 
and  tell  the  public  what  this  bath  really  is,  in  its  pro¬ 
perties — whether  it  is  a  proper  article  of  daily  ser¬ 
vice,  like  food  and  drink,  whether  it  is  solely  a  thera¬ 
peutic  agent,  or  whether  it  is  likely  to  degenerate 
into  an  appendix  to  civilised  sensuality. 


CONVALESCENTS  AND  INCURABLES. 

We  have  already  called  attention  to  the  subject  of 
the  relief  of  the  poor  afflicted  with  incurable  diseases ; 
and  we  take  the  present  opportunity  of  again  bring¬ 
ing  the  subject  before  the  attention  of  our  medical 
brethren. 

Those  who  have  had  much  to  do  with  the  treatment 
of  the  sick  poor  know  well,  and  must  have  fre¬ 
quently  deplored,  the  want  of  any  adequate  provi¬ 
sion,  in  our  large  centres  of  population,  for  the  re¬ 
establishment  of  convalescence  in  cases  of  remedi¬ 
able  disease,  and  for  the  comfort  of  those  who  are 
smitten  with  chronic  and  incurable  maladies.  We 
have  placed  both  these  subjects  side  by  side,  not 
with  the  intention  of  discussing  both  within  the 
limits  of  a  single  article,  but  for  the  purpose  of  leading 
thoughtful  men  to  reflect  on  the  close  connexion 
that  subsists  between  them,  and  to  inquire  whether, 
if  suitable  provision  were  made  for  convalescents, 
the  list  of  chronic  and  incurable  diseases  would  not 
be  immensely  curtailed.  Suggesting  to  our  readers 
for  their  serious  consideration,  in  its  economical  as 
well  as  its  sanitary  aspects,  the  important  question, 
whether  many  diseases  treated  in  our  hospitals  and 
dispensaries  do  not  become  chronic  and  incurable 
simply  from  the  want  of  country  air  and  good  feed- 

232 


ing,  and  promising  to  enter  more  fully  hereafter  on 
this  wide  department  of  preventive  medicine,  we 
beg  the  favourable  attention  of  all  who  are  in¬ 
terested  in  the  alleviation  of  distress,  to  a  few  re¬ 
marks  on  the  praiseworthy  efforts  now  being  made  to 
ameliorate  the  condition  of  the  incurable  inmates 
of  our  union  workhouses. 

For  some  time  past,  a  few  ladies,  following  in 
the  hallowed  footsteps  of  John  Howard,  Elizabeth 
Fry,  and  Sarah  Martin,  have  been  unobtrusively 
engaged  in  seeking  the  temporal  and  spiritual  wel¬ 
fare  of  the  sick  inmates  of  the  union  workhouses 
of  England  and  Wales.  Forsaking  the  amusements 
of  fashionable  life,  and  undeterred  by  the  scenes  of 
wretchedness  into  the  midst  of  which  their  labour 
of  love  often  summons  them,  they  have  already  suc¬ 
ceeded  in  effecting  a  large  amount  of  good,  have 
cheered  with  the  tender  offices  of  Christian  sym¬ 
pathy  the  hearts  of  many  who  had  fancied  them¬ 
selves  forgotten  by  the  busy  world,  and  have  given 
substantial  proofs  of  their  wish  to  alleviate,  by 
creature  comforts,  the  sufferings  of  those  whose 
short  remaining  period  of  life  would  otherwise  have 
been  embittered  by  many  privations.  In  an  ad¬ 
mirable  paper,  written  by  Miss  Elliot  and  Miss 
Cobbe,  and  read  before  the  Social  Science  Associ¬ 
ation,  at  Glasgow,  it  is  stated  that  “  the  number  of 
persons  who  die  annually  in  England  of  cancer  is 
upwards  of  5,500  ;  of  dropsy,  9,800  ;  of  tubercular 
diseases,  64,000  ;  in  all,  of  these  three  types  of 
disease  alone,  more  than  80,000.  Of  these,  we  must 
presume  an  immense  proportion,  say  two-thirds,  or 
50,000,  to  have  belonged  to  the  class  of  the  incurable 
poor”  Of  these,  no  doubt,  many  die  in  hospitals, 
“  but  how  vast  must  be  the  number  of  those  who 
spend  their  last  days  in  extreme  misery,  either  as  a 
burden  to  poor  relations,  or  as  paupers  in  their  re¬ 
spective  workhouses.  It  appears,  from  the  Medical 
Directory  for  1860,  that  while,  exclusive  of  dispen¬ 
saries,  there  are  in  England  and  Wales  “  270  hospitals 
for  curable  patients,”  there  are  in  England  only  one , 
and  in  Scotland  two  hospitals  for  incurable  cases. 

To  provide  hospitals  for  all  the  incurables  would 
be  a  task  of  gigantic  magnitude ;  and,  setting  aside 
the  question  of  its  feasibility,  we  doubt  whether  it 
would  be  right  in  principle  to  attempt  it  by  private 
effort.  There  is  no  class  of  unfortunates,  not  even 
lunatics,  who  are,  by  common  consent,  a  rent-charge 
on  the  commonwealth,  more  thoroughly  worthy  of  a 
nation’s  sympathy  and  tender  care,  than  these  who, 
through  no  fault  of  their  oivn,  are  stricken  with  the 
two  sore  trials  of  poverty  and  hopeless  disease.  In 
such  cases  (and  their  name  is  legion)  “  no  shadow  of 
blame  or  shame  attaches  to  the  sufferer.”  But  let 
us  not  be  misunderstood.  We  would  not  breathe  a 
whisper  of  doubt  as  to  the  propriety  and  usefulness 
of  that  admirable  institution,  the  Royal  Hospital  for 
Incurables.  For  a  large  number  of  patients  who 
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would  not,  unde*  any  conditions,  seek  refuge  in  the 
union  infirmaries,  such  establishments  are  urgently 
required ;  and  we  hope  to  see  the  example  of  Dr.  Reed 
and  his  coadjutors  speedily  followed  in  the  large  pro¬ 
vincial  towns  throughout  the  kingdom.  But  when 
all  has  been  done  that  can  be  done  in  this  direction 
— when  the  units  have  been  provided  for,  the  hundreds 
must  be  received  into  the  infirmaries  as  now.  What 
is  their  condition,  we  do  not  say  in  all,  but  in  far  too 
many  workhouses  1  Let  our  authoresses  speak  for 
themselves  on  this  point  : — 

“  At  the  present  moment,  according  to  the  ordinary 
Poor-law  regulations,  the  condition  of  these  suffering 
creatures  is  in  no  respect  equal  to  that  of  curable  pa¬ 
tients  in  hospitals.  They  have,  as  a  rule,  far  worse 
beds,  worse  rooms,  worse  nurses,  if,  indeed,  the  rough, 
stupid,  and  often  half-drunken  paupers  who  attend  on 
them  deserve  to  be  called  nurses  at  alb  Medicine,  food, 
and  drink,  are  all  on  the  lowest  scale,  even  when  they 
are  so  fortunate  as  to  possess  a  kindly  and  conscientious 
surgeon,  who  does  what  lies  in  his  power  to  improve 
them.  It  is  the  nearly  universal  practice  of  the  boards 
of  guardians  (with  a  few  honourable  exceptions)  to 
‘  lump’  the  surgeon’s  salary  with  the  drugs  he  is  to  order 
for  the  patients  ;  and  the  demand  for  employment  in  the 
medical  profession  is  so  great,  that  they  are  enabled  to 
obtain  the  services  of  qualified  surgeons”  [shame  on  us, 
that  such  a  statement  can  be  made  with  truth]  “  for 
sums  which  would  be  wholly  inadequate  as  salaries,  did 

they  not  include  any  other  expenses . Again,  as  to 

food :  if  he  order  any  beside  the  soup  and  perpetual 
boiled  beef,  which  three-quarters  of  the  patients  can 
neither  masticate  nor  digest,  there  is  no  hospital  cook 
or  kitchen  for  the  preparation  of  anything  more  suitable 
to  invalids.  The  tea  ....  is  generally  such  a  mockery 
of  the  name,  that  the  first  entreaty  of  the  sick  to  a 
charitable  visitor  is  sure  to  be  for  a  little  real  tea,  in¬ 
stead  of  the  stuff  bought  at  two  shillings  a  pound,  and 
mixed  with  such  an  overwhelming  proportion  of 
water  (and  sometimes  soda)  as  to  make  it  utterly  nau¬ 
seous.  For  lemonade  or  fruit  for  parched  and  fevered 
lips,  they  are  things  unheard  of  in  a  workhouse  ;  and  to 
expect  that  a  surgeon  would  order  them,  is  hopeless. .  .  . 
Air-beds  for  the  bed-ridden,  whose  skin  is  often  fright¬ 
fully  excoriated  by  the  hard,  bad  mattresses ;  cushions 
for  those  who  have  sores;  arm-chairs  for  those  who  can 
never  lie  down,  oppressed  by  dropsy,  or  choking  with 
pulmonary  complaints; — all  these  comforts  (we  might 
almost  say  necessaries)  for  the  sick  are,  as  a  rule,  unat¬ 
tainable.” 

They  are  necessaries  for  the  sick ;  yet,  if  any  work- 
house  surgeon  were  to  order  them,  in  nine  cases 
out  of  ten  the  probability  is  that  the  guardians 
would  treat  him  as  the  guardians  of  Islington,  to  his 
honour  and  their  own  disgrace,  treated  Dr.  Semple. 
Ex  pede  Herculean, 

After  having  long  fought  their  own  way,  unaided 
except  by  a  few  noblemen  and  gentlemen  whose 
names  are  identified  with  most  of  the  philanthropic 
undertakings  of  the  present  age;  and  having  been 
kindly  welcomed  by  a  certain  number  of  boards  of 


guardians,  the  members  of  the  Workhouse  Visiting 
Society  invited  some  members  of  the  medical  pro¬ 
fession  to  meet  them  at  3,  Waterloo  Place,  on 
Wednesday  evening  (27th  ult.),  to  consider  and  dis¬ 
cuss  a  variety  of  propositions.  Lord  Shaftesbury 
occupied  the  chair ;  and  it  was  unanimously  resolved, 
among  other  things,  to  aim  at  having  persons 
affected  with  chronic  diseases,  such  as  dropsy,  con¬ 
sumption,  or  cancer,  placed  in  wards  especially  al¬ 
lotted  to  them ;  these  to  be  called  the  wards  for 
male  and  female  incurables.  It  was  also  considered 
most  desirable  that,  in  these  particular  wards,  private 
charity  be  permitted  to  introduce  whatever  may 
tend  to  alleviate  the  sufferings  of  the  inmates.  We 
need  scarcely  say  that  we  heartily  concur  in  this 
expression  of  opinion,  and  wish  those  God-speed 
who  are  labouring  to  effect  so  beneficial  a  change. 
We  hope  to  be  able  before  long  to  advert  to  the 
other  propositions  submitted  to  and  adopted  by  the 
meeting. 

Observers  of  the  times  will  not  fail  to  note  the 
interesting  and  hopeful  sign,  that  the  eyes  of  many 
are  gradually  opening  to  the  distinction,  long  fami¬ 
liarly  known  in  North  Britain,  between  “  God’s  poor 
and  the  devil’s  poor”.  The  Bible  rule  is,  that  u  if 
any  man  will  not  work,  neither  should  he  eat”.  The 
English  law  admits  the  right  of  every  person  in 
want  to  relief,  irrespective  of  the  cause  of  his  dis¬ 
tress.  The  unchecked  operation  of  this  principle 
under  the  old  law  wrought  such  havoc  throughout 
the  country,  that  the  Poor-law  Amendment  Act 
created  the  workhouse-test,  to  prevent  the  lazy  and 
the  profligate  from  availing  themselves  of  their 
natural  right.  It  turns  out  that  the  mauvais  sujet 
accepts  the  test,  while  multitudes  of  the  deserving 
poor  are  repelled  by  it.  Another  great  defect  in  the 
English  Poor-law  is  its  unbending  rigidity.  With 
the  stern  uniformity  of  an  iron  machine,  it  subjects 
to  the  same  harsh  regime  the  most  worthy  and  the 
most  worthless.  We  hail  the  attempt  now  being 
made  by  the  Workhouse  Visiting  Society  to  intro¬ 
duce  an  element  of  unbought  human  sympathy  and 
beneficence  into  those  cheerless  abodes  of  poverty, 
the  union  workhouses  of  England.  Surely  it  is  not 
unreasonable  to  maintain,  with  Misses  Elliot  and 
Cobbe,  that  the  destitute  incurables  in  our  workhouses 
should  be  treated ,  not  as  paupers,  but  as  patients. 

- - —  ♦  - 

THE  WEEK. 

A  case  of  considerable  interest  was  last  week  brought 
under  the  notice  of  the  House  of  Commons.  Dr. 
Thompson,  who  was  born  in  India — his  father  being 
an  European  pensioner,  and  his  mother  three- 
quarters  white — had  studied  in  the  Medical  College 
at  Madras.  He  then  came  to  England,  took  a  de¬ 
gree  at  St.  Andrews,  and  a  diploma  in  surgery — his 
object  all  along  being  to  enter  the  medical  service 
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which  may  give  unnecessary  pain  to  my  relatives  and 
friends  at  a  distance.  The  statement  which  it  contains 
is  wholly  inaccurate ;  the  writer  of  it  having  evidently 
been  altogether  misinformed,  both  as  to  my  present  con¬ 
dition,  and,  as  I  believe,  as  to  my  future  prospects. 

“I  am,  sir,  your  obedient  servant, 

“  14,  Savile-row,  Feb.  21.”  “  B.  C.  Brodie. 

We  have  much  pleasure  in  adding  to  this  note,  which 
was  written  a  week  ago,  the  fact  that  Sir  B.  Brodie’s 
sight  has  improved,  and  continues  to  improve.  We 
have  seen  a  note  written  by  him  within  the  last  few 
days,  and  hear  that  he  now  readily  finds  his  way 
about  his  house. 


of  the  Indian  army.  By  the  Act  of  last  session, 
however,  he  was  prevented  from  doing  so,  this 
service  having  been  merged  into  the  Queen’s  ser¬ 
vice.  He,  consequently,  still  pursuing  his  main 
object,  presented  himself  at  the  competitive  exami¬ 
nation  for  the  Queen’s  medical  service  ;  but  was  told 
by  the  medical  inspector  that  he  could  not  be  ad¬ 
mitted  to  the  trial,  notwithstanding  that  he  pro¬ 
duced  certificates  of  physical  capacity  and  the  re¬ 
quisite  professional  acquirements.  The  chief  reason 
alleged  for  the  refusal  appears  to  have  been,  that 
there  were  doubts  whether  Indians  of  native 
parentage  were  fit  to  be  admitted  into  the  general 
military  service,  because,  being  liable  to  be  called  I  The  medical  profession  in  Paris  has  just  lost  one  of 
on  to  serve  in  any  part  of  the  world,  their  physical  its  most  rising  members,  in  the  death  of  Dr.  Aran, 
constitutions  might  break  down  under  the  rigours  of  physician  to  the  St.  Antoine  Hospital,  and  agrege 
a  northern  climate,  and  thus  the  medical  service  be  professor  in  the  Faculty  of  Medicine.  He  died  on 
prejudiced.  Now,  we  are  bound  to  say,  that  we  Friday  (yesterday)  week,  at  the  early  age  of  44,  after 
think  great,  extreme,  hardship  would  be  exercised  a  few  days  illness,  of  rheumatism,  complicated  with 
towards  this  gentleman,  if  this  idea  were  allowed  to  cerebral  disease.  M.  Aran  had  earned  for  himself 
operate  against  him  ;  and  are  glad  that  Mr.  Baring  an  honourable  position  among  his  brethren,  by  his 
promised  that  his  case  should  be  reconsidered.  What-  researches  and  writings  on  various  pathological  and 
ever  pretence  there  may  be  for  supposing  that  the  |  therapeutical  subjects, 
natives  of  India  generally  would  break  down  under 
a  northern  sky,  there  can  surely  be  none  of  a  valid  I  gAR0N  Seutin,  an  honoured  medical  man  in  the 
kind  in  this  particular  case  of  a  gentleman  who  can  ge]gjan  Chamber  of  Deputies,  lately  spoke  out  loudly 
stand  our  English  winters.  The  point  in  question  is  in  the  chamber  against  the  neglect  shown  to  country 
one  well  worthy  of  consideration  ;  and  we  should  practitioners  in  the  distribution  of  honours, 
gladly  hear  what  the  grounds,  are  upon  which  it  is  (l  Courage  ..  he  saidj  «  is  aiways  to  be  honoured  ;  but  I 
determined  that  even  pure  Indian  natives  are  unable  maintain  that  the  village  doctor,  in  braving  cholera  and 
to  bear  cold  climates,  when  'properly  fed  and  clothed,  typhus,  showsfgreater  courage  than  the  soldier  and  the 

Most  of  us,  iu  London,  must  be  well  acquainted  ei™  guard  who  are  so  frequently  decorated.  I  do  not 
.  .  ,  .  \  _  ’  .  _  t  ,  .  ,,  reproach  the  minister;  but  I  believe  that  his  Inends 

with  the  sleek  faces  of  certain  Indians,  who,  in  the  around  him  do  not  poillt  out  t0  him,  as  they  ought,  the 

capacity  of  street-sweepers,  have  successfully  services  rendered  by  country  doctors.  They  are  exposed 

salamed  for  ten  or  twelve  winters,  at  least,  and  are  to  all  rigours  of  the  season,  and  it  may  be  truly  said 

still  in  a  fat  flourishing  state.  We  fancy  our  Arctic  can  you_  [henj  bope  tQ  encomloge  this  profession,  if  you 
experience  has  taught  us  this,  at  all  events  :  that  pass  over,  in  such  complete  silence,  those  who  show  so 
man  can  live  in  any  climate  if  he  regulate  his  food  [  much  devotion  and  self-deniaU 
and  his  garments  by  the  rise  and  fall  of  the  thermo- 


i  9” 


meter.  That  famous  boast  of  Lord  Palmerston’s  ap-  We  recommend  the  following  fact  to  the  attention 
plied  to  a  Grceculus  Esuriens  as  being  a  British  sub-  those  who,  for  wet-nursing  or  any  other  pur- 

•  i  i  •  •  •  r>  i  i  t  _  _  I  J  u 


ject  his  civic  Romanus  sum  would,  indeed,  be  a  p0se^  unnecessarily  separate  the  mother  from  her 
simple  oratorical  flourish,  if  a  gentleman  in  the  posi-  cj1ttd  . _ 

tion  of  Dr.  Thompson  were  excluded,  on  such  pre-  tiJn  ^  quarter  jugt  ended>  notwithstanding  the  un- 

tences,  from  competing  with  his  fellow  medical  Cives  preCedented  distress  which  has  prevailed  at  Coventry, 

Romani.  We  trust  we  may  shortly  see  his  name  in  owing  to  the  utter  prostration  of  the  ribbon  trade,  the 

our  pages  as  a  successful  competitor  in  the  .Escula-  raff  of  fortalUy  has  been  extremely  low.  So  wonder- 
r  &  r  1  fully,  indeed,  did  it  fall,  that  the  deaths,  which  in  1857 


pian  Campus  Martins  of  our  army. 


The  very  incorrect  and  annoying  statements  which 
have,  from  time  to  time,  appeared  in  medical  jour 
nals,  concerning  the  result  of  operations  performed 
upon  Sir  Benjamin  Brodie’s  eye,  have  obliged  that  I  longer  go  out  to  work,  since  work  had  ceased,  they  could 

_  -  _ _  .  ,  I  n+nTr  f  ^ wi /-v  oftor  tVi nir  pVnl rl  ron  •  on rl  tViia 


had  been  100,  in  1858  98,  and  1859  132,  actually  dropped 
during  the  misery  of  1800  to  07  !  This  is  extraordinary; 
but  the  comment  of  the  Registrar-General  is  more  re¬ 
markable  still : — ‘  The  neglect  of  their  homes  by  mothers 
at  work  in  these  manufactures  is  apparently  more  fatal 
than  starvation.’  In  other  words,  as  women  could  no 


gentleman  to  address  the  following  note  to  the  editor 
of  the  Times: 

“  Sir,— Unwilling  as  I  am  to  obtrude  my  private  con¬ 
cerns  on  the  notice  of  the  public,  I  nevertheless  venture 
to  ask  you  to  allow  me  to  refer  to  a  paragraph  contained 
in  The  Times  of  to-day,  copied  from  a  medical  journal, 
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stay  at  home  and  look  after  their  children ;  and  this 
natural  superintendence  saved  more  lives  than  famine 
destroyed.” 

M.  Bouchardat  also  tells  us  that  the  mortality 
amongst  the  enfans  trsuves  in  Paris  is  frightful. 
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BIRMINGHAM. 

[from  our  own  correspondent.] 

At  the  last  meeting  of  our  Branch,  a  paper  was  read 
hy  Dr.  Wade  on  Puerperal  Obstruction  of  the  Pul¬ 
monary  Artery,  in  which,  after  detailing  the  views  of 
Virchow  upon  this  important  subject,  the  author  related 
a  case  where  he  had,  chiefly  by  means  of  these  views, 
been  enabled  to  diagnose  the  existence  of  a  pulmonary 
clot  ten  days  before  death,  the  accuracy  of  the  diagnosis 
having  been  afterwards  established  by  dissection.  Mr. 
Clayton  made  some  very  interesting  remarks  upon  Idio¬ 
pathic  Tetanus,  and  gave  the  particulars  of  two  cases  of 
this  somewhat  rare  disease  that  he  had  been  fortunate 
enough  to  meet  with.  Both  these  papers,  however,  will 
probably  appear  in  extenso  in  your  pages,  and  it  is  there¬ 
fore  undesirable  to  anticipate  them  further. 

Chorea  is  a  disorder  which  seems  to  find  a  congenial 
soil  in  Birmingham.  It  is  by  no  means  uncommon  to 
see  six  or  seven,  or  even  more,  cases  in  either  hospital 
at  one  time.  Thus  a  reference  to  the  last  statistical 
report  of  the  General  Hospital  shows  that  seventy-six 
cases  were  treated  there  during  the  year  ending  mid¬ 
summer  1860.  This  frequency  of  chorea  generally  at¬ 
tracts  the  attention  of  practitioners  who,  before  coming 
to  Birmingham,  have  been  accustomed  to  look  upon  it 
as  a  somewhat  uncommon  disorder.  Dr.  Maxwell,  the 
intelligent  resident  medical  officer  at  the  General  Hos¬ 
pital,  consequently  found  no  difficulty  in  collecting 
thirty-five  cases  in  which rtheywell-known  coexistence  of 
rheumatism  was  ascertained.  But  it  is  certainly  very 
remarkable  that,  with  three  or  four  exceptions,  these 
cases  were  unselected,  comprising,  in  fact,  all  that  had 
been  treated  at  the  General  Hospital  in  the  last  four 
months.  Dr.  Maxwell  believes  that  a  more  searching 
investigation  than  is  commonly  instituted  never  fails  to 
elicit  a  rheumatic  history, — fever,  arthritic  pains,  and 
sweating, — at  some  period  of  thejnervous  attack,  or  im¬ 
mediately  before  its  commencement.  He  therefore  holds 
that  the  connexion  between  the  two  disorders  is  an  es¬ 
sential  rather  than  an  accidental  one,  being’- thus  in  ac¬ 
cordance  with  the  views  of  M.  See  and  Dr.  Todd.  Ne¬ 
vertheless,  further  observations  are  necessary  upon  this 
point,  since  the  last  twelvemonth  has  been  unusually 
productive  of  rheumatic  fever;  and  we  should,  therefore, 
be  prepared  to  find  that  the  combination  of  the  two  dis¬ 
orders,  even  if  an  accidental  one  only,  had  been  more 
than  commonly  frequent.  Another  fact  of  great  interest 
as  well  as  novelty,  was  the  frequent  localisation  of  chorea 
and  rheumatism  in  the  same  limb,  other  parts  being 
affected  either  not  at  all  or  in  an  inferior  degree :  this 
the  author  of  the  paper  had  frequently  seen.  He 
lauded  arsenic  as  an  antichoreic  remedy, — a  credit  to 
which  it  is  certainly  entitled,  since  it  undoubtedly  cures 
some  cases  which  have  proved  rebellious  to  other 
treatment. 

Dr.  Maxwell’s  paper  was  read  at  the  last  meeting  but 
one  of  the  Midland  Medical  Society,  and  its  discussion 


occupied  nearly  all  the  last  meeting  without,  however, 
eliciting  any  new  facts.  Now  we  are  on  this  subject,  it 
may  be  interesting  to  state  the  old  routine  treatment  of 
the  General  Hospital,  and  which  still  remains  without 
much  change.  Decoction  of  aloes  (compound)  was 
first  given,  thrice  daily,  in  a  quantity  sufficient  to  move 
the  bowels  two  or  three  times  a  day.  This,  together 
with  the  altered  diet  and  confinement  to  bed,  soon  pro¬ 
duced  an  amendment,  and  as  long  as  this  continued  to 
be  progressive  no  change  was  made.  Sometimes,  but 
rarely,  a  cure  was  thus  affected ;  more  often,  the  intes¬ 
tinal  irritation,  beneficial  at  first,  seemed  afterwards  to 
produce  an  exacerbation.  As  soon,  then,  as  the  patient 
ceased  to  mend,  one  or  two  grains  of  sulphate  of  zinc 
were  given  thrice  daily,  in  a  convenient  vehicle,  the 
aloes  being  used  from  time  to  time  if  the  bowels  were 
costive.  The  dose  of  zinc  was  increased  as  often  as  the 
case  seemed  to  be  at  a  standstill,  and  it  was  found  that 
it  was  rarely  useful  in  a  quantity  much  less  than  that 
required  to  produce  nausea.  The  quantity  thus  given 
was  sometimes  very  remarkable,  delicate  children  taking 
upwards  of  half  a  drachm  in  the  day  without  any  un¬ 
pleasant  effect.  The  diet  was  liberal,  but  not  excessive. 
When  the  zinc  proved  ineffectual,  Fowler’s  solution  was 
substituted  for  it.  Dr.  Wade,  when  house-physician, 
added  to  this  plan  the  use  of  Indian  hemp,  as  a  means 
simply  of  allaying  the  movements  when  these  were  ex¬ 
cessive  ;  and  this  practice  still  maintains  its  ground. 

Turning  to  surgery,  we  find  that  its  conservative 
powers  are  sedulously  developed  in  Birmingham  prac¬ 
tice.  A  striking  example  of  this  was  shown  by  the  adop¬ 
tion  of  excision  for  a  recent  gunshot  wound  of  the  knee, 
this  being  the  third  instance  of  such  a  procedure  on  re¬ 
cord:  the  first  was  in  the  Crimea,  by  Dr.  Lakin,  for¬ 
merly  of  Birmingham  ;  the  second  in  London.  A  youth 
of  19,  holding  a  shot-loaded  gun,  with  the  muzzle  close 
to  the  inside  of  the  left  knee,  accidentally  discharged  it. 
The  charge,  of  course  undispersed,  carried  away  the 
internal  condyle  of  the  femur,  and  injured  the  head  of 
the  tibia,  leaving  a  large  wound  opening  into  the  joint. 
Mr.  Crompton  (the  senior  surgeon  of  the  General  Hos¬ 
pital),  under  whose  care  he  was  admitted,  considering 
the  high  mortality  in  primary  amputation  of  the  thigh, 
and  duly  estimating  the  superior  advantage  of  an  anchy- 
losed  knee  over  a  wooden  leg,  determined  to  procure 
him  the  former  if  possible.  The  wound  was  made  part 
of  the  incision,  and  the  knife  carried  below  the  patella 
to  make  the  usual  semicircular  section,  a  thin  shaving 
of  the  ends  of  the  tibia  and  femur  was  removed,  and 
the  ragged  inner  condyle  dressed  with  the  saw.  The 
patella  was  left  untouched,  Mr.  Crompton  having  found 
no  ill  from  leaving  the  cartilage  on  the  lower  end  of  the 
tibia  in  Syme’s  amputation,  when  the  ankle-joint  itself 
was  not  implicated.  A  large  number  of  shot-corns  were 
found  in  the  joint;  the  usual  after-treatment  was  em¬ 
ployed,  and  the  patient  now,  two  months  after  the  ope¬ 
ration,  is  well  and  hearty,  with  every  prospect  of  a  sound 
stiff  joint.  Resection  of  the  knee,  though  an  excellent 
operation,  has  its  disadvantages  ;  the  leg  must  necessa¬ 
rily  be  shorter  than  its  fellow,  besides,  it  may  cease  to- 
grow.  Now  a  leg,  however  well  anchylosed,  which 
grows  no  more  after  the  age  of  14  or  15,  can  scarcely 
be  other  than  an  incumbrance.  This  cessation  of 
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growth  depends  mainly  upon  two  causes  :  the  removal  of 
too  much  bone ;  and  a  want  of  sufficiently  firm  union  to 
permit  the  limb  of  being  freely  exercised.  These  dangers 
are  doubtless  daily  diminished  by  the  increasingly  ma¬ 
tured  experience  of  operators  but  that  is  no  argument 
against  rendering  them  even  less  threatening.  Nownature 
often  secures  or  favours  anchylosis — the  great  object  of 
resection  when  applied  to  the  knee — by  spontaneous 
openings  into  the  joint.  Some  surgeons — but  as  yet 
perhaps  too  few — imitate  this  by  making  artificial  open¬ 
ings.  An  instance  where  this  expedient  was  adopted  by 
Mr.  Crompton  a  few  weeks  ago,  promises  a  satisfactory 
result.  The  patient,  a  female,  has  been  ill  for  years 
with  diseased  knee.  At  the  present  time  the  openings 
into  the  joint  have  closed,  and  all  swelling  and  pain 
have  subsided ;  she  got  up  for  the  first  time  on  the  17th 
of  February,  the  knee  being  supported  by  a  gutta-percha 
splint,  but  has  not  yet  had  courage  to  try  her  leg.  Air. 
Goodall,  the  house-surgeon,  believes  that  it  is  anchy- 
losed,  though  he  has  not  ascertained  the  fact.  In  an¬ 
other  case,  a  boy,  aged  17,  who  had  been  ill  nine  months, 
was  admitted  under  Mr.  Crompton  in  May  1859.  There 
was  then  excessive  pain,  and  violent  constitutional  dis¬ 
turbance  from  inflammation,  which  had  come  on  rather 
suddenly  not  long  before.  Here  again,  instead  of  am¬ 
putation,  recourse  was  had  to  a  free  incision  on  either 
side  of  the  knee;  the  finger  passed  into  the  joint  found 
the  cartilages  nearly  gone.  The  leg  was  put  up  as  after 
an  excision.  The  pain,  and  other  unfavourable  sym¬ 
ptoms,  were  immediately  relieved  ;  and  the  poor  fellow 
has  now  long  had  a  strong,  useful  limb,  of  the  same 
length  as  its  fellow.  Such  results  encourage  imitation. 
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B.  G.  Babington,  M.D.,  President,  in  the  Chair. 

ON  THE  RECENT  INTRODUCTION  OF  YELLOW  FEVER  INTO 
PORT  ROYAL,  JAMAICA.  BY  A.  BRYSON,  M.D.,  F.R.S. 
After  some  introductory  remarks  with  reference  to  the 
provisions  and  other  stores  on  board  ships  of  war,  to  the 
manner  in  which  these  are  stowed  in  the  hold  and  other 
parts  of  the  vessel,  and  to  the  general  condition  of  the 
decks,  etc.,  Dr.  Bryson  commenced  his  paper  by  stating 
that  H.M.S.  Icarus  was  commissioned  at  Sheerness  on 
November  23rd,  1859,  for  service  within  the  tropics. 
Early  in  January  1860,  the  Icarus  sailed  from  England, 
and  arrived  on  the  West  India  station  in  February. 
After  visiting  several  ports  in  the  Gulf  of  Mexico,  the 
Icarus  early  in  June  1860  was  at  Port  au  Prince,  St. 
Domingo,  three  days,  when  she  left  for  Port  Royal, 
Jamaica,  where  she  arrived  on  the  16th  of  the  same 
month.  On  June  21st,  she  again  put  to  sea,  and 
anchored  at  the  island  of  Ruatan  on  the  27th.  On  the 
passage  between  Port  Royal  and  Ruatan,  the  first  case  of 
yellow  fever  occurred  on  board  the  Icarus,  the  subject  of 
it  being  an  officer  who  had  led  an  irregular  life  while  on 
shore  at  Jamaica.  He  was  attacked  on  June  24th,  and 
died  on  the  27th.  Port  Royal  and  Kingston,  the  only 
towns  he  visited  in  Jamaica,  were,  with  the  exception  of 
sporadic  cases,  reported  to  be  quite  free  from  yellow 
fever.  The  disease,  according  to  the  surgeon  of  the 
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ship,  one  of  the  most  intelligent  officers  in  the  service, 
was  clearly  contracted  on  shore. 

Leaving  Ruatan  on  June  28th,  and  having  again  visited 
Port  Royal,  Jamaica,  the  Icarus  returned  to  the  Bay  of 
Honduras,  frequently  anchoring,  and  remaining  a  day  or  • 
two  at  Belize,  Ruatan,  Truxillo,  and  other  places  along 
the  coast.  On  the  14th  day  of  August,  after  having 
been  at  anchor  for  three  days  at  Belize,  she  sailed  for 
Truxillo,  where  she  arrived  on  the  20th ;  and  three  days 
afterwards,  the  second  case  of  yellow  fever  made  its 
appearance ;  but,  as  eight  weeks  had  elapsed  since  the 
death  of  the  first,  the  one  could  have  had  no  connexion 
with  the  other.  Whether  the  patient  had  been  on 
shore  at  Belize  is  not  mentioned ;  but  this  case,  which 
happened  on  August  23rd,  was  followed  by  others  on 
the  27th,  28th,  and  30th  of  the  same  month.  Cases,  of 
a  less  severe  character,  continued  to  occur  up  to  Sep¬ 
tember  16th,  when  the  attacks  became  more  numerous 
and  more  severe.  Truxillo,  where  the  Icarus  was  at 
this  time  at  anchor,  was  free  from  yellow  fever ;  but  at 
Belize,  which  she  had  just  before  left,  that  disorder  had 
been  raging  with  great  severity,  and  had  within  three 
weeks  carried  off  30  per  cent,  of  the  white  population. 
The  Icarus  had  free  communication  with  the  shore  at 
Belize,  where,  doubtless,  she  contracted  the  disease. 

On  September  29th,  the  Icarus  left  the  coast  of  Hon¬ 
duras,  with  many  sick  on  board,  and  reached  Port  Royal, 
Jamaica,  on  October  9th.  By  this  time,  however,  out  of 
a  crew  numbering  one  hundred  and  twenty  persons, 
eighiy-two  had  been  attacked  by  the  scourge,  and  thirty- 
two  had  succumbed  to  it.  The  worst  cases  were  as 
speedily  as  possible  removed  to  the  naval  hospital  at 
Port  Royal,  where  five  others  subsequently  died,  raising 
the  total  mortality  to  45  per  cent,  of  the  total  number  of 
attacks. 

Notwithstanding  the  virulence  of  the  fever  and  the  loss 
of  more  than  a  fourth  of  the  whole  ship’s  company,  it  may 
be  said  that,  up  to  this  point,  there  is  no  absolute  and  in¬ 
controvertible  proof  that  the  disease  was  infectious;  be¬ 
cause,  according  to  the  views  of  those  who  deny  that 
yellow  fever  can  be  propagated  by  infection,  it  may  be 
assumed  that  its  invasion  of  the  Icarus  was  due  to 
some  noxious  agent  in  the  ship,  or  to  an  epidemic  con¬ 
stitution  of  the  atmosphere.  Indeed,  causes  of  the 
most  extraordinary  character  have  from  time  to  time 
been  adduced  to  explain  the  eruption  and  spread  of 
yellow  fever. 

When  the  Icarus  arrived  at  Port  Royal,  the  inha¬ 
bitants  of  the  town,  the  troops  in  the  barracks,  and  the 
crew  of  the  stationary  ship  Imaum — in  fact,  the  entire 
community  for  fifty  miles  round,  whether  on  sea  or  on 
land,  were,  and  had  been  for  many  months,  in  a  state  of 
good  health ;  although,  as  previously  noticed,  sporadic 
cases  of  yellow  fever  were  occasionally  occurring  among 
new  comers. 

The  sick  of  the  Icarus  were  conveyed  from  that  ship 
in  a  pinnace  sent  from  the  Imaum,  the  crew  of  which 
also  assisted  the  patients  out  of  the  boat  and  across  the 
esplanade  to  the  hospital.  On  the  following  day  (Oct. 
10th),  the  same  boat’s  crew  took  the  convalescents  to 
the  hospital ;  and  the  remainder  of  the  crew,  who  had 
escaped  the  fever,  to  the  Marianne  quarantine  hulk.  On 
the  11th,  the  same  boat’s  crew  were  further  employed  in 
removing  personal  luggage,  dead  men’s  effects,  and 
other  articles,  from  the  Icarus,  preparatory  to  her  being 
cleared  out.  While  engaged  in  these  duties,  twelve  out 
of  the  fourteen  boys  who  composed  the  crew  went  below, 
to  avoid  a  heavy  shower  of  rain,  while  the  other  two  shel¬ 
tered  themselves  under  the  boom- boat  on  the  upper 
deck.  On  the  fourteenth,  or  three  days  afterwards,  as 
might  have  been  expected,  and  was  indeed  predicted, 
one  of  the  boys  who  had  gone  below  was  attacked  with 
fever  in  the  morning,  and  another  in  the  afternoon  of 
the  same  day.  On  the  next  day,  six  more  were  attacked, 
and  on  the  day  following  that  three  others.  All  of  these 
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lads  were  sent  to  the  naval  hospital,  where  most  of 
them  perished. 

Notwithstanding  the  lamentable  results  to  the  crew  of 
the  Imaum's  boat,  had  the  fever  now  ceased,  it  might 
still  have  been  contended,  by  those  who  believe  that 
yellow  fever  is  solely  due  to  terrestrial  or  atmospherical 
causes,  that  proof  of  infectious  propagation  was  still 
wanting;  for  the  boat's  crew  had  all  been  on  board  the 
Icarus,  and  had  been  thus  exposed  to  the  same  cause  or 
causes  which  acted  with  such  destructive  force  on  the 
crew  of  that  ship.  By  an  easy  effort  of  assumption,  the 
attack  of  the  Imaum’s  boys  might  (in  the  absence  of 
further  proof )  have  been  referred  to  local  agencies  ex¬ 
isting  in  the  hold  or  in  the  surrounding  atmosphere. 

Unhappily  for  those  who,  subsequently  to  the 
events  just  narrated,  fell  victims  to  the  disease,  but 
fortunately  for  the  cause  of  truth  the  progress  of 
the  disease  did  not  terminate  here.  On  October 
17th,  one  of  the  Imaum's  crew,  who  had  not  been 
on  board  the  Icarus,  although  he  had  come  into  con¬ 
tact  with  some  of  her  officers  and  their  baggage  on  shore 
at  the  dockyard,  was  taken  with  yellow  fever.  On  the 
19th,  four  men  in  the  Imaum  were  attacked  ;  and  on  the 
20th,  two  others.  Several  of  these  men  were  what  is 
considered  fully  acclimated,  and  had  not  been  out  of  the 
ship  for  some  time  previously.  Soon  the  fever  spread 
over  the  ship,  attacking  indiscriminately  the  old  and  the 
young,  the  acclimated  and  the  unacclimated,  until  the 
cases  amounted  to  thirty-eight, of  which  seventeen  ended 
in  death.  Meanwhile,  there  being  but  little  communi¬ 
cation  with  the  troops  in  barracks  and  the  crews  of  other 
vessels  in  the  harbour,  these  hitherto  had  entirely 
escaped  the  disease. 

Some  may  be  disposed  to  say,  “  It  is  not  quite  clear 
how  the  fever  got  on  board  the  Icarus but  there  can  be 
no  mistake  about  its  introduction  into  the  Imaum.  And, 
as  if  further,  if  possible,  to  determine  its  communica¬ 
bility  and  the  necessity  of  adopting  proper  measures  of 
isolation  and  segregation  in  such  cases,  it  can  be  shown 
that  the  disorder  was  also  propagated  to  the  crews  of  two 
other  vessels  of  war  in  Port  Royal,  viz.,  the  Hydra  and 
Barracouta.  The  Hydra  was  lying  at  Port  Royal  when 
the  Icarus  arrived  there  fever-stricken  ;  and  she  immedi¬ 
ately  sent  a  boat  with  an  officer  and  crew  on  board  of  her. 
The  Hydra's  boats  were  subsequently  employed  for  two 
nights  rowing  guard  round  the  Icarus.  What  direct 
communication  there  was  between  the  two  ships,  beyond 
the  boarding  of  the  boat’s  crew,  is  not  yet  ascertained; 
but  on  the  12th  of  October,  or  three  days  after  the 
arrival  of  the  Icarus,  a  case  of  yellow  fever  occurred  in 
the  Hydra.  On  the  following  day  (the  13th),  the 
Hydra  sailed  for  the  coast  of  Central  America ;  and  on 
the  I4th,tbe  officer  who  had  boarded  the  Icarus  was  the 
next  seized.  The  fever  now  spread  generally  through 
the  ship ;  and,  in  the  course  of  about  a  week,  she 
returned  to  Port  Royal,  having  during  her  absence  lost 
five  of  her  crew,  and  a  number  of  cases  were  still  under 
treatment  on  board.  With  every  appearance  of  the 
fever  increasing  if  she  remained  in  the  warm  latitudes, 
the  Hydra  was  despatched  to  the  northward,  and  she 
reached  Halifax  on  November  13th,  without  a  case  on 
board ;  having,  however,  lost  three  other  men  on  the 
passage. 

With  respect  to  the  Barracouta,  on  October  19th,  she 
arrived  at  Port  Royal  from  the  Havannah,  with  her  crew 
in  good  health.  On  the  24th  of  the  same  month,  one 
hundred  and  three  supernumeraries,  young  men  anc 
boys  belonging  to  the  Imaum,  all  recently  from  England, 
and  two  persons  who  had  been  under  treatment  in  the 
naval  hospital  for  dysentery,  were  sent  on  board  of  her, 
that  they  might  be  removed  from  a  locality  that  had  now 
become  unsafe.  The  supernumeraries  were  enjoined  to 
hold  no  communication  with  the  ship’s  company,  anc 
were  separated  as  much  as  possible  from  them,  on  the 
supposition  that  the  former  might  have  brought  with 


them  the  germs  of  the  fever  in  their  clothes  or  bag¬ 
gage. 

Two  days  after  the  Barracouta  left  Port  Royal  on  the 
way  to  Bermuda,  two  persons  presented  themselves  with 
decided  symptoms  of  yellow  fever — one  of  them  an 
engineer  from  the  Imaum,  the  other  a  boy  belonging  to 
the  Barracouta.  The  next  day  (Oct.  26th),  two  boys, 
who  also  had  come  from  the  Imaum,  were  attacked. 
On  the  27th,  two  of  the  Barracouta's  men  were  taken 
with  fever.  It  being  now  evident  that  the  disease  had  in 
reality  invaded  the  ship’s  company,  there  was  no  longer 
necessity  for  keeping  the  supernumeraries  apart  from 
them.  On  the  28th,  the  vessel  arrived  at  Bermuda;  but 
the  civil  authorities,  dreading  a  reintroduction  of  yellow 
fever  among  them,  would  not  allow  the  sick  to  be 
landed.  Supplies  of  fresh  provisions,  and  of  medicines 
and  other  necessaries,  were,  however,  sent  on  board. 

The  Barracouta,  therefore,  sailed  for  Halifax  on  the 
5th  November,  but  being,  on  the  afternoon  of  the  same 
day,  overtaken  by  a  violent  storm,  which  blew  down  the 
hurricane-house  erected  for  the  sick  on  deck,  and  thus 
exposed  them  to  the  wind  and  rain,  it  was  resolved, 
most  judiciously,  after  two  days  labouring  in  a  heavy 
sea,  and  the  ship  rapidly  drifting  to  leeward,  to  shape  a 
course  for  England,  rather  than  hazard  the  risk  of  run¬ 
ning  back  into  the  tropics,  when  the  fever  would,  in  all 
probability,  have  broken  out  with  renewed  force.  On 
the  25th  November,  the  Barracouta  arrived  at  Spithead, 
with  only  a  few  convalescents  under  treatment. 

“  It  is  thus, ’’concluded  Dr.  Bryson,  “  as  clear  as  evidence 
can  well  make  it,  that  the  crew  of  the  Icarus  brought 
the  yellow  fever  to  Port  Royal ;  that  they  infected  the 
boat’s  crew  sent  from  the  Imaum  to  remove  the  sick  to 
the  hospital;  and  that  the  Imaum's  boat’s  crew  next  in¬ 
fected  their  shipmates,  who  had  previously  been  in  a 
state  of  perfect  health.  In  the  same  manner,  the  sick 
of  the  Icarus  communicated  the  fever  to  the  boat’s  crew 
sent  from  the  Hydra,  who  also  subsequently  infected 
their  shipmates.  Next,  the  crew  of  the  Barracouta  were 
infected  by  the  supernumeraries  sent  from  the  Imaum. 

“Thus,  from  one  central  focus,  and  within  the  short 
space  of  a  few  weeks,  was  the  yellow  fever  radiated  in 
three  distinct  and  distant  directions,  establishing  at  each 
point  a  fresh  nucleus  of  infection  capable  of  propagating 
itself  to  all  susceptible  persons  coming  within  the  sphere 
of  its  influence,  and  furnishing  another  unequivocal 
and  conclusive  proof  of  the  communicability  of  that 
disGOiSG** 

Dr.  Milroy  could  not,  after  hearing  such  a  history  as 
that  detailed  in  Dr.  Bryson’s  paper,  come  to  any  other 
conclusion  than  that  the  infective  nature  of  the  disease 
had,  in  the  cases  narrated,  been  established.  He  con¬ 
sidered  that  Bancroft,  and  others  of  that  school,  were 
altogether  wrong  in  rejecting  unconditionally  the  doc¬ 
trine  of  the  infectious  communication  of  yellow  fever. 
He  believed  that  even  the  timbers  of  a  ship  could  be  so 
imbued  with  the  materies  morbi  of  yellow  fever,  as  to 
give  rise  to  that  disease  for  a  considerable  time  after  a 
sick  crew  had  left  the  vessel.  During  the  last  ten  years 
there  had  been  many  outbreaks  of  yellow  fever  in  the 
naval  squadron  on  the  West  Indian  station ;  and  it  was, 
therefore,  desirable  to  know  if  everything  that  could  be 
done  had  been  done  to  avert,  or,  at  all  events,  to  mitigate 
its  ravages.  He  alluded  more  particularly  to  the  over¬ 
crowding  of  crews  on  the  lower  decks  of  ships,  instead 
of  dispersing  them  over  the  ship,  while  in  their  ham¬ 
mocks.  It  appeared  from  Dr.  Bryson’s  paper  that  boys, 
most  probably  unacclimat6d,  were  sent  from  the  Imaum 
to  board  the  Icarus,  which  he  thought  was  a  mistaken 
proceeding.  There  had  been  several  instances  in  which 
the  mere  landing  of  the  sick,  even  within  the  tropics, 
had  been  followed  by  a  cessation  of  the  fever  ;  and  this 
alternative  he  considered  preferable  to  that  of  running 
the  ship  to  the  northward,  which  in  some  cases  must  be 
attended  with  inconvenience  to  the  public  service.  He 
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thought  too  much  care  could  not  he  taken  to  prevent 
accumulation  of  filth  below;  as,  independently  of  the  foul 
emanations  from  such  matter,  the  formation  of  sul¬ 
phuretted  hydrogen  was  favoured  by  the  admixture  with 
bilge-water  under  the  limber-hoards. 

Dr.  Me  William  observed  that  this  most  important  and 
valuable  paper  of  Dr.  Bryson  appeared  to  open  up  but 
little  room  -for  discussion  among  the  members ;  for  the 
facts  detailed  in  it  were  so  clearly  and  unequivocally 
established  as  to  repel  any  attempt  to  question  them. 
That  the  Icarus  had  come  from  Truxillo  with  yellow 
fever  contracted  at  Belize  into  Port  Royal,  Jamaica,  and 
that  the  same  disease  had  been  communicated  by  the 
Icarus  to  the  Imaum,  and  to  the  Hydra ,  and  from  the 
Imaum  to  the  Barracouta,  could  not  well  be  disputed 
after  what  Dr.  Bryson  had  related,  except  by  those 
whose  prejudices  rendered  them  incapable  of  reasoning 
on  the  subject.  The  out-and-out  anti-contagionists  in  re¬ 
spect  to  yellow  fever  were,  as  a  class,  diminishing ;  at  all 
events,  they  were  much  less  heard  of  now  than  formerly; 
but  they  were  far  from  being  extinct,  and  he,  therefore, 
doubted  with  Dr.  Bryson  whether  the  events  connected 
with  the  Icarus  at  Port  Royal  would,  in  some  quarters, 
meet  with  a  better  fate  than  had  befallen  other  equally 
convincing  proofs,  recorded  in  the  annals  of  yellow  fever 
— such  as  the  introduction  of  that  disease  into  the  island 
of  Ascension  by  the  Bann ;  into  Fernando  Po  by  the 
Etna  ;  and  into  Boa  Vista  by  the  Eclair — all  of  which, 
notwithstanding  their  conclusiveness,  had,  at  times, 
been  either  altogether  ignored,  or  misrepresented,  by 
the  suppression  of  truth,  or  the  more  than  erroneous 
assumptions  of  those  who,  to  account  for  an  out¬ 
break  of  yellow  fever,  invoke  some  incomprehen¬ 
sible  hypothesis,  such  as  the  occurrence  of  a  peculiar 
state  of  the  atmosphere,  limited  (as  they  are  bound  to 
admit)  to  the  locality  where  the  disease  prevailed,  and 
to  the  exact  period  of  its  duration.  In  those  days  of 
free  trade  and  unrestricted  intercourse,  quarantine  was 
a  word  of  evil  sound  and  import;  hut  the  Epidemiolo¬ 
gical  Society  had  for  its  object  the  discussion,  not  of 
commercial,  but  scientific  questions,  and  he  conceived 
it  to  be  the  duty  of  those  in  authority  to  mitigate,  if 
they  could  not  avert,  calamities  similar  to  those  which 
had  been  related  to  them  that  evening.  With  every 
consideration  for  the  possible  inconvenience  to  the  ser¬ 
vice  from  ships  in  the  West  Indies  or  elsewhere,  when 
invaded  by  yellow  fever,  proceeding  to  a  cool  latitude, 
he  should,  with  Dr.  Bryson,  wish  to  see  that  course 
adopted  in  preference  to  any  other ;  but  should  circum¬ 
stances  of  any  kind  prevent  such  a  course  being  taken, 
nothing  could  interfere  with  precautionary  measures 
being  resorted  to  with  the  infected  ship  or  ships.  It 
would,  most  assuredly,  relieve  commanders-in-chief  and 
other  officers  in  command,  as  well  as  medical  officers 
on  distant  stations,  of  much  anxiety,  doubt,  and  respon¬ 
sibility,  if  an  order  were  issued  from  the  authorities  at 
home  to  the  effect  that,  apart  from  the  conflict  of 
opinion  with  reference  to  the  infectious  or  non-infectious 
nature  of  yellow  fever,  every  ship  at  all  seriously  affected 
by  that  disorder  should  at  once  proceed  to  a  colder  cli¬ 
mate,  by  which,  as  all  experience  has  taught,  the  disease 
will,  in  a  comparatively  short  time,  he  extinguished ;  and 
that,  in  the  event  of  its  being  necessary  to  land  the  sick 
in  a  climate  capable  of  maintaining  yellow  fever,  mea¬ 
sures  of  segregation  of  the  sick  from  the  healthy  should 
be  attended  to,  as  well  as  of  exposing  them  as  much  as 
possible  to  a  free  circulation  of  fresh  air.  He  added 
that  he  should,  at  the  next  meeting,  bring  forward  an 
account,  by  Dr.  Kinnear,  Deputy  Inspector-General  of 
Port  Royal  Hospital,  of  the  events  connected  with  the 
sick  of  the  Icarus  and  Imaum,  after  being  landed  at 
the  hospital,  which  would  be  found  to  confirm  the 
facts  and  views  of  Dr.  Bryson.  There  was,  to  Dr. 
McWilliam,  one  gratifying  feature  in  the  sad  history  of 
the  fever  to  which  all  had  listened  with  so  much  interest; 
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that  the  documents  relating  to  it,  so  clearly  and  honestly 
recorded,  should  have  been  so  unreservedly  made  public 
through  the  medium  of  the  Epidemiological  Society. 
The  time  had  been  when  the  production  of  such  reports, 
and  the  enunciation  of  views  such  as  those  to  which 
these  papers  inevitably  led,  and  at  which  Dr.  Bryson  and 
all  present  had  arrived,  might  have  entailed  upon  a 
medical  officer  persecution,  or,  in  other  words,  neglect, 
the  only  kind  of  persecution  which,  even  in  those  days, 
could  in  such  a  case  be  safely  employed  by  even  official 
authority. 

Dr.  Bryson,  in  reply  to  Dr.  Milroy,  said  that  the 
extension  of  yellow  fever  into  countries  previously  free 
from  it,  supported  on  the  large  scale  the  view  of  its  in¬ 
fectious  nature.  Contrary  to  the  opinion  of  Dr.  Milroy, 
he  deprecated  the  plan  of  landing  yellow  fever  crews  at 
Barbadoes,  or  in  any  place  where  the  disease  could  exist; 
and  urged  the  vessel’s  proceeding  to  a  cold  latitude,  as 
the  only  course  affording  the  sick  a  chance  of  recovery. 
Dr.  Bryson  observed  that  far  too  much  stress  had  been 
laid  on  filth,  emanations  from  the  hold,  and  over-crowd¬ 
ing,  as  causes  originating  and  spreading  yellow  fever, 
and  also  upon  what  was  called  acclimatisation  in  bestow¬ 
ing  certain  amount  of  defence  against  it.  With  regard 
to  the  effluvium  from  bilge-water  in  the  holds,  it 
was  notorious  that  articles  of  silver,  gold  lace,  etc.,  were 
constantly  being  blackened  in  officers’  cabins  from  the 
evolution  of  sulphuretted  hydrogen  without  prejudice 
to  health.  He  was,  however,  no  friend  to  offensive 
smells. 

Dr.  Mackay,  from  his  experience  on  the  coast  of 
Brazil  in  H.M.S.  Cumberland,  concurred  in  the  views 
taken  by  Dr.  Bryson. 

Dr.  Babington  thought  running  out  of  the  tropics 
always  desirable  in  cases  such  as  those  described  by  Dr. 
Bryson.  On  the  assumption  that  yellow  fever  was,  as 
he  believed,  an  infectious  disease,  much  might  be  done 
by  proper  segregation  of  the  sick  from  the  healthy  ;  hut 
efficient  segregation  was  hardly  possible  in  a  ship. 

After  a  few  observations  from  Dr.  Haward  on  the 
general  doctrine  of  contagion  and  influence  of  the  rainy 
season  on  the  production  of  disease  in  the  tropics,  the 
meeting  adjourned  at  the  usual  hour. 


ROYAL  MEDICAL  &  CHIRURGICAL  SOCIETY. 
Tuesday,  February  12th,  1861. 

F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 

CONTRIBUTIONS  TO  THE  SUBJECT  or  COMPOUND  FRACTURE  . 

BEING  AN  ANALYSIS  OF  THREE  HUNDRED  AND  TWO 
CASES.  BY  THOS.  BRYANT,  F.R.C.S. 

The  cases  were  all  taken  from  the  experience  of  Guy’s 
Hospital  within  the  last  twenty  years,  the  earlier  ones 
having  been  collected  from  the  records  of  the  institution, 
and  the  author’s  own  notes  having  furnished  him  with 
the  particulars  of  every  case  admitted  within  its  walls 
dui'ing  the  last  seven  years. 

He  then  proceeded  to  the  analysis  of  the  whole  num¬ 
ber — 302  cases : — 

17  or  5.6  per  cent,  were  of  the  thigh 

193  or  63.9  „  „  leg 

35  or  11.5  „  „  arm 

57  or  18.8  „  „  forearm 

11  out  of  the  17  cases  of  compound  fracture  of  the 
thigh  proved  fatal,  or  64.7  per  cent.  74  out  of  193 
examples  of  compound  fracture  of  the  leg  were  fatal,  or 
38.3  per  cent.  4  out  of  the  35  cases  of  compound  frac¬ 
ture  of  the  arm  died,  or  11.4  per  cent.  And  7,  or  11.2 
per  cent,  of  the  57  cases  of  compound  fracture  of  the 
forearm.  Of  the  whole  number  of  302  cases,  96  were 
fatal,  or  31.7  per  cent. 

A  table  then  followed  showing  the  causes  of  death  in 
these  96  cases,  from  which  it  appeared  that  in  cases 
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subjected  to  amputation,  pyaemia  was  twice  as  fatal  as  in 
others  treated  on  conservative  principles,  and  that  ex¬ 
haustion  and  gangrene  were  more  common  causes  of 
death  ;  that  in  cases  treated  on  ordinary  surgical  con¬ 
servative  principles,  delirium  tremens  and  tetanus  were 
more  common  causes  of  a  fatal  result. 

Analysing  the  17  examples  of  compound  fracture  of 
the  thigh : — 9  underwent  primary  amputation  ;  6  died, 
and  3  recovered.  1  underwent  secondary  amputation; 
fatal.  7  were  treated  on  conservative  principles  ;  4  died, 
and  3  recovered.  10  were  thus  treated  by  amputation, 
and  7  of  these  died,  or  70  per  cent.  7  were  left  to  na¬ 
ture’s  efforts  for  repair,  and  of  these  4  died,  or  57  per 
cent. 

Having  given  an  outline  of  the  fatal  cases,  the  author 
went  on  to  remark,  first,  on  the  rarity  of  compound  frac¬ 
ture  of  the  thigh ,  the  accident  bearing  the  proportion 
only  of  5.6  per  cent,  to  other  cases  involving  the  larger 
bones  of  the  extremities.  This  fact,  he  stated,  was  well 
borne  out  by  the  experience  of  all  surgeons. 

The  excessive  mortality  of  these  cases  was  the  second 
point  to  which  he  alluded,  64  per  cent,  of  the  whole 
number  of  cases  proving  fatal.  In  nearly  60  per  cent, 
amputation  was  had  recourse  to ;  and  70  per  cent,  of 
these  cases  subsequently  sank.  The  extreme  severity  of 
the  majority  of  these  cases  rendered  primary  amputation 
absolutely  essential.  More  than  half  the  examples 
died,  or  57  per  cent.,  in  which  attempts  had  been  made 
to  save  the  limb  ;  and  the  cases  in  which  recovery  had 
taken  place  were  in  young  and  healthy  subjects. 

The  author  pointed  out  how  Dupuytren,  Hennen, 
Larrey,  Guthrie,  and  others  all  agreed  that  in  compound 
fracture  of  the  thigh  from  gun-shot  wounds,  “  in  re¬ 
jecting  amputation,  we  lose  more  lives  than  we  save 
limbs;”  and  also  “  that  in  the  exceptional  cases,  which 
result  in  consolidation,  the  condition  of  the  limb  is  not 
encouraging.”  He  quoted  Macleod’s  Crimean  experience 
as  indicating  the  same  opinion;  this  surgeon  advising 
amputation  in  all  such  cases  when  taking  place  in  the 
middle  and  lower  third  of  the  thigh,  and  hesitating  only 
in  a  like  recommendation  in  cases  of  fracture  of  the  up¬ 
per  third,  on  account  of  the  extreme  mortality  of  such 
amputations.  Malgaigne’s  and  Baudens’  experience  was 
then  quoted  to  prove  the  poor  success  of  conservative 
treatment  in  these  injuries ;  the  latter  surgeon  saving 
only  2  out  of  25  cases,  and  these  two  retained  useless 
and  deformed  limbs. 

The  experience  of  civil  surgeons  was  not  unlike  that 
of  their  military  brethren,  although  it  was  much  more 
limited.  The  author  expressed  an  opinion,  which  he 
believed  to  be  generally  entertained,  that  a  satisfactory 
result  can  rarely  be  obtained  by  conservative  treatment, 
except  in  the  most  favourable  cases, — that  is,  when  the 
subjects  are  young  and  the  fracture  uncomplicated ; 
when  the  soft  parts  are  not  materially  damaged,  nor  the 
bone  comminuted.  When  the  bone  was  comminuted 
and  the  soft  parts  seriously  involved  (such  a  condition 
being  generally  produced  by  local  mechanical  violence), 
he  believed  that  a  satisfactory  termination  of  the  case 
must  be  regarded  with  doubt.  If  the  patient  should  be 
old  or  unhealthy,  amputation  should  be  at  once  per¬ 
formed  ;  and  if  there  should  be  a  doubt  as  to  which  line 
of  treatment  to  adopt,  the  safest  is  to  decide  on  ampu¬ 
tation.  But  if  the  subject  should  be  a  young  and  healthy 
one,  and  not  subjected  to  injurious  hygienic  influences, 
the  author  believed  that  a  satisfactory  termination  might 
be  obtained  by  removing  at  once  the  broken  and  discon¬ 
nected  fragments  of  bone  (enlarging  the  wound  if  neces¬ 
sary),  and  by  maintaining  the  absolute  repose  which  is  so 
essential.  He  stated  that  he  believed  it  to  be  a  bad 
practice  to  leave  the  broken  fragments  in  position,  with 
the  hope  of  union;  and  that  by  doing  so  we  leave  a  con¬ 
stant  source  of  irritation,  which  must  retard  the  local 
process  of  repair,  as  well  as  seriously  weaken  the  powers 
of  the  patient,  a  subsequent  operation  being  almost 


necessarily  required  to  remove  what  will  become  necrosed 
bone. 

Analysis  of  the  193  cases  of  compound  fracture  of  the 
leg.  The  author  commenced  by  stating  that  these  num¬ 
bers  included  fractures  of  the  tibia,  and  tibia  and  fibula 
combined,  the  latter  being  the  most  numerous.  Com¬ 
pound  fracture  of  the  fibula  was  comparatively  a  rare 
accident.  129  were  treated  on  conservative  principles; 
35  of  which  died,  or  27.13  per  cent.  32  underwent  pri¬ 
mary  amputation  of  the  leg;  19  of  which  died,  or  59.37 
per  cent.  11  underwent  primary  amputation  of  the 
thigh ;  6  of  which  died,  or  55.55  per  cent.  15  underwent 
secondary  amputation  of  the  leg ;  10  of  which  died,  or 
66.66  per  cent.  6  underwent  secondary  amputation  of 
the  thigh ;  4  of  which  died,  or  66.66  per  cent.  74  of  the 
whole  number  died,  or  38.34  per  cent. ; — 27.13  per  cent, 
of  those  dying  which  were  treated  on  conservative  prin¬ 
ciples,  and  60.9  per  cent,  of  those  treated  by  operative 
interference.  In  22  per  cent,  primary  amputation  was 
performed ;  in  10  secondary ;  and  in  67  per  cent,  con¬ 
servative  treatment  was  adopted. 

A  table  was  then  given,  showing  the  causes  of  death 
in  the  fatal  examples,  from  which  it  appeared ;  that  of 
the  fatal  cases  operated  on,  about  one-third  died  from 
pyaemia,  and  nearly  two-thirds  from  exhaustion,  or  gan¬ 
grene  ;  that  of  the  cases  treated  on  conservative  prin¬ 
ciples,  not  one-sixth  died  from  pyaemia,  and  something 
less  than  half  from  exhaustion  and  gangrene ;  pyaemia 
being  evidently  a  more  common  cause  of  death  after 
operation. 

No  comparison  can  be  well  drawn  between  the  two 
classes  of  cases  in  which  conservative  treatment  and 
operative  interference  had  been  applied.  In  compound 
fracture  of  the  leg,  he  believed  that  the  injury  should  be 
very  extensive  to  warrant  such  a  practice  as  amputation ; 
for  most  cases,  whether  treated  by  primary  or  secondary 
amputation,  prove  fatal  to  about  sixty  percent.;  and 
when  attempts  to  save  the  limb  are  carried  out,  by  care 
and  close  attention  good  results  may  be  anticipated. 

Let  a  free  exit  be  made  and  kept  up  for  the  evacuation 
of  all  pus  ;  let  loose  pieces  of  bone  be  removed  as  early 
as  possible ;  and  let  the  limb  be  preserved  in  absolute 
repose  by  any  splints  which  will  secure  such  an  end. 
Let  the  tendo  Achillis  be  divided  if  the  slightest  diffi¬ 
culty  is  experienced  in  maintaining  rest,  and  good  sup¬ 
port  and  nourishment  freely  given.  Under  such  treat¬ 
ment,  apparently  hopeless  cases  often  turn  out  wrell,  and 
reward  the  surgeon’s  attention  by  a  successful  result. 

The  author  then  dwelt  at  some  little  length  upon  the 
necessity  of  making  free  incisions  whenever  pus  was  pre¬ 
sent  ;  it  was  a  practice  which  he  had  never  seen  followed 
by  any  other  than  good  results,  and  he  strongly  advocated 
its  adoption  in  appropriate  instances. 

Analysis  of  the  35  cases  of  Compound  Fracture  of  the 
Arm.  14  were  treated  on  conservative  principles,  and 
all  recovered.  4  were  treated  by  primary  amputation  at 
the  shoulder  joint,  2  of  which  died  from  internal  compli¬ 
cations.  13  were  treated  by  primary  amputation  of  the 
arm,  and  2  died.  4  were  treated  by  secondary  amputa¬ 
tion  and  recovered.  31  of  the  whole  number  recovered,, 
and  4  died,  or  11.4  per  cent. 

Analysis  of  the  57  cases  of  Compound  Fracture  of  the 
Bones  of  the  Forearm.  27  were  treated  on  conservative 
principles  and  all  recovered.  22  were  treated  by  primary 
amputation  of  the  forearm ;  2  died,  or  9  per  cent.  5 
were  treated  by  secondary  amputation — 4  of  foreaam,  1 
died;  1  of  arm,  fatal.  3  died  from  internal  complications. 

The  author  then  drew  attention  to  the  fact  of  the 
favourable  termination  of  these  two  last  classes  of  cases, 
which  the  experience  of  all  surgeons  correctly  indicated* 
He  stated  that  such  an  operation  as  amputation  should 
be  resorted  to  only  in  the  severest  examples,  and  that  in 
more  favourable  cases  a  good  recovery  might  with  some 
confidence  be  anticipated.  He  drew  attention  to  the  fact 
that  so  large  a  proportion  as  about  50  per  cent,  of  the 
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cases  of  compound  fracture  of  the  forearm  admitted 
into  Guy’s  Hospital  were  subjected  to  amputation,  and 
explained  it  by  proving  that  the  majority  of  the  cases 
were  caused  by  machinery,  which  was  too  often  followed 
by  a  total  destruction  of  the  part. 

ON  THE  CAUSES  OF  TRUE  LEPROSY. 

BY  W.  E.  C.  NOURSE,  F.R.C.S. 

The  author,  having  seen  this  disease  at  Bergen  and 
elsewhere,  adverted  to  the  well-known  fact  that  leprosy 
was  a  blood  disease,  or  dyscrasia;  that  an  altered  con¬ 
dition  of  the  blood,  demonstrable  by  chemical  analysis, 
accompanied  the  premonitory  symptoms  which  preceded 
every  fresh  appearance  of  leprous  blotches,  both  in  the 
tubercular  and  in  the  anaesthetic  form  of  leprosy,  the 
blood  at  such  times  containing  excess  of  albumen  and 
fibrine;  and  that  when  the  blotches  were  fully  developed, 
the  blood  was  found  to  be  restored  to  its  usual  condition. 
Since,  then,  a  changed  condition  of  the  blood  was  the 
proximate  cause  of  leprosy,  it  was  natural  to  look  to  the 
well-known  agents  concerned  in  making  blood  for  the 
next  link  in  the  chain  of  causes  of  the  disease.  And 
here  there  was  abundant  evidence.  Leprosy  was  frequent 
in  Iceland,  where  the  people  inhabited  small,  close, 
dimly-lighted  huts ;  were  dirty  in  their  personal  habits  ; 
breathed  a  moist  marine  atmosphere;  often  had  their 
garments  wet ;  and  lived  on  inferior  food,  badly  cured. 
In  Norway,  where  the  food  was  inferior  and  too  long 
kept,  leprosy  occurred;  and  on  part  of  the  west  coast, 
where  the  food  was  unusually  bad — where  the  people  in¬ 
habited  small,  dirty,  unventilated  huts  in  damp  and  cold 
situations,  and  often  had  their  garments  drenched  with 
rain  or  salt  water — leprosy  was  peculiarly  frequent. 
During  the  middle  ages,  when  population  had  become 
too  numerous  to  be  sustained  by  the  produce  of  the 
chase,  and  before  the  art  of  producing  large  supplies  of 
good  food  was  understood,  leprosy  had  been  common  in 
all  parts  of  Europe ;  and  it  had  disappeared  precisely  as 
more  copious  and  better  supplies  of  fresh  meat,  vegeta 
bles,  and  bread  were  produced.  It  had  then  vanished  first 
from  England,  then  from  Ireland  and  Scotland,  and 
more  recently  from  the  Isles.  On  the  Continent  it  had 
followed  a  similar  rule;  and  the  disease  now  only  re¬ 
mained  in  particular  maritime  situations,  where  the 
standard  of  living  was  miserably  low,  the  habits  of  the 
people  dirty,  and  their  dwellings  small,  dark,  and  ill  - 
ventilated.  The  author  believed  that  these  conditions 
would  always  be  found  to  coexist  with  it,  and  that  it 
would  be  endemic  wherever  they  obtained,  irrespective 
of  latitude.  In  Egypt,  cases  of  leprosy  were  occasionally 
seen  ;  and  some  of  the  Egyptians  lived  in  a  miserable 
squalid  manner,  and  in  small  dirty  huts.  In  Palestine, 
lepers  were  still  found  amongst  the  very  poor,  dis¬ 
tinguished  by  want  and  dirt.  Dr.  Webster’s  account 
of  the  leprosy  in  Spain  was  precisely  to  the  same  ef¬ 
fect,  and  he  had  shown  that  it  prevailed  in  damp  mari¬ 
time  districts,  amongst  people  living  in  a  poor  miserable 
way,  on  bad  and  decaying  food,  and  in  close  dirty  huts. 
Mr.  Nourse  dwelt  on  these  circumstances  as  the  main 
causes  originating  the  disease,  and  concluded  by  ex¬ 
pressing  his  belief  in  its  hereditary  transmission. 

ANALYSIS  OF  FIFTY-TWO  CASES  OF  EPILEPSY  OBSERVED  BY 

THE  AUTHOR.  (SECOND  SERIES.) 

BY  EDWARD  H.  SIEVEKING,  M.D. 

This  was  a  second  contribution  of  the  same  character 
as  the  one  admitted  into  the  Transactions  of  the  Society 
for  1857,  and  the  author  has  limited  the  analysis  to  the 
same  number  of  cases,  taken  in  the  order  of  observation, 
as  had  been  subjected  to  analysis  on  the  former  occasion. 
Only  those  points  were  brought  forward  on  which  satis¬ 
factory  evidence  could  be  obtained. 

Sex.  23  were  females,  or  44.2  per  cent.  29  were 
males,  or  55.8  per  cent.  Taking  the  two  series  together, 
the  ratio  of  females  to  males  was  as  45.2  to  54.8. 

Age.  The  following  was  the  distribution  throughout 
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the  different  periods  of  life : — Under  10  years,  12  cases  ; 
from  11  to  20,  25  cases ;  from  21  to  30,  7  cases ;  from 
31  to  40,  3  cases  ;  from  41  to  50,  2  cases  ;  above  51,  3 
cases.  The  basis  of  this  calculation  is  the  time  at  which 
the  epilepsy  first  showed  itself.  Arranged  according  to 
sex,  we  find  during  the  first  decennium  8  males  and  4 
females;  during  the  second,  11  males  and  14  females; 
during  the  third,  5  males  and  2  females ;  during  the 
fourth,  3  males;  during  the  fifth,  1  male  and  1  female ; 
during  the  sixth,  1  male  and  2  females. 

Causes.  An  hereditary  taint  was  traceable  in  14  cases, 
but  in  8  only  of  these  was  there  evidence  of  epilepsy 
having  occurred  in  a  near  relative  of  the  patient.  The 
exciting  causes  were  traced  in  37  cases  as  follows : — 
Uterine  derangement,  9  cases  ;  venereal  excesses,  in¬ 
cluding  masturbation,  6  cases ;  fright,  4  cases  ;  over-work, 
4  cases;  anxiety,  3  cases;  dyspepsia,  3  cases;  dentition, 
2  cases  ;  scarlet-fever  poison,  2  cases  (doubtful) ;  mening¬ 
itis,  anmmia,  blood-poison,  and  the  development  of  pu¬ 
berty,  each  1  case. 

Premonitory  Symptoms.  Comprising  under  the  term 
“aura”  all  symptoms  indicative  of  a  near  approach  of 
a  paroxysm,  the  author  found  it  in  21  cases,  or  40  per 
cent.,  or  less  frequently  than  it  was  met  with  in  the  first 
series,  where  52  per  cent  of  the  cases  exhibited  pre¬ 
monitory  signs. 

Headache.  Headache  is  very  commonly  associated 
with  epilepsy,  but  its  significance  varies  much  according 
to  its  period  of  occurrence ;  it  may  be  habitual,  or  it 
maybe  connected  with  the  attacks  only  as  a  precursor 
or  a  sequela.  It  was  constant  or  frequent  in  9  cases, 
17.3  per  cent.;  it  occurred  after  the  seizures  only  in  12 
cases,  or  23.0  per  cent. ;  it  occurred  only  immediately 
before  or  after  the  fits  in  3  cases,  or  5.7  per  cent. 

Biting  the  Tongue.  Although  a  large  number  of 
genuine  cases  of  epilepsy  occur  in  which  this  symptom 
is  never  met  with,  it  is  important  as  a  corroborative 
symptom.  In  the  first  series  it  was  met  with  only  in 
32.7  percent.;  in  the  present,  28  patients,  or  53.8  per 
cent.;  exhibited  this  feature.  It  did  not  appear  that 
the  female  sex,  as  might  have  been  anticipated,  were 
less  prone  to  inflicting  this  injury  upon  themselves 
than  males ;  because  of  the  24  cases  in  which  the 
tongue  had  not  been  bitten,  16  were  males  and  8  females. 

Urine.  The  author  has  found  no  constant  derangement 
in  the  urine  associated  with  epilepsy.  He  has  always 
failed  to  discover  any  sugar,  nor  has  he  met  with  a  con¬ 
stant  or  even  frequent  exeess  of  phosphates,  or  a  dimi¬ 
nution  of  urea.  In  several  cases  he  found  the  urine 
presenting  a  specific  gravity  ranging  about  1030,  and 
containing  a  large  excess  of  urea.  There  was  in  the 
present  series  no  case  of  albuminuria,  except,  perhaps, 
in  one  instance,  in  which  a  small  quantity  of  albumen 
appeared  to  be  present  for  a  brief  period.  An  excess  of 
phosphates  wras  observed  twice,  oxalates  in  one  or  two 
cases,  and  an  excessive  deposit  of  lithates  in  a  small 
number  of  cases. 

Treatment.  The  author,  while  urging  the  value  of 
treatment  in  alleviating  the  disease  and  indefinitely 
postponing  the  seizures  in  a  larger  number  of  cases, 
admitted  the  doubt  which  always  attached  to  any  abso¬ 
lute  cure  of  epilepsy.  He  advocated  no  specific,  but  the 
employment  of  all  rational  means  indicated  by  the  con¬ 
stitution  and  peculiar  symptoms  of  each  individual  case. 
Above  all,  he  considered  perseverance  in  a  combination 
of  moral,  regiminal,  and  medical  treatment  essential. 
As  many  of  the  cases  analysed  had  not  been  under  the 
author’s  care  permanently,  he  did  not  regard  the  result 
as  to  treatment  indicative  of  what  might  have  been 
effected  in  the  whole  series.  He  considered  that  he 
could  lay  claim  to  8  cures,  that  15  were  decidedly  bene¬ 
fited,  while  the  remainder  were  either  uninfluenced  by 
treatment  or  did  not  continue  under  observation  for 
a  sufficient  period  to  justify  any  positive  statement  as  to 
the  result. 
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POOR-LAW  MEDICAL  REFORM. 

Letter  prom  Richard  Griffin,  Esq. 

Sir, — Again  I  must  crave  your  indulgence  for  space 
to  inform  the  Poor-Law  medical  officers  that  a  Select 
Committee  of  the  House  of  Commons  has  been  appointed 
to  inquire  into  the  “  Operation  of  the  Laws  relating  to 
the  Poor,  etc.”  (See  Times ,  Feb.  23,  p.  8.)  I,  therefore, 
trust  all  who  can  give  evidence  on  the  present  iniquitous 
system  of  the  medical  relief  of  the  poor,  will  not  fail  to 
tender  their  evidence,  and  do  their  utmost  to  improve 
the  laws,  which  now  inflict  much  cruelty  on  the  poor, 
and  are  so  grindingly  oppressive  to  the  medical  profes¬ 
sion.  I  have  addressed  a  letter  to  the  Chairman  of  the 
Select  Committee  on  Poor-law  Administration,  House  of 
Commons,  requesting  to  know  when  I-  may  attend  to 
give  evidence.  If  my  professional  brethren  will  do  like¬ 
wise,  I  have  little  doubt  they  will  receive  all  necessary 
information  ;  but  no  time  should  be  lost. 

On  the  first  of  this  month,  Mr.  Serjeant  Pigott  wrote 
to  me  in  respect  of  our  proposed  Bill,  as  follows  :  “  Mr. 
Villiers’  Committee  is  just  the  opening  you  require ;  and 
the  evidence  of  all  the  matters  related  in  your  Preamble 
would  be  received  by  that  Committee.  After  their  re¬ 
port,  the  field  for  legislation  will  be  well  prepared.”  I 
regret  I  cannot  guarantee  the  expenses  of  those  gentle¬ 
men  who  may  come  to  town  ;  as  some  of  my  friends  have 
of  late  grown  rather  penurious,  and  the  funds  will  not 
permit  it;  but  I  believe  the  Select  Committee  will  pay 
a  something. 

I  have  this  day  received  a  letter  from  Dr.  Bisset  Haw¬ 
kins,  kindly  enclosing  a  cheque  for  £5  “  towards  defraying 
the  expenses  of  the  proposed  application  to  Parliament”; 
and  I  have  also  received  within  the  last  two  months  about 
seventy  subscriptions  from  Poor-law  medical  officers.  I 
wish  I  could  say  seven  hundred  instead  of  seventy ;  for 
then  I  should  be  in  a  position  to  print  a  large  mass  of 
evidence  and  send  it  to  each  member  of  the  House  of 
Commons,  and  thus  have  ensured  a  thorough  knowledge 
of  our  grievances.  I  am,  etc., 

Richard  Griffin. 

12,  Royal  Terrace,  Weymouth,  February  26th,  1861. 

[We  need  hardly  say,  that  the  profession  is  deeply 
indebted  to  Mr.  Griffin  for  his  strenuous  efforts  in  so 
just  a  cause.  Although  he  may  not  have  succeeded  in 
obtaining  the  justice  he  seeks,  it  is  certain  that  he  has 
attracted  the  serious  attention  of  the  legislature  to  the 
case  of  Medical  Poor-law  relief,  and  has  thus  promoted 
and  hastened  on  the.  reform  desired.  Ed.] 


COLLEGES  OF  PHYSICIANS. 

Sir, — Will  you  permit  me  to  suggest  an  addition  to 
your  just  animadversions  on  Dr.  Alexander  Wood’s  re¬ 
cent  after-dinner  lucubrations  at  the  Edinburgh  College 
of  Physicians? 

You  have  omitted  to  state  that  the  regulations  of  the 
London  College  of  Physicians  regarding  the  new  order 
of  licentiates,  exact  a  curriculum  of  four  years  from  can¬ 
didates,  instead  of  three,  as  required  by  the  College  of 
Surgeons  and  by  the  Apothecaries ;  and  that  the  theo¬ 
retical  and  practical  character  of  the  examinations  is  in 
every  way  calculated  to  elevate  the  profession,  rather 
than  to  depress  it.  Did  our  College  intend  to  tread  in 
the  footsteps  of  the  Edinburgh  Corporation,  it  would  not 
have  adopted  measures  which  must,  for  a  time  at  least, 
deter  the  bulk  of  general  practitioners  from  approaching 
its  portals.  It  would  not  have  prohibited  the  open  shop, 
and  the  making  up  of  prescriptions  for  other  men’s 


patients,  had  its  only  object  been  to  fill  its  pockets  by 
virtue  of  its  'prestige. 

Whatever  the  former  faults  of  our  ancient  Corpora¬ 
tion,  the  present  generation  of  London  Fellows  have 
read  the  signs  of  the  times  rightly,  and  are  doing  their 
best  to  raise  Medicine  to  the  social  dignity  it  merits,  by 
reducing  its  trading  associations  to  the  minimum  per¬ 
mitted  by  the  present  usages  of  the  land. 

Allow  me  to  take  the  opportunity  of  congratulating 
you  upon  the  vigorous  development  recently  manifested 
by  the  British  Medical  Journal.  I  am,  etc., 

A  Fellow  of  the  London  College  of 
Physicians. 

February  22, 1861. 


Metrical  Metes. 


APPOINTMENTS. 

Royal  Army.  The  following  appointments  have  been 
made : — 

Greer,  Staff-Surgeon  A.  J.,  to  be  Surgeon  21st  Foot,  vice  Mac- 
kinnon. 

Holton,  Staff-Surgeon  F.,  M.B.,  to  be  Surg.  77th  Foot,  vice  Jones. 
Jones,  Surgeon  H.  H.,  M.D.,  77th  Foot,  to  be  Staff-Surg.,  vice  Greer. 
Macicinnon,  Surgeon  D.  R.,  M.D.,  21st  Foot,  to  be  Staff-Surgeon, 
vice  Holton. 

Martin,  Staff-Assistant-Surgeon  C.,to  be  Staff-Surgeon,  rice  Abbott. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

King,  Alfred,  Esq.,  Assistant-Surgeon,  to  the  Isis. 

Volunteer  Corps.  The  following  appointments  have 
been  made  (A.V.=Artillery  Volunteers ;  R.V.=Rifie 
Volunteers)  : — 

Brett,  A.  T.,  M.D.,  to  be  Surgeon  1st  Battalion  Hertfordshire  R.V. 
Garrington,  W.  H.,  Esq.,  to  be  Surgeon  1st  Administrative  Bri¬ 
gade  Hampshire  A.Y. 

Hailey,  H..  Esq.,  to  be  Honorary  Surgeon  6th  Bucks  R.Y. 

Hiron,  T.  W,  Esq.,  to  be  Surg.  Warwickshire  Yeomanry  Cavalry. 
Hoar,  Wm.,  Esq.,  to  be  Assistant-Surgeon  3rd  Battalion,  1st  Corps, 
Kent  R.V. 

Roots,  W.  S.,  Esq.,  to  be  Surgeon  12th  Surrey  R.Y. 

To  be  Honorary  Assistant-Surgeons  : — 

Arnison,  G.,  Esq.,  20th  Durham  R.V. 

Culling,  R.,  Esq.,  25th  Somerset  R.Y. 

Fenton,  H.,  Esq.,  1st  Shropshire  R.V. 

Hemming,  C..  M.D.,  4th  Berkshire  R.Y. 

Iles,  F.  H.  W.,  Esq.,  2nd  Hertfordshire  R.Y. 

Lawrence,  J.,  M.D.,  12th  Company  Ayrshire  R.V. 

M'Leod,  D.,  Esq.,  5th  Roxburghshire  R.Y. 

Searle,  R.  B.,  Esq.,  10th  Cornwall  A.V. 

Scott,  T.  A.  F.,  Esq.,  9th  Company  Dumfriesshire  R.V. 


DEATHS. 

Aran,  F.,  M.D.,  at  Paris,  aged  44,  on  February  22. 

Lauder.  On  February  17,  at  8,  Sloane  Street,  Harriet,  widow  of 
the  late  W.  Preston  Lauder,  M.D.,  F.R.S.E. 

Smith.  On  February  21,  at  27,  Westbourne  Terrace,  Laura,  wife  of 

Clement  Smith,  M.D.,  Her  Majesty’s  Bengal  Army. 

Stringer.  On  February  22,  at  Kennington,  Catherine,  wife  ol 
James  Stringer,  Esq.,  Surgeon.  „ 

Ward.  On  February  21,  at  23,  Finsbury  Circus,  aged  38,  Georgiana 
E.,  wife  of  Stephen  H.  Ward,  M.D. 

University  of  Oxford.  On  February  21st,  the  de¬ 
gree  of  Bachelor  in  Medicine  was  conferred  on  Reginald 
Southey,  Christ  Church. 

Army  Estimates.  The  army  Hospital  corps  numbers 
1,002  of  ail  ranks.  On  this  staff  there  are  473  medical 
officers.  The  pay  for  the  medical  staff  amounts  to 
£105,031. 

New  Commissioner  in  Lunacy.  The  Lord  Chancellor 
has  appointed  John  Forster,  Esq.,  Barrister- at- Law,  late 
Secretary  to  the  Commission,  to  be  a  Commissioner 
in  Lunacy,  on  the  resignation  of  Brjan  Wallei  lrocter, 

Esq. 
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Hunter’s  Manuscripts.  We  learn  that  Professor 
Owen  has  brought  to  a  completion  his  task  of  editing 
the  hitherto  unpublished  manuscripts  of  John  Hunter. 
The  work  will,  we  understand,  afford  additional  evidence 
of  the  industry  and  genius  of  the  great  surgeon  and 
physiologist. 

Nitrification.  Millon  has  observed  that  nitre  is 
always  produced  with  regularity  provided  a  humus  pro¬ 
duct,  an  ammoniacal  salt,  and  a  mixture  of  earthy  car¬ 
bonates,  are  present,  the  solid  mass  being  constantly 
moistened  and  exposed  to  the  air.  The  action  of  the 
alkaline  humate  is  to  absorb  oxygen,  and  this  oxidation 
is  transferred  to  the  ammonia,  which  hereby  becomes 
converted  into  nitric  acid.  ( Chemist  and  Druggist.) 

Medical  Society  of  London.  The  president  of  this 
•society,  Dr.  Garrod,  gave  a  conversazione  at  his  residence 
on  Wednesday  evening  last.  It  was  attended  by  above 
two  hundred  Pellows  of  the  society  and  visitors.  The 
annual  general  meeting  of  the  society,  for  the  elec¬ 
tion  of  officers  for  the  ensuing  year,  will  be  held  next 
Monday  evening;  and  the  eighty-eighth  anniversary 
meeting  will  take  place  on  Friday,  the  8th  instant,  at  the 
Thatched  House  Tavern. 

Humboldt’s  Library.  The  admirers  of  Humboldt 
will  soon  have  an  opportunity  of  acquiring  souvenirs  of 
that  philosopher.  Mr.  Henry  Stephens,  who  purchased 
the  Baron’s  library,  purposes  selling  it  by  auction ;  and 
as  the  library  is  of  a  miscellaneous  character,  comprising 
rare,  stately,  and  costly  folios  and  quartos,  as  well  as  un¬ 
important  octavos,  it  will  be  within  the  means  of  the 
majority  of  book  collectors  to  purchase,  if  so  inclined,  a 
memorial  of  the  great  physicist’s  library. 

Rodent  Ulcer.  This  is  not  at  all  affected  by  internal 
medicines.  The  great  object  is  to  remove  the  whole  of 
the  diseased  parts,  and  to  procure  a  soft  and  supple  cica¬ 
trix.  There  must  be  no  tension  on  the  cicatrix,  as  this 
will  certainly  cause  a  relapse.  You  may  use  deep  escha- 
rotics,  such  as  the  chloride  of  zinc.  In  some  parts, 
however,  as  the  eyelids,  escharotics  are  inadmissible : 
here  free  excision  should  be  used,  followed  by  trans¬ 
plantation  of  healthy  skin  from  the  neighbouring  part. 
(Mr.  Hutchinson.) 

Ozone.  Messrs.  Andrews  and  Tait  have  communi¬ 
cated  to  the  Royal  Society  the  results  of  their  experi¬ 
ments  on  the  volumetric  changes  which  occur  in  the 
formation  of  ozone.  They  find  that  when  ozone  is 
formed  from  pure  oxygen,  by  the  action  of  the  electrical 
discharge, there  is  a  considerable  condensation;  so  that, 
if  the  allotropic  view  of  the  constitution  of  ozone  be 
•correct,  the  density  of  that  body,  as  compared  with 
oxygen,  would  be  represented  by  a  number  correspond¬ 
ing  to  the  density  of  a  solid  or  liquid ,  rather  than  that 
of  a  gaseous  substance.  ( Chemist  and  Druggist.) 

Donations  to  Medical  Charities.  The  following 
Medical  Charities  have  received  a  share  of  the  balance 
of  the  sum  (remaining  in  the  hands  of  the  Lord  Mayor) 
which  was  subscribed  for  the  distressed  working  classes 
during  the  past  winter:  viz.,  the  City  Dispensary,  £15  ; 
the  Metropolitan  Dispensary,  .£15  ;  the  City  of  London 
Dispensary,  Finsbury,  £15  ;  the  Farringdon  Dispensary, 
£15  ;  the  London  Philanthropic  Society,  £25;  the  Truss 
Society,  £20;  the  London  Hospital  £50;  the  Poplar 
Hospital,  £50;  the  Free  Hospital,  Gray’s-inn-road,  £30; 
the  Free  Hospital,  Devonshire-square,  £30;  the  Bromp- 
ton  Hospital  for  Consumption,  £30;  the  Hospital  for 
Diseases  of  the  Chest,  Victoria  park,  £30;  the  Ophthalmic 
Hospital,  City,  £20;  the  Ophthalmic  Hospital,  Gray’s- 
Inn-road,  £20 ;  the  Seamen’s  Hospital,  £30;  the  Sea 
JBathing  Infirmary,  £30. 

Health  of  London,  Week  ending  February  25th. 
Zymotic  diseases  in  the  aggregate  were  fatal  last  week 
in  283  cases,  whilst  the  corrected  average  of  correspond¬ 
ing  weeks  is  272.  Seven  very  young  children  died  from 
small-pox ;  20  children  from  measles ;  36  from  scarla¬ 
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tina;  and  there  were  also  J1  deaths  from  diphtheria. 
Whooping-cough  carried  off  78  children.  Ten  deaths, 
7  of  which  were  of  children,  were  caused  by  syphilitic 
disease ;  and  there  were  2  from  intemperance,  besides  2 
from  delirium  tremens.  The  most  fatal  disease  in  the 
list  is  from  bronchitis,  which  was  fatal  in  188  cases ;  the 
next  is  phthisis,  fatal  in  149.  The  mortality  of  the 
former  differs  little  from  the  average ;  that  of  the  latter 
is  below  it.  Eleven  deaths  were  caused  by  suffocation, 
7  of  which  occurred  in  bed,  and  3  were  by  the  impaction 
of  food  or  other  substance  in  the  throat.  Two  children 
were  burnt  by  their  clothes  taking  fire ;  t^o  by  other 
means ;  five  children  were  fatally  scalded,  among  whom 
was  a  boy  scalded  by  drinking  hot  water  from  a  teapot. 
The  deaths  of  two  centenarians,  a  widow  aged  100  years, 
and  a  man  102  years,  were  recorded  in  the  week. 

Opinion  of  Counsel  on  the  case  of  the  Dublin 
College  of  Physicians,  referred  to  them  by  the 
General  Medical  Council.  1.  Supposing  the  College 
to  have  no  larger  powers  than  are  disclosed  in  the  case 
laid  before  the  Attorney-General  of  Ireland,  we  are 
clearlyr  of  opinion  that  it  has  no  power  to  confer  the  de¬ 
gree  of  Doctor  Medicine  ;  and  without  the  degree  there 
can  be  no  right  to  title,  to  whatever  extent  it  may  have 
been  conceded  by  courtesy.  2.  We  are  of  opinion  that 
the  title  in  question  is  not  one  of  the  qualifications  men¬ 
tioned  in  Schedule  (A)  of  the  Medical  Act,  which  only 
mentions  Fellows  and  Licentiates  of  the  Irish  College 
of  Physicians.  3  and  4.  We  think  that  the  Registrar  of 
the  General  Council  is  not  bound  to  copy  into  the  Gen¬ 
eral  Register  entries  in  the  Local  Register  which  on 
their  face  are  erroneous,  nor  to  enter  as  qualifications 
particulars  which  are  not  within  the  terms  of  the  Act, 
and  are  contrary  to  the  orders  and  regulations  of  the 
Council.  The  remedy  should,  in  our  opinions,  be  found 
in  a  correction  of  the  Local  Register.  We  think  it  the 
duty  of  the  Local  Registrar  to  keep  his  Register  in  con¬ 
formity  with  the  lawful  directions  of  the  General  Coun¬ 
cil,  or  of  the  Excecutive  Committee,  to  whom  they  have 
delegated  their  powers ;  and  if  he  fails  in  this  duty 
probably  a  mandamus  could  be  obtained  to  compel  him 
to  perform  it.  It  is,  however,  most  likely  that  as  the 
General  Council  have  the  power  of  publishing  the  Me¬ 
dical  Register  in  the  proper  form,  it  will  be  found  that 
this  is  practically  the  only  matter  of  importance ;  and 
the  Irish  Branch  Council  will  think  it  useless  to  continue 
the  controversy.  (Signed)  H.  M.  Cairns. 

Lincoln’s  Inn,  Jan.  31st,  1861.  Arthur  Hobhouse. 

Newspaper  Report  of  Medical  Societies.  The  New 
York  Academy  of  Medicine  has  commenced  a  new  presi¬ 
dential  term,  by  placing,  in  the  most  unqualified  manner.its 
seal  of  disapprobation  upon  the  newspaper  reports  of  its 
proceedings.  At  a  late  meeting,  the  following  resolutions 
were  passed  with  but  one  dissenting  voice : — “  Whereas, 
Section  3  of  Article  1  of  the  Code  of  Ethics  American 
Medical  Association,  adopted  by  this  Academy,  declares 
it  to  be  “  derogatory  to  the  dignity  of  the  profession  ”  to 
publish  cases  and  operations  in  the  daily  prints,  or  to 
suffer  such  publications  to  be  made,  and  that  such  pro¬ 
ceedings  “  are  the  ordinary  practice  of  empirics  and 
highly  reprehensible  in  a  regular  physician,”  therefore, 
— Resolved,  That  the  practice  heretofore  in  vogue  in  this 
Academy  of  permitting  reporters  of  secular  papers  to 
attend  its  meetings,  take  notes  of  its  proceedings,  and 
publish  them,  is  in  violation  of  said  code,  and  is  hereby 
prohibited  in  future. — Resolved,  That  it  is  equally  in 
violation  of  the  said  code  for  Fellows  of  the  Academy  to 
publish,  or  cause  to  be  published,  any  transactions 
thereof,  in  any  other  than  strictly  medical  journals. — 
Resolved,  That  nothing  in  the  aforesaid  resolutions  shall 
be  so  construed  as  to  preclude  the  Academy,  at  its  dis¬ 
cretion,  from  publishing  in  the  newspapers  any  of  its 
discussions  or  of  its  acts  relating  to  hygiene  or  to  public 
health. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m.— Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  l£  p.m.— Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m— Middlesex,  1  p.m.— University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  p.m. — London,  1\30  p.m. — Great  Northern,  2  p.m. 

Friday . Westminster  Ophthalmic,  L30  p.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1'30  p.m.— 

King’s  College,  1‘30  p.m.— Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical,  7  p.m.  :  Election  of  Officers  and  Council;  8.30 
p.m. :  Dr.  Kidd,“  On  Chloroform.” — Epidemiological,  8  p.m.: 
Dr.  B.  W.  Richardson,  “  Further  Inquiries  on  Scarlet  Fever.” 
— Entomological. — Odontological,  8  p.m. 

Tuesday.  Royal  College  of  Surgeons,  4  p.m.  :  Professor  Savory  on 
Food. — Pathological. — Photographical. 

Wednesday.  Royal  College  of  Physicians,  4  p.m.  :  Dr.  Guy  on 
Tabular  Analysis  applied  to  the  Discovery  of  Truth  in  Medi¬ 
cine  and  the  Allied  Sciences. — Obstetrical,  8  p.m.  :  Dr.  Madge 
on  a  Case  of  Uterine  Hiematocele;  Mr.  Baker  Brown  on  the 
Treatment  of  Fibrous  Tumours  of  the  Uterus;  Dr.  Tanner  on 
a  New  Form  of  Vaginal  Pessary. — Society  of  Arts,  8  p.m. — 
Geological.— Pharmaceutical,  8.30  p.m.— Ethnological. 

Thursday.  Royal  College  of  Surgeons,  4  p.m.  :  Professor  Savory  on 
Food. —  Harveian,  8  p.m.— Royal,  8.30  p.m.— Antiquarian.— 
Linneean,  8  p.m. — Chemical,  8  p.m. 

Friday.  Royal  College  of  Physicians,  4  p.m.  :  Dr.  Barker  on  Dis¬ 
eases  of  the  Serous  Membranes. — Medical,  5  p.m.  (Anniver¬ 
sary  Meeting). — Western  Medical  and  Surgical,  8  p.m.— Astro¬ 
nomical,  8  p.m. — Royal  Institution. 

Saturday.  Royal  College  of  Surgeons,  4  p.m.  :  Professor  Savory  on 
Food.— Asiatic.— Royal  Botanical. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — February  23rd,  1861. 

[ From,  the  Registrar-General's  Report .] 

Births.  Deaths. 

During  week . [  Girls!  }  1891  1328 

Average  of  corresponding  weeks  1851-60  .  1781  1414 

Barometer : 

Highest  (Sun.)  29.578;  lowest  (Th.)  29.271;  mean  29.461. 
Thermometer : 

Highest  in  sun — extremes  (Mon.)  97  degrees;  (Sat.)  50  degrees. 
In  shade — highest  (Sun.)  56  degrees;  lowest  (Wed.)  35.7  degrees. 
Mean — 45.9  degrees;  difference  from  mean  of  43  yrs.q.7.4  degs. 
Range — during  week,  20.3  degrees;  mean  daily,  12.1  degrees. 
Mean  humidity  of  air  (saturation  =  100)  93. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.55. 


TO  CORRESPONDENTS. 


****  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

■Correspondents,  who  wish  notice  to  he  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 

Mr.  W.  Martin. — The  subject  to  which  our  correspondent  alludes 
has  been  already  under  consideration ;  and  we  hope  that  we  shall 
soon  be  able  to  supply  what  he  desires. 

Dr.  Mitchell. — We  have  much  pleasure  in  inserting  the  following 
note : — 

“Liverpool,  21  Bedford  Street  South.— Sir,— My  attention  has 
been  called  to  a  notice  of  an  advertisement  which  appeared  in  a 
Manchester  paper.  I  beg  to  say  that  I  had  nothing  to  do  with  its 
insertion,  was  much  annoyed  when  I  heard  of  it,  and  used  prompt 
means  to  prevent  its  reappearance. 

I  am,  etc.,  Thos.  R.  Mitchell,  M.D.,  F.R.C.S.I. 

Dr.  S.  IL— The  original  impression  of  our  correspondent  is  the 
right  one.  The  quotation  runs : — “  Yixere  [fortes  ante  Agamern- 
nona  multi.”  (Horace). 


The  Epigram  on  Dr.  Lettsom. — Sir:  Dr.  Wollaston,  in  his  inter, 
esting  letter  of  last  week,  has  fallen  slightly  into  error  regarding 
the  epigram  which  he  quotes.  It  was  not  written  by  Dr.  Lett¬ 
som,  hut  upon  him,  and  ran  thus  : — 

“  Whatever  patients  come  to  T, 

I  physics,  bleeds,  and  sweats  ’em ; 

If  after  that  they  choose  to  die, 

What’s  that  to  me  ? — I.  Lettsom.” 

To  the  credit  of  his  good  nature,  the  doctor,  who  was  something 
of  a  humourist,  not  only  forgave  but  enjoyed  the  joke. 

I  am,  etc.,  Robert  H.  Bowness,  M.D. 
Poulton-le-Fylde,  Feb.  26th,  1861. 

Mr.  S.  Felce. — The  late  Mr.  Smith  of  Southam  is  the  gentleman  to 
whom  our  correspondent  refers.  We  forward  an  account  of  a 
model  self-supporting  dispensary— the  Northampton  Dispensary 
—in  which  all  the  particulars  required  will  probably  be  found. 

R.  S.  W. — Our  correspondent  will  see,  on  reference  to  the  Journal, 
that  we  have  not  expressed  any  doubt  as  to  the  powers  of  a  Board 
of  Guardians  to  attend  to  the  directions  given,  for  the  relief  of  a  sick 
pauper,  by  a  medical  practitioner,  although  not  their  own  doctor. 
What  we  stated  was,  that  the  Board  is  not  bound  to  do  so.  Our 
correspondent  sends  us  a  document  which  shows  that  Boards  of 
Guardians  have  the  power  given  them  of  attending  to  the  direc¬ 
tions  of  any  medical  practitioner  in  attendance  on  a  sick  pauper. 


COMMUNICATIONS  have  been  received  from:— Dr.  L.  Beale; 
Dr.  T.  H.  Barker  ;  Dr.  Roberts  ;  Mr.  W.  Jessop  ;  Dr.  Sieve- 
king;  Mr.  Toynbee;  Mr.  Legge;  Dr.  Kelly;  Mr.  Savery;  Dr. 
Cowan;  Mr.  A.  Prichard;  Dr.  Kidd;  Dr.  Hare;  Mr.  Daniell; 
Dr.  Hoskins;  Dr.  Murchison  ;  Mr.  Jas. Gardner;  Dr.  Haugh- 
ton;  Mr.  W.  W.  Jones;  Mr.  A.  Meadows;  Mr.  S.  Wood;  Dr. 
Bowness;  Dr.  McWilliam;  Mr.  P.  C.  Price;  Dr.  Cormack; 
Mr.  R.  Dunn;  Dr.  Mitchell;  Dr.  Sandwith;  Dr.  Wollaston; 
Dr.  Alderson:  Mr.  Pemberton;  and  Mr.  De  Morgan. 


BOOKS  RECEIVED. 

1.  A  Manual  of  Elementary  Chemistry,  Theoretical  and  Practical. 

By  George  Fownes,  F.R.S.  Eighth  edition,  revised  and  cor¬ 
rected.  London :  Churchill.  1861. 

2.  On  Diseases  Peculiar  to  Women,  including  Displacements  of  the 

Uterus.  By  Hugh  L.  Hodge,  M.D.  With  Original  Illustrations. 
Philadelphia:  Blanchard  and  Lea.  London:  Triibner  and  Co. 
1860. 

3.  Dairy  Stock:  its  Selection,  Diseases,  and  Produce.  With  a 

Description  of  the  Brittany  Breed.  By  John  Gamgee.  Edin¬ 
burgh:  Thomas  Jack.  1861. 

4.  The  Foot  and  its  Covering:  with  Dr.  Camper’s  Work  on  the  Best 

Form  of  Shoe.  By  James  Dowie.  London. 

5.  The  Roman  or  Turkish  Bath:  its  Hygienic  and  Curative  Proper¬ 

ties.  By  William  Potter.  Manchester:  T.  Dinharn  and  Co. 
London :  Simpkin,  Marshall,  and  Co. 

0  Hints  on  Insanity.  By  John  Millar,  L.R.C.P.Edm.  London. 
Henry  Renshaw.  1861. 

7.  On  Insufficiency  of  the  Aortic  Valves,  etc.  By  John  Cockle,  M.D. 

London:  1861. 

8.  The  Practice  of  Hiring  Wet-Nurses,  etc.  By  M.  A.  Baines. 

1861.  . 

9.  The  Comparative  Properties  of  Human  and  Animal  Milks,  etc. 

By  M.  A.  Baines.  1861. 

10.  On  the  Waxy  or  Amyloid  Degeneration  of  the  Kidneys.  By 
T.  Grainger  Stewart,  M  D.  Edinburgh :  1861. 

11.  Thoughts  on  Satanic  Influence.  By  C.  Cowan,  M.D. 

12'.  Thoughts  on  Prophecy.  By  C.  Cowan,  M.D. 

13.  Letter  on  Lunacy  Law.  By  P.  R.  Nesbitt,  M.D. 


ADVERTISEMENTS. 


Williams  &  Son’s  Pure  Glycerine 

Y  Y  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Pro¬ 
fessor  Kedwood,  Ph.D.,  strongly  recommended  by  many  eminent 
Members  of  the  Medical  Profession,  and  favourably  noticed  by  the 
following  Medical  Journals. 

The  British  Medical  Journal. 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette.  . 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  Irom 
disease  or  otherwise),  and  is  admirably  adapted  for  nursery  use. 
May  be  had  of  all  respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clerkenwell,  London,  E.C, 
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Society  for  Relief  of  Widows  and 

ORPHANS  of  MEDICAL  MEN  in  London  and  its  vicinity, 
53,  Berners  Street,  W.  Instituted  1788. 

The  SEVENTY-THIRD  ANNIVERSARY  DINNER  of  this 
Society,  will  be  held  at  the  Albion  Tavern,  Aloersgate  Street,  on 
THURSDAY,  the  4th  of  APRIL,  1801. 

THOMAS  ARTHUR  STONE.  Esq.,  President  in  the  Chair. 

STEWARDS. 

Caesar  H.  Hawkins,  Esq.,  E.R.S. 
W.  Tiffin  Iliff,  Esq. 

John  Love,  Esq. 

James  Paget,  Esq.,  E.R.S. 

John  C.  Salisbury,  Esq. 

John  J.  Sawyer,  Esq, 

Daniel  Scannell,  Esq. 

Edw.  Stanley,  Esq.,  V.P.,  F.R.S. 
Thos.  A.  Stone,  Esq.  (President) 
Martin  Ware,  Esq.,  V.P. 


C.  J.  B.  Aldis,  M.D. 

B.  G.  Babington,  M.D.,  F.R.S. 

E.  Unwin  Berry,  Esq. 

H.  Blenkarne,  Esq.  (Trustee) 

John  Clarke,  M.D.  (Trustee) 

Hon.  George  Denman,  Q.C. 

Edward  Dew,  M.D. 

James  U.  Easson,  Esq. 

William  Fergusson,  Esq.,  F.R.S. 

Sir  J.  W.  Fisher 

Dinner  to  be  on  the  Table  at  half-past  Six  o’clock.  Tickets,  One 
Guinea  each,  to  be  obtained  of  the  Stewards,  of  the  Secretary,  and 
at  the  Tavern. 

For  the  small  sum  of  Two  Guineas  annually,  every  member  of 
this  Society,  of  two  years  standing,  may  preserve  his  Widow  or 
Children  from  want.  £1828  10s.  were  given  in  relief  last  year  by 
this  Society.  Thirty-eight  Widows  received  from  £35  to  £40  each, 
twenty-five  Orphans  from  £12  to  £25  each.  Also  three  Orphans  had 
grants  “towards  self-maintenance,”  and  two  Widows  extra  relief 
owing  to  permanent  illness. 

S.  W.  J.  MERRIMAN,  M.D.,  Secretary. 


A' 


Or  SACCHARATED  CAPSULES.  —  Copaiba  and  Cubebs  are 
doubtless  the  best  remedies,  but  these  drugs  are  of  a  repulsive  taste 
and  odour,  and  occasion  colicky  pains,  nausea,  and  gastric  disturb, 
ance.  M.  Jozeau  has  succeeded  in  rendering  these  valuable  thera¬ 
peutic  agents  perfectly  innocuous,  by  increasing,  in  his  Copahine, 
all  the  curative  properties.  This  preparation  has  been  adopted  by 
the  Paris  Academy  of  Medicine,  after  more  than  a  thousand  trials 
in  Paris,  and  the  different  London  Hospitals,  viz.,  St.  Thomas’s, 
Guy’s,  and  St.  Bartholomew’s,  under  the  care  of  Messrs.  Lloyd, 
Poland,  and  Le  Gros  Clark.  “  Lancet”  Nov.  6,  and  Dec.  10,  1852. 
The  Copahine.  which  is  in  form  of  a  pretty  pink  sugar-plum,  effects 
a  cure  in  about  six  days,  either  in  recent  or  chronic  diseases.  100 
Capsules,  4s.  6d.  at  G.  JOZEAU’S,  French  Chemist,  49,  Haymar- 
ket,  London;  22,  Rue  St.  Quentin,  Paris;  and  all  the  most  im¬ 
portant  Chemists. 

erated  Lithia  Water.  — 

Messrs.  BLAKE,  SANDFORD,  and  BLAKE  are  prepared 
to  supply  the  LITHIA  WATERS  (of  which  they  were  the  original 
Manufacturers  under  Dr.  Garrod’s  instruction)  of  any  strength  pre¬ 
scribed  by  the  Profession  for  special  cases.  Those  in  constant  use 
contain  two  grains  and  five  grains  in  each  bottle,  either  by  itself  or 
combined  with  BICARBONATE  of  POTASH  or  PHOSPHATE  of 
AMMONIA. — Also,  Potash,  Citrate  of  Potash,  Soda,  Seltzer,  Vichy, 
and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  SANDFORD,  and  BLAKE,  Pharmaceutical  Chemists, 

47,  Piccadilly. 

PULVIS  JACOBI  VER .,  NEWBERY’S. 
EJlabliJhed  A.D.  1746. 

Recommended  by  A.  Tweedie,  M.D.,  Phyfician  to  the 
London  Fever  Hofpital,  and  the  late  JohnCheyne,  M.  D., 
F.R.  S.E.,  M.  R.I.  A.,  Phyfician  to  the  Hardwicke  Fevei 
Hofpital,  Dublin. 

Prices  for  Difpenfmg  \  oz.  Bottle,  3^.  4 d.  ;  1  oz.  gs. 

Ufual  Difcount  to  the  Profeffion. 

45,  ST.  PAUL’S  CHURCHYARD,  LONDON. 

n  reat  Reduction  in  the  Prices 

U  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS,  at 
the  ISLINGTON  GLASS  BOTTLE  WORKS.  Islington  Place,  Park 
Road.  London  Warehouses~-19,  Bread  Street  Hill,  Upper  Thames 
Street,  City,  E.C.,  and  2,  Upper  Copenhagen  Street,  Barnsbury  Road, 
Islington.  E.  &  H.  HARBIS  &  Co.  Proprietors. 

6<fc8  oz.,any  shape,  plain,  or  graduated  (  clear  f  8s.0d.  ^gross 
8&4oz.  ditto  ditto  blue  tinted  1  7s. 6d.  ,, 

-  £  oz.  White  Moulded  Phials  . \  ,  ( 4s. Gd.  „ 

1  OZ.  '  ditto  . !  sre-7  J  5s.6d.  „ 

l£  oz.  ditto  . j  oualitv  I  6s-0d-  »> 

iioz.  ditto  . j  quaUty’  ( 7s.0d.  „ 

Immediate  attention  to  country  orders.  No  remittance  required 
until  the  Goods  are  received.  Packages  free.  Goods  delivered  free 
within  seven  miles.  Post-office  Orders  made  payable  to  E.  &  H. 
HARRIS  &  Co., at  the  Chief  Office,  London.  Bankers — Union  Bank 
of  London  Orders  sent  to  either  establishment  will 

meet  with  prompt  attention. 
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TRADE 


MARK. 


P 


BROWN  &  POLSON’S 

a  tent  Corn  Flour. 

The  Lancet  States, 

‘This  is  Superior  to  anything  of  the  kind  known.” 


First  of  the  kind  Manufactured  and  Patented  in  the  United  King¬ 
dom  and  France,  as  explained,  with  Engravings,  in  The  Illustrated 
London  News  of  May  2Gth,  1860.  Prepared  without  fermentation,  it 
is  warranted  to  keep  sweet  for  years. 

It  is  respectfully  suggested  that  the  Trade  Mark,  and  name  in 
full  should  be  observed  on  each  Package,  as  similar  articles  are 
sometimes  substituted  or  recommended,  as  “the  same”  or  “  as  good 
as  Brown  &  Polson’s.” 

BROWN  &  POLSON, 

Manufacturers  and  Purveyors  to  Her  Majesty : 

Paisley,  Manchester.  Dublin,  and  LONDON. 

— M.  Boudault  begs  to 

state  that  he  cannot  be  answerable  for  the  purity  and  strength 
of  any  Preparation  sold  under  his  name  unless  obtained  from  his 
sole  Agent,  Mr.  PETER  SQUIRE,  Her  Majesty’s  Chemist,  277, 
Oxford  Street,  London,  to  whom  all  applications  respecting  it  must 
be  addressed. 

Second  Edition  of  Boudault  on  “  Pepsine”,  with  Remarks  by 
English  Physicians;  edited  by  W.  S.  Squire,  Ph.D.  Published  by 
J.  Churchill,  London.  May  also  be  had  of  the  Author,  277,  Oxford 
Street.  Price  6d. 

Silverlock's  Medical  Label 

•  WAREHOUSE,  LETTER-PRESS,  COPPER-PLATE, 
and  LITHOGRAPHIC  Printing  Offices,  Wardrobe  Terrace, 
Doctors’  Commons,  London,  E.C. 

H.  Silverlock’s  stock  of  Labels  for  Dispensing  purposes  having 
been  recently  revised  and  enlarged,  now  consists  of  upwards  of  800 
different  kinds.  Yellow  and  Green  Labels  for  Drug  Bottles,  Drawers, 
etc.,  at  per  book  or  dozen;  a  Book,  containing  a  selection  in  general 
use  in  Surgeries  or  Dispensaries,  10s. 6d.  Priced  Catalogues  of  the 
above  may  be  had, post-free  on  application. 

printing  of  every  description  at  moderate  prices. 

REDUCTION  OF  THE  DUTY. 

WINES  AND  SPIRITS  OF  ALL  SHIPPERS. 

Her  Majesty's  Wine  Merchant 

— (Established  1811) — JAMES  MARKWELL, — Cellars, 
35  to  40,  and  45  Albemarle,  and  4  and  5  Stafford  Streets,  London; 
and  of  Bordeaux,  Hockheim,  Oporto,  Xeres,  and  Pesth.  Ports,  from 
30s.;  Sherries,  28s.;  Madeiras,  42s.;  Moselles  and  Hocks,  40s.; 
Sparkling  Hocks  ancl  Moselles,  48s.;  ditto  St.Peray,  54s.;  ditto  Bur¬ 
gundy,  60s.;  Clarets,  23s.;  Chablis,  30s.;  Cote  Rotie,  48s.;  Cham¬ 
pagne,  44s.;  Sauterne,  40s.;  ditto,  Yquem,  80s. ;  Essence  of  Turtle 
Punch,  56s.;  Old  Tom,  11s.  6d.  All  kinds  of  foreign  Spirits  and 
Liqueurs.  Particulars  and  direct  shipments  of  Montilla,  Vino  di 
Pasto,  Amotillado,  Oloroso,  Xeres-Viejo,  and  Manzanilla. — J.  M.  is 
Agent  for  the  celebrated  American  Bitters  (Stoughton  and 
Sickle’s),  Longworth’s  Sparkling  and  Dry  Catawba;  Monongahela 
and  Bourbon  Whisky;  Schappes;  Peach  Brandy;  Gin  Slings; 
Brandy  Cocktails;  etc.  etc. — J.  M.  is  always  ready  to  give  full  value 
for  old'  Bottled  Wines,  to  any  amount. — Stock  16,000  dozen.  Cash  or 
reference.  Bankers — Sir  Claude  Scott,  Bt. 

Price  Lists  on  application. 


TO  SURGEONS,  APOTHECARIES,  AND  DRUGGISTS. 

Important  Saving,  by  Prepay- 

JL  ment,  in  the  PURCHASE  of 

NEW  WHITE  ROUND  MOULDED  VIALS  OF  THE  BEST 

QUALITY. 

PELLATT  and  Co.  submit  the  following  PRICES  of  VIALS,  for 
PREPAYMENT  only;— 
i  oz.,  1  oz.,  10  dr.,  «fc  1£  oz.  per  Gross,  6s. 


14  dr.. 


&  2 

3 

4 
6 
8 


oz. 

oz. 

oz. 

oz. 

oz. 


4j  oz.  graduated  in  3  doses 


In  quantities  of  not  less 
than  Six  Gross,  assorted 
to  suit  the  convenience  of 
the  purchaser,  delivered 
to  carriers  in  London. 


No  charge  for  Package. 


,,  7  S. 

,  8s. 

,  10s. 

,  15s. 

,  18s. 

12s.6d.. 

Breakage  at  risk  of  Purchaser. 

The  above  Prices  being  based  upon  a  calculation  which  excludes 
all  charges  whatever  between  the  Manufacturer  and  the  Consumer, 
no  attention  can  be  paid  to  any  order  not  accompanied  by  a  remit¬ 
tance  in  full  made  payable  in  London. — P.  and  Co.  do  not  supply 
Green  Glass.— Orders  and  remittances  to  be  addressed, 
PELLATT  &  CO., 

Falcon  Glass  Works,  London. 
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BY 
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CENSOR  OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON; 
PHYSICIAN  TO  ST.  MARY’S  HOSPITAL;  ETC. 


Three  of  my  patients  now  under  your  eyes  in  the 
wards  are  indexed  as  cases  of  “  sciatica.”  The  term 
is  not  a  scientific  one ;  for  it  no  more  describes  the 
essential  nature  of  the  disease  than  the  words  11  head¬ 
ache”  or  “  stomach-ache.”  Like  them  it  denotes  the 
anatomical  locality  of  the  symptom,  and  is  applied 
to  painful  affections  of  the  great  sciatic  nerve,  what¬ 
ever  their  nature  or  cause  may  be. 

It  will  impress  upon  your  minds  several  points  in 
the  pathology  and  treatment,  if  I  recall  to  you  a  few 
points  in  the  anatomical  relations  of  the  part 
affected.  It  is  the  largest  nerve  in  the  body ;  there¬ 
fore,  even  slight  interference  with  it  may  be  expected 
to  be  severely  felt.  It  is  formed  by  an  union  of 
the  sacral  nerves  ;  which,  inside  the  pelvis  (forming 
the  sacral  plexus),  are  covered  on  the  left  side  by  the 
rectum,  and  on  the  right  side  are  in  close  proximity 
to  the  caecum;  hence,  it  is  very  liable  to  be  in¬ 
fluenced  by  the  condition  of  either  of  these  portions 
of  the  intestinal  canal  separately.  It  is  covered  by 
a  strong  fibrous  sheath ;  and  may  be  expected  to  ex¬ 
perience  morbid  states  which  attack  such  mem¬ 
branes.  It  supplies  motion  as  well  as  sensation  to 
the  limb ;  and,  therefore,  loss  of  power  may  follow 
its  derangement.  Inside  the  pelvis,  branches  are 
sent  from  the  sacral  plexus  to  the  bladder  and  other 
pelvic  viscera  ;  you  will,  therefore,  not  be  surprised 
to  find  occasional  paralysis  of  the  bladder.  After  it 
passes  beyond  the  border  of  the  pyriformis  muscle,  it 
lies  nearer  the  surface  than  any  other  great  nerve ;  it 
goes  straight  from  one  of  the  warmest  berths  in  the 
body  to  one  of  the  coldest,  so  it  is  easily  affected  by 
changes  of  temperature. 

The  first  case  which  I  shall  mention  is  a  good  in¬ 
stance  of  the  last-named  fact.  The  affection  is 
strictly  local  and  pretty  recent,  and  is  clearly  trace¬ 
able  to  a  local  change  of  temperature  acting:  on  this 
part  of  the  body  alone. 

Case  i.  Henry  T.,  aged  28,  a  night  patrol,  of  tem¬ 
perate  and  regular  habits,  was  admitted  January  14th. 
■He  was  quite  well  six  weeks  ago,  when  he  got  wet  in  the 
saddle  several  days  running,  and  had  his  buttocks  and 
thighs  much  chilled.  This  was  followed  by  cold  and 
shivering,  but  no  particular  pains  in  the  limbs.  Sud¬ 
denly,  while  grooming  his  horse,  he  was  seized  with 
pain  in  the  hip,  which  made  him  lame,  but  did  not  quite 
lay  him  up.  He  continued,  with  the  aid  of  a  stick,  to 
walk  his  beat.  One  day,  and  one  day  only,  before 
'Christmas,  the  pain  quite  went  away;  but,  with  that  ex¬ 
ception,  it  became  worse  and  worse.  Since  Dec.  29th 
lm  had  been  laid  up,  unable  to  stand,  so  bad  was  the’ 
pain  ;  and  he  had  had  croton  oil  rubbed  in  externally 
mustard  poultices,  and  blisters,  without  the  least  relief! 
On  admission,  the  tongue,  pulse,  and  action  of  the 
bowels,  were  reported  natural,  the  urine  clear.  The 
situation  of  the  pain,  as  indicated  by  one  finger,  was  the 


exit  of  the  sciatic  nerve,  and  pressure  on  that  spot  much 
increased  it.  He  described,  also,  a  pain  as  situated 
deep  in  the  pelvis,  indicating  it  as  at  the  back  of  the 
groin. 

There  is  clearly  here  a  purely  local  disease,  re¬ 
quiring  local  remedies.  The  morbid  anatomy  of  it 
I  cannot  describe  from  any  observation  of  my  own  ; 
none  of  us,  probably,  ever  have  seen  or  will  see  the 
necropsy  of  a  person  who  dies  during  sciatica  ;  it 
is  not  itself  fatal,  nor  does  it  accompany  fatal 
diseases.  But  Professor  Rokitansky  describes  the 
sheath  of  the  nerve  as  filled  with  a  yellow  gelatinous 
fluid,  and  as  having  its  blood-vessels  injected.  This 
is  just  what  you  find  in  the  rheumatic  inflamma¬ 
tions  of  other  fibrous  parts,  and  what  a  general 
knowledge  of  pathology  would  teach  us  to  expect; 
and,  therefore,  I  fully  believe  it  is  the  unseen  state 
in  this  and  similar  cases.  It  is  a  local  disease,  re¬ 
quiring,  therefore,  local  remedies.  You  will  say,  it 
has  been  so  treated,  and  it  has  not  got  well.  True ; 
but,  however,  the  remedies  were  for  all  that  of  the 
right  sort ;  perhaps  not  quite  powerful  enough,  and 
moreover,  not  quite  local  enough.  What  does  that 
pain  deep-seated  in  the  pelvis  mean  ?  It  indicates 
that  the  sacral  plexus  is  affected,  as  well  as  the 
trunk  of  the  nerve  ;  that  the  remedies  must  be  ap¬ 
plied  to  that  part  to  have  their  full  effect.  Such,  I 
take  it,  is  its  meaning.  Now,  applications  to  the 
skin  of  the  hip  and  thigh  are  a  long  way  off  the 
sacral  plexus,  and  you  would  not  get  much  nearer 
by  placing  them  on  the  groin.  You  can,  however, 
get  quite  close  to,  indeed,  quite  on,  the  seat  of  action, 
by  remembering  how  the  plexus  is  overlaid  by  the 
rectum.  His  former  treatment,  mustard  poultices, 
blisters,  and  croton  oil,  would  rather  puzzle  that 
part  certainly  ;  but  you  can  use  an  allied  remedy, 
turpentine ;  and  you  can  introduce  it  to  the  pelvis 
either  by  enema  or  by  the  mouth.  The  former 
method  is,  perhaps,  the  most  direct ;  but  I  have  pre¬ 
ferred  the  latter  in  this  case,  for  the  mutual  con¬ 
venience  of  nurse  and  patient.  His  card  records  the 
following  treatment  : — 

Jan.  14th.  R  Olei  terebinthin®,  olei  ricini,  mist, 
acaci®,  aa  ^ss  ;  mist,  camphor®  §j. 

Jan.  16th.  Repetatur.  19th.  Rep.  2 1st.  Rep.  24th. 
Rep. 

So  that,  in  all,  four  doses  of  turpentine  have  been 
taken.  On  the  16th  the  pain  in  the  hip  was  much 
relieved,  but  he  had  a  little  strangury  during  the 
action  of  the  turpentine.  On  the  19th,  he  said  he 
felt  better  after  each  dose,  though  the  pain  returned. 
The  strangury  was  much  less  than  at  the  first  dose. 
On  the  23rd,  the  pain  was  not  felt  during  the  day,  “  a 
;hird  as  bad  as  it  was.”  He  could  cross  one  leg  over 
another  in  sitting,  and  could  walk  without  pain.  But 
you  will  have  observed  he  still  walked  lame,  and 
spoke  of  a  kind  of  numbness  running  down  the 
;high.  This  is  a  slight  paralysis  very  usual  in 
sciatica,  arising,  probably,  from  the  pressure  of  the 
swollen  sheath  upon  the  nerve.  He  said  the  deep- 
seated  pain  in  the  pelvis  was  gone.  You  will  find 
this  treatment  most  effectual  in  removing  the  local 
condition  of  the  part  affected  in  sciatica. 

To-day  (the  26th)  he  walks  quite  easily.  But,  un¬ 
fortunately,  the  turpentine,  not  having  sufficient 
employment  in  doing  good,  has  taken  to  doing  mis¬ 
chief,  and  has  brought  on  strangury  again.  He  has 
had  two  grains  of  opium  as  a  suppository,  which  has 
relieved  it  to  a  certain  extent ;  and,  instead  of  con- 
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tinning  the  turpentine,  I  have  ordered  him  to  be 
cupped  to  four  ounces  on  the  hip. 

Case  n.  Francis  B.,  aged  53,  has  no  occupation  now, 
hut  formerly  did  a  business  of  T1000  a  year,  and  had  a 
famous  constitution.  Wealth  and  health  were  lost 
through  self-indulgence  in  eating  and  drinking.  He 
had  gout  thrice  in  one  foot,  and  once  in  both  feet, 
twenty  years  ago.  Poverty  made  him  temperate;  but. 
again,  two  years  ago,  he  had  some  money  left  him,  and 
drank  it  out,  being  only  stopped  by  a  severe  attack  of 
epistaxis.  Since  then  he  has  not  exceeded,  but  still  had 
a  twinge  of  gout  six  months  ago.  After  this,  he  was 
quite  well  till  six  weeks  ago,  at  which  period,  after 
having  felt  for  three  days  pains  flying  about  him,  he 
was  attacked,  while  quietly  sitting  before  the  fire,  with  a 
stabbing  pain  in  the  back  and.  left  hip,  so  bad  that  he 
was  obliged  to  go  to  bed.  It  has  been  continuous  ever 
since,  and  he  has  generally  kept  in  bed;  as,  though  he 
can  hobble  along  without  actual  pain,  he  is  in  constant 
fear  of  it.  All  through  this  illness  there  has  been  a 
difficulty  in  voiding  his  urine,  and  the  bowels  have  been 
costive.  He  has  been  under  medical  treatment  all  the 
time,  and  has  taken  bark  and  quinine  in  large  quanti¬ 
ties,  and  has  had  blisters  on,  without  being  at  all  le- 
lieved.  On  admission,  the  tongue  and  pulse  were 
natural.  On  examination  of  the  hip,  the  pain  vas 
found  to  be  situated  midway  between  the  great  tro¬ 
chanter  and  tuberosity  of  the  ischium  ;  and  in  this  part 
there  was  great  tenderness  on  pressure,  and  fear  ot  its 
bekm  touched.  There  was  pain  also  running  along  the 
outside  of  the  fibula,  but  not  in  any  intermediate  place. 


In  this  case  you  have  seen  a  different  cause  for 
sciatica;  namely,  gout.  But,  whatever  the  cause,  the 
local  condition  of  the  nerve  is  probably  much  the 
same,  and  is  better  for  local  treatment  in  all  cases, 
indeed,  is  rarely  cured  without  it.  The  remedies 
given  have  been  pretty  active  ;  he  was  admitted  on 
the  11th,  and  between  that  date  and  the  26th  he  has 
had  five  half-ounce  doses  of  turpentine,  and.  has 
been  cupped  twice  to  six  ounces.  For  four  nights 
he  was  allowed  to  have  fifteen  grains  of  Dover  s 
powder  every  night,  because  I  thought  the  turpen¬ 
tine  would  purge  it  off  safely  next  morning.  It  did 
not  make  him  sleep,  or  appreciably  relieve  the.  pam, 
so  it  was  left  off ;  for  I  do  not  like  opiates  in  sciatica, 
as  a  rule.  He  had  less  pain  on  the  night  after  it  was 
left  off. 

On  the  18th  he  said  he  had  experienced  great  re¬ 
lief  after  the  second  cupping.  Take  a  hint  from 
this — your  second  cupping  will  often  confer  much 
more  marked  benefit  than  the  first.  “  He  felt  pain 
in  the  lower  part  of  the  leg,  but  not  in  the  hip  unless 
it  were  touched.”  You  will  observe  that  where 
there  is  pain  in  the  periphery  of  a  nerve  arising 
from  disease  in  its  trunk,  the  peripheral  pain  will 
often  last  longer  than  that  which  is  at  the  real  seat 
of  injury.  Take  care  to  retain  this  fact,  as  it  will 
often  prevent  your  throwing  away  uselessly  on  the 
branches  those  remedies  which  should  be  applied  to 
the  trunk. 

On  admission,  the  patient  accused  the  bladder  ot 
some  want  of  power.  I  have  seen  this  before,  in 
sciatica ;  and  I  believe  it  arises  from  the  vesical 
branch  of  the  sacral  plexus  being  affected,  and 
therefore  shows  that  the  morbid  condition  has  pene¬ 
trated  into  the  interior  of  the  pelvis.  If  it  really 
arise  from  that  cause,  and  not  from  any  old  stiic- 
ture,  you  need  not  be  afraid  of  causing  strangury  by 
turpentine.  You  will  have  seen  in  this  case  the 
drug  doing  no  harm ;  and,  on  the  contrary,  lelieving 
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the  symptom  which  arose  from  a  torpid  condition  of 
the  bladder. 

On  the  23rd,  he  bore  pressure  on  the  sciatic  nerve, 
and  walked  and  moved  the  limb  without  fear,  but 
with  a  certain  loss  of  power.  He  had  remarked 
several  times,  that  though  the  pain  was  relieved 
after  each  cupping  and  dose  of  turpentine,  yet  it 
returned  before  the  next.  The  cause  of  the  disease, 
the  gouty  crasis,  remains,  and  must  be  treated,  or 
he  Avill  have  his  sciatica  back  again.  He  is  there¬ 
fore  ordered — 

R  Yini  colchici  rr\xx;  potassii  iodidi  gr.  iv  ;  mist, 
camphoric  *j.  M.  fiat  haustus  ter  die  sumendus. 

Case  hi.  Sarah  B.,  aged  19,  an  ansemic  maid  of  all 
work  and  sempstress,  with  her  face  and  shoulders 
covered  with  black-heads  (acne),  was  admitted  January 
11th.  She  has  had  occasional  pain  in  her  hip  three 
years.  It  came  on  first  when  she  was  out  of  place,  and 
had  been  frequently  wet  in  her  feet.  She  has  had  pains 
flying  about  in  her  limbs  often,  but  has  never  been  laid 
up  with  any  distinct  attack  of  rheumatism  in  her  hands 
or  feet.  She  has  been  always  pale,  and  liable  to  cough. 
Her  bowels  are  costive,  and  her  appetite  bad..  She  is 
very  subject  to  pain  in  the  epigastrium  at  night  and 
after  food.  She  became  lame  from  sciatica  a  few  days 
before  Christmas,  and  took  to  her  bed  during  the  last 
few  days  of  the  year,  because  the  pain  got  so  much 
worse.  She  has  been  an  out-patient  at  the  hospital,  but 
does  not  appear  to  have  attended;  so  that  Dr.  Sieveking, 
under  whose  care  she  nominally  "was,  sent  for  hei  to 
come  in.  On  admission,  her  tongue  was  clean ;  the 
pulse  92,  and  weak  ;  the  urine  pale.  The  catamenia 
were  stated  to  be  always  regular,  except  for  three 
months  when  she  was  first  ill,  three  years  ago.  She  has 
occasional  leucorrhoea.  The  seat  of  the  pain  was  clearly 
indicated  by  the  finger  to  be  the  sciatic  nerve,  and  not 
the  hip-joint.  The  heart  and  lungs  seemed  quite 
normal. 


Here  is  a  cause  for  sciatica  the  very  opposite  of 
the  last;  that  was  from  eating  and  drinking  too 
much — this,  from  eating  and  drinking  too  little. 
Indeed,  in  a  further  page  of  the  report,  she  says 
that  “  the  pain  sometimes  entirely  goes  away,  espe¬ 
cially  after  a  good  dinner  ;  but  always  comes  back 
again,  especially  at  night.”  But  though  deficient 
diet  has  been  the  cause  of  her  illness,  yet  good  diet 
alone  would  not  restore  health.  In  point  of  fact, 
however  much  she  swallows,  she  cannot  really  eat* 
that  is  digest,  enough.  This  is  shown  by  the  want  of 
appetite  and  peculiar  dyspepsia ;  which  she  describes 
as  causing  weight  at  the  epigastrium,  and  inability 
to  lie  on  the  left  side.  The  local  disease  required 
treatment  first ;  she  was  cupped  once  to  four  ounces ; 
was  purged  with  turpentine ;  and  had  four  grains  of 
iodide  of  potassium  three  times  a  day.  Five  days 
after  admission,  it  is  reported  that  “  the  pain  in  the 
thio-h  is  less  than  it  was,  and  she  is  improved  in 
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every  way. 

On  the  23rd,  she  expressed  herself  as  still  better, 
and  was  walking  about  the  ward.  She  was  put  on 
quinine  and  iodide  of  potassium. 

The  last-named  drug  I  intend  to  act  locally,  when 
I  rrive  it  in  sciatica.  I  intend  it  to  promote  absorp¬ 
tion  of  the  yellow  gelatinous  fluid  which  is  effused 
in  the  sheath  of  the  nerve,  and  which  keeps  up  lame¬ 
ness  by  pressing  upon  it,  just  as  you  numb  your 
finger  by  pressing  the  ulnar  nerve.  I  do  not  sup¬ 
pose  there  is  any  syphilitic  taint  in  this  case  to  be 
benefited  by  the  iodide.  Nor,  though  I  give  her  qui¬ 
nine,  do  I  think  that  the  disease  is  of  malarious 
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origin.  Yet  syphilis  and  malaria  do  sometimes  pro¬ 
duce  sciatica.  The  syphilitic  form  is  of  the  same 
nature  as  periosteal  nodes,  and  is  undistinguishable 
in^  local  effects  from  rheumatic,  gouty,  or  anmmic 
sciatica.  The  malarious  form  is  purely  neuralgic,  and 
I  do  not  think  it  can  ever  be  accompanied  by  effusion. 
It  is  distinguishable  by  its  complete  intermittence, 
and,  as  far  as  my  experience  goes,  is  rare.  The 
patients  usually  have  some  other  development  of  the 
ague-poison,  which  will  help  you  to  a  diagnosis. 

Sometimes  there  is  a  dull  kind  of  pain  running 
down  the  course  of  the  sciatic  nerve  in  persons  with 
sluggish  costive  bowels,  which,  unlike  the  forms  I 
have  been  describing,  is  not  worse  at  night,  but  in 
the  day  has  no  paroxysms  of  agony,  and  is  not  so 
much  aggravated  by  local  pressure.  This  kind  of 
sciatica  depends,  not  on  the  state  of  the  nerve  or  its 
sheath,  but  on  an  unhealthy  sluggish  condition  of 
the  lower  bowels.  When  on  the  right  side,  it  is 
due,  usually,  to  accumulation  of  fasces  in  the 
crncum  ;  when  on  the  left,  to  piles  in  the  rectum, 
and  the  consequently  congested  state  of  the  blood¬ 
vessels.  It  is  not  made  worse  by  exercise  ;  indeed, 
I  think  it  gets  well  sooner  when  the  patient  is 
obliged  to  move  about.  And  for  this  reason  you  do 
not  see  examples  of  it  in  the  wards,  for  it  is  better 
treated  in  the  out-patient  department  ;  whereas,  in 
the .  cases  with  which  I  have  been  illustrating  the 
subject,  absolute  rest  is  essential. 

I  do  not  like  in  clinical  lectures  to  speak  of  the 
treatment  of  forms  of  disease  not  at  the  time  under 
your  notice,  and,  therefore,  I  will  not  say  more  about 
malarious,  syphilitic,  and  costive  sciatica.  But  I 
think  it  will  be  useful,  in  reference  to  the  three  cases 
you  have  been  watching,  to  notice  a  few  remedies 
which  might  have  been  given  Avithout  glaring  mal- 
praxis,  but  yet  which  I  did  not  think  the  best°under 
the  circumstances.  In  the  first  place,  sedatives  might 
have  been  considered  desirable ;  and  you  will  find  in 
books  a  long  list,  commencing  with  opium,  of  those 
which  have  been  administered  in  sciatica.  The  very 
length  of  the  list  shows  that  people  have  been  dis¬ 
appointed  with  the  action  of  one  after  another ;  and 
my  own  experience  is  that  the  benefit  from  their  use 
is  temporary,  fallacious,  and  obstructive  to  the  final 
cure.  The  only  one  thoroughly  unobjectionable  is 
the  external  application  of  chloroform.  Blisters  and 
acupuncture  are  remedies  of  similar  intention  to  those 
which  I  have  prescribed;  not  quite  so  powerful,  but 
equally  rational  and  proper.  Plasters  are  of  no  use 
during  the  acute  stage,  but  when  the  patient  is  get-  j 
ting  about  again,  they  are  an  useful  defence  against 
the  cold.  Let  them  be  spread  upon  stout°  soft 
leather ;  for  it  is  the  leather,  not  the  emplastrum, 
that  does  good,  and  any  kind  that  will  stick  tight 
answers  equally  well.  Of  electricity  and  baths  I 
have  no  favourable  experience  to  tell.  I  have  never 
seen  them  of  use  to  the  local  disease  after  those 
which  I  have  mentioned  have  failed ;  though  I  dare 
say  they  may  relieve  some  mild  cases,  like  numerous 
other  expedients,  with  which  I  will  not  detain  you. 


Hydatids  of  the  Liver.  Mr.  Boinet  presented 
before  the  Academy  of  Medicine,  at  Paris,  a  young  man 
cured  of  a  hydatid  cyst  of  the  liver  by  puncture,  after 
Recamier’s  method,  followed  by  injections  of  iodine,  and 
which  had  previously  been  treated  in  vain  by  frequent 
capillary  punctures. 
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LIVERPOOL  NORTHERN  HOSPITAL. 

CASES  OP  ACUTE  DISEASE  OP  THE  CHEST. 

Under  the  care  of  A.  T.  H.  Waters,  M.R.C.P. 

[Reported  by  P.  P.  Phelps,  Esq.,  junior  House-Surgeon,  j 
{Continued  from  p.  558  of  volume  for  1860  ) 

Case  viii.  Extensive  Effusion  into  the  Left  Pleural 
Cavity  of  several  Months  standing  :  Recovery.  Antonio 
Flora,  aged  23,  a  man  of  colour,  sailor,  was  admitted 
into  the  Hospital  on  June  18th,  1860.  In  February 
last  he  was  laid  up  in  hospital  at  Mobile  with  severe 
pain  in  the  side  and  fever,  which  lasted  for  about  three 
weeks.  _  He  remained  in  hospital  for  two  months,  and 
then  sailed  for  this  country,  where  he  arrived  about  a 
fortnight  before  the  date  of  admission  mentioned  above. 
During  the  first  part  of  his  voyage,  he  was  able  partially 
to  do  his  work,  but  subsequently  he  was  compelled  to 
give  it  up.  When  admitted,  he  complained  of  pain  and 
dyspnoea  in  the  left  side  on  inspiration.  On  examina¬ 
tion,  the  left  side  of  the  chest  was  found  universally 
duU  both  in  front  and  behind,  except  in  the  supra¬ 
clavicular  region.  The  dulness  did  not  pass  the  median 
line  in  front.  There  was  scarcely  any  perceptible  move¬ 
ment  of  the  left  side  during  respiration;  the  side  was 
full,  but  there  was  no  particular  prominence  of  the 
intercostal  spaces.  Over  the  left  lung  no  respiratory 
murmur  could  be  heard,  except  at  the  upper  and  ante¬ 
rior  part,  where  it  was  faint;  vocal  fremitus  was  also 
absent,  and  segophony  could  he  distinctly  heard  both 
laterally  and  behind.  The  pulse  was  84,  and  small. 
He  was  ordered  two  grains  of  iodide  of  potassium,  with 
tincture  of  squills  and  juniper  water,  four  times  a  day, 
and  a  croton  oil  liniment  for  the  chest;  ordinary  diet 
and  porter.  On  the  30th,  the  symptoms  were  about  the 
same.  Tincture  of  iodine  was  ordered  to  be  painted 
over  the  outside  of  the  chest  daily.  On  July  3rd,  the 
respiratory  murmur  could  be  faintly  heard  at  the  apex 
of  the  lung  behind.  On  the  11th,  the  following  was 
substituted  for  the  tincture  of  iodine: — iodine  £)iss; 
iodide  of  potassium  3ij;  water  §iij.  He  improved 
rapidly  from  the  time  this  was  freely  applied  to  the 
chest.  On  the  14th,  the  respiratory  murmur  could  be 
distinctly  heard  at  the  upper  part  of  the  chest  both  in 
front  and  behind.  On  the  17th,  it  was  faintly  heard  at 
the  lower  part  of  the  lungs  and  in  the  axilla,  whilst  the 
resonance  was  returning  at  the  upper  part.  His  health 
was  excellent. 

Further  details  are  unnecessary;  the. patient  improved 
daily.  The  external  use  of  iodine  was  continued,  and 
he  took  iodide  of  potassium  internally  in  bitter  infusion. 
The  following  are  the  notes  on  August  1st: — Respira¬ 
tory  murmur  heard  all  over  the  left  lung;  resonance 
natural,  except  at  the  extreme  base,  where  there  is 
slight  dulness,  and  where  the  breath-sounds  are  some¬ 
what  faint. 

He  was  discharged  on  August  3rd. 

Case  ix.  Fleur o -Pneumonia  of  the  Left  Side ,  with 
Effusion  :  Recovery.  Michael  Lappin,  aged  35, a  corn- 
porter,  of  intemperate  habits,  was  admitted  into  the 
Hospital  on  July  17th,  1860.  Ten  days  before  admis¬ 
sion,  he  had  slept  in  the  open  air  on  the  grass;  and 
when  he  awoke,  he  felt  great  pain  on  the  left  side;  and 
this  was  followed  by  rigors  and  cough,  which  troubled 
him  more  or  less  up  to  the  time  of  admission.  He 
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had  slept  badly,  and  had  expectorated  a  good  deal  of 
white  frothy  matter;  and  on  one  occasion  the  sputum 
was  red.  No  treatment  had  been  adopted.  When 
admitted,  he  complained  of  dyspnoea,  and  pain  m  and 
inability  to  lie  on  the  left  side ;  there  was  deficient  move¬ 
ment  of  that  side ;  dulness  on  percussion  behind,  reach¬ 
ing  nearly  up  to  the  level  of  the  spine  of  the  scapula ; 
with  absence  of  respiratory  murmur  and  vocal  fremitus 
over  the  same  space,  and  distinct  segophony  towards  the 
base  of  the  lung.  On  the  right  side,  the  breathing  was 
loud,  and  percussion-sound  normal.  The  pulse  was  10U, 
small,  and  compressible;  respirations  32;  tongue  foul. 
He  confessed  to  have  been  a  “  hard  drinker” ;  he  was 
moderately  stout,  but  had  a  somewhat  unhealthy  aspect. 
He  was  ordered  gr.  iij  of  calomel  and  half  a  grain  of 
opium  at  bedtime;  one-eighth  of  a  grain  of  tartar  emetic 
in  liquor  ammonia  acetatis  mixture  every  four  hours , 

four  ounces  of  brandy  daily ;  and  beef-tea. 

On  the  20th,  the  pulse  was  80,  the  pain  diminished, 
and  the  tongue  cleaner;  the  dulness  was  about  the 
same.  The  brandy  was  reduced  to  three  ounces,  and  a 

large  blister  was  ordered  to  the  left  side. 

On  the  21st,  the  pulse  was  76,  and  the  breathing 
much  relieved  by  the  blister,  which  had  discharged 

On  the  23rd,  the  saline  was  omitted,  and  five  grains  of 
iodide  of  potassium  in  bitter  infusion  were  ordered  three 
times  a  day.  On  the  2Cth,  the  blister  was  repeated,  and 
the  brandy  reduced  to  two  ounces.  The  dulness  was 
diminishing.  On  August  1st,  the  respiratory  murmur 
could  be  heard  all  over  the  left  lung,  distinctly  at  the 
upper  part,  faintly  at  the  base.  He  was  ordered  chop 
diet  and  porter,  and  the  brandy  was  omitted.  On 
August  6th,  he  was  much  improved.  Slight  dulness  re¬ 
mained  behind,  and  crepitation  was  heard  at  the  base  of 

the  lung.  , 

He  left  the  Hospital  on  the  9th,  slight  dulness  alone 

existing  at  the  extreme  base  of  the  lung. 

[To  be  continued .] 


WHITWORTH  HOSPITAL,  DUBLIN. 

DISEASE  OF  AORTIC  VALVES  PROVING  FATAL;  ENORMOUS 
ASCITES  ARISING  FROM  AN  UNUSUAL  CAUSE. 

Under  the  care  of  D.  J.  Corrigan,  M.D. 

[ From  a  Correspondent.'] 

Thomas  Hewson,  aged  37,  labourer  in  the  Docks,  entered 
the  Whitworth  Hospital  on  November  22nd,  1860,  under 
the  care  of  Dr.  Corrigan.  At  the  time  of  admission 
he  was  almost  moribund ;  face  livid  and  slightly  jaun¬ 
diced;  breathing  greatly  oppressed;  cough  incessant 
with  viscid  expectoration.  The  whole  body  was  anas ar- 
cous;  the  abdomen  enormously  distended  with  fluid, 
very  tense,  but  free  from  tenderness  on  pressure.  On 
examining  the  thorax,  abnormal  dulness  was  discovered 
in  the  precordial  region ;  increased  extent  and  amount 
of  the  heart’s  impulse,  also  a  double  bruit  de  soufflet, 
most  audible  at  the  base ;  slight  dulness  over  the  lower 
portion  of  the  lungs  and  crepitating  rales;  the  pulse  was 
rapid  and  of  the  rolling  character  often  observed  m 
patency  of  the  aortic  valves.  The  diagnosis  was 
made  of  aortic  patency;  hypertrophy  of  the  heart; 
congestion  and  oedema  of  the  lungs.  The  anasarca 
was  easily  accounted  for  by  the  cardiac  disease; 
but  the  amount  of  ascites  was  wholly  disproportioned  to 
this  cause,  and  itself  offered  an  obstacle  to  the  examin¬ 
ation  of  the  abdominal  viscera.  He  gave  the  following 

history  of  his  illness.  ,  , 

Three  years  ago,  while  at  work,  he  was  attacked  with 

shivering;  distress  of  breathing;  cough  and  dropsical 
swelling  of  the  feet  and  legs.  He  was  brought  to  the 
hospital,  and  after  some  weeks  recovered  sufficiently  to 
be  able  to  resume  wTork.  A  year  later  he  had  a  severe 
illness,  which  from  his  account  would  appear  to  have 
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been  peritonitis ;  he  recovered  from  this  also,  and  again' 
returned  to  work.  Within  a  year  he  observed  the  abdo¬ 
men  enlarge  gradually,  and,  being  in  London  at  the- 
time,  he  sought  advice  at  Guy’s  Hospital.  He  was  tap¬ 
ped  there  on  two  occasions,  and  temporarily  relieved,. 
During  the  last  six  months  he  had  again  suffered  from 
dyspnoea  and  ascites,  both  of  which  had  lately  under¬ 
gone  considerable  aggravation..  His  life,  according  to- 
his  own  confession,  had  been,  since  the  age  of  18  yeaisy 
one  of  hardship,  exertion,  and  continued  intemperance. 

A  few  days  after  admission  to  the  Whitworth  Hospital, 
despite  all  treatment,  he  sank.  His  greatest  suffering 
before  death  arose  from  thirst ;  the  sputa  before  death 

were  bloody.  .  ,  .  .  „  i;» 

The  autopsy  verified  the  diagnosis  made  during  life 

of  the  condition  of  the  thoracic  viscera ;  and  moreover 
revealed  the  remarkable  and  very  unusual  pathology 
of  the  disproportionate  ascites.  . 

The  heart  was  enormously  hypertrophied,  weighing 
twenty-six  ounces.  The  mitral  valves  were  slightly 
thickened ;  the  aortic  were  greatly  puckered,  and  quite 
inadequate  to  act  in  closing  the  aortic  orifice ;  one  ol 
them  was  perforated,  the  orifice  being  ragged  and  warty- 
The  aorta  was  diseased,  especially  in  the  portion  nearest 
the  heart,  for  the  extent  of  an  inch  or  so.  In  this  situation 
some  calcareous  deposits  could  be  felt..  The  lungs  were 
congested ;  sections  from  the  lower  portions  sank  in  water ; 
and  numerous  apoplectic  clots  throughout  them  explained 
the  immediate  cause  of  death.  On  laying  open  the  ab¬ 
dominal  cavity  and  permitting  the  enclosed  fluid  to  dram 
off  a  most  remarkable  condition  of  the  parts  contained 
came  into  view.  The  whole  mass  of  abdominal  viscera 
were  bound  together  and  to  the  walls  of  the  cavity  by 

extraordinarily  developed  false  membranes.  These  passed 

in  all  directions,  varying  for  the  most  part  from  one-six¬ 
teenth  to  one-eighth  of  an  inch  in  thickness,  and.ni 
some  regions  in  the  form  of  bands  equal  in  dimension, 
to  the  columme  carneae  of  the  left  ventricle.  The  most 
remarkable  of  these  bound  the  stomach  to  the  under 
surface  of  the  diaphragm.  The  agglutinated  mass  of 
abdominal  viscera  was  with  great  trouble  removed  rom 
the  body,  and  at  its  upper  portion,  with  some  difficulty 
the  liver  was  recognised  ;  it  presented  a  perfectly  globu¬ 
lar  form,  and  was  reduced  to  less  than  one-third  of  its 
normal  dimensions.  On  making  a  section,  the  organ  was- 
found  perfectly  healthy  as  to  structure,  but  compressed 
by  a  dense  false  membrane  in  which  it  was  enclosed,  t.a 
such  a  degree  as  to  impede  almost  completely  the  transit 

of  blood  through  it.  „  , 

The  history  of  the  case,  already  detailed,  corresponded 

accurately  with  the  post  mortem  appearances.  The  first 
attack  was  probably  aortitis;  and,  although  recovered 
from,  laid  the  foundation  of  the  cardiac  disease  which 
ultimately  proved  fatal.  The  second  illness  was  periton¬ 
itis,  and  the  contraction  of  lymph  effused  on  the  sur¬ 
face  of  the  liver,  gradually  advancing,  was  the  cause  or 
the  ascites;  the  hepatic  circulation  being  obstructed  by 
pressure  from  without  in  no  less  degree  than  we  are 
accustomed  to  find  it  in  cirrhosis,  by  contraction  of  the- 
capsule  of  Glisson  or  pressure  from  within. _ 


Recognition  of  Professional  Services.  Dr.  Top- 
ham  having  sent  in  his  resignation  as  senior  physician 
to  the  South  Staffordshire  General  Hospital,  Wolver¬ 
hampton,  the  directors  have  honoured  him  with  the  ap¬ 
pointment  of  consulting  physician,  and  have  likewise 
started  a  subscription,  which  is  being. liberally  responded 
to,  for  a  piece  of  plate,  as  a  recognition  of  his  valuable 
services  for  a  period  of  seventeen,  years;  the  original 
arrangements  of  the  hospital  having  been  principally 
made  at  his  suggestions,  and  carried  out  under  his  su¬ 
pervision.  The  managers  of  the  Orphan  Asylum  have 
likewise  showed  their  approval  of  his  great  professional 
attention  to  the  interests  of  that  charity,  by  adding  his 
name  to  the  list  of  \  ice-presidents. 
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REMARKS  ON  WORMS  IN  THE  PERITONEAL 
CAVITY  :  WITH  A  CASE. 

By  Humphry  Sandwith,  M.D.,  Physician  to  the  Hull 
General  Infirmary. 

The  common  occurrence  of  worms  in  the  intestines, 
without  any  corresponding  serious  mischief,  might,  in 
the  absence  of  other  admonitory  facts,  inspire  too  confi¬ 
dent  an  opinion  of  their  harmlessness.  The  habitat  of 
the  ascaris  lumbricoides  is  in  the  small  intestines,  where, 
though  often  harmless,  it  is  sometimes  a  mischievous 
Intruder.  It  would  be  a  waste  of  words  to  enumerate 
all  the  secondary  disturbances  in  remote  organs  resulting 
from  its  irritating  presence  in  the  bowels.  I  exclude 
also  those  rare  occurrences  noticed  by  Andral  and  others, 
of  worms  finding  their  way  into  the  excretory  ducts  of 
the  liver,  and  even  through  the  oesophagus  into  the 
larynx,  with  consequent  pneumonia,  bronchitis,  or  suffo¬ 
cation.  But  the  point  to  which  I  specially  invite  atten¬ 
tion,  and  which  is  suggested  by  the  case  under  review, 
is, — how  far  their  presence  in  the  intestine  endangers 
ulceration  of  its  structure.  Admitting  the  comparative 
•parity  of  the  occurrence,  it  is  well,  nevertheless,  to  put 
on  record  every  well-authenticated  case  countenancing 
the  probability  of  so  grave  a  result. 

A  reference  to  the  subjoined  details  of  the  autopsy  of 
a  case  of  this  kind,  at  which  I  was  present,  will  shew 
that  there  was  a  wrell-defined  circular  opening  in  the  duo¬ 
denum,  through  which  six  worms  had  escaped  into  the 
peritoneal  cavity.  The  idea  of  perforation,  we  are  told 
by  a  high  living  medical  authority,  is  now-a-days  dis¬ 
carded.  But  “  vixere  fortes  ante  Agamemnona  multi." 
Even  Morgagni  himself  long  ago  arrived  at  the  same  con¬ 
clusion.  His  scepticism  as  to  the  power  of  the  round  worm 
to  perforate  the  living  intestine  appears  in  his  inquiry, 
il  whether,  as  they  (the  lumbrici)  irritate  the  intestines 
in  the  living  body,  it  is  likewise  to  be  supposed  in  all  the 
histories,  which  are  produced  to  prove  it,  that  they  per¬ 
forated  the  intestines  before  death,  or  rather  that  they 
perforated  the  intestines  after  death ;  and  if  they  did 
really  pervade  the  intestines  before  death,  whether  it 
•was  where  an  abscess  or  some  kind  of  ulcer  had  opened 
them  a  passage  from  the  intestines.”  This  sagacious 
remark  he  sustained  by  a  reference  to  cases  and  authori¬ 
ties,  in  which  the  intestine  was  perforated  like  a  sieve, 
but  “  these  appearances  were  seen  in  the  dead  body,” 
where  of  course  decomposition  had  facilitated  the  per¬ 
foration.  He  then  shrewdly  asks, — How  is  it,  “  when 
they  are  seen  in  the  living  body?”  In  answer  to  this 
question,  he  quotes  a  case  observed  by  Hippocrates — 
that  of  a  little  child  of  Dinius,  from  whose  navel  a  large 
worm  sometimes  came  out.  This  Morgagni  explains  at 
once  by  adding  ; — “  but  as  a  1  fistula  ’  had  been  left  there 
from  a  foregoing  wound,  and  the  worm  and  vicious  sordes 
came  through  the  same  place,  it  was  certain,  beyond  a 
doubt,  that  the  small  intestine  was  perforated,  but  it  teas 
from  a  wound.  For  that  it  was  perforated  by  the  worm, 
was  not  even  suspected  by  the  grave  interpreter  Val- 
lesius.”  He  then  quotes  from  the  same  authority  an 
-example  of  fifteen  worms  coming  out  from  the  right 
hypochondrium  and  the  loins  on  the  same  side,  yet 
through  tumours  ichich  had  been  formed  in  both  places 
and  suppurated.  Many  facts  similar  to  these  are  on 
record.  Thus  in  the  London  Medical  Journal  for  1786, 
Mr.  Coleman  gives  a  case  of  several  worms  successively 
discharged  through  a  sloughing  wound  in  the  loin,  oc- 
-casioned  by  an  old  hernia;  and  Dr.  Robert  Hamilton  re¬ 
lates  another  of  worms  finding  their  way  through  the 
navel  of  a  child,  whose  funis  had  been  injured  at  its 


firth  by  rude  violence ;  inflammation  of  the  subjacent 
jarts  following,  and  suppuration  ultimately  opening  a 
sassage  from  the  bowels. 

But  what  Morgagni’s  sagacity  led  him  to  doubt,  not 
;o  say  deny,  the  possibility  of,  is  not  only  discarded  by 
modern  belief,  but  actually  disproved  by  the  microscope, 
which  has  finally  disposed  of  this  question,  as  well  as 
dissipated  the  day-dream  of  “  spontaneous  generation.” 

Having  described  the  anatomy  of  its  head  and  lips, 
Kiichenmeister  emphatically  remarks, — “But  the  worm 
can  never  actively  bore  through  the  healthy  intestine. 
For  this  it  is  rendered  unfit  by  the  structure  of  its  head 
and  its  thin  lips,  ichich  are  certainly  adapted  for  suction, 
but  not  for  boring."  It  thus  appears,  that  perforation  of 
lie  living  intestine  by  the  ascaris  lumbricoides  is  impos¬ 
sible  ;  and  that,  when  this  worm  finds  its  way  through, 
there  must  have  been  ramollissement  or  ulceration  during 
life,  or  decomposition  of  the  tissues  after  death.  The 
really  practical  question  then  arises, — are  the  worms 
capable  of  exciting  so  much  local  disease,  as  to  produce 
ulceration  of  the  coats  of  the  bowel  ?  The  affirmative 
supposition  is  alike  countenanced,  I  think,  by  the  case 
before  us,  and  by  general  reasoning.  If  they  can  create 
so  much  irritation  as  they  are  known  to  do  in  remote 
organs,  their  presence  in  the  primary  seat  of  irritation 
may  well  suffice  to  originate  and  maintain  local  inflam¬ 
mation  and  its  consequences.  “  Worms,”  says  Dr.  John 
Mackintosh,  “  occasionally  produce  violent  colicky  affec¬ 
tions,  with  vomiting  and  purging,  sometimes  of  blood, 
and,  I  believe,  ulceration  of  the  bowels  ;  and  even  perito¬ 
nitis  may  be  excited  by  this  irritation.”  To  the  same  effect, 
and  still  more  to  our  purpose,  Kiichenmeister  asserts, 
that  “  the  cause  of  such  perforations  lies  only  in  morbid 
ulcerating  processes  of  the  mucous  membrane  ol  the  intes¬ 
tine,  which  are  certainly  mostly  of  a  dyscratic  nature  (tu¬ 
bercular,  cancroid,  typhoid).  They  can  only  be  caused  by 
the  worms,  when  these,  being  present  in  great  numbers, 
have  led  to  ileus,  inflammation  of  the  intestine,  and  ad¬ 
hesion  of  the  intestine  with  partial  mortification.”  In 
the  case  under  review,  although  we  could  obtain  but  little 
knowledge  of  its  previous  history,  yet  the  locality  of  the 
ulcer,  with  the  absence  of  delirium,  excludes  the  supposi¬ 
tion  of  the  typhoid  dyscrasy,  as  did  the  appearance  of  the 
ulcer  and  the  surrounding  parts  that  of  the  cancroid  ;  and 
the  general  aspect  of  the  patient,  aud  the  freedom  of  his 
lungs  and  other  organs  from  tubercular  deposits  dis¬ 
countenanced  that  of  the  scrofulous.  The  man’s  bony 
structure  was  admirable,  his  chest  well-developed,  his 
muscles  unwasted,  and  his  general  condition  inclined  to 
the  adipose.  There  was  every  indication,  in  short,  that 
he  was  cut  off  by  an  acute  disease  of  short  duiation. 
It  seems  probable,  that  the  system  had  been  but  little 
affected  by  these  noxious  parasites,  until  they  had  suc¬ 
ceeded  in  setting  up  a  local  inflammation  in  the  duode¬ 
num,  which  by  its  results  destroyed  life. 

The  case  now  noticed  bears  a  close  resemblance,  in 
everything  but  its  cause,  to  the  case  of  chronic  circum¬ 
scribed  irritation,  ending  in  a  perforating  ulcer  of  the 
stomach,  so  accurately  described  by  Dr.  Abercrombie. 
The  able  remarks  of  Dr.  Stokes,  in  the  Cyclopedia  of 
Practical  Medicine ,  furnish  us  also  with  numerous 
analogies,  which  favour  the  idea  of  worms  being  compe¬ 
tent  to  set  up  a  destructive  inflammation.  To  his  cata¬ 
logue  of  causes  producing  a  perforating  ulcer  in  the  in¬ 
testines, — namely,  gastro-enteric  fever,  catarrhal  fever, 
acute  enteritis,  phthisis,  hypercatharsis,  and  suddenly 
suppressed  diarrhoea, — we  may  fairly,  therefore,  add  the 
irritation  of  worms. 

For  the  following  lucid  history  of  the  case  which  has 
given  rise  to  the  above  remarks,  I  am  indebted  to  the 
kindness  of  Mr.  Evans,  the  house-surgeon  of  the  Hull 

General  Infirmary.  . 

Peritonitis ;  Worms  found  in  the  Peritoneal  Cavity , 
Perforation  of  the  Intestine  ;  Death;  Autopsy.  Antonio 
Krabolo,  aged  23,  an  Austrian  sailor,  was  admitted  under 
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Dr.  Sandwith,  on  December  12th,  ]860.  His  counte¬ 
nance  was  pale  and  haggard,  and  indicative  of  distress. 
He  complained  only  of  pain  in  the  abdomen.  No  par¬ 
ticulars  of  his  history  could  be  obtained,  merely  that  he 
had  been  ill  about  six  days  only.  He  was  at  once  put 
to  bed  ;  and  on  being  seen  a  short  time  afterwards,  was 
found  in  a  very  depressed  state.  The  warmth  of  the 
body  was  greatly  reduced  ;  pulse  very  small  and  feeble. 
Abdomen  decidedly  tumid,  but  not  particularly  painful 
on  pressure,  except  over  the  region  of  the  bladder, 
where  there  was  some  dulness  on  percussion.  The 
catheter  was  introduced,  but  only  a  few  ounces  of  urine 
were  withdrawn.  A  turpentine  fomentation  was  ordered 
to  be  applied  to  the  abdomen : — 

Ammon,  sesquicarb  0ij;  spiritus  aether,  nitr.  5iij  ; 
mistura  camph.  ad  §viij.  M.  Fiat  mistura,  cujus 
sumat  partem  8vam  3tis  horis. 

Calomel,  gr.  j;  opii  gr.  M.  Fiat  pilula  cum 
singulis  dosibus  misturae  sumenda. 

He  was  ordered  to  have  three  ounces  of  brandy. 
There  being  no  evidence  of  his  having  had  any  action 
of  the  bowels  for  several  days,  a  common  enema  was 
ordered  in  the  evening. 

Dec.  13th.  He  still  remained  in  a  state  of  collapse. 
The  skin  was  cold  and  clammy ;  the  pulse  at  times 
scarcely  perceptible ;  state  of  the  abdomen  was  much 
the  same ;  there  had  been  no  action  of  the  bowels. 
The  enema  and  purgative  were  repeated,  and  a  grain  of 
calomel  (without  opium)  was  prescribed  to  be  taken 
every  three  hours.  He  was  ordered  to  have  wine  and 
brandy  ad  libitum.  In  the  middle  of  the  day  he  vomited 
a  large  worm  ( ascaris  lumbricoides). 

Vespere.  The  vomiting  continued,  but  he  had  thrown 
up  no  more  worms.  Ten  grains  of  calomel  in  powder 
were  ordered  to  be  taken  immediately.  He  died  the 
same  evening  at  ten  p.m. 

Autopsy,  fourteen  hours  after  death.  On  opening 
the  abdomen  a  quantity  of  dirty  brown  fluid,  not  having 
a  marked  faecal  odour,  escaped.  There  was  evidence  of 
intense  and  general  peritonitis.  The  intestines,  especi¬ 
ally  the  small  ones,  were  coated  with  a  thick  layer  of 
lymph  ;  and,  on  peeling  it  off,  their  peritoneal  coat  was 
found  intensely  congested.  The  omentum  adhered  by 
effused  lymph  to  the  exposed  surface  of  the  intestines, 
and  the  liver  was  coated  with  a  layer  of  the  same.  On 
separating  the  coils  of  intestine  from  each  other,  three 
worms,  similar  to  the  one  vomited  before  death,  were 
found  loose  in  the  upper  part  of  the  peritoneal  cavity. 
Three  more  were  afterwards  found,  deep  in  the  cavity  of 
the  pelvis.  The  alimentary  canal  was  removed  entire, 
from  the  termination  of  the  oesophagus  to  near  the 
anus.  In  the  stomach  were  found  three  more  worms : 
its  mucous  membrane  was  healthy  (rather  pale),  and  no 
perforation  visible.  A  stream  of  water  was  passed 
through  the  rest  of  the  canal  for  the  purpose  of  ascer¬ 
taining  the  existence  of  an  opening,  through  which  the 
worms  must  have  escaped  into  the  cavity  of  the  abdo¬ 
men.  About  the  middle  of  the  duodenum  such  an 
opening  was  found  (through  which  the  water  issued  in 
a  tiny  stream),  about  the  size  of  the  middle  of  the  body 
of  a  full-sized  lumbricus,  perfectly  round,  with  smooth 
edges,  the  lymph  on  the  peritoneal  surface  extending 
quite  up  to  its  margin.  The  mucous  membrane  of  the 
canal  throughout  was  paler  than  natural,  otherwise  per¬ 
fectly  healthy ;  there  was  some  little  vascularity  in  the 
neighbourhood  of  the  perforation,  but  to  no  marked 
degree.  At  this  part,  but  below  the  opening,  were  found 
thr.-e  more  worms  (making  in  all  thirteen).  The  blad¬ 
der  was  empty  and  contracted  ;  the  other  organs  were 
healthy.  The  large  intestines  contained  lmrdish  lumps 
of  pale  yellowish-colored  fecal  matter. 

There  being  no  evidence  of  disease  in  tbe  intestinal 
canal,  beyond  what  has  been  mentioned,  the  probability 
is,  that  the  worms  caused  irritation  and  local  inflamma¬ 
tion  in  tbe  canal,  ending  in  ulceration;  some  of  the 
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worms,  as  well  as  the  contents  of  the  intestine,  escaping 
through  the  opening  into  the  peritoneal  cavity,  and 
setting  up  general  peritonitis. 


SCROFULOUS  DISEASES  OF  THE  EXTERNAL 
LYMPHATIC  GLANDS: 

THEIR  NATURE,  VARIETY,  AND  TREATMENT. 

By  P.  C.  Price,  Esq.,  Surgeon  to  the  Great  Northern 

Hospital;  the  Metropolitan  Infirmary  for  Scrofulous 
Children  at  Margate;  etc. 

III.  —  Tuberculous  Disease  or  the  External 
Lymphatic  Glands. 

[ Continued  from  page  196.] 

ill.  In  adverting  to  the  pathology  of  tuberculous 
glands,  it  was  stated  that  the  period  at  which  softening 
and  suppuration  occur  is  influenced  by  certain  conditions 
which  can  generally  be  traced  to  constitutional  and 
local  causes.  It  was  further  observed  that,  although 
suppuration  is  a  destructive  process,  it  must,  neverthe¬ 
less,  be  sometimes  considered  a  favourable  result,  espe¬ 
cially  when  cicatrisation  follows,  and  the  general  health 
improves. 

Suppuration  having  led  to  the  destruction  of  a  gland, 
it  is  a  point  for  consideration,  not  merely  whether  direct 
surgical  treatment  should  be  adopted,  but  of  what  such 
treatment  should  consist. 

From  the  earliest  periods  in  the  history  of  this  disease, 
it  has  always  been  a  question,  when  a  lymphatic  gland 
has  become  disintegrated  by  the  formation  of  abscess, 
whether  an  artificial  exit  should  be  made  by  the  surgeon, 
so  as  to  afford  relief,  and  save  the  complete  destruction 
of  a  portion  of  the  investing  integument;  or  whether 
natural  processes  should  alone  procure  the  elimination 
of  the  foreign  material?  My  own  practice  is  to  treat 
a  glandular  abscess,  simple  or  tubercular,  much  in 
the  same  way  as  the  generality  of  surgeons  treat  puru¬ 
lent  collections  in  cellular  and  other  tissues.  I  am  con¬ 
vinced  that  a  judicious  resort  to  surgical  means  not  only 
saves  much  suffering  and  cuts  short  a  troublesome  pro¬ 
cess,  but  prevents  that  amount  of  deformity  and  dis¬ 
figurement  which  so  frequently  follow  the  unassisted 
destruction  of  a  tuberculous  glandular  abscess,  and  the 
subsequent  closure  of  its  walls. 

During  the  progress  of  suppuration,  local  applications 
should  be  applied  with  extreme  discretion.  When  in¬ 
flammation  renders  the  affected  glands  more  than  ordi¬ 
narily  painful,  fomentations  and  poultices  may  be  of 
use;  but  they  are  productive  of  more  harm  than  good 
when  the  destructive  changes  are  free  from  such  coim¬ 
plications.  In  the  treatment  of  glandular  abscess,  it  is 
all  important  to  prevent  the  surrounding  areolar  tissue 
from  becoming  too  extensively  involved ;  and,  for  this 
reason,  it  has  been  recommended  to  continue  the  local 
application  of  iodine,  as  (to  use  the  words  of  a  practical 
writer  on  scrofula)  “  it  tends  to  circumscribe  suppura¬ 
tion,  and  prevent  the  implication  of  the  cellular  tissue 
surrounding  the  glands,  which,  if  left  to  itself,  generally 
becomes  involved  to  a  considerable  extent.”  The  ad¬ 
visability  of  affording  surgical  assistance  in  the  generality 
of  cases  of  glandular  abscess  being  admitted,  the  follow¬ 
ing  methods  may  be  briefly  considered. 

a.  Caustics.  The  most  distinguished  of  all  modern 
authorities  on  scrofulous  diseases  who  recommends  the 
treatment  of  suppurative  tuberculous  glands  by  means 
of  caustic,  is  M.  Baudelocque.  This  surgeon  advises 
that  glandular  abscesses  should  be  opened  by  means  of 
a  caustic  composed  of  equal  parts  of  quicklime  and 
caustic  potash  made  into  a  paste  with  spirits  of  wine, 
and  that  all  the  implicated  tissues  should  be  destroyed, 
so  that  subsequent  healing  may  be  satisfactorily  accom¬ 
plished.  ( Op.cit .) 
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To  the  general  use  of  caustics  for  the  purpose  of 
opening  suppurating  glands,  I  have  a  decided  objection; 
for  I  cannot  believe  that  the  surgeon  is  acting  wisely  in 
allowing  the  integument  covering  organs  undergoing 
such  destruction  to  become  so  extensively  involved. 
Cases,  however,  occur  where  the  aid  of  the  surgeon  will 
only  be  solicited  at  a  period  when  wholesale  destruction 
lias  advanced ;  and  then  the  practice  of  M.  Baudelocque 
will  occasionally  be  of  value.  A  somewhat  modified 
method  of  cauterisation,  consisting  in  the  limited  de¬ 
struction  of  that  portion  of  the  skin  which  appears  more 
particularly  to  sympathise  with  the  deeper  mischief,  is 
sometimes  attended  with  beneficial  results.  I  have 
often  employed  the  potassa  fusa  to  destroy  the  thinned 
and  diseased  integument  covering  a  suppurating  gland, 
in  instances  where  a  resort  to  other  means  has  been  de¬ 
clined,  or  deemed  improper.  As  a  rule,  however,  I  be¬ 
lieve  that,  unless  the  skin  be  extensively  involved,  caustic 
applications  are  of  no  decided  benefit ;  but,  on  the  con¬ 
trary,  disappointment  frequently  follows  their  inappro¬ 
priate  use. 

b.  The  Knife.  A  much  more  precise,  less  painful,  and 
satisfactory  method  of  evacuating  the  purulent  contents 
of  tubercular  glands,  is  that  by  means  of  the  knife.  On 
this  point,  I  think,  the  majority  of  surgeons,  who  have 
paid  attention  to  the  treatment  of  glandular  affections, 
agree.  But  to  enable  the  practice  to  be  effective,  not 
only  as  concerns  the  mere  evacuation  of  the  tubercular 
matter,  but  the  attainment  of  subsequent  healing,  and 
the  least  possible  disfigurement,  it  is  all  important  that 
attention  should  be  paid  to  the  following  consider¬ 
ations  : — Firstly.  At  what  period  is  it  most  advisable 
to  give  exit  to  the  tubercular  matter  ?  Secondly.  What 
should  be  the  nature  and  extent  of  the  incision,  and 
what  subsequent  treatment  should  be  adopted  to  procure 
healing  ? 

Although,  as  before  stated,  the  majority  of  modern 
surgeons  lean  to  the  use  of  the  knife  in  the  treatment 
of  glandular  abscess,  still  an  unanimity  of  opinion  does 
not  exist  concerning  the  period  at  which  it  should  be 
called  into  requisition.  Some  authorities  are  in  favour 
of  early  incisions,  and  some  postpone  a  recourse  to  the 
lancet  till  ulceration  and  other  destructive  processes 
have  seriously  undermined,  not  only  the  structures  im¬ 
mediately  implicated,  but  those  which  should  not  have 
been  allowed  to  become  more  than  sympathetically  in¬ 
cluded.  When  there  appears  no  probability  of  the  ab¬ 
sorption  of  the  fluid  which  has  resulted  from  suppur¬ 
ation  of  the  greater  portion  of  the  affected  gland,  my 
own  practice  is  to  give  an  exit  to  it  so  soon  as  it  can  be 
clearly  appreciated,  and  before  the  covering  integuments 
have  had  time  to  become  seriously  involved. 

But  it  is  not  always  easy  to  decide  on  the  exact  period 
at  which  the  knife  should  be  used.  Although  fluctu¬ 
ation  may  be  detected,  it  by  no  means  follows  that  the 
entire  gland  is  involved  in  suppuration.  Very  commonly 
the  suppurative  process  is  limited  to  the  circumference 
of  the  organ;  and  it  then  becomes  a  matter  of  moment 
whether  the  surgeon  should  not  somewhat  indefinitely 
postpone  interfering,  in  the  hope  that  the  confined  fluid 
will  be  removed  by  absorption.  Unnecessary  delay  is, 
however,  often  fraught  with  mischief,  and  I  believe  that 
a  hesitating  and  uncertain  policy,  as  to  the  expediency  of 
giving  exit  to  the  pent-up  matter,  is  productive  of  more 
harm  than  is  generally  admitted. 

Although,  as  a  rule,  no  definite  plan  can  be  enforced 
for  the  surgical  treatment  of  such  cases,  still  it  is  more 
.than  probable  that  a  timely  incision,  so  soon  as  matter  has 
formed  is  the  most  judicious  practice  that  can  be  adopted. 
If  this  recommendation  be  followed,  I  am  confident 
that  not  merely  will  the  tendency  exhibited  by  the  por¬ 
tion  of  the  gland  less  seriously  affected  to  undergo 
further  destruction  be  oftentimes  lessened,  but  it  will  be 
placed  in  a  much  more  satisfactory  state  for  regaining 
its  normal  conditions  and  functions.  The  advantages  of 


this  practice  may  be  seen  from  the  details  of  the  following 
case. 

A  lad,  aged  10,  was  lately  a  patient  under  my  care  at 
the  Great  Northern  Hospital,  on  account  of  a  tubercular 
gland  situated  at  the  lower  part  of  the  right  side  of  the 
neck.  At  the  time  of  his  application,  only  the  superfi¬ 
cial  portion  of  the  gland  was  involved  in  purulent  de¬ 
duction.  Fluctuation  being  detected,  an  opening  was 
made  in  the  most  depending  part  which  allowed  the 
escape  of  the  fluid.  In  the  course  of  three  days,  the 
wound,  which  was  limited,  healed,  while  a  gradual  but 
marked  diminution  in  size  of  the  remaining  portion  of 
the  gland  had  taken  place. 

Where  only  a  single  gland  is  affected,  comparatively 
little  difficulty  will  be  experienced ;  but,  unfortunately, 
it  more  often  happens  that  a  series  of  glands,  either 
simultaneously  or  in  succession,  evince  a  proneness  to 
pass  more  or  less  rapidly  into  suppuration.  Cases  of 
this  description  call  for  the  closest  attention  of  the 
surgeon,  who  will  have  to  wratch  narrowly  that  the 
skin  does  not  become  extensively  implicated,  by  rea¬ 
son  of  the  close  continuity  of  the  various  diseased 
glands. 

The  rapidity  with  which  suppuration  may  take  place 
in  instances  of  glandular  tuberculosis  has  already  been 
noticed,  and  the  sad  results  which  so  often  follow  a  ne 
gleet  of  local  treatment  are  too  plainly  evidenced  by  the 
occurrence  of  tortuous  sinuses  with  hard,  unhealthy, 
and  secreting  edges,  and,  if  these  should  ultimately  heal, 
by  the  disfiguring  cicatrices  which  remain  till  the  skill  of 
the  surgeon  is  called  into  requisition. 

I  may  quote  the  following  case,  as  indicating  the  ad¬ 
vantages  to  be  obtained  from  recourse  to  early  and 
timely  incisions  into  suppurating  glands. 

A  young  gentleman  had  suffered,  when  five  years  of 
age,  from  tubercular  disease  of  a  small  cluster  of 
lymphatic  glands,  situated  near  the  middle  and  front  of 
the  neck.  Softening  and  suppuration  ensued,  surgical 
assistance  was  too  long  delayed,  and  the  result  is  that 
the  part  is  now  disfigured  by  unsightly  scars.  When  he 
had  arrived  at  the  age  of  eleven  years,  he  experienced 
another  attack  of  tubercular  inflammation  of  the  lym¬ 
phatic  glands,  situated  somewhat  higher  in  the  neck  on 
the  same  side.  Directly  suppuration  could  be  detected, 
I  made  a  linear  incision  into  the  gland,  and  evacuated 
the  matter.  The  lips  of  the  wound  were  carefully  ad¬ 
justed,  after  sponging  out  its  interior;  and  complete 
union  ensued.  No  perceptible  cicatrix  resulted. 

One  of  the  very  worst  cases  which  I  have  seen  of 
neglected  tuberculous  glands,  was  admitted  into,  the 
Children’s  Infirmary,  at  Margate,  about  two  years  since. 
The  patient  was  a  little  girl,  about  G  years  of  age.  Not 
only  did  the  face  and  neck  present  one  mass  of  indurated, 
angry,  and  discharging  ulcers  at  such  parts  at  which 
lymphaiic  glands  had  been  allowed  to  suppurate  and 
ulcerate,  but  at  the  armpits,  groins,  and  bends  of  the 
elbows,  the  same  piteous  condition  existed.  This  is  by 
no  means  a  solitary  instance  of  the  lamentable  results 
which  I  have  known  to  accrue  from  a  Avant  of  judicious 
care  and  skill  in  the  surgical  treatment  of  suppurating 
tubercular  lymphatic  glands.  Although  strongly  ad¬ 
vising  a  resort  to  the  knife  for  the  purpose  of 
evacuating  the  contents  of  a  tubercular  gland  so  soon 
as  suppuration  has  converted  the  gland-substance  into 
an  abscess,  and  before  any  considerable  amount  of 
thinning  lias  injured  the  integument  covering  the 
diseased  organ,  yet  I  still  more  urgently  recommend  the 
division  of  the  implicated  structures,  no  matter  how 
much  involved,  in  preference  to  admitting  further  ul¬ 
ceration  and  more  serious  destruction.  The  surgeon 
must,  however,  not  be  disappointed  if,  even  after  a 
moderately  early  incision,  the  edges  of  the  wound  assume 
a  strictly  tuberculous  condition.  I  have  frequently  ex¬ 
perienced  such  a  result;  but  have  generally  considered 
that,  had  ulceration  been  allowed  to  proceed,  the  amount 
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of  subsequent  unhealthy  action  would  have  been  of  a 
still  more  formidable  character. 

Much  depends  on  the  fancy  of  the  operator  as  to  the 
nature  and  extent  of  the  incision.  Some  surgeons  re¬ 
commend  a  very  limited  one;  while  others,  on  the  con¬ 
trary,  speak  favourably  of  the  advantage  of  freely  car¬ 
rying  the  knife  through  the  covering  integument.  In¬ 
stead  of  cutting  the  tissues,  it  has  been  suggested  that 
the  purulent  matter  should  be  evacuated  by  means  of  a 
puncture  with  a  trochar,  care  been  taken  that  the  wound 
thus  made  is  closed  as  rapidly  as  possible.  The  advan 
tages  of  this  plan  were  forcibly  insisted  on  by  Henning. 
(Op.  tit.) 

Lebert  recommends,  when  exit  is  to  be  afforded 
to  the  matter  resulting  from  suppuration  of  a  tuber¬ 
culous  gland,  that  a  free  opening  should  be  made.  (Op. 
cit .) 

Dr.  Banking  advises  that  the  abscess  should  be  punc¬ 
tured  with  a  broad-shouldered  lancet,  and  that,  if  ne¬ 
cessary,  a  free  incision  should  be  subsequently  practised. 
(Op.  cit.,  p.  259). 

Dr.  Tyler  Smith  recommends  that  “  a  puncture”  should 
“be  made  into  a  gland  when  it  has  suppurated.  ( Op.  cit., 
p.  103.) 

My  own  experience  is  in  favour  of  a  limited  linear  in¬ 
cision  when  the  abscess  is  small,  and  there  is  every 
prospect  of  the  contained  fluid  being  easily  evacuated. 
When,  however,  the  abscess  is  extensive,  and  there  is 
reason  to  suspect  that  mingled  with  the  purulent  secre¬ 
tion  will  be  found  shreds  of  lymph,  only  partly  disinte¬ 
grated  portions  of  the  gland  structure,  and  cretaceous 
particles,  it  will  be  expedient  to  resort  to  a  freer  incision; 
hut,  as  it  is  difficult  to  foretel  the  exact  condition  of  the 
contents  of  the  abscess,  I  would  suggest  that  the  use  of 
the  knife  be,  on  all  occasions,  as  conservative  as  possible, 
as  it  is  always  easy  to  enlarge  the  outlet  should  circum¬ 
stances  point  to  the  necessity  of  so  doing. 

But  little  stress  has  been  laid,  even  by  the  best  es¬ 
teemed  authorities  on  scrofula,  on  the  importance  of 
judicious  and  skilful  surgical  interfei'ence  with  sup¬ 
purating  glands.  Mr.  Lloyd,  who  is  precise  on  some 
points  connected  with  glandular  abscess,  only  cursorily 
mentions  the  puncturing  of  such,  and  states  that  he  be¬ 
lieves  “  it  is  of  very  little  consequence  whether  a  punc¬ 
ture  be  made  or  not.”  (Op.  cit.,  p.  66.) 

Although  it  may  be  immaterial  to  some  surgeons 
whether  they  puncture  or  incise  a  glandular  abscess,  and 
whether  the  incisions  they  practise  be  limited  or  free ; 
yet  to  the  patient  it  is  of  the  very  highest  importance 
that  the  end  to  be  attained  be  accomplished  with  as  little 
subsequent  disfigurement  as  possible.  I  cannot  too  par 
ticularly  insist  on  the  importance  of  attending  to  this 
requirement,  as  it  is  one  which  oftentimes  not  only 
materially  affects  the  personal  comfort  of  the  sufferer, 
"but  tends  to  enhance  the  reputation  of  the  surgeon  and 
the  credit  of  his  art. 

It  is  often  a  point  of  extreme  nicety  to  decide  at  what 
particular  part  of  a  glandular  abscess  the  incision  should 
be  made.  This  is  a  question  which  cannot  be  satisfac¬ 
torily  answered,  and  will  need  a  different  interpretation 
on  almost  every  occasion.  As  a  rule,  it  is  advisable  not 
to  wound  the  skin  at  such  points  where  the  infliction  of 
an  injury  would  be  followed  with  destructive  conse¬ 
quences,  and  subsequent  disfigurement.  I  have  fre¬ 
quently  tapped  glandular  abscesses  through  healthy  parts, 
by  what  is  termed  the  subcutaneous  method,  and  have 
every  reason  to  be  well  satisfied  with  the  result,  as, 
among  other  advantages,  it  allows  the  distressed  integu¬ 
ment,  and  the  tissues  which  surround  the  diseased  gland, 
to  regain  their  normal  conditions,  when  not  too  exten¬ 
sively  implicated. 

After  an  incision  into  a  glandular  abscess  has  been 
practised,  it  becomes  a  question  as  to  what  shall  be  the 
future  treatment.  It  should  always  be  the  aim  of  the 
surgeon  to  procure  resolution  and  healing  with  as  little 
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delay  as  possible;  but,  owing  to  the  constitutional  pecu¬ 
liarities  which  commonly  modify  all  local  tuberculous 
manifestations,  and  the  varying  and  uncertain  nature 
and  extent  of  the  local  mischief,  it  is  next  to  im¬ 
possible  to  sketch  any  definite  practice.  Sometimes 
it  will  be  expedient  at  once  to  close  the  lips  of  the  in¬ 
cision,  after  having  thoroughly  evacuated  the  contents 
of  the  abscess,  so  that  union  and  obliteration  of  the 
cavity  may  ensue.  This  will  be  much  aided  by  recourse 
to  pressure,  etc.  When  the  abscess  is  large,  and  the  in¬ 
tegument  not  seriously  implicated,  it  has  been  recom’- 
mended,  after  clearing  out  all  foreign  matter,  to  inject 
the  cavity  with  iodine  solutions.  (Ranking,  etc.)  This 
plan  sometimes  succeeds,  but  it  is  more  often  followed 
by  increased  purulent  secretion,  and  then  the  healing 
which  ensues  is  by  granulation. 

Lebert  recommends  that  stagnation  of  the  purulent 
matter  should  be  prevented  by  the  introduction  of  a 
wick  (une  meche )  into  the  cavity,  whereby  the  walls 
may  be  stimulated  to  increased  and  more  healthy  action. 
(Op.  cit.,  p.  J72.) 

My  own  practice,  when  I  have  failed  to  procure  imme¬ 
diate  union  of  the  lips  of  the  wound,  and  a  cessation  of 
further  secretion,  is  to  endeavour  to  close  the  sides  of 
the  abscess  as  speedily  as  possible  by  granulation,  etc. ; 
for,  if  this  be  not  accomplished,  unhealthy  and  obstinate 
ulcerations  with  fistulse  will,  in  all  probability,  result, 
and  cause  not  only  distress  and  disfigurement  to  the 
patient,  but  annoyance  and  trouble  to  the  surgeon. 

The  further  consideration  of  the  subject  may  be  ad¬ 
vantageously  postponed  till  the  local  measures  for  the 
healing  of  tuberculous  ulcerations  are  discussed.  I 
cannot,  however,  refrain  from  again  urging  the  import¬ 
ance  of  constitutional  treatment  when  the  system  is  evi¬ 
dently  at  fault ;  for,  when  such  is  the  case,  not  only  will 
the  employment  of  mere  topical  means  oftentimes  prove 
unavailing,  but  positively  injurious. 

[To  be  continued.'] 


CASE  OF  EXTRAVASATION  OF  URINE  : 
RECOVERY  WITHOUT  INCISIONS. 

By  William  Legge,  Esq.,  Surgeon,  Wiveliscombe. 

A.  B.  aged  45,  a  butcher,  of  highly  nervous  tempera¬ 
ment  and  irregular  habits,  first  consulted  me  in  October^ 
1859,  for  stricture  of  the  urethra  of  long  standing. 

The  history  of  the  case  was  obscure.  He  had  evi¬ 
dently  suffered  from  urinary  abscess ;  and  there  was  a 
fistulous  opening  in  the  perineeum  from  which  urine  oc¬ 
casionally  dribbled;  this  had  existed  some  three  months 
before  I  was  called  to  see  him  for  retention  of  urine. 
With  some  considerable  difficulty,  and  at  the  expense  of 
some  time  and  patience  from  the  irritable  sensitiveness 
of  the  subject,  I  passed  a  No.  1  silver  catheter,  and  re¬ 
lieved  the  bladder.  There  were  two  evident  obstructions 
of  the  canal ;  one  about  three-fourths  of  an  inch  from 
the  meatus,  the  other  just  anterior  to  the  membranous 
portion  of  the  urethra,  giving  the  sensation  of  carti¬ 
laginous  induration.  The  instrument  was  so  tightly 
grasped,  that  to  push  it  forward  after  feeling  it  had  passed 
the  strictures  was  difficult ;  and  even  after  it  had  been 
left  in  twenty-four  hours,  there  was  great  resistance  to 
its  withdrawal. 

For  more  than  two  months  I  persevered  in  daily  pass¬ 
ing  instruments,  and  only  by  that  time  reaching  No.  4, 
I  was  anxious  to  use  Mr.  Holt’s  dilator,  which  I  have 
seen  so  successfully  employed  by  him  at  Westminster 
Hospital;  but  my  patient,  (who  was  the  most  refractory 
I  ever  encountered  and  who  dreaded  everything  like  an 
operation)  refused  further  treatment,  persisting  that  he- 
was  sufficiently  relieved,  and,  despite  my  warnings,  per¬ 
sisting  also  in  drinking. 
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Two  months  after  this  date  (March  10th,  1860)  I  was 
again  summoned  to  see  him.  He  had  been  the  day 
before  attending  a  fair,  and  retained  his  urine  for  many 
hours  ;  but,  whilst  straining  and  endeavouring  to  relieve 
the  bladder,  he  felt  sudden  ease,  though  no  urine  escaped. 
He  now  complained  of  a  burning  sensation  about  the 
perinaeum  and  external  organs;  the  scrotum  and  penis 
were  exceedingly  oedematous  ;  and  on  each  side,  above 
and  below  the  line  of  Poupart’s  ligament,  a  dark  erysipe¬ 
latous  looking  blush  overspread  the  skin.  I  had  no 
doubt  that  extravasation  had  taken  place;  and,  stating 
the  urgency  of  the  case,  I  suggested  calling  in  another 
surgeon  in  consultation;  but  so  alarmed  was  the  patient, 
that,  although  I  threatened  to  give  up  the  case,  he  refused 
both  another  opinion  and  immediate  incision,  choosing 
to  die  rather  than  “  be  cut  about.”  In  this  dilemma,  and 
finding  it  impossible  to  pass  a  catheter,  I  enlarged  the 
fistulous  opening  with  a  probe,  ordered  poppy  fomenta¬ 
tions,  gave  an  opiate,  and  directed  perfect  quiet  with 
nothing  to  drink. 

Next  day,  the  oedema  had  increased;  the  skin  was  of 
a  deep  purple;  the  urine  had  constantly  dribbled  from 
the  fistulous  opening.  Small  doses  of  Dover’s  powder 
were  ordered  every  four  hours,  and  fomentations  were 
continued.  On  the  12th,  appearances  were  the  same  ; 
there  was  no  pain  nor  feverishness,  nor  any  sign  of  irri¬ 
tation.  On  the  14th,  the  purple  hue  of  the  skin  had  be¬ 
come  very  much  paler.  He  was  allowed  linseed-tea  to 
drink,  as  he  had  tasted  no  liquid  since  the  night  of  the 
10th.  The  iodide  of  potassium  ointment,  of  double 
strength,  was  ordered  to  be  rubbed  into  the  affected 
parts.  From  this  time  the  swelling  gradually  subsided, 
and  the  blush  faded  from  the  skin;  the  urine  passed 
through  the  opening  and  also  by  tbe  urethra.  On  March 
19th  he  returned  to  his  occupation ;  the  only  trace  of 
the  attack  being  a  brawny  thickened  scrotum. 

Seven  months  afterwards  (on  October  19th),  he  sent 
for  me.  He  was  in  excruciating  pain,  tossing  about,  and 
almost  delirious.  The  penis  and  scrotum  were  oedema¬ 
tous  ;  but  urine  passed  freely,  and  no  other  symptoms  of 
extravasation  were  present.  I  administered  an  opiate, 
and  expressed  my  determination  to  have  a  consultation. 
The  friends  suggested  a  medical  man  of  this  town,  and  I 
readily  concurred ;  he,  however,  refused  to  meet  me,  and 
as  it  was  very  late,  it  was  arranged  to  send  to  the  next 
town  early  in  the  morning  if  the  patient  were  no  better. 
My  surprise,  therefore,  may  be  imagined  when,  on  going 
to  the  house  next  day,  I  found  that  Dr. - ,  though  re¬ 

fusing  to  meet  me,  had  offered  to  undertake  the  case,  and 
that  the  friends,  against  the  wish  of  the  patient,  had  con¬ 
sented.  I  need  not  say  Dr. - -  is  not  an  associate.  I 

regretted  thus  losing  sight  of  so  interesting  a  case.  I 
can  only  add  that  the  man  was  soon  again  at  his  daily 
avocations. 

Several  questions  suggest  themselves  in  relation  to 
this  case.  Is  it  an  anomalous  one?  or  may  we  assume 
that,  where  extravasation  has  been  gradual  and  arrested 
early,  the  effused  urine  has  not  so  destructive  an  effect 
on  the  tissues  as  has  been  generally  attributed  to  it? 
How  is  it  that  no  sloughing  or  destruction  of  tissue  re¬ 
sulted?  In  the  second  attack,  when  the  penis  and  scro¬ 
tum  alone  seemed  involved,  may  it  not  have  been  the 
case  that  the  urine  was  prevented  from  following  the 
usual  course  between  the  superficial  and  deep  fasciae,  by 
the  deposition  of  plastic  matter  consequent  on  the  irri¬ 
tation  set  up  by  the  first  attack  ? 

I  am  not  aware  of  any  similar  recorded  case;  and,  im¬ 
perfect  as  the  above  history  necessarily  is,  I  have  thought 
it  might  prove  interesting  to  my  professional  brethren, 
if  not  for  its  singularity,  as  illustrating  that  vis 
medicatrix  natures  which  so  often  comes  to  our  aid  in 
daily  practice. 


THE  STRUCTURE  AND  GROWTH 
OF  TISSUES: 

A  SHORT  ACCOUNT  OF  THE  CONCLUSIONS  DERIVED  FROM 
SOME  NEW  OBSERVATIONS  WITH  THE  HIGHEST 
MAGNIFYING  POWERS. 

By  LIONEL  S.  BEALE,  M.B.,  F.R.S., 

PROFESSOR  OF  PHYSIOLOGY  AND  OF  GENERAL  AND  MORBID  ANATOMY 
IN  KING’S  COLLEGE,  LONDON;  PHYSICIAN  TO  KING’S 
COLLEGE  HOSPITAL;  HONORARY  FELLOW  OF 

king’s  college;  etc. 


[Continued  from,  p.  194.] 

III. — Of  the  Component  Particles  of  Germinal 
Matter.  Composition.  Motion.  Struc¬ 
ture  and  Arrangement. 

Composition.  It  seems  difficult  to  form  an  idea  of  the 
nature  of  tbe  complex  chemical  changes  which  we  know 
must  take  place  at  the  moment  that  an  inanimate  par¬ 
ticle  of  matter  becomes  living ,  and  the  moment  a  living 
particle  dies;  but,  with  regard  to  the  chemical  changes 
occurring  during  the  life  of  the  particles  of‘  germinal 
matter,  nothing  whatever  is  known.  During  this  period, 
the  most  powerful  chemical  affinities  are  overcome,  and 
decompositions  silently  and  perfectly  effected,  which  can¬ 
not  he  artificially  induced.  We  can,  of  course,  only  ex¬ 
amine  chemically  the  compounds  resulting  from  the 
death  of  living  particles;  and  not  even  these  can  be 
formed  independently  of  living  organisms. 

In  living  matter,  ordinary  physical  and  chemical  forces 
seem  to  be  more  or  less  in  abeyance ;  but  the  moment  life 
ceases,  they  again  exert  their  sway,  and  elements  which 
had  existed  in  different  states  of  combination,  or  uncom¬ 
bined,  rush  together,  and  compounds  result,  the  examina¬ 
tion  of  which  affords  us  but  very  slight  information  as 
to  how  these  component  elements  were  related  to  each 
other  when  they  formed  living  matter. 

Motion.  I  have  been  led  to  conclude  that  constant 
motion  is  taking  place  in  each  spherule  which  forms 
part  of  every  mass  of  active  germinal  matter.  This  mo¬ 
tion  always  takes  place  in  one  direction,  from  centre  to 
circumference.  Its  rapidity  varies  much  in  different 
cases.  I  think  this  movement  depends,  not  upon  the 
existence  of  a  repulsion  between  the  living  particles,  but 
upon  an  active  power  which  each  possesses,  by  virtue  of 
which  it  tends  to  move  outwards  from  the  centre,  where 
it  first  became  living,  and  which  causes  the  particle  to 
undergo  perpetual  division,  and  the  mass  of  which  they 
are  composed  to  divide.  Such  tendency  to  move  from  a 
centre,  it  would  seem,  must  be  due  to  a  force  very 
different  to  that  which  controls  the  movements  of  in¬ 
animate  matter.  While  the  latter  exerts  its  influence 
as  well  on  masses  of  the  largest  magnitude  and  of  infi¬ 
nite  minuteness,  through  infinite  distance,  the  former 
only  exerts  its  ascendency  when  the  distance  is  infinitely 
small  and  the  particles  very  minute;  and  it  would  seem 
that  its  influence  can  only  be  exerted  in  a  comparatively 
very  circumscribed  space  which  is  freely  supplied  with 
atmospheric  air. 

Structure  and  Arrangement.  I  have  adduced  facts 
which  seem  to  me  to  justify  the  following  conclusions 
with  reference  to  the  structure  of  the  smallest,  living 
particle ;  but  it  is  very  probable  that,  as  investigation 
advances,  these  inferences  may  be  modified  in  important 
particulars.  Its  form  is  spherical,  and  it  consists  of 
smaller  spherules  varying  in  size;  each  spherule  being 
composed  of  smaller  spherules,  and  these  of  still  smaller 
ones.  The  surface  of  each  is  composed  of  a  very  thin 
layer  of  matter  possessing  different  properties  from  tha 
within  it.  Each  spherical  particle  is  free  to  move  in 
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fluid,  and  the  intervals  between  each  particle  are  occu¬ 
pied  by  a  fluid.  This  fluid  contains,  in  solution — 

1.  Matter  about  to  become  living. 

2.  Substances  which  exert  a  chemical  action,  but  do 
not  necessarily  form  a  constituent  part  of  the  living 
mass,  and  particles  which  are  rejected,  and  not  capable 
of  being  animated. 

3.  Substances  resulting  from  the  changes  ensuing  in 
particles  which  have  arrived  at  the  end  of  their  period 
of  existence. 

It  is  certain  that  the  smallest  particle  of  living  matter 
is  of  complex  composition  ;  for  it  is  impossible  to  con¬ 
ceive  the  existence  of  a  living  particle  of  any  simple  sub¬ 
stance  like  iron,  oxygen,  nitrogen,  etc.  Living  involves 
chemical  and  physical  change  affecting  several  elements. 

It  seems  to  me,  then,  that  the  term  living  atom  could 
not  with  propriety  be  employed,  seeing  that  living  matter 
is  of  complex  composition,  while  the  idea  of  an  atom 
seems  to  involve  simplicity  of  constitution,  and  indivisi¬ 
bility.  The  whole  question  of  the  arrangement  of  the 
atoms  in  living  matter  can  at  present  only  be  discussed 
theoretically;  and  I  would  now  merely  remark  with  re¬ 
ference  to  this  subject,  that  although  all  living  particles 
are  of  complex  composition,  many  different  elements 
may  exist  in  very  different  proportions  in  living  matter ; 
and  that  there  is  reason  to  believe  that  the  smallest 
visible  particles  of  every  kind  of  living  matter  are 
spherical.  It  is  inferred  that  these  particles  are  them¬ 
selves  composed  of  spherical  particles;  but  in  answer 
to  the  questions  how  and  why  matter  should  assume  the 
spherical  form,  the  moment  it  becomes  living,  I  am 
unable  to  say  anything.  It  has  always  appeared  to  me 
certain  that,  as  this  investigation  advances,  it  will  acquire 
more  and  more  the  same  infinite  extension  which  attends 
every  onward  step  in  astronomical  science. 

[To  be  continued.'] 

The  Musk  Deer.  At  a  meeting  of  the  Pharmaceu¬ 
tical  Society,  Mr.  Peake  gave  the  following  interesting 
account  of  the  musk  deer: — “In  general  form  and  size 
it  closely  resembles  the  common  deer,  but  the  hair  is 
thick  and  sti’ong,  and  very  like  small  porcupine  quills. 
The  habits  of  the  musk  deer  are  a  good  deal  like  those 
of  the  hare.  It  is  common  on  the  spurs  of  the 
Himalayas,  at  an  altitude  of  from  10,000  to  14,000  feet, 
and  is  usually  snared  by  the  hunters,  but  the  specimen 
exhibited  was  shot.  The  pursuit  of  the  animal  is  ex¬ 
tremely  toilsome,  and  sometimes  hazardous,  so  that 
there  is  no  probability  of  sufficient  musk  being  obtained 
to  cause  any  great  alteration  in  the  price.  The  musk  is 
found  in  a  thin  membranous  sac,  which  lies  under  the 
outer  skin  of  the  abdomen.  The  sacs,  or  pods,  usually 
contain  from  two  drachms  to  one  ounce  of  musk,  accord¬ 
ing  to  the  age  of  the  animal.  At  one  year  old,  the  pod 
contains  no  musk ;  at  two  years  old,  only  a  yellowish 
milky  substance  is  found,  and  it  is  not  until  the  animal 
is  three  years  old  that  sufficient  musk  is  found  for  ex¬ 
traction.  The  natives,  however,  sometimes  cut  off  the 
young  pods  and  fill  them  with  a  mixture  of  the  dried 
liver  and  blood  of  the  animal,  with  some  musk,  and  sell 
them  for  full-grown  pods.  It  is  difficult  to  prevent  the 
natives  from  making  additions  to  the  best,  and  a  cor¬ 
respondent  of  the  author  mentioned  an  instance  in  which 
musk  pods  given  by  a  native  prince  as  a  valuable  present, 
were  nearly  worthless  from  the  adulteration  which  had 
been  practised.  The  mountains  on  which  the  musk  deer 
are  found  extend  from  the  interior  of  India  towards 
Thibet  and  Chinese  Tartary,  and  it  was  probable  that  all 
the  varieties  of  musk  known  as  Russian,  Chinese,  and 
Nepaul,  come  from  the  same  district,  and  were  the  pro¬ 
duct  of  the  same  species,  the  differences  in  appearance 
depending  upon  the  age  of  the  animal,  and  the  way  in 
which  the  pod  is  dried.  The  produce  of  one  year  re¬ 
ceived  by  the  correspondent  of  the  author  was  120  pods, 
containing  from  110  to  120  ounces  of  musk. 
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Dr.  Richardson  delivered  his  third  and  last  Lettsomian 
Lecture  on  Monday  evening,  February  25th.  The  sub¬ 
ject  was  the  Process  of  Resuscitation  after  apparent 
Death. 

In  commencing,  the  lecturer  recalled  attention  to  the 
statement  made  by  him  in  the  previous  lecture,  that 
caloric  has  the  power  of  restoring  muscular  action  ;  and, 
in  illustration,  he  performed  the  following  experiment. 
Into  the  aorta  of  an  animal  which  had  been  previously 
killed  with  chloroform,  a  tube  was  inserted;  and  water 
at  115°  Fahr.  was  slowly  injected  into  the  arterial 
system.  As  the  current  passed  along,  the  muscles  com¬ 
menced  to  contract,  and  the  limbs  were  thrown  into 
motion.  This  condition,  he  said,  would  continue  until 
the  tissues  became  infiltrated  with  fluid.  For  the  suc¬ 
cess  of  this  experiment,  certain  details  must  be  attended 
to.  As  few  vessels  as  possible  must  be  divided;  for 
otherwise  the  water  will  not  permeate  the  extreme  parts. 
The  current  must  be  pushed  slowly,  otherwise  the  cel¬ 
lular  tissue  is  at  once  infiltrated.  And  the  temperature 
of  the  water  must  not  exceed  115°,  as,  if  it  be  higher, 
then  paralysis  from  over-relaxation  is  induced.  The 
same  results  are  produced  in  animals  killed  by  carbonic 
acid  or  by  drowning,  but  in  a  less  marked  degree  than  in 
those  killed  by  chloroform. 

The  effect  of  heat  in  restoring  muscular  action  has, 
Dr.  Richardson  observed,  a  deeper  meaning  than  the 
mere  effect  of  the  application  of  a  stimulus  to  a  muscle. 
For,  when  a  muscle  has  ceased  to  respond  to  galvanism, 
it  may  be  again  rendered  obedient  to  this  stimulus  by- 
supplying  it  with  caloric;  so  that  the  caloric  exercises  a 
primary  and  independent  power,  without  which  the  elec¬ 
trical  action  is  of  no  avail.  In  Dr.  Richardson’s  opinion, 
the  phenomena  observed  approached  more  closely  than 
auy  other  to  an  explanation  of  the  cause  of  muscular  mo¬ 
tion.  It  seems  as  if  heat  were  the  relaxing  force  ;  and  that 
contraction  were  produced  by  the  removal  of  the  heat,  or 
its  resolution  into  another  force.  If  the  removal  of  the 
caloric  be  prevented,  as  by  enclosing  the  animal  in  a 
warm  medium,  the  action  soon  ceases;  while,  if  the 
animal  be  laid  on  a  cold  surface,  so  that  the  heat  is 
rapidly  removed,  then  the  action  is  more  decided,  and  of 
longer  duration. 

This  view  of  the  nature  of  muscular  action,  if  tenable, 
goes  far  to  explain  what  is  called  rhythmical  action,  such 
as  that  of  the  heart.  On  this  point,  while  the  lecturer 
differed  from  Dr.  Radcliffe  on  some  of  his  views  regard¬ 
ing  muscular  contraction,  he  agreed  with  him  that  the 
muscular  structure  of  the  heart  is  relaxed  by  the  en¬ 
trance  of  blood  into  the  coronary  arteries,  and  that  its 
contraction  is  incident  to  the  removal  or  alteration  of  the 
expanding  force  derived  from  the  blood.  Dr.  Radcliffe 
believed  that  electricity  is  disposed  of  from  the  blood 
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Dr.  Richardson,  on  the  other  hand,  was  of  opinion  that 
caloric  is  transformed,  and  that  the  development  of  an 
electrical  current  is  the  result  of  this.  The  explanation 
of  the  constant  action  of  the  heart  lies  in  the  special 
mechanism  by  which  it  feeds  itself  with  blood,  which 
produces  temporary  relaxation  of  the  walls  ;  this  force  is 
expended  in  producing  relaxation,  and  contraction  fol¬ 
lows  ;  and  the  heart  sustains  its  power  throughout  life 
by  this  constant  current  of  blood.  If  another  muscle 
could  he  made  to  supply  itself  with  arterialised  blood  in 
the  same  way  as  the  heart,  its  action  would  be  thereby 
rendered  rhythmical. 

Dr.  Richardson  now  proceeded  to  consider  the  pheno¬ 
mena  of  contraction,  as  they  are  manifested  in  the 
voluntary  muscles.  Every  muscle,  he  said,  is  permeated 
by  caloric,  supplied  to  it  by  means  of  the  blood;  and  is 
thereby  held  in  a  passive  state,  so  long  as  the  caloric  is 
supplied  without  interruption,  and  at  a  fixed  degree. 
But,  if  the  thermal  equilibrium  be  disturbed  by  lowering 
the  temperature — whether  by  applying  cold  from  with¬ 
out,  or  by  cooling  the  blood,  or  by  applying  the  galvanic 
current — more  or  less  intense  contraction  is  produced. 
When  galvanism  is  applied,  the  contraction  is  conti¬ 
nuous  if  the  current  be  closed ;  but  it  alternates  with  re¬ 
laxation  at  each  interruption  of  the  current.  But,  if  the 
muscle  be  allowed  to  cool  while  the  galvanic  current  is 
continued,  the  contraction  will  remain  permanent ;  and 
if  in  one  limb  of  a  dead  animal  a  current  be  sustained, 
the  muscles  of  that  limb  will  remain  rigid  while  those  of 
the  other  limbs  are  relaxed. 

Thus  there  are  three  conditions  having  the  same 
effects  :  the  abstraction  of  caloric ;  the  prevention  of 
caloric  ;  and  the  modification  of  it  by  counteraction. 

While  a  muscle  is  yet  warm  (in  common  parlance, 
vital),  feeble  contraction  can  be  excited  by  a  prick  or 
pressure.  This  is  the  result  of  disturbance  and  abstrac¬ 
tion  of  caloric ;  and  it  is  more  marked  if  the  instrument 
be  very  cold  and  be  retained  in  contact.  Thus  a  piece 
of  frozen  mercury  placed  on  an  exposed  muscle  will  ex¬ 
cite  general  contraction  of  the  limb. 

During  life,  the  alternate  relaxations  and  contractions 
of  muscles  depend  on  modifications  in  the  caloric,  with 
which  these  organs  are  supplied  by  the  blood,  and  by 
Avhich  they  are  kept  in  a  state  of  relaxation.  The  ner¬ 
vous  system,  at  the  disposition  of  the  will,  calls  into 
play  a  force  opposing  that  of  caloric.  Several  questions 
arise  regarding  this ;  of  which  the  most  important  is, 
What  is  the  nature  of  the  counteracting  force  supplied 
by  the  nerve-centres  and  cords?  and  what  is  its  source? 
It  is  not  proved  that  the  nervous  force  is  identical  with 
electricity ;  but  if  be  not  electricity  as  we  understand  it, 
the  distinction  is  one  without  a  difference — for  elec¬ 
tricity  would  answer  the  purposes.  The  idea  of  the 
identity  of  the  nervous  force  with  electricity  has  led  to 
the  formation  of  several  hypotheses  as  to  the  brain  and 
spitfal  cord  being  batteries,  and  the  nerves  the  conduct¬ 
ing  cords;  but  modern  research  shows  that,  in  conduct¬ 
ing  power,  the  nerve-cords  are  inferior  to  other  tissues, 
such  as  muscle  and  the  coats  of  the  arteries. 

Dr.  Richardson  believed  that  the  nervous  system  pro¬ 
duces  its  peculiar  force  at  every  point  where  nerve-mat¬ 
ter  exists,  so  long  as  it  is  supplied  with  blood.  The  area 
of  nerve-fibre  in  the  periphery  of  the  body  is  as  great  as 


that  of  the  bram  ;  and  its  purpose  and  labour  is  every* 
where  the  same,  Thus  the  nervous  system  and  the 
muscular  system  are  each  entire  independencies.  The 
muscular  system,  nourished  by  blood,  is  charged  with 
caloric;  the  nervous  system,  also  nourished  by  blood,  is 
charged  with  caloric  in  its  electric  modification.  When 
the  two  systems  are  conjoined,  the  forces  are  in  equilibria , 
until  a  disturbance  of  the  equilibrium  in  any  part  takes 
place,  and  motion  or  sensation  is  produced.  The  mass 
of  the  nerve-force  generated  is  so  equally  distributed, 
that  interference  with  any  part  more  or  less  affects  the 
whole.  Thus,  when  Dr.  Brown-Sequard  produces  epi¬ 
leptic  convulsions  by  irritation  of  an  external  nerve,  he 
does  not  produce  the  convulsions  by  any  special  trans¬ 
mission  of  nerve-force,  but  by  a  disturbance  of  the 
general  equilibrium,  originating  in  the  point  to  which 
the  irritation  has  been  applied.  Thus,  also,  intermittent 
galvanism  of  a  portion  of  the  nervous  tract  produces 
convulsion,  because  an  alternate  disturbance  and  restora¬ 
tion  of  the  equilibrium  is  produced.  But  the  action  of 
the  continuous  current  on  a  portion  of  the  nervous  tract 
virtually  cuts  this  off  from  the  rest  of  the  system,  and 
arrests  the  action  of  the  will  on  the  muscles;  while 
the  excitability  of  the  nerve-trunks  below  the  galvanised 
part  can  be  called  into  play  so  long  as  they  are  supplied 
with  blood. 

If  the  nervous  system  could  be  disconnected  from  the 
muscles,  and  be  supplied  with  blood,  it  would  exist  as  a 
motionless  mechauism  of  intelligence;  if  the  muscular 
system  could  be  entirely  deprived  of  the  nervous  system, 
its  connection  with  the  bones  and  its  supply  of  blood  re¬ 
maining,  it  would  exist  as  an  unintelligent  mechanism, 
requiring  an  intelligent  system  to  bring  it  into  action  and 
guide  it  in  its  course.  By  the  combination  of  the  two 
systems,  with  the  proper  accessory  conditions,  we  have 
the  doubly  endowed  and  self-acting  animal. 

In  vision  and  hearing,  Dr.  Richardson  observed,  it  is 
not  that  the  picture  on  the  retina,  or  the  vibrations  affect¬ 
ing  the  extremities  of  the  auditory  nerves,  are  conveyed 
to  the  brain  ;  but  the  equilibrium  is  disturbed,  and  the 
picture  is  looked  on,  or  the  vibrations  are  perceived,  by  the 
presiding  force,  at  the  point  where  they  are  produced. 
Impressions  on  the  skin  are  also  to  be  regarded  as  pri¬ 
marily  local  in  their  effects  ;  when  slight,  being  pleasant, 
or  not  painful;  when  severe,  disturbing  the  general 
equilibrium,  and  perhaps  producing  even  death  from  the 
impression  on  the  muscular  fibre. 

In  diseased  states,  we  see  these  facts  brought  out. 
When  a  man,  whose  force  of  life  is  low,  is  seized  with 
spasm  while  bathing  in  cold  watex’,  the  spasm  is  due  to 
direct  loss  of  caloric,  and  affects  first  the  most  exposed 
masses  of  muscle.  When  prussic  acid  is  taken,  it  arrests 
calorification ;  convulsions  and  death  are  produced. 
When  a  painful  impression  is  made  on  an  exposed  nerve- 
surface  in  a  man  whose  health  is  deranged,  the  equili¬ 
brium  is  disturbed,  and  involuntary  contraction  ot  the 
muscles  takes  place. 

Dr.  Rich ai’d son  l’egai’ded  the  will  as  acting  by  physical 
agency,  through  disturbance  of  the  equilibrium  of  the 
nerve-force.  For,  if  the  will  acted  otherwise,  it  ought 
not  to  be  opposed  by  mere  physical  agencies.  W  hen,  for 
instance,  the  poles  of  an  electrical  machine  are  laid  hold 
of,  and  the  attempt  is  made  to  open  the  hand,  it  is  found 

255 


British  Medical  Journal.]  L3TTSOMIAN  LECTURES. 


[March  9, 1661. 


thatthe  will  is  resisted,  being  held  for  the  time  in  abeyance 
by  a  force  analogous  to  its  own,  hut  more  powerful.  If 
an  additional  amount  of  caloric  were  supplied  to  the 
muscles,  they  would  he  enabled  to  overcome  the  electric 
force. 

Dr.  Richardson  now  proceeded  to  consider  the  subject 
of  reanimation  after  certain  forms  of  death. 

During  the  last  eight  years,  he  had  performed  a  num¬ 
ber  of  experiments  on  the  possibility  of  resuscitation,  in 
cases  where  the  processes  of  life  had  been  cut  short  by 
suspending  oxygenation,  or,  to  speak  more  correctly, 
calorification.  Chloroform  had  been  generally  employed 
as  the  destroying  agent,  both  on  account  of  convenience 
and  humanity,  and  because  it  represents  a  large  group  of 
agents  capable  of  arresting  life. 

By  the  term  death,  in  these  cases,  Dr.  Richardson  un¬ 
derstood  the  condition  in  which  all  appreciable  action  of 
respiration  and  circulation  had  ceased.  He  did  not  say 
that  this  absolutely  denoted  death ;  but  the  condition 
was  that  which  would,  under  ordinary  circumstances, 
lead  to  the  disposal  of  the  body  by  burial  or  other  mode. 

The  methods  attempted  for  restoration  .included  (a) 
Artificial  Respiration  ;  (b)  Electrisation  ;  (c)  the  Injec¬ 
tion  of  various  Substances  into  the  Vessels. 

a.  Artificial  Respiration.  To  test  the  efficacy  of  this 
process,  sixty-three  direct  experiments  were  performed ; 
but,  indirectly,  it  was  also  used  as  an  adjunct  to  other 
measures.  Artificial  respiration  may  be  applied  in  several 
ways  :  by  merely  acting  on  the  chest,  as  in  the  “  ready 
method”  of  Dr.  Marshall  Hall,  or  in  the  arm-movement 
of  Dr.  Sylvester ;  by  the  instrument  of  Dr.Brown-Sequard, 
by  which  the  chest,  enclosed  as  it  were  in  a  second 
thorax,  is  made  to  expand  by  the  drawing  in  of  air  through 
the  mouth  or  nostrils  on  the  expansion  of  the  thoracic 
walls;  by  Dr.  Marcet’s  pump  instrument;  or  by  the 
double  acting  bellows  of  the  lecturer.*  Of  these  various 
methods,  Dr.  Richardson  preferred  the  bellows  ;  but,  in 
point  of  fact,  it  is  of  no  great  moment  which  of  the 
means  is  employed ;  “  the  readiest  is  the  best.”  If  twenty 
cubic  inches  of  air  can  be  alternately  thrown  into  and  re¬ 
moved  from  the  chest  of  an  adult  man,  the  natural  act 
of  respiration  is  imitated ;  and  more  is  mischievous. 

Dr.  Richardson  had  tried  artificial  respiration  in  sixty- 
three  cases;  on  dogs,  rabbits,  cats,  and  one  pig;  and 
twice  on  the  human  subject  in  accidental  death.  The 
animals  had  been  destroyed  generally  by  chloroform ; 
sometimes  by  carbonic  acid,  cold,  nitrous  oxide,  ether  va¬ 
pour,  hydrocyanic  acid,  opium,  or  strangulation.  The 
process  of  artificial  respiration  had  been  modified  by 
using  air  at  various  temperatures ;  air  charged  with 
oxygen;  pure  oxygen;  air  feebly  charged  with  chlorine; 
ozonised  air;  or  a  mixture  of  oxygen  and  hydrogen. 
The  experiments  were  always  commenced  within  five 
minutes  after  the  death  of  the  animal,  and  were  carefully 
conducted. 

The  vast  majority  of  the  experiments  were  entirely  nega¬ 
tive  in  bringing  about  the  restoration  of  life.  After  death, 
the  lungs  were  found  of  pinkish  pale  colour  or  blanched  ; 
and  in  more  than  half  the  cases  they  were  emphysema¬ 


*  Dr.  Richardson  stated,  en  passant,  that  he  had  been  informed 
that  a  similar  instrument  to  his  bellows  had  been  used  by  John 
Hunter. 


tous.  The  blood  on  the  right  side  of  the  heart  was  gen¬ 
erally  coagulated  ;  and  in  three  cases  it  was  charged  with 
bubbles  of  air. 

In  twenty-six  animals,  as  soon  as  artificial  respiration 
was  set  up,  the  chest-wall  was  removed.  In  each  in¬ 
stance,  the  right  auricle,  and  often  the  right  ventricle, 
was  seen  pulsating;  but  this  contraction  was  never  suffi¬ 
cient  to  fill  the  pulmonic  circuit.  It  was  produced,  as  Dr. 
Richardson  ascertained  by  special  experiment,  by  the 
mere  exposure  of  the  heart  to  the  air  at  a  temperature 
of  00°. 

In  two  instances,  after  death  by  cold,  the  action  of  the 
heart  was  materially  quickened  by  throwing  into  the 
lungs  air  at  the  temperature  of  130° ;  but,  though  both 
sides  of  the  heart  contracted,  the  circulation  was  not 
started,  nor  was  there  any  physical  indication  of  tension 
of  the  valves.  One  experiment,  however,  shewed  that, 
if  the  action  of  the  heart  be  not  absolutely  stopped,  life 
may  be  restored  by  artificial  respiration,  even  when  the 
natural  respiration  has  ceased. 

A  dog  having  been  rendered  completely  insensible  by 
chloroform,  the  trachea  was  opened,  and  a  T-shaped  tube 
was  introduced.  The  animal  was  allowed  to  breathe 
through  the  tube  air  charged  with  ten  per  cent,  of  chlo¬ 
roform  vapour.  The  respiration  having  ceased,  and  the 
heart’s  action  having  nearly  ceased,  the  air,  charged  as 
before  with  chloroform,  was  driven  in  by  artificial  respir¬ 
ation.  The  heart  now  resumed  play ;  but,  as  often  as 
the  bellows  were  withdrawn,  the  action  speedily  ceased. 
Pure  air  being  now  driven  in,  the  heart  acted  again;  and 
in  ten  minutes  the  respiratory  muscles  began  to  contract. 
Chloroform  was  again  given  ;  and,  when  the  respiration 
had  stopped,  the  heart  -was  giving  its  last  vibration.  Air 
charged  with  chloroform  again  started  the  heart,  so  that 
both  sounds  could  be  heard ;  and,  when  the  bellows  were 
withdrawn  after  twenty  minutes,  the  heart  gradually 
ceased,  but  continued  to  act  for  some  minutes,  so  that 
the  sounds  could  be  distinguished.  Dr.  Halford,  who 
was  present  at  the  experiment,  determined  that  the 
second  sound  was  first  lost ;  as  if  the  great  arteries  ceased 
to  contract  before  the  ventricles. 

The  effects  of  artificial  respiration  with  oxygen  were 
also  negative.  Dr.  Richardson  had,  for  instance,  nar¬ 
cotised  a  full  grown  guinea-pig  with  chloroform,  and 
had  thrown  into  the  lungs  pure  oxygen  warmed  to  75°, 
until  three  thousand  cubic  inches  of  the  gas  had  been 
inhaled.  No  restoration  of  the  heart’s  action,  nor  of 
natural  respiration,  followed.  The  lungs  were  found  to 
be  unusually  red ;  the  left  side  of  the  heart  was  con¬ 
tracted,  and  the  right  side  was  full  of  coagulated  blood. 

A  mixture  of  oxygen  and  hydrogen,  in  equal  parts, 
also  produced  negative  results.  In  an  experiment  made 
to  determine  the  fact,  Dr.  Richardson  found  that  an  ani¬ 
mal  on  the  point  of  insensibility  from  chloroform  would 
recover  on  single  inhalation  of  this  mixture  of  gases, 
though  not  more  quickly  than  in  common  air. 

In  1854,  Dr.  Richardson  noticed  that  when  about  ten 
cubic  inches  of  chlorine  vapour  were  introduced  into  a 
chamber  of  a  capacity  of  3000  cubic  inches,  in  which 
was  an  animal  breathing  chloroform,  and  at  its  last  ex¬ 
tremity,  a  remarkable  effect  was  produced.  The  animal 
would  almost  immediately  spring  up,  and  appear  to  re¬ 
gain  consciousness  and  muscular  power.  Sometimes 


256 


March  9,  1861.] 


LETTSOMIAN  LECTURES. 


[British  Medical  Journal. 


however,  death  occurred  in  an  hour  or  two  from  the 
irritation  of  the  trachea  and  larynx,  which  parts  be¬ 
came  loaded  with  mucus.  In  consequence  of  this  ob¬ 
servation,  Dr.  Richardson  tried  the  effect  of  a  mixture 
of  three  cubic  inches  of  chlorine  in  1000  of  air  on  six 
animals  narcotised  by  chloroform  ;  no  more  effect,  how¬ 
ever,  was  produced  than  by  common  air.  After  death, 
the  lungs  were  always  found  pale. 

In  the  experiment,  the  air  was  ozonised,  the  presence 
of  ozone  in  a  high  degi’ee  being  determined  by  Moffat’s 
test-papers.  No  effect  was  produced  when  the  heart 
had  ceased  beating;  but,  in  animals  on  the  point  of 
death,  recovery  was  expedited  by  the  ozone,  which  thus 
acted  like  chlorine,  but  less  powerfully.  Dr.  Richardson 
suggested  that  the  inhalation  of  ozonised  air  may  be  of 
service  in  cases  of  poisoning  by  fixed  narcotics,  such  as 
opium. 

These  experiments  all  showed  that  life  cannot  he  re¬ 
stored  by  artificial  respiration,  when  the  action  of  the 
heart  has  ceased;  but  that,  if  the  heart’s  action  have  not 
stopped,  and  air  be  supplied  to  the  lungs  by  artificial 
respiration,  the  natural  respiratory  movement  will  follow 
as  soon  as  the  muscles  of  the  chest  receive  anew  charge 
of  renovated  blood.  The  respiratory  act,  then,  is 
secondary  to  circulation  ;  and  artificial  respiration,  when 
it  acts  at  all,  simply  acts,  in  the  first  place,  on  the 
heart. 

The  non-return  of  the  action  of  the  heart,  when  it 
has  once  stopped,  is  dependent  on  physical  no  less  than 
on  chemical  grounds.  The  right  side  of  the  organ  first 
becomes  embarrassed ;  and  the  left  side  closes  on  itself 
in  permanent  systole.  The  embarrassment  of  the  right 
side  is  gradually  increased  by  the  flow  of  blood  into  it 
from  the  veins,  so  that  the  opposition  to  its  propelling 
power  increasing,  the  ventricle  is  unequal  to  the  task  of 
driving  a  current  of  blood  through  the  lungs.  Ob¬ 
serving  this,  Dr.  Richardson  had  endeavoured  to  supple¬ 
ment  the  force  of  the  right  ventricle,  by  means  of 
syringes  inserted  into  a  vein  or  into  the  ventricles. 
Mechanical  accidents  interfered  with  the  results ;  but  in 
one  instance,  the  pulmonic  circuit  was  re-established 
by  means  of  a  syringe  fixed  into  the  right  ventricle; 
and,  red  blood  being  sent  to  the  left  side,  contraction  of 
the  heart  was  to  a  certain  extent  induced. 

Sometimes,  in  artificial  respiration,  a  delusive  appear¬ 
ance  is  produced.  The  cheeks  become  red  ;  and  there 
may  be  even  a  slight  quiver.  This  is  apart  from  the  in¬ 
sufflation  ;  it  is  probably  produced  by  the  oxidation, 
through  the  skin,  of  some  of  the  blood  remaining  in  the 
capillaries.  It  is  observed  even  in  cases  in  which  arti¬ 
ficial  respiration  has  not  been  employed. 

The  emphysema  which  so  often  attends  artificial 
respiration  is  not,  as  a  general  rule,  to  be  accounted  for 
by  over-distension ;  for  it  may  be  produced  when  the 
air  is  introduced  in  the  gentlest  manner.  It  is  due  to 
the  lcfes  of  the  balance  which  exists  in  health  between 
the  air  and  the  blood  in  the  lungs.  When  the  balance 
is  deficient  on  the  side  of  the  air-passages,  the  result  is 
pulmonary  congestion  or  rodema,  or  even  haemorrhage  ; 
when  it  is  deficient  on  the  side  of  the  blood-vessels, 
emphysema  is  produced.  Obstruction  of  the  pul¬ 
monary  artery  in  an  animal  which  is  being  sub¬ 
jected  to  artificial  respiration,  gives  rise  to  emphy¬ 


sema.  In  like  manner,  this  condition  is  induced  in 
many  cases  by  the  deposition  of  fibrinous  clots  in  the 
heart,  even  though  the  respiration  be  weaker  than  in  the 
healthy  state. 

b.  Electricity.  After  referring  to  the  interest  excited 
in  1803,  when  Aldini  produced,  by  galvanism,  action  in 
the  muscles  of  an  executed  malefactor,  Dr.  Richardson 
stated  that  he  had  performed  similar  experiments  on 
animals  ;  the  only  difference  being  the  use  of  the  conve¬ 
nient  modern  electro-magnetic  machine,  in  place  of  the 
cumbrous  battery  of  forty  plates. 

When  one  pole  is  placed  in  the  medulla,  and  the  other 
at  some  distant  point  (the  lower  part  of  the  spinal 
column  is  best),  general  muscular  contraction  is  pro¬ 
duced,  which  is  quite  permanent  when  the  current  is 
unbroken,  but  convulsive  when  the  current  is  inter¬ 
rupted.  Reanimation,  however,  is  not  perfect,  because 
the  heart  remains  uninfluenced,  or  not  sufficiently  in¬ 
fluenced  to  enter  on  a  powerful  rhythmical  action. 

The  object,  then,  of  galvanism  should  be  to  make  the 
heart  contract ;  and,  if  this  be  effected,  a  few  gentle  arti¬ 
ficial  respirations  will  complete  the  rest.  In  applying  elec¬ 
tricity  to  excite  the  action  of  the  heart,  two  points  have 
to  be  considered:  the  force  of  the  current,  and  its 
directions. 

In  moderate  force,  electricity  excites  muscular  action ; 
when  excessive,  it  makes  muscular  contraction  perma¬ 
nent.  Dr.  Richardson  had  chloroformed  an  animal 
some  time  previously  to  the  lecture,  and  had  passed 
through  the  posterior  muscles  of  one  hind  leg  several 
charges  from  a  powerful  induction-coil;  the  limb  re¬ 
mained  contracted,  but  was  gradually  recovering,  as  the 
circulation  was  regained.  On  the  other  hand,  if  the 
same  experiment  be  performed  on  an  animal  recently 
killed,  the  contraction  does  not  relax,  but  gradually 
passes  into  cadaveric  rigidity. 

In  like  manner  is  the  heart  affected  by  galvanism,  as 
Dr.  Richardson  had  determined  by  forty  experiments. 
The  action  of  the  pulsating  heart  can  be  stopped  by  the 
galvanic  force  even  more  readily  than  it  can  be  excited 
by  the  same  agent.  The  irritability  of  the  heart  may  he 
worn  out  by  gentle  galvanism  more  quickly  than  by  the 
natural  contraction  of  the  organ.  Hence,  galvanism  is 
a  delicate  remedy  to  be  applied  to  the  heart,  because  this 
organ  depends  on  itself  for  blood,  and  in  its  last  con¬ 
tractions  uses  up  the  animating  force  on  which  it  lives ; 
while  an  ordinary  muscle  generally  dies  relaxed  and  full 
of  blood,  on  which  it  can  for  a  time  subsist. 

Attention  to  the  course  of  the  current  is  important ; 
for,  if  the  heart  can  be  made  to  offer  one  good  con¬ 
traction  on  the  right  side  while  artificial  respiration  is 
kept  up,  there  is  a  chance  of  recovery.  Dr.  Richardson 
had  made  a  number  of  experiments  bearing  on  this 
point,  some  of  the  leading  facts  of  which  were  related. 

When  one  pole,  insulated  by  gutta  percha,  except  at 
the  point,  was  passed  into  the  external  jugular  vein, 
and  the  other  applied  to  the  intercostal  muscles,  rapid 
contraction  of  these  and  of  the  cervical  muscles  was  in¬ 
duced  ;  but  the  heart  was  not  affected.  Nor  was  any 
effect  produced  on  the  organ  by  inserting  one  pole  into 
the  carotid  artery,  and  applying  the  other  over  the  ex¬ 
posed  pectoral  muscle,  although  every  muscle  of  the 
body  became  rigidly  contracted.  When  one  pole  was  in- 
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troduced  into  the  heart  through  the  lower  vena  cava, 
and  the  other  was  laid  over  the  exposed  heart,  on  a  piece 
of  moistened  sponge,  the  heart  at  once  commenced  to 
act;  the  limbs  moved  actively;  and  animation  seemed 
established  for  some  minutes.  When  the  wires  of  a 
battery,  insulated  except  at  the  points,  were  passed  into 
the  heart  through  the  thoracic  walls,  no  effect  on  the 
organ  was  produced.  W  hen  the  current  was  passed 
between  the  vagus  nerve  and  the  heart,  contraction  was 
irregularly  excited  at  various  points;  the  conti action  ap- 
parently  occurring  for  the  longest  time  where  the  caloric 
is  longest  retained,  especially  in  the  right  auricle.  This 
part  is  the  last  to  die,  because  the  heat  which  it  for  a 
time  receives  from  the  blood  poured  into  it  by  the  veins 
is  easily  diffused  through  the  thin  auricular  wall.  When 
the  current  was  passed  between  the  sympathetic  nerve 
and  the  heart,  partial  and  transient  contractions  followed 
in  the  same  way  as  when  the  stimulus  was  applied 
through  the  pneumogastric ;  and  the  same  was  observed 
in  the  transmission  of  currents  from  the  brain  or  spinal 
cord  to  the  heart. 

In  but  one  experiment,  then,  did  galvanism  succeed 
in  restoring  the  action  of  the  heart;  and  that  was,  when 
the  positive  pole  (insulated  except  at  the  point),  was 
passed  down  the  jugular  vein  into  the  heart,  and  the  ne¬ 
gative  pole  was  placed  over  the  apex  of  the  organ  ;  arti¬ 
ficial  respiration  being  at  the  same  time  supplied.  This 
single  experiment,  however,  shows  that  the  galvanic 
stimulus  may  restore  the  heart  to  full  action  ;  and,  the 
details  being  learned  by  careful  experiment,  the  fact 
may  ultimately  perchance  receive  its  practical  appli¬ 
cation. 

c.  Injection  of  the  Vessels.  After  a  brief  reference  to 
the  operation  of  transfusion  of  blood,  Dr.  Richardson 
said  that  the  agents  capable  of  affecting  muscular  action 
when  injected,  maybe  divided  into  two  classes  ;  viz.,  first, 
those  which,  being  simple,  and  warmed  to  the  blood 
temperature,  or  charged  with  oxygen  and  used  at  ordi¬ 
nary  temperatures,  have  the  property  of  evolving  caloric 
and  of  placing  the  muscles  in  a  condition  to  contract  for 
a  time  under  the  influence  of  the  nerve-force,  and  after¬ 
wards  on  the  application  of  electricity ;  and,  secondly, 
those  fluids  which,  so  long  as  the  muscles  retain  caloric, 
produce  when  injected  the  same  effects  as  electricity, 
ammonia  being  the  grand  representative  of  this  class. 

The  injection  of  warm  water  into  the  arteries  produces 
contraction  of  the  muscles  ;  but  the  effect  is  temporary, 
lasting  so  long  as  there  is  any  nerve-force,  and  then 
ceasing  in  general  relaxation.  Dr.  Richardson  had  en¬ 
deavoured  to  ascertain  if  a  temporary  action  of  the 
heart  might  be  thus  produced,  so  that,  under  artificial 
respiration,  the  pulmonic  circulation  might  be  set  up. 
With  this  view  he  injected  water  at  110°  into  the  right 
common  carotid  of  a  goat,  killed  by  chloroform.  The 
current  was  driven  towards  the  heart,  with  the  object  o:‘ 
filling,  if  possible,  the  coronary  arteries;  and  artificial 
respiration  was  set  up.  Contractions  were  soon  induced  in 
the  muscles  of  the  legs,  abdomen,  and  tail;  the  action  of 
the  heart  was  also  temporarily  reduced  ;  but  the  disin¬ 
tegration  of  the  remaining  blood  and  the  infiltration  of 
the  tissues  prevented  complete  restoration.  It  will  be 
advisable  in  further  inquiries  to  use  warm  blood  itself, 
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or  a  fluid  as  nearly  as  possible  identical  with  it.  By  the 
injection  of  oxygenated  blood  alone,  muscle  can  be  placed 
in  a  condition  for  contracting  under  galvanism,  as  has 
been  shewn  by  the  experiments  of  Brown-Sequard. 

By  injecting  a  solution  of  peroxide  of  hydrogen  into 
the  arterial  system  of  a  rabbit  four  hours  after  death,  the 
muscles  are  rendered  capable  of  contracting,  though 
feebly,  for  many  hours  under  the  galvanic  stimulus. 
Gaseous  oxygen  also,  when  injected  into  the  arteries,  acts 
similarly  on  the  muscular  system;  and,  when  injected 
into  the  veins,  on  the  right  heart.  Injection  of 
oxygen  into  the  carotid  artery  so  that  it  may  reach 
the  heart  fails  in  restoring  action ;  because  the  whole 
of  the  gas  is  not  absorbed,  and  therefore  obstructs  the 
circulation ;  and  because  the  amount  of  oxygenation  is 
insufficient  to  generate  the  necessary  degree  of  heat. 

The  injecting  of  ammoniated  blood  into  the  veins  or 
arteries  of  dying  animals  was  observed  by  Dr.  Richardson, 
in  1850,  to  be  capable  of  producing  bounding  action  of 
the  heart,  and  convulsions— almost  tetanic— of  the  whole 
body.  But,  if  the  ammoniated  blood  were  saturated 
with  oxygen,  the  effect  was  neutralised.  He  had  also 
injected  ammonia  into  the  veins  in  small  quantities,  keep¬ 
ing  up  artificial  respiration  ;  but  the  effect  was  simply 
to  overcome  and  prevent  the  further  action  of  the 
heart. 

Dr.  Richardson  summed  up  his  observations  on  re¬ 
suscitation  in  the  following  conclusions: — 

In  restoring  animation,  artificial  respiration  should 
always  be  first  resorted  to,  in  the  hope  that  there  may 
be  still  some  remaining  action  of  the  heart.  If  artificial 
respiration  fail,  it  need  not  be  tried  after  fifteen  minutes; 
it  will  merely  cause  emphysema.  Whenever  artificial 
respiration  is  used,  it  would  be  of  great  advantage  to 
warm  the  air  to  a  temperature  of  130°.  In  recovery- 
houses  for  the  recently  dead,  a  heated  room  would  be  a 
most  important  addition.  If  electricity  be  tried,  the 
positive  pole  should  be  passed  through  the  jugular  vein 
or  one  of  the  carotid  arteries  to  the  heart ,  while  the 
negative  pole,  insulated  to  the  tip,  should  be  passed 
through  the  wall  of  the  chest  to  the  cardiac  structure. 
The  most  probable  means  of  resuscitation  would  be  to 
inject  fresh  oxygenated  blood  by  the  arteries,  towards 
the  heart;  but  it  remains  still  a  desideratum  to  discover 
a  fluid  which,  when  warmed  to  96°,  will  sufficiently  repre¬ 
sent  blood. 

Army  Medical  Service.  On  February  22nd,  the 
Medical  Director  General  of  the  army,  Dr.  Gibson,  C.B., 
visited  the  general  hospital  at  Fort  Pitt,  Chatham,  on 
which  occasion  the  whole  of  the  medical  candidates  who 
have  just  completed  the  competitive  examination  for 
commissions  as  army  surgeons  w7ere  assembled  in  the 
lecture-room  at  the  medical  school,  when  the  Director- 
General  delivered  an  address  to  them,  in  which  he  ex¬ 
pressed  himself  highly  satisfied  with  the  progress  the 
students  had  made  in  their  studies  during  the  brief 
period  since  the  opening  of  the  school,  at  the  same  time 
announcing  that  the  result  of  the  recent  competitive 
examination  for  commissions  had  been  exceedingly 
satisfactory.  Between  40  and  50  of  the  students  were 
present,  the  whole  of  whom  are  expected  to  be  shortly 
gazetted  to  commissions.  Dr.  Gibson,  accompanied  by 
Dr.  Hume,  principal  medical  officer,  and  the  hospital 
staff,  aftenvards  made  a  brief  inspection  of  the  hospital, 
and  left  the  establishment  at  2  o’clock. 
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ALCOHOL:  ITS  ACTION  AND  USES. 

The  question  of  the  action  of  alcohol  on  the  system, 
and  its  value  as  a  dietetic  and  therapeutic  agent, 
is  now  attracting  much  attention  both  amongst  the 
members  of  our  profession  and  the  scientific  world 
at  large.  No  doubt  can  be  entertained  of  the  im¬ 
portance  of  a  consideration  of  the  subject — a  consi¬ 
deration,  however,  into  which  our  limits  will  not 
allow  us  fully  to  enter.  If  there  were  one  cherished 
view  which  we  thought  chemistry  had  taught  us,  it 
was  surely  that  alcohol  was  oxidised  in  the  system, 
and  thus  made  subservient,  if  not  to  the  formation 
of  some  of  the  tissues  of  the  body,  at  any  rate  to  the 
maintenance  of  animal  heat.  However  indisposed 
physiologists  may  have  been  of  late  years  to  give  in 
their  adhesion  to  the  theories  of  Liebig  as  to  the 
division  of  alimentary  materials,  we  think  that  most 
have  been,  and  probably  many  will  still  be,  disposed 
to  consider  the  substance  we  are  speaking  of  in  the 
light  of  a  heat-producing  agent.  Our  opinions  on 
this  point  have,  however,  been  somewhat  rudely 
assailed,  and  the  position  which  alcohol  has  occupied 
as  a  dietetic  article  is  threatened  with  imminent 
danger.  As  from  the  chemists  we  received  the 
theory  of  its  combustible  nature,  so  from  chemical 
research  and  experiments  now  comes  the  opposite 
doctrine  of  its  entire  elimination,  unchanged,  from 
the  body. 

Considering  the  vast  amount  of  alcohol  which  is 
daily  consumed,  whether  as  a  general  article  of  diet, 
or  in  the  treatment  of  disease,  it  becomes  a  matter 
of  essential  importance  that  correct  principles  should 
be  laid  down  with  reference  to  its  modus  operandi , 
and  the  manner  in  which  it  is  disposed  in  the 
system.  We  cordially  hail,  therefore,  the  appear¬ 
ance  of  the  work  of  Messrs.  Lallemand,  Perrin,  and 
Duroy  ( Du,  Role  de  V Alcohol  et  des  Anesthesiques 
dans  V Organisms,  Paris  :  I860;,  which  gives  us  the 
results  of  the  most  recent  experiments  and  researches 
on  the  subject. 

A  careful  perusal  of  this  work  has  convinced  us 
that  some  of  our  views  of  the  dietetic  value  of 
alcohol  require  modification ;  but  we  cannot  on  that 
account  allow  the  evidence  which  is  brought  for¬ 
ward,  and  which  does  not  appear  to  us  conclusive  on 
the  point,  to  make  us  discard  altogether  the  sub¬ 
stance  of  which  we  are  speaking  from  our  list  of  ali¬ 
mentary  materials. 

If  we  were  briefly  to  sum  up  the  facts  which  the 
researches  of  the  above  authors  seem  to  have  esta¬ 


blished,  they  would  be  these  : — That,  after  any  fluid 
containing  alcohol  is  taken,  the  latter  becomes  elimi¬ 
nated,  unchanged,  by  the  various  secreting  organs — 
the  skin — the  liver — the  kidneys — the  lungs ;  and 
not  only  this,  but  that  it  is  deposited  in  all  the 
tissues,  and  can  be  extracted  alike  from  the  sub¬ 
stance  of  the  brain,  the  liver,  the  muscles,  and  the 
cellular  tissue,  as  well  as  from  the  blood.  It  is 
right  to  observe  that,  even  when  small  quantities  of 
alcohol  were  taken,  traces  of  it  could  be  found  in 
the  excretions;  thus  proving  that  it  is  not  simply 
when  the  substance  is  taken  in  excess  that  it  be¬ 
comes  eliminated  without  change. 

From  the  results  of  their  experiments,  MM.  Lalle¬ 
mand,  Perrin,  and  Duroy,  think  they  are  justified  in 
concluding  that  all  the  alcohol  ingested,  with  the 
exception  of  a  small  quantity  which  they  and  other 
experimenters  have  found  converted  into  acetic  acid 
in  the  stomach,  is  eliminated  from  the  body,  with¬ 
out  undergoing  any  change  whatever ;  and  that  in 
this  respect  it  resembles  in  its  action  the  various 
anaesthetic  agents,  such  as  chloroform,  etc.  From 
these  conclusions  necessarily  follows  the  inference, 
that  alcohol  cannot  be  considered  in  the  light  of  an 
alimentary  substance. 

We  believe  Dr.  Percy  was  the  first  to  show  that, 
after  poisoning  by  alcohol,  this  substance  could  be 
found  in  the  ventricles  of  the  brain,  as  well  as  in 
the  brain-matter  itself ;  and  we  are  all  aware  of  the 
fact,  that  fumes  of  alcohol  are  exhaled  from  the 
lungs  even  when  only  a  small  quantity  of  the  fluid 
has  been  swallowed.  The  chief  points  that  are  new, 
which  have  been  brought  to  light  by  the  investiga¬ 
tions  of  our  authors,  are  the  elimination  of  the  alco¬ 
hol  unchanged  through  the  medium  of  the  skin,  the 
kidneys,  etc. ;  and  its  deposit  in  the  tissues  gene¬ 
rally.  It  is  true  that  Klenke  had  demonstrated  the 
presence  of  alcohol  in  the  urine  and  bile;  but,  with 
this  exception,  physiologists  had  advanced  the 
opinion  that  the  secreting  organs  did  not  eliminate 
the  substance. 

There  cannot  be  a  doubt  of  the  great  importance 
and  value  of  the  researches  of  M.  Lallemand  and  his 
coadjutors  ;  for,  supposing  their  results  to  be  trust¬ 
worthy — and  we  believe  them  to  be  so — they  esta¬ 
blish  beyond  a  doubt  the  fact  that,  at  any  rate,  a 
portion  of  all  ingested  alcohol  may  go  the  round  of 
the  circulation,  traverse  the  various  capillaries  of 
the  body,  and,  without  undergoing  any  oxidation 
whatever,  be  ejected  from  the  system  in  the  different 
secretions.  This  portion,  therefore,  cannot  be  con¬ 
cerned  in  building  up  the  fabric  of  the  body,  nor  can 
it  by  its  combustion  contribute  to  the  maintenance 
of  animal  heat.  This  is  surely  an  important  conclu¬ 
sion  to  have  arrived  at. 

The  weak  point,  however,  in  the  arguments  ad¬ 
duced  against  the  value  of  alcohol  as  a  respiratory 
food,  is  the  small  quantity  of  it  which  the  experi- 
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menters  have  been  able  to  extract  from  the  various 
secretions.  It  is  possible  that,  by  more  delicate 
modes  of  investigation,  and  by  the  use  of  more 
subtle  tests,  a  much  larger  proportion  may  be  de¬ 
tected  ;  but  we  are  inclined  to  think  that,  until  some 
such  result  is  obtained,  physiologists  will  not  be 
disposed  to  abandon  their  views  as  to  the  oxidisable 
nature  of  the  substance. 

The  readiness  with  which  substances  closely  allied 
to  alcohol,  as  ether,  etc.,  will  traverse  the  mucous 
membrane,  and  find  their  way  into  and  out  of  the 
blood,  will,  we  think,  serve  to  explain  the  fact  of  the 
ready  excretion  of  alcohol  in  its  passage  through  the 
various  organs  ;  but  this  easy  excretion  does  not 
seem  to  us  to  militate  against  the  view  that  a  por¬ 
tion  of  the  substance  may  be  oxidised  in  the  system, 
and  made  subservient  to  alimentary  purposes,  in 
proportions  varying  to  the  requirements  of  the 
system  at  the  time.  If,  at  the  time  alcohol  is  taken, 
there  exist  other  carbonaceous  substances  in  the 
blood,  which  are  not  usually  excreted  until  they 
have  undergone  a  process  of  oxidation,  it  is  by  no 
means  improbable  that  the  alcohol,  being  as  it 
were  in  excess,  is  not  at  once  seized  hold  of,  and 
thus  a  portion  of  it  is  allowed  to  escape.  We  think 
that  experiments  should  be  made  to  see  whether  any 
difference  exists  in  the  proportion  of  alcohol  elimi¬ 
nated  after  the  ingestion  of  a  given  quantity  of  it ; 
first,  when  food  has  been  long  withheld,  and  again 
when  the  system  is  replete ;  secondly,  under  the  influ¬ 
ence  of  a  low,  and  again  of  an  elevated  temperature. 
Being  a  substance  easily  eliminated,  it  may,  when 
other  foods  are  abundant,  not  be  made  use  of ;  and, 
on  the  other  hand,  in  the  presence  of  a  starving 
system,  it  may  be  entirely  consumed.  Such  a  sup¬ 
position  seems  to  have  some  confirmation  from  the 
fact  which  was  observed  by  Dr.  Todd,  that  in  cases 
of  great  exhaustion,  when  alcohol  is  given,  no  odour 
of  it  is  perceived  in  the  breath,  as  is  usually  the  case 
under  ordinary  cirsumstances. 

Looking,  therefore,  at  the  results  of  M.  Lalle- 
mand’s  experiments,  and  on  the  face  of  facts  which 
are  patent  to  us  in  our  daily  experience,  we  are  still 
disposed  to  hold  to  the  view  of  the  great  value  of 
alcoholic  fluids,  not  only  as  therapeutic  agents,  but 
also,  when  properly  used,  as  articles  of  diet.  If 
alcohol  not  be  burnt  off  in  the  system,  how  is  it  that, 
under  the  influence  of  extreme  cold,  large  quantities 
can  be  borne,  such  as,  when  there  is  no  great  de¬ 
mand  for  the  generation  of  animal  heat,  would  pro¬ 
duce  prejudicial  effects  ?  How  is  it,  again,  that  we 
see  the  confirmed  gin-drinker  live  on,  and  perform 
his  daily  work,  with  comparatively  a  very  small 
modicum  of  food  other  than  the  alcohol  he  con¬ 
sumes  ?  And,  lastly,  how  is  it  that  life  may  be 
apparently  prolonged  for  many  days  solely  by  the 
imbibition  of  alcoholic  liquids  ?  We  ask  these  ques¬ 
tions,  because  we  feel  that  they  must  be  answered 
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before  we  can  abandon  our  faith  in  the  value  of 
alcohol  as  an  article  of  diet. 

It  has  been  a  generally  received  opinion  since  the 
investigations  of  Prout,  that  alcohol  diminishes  the 
amount  of  carbonic  acid  excreted  by  the  lungs.  Ac¬ 
cording  to  the  most  recent  experiments  on  this  sub¬ 
ject — viz.,  those  of  Dr.  E.  Smith-  tV>ls  statement  is 
only  true  of  some  alcoholic  fluids.  Dr.  Smith  has 
found  that  pure  alcohol  and  rum  increase  the 
amount  of  carbonic  acid  given  off ;  whilst  brandy,, 
gin,  whiskey,  and  some  other  alcoholic  prepara¬ 
tions,  have  an  opposite  effect.  This  diminution 
of  one  of  the  most  important  excretions  found 
in  the  expired  air,  by  the  imbibition  of  some  alco¬ 
holic  fluids,  is  a  very  interesting  physiological 
fact.  Our  space,  however,  does  not  permit  us  to 
enter  into  the  consideration  of  the  question,  as  to 
whether  the  diminution  results  from  the  non-pro¬ 
duction  of  the  gas  in  the  system,  or  from  its  excre¬ 
tion  being  arrested  by  the  action  of  the  alcohol  itself. 
If  the  carbonic  acid  be  formed,  and  not  excreted, 
we  cannot  conceive  that  such  a  result  can  be  other 
than  injurious  ;  but  if  the  alcohol  prevent  its  forma¬ 
tion,  by  virtue  of  its  power  to  check  the  waste  or 
metamorphosis  of  tissue,  whatever  may  be  the  effect 
of  this  in  a  state  of  health,  there  are  many  condi¬ 
tions  of  disease  in  which  such  a  result  may  be  emi¬ 
nently  desirable. 

Some  of  the  experiments  of  MM.  Lallemand, 
Perrin,  and  Duroy,  confirm  in  a  remarkable  manner 
previous  anticipations  of  the  mode  in  which  alcohol 
concentrates  itself  in  various  organs.  We  are  all 
aware  of  its  specific  action  on  the  nervous  system, 
and  of  the  manner  in  which  it  first  stimulates  and 
then  overpowers  the  functions  of  the  nervous  cen¬ 
tres  ;  and  we  are  equally  well  aware  of  the  preju¬ 
dicial  effect  produced  on  the  liver  by  frequent  imbi¬ 
bitions  of  alcoholic  fluids.  Analyses  of  the  brain 
and  liver  show  that  a  larger  proportion  of  alcohol  is 
found  in  them  than  in  any  other  organ  of  the  body, 
or  even  in  the  blood  itself  ;  but  a  curious  difference 
as  to  the  relative  proportion  which  each  of  these  two 
viscera  attracts  to  itself,  as  the  ingestion  of  the  alcohol 
takes  place  through  different  channels,  is  clearly 
established  by  the  experiments  of  our  authors.  If 
the  fluid  be  introduced  in  the  ordinary  way  through 
the  stomach,  then  the  largest  quantity  is  found  in 
the  substance  of  the  liver  ;  but  if,  on  the  contrary,  it 
be  introduced  by  injection  into  the  veins,  then  the 
proportion  is  greatest  in  the  nervous  centres  ;  thus 
showing  the  great  affinity  which  the  alcohol  has  for 
these  latter  organs. 

We  must  here  leave  this  subject  for  the  present. 
We  propose  in  a  subsequent  article  to  refer  to  some 
points  in  connexion  with  the  action  of  alcohol  on  the 
circulating  system,  and  to  consider  briefly  its  value 
as  a  therapeutic  agent. 
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SIR  BENJAMIN  BRODIE. 

We  believe  that  we  are  not  committing  any  breach 
of  confidence  in  referring  to  the  fact,  that  Sir  Benja¬ 
min  Brodie  has  entirely  withdrawn  himself  from  the 
practice  of  his  profession,  and  that  his  London  house 
will  soon  be  in  the  hands  of  another.  Such  an  event 
seems  to  call  for  a  few  remarks ;  for  Sir  Benjamin 
Brodie  is  not  only  the  marked  man  of  the  profession, 
but  he  is  a  man  whose  whole  conduct,  throughout 
his  long  career,  stands  before  us  a  model  for  our 
imitation.  This  event,  therefore,  becomes  a  public 
fact. 

In  retiring  from  the  busy  arena  of  professional 
life,  he  takes  with  him  the  warmest  sympathy  and 
sincere  respect  of  every  medical  man  in  this  country 
— we  might  truly  say,  of  the  whole  country.  He 
has  long  been  more  than  tacitly  accepted  as  the 
head  of  the  profession  of  medicine  in  the  British 
dominions,  both  by  his  medical  brethren  and  by  the 
public  at  large.  In  all  cases  of  doubt  or  difficulty, 
in  which  the  interests  of  the  profession  have  become 
entangled  or  compromised,  the  eyes  of  the  profession 
have  looked  towards  Sir  Benjamin  Brodie  for  aid  to 
a  hopeful  solution  of  the  difficulty.  And  it  has 
been  so  also  with  the  public.  His  experience,  as  is 
well  known,  has  again  and  again  been  called  upon 
to  instruct  and  guide  the  authorities  of  the  country, 
in  matters  of  importance  which  required  the  compe¬ 
tence  of  high  professional  skill  and  honour  and 
reputation  to  deal  with  them  successfully. 

And  how  has  this  position  of  such  mark  been 
attained?  We  all  well  know.  The  man  of  science, 
the  man  of  energy,  the  man  of  unsullied  honour,  of 
comprehensive,  masculine  grasp  of  mind — these  are 
the  characters  in  which  he  has  ever  stood  before  the 
profession,  and  in  which  the  profession  and  the 
public  have  accepted  him.  His  breadth  of  intellect 
did  not  permit  of  his  being  distinguished  by  any 
special  character.  We  may  look  back  into  the  past; 
and,  whatever  we  may  read  of  the  excellence  of  the 
surgical  worthies  departed,  we  may  still  safely  affirm 
that  not  one  of  them  ever  held  a  higher  place  in 
general  estimation  than  Sir  Benjamin  Brodie  holds 
at  this  day. 

We  believe  that  in  these  words  of  laudation  we 
express,  without  exaggeration,  the  sentiments  of 
those  of  the  profession  who,  like  ourselves,  know  Sir 
B.  Brodie  only  by  his  reputation ;  and  we  thus  ex¬ 
press  our  sentiments,  because  we  believe  that  the 
moment  is  arrived  when  we  may  successfully  urge 
upon  the  Sovereign  the  propriety,  the  justice,  of  re¬ 
warding  such  high  merit.  Here  is  a  great  occasion 
to  reward  fittingly  one  who  has  thus  honourably 
fought  the  battle  of  life,  and  at  the  same  time  to 
perform  an  act  of  courtesy  and  honour  to  the  whole 
profession,  by  the  elevation  of  Sir  Benjamin  Brodie 
to  the  peerage.  With  all  our  boasted  liberalism, 


there  is  still  too  often  an  impenetrable  barrier 
ei’ected  in  this  country  against  the  political  and 
social  advancement  of  men  of  science.  Other  coun¬ 
tries  would  hail  such  a  man,  and  invite  him  to  their 
councils,  there  to  give  to  his  country  the  benefits  of 
his  masculine  thoughts  and  extended  experience. 
He  would  have  been  asked  to  take  his  place  by  the 
side  of  Larrey,  Dupuytren,  Laplace,  Humboldt,  Cu¬ 
vier,  and  men  of  that  immortal  worth.  It  is,  indeed, 
somewhat  strange  that  a  profession  which  has  been, 
undoubtedly,  one  of  the  very  foremost  in  all  the 
great  social  reforms  effected  in  this  country,  should 
have  no  direct  voice  in  their  practical  application  in 
Parliament.  On  constitutional  grounds,  again,  why 
should  our  profession  alone  be  unrepresented  in  the 
House  of  Peers  ?  The  Bar  has  its  illustrations — and 
to  spare.  The  Bench  has  its  mitred  and  monotonous 
celebrities.  Soldiers  and  sailors,  bankers,  brewers, 
cotton  merchants,  and  successful  bill-discounters — 
all  these  have  their  voices  heard  there.  Why  then 
is  Medicine — its  twenty  thousand  educated  men — to 
be  unrecognised  there?  This  claim  of  admission 
there  for  our  profession  we  might  make  at  all  times, 
on  the  grounds  of  public  utility,  and  as  an  act  of 
justice  to  our  profession ;  but  we  now  think  that 
such  a  claim  could  be  urged  with  double  force  in  the 
case  of  Sir  Benjamin  Brodie,  he  having  that  prestige 
and  position  which  so  especially  fit  him  for  the 
honour.  His  mind,  still  vigorous  as  ever,  would 
enable  him  to  employ  for  the  benefit  of  his  country 
that  store  of  long  and  rare  experience  with  which  it 
is  so  richly  endowed.  Every  accessory,  in  short,  that 
could  surround  a  man  of  science,  one  could  have 
thought,  was  present  in  his  case  to  point  him  out  as 
a  fitting  man  to  enter  that  House  of  Peers.  One 
would  almost  imagine  that  the  sole  bar  to  his  admis¬ 
sion  is  the  very  fact  that  he  is  of  the  medical  profes¬ 
sion.  We  nevertheless  call  the  attention  of  the 
profession  earnestly  to  a  consideration  of  what  we 
now  propose ;  and  we  have  a  conviction  that  a  wide 
and  general  expression  of  the  wish  of  the  profession 
could  scarcely  remain,  in  such  a  case,  without  re¬ 
sponse.  We  candidly  say  that  we  know  of  no  other 
mark  of  public  respect  which  is  worthy  of  the  accep¬ 
tance  of  Sir  Benjamin  Brodie.  He  is  not  a  man  to 
whom  the  commonplace  of  an  ordinary  testimonial 
can  be  offered  on  such  an  occasion. 

- - — - 

THE  WEEK. 

We  think  that  the  case  to  be  found  under  the  head 
of  our  Correspondence  is  worthy  of  especial  atten¬ 
tion.  We  brought  Mr.  Henry  Lee’s  views  of  syphi¬ 
litic  contagion  before  our  readers,  for  the  purpose  oi 
having  his  opinions  tested  by  the  experience  of  the 
profession.  There  can  be  no  doubt  that  cases  similar 
to  that  recorded  by  our  correspondent  occur  more 
frequently  than  is  generally  supposed.  A  man  be- 
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lieves  himself  cured  of  syphilis,  marries,  and,  to  his 
surprise,  finds  his  wife  in  a  few  months  affected  with 
secondary  syphilis.  In  such  case,  so  long  as  it  is  main¬ 
tained  that  syphilis  can  only  originate  from  a  pri¬ 
mary  chancre,  much  domestic  misery  will  result,  in 
consequence  of  the  suspicions  thereby  raised  in  the 
husband’s  mind.  Most  unjust  and  unfounded  accu¬ 
sations  have,  indeed,  been  often  made  in  this  way 
against  an  injured  wife.  With  the  additional  light 
now  thrown  upon  this  subject,  the  occurrence  of  such 
cases  as  the  one  alluded  to  is  easily  explained.  The 
uncured  secondary  affection  in  the  man  furnishes  a 
secretion  which  inoculates  the  woman,  and  produces 
in  her  a  disease  which  very  much  resembles  primary 
syphilis,  and  is  followed  by  constitutional  symptoms. 
With  regard  to  the  absence  of  induration  in  the  case 
related  by  our  correspondent,  if  he  will  consult  Mr. 
Henry  Lee’s  treatise,  he  will  see  that  in  one  class  oi 
infecting;  sores  this  induration  does  not  occur. 

Mr.  Dulvey,  of  Brompton,  near  Chatham,  has  for¬ 
warded  us  a  copy  of  a  petition  which  has  been  pre¬ 
sented  to  the  House  of  Commons,  on  the  subject  of 
the  income-tax,  in  pursuance  of  a  resolution  passed 
at  the  last  annual  meeting  of  the  South-Eastern 
Branch.  In  a  letter,  Mr.  Dulvey  suggests  that  the 
petition  should  be  strengthened  by  other  petitions 
to  the  same  effect  from  members  of  the  profession, 
and  from  the  other  Branches  of  the  Association.  We 
trust  that  our  readers  will  adopt  the  hint  thus  thrown 
out  ;  and  especially  that  they  will  act  at  once  with 
energy  and  union,  making  “  a  long  pull,  a  strong 
pull,  and  a  pull  altogether.”  The  profession  has 
quietly  borne  the  income-tax  quite  long  enough. 
The  following  is  the  petition,  which,  with  the  neces¬ 
sary  verbal  alterations,  will  serve  as  a  model  for  others 
of  the  kind : — 

“  To  the  Honourable  the  Commons  of  Great  Britain  and 
Ireland  in  Parliament  assembled. 

“  The  humble  petition  of  the  South-Eastern  Branch 
of  the  British  Medical  Association — sheweth, 

“  That  your  petitioners,  as  members  of  the  medical 
profession,  are  in  receipt  of  precarious  incomes,  de 
pendent,  more  than  in  any  other  profession  or  calling, 
on  the  life  and  health  of  each  individual. 

“  That,  in  the  assessment  of  the  income-tax,  these 
precarious  incomes,  liable  to  cease  at  any  moment  from 
failure  of  life  and  health,  are  taxed  at  the  same  rate  as 
incomes  derived  from  realised  property,  which  remain  to 
the  possessors,  or  their  families,  in  case  of  failure  of  life 
or  health. 

“  That  your  petitioners  feel  strongly  that  this  equality 
of  assessment  produces  a  real  inequality  of  burthen, 
which  your  petitioners  feel  to  be  highly  unjust  to  them, 
as  they  are  thereby  to  a  considerable  extent  deprived  of 
the  means  of  making  that  provision  for  their  families, 
which  the  precarious  nature  of  their  incomes  renders 
more  important  to  them  than  to  the  possessors  of  realised 
property. 

“  Your  petitioners,  therefore,  strongly  urge  upon  your 
honourable  House  that  the  barest  justice  requires  that 
there  should  be  such  a  readjustment  of  the  tax  as  will 
establish  a  distinction  in  the  rate  paid  on  precarious  and 
permanent  incomes. 


“That  your  petitioners  do  not  believe  in  the  alleged 
impracticability  of  making  such  a  distinction  in  the 
assessment  of  the  rate,  and  that  such  a  readjustment 
alone  can  make  the  tax  tolerable  to  the  professional 
classes,  who  now,  believing  that  they  have  just  cause  of 
complaint,  humbly  address  themselves  for  relief  to  your 
honourable  House. 

(Signed,  on  behalf  of  the  Association.) 

“  Fredk.  Fry,  F.R.C.S.,  President. 

“  High  Street,  Maidstone,  Kent,  Feb.  25, 1861.” 

Since  the  completion,  at  the  College  of  Physicians, 
of  the  Gulstonian  Lectures  by  Dr.  Brown-  Sequard, 
Dr.  Guy  has  delivered  the  Croonian  Lectures,  select¬ 
ing  as  his  subject  the  Application  of  Tabular 
Analysis  to  the  Discovery  of  Truth  in  Medicine 
and  the  Allied  Sciences  ;  and  yesterday  (Friday) 
Dr.  T.  A.  Barker  commenced  the  delivery  of  the 
Lumleian  Lectures,  the  subject  being  Diseases  of  the 
Serous  Membranes.  At  the  College  of  Surgeons, 
Professor  Savery  brought  his  course  of  lectures  on 
the  Physiology  of  Food  to  a  close  on  Tuesday  last ; 
and  to-day  Professor  Quekett  commences  his  course 
of  twelve  Lectures  on  the  Organs  of  Digestion.  After 
this  course  is  ended,  Professor  Hilton  will  give  six 
Lectures  (in  continuation  of  the  subject)  on  the 
Influence  of  Rest  in  the  Treatment  of  Surgical 
Diseases  and  Injuries. 

Kssomlmn  Jithlligma. 


COMMITTEE  OF  COUNCIL. 

The  Committee  of  Council  will  meet  in  Birmingham  on 
Monday,  the  18th  instant,  at  One  o’clock. 

Principal  Business. — Financial  Report;  Arrangements 
for  Annual  Meeting;  Management  of  the  Journal. 

Philip  H.  Williams,  M.D.,  General  Secretary . 
Worcester,  March  5th,  1861. 


SOUTH-EASTERN  BRANCH: 

ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND  DARTFORD 
DISTRICT  MEETINGS. 

The  third  and  last  meeting  for  the  present  session  will  he  held  at 
the  Sun  Hotel,  Chatham,  on  Friday,  March  22nd,  at  3.15. 

Dinner  (punctually  at  5.30  p.m.)  will  be  prepared  for  those  who 

may  be  able  to  remain.  .  .  ,T 

Trains  will  leave  for  London  and  all  stations  on  the  North  lvent 
Line  at  8.0  p.m.;  for  Maidstone  at  8.35;  and  for  Rainham,  Sitting- 
bourne,  and  Canterbury,  at  7.47. 

Gentlemen  intending  to  diue,  are  requested  to  give  an  intimation 
thereof  on  or  before  Wednesday,  March  20th,  to  Mr.  Fry,  of  Maid¬ 
stone  ;  or  to  __  _  , 

James  Dulvey,  Honorary  Secretary. 

Brompton,  Chatham,  March  7th,  1861. 

BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH:  GENERAL  MEETING. 

A  general  meeting  of  the  Birmingham  and  Midland 
Counties  Branch  was  held  in  the  Medical  Department 
of  the  Birmingham  Library,  Union  Street,  on  February 
14th,  1861.  There  were  present: — Bell  Fletcher, 
M.D.,  President-elect,  in  the  Chair ;  and  sixteen  mem- 
bers. 

New  Member.  Mr.  J.  Garner,  a  member  of  the  Asso¬ 
ciation,  was  elected  a  member  of  the  Branch. 

Papers.  The  following  papers,  which  will  be  pub¬ 
lished  in  the  Journal,  were  read : — 

1.  On  Puerperal  Obstruction  of  th®  Pulmonary 
Artery.  By  W.  F.  Wade,  M.B. 

2.  On  Idiopathic  Tetanus.  By  M.  II.  Clayton,  Esq. 
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[FROM  OUR  OWN  CORRESPONDENT.] 

The  medical  charities  of  Manchester  are  numerous. 
We  have  St.  Mary’s  Hospital,  for  the  diseases  of 
women  and  children,  with  accommodation  for  fifty 
patients;  but  owing  to  want  of  funds  not  more  than 
about  ten  beds  are  usually  occupied.  There  is  also  the 
Children’s  Ho*spital,  containing  twenty-five  occupied 
beds,  conducted  with  great  spirit.  A  third  charity  for 
sick  children  is  named  the  Clinical  Hospital,  but  it 
seems  to  have  been  so  called  on  the  principle  of  lucus  a 
non  lucendo,  for  it  has  no  beds.  We  have  a  Lock 
Hospital,  an  Eye  and  an  Ear  Institution,  and  two  ex¬ 
tensive  Dispensaries.  There  is  also  a  Royal  Hospital 
for  Salford,  capable  of  containing  forty  beds,  if  funds 
were  to  be  had  to  support  them.  But,  by  far  the  most 
important  medical  chai’ity  of  the  town,  and,  indeed,  of 
Lancashire,  is  the  Royal  Infirmarju  It  was  founded 
more  than  a  hundred  years  ago,  and  in  old  prints  it  is 
represented  as  a  homely  brick  building,  situated  on  a 
gentle  elevation,  surrounded  by  fields  and  trees,  with  a 
pleasant  pond  in  front.  On  the  pond  are  some  swans 
and  a  boat,  and  in  the  latter  an  active  looking  figure 
rowing,  probably  the  idle  infirmary  apprentice  of  those 
days.  The  scene  is  greatly  changed  since  then.  The 
Infirmary,  entirely  rebuilt,  and  now  an  imposing  struc¬ 
ture,  still  occupies  the  same  spot,  but  the 

boat  is  gone,  and  the  swans,  and  the  pond  too, 
and,  instead  of  trees  and  green  fields,  you  see 
a  few  starveling  shrubs  scattered  over  a  dingy 
area  that  is  facetiously  called  “  the  garden,”  while  all 
around  extends  an  endless  maze  of  bricks  piled  up  into 
huge  warehouses  and  factories,  with  intervening  streets 
of  shops  and  houses.  The  Infirmary  now  stands  almost 
exactly  in  the  centre  of  the  town,  in  a  fine  open  square, 
of  about  three  acres.  Facing  this  square  are  some  of 
the  largest  and  handsomest  warehouses  in  the  town, 
and  in  front  is  a  flagged  esplanade,  adorned  with  the 
statues  of  Wellington,  Dalton,  Watt,  and  Peel,  and  de¬ 
faced  by  two  oblong  basins  dignified  with  the  name  of 
fountains,  but  which,  in  reality,  more  resemble  a  couple 
of  gigantic  domestic  baths. 

The  Infirmary  contains  277  beds,  of  which  57  are  set 
apart  for  contagious  fevers.  This  accommodation  is  not 
too  great,  when  it  is  considered  that  it  is  almost  the  sole 
receiving  house  for  accidents  for  a  population  of  more 
than  a  million,  and  what  with  machinery,  hoists,  col¬ 
lieries,  and  railways,  casualties  are  exceedingly  rife,  and 
of  great  severity. 

Some  idea  of  the  desperate  nature  of  the  injuries  ad¬ 
mitted  may  be  gathered  by  taking  the  proportion  of  in¬ 
quests  to  the  deaths  from  all  causes,  and  comparing  this 
with  the  proportion  of  inquests  in  some  of  the  metro¬ 
politan  hospitals.  According  to  returns  obtained  by  Mr. 
Roberton,  in  the  five  years  ending  June  24th,  I860,  the 
inquests  in  the  Manchester  Infirmary  were  49.32  per 
cent.,  or  nearly  one-half  of  the  total  deaths.  In  the 


London  Hospital,  standing  also  in  a  neighbourhood  pro¬ 
lific  of  accidents,  the  proportion  of  inquests  to  the  total 
deaths  in  1858  and  1859  was  37.72  per  cent.;  while  in 
St.  Bartholomew’s  it  was  only  12  per  cent,  in  1859. 
Another  way  in  which  the  same  point  is  shown,  in  even 
a  more  striking  manner,  is  by  comparing  the  deaths  oc¬ 
curring  shortly  after  admission,  say  within  three  days, 
in  the  Manchester  Infirmary  and  in  the  London  Hos¬ 
pital.  In  the  former,  in  1860,  there  occurred  255  deaths 
in  the  surgical  and  medical  wards,  and  of  these  74  took 
place  within  twenty  four  hours,  22  within  two  days,  and 
18  within  three  days,  and  ten  were  brought  in  dead.  In 
the  latter,  in  1859,  there  took  place  351  deaths,  of  which 
only  19  took  place  on  the  first  day,  21  on  the  second, 
and  22  on  the  third  day.  So  that  48.6  per  cent.,  or 
nearly  one-half  of  the  deaths  occurring  in  the  Manchester 
Infirmary  took  place  within  three  days — in  other  words, 
half  of  those  that  died  were  admitted  in  what  may  be 
considered  a  dying  state;  whereas  only  18  per  cent,  of 
those  dying  in  the  London  Hospital  expired  in  three 
days. 

The  severity  of  the  cases  admitted  produces,  of  course, 
a  high  rate  of  moi'tality;  and  Mr.  Roberton,  who  has 
been  devoting  considerable  attention  to  the  best  plan  of 
hospital  construction,  has  fallen  foul  of  the  Infirmary 
on  this  score.  He  asserts  that  the  wards  are  insalu¬ 
brious,  and  recommends  the  building  of  a  new  block  on 
an  improved  principle  for  the  reception  of  surgical 
cases.  Another  gentleman  advocates  the  formation  of  a 
convalescent  hospital,  to  relieve  the  overcrowded  wards, 
and  provide  a  salutary  change  of  air  for  those  who  are 
recovering  from  amputations  and  severe  injuries.  Con¬ 
siderable  correspondence  has  been  going  on  in  the  local 
journals,  and  much  misrepresentation  and  misapprehen¬ 
sion  are  abroad.  Mr.  Roberton  has  evidently  been  be¬ 
trayed  into  making  statements  which  he  is  unable  to 
prove;  and  in  comparing  the  mortality  of  the  Man¬ 
chester  Infirmary  with  that  of  other  hospitals,  he  has 
undervalued  the  effect  of  the  excessive  severity  of  the 
cases  admitted.  This  fact,  although  impossible  of  exact 
calculation,  is  so  important,  that  unless  it  is  taken 
into  consideration,  most  fallacious  deductions  are  in¬ 
evitable.  As  a  proof  of  this,  let  me  again  instance 
the  London  Hospital.  The  total  admissions  into 
the  Manchester  Infirmary  in  1860  were  2063,  and 
of  these  225  died,  giving  a  death  rate  of  12.3 
percent.  In  the  London  Hospital,  for  1859,  the  total 
admissions  were  3669,  and  the  deaths  343,  giving  a  death 
rate  of  9.3  per  cent.  The  general  mortality  in  the  latter 
is,  therefore,  3  per  cent,  better  than  in  the  former;  but 
if  you  withdraw  from  the  two  death  lists  those  w’ho  were 
in  a  dying  state  when  admitted — that  is,  those  who  died 
in  three  days — the  result  is  very  different.  The  death 
rate  in  the  Manchester  Infirmary  is  then  reduced  to  6.8 
per  cent.,  while  that  of  the  London  Hospital  is  only  re¬ 
duced  to  7.6  per  cent. ;  so  that  the  Manchester  Infirmary 
now  stands  nearly  1  per  cent,  better,  instead  of  3  per 
cent,  worse,  than  its  sister  institution. 

Our  Infirmary  is  certainly  not  constructed  on  the  best 
principle  for  the  reception  of  these  desperate  injuries; 
but  great  improvements  have  already  been  made  in  it, 
and  the  report  of  the  medical  committee  makes  it  evi¬ 
dent  that  others  are  in  contemplation.  Its  situation,  for 
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a  town  site,  is  an  admirable  one  ;  and  it  is  difficult  to  be¬ 
lieve  that,  in  the  face  of  the  great  number  and  severity  of 
the  casualties,  any  greater  salubrity  of  a  rural  site  would 
compensate  for  the  speedy  aid— when  minutes  are  of  im¬ 
portance— and  the  brief  porterage  which  a  central  situ 
ation  secures. 

Manchester  is  to  have,  this  year,  the  honour  of  enter¬ 
taining  the  British  Association  for  the  Advancement  of 
Science.  The  meeting  is  to  take  place  on  the  4th  of 
September,  and  active  steps  have  already  been  taken  to 
provide  suitable  accommodation  for  the  distinguished 
visitors,  home  and  foreign,  that  are  expected.  A  general 
committee  has  been  formed  embracing  the  names  of  all 
the  manufacturing,  commercial,  and  scientific  notabilities 
of  the  town.  Sub-committees  have  also  been  constituted 
in  connexion  with  the  various  sections  into  which  the 
Association  divides  its  operations.  These  are  already 
busy  in  drawing  up  lists  of  foreign  professors  and 
learned  men,  celebrated  in  their  respective  departments, 
who  are  to  be  invited  to  the  meeting. 

On  Feb.  1st,  the  general  committee  held  its  first  public 
sitting.  Alderman  Neild  occupied  the  chair.  One  of  the 
local  secretaries  gave  an  account  of  the  steps  already  taken, 
and  stated  that  the  guarantee  fund  raised  to  meet  the  ne¬ 
cessary  expenses  of  the  meeting  already  amounted  to  nearly 
^10,000.  Resolutions  were  passed,  exhorting  the  mem¬ 
bers  of  the  committee  to  exert  themselves  in  extending 
the  guarantee  list,  and  in  procuring  donations.  The 
meeting  also  pledged  itself  to  do  its  “  utmost  to  provide 
hospitable  entertainment  for  the  great  foreign  and  other 
visitors  who  may  attend.”  Alderman  Mackie,  in  moving 
this  last  resolution,  said  that  when  he  (being  the  Mayor 
for  that  year)  invited  the  Association  to  visit  Manchester, 
he  assured  the  members  that  though  they  might  not 
find  as  much  advance  in  science  in  Manchester  as  they 
might  expect,  they  would  find  that  the  inhabitants  tho¬ 
roughly  understood  the  science  of  hospitality. 

A  very  large  meeting  is  expected.  The  time  of  the 
year,  it  is  thought,  will  prove  particularly  favourable  to 
scientific  men,  who  are  nearly  all  disengaged  in  the 
month  of  September.  The  central  position,  the  easy 
access,  and  wide  spread  reputation  of  the  town,  are  like¬ 
wise  expected  to  attract  an  unprecedented  array  of 
visitors.  The  two  last  meetings  were  not  very  numer 
ously  attended,  I  believe,  by  foreigners.  Aberdeen  was 
too  distant  ;  and  the  meeting  in  Oxford  took  place  in 
July,  certainly  an  inconvenient  time  for  a  large  number 
of  scientific  men.  So  that  there  are  several  circum¬ 
stances  which  lead  us  to  anticipate,  not  unreasonably,  a 
very  successful  gathering. 

We  have  a  flourishing  Medical  Society  in  Manchester. 
It  consists  of  107  members,  and  includes  all  the  rising 
practitioners  of  the  town  who  are  scientifically  inclined, 
and  several  of  the  more  distinguished  older  ones.  The 
society  is  lodged  under  the  roof  of  the  Royal  Institution, 
and  possesses  an  excellent  library  and  reading-room,  on 
the  table  of  which  may  be  found  all  the  British  medical 
periodicals,  and  a  copious  selection  of  French  and 
German  serials.  The  President  for  the  current  year,  Dr. 
Clay,  has  presented  the  society  with  a  munificent  dona¬ 
tion  of  some  2000  volumes,  constituting  an  extensive 
library  of  obstetric  works,  which  Dr.  Clay  has  been 
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gradually  accumulating  for  many  years,  at  great  cost. 
The  society  holds  its  meetings  monthly,  and  although 
the  papers  are  usually  somewhat  lightly  got  up,  in 
consequence  of  the  society  not  publishing  any  Trans¬ 
actions,  the  cases  of  rare  disease  and  the  curious  morbid 
specimens  exhibited,  with  the  discussions  thereon 
arising,  render  our  meetings  highly  interesting  and  suc¬ 
cessful. 

At  a  recent  meeting,  Mr.  Lund  exhibited  a  very  cu¬ 
rious  example  of  vesical  calculus  from  the  sheep.  The 
concretion  was  about  the  size  of  a  large  marble,  and 
weighed  thirty-seven  grains.  It  was  nearly  spherical  in 
shape,  and  exceedingly  rugged  on  the  surface,  much  re¬ 
sembling  a  very  rough  mulberry  calculus.  When  sawn 
through,  the  rough  outside  coating  was  found  to  be  only 
about  a  line  thick;  and  it  invested  an  oval  body  with  a 
smooth  regular  outline,  abruptly  separated  from  the 
outer  crust.  There  was  no  nucleus.  The  outer  crust 
was  brittle,  breaking  with  a  lustrous  fracture,  and  of  an 
intensely  dark  red,  nearly  black  colour.  The  body  was 
nut-brown,  and  soft  enough  to  be  scraped  with  the  nail; 
it  broke  with  a  clean  dull  fracture,  like  a  piece  of  brown 
catechu.  Both  body  and  crust  could  be  readily  rubbed 
to  powder.  On  chemical  examination,  neither  uric  acid 
nor  earthy  salts  could  be  detected  in  it.  The  concretion 
swelled  under  the  blowpipe  into  a  voluminous  carbon, 
with  abundant  disengagement  of  gas,  having  the  odour 
of  burnt  horn ;  finally,  it  became  dissipated  by  the  heat, 
with  the  exception  of  a  very  scanty  ash,  which  dissolved 
with  effervescence  in  dilute  nitric  acid.  This  ash  con¬ 
tained  much  iron.  These  reactions  proved  that  the  con¬ 
cretion  was  composed  of  some  animal  matter ;  and,  from 
the  presence  of  iron,  it  was  considered  almost  certain 
that  the  animal  matter  was  no  other  than  dried  blood- 
corpuscles.  Brande  mentions  calculi  of  phosphate  and 
carbonate  of  lime  occurring  in  the  bladder  of  the  sheep ; 
but  the  specimen  just  described  appears  to  be  unique. 
It  produced  no  symptom  during  life,  and  was  only  de¬ 
tected  on  blowing  up  the  animal’s  bladder  after  it  was 
slaughtered. 

On  future  occasions,  I  shall  inform  you  further  of  any 
matter  interesting  to  the  medical  reader  that  may  trans¬ 
pire  in  the  scientific  societies  of  the  town,  or  in  con¬ 
nexion  with  the  meeting  of  the  British  Association. 


London  Wells.  I  observe  in  a  recent  number  of  the 
Builder  a  notice  in  respect  of  the  “Clerk’s  Well”  at 
Clerkenwell,  London,  which  is  very  interesting.  I  see  it 
stated  in  the  London  journals  that  it  is  in  contemplation 
to  remove  Holywell  Street,  Strand,  with  a  view  to  the 
improvement  of  that  district  of  London.  I  have  to  ex¬ 
press  a  hope  that  care  will  be  taken,  in  that  event,  to 
search  for  and  preserve  the  ancient  “Holy  Well”  of 
that  locality,  which  still  supplies  the  “  old  Roman  bath  ” 
in  Strand-lane  with  the  purest  water,  although  the  source 
is  still  hidden  and  neglected.  It  would  be  found,  I 
have  been  informed,  in  some  one  of  the  back  yards  of 
the  present  houses  in  Holywell  Street.  In  these  days  of 
public  drinking  fountains  it  would  afford  an  inexhaust¬ 
ible  supply  of  pure  water;  and  an  appropriate  archi¬ 
tectural  structure  erected  over  it  would  be  an  ornament 
to  that  frequented  locality,  and  the  associations  con¬ 
nected  with  it  would  gratify  liberal  and  classical  taste. 
It  is  as  old  as  the  days  of  Julius  Csesar,  who,  it  is 
said,  built  the  old  Roman  bath  above  stated.  ( The 
Builder.) 
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CHLOROFORM,  GLAUCOMA,  CATARACT,  ETC. 

Letter  from  Charles  Kidd,  M.D. 

Sir, — As  we  are  likely  soon  to  arrive  at  the  truth  as 
to  the  value  of  the  two  operations  for  glaucoma  now  be¬ 
fore  the  profession,  from  a  calm  consideration  of  that 
subject,  rather  than  one-sided  a  'priori  theorising,  it  is 
somewhat  relevant  to  these  operations  to  particularise 
the  fact  that  the  most  tangible  objection  of  Mr.  Hancock 
to  iridectomy  is  that  of  the  danger  or  necessity  of  admi¬ 
nistering  chloroform  in  these  latter  cases,  but  not  in  his 
operation.  Having  carefully  watched  dozens  on  dozens 
of  these  iridectomy  operations  under  chloroform,  I  think 
there  is  not  any  accident  whatever  likely  to  occur,  if  the 
patient,  as  in  cataract  cases,  is  brought  fully  and  deeply 
under  the  anaesthetic.  It  is  not  so,  however,  if  the  chlo¬ 
roform  is  exhibited  only  in  very  very  small  quantities, 
and  each  small  additional  dose  (as  it  certainly  does)  in¬ 
creases  the  agitation  of  the  patient. 

We  are  still  as  it  were  in  the  infancy  of  anaesthetics, 
watching  by  the  cradle  of  this  new  birth  of  our  time; 
and  it  seems  desirable  from  year  to  year  to  seek  the 
advice  and  opinions  of  experienced  hospital  surgeons 
and  others  as  to  whether  chloroform  increases  generally 
in  favour,  and  what  are  the  conditions  where  it  may  be 
expected  to  act  with  the  greatest  satisfaction  and  safety ; 
but  still  we  too  often  overlook  the  minor  question  of 
how  to  administer  it. 

We  owe  the  large  and  interesting  subject  of  “resec¬ 
tion  of  joints  entirely  to  chloroform  :  whether  for  good 
or  evil,  might  form  a  fit  subject  of  debate  at  another 
time ;  or  rather,  we  owe  such  operations  as  resection  of 
the  knee — the  experimentum  crucis  of  resections — not,  as 
often  said,  to  this  or  that  surgical  school,  but  to  the 
secondary  accident  or  subject  of  etherisation.  The 
diagnosis  of  very  painful  diseases  about  joints,  the  hip- 
joint  especially,  has  also  undergone  a  most  beneficial 
revolution  from  the  same  cause  ;  and  many  very  painful 
joints  are  now  saved,  which  not  many  years  ago  would 
have  been  removed  by  amputation ;  the  mobility  of  the 
joint,  as  tested  by  chloroform,  being  quite  perfect  in 
such  cases,  which  formerly  was  discovered  when  the  leg 
or  arm  was  cut  off,  but  now  while  the  limb  is  still 
capable  of  being  saved. 

Practical  men,  otherwise  (judging  in  a  measure  from 
books  and  journals)  still  display  the  most  unnecessary 
fears  occasionally  as  to  the  mischievous  effects  of  chlo¬ 
roform.  In  trephine  case  (where,  unfortunately,  about 
two-thirds  of  the  patients  die  of  the  trephine  and  the 
original  injury,  and  where  chloroform  would,  a  priori ,  be 
deemed  in  the  last  degree  dangerous),  it  has  been  used 
with  good  results.  Again,  in  puerperal  convulsions,  it  is 
often  prescribed  in  very  large  doses  with  wonderful  suc¬ 
cess  ;  and  even  in  cases  of  placenta  prsevia  and  abnormal 
presentations,  with  haemorrhage,  it  facilitates  the  opera¬ 
tion  of  turning,  without  increase  of  haemorrhage.  In 
the  suffocation  of  croup  in  children,  another  operation 
where  it  might  be  deemed  inadmissible,  Dr.  Fock  has 
given  twenty-four  cases  where  chloroform  was  adminis¬ 
tered  previously  to  the  operation  of  tracheotomy,  and  in 
each  case  with  marked  benefit. 

In  the  practice  of  eye-surgery,  these  two  operations  in 
glaucoma  have  recently  excited  immense  controversy ; 
many  scores  of  cases  have  been  treated  (all  the  cases 
alike),  one  set  by  one  operation,  another  set  by  the  other, 
without  the  slightest  difference  as  to  final  result,  except 
that  one  set  of  cases  were  benefited,  as  it  was  errone¬ 
ously  surmised,  by  having  no  chloroform  !  The  real  fact 
is,  chloroform  in  these  cases  may  do  mischief,  or  it  may 
not.  Minimum  doses  excite  the  patient,  and  throw  forward 


the  ball  of  the  eye;  the  small  muscles  of  the  globe,  like 
those  of  the  perinasum  in  lithotomy,  are  made  rigid ;  the 
muscular  crura  of  the  diaphragm,  through  which  pass 
the  oesophagus  and  eighth  pair  of  nerves,  are  in  a  similar 
condition  (this  latter,  I  am  now  certain,  is  the  cause  of 
vomiting).  We  have,  therefore,  the  danger  of  this  bulging 
of  the  eye,  aggravated  by  the  vomiting,  probable  escape 
of  the  vitreous,  and  blindness;  but  all  this  is  saved  by 
giving  the  chloroform  as  deeply  as  the  patient  will  bear 
it.  Roger  de  Coverley’s  dictum  in  the  judge’s  ear,  that 
“  much  may  be  said  on  both  sides”,  rather  illustrates  the 
discussion  on  iridectomy  and  the  danger  of  chloroform ; 
but  this  is  really  the  practical  explanation  of  the  whole 
matter. 

The  vomiting  is  perhaps  the  accident  most  to  be 
feared.  The  cardiac  end  of  the  stomach,  with  its  par 
vagum,  is  as  sensitive  to  impressions  that  cause  vomiting 
as  the  pyloric  end  is  entirely  insensible  to  such  impres¬ 
sions.  If  the  chloroform  is  pushed  well  into  the  third 
stage,  the  irritation  of  the  diaphragmatic  crura  on  this 
part  ceases,  and  so  of  the  spasm  of  the  little  muscles  in 
the  orbit. 

Where  vomiting  is  very  troublesome,  I  have  found  a 
little  champagne  the  best  of  all  our  remedies,  and,  after 
it,  creasote,  hydrocyanic  acid,  and  the  salts  of  cerium, 
which  probably  act  in  a  similar  manner. 

I  am,  etc,  Charles  Kidd. 

Sackville  Street,  Piccadilly,  February  23rd,  1861. 


GALVANISM,  ETC.,  versus  THE  READY 
METHOD. 

Letter  from  J.  C.  S.  Jennings,  Esq. 

Sir, — I  have  been  much  pleased  with  your  able  lead¬ 
ing  article  of  the  9th  inst.,  on  the  subject  of  treatment 
of  the  drowned ;  and  trust  you  will  not  allow  the  matter 
to  drop  until  sufficient  unanimity  has  been  arrived  at  by 
the  profession  for  the  guidance  of  the  public.  I  quite 
agree  with  you  that,  if  “  there  be  a  matter  in  which 
clear  and  distinct  rules  ought  to  be  laid  down  for  the 
benefit  of  the  people  at  large,  this  is  evidently  one.” 

I  was  much  surprised  to  see  a  letter  in  the  Times 
from  the  Secretary  of  the  Royal  Humane  Society  during 
the  late  frost,  respecting  a  case  of  recovery  from  drown¬ 
ing,  in  which  allusion  was  made  to  the  use  of  the  hot 
bath,  thus  leading  the  public  to  place  reliance  on  an 
agent  which  I  had  hoped  was  now  generally  considered 
as  dangerous  in  the  extreme,  particularly  in  unskilful 
hands,  and  to  which  I  was  the  first  to  call  attention  in 
the  Journal  as  long  since  as  April  8th  and  22nd,  1853, 
when  I  clearly  showed  what  appears  to  me  to  be  the 
simple  method  of  treatment  of  apnoea  in  drowning. 
You  will  also  find  papers  on  the  subject  in  the  Journal 
of  May  9th  and  Dec.  9th,  1856,  at  the  time  when  the 
late  Dr.  M.  Hall’s  ready  method  was  under  the  con¬ 
sideration  of  the  profession.  I  may  here  remark,  that  a 
late  pupil  of  mine  had  previously  explained  the  method 
pursued  by  me  in  the  case  published  in  1853,  to  the  gen¬ 
tleman  who  was  experimenting  for  Dr.  M.  Hall ;  and 
also  after  he  had  published  his  “  ready  method”  in  the 
Lancet ,  I  communicated  with  him  on  the  subject  of 
galvanism,  and  also  sent  to  the  Lancet  a  copy  of  my  letter 
of  May  9th,  which,  however,  did  not  appear  therein.  But 
the  following  week,  or  shortly  afterwards,  Dr.  M.  Hall’s 
rules  were  reprinted,  with  an  alteration  of  the  clause  in 
reference  to  galvanism,  viz.,  that  it  required  to  be  further 
tested,  or  words  to  that  effect ;  whereas  it  had  been  pre¬ 
viously  rejected  by  him  as  useless. 

I  subsequently  introduced  the  subject  for  discussion 
at  a  meeting  of  the  Bath  and  Bristol  Branch  of  our 
Association,  and  stated  that  I  considered  the  rules  laid 
down  by  the  “  ready  method”  as  too  complicated ;  nor 
did  I  believe  that  any  practical  man  would  trust  to  it  in 
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extreme  cases.  I  requested  the  associates  to  suspend 
their  judgment  until  the  question  had  been  more  tho¬ 
roughly  ventilated.  I  stated  that  I  for  one  had  found 
and  fully  believed  that  immediate  and  steady  inflation 
of  the  lungs  from  mouth  to  mouth,  with  alternate  ex¬ 
piration  by  pressure  on  the  chest,  was  the  most  simple 
and  necessary  remedy. 

I  would  therefore  suggest  that  the  public  be  informed 
— 1.  That  death  from  drowning  is  caused  by  suffocation 
from  leant  of  air,  and  not  from  water  passing  into  the 
lungs.  Therefore,  immediately  the  body  is  taken  from 
the  water,  wipe  out  the  mouth  and  nostrils,  place  a 
bundle  of  clothes  under  the  shoulders,  throw  the  head 
back,  draw  the  tongue  forwards,  then  close  the  nostrils 
with  one  hand,  and  inflate  the  lungs  by  placing  the 
mouth  to  that  of  the  patient,  and  alternately  compress 
the  chest  with  the  other.  2.  At  the  same  time,  let  one 
assistant  strip  off  the  wet  clothes  and  apply  warm  cover¬ 
ings,  whilst  another  rubs  the  limbs  upwards.  Also  dash 
cold  water  at  intervals  in  the  face,  and  slap  the  chest 
occasionally  with  the  corner  of  a  wet  towel.  0.  Use 
galvanism,  if  possible,  by  applying  one  wire  to  the  side 
of  the  neck,  and  the  other  to  the  region  of  the  heart.  4. 
After  respiration  has  commenced,  and  the  patient  can  be 
conveniently  removed, place  the  feet  and  legs  in  hot  water, 
and  let  the  patient  inhale  ammonia  occasionally  ;  after¬ 
wards  place  him  in  a  warm  bed,  and  continue  frictions, 
with  hot  bricks  or  bottles  placed  about  him,  to  maintain 
■warmth.  X  am,  etc.,  J.  C.  S.  Jennings. 

Malmesbury,  February  14th,  1861. 


WHO  IS  A  DOCTOR? 

Sir, — A  great  deal  of  learning,  but  more  of  special 
pleading,  has  been  of  late  displayed  in  the  medical 
journals  on  the  vexed  question  of  titles,  especially  of 
that  of  “  doctor”;  and  your  able  remarks  on  the  dispute 
between  the  University  of  Edinburgh  and  the  medical 
colleges  in  that  metropolis  remind  me  again  of  the 
subject. 

No  doubt  custom  has  led  to  much  looseness  in  the 
use  of  the  word.  Dr.  Johnson,  therefore,  in  his  dic¬ 
tionary,  is  fain  to  give  some  of  those  loose  meanings,  as 
secondary,  or  even  tertiary  definitions  :  thus — 

“  2.  A  man  skilled  in  any  profession  ; 

“  3.  A  physician,  one  who  undertakes  the  cure  of  dis¬ 
eases  and  even, 

“  4.  Any  able  or  learned  man.” 

With  regard  to  definition  3,  it  is  observable  that  we 
have  in  that  definition  the  recognition  of  the  well  known 
fact  that  the  word  “  doctor”,  in  its  popular  use,  means  a 
medical  practitioner  of  any  kind,  even  an  apothecary;  for 
one  of  the  quotations  in  Johnson — “  Children  will  not 
take  medicine  from  the  doctor’s  hand,  which  they  will 
from  a  nurse  or  mother” — points  to  the  “  doctor”  as  not 
merely  furnishing  the  medicine,  but  as  actually  adminis¬ 
tering  it.  Indeed,  in  this  familiar  use  of  the  word,  it  is 
not  unfrequently  used  as  a  term  of  reproach,  as  the  fol¬ 
lowing  anecdote,  for  the  truth  of  which  I  can  vouch, 
will  show. 

An  old  woman  in  the  north  of  England,  who  had  been 
for  some  time  under  the  care  of  a  charlatan  for  some 
trifling  ailment,  without  deriving  any  benefit  from  his 
treatment,  applied  at  length  to  a  qualified  practitioner, 
confessing  at  the  same  time  the  fault  or  mistake  she 
had  been  committing.  “Well,”  said  the  practitioner, 

“and  what  did  Mr.  -  say  was  your  complaint?” 

“  Nay,”  said  the  old  woman,  “  I  would  never  mister  a 
fellow  like  that;  doctor’s  good  enough  for  him.” 

Again,  by  a  further  corruption  or  perversion  of  mean¬ 
ing,  it  is  made  to  signify  a  man  who  undertakes  to  cure 
anything :  thus  we  have  horse-doctor,  cow-doctor,  and 
even  chimney -doctor. 

How  unsound,  therefore,  it  must  be  to  rely  on  John- 
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son’s  third  definition,  in  seeking  to  determine  who  are 
entitled  to  style  themselves  “  doctor" !  Under  such  a 
definition,  the  title  ceases  to  be  a  distinction,  and  can 
scarcely  be  regarded  as  a  title  at  all.  Clearly,  according 
to  our  old  woman’s  notion,  it  is,  under  definition  3, 
merely  the  mark  of  a  man’s  trade  or  calling,  if  one 
would  speak  contemptuously  of  him;  as  if  one  should 
say  Tinker  Wood,  Cobler  John ,  Souter  Johnny ,  Parson 
Trulliber,  etc.  Will  any  'physician,  legally  such,  be  con¬ 
tent  to  be  styled  “doctor”  in  this  loose  way?  It  is 
observable,  moreover,  under  definition  3,  that  when  this 
word  is  used  by  itself,  physic  is  implied,  never  either 
law,  divinity,  or  music — the  other  faculties  which  rejoice 
in  academical  doctors. 

In  like  manner  as  with  “  doctor”,  we  have  three 
meanings  for  the  words  parson  and  fellow :  thus  : — 

Parson.  1.  A  person — the  original  meaning,  under 
which  any  one  may  claim  the  title ;  2.  A  rector — the 
precise  meaning;  3.  Any  clergyman;  which,  as  with 
doctor,  is  an  abusive  meaning — a  term  of  reproach. 

Fellow.  1.  A  companion — the  original  meaning, 
under  which  any  one  may  claim  the  title;  2.  A  member 
of  a  college,  or  of  any  incorporated  society — the  precise 
meaning;  3.  The  foolish  mortal,  the  sorry  wretch,  the 
mean  rascal,  a  word  of  contempt — the  abusive  meaning. 

It  is  clear,  I  think,  that  all  the  meanings  under  John¬ 
son’s  third  definition  have  arisen  from  the  abuse  of  the 
word  “doctor”;  so  that,  if  we  wish  to  know  what  is  the 
proper  application  of  the  word  as  a  title,  we  must  look  to 
definition  1,  which  (the  precise  meaning)  is — 

“  1.  One  that  has  taken  the  highest  degree  in  the 
faculties  of  divinity,  law,  or  physic.” 

It  is  true  that  Johnson  does  not  say,  “  A  degree  con¬ 
ferred  by  an  university”;  but  that  so  much  is  implied,  is 
obvious'from  the  remark  which  immediately  follows: 
“  In  some  universities  there  are  doctors  of  musick.” 

It  is  in  this  sense  of  the  highest  degree  in  a  faculty 
that  we  have  Faust,  when  expressing  the  small  amount 
of  profit  or  gratification  derivable  from  the  summit  of 
such-like  ambition,  soliloquising — 

“  Da  steh’  ich  nun  ein  armer  Thor! 

Und  bin  so  klug  als  wie  zuvor; 

Heisse  Magister,  lieisse  Doctor  gar,”  u.  s.  w. 

Some  of  the  letter  writers  on  this  subject,  who  con¬ 
tend  for  the  privilege  of  using  the  title  for  themselves 
and  others  who  have  not  graduated  in  the  meaning  of 
Johnson’s  first  definition,  argue  that,  because  the  word 
“  doctor”  is  derived  from  the  word  doceo,  and  because 
doceo  means  to  teach,  therefore  any  one  empowered  or 
competent  to  teach  medicine  is  “  medicines  doctor".  Un¬ 
doubtedly  he  is  so,  if  we  spoke  Latin,  which  we  do  not. 
Dr.  Johnson  appends  to  his  first  definition  a  sufficient 
recognition  of  this  meaning,  where  he  says,  “  In  its 
original  import,  it  means  a  man  so  well  skilled  in  his 
faculty  as  to  be  capable  of  teaching  it.”  And  it  is  evi¬ 
dently  only  in  this  meaning  that  the  word  is  used  in  the 
New  Testament,  Acts  v,  34,  “  A  doctor  of  laws” — a 
passage  quoted  by  Johnson  under  his  first  definition  ;  in 
the  original,  NojuoSiScbr/caAos  :  and  in  Luke  ii,  40,  “  In  the 
midst  of  the  doctors” — iv  yeayj  twv  SidatTKaAcor  ;  for 
there  were  no  “  universities”  and  no  “  degrees  ”  in 
those  days.  But  in  these  our  days,  when  there 
are  “  universities”,  chartered  as  such,  with  defined 
privileges  and  express  powers  of  conferring  “  degrees”, 
we  must  not  go  back  to  the  original  meanings  of 
“  doctor”,  “  bachelor”,  “  master”,  and  so  forth,  in  seeking 
their  present  legitimate  application.  To  revert  to  the 
original  meaning  of  the  wTord  doctor  in  the  present  con¬ 
troversy  would  be  as  unsound  as  to  accept  the  loose 
corrupted  meanings  given  in  Johnson’s  third  definition. 
It  would  be  to  err  as  much  on  one  side  as  on  the  other ; 
in  either  way,  the  title  would  cease  to  be  a  distinction. 
And  especially  would  it  cease  to  be  a  distinction,  if  the 
original  meaning  were  taken  ;  for,  under  that  definition, 
even  the  despised  L.S.A.  is  more  truly  a  doctor  than  the 
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licentiate  of  a  college  of  physicians  or  the  university 
graduate  himself;  for  by  Act  of  Parliament  he  alone 
takes  apprentices,  that  word  being  derived  from  the 
French  apprendre,  to  learn  ;  so  that  where  a  man  goes  to 
learn,  he  goes  to  a  teacher — a  doctor. 

No,  no;  the  original  meaning  will  not  conduct  us  to 
the  correct  application  of  the  title  “doctor”;  neither 
will  the  abused  or  coi’rupted  meaning ;  for  a  M.D., 
medicince  doctor,  is  one  who  has  taken  that  degree  at  a 
university,  and  none  other.  I  am,  etc.,  W. 

March  1860. 


THE  NEW  DOCTRINES  OF  SYPHILITIC 
CONTAGION. 

Sir, — Your  leader  on  syphilis  induces  me  to  send  you 
a  case  of  some  interest,  and  in  several  respects  affording 
confirmation  of  the  views  you  advocate. 

In  August  1859,  a  gentleman,  after  a  doubtful  inter¬ 
course  three  days  previous,  consulted  an  experienced 
surgeon  for  an  “  excoriation”.  It  was  pronounced  non- 
syphilitic,  was  causticked,  and  immediately  got  well. 
Five  weeks  afterwards,  he  came  to  me,  feeling  “  out  of 
sorts  and  bilious”,  and  complaining  of  (what  had  often 
happened  before,  he  told  me)  an  “  excoriation”  on  his 
penis,  which  he  was  most  anxious  to  have  cured  speedily, 
as  he  was  to  be  married  in  a  few  days.  The  “  excoria¬ 
tion”  presented  several  small  spots  of  superficial  ulcera¬ 
tions  on  the  glans  and  prepuce,  and  had  only  existed  a 
day  or  two.  He  was  not  well  by  the  time  fixed  for  the 
nuptial  ceremony,  and  suffered  a  good  deal,  as  might  be 
expected;  but  soon,  under  simple  treatment,  he  was 
quite  sound  again. 

In  November,  he  had  sore-throat ;  and  the  following 
month,  in  addition  to  congested  fauces,  a  yellow  spot 
was  observed  on  one  of  the  columns.  Soon  after  the 
first  appearance  of  the  throat-affection,  an  erythematous 
rash  was  noticed  covering  the  trunk  and  arms,  in  the 
form  of  annular  spots,  of  from  a  half  to  an  inch  and  a 
half  in  diameter,  and  of  a  faint  coppery  red  tint.  Towards 
the  end  of  December,  he  suffered  from  “  splitting  head¬ 
ache”;  and  as  the  throat  became  better,  there  appeared 
on  the  tongue  symmetrical  aphthous  spots  on  each  side. 

In  February  1860,  he  was  much  annoyed,  by  a  fixed 
nebula  in  the  right  eye,  which  for  some  weeks  deprived 
him  of  clear  vision.  In  April,  a  scaly  patch  of  eruption 
appeared  on  the  right  side  of  his  neck,  and  he  suffered 
from  a  rheumatic  pain  in  the  same  part  for  many  weeks. 
In  June,  he  had  symmetrical  scaly  patches  in  the  palms 
of  his  hands,  of  annular  form  and  a  coppery  colour; 
these  spread  at  their  circumference,  and  got  well  in  the 
centre,  gradually  creeping  over  the  ball  of  the  thumb 
and  on  to  the  wrist,  occupying  several  months  in  the 
process  ;  and,  after  being  well  for  a  time,  reappearing  at 
intervals  up  to  a  recent  date. 

His  wife,  about  five  weeks  after  marriage,  suffered 
from  “  excoriations”,  which  occasioned  tenderness ;  she 
had  subsequently  pain  during  coitus,  which  was  followed 
by  slight  bleeding.  No  ulcers  were  discovered.  Two  or 
three  months  after  marriage,  much  irritation  (itching 
and  smarting)  was  experienced  about  the  vulva;  and, 
about  the  latter  date,  an  eruption  came  out  on  the  body. 
About  five  months  after  marrirge,  she  had  an  inflamma¬ 
tory  sore-throat,  was  sick  and  ill;  she  afterwards  had  a 
glandular  swelling  in  the  groin,  and  several  spots  of 
scaly  annular  eruption  on  her  neck  and  face,  which  soon 
disappeared  under  treatment. 

This  gentleman  was  treated  by  several  medical  men 
of  eminence,  who  at  different  times  told  him  he  was  not, 
and  that  he  was,  suffering  under  secondary  syphilis  ! 
All,  however,  prescribed  antisypbiltiic  remedies  ! 

The  doubtful  points  were,  the  long  period  of  incuba¬ 
tion;  the  absence  of  induration  and  the  usual  characters 
of  a  true  syphilitic  sore ;  the  slow  progress  of  the  dis¬ 


ease  in  its  subsequent  stages,  and  the  faint  characters  it 
presented  throughout.  The  previous  history  of  the 
patient,  who  was  naturally  a  dyspeptic,  and  had  in 
former  years  been  salivated  for  venereal  disease,  tended 
to  confuse  the  diagnosis. 

The  symptoms  in  the  wife  corresponded,  but  in  a 
modified  form,  with  those  of  her  husband  ;  and  similar 
remedies  were,  for  the  most  part,  employed  by  both. 

Let  me  echo,  in  conclusion,  the  general  satisfaction  I 
hear  expressed  in  this  neighbourhood  at  the  improve¬ 
ment  you  have  effected  in  our  Journal. 

I  am,  etc., 

An  Old  Member  of  the  West  Somerset  Branch* 
February  19th,  1861. 


THE  TURKISH  BATH. 

Letter  from  E.  IIaughton,  M.D. 

Sir, — I  have  read  with  some  surprise  a  letter  from 
Dr.  Wollaston  on  the  Turkish  Bath,  in  which  he  asserts 
that  not  only  can  150°  to  160°  Fahr.  be  borne  with  im¬ 
punity,  but  that  this  is  the  temperature  actually  used  by 
the  Turks.  The  first  statement  is  perfectly  true,  if 
spoken  of  dry  air ;  but  it  must  be  taken  cxtm  grano 
salis,  when  applied  to  the  bath  of  the  Turks.  With  re¬ 
gard  to  the  second,  however1 — namely,  that  it  is  the 
practice  of  the  Turks  to  use  such  temperatures — I  beg 
to  say  that  he  is  very  singular  in  his  experience  ;  as 
neither  Dr.  Richardson,  Mr.  Kiallmark,  nor  myself,  have 
ever  found  thjs  to  be  the  case  in  the  baths  visited  by 
us ;  and  I  am  inclined  to  think  that  the  presumption  is 
very  much  against  its  ever  being  the  case. 

One  of  the  arguments  brought  forward  in  support  of 
his  position  is  certainly  very  equivocal ;  namely,  that 
Dr.  Barter  recommends  a  temperature  of  160°  to  be 
used  in  the  sudorific  chamber.  But  it  cannot  now  be 
unknown  to  Dr.  Wollaston  that  the  baths  erected  by 
Dr.  Barter  are  different  from  the  eastern  bath,  and  pro¬ 
fess  to  be  different.  Why  then  does  Dr.  Wollaston 
bring  forward  the  temperature  used  in  them  as  if  the 
same  as  the  Turkish  bath  ?  Any  one  who  is  acquainted 
with  them  can  easily  perceive  another  reason  why 
higher  temperatures  are  used  in  them.  The  dryness  of 
the  air  necessitates  the  increase  of  temperature,  and  ex¬ 
plains  a  good  many  of  the  statements  of  Dr.  Wollaston. 
The  temperatures  mentioned  by  Dr.  Wollaston,  in  his 
paper  before  the  British  Medical  Association,  was  150° 
to  170°;  and,  although  he  has  since  come  down  ten  de¬ 
grees,  he  is,  in  my  opinion,  still  twenty  or  thirty  degrees 
above  the  bath  of  the  Turks.  He  says  he  has  tried 
them  with  the  thermometer.  I  answer,  so  have  I. 

I  am,  etc.,  Edward  Haughton. 

1,  Tithebarn  Street,  Liverpool,  Feb.  25th,  1861. 


Teeth  of  Fishes.  In  fish,  the  teeth  are  scattered 
everywhere  almost  within  the  mouth,  even  over  the 
bronchial  arches  and  the  tongue,  sometimes  as  thickly 
set  spines,  in  others  as  recurved  hooks.  Modifications 
exist  in  different  species,  corresponding  to  the  necessities 
of  organisation  and  habits,  wonderfully  demonstrative 
of  the  multiform  mechanisms  with  which  the  Creator 
endows  the  irrational  world  of  beings.  The  myxine, 
one  of  the  very  lowest,  feeblest,  and  contemptible  of  its 
kind,  in  consequence  of  its  dental  apparatus,  becomes  a 
formidable  enemy  to  the  largest  monsters  of  the  deep. 
On  the  palate  a  solitary  fang-like  tooth  is  placed,  and  on 
each  side  of  the  tongue  two  firm  deeply  serrated  plates 
are  attached.  The  hook  is  first  thrust  into  its  prey,  and 
then  these  lingual  saws  are  set  in  motion,  which  cut  their 
way  into  the  flesh  ;  another  hold  is  taken  by  advancing 
the  fang,  and  the  saws  follow,  until  finally  the  very  in¬ 
terior  organs  of  life  are  reached.  {Dr.  Agneiu.) 
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The  Order  of  the  Bath.  Her  Majesty  the  Queen 
has  been  graciously  pleased  to  make  and  ordain  a  special 
statute  of  the  order  of  the  Bath,  appointed  a  number  of 
officers  to  be  extra  members  of  the  Military  Division  of 
the  Third  Class,  or  Companions  of  the  said  order ; 
among  whom  are  the  following  members  of  the  medical 
profession  : — 

Curp.ie,  Deputy-Inspector-General  Samuel,  M.D. 

Mackenzie,  Deputy-Inspector-Geueral  Thomas,  Bombay  Estab¬ 
lishment 

Mackinnon,  Inspector-General  Campbell,  M.D.,  Bengal  Estab¬ 
lishment 

Muir,  Inspector-General  William  Moore,  M.D. 

Apothecaries’  Hall.  On  Thursday,  February  28th, 
the  following  licentiates  were  admitted : — 

Howarth,  George,  Southport,  Lancashire 
Orton,  Theodore,  Matlock  Bath,  Derbyshire 
Skrimshire,  J.  T.,  Holt,  Norfolk 
Thorp,  Sidney,  Maldon,  Essex 
Watts,  John,  Haverfordwest 


APPOINTMENTS. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

Coates,  Matthew,  Esq.,  Assistant-Surgeon,  to  the  Recruit. 

Olive,  Edwd.,Esq.,  Acting-Assistant-Surg.,  to  the  St.  Jean  d'Acre. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A.  V.=Artillery  Volunteers ;  R.V.=Rifle 
Volunteers) : — 

Manifold,  Assistant-Surgeon  W.  H.,  to  be  Surgeon  1st  Lancashire 
Engineer  Volunteers. 

Taaffe,  R.  P.  B.,  Esq.,  to  be  Surgeon  1st  Sussex  A.V. 

Taylor,  J.  S.,  M.D.,  to  be  Assistant-Surgeon  70th  Lancashire  R.V. 

To  be  Honorary  Assistant-Surgeons : — 

Cochrane,  G.,  Esq.,  5th  Suffolk  R.V. 

Godden,  J.,  Esq.,  2nd  Company  Cheshire  R.V. 

•Jeans,  J.  H.,  M.D.,  2nd  Hants  Light  Horse  Volunteers. 

Simmons,  T.  R.,  Esq.,  1st  Sussex  A.V. 


DEATHS. 

Adams,  Francis,  M.D.,  LL.D.,  at  Banchory,  aged  64,  on  Feb.  26. 
Barker.  On  March  5th,  at  Bedford,  aged  44,  Elizabeth  L.,  wife  of 
*T.  Herbert  Barker,  M.D. 

Bridges.  On  December  7, 1860,  at  Melbourne,  Susan,  wife  of  John 
H.  Bridges,  M.D. 

Burns.  On  March  4,  at  Brompton,  Chatham,  aged  8  months,  Alfred 
E.,  youngest  son  of  *J.  J.  D.  Burns,  M.D.,  R.N. 

*Leack,  Richard,  M.D.,  at  Blackburn,  aged  46,  on  February  21. 
Williamson.  On  January  3,  at  the  Cape  of  Good  Hope,  aged 
3  months,  Frances  A.,  daughter  of  G.  Williamson,  M.D.,  Staff- 
Surgeon. 


The  Great  and  the  Little.  M.  Van  Beneden,  in  a 
memoir  entitled  “  The  Great  and  the  Little,”  desires  to  show 
that  the  little — microscopic — animals  exercise  a  greater 
influence  over  the  earth,  by  reason  of  their  prodigious 
number,  than  do  the  large  mammifers. 

The  Mortality  from  Amputation  at  the  Thigh 
has  been  variously  estimated  :  “  at  the  Hotel-Dieu,  about 
-60  per  cent,  die;  in  the  London  hospitals,  about  44;  in 
the  Edinburgh  hospitals,  49  per  cent.  die.  The  result  of 
Paul’s  large  statistic  gathering  is,  that  of  1,003  cases, 
454  die,  or  45.27  per  cent.,”  says  Mr.  Barwell. 

Spontaneous  Generation.  M.  Pouchet,  the  great 
modern  champion  of  the  spontaneous  generation,  has 
brought  under  the  notice  of  the  Academy  a  fact  which 
he  asserts  is  a  puzzler  for  his  opponents.  He  has  ob¬ 
served  that  the  yeast  plant  is  derived  from  a  granule 
which  is  spontaneously  developed  in  fermenting  liquids, 
and  produces  germs  which  clo  not  resemble  the  parent 
granule,  and  are  incapable  of  producing  any  other  growths. 
M.  Pouchet  has  given  careful  illustrations  of  these 
objects,  however  strange  they  may  seem. 
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King’s  College  Hospital.  The  annual  meeting  of 
this  charity  was  held  last  week.  The  in-patients  during 
the  past  year  amounted  to  1,333,  and  the  out  patients  to 
31,196  ;  cases  of  midwifery  to  624.  The  average  time 
the  in-patients  were  in  the  hospital  was  thirty-three 
days,  and  the  average  cost  to  the  hospital  ,£4  11s.  The 
zeal  and  devotion  of  the  members  of  St.  John’s  House 
had  conferred  great  benefits  on  the  institution  by  their 
connexion  with  it.  Their  system  of  nursing  had  been 
very  beneficial  to  the  hospital,  and  the  governors  had 
accepted  an  offer  made  by  the  lady-superintendent  of 
St.  John’s  House  to  increase  the  efficiency  of  the  hos¬ 
pital.  The  offer  made  was  to  place  a  separate  space  as 
a  lying-in  ward  under  the  control  of  Dr.  Farr,  and  the 
associated  sisters  of  St.  John’s  House  would  bear  the 
entire  expenses  of  it,  by  which  means  a  body  of  efficient 
nurses  would  be  provided.  The  committee  were  happy 
to  be  able  to  announce  the  approaching  completion  of 
the  second  and  largest  portion  of  the  hospital. 

Royal  Medical  and  Chirurgical  Society.  The  annual 
general  meeting  of  this  society,  for  the  election  of  officers 
and  other  members  of  the  Council  for  the  ensuing  year, 
and  to  receive  the  auditor’s  report  and  the  report  of  the 
Council,  was  held  on  Friday,  March  1st.  The  society 
was  pronounced  to  be  in  a  very  prosperous  state.  The 
proposed  amalgamation — first  brought  forward  by  Mr. 
Charles  Hawkins — of  the  different  societies  is,  we  regret 
to  say,  postponed,  on  account  of  certain  technical  and. 
other  difficulties  which  have  arisen  to  prevent  its  being 
carried  out.  The  following  gentlemen  were  elected 
officers  for  the  ensuing  year: — President :  Benjamin  G. 
Babington,  M.D.,  F.R.S.  Vice-Presidents :  Thomas  G. 
Balfour,  M.D.,  F.R.S;  Charles  J.  B.  Williams,  M.D., 
F.R.S. ;  Henry  C.  Johnson;  James  Paget,  F.R.S.  Trea¬ 
surers:  Thomas  A.  Barker,  M.D.;  Charles  Hawkins. 
Secretaries  :  Edward  H.  Sieveking,  M.D. ;  Charles  H. 
Moore.  Librarians:  Andrew  W.  Barclay,  M.D. ;  George 
D.  Pollock.  Other  Members  of  Council:  William  R. 
Basham,  M.D.;  Thomas  K.  Chambers,  M.D.;  Daniel 
Maclachlan,  M.D. ;  Henry  A.  Pitman,  M.D. ;  William 
Wegg,  M.D. ;  John  A.  Bostock  ;  Samuel  Cai’twright,  jun.; 
William  Cathrow  ;  George  L.  Cooper ;  Richard  Partridge, 
F.R.S.  The  retiring  President,  Mr.  Skey,  wound  up  the 
proceedings  with  an  eloquent  address.  He  alluded  to 
the  losses  by  deaths  which  the  society  had  suffered 
during  the  past  year,  and  dwelt  feelingly  and  forcibly  on 
the  untimely  end  of  Dr.Baly,  one  of  his  own  colleagues, 
of  whose  character  he  gave  a  sketch.  The  thanks  of  the 
society  were  given  to  the  retiring  Secretary,  Dr.  Barclay, 
whose  untiring  energy,  punctuality,  skill,  and  uniform 
courtesy,  in  the  discharge  of  the  burdensome  duties 
attached  to  his  office  were  warmly  eulogised  by  the 
President. 

Health  of  Scottish  Towns.  The  Registrar- General 
reports  that  the  deaths  in  the  eight  principal  towns  of 
Scotland  in  January  last — 2,779 — greatly  exceeded  those 
of  any  January  since  the  Registration  act  came  into 
operation  in  1855.  This  is  partly  to  be  attributed  to  the 
prevalence  of  small-pox,  scarlatina,  and  diphtheria,  and 
partly  to  the  severity  of  the  weather  at  the  close  of  the 
last  year  and  the  opening  of  this,  though  Scotland  has 
again  been  better  off  in  this  respect  than  might  have 
been  expected  from  its  high  latitude.  Indeed,  at  Aber¬ 
deen,  the  thermometer  never  fell  below  19  deg.  in  Jan., 
while  at  the  Royal  Observatory,  (Greenwich,  nearly  six 
degrees  further  south,  it  was  at  16  deg.;  at  Paisley, 
however,  it  marked  8  deg.,  and  at  Perth  10  deg.  The 
deaths  in  the  eight  towns  in  the  year  1860  (26,028) 
were  in  the  high  proportion  of  286  in  every  10,000  of 
the  estimated  population.  It  would  be  understating 
the  facts  to  say  that  for  every  four  persons  who  died  in 
London  last  year  five  died  in  the  Scottish  towns  ;  it 
would  be  nearer  the  truth,  and  a  very  little  way  from  it, 
to  state  that  for  every  three  deaths  in  the  metropolis 
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there  were  four  in  the  Scottish  towns.  In  Glasgow 
half  the  deaths  in  the  year  were  of  children  under  five 
years  of  age.  The  mortality  was  heaviest  in  Glasgow 
and  Greenock.  In  Edinburgh  it  was  but  229  in  the 
10,000,  and  the  Registrar- General  notices  the  advan¬ 
tage  that  city  possesses  in  its  exposed  site  on  sloping 
hills,  and  the  consequent  thorough  ventilation  of  even 
its  most  densely-peopled  low  streets  and  closes  ;  were 
its  drainage,  surface  as  well  as  underground,  and  its 
sanitary  arrangements  in  the  lowest  class  of  dwellings 
somewhat  improved,  and  overcrowding  prevented,  he 
has  no  doubt  that  it  would  prove  one  of  the  very 
healthiest  towns  of  the  kingdom. 

Coal  Tar  Soap  for  Medicinal  and  Hygienic  Pur¬ 
poses.  M.  Demeaux,  whose  researches  into  the  value 
of  various  disinfectants,  conducted  iu  conjunction  with 
M.  Corne,  have  acquired  considerable  reputation ;  has 
recently  announced  the  discovery  of  a  means  by  which 
coal-tar  can  be  made  up  into  the  form  of  a  soap.  This 
product,  which  from  the  facility  with  which  it  may  be 
prepared,  from  its  moderate  cost  (which  is  less  than 
sixpence  for  each  pound),  from  the  quantity  of  coal-tar 
which  it  contains,  and  from  its  ready  solubility  in  water, 
appears  destined  to  be  of  great  service,  is  prepared  in 
the  following  manner : — Take  of  coal-tar,  soap,  and 
alcohol,  equal  parts,  mix,  and  warm  over  a  water-bath 
until  entirely  dissolved.  Upon  cooling,  a  perfect  soap 
is  obtained,  which  is  very  soluble  in  water,  and  forms, 
upon  being  dissolved  in  that  liquid,  a  permanent  emul¬ 
sion.  This  preparation  would  be  found  very  useful, 
whether  in  hospitals,  in  dissecting-rooms,  or  in  manu¬ 
factories,  for  the  purpose  of  preventing  real  dangers  to 
health,  or  of  counteracting  emanations  which  are  both 
unpleasant  and  unwholesome.  The  emulsion  of  coal- 
tar  might  be  employed  in  baths  or  in  lotions  and  fomen¬ 
tations  to  the  body,  and  be  productive  of  good  results  in 
certain  diseases  of  the  skin  ;  body  or  bed-linen  might 
be  impregnated  with  it,  and  also  dressings  for  patients, 
whose  excretions  are  of  a  fetid  character.  Its  ready 
solubility  in  warm  or  cold  water  would  prevent  it  from 
staining  the  body  or  the  clothes.  ( London  Medical 
Review). 

The  Bottom  of  the  Sea.  Our  investigations  go  to 
show  that  the  roaring  waves  and  mightiest  billows  of  the 
ocean  repose,  not  upon  hard  or  troubled  beds,  but  upon 
cushions  of  still  water ;  that  everywhere  at  the  bottom 
of  the  deep  sea  the  solid  ribs  of  the  earth  are  pro¬ 
tected,  as  with  a  garment,  from  the  abrading  action  of 
its  currents;  that  the  cradle  of  its  restless  waves  is  lined 
by  a  stratum  of  water  at  rest,  or  so  nearly  at  rest,  that 
it  can  neither  wear  nor  move  the  lightest  bit  of  drift 
that  once  lodges  there.  The  uniform  appearance  of 
these  microscopic  shells,  and  the  almost  total  absence 
among  them  of  any  sediment  from  the  sea  or  foreign 
matter,  suggest  most  forcibly  the  idea  of  perfect  repose 
at  the  bottom  of  the  deep  sea.  Some  of  the  specimens 
are  as  pure  and  as  free  from  sea-sand  as  the  fresh-fallen 
snow-flake  is  from  the  dust  of  the  earth.  Indeed,  these 
soundings  almost  prove  that  the  sea,  like  the  snow-cloud 
with  its  flakes  in  a  calm,  is  always  letting  fall  upon  its 
bed  showers  of  these  minute  shells ;  and  we  may  readily 
imagine  that  the  wrecks  which  strew  its  bottom  are,  in 
the  process  of  its  ages,  hidden  under  this  lieecy  covering, 
presenting  the  rounded  appearance  which  is  seen  over 
the  body  of  the  traveller  who  has  perished  in  the  snow¬ 
storm.  The  ocean,  especially  within  and  near  the 
tropics,  swarms  with  life.  The  remains  of  its  myriads 
of  moving  things  are  conveyed  by  currents,  and  scattered 
and  lodged  in  the  course  of  time  all  over  its  bottom. 
This  process  continued  for  ages  has  covered  the  depths 
of  the  ocean  as  with  a  mantle,  consisting  of  organisms 
as  delicate  as  hoar-frost,  and  as  light  in  the  water  as 
down  is  in  the  air.  The  tooth  of  running  water  is  very 
sharp.  See  how  the  Niagara  has  cut  its  way  through 


layer  after  layer  of  solid  rock.  But  what  is  the  Niagara, 
with  all  the  fresh  water  courses  of  the  world,  by  the  side 
of  the  great  currents  of  ocean  ?  And  what  is  the  pres¬ 
sure  of  fresh  water  upon  river  beds  in  comparison  with 
the  pressure  of  ocean  water  upon  the  bottom  of  the 
deep  sea?  -It  is  not  so  great  by  contrast  as  the  gutters 
in  the  streets  are  to  the  cataract.  Then  why  have  not 
the  currents  of  the  sea  worn  its  bottom  away  ?  Simply 
because  they  are  not  permitted  to  get  down  to  it.  ( All 
the  Year  Round.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m.— Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  1£  p.m.— Westminster,  2  p.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  p.m.— London,  1*30  p.m.— Great  Northern,  2  p.m.— 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  P30  p.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  P30  p.m. — 

King’s  College,  T30  p.m.— Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical,  8.30  p.m.:  Mr.  T.  Bryant,  “  Suggestions  for  an 
Improved  Practice  in  Strangulated  Hernia.”— Royal  Geogra¬ 
phical. 

Tuesday.  Royal  College  of  Surgeons,  4  p.m.:  Professor  Quekett, 
“  On  the  Organs  of  Digestion.” — Royal  Medical  and  Chirur- 
gical,  p.m.:  Dr.  Markham,  “On  the  Mechanism  of  the 
Action  of  the  Valves  of  the  Heart;”  Mr.  Toynbee,  “  On  Mol¬ 
luscous  Tumours  in  the  External  Meatus.” — Zoological. 

Wednesday.  Royal  College  of  Physicians,  4  p.m.  :  Dr.  T.  A. 
Barker,  Lumleian  Lecture. — Society  of  Arts,  8  p.m. — Micro¬ 
scopical. — Royal  Society  of  Literature. — Chemical. 

Thursday.  Royal  College  of  Surgeons,  4  p.m.  :  Professor  Quekett, 
“  On  the  Organs  of  Digestion.” — Royal  Antiquarian. 

Friday.  Royal  College  of  Physicians,  4  p.m.:  Dr.  T.  A.  Barker, 
Lumleian  Lecture. — Statistical  (Anniversary). — Royal  Insti¬ 
tution. 

Saturday.  Royal  College  of  Surgeons,  4  p.m.  :  Professor  Quekett, 
“  On  the  Organs  of  Digestion.” 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — March  2nd,  1861. 
iFrorn  the  Registrar- General's  Report.'] 

Births.  Deaths. 

. |SX::K}  2028  1238 

Average  of  corresponding  weeks  1851-60  .  1762  1387 

Barometer : 

Highest  (Mon.)  30.039;  lowest  (Fri.)  29.490;  mean  29.800. 
Thermometer : 

Highest  in  sun — extremes  (Tu.)  88  degrees;  (Sun.)  49  degrees. 

In  shade — highest  (Fri.)  53  degrees;  lowest  (Wed.)  30.7  degrees. 
Mean — 42.5  degrees ;  difference  from  mean  of  43  yrs.-f-2.8  degs. 
Range — during  week,  22.3  degrees;  mean  daily,  12.6  degrees. 

Mean  humidity  of  air  [saturatioii  =  100)  94. 

Mean  direction  of  wind,  N.E.  and  S.W. — Rain  in  inches,  1.05. 


TO  CORRESPONDENTS. 


***  All  letters  ancl  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 

Dr.  Thudiciium’s  letter  shall,  if  he  pleases,  appear  in  our  next,  as 
we  have  not  space  tor  it  in  this  number  ot  the  Journal.  We 
think  he  would  do  well  to  alter  some  of  the  expressions  in  it. 
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The  Junior  Medical  Society  of  London.— The  first  general 
meeting  of  all  the  Medical  Students’  Societies  connected  with  the 
different  hospitals  in  London,  will  take  place  at  King’s  College, 
Strand,  on  the  12th  instant,  for  the  purpose  of  taking  into  con¬ 
sideration  the  constitution  proposed  for  the  Junior  Medical 
Society  of  London,  by  the  Provisional  Council  elected  from  those 
Societies. 

The  Dangers  of  Wet-Nursing.— Sir  :  Apropos  of  “  wet-nursing”, 
the  following  story  may  amuse  your  readers.  It  was  given  in  the 
Chemical  Neivs,  in  a  review  of  a  work  entitled  the  Practice  of 
Hiring  Wet-Nurses.  The  story  is  quoted  by  Southey  from  Hoare’s 
Giraldus. 

“  In  our  days  a  strange  occurrence  happened  in  the  same 
district.  A  wild  sow,  which  by  chance  had  been  suckled  by  a 
bitch  famous  for  her  nose,  because  so  wonderfully  active  in  the 
pursuit  of  wild  animals,  that  in  the  faculty  of  scent  she  was 
greatly  superior  to  dogs,  who  are  assisted  by  natural  instinct  as 
well  as  by  human  art;  an  argument,  that  man  (as  well  as  every 
other  wild  animal)  contracts  the  nature  of  the  female  who  nurses 
him.”  I  am,  etc.,  Chemicus. 

The  letters  of  Laicus  and  his  friend,  and  those  of  Mr.  Daniell  and 
Mr.  Gardner,  shall  appear  in  our  next  number. 
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Clinical  Cbscrbations 

ON 

INJURIES  TO  THE  EXTERNAL 
AUDITORY  MEATUS. 

DELIVERED  AT  ST.  MARY’S  HOSPITAL. 

BY 

JOSEPH  TOYNBEE,  F.R.S., 

AURAL  SURGEON  TO  THE  HOSPITAL;  THE  ASYLUM  FOR  THE 
DEAF  AND  DUMB;  ETC. 


Two  cases  in  which  the  external  meatus  had  been 
wounded  having  recently  been  under  my  care  in  the 
hospital,  I  think  it  desirable  to  make  some  observa- 
fcions  on  them. 

Wounds  of  the  outer  auditory  meatus  usually 
occur  as  the  result  of  accidents  ;  but  in  neither  of 
the  cases  lately  before  us  was  accident  the  cause. 
You  will  remember  that  in  one  case  the  meatus  was 
injured  by  a  piece  of  pointed  wood  introduced  into 
his  own  ear  by  a  child  ;  in  the  other  case,  the  meatus 
was  wounded  in  the  attempt  to  remove  a  foreign  body 
from  its  cavity.  The  history  of  the  first  case  was 
to  the  effect  that — 

The  child,  ten  years  of  age,  had  pushed  a  piece  of 
pointed  wood,  half  an  inch  long,  into  the  left  ear ;  it 
then  ciied  as  if  in  pain,  and  was  taken  to  a  neighbouring 
surgeon,  who  endeavoured  to  remove  the  foreign  bodv 
but  without  success.  Three  days  afterwards,  the  child 
was  brought  to  the  hospital.  Upon  examination,  the 
dermis  of  the  meatus  was  red,  greatly  tumefied ;  and  at 
the  floor  of  the  meatus  a  wound  half  an  inch  long  was 
distinctly  seen.  The  margins  of  the  wound  were°thick 
and  red.  There  was  a  small  quantity  of  discharge  at 
the  floor  of  the  meatus.  After  careful  syringing  with 
warm  water,  the  tube  was  explored  by  aid  of°the  gas- 
lamp,  but  without  the  detection  of  any  foreign  bodv. 
The  meatus  was  ordered  to  be  syringed  gently  with 
warm  water  once  daily,  and  a  mild  astringent  of  sulphate 
of  zinc  to  be  applied  on  cotton  wool,  and  slight  counter¬ 
irritation  was  produced  behind  the  ear. 

The  child  did  not  return  to  the  hospital  ;  and  I 
doubt  not  that,  according  to  the  general  rule  in 
similar  cases,  it  speedily  recovered.  The  second  was 
somewhat  different.  The  account  received,  is  as 
follows  : — 

,  A  child  was  taken  to  a  medical  man  some  hours  after 
it  had  pushed  a  pebble  into  the  right  ear.  No  pain  was 
complained  of.  The  surgeon  introduced  a  probe  into  the 
meatus,  and  feeling  some  hard  substance  there,  he  endea¬ 
voured  to  remove  it  by  the  aid  of  instruments.  Con¬ 
siderable  pain  followed  the  attempts  at  extraction  •  but 
no  foreign  body  was  dislodged.  The  child  had  pain  in 
the  ear  during  the  succeeding  night  and  day,  and  was 
then  brought  to  the  hospital.  The  meatus  externus 
was  found  to  be  very  red  and  tumefied,  but  neither 
wound  nor  discharge  was  visible.  Upon  exploring  the 
meatus  by  aid  of  the  gas-lamp,  as  completely  as  its 
tumefied  condition  would  permit,  no  foreign  body  was 
detected.  Fomentations  and  poultices  were  prescribed. 

A  week  afterwards,  the  child  was  brought  back  to  the 
hospital,  the  tumefaction  of  the  dermis  had  subsided, 
and  a  stone  was  distinctly  seen  by  the  aid  of  the  lamp! 
The  use  of  the  syringe  and  warm  water  dislodged  it  in  a 
few  seconds. 

The  two  cases  briefly  referred  to  are  calculated  to 
teach  a  lesson  that  ought  not  to  be  forgotten. 


First.  It  cannot  be  too  widely  known  that,  as  a 
general  rule,  when  a  child  is  brought  to  a  medical 
man  for  the  purpose  of  having  a  foreign  body  re¬ 
moved  from  the  outer  meatus  of  the  ear,  in  reality 
no  foreign  body  is  present.  Many  lives  have  been 
sacrificed  from  the  attempts  to  remove  ideal  foreign 
bodies  from  the  ear. 

Secondly.  The  dermis  of  the  outer  meatus  will 
tolerate  the  presence  of  foreign  bodies,  especially 
those  which  are  smooth,  without  inflammation  or 
pain  resulting.  It  is  well  known  that  accumulations 
of  hard  wax  often  remain  in  the  ear  for  many  years 
without  causing  any  irritation  ;  indeed,  in  my  work 
on  the  Diseases  of  the  Ear  I  cite  a  case  where  a  per¬ 
cussion  cap  remained  in  a  woman’s  ear  for  fifteen 
years,  without  producing  any  result  excepting 
deafness. 

Thirdly.  Considering  that  the  inner  part  of  the 
bony  auditory  meatus  is  covered  by  so  thin  a  mem¬ 
brane  that  the  bone  can  usually  be  felt  hard  and  re¬ 
sisting  beneath  it,  the  surgeon  should  be  cautious  in 
not  trusting  to  the  sound  or  sensation  produced  on 
exploration  with  a  probe :  his  diagnosis  ought  always 
to  be  formed  upon  the  conjoined  testimony  of  the  senses 
of  touch ,  hearing ,  and  sight. 

Fourthly.  When  there  exists  or  not  any  doubt  as 
to  the  presence  of  a  foreign  body  in  the  outer  meatus 
of  the  ear,  syringing  with  warm  water,  is,  as  a  rule, 
the  sole  admissible  operation.  The  exceptions  to 
this  rule  are  not  frequent. 

Seeing  .  the  great  vascularity  and  the  high  ner¬ 
vous  sensibility  of  the  dermoid  meatus,  it  is  re¬ 
markable  how  rapidly  its  wounds  heal.  You  may 
recollect  the  case  of  an  itinerant  German  clock-maker 
who  was  admitted  into  the  hospital  a  year  or  two 
since,  having  the  hooked  end  of  the  pendulum  of  a 
clock  firmly  impacted  in  his  ear.  My  house-surgeon 
at  that  time  (Mr.  Lawrence)  was  obliged  to  use  all 
his  strength  in  order  to  withdraw  it ;  the  soft  meatus 
was  much  lacerated,  and  indeed  the  bone  denuded 
and  scraped  ;  the  patient  nevertheless  recovered  in  a 
few  days  without  any  bad  symptom. 

While  speaking  to  you  on  the  subject  of  injuries 
to  the  external  tube  of  the  ear,  I  may  appropriately 
refer  to  two  cases  which  I  have  recently  treated  in 
private  practice.  One  was  that  of  a  young  gentleman 
who,  while  hunting,  rode  at  a  full  gallop  along  a 
green  road  traversing  a  wood.  He  was  seen  to  fall 
suddenly  from  his  horse  ;  when  lifted  up  he  was  in¬ 
sensible,  and  blood  flowed  from  his  left  ear.  Upon, 
recovering  his  senses  he  was  found  to  be  much  bruised 
on  the  left  knee  and  shoulder.  The  accident  had  been, 
caused  by  his  having  been  violently  swung  against 
a  large  branch  of  a  tree,  the  concussion  being  so 
powerful  as  to  dislodge  him  from  his  saddle.  The 
source  of  the  blood  was  not  ascertained  at  the  time, 
but  upon  his  consulting  me  on  the  subject  some  days 
afterwards  I  was  able  to  allay  all  alarm,  by  point¬ 
ing  out  that  the  dermoid  meatus  had  been  lacerated, 
most  probably  by  some  twig  of  the  branch  which, 
had  struck  him  down ;  the  wound  was  nearly  healed. 

The  second  case  was  that  of  a  middle  aged  gentle¬ 
man  who,  while  shooting  during  the  recent  intense 
frost,  pushed  his  way  through  a  hazel  plantation. 

In  the  midst  of  it  he  was  seized  with  an  intense  pain, 
in  the  right  ear,  and  for  a  few  moments  he  was 
stunned.  Upon  inspection,  I  found  a  small  lacerated 
wound  in  the  external  meatus  at  its  upper  posterior 
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part  and  an  aperture  in  the  corresponding. portion 
of  the  membrana  tympani.  These  injuries  had 
doubtless  been  effected  by  a  frozen  hazel  twig,  having 
been  driven  into  the  ear.  Both  wounds  healed  without 
any  evil  consequences. 


as  having  re-excited  the  disease  in  it.  The  occurrence 
of  glaucoma  in  the  second  eye  a  few  weeks  after  it  has 
attacked  the  first  is  quite  in  accordance  with  what  is 
frequently  observed  ;  and  hence,  as  both  eyes  generally 
suffer,  the  value  of  iridectomy  is  much  increased. 


Iksir  admits 


#riqkal  Commmtixatwm 


HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL, 


ROYAL  LONDON  OPHTHALMIC  HOSPITAL. 

ACUTE  GLAUCOMA  OF  BOTH  EYES,  SUCCESSFULLY  TREATED 

BY  IRIDECTOMY. 

Under  the  care  of  J.  Dixon,  Esq.. 

Mrs.  P.,  aged  46,  was  admitted  December  27th.  She 
was  a  thin,  moderately  florid  woman,  not  subject  to  gout 
or  rheumatism.  Twelve  days  before  admission,  she 
had  severe  pain  in  the  right  eye,  which  came  on  sud¬ 
denly  at  night.  Next  morning,  she  found  that  she  could 
scarcely  see  with  it ;  and  the  pain,  still  severe,  had  con¬ 
tinued  up  to  the  time  when  Mr.  Dixon  saw  her.  Blis¬ 
ters  and  various  applications  had  been  used,  hut  with¬ 
out  any  benefit.  When  admitted,  she  could  with  the 
affected  eye  only  just  distinguish  light  from  darkness, 
and  could  not  count  fingers  held  up  between  the  eye 
and  the  light.  The  sclerotic  was  dusky,  leaden-coloured, 
and  crossed  by  enlarged  veins.  The  pupil  was  dilated 
moderately,  and  fixed.  The  fundus,  as  seen  through 
the  pupil,  looked  dull  and  yellow.  The  cornea  had  lost 
its  brilliancy.  Atropine  did  not  produce  any  effect  on 
the  size  of  the  pupil ;  whilst  in  the  other  eye  the  pupil 
readily  dilated  under  its  use.  The  ophthalmoscope  was 
used;  but  a  mere  red  reflex  from  the  fundus  was  seen. 
The  woman  would  not  submit  to  the  operation  of  iridec¬ 
tomy,  which  was  at  once  proposed,  until  the  31st,  the 
fourteenth  day  from  the  attack,  when  iridectomy  was 
performed.  The  piece  of  iris  removed  was  from  the 
upper  part.  No  chloroform  was  given.  The  pain  was 

at  once  relieved.  .  , 

Four  days  after  the  operation,  she  had  had  no  return 
of  pain,  and  could  read  No.  10  of  Jager’s  test-types. 
There  was  a  minute  fistula  in  the  cornea,  to  which  Mr. 
Dixon  applied  nitrate  of  silver.  She  gradually  improved, 
and  was  soon  able  to  read  small  type. 

On  January  25th,  the  left  eye  became  suddenly  very 
painful.  The  pain  was  in  the  globe;  it  was  very  in¬ 
tense,  and  was  accompanied  by  vomiting.  She  was  not 
seen  by  Mr.  Dixon  until  the  28th.  He  then  found  that 
the  eve  was  in  exactly  the  same  state  as  the  right  had 
been.*  She  could  only  just  count  fingers.  The  pupil  w as 
dilated  and  fixed  ;  and  the  fundus  could  not  be  illu¬ 
minated  by  the  ophthalmoscope.  Iridectomy  was  at 
once  performed,  and  with  the  same  amount  of  success 
as  attended  the  operation  on  the  other  eye.  She  can 
now  see  well  with  both  eyes,  and  can  read  pearl  type 
vi  hout  the  aid  of  glasses. 

Mr  Dixon  remarked  that,  in  this  case,  the  disease 
had  been  of  the  exact  form  to  the  relief  of  which  iridec¬ 
tomy  is  best  suited  ;  viz.,  acute  glaucoma.  In  the  chronic 
cases  as  far  as  he  had  seen,  little  or  no  benefit  followed 
the  operation,  but  rather  an  increase  of  the  irritation. 
It  is  interesting  to  note  that  the  attack  in  the  left  eye 
occurred  whilst  the  right  was  going  on  satisfactorily. 
The  ophthalmoscope  had  not  been  used  to  examine  the 
sound  eve,  and  therefore  no  blame  was  traceable  to  it, 
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MEDICAL  PSYCHOLOGY. 

By  Robert  Dunn,  F.R.C.S.,  etc. 

The  following  article  will  comprise  a  brief  exposition  of 
the  leading  phenomena  of  the  mental  states,  and  of  the 
nervous  apparatus  through  which  they  are  manifested, 
with  a  view  to  the  better  understanding  and  elucidation 
of  the  mental  phenomena  or  symptoms  of  disease. 

It  cannot  be  disputed  that  the  influence  of  the  bodily 
states  upon  the  mental  manifestations  presents  a  sub¬ 
ject  for  investigation  as  interesting  and  important  to  the 
medical  practitioner,  as  it  is  to  the  psychological  inquirer 
or  mental  philosopher.  Nevertheless,  it  has  long  been 
the  abiding  conviction  of  my  own  mind,  that  m  the 
(general  practice  of  medicine,  the  psychological  pheno¬ 
mena,  or  symptoms  of  disease,  have  been  too  much  un¬ 
heeded  by  us.  Under  the  influence  of  this  conviction, 
and  with  a  view  to  the  better  understanding  and  appre¬ 
ciation  of  their  value  and  importance  in  the  practice  of 
medicine,  it  has  appeared  to  me  that  a  summary  survey 
of  the  correlation  of  psychology  and  physiology— a  bnet 
exposition  of  the  leading  phenomena  of  the  mental 
states,  and  an  inquiry  into  the  nervous  apparatus, 
through  which  they  are  manifested  in  the  life  would 
form  °a  useful  contribution,  as  introductory  to  the 
systematic  study  of  medical  psychology.  It  could 
scarcely  fail  of  being  interesting  and  instructive  to  the 
young  psychological  inquirer;  and  it  might  prove  sug¬ 
gestive,  and  even  of  some  value  and  importance  to  the 
thoughtful  and  experienced  medical  practitioner. 

As°a  labour  of  love,  I  have  thrown  into  shape  my  own 
meditations  on  the  subject;  and,  in  submitting  them  to 
the  candid  consideration  and  free  discussion  ot  others, 

I  am  not  without  the  hope  that  I  may  bp  instrumental, 
amon®'  my  professional  brethren,  in  rousing  into  activity 
the  energy  of  other  minds,  of  higher  intellectual  endow¬ 
ments,  possessing  more  leisure,  and  having  better  op¬ 
portunities  than  I  can  command,  for  the  prosecution  of 
such  an  interesting  subject  of  inquiry.  Of  the  practical 
value  and  importance  of  the  subject,  there  can  be  no 
dispute.  For,  as  the  seat  of  consciousness,  of  feeling 
and  emotion,  as  well  as  of  the  higher  attributes  of  rea¬ 
son  and  reflection,  the  human  mind,  alike  in  its  normal 
and  abnormal  aspects,  ought  surely  to  be  studied  in  the 
correlations  of  organisation  and  of  consciousness,  and 
in  connexion  with  the  material  conditions  of  the  brain; 
since  it  is  upon  the  vesicular  matter  of  the  encephalic 
ganglia,  as  its  substratum,  that  the  mind  is  dependent 
for  the  manifestation  of  all  its  activities  throughout  the 
totality  of  life  in  health  and  in  disease.  And  to  search 
after  the  phenomena  in  which  the  relations  of  the  bodily 
states  and  the  mental  manifestations  are  revealed,  with 
the  unprejudiced  eye  of  experience ;  to  investigate  them 
scientifically  in  every  point  that  is  of  importance  to  the 
medical  practitioner;  and  to  collect  them  into  one  whole, 
has  been  justly  defined  as  the  province  of  medical  psy- 
chology ;  and,  “  although,”  as  Dr.  Reid  has  well  observed, 
“the  labvrinth  may  be  too  intricate,  and  the  thiead  too 
fine,  to  be  traced  through  all  its  windings,  still,  if  we 
stop  where  we  can  trace  it  no  further,  and  secuie  the 
ground  we  have  gained,  there  is  no  harm  done  (but, 
surely  much  good  effected) ;  and  a  quicker  eye  may  in 
time  trace  it  still  further.” 
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i.  On  the  Normal  Phenomena  of  the  Mental  States. 
\Ve  have  first  to  consider  the  leading  phenomena  of  the 
mental  states.  Now,  the  more  closely  we  observe  and 
diligently  study  the  composite  nature  of  man,  as  an 
animal  and  social,  a  moral  and  religious,  as  well  as  an 
intellectual  and  thinking  being,  the  more  clear  and  irre¬ 
sistible  becomes  the  conviction  that  he  is  born  into  the 
tvoild,  not  “  a  mere  blank  recipient  of  impressions,”  but 
endowed  with  inherent  cravings  and  impulses,  animal 
appetites  and  instincts;  with  personal  or  individual,  and 
with  social  propensities  and  affections;  and  with  emo¬ 
tional,  moral,  and  religious  intentions  and  feelings,  as 
well  as  with  intellectual  faculties — reasoning  and  re¬ 
flecting  powers.  In  the  primordial  cell  of  a  human  or¬ 
ganism  are  potentially  contained  the  vital,  nervous,  anc 
mental  forces.  Inherent  in  it  are  the  vital  powers  of 
nutrition,  development,  and  growth,  under  which,  in 
iitei-o,  duly  supplied  with  the  nutrient  pabulum,  the  bodily 
fabric  is  evolved  and  built  up,  in  accordance  with  all  the 
subsequent  wants  of  the  future  man;  not  only  the 
osseous,  muscular,  and  vascular  systems,  but  the  nervous 
system  also,  upon  the  encephalic  ganglia  of  which, 
as  its  substrata,  the  mind  itself  is  dependent  for  the 
manifestation  of  all  its  phenomena  in  this  life. 

I  he  germs  (so  to  speak)  of  all  our  mental  activities, 
sensational,  perceptive,  and  intellectual,  are  present  from 
the  first.  They  exist  implicitly,  ah  initio,  as  constituent 
elements,  in  every  mens  sana ;  and  they  are  all,  in  due 
order,  evolved  explicitly,  as  the  successive  phases  of  con¬ 
sciousness  become  developed.  And  while,  on  the  one 
hand,  we  cannot  by  teaching  or  training  educe  or  brin" 
forth  a  new  mental  faculty  any  more  than  we  can  make 
a  new  law  of  nature  or  a  new  organ  of  sense,  so,  on  the 
other  nand,  before  all  teaching  or  culture,  the  instructive 
intuitions  of  the  mind,  sensational,  perceptive,  and  in¬ 
tellectual,  as  original  principles,  are  spontaneously  de¬ 
veloped  in  the  successive  phases  of  consciousness.  And 
nrst  in  the  order  of  time  are  evolved  the  sensational 
intuitions  of  the  mind;  for  the  senses  come  into  play 
from  the  moment  of  birth,  and  among  these,  as 
primordial,  are  those  of  feeling  and  touch — universal, 
or  common  to  all,  and  the  most  essential  to  human 
existence.  Next  follow  the  perceptive  intuitions — ideas 
—the  ideation,  or  intuitions  of  the  perceptive  faculties; 
and  such  are  our  immediate  cognitions  of  external  ob¬ 
jects,  their  sensible  qualities  and  physical  attributes — 
our  moral  intuitions  of  right  and  wrong — of  the  true, 
the  beautiful,  and  the  good;  and  our  religious  and  emo¬ 
tional  intuitions — of  awe,  wonder,  veneration,  and  reve¬ 
rence,  inspired  and  awakened  by  objects  of  sublimity, 
grandeur,  vastness,  and  mystery. 

.  arise  the  intellectual  intuitions — our  primitive 

beliefs  and  primitive  judgments.  Such  our  belief  is  in 
our  own  conscious  and  abiding  existence,  in  our  per¬ 
sonal  identity,  and  in  the  existence  of  an  external  world. 
Among  our  primitive  judgments,  instantaneously  and 
intuitively  formed,  we  may  instance  those  in  relation  to ' 
tne  differences  in  objects  or  things  when  compared 
together ;  such  as  that  “  the  whole  is  greater  than  a 
part  ;  that  for  every  known  effect  there  must  be  a  cause- 
that  it  is  impossible  for  a  thing  to  exist  and  not  to 
exist  at  the  same  time;  etc. 

After  birth  -that  is,  as  soon  as  embryonic  life  is 
passed,  and  an  independent  individuality  is  established 
with  the  organic  vital  powers  of  nutrition,  development’ 
and  growth— the  animal  functions,  and  their  allied  appe’ 
tites  and  instincts,  come  into  action;  and  then,  too,  the 
nascent  consciousness  becomes  awakened,  but  which  is 
purely  sensational  at  first,  for  man  is  at  birth  the  mere 
creature  of  sensation  and  instinct.  And  thus  his  outer 
file  begins  with  consciousness,  and  with  consciousness 
it  ends  ;  but,  as  for  consciousness  itself,  that  js  an  ulti¬ 
mate  fact,  beyond  which  we  cannot  penetrate.  It  is  an 
essential  attribute  of  animal  life,  and  the  primary  and 
universal  condition  of  intelligence — in  a  word,  it  implies 
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mental  existence.  It  is  equivalent  to  the  knowledge 
that  we  possess  of  our  own  personal  identity,  for  it  is  in¬ 
volved  in  every  sensation  which  we  experience,  and 
mental  act  that  we  perform,  in  feeling,  perceiving 
thinking,  and  willing.  Reid  and  Dugald  Stewart  were’ 
clearly  in  error  m  restricting  the  functions  of  conscious¬ 
ness  to  that  of  a  particular  faculty  co-ordinate  with  the 
other  intellectual  powers,  instead  of  regarding  it,  as  it 
manifestly  ought  to  be,  as  the  universal  condition  of  in¬ 
telligence.  The  great  and  fundamental  mystery  of  life, 
indeed,  consists  in  the  relations  of  consciousness,  and  of 
that  dynamical  agency,  or  intellectual  force,  which  we 
call  volition,  or  the  will,  to  the  functions  of  the  special 
senses,  and  to  those  of  the  perceptive  and  intellectual 
faculties,  which  connect  man  as  a  sentient,  percipient 
and  thinking  being,  with  his  own  organisation,  and  with 
the  world  without. 

Now,  we  can  best  conceive  of  consciousness  in  relation 
to  time,  not  merely  as  an  incalculably  rapid  succession  of 
acts  or  states,  but  as  passing  through  a  series  of  suc¬ 
cessive  developments.  Still  one  it  is,  and  indivisible  ; 
for  the  unity  of  consciousness  is  the  deepest  and  most 
indisputable  fact  in  the  nature  of  man ;  and  psychology 
has  accordingly  been  briefly  but  aptly  defined,  “  deve¬ 
loped  consciousness.’’ 

There  are  three  phases  of  consciousness  successively 
developed  :  the  sensational,  the  perceptive,  and  the  in¬ 
tellectual,  marking  three  distinct  stages  in  our  mental 
progress,  however  difficult,  if  not  impossible,  it  may  be 
to  determine  precisely  in  time  the  genesis  either  of  the 
perceptive  or  of  the  intellectual  consciousness — at  what 
moment,  for  instance,  the  infant  eye,  ceasing  to  convey  a 
mere  nervous  impulse,  awakens  in  the  mind  its  first 
perceptive  glimpses  of  the  sublime  and  beautiful,  or 
when  the  ratiocinative  and  reflecting  faculties  come  first 
into  play.  But  true  it  is,  that  we  feel  before  we  can 
perceive  ;  we  perceive  and  form  ideas  before  we  can 
think ;  and,  long  ere  we  can  either  reason  or  reflect,  we 
manifest  the  animal  instincts,  and  the  social  propensities, 
affections,  and  feelings.  Equally  true  it  is,  and  indis¬ 
putable,  that  feeling,  perceiving,  willing,  and  thinking _ 

in  other  words,  sensation,  perception,  and  intellection _ 

are  different  and  distinct  states  or  phases  of  conscious¬ 
ness  successively  developed,  and  not  to  be  confounded 
with  each  other.  Hereafter,  as  we  shall  find,  they  each 
severally  have  and  require  a  distinct  nervous  organic  in¬ 
strumentality  of  corresponding  elaboration  and  com¬ 
plexity, .  for  the  manifestation  of  their  respective  pheno- 
mena  in  this  lite.  Nevertheless,  self-consciousness, 
world-consciousness,  and  intellectual  consciousness,  are 
indissolubly  connected.  They  cannot  exist  without,’  but 
only  by  and  through  each  other ;  and  under  these  three 
phases  of  mental  activity  or  consciousness,  the  sensa¬ 
tional,  the  perceptive,  and  the  intellectual,  all  our  psy¬ 
chological  phenomena  of  whatever  kind  are  comprised 
and  may  be  grouped. 

Self-consciousness,  as  the  earliest,  is  necessarily  the 
lowest  phase  of  mental  development;  for  in  it,  the  mind, 
at  first,  exists  in  a  state  ot  bare  receptivity.  The  senses 
indeed,  come  into  play  from  the  moment  of  birth,  but 
the  intelligence  is  purely  sensational ;  the  feelings  are 
simply  those  of  pleasure  and  pain,  and  the  impulses  to 
action  are  innate  and  instinctive.  The  instincts,  as  the 
untaught  activities  of  our  animal  nature,  are  innate;  as 
subjective  feelings,  they  arise  in  obedience  to  certain 
laws  of  our  nature,  or  are  brought  into  action  in  direct 
responclence  to  stimuli  acting  upon  the  sensational  con¬ 
sciousness  from  without.  All  our  actions  are  automatic, 
reflex,  consensual,  and  instinctive,  at  birth  ;  the  infant 
mind  responding  solely,  at  first,  to  impressions  from 
without,  or  to  instinctive  feelings  from  within. 

The  sudden  light,  indeed,  may  dazzle,  and  a  loud 
noise  may  startle ;  but,  until  the  perceptive  consciousness 
has  been  awakened,  the  mind  is  in  a  state  of  isolation ; 
it  takes  no  cognisance  of  an  outward  world.  And  thus 
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we  see  that  the  essential  phenomena  of  the  sensational 
consciousness,  besides  the  intuitions  of  the  special 
senses  are  sensori-motor  consensual  and  instinctive 
feelings  and  actions.  Among  the  phenomena  of  the 
sensational  consciousness,  common  sensibility  or  feeling, 
and  the  capability  of  receiving  pleasure  and  pam  from 
mere  tactile  impressions,  are  primordial— the  most  uni¬ 
versal  in  Nature  and  the  most  essential  to  human 
existence.  But  still  strictly  consensual  are  the  intui¬ 
tions  of  all  the  special  senses,  and  confined  to  the  sensible 
phenomena  of  matter.  For  we  see  light,  we  hear  sound, 
we  smell  odour,  we  taste  sapor,  and  we  feel  pain,  heat, 
and  cold ;  so  that  it  has  been  truly  observed,  we  have 
no  knowledge  of  body  by  any  of  the  senses.  What  we 
are  conscious  of  by  sense  is  the  sensible  phenomenon 
itself,  and  not  the  bodily  substance,  with  which  it  is  con¬ 
nected,  either  as  the  proximate  cause  of. the  sensation, 
or  as  the  organ  by  and  through  which  it  is  felt ;  so  that 
the  exercise  of  the  senses  displays  to  us  five  elementary 
modes  of  being,  logically  unconnected  with  the  bodily 

substance. 

But  besides  the  intuitions  of  the  special  senses,  and 
the  simple  elementary  feelings  of  pleasure  and  pain 
associated  with  their  functional  activity  and  exercise,  we 
have  various  subjective  sensations,  appeitaining  to  the 
bodily  states,  both  in  health  and  disease.  Such  are  the 
sensations  of  the  appetites,  as  in  hunger  and  thirst;  and 
of  abnormal  conditions  of  the  muscular  system,  as  in 
cramps,  spasms,  shudderings,  etc.  We  have  painful  as 
well  as  pleasurable  sensations;  but  pleasure  is  the 
natural  associate  of  all  the  normal  actions  of  life — pam, 
the  exception,  acting  as  a  monitor,  and  revealing  to  the 
consciousness  the  existence  of  morbid  actions  and  ab¬ 
normal  conditions. 

In  fine,  sensation  is  the  link  in  the  chain  of  being 
between  the  vital  and  mental  forces,  connecting  together 
the  conscious  and  the  unconscious  processes.  As  a 
complex  act,  it  lies  partly  within  and  partly  without  the 
consciousness;  but,  as  soon  as  embryonic  life  is. passed, 
it  traverses  the  line  which  separates  the  physical  and 
vital  from  the  nervous  and  mental  processes,  enters  the 
light  of  consciousness,  and  thus  becomes  a  fact,  psycho¬ 
logical  as  well  as  physiological. 

Phenomena  of  the  Perceptive  Consciousness.  We  have 
seen  that  in  sensation  the  conscious  mind  is  solely  ab¬ 
sorbed  in  its  own  subjective  conditions  or  feelings,  as 
induced  by  the  bodily  states  ;  but  in  perception  its  atten¬ 
tion  is  transferred  from  these  to  their  interpretation,  as 
expressive  of  outwardly  existing  facts,  so  that  perception 
implies  a  consciousness  of  the  object  which,  induced  the 
sensation  or  impression — a  recognition  of  its  cause,  as 
something  external  to  the  mind  itself — an  outward 
reality;  and,  thus,  while  on  the  one  hand,  sensation  is 
wholly  subjective  in  relation  to  knowledge,  perception  is, 
on  the  other,  objective.  The  one  is  self,  and  the  other  is 
world,  consciousness ;  but  they  are  indissolubly  con¬ 
nected,  and  no  sooner  has  the  perceptive  consciousness 
begun  to  dawn,  than  greater  mental  activity  is  mani¬ 
fested,  increasing  in  intensity  and  energy  as  the  sphere 
of  its  action  is  widened;  arising,  not  only  from  the  direct 
conflict  of  the  perceptive  faculties  with  the  external 
world,  but  also  from  the  development  of  the  will  or  in¬ 
tellectual  force,  and  from  tbe  evolution  and  play  of  the 
individual  or  personal  and  social  propensities  and  affec¬ 
tions,  and  of  tbe  emotional,  moral,  and  religious  intui¬ 
tions’  and  feelings.  For,  in  tbe  second  stage  of  our 
mental  progress,  ideas  are  formed  and  retained  in  the 
mind;  for  memory  exists,  volitional  powet '.is  developec 
and  exercised,  and  emotional  sensibility  is  awakenec 
and  manifested. 

Perception,  through  the  inlets  of  the  senses,  speaks  to 
us  from  without ;  and  ideation,  or  the  foimation  of 
ideas,  is  effected  in  response  to  impressions  from  with¬ 
out,  by  virtue  of  the  primeval  harmony  which  subsists 


between  tbe  perceptive  faculties  of  the  mind  and  the 
external  world  or  Nature.  For,  in  perception,  as  the 
correlative  of  sensation,  and  indicative  of  its  intellectual 
phase,  sensory  impressions  are  idealised  that,  is,  trans¬ 
lated  or  converted  into  intellectual  phenomena,  and 
become  the  pabulum  of  thought ;  and  thus  we  see  that,, 
in  the  progress  of  mental  development,  to  the-  sensational 
the  perceptive  phenomena  are  superadded ;  these  are 
ideation  and  volition,  with  their  associates  memory  and 
emotional  sensibility.  The  genesis  of  the  will  and  ot 
the  memory  is  in  the  perceptive  consciousness  ;  for  their 
manifestation  is  dependent  solely  upon  the  presence  ot 
ideas  in  the  mind.  There  can,  indeed,  be  no  volitional 
or  determinate  action ,  any  more  than  there  can  be  any 
exhibition  of  the  power  or  faculty  of  memory ,  without 
the  existence  and  retention  of  ideas  in  the  mind ;  and 
hence  ideation,  memory,  and  volition,  are  interwoven 
with  each  other,  and  are  at  the  root;  when,  indeed,  the 
perceptive  consciousness  is  in  abeyance,  they  are  one 
and  all  suspended. 

As  the  inseparable  concomitants  of  memory,  in  the 
development  of  the  perceptive  consciousness,  the  phe¬ 
nomena  of  the  associative  principle  are  far  too  striking 
and  too  important  to  be  overlooked.  And  although  the 
doctrine  of  the  association  of  ideas  by  the  Harthan 
school,  and  especially  by  tbe  illustrious  Priestley,  was,, 
to  the  exclusion  of  other  essential  elements  of  the 
human  mind,  carried  too  far,  it  nevertheless  involves  an 
important  principle  of  great  activity  and  efficiency  m 
our  intellectual  culture. 

The  influence  of  the  will  on  the  memory  is  all  im¬ 
portant  ;  for,  unless  the  attention  of  the  mind,  by  an  act 
of  the  will,  be  directed  and  fixed  upon  an  object  or 
event,  the  idealised  impression  may  be  so  evanescent 
and  transitorv  that,  like  the  baseless  fabric  of  a  dream, 
(in  which  volition  is  suspended),  it  may  scarcely  leave  a 
trace  behind  it. 

The  will,  indeed,  is  a  mental  element  of  vast  im¬ 
portance;  and  tbe  power  of  the  mind  by  the  will  vary¬ 
ing  it  is  true,  in  degree  in  different  individuals,  and  at 
different  times  in  the  same  individual,  to  determine  and 
control  the  succession  of  our  mental  states,  whether  of 
feeling  or  of  thought,  is  most  important,  in  as  much 
as  the  intellectual  character  of  every  mental  process 
depends  upon  the  manner  of  succession,  and  especially 
on  the  action  of  the  will  in  determining  the  result.  It 
has  been  well  observed,  that  “  the  will,  or  intellectual 
force  is  eminently  capable  of  cultivation  by  steady  in¬ 
tention  of  mind  and  habitual  exercise  ;  and  thus  rightly 
exercised,  it  becomes  one  of  tbe  highest  perfections  of 
our  moral  and  intellectual  being.  By  no  quality  is  one 
man  better  distinguished  from  another  than  by  the  power 
of  his  will;  by  the  mastery  acquired  over  tbe  subject 
and  course  of  bis  thoughts ;  by  the  power  of  discerning 
what  is  desultory,  frivolous,  or  degrading  ;  and  of  ad¬ 
hering  singly  and  steadily  to  those.objects  which  enlarge 
and  invigorate  the  mind  in  their  pursuit.  (Sir  H* 
Holland.) 

It  is  true  that  the  will  can  oriyinate  nothing ;  for  it  is 
limited  in  its  power  and  in  the  sphere  of  its  action  to- 
the  selection  and  intensification  of  what  is  already  and 
actually  before  the  consciousness.  In  its  evolution,  it 
proceeds  pari  passu  with  that  of  the  highei  faculties  of 
the  mind,  until  they  reach  their  dominant  development 
in  the  highest  reason  and  the  freest  will ;  and  then  it  is 
that  an  act  of  the  will,  embodying  the  whole  man  em¬ 
phatically,  involves  intelligence,  emotion,  impulse. 

Tbe  perceptive  consciousness  is  not  limited  in  the 
sphere  of  its  action  to  the  mere  cognition  or  ideation  of 
external  existences,  their  sensible  qualities  and  physical 
attributes.  It  has  a  far  more  extended  range;  for, 
excepting  the  sensational  intuitions,  all  our  immediate 
or  intuitive  knowledge,  of  whatever  kind,  has  its  origin 
in  perceptive  experience — in  the  direct  conflict  of  the 
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perceptive  faculties  of  the  mind  with  the  external  world 
■or  Nature.  All  our  ideational  activities,  appertaining  to 
man  as  an  individual  emotional  and  social,  as  well  as  a 
moral  and  religious  being,  are  duly  evolved  and  brought 
into  play  iu  the  development  of  the  perceptive  conscious¬ 
ness  ;  for,  before  all  teaching ,  he  has  not  only  an 
intuitive  festhetic  sense  of  the  true,  the  beautiful,  and 
the  good — of  sublimity  in  Nature  and  of  harmony  in 
sound, — but  moral  intuitions  of  right  and  wrong,  and 
religious  and  emotional  of  wonder,  awe,  veneration,  and 
a'everence. 

Long  before  he  has  attained  to  the  utterance  of  arti¬ 
culate  speech — nay,  as  soon  as  the  perceptive  conscious¬ 
ness  has  begun  to  dawn,  and  the  power  of  recognition  to 
be  awakened — the  child  is  able  intuitively  to  interpret 
the  tones,  gestures,  and  expressions  of  emotion,  and 
becomes  sympathetically  affected  by  them.  In  his 
mind,  an  intuitive  apprehension  of  right  and  wrong  is 
attached  to  certain  actions,  and  evidently  precedes  any 
distinct  apprehension  of  the  language  by  which  moral 
•truths  are  conveyed.  The  blush  upon  the  cheek,  and 
the  early  sense  of  shame,  come  before  there  have  been 
any  trains  of  thought  as  to  the  consequences  of  miscon¬ 
duct  or  of  crime.  In  the  expressive  language  of  Lord 
Bacon,  “the  light  of  Nature  not  only  shines  upon  the 
human  mind  through  the  medium  of  the  rational 
faculty,  but  by  an  internal  instinct,  according  to  the  law 
of  conscience,  which  is  a  sparkle  of  the  purity  of  man’s 
first  estate.”  Equally  and  alike  intuitive  are  his  reli¬ 
gious  emotional  feelings  of  awe,  wonder,  veneration,  and 
reverence,  early  developed,  and  awakened  by  objects  of 
sublimity,  grandeur,  vastness,  and  mystery. 

Moreover,  closely  associated  in  the  perceptive  con¬ 
sciousness,  with  the  propensities  and  affections,  and 
with  the  moral  and  religious  intuitions  and  feelings,  are 
the  emotional  states.  Like  them,  these  are  all  of  a 
composite  nature,  involving  in  their  manifestation  per¬ 
ceptive  or  ideational  activities,  as  well  as  sensorial  feel¬ 
ings.  There  are,  indeed,  certain  elementary  emotional 
sensibilities,  readily  roused  into  activity,  through  all  the 
•organs  of  sense,  and  which,  in  the  absence  of  the  idea¬ 
tional  element,  may  be  said  to  bear  the  same  relation  to 
the  true  emotions  which  the  instincts  do  to  the  propen¬ 
sities  and  sentiments,  as,  for  instance,  joy  and  fear,  etc. ; 
for  such  is  laughter,  the  expression  of  joyous  emotion, 
when  a  mere  consensuous  act,  provoked  by  titillation  on 
the  surface  of  the  body  ;  and  such,  too,  are  the  trembling 
fear  and  shuddering  dread  from  the  lightning’s  vivid 
flash,  quickly  followed  by  the  crash  or  peal  of  the  loud 
thunder.  But  still  ideation  is  the  connecting  link  inter¬ 
mediating  between  the  extremes  of  mental  action,  emo¬ 
tion  and  volition — between  our  inherent  elementary 
■emotional  sensibilities  and  impulses  on  the  one  hand, 
and  the  operations  of  thought  and  volitional  power  on 
the  other;  sometimes,  indeed,  in  subordination  to  the 
one,  and  sometimes  the  other.  For  Laughter,  holding 
both  her  sides,  when  an  emotional  act,  is  excited  by 
ludicrous  ideas  in  the  mind. 

Now,  as  sensation  is  the  link  in  the  chain  of  being  be¬ 
tween  the  conscious  and  unconscious  processes,  the  vital 
and  the  mental  forces,  so  is  perception  intermediate  be¬ 
tween  sensation  and  intellection — the  lowest  and  the 
highest  phases  of  consciousness  or  mental  development. 
The  intuitions  of  the  perceptive  faculties,  being  often 
<closely  interwoven  with  feeling,  and  sometimes,  espe¬ 
cially  in  regard  to  our  social  and  moral  relations  in¬ 
tensely  felt,  while  on  the  other  hand,  they  furnish  the 
pabulum  of  thought.  And  though  feeling  has  no  place 
in  the  constitution  of  abstract  ideas,  or  on  the  processes 
of  logical  reasoning,  still  we  have  both  pleasurable  and 
painful  trains  of  thought  and  reflection. 

[To  be  continued.'] 


DOES  THE  PERICARDIUM  BECOME  INVA¬ 
RIABLY  ADHERENT  TO  THE  HEART 
AFTER  ACUTE  PERICARDITIS 
AND  RECOVERY? 

By  William  Hinds,  M.D.,  Professor  of  Botany  at  the 
Queen’s  College,  Birmingham  ;  and  Lecturer  on 
Botanical  Science  at  the  Birmingham  and 
Midland  Institute. 

The  question  is  difficult  to  deal  with  very  positively  and 
conclusively:  first,  because  the  cases  which  die,  and 
in  which  we  find  the  two  surfaces  glued  together,  do  not 
reveal  to  us  the  possibility  or  impossibility  of  a  continu¬ 
ance  of  life  or  even  an  apparent  recovery;  and  secondly, 
because  the  recoveries,  or  “  apparent”  recoveries,  as  I 
shall  be  able  to  show,  are  made  by  patients  who  may 
often  live  long,  and  may  never  again  pass  into  our 
hands — their  histories  being  thus  lost  to  view,  and 
therefore  to  science. 

The  view  generally  adopted  with  respect  to  this  ques¬ 
tion  may  be  stated  in  the  following  words  of  an  eminent 
writer : — 

“  The  to-and-fro  or  rubbing  sound  is  never  of  long 
duration,  but  soon  terminates  in  one  of  two  w'ays.  Either 
the  patient  dies  in  a  short  time,  the  sound  continuing 
to  the  last ;  and  then  the  pericardium  is  found  coated 
with  rough  lymph,  but  throughout  the  far  greater  part 
of  its  extent  or  altogether  wiadherent.  Or  the  sound 
ceases,  never  to  return,  while  the  condition  of  the 
patient  improves,  or  he  even  seems  to  himself  and  to 
others  to  recover  his  perfect  health.  In  these  cases, 
the  sound  ceases  from  a  physical  impossibility  of  its 
continuance;  viz.,  from  adhesion  of  the  pericardium 
over  the  whole  or  the  greater  part  of  the  surface  of  the 
heart.  And  in  this  category  of  apparent  but  unreal 
recoveries,  I  cannot  doubt  that  many  of  Bouillaud’s 
cases  of  ‘  pericarditis  terminating  in  health’  ought  to  be 
included.” 

With  this  principle  deeply  impressed  on  r>:y  mind,  I 
had  often  been  surprised  to  witness,  in  many  cases 
which  from  time  to  time  came  under  my  notice,  a  re¬ 
covery  with  which  I  now  believe,  and  have  a  long  time 
believed,  that  the  principle  above  laid  down  is  not  con¬ 
sistent.  I  will  give  shortly  one  or  two  cases,  as  exam¬ 
ples  of  the  class  indicated. 

Case.  T.  S.,  a  gentleman,  aged  27,  proprietor  of  a 
vinegar  brewery,  was  attacked  on  August  5th,  1857,  with 
rigors  and  loss  of  appetite  after  exposure.  He  had 
also  severe  pain  of  the  neck,  and  was  unable  to  move  his 
head.  Pain  across  the  chest  was  also  complained  of, 
and  some  cough.  He  was  treated  with  expectorants 
and  diuretics,  and  began  to  improve ;  and  on  the  8th,  he 
was  in  business  amongst  the  casks.  In  consequence, 
his  symptoms  became  aggravated.  He  was  seen  on  the 
10th,  and  complained  of  severe  pain  over  the  cardia  and 
about  the  chest.  He  was  ordered  to  bed ;  and  on  ex¬ 
amination,  there  was  found  great  tenderness  in  the 
precordial  region,  and  especially  on  pressure  upwards 
beneath  the  left  short  ribs.  The  stethoscope  revealed 
a  very  loud  friction  or  to-and-fro  sound;  and  in  addi¬ 
tion,  a  little  bruit  with  the  first  sound  of  the  heart. 
The  case  was  treated  by  local  bleeding,  calomel  and 
opium,  and  diuretics. 

August  14th.  The  tenderness  was  less ;  the  gums 
were  slightly  affected  by  the  mercury;  and  the  friction- 
sound  was  not  quite  so  rough  and  loud.  The  treatment 
was  continued. 

August  17th.  The  tenderness  on  pressure  upwards 
beneath  the  ribs  wras  nearly  gone.  The  friction-sound 
was  still  less  distinct,  and  the  normal  sounds  of  the 
heart  were  heard  more  distinctly.  The  gums  were  very 
tender,  and  the  mercurial  fcetor  was  very  perceptrble  in 
the  breath. 

August  18th.  All  friction-sound  had  ceased,  and  a 
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near  approach  to  the  natural  sounds  of  the  heart  ex¬ 
isted.  The  patient  was  up  and  walking  about  the  room. 
He  continued  to  take  the  calomel;  but  only  to  the 
extent  of  a  grain  once  daily. 

Three  days  afterwards — namely,  on  the  21st — he  was 
rapidly  gaining  strength  ;  and  a  most  careful  examina¬ 
tion  showed  the  heart’s  sounds  perfectly  normal. 

In  this  most  useful  case,  the  friction  or  to-and-fro 
sound,  at  first  very  great,  gradually  disappeared  from  day 
to  day,  as  the  case  generally  improved  under  the  influ¬ 
ence  of  local  bleeding  and  mercury.  The  patient,  seen 
repeatedly  during  the  last  three  years,  shows  not  the 
slightest  departure  from  robust  or  perfect  health ;  and 
it  is  fair  to  assume  that  the  cure  is  complete  and  real. 
If  in  this  case  the  heart  had  been  glued  to  the  pericar¬ 
dium,  could  such  a  complete  and  lasting  recovery  have 
occurred  ?  Surely  not. 

In  m}r  paper,  No.  2,  pi'eviously  published  in  this 
Journal,  Case  hi  will  be  found  to  exhibit  a  precisely 
similar  subsidence  of  the  to-and-fro  sound.  They  are 
types  of  numbers  of  cases  which  occur  and  must  have 
occurred  to  many  practitioners,  and  I  do  not  see  that  it 
would  add  any  additional  weight  therefore  to  multiply 
similar  cases.  I  will,  however,  mention  one,  showing  a 
different  termination  of  the  same  disease. 

Case.  A.  B.,  a  child,  aged  about  2  years,  was  taken 
ill  with  violent  feverish  symptoms,  and  died  after  a  very 
few  days  illness.  No  heart-disease  was  detected  during 
life.  The  symptoms  being  considered  somewhat  ob¬ 
scure,  a  post  mortem  examination  was  requested.  At 
the  autopsy,  the  heart  was  found  glued  to  the  pericar¬ 
dium  throughout  its  whole  surface  by  a  thick  toughisli 
layer  of  recent  lymph. 

Now,  the  cases  in  which  the  heart  is  found  intimately 
and  closely  adherent  to  the  pericardium,  if  we  except 
those  from  recent  disease,  must,  I  believe,  be  held  to  be 
extremely  rare.  Do  they  ever  occur  ?  Has  any  practi¬ 
tioner  seen  many  or  any  such  cases  in  which  the 
patients,  well  of  the  cardiac,  have  died  of  any  other 
disease,  or  even  “  apparently”  well  of  the  cardiac  disease 
and  living  in  apparent  health  for  any  considerable  period 
afterwards?  But  if  not,  it  affords  at  least  negative  evi¬ 
dence  of  the  impracticability  of  even  apparent  health 
with  an  adherent  pericardium.  I  have  never  myself 
met  with  any  case  of  adherent  pericardium,  except 
from  recent  disease  ;  and,  even  in  cases  of  patients 
dying  of  heart-disease  of  any  other  type,  I  have  never 
met  with  any  case  of  intimate  general  adhesion  of  the 
surfaces.  I  find  a  case  in  Dr.  Watson,  in  which  there 
was  adherent  pericardium  in  a  patient  who  died  sud¬ 
denly,  just  sixteen  days  after  the  friction-sound  had 
ceased.  This,  however,  is  not  even  an  apparent  re¬ 
covery.  A  case  of  some  duration  also  died  lately  under 
my  own  care,  in  which  there  was  enormous  distension 
of  the  cellular  tissue  and  effusion  into  the  cavities  ; 
and  in  which,  on  a  post  mortem  examination,  some  few 
shreddy  fibrous  bands,  of  one  to  two  inches  long,  passed 
between  the  surfaces.  Such  cases,  however,  do  not  at 
all  affect  the  principle  suggested. 

The  white  patches  and  spots  often  seen  on  the  surface 
of  the  heart,  and  to  which  my  attention  was  first 
directed  by  the  observations  of  Dr.  Williams,  late  of 
University  College  Hospital,  made  in  the  course  of  post 
mortem  examinations,  were  considered  by  him  as  the 
remains  of  circumscribed  partial  inflammations  affecting 
at  least  the  serous  covering.  If  such  were  their  origin, 
it  is  not  improbable  that  even  these  partial  inflamma¬ 
tions  would  give  rise  to  the  peculiar  friction-sounds  so 
long  as  any  roughness  remained;  such  sounds  ceasing 
on  the  absorption  of  lymph  being  complete.  The  origin 
of  these  patches,  however,  does  not  affect  the  general 
question. 

The  facts  and  considerations  adduced,  point  to  two 
just  conclusions:  first,  that  there  is  no  conclusive  evi¬ 
dence  to  show  that  an  adherent  pericardium  is  con¬ 

276 


sistent  with  the  continuance  for  any  considerable  period 
of  life,  or  of  apparent  recovery  of  the  healthy  state; 
and  secondly,  that  pericarditis,  with  exudation  of  lymph 
on  the  surfaces,  is  a  curable  disease,  and  that  in  a  strict 
and  just  sense  of  the  term. 


'Eebtefos  iwtr  Hottas . 


The  Natural  History  Review  :  a  Quarterly 

Journal  op  Biological  Science.  No.  i.  London: 

Williams  and  Norgate.  1861. 

There  is  perhaps  nothing  more  indicative  of  the  low 
ebb  of  natural  science  in  England,  than  the  limited 
circulation  of  all  journals  and  books  devoted  to  its 
advancement.  Mix  it  up  with  a  little  “  Cockney  chaff”, 
and  it  is  wonderful  how  it  goes  down,  from  animated 
descriptions  of  whirling  atoms,  up  to  the  habits  and 
instincts  of  man  himself.  Just  in  proportion  to  the 
difficulty  of  getting  a  sale,  is  apparently  the  diffi¬ 
culty  of  finding  any  single  man  who  will  undertake 
the  editorship  of  a  scientific  journal.  In  this  last 
new  venture,  no  fewer  than  eleven  editors  are  adver¬ 
tised  ;  and  as,  at  the  present  day,  we  could  hardly 
expect  for  a  scientific  journal  a  large  number  of 
readers  or  contributors,  it  would  look  as  though  each 
contributor  was  his  own  editor  and  reader.  It  is, 
however,  a  fact  much  to  be  regretted,  that  there  are 
so  few  persons  who  pursue  science  for  its  own  sake ; 
and  that,  unless  science  take  some  practical  direc¬ 
tion,  there  is  no  one  to  listen  to  its  claims.  There 
is,  to  be  sure,  just  now  a  little  agitation  on  the  sur¬ 
face  of  society  about  Mr.  Darwin’s  new  book  On  the 
Origin  of  Species:  and  perhaps  we  are  indebted  to 
this  work  for  the  starting  of  the  new  journal,  as  we 
find  that  those  who  have  undertaken  the  duties  of 
editorship  are  among  the  acknowledged  supporters  of 
the  new  theory.  The  contents  of  the  first  number 
would  also  seem  to  indicate  that  the  new  editors  in¬ 
tend  to  do  battle  against  ancient  prejudices  in  more 
directions  than  one. 

The  most  remarkable  paper  is  one  by  Professor 
Huxley,  on  the  Zoological  Relations  of  Man  with 
the  Lower  Animals.  Those  of  our  readers  who  have 
followed  Professor  Huxley’s  literary  career  (and  few 
who  have  cultivated  biological  science  will  be  unac¬ 
quainted  with  his  writings)  will  have  remarked  that 
many  of  his  zoological  and  physiological  views  are 
in  opposition  to  those  of  Professor  Owen.  The  young 
professor  has  no  fear  nor  scruples  in  attacking  the  great 
scientific  “  lion”  of  his  day.  His  pursuit  of  science 
has  not,  it  would  seem,  led  him  in  the  same  path  as 
the  great  British  paleontologist.  The  subject  of 
Mr.  Huxley’s  paper  is  one  of  great  interest ;  and, 
although  often  discussed  independently  of  any  theory 
of  the  origin  of  species,  it  has  gained  attention  on 
account  of  its  introduction  into  the  arguments  for 
and  against  Mr.  Darwin’s  theory.  On  the  occasion 
of  the  discussion  of  this  subject  at  the  meeting  of 
the  British  Association  at  Oxford,  Professor  Owen, 
in  objecting  to  Mr.  Darwin’s  views,  stated  that  the 
differences  between  man  and  the  highest  quadru- 
mana  were  so  great  as  to  render  it  unreasonable  to 
suppose  that,  by  any  hypothesis  of  natural  selection, 
he  could  have  been  the  offspring  of  a  species  of 
monkey.  He  added,  that  the  difference  between  the 
brain  of  man  and  that  of  the  gorilla  was  greater  than 
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between  the  brains  of  the  gorilla  and  the  lowest  quad- 
rumana.  On  this  statement  Mr.  Huxley  joined  issue 
with  Professor  Owen,  stating  that  the  differences  in 
the  structure  of  the  brains  of  man  and  of  the  gorilla 
were  not  greater  than  between  allied  species;  that 
they  were  not  so  great  as  between  the  brains  of  the 
gorilla  and  the  lower  quadrumana ;  and  that  he  saw 
no  reason  why  the  gorilla  should  not  at  one  time  have 
been  father  to  the  man,  and  that  he  should  feel  it  no 
degradation  to  be  obliged  to  acknowledge  a  fine  old 
gorilla  for  his  grandfather.  De  gustibus  non  dispu- 
tcindum.  We  shall  therefore  leave  Professor  Hux¬ 
ley’s  sentimentality,  and  refer  to  his  scientific  views. 
In  opposition  to  Professor  Owen,  he  maintains — 

1.  That  the  third  lobe  of  the  brain  is  neither 
peculiar  to  nor  characteristic  of  man,  seeing  that  it 
exists  in  all  the  higher  quadrumana. 

2.  That  the  posterior  cornu  of  the  lateral  ven¬ 
tricle,  as  maintained  by  Professor  Owen,  is  neither 
peculiar  to  nor  characteristic  of  man,  inasmuch  as  it 
also  exists  in  the  higher  quadrumana. 

3.  That  the  hippocampus  minor  is  neither,  as 
asserted  by  Professor  Owen,  peculiar  to  nor  charac¬ 
teristic  of  man,  as  it  is  found  in  certain  of  the  higher 
quadrumana. 

We  shall  not,  however,  follow  Professor  Huxley  in 
his  argument,  but  merely  remark  that  it  is  quite 
possible  for  him  to  substantiate  his  positions  to  his 
own  satisfaction,  and  yet  for  Professor  Owen  to  be 
perfectly  correct  in  his  statement  and  his  deductions 
therefrom.  The  point  of  the  argument  at  Oxford 
was  the  relative  difference  between  man  and  the 
gorilla  as  species.  The  difference  between  the  struc¬ 
ture  of  their  brains  is  only  one  of  fifty  points  of 
difference  ;  and,  even  admitting  that  Professor  Hux¬ 
ley  had  demonstrated  in  the  most  satisfactory  manner 
the  erroneousness  of  Professor  Owen’s  views,  the 
differences  between  man  and  the  gorilla  or  the  orang 
otan  would  still  be  sufficient  to  give  force  and 
weight  to  Professor  Owen’s  arguments  against  the 
Darwinian  hypothesis.  We  would  be  the  last  to 
bring  forward  authority  or  opinion  as  against  the 
clear  evidences  or  deductions  of  scientific  investiga¬ 
tion  ;  but  we  cannot  but  feel  that  a  zest  has  been 
given  to  the  advocacy  of  Darwin’s  theory,  because  it 
is  opposed  to  the  convictions  of  mankind  in  general, 
and  might  be  turned  against  the  doctrines  of  the 
Christian  religion  in  particular.  There  is  something 
captivating  in  the  idea  of  being  able  to  show  that 
the  great  mass  of  men  are  entirely  wrong.  The 
searcher  after  truth,  however,  cannot  sympathise 
with  such  an  idea,  unless  it  be  founded  on  some  kind 
of  irrefragable  evidence.  Where  clear  evidence  is 
wanting,  he  cannot  sympathise  with  its  promulga¬ 
tors,  however  much  their  activity  may  lead  to  the 
investigation  of  facts  and  the  advancement  of  our 
knowledge.  It  seems  taken  for  granted  by  some 
men,  that  no  scientific  hypothesis,  however  vague,  is 
to  be  condemned  or  opposed  by  any  argument  de¬ 
rived  from  the  study  of  Nature  or  the  contents  of 
the  Bible.  But  surely  the  evidence  on  which  the 
Bible  is  received  as  a  book  of  authority  is  worth 
something  ;  and,  when  two  hypotheses  are  equally 
balanced,  that  evidence  should  be  taken  into  account 
when  it  can  be  fairly  used  as  an  argument.  Every 
one  professing  a  belief  in  the  Christian  religion,  rest¬ 
ing  on  satisfactory  evidence  of  its  truth,  must  allow 
that  evidence  to  influence  his  reception  or  rejection 
of  such  hypotheses  as  those  of  the  author  of  the 


Vestiges  of  the  Natural  History  of  Creation ,  or  of  the 
doctrine  of  the  origin  of  species  by  natural  selec¬ 
tion.  The  denial  of  the  possibility  of  the  creation  of 
species,  and  the  necessary  consequence  of  accepting 
the  theory  of  the  evolution  of  the  responsible  crea¬ 
ture  man  from  the  irresponsible  brutes,  is,  every 
one  must  see,  incompatible  with  the  belief  in  miracu¬ 
lous  agency  and  the  relations  and  destiny  of  man,  as 
revealed  in  the  Bible.  We  again  repeat,  that  we 
would  not  import  into  the  investigation  of  facts  any 
opinion  formed  from  an  interpretation  of  particular 
passages  or  parts  of  the  Bible  ;  but  when  we  are 
asked  to  take  up  an  hypothesis  as  a  method  of  inves¬ 
tigation,  which  takes  for  granted  that  the  basis  of 
our  Christian  life  is  untrue,  we  say  that  the  danger 
of  such  an  hypothesis  in  misleading  the  mind  on 
moral  and  religious  subjects  is  so  great  that  we  re¬ 
ject  it,  however  otherwise  well  it  may  be  adapted  to 
advance  scientific  investigation.  We  are  glad  to 
know  that,  even  on  scientific  grounds,  Mr.  Darwin’s 
hypothesis  is  not  preferred  by  some  of  the  ablest 
naturalists  of  the  present  day.  Professor  Owen  and 
Professor  Phillips  have  at  least  givgn  it  their  em¬ 
phatic  condemnation.  Professor  Huxley  himself,  in 
his  lecture  at  the  Royal  Institution,  dare  only  ask  for 
it  a  fair  hearing  ;  whilst  those  who  sanction  it  as  a 
scientific  theory  are  amongst  the  personal  friends  of 
its  amiable  author,  and  whose  affections  rather  than 
their  judgment  would  explain  their  advocacy  of  its 
claims  to  scientific  confidence. 


Practical  Observations  on  the  Diseases  op  the 
Joints,  involving  Anchylosis,  and  on  the 
Treatment  for  the  Restoration  op  Motion. 
By  Bernard  E.  Brodhurst,  F.R.C.S.,  Assistant- 
Surgeon  to  the  Royal  Orthopaedic  Hospital,  etc. 
Third  edition.  Pp.  120.  1861. 

We  cordially  congratulate  Mr.  Brodhurst  upon  his 
success  in  a  field  of  surgery  which  he  has  made  en¬ 
tirely  his  own,  by  the  patient  and  zealous  applica¬ 
tion  of  the  sound  principles  of  British  surgery  to  a 
class  of  cases,  which,  before  he  wrote,  were  either 
altogether  neglected,  or  barbarously  treated.  We 
are  not  so  ignorant  of  the  history  of  the  treatment 
of  anchylosis  as  to  claim  for  Mr.  Brodhurst  ori¬ 
ginality  in  all  that  he  writes;  but  he  deserves  the 
highest  praise  for  the  different  modifications  he  has 
suggested,  and  for  the  admirable  precautions  which 
he  lays  down  for  the  various  stages  of  his  treatment. 
We  have  witnessed  the  most  successful  results  follow 
a  faithful  attention  to  his  rules,  and,  what  is  still 
stronger  evidence  in  their  favour,  we  have  seen  the 
most  lamentable  issues  from  a  careless  disregard  of 
them,  prompted  by  a  desire  to  do  too  much  at  once. 
Mr.  Brodhurst  first  published  his  experience  in  seven 
cases ;  his  second  edition  detailed  the  history  of 
thirty-two  cases ;  and  he  now  gives  us  a  third  edition 
with  an  accumulated  evidence  of  the  correctness  of 
his  views  in  a  history  of  114  most  successful  cases. 


Copper  Vessels  and  Preserved  Fruits.  The  pre¬ 
fect  of  police  in  Paris  has  issued  an  ordonnance ,  iorbid- 
ing  the  use  of  copper  vessels,  or  of  salts  of  this  metal, 
in  the  manufacture  of  preserved  fruits  and  legumes. 
Offenders  will  be  prosecuted  before  the  competent  tri¬ 
bunal.  The  sub-prefects,  mayors,  chiefs  of  police,  and 
other  officers  are  charged  with  the  due  execution  of  the 
order. 
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continued  as  long  as  the  irritation  has  been  applied,  and 
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ON  THE 

DIAGNOSTIC  VALUE  AND  MODES  OF  PRO¬ 
DUCTION  OF  THE  VARIOUS  SYMPTOMS 
OF  DISEASES  OF  THE  BRAIN. 

DELIVERED  AT  THE  ROYAL  COLLEGE  OF  PHYSICIANS, 

FEBRUARY,  1861. 

In  commencing  the  fifth  lecture,  which  was  delivered 
on  February  20th,  Dr.  Brown-Sequard  stated  his  inten¬ 
tion  of  describing  the  symptoms  attending  disease  of  the 
parts  at  the  base  of  the  encephalon ;  referring  especially 
to  those  parts  where  the  symptoms  of  injury  or  disease 
are  best  marked. 

The  medulla  oblongata  contains  several  parts  having 
connection  with  the  brain,  but  of  which  the  precise 
functions  are  not  understood.  Through  the  anterior 
pyramids,  however,  the  dictates  of  the  will  are  trans¬ 
mitted  to  the  muscles ;  and,  from  the  small  size  of  these 
structures  of  the  medulla,  Foville,  Longet,  and  other  phy¬ 
siologists  have  thought  it  impossible  that  they  can  be  the 
channels  of  voluntary  motor  imfluence.  They  have  also 
taught  that  the  decussation  which  exists  in  the  middle  line, 
entering  from  the  upper  part  of  the  pons  Varolii  under¬ 
neath  the  tubercula  quadrigemina,  is  a  decussation  of 
motor  fibres.  The  lecturer,  however,  had  already  given 
reasons  in  opposition  to  this  view.  First,  this  decussa¬ 
tion  is  said  to  be  of  the  fibres  of  the  anterior  columns 
of  the  cord ;  but  the  anterior  columns  of  the  cord,  in 
the  cervical  region,  do  not  convey  motor  fibres.  It  is 
the  lateral  columns  which  perform  this  function ;  and 
these  lateral  columns  are  continuous  with  the  anterior 
pyramids,  and  do  not  receive  decussating  fibres  from  the 
anterior  columns.  In  pathology,  we  find  that  neither 
injury  of  the  anterior  columns  nor  of  the  olivary  bodies, 
through  which  the  anterior  columns  are  continued,  pro¬ 
duces  paralysis  ;  while  the  anterior  pyramids  cannot  be 
injured  without  the  production  of  paralysis  in  a  degree 
corresponding  with  the  extent  of  the  lesion.  Further, 
njury  of  one  half  of  the  medulla  oblongata  (destroying 
the  anterior  pyramid  and  the  olivary  body)  gives  rise  to 
paralysis  of  the  other  side  of  the  body ;  whereas,  if  the 
olivary  body  contained  motor  fibres,  there  should  be 
paralysis  of  the  same  side — the  decussation  having  hot 
yet  taken  place.  Again,  if  we  admit  that  the  fibres  de¬ 
cussating  in  the  upper  part  of  the  pons  are  voluntary 
motor  fibres,  then,  in  cases  of  injury  of  one  crus  cerebri? 
of  half  the  pons,  and  half  the  medulla,  above  the  de¬ 
cussation  of  the  pyramids,  there  should  be  paralysis  of 
both  sides — which  is  not  the  case. 

The  olivary  bodies  do  not  convey  voluntary  motor 
fibres ;  what,  then,  is  their  function  ?  The  lecturer 
could  not  enter  fully  into  this  subject ;  but  he  observed 
that  the  study  of  these  parts  is  likely  to  open  the  field 
for  an  explanation  of  many  interesting  phenomena. 
The  olivary  body  is  composed  of  parts  having  peculiar 
properties.  When  a  nerve  is  divided,  the  first  result  is 
contraction  of  the  muscle  to  which  it  is  supplied ;  and 
then  the  contraction  ceases.  The  motor  fibres  have  here 
been  called  into  action  by  irritation  ;  and  their  action  has 
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animal.  The  same  fact  has  been  observed  in  some  cases 
of  injury  of  the  olivary  body  in  man.  It  has  been  no¬ 
ticed  that,  in  cases  of  rotatory  movement,  there  is  a 
spasm  of  certain  muscles,  especially  of  the  neck.  This 
has  been  supposed  to  depend  on  the  influence  of  the 
mind ;  but  the  same  thing  occurs  after  the  removal  of 
the  brain.  But  even  the  most  limited  irritation  of  the 
olivary  body  produces  great  irritation,  influencing  many 
muscles,  and  sometimes  producing  severe  spasms. 
There  must,  then,  be  some  other  cause  of  this  muscular 
action  than  direct  communication  from  the  olivary  body 
to  the  muscles,  which  we  cannot  suppose  to  be  so  generally 
supplied  with  nerve-fibres  from  so  limited  a  portion  as 
that  which  is  irritated. 

Irritation  of  the  pons  Varolii  and  medulla  oblongata 
produce  rotatory  movements.  These,  then,  must  be 
looked  on  as  symptoms  of  injury  of  the  parts  referred 
to. 

With  regard  to  the  manner  in  which  the  symptoms  are 
influenced  by  the  locality  of  the  lesion  in  regard  to  the 
place  of  decussation  of  the  fibres,  Dr.  Brown-Sequard 
would  mention  a  few  facts  derived  from  clinical  observa¬ 
tion,  and  from  experiments. 

The  decussation  of  the  anterior  pyramids  takes  place 
at  the  lower  part  of  the  medulla  oblongata;  the  locality 
of  paralysis,  then,  in  injury  of  the  medulla,  is  determined 
by  the  seat  of  the  injury  in  relation  to  the  point  of  de¬ 
cussation.  If  the  medulla  be  injured  on  one  side  above 
the  decussation,  then  the  result  is  paralysis  of  motion  and 
of  sensation  of  the  opposite  side  of  the  body.  If  the  in¬ 
jury  take  place  below  the  decussation,  there  is  paralysis 
of  motion  on  the  same  side  of  the  body  with  the  injury, 
and  loss  of  sensation  on  the  other  side.  Injury  at  the 
level  of  the  decussation  of  the  pyramids,  affecting  the 
whole  of  one  side  of  the  medulla,  generally  produces 
death  at  once ;  some  instances,  however,  have  been  met 
with  in  which  there  was  paralysis  of  motion  in  both 
upper  limbs,  and  of  sensation  on  the  side  of  the  body- 
opposite  to  the  injury.  In  all  these  cases,  and,  indeed, 
always  in  injury  of  one  lateral  half  of  the  cerebro-spinal 
axis,  the  loss  of  sensation  is  found  to  be  on  the  other 
side  of  the  body. 

It  is  a  remarkable  physiological  fact,  that  sudden 
irritation  of  the  medulla  oblongata  often  produces  arrest 
of  the  heart’s  action.  Flourens  has  imagined  that  his 
experiments  show  that  death  is  here  produced  by  injury 
of  a  particular  point,  which  he  terms  the  nceud  vital ,  or 
vital  knot,  and  which  he  therefore  regards  as  the  focus 
of  life.  But  if  this  part  be  extirpated  after  the  division 
of  the  par  vagum,  so  that  no  action  on  the  heart  can  be 
produced,  then  the  effect  in  suddenly  arresting  life  is  not 
perceived.  Besides,  any  irritation  whatever,  even  in^ 
direct,  may  stop  the  action  of  the  heart.  When  the 
action  of  the  heart  is  thus  arrested,  it  may  be  restored 
by  simple  pressure  on  the  organ.  This  may  be  useful 
in  syncope,  or  in  those  cases  of  chloroform  poisoning  in 
which  the  circulation  is  primarily  acted  on. 

Schroeder  van  der  Kolk  has  observed  an  important 
fact  in  relation  to  the  olivary  bodies:  namely,  the  loss- 
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or  impairment  of  speech  when  these  bodies  are  injured 
or  altered  in  structure.  Here,  then,  we  find,  in  one  in¬ 
stance  at  least,  a  central  organ  regulating  the  action  of  a 
certain  series  of  coordinated  muscles.  The  fact  is  of 
some  diagnostic  value ;  at  the  same  time,  we  know  that 
the  voice  and  speech  may  be  diminished  in  consequence 
of  injuries  existing  elsewhere — probably  as  the  result  of 
a  reflex  irritation. 

Injuries  of  the  medulla  oblongata  and  pons  Varolii 
almost  always  produce  impairment  of  deglutition  ;  and’ 
in  injury  of  the  pons,  this  impairment  mostly  occurs  in 
proportion  to  the  extent  of  the  injury.  There  is  then 
something  more  than  mere  injury  of  the  nerve ;  probably 
the  nerve-cells  which  receive  the  terminations  of  the 
nerves  presiding  over  deglutition  communicate  with  the 
cells  of  the  pons,  and  the  seat  of  coordination  of  the 
movements  of  swallowing  is  in  this  part  of  the  en¬ 
cephalon. 

Hearing  is  sometimes,  in  injury  of  one  of  the  crura 
cerebri,  lost  on  the  same  side.  This  can  scarcely  be  ex¬ 
plained  otherwise  than  as  a  reflex  phenomenon  ;  for  the 
auditory  nerves  decussate  in  the  medulla.  Sometimes, 
on  the  other  hand,  there  is  no  diminution  of  hearing,  even 
though  half  the  pons  and  one  crus  cerebri  be  injured.  How 
then  does  the  mind  remain  in  connection  with  both  ears  ? 
Hr.  Brown-Sequard  thought  there  may  be  some  arrange¬ 
ment  of  the  kind  which  Schroeder  van  der  Kolk  believes 
to  exist  with  regard  to  deglutition — that  the  extremities 
of  the  two  nerves  are  connected  with  each  other  by 
means  of  fibres,  so  that  the  uninjured  side  of  the  en¬ 
cephalon  remains  in  communication  with  the  auditory 
nerves  of  both  sides. 

Haemorrhage  in  the  medulla  oblongata,  when  extensive, 
produces  rapid  death  ;  when  it  is  limited,  it  gives  rise  to 
spasmodic  contractions.  When  haemorrhage  takes  place 
into  the  pons  Varolii,  the  event  is  signalised  by  stertorous 
breathing  ;  there  are  also,  very  frequently,  general  paraly¬ 
sis  of  motion,  and  convulsions.  The  haemorrhage  in  this 
part  is  not  always  fatal ;  the  lecturer  had  seen  a  man  who, 
thirteen  years  ago,  had  presented  the  symptoms  of  this 
occurrence,  in  the  form  of  paralysis  affecting  the  whole 
body  except  the  respiratory  muscles,  but  who  was  now  so 
far  recovered  as  to  have  only  paraplegia  left. 

In  many  cases,  an  injury  of  the  pons  produces  loss  of 
the  functions  of  all  the  five  senses.  This  takes  place 
when  the  trigeminal  nerve  is  irritated  just  at  the  point 
of  its  exit  from  the  pons.  Ulceration  of  the  cornea  and 
sloughing  of  the  eye  are  also  not  uncommon  in  injury 
of  the  pons  Varolii. 

Dr.  Brown-Sequard  had  found  the  measure  of  sensi¬ 
bility  in  the  face,  as  determined  by  the  compasses,  im¬ 
portant  in  determining  the  presence  and  seat  of  lesion 
of  the  pons  Varolii.  In  one  case,  for  instance,  there 
was  constant  spasm  of  one  side  of  the  face;  the  eyelids 
were  a  little  closed  ;  the  eye  was  red ;  the  pupil  was 
somewhat  contracted ;  and  the  sensibility  on  the  same 
side  of  the  face  was  diminished.  In  another  instance, 
again,  with  the  same  symptoms  affecting  motion,  the 
sensibility  was  impaired  on  both  sides ;  and  here  the 
injury  must  have  been  at  the  level  of  the  decussation 
of  the  fibres  of  the  fifth  pair  of  nerves. 

There  are  cases  in  which  it  is  difficult  to  determine  in 


which  side  paralysis  of  the  face  exists,  in  consequence 
of  the  presence  of  convulsions.  In  a  case,  for  instance, 
of  hremorrhage  into  the  right  half  of  the  pons,  there 
may  apparently  be  paralysis  of  the  same  side,  the  face 
being  drawn,  by  the  convulsive  movements,  to  the 
opposite  side ;  hut,  if  the  face  be  drawn  by  the  hand 
into  its  proper  position,  the  muscles  of  the  side  supposed 
to  be  paralysed  will  be  found  to  be  still  capable  of  per¬ 
forming  their  functions. 

Anaesthesia  has  been  found  to  exist  in  one  limb  or  in 
half  of  the  body,  or  in  a  few  bases  in  the  whole  body,  in 
cases  of  injury  or  disease  of  certain  parts  of  the  brain. 
In  two  cases  of  injury  of  a  small  portion  of  the  cortical 
substance,  there  was  anaesthesia  of  the  opposite  half  of 
the  body ;  and,  on  the  other  hand,  the  same  amount  and 
kind  of  injury  is  very  often  unattended  by  anaesthesia. 
In  two  other  cases  where  the  disease  affected  the  whole 
of  the  grey  matter,  there  was  loss  of  sensation  on  one 
side  only.  Dr.  Brown-Sequard  had  also  found  anaesthesia 
of  the  opposite  side  present  in  inflammation  of  the  an¬ 
terior  lobe  (2  cases)  ;  of  the  middle  lobe  (6  cases) ;  of 
the  posterior  lobe  (4  cases)  of  the  corpus  striatum  (3 
cases);  of  the  optic  thalamus  (2  cases);  of  the  central 
parts  of  the  brain  (2  cases) ;  and  of  the  crus  cerebri  (2 
cases).  In  these  instances  he  had  been  careful  to  select 
only  cases  of  simple  inflammation  without  effusion ;  in 
order  to  avoid  the  objection  that  the  loss  of  sensation 
might  have  been  caused  by  the  pressure  of  effusion. 
The  loss  of  sensation,  then,  did  not  result  from  pressure; 
and  it  would  be  absurd  to  suppose  that  each  of  the  parts 
affected  was  the  centre  of  sensation  in  the  respective 
cases.  We  must  admit  some  peculiar  cause,  common  to 
all ;  and  probably  this  was  a  reflex  influence.  It  may 
be  said,  however,  that  there  was  some  undetected  injury. 
It  may  have  been  so  in  some  instances ;  but  it  is  impos¬ 
sible  to  admit  this  as  a  general  proposition,  when  we 
consider  the  number  of  cases  in  which  the  phenomenon 
referred  to  has  been  observed.  This  argument,  then, 
does  not  militate  against  the  hypothesis  of  the  loss  of 
sensation  having  arisen  from  reflex  influence.  Further, 
we  find  anaesthesia  produced  in  injuries  of  distant  parts 
of  the  body. 

Why  is  the  structural  alteration  in  the  part  of  the  en¬ 
cephalon  which  is  the  seat  of  the  anaesthesia  not  found 
after  death  ?  Because  the  diminution  in  the  amount  of 
blood  supplied  to  the  part,  although  sufficient  to  produce 
anaesthesia,  may  not  be  so  considerable  as  to  leave  traces 
of  its  existence. 

It  may  be  objected,  Dr.  Brown-Sequard  observed,  that 
the  views  which  he  brought  forward  are  all  hypothetical. 
He  willingly  allowed  this ;  and  that  his  hypotheses  have 
no  direct  facts  in  their  favour.  But  then  they  are  in 
harmony,  as  far  as  appears,  with  known  facts;  and  it  is 
right  to  make  use  of  hypothesis  as  means  of  ascertaining 
other  facts,  retaining  it  so  long  as  it  is  in  conformity  with 
all  that  is  observed,  but  throwing  it  aside  as  soon  as  a 
single  fact  appears  which  is  not  reconcilable  with  it. 

A  Prolific  Philosopher.  A  French  savant,  named 
Tiraqueau,  is  said  to  have  given  every  year  a  child  to 
his  family  and  a  book  to  the  public.  He  had  thirty 
children,  was  a  native  of  Poitou,  and  one  of  the  greatest 
men  of  his  time. 
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SATURDAY,  MARCH  16th,  1861. 

- 4. - 

GLAUCOMA  AND  IRIDECTOMY. 

The  operation  of  iridectomy  in  acute  glaucoma  has 
now  been  before  the  profession  for  about  six  years. 
It  has  been  largely  practised;  and,  by  those  who 
have  avowedly  abstained  from  trying  it,  energetic 
attempts  have  been  made  to  detract  from  its  merits. 
The  great  facts,  however,  remain,  that  acute  glau¬ 
coma  does  not  unfrequently  occur;  that  it  is  irreme¬ 
diable  by  constitutional  treatment ;  and  that  the 
excision  of  a  portion  of  iris,  if  performed  within  a 
few  days  of  the  outbreak,  is  effectual  in  restoring 
vision  and  putting  an  end  to  the  disease.  To  the 
first  two  of  these  propositions  all  experience  bears 
testimony.  Respecting  the  third,  when  surgeons  of 
the  authority  which  Mr.  Bowman,  Mr.  Dixon,  Mr. 
Critchett,  and  Mr.  Hulke,  must  be  allowed  to 
possess  in  such  a  matter,  unite  in  one  strong  and 
unequivocal  statement,  it  is  no  longer  possible  to  be 
incredulous.  Indeed,  the  facts  are  before  us,  and  we 
may  now  judge  for  ourselves.  Cases  attested  by  the 
names  of  the  surgeons  we  have  mentioned  are  now 
on  record,  which,  if  clinical  evidence  can  be  allowed 
the  slightest  weight,  prove  that  this  operation,  what¬ 
ever  may  be  the  true  theory  of  its  action,  possesses 
a  really  marvellous  power  in  controlling  the  progress 
of  certain  morbid  changes  otherwise  destined  to  result 
in  permanent  blindness.  If  we  may  trust  these  facts, 
Yon  Grafe’s  discovery  ranks  second  only  in  oph¬ 
thalmic  beneficence  to  that  of  the  operation  for 
cataract. 

Let  us  ask  especial  attention  to  a  case  recently 
under  Mr.  Dixon’s  care  at  the  Moorfields  Hospital  (see 
p.  272).  Mr.  Dixon’s  reputation  as  a  sound  and  most 
cautious  surgeon  is  well  known.  He  was  not  one  of 
those  who  early  adopted  this  new  operation ;  he 
even  published  certain  warnings  against  its  too 
indiscriminate  performance.  Being,  therefore,  no 
partisan,  his  facts  possess  especial  value.  In 
the  case  we  refer  to,  the  disease  was  well  cha¬ 
racterised,  and  had  existed  for  nearly  a  fortnight. 
The  woman  was  so  far  blind  with  the  affected  eye 
that  she  could  only  see  a  hand  moving  before  it,  and 
could  not  count  fingers.  The  surface  of  her  cornea 
was  so  uneven  that  no  images  were  reflected  with 
clearness ;  and  such  was  the  effect  of  the  intraocular 
pressure,  that  it  was  impossible  to  light  up  the 
fundus  with  the  ophthalmoscope.  Thus  the  sign  of 
cupping  of  the  optic  entrance  could  not  be  used,  the 
case  being  too  advanced  in  its  stage.  In  this  condi¬ 
tion  of  things,  Mr.  Dixon  excised  a  portion  of  iris. 
All  pain  in  the  globe  ceased  after  the  operation. 
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On  the  next  day,  the  woman  could  easily  see  ordi¬ 
nary  objects.  On  the  third,  the  brilliancy  of  her 
cornea  was  restored,  and  she  could  read  large  print. 
At  a  week’s  end,  she  could  read  common  type  with 
an  eye  with  which  previously  she  could  not  discern 
fingers.  Subsequently  the  same  disease  attacked 
the  other  eye.  Iridectomy  was  performed  in  it  also, 
and  with  an  equally  good  result. 

The  case,  wonderful  as  it  is,  coincides  so  exactly 
with  fifty  others  published  by  different  observers, 
that  there  is  no  room  for  fallacy.  It  is  no  longer  a 
matter  in  which  the  conscientious  surgeon  can  de¬ 
cline  to  act.  If  he  operate,  his  patients  will 
regain  their  sight ;  if  not,  they  will  go  blind.  To 
dissuade  a  patient  with  well  characterised  glaucoma, 
in  an  acute  stage,  from  having  a  portion  of  iris  ex¬ 
cised,  will,  if  we  mistake  not,  soon  become  as  legiti¬ 
mate  a  ground  for  an  action  for  malpraxis  as  to 
leave  a  dislocated  hip  unreduced. 

It  must  be  remembered — and  it  is  for  this  reason 
that  we  wish  especially  to  press  the  subject  upon 
the  attention  of  all  our  readers — that  acute  glau¬ 
coma  is  a  condition  which  will  not  wait.  If  the 
proper  time  is  not  seized,  it  passes  by  for  ever.  In 
this  respect,  it  is  more  urgent  than  any  form  of  dis¬ 
location,  and  -in  fact  closely  resembles  strangulated 
hernia.  There  are  a  few  operations  which,  being 
usually  required  at  an  emergency,  it  is  considered 
that  every  surgeon  ought  to  be  able  to  perform  at  a 
moment’s  notice.  Amongst  these,  tracheotomy  and 
the  operation  for  hernia  have  hitherto  been  the 
chief.  Operations  on  the  eye  have  been  regarded  as 
a  speciality,  and  as  requiring  special  practice  for 
their  successful  performance.  In  iridectomy  we  have, 
however,  an  exception  to  this.  Yon  Grafe,  in  his  third 
memoir  on  this  subject,  has  very  properly  insisted 
that  the  surgeon  in  a  remote  country  district  ought 
to  feel  himself  as  much  bound  to  be  able  to  perform 
iridectomy  when  requisite,  as  he  would  to  practise 
tracheotomy  off-hand  if  a  patient  were  in  danger  of 
laryngeal  occlusion.  The  operation  is  in  itself  not  a 
difficult  one,  and  the  delay  of  a  few  days  may  be  of 
the  utmost  consequence. 

There  are  some  interesting  facts  in  the  history  of 
the  progress  of  this  new  operation  into  general  adop¬ 
tion.  It  suffered  temporarily,  as  many  other  impor¬ 
tant  novelties  have  done,  through  the  honesty  of  its 
advocates.  Having  discovered  its  extreme  value  in 
acute  cases,  Mr.  Bowman  and  Mr.  Critchett,  who 
were  the  first  to  employ  it  in  this  country,  felt  bound 
also  to  give  to  numerous  other  cases,  otherwise  hope¬ 
less,  the  chance  which  it  might  possibly  afford.  It 
seemed  cruel  to  refuse  to  do  it  because  only  a  half¬ 
success,  or  perhaps  still  less,  was  all  that  the  most 
sanguine  could  hope  for.  Hence  its  performance  in 
many  cases  which  from  the  first  were  almost 
hopeless.  All  these  were  scrupulously  recorded  by 
Dr.  Bader  in  the  Ophthalmic  Hospital  Reports,  and 
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supplied  materials  for  attacks  upon  the  operation 
itself  from  the  indiscriminating  and  prejudiced. 
Just  so  did  the  operation  of  trephining  in  cases  of 
cranial  fracture  with  depression  fall  for  a  time  into 
great  disfavour.  It  was  performed  in  all  severe 
cases,  and  of  course  a  large  majority  of  the  patients 
died,  much  as  they  would  have  died  had  they  been 
let  alone.  All  the  cases  were  lumped  together,  and 
it  then  appeared  that  not  one  in  ten  of  our  tre¬ 
phined  cases  resulted  in  recovery;  ergo ,  trephining 
was  a  bad  operation,  and  to  be  disused.  After  not  a 
few  lives  have  been  sacrificed  to  this  miserable  logic, 
the  trephine  is  now  regaining  the  legitimate  confi¬ 
dence  of  surgeons.  Had  our  iridectomists  selected 
their  cases  for  operation,  or  had  they  published  only 
their  very  successful  ones  (i.  e.,  those  done  in  the 
acute  stage),  their  triumph  would  have  been  much 
sooner  and  more  loudly  hailed.  We  need  not  re¬ 
mark,  however,  that  the  true  interests  of  science 
would  not  have  been  served  nearly  so  efficiently 
as  they  have  been  by  the  manly  course  which  was 
pursued. 


HOMCEOPATHY  IN  THE  ARMY. 

We  are  glad  to  find  that  the  remonstrances  of  the 
Militia  Medical  Staff  in  Guernsey,  and  of  the  medical 
press,  have  not  been  without  effect.  Dr.  Ozanne,  the 
homoeopath,  so  highly  esteemed  by  General  Slade,  is 
to  be  attached  to  head  quarters,  and,  consequently,  his 
name  erased  from  the  muster-roll  of  the  militia,  and 
from  the  Army  List.  The  medical  staff,  however,  is 
not  to  be  reconstituted;  and  therefore  the  injury 
inflicted  on  the  service  still  remains  unredressed. 

We  have  more  than  once  referred  to  this  Guernsey 
affair ;  and  have  done  so  because  we  consider  it  one 
of  very  great  importance.  No  profession  should 
know  better  than  ours  the  importance  of  the  axiom, 
principiis  obsta ;  and  we  believe  that  in  this  par¬ 
ticular  case  it  is  the  duty  of  the  profession  to  de¬ 
clare  to  all  concerned  that  it  will  allow  no  tricks  of 
this  kind  to  be  played  in  any  of  our  public  bodies. 
The  introduction  of  an  homoeopath  into  the  army  is 
not  only  an  insult  to  the  army  medical  officers,  but 
it  is  an  insult  to  the  whole  profession,  and  injurious 
to  the  public  service.  The  reasons  why  such  a  pro¬ 
ceeding  is  utterly  wrong  are  so  clear  and  manifest, 
that  we  firmly  believe  Horse  Guards  authority  would 
not  venture  to  back  it,  even  though  the  bowels  of 
every  gallant  individual  in  the  War  Office  were  regu¬ 
lated  by  the  globulists’  method. 

Let  us  briefly  argue  the  case.  In  the  first  place, 
no  medical  man  can  honourably  meet  a  homoeopath 
in  consultation  ;  there  can  be  no  medical  communion 
between  the  two — i.e.,  so  long  as  we  have  any  respect 
for  ourselves,  our  profession,  and  the  oath  of  Hippo¬ 
crates.  This  fact,  when  we  consider  the  conse¬ 
quences  which  must  result  from  it,  of  itself  con¬ 


demns  such  an  appointment.  Then,  be  it  remem¬ 
bered,  the  medical  corporate  bodies  of  the  country — 
universities,  colleges,  and  halls — unanimously  and 
utterly  repudiate  and  condemn  the  homoeopath  and 
his  practice ;  and,  as  far  they  can  do  so,  reject  him 
from  their  folds.  And  it  is  from  these  very  bodies, 
thus  minded,  that  the  army  authorities  require  cer¬ 
tificates  of  competency  at  the  hands  of  their  medical 
men.  The  homoeopath  who  holds  a  diploma  of  any  of 
these  bodies,  either  obtained  it  originally  under  false 
pretences — dishonourably  ;  or,  becoming  an  honest 
convert  to  the  lucrative  farce,  after  the  obtaining  of 
his  medical  license,  he  now  holds,  as  his  legal  right 
to  practise,  the  certificate  of  a  body  whose  principles 
he  has  forsaken.  No  man  of  military  honour  or 
common  sense  would,  we  are  sure,  with  these  facts 
fully  before  him,  attempt  the  introduction  of  such  a 
manifest  element  of  discord  into  the  medical  service 
of  the  army.  And  then,  again,  let  the  man  who 
would  thrust  these  homoeopaths  into  the  company  of 
medical  men,  well  consider  what  the  number  of  them 
is,  and  what  credentials  they  have  to  entitle  them  to 
such  an  honour.  We  need  hardly  say  that  the  num¬ 
ber  of  these  irregulars,  when  compared  to  that  of 
medical  men,  is  as  contemptible  as  their  so-called 
doctrines.  And  as  for  their  personal  pretensions, 
who  are  they  1  What  have  they  done  for  science  ? 
Is  there  one  single  one  of  them  who  (as  homoeopath) 
has  ever  driven  a  nail  into  the  great  ark  of  science  ] 
Is  there  one  of  them  known  in  any  field  of  scientific 
research  ?  We  know  not  the  man.  Happy  fatality, 
we  may  say,  this  dark  night  which  ever  hangs  like 
a  blight  over  quackery  in  every  one  of  its  multi¬ 
form  guises.  These,  we  think,  are  reasons  which 
must  satisfy  every  man  of  business  that  it  is  worse 
than  an  absurdity  to  attempt  to  thrust  a  homoeopath 
into  any  of  our  public  services ;  and  they  are  reasons 
quite  independent  of  a  consideration  of  the  truth  or 
untruth  of  the  doctrines  of  the  immortal  Hahne¬ 
mann — nobly-visaged,  as  we  behold  him  in  the  che¬ 
mist’s  shop,  like  an  enormous  Jupiter  Olympus, 
ruling  it  amongst  the  facetious  minutiae  and  infini¬ 
tesimals  so  skilfully  displayed  around  him. 

- -  ^  - 

THE  WEEK. 

At  Leicester  and  at  Winchester,  professional  pro¬ 
curesses  of  abortion  have  been  convicted  and  sen¬ 
tenced  for  exercising  their  infamous  trade.  In  the 
one  case,  the  pregnant  woman  recovered  after  mis¬ 
carriage.  In  the  other,  the  female  died  from  peri¬ 
tonitis,  the  consequence  of  the  injury  inflicted  on 
her.  In  this  fatal  case,  the  prisoner  was  sentenced 
to  death  for  murder.  In  the  former,  there  were  three 
persons  implicated,  two  women  and  a  man  ;  the 
women  were  sentenced  to  six  months  imprisonment, 
and  the  man  to  seven  years’  penal  servitude. 


281 


British  Medical  Journal.] 


THE  WEEK. 


[March  16,  1861. 


The  trial  of  Mr.  Mitchell,  a  retired  naval  surgeon, 
living  at  Henley-on-Thames,  for  the  manslaughter 
of  his  servant,  has  ended  in  his  acquittal.  Our 
readers  must  remember  well  the  particulars  of 
this  case.  We  refer  to  it,  because  it  illustrates  a 
defect  in  our  criminal  law  procedures  which  is  con¬ 
tinually  presenting  itself;  namely,  the  want  of  a 
duly  qualified  expert  to  take  charge  of  the  exami¬ 
nation  of  the  anatomical  and  chemical  facts  which 
present  themselves  in  cases  of  this  kind.  We  are 
certainly  saying  nothing  derogatory  to  the  members 
of  the  profession  at  large  when  we  state  the  fact, 
that  it  requires  an  amount  of  anatomical  skill  and 
experience  to  make  a  satisfactory  post  mortem  exa¬ 
mination,  greater  than  that  which  naturally  falls  to 
the  lot  of  most  of  us.  Men  must  be  specially  edu¬ 
cated  for  the  business,  if  they  are  to  perform  it  in  a 
satisfactory  way.  All  of  us  study  chemistry  at  one 
period  of  our  lives ;  but  few  medical  men  would,  we 
suppose,  presume  to  undertake  the  chemical  analysis 
of  the  parts  of  the  body  of  an  individual  supposed 
to  be  poisoned.  In  our  view  of  the  case,  just  as 
special  a  knowledge  is  required  for  the  anatomical  as 
for  the  chemical  consideration  of  the  body. 


The  French  Academy  of  Medicine  is  about  to 
undertake  a  very  difficult  work — the  discussion  of 
the  responsibility  attaching  to  the  commission  of 
certain  criminal  acts ;  whether  criminals,  in  fact,  are 
not  persons  suffering  from  disease.  A  French 
journalist  speaks  thus  of  the  work  cut  out  : — 

“  Grand  and  solemn  questions,  well  worthy  of  the 
Academy,  which,  by  the  depth  and  universality  of  its 
knowledge,  should  hold  the  first  rank  amongst  learned 
bodies !  Never,  perhaps,  was  a  more  important  problem 
offered  for  solution.  Thus,  it  is  that  by  medical  science 
morality  must  be  established,  by  medicine  the  law 
created,  by  medicine  an  equitable  judgment  pronounced 
on  humau  actions.  The  business  of  the  Academy  in¬ 
creases  in  importance  and  in  dignity.  The  fact  is  worthy 
of  remark.  Its  influence  on  the  profession  is  extended 
in  a  like  measure,  and  each  day  verifies  the  prophetic  in¬ 
tuition  of  Descartes :  *  If  there  be  a  method  whereby 
humanity  may  be  perfected,  the  secret  must  be  sought 
in  medicine.’  ” 


The  Library  of  the  College  of  Surgeons  has  just 
received  a  very  valuable  acquisition  to  its  treasures, 
by  the  donation  from  Sir  C.  G.  Young,  Garter  King- 
at-Arms,  of  the  large  and  interesting  collection  of 
portraits  of  medical  men  and  naturalists  formed  by 
his  late  brother,  Dr.  James  Forbes  Young,  of  Ken- 
nington.  It  may  not,  perhaps,  be  generally  known 
that  the  nucleus  of  the  collection  in  the  possession 
of  the  College  was  formed  by  Mr.  Fauntleroy,  the 
banker,  of  Berners  Street,  who  was  hanged  for  for¬ 
gery  many  years  ago  at  the  Old  Bailey.  The  col¬ 
lection  was  given  by  Fauntleroy  to  Mr.  Wadd,  of 
facetious  memory,  a  member  of  the  Council  of  the 
College,  by  whom  it  was  greatly  increased.  At  this 
gentleman’s  death,  Dr.  Merriman  and  others  had 
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the  “pickings,”  when  the  College  purchased  it  of 
Mrs.  Wadd.  On  the  death  of  Dr.  Merriman,  Mr. 
Stone,  the  then  librarian  of  the  College,  became  the 
purchaser,  at  the  sale  of  his  effects,  of  a  large  num¬ 
ber  of  choice  engravings  for  his  own  private  collection 
of  portraits  and  autographs. 


Steel,  according  to  M.  Trousseau  (le  Roi  des  Mede - 
cins,  as  M.  Bouillaud  calls  him),  is  never  to 
be  given  to  a  chlorotic  patient,  who  has  any  tuber¬ 
cular  tendency,  or  who  is  suffering  from  tubercular 
disease.  Our  readers  would  guess  a  long  time  be¬ 
fore  they  discovered  his  reasons  for  the  practice. 
Steel  is,  according  to  his  theory,  as  a  medicine, 
prejudicial  in  the  tuberculous  diathesis;  and  be¬ 
sides  it  tends  to  cure  the  neurosis  which  attends 
chlorosis,  and  this  said  neurosis  seems  to  retard  the 
progress  of  tubercle,  and  to  be,  in  fact,  antagonistic 
to  tubercle.  It  is  well  to  remember  that  a  few 
months  ago  M.  Trousseau  denied  the  existence  of 
such  a  thing  as  a  pleuritic  friction-sound  !  Know¬ 
ledge  seems  sometimes  to  be  like  fire  —  a  bad 
master  as  well  as  an  excellent  servant. 


In  Dr.  John  Barclay’s  pamphlet  on  Ale,  Spirits,  etc., 
we  find  a  statement  about  which  we  are  curious  to 
have  a  little  more  information.  At  hydropathic 
establishments,  he  says,  suicides  are  numerous  ;  and 
he  accounts  for  the  fact  by  supposing  that  the  water¬ 
drinking  washes  away  the  nervous  matter  too 
rapidly.  What  we  should  be  glad  to  learn,  is  the 
proof  of  the  fact  stated.  It  is  to  us  quite  new,  and 
we  must  confess  sounds  strange.  At  all  events,  if 
true,  it  ought  to  be  more  widely  known. 


An  important  memoir  lately  communicated  to  the 
Biological  Society  of  Paris,  by  M.  Constantine  Paul, 
shews  the  deleterious  influence  exercised  on  the 
foetus  in  utero,  in  cases  where  the  mothers  have  been 
employed  in  working  in  lead.  M.  Paul  has  met 
with  thirty-one  women  who  had  become  pregnant 
while  exposed  to  the  action  of  this  metal.  Among 
these,  there  were  141  pregnancies  ;  in  82  of  which, 
abortion  occurred ;  in  4  there  was  premature  labour ; 
5  children  were  born  dead  ;  20  children  died  within 
the  first  year ;  8  within  the  second  year ;  7  within 
the  third  year  ;  and  1  at  a  later  period  :  while  14 
children  still  remained  alive,  of  whom  10  had  passed 
beyond  the  third  year.  In  one  instance,  a  woman 
had,  before  her  employment  in  lead-works,  a  child, 
who  has  lived  to  the  age  of  30  ;  but,  after  com¬ 
mencing  to  work  in  a  type-foundry,  she  had  seven 
pregnancies,  in  the  first  six  of  which  abortion  took 
place  at  about  the  fourth  month,  while  in  the 
seventh,  which  occurred  while  she  had  left  the 
foundry  for  a  year,  the  child  was  born  at  full  term, 
but  lived  only  eleven  months. 
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The  Court  of  Chancery  has  given  one  of  our  richest 
London  hospitals  a  great  opportunity.  A  railroad 
requires  for  its  terminus  a  part  of  the  site  whereon 
stand  the  ancient  and  modern  buildings  called  St. 
Thomas’s  Hospital.  But  the  railroad  requires  only  a 
part.  The  Vice-Chancellor,  however,  to  the  direc¬ 
tors’  sorrow,  decides  that  this  kind  of  establishment 
admits  of  no  halving  ;  and  therefore  that  the  railroad 
must  take  the  whole.  These  were  his  words:  “An 
injunction  must  be  granted  to  restrain  the  company 
from  taking  proceedings  compulsorily  to  acquire  the 
portion  of  the  hospital  (comprised  in  their  notice) 
alone,  without  purchasing  the  whole  of  the  property ; 
the  plaintiffs  being  willing  and  undertaking  to  sell 
and  convey  the  whole  of  their  hospital,  of  which  the 
aforesaid  portion  formed  a  part.”  And  the  price  to 
be  paid  for  the  hospital  is  £750,000  !  Such  a  sum 
of  money  as  this,  carefully  disposed  of  in  the  pur¬ 
chase  of  a  suburban  site,  would  enable  the  hospital 
to  double  the  present  amount  of  relief  which  it  gives 
to  sick  humanity.  We  should  imagine  that,  in  this 
particular  case,  it  would  be  difficult  to  suggest  one 
single  valid  reason  for  the  retention  of  the  hospital 
in  the  salubrious  environs  of  the  Borough  and  of 
the  Father  Thames  at  London  Bridge.  Guy’s  Hos¬ 
pital,  we  need  hardly  say,  can  provide  amply  for  all 
the  casualties,  accidents,  and  sudden  illnesses  which 
occur  in  that  crowded  district.  But  for  all  those 
ordinary  cases — the  ninety  out  of  every  hundred — 
what  are  more  to  be  desired  than  those  very  things, 
which  the  City  can  never  supply — pure  air,  an  un¬ 
clouded  sun,  and  the  possibility  of  an  agreeable 
promenade  sub  divo  or  tegmine  fagi  ?  Will  this  great 
occasion  be  lost  ? 


The  Medizinische  Wochenschrift  speaks  as  follows  of 
the  sanitary  state  of  Vienna: — 

“We  have  little  and  bad  water,  stinking  canals,  and 
bye-places.  We  are  at  one  time  stifled  with  dust,  and 
another  covered  with  filth,  and  if  in  winter  we  are  freed 
from  both,  we  slip  about  on  ice  to  the  danger  of  arms 
and  legs.  We  pay  dearly  for  bad  food,  and  our  markets 
are  ill-supplied.  Thousands  of  the  people  are  collected 
in  damp  dwellings,  in  cellars,  and  in  garrets.  We  are 
giving  charity  from  the  beginning  of  the  year  to  the 
end,  and  yet  the  poor  die  by  thousands.  We  have  hos¬ 
pitals  and  almshouses,  and  yet  have  not,  frequently, 
room  for  our  sick.  We  do  not  permit  prostitution,  and 
yet  it  meets  us  at  every  corner  of  the  street,  and  the 
syphilitic  wards  of  our  hospitals  are  overflowing.” 


M.  Pasteur  has,  through  M.  Dumas,  communicated 
a  fact  to  the  Academy  of  Sciences,  which,  if  con¬ 
firmed,  is  pregnant  with  future  revelations.  M. 
Pasteur  has  already  shown  that  the  changes  which 
take  place  in  fermenting  liquids  depend  solely  upon 
the  presence  of  vegetable  germs  or  spores ;  and  that 
each  kind  of  fermentation  has  its  own  peculiar 
generative  germ;  that  there  is  one  for  the  lactic, 
another  for  the  alcoholic,  and  so  on.  M.  Pasteur 
now  asserts  that  the  germ  which  provokes  the  butyric 


fermentation  is  of  an  animal  nature — a  vibrio,  or  in¬ 
fusorial  animalculm.  And  this  animal  will  not  live 
in  oxygen,  but  grows  and  developes  well  in  carbonic 
acid.  It  derives  its  oxygen,  not  from  the  air,  but 
from  the  organic  matters  which  it  decomposes.  Per¬ 
haps,  out  of  this  fact,  if  fact  it  be,  may  one  day  come 
an  explanation  of  the  metamorphic  processes  going 
on  in  the  body. 


Jittelltgmcc. 

COMMITTEE  OF  COUNCIL. 

The  Committee  of  Council  will  meet  in  Birmingham  on 
Monday,  the  18th  instant,  at  One  o’clock. 

Principal  Business. — Financial  Report;  Arrangements 
for  Annual  Meeting;  Management  of  the  Journal. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  March  5th,  1861. 


SOUTH-EASTERN  BRANCH: 

ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND  DARTFORD 
DISTRICT  MEETINGS. 

The  third  and  last  meeting  for  the  present  session  will  he  held  at 
the  Sun  Hotel,  Chatham,  on  Friday,  March  22nd,  at  3.15. 

Dinner  (punctually  at  5.30  p.m.)  will  be  prepared  for  those  who 
may  be  able  to  remain. 

Trains  will  leave  for  London  and  all  stations  on  the  North  Kent 
Line  at  8.0  p.m.  ;  for  Maidstone  at  8.35;  and  for  Rainham,  Sitting- 
bourne,  and  Canterbury,  at  7.47. 

Gentlemen  intending  to  dine,  are  requested  to  give  an  intimation 
thereof  on  or  before  Wednesday,  March  20th,  to  Mr.  Fry,  of  Maid¬ 
stone  ;  or  to 

James  Dulvey,  Honorary  Secretary. 
Brompton,  Chatham,  March  7th,  1861. 


BATH  AND  BRISTOL  BRANCH :  ORDINARY 

MEETING. 

An  ordinary  meeting  of  the  Bath  and  Bristol-Branch  of 
the  British  Medical  Association  was  held  at  the  White 
Lion  Hotel,  Broad  Street,  Bristol,  on  Feb.  28th,  1861 ;  J. 
Soden,  Esq.,  President,  in  the  chair.  There  were  also 
present,  thirty-six  members  and  seven  visitors. 

The  late  G.  Norman,  Esq.  The  President  said  that 
although  the  annual  meeting  would  be  the  proper  occa¬ 
sion  for  paying  a  fitting  tribute  of  respect  to  the  memory 
of  their  lately  departed  friend  and  associate,  Mr.  George 
Norman,  yet  he  could  not  allow  the  present  and  first 
occasion  of  meeting  since  the  sad  event  to  pass  without 
calling  upon  the  members  to  sympathise  in  deep  and 
sincere  regret  at  the  loss  of  so  eminent  and  distinguished 
a  member  of  the  profession. 

New  Members.  The  following  gentlemen  were  pro¬ 
posed,  balloted  for,  and  elected  members  of  this  Branch: 
— William  W.  Day,  Esq.  (Long  Ashton) ;  Geoffrey  V. 
Cooper,  Esq.  (Royal  Infirmary,  Bristol) ;  and  Henry 
Grace,  Esq.  (Kingswood  Hill). 

Papers  and  Communications.  The  following  papers 
were  read : — 

1.  Life  Assurance  Societies  and  Suicide.  By  J.  G. 
Davey,  M.D.  [An  abstract  has  been  received  for  publi¬ 
cation.] 

2.  Case  of  Arm-Presentation  with  Exomphalos,  by 
J.  G.  Swayne,  M.D. 

3.  Aneurism  of  the  Popliteal  Artery  Treated  Success¬ 
fully  by  Flexion.  By  A.  Prichard,  Esq.  [The  papers  of 
Dr.  Swayne  and  Mr.  Prichard  have  been  received.] 

Dr.  Herapath  exhibited  some  “  Hepatine,”  a  sub¬ 
stance  recently  discovered  by  Dr.  Pavy,  commented  upon 
some  of  its  properties,  and  described  its  behaviour  with, 
various  tests. 
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ipcckl  Curas  ganbc  arc. 


DUBLIN. 

[from  our  own  correspondent.] 

To  those  who  appreciate  and  respect  the  British  Medical 
Association,  it  is  no  small  gratification  in  these  times,  so 
prolific  of  medical  publications,  to  behold  the  Journal, 
reputed  and  acknowledged  as  the  exponent  of  the  views 
of  that  honourable  society,  assume,  as  it  deserves,  the 
front  rank  in  the  professional  literature  of  the  day. 
With  the  experience  of  its  improvement  since  the  com¬ 
mencement  of  the  present  year,  we  consider  it  needless 
to  vaunt  our  hopes  in  its  future  or  to  enter  into  any  de¬ 
tailed  recognition  of  its  novel  merits.  Among  many 
recent  enhancements  of  its  value  probably  there  is  none 
more  important  than  the  introduction  of  a  “  Special 
Correspondence.”  Thus  the  Journal  becomes  a  cosmo¬ 
polite,  and  wisely  avails  itself  of  means  whereby  the 
representatives  of  the  profession  in  places  near  and 
distant  may  become  intimately  acquainted;  the  philo¬ 
sophy  of  its  advancement  as  well  as  the  obstacles  there¬ 
unto  fully  understood ;  its  interests  common ;  its 
members  united ;  its  science  and  benefits  diffused;  and 
its  prospects  matured  and  forwarded.  However  brilliant 
or  comparatively  obscure  each  individual  School  may 
know  itself  to  be ;  whether  in  Paris,  London,  Vienna, 
Dublin,  Berlin,  or  elsewhere,  it  becomes  united  inspirit, 
through  this  system  of  “  Special  Correspondence,”  with 
its  fellow-labourers  in  the  field  of  knowledge,  and  thus 
gains  strength  and  emulation  from  the  works  of  others. 
The  encouragement  which  this  feeling  brings,  induces 
us,  on  the  present  occasion,  to  offer  a  sketch  of  the 
medical  world  in  Dublin. 

Taking  into  consideration  the  size  and  population  of 
Dublin  we  find  its  medical  institutions  beyond  expecta¬ 
tion  ample  and  numerous  ;  bearing  proportion  to  the 
notoriously  large  class  of  students  of  medicine  by  which 
the  city  is  frequented.  The  average  number  constituting 
this  class  varies  from  five  to  seven  hundred,  and  this 
year  even  exceeds  the  latter  number. 

Four  Licensing  Bodies  are  to  be  found  in  Dublin ; 
namely : — 

The  University; 

The  King  and  Queen’s  College  of  Physicians ; 

The  Royal  College  of  Surgeons  of  Ireland;  and 
The  Apothecaries’  Hall. 

Detailed  accounts  of  each  of  these  institutions  from 
their  origin  to  the  present  time,  however  interesting  as  a 
matter  of  local  history,  shall  form  no  portion  of  the  present 
communication ;  but  we  shall  endeavour  to  point  out 
briefly  the  position  occupied  by  each  at  present. 

Naturally  the  University  holds  the  first  place  amongst 
the  bodies  empowered  to  qualify  in  medicine  and  surgery. 
The  highest  ambition  of  the  Irish  physician  is  to  hold 
the  degree  of  M.D.  T.C.D.  A  qualification  not  com¬ 
monly  essayed,  because  necessitating  tedious,  laborious, 
and  expensive  curricula  both  in  arts  and  professional 
studies.  Latterly,  the  degree  “  Magister  Chirurgise”, 
conferred  by  the  same  university,  has  come  into  request, 
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and  has  been  demonstrated  beyond  cavil  to  be  legal  and 
sufficient  for  the  majority  of  ends. 

The  King  and  Queen’s  College  of  Physicians  enjoys  a 
just  and  time-honoured  reputation.  At  all  periods  its 
licence  has  been  much  sought  after,  but  latterly  especially 
so ;  because  the  moderate  course  of  study  demanded 
renders  it  accessible  to  the  vast  majority  of  those  who, 
unable  from  deficient  preliminary  education  or  leisure 
to  attain  the  university  degree,  nevertheless  require  the 
great  desideratum  of  modern  days — a  purely  medical 
qualification  in  addition  to  the  ordinary  surgical  diploma. 
Unfortunately,  however,  the  Fellow  or  Licentiate  of  the 
College  of  Physicians  cannot,  as  such,  style  himself 
“  M.D. ;  ”  although  not  long  since  a  contrary  opinion  was 
formally  received  from  a  high  legal  authority  and  pro¬ 
mulgated.  It  is  needless  to  re-open  here  the  discussion 
of  this  point.  In  one  word,  the  right  to  confer  the  title 
of  “M.D.” is  restricted  to  the  University;  and  we  must 
add,  in  our  opinion,  both  justly  and  naturally.  It  is  but 
fair  that  those  who  have  laboured  for  the  higher  qualifi¬ 
cation  should  be  distinguished  fuom  those  who  have  not 
done  so  ;  and  to  the  Alma  Mater  alone  should  belong  the 
gift  of  the  Doctorship  in  medicine. 

The  Royal  College  of  Surgeons  in  Ireland  enjoys  a 
popularity  quite  unrivalled  in  this  country,  and  one  which 
is  likely  to  increase,  now  that  party  feuds  (of  which  we 
shall  later  say  a  few  words,  but  indeed  as  few  as  possible) 
have  satisfactorily  come  to  an  end. 

The  Society  of  Apothecaries  occupies  a  most  respect¬ 
able  position ;  yet  its  qualifications  must  be  looked  upon 
as  merely  subsidiary  for  those  persons  who  are  destined 
to  engage  in  the  full  practice  of  the  profession.  Its 
licence  is  not  recognised  as  sufficient  alone  for  the  army, 
navy,  or  other  public  services. 

Speaking  of  these  several  institutions  it  is  scarcely 
necessary  to  remind  anyone  who  has  visited  Dublin  of  the 
situation  and  beauty  of  the  buildings  which  are  devoted 
to  the  medical  department  in  the  University.  The  re¬ 
cently  finished  side  of  the  new  quadrangle  in  Trinity 
College — one  of  the  most  exquisite  specimens  of  Byzan¬ 
tine  architecture  in  existence — is  largely  devoted  to  the 
medical  lectures,  examinations,  etc.  The  Royal  College 
of  Surgeons  of  Ireland  can  also,  it  is  well  known,  boast 
a  handsome  and  suitable  Hall ;  but,  the  question  may 
be  asked,  where  is  the  College  of  Physicians  ? 

Hitherto,  and  for  years  past,  its  meetings  have  been 
held  and  its  business  transacted  in  a  few  rooms  in  Sir 
Patrick  Dun’s  Hospital.  Such  indifferent  accommoda¬ 
tion  and  the  unsuitability  of  the  building,  which  more¬ 
over  is  quite  on  the  outskirts  of  the  city,  had  long  and 
often  stimulated  the  members  of  the  college  to  exert 
themselves  for  the  remedy  of  so  great  an  evil ;  yet  the 
insufficiency  of  funds  cramped  their  movements;  and  it 
is  only  within  the  last  year  that  a  device  was  suggested 
whereby  to  raise  money  for  this  desirable  purpose.  The 
device  consisted  simply  in  the  issue  of  debentures  to  the 
Fellows  and  Licentiates,  bearing  a  fair  interest  guaranteed 
from  the  income  of  the  college.  Five  thousand  pounds 
were  thus  raised  in  a  few  weeks  ;  and  the  house  recently 
occupied  by  the  Kildare  Street  Club  was  purchased. 
Not  many  days  after  the  transaction,  the  club  house  was 
burned  to  the  ground.  However,  were  it  not  for  the 
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calamitous  loss  of  life  on  that  occasion,  the  College  of 
Physicians  might  rejoice  at  the  accident,  inasmuch  as  the 
insurance  has  considerably  exceeded  the  sura  paid  for 
the  building,  and  enabled  the  executive  authorities  to 
erect  one  in  exact  conformity  with  the  tastes  and  wants 
of  those  interested. 

I  shall  not  make  the  present  communication  a  very 
lengthy  one,  because  being  preliminary  it  necessarily 
contains  rather  heavy  details  of  the  existence,  locality, 
etc.,  of  the  various  medical  colleges  of  Dublin.  Never¬ 
theless  it  will  be  found  useful,  paving  the  way  to  a  com¬ 
prehension  of  their  relative  positions,  and  the  working 
of  the  profession  in  this  city.  Ere  long  we  shall  resume 
our  “  special  correspondence  ”  with  your  Journal. 


progress  of  RLbical  Uncutc. 


Apoplectiform  Cerebral  Congestion.  The  subject 
of  “  la  congestion  cerebrale  apoplectiforme ”  is  at  present 
attracting  great  attention  among  our  professional  brethren 
in  Paris.  A  memoir  bearing  this  title,  which  was  read 
before  the  French  Academy  by  M.  Trousseau,  on  the 
15th  of  last  January,  has  elicited  a  lengthened  and  most 
interesting  discussion.  A  man,  says  M.  Trousseau, 
without  any  premonitory  symptoms,  suddenly  falls  down 
in  what  appears  to  be  an  apoplectic  fit ;  he  is  taken  up 
in  a  state  of  stupor;  and,  for  a  quarter  of  an  hour,  an 
hour,  or  even  longer,  his  intelligence  is  confused  and 
his  gait  uncertain.  The  following  day,  he  is  quite  well. 
Or  again,  another  man,  while  walking,  is  seized  all  at 
once  with  giddiness;  he  loses  his  sight,  and  ceases 
speaking,  or  mutters  a  few  unintelligible  words ;  he 
staggers,  and  sometimes  falls  down,  getting  up  again 
immediately.  This  state  lasts  for  a  few  seconds ;  it  may 
he  followed  by  a  feeling  of  slight  oppression  in  the 
head,  and  sometimes  by  a  very  brief  confusion  of  the  in¬ 
tellect ;  but  three  or  four  minutes  suffice  for  complete 
restoration  to  health.  In  both  of  the  conditions  just 
described,  it  has  been  and  still  is  the  custom  in  France 
to  say,  that  the  patient  has  had  an  attack  of  “  congestion 
cerebrale  apoplectiforme ”.  M.  Trousseau  formerly  ad¬ 
hered  to  the  common  belief;  but  his  experience  during 
the  last  fifteen  years  has  been  gradually  leading  him  to 
the  conclusion,  which  it  is  the  object  of  his  present 
memoir  to  develope,  viz.,  that  in  the  great  majority  of 
cases  just  indicated,  there  is  no  cerebral  congestion  at 
all,  but  that  the  phenomena  are  of  an  epileptic  nature, 
or  even  allied  to  syncope.  According  to  M.  Trousseau, 
epileptic  vertigo,  and  giddiness  resulting  from  derange¬ 
ments  of  the  stomach  and  diseases  of  the  ears,  have  too 
frequently  been  thought  to  proceed  from  cerebral  con¬ 
gestion;  and  hence  the  bleedings  and  other  depleting 
measures,  which  in  France  are  still  resorted  to  in  such 
cases,  are  not  only  useless,  but  positively  injurious. 

Strange  to  say,  M.  Trousseau’s  opinions  were  most 
strenuously  opposed  by  almost  every  speaker  at  the 
French  Academy,  including  Messrs.  Bouillaud,  Bail- 
larger,  Beau,  Durand-Fardel,  etc.;  all  of  whom  main¬ 
tained  that  cerebral  congestion  is  of  much  more  common 
occurrence  than  is  urged  by  M.  Trousseau,  and  that 
this  condition  really  does  exist  in  the  cases  under  dis¬ 
cussion. 

On  the  other  hand,  M.  Herpin  of  Geneva  writes  to 
the  editor  of  L'Union  Medicate  that  the  opinions  enun¬ 
ciated  by  M.  Trousseau  as  apparently  novel  are  identical 
with  those  to  which  he  himself  had  arrived  in  the  year 
1840,  and  ■which  had  been  published  by  him  in  1852,  in 
a  work  entitled  Z)a  Pronostic  et  da  Traitement  curatif  de 
VEpilepsie. 


This  discussion  is  not  a  little  amusing  to  us  in  Eng¬ 
land,  where,  thanks  to  the  labours  and  writings  of  Dr. 
Hughes  Bennett,  Dr.  Todd,  and  others,  the  opinions 
advocated  by  Messrs.  Trousseau  and  Herpin  have  long 
been  regarded  as  established  facts  by  all  the  more  en¬ 
lightened  members  of  our  profession.  ( L'Union  Medi¬ 
cate ,  Jan.  17,  22,  31 ;  and  Feb.  7.) 

Hypertrophy  of  the  Liver.  That  the  liver  may  be 
greatly  increased  in  size,  as  a  consequence  of  various 
diseases  of  its  tissue,  or  of  the  development  of  morbid 
growths,  etc.,  is  a  fact  of  every-day  observation,  and 
universally  acknowledged.  Professor  Frerichs,  however, 
has  called  attention  to  a  form  of  true  hypertrophy  of  the 
organ  which  is  much  less  generally  known,  and  which  we 
do  not  recollect  to  have  seen  alluded  to  in  works  on 
pathology.  This  hypertrophy  consists  in  an  enlarge¬ 
ment  of  the  liver,  accompanied  by  an  increased  size  of 
each  individual  lobule,  and  a  simple  increase  in  the  size 
and  number  of  the  secreting  cells. 

In  a  normal  liver,  we  can  discover  comparatively  few 
indications  of  the  cell-development  which  is  constantly 
going  on  ;  but,  in  the  form  of  hypertrophy  alluded  to, 
appearances  are  noticed,  which  unquestionably  point 
to  an  increased  growth  and  rapid  new  formation  of  the 
elementary  glandular  structures.  Cells  are  observed, 
which  attain  to  twice  or  three  times  their  normal  size, 
and  almost  all  of  which  contain  two  or  three  large 
sharply  defined  nuclei,  each  of  which  is  provided  with 
one  or  several  nucleoli.  These  cells  are  easily  separable 
from  one  another,  and  have  an  irregularly  angular  form; 
their  contents  are  more  or  less  granular,  and  occasion¬ 
ally  include  isolated  oil-globules  or  pigment-granules. 
In  other  cases,  there  are  seen  small  rounded  pale  cells, 
firmly  adherent  to  one  another,  with  a  large  nucleus  and 
slightly  opaque  cell-contents;  they  are  mixed  up  with 
numerous  free  round  and  oval  granular  nuclei.  These 
young  cells  and  nuclei  may  constitute  the  greater  por¬ 
tion  of  the  hepatic  tissue,  or  they  may  coexist  with  a 
greater  cr  less  number  of  the  larger  cells  first  described. 
When  the  large  cells  predominate,  the  lobules  stand  out 
prominently  from  a  cut  surface,  and  are  much  enlarged; 
but  when  the  small  cells  are  most  numerous,  the  lobules 
are  rather  indistinct,  and  the  cut  surface  of  the  organ 
usually  presents  an  uniform  reddish-brown  colour.  In 
both  cases,  the  volume  of  the  gland  is  increased,  it  may 
be,  to  twice  or  three  times  its  normal  size. 

The  circumstances  under  which  this  form  of  hyper¬ 
trophy  has  been  observed  are  the  following  : — 

1.  In  cases  where  one  portion  of  the  gland  is  de¬ 
stroyed  in  consequence  of  previous  disease.  Here  the 
hypertrophy  would  seem  to  be  of  a  complementary 
nature. 

2.  In  diabetes  mellitus,  it  is  of  frequent,  although  by 
no  means  of  universal  occurrence.  For  the  interesting 
remarks  made  under  this  head,  we  must  refer  our 
readers  to  the  translation  of  the  second  volume  of  Pro¬ 
fessor  Frerichs’  work,  which  will  shortly  be  published 
by  the  New  Sydenham  Society. 

3.  It  has  been  observed  in  a  considerable  number  of 
cases  of  leukaemia  attended  by  enlargement  of  the 
spleen. 

The  same  condition  of  the  liver  has  been  noticed 
under  many  other  circumstances  which  have  not  yet 
been  sufficiently  investigated.  Post  mortem  examina¬ 
tions  are  still  wanting,  before  we  can  decide  whether  the 
enlargement  of  the  liver,  which  has  been  observed  to  re¬ 
sult  from  long  residence  in  warm  climates,  is  or  is  not  an 
example  of  true  hypertrophy.  (Frerichs,  Klinik  der 
Leberkranklieiten,  vol.  ii.) 

Calcification  of  the  Cerebellum.  Professor  Poel- 
man  of  Ghent  has  lately  recorded  an  instance  where  the 
cerebellum  of  a  dog  was  found  almost  completely  con¬ 
verted  into  calcareous  matter.  The  case  was  of  no 
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small  interest,  as  serving  to  confirm  the  views  of  M. 
Flourens,  that  the  principal  function  of  the  cerebellum 
is  to  regulate  the  voluntary  muscular  movements.  Por  a 
year  before  its  death,  the  animal  was  quite  unable  to 
regulate  its  movements,  and  from  time  to  time  ex¬ 
hibited  gyratory  motions  of  the  strangest  description. 
(La  Presse  Med.  Beige,  Jan.  13th,  1861.) 


Acephalocyst  of  the  Brain.  A  female,  aged  38, 
died  recently  under  the  care  of  M.  Baillarger,  in  the 
Hospice  de  la  Salpetribre.  An  hydatid  cyst,  measuring 
one  inch  in  length  and  four  lines  in  breadth,  was  found 
imbedded  in  the  middle  of  the  posterior  lobe  of  the  right 
hemisphere.  The  case  was  of  considerable  interest, 
from  the  symptoms  exhibited  during  life.  About  a  year 
before  her  death,  the  patient  began  to  complain  of 
severe  pains  in  the  head,  and  at  the  same  time  stra¬ 
bismus  was  developed.  Four  weeks  before  death,  she 
was  suddenly  seized  with  delirium.  She  boasted  of  her 
beauty,  and  fancied  that  she  was  the  queen  of  heaven, 
and  crowned  with  diamonds,  etc.  At  the  same  time,  the 
right  pupil  was  observed  to  be  much  larger  than  the 
left.  The  dilated  pupil,  together  with  the  peculiar  cha¬ 
racter  of  the  delirium,  encouraged  the  belief  that  the 
case  was  likely  to  turn  out  an  example  of  general  para¬ 
lysis.  For  a  fortnight  before  death,  the  symptoms  were, 
violent  fever,  loquacious  delirium,  and  constant  agita¬ 
tions  of  a  semi-convulsive  character,  of  the  head,  arms, 
and  pelvis.  These  movements  did  not  affect  one  side  of 
the  body  more  than  another;  and  there  was  no  hemi¬ 
plegia.  ( Gazette  des  Hopitaux,  Jan.  15th,  1861.) 


Syphiliphobia,  in  M.  Diday’s  opinion,  is  one  of  the 
most  common  and  important  of  neiwous  diseases.  It 
constitutes,  or  complicates,  one-fourth  of  the  cases  that 
come  under  his  notice.  Moreover,  it  is  the  fear  of 
syphilis,  and  not  syphilis  itself,  which  impels  many  per¬ 
sons  to  commit  suicide.  M.  Diday  divides  cases  of 
syphiliphobia  into  two  great  classes.  In  the  one,  the 
patient  has  a  dread  of  syphilis  without  any  cause,  not 
being  affected  with  the  disease ;  in  the  other,  the  patient 
has  syphilis,  and  the  syphiliphobia  is  symptomatic. 

In  the  treatment  of  the  former  class,  M.  Diday  recom¬ 
mends  that,  after  listening  to  the  patient’s  whole  story, 
we  should  frankly  tell  him  our  mind,  and  endeavour  to 
disabuse  him  of  his  false  notions.  At  the  same  time, 
we  must  enjoin  a  good  diet,  an  active  life,  and  every¬ 
thing  calculated  to  divert  the  mind  from  brooding  over 
the  imaginary  disease.  If  these  measures  fail,  an  anti¬ 
syphilitic  remedy  may  be  prescribed  ;  and  the  fact  of  its 
producing  no  benefit  at  the  end  of  a  fixed  time  may 
be  used  as  an  argument  against  the  patient’s  having 
syphilis. 

When  the  patient  has  really  had  syphilis,  and  exhibits  an 
inordinate  dread  of  its  effects,  everything  should  be  done 
to  quiet  his  apprehensions.  He  may  be  assured  that 
syphilis  never  proves  fatal ;  that,  when  properly  treated, 
it  may  be  cured  completely,  causes  no  apparent  de¬ 
formities,  and  does  not  render  it  necessary  for  the 
patient  to  give  up  his  ordinary  avocations  ;  and  that  it 
may  be  possible  for  him  to  marry,  without  any  bad 
effects  ensuing  either  to  his  wife  or  family.  We  must 
refer  the  reader  to  the  original  memoir,  for  much  valu¬ 
able  advice  for  our  guidance  in  the  treatment  of  these 
difficult  cases.  ( Gaz .  Med.  de  Lyon ,  16th  Jan.  and  15th 
Feb.,  1861.) 


Invagination  of  the  Jejunum.  A  case  of  invagina¬ 
tion  of  the  jejunum  was  recently  brought  before  the 
notice  of  the  Societe  de  Chirurgie,  by  Dr.  Cambay. 
The  patient  was  a  soldier,  aged  42.  Death  resulted 
from  perforation  of  the  sheath,  and  peritonitis.  The 
peculiarity  of  the  case  lay  in  the  fact  that  a  fibrous 
polypus,  having  a  diameter  of  nearly  an  inch  and  a  half, 
was  found  growing  from  the  inner  surface  of  the  jeju¬ 
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num,  immediately  below  the  intussusception.  This 
tumour  had  caused  considerable  constriction,  with  dila¬ 
tation  above;  and  in  this  way  it  seemed  to  have  been 
the  determining  cause  of  the  invagination.  ( L'Union 
Med.,  Jan.  22nd,  1861.) 

Lithotrity.  During  the  year  1860,  M.  Civiale  has 
treated  thirty-seven  cases  of  stone  by  lithotrity.  In 
thirty-four  of  the  thirty-seven  cases,  a  complete  recovery 
ensued ;  in  three,  the  cure  was  incomplete,  because  the 
patient  laboured  under  other  diseases;  one  only  of  the 
patients  died.  During  the  same  period,  M.  Civiale  had 
recourse  to  lithotomy  in  seven  cases ;  of  these,  three 
proved  fatal,  and  two  were  still  under  treatment.  In  the 
cases  where  lithotrity  was  practised,  the  stone  was 
small,  and  of  recent  date.  When  the  disease  is  of 
long  standing  and  the  stone  is  large,  lithotomy  becomes 
necessary.  M.  Civiale’s  facts  prove  the  danger  of  delay 
in  cases  of  stone,  and  the  great  advantages  to  be  derived 
from  lithotrity  in  the  early  stages  of  the  malady.  ( Monit . 
des  Sciences  Med.,  Feb.  2nd,  1861.) 


Baths  of  Compressed  Air  in  the  Treatment  of  Em¬ 
physema  and  Asthma.  M.  Bertin,  of  Montpellier,  has 
applied  this  method  of  treatment  to  ninety-two  cases  of 
long-standing  emphysema,  supervening  upon  repeated 
attacks  of  bronchitis  or  asthma.  In  sixty-seven  of  the 
cases,  a  complete  cure  resulted ;  of  the  twenty -five 
others,  great  relief  was  afforded  in  almost  all,  and  in  not 
a  few  a  perfect  cure  would,  probably,  have  been  ob¬ 
tained  had  not  the  treatment  been  too  much  inter¬ 
rupted  ;  in  three  only  of  the  cases  was  the  treatment 
quite  ineffectual.  The  treatment  consists  in  introducing 
the  patients,  at  stated  intervals,  into  a  chamber  filled 
with  condensed  air.  The  subject  is  attracting  consider¬ 
able  attention  in  France,  and  merits  investigation.  We 
understand  that  at  Paris  there  is  now  an  establishment 
where  these  baths  can  be  obtained.  (Gaz.  Med.de  Lyons, 
1st  Feb.  1861.) 

Cure  of  Neuralgia  by  Neurotomy.  An  Italian 
surgeon,  M.  Inzani,  records  the  case  of  a  man  aged  31, 
who  for  ten  years  had  suffered  from  intense  neuralgia 
of  the  lower  jaw.  Every  conceivable  treatment,  in¬ 
cluding  division  of  the  inferior  dental  nerve  after  tre¬ 
phining  the  bone,  had  proved  quite  ineffectual,  and  the 
patient’s  general  health  had  become  greatly  impaired. 
Excision  of  a  portion  of  the  lingual  nerve  was  followed 
by  a  complete  and  permanent  cure.  The  neuralgia  was 
supposed  to  have  its  seat  in  the  filaments  supplied  by 
the  lingual  nerve  to  the  gums.  These  filaments  are 
described  as  ramifying  between  the  mucous  membrane 
and  the  alveolar  periosteum.  (Gaz.  Med.  de  Paris,  Jan. 
12, 1861.) 


Treatment  of  Nervous  Colic.  M.  Tisseire,  a  sur¬ 
geon  in  the  French  army,  recommends  a  treatment  for 
nervous  colic,  which  he  has  always  found  perfectly  suc¬ 
cessful,  and  which  has  the  great  merit  of  being  always 
ready  at  hand.  It  consists  in  the  employment  of  dry 
and  rapid  frictions  with  a  piece  of  flannel  or  linen  over 
the  abdomen.  (Gaz.  Med.  de  VAlgerie,  1860.) 

Cure  of  Phlegmasia  Dolens  by  Collodion.  M. 
Latour  records  a  case  of  phlegmasia  dolens  coming  on 
in  a  female  aged  20,  after  her  confinement,  which  was 
cured  by  the  local  application  to  the  affected  limb  of  a 
mixture  of  collodion  and  castor  oil.  The  application  of 
this  subtance  was  followed  by  immediate  relief ;  the  in¬ 
flammation  ceased  to  spread.  On  the  following  day  the 
patient  was  able  to  move  her  limb  ;  and  from  this  date 
she  continued  to  recover  rapidly.  The  collodion  was 
applied  in  a  continuous  thin  layer,  with  the  object  of 
preventing  contact  with  the  air.  (L'Union  Med.,  15th 
Jan.,  1861.) 
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Caoutchouc  in  the  Treatment  of  Phthisis.  Pro¬ 
fessor  Hannon,  of  the  University  of  Brussels,  recom¬ 
mends  the  internal  use  of  a  solution  of  caoutchouc  in 
turpentine  in  the  treatment  of  pulmonary  consumption. 
Caoutchouc,  when  swallowed  in  the  solid  form,  is  indi¬ 
gestible,  and  is  passed  per  anum  unchanged.  "When 
dissolved  in  turpentine,  however,  it  is  said  to  be  digested 
with  facility.  No  article  of  respiratory  food  can  com¬ 
pete  with  caoutchouc;  a  circumstance  which  is  suffi¬ 
ciently  explained  by  the  large  amount  of  carbon  and 
hydrogen  which  enters  into  its  composition  (C8H7).  Ad¬ 
ministered  in  phthisis,  it  eases  the  cough,  diminishes 
the  expectoration  and  dyspnoea,  checks  the  fever,  night- 
sweats,  and  diarrhoea,  and  causes  the  patient  to  gain 
flesh.  So,  at  all  events,  says  M.  Hannon.  The  manner 
in  which  he  prepares  and  administers  the  caoutchouc  is 
as  follows : — One  part  of  very  pure  caoutchouc  is  cut 
into  small  pieces  and  immersed  in  two  parts  of  essential 
oil  of  turpentine.  One  drop  of  this  solution  is  made 
into  an  electuary  with  three  drops  of  the  essential  oil  of 
bitter  almonds  and  a  little  syrup,  and  administered  three 
or  four  times  a  day.  The  dose  of  caoutchouc  may  be 
gradually  increased.  (La  Presse  Med.  Beige ,  Jan.  27th, 
1861.) 


Lupus.  During  the  year  1859,  thirty-four  cases  of 
lupus  were  treated  in  Professor  Hebra’s  clinique  at 
Vienna.  Of  these,  nineteen  were  males,  and  fifteen  were 
females.  As  to  situation,  the  disease  was  in  the  face, 
chiefly  the  nose  and  lips,  in  twenty-eight  cases  ;  while  in 
the  remaining  six,  it  attacked  the  upper  arm,  the  elbow, 
the  hand,  the  back,  the  thigh,  and  the  neck.  The  treat¬ 
ment  consisted  in  the  application,  twice  a  week,  of  solid 
nitrate  of  silver  to  the  indurated  tissues.  When  this 
has  been  destroyed,  the  application  of  a  solution  of 
iodine  in  glycerine  is  to  be  substituted.  At  the  same 
time,  cod- liver  oil  is  to  be  administered  internally. 
( Spitals-Zeitung ,  Feb.  2nd,  1861.) 


Treatment  of  Measles.  A  prize  has  recently  been 
awarded  to  M.  Moynier,  Chef  de  Clinique  of  the  Faculty 
of  Medicine  at  Paris,  for  an  essay  on  the  Complications 
of  Measles  and  their  treatment. 

When  the  cough  is  very  frequent  and  harassing,  M. 
Moynier  recommends  a  draught  containing  about  a 
grain  of  extract  of  henbane,  with  one  drachm  of  almond 
oil,  and  half  an  ounce  each  of  solution  of  gum  arabic 
and  of  syrup. 

When  the  eruption  is  pale,  or  slow  in  developing  itself, 
small  doses  of  James’s  powder  are  to  be  given,  or  a 
mixture  containing,  in  each  dose,  two  drachms  of  liquor 
ammonise  acetatis,  one  drachm  of  tartar  emetic  wine, 
together  with  syrup  of  raspberries  and  elder  flower 
water. 

When  the  eruption  is  retarded,  or  is  not  developed, 
the  best  treatment  is  that  recommended  by  Trousseau, 
and  known  as  urtication.  This  consists  in  beating  the 
body  with  the  recent  leaves  of  the  common  nettle,  or 
urtica  wens ,  two  or  three  times  in  the  twenty-four 
hours. 

Tepid  baths  are  useful,  in  the  event  of  suffocative 
catarrh  ;  and  for  laryngeal  affections,  the  best  treatment 
is  that  practised  by  Graves,  which  consists  in  passing  a 
sponge  steeped  in  very  hot  water  rapidly  over  the  neck, 
and  repeating  this  several  times. 

In  the  case  of  delirium  and  other  severe  nervous 
symptoms,  the  following  combination  of  musk  and  car¬ 
bonate  of  ammonia  is  found  very  serviceable : — P>  Pulv. 
mosch.  gr.  vj ;  ammon.  sesquicarb.  gr.  iij ;  sacch.  alb. 
gr.  iss  ;  mist,  camph.  §iv.  M.  A  tablespoonful  to  betaken 
every  two  hours. 

To  prevent  the  bad  effects  of  exposure  to  cold  during 
convalescence,  M.  Scoutteten’s  practice  is  the  best. 
This  consists  in  rubbing  the  body  all  over  with  a  piece 
of  flannel  steeped  in  warm  olive  oil.  The  next  morning 


the  patient  has  a  tepid  bath  ;  and  about  two  hours 
afterafter,  the  oleaginous  inunction  is  to  be  repeated. 
After  this  treatment,  it  is  stated  that  patients  recovering 
from  both  measles  and  scarlet  fever  may  be  exposed 
to  the  cold  with  impunity,  (down,  de  Med.  et  de  Chir. 
Prat.  1861.) 
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Monday,  February  7th,  1861. 

E.  H.  Sieve  king,  M.D.,  President,  in  the  Chair. 

Disease  of  the  Knee-Joint.  Mr.  Weeden  Cooke  ex¬ 
hibited  the  bones  of  the  knee-joint  of  a  young  woman 
upon  whom  he  had  recently  performed  amputation  of  the 
thigh.  Both  the  semilunar  cartilages  were  gone  as  well 
as  the  crucial  ligaments,  the  ends  of  the  bones  had  also 
lost  nearly  the  whole  of  the  periosteum.  It  was  a  case 
of  rheumatic  arthritis  in  a  scrofulous  subject.  Mr. 
Cooke  had  been  anxious  to  perform  excision  of  the  joint, 
but  owing  to  the  rapid  progress  of  the  case,  and  the  su¬ 
pervention  of  pysemic  symptoms  he  did  not  think  this 
operation  gave  the  patient  the  least  chance  of  restora¬ 
tion.  In  performing  the  amputation  he  adopted  a 
modification  of  Teale’s  plan  from  which  he  had  seen 
some  excellent  results  in  the  Royal  Infirmary  at  Edin¬ 
burgh,  under  the  care  of  Mr.  Spence.  He  made  a  long 
anterior  flap  sufficient  to  turn  over  and  cover  the  bone, 
and  no  posterior  flap — the  integuments  and  muscles  pos¬ 
teriorly  being  divided  flush  with  the  section  of  the  bone. 
The  long  anterior  flap  was  brought  over  the  bone,  and 
united  by  means  of  silver  sutures  with  the  integuments 
posteriorly — thus  forming  a  nice  cushion  for  the  bone. 
The  great  advantage  of  this  mode  of  operating  is  that, 
the  purulent  discharge  cannot  collect,  and  runs  out  as 
the  stump  lies  on  the  pillow.  Although  the  heart  and 
lungs  in  this  case  were  considered  by  Dr.  Cockle,  the  phy¬ 
sician  to  the  hospital,  to  be  in  an  unhealthy  state, 
chloroform  was,  nevertheless,  administered  at  the  re¬ 
quest  of  the  patient,  and  no  ill  effects  were  produced. 

WHAT  WE  KNOW  OF  PHTHISIS  REGARDING  ITS  CURE. 

BY  J.  E.  POLLOCK,  M.D. 

The  author  first  spoke  of  the  various  stages  of  phthisis, 
which  disease  he  did  not  regard  as  necessarily  making  a 
steady  progress  to  decay,  but  frequently  exhibiting  a 
succession  of  attacks,  and  susceptible  of  local  repair. 
Such  cases  he  had  seen,  the  system  sometimes  opposing 
itself  to  morbid  action  in  so  marked  a  manner  as  to  cause 
very  considerable  prolongation  of  life.  Regarding  the  cure 
of  phthisis,  Dr.  Pollock  said  he  had  no  specific  to  offer, 
and  thought  that  no  cure  in  the  popular  sense  would  be 
discovered.  He  was  of  opinion  that  the  average  duration 
of  life  since  the  use  of  cod-liver  oil,  as  stated  by  some 
authorities  at  four  years,  was  too  low  an  estimate.  Tu¬ 
bercle,  it  was  said,  might  be  absorbed,  leaving  the  lung 
sound  by  excavation  and  cicatrisation,  or  a  cavity  some¬ 
times  remains  circumscribed,  the  patient  living  for  years. 
Waste  of  tissue  might  be  retarded  by  stimulants. 
Several  photographs  of  patients  when  first  going  under 
treatment,  and  those  taken  at  long  intervals  of  time, 
were  exhibited  to  the  Society,  which  last  gave  evidence 
of  favourable  results. 

Dr.  Camps,  Dr.  Fuller,  Dr.  Wadham,  the  President, 
and  other  members  took  part  in  the  discussion. 

Thursday,  February  21st,  1861. 

E.  H.  Sieve  king,  M.D.  President,  in  the  Chair. 

The  Turkish  Bath.  A  discussion,  introduced  by  Dr. 
Langmore,  upon  the  use  of  the  Turkish  bath,  enabled 
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many  of  the  members  present,  to  record  their  personal 
experience  of  its  effect  upon  them,  and  their  ideas  re¬ 
garding  its  employment  as  a  remedial  agent.  The  gen¬ 
eral  opinion  of  the  speakers  seemed  to  he,  that  in  many 
chronic  affections,  “  where  not  contraindicated  by  disease 
of  the  heart  and  vessels,”  it  might  prove  of  great  benefit 
as  an  adjunct  to  other  remedies,  especially  when  time 
and  experience  had  proved  to  what  degree  of  temperature 
it  might  with  safety  be  employed  in  this  climate.  A 
feeling  against  the  present  fashion  of  its  indiscriminate 
employment  by  the  public  was  not  only  unanimously  ex¬ 
pressed,  but  supported  by  the  relation  of  several  in¬ 
stances  in  which  it  had  produced  alai’ming  syncope. 

The  Surgical  Diseases  of  the  Tongue.  By  Weeden 
Cooke,  Esq.  Casually  glancing  only  at  the  varying  as¬ 
pects  of  the  papillae  in  diseases  which  come  more  im¬ 
mediately  under  the  notice  of  the  physician,  Mr.  Cooke 
gave  a  rapid  survey  of  those  injuries  and  diseases  of  the 
structure  of  the  tongue  which  are  generally  considered 
to  be  surgical  cases. 

Wounds ,  whether  incised,  contused,  or  lacerated,  in¬ 
variably  heal  rapidly  in  healthy  constitutions ;  a  circum¬ 
stance  which  is  doubtless  due  to  the  high  organisation 
of  the  part,  and,  in  some  measure  perhaps,  to  the 
beneficial  influence  of  the  salivary  secretion. 

Idiopathic  glossitis  was  a  remarkable  disease  arising 
at  times  without  any  assignable  cause,  and,  happily,  en¬ 
tirely  under  the  control  of  the  surgeon.  Incisions  and 
antiphlogistic  treatment  very  quickly  overcome  the 
malady. 

Hypertrophy,  depending  either  on  chronic  inflamma¬ 
tory  action  or  on  tuberculosis,  was  a  more  serious  and 
protracted  lesion  of  this  organ.  In  either  case,  it  was 
an  indication  of  diminished  vital  power,  and  for  its 
relief  cod-liver  oil  and  iron,  with  or  without  iodide  of 
potassium,  and  generous  diet,  generally  proved  most 
beneficial.  It  was,  however,  always  a  troublesome 
affection,  the  cure  of  which  required  great  patience  and 
prudence  on  the  part  of  the  sufferer.  Sea-air  was  always 
most  serviceable  in  these  cases. 

Ulceration  occurring  in  this  organ  was  either  aphthous, 
dyspeptic,  strumous,  syphilitic,  or  cancerous.  The 
proper  diagnosis  of  the  origin  of  the  ulcer  was  most 
important,  inasmuch  as  the  treatment  required  in  each 
case  was  peculiar  to  itself,  and  could  not  be  beneficial 
unless  addressed  to  the  systemic  condition  out  of  which 
arose  the  ulcer  under  consideration.  After  describing 
the  aphthous,  dyspeptic,  and  strumous  ulcers  of  the 
tongue,  and  exhibiting,  drawings  of  them,  Mr.  Cooke 
contrasted  especially  the  syphilitic  and  cancerous  ulcers 
of  this  organ,  and  stated  that  they  were  often  confounded  ; 
that  syphilitic  ulcers  with  much  induration  of  the  tongue 
had  been  treated  as  cancerous,  remaining  for  years  with¬ 
out  benefit  until  the  proper  diagnosis  being  arrived  at, 
they  had  been  cured  so  rapidly  as  to  excite  wonder 
on  the  part  of  the  patient.  Whenever  a  person  presented 
himself  with  an  ulcer  of  the  tongue  it  was  always  neces¬ 
sary  to  investigate  minutely  his  whole  constitutional 
history,  observing  with  especial  care  any  cutaneous 
eruption  of  even  the  most  trifling  character.  Thus 
armed,  we  may  arrive  at  a  mature  judgment  respecting 
the  group  in  which  it  should  be  classified,  the  treatment 
it  should  undergo.  11  And  in  these  investigations,”  said 
Mr  Cooke,  “  it  is  necessary  to  take  nothing  for  granted : 
the  patient  often  deceives  himself,  or  is  really  ignorant 
of  his  having  a  syphilitic  taint ;  and  if  we  do  not  ex¬ 
amine  carefully  for  ourselves,  we  also  shall  be  led  astray 
in  the  diagnosis,  upon  which  depends  the  life  and  hap¬ 
piness  of  the  patient,  as  well  as  our  own  credit  as  skilful 
surgeons.”  After  describing  the  different  characteristics 
of  syphilitic  and  cancerous  ulcers  of  the  tongue,  Mr. 
Cooke  alluded  shortly  to  the  distinction  between 

Syphilitic  and  Cancerous  Tumours  of  this  organ, 
showing  that  the  soft  elastic  feel  of  the  one  contrasted 
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vividly  with  the  hard  cartilaginous  sensation  produced 
by  the  other. 

Operations  for  cancer  of  the  tongue  never  succeeded 
in  checking  the  disease  for  any  length  of  time ;  if  it  did 
not  return  in  the  organ  itself,  the  sublingual,  or  sub¬ 
maxillary  glands  quickly  took  on  the  same  action,  and 
the  misery  of  the  patient  was  enhanced  by  the  transfer. 
Of  the  three  modes  of  operating,  by  ligature,  by  the 
knife,  and  by  the  ecraseur,  Mr.  Cooke  had  no  doubt  that 
the  knife  was  the  most  desirable.  He  had  seen  very  bad 
results  from  the  use  of  the  ecraseur. 

Local  and  Constitutional  Treatment  was  of  the  utmost 
value  in  the  malignant,  as  in  the  non-malignant  affections 
of  the  tongue.  In  the  latter  class  a  cure  was  always  to 
be  effected,  whilst  in  the  former  much  relief  from  suffer¬ 
ing  was  to  be  obtained,  and  in  some  instances  the  disease 
had  been  arrested  in  its  progress.  Lotions  of  chlorate 
of  potash,  sulphate  of  copper,  borax,  etc.,  were  com¬ 
mended,  together  with  the  internal  administration  of 
the  mineral  acids,  bark,  iron,  and  cod-liver  oil. 


ROYAL  MEDICAL  &  CHIRUEGICAL  SOCIETY. 

Tuesday,  February  26th,  1861. 

F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 

ON  A  CASE  IN  WHICH  LABOUR  WAS  TWICE  PREMATURELY 
INDUCED  ON  A  DWARF  WITH  DISTORTED  PELYI3. 

BY  EDMUND  A.  KIRBY,  M.D. 

[ Communicated  by  Henry  Wright,  M.D.,  M.R.C.P.] 

The  woman,  a  dwarf  of  singular  small  stature  and  ill 
development  in  infancy.  She  had  rickets,  and  her 
osseous  system  was  considerably  distorted;  but  some  other 
members  of  the  same  family  were  also  very  diminutive  in 
stature  and  development,  who,  nevertheless,  were  ex¬ 
ceedingly  well-proportioned,  and  apparently  free  from 
disease.  Therefore,  apart  from  the  distortion  conse¬ 
quent  upon  the  rickets,  she  was  no  doubt  a  true  dwarf. 
When  first  seen  by  the  author,  in  the  early  part  of  1858, 
she  was  twenty-seven  years  of  age,  had  been  married 
twelve  months,  and  had  completed  her  thirty  weeks  of 
uterine  gestation.  She  had  a  strumous  aspect,  and  her 
general  health  was  indifferent.  On  a  careful  examina¬ 
tion,  the  spinal  column  and  pelvis  were  found  to  be 
greatly  distorted.  The  former,  from  the  last  cervical  to 
the  union  of  the  last  dorsal  and  first  lumbar  vertebrae, 
measured  fourteen  inches,  and  presented  three  curva¬ 
tures,  two  lateral  and  one  angular  forwards.  This  latter 
curvature  involved  the  whole  of  the  lumbar  and  the  last 
dorsal  vertebrae,  the  bodies  of  which  were  thrust  for¬ 
wards,  downwards,  and  to  the  left.  The  pelvis  was  con¬ 
tracted  in  all  its  dimensions,  and  slightly  flattened  from 
before  backwards  ;  the  promontory  of  the  sacrum  and 
last  dorsal  vertebrae  pi-ojecting  forwards  to  the  pubis, 
naiTowing  the  antero-posterior  diameter  of  the  upper 
outlet  to  rather  less  than  two  inches  and  a-half. 

Natural  labour  being  impossible,  the  choice  lay  be¬ 
tween  craniotomy  and  the  induction  of  premature  labour. 
The  latter  was  determined  upon,  the  time  chosen  being 
the  thirty-second  week  of  gestation,  but  it  was  delayed 
for  a  week  owing  to  the  patient  suffering  from  bron¬ 
chitis,  and  was  only  completed  at  about  the  thirty-fourth. 
Induction  of  the  labour  was  commenced  on  Jan.  30th; 
and  she  was  delivered  on  Feb.  7th.  On  rupture  of  the 
membranes,  the  elbow  was  found  in  the  vagina,  and  the 
shoulder  resting  on  the  brim  of  the  pelvis,  the  child 
lying  transversely.  This  embarrassing  presentation  was 
converted  into  a  footling,  by  turning,  and  in  about 
twenty  minutes  the  patient  was  delivered  of  a  living 
child.  Both  progressed  favourably,  and  in  a  few  weeks 
the  woman  returned  to  her  usual  avocations  perfectly 
well.  In  this  case  about  two  ounces  and  a  quarter  of 
ergot  were  employed  with  the  most  useful  effect,  and 
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without  occasioning  the  least  had  symptom  in  mother 
or  child. 

A  few  months  later,  this  dwarf  again  became  enceinte, 
and,  having  completed  her  seventh  month,  applied  to 
the  author,  who  again  induced  premature  labour.  This 
time,  however,  owing  to  the  lateness  of  her  application, 
and  to  the  labour  proceeding  more  slowly  than  in  the 
first  case,  the  delivery  was  not  effected  until  she  had 
completed  her  eight  months  of  uterine  gestation,  and 
the  foetal  head  had  attained  a  degree  of  development 
incompatible  with  its  safe  passage  through  so  contracted 
an  outlet.  The  child  was  therefore  lost,  but  the  parent 
recovered  as  rapidly  as  before,  and  she  has  not  since 
been  pregnant.  Her  first  child  has  grown  nearly  as  tall 
as  herself. 

The  means  employed  to  induce  both  labours  were 
fully  described.  The  author  laid  much  stress  on  the 
value  of  the  operation,  and  its  great  superiority  to 
craniotomy,  in  which  operation  one  in  five  mothers  dies, 
while  in  induction  of  premature  labour  one  only  in  fifty 
dies  ;  and  half  the  children  are  saved.  The  success  of 
the  latter  operation,  he  thought,  greatly  depended  on 
keeping  the  membranes  entire  until  the  os  uteri  was 
fully  dilated,  and  he  reprobated  the  rupture  of  them  as 
a  means  of  inducing  labour. 

The  paper  was  accompanied  by  stereoscopic  photo¬ 
graphs,  taken  by  Dr.  Wright  about  a  fortnight  before  the 
last  delivery. 

ON  PULSATING  BRONCHOCELE.  BY  JOSEPH  BULLAE,  M.D. 

Two  cases  of  bronchocele  were  reported,  in  which  the 
distinctive  complication  was  the  violent  pulsation  of  the 
carotid  arteries  and  of  the  enlarged  thyroid  arteries, 
communicating  the  pulsation  and  thrill  to  every  part  of 
the  enlarged  lobes.  In  one  of  these  (a  male),  the  pul¬ 
sation  and  bruit  were  so  communicated  to  the  lobes,  the 
enlargement  of  which  was  of  small  size,  that  the  case 
had  been  suspected  to  be  cartoid  aneurism,  and  it  re¬ 
quired  careful  examination  to  be  certain  of  its  exact 
nature.  It  was  brought  on  by  pressure,  round  the 
neck,  of  tight  shirt  collars,  the  patient  being  in  a  state 
of  great  debility.  Under  a  tonic  regimen,  with  quinine, 
iron,  iodide  of  potassium,  in  small  doses  internally,  and 
iodine  externally,  the  pulsation  gradually  ceased,  so  that 
twelve  months  afterwards  the  only  vestige  was  a  small 
hardness  of  one  lobe.  In  the  second  case  (a  female), 
the  bronchocele  was  much  larger,  the  pulsation  even 
more  pronounced,  and  with  great  distension  of  the  veins 
of  the  neck.  This  was  combined  with  disease  of  the 
heart,  ascites,  and  anasarca  of  the  legs.  Under  diuretics 
(including  digitalis  and  iodide  of  potassium)  and  iron, 
the  dropsical  symptoms  were  removed,  and  at  the  same 
time  the  pulsation  and  venous  distension  ceased,  and 
she  was  restored  in  five  months  to  comparative  health. 
Iodine  externally  somewhat  diminished  the  bronchocele. 
Sir  Benjamin  Brodie,  who  saw  the  first  case,  in  a  letter 
given,  states  that  he  has  only  seen  one  other.  In  both 
cases,  that  undue  prominence  of  the  eyeballs  which 
often  attends  bronchocele  in  the  anaemic,  was  well 
marked,  and  remained,  though  diminished. 

ON  THE  INFLUENCE  OF  OZONISED  COD -LIVER  OIL  ON  THE 
PULSE.  BY  E.  SYMES  THOMPSON,  M.D. 

The  author  began  by  reminding  the  Society  of  a  paper 
by  his  father,  Dr.  Theophilus  Thompson,  published  in 
the  Transactions  of  the  Royal  Medical  and  Chirurgical 
Society,  vol.  xlii,  1860,  in  which  the  attention  of  the 
profession  was  first  drawn  to  the  subject.  He  recorded 
the  cases  of  about  twenty  patients  at  King’s  College 
Hospital,  to  whom  the  ozonised  oil  was  administered. 
The  usual  dose  was  two  drachms  twice  a  day.  Scarcely 
any  effect  was  observed  from  doses  of  one  drachm. 
The  influence  of  the  oil  on  the  pulse  increased  in  pro¬ 
portion  to  the  dose  in  which  it  was  given,  the  effect  of 
half-ounce  doses,  two  or  three  times  a  day,  being  more 
marked  than  that  of  smaller  quantities.  The  following 
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table  exhibits  as  simply  and  concisely  as  possible  the 
results : — 


Table  showing  the  Changes  of  Pulse  under  Ozonized 
Cod-liver  Oil. 


Name. 

Sex. 

Disease. 

Time  of 
taking 
oil. 

Pulse. 

Before. 

After. 

J.P. 

M. 

Phthisis,  first  stage 

P*V 

i 

days 

116 

98 

J.  S. 

M. 

Ditto 

7 

120 

108 

W.  B. 

M. 

Tuberculous  larynx 

21 

112 

92 

M.  H. 

F. 

Phthisis,  second  stage 

7 

80 

80 

E.  A.  W. 

F. 

Ditto 

14 

140 

112 

C.  H. 

F. 

Phthisis,  first  stage 

14 

100 

104 

R.  N. 

M. 

Phthisis,  third  stage 

7 

150 

116 

E.  D. 

M. 

Phthisis,  second  stage 

7 

138 

112 

J.  O’D. 

M. 

Emphysema 

4 

)> 

104 

86 

M.  M. 

F. 

Phthisis,  second  stage 

5 

140 

108 

E.  R. 

F. 

Anaemia 

4 

120 

116 

M.  S. 

F. 

Phthisis,  third  stage 

2 

94 

92 

E.  H. 

F. 

Phthisis,  second  statre 

10 

104 

88 

W.  S. 

M. 

Phthisis,  first  stage 

7 

104 

104 

P.  R. 

M. 

Phthisis,  third  stage 

4 

104 

96 

S.  E. 

F. 

Phthisis,  second  stage 

20 

120 

92 

G.  M. 

M. 

Phthisis,  third  stage 

4 

140 

120 

H.  C. 

F. 

Phthisis,  first  stage 

2 

108 

95 

W.  H. 

M. 

Phthisis,  first  stage 

5 

120 

96 

J.  R. 

M. 

Phthisis,  first  stage 

9 

JJ 

120 

98 

The  author  also  recorded  the  effects  of  ozone  in 
another  form.  He  had  made  use  of  the  ozonised  water 
(as  prepared  by  Condy),  and  found  its  influence  in  re¬ 
tarding  the  pulse  considerable.  In  reference  to  a  belief 
still  prevalent  amongst  some  members  of  the  profession 
that  ozone  was  a  high  oxide  of  hydrogen,  the  author  re¬ 
marked  that  he  had  used  the  peroxide  of  hydrogen 
(prepared  by  Messrs.  Bullock),  and  found  that  it 
exerted  no  special  influence  on  the  pulse,  which  was 
more  often  accelerated  than  retarded  under  its  use, 
which  seemed  to  corroborate  the  conclusions  of  Dr. 
Andrews,  who  showed  (in  the  Philosophical  Transac¬ 
tions  of  the  Royal  Society,  vol.  146,  page  1,  et  seq.),  that 
ozone  was  not  an  oxide  of  hydrogen,  but  simply  an 
allotropic  modification  of  oxygen.  Of  the  twenty  cases 
in  which  ozonized  oil  was  given,  in  eleven  the  pulse  was 
reduced  more  than  twenty  beats  a  minute  ;  in  four,  up¬ 
wards  of  ten  beats ;  in  one,  no  effect  was  produced ; 
and  in  one  only  was  any  permanent  acceleration  ob¬ 
served,  and  this  could  only  be  fully  accounted  for  by 
disturbing  circumstances.  Of  the  seven  cases  in  which 
ozonised  water  was  given,  in  three  the  pulse  was  lowered 
more  than  twenty  beats,  in  three  about  ten  beats,  and  in 
one  it  was  at  one  time  retarded,  and  at  another  accele¬ 
rated. 

Dr.  Thompson  drew  special  attention  to  the  im¬ 
portance  of  the  inquiry  as  connected  with  the  treatment 
of  phthisis,  since  in  this  disease  anything  that  could 
retard  the  excessive  rapidity  of  the  vital  changes  would 
likewise  check  the  development  and  progress  of  the  dis¬ 
ease.  He  showed  that  this  had  long  been  realised  by 
the  profession,  and  mentioned  several  remedies  that  had 
been  used  for  this  end,  especially  digitalis,  which,  though 
useful  in  some  cases,  was  greatly  inferior  to  ozone,  being 
both  less  certain  in  its  action,  and  often  dangerous  from 
its  cumulative  tendency;  while  ozone  exerted  on  the 
heart,  not  a  depressing,  but  a  strengthening  and  vigo- 
rating  influence.  It  was  suggested  that  the  explanation 
of  the  remarkable  effect  of  ozone  in  phthisis  might  be 
found  in  the  greater  affinity  which  phthisical  blood  had 
with  oxygen,  an  affinity  which  it  also  preserved  when  in 
the  allotropic  form  of  ozone. 

Before  concluding,  the  author  alluded  to  a  paper  re¬ 
cently  published  by  a  French  physician,  “  On  the  Use  of 
Ozonised  Oil  of  Turpentine  in  Haemoptysis, ”  in  which 
the  suggestions  made  by  Dr.  Theophilus  Thompson  in 
1859  had  been  followed,  and  observed  that  he  had  him¬ 
self  prescribed  turpentine  with  ozonised  cod-liver  oil  in 
haemoptysis  with  much  benefit. 
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WET-NURSING:  ITS  EVILS. 

Letter  from  Edward  Daniell,  Esq. 

Sir, — I  have  read  with  great  interest  your  leader  in 
the  Journal  of  January  19th,  on  the  evils  of  wet-nursing, 
and  the  subsequent  letters  on  the  same  subject.  I 
think  I  should  be  justified  in  giving  an  opinion  on  this 
matter,  after  the  long  and  extensive  practice  I  have  had 
as  an  accoucheur  in  a  provincial  district,  whence  wet- 
nurses  are  usually  sought. 

It  has  been  my  lot,  as  a  parochial  medical  officer,  to 
be  frequently  called  upon  to  attend  the  deserted  children 
of  wet-nurses,  and  to  find  them  pining  away  from  the 
loss  of  that  aliment  which  Nature  alone  can  manufac¬ 
ture,  and  which  Art  tries  in  vain  to  imitate.  Even  if 
Art  could  do  anything,  the  poorer  classes  know  nothing 
of  the  compositions  designed  to  imitate  Nature’s  own 
food ;  nor  will  they  take  the  trouble,  even  if  they  had 
the  means,  to  seek  any  other  aliment  than  what  comes 
immediately  within  their  reach ;  and  that  is  ordinai’ily 
sopped  bread — bread  compounded  as  it  is  with  most 
destructive  adulterations,  creating  acidity,  flatulency, 
irritation,  and  constant  suffering.  No  wonder  the  child 
is  drugged  with  druggists’  compounds,  and  passes 
thereby  narcotised  to  the  grave.  If,  however,  by  virtue 
of  robust  and  vigorous  constitutions,  they  escape  the 
diseases  mentioned  by  Dr.  Routh,  rachitis  and  perma¬ 
nent  deformity  frequently  supervene — curved  spine, 
crooked  legs,  large  head,  chicken-breast,  etc. 

There  is,  however,  a  point  to  which  I  wish  to  call 
attention,  and  which  hitherto  in  this  discussion  has 
been  overlooked.  I  allude  to  the  weakening  of  those 
bonds  of  love  between  mother  and  offspring  which  the 
non-suckling  of  an  infant  will  be  very  apt  to  induce. 
One  of  those  beautiful  arrangements  of  Nature,  existing 
alike  in  the  highest  and  the  lowest  of  the  class  mam¬ 
malia,  is  the  exquisite  sympathy  indicated  by  the  mother 
for  her  helpless  and  unprotected  offspring.  This  ma¬ 
ternal  tenderness  has  its  origin  in  a  fundamental  prin¬ 
ciple  implanted  in  the  nature  of  every  creature  of  the 
class  alluded  to,  and  is  found  in  the  most  savage  and 
ferocious  of  animals — in  the  lion,  the  tiger,  the  polar  bear. 
And,  during  the  time  of  lactation,  how  exquisitely  tender 
is  the  maternal  solicitude !  How  bold  and  daring  the 
spirit  which,  forgetful  of  self,  protects  and  sustains  the 
future  lord  of  the  forest,  or  the  shaggy  denizen  of  the 
frozen  seas !  But  when  the  period  of  lactation  is  over, 
the  maternal  solicitude  weakens,  and  gradually  ceases 
altogether;  verifying  that  quaint  adage,  “As  they  grow 
up,  they  grow  out.” 

That  God  has  designed  all  mothers  to  suckle  their 
own  young  is  obvious,  from  the  fact  that  He  has  him¬ 
self  implanted  a  desire  for  it,  and  renders  to  the  mothers 
a  series  of  exquisite  pleasures  even  in  the  very  act,  and 
in  numberless  instances  inflicts  physical  evil  for  the 
non-fulfilment  of  this  duty.  How  many  wealthy  and 
titled  dames  have  succumbed,  and  perished  early,  from 
setting  aside  this  law  of  Nature,  to  follow  the  flimsy  dic¬ 
tates  of  fashion  or  convenience ! 

The  natural  affection,  too,  is  apt  in  no  small  degree  to 
be  alienated  from  having  been  thus  abruptly  weakened. 
Observe  the  devoted  mother,  as  she  is  administering 
Nature’s  own  food  to  her  infant.  How  tender  and  gentle 
she  is  ;  how  her  eyes  beam  with  love  and  affection;  and 
how,  as  the  child  advances,  and  scintillations  of  intelli¬ 
gence  are  manifested,  the  chain  lengthens,  and  wraps  its 
invisible  fibrils  around  its  infantile  heart,  “  growing  with 
its  growth,  and  strengthening  with  its  strength.”  Feel¬ 
ings  of  love  to  its  kind  protector  are  nurtured  and  ma¬ 
tured,  to  be  destroyed  only  in  the  grave.  Who  amongst 
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us,  having  had  a  loving  mother,  does  not  revere  her  in 
life?  and,  even  when  time  shall  have  whitened  our 
locks  and  furrowed  our  cheeks,  and  there  is  but  a  step 
between  us  and  eternity,  who  does  not  remember,  long 
after  her  bones  are  ashes,  her  fond  smile,  her  affec¬ 
tionate  embrace? 

Compare,  I  say,  these  feelings,  etherealised  and  beau¬ 
tiful,  with  the  cold  and  formal  morning,  and  perhaps 
nightly,  visit  to  the  nursery  where  the  hireling  foster- 
mother  is  doing  the  fashionable  matron’s  duty.  Is  that 
cold  kiss,  those  placid  inquiries,  and  those  every-day 
directions,  anything  but  a  series  of  business  transac¬ 
tions  ?  Is  there  any  indication  of  that  pure  thread  of 
sympathy — that  flow  of  loving-kindness — those  smiles  of 
endearment — those  outpourings  of  the  heart — which 
characterise  the  mother  who  repudiates  the  hireling,  and 
performs  the  duty  herself? 

I  shall  give  one  case  in  particular,  for  the  truth  of 
which  I  pledge  myself,  which  shows  how  likely  the  best 
feelings  of  the  heart  may  be  extinguished  by  disobeying 
this  beautiful  law  of  Nature. 

A  lady,  from  some  cause  or  other,  was  obliged  to  give 
up  her  first-born  child  to  the  tender  mercies  of  a  wet- 
nurse.  In  process  of  time,  she  was  confined  of  a  second 
child,  which  she  was  able  to  nurse  herself.  The  result, 
according  to  the  views  I  have  taken,  may  be  almost 
anticipated.  This  second  child  absorbed  all  her  love; 
the  first  was  shamefully  and  cruelly  neglected ;  it  rarely 
appeared  in  the  pai’lour,  was  suffered  to  run  wild  in  the 
kitchen,  and  was  always  the  guest  of  the  servants,  being 
very  rarely  found  in  the  family  room.  She  imbibed 
habits  amongst  this  class  of  persons  which  would  be 
likely  to  lower  the  tone  of  her  mind  and  character;  and, 
when  a  woman,  she  became  the  drudge — the  “  Cin¬ 
derella”.  The  result  is  obvious  enough.  This  really 
beautiful  girl  sank  so  low  as  to  elope  with  a  vulgar 
fellow,  gave  birth  to  a  child,  and  died. 

I  am,  etc.,  Edward  Daniell. 

Newport  Pagnell,  February  26th,  1861. 


ON  THE  INTERMARRIGE  OF  RELATIONS,  AS 
A  CAUSE  OF  DEGENERACY  OF 
THE  OFFSPRING. 

Letter  from  James  Gardner,  Esq. 

Sir, — The  above  subject  was  commented  on  in  a 
number  of  the  British  Medical  Journal  a  week  or  two 
ago  ;  and  I  beg  to  offer  a  few  remarks. 

There  are  some  subjects  received  in  our  early  educa¬ 
tion  from  our  teachers,  which  we  are  too  apt,  I  think,  to 
take  as  a  matter  of  course,  without  the  trouble  of  further 
investigation;  and  the  above  is,  I  consider,  one  of  them. 
It  seems  to  be  a  principle  laid  down,  that  in  the  animal, 
and  likewise  in  the  vegetable  system,  an  occasional 
change  is  required  to  renovate  and  produce  healthy  off¬ 
spring  ;  and  the  generally  received  opinion  is,  that  the 
marriage  of  cousins  or  near  relations  tends  to  degene¬ 
rate  the  children  and  produce  scrofula,  etc. 

In  the  country,  about  a  year  ago,  I  was  talking  on  the 
subject  to  an  intelligent  farmer,  who  was  notorious  for 
his  good  breed  of  sheep  and  cattle.  His  principle  was, 
that  relationship  was  of  no  consequence,  so  that  the 
animals  selected  were  healthy,  and  came  from  a  healthy 
stock ;  and  he  showed  me  a  beautiful  specimen  of  a 
young  bull  from  a  cow  by  her  son.  He  also  referred  to 
animals  in  a  state  of  nature,  where  relationship  must 
be  carried  on  to  an  indefinite  extent,  such  as  the  stag 
and  sheep ;  the  strongest  and  most  healthy  being  kept  up 
by  the  stronger  males  destroying  the  weaker  ones,  which 
we  see  likewise  in  the  game-cocks.  I  saw  likewise  a 
very  valuable  colt  belonging  to  another  farmer,  a  great 
breeder;  and,  on  inquiring  the  pedigree,  I  found  he  was 
of  the  same  opinion  as  the  other,  and  that  this  colt  was 
a  breed  from  a  near  relation.  He  likewise  referred  me 
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to  the  pedigree  of  the  famous  racehorse  Eclipse,  I 
think;  and  ran  over  a  list  of  his  breed  and  descen¬ 
dants,  proving  them  to  be  all  bred  from  blood-relations. 

The  analogy  to  the  human  race,  it  may  be  perhaps 
said,  will  not  hold  good ;  and  I  only  wish  to  speak  of 
cousinship,  as  it  is  Dot  likely  that  relationship  will  ex¬ 
tend  further  in  man.  I  cannot  but  think  that  there  are 
other  causes  besides  mere  relationship  which  tend  rather 
to  produce  degeneracy  in  the  offspring  of  such  unions  ; 
and  it  would  be  interesting  to  make  further  search,  by 
collecting  a  certain  number  of  cases  of  marriages  where 
the  parties  are  relations,  and  where  they  are  not  so.  There 
is  one  thing  to  be  remembered — that  in  relations,  gene¬ 
rally  speaking,  the  marriages  are  interested.  I  am  in¬ 
clined  to  think  that,  when  both  parents  are  healthy  and 
of  a  healthy  stock,  the  offspring  of  such  are  just  as 
likely  to  be  healthy  as  those  from  a  union  where  the 
parents  are  not  related  at  all ;  and  that,  if  you  take,  say 
a  hundred  cases  promiscuously  of  each  marriage,  there 
will  be  found  as  many  unhealthy  and  degenerate  from 
the  non-relations  as  from  the  others;  and  that  the  cause 
of  degeneracy  must  be  looked  for  elsewhere  than  in 
blood-relationship.  Perhaps  enough  has  been  said  to 
cause  the  subject  to  be  further  looked  into. 

I  am,  etc.,  James  Gardner. 

9,  Crescent  Place,  Mornington  Crescent,  Feb.  26th,  1861. 


THE  TURKISH  BATH. 

Letter  from  J.  L.  W.  Thudichum,  M.D. 

Sir, — in  your  article  on  the  Turkish  Bath,  you  mix 
up  my  “  researches”  with  Dr.  Richardson’s  “  opinions” 
in  a  manner  which  is  calculated  to  mislead  all  those  of 
your  readers  who  either  have  no  original  experience  on 
the  subject,  or  were  not  present  when  I  replied  to  Dr. 
Richardson  at  the  conclusion  of  the  discussion  before 
the  Medical  Society  of  London. 

The  value  of  Dr.  Richardson’s  remarks  will  at  once 
become  apparent  when  I  say  that,  at  the  time  he  spoke 
and  wrote  on  “  the  hot-air  bath”,  he  had  not  been  once 
inside  such  an  institution. 

My  observations  bore  upon  the  influence  of  heat 
upon  the  human  body,  as  obtained  in  the  Turkish  bath. 
So  distinct  was  my  definition,  that  it  has  survived  in 
the  passage  in  which  you  give  me  credit  for  having 
fully  explained,  according  to  my  personal  experience, 
“  the  physiological  action  of  the  bath  upon  the  body 
human”. 

Whatever  may  have  been  Dr.  Richardson’s  experi¬ 
ments,  which  he  followed  up  “  in  his  own  experimental 
way,  as  a  purely  experimental  pursuit”  (which,  to  my 
mind,  is  a  meaningless  procedure),  they  were  performed 
neither  in  the  Turkish  bath  nor  upon  the  human  body. 
There  is,  therefore,  here  a primd  facie  difference,  which 
imperatively  forbids  all  comparison  of  results. 

Dr.  Richardson  has  not  even  placed  animals  under 
circumstances  analogous  to  the  condition  of  a  man  in  a 
Turkish  bath.  Some  unfortunate  beasts  were  locked 
up  in  closed  chambers,  and  allowed  to  suffocate  in  their 
own  exhalations.  From  these  proceedings,  carried  on 
at  various  degrees  of  temperature  (Heaven  knows  how 
regulated),  he  professes  to  have  derived  “  a  law ”,  which 
he  describes  as  steadily  acting,  but  which,  nevertheless, 
“  perfect  experiment  would  speedily  reduce  to  absolute 
formulae”.  The  “  law”,  consequently,  had  not  yet  had 
the  benefit  of  “perfect  experiment”,  and  was  not  yet 
“  reduced  to  absolute  formulae”,  and  consequently  was 
no  law,  but  a  fiction  of  his  fancy. 

By  failing  to  perceive  the  fallacies  in  Dr.  Richardson’s 
remarks,  you  have  of  course  become  an  accessory  to  them ; 
and,  thus  biassed,  you  construct  the  following  sentence  : 
“  But  Dr.  Thudichum  was  not  only  philosophic  in  his 
details ;  he  was  also  enthusiastic  in  his  praises  of  the 
bath.  Dr.  Richardson  ....  happily  took  a  more  mode¬ 


rate  view  of  this  calorific  instrument.”  This  sentence  is 
not  English  as  regards  either  grammar  or  morality  ;  for, 
under  the  cloak  of  commendation,  you  insert  the  dagger 
which  is  to  kill  the  confidence  of  your  readers  in  my 
assertions ;  and  this  act  you  attempt  to  disguise  by  mal¬ 
versation  of  the  language.  Or  is  it  not  malversation  in 
language  to  eulogise  an  author  for  his  philosophic  de¬ 
tails,  and  to  add  that  he  was  also  enthusiastic  in  his 
praises,  when  it  is  intended  to  stigmatise  these  praises 
as  a  misfortune,  and  to  elevate  the  opposition  to  them 
to  the  dignity  of  a  happy  occurrence?  Such  arts,  which, 
when  recognised  in  their  true  light,  will  make  leading 
articles  still  more  contemptible  than  they  already  are, 
cannot  be  allowed  to  pass,  when  objects  are  at  stake 
which  concern  the  welfare  of  mankind.  If  it  is  by 
means  of  them  that  the  “  proper  control  and  authorita¬ 
tive  criticism”  (which  you  seem  to  claim  for  yourself, 
and  for  other  persons  living  in  utter  ignorance  of  the 
subject)  of  the  Turkish  bath  is  to  be  exerted,  I  for  one 
protest  against  the  trickery  of  both  control  and  criti¬ 
cism.  If  I  am  wrong  in  either  my  details  or  my  conclu¬ 
sion,  prove  me  to  be  so,  and  both  will  subside  as  a 
matter  of  course ;  but,  as  I  was  right  in  my  details,  there 
is  a  great  presumption  that  I  am  also  right  in  the 
general  conclusions  from  my  details,  which  you  define  as 
praises.  Unable  to  shake  my  details,  you  make  my 
recommendations  suspicious  by  terming  them  “  enthu¬ 
siastic”,  leaving  the  reader  to  put  that  interpretation 
upon  this  double-faced  word,  which,  from  the  nature  of 
your  sentence,  and  your  initiatory  “  but”,  is  unavoidable. 

In  the  second  paragraph  of  your  article,  you  continue 
to  pervert  my  own  conclusions  from  my  own  experi¬ 
ments,  and  mix  them  up  with  those  of  Dr.  Richardson  in 
a  manner  against  which  I  must  again  protest;  for,  while 
I  attempted  to  reduce  the  effects  of  the  bath  to  their 
simplest  terms,  by  ascertaining  the  changes  produced  in 
the  body,  and  their  material  products,  Dr.  Richardson  did 
not  tell  us  what  are  the  “  changes”  (metamorphoses) 
caused  in  the  body ;  he  did  not  state  the  material  pro¬ 
ducts,  nor  the  “metamorphoses”  (changes),  resulting 
from  its  (the  Turkish  bath’s)  action.  His  experiments 
consisted  in  causing  the  deaths  of  animals  in  closed 
chambers ;  and  the  only  tangible  result  from  them  is, 
that  death  under  such  circumstances  is  quickened  by  in¬ 
creased  temperature.  The  story  of  the  rapid  oxygena¬ 
tion,  and  of  its  rise  to  the  eightfold  amount  in  equal 
times  at  doubled  degrees  of  temperature — this  “  steadily 
acting  law” — is  a  simple  fiction,  because  his  animals  did 
not  die  of  oxygenation,  but  of  suffocation  by  carbonic 
acid  and  water-vapour.  Having  unduly  coupled  my 
name  and  observations  with  Dr.  Richardson’s  “  experi¬ 
ments”  and  assertions,  you  fuse  men  and  subjects  alto¬ 
gether  in  the  following  sentence: — “  Erom  their  (!)  ex¬ 
periments,  it  seems  to  us  to  be  a  necessary  consequence 
that  the  bath  must  be  injurious  to  a  person  in  health,  in 
consequence  of  the  unnatural  waste  of  the  body  thereby 
excited.” 

I  must  first  oblige  you  to  keep  my  experiments  sepa¬ 
rate  from  those  of  Dr.  Richardson,  as  they  have  nothing 
whatever  in  common.  I  fully  believe  that  a  “  bath” 
such  as  Dr.  Richardsan  gave  to  his  victims  must  not 
only  be  injurious,  but  absolutely  fatal  to  a  man,  whether 
in  or  out  of  health  ;  but  not  on  account  of  unnatural 
waste,  but  from  the  very  reverse — the  want  of  oxygen,  or, 
more  simply,  by  suffocation  from  irrespirable  gas.  From 
my  own  experiments  on  the  Turkish  bath,  however,  it 
follows  not  only  that  your  conclusion  must  be  erroneous, 
but  that  it  positively  is  false  ;  that  the  Turkish  bath  is 
not  only  not  injurious,  but  positively  beneficial,  to  a  per¬ 
son  in  health  ;  and  the  unnatural  waste  of  tissue 
“  thereby”  excited,  which  you  adduce  as  the  cause  of  the 
necessary  injury,  is  simple  a  product  of  your  imagina- 
tion. 

You  proceed  to  contemplate  the  “  moral  aspect  'fiom 
which  the  new  luxury  may  be  vieiced",  showing  by  those 
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very  words  that  you  have  taken  up  an  impossible  stand¬ 
ing-point.  It  is  not  surprising  that  the  East  should 
come  in  for  a  share  of  declamation,  such  as  is  usual 
with  persons  who  neither  know  the  East  nor  their  own 
country.  The  West  has  not  only  harems  and  voluptu¬ 
aries,  but  in  addition  it  has  the  social  evil  in  a  degree 
surpassing  in  magnitude  and  offensiveness  any  eastern 
country.  The  slothful  pasha  is  not  a  privilege  of  the 
East ;  and  obesity,  there  considered  a  misfortune,  and, 
when  excessive,  counteracted,  with  us  has  become  a  sub¬ 
ject  of  admiration.  In  Ludgate  Hill  hangs  publicly  ex¬ 
posed  the  life-size  picture  of  “  the  fattest  man  in  the 
world”.  One  evil  is  peculiar  to  the  West — the  habit  of 
drunkenness ;  and  if  I  hope  for  any  effect  of  the  bath  more 
than  for  another,  it  is  that  it  will  counteract  this  ten¬ 
dency  to  intemperance,  which  is  now  the  main  source  of 
suffering  and  crime.  This,  then,  is  my  aspect  of  the 
moral  effects  of  the  Turkish  bath. 

There  is  another  airy  weapon  with  which  you  fence 
throughout  this  leader,  and  that  is  the  opinion  of  members 
of  the  Medical  Society  of  London  who  made  remarks 
upon  my  statements.  That  toy  I  must  take  from  you, 
even  at  the  cost  of  tears.  Several  of  those  members, 
who  then  opposed,  now  agree,  having  availed  themselves 
of  the  opportunity  offered  to  them  by  Mr.  Urquhart  of 
judging  for  themselves  ;  and,  notwithstanding  their 
former  opposition,  are  now  candid  enough  to  be  advo¬ 
cates  of  the  bath.  One  of  them,  Dr.  Rogers,  informed 
me  on  Friday  last  of  his  intention  to  build  a  Turkish 
bath  for  himself  in  his  own  house.  The  opposition  of 
others — e.g.,  Mr.  Kiallmark  and  Dr.  Tilt — has  found 
other  explanations.  The  latter  gentleman  in  January 
denounced  the  “  Turkish”  bath,  and  on  February  2nd 
recommended  the  “Roman”  bath. 

In  cases  of  prophecy  by  ordinary  men,  such  as  de¬ 
baters  in  medical  societies  or  writers  of  leaders  in  me¬ 
dical  journals,  we  are  mostly  right  in  taking  the  contrary 
of  the  prophecy  or  prediction  to  be  the  probable  event. 
And  thus  your  prophecy  has  increased  my  confidence  in 
the  adoption  of  this  new  habit  by  the  nation  as  a  whole ; 
and,  if  you  knew  the  smiles  which  your  remarks  have 
excited,  and  will  excite,  with  numbers  of  healthy,  strong, 
virtuous,  and  wise  men  and  women,  who  consider  two 
hours  a  week  devoted  to  the  bath  as  well  applied,  and  as 
not  leading  them  to  either  moral  or  physical  deteriora¬ 
tion,  but  to  the  contrary,  you  would  sober  down  to  the 
regret  of  having  misapplied  your  type.  It  is  the  people 
who  have  adopted  and  applied  the  bath,  and  they  are  not 
going  to  give  it  up  again  at  the  bidding  of  a  leading 
article.  The  bath  now  leads;  and  you,  Mr.  Editor,  will 
find  a  bath  on  Fridays  a  reparatory  process  after  the 
fatigue  of  the  current  number,  and  on  Mondays  a  source 
of  inspiration  for  forthcoming  productions. 

In  one  respect,  all  professional  writers  on  the  Turkish 
bath,  including  yourself,  are  unanimous  ;  namely,  in  the 
opinion  of  its  therapeutic  value.  All  the  discutants  in 
the  Medical  Society  of  London  had  sent  patients  to  the 
bath,  and  seen  them  benefited.  A  few  persons  only  had 
been  “damaged”;  but  in  no  case  was  the  damage 
described  in  medical  terms,  and  every  case  which  I  have 
investigated  since  has  vanished  into  nothing.  What 
belief  in  the  innocuity  of  the  Turkish  bath  must  men 
have  had,  who,  like  Dr.  Richardson  and  other  debaters, 
and  some  acquaintance  of  my  own  out  of  the  Society, 
actually  did  send  patients  into  an  institution,  of  the 
nature,  arrangements,  and  working  of  which  they  knew 
nothing  !  Now  if,  under  such  favourable  circumstances, 
not  a  case  of  injury  has  occurred,  which  can  be  medically 
defined,  how  much  more  useful  must  the  bath  become 
hereafter,  when  knowledge  shall  guide  the  practitioner  in 
the  application  of  this  therapeutic  instrument.  But 
what  you  seem  to  think  so  difficult,  so  unlikely,  or  im¬ 
possible,  must  no  doubt  take  place  before  that  happy 
event  can  be  consummated — “  our  physiological  and 
pathological  ideas  must  undergo  considerable  change”. 
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You  consider  it  “our  duty  as  Doctors  of  the  healing  art 
at  this  time  to  step  forward  and  tell  the  public  what  this 
bath  really  is”,  and  are  not  aware  that  the  public  in  this 
matter  is  far  in  advance  of  the  medical  profession  ;  and 
that  the  profession,  with  few  exceptions  (the  most 
brilliant  one  being  the  medical  body  at  Newcastle),  as  a 
body,  either  take  no  notice  of  the  bath,  or  without  fore¬ 
thought  denounce  it.  You  have,  therefore,  erroneously 
defined  our  duty  as  Doctors  of  the  healing  art,  which  at 
this  time  simply  is,  to  make  ourselves  acquainted  with 
the  uses  of  this  therapeutic  instrument,  and  to  leave  to 
others  the  adaptation  of  its  social  uses. 

I  am,  etc.,  J.  L.  W.  Thudichum. 

65,  South  Audley  Street,  March  4th,  1801. 

[Dr.  Thudichum  must  take  upon  his  own  shoulders 
the  credit  or  discredit  which  a  writer  will  meet  with  vrho 
indulges  in  the  kind  of  language  to  be  found  in  this 
letter.  We  last  week  requested  him  to  modify  his  mode 
of  utterance,  not  for  our  own,  but  for  his  sake ;  and  we 
can  only  regret  that  he  has  but  so  partially  followed  our 
advice.  Editor.] 


SANITARIAN  HERETICS. 

Sir, — The  change  that  is  coming  over  the  minds  of 
the  Board  of  Health  people  on  the  subject  of  contagion 
is  truly  alarming  to  all  right  thinking  persons.  For  more 
than  thirty  years  after  the  first  institution  of  that  Board, 
the  word  contagion  never  once  appeared  in  its  publica¬ 
tions,  unless  to  be  branded  as  a  dangerous  heresy;  but 
now,  sad  to  say,  its  officials  and  oldest  disciples  are,  one 
after  another,  falling  away  from  the  true  faith; 

Mr.  Rumsey,  once  so  orthodox  a  believer,  has  come  to 
admit  that  some  fevers  are  communicable,  and  has  be¬ 
gun  to  speak  of  the  powers  of  sewers  in  an  apologetic 
tone. 

Dr.  Greenhow  confesses  that  typhoid  fever  is  conta¬ 
gious  ;  and,  worse  than  all,  Dr.  Milroy  has  gone  so  far  as 
to  concede  not  only  that  cholera,  but  even  yellow  fever, 
may  be  propagated  in  the  same  way. 

Why,  sir,  this  is  more  than  rationalism;  it  is  rank 
infidelity ;  it  is  worse  than  the  notorious  Essays  and 
Reviews.  What  has  become  of  Mr.  Chadwick  ?  Where 
is  Dr.  Southw'ood  Smith  ?  Where  are  all  the  other 
famous  anti-contagionist  champions  ?  It  is  high  time 
that  these  great  sanitarian  bishops  and  archbishops 
should  meet  in  convocation,  and  take  measures  to  nip 
this  abominable  heresy  in  the  bud,  before  it  has  had 
time  to  corrupt  the  minds  of  a  too  confiding  laity. 

1  am.,  etc.,  Laicus. 

March  1861. 


CONTAGION  OF  YELLOW  FEVER. 

Sir, — In  common  with  many  others,  I  have  read  Dr. 
Bryson’s  paper  on  Yellow  Fever  with  great  interest. 
The  facts  are  free  from  all  ambiguity ;  they  are  well  re¬ 
ported  ;  and  they  prove,  beyond  the  power  of  cavil  or 
dispute,  that  this  malignant  fever  is  contagious.  But  it 
is  right  to  remember  that  the  same  point  wras  com¬ 
pletely  established  by  Sir  William  Pym  nearly  thirty 
years  ago,  by  evidence  quite  as  clear  and  decisive,  and 
quite  as  ably  reported.  But  this  is  not  all.  Sir  W. 
Pym  not  only  proved  yellow  fever  to  be  contagious,  but 
he  showed  that  it  shared  with  the  other  contagious 
fevers  in  the  singular  and  all  important  characteristic 
which  distinguishes  them  all,  of  being  diseases  that 
occur  only  once  in  life.  The  paper  setting  forth  the 
facts  on  which  this  conclusion  is  founded  is,  in  all  re¬ 
spects,  a  most  remarkable  document.  For  the  deep  im¬ 
portance  of  the  question  at  issue,  and  the  singular  pre¬ 
cision  and  scientific  beauty  of  the  evidence  brought  to 
bear  upon  it,  I  will  venture  to  say  that  this  paper  is 
scarcely  equalled  by  any  other  piece  of  medical  evidence 
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extant.  Among  other  illustrious  names,  it  bears  the 
signature  of  the  conscientious  Louis — a  sufficient  gua¬ 
rantee  in  itself  for  the  perfect  accuracy  of  its  averments. 

In  proving  this  second  point,  Sir  W.  Pym  not  only 
made  it  very  sure  that  the  yellow  fever  poison  is  bred  in 
the  human  body,  but  established  a  fact  from  which  it 
may  be  inferred  with  almost  equal  certainty  that  it 
is  not  bred  elsewhere. 

I  have  thought  it  well  to  draw  attention  to  these 
circumstances,  because  it  does  not  appear  from  your  re¬ 
port  that  Sir  W.  Pym  was  in  any  -way  referred  to  either 
by  the  author  of  the  paper  or  by  those  who  took  part  in 
the  debate  which  followed.  I  am,  etc., 

Palmam  qui  meruit  ferat. 

March  18G1. 


POISONING  FROM  CENANTHE  CROCATA. 

Letter  from  J.  G-.  Appleton,  Esq. 

Respected  Friend, — My  nephew,  Dr.  Guppy  of  Fal¬ 
mouth,  has  sent  me  the  following  account  of  the  cases  of 
poisoning  from  the  cenanthe  crocata.  Dr.  Guppy  says : — 

“  The  two  cases  of  poisoning  you  allude  to,  by  cenanthe 
crocata,  came  under  my  notice  four  hours  after  the  de¬ 
cease  of  the  men,  who  were  Austrian  sailors.  Four  of 
them  partook  of  it,  two  of  whom  ate  only  a  little,  and 
felt  no  ill  effects  ;  the  two  others,  they  said,  died  within 
a  quarter  of  an  hour,  after  complaining  of  giddiness,  and 
falling  down  convulsed,  which  was  borne  out  by  their 
appearance  when  I  saw  them.  They  had  been  foaming 
at  the  mouth,  and  their  countenances  were  pallid. 
There  ought  to  have  been  a  post  mortem  examination  ; 
but,  far  from  that,  the  coroner  and  jury  tried  to  come  to 
a  verdict  without  medical  evidence.  The  coroner  sat  at 
3  p.m.  ;  and,  the  jury  not  being  able  to  agree  as  to 
whether  the  symptoms  described  by  the  two  men  were 
such  as  would  have  been  caused  by  the  poisonous  plant. 
I  was  called  at  about  6  p.m.,  and  merely  asked  whether 
the  symptoms  were  those  arising  from  having  partaken 
of  the  root.  I  told  them  I  could  not  say  that  the  men 
died  from  eating  the  root,  unless,  by  a  post  mortem  ex¬ 
amination,  I  found  some  of  the  poisonous  root  in  the 
stomach,  which  doubtless  I  should  have  done.  They 
gave  their  verdict  without  any  further  inquiry;  so  these 
cases  lost  all  their  interest  for  publication.” 

Dr.  Guppy  further  says  : — 

“  The  root  was  incorrectly  described  in  the  Cornwall 
Gazette  as  fibrous,  with  a  number  of  tubers  attached  to 
it;  hence  its  name  ‘  dropwort’.  It  is  a  tap-root,  some¬ 
thing  similar  to  the  parsnip  both  in  appearance  and 
taste  ;  it  grows  very  abundantly  here  in  moist  places,  by 
rivers,  etc.” 

Mr.  Brougham  of  Falmouth  (Dr.  Guppy’s  partner) 
had  a  similar  case  of  poisoning  by  the  same  plant  about 
fourteen  years  since.  In  that  case,  it  was  an  Austrian 
sailor  also.  He  was  seized  in  a  similar  manner  whilst  in 
the  act  of  stepping  from  the  boat,  in  which  he  had  been 
rowing,  to  his  ship.  The  symptoms  were  the  same — in¬ 
sensibility,  convulsions,  foaming  at  the  mouth ;  and  in 
that  case  almost  instantaneous  death. 

I  beg  leave  to  direct  thy  attention  to  an  admirable 
little  work  on  British  Poisonous  Plants ,  by  Charles 
Johnson,  Botanical  Lecturer  at  Guy’s  Hospital,  1856. 
I  regret  to  say  that  this  work,  beautifully  illustrated 
with  coloured  plates,  is  out  of  print.  He  says  :  “  The 
water  dropwort  (cenanthe  crocata)  is  perhaps  the  most 
virulent  of  the  umbelliferous  plants;  and  as  its  roots 
bear  the  same  similarity  to  parsnips,  in  taste  and 
appearance,  that  the  leaves  do  to  celery,  accidents  from 
its  use  have  not  been  unfrequent.  Some  years  back,  a 
number  of  convicts,  working  upon  the  river-bank  near 
Woolwich,  found  a  quantity  of  this  plant.  Struck  by  its 
resemblance  to  the  well  known  vegetables  above  men¬ 
tioned,  seventeen  of  them  ate  of  it.  Shortly  afterwards, 
nine  of  the  men  went  into  convulsions,  and  became  in¬ 


sensible  ;  one  died  in  five  minutes,  another  in  a  quarter 
of  an  hour,  a  third  in  an  hour,  and  a  fourth  a  few 
minutes  later;  two  more  expired  in  the  course  of  a  few 
days.  They  appear  to  have  partaken  of  both  root  and 
leaves.  The  poisonous  principle  seems  to  reside  in  a 
yellow  juice,  which  stains  the  hands  that  gather  it.  In 
a  dry  situation,  this  juice  is  produced  in  but  small  quan¬ 
tity,  and  the  plant  is  less  virulent.” 

Dr.  Robert  Hooper,  in  his  Medical  Dictionary ,  re¬ 
cords  the  following  facts  in  confirmation  of  his  opinion 
that  the  root  of  this  plant  is  the  “  most  deleterious  of  all 
the  vegetables  which  this  country  produces”.  Mr. 
Howel,  surgeon  at  Haverfordwest,  relates  that  “  eleven 
French  prisoners  had  the  liberty  of  walking  in  and 
about  the  town  of  Pembroke.  Three  of  them,  being  in 
the  fields  a  little  before  noon,  dug  up  a  large  quantity  of 
this  plant,  which  they  took  to  be  wild  celery,  to  eat  with 
their  bread  and  butter  for  dinner.  After  washing  it, 
they  all  three  ate,  or  rather  tasted,  of  the  roots.  As 
they  were  entering  the  town,  without  any  previous  no¬ 
tice  of  sickness  at  the  stomach  or  disorder  in  the  head, 
one  of  them  was  seized  with  convulsions.  The  other 
two  ran  home,  and  sent  a  surgeon  to  him.  The  surgeon 
endeavoured  first  to  bleed,  and  then  to  vomit  him ;  but 
those  endeavours  were  fruitless,  and  he  died  presently. 
Ignorant  of  the  cause  of  their  comrade’s  death,  and  of 
their  own  danger,  they  gave  of  these  roots  to  the  other 
eight  prisoners,  who  ate  of  them  with  their  dinner.  A 
few  minutes  afterwards,  the  remaining  two  who  gathered 
the  plants  were  seized  in  the  same  manner  as  the  first, 
of  which  one  died  ;  the  other  was  bled,  and  a  vomit  with 
great  difficulty  forced  down,  on  account  of  his  jaws  being 
as  it  were  locked  together.  This  operated,  and  he  re¬ 
covered,  but  was  some  time  affected  writh  dizziness  in  his 
head,  though  not  sick  or  the  least  disordered  in  the 
stomach.  The  other  eight,  being  bled  and  vomited  im¬ 
mediately,  were  soon  well.” 

At  Clonmel,  in  Ireland,  eight  boys,  mistaking  this 
plant  for  water-parsnip,  ate  plentifully  of  its  roots. 
About  four  or  five  hours  after,  the  eldest  boy  became 
suddenly  convulsed,  and  died;  and,  before  the  next 
morning,  four  of  the  other  boys  died  in  a  similar 
manner.  Of  the  other  three,  one  was  maniacal  several 
hours,  another  lost  his  hair  and  nails,  but  the  third 
escaped  unhurt. 

The  information  respecting  the  cases  of  poisoning  in 
the  boat’s  crew  of  four  Austrians  sent  on  shore  for  water 
at  Falmouth  harbour  is,  I  am  sorry  to  say,  from  the  cir¬ 
cumstances  of  the  case,  very  brief  and  imperfect. 

I  am,  etc.,  John  G.  Appleton. 

Luton,  5th  3rd  Mo.,  1861. 


THE  LONDON  MEDICAL  REVIEW. 

Letter  from  Samuel  Wilks,  M.D. 

Sir, — j  am  not  at  all  anxious  to  intrude  my  private 
concerns  on  your  readers ;  but  the  public  journals 
afford  the  only  method  by  which  I  can  make  known  my 
grievance.  It  is  this  :  that  I  am  supposed  to  be  con¬ 
nected  with  a  publication  styled  the  London  Medical 
Review  ;  and,  in  consequence,  have  letters  addressed  to 
me  from  England,  Scotland,  and  Ireland,  asking  me  in 
what  manner  I  am  associated  with  it. 

Will  you  allow  me  to  inform  your  readers  that  I  have 
no  connection  whatever  with  that  publication,  and  never 
had  any.  I  certainly,  after  a  great  deal  of  pressure, 
wrote  a  paper,  for  which  I  was  paid  ;  but  I  have  repented 
it  ever  since,  as  I  do  not  consider  that  my  appearance  in 
that  print  has  at  all  added  to  my  respectability. 

If  the  unfair  use  of  my  name  has  induced  any  gentle¬ 
man  to  contribute  to  it,  I  am  not  at  all  responsible;  but 
I  now  trust  that  this  announcement  will  prevent  others 
from  following  their  example. 

I  am,  etc.,  Samuel  Wilks. 

11,  St.  Thomas  Street,  Southwark,  March  9,  1861. 
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POOR-LAW  MEDICAL  REFORM. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — I  must  again  request  the  favour  of  space  in 
your  columns  for  the  accompanying  letter,  which  will  ex¬ 
plain  that  medical  evidence  will  not  be  taken  at  present 
by  the  Select  Committee  on  the  Operation  of  the  Poor- 
law  Act. 

In  the  House  of  Commons  last  Friday,  Mr.  Beecroft 
asked  the  President  of  the  Poor-law  Board  why  the 
Poor-law  Board  did  not  cause  to  be  carried  out  by  Boards 
of  Guardians  their  instructions  to  remunerate  the  Poor- 
law  medical  officers.  Mr.  Villiers  said  he  had  some 
difficulty  in  answering  the  question,  because  the  hon. 
member  assumed  as  a  fact,  that  which  he  (Mr.  Villiers) 
did  not  know  was  the  fact.  The  remuneration  proceeded 
on  the  same  principle  as  the  payments  of  the  other 
union  officers,  or  at  any  rate  he  was  not  aware  of  any 
difference. 

I  believe  the  above  quotation  to  be  the  correct  one  ; 
but,  as  it  is  differently  stated  in  five  morning  papers,  I 
■cannot  vouch  for  its  accuracy.  Mr.  Beecroft  evidently 
referred  to  the  fourth  resolution  of  the  Select  Committee 
of  1854  on  Medical  Relief,  which  says,  “  They  also  re¬ 
commend  that  the  Pooi’-law  Board  should  direct  their 
attention  to  the  salaries  of  the  medical  officers,  which,  in 
some  cases,  appear  to  be  inadequate  to  the  duties  they 
are  required  to  perform.” 

As  Mr.  Villiers  does  not  know  what  Mr.  Beecroft  says 
is  a  fact,  I  will  here  relate  that  there  are  1174  medical 
officers,  whose  salaries  are  so  low,  that,  if  they  are 
divided  by  the  number  of  patients  attended,  they  will 
average  less  than  three  shillings  per  patient ;  yet  some 
of  the  patients  live  many  miles  distant  from  the  resi¬ 
dence  of  the  medical  officer,  and  the  average  duration 
of  their  illness  is  over  twenty-one  days  ;  and  if  those  in 
the  permanent  list  be  included,  and  such  ought  to  be  the 
case,  the  period  will  be  over  three  weeks.  Of  these 
1174,  141  actually  receive  salaries  so  small  that  they 
average  less  than  one  shilling  per  patient ;  and  some  are 
as  low  as  threepence.  I  am,  etc., 

Richard  Griffin. 

12,  Royal  Terrace,  Weymouth,  March  11, 1861. 

“  Poor-law  Board,  Whitehall,  5th  March,  1861. 

“  Sir, — I  am  directed  by  Mr.  Villiers  to  say  that  the 
Poor-law  Committee  held  its  first  sitting  to-day. 

“  As  the  inquiry  to  be  made  by  the  Committee  is  of  a 
very  extensive  character,  it  is  not  expected  that  any  evi¬ 
dence  will  be  received  upon  the  subject  of  Poor-law 
medical  officers  before  the  lapse  of  some  considerable 
time ;  and  you  will  receive  a  further  communication  in 
due  course,  if  it  should  be  determined  hereafter  to  re¬ 
quire  your  attendance  as  a  witness. 

“  I  am,  sir,  your  obedient  servant, 

“Richard  Griffin,  Esq.”  “John  Thornely. 


The  Coldest  Town  in  Europe.  Tornea,  the  capital 
of  Russian  Lapland,  is  in  lat.  65°  59”  N,  and  is  the  most 
northerly  town  in  Europe.  The  temperature  there  has 
lately  been  40°  below  the  centrigrade  zero ;  i.e.,  about 
73°  below  the  zero  of  Fahrenheit’s  thermometer.  This 
■extreme  of  cold  is  as  great  as  the  extreme  of  heat  in 
India  and  Senegal.  It  is  impossible  to  go  out  unless 
■wrapped  in  furs  from  head  to  foot;  the  face  must  be 
■entirely  covered,  the  eyes  being  protected  by  glasses. 
Ardent  thirst  is  felt,  as  in  the  desert;  and,  as  water 
eannotbe  obtained,  brandy  is  the  only  liquid  that  can  be 
used ;  but  even  in  taking  this  the  vessel  sometimes  be¬ 
comes  frozen  to  the  lips  and  tongue.  The  glass  of  the 
windows  is  broken  if  it  be  not  protected  by  wooden 
planks;  and,  if  the  iron  or  copper  work  of  the  outer 
doors  be  touched,  a  sensation  of  burning  is  imparted  to 
the  hand.  ( Revue  de  Ther.  Med.  Chir.) 
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Royal  College  of  Surgeons.  The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations 
for  the  diploma,  were  admitted  members  of  the  College, 
at  a  meeting  of  the  Court  of  Examiners,  on  March  8 
Chapman,  John,  M.D.,  Albion  Street 
Davis,  Frederick  Vaughan,  Cheltenham 
De  Leon,  John,  Jamaica,  West  India 
Hill,  Thomas  Harvey,  Sussex  Terrace 
Hollis,  William  P.,  Burton  Crescent 
Roberts,  Francis  O.,  Gloucester  Terrace 
Rowland,  John,  Newton  Heath,  Manchester 
Smiles,  William,  M.D.,  Bedford  Square 
Wynter,  Hugh  B.,  Kensington 

The  following  members  of  the  College,  having  been 
elected  Fellows  at  previous  meetings  of  the  Council, 
were  admitted  as  such  at  a  meeting  of  the  Council,  on 
March  13 


Ackerley,  Richard  Y.,  Liverpool:  diploma  of  membership  dated 

May  18,  1832 

Arnold,  James,  Liverpool :  May  5,  1841 

Bowen,  Robert,  Rifle  Brigade :  May  11, 1840 

Cape,  Henry,  H.M.  Indian  Army :  May  1, 1840 

Harrison,  James,  Bengal  Medical  Service  :  January  7, 1842 

Rudall,  Robert,  Sheepwasli :  January  13, 1843 

Sraythe,  Lewis,  Lewes  :  August  19, 1839 

Taylor,  Thomas,  Birmingham:  April  6th,  1821 

Webb,  Allan,  Calcutta:  July  19, 1833 

Wood,  Samuel,  Shrewsbury:  July  14,1837 


Apothecaries’  Hall.  On  Thursday,  March  7th,  the 
following  licentiates  were  admitted : — 

Fenn,  Edwin,  Ardleigh,  Essex 
Watson,  F'orbes,  Nottingham 


APPOINTMENTS. 


♦Cameron,  John,  M.D.,  appointed  Lecturer  on  Medicine  in  the 
Liverpool  Royal  Infirmary  School  of  Medicine,  in  the  room  of 
Dr.  Inman,  resigned. 

Head,  Thomas,  M.D.,  elected  Physician  to  the  Carlisle  Dispensary. 
Monckton,  Stephen,  M.D.,  elected  Physician  to  the  West  Kent 
Infirmary. 


Royal  Army.  The  following  appointments  have  been 
made : — 

Birnie,  Assistant-Surgeon  Thos.  K.,  1st  Foot,  to  be  Staff-Surgeon 
Mockler,  Surgeon-Major  E.,  retired  upon  half-pay,  to  have  the 
honorary  rank  of  Deputy  Inspector-General  of  Hospitals. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

Breakey,  John,  M.D.,  Assistant-Surgeon,  to  the  Formidable,  for 
service  of  Royal  Marines  at  Deal. 

Browning,  B.,  Esq.,  Assistant-Surgeon,  to  the  Cockatrice. 

Coulter,  Joseph,  M.D.,  Surgeon,  to  the  Calypso. 

Domville,  II.  J.,  Esq.,  Staff-Surgeon,  to  the  Formidable,  for  service 
of  Royal  Marines  at  Deal. 

Donovan,  Jeremiah,  Esq.,  Acting  Assistant-Surgeon,  to  the  Icarus. 
Gilbert,  Robt.  T.  H.,  Esq.,  Acting  Assistant-Surg.,  to  the  Calypso. 
Kynsey,  J.  F.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Weser. 
McKenna,  Arthur,  Esq.,  Assistant-Surgeon,  to  the  Hogue. 
Middleton,  Jas.,M.D.,  Acting  Assistant-Surgeon,  to  the  Conqueror. 
Parker,  James,  Esq.,  Acting  Assistant-Surgeon,  to  the  Procris. 
Stronson,  John  M.,  F,sq.,  Assistant-Surgeon,  to  the  Conqueror. 
Wilson,  David.  Esq.,  Assistant-Surgeon,  to  Plymouth  Hospital. 
Wyse,  James,  Esq.,  Assistant-Surgeon,  to  the  Victory,  for  Haslar 
Hospital. 


Volunteer  Corps.  The  following  appointments  have 
been  made  (A.V.=Artillery  Volunteers;  R.V.=Rifle 
Volunteers) : — 

Woollcombe,  R.  W.,  Esq.,  to  be  Surgeon  Devon  Militia  Artillery. 

To  be  Honorary  Assistant-Surgeons : — 

Maskeleyne,  G.  H.,  Esq.,  8th  Corps  Berks  R.V. 

Nelson,  S.  C.,  Esq.,  2nd  Isle  of  Man  R.V. 

Traill,  J.,  Esq.,  3rd  Forfarshire  R.V. 

Wilson,  J.  G.,  Esq.,  12th  Shropshire  R.V. 


DEATHS. 

Bannister.  On  March  8,  at  63,  Coleshill  Street,  aged  6  mouths 
Edith,  daughter  of  H.  P.  Bannister,  Esq.,  Surgeon. 

Drysdale.  On  March  8,  at  9,  St.  George’s  Terrace,  aged  66,  Ann. 

widow  of  George  Drysdale,  M.D.,  R.N. 

Hendley.  On  February  1,  at  Corfu,  Alice,  infant  daughter  of  John 
Hendley,  Esq.,  Surgeon  2nd  Regiment. 
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Jones.  On  March  10,  at  Dalston,  aged  2,  Catherine  F.,  daughter  of 

John  D.  Jones,  M.D. 

Roots,  Henry  S.,  M.D.,  at  2,  Russell  Square,  aged  75,  on  March  G. 
Robinson,  Charles,  Esq.,  Surgeon,  at  Altrincham,  aged  G3,  on 

February  6. 

Tapson.  On  March  8,  aged  6  months,  Alfred  L.,  only  son  of  Joseph 

A.  Tapson,  Esq.,  Surgeon,  Clapham. 

Yyacke.  On  March  4,  at  Chichester,  aged  43,  Frances  Anne,  wife  of 

*Nicholas  Tyacke,  M.D. 

Wakefield,  Henry,  Esq.,  Surgeon,  at  52,  Russell  Square,  aged  G8, 

on  March  8. 

Poor  Law  Medical  Relief  cost  £236,389  in  the  year 
1860. 

Bad  Meat.  During  the  past  week  4434  lbs.,  or  nearly 
two  tons,  of  meat  unfit  for  human  food  were  seized  in 
the  City  markets. 

M.  Poiseuille,  the  inventor  of  the  hsemadynamo- 
meter,  has  been  appointed  inspector  of  primary  instruc¬ 
tion  in  the  department  of  the  Seine. 

The  Junior  Medical  Society  of  London.  A  general 
meeting  of  the  members  of  the  several  Hospital  Medical 
Societies  in  London  was  held  at  King’s  College  on 
Tuesday  last,  when  a  code  of  laws  for  the  guidance  of 
the  new  society  was  discussed  and  agreed  to. 

The  Academy  of  Medicine.  M.  Claude  Bernard 
has  been  elected  to  the  vacant  seat  in  the  Section  of 
Anatomy  and  Physiology  of  the  French  Academy  of 
Medicine.  He  has  rare  qualifications  for  the  performance 
of  his  duties  at  the  College  of  France.  He  is  a  first- 
rate  chemist,  as  well  as  a  consummate  anatomist. 

The  Indian  Army.  The  Queen  has  appointed  James 
Brown  Gibson,  M.D.,  C.B.,  to  be  one  of  Her  Majesty’s 
Commissioners  to  inquire  into  and  report  upon  the  mea¬ 
sures  which  it  may  be  expedient  to  take  for  maintaining 
and  improving  the  health  of  all  ranks  of  Her  Majesty’s 
army  serving  in  India,  in  the  room  of  Thomas  Alexander, 
Esq.,  C.B. 

M.  Lelut  has  resigned  his  post  as  physician  to  the 
Salpetriere.  It  is  said  that  several  candidates  will 
appear  at  the  concours  which  will  shortly  take  place  for 
the  purpose  of  appointing  his  successor.  In  conse¬ 
quence  of  the  retirement  of  M.  Lelut,  it  is  said  that 
Dr.  Moreau  will  pass  from  the  Bicetre  to  the  Salpe¬ 
triere;  and  that  Dr.  Marce  will  take  the  Bicetre. 

Longevity  in  France.  The  average  number  of  per¬ 
sons  who  die  annually  in  France  at  the  age  of  100  and 
upwards,  is  148.  The  longevity  is  mostly  attained  in 
the  mountainous  departments;  but  the  department  of 
the  Seine  furnishes  a  fair  share.  There  does  not  appear 
to  be  any  direct  relation  between  the  number  of  cases  of 
great  longevity  and  the  average  duration  of  life  in  the 
several  departments. 

The  Medical  Society  of  Bordeaux  has  awarded 
the  prizes  for  an  essay  on  The  Prophylaxis  of  Tuber¬ 
culosis  as  follows  : — Honourable  mention  to  Dr.  Edwin 
Lee  (of  London),  and  to  MM.  Desayvre  (of  Chatel- 
herault),  Rey  (?)  (of  Edinburgh),  and  Castiglioni  (of 
Milan);  a  silver  medal,  value  100  francs,  to  M.  Uller- 
sperger  (of  Munich);  a  gold  medal,  value  300  francs 
(the  prize)  to  M.  L.  Perrond,  interne  of  the  hospitals  at 
Lyons. 

London  Fever  Hospital.  Dr.  Tweedie  has  resigned 
the  office  of  Physician  to  the  London  Fever  Hospital ; 
and  has  been  elected  Consulting  Physician  and  Vice- 
President  of  the  Hospital.  Dr.  Jenner  has  also  resigned 
his  post  of  Assistant-Physician  to  the  Hospital.  It  is 
generally  understood  that  Dr.  Murchison  will  succeed 
Dr.  Tweedie ;  and  in  such  case,  two  vacancies  for  As¬ 
sistant  Physicians  will  present  themselves  to  the  atten¬ 
tion  of  aspirants  for  gratuitous  medical  honours. 

The  Medical  Act.  The  National  Medical  Registra¬ 
tion  Association  have  forwarded  a  petition  to  the  General 
Medical  Council,  in  which  they  state  that  the  Medical 
Act  has  “  failed  to  effect  the  objects  for  which  it  was 
passed,”  and  that  the  object  of  Clause  40  is  frustrated 


by  the  decision  of  judges  that  no  person  is  liable  to 
punishment  unless  he  represents  hmself  falsely  as 
having  been  registered  under  the  Act.  They  pray  for  an 
amendment  of  the  provisions  of  the  Act,  and  more  espe¬ 
cially  of  Clause  40. 

Medico -Chirurgical  Society  of  Glasgow.  At  a 
meeting  of  this  society  held  on  Tuesday  evening  last,  in 
the  Faculty  Hall,  the  following  gentlemen  were  elected 
office-bearers  for  the  ensuing  session  :  President — Pro¬ 
fessor  Pagan  ;  Vice-Presidents — Dr.  Thomas  Watson, 
and  Dr.  Paxton  (Kilmarnock) ;  Council — Mr.  John  Reed, 
Dr.  Howate;  Dr.  Tannahill;  Dr.  R.  Paterson;  Dr. 
McKinlay  (Paisley) ;  Dr.  G.  H.  B.  Macleod;  Secretaries 
— Dr.  Lyon,  and  Dr.  J.  G.  Wilson;  Treasurer — Dr. 
John  Coats. 

Medical  Vacancies. — The  following  appointments 
are  vacant: — Physician  to  the  United  Hospital,  Bath; 
Physician  to  the  Westminster  General  Dispensary,  Ger- 
rard  Street,  Soho  ;  House-surgeon  to  the  Northampton 
General  Lunatic  Asylum;  House-surgeon  and  Dispenser 
to  the  Chesterfield  and  North  Derbyshire  Hospital; 
Assistant  House-surgeon  to  the  Chichester  Infirmary; 
Assistant  resident  medical  officer  to  the  General  Infir¬ 
mary,  Leeds ;  Surgeon  to  the  Clifton  Dispensary  for  the 
district  of  St.  John’s,  Redland ;  Surgeon  to  the  House 
of  Correction  and  House  of  Detention,  Clerkenwell; 
Surgeon  to  the  Ripon  Infirmary  and  House  of  Recovery. 

Mineral  Substances  in  Coloured  Wafers.  Dr. 
Blondlot,  of  Nancy,  having  examined  a  large  number 
of  coloured  wafers,  has  found  that  all  the  red  ones  contain 
minium  (red  oxide  of  lead),  almost  all  the  yellow  ones 
chromate  of  lead,  and  the  green  ones  a  mixture  of  chro¬ 
mate  of  lead  with  prussian  blue.  The  red  wafers 
almost  always  contain  so  much  oxide  of  lead,  that  the 
metal  can  be  readily  detected,  on  burning  two  of  them, 
both  by  the  eye,  and  by  the  application  to  the  ash  of 
dilute  nitric  acid,  followed,  on  separate  glasses,  by  hydro¬ 
sulphate  of  ammonia,  sulphate  of  soda,  chromate  of 
potass,  and  iodide  of  potassium.  ( Revue  de  Ther.  Med. 
Chir.,  March  1.) 

The  Medical  Service  in  India.  In  the  House  of 
Commons,  on  March  8th,  Sir  S.  Northcote  asked  the 
Secretary  of  State  for  India  whether  he  had  received  a 
memorial  from  Surgeon-Major  Hochin,  of  the  Bombay 
Presidency,  complaining  of  the  discrepancy  in  the  dates 
of  the  two  Royal  Warrants  for  the  Royal  and  the  Indian 
branches  of  the  Medical  Service  respectively,  whereby 
two  surgeon-majors  of  the  Royal  army,  Messrs.  Inglis 
and  Fraser,  had  been  placed  above  twenty  medical 
officers  on  the  Bombay  Establishment  of  much  older 
standing  in  the  service  than  themselves ;  and  whether 
he  proposed  to  take  steps  for  rectifying  this  inad¬ 
vertence. — Sir  C.  Wood  was  understood  to  say  that  no 
such  document  had  been  received. 

Mysterious  Disappearance  of  a  Medical  Student. 
A  painful  feeling  has  been  excited  at  St.  Thomas’s  Hos¬ 
pital,  owing  to  the  mysterious  disappearance  of  Mr.  T.  H. 
Morris,  one  of  the  students  of  the  hospital.  On  the  5th 
of  February  he  left  his  rooms  in  the  afternoon,  took  some 
money  out  of  his  desk,  and  after  putting  on  his  great 
coat,  and  exchanging  his  cap  for  his  hat  went  out,  and 
has  not  since  returned.  His  absence  was  communicated 
to  his  family  on  the  12th  or  13th  of  February,  and  in¬ 
formation  given  to  the  police  ;  but  all  efforts  to  discover 
his  whereabouts  have  been  unsuccessful.  Not  the  least 
singular  fact  in  connection  with  the  disappearance  of  the 
young  man  is  that  he  had  been  most  assiduous  and 
attentive  to  his  studies  and  hospital  lectures,  was  of 
quiet  manners  and  habits,  and  not  known  to  have  any 
vicious  connections  or  propensities. 

The  Gorilla.  At  a  recent  meeting  of  the  Royal 
Geographical  Society,  M.  Du  Chaillou  gave  an  account  of 
his  travels  in  the  region  of  W  estern  Equatorial  Africa. 
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The  most  interesting  part  of  his  narrative  was  the 
information  he  gave  of  the  gorilla,  which,  in  its  physical 
structure,  more  closely  resembles  man  than  the  chim¬ 
panzee,  or  any  other  beast.  M.  Du  Chaillou  stated  he 
had  shot  twenty  of  these  creatures.  When  the  narra¬ 
tive  was  concluded,  Professor  Owen  explained,  with  the 
assistance  of  diagrams,  the  points  of  resemblance  and 
difference  between  man  and  the  gorilla;  and  concluded 
by  insisting  that  the  amplest  accommodation  ought  to 
be  provided  for  the  exhibition  of  the  collections  of 
natural  history.  Two  of  the  gorillas  which  had  been 
shot  by  the  traveller  were  exhibited  in  the  hall.  In 
compliance  with  a  request  from  the  Chairman,  the 
Chancellor  of  the  Exchequer  addressed  a  few  words  to 
the  meeting.  It  had,  he  said,  been  a  great  treat  to 
listen  to  the  narrative  of  one  of  the  most  modest  and 
most  gallant  and  enterprising  of  travellers,  and  to  hear 
his  rich  and  rare  discoveries  illustrated  by  one  of  the 
most  brilliant  and  distinguished  of  scientific  men. 

Medical  Society  of  London.  The  eighty-eighth 
anniversary  meeting  of  this  society  was  held  at  the 
Thatched  House  Tavern,  on  Friday,  the  8th  instant; 
Dr.  Garrod,  F.R.S.,  President,  in  the  chair.  The  follow¬ 
ing  gentlemen  were  declared  to  be  elected  the  officers  and 
council  for  the  ensuing  year : — President,  W.  Coulson  ; 
Vice-Presidents,  H.  Lee  ;  F.  W.  Mackenzie,  M.D. ;  C.  H. 
Rogers-Harrison ;  F.  Sibson,  M.D.  Treasurer,  J.  Bird, 
M.D.  Librarian,  J.  Cockle,  M.D.  Secretaries  in  Ordi¬ 
nary,  H.  Salter,  M.D. ;  G.  Lawson.  Secretary  for  Foreign 
Correspondence,  T.  Davidson,  M.D.  Councillors,  W. 
Adams  ;  T.  Bryant;  G.  Buchanan,  M.D. ;  E.  Canton;  W. 
T.  Dyer,  M.D.;  A.  Fisher;  A.  B.  Garrod,  M.D. ;  S.  0. 
Habershon,  M.D. ;  C.  J.  Hare,  M.D.;  T.  Hawksley, 
M.D.;  A.  Henry,  M.D.;  J.  Love;  P.  Marshall;  J.  F. 
Marson  ;  S.  W.  J.  Merriman,  M.D. ;  R.  Read;  W.  R. 
Rogers,  M.D. ;  S.  J.  A.  Salter,  M.B. ;  J.  S.  Stocker,  M.D. ; 
J.  Townley.  Orator  for  1862,  P.  C.  Price.  The  oration 
was  delivered  by  Dr.  Reared;  and  the  silver  medal  was 
declared  to  have  been  awarded  to  Dr.  T.  Davidson,  who 
has  performed  the  duty  of  foreign  secretary  during 
twenty-five  years.  There  was  no  award  of  the  Fother- 
gillian  medal  this  year.  After  the  meeting,  the  Fellows 
of  the  Society  dined  together. 

Health  of  the  Army.  The  profession  ought  to 
show  the  very  largest  amount  of  health  and  strength. 
The  members  of  it  are  men  picked  for  physical  sound¬ 
ness  and  vigour.  The  recruit  cannot  pass  unless  he  has  a 
firm  and  straight  spine,  a  chest  that  will  expand  freely, 
joints  that  will  work  well,  eyes  that  will  see  well,  a  voice 
that  will  resound  well,  ears  that  will  hear  well,  strong 
limbs,  distinct  utterance,  a  healthy  throat,  supple  hands, 
an  arched  foot,  and  so  on.  Even  sound  teeth  and  straight 
and  supple  toes  are  required,  and  all  signs  of  old  disease 
are  a  cause  of  rejection.  Men  who  set  out  with  bodily 
advantages  like  these  ought  to  have  health  and  long  life, 
apart  from  the  perils  of  the  battle-field,  which  destroy  a 
very  small  proportion  of  the  soldiers  who  die.  There  is 
every  reason  for  confidence  that  the  soldier  will  flourish 
henceforth.  The  causes  of  the  great  mortality  are  de¬ 
tected  and  in  course  of  rapid  removal ;  and,  as  we  see,  there 
are  already  places  to  which  we  can  point  as  showing  the 
fine  state  of  vigour  to  which  the  soldiery  of  England 
and  her  dependencies  can  be  brought.  The  State  having 
done  what  it  can,  the  rest  will  depend  on  the  individual 
soldier.  If  he  eschews  excess  of  every  kind  and  in¬ 
dolence  he  may  pass  a  long  life  in  comfort  and  vigour. 
If,  moreover,  he  has  a  patriotic  heart,  or  knowledge 
enough  to  be  aware  what  it  is  to  be  at  once  a  citizen  and 
a  defender  of  Old  England,  he  may  have  a  life  of  that 
higher  order  which  is  seasoned  with  a  temper  of  heroism, 
and  exalted  by  a  severe  spirit  of  honour.  There  is  no 
reason  why  every  private  soldier  and  sailor  should  not  be 
a  “  happy  warrior  ”  as  well  as  a  Wellington  or  a  Nelson. 
(Once  a  Week.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m.— Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  l£  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex.  1  p.m.— University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

'Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  130  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  1‘30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  P30  p.m. — 

King’s  College,  P30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical,  8.30  p.m. 

Tuesday.  Royal  College  of  Surgeons,  4  p.m.  :  Professor  Quekett, 
“On  the  Organs  of  Digestion.” — Statistical.  —  Pathological. 
Wednesday.  Meteorological. — Society  of  Arts,  8  p.m. — Geological. 
Thursday.  Royal  College  of  Surgeons,  4  p.m.  :  Professor  Quekett, 
“  On  the  Organs  of  Digestion.” — Zoological. — Antiquarian. — 
Linntean,  8  p.m. — Chemical,  8  p.m. — Harveian,  8  p.m. — Royal. 
Friday.  Royal  Institution. 

Saturday.  Royal  College  of  Surgeons,  4  p.m.  :  Professor  Quekett, 
“  On  the  Organs  of  Digestion.” — Royal  Botanical. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — March  9th,  1861. 

[From  the  Registrar-General's  Report .] 

Births 
2072 


-p,  .  .  ( Boys .  .1060  1 

During  week . *  Girls.  .1006  [ 


1799 


Average  of  corresponding  weeks  1851-60  . 

Barometer: 

Highest  (Sat.)  30.241;  lowest  (Sun.)  29.553  ;  mean  29.887. 
Thermometer: 

Highest  in  sun — extremes  (Fri.)  95  degrees;  (Tu.)  55  degrees. 
In  shade — highest  (Fri.)  60  degrees ;  lowest  (Tu.)  34.2  degrees 
Mean — 45.2  degrees;  difference  from  mean  of  43  yrs.+5.1  degs 
Range — during  week,  25.8  degrees;  mean  daily,  13.4  degrees. 
Mean  humidity  of  air  ( saturation^  100)  87. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.18. 


Deaths. 

1279 

1422 
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Poisoned  Wheat. — Dr.  Lister  will  feel  obliged  if  he  can  be  in¬ 
formed,  through  the  medium  of  the  Association’s  valuable  Jour¬ 
nal,  of  the  average  quantity  of  strychnine  contained  in  one  of  the 
fourpenny  packages  of  Barber's  Poisoned  Wheat. 

A  Question  of  Right. — Mr.  Thompson,  who  is  now  with  me,  and 
thoroughly  qualified,  is  requested  by  a  policeman  to  examine  a 
girl  on  whom  an  attempt  is  supposed  to  have  been  made  on  her 
person.  He  does  so,  and  is  further  requested  by  the  policeman 
to  attend  at  Epping,  six  miles  from  my  residence,  to  give  evi¬ 
dence.  He  goes,  and  the  case  is  dismissed;  and  when  Mr. Thomp¬ 
son  applies  to  the  magistrates  for  his  fee,  they  coolly  tell  him  they 
have  no  money,  and  that  he  was  not  bound  to  attend  before  he  was 
paid.  Are  not  the  magistrates  bound  by  law  to  pay  a  fee ;  and  can 
a  fee  under  the  circumstances  be  recovered  ? 

I  am,  etc.,  R.  N.  Day. 

Harlow,  Essex,  March  11th,  1861. 

[We  cannot  give  a  positive  answer  to  this  question;  but  we 
should  say  that  Mr.  Thompson  cannot  recover.  There  can  be  no 
earthly  doubt  of  his  moral  right  to  a  fee.  Editor.] 


A.  M.  S. — The  Occhiombra  may  be  obtained  of  Messrs.  Weiss,  62, 
Strand. 


COMMUNICATIONS  have  been  received  from  Mr.  R.  N.  Day  ; 
Mr.  W.  W.  Thomas  ;  Mr.  T.  Moore  ;  Mr.  D.  M.  T.  Jones  ;  Mr.  ’J’. 
T.  Blease;  Mr.  F.  D.  Fletcher;  Dr.  Lister;  T.  G.  S.;  Mr.  R. 
Griffin;  Mr.  Joseph  Toynbee  ;  Dr.  Wm.  Hinds;  Dr.  Inman  ; 
Dr.  Me  William;  Dr.  Thudichum;  Mr.  W.  Sankey;  Dr.  J.  G. 
Wilson  ;  Mr.  T.  M.  Stone  ;  Mr.  Higginbottom  ;  Dr.  Waters  ; 
M.  A.  B.;  Dr.  Wilks;  Dr.  Sansom  ;  Dr.  Roberts;  Mr.  H.  Terry, 
jun.;  Mr.  Duckworth;  Mr.  H.  C.  Woods;  Mr.  T.  O'Connor; 
Dr.  G.  E.  Paget  ;  A.  M.  S. ;  and  Mr.  D.  R.  McNab. 
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Clinical  Cbscrbations 

ON 

A  CASE  OF  CLOT  IN  THE 
CEREBELLUM. 

OCCURRING  AT  ST.  MARY’S  HOSPITAL. 

BY 

JAMES  ALDERSON,  M.D.,  F.R.S., 

SENIOR  PHYSICIAN  TO  THE  HOSPITAL. 


I  believe  that  the  following  case  presents  features 
sufficiently  infrequent  and  instructive  to  deserve 
record.  The  young  woman  was  sent  into  the  Hos¬ 
pital  by  an  able  practitioner  in  the  neighbourhood, 
Mr.  Walker ;  who  finding,  very  justly,  an  anoma¬ 
lous  set  of  symptoms  in  the  case,  and  feeling  assured 
that  they  indicated  graver  disease  than  was  palpable 
to  view,  urged  the  patient  to  be  taken  into  the  house 
without  delay.  She  had  been  under  his  care  a  week, 
with  apparent  hemicrania. 

The  case  is  drawn  up  by  Mr.  Morgan,  clinical 
clerk,  who,  with  Mr.  Chisholm,  one  of  the  house- 
surgeons,  had  the  immediate  charge  of  the  young 
woman  during  the  short  period  she  lived. 

Case.  Mary  Ann  White,  aged  21,  servant,  admitted 
under  Dr.  Alderson,  February  8th,  1861.  A  fortnight 
ago,  without  any  apparent  cause,  she  was  suddenly 
attacked  with  extreme  pain  over  the  lower  portion  of  the 
occipital  hone.  The  pain  was  accompanied  by  bilious 
vomiting,  which,  during  the  first  few  days,  was  nearly 
incessant,  both  by  day  and  night.  The  pain  at  the  back 
of  her  head  has  continued  ever  since;  and  during  the 
last  few  days  has  been  getting  worse.  The  vomiting, 
though  less  severe  than  during  the  commencement  of 
the  attack,  has  come  on  to  some  extent  every  day. 

The  patient  appears  to  be  in  intense  pain,  and  con¬ 
stantly  keeps  up  a  half-suppressed  moan.  She  is  unable 
to  take  any  food.  The  bowels  are  natural;  pulse  64; 
skin  sometimes  hot  and  dry,  sometimes  cold;  tongue 
furred.  The  pupils  contract  naturally;  and  are  not 
unusually  either  contracted  or  dilated.  Sensation  and 
motion  are  both  quite  perfect.  There  is  no  hemiplegia 
nor  paraplegia.  The  mind  is  quite  unaffected.  She 
describes  the  pain  as  intense,  and  as  if  a  hole  were  being 
bored  at  the  back  of  her  head. 

From  the  time  this  report  was  taken  till  her  death, 
about  twelve  hours  later,  no  change  occurred. 

Morbid  Appearances.  The  dura  mater  was  healthy. 
The  surface  of  the  hemispheres  presented  the  usual 
degree  of  vascularity ;  they  seemed  to  bulge  somewhat, 
and  the  convolutions  appeared  slightly  flattened.  The 
substance  of  the  brain  was  of  normal  consistence;  a 
little  whiter  perhaps  than  usual.  The  ventricles  were 
much  distended,  containing  about  two  ounces  of  clear 
colourless  serum.  There  was  no  softening  at  any  part 
of  the  walls  of  the  ventricle,  nor  any  unusual  vascularity. 
When  the  encephalon  was  removed  from  the  cranial 
cavity,  the  left  side  of  the  cerebellum  was  noticed  to  be 
rather  large,  and  to  the  touch  it  felt  soft.  An  inci¬ 
sion  was  made  into  its  under  surface  along  the  centre  of 
the  middle  crus  cerebelli,  from  the  pons  to  the  outer 
border  of  the  left  lobe,  and  a  clot  of  blood  was  exposed 
at  the  anterior  and  internal  part  of  the  lobe.  The  clot 
appeared  to  be  of  considerable  size.  It  was  black  and 
soft.  The  sides  of  the  cavity  in  which  it  was  lodged 


were  smooth  and  of  a  pink  colour.  There  was  staining 
of  the  dura  mater  in  the  cerebellar  fossa,  but  none  of 
the  extravasated  blood  had  escaped  from  the  cerebellum. 
The  other  viscera  were  healthy. 

It  will  be  seen  that  there  was  a  total  absence  of 
all  the  symptoms  usually  attributed  to  the  presence 
of  a  clot  in  the  brain,  and  to  effusion  within  the 
ventricles. 

There  was  no  loss  of  power  either  of  motion  or 
of  sensation  ;  no  stertorous  breathing  ;  no  loss  of  con¬ 
sciousness.  The  pupils  of  the  eyes  were  quite  nor¬ 
mal,  and  there  was  no  intolerance  of  light  or  sound 
until  the  day  on  which  she  died.  The  pulse  was 
below  the  natural  standard  ;  but  there  was  a  slight 
hesitation  in  the  beat  which  approached  to  irre¬ 
gularity.  Within  an  hour  of  her  death  she  got  out 
of  bed  without  any  assistance,  and  within  a  couple 
of  hours  of  it  asked  me  if  she  might  have  her  “  tea 
as  often  as  she  liked,  as  it  was  the  only  thing  she 
really  enjoyed .” 

Considering  these  symptoms  of  fixed  pain  confined 
to  a  spot  in  the  left  occiput ;  the  vomiting  ;  the 
plaintive  voice  and  the  slight  hesitation  in  a  slow 
pulse  ;  there  was  a  certain  amount  of  evidence  on 
which  to  predicate  the  grave  nature  of  the  disease, 
and  even  the  precise  locality  of  the  lesion,  although 
not  sufficient  to  determine  the  existence  of  a  clot. 

We  must  suppose  that,  in  this  case,  the  blood  had 
been  poured  out  slowly — that  it  had  oozed  out  in 
fact — so  as  to  give  time  to  the  system  to  accommodate 
itself  to  the  presence  of  extravasated  fluid  ;  of  this 
accommodation  by  time,  we  have  numerous  in¬ 
stances.  In  phthisis,  for  example,  the  whole  of 
the  lungs  almost  may  be  destroyed  as  breathing 
organs,  with  scarcely  any  apparent  interference 
with  the  function  of  respiration  ;  whilst,  in  pneu¬ 
monia,  one-fourth  part  of  such  interference  would 
shortly  destroy  life. 

Dr.  Brown-Sequard,  in  his  Gulstonian  Lectures, 
lately  given  at  the  College  of  Physicians,  has  said 
that  there  is  no  symptom  during  life  proper  to 
disease  of  the  cerebellum,  by  which  an  infallible 
diagnosis  of  the  nature  of  the  lesion  can  be 
made  ;  and  he  hence  infers  that  we  know  nothing 
of  the  functions  of  that  organ.  Abercrombie  has 
given  several  cases  of  disease  in  the  cerebellum 
with  extravasation  of  blood,  in  which  no  symptom  is 
detailed  beyond  fixed  pain  in  some  particular  part 
of  the  occiput  accompanied  by  vomiting.* 

This  case,  then,  may  be  received  as  an  instance 
attesting  the  soundness  of  Dr.  Brown-Sequard’s  newly 
promulgated  views,  shewing,  as  it  does,  that  a  large 
clot  of  blood  may  be  present  in  the  cerebellum  with¬ 
out  the  display  of  any  of  those  symptoms  which  are 
usually  understood  to  be  necessary  in  order  to  mark 
the  existence  of  pressure  on  the  brain. 


*  Iu  one  of  these  cases  the  pain  was  intermitting,  and  came  on  at' 
a  particular  time  in  the  day,  simulating  hemicrania. 
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SCROFULOUS  DISEASES  OF  THE  EXTERNAL 
LYMPHATIC  GLANDS: 
their  nature,  variety,  and  treatment. 

By  P.  C.  Price,  Esq.,  Surgeon  to  the  Great  Northern 
Hospital;  the  Metropolitan  Infirmary  for  Scrofulous 
Children  at  Margate ;  etc. 


III.  —  Tuberculous  Disease  of  the  External 
Lymphatic  Glands. 

[Continued  from  page  252.] 

iy.  In  referring  to  the  destructive  changes  which  are 
liable  to  ensue  in  tubercular  conditions  of  the  lymphatic 
ganglia,  it  was  stated  that  ulcerations,  or  the  natural 
mode  of  allowing  communication  between  the  external 
tissues  and  an  affected  gland,  may  take  place  in  two  dis¬ 
tinct  ways  :  either  at  several  points  on  the  surface ;  or 
by  the  formation  of  a  large  ulcerative  opening  at  that 
part  where  the  covering  textures  have  become  thinnest. 
It  was  likewise  observed  that  both  processes  are  attended 
with  consequences  which  it  is  most  desirable  to  avoid; 
and  that  it  is  all  important  to  adopt  such  local  means  as 
are  best  calculated  to  promote  healing,  and  obtain  the 
least  possible  amount  of  disfigurement. 

As  it  is  only  on  a  clear  insight  into  the  exact  condi¬ 
tion  presented  by  individual  examples  of  tubercular 
ulceration,  that  judicious  local  assistance  can  be  afforded, 
it  is  impossible  too  urgently  to  insist  on  the  necessity  of 
correctly  understanding  the  simplicity  or  complications 
which  render  the  mischief  more  or  less  amenable 
to  one  or  other  of  the  following  modes  of  surgical  treat¬ 
ment. 

Fomentations  and  Poultices.  When  a  tuberculous 
gland  has  suppurated,  and  the  purulent  matter  bas 
been  discharged  by  ulceration  of  the  covering  integu¬ 
ment,  it  commonly  happens,  owing  to  various  causes, 
that  the  destructive  process  is  accompanied  with  pain 
and  tenderness,  which  can  only  be  relieved  by  the  appli¬ 
cation  of  such  means  as  we  are  now  considering.  It  is 
impossible  for  the  unhealthy  margins  of  these  ulcera¬ 
tions  definitely  to  contract  and  heal,  before  the  entire 
gland,  or  so  much  of  it  as  is  involved  in  disease,  is  de¬ 
stroyed. 

The  sluggish  action  which  usually  renders  tubercular 
disease  of  the  lymphatic  glands  such  a  tedious  affection, 
at  once  suggests  the  propriety  of  applying  poultices  of 
various  descriptions,  to  encourage  the  ulcerated  parts  to 
assume  a  healthy  suppurative  condition,  whereby  the 
processes  of  granulation  and  repair  may  the  more  readily 
be  accomplished.  Poultices  made  of  linseed,  bread,  car¬ 
rot,  or  chopped  seaweed,  I  have  frequently  seen  used 
by  my  father  with  very  great  success,  which  may  be  em¬ 
ployed,  according  to  the  irritable,  painful,  or  tardy 
nature  of  the  sore.  By  the  alternate  resort  to  fomenta¬ 
tions  and  poultices,  recent  suppurative  and  ulcerative 
action  is  often,  not  merely  amended,  but  completely 
controlled,  especially  when  antiscrofulous  remedies 
are  internally  administered.  When  the  discharge  ac¬ 
companying  the  unhealthy  condition  of  these  ulcera¬ 
tions  is  thin  and  sanious,  and  the  parts  are  devoid  of  any 
great  amount  of  tenderness,  it  will  be  advantageous  to 
apply  some  stimulating  application,  and  then,  by  means 
of  a  poultice,  to  encourage  such  processes  as  alone 
can  lead  to  satisfactory  results. 

But,  while  recommending  the  use  of  poultices,  I 
cannot  too  forcibly  insist  on  the  inconvenience  which  I 
have  over  and  over  again  seen  follow  an  indiscriminate 
resort  to  such  applications.  Flabby  and  unhealthy  con¬ 
ditions  are  not  only  maintained,  but  absolutely  increased 
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by  this  constant  process  of  soddening,  while  the  pale  and 
ill-formed  granulations  which  spring  up,  are  rendered 
still  more  unfit  for  permanent  and  efficient  repair.  It  is 
by  no  means  unusual,  on  questioning  a  young  patient 
suffering  from  tuberculous  ulcerations,  on  the  neck,  for 
instance,  to  find  that  poultices  have  been  applied  to 
them  for  years  without  producing  the  expected  amount 
of  good.  As  a  rule,  therefore,  I  think,  it  may  be  stated, 
that  poultices  are  of  most  value  when  the  ulcerations 
are  recent,  painful,  and  remain  intractable,  on  account  of 
some  active  destruction  which  is  still  taking  place  in  the 
gland  over  which  they  are  seated  ;  and  after  stimulating 
and  corroding  applications  have  been  employed,  for  the 
purpose  of  changing  or  destroying  the  peculiar  character 
of  the  sores. 

Lotions.  Mr.  Russell  has  observed  that,  tC  in  the 
treatment  of  scrofulous  ulcers  under  the  ordinary  cir¬ 
cumstances  of  the  complaint,  the  simplest  and  mildest 
dressings  answer  best.”  {Op.  cit.,  p.  105.)  Accordingly, 
this  distinguished  surgeon  was  in  the  habit  of  recom¬ 
mending  the  frequent  ablution  of  tuberculous  ulcerations 
with  sea  and  cold  spring  water,  and,  it  appears,  with 
considerable  advantage. 

When  the  ulcerations  are  not  complicated  by  sinuses 
running  into  a  cavity  containing  a  partly  destroyed  gland, 
or  extending  to  indefinite  distances  under  the  skin,  the 
application  of  certain  astringent  and  other  washes,  is 
often  useful.  A  decoction  of  oak  bark,  or  walnut  leaves, 
a  solution  of  alum,  sulphate  of  zinc,  and  many  other 
substances,  will  be  found  of  benefit,  especially  when 
they  are  kept  in  close  contact  with  the  granulating 
surface. 

But  of  all  liquid  applications,  a  solution  of  iodine, 
in  the  form  of  the  simple  tincture  diluted  with  water 
to  the  necessary  strength,  or  aqueous  solutions  of 
one  or  other  of  the  salts  of  iodine  will  be  found  of 
most  avail.  The  contact  of  iodine  seems  to  exercise  a 
special,  and,  oftentimes,  immediate  effect  on  the  diseased 
margins  ;  and,  although,  from  various  causes,  its  appli¬ 
cation  will  not  always  be  followed  with  anticipated  re¬ 
sults,  still  it  justly  ranks  among  the  most  potent  agents 
which  are  at  the  disposal  of  the  surgeon. 

Natural  baths,  impregnated  with  iodine  and  bro¬ 
mine,  have  long  been  valued  by  continental  sur¬ 
geons,  as  a  most  valuable  adjunct  in  the  treatment  of 
tuberculous  ulcerations.  MM.  Lugol  and  Baudelocque 
both  strongly  recommend  the  treatment  of  all  such  cases 
by  artificially  prepared  baths,  containing  one  or  other 
of  these  powerful  agents,  and  have  each  described  a 
method  by  which  one  holding  iodine  in  solution  may, 
under  ordinary  circumstances,  be  readily  and  inexpen¬ 
sively  supplied.  The  following  formulae  are  calculated 
from  French  measures  by  Dr.  Ranking,  who  wisely  adds 
that  the  bath  used  should  be  either  of  wmod  or  marble, 
as  iodine  forms  soluble  compounds  with  zinc,  tin,  or 
lead. 

M.  Baudelocque’s  formula  is  as  follows: — Water,  CO 
gallons ;  iodine,  2  drachms ;  iodide  of  potassium,  4 
drachms.  Lugol’s  formula  is  stronger,  consisting  of  3 
drachms  of  iodine,  and  6  of  iodide  of  potassium  to  an 
ordinary  bath.  The  quantities  for  children  should  be 
about  one-third  those  for  adults.  {Op.  cit.,  p.  249.) 

I  have  frequently  succeeded  in  obtaining  healing  and 
cicatrisation  of  tuberculous  ulcerations  and  fistulous 
tracks,  by  the  application  of  a  lotion  composed  of  from 
five  to  thirty  drops  of  the  simple  tincture  of  iodine  to  an 
ounce  of  water.  Iodine,  topically  applied,  seems  to 
possess  a  special  influence  over  lesions  of  this  character ; 
but  it  cannot  be  denied  that  its  good  effects  are  generally 
more  marked  when,  at  the  same  time,  it  is  administered 
internally. 

Besides  the  application  already  mentioned,  that  known 
as  black  wash ,  composed  of  varying  proportions  of 
calomel  and  lime  water,  is,  oftentimes,  the  best  that  can 
be  used.  It  is  astonishing  to  see  how  rapidly  mercury 
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in  this  form  will  sometimes  arrest  the  sanious  discharge 
from  the  pale  and  irritable  margins  of  the  ulcer,  and 
afford  fresh  vigour  to  the  secreting  surfaces.  I  have 
known  someof  the  most  refractory  scrofulous  sores  heal 
rapidly  and  permanently  under  this  treatment,  and  I 
could  quote  cases  to  prove  its  value  when  other  applica¬ 
tions  had  been  vainly  tried. 

c.  Unguents.  In  the  simplest  forms  of  ulcerations 
following  tubercular  destruction  of  the  lymphatic  glands, 
my  own  experience  leads  me  to  speak  but  disparagingly 
of  the  value  of  ointments,  although  I  am  aware  that  many 
excellent  surgeons  regard  them  as  of  the  very  highest 
utility.  I  have  been  led  to  this  opinion  from  nume¬ 
rous  disappointments  which  have  followed  their  use. 
While,  however,  I  disapprove  of  their  general  employ¬ 
ment  in  such  instances  as  above-mentioned,  still  I  admit 
their  advantages  on  occasions  when  sinuses  and  fistulre 
need  stimulating,  and  when  irritability  and  pain  urgently 
demand  the  local  and  continual  contact  of  narcotics.  In 
a  word,  they  may  really  prove  of  utility  when  a  recourse 
to  lotions  and  various  solutions  is  inadmissible.  When 
ointments  are  employed  on  account  of  the  chronic 
and  complicated  character  of  the  ulcerative  surfaces, 
those  composed  of  the  various  forms  of  iodine  and 
its  salts  will  be  found  among  the  most  useful.  I 
■can  specially  recommend  an  ointment  composed  of  iodide 
of  ammonium  in  the  form  already  indicated. 

The  Unguentum  Elemi,  the  Unguentum  Plumbi  lodidi, 
•or  the  Unguentum  Hydrargyri  lodidi ,  will  be  found 
valuable  when  indolence  and  inactivity  render  the  mis¬ 
chief  tedious  and  difficult  of  healing.  Portions  of  one 
or  other  of  these  ointments  may  be  kept  in  contact  with 
the  ulcerated  surface,  by  being  spread  on  slips  of  lint,  or 
rubbed  into  cotton  wool. 

But  in  whatever  stage  of  the  affection,  and  in  what¬ 
ever  way  such  applications  are  used,  I  must  confess  that 
I  entertain  for  them  no  great  predilection,  when  other 
means  can  be  substituted.  Without  being  by  any 
means  extraordinarily  efficient,  they  have  the  disad¬ 
vantage  of  proving  to  the  patient  both  disagreeable 
and  inconvenient  applications. 

d.  Caustics.  On  looking  through  a  long  list  of  cases 
illustrating  ulceration  following  suppuration  of  tuber¬ 
culous  lymphatic  glands,  the  greater  portion  of  which  I 
have  tabulated,  and  alread}r,  statistically  and  otherwise, 
referred  to,  I  find  that,  in  very  many  instances,  the  long 
duration  of  the  diseased  action  had  rendered  the  impli¬ 
cation  of  the  skin  and  areolar  tissue  more  serious  than 
might,  at  first,  have  been  expected.  When  such  was 
the  case,  it  was  found  that  the  ulcerated  integument 
presented  thickened,  indurated,  and  torpid  margins, 
and  was  undermined  to  a  various  extent  by  tortuous 
channels,  lined  by  a  thick,  pulpy,  semi-gelatinous 
membrane,  from  the  surface  of  which  exuded  a  more 
or  less  sanious  secretion ;  and  that  not  only  was 
there  a  complaint  of  constant  annoyance  and  pain,  in¬ 
creased  on  the  accession  of  fresh  inflammatory  symp¬ 
toms,  but  that  the  entire  sore  remained  refractory  to  all 
local  means  hitherto  enumerated  and  described.  If, 
however,  success  attended  the  closest  and  best  concerted 
topical  treatment,  it  was  only  temporary  ;  for  the  repair 
which  resulted  was  rapidly  destroyed  by  the  formation  of 
abscess  in  one  of  the  enclosed  fistulous  channels,  the 
contents  of  which  found  a  ready  exit  through  the  new 
and  non-consolidated  tissue. 

In  addition,  not  unfrequently,  the  patency  of  a  fistu¬ 
lous  canal  was  found  to  depend  on  a  portion  of  gland 
which,  although  involved  in  disease,  was  not  in  a  condi¬ 
tion  to  undergo  complete  disintegration. 

The  mere  destruction  of  the  unhealthy,  hardened, 
and  languid  edges  of  such  ulcers,  as  recommended  and 
practised  by  some  surgeons,  is  not,  therefore,  generally 
sufficient ;  and  it  becomes  of  the  greatest  importance 
that  a  correct  appreciation  of  their  true  pathological  con¬ 
dition  and  complications  should  on  all  occasions  be  ob¬ 


tained,  ere  such  powerful  remedies  as  caustics  are  called 
into  requisition. 

From  these  observations,  it  may  be  gathered  that  the 
use  of  caustics  becomes  expedient  under  three  condi¬ 
tions  : — Firstly.  When  the  ulcerated  surface  is  slight  and 
only  involves  the  skin,  and,  perchance,  its  connective 
tissue;  Secondly.  When  the  areolar  tissue  is  more  ex¬ 
tensively  affected,  and  the  skin  is  undermined,  the  edges, 
at  the  breach  of  continuity,  presenting  the  morbid  ap¬ 
pearances  which  have  already  been  described;  Thirdly. 
When  fistulous  channels  extend  from  the  implicated  in¬ 
tegument  to  deeper  structures,  and  to  entire  or  portions 
of  diseased  glands,  and  when,  notwithstanding  partial  re¬ 
paration  and  amendment,  relapses  ensue,  causing  fur¬ 
ther  mischief,  and  rendering  permanent  cure  still  more 
difficult  of  attainment.  To  meet  all  these  various  con¬ 
ditions,  caustics  must  be  used  in  the  light  of  destructive 
agents. 

Firstly.  When  the  ulceration  is  recent,  slight,  and 
comparatively  superficial,  it  will  generally  be  sufficient 
to  employ  caustic  in  such  a  way  that  the  mere  surface 
and  margins  of  the  ulcer  are  destroyed.  The  only 
caustics  which  I  have  recourse  to  for  this  form  of 
ulceration,  are  the  nitrate  of  silver  and  potassa  fusa. 
Of  the  two,  I  prefer  the  former,  as  its  application  is 
not  attended  with  the  same  amount  of  pain,  its  action 
being  less  severe.  It  may  be  used  either  in  the  solid 
stick,  or  in  the  form  of  a  very  strong  solution  applied 
by  means  of  a  camel’s  hair  brush. 

Ulcerations  of  this  description  are  usually  met  with 
on  the  neck,  and  produce  a  very  considerable  amount  of 
inconvenience  and  discomfort.  The  peculiar  kind  of 
scabbing  which  takes  place,  forming  hard,  dry, 
brownish-yellow  incrustations  over  the  surface,  tends 
materially  to  increase  the  disfigurement  which  they 
cause.  To  remove  this  dried  secretion,  it  will  be  neces¬ 
sary  to  employ  a  poultice  before  applying  the  caustic  in 
the  way  I  have  recommended. 

The  details  of  the  following  case  will  serve  to  show  in 
what  way  I  am  in  the  habit  of  topically  treating  such 
forms  of  ulceration  as  are  now  under  consideration. 

A  young  gentleman,  aged  16,  was  brought  to  me 
from  France,  in  April  1860,  on  account  of  an  ulcer  of 
the  size  of  a  five-shilling  piece,  situated  close  to  the 
right  clavicle.  For  some  years  he  had  suffered  from 
various  forms  of  scrofulous  disease,  but  had  gradually 
improved  in  health,  and  the  only  ailment  from  which  he 
suffered  at  the  time  I  was  consulted  was  this  intractable 
ulcer.  All  disease  of  the  glands  had  subsided.  Every 
form  of  treatment  had  been  employed  without  effect. 
Iodine  had  been  enthusiastically  pushed,  but  to  no  pur¬ 
pose.  Every  now  and  then,  the  ulcer  was  lightly 
touched  with  a  caustic;  but  for  six  years  it  remained 
open,  and  discharged  an  unhealthy  matter.  A  distin¬ 
guished  Parisian  surgeon  at  last  advised  that  it 
should  be  left  alone,  as  in  all  probability  its  cure 
would  be  followed  by  a  still  more  formidable  scrofulous 
affection. 

On  his  first  visit  to  me,  finding  that  the  ulcer  was  in 
all  respects  one  of  the  simplest  form,  I  rubbed  on  its 
surface  a  stick  of  nitrate  of  silver.  A  desired  eschar  was 
produced.  On  the  fourth  day,  this  artificial  scab  se¬ 
parated,  when  the  raw  surface  appeared  less  in  extent, 
and  was  not  nearly  so  tender.  Healing  was  advancing 
from  the  circumference.  This  treatment  was  adopted 
on  four  more  occasions  ;  and,  after  the  lapse  of  a  month, 

I  had  the  satisfaction  of  seeing  the  rebellious  surface 
completely  healed,  and,  after  many  months,  I  failed  to 
discover  any  approaching  symptoms  of  a  worse  form  of 
disease.  On  the  contrary,  the  patient  rapidly  improved 
in  health  and  spirits,  which  had  suffered  great  dejection 
from  the  long  continuance  of  the  ulcer.  I  have  selected 
this  case,  as  it  admirably  shows  the  way  in  which  a 
caustic  application  should  be  used  in  all  cases  ol  this 
description. 
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If  some  of  these  ulcers,  which  are  highly  irritable 
and  sensitive,  he  carefully  examined,  it  will  be  found, 
as  Mr.  Hilton  has  practically  shown,  that  these  two 
morbid  conditions  are  greatly,  if  not  entirely,  dependent 
on  the  exposure  of  minute  nerves  ;  and  that,  until  such 
have  been  destroyed  or  removed,  healing  will  not  ensue.* 

I  have  always  observed  that  scrofulous  ulcers  exhibiting 
gi’eat  irritability  and  causing  considerable  pain  are  the 
most  difficult  to  cure;  and,  even  in  unhealthy  patients, it 
has  often  resulted  that  amendment  of  the  constitutional 
powers  has  failed  by  itself  to  procure  cicatrisation. 
From  the  highly  sensitive  condition  which  these  ulcers 
sometimes  present,  it  might  be  supposed  that  the  appli¬ 
cation  of  the  lunar  caustic  was  a  very  painful  operation. 
Such,  however,  is  not  the  case;  and  I  could  advance 
many  instances  to  prove  the  correctness  of  this  state¬ 
ment. 

Secondly.  The  use  of  caustics  is  called  for  when  the 
diseased  condition  is  of  a  more  complicated  character, 
and  rendered  so  by  the  cellular  tissue  being  under¬ 
mined,  and  the  margins  of  the  ulcer  appearing  raised, 
flabby,  redundant,  of  a  peculiar  purplish-blue  colour, 
and  exuding  an  unhealthy  sanious  fluid.  The  object  in 
such  cases  is  to  destroy  all  the  morbid  parts,  and,  by 
means  of  mechanical  treatment  to  be  presently  de¬ 
scribed,  to  render  the  healing  as  complete  as  possible. 
For  the  destruction  and  subsequent  healing  of  ulcera¬ 
tions  presenting  this  condition,  M.  Lugol  was  in  the 
habit  of  applying  a  caustic  solution  containing  iodine  in 
the  following  proportions : — 

Iodinii  3j>  potassii  iodidi  3 j  i  a(lU0e  51SS*  M. 

Fiat  lotio. 

Although  I  am  not  disposed  to  gainsay  the  advantage  of 
such  an  application,  still,  judging  from  my  own  experi¬ 
ence,  I  feel  bound  forcibly  to  recommend  the  use  of  the 
potassa  fusa.  It  is  astonishing  to  see  the  rapidity  with 
•which  the  most  perverse  scrofulous  ulcerations  heal  after 
they  have  been  somewhat  heroically  treated  by  this 
caustic.  Some  time  since,  being  determined  to  investi¬ 
gate,  more  fully  than  I  had  hitherto  done,  the  ad¬ 
vantage  of  this  form  of  treatment,  a  certain  number 
of  the  very  worst  forms  of  scrofulous  ulcerations 
were  selected  by  ray  brother  and  colleague,  Dr.  W. 
P.  Price,  and  carefully  treated  by  him.  The  pa¬ 
tients  were  inmates  of  the  Children’s  Hospital  at 
Margate,  during  November  and  December  1859.  With¬ 
out  quoting  the  particulars  of  each  individual  case,  I 
may  briefly  remark  that,  in  the  six  instances  selected,  the 
disease  was  situated  on  the  neck  and  beneath  the  angle  of 
the  lower  jaw.  In  all,  healing  took  place;  and  in  the 
majority  of  the  cases,  comparatively  slight  scars  re¬ 
mained.  The  application  of  the  caustic  in  every  in¬ 
stance  was  attended  with  some  degree  of  pain  ;  but  in 
one  in  particular,  a  boy  (J.  D.),  aged  seven  years,  it  was 
much  more  severe.  In  one  or  two  of  the  cases,  the 
ulcerations  were  likewise  situated  in  other  parts  of  the 
body,  and  to  some  of  these  the  chloride  of  zinc  was  ap¬ 
plied  ;  but  the  potassa  fusa  appeared  to  he  the  more 
satisfactory  application. 

The  greatest  possible  care  must  he  taken  when  using 
this  potent  remedy;  for  it  very  rapidly  dissolves,  and,  by 
coming  accidentally  ini  o  contact  with  healthy  integument, 
is  apt  to  cause  mischief.  Before  applying  it,  I  am  in  the 
habit  of  coating  with  oil  or  glycerine  the  normal  skin 
immediately  surrounding  the  ulcer,  by  which  means  any 
unintentional  use  of  the  caustic  is  not  attended  with 
serious  consequences. 

After  the  potassa  fusa  has  been  employed,  nothing 
gives  so  much  relief  as  smearing  the  surface  with  oil, 
and  applying  a  tolerably  warm  linseed-poultice. 


*  Mr.  Hilton,  in  liis  late  course  of  Lectures  at  the  Royal  College 
of  Surgeons,  on  the  subject  of  “  Rest  in  connexion  with  the  Treat¬ 
ment  of  Disease”,  showed  how,  by  means  of  exploring  the  surface  of 
an  irritable  ulcer  with  a  sharp  point,  the  exposed  nerves  might  be 
readily  detected. 


Some  surgeons  have  recommended  the  occasional 
application  of  sulphate  of  copper  to  the  flabby  and  irri¬ 
table  margins  of  the  ulcers,  with  subsequent  pressure  by 
means  of  a  pad  and  bandage.  Although  pressure  is, 
without  doubt,  a  valuable  adjunct  in  the  treatment  of 
some  forms  of  ulceration,  still,  I  believe,  nothing  short 
of  actual  destruction  of  the  diseased  parts,  especially 
when  of  long  standing,  will  lead  to  a  favourable  issue. 

In  adverting  to  the  treatment  required  for  the  re¬ 
moval  of  scrofulous  scars  and  cicatrices,  it  will  be  seen 
how  a  judicious  interference  by  means  of  caustics,  in 
this  stage  of  the  affection,  sometimes  leads  to  the  most 
satisfactory  results,  so  far  as  obtaining  healing  with 
little  subsequent  deformity. 

Thirdly.  The  application  of  caustics  is  advisable, 
when  the  ulcerations  arising  from  tubercular  disease  of 
the  lymphatic  ganglia  are  associated  with  still  further 
mischief,  and  extensive  and  obstinate  fistuloe  result. 
In  such  cases,  after  the  surgeon  has  thoroughly  con¬ 
vinced  himself  of  the  exact  condition  presented  by  the 
complicated  mischief,  a  careful  use  of  the  potassa  fusa 
will  be  accompanied  with  decided  benefit.  If  it  be  applied 
to  the  fistulous  tracts,  when  they  are  lined  with  a  thick 
semi-gelatinous  membrane,  and  not  associated  wfith  ex¬ 
isting  disease  of  a  gland,  the  sanious  and  unhealthy 
secretion  will  be  changed  for  one  of  a  more  truly 
purulent  character,  and  be  followed  by  contraction  of 
the  canals.  If,  in  addition,  the  margins  of  the  ulcerated 
surface  be  treated  as  lately  advocated,  the  very  best 
results  will  follow.  In  this  way  I  have  often  succeeded 
in  closing  the  most  extensive  and  obstinate  sores,  and  I 
prefer  it  to  any  other  method. 

But,  notwithstanding  this  treatment,  it  will  frequently 
happen,  especially  when  the  ulcerations  are  situated  on 
the  neck,  that  complete  healing  will  not  take  place  un¬ 
less  recourse  be  had  to  mechanical  means.  A  momen¬ 
tary  consideration  affords  the  explanation.  The  skin 
covering  the  neck  is  closely  associated  with  a  thin  plane 
of  muscular  fibres  (the  platysma  myoides  muscle), 
which,  lying  between  the  two  layers  of  the  superficial 
cervical  fascia,  extends  from  the  lower  portion  ot  the 
face  and  jaw  to  the  upper  part  of  the  chest.  The  action 
of  the  muscle,  and  its  effects  on  the  skin  covering  it,  are 
obvious.  In  some  persons  its  functions  are  more  marked 
than  in  others.  I  possess  very  considerable  control  over 
the  muscle  situated  on  the  left  side  of  my  neck,  and 
can,  at  will,  corrugate  its  fibres,  and  give  it  an  appa¬ 
rent  spasmodic  action;  but  over  its  fellow  I  possess  no 
voluntary  control. 

When,  therefore,  the  skin  and  cellular  tissue  of  the 
neck  are  included  in  scrofulous  ulcerations  of  the  cha¬ 
racter  now  under  consideration,  it  will  be  found,  unless 
the  action  of  this  particular  muscle  be  paralysed,  that 
constant  motion,  although  of  a  partly  involuntary  kind, 
will  prevent  healing  and  cicatrisation.  This  undue  in¬ 
fluence  may  be  counteracted  by  artificially  staying  the 
action  of  the  muscle  by  means  of  paddings  of  cotton¬ 
wool,  charpie,  etc.,  skilfully  adapted,  and  maintained  in 
position  by  means  of  strips  of  sticking-plaister  and  a 
bandage.  I  have  long  been  conversant  with  the  ad¬ 
vantages  of  this  plan,  but  have  only  lately  heard  it 
publicly  advocated.  (Mr.  Hilton’s  Lectures  on  Lest,  etc., 
1860.) 

No  matter  what  caustic  is  used,  it  must  be  the  endea¬ 
vour  of  the  surgeon  to  procure  the  best  possible  results  ; 
and  such  cannot  be  obtained  without  due  regard  to  the 
various  practical  hints  which  have  been  detailed. 

In  the  management  of  this  complicated  form  of  ulcer¬ 
ation,  I  have  avoided  all  mention  of  the  knife,  because  I 
believe  that  its  application  is  generally  inexpedient,  and 
that  the  same  end  may  be  more  surely  attained  by  less 
severe  measures. 

Although  I  have  insisted  on  the  importance  of  local 
interference  in  the  treatment  of  scrofulous  ulcerations, 
still,  lest  I  should  be  thought  to  have  done  so  too 
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urgently,  I  will  again  repeat  that  I  cannot  sufficiently 
recommend  a  hand  in-hand  resort  to  constitutional  and 
topical  means,  for  it  is  only  by  a  judicious  application  of 
both  that  really  satisfactory  results  can  be  obtained. 

[To  be  concluded.'] 


MEDICAL  PSYCHOLOGY. 

By  Robert  Dunn,  F.R.C.S.,  etc. 

[Conclicded  from  p.  275.] 

Phenomena  of  the  Intellectual  Consciousness.  To 
perceive  and  to  think  are  distinct  mental  acts  ;  for  pei'- 
ception,  as  we  have  seen,  speaks  to  us  from  without,  but 
intellection  from  within ,  so  that  the  mental  processes 
are  here  reversed.  And  while,  on  the  one  hand,  all  our 
immediate  or  intuitive  knowledge  has  its  origin  in  per¬ 
ceptive  experience ;  so,  on  the  other  hand,  all  our 
representative  knowledge  is  the  creation  or  product  of 
the  mind’s  own  intellection  and  introspection,  of  imita¬ 
tion,  imagination,  ratiocination,  and  reflection  :  for  these, 
with  memory  and  volition,  are  the  distinguishing  phe¬ 
nomena  of  the  intellectual  consciousness.  It  is  through 
them  that  man  is  raised  so  immeasurably  high  in  the 
scale  of  being  above  the  brute  creation,  and  that  the 
human  mind  attains  to  its  culminating  phase  of  develop¬ 
ment  in  the  highest  reason,  and  the  freest  will.  Rising 
above  sensation,  and  above  perception,  man  soars  to  the 
region  of  representative  knowledge,  grasping  through 
his  intellectual  faculties  and  reflecting  powers  abstract 
ideas,  and  necessary  and  universal  truths,  and  finding 
articulate  utterance  and  expression  for  them  through 
the  noble  faculty  of  speech,  in  language. 

There  are,  as  we  have  seen,  instinctive  intellectual  in¬ 
tuitions,  primitive  beliefs,  and  primitive  judgments;  but, 
in  the  development  of  the  intellectual  consciousness, 
the  imitative  and  imaginative  faculties  are  the  first  to 
come  into  play,  and  to  begin  the  work  of  abstraction. 
Man  is  from  his  cradle  an  imitative  animal;  and  in  the 
infancy  of  the  race,  in  remote  antiquity,  he  first  sought 
to  embody,  through  the  imaginative  faculty,  his  percep¬ 
tive  intuitions,  his  inward  or  mental  images,  and  re¬ 
presentative  ideas,  in  the  outward  realities  of  nature,  as 
their  signs  or  symbols,  and  afterwards  set  himself  to 
work,  by  means  of  his  hands  and  with  the  chisel  and  the 
pencil,  to  mould,  form  and  fashion  images  of  those  ob¬ 
jects  of  nature,  in  which  he  had  embodied  his  mental 
images  and  generalised  ideas,  and  also  to  make  pictorial 
representations  of  them.  Such  of  old,  were  the  winged 
bulls  of  the  Assyrians,  and  such  the  hieroglyphics  of  the 
Egyptians  ;  and  thus,  through  the  imaginative  and  imi¬ 
tative  faculties,  were  sculpture  and  painting,  however 
rude  in  their  beginnings,  his  first  step  in  the  process  of 
abstraction.  For,  until  signs  are  employed,  our  mental 
images  are  not  held  clearly  apart ;  they  merge  like  dis¬ 
solving  views  into  one  another.  Our  life  in  fact,  without 
them,  would  be  more  like  a  dream  than  awaking  reality, 
portions  of  a  thousand  different  ideas  perpetually  com¬ 
bining  with  and  melting  into  one  another.  But,  when 
once  symbolised  or  embodied  in  signs,  our  generalised 
ideas  are  no  longer,  but  cease  to  be,  mere  subjective 
representations  ;  for,  being  thrown  into  fixed  and  sig¬ 
nificant  types,  which  perform,  though  imperfectly,  the 
office  of  abstract  ideas,  they  exist  in  the  mind  altogether 
apart  from  the  region  of  immediate  or  inward  experience, 
as  independent  intellectual  realities  ;  and,  as  such,  be¬ 
come  distinct  and  intelligible  objects  of  contemplation 
and  thought,  which  can  be  placed  at  pleasure  either 
within  or  without  the  consciousness  of  the  moment. 
But  still  man  could  not  be  said  to  have  achieved  his 
first  step  in  the  freedom  of  human  thought,  until,  instead 
of  objectifying  his  inward  images  in  existing  outward 
realities,  he  had,  by  his  creative  mental  energy,  produced, 
invented,  and  constructed  his  own  sign,  phonetic  or  visi¬ 


ble,  for  the  embodiment  of  the  intellectual  idea,  “  the 
sign  for  the  thing  signified.”  And  this  he  has  done  in 
language,  creating  a  new  external  world,  and  transfer¬ 
ring  into  it  the  phenomena  of  his  inner  life.  For  “in 
language  the  sign,  whether  spoken  or  written,  is  objec¬ 
tive.  It  appeals  to  the  fears  ;  it  comes  to  us  from  the 
outward  world,  and  is  constructed  from  the  elements  of 
nature  around  us.  At  the  same  time  it  lias  no  natural 
meaning,  and  contains  no  thoughts,  apart  from  the  mind 
which  created  or  uses  it.  Its  whole  force  consists  in  its 
being  the  embodiment  of  an  idea;  in  brief,  it  is  idea 
objectified.”  (Morell’s  Psychology.) 

Now,  constituted  as  man  is,  and  endowed  with  the 
faculty  of  speech,- his  exclusive  prerogative,  it  is  as 
natural,  when  vividly  affected,  that  he  should  give  ex¬ 
pression  and  find  utterance,  in  articulate  sounds,  for  his 
feelings,  emotions,  ideas,  and  thoughts,  as  that  he  should 
voluntarily  use  his  locomotive  powers  in  progression. 
It  is  true,  that  the  scream  of  alarm,  the  shriek  of  horror, 
and  the  laugh  of  surprise,  like  the  scowl  of  hatred,  are 
natural  signs,  and  not  conventional  ones,  like  articulate 
words.  But  having  an  instinctive  apprehension  of  the 
gestures,  cries,  and  other  signs  of  natural  language,  he 
gradually  ascended  from  these  to  the  acquisition  of  ar¬ 
ticulate  speech,  by  giving,  step  after  step,  conventional 
names  to  objects  and  actions,  emotions  and  passions, 
generalisations  and  abstractions.  Among  all* the  races 
of  man,  the  instinctive  impulse  is  irresistible  to  give 
utterance  in  articulate  sounds  to  the  feelings,  emotions, 
and  thoughts  ;  and  not  only  to  fix  upon  articulate  sounds, 
or  names,  as  representatives  of  his  intuitive  cognitions 
or  conceptions  of  things,  but  also  to  find  expressions  for 
the  different  qualities  and  states  of  things.  And  thus 
to  the  natural  language  of  inarticulate  sounds,  gestures, 
and  actions,  he  first  added  the  conventional  language 
of  signs,  and  afterwards,  in  the  fulness  of  time, 
alphabetical  writing  and  the  invention  of  printing  con¬ 
summated  the  intellectual  benefits  derived  from  the 
noble  prerogative  of  speech. 

Language  thus  implies  a  train  of  thinking;  it  is  the 
circulating  medium  of  our  thoughts,  the  minister  of 
thought  and  its  interpreter.  But  without  ideation,  with¬ 
out  mental  images  and  representative  ideas,  there  could 
be  no  thought,  and  without  thought  language  would 
cease.  Still  thought  there  may  be,  indeed  thought  there 
is,  in  the  case  of  the  unfortunate  and  uninstructed  deaf 
mute,  independent  of  and  without  language.  Nay, 
without  speech,  man,  by  virtue  of  his  perceptive  and  in¬ 
tellectual  faculties,  can  observe  objects,  and  mentally 
arrange,  associate,  and  form  them  into  groups.  He  can 
judge  of  their  properties  and  qualities,  compare  them 
and  even  deduce  inferences  ;  but  how  weak  and  incom¬ 
plete  are  these  processes  of  thought  when  language  is 
wanting  !  without  the  agency  of  words,  how  limited  and 
contracted  would  be  those  of  generalisation  and  abs¬ 
traction  !  As  an  intellectual  instrument,  language  is 
intermediate  between  perception  and  thought.  We  re¬ 
produce  in  speech  the  mutual  relations  of  objects,  the 
relations  of  our  thoughts  to  objects,  and  the  order  and 
relations  of  our  thoughts  to  themselves.  Nevertheless 
words  are  purely  conventional,  they  have  no  natural 
meaning  of  their  own,  and  contain  no  thoughts  apart 
from  the  mind  'which  created  and  uses  them.  Written 
notional  words  are  the  symbols  or  representatives  of  ob¬ 
jectified  ideas,  and  all  notional  words  belong  to  the  re¬ 
gion  of  representative  ideas,  after  these  ideas  have 
attained  their  most  general  character;  and  although 
words  cannot  excite  the  feelings  like  a  gesture,  or  warm 
the  imagination  like  a  picture,  they  are  the  indispensable 
machinery  in  the  process  of  generalisation  and  abstrac¬ 
tion.  And  “  in  this  way  it  is  that  they  serve  to  construct 
the  more  general  outline  of  knowledge.  Hence  the 
wonderful  power  which  words  possess  on  the  whole  pro¬ 
cess  of  thought;  hence  the  capacity  they  attain,  after 
the  teachings  of  experience  have  paved  the  way,  for  ex- 
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pressing  the  very  essence  of  the  things  to  which  they  re¬ 
late;  hence,  too,  their  use  in  forming  a  broad  platform, 
on  which  the  results  of  all  the  lower  processes  of  mind 
are  plainly  recorded,  and  from  which  we  can  commence 
those  higher  forms  of  mental  activity,  which  give  to  rea¬ 
son  its  all  but  infinite  range,  and  all  but  omnipotent 
force.”  (Morell’s  Psychology ,  p.  184.) 

Words  are,  in  fact,  the  final  expression  of  that  mental 
process,  as  well  as  the  depository  of  its  final  results, 
consummated  through  the  instrumentality  of  the  faculty 
of  language,  by  which  knowledge  becomes  definite,  ex¬ 
act,  and  communicable;  and  they  enable  us,  through  our 
reasoning  and  reflecting  faculties,  not  only  to  judge  ex¬ 
plicitly,  but  also  to  frame  a  method  by  which  our 
judgments  may  be  articulately  expressed. 

For  the  constructive  faculty  of  language,  from  its 
power  of  combining  words  together,  enables  us,  as  I 
have  said,  to  express  the  mutual  relations  of  objects,  the 
relations  of  our  thoughts  to  objects,  and  the  order  and 
relations  of  our  thoughts  to  themselves ;  and  thus,  on 
the  one  hand,  continuous  speech  becomes  moulded  step 
hy  step  into  a  complete  organ  of  thought;  and  on  the 
other,  a  sentence  or  proposition  in  language  becomes 
equivalent  to  a  complete  thought  in  psychology,  meaning 
of  course  by  this  formal  thought,  in  its  logical  accept¬ 
ation,  that  is :  “  a  distinct  act  of  comparison  between 
two  terms,  in  which  we  apprehend  the  relationship  that 
exists  between  them.”  In  the  development  of  the  in¬ 
tellectual  consciousness,  the  reasoning  and  reflecting 
faculties  are  the  latest  to  be  evolved,  and  the  last  to  reach 
their  maturity ;  they  are  the  most  distinguishing  attri¬ 
butes  of  humanity,  of  “  the  being  that  looks  before  and 
after”;  for,  while  the  moral  and  religious  intuitions  are 
the  sole  prerogatives  of  man,  and  constitute  an  im¬ 
mutable  distinction  between  him  and  the  whole  animal 
creation,  it  is  through  his  reasoning  and  reflecting 
faculties  that  he  sees  clearly  the  bases  upon  which  moral 
obligation  rests,  and  that  religion  becomes  to  him  “  a 
reasonable  service,”  and  that  his  is  an  intelligent,  vo¬ 
luntary,  and  cheerful  dependence  upon  an  all-perfect 
Being,  infinite  in  wisdom,  power,  and  goodness. 

When  the  exalted,  pure,  and  holy  moral  and  religious 
intuitions  and  feelings  are  directed,  guided,  and  strength¬ 
ened  by  the  dominating  influence  of  the  reasoning  and 
reflecting  faculties,  then  it  is,  that  the  true  greatness  of 
the  human  character  is  manifested  and  felt  by  others. 

From  observation  and  experiment,  from  the  joint 
operation  of  the  perceptive  faculties  and  the  reasoning 
and  reflecting  powers,  result  the  creation  of  science,  and 
the  achievements  of  science.  Mr.  Morell  has  well  ob¬ 
served,  “The  proper  function  of  reason  is  to  create 
knowledge  or  science.  The  understanding  alone  can 
never  do  this ;  it  can  analyse,  distinguish,  form  concepts, 
construct  propositions,  weave  them  into  arguments,  per¬ 
form,  in  a  word,  any  formal  process  within  the  data  fur¬ 
nished  to  it,  but  it  can  never  go  beyond  the  barriers  of 
its  own  definitions.  When,  however,  we  grasp  a  truth  by 
the  power  of  reason,  on  the  other  hand,  it  implies  far 
more  than  the  attainment  of  a  bare  definition  of  it.  It 
implies  that  we  have  penetrated  to  the  centre;  that  we 
can  trace  its  pedigree  in  the  world  both  of  matter  and 
form  ;  that  we  can  regard  it  as  one  link  in  a  connected 
chain,  of  which  we  are  able  to  tell  the  antecedents,  and 
to  foretell  the  consequents;  that  we  can  recognise  it,  in 
fine,  as  a  particular  manifestation  of  some  great  and 
universal  law,  the  operations  of  which  we  have  learned 
to  comprehend  and  apply.”  (Morell’s  Psychology.) 

But,  in  the  progress  of  science,  we  must  not  overlook 
the  importance  of  the  imaginative  or  inventive  faculty ; 
and  I  shall  close  this  imperfect  and  brief  survey  of  the 
leading  phenomena  of  the  mental  states,  by  reiterating 
what  I  have  elsewhere  said  on  the  relations  of  the  im¬ 
aginative  and  reasoning  powers.  “  Out  of  the  fanciful 
combinations  and  groupings  of  external  nature,  new 
conceptions  are  formed ;  and  by  the  imaginative  faculty, 
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we  are  placed  in  scenes,  circumstances,  and  relations,  in 
which  our  actual  experience  has  never  placed  us,  and 
from  which,  in  consequence,  as  new  sources  of  thought,, 
new  conceptions  arise.  But,  while  these  new  creations- 
may  bear  strongly  the  impress  of  the  cesthetic  and  emo¬ 
tional  character  and  tendencies  of  our  minds,  the  highest 
efforts  of  the  creative  faculty  involve  equally  the  agency 
of  the  intellectual  powers,  of  collocation,  analysis,  and 
comparison,  to  achieve  their  loftiest  triumphs.  And  thus,, 
while,  on  the  one  hand,  ideality  is  dependent  upon  the 
intellectual  powers  for  the  development  of  its  highest 
and  sublimest  flights ;  so,  on  the  other,  is  the  under¬ 
standing  indebted  to  the  imaginative  faculty  for  those 
ideal  combinations  and  conceptions,  which, independently 
of  their  artistic  value  and  importance,  are  seen  to  be  so* 
operative  in  the  common  affairs  of  human  life,  sug¬ 
gesting  those  pictures  of  the  future  which  are  ever  be¬ 
fore  our  eyes,  and  are  our  animating  springs  of  action,, 
wdth  those  visions  of  enjoyment,  never  perhaps  to  be 
realised,  and  their  prospects  of  anticipated  evil,  that 
often  prove  to  be  an  exaggeration  of  the  reality,  prompt¬ 
ing  the  investigations  of  science,  that  are  gradually  un¬ 
folding  the  sublime  plan  on  which  the  universe  is- 
governed,  and  leading  to  a  continual  aspiration  after 
those  higher  forms  of  moral  and  intellectual  beauty,, 
which  are  inseparably  connected  with  purity  and  love.” 

“Every  system  of  philosophy,”  to  conclude  in  the 
words  of  Morell,  “rests  in  God,  as  its  highest  idea  and 
its  final  aim.  To  see  the  Divinity  as  the  beginning,  the 
middle,  and  the  end  of  all  things,  is  the  culminating, 
point  of  all  human  thought.  Thus  it  is  the  goal,  not 
only  of  providence,  not  only  of  redemption,  but  also  of 
the  no  less  divine  laws  of  reason  itself,  that  God  should, 
be  all  in  all.” 


BENEFICIAL  EFFECTS  OF  BELLADONNA 
AS  A  SEDATIVE  IN  EPILEPSY. 

By  William  Sankey,  Esq.,  F.R.C.S.,  Dover. 

Catharine  P.  M‘Kenzie,  aged  5  years,  came  under 
treatment  September  526th,  I860,  suffering  from  epi¬ 
lepsy.  The  account  given  by  her  mother  was,  that  from 
her  birth  she  had  been  a  remarkably  healthy  child  till 
two  years  ago,  when  she  was  attacked  with  diarrhoea, 
which  was  allowed  to  go  on  for  four  or  five  weeks,  pro¬ 
ducing  great  weakness.  Soon  after  this,  the  first  fit 
occurred ;  and  for  nearly  three  months  she  had  two  or 
three  daily.  These  soon  ceased,  without  medical  as¬ 
sistance;  and  she  got  well,  and  continued  so  till  the- 
summer  of  1860,  when  she  was  suddenly  again  seized 
with  the  fits,  accompanied  with  loss  of  power  on  the 
right  side.  The  fits  continued  increasing  in  spite  of 
various  modes  of  treatment,  and  became  almost  inces¬ 
sant  day  and  night,  with  total  loss  of  power  in  the 
limbs  and  muscles  of  the  neck ;  but  she  still  retained  a  de¬ 
gree  of  consciousness.  The  treatment  consisted  in  pur¬ 
gatives  and  counterirritation  by  blisters  behind  the- 
ears  and  nape  of  the  neck,  succeeded  by  various  tonics 
and  cod-liver  oil;  the  bowels  being  kept  regular  by 
small  doses  of  castor  oil.  The  state  of  the  poor  little- 
sufferer  at  this  time  appeared  hopeless. 

On  December  27th,  I  prescribed  one-twelfth  of  a 
grain  of  the  extract  of  belladonna  to  be  given  three 
times  a  day,  gradually  increasing  the  frequency  of  the 
doses  to  every  six  and  four  hours.  The  effect  was  most 
decided;  the  fits,  instead  of  recurring  every  hour  or 
two,  on  the  1st  of  January  only  occurred  once  in 
twenty-four  hours.  The  appetite  was  improved,  and 
the  digestion  was  good.  As  the  beneficial  effect  of  the 
remedy  was  now  established,  and  the  pupils  were  rather 
dilated,  it  was  deemed  proper  gradually  to  lessen  the 
frequency  of  the  doses,  which  was  done  till  only  one 
dose  was  given  in  twenty-four  hours.  During  this  time. 
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recovery  went  on  steadily  and  progressively.  On  the 
8th  of  March  I  last  saw  the  patient,  and  was  told  by  her 
mother  that  she  had  had  no  fits  for  the  last  two  days, 
and  for  the  four  previous  days  only  one  eacli  night,  and 
that  less  in  violence  or  duration.  She  is  still  unable  to 
stand  or  walk,  but  has  perfect  use  of  her  hands,  and 
speaks  tolerably  well.  I  consider  that  time  is  now  only 
required,  with  the  assistance  of  exercise  in  the  open  air, 
.etc.,  to  complete  the  cure. 


CASE  OF  APOPLEXY. 

By  D.  R.  McNab,  Esq.,  Epping. 

A  robust  labouring  man  had  suffered  about  three  years 
"with  frequent  headaches,  and  had  on  one  occasion 
u  pitched  suddenly  forward”  while  at  his  work.  One 
day,  between  12  and  1  p.m.,  he  was  seized  with  violent 
pain  in  the  head;  and  he  left  his  fellow-labourer  to  go 
to  a  ditch,  in  Avhich  to  bathe  his  head  with  the  water. 
At  dinner-time  he  lay  down  for  a  short  time  ;  but  in  the 
afternoon  he  tied  some  hay.  At  about  5  p.m.,  he  gave 
up  work,  and  attempted  to  walk  home ;  he  was,  how¬ 
ever,  unable  to  proceed,  and  was  taken  in  a  cart.  Just 
before  he  reached  the  surgery,  he  called  out  “  Stop  at 
the  Surgery”;  but,  when  I  saw  him  there  in  the  cart,  he 
was  quite  insensible.  He  was  taken  on  to  his  own  house 
in  the  town,  and  continued  insensible  till  he  died,  at 
■eight  o’clock  the  next  morning.  No  hopes  were  enter¬ 
tained  of  his  recovery  from  the  appearances.  The  face 
was  pale ;  the  breathing  like  that  of  quiet  sleep,  but 
•thoracic  rather  than  abdominal ;  the  pulse  somewhat 
Mower  perhaps  than  natural,  and  soon  becoming  irre¬ 
gular.  The  whole  body  was  inert  as  in  sleep ;  but  there 
seemed  a  consciousness  of  pain  upon  the  application  of 
mustard  and  at  the  prick  of  a  lancet.  The  pupils  were 
closely  contracted ;  but  the  eye,  when  examined,  kept 
continually  rolling  in  a  singular  manner  from  side  to 
side  in  the  orbit. 

At  the  post  mortem  examination,  the  dura  mater  was 
■congested.  The  brain  appeared  as  if  bursting  through 
the  dura  mater ;  both  lateral  ventricles  were  filled  and 
■distended  with  dark  coagula.  In  the  left  ventricle,  upon 
the  thalamus  opticus  and  the  corpus  striatum  and  on  the 
■opposite  wall  of  the  ventricle,  there  was  a  diseased 
pulpy  mass  of  brain-like  substance  mixed  with  blood, 
which  appeared  to  have  burst  through  the  lining  mem¬ 
brane,  and  given  rise  to  the  haemorrhage. 


An  American  Professor.  Professor  Day  (not  he  of 
St.  Andi'ews)  is  just  six  and  a-half  feet  high  in  his  stock¬ 
ings.  His  weight  is  3101b.,  and  he  measures  seven  feet 
in  girth.  He  is  the  tallest  and  biggest  man  in  the  regi¬ 
ment,  and  is  noted  for  his  great  strength  as  well  as  his 
huge  proportions.  He  has  been  known  to  shoulder  a 
600.  bale  of  cotton,  and  has  frequently  taken  a  whisky 
barrel  by  the  chines,  raised  it  at  arms’  length,  and  drunk 
at  the  bunghole.  On  one  occasion  he  threw  a  mustang 
pony  and  his  rider  over  a  ten-rail  fence.  For  this  offence 
he  was  tried  and  convicted  in  the  Circuit  Court  of 
Lauderdale  county,  and  fined  500  dollars.  This  remark¬ 
able  man  is  the  youngest  and  smallest  of  seventeen 
brothers.  His  father  is  two  and  a-half  inches  taller 
than  he  is,  but  not  so  thick  set.  His  brothers  are  taller, 
but  none  of  them  are  so  stout  as  the  Professor.  It  is 
■necessary  to  remark  that  his  father  has  been  twice  mar¬ 
ried,  and  has  eight  children  by  his  first  wife  and  nine  by 
his  present  wife.  The  Professor  is  the  principal  of  the 
Marion  High  School,  and  is  a  learned  man  in  every  sense 
•of  the  word.  He  is  a  master  of  six  languages,  and  as  a 
mathematician  he  has  no  superior.  He  is,  besides,  one 
of  the  best  men  living,  and  is  noted  for  his  good  na¬ 
ture.  He  never  had  but  one  fight  in  his  life,  and  then 
h.e  killed  a  horse  and  nearly  murdered  a  man. 
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Autobiography  op  the  Rev.  Dr.  Alexander 

Carlyle,  Minister  op  Inveresk  ;  containing 

Memorials  of  the  Men  and  Events  of  his  Time. 

Pp.  576.  Edinb.  and  London.  1860. 

This  work  contains  curious  information  concerning 
many  medical  men  who  flourished  in  Edinburgh  and 
London  about  the  middle  of  the  last  century.  Dr. 
Carlyle  was  born  in  1722,  and  died  in  1805.  He 
commenced  writing  the  present  work  at  the  age  of 
79  ;  giving  as  his  reason,  a  resolution  he  had  long 
formed  to  note  down  certain  facts  within  his  know¬ 
ledge,  that  might  be  subservient  to  a  future  his¬ 
torian,  if  not  to  embellish  his  page,  yet  to  keep  him 
within  the  bounds  of  truth  and  certainty.  He  was 
enabled  to  do  this  with  great  accuracy,  in  conse¬ 
quence  of  the  habit  he  had  acquired  of  making  short 
notes  in  a  diary  for  many  years.  He  has  written 
with  great  vigour,  eloquence,  and  point  ;  and,  as  is 
well  observed  by  the  editor  (Mr.  Burton),  the  con- 
temporary-like  freshness  with  which  he  realises 
scenes  over  which  long  years,  crowded  with  other  re¬ 
collections,  had  passed,  looks  like  a  phenomenon  un¬ 
exampled  in  literature.  The  publication  of  the  work 
has  been  purposely  delayed  until  the  generation 
liable  to  be  distressed  by  the  outspoken  experience 
and  opinions  of  others,  which  it  contains,  had  passed 
away. 

It  is  in  no  way  our  intention  to  follow  the  life 
and  adventures  of  Dr.  Carlyle,  as  recorded  in  this 
volume.  Though  but  the  minister  of  a  country 
parish  in  the  immediate  neighbourhood  of  Edin¬ 
burgh,  he  mingled  intimately  with  most  of  the  re¬ 
markable  men  of  his  time,  and  was  an  eye-witness 
of  several  important  events,  such  as  the  Porteous 
riot  in  Edinburgh  and  the  battle  of  Prestonpans. 
He  entered  the  University  of  Edinburgh  as  a  student 
in  theology  in  1736,  when  the  medical  school  was 
first  rising  into  fame,  the  first  Monro  being  Professor 
of  Anatomy,  and  Dr.  Sinclair  Professor  of  the  Theory 
of  Medicine.  The  latter,  he  tells  us,  was  the  most 
eminent  Latin  scholar  at  that  time,  except  the  great 
grammarian  Ruddiman.  It  would  appear  that  living 
in  Edinburgh  was  then  wonderfully  cheap,  as  there 
were  ordinaries  for  young  gentlemen,  at  fourpence 
a  head,  for  a  very  good  dinner  of  broth  and  beef  and 
a  roast  and  potatoes  every  day,  with  fish  three  or 
or  four  times  a  week,  and  all  the  small  beer  that 
was  called  for  till  the  cloth  was  removed.  In  1743, 
when  he  was  a  student  in  Glasgow,  we  are  told  that 
Dr.  Johnstone  was  Professor  of  Medicine,  and  Dr. 
Robert  Hamilton  Professor  of  Anatomy.  The  former 
was  very  old,  and  died  that  year ;  and  was  succeeded 
by  Dr.  William  Cullen,  who  had  been  settled  at 
Hamilton.  In  those  days  there  were  but  few  students 
of  physic  in  Glasgow  University.  Dr.  Cullen  and 
his  successor,  Dr.  Black,  with  the  younger  Hamil- 
tons,  brought  the  school  of  medicine  more  into  re¬ 
pute  there. 

In  1745,  he  went  to  Leyden,  then  the  great  resort 
of  British  students,  where  he  lodged  in  the  same 
house  with  Dr.  John  Gregory,  from  Aberdeen,  after¬ 
wards  the  distinguished  Professor  of  Medicine  in 
Edinburgh,  with  whom  he  became  very  intimate. 

“  Gregory,”  he  says,  “  when  afterwards  tried  by  the 
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ardent  spirits  of  Edinburgh,  and  the  prying  eyes  of 
rivalship,  did  not  escape  without  the  imputation  of  being 
cold,  selfish,  and  cunning.  His  pretensions  to  be  more 
religious  than  others  of  his  profession,  and  his  constant 
eulogies  on  the  female  sex  as  at  least  equal,  if  not  supe¬ 
rior,  to  the  male,  were  supposed  to  be  lures  of  reputa¬ 
tion,  or  professional  arts  to  get  into  business,  \\hen 
those  objections  were  made  to  him  in  Edinburgh,  I  was 
able  to  take  off  the  edge  from  them,  by  assuring  people 
that  His  notions  and  modes  of  talking  were  not  newly 
adopted  for  a  purpose;  for  that  when  at  Leyden,  at  the 
age  of  twenty-one  or  twenty-two,  he  was  equally  inces¬ 
sant  and  warm  on  those  topics,  though  he  had  not  a 
female  to  flatter,  nor  ever  went  to  church  but  when  I 
dragged  him  to  please  old  Gowan.  Having  found  Aber¬ 
deen  too  narrow  a  circle  for  him,  he  tried  London  for  a 
twelvemonth  without  success  ;  for,  being  ungainly  in 
his  person  and  manner,  and  no  lucky  accident  having 
befallen  him,  he  could  not  make  his  wray  suddenly  in  a 
situation  w'here  external  graces  and  address  go  much 
further  than  profound  learning  or  professional  skill.  Dr. 
Gregory,  however,  was  not  without  address  ;  for  he  was 
much  a  master  of  conversation  on  all  subjects,  and, 
without  gross  flattery,  obtained  even  more  than  a  favour¬ 
able  hearing  to  himself;  for,  never  contradicting  you  at 
first,  but  rather  assenting  or  yielding,  as  it  were,  to  your 
knowledge  and  taste,  he  very  often  brought  you  round 
to  think  as  he  did,  and  to  consider  him  a  superior  man. 
In  all  my  dealings  with  him — for  he  was  my  family  phy¬ 
sician — I  found  him  friendly,  affectionate,  and  generous.’’ 
(P.179.) 

In  1758,  being  in  London,  Dr.  Carlyle  became  inti¬ 
mate  with  Dr.  Pitcairn,  who,  he  says,  was  a  very  hand¬ 
some  man,  a  little  turned  of  fifty,  of  a  very  gentle¬ 
manly  address.  When  he  settled  first  in  London,  he 
was  patronised  by  an  Alderman  Behn,  who  being  a 
Jacobite,  and  not  doubting  that  Pitcairn  was  of  the 
same  side,  as  he  had  travelled  with  Duke  Hamilton, 
he  set  him  up  as  a  candidate  for  St.  Bartholomew’s 
hospital.  During  the  canvass,  the  alderman  came 
to  the  doctor,  and  asked  him  with  impatient  heat  if 
it  was  true  that  he  was  the  son  of  a  Presbyterian 
minister  in  Scotland  ;  which  Pitcairn  not  being  able 
to  deny,  the  other  conjured  him  to  conceal  that  cir¬ 
cumstance  like  murder,  otherwise  it  would  infallibly 
blow  them  up.  He  was  elected  physician  to  that 
hospital,  and  soon  rose  to  great  business  in  the  city. 

“Dr.  Pitcairn  was  a  bachelor,  and  lived  handsomely; 
but  chiefly  entertained  young  Scotch  physicians  who  had 
no  establishment.  Of  those,  l)rs.  Armstrong  and  Dick¬ 
son  were  much  with  him.  As  our  connexions  drew 
Robertson  (the  historian)  and  me  frequently  to  the  city, 
before  my  sister’s  house  was  ready,  by  earnest  invitation 
we  both  took  up  our  lodging  at  his  house.  We  never 
saw  our  landlord  in  the  morning,  for  he  went  to  the  hos¬ 
pital  before  eight  o’clock;  but  his  housekeeper  had 
orders  to  ask  us  at  breakfast  if  we  intended  to  dine 
there,  and  to  tell  us  when  her  master  was  expected. 
The  doctor  always  returned  from  his  round  of  visits 
before  three,  which  was  his  hour  of  dinner,  and  quite 
happy  if  he  found  us  there.  Exactly  at  five  his  chariot 
came  to  the  door  to  carry  him  out  on  his  afternoon 
visits.  We  sat  as  long  as  we  liked  at  table,  and  drank 
excellent  claret.  He  returned  soon  after  eight  o’clock  ; 
if  he  found  his  company  still  together,  which  was  some¬ 
times  the  case,  he  was  highly  pleased.  He  immediately 
entered  into  our  humour,  ate  a  bit  of  cold  meat,  drank 
a  little  wine,  and  went  to  bed  before  ten  o’clock.  This 
was  a  very  uncommon  strain  of  hospitality,  which  I  am 
glad  to  record,  on  repeated  trials,  was  never  exhausted. 
He  lived  on  in  the  same  manner  till  1782,  when  he  was 
past  eighty;  and  when  I  was  in  London  for  the  last  time, 
he  was  then  perfectly  entire,  and  made  his  morning  tour 
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on  foot.  I  dined  once  with  him  at  that  period  in  his 
own  house,  with  a  large  company  of  ladies  and  gentle¬ 
men,  and  at  Dr.  Hamilton’s,  his  cousin,  of  St.  Martin’s 
Church,  on  both  of  which  occasions  he  was  remarkably 
gay.  He  survived  for  a  year  or  two  longer.  Dr.  David 
Pitcairn,  the  son  of  his  brother  the  major,  who  was 
killed  early  in  the  American  rebellion,  was  heir  both  of 
his  fortune  and  professional  merit.”  (Pp.  334-5.) 

Of  Dr.  William  Hunter,  we  are  told  the  fol¬ 
lowing  ; — • 

“  There  was  a  club  in  London  where  Robertson  and  I 
never  failed  to  attend,  as  we  were  adopted  members 
while  we  stayed  in  town.  It  was  held  once  a  w7eek,  in 
the  British  Coffee-house,  at  eight  o’clock  in  the  evening;, 
the  members  were  Scotch  physicians  from  the  city  and 
west  end  of  the  town.  Of  the  first  set,  were  Pitcairn, 
Armstrong,  Orme,  and  Dickson  ;  of  the  second,  were 
William  Hunter,  Cliphan,  Mr.  Graham  of  Pall  Mall, 
etc.- — all  of  them  very  agreeable  men  ;  Cliphan,  espe¬ 
cially,  was  one  of  the  most  sensible,  learned,  and  judi¬ 
cious  men  I  ever  knew,  an  admirable  classical  scholar 
and  a  fine  historian.  He  often  led  the  conversation,  but 
it  was  with  an  air  of  modesty  and  deference  to  the  com¬ 
pany,  which  added  to  the  weight  of  all  he  said.  Hunter 
was  gay  and  lively  to  the  last  degree,  and  often  came  to, 
us  at  nine  o’clock  fatigued  and  jaded.  He  had  no 
dinner,  but  supped  on  a  couple  of  eggs,  and  drank  his 
glass  of  claret;  for,  though  we  were  a  punch  club,  we 
allowed  him  a  bottle  of  what  he  liked  best.  He  repaid 
us  with  the  brilliancy  of  his  conversation.  His  toast 
was,  ‘  May  no  English  nobleman  venture  out  of  the. 
world  without  a’ Scottish  physician,  as  I  am  sure  there 
are  none  who  venture  in.’  He  was  a  famous  lecturer 
on  anatomy.  Robertson  and  I  expressed  a  wish  to  be 
admitted  one  day.  He  appointed  us  a  day,  and  gave  us 
one  of  the  most  elegant,  clear,  and  brilliant  lectures  on 
the  eye  that  any  of  us  had  ever  heard.  An  instance  I 
must  set  down  of  the  fallacy  of  medical  prediction;  it 
was  this:  Dr.  Hunter,  by  his  attendance  on  Lady  Esther 
Pitt,  had  frequent  opportunities  of  seeing  the  great 
orator,  when  he  was  ill  of  the  gout,  and  thought  so  ill 
of  his  constitution,  that  he  said  more  than  once  to  us, 
with  deep  regret,  that  he  did  not  think  the  great  man’s 
life  worth  two  years’  purchase  ;  and  yet  Mr.  Pitt  lived  for 
twenty  years,  for  he  did  not  give  way  to  fate  till  1778.” 
(Pp.  345-0.) 

At  p.  351,  a  curious  anecdote  is  related  of  Dr. 
Armstrong,  who,  dining  in  company  with  Sir  David 
Kintock  and  others,  was  asked  if  he  thought  of  re- 
cb inmending  the  waters  of  Barege  to  the  baronet  ? 
whom  he  was  then  attending.  “  No,”  replied  the 
crusty  doctor  ;  “  we  never  thought  of  prescribing  it, 
as  we  knew  that  he  was  such  a  coward  that  he 
would  rather  be  dammed  by  a  fistula  than  cross  the 
Channel  in  a  packet-boat,  especially  in  time  of  a 
French  war.”  Sir  David,  having  his  pride  irritated 
by  this  attack,  did  go  to  Barege,  and  recovered. 

In  1764,  Dr.  John  Gregory,  his  Leyden  friend,  came 
to  settle  in  Edinburgh,  a  widower,  with  three  sons 
and  three  daughters. 

“  He  soon  came  to  be  perfectly  knowm  here,  and  got 
into  very  good  business.  Dr.  Rutherford,  Professor  of 
the  Practice  of  Physic,  beginning  to  fail,  and  being 
afraid  of  Cullen  becoming  his  successor,  whom  he  held 
to  be  a  heretic,  he  readily  entered  into  a  compact  with 
Gregory,  whom  he  esteemed  orthodox  in  the  medical 
faith,  and  resigned  his  class  to  him.  In  a  year  or  two 
that  doctor  died,  when  Cullen  and  Gregory,  agreeable 
to  previous  settlement,  taught  two  classes  the  theory  and 
practice  by  turns,  changing  every  session.  I  got  Gre¬ 
gory  elected  into  the  Poker  (a  convivial  club) ;  but, 
though  very  desirous  at  first,  yet  he  did  not  avail  him- 


March  23,  1861.] 


GULSTONIAN  LECTURES.  [British  Medical  Journal. 


self  of  it,  but  desisted  after  twice  attending,  afraid,  I 
suppose,  of  disgusting  some  of  the  ladies  he  paid  court 
to,  by  falling  in  sometimes  there  with  David  Hume, 
whom  they  did  not  know  for  the  innocent  good  soul 
which  he  really  was.  Professor  Fergusson  told  me,  not 
long  ago,  that  he  was  present  the  second  time  Dr.  Gre¬ 
gory  attended  the  Poker,  when  enlarging  on  his  favourite 
topic,  the  superiority  of  the  female  sex,  he  was  so 
laughed  at  and  run  down  that  he  never  returned.”  (Pp. 
460-61). 

Although  we  have  confined  ourselves  to  the  medi¬ 
cal  portions  of  this  work,  the  whole  of  it  abounds  in 
anecdote  and  description  of  men  and  manners  that 
will  not  only  amply  repay  perusal,  but  prove  a 
charming  relaxation  from  professional  toil. 


The  Anatomist’s  Yade  Mecum  :  A  System  of 

Human  Anatomy.  By  Erasmus  Wilson,  F.R.S. 

Eighth  edition.  Pp.  732.  London:  Churchill.  1861. 
This  valuable  manual  of  anatomy  has  long  ago 
passed  beyond  the  reach  of  criticism.  It  is  the  esta¬ 
blished  text-book  both  of  the  student  and  of  the 
practitioner.  We  have  no  doubt  that  the  present 
edition  is  brought  up  to  the  level  of  this  day’s  ana¬ 
tomical  knowledge  ;  but  we  cannot  pretend,  by  per¬ 
sonal  investigation  of  every  line  of  the  book,  to 
guarantee  the  fact.  The  author  tells  us  that  he  is 
aware  “  we  live  in  a  competitive  age,  and  that  it  be¬ 
comes  us  not  to  be  content  with  what  we  have 
already  done,  but  to  strive  to  attain  as  nearly  to  per¬ 
fection  as  the  bonds  of  human  fallibility  permit”; 
from  which  statement  we  may  safely  infer  that  Mr. 
Erasmus  Wilson  has  done  his  best  to  work  up  his 
excellent  little  volume  to  the  wants  and  require¬ 
ments  of  the  student  of  1861.  Some  new  engravings 
have  been  added  to  this  edition. 


A  Manual  of  Qualitative  Analysis.  By  R. 

Galloway,  Professor  of  Practical  Chemistry  in  the 

Museum  of  Irish  Industry.  3rd  Edit.  Pp.  246. 

London:  1861. 

The  author  has,  in  this  new  edition  of  his  very  useful 
manual,  made  several  additions  ;  and  in  these  stirring 
days  of  science,  he  could  hardly  have  done  other¬ 
wise.  He  has  introduced  the  photo-chemical  methods 
of  Cartnell  and  Bunsen,  and  also  Bunsen’s  paper  on 
his  blow-pipe  experiments.  He  has  likewise  given 
various  methods  for  the  separation  of  the  phosphates 
and  oxalates  precipitated  by  ammonia.  A  guide  to 
his  manipulations  is  as  necessary  to  the  chemical 
student  as  is  a  manual  of  anatomy  to  the  anatomical 
learner ;  and  such  a  guide  is  this  volume.  That  our 
author  has  produced  such  a  manual  as  right  well 
answers  its  purposes  is  proved  by  the  fact,  that  we 
have  now  to  announce  a  third  edition  of  it.  Books 
of  this  kind  are  not  bought  to  amuse  us  in  our 
“  hours  of  idlesse,”  but  for  use. 


M.  Heller.  The  French  Academy  of  Medicine  lias 
lost  one  of  its  oldest  members  ;  the  only  one,  probably, 
whose  nomination  now  dates  from  the  foundation  of  the 
Society.  M.  Heller,  says  the  Moniteur  des  Sciences ,  was 
an  old  republican  ( de  laveille),  he  remained  a  republican 
of  the  morrow  ( de  la  lendemain),  and  what  is  still  more 
strange,  he  continued  republican  to  the  last  (de  la 
surlendemain) .  An  enemy  to  intrigue,  and  careless  of 
honours,  he  lived  as  a  philosopher,  and  died  undecorated, 
after  having  been  a  member  of  the  Academy  for  forty 
years. 


DR.  BROWN-SEQUARD’S 

gulstonian  lectures 

ON  THE 

DIAGNOSTIC  VALUE  AND  MODES  OF  PRO¬ 
DUCTION  OF  THE  VARIOUS  SYMPTOMS 
OF  DISEASES  OF  THE  BRAIN. 

DELIVERED  AT  THE  ROYAL  COLLEGE  OE  PHYSICIANS, 

FEBRUARY,  1801. 


Dr.  Beown-Sequard’s  sixth  and  last  lecture  was  de¬ 
livered  on  Friday,  February  22nd.  In  it  he  continued 
the  description  of  the  symptoms  attending  lesions  of 
various  parts  of  the  encephalon. 

If  we  attempt  to  judge  of  the  presence  of  lesion  of  the 
cerebellum  from  the  interference  with  what  are  supposed 
to  be  its  functions,  we  shall  find  ourselves  at  a  loss. 
In  fact,  if  we  were  to  hasten  to  draw  a  conclusion  from 
pathological  observation,  we  might  infer  that  there  is  no 
organ  which  has  so  little  to  do  as  the  cerebellum.  In 
many  instances  where  the  greater  part,  or  even  the 
whole,  of  this  organ  has  been  destroyed,  or  has  been 
absent  from  arrest  of  development,  the  only  symptom 
observed  has  been  a  weakness  of  the  movements  of  the 
muscles.  Cases  of  this  kind  have  escaped  the  notice  of 
those  who  have  built  up  hypotheses  as  to  the  function  of 
the  cerebellum ;  such  as  that  it  directs  the  muscular 
movements  ;  or  that  it  acts  on  the  genital  system ;  or 
that  it  is  the  organ  in  which  sensation  is  perfected  ;  or 
that  it  is  the  seat  of  the  muscular  sense.  All  these 
views  are  opposed  by  many  pathological  facts.  The 
lecturer  here  took  occasion  to  observe,  referring  to  what 
he  had  said  at  the  end  of  the  preceding  lecture  regard¬ 
ing  hypotheses,  that  while,  on  the  one  hand,  hypotheses 
were  often  useful,  on  the  other  hand,  the  persistence  of 
the  notions  regarding  physiology  of  the  cerebellum  is 
an  instance  of  the  difficulty  of  removing  them,  when 
once  formed,  from  the  mind,  in  spite  of  their  being 
proved  to  be  incompatible  with  known  facts. 

There  is,  then,  not  much  that  is  pi’ecise  to  be  learned 
from  the  disturbance  of  definite  functions  as  to  the  pre¬ 
sence  of  injury  of  the  cerebellum.  But,  among  the 
various  symptoms  observed,  there  is  one  of  rather  fre¬ 
quent  occurrence — a  degree  of  disorder  in  the  direction 
of  muscular  action.  What  is  the  cause  of  this?  The 
real  cause  of  the  symptoms  lies  probably  in  irritation  of 
the  pons  Varolii;  this  may  be  inferred  from  a  consider¬ 
ation  of  the  symptoms  in  the  class  of  cases  now  referred 
to,  and  from  the  observation  of  other  cases.  The  pons 
contains  the  voluntary  motor  fibres,  as  well  as  a  number 
of  other  fibres  which,  probably  by  reflex  action,  exer¬ 
cise  an  influence  over  muscular  movement.  A  tumour 
in  the  cerebellum,  then,  if  it  press  on  certain  of  the 
fibres  in  the  pons,  will  give  rise  to  reflex  phenomena; 
and,  if  it  press  on  the  fibres  sent  to  muscles,  will  pro¬ 
duce  disorder  in  their  action.  The  symptoms  may,  also, 
in  some  degree  be  dependent  on  the  production  of  a 
reflex  action  on  the  nerves  of  the  blood-vessels  in  the 
pons.  The  idea  appears  supported  by  the  fact  that,  in 
some  cases  where  the  same  disorder  of  muscular  move- 
J  ments  has  been  observed,  the  cerebellum  has  been  found 
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quite  free  from  lesion,  and  the  disease  has  been  seated 
in  the  anterior  cerebral  lobes.  A  study  of  the  cases  in 
which  disoi'der  of  the  muscular  movements  is  observed, 
will  almost  always  lead  us  to  trace  the  disorder  to  impli¬ 
cation  of  the  pons  Yarolii. 

There  is  another  remarkable  symptom  attending  dis¬ 
order  of  the  cerebellum,  which  illustrates  the  influence 
exerted  by  one  part  of  the  encephalon  on  another; 
namely,  amaurosis,  which  is  often  met  with  in  cases  of 
inflammation  or  tumour  of  the  pons  Yarolii,  or  where 
there  is  htemorrhage  in  this  part.  What  is  the  connec¬ 
tion  between  the  cerebellum  and  the  eye?  It  may  be, 
that  a  tumour  in  the  anterior  part  of  the  pons  has 
pressed  more  or  less  on  the  tubercula  quadrigemina, 
where  there  are  fibres  of  the  optic  nerves.  But,  in  most 
of  the  cases,  the  disease  has  been  situated  quite  at  the 
back  part  of  the  cerebellum,  or  in  one  of  the  crura  cere- 
belli,  where  it  could  not  irritate  the  roots  of  the  tri¬ 
geminal  nerve.  The  amaurosis  in  these  cases  can  only 
be  explained  by  the  hypothesis  of  reflex  irritation.  It 
generally  occurs  on  the  same  side  as  the  structural 
lesion ;  but  not  always.  Both  eyes  are  often  thus 
affected,  though  but  one-half  of  the  cerebellum  is 
diseased;  and,  on  the  other  hand,  when  the  lesion  is 
seated  at  the  middle  of  the  cerebellum,  one  eye  only 
may  be  amaurotic.  The  amaurosis  is  remarkable  for  its 
transient  nature ;  appearing,  and  often  disappearing, 
quite  suddenly.  All  this  points  to  its  dependence  on 
reflex  irritation,  acting  on  vaso-motor  nerves. 

Cases  of  crossed  atrophy  of  the  encephalon,  in  which 
the  cerebrum  has  been  affected  on  one  side,  and  the 
cerebellum  on  the  other,  have  been  published  by  Dr.  J. 
W.  Ogle,  B.  Smith,  Schroeder  van  der  Kolk,  and  others. 
In  these  instances,  which  was  the  part  first  attacked  ? 
Most  likely  the  cerebellum ;  and  the  brain  became 
affected  in  a  secondary  manner.  The  paralysis  of  the 
body  is  on  the  opposite  side  to  that  on  which  the  cere¬ 
brum  is  diseased ;  and  these  cases  thus  afford  another 
negative  to  the  hypothesis  which  assigns  to  the  cere¬ 
bellum  the  duty  of  regulating  muscular  motion.  Disease 
of  the  cerebellum  is  sometimes  also  attended  with  irrita¬ 
tion  of  the  genital  organs.  Sometimes,  too,  as  is  shewn 
by  experiments  on  animals,  suppuration  is  produced  by 
irritation  of  the  crura  cerebelli. 

When  there  is  disease  at  the  base  of  the  tubercula 
quadrigemina  (i.c.,  at  the  part  next  the  brain),  amau¬ 
rosis  of  a  persistent  character  is  produced  ;  and  it  occurs 
in  the  eye  of  the  opposite  side  to  the  seat  of  the  lesion. 
Chorea  has  been  known  sometimes  to  attend  disease  of 
these  bodies ;  as  has  also  rotatory  motion. 

The  symptoms  of  disease  of  the  crura  cerebri  are  very 
similar  to  those  which  accompany  lesion  of  the  upper 
part  of  the  pons  Yarolii ;  but  the  third  pair  of  nerves  are 
affected — and  sometimes  the  fourth  pair,  when  the  tuber¬ 
cula  quadrigemina  are  also  affected.  Injury  of  the  third 
pair  may  be  expected  whenever  the  crura  cerebri  are  in¬ 
jured  at  the  lower  part.  If  the  lesion  be  seated  in  one- 
half,  but  at  the  point  of  decussation  of  the  third  pair, 
there  is  paralysis  of  the  muscles  of  both  eyes  ;  if  it  be 
above  the  decussation,  then  the  opposite  eye  is  paralysed, 
and  the  pupil  is  dilated. 

The  corpora  striata  have  been  by  many  physiologists 
regarded  as  the  centres  of  voluntary  movements,  and 
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the  optic  thalami  of  sensation.  But  injuries  of  these 
parts  are  sometimes  attended  by  no  symptoms,  some¬ 
times  by  symptoms  opposed  to  the  hypothesis  to  which 
reference  has  been  made.  For,  occasionally,  the  corpus 
striatum  of  one  side  is  destroyed  without  any  loss  of 
voluntary  power;  or  the  optic  thalamus  without  impair¬ 
ment  of  sensation.  Voluntary  and  sensory  fibres  do  not 
then  pass  to  these  parts  in  a  continuous  manner,  so  as 
to  render  them  the  special  centres  of  the  functions  ;  but*, 
as  Dr.  Todd  has  suggested  might  be  the  case,  communi¬ 
cation  is  probably  maintained  between  one  side  and  tha 
other  by  means  of  the  nerve-cells. 

The  ordinary  symptoms  of  disease  of  the  corpora 
striata  and  optic  thalami  are  almost  always  in  the  form 
of  paralysis  of  motion,  or  anaesthesia;  arising  either 
from  pressure  on  the  crura  cerebri  or  pons  Yarolii,  or  as 
reflex  results  from  irritation.  The  diagnosis  of  disease 
of  these  structures  is  difficult ;  but  we  may  arrive  at  it  in 
some  cases  by  observing  that  the  paralysis  is  not  at¬ 
tended  by  disorder  of  the  mind,  and  that  there  is  no  in¬ 
dication  of  interference  with  the  posterior  parts  of  the 
encephalon,  such  as  would  be  indicated  by  paralysis  of 
the  organs  supplied  by  the  nerves  proceeding  from  the 
pons  Yarolii  and  medulla  oblongata.  If  there  be  much 
diminution  of  sensation  in  the  paralysed  limb,  the  in¬ 
jury  is  more  probably  seated  in  the  optic  thalamus  than 
in  the  corpus  striatum. 

As  to  the  remaining  parts  of  the  brain,  we  are  in  the 
dark  regarding  the  symptoms  by  which  their  disease  is 
denoted.  All  that  has  been  said  about  the  special  con¬ 
nexion  of  the  anterior  lobes  with  speech,  and  of  the 
posterior  lobes  with  sensation,  is  entirely  without, foun¬ 
dation.  The  symptoms  of  lesions  of  the  anterior  and 
of  the  posterior  lobes  are  uncertain  in  their  occurrence. 
There  are  some  nerves  which  pass  below  the  anterior 
lobes;  and  if  the  function  of  these  be  impaired,  while 
there  is  also  loss  of  speech,  the  anterior  lobes  may  be 
looked  on  as  the  seat  of  the  injury.  The  same  conclu¬ 
sion  may  be  arrived  at  when  there  is  fixed  pain  in  this 
part,  or  discharge  of  pus  or  blood  through  the  nostrils. 

The  middle  lobes  are  often  implicated  in  cases  of  dis¬ 
ease  of  the  ear  as  a  result  of  sympathy  of  action — not 
from  direct  communication. 

The  lecturer  now  proceeded  to  the  examination  of 
various  symptoms  of  disease  of  the  brain. 

When  epilepsy  is  present  in  conjunction  with  symp¬ 
toms  of  cerebral  disease,  we  must  almost  always  look 
on  the  membranes  as  the  seat  of  the  lesion.  Disease  of 
the  pons  Yarolii  and  of  other  parts  at  the  base  less  fre¬ 
quently  produces  epilepsy  than  does  disease  of  the 
upper  parts,  especially  when  the  dura  mater  is  affected ; 
disease  of  the  dura  mater  is  very  commonly  the  cause  of 
epilepsy.  Referring  to  the  hypothesis  that,  when  an 
epileptic  fit  is  arrested  by  the  application  of  a  ligature 
to  the  limb  in  which  the  aura  is  felt,  an  obstacle  to  the 
passage  of  the  nervous  force  is  produced,  Dr.  Brown- 
Sequard  observed  that  he  had  lately  had  opportunity  of 
ascertaining  that,  when  the  epileptic  aura  proceeds  from 
the  whole  of  one  side  of  the  body,  the  application  of  a 
ligature  to  one  limb  alone  is  enough  to  prevent  the 
attack.  There  must  therefore  be  another  explanation 
than  that  of  cutting  off  the  nervous  action.  Most  pro¬ 
bably  the  ligature  produces  an  irritation  which  counter- 
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acts  the  epileptic  tendency.  Following  out  this  idea,  he 
had  succeeded,  by  applying  a  blister  round  the  arm,  not 
only  in  warding  off  the  epileptic  attack,  but  in  prevent¬ 
ing  the  aura  for  six  weeks  in  a  man  who  previously  had 
had  fits  every  day.  Certainly,  then,  an  irritation  of  the 
limb  in  which  the  aura  is  felt  will  succeed  in  keep¬ 
ing  off  the  attack  for  a  time  ;  but  for  how  long  a  time  is 
not  as  yet  determined. 

The  lecturer  would  not  say  much  on  the  important 
subject  of  insanity,  which  may  attend  any  lesion  of  the 
brain  proper  or  its  membranes  ;  but  there  was  a  remark¬ 
able  fact  to  which  he  must  draw  attention.  Baillarger  has 
published  a  number  of  cases  (above  thirty)  of  cure  of 
general  paralysis.  The  cure  sometimes  has  taken  place 
after  the  appearance  of  a  few  boils.  Here,  then,  we 
meet  with  almost  sudden  disappearance  of  a  symptom 
generally  connected  with  structural  disease  of  the 
brain  ;  and  we  cannot  but  admit,  therefore,  that  it  does 
not  always  proceed  from  that  cause. 

Dr.  Brown-Sequard  now  proceeded  to  review  briefly 
the  therapeutic  applications  of  the  views  he  had  brought 
forward. 

Since  we  are  aware  that  all  the  symptoms  of  disease 
of  the  brain  may  occur  without  actual  lesion  of  this 
organ,  but  may  be  the  result  of  irritation,  or  of  altera¬ 
tions  in  the  quantity  or  quality  of  the  blood,  it  becomes 
our  duty,  when  these  symptoms  are  present,  to  examine 
well  the  state  of  the  circulation,  of  the  nutritive  pro¬ 
cesses,  of  the  mucous  membranes,  skin,  etc. — in  fact, 
every  organ  and  function,  so  as  to  detect  the  external 
cause,  if  there  be  one.  This  examination  is  the  more 
necessary,  because  on  the  detection  of  the  cause  must 
depend  the  treatment  adopted.  If,  for  instance,  the 
symptoms  apparently  indicating  venesection  owe  their 
origin  to  the  presence  of  worms  or  to  impoverished 
blood,  in  such  cases  the  withdrawal  of  blood  will,  of 
course,  do  harm,  and  not  good. 

If,  in  treating  a  patient  for  disease  of  the  brain,  he  do 
not  improve,  it  is  well  to  try  carefully  a  change  to  other 
treatment,  especially  tonics.  When  there  is  apparent 
poverty  of  the  blood,  the  indication  is  obviously  to  im¬ 
prove  the  quality  of  this  fluid;  and,  if  there  be  reason  to 
suspect  the  presence  in  it  of  some  poison,  such  as  mer¬ 
cury,  means  must  be  taken  for  the  elimination  of  this. 

With  regard  to  the  prognosis,  it  is  of  much  impor¬ 
tance  to  be  able  to  determine  what  chance  of  recovery 
the  patient  has  ;  and  this  is  only  to  be  found  out  by  in¬ 
terrogating  each  organ.  If  this  be  neglected,  the  pro¬ 
gnosis  may  often  be  unnecessarily  unfavourable. 

Some  points  of  treatment  applicable  to  cases  where 
the  symptoms  depend  on  reflex  irritation  were  now  no¬ 
ticed. 

If  a  child  have  hemiplegia,  with  great  irritation  of  the 
nostrils  and  dilated  pupils,  it  is  almost  certain  that 
worms  are  present ;  and  the  proper  treatment  for  these 
will  be  attended  by  a  chance  of  success. 

A  man  has  ptosis,  with  local  anaesthesia  in  various 
parts  of  his  body,  frequent  giddiness,  and  perhaps  a 
few  epileptic  attacks  occurring  at  long  intervals  ;  he  has 
also  much  pain  in  the  head,  especially  at  night.  There 
is  no  history  of  syphilis,  so  far  as  can  be  learned  by  in¬ 
terrogation,  or  by  examination  of  the  throat,  skin,  and 
bones.  Such  a  case  is  perplexing;  nevertheless,  the 


treatment  which  benefits  syphilis  is  often  of  utility  here 
also — iodide  of  potassium,  and  perhaps  mercurials.  Dr. 
Brown-Sequard  had  seen  at  least  six  instances  of  the  kind ; 
but  at  the  same  time  he  had  failed  in  producing  any 
effect  from  the  same  treatment  in  many  other  similar 
cases. 

In  a  case  of  scurvy,  also,  presenting  symptoms  of 
brain-disease  (as  has  been  described  by  Tholozan  and 
others),  the  treatment  must  be  directed  to  the  scurvy; 
and,  in  a  word,  the  treatment  of  the  symptoms  of  dis¬ 
ease  of  the  brain  must  be  directed  by  the  general  condi¬ 
tion  of  the  patient. 


Hlebkal  $ourmd. 


SATURDAY,  MARCH  23rd,  1861. 

PALAEONTOLOGY  :  ITS  LESSONS. 

A  short  time  ago,  palaeontology*  was  a  term  un¬ 
known  to  modern  dictionary-makers ;  few  even  of 
the  educated  classes  of  society  had  made  acquaint¬ 
ance  with  it.  Yet  the  subject  of  which  it  treats  has 
already  attained  the  proportions  which  entitle  it  to 
assume  the  high  position  of  a  science.  This  science, 
then,  is  wholly  one  of  modern  growth ;  but  it  has 
grown  with  wondrous  vigour,  and  has  already  pro¬ 
duced  fruit  of  the  highest  and  most  valuable  kind. 
Its  business  is  to  deal  with  the  petrified  and  fossil 
remains  of  plants  and  animals,  chiefly  of  extinct 
species;  and  in  this  way  it  has  become  the  right 
hand  of  the  geologist.  As  Mr.  Owen  says,  geology 
has  “left  her  old  handmaiden  mineralogy,  to  rest 
almost  wholly  upon  her  young  and  vigorous  off¬ 
spring,  the  science  of  organic  remains”.  Physio¬ 
logy  and  zoology,  again,  have  been  extended  and 
aided  by  the  science;  and  so  also  has  that  branch  of 
geographical  science  which  treats  of  the  configura¬ 
tion  of  the  earth  in  other  days. 

But  far  beyond  these  special  sciences  has  the 
influence  of  palaeontology  reached.  It  has  opened  a 
dark  path  into  that  problem  of  our  nature  which 
has  in  all  ages  occupied  the  thoughts  of  the  highest 
intellect,  and  been  a  source  of  the  deepest  interest 
to  every  man ;  viz.,  his  origin — his  wondrous  advent 
upon  earth.  Astounding,  indeed,  are  the  facts  which 
it  has  revealed  to  us  of  the  earth’s  condition,  and  of 
the  phenomena  in  operation  upon  it,  at  periods  so 
vastly  remote  that  the  mind  wearies  under  effort 
of  thought  in  attempting  to  reach  them. 

This  much,  however,  palaeontology  surely  tells  us ; 
it  shows  with  the  finger  of  demonstration  that  the 
globe  has  revolved  in  its  orbit,  as  it  revolves  now, 
through  countless  myriads  of  ages;  that  the  sun 
has  imparted  its  beneficent  warmth  from  the  incon- 

*  Palaeontology ;  or  a  Systematic  Summary  of  Extinct  Animals 
and  their  Geological  Relations.  By  Richard  Owen,  h.R.S.  Edin¬ 
burgh:  1860. 
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ceivably  remote  period  of  the  Cambrian  rocks ;  that 
showers  have  fertilised  the  land,  and  tidal  waves 
washed  its  shores ;  and  that  winds  and  storms  have 
agitated  and  rippled  the  ocean’s  surface  ;  that 
through  these  immense  bygone  epochs  the  world 
has  teemed  with  life,  and  that  by  the  side  of  life  has 
ever  marched  the  spectral  figure  of  death,  playing 
his  part  then  as  now. 

“At  no  period  does  it  appear”,  says  Mr.  Owen,  “  that 
the  gift  of  life  has  been  monopolised  by  contemporary 
individuals  thx’ough  a  stagnant  sameness  of  untold 
time,  but  it  has  been  handed  down  from  generation  to 
generation.” 

Species,  too,  have  perished,  like  the  individuals 
which  composed  them  ;  but,  as  regards  the  various 
forms  of  life,  from  one  epoch  to  another  later,  one 
unceasing  stream  of  “  progress”  is  marked. 

“  The  most  important  and  significant  result  of  palaeon¬ 
tological  research  has  been  the  establishment  of  the 
axiom  of  the  continuous  operation  of  the  ordained  be¬ 
coming  of  living  things.” 

Such  are  the  extraordinary  facts  demonstrated  by 
this  science,  when  its  details  are  read  and  explained 
by  the  master-minds  who  have  reared  it  into  a  com¬ 
pact  structure.  But  one  fact  above  all  others  is  of 
intense  interest  to  us ;  and  it  is  that  which  refers  to 
the  fate  of  different  species.  How  do  species  arise? 
How  do  they  become  extinct?  Our  readers  know 
what  a  wide  field  this  question  has  opened  to  the 
theorist.  Buffon  has  had  his  say  about  it ;  Lamarck’s 
fanciful  ideas  have  amused  us;  and,  in  later  days, 
pseudo-men-of-science,  who  have  never  learnt  to 
steady  their  imagination  by  the  labour  of  patient 
study  and  the  long  and  sober  investigation  of  de¬ 
tails,  have  captivated  the  public  mind  by  their  ill- 
regulated  discursions  into  the  vestiges  of  creation. 
What  has  the  philosophic  mind  of  the  genuine 
philosopher  to  tell  us  on  the  subject?  Strange — is 
it  not? — that  the  speculatist  with  a  free  pen  and  a 
fertile  imagination  should  rush  with  unhesitating 
haste  into  the  very  heart  of  this  deep  mystery,  and 
gather  from  his  superficial  review  of  facts  a  clear 
and  lucid  explanation  of  it — satisfactory  to  himself, 
and  to  half  the  world  besides  ! 

But  what  a  different  tale  is  told  by  the  judgment 
of  the  philosopher,  sobered  by  a  life  of  deep  study  of 
the  elements  of  paleontology  !  See  how  little  he 
possesses  of  the  glib  trick  of  the  chamber- theorist, 
who  thus  deludes  an  unknowing  public  by  the  clever 
assumption  of  the  philosopher’s  garb  and  the  philo¬ 
sopher’s  voice  !  “  On  the  problem  of  the  extinction 

of  species  little,  demonstratively,  can  be  said;  and 
on  the  more  mysterious  subject  of  their  coming  into 
being,  no  light  has  yet  been  thrown  by  experiment 
or  observation.”  Such  is  Mr.  Owen’s  conclusion. 
Something  we  can  see,  guided  by  the  light  of 
modern  researches  and  of  palaeontology,  of  the  man- 

e  n  which  species  die  out  and  perish  away  as 
iving  beings  from  the  earth ;  but  philosophy  has  as 
yet  told  us  nothing  concerning  the  method  of  the 
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introduction  of  new  species.  The  observed  causes  of 
the  extirpation  of  species  point,  Mr.  Owen  says,  to 
slowly  operating  geological  causes,  whereby  the  due 
sustenance  of  the  animals  has  been  affected;  there 
is  nothing  to  show  that  they  have  been  suddenly 
destroyed  by  any  grand  and  exceptional  cataclysmal 
changes.  Extinction,  therefore,  under  these  slow 
climatal  changes,  shows  in  this  case  at  least  rather 
a  want  of  that  self-adjusting  power  in  individuals 
of  which  some  writers  make  so  great  account.  Of 
the  fact  of  the  extinction  of  species  by  climatal 
agency  we  possess  facts  which  have  been  witnessed 
within  our  own  time.  What  Mr.  Owen  calls  “  the 
spectral  appearance  of  mankind”  on  earth  can,  at 
all  events,  have  had  nothing  to  do  with  the  extinc¬ 
tion  of  species  prior  to  his  existence. 

Mr.  Owen  relates  the  different  hypothetical  trans¬ 
muting  influences  which  have  been  suggested  as 
causes  of  the  change  of  one  species  into  another  ; 
and  he  says  of  them,  that  no  observation  of  their 
effects  in  changing  any  known  species  into  another 
has  yet  been  recorded. 

“  Past  experience”,  he  adds,  “  of  the  chance  aims  of 
human  fancy,  unchecked  and  unguided  by  observed 
facts,  shows  how  widely  they  have  ever  glanced  away 
from  the  golden  centre  of  truth.” 

The  general  conclusion  deduced  from  a  large 
array  of  facts  is,  in  Mr.  Owen’s  view,  dead  against 
the  doctrine  of  the  uniformitarian. 

“  Organic  remains,  traced  from  their  earliest  known 
graves,  are  succeeded  one  series  by  another  to  the 
present  period,  and  never  reappear  when  once  lost  sight 
of  in  the  ascending  search.  The  sum  of  the  animal 
species  at  each  successive  geological  period  has  been 
distinct  and  peculiar  to  such  period.  .  .  .  And” — happy 
conclusion  ! — “  there  has  plainly  been  *  an  ascent  and 
progress  in  the  main’.” 

The  origin  of  species ,  therefore ,  as  far  as  science 
can  tell  the  tale,  is  enveloped  in  the  deepest  obscurity. 
We  see  mammalia  appear  upon  the  stage  at  a  com¬ 
paratively  recent  period  of  the  world’s  history  ;  and 
man  himself,  the  latest  of  all  comers,  as  Mr.  Owen 
puts  it,  walks  forward  like  a  spectre  on  the  earth. 
Where  are  the  traces  of  the  transmutations  of  these 
mammalia  ?  Where  are  the  faintest  scientific  glim¬ 
merings  of  the  transmutations  by  easy  stages  from 
the  lower  kinds  up  to  man  himself  ?  The  links  are 
utterly  wanting.  Science  is  dumb. 

Does  not,  we  cannot  but  suggest,  science,  so 
often  falsely  reviled  as  the  enemy  and  discreditor  of 
revelation,  here  step  in  and  in  a  most  surprising 
way  second  its  assertions  ?  Mr.  Owen  sees  (and, 
till  a  better  than  he  come,  Mr.  Owen  will  be  our 
guide  in  this  direction)  in  these  wonderful  records  of 
the  past  ages  of  the  world  demonstrative  proof  not 
merely  of  the  passive,  uniform,  and  quiescent  pre¬ 
sence  of  an  anima  mundi,  but  of  an  active  and  anti¬ 
cipating  intelligence.  We  find  new  species  spring¬ 
ing,  like  those  fabled  creatures  of  the  poet,  from  the 
earth — fresh  creatures,  we  may  call  them — as  we 
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pass  along  through  this  wonderful  journey  into  the 
past ;  and  for  such  creations  we  must  presuppose 
the  existence  of  an  intelligent  and  all-powerful 
Creator.  There  is  nothing  in  all  this  of  that  be¬ 
numbing  philosophy  which  coldly  sees  the  earth 
projected  into  its  orbit,  its  matter  gifted  with  cer¬ 
tain  forces,  and  then  left  to  fructify  by  the  virtue  of 
those  inherent  forces  alone.  We  have  before  us  the 
proof,  as  it  were,  of  the  interfering  agency  of  the 
Creative  Spirit ;  and  thus  deduce  from  these  dry 
bones  and  fossil  records  the  truth  of  the  belief  which 
is  somewhat  a  part  of  our  very  nature — that  there  is 
a  Divinity  which  shapes  our  ways,  constantly  stirring 
and  ever  active  around  us.  We  have  also  the  de¬ 
monstration  that  this  “  beneficent  intelligence,  which 
manifests  His  power  in  our  times,  had  also  mani¬ 
fested  His  power  in  times  long  anterior  to  the  re¬ 
cords  of  our  existence”.  This  height  no  preceding 
philosophy  has  attained. 

One  other  lesson  this  great  teacher — paleontology 
— bids  us  reflect  upon  ;  viz.,  the  finality  of  races. 

“  There  seems  to  have  been  a  time”,  Mr.  Owen  says, 
“when  life  was  not;  there  may  therefore  be  a  time  when 
it  will  cease  to  be.  .  .  .  But  the  guide-post  of  palaeonto¬ 
logy  points  but  a  very  short  way;  and  in  leaving  it  we 
find  ourselves  in  a  wilderness  of  conjecture,  where  to  try 
to  advance  is  to  find  ourselves  ‘  in  wandering  mazes 
lost’.” 

We  see 

“  That  the  phenomena  of  the  world  do  not  succeed 
each  other  -with  the  mechanical  sameness  attributed  to 
them  in  the  cycle  of  the  Epicurean  philosophy;  for  we 
are  able  to  demonstrate  that  the  different  epochs  of  the 
earth  were  attended  with  corresponding  changes  of 
organic  structure  ;  and  that  in  all  those  changes  the 
organs  were  exactly  those  best  suited  to  the  functions  of 
the  being.  Hence  we  not  only  show  intelligence  evoking 
means  adapted  to  the  end,  but  at  successive  times  and 
periods  producing  a  change  of  mechanism  adapted  to  a 
change  in  external  conditions.  Thus  the  highest  gene¬ 
ralisations  in  the  science  of  organic  bodies,  like  the  New¬ 
tonian  laws  of  universal  matter,  lead  to  the  unequivocal 
conviction  of  a  great  First  Cause,  which  is  certainly  not 
mechanical.” 


THE  USE  AND  THE  ABUSE  OF  A  THING. 

We  have  read  with  much  pleasure  a  spirited  lecture 
on  Ale,  Wine,  Spirits,  and  Tobacco,  delivered  by  Dr. 
John  Barclay  before  his  fellow-townsmen  at  the 
Leicester  Literary  Society.  We  agree  thoroughly 
with  the  lecturer  in  the  view  he  takes  of  teetotalism. 
He  has  hit  the  right  nail  on  the  head.  No  che¬ 
mistry  or  exalted  philosophy  can  destroy  man’s  in¬ 
stincts  ;  and  it  is  useless  attempting  to  deny  that  the 
human  race  has  an  instinctive  desire  for  fermented 
liquors,  or  to  "suppress  the  appetite  for  them.  A 
life  of  teetotalism  is  a  sort  of  conventual  mode  of 
combating  sin.  The  old  Adam  will  still  assert  his 
presence  in  the  flesh.  Nctturam  expellas  furcd,  etc. 
If  it  come  to  this,  that  we  are  not  to  indulge  our 
appetites,  because  we  indulge  them  to  the  extent  of 
abusing  them,  we  must  shut  up  existence  alto¬ 


gether  ;  for  which  of  our  appetites  is  there  which  is 
not  daily  sinned  against  ?  Who,  indeed,  sins  more 
against  the  laws  of  the  gastronomic  appetite,  for 
example,  than  the  veritable  teetotaller  himself  ? 
Dr.  Barclay  has  well  brought  out  this  point.  He 
who  takes  no  sack  for  his  drink  is  decidedly  apt  to 
eat  a  glutton’s  allowance  of  solids.  If  chemistry 
and  its  crucibles,  and  physiology  and  its  revelations, 
say  that  spirits  are  not  nourishment,  they  must  be 
sent  back  to  school  to  learn  their  lesson  better,  for 
they  come  with  a  reductio  ad  absurdum  in  their 
hands.  No  counterblasts,  either  regal  or  philosophic, 
will  put  down  spirituous  drinks.  If  the  apostles  of 
teetotalism  could  annihilate  that  particular  gift 
which  Nature  has  of  turning  sugar  into  alcohol — in 
fact,  could  destroy  those  germs  which,  according  to 
M.  Pasteur,  are  the  promoting  agents  of  the  alco¬ 
holic  fermentation — they  might  have  a  chance  of 
success  in  their  teachings  ;  but,  until  they  have 
arrived  at  the  arrestment  of  this  generative  law,  we 
must  be  excused  for  doubting  of  their  putting  an 
estoppel  on  spirits  and  wine,  or  of  robbing  a  man  of 
his  beer.  Man,  as  we  understand  his  position,  was 
placed  on  earth  to  combat  sin  and  his  evil  passions. 
If  he  had  no  temptations  to  deal  with,  he  would 
have  no  combat  to  fight.  By  all  means  try  to  stop 
the  horrible  abuses  made  of  drink ;  but,  in  doing  so, 
don’t  confound  use  and  abuse.  If  we  are  to  put 
down  spirits  because  men  through  drinking  commit 
gross  abuses,  we  must,  to  be  logical,  put  down  every 
human  passion  and  instinct.  The  warmest  affection, 
love,  must  be  suppressed,  because  men  abuse  the  pas¬ 
sion.  Even  religion  itself  must  be  given  up  ;  for 
does  it  not  drive  men  into  lunatic  asylums  and  all 
sorts  of  crimes,  when  they  get  maddened  with  it  ? 
Meat  and  bread,  too,  and  turtle-soup,  we  must  ab¬ 
hor  ;  for  do  not  men  abuse  these  things  ? 

No,  no.  The  right  way  to  cure  this  curse  of 
drinking  is  to  elevate  our  drinking  countrymen  from 
their  brutal  state ;  and  there  is  no  better  way  of 
doing  this  than  by  giving  them  the  instruction  which 
Dr.  Barclay  has  here  done  so  well.  This,  indeed, 
was  the  special  point  which,  in  noticing  his  pam¬ 
phlet,  we  wished  to  illustrate  by  it.  We  firmly  be¬ 
lieve  that  our  medical  brethren  throughout  the 
country,  by  following  Dr.  Barclay’s  example,  would 
do  more  towards  the  annihilation  of  quackery,  and 
towards  improving  the  minds  of  the  masses,  than 
could  be  done  by  volumes  of  learned  refutations  of 
Herr  Hahnemann’s  peculiarities  or  Mesmer’s  tricks, 
or  spasmodic  attempts  at  establishing  teetotalism. 
The  offer  now  held  out  by  the  Government  through 
the  Science  and  Art  Department  may,  we  hope,  in¬ 
duce  some  of  our  younger  brethren  to  take  up  this 
lecturing  matter  in  earnest.  The  prince  of  lecturers 
in  this  country,  Michael  Faraday,  is  not  ashamed  to 
bring  down  his  high  intelligence  to  discourse  on 
chemistry  with  the  babes  and  sucklings  of  science  ; 
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and  why  should  men  of  our  profession  think  they  are 
lowering  their  dignity  by  engaging  in  the  excellent 
work  of  instilling  truth  and  wisdom,  as  evinced  in 
the  physical  world,  into  the  minds  of  the  hard-fisted 
mechanic  or  the  half-educated  higher  classes  1  Few 
men  of  our  generation  have  probably  diffused  more 
general  good  in  this  way  than  our  associate  Dr. 
Lankester.  We  offer  his  doings  in  this  direction  as 
an  example  of  what  may  be  effected  to  a  good  pur¬ 
pose  by  general  diffusion  of  knowledge.  “A  pro¬ 
fessor  of  one  of  our  ancient  universities,”  as  Sir  B. 
Brodie  told  the  Royal  Society,  “  and  a  distinguished 
Fellow  of  the  Linnman  Society,  does  not  consider  it 
to  be  incompatible  with  his  duties  as  a  parish  priest, 
nor  beneath  his  dignity  as  a  philosopher,  to  give 
such  simple  instructions  in  botany  to  the  girls  of  the 
village  in  which  he  resides  as  may  enable  them  to 
understand  the  flora  of  the  neighbouring  district.” 


A  GREAT  SOCIETY:  ITS  DEFECTIVE 
ORGANISATION. 

A  few  weeks  ago  we  commented  on  the  pitiable 
want  of  attention  which  was  shown  by  our  great 
Royal  Medical  and  Chirurgical  Society  to  medical 
questions  of  high  national  importance.  We  must 
again  repeat,  that  this  chartered  seat  of  science  does 
not  perform  its  proper  functions.  It  is  over  lucky, 
and  lazy,  as  from  plethora.  Instead  of  being,  as  it 
ought,  a  kind  of  assay-office,  where  the  real  value  of 
the  facts  brought  before  it  may  be  tested  and 
elicited  ;  instead  of  stamping  with  its  mark  and 
authority  the  various  vital  questions  of  the  sort  re¬ 
ferred  to,  it  has  become  little  more  than  a  scientific 
register-office,  where  opinions  and  facts  are  entered, 
duly  endorsed,  red-taped,  and  put  in  a  pigeon-hole. 
To  us,  it  seems  as  clear  as  the  day,  that  this  embodi¬ 
ment  of  the  professional  voice,  if  it  fulfilled  its 
functions  rightfully,  would  be  an  apparatus  for  de¬ 
finitively  settling,  as  far  as  human  science  can  settle, 
all  the  fluctuating  medical  questions  of  the  day.  It 
has  funds  abundant  at  its  service.  It  has  men  of  the 
highest  mental  calibre  in  every  department  of  our 
art,  in  physiology,  in  medicine,  in  surgery,  in  che¬ 
mistry,  at  its  beck — men  ready  and  willing  to  throw 
their  energies  into  the  investigation  of  any  disputed 
or  ill-ventilated  subject.  But  of  all  this  fine  mate¬ 
rial  it  makes  no  use  ;  and  simply  because  of  its  de¬ 
fective  organisation,  so  often  and  so  well  pointed  out 
by  Mr.  Charles  Hawkins. 

We  have  already  referred  to  the  miserable  state  of 
obscurity  in  which  the  Society  has  left  the  question 
of  suspended  animation  from  drowning.  Here,  again, 
is  another  topic  urgently  requiring  authoritative 
supervision — the  Hot-air  Bath — an  instrument  evi¬ 
dently  of  the  highest  powers  for  effecting  good  or 
evil,  or  both — and  our  Society  lets  the  thing  go  its 
way  in  the  world  unguided  and  unchecked.  The 
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public  and  the  professsion  want  to  know  how  they 
are  to  deal  with  this  new  instrument,  and  our  autho¬ 
rity  is  dumb  !  The  injury  which  this  neglect  of 
its  duties  inflicts  on  the  profession  is  incalculable. 
It  encourages  quackery ;  and  give  us  no  just  excuse 
to  exclaim  against  the  appropriation  of  these  ne¬ 
glected  things  by  quacks.  In  this  very  case,  the 
Society,  while  calmly  looking  on,  will  probably  wit¬ 
ness  the  elevation  (by  some  glorious  Oriental  quack) 
of  a  magnificent  establishment — the  Turkish  Calido- 
Frigidarium — where  the  cure  of  every  disease  that 
afflicts  the  human  body  will  be  taken  into  consi¬ 
deration.  Ours  is  indeed  a  country  of  free  trade 
and  laissez  faire.  Surely,  in  these  sceptical  days, 
when  drugs  are  so  scurvily  treated,  and  the  most 
divine  of  remedies  (as  Guy  Patin  called  it)  treated 
as  the  worst  of  enemies,  an  energetic  sudatorial  ap¬ 
pliance,  like  this  Turkish  Bath,  is  worthy  of  having 
its  status  properly  fixed  in  our  chapter  of  thera¬ 
peutics.  And  we  let  the  quacks  and  thermaturgists 
take  possession  of  it !  Et  sic  omnia  / 

- - 

THE  WEEK. 

The  Lord  Chancellor’s  Bill  affecting  lunatics 
under  Chancery  supervision  has  passed  a  second 
reading  in  the  House  of  Lords.  The  Bill,  as  we 
understand,  provides,  among  other  things,  for  the 
creating  of  visiting  Commissioners,  and  also  for  the 
granting  of  pensions  to  two  of  the  present  Commis¬ 
sioners,  who  are  on  the  point  of  retiring  from  office, 
after  having  performed  their  duties  for  about  thirty 
years.  Three  new  Commissioners  are,  we  believe,  to 
be  appointed  —  two  medical,  and  one  legal.  The 
salary  attached  to  each  office  is  .£500  per  annum, 
and  travelling  expenses.  The  Commissioners  are 
not  obliged  to  give  up  their  professional  pursuits, 
but  may,  when  not  engaged  in  the  special  visita¬ 
tion  of  lunatics,  exercise  their  faculties  as  they 
please.  Lord  Shaftesbury,  as  we  think,  very  wisely 
took  exception  to  this  part  of  the  scheme.  A 
medical  man  who  gives  up,  say,  four  months  of  the 
year  to  the  visiting  of  lunatics  scattered  anywhere 
between  the  Land’s-end  in  Cornwall  and  John 
o’Groat’s  House,  virtually  gives  up  his  private  prac¬ 
tice — at  least,  we  may  very  safely  assume  that  his 
patients  will,  at  all  events,  give  him  up.  If  so,  then 
it  is  scarcely  to  be  expected  that  my  Lord  Chancellor 
can  buy  first-rate  medical  services  at  the  price  he 
tenders  for  them.  The  General  Commissioners  of 
Lunacy  have  adopted  a  much  wiser  course.  They 
make  their  Commissioners  give  up  all  other  pursuits 
from  which  profit  is  derived,  and  pay  them  hand¬ 
somely  as  a  compensation.  In  this  way,  they  secure 
the  entire  services  and  undivided  attention  of  each 
one  of  their  Commissioners,  to  the  manifest  advan¬ 
tage  of  the  Commission. 


March  23,  1861.] 


THE  WEEK. 


[British  Medical  Journal. 


The  London  College  of  Physicians  considers  itself 
bound,  in  the  interests  of  its  members,  to  explain 
to  the  governors  of  the  medical  charities  of  the 
country  the  chops  and  changes  which  have  been, 
during  these  latter  days,  introduced  into  its  regula¬ 
tions.  The  licentiate  of  other  days  (it  points  out  to 
the  aforesaid  authorities)  corresponds  to  the  member 
of  this  day ;  and  the  idea  involved  in  the  licentiate 
of  modern  date  differs  from  that  which  hung  around 
his  predecessor,  the  college  license  holder.  Whether 
the  governors  of  our  hospitals,  etc.,  will  go  to  school 
again  on  these  complicated  topics,  we  cannot  tell ; 
but  at  any  event,  the  College  has  certainly  only 
acted  with  its  usual  honesty  and  straightforward¬ 
ness  in  openly  declaring  the  relative  positions  of 
the  tripartite  practitioners  of  medicine  who  are  now 
gathered  together  under  the  shadow  of  its  remarkably 
gloomy  portals  in  Pall  Mall. 


We  are  very  pleased  to  register  facts  of  the  following 
nature.  This  is  the  way  to  put  down  quackery  in 
its  multiform  guises.  Quackeries,  whether  mesmeric 
or  homoeopathic,  thrive  through  the  ignorance  of 
mankind.  Therefore,  sublatd  causa ,  tollitur  effectus. 

“At  a  meeting  held  in  the  public  hall,  Leamington, 
on  Tuesday  evening,  resolutions  were  passed  approving 
of  the  conditions  of  aid  given  by  the  Department  of 
Science  and  Art,  in  assisting  science  instruction  through 
the  means  of  evening  classes.  The  meeting  was  ad¬ 
dressed  by  Dr.  Jeaffreson,  Mr.  Buckmaster  (of  the 
Science  and  Art  Department),  Dr.  Hitchman,  Mr. 
Hawley,  and  other  gentlemen  ;  and  classes  will  be  estab¬ 
lished  in  connection  with  the  Young  Men’s  Association.” 


Referring  to  a  note  in  this  Journal,  which  stated 
that  the  London  College  of  Physicians  exacted  a 
curriculum  of  four  years  from  candidates,  instead 
of  three,  as  required  by  the  College  of  Surgeons 
and  Apothecaries’  Hall,  the  Dublin  Medical  Press 
writes : — 

“  The  London  College  deserves  credit  for  this  attempt 
to  improve  the  general  practitioner,  and  we  hope  it  may 
counteract  the  speculations  of  dealers  in  qualifications, 
who  would  ‘  lower  the  standard,’  and  ‘  curtail  the  curri¬ 
culum,’  of  medical  education.” 


The  following  communication  illustrates  some  of  the 
points  concerning  the  transmission  of  secondary 
syphilis,  to  which  we  have  recently  alluded.  It 
shews,  in  particular,  that  a  chancre  once  healed  may, 
nevertheless,  during  the  progress  of  the  constitu¬ 
tional  disease  yield  a  secretion  which  (although  not 
capable  of  being  again  inoculated  upon  the  same 
patient)  may  infect  others,  and  produce  in  them  a 
disease  having  all  the  characters  of  the  primary  in¬ 
durated  chancre  : — 

“  Two  years  ago  a  lady  consulted  me  for  what  she  de¬ 
scribed  as  a  complete  break  up  in  her  health,  and  as  I 
had  known  her  before,  the  change  in  her  appearance  was 
certainly  very  remarkable.  She  had  been  a  widow,  but 
had  married  some  months  before  a  gentleman  much 
younger  than  herself,  and,  after  some  questioning,  I  dis¬ 


covered,  at  last,  something  that  excited  my  suspicions. 
On  making  an  examination,  I  found  inside  the  labia  two 
indurated  chancres  immediately  behind  the  fourchette. 
They  were  too  well  marked  to  allow  the  slightest  doubt 
to  exist  about  their  nature;  and,  on  inquiry,  I  found  she 
had  first  noticed  them  about  six  or  seven  weeks  before  ; 
one  of  the  glands  in  the  groin  was  likewise  materially 
enlarged.  Before  putting  her  under  treatment,  I  saw 
her  husband,  and  he  at  once  informed  me  that  nearly  a 
year  before  his  marriage  he  had  contracted  a  sore,  had 
been  treated  by  an  apothecary,  and  had  been  pronounced 
quite  xoell.  He  had  never  any  eruption  on  his  skin,  but 
had  since  laboured  under  ulcei’ated  sore-throat  and  pains 
in  his  joints,  which  he  attributed  to  rheumatism.  I 
examined  his  penis,  and  between  the  prepuce  and  the 
glands  on  one  side  of  the  mesial  line  was  the  remains 
of  a  large  ulcer,  hard  and  irregular;  but  apparently 
quite  healed,  though  I  thought  I  could  detect  a  slight 
watery  exudation  from  its  surface.  Perfectly  satisfied 
now  in  my  own  mind  as  to  the  nature  of  the  affection 
his  wife  was  labouring  under,  I  put  her  at  once  under 
the  influence  of  mercury,  and  with  the  usual  local  treat¬ 
ment  the  sores  on  the  genitals  healed,  and  the  tumour 
in  the  groin  disappeared.  Some  months  afterwards, 
however,  her  chest  and  back  were  covered  with  a  copper 
coloured  eruption ;  the  glands  in  her  neck  likewise  be¬ 
came  engaged,  and  a  deep  ulcer  appeared  on  one  of  her 
tonsils.  Under  suitable  treatment,  she  has  perfectly  re¬ 
covered,  and  her  health  has  continued  good  up  to  the 
present  time.  Her  husband,  who,  I  think,  was  not  at 
first  thoi'oughly  satisfied  as  to  the  fact  that  he  was  the 
cause  of  his  wife’s  illness,  was  shortly  afterwards  made 
painfully  aware  of  its  truth.  He  was  attacked  with 
syphilitic  laryngitis,  and  his  life  was  saved  almost  by  a 
miracle.  A  large  venereal  bubo  likewise  formed  in  his 
groin,  involving  a  degree  of  suffering  that  was  absolutely 
pitiable.” 

We  are  glad  to  recognise  the  unanimity  of  consent 
with  which  our  remarks  on  Sir  B.  Brodie  and  the 
peerage  have  been  received  by  the  public  press — 
from  the  great  Ju'piter  Tonans  downwards.  It  would 
be  a  grand  thing  for  science,  if  the  mooted  point 
should  lead  to  the  consideration  of  an  important 
item,  which  we  consider  would  necessarily  be  in¬ 
volved  in  the  elevation  of  Sir  B.  Brodie  to  the  Peer¬ 
age  ;  namely,  the  question  of  life-peerages.  We 
readily  admit  that,  unless  life-peerages  become  a  fact, 
it  is  not  desirable  that  men  of  science  should  find 
their  way  into  that  august  assembly,  and  for  two 
reasons  :  in  the  first  place,  they  have  not  (with  the 
rarest  exceptions)  the  wealth  required  for  the  re¬ 
spectable  transmission  of  the  honour  to  their  off¬ 
spring  ;  and  in  the  second  place,  it  is  very  unde¬ 
sirable,  for  the  honour  and  credit  of  science,  that  a 
dignified  title  should  descend  to  a  son,  who  might 
render  the  name  ridiculous.  Such  distinctive  honours 
appertain  to  the  individual,  are  incarnated  in  him, 
and  should,  therefore,  cease  with  his  life. 

The  love  of  the  French — male  and  female — for  the 
canine  species  is  well  known.  M.  Boudin  tells  us, 
the  municipal  taxes  showed  that  in  1856  there  were 
75,400  dogs  in  the  department  of  the  Seine.  M. 
Block  puts  the  number  of  dogs  in  France  at  two 
millions  ;  and,  reckoning  their  keep  at  two  centimes 
a  head,  he  finds  that  they  cost  200,000  francs  a  day 
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— nearly  £3,000,000  sterling  per  annum.  At  this 
pace  of  calculation  the  dogs  in  Europe  (Christian 
and  Turk)  annually  consume  victuals  to  the  value 
of  about  £14,000,000. — A  Russian  physician,  Dr. 
Arendt,  has  sent  a  memoir  to  the  French  Academy 
of  Sciences,  which  informs  the  world  that  he  has 
obtained  happy  results  from  the  employment  of 
arsenic  in  hydrophobia. — M.  Giraud  Teulon,  in  a 
communication  to  the  Academy  of  Sciences,  indi¬ 
cates  the  movements  which  the  lens  undergoes 
through  the  contraction  of  the  ciliary  muscles ;  the 
movements  serving  the  purpose  of  adapting  the  eye 
to  distant  objects. — The  Gazette  de  Breslau  says  that 
“  in  the  village  of  Lassen,  near  Brieg,  in  Silesia, 
there  is  at  present  raging  a  tetanic  affection  causing 
firm  closure  of  the  mouth,  and  death  in  three  or  four 
days.  The  inhabitants,  instead  of  calling  iD  the 
doctor,  apply  in  another  direction  ;  viz.,  they  attempt 
to  open  the  closed  mouth  of  the  patient  by  means  of 
a  church  key  dipped  in  holy  water.” — Another 
journal  announces  that,  according  to  the  researches 
of  an  English  doctor,  eighty  young  girls  have  lost 
their  lives  in  England  through  burns  in  consequence 
of  wearing  crinoline.  —  We  learn  from  a  corre¬ 
spondence  in  the  Semaphore  of  Marseilles,  that  Dr. 
Bell,  who  long  ago  settled  in  Abyssinia,  where  he 
exercised  the  functions  of  general-in-chief  and 
minister  of  the  Emperor  Theodorus,  has  been  killed 
in  battle  at  Dezai-Garad.  Theodorus,  notwithstand¬ 
ing,  was  victorious,  and  ordered  one  hundred  and 
fifty  prisoners  to  be  killed  to  make  up  for  the  loss  of 
his  minister. — In  the  Constitutionnel  we  read  that, 
under  the  powerful  patronage  of  the  emperor  and 
the  empress,  there  has  been  established  at  Fablaine 
(an  agreeable  spot  in  the  valley  of  the  Marne) 
an  asylum  for  young  girls  discharged  as  con¬ 
valescents  from  the  Ilopital  Eugenie.  The  house 
is  already  able  to  receive  two  hundred  and  fifty  girls. 
— M.  Trousseau  has  again  hold  of  the  Academy  of 
Medicine  by  the  ears.  The  eloquent  professor  is  now 
explaining  this  novelty  to  them  :  that  in  most  cases, 
what  is  usually  considered  as  an  apoplectic  cerebral 
congestion,  and  is  treated  (in  France,  it  must  be 
understood)  by  bleeding,  is  in  reality  an  attack  of 
epilepsy.  u  I  do  not  deny,”  says  M.  Trousseau,  “  the 
existence  of  cerebral  congestion,  in  fact,  I  consider 
it  as  common  enough  ;  but  what  I  doubt  the 
existence  of  is  the  apoplectic  form  of  congestion, 
the  form  in  which  the  patient  falls  as  if  struck 
with  apoplexy,  and  remains  for  a  greater  or  less 
period  deprived  of  sense.” — The  rage  for  new  scien¬ 
tific  societies  is  great.  The  formation  of  a  new  one 
at  Lyons  is  announced. — M.  Tigri  renews  his  asser¬ 
tion  to  the  Academy,  that  the  foetus  swallows  the 
amniotic  fluid.  The  deglutition  of  it  begins  about 
the  seventh  or  eighth  month,  and  furnishes  the  ele¬ 
ments  of  nutrition. — The  Belgian  Academy  of  Sci¬ 
ences  having  determined  to  offer  to  M.  Quetelet  a 
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medal  as  a  memorial  of  the  services  rendered  by  him 
to  science,  the  Belgian  Government  has  requested 
permission  to  join  in  the  proposed  honour.  “  It  is 
not”,  says  the  Moniteur  des  Sciences,  “  the  first  time 
that  the  Belgian  Government  has  shown  by  its  acts 
the  value  with  which  it  regards  the  progress  of 
science.” — A.  M.  Jacquet,  in  the  commune  of  Rians, 
by  will  leaves  to  a  Parisian  dame  the  whole  of  his 
property.  She,  reciprocally,  does  the  same  to  him. 
By  a  singular  coincidence,  Madame  dies  on  the  same 
day  and  almost  at  the  same  hour  as  Monsieur  ;  and 
hence  there  arises  a  question  of  much  interest  to  the 
heirs  of  the  parties.  The  journal  which  tells  the  tale 
says  that  if,  after  investigation,  there  be  any  doubt 
as  to  who  is  the  survivor,  the  survivorship  will  be 
given  in  favour  of  the  younger  of  the  two  ;  and  if 
their  ages  are  alike,  then,  according  to  presumption, 
the  decree  goes  in  favour  of  the  male. — Our  learned 
confrere,  Dr.  Parigot,  writes  La  Presse  Medicate,  is 
on  the  point  of  starting  for  America,  whither  he 
is  invited  to  occupy  a  brilliant  position.  He  has 
resigned  his  office  of  physician  to  the  Hospice  of 
Orphans. 


|Us0OTfmn  Jftthlliqcnxr. 


REPORT  OF  MEETING  OF  COMMITTEE  OF 

COUNCIL : 

Held  in  Birmingham ,  on  Monday ,  March  18 th. 

Present: — Sir  C.  Hastings  (in  the  Chair);  Mr.  Bart- 
leet ;  Mr.  Cartwright ;  Mr.  Hurst;  Dr.  Lankester;  Mr. 
G.  May;  Mr.  Pemberton;  Dr.  Richardson;  Dr.  Stewart; 
Dr.  Styrap ;  Dr.  Houghton  Waters;  Mr.  Watkin  Wil¬ 
liams  ;  and  Dr.  P.  H.  Williams. 

It  was  the  unanimous  wish  of  the  Committee  that 
Sir  Charles  Hastings  should  be  requested  to  forward  to 
the  family  of  the  late  Mr.  Norman,  of  Bath,  the  follow¬ 
ing  resolution  : — 

“  That  this  Committee  cannot  resume  its  business 
without  first  recording  its  sincere  sympathy  with  the 
relatives  of  the  late  Mr.  Norman,  and  the  deep  regret 
which  the  members  individually  feel  for  the  loss  of  their 
able,  indefatigable,  and  highly  esteemed  colleague.” 

The  Financial  Report  for  the  year  1800,  having  been 
read  by  the  Treasurer,  was  received,  and  directed  to  he 
published. 

The  following  resolutions  were  adopted : 

1.  That  the  Secretary  be  requested  to  prepare,  at  every 
March  meeting  of  the  Committee  of  Council,  a  detailed 
list  of  members  whose  subscriptions  are  in  arrear  for 
one,  two,  three,  or  more  years  respectively. 

2.  That  the  price  of  the  Journal  be  in  future  jive- 
pence  and  sixpence  instead  of  sixpence  and  sevenpence  ; 
and  that  the  prices  marked  on  the  Journal,  be  a  guinea 
for  members,  and  one  pound  six  shillings  for  those  who 
are  not  members  of  the  Association. 

3.  That  Dr.  Markham  be  requested  to  deliver  the 
Address  in  Medicine,  and  Mr.  Hoffman  (of  Margate) 
the  Address  in  Surgery,  at  the  next  annual  meeting. 

Charles  Hastings, 

Phhjp  IT.  Williams,  M.D.,  Gen.  Sec. 

Worcester,  March  19th,  18G1. 
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FINANCIAL  REPORT  FOR  I860. 

Birmingham,  March  18th,  1861. 

The  Committee  of  Council  beg  to  report  that  the 
accounts  have  been  audited  by  the  auditors  appointed  at 
the  last  annual  meeting  (Dr.  Melson  and  Mr.  Hadley  of 
Birmingham) ;  and  the  following  are  the  sums  received 
and  paid  by  the  Treasurer  from  the  1st  of  January  to 
the  31st  of  December,  1860. 


RECEIPTS.  £  S.  d. 

Subscriptions  and  Arrears  .  2038  19  6 

Contributions  by  Members  .  11  10  0 

Advertisements  and  Sale  of  Journals  .  647  1  5 


Total  Receipts .  2697  10  11 


PAYMENTS. 

Due  to  Treasurer .  75  14  9£ 

Journal  Expenses : 

Richards  (Printing)  . . .  174117  6 

Richards  (Publishing)  . 100  0  0 

Honeyman  (Sundries)  . 67  13  5 

Davidson  (Commission)  .  44  2  6 

Orrin  Smith  (Engraving)  . '. .  17  0  0 

Salaries  : — Dr.  Wynter,  Mr.  Holmes,  and  Dr.  Henry  400  0  0 

Contributors  to  Journal  .  28  7  0 

Interest  at  Bankers  .  17  18  1 

Executive  Expenses: 

Secretary  and  Clerk  .  117  0  0 

Secretary’s  Sundries  .  38  6  0 

District  Expenses  ;  Post-Office  Orders ;  Stamped 

Envelopes;  and  Collecting  .  21  13  7 


2669  12  10| 

Balance  due  from  Treasurer .  27  18  o| 


2697  10  11 


The  following  ai’e  the  Assets  and  Liabilities  on  the 
31st  of  December,  1860  : — 


ASSETS. 

Subscriptions  due  .  500  0  0 

Advertisements  .  300  0  0 

Balance  from  Treasurer  .  27  18  0| 


Total  Assets .  827  18  0J 


LIABILITIES. 

To  Richards  for  Printing .  428  10  0 

Richards’ old  account  for  Publishing  .  116  16  0 

Honeyman  (Sundries)  . .  74  0  0 


619  6  0 

Balance  in  favour  of  the  Association .  208  12  04 


It  gives  your  Committee  much  satisfaction  to  be  en¬ 
abled  to  state  that  this  is  the  most  favourable  financial 
statement  that  has  been  made  to  the  Association  for 
some  years.  Instead  of  there  being  a  debt  due  to  the 
Treasurer,  there  is  due  from  him  the  sum  of  £27  : 18:01. 

The  old  debt,  which  has  so  long  impeded  the  Associa¬ 
tion,  is  now  nearly  liquidated ;  the  only  remaining  part 
of  it  being  the  sum  of  T116  : 16  due  to  Mr.  Richards  on 
an  old  account  which  is  still  unpaid.  The  other  sums 
due  to  Mr.  Richards  for  printing,  and  to  Mr.  Honeyman 
for  sundries,  are  the  ordinary  current  expenditure  of  the 
Association,  which  arise  quarterly. 

It  will  be  seen  also,  by  comparing  the  assets  and  lia¬ 
bilities  of  the  Association  for  the  year  1860  with  the  one 
of  1859,  that  the  result  is  favourable  ;  for,  taking  this 
view  of  the  condition  of  the  Association,  it  will  be  seen 
that  the  liabilities  have  diminished  by  the  sum  of 
Till :  7  :  9|,  whilst  the  assets  remain  the  same. 

Altogether,  the  prospect  is  encouraging,  as  there  is 
reason  to  believe  that,  by  the  exercise  of  a  prudent 
economy,  the  Association  will  at  the  commencement  of 
the  year  1862  be  free  from  the  old  debt,  and  then  there 
will  be  more  funds  available  to  maintain  the  necessary 
expenditure  on  the  Journal  and  the  other  objects  of  the 
Association. 
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ROYAL  MEDICAL  &  CHIRURGICAL  SOCIETY. 

Tuesday,  March  12th,  1861. 

B.  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

REMARKS  ON  THE  CAUSE  OF  THE  CLOSURE  OF  THE  VALVES 
OF  THE  HEART.  BY  W.  O.  MARKHAM,  M.D. 

Dr.  Markham  stated  that  the  usually  received  accounts 
of  the  mode  of  closure  of  the  heart’s  valves  were  un¬ 
satisfactory,  and  incapable  of  fully  explaining  the  phe¬ 
nomena  attending  it.  The  closure  is  effected  during 
different  periods  of  the  heart’s  action,  and  may  be  di¬ 
vided  into  two  stages.  During  the  first  stage  (i.  e.,  during 
the  ventricular  diastole)  the  valves  gradually  rise  up¬ 
wards  towards  each  other,  pari  passu  with  the  distension 
of  the  ventricles,  so  that  their  free  borders  come  into 
loose  contact.  The  second  stage  corresponds  with  the 
ventricular  systole,  whereby  the  valves  are  suddenly  and 
forcibly  brought  into  firm  and  perfect  contact  by  the 
pressure  of  the  blood. 

The  author  considered  that  a  satisfactory  explanation 
of  the  cause  of  the  first  stage  of  this  closure  has  not 
yet  been  given.  The  usually  received  explanation  is 
that  the  blood  during  the  ventricular  diastole  raises  the 
valves  up  towards  each  other.  But  this  is  manifestly  in- 
correct,  because  the  pressure  of  the  blood  passing  from 
the  auricle  to  the  ventricle  must  be  as  great  upon  the 
auricular  as  upon  the  ventricular  surface  of  the  valves ; 
it  is,  in  fact,  greater. 

On  investigation,  Dr.  Markham  satisfied  himself  that 
the  valves  are  raised  towards  each  other  during  this  first 
stage  of  their  closure  by  the  agency  of  elastic  tissue, 
this  elastic  tissue  being  so  disposed  in  the  valves  as  to 
act  in  a  manner  at  once  most  simple  and  effective.  The 
auriculo-ventricular  and  the  semilunar  valves  have  all 
essentially  the  same  structure.  They  are  formed  of 
elastic  membrane,  and  inelastic  white  fibrous  cords.  In 
the  case  of  the  auriculo-ventricular  valves,  as  observed 
in  a  bullock’s  heart,  a  thickish  layer  of  elastic  membrane 
mayr  be  readily  dissected  from  the  auricular  surface  of 
the  valve,  being  loosely  attached,  except  at  the  free  edge 
of  the  valve,  where  it  becomes  blended  with  the  under 
layer.  This  elastic  membrane  is  retractile  in  all  di¬ 
rections,  but  its  fibres  seem  to  run  chiefly  in  a  direction 
from  the  attached  to  the  loose  border  of  the  valves. 
The  lower  (ventricular)  surface  of  the  valves  may  be 
said  to  consist  of  white  fibrous  cords — the  prolongations 
into  them  of  the  chordae  tendineae,  united  together  by 
elastic  tissue;  the  lower  border  of  these  cords  projecting 
from  the  under  surface  of  the  valves,  giving  them  a 
furrowed  appearance. 

In  consequence  of  the  disposition  of  the  elastic  fibres, 
the  free  borders  of  the  valves  have  a  tendency  (when 
their  elastic  tissue  is  brought  into  play)  to  approach  their 
attached  borders,  and  in  the  direction  of  the  auricular 
surface  of  the  valves.  At  the  end  of  the  ventricular 
systole  the  valves  are  pressed  down  into  the  ventricles 
and  lie  flat  against  the  inner  walls,  and  the  elastic  tissue 
is  put  on  the  stretch.  Then,  during  diastole,  as  the 
blood  flows  into  the  ventricles,  the  weight  of  the  valves 
is  diminished,  and  so  the  elasticity  of  the  stretched  elas¬ 
tic  membrane  is  permitted  to  come  into  play.  Ihis  con¬ 
traction  of  the  elastic  tissue  causes  the  closure  of  the 
valves  during  the  first  stage  referred  to. 

Any  one  may  readily  satisfy  himself  that  no  other  ex¬ 
planation  of  the  phenomenon  is  possible.  When  the 
auricles  are  removed  from  the  ventricles,  the  coagulated 
blood  carefully  removed,  and  water  poured  into  the  ven¬ 
tricles,  it  will  be  seen  that  the  valves  (if  healthy)  not 
only  rise  up  towards  each  other  as  the  water  flows  in 
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but  that  they  remain  in  contact  when  the  current  is  ar¬ 
rested,  and  will,  if  depressed  in  the  water,  again  rise 
towards  each  other  when  the  pressure  is  removed.  As 
the  specific  gravity  of  the  valves  is  considerably  gi’eater 
than  that  of  blood,  it  is  evident  that  no  other  moving 
force  than  that  of  elastic  tissue  can  be  in  action  here. 

Exactly  the  same  disposition  of  parts  occurs  in  the 
semilunar  valves,  with  this  necessary  difference — that 
the  elastic  layer  is  spread  over  their  ventricular  surface. 
The  object  is  here  manifestly  the  same  as  in  the  former 
case  ;  namely,  to  assist  in  drawing  the  valves  away  from 
the  arterial  walls,  so  as  to  put  them  in  a  position  of  being 
readily  brought  together  at  the  instant  the  ventricular 
systole  ceases. 

These  facts  may,  perhaps,  explain  some  points  in 
diagnosis  which  have  hitherto  puzzled  the  auscultator ; 
for  instance,  the  cause  of  a  cardiac  murmur  heard 
during  life  in  cases  where  the  valves  have  been  found, 
after  death,  to  all  appearance  competent.  In  such  cases 
we  may  fairly  suppose  that  the  elastic  tissue  is  impaired, 
and  thus  regurgitation  permitted  at  the  commencement 
of  the  ventricular  systole.  We  may  also  assume  that 
to  'prove  the  capacity  of  the  auriculo-ventricular  valves 
for  effective  closure,  we  must  try  them,  as  above  de¬ 
scribed,  by  removing  the  auricles  and  filling  the  ventri¬ 
cles  with  water. 

PATHOLOGICAL  RESEARCHES  INTO  THE  DISEASES  OF  THE 
EAR.  BY  JOSEPH  TOYNBEE,  ESQ.,  F.R.S. 

The  author  commenced  his  paper  by  stating  that  in  a 
tabular  view  of  the  morbid  appearances  found  in  the 
dissection  of  1013  diseased  ears,  published  in  the  thirty- 
eighth  volume  of  the  Medico -Chirurgical  Transactions , 
be  reported  ten  instances  in  which  a  molluscous  tumour 
was  developed  in  the  external  auditory  meatus.  Since 
the  publication  of  that  tabular  statement,  the  author  has 
met  with  several  additional  cases  of  molluscous  disease  in 
the  ear,  and  he  gives  the  result  of  his  experience  of  this 
disease  in  the  present  paper.  Although  molluscous 
disease  has  been  frequently  described  by  surgeons  as 
occurring  in  various  parts  of  the  integuments,  its  pre¬ 
sence  in  the  outer  meatus  of  the  ear  has  not  attracted 
their  notice,  notwithstanding  the  injurious  effects  so 
often  produced  upon  the  petrous  bone,  and  sometimes 
upon  the  brain.  Mr.  Toynbee  supposed  that  these  cases 
have  hitherto  been  comprised  under  the  terms  otitis  and 
otorrhcea ,  and  where  the  death  of  the  patient  has  oc¬ 
curred,  its  cause  seems  to  have  been  ascribed  to  caries 
of  the  petrous  bone,  originating  in  otorrhcea.  The  sin¬ 
gular  characteristic  of  this  disease,  as  pointed  out  by  the 
author,  is  the  tendency  of  the  tumour  to  advance  in¬ 
wards,  and  cause  absorption  of  the  petrous  bone.  Thus 
in  the  eighteen  cases  of  this  disease  dissected  by  the 
author  (and  the  whole  of  the  preparations,  with  several 
drawings,  were  laid  before  the  Society),  although  the 
tumour  had  varied  in  size  from  that  of  a  milletseed 
to  a  hazelnut,  the  petrous  bone  was  more  or  less  absorbed 
in  every  instance.  This  absorption  of  the  petrous  bone 
bad  taken  place  without  the  production  of  caries,  or 
even  inflammation  of  the  osseous  tissue;  indeed  the 
apertures  made  by  the  tumour  had  well-defined  margins 
as  if  effected  by  a  chisel.  In  some  instances  the  meatus 
is  so  greatly  dilated  by  the  tumour  as  to  admit  of  the 
passage  of  the  finger  as  far  as  the  membrana  tympani. 
The  effect  of  the  tumour  is  to  produce  abscess  in  the 
biain,  the  result  of  irritation  within  the  ear;  in  the  cere¬ 
bellum,  when  the  posterior  part  of  the  meatus  is  the 
seat  of  the  disease;  in  the  cerebrum,  when  the  upper 
part  is  attacked  by  it.  The  circumstance  that  the  pre¬ 
sence  of  a  molluscous  tumour  in  the  ear  seems  capable 
by  the  irritation  it  induces  to  produce  an  abscess  in  the 
brain  is  adduced  as  additional  evidence  in  favour  of  the 
opinion,  that  when  abscess  in  the  brain  co-exists  with 
disease  of  the  petrous  bone,  the  abscess,  as  a  general 
rule,  is  caused  by  the  affection  of  the  ear,  and  the  dis¬ 
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ease  of  the  petrous  bone  is  not  produced  by  the  abscess 
in  the  brain.  Molluscous  tumours,  by  their  effect  on 
the  membrana  tympani  and  tympanic  cavity,  frequently 
cause  deafness  of  a  serious  character.  The  membrana 
tympani  is  often  perforated,  and  sometimes  so  pressed 
inwards  as  to  be  in  contact  with  the  promontory. 

Treatment.  Considering  the  tendency  of  molluscous 
tumours,  when  developed  in  the  outer  meatus  of  the 
ear,  to  advance  inwards,  and  thus  injure  the  membrana 
tympani,  the  petrous  bone,  and  the  brain,  it  is  desirable 
that  they  should  be  removed  at  an  early  period  of  their 
development.  For  this  purpose,  in  the  early  stages, 
before  the  bone  is  seriously  affected,  the  tumour  should 
be  laid  freely  open  by  a  crucial  incision,  and  the  con¬ 
tents,  as  well  as  the  capsule,  wholly  removed.  In  the 
later  stages,  when  the  attached  surface  of  the  tumour 
lodged  in  the  petrous  bone  may  possibly  be  in  contact 
with  the  dura  mater,  considerable  caution  and  delicacy 
are  required  to  secure  its  removal.  A  crucial  incision 
may  be  made  into  the  tumour,  and  the  laminated  con¬ 
tents  removed  by  the  lever-ring  forceps.  In  cases  where 
the  tumour  has  opened  towards  the  meatus,  and  a 
copious  fetid  discharge  is  poured  out,  the  syringe  and 
warm  water  may  be  used  for  the  purpose  of  removing 
the  softened  contents  of  the  tumour.  This  process  of 
syringing  should  be  continued  ;  for  notwithstanding  the 
free  discharge  into  the  meatus,  the  tendency  of  the 
tumour  is  to  develop  itself  towards  its  attached  surface, 
and  cause  injury  to  the  brain. 

The  author  gave  the  details  of  six  cases  of  molluscous 
tumour,  with  the  post  mortem  appearances.  He  subse¬ 
quently  placed  in  a  tabular  view  the  histories,  symptoms, 
and  morbid  appearances  of  the  eighteen  cases  which 
had  fallen  under  his  notice  ;  and  he  finally  cited  one  or 
two  cases  treated  successfully,  and  where  the  removal  of 
the  tumour  had  caused  a  cessation  of  the  pain,  dis¬ 
charge,  and  cerebral  symptoms. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  11th,  1801. 

William  Coulson,  Esq.,  President,  in  the  Chair. 

Thanks  were  unanimously  voted  to  the  President, 
officers,  and  Council  of  the  Society  for  the  past  year. 

The  new  President  returned  thanks  for  the  honour 
conferred  on  him  on  his  election  to  the  chair  which  had 
been  filled  by  such  men  as  Fothergill,  Lettsom,  and 
Clutterbuck.  The  Society,  though  the  oldest  medical 
institution  in  London,  not  only  was  not  oppressed  by  the 
weight  of  years,  but  grew  more  vigorous  with  age.  The 
object  of  the  Society  was  to  advance  the  science  of 
medicine ;  and  this  can  be  done  only  by  cooperative  and 
united  efforts.  In  the  infancy  of  a  science,  a  single 
mind  may  perhaps  avail  to  master  all  the  known  facts  ; 
but  afterwards  its  progress  requires  the  action  of  many 
intellects.  Science,  like  wealth,  requires  interchange 
for  its  accumulation.  We  require  in  medicine  deduc¬ 
tions  from  facts  observed  with  care  and  accuracy ;  and 
this  is  impossible  without  combination — it  is  beyond  the 
power  of  a  single  mind.  Besides,  the  observation  of 
facts  in  natural  history  presents  so  many  phases  that  we 
must  study  them  at  various  times  and  periods,  and 
under  different  circumstances.  And,  on  the  other  hand, 
combination  is  required  to  moderate  the  tendency  of 
man  to  hasten  to  conclusions.  He  had  confidence  that 
the  Fellows  of  the  Society  would  contribute  a  supply  of 
essays  and  facts,  and  aid  in  drawing  inferences  from 
them,  for  the  advancement  of  the  science  of  medicine. 

SUGGESTIONS  FOR  AN  IMPROVED  PRACTICE  IN  STRANGU¬ 
LATED  HERNIA.  BY  THOS.  BRYANT,  ESQ.,  F.R.C.S. 

Mr.  Bryant,  after  some  preliminary  remarks  on  the 
interest  connected  with  the  subject  of  hernia,  and  on  the 
modifications  in  many  of  our  former  opinions  produced 
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"by  daily  increasing  means  of  observation,  and  by  the 
record  of  carefully  observed  facts,  stated  that  the  subject 
of  hernia  had  not  escaped  this  general  influence.  He 
then  proceeded  to  comment  on  certain  practical  points. 

The  first  point  was  the  use  of  chloroform  in  strangu¬ 
lated  hernia.  It  Avas  not  as  an  anaesthetic  that  he 
brought  it  under  notice;  but  he  wished  to  demonstrate 
the  benefits  which  had  resulted  from  its  use  in  aiding 
the  reduction  of  strangulated  hernia,  and  to  point  out 
the  influence  which  such  a  remedy  should  have  in  modi¬ 
fying  and  simplifying  our  ordinary  practice. 

The  author  then  gave  a  sketch  of  a  case  of  strangu¬ 
lated  hernia  in  which  every  ordinary  means  for  reduc¬ 
tion  had  been  attempted,  and  had  failed,  and  in  which 
the  attendance  of  the  operating  surgeon  had  been  de¬ 
manded.  All  preparations  might  have  been  made  for 
herniotomy ;  but,  when  the  patient  had  been  completely 
brought  under  the  influence  of  chloroform,  the  surgeon 
might,  gently  taking  the  tumour  in  his  hands,  with  the 
slightest  manipulation  reduce  the  hernia.  Any  feeling 
of  disappointment  at  this  result  can  be  but  momentary, 
as  the  triumph  of  success  with  such  simple  means  must 
have  its  weight.  When  a  patient  has  been  completely 
brought  under  the  influence  of  chloroform,  who  is  suf¬ 
fering  from  a  recent  strangulated  inguinal  hernia,  its  re¬ 
duction  may  with  some  confidence  be  expected.  Mr. 
Bryant  quoted  one  case  out  of  a  score  which  he  pos¬ 
sessed,  and  remarked  that,  with  one  exception,  all  were 
inguinal.  Very  few  cases  of  femoral  hernia  were  re¬ 
duced  by  the  taxis,  as  compared  with  inguinal;  and 
herniotomy  was,  as  a  rule,  required  when  a  femoral 
hernia  had  been  strangulated  many  hours.  This  fact 
was  illustrated  by  the  last  year’s  experience  of  Guy’s 
Hospital,  where,  of  twenty-five  cases  of  strangulated 
femoral  hernia,  twenty  were  operated  on,  and  five  only 
were  reduced  by  the  taxis  ;  while,  out  of  twenty-two 
cases  of  strangulated  inguinal  hernia,  four  only  were 
operated  on,  and  eighteen  were  reduced  by  the  taxis. 
The  proportions  were  thus  exactly  reversed. 

If,  then,  we  possess  in  chloroform  the  most  efficient 
means  for  producing  complete  relaxation  of  the  mus¬ 
cular  system,  and  therewith  of  the  parts  involved  in 
hernia ;  and,  if  it  be  acknowledged  that  a  patient  can  be 
more  speedily  and  effectually  brought  into  that  relaxed 
condition  by  chloroform  than  by  any  other  method  which 
we  have  been  in  the  habit  of  employing, there  was  but  one 
conclusion  at  which  he  could  arrive — that  we  should  in 
all  cases  employ  at  once  the  most  certain  and  most  effi¬ 
cacious  practice,  and  neither  waste  time  by  delay,  nor 
prostrate  the  powers  of  the  patient  by  the  use  of  other 
remedies.  By  the  use  of  chloroform,  delay  is  not  expe¬ 
rienced,  and  durable  depressing  influences  are  not  ex¬ 
erted;  and,  in  the  majority  of  cases  of  strangulated 
hernia,  the  administration  of  chloroform  should  be 
primarily  selected.  In  quite  recent  hernias,  he  believed 
that  the  warm  bath  and  full  doses  of  opium,  followed  by 
the  gentle  application  of  the  taxis,  may  be  expected  to 
succeed ;  and  it  was  in  such  cases,  and  in  such  alone, 
that  he  advised  their  use.  But  such  cases  in  hospital 
practice  were  unfortunately  rare;  and  four,  five,  six,  and 
even  ten  days,  was  the  average  period  of  strangulation 
of  the  cases  admitted  into  Guy’s  Hospital. 

When  the  patient  has  been  completely  brought  under 
the  influence  of  chloroform,  the  force  required  to  reduce 
the  hernia  is  simply  nominal;  anything  like  violence 
must  prove  injurious,  and  would  be  unwarrantable.  If 
failure  ensue,  herniotomy  should  be  at  once  performed ; 
no  other  means  ars  left  from  which  to  select. 

The  author  then  dwelt  upon  the  evils  of  prolonged  or 
forcible  taxis,  and  of  delay  as  caused  by  the  use  of  other 
means ;  and  stated  that  he  believed  it  would  be  better 
for  all  cases  of  strangulated  hernia  to  be  treated  at  once 
by  the  administration  of  chloroform,  followed  by  gentle 
taxis,  and,  on  that  failing,  by  herniotomy,  than  that  any 
risks  of  delay  should  be  occasioned  by  the  use  of  reme¬ 


dies,  or  of  injury  to  the  strangulated  bowel  by  the  con¬ 
tinued  and  repeated  application  of  the  taxis.  He  be¬ 
lieved  that  by  such  a  practice  the  cases  of  death  from 
strangulated  hernia  would  be  but  rare,  and  the  cases  of 
maltreatment  would  be  less  numerous. 

For  such  extreme  mortality  as  is  known  to  exist,  the 
author  affirmed  that  mere  neglect  could  alone  account. 
And  this  neglect  was  not  of  a  mere  passive  nature,  in 
which  the  case  was  left  alone,  and  the  harm  done  but 
negative ;  but,  in  the  majority  of  cases,  maltreatment,, 
prolonged  and  forcible  taxis,  powerful  purgatives,  and 
delay,  all  had  their  influence,  from  which  nothing  but  a 
fatal  result  could  be  expected.  It  was  rare  to  admit 
into  a  London  hospital  any  case  in  which  such  practice 
had  not  been  employed. 

The  author  then  proceeded  to  consider  the  after  treat¬ 
ment  of  hernia.  He  doubted  whether  he  should  be 
stating  anything  far  from  the  truth  in  asserting  that  the 
one  point  of  anxiety,  which  all  surgeons  of  the  present 
or  past  generation  experienced  after  the  reduction  of  a 
strangulated  hernia,  was  to  hear  that  the  bowels  had  re¬ 
gained  their  functions,  and  had  fairly  operated.  Within 
limits,  he  believed  that  such  anxiety  was  natural ;  but  it 
should  not  be  so  strong  as  to  urge  the  surgeon  to  inter¬ 
fere  with  Nature’s  processes,  and  by  artificial  means  to 
stimulate  the  bowel’s  action. 

In  “the  good  old  times”,  when  pathology  was  in  its 
infancy,  and  the  processes  by  which  injuries  are  re¬ 
paired  were  but  little  understood,  the  surgeon  believed 
the  constipation  associated  with  a  strangulated  hernia 
to  be  the  disease,  and  the  hernia  simply  the  cause;  and, 
although  it  was  true  that  his  treatment  was  at  first 
directed  to  return  the  descended  bowel  into  the  abdo¬ 
minal  cavity,  having  done  so,  he  employed  his  skill, 
aided  by  the  force  of  the  Pharmacopoeia ,  to  overcome 
the  constipation,  believing  that  he  was  thus  acting  only 
in  accordance  with  correct  practice. 

The  modern  surgeon,  with  his  improved  knowledge, 
recognises  the  want  of  correct  principles  on  which  such 
evil  treatment  was  directed.  He  knows  that  a  strangu¬ 
lated  bowel  means  an  injured  or  inflamed  one,  and  that  in 
proportion  to  the  amount  of  injury  sustained  is  absolute 
rest  required  to  allow  of  repair  being  carried  out.  He 
knows  also  that,  as  soon  as  this  injured  or  inflamed  bowel 
has  partially  recovered,  its  natural  functions  will  return, 
and,  as  a  consequence,  the  constipation  will  disap- 

pear.  . 

On  such  a  principle  all  modern  practice  is  based. 
Instead  of  goading  the  injured  bowel  to  a  premature  ac¬ 
tion,  our  efforts  are  directed  to  maintain  repose;  in  lieu 
of  purgatives  to  overcome  the  constipation,  we  now 
prescribe  opium  to  secure  rest,  with  the  confidence  that, 
as  soon  as  the  normal  conditions  of  the  intestines  are 
restored,  their  normal  action  will  appear,  and  with  it 
convalescence. 

The  author  then  dwelt  on  the  value  of  the  opium  treat¬ 
ment,  but  gave  a  caution  against  carrying  it  too  far,  and 
then  proceeded  to  give  a  table  of  cases  showing  how 
long  a  time  may  elapse  after  herniotomy  without  any 
action  of  the  bowels  taking  place,  and  without  the  least 
cause  of  apprehension.  In  nearly  60  per  cent,  of  the 
cases  tabulated,  the  bowels  did  not  act  before  the  fourth 
day  ;  and,  in  22  per  cent.,  seven,  ten,  twelve,  and  even 
twenty-three  days,  passed  without  any  bad  result  taking 
place.  It  is  a  rare  thing  for  any  untoward  symptom 
to  make  its  appearance  after  the  reduction  of  a  strangu¬ 
lated  hernia,  from  simple  constipation ;  and  such  a  con¬ 
dition  may  be  tolerated  for  many  days  without  the  least 
apprehension  of  alarm.  If  decided  symptoms  appear, 
evidently  the  result  of  a  loaded  intestine,  some  medical 
interference  may  be  called  for;  but  let  this  be  of  the 
mildest  description,  such  as  a  simple  enema,  or  a  small 
dose  of  olive  or  castor  oil.  More  powerful  puigatives 
do  harm,  and  should  never  be  administered.  He  gave 
an  opinion  that  he  would  rather  err  on  the  side  of  delay 
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than  by  over-anxiety  stimulate  at  an  early  period  an  in¬ 
jured  although  returned  bowel. 

Mr.  Hart  asked  what  form  of  taxis  was  applied  in  the 
cases  of  inguinal  hernia  of  which  a  large  proportion  was 
mentioned  by  Mr.  Bryant  as  reduced. 

Mr.  Bryant  said  that  chloroform  was  used  in  the  ma¬ 
jority  of  them. 

Mr.  Hart  thought  the  surgeons  of  Guy’s  Hospital  had 
had  particularly  good  fortune  in  the  treatment  of  in¬ 
guinal,  and  particularly  bad  in  femoral  hernia.  Under 
chloroform,  more  success  might  be  expected  in  inguinal 
than  in  femoral  hernia,  the  former  being  more  under 
the  influence  of  muscular  action.  But  as  muscular 
action  is  not  the  only  cause  of  stricture,  surgeons 
should  hesitate  before  employing  a  means  which  acts  by 
relaxation  only.  He  thought  that  there  would  still  be  a 
tendency  to  employ  the  warm  bath,  and  such  other 
means.  As  to  constipation,  he  believed  that  all  hospital 
surgeons  in  London  were  now  agreed  that  purgation  is 
not  desirable;  while,  on  the  other  hand,  many  are  of 

opinion  that  the  opium  treatment  is  often  pushed  too 

iar. 


purgative  treatment  is  still 


Dr.  Kidd  said  that  the 
pursued  at  two  hospitals. 

Mr.  Bryant,  in  reply  to  a  question  from  the  Presi 
clent,  said  that  he  had  never  seen  any  dangerous  effects 
follow'  the  use  of  chloroform  in  hernia.  But  in  one  case, 
that  of  a  woman  admitted  with  a  tumour  resembling  a 
hernia,  chloroform  was  given,  and  the  taxis  used.  Sick¬ 
ness  then  first  appeared.  Mr.  Bryant  explored  the 
tumour,  and  found  a  large  cyst  in  the  crural  ring,  and  nc 
indication  of  hernia.  The  chloroform  here  puzzled  the 
operators  by  causing  vomiting. 

Mi.  De  Meric  said  that,  although  chloroform  had 
many  le. axing  qualities,  other  measures  may  often  be  of 
great  use.  We  must  notice  the  condition  of  the  con¬ 
tents  of  the  sac,  as  well  as  of  the  other  parts.  Mr. 
Hi  ton  used  to  contend  that,  by  gentle  and  continuous 
manipulation,  the  air  and  fluid  in  a  hernia  might  be 
driven  out,  and  the  congestion  reduced ;  so  as  to 
render  the  intestine  more  supple.  Besides  this,  another 
means  had  been  overlooked  ;  viz.,  the  use  of  ice,  which 
he  had  seen  to  have  much  the  same  effect  as  Mr. 
Hiltons  method.  Chloroform  might  be  used  if  failure 
be  imminent;  but  the  patient  should  be  informed  that 
the  operation  would  be  at  once  undertaken  if  the  chloro- 
form  failed  to  effect  reduction.  The  state  of  the  bowel 
in  reference  to  returning  it,  would  be  an  important  sub- 

mIV01i  dlS"US",0n-  *n  a  paper  read  before  the  Royal 
Medical  and  Chirurgical  Society,  there  was  a  case  re- 

whlch  there  were  grey  spots  on  the  intestine ; 

•  -t  le  opeiator,  fearing  it  might  give  way,  made  a  slit 
“  lt»  f\the  hop®  of  forming  an  artificial  anus.  But  we 

tbpUwn  a  cei'tain  that  the  opening  will  come  opposite 
the  wound.  Mr.  De  Meric  had  had  under  his  care  a 
woman  w  o  had  strangulated  femoral  hernia  for  ten 
days;  which  her  medical  attendant,  however,  believed  he 
had  reduced.  She  was  brought  into  the  German  Hos- 

n-’,  Aftf  Careful  dissection,  the  sac  was 
found  to  be  thick,  and  appeared  to  contain  fluid.  It  was 
opened,  but  was  empty.  As  soon  as  the  sac  was  re¬ 
turned,  a  stream  of  fecal  matter  came  down.  There 
was  one  chance  left— to  bring  down  the  sac,  arid  apply 
sutures,  with  the  chance  of  forming  an  artificial  anus. 
Ihe  woman  died,  however,  in  six  or  seven  hours. 

Mr.  H.  Smith,  while  he  thought  that  the  use  of 
purgatives  m  general  was  injurious,  believed  that  there 
were  cases  where  the  bowels  should  not  be  allowed  to 
remain  unopened  too  long;  for,  in  some  cases  (of  which 
two  had  come  under  his  own  observation),  it  might  be 
supposed  that  reduction  had  been  accomplished  when  it 
had  not;  and  the  symptom  might  be  masked  by  the 
effect  of  opium — a  small  portion  of  bowel  remaining 
strangulated,  and  the  symptoms  recurring  on  the  action 
of  a  purgative. 


Mr.  J.  U.  Clarke  asked  what  was  the  relative  amount 
of  mortality  when  chloroform  had  been  used,  and  when 
other  means  had  been  used  before  operation. 

Mr.  H.  I  hompson  thought  that,  as  to  chloroform,  the 
general  rule  now  was  to  give  it  at  once  ;  and  then,  if  the 
taxis  do  not  succeed,  to  operate.  He  believed  that 
chloroform  prevented  the  patient  from  pushing  down 
the  bowel  by  involuntary  inspiration.  This  was  especi¬ 
ally  the  case  in  children.  The  flexion  of  the  limb  re¬ 
lieved  the  abdominal  walls  very  little.  As  to  purgatives, 
he  believed  the  practice  of  giving  them  was  dying  out. 
But  he  thought  the  opium  treatment  was  sometimes 
overdone.  Opium  should  be  given  largely  during 
twenty-four  hours  where  much  purgatives  have  been 
given  beforehand,  but  not  otherwise  ;  and  Mr.  Thompson 
had  had  a  successful  case  in  which,  no  purgatives 
having  been  given  before  the  operation,  no  opium  was 
given  after  it. 

Dr.  Copland  had  heard  in  the  north  of  England  of  a 
case. of  death  from  chloroform  given  for  strangulated 
hernia.  As  to  the  after  treatment,  this  must  depend 
much  on  circumstances ;  certain  contingencies  might 
require  different  treatment.  He  noticed  the  practice 
(common,  he  believed,  in  Kussia)  of  effecting  reduction 
by  exhausting  the  air  over  the  abdomen. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  March  6th,  1861. 

W.  Tyler  Smith,  M.D.,  President,  in  the  Chair. 

The  following  gentlemen  were  proposed  for  admission 
as  Fellows  of  the  Society W.  B.  Owen,  Esq. ;  J.  B. 
Smith,  Esq. ;  T.  H.  Jackson,  Esq. ;  Robert  Synnot,  M.D.; 
Gilbert  Love,  Esq.;  R.  S.  Tomlinson,  Esq. ;  W.  Cump- 
stone,  Esq.;  James  Clark,  M.D.;  Edw.  Jones,  M.D. ; 
Arthur  Noverre,  Esq.;  H.  G.  Watts,  Esq.;  and  Alfred 
Collinson,  M.D. 

Dr.  Borham  exhibited  an  apparatus  by  which  an  ab¬ 
dominal  bandage  might  be  tightened  gradually,  as  occa¬ 
sion  required.  He  also  showed  a  pair  of  forceps  for 
extracting  the  secundines,  etc.,  in  cases  of  abortion. 

Mr.  Albert  Napper  read  a  paper  “  On  Defective 
Formation  of  Skin  around  the  Umbilicus;  Plastic 
Operation.” 

ON  EIBROUS  TUMOURS  OF  THE  UTERUS  TREATED  BY  SUR¬ 
GICAL  MEANS.  BY  I.  B.  BROWN,  ESQ. 

The  author  stated  that,  on  Dec.  7th,  1859,  he  had 
read  a  short  paper  before  this  Society,  “  On  a  Case  of 
Fibrous  Tumour  of  the  Uterus,  illustrating  a  Surgical 
Operation  for  its  Cure.”  He  did  not  intend  to  detail 
the  operative  measures  resorted  to,  as  they  had  already 
been  sufficiently  described  in  the  previous  paper,  nor  did 
he  intend  to  enter  into  the  pathology  of  uterine  tumours, 
his  object  being  to  elucidate  the  success  of  a  particular 
plan  of  treatment  by  an  appeal  to  the  results  of  ex¬ 
perience.  At  the  same  time  he  thought  fit  to  preface 
his  subsequent  remarks  by  stating  that  the  lady,  whose 
case  was  recorded  in  the  previous  paper,  had  continued 
ever  since  in  robust  health.  It  was  only  of  intrauterine 
fibrous  tumours  of  the  non-pedunculated  form,  growing 
from  the  inside  of  the  uterus  by  a  broad  base,  that  he 
intended  to  speak. 

Mr.  Brown  then  related  the  histories  of  six  cases 
which  he  had  treated  by  incising  the  os  and  cervix  uteri, 
and  gouging  the  tumours.  In  three  cases  the  operation 
was  followed  by  cure,  in  two  by  relief,  and  in  one  by 
death  from  pyaemia.  The  operation  of  gouging  the  tu¬ 
mour  should  be  performed  at  a  subsequent  period  to  the 
incision  of  the  os  uteri.  The  cases  related  shewed,  in 
Mr.  Brown’s  opinion  ;  1.  That  this  class  of  tumours  may 
be  destroyed  by  cutting  into  and  destroying  a  portion  of 
their  tissue;  in  other  words,  by  gouging  a  portion  out ; 

That  this  operation  could  be  performed  successfully 
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and  safely.  Out  of  the  dozen  or  more  cases  in  which 
this  plan  had  been  pursued,  Mr.  Brown  had  lost  but  one, 
that  related  in  the  present  paper  ;  3.  That  the  prelimi¬ 
nary  division  of  the  os  and  cervix  has  in  itself  the  very 
important  advantage  of  nearly,  or  quite,  arresting  the 
uterine  haemorrhage,  the  most  serious  symptom  attendant 
on  these  tumours. 

Mr.  Brown  stated  that  the  principal  difference  between 
his  plan  and  that  of  Dr.  Atlee  was,  that  whereas  the 
latter  gentleman  made  an  incision  through  the  capsule 
of  the  tumour,  with  a  view  to  its  detachment,  and,  to 
second  this  purpose,  gave  ergot  of  rye,  Mr.  Brown  aimed 
at  the  disintegration  of  the  tumour,  by  cutting  into  its 
centre,  and  breaking  it  down,  thus  setting  up  a  process 
of  ulceration,  but  making  no  attempt  to  separate  the 
tumour  bodily  from  the  uterine  wall. 

Mr.  Brown  showed  the  instruments  which  he  had  been 
in  the  habit  of  using  in  the  operation.  They  very  much 
resembled  an  ordinary  centre-bit,  twisted  in  a  spiral 
manner,  with  various  cutting  ends.  He  had  experienced 
great  difficulty  in  getting  these  instruments  to  hold,  so 
as  to  gouge  a  piece  quite  out,  and  had  thought  something 
was  required  to  hook  the  tumour  while  it  was  being  cut. 
This  idea  had  been  very  ably  carried  out  by  Mr.  Harper. 
This  gentleman’s  instrument  consisted  of  a  hollow  tube 
of  steel,  with  cutting  knives.  Contained  in  this  tube 
was  a  hook,  which  could  be  pushed  through  by  a  spring, 
and  thus  grasp  the  tumour,  whilst  the  circular  knives 
were  carried  through  it  by  means  of  a  screw.  In  this 
way  a  piece  was  actually  cut  out  of  the  tumour.  The 
instrument  was  graduated,  so  that  by  measuring  the 
tumour  from  without,  a  pretty  correct  estimate  could  be 
formed  as  to  how  far  the  tumour  was  cut  into. 

An  animated  discussion  followed,  in  which  Dr.  Hall 
Davis,  Dr.  Graily  Hewitt,  Dr.  Routh,  Dr.  Tanner,  Dr. 
Oldham,  and  Dr.  Richards  took  part. 

ON  UTERINE  HEMATOCELE.  BY  HENRY  MADGE,  M.D. 

Mrs.  L.,  aged  34,  had  been  married  thirteen  years,  and 
had  three  children,  the  eldest  being  now  eleven  and  the 
youngest  six  years  of  age.  She  had  inflammation  of  the 
bowels  six  years  ago,  and  had  not  been  pregnant  since. 
Her  appearance  was  healthy  and  vigorous  ;  catamenia 
regular.  On  Oct.  27th,  I860,  the  menstrual  discharge 
having  existed  two  days,  she  was  attacked  with  violent 
pains  in  the  hypogastric  region,  and  was  treated  for  local 
peritonitis.  In  a  week  she  was  getting  on  well,  but  im¬ 
prudently  went  out  of  doors.  Whilst  walking  the 
catamenia  appeared  in  increased  quantity ;  a  feeling  of 
faintness  came  on,  and  she  was  brought  home  in  a  state 
of  collapse;  this  lasted  until  the  following  day.  When 
reaction  took  place,  peritoneal  symptoms  were  very 
evident  in  the  lower  part  of  the  abdomen  ;  and  with  theses 
symptoms  there  was  a  large  abdominal  tumour,  extremely 
tender  to  the  touch,  extending  to  the  umbilicus  and  into 
the  pelvis,  and  occupying  the  whole  of  the  posterior  part 
of  the  pelvic  cavity.  The  uterus  was  retroverted,  and 
the  os  utei'i  pressed  up  behind  the  symphysis  pubis. 
During  the  next  few  days  she  suffered  severely  from 
acute  peritonitis ;  but  gradually  the  severe  symptoms 
subsided,  leaving  the  abdominal  pelvic  tumour  unchanged 
in  shape  and  extent.  About  the  middle  of  November  a 
discharge  of  a  large  quantity  of  blood  took  place  per 
rectum ;  the  pelvic  part  only  of  the  tumour  seemed  to 
be  affected  and  partially  emptied  by  it,  the  abdominal 
.  portion  remaining  as  hard  and  large  as  before.  When 
the  monthly  period  arrived,  the  catamenia  appeared,  and 
lasted  two  days.  On  the  second  day  of  their  appearance, 
many  of  the  symptoms  which  were  present  at  the  onset 
again  showed  themselves — the  anaemic  condition,  partial 
collapse,  and  pain  in  and  around  the  abdominal  tumour, 
being  the  most  prominent.  She  soon  rallied,  and  was 
in  many  respects  improving,  when  phlegmasia  dolens  in 
a  severe  form  attacked  the  left  leg,  and  a  week  afterwards 
the  right  leg  became  affected  with  a  similar  though 


milder  attack.  This  double  seizure  completely  pro¬ 
strated  the  patient.  When  the  next  menstrual  period 
arrived  there  was  a  slight  discharge  during  one  day,  but 
on  the  next  day  there  was  a  profuse  discharge  of  altered 
blood  and  clots  per  rectum.  This  continued  two  days, 
and  must  have  amounted  to  three  or  four  pints.  The 
abdominal  tumour  speedily  disappeared  ;  extreme  pro¬ 
stration  came  on;  and  she  died  on  December  8th. 

At  the  post  mortevi  examination  a  large  cavity  forming 
the  hematocele  was  found  occupying  the  pelvis  behind 
the  uterus,  bounded  above  by  the  intestines  matted  to¬ 
gether,  and  behind  by  the  rectum  ;  being,  in  fact,  the 
utero-rectal  peritoneal  cul-de-sac  extended  and  altered 
by  disease.  A  large  clot,  several  small  clots,  and  a  pint 
of  blood  were  taken  from  the  cavity.  The  interior  of 
the  latter  was  of  a  dark  leaden  hue  (the  same  dark  hue 
pervaded  nearly  all  the  intestines).  The  walls  were 
shreddy  and  uneven,  as  if  from  irregular  deposit  of 
lymph  and  fibrine.  In  some  places,  long  bands  of  false 
membaane  were  hanging  loosely.  One  large  band  di¬ 
vided  the  sac  into  two  nearly  equal  parts,  and  through 
this  septum  their  was  an  opening  of  about  the  size  of 
half-a-crown.  At  the  upper  part  of  the  left  broad  liga¬ 
ment  there  was  an  opening  of  about  the  size  of  a  four- 
penny  piece,  on  the  one  side  communicating  with  the 
capsule  of  the  left  ovary,  and  on  the  other  with  the 
upper  division  of  the  large  cavity  lying  behind  it.  The 
capsule  of  the  ovary,  was  distended  to  about  the  size  of 
an  orange,  and  was  divided  into  two  distinct  cells  by  a 
firm  band,  each  cell  containing  blood  and  clots.  The 
small  opening  in  the  broad  ligament  led  into  the  smaller 
of  the  two  ovarian  cells.  A  small  portion  of  stroma, 
covered  by  a  corresponding  portion  of  capsule,  was  all 
that  remained  of  the  ovary.  There  was  no  opening  in 
the  right  broad  ligament,  but  behind  the  ovary  which  it 
contained  there  existed  a  firm  mass  of  false  membrane 
and  fibrine,  which  seemed  to  be  inseparable  from  the 
peritoneal  covering.  The  ovary  itself  was  congested 
and  enlarged,  and  fixed  in  its  position  by  adhesions. 
The  stroma  was  healthy.  On  cutting  into  it  five  or  six 
small  clots  shelled  out  of  little  cavities — distended 
Graafian  vesicles.  One  of  these  contained  a  clot  of  the 
size  of  a  pea ;  another  near  it  appeared  to  have  only 
recently  closed  up,  and  formed  a  well-marked  cicatrix. 
A  few  healthy  Graafian  vesicles  were  also  seen,  containing 
transparent  fluid.  In  the  general  peritoneal  cavity  the 
inflammatory  adhesions  did  not  extend  anteriorly  beyond 
the  fundus  uteri.  The  peritoneal  coverings  of  the  an¬ 
terior  surface  of  the  uterus,  of  the  bladder;  and  of  all 
the  abdominal  viscera,  were  smooth  and  healthy.  The 
broad  ligaments  were  thickened  and  opaque ;  partly 
owing  to  false  membrane  between  the  two  layers,  the 
result  of  external  peritonitis.  The  uterus  was  slightly 
enlarged,  the  mucous  lining  being  thickened,  and  at  its 
lower  part  striated  with  bloodvessels,  having  somewhat 
the  appearance  of  an  incipient  decidua;  there  was,  how¬ 
ever,  no  glutinous  matter  in  the  neck,  nor  did  the  latter 
wear  any  of  the  appearances  common  to  pregnancy. 
The  left  Fallopian  tube  was  totally  impervious ;  the 
right  was  closed  at  the  uterine  end,  and  was  pervious  to 
the  extent  of  half  an  inch  at  its  fimbriated  extremity. 
The  rectum,  when  laid  open,  was  observed  to  be  very 
dark  from  congestion;  this  rapidly  shaded  away  above 
into  a  healthy  condition,  but  below  continued  to  its  lower 
extremity.  In  the  midst  of  the  darkest  patch,  in  the 
upper  third  of  the  rectum,  and  nearly  on  a  level  with  the 
normal  position  of  the  os  uteri,  there  were  two  irregular 
transverse  openings  in  a  line  with  each  other.  1  ie 

breach  in  the  mucous  coat  was  about  three-quarters  o 

an  inch  in  length,  and  seemed  to  be  common  to  both 
openings ;  a  portion  of  the  other  coats,  several  lines  m 
extent,  separated  the  two  openings  from  each  other. 
When  the  parts  were  removed  en  masse  from  the  body, 
water  poured  into  the  cavity  of  the  hematocele  flowed 
out  freely  through  the  openings  in  the  rectum  ;  and  on 
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securing  the  openings  by  forceps  the  whole  sac  held  up¬ 
wards  of  a  quart ;  its  capacity  during  life  must  have  been 
much  greater.  The  fluid  blood  taken  from  the  hemato¬ 
cele,  examined  under  the  microscope,  showed  blood-cor¬ 
puscles,  some  perfect,  others  undergoing  various  degrees 
of  change ;  also  pus-globules  and  little  black  and  yel¬ 
lowish  masses,  some  of  them  assuming  a  crystalline  forms ; 
the  chief  part,  however,  was  made  up  of  undefinable 
debris  of  blood,  fibrine,  and  pus.  The  smooth  cavity  in 
the  interior  of  the  large  clot  removed  with  the  blood  was 
examined  ;  but  neither  membrane,  vessels,  nor  structure 
of  any  kind  were  found  in  it. 

The  case  was  therefore  one  of  “  intra-peritoneal 
uterine  hsematocele,”  produced  by  one  of  its  most  com¬ 
mon  causes — the  bleeding  from  ovarian  vessels  at  the 
menstrual  periods,  and  one  of  those  forms  of  the  affec¬ 
tion  in  which  operative  measures  would  only  have 
hastened  the  patient’s  death.  In  connexion  with  the 
phlegmasia  dolens,  Dr.  Madge  exhibited  at  a  previous 
meeting  the  left  iliac  artery  and  vein;  the  latter  con¬ 
tained  a  firm  cast  of  fibrine,  which  could  not  be  separated 
from  the  vessel  without  tearing.  Its  coats  were  greatly 
thickened,  and  were  much  thicker  than  the  coats  of  the 
artery,  which  was  empty,  and  in  a  healthy  condition. 
The  surrounding  tissues  were  infiltrated  with  inflamma¬ 
tory  serum  and  lymph,  some  of  them  being  matted 
together,  and  a  large  gland,  of  a  purplish  colour,  was 
adhering  to  the  external  coat  of  the  vein.  A  cast  of 
fibrine  was  also  shown  taken  from  the  right  iliac  vein, 
another  from  the  inferior  vena  cava,  and  smaller  ones 
from  the  lesser  vessels.  The  coats  of  the  vena  cava 
were  healthy;  those  of  the  right  iliac  vein  thickened. 
With  one  exception,  the  abdominal  viscera  were  in  a 
healthy  condition.  The  spleen  was  about  four  times  its 
usual  size. 

In  his  remarks  on  the  case,  Dr.  Madge  spoke  of  its 
peculiar  features  as  contrasted  with  others  already  re¬ 
corded.  He  also  alluded  to  the  differential  diagnosis  of 
uterine  hsematocele,  and  the  probability  that  cases  of  the 
latter  affection  are  not  uufrequent ;  but  from  the  com¬ 
paratively  little  attention  hitherto  given  to  the  subject, 
they  have  been  allowed  to  run  their  course  unrecognised, 
and  treated  for  some  other  complaint ;  this  remark  being 
particularly  applicable  to  those  cases  cured  by  absorption. 
Reference  was  also  made  to  the  disputed  questions  con¬ 
cerning  intra-  and  extra-peritoneal  uterine  hsematocele, 
and  to  the  subject  of  diagnosis  and  treatment  as  laid 
down  by  the  leading  French  authorities.  The  paper  was 
accompanied  by  two  coloured  drawings. 

.Dr.  Tyler  Smith  observed,  that  there  was  no  subject 
within  the  range  of  uterine  pathology  of  greater  interest 
and  novelty  than  hsematocele.  He  considered  it  to  be 
essentially  a  form  of  ovarian  or  Fallopian  menstruation, 
vicarious  in  character.  The  ovaries  or  Fallopian  tubes 
in  these  cases  produced  the  menstrual  secretion,  just  as 
the  lungs  or  stomach  did  in  the  case  of  gastric  or  pul¬ 
monary  vicarious  menstruation.  When  the  ovaries  or 
Fallopian  tubes  poured  out  blood  at  the  menstrual 
periods,  there  was  no  means  of  escape,  as  in  other  forms 
of  vicarious  menstruation,  and  the  fluid  became  accumu¬ 
lated  in  the  recto  vaginal  cul-de-sac  of  the  peritoneum. 
Under  these  circumstances,  the  peritoneum  threw  out 
lymph  with  great  rapidity,  and  converted  the  pouch  into 
a  complete  sac  by  covering  it  over  with  a  membranous 
exudation.  The  tumour  of  the  periuterine  hsematocele 
was  apparently  thus  formed,  and  it  frequently  increased 
in  size  by  further  accumulation  at  successive  menstrual 
periods.  The  common  method  of  escape  was  by  ulcera¬ 
tion  through  the  rectum,  and  the  discharge  of  the  altered 
and  retained  blood  by  the  bowels.  He  had  seen  three 
cases  in  which  this  had  occurred,  and  which  had  re¬ 
sulted  in  cure.  He  should  be  strongly  inclined  to 
puncture  the  tumour  in  such  cases  through  the  rectum, 
and  to  give  emmenagogues  with  a  view  to  the  production 
of  healthy  menstruation.  The  case  of  Dr.  Madge  was 
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one  of  the  most  interesting  which  had  been  placed  on 
record,  and  he  could  only  suggest  that  a  better  result 
might  have  been  obtained  if  a  free  opening  by  the 
rectum  had  been  established  at  an  early  period. 

Dr.  Madge  in  reply,  mentioned  that  M.  Bernutz  had 
shown  the  hopelessness  of  all  kinds  of  treatment  in 
cases  of  uterine  hsematocele  where  the  Fallopian  tubes 
have  become  obliterated. 


CnraspGttknxe. 


THE  REGISTRAR-GENERAL  versus  THE 
MEDICAL  ACT. 

Letter  from  Henry  Terry,  Jun.,  Esq. 

Sir, — Whether  statistical  inferences  are  worth  any¬ 
thing  or  nothing  may  be  a  question;  hut  that  the  data 
for  arriving  at  them  should  be  as  exact  and  reliable  as 
possible,  there  can  be  no  question.  To  such  an  end 
have  various  legal  enactments  been  made  during  the 
last  few  years;  hut  what  respect  these  acts  receive  from 
the  “  Registrar-General  of  England,”  I  am  at  a  loss  to 
see,  under  the  following  somewhat  peculiar  circum¬ 
stances. 

I  have  recently  been  applied  to  for  a  “  certificate  of 
death”  for  a  former  patient  of  mine,  whom  I  had  not 
seen  for  more  than  six  months ;  and  who  had  been  able 
to  return  to  his  usual  occupation  soon  after  my  attend¬ 
ance  ceased.  I  was  aware  that  he  had  subsequently 
been  attended  up  to  his  death  by  a  non-registered  gen¬ 
tleman,  and  was  therefore  much  surprised  at  the  appli¬ 
cation  for  a  certificate  of  death,  which  I  need  scarcely 
say  I  declined  to  give.  Upon  this  refusal,  the  same 
gentleman  (who  I  am  led  to  believe  at  first  declined  to 
certify)  subsequently  granted  one;  which  being  ac¬ 
cepted  by  the  subregistrar,  the  death  was  duly  re¬ 
gistered. 

For  the  sake  of  information,  I  addressed  a  letter  to 
the  Registrar-General,  relating  the  above  facts ;  and  I 
append  his  reply  thereto,  as  it  may  be  both  interesting 
and  instructive  to  many  of  our  associates. 

“  General  Register  Office,  Somerset  House,  March  6th,  1861. 

“  Sir, — I  am  directed  by  the  Registrar-General  to 
acknowledge  the  receipt  of  your  letter  of  the  3rd  instant, 
and  to  inform  you  that  Registrars  have  been  instructed 
to  receive  certificates  of  the  cause  of  death  from  medical 
practitioners  who  were  qualified  according  to  the  law  as 
it  stood  prior  to  the  passing  of  the  Medical  Act  of  1858  ; 
and  from  those  who,  although  not  included  in  that 
category,  possess  any  of  the  qualifications  mentioned  in 
Schedule  A  of  that  Act,  but  from  none  other. % 

“  I  am,  Sir,  your  obedient  Servant, 

“  Thomas  Mann,  Chief  Clerk.” 

I  must  leave  others  to  determine  how  far  the  Regis¬ 
trar-General  is  justified  in  issuing  instructions  which 
ignore  and  repudiate  Clause  37  of  the  Medical  Act, 
which  runs  as  follows,  and  to  my  mind  appears  suffi¬ 
ciently  stringent. 

“  Clause  37.  After  the  first  day  of  July  1859,  no  cer¬ 
tificate  required  by  any  act  now  in  force,  or  that  may 
hereafter  be  passed,  from  any  physician,  surgeon,  etc., 
shall  be  valid,  unless  the  person  signing  the  same  he 
registered  under  this  Act.” 

Mr.  Mann  appends  to  his  letter  the  words  “  hut  from 
none  other."  Now  it  is  notorious  that  certificates  of 
death  are  received  by  sub -registrars  from  all  persons 
who  assume  to  themselves  the  offices  and  duties  of 
attending  the  sick,  whether  they  be,  or  be  not,  qualified 
according  to  the  old  law ;  and  from  those  who  do,  or  do 
not,  “possess  any  of  the  qualifications  mentioned  in 
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Schedule  A.”  The  obvious  conclusion  is  that  the  Regis¬ 
trar-General  violates  the  Act  of  Parliament  in  the  one 
instance;  and  in  the  other  (according  to  the  chief- 
clerk,  Mr.  Mann),  he  issues  instructions  which  are  not 
acted  upon  by  the  subregistrars. 

Have  these  latter  gentlemen  received  any  other  more 

private  instructions  ? 

I  am,  etc.,  Henry  Terry,  Jun. 

Northampton,  March  9th,  1801. 


GLAUCOMA  AND  IRIDECTOMY. 

—The  writer  of  the  leading  article  on  glaucoma 
and  iridectomy  in  your  last  number  looks  forward  to  the 
paradisical  period  when  the  deluded  followers  of  such 
“  indiscriminating  and  prejudiced”  teachers  as  Dr.  Mac¬ 
kenzie,  Dr.  Jacob,  Mr.  Wilde,  etc.,  will  be  liable  to  pro¬ 
secution  for  malpraxis. 

This  is  becoming  serious.  What  is  to  be  done  should 
Mr.  Hancock,  Mr.  Nunneley,  Mr.  Solomon,  and  the 
hundred  others  who  may  yet  invent  operations, .  also 
resolve  to  enforce  their  views  by  fine  and  imprison¬ 
ment?  Must  we  perform  all  the  operations  on  our 
patient?  Should  there  not  be  sufficient  iris  or  ciliary 
muscle  in  the  diseased  eye,  may  we  work  out  the 
balance  in  the  other?  Or  may  we  put  ourselves  in 
safety  by  performing  the  equally  fashionable  operation 
of  “  enucleation”  of  the  eyeball? 

I  am,  etc.,  A  Possible  Victim. 

March  1861. 


One  of  the  most  important  points  in  the  management 
of  a  patient  anaesthetised  for  the  performance  of  an  eye 
operation  is,  to  my  mind,  this :  to  carefully  watch  the 
period  of  semi-consciousness  prior  to  complete  recovery 
from  the  effects  of  the  anaesthetic.  The  patient  is  apt, 
if  unobserved,  to  rub  his  hand  over  the  eye  which  has 
been  operated  upon,  and  may  thus  inflict  on  himself  very 
serious  mischief.  I  am,  etc., 

A.  Ernest  Sansom,  M.B. 

70,  Brook  Street,  Hanover  Square. 


CHLOROFORM  IN  OPHTHALMIC 
OPERATIONS. 

Letter  from  A.  Ernest  Sansom,  M.B. 

Sir, — I  have  read  the  letter  of  Dr.  Kidd  on  this  sub¬ 
ject  in  your  last  number ;  but  I  have  failed  to  discover 
that  any  light  has  been  thrown  either  on  the  question  of 
the  relative  value  of  the  two  modes  of  operating  for  the 
relief  of  glaucoma,  or  on  that  of  the  employment  of 
anaesthesia  in  eye-surgery  generally. 

Chloroform  is  certainly  not  necessary  to  the  per¬ 
formance  of  Mr.  Hancock’s  operation;  but  neither  also 
is  it  of  necessity  to  be  used  prior  to  iridectomy.  Since 
June  1859,  1  have  been  connected  with  the  Westminster 
Ophthalmic  Hospital,  as  house  surgeon,  and  as.medical 
registrar;  and  I  have  never  once  seen  it  administered 
for  the  performance  of  the  latter  operation.  The  ad¬ 
ministration  of  chloroform  in  these  cases  is,  therefore,  a 
matter  which  rests  entirely  with  the  fancy  of  the  opera¬ 
tor,  and  is  required  by  neither  operation,  though  it  may 
be  of  advantage  to  one.  At  any  rate,  its  non-employ¬ 
ment  cannot  exalt  the  value  of  one  of  the  operations 
above  that  of  the  other.  I  have  never  myself  observed 
any  ill  result  from  the  employment  of  chloroform  prior 
to  iridectomy;  nor  do  I  see  how  “  the  probable  escape 
of  the  vitreous”  is  a  possible  consequence  thereof,  so  long 
as  the  lens  remains  undisplaced.  My  friend,  Mr.  Law- 
son,  tells  me  that  he  has  never  seen  one  instance,  in 
which  this,  or  any  other  untoward  accident  attributable 
to  the  chloroform,  has  occurred  during  the  performance 
of  iridectomy.  It  remains  for  these  two  operations  to 
be  judged  by  their  inherent  merits,  and  the  success  which 
attends  their  performance  respectively. 

I  understand  from  Dr.  Kidd’s  letter  that  minimum 
doses  of  chloroform  throw  forward  the  globe  of  the  eye, 
and  render  rigid  the  intraorbital  muscles.  Now,  to 
arrive  at  the  condition  effected  by  a  maximum  dose,  a 
patient  must  have  passed  through  the  stage  induced  by 
a  minimum  case  ;  and  I  cannot  say  that  it  has  been  my 
lot  to  witness  these  phenomena  during  the.  progress  of 
anaesthesia.  I  should  much  like  to  know  if  they  have 
been  remarked  by  others  accustomed  to  the  use  of  chlo¬ 
roform. 


SPONTANEOUS  EVOLUTION. 

Letter  from  W.  W.  Thomas,  Esq. 

Sir, — I  enclose  you  the  particulars  of  a  case  of  “  spon¬ 
taneous  evolution,”  which  you  may,  perhaps,  deem 
worthy  of  a  space  in  the  Journal. 

I  was  requested  to  see  Mrs  L - on  Monday,  the 

25th  March.  Age  29 ;  third  labour.  When  I  visited 
her,  I  found  that  she  had  been  ill  since  the  previous 
Thursday ;  and  that  the  liquor  amnii  had  escaped  on 
Friday  morning,  after  which  she  suffered  only  from 
occasional  and  very  slight  pains.  On  making  an  exa¬ 
mination,  I  found  the  left  shoulder  presenting.  All  my 
efforts  to  turn  were  unavailing,  as  it  was  impossible  to 
introduce  m3r  hand  sufficiently  far  into  the  uterus. 
During  my  attempt,  the  arm  came  down.  I  then  sent 
for  a  brother  practitioner  (residing  about  twelve  miles 
distant)  to  assist  me,  giving  the  patient  a  very  full  dose 
of  laudanum  at  the  same  time.  My  endeavours  to  turn 
having  excited  the  uterus  to  considerable  action,  I  also 
endeavoured  to  obtain  a  little  repose  until  my  friend 
arrived ;  but  in  about  an  hour  and  a  half  after  adminis¬ 
tering  the  sedative,  I  was  suddenly  summoned  to  the 
bedroom,  and  agreeably  surprised  at  discovering  that  an 
average  sized,  fully  developed,  dead  male  child  had  been 
born.  The  placenta  was  expelled  in  a  few  minutes,  and 
the  woman  recovered  without  a  bad  symptom.  Probably 
owing  to  the  influence  of  the  narcotic,  she  suffered 
comparatively  little  pain  during  the  expulsion  of  the 
child. 

The  patient  is  a  little  woman,  and  her  pelvis  of  na¬ 
tural  dimensions.  I  am,  etc., 

William  W.  Thomas,  M.R.C.S.E.,  L.S.A. 


Llanfair,  Montgomeryshire,  March  12th,  1861. 


Re-Vaccination.  The  report  of  the  National  Vaccine 
Board  for  the  year  1860  has  been  presented  to  the  Privy 
Council.  The  Board  state  in  this  report  that,  although 
small-pox  has  not  prevailed  in  this  country  during  the 
year  to  the  same  extent  as  in  the  preceding,  it  has 
nevertheless  occurred  sufficiently  to  keep  alive  the 
alarm  which  had  been  excited  during  the  former  period ; 
but  the  experience  of  the  Board,  which  has  now  ex¬ 
tended  over  more  than  half  a  century,  is  entirely  op¬ 
posed  to  such  alarm.  Although  many  cases  of  small¬ 
pox,  some  of  them  fatal,  have  occurred  among  persons- 
reputed  to  have  been  vaccinated,  it  has  been  ascertained 
on  close  inquiry  that  by  far  the  larger  proportion  were 
either  imperfectly  vaccinated  in  the  first  instance,  or 
were  vaccinated  only  in  infancy  or  childhood.  The 
Board  have  no  evidence  whatever  that  the  frequent 
repetition  of  vaccination  is  necessary,  or  even  desirable; 
but  they  state  that  many  facts  tend  to  render  it  not  im¬ 
probable  that  vaccination  performed  in  infancy  may  lose 
its  protective  power  after  adolescence.  On  these  grounds, 
they  add,  re-vaccination  at  an  early  adult  age  would  ap¬ 
pear  desirable.  The  report  is  signed  by  Dr.  Mayo,  pre¬ 
sident  of  the  College  of  Physicians,  and  by  the  senior 
censor;  by  Mr.  South,  president  of  the  College  of  Sui- 
geons;  and  by  Mr.  Simon,  medical  officer  of  the  Privy 
Council.  The  Board  supplied  219,490  charges  of  l)mph 
in  the  course  of  the  year. 
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APPOINTMENTS. 

Collum,  B.,  M.D.,  elected  Physician  to  the  Metropolitan  Convales¬ 
cent  Institution. 

Harris,  Francis,  M.D.,  appointed  Assistant-Physician  to  St.  Bar¬ 
tholomew’s  Hospital,  in  the  room  of  the  late  Dr.  Baly,  F.R.S, 

Heslop,  A.,  Esq.,  appointed  Surgeon  to  the  Ivirkoswald  district  of 
the  Penrith  Union. 

Maclean,  William  C.,  M.D.,  Madras  Establishment,  approved  by 
the  Queen  as  Professor  of  Clinical  and  Military  Medicine  in  the 
Army  Medical  School. 


Boyal  Army.  The  following  appointments  have  been 
made : — 

Fagan,  Staff- Assistant-Surgeon  M.  J.  E.,  M.D.,  to  be  Assistant- 
Surgeon  48tli  Foot,  vice  Meane. 

Maclean,  Assistant-Surgeon  A.,  42nd  Foot,  to  be  Assistant-Surgeon, 
Royal  Artillery,  vice  M'Munn. 

M‘Munn,  Assist.-Surg.  J.  A.,  M.D.,  to  be  Staff-Surg.,  vice  Chartres. 

Maunsell,  Staff-Assistant-Surgeon  S.  E.,  to  be  Assistant-Surgeon 
97th  Foot,  vice  Porter. 

Meane,  Assistant-Surgeon  J.,  to  be  Staff.Surgeon,  vice  Surgeon- 
Major  Dolmnge. 

Noott,  Assistant-Surgeon  E.  G-.,  to  be  Staff-Surgeon,  vice  White. 

Porter,  Assistant-Surgeon  J.  H.,  to  be  Staff-Surgeon,  vice  Fagan. 

Smith,  Staff-Assistant-Surgeon  E.  W.  K.,  M.D.,  to  be  Assistant- 
Surgeon  56th  Foot,  vice  Taylor. 

Taylor,  Assistant-Surgeon  D.  C.,  M.D.,  to  be  Staff-Surgeon,  vice 
Maunsell. 

Traill,  Staff-Assistant-Surgeon  W.,  M.D.,  to  be  Assistant-Surgeon 
91st  Foot,  vice  Watson. 

Watson,  Assistant-Surgeon  R.,  to  be  Staff-Surgeon,  vice  Smith. 

White,  Staff- Assistant-Surgeon  L.  A.,  to  be  Assistant-Surgeon 
Ceylon  Rifle  Regiment,  vice  Noott. 


To  be  Staff-Sursreons  : — 


Adams,  R.,  M.D. 
Alcock,  N. 

Baker,  T.  Y. 

Baxter,  P.  C.,  M.B. 
Bracken,  J.  H.  N. 
Davidson,  D.  M.,  M.D. 
Fazdowski,  B.  J.,  M.B. 
Flynn,  T.  P. 
Gillespie,  F.,  M.D. 
Godwin,  C.  H.  Y. 

Gore,  A.  A. 

Grant,  E.  B.,  M.D. 
Harvey,  H.  O. 

Heath,  R.  E„  M.D. 
Hope,  S. 


Jones,  W.  H.,MD. 
Eamb,  H. 

Lever,  R.  C. 
Maunsell,  T. 

Pout,  F. 

Quinlan,  P. 
Riordan,  R.  de  B. 
Thompson,  J. 

Wall,  W.  R. 
Walters,  J.,  M.B. 
White,  G.  F. 
White,  S.  G.,  M.D. 
Wills,  C.  S. 
Wilson,  F.  R.,  M.B. 


Boyal  Navy.  The  following  appointments  have  been 
made : — 


Cockin,  John,  Esq.,  Surgeon,  to  the  Emerald. 

Devonshire,  Charles  J.,  Esq.,  Assistant-Surgeon,  to  the  Calypso. 
Loney,  William,  Esq.,  Surgeon,  to  the  Cumberland, 

Piers,  Henry,  Esq.,  Surgeon,  to  the  Ajax. 

Roe,  Peter  M.,  Esq.,  Assistant-Surgeon,  to  the  Ajax. 

Tronson,  John,  M.l).,  Assistant-Surgeon,  to  the  Conqueror. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A.  V.=Artillery  Volunteers;  B.V.=Bifle 
Volunteers) : — 

Brett,  E.  S.,  Esq.,  to  be  Surgeon  1st  Administrative  Brigade  1st 
East  Riding  Y.R. 

Butler,  F.  J.,  Esq.,  to  be  Surgeon  Hampshire  Militia. 

Cooper,  A.,  Esq  ,  to  be  Assistant-Surgeon  Inns  of  Court  B.Y. 

To  be  Honorary  Assistant-Surgeons  : — 

Blenkinsopp,  W.  H„  Esq.,  10th  Corps  Berks  R.V. 

Sale,  Thomas,  L.R.C.P.,  1st  Isle  of  Man  A.V. 

Simpson,  &.,  Esq.,  19th  Durham  R.V. 

Wood,  W.  P.,  Esq.,  24th  Lancashire  R.V. 


DEATHS. 

Bap.ratt.  On  March  1C,  at  22,  Cleveland  Gardens,  aged  6,  William 
E.,  second  son  of  J.  G.  Barratt,  M.D. 

Bradshaw,  William,  Esq.,  Staff-Assistant-Surgeon,  at  Thurles,  on 
March  9. 

Cox.  On  March  19th,  at  Rochdale,  aged  15  months,  Gertrude 
daughter  of  W.  Harris  Cox,  Esq.,  Surgeon. 

Egan,  George  W.,  M.D.,  in  Dublin,  lately. 

Gore,  William  R.,  L.C.P.I.,  at  Limerick,  lately. 

Hensley.  On  March  16,  at  5,  Spring  Gardens,  aged  18  months 
Lewis  Valpv,  youngest  son  of  Frederick  J.  Hensley,  M.D. 

Kenny,  John  B.,  M.D.,  in  Dublin,  aged  27,  on  March  14. 

King,  George,  Esq.,  Surgeon,  at  Caine,  aged  42,  on  March  15. 

Pym,  Sir  William,  M.D.,  K.C.H.,  aged  89,  at  38,  Upper  Harley  Street, 
on  March  13. 


Rogers.  On  March  1,  at  Enniskillen,  Isabella,  wife  of  Robert 

Rogers,  M.D. 

Rogers-Harrison.  In  January,  at  Cawnpore,  from  an  accidental 
discharge  of  fire-arms,  Charles  C.  Rogers-Harrison,  Esq.,  Bengal 
Horse  Artillery,  eldest  son  of  *C.  Tl.  Rogers-Harrison,  Esq.,  of 
South  Lambeth. 


Medical  Vacancy.  There  is  a  vacancy  in  the  medical 
staff  of  St.  Bartholomew’s  Hospital,  by  the  resignation 
of  Mr.  Lloyd. 

Medicine  in  the  Army.  The  increase  of  the  Army 
Estimates  in  the  hospital  department  was  £-10,000,  and 
in  the  medical  staff’ £10,232. 

Cork  Infirmary.  Mr.  Beamish  has  obtained  leave  to 
bring  in  a  Bill  to  authorise  the  removal  of  the  in¬ 
firmary  for  the  county  of  Cork  from  the  town  of  Mallow 
to  the  city  of  Cork. 

Spontaneous  Decomposition  of  Gun-Cotton.  Some 
gun-cotton  which  had  been  kept  by  Dr.  Percy  for  some 
years  in  a  well-stoppered  glass  bottle,  was  found  to  be 
decomposed  into  oxalic  acid  and  gum. 

Prize.  The  Jenner  Association  for  Medico-legal 
Psychology  has  put  up  for  competition  the  answering  of 
the  question  :  “  Which  is  the  best  method  of  classifying 
mental  affections,  considered  in  reference  to  medicine 
and  medical  jurisprudence  ?” 

Dentistry  in  the  South  Hants  Infirmary.  The 
question  of  electing  a  dentist  to  the  Boyal  South  Hants 
Infirmary  is  postponed  for  a  period  of  six  months.  It 
is  now  ruled  that  the  candidate  shall  hold  a  dental  certi¬ 
ficate  from  some  legally  constituted  body.  ( Dental  Re¬ 
view.) 

The  President  of  the  Boyal  Society  gave  a  soiree 
at  Burlington  House  on  Saturday  last.  The  death  of 
the  Duchess  of  Kent,  causing  the  absence  of  high 
government  officials,  somewhat  detracted  from  the 
brilliancy  of  the  evening.  The  unavoidable  absence  too 
of  Sir  Benjamin  Brodie  also  caused  a  general  feeling 
of  regret. 

Absorption  of  Artificial  Pigment.  At  a  recent 
meeting  of  the  Medico-Chirurgical  Society  of  Edinburgh, 
Mr.  Edwards  exhibited  two  microscopic  specimens  of 
pigment  deposited  in  the  axillary  glands  of  a  male  sub¬ 
ject,  who  had  been  tattooed  in  both  arms.  The  tattooing 
on  the  left  arm  had  faded  ;  and  on  this  side  the  axillary 
gland  nearest  the  humerus  was  dark  green  in  one-half, 
and  of  the  usual  colour  in  the  other. 

Boyal  Medical  Benevolent  College,  Epsom.  Scar¬ 
let  fever  having  broken  out  at  this  establishment,  Dr. 
Aldis,  medical  officer  of  health  for  St.  George’s,  Hanover 
Square,  accompanied  the  visiting  committee  by  request 
on  a  sanitary  inspection.  The  disease  is  of  a  mild  cha¬ 
racter,  and  no  fatal  case  has  occurred;  but,  as  the 
present  school-room  is  quite  inadequate  for  the  require¬ 
ments  of  the  scholars,  it  is  hoped  that  another  of  larger 
cubic  capacity  and  better  ventilated  will  be  erected  as 
soon  as  the  funds  will  permit. 

Sir  William  Pym.  The  death  of  Sir  William  Pym, 
M.D.,  took  place  on  Tuesday,  at  his  residence,  Upper 
Harley  Street.  The  deceased  entered  the  medical  ser¬ 
vice  of  the  army  at  an  early  age,  and  was  appointed 
Inspector- General  of  Army  Hospitals  in  1816,  and  sub¬ 
sequently  Superintendent-General  of  Quarantine  in  the 
United  Kingdom.  He  served  in  the  35th  and  70th 
regiments,  and  in  a  light  infantry  battalion  in  the  West 
Indies  during  the  expedition  under  Sir  Charles  Grey, 
and  on  the  staff  in  Gibraltar,  Malta,  and  Sicily.  On 
returning  from  Gibraltar,  where  he  had  volunteered  his 
services  during  the  prevalence  of  a  destructive  fever  in 
1823,  he  received  the  honour  of  knighthood  from  his 
late  Majesty  William  IV.  Sir  William  was  the  author 
of  several  works  on  medical  subjects. 
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Origin  of  the  Royal  Society.  It  was  on  the  Nov. 
2Sth,  just  now  two  hundred  years  ago,  that  several  em¬ 
inent  individuals,  who  had  previously  been  in  the  habit 
of  meeting  for  the  purpose  of  communicating  with  each 
other  on  subjects  of  common  interest,  assembled  in 
Gresham  College,  and  agreed  to  form  themselves  into 
a  Society,  having  for  its  object  the  prosecuting  of 
physico-mathematical  experimental  learning.  When 
they  reassembled  on  the  following  week,  it  was  re¬ 
ported  to  them  that  what  they  proposed  was  highly 
approved  by  the  reigning  Monarch  ;  who  intimated  at 
the  same  time  his  desire  to  do  what  lay  in  his  power 
towards  promoting  so  useful  an  undertaking.  Accord¬ 
ingly  steps  were  taken  for  the  incorporation  of  the 
Society  under  a  Royal  Charter,  that  Charter  being  con¬ 
ferred  on  them  in  due  form  two  years  afterwards. 
Such  was  the  origin  of  the  Institution  which  I  have 
now  the  honour  to  address;  and  to  which  the  world 
is  indebted  for  the  long  series  of  scientific  memoirs 
contained  in  the  one  hundred  and  fifty  volumes  of  the 
Philosophical  Transactions.  ( Sir  B.  Brodie's  Address.) 

Danger  of  Sucking  Tracheotomy-Tubes.  Mr. 
Erichsen  mentions  a  case  in  which  he  performed  trache¬ 
otomy  on  a  young  woman,  and  was  obliged  to  empty  the 
windpipe  by  sucking  out  three  or  four  mouthfuls  of 
blood  and  mucus.  He  was  rewarded  by  his  patient’s  re¬ 
covery.  There  is  no  doubt  that  the  surgeon’s  own  feel¬ 
ings  should  be  held  of  no  account  where  his  patient’s 
safety  is  concerned  ;  but  it  is  well  to  remember  that,  in 
doing  this  anything  but  pleasant  performance,  where  the 
operation  has  been  for  laryngitis,  the  sucker  runs  some 
risk.  It  is  not  long  since  a  medical  man  in  Paris  lost 
his  life  from  laryngeal  disease  contracted  in  this  way. 
Dr.  Smith,  of  Springfield,  Massachusetts,  was  once  se¬ 
riously  ill  from  sucking  the  trachea  of  a  croupy  infant. 
My  assistant,  Mr.  Shuldham,  lately  found  himself  with 
a  badly  inflamed  sore-throat,  from  sucking  a  tube  I  had 
put  into  the  trachea  of  a  young  woman  with  acute  lai’yn- 
gitis;  and,  about  three  years  ago,  after  having  sucked 
thirty  or  forty  times  the  mucus  from  a  cannula  I  had  in¬ 
serted  in  the  windpipe  of  a  little  girl  with  diphtheritic 
exudation  in  the  mouth  and  fauces,  I  felt  my  mouth 
dry,  stiff,  and  sore,  within  six  hours  of  doing  so, 
although  I  had  carefully  washed  my  mouth  after  each 
application  of  it  to  the  tube.  Within  twenty-four  hours, 
I  was  very  dangerously  ill,  with  a  condition  of  throat  very 
closely  resembling  my  patient’s.  I  should  not,  there¬ 
fore,  be  inclined  to  repeat  this  process  on  any  future  oc¬ 
casion  ;  for,  setting  aside  its  nastiness,  the  double  can¬ 
nula  catheter  and  the  India-rubber  ball  do  nearly  as  well. 
(Mr.  A.  M.  Edwards  in  Edin.  Med.  Jour.,  March  1801.) 

A  Yankee’s  Objections  to  Shaving.  A  great  deal  of 
time  is  lost  in  this  foolish  practice  of  correcting  nature. 
There  can  be  no  decent  shave  short  of  fifteen  minutes, 
including  all  the  pre-  and  post-liminaries.  This  makes 
nearly  four  days,  or  nine  ivorking  days  in  a  year,  and 
supposing  there  are  in  the  United  States  four  millions 
of  shaveable  persons,  and  supposing  them  all  to  shave 
according  to  the  advice  of  our  cotemporary,  the  aggregate 
loss  to  the  community  would  be  thirty-six  millions  of 
working  days,  or  98,030  working  years  per  annum,  nearly 
enough  to  employ  four  thousand  men  for  twenty-five 
years  towards  building  a  Pacific  Railroad.  Or,  to  bring 
the  matter  down  to  dollars  and  cents,  calculating  only 
a  dollar  a  day  as  wages,  the  annual  loss  by  shaving,  not 
calculating  soap,  razors,  and  barber’s  profits,  but  simply 
the  loss  of  time,  would  approach  thirty-six  millions  of 
dollars,  an  amount  sufficient,  under  an  economic  admi¬ 
nistration,  to  defray  fully  one-half  of  the  annual  ex¬ 
penses  of  our  government.  But  there  are  physiological 
objections  against  shaving.  Shaving  stimulates  the 
growth  of  hair  most  decidedly.  In  habitual  shavers  we 
generally  see  it  grow  at  least  a  line  in  two  days — one  hun¬ 
dred  and  eighty-three  lines  in  ayear — fifteen  inches.  Few 


men’s  beards  will  grow  to  one-half  this  length  in  that 
time  ;  consequently,  whatever  force  of  circulation,  of  in¬ 
nervation,  of  primary  and  secondary  metamorphosis  is 
necessai’y  to  produce  that  artificially  stimulated  growth, 
so  much  is  the  shaving  individual  abnormally  and 
unnecessarily  taxed  in  his  heart,  his  blood,  and  his 
nerves. 

Anatomy  in  Germany.  Professor  Hyrtl,  in  his  pre¬ 
face  to  a  book  on  “  Practical  Anatomy,”  says  :  “  For 
thirty  years  no  treatise  on  practical  anatomy  has  ap¬ 
peared  in  Germany,  while  during  this  period  a  whole 
ibrary  has  been  published  on  the  use  of  the  micro¬ 
scope  ;  this  is  a  sign  of  the  times,  and  not  one  to  be 
lightly  disregarded.  My  apology  that  the  present  work 
forms  an  exception  to  the  usual  custom  must  consist  in 
the  fact,  that  it  has  been  written  for  a  livelihood.”  What 
a  contrast,  this  honest  confession  to  the  fulsome  adula¬ 
tion  of  the  London  imitators  of  everything  German,  the 
parasites  who  dwell  on  the  tegumentary  surface  of  men, 
who  spend  their  lives  splitting  hairs  and  twisting  ropes 
of  sand.  Let  us  imitate  the  perseverance,  industry,  and 
patience  of  the  true  German,  but  not  the  vapid,  super¬ 
ficial,  and  worthless  labours  of  the  class  which  works  for 
ephemeral  reputation  and  the  reward  it  brings.  ( Dublin 
Medical  Press.) 

Wet-Nursing.  The  following  sensible  remarks  on 
wet-nursing  are  taken  from  the  American  Medical  Times. 
■‘The  practice  of  employing  wet-nurses  can  but  be  con¬ 
sidered  an  evil,  and  one  which  is  destined  doubtless  to 
increase  in  the  ratio  of  our  increase  in  wealth  and  luxury. 
What  is  the  remedy  ?  The  entire  responsibility  of  re¬ 
sisting  its  progress  rests  with  the  medical  profession. 
We  should  endeavour  to  remove  the  causes  of  the  evil, 
by  inducing  mothers  to  rear  their  own  children  by  the 
means  that  nature  has  given  them.  The  arguments 
which  may  be  employed  are  too  strong  to  be  resisted,  if 
kindly,  conscientiously,  and  firmly  presented  by  the 
medical  attendant.  If  this  duty  were  thoroughly  dis¬ 
charged,  in  every  instance,  the  system  of  wet-nursing 
would  at  once  fall  into  disrepute.  In  the  comparatively 
few  cases  where  the  mother  is  absolutely  disqualified, 
it  is  still  a  question  if  artificial  lactation,  in  the  hands 
of  a  competent  nurse,  might  not  be  preferable  to  wet- 
nursing.  But  admitting  that  the  wet-nurse  must  be 
obtained,  the  physician  is  still  the  adviser,  and  has  it  in 
his  power  to  make  the  selection.  And  here  occurs  an 
important  duty,  which  is  almost  invariably  overlooked  ; 
if  the  wet-nurse  has  a  child  of  her  own,  it  is  liable  to 
be  put  aside  without  a  care,  or  even  thought,  on  the 
part  of  the  employer.  The  physician  should  remember 
that,  in  providing  a  nurse  for  his  patient,  he  is  not 
less  responsible  for  the  life  of  the  helpless  human  being 
which  is  set  aside,  and  should  insist  that  it  be  properly 
provided  for. 

Died  of  Bad  Air.  The  reports  of  coroners’  inquests 
daily  show  the  great  need  there  is  for  sanitary  teaching. 
Every  week,  in  the  metropolis  alone,  children  are 
suffocated  in  bed  or  under  the  shawls  of  mothers.  They 
die,  as  the  coroner  is  constantly  stating,  in  consequence 
of  inhaling  their  own  breath,  which  is  a  compound  of 
carbonic  acid  gas.  They  are,  in  fact,  in  the  same  situa¬ 
tion  as  a  pei'son  who  is  locked  up  in  a  room  which  is 
full  of  the  fumes  of  charcoal.  The  children  are  gradually 
overpowered  by  the  deleterious  atmosphere,  and  die 
without  a  struggle,  it  being  thought  that  they  were  in  a 
sound  sleep.  Another  instance  of  the  fatal  effects  of 
poisonous  atmosphere  has  been  brought  before  the  pub¬ 
lic  in  the  case  of  William  Saunders  and  Caroline,  his 
wife,  who  were  found  dead  in  the  room  of  a  house  in  a 
court  in  Bristol.  This  accident,  if  it  may  be  so  called, 
shows  to  what  an  extent  the  soil  may  be  polluted  by  the 
escape  from  gas-pipes.  Such  a  case  of  sudden  death  is 
evidence  of  the  power  of  evil  gases.  In  a  slower  but  no 
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less  sure  manner,  carelessness  in  the  trapping  of  sinks 
and  the  ill-construction  or  rotten  condition  of  drains  do 
deadly  work  in  ill-ventilated  apartments.  We  have  before 
alluded  to  the  fact,  and  again  find  it  necessary  to  re¬ 
mark  that  in  the  cold  weather  a  large  number  of  fatal  cases 
of  fever  happen  in  the  crowded  dwellings  of  the  poor; 
and  these  are  caused  chiefly  by  the  blocking  up  as 
closely  as  possible  of  all  apertures  which  would  afford 
the  chance  of  ventilation.  The  houses  thus  situated 
become  places  of  pestilence  and  danger.  (Builder.) 

The  Sanitary  Condition  of  Paris.  Some  months 
ago  a  clever  article  on  the  subject  appeared  from  the  pen 
of  M.  Louis  Lazare,  chief  editor  of  the  Revue  Municipale. 
Some  time  after  Dr.  Pdgaud  impugned  M.  Laz are’s 
arguments,  and  endeavoured  to  show  that  Paris  in  1760 
was  much  more  unhealthy  than  Paris  in  1860.  In  his 
opinion,  the  nauseous  exhalations  emitted  whenever  the 
ground  has  to  be  dug  up  for  the  purpose  of  repairing  a 
gaspipe  do  not  affect  the  general  health ;  the  smoke 
from  the  tall  chimneys  of  the  various  factories  encircling 
Paris  is  carried  away  harmless  by  the  slightest  breeze  ; 
the  vast  agglomeration  of  workmen  in  and  around  Pai’is 
is  the  cause  of  its  wealth  and  magnificence  ;  and,  lastly, 
the  streets  are  wider,  and  the  sewerage  infinitely  better 
than  in  former  days.  To  this  M.  Lazare  replies  by  re¬ 
minding  his  adversary  that  a  hundred  years  ago  the 
population  was  scarcely  a  fourth  of  what  it  is  at  present, 
that  the  city  was  girt  with  97  magnificent  parks  belong¬ 
ing  to  as  many  princely  palaces,  and  intersected  with  the 
gardens  of  numerous  convents,  all  tending  to  furnish  a 
vast  supply  of  pure  air.  Instead  of  this,  Paris  is  now 
surrounded  with  quarters  consisting  of  narrow  streets, 
containing  miserable  houses,  inhabited  by  upwards  of  a 
million  of  working  people  closely  packed  together,  with¬ 
out  the  slightest  attention  being  paid  to  their  comfort  or 
cleanliness,  or  to  their  due  share  of  pure  air  and  sun¬ 
light.  “  In  permitting  the  establishment  of  numberless 
factories  within  the  capital,”  he  says,  “the  administration 
of  the  city  has  done  more  harm  than  good  to  the  work¬ 
ing  classes.  During  each  visitation  of  Paris  by  cholera 
the  scourge  was  sure  to  reap  the  largest  harvest  in  those 
quarters  where  the  working  population  was  most  densely 
agglomerated.  For  one  rich  man,  the  cholera  in  Paris 
has  always  carried  off  42  poor  people.  Hence,  therefore, 
in  the  interest  of  the  working-classes  themselves,  Paris 
ought  not  to  be  transformed  into  a  workshop  of  Vulcan. 
As  regards  public  security  also,  the  capital  should  not 
lose  her  character  of  Queen  among  the  cities  of  France. 
Beware  of  letting  yourselves  be  blocked  up  by  a  girdle 
of  factories' — it  would  soon  become  the  rope  destined  to 
strangle  you  !  was  a  saying  of  the  Comte  de  Chabrol. 
The  more  these  great  agglomerations  increase,  the 
greater  is  the  attraction  they  exercise  on  the  provincial 
towns  and  country.  Unless  the  evil  be  stemmed  the 
department  of  the  Seine  will  be  inundated  by  all  the 
poor  of  Trance;  and  at  the  beginning  of  the  twentieth 
century,  if  the  unheard-of  and  astonishing  progression 
of  the  last  fifteen  years  is  to  continue,  that  department 
•will  count  4,000, 000  inhabitants,  three-fourths  of  whom 
will  summon  you  to  give  them  permanent  work,  no 
■matter  at  what  sacrifice,  to  provide  for  their  daily  food. 
(Galignani.) 

Junior  Medical  Society  of  London. — A  general 
meeting  of  the  members  of  the  several  hospital  medical 
societies  in  union  was  held  in  the  hall  of  King’s  College, 
on  March  12th,  1861;  Dr.  Conway  Evans  in  the  chair! 

I  he  chairman  made  a  few  remarks  upon  the  advantages 
to  be  derived  from  the  formation  of  a  students’  society, 
and  gave  a  synopsis  of  the  proceedings  that  had  already 
been  taken  for  the  formation  of  the  Society,  referring 
especially  to  the  exertions  of  Mr.  Ernest  Hart  and  Mr. 
Alexander  Squire  (University  College)  in  its  behalf, 
with  whom  the  idea  originated.  The  Honorary  Secre¬ 
tary  pro  tem.  (Mr.  Henry  Woods  of  St.  George’s  Hos- 
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pital)  then  read  the  resolutions  drawn  up  by  the  Pro¬ 
visional  Council.  The  resolutions  were  then  put  from 
the  chair  one  by  one,  and,  after  discussion,  passed  as 
follows 1.  The  Society  be  called  the  Junior  Medical 
Society  of  London.  2.  The  objects  of  the  Society 
be  («)  to  obtain  papers  from  its  members  explaining 
the  opinions  and  practice  in  vogue  at  the  various  hos¬ 
pitals,  and  treating  of  all  other  subjects  in  the  domain  of 
medicine,  surgery,  and  the  allied  sciences;  (6)  to  ex¬ 
amine  and  discuss  pathological  specimens  exhibited  by 
its  members;  (c)  by  affording  facilities  for  the  profes¬ 
sional  association  of  students  from  the  various  schools, 
to  increase  their  mutual  acquaintance,  and  to  encourage 
a  feeling  of  sympathy  in  their  general  body.  3.  The 
Society  shall  consist  of  ordinary  and  honorary  mem¬ 
bers  ;  the  ordinary  members  shall  be  such  members  of 
existing  hospital  medical  societies  in  union  as  are  not 
actually  in  practice  ;  the  honorary  members  shall  be 
such  members  of  existing  hospital  medical  societies  in 
union  as  are  actually  in  practice;  and  those  gentlemen 
who  are  on  the  staff  of  a  hospital  or  medical  college 
shall  be  ex  officio  honorary  members.  4.  Only  ordinary 
members  shall  be  allowed  to  read  papers  or  exhibit 
specimens,  but  honorary  members  have  the  privilege  of 
taking  part  in  the  discussions.  5.  Students  of  hospitals 
where  there  is  no  medical  society  shall  be  admitted  to 
the  Society  by  ballot,  having  been  proposed  and  se¬ 
conded  by  two  ordinary  members  of  the  Society  at  the 
previous  meeting,  on  payment  of  an  entrance  fee  of 
6.  As  far  as  possible,  the  papers  be  read  by  the  members 
of  the  several  hospital  medical  societies  in  union  by  rota¬ 
tion.  7.  The  Council  shall  consist  of  two  delegates 
chosen  annually  by  each  hospital  medical  society  in 
union,  such  delegates  being  ordinary  members  of  the 
Society.  8.  The  Council  of  the  Junior  Medical  Society 
shall  manage  the  business  of  the  Society,  and  be  em¬ 
powered  to  make  such  by-laws  as  may  be  thought  neces¬ 
sary,  subject  to  the  approval  of  the  members  of  the 
Society  at  the  next  general  meeting.  9.  The  officers  of 
the  Society  shall  consist  of  a  President,  Vice-Presidents, 
a  Treasurer,  two  Honorary  Secretaries,  and  Council. 

10.  The  President  shall  be  elected  annually  by  the  dele¬ 
gates  from  among  their  own  number,  and  act  as  chair¬ 
man  of  Council  at  the  general  meetings  of  the  Society. 

11.  The  Vice-Presidents  shall  consist  of  one  member 
chosen  annually  by  each  hospital  medical  society  in 
union.  12.  The  chair  shall  be  taken  at  ordinary  meet¬ 
ings  by  the  vice-president  chosen  by  the  hospital  me¬ 
dical  society  which  supplies  the  paper,  or,  in  his  absence, 
by  the  President  of  the  Junior  Medical  Society  of  Lon¬ 
don.  13.  The  Treasurer  shall  be  elected  annually  by 
the  delegates  from  among  their  own  number.  14.  The 
Secretaries  shall  be  elected  annually  by  the  delegates 
from  among  their  own  number.  15.  The  ordinary 
meetings  of  the  Society  shall  be  held  not  oftener  than 
once  a  month.  16.  The  meetings  of  the  Society  shall 
be  held  at  some  central  place,  if  possible.  17.  Only 
members  of  the  Society  shall  be  present  at  the  general 
meetings  of  the  Society;  and  they  shall  be  admitted  by 
printed  tickets,  to  be  signed  by  the  secretaries  of  the 
several  medical  societies  in  union.  18.  Each  member 
shall  be  allowed  the  privilege  of  introducing  a  visitor  to 
the  ordinary  meetings  of  the  Society;  but  the  same 
visitor  shall  not  be  allowed  to  attend  more  than  two 
meetings  of  the  Society  in  the  same  session.  19.  The 
expenses  of  the  Society  shall  be  defrayed  by  a  contin¬ 
gent  furnished  by  the  several  medical  societies  in  union 
pro  rata  ;  and  the  rate  shall  be  levied  according  to  the 
number  of  new  members  admitted  during  the  preceding 
year.  20.  No  alteration  in  the  rules  of  the  Society  shall  be 
made  without  notice  of  such  alteration  having  been 
given  a  month  previously  at  a  meeting  of  the  Society, 
and  the  votes  of  two-thirds  of  the  ordinary  members 
present  at  a  general  meeting  be  recorded  in  favour  of  the 
alteration. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m.— Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  p.m— Westminster,  2  p.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m— University 
College,  2  p.m.— Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m.— London,  L30  p.m.— Great  Northern,  2  p.m.— 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  1-30  p.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  L30  p.m.— 

King’s  College,  1-30  p.m.— Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical,  8.30  p.m.  :  Mr.  Gay  on  Abdominal  Bands  as  Causes 
of  Intestinal  Obstruction.— Royal  Geographical.— Royal  College 
of  Physicians,  8.30  p.m.:  Ur.  Beale  on  the  Structure  and 
Growth  of  Tissues. 

Tuesday.  Royal  College  of  Surgeons,  4  p.m. ’•  Professor ^Quekett, 
“On  the  Organs  of  Digestion.”— Royal  Medical  and  Chn  lo¬ 
gical,  8.30  p.m.:  Dr.  Robert  Lee  on  Uterine  Polypi;  Mr.  Henry 
Thompson,  Case  of  Elephantiasis;  Dr.  Sansom  on  the 
Action  of  Chloroform. 

Thursday.  Royal  College  of  Surgeons,  4  p.m.:  Professor  Quekett, 
“  On  the  Organs  of  Digestion.” 

Saturday.  Royal  College  of  Surgeons,  4  p.m.:  Professor  Quekett, 
“  On  the  Organs  of  Digestion.”— Chemical  (Anniversary). 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— March  16th,  1861. 

[ From,  the  Registrar-General’s  Report .] 

Births.  Deaths. 
|  Boys..  996  ]_  19(30  1226 

During  week . \  Girls..  964  j 

Average  of  corresponding  weeks  1851-60  .  1788  142  ' 

B  Highest (Th.)  30.097;  lowest  (Mon.)  29.200  ;  mean  29.686. 

TSh?sUn  sun-extremes  (Sun.)  100.5  degrees;  (Tu.)  56  degrees. 
In  shade— highest  (Sun.)  57.8  degrees;  lowest  (Th.)  29.1  degrees. 
Mean— 42.4  degrees;  difference  from  mean  of  43  yrs.+1.4  degs. 
Range — during  week,  28.7  degrees;  mean  daily,  16. S  degiees. 
Mean  humidity  of  air  (saturation  =  100)  91. 

Mean  direction  of  wind,  Yar. — Rain  in  inches,  0.55. 


Poor-Law  Medical  Reform. — The  Committee  of  the  Metropolitan 
Poor-Law  Medical  Officers,  who  are  now  meeting  to  devise  mea¬ 
sures  for  protecting  the  interests  of  the  Poor-Law  Medical  Officers, 
have  appointed  a  sub-Committee  to  collate  facts  and  prepare  a 
statement,  on  which  to  base  evidence  to  be  laid  before  the  Poor- 
Law  Committee  of  the  House  of  Commons.  The  said  sub-Com¬ 
mittee  will  be  happy  to  receive  any  communications  from  their 
Poor-Law  medical  brethren,  detailing  any  fact  within  their  re¬ 
spective  experience,  which  bears  on  the  agitated  question  of  Poor- 
Law  Medical  Reform.  All  letters  to  be  addressed  to  the  Honor¬ 
ary  Secretary,  Dr.  Robert  Fowler,  145,  Bishopsgate  Street  V  ithout, 
E.C.,  before  April  8th  proximo. 

A  Good  Suggestion. — Mr.  Fleisclimann  suggests  that  it  would  be 
well  for  the  Association  if  “  a  list  were  from  time  to  time  pub¬ 
lished  of  the  names  of  members  in  each  town ,  just  as  the  New 
Sydenham  Society  have  done.  This  would  enable  an}  one  to  tell 
at  a  glance  those  members  of  the  profession  who  were  not  mem¬ 
bers  of  the  Association,  and  whom  frequently  a  word  would  induce 
to  join.  At  present,  one  is  often  unable  to  say  who  is  and  who  is 
not  in  our  ranks.  Besides,  the  list  would  then  become  a  periodi¬ 
cal  reminder  that  it  is  the  duty  of  each  member  to  extend  the 
number  and  at  the  same  time  the  influence,  of  a  confederation 
which  has  done,  is  doing,  and,  I  trust,  will  do  so  much  towards 
placing  us  in  a  better  position.  A  star  affixed  to  each  name 
might  indicate  whether  the  subscription  was  paid  or  not.” 

The  London  Medical  Review.— Sir:  In  reference  to  the  letter  I 
wTrote  you  last  week,  disclaiming  all  connection  with  the  London 
Medical  Review,  I  now  beg  permission  to  say  that  I  intended  no 
offence  to  the  various  contributors  to  that  journal,  amongst  whom 
I  number  some  of  my  own  personal  acquaintances.  Writing  under 
considerable  vexation,  I  might  have  used  expressions  which,  by 
implication  -were  annoying  to  them ;  but  my  sole  object  was  to  dis¬ 
abuse  the  minds  of  my  friends  (especially  my  hospital  colleagues) 
that  I  had  any  connection  whatever  with  the  journal.  To  injure 
any  one  was  farthest  from  my  object.  Having  also  stated  m  some 
private  letters  that  the  circulation  of  the  Review  was  much  exag¬ 
gerated  I  beg  to  add  that,  having  been  shewn  the  subscribers’- 
book,  the  names  therein  amount  to  600,  amongst  whom  are  most 
of  the  leading  men  of  Edinburgh  and  Glasgow.  As  the  object  of 
my  first  letter  was  to  do  an  act  of  justice  to  myself,  so  I  pen  this 
second  one  to  remove  any  suspicion  of  injustice  done  to  others. 

Apologising  for  thus  troubling  you,  I  am,  etc., 

1  s  °  Samuel  Wilks. 

11,  St.  Thomas  Street,  Southwark,  March  20, 1861. 

Dr.  Maudsley’s  letter  shall  appear  in  our  next  number. 


TO  CORRESPONDENTS. 

***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  TT  .C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course,  not 
necessarily  for  publication. 

Ulceration  of  the  Tongue— In  reference  to  Mr.  Weeden  Cooke’s 
paper  on  “  The  Surgical  Diseases  of  the  Tongue,”  Mr.  S.  S.  Dyer 
writes  i  — 

“  I  cannot  but  believe  that  the  report  has  been  defective  in  one 
particular, and  that,  under  the  head  of  Ulceration,  has  been  omitted 
■She  mention  of  such  disease  dependent  upon  the  irritation  set  up 
by  carious  teeth,  or  sharp-pointed  stumps.  Ulceration  arising  from 
such  a  cause  is  so  common  that  I  can  hardly  imagine  a  paper 
would  have  been  read  on  this  disease  in  general,  without  any  allu¬ 
sion  to  this  particular  variety;  and  I  am  sure  Mr.  Weeden  Cooke 
will  pardon  my  drawing  attention  to  what  I  fancy  must  have  been 
an  omission  of  the  reporters.  During  the  last  fifteen  years  I  have 
seen  several  cases  of  ulceration,  more  or  less  extensive,  of  the  side 
of  the  tongue,  and,  on  examining  the  mouth  have  so  generally 
found  black  and  pointed  stumps  of  teeth,  or  sharp  edges  of  de¬ 
cayed  ones,  that  it  has  become  quite  natural  to  look  upon  such  as 
instances  of  cause  and  effect;  and  I  think  no  case  of  ulceration 
at  the  sides  of  the  tongue  can  have  been  thoroughly  investigated 
until  the  teeth,  or  their  remains,  have  been  examined.  ’ 


COMMUNICATIONS  have  been  fr0“ [~^x:  mCw£ 

t  tams '  Dr.  James  Alderson;  Mr.  P.  G.  DRicE  ,  iji.  muYYin 
’Mr  W.  E.  C.  Nourse  ;  Dr.  Maudsley;  Mr.  Dyer  >  Dr.  . 
Barclay  Dr.  T.  J.  Walker;  Mr.  T.  M.  Stone;  Dr.  Wilks 
“ischmakn;  Dr.  Haughton ;  Mr.  Taylor;  Mr.  Dunn, 
Dr.  R.  Fowler;  and  Dr.  Inman. 

books  eeceived. 

1.  Letters  from  Abroad,  from  a  Physician  in  Search  of  Health.  By 
William  Bullar,  M.D.  London  :  Van  Vooist.  1861. 

2  On  the  Admission  of  Air  into  Serous  Cavities.  By  Alfred  Mea¬ 
dows,  M.D.Lond.  London :  1860. 

a  An  Fssav  on  the  Use  of  Nitrate  of  Silver,  in  the  Cure  of  Inflam- 
3'  AmaUon,  Wounds,  and  Ulcers.  By  John  Higginbottom,  h  .R.S. 

London :  John  Churchill. 
a.  Additional  Observations  on  the  Nitrate  of  Sil\er  ,  _wi  ^ 

4-  ^Directions  for  its  Use  as  .  Therapeutic  Agent.  By  John  Big- 
ginbottom,  F.R.S.  London :  Churchill.  18b0. 

*•  'JSS-  Ii“:SrchS  "  *7  ' 

«• 

Loudon :  Churchill.  1861. 

7.  Notes  on  Decent  Sanitary  Legislation.  By  E_La^efe^  d(,; 

8.  On  the  Admission  of  Air  into  Serous  Cavities.  By  A.  Meaaows, 

9.  Syllabus  of  the  Lectures  on  the  Causes  of  Fevers.  B,  T.  Lay- 

ByW«U»~ 

M.D.  London  :  Walton  and  Maberly.  1861. 
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HSilverlock's  Medical  Label 

o  WAREHOUSE,  LETTER-PRESS,  COPPER-PLATE, 
and  LITHOGRAPHIC  Printing  Offices,  Wardrobe  Terrace, 
Doctors’  Commons,  London,  E.C. 

H.  Silverlock’s  stock  of  Labels  for  Dispensing  purposes  having 
been  recently  revised  and  enlarged,  now  consists  of  upwards  of  800 
different  kinds.  Yellow  and  Green  Labels  for  Drug  Bottles,  Drawers, 
etc.,  at  per  book  or  dozen;  a  Book,  containing  a  selection  in  general 
use  in  Surgeries  or  Dispensaries,  10s. fid.  Priced  Catalogues  of  the 
above  may  be  had, post-free  on  application. 


printing  of  every  description  at  moderate  prices. 

PURE  SPIRITS  FOR  THE  FACULTY. 

Q  Y.  R.  56  o.p.,  21s.  net  Cash. 

VJ  •  ■ — This  quotation  admits  of  neither  credit  nor  discount,  and 
Is.  per  gallon  must  be  added  for  packages,  to  be  allowed  on  their 
return. 

HENRY  BRETT  and  CO.,  Old  Furnival’s  Distillery,  Holborn. 


Bass's  East  India  Pale  Ale, 

AND 

BARCLAY’S  PORTER  AND  STOUT, 

Always  in  good  condition, 

In  Eighteen  Gallon  Casks,  Bottles,  Half-bottles,  &  Imperial  Pints. 

Also  DEVONSHIRE  CIDER. 

BERRY,  BROS.,  and  Co.,  3,  St.  James’s  Street,  London,  S.W. 

phlorodyne. — J.  T.  Davenport 

Vy  begs  to  direct  attention  to  the  disgraceful  and  fraudulent  prac¬ 
tice  of  certain  parties,  who  apply  the  term  “CHLORODYNE”  to 
compounds  of  their  own  manufacture,  well  knowing  that  the 
word  is  applied  to  a  remedy  solely  discovered  and  introduced 
by  Dr.  J.  COLLIS  BROWNE,  M.R.C.S.L.  (late  Army  Medical  Staff), 
the  formula  of  which  is  confided  to  J.  T.  DAVENPORT,  and  none 
other; — hence  the  assumption  of  the  title,  claim  to  discovery,  or 
manufacture  of  CHLORODYNE  by  any  other  persons  is  a  direct 
palpable  deceit  and  imposition. 

The  Medical  Testimony,  published  on  the  extraordinaryproperties 
of  this  remedy,  is  exclusively  applied  to 

DR.  J.  COLLIS  BROWNE’S  CHLORODYNE. 
Wholesale  Depot— 33,  Great  Russell  Street,  Bloomsbury  Square, 

London. 


TRADE 


A 


MARK. 


P 


BROWN  &  POLSON’S 

atent  Corn  Flour. 

The  Lancet  Stales, 

“This  is  Superior  to  anything  of  the  kind  known.” 


First  of  the  kind  Manufactured  and  Patented  in  the  United  King¬ 
dom  and  France,  as  explained,  with  Engravings,  in  The  Illustrated 
London  News  of  May  26th,  1860.  Prepared  without  fermentation,  it 
is  warranted  to  keep  sweet  for  years. 

It  is  respectfully  suggested  that  the  Trade  Mark,  and  name  in 
full  should  be  observed  on  each  Package,  as  similar  articles  are 
sometimes  substituted  or  recommended,  as  “  the  same”  or  “  as  good 
as  Brown  &  Polson’s.” 

BROWN  &  POLSON, 

Manufacturers  and  Purveyors  to  Her  Majesty: 

Paisley,  Manchester,  Dublin,  and  LONDON. 


TVilliams  &  Son's  Pure  Glycerine 

T  T  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Pro¬ 
fessor  Redwood,  Ph.D.,  strongly  recommended  by  many  eminent 
Members  of  the  Medical  Profession,  and  favourably  noticed  by  the 
following  Medical  Journals. 

The  British  Medical  Journal. 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from 
disease  oi  otherwise),  and  is  admirably  adapted  for  nursery  use. 
May  be  had  of  all  respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clerkenwell,  London,  E.  C, 
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C  Nye  &  Co.  beg  to  call  atten- 

1  I  ®  tion  to  their 

SMALL  MINCER  FOR  THE  DINNER-TABLE,  &c. 


f 

1 


if®  r 


m 


This  little  machine  is  for  the  use  of  those  who 
cannot  properly  masticate,  and  who,  in  order  to 
preserve  health,  should  have  their  food  tho¬ 
roughly  minced.  As  an  aid  to  digestion  it  is 
invaluable,  being  adapted  for  hot  or  cold  meat, 
etc.,  and  very  efficient  and  rapid  in  its  operation. 
Price  30s. 

testimonial. 

“12,  Norfolk  Villas,  Bayswater. — I  have  had 
one  of  your  Mincing  Machines  for  the  Dinner 
table  in  use  for  some  time,  and  find  it  everything  that  can  be  wished 
I  recommend  it  to  all  my  friends  who  suffer  from  indigestion. 

“  Yours  obediently.  “  T.  Saunders. 

“  Messrs.  Nye  and  Co.” 

LARGER  MACHINES  for  Public  Institutions,  Lunatic  Asylums, 
Hospitals,  Schools  and  other  establishments,  effectually  and  quickly 
mincing  all  kinds  of  meat  and  vegetables,  for  soups,  etc.,  forced  and 
potted  meats,  and  a  variety  of  dishes  ;  also  for  making  sausages, 
cutting,  mixing,  and  forcing  into  the  skins  at  the  same  time. 
Price  30s.,  42s.,  63s.,  and  £7  :  7. 

Also  MILLS  on  an  improved  construction  for  Coffee,  Spice,  etc.  etc. 

Depot  and  Manufactory,  79,  Wardour  Street,  London,  W. 


SPARKS  AND  SON, 

INVENTORS  OF  THE 

I ndia  -  Rubber 

■i-  URINALS  for  MALE  and 
FEMALE  RAILWAY  TRA¬ 
VELLERS,  INVALIDS,  and 
CHILDREN. 

These  Urinals  are  made  on 
the  most  approved  principles,  and  all  are  fitted 
with  the  recently-invented  valve,  which  will  not 
allow  any  return  of  the  water  by  the  upper  part, 
by  being  placed  in  any  position,  and  from  their 
improved  construction  are  better  than  any  simi¬ 
lar  articles  at  present  in  use. 

A  liberal  discount  to  the  Medical  Profession. 
Descriptive  Circulars  and  Lists  of  Prices  sent 
per  post. 

Hospitals,  Infirmaries,  and  Unions  supplied  on 
the  best  terms  with  every  article  for  the  use  of  the 
sick  and  invalided. 

SPARKS  AND  SON, 

Patent  Surgical  Truss  and  Bandage  Makers, 

28,  CONDUIT  STREET,  NEW  BOND  STREET, 
London. 


For  Varicose  Veins  and  Weak- 

NESS.— Very  superior  SURGICAL  ELASTIC  STOCKINGS 
and  KNEE-CAPS,  on  a  New  Principle,  pervious, 
light  in  texture,  and  inexpensive,  yielding  an  efficient 
and  unvarying  support,  under  any  temperature, 
without  the  trouble  of  Lacing  or  Bandaging.  Like¬ 
wise,  a  strong  low-priced  article  for  Hospitals  and 
the  Working-classes. 

E  ABDOMINAL  SUPPORTING  BELTS  for  both 

Sexes,  those  for  Ladies’  use,  before  and  after  ac¬ 
couchement,  are  admirably  adapted  for  giving  ade¬ 
quate  support  with  extreme  lightness — a  point 
little  attended  to  in  the  comparatively  clumsy  con¬ 
trivances  and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on 
application,  and  the  articles  sent  by  post  from  the 
Manufacturers, 

POPE  and  PLANTE,  4,  Waterloo  Place,  Pall  Mall,  London. 
The  Profession,  Trade,  and  Hospitals  supplied. 


PULVIS  JACOBI  VER. ,  NEWBERY’S. 
EJlabliJhed  A.D.  174 6. 

Recommended  by  A.  Tweedie,  M.D.,  Phyfician  to  the 
London  Fever  Hofpital,  and  the  late  JohnCheyne,  M.D., 
F.  R.  S.  E.,  M.  R.I.A.,  Phyfician  to  the  Hardwicke  Fevei 
Hofpital,  Dublin. 

Prices  for  Tifpenfmg  J  oz.  Bottle,  3s.  4 d.  ;  1  oz.  9^. 

Ufual  Difcount  to  the  Profeffion. 

45,  ST.  PAUL’S  CHURCHYARD,  LONDON. 
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ON 


SUPPORTING  THE  PERINJEUM. 

EY 

GRAILY  HEWITT,  M.l).,  M.R.C.P., 

PHYSICIAN  TO  THE  BRITISH  LYING-IN  HOSPITAL;  LECTURER  ON 
MIDWIFERY  AND  DISEASES  OF  WOMEN  AND  CHILDREN  AT 
ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL. 


Is  it  possible  once  and  for  all  to  settle  the  vexed 
question  of  the  proper  treatment  of  the  peringeum 
in  labour  ?  It  is  very  certain  that  the  formation  of 
some  definitive  conclusions  on  the  subject  would  be 
acceptable  to  those — and  they  are  many — who  are 
engaged  in  the  arduous  duties  of  obstetric  practice, 
and  to  whom  a  divided  opinion  among  “  the  best 
authorities”  on  a  matter  of  such  every-day  occur¬ 
rence  as  the  management  of  a  natural  labour  is  per¬ 
plexing  and  unsatisfactory  in  the  extreme. 

The  following  remarks  may  or  may  not  assist  in 
the  formation  of  such  definitive  conclusions  ;  they 
are,  at  all  events,  put  forward  as  a  bond  fide  attempt 
to  arrive  at  the  truth  of  the  matter. 

The  fact  with  which  we  have  to  deal  is,  that,  in  a 
certain  proportion  of  cases,  the  birth  of  the  child  is 
the  occasion  of  an  accident  to  the  perineum  ;  the  soft 
parts  which  surround  the  inferior  termination  of  the 
parturient  canal  are  lacerated  by  the  mere  mecha¬ 
nical  act  of  stretching  which  they  undergo — in  other 
words,  laceration  of  the  perimeum  takes  place. 

With  the  knowledge  of  this  fact  before  them, 
practitioners  have  been  accustomed  to  look  on  lace¬ 
ration  of  the  perimeum  as  an  accident  always  liable 
to  occur ;  and  a  certain  preventive  procedure,  known 
as  “  supporting  the  peringeum”,  has  been  invented. 
This  has  been  adopted  by  almost  all  the  highest 
obstetric  authorities,  systematically  enjoined  by 
obstetric  teachers  on  their  pupils,  and  most  exten¬ 
sively  carried  into  effect  by  practitioners  throughout, 
it  may  perhaps  without  exaggeration  be  stated,  the 
civilised  world.  It  is  only  quite  recently  that  the 
propriety  of  the  practice  alluded  to  has  been  at  all 
seriously  questioned  ;*  and  at  the  present  time  the 
almost  universal  practice  still  is  to  endeavour  to 
prevent  peringeal  laceration  by,  as  it  is  termed,  “  sup¬ 
porting  the  peringeum”. 

Is  the  treatment  in  question  proper  1  Is  it  based 
on  sound  principles  1  Is  “  supporting  the  peri- 
nasum”  really  and  truly  calculated  to  prevent  lace¬ 
ration  of  this  part  during  labour  ?  If  these  questions 
are  to  be  answered  in  the  negative,  much  obstetric 
teaching  that  has  been  quietly  acquiesced  in  for  many 
years  past  will  have  to  be  thrown  aside  ;  and  it  will 
be  rendered  evident  that  much  valuable  time  and 
very  much  physical  exertion  have  been  expended, 
that  much  anxious  thought  has  been  bestowed, 
on  what  was,  after  all,  valueless  and  to  no  purpose. 
If  the  thing  be  good,  let  it  be  retained  ;  if  it  be  bad, 
let  it  be  discarded. 

Now,  however  practised,  there  is  this  primd 
facie  objection  to  “  supporting  the  perimeum”  in 
natural  labour,  that  it  is  an  interference  with  a 
natural  process ;  that,  admirably  adapted  and  con¬ 
trived  as  are  all  the  parts  concerned  in  the  act  of 

*  Allusion  is  here  more  particularly  made  to  a  very  able  paper  by 
Dr.  Leishman,  in  the  Glasgow  Medical  Journal  for  January  18G0. 


parturition,  it  is  not  reasonable  to  suppose  that  such 
contrivance  and  adaptation  should  exist  in  reference 
to  one  and  not  to  every  part  of  the  process  ; 
that  the  peringeum  should  be  left  in  this  respect 
destitute  and  dependent  for  its  protection  on  some¬ 
thing  extraneous  ;  viz.,  artificial  assistance.  This 
objection  was  long  ago  enunciated  by  Denman;  it 
could  not  fail,  indeed,  immediately  to  strike  any  one 
giving  the  matter  the  very  smallest  consideration. 
The  reply  which  some  would  be  likely  to  make  to 
this  is,  that  the  artificial  conditions  modern  civilisa¬ 
tion  has  imposed  upon  us  render  artificial  expedients 
necessary  for  the  maintenance  of  health  and  the 
cure  of  disease.  I  do  not  consider  that  this  really 
constitutes  a  fair  or  sufficient  reply  in  the  present 
instance ;  and  I  should  not  have  alluded  to  it,  were 
it  not  for  the  circumstance  that  in  this  very  argu¬ 
ment  some  very  remarkable  obstetric  practice  has 
quite  recently  been  based,  or,  at  all  events,  defended. 
It  must,  I  think,  be  conceded  that  Nature  is  likely 
to  be  adequate  to  the  protection  of  the  perimeum 
from  serious  injury  in  “natural”  labours. 

But  it  is  not  proposed  to  rest  satisfied  with  this 
conclusion.  The  procedure  “supporting  the  peri¬ 
ngeum”  must  be  examined,  and  its  efficacy  in  pre¬ 
serving  the  peringeum  from  laceration  under  all 
circumstances  thoroughly  weighed  and  sifted. 

In  limine ,  I  would  ask  what  the  term  “  supporting 
the  peringeum”  really  means  %  It  is  not  easy  to 
answer  this  question,  however  simple  it  may  appear 
to  those  who  have  not  thoroughly  considered  the 
matter  ;  for,  although  in  the  main  the  plan  recom¬ 
mended  by  various  authorities  is  identical,  the  rea¬ 
sons  given  for  advising  its  adoption,  and  particularly 
the  ends  contemplated  by  its  different  patrons,  are 
the  most  dissonant  possible.  By  one  authority  we 
are  told  that  the  peringeum  is  to  be  “  supported”  on 
account  of  its  insuring  one  thing  ;  another  authority 
contemplates  a  different,  perhaps  a  directly  contrary 
advantage  or  gain  therefrom ;  all  agreeing,  however, 
in  the  conclusion  that,  in  some  way  or  other,  “  sup¬ 
porting  the  peringeum”  saves  it  from  laceration. 
This  diversity  of  opinion  as  to  the  rationale  of  the 
procedure  is,  to  say  the  least  of  it,  most  suspicious. 
The  fact,  indeed,  appears  to  be  that  the  practice 
came  first,  the  theory  afterwards  ;  that  the  practice 
was  established  vaguely,  and  on  quite  insufficient 
grounds.  The  practice  having  been  established,  it 
was  of  course  necessary  that  each  advocate  of  it 
should  give  a  reason  to  justify  the  same  to  himself 
and  the  public;  hence  the  sameness  of  the  practice,  the 
diversity  of  the  principles  on  which  the  practice  has 
been  defended. 

A  great  deal  of  the  confusion  which  exists  in  the 
minds  of  '  practitioners,  and  a  great  deal  of  the 
diversity  of  reasoning  adopted  by  different  writers 
on  this  subject,  appears  to  have  arisen  from  the  use 
of  a  term  which  may  or  may  not  be  applicable, 
according  to  the  mode  of  reasoning  adopted,  which 
is  consequently  meaningless  as  a  scientific  expres¬ 
sion,  and  useless  and  mischievous  in  its  effects  on 
obstetric  practice  :  I  mean  the  term  “  supporting” 
the  peringeum.  The  word  “  support”,  as  applied  to 
the  procedure  now  under  consideration,  is  calculated 
to  enlist  popular  sympathy  in  its  favour.  It  being 
known  that  the  peringeum  is  now  and  then  likely  to 
give  way,  what  more  natural  than  to  presume  that 
“  support”  is  likely  to  be  usef  ul  in  preventing  it  ? 
The  peringeum — the  passive  agent  in  the  matter  in 
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danger  on  the  one  side  of  being  torn  by  the  head  of 
the  child,  is  defended  on  the  other  by  the  hand  of 
the  operator.  What  could  be  better  than  “  support” 
under  such  circumstances  ?  The  word  itself,  “  sup¬ 
port”,  in  fact  implied,  as  it  will  be  perceived,  a  fore¬ 
gone  conclusion  as  to  the  conservative  nature  of  the 
procedure  in  reference  to  the  peringeum ;  and,  seeing 
that  no  trouble  was  taken  to  ascertain  what  the 
operation  actually  was,  and  in  the  absence  of  any¬ 
thing  that  could  be  called  an  analysis  of  its  effects, 
it  is  not  to  be  wondered  at  that  “supporting  the 
peiingeum”  has  been  so  long  in  vogue. 

The  intention  in  supporting  the  peringeum  is,  of 
course,  to  save  it  from  laceration.  In  this  all  agree  ; 
but  the  particular  objects  and  effects  of  the  proce¬ 
dure  are,  as  before  remarked,  variously  conceived  by 
the  leading  authorities  in  obstetrics.  The  text-books 
which  have  in  this  country  been  most  extensively  read 
and  followed  of  late  years  are  those  of  Lee,  Rigby, 
Ramsbotham,  Churchill,  Murphy,  and  Tyler  Smith. 
In  all  these  text-books,  with  one  exception,  that  of  Dr. 
Tyler  Smith,  it  appears  to  be  taken  for  granted  that 
u  supporting”  the  perinaeum  is  an  useful  operation. 

Tne  object  of  the  operation,  as  gathered  from  Dr. 
Lee’s  instructions,  is  to  press  the  head  forward  to 
the  symphysis  pubis,  and  thus  prevent  “  the  whole 
force  of  the  uterine  action  being  directed  against 
the  perinaeum”. 

In  the  System  of  Midwifery  by  the  late  Dr.  Rigby, 
the  author  says  :  “  Our  object  is  not  merely  to  sup¬ 
port  the  perinaeum,  but  to  direct  the  head  as  much 
forwards  under  the  pubic  arch  as  possible,  in  order 
that  the  anterior  portions  of  the  os  externum  should 
undergo  their  share  of  dilatation,  and  thus  in  some 
measure  spare  the  perinaeum.”  The  object  of  so 
placing  the  hand  is  to  “push  the  soft  parts  some¬ 
what  forwards,  and  thus  relax  them.  By  this  means 
we  not  only  direct  the  head  against  the  other  parts 
©f  the  os  externum,  but  avoid  the  danger  of  its  per¬ 
forating  the  perinaeum.”  (P.  112.)  Further  on  (p. 
114),  Dr.  Rigby  mentions  another  advantage  derived 
from  supporting  the  perinaeum — that,  when  at  the 
the  last  the  pains  fail,  “and  the  labour  becomes 
very  lingering,  ....  firm  pressure  applied  at  the 
lower  end  of  the  sacrum,  in  a  direction  forwards, 
materially  adds  to  the  effect  of  each  pain  in  bringing 
the  head  through  the  os  externum,  and  seems  also 
to  excite  the  patient  to  make  a  more  powerful  effort 
with  the  abdominal  muscles.” 

Dr.  Ramsbotham,  the  most  strenuous  advocate  of 
the  practice,  does  not  inform  us  how  the  operation 
does  good  ;  he  makes  no  attempt  to  show  the  ratio¬ 
nale  of  the  process. 

Dr.  Fleetwood  Churchill  states  (. Manual  for  Mid- 
wives  and  >  Nurses,  p.  42),  in  order  “  that  you 
may  do  so  intelligently  [support  the  peringeum],  it 
may  be  well  to  ascertain  what  it  is  you  want  to 
effect  ;  that  what  is  wanted  to  be  effected  in  suporting 
the  perinaeum  is  “  to  offer  some  gentle  support  ex¬ 
ternally  against  the  pressure  internally,  to  guard 
against  the  sudden  escape  of  the  head,  to  guide  it 
forward,  and  at  the  same  time  to  draw  the  integu¬ 
ments  gently  forward,  but  never  backward.”  Here, 
and  also  in  his  larger  work,  Dr.  Churchill  altogether 
objects  to  attempts  to  retard  the  progress  of  the 
child. 

Dr.  Murphy  says  the  object  in  view  is  “  to  obviate 
the  effects  of  too  violent  distension”;  but  he  gives  no 
further  explanation  of  the  modus  operandi  of  the 
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procedure,  although  the  steps  of  the  procedure  itself 
are  dwelt  upon  at  some  length. 

Dr.  Tyler  Smith  considers  the  procedure  objection¬ 
able,  for  a  reason  to  be  afterwards  stated;  and,  judging 
from  a  passage  in  one  of  his  earlier  writings,  evidently 
mistrusts  its  efficacy  from  a  mechanical  point  of 
view.  In  his  latest  work  (. Manual  of  Obstetrics,  p. 
307),  he  expresses  himself  as  follows.  He  objects  to 
the  “  constant  and  sustained  support  of  the  peri¬ 
ngeum  during  the  latter  part  of  labour”;  recommends 
that  the  forefinger  of  the  left  hand  be  kept  upon  the 
“anterior  margin  of  the  peringeum  during  the  last 
pains,  and  the  right  upon  the  head,  with  a  view  to 
ascertain  the  moment  when  the  peringeum  is  dis¬ 
tended  to  a  dangerous  extent  with  one  hand,  and  at 
the  same  moment  to  retard  the  advance  of  the  head 
with  the  other.  The  head  should  be  pressed  on 
passing  close  to  the  pubes,  so  as  to  strain  the  peri¬ 
ngeum  as  little  as  possible.” 

In  the  Dublin  school,  the  practice  of  which  is  fur¬ 
ther  gathered  from  the  reports  of  Johnston  and  Sin¬ 
clair,  and  of  McClintock  and  Hardy,  the  object  of  the 
operation  is  considered  to  be  to  retard  the  advance 
of  the  head.  These  authors  do  not  explain  the 
rationale  of  the  process. 

Dr.  Leishman,  the  most  recent  writer  on  the  sub¬ 
ject,  and  a  firm  opponent  of  the  practice  of  support¬ 
ing  the  peringeum,  appears  to  think  it  a  good  thing 
that  the  advance  of  the  head  should  be  retarded,  in 
order  to  save  the  peringeum,  although  he  strongly 
objects  to  the  practice  of  supporting  the  peringeum 
as  a  means  to  that  end.  He  also  speaks  of  the  advisa¬ 
bility  and  advantage  of  directing  the  head  forwards, 
as  having  the  effect  of  saving  the  peringeum  ;  from, 
which  it  is  evident  that  he  considers  the  ends  good, 
which  the  supporters  of  the  peringeum  have  in  view, 
his  objection  being  to  the  manner  in  which  these 
ends  are  attempted  to  be  secured. 

The  modern  French  writers,  all  of  whom  speak  of 
supporting  the  peringeum  as  a  recognised  procedure, 
do  not  explain  of  its  advantages.  The  same  may 
be  said  of  the  chief  German  authorities. 

The  objects,  effects,  or  advantages  of  administering 
“  support”,  as  gathered  from  the  authorities  now 
cited,  are  : — 

By  the  operation,  the  head  is  directed  forwards, 
and  the  peringeum  thus  relieved  from  pressure. 

The  skin  of  the  peringeum  is  directed  forwards, 
and  the  soft  parts  are  thus  relaxed. 

The  progress  of  the  head  is  to  be  retarded. 

The  progress  of  the  head  is  not  to  be  retarded. 

The  progress  of  the  head  is  hastened  by  support¬ 
ing  the  peringeum. 

It  must  be  confessed  that  these  conclusions,  drawn 
from  statements  in  the  works  alluded  to,  and  which 
rngty  fairly  be  taken  to  represent  the  present  state  of 
opinion  on  the  subject,  are  not  a  little  vague 
and  contradictory.  It  is  evidently  not  clear  to 
those  who  uphold  the  practice  of  supporting  the 
peringeum  what  the  effects  or  immediate  objects  of 
the  operation  are.  On  the  one  hand,  advantages  are 
supposed  to  be  derivable  from  its  direct  action  on 
the  structures  of  the  peringeum  themselves.  On  the 
other,  the  operation  is  supposed  advantageous,  be¬ 
cause  it  retards  the  advance  of  the  head. 

It  is  important,  then,  to  determine  what  it  is 
which  is  actually  effected  by  the  operation. 

\_To  he  continued. ] 
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ON  THE  PATHOLOGY  OF  SCIATICA. 

By  Thomas  Inman,  M.D.Lond.,  Physician  to  the  Liverpool 

Royal  Infirmary. 

1  think  that  I  shall  be  expressing  the  opinion  of  many 
thoughtful  men,  when  I  say  that  the  pathology  of 
sciatica  is  in  an  unsatisfactory  state  at  the  present  time. 
If  we  turn  to  Dr.  Mayne’s  Dictionary  for  the  meaning 
of  the  word,  we  ffncl  it  given  thus  : — “  Term  for  a 
rheumatic  affection  of  the  hip  joint”;  “  applied  likewise 
to  a  neuralgic  affection  of  the  sacro-sciatic  nerve.”  If  we 
-consult  Dr.  Copland’s  Dictionary,  we  find  no  separate 
article  on  sciatica,  hut  the  complaint  is  treated  of  under 
the  head  of  Sciatic  Neuralgia;  and  the  author  remarks: 

*f  This  form  of  neuralgia  was  formerly  confounded  with 
all  painful  affections  of  the  hip  and  adjoining  parts  .... 
and  the  pain  was  referred  to  the  joint,  to  the  muscles, 
to  the  bones,  to  the  tendons,  to  the  nerves,  etc.,  accord¬ 
ing  to  the  views  of  the  writers.”  Under  the  head 
of  nerves,  he  says,  “  Sciatica  is  a  proof  of  this  want  of 
precise  knowledge;  for  information  is  still  required  as  to 
the  state  of  the  nerve  in  this  affection.”  Dr.  Watson  says, 
“  Sciatica,  or  pain  radiating  from  the  sciatic  notch,  and 
following  the  course  of  the  sciatic  nerve,  is  sometimes 
an  inflammatory  complaint,  and  yields  to  the  remedies 
of  inflammation,  bleeding  and  blistering;  sometimes  it 
4s  plainly  a  part  of  rheumatism,  and  then  may  be  re¬ 
lieved  by  calomel  and  opium,  or  by  colchicum ;  some¬ 
times,  again,  it  results  from  irritation  within  the  pelvis 

. sometimes  it  is  a  purely  nervous  and  neuralgic 

pain,  and  then  the  treatment  of  facial  neuralgia  will, 
mutatis  mutandis,  he  applicable  to  it.”  (3rd  edit.,  pp. 
717-8.)  If  we  put  all  this  into  plain  English,  it  means 
that  “  sciatica”  is  a  name  given  to  pain  about  the  hip, 
respecting  which  our  knowledge  is  not  precise. 

Can  anything  like  precision  be  attained?  Many 
things  combine  to  induce  us,  at  the  present  period,  to 
■answer  this  question  in  the  negative;  but  we  see  no 
reason  why  a  greater  amount  of  certainty  shall  not  be 
•attainable  hereafter. 

Our  current  difficulties  arise  from  the  one  word  being 
employed  to  express  many  very  different  phenomena, 
and  from  the  insufficiency  with  which  many  cases  are 
reported.  To  have  definite  notions  of  the  disease  and 
its  causes,  we  must  classify  the  symptoms  so  far  as  we 
can  ;  examine  into  their  concomitants,  the  condition  of 
individual  sufferers,  the  alliances  (so  to  speak)  of  the 
•disease,  and  the  means  by  which  improvement  seems  to 
have  been  secured.  These  will  afford  us  data  which 
may  serve  as  a  starting  point  for  subsequent  observa¬ 
tions.  Perhaps  I  ought  to  crave  indulgence,  because  I 
profess  to  call  attention  to  the  “  scent,”  rather  than  to 
be  an  infallible  guide  to  the  object  sought.  I  do  not  so, 
however ;  for  the  keen-nosed  hound  does  not  incur  cen¬ 
sure,  though  his  quest  be  unsuccessful ;  the  knowledge 
that  there  is  something  to  be  hunted  up,  and  the 
pleasure  of  seeking  is,  often  proves  the  sportsman’s  only 
pleasure. 

I  propose  to  inquire  :  1.  What  is  the  actual  locality  of 
the  disease ;  2.  What  classes  of  persons  are  most  sub¬ 
ject  to  it ;  3.  Under  what  circumstances  it  comes  on  ; 
4.  What  are  the  symptoms  which  attend  it;  5.  What 
are  the  most  successful  empirical  modes  of  treatment. 
We  may  then  deduce  its  probable  nature,  and  the  philo¬ 
sophic  line  of  treatment  indicated. 

1.  The  actual  locality  of  the  disease  varies  in  different 
individuals.  In  none  of  the  cases  I  have  seen,  about 
fifteen,  has  it  been  referred  to  the  exact  locality  of  the 
sciatic  nerve  or  any  of  its  branches ;  but  the  patients, 


while  describing  it,  have  invariably  mapped  out  the 
origin,  course,  or  insertion,  of  one  or  more  of  the  gluteal 
muscles,  and  with  these  the  “  biceps  cruris”  and  the 
fascia  lata  are  frequently  included.  The  semitendinosus 
is  rarely  complained  of;  but  it  is  by  no  means  uncom¬ 
mon  to  find  the  outer  origin  of  the  gastrocnemius  im¬ 
plicated  when  the  biceps  is  affected  severely.  In  these 
latter  cases  the  tendinous  structures  seem  to  be  the 
chief  seat  of  the  suffering.  This  is  conspicuously  the 
case  in  a  patient  under  my  care  at  the  Liverpool  Royal 
Infirmary,  who  refers  his  pain  almost  entirely  to  the 
strongest  part  of  the  fascia  lata,  and  acknowledges  none 
in  the  course  of  the  nerve.  This  at  once  takes  sciatica 
out  of  the  list  of  pure  neuralgias,  and  approximates  it 
to  that  other  class,  to  which  the  name  myalgia  has  been 
given. 

2.  If  we  examine  those  most  subject  to  the  disease* 
we  find  them  to  be  the  old,  the  gouty,  the  dyspeptic, 
those  of  consumptive  family,  those  who  have  been  much, 
exposed  to  vicissitudes  of  temperature,  or  have  been  re¬ 
duced  in  vigour  from  any  depressing  agency.  In  these 
individuals  we  almost  always  find  the  muscles  flabby,  ir¬ 
ritable,  diminished  much  in  contractile  power,  occasion¬ 
ally  withered  or  semipalsied,  and  frequently  the  seats  of 
pure  myalgia. 

3.  The  circumstances  inducing  an  attack  of  sciatica 
seem  very  significant  of  its  seat.  In  the  cases  under 
my  notice,  it  has  apparently  been  brought  on  by  frequent 
stooping  and  rising  again.  Thus,  in  the  case  of  a  lady, 
it  arose  from  her  dusting  and  polishing  the  whole  of  her 
drawing-room  furniture ;  the  pain  in  this  instance  came 
on  suddenly,  while  she  was  walking  out,  and  was  so 
intense  that  she  almost  unable  to  move  the  limb  for 
four  hours.  After  one  buttock  got  well,  the  other  was 
attacked.  In  the  case  of  an  elderly  gentleman,  the 
attack  was  determined  by  his  standing  for  many  hours 
in  the  cold,  superintending  workmen,  himself  staking 
out  certain  boundaries,  and  frequently  using  the  pick¬ 
axe.  He  was  at  the  time  recovering  from  a  severe 
illness,  during  which  he  had  had  an  acute  attack  of 
myalgia  in  Poupart’s  ligament.  In  former  years  he  had 
experienced  four  severe  fits  of  gout.  Of  four  cases  at 
present  under  my  care,  one  is  a  fireman,  another  a  dock- 
gateman,  another  an  ostler,  and  another  a  foundryman 
and  moulder;  and  in  all  the  attack  can  be  referred  to 
the  excessive  use  of  the  gluteal  and  crural  muscles.  So  far 
as  I  have  seen,  patients  appear  to  get  well  by  remaining 
quiet;  but  they  tell  you  that  they  are  not  cured,  for  the 
pain  returns  as  soon  as  they  begin  to  ivalk.  This  at 
once  seems  to  imply  that  there  is  some  connection  be¬ 
tween  the  pain  and  motion,  and  leads  to  the  inference 
either  that  its  seat  is  in  the  organs  of  locomotion,  or  that 
when  these  are  exercised  they  injure  neighbouring  parts. 
As  the  nerve  is  the  part  most  likely  to  be  affected,  we 
ask  ourselves  whether  it  is  possible  that  it  can  be  bruised 
by  the  contractions  of  the  glutaius ;  and  the  answer  is  in 
the  negative ;  for  if  it  were,  we  should  have  in  the  foot  and 
leg  a  sense  of  pain  and  tingling,  such  as  we  have  in  the 
arm  and  hand  when  the  ulnar  nerve  is  struck.  When  a 
man  strikes  his  “funny  bone”,  he  tries  to  relieve  the  pain 
produced  by  squeezing  the  inner  part  of  the  hand  ;  when 
a  man  has  sciatica,  he  places  his  hand  on  the  hip  to  re¬ 
lieve  the  pain,  and  leaves  the  foot  alone. 

Yet  we  do  have  sometimes  the  symptom  of  “  pins  and 
needles”  in  the  foot  complained  of  in  sciatica;  and  this 
leads  us  to  the  belief  that  the  nerve  must  then  .be  im¬ 
plicated.  I  was  consulted  respecting  a  case  of  this  kind 
a  few  days  ago,  and  the  history  I  elicited  was  sufficiently 
interesting  to  deserve  detail.  The  gentleman  was  a  large 
made,  healthy-looking,  burly  man,  a  captain  in  the  army, 
and  between  forty  and  fifty  years  of  age ;  but  he  had 
seen  much  hard  service  in  the  West  Indies,  the  Ber¬ 
mudas,  Gibraltar,  and  Greece,  and  had  suffered  severely 
from  the  hardships  attending  the  Crimean  war.  during 
which  the  sciatica  first  came  on,  attacking  the  leit  but- 
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tock,  and  in  the  end  implicating  the  whole  pelvis,  ante¬ 
riorly  and  posteriorly.  This  affection  was  attended  by 
a  swelling  of  the  leg,  apparently  analogous  to  phleg¬ 
masia  dolens.  He  recovered  from  this,  but  did  not 
regain  his  usual  condition,  which,  he  said,  had  never 
been  a  strong  one,  notwithstanding  his  good  looks. 
Latterly,  he  had  been  subject  to  faintness,  general 
malaise,  indigestion,  languid  circulation,  etc.  His  duties 
generally  kept  him  to  his  desk  ;  but  he  had  been  re¬ 
cently  obliged  to  do  more  active  work,  which  involved 
much  walking,  standing,  and  stooping  to  examine  stores. 
This  brought  on  lumbago  and  sciatica;  the  first  had 
subsided,  the  latter  still  remained,  although  his  occu¬ 
pation  was  once  more  sedentary.  This  seemed  to  in¬ 
volve  the  idea  that  there  must  be  some  cause  keeping 
up  the  irritability  of  the  gluteal  muscles;  and, as  the  foot 
was  affected,  I  imagined  that  the  nerve  was  obnoxious 
to  the  same  thing.  On  closely  questioning  the  patient, 
I  elicited  the  fact  that,  when  writing,  he  always  sat  on  the 
left  buttock  exclusively,  and  thus  very  effectually 
squeezed  both  its  muscles  and  the  nerve  against  the 
hone;  and,  as  the  former  were  very  soft  and  com¬ 
pressible,  it  was  clear  that  they  could  not  protect  the 
nerve  from  external  pressure  so  fully  as  if  they  were 
firm.  A.  careful  sifting  of  the  symptoms  now  proved 
that  the  sensations  in  the  foot  were  general  after  sitting; 
those  in  the  sciatic  region  came  on  after  motion.  I  have, 
in  my  own  person,  often  felt  what  I  feared  might  be 
the  preliminary  signs  of  sciatica;  but  I  have  latterly 
been  able  to  connect  them  invariably  with  a  prolonged 
use  of  the  pen,  which  involves  much  stooping  forward 
and  pressure  upon  the  flexors  of  the  thigh,  etc.  It  is 
generally  noted  that  sciatica  is  induced  by  damp  and 
cold  weather.  In  this  and  some  other  respects,  it  seems 
to  he  influenced  by  the  same  causes  which  bring  on  the 
phenomena  described  as  muscular  rheumatism. 

4.  The  symptoms  accompanying  sciatica  are  not  so 
fully  described  by  writers  as  could  he  wished ;  but  we 
infer  that  there  are  generally  signs  which  point  to  a 
nervous  temperament  or  to  a  gouty  or  rheumatic  dia¬ 
thesis.  Dr.  Copland  says, “In  some  cases  the  accessions 
of  suffering  are  followed  by  convulsive  or  trembling 
movements  of  the  limb ,  by  slight  numbness  or  partial 
palsy ,  and  an  attach  generally  leaves  the  limb  emaciated, 
dabby,  and  tveahened.  When  the  attack  has  been  very 
severe,  or  of  long  continuance,  lameness,  or  dragging  of 
the  leg,  great  emaciation  of  the  limb,  a  weakened,  or 
partially  paralysed,  state  of  the  muscles  and  disorder  of 
the  digestive  organs  are  experienced  for  some  time  after¬ 
wards.”  (I  have  italicised  a  sentence,  as  I  shall  have  to 
make  special  reference  to  it  shortly.)  In  a  sub¬ 
sequent  paragraph,  a  case  is  noted  where  the  pulse  was 
quick  and  irritable;  in  it  the  pain  is  referred  to  the 
middle  of  the  rectus  femoris,  and  spoken  of  as  crural, 
and  not  sciatic  neuralgia.  In  all  the  cases  -which  have 
come  under  my  own  notice  there  have  been  well  marked 
symptoms  of  constitutional  debility. 

Amongst  those  symptoms  which  are  not  generally 
present,  we  must  include  sensations  in  the  leg  and  foot, 
similar  to  those  felt  in  the  hand  when  the  ulnar  nerve  is 
struck.  The  absence  of  these  signs  seems  to  be  of 
great  importance  when  we  take  into  consideration  the 
phenomena  attending  the  application  of  a  direct  irritant, 
etc.,  to  a  nerve.  If  we  employ  simple  pressure  to  the 
sciatic  or  popliteal  nerve,  as  by  prolonged  sitting  in  a 
certain  posture,  wre  have — 1,  powerlessness  to  move  the 
muscles  of  the  foot,  and  cutaneous  insensibility  to  ex¬ 
ternal  impressions  ;  2,  after  the  pressure  is  removed,  we 
have  a  strange  pricking  sensation  in  the  foot.  The 
portion  of  the  nerve  we  have  squeezed  is  not  complained 
of  at  all.  Again,  if  a  nerve  be  divided,  the  act  of  divi¬ 
sion  produces  a  sensation  of  pain  referred  to  the  parts 
to  which  it  is  distributed,  and  not  to  the  spot  which  is 
cut ;  and  if,  after  amputation,  any  inflammatory  or  other 
affection  implicates  the  divided  ends  of  the  nerves,  pain 

328 


is  not  referred  to  them,  but  to  the  limb  which  wras 
removed.  Still  farther,  if  wre  lay  bare  the  sciatic  nerve 
of  a  frog  and  irritate  it,  we  have  certain  contractile  phe¬ 
nomena  in  the  muscles  to  which  it  is  distributed;  and 
if  the  frog  could  speak,  we  should  expect  to  hear  a  com¬ 
plaint  of  pain  in  the  foot  and  leg. 

Now,  if  sciatica  be  an  inflammatory  affection  of  the 
neurilemma,  this  must  be  thickened,  and,  as  a  necessary 
result,  the  nerve  must  be  squeezed ;  and  if  the  nerve  he 
squeezed,  partial  paralysis  and  anaesthesia  of  the  foot 
must  ensue,  and  the  sensation  of  pins  and  needles  will 
be  the  proof  of  the  pressure  being  diminished.  Or,  if 
sciatica  be  a  real  nervous  irritation,  we  should  still  have 
as  a  symptom  muscular  contraction  or  modified  sensa¬ 
tion  in  the  parts  to  which  the  nerve  goes,  or  from  which 
it  comes,  and  not  solely  in  the  spot  irritated.  There  is 
then  a  primA  facie  difficulty  in  considering  sciatica  to  be 
purely  a  nervous  affection  dependent  on  some  physical 
change  in  the  nerve. 

5.  The  empirical  means  found  most  successful  in  the 
treatment  of  sciatica  are — a.  Such  tonics  as  quina  and 
steel;  b.  Such  warm  medicines  as  spices,  guiacum,  or 
turpentine ;  c.  Such  local  stimulants  as  blisters  and 
rubefacients;  d.  Anodynes  used  locally;  e.  Firm  strap¬ 
ping  to  preclude  motion  of  the  limb ;  /.  Colchicum.  On 
the  other  hand,  low  diet,  purging,  and  mercury,  have 
been  proved  to  be  prejudicial. 

Two  hypotheses  have  been  put  forward  to  explain  the 
phenomena  of  sciatica — one,  that  the  affection  is  rheum¬ 
atic  ;  the  other,  that  it  is  neuralgic.  I  will  not  attempt 
to  discuss  them  ;  for  both  words  are  so  vague  in  their 
signification  that  they  bring  us  no  definite  ideas.  I  pro¬ 
pose  no  new  theory,  but  would  call  attention  to  a  series 
of  facts  which  possess  much  significance. 

a.  The  locality  of  the  pain  is  referred  by  the  patient 
to  muscular  and  fibrous  parts. 

b.  In  describing  it,  the  same  movements  are  made  as 
when  myalgic  pains  are  complained  of  elsewhere. 

c.  The  nature  of  the  pain  resembles  that  of  certain 
forms  of  myalgia. 

d.  Myalgic  pains  elsewhere  are  common  when  sciatica 
is  present. 

All  these  point  to  the  muscles  and  tendons  or  fascias 
as  being  very  generally,  if  not  invariably,  the  seat  of  the 
pain. 

We  have  next  to  ask  ourselves  whether  the  muscles 
are  ever  the  seats  of  such  severe  suffering  as  attends 
sciatica.  We  first  note  the  fact  that  in  sciatica  the 
muscles  are  more  or  less  weakened,  -withered,  or  palsied  ; 
and  we  are  led  to  inquire  into  the  symptoms  which  attend 
wasting  palsy.  I  have  already  recorded  one  case  of 
muscular  paralysis  which  was  attended  with  acute  and 
persistent  pain  {Myalgia,  p,  C8).  This  is  by  no  means 
a  rare  occurrence;  for  Dr.  Roberts,  in  his  interesting 
work  on  this  subject,  remarks,  “  Pain  is  by  far  the  com¬ 
monest  of  the  symptoms  ....  it  is  (sometimes)  sharp 
and  lancinating,  shooting  down  in  the  course  of  the 
nerves,  having  all  the  character  of  neuralgia . re¬ 
sembling,  and  often  called  rheumatic  pain . In 

several  instances  it  marked  the  outset  of  the  disease,  and 
passed  away  as  the  atrophy  set  in  in  good  earnest."  (P. 
119.)  Compare  the  two  sentences  from  Dr.  Roberts  and 
Dr.  Copland  which  are  in  italics,  and  their  connexion 
seems  to  be  well  marked.  Again,  we  read  in  the  same 
authority  “that  unusual  sensitiveness  to  low  temper¬ 
ature  is  a  prominent  symptom  of  wasting  muscles;  and 
two  cases  are  mentioned,  one  where  there  was  a  sensible 
falling  off  of  muscular  power  in  the  cold;  the  other 
where  power  was  partially  restored  by  warmth.  In  this 
we  see  some  glimmering  of  the  reason  why  damp  cold 
so  frequently  induces  sciatica — it  makes  weak  muscles 
weaker.*  In  the  second  case  which  Dr.  R.  details,  there 


*  It  is  a  fact  of  great  interest,  and  one  which  materially  compli¬ 
cates  the  difficulty  in  assigning  the  pain  in  sciatica  to  any  one  part, 
that  severe  cold  which  produces  facial  neuralgia  in  some  will  pro- 
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was,  in  addition  to  other  symptoms,  a  partial  palsy  of 
the  right  leg — great  sensitiveness  to  cold  ;  and  Dr.  R. 
remarks  “  the  only  ailment  he  complains  of  is  neuralgia 
of  the  right  sciatic  nerve ,  which  now  and  then  torments 
him.”  It  is  true  that  other  cases  of  palsy  are  given  in 
which  sciatica  did  not  occur;  but  this  is  no  more  than 
we  should  expect ;  for  the  palsy,  Dr.  R.  tells  us,  often 
runs  its  course  without  any  pain.  It  must  be  noted, 
however,  as  a  fact  of  considerable  importance  that  the 
effect  of  galvanism  greatly  varies ;  in  some  patients, 
says  Dr.  Roberts,  it  produces  such  severe  suffering  that 
they  cannot  endure  it;  in  others  it  produces  scarcely 
any  pain.  This  distinctly  proves  that  while  some  par¬ 
tially  withered  muscles  contract  painlessly,  others  cannot 
contract  without  producing  intense  suffering. 

We  next  refer  to  Dr.  Copland  ( Neuralgia  of  Muscular 
and  Membranous  Structures,  vol.  ii,  p.  881).  We  find 
“  in  true  neuralgia  of  the  muscles,  the  pain  is  much 
more  acute  than  in  rheumatism,  and  it  recurs  in  fre¬ 
quent  exacerbations . In  all  the  cases  I  have  seen 

the  remissions  were  attended  by  iveakness  or  partial  palsy 
of  the  muscles  affected.'”  “  In  two  cases  where  the  mus¬ 
cular  parts  were  most  acute  in  the  thighs,  and  were 
attended  by  occasional  cramps,  irregular  action,  etc., 
amounting  to  partial  paralysis,  extensive  organic  change 
was  found  in  the  cord.”  Here,  again,  we  see  that  semi- 
paralysed  muscles  are  occasionally  the  seats  of  severe 
pain. 

We  now  turn  our  attention  to  the  condition  of  the 
muscles  in  the  gouty  diathesis,  and  we  find  in  it  that 
there  is  a  great  tendency  to  irregular  muscular  con¬ 
traction,  attended  with  more  or  less  pain.  Painful  pal¬ 
pitation  and  the  pain  of  gout  iu  the  stomach  are,  per¬ 
haps,  the  best  evidences  of  this.  There  is  one  form  of 
this  disease  often  spoken  of  as  poor  gout,  in  which  the 
muscles  are  flabby,  weak,  and  withered  ;  and  it  is  iu  this 
state  that  sciatica  is  generally  found  as  a  symptom.  It 
comes  on  very  suddenly,  is  very  intense  wdiile  it  lasts, 
and  speedily  goes  off.  Such  an  attack  may,  however,  be 
independent  of  gout  altogether. 

Of  the  rheumatic  diathesis,  I  will  only  say  that  an 
immense  number  of  cases  put  down  under  the  name  of 
rheumatism  are  simply  myalgic,  tire  effect  of  over-exer¬ 
tion  in  weak  muscles  ;  consequently,  there  can  be  no 
surprise  if,  with  myalgia  elsewhere,  it  exist  in  the 
gluteal  region  too. 

Of  rheumatic  gout  I  cannot  say  much  ;  it  certainly  is 
attended  with  very  great  irritability  of  the  muscles  in 
the  neighbourhood  of  the  affected  parts,  and  their  con¬ 
traction  is  eminently  and  acutely  painful;  yet  I  doubt 
whether  this  fact  can  be  made  available  for  the  explan¬ 
ation  of  the  pain  of  sciatica,  when  there  is  no  reliable 
proof  of  the  presence  of  this  rheumatic  or  gouty 
affection.  Of  the  probability  of  sciatica  being  a  pure 
neuralgia,  having  its  seat  in  the  nerves  themselves,  or 
being  dependent  on  some  form  of  pure  nervous  disease, 
I  will  not  express  an  opinion  ;  nor  will  I  say  anything 
of  the  likelihood  of  its  being  a  sympathetic  pain,  ex¬ 
cepting  to  express  a  doubt  whether  we  have  any  instance 
in  which  such  pains  are  brought  on  by  motion  of  the 
part  itself,  without  any  appreciable  alteration  of  the 
condition  of  the  distant  organ  in  sympathetic  connexion 
with  it. 

The  conclusion  we  have  arrived  is,  then,  simply  this — 


duce  facial  palsy  in  others;  that  in  one  it  will  give  rise  to  sciatica, 
iu  another  to  paraplegia,  in  a  few  to  tetanus,  and  in  many  to  mus¬ 
cular  and  nervous  phenomena  combined.  Thus,  Dr.  Roberts  says : 
“  in  sixteen  cases  (of  wasting  palsy)  the  atrophy  arose  from  cold.”  A 
case  is  recorded  where  hand  and  forearm  is  wasted  by  plunging  the 
member  when  perspiring  into  snow;  others  are  referred  to;  and 
then  he  adds :  “  Cases  arising  from  cold  are  subject  to  neuralgia 
and  rheumatic  pains  in  the  affected  parts  (the  muscles  ?),  either  at 
the  onset  of  the  atrophy,  and  ceasing  when  this  has  fairly  set  in,  or 
continuing  through  mt  its  progress.”  As  might  have  been  expected, 
iu  moiethan  one  instance  the  disease,  wasting  palsy,  is  alleged  to 
have  risen  from  “cold  combined  with  fatigue.”  This  last  is  very  fre¬ 
quently  indeed  the  cause  of  an  attack  of  sciatica. 


that  there  is  good  reason  to  believe  that  sciatica  may  be, 
and  very  frequently  is,  dependent  upon  muscular  contrac¬ 
tion  (when  speaking  of  the  muscles,  I  consider  that  their 
fibrous  portions  are  included)  in  enfeebled,  unusually 
irritable,  or  imperfectly  palsied  muscles,  and  that  the 
pain  often  is  in  direct  proportion  to  the  weakness  of  the 
muscular  fibre. 

This  being  so,  theory  would  dictate  what  experience 
confirms  ;  namely,  that  the  most  appropriate  treatment 
is  rest  from  motion,  warmth,  anodynes  locally,  strapping 
to  give  support  and  encourage  heat,  and  tonics  to  im¬ 
prove  the  constitutional  vigour. 

The  influence  of  these  considerations  upon  treatment 
is,  therefore,  small — the  effect  they  must  have  upon  our 
prognosis  is  far  greater.  If  it  be  true  that  the  pain  may 
be  the  first  symptom  of  muscular  decay,  we  can  scarcely 
hope  for  a  speedy  and  complete  cure.  If,  on  the  other 
hand,  the  muscular  decay  be  a  legitimate  and  certain 
result  of  the  pain,  our  prognosis  will  be  guided  by  the 
duration  and  severity  of  the  suffering.  In  any  case, 
however,  of  severe  and  enduring  sciatica,  especially  in 
delicate  or  aged  individuals,  we  must  be  prepared  for  the 
probability  that  it  may  eventuate  in  some  withering  of 
the  muscles  of  the  buttock  or  the  thigh. 


ON  THE  CARBUNCULAR  TYPE  OF  DISEASE: 
ITS  SEPTIC  CAUSES,  AND  ANTI¬ 
SEPTIC  TREATMENT. 

By  David  Nelson,  M.D.Edin,,  late  Physician  to  the 
Queen’s  Hospital,  and  Professor  of  Clinical 
Medicine,  Birmingham. 

( Read  before  the  Midland  Medico-Chirurgical  Societg .) 

It  is  not  my  intention,  in  the  presence  of  the  members 
of  this  society,  men  of  learning,  daily  engaged  in  the 
practical  exercise  of  their  profession,  to  enter  upon  any 
elementary  description,  or  history  of  the  class  of  dis¬ 
orders  now  brought  under  consideration.  I  neither 
mean  to  give  a  lengthened  statement  of  symptoms,  nor 
a  review  of  the  various  remedies  that  have  been  em¬ 
ployed  by  divers  persons  from  time  to  time ;  for  with 
these  matters  our  fellow  members  must  be  familiar.  I 
only  desire,  in  the  present  paper,  to  draw  special  atten¬ 
tion  to  the  general  principle  which  has  forced  itself  on 
my  notice  during  a  protracted  observation  of  these 
painful  eruptions,  and  to  the  therapeutic  deductions  con¬ 
sequent  upon  the  acceptance  of  such  principle.  The 
principle  is  this;  that  all  these  forms  of  morbid  action 
are  referrible  to  a  septic  source,  and,  therefore,  that  all 
treatment,  to  be  demonstrably  successful,  must  be  of  an 
antiseptic  character. 

In  order  to  evolve  clearer  illustrations  of  such  a  view, 
it  is  necessary  to  fall  back  upon  the  old  doctrines  of 
humoral  pathology — doctrines  which  have  resumed  so 
refreshened  a  vitality  in  these  latter  days;  not,  let  us 
rejoice,  by  the  mere  fluctuations  of  what  may  be  called 
medical  fashion,  but  by  the  more  solid  and  enduring 
acquisitions  of  chemistry  and  the  other  allied  sciences 
of  the  art  of  healing. 

So  generally,  or  rather  universally  received,  indeed, 
are  those  doctrines  at  the  present  time,  that  I  do  not 
feel  myself  called  upon  to  prove  their  truth ;  but  only  to 
adduce  certain  illustrations  of  the  pathological  processes 
upon  which  they  are  founded;  so  that,  by  analogical 
reasoning,  the  similarity  of  action  may  be  recognised 
between  the  onset  and  progress  of  boils  and  carbuncles, 
and  the  onset  and  progress  of  those  other  morbid 
changes,  where  the  operation  of  the  laws  of  blood- 
poisoning  are  almost  as  obvious  to  the  eye  of  the  mind 
as  the  application  of  the  spark  and  the  explosion  of  the 
gunpowder  are  obvious  to  the  eye  of  the  body. 

Thus,  to  begin  with  the  instance  of  a  common  cold,  as 
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it  is  called.  We  have,  from  exposure,  not  to  mere  low¬ 
ness  of  temperature,  but  to  certain  obscure  atmospheric 
causes,  a  greater  or  less  depression  of  the  nervous 
energy,  accompanied  with  a  sense  of  cold,  and  a  sup¬ 
pression  or  retention  of  certain  excretions.  These, 
under  the  vital  reaction  that  is  sure  to  arise  if  any 
power  be  left  at  all,  will  produce  either  the  general  ex¬ 
pulsive  effort  of  sweating  or  diuresis,  and  the  like,  or 
else  a  localised  disturbance ;  according  to  the  idio- 
syncracy  of  the  patient,  or  the  condition  of  his  different 
organs.  So,  out  of  a  given  number  of  persons  thus 
exposed  to  the  same  causes,  one  shall  have  a  discharge 
from  the  eyes  and  nose,  with  oppression  of  the  head  ; 
another  shall  have  sore-throat;  a  third  bronchitis;  a 
fourth  pleurisy ;  a  fifth  rheumatism ;  while  a  sixth  has 
merely  a  few  prickly  serous  blotches  on  his  lips,  and  so 
an  end  of  the  brief  commotion.  These  are  non-com¬ 
municable  forms  of  disease ;  but,  when  we  come  to  the 
communicable,  the  process  becomes  still  more  apparent. 
Thus,  in  measles,  we  have  the  entrance  into  the  system 
of  a  specific  poison,  which  forthwith  runs  a  specific 
course — a  poison  that  first  depresses  the  vital  powers, 
producing  shiverings,  anorexia,  and  vomiting,  followed  by 
reactionary  symptoms,  determining  the  disease  more 
especially  towards  the  skin,  the  lungs,  and  the  kidneys. 
Proceeding  after  the  manner  of  a  ferment,  the  exciting 
poison  and  the  fermentible  something  in  the  blood  are 
eliminated  together  never  to  reappear.  In  scarlatina,  we 
have  a  process  altogether  similar,  in  rise,  progress,  and 
decline.  In  paludal  fever,  we  have  like  results,  pro¬ 
ceeding  from  the  marsh  miasm  ;  but  no  future  immunity 
from  the  disease,  which  may  recur  again  and  again  in 
the  same  person,  if  exposed  to  the  same  circumstances. 
In  typhus,  we  recognise,  again,  a  specific  poisonous  in¬ 
fluence,  definite  and  unmistakeable  in  its  effects  ;  arising, 
not  from  any  one  precise  cause,  such  as  debility,  or 
starvation,  or  filth,  or  putridity;  but  from  a  something 
of  which  the  necessary  elements  are  (except  when  pro¬ 
ceeding  from  direct  infection)  as  over-crowding  of 
human  beings,  bad  ventilation,  poor  diet,  and  filth  of  a 
chronic  and  peculiar  kind,  such  as  is  due  to  the  non¬ 
change  of  body  clothing,  including  that  of  night  and 
day.  This  poison,  entering  the  system  and  producing  a 
depression  of  the  deepest  nature,  likewise  acts  after  the 
manner  of  a  ferment,  with  disintegration  of  the  blood, 
and  disturbance  of  every  vital  organ,  till,  in  due  time,  it 
is  eliminated;  though  still,  like  the  paludal  miasm, 
ready  to  attack  the  same  body  again  and  again,  if  placed 
under  its  influence. 

The  secret  cause  of  malignant  cholera  acts  after  the 
same  fashion ;  but,  in  its  worst  shape,  allowing  of  little 
or  no  reaction,  so  far  as  I  have  ever  seen,  and  I  saw  a 
great  deal  of  it,  both  in  1832  and  1848,  when  I  closely 
watched  it  in  Edinburgh.  The  action  of  the  variolous 
poison  is  still  more  clear  than  that  of  any  of  the  above. 
Introduced  by  direct  inoculation  into  the  blood,  it  next 
shews,  with  unvarying  certainty,  the  regular  procession 
of  events — beginning  with  the  depression,  the  shiver¬ 
ings,  and  the  nausea,  followed  by  the  reactionary  fever, 
and  the  outbreak  of  the  pustular  eruption,  containing 
a  specific  matter,  which  is  the  direct  re-multiplication 
of  the  originally  inoculated  particle,  ready,  in  each  of  its 
atoms,  to  reproduce  the  same  series  of  results,  under 
the  same  given  circumstances.  Here,  as  in  some  of  the 
others,  we  have  an  immunity  from  future  attacks,  show¬ 
ing  that  some  latent  element,  or  property  of  the  consti¬ 
tution  has  been  expelled  or  annihilated  in  the  course  of 
the  disturbance,  not  again  to  revive. 

Lastly,  and  clearest  of  all,  we  have  the  syphilitic  virus, 
with  its  manifestly  visible  existence,  specific  nature,  and 
specific  effects.  Introduced  into  the  frame  at  one  point 
or  another,  we  have,  without  any  accompanying  fever,  the 
first  local  effect;  then  the  creeping  of  the  virus  through 
the  absorbents  from  gland  to  gland  ;  next  its  entrance 
into  the  venous  channels,  and  its  diffusion  through  the 
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general  mass  of  the  blood ;  falling  with  destructive 
force,  through  that  medium,  first  upon  certain  localities 
or  tissues  more  immediately  open  to  its  invasion  ;  but 
finally  involving  every  portion  of  the  frame,  including 
even  the  hair,  nails,  and  bones,  in  its  ravages  ;  so  that, 
without  treatment,  we  could  not  say  where  or  when  such 
ravages  might  stop,  until  death,  in  its  most  horrible  and 
repulsive  form,  had  closed  the  scene.  Here  we  have  re¬ 
production  of  the  virus ;  but  no  definite  or  limited 
course,  either  in  place  or  in  time,  as  to  the  progress  of 
its  poisonous  corruptions ;  for  the  morbid  action  would 
go  on,  so  far  as  we  know,  until  nothing  were  left  to  be- 
acted  upon.  Neither  is  there  any  immunity  from  future 
attacks ;  though,  happily,  medical  science  has  discovered* 
antidotes  to  its  virulence,  without  which  its  evils,  directly 
or  indirectly,  might  have  wrought  a  degeneration  of  the 
entire  human  race. 

So  much  for  the  general  forms  of  blood-tainting.  I 
now  proceed  to  make  a  few  observations  upon  that 
poisoning  which  results  in  the  carbuncular  type  of 
disease,  including  within  that  category  the  soft  malignanS 
pustule,  the  boil,  and  the  carbuncle.  I  am  inclined  to 
accept  them  all  as  the  expression  of  one  single  poison, 
though  varying  in  its  amount  and  in  its  virulence,  and 
modified  by  the  constitution  within  which  it  is  generated 
or  into  which  it  is  introduced,  as  well  as  by  its  anatomi¬ 
cal  site.  My  simple  reason  for  such  belief  is,  that  the 
eruptions  are  found  to  take  place  when  either  septic 
matter  is  retained  or  introduced  into  the  system,  or  the 
body,  in  whole  or  in  part,  is  suffering  under  putrid  dis¬ 
integration.  Thus,  by  direct  experiment,  as  well  as  by 
accident,  it  has  been  found  that  the  introduction  of 
putrescent  matter  into  the  subcutaneous  cellular  tissue 
has  given  rise,  in  some  instances,  to  diffuse  malignant 
suppuration  ;  and,  in  others,  to  the  appearance  of  a  little 
irritating  pimple,  followed  by  the  hard  fibrinous  exuda¬ 
tion,  and  all  the  familiar  advances  of  a  boil  or  carbuncle, 
including  the  hard  base  or  core,  the  bluish  red  apex, 
and  the  sordid  bloody  sanies  and  foul  pus,  so  charac¬ 
teristic  of  the  disease,  and  so  well  illustrated  in  the  per¬ 
sons  of  skin-dressers,  etc.  Again ;  they  have  been 
found  to  appear  in  the  course  of  sundry  depressing 
diseases  where  a  putrid  tendency  has  set  in.  In 
malignant  measles  we  have  the  large  blains  filled  with 
bloody  serum  of  a  reddish  blue  hue.  In  puerperal 
fever,  and  typhus,  and  malignant  small-pox,  we  have  the 
series  of  boils,  tending  to  gangrene.  In  the  true  plague 
and  yaws,  we  have  the  highest  exemplification  of  consti¬ 
tutional  disease  of  a  carbuncular  type. 

The  plague,  in  its  very  essence  putridity  itself,  if  one 
may  so  speak,  consisted,  when  any  reaction  took  place 
at  all,  of  the  development  of  monstrous  black  boils  and 
carbuncles  throughout  the  frame,  which  exploded  not 
only  on  the  surface,  but  within  the  tissues  of  the  liver, 
bowels,  and  other  internal  organs.  The  bodies  of  the 
dead  are  described  as  teeming  with  balls  of  malignant 
suppuration ;  and  the  recovery  or  death  as  depending 
upon  whether  the  vital  forces  could  bear  up  under  these 
expulsive  efforts,  or  might  succumb  under  the  morbid 
pressure.  Then,  again,  we  have  plentiful  proofs  of  boils 
and  carbuncles  appearing  from  the  absorption  of  putrid 
matters  within  the  body  itself,  as  in  retained  menses  or 
lochise,  or  deep-seated  putrid  suppuration,  decayed  teeth, 
and  also  from  carious  action  of  the  different  bones  of  the 
body. 

In  short,  in  almost  all  cases  in  which  they  occur,  I 
think  we  have  pretty  good  evidence  of  septic  matters 
being  within  the  body.  Those  in  whom  they  show 
themselves  are  usually  debilitated  constitutionally ;  and 
when  they  do  take  place  in  full  plethoric  habits,  we 
have  some  right  to  infer,  by  analogical  reasoning,  that 
such  a  habit,  under  some  temporary  depression,  has  had 
some  septic  matter  introduced  from  without,  or  that  the 
effete  tissues  of  an  overgrown  frame  have  undergone 
some  morbid  change  or  decomposition,  without  such 
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products  being  expelled  through  the  natural  channels  of 
waste. 

Where  such  type  of  disease  has  sprung  from  un¬ 
known  or  undetectable  causes,  analogical  reasoning 
•would  still  entitle  us  fairly  to  infer  that  some  septic 
cause  had  been  at  work,  when  we  see  that  it  is  the 
obvious  outward  manifestation  of  such  a  cause  in  so 
many  instances  patent  to  observation.  The  inlerence  in 
such  case  would  be  that  there  had  occurred,  under  un¬ 
favourable  circumstances,  and  in  a  part  of  the  body  not 
having  a  free  outlet,  the  deposit  of  some  decayed  blood, 
or  other  solid  or  fluid,  of  so  acrid  a  nature,  as  not  only 
to  give  rise  to  the  uncomfortable  features  of  boil  oi  cai- 
fcuncle,  but  also  to  act  as  a  leaven  within  the  mass  of 
the  blood,  if  its  vitality  were  low,  and  so  produce  a  series 
of  crops,  one  after  the  other.  >  . 

Where  a  doubt  of  the  nature  or  cause  existed  m  this 
or  any  other  disease,  a  further  test  would  be  brought  to 
the  aid  of  our  analogical  reasonings  in  the  shape  of  a 
specific  treatment,  founded  on  the  specific  theory ;  and 
in  this  instance  it  happily  clinches  the  argument,  and 
agrees  with  all  the  facts  of  the  case.  For,  in  all  time 
since  it  has  been  known,  the  Peruvian  bark,  with  its 
auxiliaries,  has  proved,  by  its  antiseptic  tendency,  of  the 
greatest  possible  avail  in  all  the  diseases  to  which  I 
have  specially  alluded.  In  malignant  measles,  in  scar¬ 
latina  and  paludal  fever,  in  typhus,  malignant  smal  - 
.pox,  and  in  the  plague  itself,  is  not  Peruvian  bark  the 
sheet-anchor  of  successful  treatment?  In  deep-seated 
putrid  abscess,  and  in  caries  of  the  bones,  is  it  not  of  the 
highest  service?  and  do  we  not  all  remember  in  oui 
boyhood  days  how  the  bark  and  the  port  wine  consti 
tuted  the  essence  of  the  constitutional  treatment?  So 
supported  by  the  facts  of  ancient  experience  and  one’s 
•own  observation  and  reasoning,  it  might  almost  be  felt 
unnecessary  to  urge  these  doctrines  on  the  minds  of 
professional  hearers ;  but  the  truth  is,  that  there  are 
some  minds  (not  that  I  mean  to  say  any  such  are  now 
present)  who  doubt  everything  and  cleave  to  nothing, 
who  seem  to  delight  in  uncertainty,  and  to  think  that 
one  argument  or  view  is  just  as  good  as  another,  except 
that  other  amount  to  a  mathematical  demonstration  ;  and 
•sometimes  not  even  in  that  case.  The  entrance  within 
the  portals  of  the  medical  profession  affords,  of  course, 
no  guarantee  against  the  possession  of  this  frame  of 
mind,  though  the  nature  of  the  studies  is  highly  calcu 
lated  to  correct  it;  and  hence,  in  the  maze  of  medical 
literature,  so  many  proposals  of  an  entirely  opposite 
nature  to  meet  cases  almost  identically  the  same.  In 
this  very  disease,  of  so  septic  and  cachectic  a  type,  there 
have  not  been  wanting  advocates  of  the  simply  purga¬ 
tive,  the  depleting,  and  the  mercurial  plan  of  treatment 
— a  plan  so  diametrically  opposite  to  the  tonic  and  anti¬ 
septic  mode  followed  by  others,  and  advocated  in  this 
paper.  There  are  also  others — and  no  mean  authori¬ 
ties  either,  in  other  respects — who  seem  to  consider  that 
nothing  at  all  is  required  to  be  done  in  such  cases  be¬ 
yond  opening  the  tumours  and  giving  bland  diet.  It  is 
these  unreasonable  discrepancies  amongst  the  members 
of  the  profession  itself  that  give  so  much  encouragement 
to  all  the  contradictory  quackeries  of  the  day,  and  afford 
food  for  that  horde  of  camp-followers  that  are  ever 
hovering  around  the  march  of  scientific  medicine.  As 
to  this  expectant  plan  of  simply  opening  the  abscesses 
and  practising  starvation,  or  something  akin  to  it ;  I 
believe  it  to  be  applicable  to  those  exceptional  cases 
•only  in  which  some  accidental  poison  has  got  implanted 
within  a  vigorous  and  plethoric  constitution  accustomed 
to  high  luxurious  living,  and  therefore  gaining  strength, 
rather  than  otherwise,  by  an  apparently  depleting  pro¬ 
cedure.  Such  a  body,  deprived  of  rich  animal  foods, 
.strongly  spiced  sauces,  feeding  beers,  and  inflaming 
wines  and  spirits,  can  live  perfectly  well  upon  its  own  in¬ 
terstitial  deposits  for  a  time,  and,  by  thus,  getting  rid  of 
much  effete  matter,  and  of  sundry  chronic  congestions, 


that  had  formerly  clogged  its  actions,  may  be  all  the 
more  equal  to  the  task  of  expelling  the  causes  of  dis¬ 
ease.  But,  with  such  exception,  I  am  convinced  that,  in 
this  type  of  disease,  the  most  active  measures  are 
required  for  the  expulsion  and  neutralisation  of  the 


acrid  poison,  and  for  the  maintenance  of  a  vigorous 
vital  reaction.  Without  this,  we  may  have  crop  suc¬ 
ceeding  crop,  and  exhausting  the  body  to  the  last  de¬ 
gree;  oi’  we  may  have  abortive  efforts  at  eruption, .while 
the  general  constitution  is  suffering  under  an  unac¬ 
countable  debility  and  depression,  with  headache,  ano¬ 
rexia,  nausea,  and  faintness.  The  external  manifestation, 
of  boils  relieves  this  state  of  body,  not  because  it  is  a 
wholesome  manifestation  per  se,  but  because  it  is  a  proof 
of  effectual  reaction.  . 

At  this  very  time,  while  I  speak,  I  have  a  patient 
under  treatment  who  affords  an  apt  illustration  of  this 
latter  position.  He  had  been  ill  for  a  long  time  before; 
and  yet,  with  exception  of  a  slight  cough,  there  was 
nothing  physically  tangible — no  pain,  no  foul  tongue,  no 
tenderness  of  stomach  or  abdomen,  no  pectoral  dulness, 
no  roughness  of  respiration,  no  irregularity  of  bowels,  no 
deposits  in  the  urine, no  unnatural  sounds  at  the  cardiac 
valves  ;  yet  there  he  lay  prostrate,  with  no  appetite,  no 
capability  of  exertion,  and  constant  nausea  and  sinking 
both  of  body  and  spirits.  He  is  pale,  thin,  and  soft  in 
flesh  ;  and  the  action  of  the  heart  was  so  feeble  that  the 
first  sound  was  scarcely  discernible  over  the  aortic  valve. 
He  had  full  doses  of  quinine  and  steel  administered  to 
him,  along  with  powerful  draughts  of  cardamoms  and 
ammonia,  light  strong  diet,  and  port  wine  negus  .;  and 
the  result  has  been  a  manifest  increase  of  the  action  of 
the  heart,  accompanied  with  an  eruption  of  boils.  .An 
exactly  similar  case  occurred  to  me  some  years  ago,  in. a 
man  who  is  now  perfectly  well  and  able  for  all  his 
duties. 

But,  although  carbuncular  outbursts  are  to  be  consi¬ 
dered  favourable  under  such  circumstances,  they  are  not 
always  critical;  for  the  contained  matter  is  of  an  acrid, 
nature ;  and  its  resorption  is  liable  to  give  rise  to  fresh 
morbid  processes.  Therefore  it  is  desirable,  when  the 
surgeon  or  Nature  shall  have  laid  open  the  boils  or  car¬ 
buncles,  to  see  that  they  be  emptied  as  much  as  possible, 
and  an  open  drain  maintained ;  while  the  patient  also 
undergoes  the  decided  medical  treatment  alieady  indi¬ 
cated.0  When  they  have  been  comparatively  soft,  I  have 
usually  employed  full  doses  of  the  compound  tincture  of 
cinchona,  with  the  sulphuric  and  muriatic  acids ;  and 
when  they  have  been  harder,  instead  of  the  acids,  1 
have  used  the  iodide  of  potassium.  Under  the  action  of 
the  latter  agent,  the  fibrinous  exudations  have  more 
rapidly  been  absorbed,  while  the  usual  outbreak  of  iodic 
pimples  has  occurred;  but,  under  the  employment  of 
either  of  the  agents,  I  have  always  found  that,  obstinate 
as  the  disease  may  have  been,  no  more  boils  have 
shown  themselves  ;  and  this  I  view  as  the  master  fact  ot 
the  whole  argument.  The  more  complete  proof  of  the 
efficacy  of  the  tonic  and  alterative  treatment  has  been 
afforded  to  me  by  the  further  fact  that  where  the  crops 
seemed  due  to  the  persistent  generation  of  putrid  matter 
within  the  body,  as  in  caries  and  the  like,  such  crops 
were  stayed  during  the  exhibition  of  the  medicine 
while  they  reappeared  upon  its  being  stopped,  not  being 
arrested  completely,  until  the  healing  of  the  burrowing 
ulcers  gave  evidence  of  the  arrest  of  the  carious  action 
and  the  reestablishment  of  the  constitutional  integrity. 

Having  thus  advanced  these  observations  with  the 
view  of  upholding,  in  the  first  place,  the  humoral  doc¬ 
trine  of  blood-tainting;  in  the  second  place,  the  extreme 
probability,  not  to  say  certainty,  of  the  carbuncuHr  type 
of  disease  arising  from  a  septic  taint  in  the  blood  ,  and, 
in  the  third  place,  the  necessity  of  counteracting  such 
septic  taint  by  an  antiseptic  treatment ,  low r  P 

to  adduce  a  few  cases,  not  in  tiresome  detail,  but  0^  ^ 
so  far  as  they  illustrate  the  particular  points  upon  which 
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I  have  insisted.  To  give  more  only  were  to  in¬ 
dulge  in  useless  digression  and  vain  repetition.  They 
are  most  of  them  very  brief,  simply  because  the  treat¬ 
ment  proved  rapidly  successful.  Let  me  also  add,  that 
while  the  one  essential  line  of  treatment  was  carried  out 
in  each  case,  some  other  agents  were  used  incidentally 
for  incidental  symptoms,  such  as  must  ever  occur  in  so 
complicated  a  structure  as  the  human  body;  but  none  of 
then* so  as  to  influence,  or  at  least  invalidate,  the  main 
plan. 

Case  i.  Mr.  A.  H.  first  consulted  me  on  23rd  April, 
1855.  He  had  been  for  upwards  of  two  months  troubled 
with  a  succession  of  large  hard  boils,  which  had  been 
poulticed,  and  opened  again  and  again ;  whilst  his 
bowels  had  been  acted  upon  b}r  saline  cathartics.  Under 
this  system  they  continued  to  reappear.  I  advised  a 
continuance  of  the  poultices,  and  the  use  of  the  lancet  to 
existing  boils;  and  prescribed  for  internal  use,  ten 
grains  of  the  iodide  of  potassium,  with  tw'o  drachms  of 
Huxham’s  tincture  of  bark,  and  half  a  drachm  of  tinc¬ 
ture  of  hyoscyamus,  three  times  a  day. 

On  May  3rd,  all  the  boils  were  rapidly  healing  up, 
except  a  very  large  one,  which  was  treated  by  iodine 
applications.  iSo  fresh  ones  had  shown  themselves; 
hut  there  was  a  profuse  eruption  of  little  pustules  over 
the  skin,  such  as  is  ordinarily  caused  by  the  iodide.  Its 
further  use  was  therefore  stopped,  and  he  had  the  tonic 
tincture  as  before,  with  muriate  of  morphia,  and  mu¬ 
riatic  acid. 

May  10th.  He  was  proceeding  favourably,  with  no 
further  eruptions. 

May  17th.  He  was  quite  well,  with  only  a  little  hard 
swelling  over  the  seat  of  the  large  boil.  I  can  attribute 
the  speedy  arrest  here  only  to  the  bark  and  its  ad¬ 
juncts. 

Case  ii.  E.  W.  was  seen  by  me  on  Oct.  13th,  1856. 
He  was  a  delicate  young  lad  of  smoky  unhealthy  com¬ 
plexion,  thin  and  weakly.  Some  time  before,  he  had 
injured  a  finger,  and  a  severe  whitlow  was  the  result. 
From  his  timidity,  the  opening  of  this  whitlow  had  been 
delayed,  and  when  the  opening  was  effected,  the  wound 
was  offensive,  and  would  not  heal;  but,  in  addition, 
there  had  appeared  on  various  parts  of  the  body,  dark 
hard  boils,  which  were  very  painful.  At  this  time,  the 
bone  of  the  finger  was  necrosed,  and  its  removal  was 
advised,  as  well  as  the  opening  of  those  boils  that  were 
pointing. 

His  bowels  being  very  much  confined,  he  took  two 
drachms  of  compound  tincture  of  senna  every  night; 
and  three  grains  of  iodide  of  potassium,  with  a  drachm 
of  compound  tincture  of  bark,  and  four  drops  of  tincture 
of  opium,  thrice  a  day. 

By  the  20th,  the  finger  was  healing,  as  well  as  the 
boils  that  had  been  opened,  and  no  fresh  outbreak  of 
the  kind  occurred.  He  subsequently  took  the  bark 
with  sulphuric  acid,  and  regained  his  usual  health. 
Here,  I  think,  we  have,  in  regular  succession,  carious 
abscess  absorption  of  putrid  particles  into  the  blood  of 
an  already  sickly  subject — production  of  boils,  and  their 
arrest  by  the  treatment. 

[To  be  continued.'] 

The  Dublin  Medical  Schools.  There  are  800 
Students  of  Medicine  and  Surgery  attending  Lectures 
and  Hospitals  in  Dublin  this  winter;  1,237  Students  in 
London;  and  1,156  in  Paris — being  a  larger  number 
than  is  usual  in  all  three  capitals.  The  Students  of 
Medicine  in  Dublin  1860-61,  are  divided  among  the 
various  Schools  as  follows  The  Ledwich  School,  228; 
College  of  Surgeons’  School,  220;  Cecilia-street  School, 
101;  Trinity  College  School,  100;  Richmond  Hospital 
School,  97;  Steevens’  Hospital  School,  60;  total,  806. 
Of  the  100  Students  attending  the  Trinity  College  School, 
80  are  Graduates  or  Undergraduates  in  Arts.  ( Dublin 
Hospital  Gazette.) 

332 


ON  THE  OCCURRENCE  OF  DEPOSITS  OF 
CRYSTALLISED  PHOSPHATE  OF 
LIME  IN  HUMAN  URINE. 

By  William  Roberts,  M.D.,  Physician  to  the 
Manchester  Royal  Infirmary. 

Dr.  Hassat.l  seems,  so  long  ago  as  1852,  to  have  satis¬ 
fied  himself  that  phosphate  of  lime  appeared  occasionally 
in  urine  in  a  crystalline  state;  for,  in  his  little  work  on 
the  urine,  the  eighteenth  plate  contains  a  delineation  of 
“crystals  of  phosphate  of  lime,”  and  the  date  appended 
to  the  drawing  is  August  1852. 

In  the  beginning  of  last  year,  Dr.  Ilassall  read  a 
paper  before  the  Royal  Society,  “  On  the  Composition 
and  Pathological  Importance”  of  the  calcareous  phos-. 
phates  occurring  in  the  urine  as  a  spontaneous  deposit 
of  stellar  crystals.  He  found  these  crystals  to  consist 
of  biphosphate  of  lime ;  he  also  considered  them  of 
more  frequent  occurrence  and  of  far  graver  signification 
than  the  triple  phosphate  of  ammonia  and  magnesia. 

My  attention  had  been  directed  to  these  crystals  with 
curiosity  for  some  years  ;  and  recently  I  have  had  an 
opportunity  of  subjecting  them  to  chemical  analysis. 
Before  the  publication  of  Dr.  Hassall’s  observations  they 
were  universally  considered  to  have  the  same  composi¬ 
tion  as  the  prismatic  phosphate,  which  contains  am¬ 
monia  and  magnesia,  but  no  lime ;  and  it  was  believed 
that  the  phosphate  of  lime  never  assumed  the  crystal¬ 
line  state  in  urine,  but  was  always  deposited  as  an  amor¬ 
phous  sediment. 

The  forms  of  the  crystals  in  question  present  con¬ 
siderable  variety;  but  they  are,  nevertheless,  easily  re¬ 
cognised  by  the  practised  eye.  Good  figures  of  them  are 
given  by  Dr.  Beale  in  his  twenty-second  plate,  although 
erroneously  designated  “  A  Rare  Form  of  Triple  Phos¬ 
phate”;  still  better  ones  have  been  published  by  Dr. 
Hassall  in  the  little  work  already  alluded  to  ;  also  in  the 
Lancet  foi  1857,  as  well  as  in  the  paper  communicated  by 
him  to  the  Royal  Society,  January  1860. 

Dr.  Bird  had  evidently  seen  these  crystals,  and  he 
gives  imperfect  figures  of  them.  (Fig.  45.)  He  held 
them  to  be  of  the  same  composition  with  the  triple 
phosphate. 

In  the  atlas  accompanying  Lehmann’s  Physiological 
Chemistry ,  Funke  gives  two  capital  plates  in  his  twelfth 
plate,  but  he  names  them  uric  acid. 

The  prevailing  appearance  is  that  of  crystalline  rods 
or  needles  grouped  round  a  centre,  so  as  to  form  a  more 
or  less  perfect  star.  Some  of  these  stars  are  of  great 
beauty,  as  large  as  the  finest  seen  of  uric  acid,  and  not 
unlike  them,  except  in  the  absence  of  a  brown  colour. 
Sometimes,  the  rays  of  the  star  are  so  close  set  that  the 
appearance  of  a  rosette  is  produced.  Again,  not  unfre- 
quently,  the  crystals,  instead  of  radiating  equally  in  all 
directions  from  the  centre,  shoot  out  in  one  direction 
only,  so  as  to  form  a  fan ;  or,  in  two  directions,  on  oppo¬ 
site  sides,  so  as  to  present  a  rude  resemblance  to  a 
wheat-sheaf.  Sometimes,  too,  the  rods  lie  confusedly 
across  each  other,  or  crystallise  round  hairs  or  fibres. 
Frequently,  the  rods  are  wedge-shaped,  and  thicker  at 
their  outer  extremity  than  where  they  join  in  the  centre. 
Other  forms  are  club-shaped  and  bottle-shaped,  and 
abundantly  marked  with  lines  of  secondary  crystallisa¬ 
tion,  reminding  one  of  the  same  appearance  on  the 
hexagonal  plates  of  cystine. 

In  a  case  of  diabetes  recently  under  my  care,  these 
crystals  formed  a  constant  deposit.  The  urine  had  been 
wrought  down  by  appropriate  treatment  to  fifty  ounces  a 
day,  and  the  patient  was  steadily  gaining  strength  and 
iesh.  The  deposit  was  often  mixed  with  oxalate  of 
ime,  and  sometimes  with  uric  acid;  but  never,  except 
as  the  result  of  putrefactive  decomposition,  with  the 
triple  phosphate.  I  managed  to  collect  about  two  grains 
of  the  crystals  in  a  pure  state,  unmixed  with  oxalate  of 
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lime  or  triple  phosphate,  and  subjected  them  to  examina¬ 
tion,  as  follows : — 

1.  Treated  with  caustic  potash  they  evolved  no  am¬ 
monia  ;  nor  were  they  in  any  way  affected  even  by  boiling 
in  the  caustic  alkalies. 

2.  They  dissolved  slowly  in  acetic  acid  without  effer¬ 
vescence.  On  adding  oxalate  of  ammonia  to  the  solu¬ 
tion  a  precipitate  fell  which,  two  days  after,  presented 
the  familiar  forms  of  minute  octohedra  of  oxalate  of 
lime.  The  supernatant  liquor,  treated  with  ammonia  and 
phosphate  of  soda,  yielded  no  precipitate. 

3.  The  mineral  acids  dissolved  the  crystals  rapidly,  and 
ammonia  added  afterwards  in  excess  threw  down  an 
amorphous  sediment. 

They  did  not  lose  weight  by  drying  at  212°.  When 
incinerated  they  lost  weight  to  the  extent  of  twenty-six 
per  cent. 

The  first  experiment  shows  the  absence  of  ammonia; 
and  the  second  shows  that  the  base  is  lime  unmixed  with 
magnesia. 

The  loss  of  weight  on  incineration,  in  the  fourth  ex¬ 
periment,  is  not  entirely  due  to  water.  Some  of  it  must 
be  laid  to  the  account  of  the  organic  matter  entangled  in 
the  crystals,  which  caused  them  to  assume  a  deep  brown 
colour  when  burned.  Taking  this  abatement  into  con¬ 
sideration,  the  loss  of  water  is  about  what  would  take 
place  if  the  crystals  had  the  same  composition  as  the 
crystallised  phosphate  of  lime,  described  by  Berzelius 
as  formed  when  common  phosphate  of  soda  is  added 
drop  by  drop  to  a  solution  of  chloride  of  calcium.  This 
salt  contains  twenty-two  per  cent,  of  water,  or  four 
atoms,  one  only  of  which  is  basic,  the  other  three  being 
water  of  crystallisation.  On  this  supposition,  therefore, 
the  stellar  phosphates  have  the  following  formula :  2CaO, 
H0,P05  +  3H0. 

By  adding  a  little  chloride  of  calcium  to  healthy  urine, 
and  reducing  its  acidity  to  near  the  neutral  point  with 
caustic  soda,  I  have  often  succeeded  in  obtaining  an 
abundance  of  crystals  closely  resembling  those  occurring 
spontaneously  in  urine.  The  reaction  of  the  urine,  in 
which  I  have  found  the  crystallised  phosphate  of  lime 
has  been  generally  faintly  acid,  often  nearly  neutral,  and 
more  rarely  alkaline  from  fixed  alkali. 

The  appearance  of  a  crystalline  deposit  of  phosphate 
of  lime  in  urine  is  not  common.  It  is,  in  fact,  a  rare 
deposit  as  compared  with  oxalate  of  lime,  uric  acid,  or 
the  amorphous  lithates.  Dr.  Hassall  thinks  it  is  more 
common  than  the  triple  phosphate,  if  decomposed  urines 
be  excluded.  Practically,  however,  the  reverse  is  true. 
Triple  phosphate  is  frequently  seen  in  the  urine  of  the 
sick,  even  a  few  hours  after  emission,  in  a  multitude 
of  cases  where  there  are  none  of  the  ordinary  signs  of 
decomposition  or  putrefaction.  Triple  phosphate  is  also 
very  commonly  seen  in  urines  made  alkaline  by  reme¬ 
dies,  after  standing  a  short  time. 

The  presence  of  the  stellar  phosphates  in  quantity 
is,  so  far  as  my  experience  enables  me  to  judge,  an  ac¬ 
companiment  of  some  grave  disorder.  In  addition  to 
the  case  of  diabetes  already  mentioned,  I  have  seen  the 
stellar  phosphates  in  cancer  of  the  pylorus,  once  in 
phthisis,  and  more  than  once  in  patients  exhausted  by 
obstinate  chronic  rheumatism.  They  may,  however, 
under  peculiar  conditions,  be  precipitated  in  a  healthy 
urine.  When  the  urine  is  rich  in  lime,  and  its  acidity  is, 
at  the  same  time,  depressed  to  near  the  neutral  point, 
stellfe  of  phosphate  of  lime  may  form  quite  indepen¬ 
dently  of  any  grave  disorder,  merely  as  the  result  of  a 
coincidence  in  the  chemical  composition  and  reaction  of 
the  urine.  For  example,  after  a  full  meal,  the  acidity  of 
the  urine  becomes  greatly  reduced,  and  lime  derived 
from  the  food  is  in  excessive  proportion.  In  such  cir¬ 
cumstances,  I  have  several  time  detected  stellte  of  phos¬ 
phate  of  lime,  but  only  in  scanty  numbers.  A  depressed 
acidity  of  the  urine  is  an  essential  contingent  to  the  for¬ 
mation  of  these  crystals;  and  if  the  urine,  subsequently 


to  their  formation,  increase  in  acidity,  they  may  spon¬ 
taneously  disappear. 

The  persistent  occurrence  of  this  deposit  in  the  urine 
may  lead  to  the  formation  of  stone  in  the  bladder.  Cal¬ 
culi  of  pure  phosphate  of  lime  are  exceedingly  rare,  and 
have  quite  a  different  history  from  the  common  phos- 
phatic  stone  of  triple  phosphate  or  fusible  matter.  The 
latter  is  always  precipitated  upon  some  previous  forma¬ 
tion  as  a  secondary  deposit,  and  is  produced  by  decom¬ 
position  of  the  urine.  Hence,  vesical  calculi  that  have 
long  resided  in  the  bladder,  and  have  been  the  source  of 
violent  and  repeated  catarrh  of  that  organ,  are  covered 
externally  with  a  phosphatic  crust.  But  the  pure  phos¬ 
phate  of  lime  is  a  primary  formation ;  and,  like  other 
primary  formations,  it  may  alternate  with  uric  acid  or 
oxalate  of  lime.  There  is  a  beautiful  specimen  in  the 
museum  of  the  Manchester  Infirmary,  where  phosphate 
of  lime  alternates  with  pure  uric  acid.  The  condition 
of  urine  accompanying  a  pure  phosphate  of  lime  stone 
has  not,  I  believe,  been  made  the  subject  of  direct  ob¬ 
servation  ;  but  one  would  expect  that  it  would  be  highly 
significant  of  the  nature  of  the  concretion.  I  should 
expect  the  following :  an  urine  of  pale  colour,  either 
feebly  acid  or  alkaline  from  fixed  alkali  (not  from  am¬ 
monia),  with  a  deposit  of  stellar  phosphates  mixed  with 
amorphous  phosphate  of  lime,  and  absence  of  triple 
phosphate  and  signs  of  vesical  catarrh. 
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BATH  AND  BRISTOL  BRANCH. 

CASE  OF  ARM-PRESENTATION  WITH  EXOMPHALOS. 

By  J.  G.  Swavne,  M.D.,  Physician-Accoucheur  to  the 

Bristol  General  Hospital,  and  Lecturer  on  Midwifery 
at  the  Bristol  Medical  School. 

\_B,ead  February  28th,  1861.] 

On  October  19th,  1860,  Mr.  Goodeve  requested  me  to 
see  a  patient  whom  he  was  attending  in  a  court  at  the 
back  of  the  Mall,  Clifton,  and  to  whom  he  was  called  by 
one  of  the  midwives  of  the  Clifton  Dispensary.  He 
stated  that  there  was  a  presentation  of  the  elbow,  as  well 
as  something  which  appeared  to  be  the  umbilical  cord 
and  a  portion  of  placenta.  I  found  on  my  arrival  that 
the  membranes  had  been  ruptured  for  some  hours. 
There  had  been  some  trifling  haemorrhage,  but  it  had 
produced  no  constitutional  effect.  I  found,  on  examina¬ 
tion,  that  the  right  elbow  presented  posteriorly,  and 
apparently  several  coils  of  funis,  quite  destitute  of  pul¬ 
sation.  The  pains  were  but  slight.  As  the  os  uteri  was 
pretty  well  dilated,  we  decided  on  the  propriety  of  turn¬ 
ing  without  delay.  Having  put  the  patient  under  the  in¬ 
fluence  of  chloroform  I  passed  my  hand  into  the  vagina, 
but  found  a  difficulty  in  proceeding  with  the  operation 
in  consequence  of  the  large  quantity  of  the  supposed 
cord,  which  entangled  my  fingers  and  impeded  the  move¬ 
ments  of  my  hand.  I  therefore  withdrew  my  hand,  and 
at  the  same  time  attempted  to  draw  down  some  of  these 
coils  externally.  I  could  not  succeed  in  doing  this 
effectually,  hut  I  -was  able  to  draw  out  enough  for  an 
ocular  examination.  On  looking  at  some  of  the  sup¬ 
posed  cord,  by  the  light  of  a  candle,  I  found,  to  my  sur¬ 
prise,  that  it  was  a  coil  of  intestine  of  a  deep  port-wine 
colour,  and  of  such  a  size  that  I  could  hardly  suppose 
it  to  be  foetal.  A  horrible  suspicion  immediately  flashed 
across  my  mind.  Could  it  be  maternal  intestine  which 
had  passed  through  a  rent  in  the  uterus,  produced  by 
some  clumsy  attempts  at  turning  on  the  part  of  a  mid¬ 
wife  ?  As  Dr.  Tyler  Smith  remarks  in  his  Manual  of 
Obstetrics;  “In  a  case  of  this  description  hnppenii^  to 
a  midwife,  in  which  a  medical  man  might  be  called  after 
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the  rupture  of  the  uterus  and  prolapse  of  the  intestine, 
some  little  caution  would  be  required  to  avoid  mishief;” 
and  then  he  mentions  two  instances  in  which  portions 
of  intestine  had  actually  been  pulled  down  and  cut  off 
by  ignorant  practitioners  who  had  mistaken  them  for 
the  cord  of  a  dead  child.  But  I  did  not  long  entertain 
this  suspicion.  The  woman’s  condition  was  very  good, 
and  there  was  an  entire  absence  of  any  of  those  urgent 
symptoms  which  characterise  so  fatal  an  accident  as 
rupture  of  the  uterus.  On  closely  questioning  the  mid¬ 
wife,  she  gave  a  perfectly  clear  and  distinct  history  of  the 
case,  so  as  quite  to  remove  all  idea  of  improper  inter¬ 
ference  on  her  part.  On  examining  more  carefully,  I 
found  that  the  intestine  passed  up  within  the  uterus  by 
the  side  of  the  child’s  arm,  and  close  to  a  soft  elastic 
body  that  felt  something  like  placenta.  Some  strong 
pains  now  set  in  and  began  to  force  the  child,  which 
was  small  and  flexible,  into  the  cavity  of  the  pelvis.  We 
therefore  determined  to  wait  for  a  time  and  make  no 
further  attempts  to  turn,  intending,  as  the  child  was  un¬ 
doubtedly  dead,  to  deliver  by  evisceration,  if  necessary. 
Mr.  Cross,  who  was  in  the  neighbourhood  and  now  came 
In  at  our  request,  concurred  in  this  opinion.  A  few 
strong  pains  now  came  on  and  completely  doubled  the 
child,  expelling  the  breech  first,  as  in  cases  of  sponta¬ 
neous  expulsion.  The  mystery  with  respect  to  the 
presentation  was  then  cleared  up.  The  child  was  still¬ 
born  ;  it  was  a  transverse  presentation,  but,  together  with 
the  arm,  the  contents  of  a  large  abdominal  tumour  or 
exomphalos  had  descended  into  the  vagina.  This 
tumour  consisted  of  nearly  all  the  abdominal  viscera  of 
the  child  covered  merely  by  a  thin  fine  membrane  like  the 
peritoneum;  the  abdominal parietes  being  in  a  great  part 
deficient.  The  greater  part  of  the  colon,  much  distended 
with  meconium,  had  come  down ;  the  liver  also  could  be 
felt  at  the  same  time,  and  this  it  was  'which  had  given 
rise  to  the  idea  that  a  portion  of  placenta  presented. 
The  thin  investing  membrane  had  given  way,  probably 
during  some  of  the  vaginal  examinations  first  made, 
thus  allowing  the  intestines  to  prolapse.  The  mother 
recovered  without  any  unfavourable  symptom. 

This  case  is  instructive,  both  on  account  of  the  puz¬ 
zling  nature  of  the  presentation,  and  also  as  showing 
the  ease  with  which  spontaneous  expulsion  may  some¬ 
times  take  place.  This  facility,  in  all  probability,  was 
partly  due  to  the  diminished  bulk  of  the  child’s  abdo¬ 
men,  from,  the  protrusion  and  escape  of  the  viscera.  A 
malformation  of  the  abdominal  parietes,  producing  a 
tumour  in  some  respects  analogous  to  spina  bifida,  is 
not  very  uncommon.  Our  museum  at  the  Medical 
School  has  several  specimens;  and  not  long  ago,  I 
attended  a  patient  who  gave  birth  to  a  child,  in  whom 
nearly  all  the  intestinal  canal  was  contained  in  a  trans- 
paient  sac  of  this  kind  external  to  the  abdominal  cavity. 
The  head  presented,  and  there  was  no  peculiarity  in  the 
labour.  The  child  lived  a  week,  and  died  with  convul¬ 
sions  and  other  symptoms  of  constitutional  irritation, 
much  in  the  same  way  as  a  case  of  spina  bifida  would 
have  done. 

In  the  case  above  related,  the  peculiar  feature  is  that 
the  malformation  formed  part  of  the  presentation,  and 
thus  gave  rise  to  some  difficulty  in  the  diagnosis.  In 
the  Obstetrical  Transactions  for  last  year,  p.  239,  a  case 
is  published  by  Mr.  Sedgwick,  so  similar  in  every  re¬ 
spect,  that  I  give  it  at  length  in  his  words.  li  A  young 
married  woman,  healthy  in  her  labour  with  her  first 
child,  sent  for  me  on  September  26th,  1859.  I  saw  her 
at  . 2  P.M.,  and  found  her  suffering  from  only  slight 
pains,  which  came  on  at  intervals  of  eight  or  nine 
minutes.  Soon  after  entering  the  room,  a  pain,  some¬ 
what  sharper  than  usual,  came  on  whilst  she  was  walk¬ 
ing  about,  by  which  the  membranes  were  ruptured, 
and  a  very  large  amount  of  fluid  was  discharged.  On 
making  an  examination,  I  found  the  os  dilated  to 
the  size  of  a  sixpence,  and  what  was  thought  to  be  the 
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elbow  presenting.  As  the  progress  of  the  labour  was 
slow,  I  left  the  patient  for  a  short  time,  and  called  tor 
see  her  again  at  5  p.m.  The  os  was  then  dilated  to  the 
size  of  a  shilling,  and  the  presenting  part  was  distinctly 
ascertained  to  be  a  sharp  projecting  elbow.  I  now  suc¬ 
ceeded  in  readily  dilating  the  os,  and  in  feeling  the  right 
hand  of  the  child,  which  was  lying  towards  the  sacrum,, 
the  back  of  the  child  being  turned  towards  the  abdo¬ 
men  of  the  mother.  On  passing  up  my  hand,  with  the* 
intention  of  turning  the  child,  I  found  a  difficulty  in 
doing  so,  from  what  appeared  to  be  an  attachment  of 
the  placenta  low  down,  giving  rise  to  the  supposition 
that  it  was  a  case  of  partial  placenta  prsevia.  The  mass 
was  just  within  the  posterior  border  of  the  os,  and  pre¬ 
sented  many  of  the  characters  of  the  placenta,  covered 
with  membrane.  This  was  subsequently  found  to  be* 
occasioned  by  a  congenital  deficiency  or  imperfection  of 
integument  over  the  abdomen  of  the  foetus,  whose 
abdominal  viscera  Avere  covered  only  by  a  peritoneal 
or  transparent  membrane,  which  formed  a  large  loose 
bag,  in  which  the  liver  and  intestines  of  the  foetus  were 
lodged,  almost  outside,  as  it  were,  of  its  abdomen,. 
The  transparent  membranous  bag  was  probably  at  thisr 
time  ruptured,  for  the  part  mistaken  for  the  placenta 
was  the  foetal  liver ;  and  the  obscurity  of  the  case  was 
further  increased  by  some  loose  folds  of  the  small  intes¬ 
tines  being  in  the  position  which  the  umbilical  cord 
might  have  occupied  had  the  placenta  really  been  in  the 
situation  assigned  to  it.  No  haemorrhage  had  occurred; 
but,  as  the  case  was  doubtful,  I  called  in  the  assistance 
of  my  neighbour,  Mr.  Cholmondeley,  who  succeeded  in 
bringing  down  the  left  foot  of  the  foetus,  and  delivery 
was  effected  without  much  difficulty.  The  placenta, 
which  was  attached  high  up,  was  expelled  soon  after  the 
child,  who  was  still-born,  death  having  occurred  in 
effecting  the  delivery.  The  child  was  a  male,  full 
grown,  and  presented  a  rare  form  of  malformation,  viz., 
congenital  deficiency  of  the  abdominal  integuments  and 
muscles,  the  only  covering  to  the  viscera  of  the  abdo¬ 
men  being  peritoneum  and  such  rudimentary  traces  of 
skin  as  occur  in  spina  bifida,  where  the  investing  mem¬ 
brane  is  transparent,  as  in  this  instance.  The  mother 
up  to  the  present  time  has  recovered  favourably,  and  is 
likely  to  do  well.” 


CASE  OP  POPLITEAL  ANEURISM  CURED  BY  FORCIBLE- 

FLEXION. 

By  Augustin  Prichard,  Esq.,  Surgeon,  Bristol. 

[Bead  February  28th,  1861.] 

John  Gough,  aged  34,  an  otherwise  healthy  man,  em¬ 
ployed  on  the  South  Wales  Railway,  was  admitted  under 
my  care  into  the  Bristol  Royal  Infirmary,  with  a  pul¬ 
sating  tumour  of  the  left  ham,  which  had  existed  rather 
more  than  two  months.  The  swelling  was  of  consider¬ 
able  size,  and  caused  a  bulging  of  the  muscles  on  the 
inner  side  of  the  knee ;  the  transverse  diameter  was. 
greater  than  the  vertical,  and  it  pulsated  strongly, 
giving  rise  to  so  much  pain  and  weakness  of  the  leg, 
with  oedema,  that  he  was  unable  to  work. 

Having  read  some  instances  of  cure  by  forcible  flexion 
which  had  been  treated  at  one  of  the  midland  hospitals,* 
and  knowing  the  value  of  this  plan  of  treatment  in  cases 
of  htemorrhage  from  the  arteries  of  the  hand,  I  resolved 
to  try  it  in  the  present  case. 

I  must  premise  that  my  patient  was  a  sensible  man, 
to  whom  I  could  explain  the  nature  of  his  complaint - 
and  he  had  already  learnt  to  lessen  his  pain  and  stop 
the  pulsation  by  pressing  with  the  thumb  on  his  femoral 
artery  ;  and  the  position  which  he  chose  for  this  purpose 
was  just  below  the  middle  of  the  thigh,  where  the  vessel 
is  about  to  enter  the  sheath  formed  by  the  adductors. 


*  Upon  referring  to  the  Lancet  of  the  year  1859, 1  find  that  cases 
were  cured  in  this  way  at  that  time  in  the  London  hospitals. 
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By  means  of  a  leather  anklet,  to  which  a  bandage  was 
attached,  I  flexed  the  leg  forcibly  on  the  thigh,  and  in 
this  way  could  control  all  pulsation  for  the  time  ;  but 
from  the  swelling  of  the  leg,  which  extended  up  to  the 
knee,  and  the  pressure  of  the  tumour  in  the  ham,  the 
position  was  so  irksome  that  he  was  unable  to  continue 
it  constantly,  and  I  therefore  applied  first  of  all  a  com¬ 
mon,  and  afterwards  a  horse-shoe  tourniquet,  which  he 
was  directed  to  tighten  whenever  the  limb  became 
very  painful  and  he  found  it  necessary  to  relax  the 
flexion. 

The  pain  soon  subsided,  and  the  oedema  lessened; 
and,  although  the  disease  began  to  yield  to  the  treat¬ 
ment  within  three  or  four  days  of  its  commencement,  he 
was  not  absolutely  cured  until  the  12th  of  September — 
that  is,  after  twenty-jive  days  had  elapsed,  when  all 
pulsation  ceased,  and  a  firm  circumscribed  tumour  alone 
remained.  The  limb  was  never  extended  during  this 
time,  and  at  the  latter  part  of  it  he  was  able  to  bear  the 
flexion  continuously.  Some  little  difficulty  was  experi¬ 
enced  by  him  for  a  few  days  in  his  attempts  to  get  his 
limb  straight  again,  but  it  was  all  satisfactorily  accom¬ 
plished. 

I  saw  him  two  or  three  months  afterwards  ;  it 
was  just  possible  to  distinguish  the  tumour  in  the  ham, 
hut  the  limb  in  every  other  respect  was  perfectly  sound 
and  serviceable. 

There  are,  of  course,  cases  "where  this  plan  cannot  be 
carried  out,  but  I  believe  that  the  majority  would  yield 
to  it ;  and  I  know  of  no  other  serious  malady  of  a  sur¬ 
gical  nature  which  may  be  cured  by  means  so  remarkable 
for  safety  and  simplicity. 


ON  LIFE-ASSURANCES  AND  SUICIDE. 

By  J.  G.  Davey,  M.D.,  Northwoods,  Bristol. 

[  Abstract  of  a  Paper  read  February  2Sth,  1S61.] 

The  author’s  facts  and  reasoning  were  directed  to  prove 
— 1.  That  the  act  of  suicide  is,  at  all  times  and  under 
all  circumstances,  but  one  of  the  many  indications  of 
cerebro-mental  disease  (insanity);  2.  “That  the  con¬ 
duct  of  life-assurance  offices  towards  their  numerous 
clients,  and  in  so  far  as  suicide  is  concerned,  is  in  all  re¬ 
spects  incompatible  with  an  advanced  psychologjq  and 
at  variance  with  a  due  sense  of  right  and  common  jus¬ 
tice.” 

After  commenting  on  the  views  expressed  by  editors 
of  journals,  and  those  to  be  found  in  the  newspaper 
press,  he  drew  attention  to  the  doctrines  propounded  by 
such  men  as  Quetelet,  Guerry,  and  others.  These,  it 
was  contended,  should  be  the  base  of  all  inquiries  into 
suicide,  its  causes  and  nature.  Dr.  Davey  sought  to 
prove  that,  in  the  words  of  the  first-named  writer,  “  the 
“empire  of  causes  will  carry  it  over  free-will”;  and  that, 
as  Guen-y  has  declared,  “  the  greater  number  of  facts  of 
a  moral  nature,  considered  in  the  mass,  and  not  indivi¬ 
dually,  are  determined  by  regular  causes,  the  variations 
of  which  take  place  within  narrow  limits,  and  which  may 
be  submitted,  like  those  of  a  material  nature,  to  direct 
and  numerical  observation”.  “  If”,  said  Dr.  Davey,  “  we 
would  form  a  correct  estimate  of  any  given  case  of  sui¬ 
cide,  it  is  desirable  not  to  isolate  the  mere  act  of  self- 
destruction  from  either  the  personal  history  of  the 
patient  or  the  circumstances  immediately  surrounding 
him  at  the  time  of  his  attempt  on  his  life.  He  said 
that  some  persons  unquestionably  insane — ordinarily  in¬ 
sane — have  the  power  to  conceal  the  indications  of  then- 
deep  affliction ;  that  this  same  power  they  employ, 
from  the  desire  to  keep  a  too  painful  and  personal  affair 
secret,  and  to  themselves;  and  that  the  facts  stated 
were  especially  true  as  regards  patients  the  subjects  of 
suicidal  insanity,  who  seldom  wore 

“  tlaeir  hearts  upon  their  sleeve, 

For  daws  to  peck  at.” 


Dr.  Davey  cited  several  cases  from  his  own  experience 
to  prove  the  positions  taken. 

With  respect  to  assurance  societies,  he  suggested  that 
the  suicidal  clause  be  omitted  from  all  prospectuses. 
He  said :  “  Regarding  the  act  of  suicide  as  one  conse¬ 
quent  on  brain-disease,  and  altogether  inseparable  from 
it,  it  is  demanded  as  a  social  right,  and  as  a  simple  act 
of  justice,  as  between  man  and  man,  that  death  by 
suicide  be  henceforth  regarded  and  accepted  as  of  the 
same  involuntary,  unavoidable,  and  natural  character  as 
belongs  to  death  succeeding  to  an  ordinary  compound 
fracture,  a  fall  from  a  height  producing  concussion  of 
the  brain,  typhus  fever,  haemorrhage  from  an  accidental 
wound,  pneumonia,  etc.;  and  that,  therefore,  all  life- 
assurance  offices  do  omit  all  and  whatever  reference  to, 
or  provisions  in  connexion  with,  suicide."  He  suggested 
that  their  calculations — money  calculations — be  made 
accordingly;  and,  in  order  to  demonstrate  the  uncer¬ 
tainty  of  the  conduct  of  directors  of  assurance  offices 
towards  their  clients,  a  case  of  a  very  painful  character 
was  detailed,  and  contrasted  with  a  recent  good  example 
set  by  the  Provident  Clerks’  Mutual  Life  Assurance 
Association. 

Dr.  Davey  concluded  his  paper  by  pointing  out  some 
of  the  anomalies  of  life-assurance  societies  in  relation  to 
those  assuring  their  lives,  and  quoted  from  authorities 
the  law  as  it  at  present  stands,  and  as  it  affects  the  heirs 
or  representatives  of  the  suicide. 


rbiefas  antr  Ilofitcs. 


The  History  of  Medicine  :  comprising  a  Narra¬ 
tive  of  its  Progress  from  the  Earliest  Ages  to  the 
Present  Time,  and  of  the  Delusions  Incidental  to 
its  Advance  from  Empiricism  to  the  Dignity  of  a 
Science.  By  Edward  Meryon,  M.D.,  F.G.S.,  Fel¬ 
low  of  the  Royal  College  of  Physicians,  etc. 
Volume  i,  pp.  483.  London  ;  Longman  and  Ca, 
1861. 

It  is  much  to  the  credit  of  Dr.  Meryon  that  he  has 
undertaken  to  write  a  book  on  a  subject  so  neg¬ 
lected,  yet  so  important,  as  the  History  of  Medicine; 
the  more  so,  as  he  has  not  simply  confined  himself 
to  the  enumeration  of  names,  events,  and  dates, 
but  has  endeavoured  to  treat  the  matter  philoso¬ 
phically.  The  absence  of  a  good  English  work  on 
Medical  History  is  a  conspicuous  defect  in  our 
literature ;  for,  while  valuable  essays  and  treatises 
have  appeared  at  various  times,  we  have  not 
had  a  book  fit  to  be  compared  with  the  volumes 
of  Leclerc  or  of  Sprengel.  Yet,  high  as  is  the 
value  of  the  writings  of  these  authors,  it  would  not 
be  enough  in  the  present  day  that  any  one  should 
merely  go  over  the  ground  of  details  which  they — 
especially  Sprengel — have  so  thoroughly  trodden. 
We  see  this  in  the  turn  which  general  historical 
study  has  taken  during  the  last  thirty  years.  Le¬ 
gendary  history  has  been  shaken  to  its  foundation. 
The  interesting  stories  of  Romulus  and  Remus,  of 
Numa  Pompilius  and  the  nymph  Egeria,  of  the 
other  five  kings  of  Rome  and  all  the  incidents  of 
their  reigns  down  to  the  expulsion  of  the  Tarquinian 
family;  even  the  origin  and  the  date  of  origin  of 
the  Eternal  City  itself — these  must  all  take  their 
places  under  the  comprehensive  appellation  of 
myths ,  and  be  regarded  as  mere  embodiments  of 
ideas,  founded  or  not  founded  in  fact.  Where,  too, 
historical  personages  and  facts  have  held  their  ground, 
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their  mere  recital  is  not  now  enough.  Men  now 
want  to  know  the  bearings  of  the  persons  and  events  ; 
what  influence  they  exercised  on  each  other,  on  the 
progress  of  the  contemporaneous  age  or  of  succeed¬ 
ing  ages.  Thus  is  general  history  being  turned  to 
its  proper  account. 

In  medicine,  also,  we  want  a  philosophical  his¬ 
tory  ;  and  it  is  this  want  which,  we  imagine,  Dr. 
Meryon  has  essayed  to  compensate.  To  assert  that 
he  has  worked  out  the  subject  in  such  a  manner  as 
to  leave  nothing  to  be  done  by  any  one  else  who 
may  apply  himself  to  the  task,  would  be  an  act  of 
flattery  as  distasteful  to  his  conscience  as  it  is  re¬ 
pugnant  to  ours.  Nor  would  it  be  fair  to  omit 
calling  his  attention  to  the  fact,  that  a  few  errors  in 
detail — which  can  only  be  regarded  as  lapsus  calami 
— have  here  and  there  slipped  in.  These,  however, 
he  will  readily  find  when  he  revises  his  work  for  a 
second  edition — a  stage  at  which,  we  trust,  it  will 
ere  long  arrive.  But,  without  pledging  ourselves  to 
an  agreement  with  all  his  opinions,  we  have  no  hesi¬ 
tation  in  expressing  our  conviction  that  Dr.  Meryon 
has  written  con  amove — with  a  mind  fully  impressed 
with  the  high  importance  of  his  subject,  and  de¬ 
sirous  of  doing  it  all  the  justice  in  his  power. 

The  work  of  Dr.  Meryon  consists  of  an  Intro¬ 
duction,  twelve  chapters,  and  an  Appendix.  The 
subjects  of  the  chapters  are  :  1.  Earliest  Condition 
of  the  Healing  Art ;  2.  The  Greek  Systems  of  Medi¬ 
cine  from  the  Time  of  Hippocrates  to  the  Christian 
Era  ;  3.  The  Healing  Art  as  it  existed  in  Ancient 
Rome  ;  4.  Medical  Sects  among  the  Early  Christians  ; 
5.  Saracenic  School  of  Medicine  ;  6.  Progress  of 
Medicine,  and  its  Vicissitudes,  from  the  Seventh  to 
the  Fifteenth  Century ;  7.  Progress  of  Medicine 
during  the  Fifteenth  Century  ;  8.  The  Principal 
Anatomists  of  the  Sixteenth  Century  ;  9.  Paracelsus 
and  Pare  ;  10.  Influence  of  the  Philosophy  of  Ramus 
on  Medicine — Delusions  of  the  Sixteenth  Century  ; 
11.  Secret  Poisoning  and  Medical  Jurisprudence — 
Monograms,  and  their  Influence  on  Pathological 
Anatomy,  of  the  Sixteenth  Century — Surgery  ;  12. 
Medicine  and  Surgery  in  England  during  the  Six¬ 
teenth  Century — Rosicrucians. 

In  his  introductory  remarks,  Dr.  Meryon  points 
out  the  peculiar  position  of  the  medical  profession, 
in  being  the  only  profession  in  which  “  the  practi¬ 
tioner  has  no  competent  judge  to  apportion  a  clue  re¬ 
ward  for  his  scientific  acquirements.”  Success  is 
thus  the  only  distinction  ;  and  the  shortest  road  to 
success  is  often  not  the  most  honourable.  u  Yet  even 
this  state  of  things  may  have  its  advantages ,  for, 
although  the  rights  of  true  merit  are  often  disre¬ 
garded,  and  honourable  conduct  is  sometimes  violated, 
the  spirit  of  independent  research  is  obviously  stimu¬ 
lated,  and  thus  it  is  that  every  lawful  use  of  man’s 
powers  and  faculties  is  enlisted  to  build  up 
a  science  which,  if  honestly  pursued,  may  tend 
to  ennoble  his  intellect  and  satisfy  his  reason.” 
(P.  3.) 

The  object  which  Dr.  Meryon  has  proposed  to  him¬ 
self  to  perform  is  thus  expressed. 

“  To  exhibit  the  nature  and  amount  of  scientific  as 
distinguished  from  empirical  knowledge  which  has  been 
gradually  acquired  relative  to  the  phenomena  of  life, 
their  relationship  with  each  other,  and,  when  that  re¬ 
lationship  is  disturbed,  the  data  which  are  necessary 
to  form  a  really  good  hypothesis  in  the  administration 
of  remedies  for  its  readjustment,  or  to  determine  how 
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far  these  facts  go,  to  form  a  solid  basis  for  a  pure  and 
exact  science.’’ 

This  raises  an  important  question  : — How  far  have 
improvements  in  the  practical  application  of  medi¬ 
cine  as  an  art  (i.e.  hygiene  and  therapeutics) 
run  parallel  with  the  development  of  biological 
science  (anatomy,  physiology,  chemistry,  and  patho- 
logy)  l  ttnd  how  far  is  it  probable  that  empirical 
may  at  some  time  entirely  give  place  to  rational 
medicine  ?  The  full  consideration  of  this  question 
Dr.  Meryon  is  apparently  reserving  for  a  succeeding- 
volume  ;  but  he  gives,  in  concluding  the  present 
volume,  the  following  sketch  of  the  ideas  which  he 
holds  on  the  subject : — 

“  If  the  phenomena  of  life  are  to  constitute  the  solid 
and  irresistible  foundation  of  medical  science,  it  is  ob¬ 
vious  that  they  must  not  be  made  subservient  to  every 
conflicting  tenet ;  but,  on  the  contrary,  that  they  must 
be  isolated  from  the  art  and  studied  abstractedly,  so  as  to 
impress  on  the  science  which  they  constitute  an  original 
and  independent  character.  Being  thus  established  on 
the  immutable  laws  of  nature,  and  irrespective  of  any 
immediate  application,  biology  must  of  necessity  supply 
the  principle  by  which  all  medical  speculations  must  be 
tested,  and  by  which  all  antagonistic  opinions  must  be 
judged.”  (Pp.  468-9.) 

It  would  not  be  possible  within  the  limits  of  a  re¬ 
view  to  discuss  the  question  here  raised  by  Dr.  Meryon ; 
nor  would  it,  perhaps,  be  fair  to  him  to  do  so.  Nor 
can  we  here  enter  on  the  consideration  of  several  in¬ 
teresting  matters  which  are  suggested  to  the  mind 
by  the  perusal  of  a  work  on  the  History  of  Medicine, 
such  as,  how  preeminently  medicine  has  been  beset 
with  hypotheses  within  its  ranks,  and  charlatanry  from 
without  ;  how,  while  these  have  doubtless  retarded 
progress,  the  solidly  founded  science  has  steadily 
held  its  ground  from  the  days  of  the  Asclepiadae 
down  to  our  own  time ;  how  empiricism  (the  legiti¬ 
mate  empiricism  of  Celsus  we  mean)  and  the  develop¬ 
ment  of  hypotheses,  are  necessary  results  of  the  im¬ 
perative  demand  which  exists  for  the  immediate 
practical  application  of  medical  knowledge — which 
therefore,  unlike  other  sciences,  such  as  astronomy 
or  geology,  cannot  wait  for  the  full  development  of 
facts.  In  regard  to  all  these  points  and  many  others, 
however,  much  valuable  groundwork  for  reflection 
will  be  found  in  the  History  of  Medicine  of  Dr. 
Meryon — a  work  which,  therefore,  we  commend  to 
the  study  of  the  members  of  our  profession. 


A  Yankee  Medical  Squabble.  There  was  some  dis¬ 
turbance  a  few  weeks  ago  in  the  New  York  University 
Medical  College,  arising  simply  from  explanations  which 
the  faculty  demanded  of  Dr.  Aylett,  who  was  connected  with 
the  institution  in  a  sort  of  semi-official  way,  regarding 
his  conduct  in  pecuniary  matters  with  the  students  and 
the  faculty.  Dr.  Aylett,  instead  of  explaining,  got  mad, 
and  managed,  with  the  aid  of  the  sensation-reporters  of 
the  daily  papers,  to  give  the  matter  a  political  aspect. 
The  excitement,  however,  soon  abated.  Dr.  Aylett  left, 
taking  a  few  students  with  him,  and  things  have  returned 
to  their  old  way.  We  had  already  forgotten  the  whole 
affair,  when  we  received  the  January  number  of  the 
American  Medical  Gazette  (Dr.  Keese’s),  which  is  so 
hard  up  for  matter  that  it  lays  before  its  readers  twenty 
pages  of  extracts  from  the  sensation-papers  of  New  York, 
giving,  in  the  best  style  of  the  great  and  glorious  Jen¬ 
kins,  “ye  rise,  progress,  and  ye  melancholic  end  of  ye 
foolish  squabble.”  What  does  the  Gazette  mean  by  lay¬ 
ing  before  its  readers  twenty  pages  of  the  offal  from 
sensation-papers?  (Phil.  Med.  Eeporter.) 
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HOSPITAL  PHYSICIANS  AND  SURGEONS: 
THEIR  TENURE  OF  OFFICE. 

The  retirement  of  M.  Ricord,  a  short  time  ago,  from 
the  office  of  surgeon  to  the  Hdpital  du  Midi,  natu¬ 
rally  enough  called  the  attention  of  the  profession 
to  the  subject  of  a  very  vexed  question ;  viz.,  What 
are  the  principles  which  should  regulate  the  tenure 
of  office  of  the  medical  officers  of  public  medical 
charities?  At  what  age  ought  they  to  be  called 
upon  to  relinquish  the  important  trusts  confided  to 
their  care?  According  to  the  terms  upon  which  M. 
Ricord  accepted,  he  retired  from  office,  because  he 
had  attained  his  sixtieth  year  of  age.  One  of  the 
most  celebrated  lecturers  of  his  day,  in  the  vigour  of 
mind  and  body,  to  the  regret  of  his  numerous  audi¬ 
ence,  he  quitted  his  post,  in  accordance  with  regula¬ 
tion.  So  exceptional,  indeed,  did  his  case  appear, 
that  earnest  endeavours  were  made  to  bend  the  law 
to  meet  the  emergency  (as  it  was  regarded),  and 
would  doubtless  have  been  successful,  had  not  M. 
Ricord  positively  refused  to  be  a  participator  in  the 
infraction  of  the  regulation.  We  conclude,  there¬ 
fore,  that  M.  Ricord  regards  the  rule  as  a  wise  one. 
The  question  has  again  been  recently  brought  under 
our  consideration,  in  consequence  of  its  having  been 
lately  discussed  at  one  of  our  metropolitan  hospitals 
— St.  Mary’s — on  the  occasion  of  the  re-election, 
according  to  laws,  of  the  medical  officers  of  that  in¬ 
stitution.  We  therefore  think  it  opportune  to  say 
a  feiv  words  on  the  subject,  as  it  is  one  of  universal 
interest. 

The  conclusions  at  which  the  governors  of  that 
hospital  have  arrived,  after  long  and  careful  con¬ 
sideration  of  the  different  interests  affected  in  the 
matter,  and  after  arguing  the  question  apart  from 
all  personal  considerations,  are,  in  our  opinion, 
founded  in  sense  and  justice,  and  will,  we  verily  be¬ 
lieve,  be  hereafter  quoted  as  a  precedent  by  other 
hospitals  of  the  country.  These  are  the  conclu¬ 
sions  : — No  medical  officer  shall  hold  office  in  the 
hospital  after  the  age  of  sixty ;  nor  shall  any  senior 
medical  officer  hold  office  for  a  longer  period  than 
fifteen  years.  The  whole  staff  shall  be  re-elected 
every  five  years.  The  present  medical  staff  of  St. 
Mary’s  Hospital  are  very  properly  exempted,  and 
for  obvious  reasons,  from  the  operation  of  the  new 
law.  We  will  now  briefly  consider  the  reasons  upon 
which  these  conclusions  were  based,  or  rather  which, 
as  we  conceive,  justify  their  adoption. 

The  parties  whose  interests  are  to  be  considered  in 
the  matter  are,  the  sick,  the  medical  profession,  the 


public,  and  the  medical  officers  themselves.  The 
question,  therefore,  is  a  complex  one  ;  and  we  must 
be  careful,  in  considering  it,  to  weigh  evenly  the  in¬ 
terests  of  all  parties,  not  permitting  those  of  one 
party  unfairly  to  predominate  over  another.  More¬ 
over,  we  must  keep  this  fact  fairly  in  view ;  viz.,  that 
we  cannot  hope  to  arrive  at  a  conclusion  which  will 
fully  satisfy  all  interested  in  it ;  and  that  whatever 
scheme  is  proposed  to  meet  the  difficulty  will  doubt¬ 
less  be  open  to  some  sort  of  objections.  In  such  a 
case,  the  business  of  a  wise  man  clearly  is  to  make 
that  choice  which  shall  be  open  to  the  fewest  objec¬ 
tions. 

Considering,  then,  the  interests  of  those  concerned 
in  this  matter,  we  would  say,  in  the  first  place,  that 
it  is  in  the  interest  of  the  sick — the  chiefest  objects 
of  our  medical  charities — that  the  medical  officer 
should  retire  at  the  age  of  sixty.  We  well  know 
that  at  this  term  of  life,  with  the  mass  of  mankind 
at  least,  the  mental  and  bodily  faculties  are  on  the 
wane ;  the  eye  becomes  dim ;  the  hand  loses  its  cun¬ 
ning,  the  ear  its  fine  perceptions;  every  organ  and 
part  of  the  organism  is,  in  fact,  on  the  descent  from 
the  culmination  of  our  perfected  nature.  The  man 
is  less  energetic,  less  capable  of  mental  and  bodily 
labour.  It  is  evident,  therefore,  according  to  the  laws 
of  nature  and  of  common  sense,  that  the  sick  will 
no  longer  receive  from  the  medical  officer — this 
period  of  his  life  passed — the  services  which  had 
been  previously  rendered  by  him.  Such  is  the  rule ; 
and,  if  exceptional  cases  be  adduced  to  invalidate 
the  rule,  this  objection  may  be  applied  to  them-: 
sexagenarian  hospital  medical  officers  endowed  with 
unusual  mental  and  physical  powers  are  by  the  very 
fact,  and  in  almost  all  cases,  blessed  with  an  exten¬ 
sive  private  practice,  and  therefore  unfitted  at  such 
an  age  to  do  justice  to  hospital  patients.  We  need 
not  look  far  to  see  the  proof  of  this  admitted  and 
practically  acted  upon.  Sir  B.  Brodie,  Dr.  Watson, 
Dr.  Babington,  Dr.  Latham,  and  many  others,  years 
ago  resigned  their  hospital  appointments,  and  have, 
as  we  venture  to  think,  thereby  done  much  to  esta¬ 
blish  the  proper  rule  of  practice  in  this  case. 

Then,  secondly,  the  interests  of  the  public  and  of 
the  profession  demand  such  a  fixed  period  of  retire¬ 
ment.  Our  hospitals  are,  as  we  boast,  schools  of 
medicine ;  and  the  vast  field  of  instruction  which 
they  offer,  if  rightly  and  fully  cultivated,  will  un¬ 
doubtedly  produce  a  large  stock  of  scientific  know¬ 
ledge  which  is  indirectly  of  service  to  the  public. 
But  how  can  such  a  field  be  made  to  yield  its  due 
fruits,  unless  the  labourers  employed  on  it  are  nu¬ 
merous  enough  to  reap  and  gather  in  all  its  riches  ? 
Our  desire  should  be,  for  the  benefit  of  mankind  and 
of  medical  science,  to  rear  up  in  hospitals  the 
greatest  possible  number  of  highly  educated  men 
who  can  be  there  disciplined — i.  e.,  in  due  accord¬ 
ance  with  the  circumstances  of  the  case.  But  how 
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can  the  benefits  of  this  high  education — the  educa¬ 
tion,  we  mean,  which  can  nowhere  be  obtained  ex¬ 
cept  in  a  hospital — be  widely  distributed,  unless 
some  definite  term  be  fixed  for  the  retirement  of 
men  in  office  ? 

Lastly,  as  we  have  said,  there  are  the  interests  of 
the  medical  officers  to  be  consulted.  But  this  ques¬ 
tion  needs  no  discussion,  if  it  be  met  by  the  answer 
contained  in  the  regulation  thus  adopted.  The  me¬ 
dical  officer  would  take  office  under  the  agreement, 
and,  therefore,  understanding  that  he  retired  at  the 
age  of  sixty. 

It  would  be  invidious  to  point  out  the  many  other 
evils  which  attend  an  indefinite  occupation  of  office. 
They  may  be  inferred  from  the  facts  already  stated. 
To  point  out  any  good  attending  such  prolonged 
occupation  would,  we  think,  tax  the  imagination. 
We  must  not,  as  we  have  already  said,  be  met  with 
the  very  specious  argument  adduced  from  excep¬ 
tional  eases,  like  that  of  M.  Ricord.  We  must  deal 
with  the  rule,  and  not  with  the  exception — with  the 
species,  and  not  with  the  individual.  And,  taking 
the  rule,  we  repeat,  that  he  who  would  assert  it 
was  to  the  advantage  of  medical  charities  to  have 
sexagenarian  medical  officers  must  draw  upon  his 
imagination  for  his  arguments. 

We  have  not  considered  whether  a  surgeon  should 
retire  earlier  than  a  physician  ;  for  the  question 
would  only  lead  to  invidious  distinctions  in  a  matter 
which,  humanly  speaking,  needs  no  such  considera¬ 
tion.  In  Prance,  as  we  understand,  the  regulation 
which  requires  the  surgeon  to  retire  at  sixty,  pre¬ 
scribes  sixty-five  as  the  term  of  the  physician’s  ser¬ 
vices. 

Another  important  question  affecting  the  tenure 
of  office  of  the  physicians  and  surgeons  attached  to 
medical  charities,  is  this,  Ought  medical  men  to  be 
elected  for  once  and  all,  subject  to  forced  retirement 
at  a  certain  period,  say  sixty  years  of  age  ;  or  ought 
their  elections  to  be  periodically  renewed  ?  The  best 
consideration  we  can  give  to  the  subject  leads  us  to 
the  conclusion  that  periodical  elections  are  desirable, 
their  advantages  certain,  and  their  evils  in  great 
part  imaginary. 

The  governors  of  hospitals  are  bound,  above  every 
other  thing,  to  provide  for  the  well-being  of  the 
sick  ;  and  are  therefore  justified  in  taking  those  mea¬ 
sures  which  will  best  secure  the  due  performance  of 
their  duties  by  the  medical  officers.  We  need  hardly 
say  that  in  most  cases  no  stimulus  of  such  a  kind  is 
required  by  medical  men,  and  that  their  duties  are 
fully  and  faithfully  performed ;  but  we  all  know 
what  human  nature  is,  and  that  it  is  necessary, 
therefore,  to  provide  against  the  possible  short¬ 
comings  of  any  single  member  of  the  numerous  me¬ 
dical  men  who  form  the  staff  of  our  large  hospitals. 
Now  it  is  manifest,  in  our  opinion  at  least,  that 
periodical  elections  cannot  fail  to  act  as  a  useful 
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kind  of  memento  mori  to  all  whom  they  concern,  and 
may  be,  in  certain  particular  instances,  a  very  ser¬ 
viceable  engine  in  the  hands  of  the  governors,  and 
even  of  the  medical  staff.  And  whom  can  they  in¬ 
jure  ?  Surely  no  one  but  those  who  have  rendered 
themselves  justly  obnoxious  to  their  effects.  It 
seems  absurd  on  the  face  of  it  to  suppose  that  a 
body  of  governors  would  band  themselves  together  at 
a  particular  moment  for  the  purpose  of  ridding 
themselves  of  an  officer  who  did  his  duty  properly — 
in  other  words,  of  injuring  themselves  ;  and  equally 
absurd  to  suppose  that  any  clique  could  successfully 
take  advantage  of  such  elections,  and  oust  a  fitting 
man  in  possession  of  office  solely  for  the  purpose  of 
putting  some  favourite  friend  into  his  shoes.  Why 
then  should  not  governors  hold  this  salutary  power  in 
their  hands  ?  and  why  should  any  man  who  does  his 
work  faithfully  fear  its  operation  ?  We  confess  that 
we  are  unable  to  suggest  any  valid  objection  to  such 
a  regulation  ;  but,  on  the  other  hand,  we  see  many 
reasons  for  its  acceptance. 

But  if  periodical  elections  be  admitted,  then 
comes  the  question,  How  often  should  they  take 
place  ?  To  be  of  use,  they  must,  in  our  opinion,  be 
neither  too  frequent  nor  too  distant.  Annual  elec¬ 
tions  appear  practically  useless ;  they  degenerate 
into  mere  annual  forms.  Besides,  the  particular 
kind  of  incapacity  or  unfitness  for  office  which  they 
are  meant  to  provide  against  is  not  that  which  deve- 
lopes  itself  and  becomes  manifest,  so  as  to  permit  of 
its  being  practically  dealt  with,  in  the  course  of 
months  ;  this  incapacity  or  unfitness  is  the  slow 
growth  of  years.  For  any  striking  delinquency, 
such  as  would  deserve  immediate  dismissal,  the  laws 
of  hospitals  already  provide. 

To  meet  the  object  required,  the  period  of  elec¬ 
tions,  according  to  the  regulations  adopted  by  the 
governors  of  St.  Mary’s  Hospital,  is  the  quinquen¬ 
nial.  This  mezzo  termine  between  annual  and  de¬ 
cennial  elections  seems  to  meet  the  difficulties  of  too 
infrequent  and  too  frequent  elections.  A  quinquen¬ 
nial  election  gives  the  governors  of  hospitals  a  rea¬ 
sonable  and  useful  power  over  their  medical  officers, 
and  in  their  hands,  we  may  safely  affirm,  will  never 
be  a  cause  of  offence  or  stumbling  to  any  medical 
officer  who  performs  rightly  and  conscientiously  the 
work  he  has  undertaken. 

For  our  own  part,  we  think  the  dignity  of  the 
profession  would  be  equally  well  sustained  if  the 
appointments  of  their  medical  officers  were  always, 
at  all  times,  at  the  disposal  of  the  governors.  No 
one,  who  had  any  respect  for  himself,  would  hold 
office  for  a  moment  under  a  body  of  men  who  he 
knew  were  wishing  to  be  rid  of  him  ;  and  we  may  be 
very  sure  that,  when  a  man  holds  office  contrary  to 
the  opinion  of  a  majority  or  even  a  large  minority  of 
governors  of  a  hospital,  he  holds  his  appointment  to 
the  prejudice  of  the  hospital.  We  of  course  base 
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this  view  of  ours  upon  a  conviction,  derived  from 
long  experience,  that  the  governors  of  hospitals  are 
men  of  honour  and  of  justice,  and  may,  as  a  body,  be 
safely  trusted  to  do  justice  on  their  medical  officers. 
No  man,  under  them,  can  be  subject  to  the  fanciful 
tricks  of  individual  caprice.  To  seek  from  governors 
a  promise  of  long  tenure  of  office — a  tenure  for  life 
— does,  we  must  confess,  under  such  considerations 
of  the  case,  seem  to  us  something  like  an  undignified 
attempt  to  make  a  provision  for  holding  office 
during  some  possible  period  of  future  incapacity,  or 
contrary  to  the  wishes  of  the  governors.  ^ 

That  part  of  the  new  regulations,  which  would  pre¬ 
vent  a  senior  medical  officer  from  holding  office  for  a 
longer  period  than  fifteen  years,  was  adopted,  in  order 
to  provide  for  the  admission  of  as  many  medical  men 
as  possible  to  the  benefits  of  hospital  practice  in¬ 
struction.  If  a  man,  for  example,  has  the  good  luck 
to  attain  to  a  senior  appointment  at  an  unusually 
early  age,  it  was  thought  that  he  might  very  gladly 
consent  to  resign  it  at  an  unusually  early  age. 

We  Avill  only  add,  in  conclusion,  that  we  hope  the 
example  thus  set  by  St.  Mary’s  Hospital  will  meet 
with  the  attention  it  deserves  from  the  governors  of 
hospitals  in  all  quarters  of  the  kingdom.  We  ven¬ 
ture  to  see,  in  the  proceeding,  the  germ  of  a  very 
extensive  reformation  in  the  matter  of  our  hospital 
appointments.  No  one,  except  les  satisfaits  de  la 
v exile,  will  deny  that  such  a  reformation  is  required. 


DR.  COPLAND  ON  TOBACCO-SMOKING. 

The  British  Anti-Tobacco  Society  is  still  animate. 
Happy  was  it  last  week  in  seducing  our  excellent 
President  of  the  Pathological  Society  into  its  pre¬ 
siding  chair,  at  a  public  meeting  convened  “for  the 
purpose  of  exposing  the  physical  and  social  evils  of 
smoking.”  Two  resolutions  were  proposed  and  car¬ 
ried  by  acclamation.  We  won’t  answer  for  their 
genuineness,  because  of  their  curious  and  amusing 
cast  ;  but  we  give  them  as  excerpted  from  Daily 
Telegraph.  Here  is  the  first,  fathered  by  a  Mr.  Rey¬ 
nolds  : — 

“  That,  as  the  properties  of  tobacco  are  essentially  at 
variance  with  the  laws  of  our  nature,  injurious  conse¬ 
quences  must  obviously  arise  from  the  practice  of 
smoking.” 

And  here  the  second,  by  a  gentleman  named 
Christian  (probably,  a  lineal  descendant  of  our  friend 
in  the  Pilgrim's  Progress)  : — 

“  That,  as  smoking  is  expensive,  consumes  time,  and 
generates  thirst,  and  vital  depression,  and  thus  leads  its 
victims  to  seek  relief  from  intoxicating  drinks;  it  is, 
therefore,  a  prolific  source  of  social  evil.’’ 

It  will  be  a  great  relief  to  our  chemists  and  physio¬ 
logists  to  learn  what  the  real  effects  of  tobacco  are 
upon  the  animal  economy,  they  having  in  vain  wan¬ 
dered  so  long  in  search  of  the  facts  of  the  case.  No 
one,  it  appears,  answered  the  appeal  made  to  argue 


in  the  opposition  way,  in  favour  of  tobacco ;  and 
therefore,  as  no  discussion  could  be  excited,  all  ended 
in  a  perfect  state  of  an  unsatisfactory  nem.  con. 
We  shall  follow  suit  on  this  occasion,  and  shall  con¬ 
tent  ourselves  with  giving  the  observations  of  Dr. 
Copland  as  we  find  them  reported : — 

“Perhaps,”  he  said,  “  some  of  his  hearers  were  sur¬ 
prised  to  find  that  a  medical  man  took  the  chair  on  the 
present  occasion,  because  it  militated  against  the  in¬ 
terests  of  the  profession  to  oppose  the  practice  of  smo¬ 
king,  inasmuch  as  by  its  abolition  it  would  be  so  far 
injurious  to  them  as  to  make  man}'  diseases  to  be  com¬ 
paratively  unknown,  and  thereby  largely  benefiting  the 
public  health.  After  very  careful  consideration  of  the 
subject  and  long  experience  he  found  that  tobacco¬ 
smoking  was  productive  of  most  distressing  diseases, 
and  ought  to  be  discouraged  by  every  means,  and  espe¬ 
cially  in  the  present  state  of  society,  when  a  man  could 
hardly  walk  a  few  yards  in  any  of  the  London  streets 
without  seeing  men  and  even  boys  smoking  tobacco. 
He  was  aware  that  persons  could  smoke  very  moderately 
without  really  feeling  any  injurious  effects;  but  the 
practice  invariably  increased,  and  produced  its  delete¬ 
rious  results.  The  public  would,  perhaps,  be  surprised 
to  learn  that  he  had  daily  attendants  in  his  consulting- 
room  for  relief  from  diseases  arising  from  smoking  to¬ 
bacco.  All  medical  men  knew  as  well  as  he  did  that  the 
habit,  freely  indulged  in,  lowered  the  digestive  organs, 
— lowered  the  change  of  food  into  healthy  blood,  and 
completely  unmanned  the  individual  addicted  to  it,  in¬ 
juring  his  offspring,  if  he  ever  got  any  and  they  lived, 
to  such  a  sad  extent  as  to  stunt  their  growth,  and  to 
cause  them  to  be  more  or  less  debilitated.  There  was 
no  vice  that  visited  its  sins  upon  the  third  and  fourth 
generation  more  completely  than  this,  which  even  is 
visited  on  himself,  the  first  generation.  It  was  seldom 
that  great  smokers  had  great-grandchildren  or  grand¬ 
children,  and  no  ladies,  who  desired  healthy  children, 
should  ever  marry  smokers,  as,  besides  its  unmanly  in¬ 
fluence,  it  led  to  every  species  of  dissipation  and  poverty. 
He  desired  them  to  bear  in  mind  that  its  unmistakable 
physical  injuries  were  the  promoters  of  heart-disease, 
imperfect  digestive  organs,  paralysis,  lunacy,  and  a  pe¬ 
culiar  form  of  apoplexy.  They  were  all  aware,  of  course, 
that  diseases  with  which  they  were  afflicted  were  beyond 
their  control;  but  in  many  instances  they  might  be 
controlled  or  counteracted  in  its  effects  by  the  disuse  of 
tobacco.  On  the  Continent,  where  smoking  became 
more  general  than  here,  medical  men  stated,  that  the 
mean  duration  of  human  life  was  shortened  five  or  ten 
years.  [Hear,  hear.']  The  present  Emperor  Napoleon 
had  shrewdly  observed,  that  tobacco-smoking  was  having 
its  injurious  effects  amongst  some  of  his  subjects,  and 
had  ascertained  that  in  the  Polytechnic  School  of  France 
no  prizes  were  obtained  by  the  smokers,  but  that  all  the 
prizes  were  carried  off  by  those  students  who  did  not 
smoke.  Where  the  habit  of  smoking  was  carried  on  to 
an  increasing  and  enormous  extent  in  France  and  Ger¬ 
many,  there  the  increasing  numbers  of  stunted  young 
men  obliged  the  Governments  to  reduce  the  standard 
for  the  army.  In  all  his  experience  he  (the  chairman) 
never  knew  a  single  instance  of  smoking  preventing 
colds  and  infectious  diseases ;  but  he  knew  it  was  pro¬ 
ductive  of  many  diseases,  especially  when  carried  on 
extensively,  and  what  was  still  more  sad,  it  injured  the 
mind  equally  as  much  as  the  body — the  moral  degene¬ 
racy  as  much  as  the  physical  degeneracy.  It  was  selfish 
as  well  as  injurious;  and  any  jnerson  in  an  apartment 
where  tobacco-smoke  accumulated,  suffered  from  its 
pernicious  effects  equally  with  the  smoker.  He  did  not 
come  before  them  that  evening  to  hold  out  a  dogma,  but 
he  came  there  to  state  what  he  was  thoroughly  convinced 
was  the  truth ;  and  he  was  desirous,  as  a  lover  of  his 
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country,  to  set  forth  the  facts,  that  his  countrymen  may 
not  degenerate,  as  they  now  undoubtedly  were,  by  smo¬ 
king  tobacco.  He  concluded  by  dwelling  upon  the  ex¬ 
pense  also  attending  the  consumption  of  tobacco.” 

There  is  only  one  remark  which  we  will  permit 
ourselves  in  reference  to  the  above  utter  and  entire 
condemnation  of  tobacco,  and  it  is  this  :  that  if  Dr. 
Copland’s  argument  be  correct,  and  Dr.  Copland  be 
logical,  he  should,  incontinently,  turn  teetotaller, 
which  we  are  happy  to  say  we  know  he  is  not,  and 
verily  believe  he  never  will  become.  More  than  half 
the  crime  and  half  the  misery  in  this  country  results 
from  the  drinking  of  alcoholic  drinks  ;  therefore, 
according  to  the  argument  above  used,  alcoholic 
drinks  should  be  totally  suppressed.  Mr.  Reynolds, 
we  may  add,  observed  that  medical  men  were  no 
authority  on  the  point,  because  they  smoked.  And 
we  do  not  see  that  he  even  excepted  his  chairman  on 
the  occasion. 


THE  WEEK. 

The  London  College  of  Physicians  on  Monday  last 
exercised,  for  the  first  time,  the  privilege  which 
they  now  possess,  of  electing  their  President.  Dr. 
Mayo  was  unanimously  re-elected  to  the  office.  It  was 
generally  felt  that  this  compliment  was  due  to  Dr. 
Mayo,  for  the  labour  which  he  has  gone  through 
during  these  late  stormy  years  of  office,  and,  above 
all,  for  the  very  liberal  spirit  with  which  he  has  met 
the  progressive  tendencies  of  this  liberal  go-a-head 
age.  We  need  hardly  remind  our  readers  that  the 
election  of  President  has  hitherto  been  a  quiet  little 
piece  of  by-play,  done  in  a  corner  of  the  College 
by  certain  self-elected  elects,  who,  after  conferring 
together,  present  one  of  themselves  to  the  Fellows 
as  their  future  president.  It  is  only  due  to  Dr. 
Mayo  to  say,  that,  but  for  his  warm  concurrence, 
this  new  process  of  presidential  election  would  never 
have  passed  the  Legislature.  It  met  with  his  entire 
concurrence,  although  sure  to  bring  his  own  term 
of  office  to  an  early  closure.  The  election  of  pre¬ 
sident  is,  in  future,  annual,  and,  as  we  have  said,  in 
the  hands  of  the  Fellows.  We  believe  the  general 
feeling  of  the  Fellows  is,  that  the  annual  election 
is  not  to  be  a  mere  annual  nomination  of  the 
same  individual  to  the  honourable  office  ;  but  that 
the  president’s  chair  should  be  held  much  after  the 
fashion  of  the  chairs  of  the  Royal  Society,  the  Royal 
Medical  and  Chirurgical  Society,  etc. — i.e.,  for  a  term 
of  one  or  two  years  only.  In  this  way,  the  older  and 
respected  Fellows  of  the  College  will  be  enabled  to 
exhibit  their  presiding  powers  for  the  benefits  of 
the  College — or,  to  use  a  commercial  mode  of  con¬ 
sidering  the  movement,  there  will  be,  from  time  to 
time,  an  infusion  of  new  blood,  vis  vitce,  into  that 
august  seat  of  authority. 


The  respective  differences  now  existing  between 
London  College  of  Physicians  and  Apothecaries’ 
Hall  are  to  be  smoothed  down  or  ruffled  up  (as 
the  case  may  be)  by  the  High  Court  of  Chancery. 
There  is  a  suit  now  pending  at  Westminster — The 
Attorney-General  v.  The  College  of  Physicians — 
which  will  be  heard  after  the  Easter  recess.  The 
judgment  given  on  case  heard  will  decide  the  nature 
of  the  licensing  powers  of  the  College.  Apothe¬ 
caries’  Hall  objects  decidedly  to  the  making,  by  the 
College,  of  a  third  class  of  medical  practitioners. 


The  four  following  Fellows  of  the  College  of  Physi¬ 
cians,  namely,  Drs.  Copland,  Watson,  Bennett,  and 
Jeaffreson,  were  on  Monday  last  elected  members  of 
the  Council  of  the  College,  in  place  of  Drs.  Bur¬ 
rows,  Barlow,  Page,  and  West,  who  go  out  by  rota¬ 
tion. 


The  medical  profession  (as  in  so  many  other  direc¬ 
tions  hygienic)  has  done  great  service  to  the  public 
health  by  the  fight  which  it  has  made,  and  still 
makes,  against  the  sale  of  adulterated  and  spoilt 
articles  of  food,  rotten  meat,  etc.  We  fear,  however, 
that  if  great  care  be  not  exercised,  one  of  the  wea¬ 
pons  used  by  its  members  in  denouncing  the  afore¬ 
said  abominations,  may  eventually  be  actually  turned 
to  good  service  by  the  furtherers  of  adulterations — 
we  mean  the  analysing  faculty.  The  trade,  it  would 
appear,  has,  at  last,  actually  begun  to  shelter  itself 
under  the  wings  of  the  analyst.  Instead  of  trying 
conclusions  with  the  scrutinising  powers  of  the 
microscopist  and  chemist,  Messrs.  Mollasses  and 
Sago,  with  the  wisdom  of  serpents,  have  invited  him 
to  take  an  inventory  of  their  goods — in  fact,  have 
established  him  as  their  servant,  to  issue  certificates 
of  the  purity  and  excellence  of  the  wares  they  sell. 
This  practice  is  becoming  so  common,  that  we  may, 
at  last,  expect  to  find  a  clean  bill  of  genuine?iess  de¬ 
livered  with  every  ounce  of  pepper  and  pound  of 
butter  which  we  purchase — the  certificate  bearing 
the  signature  of  some  powerful  or  celebrated 
analyser.  We  cannot,  as  we  have  said,  help  asking 
ourselves,  wdiether  this  practice  will  not,  at  last,  end 
in  the  defeat  of  the  special  object  it  has,  or  pretends 
to  have,  in  view.  If  certificates  of  the  excellence  of 
their  cocoa  are  delivered  to  the  aforesaid  firm  on 
Wednesday,  what  is  to  prevent  their  retailing  richly 
impure  cocoa  on  a  Saturday  ?  It  must  be  remem¬ 
bered,  and  we  call  the  especial  attention  of  Certifi- 
cators  Medical  to  the  fact,  that  the  clean  bill  which 
they  give  to  their  virtuous  clients  on  the  Wednesday 
fits  equally  well,  as  a  certificate,  to  the  impure  goods 
which  they  may,  if  inclined  that  way,  retail  on  a 
Saturday.  Every  day  in  the  week,  we  see  flourished 
in  our  faces,  as  proofs  of  the  excellence  of  the  food, 
etc.,  advertised,  certificates  of  this  kind,  some  of 
them  written  by  men  who  have  long  since  passed 


340 


March  30,  1861.]  THE 

away  from  this  world  ;  in  fact,  almost  before  the 
memory  of  man.  Are  not  we  justified  in  asking  the 
value  of  a  certificate  of  such  a  character,  which  cer¬ 
tifies  to  the  genuineness,  not  of  the  article  which  is 
here  offered  to  our  notice,  but  of  one  which  was 
specially  presented  to  the  analysing  powers  of  the 
famed  man  of  art  ten  or  twenty  years  ago,  and  pre¬ 
sented  with  a  proper  fee  for  his  labours  ! 


We  have,  on  more  than  one  occasion,  remarked 
upon  the  present  inadequate  power  which  the 
Royal  Medical  and  Chirurgical  Society  exercises 
over  the  opinions  of  the  profession  and  the  public. 
We  are  glad  to  find  that,  at  last,  an  attempt  is 
going  to  be  made  to  give  to  this  society  the  force 
of  an  authoritative  and  united  voice.  At  its  annual 
meeting  last  year,  Mr.  Charles  Hawkins  stated  that 
the  reason  why  the  profession  was  unable  to  speak 
on  matters  of  science  to  the  public  with  authority 
was,  that  there  existed  in  the  society  no  proper 
machinery  for  collecting,  examining,  and  reporting 
upon  the  numerous  highly  important  medical  sub¬ 
jects  which  are  continually  coming  under  its  notice. 
He  considered,  rightly  enough,  that  the  vagaries 
in  which  the  public  are  constantly  indulging,  in 
matters  medical,  are  to  be  charged  rather  to  this 
defective  constitution  of  our  Academy  of  Medicine, 
than  to  the  ignorance  of  the  aforesaid  uninstructed 
public.  The  society  has  been  now  for  thirteen 
months  digesting  his  remarks  ;  and,  feeling  their 
justice,  the  council  of  the  society  some  time  since 
formed  a  committee  of  the  officers  of  its  own,  and 
of  the  Pathological,  the  Epidemiological,  and  Obste¬ 
trical  Societies,  Mr.  Charles  Hawkins  being  added 
thereto.  That  committee  eventually  came  to  the 
resolution  :  That  it  would  be  for  the  benefit  of 
science  that  these  societies  should  be  united  under 
one  head.  And  the  Royal  Medical  and  Chirurgical, 
being  the  senior,  and  possessing  a  charter  and  the  con¬ 
fidence  of  a  considerable  portion  of  the  elite  of  the 
profession,  was  requested  to  undertake  the  carrying 
out  of  the  proposed  union.  The  council  of  this 
society  met  with  legal  difficulties  which  require  re¬ 
moval.  Hence,  on  April  5th,  the  society  will  have 
to  discuss  a  scheme  decided  upon  by  the  joint  com¬ 
mittee  before  alluded  to,  and  to  take  steps  for  the  re¬ 
moval  of  the  legal  obstructions.  A  supplemental 
charter  will  be  recommended  to  enable  them  to 
carry  out  the  opinion  expressed  in  the  resolution. 
The  decision  arrived  at  in  Berners  Street  will,  we 
think,  very  seriously  influence,  for  good  or  for  ill, 
the  future  position  of  the  profession  in  this  country. 
We  cannot  look  upon  this  as  a  matter  simply  affect¬ 
ing  the  amalgamation  of  four  societies,  or  the  in¬ 
terests  of  the  Fellows  and  Members  of  those 
societies.  The  whole  profession  is  concerned  in  it. 
We  sincerely  trust  that  no  personal  or  special  society 
feelings  will  be  allowed  to  influence  the  delibera- 
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tions  of  the  Fellows  at  the  meeting.  If  it  should 
happen  that  upon  this  occasion  the  profession  cannot 
agree  upon  an  united  mode  of  action,  such  as  will 
bring  about  the  construction  of  the  proposed  united 
society,  we  must  say  that  a  great  opportunity  will 
be  lost.  Nor  can  the  profession,  in  future,  justly 
blame  the  government  or  deride  the  public  for  acting 
on  their  own  authority  in  matters  hygienic,  when  we 
ourselves  decline  to  organise  an  authoritative 
medium  such  as  will  fairly  represent  the  opinions  of 
the  profession  and  secure  the  confidence  of  the 
public  on  all  matters  of  the  nature  referred  to.  At 
any  rate,  Mr.  Charles  Hawkins  may  have  the  satis¬ 
faction  of  reflecting  that  he  has  been  the  means  of 
inducing  the  profession  to  take  this  question  into 
their  consideration. 


Infanticide,  we  regret  to  say,  is  greatly  on  the  in¬ 
crease  in  the  metropolis.  In  this  respect  we  are 
attaining  the  condition  of  civilisation  of  the  bar¬ 
barous  Celestials,  where  infanticide  is  a  matter  of 
course.  The  parishes  of  Marylebone  and  Paddington 
are  especially  infamous,  as  seats  of  such  massacres  of 
the  innocents.  At  an  inquest  on  a  case  of  the  kind 
held  last  week,  the  deputy-coroner  suggested  :  “  The 
most  effectual  means  of  checking  the  present  fear¬ 
fully  increasing  crime  of  infanticide  in  London  was 
by  the  establishment  of  a  suitable  Foundling  PIos- 
pital.”  One  could  hardly  have  imagined  that  a 
learned  functionary  like  a  coroner  could,  even  at  his 
wits’  ends  for  a  remedy,  at  this  time  of  the  earth’s 
day,  recommend  so  clumsy  a  piece  of  mediaeval  ma¬ 
chinery  as  a  foundling  hospital  as  a  means  of  as¬ 
suaging  this  shameful  crime  ! 


On  the  13th  instant,  about  sixty  gentlemen  dined  at 
the  Albion,  to  celebrate  the  establishment  of  the 
degree  of  licentiate  in  dental  surgery.  The  meet¬ 
ing,  we  are  happy  to  say,  was  a  great  success.  Mr. 
Rogers,  the  chairman,  pointed  out  clearly  the  ob¬ 
ject  of  the  degree,  that  it  was  to  secure  for  the 
dental  surgeon  a  mark  of  recognition,  which  would 
be  accepted  by  the  profession  at  large  and  by  the 
public.  We  can  assure  the  licentiates  in  dental 
surgery  that  they  have  our  warmest  sympathy ; 
and  that  our  profession  cannot  but  rejoice  to  see  this 
grand  movement  going  on,  which  must  eventually 
be  the  means  of  wholly  rescuing  dental  victims  from 
the  illegitimate  hands  into  which  they  too  often  at 
present,  unfortunately,  fall.  The  greatest  credit  is 
due  to  Mr.  Ptogers,  and  to  those  who  have  so  warmly 
aided  him  in  this  effort  of  placing  dental  surgery 
on  a  satisfactory  footing.  It  is  clearly  necessary  that 
a  division  should  be  made  between  the  authorised 
and  unauthorised  opifer  in  dentistry. 
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EDINBURGH. 

[from  our  own  correspondent.] 
Considerable  interest  has  been  felt  here  of  late  in  the 
decision  which  might  be  given  by  the  Privy  Council  on 
the  report  of  the  University  Commissioners.  That  re¬ 
port  contained  as  its  most  important  feature,  a  recom¬ 
mendation  that  the  University  should  confer  a  license 
to  practise  surgery  as  well  as  medicine  ;  that  at  the  age 
of  21,  after  a  complete  curriculum  of  study,  and  com¬ 
petent  examination,  candidates  should  be  eligible  for 
obtaining  the  University  licenses,  with  the  titles  Bachelor 
of  Medicine  and  Master  of  Surgery,  and  that  those  who 
had  thus  qualified  themselves  for  practice  might  at  the 
age  of  25,  after  showing  themselves  possessed  of  a 
competent  knowledge  of  Greek  and  proving  that  they 
had  been  engaged  in  the  practice  of  the  jirofession  since 
they  had  received  their  licences,  might  obtain  the  further 
title  Doctor  of  Medicine.  The  professional  curriculum 
and  examinations  for  the  double  license  should  exactly 
correspond  with  those  at  present  required  for  the  degree 
of  Doctor  of  Medicine,  while  the  degree  should  be  con¬ 
ferred  only  upon  those  who  had  some  experience  of 
practice,  and  whose  scholarly  attainments  were  of  a 
higher  order.  The  Greek  examination  might  be  under¬ 
gone  either  at  the  beginning  of  the  studies,  or  at  the 
time  of  graduation.  Such  an  arrangement  seems  in 
every  way  desirable,  as  raising  the  standard  of  the  de¬ 
gree,  and,  at  the  same  time  defending  the  University 
from  the  losses  which  would  have  resulted  had  that  end 
only  been  aimed  at,  and  no  minor  licenses  admitted. 
The  Privy  Council  has  now  ratified  the  report  of  the 
commissioners.  As  there  are  conflicting  interests,  so 
have  there  been  great  differences  of  opinion  upon  the 
propriety  of  the  decision,  but  it  is  to  be  hoped  that  the 
matter  is  now  definitely  settled,  and  that  the  different 
parties  knowing  their  position  may  satisfy  themselves 
without  making  further  efforts  to  effect  changes  in  their 
own  favour. 

Since  I  last  wrote  there  have  been  two  meetings  of 
the  Medico-Chirurgical  Society,  at  the  first  of  which, 
the  President,  Mr.  Benjamin  Bell,  read  an  account  of 
an  interesting  case  of  fatal  perforation  of  the  stomach 
in  a  young  lad  who  had  for  some  time  suffered  from 
chionic  gastric  symptoms.  The  case  has  since  been 
published  in  the  Edinburgh  Medical  Journal  for  this 
month,  and  to  it  I  may  refer  any  of  your  readers  who 
may  be  specially  interested  in  the  subject.  At  the  meet- 
ing  of  the  Society  held  a  few  nights  ago  a  number  of 
instructive  cases  were  brought  forward.  Mr.  Syme  ex¬ 
hibited  a  patient  upon  whom  he  had  effected  apparently 
a  radical  cure  of  hernia  by  a  very  simple  operation 
which  he  explained  to  the  society.  It  was  merely  a 
modification  of  the  old  plan  of  pushing  by  means  of  an 
instrument  a  fold  of  skin  up  the  inguinal  canal  to  near 
the  internal  ring,  fixing  it  in  that  situation  by  setting 
up  an  adhesive  inflammation,  and  so  occluding  the  canal. 
Dor  this  purpose  a  complicated  and  expensive  apparatus 
has  generally  been  used,  and  so  the  operation  has  been 
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less  frequently  performed  than  might  have  been  ex¬ 
pected.  These  disadvantages  are  obviated  by  Mr. 
Syme’s  new  method.  All  the  instruments  required  are 
a  piece  of  thick  bougie  or  of  oesophagus  tube,  with  a  hole 
drilled  in  one  end,  a  needle  and  a  stout  thread.  The 
thread,  with  needle  attached,  is  passed  through  the  end 
of  the  bougie  which  is  pushed  up  the  inguinal  canal, 
the  needle  is  then  passed  through  the  skin  as  in  the  old 
operation,  and  a  little  cantharadine  ointment  is  rubbed 
in  so  as  to  increase  the  inflammation.  To  prevent  the 
thread  pressing  too  locally,  and  so  producing  undue 
irritation,  a  piece  of  elastic  catheter  may  be  laid  between 
it  and  the  skin.  The  patient  who  was  exhibited  to  the 
society  had  been  operated  upon  two  months  ago,  and  had 
not  had  any  tendency  to  rupture  since.  With  regard, 
however,  to  all  the  operations  for  the  radical  cure  of 
hernia,  the  most  uncertain,  and,  at  the  same  time,  a  very 
important  question  is,  as  to  the  permanence  of  the  benefit 
which  may  be  derived. 

Dr.  Laycock  exhibited  a  case  of  favus  affecting  not 
only  the  scalp  but  the  body  and  limbs,  an  affection 
happily  of  very  rare  occurrence.  The  disease  had  ex¬ 
isted  for  many  years  on  the  head,  but  of  late,  when  the 
patient  was  suffering  great  privations,  it  had  spread  to 
his  trunk  and  limbs.  On  the  body,  it  presented  an  ap¬ 
pearance  closely  resembling  lichens  growing  from  a 
centre  outwards,  in  larger  or  smaller  patches.  It  was 
curious  to  observe  that  the  disease,  though  occurring  on 
other  smooth  parts,  had  not  spread  down  the  forehead, 
probably  the  forehead’s  immunity  depended  upon  the 
frequent  ablution  to  which  it  was  subjected  compared 
with  the  other  parts  of  the  body.  Dr.  Laycock  also 
showed  the  brain  of  a  patient  who  had  died  recently  in 
the  clinical  ward  of  the  infirmary.  He  had  been  ad¬ 
mitted  on  account  of  cardiac  and  pulmonary  disease, 
and  went  on  for  some  time  without  manifesting  any 
head  symptoms.  One  day  he  became  suddenly  hemi¬ 
plegic,  and  continued  so  till  his  death,  which  happened 
not  many  hours  after.  During  the  whole  time  of  his 
residence  in  the  infirmary  he  never  was  delirious,  nor 
did  he  shew  any  symptoms  of  brain  disease  till  the  hemi¬ 
plegia  came  on.  Yet,  on  post  mortem  examination,  the 
whole  upper  surface  of  both  hemispheres  was  covered 
with  a  layer  of  pus,  indicating  that  inflammation  had  for 
some  time  been  going  on. 

Dr.  Warburton  Begbie  read  an  account  of  a  case  of 
croup  in  the  adult,  and  exhibited  a  preparation  of  the 
larynx  and  trachea,  lined  with  false  membrane.  '  The 
patient  had  been  under  treatment  in  the  Royal  Infirmary 
for  diabetus  mellitus,  but  had  been  so  far  well  as  to  be 
able  to  go  about.  On  one  of  the  cold  days  towards  the 
end  of  last  December  he  went  out  as  usual,  and  on  his 
return  complained  somewhat  of  sore  throat,  but  mani¬ 
fested  no  particular  uneasiness.  Nothing  was  visible 
except  congestion  of  the  pharynx.  Soon,  however,  the 
peculiar  breathing  and  cough  of  croup  became  distinct, 
and  the  strength  of  the  patient  began  to  decline.  He 
expectorated  twice  a  considerable  piece  of  false  mem¬ 
brane,  but  without  obtaining,  thereby,  much  relief  from 
his  symptoms.  Shortly  afterwards  he  died,  notwith¬ 
standing  the  most  careful  treatment.  The  false  mem¬ 
brane  was  found  to  extend  from  the  larynx  to  beyond 
the  bifurcation  of  the  trachea,  and  occurred  in  patches 
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here  and  there  even  in  the  smaller  bronchi.  No  doubt 
this  individual’s  chance  of  recovery  was  greatly  diminished 
by  the  weakness  which  the  diabetes  had  induced.  The 
case  was  certainly  not  one  in  which  tracheotomy  could 
he  performed  with  any  hope  of  success.  The  malady 
would  seem,  in  this  instance,  to  have  begun  in  the 
pharynx ;  just  as  Trousseau  remarks,  in  his  recently 
published  work,  it  usually,  if  not  invariably,  does  in 
France. 

Among  other  cases  of  tracheotomy,  narrated  by  various 
speakers,  Mr.  Syme  mentioned  one  which  was  per¬ 
formed  with  complete  success,  by  his  late  house  sur¬ 
geon,  Dr.  Bell,  in  a  child  seven  months  and  a  half  old, 
certainly  a  very  early  age  for  such  an  operation. 

The  last  paper  for  the  evening  was  one  by  Dr.  Mat¬ 
thews  Duncan,  on  a  case  of  cephalhematoma.  The 
tumour  was  very  large  and  situated  on  the  back  part  of  the 
head,  its  cavity  communicating  with  the  encephalon. 
The  cerebellum  was  entirely  wanting,  or,  rather,  was 
represented  by  the  tumour  on  the  back  of  the  head  ;  and 
the  child,  though  it  continued  to  live  for  upwards  of 
forty  days,  never  was  able  to  suck. 

In  the  Royal  Society  there  has  been  of  late  nothing 
specially  medical  of  interest,  unless  it  be  some  views 
upon  points  of  transcendental  anatomy  detailed  by  Pro¬ 
fessor  Macdonald,  of  St.  Andrews,  at  the  last  meeting, 
hut  it  does  not  seem  that  he  added  anything  of  im¬ 
portance  to  what  is  already  known  on  the  subject. 

Perhaps,  for  the  sake  of  your  readers,  I  ought  to  say 
a  few  words  about  a  letter  which  appeared  some  time 
ago  in  one  of  your  contemporaries,  declaring  the  Edin¬ 
burgh  medical  school  to  be  most  harmonious,  and  going 
on  to  prove  this  by  a  reference  to  the  good  feeling  which 
prevails  among  our  practitioners.  Of  this  good  feeling 
there  can  be  no  doubt,  and  it  were  exceedingly  to  be  re¬ 
gretted  if  anything  arose  to  mar  it,  but  the  mistake  of 
your  contemporary’s  correspondent  arises  from  his  con¬ 
founding  the  body  of  practitioners  with  the  medical 
school.  He  says,  indeed,  that  among  the  professors 
themselves  there  is  a  good  deal  of  disagreement,  but  he 
thinks  this  of  no  importance  in  the  schools,  in  which 
opinion  most  people  must  differ  from  him.  It  were  in¬ 
vidious  to  quote  special  instances  in  proof  of  my  original 
statement,  although,  unfortunately,  too  many  might 
readily  be  found. 


Spectrum  Analysis  of  London  Waters.  Thames 
water  taken  at  low  and  high  tides,  Westminster  Bridge, 
samples  from  the  Chelsea  and  Lambeth  Water  Com¬ 
panies,  from  the  New  River,  from  the  wells  above  the 
London  clay,  from  the  sand  above  the  chalk,  and  from 
the  chalk,  have  been  submitted  by  A.  and  F.  Dupre  to 
spectrum  analysis,  by  the  beautiful  method  of  Bunsen 
and  Kii’choff,  and  in  all  cases  lithium  and  strontium  were 
detected. 

Phosphorus  in  the  Air.  M.  Burral  has  communi¬ 
cated  to  the  Acacemy  of  Sciences,  at  Paris,  that  rain¬ 
water  contains  a  notable  quantity  of  phosphoric  acid, 
probably  in  the  form  of  phosphate  of  lime  carried  by  the 
wind  as  dust,  or  a  phosphorated  hydrogen  from  the  pu¬ 
trefaction  of  animal  matters.  He  computes  that  440 
gallons  of  rain-water  contain  from  13  to  15  grains  of 
phosphorus  ;  and  that  the  atmosphere  delivers  annually 
to  the  soil  2,400  grains  per  acre. 


Influence  of  Posture  on  the  Character  of  Endo¬ 
cardial  Murmurs.  Mr.  Sydney  Ringer  finds,  after  ex¬ 
amining  carefully  a  large  number  of  mitral  regurgitant, 
aortic  obstructive,  and  aortic  regurgitant  murmurs,  that, 
almost  universally,  these  murmurs  are  louder,  harsher, 
and  lower  pitched  in  the  lying  than  in  the  sitting  or 
standing  postures.  This  alteration  he  believes  to  be  due 
to  an  alteration  in  the  force  of  the  blood.  It  is  well 
known  that  the  frequency  of  the  pulse  varies  according 
to  position  ;  and  this  variation  in  the  frequency,  Mr. 
Ringer  observes,  is  in  an  inverse  ratio  to  that  in  the  force 
of  the  heart’s  action.  Several  experimental  observation 
are  brought  forward  in  support  of  the  writer’s  views : 
among  which  it  is  stated  that  in  certain  conditions  in 
various  persons,  where  the  pulse  was  unaffected  by  change 
of  posture,  there  was  no  variation  produced  in  the  cha¬ 
racter  of  the  murmurs.  The  alteration  in  the  intensity 
of  cardiac  murmurs  produced  by  change  of  posture  ap¬ 
pears  to  be  more  marked  in  the  mitral  than  in  the  aortic. 
{Edinburgh  Medical  Journal ,  February  1861.) 


Separation  and  Transplantation  of  the  Ovary.  Dr. 
William  Turner  has  described  some  remarkable  appear¬ 
ances  found  by  him  in  the  body  of  a  woman  aged  79. 
The  pelvis  contained,  at  the  posterior  part  of  its  upper 
orifice,  a  tumour,  which  was  attached  to  the  peritoneum 
over  the  bodies  of  the  last  lumbar  and  first  sacral  ver¬ 
tebrae,  and  to  the  omentum.  The  uterus  was  displaced 
towards  the  left  side,  and  adherent  to  the  pelvic  wall. 
The  left  Fallopian  tube,  after  a  course  of  a  little  more 
than  an  inch,  terminated  in  a  free  pointed  end,  and  con¬ 
tained  in  its  interior  a  hard  cretaceous  style.  From  the 
left  extremity  of  the  tumour  extended  a  rounded  pro¬ 
cess,  evidently  the  other  portion  of  the  Fallopian  tube — • 
the  canal  of  which  was  also  occupied  by  a  cretaceous 
body.  On  further  examination,  the  tumour  was  found 
to  present  the  characters  of  an  enlarged  and  encysted 
ovary.  The  cyst  was  single  ;  its  cavity  was  filled  with  a 
brown  pultaceous  fatty  like  mass ;  and  a  number  of 
calcai’eous  plates  were  adherent  to  the  inner  wall  of  the 
cyst,  while  some  hung  loosely  from  it.  The  broad  liga¬ 
ment  of  the  left  side  was  atrophied.  Dr.  Turner  supposes 
that,  in  consequence  of  inflammation,  the  uterus  con¬ 
tracted  adhesions  to  the  pelvis  ;  that  the  ovary  then  un¬ 
derwent  enlai’gement,  and  rose  out  of  the  pelvis  ;  but 
that,  as  the  broad  ligament  and  Fallopian  tube  could  not 
rise  very  far,  owing  to  the  adhesion  of  the  uterus,  they 
had  atrophied  and  separated ;  and  that  the  ovary  in  the 
meantime  had  formed  fresh  vascular  connections  with 
adjacent  parts.  On  the  right  side  the  ovary,  Fallopian 
tube,  and  broad  ligament,  were  normal ;  but  on  the  other 
side,  and  in  the  recto-vaginal  pouch,  were  three  calcareo- 
fibroid  tumours  of  the  respective  sizes  of  a  walnut,  a 
hazelnut,  and  a  pea ;  one  of  which  lay  loose,  while  of 
the  others,  one  was  attached  to  the  anterior  wall  of  the 
uterus,  to  the  bladder,  and  to  the  pelvic  wall  and  broad 
ligament,  and  the  other  was  imbedded  in  the  floor  of 
the  recto-vaginal  fossa. 

Dr.  Turner  adduces  several  cases  of  a  more  or  less 
similar  nature  from  an  essay  published  in  1800  by 
Rokitansky.  On  Separation  of  the  Fallopian  Tubes  and 
Ovaries ,  and  on  Strangulation  of  the  last  from  being 
Twisted  on  their  Axes.  He  believes  that  the  considera¬ 
tion  of  the  cases  observed  tends  to  the  following  con¬ 
clusions  : — 

1.  Spontaneous  separation  of  the  ovary  from  all  its 
connections  (including  vessels  and  bowels)  may  take 
place. ' 

2.  Through  inflammation  of  the  outer  coat  of  the  ovary, 
attachment  to  adjacent  parts  by  false  membranes  may 
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occur ;  and  vascular  connection  may  be  thus  esta¬ 
blished. 

3.  The  displacement  of  the  ovary  may  occur  during 
intrauterine  life  as  well  as  in  the  adult  state. 

4.  Separation  of  the  ovary  is  not  incompatible  with 
increase  in  size,  so  as  to  form  a  tumour. 

5.  Complete  separation  of  one  ovary  with  part  of  the 
Fallopian  tube,  provided  the  other  ovary  and  tube  re¬ 
main  healthy,  is  not  incompatible  with  conception. 

6.  The  destruction  of  the  connection  between  the  ovary 
and  its  proper  nerves  would  probably  cause  the  disap¬ 
pearance  of  the  symptoms  of  its  inflammation  and  en¬ 
largement,  due  to  their  irritation.  ( Edinburgh  Medical 
Journal ,  February  1861.) 


inches  square,  he  bad  extracted  twenty  grains  of 
arsenite  of  copper,  which  was  so  loosely  attached  to  it 
that  it  became  diffused  even  on  shaking.  He  had  also 
analysed  pieces  of  wax  taper,  in  ninety  grains  of  which 
he  had  detected  half  a  grain  of  arsenic  by  Reinsch’s 
method — a  process  which  does  not  give  more  than  one- 
half  the  real  quantity  of  the  poison.  Professor  Davy 
concluded  by  detailing  the  symptoms  under  which  paper- 
hangers,  painters,  and  other  persons  who  were  liable  to 
the  contact  of  the  poison  laboured,  and  which  appeared 
after  even  one  day’s  or  a  few  hours’  work  with  the 
deleterious  material,  and  hoped  that  ladies  and  persons 
who  had  a  penchant  for  green  colours  would  at  least 
consider  the  results  which  must  accrue  to  the  workmen 
in  these  materials  if  their  manufacture  be  encouraged. 


Diphtheria.  The  following  are  the  conclusions  arrived 
at  by  Dr.  Slade  in  his  Fiske  prize  essay : — 1.  Diphtheria 
is  a  specific  disease.  This  fact  is  shown  by  its  origin,  its 
progress,  its  manner  of  termination,  and  its  sequelae. 
2.  Its  diagnostic  sign  is  the  formation  of  an  aplastic 
membranous  exudation  upon  any  portion  of  the  cuta¬ 
neous  or  mucous  surface  which  is  exposed  to  the  contact 
of  the  atmosphere.  3.  It  is  propagated  by  infection  and 
contagion,  and  is  both  epidemic  and  sporadic  in  its  in¬ 
vasion.  4.  Its  characters  plainly  indicate  that  it  belongs 
to  the  category  of  blood-diseases.  5.  It  is  not  allied 
either  to  cynanche  trachealis  or  to  scarlatina.  6.  The 
treatment  is  to  be  directed  to  the  control  of  the  exuda¬ 
tion,  and  to  the  support  of  the  constitution  by  means  of 
tonics,  stimulants,  and  a  nutritious  diet. 

Treatment  of  Delirium  Tremens.  Dr.  Dawson,  of 
Newcastle,  treats  delirium  tremens  with  turpentine  and 
castor  oil — an  half-ounce  dose  of  each.  He  says  : — 
Since  1852  I  have  seen  many  cases  of  delirium  tremens. 
I  have  treated  them  all  as  above,  and  with  invariable 
success.  Only  in  one  instance  I  have  met  with  hsemat- 
uria;  and  in  that  case  I  believe  the  dose  of  turpentine 
was  much  too  small,  and  therefore  did  not  act  at  once 
upon  the  bowels,  notwithstanding  that  the  nervous  system 
was  tranquillised.  In  a  few  days  the  congestion  of  the 
kidneys  was  removed,  and  the  patient  convalescent. 

( London  Medical  Review.) 

Arsenical  Pigments.  At  a  recent  meeting  of  the 
Royal  Dublin  Society,  Professor  Davy  read  a  paper  “  On 
the  Injurious  Effects  of  Arsenical  Pigments.”  In  con¬ 
sequence  of  the  difference  of  opinion  on  the  subject,  and 
as  it  had  never  been  touched  on  in  Ireland,  except  by 
Dr.  Apjohn,  who  had  published  a  letter  on  it  in  the 
Farmer's  Gazette ,  he  had  thought  it  interesting  to  state 
the  results  of  several  experiments  which  he  had  made 
with  a  view  to  the  detection  of  arsenic  in  paper  hangings, 
materials  for  ladies’  dress  etc.  He  quoted  the  cases  of 
two  children  who  lately  died  in  London  from  arsenical 
poisoning,  supposed  to  be  contracted  by  sucking  toys 
which  had  been  covered  with  green  paint.  In  one  case 
the  paper  on  the  walls  was  found  to  contain  fifty-two 
grains  of  arsenite  of  copper  to  the  square  foot.  Professor 
Davy  remarked  on  the  evolution  of  arsenic  from  super¬ 
phosphate  of  lime  which  had  been  laid  by,  and  attri¬ 
buted  it  to  the  existence  of  the  metal  in  the  sulphuric 
acid  employed  in  its  manufacture.  He  alluded  also  to 
cases  which  occurred  in  the  Adelaide  Hospital,  and  also 
to  the  Librarian  of  the  Cork  Colltge,  in  whom  inflam¬ 
mation  of  the  eyes  and  ulceration  about  the  nose  and 
mouth  appeared  to  be  the  most  prominent  symptoms. 
He  showed  that  it  was  quite  possible  that  the  arsenic 
might  be  in  a  state  of  gaseous  combination  which  would 
not  be  detected  by  the  ordinary  tests,  but  which  might 
exert  a  very  deleterious  influence  on  the  health,  and 
that  in  this  respect  it  was  analogous  to  phosphorus  and 
lead.  Professor  Davy  had  detected  the  poison  in  many 
forms  of  confectionery,  and  in  dyes  for  ladies’  dresses, 
esj)ecially  in  green  tarletan,  from  a  piece  of  which,  nine 
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Glycerine  Collyria.  Dr.  Foucber  ( Bulletin  Gener. 
de  Therapeutique)  employs,  in  the  formation  of  collyria, 
glycerine  in  place  of  water.  He  uses  30  parts  of  gly¬ 
cerine  with  either  from  2  to  4  parts  of  borax  ;  1  to  3  of 
sulphate  of  zinc  ;  1  to  4  of  sulphate  of  copper  ;  4  to  8  of 
tincture  of  iodine  (Paris  Codex,  we  suppose)  ;  1  to  4  of 
perchloride  of  iron  ;  1  to  4  of  tannin;  2  to 4  of  calomel; 
or  2  to  4  of  laudanum. 


rporls  0f  Sfltixltes. 


EPIDEMIOLOGICAL  SOCIETY, 
Monday,  March  4th,  1861. 

B.  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

REMARKS  ON  THE  EPIDEMIC  OF  YELLOW  FEVER  BY 
WHICH  PORT  ROYAL,  JAMAICA,  WAS  LATELY  VISITED. 

BY  DR.  KINNEAR,  DEPUTY  INSPECTOR-GENERAL 
OF  THE  R.  N.  HOSPITAL,  PORT  ROYAL. 

[ Bead  by  Da.  M'William.] 

Dr.  Kinnear,  after  giving  an  account  of  the  events  con¬ 
nected  with  the  Icarus  before  she  arrived  with  yellow 
fever  at  Port  Royal,  from  Belize ;  and  of  the  subse¬ 
quent  infection  with  the  same  disease  of  the  Imaurn  and 
the  Hydra  (all  of  which  were  brought  forth  in  full 
detail  in  Dr.  Bryson’s  paper  read  at  the  previous  meet¬ 
ing)  stated  that  on  the  26th  of  October  last,  when  mamr 
cases  had  been  received  from  the  infected  ships,  a 
patient  who  had  previously  been  admitted  into  the  hos¬ 
pital  for  ulcer  of  the  leg,  was  taken  with  y  ellow  fever, 
and  died  with  black  vomit  on  the  30th,  adding  another 
to  the  many  proofs  of  the  infectious  character  of  yellow 
fever,  which  this  epidemy  furnished. 

Dr.  Kinnear,  after  stating  in  detail  the  number  of 
daily  admissions  from  the  infected  ships,  and  the  results 
up  to  a  certain  period,  observed  that  he  had  hitherto 
had  little  faith  in  the  infectious  nature  of  yellow  fever; 
but  in  the  recent  epidemic,  it  was  undoubtedly  infec¬ 
tious  in  the  highest  degree.  People  who  merely  went 
on  board  the  Icarus ,  without  going  belowr,  were  struck 
down  within  a  period  varying  from  thirty-six  hours  to 
four  days  after  their  visit  to  this  ill-fated  vessel.  On 
their  arrival  at  the  hospital  many  were  stamped  with 
the  brand  of  death.  The  countenance  was  of  a 
copper  colour ;  the  eyes  were  muddy  and  bleared;  the 
tongue  red  at  the  edges  and  tip.  The  heat  of  the  skin 
was  so  intense,  that  it  gave  a  sensation  of  burning  to  the 
fingers,  which  did  not  leave  them  for  some  time.  After 
febrile  action  had  continued  for  from  twenty-four  to 
forty-eight  hours,  it  would  subside,  and  extreme  lassi¬ 
tude  would  follow.  Collapse  set  in ;  the  urine  became 
albuminous,  and  litemorrhage  from  the  mouth,  the  nose, 
or  the  bowels,  terminated  life.  Black  vomit  hurried  on 
the  fatal  termination,  and  sometimes  head  symptoms 
with  fierce  delirium  preceded  death. 

In  addition  to  many  positive  proofs  of  the  infectious 
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nature  of  the  epidemv,  he  adduced  as  a  strong  negative 
evidence  in  the  same  direction,  the  fact  of  the  Kingston 
with  upwards  of  forty  of  the  Imaum's  crew  having  come 
in  from  sea,  while  the  fever  was  raging  in  the  ships,  and 
in  the  hospital  ;  and  that  although  she  remained  a 
night  or  two  in  Port  Royal,  but  had  no  intercourse  with 
them  or  the  hospital,  and  was  sent  to  the  head  of  the 
harbour,  live  miles  distant,  she  continued  during  the 
epidemy  throughout  perfectly  healthy. 

The  Gladiator,  also,  came  into  Port  Royal  while  the 
fever  was  raging;  but  had  no  communication,  and  de¬ 
parted;  and,  so  far  as  Dr.  Kinnear’s  knowledge  enabled 
him  to  speak,  she  escaped. 

The  principal  medical  men  of  Kingston  visited  the 
sick  in  the  hospital,  and  all  concurred  in  the  infectious 
and  intractable  nature  of  the  fever. 

Dr.  M‘William  remarked  that,  as  this  epidemy  had 
been  fully  discussed  when  Dr.  Bryson’s  paper  was  read, 
it  was  unnecessary  to  go  over  the  same  ground  again. 
He  could  not,  however,  but  sympathise,  and  he  felt  the 
Society  would  do  the  same,  with  the  medical  officers  who 
have  been  engaged  in  combating  this  terrible  epidemy. 
He  had  reason  to  believe  that  Mr.  .T.  D.  M‘Donald,  sur¬ 
geon,  and  Dr.  Maclagan  and  Mr.  M‘Combie,  assistant- 
surgeons  of  the  Icarus  (the  last  two  of  whom  unfortu¬ 
nately  fell  victims  to  the  disease)  ;  Mr.  Seccombe,  sur¬ 
geon  of  the  Imaurn  ;  Mr.  James  Lilburne,  surgeon,  and 
Mr.  J.  C.  Grigg,  assistant-surgeon,  of  the  Hydra;  Mr. 
M‘Donogh,  surgeon,  and  Messrs.  S.  Bamfield  and  Bishop, 
assistant-surgeons  of  the  Barracouta  ;  and  Dr.  John 
Kinnear,  deputy  inspector-general,  Mr.  Heath,  surgeon, 
and  Messrs.  Redings  and  Barry,  assistant-surgeons  of 
Port  Royal  Plospital, — had  performed  their  arduous  and 
responsible  duties  in  a  manner  that  entitled  them  to 
the  gratitude  of  the  country ;  and  he  trusted  that  the 
fact  would  not  be  unnoticed  in  the  proper  quarter. 

further  observations  on  scarlet  fever. 

BY  B.  W.  RICHARDSON,  M.D. 

Dr.  Richardson  commenced  by  stating  that  precisely 
eight  years  ago,  viz.,  on  March  7th,  1853,  he  had  com¬ 
municated  a  paper  on  scarlet  fever  to  the  Society,  in 
which  he  had  endeavoured  to  establish  the  following 
propositions. 

1.  Scarlet  fever,  in  whatever  form  or  type  appearing 
in  individual  cases,  is  a  single  disease  in  its  universal 
character,  and  should  have  only  one  name. 

2.  After  the  first  ten  years  of  life,  the  liability  of  an 
individual  to  an  attack  of  scarlet  fever  lessens  in  pro¬ 
portion  to  his  increase  of  years. 

•3.  Scarlet  fever  pays  no  respect  to  either  sex,  but 
attacks  more  or  fewer  of  males  or  of  females  in  a  dis¬ 
trict  or  country,  according  to  the  relative  differences  in 
the  number  of  the  sexes  in  those  districts  or  countries. 

4.  The  seasons  influence  the  spread  of  scarlet  fever ; 
the  disease  being  most  prevalent  in  the  three  last 
months  of  the  year;  least  so  in  the  months  of  April, 
May,  and  June. 

5.  Scarlet  fever  may  occur  twice  in  the  same  person  ; 
that  such  recurrences  are  very  rare,  and  never,  as  far  as 
can  yet  be  ascertained,  fatal. 

G.  The  mortality  of  scarlet  fever  is  greatest  in  children 
under  ten  years  of  age  ;  is  equal  in  the  sexes  ;  is  highest 
in  the  three  last  months  of  the  year ;  is,  as  a  general 
rule,  twice  as  great  in  towns  as  in  rural  districts  ;  and  is 
second  in  extent  to  typhus  fever  alone,  of  all  the  ordi¬ 
nary  epidemic  diseases. 

Since  the  date  in  question,  the  author  had,  from  time 
to  time,  recast  those  propositions;  only,  however,  to  con¬ 
firm  their  general  correctness.  They  had  also  been 
confirmed  by  other  independent  observers;  but  there 
were  still  many  points  left  untouched,  and  to  which  the 
present  paper  would  be  devoted. 

The  points  now  brought  forward  for  discussion  were  : 


1.  The  reasons  why  season  influences  the  spread  of 
scarlet  fever. 

2.  The  cause  of  the  difference  in  the  types  of  the 
disease. 

3.  The  connection  of  scarlet  fever  with  acute  rheum¬ 
atic  fever. 

4.  The  chemical  pathology  of  scarlet  fever. 

5.  The  poison  of  scarlet  fever,  in  relation  to  its  pro¬ 
pagation  and  mode  of  action. 

In  considering  the  first  of  these  points,  the  author 
noticed  the  effects  of  temperature,  barometrical  pressure, 
amount  of  rain,  rate  of  atmospheric  movement,  and  the 
electrical  condition  of  the  air.  Having  gone  minutely 
into  these  states,  he  deduced,  that  the  inquiry  shewed 
but  few  facts  of  value  bearing  on  the  effects  of  special 
atmospheric  changes  on  scarlet  fever.  It  was  worthy  of 
remark,  that  during  a  period  of  eighty-four  days,  when, 
in  one  locality,  there  was  a  weekly  mortality  of  sixteen, 
there  were  fifty-seven  days  of  positive  electricity  ;  while 
in  five  days,  during  which  the  mortality  was  at  the  rate 
of  forty-one  per  week,  there  were  thirty-two  days  in 
which  there  was  no  electrical  manifestation.  It  might 
be  inferred,  hereupon,  that  the  absence  of  electrical 
manifestation  was  at  least  coincident  with  a  high  mor¬ 
tality;  and,  on  the  contrary,  that  the  presence  of  positive 
electricity  was  coincident  with  a  low  mortality.  But 
when  we  see  again  a  week  of  extreme  mortality  (188) 
with  two  days  of  positive  electricity,  and  a  week  of  ex¬ 
treme  low  mortality  (8),  during  which  electricity  was 
absent  on  five  days,  we  can  but  accept  the  facts  which 
seem  to  have  an  affirmative  meaning  in  the  light  of 
coincidences,  not  as  cause  and  effect.  Yet  it  may  be, 
that  in  the  future  some  relationship  between  the  pre¬ 
sence  of  electricity  and  a  low  mortality  from  this  disease 
will  be  traced;  for  it  is  possible  that,  while  electricity  in 
no  way  interferes  with  the  spread  of  the  contagion  of 
scarlet  fever,  it  produces  modification  in  the  effects  of  the 
poison  on  the  animal  organism. 

But,  if  there  be  only  this  one  finger  pointing  affirma¬ 
tively  towards  the  relationship  of  meteorological  condi¬ 
tions  and  scarlet  fever,  there  is  a  large  amount  of  nega¬ 
tive  evidence  supplied  in  the  statistics  given.  We  see, 
for  example,  that,  with  equal  mortality,  the  most  opposite 
conditions  of  temperature  may  be  presented  ;  but  the 
most  interesting  observation  is  that  in  reference  to  the 
movement  of  the  air.  Assuming  that  the  disorder  were 
propagated  by  means  of  a  volatile  poison,  it  is  obvious 
that  such  poison  is  limited  in  its  range  of  action,  or,  at 
all  events,  that  it  is  not  influenced  by  the  mechanical 
vibrations  of  the  atmospheric  sea.  In  a  dead  calm  the 
mortality  may,  in  one  week,  be  sixteen  ;  and,  in  another 
week,  with  a  current  of  air  passing  over  the  infected 
spot  at  the  rate  of  207  miles  per  day,  the  mortality  shall 
be  the  same  ;  while,  again,  with  a  week  of  extraordinary 
high  mortality,  188,  a  current  of  air  may  be  sweeping 
over  the  home  of  the  disease  at  the  rate  of  1010  miles. 

On  the  cause  of  the  difference  of  type  in  scarlet  fever, 
Dr.  Richardson  endeavoured,  by  excluding  various  pos¬ 
sible  causes,  to  arrive  at  the  actual  cause.  His  results  in 
this  direction  were  summed  up  as  follows : — 

If  then  we  admit  (and  we  are  bound  to  admit)  that 
the  variety  of  type  of  scarlet  fever  is  not  dependent  on 
differences  of  poison,  nor  on  meteorological  condition,^ 
locality,  physical  condition  of  the  patient  at  the  time  of 
infection,  age,  nor  hereditary  taint,  where  shall  we  look 
for  an  explanation  of  the  singular  phenomenon,  that  of  two 
children  attacked  at  the  same  time:  the  one  may  be  compa¬ 
ratively  well  at  the  period  when  the  other  lies  dead,  each 
event  encircled  in  the  period  of  a  few  days  ?  The  question 
is  one  of  the  most  profound  and  important  in  the  field 
of  medical  inquiry.  At  this  stage  of  our  knowledge,  we 
must  leave  it  with  but  one  supposition  :  that  there  is,  in 
the  organism  itself,  a  directing  cause,  which  modifies 
the  violence  of  the  poison,  or  intensifies  its  action. 

In  the  section  on  the  connection  between  scarlet  and 
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rheumatic  fevers,  the  author  not  only  gave  facts  from 
his  own  observation,  but  quoted  from  others  who  had 
seen  the  same.  Analogy  was  also  instituted  as  to  the 
relation  of  this  complicate  affection  and  the  epidemic 
called  Dengue  in  Southern  America. 

In  treating  on  the  chemical  pathology  of  scarlet  fever, 
Dr.  Richardson  classed  the  disease  as  belonging  essen¬ 
tially  to  the  inflammatory  group  of  diseases.  In  this 
respect,  he  differed  from  Franz  Simon,  who  had  stated 
that  the  disorder  belonged  to  the  same  class  as  typhus 
and  typhoid  fever;  the  blood  presenting  evidence  of  re¬ 
lative  deficiency  of  fibrine,  on  comparison  of  the  fibrine 
with  the  blood-corpuscles  —  hypinosis .  This  view  of 
Simon,  resting  as  it  did  on  four  analyses  by  Andral  and 
Gavarret,  was  not  only  incomplete,  but  incorrect. 

Under  the  last  head,  the  nature  and  propagation  of 
the  poison  of  scarlet  fever,  the  author  dwelt  first  on  the 
physical  character  of  the  poison  ;  urging  that  the  poison 
was  not  a  gas  nor  volatile,  but  a  substantive  solid  thing. 
He  next  urged  that  the  poison  was  thrown  off  by  the 
lungs  or  skin,  probably  with  epithelium  ;  and  that  the 
poison  introduced  into  the  body  of  the  healthy  subject, 
by  interfering  with  the  natural  zymotic  process  going  on 
in  the  body,  leads  to  formation  of  a  lower  product  of 
the  fermentative  process  than  carbonic  acid,  and  that 
the  new  product,  an  oxyacid,  carried  over  by  the  systemic 
blood,  is  the  cause  of  all  the  acute  symptoms..  This 
secondary  poison  would  necessarily  be  detected  in  the 
excretions  of  patients. 

Dr.  Babington  observed,  with  reference  to  the  pro¬ 
tective  power  of  one  attack  of  scarlet  fever  against  a 
second  attack,  that  second  attacks  had  not  unfrequently 
occurred  in  his  practice  ;  but  that  the  cases  of  second 
attack  were  considerably  modified  in  severity.  The  pro¬ 
tection  bestowed  by  an  attack  of  scarlet  fever  against  a 
recurrence  of  the  disorder  was  far  less  than  in  the  case 
of  any  other  of  the  exanthemata — measles  or  small-pox, 
for  instance.  He  considered  it  desirable  that,  in  the  in¬ 
vestigation  of  this  disease,  meteorological  inquiry  should 
be  pursued  further.  The  direction,  as  well  as  the  force  of 
the  wind,  should  be  ascertained;  and,  also,  the  amount 
of  ozone  in  the  atmosphere.  Dr.  Babington  had  found 
as  a  general  rule,  that  when  the  disease  prevailed  in  a 
family,  the  type  of  the  disease  was  the  same  in  that 
family ;  and  the  same  rule  appeared  to  him  to  hold  good 
in  large  institutions  invaded  by  the  malady.  Few  diseases 
were  so  little  amenable  to  treatment  as  scarlet  fever  in  a 
severe  form. 

Dr.  Greenhow’s  experience  had  taught  him  to  believe 
that  the  type  of  scarlet  fever  varies  much  in  different 
epidemics.  In  one  epidemic  he  had  seen  100  cases,  and 
1  in  3  died.  Again,  in  the  same  town  and  the  same 
population,  during  another  epidemic,  2  only  in  120  cases 
had  proved  fatal.  He  had  observed,  also,  that  scarlet 
fever  attacks  certain  families  severely,  and  others  mildly. 
In  some  epidemics,  the  mortality  is  greatest  among 
males  ;  in  others,  among  females.  With  regard  to  the 
alleged  greater  prevalence  of  the  disease  in  large  towns, 
Dr.  Greenliow  had  found  it  as  rife  in  country  districts  as 
in  towns.  He  considered,  moreover,  that  the  disorder 
rose  and  spread  independently  of  what  was  called  sani¬ 
tary  condition  ;  and  that,  not  unfrequently,  local  autho¬ 
rities  had  been  undeservedly  inculpated  on  account  of 
scarlet  fever  breaking  out  in  towns.  Rigorous  scrutiny 
had,  in  no  small  number  of  such  cases,  detected 
the  true  cause,  which  was  the  introduction  of  the  scarlet 
fever  into  localities  which  had  been  for  many  years  free 
from  the  disorder;  and  when,  consequently,  the  greater 
proportion  of  the  population  was  unprotected  by  pre¬ 
vious  attacks. 

Dr.  Camps  thought  that  the  question  of  malignity  of 
type  in  scarlet  fever,  was  that  of  degree  of  the  same  type, 
not  of  difference  of  type.  He  differed  from  Simon  as  to 
his  views  of  the  nature  of  scarlet  fever;  but  with  re¬ 
spect  to  its  essential  character,  he  was  of  opinion  that 
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further  inquiry  was  necessary.  He  was  not  reconciled 
to  the  opinion  of  Dr.  Richardson  that  the  poison  of  scarlet 
fever  was  a  solid  substantial  matter. 

Dr.  McWilliam  said  it  was  gratifying  to  find  a  man  like 
Dr.  Richardson  taking  a  grasp  of  the  natui’e  of  scarlet  fever 
after  investigating  the  subject  in  a  philosophical  spirit. 
Dr.  Richardson  had  shown,  in  the  cases  he  had  cited, 
that  transmission  from  person  to  person  was  really  the 
mode  in  which  the  disease  was  propagated,  and  with 
which  locality  and  sanitary  condition  had  little,  if  any¬ 
thing  at  all,  to  do.  Meteorology  had,  as  yet,  done  little 
to  solve  the  problem,  as  to  what  conditions  were  most 
favourable  to  the  maintenance  of  the  disease,  or  to  its 
modifications  of  severity  and  type.  One  important 
meteorological  element  had  not  been  recorded  among 
the  others,  which  had  been  so  cai'efully  observed  and 
noted  in  Dr.  Richardson’s  paper,  and  that  was  the  tem- 
perature  of  the  dew-point.  The  liygrometric  condition 
of  the  atmosphere,  he  believed  to  influence  disease  in 
a  degree  second  only  to  that  of  its  temperature. 


Corrtsponbmtc. 


MAN  AND  THE  MONKEYS. 

Letter  from  Henry  Maudsley,  M.D. 

Sir, — I  am  desirous,  if  you  will  allow  me,  of  adverting 
shortly  to  the  notice,  in  your  last  number,  of  the  Natural 
History  Bevieio,  or  rather  to  the  remarks  which  are 
therein  made  upon  Mr.  Huxley’s  paper;  as  they  appear 
to  fail  in  representing  the  actual  purport  of  it.  Neither 
the  question  of  the  origin  of  the  species,  nor  Mr.  Dar¬ 
win’s  theory  of  natural  selection,  are  concerned  in  the 
facts  to  be  established  by  Mr.  Huxley,  and  are  never 
once  mentioned  by  him  in  his  able  article.  The  dispute 
between  him  and  Professor  Owen  is  as  to  certain  simple 
anatomical  matters  in  the  monkey’s  brain ;  and  whatever 
may  be  the  conclusion  with  regard  to  them,  there  can  be 
no  doubt  that  the  origin  of  our  species  will  still  remain 
as  vexed  a  question  as  it  ever  has  been. 

When  your  reviewer,  speaking  of  man  and  the  gorilla, 
remarks  “that  the  difference  between  the  structure  of 
their  brains  is  only  one  of  fifty  points  of  difference,”  and 
concludes  therefrom  that  Huxley’s  right  on  that  ques¬ 
tion  will  not  make  Owen’s  wrong  on  the  important 
general  question,  he  travels  beyond  the  record,  and  fur¬ 
thermore  seems  to  forget  that  the  latter  raises  man  to  a 
subclass  “  Archencephala,”  entirely  on  the  strength  of 
his  “  cerebral  characters.”  Moreover,  there  is  scarcely 
justice  to  Professor  Huxley  in  the  observation,  seeing 
that  he  expressly  states  his  intention  of  proving,  if  pos¬ 
sible,  “  beyond  doubt,  that  whether  we  consider  the 
skeleton ,  the  muscles,  the  brain,  or  the  other  viscera,  man 
is  far  less  distant  from  Troglodytes  or  Pitliecus  than 
these  apes  are  from  the  Lemur,  and  still  more  from  the 
Galeopithecus  or  the  Chciromys." 

Professor  Owen  stated,  at  the  meeting  of  the  British 
Association,  and  has  stated  in  print,  that  the  third  lobe 
of  the  brain  “  is  peculiar  to  the  genus  homo,  and  equally 
peculiar  is  the  posterior  horn  of  the  lateral  ventricle 
and  the  hippocampus  minor,  which  characterise  the  hind 
lobe  of  each  hemisphere.”  This  statement  Professor 
Huxley  absolutely  denies,  and  founds  his  denial  pro¬ 
fessedly  on  the  evidence  of  every  original  observer  who 
has  written  on  the  subject,  on  his  own  observations,  and 
on  the  observations  of  Dr.  Allan  Thomson,  made  with 
express  reference  to  the  determination  of  the  points  in 
dispute.  Nay,  what  is  most  strange,  he  is  actually  able 
to  quote  Professor  Owen  against  himself.  In  the  Hun¬ 
terian  Catalogue,  it  is  said  of  a  baboon’s  brain  (No. 
1338)  that  the  “  hemispheres  are  developed  backwards, 
so  as  to  cover  the  cerebellum.  The  posterior  lobes  ex- 
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Libit  infractuosities.  characteristic  of  the  brain  in  higher 
simite,  as  the  baboon  and  orang.”  Similarly,  also, 
does  the  author  of  the  Catalogue  speak  of  the  brain 
of  the  chimpanzee  (No.  1338a).  Besides  which  re¬ 
ference,  however,  Professor  Huxley  gives  references  to, 
and  quotations  from,  Tiedemann,  Cuvier,  Meckel, 
Schroeder  Van  der  Kolk,  Vrolik,  Gratiolet,  and  others, 
which  certainly  seem  to  establish  the  probability  of  his 
being  in  the  right.  The  observations  of  Dr.  Allan 
Thomson,  specially  made,  are  indisputably  in  his  favour. 

But  even  supposing  the  facts  not  to  be  as  Professor 
Huxley  believes  he  has  proved  them  to  be,  it  is  never¬ 
theless  certain  that  the  posterior  cornea  and  the  hippo¬ 
campus  minor  are  very  variable  in  the  human  brain ; 
they  appear  to  be  totally  absent  in  something  like  six 
per  cent,  of  human  brains,  and  cannot,  therefore,  but  be 
regarded  in  sober  reason  as  affording  the  rottenest  of 
foundations  on  which  to  build  an  “  Archencephalic”  sub¬ 
class  of  the  order  mammalia. 

Mr.  Huxley  specially  adds  that  “there  is  no  lack  of 
real  differences  between  the  brain  of  man  and  those  of 
the  highest  Quadrumana,  though  they  are  not  those 
which  have  been  asserted  to  exist”;  but,  at  the  same 
time,  those  differences — namely,  the  more  pointed  shape 
of  the  cerebral  hemispheres,  the  greater  symmetry  of 
the  convolutions,  the  smaller  size  of  the  brain  as  com¬ 
pared  with  the  nerves  in  the  monkey — are  of  the  same 
nature  as  those  which  exist  between  the  brain  of  the 
Bosjesman,  and  the  normal  brains  of  the  Caucasian 
race. 

Since,  then,  the  paper  of  Mr.  Huxley  is  entirely  de¬ 
voted  to  the  establishment  of  certain  anatomical  facts, 
it  seems  rather  to  be  regretted  that  your  reviewer,  ne¬ 
glecting  the  real  issue,  should  have  introduced  irrelevant 
observations  on  a  crude  theory,  or,  still  worse,  opinions 
on  the  weight  of  Biblical  testimony.  The  sceptic  will 
triumphantly  point  to  all  history  to  shew  that  the 
number  of  people  who  believe  in  any  doctrine,  adds 
nothing  to  its  probability,  and  will  refer,  with  equa¬ 
nimity,  to  the  words  of  his  great  master:  “  Une  fable  a 
quelque  course  dans  une  generation  ;  elle  s’etablit  dans 
la  second;  elle  devient  respectable  dans  latroisieme; 
la  quatribme  lui  eleve  des  temples.”  (Voltaire,  Traj.  sur 
VHistoire.)  I  am,  etc., 

H.  Maudsley,  M.D.Lond. 

Cheadle,  near  Manchester,  March  18. 


SPONTANEOUS  EXPULSION. 

Letter  from  E.  Prosser,  Esq. 

Sir, — In  your  last  number,  Mr.  Thomas  relates  a 
case  of  spontaneous  evolution.  Now,  I  think  it  very 
probable  that  what  actually  occurred  in  the  case  he  re¬ 
lates  was  what  has  been  described  by  Dr.  Douglas  of 
Dublin  as  “  spontaneous  expulsion”.  The  great  proba¬ 
bility  is,  that  the  hand  was  not  drawn  up,  but  that  the 
child  was  doubled  up  by  the  pains,  and  the  breech 
forced  down. 

A  case  of  this  nature  occurred  in  my  practice  last 
year,  the  facts  of  which  I  will  briefly  give.  When  I 
first  examined  the  patient,  the  arm  was  protruding  ex¬ 
ternally.  While  I  was  considering  how  to  act,  the 
breech  was  actually  forced  down  without  the  arm  being 
drawn  up,  and  a  full-grown  child  was  born  in  a  few 
minutes.  I  did  not  remove  my  hand  from  the  time  I  in¬ 
troduced  it  until  the  child  was  born. 

I  am,  etc.,  R.  Prosser. 

Bromsgrove,  March  2Gth,  1861. 


Large  Heart.  Some  time  ago,  at  the  New  York 
Pathological  Society,  a  heart  was  exhibited  weighing 
four  pounds  six  ounces,  which  was  taken  from  a  patient 
thirty  years  of  age,  following  the  occupation  of  a  ship¬ 
builder. 


ilefos. 


Royal  College  of  Physicians  of  London.  At  the 
Comitia  Majora,  held  on  Monday,  March  25tli,  1861, 
the  following  gentlemen,  having  undergone  the  neces¬ 
sary  examination,  were  duly  admitted  members  of  the 
College : — 

Broadbent,  Wm.  Henry,  M.D.,  Upper  Seymour  Street  IV. 

Corfe,  George,  M.D.,  Nottingham  Terrace,  Regent’s  Bark 
Rogers,  John  Henry,  East  Grinstead,  Sussex 
Webb,  Allan,  M.D.,  Calcutta 

The  following  gentlemen,  formerly  Extra-Licentiates 
of  the  College,  were  also  admitted  members : — 

Bull,  Martin  Meggison,  Jersey 
Lancaster,  Joseph,  Clifton 
Roberts,  John,  M.D.,  Salisbury 
Walsh,  James,  Her  Majesty’s  ship  Hogue 
Witt,  Charles,  Spring  Gardens 

At  the  same  Comitia — 

Wynter,  Andrew,  M.D.,  Coleherne  Court,  Old  Brompton, 
was  admitted  a  member,  having  been  previously  elected 
under  a  temporary  bye-law  (now  expired). 

Also,  at  this  Comitia,  the  following  gentlemen,  having 
undergone  the  necessary  examination,  and  satisfied  the 
College  of  their  proficiency  in  the  science  and  practice 
of  medicine  and  midwifery,  were  duly  admitted  to  prac¬ 
tise  physic  as  Licentiates  of  the  College : — 

Blenkinsop,  William  Henry,  Binfield,  Berkshire 
Downing,  Samuel  Dawson,  Birkenhead 
Pyburn,  James,  Newcastle-upon-Tyne 
Slayter,  William  Bruce,  Westminster  Hospital 
Steele,  Charles,  Clifton 

Royal  College  of  Surgeons  of  England.  The  fol¬ 
lowing  members  of  the  College,  having  undergone  the 
necessary  examinations,  were  admitted  Licentiates  in 
Midwifery,  at  a  meeting  of  the  Board,  on  March  20th  : — 
Colah,  Muncherjee  Beratnjee,  Bombay;  diploma  of  membership 
dated  January  30th,  1861 

Cumpstone,  William,  Market  Rasen,  Lincolnshire;  April  5, 1853 
Griffiths,  Francis  Thomas,  Sheffield  ;  January  31, 1S61 
Harris,  William,  Newport,  Tipperary;  March  10, 1854 
Kerswill,  George,  St.  Germans,  Cornwall;  November  13,1860 
Negri,  Athenodore  de,  London;  January  30, 1861 
Tanner,  Mark  Batt,  Exeter,  Devon  ;  July  31,  1860 
Thomason,  Wm.  Jas.,  St.  Bartholomew’s  Hospital ;  Jan.  31, 1861 
Thompson,  Daniel  Robert,  Madras;  January  31, 1861 
Travers,  William,  Charing  Cross  Hospital;  April  17, 1860 
Ward,  Henry,  Diss,  Norfolk ;  November  14,  1860 

Apothecaries’  Hall.  On  Thursday,  March  14th,  the 
following  licentiates  were  admitted: — 

Buszard,  Frank,  Lutterworth 
Caudle,  A.  W.  W.,  Henfield 
Crutchley,  H.,  Market  Drayton 
Date,  W.,  Cirencester 
Eddowes,  W.,  Pontesbury 
Mercer,  J.,  Leicester 
Tyburn,  J.,  Newcastle-upon-Tyne 


APPOINTMENTS. 

Hunt,  Benjamin,  Esq.,  elected  Ophthalmic  Surgeon  to  the  Queen’s 
Hospital,  Birmingham. 

Parker,  S.  A.,  Esq.,  elected  Dental  Surgeon  to  the  Queen’s  Hos¬ 
pital,  Birmingham. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

Davis,  Francis  W.,  Esq,,  Assistant-Surgeon,  to  the  Marlborough ► 
Loney,  Henry,  Esq.,  Surgeon,  to  the  Racoon. 

Mackay,  Alexander  E.,  Esq.,  Surgeon,  to  the  Marlborough. 

Siccama,  Rinso  R.,  Esq.,  Assistant-Surgeon,  to  the  Impregnable. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A.  V.= Artillery  Volunteers;  R-V.=Rifle 
Volunteers) : — 

Coulson,  W,  J.,  Esq.,  to  be  Surgeon  23rd  Middlesex  R.V. 

Gilson,  J.  T.,  Esq.,  to  be  Surgeon  West  Essex  Militia.  _ 

Sandford,  F.  J.,  Esq.,  to  be  Surgeon  2nd  Administrative  Battalion 
Shropshire  R.V. 

To  be  Honorary  Assistant-Surgeons : — 
Wheatcroft,  J.,  Esq.,  22nd  Staffordshire  R.\ . 
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BIRTH. 

Roper.  On  March.  17th,  at  Exeter,  the  wife  of  *C.  H.  Roper,  Esq., 
of  a  daughter. 


DEATHS. 

Ferrus,  M.  le  Dr.,  aged  75,  in  Paris,  lately. 

Fripp,  James,  M.D.,  at  Clifton,  aged  60,  on  March  15. 

Harry.  On  March  19th,  at  Paignton,  aged  79,  Sarah,  widow  ot 

John  Harry,  M.D.  .  „ 

Murray.  On  March  22nd,  at  17,  Green  Street,  Herbert  F.,  infant 
son  of  G.  C.  P.  Murray,  M.D. 

*Rendell,  Chas.,  Esq.,  VVestbury-ou-lrym,  aged  40,  on  March  2~. 


Statistics  of  Craniotomy.  The  operation  of  crani¬ 
otomy  is  said  to  be  performed  in  Germany  once  in  every 
1914  labours;  in  Paris  once  in  every  1628;  in  France  at 
large  once  in  every  1200;  in  Vienna  once  in  every  688; 
in  England  once  in  every  040;  in  Ireland  once  in  every 
106  labours. 

Scurvy.  Two  thousand  eight  hundred  and  three 
cases  of  scurvy  were  reported  as  occurring  in  the  little 
army  of  the  United  States  for  five  years  ending  on  the 
31st  of  December,  1859;  the  army  being  of  an  average 
strength  of  less  than  fourteen  thousand  men.  The 
cause  of  the  disease  seems  clearly  traceable  to  red- 
tapism  orders. 

Medical  Vacancies.  The  following  appointments 
are  vacant: — surgeon  to  the  Lock  Hospital,  Manchester; 
surgeon  to  the  Sussex  and  Brighton  Infirmary  for  Dis¬ 
eases  of  the  Eye ;  medical  officer  for  district  No.  3  of 
Narberth  Union,  Pembrokeshire;  physician  to  the  Metro¬ 
politan  Dispensary,  Fore-street,  Cripplegate ;  junior 
resident  surgeon,  and  resident  surgeon-accoucheur  to 
the  Birmingham  General  Dispensary. 

The  Sanitary  State  of  the  Army.  A  meeting  of 
the  Royal  Commission  on  the  sanitary  state  of  the  army 
in  India  has  been  held  at  the  War-office,  Right  Hon. 
Lord  Stanley,  M.P.,  in  the  chair.  The  other  commis¬ 
sioners  present  were, — Sir  Proby  Cautley,  Sir  Ranald 
Martin,  Colonel  Greathed,  Colonel  Durand,  Dr.  Gibson, 
Dr.  Sutherland,  and  Dr.  Farr.  Mr.  T.  Baker,  the  secre¬ 
tary,  was  in  attendance. 

A  Nostrum.  Captain  Cox  tells  us  that  when  he  was 
in  Ava  a  wealthy  criminal  was  executed,  and  that  the 
King’s  physician  secured  the  tip  of  his  nose,  his  ears, 
tongue,  and  lips,  with  a  little  of  his  blood,  to  form  a 
nostrum  to  ensure  longevity  to  any  one  who  received  it 
from  His  Majesty’s  hand.  It  is  to  be  hoped  that 
homoeopathic  doses  only  were  administered,  or  few  would 
have  a  stomach  for  longevity  under  such  treatment. 


A  Notion  about  Doctors’  Uniforms.  Wo  learn 
from  a  Philadelphia  Medical  Journal  that  the  European 
Governments  have  entered  into  negociations  concerning 
the  uniform  of  their  military  medical  officers.  They 
wish,  it  seems,  to  have  one  uniform  costume  for  doctors, 
in  order  to  save  them  from  the  chance  of  being  knocked 
over,  whilst  engaged  (during  battle)  in  their  mission  of 
mercy  ! 

Chlorosis,  M.  Aran  tells  us,  is  very  hard  of  cure. 
Its  best  remedy  is  iron,  but  how  the  remedy  acts  no  one 
knows;  almost  the  'whole  of  the  iron  injected  is  ejected 
with  the  fseces.  It  matters  not  which  preparation  we 
use;  the  cheapest  is  the  best.  After  all,  the  steel  is  only 
a  palliative ;  and  it  must  be  continued  for  two  or  three 
years.  All  other  hygienic  aids  must  be  practised ;  but 
do  what  you  will  the  souffle  will  remain,  or  at  all  events 
continue  up  to  an  advanced  period  of  life. 

Venesection.  “The  practical  position  of  an  author 
often  decides  the  turn  which  he  takes  in  forming  a  system. 
Pinel,  the  timid  innovator  of  his  day,  was  the  physician 
of  the  old  at  the  Salpetribre,  and  he  there  established 
the  rule  of  never  resorting  to  blood-letting.  Bunfrais, 
the  bold  innovator  of  our  age,  was  the  medical  attendant 
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of  the  young  and  vigorous  soldier  at  Val-de-Grace ;  and 
there  he  established  his  rule  of  always  bleeding  in 
disease.”  ( Flourens .) 

The  Uses  of  Secret  Medicines.  “  I  had  ordered,” 
writes  a  French  doctor,  “  for  a  patient  tincture  of  Guaco , 
and  pastilles  of  Dehau, .  Finding  that  these  precious 
remedies  were  without  effect,  I  investigated  the  cause,  and 
found  that  the  pharmacien’s  shopman  had  declared  that 
my  prescription  was  very  badly  written,  and  that  what  I 
really  meant  to  order  was  tincure  of  Gaiac  (guiacum), 
and  pills  of  Dehaut.  And  these  accordingly  he  had  sent 
to  the  patient.” 

Specific  Gravity  of  Eggs.  The  following  facts 
have  been  established  by  a  series  of  experiments  per¬ 
formed  by  M.  J.  Labiche,  of  Louviers.  1.  Newly-laid 
eggs  have  not  all  the  same  specific  gravity  (placed  in  a 
solution  of  chloride  of  sodium,  specific  gravity  1060, 
some  sink,  and  others  swim).  2.  Every  egg  that  falls  to 
the  bottom  of  a  solution  of  chloride  of  sodium,  specific 
gravity  1040,  can  be  used  in  cooking;  those  that  float  in 
the  liquid  are  not  sufficiently  fresh  for  that  purpose ; 
those  that  swim  on  the  surface  are  spoiled. 

Suicide  of  a  Surgeon.  On  Saturday,  an  inquest 
was  held  at  the  London  Hospital,  on  the  body  of  John 
Bride,  aged  48,  a  medical  practitioner,  residing  in  Shad- 
well.  Deceased  suffered  from  disease  of  the  heart,  for 
which  he  was  in  the  habit  of  taking  chloric  ether.  On 
the  evening  of  Tuesday  last,  he  was  discovered  to  have 
taken  a  large  quantity  of  opium,  and  although  he  was 
removed  to  the  London  Hospital,  and  every  effort  made 
to  save  his  life,  it  was  ineffectual.  The  jury  returned  a 
verdict  of  “  Temporary  Insanity.” 

Representation  of  the  Scotch  Universities.  The 
Town  Council  of  Edinburgh  has  resolved,  by  19  to  7,  to 
petition  parliament  not  to  grant  a  member  to  the  Scotch 
Universities,  being  thus  almost  the  only  public  body 
north  of  the  Tweed  that  has  actively  opposed  the  move¬ 
ment  for  Scotch  University  representation.  Mr.  Mac- 
night  having,  according  to  notice,  moved  that  the  council 
petition  parliament  to  grant  a  representative  to  the 
Universities  of  Scotland,  Mr.  Duncan  M’Laren  moved 
that  the  council  petition  parliament  to  a  contrary  effect. 
The  amendment  was  carried. 

Lycopodium.  This  question,  What  is  the  best  powder 
to  be  used  in  rolling  pills  ?  has  been  recently  answered 
by  a  writer  in  the  American  Journal  of  Pharmacy,  who 
states  that  all  inodorous  pills  are  best  rolled  in  lycopo¬ 
dium,  because  this  powder,  being  very  light,  extremely 
fine  and  smooth,  gives  the  pills  a  uniform  appearance, 
and  its  tasteless  and  inodorous  property  is  very  desirable. 
Where  the  bitterness  of  a  pill  will  be  objected  to  by  the 
palate,  it  is  well  to  roll  them  in  a  mixture  of  one  part  of 
powdered  liquorice-root,  to  two  parts  of  lycopodium, 
which  will  also  give  an  even  surface  or  coating  to  the 
pill,  while  its  taste  will  be  somewhat  disguised.  For 
quinine  pills,  however,  finely  sifted  arrow-root  ought  to 
be  employed,  as  it  preserves  their  original  white  colour. 
( Chemist  and  Druggist.) 

Extraordinary  Human  Skeleton.  As  the  workmen 
employed  in  sinking  a  foundation  for  the  enlargements 
now  being  made  in  the  parish  church  of  Mullingar, 
Ireland,  were  pursuing  their  work  at  the  east  end  of  the 
building,  they  discovered,  amongst  the  other  remains  of 
human  beings,  the  perfect  skeleton  of  a  man,  measuring 
over  seven  feet  in  length,  and  which  appeared  from  the 
immense  size  of  the  skull  and  other  portions — such  as 
the  bones  of  the  hands,  jaw-bones,  etc. — to  have  equalled 
in  its  other  dimensions  its  extraordinary  height.  Its 
position  was  considerably  deeper  in  mother  earth  than 
that  at  which  human  skeletons  are  generally  found. 
There  was  barely  sufficient  appearance  of  a  coffin  to 
prove  that  it  had  received  proper  interment,  but  every¬ 
thing  connected  with  it  indicates  its  having  occupied  its 
lonely  tenement  for  several  centuries. 
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Not  a  Bad  Yankee  Notion.  The  American  Medical 
Times  suggests  the  following  sensible  mode  of  curing 
quackery: — “  Medical  men  justly  deplore  the  ignorance 
of  the  public  as  to  the  distinctions  between  true  and  false 
systems  of  medicine.  Let  us  suggest  a  simple  and 
effectual  method  of  enlightening  the  popular  mind. 
During  the  winter,  when  popular  lectures  are  so  well 
attended,  let  the  country  physician  engage  to  give  a 
series  of  lectures  in  his  lyceum,  tending  to  instruct  his 
neighbours  in  those  general  principles  which  underlie 
scientific  medicine.  We  are  satisfied  that  physicians 
may  thus  not  only  make  themselves  useful  by  the  in¬ 
struction  they  give,  but  may  establish  on  a  firm  basis,  in 
the  communities  where  they  are  located,  the  claims  of 
legitimate  medicine.” 

Vital  Statistics  of  Scotland.  The  sixth  annual 
report  (for  1800)  of  the  Registrar-General  of  births, 
deaths,  and  marriages  in  Scotland  has  been  laid  before 
parliament.  It  is  but  a  bare  statement  of  the  figures  for 
each  county,  without  note  or  comment.  During  the 
year  105,701  persons  were  born,  08,055  died,  and  42,230 
were  married.  As  the  population  of  Scotland  was  esti¬ 
mated  at  3,152,478,  the  rate  per  cent,  of  the  births  was 
3.353,  of  the  deaths  2.159,  of  the  persons  married  1.340. 
The  birth  rate  and  the  marriage  did  not  differ  materially 
from  the  average  of  the  preceding  five  }rears ;  but  the 
deaths  were  considerably  above  the  average,  which  is 
scarcely  an  appreciable  fraction  over  2  per  cent.  In 
England,  in  the  same  year  (1800)  the  birth  rate  was 
higher — namely,  3.418,  and  the  death  rate  was  lower, 
2.113  ;  the  rate  of  marriage  is  not  yet  ascertained,  but 
it  is  always  above  that  of  Scotland.  On  the  other  hand, 
Scotland  had  9,031  illegitimate  births  registered  in  the 
year,  above  9  per  cent,  of  the  whole  number  of  births, 
and  the  proportion  registered  in  England  is  not  very 
much  more  than  two-thirds  of  that. 

The  Will  of  Dr.  Baly  has  just  been  proved. 
The  personality  was  sworn  under  «£7,000.  He  was  un¬ 
married.  The  dispositions  are  as  follow : — He  bequeaths 
to  his  cousin,  Marie  Josephine  Fauvell,  a  policy  on  his 
own  life  in  the  Crown  Insurance  Office,  so  recently 
effected  as  the  8th  of  April,  1859,  directing  that  the 
amount  arising  therefrom  should  be  invested,  and  the 
dividends  applied  to  her  education  and  maintenance,  and 
the  principal  sum  handed  over  to  her  on  her  attaining 
maturity.  The  Doctor  bequeaths  any  other  policy  that 
he  may  have  effected  to  his  sister  Elizabeth  Baly.  The 
deceased  possessed  a  third  part  of  a  freehold  estate  left 
to  him  by  the  will  of  his  late  father:  this  he  has  given 
between  his  two  sisters,  Mrs.  Shipp  and  Miss  Baly — 
Mrs.  Shipp  to  hold  her  portion  for  life,  with  the  power 
of  disposition  by  will,  and,  should  she  fail  in  so  doing, 
it  is  to  devolve  upon  her  sister,  Miss  Baly,  if  living ; 
but  if  deceased,  it  is  then  to  revert  to  the  testator’s 
cousin,  the  before-named  Miss  Fauvell.  The  residue  of 
his  property  is  to  be  divided  in  the  same  manner  for  the 
benefit  of  his  sisters  as  the  freehold  property  is  left. 
There  is  no  other  disposition  in  the  will. 

New  Form  of  Iodide  of  Potassium.  Although 
iodide  of  potassium  when  pure  will  endure  a  high  tem¬ 
perature  without  undergoing  decomposition,  Mr.  Piffard 
found  that  when  intimately  mixed  with  about  equal 
parts  of  ether,  magnesia,  silicic  acid,  baryta,  or  fused 
boracic  acid,  and  raised  to  a  red  heat  in  a  crucible, 
copious  fumes  of  iodine  are  given  off;  and  that,  if  the 
contents  of  the  crucible  be  afterwards  dissolved  in  water 
and  filtered  (which  is  easy  in  the  case  of  the  magnesia 
or  silicic  acid),  the  liquid  will  contain  an  iodide  of 
potassium  having  properties  different  from  that  of  the 
ordinary  iodide.  The  heat  should  be  continued  as  long 
as  any  scent  of  iodine  is  given  off,  otherwise  the  decom¬ 
position  will  not  be  complete.  This  iodide  differs  chiefly 
from  the  ordinary  iodide  in  the  amount  of  pi'ecipitate 
produced  by  acetate  of  lead  being  less,  owing  to  the 


smaller  quantity  of  iodine  contained  in  it;  also  in  its 
being  less  easily  crystallised.  Bromide  of  potassium 
appears  to  undergo  a  similar  decomposition  under 
similar  circumstances;  as,  when  mixed  with  the  above- 
mentioned  substances,  and  subjected  to  heat,  fumes  of 
bromine  are  distinctly  visible.  ( Ghcm .  News.) 

Below  the  Atlantic.  Soundings  in  the  Atlantic 
have  been  particularly  pushed  forward,  and  have  excited, 
on  account  of  the  telegraph  cable,  more  general  interest 
than  any  others  yet  taken.  They  have  revealed  the  fact 
that  at  least  230  miles  from  the  coast  of  Ireland  the  water 
is  still  shallow  ;  or.  in  other  words,  that  there  is  another 
Ireland  only  waiting  to  be  raised — thus  reversing  the 
famous  panacea  for  keeping  the  country  quiet.  It  is  just 
beyond  this  that  the  true  Atlantic  begins — the  gulf  sud¬ 
denly  sinking  to  9,000  feet.  Thus,  Ireland  may  one  day 
have  a  coast-line  as  high  as  the  Alps.  The  whole  floor 
of  the  Atlantic  is  paved  with  a  soft  sticky  substance, 
called  ooze,  nine-tenths  consisting  of  very  minute  animals, 
many  of  them  mere  lumps  of  jelly,  and  thousands  of 
which  could  float  with  ease  in  a  drop  of  water ;  some  re¬ 
sembling  toothed  wheels;  others,  bundles  of  spines  or 
threads  shooting  from  a  little  globule.  Some,  however, 
are  endowed  with  the  property  of  separating  flints  from 
the  sea  water — which  is  more  than  every  chemist  could 
do  ;  and  there  are  hundreds  of  square  miles  covered  with 
the  skeletons  of  these  little  creatures.  Part  of  this  ooze 
is  doubtless  from  the  clouds  of  rain-dust  which  rise  from 
the  vast  steppes  of  South  America  in  such  masses  as  to 
darken  the  sun,  and  make  the  animals  fly  to  shelter,  and 
which,  after  sweeping  like  a  simoom  over  the  country, 
lose  themselves  in  the  “  steep  Atlantic.”  No  bones  have 
been  found  of  the  larger  animals,  so  that  the  kraken  and 
sea-serpent  might  sleep  their  last  sleep,  and  leave  not  a 
bone  or  a  vertebra  to  tell  the  tale.  Not  a  mast  or  anchor, 
not  a  block  or  strand,  not  a  coin  or  a  keepsake,  has  been 
found,  to  testify  of  the  countless  gallant  ships  and  more 
gallant  men  who  have  gone  down  amid  the  pitiless  waves. 
( A  ll  the  Year  Round. ) 

Is  true  Ringworm  Contagious  ?  The  popular  belief 
in  the  extreme  contagiousness  of  ringworm  is  of  old 
standing,  very  firm,  and  very  widely  spread.  It  is  also 
supported  by  the  experience  of  most  dermatologists. 
One  or  two  authors  however  (after  giving  descriptions 
by  which  it  is  placed  beyond  doubt  that  they  were  writing 
about  the  disease  in  question),  deny  its  contagious  pro¬ 
perties.  Thus,  one  authority  writes:  “  This  disease  is 
not  contagious;”  and  adds,  “that  it  is  not  communicable 
by  inoculation.”  I  am  not  aware  that  any  evidence  is  on 
record  supporting  the  view  that  it  is  not  inoculable, 
while  there  are  many  facts  conclusively  proving  the 
opposite.  The  experiment  is  one  easily  tried,  and  on 
such  a  matter  the  onus  probandi  certainly  rests  with 
those  wTho  deny  it.  Mr.  Erasmus  Wilson,  after  broach¬ 
ing  the  theory  that  the  supposed  cryptogamic  sporules 
are  in  reality  oil-globules,  the  result  of  fatty  degeneration 
of  the  hair-shafts,  has  the  following  extraordinary  pas¬ 
sage: — “Another  consequence  naturally  follows  the 
admission  of  the  explanation  here  given,  which  is,  that 
this  disease  being  inherent  in  the  hair,  and  being  due  to 
an  abnormal  nutrition  of  the  system,  is  in  nowise  con¬ 
tagious.  I  need  scarcely  observe,  that  this  is  a  question 
of  the  utmost  importance  as  affecting  the  peace  and 
happiness  of  families  and  the  education  of  youth.  The 
disease  occurs  as  commonly  among  the  children  of  the 
wealthy  as  among  the  poor;  and  when  the  idea  of  con¬ 
tagion  is  entertained  the  scourge  is  rendered  doubly 
severe.”  Thus  it  would  appear  that  a  theoretic  conjec¬ 
ture  as  to  the  pathology  of  the  affection  is  to  decide  this 
important  question,  there  being  no  need  for  clinical  in¬ 
vestigation  as  to  what  is  really  the  fact.  Let  me  ask  any 
one  who  has  glanced  ever  so  cursorily  over  the  cases  I 
have  cited  whether  he  would  like  to  try  to  “  secure  the 
peace  and  happiness  of  a  family,”  or  “  promote  the  edu- 
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cation  of  youth,”  by  assuring  an  anxious  mother,  or  the 
head  of  a  children’s  hoarding  school,  that  the  disease  in 
question  cannot  spread  by  contagion,  and  that  no  pre¬ 
cautions  need  be  taken  ?  The  clinical  proof  of  the  con¬ 
tagiousness  of  true  ringworm  is  as  conclusive  as  is  that 
ofsimilar  nature  in  respect  to  scabies.  ( Mr .  Hutchinson.) 

Aberdeen  University  :  the  Election  of  a  Lord 
Rector.  According  to  the  Journals,  the  students  of 
Aberdeen  University  lately  indulged  in  a  disgraceful  riot 
on  the  occasion  of  the  installation  of  Mr.  Maitland  as 
Lord  Rector.  Here  is  an  account  of  this  Celtic  exacer¬ 
bation  of  wrath,  or  fun,  or  folly  “  Half  an  hour  before 
the  proceedings  commenced,  the  students  began  to 
assemble  in  the  hall  of  the  university,  and  before  two 
o’clock  about  COO  were  present.  The  disturbance  soon 
commenced,  first  in  a  very  Babel  of  noises,  followed  by 
the  breaking  of  forms,  the  woodwork  being  hurled  with¬ 
out  ceremony  at  the  supporters  of  Mr.  Maitland.  Yells, 
whistlings,  and  ‘  most  unearthly  sounds  were  con¬ 
tinuously  kept  up  until  the  arrival  of  the  Lord  Rectoi 
elect  and  his  friends.  Full  vent  was  then  given  to  the 
fury  of  the  students.  Pieces  of  wood,  peas,  barley,  and 
other  missiles  were  flung  at  the  officials,  the  Principal 
and  the  Solicitor-General  coming  in  for  a  liberal  portion 
of  the  assailing  shower.  The  former  attempted  to  open 
the  proceedings  with  prayer,  but  at  this  movement  the 
shoutings  waxed  louder  and  louder,  and  peas  rattled  on 
his  face  and  body.  For  five  minutes  wild  clamour  pre¬ 
vailed,  and  then  another  effort  was  made  to  open  the 
proceedings,  amidst  great  confusion.  When  the  Princi¬ 
pal  was  about  to  administer  the  oath  to  Mr.  Maitland, 
several  of  the  students,  attended  by  legal  agents,  made 
a  formal  protest  against  the  election,  on  grounds  of  in¬ 
competency  and  illegality.  When  the  new  Lord  Rector 
attempted  to  deliver  his  address,  missiles  were  furiously 
hurled  at  him,  and  a  piece  of  wood  striking  him  upon 
his  nose  caused  blood  to  trickle  down  his  face.  Windows 
were  broken,  a  door  burst  open,  and  for  a  long  time  the 
wildest  confusion  prevailed,  despite  the  efforts  incessantly 
made  by  the  university  officials  to  restore  order.  After 
a  manly  appeal  from  the  Lord  Rector,  the  students  be¬ 
came  comparatively  quiet,  when,  with  but  little  inter¬ 
ruption,  the  inaugural  address  was  delivered.” 

Inquest  on  a  Criminal  Lunatic.  Mary  Ann  Brough, 
nurse  to  the  Prince  of  Wales,  who  it  will  be  recollected 
was  acquitted,  on  the  ground  of  insanity,  on  a  charge  of 
murdering  six  of  her  children  at  Esher,  in  the  month  of 
June,  1854,  was  removed  to  Bethlehem  Hospital.  The 
evidence  of  Dr.  Hood  went  to  show  that  deceased,  at  the 
time  of  her  admission  had  very  good  health.  Shortly 
afterwards,  however,  she  exhibited  symptoms  of  mental 
■derangement,  which  made  him  believe  that  organic 
disease  was  going  on  in  the  brain,  and  had  been  so  for 
some  time.  She  went  on  very  well  up  to  November 
10th,  1850,  and  on  that  day  had  a  paralytic  attack. 
That  attack,  however,  gave  way  to  some  extent ;  but  on 
December  4th,  1858,  she  had  another  attack  of  apoplexy, 
followed  by  paralysis,  chiefly  affecting  the  mouth  and 
tongue.  On  September  27th,  1859,  she  had  another 
attack,  which  affected  the  legs,  and  she  almost  lost  the 
use  of  them,  and  her  mind  became  much  weaker  after 
this  third  attack.  On  January  30th,  1861,  she  had 
another  slight  paralytic  attack,  and  very  soon  after  she 
became  so  weak  that  she  was  unable  to  sit  up,  and  a 
water  bed  was  provided  for  her.  She  remained  in  that 
-condition  until  the  17th  inst.,  when  she  lost  all  conscious¬ 
ness,  gradually  and  rapidly  sank,  and  died  on  the  evening 
-of  the  18th.  The  cause  of  death  was  paralysis  resulting 
from  apoplexy,  called  serous  apoplexy.  In  answer  to 
-the  coroner,  Dr.  Hood  said  insanity  had  something 
to  do  with  the  cause  of  death ;  and  although  there  was 
considerable  doubt  expressed  as  to  the  propriety  of  the 
verdict— for  when  she  was  tried  there  was  not  much 
evidence  to  prove  her  insanity — yet  he  had  no  doubt  that 
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even  then  the  brain  was  diseased,  and  that  she  committed 
the  act  while  under  the  influence  of  insanity.  Especially 
so,  as  it  was  proved  some  years  before  the  trial  she  was 
attacked  with  paralysis  of  one-half  of  the  hemisphere 
of  the  brain,  by  which  the  brain  itself  would  to  some 
extent  be  affected.  She  had  lucid  intervals  to  enable 
her  to  enter  into  conversation,  but  as  her  mind  was  very 
depressed,  he  did  not  think  she  had  any  proper  con¬ 
sciousness  of  the  enormity  of  her  crime.  She  was  aware 
of  the  reason  for  which  she  had  been  sent  to  the  hospital, 
but  in  consequence  of  her  weak  and  depressed  state,  if 
she  had  said  that  she  was  the  greatest  sinner  that  ever 
lived,  from  the  state  of  her  mind,  he  doubted  if  any  con¬ 
fidence  could  be  placed  as  to  her  consciousness  of  what 
she  said.  After  some  further  evidence,  the  jury  returned 
a  verdict  of  “  Natural  death.” 

Flints  in  the  Drift.  At  a  late  meeting  of  the 
Ethnological  Society, the  subject  of  the  flint  implements 
found  associated  with  the  bones  of  extinct  animals  in 
the  “  drift  ”  was  discussed.  Many  archaeologists  and 
geologists  took  part  in  the  discussion,  among  whom  were 
Sir  Roderick  Murchison,  Professor  Owen,  Professor 
Quekett,  Mr.  Waterhouse  Hawkins,  Mr.  Pengelly,  Mr. 
Pettigrew,  Mr.  Planche,  Mr.  Savory,  Dr.  Lee,  etc.  ^  The 
discussion  was  opened  by  Mr.  Pettigrew,  who  explained 
how  the  subject  was  originally  brought  into  consideration 
in  this  country  by  the  presentation  to  the  Archaeological 
Association,  in  1848,  of  a  number  of  flint  implements 
found  in  the  drift  near  Amiens,  by  M.  Boucher  de 
Perthes.  Those  implements,  and  a  larger  collection  of 
others,  contributed  by  Dr.  Hunt  and  others,  were  dis¬ 
played  on  the  tables.  Mr.  Wright  said  that  he  considered 
the  flint  implements  exhibited  were  intended  for  the 
chase  or  for  domestic  use,  and  not  for  the  purposes  of 
war.  Mr.  Evans  explained  the  exact  position  of  the 
stratum  of  gravel  from  which  he  had  extracted  some  of 
these  implements.  It  was  a  stratum  of  coarse  fresh¬ 
water  gravel,  lying  on  chalk,  and  containing  fossil  bones 
of  extinct  animals,  among  which  was  the  entire  skeleton 
of  an  extinct  species  of  rhinoceros.  Overlying  the 
gravel  was  a  stratum  of  sandy  marl,  containing  shells  of 
existing  species,  and  above  that  was  a  thin  stratum  of 
brick  earth.  The  flint  instruments  were  extracted  at  a 
depth  varying  from  20  to  30  feet  from  the  surface,  and 
he  felt  convinced  that  the  gravel  in  which  they  were 
found  had  not  been  disturbed.  The  same  opinion  was 
formed  by  every  one  who  had  visited  the  spot,  and  there 
seemed  to  be  no  doubt  whatever  that  the  gravel  and  the 
Hint  implements  were  deposited  at  the  same  time.  It 
was  possible  that  the  animals  supposed  to  have  become 
extinct  before  man  was  created  might  have  continued  to 
exist  to  more  recent  periods  than  had  been  supposed; 
otherwise  it  would  appear  that  the  implements  were 
fashioned  by  a  race  of  men  that  had  also  become  ex¬ 
tinct.  Sir  Roderick  Murchison  confirmed  Mr.  Evans’s 
view  of  the  great  antiquity  of  the  stratum  of  gravel  in 
which  the  implements  were  found,  and  observed  that, 
without  the  presence  of  fossil  bones  of  extinct  animals, 
the  surface  of  the  country  proved  that  there  must  have 
been  an  enormous  lapse  of  time  since  the  gravel  wras 
deposited.  The  possibility  of  the  continuance  of  species 
of  animals  supposed  to  have  become  extinct  was,  he 
said,  rendered  probable  from  the  fact  that  there  were  now 
living  in  a  forest  in  Poland  animals  which  had  previously 
been  considered  extinct.  In  the  subsequent  discussion, 
it  was  stated  that  Hint  implements  of  the  same  character 
as  those  on  the  table  had  been  found  in  various  parts  of 
the  world,  and  that  they  were  still  used  by  many  savage 
tribes.  Mr.  Botfield,  in  concluding  the  proceedings  of 
the  meeting,  remarked  on  the  circumstance  that  no  bones 
of  man  had  been  discovered  accompanying  the  flint  im¬ 
plements,  and  he  expressed  his  assurance  that  the  cause 
of  religion  would  have  nothing  to  fear  but  everything  to 
hope  from  scientific  inquiry. 
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Adulteration  of  Butter.  Dr.  C.  Bagot  of  Dublin 
tells  us,  that  one  pound  and  a  half  of  nice-looking  and 
particularly  well-tasted  butter,  purchased  at  his  resi¬ 
dence,  contained  only  three-quarters  of  a  pound  of  un¬ 
adulterated  butter,  showing  a  water-adulteration  of  ex¬ 
actly  fifty  per  cent.  “  By  what  process  so  large  a  quantity 
of  water  as  fifty  per  cent,  could  be  incorporated  with 
butter  is  to  me  a  mystery,”  he  says.  The  method 
usually  resorted  to  is  that  of  reducing  the  butter  to  a 
semi-fluid  state  over  the  fire,  and  then  stirring  in  salt 
and  water  along  -with  it  as  it  cools.  Hassall,  in  his 
hook  on  the  Adulteration  of  Food,  gives  28’GO  as  the 
largest  quantity  of  water  detected  in  butter  sold  in  Lon¬ 
don.  The  purest  example  from  Tralee  contained  only 
025  of  water.  Water  can  be  detected  in  butter  by  a 
very  simple  process  indeed.  It  is  but  necessary  to  melt 
a  suspected  portion,  pour  it  into  a  clear  narrow  bottle, 
and  place  it  near  the  fire.  The  water  will  subside  and 
the  butter  float  on  the  surface.  ( Dublin  Med .  Press.) 

Repeal  of  the  Medical  Union  in  America.  The 
Atlanta  Medical  and  Surgical  Journal  has  an  article  in 
which  it  favours  secession,  and  advocates  the  disruption 
of  the  American  Medical  Association  into  two  sectional 
halves.  It  says, — “  It  is  in  medicine  as  in  religion  and 
politics  ;  so  long  as  we  are  contented  with  being  tribu¬ 
taries  and  tamely  submit  to  the  most  unreasonable  fa¬ 
natical  dogmas,  all  is  well;  when  these  cease,  war  com¬ 
mences.”  The  New  Orleans  Medical  Neivs  and  Hospital 
Gazette  hopes  for  the  continuance  of  the  Union.  The 
St.  Louis  Medical  and  Surgical  Journal  takes  a  similar 
position;  the  Nashville  Journal  also.  There  is  no 
danger  of  a  disruption  of  the  American  Medical  Asso¬ 
ciation.  Medicine  is  cosmopolitan,  and  in  spite  of  the 
Atlanta  Journal,  the  day  will  never  come  when  science 
will  be  made  subservient  to  the  interest  of  selfish  de¬ 
magogues.  ( Medical  and  Surgical  Beporter.) 

Big  Waves.  When  the  great  ocean  is  disturbed  it 
forms  surface-waves,  which  are  sometimes  of  great  mag¬ 
nitude.  In  a  gale,  such  waves  have  been  more  than 
once  measured,  and  it  is  found  that  the  extreme  height 
from  the  top  to  the  deepest  depression  of  large  storm 
waves  has  been  nearly  50  feet,  their  length  being  from 
400  to  GOO  yards,  and  their  rate  of  motion  through  the 
water  about  half  a  mile  a  minute.  Such  waves,  breaking 
over  an  obstacle  of  any  kind,  or  mingling  strangely  with 
the  clouded  atmosphere  raging  above,  are  the  wildest, 
grandest,  and  most  terrible  phenomena  of  nature.  When 
they  approach  land  they  break  up  into  much  smaller 
bodies  of  water,  but  these  are  often  lifted  by  shoals  and 
obstructed  by  rocks  till  they  are  thrown  up,  in  masses  of 
many  tons,  to  a  height  of  more  than  an  hundred  feet. 
The  tidal  wave  is  another  phenomenon  of  water  motion 
of  a  somewhat  different  kind,  producing  an  alternate 
rise  and  fall  of  the  water  over  all  parts  of  the  ocean 
every  twelve  hours.  In  addition  to  the  true  waves,  there 
are  also  many  definite  streams  or  currents  of  water  con¬ 
veying  large  portions  of  the  sea  from  one  latitude  to 
another,  modifying  the  temperature  of  the  adjacent 
land,  and  producing  a  mixture  of  the  waters  at  the  sur¬ 
face  or  at  some  depth  which  cannot  but  be  extremely 
conducive  to  the  general  benefit  of  all  living  beings. 
Storm  tides,  or  those  waves  which  occasionally  rush 
without  any  pause  along  narrow  and  confined  seas  or  up 
funnel-shaped  inlets,  have  occasionally  proved  disastrous 
to  a  fearful  extent.  Thus  it  is  recorded  that  upwards  of 
100,000  persons  perished  in  the  year  1232,  and  again  in 
1242,  in  this  way ;  numerous  complete  villages  and 
towns  being  washed  away  by  a  wave  advancing  from  the 
North  Sea  over  the  low  lands  of  Holland.  Between 
Nova  Scotia  and  New  Brunswick  the  ordinary  spring 
tide  often  rises  to  a  height  of  a  hundred  feet,  sweeping 
away  the  cattle  feeding  on  the  shore.  (All  the  Year 
Bound.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  1J  p.m. — Westminster,  2  p.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m.— Royal  Ortliopsedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  1*30  p.m.— Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  l-30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1-30  p.m. _ 

King’s  College,  F30  p.m. — Charing  Cross,  2  p.m. 


MEETIT  IS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  k  emiological,  8  p.m.  :  Mr.  J.  N.Radcliffe,  “  On  a  Tract 
on  Plague  by  Hr.  Gilbert  Skeyne,  Medicinar  to  King  James 
VI  of  Scotland”;  Dr.  Grant,  “  On  the  Climatology,  Topo¬ 
graphy,  and  Diseases  of  Hong  Kong.” — Entomological,  8  p.m. 
— Medical,  8.30  p.m.:  Clinical  Discussion. — Royal  College  of 
Physicians,  8.30  p.m.:  Dr.  Beale,  “On  the  Structure  and 
Growth  of  Tissues.” 

Tuesday.  Royal  College  of  Surgeons,  4  p.m.:  Professor  Quekett, 
“On  the  Organs  of  Digestion.” — Pathological,  8  p.m. — Pho¬ 
tographical. 

Wednesday.  Obstetrical,  8  p.m.  :  Dr.  Barnes,  “  On  the  Indications 
and  Operations  for  the  Induction  of  Premature  Labour  and 
for  the  Acceleration  of  Labour”;  Dr.  Tanner,  “  On  a  New 
Form  of  Vaginal  Pessary.” — Society  of  Arts,  8  p.m.— Micro¬ 
scopical,  8  p.m. — Pharmaceutical,  8.30  p.m. — Ethnological. 

Thursday.  Royal  College  of  Surgeons,  4  p.m.  :  Professor  Quekett, 
“  On  the  Organs  of  Digestion.” — Harveian,  8  p.m. — Linnsean, 
8  p.m. — Chemical,  8  p.m. 

Friday.  Western  Medical  and  Surgical,  8  p.m. — Archaeological  In¬ 
stitute. 

Saturday.  Army  Medical,  1.30  p.m. — Asiatic. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— March  23rd,  1861. 

[From  the  Registrar-General' s  Report. ] 

Births.  Deaths. 

During  week . . {  JSg;  |  ggj  }  1080  1214 

Average  of  corresponding  weeks  1851-60  .  1141  432 

Barometer : 

Highest (Tues.)  29.918;  lowest  (Th.)  29.222;  mean  29.315. 
Thermometer : 

Highest  in  sun — extremes  (Sat.)  90  degrees;  (Sun.)  58  degrees. 

In  shade — highest  (Sat.)  51.3  degrees;  lowest  (Sun.)  31.8  degrees. 
Mean — 41.3  degrees;  difference  from  mean  of  43  yrs. — 0.6  degs. 
Range — during  week,  25.5  degrees;  mean  daily,  15.8  degrees. 
Mean  humidity  of  air  [saturation  =  100)  94. 

Mean  direction  of  wind,  W.  and  S.W. — Rain  in  inches,  0.69. 
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***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  31,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 

Medical  Practitioners  in  Jamaica. — Sir:  In  an  answer  to  cor¬ 
respondents  in  the  Lancet  of  this  day,  I  find  it  stated  that  Jamaica 
is  deficient  in  medical  practitioners.  Can  you  inform  your  readers 
— members  of  our  Association — what  others  of  our  colonies  are  in 
a  similar  condition;  and  whether  the  local  Government  encou¬ 
rage  medical  immigration  ?  To  whom  should  one  apply?  aud  in 
what  manner  could  one  discover  any  vacancies  that  might  occur 
in  the  Public  Medical  Staff  of  any  of  our  Colonial  cities,  whether 
in  Jamaica  or  elsewhere?  I  think  answers  to  these  inquiries 
would  be  grateful  to  many  of  our  hard-worked  poor-law  brethren  ; 
and  would,  at  the  same  time,  greatly  oblige  your  obedient  ser¬ 
vant,  M.D.  S.A. 
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A  Further  Suggestion. — Sir  :  In  your  Notice  to  Correspondents 
of  March  23rd,  I  have  read  with  pleasure  “  A  Good  Suggestion”, 
May  I  be  allowed  to  give  you  another:  that  the  address  and  quali¬ 
fication  of  each  member  be  added.  Many  of  the  members  have 
received  additional  qualifications  to  what  they  formerly  had.  I 
know  many  of  your  Journals  are  wrong  directed:  Doctors  and 
Physicians  are  styled  Surgeons,  and  so  on  ;  whereas,  a  perusal  of 
the  last  Medical  Directory  would  soon  put  the  thing  in  order,  and 
no  doubt  but  it  would  be  more  pleasant  to  the  feelings  of  the 
members.  I  beg  to  congratulate  you  on  the  great  improvement 
you  have  made  in  the  Journal  since  you  have  become  editor ;  and 
trust  that  my  remarks  may  not  be  hurtful  to  your  feelings,  as  they 
are  given  with  an  ardent  desire  to  promote  the  interests  of  the 
British  Medical  Association.  I  am,  etc., 

March  25th,  1861.  A  Member. 

[We  are  always  glad  to  receive  an  useful  hint ;  and  beg  to  assure 
our  correspondent  that  an  editor  is  devoid  of  feelings.] 

Hydropathy  and  Suicide. — Sir  :  I  had  thought  that  the  fre¬ 
quency  of  suicides  at  hydropathic  establishments  was  an  admitted 
fact.  We  had  one  in  the  precincts  of  this  town  a  few  years  ago, 
which,  though  built  for  the  purpose,  failed  to  attract  more  than  a 
very  scanty  modicum  of  patients.  It  was  open  about  four  years; 
and  the  coroner  informs  me  he  held  two  inquests  on  gentlemen 
who  committed  suicide  while  under  treatment  during  that  period. 
I  well  remember  the  great  impression  the  inquests  made  on  the 
public  mind;  but  as  such  events  usually  attract  notice  only  in 
local  newspapers,  they  are  not  easily  collected  into  a  statistical 
form.  Some  of  our  associates  who  have  access  to  the  coroner’s 
records  at  Malvern  and  elsewhere,  can  doubtless  ascertain  whether 
my  assertion,  which  you  wish  corroborative  evidence  regarding,  is 
true  as  respects  other  establishments  of  the  kind. 

I  am,  etc.,  John  Barclay,  M.D. 

Leicester,  March  20th,  1861. 

Dr.  McClintock. — No  Code  of  Ethics  has  been  issued  by  the 
Association.  Ethical  Committees  have  been  formed  on  several 
occasions  for  the  purpose  of  considering  such  a  code.  There  is  a 
Medico-Ethical  Association  at  Manchester,  which  has  now  been 
many  years  in  vigorous  existence.  Perhaps  Dr.  McClintock 
would  find  the  laws  of  that  Society  worthy  his  attention.  He  will 
doubtless  obtain  them  on  application  to  Dr.  Stone,  of  Oxford 
Street,  Manchester. 

Mr.  Toynbee’s  Paper  in  last  week’s  Journal  should  have  had  a 
second  heading  ;  viz.,  “  Molluscous  Tumours  in  the  External 
Auditory  Meatus,  their  Effect  upon  the  Petrous  Bone  and  the 
Brain,  with  Suggestions  regarding  their  Treatment.” 
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paid. 
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sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 
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Having  shown  how  contradictory  are  the  statements 
ox  authorities  as  to  the  effects,  objects,  and  advan¬ 
tages  of  the  procedure  “  supporting  the  perineum”, 
I  proceed  in  the  next  place  to  examine  the  procedure 
itself,  with  the  view  of  ascertaining  the  effects  actu¬ 
ally  or  necessarily  produced  by  it.  Such  an  examina- 
lon  will  place  us  in  a  position  for  judging  whether 
the  ‘  objects  ’  of  the  procedure  are  legitimate  ones, 
and  whether  the  advantages  supposed  to  accrue  from 
it  are  real,  or  only  imaginary. 

It  is  not  necessary  to  occupy  space  by  a  minute 
description  of  the  operation  “supporting  the  peri¬ 
neum”;  it  is  familiar  enough  to  all.  The  directions 
given  by  obstetric  authorities  as  to  the  “method”  to 
be  pursued  amount,  in  substance,  to  this— that,  when 
the.  head  of  the  child  has  begun  to  distend  the 
perimeal  structures,  pressure  should  be  applied  to 
the  perimeum  by  means  of  the  hand,  a  napkin  beino- 
generally  directed  to  be  interposed.  By  some  th? 
pressure  or  support  is  directed  to  be  applied  early, 
and  kept  up  during  the  access  of  the  pains,  until  the 
head  and  shoulders  be  expelled;  by  others,  the  time 
at  which  the  support  is  to  be  commenced  is  fixed 
somewhat  later,  and  nearer  to  the  time  at  which  the 
birth  of  the  head  may  be  expected  to  occur.  All 
the  repent  writers  whose  opinions  I  have  quoted 

“1  al,  essenfcial  respects  as  to  the  manner  in 
which  the  support”  should  be  applied.  The  peri¬ 
neum  is  to  be  pressed  “  forwards”.  There  is  a  diff¬ 
erence  only  as  to  the  “force”  to  be  used,  and  as  to 

the  period  of  the  labour  at  which  it  is  to  be  com¬ 
menced. 

Such  pressure  such  support,  must  have  an  effect 

itself.0n  he  head  °f  the  CMld;  °n  the  ^inseurn 

1.  Its  Effects  on  the  Head  of  the  Child.  The  pres¬ 
sure  exercised  primarily  on  the  perinamm  acts  secon¬ 
darily  on  the  head  of  the  child.  The  lines  re¬ 
presenting  respectively  the  effect  of  the  pressure 
as  usually  exercised,  and  the  axis  of  the  outlet  of 
the  pelvis  are  practically  nearly  coincident;  the 
effect  on  the  head  of  the  child  is  that  of  a  pres¬ 
sure  exercised  directly  upwards,  and  immediately  in 
the  axis  of  the  pelvis.  I  say  practically  speaking- 
for,  according  to  a  well  known  law  in  physics  the 
combined ^  eftect  of  the  passive  resistance  of  the 

,a^enorU,  and  ^e  active  resistance  of 
ine  band  of  the  operator  posteriorly,  resisting  the 

tr uterus  aboTC> is  tLt  & 

tben> ;t  will  be  said,  the  pressure  in  ques- 

he  WaThteuden7;  t0  retard  the  advance  of 
carrif? tr  ltbeai.u  ^  firSt  si«ht-  this  Position 
S  I  •“  he  fa?e  of  W-  WiU  “  ^ar  exami- 

authorifcv  Inf  r?“ar¥ble  tbat,  bJ  one  obstetric 
y}  supporting  is  recommended  in  order  to 


retard  the  advance  of  the  head;  while  we  have  it  on 
the  statement  of  another,  that  the  pressure  actually 
accelerates  its  progress.  As  previously  stated,  Dr. 
Rigby  expressly  remarks  that  he  has  found  this 
eflect  from  it,  and  that  Madame  La  Chapelle  had 
observed  the  same  thing  before  him  ;  and  Dr  Tyler 
bmith  particularly  calls  attention  to  the  effect  of 
pressure  on  the  perinmum  in  exciting  reflex  action 
of  the  uterus,  and  in  thus  accelerating  the  progress 
of  the  labour.  As  a  matter  of  experience,  then°and 
as  a  deduction  from  theory,  we  find  it  stated  on  the 
one  hand,  that  the  pressure  does  accelerate  the  ad- 
vance  of  the  head;  on  the  other,  we  are  told  that 
the  object  of  the  support  is  to  retard  the  advance  of 
the  head.  How  are  these  conflicting  statements  and 
opinions  to  be  reconciled  ? 

. ..  booking  at  the  facts  of  the  case,  it  seems  hardly 
hkefy  that  any  pressure  exercised  from  without 
could  have  much  direct  effect  in  retarding  the 
advance  of  the  head,  unless  a  tolerable  amount  of 
force  were  used. .  The  force  and  power  of  the  uterine 
contraction  is,  it  must  be  remembered,  in  many 
cases  something  remarkable.  In  those  particular 
cases  in  which  support  is  most  recommended — where 
in  the  last  stage  of  labour,  the  uterus  is  actino-  with 
very. great  vigour,  and  the  perimeum  is  subjected  to 
considerable  pressure— the  force  required  to  coun¬ 
teract  in  any  .  degree  these  uterine  contractions,  to 
render  them  inoperative,  must  be  somethin^  infi- 
nitely  greater  than  that  capable  of  being  exercised 
by  the  mere  pressure  of  the  hand  from  without. 

I  here  are  some  operators  who  probably  do  apply 
their  pressure  in  a  manner  calculated  to  have  some 
such  eflect  in  retarding  the  head.  Dr.  Rams- 


-  -  ucau.  -D'x.  xuuns- 

botham  s  plan  of  placing  the  elbow  on  the  bedstead, 
and  rendering  it  a  fixed  point  against  which  the 
head  is  allowed  to  be  protruded,  must  be  one  calcu¬ 
lated  to  offer  almost  as  much  resistance  in  one  direc¬ 
tion  as  the  pubic  arch  does  in  the  other ;  and  that 
this  plan  has  an  effect  in  retarding  the  progress  of 
the  head,  would  seem  evident  from  the  leno-th  of 
time  (“  many  hours”)  during  which  Dr.  Ramsbotham 
has  occasionally  been  “  compelled  to  remain  by  the 
side  of  the  bed”.  It  is  not  to  be  wondered  at  that 
the  duty  should  be  found  “  exceedingly  fatiguing”. 
On  the  other  hand,  if  the  pressure  be  slight  in  de¬ 
gree,  it  must,  be  mechanically  perfectly  useless  as 
regards  its  direct  effect  in  retarding  the  advance  of 
the  head. 

The  acceleration  in  the  advance  of  the  head  ex- 
peiienced  by  La  Chapelle  and  Drs.  Rigby  and  Tyler 
Smith,  as  a  consequence  of  supporting  the  peri¬ 
neum,  now  requires  to  be  dealt  with.  The  explana¬ 
tion  given  by  Dr.  Tyler  Smith  of  this  fact  does  not 
appear  to  me  to  include  the  whole  truth.  Is  not  the 
acceleration  due  rather  to  the  effect  of  the  resistance 
offered  to  the  advance  of  the  head  of  the  child,  than 
to  the  excitation  of  reflex  action  '?  Any  resistance 
to  the  action  of  the  uterus  calls  that  action  into 
more  violent  and  powerful  manifestation,  as  is  well 
known ;  and  I  should  be  disposed  to  explain  the 
beneficial  “  accelerating”  action  of  pressure  on 
the  perineum  in  this  manner.  I  am  at  the 
same  time  quite  prepared  to  admit  that  reflex 
contraction  of  the  uterus  may  be  set  up  by  con¬ 
tinual  pressure  on  or  by  irritation  and  manipulation 
of  the  perinasum.  All  I  contend  for  is,  that  this 
is  only  a  part  of  the  explanation. 

The  conclusions  to  be  drawn  from  these  considera- 
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tions  are,  that  extreme  degrees  of  pressure  may  retard 
the  advance  of  the  head ;  that  a  slighter  degree  of 
pressure  either  accelerates,  by  exciting  uterine  reflex 
action,  or  has  no  effect  whatever  on,  the  advance  of 
the  head  ;  from  which  it  necessarily  follows  tha,t 
those  who  recommend  moderate  support  of  the  peri- 
neeum,  with  the  view  of  retarding  the  advance  ot  the 
head,  recommend  that  which  is,  mechanically  speak¬ 
ing,  useless. 

It  will  be  observed  that  the  question  of  the  advi¬ 
sability  of  retarding  or  accelerating  the  advance  of 
the  head,  in  order  to  preserve  the  perinEeum,  has  not 
now  been  touched  upon.  This  is  a  perfectly  distinct 
question,  and  will  receive  attention  in  its  proper 

place.  _  4 

Another  effect  of  supporting  the  perineum,  which 
has  been  alluded  to  by  most  writers  on  this  subject, 
is  that  of  directing  the  head  forwards ,  and  thus  re¬ 
lieving  the  perinEeum  from  pressure ;  and,  as  consi¬ 
derable  importance  appears  to  be  attached  to  this 
element  of  the  procedure,  it  is  necessary  to  examine 
it  somewhat  particularly.  Drs.  Lee,  Rigby,  Churchill, 
and  Tyler  Smith,  all  agree  in  recommending  that  the 
Lead  should  be  directed  forwards.  But  how  is  this 
to  be  done  h  Anteriorly,  we  have  the  hard  resisting 
arch  of  the  pubes.  Endeavouring  to  press  the  head 
forwards  against  this  would  seem  purposeless  and 
futile  in  the  extreme.  When  the  head  is  engaged  in 
passing  through  the  os  externum,  under  ordinary 
circumstances,  let  any  one  attempt  to  pass  the  finger 
between  the  head  and  the  arch  of  the  pubes,  and  it 
will  be  found  that  the  head  and  the  arch  of  the 
pubes  are  so  perfectly  in  apposition  that  the  passage 
of  the  finger  is  generally  impossible — there  is  cer¬ 
tainly  no  space  to  spare  there.  It  is  well  known  that 
the  pubic  symphysis  is  loosened  during  labour  ;  but 
it  has  been  found  by  Schwegel  {Mon.  fur  Geburtsk., 
Feb.  1859),  who  has  carefully  examined  into  the 
matter,  that  this  loosening  does  not  admit  of  an  in¬ 
crease  in  the  transverse  diameter  of  the  pelvis  of 
more  than  one  line ;  and  it  cannot  for  a  moment  be 
supposed  that  any  pressure  exercised  in  “  directing 
the  head  forwards”  can  give  any  additional  space  for 
the  passage  of  the  head.  In  certain  cases  of  pelvic 
deformity,  the  construction  of  the  hard  parts  may  be 
such  that  the  head  is  really  not  so  far  “  forwards” 
as  it  should  be  ;  but  these  are  not  “  ordinary”  cases. 
More,  the  attempt  to  direct  the  head  forwards 
appears  to  me  to  be  actually  mischievous,  by  pressing 
it  still  more  forcibly,  if  that  were  possible,  against 
the  pubic  arch,  and  thus  interfering  with  its  passage 
beneath  the  arch.  Indirectly ,  the  effect  of  such 

pressure  “  forwards”  may  thus  have  an  effect  which 
those  who  recommend  it  have  not  contemplated  from 
it ;  viz.,  the  retardation  of  the  progress  of  the  head. 
It  is  well  known  that  it  is  the  part  of  the  head 
which  is  most  anterior — that,  viz.,  which  is  in  con¬ 
tact  with  the  pubic  arch — which  emerges  first ;  and  the 
sooner  this  part  of  the  head  can  be  made  to  glide  under 
the  pubic  arch,  the  better.  Now,  by  pressing  forcibly 
against  the  perinEeum — that  is,  against  the  part  of 
the  child’s  head  which  is  directly  opposite  to  this — 
the  effect  must  be  to  delay  the  desired  emergence  of 
the  part  of  the  head  in  question.  If  it  be  so  delayed, 
while  the  other  and  opposite  side  advances,  it  neces¬ 
sarily  happens,  as  those  who  have  paid  attention  to 
the  relative  position  of  the  axis  of  the  head  in  de¬ 
livery  will  perceive,  that  a  larger  diameter  of  the 
head  is  presented  to  the  perinmum  than  would  other- 
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wise  be  the  case.  The  part  of  the  head  in  contact 
with  the  pubic  arch  advances  much  more  slowly  than 
that  in  contact  with  the  fourchette,  the  head  making 
a  sweep  as  on  a  pivot,  of  which  the  fixed  point  is  the 
pubic  arch. 

The  pressure  of  the  operator  is  applied,  we  suppose, 
as  represented  in  the  accompanying  woodcut,  in  the 
direction  of  the  line  a  b.  How  this  pressure  can  assist 
the  head  in  passing  under  the  os  pubis,  or  how  it  can 
help  the  head  “in  making  its  turn”,  it  is  difficult  to 
conceive  ;  for,  until  a  considerable  portion  of  the 
head  has  passed  under  the  arch  of  the  pubes — until, 
in  fact,  the  head  has  advanced  to  a  position  roughly 
indicated  by  the  dotted  line  c — mechanical  pressure 
in  the  direction  of  the  line  A  b  will  be  manifestly 
useless  in  helping  the  head  forwards.  If  the  pressure 


Fig.  l. 

be  applied  before  that  time,  it  must  be  injurious  ;  if 
applied  afterwards,  it  is  also  useless,  as  the  difficulty 
in  the  latter  case,  so  far  as  the  perinEeum  is  con¬ 
cerned,  is  at  an  end. 

Probably  the  recommendation  to  “  direct  the  head 
forwards”  was  based  on  the  knowledge  of  the  fact 
that  the  head  has  in  certain  cases  actually  perforated 
the  perinseum,  leaving  the  fourchette  entire  ;  indeed, 
as  much  is  stated  by  more  than  one  of  the  writers 
alluded  to  ;  and  it  was  thought  that,  by  following 
this  recommendation,  such  an  accident  would  be 
prevented.  Experience  has  not  proved  this  to  be 
the  case.  Thus,  in  McClintock  and  Hardy’s  Prac¬ 
tical  Observations  in  Midwifery  (p.  7),  we  find  a  case 
recorded  where  this  perforation  occurred  in  spite  of 
every  care  taken  to  direct  the  head  forwards.  In 
these  rare  cases  of  central  perforation  of  the  peri¬ 
nEeum  which  have  been  recorded,  there  is  not  the 
slightest  proof  that  the  fault  lay  in  the  manner  in 
which  the  head  was  directed :  the  cause  must  be 
sought  elsewhere. 

Even  Dr.  Leishman,  who  is  opposed  to  the  practice 
of  supporting  the  perinEeum  in  natural  labour,  and 
who  has  evidently  devoted  some  little  thought  to  the 
whole  question,  does  not  appear  to  have  perceived 
the  futility  of  this  endeavour  to  direct  the  head  for- 
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wards  ;  for  lie  says,  “  Pressure  against  the  sacrum  is 
well  known  both  to  afford  relief  to  the  woman 
and  to  direct  the  head  forwards.”  (Loc.  cit.,  page 
420.) 

There  is  an  effect  which  might  be  produced  on 
the  head  of  the  child  by  supporting  the  perimeum, 
by  this  attempt  to  “  direct  the  head  forward”,  which 
has  not  been  claimed  for  it  by  the  adherents  to  the 
practice  in  question  ;  viz.,  the  possible  diminution  of 
the  diameter  of  the  foetal  head  presented  to  the 
perinmum  by  the  pressure  exercised  from  without. 
If  the  head  be,  as  it  ordinarily  is,  compressible,  it  is 
clear  that  pressure  from  behind  would,  if  sufficiently 
strong,  have  a  tendency  to  lessen  that  diameter  of 
the  head  which  lies  between  the  hand  of  the  operator 
and  the  resisting  arch  of  the  pubes,  represented  by 
the  line  a  b  in  fig.  1.  In  fact,  as  in  the  case  of  the 
application  of  the  forceps,  it  might  be  said,  here  you 
have  a  means  of  rendering  the  passage  of  the  head 
more  easy  for  the  perinmum  ;  and  I  can  quite  con¬ 
ceive  that  pressure  might  be  so  directed  by  the  hand 
as  to  actually  produce  a  tangible  effect  of  this  kind. 
The  obvious  criticism  on  such  a  mode  of  facilitating 
the  delivery  would  be,  that  in  the  use  of  the  forceps 
there  is  a  better  means  of  arriving  at  the  same  end. 
The  compression  by  the  forceps  would  be  both  more 
effectual  and  less  liable  to  injure  the  soft  structures 
which  in  the  other  case  are  necessarily  interposed 
between  the  head  of  the  child  and  the  hand  of  the 
operator — the  perinseum. 

From  this  analysis  of  the  effect  of  supporting  the 
perineeum  on  the  foetal  head  itself,  it  seems  impos¬ 
sible  to  come  to  any  other  conclusion  than  that  its 
supposed  useful  mechanical  effect  on  the  head  is 
very  questionable.  Its  imagined  or  imaginary  effect 
in  “  directing  the  head  forwards”  I  think  I  have 
sufficiently  disposed  of. 

I  shall  in  the  next  place  examine  the  effects  of 
the  procedure  on  the  perinseum  itself. 

[To  be  continued.'] 


Effects  of  Gallic  Acid  on  the  Expectoration. 
The  remarkable  influence  which  gallic  acid  exerts  in  ar¬ 
resting  pulmonary  haemorrhage  is  so  well  recognised 
that,  perhaps,  few  remedies  are  more  generally  pre¬ 
scribed  in  this  affection,  and  when  employed  in  suitable 
cases,  and  in  full  doses,  I  have  often  had  reason  to  be 
satisfied  with  its  effects.  I  have  also  found,  as  might 
be  expected,  that  it  exerts  a  considerable  influence  in 
controlling  excessive  expectoration,  and  I  have  fre¬ 
quently  prescribed  it  with  this  intention,  and  with  a  fair 
amount  of  success,  to  diminish  the  exhausting  pulmo¬ 
nary  discharge  in  cases  of  phthisis  ;  but  I  have  not  yet 
met  any  case  of  chronic  bronchitis  or  humid  asthma 
which  appeared  to  me  fairly  suited  to  test  its  effects. 
In  some  instances,  in  which  I  prescribed  it  for  checking 
expectoration,  and  also  in  attacks  of  haemoptysis,  I  have 
noticed  that  the  expectoration  in  the  course  of  a  few 
hours,  under  its  influence,  acquired  a  deep  black  or 
inky-blue,  distinctly  traceable  to  the  use  of  the  drug, 
and  disappearing  when  its  exhibition  was  omitted,  to 
return  again  when  it  was  resumed.  This  coloration  is 
not  an  invariable  occurrence  when  using  the  gallic  acid, 
but  it  has  happened  so  frequently  as  to  attract  my  no¬ 
tice  in  at  least  five  or  six  different  cases  ;  but  I  cannot 
say  why  it  should  occur  in  some  of  these  cases  and  not 
in  all.  It  is  well  worth  further  observation.”  (Dr.  W. 
Frazer.) 
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syphilitic  inflammation  of  the  larynx:  acute  cedema: 
tracheotomy:  death  from  ilemorrhage, 
occasioned  by  an  ulcer  in  the  trachea. 

Under  the  care  of  J.  Russell,  M.D.,  and  D.  Bolton,  Esq. 

The  history  of  the  case  is  necessarily  very  meagre.  The 
girl  was  a  stranger  to  the  town,  and  was  not  in  a  condi¬ 
tion  to  afford  much  information,  at  first  from  the  effect 
of  her  disease,  and  subsequently  from  the  loss  of  speech, 
which  resulted  from  the  operation. 

N.  J.,  aged  25,  was  admitted  on  June  23rd,  1861.  She 
was  infected  with  syphilis  by  her  father-in-law,  by  whom 
she  had  a  child  two  months  ago.  She  “  had  first  a 
swelling,  which  turned  to  running.”  Four  months  ago, 
she  was  salivated.  Her  throat  had  been  “  bad”  for  four 
months ;  her  breathing  had  been  “  tight”  for  a  fortnight ; 
but  was  well  enough  to  allow  her  to  travel  from  Liver¬ 
pool  on  the  day  of  her  admission.  A  fortnight  ago, 
some  copper-coloured  tubercles  appeared  on  her  thighs, 
and  were  still  very  perceptible. 

She  was  brought  to  the  hospital  at  8  p.m.,  in  a  state  of 
even  greater  suffering  from  dyspnoea  than  when  seen  by 
us  two  hours  subsequently. 

The  following  report  was  taken  at  10  p.m.  She  is 
greatly  emaciated,  and  has  a  very  cachectic  appearance. 
Some  copper-coloured  tubercles  are  thinly  scattered  over 
her  thighs,  and  an  eruption  of  lichen  exists  upon  her 
abdomen.  The  left  external  labium  is  much  swollen, 
and  indurated  below,  with  a  superficial  and  rather 
sloughy  ulceration  over  its  lower  portion.  She  breathes 
with  great  difficulty,  and  with  laryngeal  stridor ;  at  each 
inspiration,  all  the  extraordinary  muscles  of  respiration 
are  thrown  into  action,  the  alse  nasi  are  expanded,  and 
the  corners  of  the  mouth  drawn  outwards.  The  front 
of  the  chest  is  much  flattened,  and  the  upper  part  is 
distinctly  drawn  in  with  inspiration;  expansion  of  the 
chest  being  effected  solely  by  the  descent  of  the 
diaphragm.  She  makes  twelve  respirations  in  a  minute; 
pulse  132,  regular;  surface  of  body  warm.  There  is  no 
blueness ;  her  face  is  pale  ;  her  lips  are  perfectly  pink. 
The  pupils  are  natural.  The  voice  is  feeble  and  nasal, 
but  quite  free  from  hoarseness.  She  has  pain  in  swal¬ 
lowing;  and  expectorates  a  little  transparent  mucus. 
She  complains  very  urgently  of  headache,  but  is  perfectly 
clear  and  alert. 

On  examining  her  throat,  the  uvula  and  a  portion  of 
the  soft  palate  are  found  to  be  deficient ;  and  an  exten¬ 
sive  ulceration,  having  a  sloughy  aspect,  covers  the 
pillars  of  the  fauces  and  the  posterior  surface  of  the 
pharynx.  Examination  of  the  chest  gives  no  result 
further  than  a  shade  of  dulness  in  the  posterior  region 
of  the  right  side.  Her  pulse  rapidly  rose  to  140  ; 
breathing  became  tighter,  and  the  headache  more  in¬ 
tense. 

At  11  p.m.,  Mr.  Bolton  performed  the  operation  of 
tracheotomy  ;  a  full  sized  tube  was  introduced,  and  the 
operation  was  followed  by  very  great  relief  to  all  her 
symptoms,  though  much  coughing  attended  the  intro¬ 
duction  of  the  tube. 

Through  the  three  following  days,  her  state  continued 
most  satisfactory  ;  she  slept  and  ate  well. 

On  the  27th  (the  fourth  day),  the  tube  was  removed, 
in  consequence  of  a  very  troublesome  cough  through 
the  night;  and,  as  the  orifice  was  free,  it  was  not  replaced. 
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She  expectorated  from  the  mouth  a  considerable  amount 
of  tenacious  mucus,  with  salivary  fluid. 

The  tube  was  replaced  on  the  28th  ;  on  the  following 
day  (20th),  breathing  was  rendered  difficult  by  the  col¬ 
lection  of  stiff  mucus  in  the  trachea,  but  was  relieved  by 
promoting  its  expectoration  by  pouring  a  little  water 
through  the  tube.  The  ulceration  in  the  throat  had 
assumed  a  more  healthy  aspect.  She  was  left  in  a 
perfectly  satisfactory  condition ;  but  at  5  p.m.,  the  resi¬ 
dent  officers,  Dr.  Maxwell  and  Mr.  Goodall,  were  sum¬ 
moned  to  her  in  haste,  and  found  a  large  quantity  of 
blood  issuing  through  the  tube.  The  haemorrhage  was 
very  profuse;  violent  efforts  at  coughing  were  provoked  ; 
and,  despite  every  means  taken  to  arrest  the  haemor¬ 
rhage,  blood  continued  to  flow,  until  it  was  believed  that 
she  must  have  lost  a  pint-and-a-half  in  the  twenty 
minutes  during  which  she  continued  alive.  At  first,  the 
blood  was  quite  florid,  but  afterwards  it  became  dark 
coloured.  She  died  of  mixed  apnoea  and  sinking. 

The  treatment  had  consisted  principally  of  tonics, 
with  six  ounces  of  wine,  and  milk ;  chicken  was  subse¬ 
quently  added.  For  three  days  she  took  iodide  of  po¬ 
tassium. 

Post  Mortem  Examination  forty  hours  after  death. 
The  face  was  very  pale.  Mr.  Bolton  removed  the 
pharynx  entire,  by  dividing  the  lower  jaw.  Avery  ex¬ 
tensive  ulcer  existed  in  the  pharynx,  extending  over  the 
lateral  and  posterior  aspect,  and  almost  laying  bare  the 
cornua  of  the  hyoid  bone  ;  the  edges  were  sharp,  and  it 
burrowed  above  and  below ;  some  small  remains  of  the 
right  tonsil  appeared  above  the  ulcer.  The  papillae  over 
the  back  of  the  tongue  were  red,  and  remarkably  pro¬ 
minent.  The  epiglottis  and  the  aryteno-epiglottidean 
folds  were  firm  and  rigid,  and  enormously  thickened ; 
the  folds  were  especially  thickened,  and,  from  the  white¬ 
ness  of  their  mucous  membrane,  resembled  two  large 
lobes  of  fat.  The  mucous  membrane  covering  the  epi¬ 
glottis  and  the  folds  was  perfectly  free  from  ulceration ; 
and  the  disease  ceased  abruptly  and  entirely  at  the 
vocal  cords,  the  latter  being  perfectly  healthy.  The 
mucous  membrane  of  the  larynx  below  the  cords  was 
probably  quite  healthy — at  least,  no  sign  of  disease  was 
apparent,  except  a  somewhat  sloughy  condition  of  the 
wound  made  by  the  operation. 

The  trachea  was  healthy,  with  the  following  excep¬ 
tion: — on  its  posterior  face  was  an  ulcer  an  inch  long 
and  a  quarter  of  an  inch  broad,  with  sharply  cut  and 
rather  irregular  edges,  completely  perforating  the  mu¬ 
cous  membrane.  This  ulcer  exactly  corresponded  to 
the  back  of  the  tube,  and  commenced  one-eighth  of  an 
inch  below  the  wound.  The  mucous  membrane  sur¬ 
rounding  it  was  injected.  Its  surface  presented  small 
granulations,  but  no  blood  adhered  either  to  it  or  to  the 
pharyngeal  ulcer. 

The  trachea  contained  fluid  blood,  especially  in  its 
lower  portion,  where  soft  coagula  loosely  filled  both 
bronchi.  Soft  coagula  extended  along  the  tubes,  in 
many  parts  to  their  ultimate  ramifications ;  but  no  spots 
of  pulmonary  apoplexy  appeared.  The  mucous  mem¬ 
brane  of  the  bronchial  tubes,  together  with  the  lun  gs, 
was  perfectly  healthy.  The  heart  was  quite  healthy, 
though  pale ;  the  liver  was  large  and  pale ;  its  tissue  was 
very  indistinct;  its  cells  were  nearly  free  from  fat ;  the 
kidneys  were  healthy. 

The  cause  of  the  sudden  attack  of  difficult  breathing 
was,  no  doubt,  acute  oedema  of  the  arytenoid  folds, 
already  so  much  thickened,  induced  by  exposure  during 
her  railway  journey  in  the  fore-part  of  the  day.  The 
larynx  afforded  a  good  example  of  pure  syphilitic  in¬ 
flammation,  confined  to  the  parts  external  to  the  cavity. 

The  cause  of  death  was  of  a  very  unusual  kind:  hae¬ 
morrhage  from  an  ulceration  of  the  mucous  membrane 
of  the  trachea,  produced,  there  is  every  reason  to  be¬ 
lieve,  by  the  pressure  of  the  tracheotomy-tube;  the 
mucous  membrane  of  the  entire  larynx  and  of  the  re- 
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mainder  of  the  bronchial  passages  was  perfectly  free 
from  ulceration ;  and  the  position  of  the  ulcer,  without 
question,  accurately  corresponded  to  the  back  of  the 
tube. 

The  source  of  the  bleeding  was,  no  doubt,  the  numer¬ 
ous  small  vessels  supplying  the  mucous  membrane  of 
the  trachea,  precisely  as  the  similar  vessels  beneath  the 
mucous  membrane  of  the  stomach  sometimes  supply 
the  blood  in  cases  of  hsematemesis  from  the  “  perforat¬ 
ing  ulcer”  of  that  viscus.  The  haemorrhage  would  pro¬ 
bably  be  hastened  as  asphyxia  was  induced,  in  conse¬ 
quence  of  escape  of  blood  into  the  bronchial  tubes. 

It  is  probably  not  an  infrequent  occurrence  for  small 
ulcers  to  be  produced  by  the  tube  in  tracheotomy.  In. 
a  case  which  occurred  to  me,  some  time  ago,  the  patient, 
had  haemoptysis  during  his  convalescence,  which  ceased 
entirely  after  the  employment  of  a  solution  of  nitrate  of 
silver;  and  my  friend  Mr.  Baker  has  a  drawing  of  a 
trachea,  after  the  operation,  in  which  a  small  ulcer  cor¬ 
responds  to  the  situation  of  the  tube.  In  our  present 
case,  the  cachectic  state  of  the  patient,  joined  writh  the 
presence  of  the  syphilitic  poison,  would  favour  the  pro¬ 
duction  of  an  ulcer ;  and,  no  doubt,  the  rapidity  with 
which  the  ulcer  was  formed,  together  with  its  large 
size,  were  circumstances  favourable  to  the  occurrence  of 
haemorrhage.  We  may  add,  that  the  impoverished  state 
of  the  patient’s  blood  would  also  tend  in  the  same 
direction. 


#righral  CnninmidtatmtTS. 


ON  THE  CARBUNCULAR  TYPE  OF  DISEASE  t 
ITS  SEPTIC  CAUSES,  AND  ANTI¬ 
SEPTIC  TREATMENT. 

By  David  Nelson,  M.D.Edin.,  late  Physician  to  the 
Queen’s  Hospital,  and  Professor  of  Clinical 
Medicine,  Birmingham. 

( Head  before  the  Midland  Medico-Chirurgical  Society.) 

[Concluded  from  p.  332.] 

Case  hi.  Mrs.  M.  B.,  aged  about  48,  first  applied  to 
me  in  Nov.  1856.  She  had  been  suffering  from  a  suc¬ 
cession  of  painful  dark-coloured  boils  in  all  parts  of  her 
body  for  a  period  of  more  than  four  months.  There 
were  marks  of  the  old  ones  that  had  healed  up;  others 
had  burst  and  appeared  as  foul  deep  open  sores ;  while 
fresh  ones  were  in  process  of  growth.  For  some  time 
before  these  four  months,  she  had  been  afflicted  with 
nausea,  dyspepsia,  and  general  lassitude  ;  and  the  cata¬ 
menia  had  been  becoming  less  and  less  regular,  the 
fluids  so  discharged  being  often  of  a  very  offensive  kind. 
She  had  poulticed  the  boils  till  they  burst,  or  were 
opened;  and  had  taken  inwardly  purgative  medicines, 
along  with  infusion  of  gentian  and  soda.  I  prescribed 
for  her  use,  two  drachms  of  compound  tincture  of  bark, 
with  one  grain  of  sulphate  of  quinine,  and  the  sulphuric 
and  hydrochloric  acids,  with  hydrochlorate  of  morphia, 
thrice  a  day. 

Dec.  1st.  She  reported  herself  much  better.  The 
deep  ulcers  looked  healthy  and  were  rapidly  filling  up, 
the  others  had  greatly  diminished,  and  no  fresh  one  had 
appeared.  She,  however,  complained  of  gnawing  pains, 
in  her  limbs  and  joints  generally,  and  the  urine  had  a. 
great  deal  of  pinky  furfuraceous  sediment;  wine  of  col- 
chicum  was  therefore  added  to  the  mixture,  in  moderate 
doses  of  twelve  to  fifteen  drops. 

Dec.  8th.  All  the  boils  were  either  gone,  or  fast- 
healing.  She  had  no  pain,  slept  well,  ate  and  drank 
well,  and  had  no  lassitude.  She  continued  using  the 
bark,  with  the  mineral  acids,  up  to  Dec.  22nd,  when  she 
said  she  felt  better  and  stronger  than  she  had  for 
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several  years.  Here  we  see  a  debilitated  constitution  at 
the  critical  period  of  female  life,  irregularity  and  pu¬ 
tridity  of  the  menstrual  flux,  the  appearance  of  crop 
aftei  ci op  of  boils  through  a  period  of  several  months, 
without  any  indications  of  improvement;  and  yet  the 
favourable  change  is  rapidly  brought  about  by  the  treat¬ 
ment  advocated.  From  all  these  facts  there  can  he  hut 
one  legitimate  inference. 

Case  iv.  Mrs.  E.  J.,  aged  35,  consulted  me  on  5th 
October,  1857.  She  had  three  months  before  been 
confined,  and  had  been  very  ill  for  six  weeks  after  the 
delivery,  suffering  during  that  jjeriod  from  a  continued 
flow  of  putrid  matters  from  the  uterus  and  low  fever. 
The  child  died,  and  the  milk  left  her.  She  then  had  an 
abscess  in  one  of  her  breasts,  and  next  came  a  succes¬ 
sion  of  boils,  which  had  continued  to  appear  up  to  the 
time  of  seeing  me.  She  was  pale  and  exhausted,  and 
was  deprived  of  sleep  from  the  pain  of  the  boils.  Her 
bowels  were  excessively  costive ;  and  she  now  took  a 
moderate  draught  of  sulphate  of  quinine,  and  sulphate 
of  magnesia,  with  compound  tincture  of  senna  and 
aromatic  sulphuric  acid,  every  morning ;  while  she 
had  the  compound  tincture  of  bark,  with  iodide  of 
potassium  and  morphia,  midday  and  night. 

Oct.  12.  No  more  boils  had  appeared;  she  felt  easier 
and  stronger,  and  had  slept  well.  She  reported  that  she 
had  had  a  slight  reappearance  of  uterine  discharge,  and 
was  therefore  ordered  tincture  of  sesquichloride  of  iron, 
with  hydrochlorate  of  morphia,  ergot,  and  hydrochloric 
acid,  three  times  a  day. 

Oct.  20.  A  full  discharge  of  the  menstrual  fluid  was 
reported;  the  old  boils  were  shrinking,  and  no  fresh 
ones  had  shown  themselves.  Compound  colocynth  pills 
were  ordered  nightly  if  required,  and  she  had  the  com¬ 
pound  tincture  of  bark,  with  the  sulphuric  and  hydro¬ 
chloric  acids,  and  morphia,  thrice  a  day. 

Oct.  26.  She  continued  quite  well;  but  was  pale  and 
weakly.  She  took  for  a  time  thereafter  steel  and  qui¬ 
nine,  and  recovered  her  strength  and  colour.  In  this 
•case,  we  have  again  evidence  of  the  existence  of  a 
putrid  excretion  within  the  body ;  its  probable  absorp- 
tion  and  natural  effect  upon  a  weakened  frame ;  viz.,  the 
accession  of  mammary  abscess,  followed  by  crops  of  boils, 
and  their  arrest  by  the  treatment  employed. 

Case  v.  Mr.  D.  W.  of  Moxley,  aged  32,  had  originally 
been  a  person  of  great  muscular  and  constitutional 
strength  ;  but,  from  having  had  a  severe  accident,  with 
subsequent  prolonged  illness,  had  become  much  re¬ 
duced.  He  was  engaged  in  mining,  and  had  been 
crushed,  about  two  years  before  seeing  me,  under  masses 
*of  mineial  that  had  fallen  upon  him.  The  chief  crush- 
ings  had  been  on  one  of  the  legs,  and  on  the  chest. 
Carious  disease  of  the  tibia  and  of  the  sternum  had 
supervened,  which  led  to  fistulous  ulceration  of  the  sur- 
lounding  tissues.  For  this  he  had  been  under  the 
treatment  of  various  practitioners,  who  had  chiefly  re¬ 
commended.  him  poultices  and  patience ;  but,  some¬ 
times,  in  his  impatience ,  he  had  fled  to  empirics,  as 
well  as  to  consulting  surgeons  and  physicians,  seeking 
in  fact  for  impossibilities  beyond  human  performance. 
For  about  six  weeks  before  he  came  to  me,  which  was 
late  in  March  1859,  he  had  had,  in  addition,  sundry 
boils  which  deprived  him  of  sleep,  and  gave  him  great 
pain.  He  was  pale  and  emaciated,  and  extremely  rest¬ 
less,  excited,  and  anxious.  In  fact,  he  was  in  dread  of 
impending  death,  as  some  one  had  told  him  that  the 
breast  ulcers  would  never  stop,  but  would  eat  into  his 
chest.  However  foolishly  excited,  he  was  naturally  a 
sensible  and  well  informed  person.  I  told  him  that  he  had 
been  impatient  without  reason;  that  time  would  be  a 
necessary  element  in  the  cure  of  such  a  case;  and  that, 
if  he  maintained  the  powers  of  the  constitution  by  tonic 
medicines  and  tonic  diet,  and  would  not  worry  himself 
with  fanciful  fears,  nature  might  do  all  that  he  desired. 
He  was  ordered  to  have  the  pointing  boils  opened,  and 


the  orifices  of  the  sinuses  a  little  widened ;  and,  while 
he^dressed  these  either  with  black  wash,  or  with  a  lotion 
of  the  chlorides  of  mercury  and  iron,  he  took,  internally, 
the  compound  tincture  of  bark,  with  iodide  of  potassium, 
colchicum,  and  morphia.  His  diet  was  to  consist  of 
eggs,  meat,  and  bread,  with  Dublin  or  London  porter  at 
dinner,  and  port  wine  negus  at  night.  He  said  he  had 
been  keeping  himself  on  low  diet  for  fear  of  inflamma¬ 
tion.  Such  was  his  idea. 

April  4th.  He  reported  himself  as  being,  in  the  ex¬ 
pressive  vulgarism  of  his  locality,  “  a  king."  He  had, 
that  is  to  say,  slept  well,  and  enjoyed  his  food,  felt 
strong  on  his  legs,  and  had  no  pain  whatever.  No  fresh 
boils  had  appeared ;  while  the  old  ones,  as  well  as  the 
fistulous  ulcerations,  had  a  more  healthy  aspect.  There 
were  some  large  hard  lumps,  like  abortive  boils,  and  a 
fair  crop  of  iodic  pustules.  The  treatment  was  con¬ 
tinued. 

April  18th.  There  were  no  boils  whatever,  and  he 
felt  well ;  . though,  of  course, -the  carious  and  fistulous 
ulcers  existed.  He  now  omitted  seeing  me  for  more 
than  a  month ;  when  he  returned  with  some  fresh  boils, 
though  they  were  of  no  great  size.  He  was  told  he 
might  expect  such  recurrences  as  long  as  the  bones  re¬ 
mained  diseased.  He  now  took  the  mixture  morning 
and  evening,  and  a  pill  of  quinine  and  steel  at  dinner 
time. 

May  30th.  The  boils  had  vanished  again,  and  he  was 
improving  in  every  respect. 

June  30th.  There  was  no  thickening  of  periosteum 
over  the  tibia  or  sternum;  and  the  fact  of  the  sinuses 
filling  up  with  healthy  tissue,  and  having  very  little  dis¬ 
charge,  and  that  of  a  healthy  character,  afforded  proof 
of  the  improvement  of  constitutional  condition.  From 
this  time,  he  either  took  Huxham’s  tincture  with  the 
sulphuric  and  hydrochloric  acids,  or  when  the  palate  tired 
of  this,  pills  of  quinine  and  iron,  thrice  a  day. 

Through  July  and  August  he  steadily  improved,  and 
by  the  latter  end  of  September’,  he  was  perfectly  well, 
nothing  but  the  skin-marks  of  even  his  injuries  remain¬ 
ing.  In  this  case  we  have  a  similar  sequence  of  events, 
the  mechanical  injury  sustained  had  ultimately  affected 
the  bones,  the  well  known  fistulous  ulcers  of  caries  had 
supervened,  generating  putrid  effete  fluids.  These  were 
doubtless  absorbed  into  the  exhausted  system.  Crops 
of  boils  appeared,  and  these  were  arrested  by  the  tonic 
and  antiseptic  treatment.  When  this  treatment  was  in¬ 
terrupted  for  a  time,  some  more  boils  began  to  reap¬ 
pear;  but  again  vanished  on  a  renewal  of  the  treat¬ 
ment.  The  other  points  of  the  case  only  bear  inciden¬ 
tally  upon  the  essential  argument:  yet,  collaterally,  it 
may  be  observed  that  the  carious  disease  also  disap¬ 
peared  under  the  treatment,  in  the  course  of  time. 

Case  vi.  Mrs.  W.  B.  consulted  me  at  the  end  of  1858. 
She  said  she  enjoyed  perfect  health,  and  that  I  might 
think  it  foolish  of  her  to  come  to  me  with  what  some  of 
her  acquaintance  considered  to  be,  not  only  trifling,  but 
indicative  of  good  condition ;  nevertheless  it  was  a  great 
inconvenience  to  her.  The  cause  of  her  complaining 
was  a  series  of  small  boils,  considerably  larger  than 
mere  pimples,  and  very  hard  and  painful.  They  had 
continued  to  come  and  die  off  in  regular  succession  over 
her  cheeks,  head  and  neck,  for  more  than  two  years. 
She  said  vaguely  that  she  had  taken  all  manner  of  me¬ 
dicines,  including  sarsaparilla,  cod  oil,  and  every  other 
pretended  panacea :  and  applied  all  sorts  of  lotions  and 
ointments  in  vain.  I  advised  the  use  of  mild  aperients, 
a  warm  bath  twice  a  week,  and  the  compound  tincture, 
of  cinchona,  with  the  sulphuric  and  hydrochloric  acids 
After  a  fortnight,  the  eruption  had  much  abated,  and  in 
a  month  had  gone. 

About  two  months  afterwards,  it  reappeared,  and  she 
saw  me  again.  On  this  occasion,  I  inquired  about  her  jaws 
and  teeth,  and  learned  that  she  had  had  several  teeth 
decayed  on  the  left  side,  some  having  been  broken  in 
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the  attempt  at  extraction,  and  the  old  stumps  having 
been  left  in  the  sockets.  The  bones,  she  said,  had  been 
broken  on  those  occasions,  and  the  crops  of  little  boils 
frequently  commenced  by  the  appearance  of  a  common 
gum-boil.  I  advised  removal  of  the  decayed  parts  ;  but 
she  put  the  matter  otf  on  account  of  former  mishaps. 
The  small  boils  were  frequently  removed  by  the  medi¬ 
cine,  and  as  frequently  reappeared  ;  but  after  the  proper 
removal  of  the  old  stumps,  etc.,  she  ceased  to  have  any 
more.  This  case  was  certainly  merely  annoying,  and 
far  from  dangerous ;  yet  I  think  it  illustrates  the  same 
series  of  events  as  the  other  more  serious  ones ;  viz., 
absorption  of  decayed  matter,  its  eruption  on  the  surface 
in  the  form  of  little  boils,  and  the  alterative  effects  of 
the  antiseptic  treatment  while  it  was  continued. 

Case  vii.  Mr.  J.  IT.,  aged  02,  came  to  me  on  17th 
August,  1853.  He  had  been  excessively  weak  and  low 
for  several  months  past,  and  for  two  months  had  had  a 
succession  of  boils,  which  he  had  been  contented  to 
have  poulticed,  while  he  took  cream  of  tartar  and  sulphur 
inwardly  every  day.  At  length,  a  very  large  boil,  or 
carbuncle,  appeared  on  the  nape  of  the  neck,  which 
compelled  his  more  serious  attention.  His  pulse  was 
small,  and  the  heart’s  action  fluttering,  weak,  and  inter¬ 
mittent.  I  advised  immediate  opening,  which  was 
effected  by  a  good  crucial  incision,  in  the  course  of  that 
day  or  the  next,  by  my  friend  Mr.  Downes  of  Hands- 
worth  ;  and  he  took  quinine,  compound  tincture  of 
cinchona,  colchicum,  morphia,  and  the  acids. 

Sept.  2.  He  felt  easier  and  stronger,  though  the  car¬ 
buncle  was  tender,  and  exhibited  the  appearance  of  a 
very  deep  foul  cavity,  containing  the  broken  up  core  and 
bloody  sanies.  The  other  smaller  boils  had  shrunk,  and 
he  had  eaten  and  slept  pretty  well.  No  fresh  outbreak 
had  occurred. 

He  was  seen  on  the  6th,  the  13th,  and  22nd  of  Sep¬ 
tember,  on  which  last  day  all  the  smaller  boils  had  dis¬ 
appeared,  and  the  large  gap  in  the  nape  of  the  neck  was 
almost  closed.  He  reported  himself  strong,  and  fit  to 
walk  for  many  miles  without  fatigue,  of  which  fact  the 
heart’s  action  gave  corroborative  evidence.  He  took  for 
some  time  thereafter  pills  of  quinine  and  steel,  and  had 
no  relapse.  I  could  not  here  distinctly  trace  any  prior 
putrid  infection  ;  but  it  was  a  case  in  which  I  think  the 
mere  opening,  and  poulticing,  and  giving  bland  diet, 
would  not  likely  have  served  the  purpose,  as  the  consti¬ 
tutional  depression  was  so  marked,  and  the  patient  ad¬ 
vanced  in  years. 

Case  viii.  A  lady  in  Shropshire  consulted  me  some 
time  ago  regarding  the  obstinate  recurrence  of  boils  over 
her  abdomen,  back  and  arms,  and  also  in  the  perimeum. 
She  was  about  47  years  of  age;  long  married,  but 
without  any  children.  She  had  always  suffered  from 
painful  menstruation ;  but  of  late  the  discharges  had 
been  more  protracted  than  usual,  and  at  the  latter  end 
had  exhibited  signs  of  putridity.  The  os  uteri  was 
found  to  be  exceedingly  small,  and  I  concluded  that,  at 
the  catamenial  periods,  there  was  a  retention  of  some 
thickened  fluid  towards  the  end  of  the  effort,  which  fluid 
became  putrid,  and  was  partly  absorbed  into  the  system. 
Under  this  conviction,  I  advised  dilatation  of  the  canal  cf 
the  cervix,  and  prescribed,  not  only  quinine,  but  a  mixture 
of  the  tinctures  of  steel,  lytta  and  ergot,  with  morphia 
and  hydrochloric  acid,  to  be  taken  twice  a  day  ordinarily, 
and  three  times  a  day  at  the  catamenial  periods.  Under 
this  treatment  the  boils  ceased  to  appear;  while  the 
menstrual  flux  came  to  last  only  four  days,  without 
pain,  and  without  putridity.  Here  I  felt  satisfied  that 
the  sequence  of  events  afforded  proof  of  the  truth  of  the 
general  diagnosis;  namely,  the  presence  of  putrid  mat¬ 
ters  absorbed  into  the  blood,  giving  rise  to  a  series  of 
boils,  which  vanished  under  the  eliminative  and  correc¬ 
tive  line  of  treatment,  adopted  in  accordance  with  the 
theory  of  septic  poisoning. 


SCROFULOUS  DISEASES  OF  THE  EXTERNAL 
LYMPHATIC  GLANDS; 

THEIR  NATURE,  VARIZ^Y,  AND  TREATMENT. 

By  P.  C.  Price,  Esq.,  Surgeon  to  the  Great  Northern 

Hospital;  the  Metropolitan  Infirmary  for  Scrofulous 
Children  at  Margate ;  etc. 

III.  —  Tuberculous  Disease  of  the  External 
Lymphatic  Glands. 

[Concluded  from  page  301.] 

Y.  It  not  unfrequently  happens,  when  ulceration 
follows  suppuration  of  tubercular  glands,  and  heals  with¬ 
out  the  direct  attention  of  the  surgeon,  that  the  impli¬ 
cated  integument  remains  disfigured  by  induration,  un¬ 
seemly  scars,  and  uneven  cicatrices.  Under  such  cir¬ 
cumstances,  the  use  of  certain  measures,  to  be  presently 
described,  will  oftentimes  lead  to  a  favourable  solution 
of  the  existing  disfigurement. 

a.  Lotions.  When  induration  of  the  integument  and 
adjacent  cellular  tissue  results  from  the  healing  of  tuber¬ 
cular  ulcerations,  it  may  frequently  be  removed  by  ab¬ 
sorption,  especially  when  it  is  of  recent  origin,  and  correct 
therapeutical  means  are  employed.  Without  doubt* 
solutions  of  various  salts  of  iodine  will  be  found  among 
the  most  valuable  adjuncts  which  the  surgeon  has  at  his 
command.  Mr.  Erichsen,  in  his  Science  and  Art  of  Sur- 
gery  (3rd  edit.,  p.  465),  strongly  recommends  lotions 
of  iodide  of  potassium  and  carbonate  of  potass :  a 
drachm  of  each  of  the  salts,  with  an  ounce  of  spirits  of 
wine  and  eleven  ounces  of  water,  makes,  he  says,  an 
excellent  application,  which  should  be  kept  constantly 
applied  to  the  implicated  parts  by  means  of  linen  or 
lint  covered  with  oil-silk. 

I  am  in  the  habit  of  substituting  iodide  of  ammo¬ 
nium  for  iodide  of  potassium,  as  I  have  reason  to  believe 
that  it  will  be  found  more  beneficial.  Sir  Astley  Cooper 
placed  great  faith  in  a  solution  of  chloride  of  ammonium ; 
and  other  surgeons  of  large  experience  have  written  in 
favour  of  the  use  of  simple  alkaline  solutions.  What¬ 
ever  liquid  applications  are  employed,  it  is  all  important 
that  sufficient  time  should  be  given  for  a  trial  of  their 
efficacy;  for  it  oftentimes  happens  that  a  satisfactory 
result  is  only  obtained  after  their  most  persistent  use. 

b.  Unguents.  When  the  application  of  lotions  has 
failed  to  produce  the  desired  effect,  it  will  be  advisable 
to  have  recourse  to  some  more  definite  measures  to  pro¬ 
cure  absorption  and  removal  of  the  indurated  condition. 
I  have  experienced  considerable  advantage  from  simple 
frictions,  especially  when  no  abnormal  tenderness  has 
been  exhibited  by  the  implicated  parts.  But  still  greater 
good  will  oftentimes  be  derived  from  the  additional  use 
of  certain  ointments  and  oils. 

When  the  aplastic  deposits  are  of  long  standing,  the 
use  of  an  ointment  composed  of  iodide  of  ammonium, 
such  as  already  described,  will  often  lead  to  gradual 
softening  and  absorption  of  the  hardened  surface  to 
which  it  is  applied.  The  great  advantage  of  this  appli¬ 
cation  is,  that  it  can  be  used  with  freedom  without  im¬ 
parting  to  the  skin  the  peculiar  colour  which  the  local 
employment  of  pure  iodine  produces,  and  whilst  equally 
effective,  or  nearly  so,  is,  in  many  ways,  less  objection¬ 
able  to  the  patient. 

When  it  is  deemed  necessary  to  make  use  of  mer¬ 
curial  preparations,  the  unguentum  hydrargyri  may  be 
selected ;  or,  under  certain  circumstances,  iodine  and 
mercury  may  be  combined  in  one  or  other  of  the  forms 
previously  considered.  I  have  elsewhere  spoken  favour¬ 
ably  of  the  use  of  oils,  when  assiduously  rubbed  into  the 
integument  covering  an  indurated  gland  ;  and  I  can  also 
recommend  their  employment  in  all  false  hypertrophies 
of  the  skin  and  cellular  tissue.  When  containing  iodine, 
mercury,  or  certain  stimulating  substances,  such  as  am- 
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monia,  camphor,  chloroform,  etc.,  they  will  be  found 
doubly  advantageous.  Great  care  and  discrimination 
are,  however,  always  needed  before  advising  friction 
either  with  ointments  or  oils.  I  have  known  too  vigorous 
and  oft  repeated  applications  of  these  substances  fraught 
with  the  greatest  mischief;  while  it  not  uncommonly 
occurs  that  even  a  limited  use  of  them  produces  an  un¬ 
due  amount  of  irritation,  which  leads  to  ulceration  and 
suppuration,  and,  in  fact,  to  a  reopening  of  the  original 
sore.  When  such  is  the  case,  I  have  found  occasional 
paintings  with  glycerine,  in  which  is  dissolved  iodide  of 
potassium  or  of  ammonium,  of  great  benefit. 

c.  Caustics.  As  already  seen,  an  unseemly  scar  is 
one  of  the  most  fiequent  results  which  follow  an  in¬ 
differently  treated  attack  of  suppurative  destruction  of 
the  external  lymphatic  glands.  When  a  disfigurement 
of  this  nature  causes  not  only  personal  but  physical  an¬ 
noyance,  the  opinion  of  the  surgeon  will  oftentimes  be 
solicited  as  to  the  best  method  of  obtaining  its  re¬ 
moval.  Scrofulous  scars  (so  called)  generally  pre¬ 
sent  certain  characteristics.  They  vary  in  colour  from  a 
normal  to  a  bluish-purple  tint,  have  a  raised  and  un¬ 
healthy  appearance,  and  are  sparingly  covered  with 
cuticle.  Under  certain  conditions,  they  prove  irritable 
and  painful,  and  are  always  more  or  less  liable,  especi¬ 
ally  when  the  system  is  impoverished,  to  assume  dis¬ 
eased  changes  by  reason  of  their  low  standard  of  organ¬ 
isation. 

When  a  scar  resulting  from  the  healing  of  a  tubercu¬ 
lous  ulcer,  or  one  in  connexion  with  a  gland  which  has 
been  involved  with  tubercle,  is  of  such  a  kind  as  to  give 
rise  to  disfigurement,  and  becomes  the  seat  of  irritation 
and  pain,  its  destruction  may  be  deemed  advisable,  so 
that  nature,  immediately  assisted  by  art,  may  more 
efficiently  repair  such  structures  as  have  through  disease 
lost  their  original  integrity.  For  this  purpose,  the  use 
of  various  caustics  has  from  time  to  time  been  recom¬ 
mended.  Among  those  most  generally  selected,  the  fol¬ 
lowing  may  be  mentioned: — Chloride  of  zinc,  potassa 
iusa,  nitrate  of  silver,  and  the  strong  mineral  acids.  I 
am  most  disposed  towards  the  employment  of  potassa 
fusa,  and  seldom  select  any  other  caustic,  as  I  have 
found  it,  when  judiciously  employed,  in  every  way 
the  most  satisfactory.  One  or  two  applications  usually 
suffice ;  and,  if  care  be  taken,  the  new  tissue  which  re¬ 
sults  will  bear  a  very  close  resemblance  to  healthy  skin,, 
although  to  the  accustomed  eye  it  will  always,  or  gene¬ 
rally  so,  be  found  to  differ.  It  usually  possesses  a  more 
shining  and  glistening  hue,  and  presents  a  stretched 
appearance.  Wandering  over  its  surface  will  be  detected 
inegular,  tortuous,  red,  linear  vessels  ;  and  here  and 
there,  especially  if  the  tendency  to  scrofulous  action  be 
prominently  marked,  a  proueness  to  ulceration.  Al¬ 
though  the  patient  may  be  well  pleased  to  recover 
from  a  severe  attack  of  glandular  tuberculosis  with  no 
further  disfigurement  than  one  or  more  patches  of  new 
tissue,  which,  if  not  absolutely  similar,  bear  a  close  re 
semblance  to  the  normal  cutaneous  surface,  still  the 
surgeon  is  bound  to  use  every  endeavour  to  forward 
the  most  advantageous  form  of  cicatrisation  and  re¬ 
paration. 

It  is  only  of  late  years  that  a  correct  acquaintance 
with  the  nature  and  nutrition  of  scars  and  cicatrices 
has  sufficiently  impressed  practitioners  with  the  impor- 
tance  of  regulating  and  avoiding  their  unnecessary 
formation.  There  is  no  doubt  whatever  that  the  growth 
of  cicatrices  is  accomplished  by  assimilative  processes 
identical  with  those  which  lead  to  the  development  and 
increase  of  healthy  tissues.  Consequently,  it  is  expedient 
that  all  available  means  should  be  used  to  keep  them 
as  limited  as  possible  ;  for  although,  in  the  early  years 
of  childhood,  a  scar  resulting  from  tuberculous  destruc¬ 
tion  of  a  lymphatic  gland  may  be  nearly  imperceptible, 
still,  at  a  more  advanced  period  of  life,  it  will  be  found 
to  have  relatively  increased  with  the  other  tissues  of  the 


body;  or,  to  use  the  words  of  Mr.  Paget,  “  the  scar  of 
the  child,  when  once  completely  formed,  commonly 
grows  as  the  body  does,  at  the  same  rate  and  according 
to  the  same  general  rule ;  so  that  a  scar  which  the  child 
might  have  said  was  as  long  as  his  own  forefinger,  will 
still  be  as  long  as  his  forefinger  when  he  grows  to  be  a 
man.”*  (Op.  cit .,  vol.  i,  p.  49.) 

Bearing  these  facts  in  mind,  I  make  it  a  point  never 
to  resort  to  the  use  of  caustics  for  the  destruction  of. 
scars  and  cicatrices,  unless  I  can  be  tolerably  certain 
that  improvement  of  an  appreciable  kind  will  result. 
In  general,  the  pure  caustic  potassa,  in  stick,  although 
immediate  and  sometimes  severe  in  its  effects,  will  be 
found  the  most  advantageous  form ;  for,  with  care,  the 
diseased  tissues  can  with  nicety  be  destroyed  without  in 
any  way  endangering  those  of  a  more  healthy  nature. 
When  the  cicatrices  are  numerous,  and  situated,  as  they 
usually  are,  on  the  neck,  it  is  generally  more  convenient 
to  destroy  them  by  degrees ;  for,  in  this  way,  the  surgeon, 
will  be  better  able  to  accomplish  what  always  proves  to 
be  a  delicate,  and,  indeed,  sometimes  no  very  satisfac¬ 
tory  task.  After  the  formation  of  an  eschar,  soothing 
applications  will  be  found  most  grateful.  In  the  course 
of  a  day  or  two,  the  destroyed  portions  will  separate,  and 
leave  a  healthy  surface.  If  this  surface  be  on  a  level 
with  the  surrounding  skin,  it  will  be  easy  to  induce 
cicatrisation  and  a  permanent  improved  condition. 
Should  one  application  of  the  caustic  prove  insufficient, 
it  may  be  repeated,  but  not  without  giving  some  slight 
pain.  The  practitioner  will,  however,  probably  en¬ 
counter  but  little  difficulty  in  the  judicious  destruction 
of  such  scars  and  cicatrices,  which  cause  an  amount  of 
disfigurement  unpleasant  to  the  sufferer,  and  by  no 
means  creditable  to  surgery,  provided  due  attention  be 
paid  to  certain  requirements  which  have  been  noticed  in 
these  pages. 

d.  The  Knife.  When  the  cicatrices  which  result  from 
the  healing  of  suppurative  lymphatic  glands  are  very  ex¬ 
tensive,  and  cause  serious  disfigurement,  they  may 
oftentimes  be  removed,  or  considerably  lessened,  by  a 
judicious  and  skilful  recourse  to  the  knife.  The  peculiar 
puckered  condition  which  these  cicatrices  assume  has 
already  been  alluded  to ;  but  it  remains  to  be  noticed 
how  position  and  various  circumstances  influence  their 
formation.  A  cicatrix  following  destruction  of  one  or 
more  of  the  superficial  cervical  glands  situated  in  the. 
middle  of  the  neck,  assumes  a  permanent  puckered  and 
dimpled  appearance,  by  reason  of  the  skin  being  glued 
to  the  deeper  structures ;  for  it  will  frequently  be  found 
impossible  to  elevate  the  integument  so  implicated  from 
the  parts  placed  immediately  beneath.  When  lym¬ 
phatic  glands  situated  near  to  bone  are  destroyed,  and 
where  there  is  a  paucity  of  soft  covering  materials,  the 
cicatrices  resulting  will  be  likewise  found  adherent,  not 
only  to  the  cellular  sub-structure,  but  to  the  bone  itself. 
It  is  most  usual  to  observe  this  condition  at  the  base  and 
angle  of  the  lower  jaw,  beneath  the  eye,  on  the  forehead, 
and  over  the  clavicle. 

When  cicatrices  of  this  character  disfigure  these  various 
parts,  they  may  be  treated  by  the  knife  in  one  or  other 
of  the  following  ways. 

If  the  cicatrix  be  healthy,  and  its  unsightliness  be 
mainly  dependent  on  its  puckered  and  dimpled  appear¬ 
ance  which  results  from  its  adhesion  with  deeper 
tissues,  it  will  oftentimes  suffice  to  sever  the  bond  of  ad¬ 
hesion,  and  prevent,  during  the  healing  of  the  wound 
which  has  been  made,  a  re-union  of  the  divided  parts. 

An  operation  of  this  nature  is  slight,  free  from  any 
great  amount  of  pain,  and  oftentimes  productive  of  much 
benefit. 


*  My  friend,  and  colleague,  Mr.  W.  Adams,  has  lately  called 
attention  to  the  importance  of  regulating  the  formation  of 
scars,  etc.,  in  some  interesting  remarks  on  the  growths  of  cica¬ 
trices  proceeding  pari  passu  with  the  rest  of  the  body.  ( Patiioli i* 
yical  Transactions,  18G0.) 
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The  details  of  the  following  case  illustrate  how  such 
a  proceeding  may  be  accomplished.  A  girl,  aged  15, 
who  had  suffered  for  msny  years  from  various  forms  of 
scrofulous  disease,  experienced  considerable  inconve¬ 
nience  from  an  unsightly  cicatrix,  situated  on  the  upper 
part  of  the  right  cheek,  over  the  junction  of  the  malar 
with  the  superior  maxillary  bone.  The  principal  de¬ 
formity  arose  from  its  firm  adhesion  to  the  bone.  The 
tissue  forming  the  cicatrix  was  very  thin,  and  there  ap¬ 
peared  to  be  little,  if  any,  interposed  structure  between 
it  and  the  bone,  while  the  patient  had  a  fat  chubby  face, 
so  that  the  deep  depression  which  thus  resulted  was  ren¬ 
dered  the  more  disfiguring.  A  thin  bladed  narrow  knife 
(a  tenotomy  knife)  was  inserted  at  the  distance  of  about  a 
quarter  of  an  inch  from  the  outer  margin  of  the  cicatrix, 
and  passed  obliquely  down  to  the  point  of  adhesion,  which 
was  then  freely  divided,  care  being  taken  to  keep  the 
point  of  the  knife  close  to  the  bone.  When  division 
had  been  satisfactorily  accomplished,  the  opposing  raw 
surfaces  were  separated  by  drawing  the  cicatrix  away 
from  its  old  position,  and  retaining  it  in  its  new  one  by 
means  of  sticking  plaster.  In  this  way,  the  two  surfaces 
were  allowed  to  heal  without  the  possibility  of  their 
again  becoming  united.  In  four  days  time,  the  cicatrix 
was  allowed  to  slip  back  into  its  former  locality,  when  it 
was  found  that  considerable  improvement  had  resulted, 
although  it  was  impossible,  as  it  is  in  all  similar  cases, 
for  the  deformity  to  be  quite  removed,  on  account  of  the 
loss  of  cellular  tissue,  fat,  etc.,  which  had  taken  place. 

I  have  resorted  to  a  similar  operation  when  the  cica¬ 
trix  has  been  situated  beneath  the  margin  of  the  lower 
jaw,  and  with  even  better  results.  The  proceeding  is, 
however,  still  more  satisfactory  when  the  band  of  adhesion 
is  connected  with  soft  parts  only,  as  where  the  cicatrix  is 
situated  in  the  neck  beside  the  sterno-mastoid  muscle. 
When  the  cicatrices  are  more  complicated,  it  is  often 
expedient  to  resort  to  a  somewhat  more  extensive  use  of 
the  knife,  and  entirely  remove  the  disfigured  integu¬ 
ments.  This  may  often  be  accomplished  to  the  credit  of 
the  surgeon  and  satisfaction  of  the  patient. 

The  operation  consists  in  entirely  removing  the 
cicatrix,  and  uniting  the  lips  of^the  wound  in  such  away 
that  a  mere  linear  scar  results.  The  advantage  of  such 
an  operation  is  at  once  evident,  especially  if  the  de¬ 
formity  to  be  removed  be  the  only  one  situated  in  a  part 
of  the  body  usually  exposed  to  observation. 

I  may  quote  the  following  case  as  illustrating  the  ad¬ 
vantages  to  be  derived  from  such  a  method  of  treatment. 
A  young  lady  consulted  me,  in  the  autumn  of  1859,  on 
account  of  an  ugly  scar,  about  two  and  a  half  inches  in 
length,  situated  on  the  right  shoulder,  in  such  a  position 
that  she  was  unable  to  wear  a  low  dress.  Under  the  in¬ 
fluence  of  chloroform,  it  was  removed,  great  care  being 
taken  perfectly  to  adjust  the  margins  of  healthy  integu¬ 
ment,  so  that  a  mere  linear  seam  should  result.  This 
was  accomplished  by  means  of  delicate  wire  sutures ; 
admirable  union  ensued,  and,  in  a  week,  she  left  London, 
well  satisfied  with  the  result  obtained. 

I  could  quote  many  instances  in  which  a  judicious  ap¬ 
plication  of  the  knife  was  followed  with  decided  advan¬ 
tages,  but  the  above  case  is  sufficient  to  prove  the  fact. 

For  the  adjustment  of  the  lips  of  the  wound,  I  am  in 
the  habit  of  using  a  fine  metallic  pin,  with  the  figure-of- 
8  suture,  such  as  is  employed  by  continental  surgeons,  in 
preference  to  the  sewing  needle  armed  with  either  silk 
or  wire. 

It  occasionally  happens  that  the  cicatrix  resulting  from 
suppuration  of  lymphatic  glands  is  so  extensive  that 
neither  of  the  above  operations  will  prove  of  any  ser¬ 
vice.  It  then  becomes  advisable  to  remove  the  cicatrix 
and  transplant  a  portion  of  adjacent  healthy  skin — in 
fact,  a  true  Tagliacotian  operation  is  needed.  It  is  for¬ 
tunate,  however,  that  such  a  severe  measure  is  seldom 
required ;  although  I  have  resorted  to  it  in  instances  in 
which  the  lower  eyelid  has  been  extensively  disfigured, 

360 


and  serious  conjunctivitis,  and  other  affections  of  the- 
eye,  have  resulted  from  inability  to  close  the  eyelids. 

When  mere  bridles  of  integument  cause  additional 
disfigurement  to  a  cicatrix  resulting  from  destruction  of 
a  gland,  they  may  be  removed  by  means  of  the  scissors 
or  knife,  without  causing  any  special  pain  or  annoyance. 
Situated  on  the  anterior  surface  of  the  arm  are  one  or 
more  lymphatic  glands,  which  sometimes  become 
greatly  enlarged  and  suppurate.  The  destructive  action 
not  unfrequently  involves  the  flexor  muscles  and  tendons, 
and  the  consequence  is,  that  a  serious  amount  of  con¬ 
traction  of  the  fingers  ensues. 

I  have  very  lately  seen,  in  the  practice  of  my  friend 
Mr.  Fergusson,  a  case  illustrating  these  various  features. 
The  patient,  a  young  lady,  had  suffered  from  scro¬ 
fulous  suppuration  of  one  or  more  of  the  lymphatic 
glands  in  front  of  the  arm.  Two  or  three  of  the  fingers 
were  considerably  flexed,  and  could  not  be  extended,  by 
reason  of  the  contraction  which  had  ensued  in  the 
muscle  supplying  the  tendon — superficial  flexor  of  the 
fingers.  Division  of  the  contracted  tendons  was  re¬ 
sorted  to,  and  the  patient  regained  an  excellent  use 
of  the  fingers. 

Such  is  a  brief  notice  of  the  advantages  which  may 
often  be  afforded  by  the  surgeon  in  cases  of  disfigure¬ 
ment  and  deformity  arising  from  tuberculous  and  simple 
destruction  of  the  lymphatic  glands ;  but  while  I  have 
endeavoured  to  point  them  out  more  forcibly  than,  per¬ 
haps,  other  authors  on  scrofulous  diseases  have  done, 
yet  I  cannot  too  urgently  insist  on  the  importance  of 
due  attention  being  paid,  both  by  the  patient  and  the 
practitioner,  to  the  various  destructive  and  reparative 
processes  which  ensue  when  the  external  lymphatic  sys¬ 
tem  is  invaded  with  tubercle  ;  believing  that,  in  the  treat¬ 
ment  of  this  disease  and  its  results,  prevention  is,  on  all 
occasions,  better  than  cure. 


POISONING  BY  ACONITUM  NAPELLUS. 

SYMPTOMS  OF  POISONING  FROM  A  MINIMUM  DOSE  OF 

Fleming’s  tincture  of  aconite. 

By  Thomas  Skinner,  M.D.,  Obstetric  Physician  to 
the  Liverpool  Dispensaries. 

Having  perused,  both  with  pleasure  and  with  profit,  Mr. 
Duckworth’s  excellent  “  Observations  on  the  Physiolo¬ 
gical  Action  of  Aconitina”,  in  a  late  number  of  the 
Journal,  and  being  aware  that  medical  literature  is  not 
overburdened  with  correctly  observed  cases  of  poisoning1 
by  aconite,  I  beg  to  offer  the  following  particulars  of  a- 
case  of  the  kind,  with  a  few  remarks. 

In  the  summer  of  1850,  when  a  student  of  medicine 
of  the  second  year,  and  ruralising  in  the  fishing  town  of 
Musselburgh,  near  Edinburgh,  I  was  asked  to  prescribe 
for  a  strong  and  healthy  woman,  about  thirty  years  of 
age,  who  had  long  been  a  martyr  to  chronic  and  sub¬ 
acute  rheumatism.  She  showed  me  prescriptions  she- 
had  had  dispensed  at  various  dispensaries  and  apothe¬ 
caries’  shops;  and,  so  far  as  I  knew  at  the  time,  aconite 
was  one  of  the  few  remedies  she  had  not  tried. 

As  I  was  anxious  to  initiate  myself  in  the  art  of 
pharmacy,  I  determined  to  some  extent  to  be  my  own 
druggist.  I  procured  from  Messrs.  Duncan  and  Flock- 
hart  of  Edinburgh  some  of  Fleming’s  tincture  of  aconite, 
as  also  some  guaiacum  and  sassafras  woods  and  bruised 
liquorice-root.  With  these  and  some  raisins,  I  made  the 
following  mixture: — 

$b  Tr.  aconiti  3ss;  decocti  guaiaci  (E.P.)  §xv, — 
of  which  the  patient  was  to  take  one  tablespoonful  every 
eight  hours,  and  an  extempore  vapour  bath  every  night 
before  going  to  bed.  This  treatment  was  continued  for 
three  days,  when  the  catamenia  appeared,  and  it  was 
stopped.  The  only  unusual  sensations  then  experienced 
by  the  patient  were  numbness  and  tingling  of  the  tongue y 
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of  the  palms  of  the  hands,  of  the  tips  of  the  fingers,  and 
of  the  soles  of  the  feet. 

Three  days  after  the  cessation  of  menstruation,  she 
resumed  the  mixture  without  the  baths ;  and,  as  the  de¬ 
gree  of  physiological  action  previously  developed  was 
slight  and  the  rheumatism  remained  unrelieved,  I  in¬ 
creased  the  dose  of  the  mixture  to  two  tablespoonfuls 
instead  of  one  three  times  a  day,  which  is  equal  to  two 
minims  of  Fleming’s  tincture  every  eight  hours. 

On  going  to  bed,  she  took  one  dose  of  the  mixture, 
which  made  her  vomit  soon  after  it  was  swallowed. 
She  again  experienced  the  numbness  and  tingling  as 
above  stated.  About  eight  o’clock  in  the  morning,  she 
took  the  next  dose,  which  was  also  followed  by  sickness 
and  vomiting,  and  which  latter  symptoms  lasted  until  I 
saw  her  about  11  a.m.  The  following  was  her  condi¬ 
tion  : — Countenance  pale  and  exsanguine ;  pupils  widely 
dilated.  The  muscular  system  was  so  weak  and  relaxed 
that  she  could  barely  stand  or  walk ;  the  pulse  and  the 
heart’s  action  were  very  slow  and  faint;  respiration 
laboured ;  and  she  felt  deadly  sick  at  the  stomach,  with 
occasional  attempts  at  dry  retching.  She  complained 
very  much  of  loud  noises  in  her  ears,  which  were  likened 
to  “  hundreds  of  omnibuses  rolling  swiftly  past  her  on 
every  side”.  She  felt  excessively  faint,  and  frequently 
said  that  she  thought  she  was  sinking.  She  had  also  an 
uncontrollable  desire  to  lie  down  and  sleep.  The  tingling 
and  numbness  were  present,  but  they  were  not  so  much 
complained  of  as  the  more  alarming  symptoms  I  have 
just  narrated. 

I  immediately  despatched  a  messenger  for  my  friend 
Dr.  Sanderson  of  Musselburgh,  and  at  once  adminis¬ 
tered  a  smart  emetic  of  mustard  and  capsicum,  with 
some  strong  -water  of  ammonia  in  it.  When  I  saw  that 
the  stomach  was  thoroughly  emptied  with  the  emetic 
and  abundance  of  warm  water,  I  gave  her,  in  divided 
doses,  two  wineglassfuls  of  rum  in  strong  bitter  coffee. 
In  about  an  hour,  there  was  not  a  single  symptom  of 
poisoning  left;  but  she  felt  very  weak  during  the  re¬ 
mainder  of  the  day. 

Our  associate  Dr.  Alexander  Sanderson  very  kindly 
came  to  my  assistance,  but  he  was  too  late  to  witness  any 
of  the  poisonous  symptoms. 

Remarks.  As  there  may  be  some  reasonable  doubts 
raised  about  this  case,  I  will  endeavour  to  dissipate  them 
at  once. — 1.  As  to  the  purity  of  the  drugs.  The  name  of 
Messrs.  Duncan  and  Flockhart,  who  supplied  me,  leaves 
further  comment  unnecessary.  2.  There  might  have 
been  too  much  of  the  tincture  put  into  the  mixture.  To 
check  this  source  of  error,  I  measured  the  remaining 
contents  of  the  half-ounce  phial  given  me  by  the  drug¬ 
gists:  it  contained  three  and  a  half  drachms.  3.  The 
patient  might  have  taken  too  much  at  a  time.  Not  so ; 
because  I  found  about  eight  fluidounces  and  a  half  of 
the  mixture  left  of  the  fifteen  ounces  which  were  origi¬ 
nally  in  the  bottle  given  to  the  patient.  4,  and  lastly. 
May  not  the  tincture  have  floated  to  the  top  and  been 
swallowed  in  the  first  dose,  particularly  after  standing  a 
few  days  ?  I  believe  not.  The  history  of  the  symptoms 
will  not  support  this  explanation ;  besides,  the  patient 
was  cautioned  to  shake  the  phial  before  taking  a  dose 
and  the  same  caution  was  inscribed  upon  the  label  on 
the  bottle.  For  a  still  stronger  reason  I  do  not  believe 
this  to  have  happened.  I  have  been  informed  by  my  friend 
Professor  Fleming  himself,  that  his  tincture  of  aconite 
is  perfectly  miscible  without  subsequent  separation  in 
such  a  mixture  as  the  one  here  alluded  to. 

. 1  may  be  in  error,  but  I  am  nevertheless  quite  con¬ 
vinced  in  my  own  mind,  that  the  symptoms  in  this  case 
(possibly  idiosyncratic)  were  arising  from  the  ingestion 
of  not  more  than  four,  or,  what  is  much  more  likely, 
of  only  two  minims  of  Fleming’s  tincture  of  aconite. 
I  may  state  that  I  have  seen  similar  susceptibility  to  the 
poisonous  influence  of  belladonna.  I  have  seen  dryness 
of  the  fauces,  delirium,  dilatation  of  the  pupil,  double 


vision  and  almost  total  blindness,  from  one  eighth  of  a 
grain  of  the  extract  in  the  form  of  pill  with  sulphate  of 
zinc.  I  have  also  seen  half  a  grain  of  the  same  extract 
in  the  form  of  a  rectal  suppository  produce  a  some¬ 
what  similar  effect.  Both  of  these  c&ses  were  in  ladies 
who  were  extremely  sensitive  to  every  form  of  narcotic, 
and  who  were  possessed  of  highly  developed  nervous 
temperaments.  It  was  not  so,  but  the  very  reverse,  with 
the  patient  particularly  alluded  to  in  this  paper.  I  may 
here  remark,  that  my  patient  was  not  the  subject  of  any 
ascertainable  organic  disease  of  the  heart,  and  that  I  do 
not  believe  the  symptoms  were  in  any  way  associated  with 
hysteria.  I  beg  also  to  state  that  the  patient  was  not 
previously  informed  of  the  symptoms  or  of  the  dan¬ 
gerous  nature  of  aconite.  I  am  sorry  to  add  that  the 
rheumatism  was  no  way  influenced  for  better  or  for 
worse. 

In  conclusion,  there  seems  to  be  some  strange  and 
unaccountable  difference  among  observers  about  the 
condition  of  the  pupil  in  poisoning  by  aconitum  napellus 
and  its  active  principle.  Mr.  Duckworth  concludes  as 
the  result  of  his  observations  with  the  alkaloid  on 
the  constitutions  of  rabbits  and  cats,  that,  “  as  a  rule, 
the  pupil  is  more  or  less  contracted ,  dilating  enormously 
a  few  moments  before  and  at  the  time  of  death."  Now, 
although  I  believe  Mr.  Duckworth  to  be  perfectly  right 
as  regards  the  animals  he  experimented  upon,  I 
doubt  if  it  can  be  proved  that  the  observation  extends 
to  man.  I  cannot  say  how  near  my  patient  was  to 
death,  or  how  distant :  all  I  can  say  is,  that  I  have  no 
wish  to  see  another  in  similar  circumstances.  Whether 
she  was  in  articulo  or  not,  when  I  first  saw  her  the 
pupils  were  enlarged,  dark  and  bright;  and  when  she  was 
well  and  in  health,  I  know  that  they  were  not  so.  In 
Dr.  Nevins’s  case,  quoted  by  Mr.Duckworth,  ayounglady, 
an  hour  after  taking  a  fluid-drachm  of  the  officinal 
tincture  of  aconite,  had  her  pupils  “  so  dilated  that  no 
iris  could  be  seen,  and  this  condition  lasted  till  the  fol¬ 
lowing  day.”  (Journal,  1801,  p.  225.)  In  the  extra¬ 
ordinary  case  of  poisoning  by  two  and  a  half  grains  of 
aconitina,  which  occurred  in  the  practice  of  the  late  Dr. 
Golding  Bird,  the  pupils  acted  to  the  influence  of  light. 
( Lancet ,  January  1st,  1848,  and  Medical  Gazette,  Jan¬ 
uary  6th,  1848.) 


Medical  Degrees  in  Australia.  During  the  past 
year  Melbourne  University  has  been  placed  on  a  par 
with  the  British  Universities — its  degrees  taking  equal 
rank  with  time-honoured  Oxford  and  Cambridge  ;  but  as 
yet,  no  steps  have  been  taken  to  establish  a  Medical 
School.  A  young  man  may  now  fit  himself  to  become  a 
clergyman  or  a  barrister  without  leaving  the  colony,  and 
it  has  lately  been  intimated  that  a  School  of  Engineering 
was  being  formed;  but  a  medical  student  must  needs  go 
to  Europe,  spend  three  or  four  years  there,  and  if  he  re¬ 
turn  to  practise  here,  has  then  to  set  to  work  to  become 
practically  acquainted  with  the  peculiarities  of  disease 
in  the  colony,  all  which  he  might  have  had  under  his 
observation  during  his  pupilage  if  he  had  been  pro¬ 
fessionally  educated  on  the  spot.  ( Australian  Medical 
Journal.) 

Onychomycosis.  Professor  Virchow  exhibited  to  the 
Berlin  Medical  Society  a  specimen  of  a  nail  affected 
with  what  he  terms  onychomycosis.  It  consists  of  a 
vegetable  parasite,  first  described  as  affecting  the  finger¬ 
nail  by  Meissner,  and  frequently  observed  by  Virchow 
in  the  nail  of  the  great  toe,  at  Wurzburg.  It  occurs  far 
less  frequently  in  Berlin.  The  preparation  exhibits  the 
characteristic  white  appearance  of  the  surface  of  the 
nail,  due  to  the  presence  of  a  fungus  situated  deeply  at 
the  bottom  of  the  nail.  It  resembles  Porrigo  Favosa, 
but  is  not  identical  with  it,  porrigo  of  the  nail  being 
less  deeply  placed  than  onychomycosis.  ( Deutsche 
Klinik,  No.  38.) 
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A  Treatise  o*  Diseases  op  the  Joints.  Bj 

Richard  Barwell,  F.R.C.S.,  Assistant-Surgeon, 

Charing  Cross  Hospital.  Illustrated  by  engravings 

on  wood,  etc.  Pp.  469.  London:  1861. 

“  There  is  no  way  to  success  in  our  art,”  as  a  famous 
painter  once  said,  “  but  to  take  off  your  coat,  grind 
paint,  and  work  like  a  digger  on  the  railroad  all  day 
ana  every  day.  There  is  no  way  to  success  in  our 
ait,  but  by  constant  toil  and  mental  discipline. 
Having  accustomed  himself  to  work,  a  man  may 
achieve  anything  on  which  he  is  firmly  resolved. 
Concentration  is  the  secret  of  success  in  every  under¬ 
taking  in  life.  It  is  the  most  powerful  plea  that  the 
specialist  can  urge  in  his  favour.  “  Stick  to  one 
business,  said  Rothschild  to  Buxton  ;  “  stick  to  your 
brewery,  and  you  will  be  the  great  brewer  of  London. 
Be  brewer,  and  banker,  and  merchant,  and  manu¬ 
facturer,  and  you  will  soon  be  in  the  Gazette .” 

Wo  do  not  claim  for  Mr.  Barwell  that  he  is  a  spe¬ 
cialist  ;  and,  indeed,  in  these  times,  we  should  not 
claim  this  position  for  anyone  who  had  not  indubi¬ 
tably  earned  it  for  himself ;  but  we  observe  that  he 
has  so  prudently  concentrated  his  powers — having, 
as  he  tells  us  in  his  preface,  devoted  himself  during 
the  last  six  or  seven  years,  almost  unremittingly,  to 
the  study  of  joint-diseases  —  that  he  has  been 
enabled  to  write  with  much  ability  on  the  subject  of 
which  he  treats.  Mr.  Barwell  has  given  us  a  hand¬ 
some  volume,  with  good  type,  well-executed  wood- 
cuts,  and,  above  all,  with  good  reading.  He  has 
worked  his  subject  well,  and  he  has  not  forgotten  to 
make  aue  mention  both  of  his  predecessors  and  his 
contemporaries  who  have  helped  to  elucidate  various 
points  of  his  subject. 

This  woik  is  divided  into  two  parts,  which  together 
contain  eighteen  chapters.  The  first  chapter  is  de¬ 
voted  to  the  Physiological  Anatomy  of  the  Joints. 
In  some  particulars,  Mr.  BarwelPs  views  differ  from 
those  of  previous  writers,  as  Toynbee,  Tomes,  and 
De  Morgan,  but  especially  with  regard  to  the  con¬ 
struction  of  the  articular  lamella.  These  views  were 
stated  and  discussed  before  the  Pathological  Society 
during  the  last  session,  and  they  are,  probably,  in 
consequence,  known  to  many  of  our  readers.  The 
following  is  Mr.  Barwell’s  description  : — 

This  articular  lamella,  in  reality,  consists  of  a  series 
0  very  minute  parallel  tubes,  which  run  in  a  wavy 
couise  from  the  bony  to  the  cartilaginous  surface. 
Among  these,  but  having  no  special,  if  any,  communica¬ 
tion  with  them,  are  the  bodies  mentioned 'bv  Kolliker  as 

unc  eveloped  bone-cells . Thus,”  continues  our 

author,  the  articular  lamella  is  not  an  impervious  ma¬ 
terial.  ...  The  channels,  running  from  the  deep  or 
osseous  to  the  superficial  or  cartilaginous  surface  of  the 
lamella,  permit  the  passage  of  nutrient  fluid  from  the 
bone  to  the  deep  surface  of  the  cartilage.  This  is  the 
one  impoitant  point  it  is  immaterial  what  the  channels 
thiough  which  that  fluid  passes  be  called,  whether  tubes, 
osseous  intervals,  or  any  other  name,  as  long  as  it  be 
fully  understood  that  there  is  a  mechanism  permitting 
fluid  to  permeate  the  structure,  and  to  nourish  the  cart> 
lage  from  its  deep  surface.” 

.  Mr.  Banvell  admits  that  these  “tubes”  are  not 
lined  by  a  tubular  membrane.  The  question  is,  is 
the  articular  lamella  traversed  by  a  system ?  of 
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tubules  ?  It  is  highly  probable,  as  has  been  stated 
by  Mr.  Hulke,  that  “the  lamella  is  permeable  by 
fluids,  and  that  the  articular  cartilage  is  in  great 
part  nourished  by  osmose  across  it.”  It  remains, 
however,  to  be  proved  that  channels  or  tubes  exist, 
through  which  fluid  passes  to  nourish  the  articular 
cartilage.  With  the  best  desire  to  see,  we  have  not 
been  able  to  see  anything  resembling  fig.  iv,  p.  10 
which  professes  to  be  the  representation  of  a  section 
the  ar^cu^ar  lamella  parallel  to  the  surface. 

.  following  seven  chapters  are  devoted  to  Affec¬ 
tions  of  the  Synovial  Membrane.  Acute  synovitis  is 
naturally  first  treated  of.  Mr.  Barwell  does  not 
agree  with  those  who  think  that  “  dryness”  of  the 
synovial  membrane  is  the  first  effect  of  inflammation, 
but  he  says  : — 

“  The  first  effect  of  the  inflammatory  irritation  is  con¬ 
gestion  of  the  subsynovial  tissue,  accompanied  by  rapid 
secretion  of  serous  or  thin  synovial  fluid  into  the 
joint.” 

M.  Richet  holds  the  same  opinion,  and  asserts  that, 
although  the  membrane  may  lose  its  polish,  it  is 
never  drier  than  in  its  normal  condition. 

“  Very  soon  after  the  increase  of  effusion  has  com¬ 
menced,”  continues  our  author, “the  membrane  becomes 
puffy  and  swollen,  the  epithelial  layer  falls  off,  leaves  a 
bare  surface,  the  effusion  becomes  more  fibrinous,  and 

often,  at  the  same  time,  opalescent  in  character' . 

The  effusion,  by  an  inflamed  surface,  of  a  fluid  capable 
of  spontaneous  coagulation  is  undoubted;  some  of  this 
liquid  coagulates  on  the  spot  whence  it  is  poured  forth, 
some  of  it  is  dissolved  in  the  ordinary  secretion  of  the 
membrane.  The  fluid  is  organisable  lymph,  and  it  is,  if 
not  actually  eliminated  by  the  white  corpuscles  of  the 
blood,  at  least  so  influenced  by  them,  that  it  contains 
germs  of  similar  elements.” 

The  author  has  done  himself  injustice  by  the  last 
sentence.  We  draw  his  attention  to  it ;  but  we  think 
it  unnecessary  to  discuss  it. 

Referring  to  the  “partiality”  of  certain  forms  of 
inflammation  of  the  knee  joint,  Mr.  Barwell  ob¬ 
serves  : — 

“  It  is  very  difficult  to  give  any  good  reason  for  the 
extreme  partiality  which  acute  synovitis  shows  for  cer¬ 
tain  joints.  If  it  arise  from  cold,  there  seems  some 
ground  for  saying  that  a  superficial  joint,  like  the  knee, 
would  be  chiefly  attacked  ;  but  why  should  pyaemia,  when 
only  one  aiticulation  is  the  seat  of  its  peculiar  synovitis, 
nearly  always  attack  the  knee  ?  Gonorrhoeal  rheuma¬ 
tism  often  attacks  no  other  joint,  and  never,  as  far  as 
my  researches  have  gone,  leaves  the  knee  unaffected ; 
and  I  do  not  know  any  case  of  polyarticular  rheumatism 
in  which  the  knee  has  escaped,  though  we  find  many  re¬ 
corded  in  which  other  joints  have  remained  free.” 

It  is  doubtless  the  fact  that  the  knee  is  singularly 
prone  to  inflammation.  It  is  the  largest  joint  in  the 
body,  having  the  most  extended  complicated  syno¬ 
vial  membrane,  and  it  is  acted  on  by  very  powerful 
muscles.  Further,  this  joint  is  most  superficial,  not 
being  covered  with  masses  of  muscle,  as  are  other 
large  joints,  such  as  the  hip  and  the  shoulder  ;  and 
on  it  is  supported  the  weight  of  the  trunk.  These 
may  be  assigned  as  reasons  why  the  knee  should  be 
peculiarly  liable  to  suffer  from  inflammation.  In 
gonorrhoeal  rheumatism,  it  rarely  escapes  ;  yet  we 
have  seen  instances  in  which  other  articulations  have 
become  affected,  and  have  even  become  ankylosed,  as 
the  jaw,  the  hip,  the  finger,  and  the  shoulder,  where 
the  knee  has  not  been  inflamed.  The  knee  is,  how- 
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ever,  very  prone  to  take  on  inflammatory  action,  and, 
as  we  believe,  for  the  reasons  already  assigned. 

The  question  of  treatment  is  fully  and  ably  con¬ 
sidered.  “  Rest  is,”  as  Mr.  Barwell  very  truly  says, 
“  the  first  and  most  important  part  of  the  local  treat¬ 
ment.”  It  is,  indeed,  so  important  that,  complete 
rest  being  obtained,  local  applications,  such  as  blis¬ 
ters,  issues,  moxas,  the  actual  cautery,  etc.,  may  be, 
in  great  measure,  dispensed  with.  Rest,  in  the 
strictest  sense  of  the  term,  however,  can  only  be  ob¬ 
tained  by  the  application  of  bandages  and  splints  ; 
without  these  appliances,  voluntary  and  involuntary 
actions  of  the  muscles  which  govern  4he  limb  cannot 
be  prevented. 

The  success  of  the  Scotts — father  and  son— in 
affections  of  the  joints  was  due  essentially  to  this 
mode  of  treatment — maintaining  the  limb  immo¬ 
vably  fixed.  Our  author,  however,  thinks  that  the 
application  of  the  actual  cautery,  “  the  white-hot 
iron,”  is,  in  certain  cases,  most  advantageous. 

“  Thus,”  he  says,  “  the  stage  of  strumous  synovitis  to 
which  it  is  more  particularly  adapted  is  that  in  which 
the  first  symptoms  of  inflammation  have  somewhat  sub¬ 
sided,  but  in  which  enlargement  is  still  going  on.”  (P. 
140.) 

For  the  mode  in  which  the  cautery  is  to  be  applied, 
we  must  refer  our  readers  to  the  book  itself. 

The  second  part  of  the  volume  contains  accounts 
of  the  “  Diseases  commencing  in  the  Bone.”  Chapter 
xiv  is  devoted  to  “  Hip-joint  Disease  ;”  to  which  we 
desire  especially  to  refer  our  readers  ;  and  the  con¬ 
cluding  chapters,  xvii  and  xviii,  treat  of  “  The  Re¬ 
storation  of  Mobility  and  Conformity  to  Crippled 
Joints,”  and  “  On  the  Removal  of  Diseased  Joints,” 
to  some  remarks  on  which  we  shall  assign  the  space 
that  yet  remains  to  us. 

“  In  the  large  majority  of  inflammatory  diseases  which 
we  have  examined,’’  says  Mr.  Barwell,  “  the  natural  ten¬ 
dency  is  to  obliterate  the  joint  by  a  growth  of  granula¬ 
tions,  both  inside  and  outside  its  cavity.  When  those  in 
the  former  situation  organise  further  and  form  fibrous 
tissue,  false  anchylosis  is  produced  ;  when  the  structure 
becomes  ossified,  the  anchylosis  is  called  true.  .  .  .  In¬ 
flammation  having  yielded,  the  process  of  consolidation 
very  gradually  sets  in.  Thus,  the  state  of  anchylosis  is 

bound  by  no  very  distinct  line . Inflammatory 

action  having  ceased,  the  consolidating  granulations 
gradually  cause  contracture  with  or  without  actual  ob 

literation  of  the  joint . Even  when  a  great  deal  of 

granulation  has  been  produced,  we  may  by  the  use  of 
shampooing,  passive  motion,  and  other  judicious  means, 
secure  the  reabsorption  of  a  large  part  of  these  forma¬ 
tions.  Whether  the  fibrating  part  be  much  or  little, 
whether  it  be  situated  partly  inside  or  almost  entirely 
outside  the  joint,  it  is  most  decidedly  our  duty  to  pre¬ 
vent  its  contracture  into  such  form  and  shape  as  to  pro¬ 
duce  distortion . Unfortunately,  there  has  been 

engendered  in  the  surgical  mind  a  great  dread  of  allow¬ 
ing  any  movement  in  a  strumous  joint,  whether  any  in¬ 
flammation  remain  or  no,  until  the  cavity  is  obliterated. 
The  attendant,  indeed,  as  soon  as  a  scrofulous  joint- 
disease  has  been  diagnosed  only  looks  forward  to  that 
which  is  called  (by  courtesy)  a  cure  by  anchylosis.” 

Such  are  Mr.  Barwell’s  views,  and  such  is  the 
tenor  of  this  chapter  on  the  Restoration  of  Mobility, 
etc.  We  entirely  agree  with  our  author  in  his  views, 
and  we  recommend  this  chapter  to  the  especial  notice 
of  the  reader. 

.  During  the  last  few  years,  the  treatment  of  affec¬ 
tions  of  the  joints  has  undergone  considerable  modi¬ 


fications.  Mr.  Barwell  need  not  have  limited  his 
remarks  to  strumous  affections  ).  for  the  same  obser¬ 
vations  will  apply  to  other  forms  of  inflammation. 
We  have  a  vivid  recollection  of  th%  discussion  which 
followed  the  reading  of  Mr.  Brodhurst’s  paper  on 
this  subject  at  the  Royal  Medical  find  Chirurgical 
Society,  in  March  185/,  when  fear  was  expressed  by 
some  most  respectable  authorities,”  tha,t  the  treat¬ 
ment  proposed  was  too  violent,  and  that  it  was  wriser 
to  let  a  stiff*  joint  alone.  Few,  however,  will  now  be 
found  to  dissent  from  the  views  which  are  so  well  ex¬ 
pressed  by  our  author. 

This  question  of  the  restoration  of  mobility  is  one 
of  considerable  interest  at  the  present  time.  Mr. 
Barwell  gives  the  following  historical  sketch ; — 

“  Strom  ever  only  used  the  slow  method  of  reducing 
deformity  by  means  of  apparatus  which  should,  after 
division  of  tendons,  exercise  a  comparatively  slight,  but 
lasting,  traction  on  the  limb.  Dieffenbach,  to  whom 
this  method  appeared  objectionably  long,  proposed  and 
carried  out  sudden  and  forcible  rupture,  or  stretching  of 
parts,  without  division  by  the  blade.  Langenbeck  of 
Berlin  has  carried  on,  and,  indeed,  has  become  the  chief 
advocate  of  this  system.  He  asserts  that  a  contractured 
muscle  does  not,  when  the  action  of  the  will  is  sus¬ 
pended  by  chloroform,  become  lacerated  during  violent 
extension ;  the  assertion,  however,  is  not  borne  out  by 
facts.” 

The  objections  to  each  of  these  methods  of  treat¬ 
ment  are  well  stated  by  Mr.  Barwell,  thus  : — 

“When  a  joint  is  anchylosed  (falsely),  and  the 
tissues  are  pretty  solid  and  firm,  the  method  of  Stro- 
meyer,  by  gradual  extension,  is  not  only  long  and 
tedious,  but  it  often  fails  to  effect  the  object.  It  is  only 
to  be  trusted  in  recent  cases,  wherein  the  tissues  are  still 
weak  and  flexible.  The  method  of  Dieffenbach  and  Lan¬ 
genbeck  exposes  the  parts  to  unnecessary  violence ;  if 
the  muscles  and  fasciae  be  much  contractured  and  strong, 
these  structures  may  be  torn  ;  a  nerve,  or  even  an  artery, 
may  be  lacerated;  owing  to  such  injuries  inflicted  upon 
the  parts,  mobility  cannot  be  so  perfectly  restored  as 
when  contractures  being  divided,  less  violence  is  neces¬ 
sary.  The  muscles  of  children,  which  can  be  readily 
overcome  by  very  slight  force,  retract  again,  and  are  apt 
to  produce  secondary  deformity,  or  to  limit  motion  very 
considerably.  Any  old  scars  of  the  skin  are  exposed  to 
danger  of  rupture,  and  when  this  happens,  suppurative 
inflammation  is  violent  and  dangerous.  Fourthly,  the 
bones  may  be  broken  or  the  epiphyses  separated. 

“A  combination  of  the  two  methods  certainly  offers 
the  best  advantage  in  all  cases  where  contracture  out¬ 
side  the  capsule  is  considerable,  and  the  position  re¬ 
quires  much  change.  Langenbeck  urged  against  this 
method,  that  the  wounds  made  by  the  tenotome  will  gape 
during  the  extension,  and  air  be  sucked  in,  besides 
which  they  form  points  of  departure  whence  cutaneous 
rupture  may  begin.  This  is  certainly  true,”  adds  our 
author,  “and  it  was  once  my  misfortune  to  be  present 
at  an  operation  for  extending  the  knee,  where  both  ham¬ 
strings  having  been  divided,  the  skin,  during  the  extend¬ 
ing  process,  split  from  side  to  side. 

“  It  was  Mr.  Brodhurst  who  first  sxiggested  the  wise 
course  of  performing  all  subcutaneous  divisions  of 
fasciae  and  tendons  some  days  before  extension  is  to  be 
used,  and  of  not  resorting  to  this  latter  part  of  the  treat¬ 
ment  until  the  wounds  produced  have  become  thoroughly 
and  soundly  healed.” 

When  this  mode  of  operating  is  adopted,  and  other 
necessary  measures  are  taken  to  avoid  undue  violence 
to  the  soft  structures,  there  is  no  operation  in  sur¬ 
gery  more  successful  or  better  adapted  to  its  purposes 
than  this  to  which  we  now  refer. 
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In  his  last  chapter,  ‘  On  the  Removal  of  Diseased 
Joints,”  Mr.  Barwel)  contrasts  amputations  with  re¬ 
sections,  and  records  his  preference  for  the  latter 
operation.  He  jpves  us  some  valuable  statistics. 
Thus,  of  104  cases  of  removal  of  the  head  of  the 
femur,  12  cas«s  were  of  fracture  and  gunshot  in¬ 
jury  ;  and  of  these  only  one  recovered.  But  of  92 
cases  of  joiat-disease,  56  recovered,  32  died,  and  in 
4  the  result  was  unknown.  Of  the  knee,  181  cases 
are  mentioned,  and  of  these  39  died,  and  122  re¬ 
covered,  while  20  got  well  after  amputation  :  i.e. 
21.54  per  cent,  die,  11.05  per  cent,  require  amputa¬ 
tion  (whereof  9.5  per  cent,  die),  67.4  per  cent,  re¬ 
cover  with  more  or  less  useful  limbs. 

Me  cannot  conclude  this  imperfect  notice  without 
congratulating  the  author  on  the  completion  of  his 
task.  The  volume  must  prove  to  be  eminently  use¬ 
ful,  and  it  will  be  an  important  addition  to  every 
medical  library. 


iritis fi  Hhbifal  faunral. 


SATURDAY,  APRIL  6th,  1861. 


ALCOHOL  :  ITS  ACTION  AND  USES. 

Odr  belief  in  the  therapeutic  value  of  alcohol  rests 
on  no  mere  speculative  notions,  but  is  supported  by 
the  testimony,  the  observation,  and  the  experience 
of  almost  all  practitioners  of  medicine.  At  the 
same  time,  we  must  confess  that,  as  with  many  other 
remedies  which  we  use,  our  knowledge  of  its  mode 
of  action  is  very  imperfect,  and  we  greatly  stand  in 
need  of  correct  principles  as  to  its  administration. 
Its  general  applicability  to  various  conditions  of  the 
system,  as  a  potent  health-restorer,  has  been  almost 
universally  recognised,  and  in  all  ages  physicians 
have  resorted  to  its  use.  It  is  only,  however,  of  late 
years  that  it  has  risen  to  the  position  of  one  of  the 
most  important  and  most  freely  used  of  our  materia 
medica,  and  that  its  employment  has  been  sanc¬ 
tioned,  and  its  value  demonstrated,  in  numerous 
diseases  to  which  it  was  previously  considered  alto¬ 
gether  inapplicable.  Both  in  medical  and  in  surgical 
practice,  there  can  be  no  doubt  that  for  some  years 
past  a  larger  quantity  of  alcoholic  fluids  has  been 
used  than  during  any  other  equal  period  in  the  pre¬ 
vious  history  of  medicine  in  this  country.  The 
statistics  of  our  hospitals  would  prove  this.  As  to 
the  influence  the  practice  has  had  on  the  rate  of 
mortality  in  our  various  public  institutions,  we  can¬ 
not  now  stop  to  inquire.  We  want  statistics  on  this 
point ;  and  such  statistics,  if  properly  drawn  up  and 
made  to  show  the  relative  rates  of  mortality,  etc., 
during  two  given  periods— one  before,  the  other 
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during,  the  present  system  of  treatment — would 
possess  features  of  great  interest  and  importance. 

The  example  and  the  teaching  of  a  late  distin¬ 
guished  physician,  have  no  doubt  done  much  to  pro¬ 
duce  the  result  we  now  witness ;  but,  although  he 
probably  carried  the  stimulating  treatment  beyond 
the  limits  which  other  men  observed,  his  prac¬ 
tice  presented  no  novelty,  except  in  degree.  We 
shall  have  subsequently  to  consider  briefly  some  of 
his  theories  of  the  action  of  alcohol,  and  see  how  far 
they  will  stand  the  test  of  direct  observation  and 
scientific  research,  and  whether  they  may  be  relied 
on  as  safe  guides  for  practice. 

We  would  at  once,  in  considering  the  therapeutic 
value  of  alcohol,  express  our  opinion  that  the  ques¬ 
tion  does  not  rest  on  the  supposed  use  of  the  agent 
as  an  article  of  diet,  nor  on  any  supposed  chemical 
change  it  may  undergo.  It  would  be  satisfactory  to 
know — and  the  establishment  of  such  fact  would 
increase  the  value  of  alcohol — that,  after  performing 
its  therapeutic  action,  it  was  used  up  in  the  system 
either  as  a  heat-  or  fat-producer,  or  as  affording  nou¬ 
rishment  to  the  nervous  system;  but  its  value  as  a 
medicinal  material  rests  not  on  this  assumption,  and 
may  be  altogether  independent  of  any  such  assumed 
action.  We  may  grant  all  that  the  chemists  ad¬ 
vance  of  the  non-oxidisable  nature  of  the  substance, 
and  that  every  particle  is  eliminated  from  the  system 
unchanged  ;  but  we  do  not  thereby  impugn  its 
therapeutic  value,  nor  is  our  confidence  shaken  in 
its  applicability  to  various  conditions  of  the  body, 
when  taken  as  an  article  of  habitual  use. 

The  influence  which  alcohol  exercises  on  the  cir¬ 
culating  system  is  probably  one  of  its  most  impor¬ 
tant  actions  in  a  therapeutic  point  of  view ;  but  we 
cannot  account  for  all  the  effects  it  produces  in  this 
direction,  solely  on  the  ground  that  it  acts  as  a 
stimulant  to  the  central  organ.  That  alcohol  in¬ 
creases  the  power  of  the  heart,  and,  when  adminis¬ 
tered  in  cases  where  there  is  debility  with  a  feeble 
and  rapid  pulse,  diminishes  the  frequency  of  its 
beat,  is  a  fact  familiar  to  all ;  and  amongst  the  most 
important  indications  we  have  for  the  administra¬ 
tion  or  non-administration  of  the  remedy,  is  the 
character  of  the  pulse,  as  shewing  the  condition  of 
the  heart  and  the  tension  of  the  arterial  system. 
Some  physiologists  have  found  (see  the  researches 
of  Yolkmann  and  others)  that  the  introduction  of 
certain  substances  into  the  blood  has  a  tendency  to 
increase  the  rapidity  of  the  circulation,  whilst  the 
introduction  of  others  has  a  directly  opposite  effect. 
Amongst  the  latter  is  alcohol ;  and,  according  to  the 
observations  that  have  been  made,  whether  this  sub¬ 
stance  be  injected  into  the  vessels  of  a  living  ani¬ 
mal,  into  those  of  a  dead  one  in  which  a  circulation 
is  kept  up,  or,  again,  into  a  set  of  vessels  where  an 
artificial  circulation  is  being  carried  on,  there  is  a 
retardation  of  the  circulating  current,  apparently 
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from  some  physical  influence  which  the  alcohol  pro¬ 
duces,  either  on  the  blood  itself,  or  on  the  coats  of 
the  vessels,  or  on  both. 

Vt  e  well  know  the  sense  of  fulness  and  heat  of 
skin  which  follow  a  small  dose  of  alcohol,  and  the 
congestion  which  ensues  when  the  dose  is  increased. 
In  the  latter  instance,  we  have  evidence  that  the 
blood  is  circulating  less  rapidly  than  when  the  ves¬ 
sels  are  free  from  alcohol,  and  the  sense  of  fulness 
and  heat  under  the  smaller  dose  may  be  due  to  the 
same  circumstance.  Such  a  state  of  capillaries 
would  necessarily  result  in  increased  tension  of  the 
arterial  system  and  a  fulness  of  the  pulse;  the  more 
especially,  when  taken  in  connection  with  the  effects 
produced  on  the  heart  itself  by  the  local  action  of 
the  alcohol.  It  is  impossible  in  an  article  of  this 
kind  to  pursue  the  question  we  have  here  started, 
as  to  the  way  in  which  alcohol  modifies  the  circula¬ 
tion  and  controls  the  action  of  the  heart;  but  the 
subject  is  one  which  requires  careful  consideration : 
it  is  not  sufficient  in  speaking  of  the  action  of 
alcohol  either  on  the  nervous  or  the  vascular  system 
to  say  that  it  excites  the  spirits  and  stimulates  the 
heart.  There  are  points  beyond  these  which,  we 
believe,  will  yield  to  earnest  investigation,  and  prin¬ 
ciples  of  action  of  the  remedy  which  may  be  estab¬ 
lished,  such  as  will  give  safer  guides  for  its  adminis¬ 
tration  than  we  as  yet  possess. 

If  the  theory,  with  regard  to  the  non-oxidation  of 
alcohol  in  the  system,  be  true  in  its  entirety — as  it 
undoubtedly  is  in  part — the  view  of  its  value,  on 
the  supposition  that  it  maintains  the  calorifacient 
process,  and  affords  nutriment  to  the  nervous  tissue, 
at  once  falls  to  the  ground.  This  latter  view  was 
the  one  entertained  by  Dr.  Todd  ;  but  we  are  dis¬ 
posed  to  think  that  he  has  not  satisfactorily  esta¬ 
blished  it,  and,  as  we  have  already  said,  that  the 
claims  of  alcohol  to  our  confidence  as  a  therapeutic 
agent,  rest  on  other  grounds  than  its  supposed  capa¬ 
bility  of  undergoing  chemical  change  in  the  body,  or 
of  being  converted  into  tissue. 

Independently  of  the  more  immediate  effects 
which  result  from  the  imbibition  of  alcohol,  there 
has  been  attributed  to  it  a  very  important  action ; 
namely,  that  of  checking  the  metamorphosis  of 
tissue,  diminishing  the  consumption  of  fat,  and  in¬ 
creasing  the  assimilative  powers  of  the  system.  Dr. 
Hammond  performed  a  series  of  experiments  on  him¬ 
self,  from  which  he  came  to  the  conclusions  above- 
named.  (. American  Journal  of  the  Medical  Sciences , 
Oct.  1856.) 

These  experiments  were  well-conducted,  but  were 
not,  we  think,  extended  over  a  period  sufficiently 
long,  nor  did  they  produce  results  sufficiently  defi¬ 
nite,  to  render  them  decisive  on  the  points  at  issue ; 
the  more  especially  as  they  have  been,  in  some  re¬ 
spects,  invalidated  by  subsequent  researches.  Dr. 
Hammond  thought  he  observed  a  diminution  in  the 


carbonic  acid  excreted  from  the  lung-s  after  taking- 
alcohol ;  and  he,  therefore,  concluded  that  there  was 
a  smaller  consumption  of  fat  ;  but  Dr.  E.  Smith’s 
experiments  have  shown,  as  was  stated  in  our  former 
article,  that  alcohol  does  not  diminish  the  amount  of 
carbonic  acid  excreted,  but  actually  increases  it. 
With  regard  to  the  influence  of  alcohol  in  checking 
the  metamorphosis  of  tissue,  and  thus  diminishing 
the  amount  of  urea  which  is  got  rid  of,  although  we 
are  not  in  possession  of  any  facts  which  appear  to 
us  satisfactorily  to  establish  the  point,  yet,  from  the 
effects  which  we  see  produced  under  certain  con¬ 
ditions  of  disease,  we  think  it  highly  probable  that 
alcohol  may  possess  some  such  power  ;  this,  however, 
is,  perhaps,  only  what  may  be  said  of  many  other 
substances — in  fact,  of  almost  all  those  which  come 
under  the  head  of  general  tonics.  A  well  conducted 
series  of  observations  on  this  particular  question  is 
much  to  be  desired. 

In  connection  with  the  subject  alluded  to  above — 
namely,  the  tendency  of  alcohol  to  diminish  the  con¬ 
sumption  of  fat,  and  thus  to  increase  its  amount  in 
the  body — we  have  a  very  important  pathological  fact 
related  by  Messrs.  Lallemand,  Perrin,  and  Duroy. 
They  have  found  that,  in  animals  which  have  been 
poisoned  by  alcohol,  the  blood  contains  a  large  num¬ 
ber  of  fat-globules  visible  to  the  naked  eye.  A  con¬ 
sideration  of  this  circumstance  may  probably  serve 
to  explain,  in  some  measure,  the  frequency  of  the 
various  degenerations  which  are  so  constantly  ob¬ 
served  amongst  those  who  habitually  take  large 
quantities  of  alcoholic  fluids. 

There  is  another  point  in  the  pathological  effects 
of  alcohol  to  which  it  is  important  that  our  atten¬ 
tion  should  be  directed ;  the  more  so,  as  the  effects 
to  which  we  allude  have  been  denied.  Dr.  Todd,  in  his 
observations  on  the  therapeutic  use  of  alcohol,  says  : 

“  Of  the  various  unfavourable  effects  which  alcohol 
is  capable  of  producing,  it  behoves  the  practitioner 
;o  observe  that  inflammation  of  internal  organs  is 
not  one.”  In  proof  of  this  assertion,  Dr.  Todd  ap¬ 
peals  to  the  case  of  a  child  who  was  poisoned  by 
alcohol,  and  in  whose  body  no  appearance  of  inflam¬ 
mation  could  be  found.  In  the  work  to  which  we 
lave  already  frequently  alluded,  that  of  Messrs.  Lalle¬ 
mand,  Perrin,  and  Duroy,  the  observations  of  various 
authors  on  this  point  are  recorded,  and  instances  are 
given  in  which,  when  death  had  taken  place  more 
or  less  rapidly  from  the  imbibition  of  alcohol,  not 
only  was  there  congestion  of  the  brain,  liver,  and 
other  organs,  but  in  some  cases,  well  marked  in¬ 
flammation  of  the  bronchial  tubes,  lung-substance, 
etc.  Pulmonary  apoplexy  and  meningeal  haemor¬ 
rhage  were  also  observed  ;  and  we  have  ourselves 
seen  an  instance  of  the  last  kind  of  accident  as  a 
sequel  of  alcoholic  poisoning.  We  are  by  no  means 
of  opinion  that  these  facts  contraindicate  the  use  of 
alcohol,  even  in  certain  inflammatory  diseases  ;  but 
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we  think  they  tend  to  show  that,  when  taken  in 
excess,  it  is  not  altogether  inert  as  regards  the  pro¬ 
duction  of  inflammation,  and  that  the  latter  must  be 
considered  as  amongst  the  accidents  which  may  ensue 
from  its  indiscriminate  use. 

From  the  influence  which  alcohol  exercises  in 
states  of  disease,  we  think  indications  may  be 
gathered  for  its  use  in  conditions  of  health.  From 
the  various  circumstances  of  constitution,  habits  of 
life,  etc.,  the  moderate  use  of  alcoholic  beverages 
appears  in  many  persons  to  be  attended  with  great 
benefit.  Those  who  argue  against  the  proper  use  of 
alcohol  from  the  ill-effects  produced  by  its  abuse, 
appear  to  us  to  miss  the  question  entirely,  and  might 
as  well,  on  like  grounds,  attack  the  use  of  tea  and 
coffee.  No  doubt  the  highest  development  of  physi¬ 
cal  strength  can  be  obtained  without  the  use  of 
spirits,  and  the  prize-fighter  with  his  robust  health, 
and  splendid  physique,  is  often  adduced  as  an  in¬ 
stance.  Could  we  all  live  the  life  of  the  prize-fighter, 
breathe  pure  air,  take  unlimited  exercise,  and  keep  our 
digestive  organs  in  such  a  state  as  to  enable  them 
to  digest  all  the  food  the  system  requires,  we  might 
dispense  with  alcoholic  fluids.  Whilst,  however 
men  lead  sedentary  and  laborious  lives,  working  their 
nervous  system,  and  breathing  an  atmosphere  itself 
depressing ;  whilst  the  organs  of  digestion  are  scarcely 
equal  to  perform  the  work  which  is  required  of  them 
in  order  to  supply  the  waste  of  tissue  which  is  going 
on  ;  whilst,  even  naturally,  the  circulating  system  is 
languid,  and  the  assimilative  processes  are  weak,  we 
apprehend  that  a  substance  like  alcohol,  dietetic,  or 
medicinal,  whatever  we  may  call  it,  may  be  used  in 
moderation,  not  only  without  disadvantage,  but  with 
decided  benefit.  In  forming  an  opinion  of  the 
therapeutic  value  of  alcohol,  we  must  never  lose 
sight  of  the  fact  that,  as  in  the  case  with  other 
remedies,  pathological  conditions  may  materially 
modify  its  physiological  actions.  In  some  affections 
we  see  that  large  quantities  of  spirits  are  borne 
without  the  usual  effects  on  the  sensorium  being 
produced,  and  with  the  result  of  giving  increased 
power  and  steadiness  to  the  circulation,  and  of 
restoring  the  functions  of  the  nervous  system. 

We  here  leave  the  consideration  of  our  subject,  to 
which  we  may,  however,  at  some  future  time,  return, 
as  fresh  facts  may  become  known,  or  new  theories  be 
advanced.  Having  advocated  the  use  of  alcohol  on 
the  grounds  of  scientific  observation  and  rational  ex¬ 
perience,  both  as  an  article  of  habitual  use  and  in 
the  treatment  of  disease,  we  would  warn  against  the 
view  which  would  look  upon  the  substance  as  an 
universal  panacea,  as  applicable  to  diseases  of  all 
kinds  and  in  all  forms,  a  view  which  would  surely 
lead  to  erroneous  practice,  calculated  to  bring  a  valu¬ 
able  agent  into  unmerited  disrepute. 

- — - 
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Dr.  Jonathan  Wybrants  of  Shepton  Mallet,  from 
motives  of  pure  humanity,  has  put  himself  to  great 
trouble  in  order  to  save  from  further  punishment  a 
man  who  has,  in  his  opinion,  been  unjustly  convicted 
of  abusing  a  girl  under  ten  years  of  age.  Judging 
from  the  facts  detailed  in  Dr.  Wybrants’  pamphlet, 
we  cannot  doubt  that  the  man  would  not  have  been 
convicted  had  he  been  able  to  employ  counsel  for  his 
defence.  This  is  just  one  of  those  cases  in  which 
the  indignation  excited  at  the  nature  of  the  accusa¬ 
tion  is  apt  to  grievously  prejudice  the  person  accused ; 
and  we  are  satisfied  that  Dr.  Wybrants  has,  at  all 
events,  made  out  a  case  strong  enough  to  justify  the 
Government  in  relieving  the  prisoner  from  further 
punishment.  The  pamphlet  is,  independently  of  the 
case  specially  dealt  with  in  it,  of  interest,  as  it  gdves 
the  opinion  of  a  great  number  of  the  leading  mem¬ 
bers  of  our  profession  as  to  the  character  and  nature 
of  the  disease  in  young  girls — discharge  from  the 
vagina  and  superficial  ulceration  of  the  labia— the 
cause  of  which  has  been  often  unjustly  fastened  on 
some  unfortunate  individual.  The  mother  sees  the 
discharge,  accuses  the  child,  threatens  to  punish  her 
if  she  does  not  say  who  has  been  cc  taking  her 
on  his  knee,”  etc.,  and  often  actually  suggests 
the  name  of  the  man  in  whose  company  the  child 
may  have  been ;  and  thus  the  child  is  made  to  accuse 
a  man  of  a  crime  of  which  he  is  perfectly  innocent. 
It  is  grievous  that  there  should  be  any  members  of 
our  profession  who  are  unaware  of  the  nature  of  the 
complaint  here  referred  to,  and  of  the  extreme  cau¬ 
tion  requisite  in  dealing  with  it  when  made  the  sub¬ 
ject  of  judicial  inquiry. 


A  respected  correspondent  has  written  us  a  very 
clever  letter,  full  of  legal  research,  on  the  subject  of 
the  powers  of  the  King  and  Queen’s  College  of 
Physicians  of  Ireland;  but  we  cannot  see  how  any  good 
is  to  result,  or  how  any  profitable  conclusion  to  the 
question  he  opens  can  be  arrived  at,  from  its  discus¬ 
sion  in  our  pages.  The  College  of  Physicians 
alluded  to,  assert  (as  we  understand  the  case)  that 
they  have  the  power  by  charter  of  granting  degrees 
in  medicine  ;  and  in  this  view  of  their  privileges 
they  are  supported  by  their  legal  advisers.  But 
when  the  College  demands  that  their  degree  of  doc¬ 
torate  shall  be  registered  by  the  Medical  Registrar, 
the  Medical  Council  hesitate  and  request  instruction 
from  their  counsel,  and  he  advises  that  the  Registrar 
cannot  admit  the  title  into  the  Medical  Register. 
Hence,  then,  the  question  is  at  this  moment,  as  we 
see  the  case,  in  the  hands  of  the  lawyers  ;  and  can 
only  admit  of  satisfactory  settlement  in  a  court  of 
law.  The  Dublin  College,  we  must  suppose,  will 
apply  for  an  injunction  to  compel  Registrar  to  admit 
their  claim.  Under  such  circumstance,  of  what 
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avail  is  it  for  us  to  attempt  to  ferret  out  the  mean¬ 
ing  of  charters  and  acts  of  Parliament  ?  This  is  a 
very  different  case  from  that  of  our  Scotch  friends  of 
licensing  notoriety.  They  know  and  admit  that 
their  licentiates  have  no  pretence  of  a  claim  to  the 
title  which  indicates  the  possession  of  a  degree  in 
medicine  ;  and  when  appealed  to  on  the  subject, 
they  distinctly  say  as  much.  But  at  the  same  time, 
they  very  carefully  avoid  doing  that  which  the 
London  College  of  Physicians  has  honourably  done, 
viz.,  the  making  a  law  that  none  of  their  licentiates 
shall  use  the  title  of  M.D.  unless  they  possess  it.  By 
doing  this  open  act  of  justice,  the  Edinburgh  College 
knows  very  well,  that  it  would  have  lost  immensely  in 
what  it  appears  to  be  so  fond  of ;  it  would,  however, 
in  general  opinion,  have  gained  inversely  in  what  it 
appears  to  be  very  unconcerned  for.  Under  the 
circumstances,  therefore,  it  seems  also,  that  the 
matter  is  not  one  which  can  be  profitably  twisted 
about  in  a  medical  journal. 


Dr.  Pantaleoni,  so  long  and  well  known  to  English 
visitors  to  Rome  and  to  the  profession,  has  had  the 
honour  of  being  ordered  to  quit  Rome,  twenty-four 
hours’  notice  being  given  him  for  the  purpose.  We 
need  hardly  say,  that  the  cause  of  this  abominable 
act  of  cruelty  on  the  part  of  the  government  (as  it 
is  called)  is,  that  Dr.  Pantaleoni  is  a  liberal-minded 
man,  who  objects  to  the  crushing  tyranny  which  he 
sees  daily  practised  on  his  countrymen  ;  and  that  he 
is  a  friend  of  M.  Cavour.  We  believe  that  no  pro¬ 
fession  in  Italy  has  offered  more  martyrs  to  princely 
despotism  than  our  own — to  its  credit  be  it  said. 
Let  us  hope,  that  the  courage  and  devotion  of  these 
high-minded  men  to  the  cause  of  humanity  will 
receive  a  due  recompense.  Dr.  Pantaleoni  goes  to 
Turin  ;  where  his  voice  will  probably  be  heard  in 
the  Chamber  of  Deputies,  of  which  he  has  been 
elected  a  member. 


An  absurd  story  respecting  the  late  eminent  physi¬ 
cian  and  pathologist,  Dr.  Matthew  Baillie,  having 
been  extensively  circulated,  we  willingly  transfer 
from  the  Athenceum  the  subjoined  contradiction  of 
it  :■ — 

Sir, — I  beg  a  small  space  in  your  columns,  as  one 
of  the  best  channels  of  information  in  science  and 
literature,  regarding  a  statement  in  a  recent  publication, 
which  would,  with  some,  unjustly  affect  the  character  of 
a  distinguished  man.  In  this  work,  entitled  A  Book 
about  Doctors,  a  story  is  told  of  a  young  Scotchman, 
named  Matthew  Baillie,  afterwards  high  in  his  profes¬ 
sion,  who,  being  rejected  in  an  examination  by  the 
authorities  of  the  Royal  College  of  Physicians,  endea¬ 
voured  to  fight  a  duel  with  one  of  the  censors,  and  was 
referred  by  him  for  this  purpose  to  Sir  Hans  Sloane,  at 
that  time  the  President  of  the  College.  This  account,  of 
course,  relates  to  my  father,  Dr.  Matthew  Baillie,  the 
nephew  of  William  and  John  Hunter,  and  the  author  of 
the  important  work  on  Morbid  Anatomy  ;  but  it  is  totally 
incorrect.  In  regard  to  him,  dates  render  the  matter 


impossible;  for  he  was  born  in  17GL,  and  Sir  Hans 
Sloane  died  in  1753.  The  story  is,  in  all  its  parts,  en¬ 
tirely  without  foundation  at  any  period  respecting  the 
eminent  physician  in  question,  as  the  annals  of  College, 
carefully  inspected,  demonstrate.  The  rejection  of  an 
individual  of  some  subsequent  note,  it  seems,  did  take 
place  under  the  presidency  of  Sir  Hans  Sloane,  but  all 
this  had  passed  away  before  my  father  was  born. 

“  I  remain,  etc.,  W.  IP.  Baillie. 

“  Marcia  14, 1861.” 

Regarding  the  above  rather  dramatic  affair,  but  now 
shewn  to  be  erroneous  in  his  modern  application, 
perhaps  the  mistake  originated  in  an  anecdote  re¬ 
lated  by  Mr.  Wadd,  of  facetious  memory,  about  an 
Irishman,  who  had  been  actually  “plucked”  at 
the  College  of  Physicians,  and  did  challenge  an 
examiner.  Mr.  W.,  however,  adds,  the  hero  in 
that  comical  case  was  not  the  celebrated  London 
physician. 


\Ye  have  more  than  once  referred,  to  the  mode  of 
reduction  of  strangulated  inguinal  hernia  by  succus- 
sion ,  as  proposed  and  practised  by  Mr.  Jessop  of 
Cheltenham.  We  refer  to  it  again,  because  we  see 
another  successful  case  reported  by  Mr.  Power  of  the 
Westminster  Hospital,  and  because  we  do  not  think 
it  has  yet  received  the  general  attention  which  it 
demands.  A  simple  process  like  the  one  referred  to, 
wholly  without  danger,  and  almost  painless,  which 
may  relieve  a  man  of  the  necessity  of  undergoing  a 
frequently  fatal  operation,  ought  surely  to  be  ac¬ 
cepted  as  a  great  addition  to  surgery,  even  though 
it  be  not  applicable  to  every  case. 


The  question  of  the  contagiousness  of  fever,  has, 
unfortunately,  been  only  too  clearly  demonstrated 
at  the  Southern  Hospital  of  Liverpool.  Here  is  the 
tale,  which,  we  must  confess,  we  cannot  clearly 
understand  ;  for  it  would  appear  from  it,  that  none 
of  this  fever-breeding  crew  were  themselves  the 
subjects  of  fever.  An  Egyptian  vessel  arrives  in 
the  Mersey,  with  a  crew  of  300  men,  filthy,  crowded 
together,  and  ill-clothed — 80  of  them,  including 
their  native  doctor,  being  on  the  sick-list.  Six  die 
from  dysentery  in  Sandon  Dock  during  the  first 
week  ;  and  then  thirty-two  are  sent  to  the  Southern 
Hospital. 

“  With  regard  to  these,  Dr.  Cameron  states  :  ‘  Of  the 
thirty-two  admitted  three  died  from  dysentery,  one  a  few 
hours  after  admission;  twenty-four  were  discharged; 
and  five  are  still  under  treatment  (one  recovering  from 
pneumonia,  and  four  suffering  from  surgical  diseases).’ 
Dr.  Cameron  further  states  that  ‘  the  number  of  atten¬ 
dants  who  have  taken  fever  is  six — viz.,  two  house  sur¬ 
geons,  one  acting  house  surgeon,  two  nurses,  and  one 
porter.  The  acting  house  surgeon  and  one  of  the 
nurses  are  dead.’  Of  the  house  surgeons  one  was  re¬ 
siding  in  the  house  at  the  time  of  the  outbreak ;  the 
other  was  staying  in  the  neighbourhood  on  leave  of  ab¬ 
sence,  but  visited  his  colleague  repeatedly.  The  first  is 
convalescent,  the  other  doing  well,  though  not  out  of 
danger.  Several  patients  took  fever.  I  have  not  hearp 
of  any  instance  in  which  the  disease  has  been  propa- 
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gated  by  those  infected  in  the  hospital.  All  the  Egyp¬ 
tian  sailors  were,  when  admitted  into  hospital,  swarming 
with  vermin,  and  in  an  indescribable  state  of  filth. 
During  the  four  days,  from  26th  February  to  1st  March 
inclusive,  upwards  of  200  of  the  sailors  bathed  at  the 
Paul  Street  baths.  Although  extremely  filthy,  all  ap¬ 
peared  to  be  in  good  health,  with  the  exception  of  one 
or  two.  On  the  2nd  of  March  one  of  the  male  atten¬ 
dants  at  the  bath  was  attacked  with  fever,  and  died,  after 
thirteen  days  illness;  and  in  the  following  week  one  of 
the  female  attendants  and  the  keeper  of  the  baths  were 
also  taken  ill  of  fever,  but  both  of  these  are  now  recover¬ 
ing  from  the  attack.  The  facts,  then,  appear  to  be,  that 
of  the  entire  crew  of  300  seamen,  nine  died  of  dysentery, 
and  that  although  no  fatal  case  of  fever  occurred  among 
them,  they  communicated  the  disease  to  eleven  indivi¬ 
duals  who  were  brought  into  immediate  contact  with 
them,  of  whom  five  died.  So  far  as  known,  none  of 
these  eleven  individuals  have  communicated  the  disease 
to  others.  The  disease  which  has  been  communicated 
by  those  sailors  is  not,  as  has  been  supposed,  a  species 
of  plague,  but  typhus  fever — a  disease  which  is  never 
absent  from  large  towns,  but  the  mortality  of  which  in 
Liverpool  is  at  present  below  the  average.” 

The  following  is  an  extract  from  the  last  Report  of 
the  Hospital  for  Diseases  of  Children  in  Dublin. 
We  copy  it,  because  it  confirms  in  an  independent 
way  the  point  which  we  have  more  than  once  brought 
under  the  notice  of  our  readers ;  viz.,  the  mortality 
which  indirectly  results  from  wet-nursing. 

“  There  is  another  very  fertile  source  of  infantile  mor¬ 
tality,  and  one  which  has  been  specially  dwelt  upon 
from  time  to  time  in  the  reports  of  this  institution  ;  viz., 
the  prevalent  custom  of  giving  children  out  to  nurse, 
the  mothers,  their  natural  guardians,  either  having  un¬ 
dertaken  the  nursing  of  children,  or  being  employed  as 
servants  in  the  household  of  the  rich.  The  consequences 
of  such  a  system  are  daily  becoming  more  obvious, 
children  being  brought  back  to  this  institution  in  a  con¬ 
dition  which  precludes  possibility  of  cure,  reduced  to 
emaciation,  marasmus,  and  struma  in  all  forms,  from 
injudicious  management ;  bread  and  milk  and  coarse 
improper  food  being  substituted  for  their  natural  nou¬ 
rishment,  of  which  they  are  so  inhumanly  deprived. 
And  when  pain  or  sleeplessness  ensues,  spirituous 
liquors  or  opiates  are  always  at  hand.  This  is  no  exag¬ 
gerated  statement,  as  those  familiar  with  such  cases  will 
readily  admit;  and  the  appearance  of  children  thus 
treated,  once  seen,  is  not  easily  obliterated.  Their  appe¬ 
tite  ravenous,  devouring  greedily  what  is  placed  before 
them ;  yet  such  supplies  fail  to  nourish  the  body,  which 
daily  becomes  more  emaciated,  and  at  length  they  sink 
into  the  grave,  victims  of  a  neglect  which  was  in  great 
measure,  if  not  wholly,  preventible.” 


A  writer  in  the  Taranaki  Herald ,  in  noticing  in¬ 
stances  of  individual  daring  in  the  engagement  on 
the  28th  of  December,  says  : — 

“  In  a  certain  position  Dr.  Neill,  of  the  65th,  was 
placed,  and  finding  himself  under  pressing  circum¬ 
stances  short  of  assistance,  he  rushed,  accompanied  by 
Corporal  Mahan,  with  a  stretcher,  and  succeeded  in 
taking  to  the  rear  a  wounded  man.  Dr.  Neill  received 
a  bullet  across  his  knee  and  one  through  the  cap.’' 

Professor  Forget  of  Strasbourg  died  on  the  19th 
ult.  from  bronchitis.  He  had  long  suffered  from 
emphysema  and  dilatation  of  the  right  side  of  the 
heart. — M.  Dumas  has  communicated  to  the  Aca- 
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demy  the  singular  property  of  endosmose  exhibited 
by  two  gases  through  mineral  substances. — MM. 
Follin  and  Janssen,  in  order  to  facilitate  the  use  of 
the  ophthalmoscope,  propose  that  the  light  should 
be  passed  through  coloured  glasses,  so  as  to  throw 
only  blue  rays  into  the  eye,  instead  of  red,  yellow,  or 
orange. — M.  Pasteur  affirms  :  that  the  fermentation 
of  butter  depends  upon  an  infusorial  animalcule, 
and  that  this  animal  lives  without  free  oxygen. 
Two  completely  scientific  novelties,  wre  venture  to 
say. — A  learned  physicien  of  the  Cotes- du-Nord  has 
discovered  the  cause  of  the  last  winter’s  great  cold. 
It  was  the  bombardment  of  Gaeta,  producing  im¬ 
mense  condensation  of  watery  vapour.  The  vacuum 
formed  caused  a  rush  of  cold  northern  air  to  the 
south  !  To  bring  about  warm  weather  for  France, 
the  Emperor  should  get  up  a  cannonade  in  the 
Channel ! — The  best  preparation  for  preserving  steel : 
instruments  is  a  mixture  of  one  part  of  white  wax 
dissolved  by  heat  in  two  parts  of  benzine.  The 
solution  is  applied  cold  with  a  brush  to  the  steel, 
the  benzine  evaporates,  and  leaves  a  thin  and  uni¬ 
form  covering  of  wax.  This  covering  is  elso  elastic. 
— The  Belgian  government  are  introducing  nickel 
into  their  coinage. — Italy,  says  V  Union  Medicale,  is 
nowT,  as  in  the  times  of  Caesar  (for  whom  its  sky 
went  into  mourning)  the  classic  land  of  prodigies. 
The  augurs  may  still  whet  their  wit,  and  look  each 
other  in  the  face  without  laughing,  even  though 
M.  Cavour  may  be  astonished,  like  old  Cicero,  at 
their  coolness.  Presages  are  not  wanting  ;  but  the 
augurs  have  no  college,  and  the  Academy  of  Sci¬ 
ences  has  to  register  them.  At  the  beginning  of 
1859,  the  sea  raged  and  boiled  up  around  the  mole 
of  Leghorn  ;  and  of  this  “  horrific”  sign  M.  Donati 
sent  a  description  to  M.  Sainte-Claire  Deville,  who 
communicated  it  to  the  Academy.  And  now  at 
Sienna,  another  Tuscan  town,  the  rain  falls  of  the 
colour  of  blood  ;  and  M.  S.  of  Lucca  sends  a  phial  of 
it  to  the  Academy. — La  France  Medicale  introduces 
into  its  list  of  deaths  for  February  1861  :  “  Oliver 
Goldsmith,  author  of  the  Vicar  of  Wakefield ”  ! — A 
paper  on  the  Therapeutic  Action  of  Benzine  on 
Animals  has  been  read  to  the  Imperial  Society  of 
Medicine  of  Lyons  by  M.  Key,  Professor  at  the 
Veterinary  School.  The  principal  result  arrived  at 
is  the  destruction  of  lumbrici  and  teenia. — “  Last 
week,”  says  V  Union  Medicale, a  at  the  clinique  of 
M.  Piorry  might  have  been  seen,  not  a  Chinese 
mandarin,  nor  a  Timbuctoo  doctor,  nor  a  doctor 
from  the  Rocky  Mountains,  but  a  Doctoress  Pro¬ 
fessor  of  the  Feminine  Faculty  of  New  York,  with 
one  of  her  pupils.  Mrs.  Dr.  X.  has  crossed  the 
Atlantic  for  the  express  purpose  of  seeing  and 
hearing  M.  Piorry.  Like  honour  has  never  been 
bestowed  on  a  European  professor.  The  Quaker, 
who  visited  Magendie  at  the  College  de  France, 
came  to  scold  him  for  his  vivisections.  Are  Mrs.  X. 
and  her  pupil  goodlooking  ?  I  cannot  say,  for  their 
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faces  were  concealed  by  a  thick  veil.  M.  Piorry  was 
very  polite.  The  ladies  admired  much  a  fine  case  of 
Splenomacrosy  ;  they  examined  carefully  a  remark¬ 
able  Bronchosyphiosis,  an  interesting  case  of  Ente- 
rocarciny,  and  a  rare  specimen  of  Angitromemphaxia. 
They  appeared  very  familiar  with  this  harmonious 
nomenclature  of  M.  Piorry.” — The  French  journals 
announce  the  death  of  Dr.  Ferrus,  at  the  age  of  75, 
some  months  subsequent  to  an  attack  of  apoplexy. 
This  gentleman  held  an  honourable  and  distin¬ 
guished  position  in  France.  He  received  the  cross 
of  the  Legion  of  Honour  from  the  hands  of  Napoleon 
after  the  fatal  Russian  campaign,  during  which  he 
suffered  from  slight  congelation  of  the  feet.  He 
then  became  coadjutor  of  Pinel,  Head-Physician  of 
Bicetre,  and  Inspector-General  of  Lunatic  Asylums. 
His  funeral  was  attended  by  various  celebrities — 
Thiers,  Mignet,  Buchez,  Bouillaud,  Dubois,  etc.,  etc. 
*— *M.  Maisonneuve,  says  le  Moniteur  des  Sciences , 
lately  presented  to  the  Institute  a  patient,  who  had 
the  rare  good  luck  of  possessing  three  tibias,  two  in 
his  legs,  and  one  in  his  pocket.  The  last  had  been 
extirpated  by  the  intrepid  surgeon  of  La  Pitie,  by 
the  means  of  one  of  those  terrible  operations,  of 
which  he  appears  to  possess  the  monopoly,  and 
which  (as  it  would  seem)  are  not  always  fatal. — 
M.  Berigny,  Physician  to  the  Versailles  prison,  says 
that  a  few  nights  ago  a  robber,  who  was  disturbed 
in  the  act  of  depredation,  endeavoured  to  get  rid  of 
the  proceeds  of  his  industry  ;  and  as  he  ran  away 
swallowed  sixty-five  francs,  viz.,  three  twenty  franc 
pieces,  and  one  five  franc  piece.  He  admitted  the 
fact  when  taken  ;  oil  was  administered,  and  next 
morning  he  passed  the  coin  without  the  slightest 
trouble. — M.  Leudet  has  been  elected  Corresponding 
Member  of  the  Academy  of  Medicine. — The  follow¬ 
ing  prizes  are  offered  by  the  French  Academy  of 
Medicine  :  5,000  francs  for  a  work  “  on  the  History 
of  Pellagra,”  in  1864.  5,000  francs  “  on  the  Appli¬ 
cation  of  Electricity  to  Therapeutics,”  in  1866.  For 
“  The  Saving  of  Limbs  by  the  Preservation  of  the 
Periosteum,”  20,000  francs — half  this  sum  being 
given  by  the  Emperor.  “  The  Spontaneous  Genera¬ 
tion”  question,  it  is  hoped,  will  be  settled  at  last  in 
1862,  the  prize  offered  for  its  solution  being  a  gold 
medal,  value  2,500  francs.  The  next  prize  is  too 
large  for  capture,  viz.,  100,000 francs  for  a  “Cure 
for  the  Asiatic  Cholera,”  or  “  For  an  Indication 
Positive  of  its  Causes,”  or  “  For  a  Prophylaxis 
against  it,  as  is  Vaccine  for  Variola.”  The  author 
of  the  prize,  M.  Breant,  happily  remembered  that 
probably  no  one  in  this  generation  would  come  up 
to  his  mark ;  and  therefore  decreed  in  his  will  that 
in  the  meantime  4,000  francs  (interest)  should  be 
annually  given  to  the  best  curer  of  skin  diseases. 
Then,  again,  there  are  2,000  francs  representing  the 
Barbier  prize,  for  the  best  work  on  Chemistry,  or 
Medical  Botany. 


lUsariatmu  fithllijgmrr. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Twenty-ninth  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  March  27th,  1861. 


ASSOCIATION  PRIZE. 

The  following  propositions  were  carried  at  the  last 
meeting  of  the  Committee  of  Council  of  the  British 
Medical  Association  : — 

That  a  sum  of  twenty  guineas  from  the  Editorial 
Fund  be  set  aside  for  the  purchase  of  a  Gold  Medal,  to 
be  offered  as  a  reward  by  the  Association. 

That  the  Secretary  do  at  once  advertise  as  follows : 

That  at  the  Annual  Meeting  of  the  British  Medical 
Association,  to  be  held  in  1862,  a  Gold  Medal  of  the 
Association,  open  for  competition  to  all  qualified  medical 
men,  will  be  awarded  by  the  Association. 

That  the  following  be  the  terms  of  competition  for 
the  medal : 

Every  author  entering  into  competition  shall  select 
his  own  subject  for  an  essay. 

No  essay  shall  exceed  in  length  twenty-four  pages  of 
the  Journal. 

The  essay  shall  be  on  some  subject  connected  with 
the  practice  of  medicine,  surgei'y  or  midwifery,  physio¬ 
logy,  or  public  health.  It  must  not  be  in  the  hand¬ 
writing  of  the  author  ;  but  must  be  enclosed  under 
cover,  together  with  a  sealed  envelope  bearing  the 
motto  of  the  essay,  and  containing  the  author’s  name 
and  address. 

The  prize  essay  will  be  considered  the  property  of 
the  Association,  and  will  be  published  in  the  Journal. 

Essays  for  competition  are  to  be  sent  in,  addressed  to 
the  President  of  the  Council  of  the  British  Medical 
Association,  on  or  before  March  31st,  1862. 

By  resolution  of  the  Committee  of  Council. 

Philip  H.  Williams,  M.D.,  General  Secretary. 


DUBLIN  BRANCH:  ANNUAL  MEETING. 

The  third  annual  meeting  of  the  above  Branch  was 
held  in  the  Board  Room  of  the  Apothecaries’  Hall, 
Dublin,  on  Friday,  March  22nd,  1861;  W.  Madden, 
M.D.,  President,  in  the  Chair. 

Neio  Officers.  The  following  officers  were  appointed 
for  the  ensuing  year: — President — W.  I.  Harrison,  Esq.; 
Vice-President — J.  M‘Munn,  M.D.;  Treasurer — John 
Shea,  M.D.;  Secretary — G.  Wyse,  M.D. 

Resolutions.  The  following  resolutions  were  passed 

1.  That  the  cordial  thanks  of  this  Association  be  given 
to  the  late  President,  Dr.  Madden,  for  his  efforts  to 
promote  the  objects  of  the  Association  during  the  past 
year. 

2.  That  this  Branch  continues  to  entertain  the  warmest 
feelings  towards  the  Association,  and  earnestly  wishes 
its  extension  and  prosperity. 

3.  That  it  must  be  for  the  welfare  of  the  profession 
to  maintain  the  bond  which  unites,  in  one  phalanx, 
every  class  of  the  medical  body,  under  the  regis  of  the 
British  Medical  Association. 
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4.  That  this  Branch  hails  the  improvement  which 
appears  in  the  character  and  tone  of  the  British  Medi¬ 
cal  Journal,  and  desires  to  express  the  hope,  that  while 
the  abilities  of  the  editor  are  devoted  to  promote  the 
interests  of  medical  science,  and  to  equalise  and  elevate 
the  standard  of  medical  education,  he  will  consider  it 
his  duty  impartially  to  advocate  the  rights  of  each  and 
every  class  of  the  body  politic. 


ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND 
DARTFORD  DISTLUCT  MEETINGS,  IN 
CONNECTION  WITH  THE  SOUTH¬ 
EASTERN  BRANCH. 

The  third  and  last  of  these  meetings  for  the  present 
session  was  held  at  the  Sun  Hotel,  Chatham,  on  Friday, 
March  22nd,  at  3.45  p.m.  There  were  present:  W. 
Sankey,  Esq.  (Dover),  in  the  chair;  twenty  members, 
and  two  visitors. 

The  minutes  of  the  previous  meeting  at  Maidstone 
were  read  and  confirmed. 

The  late  Dr.  Plomley. — It  was  resolved  unanimously, 
“  That  this  meeting  desires  to  record  its  sense  of  the 
loss  this  Branch  of  the  Association,  and  especially  these 
district  meetings,  have  sustained  by  the  death  of  the 
late  Dr.  Plomley,  of  Maidstone,  whose  amiability  of  dis¬ 
position  and  constant  desire  to  assist  in  evei'y  effort  cal¬ 
culated  to  uphold  the  dignity,  and  promote  the  harmony 
and  welfare  of  the  profession,  will  long  be  remembered 
by  every  member  resident  in  this  district.’’ 

New  Member.  Dr.  Henty,  of  Newington,  was  unani¬ 
mously  elected  a  member  of  the  Association,  and  of  the 
Branch,  in  accordance  with  the  laws  of  the  Association. 

The  Income-tax.  Dr.  Dulvey  reported  that,  in  con¬ 
formity  with  the  resolution  adopted  at  the  annual  meet¬ 
ing  of  the  Branch  at  Maidstone  in  June  last,  the  Secre¬ 
tary  of  the  Branch  had  prepared  a  petition  to  the  House 
of  Commons  on  the  subject  of  the  income-tax.  This 
had  been  signed  by  Mr.  Fry,  as  president,  and  presented 
to  the  House  by  Sir  F.  Smith,  M.P.  for  Chatham.  A 
similar  petition  had  also  been  presented  from  the  medi¬ 
cal  practitioners  of  Rochester  by  Sergeant  Kinglake,  one 
of  the  members  for  that  city. 

Mr.  Martin,  of  Reigate,  secretary  to  the  Branch,  being 
present,  urged  upon  the  members  the  necessity  of  for¬ 
warding  petitions  on  the  same  subject  from  the  various 
towns  and  cities  in  the  district. 

Papers.  The  following  communications  were  read: — 

1.  On  some  Peculiar  Forms  of  Uterine  Haemorrhage. 
By  J.  Armstrong,  M.D. 

2.  Presentation  of  both  Arms.  By  G.  Henty,  M.D. 

3.  On  the  Curability  of  Fracture  of  the  Neck  of  the 
Femur.  By  F.  J.  BroMm,  M.D. 

■  These  papers  having  been  discussed,  the  thanks  of 
the  meeting  were  unanimously  given  to  those  gentlemen 
who  had  prepared  them,  and  they  were  requested  to 
allow  them  to  be  published  in  the  Journal.  Hearty 
thanks  were  also  voted  to  Mr.  Sankey,  for  the  interest  he 
has  manifested  in  these  district  meetings  by  coming  from 
so  great  a  distance  specially  to  attend  them,  and  for  his 
kindness  in  taking  the  chair  in  the  unavoidable  absence 
of  the  pi'esident,  Mr.  Fry. 

At  5.30,  the  meeting  adjourned  to  dinner,  where  they 
were  joined,  as  visitors,  by  Dr.  Parkes,  Professor  of 
Hygiene  at  the  Army  School  of  Medicine,  Fort  Pitt;  Dr. 
Gunn,  Principal  Surgeon  of  H.M.  Dockyard,  Chatham; 
Dr.  Davidson,  of  H.M.S.  Wellesley ;  and  Captain 
Beveridge,  of  the  Gillingham  Artillery  Volunteers. 
Letters  of  regret  at  being  unable  to  accept  the  invitation 
of  the  members  were  read  from  Dr.  Longmore,  Dr. 
Hume,  and  Professor  Aitken,  of  Fort  Pitt ;  Dr.  Maclean, 
principal  surgeon  of  the  garrison;  and  also  from  the 
Rev.  S.  Arnott,  vicar  of  Chatham. 

370 


Spmal  CnrrtsjjRitCrmtf. 

BIRMINGHAM. 

[FROM  OUR  OWN  CORRESPONDENT.] 

At  the  last  two  meetings  of  the  Midland  Medical  Society, 
some  very  interesting  matters  have  been  brought  under 
notice.  Mr.  Gamgee  related  the  particulars  of  a  case  in 
which  he  had  removed  a  vesical  calculus  by  the  high, 
method  on  the  13th  of  February.  The  subject  of  this 
rare  procedure  was  a  little  girl  aged  10,  a  patient  at  the 
Queen’s  Hospital.  The  suprapubic  operation  had  been 
selected  in  the  belief  that  the  stone  was  a  large  one;, 
and  this  proved  to  be  the  case,  since  it  weighed,  after 
extraction,  350  grains.  The  child’s  sufferings  had  been 
intense  for  some  months,  and  she  was  pale  and  emaci¬ 
ated  in  consequence.  A  very  few  hours  after  the  opera¬ 
tion,  the  change  in  her  features  was  most  marked,  and 
she  is  now  happy,  fat,  and  ruddy.  No  untoward  symp¬ 
tom  interrupted  her  convalescence,  the  wound  has  com¬ 
pletely  healed,  and  the  urine  is  voided  without  any  sign 
of  preexisting  disease. 

A  different  but  no  less  interesting  case  was  under  Mr. 
Gamgee  lately  in  the  same  hospital.  He  had  re¬ 
moved  a  lad’s  foot  for  tarsal  disease  by  Syme’s  ankle- 
joint  method,  and  cicatrisation  had  made  considerable 
progress,  when  a  small  pulsating  tumour  was  noticed  on 
the  inner  side  of  the  stump,  corresponding  to  the  cut 
end  of  the  posterior  tibial  artery.  On  compressing  the 
artery  above  at  any  point  of  its  course,  the  pulsation 
ceased.  The  bruit  on  auscultation  was  well  marked. 
Diagnosis — a  circumscribed  false  aneurism  at  the  ex¬ 
tremity  of  the  posterior  tibial  artery.  So  soon  as  the 
stump  had  completely  healed,  the  aneurism  meanwhile 
having  increased  to  the  size  of  a  large  walnut,  Mr. 
Gamgee  tied  the  posterior  tibial  artery  about  two  inches 
and  a  half  above  the  aneurism.  For  two  or  three  days 
a  very  slight  thrill  was  perceptible  in  the  tumour,  which 
then  became  completely  consolidated,  and  has  now 
totally  disappeared.  The  stump  is  a  very  good  one;: 
pressure  is  well  borne  ;  and  the  boy  (a  deaf  mute)  is. 
being  provided  wfitli  an  artificial  foot. 

Dr.  Hinds  read  a  paper  upon  perforating  ulcers  of  the 
stomach  and  intestines,  embodying  some  very  impor¬ 
tant  cases  and  observations.  The  debate,  occupying  the 
whole  of  one  meeting  and  a  considerable  portion  of 
another,  was  participated  in  by  a  large  number  of  mem¬ 
bers.  No  points,  however,  of  absolute  novelty  were 
elicited,  though  much  useful  matter  was  contributed  by 
the  various  speakers. 

A  case  which  enlarges  the  clinical  history  of  knee- 
joint  excision  has  lately  been  under  the  care  of  Mr. 
Baker  at  the  General  Hospital.  The  patient,  a  lad,  at 
that  time  nine  years  old,  was  under  Mr.  Baker’s  charge 
two  years  ago,  with  a  strumous  enlargement  of  the 
joint ;  and,  after  remaining  three  months  in  the  hospital, 
was  discharged  with  a  straight  leg  and  apparent  anchy¬ 
losis.  In  some  little  time  the  knee  became  again 
affected,  and  he  was  consequently  readmitted  in  April 
1800.  Treatment  was  ineffectual  to  stay  the  progress  of 
the  disease ;  and,  as  the  continued  irritation  placed  his 
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life  in  imminent  danger,  an  operation  became  indis¬ 
pensable,  and  Mr.  Baker  elected  to  perform  excision, 
which  was  accordingly  done  last  September.  The  carti¬ 
lages  were  entirely  destroyed  ;  and  in  the  right  condyle 
of  the  femur  was  found  a  cavity  communicating  with  the 
joint,  and  containing  a  large  sequestrum.  The  patella, 
being  perfectly  healthy,  was  not  removed.  Speedy  im¬ 
provement  in  the  general  symptoms  followed;  but  the 
swelling  about  the  ends  of  the  bones  not  subsiding,  and 
some  sinuses  not  healing,  although  the  bones  had  be¬ 
come  well  consolidated,  it  was  suspected  that  the  patella 
might  be  in  fault;  and  a  probe,  passed  under  it,  detect¬ 
ing  bare  bone,  it  was  wisely  determined  to  remove  it. 
This  was  done  about  six  weeks  ago,  by  a  longitudinal 
incision  over  the  centre  of  the  bone.  The  patella  was 
found  surrounded  by  pulpy  degeneration  of  synovial 
membrane ;  the  cartilage  destroyed,  and  replaced  by  bony 
spicula.  There  was  bony  union  between  the  femur  and 
tibia.  He  is  now  nearly  well. 

The  case  in  which  Mr.  Crompton  opened  the  knee- 
joint,  as  mentioned  in  my  last,  has  left  the  hospital 
quite  well,  and  with  good  use  of  the  leg. 
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A  New  Theory  as  to  the  Nature  of  Corpora 
Amylacea.  The  term  corpora  amylacea,  or  corpora 
amyloidea,  has  of  late  years  been  applied  to  certain 
minute  bodies  which  are  found  in  the  brain  and  other 
organs  of  man  and  mammalia.  The  localities  in  which 
they  are  most  commonly  met  with  are  the  choroid 
plexuses,  atrophied  brain-tissue,  and  the  kidneys.  In 
appearance  they  are  not  unlike  starch-globules,  but 
differ  from  them  in  their  more  smooth  surface,  and  in 
iodine  only  producing  a  violet  colour  after  the  addition 
of  sulphuric  acid.  Virchow,  indeed,  maintains  that  they 
are  really  and  truly  starch  ;  and  that,  when  cautiously 
treated  with  dilute  solution  of  iodine  alone,  they  assume 
a  pale  blueish  or  greyish  blue  colour,  though  a  great  deal 
depends  upon  the  proper  degree  of  concentration  of  the 
test.  Virchow’s  views,  however,  are  far  from  being 
generally  accepted;  and  most  observers  are  agreed  that 
the  real  nature  of  the  so-called  corpora  amylacea  is  still 
a  subject  for  investigation. 

Professor  Mayer  of  Bonn  has  lately  proposed  a  new 
theory  as  to  their  nature.  He  has  remarked  that  they 
bear  a  striking  resemblance,  in  their  appearance  and 
reaction  with  iodine,  to  the  small  corpuscles  which  are 
•found  in  the  joints  of  tapeworms  and  in  the  interior  of 
the  cystic  entozoa.  Moreover,  he -found  in  the  brain 
of  a  sheep  that  had  died  from  the  staggers,  an  immense 
number  of  corpuscles,  both  in  the  neighbourhood  of 
the  coenurus  and  also  at  a  distance  from  it,  which  re¬ 
sembled  in  every  respect  the  corpora  amylacea  found  in 
the  brain  and  spinal  cord  of  man  and  other  mammalia. 
He  likewise  discovered  an  innumerable  quantity  of 
similar  bodies  in  the  brain  and  spinal  cord  of  a  measly 
pig.  Professor  Mayer  has  not  had  an  opportunity  of 
•examining  the  human  brain  in  the  bodies  of  persons 
who  have  suffered  from  tapeworm  ;  but  he  is  of  opinion 
that  the  corpora  amylacea  are  intimately  connected  with 
■the  presence  of  entozoa  in  the  system  ;  and  that,  in  fact, 
•these  bodies  are  nothing  more  nor  less  than  the  cor¬ 
puscles  which  are  found  in  the  joints  of  tapeworms,  and 
in  the  interior  of  the  echinococcus  and  coenurus. 
(Virchow’s  Archiv,  bd.  ix,  lift.  1  and  2.) 


Detection  of  Blood-Stains.  In  1853,  M.  Fleich- 
mann  discovered  that  microscopic  crystals  of  hcemine 
were  developed  when  a  drop  of  blood  was  treated  with 
an  excess  of  glacial  acetic  acid.  Messrs.  Buchner  and 
Simon,  of  Darmstadt,  have  shown  that  the  development 
of  these  crystals  constitutes  the  best  test  which  we  pos¬ 
sess  for  the  detection  of  blood-stains.  Even  when  the 
blood-stains  have  been  washed  out,  so  as  scarcely  to 
leave  any  colour,  these  crystals  may  still  be  detected,  so 
that  the  test  is  one  of  extreme  delicacy.  In  this  case, 
however,  it  is  necessary  to  add  a  little  common  salt  first; 
because,  in  the  attempts  to  wash  out  the  stains,  the  saline 
constituents  of  the  blood,  which  are  necessary  for  the 
development  of  the  crystals,  have  been  removed. 

The  plan  of  proceeding  is  as  follows  : — The  suspicious 
spots  upon  a  knife  are  to  be  scraped  and  mixed  with  a 
little  water,  or  the  spots  in  linen  are  to  be  macerated  in 
water,  or,  if  they  be  very  pale,  in  acetic  acid.  A  little 
powdered  common  salt  is  added;  the  solution  is  con¬ 
centrated,  and  treated  with  an  excess  of  glacial  acetic 
acid  ;  and  then  evaporated,  at  a  boiling  heat,  in  a  watch- 
glass.  If  there  has  been  any  blood  present,  microscopic 
crystals  of  haemine  are  developed.  These  crystals  are  of 
a  reddish-brown  coloui',  and  of  a  rhomboidal  form,  with 
more  acute  angles  than  the  crystals  of  hcematoidine , 
which  are  developed  in  disintegrating  blood-clots.  They 
are  either  single  or  adhere  in  clusters,  and  are  in  an  ex¬ 
traordinary  degree  capable  of  resisting  tests.  They  are 
figured  in  the  English  translation  of  Virchow’s  Cellular 
Pathology,  p.  145. 

Messrs.  Simon  and  Buchner  have  carefully  investi¬ 
gated  the  effects  of  different  reagents  upon  these  crys¬ 
tals,  aud  likewise  the  characters  presented  by  other 
crystalline  substances,  such  as  murexide,  which  might 
be  mistaken  for  them.  Their  investigations  are  well 
deserving  of  the  attention  of  the  medical  jurist.  ( L’Union 
Med.,  Fev.  19,  1861.) 


Gastro-Cutaneous  Fistula.  M.  Middeldorpf,  in  a 
memoir  upon  this  subject,  records  a  case  where  he 
operated  with  success.  The  patient  was  a  female,  aged 
47,  who  for  twenty-five  years  had  suffered  from  the 
symptoms  of  what  was  probably  a  simple  ulcer  of  the 
stomach,  and  who  for  five  years  had  a  fistulous  commu¬ 
nication,  opening  from  without  into  the  stomach,  through 
which  the  food  escaped.  The  external  opening  was  a 
transverse  slit,  upwards  of  an  inch  in  length  and  two 
lines  in  breadth,  which  was  situated  below  the  left 
mamma,  between  the  cartilages  of  the  sixth  and  seventh 
ribs.  In  November  1857,  M.  Middledorpf  pared  the 
edges  of  the  external  opening,  and  brought  them  to¬ 
gether  with  twisted  sutures.  Two  years  afterwards,  in 
August  1859,  he  again  saw  the  patient,  and  found  that 
the  wound  had  healed,  with  the  exception  of  a  minute, 
almost  imperceptible  fistula,  from  which  a  little  mucous 
discharge  oozed  away,  and  occasionally  small  quantities 
of  the  liquid  ingesta  escaped. 

M.  Middeldorpf,  in  his  memoir,  has  collected  from 
medical  literature  forty-seven  other  cases  of  gastro- 
cutaneous  fistula.  Of  these,  twenty-one  were  males  and 
twenty-six  females  ;  nine  of  the  patients  died  soon  after 
the  formation  of  the  fistula;  twenty-two  lived  for  a  long 
time  with  the  fistula;  while  in  eleven  the  opening 
closed  up.  ( Wiener  Wochenschrift,  1860.) 


Experiments  upon  the  Human  Sympathetic.  Pro¬ 
fessor  Wagner  records  the  results  of  certain  experi¬ 
ments,  which  he  has  recently  had  an  opportunity  of 
making,  upon  the  head  of  an  executed  criminal,  and 
which  appear  to  prove  that  dilatation  of  the  iris  is  due 
to  the  influence  of  the  sympathetic  nerve.  The  head 
was  cut  off  by  the  guillotine,  the  blade  of  which  had 
passed  through  the  sixth  cervical  vertebra.  The  experi¬ 
ments  were  commenced  eighteen  minutes  after  death, 
and  consisted  in  the  application  of  an  electro-magnetic 
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current  to  the  extremity  of  the  great  sympathetic  trunk, 
first  on  one  side  of  the  neck,  and  then  on  the  other. 
The  eyelids  of  the  corresponding  eye  were  observed  to 
separate,  and  the  pupil  to  dilate,  until  the  breadth  of  the 
iris  did  not  exceed  four-fifths  of  a  line.  The  experiment 
was  repeated  six  times  in  twenty-five  minutes,  and 
always  with  the  same  results.  After  the  nervous  trunks 
had  become  insensible,  the  superior  cervical  ganglion 
was  laid  bare,  and  similar  results  were  obtained  on 
applying  the  magneto-electric  current  to  it.  The  move¬ 
ments  had  all  the  characters  of  those  produced  by 
organic  muscle.  ( Zeitschrift  fur  Ration .  Med.,  3  ser., 
bd.  v,  No.  2  and  3.) 


Typhoid  Pever  and  its  Treatment.  Professor 
Pfeufer  of  Munich  has  published  an  analysis  of,  the 
cases  of  typhoid  fever  admitted  into  his  clinique  during 
the  winter  six  months  of  1856-7.  The  cases  amounted 
to  231,  a  number  which  indicates  about  the  ordinary 
prevalence  of  the  disease  in  Munich.  Of  the  231  cases, 
119  were  of  a  slight  nature,  while  112  were  severe;  and 
among  these  last  there  were  twenty  deaths.  In  seven  of 
the  cases  there  was  a  distinct  relapse  of  the  fever,  and 
four  of  these  seven  cases  died.  After  death,  two  sets  of 
ulcers  were  found  in  the  intestines,  corresponding  to  the 
two  paroxysms  of  the  fever.  In  five  of  the  fatal  cases, 
there  was  intestinal  perforation;  and  it  is  worthy  of 
notice,  that  in  two  only  was  the  perforation  situated  in 
the  ileum.  In  two  cases,  it  was  in  the  colon;  and  in 
one,  in  the  appendix  vermiformis.  In  a  sixth  case, 
there  were  all  the  symptoms  of  perforation ;  but  the 
patient,  a  boy  aged  11,  recovered  under  the  use  of  large 
doses  of  opium.  In  one  case,  there  was  laryngitis, 
causing  urgent  dyspnoea;  tracheotomy  was  performed, 
and  the  patient  recovered. 

The  treatment  consisted  in  the  frequent  administra¬ 
tion  of  Liebig’s  infusion  of  beef.  No  mention  is  made 
of  wine.  Tincture  of  castoreum  was  prescribed  when 
there  was  impending  paralysis  of  the  lungs ;  and  the 
golden  sulphuretof  antimony  when  there  was  bronchitis, 
with  scanty  and  difficult  expectoration.  Diarrhoea  was 
treated  with  opiate  enemata,  and  with  tannin,  ratanhy, 
and  alum,  by  the  mouth.  Alum,  although  a  less  power¬ 
ful  astringent  than  tannin  and  ratanhy,  was  in  most 
cases  preferable,  from  its  never  causing  vomiting.  For 
intestinal  haemorrhage  and  the  symptoms  of  perforation, 
opium  in  large  and  repeated  doses  was  employed. 
( Zeitscli.fur  Rat.  Med.,  3  ser.,  hd.  v,  No.  2  and  3.) 

M.  Fremy  believes  that  he  has  obtained  great  advan¬ 
tage  in  the  treatment  of  typhoid  fever  by  rubbing  in 
croton  oil  over  the  abdomen  during  the  second  week  of 
the  disease.  From  fifteen  to  thirty  drops  of  the  oil, 
made  into  an  ointment,  are  to  be  rubbed  in  night  and 
morning,  until  an  eruption  is  produced.  This  applica¬ 
tion  is  preferable  to  blisters,  as  being  devoid  of  the  risk 
of  gangrene.  Of  one  hundred  and  twenty  cases  where 
this  treatment  was  resorted  to,  only  nine  terminated 
fatally,  and  two  of  the  nine  patients  were  moribund 
when  they  came  under  observation.  (Repert.  de  Pharrn., 
Oct.  1860.) 

Lastly,  Dr.  H.  Ahnes  strongly  recommends  the  admi¬ 
nistration  of  sulphureous  and  chalybeate  mineral  waters 
in  the  treatment  of  typhoid  fevers.  (Gaz.  Med.  de  Paris, 
Fev.  16,  1861.) 


Thrombosis  of  the  Sinuses  of  the  Dura  Mater. 
A  case  illustrative  of  this  affection,  occurring  in  an  in¬ 
fant  nine  months  of  age,  is  recorded  by  Professor  Dusch 
of  Heidelberg,  who  has  likewise  collected  fifty-seven 
other  observations  of  a  similar  nature.  From  these 
cases  he  draws  the  conclusion,  that  the  coagulation  of 
the  blood  in  the  sinuses  may  be  due  to  a  propagation  of 
a  coagulum  from  the  neighbouring  veins  in  cases  of 
caries,  necrosis,  and  wounds  of  the  cranium,  and  of  ex¬ 
travasations  of  blood  into  the  substance  of  the  brain ;  or 
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it  may  be  owing  to  any  cause  either  of  a  local  or  a 
general  nature,  which  impedes  the  circulation  of  blood 
through  the  sinuses,  such  as  a  feeble  heart,  anaemia,  the 
compression  of  the  sinuses  by  tumours,  etc. 

The  diagnosis  of  these  cases  during  life  is  usually 
difficult;  but  the  lesion  may  be  suspected  when  cerebral 
symptoms  supervene  in  a  feeble  infant  upon  an  attack  of 
profuse  diarrhoea,  and  when,  at  the  same  time,  there  is 
bulging  of  the  fontanelles,  with  distension  of  the  jugular 
veins.  ( Zeitschrift  f.  Ration.  Med.,  ser.  3,  bd.  vii,  No.  2.) 


Iodide  of  Ammonium  in  the  Treatment  of  Syphilis. 
Dr.  Galligo  of  Florence  has  lately  published  a  memoir  in 
which  the  iodide  of  ammonium  is  spoken  of  as  much, 
preferable  to  the  iodides  of  potassium  or  of  sodium.  He 
thus  confirms  the  experience  of  Gamberini.  The  employ¬ 
ment  of  iodide  of  ammonium  is  indicated  under  the  same 
circumstances  as  that  of  the  other  iodides ;  but  its  action 
is  more  prompt;  it  is  more  easily  tolerated,  and  less  apt  to 
produce  iodism ;  while  at  the  same  time  the  treatment 
with  this  salt  is  less  expensive,  as  a  smaller  dose  suffices. 
Such  are  a  few  of  the  many  advantages  which  this 
remedy  is  said  to  possess.  For  others,  the  reader  must 
refer  to  Dr.  Galligo’s  memoir,  which  contains  the  his¬ 
tory  of  thirty-eight  cases  in  which  the  iodide  of  ammo¬ 
nium  was  employed.  {La  Presse  Med.  Beige,  Jan.  13 
1861.) 

Treatment  of  Incontinence  of  Urine.  Dr.  Cardi- 
nale  of  Genoa  reports  the  case  of  a  man,  aged  69,  who 
had  suffered  for  some  months  from  incontinence  of 
urine,  and  who  was  cured  by  the  administration  of  tinc¬ 
ture  of  cantharides  in  doses  of  three  drops  in  the  day. 
The  medicine  was  given  in  almond  emulsion,  and  at  the 
same  time  an  animal  diet  with  wine  was  prescribed. 
The  cure  was  complete  in  twenty-five  days.  {Gazetta 
delli  Ospedali  di  Genova,  Jan.  1861.) 


Treatment  of  Colic.  In  a  recent  discussion  at  the 
Academy  of  Medicine,  the  following  simple  prescription 
was  highly  extolled  by  M.  Duparcque  for  cases  of  colic, 
including  the  colic  produced  by  biliary  concretions. 

Sp.  aeth.  sulphur.  3j  >  ol.  licini,  syrup,  simpl,  aa 
§j-  M. 

One  tablespoonful  to  be  taken  every  half-hour.  (Gaz. 
Med.  de  Lyon,  Fev.  16.) 


New  Treatment  of  Prolapsus  Ani.  M.  Foucher 
recommends  the  subcutaneous  injection  of  strychnia  in 
the  treatment  of  the  prolapsus  ani  of  infants.  Ten 
drops  of  a  watery  solution  of  strychnia  (gr.  iij  to  5xj)  are 
to  be  injected  with  Wood’s  syringe  into  the  sphincter 
ani,  and  repeated  after  twenty-four  hours.  M.  Foucher 
records  the  case  of  a  girl  aged  4  years,  in  whom  this 
treatment  proved  entirely  successful.  Great  improve¬ 
ment  followed  the  first  injection.  The  quantity  of 
strychnia  injected  on  each  occasion  was  about  one- 
twentieth  of  a  grain.  (Gaz.  Med.  de  Paris,  Fev.  9, 1861.) 

Citric  Acid  in  Acute  Rheumatism.  M.  Barmier  re¬ 
ports  forty-five  cases  of  acute  rheumatism  treated  with 
citric  acid;  and,  in  all  but  two  cases,  the  administration 
of  the  remedy  was  followed  by  rapid  improvement.  The 
prescription  employed  was  as  follows : — 

P>  Acid,  citric.  3jss;  syrup,  simp,  ^jss;  aquae  ad 
§vj.  M. 

Take  one  tablespoonful  every  hour,  both  day  and  night. 
(Repert.  de  Pharm.,  Jan.  1861.) 

Glycerine  and  Tannin  in  the  Treatment  of  Va¬ 
ginitis  and  Leucorrhcea.  A  Belgian  physician,  Pro¬ 
fessor  Soupart  of  Gand,  has  derived  great  benefit  in  the 
treatment  of  vaginitis  from  the  local  application  of  a 
solution  of  tannin  in  glycerine.  The  proportion  recom¬ 
mended  is  one  ounce  of  tannin  dissolved  in  two  ounces 
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of  glycerine.  The  walls  of  the  vagina  are  to  be  painted 
over  with  this  application  ;  and  a  plug  is  introduced  into 
the  orifice,  to  prevent  the  glycerine  from  running  out. 
Several  very  obstinate  cases  are  recorded,  which  yielded 
at  once  to  this  treatment.  ( Journ .  de  Med.  et  de  Chir., 
Fev.  1861.) 


Etiology  and  Treatment  of  Eczema.  During  the 
year  1850,  193  cases  of  eczema  were  admitted  into  Pro¬ 
fessor  Hebra’s  clinique.  Of  the  193  patients,  118  were 
males  and  75  females;  101  cases  were  between  ten  and 
twenty  years  of  age,  37  between  twenty  and  thirty,  and 
26  between  thirty  and  forty;  5  cases  were  under  ten,  and 
24  cases  above  forty.  In  48  cases,  the  disease  was  in 
the  upper  extremities;  in  42,  in  the  lower;  in  22,  on  the 
face ;  in  21,  on  the  head ;  in  18,  on  the  trunk ;  etc.  The 
causes  of  the  disease  were  made  out  in  about  half  of  the 
cases,  and  were  chiefly  friction  of  the  clothes  and  of  the 
hat,  a  high  temperature,  inunction  of  irritating  oint¬ 
ments,  corrosive  substances,  varicose  veins,  disordered 
menstruation,  etc. 

As  to  treatment,  cold  applications,  or  dusting  over  with 
powdered  starch,  were  found  sufficient  in  cases  of 
simple  eczema.  In  the  other  forms  of  the  disease,  local 
applications  of  cod-liver  oil  or  of  tar,  or  of  these  two 
substances  combined,  were  employed.  In  cases  where 
the  integuments  were  swollen,  the  tar  and  cod-liver  oil 
were  preceded  by  the  application  of  sapo  viridis  (See 
British  Med.  Journ.,  Jan  12,  p.  51)  and  the  cold 
douche.  In  cases  where  the  menstruation  was  disor¬ 
dered,  the  appropriate  internal  treatment  was  combined 
with  the  external  remedies.  ( Spitals-Zeitung ,  Jan.  5, 
1861.) 


Employment  of  Pigs’  Bladders  for  Poultices.  A 
Belgian  surgeon,  M.  Dechange,  in  cases  of  whitlow  and 
other  forms  of  inflammation  about  the  fingers  and  toes 
requiring  poultices,  is  in  the  habit  of  introducing  the 
poultice  into  the  interior  of  a  pig’s  bladder.  The  dis¬ 
eased  finger  is  then  plunged  into  the  poultice,  and  the 
orifice  of  the  bladder  is  made  tight  above.  Evaporation 
is  thus  prevented,  and  additional  heat  may  be  applied 
by  introducing  the  bladder  into  tepid  wrater.  It  is  sug¬ 
gested  that  pigs’  bladders  are  quite  useless  for  any 
other  purpose,  and  that  their  substitution  for  linen  in 
hospitals  would  be  a  matter  of  considerable  economy. 
( Archives  Beiges  de  Med.  Milit.,  1860.) 


Imports  of  Soikttes. 


ROYAL  MEDICAL  &  CHIRURGICAL  SOCIETY. 

Tuesday,  March  26th,  1861. 

B.  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 
further  observations  on  the  structure  and 

TREATMENT  OF  UTERINE  POLYPI.  BY  ROBT. 

LEE,  M.D.,  F.R.S. 

The  author  commenced  his  communication  by  stating 
that  until  a  recent  period  the  anatomical  structure  of 
the  different  varieties  of  uterine  polypi  was  imperfectly 
understood,  and  they  continue  at  the  present  time  to  be 
confounded  by  many  writers  with  the  malignant  or  can¬ 
cerous  disease  of  the  uterus.  Fleshy  tubercles  or 
fibrous  tumours  of  the  uterus  were  first  described  by  Dr. 
William  Hunter,  but  it  does  not  appear  that  he  had  ob¬ 
served  any  of  those  tumours  which  had  passed  through 
the  os  uteri  and  become  polypi.  The  similarity  of  struc¬ 
ture  between  fibrous  tumours  of  the  uterus  and  polypi 
was  first  pointed  out  by  Dr.  Baillie,  and  many  writers 
have  since  inferred  that  all  uterine  polypi  are  fibrous 
tumours,  or,  as  they  are  now  termed  by  some,  “  fibroids” 


of  the  uterus.  Cancerous  fungous  tumours  of  the  os 
and  cervix  uteri  had  been  described  by  Dr.  Baillie  as 
“  another  sort  of  polypus,”  though  an  entirely  different 
disease.  In  a  paper  on  “  Fibro-Calcareous  Tumours  and 
Polypi  of  the  Uterus,”  published  in  the  nineteenth 
volume  of  the  Medico -Chirurgical  Transactions,  the 
author  stated  that  he  described  four  or  five  varieties  of 
tumour  of  the  uterus,  not  cancerous,  to  which  the  term 
polypus  had  been  applied.  In  a  supplement  to  this 
paper,  published  in  1850,  he  described  the  arteries  and 
veins  which  ramify  throughout  the  substance  of  these 
tumours.  A  series  of  preparations  were  placed  upon 
the  table  of  the  Society,  to  illustrate  these  varieties  of 
polypi. 

The  object  of  this  communication  was  to  state  the  re¬ 
sults  of  all  the  cases  of  uterine  polypi  which  had  come 
under  the  author’s  own  care,  and  which  he  had  seen 
under  the  care  of  other  practitioners.  An  abridged  his¬ 
tory  of  these  cases,  reduced  into  a  tabular  form,  accom¬ 
panied  the  paper. 

In  3  of  these  103  cases  no  operation  was  performed. 
In  2  of  the  remaining  100  cases  the  polypi  disappeared 
spontaneously.  Of  the  98  cases  which  remained  5  died 
before  any  attempt  had  been  made  to  remove  the  polypi 
by  ligature  or  any  other  means.  Of  the  93  which  re¬ 
mained,  85  recovered  and  8  died. 

By  referring  to  the  table,  it  would  be  seen  that  in  the 
first  of  these  fatal  cases  the  patient  was  insensible  and 
moribund  when  the  ligature  was  applied  by  Mr.  Perry, 
at  the  St.  Marylebone  Infirmary.  This  was  the  first  case 
adduced  by  a  recent  writer  on  the  diseases  of  women  to 
prove  that  of  20  cases  recorded  by  the  author  the  mor¬ 
tality  was  usually  greater  than  in  lithotomy,  placenta 
prsevia,  and  malignant  cholera.  In  6  only  of  the  fatal 
cases,  after  the  application  of  the  ligature,  could  the  death 
be  attributed  to  the  operation. 

“By  an  examination  of  this  table  of  103  cases  of 
uterine  polypi,’’  the  author  added  in  conclusion,  “  it  will 
be  seen  that  of  the  last  56  cases  which  have  come  under 
my  own  care,  and  in  which  the  operation  for  the  re¬ 
moval  of  the  polypi  has  been  performed  by  me,  not  one 
patient  has  died.  The  various  methods  of  treatment 
adopted  in  these  cases,  having  been  minutely  described, 
do  not  require  to  be  again  detailed.” 

A  CASE  OF  ELEPHANTIASIS  ARABUM  AFFECTING  THE  LEG  { 
WITH  AN  ANATOMICAL  EXAMINATION  OF  THE  STRUC¬ 
TURES  MADE  AFTER  AMPUTATION.  BY  HENRY  THOMP¬ 
SON,  F.R.C.S. 

A  woman,  aged  42  years,  had  suffered  from  gradually- 
increasing  enlargement  of  the  right  foot  and  leg,  which 
commenced  six  years  ago.  Simple  chronic  ulceration 
had  affected  it  for  many  years  previously.  She  had  never 
been  in  India,  but  her  husband,  a  soldier,  had  been  there 
five  years,  and  returned  invalided.  They  lived  together 
eighteen  months  afterwards,  when  he  died  of  acute 
pleurisy.  Her  family  has  not  been  healthy,  although 
she,  with  the  exception  of  the  leg  affected,  has  enjoyed 
excellent  health.  Of  late  the  limb  had  greatly  increased 
in  size,  and  was  subject  to  very  frequent  attacks  of  in¬ 
flammation  and  violent  pain,  disabling  her  from  follow¬ 
ing  any  occupation,  and  for  the  treatment  of  which  she 
had  been  an  inmate  of  the  Marylebone  Infirmary  twenty- 
two  times  within  two  or  three  years.  It  was  on  this  ac¬ 
count  she  wished  very  earnestly  that  it  might  be  re¬ 
moved,  and  she  was  admitted  into  University  College 
Hospital,  under  Mr.  Thompson’s  care  for  that  purpose. 
The  measurement  round  the  heel  and  instep  in  the  left 
leg  was  twelve  inches ;  in  the  affected  one,  seventeen 
inches  and  a  half.  This  was  a  fair  index  to  the  compa¬ 
rative  magnitudes  throughout ;  but  the  difference  ceased 
altogether  just  above  midleg.  The  author  amputated 
immediately  beneath  the  knee,  on  the  9th  of  January, 
1861,  and  she  left  the  hospital,  after  progressing  very 
favourably,  in  about  five  weeks.  Dr.  Harley,  Professor 
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of  Histology  at  University  College,  made  a  careful  ana¬ 
tomical  and  microscopical  examination  of  the  limb,  the 
summary  of  numerous  details  being,  that  he  found  “  the 
muscles  and  tendons,  as  well  as  the  bones  and  carti¬ 
lages,  in  no  way  implicated  in  the  disease;  even  the  sub¬ 
cutaneous  areolar  tissue  appears  to  be  perfectly  normal. 
The  disease,  in  the  present  case  at  least,  is  essentially  a 
disease  of  the  skin,  and  more  especially  of  the  true 
skin,  or  derma,  the  changes  occurring  in.  the  epidermis 
being  probably  the  result  of  disordered  nutrition,  and 
secondary  to  those  occurring  in  the  true  skin.” 


HARVEIAN  SOCIETY  OF  LONDON. 

Saturday,  March  16th,  1861. 

E.  H.  S ie vexing,  M.D.,  President,  in  the  Chair. 

ON  THE  INFLUENCE  OF  OZONE  ON  ORGANIC  SUBSTANCES. 

BY  T.  X.  HORNIDGE,  ESQ. 

The  author,  after  observing  that  the  peculiar  reactions 
of  ozone  upon  organic  substances  had  suggested  the  idea 
that  it  plays  some  part  in  the  processes  of  nutrition, 
took  a  survey  of  its  sources  and  nature.  He  referred  to 
its  generation  by  electrical  disturbance,  whether  fric¬ 
tional  or  dynamic,  by  the  action  of  sunlight  on  oxygen, 
by  evaporation,  and  by  the  respiration  of  plants.  He 
considered  the  only  satisfactory  theory  of  its  nature  to 
be  that  propounded  by  Schonbein,  which  regarded  it  as 
allotropic  or  negatively  polarised  oxygen,  being  opposed 
to  an  opposite  condition  of  “  positive”  oxygen,  or 
antozone.  He  referred  to  the  two  classes  of  peroxides 
ensuing  from  this  difference;  the  peroxides  of  hydrogen, 
the  alkalis,  and  alkaline  earths  containing  antozone,  the 
peroxides  of  certain  metals  ozone.  He  illustrated  their 
contrary  natures  by  that  beautiful  experiment,  the  mutual 
decomposition  of  permanganate  of  potash  and  peroxide 
of  hydrogen,  with  the  evolution  of  oxygen.  He  noticed 
the  probability  that  the  generation  of  ozone  is  always 
accompanied  by  that  of  antozone,  which  would  account 
for  the  impossibility  of  ozonising  more  than  a  very  small 
proportion  of  the  oxygen  operated  on,  there  being  a  con¬ 
stant  tendency  to  a  reunion  of  the  ozone  and  antozone. 

The  great  oxidising  powers  of  ozone  were  then  dwelt 
upon,  and  its  consequent  service  as  the  disinfectant  of 
nature,  the  author  taking  occasion  to  point  out  the  in¬ 
sufficiency  of  the  ordinary  test  of  ozone,  the  only  quan¬ 
titative  test  being  one  suggested  by  Dr.  Bernays  and 
himself,  namely,  an  estimate  of  the  amount  of  alkali  set 
free  from  iodide  of  potassium.  The  author  then  detailed, 
so  far  as  at  present  known,  the  effects  of  ozone — 1.  On 
pure  organic  bodies;  2.  When  inhaled;  and  3.  When 
taken  into  the  alimentary  canal.  Blood,  shaken  with 
ozone,  is,  in  a  few  hours,  blackened  ;  subsequently,  it  is 
entirely  oxidised,  leaving  little  or  no  trace  of  organic 
matter.  The  only  known  products  of  this  action  are 
carbonic  acid  and  water;  what  becomes  of  the  nitrogen 
is  uncertain.  The  blackening  appears  to  be  the  first 
physical  sign  of  degeneration.  The  apparent  identity  of 
change  in  the  body,  from  arterial  to  venous  blood,  sug¬ 
gests  the  possibility  of  an  identical  cause ;  but  it  re¬ 
mains  to  be  proved  whether  any  similar  degeneration, 
accompanied  by  the  generation  of  ozone,  occurs  in  the 
body,  as  a  result  of  the  ministration  of  the  corpuscles  to 
the  function  of  nutrition. 

The  author  then  stated  that  no  other  organic  sub¬ 
stances  are  acted  on  to  the  same  extent  as  blood.  Albu¬ 
men  is  never  completely  destroyed;  casein  behaves  like 
albumen.  All  pure  excretory  matters,  as  bile  freed  from 
mucus,  fat,  and  colouring  matter,  urea,  allantoin,  allo¬ 
xan,  kreatin,  are  unacted  on.  So,  too,  are  fibrine,  gela¬ 
tine,  and  sugar,  although  they  are  oxidised  in  the  system. 
Experiments  on  the  tissues  are  of  no  value,  on  account 
of  the  blood  which  they  contain. 

The  author  also  referred  briefly  to  Professor  Hoppe’s 
experiments  on  the  effects  of  ozonised  oil  introduced 
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into  the  alimentary  canal,  expressing  a  belief  that  the 
great  energy  of  the  action  was  due  to  some  change  in 
the  oil  itself,  and  not  simply  to  the  presence  of  ozone. 


MODERN  VIEWS  OF  CHLOROFORM. 

Letter  from  Chas.  Ividd,  M.D. 

Sir, — With  reference  to  chloroform,  as  dwelt  on  in  the 
last  number  of  your  Journal,  I  would  wish,  with  your 
permission,  to  make  one  or  two  remarks. 

It  may  seem  strange  that  no  one  at  the  Medical  So¬ 
ciety  of  London  could  answer  the  question  put  by  Mr. 
Hart  and  Mr.  J.  F.  Clarke  as  to  what  is  the  relative 
mortality  of  hernia  cases  since  chloroform  was  disco¬ 
vered,  and  previous  to  that  epoch.  I  was  very  unwilling 
at  that  meeting  to  discuss  the  paper  of  my  friend  Mr. 
Bryant,  as  I  had  at  least  twice  before,  once  in  the 
Lancet  and  once  in  the  Medical  Circular,  published  pre¬ 
cisely  similar  facts  and  opinions  as  to  the  value  of  chlo¬ 
roform  in  hernia.  Mr.  Clarke’s  question  is,  however,  an 
important  one;  and  it  may  be  answered  in  this  way. 
Taking  the  older  archives  of  St.  Bartholomew’s,  of  about 
sixty  or  seventy  years  ago,  and  the  cases  of  the  last  five 
years  (Mr.  Stanley,  I  think,  is  the  only  man  in  London 
who  has  gone  into  the  question),  and*  taking  the  prac¬ 
tice  in  hernia  in  the  times  of  Mr.  Pott  and  Mr.  Aber- 
nethy,  and  comparing  it  with  that  of  such  surgeons  as 
Mr.  Erichsen,  Mr.  Hilton,  Mr.  Skey,  or  Mr.  Stanley 
himself,  the  relative  mortality  by  chloroform  and  opium 
has  been,  so  to  speak,  inverted;  and  where,  in  the  so- 
called  classic  era  of  Astley  Cooper  and  Abernethy,  about 
70  per  cent,  of  the  hernia  operations  went  from  bad  to 
worse,  dying  miserably  of  the  operation,  now,  thanks  to 
chloroform,  fully  70  per  cent,  of  such  cases  are  saved. 
In  fact,  all  the  operations  do  well  now,  where  the  old 
surgical  canons  of  salts  and  jalap  after  the  operation, 
tobacco,  ice,  injections,  warm  baths,  etc.,  are  disre¬ 
garded,  and  the  taxis  has  not  been  injudiciously  used 
out  of  doors. 

As  to  a  letter  by  Dr.  Sansom  in  the  same  number  of 
your  Journal,  who  seems  to  be  an  amateur  in  the  sci¬ 
ence  of  anaesthetics,  it  is  not  so  easy  to  reply  to  his 
communication,  so  full  of  contradictions.  He  says  of 
iridectomy,  “  I  have  never  observed  any  ill  result  from 
chloroform  prior  to  iridectomy”  ;  but  admits  accidentally 
in  another  part  of  his  note  that  he  has  never  seen  iridec¬ 
tomy  at  all,  or  chloroform  in  that  operation  ;  the  opera¬ 
tion  being  not  orthodox  at  the  Westminster  Ophthalmic. 
It  is  not  my  duty  tantas  componere  lites.  I  have  only 
“  Braithwaite”  by  me;  but,  with  his  usual  accuracy,  he 
gives  Mr.  Hancock’s  dernier  mot  on  this  subject  of 
iridectomy.  He  ought  to  be  as  good  a  judge  as  Dr. 
Sansom,  who  is  obviously  what  is  called  in  America 
something  of  a  “  know  nothing”.  Mr.  Hancock  gives 
eleven  objections  to  iridectomy;  the  chief  or  first  in 
order  is,  that  the  incision  in  this  operation  is  much  too 
large.  The  next  in  degree  is  stated  in  these  words  : 
My  operation  is  free  from  the  danger  of  iridectomy,  “  as 
it  is  attended  with  so  little  pain,  there  is  no  necessity 
for  chloroform ;  the  sickness  and  accidents  resulting 
therefrom  are  consequently  avoided .”  And  he  then  goes 
on  to  explain  the  nature  of  the  incision,  the  danger  of 
haemorrhage  and  chloroform  in  the  Graafian  operation. 
Extirpation  of  the  eyeball,  too,  he  rather  hints  having 
been  necessary  in  some  cases  of  iridectomy,  from  chlo¬ 
roform,  vomiting,  and  sickness. 

But  Dr.  Sansom  goes  on  to  say  he  has  failed  to  dis¬ 
cover  that  any  light  has  been  thrown  on  the  question  by 
the  note  you  favoured  me  by  inserting  on  the  9th. 
Now  it  must  be  remembered  that  patients  in  hospitals 
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nearly  all  request  to  have  chloroform  in  painful  opera¬ 
tions.  The  dictum  of  the  surgeon  (too  often  expressed 
against  chloroform)  goes  for  very  little,  as  the  patient 
says,  “I  have  to  bear  the  pain,  not  the  surgeon.”  My 
object  for  some  time  has  been  to  discover  a  remedy  for 
this  troublesome  vomiting — with  what  success  I  must 
leave  the  persons  who  have  any  experience  of  chloro¬ 
form  and  eye-surgery  to  judge,  not  Dr.  Sansom,  who  has 
evidently  much  to  learn  and  unlearn  on  chloroform. 

The  most  curious  part  of  this  letter, however,  is  where 
Dr.  Sansom  can  see  no  difference  between  the  condition 
effected  by  a  maximum  dose  and  a  minimum  one,  as 
the  patient  must  have  passed  through  the  latter  to  the 
former;  that  is  to  say,  Dr.  Sansom  takes  out  his  watch 
to  wind  it,  opens  it  entirely  to  look  at  the  lever  how  it 
ticks;  and  there  is  no  difference — none  whatever! — 
whether  he  thrusts  back  his  watch  quite  open  into  his 
pocket,  or  takes  the  precaution  to  shut  it.  The  patient 
in  cataract,  no  doubt,  passes  through  the  plunging, 
vomiting,  and  convulsion  of  chloroform,  on  his  way  to 
the  deep  stage,  as  I  recommend  it ;  but  the  eye  is  still 
'untouched  or  shut.  To  this  succeeds  a  stage  of  perfect 
stillness  and  anaesthesia,  favourable  to  operation  ;  but  in 
the  plan  referred  to  by  Mr.  Hancock,  and  partly  advo¬ 
cated  by  Dr.  Sansom,  we  have  this  plunging  and  vomit¬ 
ing;  but  the  eye  is  open.  A  Beer’s  knife  has  gone 
through  it,  if  it  be  cataract;  and  the  “  vitreous”  trembles 
like  a  bit  of  jelly.  A  lecturer  at  St.  Thomas’s  still 
quietly  tells  his  ophthalmic  class,  as  high  fun,  “  It  is  an 
old  and  true  saying,  gentlemen,  you  must  lose  a  hatful 
of  eyes  before  you  are  good  operators  for  cataract.”  I 
believe  Dr.  Sansom’s  views  of  chloroform  would  assist 
this  consummation,  most  devoutly  to  be  discounte¬ 
nanced.  Several  of  the  opinions  of  my  lamented  friend, 
the  late  Dr.  Snow,  are  now  proved  to  be  erroneous,  or  to 
be  incorrect  interpretations  of  facts.  Of  these,  perhaps 
the  danger  of  vomiting  and  maximum  doses  in  eye- 
surgery  are  not  the  least.  I  am,  etc., 

Charles  Kidd. 

Sackville  Street,  Piccadilly,  March  21st,  1861. 


THE  TURKISH  BATH. 

Letter  prom  Edward  Haughton,  M.D. 

Sir, — Having  just  read,  in  your  impression  of  this 
day,  a  letter  from  Dr.  Thudichum,  of  an  exceedingly 
violent  and  acrimonious  nature,  I  take  the  liberty  of 
sending  you  the  proof-sheets  of  a  pamphlet  which  I  am 
publishing,  and  in  which  I  oppose  some  of  his  conclu¬ 
sions.  Having  been  several  years  longer  engaged  in 
advocating  the  bath  than  Dr.  Thudichum,  and  having, 
moreover,  been  at  the  special  trouble  and  expense  of 
going  to  Constantinople  in  order  to  investigate  its  na¬ 
ture  and  effects,  I  think  I  may  be  allowed  to  have  some 
information  on  the  subject ;  and  I  beg  to  say  that,  to  my 
certain  knowledge,  there  is  at  present  a  large  proportion 
of  the  medical  profession  favourable  to  the  bath,  pro¬ 
vided  it  be  used  with  judgment,  and  its  principle  be  cor¬ 
rect.  If  the  profession  merely  judged  from  what  they 
can  see  in  London,  I  do  not  wonder  at  their  opposition ; 
but  you  will  see  from  my  pamphlet  the  principle  which 
I  recommend.  I  am,  etc., 

Edward  Haughton. 

Medical  Institution,  Liverpool,  March  16th,  1861. 

P.S.  It  would  appear  that,  in  the  opinion  of  some 
physiologists,  the  undue  development  of  oxygen  in  the 
system  is  immediately  followed  by  its  union  with  carbon, 
and  the  consequent  evolution  of  carbonic  acid  gas ;  so 
that  the  intoxication  by  nitrous  oxide  and  by  chloroform 
is  in  reality  due  to  the  same  agent,  viz.,  carbonic  acid. 
This,  if  true,  will  furnish  the  clue  to  the  difference  in 
the  conclusions  of  Drs.  Richardson  and  Thudichum. 


Jttbkal  flefos. 


APPOINTMENTS. 

Divers,  Edward,  M.D.,  elected  Professor  of  Materia  Medica  in  the 
Queen’s  College,  Birmingham. 

♦Haward,  Edwin,  M.D.,  elected  Physician  to  the  Westminster 
General  Dispensary. 

M'Kechnie,  William,  M.D.,  elected  Physician  to  the  Infirmary, 
Paisley. 

Richmond,  D.,  M.D.,  elected  Physician  to  the  Infirmary,  Paisley. 

Wormald,  Thomas,  Esq.,  elected  Surgeon  to  St.  Bartholomew’s 
Hospital  (after  twenty-three  years  service  as  Assistant-Surgeon), 
in  the  room  of  E.  A.  Lloyd,  Esq.,  resigned. 

Royal  Army.  The  following  appointments  have  been 
made : — 

Campbell,  Assist.-Surg.  J.  C.,  M.D.,  to  the  42nd  Foot,  vice  Maclean, 

Wilson,  Assistant-Surgeon  E.,  to  the  4th  Light  Dragoons,  vice 
Campbell. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

Evans,  0.,  M.D.,  to  be  Inspector-General  of  Hospitals  and  Fleets, 
on  the  retired  list. 

Miles,  Edward  F.,  Esq.,  Assistant-Surgeon,  to  the  Procris. 

Parker,  Innies,  Esq.,  Acting  Assistant-Surgeon,  to  the  Isis. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A.  V.= Artillery  Volunteers ;  R.V.=Rifle 
Volunteers) : — 

Adams,  E.  B.,  Esq.,  to  be  Surgeon  3rd  Administrative  Battalion 
Suffolk  R.V. 

Buli.en,  G.,  Esq.,  to  be  Surgeon  2nd  Administrative  Battalion 
Suffolk  R.Y. 

Hind,  A.,  Esq.,  to  be  Assistant-Surgeon  1st  Brigade,  1st  Corps, 
Kent  A.Y. 

To  be  Honorary  Assistant-Surgeons : — 

Blackford,  J.  C.,  Esq.,  4th  Administrative  Battalion,  33rd  Com¬ 
pany,  Staffordshire  R.V. 

Dolman,  A.  H.,  Esq.,  5th  Derbyshire  R.V. 

Marr,  J.,  Esq.,  16th  Durham  R.V. 

Wollaston,  R  ,  M.D.,  4th  Administrative  Battalion,  23rd  Company, 
Staffordshire  R.Y. 


DEATHS. 

Barker.  On  March  24,  at  Weymouth,  aged  49,  Susannah  P.,  widow 
of  the  late  W.  D.,  Barker,  M.D. 

Blagden,  Richard,  Esq.,  Surgeon-Accoucheur  to  the  Queen,  at  Bath, 
aged  72,  on  March  31. 

Broadbent,  William  H.,  M.D.,  at  the  Hollies,  near  Warrington,  aged 
32,  on  March  22. 

Darling.  On  March  29th,  in  Russell  Square,  Margaret,  daughter  of 
George  Darling,  M.D. 

Ggodeve.  On  March  27,  aged  46,  Mary  C.,  wife  of  William  J.  Good- 
eve,  Esq.,  Surgeon,  Clifton. 

Lain g,  William  C.,  Esq.,  late  of  the  H.E.I.C.  Medical  Service,  at 
Exeter,  aged  61,  on  March  23. 

Larken,  Edmund  L.  M.,  M.D.,  II.M.  Indian  Army  at  Bombay,  aged 
26, on  February  19. 

*Morris,  Robert  R.,  Esq.,  Brixworth,  aged  56,  on  March  25. 

Nash,  Wm.  H.,  Esq.,  Surgeon,  at  Leatherhead,  aged  50,  on  March  25. 

Ogilvy.  On  April  1,  at  Perth,  aged  78,  Marcia  A.  S.,  widow  of 
Alexander  Ogilvy,  Esq.,  late  member  of  the  Bengal  Medical  Board. 

Smart.  On  March  27,  at  Mile  End,  aged  67,  Louisa,  widow  of  the 
late  Thomas  Smart,  Esq.,  Surgeon. 

Squire,  Richard  J.,  Esq.,  Surgeon  R.N.,  on  board  the  Beyrout,  on 
March  20. 

Tatham,  Christopher,  Esq.,  Surgeon,  at  Newby  Place,  Poplar,  aged 
70,  on  March  28. 

Wallis,  Edward,  Esq.,  Assistant-Surgeon,  Fane’s  Horse,  at  Tien¬ 
tsin,  China,  in  December  last. 

Williams,  Thomas  T.,  M.D.,  at  Blackheath,  aged  72,  on  March  24. 

Workman,  Wm.,  Esq.,  Surgeon,  at  Reading,  aged  23,  on  April  3. 


The  Royal  Hospital  for  Incurables  lately  held  its 
annual  dinner,  ill, 400  were  collected  for  the  charity. 

The  Scientific  Congress  of  France  meets  this  year 
at  Bordeaux  on  the  16th  of  April. 

Curious  Malformation.  M.  Geoffroy  Saint-Hilaire 
has  presented  to  the  Academy  a  photograph  of  a  youth, 
14  years  of  age,  who  has  a  peculiar  malformation,  which 
has  been  called  “ peadelphe."  His  right  leg  is  divided 
into  two  limbs,  both  terminated  by  feet,  which,  however, 
point  in  opposite  directions. 
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Greenwich  Hospital.  Assistant-surgeon  William  H. 
Adam,  1853,  recently  serving  in  the  Royal  Hospital  at 
Plymouth,  has  been  appointed  to  the  Military  Depart¬ 
ment  at  the  Royal  Hospital  at  Greenwich. 

The  Army  Medical  School.  The  reopening  of  the 
Army  Medical  School  at  Fort  Pitt  took  place  on  the  1st 
inst.,  on  which  occasion  the  customary  address  was 
delivered  to  the  students  by  Professor  E.  A.  Parkes, 
M.D. 

Infanticide.  On  last  Monday  morning  the  bodies  of 
two  newly-born  infants  were  found  floating  in  the  Thames 
off  two  of  the  numerous  wharves  with  which  the  river  is 
lined.  They  were  removed  to  Lambeth  deadhouse,  to 
await  a  coroner’s  inquiry. 

Small-pox  in  China.  It  appears  by  a  letter  from 
China  that,  in  addition  to  General  Collineau,  already  an¬ 
nounced,  seven  officers  of  the  garrison  at  Tien-tsin  have 
died  of  small  pox  ;  there  has  also  been  considerable 
mortality  among  the  non-commissioned  officers  and 
soldiers. 

Fibrine  in  Mania.  Dr.  W.  C.  Hood,  in  his  paper 
read  last  year  at  the  Royal  Medical  and  Chirurgical 
Society,  arrives  at  the  conclusion,  “  That  there  is  a 
marked  deficiency  of  fibrine  during  the  period  of  ma¬ 
niacal  excitement,  and  a  correction  of  this  deficiency 
during  convalescence.” 

Medical  Classes  in  New  York.  Notwithstanding 
the  political  troubles,  students  from  the  Southern,  as 
well  as  the  Northern  States,  are  already  matriculating  at 
the  Long  Island  College  Hospital.  We  are  pleased  to 
hear  that  the  prospects  are  flattering  for  a  good  class 
during  the  regular  session.  ( Amer .  Med.  Times.) 

Silent  Literature.  The  admirable  authors  or  pro¬ 
prietors  of  the  Silent  Friend  inform  us,  per  advertise¬ 
ment,  that  this  favoured  production  has  reached  its 
two  hundred  and  ninetieth  edition,  “the  sale  having  ex¬ 
ceeded  upwards  of  five  hundred  thousand  copies”.  So 
much  for  “  Physical  Disqualifications,  Generative  Inca¬ 
pacity,  and  Impediments  to  Marriage.” 

Action  of  Alcohol.  “  Blessings  be  on  the  man  who 
invented  alcohol!  All  the  ethics  that  ever  were  written 
eannot  work  the  same  miracle  in  a  man’s  nature  as  a 
glass  of  whisky.  Talk  of  all  the  wonders  of  chemistry  ; 
and  what  are  they  to  the  simple  fact  that  two  penny¬ 
worth  of  cognac  can  convert  a  coward  into  a  hero.” 
( Once  a  Week.) 

Illumination.  It  appears  that  the  difference  in  the 
illuminating  power  of  the  same  gas  may  vary  twenty  per 
cent.,  when  tested  at  the  highest  and  at  the  lowest  points 
•of  the  barometrical  range  in  this  country,  from  the  effect 
of  the  rarefaction  of  the  air  alone,  without  taking  into 
•consideration  the  different  densities  of  the  gas  at  the  op¬ 
posite  degrees  of  pressure. 

American  Immigrants.  Of  the  5,000,000  immigrants 
who  have  arrived  since  the  establishment  of  our  govern¬ 
ment  in  1784,  Great  Britain  and  Ireland  contributed 
2,600,000 ;  Germany,  1,600,000;  France,  200,000 ;  British 
America,  100,000;  Sweden  and  Norway,  50,000 ;  China, 
50,000 ;  Switzerland,  40,000 ;  West  Indies,  36,000  ;  Hol¬ 
land,  18,000;  Mexico,  16,000;  Italy,  8,000;  Belgium, 
7,000 ;  South  America,  5,500  ;  Portugal,  2,000 ;  Azores, 
1,300 ;  Russia,  1,000.  ( Amer .  Med.  Times.) 

St.  Mark’s  Ophthalmic  Hospital,  Dublin.  “  The 
system  of  partial  payments”,  says  the  Report,  “  adopted 
at  this  institution  eighteen  years  ago — so  as  to  render 
the  dispensary  department  partly  self-supporting,  and 
thus  relieve  the  charity  and  encourage  a  spirit  of  honour¬ 
able  independence  among  the  people,  as  well  as  to  con¬ 
duce  to  habits  of  order  and  regularity — still  continues  to 
work  well.  While  the  pauper  is  never  denied  the  bene¬ 
fits  of  the  dispensary,  those  who  are  able  to  afford  a 
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trifle  cheerfully  pay  the  6d.  a  month  required  by  our 
rules.  The  objection  to  this  system  consists  in  persons 
in  good  circumstances  availing  themselves  of  it,  and 
thus  defrauding  the  charity,  by  occupying  the  time  and 
consuming  the  medicine  intended  for  the  pauper,  the 
labourer,  or  the  artisan,  as  well  as  doing  injury  to  the 
general  practitioner  or  the  vendor  of  medicines.” 

Treatbient  of  Tinea  by  Carbonate  of  Copper. 
Dr.  Huet,  physician  to  a  large  establishment  for  the  re¬ 
ception  of  young  criminals,  many  of  whom,  upon  their 
admission,  are  found  to  he  suffering  from  tinea  favosa, 
has  made  an  extensive  trial  of  this  plan  of  treatment, 
respecting  which  he  reports  very  favourably.  The  head 
is  to  be  thoroughly  cleansed  by  means  of  cataplasms, 
and  the  hair  to  be  shaved  off;  after  the  crusts  have 
been  entirely  removed,  the  carbonate  of  copper  is  to  be 
applied  in  the  form  of  an  ointment,  consisting  of  one 
part  of  the  carbonate  of  copper,  and  fifty  parts  of  puri¬ 
fied  lard.  It  is  occasionally  requisite  to  suspend  the 
application  of  the  ointment,  and  to  make  use  of  the 
poultices  for  a  few  days  before  resuming  its  employment. 
(. Repertoire  de  Pharm.) 

University  of  London.  The  election  of  examiners 
in  this  University  is  fixed  to  take  place  on  Wednesday, 
the  24th  inst., — namely,  two  in  classics,  with  .£200  a-year 
each ;  two  in  the  English  language,  literature,  and 
history,  with  £75  a-year  each;  two  in  the  French  lan¬ 
guage,  £50  each;  two  in  the  German  language,  £30; 
two  in  the  Hebrew  text  of  the  Old  Testament,  the  Greek 
text  of  the  New  Testament,  and  Scripture  history,  £50; 
two  in  logic  and  moral  philosophy,  £80;  two  in  political 
economy,  £30 ;  two  in  mathematics  and  natural  philo¬ 
sophy,  £200;  two  in  experimental  philosophy,  £75  ;  two 
in  chemistry,  £150  ;  two  in  botany  and  vegetable  physi¬ 
ology,  £75  ;  two  in  geology  and  palaeontology,  £75;  two 
in  law  and  the  principles  of  legislation,  £50;  two  in 
medicine,  £150 ;  two  in  surgery,  £150  ;  two  in  anatomy 
and  physiology,  £150  ;  two  in  physiology,  comparative 
anatomy,  and  zoology,  £100;  two  in  midwifery,  £75; 
two  in  materia  medica  and  pharmacy  £75. 

Disease  of  the  Heart  in  Children.  Dr.  Wil¬ 
liam  Moore  gives  the  following  statement  of  the 
frequency  of  diseases  of  the  heart  in  early  life  : — “  Of 
2,584  children  treated  at  the  Manchester  Clinical 
Hospital,  diseases  of  the  heart  and  circulation  occurred 
in  sixteen.  Among  411  patients  treated  in  the  Hospital 
for  Sick  Children,  Great  Ormond  Street,  London,  only 
four,  three  females  and  one  male,  two  under,  and  two 
above  ten  years,  suffered  from  diseases  of  the  heart; 
and  of  9,867  cases,  as  externs,  thirty-three  instances  of 
cardiac  disease  were  observed,  of  which  thirteen  were 
females,  and  twenty  males ;  three  above,  thirty  under 
eleven  years  of  age.  Of  3,500  cases  treated  at  the  In¬ 
stitution  for  Diseases  of  Children,  Pitt  Street,  there 
were  only  eight  cases  of  chronic  cardiac  disease  ob¬ 
served  (congenital  malformations  excepted),  four  of 
which  were  females,  and  four  were  males,  the  females 
aged  respectively  five,  seven,  and  fourteen  years;  the 
males  six,  eight,  eleven,  and  fifteen  years.” 

Birth  of  Triplets.  Dr.  Charles  Armstrong  of  Cork  re¬ 
lates  the  following  curious  case :  “  Margaret  Riardon,  aged 
30,  was  walking  smartly,  when  she  was  suddenly  seized 
with  ‘  slight  stitches,’  and  in  a  few  minutes,  without 
lying  down,  gave  birth  to  a  foetus,  on  the  footpath,  which 
she  wrapped  in  her  apron  and  repaired  to  an  adjoining 
house,  where,  within  an  hour,  she  was  delivered  of  two 
more,  shortly  after  which  she  was  driven  home  in  a  jolt¬ 
ing  car,  a  distance  of  two  miles,  along  a  hilly  road,  she 
all  the  while  being  in  the  upright  position.  Two  of  the 
children  lived  for  nearly  an  hour,  the  third  for  twenty- 
one  hours,  they  being  at  the  seventh  month  of  utero- 
gestation.  The  mother  is  a  poor  woman,  who,  twice  a- 
day,  in  all  weathers,  walks  into  Cork,  carrying  a  heavy 
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‘  can  ’  on  her  head,  and  distributing  milk  at  a  number 
of  houses.  She  was  paying  her  second  daily  visit  when 
this  unusual  accouchement  took  place,  since  which  she 
has  been  going  on  without  a  bad  symptom.  Truly  did 
Sterne  write,  that  ‘  God  tempers  the  wind  to  the  shorn 
lamb.’  ”  ( Dublin  Med.  Press.) 

Deep  Ocean  Mysteries.  Dr.  C.  Wallich,  who  ac¬ 
companied  the  recent  expedition  to  survey  the  projected 
North  Atlantic  Telegraph  route  between  Great  Britain 
America,  has  proved  that  at  a  depth  of  two  miles  below 
the  surface  animal  life  exists.  Here,  where  the  pres¬ 
sure  is  calculated  to  amount  to  at  least  one  ton  and  a 
half  per  square  inch,  and  where  it  can  hardly  be  con¬ 
ceived  that  the  most  attenuated  rays  of  struggling  light 
can  penetrate,  Dr.  Wallich  has  not  only  discovered  the 
minute  infusorial  foraminifera,  whose  calcareous  en¬ 
velopes  protect  them  from  pressure,  and  whose  organ¬ 
isation  is  of  the  simplest,  but  he  has  obtained  from  a 
sounding,  1,200  fathoms  deep,  a  number  of  star-fishes 
(genus  Ophiocoma)  adhering  to  the  lowest  fifty  fathoms 
of  the  deep  sea  line,  which  must  have  rested  on  the 
bottom  for  a  few  minutes,  so  as  to  allow  these  star¬ 
fishes  to  attach  themselves  to  the  rope;  so  that  it  is 
now  established  that  these  regions  of  watery  desert  and 
everlasting  darkness  there  exists  a  “  highly  organised 
species  of  radiate  animal,  living,  entwining,  and  flou¬ 
rishing,  with  its  red  and  light  pink  tints  as  clear  and 
as  brilliant  as  its  congeners  which  dwell  in  shallow  and 
comparatively  sunshiny  waters. 

Vital  Influences.  The  Scottish  Registrar- General’s 
report  shows  the  influence  of  season  on  the  number  of 
births.  The  births  in  March,  April,  May,  and  June  are 
considerably  more  numerous  than  in  other  months  of 
the  year.  In  England  the  excess  is  spread  more  over 
the  entire  first  half  of  the  year.  In  Scotland  the  mar¬ 
rying  months  are  June  and  December.  In  England  the 
last  quarter  of  the  year  is  the  season  of  most  marriages. 
As  for  deaths,  the  cold  time  is  their  “  season ;  ”  but  there  is 
another  important  influence — density  of  population. 
In  Scotland  last  year,  in  the  eight  largest  towns,  the 
mortality  was  at  the  rate  of  286  deaths  in  every  10,000 
persons  ;  in  the  smaller  towns  221 ;  in  the  rural  districts 
only  170.  The  Registrar-General  remarks,  in  his 
monthly  report,  that  the  more  feeble  health,  the  less 
vigorous  constitution  of  the  townsman,  renders  him 
liable  to  succumb  under  attacks  of  illness  from  which 
his  rural  neighbour  would  recover.  We  must  live  in 
towns,  but  much  may  be  done  for  them  by  open  spaces, 
the  removal  of  noxious  exhalations  and  sources  of 
dampness,  and  keeping  people  from  getting  closer 
together  than  need  be;  aud  it  is  only  literal  fact  that 
it  is  matter  of  life  and  death  that  it  be  done  to  the 
utmost. 

Attempt  at  Suicide  by  Swallowing  Chloroform. 
Dr.  Fennell,  of  New  York,  relates  a  case  of  attempted 
suicide  by  chloroform.  Julia  Wilson,  aged  18,  swallowed 
one  ounce  of  chloroform.  She  walked  the  length  of  the 
parlour  twice,  placed  the  empty  phial  on  the  mantel-piece, 
and  then  fell  heavily  on  the  floor.  The  noise  occasioned 
by  the  fall  soon  brought  several  members  of  the  family 
to  her  assistance.  Dr.  Fennell  arrived  at  the  house 
about  twenty  minutes  after  the  drug  had  been  taken. 
She  was  lying  on  the  sofa,  complaining  of  a  burning 
sensation  at  the  stomach.  The  pulse  was  feeble  and 
quick,  the  countenance  pallid,  and  the  extremities  cold. 
She  refused  to  take  any  medicine,  but,  with  the  assistance 
of  those  around  her,  Dr.  Fennell  succeeded  in  forcing 
down  the  throat  one  ounce  of  powdered  ipecacuana 
mixed  with  a  little  warm  water,  in  a  few  minutes  she 
commenced  vomiting,  the  odour  of  chloroform  being 
distinctly  detected  in  the  materials  ejected  from  the 
stomach.  She,  however,  became  gradually  comatose, 
with  stertorous  breathing,  pulse  feeble  and  rapid,  pupils 
contracted  and  insensible  to  light.  The  finger  rubbed 
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over  the  conjunctiva  gave  no  evidence  of  sensibility.  It 
was  now  forty  minutes  from  the  time  that  the  poison 
ha,d  been  taken.  Mustard  applications  were  freely  ap¬ 
plied  to  the  extremities,  cold  water  dashed  on  the  face 
and  flagellation  kept  up  at  short  intervals.  She  remained 
in  this  condition  about  half  an  hour,  when  consciousness 
became  gradually  restored.  As  this  took  place,  she 
passed  through  the  different  stages  usually  observed  in 
persons  who  take  chloroform  by  inhalation.  At  II 
o’clock  p.m.,  just  three  hours  from  the  time  the  anaes¬ 
thetic  was  taken,  she  was  in  her  usual  health,  having 
entirely  recovered  from  its  effects.  ( American  Medical 
Times.) 

The  Scientific  Societies.  At  the  Linnean  Society- 
on  March  21st,  Mr.  David  Moore  exhibited  flowering- 
specimens  of  Megacarpcea  polyandra,  a  remarkable  cru° 
ciferous  plant,  with  numerous  stamens,  from  the  Glas- 
nevin  Botanic  Garden,  where  it  was  originally  raised 
from  seeds  collected  in  the  Upper  Himalaya  by  the  late 
Major  Madden.  The  following  papers  were  read :  ‘On 
the  Possibility  of  taking  a  Zoological  Census,’  by  A.  New¬ 
ton,  Esq.,  M.A. ;  ‘  On  the  True  Nature  of  certain  Struc¬ 
tures  appended  to  the  Feet  of  Insects  and  Arachnida,’ 
by  Tuff'en  West,  Esq.— At  the  Zoological  Society,  on 
March  26th,  Mr.  Tegetmeier  made  some  observations 
on  the  variations  in  plumage  of  Gallinaceous  Birds,  with 
particular  reference  to  the  hitherto  undescribed  case  of 
male  game-cocks  adopting  the  female  dress,  of  which 
he  exhibited  a  fine  living  example.  Dr.  Cobbold  read  a 
classified  list  of  Entozoa  from  animals  that  had  died  in 
the  Society’s  Gardens  in  the  years  1857-1860,  amono- 
which  were  several  undescribed  species.  Dr.  Gunther 
pointed  out  some  peculiarities  in  the  anatomy  of  Monitor 
Niloticus,  from  a  specimen  which  had  recently  died  in 
the  Society’s  Gardens,  and  described  a  new  genus  of 
Australian  Freshwater  Fishes,  for  which  he  proposed  the 
name  Nanoperca.  Dr.  Crisp  exhibited  specimens  and 
drawings  of  Cysticerci  from  an  Eland  which  had  died  in 
the  Society’s  Gardens.  A  paper  was  read  by  Mr.  R.  F. 
Tomes,  Corresponding  Member,  ‘  On  the  Bats  of  the 
Genus  Vampyrus,  and  their  Allies.’  Dr.  Sclater  pointed 
out  the  characters  of  some  new  species  of  American 
Passerine  Birds  from  his  own  collection.  At  the  Che¬ 
mical  Society,  on  March  21st,  Dr.  Williamson  read  a 
paper  on  «  On  Thermodynamics  in  relation  to  Chemical 
Affinity.’  Assuming  the  dynamical  theory  of  heat,  he 
showed  that  the  chemical  activity  of  a  body  was  propor¬ 
tional  to  the  amount  of  heat  associated  with  it. 

Death  from  Absorption  of  Arsenic.  We  take  the 
following  case  from  Dublin  Medical  Press.  “Anne 
Wynne  was  indicted  for  the  manslaughter  of  Michael 
Rudkin  by  applying  a  plaster  containing  arsenic  to  a 
sore  on  his  leg,  by  the  absorption  of  which  his  death 
was  occasioned.  Dr.  Cronin  attended  deceased  the  evening 
before  his  death ;  found  him  suffering  from  vomiting, 
and  complaining  of  burning  in  his  stomach  and  throa°t, 
and  excessive  thirst ;  saw  nothing  to  account  for  his 
symptoms  until  he  learned  that  he  had  a  sore  leg ;  got 
him  with  much  difficulty  to  show  him  the  sore ;  found 
it  covered  with  a  plaster  and  greatly  inflamed  and  swelled, 
and  the  margin  inflamed ;  took  off  the  plaster,  sealed  it 
up,  and  gave  it  to  constable  Gargan ;  believes  his  state 
was  occasioned  by  the  absorption  of  an  irritant  poison 
through  the  ulcer  out  of  the  plaster ;  prescribed  lauda¬ 
num  to  allay  the  irritation,  also  whiskey  as  a  stimulant ; 
he  died  next  day;  made  a  post  mortem  examination; 
found  the  thorax,  pericardium,  peritoneum,  and  interior 
of  the  intestines  inflamed ;  took  out  part  of  the  lungs, 
kidneys,  liver,  and  viscera,  and  enclosed  them  in  a  jar, 
which  he  handed  to  head-constable  Gargan;  believes 
deceased  died  from  absorption  of  an  irritant  poison. 
Dr.  Geoghegan  proved  that  he  analysed  the  plaster  and 
contents  of  the  jar;  the  jar  contained  the  stomach,  the 
spleen,  one  kidney,  liver,  part  of  the  lungs,  and  small 
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intestine,  and  blood  from  these  parts;  the  liver,  kidney, 
and  blood,  contained  traces  of  arsenic;  tlie  plaster  con¬ 
tained  white  arsenic,  sulphur,  oxide  of  copper,  oxide  of 
iron,  and  fatty  matter;  there  were  ten  grains  of  white 
arsenic  in  the  plaster,  or  about  one-sixteenth  of  its  en¬ 
tire  contents;  it  was  the  same  arsenical  preparation  as 
that  found  in  the  liver ;  believes  from  listening  to  the 
evidence  that  deceased  died  from  the  absorption  of  the 
arsenical  poison.  In  the  course  of  his  observations  the 
learned  judge  passed  a  high  eulogium  on  Dr.  Geogkegan 
and  his  attainments  and  reputation  as  a  man  of  science. 
The  jury  convicted  the  prisoner.”  We  are  not  told, 
curiously  enough,  how  long  the  plaster  had  been  kept 
on  the  leg. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  l’SO  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1'30  p.m. — 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Royal  College  of  Physicians,  8.30  p.m.:  Dr.  Beale,  “On 
the  Structure  and  Growth  of  Tissues.” — Medical,  8.30  p.m.: 
Clinical  Discussion. — Royal  Geographical. 

Tuesday.  Royal  College  of  Surgeons,  4  p.m. — Royal  Medical  and 
Chirurgical,  8  p.m.,  Ballot  for  Members ;  8.30  p.m.,  Dr.  Hum¬ 
phry  of  Cambridge,  “  On  the  Growth  of  Bones  and  of 
Stumps”;  Dr.  Sansom,  “On  the  Action  of  Chloroform.” — 
Zoological. 

Wednesday.  North  London  Medical,  8  p.m. — Society  of  Arts,  8  p.m. 

— Geological. — Royal  Society  of  Literature. 

Thursday.  Royal,  8.30  p.m. — Antiquarian. 

Friday.  Royal  Astronomical,  8  p.m. — Royal  Institution. 

Saturday.  Royal  Botanical. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— March  30th,  1861. 

[From  the  Registrar-General' s  Report.] 

Births.  Deaths. 

During  week . .'.  {  JgJ;  ^  }  1974  1236 

Average  of  corresponding  weeks  1851-60  .  1881  1580 

Barometer  • 

Highest  (Mon.)  29.747  ;  lowest  (Wed.)  29.316;  mean  29.526. 
Thermometer : 

Highest  in  sun — extremes  (Sun.)  Ill  degrees;  (Mon.)  52  degrees. 
In  shade — highest  (Sun.)  61  degrees ;  lowest  (Fri.)  36.5  degrees. 
Mean — 46.2  degrees;  difference  from  mean  of  43  yrs.q-3.7  degs. 
Range — during  week,  34.5  degrees;  mean  daily,  16.2  degrees. 

Mean  humidity  of  air  (saturation— 100)  96. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.36. 
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***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 

An  Old  Antiquackery  Petition.— Sir  :  Permit  me  to  ask  you  for 
the  source  of  a  very  curious  document  which  has  found  its  way 
into  your  Journal,  and  to  which  my  attention  has  only  just  been 
called.  It  is  entitled  “  Antiquackery  Movement  in  Olden  Time”, 
and  is  printed  in  No.  iv  of  the  new  series  of  the  Journal,  page 
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106.  I  wish  particularly  to  know  where  the  original  of  the  docu¬ 
ment  is  to  be  found.  I  am,  etc., 

Dryasdust. 

S.  P. — Perhaps  you  may  think  the  following  bits  of  Yankee  wit 
worth  a  corner  in  your  notices.  Fas  est  ab  Americano  doceri,  is  it 
not?  “  Those  desiring  to  discontinue  the  Reporter,  can  do  so  by 
simply  neglecting  to  forward  the  amount  of  their  subscription 
when  due.  It  will  not  be  sent  long  after  the  subscription  has 
expired !  Except  in  some  of  the  larger  cities,  we  do  not  send 
agents  to  collect  subscriptions.”  (Med.  and  Surg.  Rep.) 

“  The  Louisville  Medical  News  closes  its  existence  with  the  De¬ 
cember  number.  The  cause  of  death  will  be  seen  from  the  follow¬ 
ing  closing  editorial  of  Dr.  Benson.  ‘  To  Delinquent  Subscribers. — 
Gentlemeut,  your  kindness  has  been  our  ruin —your  favours,  our 
destruction — your  smiles,  our  tears— your  approval,  our  bank¬ 
ruptcy.  How  rejoiced  you  must  be,  when  you  read  this,  our 
epitaph;  and,  with  your  Havana  curling  its  grateful  clouds  above 
you,  thank  God  that  you  yet  outlive  the  storm.  We  envy  not  the 
digestion  of  your  next  meal ;  but  were  it  shingle  nails  and  crab 
cider,  it  should  lie  more  easily  upon  your  stomach,  than  the  con¬ 
sciousness  of  your  unjustice,  upon  your  memory.  To  Subscribers 
not  in  Arrears. — Gentlemen,  we  desire  to  thank  you  for  your 
promptitude,  and  express  our  deep  regret  that  your  numbers  had 
not  been  greater.’  ” 

F.  H.  H. — We  have  not  seen  the  “  Satirical  Work  of  Fiction” — Loose 
Screw — referred  to  by  our  correspondent;  and  therefore  cannot 
assist  him  in  the  matter. 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced  : — 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member’s  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  March  1861. 


COMMUNICATIONS  have  been  received  from: — Dr.  P.  H.  Wil¬ 
liams;  Dr.  James  Russell;  Dr.  David  Nelson;  Mr.  Price; 
Dr.  Graily  Hewitt ;  Mr.  T.  M.  Stone ;  Dr.  Thomas  Skinner; 
Dr.  Murchison ;  Mr.  Dulvey;  Mr.  Pemberton;  Dr.  Lankes- 
ter;  Mr.  H.  Lee  ;  Mr.  L.  Wood;  Dr.  T.  J.  Walker;  Dr.  G. 
Wyse;  Dr.  Styrap  ;  Mr.  Jessop;  Professor  Day ;  Mr.  J.  Hut¬ 
chinson  ;  Dr.  A. T.  H.  Waters ;  Mr.  G.  G.  Gascoyen;  Mr.  F. 
H.  Hartshorne;  Mr.  J.  H.  Crisp;  Dr.  F.  J.  Brown  ;  Dr.  G. 
Henty;  Dr.  J.  Armstrong ;  Mr.  J.  W.  Workman  ;  Mrs.  Baines; 
Dr.  Haward;  and  Mr.  E.  Crossman. 
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“SUPPORTING  THE  PERINEUM.” 

BY 

GKAILY  HEWITT,  M.l).,  M.E.C.P., 

PHYSICIAN  TO  THE  BRITISH  LYING-IN  HOSPITAL;  LECTURER  ON 
MIDWIFERY  AND  DISEASES  OF  WOMEN  AND  CHILDREN  AT 
ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL. 


[ Continued  from  page  355.] 

2.  The  Effects  of  the  Procedure  “  Supporting  the 
P ennceum  on  the  Permceum  itself.  In  order  that 
we .  may  deal  with  this  part  of  the  subject  in  a 
fitting  manner,  it  is  necessary  to  give  a  little  consi¬ 
deration  to  the  mechanism  of  the  process  by  which 
the  perinseum  is  distended,  and  provision  made  for 
the  passage  of  the  head  of  the  child  through  the 
vaginal  outlet ;  in  other  words,  to  study  the  behaviour 
of  the  perinceum  during  normal  labour. 

The  effect  of  the  pressure  of  the  head  of  the  child 
is,  that  the  perinaeal  structures  are  spread  out,  the 
area  of  the  perineum  increased  to  a  very  remarkable 
extent;  so  that,  when  the  head  is  just  about  to 
emerge,  and  the  vaginal  outlet  is  stretched  to  the 
utmost,  the  surface  offered  by  the  perinseum  ex¬ 
ceeds  by  many  square  inches  the  area  presented 
when  the  parts  are  at  rest.  The  increase  in  size  takes 
place  from  side  to  side  quite  as  much  as  from  before 
backwards.  Now,  in  reflecting  carefully  on  the  matter, 
it  will  at  once  be  seen  that  the  distension  required  is 
chiefly  at  the  vaginal  outlet  itself,  and  in  a  circular 
direction.  My  meaning  will  be  rendered  more  intel¬ 
ligible  by  reference  to  the  accompanying  drawing. 


Fig.  2. 

P  represents  the  section  of  the  perinseum  when  at 
rest,  and  before  labour  has  commenced.  When  labour 
has  so  far  advanced  that  the  head  begins  to  press  on 
the  perinseum,  and  to  enlarge  the  inferior  outlet,  the 
result  will  be  that  the  point  p  will  travel  backwards 
towards  the  point  a;  but,  inasmuch  as  the  stretch¬ 
ing  and  distension  which  takes  place,  by  driving  the 
borders  of  the  outlet  forwards,  lengthens  the  peri¬ 
nseum  also  in  the  direction  from  before  backwards 
the  result  of  the  two  operations  will  be  that  the 
point  p  will  travel,  not  directly  backwards  towards 
a,  but  more  nearly  downwards  and  forwards;  that  is  J 


to  say,  in  the  direction  from  p  towards  b.  The 
modern  practice  is  to  push  the  soft  parts  forwards, 
and  thus,  it  is  said,  u  relax  them”;  and  it  appears  to 
be  considered  by  recent  authorities  that  an  advantage 
is  thus  gained  that  the  soft  parts  are  relaxed  by 
the  pressure  and  “  support”  thus  applied.  But  what 
advantage  can  be  gained  by  pushing  the  fourchette 
forwards  in  the  direction  of  the  line  A  b,  which  is 
the  practice  recommended  ?  It  is  evidently  impos¬ 
sible  to  procure  more  space  at  c  b  than  at  c  a  ;  the 
farther  the  point  p  travels  forwards,  the  greater 
must  be  the  distension  in  the  direction  of  the  line 
a  b.  Now,  if  the  dilatability  of  the  perinseum  is  ex¬ 
pended  in  this  latter  direction,  it  is  so  much  lost  with¬ 
out  purpose.  Pressing  the  fourchette  forwards  cer¬ 
tainly  delays  the  emergence  of  the  head  through  the 
ostium  vaginae ;  the  mistake  has  been  in  supposing 
that  anything  is  gained  by  this  as  regards  facility 
m  the  delivery.  On  the  other  hand,  it  is  unques¬ 
tionable  that  delay  obtained  in  this  manner  is 
attended  with  the  great  disadvantage  now  enunci¬ 
ated  that,  by  pushing  the  soft  parts  forwards,  the 
substance  of  the  perinseum  is  expended,  so  to  speak, 
in  a  useless  manner.  Sooner  or  later,  the  vaginal 
outlet  must  be  sufficiently  dilated  to  allow  the  head 
to  pass.  Whether  the  head  is  allowed  to  pass  at  the 
point  c  a  or  at  the  point  c  b,  the  size  of  the  aperture 
required  for  its  passage  is  the  same. 

What-  would  be  thought  of  an  individual  who, 
desirous  of  enlarging  the  aperture  of  a  bag,  set 
about  the  accomplishment  of  his  purpose  by  endea¬ 
vouring  to  lengthen  the  bag  itself  ?  The  practice  of 
pressing  the  soft  parts  of  the  perinseum  forwards  is 
nothing  more  nor  less  than  the  application  of  this 
principle.  In  the  case  of  the  bag,  such  a  procedure 
would  be  only  useless ;  in  the  case  of  the  perinseum, 
it  is  worse  than  useless.  It  is  by  circular  dilatation 
of  the  vaginal  outlet  that  the  delivery  is  finally 
accomplished.  The  only  effect  of  pushing  the  soft 
parts  forward  is  to  divert  the  elastic  properties  of 
the  perinseal  structures  from  their  natural  to  an  un¬ 
natural  and  useless  end.  True  it  is  that,  in  a 
natural  labour,  the  soft  parts  are  pushed  forwards  ; 
that  the  fourchette  advances  in  the  direction  of  the 
line  a  b  (Fig.  .2) ;  but  it  does  not  follow  that  dilata¬ 
tion  in  this  direction  is  mechanically  useful.  It  is  a 
positive  disadvantage  that  it  should  occur  to  any 
considerable  extent.  J 

How  it  came  to  be  imagined  that  pressing  the 
fourchette  forwards  was  an  advantage,  it  is  not  easy 
to  explain ;  and  the  very  fact  that  so  many  recent 
writers  appear  to  agree  in  considering  it  an  advan¬ 
tage  shows  how  little,  the  matter  has  been  really 
studied  by  them.  Curiously  enough,  Hamilton,  the 
first  teacher,  who  systematically  “  supported”  the 
perimeum,  did  not  fall  into  this  error.  The  hand 
should  be  applied,  says  Hamilton,  “  as  the  head 
advances,  to  regulate  its  progress  by  pressing  the 
perimeum  as  it  were  backwards,  in  a  direction 
towards  the  coccyx.”  (Leishman,  op.  cit.)  Hamilton 
thus  conceived  that,  in  order  to  save  the  perimeum 
from  laceration,  we  ought  to  press  the  perimeum 
backwards.  With  a  similar  object,  the  modern  au¬ 
thorities  say  “  press  it  forwards ”.  There  can  be  no 
doubt  that,  in  regard  to  the  economical  distribution 
of  the  soft  parts,  Hamilton’s  plan  is  more  in  accord¬ 
ance  with  the  mechanical  requirements  of  the  case, 
as  I  have  indeed  just  shown.  Dr.  Leishman  gives 
us  a  quotation  from  Roederer,  from  which  it  appears 
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that  Roederer’s  practice  was  to  press  the  perinEeum 
“  towards  the  sacrum” ;  as  I  find  in  the  original, 
“  Sub  quovis  ingruente  dolore  digitis  his  perinEeum 
versus  os  sacrum  premit.”  (El.  Art.  Obst.,  §  311.) 
It  is  thus  evident  that  neither  Roederer  nor  Hamil¬ 
ton  supposed  it  an  advantage  to  press  the  peri- 
nseum  forwards.  Thus  the  argument  for  supporting 
the  perimeum,  “  that  the  soft  parts  are  relaxed  by 
pressing  them  forwards”,  turns  out  to  have  no  foun¬ 
dation. 

Thus  far,  the  object  I  have  had  in  view  has  been 
to  show,  from  an  appeal  to  the  facts  of  the  case,  the 
mechanism  of  the  process — in  fact,  what  the  effects 
of  the  operation  “  supporting  the  perineum”  really 
are.  It  has  been  shown  that,  in  the  main,  the  rea¬ 
soning  on  which  it  is,  or  has  been,  supposed  that  the 
operation  is  good  as  regards  its  conservative  action 
on  the  perimeum,  is  inadmissible ;  that  effects  have 
been  supposed  to  result  from  it  which  have  no  sub¬ 
stantial  existence;  and  that,  in  certain  cases,  the 
real  effects  of  the  operation  are  precisely  opposite  to 
those  which  are  attributed  to  it. 

I  have  preferred,  in  endeavouring  to  analyse  the 
effect  of  the  operation,  to  meet  its  defenders  on  their 
own  ground,  and  have  considered  its  supposed  advan¬ 
tages  in  the  order  in  which  they  have  presented 
themselves ;  and  for  this  reason  the  method  of  treat¬ 
ing  the  subject  may  have  appeared  somewhat  irre¬ 
gular,  and  wanting  in  order  of  arrangement. 

The  manner  in  which  the  dilatation  of  the  peri- 
meal  structures  takes  place,  its  direction  and  nature, 
have  been  alluded  to ;  and  the  errors  of  prevailing 
notions  regarding  the  same  have  been  pointed  out. 
But  the  agency  of  the  dilatation  in  question — the 
force  by  means  of  which  the  perinseal  surface,  pre¬ 
viously  so  small,  is  so  increased  and  extended  as  to 
allow  the  head  of  the  child  to  pass — have  not  been 
considered ;  nor  whether  the  plan  of  “  supporting 
the  perimeum”  is  calculated  to  modify,  assist,  or  in¬ 
terfere  with  this  important  process. 

In  “  making  its  sweep”,  as  it  is  termed,  over  the 


perinEeum,  the  portion  of  the  head  encircled  by  the 
ostium  vaginee  progressively  increases  in  circum¬ 
ference;  the  perinEeum  has,  on  every  successive  pain, 
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to  encounter  and  deal  with  a  section  of  the  head  be¬ 
coming  larger  and  larger.  Thus,  whereas  at  the 
commencement  of  dilatation  the  diameter  presented 
to  the  perineum  is  roughly  represented  in  Fig.  3  by 
the  line  a  b,  as  the  head  advances  the  diameter  pre¬ 
sented  to  and  stretching  the  perinEeum  is  represented 
by  the  line  a  c  ;  and,  before  the  head  can  be  delivered, 
the  ostium  vaginse  has  to  be  dilated  to  an  extent  re¬ 
presented  by  the  lines  a  d  and  a  e.  The  real  effect  is 
here  a  little  exaggerated,  owing  to  the  circumstance 
that  the  point  a  is  not  a  fixed  point,  this  part  of  the 
occipital  region  also  advancing,  although  very  slowly, 
beneath  the  pubic  arch.  The  head  is  thus  brought 
into  contact  with  the  perinEeum  in  such  a  manner  as 
to  produce  dilatation  of  its  structures  in  all  directions. 
Just  as  every  portion  of  the  superficies  of  a  hollow 
India-rubber  ball  is  acted  upon  and  contributes  its 
quota  to  the  distension  produced  on  forcibly  blowing 
air  into  it,  so  is  every  portion  of  the  perinEeal  surface 
stretched  and  made  to  contribute  to  the  extension  of 
surface  necessary. 

The  process  by  which  complete  dilatation  is  arrived 
at,  and  which,  like  many  others  in  the  animal  economy, 
is  calculated  in  every  way  to  excite  our  admiration, 
is  generally  a  very  gradual  one,  especially  in  a  first 
labour.  The  head  descends,  driven  downwards  by 
the  uterine  contractions ;  and  the  attendant  receives 
an  intimation  that  the  perimeum  is  about  to  undergo 
dilatation,  in  the  fact  that  the  perinEeum  is  slightly 
bulged  downwards  during  the  acme  of  the  uterine 
contraction.  When  the  “  pain”  has  gone  off,  the 
perinseal  tumour  has  entirely  vanished  also.  The 
next  pain  propels  the  perimeum  downwards  a  little 
more ;  but  the  difference  between  the  effect  of  two 
successive  pains  is  so  slight  that  it  is  hardly  per¬ 
ceivable.  To  this  process  of  alternate  stretching  and 
repose  the  perinEeal  structures  are  subjected  for  a 
period  varying  according  to  the  peculiarities  of  the 
case — perhaps  also  according  to  the  treatment  pur¬ 
sued  by  the  attendant ;  and  at  last  the  vaginal  out¬ 
let  is  distended  so  as  to  allow  the  head  to  pass.  The 
extreme  distension  of  the  perinseum  never,  normally, 
lasts  for  more  than  a  very  brief  period ;  and,  even 
up  to  the  very  last,  alternates  with  a  state  of  almost 
complete  repose.  The  attendant  watches  anxiously, 
thinking  each  pain  will  be  the  last ;  but  no,  at  the 
moment  when  the  head  threatens  to  escape  the  pain 
suddenly  ceases,  the  head  retires,  leaving  the  peri¬ 
nEeum  apparently  undistended,  and  the  repose  may 
be  so  complete  that  the  patient  actually  often  falls 
asleep.  The  very  next  pain  may  propel  the  head 
through  the  outlet. 

Such  is  the  normal  process,  which  appears  to  be 
one  of  alternate  attack  and  retreat,  the  attack  not 
being  more  vigorous  than  the  retreat  is  decided. 
The  construction  of  the  perinseum  is  such  that  this 
peculiar  method  of  dilating  its  structures  is  the  best 
and  the  most  efficacious.  It  appears  to  be  owing  to 
the  elasticity  of  these  structures  that  the  head  is 
driven  backwards  into  the  pelvis  when  the  uterine 
action  ceases;  and  without  doubt  this  is  nature’s 
provision  for  safety. 

Now,  what  takes  place  when  the  perinEeum  is 
“supported”  persistently  and  forcibly, and  in  such  a 
way  as  recommended  by  certain  authorities  ?  If  the 
uterus  be  acting  feebly,  such  support  may  render 
the  attempts  on  the  part  of  nature  to  dilate  the  peri¬ 
nEeal  structures  futile,  or  may  so  impede  the  action  o  f 
these  efforts  as  to  postpone  the  delivery  for  a  con- 
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siderable  time.  In  the  case  of  a  “  rigid  perinmum”, 
as  it  is  called,  what  we  require  is  that  it  should  be 
distended.  How  is  this  to  be  accomplished,  if  the 
means  nature  has  provided  to  this  end  are  ren¬ 
dered  nugatory  ?  How  can  the  structures  be 
properly  stretched,  if  every  uterine  contraction  is 
opposed  by  the  operator’s  hand  forcibly  placed 
against  the  perimeum  1  If  the  uterine  pains  be 
violent,  they  will,  in  spite  of  the  operator,  drive 
the  head  downwards;  if  they  are  weak,  the  labour 
will  be  rendered  tedious  by  the  interference  of  the 
“  support”.  The  majority  of  authorities  do  not  re¬ 
commend  the  “  support”  to  be  carried  to  such  a  de¬ 
gree  as  to  interfere  materially  with  the  distensive 
action  of  the  head  on  the  perinmal  structures ;  and, 
so  far  as  this  part  of  the  question  is  concerned,  the 
slight  support  they  recommend  probably  does  very 
little  harm  or  good. 

When  the  “  support”  is  in  degree  such  that  the 
formation  of  the  perinseal  tumour  is  actually  inter¬ 
fered  with,  the  labour  is  not  merely  rendered  tedious. 
The  support  assiduously  rendered  has,  we  will  sup¬ 
pose,  prevented  any  great  distension  of  the  peri¬ 
meum,  and  at  the  last,  consequently,  when  the  head 
emerges,  it  is  distended  to  this  extent  for  the  first 
time;  whereas,  in  the  absence  of  assistance,  the  same 
degree  of  dilatation — practically  the  same,  at  least — 
would  have  been  produced  three,  four,  or  more  times, 
in  as  many  pains,  before  the  final  expulsion  of  the 
head. 

Dr.  Leishman,  who  believes  that  support  of  the 
perimeum  is  one  of  the  causes  of  its  laceration, 
takes  a  line  of  argument  somewhat  analogous  to 
the  one  just  stated.  “  The  pressure  of  the  hand 
feeing  chiefly  directed  against  the  posterior  and  mid¬ 
dle  portions  of  the  perinseum,  not  only  subjects  a 
part  already  on  the  stretch  to  an  injurious  amount 
of  pressure,  but  prevents  the  lateral  portions  of  the 
perinmum  from  bearing  their  due  share  of  the  ten¬ 
sion.  Labour  advances,  and  the  time  has  arrived 
when  the  head  must  complete  the  curve  of  Carus 
and  pass  under  the  pubic  arch.  The  whole  perinseum 
is  now  on  the  stretch,  but  the  lateral  portions  having 
been  prevented  from  undergoing  that  beautifully 
graduated  dilatation  which  nature  alone  effects,  do 
not  yield  sufficiently”  {loc.  cit.  p.  417). 

From  this  appeal  to  the  mechanism  qf  the  process 
of  distension  of  the  perinmum  and  of  the  vaginal 
outlet,  it  must  be  concluded  that  the  systematic  ap¬ 
plication  of  pressure  may  have  the  effect  of  interfer¬ 
ing  with  the  necessary  dilatation  of  the  soft  parts, 
so  to  interfere  with  the  dilatation  must  be  to  imperil 
the  safety  of  the  perina&um. 

In  the  next  place,  I  propose  to  look  at  the  ques¬ 
tion  from  another  point  of  view,  and  to  consider  the 
causes  of  laceration  of  the  perinceum  during  labour. 

[To  be  continued. ] 


Functions  of  the  Spleen.  Professor  Maggiorani, 
of  Rome,  considers  that  he  has  discovered  the  uses  of 
the  spleen  :  1.  The  formation  of  fat  during  the  fermenta¬ 
tion  of  sugar,  and  its  conversion  into  glycerine  and 
fatty  acid;  2.  A  modification  in  the  blood  of  rabbits  de¬ 
prived  of  their  spleens  during  six  months.  The  chief 
modification  consists  in  a  diminished  intensity  of  colour, 
and  relative  poverty  in  iron.  Hence  the  spleen  presides 
over  the  metamorphosis  of  organic  matter,  and  accumu¬ 
lates  iron  for  the  making  of  hematine. 
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METROPOLITAN  FREE  HOSPITAL. 

LARGE  carbunctjlar  boil  followed  by  pleurisy 
AND  BY  PYEMIC  ABSCESSES  :  RECOVERY. 

Under  the  care  of  Jonathan  Hutchinson,  Esq. 

William  D.,  aged  23,  a  cabinet-maker  of  temperate 
habits  and  usually  in  fair  health,  was  admitted  into  the 
Metropolitan  Free  Hospital,  on  December  26th.  The 
disease  for  which  he  applied  was  a  large  carbuncular 
boil  on  the  nape  of  the  neck.  The  cellular  tissue  of  the 
neck  was  extensively  indurated,  and  in  a  brawny  condition. 
The  boil  had  commenced  ten  days  ago,  and  it  had  been 
preceded  by  giddiness,  lassitude,  and  constipation.  On 
several  previous  occasions  during  the  last  two  years  he 
had  had  a  few  small  boils.  The  discharge  from  the 
boil,  which  was  already  open,  was  of  thick  greenish  pus, 
not  at  all  like  the  “  chalk  and  water”  discharge  from  car¬ 
buncle.  The  acid  nitrate  having  been  freely  applied  to 
the  ulcerated  part,  the  man  was  ordered  to  take  fifteen 
grains  of  chlorate  of  potash  three  times  a  day,  and  an 
alterative  aperient  at  night. 

On  December  27th,  the  swelling  about  the  neck  was 
so  much  extended  that  the  trachea  was  compressed.  AIL 
the  parts  except  in  the  median  line  in  front  were  hard 
and  brawny.  His  breathing  was  with  a  loud  laryngeal 
rhonchus.  At  10  p.m.  his  condition  was  one  of  extreme 
urgency.  The  dyspnoea  was  so  great  that  ti’acheotomy 
was  contemplated.  During  the  day  he  had  repeatedly 
been  delirious  ;  and  he  now  appeared  stupid  and  heavy. 
The  swelling  of  the  neck  was  such  that  he  could  not 
open  his  mouth,  but  by  examination  with  the  finger  it 
was  ascertained  that  the  left  side  of  the  pharynx  was 
much  swollen.  His  pulse  was  sharp  and  bounding  and 
very  rapid.  Respiration  96  in  a  minute.  The  induration 
of  the  parts  about  the  back  of  the  neck  was  extreme,  and 
Mr.  Hutchinson  accordingly  made  free  incisions  across  it. 
To  prevent  bleeding,  lint  dipped  in  turpentine  was  im¬ 
mediately  afterwards  placed  in  the  tracks  of  the  incisions. 
After  waiting  about  an  hour  his  breathing  became  some¬ 
what  relieved,  and  it  was  determined  to  defer  the  opera¬ 
tion  of  tracheotomy  for  the  present.  The  instruments 
were,  however,  kept  iu  readiness  at  his  bedside,  in  case 
any  sudden  relapse  should  take  place.  He  was  ordered 
to  take  half  a  drachm  of  turpentine  with  mucilage  every 
four  hours.  On  the  following  morning  (28th )  he  was 
somewhat  better;  his  breathing  being  much  less  fre¬ 
quent.  During  the  day  he  managed  to  swallow  small 
quantities  of  food.  He  was  quite  himself  when  awake, 
but  passed  off  into  wandering  delirium  when  he  fell 
asleep.  He  continued  to  have  a  succession  of  slight 
shivering  fits,  the  first  of  which  had  occurred  on  the 
26th.  At  three  o’clock  in  the  afternoon  he  began  to 
complain  of  severe  pain  in  his  left  side;  and  an  hour  or 
two  afterwards  a  loud  friction-sound  was  audible  over 
the  whole  outer  side  of  the  chest.  He  had  acute  pain 
on  pressure  between  the  ribs.  There  was  no  dulness  on 
percussion,  He  had  continued  the  turpentine  regularly, 
and  had  now  taken  six  half-drachm  doses  without  any 
inconvenience.  The  induration  about  the  neck  was  de¬ 
cidedly  diminishing,  and  the  surface  of  the  carbuncle 
was  cleaning.  A  large  blister  was  ordered  to  be  applied 
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to  the  right  side,  and  the  chlorate  of  potash  in  fifteen- 
grain  doses  was  resumed  in  place  of  the  turpentine. 

December  29th.  Somewhat  better.  He  still  has  pain 
in  the  chest  and  the  friction-sound  is  still  present.  Pulse 
]04.  Tongue  covered  with  white  fur.  He  was  ordered 
to  continue  the  chlorate  of  potash. 

December  30th.  Still  improving.  Pulse  80  and  soft. 
Friction-sound  still  present. 

December  31st.  He  has  had  a  bad  night  on  account 
of  pain  in  the  back  and  shoulders.  Two  greyish  ulcers 
have  made  their  appearance  on  the  sides  of  the  tongue. 
Both  are  superficial,  each  of  about  the  size  of  a  sixpence 
and  covered  with  a  whitish  secretion.  There  are  no 
sores  in  other  parts  of  the  mucous  membrane  of  the 
mouth  ;  no  foetor  of  breath.  He  was  ordered  to  suspend 
the  chlorate  of  potash,  and  to  have  a  large  blister  applied 
to  the  hack. 

Jan.  1.  He  has  had  a  fair  night,  and  is  now  beginning 
to  take  food.  The  tongue  is  in  the  same  state  as  jestei- 
day.  The  arms  are  now  covered  by  an  eruption  exactly 
resembling  urticaria,  which  is  also  scattered  very  spa¬ 
ringly  on  the  abdomen,  chest,  and  face.  He  is  cheeiful 
and  has  no  delirium.  To  take  the  chlorate  of  potash  in 

five-grain  doses. 

Jan.  2.  Improving,  though  still  feverish.  Tongue 

clean  ;  rash  quite  gone. 

Jan.  4.  He  is  now  able  to  sit  up  a  little.  He  can  draw 
a  long  breath  without  the  slightest  pain.  The  rash  is 
now  quite  absent,  hut  it  is  reported  to  have  come  out  foi  a 
short  time  on  one  arm  yesterday. 

Jan.  0.  The  ulcer  on  the  right  side  of  the  tongue  is 
healed,  and  that  on  the  left  nearly  so.  Some  white 
patches  which  had  appeared  on  the  lower  fauces  have, 
with  one  exception,  vanished. 

After  the  last  date,  he  continued  in  steady  improve¬ 
ment  up  to  the  21st,  when  suddenly  a  large  purulent 
depot  began  to  form  in  the  neck,  a  little  to  the  outer 
side  of  where  the  carbuncle  had  been.  On  the  23rd,  an 
incision  being  made  into  it,  half  a  pint  of  greenish  pus 
yt as  evacuated.  He  wras  now  very  much  troubled  with 
profuse  night-perspiration,  although  otherwise  in  toler¬ 
able  health.  On  the  30th  the  abscess  had  quite  closed, 
and  he  was  steadily  improving. 

During  February  4th,  5th,  and  6th,  he  had  an  attack 
of  intense  pain  in  the  head,  which  was  continuous,  al¬ 
most  without  intermission.  There  was  no  very  evident 
cause  for  this  attack.  His  appetite  was  good,  and  his 
bowels  were  regularly  open. 

On  February  ,16th  he  had  general  swelling  about  the 
metacarpal  hone  of  the  left  forefinger  with  much  pain. 
No  other  symptoms.  He  was  ordered  three  grains  of  iodide 
of  potassium  three  times  a  day.  The  medicine  had  no 
very  decided  effect,  and  the  periosteal  swelling  about  the 
fingers  passed  into  a  more  chronic  stage.  He  was  now 
attending  the  hospital  as  an  out-patient,  and  had  re¬ 
sumed  his  work. 

On  May  18th,  he  again  came  to  the  hospital,  having 
missed  a  month,  during  which  he  had  taken  no  medi¬ 
cine.  The  metacarpal  bone  was  now  greatly  swollen, 
and  there  was  obscure  fluctuation  over  it.  On  the  left 
side  of  his  head  was  an  abscess  of  considerable  size, 
evidently  connected  with  the  bone.  There  w'as  also  an 
inflamed  node  of  two  weeks’  duration  on  the  inner  side 
of  the  head  of  his  left  tibia.  He  was  at  this  time  in 
fair  general  health,  taking  his  food  well,  and  strong 
enough  to  continue  regularly  at  his  work  as  a  carpenter. 
The  abscesses  on  his  finger  and  head  were  opened,  and 
in  a  short  time  healed.  It  should  be  stated  that, 
since  his  recovery,  almost  the  whole  of  his  hair  had 
fallen  off. 

Remarks.  We  have  in  the  above  case  a  very  un 
usual  and  interesting  sequence  of  morbid  phenomena. 
The  history  extends  over  a  period  of  about  five  months, 
and  its  starting  point  was  a  large  carbuncular  boil 
op  the  nape  of  a  man  who  had  previously  had  good 
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health.  Then  followed  inflammatory  oedema  of  the 
whole  neck,  and  probably  of  the  fauces,  threatening 
suffocation.  Immediately  after  these  symptoms  was  an 
attack  of  acute  pleurisy;  then  a  copious,  but  very  trans¬ 
itory  urticarious  eruption,  and  two  peculiar  ulcers  on 
the  tongue.  After  the  man  had  recovered  from  the 
acute  symptoms,  we  have  the  formation  of  a  large 
abscess,  which  developed  with  rapidity  like  that  of 
pyaemic  suppuration.  Still  further  recovered  from  the 
first  illness,  we  notice  falling  of  the  hair,  and  periosteal 
abscesses  in  connection  with  three  different  bones.  Was 
the  case  one  of  modified  pytemia,.  resembling  those 
which  have  been  frequently  noticed  in  connection  with 
the  acute  carbuncle  of  the  upper  lip  and  face?  In  seve¬ 
ral  of  the  latter  class  the  occurrence  of  pleurisy  has  been 
noticed.  Had  any  animal  poison  found  its  way  into  the 
man’s  system  ?  The  similarity  of  some  of  the  symp¬ 
toms  to  those  of  syphilis  could  not  pass  unnoticed,  yet 
there  was  no  reason  to  believe  that  they  depended  on 
that  disease.  Not  only  did  the  man  positively  deny  all 
history  of  contagion,  but  the  symptoms  themselves,  when 
closely  looked  at,  bore  no  real  resemblance  to  those  of 
constitutional  syphilis.  Thus,  the  rash  lasted  hut  one 
day.  The  sores  on  the  tongue  were  of  quite  peculiar 
aspect,  and  not  in  the  least  like  either  the  condylomata 
or  the  plaques  muqueuses.  The  first  of  the  periosteal 
swellings  occurred  in  connection  with  a  bone  which  is 
very  rarely  affected  in  syphilis ;  and  the  nodes  on  the 
head  and  tibia  were  much  more  rapid  in  their  progress, 
than  those  of  the  latter  disease.  The  iodide  of  potassium, 
though  fairly  given,  did  not  appear  to  exert  any  specific 
influence.  Then,  again,  as  to  the  remedies  used  in  the 
early  part  of  the  case,  w-ere  the  patches  on  the  tongue 
caused  by  the  chlorate  of  potash  ?  Mr.  Hutchinson 
suggested  that  it  was  just  possible  that  the  boil  might 
have  been  “  poisoned”  in  an  early  stage  by  the  applica¬ 
tion  of  bad  tallow,  tallow  being  a  remedy  in  much  re¬ 
pute  amongst  the  poor.  On  the  whole,  he  was  inclined, 
to  regard  the  symptoms  as  of  a  pyaemic  character, though 
differing  in  some  particulars  rather  widely  from  what  is- 
usual  in  that  disease.  He  thought  that  the  efficacy  of 
turpentine  in  subduing  the  original  inflammatory  action 
had  been  very  decided. 


An  Academic  Discussion.  “  At  the  meeting  of  the 
Academy  of  Medicine,  New  York,  Feb.  20th,  Dr.  IOssam 
read  an  interesting  account  of  the  last  illness  of  Dr. 
Francis  Dr.  Sims,  in  some  well-timed  remarks  upon 
the  character  of  Dr.  Francis,  alluded  to  a  recent  conver¬ 
sation  between  Dr.  Francis  and  Dr.  Mott,  at  which  he 
was  present.  Dr.  Francis  remarked  that,  if  Dr.  Mott 
died  first,  he  would  embalm  his  memory  in  a  biography 
wmrthy  of  so  great  a  subject ;  but  added,  ‘  If  I  die  first, 
who  will  be  my  biographer?’  Dr.  Sims  suggested  Dr. 
Mott.  Dr.  Mott  replied  to  Dr.  Francis,  that  he  had. 
known  him  long  and  intimately,  but  feared  his  inability 
to  do  iustice  to  his  character.  At  the  conclusion  of  Dr. 
Sim’s  remarks,  the  Academy  unanimously  appointed  Dr. 
Mott  the  biographer  of  Dr.  Francis.”  ( Amer .  Med 

Times.) 

Troops  prom  China.  A  large  party  of  sick  troops 
arrived  on  Thursday  week,  at  Chatham  from  Portsmouth, 
where  they  were  disembarked  from  the  screw  steam  ship 
Mauritius'  They  left  Hong-Kong  on  the  8th  of  January. 
The  detach m en ts  consist  of  117  men  of  all  ranks  who 
were  at  the  taking  of  Pekin.  On  their  amva  at  the  in- 
valid  depot  thirty-two  men  were  sent  into  Fort  Pitt  Hos- 
nital  Many  of  them  are  suffering  from  dysenteiy. 
Durin"  the  voyage  twelve  men  died  in  the  sick  berth  of 
the  ship.  The  following  medical  officers  came  home  m 
the  ship  as  passengers :  Staff- Surgeon  Burnwell,  As- 
skdant-Surgeons  White,  Morphew,  W.  D.  Keeans,  and 
Daniels. 


ORIGINAL  COMMUNICATIONS.  [British  Medical  Journal. 


April  13,  1861.] 


Original  Commmticatmns. 


TEN  YEARS  OF  OPERATIVE  SURGERY 
IN  THE  PROVINCES. 

By  Augustin  Prichard,  Esq.,  Surgeon,  Clifton,  Bristol. 


V. — Operations  on  the  Eye. 

[■ Continued  from  page  168.] 

Needle  Operations  for  Cataract.  My  needle  cases  are 
not  nearly  so  numerous  as  the  others.  I  have  divided 
them  into  congenital  and  acquired,  and  will  begin  with 
the  description  of  the  former,  as  briefly  as  possible. 

Case  ccci.  F.,  aged  11  months.  The  right  eye  had 
been  operated  upon  before,  and  with  success;  I  depressed 
the  capsule  and  lens,  and  the  eye  became  clear.  The 
capsule  partially  reappeared  in  the  sphere  of  vision,  but 
the  eye  improved  and  lost  its  unsteadiness. 

Case  cccii.  E.,  aged  9  months.  I  broke  up  both 
lens  through  the  sclerotic.  At  a  second  operation  the 
capsule  which  had  become  opaque  was  depressed.  She 
got  on  well  for  some  years,  and  when  I  saw  her  again 
there  was  some  little  capsule  in  the  pupils.  This  I  re¬ 
moved  by  the  small  pointed  cannula  forceps,  first  from 
the  right  eye,  and  subsequently  from  the  left.  She  has 
been  able  to  see  fairly,  but  there  is  an  imperfection  in 
her  vision  so  that  she  cannot  see  to  read. 

Case  ccciii.  M.,  aged  17,  a  dull  boy,  whose  parents 
had  allowed  him  to  grope  about  in  blindness  for  this 
number  of  years,  within  five  miles  of  Bristol,  and  in  a 
village  whence,  patients  continually  come  in  for  advice 
and  treatment  in  their  eye-complaints.  He  had  besides 
a  cleft  palate.  I  operated  on  both  eyes  with  a  needle 
posteriorly,  and  broke  them  up  freely.  He  had  vomiting 
at  night.  After  the  first  day  he  went  on  well,  and  the 
pupils  cleared,  and  he  went  home  and  was  able  to  see 
to  work  in  the  fields. 

I  published  this  case  in  the  Journal  many  years  ago, 
and  will  now  only  add  that  it  demonstrated  many  of  the 
interesting  phenomena  of  the  correlation  of  sight  and 
touch  most  satisfactorily. 

Case  ccciv.  M.  aged  8  months.  I  broke  up  both 
lenses  completely,  by  needle  through  the  posterior  cham¬ 
bers,  and  in  a  week  the  left  eye  was  clear,  and  the  ri»ht 
almost  so,  and  he  was  taken  home  with  good  sight.° 

Case  cccv.  F.  aged  7  months.  Both  cataracts  were 
well  stirred  up  through  the  sclerotic,  and  after  a  short 
time  the  child  apparently  saw  well,  although  some  cap¬ 
sule  remained  in  each  pupil. 

Case  cccvi.  M.  aged  8.  I  operated  on  both  eyes, 
and  broke  up  the  cataracts.  He  was  excessively  bois¬ 
terous  and  noisy,  and  afterwards  so  sulky  that  I  could 
onv  JU(lge  of  him  objectively.  His  eye  became  tolerably 
clear  and  he  appeared  to  see  better.  He  had  an  attack 
oi  inflammation  in  the  cornea  a  few  days  after  the 
operation. 

Case  cccvii.  F.  aged  18.  She  could  just  see  enough 
to  walk  alone,  but  not  to  work.  I  operated  on  the 
right  eye  first  and  depressed  the  lens  and  capsule. 
She  went  on  well,  and  had  a  clear  pupil  and  good 
sight ;  i.e.  she  could  see  the  figures  on  my  watch  without 
a  lens.  I  afterwards  operated  in  the  same  way  on  the 
other  eye,  with  like  success. 

Case  cccviii.  M.  aged  13  months.  The  mother  says 
that  at  birth  the  child’s  eyes  were  natural,  and  that  it 
could  see  then.  I  broke  up  both  the  lenses,  and  they 
became  partially  absorbed.  An  operation  was  sub¬ 
sequently  performed  on  each  eye  to  remove  some  cap¬ 
sule,  and  he  now  sees  well. 

Case  cccrx.  E.  aged  7  weeks.  This  was  a  case  of 


great  interest.  The  mother,  a  sensible  woman,  the  wife 
of  a  man  who  kept  a  little  shop,  brought  to  me  a  child 
about  2  months  old,  to  ask  what  was  to  be  dme  for  the 
eyes.  I  told  her  that  a  slight  operation  was  necessary, 
and  she  went  away.  In  a  few  weeks  (or  less)  I  heard 
that  the  child  was  dead,  and  I  made  a  post  mortem  ex¬ 
amination,  and  could  only  conclude  that  it  had  died  of 
starvation.  The  mother  was  so  distressed  by  my  telling 
her  that  the  child  must  undergo  an  operation  that  her 
breasts  ceased  to  secrete  and  the  child  died.  The  next 
child  that  was  born  had  good  eyes,  and  this  was  followed 
by  the  subject  of  this  account,  a  child  with  cataracts.  I 
operated  and  broke  up  both  the  cataracts  satisfactorily, 
and  the  case  promised  very  well.  About  a  fortnight 
afterwards  I  called,  and  found  it  was  dead.  It  had  died 
in  its  mother’s  arms  in  the  night,  and  had  evidently  been 
accidentally  suffocated.  I  made  a  post  mortem  examina¬ 
tion.  After  this  the  woman  had  another  seeing  child, 
and  then  again  one  born  with  cataracts,  which  was 
brought  to  me  :  I  advised  an  operation,  but  I  never 
saw  it  again. 

Case  cccx.  F.  aged  9  months.  I  operated  on  both 
eyes  and  broke  up  the  lenses  which  were  glistening  and 
brittle ;  and  fine  splinters,  almost  like  pieces  of  crystal, 
flew  off  into  the  anterior  chamber.  The  lenses  were 
absorbed,  and  the  case  did  well.  The  child  sees  fairly 
now. 

Case  cccxi.  F.,  aged  33,  had  cataracts  from  childhood, 
but  they  were  not  very  opaque,  and  she  could  see  to  do 
ordinary  household  work.  I  operated  on  the  left  eye 
which  was  least  useful  to  her,  and  broke  up  the  lens 
through  the  posterior  chamber.  She  suffered  con¬ 
siderable  pain  for  two  days,  but  afterwards  she  re¬ 
covered  well  and  her  sight  was  much  improved. 

Case,  cccxii.  M.,  aged  25,  had  been  partially  blind 
from  birth,  but  he  had  been  able  to  see  to  work  as  a 
miner,  an  employment  well  suited  to  such  cases,  and  his 
sight  had  been  getting  much  more  impaired.  I  broke 
up  the  left  lens  which  was  absorbed  and  his  sight  much 
improved.  On  a  subsequent  occasion,  he  came  up  to 
Bristol,  and  I  operated  on  the  right  in  the  same  way  ; 
he  went  home  with  good  sight. 

Case  cccxm.  F.  aged  9  months.  The  mother  said 
that  the  child  had  good  sight  for  two  months.  I  broke 
up  both  lenses  freely  from  behind,  and  the  case  did  per¬ 
fectly  well. 

Case  cccxrv.  F.  aged  9  months.  A  similar  case  to 
the  last.  No  symptoms  followed  the  operation,  and  the 
child  recovered  well. 

Case  cccxv.  F.  aged  4  months.  I  operated  on  the 
right  eye  and  broke  up  an  opaque  capsule,  and  on  the 
left,  in  which  was  a  more  dense  cataract,  and  where  a 
white  nucleus  slipped  into  the  anterior  chamber  and  re¬ 
mained  there.  No  inflammation  of  any  kind  followed 
and  the  case  did  well. 

Case  cccxvi.  F.  aged  4  months,  I  operated  on  the 
right  eye  and  broke  up  the  lens,  and  Mr.  Leonard,  who 
assisted  me,  did  the  same  with  the  left  eye.  The  child 
cried  but  little,  and  was  going  on  perfectly  well  when  it 
was  taken  home  into  the  country,  many  miles  away  from 
Bristol. 

Case  cccxvii.  M.  aged  4  months.  An  exactly  similar 
case  to  the  last  in  every  respect. 

Case  cccxvm.  F.  aged  8.  I  had  seen  this  patient 
some  years  before,  and  she  had  at  that  time  merely  a 
central  capsular  cataract,  as  it  is  called,  but  a  fair  amount 
of  sight,  and  I  advised  no  treatment.  Afterwards  the 
lenses  became  dull  and  the  child  was  blind,  the  central 
spot  being  still  very  visible.  I  broke  up  the  left  (the 
worst)  cataract  from  behind,  and  although  I  did  it  freely 
and  the  lens  was  comminuted  the  white  spot  remained 
and  the  needle  seemed  to  pass  through  it  as  in  a  shadoic. 

It  was  apparently  a  reflection  from  the  deeper  structures 
of  the  eye.  The  patient  did  very  well,  and  has  good 
sight  with  this  eye. 
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In  the  following  two  cases  the  operation  did  not 
succeed. 

Case  cccxix.  M.,  a  pupil  at  the  blind  asylum,  who 
had  large  wide  pupils,  bright  inside,  and  dense  white 
capsules.  He  saw  the  light.  I  removed  the  capsules 
with  a  needle;  hut  he  saw  no  better,  being  amaurotic. 

Case  cccxx.  M.,  aged  15  months,  a  weakly  child 
with  opaque  capsules  and  small  adherent  pupils.  I 
operated  with  a  needle  on  both  eyes,  depressing  the  cap¬ 
sule.  The  child  had  been  ill  and  was  cutting  its  teeth, 
the  gums  being  in  a  state  of  suppuration.  It  died  on  the 
fifth  day  after  the  operation. 

Case  cccxxi.  M.,  aged  29,  a  miner,  who  had  always 
had  cataracts,  hut  could  see  to  work.  I  operated  upon 
one  eye,  with  the  needle,  and  broke  up  the  cataract,  until 
it  seemed  tolerably  equally  diffused  through  his  aqueous 
humour.  He  complained  much  at  first  that  his  sight 
was  worse  than  before  the  operation,  but  it  afterwards 
cleared,  and  ultimately  this  eye  was  the  best. 

Thus,  with  the  exception  of  the  amaurotic  hoy  from 
the  blind  asylum,  and  the  unhealthy  child  which  died, 
all  my  cases  of  operation  for  congenital  cataract  w'ere 
successful. 

The  next  series,  of  about  forty  cataract  cases,  contains 
those  where  the  disease  was  not  congenital,  and  a  needle 
operation  was  performed. 

Case  cccxxii.  M.  aged  26,  had  undergone  an  opera¬ 
tion  on  the  right  eye  for  cataract  before  I  saw  him,  and 
he  wished  to  be  cured  in  the  left  eye  also,  in  which  he 
had  had  a  cataract  eleven  years.  I  operated  on  the  left 
eye  and  he  was  speedily  cured,  and  saw  to  work  well 
with  it. 

Case  cccxxiii.  M.,  aged  about  25,  the  brother  of  the 
last  case,  who  had  had  cataract  in  the  right  eye  for 
thirteen  years,  and  in  the  left  a  year.  I  broke  up.  the 
cataract  in  the  right,  and  he  obtained  excellent  sight. 
About  three  years  afterwards,  I  operated  on  the  left  eye; 
and  when  he  left  Bristol,  his  sight  was  improving,  but 
was  far  from  good  in  this  eye,  being  excellent  in  the 
other.  I  have  no  further  report  of  him. 

Case  cccxxiy.  F.,  aged  28,  blind  in  the  right  eye  with 
adherent  capsule  and  iris  with  opacity  of  the  lens  ;  in 
the  left  eye  there  is  opaque  capsule.  I  removed  this  by 
means  of  a  corneal  section  and  the  cannula-forceps,  and 
left  a  bright  black  pupil.  She  saw  well  at  once,  and  it 
remained  well,  and  she  went  home  to  be  married. 

Case  cccxxv.  F.,  aged  19,  with  cataracts  of  six 
months  standing.  I  operated  on  the  right  eye  with  a 
curved  needle  through  the  cornea,  breaking  up  the 
anterior  capsule,  and  in  the  left  eye  I  broke  up  the  lens 
with  the  same  needle  through  the  sclerotic.  He  had 
more  pain  in  the  left  than  the  right,  but  absorption 
went  on  favourably  in  both,  and  she  was  cured. 

cccxxvi.  M.,  aged  35.  The  left  eye  was  defective  in 
sight,  and  had  formerly  been  operated  on  for  strabismus. 
The  right  eye  was  injured  by  a  piece  of  iron  or  rust 
some  months  before  I  saw  him,  and  it  gradually  became 
more  dim ;  and  when  the  cataract  was  fully  formed,  a 
brown  spot  was  visible  on  the  capsule.  I  operated,  and 
opened  the  capsule  through  the  cornea,  and  touched  the 
brown  spot,  which  disappeared  suddenly,  and  was,  I  have 
no  doubt,  a  bit  of  iron  adherent  to  the  lens.  Nothing 
more  was  seen  of  it,  and  he  recovered,  with  excellent 
sight. 

Case  cccxxvii.  M.,  aged  30,  'with  dim  vision  coming 
on  for  nine  years.  I  operated  on  the  left  eye  through 
the  cornea,  and  the  lens  became  more  opaque,  and  was 
afterwards  absorbed,  but  not  for  some  weeks.  In  the 
mean  time,  during  my  absence,  a  friend  operated  on  the 
right  eye,  and  the  lens  was  absorbed,  but  opaque  cap¬ 
sule  occupied  the  pupil.  This  I  removed  with  the 
cannula-forceps,  and  he  obtained  excellent  sight  in 
each  eye. 

Case  cccxxviii.  F.,  aged  21,  with  cataract  in  both 
eyes,  of  three  months  standing.  I  operated  on  the  right 
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eye  with  the  short  needle,  known  as  Jacob’s,  and  broke 
up  the  lens  by  a  drilling  motion,  without  disturbing  it 
from  its  position;  then,  with  an  ordinary  straight  needle, 

I  broke  up  the  left  cataract  from  behind.  On  the  sixth 
day,  she  could  see  fairly  with  both  eyes,  and  looked 
about  a  good  deal;  and  on  the  seventh,  inflammation 
and  headache  came  on.  This  increased  considerably 
for  two  days ;  and  I  gave  her  compound  calomel  pills, 
belladonna  to  be  applied  to  the  eyes,  and  blisters  to  the 
temple.  Under  this  treatment,  she  recovered  com¬ 
pletely;  and  I  saw  her  many  months  afterwards  with 
excellent  sight  in  both  eyes. 

Case  cccxxix.  M.,  aged  25,  with  fully  formed  ca¬ 
taracts  in  both  eyes.  I  operated  on  the  right  with  a 
curved  needle  through  the  cornea,  and  the  left  lens  I 
depressed  from  behind.  Considerable  inflammation  fol¬ 
lowed.  He  recovered  with  good  sight;  the  left  eye 
being  better  than  the  right. 

Case  cccxxx.  M.,  aged  4£.  He  was  a  weak  diminu¬ 
tive  child,  who  had  just  learnt  to  wTalk;  and  the  lenses 
had  become  opaque  shortly  before  I  saw  him.  I  broke 
up  both  lenses  from  behind;  and  the  child,  who  cried 
but  little,  and  did  not  appear  to  feel  much  of  the  opera¬ 
tion,  evidently  saw  better  afterwards.  He  went  on  well ; 
and  when  I  saw  him,  some  months  later,  he  had  a 
central  clear  pupil  and  fair  sight. 

Case  cccxxxi.  M.,  aged  22.  He  had  internal  stra¬ 
bismus  and  cataract  of  the  right  eye,  following  an  injury. 

I  divided  the  inner  rectus,  and  then  broke  up  a  thin 
biscuit-like  lens  with  a  needle  through  the  sclerotic.  A 
good  deal  of  inflammation  followed,  and  it  was  neces¬ 
sary  to  blister  him  and  give  mercury;  under  which 
treatment  the  bad  symptoms  subsided;  and  he  went 
home  with  his  pupil  getting  much  clearer. 

Case  cccxxxii.  M.,  aged  47,  with  well  formed  ca¬ 
taracts  in  both  eyes,  coming  on  gradually  at  first,  but 
subsequently  very  rapidly;  for  he  said  that  he  could  see 
to  work  at  his  calling  (harness-making)  four  days  before 
I  saw  him,  and  then  he  could  not  see  to  walk  alone.  I 
operated  on  the  right  eye  (the  most  recent  cataract) 
with  a  needle  through  the  cornea,  and  partially  broke  up 
the  anterior  capsule,  but  the  left  was  more  efficiently 
done.  After  a  few  days,  some  inflammation  came  on, 
for  which  I  treated  him  with  belladonna,  mercury,  and 
blisters,  and  he  improved  and  went  home,  but  returned 
in  three  months,  suffering  pain.  The  left  eye  was 
tolerably  clear,  and  he  had  fair  sight ;  the  right  was 
inflamed  from  the  pressure  forward  of  the  nucleus  of 
the  lens.  I  made  a  lower  section,  and  removed  the  lens 
easily;  but  the  operation  was  very  painful,  owing  to  the- 
inflamed  state  of  the  eye.  He  went  away  with  a  large 
clear  pupil  and  excellent  sight. 

Case  cccxxxiii.  M.  aged  40.  The  cataract  in  the- 
right  eye  had  been  successfully  removed  by  a  colleague, 
but  the  sight  was  imperfect.  I  operated  on  the  left, 
breaking  up  the  anterior  capsule,  and  a  quantity  of 
opaque  fluid  flowed  into  the  anterior  chamber.  I  sub¬ 
sequently  depressed  a  portion  of  the  nucleus  that  re¬ 
mained,  and  he  did  very  well. 

Case  cccxxxiv.  M.  aged  30,  with  cataract  in  the  left 
eye,  the  result  of  gonorrhoeal  ophthalmia.  He  was  very- 
anxious  to  have  the  deformity  removed,  and  I  therefore 
broke  up  the  lens. 

Case  cccxxxv.  F.,  aged  16,  with  fully  formed  cata¬ 
racts  of  a  year’s  standing.  I  operated  on  both  eyes  with 
a  straight  needle  through  the  posterior  chamber.  She 
had  vomiting  afterwards,  but  subsequently  she  went  on- 
well,  and  had  very  good  sight.  She  was  apparently 
much  improved  in  intelligence  soon  after  the  sight  was. 
restored. 

Case  cccxxxvi.  M.  aged  50.  Both  eyes  had  been 
operated  on  some  years  before  I  saw  him,  by  a  surgeon 
in  the  country,  and  the  right  had  suppurated,  while  the 
pupil  of  the  left  was  partially  obstructed.  I  broke  up 
the  lens  again  through  the  sclerotic,  and  he  recovered 
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after  a  short  time  with  very  good  sight,  able  to  read  with 


sequence  of  dulness  in  the  left  eye  and  capsular  cataract 
in  the  right.  I  depressed  and  broke  up  the  latter,  and 
F.,  aged  20,  with  single  cataract  and  |  his  pupil  soon  became  quite  clear.  The  sight  in  the  left 

seemed  to  be  very  clearly  in  an  amaurotic 


a  suitable  glass. 

Case  cccxxxvii 
adherent  iris  of  the  right  eye.  I  tried  to  depress  the 
capsule,  for  such  it  proved  to  be,  as  she  was  anxious  to 
be  rid  of  the  deformity,  but  the  point  of  adhesion  seemed 
lio  hold  it.  The  next  day  the  opacity  was  as  before,  but 
her  anterior  chamber  was  discoloured,  being  of  a  green 
hue,  and  a  few  small  vessels  were  to  be  seen  ramifying 
in  the  capsule  from  the  adherent  point;  the  sclerotic 
vessels  were  full.  On  a  subsequent  occasion  I  made  a 
■section  in  the  cornea  and  with  the  cannula-forceps  drew 
out  the  opaque  capsule,  leaving  a  clear  pupil  and  fair 


sight. 

A  point  of  interest  in  this  case  is  the  discoloration 
of  the  anterior  chamber,  due  to  a  slight  effusion  of  blood 
from  my  dragging  upon  the  adherent  iris  during  the 
operation.  A  blow  upon  a  healthy  eye,  a  minute  punc¬ 
ture  will  not  uufrequently  produce  the  same  result,  and 
the  effusion  of  blood  under  the  conjunctiva  following  the 
rupture  of  a  small  vessel  during  the  strain  of  coughing 
or  sneezing  sometimes  encroaches  under  the  conjunc¬ 
tival  layer  of  the  cornea  and  gives  rise  to  exactly  the 
same  appearance.  A  case  of  the  latter  kind  is  men¬ 
tioned  in  Mr.  Lawrence’s  work  on  Disease  of  the  Eyes 
(p.  138),  where  the  cause  of  discoloration  was  not  dis¬ 
covered,  although  the  patient  had  considerable  effusion 
under  the  rest  of  the  conjunctiva,  and  when  he  was  sub¬ 
jected  to  cupping  and  mercurial  treatment,  when  time 
alone  was  sufficient  for  the  cure. 

Case  cccxxxvm.  M.,  aged  26,  with  cataract  of  five 
years’  standing,  from  an  injury  with  an  awl.  He  was 
anxious  for  an  operation  to  get  rid  of  the  deformity.  I 
therefore  operated  with  a  needle  and  broke  up  the  lens 
and  capsule.  He  complained  of  great  pain,  and  was 
rather  hysterical.  The  case  did  perfectly  well. 

Case  cccxxxix.  M.  aged  11.  A  boy  with  very  im¬ 
perfect  organs  of  vision,  one  having  sloughed  from  puru¬ 
lent  ophthalmia  at  birth,  and  the  other  being  much 
damaged  by  adherent  pupil,  and  opacity  of  the  lens.  I 


eye,  which  seemed  to  be  very  clearly  in  an 
state,  became  much  better  by  use. 

Case  cccxliv.  M.,  aged  30,  had  met  with  accidents 
(at  separate  times)  in  both  eyes  ;  the  left  was  punctured 
with  a  pen  and  the  cornea  became  partly  opaque  and 
prominent  with  adherent  capsule.  The  right  had  also 
had  cataract  which  had  been  cured  ;  but  at  a  subsequent 
time  a  blow  had  destroyed  his  sight  again.  I  operated 
on  the  left  eye,  his  now  only  remaining  chance,  and 
broke  across  some  of  the  adhesions  of  the  capsule, 
and  depressed  it:  his  sight  was  much  improved. 

Case  cccxlv.  M.,  aged  49,  had  cataracts  and  promi¬ 
nent  and  opaque  cornea.  He  could  see  (as  is  usually 
the  case)  better  in  the  dusk  or  on  a  dull  day,  but  could 
not  see  close  objects.  I  depressed  the  right  lens,  and 
after  a  time  it  dissolved,  and  his  sight  was  much  im¬ 
proved. 

Case  cccxlvi.  M.,  aged  56,  with  capsular  opacity  in 
the  left  eye,  adherent  pupil,  opaque  cornea,  and  tremu¬ 
lous  cataract  in  the  right.  1  operated  first  upon  the 
right,  and  depressed  the  cataract.  In  the  left  I  tried  to 
remove  the  capsule  but  could  not  do  so.  His  sight  in 
the  right  became  very  good,  but  the  left  lens,  in  its  turn, 
became  tremulous,  and  I  reclined  it  after  a  time,  and  he 
recovered  very  good  sight.  He  could  tell  the  time  by 
the  church  clock  without  a  glass,  and  with  a  four-inch 
lens  sees  near  objects  clearly. 

Double  cataract.  I  ex¬ 
tracted  the  left  by  lower  section.  She  was  a  very  nervous 
old  woman  with  prominent  brows  and  sunken  eyes.  The 
operation  was  performed  with  some  little  difficulty,  and- 
a  very  dark  lens  removed.  She  went  on  perfectly  well 
for  a  while,  but  inflammation  came  on,  and  she  went 
home  with  a  closed  pupil.  I,  at  a  subsequent  period, 
eclined  the  lens  in  the  left  eye,  and  she  saw  well  for 
about  twelve  days,  when  after  a  severe  fit  of  coughing 
she  found  herself  blind  again,  but  in  two  days  the  cata- 


operated  on  the  latter  (the  left)  with  a  needle  through  ract  fell  again  out  of  the  way,  and  she  went  home  with 


the  sclerotic.  He  was  very  sick  afterwards,  but  went  on 
well,  and  his  sight  was  much  improved. 

Case  cccxl.  F.  aged  37.  This  case  was  similar  to 
the  last.  The  right  eye  was  flat  and  sightless.  The  left 
eornea  was  opaque  below,  and  above  was  a  large  artifi 
cial  pupil  (made  by  the  late  Mr.  Scott)  blocked  up  by  a 
cataract.  I  broke  up  the  lens  with  a  needle,  and  after 


good  sight. 

Case  cccxlviii.  F.  aged  27.  Left  eye  sunken  ;  right 
eye  had  corneal  opacity,  following  small  pox,  and  also 
cataract  which  had  existed  since  she  was  three  years 
old.  She  saw  merely  the  light,  but  was  very  intelligent. 
I  have  published  this  case  at  length  in  the  Journal. 
The  patient  recovered  her  sight  at  once,  and  all  the 


the  usual  accompaniment  of  twenty-four  hours’  sickness,  phenomena  connected  with  the  process  of  learning  to 


she  did  very  well. 

Case  cccxli.  M.,  aged  30,  with  cataract  of  the  left 
eye,  very  opaque  and  white,  and  incipient  cataract  of  the 
right.  I  operated  on  the  left,  through  the  cornea,  and 
numerous  flocculi  fell  forward  into  the  anterior  chamber. 
About  a  month  afterwards  I  touched  it  again,  and  he 
went  home  with  fair  sight,  there  being  a  central  clear 
hole.  Two  years  after  this  he  came  up  again,  to  try  to 
get  his  sight  improved,  as  he  was  now  quite  blind  in  the 
right  eye.  He  was  extremely  weak  and  thin,  and  ap¬ 
peared  phthisical.  I  removed  the  capsule  of  the  left  eye 
with  the  cannula-forceps  through  a  small  corneal  section 
with  great  ease,  and  I  then  depressed  and  partially  broke 
up  the  right  lens.  The  case  went  on  very  badly ; 
vomiting  and  great  pain  followed  the  operation,  and  his 
left  eye  suppurated  entirely.  The  remedy  that  relieved 
him  most,  was  quinine.  He  went  home  after  a  time, 
and  the  sight  in  the  right  eye  was  gradually  getting 
better. 

Case  cccxlii.  F.,  aged  16,  with  cataract  in  the  left 
eye  only.  She  was  anxious  to  be  cured  of  the  deformity. 
I  operated  and  broke  up  the  lens  completely,  and  some 
portions  started  forward  into  the  anterior  chamber.  In 
seven  weeks  the  whole  of  the  opaque  part  was  absorbed, 
and  she  had  fair  sight. 

Case  cccxliii.  M.  aged  25 ;  unable  to  work  in  con- 


see  and  to  recognise  by  sight  what  she  perfectly  well 
knew  by  touch,  were  most  marked  and  interesting. 

The  few  remaining  cases  of  needle  operation  were 
either  unsuccessful,  or  no  strict  record  was  kept  of  the 
result  of  the  operation. 

Case  cccxlix.  M.,  aged  60,  with  amaurosis  of  the 
left  eye,  and  cataract  with  adhesion  of  the  pupil  in  the 
right.  He  saw  the  light  with  both.  I  depressed  the 
cataract  in  the  right  and  he  recovered  considerable  sight 
in  it,  and  the  left  mended,  on  the  restoration  of  vision 
to  the  other  eye.  After  three  months  I  operated  again* 
and  removed  the  capsule  which  still  obstructed  vision  a 
little :  inflammation  followed,  which  was  overcome  by 
leeches  and  other  appropriate  treatment,  but  he  had  no 
sight  in  the  eye,  and  he  went  home  well  satisfied  with 
the  improved  vision  of  the  originally  amaurotic  eye. 

Case  cccl.  F.,  aged  38,  with  double  cataract.  .1  de¬ 
pressed  the  right  lens,  and  she  had  good  sight  until  the 
eighth  day,  when  the  lens  re-ascended  and  the  eye  became 
inflamed;  leeches,  belladonna,  and  opium  were  used.  I 
then  operated  on  the  left  eye,  and  the  same  series  oi 
symptoms  followed  in  the  same  order ;  and  when  s  e 
returned  home  the  eyes  were  weak,  but  the  sight  was 

improving.  ,  .  . .  . 

Case  occli.  M.,  aged  21,  with  a  hard-looking  cata¬ 
ract  in  the  right  eye,  from  a  blow  in  his  childhood.  1 
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broke  up  the  cataract  more  to  get  rid  of  the  deformity, 
which  interfered  with  his  getting  employment,  than  for 
the  sake  of  restoring  his  sight.  I  operated  with  a  needle 
through  the  sclerotic  and  broke  up  the  lens  easily. 
Pain  came  on,  and  a  good  deal  of  inflammation,  and  I 
bled  him,  and  after  that  he  went  on  fairly  for  a  time. 
Leeches  and  belladonna  were  again  applied,  and  at  last 
the  portion  ol  lens  which  had  fallen  into  the  anterior 
chamber  was  absorbed,  and  the  irritation  ceased.  He 
was  well  pleased  with  the  result  of  his  case,  but  his  sight 
was  very  imperfect. 

Case  ccclii.  M.,  aged  35,  with  very  recent  cataracts. 
I  operated  on  the  right  lens  and  broke  it  up  through 
the  sclerotic.  He  saw  the  needle  moving  about  in  his 
eye.  He  went  away  with  the  pupil  blocked  up  by  a  con¬ 
siderable  portion  of  the  lens.  I  performed,  at  a  future 
time,  another  operation  upon  this  eye  with  a  needle  and 
got  rid  of  the  rest  of  the  lens,  but  his  sight  was  not 
materially  improved.  I  afterwards  operated  upon  the 
left  eye  and  broke  up  the  lens  and  capsule  thoroughly. 
The  pupil  was  clearing  when  he  went  home,  but  I  never 
heard  whether  he  regained  his  sight. 

Case  cccliii.  M.  aged  26.  Had  complete  amaurosis 
in  the  left  eye,  of  nine  weeks  standing,  but  had  had  a 
capsular  cataract  in  the  right  for  four  years.  I  operated 
and  depressed  the  lens,  and  his  pupil  remained  clear, 
but  his  sight  was  no  better.  The  other  eye  was,  in  the 
mean  time,  treated  with  mercurials,  blisters,  and  turpen¬ 
tine,  and  when  he  went  home  his  sight  had  improved  a 
little  but  was  very  imperfect. 

Case  cccliy.  M.,  aged  59,  had  been  blind  four  years 
from  an  injury  to  the  left  eye  by  a  twig,  which  produced 
cataract  and  adherent  iris,  and  twelve  weeks  before  I 
saw  him  he  injured  his  right  eye  in  the  same  way.  The 
latter  lens  I  extracted,  and  the  former  I  depressed  ; 
vhen  he  recovered,  both  eyes  were  tolerably  clear  but 
his  sight  was  no  better. 

Case  ccclv.  M.,  aged  20,  with  opaque  capsule  follow¬ 
ing  iritis,  of  four  years  standing,  which  he  was  anxious 
to  get  rid  of,  on  account  of  the  deformity,  as  he  lost  his 
situation  as  shopman  in  consequence  of  it.  His  eye  re¬ 
covered  after  an  attack  of  inflammation,  and  he  went 
away  with  a  clear  pupil,  but  very  indistinct  sight. 

Case  ccclvi.  M.  aged  30.  The  right  eye  was  lost 
from  corneal  disease,  and  the  left  was  injured  by  a  piece 
of  iron,  producing  distorted  pupil  and  opaque  lens.  I 
broke  up  the  lens,  and  his  sight  improved  very  much. 
At  a  subsequent  operation,  I  removed  a  portion  of  cap¬ 
sule  which  still  blocked  up  the  pupil  and  he  had  good 
sight  for  six  days,  when  suddenly  a  clot  of  blood  was 
found  filling  his  interior  chamber,  and  severe  inflamma¬ 
tion  followed.  He  was  treated  actively  but  to  no  pur¬ 
pose,  and  he  is,  I  believe,  at  the  present  time  quite 
blind. 

Case  ccclvii.  F.,  aged  19,  with  fully  formed  cataract 
in  the  right  eye,  and  very  dim  and  myopic  sight  in  the 
left.  I  drilled  a  hole  in  the  anterior  part  of  the  lens  by 
means  of  a  curved  needle  introduced  through  the  cornea. 
No  symptoms  of  any  consequence  followed,  and  the  eye 
became  amaurotic.  The  other  eye  is  in  the  same  state 
and  she  is  quite  blind. 

Case  ccclviii.  M.,  aged  50,  a  tremulous  subject  with 
fully  formed  white  cataracts.  He  had  the  appearance 
of  being  an  intemperate  man,  which,  however,  I  believe 
was  not  the  case;  I  broke  up  the  right  lens  through  the 
cornea,  and  small  portions  fell  into  the  anterior  chamber. 
A  severe  attack  of  inflammation  followed,  and  I  made  a 
section  in  the  lower  part  of  the  cornea  to  get  rid  of  the 
lens  which  seemed  to  irritate  the  eye.  When  he  re¬ 
covered  from  this  he  had  very  little  sight,  and  was  so 
weak  that  he  could  scarcely  walk. 

[ To  be  continued.'} 
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PUERPERAL  CONVULSIONS  SUCCESSFULLY 
TREATED  BY  CHLOROFORM. 

By  Fred.  Page,  M.D.,  Landport. 

On  Feb.  14,  Mrs.  S.,  a  woman  about  30  years  of  age,  in 
every  respect  healthy,  and  naturally  of  a  cheerful  dis¬ 
position,  at  the  full  period  of  pregnancy  with  her  sixth 
child,  was  suddenly  seized  with  convulsions  about  mid¬ 
day.  When  I  saw  her,  she  had  had  seven  or  eight 
severe  attacks  in  an  hour.  She  was  lying  in  a  state  of 
coma,  with  stertorous  breathing,  contracted  pupils,  pulse 
full,  strong,  about  80.  She  had  a  severe  paroxysm  soon 
after  I  arrived,  with  violent  struggling,  foaming  at  the 
mouth,  etc.,  which  left  her,  as  before,  in  a  state  of 
lethargic  sleep. 

The  os  uteri  was  intact ;  there  was  not  the  slightest 
disposition  to  dilate  ;  nor  was  there  any  symptom  of  ap¬ 
proaching  labour.  She  was  bled  to  sixteen  ounces.  A 
violent  fit  ensued.  I  then  kept  her  under  the  influence 
of  chloroform  for  half  an  hour,  and  waited  another  half 
an  hour;  no  fit  occurred.  A  turpentine  enema  was 
given  ;  and  a  blister  was  applied  to  the  neck. 

At  6  p.m.,  she  had  had  convulsions  at  intervals.  At 
the  moment  of  my  entering  the  room,  the  child  was  ex¬ 
pelled  suddenly  during  a  fit.  The  placenta  followed  at 
once,  and  the  labour  was  complete.  The  patient  was 
still  insensible,  with  rapid  convulsions.  The  enema 
operated  well.  I  again  used  chloroform  for  half  an 
hour. 

10  p.m.,  four  hours  after  labour.  The  patient  was 
very  quiet,  sleeping ;  there  had  been  no  return  of  the 
convulsions. 

Feb.  15,  8  a.m.,  sixteen  hours  after  delivery.  She  had 
been  in  convulsions  during  the  night.  I  found  her  at 
9  p.m.  much  as  I  left  her  the  night  before,  in  profound 
sleep.  She  had  convulsions  whilst  I  was  there.  Chlo¬ 
roform  was  again  given  for  half  an  hour ;  after  which 
she  had  no  attack.  Sensibility  gradually  returned,  but 
it  was  some  days  before  she  quite  recovered.  She  and 
her  child  ai’e  now  quite  well.  I  may  remark  that  she 
has  not  the  slightest  recollection  of  anything  that  hap¬ 
pened  during  her  illness. 

Remarks.  This  was  a  case  which  assumed  what  is 
called  the  apoplectic  form,  in  contradistinction  to  the 
hysteric,  and  in  which  much  doubt  has  been  expressed 
as  to  the  propriety  of  exhibiting  chloroform.  In  re¬ 
viewing  this  case,  it  is  evident  that  chloroform  checked 
the  attacks.  It  was  used  at  three  distinct  periods  :  1. 
Before  delivery,  preventing  them  for  two  hours;  2. 
Directly  after  delivery,  for  four  or  five  hours  ;  3.  Sixteen 
hours  after  delivery,  when  they  ceased. 

The  first  anxiety  in  puerperal  convulsions  is  to  empty 
the  uterus  and  bowels  as  early  as  possible ;  but  convul¬ 
sions  continued  for  twelve  hours  after  the  former  had 
taken  place.  I  must  conclude  that  bleeding,  the  use  of 
chloroform,  and  early  emptying  the  uterus,  are  the  grand 
remedies  in  this  disease — especially  chloroform.  I  shall 
be  glad  to  hear  more  of  its  use  in  these  cases. 


New  Use  of  Cows.  The  health  officer  of  Brooklyn, 
New  York,  in  relation  to  the  prevention  of  small-pox, 
says  : — “  In  order  to  relieve  the  minds  of  parents  in  re¬ 
lation  to  the  quality  of  (vaccine)  matter  to  be  used  upon 
such  occasions,  and  also  to  meet  the  wants  of  the  me¬ 
dical  profession  in  this  city  in  particular,  I  would  recom¬ 
mend  that  a  cow  be  set  apart,  and  kept  at  the  grounds 
of  the  almshouse  or  elsewhere  for  this  especial  purpose, 
from  which  fresh  (vaccine)  matter  could  always  be  ob¬ 
tained.  The  authorities  of  Boston  have  for  several 
years,  in  this  manner,  and  with  effect,  supplied  the  pro¬ 
fession  in  that  vicinity.” 
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On  the  Origin  of  Species  by  Means  of  Organic 
Affinity.  By  H.  Freke,  M.D.  Pp.  135.  Dublin  : 
1881. 

This  volume  consists,  in  the  main,  of  certain  views 
of  the  author  which  were  introduced  into  a  series  of 
papers  published  by  him  in  the  Dublin  Medical 
Press  some  ten  years  ago.  There  they  have  been 
left  to  slumber  until  the  appearance  of  Mr.  Darwin’s 
famous  work  again  turned  the  author’s  attention  to 
them. 

“  The  interest,”  he  says,  “  created  by  Mr.  Darwin’s  re¬ 
cently  published  work  on  the  same  question,  connected 
with  the  fact  of  that  distinguished  naturalist  having 
reached  a  conclusion  identical  with  one  I  had  myself 
attempted  to  establish,  has  led  me  to  believe  that  the 
present  would  be  a  favourable  opportunity  for  me  to  re¬ 
produce  ray  own  views.” 

Dr.  Freke  believes  with  Mr.  Darwin,  that  all 
organic  creation  has  originated  from  a  single  prim¬ 
ordial  germ.  It  is  impossible,  however,  for  us, 
without  entering  into  details  beyond  the  limits  of 
our  space,  to  give  an  idea  of  the  ingenious  and  diffi¬ 
cult  character  of  the  author’s  arguments.  We  will 
only  say,  that  his  conclusion  appears  to  us  unsatis¬ 
factory  ;  indeed,  he  is,  as  may  be  observed,  occa¬ 
sionally  forced  to  fall  upon  his  opinion  or  conviction 
for  the  basis  of  his  argument.  No  one  will  dispute 
the  correctness  of  his  general  statements  with  regard 
to  the  functions  of  organised  bodies — of  muscular 
or  nerve  fibre  ;  but  we  cannot  see  how  these  facts 
help  him  to  his  final  conclusion.  He  says  : — 

“  I  hesitate  not  to  state,  in  reply  to  this  question,  that 
to  me  it  would  appear  to  be  opposed  to  all  that  is  known 
of  the  great  Creator’s  arrangements,  to  doubt  for  a  mo¬ 
ment  that  all  the  countless  myriads  of  millions  of  indi¬ 
vidual  organising  agents,  comprised  under  each  distinct 
species  of  organising  matter  since  the  commencement  of 
organic  nature,  have  emanated  for  each  distinct  species 
from  one  solitary  germ  of  that  species.  Who  doubts 
that  all  the  individuals  of  mankind  have  descended  from 
one  such  germ  ?  The  number  of  such  doubters  is  few. 
But  few ,  too,  there  are  who  doubt  the  same  fact  with 
regard  to  all  the  individuals  comprised  respectively  under 
each  of  the  other  species  of  animals.  Why,  then,  I 
ask,  should  the  many  doubt  the  same  fact  in  relation 
to  the  individuals  of  distinct  species  of  simple  organising 
agents.  I  repeat,  that  I  hesitate  not  to  state  that  I 
myself  entertain  little  doubt  on  the  question,  and  every 
new  fact  that  unfolds  itself  to  me  in  organic  creation 
tends  to  confirm  me  in  the  truth  of  my  opinion.’’  (P.  78.) 

This  quotation,  we  think,  shows  clearly  that  the 
main  deduction  of  the  author  chiefly  reposes  on  his 
opinion.  We  cannot,  therefore,  think  that  he  much 
helps  Mr.  Darwin’s  unsatisfactory  conclusions. 

We  have  as  yet  found  (to  our  reason)  the  argu¬ 
ment  put  forward  by  Mr.  Owen  an  insuperable  diffi¬ 
culty  to  the  belief  of  this  one-germ  origin  of  all 
species — the  geological  argument.  Geology  shows 
us  clear,  definite,  and  distinct  breaks  in  the  cha¬ 
racter  of  individual  creatures.  Nowhere  do  we  find 
any  gradual  bevelling  off  of  one  species  into  another, 
such  as  this  unity-of-species-hypothesis  would  re¬ 
quire.  Distinctly  marked  species  have  passed  away, 
but  have  left  no  specimens  of  gradual  developments 
into  other  and  higher  species  behind  them.  Then, 


again,  as  we  have  always  thought,  why  resort  to  so 
very  humiliating  an  hypothesis  of  our  origin,  when 
facts  all  seem  to  tend  strongly  to  an  opposite  con¬ 
clusion. 

Surely,  there  is  little  difficulty  in  believing,  that 
the  Creating  Power  which  breathed  the  breath  of 
life  into  that  solitary  germ  of  Dr.  Freke’s  invention, 
may  have  again  and  again  breathed  fresh  lite  into 
matter  at  what  time  he  pleased,  and  have  imparted 
to  it  the  impulse  of  a  new  growth — of  a  new  species 
of  animated  life.  The  creation  of  different  species  at 
various  times  is  manifestly  a  fact  as  easy  of  belief  as 
the  creation  of  one  single  primordial  living  monad, 
and  to  us,  indeed,  far  less  difficult  of  comprehension ; 
because  it  accords  with  our  experience  and  our 
higher  aspirations,  which  the  other  conclusion  does 
not. 


Diphtheria  :  Its  Symptoms  and  Treatment. 

By  W.  Jenner,  M.D.  Pp.  107.  London  :  1861. 
This  little  volume  consists  of  two  lectures  delivered 
by  the  author  to  his  clinical  class  at  University 
College  Hospital  ;  and,  little  as  it  is,  it  contains  a 
great  deal  of  valuable  instruction.  Dr.  Jenner  has 
had  considerable  personal  experience  of  the  disease 
as  it  has  manifested  itself  in  London,  having  seen 
about  fifty-eight  cases.  Most  of  his  cases,  however, 
were  of  the  severest  kind,  he  being  called  in  to  see 
them  in  consultation — often,  of  course,  as  usual,  in 
extremis — thirty-four  of  theqj,  he  says,  were  fatal 
cases. 

This  is  just  the  hand-book  for  the  practitioner’s 
purposes.  Without  giving  long  details  of  the  history 
and  pathology,  progress,  etc.,  of  the  disease,  the 
author  goes  straight  to  the  main  point.  He  tells  us 
what  we  want  to  know,  and  speaks  with  the  autho¬ 
rity  of  experience. 

Diphtheria,  which  is  now  the  epidemic  disorder  of 
the  day,  presents,  in  Dr.  Jenner’s  opinion,  the  same 
symptoms  which  it  has  presented  in  all  past  his¬ 
torical  epidemics.  We  are  very  pleased  to  see  that 
Dr.  Jenner  does  not  patronise  the  change-of-type 
theory  of  diseases.  Hereon,  he  says  :  — 

“  My  study  of  the  histories  of  epidemics  and  other 
diseases,  leads  me  to  the  conclusion  that  diseases  pre¬ 
serve  their  essential  characters  and  natures  from  age  to 
age,  while  the  opinions  of  the  profession  respecting  them 
and  their  treatment  change  from  year  to  year.  This 
change  seems  to  be  sometimes  the  result  of  the  personal 
sway  of  some  influential  teacher — sometimes  the  result 
of  real  advances  in  pathology  and  treatment.” 

This  has  long  been  our  own  opinion. 

The  following  is  a  summary  of  Dr.  Jenner’s 
views  : — 

Diphtheria  is  a  general  disease,  having  exudative 
inflammation  of  the  pharyngeal  membrane  for  its 
anatomical  character.  It  attacks  persons  of  all  ages ; 
but  is  most  common  and  fatal  in  childhood.  It  is 
contagious  ;  varies  from  sthenic  febrile  to  typhoid 
febrile,  but  always  tends  to  assume  an  asthenic  type. 
The  local  disease  is  inflammatory,  tending  to  the 
asthenic  form.  We  have  no  specific  remedy  for  its 
cure  ;  and  must,  therefore,  treat  it  on  general  prin¬ 
ciples.  All  that  can  be  expected  from  topical  reme¬ 
dies  is  arrest  of  exudative  process  before  it  extends 
to  the  larynx ,  and  prevention  of  absorption  of  foetid 
matters.  The  sole  object  of  opening  the  windpipe  is 
to  prevent  suffocation — thereby  gaining  time  tor  the 
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disease  to  run  its  course.  Death  is  so  frequent  after 
tracheotomy,  because  the  morbid  secretions  of  the 
larynx  and  trachea,  etc.,  are  so  readily  drawn  down 
into  the  air-cells  and  smaller  bronchial  tubes  during 
inspiration,  and  because  there  is  a  mechanical  im¬ 
pediment  to  expectoration,  when  the  windpipe  is 
open.  Death  from  the  laryngeal  complication 
almost  always  occurs  during  the  first  week  of  the 
disease  ;  and  death  from  asthenia  during  the  second 
week.  Disordered  innervation  sometimes  accom¬ 
panies  diphtheria,  and  is  generally  manifest  in  those 
parts  to  which  the  par  vagum  is  distributed.  Deli¬ 
rium,  frequent  vomiting,  and  hemorrhage  from  nose, 
etc.,  rapid  and  feeble  pulse,  and  albumen  in  urine, 
are  very  bad  signs. 

As  we  have  hinted,  the  book  is  throughout  emi¬ 
nently  practical ;  so  that  to  detail  the  author’s  prac¬ 
tice  and  views  would  be  to  transcribe  the  whole  book. 
We  may,  however,  say  one  word  about  local  treat¬ 
ment. 

Dr.  Jenner,  we  are  glad  to  see,  has  no  taste  for 
those  extraordinary  and  repeated  local  causticings, 
of  which  we  read  too  often.  A  single  efficient  appli¬ 
cation,  by  a  camel-hair  brush,  of  a  solution  of  one 
scruple  of  nitrate  of  silver  in  a  drachm  of  water,  he  be¬ 
lieves,  frequently  stays  the  spread  of  the  exudation  ; 
but  that  equal  parts  of  water  and  hydrochloric  acid 
more  frequently  attain  the  object. 

With  regard  to  tracheotomy,  Dr.  Jenner  is  satis¬ 
fied  that  lives  are  sometimes  saved  by  it ;  and  rightly 
and  reasonably  enough  concludes  that,  if  trache¬ 
otomy  saves  only  a  few  lives,  we  should  still  very 
properly  resort  to  it  on  proper  occasions.  He  also 
discusses  the  question  why  tracheotomy  is  more  suc¬ 
cessful  in  France  than  it  is  in  England ;  but  we  must 
Lere  venture  to  think  that  he  argues  upon  a  mere 
supposition — a  statement  which  is  not  yet  proved. 
We  well  know  that  in  France  tracheotomy  is  an 
every  day  affair  :  and  that  in  England  it  is  shunned 
after  what  has  always  appeared  to  us  a  very  unrea¬ 
sonable  fashion.  Dr.  Jenner  says  he  has  seen  many 
cases  in  which  children  were  operated  on  before 
they  were  worn  out  by  the  disease  ;  but  he  does  not 
tell  us  how  many.  Trousseau  and  his  countrymen 
can  base  their  statistical  experience  of  tracheotomy 
on  hundreds  of  cases,  whilst  no  practitioner  in  this 
country  can  probably  base  his  on  as  many  tens  of 
cases — how  then  is  it  possible  to  draw  any  fair  com¬ 
parison  as  to  the  results  ?  We  candidly  confess  that 
Dr.  Jenner  has  disappointed  us  on  this  matter  of 
tracheotomy  ;  and  that  he  has  resorted  to  a  most 
curious  hypothesis  to  explain  what  we  cannot  accept 
as  anything  but  an  assumption.  He  thinks,  that 
the  cause  of  the  greater  frequency  of  death  in  older 
children  in  England  after  tracheotomy  depends  upon 
the  “greater  frequency  of  rickets  in  England,  and 
consequently  in  the  greater  flexibility  of  the  chest- 
walls  in  proportion  to  the  age  of  the  children.”  We 
should  be  glad  to  learn  how  Dr.  Jenner  proves  this 
greater  frequency  of  rickets  in  English  children  ; 
our  general  idea  of  the  subject  would  lead  us  to  an 
exactly  opposite  conclusion.  Be  this  as  it  may,  we 
cannot  admit  that  it  is  fair  to  draw  any  comparison 
between  the  results  of  an  operation  which  is  per¬ 
formed  in  France  with  extreme  frequency,  and  in 
this  country  notoriously  (as  the  rule  at  least)  resorted 
to  only  in  extremis .  Our  own  view  runs  all  in  favour 
of  an  earlier  and  more  frequent  resort  to  trache¬ 
otomy  in  this  fearfully  fatal  disease  ;  so  far  we  agree 
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with  Dr.  Jenner.  But  we  disagree  with  him,  be¬ 
cause  we  think  his  conclusions  as  to  the  extra  fatality 
of  the  operation  are  ill-based,  and  likely  still  further 
to  discourage  the  operation. 


Ten  Lectures  introductory  to  the  Study  of 
Fever.  By  A.  Anderson,  M.D.,  Lecturer  on  the 
Practice  of  Medicine  in  Anderson’s  University, 
Glasgow.  Pp.  180.  London :  1861. 

This  little  volume  contains  an  excellent  summary  of 
the  known  facts  relating  to  fevers.  When  we  look 
back  to  past  days,  to  times  when  we,  as  students., 
were  imbibing  a  knowledge  of  the  art  and  practice 
of  medicine,  and  call  to  mind  the  kind  of  instruction 
which  books  and  lecturers  on  fever  in  those  days 
afforded  us,  we  cannot  help  reflecting  that  the  rising 
aspirants  to  medicine  are  happy  in  their  generation. 
The  student  of  this  day  is  reaping  the  benefit  of  the 
revolution  in  medicine,  which  under  the  influence  of 
microscopy,  chemistry,  pathological  anatomy,  and, 
above  all,  modern  diagrams  and  modern  clinical 
medicine,  has  been  quietly  changing  the  face  of 
things  during  the  past  generation.  Some  thirty 
years  ago,  a  plain  and  distinct  summary  of  the  his¬ 
tory  of  fever,  such  as  the  one  lying  before  us,  could 
not  have  been  produced.  But  now,  without  any  pro¬ 
found  effort,  and  in  a  short  time,  by  a  little  careful 
application  of  his  intellect  to  the  matter,  the  student 
may  obtain  a  clear  idea  of  every  known  fact  pertain¬ 
ing  to  the  matter  of  fever.  We  can  strongly  recom¬ 
mend  Dr.  A.  Anderson’s  volume  as  a  very  safe  and 
pleasant  guide  to  the  student  in  his  search  for  a 
knowledge  of  the  ideas  contained  under  that  very 
comprehensive  term — fever. 


Hints  on  Insanity.  By  John  Millar,  L.R.C.P.Ed. 

Pp.  105.  London  :  1861. 

The  country  practitioner  is  now  and  then  called  on 
for  the  exercise  of  professional  knowledge  in  cases 
of  mental  derangement.  If  he  have  at  any  time 
devoted  some  of  his  attention  to  the  study  of  in¬ 
sanity,  he  will  be  at  no  loss  how  to  act ;  but  if  his 
education  have  not  comprised  that  interesting  spe¬ 
ciality  he  may  find  himself  somewhat  puzzled,  and 
may  commit  errors  of  judgment  in  one  direction  or 
another,  which  a  very  moderate  acquaintance  with 
mental  pathology  might  have  obviated. 

For  men  in  the  latter  category,  Mr.  Millar’s 
little  work  is  well  adapted.  Without  the  least  pre¬ 
tence  to  psychological  refinement  and  elaboration, 
the  author  gives  such  plain  common  sense  instruc¬ 
tions,  founded  on  his  own  observations,  as  will  not, 
indeed,  make  his  readers  scientific  alienistes ,  but  will 
enable  them  to  acquit  themselves  with  tolerable 
credit  when  a  case  of  mental  derangement  falls  in 
their  way. 

What  Mr.  Millar  appears  to  insist  on  very 
strongly,  is  the  simple  but  important  question-: 
Whether  the  mental  disease  in  any  given  case  be  of 
functional  or  of  structural  origin  ?  On  the  correct 
answer  to  this,  in  disease  of  the  organ  of  the  mind, 
as  well  as  of  other  organs,  must  depend  the  prognosis 
and  treatment. 

In  the  filling  up  of  certificates  preparatory  to  the 
reception  of  persons  into  asylums,  embarrassment 
often  arises  among  those  not  very  conversant  with 
the  subject,  as  to  the  proofs  of  insanity  which  are 
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required  to  be  given.  On  this  point,  the  author 
offers  some  instructive  remarks,  and  cites  examples 
both  to  be  avoided  and  to  be  followed. 

The  book  is  written  in  a  plain,  unpretending  style, 
and  is  well  calculated  to  afford  useful  hints  to  those 
who  have  not  the  time  or  the  opportunity  to  study 
more  elaborate  treatises  on  medical  psychology. 


Letters  from  Abroad,  from  a  Physician  in 

Search  of  Health.  By  J.  Bullar,  M.D.  Pp.  223. 

London  :  1860. 

These  are  pleasantly  -written  letters  ;  and  will  be 
found  light  and  agreeable  reading  for  a  leisure  hour. 
When  we  say  that  they  are  all  dated  from  the  best 
traveller-trodden  districts  of  the  earth,  we  must  infer 
that  what  is  novel  in  them  can  only  be  the  peculiar 
views  which  the  writer  may  happen  to  take  of  any 
of  the  objects  he  meets  with.  The  remarks  of  a  sen¬ 
sible  medical  man  on  such  topics  are  always  worthy 
of  note.  Cairo,  Alexandria,  the  Mediterranean, 
Cannes,  Nice,  St.  Jean,  Savona,  Genoa,  Milan, 
Brussels — these  are  the  head-quarters  from  whence 
our  author  despatches  his  epistles.  Being  in  search 
of  health,  Dr.  Bullar  seems  to  have  avoided  what 
doctors  in  health,  and  on  travel,  usually  have  a 
relish  for  ;  that  is,  a  peep  at  the  medical  institutions 
of  the  towns  and  cities  through  which  they  pass. 


APOPHTHEGMS  OF  JOHN  HUNTER.. 


[The  following  “  Miscellaneous  Notes  and  Apoph¬ 
thegms”  are  taken  from  the  first  volume  of  the  recently 
published  Essays  and  Observations  of  John  Hunter.] 

Ambition  is  a  species  of  vanity :  it  is  wishing  or  aim¬ 
ing  at  something  beyond  its  powers. 

There  never  was  a  man  that  wanted  to  be  a  great  man 
ever  was  a  great  man.* 

Great  men  have  endeavoured  always  to  do  some  great 
action  that  seemed  to  tend  to  some  great  good  ;  and  the 
effect  made  them  great.  Wanting  to  be  great  is  vanity 
without  the  power. 

In  the  first,  the  person  himself  is  not  the  object;  or, 
if  he  be,  he  is  only  the  secondary  one  :  in  the  second,  it 
is  the  person  himself  is  the  object,  and  the  thing  [to  be 
done]  is  only  the  secondary. 

Never  take  a  gentleman  [fine  gentleman,  or  coxcomb, 
interpolates  Mr.  Clift]  as  a  pupil  in  physic;  for,  depend 
upon  it,  it  is  not  simple  curiosity,  it  is  himself  that  is 
the  object  of  his  attention  ;  and,  whatever  knowledge  he 
may  acquire,  is  only  to  employ  upon  himself,  or  tease 
others :  he  becomes  his  own  patient  ever  after. 

Obligations  rendered  between  equals  have  an  equal 
value  put  upon  them  by  both  sides ;  and  that  is  the 
value  of  the  thing.  Obligation  conferred  by  an  inferior 
on  a  superior  enhances  the  value,  not  according  to  the 
value  of  the  thing  itself,  but  according  to  the  superiority 
of  him  that  takes  it.  This  increases  the  [gift’s]  value 
in  the  giver’s  eye;  while,  on  the  other  hand,  the  receiver 
only  values  it  according  to  the  [degree  of  the]  giver ; 

*  [No  man  ever  was  a  great  man  who  wanted  to  be  one. 3  Here 
Hunter  shows  his  appreciation  of  the  “  unconscious”  element  in 
true  greatness. 


and  even  does  not  put  the  true  value  upon  it;  and  not 
the  same  value  that  he  would  have  put  upon  it  if  he 
had  received  it  from  an  equal.  This  principle  is  the 
reason  why  inferiors  blame  so  much  the  ingratitude  of 
the  great. 

The  degree  of  estimation  in  which  any  profession  is 
held,  becomes  the  standard  of  the  estimation  in  which 
the  professors  hold  themselves. 

It  is  uncomfortable  to  be  employed  in  anything  where 
the  employer  is  more  interested  than  the  employed. 
This  is  the  case  with  physic  and  the  law;  but  more 
with  the  first;  for,  although  it  is  the  interest  of  every 
medical  gentleman  to  attend  to  his  patient,  yet  he  can 
seldom  give  that  satisfaction  he  could  wish. 

Medical  men  are  always  very  ready  to  suppose  disease, 
but  are  never  ready  to  doubt. 

It  is  much  more  pardonable  to  fall  into  an  error  than 
to  follow  an  error. 

Speaking  truth  is  no  natural  propensity ;  it  is  only 
relating  occurrences  that  have  struck  our  senses,  and 
are  therefore  more  lively  in  our  imaginations  than  any¬ 
thing  we  can  feign.  Besides,  by  law  or  by  association, 
we  have  made  it  bad  in  a  man  to  lie,  because  we  found 
it  productive  of  evil  to  those  that  choose  to  speak  the 
truth. 

When  a  man  gives  up  anything,  he  has  either  a  weak 
mind,  or  no  fertility  of  genius. 

It  requires  a  great  deal  of  courage  in  a  man  to  con¬ 
tinue  poor  while  it  is  in  his  power  to  get  rich.+ 

Accusing  Mr.  Fox  of  having  debauched  the  minds  of 
most  of  the  young  men  of  fashion  in  this  kingdom,  I 
was  answered,  that  he  was  liked  by  them  all:  I  made 
reply,  that  they  were  similar  in  that  respect  to  the 
women;  for  they  could  not  help  having  a  fondness  for 
the  man  that  had  seduced  them. 

Mr.  Burke’s  speeches  put  one  in  mind  of  a  shrub  full 
of  flowers,  which  is  pretty  while  viewed ;  but,  strip  it  of 
its  flowers,  and  it  will  hardly  be  taken  notice  of. 

+  [Hunter  must  have  penned  this  from  personal  consciousness. 
He  might  have  died  rich,  if  he  had  devoted  his  powers  to  the  growth 
of  his  own  fortune,  instead  of  to  the  progress  of  science :  he  pre¬ 
ferred  to  die  poor,  and  to  leave  to  his  profession  and  the  world  a 
museum  unrivalled  in  its  teachings  of  the  principles  of  medicine 
and  surgery.] 


Excision  of  the  Knee  was  first  performed  in  1762  by 
Mr.  Filkiu,  and  it  was  not  until  1782  that  Mr. 'Park  first 
published  an  account  of  his  operation.  He  operated 
again  in  1783,  but  unsuccessfully.  In  1823  Sir  P. 
Crampton  excised  a  knee,  and  in  1830  Mr.  Syme.  In 
1850  Mr.  Fergusson  revived  the  operation,  which  had 
not  been  performed  for  twenty  years  in  Britain.  In 
1792  and  1811  Moreau  and  his  son  had  two  excisions  of 
the  knee.  In  Germany,  Mulder  operated  in  1809.  In 
1821,  Textor,  of  Wurzburg,  began  his  career,  and,  sub¬ 
sequently,  excised  five  knee-joints.  “  Mr.  Price  has 
collected  seventy-eight  additional  cases  ”  to  those  tabu¬ 
lated  by  Mr.  Butcher,  “  making  up  the  number  to  160.” 
To  these  cases  Mr.  Barwell  adds  six  more  “English 
cases,”  and  also  includes  “  the  fifteen  cases  lately  pub¬ 
lished  as  occurring  in  the  practice  ot  Dr.  Heusser,’ 
Zurich,  “making  181  cases;”  of  these,  “thirty-nine 
died  (two  after  amputation);  twenty  got  well  alter 
amputation  ;  122  recovered — i.e.,  21.54  per  cent,  die, 
11.05  per  cent,  require  amputation  (whereot  9.5  per  cent, 
die),  67.4  recover  with  more  or  less  useful  limbs.  ( Dub¬ 
lin  Medical  Press.) 
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THE  PROPOSED  AMALGAMATION  OF  THE 
MEDICAL  SOCIETIES. 

The  Royal  Medical  and  Chirurgical  Society  of  Lon¬ 
don,  at  a  special  meeting  on  the  5th  instant,  adopted 
the  following  resolution  : — 

“  That  it  is  the  opinion  of  this  meeting  that  it  would 
tend  to  the  advancement  of  medical  science,  were  the 
Royal  Medical  and  Chirurgical,  the  Pathological,  the 
Epidemiological,  and  the  Obstetrical  Societies  united 
under  one  head,  and  these  different  branches  of  medical 
science  carried  out  in  corresponding  sections  of  one 
Society.” 

A  majority  of  thirty-eight  against  twenty-five  Fel¬ 
lows  determined  that  such  an  amalgamation  is  de¬ 
sirable  ;  and  we  verily  believe  that  the  Society  has 
not  since  the  date  of  its  foundation  arrived  at  a  con¬ 
clusion  involving  consequences  of  more  importance 
to  its  vitality.  The  point  involved  in  the  resolution 
is  truly  a  national  one.  It  concerns  the  interests  of 
medical  science  generally,  and  therefore  of  the 
public  at  large  ;  and  it  also  concerns  the  status  of 
the  medical  profession  itself  before  the  public.  We 
shall  therefore  enter  as  briefly  as  may  be  into  the 
question,  in  order  to  consider  the  nature  of  the  dif¬ 
ferent  opinions  delivered  at  the  meeting  by  those 
who  warmly  opposed  and  by  those  who  warmly  sup¬ 
ported  the  resolution  referred  to. 

It  was  argued  that  it  had  been  long  a  standing  re¬ 
proach  to  the  Society  that  it  did  not  advance  with  the 
growth  of  science,  and  fulfil  the  intentions  of  its 
founders.  According  to  the  terms  of  its  charter,  the 
Society  was  established  “for  the  cultivation  and  pro¬ 
motion  of  physic  and  surgery”,  and  of  the  branches 
of  science  connected  with  them”;  but,  instead  of 
carrying  out  this  grand  and  expansive  idea,  it  had 
subsided  into  a  narrow-minded  and  limited  corpora¬ 
tion,  refusing  to  take  cognisance  of  matters  much 
beyond  those  appertaining  closely  to  the  practice  of 
medicine  and  surgery.  Misinterpreting  thus  its 
proper  functions,  it  drove  away  from  it  many  of  its 
energetic  members.  Instead  of  encouraging,  as  was 
requisite  to  meet  the  progress  of  knowledge,  and  as 
it  was  bound  to  do  according  to  the  intention  of  its 
founders,  obstetrics,  pathology,  social  science,  ethno- 
logy,  etc. — in  fact,  “the  branches  of  sciences  con¬ 
nected  with  physic  and  surgery” — it  committed  the 
suicidal  folly  of  actually  discountenancing  these 
branches  of  our  art,  and  thus  drove  the  special  cul¬ 
tivators  of  these  studies  from  beneath  the  shadow  of 
its  wings.  Naturally  enough,  under  such  circum¬ 
stances,  and  in  self-defence,  new  societies  sprang  to 
life,  and  they  have  grown  with  a  vigour  of  itself 
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proof  enough  of  the  necessity  of  their  existence,  and 
thoroughly  condemnatory  of  the  selfish  conduct  of 
the  parent  society. 

Now,  at  length  taught  by  such  experience,  the 
Medical  and  Chirurgical  Society  confesses  its  fault 
and  its  previous  shortcomings  ;  and,  to  prevent  fur¬ 
ther  separation  and  progress  in  that  disunion  which 
is  necessarily  weakness,  it  calls  upon  the  various 
aforesaid  societies  to  lay  aside  all  petty  jealousies,  all 
small  personal  interests,  to  forgive  the  slights  once 
offered  them,  and  to  combine  in  the  formation  of  one 
grand  national  medical  society,  wherein  every  branch 
of  medical  science  may  have  its  proper  hearing,  and 
whose  utterance  on  all  matters  touching  medicine 
shall  go  forth  to  the  country  with  the  weight  of  the 
highest  authority.  Such  a  combined  authority,  pro¬ 
perly  exercised,  as  is  truly  argued,  would  give  the 
profession  a  standing  before  the  public  which  it  has 
never  yet  possessed.  Hitherto  the  Society  has  done 
nothing  in  this  sense  for  the  profession.  It  has 
merely  received  opinions,  tied  them  up  with  red 
tape,  and  put  them,  without  any  kind  of  endorse¬ 
ment,  in  the  pigeon-hole  of  its  Transactions.  It  has 
judged  them  not. 

On  matters  of  daily  interest  to  the  whole  commu¬ 
nity,  requiring  an  immediate  answer — e.g .,  the  mode 
of  recovery  from  suspended  animation  from  drown¬ 
ing,  the  use  of  the  Turkish  bath,  quarantine,  etc. — 
the  oracle  is  dumb.  With  an  equanimity  and  self- 
sacrifice  which  would  be  admirable  if  it  were  not 
culpable  and  deplorable,  it  sees  the  very  bread  taken 
out  of  its  mouth.  Public  health,  forsooth,  is  not  the 
right  concern  of  doctors’  attentions  !  Great  matters 
of  hygiene,  affecting  the  welfare  of  every  individual 
in  the  country,  are  not  proper  subjects  for  doctors  to 
discuss  and  settle  !  And  so  they  are  dismissed,  and 
seized  upon  by  other  societies.  Half  the  business  of 
the  Social  Science  Association  is  in  this  way  occupied 
with  the  public  health  ;  half  its  food  is  the  neglected 
and  yet  proper  nourishment  of  the  Royal  Medical 
and  Chirurgical  Society  !  The  Society  will  dwell 
with  intense  interest  on  some  novel  cure  for  the  in¬ 
curvation  of  a  toe-nail,  but  spurns  from  its  considera¬ 
tion  the  settlement  of  questions  of  hygiene  on  which 
daily  hang  the  lives  or  deaths  of  thousands  of  their 
countrymen  !  Our  business  is,  not  how  to  arrest  the 
destroying  angels  of  fever  and  pestilence,  but  to  show 
how  best  to  ply  our  incapable  art  in  their  presence, 
when  they  have  seized  upon  and  got  possession  of 
the  body  human ! 

Then,  again,  if  public  authority,  if  the  Govern¬ 
ment  require  instruction  and  help  in  any  matter  in 
which  the  art  of  medicine  is  concerned,  where  can  it 
apply  ?  Nowhere  is  there  to  be  found  a  constituted 
body  fit  to  give  an  answer.  The  public  authority 
looks  in  vain  for  help;  and  so,  naturally  enough, 
does  government  consult  its  private  medical  adviser, 
possibly  a  homoeopathic  distributor  of  medical  ad- 
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vice,  on  some  general  point,  it  may  be,  of  hygiene 
affecting  the  health  of  thousands  of  the  people,  and 
perhaps  the  interests  of  the  profession.  Then,  in¬ 
deed,  we  all  jump  up,  and  cry  shame  on  authority  ; 
and  thus  we  lose  in  public  estimation,  and  thus  have 
ourselves  to  thank  for  the  want  of  respect  so  often 
shown  to  us  by  big  men  in  office  in  high  places. 

Again,  such  a  united  body,  it  is  argued,  would 
tend  immensely  to  the  discountenancing  of  the  thou¬ 
sand  miserable  quackeries  which  flourish  through 
our  disunion.  It  is  absurd  to  suppose  that  a  propo¬ 
sition  on  a  point  of  medical  science,  duly  signed  and 
sealed  and  delivered  under  the  authority  of  such  a 
body — in  fact,  of  the  united  profession — could  fail 
to  meet  with  general  attention,  if  not  with  entire 
acceptance  throughout  the  country.  What  is  it,  in 
fact,  which  makes  the  differences  of  our  profession  a 
byeword  with  the  people,  except  this,  that  we  have 
no  high  court  of  appeal,  wherein  opinions  may  be 
sifted,  and  put  down  at  their  real  value. 

Now,  we  are  glad  to  say  that,  notwithstanding 
twenty-four  votes  were  recorded  against  the  resolu¬ 
tion  (and  chiefly  by  the  elders  of  the  Society),  there 
was  a  general  feeling  expressed  on  both  sides  in 
favour  of  the  view's  we  have  here  rapidly  sketched 
out.  The  differences  raised  seem,  in  reality,  rather 
concerned  ivith  the  difficult  task  of  practically  car¬ 
rying  out  the  proposed  amalgamation.  Financial 
difficulties  were  suggested  ;  but  they  are  really  be¬ 
neath  consideration  in  such  a  matter.  We  should 
rise  above  such  petty  matters  of  detail,  satisfied,  as 
we  all  must  be,  that  our  funds  will  abundantly 
suffice  for  the  carrying  out  of  such  a  noble  idea. 
And  all  those  other  minor — microscopic — difficulties,, 
really  more  of  'personnel  than  a  society’s  difficulty, 
will  not  bear  a  moment’s  candid  investigation.  Truly, 
we  may  say  that,  looking  back  to  the  long  discussion 
on  the  subject,  we  can  scarcely  call  to  mind  one 
valid  objection  against  the  proposed  union  of  forces. 
The  principle  was ,  we  believe ,  universally  admitted  as 
correct. 

The  propriety  of  this  unification  becomes  still 
more  striking  as  the  thing  itself  also  is  rendered 
more  simple,  by  the  fact  that  the  members  of  the 
different  special  societies  are  in  reality  members  ot 
the  repentant  parent  who  is  now  calling  them  all 
back  into  her  fold.  If  there  were  any  force  in  one 
argument,  which  fell  with  weight,  because  it  fell 
from  one  whose  opinions  are  always  received  with 
attention  and  respect — viz.,  that  the  separation  into 
various  special  societies  is  good  for  the  growth  of 
medicine  and  surgery — then,  to  be  logical,  we  should 
still  continue  the  process  of  division  ;  we  ought  to 
establish  oculistic,  orthopaedic,  gastric,  neurotic,  pul¬ 
monic,  and  so  forth  societies.  But  surely  such  an 
argument  falls  ill  at  a  time  when  such  a  triumphant 
jubilee,  as  we  know,  has  been  only  lately  shouted 
over  the  impropriety  of  specialities  as  developed  in 


modern  hospitals.  What  sort  of  a  pretence  can  we 
have  to  go  to  the  public  and  declaim  against  these 
special  hospitals,  if  we  cut  ourselves  up  into  as  many 
special  societies  1  Special  societies,  if  correct,  de¬ 
mand  special  hospitals,  and  therefore  make  such 
hospitals  correct  ! 

We  verily  believe  that  this  question  affects  the 
standing  of  the  whole  profession,  as  we  have  already 
said  ;  and  most  sincerely  do  we  hope  that  the  dif¬ 
ferent  societies  now  interested  will  meet  this  ques¬ 
tion  in  a  catholic  spirit.  Her  laches ,  so  freely  ad¬ 
mitted  by  the  old  society,  should  be  forgotten.  In 
a  spirit  of  candour,  and  with  a  youthful  vigour  and 
a  fresh  life,  she  comes  forward  to  perform  her  now 
admitted  duty,  late  though  it  be.  She  invites  her 
fellow-societies  to  join  her  in  raising  up  a  medical 
body  which  shall  have  a  force  and  a  voice  through¬ 
out  the  country  such  as  medicine  has  never  yet  pos¬ 
sessed,  of  making  of  our  profession  a  public  authority. 
That  this  will  now  be  done,  we  are  thoroughly 
satisfied.  The  significant  vote  of  the  other  evening 
clearly  showed  this.  That  the  Medical  and  Chirur- 
gical  Society  can  of  itself  lay  the  foundation  for  the 
building  is  certain  ;  but  the  cooperation  of  the  other 
societies  would  at  once  give  to  the  proceeding  that 
greater  power  which  comes  from  the  vis  unita. 

- — - 
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A  very  important  and  influential  meeting  of  our 
professional  brethren  has  been  held  at  Cork.  The 
subjects  there  considered  were  almost  all  of  them 
matters  in  which  we  in  England  are  equally  in¬ 
terested  with  our  Irish  brethren,  as  may  be  seen  by 
a  reference  to  the  resolution  passed  at  that  meeting 
(to  be  found  in  another  page).  They  are  questions 
which  come  under  the  cognisance  of  the  imperial 
legislature,  and  upon  which  we  also  are  agitating  at 
this  moment.  We  refer  to  this  particular  fact,  be¬ 
cause  it  demonstrates  so  clearly  the  necessity  for  all 
of  us  pulling  together  at  the  same  moment.  A 
number  of  separate  spasmodic  sort  of  efforts  usually 
have  no  avail  upon  the  dead-lock  of  the  govern¬ 
mental  body,  and  thus  the  virtue  of  our  struggles  is 
all  wasted.  But  a  grand  combined  effort,  made  at 
the  same  moment  by  our  united  forces,  could  scarcely 
fail  to  make  an  impression  on  that  unimpressionable 
body,  which  so  rarely  ever  cares  to  do  justice  to  our 
profession — and  chiefly  for  the  reason  that  our  pro¬ 
fession  is  unrepresented  in  it.  We  would  suggest, 
therefore,  to  our  Cork  brethren  whether  they  could 
not  in  this  matter  take  a  row  in  the  same  boat  with 
the  British  Medical  Association,  so  that  we  may 
take  a  long  and  strong  pull  altogether,  in  all  these 
matters  of  such  vital  influence  to  the  welfare  and 
dignity  of  the  profession.  We  will  gladly  do  all  we 
can  to  carry  out  such  a  desirable  union  ot  foices. 
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One  of  the  leading  and  most  learned  judges  in 
France  speaks  in  the  following  flattering  terms  of 
medical  jurisprudence  and  its  professors  : — 

“  Medicine  calling  itself  legal  has  for  some  time  past 
pretended  that  it  has  the  right  to  impose  its  oi'acles  on 
the  jurisprudence  of  the  country.  It  must  be  confessed 
that  what  I  have  seen  and  heard  of  certain  medical  men 
during  my  judicial  career  passes  belief.  If  we  are  to  be¬ 
lieve  them,  there  is  not  a  man  who  is  not  a  monomaniac. 
If  Pascal  were  still  living,  he  would  have  to  look  about 
him,  for  I  know  many  a  doctor  who  considers  him  a 
madman.  Socrates,  happily  for  himself,  lived  at  an 
earlier  age;  he  died  with  the  reputation  of  the  wisest  of 
men ;  but,  nevertheless,  we  find  in  more  than  one  learned 
medical  work  that  he  was  something  like  a  madman, 
with  his  familiar  demon.  Then,  again,  how  many  con¬ 
sultations  have  I  witnessed,  which  recall  the  scenes  of 
our  divine  Molibre !  A  nervous  movement  of  the  face, 
an  ordinary  twitching,  a  particular  way  of  speaking,  a 
mere  gesture — in  fact,  things  the  most  simple  and 
natural — are  turned  into  diagnostic  signs,  and  perverted, 
just  as  were  the  frequent  expectorations  of  M.  de  Pour- 
ceaugnac.  And  they  expect  that  we  judges,  who  hold  in 
our  hands  the  liberty  and  civil  capacity  of  individuals, 
should  allow  great  questions,  upon  which  hang  the 
honour  of  families,  and  the  succession  of  property,  and 
the  dearest  rights  of  men,  to  be  ruled  by  such  frivolous 
symptoms  !  I  consider  that  legal  medicine  has  added 
nothing  of  any  use  to  the  doctrines  received  in  law,  and 
that  it  ought  to  exercise  no  influence  over  them.” 


The  Manchester  Medico-Ethical  Society  held  its 
eighteenth  annual  meeting  on  the  29th  of  January 
last.  We  are  glad  to  see  that  the  Society  is  well 
supported  and  full  of  life.  It  may  not  be  out  of 
place  to  recall  here  the  objects  of  this  Society.  The 
Association  was  instituted  to  frame  a  code  of  eti¬ 
quette  for  the  guidance  of  its  members  ;  to  decide 
upon  all  questions  of  usage  or  courtesy  in  conduct¬ 
ing  medical  practice  ;  to  support  the  respectability 
and  maintain  the  interests  of  the  profession  ;  to 
promote  fair  and  honourable  practice  ;  to  cor¬ 
respond  with  bodies  or  individuals  in  other  parts  of 
the  kingdom  on  any  matter  touching  professional 
interests  ;  and  by  its  moral  influence,  and  the  exer¬ 
cise  of  a  judicious  supervision,  to  prevent  abuses  in 
the  profession.  A  society  of  this  kind  cannot  fail  to 
have  a  beneficial,  though  it  may  be  a  silent  influ¬ 
ence,  over  the  members  of  the  profession  whom  it 
embraces. 


We  copy  the  following  from  the  American  Medical 
Times :  another  example,  we  suppose,  it  must  be 
considered,  of  the  contagiousness  of  diphtheria  : — 

“  We  regret  to  notice  in  the  Boston  Medical  and 
Surgical  Journal  the  death  oi  another  physician,  from 
disease  of  the  throat,  communicated  by  a  patient.  Dr. 
Horace  W.  Adams,  of  that  city,  attempted  to  resuscitate 
a  patient,  suddenly  dying  of  disease  of  the  throat,  by 
endeavouring  to  inflate  the  lungs,  by  blowing  into  his 
mouth.  On  the  second  day,  Dr.  Adams  began  to  com¬ 
plain  of  soreness  of  his  throat;  the  symptoms  rapidly 
grew  worse  ;  false  membrane  formed  in  abundance,  and 
was  occasionally  expectorated  with  great  difficulty. 
Death  took  place  on  the  sixth  day,  in  the  following 
manner,  soon  after  his  medical  attendant  left  him : — 
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‘  About  twenty  minutes  afterwards  he  suddenly  had  an 
attack  of  strangling,  got  out  of  bed,  put  his  hands  to 
his  mouth,  as  if  to  remove  some  obstruction,  and 
started  for  the  door  of  an  adjoining  room.  The  nurse 
who  was  with  him  lifted  him  on  the  bed,  and  he 
immediately  expired.’  On  post  mortem  examination,  the 
false  membrane  was  found  covering  the  tonsils,  fauces, 
extending  through  the  glottis  and  trachea  to  the  se¬ 
condary  bronchi.  Near  the  rima  glottidis  was  a  small 
shred,  loose  at  one  extremity,  which  might  have  caused 
obstruction,  and  suddenly  terminated  the  life  of  the 
patient.  Was  not  tracheotomy  advisable  in  this  case, 
when  the  evidences  of  the  formation  of  membrane  in  the 
larynx  were  established  ?” 


The  American  Medical  Times  writes  as  follows  of  a 
real  Utopia ; — 

“  The  immigration  to]America,  since  the  establishment 
of  our  government,  considered  in  any  respect,  whether 
political,  social,  or  religious,  must  be  regarded  as  the 
most  remarkable  in  the  history  of  mankind.  For  nearly 
a  century,  from  every  civilised,  and  from  many  semi- 
civilised  nations,  the  drift  of  emigration  has  been  to  our 
shores.  The  emigrant  is  generally  the  poor,  the  dis¬ 
affected,  or  the  vicious,  who  seeks  either  to  improve  his 
condition,  or  gain  a  wider  field  for  the  exercise  of  his 
hitherto  restrained  passions.  Yet  from  this  singular 
admixture  of  races,  religions,  and  diverse  political  edu¬ 
cation,  there  has  as  yet  resulted  only  harmony,  peace, 
prosperity,  civil  and  religious  freedom,  and  universal 
domestic  happiness.  The  problems  which  these  now 
historical  facts  present  to  the  speculative  are  numerous, 
and  of  remarkable  interest.  The  theoretical  statesman 
has  no  precedent  to  determine  the  future  complexion  of 
our  political  institutions ;  the  speculative  theologian 
can  by  no  process  of  reasoning  or  generalisation  esta¬ 
blish  a  national  church ;  and  the  ethnologist  is  at  a  loss 
as  to  the  final  type  of  an  American.” 


The  following  account,  taken  from  the  American 
Medical  Times,  of  the  retirement  of  Dr.  Meigs  ;  and 
the  cool  survey  taken  of  the  gentlemen  who  are 
entered  for  the  race  as  his  successor,  will  enlighten 
our  readers  as  to  how  these  things  are  managed  in 
America. 

“  The  most  important  topic  prevailing  in  Philadelphia 
now  that  the  winter  session  is  over,  is  the  vacancy 
about  to  occur  in  the  Jefferson  Medical  College  by  the 
resignation  of  Dr.  Charles  D.  Meigs.  A  vacancy  in  that 
institution  always  produces  a  sensation,  and  attracts 
medical  aspirants  from  all  parts  of  the  country.  A  pro¬ 
fessorship  in  the  Jefferson  College  gives  at  once  an 
eminent  position,  and  secures  to  the  incumbent  the 
highest  revenue  of  any  similar  position  in  the  country; 
and  as  the  profession,  as  a  class,  have  a  high  apprecia¬ 
tion  of  the  latter  item,  it  is  not  to  be  wondered  at  that 
the  competition  is  exciting.  A  real  successor  to  the 
erudite  and  polished  gentleman  who  is  about  to  quit  the 
field  of  his  toil  and  triumph,  is  hardly  to  be  expected. 
It  would  be  indeed  difficult  to  find  another  who  com¬ 
bines  with  such  classic  learning  and  elegance  of  manner, 
so  much  that  is  genial,  and  which  insures  respect  from 
and  endears  to  those  around  him.  His  style  is  truly 
unique,  yet  very  popular;  perhaps  not  always  suffi¬ 
ciently  didactic,  but  he  can  for  hours  maintain  the 
attention  of  the  class  on  subjects  wherein  a  routine 
teacher  surely  fails,  and  I  have  never  known  another 
obstetric  teacher  who  was  in  the  habit  of  indulging 
witticism  before  the  student  without  tainting  it  with 
vulgarity.  In  Europe  such  positions  seem  to  be  sup¬ 
plied  by  a  kind  of  consent  by  juniors  who  grow  up 
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alongside,  and  finally,  when  a  vacancy  occurs,  fall  na¬ 
turally  into  the  place;  or  the  successor  seems  almost 
pre-appointed  in  some  second  in  rank.  Certainly  there 
is  not  such  a  scramble  as  with  us ;  but  that  style  would 
not  be  in  accordance  with  our  democratic  character,  and 
a  free  run  for  every  place  is  a  national  characteristic. 
Although  it  seems  to  he  acknowledged  that  the  position 
is  to  be  given  to  a  Philadelphian,  yet  there  are  some 
names  from  abroad  mentioned  in  connexion  with  it. 
The  most  prominent  Philadelphia  names  in  the  canvass, 
are  Drs.  E.  Wilson,  W.  V.  Keating,  D.  Gilbert,  J.  L. 
Ludlow,  E.  Wallace,  and  L.  D.  Harlow.  Dr.  Wilson  has 
been  a  private  teacher  of  obstetrics  for  many  years,  and 
succeeded  the  well  known  Dr.  Warrington  in  his  private 
school.  He  has  had  extensive  practical  opportunities, 
but  certainly  lacks  the  attainments  of  a  scientific  and 
literary  character  which  would  fit  him  for  the  post. 
Dr.  Keating  has  taught  obstetrics  in  an  unimportant 
position;  he  is  a  gentleman  of  education,  but  has  not 
the  popularity  with  the  profession  in  this  city,  which 
should  be  brought  to  the  position  he  seeks.  Dr.  Gilbert 
exceeds  the  other  applicants  in  years,  and  is  the  only 
one  who  is  much  known  beyond  the  limits  of  the  city. 
His  name  has  been  but  recently  announced  for  the 
chair,  but  his  popularity  has  rapidly  raised  a  strong 
feeling  in  his  favour.  He  was  esteemed  as  a  teacher 
while  in  the  Pennsylvania  College,  and  appears  in  every 
view  the  most  available  candidate  for  the  place.  Dr. 
Ludlow  is  an  accomplished  gentleman,  with  a  polished 
education.  He  is  not  much  known  as  a  teacher, 
although  he  would  doubtless  be  well  suited  for  the 
chair.  Dr.  Wallace  is  the  present  Demonstrator  of 
Anatomy  in  the  College,  and  is  pushed  for  the  place  by 
a  portion  of  the  faculty,  with  what  object,  or  with  what 
fitness  for  it,  is  incomprehensible.  Dr.  Harlow  is  the 
present  Professor  of  Obstetrics  in  the  Pennsylvania 
College,  where  he  is  popular,  and  is  certainly  a  good 
teacher.  In  these  troublous  times  it  may  be  supposed 
that  the  Trustees  of  the  College  will  be  extremely 
politic  in  their  choice.” 


The  seventy-third  annual  dinner  of  the  Society  for 
the  Relief  of  Widows  and  Orphans  of  Medical  Men 
in  London  and  its  Vicinity  took  place  on  Thursday 
week,  at  the  Albion  Tavern ;  T.  A.  Stone,  Esq.,  Pre¬ 
sident  of  the  Society,  in  the  chair.  After  the  dinner, 
the  sum  of  about  £22 5  (including  a  donation  of 
,£50)  was  raised  in  support  of  the  funds  of  the  in¬ 
stitution.  The  report  for  the  year,  made  up  to  No¬ 
vember  20th,  1860,  shows  that  the  Society  then 
consisted  of  228  life-members,  and  of  176  paying 
annual  subscriptions  ;  and  that  there  were  then  re¬ 
ceiving  relief  from  the  funds  thirty-eight  widows  of 
deceased  members  and  twenty-three  children.  The 
relief  thus  afforded  was  in  the  form  of  annuities,  in 
the  following  proportions :  thirteen  widows  at  £40, 
and  twenty-five  at  £35  per  annum;  nineteen  chil¬ 
dren  at  £12,  and  three  orphans  at  £25  per  annum. 
Temporary  assistance  was  also  afforded  in  several  in¬ 
stances.  The  principles  on  which  the  business  of 
this  Society  is  carried  on  are  of  a  most  commendable 
character  ;  and  we  must  say  that,  considering  its 
peculiar  merits,  we  are  surprised  at  the  small  num¬ 
ber  of  members  on  its  list.  The  institution  is  one 
which  any  practitioner  within  the  prescribed  limits 
of  its  operation  might  join  with  a  sound  feeling  of 
foresight  and  self-respect ;  for,  by  subscribing  to  it, 


he  obtains  (after  two  years)  a  right  for  his  widow 
and  children  to  claim  assistance  from  it,  if  their  in¬ 
come  be  so  small  as  to  require  augmentation.  Again, 
the  judicious  plan  of  investing  the  life-subscriptions 
and  the  donations  in  funded  property,  and  of  never 
permitting  the  capital  stock  to  be  diminished,  gives 
the  operations  of  the  Society  a  reliable  permanency. 
We  take  the  opportunity  of  earnestly  calling  the 
attention  of  our  readers  residing  within  seven 
miles  of  the  Post  Office  and  in  the  county  of  Mid¬ 
dlesex  to  the  advantages  offered  by  this  excellent 
institution.  The  Secretary,  Dr.  Merriman,  attends 
at  the  office,  53,  Berners  Street,  on  Wednesdays  and 
Fridays,  from  4  to  5  p.m.,  and  will  give  every  informa¬ 
tion  that  may  be  required. 


We  imagine  that  most  persons  who  read  the  follow¬ 
ing  announcement,  will  be  inclined  to  think  that  a 
system,  which  leads  to  consequences  such  as  are  here 
indicated,  must  be  somewhere  very  defective. 

“  St.  Bartholomew’s  Hospital.  At  a  meeting  of  the 
governors  of  this  institution  yesterday  morning,  Mr. 
Thomas  Wormald,  a  member  of  the  Court  of  Examiners 
of  the  Royal  College  of  Surgeons,  was  unanimously 
elected  full  surgeon,  after  twenty-three  years’  service  as 
assistant-surgeon,  to  St.  Bartholomew’s  Hospital,  in  the 
vacancy  occasioned  by  the  resignation  of  Mr.  E.  A. 
Lloyd.  Professor  Savory  succeeds  to  the  assistant- 
surgeoncy.” 

In  our  last  number  but  one,  we  discussed  the 
question  of  hospital  appointments,  and  there  showed 
how  very  unsatisfactorily  the  present  method  of 
electing  medical  officers  worked.  Mr.  Wormald,  we 
find  through  the  Medical  Directory ,  took  his  diploma 
in  1824;  he  must,  therefore,  enter  upon  his  duties 
as  surgeon  to  the  hospital  in  about  the  fifty-eighth 
year  of  his  age.  Without  further  comment,  we  re¬ 
commend  the  fact  to  the  calm  consideration  of  the 
profession  and  the  public. 


The  Revue  de  Therapeutique  says  that  there  is  an 
opening  for  a  young  confrere ,  even  though  he  be 
married,  at  Hakodadi,  the  second  city  of  Japan. 
The  French  missionaries  resident  there  require  a 
doctor  to  superintend  a  hospital  which  they  are 
about  to  open.  His  religious  opinions,  it  is  added, 
must  be  conformable  to  the  situation.  Free  passage 
out,  and,  if  necessary,  free  passage  back,  with  food 
and  lodgings,  are  the  terms  proposed.  The  bait 
offered  suggestively  is  a  good  opening  for  private 
practice,  there  being  several  Russians  and  an  Eng¬ 
lish  consul  there. — “  For  nine  years,”  says  Dr.  Leden- 
ter  of  Cherbourg,  “I  have  greatly  accelerated  the 
process  of  accouchement  by  introducing  into  the 
cavity  of  the  Uterus,  after  rupture  of  the  mem¬ 
branes,  a  feather  soaked  in  some  fatty  matters,  and 
leaving  it  there  until  the  head  of  the  child  passes 
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into  the  vagina.”  ( Abeille  Med.)  —  The  Gazzetta 
del  Popolo ,  a  Piedmontese  journal,  announces  that  a 
concours  is  to  be  held  for  the  filling  up  of  the  office 
of  district  doctor  in  the  commune  of  Monastero — 
400  francs  per  annum  being  the  pay  ;  and,  a  little 
further  on,  it  says  that  a  concours  is  also  to  be  held 
for  the  election  of  a  Forester — 600  francs  per  an¬ 
num,  and  lodging  and  clothes  found,  being  the  pay  ! 
— Dr.  Lescarbault’s  planet  seems  of  doubtful  exist¬ 
ence.  The  Academy  says  that  e :  his  observation  of 
the  passage  of  a  planet  over  the  disc  of  the  sun  on 
the  26th  of  March,  1859,  has  not  been  confirmed  by 
later  observations”. — There  is  evidently  something 
radically  wrong  in  the  French  prize-giving  system ; 
year  after  year  the  richest  prizes  remain  untouched ! 
— In  different  countries,  students  have  different  ways 
of  expressing  gratitude  to  their  admired  professors. 
In  France,  they  give  them  a  banquet ;  in  England, 
they  give  a  piece  of  plate  and  ten  or  twelve  guineas 
besides;  in  Italy,  enthusiasm  is  exhausted  in  a 
speech ;  and  in  Spain,  as  we  read,  the  respectful 
devotion  is  shown  in  a  “  magnificent  serenade”,  such 
as  his  pupils  have  just  given  to  Professor  Sautero. — 
JP  Union  Medicale  for  April  6th,  1861,  contains  the 
translation  of  a  manuscript  letter  of  the  famed 
J enner.  The  letter  is  said  to  form  part  of  “  the  rich 
collection  of  autographs  of  M.  Feuillet  de  Conches”. 
It  is  of  date  one  year  later  than  the  published  work 
of  Jenner  in  1798,  and  is  said  to  be  addressed  to  a 
physician  at  Vienna.  —  M.  Philipeaux  affirms,  as 
did  Mayer  of  Bonn  more  than  twenty  years  ago, 
that  the  spleen  is  capable  of  regeneration.  As  proof 
of  his  statement,  M.  Philipeaux  removed  the  spleen, 
of  three  albino  rats,  two  months  old,  on  December 
24th,  1859  ;  and  on  March  8th,  1861,  he  found  the 
spleens  reproduced  of  different  form  and  size,  it  is 
true,  but  of  perfectly  normal  structure. — M.  Mai 
sonneuve  has  removed  the  whole  of  the  body  of  the 
necrosed  tibia  of  a  youth,  leaving  the  periosteum. 
On  the  fortieth  day,  the  lad  walked  about  on 
crutches.  The  bone  has  been  completely  repro¬ 
duced — so  perfectly,  says  M.  Maisonneuve,  “  that  if 
I  had  not  preserved  the  old  bone,  I  should,  as  others 
have  done,  almost  doubt  the  fact  myself.  The  new 
bone  exactly  resembles  that  in  the  other  leg.  The 
cicatrices  are  the  only  visible  signs  of  the  conse¬ 
quences  of  the  fearful  operation  practised.  The 
youth  can  run  and  jump  so  that  no  eye  can  tell 
which  leg  has  been  operated  on  !” — M.  Regnault  has 
been  elected  to  the  section  of  Physics  and  Chemistry 
at  the  French  Academy. — Professor  Oppolzer  has 
been  elected  Rector  Magnifcus  of  the  University 
of  Vienna,  and,  as  such,  under  the  regulations  of 
the  new  constitution,  has  a  seat  in  the  Austrian 
Upper  House  of  Parliament.  The  Rector  is  elected 
annually  by  each  of  the  four  faculties — Theology, 
Medicine,  Arts,  and  Laws — in  rotation. 


^ssotkfmit  Inlelliqwrc. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Twenty-ninth  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  March  27th,  1861. 


BRANCH  MEETING  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OF  MEETING.  DATE. 

Bath  and  Bristol.  York  House,  Bath.  Thur.  April  25, 
General.  6.45  p.h. 


Treatment  of  Fracture  of  the  Femur  by  Simple 
Extension.  Dr.  Swinburne  advocates  the  following 
process: — The  patient  is  placed  in  bed,  and  a  broad, 
well-padded  perineal  belt  adjusted  and  secured  to  the 
head  of  the  bedstead  ;  and  no  splint  at  all  is  made  use 
of,  as  the  powerful  muscles  and  fascia  that  envelope  the 
femur  are  amply  competent  to  support  and  fix  the  bone. 
The  pelvis  being  thus  fixed  by  the  perineal  belt,  exten¬ 
sion  is  obtained  by  means  of  adhesive  strips  secured  to 
the  leg.  The  plasters  are  applied  along  the  outside  of 
the  leg,  descending  spirally,  protruding  so  as  to  form  a 
strong  loop  under  the  sole  of  the  foot,  and  then  extend¬ 
ing  up  on  the  inside  of  the  leg.  These  strips  are  not 
applied  one  directly  over  the  other,  but  at  small  dis¬ 
tances  apart,  so  as  to  embrace  a  larger  surface  of  the 
leg,  thus  equalising  the  tension  upon  the  integument. 
Then  a  number  of  shorter  strips  are  applied  in  a 
manner  similar  to  the  many-tailed  bandage,  surrounding 
and  securing  the  long  plasters.  A  strong  cord  is  then 
passed  through  the  loop  of  plasters,  and  secured  to  the 
foot  of  the  bedstead.  The  alleged  advantages  of  this 
method  are:  its  simplicity;  the  comparatively  greater 
ease  with  which  the  patient  can  move  in  bed  without 
danger  of  displacement;  the  readiness  with  which  the 
fracture  can  at  any  time  be  examined — a  special  advan¬ 
tage  in  compound  fractures ;  the  ease  with  which  clean¬ 
liness  may  be  maintained  ;  the  freedom  from  interference 
with  the  circulation,  and  from  sloughing  of  the  heel  or 
malleolus  ;  and  the  non-production  of  stiffening  from 
agglutination  of  the  muscles  to  the  bone  or  to  each 
other.  The  foot  may  be  prevented  from  inversion  or 
eversion  by  placing  a  bag  of  sand  or  bran  on  either  side, 
or  by  a  strip  of  plaster  or  cloth.  At  first,  slight  exten¬ 
sion  only  is  required  ;  and  Dr.  Swinburne  says  that  it  is 
not  necessary  to  make  the  extension  necessary  for  pre¬ 
serving  the  length  of  the  limb  until  the  provisional 
callus  has  begun  £to  form — say  fifteen  days.  In  ten 
years,  he  had  treated  twenty-five  cases  in  this  way : 
fifteen  were  in  private  patients,  and  in  six  of  these  the 
fracture  was  intracapsular.  Brief  notes  of  eighteen 
cases  are  given  :  in  one  alone  "was  there  visible  shorten¬ 
ing,  and  in  none  was  there  any  subsequent  distortion  of 
the  thigh,  or  inversion  or  eversion  of  the  foot.  The 
average  period  of  extension  was  five  weeks ;  in  most 
cases,  union  -was  tolerably  firm  at  the  end  of  three  or 
four  weeks.  In  the  cases  of  intracapsular  fracture,  the 
results  were  “much  better  than  could  have  been  ex¬ 
pected.”  {Med.  and  Surgical  Rep.,  Feb.  10th,  1801.) 
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Reduction  of  Dislocation  '  of  the  Humerus  by 
Manipulation.  Professor  H.  H.  Smith  of  Philadelphia, 
in  reducing  dislocations  of  the  humerus,  adopts  the  fol¬ 
lowing  method.  In  the  axillary  luxation,  the  humerus 
is  elevated  as  much  as  possible,  or  at  least  to  a  right 
angle  with  the  body,  and  the  forearm  is  bent  at  a  right 
angle  with  the  arm,  so  that  the  hand  presents  to  the 
patient’s  abdomen.  The  wrist  being  then  seized  with 
one  hand,  and  the  surgical  neck  of  the  humerus  with 
the  other,  while  the  arm  is  elevated  and  the  forearm 
flexed,  the  forearm  is  used  as  a  lever,  and  the  head  of 
the  humerus  is  rotated  upwards,  outwards,  and  back¬ 
wards,  until  the  palm  of  the  patient’s  hand  looks  up¬ 
wards,  and  a  strong  resistance  to  further  rotation,  caused 
by  the  tendon  of  the  subscapularis,  is  felt.  The  elbow 
then  being  brought  slowly  to  the  side,  and  the  humerus 
being  kept  parallel  with  the  middle  line  of  the  axilla,  the 
bead  of  the  humerus  is  rotated  upwards  and  forwards 
by  reversing  the  motion  on  the  forearm  until  the  palm 
of  the  hand  again  looks  downwards.  During  this 
latter  rotation  the  elbow  is  brought  to  the  side;  and 
the  luxation  is  reduced  with  gi’eat  ease.  Anaesthetics 
are  not  required  if  the  reduction  be  practised  gently : 
but  if  the  patient  resist,  or  be  very  muscular,  they  will 
facilitate  reduction.  In  luxation  forwards,  the  elbow  is 
to  be  carried  as  far  backwards  as  possible,  and  elevated 
so  as  to  throw  the  head  of  the  boue  into  the  axilla.  The 
case  is  then  to  be  treated  as  an  original  dislocation 
downwards.  Twelve  cases  of  dislocation  induced  by  this 
means  are  noticed.  Elevation  and  rotation  of  the  head 
of  the  humerus,  Professor  Smith  observes,  is  not  a  new 
suggestion,  but  has  in  various  forms  been  alluded  to  by 
various  writers,  though  generally  as  an  adjuvant  to  other 
plans.  It  has  been  but  seldom  recognised  as  a  simple 
and  powerful  means  of  treatment.  {_Med.  and  Surg. 
Reporter ,  Feb.  9th,  1801.) 

Shortness  and  Compression  of  the  Umbilical  Cord. 
M.  Deviliiers  concludes  as  follows,  from  his  Researches 
on  Shortness  and  Compression  of  the  Umbilical  Cord  : — 
Shortness  of  the  cord,  accidental  or  natural,  is  one  of 
the  accidents  of  labour,  the  diagnosis  of  which  presents 
the  greatest  uncertainty  and  difficulty.  Almost  all  signs 
considered  by  authors  as  indicative  of  this  accident  do 
not  apply  directly  to  it,  and  are  but  very  rarely  present 
in  practice.  From  a  large  number  of  observations,  he 
proposes  to  demonstrate  that  the  indicative  signs  of 
shortness  of  the  cord  are  as  follows: — 1.  A  sudden  di¬ 
minution  of  the  movements  of  the  foetus  at  an  epoch 
more  or  less  active  during  a  large  period  of  pregnancy, 
and  especially  towards  the  end,  when  the  shortness  is 
natural.  9.  Sometimes  premature  uterine  p&ins.  3. 
Persistent  elevation  of  the  fundus  of  the  uterus  at  the 
time  of  labour  in  women  whose  pelves  are  well  con¬ 
formed,  and  when  the  child  presents  in  a  normal  man¬ 
ner.  4.  During  the  whole  labour  a  tension,  a  sort  of 
rigidity  of  the  uterine  walls,  even  during  the  pains,  and 
lasting  until  the  expulsion  of  the  foetus.  5.  Sometimes 
the  pain  is  referred  to  a  fixed  point  at  the  fundus  of  the 
uterus  at  the  time  of  its  contractions.  6.  The  presence 
of  an  umbilical  souffle  upon  one  or  several  points  of  the 
surface  of  the  uterus,  especially  after  the  rupture  of  the 
membranes,  but  only  in  cases  of  accidental  shortening. 
7.  Frequently  a  slow  progress  of  labour,  with  successive 
feebleness  of  the  uterine  contractions  in  cases  where 
the  shortening  is  very  marked.  8.  The  terminal  pains 
of  labour  well  marked,  and  like  those  of  the  first  periods. 
9.  Signs  of  suffering  of  the  foetus  at  an  advanced  period 
of  labour,  especially  when  the  foetal  parts  are  engaged 
deep  in  the  pelvis.  10.  A  sometimes  rapid  termination 
of  labour,  and  preceded  or  accompanied  by  a  slight 
haemorrhage.  The  signs  1,  3,  4,  9,  are  the  most  charac¬ 
teristic.  Their  presence  ought  always  to  engage  the 
attention  of  the  accoucheur,  so  that  he  may  be  ready  to 
interfere  if  necessary.  The  danger  of  natural  shortness 


of  the  cord  does  not  manifest  itself  except  toward  the 
last  period  of  labour,  and  is  rare.  The  danger  of  acci¬ 
dental  shortening  manifests  itself  soon,  and  is  caused 
principally  by  the  compression  of  the  cord.  This  latter 
accident,  which  takes  place  often  without  shortening  of 
the  cord,  is  for  the  child  a  more  frequent  cause  of  danger 
than  is  generally  supposed. 

Therapeutic  Uses  of  Digitalis.  In  a  paper  on  this 
subject,  published  in  the  Gazette  Hebdomadaire ,  Dr. 
Germaine  comes  to  the  following  conclusions: — 1.  In 
spite  of  the  opinion  expressed  by  Sanders,  which  is  in 
contradiction  with  all  that  has  previously  been  observed, 
digitalis  retards  the  frequency  of  the  cardiac  contractions. 
2.  Nothing  demonstrates  that  it  enfeebles  the  force  of 
the  contractions  of  the  heart;  while  theory,  physiological 
experience,  and  his  own  observations,  prove  that  one  of 
its  mediate  effects  in  cases  of  narrowing  of  the  orifices 
of  the  heart  is  to  augment  the  cardiac  contractions,  and 
that  hence  there  is  no  danger  in  giving  it  where  the  energy 
of  the  heart  seems  diminished.  3.  The  frequency  of 
the  contractions  of  the  heart,  in  cases  of  obstruction  of 
its  orifices,  prevents  this  organ  from  returning  to  a  func¬ 
tionally  normal  standard,  and  keeps  up  the  disturbance  of 
the  circulation;  and,  digitalis  having  the  property  of 
diminishing  the  frequency  of  the  contractions,  it  is  not 
necessary  to  look  for  another  mode  of  action  to  explain 
the  amelioration  which  in  these  cases  follows  the  ad¬ 
ministration  of  this  article.  4.  We  can  find  nothing  in 
the  writings  of  authors  which  proves  that  digitalis 
possesses  diuretic  properties  ;  and  this  reputation, 
ascribed  to  it  by  Withering,  seems  to  have  been  accepted 
without  discussion  by  all  who  have  followed  him.  5.  It 
is  very  true  that  in  organic  affections  of  the  heart,  in 
which  the  use  of  digitalis  produces  an  amelioration  in 
the  circulation,  it  is  often  followed  by  an  abundant 
diuresis  ;  but  the  diuresis  in  this  case  is  only  a  me¬ 
diate  effect  caused  by  a  return  of  the  circulation  to  a 
normal  state.  0.  Ail  authors  are  unanimous  in  ascribing 
to  digitalis  a  powerful  action  upon  the  stomach;  in 
small  doses  it  stimulates  the  appetite,  but  in  doses 
sufficient  to  act  upon  the  heart  it  produces  anorexia, 
even  nausea,  and  may  become  a  cause  of  a  dangerous 
dyspepsia  in  a  great  number  of  cases.  The  following 
final  conclusions  are  readily  deduced.  Digitalis,  pos¬ 
sessing  the  property  of  diminishing  the  frequency  of  the 
contractions  of  the  heart,  should  be  employed  in  the 
affections  of  this  organ,  consisting  in  a  narrowing  in 
one  of  its  orifices.  It  should  be  employed  in  these  cases, 
because  the  frequency  of  the  pulse  opposes  itself  to  the 
return  of  the  circulation  to  its  normal  function ;  but  we 
should  be  careful  in  administering  it  in  other  affections, 
accompanied  by  palpitations;  it  may  retard  improvement 
by  producing  derangement  of  the  digestive  functions. 
Finally,  we  should  be  careful  in  administering  it  in  cases 
of  dropsy  not  caused  by  affections  of  the  heart.  Digitalis 
possesses  no  diuretic  action,  and  its  employment  under 
this  title  is  dangerous,  because  it  may,  in  producing  dys¬ 
pepsia,  become  an  obstacle  to  a  permanent  cure,  or  may 
advance  the  fatal  nature  of  the  malady. 


Relief  of  Gout  by  a  Large  Dose  of  Colchicuh 
Wine  Taken  Accidentally.  Dr.  J.  Bullar,  of  South¬ 
ampton,  relates  a  curious  case  in  the  Edin.  Med.  Journal 
for  March.  A  gentleman,  whose  father  and  grandfather 
were  gouty,  had  his  first  attack  of  gout  at  the  age  of  14. 
He  subsequently  went  to  India,  and  returned  at  the  age 
of  25.  For  about  ten  years  after  this  he  had  severe 
attacks  of  gout  in  the  feet  and  hands  once  or  twice 
every  year.  At  the  end  of  this  time,  he  one  morning 
took,  in  mistake  for  a  black  draught,  two  ounces  of  wine 
of  colehicum.  No  symptoms  appeared  until  the  end  of 
seven  hours,  when  violent  vomiting  set  in,  and  continued 
eight  hours.  It  was  relieved  by  the  application  of  a 
blister  to  the  pit  of  the  stomach.  The  next  day  the 
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patient  was  well,  but  weak  and  nervous.  From  this  time 
— a  period  of  twenty-four  years — the  gentleman  referred 
to  has  never  (except  once)  had  a  severe  attack  of  gout. 
There  have  been  only  occasional  redness  and  swelling 
of  the  foot,  without  pain  or  constitutional  disturbance; 
and  the  only  treatment  required  has  been  the  local  ap¬ 
plication  of  olive  oil,  and  abstinence  from  stimulants.  Dr. 
Bullar  believes  that  the  strongly  marked  gouty  diathesis 
enabled  the  large  dose  of  colchicum  to  be  tolerated. 


"Why  the  Umbilical  Cord  Contracts.  In  a  trans¬ 
verse  section  of  the  umbilical  cord,  it  may  be  observed 
that  the  thick  middle  coat  of  the  vessels  is  entirely 
composed  of  smooth  muscular  fibres,  lying  in  immediate 
contact  one  with  the  other,  and  in  such  abundance  as  is 
scarcely  to  be  seen  in  any  completely-developed  vessel. 
This  peculiarity  explains  the  extraordinarily  great  con¬ 
tractility  of  the  umbilical  vessels,  which  can  be  so  readily 
seen  in  action  on  a  large  scale  when  mechanical  stimuli 
are  applied  ;  when  the  vessels  are  divided  with  scissors 
or  are  pinched,  or  after  the  employment  of  electrical 
stimuli.  Sometimes,  upon  the  application  of  external 
stimuli,  they  even  contract  to  such  a  degree  that  their 
canal  is  entirely  closed,  and  thus  after  birth,  even  with¬ 
out  the  application  of  a  ligature,  as  when,  for  example, 
the  umbilical  cord  has  been  torn  asunder,  the  bleeding 
may  stop  of  itself.  (Virchow’s  Cellular  Pathology.) 

>  The  Endermic  Method  of  treating  disease,  as  prac¬ 
tised  by  M.  Trousseau,  is  worthy  of  attention.  He  re¬ 
moves  the  epidermis  by  means  of  strong  ammonia:  but 
the  application  requires  caution;  if  the  ammonia  be  too 
long  applied,  it  will  leave  a  scar.  A  thimble  is  filled  to 
four-fifths  with  cotton-wool,  and  then  a  little  pledget 
soaked  in  the  strong  liquid  ammonia  fills  up  the  remain¬ 
ing  fifth.  It  is  then  placed  on  the  part  affected  and 
kept  in  contact  with  the  skin  for  a  greater  or  longer  time. 
Two  minutes  suffice  for  its  application  behind  the  ear, 
three  minutes  on  the  temples,  four  to  five  on  the  neck. 
The  mode  of  dressing  the  blister  thus  formed  is  the 
grand  point.  M.  Trousseau  never  applies  the  salt,  etc. 
in  powder ;  he  mixes  the  powder  into  a  mortar  with  a 
drop  of  water,  in  the  palm  of  his  hand,  and  then  spreads 
it  on  the  surface  from  which  the  blistered  epidermis  is 
wiped  off.  He  then  covers  the  application  with  oil-silk 
to  keep  it  moist,  and  with  diachylon.  After  twelve 
hours,  the  dressing  is  renewed  ;  but  first  the  false  mem¬ 
brane  formed  must  be  carefully  removed,  or  absorption 
will  not  take  place. 


New  Preparation  of  Arsenic  and  Bromine.  Dr. 
Clemens  of  Frankfort  recommends,  in  cases  where 
Fowler’s  solution  is  indicated,  a  preparation  made  ac¬ 
cording  to  the  following  process.  One  part  each  of 
arsenious  acid  and  of  carbonate  of  potass  are  boiled  in 
forty-eight  parts  of  distilled  water.  The  liquor  is  now 
allowed  to  cool,  and  enough  distilled  water  is  added  to 
make  up  ninety-six  parts,  to  which  are  added  two  parts 
of  bromine.  The  solution  is  shaken  several  times  a  day 
for  eight  days,  and  then  is  left  until  it  becomes  colour¬ 
less,  which  occurs  in  the  course  of  the  fourth  week.  It 
must  be  kept  in  a  cool  and  dark  place.  The  medium 
dose  is  three  or  four  minims  daily,  well  diluted  in 
water.  The  use  of  this  preparation  is  specially  indi¬ 
cated  in  chronic  skin-diseases ;  in  many  forms  of  se¬ 
condary  and  tertiary  syphilis ;  in  glandular  indurations 
and  engorgements ;  in  incipient  tabes  dorsalis;  in  con¬ 
valescence  from  typhoid  fevers  ;  in  obstinate  intermittent 
fevers  ;  and  in  intermittent  neuralgia.  ( Revue  de  Ther. 
Med.-Chir.,  Mars  1.) 


Chlorate  of  Potass  in  Gonorrhoea.  Dr.  Irwin,  of 
the  United  States  army,  has  constantly,  during  the  last 
two  years,  used  chlorate  of  potash  in  the  treatment  of 
gonorrhoea,  with  most  satisfactory  results.  One  drachm 
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of  the  salt  is  dissolved  in  eight  ounces  of  water;  and  an 
injection  of  this  is  given  every  hour  for  twelve  hours. 
At  the  end  of  this  time  the  discharge  will  have  become 
changed  and  diminished,  allowing  the  remedy  to  be 
gradually  discontinued  until  the  second  or  third  day, 
when  the  disease  will  be  generally  found  to  have  ceased. 
{Med.  and  Surg.  Reporter ,  January  26th,  1861.) 

Twin-Pregnancy:  Single  Placenta.  Dr.  Quacken- 
bush  presented,  at  the  recent  annual  meeting  of  the 
Medical  Society  of  the  state  of  New  York,  a  specimen  of 
single  placenta  taken  from  a  woman  whom  he  had  deli¬ 
vered  of  twins.  The  unusual  points  about  the  case 
were :  1.  A  single  placenta.  2.  A  common  envelope,  a 
single  chorion  and  single  amnion  for  both  children.  3. 
The  insertion  of  the  two  umbilical  cords  almost  together. 
4.  The  length  of  each  cord,  which  was  forty-seven 
inches.  The  placenta  was  nine  inches  in  length.  ( Amer . 
Medical  Times ,  February  9th ,  1861.) 

Distilled  Water  of  Copaiba.  Dr.  E.  Langlebert 
employs  a  distilled  water  of  copaiba,  prepared  according 
to  the  ordinary  process,  both  for  internal  use  and  as  a 
vehicle  for  substances  to  be  injected  in  gonorrhoea. 
The  dose  is  from  five  to  seven  ounces  daily.  It  is  borne 
well.  For  injection,  he  combines  it  with  sulphate  of 
zinc,  tannic  acid,  tincture  of  catechu,  etc.  ( Bulletin 
General  de  Ther.,  Mars  15, 1861.) 


Treatmmnt  of  Elephantiasis  by  Compression  of 
the  Femoral  Artery.  M.  Dufour,  referring  to  a  case  of 
elephantiasis  treated  in  America  by  ligature  of  the 
femoral  artery,  states  that,  during  a  practice  of  above 
forty  years,  he  has  employed  compression  of  the  vessel 
in  five  cases  of  the  disease,  with  perfect  success  except 
in  one  case.  The  patients  were  all  verging  on  old  age, 
and  in  good  circumstances :  two  were  males,  and  three 
females.  In  three  there  were  ulcers  of  various  depth, 
and  sloughing.  In  the  latter  cases,  tonics  were  em¬ 
ployed  both  internally  and  externally.  ( Revue  de  Ther. 
Med.-Chir .,  Fev.  15, 1861.) 
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Alexander  Henry,  M.D.,  in  the  Chair. 

ON  INTESTINAL  OBSTRUCTION  BY  BANDS. 

BY  JOHN  GAY,  ESQ. 

After  some  preliminary  remarks,  in  which  he  referred 
to  the  fact  that  several  of  the  older  surgeons — even  as 
far  back  as  Praxagoras — advocated  operation  in  cases  of 
internal  obstruction — Mr.  Gay  defined  the  term  “  band” 
to  mean  a  structure  distinct  from  ordinary  adhesions, 
and  having  a  peculiar  origin,  texture,  and  relations. 
Generally  there  is  only  one  such  band;  and  never  (as 
far  as  the  author  had  been  able  to  ascertain)  more  than 
two;  he  therefore  applied  to  it  the  term  “solitary 
band,”  in  contradistinction  to  the  filamentous  banc’s 
often  met  with  in  the  abdominal  cavity,  and  which  are 
only  a  variety  of  common  plastic  exudation.  The  soli¬ 
tary  band  is  distinguished  from  these:  1,  by  size;  2,  in 
being  attached  at  the  extremities  only  ;  3,  in  having  a 
glistening  surface,  as  though  it  had  a  peritoneal  cover¬ 
ing;  4,  in  being  often  tubular  where  it  stretches  from 
one  hollow  viscus  to  another;  5,  in  having  always  some 
definite  length.  It  seems  as  if,  when  the  solitary  band 
is  formed,  the  parts  have  been  in  abnormal  relation  to 
each  other;  while  in  simple  plastic  exudation,  the  parts 
appear  not  to  have  been  displaced. 
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In  examining  the  records  of  well  authenticated  cases 
in  which  the  attachments  of  the  bands  were  noticed, 
Mr.  Gay  found  that  in  a  large  proportion  they  were 
attached  by  one  or  both  ends  to  the  mesentery.  JChey 
may  be  formed  on  this  structure  and  have  both  their 
terminal  attachments  to  it;  but,  when  fixed  to  it  by  one 
end  only,  the  other  end  may  be  attached  to  the  intes¬ 
tine,  or  to  a  contiguous  organ  (as  the  ovary,  Fallopian 
tube,  or  uterus) ;  or  it  may  be  free.  Again,  when  the 
band  is  attached  by  one  end  to  the  bowel,  the  other  end 
may  be  connected  with  the  mesentery,  with  another 
portion  of  intestine,  with  a  neighbouring  viscus,  or  with 
the  parietal  peritoneum.  The  general  inference  from 
these  facts  is,  that  one  attachment  at  least  is  always  to 
some  one  of  the  abdominal  structures  which  are  prone 
at  some  period  to  be  the  seat  of  serious  and  destructive 
disease ;  and  that  the  bands  in  all  probability  owe  their 
origin  to  some  of  the  gravest  disorders  to  which  the  ab¬ 
dominal  viscera  are  liable. 

However  unlikely  it  might  at  first  sight  appear  that  a 
band  of  varying  length — even  seventeen  inches — had 
been  the  result  of  provision  for  the  cure  of  a  wound  or 
ulcer,  Mr.  Gay  believed  that  such  a  theory  of  its  origin 
was  supported  by  facts. 

1.  Traumatic  injuries  of  the  bowels  are  frequently 
remedied  by  the  formation  of  a  band,  tying  the  intestine 
at  the  seat  of  injury  to  the  tissue  which  happens  to  be 
in  contact  with  it. 

2.  Morbid  specimens  abound,  shewing  the  connection 
of  a  band  with  an  intestinal  cicatrix,  generally  the 
result  of  intestinal  ulcer.  This  has  been  pointed  out 
especially  by  Dr.  Stokes,  to  whose  writings  on  the  sub¬ 
ject  Mr.  Gay  made  reference.  Cases  were  also  referred 
to  as  having  been  described  by  Mr.  N.  Ward,  Dr.  Hare, 
Dr.  Bristowe,  etc.  The  affections  giving  rise  to  forma¬ 
tion  of  solitary  bands  arise :  a.  From  impaction  of  bard 
bodies,  such  as  gall-stones,  plum-stones,  etc.,  in  the 
bowels  or  in  certain  diverticula,  especially  in  the  vermi¬ 
form  appendix ;  b.  From  the  ordinary  destructive  dis¬ 
eases  of  the  abdomen,  such  as  mesenteric  tabes ;  idio¬ 
pathic  typhlitis ;  typhus  ;  catarrhal  and  dysenteric  diar¬ 
rhoea,  etc.;  c.  From  sloughing  of  portions  of  the  intes¬ 
tinal  cylinder  in  consequence  of  injury  done  by  external 
strangulation. 

3.  The  retention  of  a  viscus  in  an  abnormal  position 
for  a  longer  or  shorter  period  will  give  rise  to  the  pro¬ 
duction  of  a  band,  in  all  probability  from  direct  or  indi¬ 
rect  injury  during  the  period  of  dislocation.  The  most 
common  example  of  this  is  the  attachment  of  a  portion 
of  herniated  bowel  to  its  sac,  in  which  it  has  been 
allowed  to  remain  unreduced  for  some  time.  Such 
bands  not  unfrequently  cause  the  reappearance  of  the 
hernia  after  repeated  reductions;  and  may  be  always 
suspected  to  be  present  when  a  case  assumes  a  very 
obstinate  character. 

The  length  of  the  solitary  bands  varies  from  a  fraction 
of  an  inch  to  twenty  inches.  Short  bands  are  always 
found  between  parts  that  in  the  normal  state  are  in 
mutual  juxtaposition,  or  nearly  so:  while  long  bands 
indicate  that,  at  the  time  when  the  deposit  was  formed, 
the  connected  parts  were  in  abnormal  juxtaposition,  but 
that,  on  the  diseased  part  recovering  its  functions,  the 
natural  position  was  regained,  and  the  band,  as  yet 
extensile,  was  forced  to  accommodate  itself  to  the  change 
by  an  increase  in  length. 

These  bands  do  not  always  constitute  the  whole  of 
the  immediately  constricting  agent;  they  may  even  con¬ 
stitute  no  part  of  it;  although  such  agent  could  not 
have  existed  without  them.  Thus  a  twisted  and  elon¬ 
gated  mesentery  may  produce  constriction,  through  the 
adhesion  of  its  bowel  to  some  other  structure.  The 
omentum  may  also  constitute  the  constricting  agent, 
through  a  like  attachment,  in  cases  where  this  has  been 
tied  to  the  edge  of  the  femoral  ring.  Even  a  portion  of 
intestine  or  its  diverticulum  may  become  the  immediate 


agent  in  the  art  of  constriction.  In  one  case  a  band  so 
attached  to  a  knuckle  of  intestine,  that  it  (the  knuckle) 
formed  a  ring  and  strangulated  another  portion  of  intes¬ 
tine  that  happened  to  pass  through  it. 

The  pathological  conditions  induced  by  strangulation 
by  bands  are,  1.  Repletion  of  the  bowel  above  the  band, 
and  collapse  from  absence  of  the  usual  contents  below. 
2.  Peritonitis,  with  adhesion  and  effusion.  3.  Soften¬ 
ing,  ulceration,  and  sloughing  of  the  coats  of  the  bowel, 
sometimes  with  hsemorrhage,  generally  in  small  patches, 
and  occasionally  producing  the  formation  of  a  passage 
from  one  part  of  the  intestinal  cylinder  to  another.  4. 
Obstruction  of  the  coats  of  the  bowel  by  the  pressure 
of  the  band.  5.  Ulceration  or  gangrene  of  the  band, 
by  which,  in  several  instances,  the  constricted  bowel 
was,  at  the  time  of  death,  on  the  point  of  being  re¬ 
leased.  6.  Thickening  and  stricture  of  the  bowel  at  the 
seat  of  constriction.  7.  In  some  cases,  hypertrophy  of 
the  muscular  coat  of  the  bowel  above  the  seat  of  con¬ 
striction,  and  atrophy  below. 

In  the  diagnosis  of  obstruction  from  solitary  bands, 
the  evidence  should  be  sought  from — 1.  The  antecedent 
history:  2.  The  mode  of  attack:  3.  The  sensations  of 
the  patient :  4.  The  physical  indications  :  5.  Functional 
indications.  After  a  survey  of  each  of  these  points,  the 
author  summed  up  the  means  of  diagnosis  as  follows  : — 

1.  The  history  of  the  individual  should  point,  to  some 
antecedent  disease  or  injury  equal  to  the  production  of 
a  solitary  band.  2.  Pain  does  not  of  necessity  follow 
immediately  on  the  constriction  of  a  portion  of  intes¬ 
tine  by  a  band,  although  a  portion  of  higher  intestine 
be  constricted  and  that  tightly  :  if  it  be  coincident  with 
the  first  symptom  of  obstruction,  the  pain  is  local,  and 
arises  from  the  physical  injury  to  the  bowel :  if  not,  it 
comes  on  sooner  or  later  as  the  consequence  of  over¬ 
distension,  or  of  peritonitis  or  its  results,  or  of  both 
combined.  The  pain  is  often,  but  not  always,  paroxys¬ 
mal.  3.  Distension  is  an  early  and  prevailing  sign. 
When  the  constriction  involves  the  higher  bowel,  it  is 
generally  confined  to  a  limited  area  around  the  seat  of 
injury.  Where  the  obstruction  is  lower,  the  distension 
is  more  general  from  the  commencement.  Dulness  is  a 
sign  of  uncertain  value  ;  but  generally  it  concentrates 
itself,  together  with  greater  distension,  towards  the  seat 
of  constriction.  3.  Vomiting  is  a  prevailing  symptom ; 
and  is  especially  characteristic  of  complete  obstruction 
when  it  becomes  faecal.  4.  The  suddenness  of  the  at¬ 
tack,  and  its  not  being  preceded  or  accompanied  by  any 
indications  of  alteration  in  the  prevailing  state  of  the 
patient’s  health,  is  an  important  symptom. 

The  practical  conclusion  at  which  Mr.  Gay  arrived 
from  his  remarks  was,  that  the  present  means  of  di¬ 
agnosing  internal  obstruction  by  bands  are  imperfect ; 
and  that  consequently  many  cases  will  escape  the  most 
careful  scrutiny  as  to  their  cause.  On  the  other  hand, 
the  indications  from  the  cases  which  he  had  analysed 
and  examined  encourage  and  even  authorise  the  sur¬ 
geon,  in  cases  presenting  a  certain  combination  of  fea¬ 
tures  or  evidence,  to  advise  abdominal  section.  These 
evidences  should  be  :  1.  An  antecedent  abdominal  affec¬ 
tion,  of  such  severity  as  to  lead  the  surgeon  to  believe 
that  it  might  have  been  attended  with  some  destructive 
process.  2.  Suddenness  of  the  attack,  without  previous 
visible  deterioration  of  health.  3.  Pain,  first  localised, 
then  tenderness  over  a  large  area.  4.  Distension,  with 
general  dulness  at  first,  and  subsequent  concentration 
of  dulness  and  tension  towards  the  original  seat  of  pain. 
5.  Vomiting,  especially  if  it  speedily  become  fiecal.  Mr. 
Gay  believed  that  no  such  conjunction  of  symptoms 
can  take  place  without  some  sudden  alteration  in  the 
relation  of  parts  within  the  abdominal  cavity  ;  and  that 
in  most  cases  a  bridle  will  be  found  to  be  eithei  the 
direct  or  the  indirect  means  of  constricting  a  portion 
of  intestine.  As  soon  as  fiecal  vomiting  has  set  in,  the 
surgeon  is,  in  Mr.  Gay’s  opinion,  justified  in  proceeding 
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to  explore  the  abdomen,  rather  than  allow  the  patient 
the  alternative  of  almost  certain  death.  Should  a  band 
or  bridle  be  found,  some  caution  must  be  observed  in  its 
treatment.  It  should  be  divided;  but  if  it  unite  two 
portions  of  hollow  viscus,  it  may  be  tubular.  Conse¬ 
quently,  the  two  cut  ends  should  be  twisted  or  tied,  so 
as  to  prevent  the  escape  of  the  intestinal  contents. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  April  3rd,  1861. 

W.  Tyler  Smith,  M.D.,  President,  in  the  Chair. 

Difficult  Position  of  the  Heads  in  Twin-Labour.  By 

Timothy  Pollock,  M.D.  Mrs. - ,  aged  25,  in  her 

first  pregnancy,  and  at  her  full  time,  was  seized  with 
labour  pains  at  two  o’clock  a.m.  on  the  21st  of  February. 
At  ten  o’clock  p.h.  the  os  uteri  was  sufficiently  dilated, 
and  the  presenting  part — the  breech — low  enough  to 
allow  of  the  lower  extremities  being  brought  down.  In 
using  the  necessary  force  to  extract  the  trunk  and  head, 
an  unusual  elastic  resistance  was  felt.  Between  eleven 
and  twelve  o’clock  p.m.  the  trunk  was  delivered  with  a 
head,  which  proved  to  be  that  of  another  child.  On 
making  an  examination,  the  lower  jaw  of  one  child  was 
found  lying  across  the  lower  jaw  of  the  other,  and  both 
completely  locked.  Thus  the  head  of  the  first  child 
dragged  down  the  head  of  the  second,  and  the  head  of 
the  second  held  back  that  of  the  first,  and  produced  that 
peculiar  elastic  resistance  which  was  experienced  in  ef¬ 
fecting  the  delivery  of  the  first  child.  The  labour  was 
completed  a  few  minutes  before  twelve  p.m.  Both  chil¬ 
dren  were  dead.  The  mother  recovered  without  an 
untoward  symptom. 

Presentation  of  the  Right  Shoulder  and  Arm  ;  Sponta¬ 
neous  Evolution.  By  Charles  Mayo,  Esq.  [Communi¬ 
cated  by  Dr.  Druitt.]  The  arm  presented,  and  it  was 
found  impossible,  owing  to  the  strong  contraction  of  the 
uterus,  to  turn.  In  the  absence  of  the  medical  attendant 
the  child  was  expelled,  evolution  taking  place. 

ON  THE  INDICATIONS  AND  OPERATIONS  FOR  THE  INDUCTION 
OF  PREMATURE  LABOUR,  AND  FOR  THE 
ACCELERATION  OF  LABOUR. 

BY  ROBERT  BARNES,  M.D.,  F.R.C.P. 

The  author,  in  referring  to  the  history  of  this  opera¬ 
tion,  observed  that  it  proved  conclusively  the  use  of  an 
Obstetrical  Society.  Before  the  operation  was  adopted, 
a  consultation  of  eminent  men  met  to  discuss  it. 
Under  this  sanction  it  was  practised  for  a  time;  then 
became  almost  obsolete  and  forgotten.  The  author 
traced  the  history  of  the  various  modes  of  inducing  la¬ 
bour,  discussing  the  action  and  merits  of  each.  He  first 
pointed  out  the  essential  distinction  between  the  deli¬ 
berate  induction  of  labour  and  the  precipitate  accouche¬ 
ment  force  of  the  older  French  practitioners.  The  only 
method  used  for  a  long  time  was  the  puncture  of  the 
amniotic  sac  directly  over  the  os  uteri.  Experience 
showing  that  the  premature  escape  of  the  liquor  amnii 
led  to  the  frequent  peril  of  the  child  from  undue  com¬ 
pression  in  being  forced  through  an  imperfectly  dilated 
cervix,  Hamilton  substituted  the  separation  of  the  mem¬ 
branes  for  a  given  space  from  the  lower  segment  of  the 
uterus  ;  and  Hopkins  tapped  the  sac  at  a  point  remote 
from  the  os.  Others  gave  ergot  of  rye.  Merrem  and 
Krause,  in  Germany,  placed  a  flexible  catheter  in  the 
uterus,  leaving  it  there  to  excite  pains.  This  plan  was 
now  adopted  by  Braun,  of  Vienna,  who  spoke  highly  of 
it.  In  1820,  Biinninghausen  led  the  way  in  a  series  of 
proceedings  for  dilating  the  cervix  by  plugs  and  instru¬ 
ments  of  various  kinds.  In  1842,  Huter  proposed  to 
expand  the  vagina  by  inflating  bladders  introduced  in  a 
flaccid  state.  Braun  then  introduced  his  caoutchouc 
colpeurynter.  These  contrivances  have  been  followed 
by  inflammation  of  the  gentials  and  death.  The  appli¬ 
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cation  of  galvanism,  the  irritation  of  the  breasts,  and  the 
carbonic  acid  gas  douche  were  adverted  to.  The  car¬ 
bonic  acid  douche  to  the  vagina  had  caused  sudden 
death  in  the  hands  of  Scanzoni.  In  1846,  Kiwisch 
introduced  the  vaginal  warm-water  douche  ;  soon  after¬ 
wards  Cohen,  of  Hamburgh,  revived  a  proposition  of 
Schweighauser  in  1825,  to  inject  water  into  the  cavity  of 
the  uterus.  This,  the  intrauterine  douche,  was  now 
extensively  used.  The  action  and  merits  of  the  douche 
were  discussed.  Although  easy  and  convenient,  it  was 
not  free  from  objections.  Dr.  Guillier  had  related  a 
case  in  which  sudden  death  followed  a  vaginal  douche ; 
it  being  conjectured  that  air  had  passed  with  water 
through  the  Fallopian  tubes  into  the  peritoneum.  Other 
fatal  cases  are  known.  The  free  injection  of  water  into 
the  uterus  might  detach  the  placenta ;  it  might  stretch 
the  imperfectly  developed  uterine  fibres  beyond  their 
power  of  reaction,  causing  paralysis.  The  author  then, 
adverted  to  the  recent  application  of  the  caoutchouc 
dilator  inside  the  os  and  cervix  uteri  for  the  purpose  of 
dilating  these  structures.  He  quoted  the  case  of  Mr. 
Murray,  and  referred  to  the  claims  of  Dr.  Keiller  and 
Dr.  Storer.  He  then  related  two  cases  of  placenta  prae- 
via,  in  which  he  had  himself  accelerated  labour,  success¬ 
fully  opening  the  cervix  for  delivery  by  turning  by  aid  of 
water-power  applied  to  the  interior  of  the  cervix.  He 
also  related  the  histories  of  three  cases  in  which  labour 
was  induced  and  accelerated  by  the  same  method  :  one 
being  a  case  of  simple  distortion  of  the  pelvis,  one  of 
distoi'tion  complicated  with  cicatrized  os,  and  one  of 
almost  complete  obliteration  of  the  cervix  by  cicatricial 
tissue.  He  described  the  instruments  employed,  and 
the  advantages  attending  their  use.  The  caoutchouc 
dilator  acted  gradually  and  gently  ;  unlike  the  douche,  it 
admitted  of  being  applied  to  the  exact  spot  where  a 
dilating  and  exciting  force  was  required ;  as  a  means  of 
overcoming  rigidity,  it  was  more  certain  and  efficient 
than  any  other,  superseding  bleeding,  incisions,  tartar 
emetic,  and  stretching  by  the  hand.  As  an  accelerator 
of  labour,  it  was  so  perfect  as  to  supersede  altogether 
the  accouchement  force ,  an  operation  which  might  now 
be  exploded.  It  enabled  the  practitioner  to  deliver 
almost  at  will,  not  only  on  a  fixed  day,  but  at  a  prede¬ 
termined  hour,  a  power  that  gave  us  control  over  cases 
of  convulsions,  obstinate  vomiting,  exhaustion  from 
disease  or  haemorrhage,  much  needed  and  not  hitherto 
possessed.  In  connexion  with  this  subject,  Dr.  Barnes 
adverted  to  the  importance  of  the  method  described  by 
Dr.  Braxton  Hicks,  of  turning  without  passing  more 
than  two  fingers  into  the  uterus,  by  combined  internal 
and  external  manipulation.  Whenever  expulsive  pains 
could  not  be  excited,  this  operation  enabled  the  practi¬ 
tioner  to  complete  the  delivery  on  the  spot. 

The  author  concluded  by  classifying  the  methods  of 
inducing  labour  according  to  their  therapeutical  applica¬ 
tion.  They  should  be  divided  into — A.  Preparatory 
measures.  B.  Labour  provocative  measures.  C.  Labour 
accelerative  measures.  He  insisted  much  upon  this 
division,  believing  that  in  many  cases  no  one  method 
could  be  relied  upon,  but  that  it  was  desirable  to  pro¬ 
ceed  in  regular  gradation  through  the  stages  of  prepa¬ 
ration  of  the  soft  passages,  the  evocation  of  contractile 
energy,  and  the  acceleration  of  delivery,  selecting  in  each 
stage  such  means  as  were  most  suitable.  By  the 
judicious  consecutive  use  of  these  means  we  had  it  in. 
our  power  to  terminate  a  labour  with  certainty  within  a 
given  time,  and  that  with  a  greater  amount  of  ease  and 
security  to  the  mother  and  child  than  had  been  hitherto 
attained.  This  increased  perfection  of  the  operation 
justified  the  hope  that  it  might  be  applied  to  the  relief 
of  emergencies  and  dangers,  which  had  heretofore  baffled 
the  skill  of  the  physician. 

Mr.  Baker  Brown  agreed  with  Dr.  Barnes  as  to  the 
little  value  to  be  placed  on  statistics  in  this  subject;  and 
thought  that  the  well-recorded  cases  of  individual  prac- 
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titioners  in  midwifery  were  of  greater  intrinsic  worth, 
and  therefore  more  reliable,  than  a  mass  of  figures  tabu¬ 
lated  together  to  form  statistical  tables,  often  so  arranged 
as  to  carry  out  the  peculiar  views  of  the  individual  com¬ 
piler.  He  was  glad  to  find,  from  the  tables  which  the 
author  had  placed  before  the  Society,  that  the  most  suc¬ 
cessful  mode  of  inducing  premature  labour  yet  practised 
was  that  of  puncturing  the  membranes.  Mr.  Brown  had 
for  a  period  of  twenty-five  years  adopted  this  mode  of 
treatment  in  many  cases,  and  could  not  recollect  the  loss 
of  a  single  child  or  mother.  He  had  tried  the  injection 
of  hot  and  cold  water  into  the  vagina,  and  had  found  it 
so  uncertain  and  tedious  as  to  compel  him  to  discontinue 
its  use.  The  new  plan  that  Dr.  Barnes  now  recom¬ 
mended  was  evidently  an  excellent  one,  and  differed 
from  Dr.  Keiller’s  only  in  the  use  of  water  instead  of  air. 
He  emphatically  said  “  Dr.  Keiller’s,”  because  the  plan 
had  been  unjustly  ascribed  to  Mr.  Murray,  who  was  an 
assistant  to  that  gentleman.  Mr.  Brown  was  much 
interested  in  the  two  cases  recorded  by  Dr.  Barnes  of 
incision  of  the  os  uteri  before  he  could  proceed  to  bring 
on  premature  labour.  This  proceeding  was  to  be 
highly  commended,  as  it  was  well  known  to  every 
practical  accoucheur  that  in  primiparous  cases  the 
os,  when  rigid  and  unyielding,  was  frequently  lacer¬ 
ated  by  the  violent  expulsive  uterine  efforts,  and  yet 
no  harm  occurred  to  the  woman  from  such  laceration. 
So  self-evident  was  this,  that  some  gentlemen  were  in 
the  habit  of  dividing  the  os  with  a  bistoury.  Mr.  Brown 
could  bear  out  from  his  surgical  experience  that  the  pro¬ 
ceeding  could  be  had  recourse  to  with  safety  and 
advantage. 

Dr.  Priestley  agreed  that  the  induction  of  premature 
labour  was  one  of  the  most  important  innovations  which 
had  been  made  in  midwifery.  Nothing,  however,  showed 
more  conclusively  the  difficulty  and  uncertainty  of  per¬ 
forming  it  in  certain  cases  than  the  diversity  of  methods 
which  had  been  proposed.  He  (Dr.  Priestley)  was 
little  acquainted  as  yet  with  the  method  of  inducing 
labour  by  caoutchouc  dilators ;  although  he  knew  his 
friend  Dr.  Keiller,  of  Edinburgh,  had  taken  great  pains 
in  adapting  them  to  various  obstetric  purposes,  and  he 
had  read  with  interest  the  case  described  by  Mr.  Murray. 
He  must,  nevertheless,  protest  against  the  opinions  ex¬ 
pressed  by  Dr.  Barnes,  and  endorsed  by  Mr.  Baker 
Brown,  concerning  the  value  of  statistics.  Whatever 
might  be  the  value  of  individual  observation  and  expe¬ 
rience,  they  formed  but  very  limited  data  on  which  to 
found  general  conclusions  ;  and  it  must  be  borne  in 
mind  that  statistics  were  really  nothing  more  than  the 
results  of  personal  observation  by  many  individuals  ar¬ 
ranged  and  tabulated.  That  statistics  might  be  abused 
was  no  valid  argument  against  their  legitimate  use.  It 
was  well  known  that  impressions  made  upon  the  mind 
concerning  the  success  of  any  given  practice  were  liable 
to  be  erroneous,  until  the  account  came  to  be  cast  up 
and  the  results  shown  in  figures.  In  determining  the 
safety  to  mother  and  child  of  the  several  methods  of 
provoking  labour,  statistics  were  particularly  valuable  ; 
and  nothing  appeared  more  conclusive  of  the  advantage 
of  one  method  over  another  than  the  88  per  cent,  of 
children  saved  by  Dr.  Hamilton,  who  separated  the 
membranes,  but  did  not  puncture  them,  as  contrasted 
with  the  45  per  cent,  of  Dr.  Merriman  and  the  still 
smaller  percentage  of  Dr.  Lee,  both  of  whom  adopted 
the  plan  of  puncturing  the  membranes.  Of  the  various 
modes  which  had  been  suggested,  Dr.  Priestley  had  per¬ 
sonally  found  the  injection  of  tepid  water  into  the  cervix 
uteri  the  simplest  and  the  best.  It  needed  nothing 
more  than  a  gum-elastic  catheter  adapted  to  a  Higgin- 
son’s  syringe  ;  and  the  operation  was  almost  painless,  in 
most  cases  easily  performed,  and  usually  brought  on 
labour  in  less  than  twelve  hours.  The  water  so  in¬ 
jected  had  been  said  to  be  liable  to  separate  the  pla¬ 
centa,  and  one  case  had  been  published  in  which  air 


had  entered  the  uterine  veins  during  the  operation  and 
caused  the  death  of  the  patient;  but  it  must  be  recol¬ 
lected  that  such  alarming  results  were  extremely  rai*e, 
and  probably  might  be  entirely  avoided  by  proper  pre¬ 
cautions.  One  disadvantage  of  injecting  a  large  quan¬ 
tity  of  water  into  the  uterus,  according  to  Cohen’s 
method,  until  the  patient  complained  of  a  feeling  of  dis¬ 
tension,  had  not  been  alluded  to.  By  distending  the 
lower  segment  of  the  uterus  and  altering  the  ovoid 
form  of  the  organ,  the  child  was  very  likely  to  change 
its  position  and  present  preternatural ly.  Twice  had  Dr. 
Priestley  witnessed  this.  In  a  case  where  he  induced 
labour  some  time  ago  for  Mr.  Eergusson,  of  Notting 
Hill,  the  head  distinctly  presented  when  the  water  was 
injected,  but  when  labour  came  on  the  child  presented 
by  the  feet.  Latterly  he  had  taken  the  precaution  to 
inject  not  more  than  four  or  six  ounces  of  water,  which 
was  usually  effective,  and  less  likely  to  alter  the  present¬ 
ation.  The  dilatation  by  caoutchouc-bags  might  prove 
serviceable  in  certain  cases;  but  under  ordinary  circum¬ 
stances  he  was  well  satisfied  with  the  injection  of  warm 
water. 

Dr.  Hall  Davis  remarked  that,  in  connexion  with 
the  Royal  Maternity  Charity  and  other  institutions 
during  many  years,  he  had  frequently  been  called  upon, 
on  account  of  various  indications,  to  resort  to  the  in¬ 
duction  of  premature  labour,  and  had  employed  several 
of  the  methods  which  had  been  proposed.  In  the  early 
part  of  his  practice  he  adopted  the  original  mode — that 
by  the  stilet,  first  performed  in  1750  by  Dr.  Macaulay, 
the  colleague  of  Dr.  William  Hunter.  He  (Dr.  Davis) 
made  a  small  aperture,  so  as  to  ensure  a  gradual  escape 
of  the  liquor  amnii.  In  several  cases  consecutively  this 
plan  was  perfectly  successful  as  to  the  mother,  and  the 
children  also ;  but  subsequently  two  cases  came  in  suc¬ 
cession,  where  the  children  were  stillborn,  which  it 
seemed  to  him  was  due  to  the  pressure  exerted  on  the 
body  of  the  child  in  the  absence  of  the  liquor  amnii  to 
defend  it.  Since  the  occurrence  of  those  cases  he  had 
never,  except  where  profuse  haemorrhage  had  been  the 
indication,  resorted  to  the  discharge  of  the  waters  for 
the  induction  of  labour  as  a  first  measure.  It  should 
be,  he  thought,  a  great  object  with  obstetricians  to  save 
the  bag  of  liquor  amnii  for  the  labour,  as  being  Nature’s 
providential  arrangement  for  safely  dilating  the  genital 
passages,  and  at  the  same  time  for  defending  the  child 
from  dangerous  pressure.  His  practice  now,  there¬ 
fore,  was  to  preserve  the  waters  intact,  if  possible. 
He  first,  if  practicable,  introduced  the  index  finger 
gently  through  the  os  uteri,  and  upwards  outside  the 
membranes,  as  far  as  he  could  reach  ;  he  then  swept 
around  it,  thus  dislodging  the  mucous  plug,  and  separat¬ 
ing  the  membranes  to  a  corresponding  extent.  He  sub¬ 
sequently  introduced  a  piece  of  soft  sponge,  previously 
oiled,  as  large  as  could  be  passed  without  much  diffi¬ 
culty.  Where  the  os  uteri  would  not  admit  the  finger, 
he  commenced  with  a  sponge-tent,  supporting  it  with  a 
piece  of  sponge  at  the  top  of  the  vaginal  tube.  He  had 
found  these  to  answer  in  most  cases  ;  in  other  instances 
he  had  resorted  to  the  use  of  an  elastic  bougie,  passed 
high  up,  about  half  w'ay  into  the  uterus,  outside  the 
membranes,  previously  drawing  off  the  urine,  and  leav¬ 
ing  it  in  for  five  or  six  hours,  secured  in  situ  by  tapes,  so 
far  as  to  prevent  its  slipping  out  again.  This  he  found 
to  answer  only  in  one  recent  case  ;  labour  came  on  in 
four  hours.  He  had  also  employed,  and  with  success, 
the  method  usually  accredited  to  Dr.  Cohen,  of  Ham¬ 
burgh,  consisting  of  the  injection  of  water  into  the 
uterine  cavity.  The  elastic  tube  used  for  the  purpose 
of  conveying  the  fluid  to  its  destination  should  be  passed 
up  cautiously ;  care  must  betaken  to  avoid  rupturing 
the  membranes  by  too  forcible  injection  of  the  water,  to 
allow  its  free  egress,  and  also  to  guard  against  the  injec¬ 
tion  of  air  with  the  water,  especially  by  keeping  the  end 
of  the  suction-tube  well  immersed  in  the  water  to  be 
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injected.  As  regarded  the  induction  of  labour  by  the 
ergot  of  rye,  he  (Dr.  Davis)  could  testify  that  it  had  the 
effect  of  inducing  it,  but,  unfortunately,  the  children 
appeared  to  be  destroyed  too  frequently  under  its  influ¬ 
ence,  He  must  say  that  he  was  much  pleased  with  Dr. 
Barnes’s  paper,  and  with  his  proposal  of  an  elastic 
dilator,  water  being  the  medium,  as  a  means  of  dilating 
the  os  uteri,  and  so  of  inducing  labour. 

Dr.  Tyler  Smith  said  that,  after  the  use  of  the  for¬ 
ceps,  he  held  the  induction  of  premature  delivery  to  be 
the  most  important  and  life-saving  of  all  obstetric  oper¬ 
ations.  He  had  tried  most  of  the  methods  which  had 
been  proposed,  and  for  some  years  he  looked  upon  the 
vaginal  injections  of  Kiwisch  (which  he  was  the  first  to 
use  in  this  country)  as  far  better  than  any  other  plan. 
For  the  last  three  or  four  years  he  had,  however,  used 
uterine  injections,  and  had  found  them  an  improvement. 
He  had  not  known  of  any  accident  from  the  vaginal 
douche,  except  in  a  patient  whose  case  had  been  com¬ 
municated  to  him,  and  who  was  placed  in  a  cold  bath 
during  the  douche.  In  this  instance  death  was  caused 
by  internal  congestion  and  haemorrhage.  The  weak 
point  of  the  vaginal  douche  was,  that  sometimes  labour 
was  several  days  or  even  a  week  before  it  came  on.  The 
only  death  which  he  had  known  to  follow  the  uterine 
douche  or  injection  occurred  from  puerperal  fever,  and 
was  not  caused  by  the  mode  of  producing  labour.  His 
plan  had  been  to  inject  about  half  a  pint  of  warm  water, 
of  the  temperature  of  the  blood,  into  the  uterus,  through 
a  catheter  or  tube  passed  four  or  five  inches  into  the 
uterus.  The  injection  of  the  fluid  should  be  gentle,  care 
being  taken  not  to  inject  air.  He  had  never  known  the 
coming  on  of  labour  to  be  deferred  as  much  as  twelve 
hours  from  the  time  of  using  the  injection,  and  gene¬ 
rally  it  had  commenced  immediately.  He  had  never 
known  haemorrhage  to  be  produced  by  its  use.  He 
could  not  join  in  the  light  estimate  which  had  been 
taken  of  statistics.  These  were,  in  his  opinion,  of  high 
value,  and  their  collection  was  one  of  the  most  useful 
objects  of  the  society.  He  regretted  also  to  hear  the 
light  manner  in  which  bold  incisions  into  the  cervix 
uteri  to  facilitate  labour,  and  ruptures  of  this  oi’gan, 
had  been  spoken  of.  He  thought  the  cervix  uteri 
entitled  to  greater  respect ;  and  he  should  certainly  feel 
it  a  grave  accident  if,  at  any  time  during  labour,  the 
cervix  were  lacerated  so  as  to  allow  the  head  to  pass 
through  it  suddenly.  Any  new  method  of  inducing 
labour  with  safety  and  certainty  would,  he  had  no  doubt, 
receive  due  attention.  He  should  certainly  try  the  in¬ 
genious  instruments  devised  by  Dr.  Barnes,  and  should 
be  very  glad  to  find  them  an  improvement  upon  the  in¬ 
jection  of  the  uterus.  It  might  be  necessary  to  caution 
the  profession,  who  would  no  doubt  try  the  method  of 
Dr.  Barnes,  against  dilating  the  os  and  cervix  too  sud¬ 
denly,  so  as  to  incur  the  risk  of  producing  contusion 
or  rupture  of  the  lower  part  of  the  uterus,  as  the 
amount  of  fluid  pressure  which  could  be  brought  to 
bear  was  enormous.  He  considered  that  Dr.  Barnes 
had  earned  the  gratitude  of  the  society  by  the  manner 
in  which  he  had  brought  this  most  important  subject 
before  it. 

Dr.  Barnes,  in  reply,  said  that  if  it  were  found  that 
out  of  1000  labours  in  England  five  women  died,  whilst 
fifteen  or  twenty  died  abroad,  that  might  justify  the  con¬ 
clusion  that  English  midwifery  was  more  successful 
than  foreign.  But  the  moment  we  sought  to  extract 
pathological  and  therapeutical  laws  from  the  compila¬ 
tion  of  statistical  tables,  we  were  surrounded  by  so  many 
complications  and  disturbing  causes  as  to  render  any 
conclusions  unsafe.  If  in  his  bedside  observation  he 
saw  that,  by  puncturing  the  membranes  too  early,  the 
child’s  life  was  imperilled  by  the  head  being  driven 
against  or  through  an  imperfectly  prepared  cervix  uteri, 
he  was  convinced  of  the  error  of  the  practice,  and  was 
in  a  position  from  which  he  could  not  be  dislodged  by 
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the  abstracted  facts  of  statistical  tables,  which  could 
not  be  subjected  to  cross-examination  and  verification. 
In  reference  to  the  method  of  inducing  labour  which  he 
had  brought  forward,  he  disclaimed  the  idea  of  advo¬ 
cating  it  to  the  exclusion  of  others  ;  he  rather  insisted 
upon  the  necessity  of  observing  the  three  stages  he  had 
defined  —  preparation,  provocation,  acceleration;  and 
pointed  out  that,  by  due  observance  of  this  principle, 
and  the  proper  application  of  the  caoutchouc  dilator  to 
the  cervix,  and  the  improved  method  of  turning,  the 
induction  of  labour  was  no  longer  a  matter  of  uncer¬ 
tainty  as  to  time,  but  one  completely  within  our  control. 


EPIDEMIOLOGICAL  SOCIETY. 
Monday,  April  8th,  1861. 

B.  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

This  being  the  annual  meeting  of  the  Society,  the 
Council  Report  was  presented  by  Dr.  McWilliam,  and 
approved. 

Papers.  The  following  papers  were  read,  viz. : — 

1.  Observations  on  a  Rare  and  Curious  Tract  on 
Plague,  by  Dr.  Gilbert  Skeyne,  Physician  to  King  James 
YI.  By  J.  N.  Radcliffe,  Esq. 

2.  On  the  Climatology,  Topography,  and  Diseases  of 
Plong  Ivong,  and  the  Canton  River  Station.  By  W.  R.  E. 
Smart,  M.D.,  Deputy  Inspector-General,  R.N.  Hospital, 
Bermuda.  (Read  by  Dr.  McWilliam.) 

Officers  and  Council.  The  following  were  elected 
office-bearers  of  the  Society  for  the  session  1861-2  : — 
President — Benjamin  G.  Babington,  M.D.,  F.R.S.  Vice- 
Presidents — Sir  B.  C.  Brodie,  Bart;  Edwin  Chadwick, 
Esq.,  C.B.;  Rev.  Thomas  Dale,  M.A. ;  J.  B.  Gibson, 
M.D.,  C.B. ;  R.  D.  Grainger,  Esq.,  F.R.S. ;  Sir  Charles 
Hastings,  M.D.,  D.C.L. ;  Sir  John  Liddell,  C.B.,  M.D., 
F.R.S.;  Alexander  Nisbett,  M.D.,  R.N.;  John  Nussey, 
Esq.;  John  Propert,  Esq.;  John  Simon,  Esq.,  F.R.S.; 
Sir  Andrew  Smith,  M.D.,  F.R.S.,  K.C.B. ;  Thomas  South- 
wood  Smith,  M.D. ;  Thomas  Watson,  M.D.,  F.R.S. 
Treasurer — Henry  Mapleton,  M.D.  Secretary — J.  O. 
McWilliam,  M.D.,  F.R.S.,  C.B.,  R.N.  Foreign  and  Colo¬ 
nial  Secretaries — Belgium,  A.  Sayer,  M.D.;  East  Indies, 
James  Bird,  M.D.;  Egypt  and  Syria,  William  Camps, 
M.D. ;  France,  W'aller  Lewis,  M.B.,  F.G.S. ;  Germany 
and  Russia,  Hermann  Weber,  M.D.,W. E.  Swaine,  M.D; 
Portugal  and  the  Brazils,  J.  O.  McWilliam,  M.D..  F.R.S., 

C. B.,  R.N. ;  Sweden,  Norway,  Denmark,  and  Iceland, 
R.  Gordon  Latham,  M.D.,  F.R.S. ;  West  Indies  and  North 
America,  G.  Milroy,  M.D.  Other  Members  of  Council — 
C.  J.  B.  Aldis,  M.D.;  F.  J.  Burge,  Esq.;  A.  Bryson, 
M.D.,  F.R.S.,  R.N. ;  W.  D.  Chowne,  M.D.;  Headlam. 
Greenhow,  M.D.;  Colonel  Hough;  Ernest  Hart,  Esq.; 
C.  F.  J.  Lord,  Esq.;  J.  F.  Marson,  Esq.;  Chas.  Murchi¬ 
son,  M.D. ;  E.  W.  Murphy,  M.D.;  R.  Nichol,  M.D. ;  W. 
Odling,  M.D.;  J.  N.  Radcliffe,  Esq.;  B.  W.  Richardson, 
M.D. ;  Burdon  Sanderson,  M.D.;  E.  C.  Seaton,  M.D. ; 
Spencer  Wells,  Esq. 


A  New  Patent  Substitute  for  Butter.  The  pa¬ 
tentees  prepare  a  delicious  compound  as  a  substitute 
for  butter,  by  mixing  eight  parts  of  fat,  four  of  butter, 
and  one  of  oil !  The  fat  being  first  divested  of  strings 
or  ligatures,  is  mixed  with  the  butter  and  oil  in  a 
cold  state,  and,  if  desirable,  salt  may  be  added.  Pro¬ 
visional  protection  only.  We  submit  that  this  is  an 
attempt  at  patenting  a  process  for  a  disgusting  adultera¬ 
tion  of  butter.  The  reason  it  was  not  proceeded  with 
was,  probably,  that  the  patentees  became  aware  of  the 
extreme  want  of  originality  in  the  very  nasty  idea  for 
which  they  obtained  protection.  Most  cheesemongers 
of  middling  honesty  have  been  perfectly  and  practically 
familiar  for  many  years  with  a  mode  of  manufacturing 
“best  fresh”  from  “stale  salt”  by  a  process  not  very 
different  from  the  above.  ( Chemical  News.) 
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THE  DEVELOPMENT  OF  TAPEWORM. 

Letter  from  W.  Gillibrand,  Esq. 

Sir,— The  Journal  of  the  23rd  of  February  contains 
an  extract  from  the  Deutsche  Klinilc  of  December  last, 
relating  the  mode  of  development  of  tapeworm,  as  de¬ 
monstrated  by  an  experiment  made  upon  the  human 
subject ;  whereby  “  the  cysticercus  cellulosoe  becomes 
metamorphosed  into  the  tsenia  solium  of  man.” 

I  have  delayed  making  any  observations  on  the  above 
quotation,  in  the  hope  that  some  more  able  associate 
would  have  done  so.  Being  disappointed  in  this,  and 
the  experiment  appearing — to  me,  at  least— so  utterly 
illogical  and  inconclusive,  I  beg  to  trouble  M.  Kiichen- 
meister  with  the  following  queries  : — 

Firstly.  Did  M.  Kiichenmeister,  previously,  to  feeding 
this  criminal  on  pork  affected  with  cysticerci,  asceitain 
whether  the  man  was  the  subject  of  tapeworm  at  the 
time  of  the  experiment?  .  . 

Secondly.  And  if  he  did  satisfy  himself  on  this  head, 
will  he  state  the  measures  he  employed  to  attain  this 
end,  so  that  the  profession  may  be  better  enabled  to 
judge  the  correctness  of  his  deductions  ? 

The  subject,  as  reported,  displays  such  a  great  want 
of  philosophical  precision  on  the  part  of  its  author,  that 
no  further  comment  can  be  required  at  my  hands. 

I  am,  etc.,  W.  Gillibrand. 

Blackburn,  March  24th. 

[The  fact  referred  to  by  our  correspondent  is  one 
which  has  long  been  admitted  as  true.  Van  Bene- 
den  and  Siebold  have  both  shown  that  in  animals 
cysticerci  are  converted  into  tasnise.  V  hat  Iviichen- 
meister  has  here  done,  is  showing  that  the  same,  thing 
occurs  in  the  human  body.  If  we  remember  rightly, 
the  experiment  has  been  successfully  performed  on 
more  than  one  capitally  punished  criminal.  Editor.] 


ON  THE  SUPPORT  OF  THE  PERINiEUM. 

Sir, — I  have  no  desire  to  appropriate  or  anticipate 
anything  that  Dr.  Hewitt  has  written  or  shall  write 
respecting  this  point  of  practice.  My  sole  object  in 
writing  now  is  to  assert  that  Dr.  Ramsbotham  ( Obstetric 
Medicine,  p.  131)  and  Dr.  Waller  ( Elements  of  Mid¬ 
wifery,  p.  51),  in  recommending  “that  the  palm  of  the 
left  hand  be  applied  to  the  perinaeum,  etc.”,  have  recom¬ 
mended  that  which  will  be  found  impossible  in  the 
class  of  cases  where  support,  if  ever,  is  most  needed. 
X  allude  to  those  cases  in  which  the  sufferings  of  a 
patient  are  often  so  acute  during  a  pain  as  to  compel 
her  to  quit  the  right  side  of  the  bed,  to  struggle  almost 
to  the  opposite  side,  and,  not  unfrequently,  in  her  agony 
to  throw  herself  upon  ber  back  in  the  middle  of  it; 
under  all  which  circumstances,  I  affirm,  that  it  will  be 
impossible  to  keep  the  palm  of  the  left  hand  in  contact 
with  the  perinaeum.  To  be  brief,  I  would  respectfully 
submit,  in  opposition  to  the  above  justly  distinguished 
obstetricians,  that  up  to  the  expulsion  of  the  head  in  all 
cases  where  support  may  be  deemed  necessary,  the 
palm  of  the  right  hand  should  be  applied  to  the  peri¬ 
naeum  with  the  fingers  in  contact  with  its  vaginal  mar¬ 
gin  ;  because  with  the  right  hand,  aided  by  the  com¬ 
bined  motions  of  the  wrist,  elbow,  and  shoulder-joints, 
the  accoucheurs  can  follow  every  probable  movement  of 
the  sufferer,  and  can,  without  inconvenience  or  fatigue 
to  himself,  retain  his  hand  in  this  position  for  any  rea¬ 
sonable  time.  In  ordinary  cases,  the  application  of  the 
right  hand  will  suffice  till  the  delivery  of  the  child  is 
completed;  but  it  sometimes  happens,  as  every  accou¬ 


cheur  knows,  that  after  the  head  is  expelled,  the  funis 
is  found  encircling  the  neck  of  the  child ;  in  which 
event  the  accoucheur,  assuming  the  erect  posture,  will 
experience  no  difficulty  in  applying  the  left  palm  to  the 
perinaeum  for  the  short  time  required  to  complete  the 
birth  of  the  child,  and  can  with  his  right  hand  take  the 
usual  steps  to  disengage  the  funis,  where  it  is  prac¬ 
ticable. 

Permit  me,  in  conclusion,  to  say  that  I  possess 
neither  the  inclination  nor  the  ability  to  enter  upon  a 
discussion  of  the  general  question;  and  that,  as  an 
accoucheur,  I  am  at  present  inclined  to  rest  satisfied 
with  the  conviction  that  the  perinaeum  has,  during  the 
progress  of  natural  labour,  been  extensively  lacerated, 
and  may  be  again  ;  and  that  it  is  my  duty  to  do  all  that 
experience  has  suggested  to  prevent  a  patient  from 
becoming  the  subject  of  so  distressing  an  accident. 

I  am,  etc.,  A  Provincial  Associate. 

April  IS  Cl. 


INTERMARRIAGE  OF  RELATIONS  AS  A  CAUSE 
OF  DEGENERACY  OF  THE  OFFSPRING. 

Letter  from  Edward  Crossman,  Esq. 

Sir, — 'In  the  number  of  the  British  Medical  Journal 
for  March  16th,  Mr.  Gardner  concludes,  that  the  inter¬ 
marriage  of  cousins  and  near  relations  does  not  tend  to 
degenerate  the  offspring.  On  this  question  I  am  disposed 
to  join  issue  with  him.  The  argument  on  which  he 
bases  his  conclusions  is,  that,  in  the  breeding  of  cattle, 
the  coupling  of  near  relations  is  found  by  experience  to 
be  no  bar  to  the  perpetuation  of  good  stock.  Such  un¬ 
doubtedly  is  the  case ;  but  at  the  same  time  I  think  it 
will  be  found  that,  amongst  experienced  breeders,  the 
balance  of  opinion  is  in  favour  of  avoiding  near  rela¬ 
tionship,  provided  individuals  equally  perfect  and  well 
matched,  but  more  distantly  related,  can  be  obtained. 

The  reason  of  such  preference  is  this :  that  every  in¬ 
dividual  has  some  peculiar  defect,  and  the  bad  qualities 
as  well  as  the  good  are  transmitted  from  parent  to 
offspring.  If  two  animals  immediately  descended  from 
one  parent,  or  nearly  related  in  blood,  be  coupled,  the 
defect  peculiar  to  the  first  parent  will  not  only  be  certainly 
confirmed,  but  will  in  all  probability  be  increased  two¬ 
fold;  whereas  by  uniting  the  descendants  of  different 
individuals  the  defects  peculiar  to  either  side  will  be  so 
far  neutralised,  as  in  the  majority  of  instances  to  be 
scarcely  perceptible. 

The  same  argument  applies  with  increased  force  to 
the  propagation  of  the  human  race. 

Every  man,  and  every  family  of  men,  has  some  peculiar 
fault  or  imperfection  either  of  mind,  of  body,  or  of  both; 
and  if  two  members  of  a  family  unite,  both  inheriting  a 
similar  failing,  their  children  will  most  certainly  be  dou¬ 
bly  stamped  with  the  family  defect.  Not  only  is  every 
man  by  nature  imperfect,  but  few  men  become  parents 
before  they  have  added  to  their  natural  and  hereditary 
imperfections  by  the  neglect  or  abuse  of  some  of  the 
blessings  of  life.  Many,  if  not  all,  such  mental  or  bodily 
impairments  are  transmitted  with  more  or  less  certainty 
to  their  children;  and  even  where  they  do  not  show 
themselves  in  the  first  generation,  they  frequently  break 
out  in  the  second. 

Many  such  impairments  may  be  of  trifling  importance 
in  the  first  parent ;  but,  when  multiplied  by  the  union 
of  succeeding  generations,  they  become  most  direful 
scourges.  Who  can  doubt  that  a  faint  trace  of  scrofula, 
in  a  family  may  in  this  way  be  multiplied  into  a  con¬ 
firmed  tuberculous  diathesis?  Is  it  not  the  same  with 
cancer?  With  gout?  And  with  all  those  diseases  which 
are  recognised  as  hereditary  ?  Again,  are  not  the  mem¬ 
bers  of  particular  families  frequently  remarkable  for 
peculiarities  of  bodily  form  ?  May  not  such  peculiarities 
multiplied  again  and  again  become  actual  deformities? 
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Then,  as  regards  the  mind ;  are  not  the  members  of 
almost  every  family  remarkable  for  some  characteristic 
emotion,  sentiment,  or  propensity ?  The  same  may  not 
be  a  fault;  it  may  even  be  a  virtue  in  its  original  form  ; 
but  should  union  take  place  between  the  members  of  that 
family,  the  mental  peculiarity  becomes  multiplied,  until 
at  length  it  results  in  positive  disease.  May  not  insanity 
be  thus  induced  ?  Is  not  every  emotion,  sentiment,  or 
propensity,  if  exalted  beyond  due  bounds,  liable  to  become 
a  delusion  ? 

Hitherto  I  have  considered  the  human  race  as  amen¬ 
able  to  those  laws  which  hold  good  in  the  propagation  of 
domestic  animals.  But  am  1  right  in  so  doing?  Are 
the  cases  parallel  ?  Is  it  desirable  to  obtain  correspond¬ 
ing  results  in  both  ? 

The  cattle-breeder’s  object  is, first  of  all,  by  cultivation 
to  obtain  a  good  breed  ;  and  then  by  careful  coupling  to 
perpetuate  the  same  stock.  He  cultivates  each  particular 
breed  for  a  particular  purpose.  One  breed  of  cows  he 
rears  exclusively  for  the  secretion  of  milk  ;  another  for 
the  production  of  flesh.  He  knows  that  the  most  valu¬ 
able  cows  for  milking  are  the  least  so  for  the  production 
of  butcher’s  meat;  he  takes  particular  care,  therefore,  to 
separate  the  two  breeds,  and  to  cultivate  in  each  only 
those  qualities  which  tend  towards  the  object  desired. 

The  breeder  of  race-horses  confines  his  attention  to 
the  qualities  which  produce  speed.  He  cares  not  what 
endowments  are  deficient  other  than  those  which  tend 
towards  the  one  object  in  view.  The  breeder  of  cart¬ 
horses  cultivates  those  points  only  which  constitute 
strength.  No  one  could  expect  the  produce  of  the  same 
horse  and  mare  to  fulfil  the  duties  of  the  racer,  the 
hunter,  the  hack,  and  the  cart-horse. 

But  are  the  same  results  desirable  in  the  reproduction 
of  the  human  race  ?  Is  it  not  directly  the  contrary?  Is 
not  that  man  the  best  citizen,  whose  mental  and  bodily 
powers  are  most  evenly  balanced  ?  Would  the  idea  of 
maintaining  through  successive  generations  distinct 
breeds  of  statesmen,  physicians,  clergymen,  soldiers, 
prize-fighters,  and  jockeys,  be  agreeable  to  our  notions 
of  civilisation?  No!  what  we  desire  is  to  maintain  the 
members  of  the  human  family  as  far  as  possible  in  equi¬ 
librium  ;  to  advance  in  the  mass;  to  progress  altogether; 
but  to  check  the  development  in  individuals  of  exag¬ 
gerated  characteristics  either  of  mind  or  of  body,  and 
to  banish  from  amongst  us  the  seeds  of  damage  and 
decay — and  here,  as  in  all  other  cases,  we  find  that  nature 
has  established  a  law  most  admirably  calculated  to 
maintain  the  desired  equilibrium.  The  law  to  which  I 
refer  is  this;  that  individuals  of  either  sex  admire  those 
of  the  opposite  sex  whose  characteristic  peculiarities 
both  of  mind  and  body  are  directly  contrary  to  their 
own.  Thus,  men  of  dark  complexion  admire  and  select 
for  their  wives  fair  women;  tall  men  admire  short 
women;  and  vice  versd.  And  again,  in  respect  to  men¬ 
tal  characteristics,  a  hot-tempered  man  admires  a  meek- 
spirited  woman ;  a  quiet  and  reserved  man  chooses  for 
his  wife  a  lively  and  talkative  woman;  while  those,  whose 
characters  are  not  marked  by  the  preponderance  of  any 
particular  emotion  or  propensity,  for  the  most  part  select 
as  partners  those  whose  tempers  and  dispositions  are  of 
a  like  even  balance. 

The  effect  of  this  law  of  nature  is  obvious.  An  ex¬ 
aggerated  characteristic  in  one  parent  is  neutralised  by 
the  antagonistic  disposition  of  the  other ;  and  thus  the 
equilibrium  of  the  human  race  is  maintained. 

I  am  aware  that  many  will  doubt  the  existence  of  such 
natural  law;  and  hosts  of  examples  to  the  contrary  may 
be  brought  forward.  But  I  maintain  that  careful  observa¬ 
tion  will  prove  that  such  law  does  exist ;  and  that  the 
happiest  (in  every  sense  of  word)  marriages  result 
from  the  union  of  individuals  whose  characteristics  are 
most  dissimilar.  That  the  intermarriage  of  relations  is 
not  always  attended  by  injurious  results,  there  can  be  no 
question  ;  but  such  is  only  the  case  where  the  uniting 
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parties  do  not  happen  to  be  impressed  with  the  same 
hereditary  imperfection,  in  consequence  of  a  previous 
cross  having  neutralised  the  tendency. 

The  commonly  received  doctrine,  which  teaches  that 
the  marriage  of  cousins  and  near  relations  tends  to  de¬ 
generate  the  children  both  in  body  and  mind,  for  the 
above  reasons  I  believe  to  be  sound  and  philosophical. 

I  am,  etc.,  Edward  Crossman. 

Hambrook,  Bristol,  April  3rd,  1801. 


Iltbitcd  It this. 


Royal  College  of  Surgeons  of  England.  The  fol¬ 
lowing  gentlemen  passed  their  first  or  primary  examin¬ 
ations  in  Anatomy  and  Physiology,  on  March  28th,  and 
on  April  2nd  and  3rd  : — 


Anstey,  A.  T. 

St.  Bartholomew's  Hospital. 

Jeaffreson,C. 

Catt,  C.  V. 

Jones,  J. 

Daniel,  W. 

Milsome,  J.  R. 

Done,  J. 

Pettifer,  E.  H. 

Dunderdale,  \V. 

Pilkington,  T. 

Eccles,  W.  S. 

Robinson,  H.  S. 

Edlin,  E.  IT. 

Savory,  C.  T. 

Elliot,  E.  I.. 

Southam,  G.  T.  M. 

Eairbank,  T. 

Stone,  E.  S. 

Heaton,  F.  L. 

Teare,  T.  M. 

Hughes,  J.  E. 

Thorne,  E.  S. 

Humphry,  C.  H. 

Warboys,  T.  S. 

James,  J. 

Werry,  A. 

Badcock,  L.  C. 

Charing  Cross  Hospital. 

Fisher,  E. 

Browne,  E.  A. 

Hubert,  T.  K. 

St.  George's  Hospital. 

Richards,  TI.  E. 

Murray,  T. 

Walford,  W.  G. 

L.  Davies 

Ashforth,  G.  M. 

Grosvenor  Place  School. 

Guy’s  Hospital. 

Hutchings,  H.  E. 

Booth,  L. 

Knight,  W.  H. 

Clarke,  J.  St.  T. 

Lamb,  J. 

Cookson,  A.  N. 

Moore,  E. 

Cookson,  S. 

Pratt,  E.  H.  L. 

Evans,  J.  TI. 

Serjeant,  D.  M. 

Freeman,  E.  G. 

Slade,  R. 

Haden,  E.  C. 

Smith,  C. 

Harding,  C.  F. 

Smith,  P.  H.  P. 

Hawkins,  R. 

Stevenson,  T. 

Hicks,  H. 
Holman,  T. 

Woodman,  F. 

Tanner,  E. 

Becker,  J.  E. 

King’s  College. 

Martland,  W. 

Bell,  H.  E. 

May,  L.  J. 

Chiappini,  A.  L. 

Robinson,  II . 

Croker,  J.  E. 

Sedgwick,  H.  N.  M. 

Fade,  C.  H. 

Warrington,  F.  W. 

Jackson,  T.  C. 

Willey,  H. 

Carter,  F. 

London  Hospital. 

Newton,  J.  L. 

Oliver,  J.  H. 

Swyer,  S. 

Davies,  W. 

Mahon,  G.  A.  D. 

St.  Mary’s  Hospital. 

Rhodes,  C. 

Bonner,  W.  J. 

Middlesex  Hospital. 

Lee,  W.  E. 

Garneys.  W. 

Morgan,  E. 

Eagles,  W. 

Eix,  S.  B. 

Jones,  T. 

Rutherford,  S. 

Joyce,  T. 

Spanton,  W.  D. 

Adams,  W. 

St.  Thomas's  Hospital. 

Kempe,  C.  M. 

Barrett,  J.  J. 

Lloyd,  S. 

Brown,  F.  G. 

Pearce,  G. 

Cliater,  S. 

Shepheard,  P.  C. 

Clarke,  T. 

Swallow,  J.  D. 

Cox,  A.  G. 

Towne,  A. 

Fletcher,  W.  B. 

Ward,  C.  H. 

Fouracre,  E.  P. 

Waterworth,  C.  A. 

Jefferson,  T.  J. 

Averell,  A. 

Westminster  Hospital. 

Miller,  H. 

Beadles,  A. 

Ray,  R. 

Clarke,  C. 

Smith,  T.  L. 

Edis,  F.  P. 

Watts,  H.  N. 

Kempster,  W.  H. 

Wilson,  W.  S. 
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University  College. 

Lewis,  D. 
Richards,  W. 
Roberts,  J. 
Rowland,  J. 
Saul,  W. 
Shillitoe,  R. 
Simpson,  P.  J. 
Taylor,  H. 
Warr,  F. 


Bartlett,  J.  J.  H. 

Battle,  A. 

Bingley,  W.  P. 

Bury,  E.  C. 

Carter,  J. 

Davies,  R.  W. 

Evans,  E. 

Gibson,  R.  E. 

Griffin,  W.  IT. 

James,  T.  J.  „  r  . 

Birmingham  School  of  Medicine. 

Baker  T.  Iliffe,  T. 

Bracey,  W.  A.  Roberts,  W.  R. 

Davies,  J.  Tre,  J* 

Bristol  School  of  Medicine. 

Gaine,  C.  Waugh,  A. 

Leeds  School  of  Medicine. 

Lawrence,  J.  D. 

Manchester  School  of  Medicine. 

Bott,  J.  Platt,  B- 

Bradley,  S.  M.  Rains  S. 

Ttvi-ne  P  Renshaw,  J.  w. 

E’b  Watson,  J. 

Moss,  H.  Whitlain,  J. 

Hewbold,  E.  T. 

Newcastle  School  of  Medicine. 

Bootiman,  J.  S.  Hepple,  T. 

Edgar,  W.  McLeau,  H. 

Foster,  T.  . 

Sheffield  School  of  Medicine. 

Le  Tall,  W.  J.  Morton,  T.  H. 

York  School  of  Medicine. 

Smith,  J. 

Edinburgh  School  of  Medicine. 

Inman,  W.  . 

Glasgow  School  of  Medicine. 

Webb,  J.  W.  _ .  . 

Calcutta  School  of  Medicine. 

Bowser,  H.  C,  Kidd,  H.  A. 

Greene,  J.  A. 

Apothecaries’  Hall.  On  Thursday,  April  4th,  the 
following  licentiates  were  admitted : — 

Arnold,  J.  C.,  Blackburn 

Evans,  D.  N.,  Denbigh 

Hall,  N.  F.,  South  wick,  Sussex 

Humpage,  B.  H.,  Judd  Street,  Euston  Road 

Lees,  J.,  Wolverhampton 

Schofield,  F.,  Saddleworth,  near  Manchester 

APPOINTMENTS. 

Andrew,  E.,  M.D.,  appointed  Demonstrator  of  Morbid  Anatomy  at 

St.  Bartholomew’s  Hospital.  . 

Ayrton  F.,  M.D.,  appointed  Lecturer  on  Medical  Jurisprudence  in 
the  Liverpool  Royal  Infirmary  School  of  Medicine,  in  the  room  of 

Dr.  Cameron,  who  has  resigned. 

Pavy  F  W.,M.D.,  appointed  Analyst  for  the  parish  of  St.  Luke. 
Rayn’er,  John,  Esq.,  appointed  Resident  Medical  Officer  to  the 
Chorlton-upon-Medlock  Dispensary. 

Royal  Army.  The  following  appointments  have  been 
made : —  . 

Avent,  Staff-Assistant-Surgeon  N.,  to  be  Assistant-Surgeon  66tli 
Foot,  vice  Hemphill.  . 

Foss  Surgeon  H.  C.,  2nd  Foot,  to  be  Surgeon-Major. 

Maclean,  C.,  M.D.,  late  of  the  Madras  Medical  Service,  to  be  Local 
Deputy  lnspector-General  of  Hospitals,  for  duty  at  Fort  Pitt^ 
Miller,  Staff-Surgeon  C.  M.  M.,  M.D.,  to  be  Surgeon  6th  loot, 
vice  Ivey. 

Power,  Staff-Assistant-Surgeon  J.  L.,  to  be  Assistant-Surgeon 
64th  Foot,  vice  Le  Febure. 

Robinson,  Staff-Assistant-Surgeon  W.  C.,  to  be  Assistant-Surgeon 
34th  Foot,  vice  Pennington. 

Seaman,  Surgeon  W.  C.,  M.D.,  72nd  Foot,  to  be  Surgeon-Major. 
Snell,  Staff-Assistant-Surgeon  W.,  to  be  Staff-Surgeon. 

To  be  Staff-Assistant-Surgeons  : — 

Elliot,  A.  F.,  M.D. 

Harvey  0»  H. 

Hemphill,  Assistant-Surgeon  W.,  66th  Foot,  vice  Power. 

Le  Febure,  Assistant-Surgeon  C.  E.,  64th  Foot,  vice  Robinson. 

Pennington,  Assistant-Surgeon  F.,  34th  Foot,  vice  Avent. 

Royal  Navy.  The  following  appointment  has  been 
made : — 

Cotton,  John,  Esq.,  Surgeon  (additional),  to  the  Fisgard. 

Volunteer  Corps.  The  following  appointments  have 
been  made  (A.V.=Artillery  Volunteers;  R.V.=Rifle 
Volunteers)  — 

Adams,  A.  M.,  M.D.,  to  be  Surgeon  1st  Administrative  Battalion 
Lanarkshire  R.Y. 


Brett,  E.  S.,  Esq.,  to  be  Surgeon  1st  Administrative  Brigade  East 
Riding  A.Y.  . 

Cresswell,  P. R.,  Esq.,  to  be  Assist.-Surg.  2nd  Glamorganshire  R.V. 
Halkyard,  H.,  Esq.,  to  be  Assistant-Surgeon  31st  Lancashire  R.V. 
Lumb,  R.,  Esq.,  to  be  Surgeon  1st  Administrative  Battalion  Cum¬ 
berland  R.V. 

Thompson,  F.  H.,  M.D.,  to  be  Surgeon  25th  Lanarkshire  R.V. 

To  be  Honorary  Assistant-Surgeons: — 
Ballantine,  J.,  M.D.,  13th  Company  Ayrshire  R.V. 

Beaumont,  T.  M.,  Esq.,  17th  West  Riding  R.V. 

Ede,  C.,  Esq.,  22nd  Company  Surrey  R.V. 

Prichard,  H.  L.,  Esq.,  1st  Glamorganshire  R.V. 

Reece,  G.,  Esq.,  1st  Middlesex  Light  Horse  Volunteer  Corps. 
Wade,  H.  T.,  Esq.,  4th  Derbyshire  R.V. 

BIRTH. 

Thorburn.  On  April  7th,  at  Manchester,  the  wife  of  *Jolm  Thor- 
burn,  M.D.,  of  a  son. 


MARRIAGE. 

Beadles,  Hubert,  Esq.,  Surgeon,  Elham,  Kent,  eldest  son  of  *John 
Nathaniel  Beadles,  Esq.,  Broadway,  Worcestershire,  to  Hannah, 
youngest  daughter  of  Thomas  Addington,  Esq.,  Eaton  Socon, 
Bedfordshire,  at  St.  Leonard’s-on-Sea,  on  April  4th. 

DEATHS. 

Broaches,  William,  M.D.,  at  Sunbury,  on  April  7. 

De  Souza.  On  February  18th,  at  Maranhao,  Brazil,  Rosa  Edith, 
wife  of  Dr.  Joaquim  Gomez  de  Souza. 

Jenkins,  John,  M.D.,  late  of- Gosport,  at  Manaton  Rectory,  Devon, 
aged  72,  on  April  1. 

Larkins.  On  April  8th,  at  Brishton,  aged  4,  Caroline  H.,  daughter 
of  Thomas  E.  Larkins,  Esq.,  Staff-Surgeon,  Poona,  Bombay. 

Macnamara.  On  April  4th,  at  Uxbridge,  aged  31,  Louisa  Eliza, 
wife  of  George  H.  Macnamara,  Esq.,  Surgeon. 

Marshall,  Thornton,  Esq.,  late  Surgeon  65th  Regiment,  at  5,  Circus 
Road,  N.W.,  aged  38,  on  April  1. 

Wilding,  R.,  Esq.,  Surgeon,  Blackburn,  on  March  25. 


The  Riotous  Students  at  Aberdeen.  We  ( Aberdeen 
Herald)  understand  that  the  investigation  by  the  Sena- 
tus  of  the  University  as  to  the  conduct  of  certain  stu¬ 
dents  in  connection  with  the  riotous  proceedings  at  the 
late  installation  of  the  Lord  Rector  has  resulted  in  the 
suspension  of  the  certificate  for  a  year  of  one  young 
gentleman,  and  the  fine  of  JE5  or  suspension  of  certificate 
for  a  year  of  another. 

Jacksonian  Prize.  At  a  meeting  of  the  Council  of 
the  Royal  College  of  Surgeons  of  England,  on  the  9th 
instant,  the  Jacksonian  Prize  was  awarded  to  Mr.  Henry 
Thompson  of  Wimpole  Street,  Cavendish  Square,  a 
Fellow  of  the  College,  and  one  of  the  surgeons  of  the 
University  College  Hospital,  for  his  essay  on  “  The 
Healthy  and  Morbid  Anatomy  of  the  Prostate  Gland.” 
This  is  the  second  occasion  on  which  Mr.  Thompson 
has  carried  off  the  Jacksonian  Prize. 

Conviction  of  the  late  Assistant-Secretary  to 
the  Royal  Medical  Benevolent  College.  At.  the 
Central  Criminal  Court  on  Monday  last,  Herbert  Williams 
pleaded  guilty  to  several  indictments  charging  him  with 
embezzling  money,  the  property  of  the  Royal  Medical 
Benevolent  College.  The  prisoner  had  been  employed 
as  assistant  secretary  and  collector  to  the  Royal  Medical 
Benevolent  College,  and  he  had  taken  advantage  of  this 
position  to  keep  back  several  sums  of  money  which  he 
had  received  on  account  of  the  institution,  and  he  had 
also  obtained  money  by  means  of  forged  receipts.  Mr. 
Freeman,  the  secretary  to  the  institution,  said  that  he 
believed  the  entire  amount  was  about  i£200.  He  also 
said  that  the  prisoner  had  been  connected  with  the  col¬ 
lege  almost  from  its  formation,  and  the  utmost  confi¬ 
dence  was  reposed  in  him.  He  received  a  regular  salary 
of  JMOO  a-year,  and  he  was  also  paid  commission  that 
would  amount  to  between  T30  and  JMO  more.  Mr.  Coo¬ 
per,  wlio  appeared  for  the  prisoner,  said  that  he  was 
anxious  to  lay  some  facts  before  the  Court,  in  mitigation 

of  punishment ;  and  the  Recorder  respited  the  judgment, 

in  order  to  afford  him  an  opportunity  of  doing  so.  On 
Tuesday,  the  prisoner  was  brought  up  for  judgment, 
and  was  sentenced  to  three  years  penal  servitude. 
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MANCHESTER  MEDICO-ETHICAL 
ASSOCIATION. 

[Sir, — We  beg  to  forward  you  the  accompanying  report 
of  the  proceedings  of  the  above  Association,  with  a  re¬ 
quest  that  the  same  may  be  inserted  in  the  British 
Medical  Journal  on  the  first  favourable  opportunity. — 
We  are,  sir,  your  obedients  servants,  Joseph  Stone, 
Jonathan  Wilson,  Hon.  Secs. — The  Editor  of  the 
British  Medical  Journal.] 

A  meeting  of  the  Committee  was  held  on  Mai'ch  28th, 
1861,  to  consider  the  course  of  action  to  be  adopted  with 
respect  to  Mr.  Roberton,  the  senior  Vice-President,  who 
has  been,  in  a  recent  case,  repeatedly  meeting  a  homoeo¬ 
pathic  practitioner. 

The  Honorary  Secretaries  submitted  a  letter  of  resig¬ 
nation  from  Mr.  Roberton,  of  which  the  following  is  a 
copy. 

“  Brighton  Place,  Manchester,  March  27th,  1861. 

“  Gentlemen,— Judging  from  your  notice  issued  two 
days  ago,  I  infer  that  the  business  of  the  Medico-Ethical 
Association  this  afternoon  has  reference  to  the  circum¬ 
stance  of  my  having  lately  consulted  with  a  homoeo¬ 
pathic  practitioner. 

“  As  it  happens  that  the  motives  which  induced  me  to 
deviate  from  wbat  has  hitherto  been  my  uniform  course 
are  peculiar,  and  do  not  properly  admit  of  a  full  expla¬ 
nation  to  the  Association,  I  deem  it  best,  in  order  to 
save  needless  discussion  and  trouble  at  your  meeting,  to 
request  that  my  name  be  erased  from  the  list  of  mem¬ 
bers. 

“  Permit  me  at  the  same  time  to  assure  you  that,  in 
taking  this  step,  my  feelings  of  sincere  respect  towards 
those  professional  friends  with  whom  I  have  now  been 
for  so  many  years  associated  remain  unaltered. 

“  Believe  me  to  remain,  gentlemen, 

“  Your  obedient  servant, 

“  John  Roberton. 

“  To  Dr.  Stone,  and  J.  Wilson,  Esq.,  Hon.  Secretaries.” 

After  the  reading  of  the  above  letter,  a  very  animated 
discussion  arose  as  to  the  best  mode  of  dealing  with  the 
question.  It  was  then 

“  Resolved, — That  the  Committee  cannot  accept  Mr. 
Roberton’s  resignation  ;  that  this  meeting  be  adjourned 
to  Thursday  next,  hoping  that  Mr.  Roberton,  while  ad¬ 
mitting  his  error  in  meeting  a  homoeopathic  practitioner 
in  consultation,  will  give  an  assurance  to  the  Association 
that  it  will  not  be  repeated  by  him ;  and  that  such  ex¬ 
planation,  with  this  resolution,  be  forwarded  to  the  me¬ 
dical  journals. 

“  Resolved, — That  Dr.  Noble  be  requested  to  wait 
upon  Mr.  Roberton,  and  explain  to  him  the  feelings  of 
the  Committee  as  expressed  at  this  meeting. 

Adjourned  Committee  Meeting,  April  4th,  1861.  Dr. 
Noble  reported  the  result  of  his  interview  with  Mr. 
Roberton. 

The  Hon.  Secretaries  submitted  a  letter  which  they 
had  received  from  Mr.  Roberton,  of  which  the  following 
is  a  copy. 

“  Brighton  Place,  Manchester,  April  3rd,  1861. 

“  Gentlemen, — I  have  read  the  resolution  of  the 
Committee  you  forwarded  me,  and  am  sorry  that  they 
did  not  take  a  different — more  friendly  course. 

“  It  is  perhaps  needful  for  me  to  state  that  the  lady, 
residing  twelve  miles  off'  in  the  country,  in  whose  case  I 
consulted  with  a  homoeopathic  surgeon,  has  until  her 
recent  illness  been  a  patient  of  mine,  though  her  hus¬ 
band  and  most  of  his  connexions  are  attached  to  ho¬ 
moeopathy.  When  on  this  occasion  she  was  taken  ill, 
her  husband’s  homoeopathic  attendant  was  summoned  ; 
and  it  was  after  two  days — the  illness  having  become 
alai’ming — that  I  was  requested  to  meet  him  in  con¬ 
sultation.  This  I  declined,  on  the  plea  that  my  doing 
so  would  violate  professional  etiquette.  The  messenger 
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then  said  that  the  lady’s  brother,  a  surgeon  residing  near 
Birmingham,  had  been  telegraphed  for,  and  would  arrive 
in  the  evening  ;  on  hearing  which,  I  replied  that  I  would 
cheerfully  go  and  meet  him.  When  I  reached  the 
house,  I  found  the  homoeopathic  surgeon  there ;  and, 
after  waiting  some  time  for  the  arrival  of  the  lady’s 
brother,  but  in  vain,  I  had  to  converse  with  the  homoeo¬ 
path,  who  explained  to  me  the  nature  of  the  case,  and 
the  treatment  he  had  pursued. 

“  After  some  further  delay,  the  relative  not  making 
his  appearance,  we  saw  the  lady  together.  I  wrote  my 
prescription,  and  then  took  leave,  intimating  that  I 
would  see  her  again  the  next  evening.  The  lady’s 
brother  arrived  late,  and  left  early  next  morning,  without 
my  having  seen  him.  Next  visit  I  again  consulted  with 
the  homoeopathic  surgeon,  and  did  so  for  several  succes¬ 
sive  evenings. 

“  During  three  days  our  patient  continued  in  immi¬ 
nent  danger;  and  my  reason  for  consenting  to  these  con¬ 
sultations  was  partly  the  fear  lest,  by  refusing,  I  should 
add  to  the  distress  of  the  husband — who  was  distracted 
with  grief — and  partly  lest  he  and  his  circle  might  sup¬ 
pose  me  to  be  actuated  by  resentful  feelings.  Had  I 
thought  of  my  professional  interests  only,  I  should,  of 
course,  have  insisted  on  the  dismissal  of  the  homoeo¬ 
pathic  surgeon.  And  I  must  here  repeat,  that  my  mo¬ 
tive  for  the  course  I  took  was  blameless — a  motive  of 
which  I  can  never  be  ashamed,  however  much  I  may  re¬ 
gret  (and  I  do  sincerely  regret)  that  circumstances 
should  thus  have,  as  it  were,  compelled  me  to  violate  a 
rule  of  the  Medico-Ethical  Association. 

“  After  this  frank  explanation,  I  doubt  not  the  Com¬ 
mittee  will  rescind  their  resolution  of  last  week,  and 
kindly  accept  my  resignation  of  membership. 

“  Believe  me  to  remain,  gentlemen, 

“  Your  obedient  servant, 

“John  Roberton. 

“To  Dr.  Stone,  and  J.  Wilson,  Esq.,  Hon.  Secretaries.” 


After  due  deliberation  by  the  Committee,  it  was 
“  Resolved, — That  Mr.  Roberton’s  letter  dated  April 
3rd,  1861,  in  which  he  endeavours  to  explain  his  con¬ 
sulting  with  a  homoeopathic  practitioner,  is  not  so  satis¬ 
factory  to  this  Committee  as  was  desirable ;  yet,  inas¬ 
much  as  it  contains  a  frank  explanation,  and  an  avowal 
of  sincere  regret,  the  Committee  feel  that  they  are  now 
enabled  to  accept  the  resignation  which  Mr.  Roberton 
has  again  tendered. 

“  Resolved,—  That,  as  the  question  of  consulting  with 
homoeopathic  practitioners  is  not  limited  to  the  Associa¬ 
tion,  but  is  of  public  professional  interest,  the  Honorary 
Secretaries  be  requested  to  forward  a  copy  of  the  pro¬ 
ceedings  of  the  Association  on  this  subject  to  the  leading 
medical  journals.” 


Joseph  Stone, 
Jonathan  Wilson, 


•  Hon.  Secretaries. 


Manchester,  April  6th,  1861. 


Vacancies.  The  following  posts  are  vacant : — physi¬ 
cian  to  Addenbrooke’s  Hospital,  Cambridge,  by  the  re¬ 
signation  of  Dr.  Fisher ;  house-surgeon  to  the  General 
Hospital,  Bristol,  by  the  resignation  of  Mr.  Dowling ; 
assistant  house-surgeon  at  the  same  hospital ;  house- 
surgeon  to  the  Warrington  Dispensary;  resident  medical 
officer  to  the  Dover  Hospital  and  Dispensary  ;  resident 
surgeon  to  the  Reading  Dispensary ;  resident  apothecary 
to  the  Middlesex  Hospital ;  dispenser  at  the  Salop  In¬ 
firmary  ;  inspector  and  surgeon  to  Barrington’s  Hospital, 
Limerick;  medical  officer  to  the  City  of  Limerick  Dis¬ 
pensary  ;  aural  surgeon  to  the  Dispensary  for  Diseases 
of  the  Ear  attached  to  the  Kent  County  Ophthalmic 
Hospital,  Maidstone;  medical  officer  for  the  Leatherhead 
district,  in  the  Epsom  Union;  medical  officer  for  dis¬ 
trict  No.  1,  and  the  workhouse,  Blackburn  Union. 


TO  CORRESPONDENTS, 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  1^  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  1*80  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  P30  p.m. — 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Royal  College  of  Physicians,  8.30  p.m.:  Dr.  Beale,  “On 
the  Structure  and  Growth  of  Tissues.”— Medical,  8.30  p.m.: 
Mr.  P.  C.  Price,  “  Congenital  Phimosis  considered  as  a 
frequent  cause  of  Irritation  of  the  Urinary  Organs  in  Young 
Children ;  the  importance  of  its  Early  Recognition  and 
Removal.” 

Tuesday.  Pathological,  8.30  p.m. — Statistical. 

Wednesday.  Society  of  Arts,  8  p.m.,  Mr.  J.  Crawford,  “  On  Cotton 
Supply.” 

Thursday.  Harveian,  8  p.m.:  Mr.  Sercombe. — Zoological.  Royal, 
8.30  p.m. — Antiquarian. — Linnsean,  8  p.m. —  Chemical,  8  p.m. 

Friday.  Royal  Institution. 

Saturday.  Asiatic. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — April  Gth,  1801. 

[From  the  ’Registrar-General’ s  Report .] 

Births.  Deaths. 

During  week . {  Girls’.  }  2000  1220 

Average  of  corresponding  weeks  1851-60  .  1642  1323 

Barometer : 

Highest  (Sat.)  30.031;  lowest  (Sun.)  29.490;  mean  29.678. 

Thermometer : 

Highest  in  sun— extremes  (Sat.)  103  degrees;  (Sun.)  71  degrees. 

la  shade — highest  (Th.)  56.3  degrees;  lowest  (Sat.)  30.4  degrees. 

Mean — 43.5  degrees;  difference  from  mean  of  43  yrs.— 0.9  deg. 

Range — during  week,  21.9  degrees;  mean  daily,  18.1  degrees. 

Mean  humidity  of  air  (saturation  =  100),  97. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.47. 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  ; for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course,  not 
necessarily  for  publication. 

The  King-  and  Queen’s  College  of  Physicians  in  Ireland.— 
Sir  :  You  have  made  some  observations  at  page  366,  in  reference 
to  the  powers  of  the  King  and  Queen’s  College  of  Physicians, 
Ireland,  to  confer  the  “  Doctorate”  on  their  Licentiates.  The 
Attorney-General  for  Ireland  thinks  their  charter  gives  them  the 
power  to  confer  the  title  of  “  Doctor  of  Physic”,  whilst  the  Soli¬ 
citor-General  of  England,  supported  by  Mr.  Hobhouse,  is  clearly 
of  opinion  that  their  charter  does  not  contain  any  such  power; 
and,  upon  this  opinion,  the  General  Medical  Council  refuse  to 
register  them  as  “M.D.s”.  Unless,  therefore,  the  King  and 
Queen’s  College  apply  for  a  mandamus  to  compel  registration, 
they  tacitly  admit  that  their  charter  does  not  give  their  corpora¬ 
tion  the  power  they  have  publicly  asserted  they  possess.  It 
would  be  very  satisfactory  to  the  profession  if  you  would  give  a 
short  epitome  of  the  charters,  so  as  to  settle  the  point.  If  your 
correspondent’s  “  clever  letter”  clears  up  this  vexed  question,  you 
will  be  doing  good  service  to  the  profession,  and  to  the  medical 
universities,  to  publish  it.  I  am,  etc.,  Medicus. 

April  9th,  1861. 


G.  E.  S. — An  associate  writes  to  us: — “Allow  me  to  remark  in  re. 
spect  of  a  notice  in  last  week’s  Journal,  relating  to  the  subscrip¬ 
tions — Is  not  the  Honorary  Secretary  generally  the  person  at 
fault,  in  not  collecting  the  subscriptions?  I  am  Honorary  Secre¬ 
tary  for  the  Royal  Medical  Benevolent  College.  I  get  all  the  sub¬ 
scriptions  collected  in  January  or  February,  at  the  latest;  but  I 
do  not  leave  it  to  the  subscribers  to  forward  their  contributions  to 
me,  or  else  I  should  get  a  miserable  remittance  to  forward  to 
London;  but  I  apply  to  each  and  all,  and  they  either  cash  up,  or 
send  the  money  afterwards.” 

The  Apothecaries’  Society  v.  the  Royal  College  of  Physi¬ 
cians. — The  Injunction  on  the  part  of  the  Society  of  Apotheca¬ 
ries  to  restrain  the  Royal  College  of  Physicians  of  London  from 
creating  a  new  order  of  Licentiates,  was  to  be  moved  on  the  12th 
inst.  before  Vice  Chancellor  Wood. 

The  Old  Antiquackery  Petition. — The  petition  regarding  the 
source  of  which  our  correspondent  “  Dryasdust”  inquired  in  last 
week’s  Journal,  was  copied  from  the  fourth  volume  of  the 
“Rolls  of  Parliament”  in  the  library  of  the  British  Museum. 
It  will  be  found  at  p.  158  of  that  work,  under  the  heading 
“  Petitiones  in  Parliamento  Anno  ix  R.  Henrici  V.”  The  Norman- 
French  ordinance,  issued  in  reply,  is  given  at  p.  130  of  the  same 
volume;  being  No.  11  under  the  heading  “  Rotulus  Parliament, 
tend  apud  Westm’,  secundo  die  Maii,  anno  regni  Regis  Henrici 
Quind  post  couquestum  nono.” 

Erratum. — In  the  Journal  for  March  30th,  p.343,  col.  1,  line  16,  for 
“  cephalhsematoma”,  read  “  eneephalocele”. 


BRITISH  MEDICAL  ASSOCIATION. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  bye¬ 
law,  who  shall  be  recommended  as  eligible  by  any  three  members 
of  the  Association,  shall  be  admitted  a  member  at  any  time  by  the 
Committee  of  Council,  or  by  the  Council  of  any  branch.  The  sub¬ 
scription  is  One  Guinea  annually,  due  on  January  1st;  and  each 
member,  on  paying  his  subscription,  shall  be  entitled  to  receive  the 
publications  of  the  Association  for  the  current  year. 

Gentlemen  wishing  to  join  the  Association  are  recommended  to 
communicate  with  the  Geueral  Secretary,  Dr.  Williams,  Worcester; 
or  with  either  of  the  following  officers  of  the  District  Branches: 
Bath  and  Bristol  Branch— President,  John  Soden,  Esq.,  Bath  :  Hon. 
Secs.,  R.  S.  Fowler,  Esq.,  Bath  ;  H.  Ormerod,  Esq.,  Bristol :  Birming¬ 
ham  and  Midland  Counties — Pres.,  E.  Moore,  Esq.,  Halesowen: 
Hon.  Sec.,  O.  Pemberton,  Esq.,  Birmingham  :  Cambridge  and  Hunt¬ 
ingdon — Pres.,  Dr.  G.  E.  Paget,  Cambridge ;  Hon.  Sec.,  Dr.  Humphry, 

F. R.S.,  Cambridge :  East  Anglian  (Norfolk,  Suffolk,  and  Essex) — 
Pres.,  R.  Faircloth,  Esq.,  Newmarket;  Hon.  Secs.,  Dr.  Chevallier, 
Ipswich;  Dr.  Pitt,  Norwich :' East  York  and  North  Lincoln— Pres., 
W.  H.  Eddie,  Esq.,  Bartou-on-Humber ;  Hon.  Sec.,  Dr.  H.  Munroe, 
Hull:  Lancashire  and  Cheshire— Pres.,  Dr.  M.  A.  Eason  Wilkinson, 
Manchester;  Hon.  Secs.,  Dr.  A.  T.  H.  Waters,  Hope  Street,  Liver¬ 
pool;  J.  M.  Robinson,  Esq.,  Bolton;  J.  Sharp,  Esq.,  Warrington; 
Dr.  J.  Thorburn,  Manchester :  Metropolitan  Counties— Pres.,  J. 
Birkett,  Esq.,  59,  Green  Street,  Grosvenor  Square ;  Hon.  Secs.,  Dr. 
A.  P.  Stewart,  74,  Grosvenor  Street;  Dr.  A.  Henry,  15, George  Street, 
Portman  Square:  Midland— Pres.,  G.  E.  Stanger,  Esq.,  Notting¬ 
ham;  Hon.  Secs.,  Dr.  Goode,  Derby;  H.  Lankester,  Esq.,  Leicester; 
Dr.  Mitchinson,  Lincoln;  Joseph  White,  Esq.,  Nottingham:  North 
Wales— Pres.,  Dr.  Tumour,  Denbigh;  Hon.  Sec.,  D.  K.  Jones,  Esq., 
Beaumaris:  Reading— Pres.,  Dr.  Woodhouse,  Reading;  Hon.  Sec., 

G.  May,  jun.,  Esq.,  Reading:  Shropshire  (Ethical)— Pres.,  H.  Fenton, 
Esq.,  Shrewsbury ;  Hon.  Sec.,  Dr.  Styrap,  Shrewsbury:  Shropshire 
(Scientific)— Pres.,  Dr.  H.  Johnson,  Shrewsbury;  Hon.  Sec.,  S.  Wood, 
Esq.,  Shrewsbury:  South-Eastern  (Kent,  Surrey,  and  Sussex)— Pres., 
F.  Fry,  Esq.,  Maidstone ;  Hon.  Sec.,  P.  Martin,  Esq.,  Reigate  ;  Hon. 
Sec.  Rochester,  etc.,  district,  Dr.  Dulvey,  Brompton,  Chatham:  South- 
Midland  (Beds,  Northampton,  and  Bucks)—  Pres.,  Dr.  Barker,  Bed¬ 
ford;  Hon.  Secs.,  Dr.  Bryan,  Northampton;  R.  C.  Hurst,  Esq.,  Bed¬ 
ford’:  South-Western  (Devon  and  Cornwall) — Pres.,  Dr.  Hall, 
Torquay;  Hon.  Sec.,  C.  H.  Roper,  Esq.,  Exeter:  Hon.  Secs.,  Corn¬ 
wall  district,  Dr.  Littleton,  Saltash,  Plymouth;  R.  Q.  Couch,  Esq., 
Penzance:  West  Somerset— Pres.,  John  Prankerd,  Esq.,  Langport; 
Hon.  Sec.,  Dr.  W.  E.  Gillett,  Taunton  :  Yorkshire — Pres.,  W.  Favell, 
Esq.,  Sheffield;  Hon.  Sec.,  G.  Hornby,  Esq.,  York, 


COMMUNICATIONS  have  been  received  from:— Mr.  Jonathan 
Hutchinson;  Dr.  Graily  Hewitt;  Dr.  T.  ,T.  Walker;  Dr. 
Waters;  Dr.  Mackesy;  Mrs.  Baines;  Dr.  Murphy;  Dr.  Wm. 
Budd;  Dr.  Skinner;  Mr.  F.  WiLnBORE  ;  Dr.  Joseph  Stone  and 
Mr.  Jonathan  Wilson;  G.  E.  S.;  Medicus;  Mr/F.  D.  Fletcher; 
and  Mr.  Fowler. 


BOOK  RECEIVED. 

The  Uses  and  Abuses  of  the  Turkish  Bath.  By  Edward  Haugh- 
ton,  M.D.  With  Notes  and  Appendix.  London :  5  impkin  and 
Co.  1861. 
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. — M.  Boudault  begs  to 

,  state  that  he  cannot  be  answerable  for  the  purity  and  strength 
of  any  Preparation  sold  under  his  name  unless  obtained  from  his 
sole  Agent,  Mr.  PETER  SQUIRE,  Her  Majesty’s  Chemist,  277, 
Oxford  Street,  London,  to  whom  all  applications  respecting  it  must 
be  addressed. 

Second  Edition  of  Boudault  on  “  Pepsine”,  with  Remarks  by 
English  Physicians;  edited  by  W.  S.  Squire,  Ph.D.  Published  by 
J.  Churchill.  London.  May  also  be  had  of  the  Author,  277,  Oxford 
Street.  Price  6d. 


A' 


erated  Lithia  Water.  — 

_  Messrs.  BLAKE,  SANDFORD,  and  BLAKE  are  prepared 

to  supply  the  LITHIA  WATERS  (of  which  they  were  the  original 
Manufacturers  under  Dr.  Garrod’s  instruction)  of  any  strength  pre¬ 
scribed  by  the  Profession  for  special  cases.  Those  in  constant  use 
contain  two  grains  and  five  grains  in  each  bottle,  either  by  itself  or 
combined  with  BICARBONATE  of  POTASH  or  PHOSPHATE  of 
AMMONIA.— Also,  Potash,  Citrate  of  Potash,  Soda,  Seltzer,  Vichy, 
and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  SANDFORD,  and  BLAKE,  Pharmaceutical  Chemists, 

47,  Piccadilly. 


p  epsine. — The  Liq.  Pepsinise,  as 

jL  used  and  recommended  by  Dr.  Nelson,  can  be  had  from 
Messrs.  W.  &  C.  R.  TITTERTON  6,  Snow  Hill,  Birmingham. 


J.&  E.  BRADSHAW,  late 

Ohoolbred  and  Bradshaw, 

O  34,  JERMTN  STREET,  beg  to  call  attention  to  the  various 

improvements  in  PA¬ 
TENT  ELASTIC 
STOCKINGS,  BELTS, 

KNEE-CAPS,  SOCKS, 
and  Ladies’  and  Gen¬ 
tlemen’s  SPINE  SUP¬ 
PORTERS.  A  new 
description  of  BELT, 
invaluable  for  preven¬ 
tion  of  Cholera,  and  the 
cure  of  Rheumatism,  Lumbago,  etc.  N.B.  Every 
description  of  INDIA-RUBBER  BANDAGE,  vul¬ 
canized  on  the  newest  principle. 

Directions  for  measurement  sent  by  post. — N.B.  A 
liberal  Discount  to  the  Profession. 

A  female  to  attend  on  Ladies. 


PULVIS  JACOBI  VER.,  NEWBERY’S. 


To  the  Medical  Profeffion  of  Great  Britain  and  Ireland . 

(^ENTLEMEN, — We  beg  to  call  your  attention  to  the  following  extra&s 

from  a  Paper  by  the  late  John  Cheyne,  M.D.,  F.R.S.E.,  M.R.I.A.,  Phyfician  to  the  Hardwicke  Fever 
Hofpital,  Dublin,  and  Phyfician-General  to  His  late  Majefty’s  Forces  in  Ireland,  &c.,  &c.,  contained  in  “  The 
Dublin  Hofpital  Reports vol.  i,  p.  317. 

“  Since  this  cafe  came  into  my  poffeffion,  I  have  been  led  to  make  a  good  many  clinical  experiments,  which 
“have  enabled  me  to  verify  the  reports  which  I  had  heard  of  the  efficacy  of  JAMES’S  POWDER,  in  fometimes 
“removing  the  APOPLECTIC  diathesis  in  perfons  advanced  in  life.  It  is,  moreover,  worthy  of  obfervation,  that 
“JAMESES  POWDER  has  been  of  remarkable  utility  in  certain  inftances  of  determination  of  blood  to  the 
“head,  which  occurred  at  an  early  period  of  life,  and  threatened  to  end  by  effufion.  Laflly,  in  two  cafes  of 
“GENERAL  plethora,  in  which,  however,  the  head  was  more  affected  than  any  other  part,  JAMES’S  POWDER 
“was  exhibited  by  me  with  perfect  fuccefs.” 

Also  vol.  1,  p.  320.  # 

“The  following  very  fimple  method  of  exhibiting  JAMES’S  POWDER,  in  cases  of  undue  determination  of 
“blood  to  the  head,  is  that  which  I  have  generally  purfued.  The  patient  is  made  to  begin  with  a  very  moderate 
“  dofe,  not  more  than  two  grains  at  bedtime,  and  to  increafe  the  dofe  by  half-a-grain  every  night,  until  fome  fensible 
“  effecd  is  produced  upon  the  ftomach,  bowels,  or  lkin.  Should  the  ftomach  be  affedted  with  ficknefs,  the  dofe 
“muft  be  leffened  by  one  grain  on  the  following  night.  By  the  addition  of  a  little  r/mbarb  to  it  a  larger  quantity 
11  of  JAMES'S  POWDER  may  be  adminifered  than  the  Jlomach  could  otherwife  bear.  If  the  fkin  is  foftened,  or 
“  the  bowels  affected,  the  dofe  fhould  not  further  be  increafed,  but  it  muft  be  repeated  every  night  for  a  confiderable 
“  length  of  time  :  in  feveral  inftances  I  have  known  eighteen  or  twenty  grains  taken  for  a  confiderable  period  without 
‘  ‘  any  inconvenience.  ” 

The  following  extract  (fhowing  the  increafmg  eftimation  in  which  the  true  Dr.  James’s  Powder  is  held  by 
Medical  Practitioners)  is  taken  from  “The  Lumleian  Ledtures,”  1858-59,  delivered  before  the  Royal  College  of 
Phyficians,  by  A.  Tweedie,  M.D.,  Phyfician  to  the  London  Fever  Plofpital,  who  is  admittedly  one  of  the  liigheft 
practical  authorities  on  the  subjedt  of  Fever.  He  lays  (the  Lancet ,  June  16,  i860,  p..-59®)’  follows  : 

“If  the  febrile  excitement  be  fucli  as  to  require  antimonial  preparations,  a  pill  containing  2  or  3  grains  of 
“James’s  Powder  (prepared  by  Newbery)  fhould  be  taken  at  intervals  according  to  circumftances.” 

In  writing  to  Meffrs.  Newbery,  he  fays: — 

“  I  wish  that  your  preparation  was  always  ufed.” 

To  fecure  the  difpenfing  of  the  original  preparation,  which,  for  114  years,  has  been  fold  by  the  houfe  of 
Newbery  and  Sons,  in  St.  Paul’s  Churchyard,  it  is  neceffary  to  prefcribe  it  as  “Pulvis  Jacobi  Ver.,  Newbery’s,” 
otherwife  another  article  (wanting  in  the  belt  properties,  and  recommended  to  be  given  in  a  different  code  of  dose, 
though  called  by  the  fa7iie  name )  may  be  fubftituted  for  the  original  medicine. 

This  fubflitution  muft  bring  difappointment,  and  of  courfe  deter  Pradlitioners  from  prefcribing  Dr.  James’s 
Powder  or  lead  them  to  regard  it  as  a  preparation  on  which  no  dependence  can  be  placed. 

FRANCIS  NEWBERY  AND  SONS. 

45,  A t.  Paul’s  Churchyard,  London. 


Prices  for  Difpenfing  quarter  oz.  Bottle,  3s.  4d.  3  1  oz.  9s.  Ufual  Difcount  to  the  Profeffion. 
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CLINICAL  RECORDS. 


Clinical  dlccorbs 

OF 

THE  LOCK  HOSPITAL. 

BY 

HENRY  LEE,  Esq.,  F.R.C.S., 

SURGEON  TO  THE  HOSPITAL. 


I. — A  Clinical  Lecture. 

If  there  be  one  pathological  fact  that  has  been 
more  frequently  reiterated  of  late  years  than  an¬ 
other,  it  is,  that  a  primary  syphilitic  sore  may  be 
distinguished  from  every  other  affection  by  its  secre¬ 
tion,  when  inoculated,  invariably  producing  the  cha¬ 
racteristic  syphilitic  pustule.  Although  syphilitic 
inoculation  was  practised  by  Hunter  and  other  accu¬ 
rate  observers,  it  remained  for  Ricord  to  draw  well- 
digested  conclusions  from  the  facts  which  this  mode 
of  investigation  presented  for  our  interpretation.  By 
patient  experiment  and  rigorous  reasoning,  Ricord 
established  the  truth,  which  has  now  been  confirmed 
throughout  Europe  from  Italy  to  Norway ;  namely, 
that  certain  forms  of  syphilitic  sores  will  produce, 
when  inoculated,  their  like,  which  in  their  turn  will 
again  furnish  a  secretion  capable  of  being  again 
inoculated  with  similar  results.  It  would  be  difficult 
to  overrate  the  importance  of  this  discovery,  so  ana¬ 
logous  to  that  of  the  small-pox  inoculation.  But 
practical  men  have,  nevertheless,  been  unable  to  see 
in  the  experiments  in  question  a  conclusive  repre¬ 
sentation  of  that  which  they  daily  observe  in  practice. 
That  certain  forms  of  primary  syphilitic  disease 
will  produce  the  characteristic  pustule,  when  inocu¬ 
lated,  all  must  allow ;  but  it  does  not  follow,  on  the 
one  hand,  that  all  primary  syphilitic  sores  are  alike 
capable  of  being  inoculated ;  nor,  on  the  other,  that 
when  inoculated,  they  will  necessarily  yield  the 
same  result.  Under  these  circumstances,  and  with¬ 
out  proof  as  to  these  two  last  mentioned  particulars, 
to  say  that  a  sore  is  syphilitic  because  it  produces  a 
characteristic  pustule  when  inoculated,  and  that  it 
produces  a  characteristic  pustule  because  it  is  syphi¬ 
litic,  is  manifestly  to  reason  in  a  vicious  circle.  The 
propositions  themselves  are  undoubtedly  true;  but 
they  cannot,  without  further  proof,  be  received  as 
excluding  other  modes  of  syphilitic  infection  and 
other  forms  of  primary  syphilis. 

We  are  led  then  to  ask,  in  the  first  place,  whether 
there  is  no  form  of  primary  syphilis  except  that 
which  commences  as  a  pustule.  This  question  is 
important,  since  surgeons  engaged  in  practice  very 
seldom  have  an  opportunity  of  observing  the  primary 
syphilitic  pustule;  and  still  less  frequently  have 
they  an  opportunity  of  tracing  any  secondary  symp¬ 
toms  consequent  upon  it.  Now,  during  the  years 
1855  and  1856,  we  examined  at  this  hospital  the 
secretion  from  a  large  number  of  primary  syphilitic 
sores,  and  amongst  these  were  ninety-five  cases  pre¬ 
senting  all  the  ordinary  characters  of  the  primary 
infecting  sores.  The  secretions  from  these  ninety- 
five  cases  consisted  of  epithelial  debris  floating  in  a 
serous  fluid,  or  of  globules  of  various  shapes  and 
sizes,  which  did  not,  upon  the  addition  of  acetic  acid, 
yield  the  well  defined  nuclei  characteristic  of  pus. 
In  a  very  considerable  number  of  cases,  the  secretion 


appeared  to  consist  of  nothing  but  epithelial  debris 
and  serous  fluid,  and  in  some  the  sores  yielded  no 
fluid  at  all. 

What  reason,  then,  have  we  to  believe  that  these 
primary  sores  commenced  as  pustules  ;  or  that,  un¬ 
less  artificially  irritated,  they  would  produce  pus  at 
all  ?  And,  secondly,  what  evidence  have  we  that 
every  syphilitic  sore  produces  a  secretion  capable  of 
being  inoculated  in  the  same  manner?  It  is  to 
this  point  that  I  wish  principally  to  devote  this 
lecture. 

When  the  secretion  is  taken  from  a  chancre  during 
its  period  of  progress,  or  when  stationary,  and  pro¬ 
perly  inoculated,  the  following  results  may,  accord¬ 
ing  to  M.  Ricord,  be  invariably  observed.  During 
the  first  twenty-four  hours,  the  inoculated  point  be¬ 
comes  red  ;  from  the  fourth  to  the  fifth  day,  the 
secretion  becomes  purulent ;  and  a  pustule,  with  a 
depression  in  its  centre  resembling  those  of  small¬ 
pox,  is  fully  formed.  ( Traite  Pratique,  p.  89.) 
The  inoculation  never  fails  when  properly  performed. 
“  T? inoculation  n'echoue  jamais  quand  on  prend  le 
pus  dans  les  conditions  vonlues  et  qu'on  Vapplique 
bien'n  (p.  94).  The  appearance  produced  is  said  to 
be  regular,  characteristic,  and  uniform  (p.  135).  It 
is  useless  to  multiply  quotations  upon  this  point,  the 
facts  concerning  which  have  been  so  generally  re¬ 
ceived  and  so  often  republished. 

In  the  year  1856,  I  published  an  account  of  some 
cases  in  which,  notwithstanding  the  assertions  so 
unreservedly  made  and  so  generally  received,  I  had 
not  been  able  to  produce  any  effect  by  ordinary 
inoculation.  The  experiments  were  tried  in  this 
hospital,  care  being  taken  to  select  instances  in 
which  the  sores  had  not  begun  to  heal ;  and  among 
the  cases  were  the  following. 

Thomas  C.,  aged  16,  was  admitted  on  the  27th  of  No¬ 
vember,  with  an  indurated  sore  extending  half-way 
round  the  margin  of  the  prepuce,  causing  phimosis. 
This  had  commenced  a  fortnight  previously.  The  secre¬ 
tion  from  the  sore  was  carefully  inoculated  on  the 
patient’s  thigh  in  several  points.  The  inoculations  wei’e 
followed  by  no  result,  and  the  patient  was  soon  after¬ 
wards  affected  with  secondary  syphilis. 

James  GL,  aged  25,  had  a  large  indurated  sore  near 
the  orifice  of  the  prepuce,  which  had  appeared  as  a 
pimple  four  weeks  previously.  The  secretion  was  care¬ 
fully  inoculated  in  several  points,  but  without  result. 
Constitutional  syphilis  followed. 

Matilda  P.  presented  on  the  left  external  labium  a 
well  marked  indurated  sore,  which  she  stated  had  ex¬ 
isted  one  week  only.  The  secretion,  which  consisted  of 
a  thin  serous  fluid,  was  carefully  inoculated.  No  result 
followed  the  inoculation. 

Julia  B.,  aged  21,  had  a  red  glazed  sore  on  the  ex¬ 
ternal  labium,  surrounded  by  distinct  specific  indura¬ 
tion.  The  disease  had  commenced  three  weeks  previ¬ 
ously,  as  a  pimple.  The  secretion  from  the  surface  of 
the  sore  was  inoculated  without  result. 

Since  the  period  above  referred  to,  we  have  inocu¬ 
lated  the  secretion  from  a  considerable  number  of 
sores  presenting  the  characters  of  the  specific  adhe¬ 
sive  inflammation  ;  and,  as  a  rule,  no  result  has  been 
obtained  where  no  artificial  irritation  has  been  ap¬ 
plied.  The  secretion  in  these  cases  has  consisted 
chiefly  of  epithelial  debris  floating  in  serum  more  or 
less  turbid.  The  character  of  the  secretion  of  these 
sores  may  readily  be  altered  by  anything  that  is 
brought  in  contact  with  them.  The  application  of 
caustic,  or  a  thick  scab  which  confines  the  secretion, 
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or  a  piece  of  linen  which  sticks  to  the  sore,  will  pro¬ 
duce  a  temporary  discharge  more  or  less  puriform  ; 
but  dress  the  part  with  wet  lint  for  a  day  or  two, 
and  the  natural  character  of  the  discharge  will  again 
be  evident. 

As  a  rule,  then,  I  say  (at  least,  that  has  been  our 
experience  at  this  hospital)  that  this  kind  of  pri¬ 
mary  sore  is  not,  under  ordinary  circumstances, 
capable  of  being  inoculated  with  the  lancet ;  and  we 
therefore  cannot  but  come  to  the  conclusion  that 
those  who  have  maintained  that  all  primary  syphi¬ 
litic  sores  can  be  alike  inoculated  have  generalised 
too  hastily.  But  a  much  more  important  question 
remains  ;  namely,  Does  it  follow  that,  because  these 
sores  are  not  capable  of  being  inoculated  by  the 
lancet  in  their  ordinary  condition,  therefore  they 
cannot  be  communicated  at  all  1  And,  if  capable  of 
being  inoculated  under  certain  circumstances,  are 
the  results  produced  identical  with  those  produced 
by  the  inoculation  of  the  secretion  from  suppurating 
sores  ? 

In  order  to  determine  these  questions,  I  would 
request  your  particular  attention  to  some  cases  now 
in  the  hospital,  and  particularly  to  that  of  a  boy 
named  A.  The  details  of  this  case,  and  the  results 
of  the  inoculations  performed,  I  will  immediately 
mention  ;  but,  before  doing  so,  I  would  draw  your 
attention  to  the  fact  that  in  practice  we  continually 
meet  with  cases  which  in  their  early  stages  are 
similar  to  the  one  I  am  about  to  describe,  and  which, 
with  or  without  treatment,  become  covered  by  epi¬ 
thelium;  and,  although  the  specific  induration  re¬ 
mains,  yet  the  surface  of  these  sores  afifords  no  fluid 
secretion  whatever.  Inoculation  in  the  ordinary 
way  at  this  period  of  the  disease  would  be  entirely 
out  of  the  question.  But,  if  a  person  in  the  condi¬ 
tion  I  have  mentioned  get  married,  his  wife  will 
have  a  good  chance,  even  before  her  pregnancy, 
of  becoming  infected  with  syphilis.  Some  very  dis¬ 
tinct  cases  where  this  has  happened  have  fallen 
under  my  own  observation.  How,  then,  is  the  dis¬ 
ease  communicated  in  these  instances  ?  We  have 
here  a  rather  numerous  class  of  cases  in  which  the 
sores  have  become  covered  over  with  cuticle,  which 
yield  no  pus  nor  fluid  secretion  of  any  kind,  and  yet 
which  are  capable  of  communicating  infection  from 
one  individual  to  another.  How,  I  ask,  does  the 
inoculation  take  place  from  a  sore  affected  only  with 
the  specific  adhesive  inflammation  either  before  or 
after  that  sore  has  apparently  healed  ?  Some  light 
will,  I  think,  be  thrown  upon  these  questions  by  the 
careful  consideration  of  the  facts  presented  to  our 
notice  in  the  boy  A.,  at  present  in  the  hospital. 

This  lad  had  had  gonorrhoea  six  months  before  his 
present  attack,  but  otherwise  he  had  never  had  any 
venereal  symptoms.  His  present  disease  was  of  about 
a  fortnight’s  duration.  He  first  perceived  a  superficial 
sore  behind  the  corona  glandis,  which  healed  in  a 
few  days.  Two  or  three  days  after  the  first  appearance 
of  this  sore,  a  little  pimple  appeared  on  the  outer  skin 
of  the  prepuce.  This  was  squeezed,  and  discharged  a 
watery  fluid.  A  circular  sore  then  formed,  which  con¬ 
tinued  to  increase.  He  applied  to  me  on  the  25th  of 
July,  with  a  well  marked  Hunterian  chancre.  This  was 
of  a  circular  form,  surrounded  by  well  marked  and  accu¬ 
rately  defined  induration,  and  discharged  a  white  turbid 
secretion.  This  fluid  was  placed  under  the  microscope, 
having  previously  been  mixed  with  a  little  acetic  acid. 
It  contained  no  pus-globules.  The  glands  in  the  groin 
were  enlarged  and  indurated,  but  not  inflamed. 
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July  27th.  The  secretion  from  the  soi’e  was  inocu¬ 
lated  in  several  points  on  the  patient’s  thigh. 

July  20th.  The  boy  was  admitted  into  the  Lock  Hos¬ 
pital.  The  inoculations  had  been  followed  by  no  result. 
The  secretion  from  the  sore  was  again  examined,  and 
found  to  contain  no  pus. 

July  31st.  The  sore,  which  continued  to  increase  in 
size,  had  been  dressed  with  linen  and  cold  water  since 
last  report.  The  linen  appeared  to  have  irritated  the 
sore  in  some  degree,  and  numerous  globules  now  ap¬ 
peared  in  the  secretion  ;  but,  upon  the  addition  of  acetic 
acid,  the  distinct  outline  of  the  pus-nuclei  were  not 
visible.  Several  fresh  inoculations  were  made.  The 
sore  was  dressed  with  wet  lint. 

Aug.  3rd.  None  of  the  inoculations  had  succeeded. 
The  secretion  from  the  surface  of  the  sore,  placed  under 
the  microscope  and  treated  with  acetic  acid,  did  not 
appear  to  contain  any  pus.  The  sore  was  now  ordered 
to  be  dressed  with  the  acetum  lythe.  The  glands  at  the 
back  of  the  neck  were  now  enlarged,  and  skin  pre¬ 
sented  for  the  first  time  the  appearance  of  a  syphilitic- 
eruption. 

Aug.  5th.  None  of  the  former  inoculations  had  been 
followed  by  any  effect.  The  application  of  the  acetum 
lyttse  had  produced  a  superficial  slough  on  the  surface 
of  the  sore,  and  blistered  the  surrounding  skin.  Some 
distinct  pus-globules  were  now  visible  in  the  secretion 
from  beneath  the  slough.  This  secretion  was  inoculated 
upon  the  thigh  in  several  points. 

Aug.  7th.  The  sore  now  again  secreted  no  pus. 
Fresh  inoculations  were  performed. 

Aug.  10th.  The  sore  was  dressed  twice  yesterday 
with  the  unguentum  sabinm,  and  it  now  yielded  a  copious 
secretion  of  pus.  This  was  inoculated  in  several  points 
in  a  fresh  place  upon  the  thigh. 

Aug.  12th.  The  inoculations  last  made  had  suc¬ 
ceeded.  The  primary  sore  still  yielded  a  copious 
secretion  of  pus. 

Aug.  14th.  The  sore  had  been  dressed  with  lint,  kept 
wet  with  w'ater  since  last  report,  and  now  no  pus  could  he 
detected  in  the  secretion.  The  inoculations  both  of  the 
5th  and  of  the  10th  had  now  succeeded.  They  presented 
the  appearance  of  circular  red  patches,  with  some  eleva¬ 
tion  and  thickening  of  the  cuticle.  In  one  place  there 
was  the  appearance  of  a  broken  vesicle,  from  which  a 
serous  secretion  exuded.  This  secretion  from  the 
inoculation  was  again  inoculated  on  the  thigh. 

Aug.  17th.  The  inoculation  from  the  inoculation  had 
succeeded.  It  presented  the  appearance  of  a  red  circular 
patch,  from  which  the  cuticle  was  abraded,  with  slight 
thickening  of  the  skin.  It  had  not  at  all  assumed  the 
appearance  of  a  pustule,  nor  was  anything  like  pus 
secreted  from  its  surface.  A  single  pustule,  surrounded 
with  very  little  inflammation,  had  formed  in  one  of  the 
points  first  inoculated.  The  eruption  on  the  surface  of 
the  skin  was  fading.  All  the  inoculations  in  this  case 
were  made  with  a  lancet  used  for  no  other  purpose,  kept 
carefully  wiped  and  wrapped  in  paper. 

Aug.  19th.  The  inoculations  appeared  as  separate 
red  patches  on  the  skin.  The  skin  in  these  situations 
was  slightly  raised  and  thickened,  but  no  induration  ex¬ 
tended  into  its  substance.  The  solitary  pustule  which 
had  appeared  had  dried  up.  The  original  sore  was 
healing  ;  but,  being  dressed  with  the  unguentum  sabinse, 
it  afforded  a  purulent  secretion,  which  was  inoculated 
upon  another  patient  who  was  apparently  suffering  from 
organic  disease  of  the  liver. 

Aug.  21st.  The  inoculations  presented  the  same 
appearances  as  before ;  they  appeared  covered  in  certain 
parts  with  thin  scales.  They  were  tender  to  the  touch, 
with  slight  thickening  on  the  surface,  which  did  not  ex¬ 
tend  into  the  substance  of  the  cutis.  The  inoculations 
nowhere  presented  any  appearance  of  ulceration.  The 
inoculations  performed  on  the  19th  had  produced  a  small 
dark  brown  circular  patch,  in  which  the  skin  was  slightly 
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elevated.  The  secretion  from  the  original  sore  was  now 
again  inoculated  on  a  second  female  already  affected 
with  constitutional  syphilis. 

Aug.  24th.  One  of  the  inoculations  on  the  hoy  had  a 
slight  tendency  to  ulcerate;  the  others  were  desqua¬ 
mating  and  losing  their  colour. 

The  single  inoculation  on  the  first  woman  had  assumed 
the  form  of  a  small  red  pimple.  The  redness  gradually 
faded  into  the  colour  of  the  surrounding  skin.  The 
cuticle  at  the  inoculated  part  was  thickened  and 
elevated. 

The  inoculation  on  the  second  woman,  already  affected 
with  constitutional  syphilis,  was  less  marked.  There 
was  only  a  slight  redness  and  elevation  at  the  inoculated 

part. 

The  particulars  of  these  last  two  cases  we  may 
follow  out  on  a  future  occasion.  From  the  facts 
which  have  already  been  brought  under  notice,  the 
following  very  important  points  are  proved. 

1.  That  some  primary  syphilitic  sores  cannot  rea¬ 
dily  be  inoculated  in  the  ordinary  way  upon  the 
patient  who  has  them,  either  during  the  period  of 
progress  or  afterwards. 

2.  That  the  sores  which  are  not  capable  of  being 
thus  inoculated,  as  far  as  we  have  hitherto  seen,  are 
those  affected  with  specific  adhesive  inflammation, 
and  which  do  not,  except  under  conditions  of  arti¬ 
ficial  irritation,  secrete  pus. 

3.  That  these  sores,  although  not  capable  of  being 
inoculated  in  the  ordinary  way,  will  nevertheless, 
when  irritated,  furnish  a  secretion  which  is  capable 
of  being  inoculated  apon  a  patient  already  affected 
with  syphilis. 

4.  That  the  inoculations  thus  produced  do  not 
give  rise,  as  a  rule,  to  either  suppuration  or  ulcera¬ 
tion,  but  to  some  adhesive  form  of  inflammation. 

The  inoculations  to  which  attention  has  now  been 
directed,  and  the  results  of  which  may  be  seen  in 
two  other  patients  now  in  the  hospital  besides  those 
to  whoml  have  above  referred,  have  all  assumed  a  re¬ 
markably  uniform  character.  There  are  many  points 
of  the  greatest  interest  connected  with  this  newly 
demonstrated  form  of  artificial  inoculation,  which 
must  be  carefully  distinguished  from  the  effects  of" 
inoculation  upon  a  patient  not  previously  diseased. 
Here,  after  a  certain  period  of  incubation,  a  well 
marked  Hunterian  chancre  would  probably  have 
been  the  result  of  each  inoculation  performed  for 
the  first  time. 


Dr.  Winship  Outdone.  Dr.  Winship,  the  celebrated 
Massachusetts  athlete,  who  was  asserted  to  be  the 
“  strongest  man  in  the  world,”  has  met  a  superior  in  the 
person  of  one  William  Thompson,  who  is  connected  with 
the  Chicago  Gymnasium.  The  test  of  strength  oc¬ 
curred  in  that  city  one  day,  at  a  gymnastic  tournament, 
at  which  Dr.  Winship  performed  his  great  muscular  feat 
of  lifting  nine  kegs  of  nails,  weighing  1000  pounds,  and 
raising,  with  the  aid  of  harness  on  his  shoulders,  1517 
pounds.  He  was  succeeded  by  Thompson,  who,  com¬ 
mencing  with  the  last  lift  of  the  Doctor,  then  went  on 
adding  weights,  and  lifting  with  harness  on  shoulders 
and  hips,  until  the  numbers  stood  successively,  1536, 
1636,  1736,  1836,  1936,  2036,  2136  pounds — a  very  re¬ 
markable  lift  the  latter,  to  be  sure.  He  also  experi¬ 
mented  with  dumb-bells  weighing  100  and  165  pounds. 
Another  competing  gymnastic,  named  Curtis,  “  pushed  ” 
first  130  pounds,  and  then  150  pounds  in  each  hand  with 
the  pulley,  and,  lying  down  upon  his  back,  put  up  110 
pounds  in  each  hand.  (American  Paper.) 
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THE  GALVANO-CAUSTIC  APPARATUS:  ITS 
APPLICATIONS  IN  SURGERY. 

By  Thomas  James  Walker,  M.B.Lond.,  late  Assistant- 

Physician  and  Pathologist  to  the  Queen’s  Hospital, 
and  Demonstrator  of  Anatomy  in  Queen’s 
College,  Birmingham. 

The  galvano-caustic  apparatus  is  extensively  used  in 
Vienna  for  the  removal  of  morbid  growths,  as  well  as 
for  other  purposes.  Owing  to  the  absence,  during  the 
greater  part  of  my  stay  last  year  in  the  Austrian  metro¬ 
polis,  of  Dr.  Adolph  Zsigmondy,  Primararzt  in  the  Hos¬ 
pital,  who  is  the  great  advocate  of  the  galvano-caustic 
mode  of  operating,  I  saw  less  of  it  than  I  should  other¬ 
wise  have  done. 

In  the  skin  wards  for  the  treatment  of  lupus,  I 
several  times  witnessed  its  employment  as  a  caustic  by 
Professor  Hebra.  To  all  the  parts  affected,  the  instru¬ 
ment  was  applied  at  a  white  heat;  thus,  in  a  case  of 
lupus  of  the  ear,  the  porcelain  cauteriser  was  deli¬ 
berately  applied  to  the  whole  surface  of  that  organ. 
During  the  operation,  which  was  necessarily  a  slow  one, 
the  size  of  the  instrument  being  about  that  of  an  ordi¬ 
nary  lead-pencil,  the  patient,  a  nervous  female,  conti¬ 
nued  shrieking  violently.  In  another  case,  almost 
cured,  the  small  pointed  platinum  cauteriser  was  applied 
to  the  numerous  points,  where  new  centres  of  the  inve¬ 
terate  inflammation  were  appearing  upon  the  healed 
parts.  During  this  process,  the  patient,  a  boy,  scarcely 
uttered  a  groan;  but  it  is  hard  to  say  whether  this 
depended  on  absence  of  suffering,  or  on  the  fortitude 
produced  by  the  prospect  of  one  or  twro  ten-kreutzer 
pieces  which  the  professor  gave  him  for  his  good  be¬ 
haviour,  when  the  operation  wras  completed.  Similar 
courage,  or  freedom  from  pain,  was  manifested  by  a 
young  man  in  another  case,  where  the  cautery  was 
applied  round  the  edges  of  the  several  large  patches  of 
lupus  non  exedens,  which  existed  about  his  body. 

In  Dr.  Zsigmondy’s  practice,  I  had  an  opportunity  of 
seeing  the  employment  of  this  instrument,  as  a  cautery 
to  various  ulcers  of  the  leg.  The  galvano-caustic  in¬ 
strument  in  these  cases,  where  the  surface  to  be  treated 
was  large,  did  not  avail  for  the  completion  of  the  opera¬ 
tion;  the  aid  of  the  ordinary  actual  cautery  being  called 
in,  on  account  of  the  much  larger  heated  surface  which 
the  iron  heated  in  a  charcoal  fire  affords,  as  compared 
with  the  small  portion  of  platinum  or  porcelain  which 
can  be  heated  by  the  galvanic  current.  The  first  appli¬ 
cation  of  the  glowing  cautery  to  these  parts  appeared 
exquisitely  painful,  there  being  of  course  no  particular 
virtue  in  the  heat  produced  by  electricity  which  should 
prevent  its  causing  pain;  but,  in  comparing  the  actual 
cautery  as  usually  heated  with  that  heated  by  the  con¬ 
tinuous  voltaic  current,  as  regards  the  pain  caused  by 
their  application,  we  find  that  the  latter,  possessing  in 
itself  the  source  of  heat,  is  not  cooled  by  the  tissues  of 
the  body,  consequently  it  quickly  and  completely  destroys 
their  sensibility  and  vitality,  producing  only  a  momentary 
pain;  while  the  former,  however  massive  it  may  be 
made  in  order  that  it  may  retain  its  heat,  is,  on  its  first 
application  to  the  tissues,  so  cooled  by  them,  that  it 
requires  a  longer  application  in  order  completely  to 
destroy  the  structures  with  which  it  is  in  contact,  and 
may  in  many  places  only  half  burn  them,  causing  there¬ 
fore  pain  of  some  duration.  This  I  would  advance  as  a 
general  rule.  To  the  eschar  left  where  the  instrument 
had  been  once  applied  in  these  cases  of  ulcer,  it  might 
j  immediately  afterwards  be  reapplied  without  producing 
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any  pain.  In  pointing  out  what  I  conceive  to  be  com¬ 
parative  merits  of  the  galvanic  cautery,  I  do  not  wish  it 
to  be  supposed  that  I  am  advocating  what  appears  to 
me  an  unnecessarily  harsh  and  cruel  treatment  of  a 
disease  which  does  not  require  the  use  of  the  cautery  at 
all.  It  may  he  that  in  gangrenous  ulcers  of  the  leg, 
and  also  in  cases  of  hospital  gangrene,  many  English 
surgeons  would  be  inclined  to  adopt  the  treatment  by 
the  galvanic  cautery ;  but  for  varicose  and  indolent 
ulcers,  none  of  us,  I  think,  would  employ  it. 

In  a  case  of  large  epulis  growing  from  the  outer  side 
of  the  gum  opposite  the  left  wisdom  tooth  of  the  lower 
jaw,  I  saw  the  application  of  the  cutting  noose  ( Schneide - 
schlinge ),  an  instrument  which  consists  essentially  of 
a  platinum-wire  ligature  heated  to  a  white  heat  by 
the  galvanic  battery,  and  capable  of  being  gradually 
tightened  by  means  of  a  screw.  In  this  case,  the  wire 
noose  being  thrown  round  the  tumour,  and  drawn  so  as 
to  surround  its  base  closely,  the  galvanic  circle  was 
closed,  and  the  wire,  becoming  white  hot,  was  slowly 
tightened;  it  gradually  passed  through  the  tissues  until 
the  tumour  dropped  into  the  mouth ;  to  the  part  of  the 
gum  where  it  had  been  attached,  the  porcelain  cautery 
was  applied,  and  the  operation  was  complete.  As  to 
the  amount  of  pain  caused  by  the  removal  of  the  growth, 
I  am  unable  to  form  an  opinion ;  for,  although  no  chlo¬ 
roform  was  administered,  the  patient  had  fortified  him¬ 
self  for  the  operation  by  drinking  a  quantity  of  wine 
sufficient  to  make  him  noisy  and  talkative.  Very  little 
coughing  was  caused  by  the  smoke  which  the  burning 
of  the  tissues  produced  in  considerable  quantity,  the 
patient  evidently  respiring  chiefly  by  the  nostrils ;  the 
bleeding  was  very  slight  indeed,  the  patient  spitting  out 
once  or  twice  only  a  little  burnt  blood  and  saliva.  The 
wooden  spatulas  which  were  employed  to  protect  the 
tongue  and  the  sides  of  the  mouth  did  not  quite  answer 
their  purpose,  as  the  tubes  containing  the  platinum 
wire,  becoming  heated  during  the  operation,  blistered 
both  the  tongue  and  the  cheek.  In  other  cases  which  I 
saw,  the  mode  of  proceeding  was  so  much  the  same, 
that  I  will  not  detail  them. 

The  galvano-caustic  mode  of  operating  has  been 
brought  to  so  much  higher  perfection  in  Germany  than 
here  or  in  France,  and  of  the  plan  pursued  by  Mr.  Mar¬ 
shall  and  other  advocates  of  the  proceeding  in  England 
so  little  is  generally  known,  that  I  shall  describe  at  some 
length  the  instruments  employed  by  Dr.  Zsigmondy  in 
Vienna,  which  are  almost  the  same  as  those  employed 
by  Professor  Middeldorpf  of  Breslau,  differing  only  in 
certain  small  points,  which  are,  however,  very  important 
in  their  effect  in  improving  the  working  of  the  apparatus. 
The  essential  part  of  the  instrument  is,  of  course,  the 
galvanic  battery;  it  is  necessary  that  this  be  a  constant 
one  and  very  powerful.  After  many  attempts  to  avail 
themselves  of  simpler  and  less  expensive  forms,  the 
surgeons  and  instrument-makers  have  decided  in  favour 
of  a  Grove’s  battery  as  the  most  useful. 

The  communication  between  the  battery  and  the  in¬ 
strument  to  be  used  must  be  made  by  means  of  wires 
sufficiently  large  to  offer  no  opposition  to  the  voltaic 
current,  which  must  arrive  in  a  full  stream  at  the  plati¬ 
num  wire  which  is  to  be  heated ;  and  these  wires  must 
at  the  same  time  be  as  light  and  flexible  as  possible,  in 
order  that  they  may  interfere  but  little  with  the  move¬ 
ments  of  the  operator’s  hand.  In  Zsigmondy’s  appara¬ 
tus,  these  conducting  wires  are  formed  thus.  A  bunch 
of  capillary  copper  wires  are  carefully  bound  round  with 
silk,  so  as  to  constitute  a  compound  wire  of  about  the 
twentieth  of  an  inch  in  thickness ;  and  from  six  to  eight 
of  these  are  again  bound  together  to  form  a  thicker  wire. 
When  the  platinum  wire  of  the  instrument  to  be  em¬ 
ployed  is  very  fine,  so  full  a  current  is  not  required  to 
heat  it,  and  accordingly  a  lighter  wire  than  that  described 
may  be  used. 

The  instruments  employed  in  these  galvano-caustic 
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operations  are  the  various  forms  of  cautery  and  the 
cutting  noose,  to  most  of  which  I  have  had  occasion  to 
allude.  The  various  cauteries,  as  well  as  the  cutting 
noose,  are  instruments  in  which  a  fine  platinum  wire, 
by  being  placed  in  communication  with  the  two  con¬ 
ducting  wires,  may  be  made  the  means  of  closing  the 
galvanic  circuit;  these  wires  being  made  as  good  con¬ 
ductors  as  possible,  and  the  far  smaller  platinum  wire 
being  a  much  worse  conductor,  the  full  stream  of  elec¬ 
tricity  meets  here  with  such  resistance  as  causes  it  to 
heat  the  wire  to  whiteness.  The  several  varieties  of 
cautery  are  formed  on  the  same  principle.  They  con¬ 
sist  essentially  of  a  wooden  handle,  through  which  run 
two  copper  wires,  connected  by  their  further  extremi¬ 
ties  with  the  ends  of  the  platinum  wire  of  which  the  in¬ 
strument  is  formed ;  while  by  the  other  extremities  they 
may,  by  means  of  a  screw,  be  made  continuous  with  the 
conducting  wires  of  the  battery.  The  copper  wires  in 
the  handle  are  at  least  four  times  as  large  as  the  plati¬ 
num  wire  of  which  the  cautery  is  composed.  One  of 
them  is  cut  across,  and  its  two  portions  can  be  easily 
connected  or  disconnected,  by  pushing  a  slide  on  the 
handle  upwards  or  downwards,  with  the  thumb  of  the 
hand  holding  the  instrument;  so  that,  the  combining 
disk  being  in  its  place,  and  all  ready  for  the  operation, 
we  still  see  the  instrument  cool  and  inactive,  until  the 
slide  being  pushed  forward,  the  platinum  wire  begins  to 
glow,  and  rapidly  rises  to  a  white  heat,  at  which  it 
remains,  when  all  the  cells  are  in  use,  and  the  wire 
is  thin,  even  while  in  contact  with  the  tissues  to  be 
acted  upon.  So  intense  is  the  heat,  that,  unless  the  in¬ 
strument  be  applied  immediately  to  the  tissues,  so  as  to 
cool  it  somewhat,  the  wire  will  sometimes  melt,  high  as 
is  the  melting-point  of  platinum. 

The  cauteries  used  are  various,  according  to  the 
platinum  portion  of  the  instrument.  In  the  Gal- 
vanokauter,  the  platinum  wire,  one  twenty-fifth  of  an 
inch  thick,  is  flattened  out  into  a  form  of  blade  with  a 
beaked  point;  this  is  used  as  a  cutting  instrument,  or 
its  beak-shaped  extremity  as  a  fine  cautery.  In  the 
porcelain  cautery,  the  platinum  wire  is  spirally  twisted 
round  a  small  porcelain  capsule,  about  the  third  of  an 
inch  in  diameter;  to  this  the  heat  developed  in  the  wire 
is  communicated,  so  that  a  much  larger  cauterising  sur¬ 
face  is  obtained  than  could  be  got  by  the  wire  alone. 
Other  forms  of  cautery  for  burning  through  urethral 
strictures,  for  passing  down  the  lacrymal  duct,  for  the 
destruction  of  the  nerve-pulp  of  the  tooth,  etc.,  are 
also  sold  with  the  battery  and  other  parts  of  this  appa¬ 
ratus. 

The  cutting  noose  {Schneide schlinge)  consists  of  a 
handle  (a),  from  which  projects  forward  a  framework 
(b  5)  in  which  an  ivory  screw  (c)  is  fixed;  round  this 
the  two  ends  of  the  platinum  wire  (d,  d ,  d,)  are  wound, 
and,  when  it  is  turned,  the  wire  is  shortened.  From  the 
front  of  the  frame  pass  forward  two  metallic  tubes  (e  /), 
to  contain  the  platinum  wire ;  and  these  are  isolated 
from  one  another  by  the  ivory  support  (g) ;  at  the  junc¬ 
tion  of  these  tubes  with  the  frame  between  them  and 
the  handle  are  two  screws  (h  h),  by  which  the  platinum 
wire  at  this  situation  is  made  continuous  with  the  con¬ 
ducting  wires  from  the  battery.  The  noose  of  platinum 
wire,  which  is  usually  about  the  fiftieth  of  an  inch 
thick,  being  thrown  round  the  part  to  be  removed,  the 
combining  disk  is  placed  on  the  battery,  and  the  course 
of  the  galvanic  force  must  be  by  the  conducting  wire  to 
the  screw  at  one  side  of  the  base  of  the  double  cannula; 
and,  the  communication  of  the  wires  below  being  pre¬ 
vented  by  a  portion  of  ivory  projecting  round  the  middle 
of  the  screw  mentioned,  up  the  wire  in  the  tube  of  the 
same  side,  round  the  loop,  and  down  the  other  cannula 
to  the  screw  at  the  other  side  of  the  base,  and  so  back 
to  the  battery.  Not  only  the  projecting  loop  of  plati¬ 
num  wire  becomes  heated,  but  also  to  a  certain  extent 
that  within  the  tubes;  and  it  is  on  this  account  neces- 
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sary,  in  operating  with  the  instrument  at  the  bottom  of 
the  buccal,  vaginal,  or  other  cavities,  to  protect  the 
neighbouring  parts  from  contact  with  the  cannula,  or 
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with  the  fluids  which  flow  from  the  seat  of  operation 
very  much  heated,  for  unless  this  be  done,  they  will  be 
burned,  as  in  the  case  of  epulis  above  described. 

ITo  be  continued .] 


Operations  on  the  Eye. 

[ Continued  from  page  386.] 

Operations  for  the  Removal  of  Opaque  Capsule. 
The  eleven  following  cases  could  not  well  be  classed 
under  either  of  the  former  heads,  and  they  differ  a 
good  deal  from  one  another,  having,  however,  this  one 
point  in  common,  that  the  operations  were  undertaken 
to  remove  portions  of  opaque  capsule  or  dislocated  lens 
from  the  eye. 

Case  ccclix.  M.,  aged  30,  had  amaurosis  of  the  left 
eye  for  many  years,  and,  as  is  frequently  the  case, 
after  a  long  time,  a  cataract  was  developed  in  it.  The 
day  before  I  saw  him,  the  lens  slipped  suddenly  into  the 
anterior  chamber,  producing  pain.  It  was  of  a  yellow 
colour,  and  looked  very  hard.  I  made  a  lower  section, 
as  for  the  extraction  of  cataract ;  and  the  knife,  in  its 
nassage  across  the  anterior  chamber,  thrust  back  the 
lens  through  the  pupil.  I  removed  it  with  the  curette ; 
and  the  eye  was  well  in  two  days. 

Case  ccclx.  M.,  aged  63,  had  met  with  an  accident 
many  years  before  I  saw  him,  by  which  his  right  eye 
had  been  ruptured,  and  the  sight  destroyed,  leaving  a 
piece  of  membrane  (the  iris,  probably)  floating  about  in 
the  eye ;  and  six  months  before  he  came  under  my  care, 
he  received  a  thrust  from  a  cow’s  horn  in  h:s  other  eye, 
which  also  ruptured  the  sclerotic,  and  squeezed  out  the 
lens  ;  the  conjunctiva  being  unbroken,  it  remained  rest¬ 
ing  upon  the  upper  part  of  the  globe  of  the  eye,  like  a 
round  yellow  tumour.  The  eye  was  excessively  weak 
and  intolerant  of  light.  Upon  dividing  the  conjunctiva, 
the  lens  escaped,  and  his  eye  became  stronger  in  a  few 
days.  He  went  home  in  a  fortnight  with  his  eye  sound, 
and  able  to  see  well  with  a  four-inch  lens. 

We  have,  of  course,  met  with  a  considerable  number 
of  these  cases  of  dislocated  lens,  when  it  escapes  through 
a  fissure  in  the  sclerotic,  and  remains  under  the  con¬ 
junctiva  until  it  is  let  out ;  but  this  one  is  peculiar,  from 
the  great  length  of  time  during  which  the  lens  was  in 
this  unnatural  position,  and  the  successful  termination 
of  an  unpromising  case.  It  is  also  a  peculiarity  in  this 
case  that  the  patient  ruptured  both  his  eyes  accidentally 
at  different  times  ;  and,  although  a  little  out  of  place,  I 
am  inclined  to  narrate  here  in  connection  with  it  another 
instance  where  a  similar  occurrence  took  place.  It  is 
probable  that  in  each  of  these  patients  the  sclerotic  was 
very  thin. 

Case  ccclxi.  M.,  aged  61,  received  a  blow  in  his  only 
eye  (the  right)  a  few  months  before  I  saw  him.  The 
blow  was  inflicted  by  his  wife,  who  beat  him  in  this  way, 
and  left  him  ;  and  he  was  quite  blind,  and  obliged  to  go 
to  the  union.  Upon  asking  him  how  he  lost  his  left  eye, 
he  said  it  had  b«en  struck  out  by  his  “  first  queen” ;  by 
which  we  were  to  understand  that  he  had  formerly  had 


Long  Incubation  of  Vaccination.  A  correspondent 
writes  to  us  :  4<  One  year  and  a  half  ago,  I  vaccinated  a 
little  grandchild  of  mine,  six  months  old.  It  did  not 
work,  and  the  three  incisions  made  rapidly  healed  up. 
She  has  never  been  vaccinated  since;  but  about  five 
months  ago,  all  three  places  became  sore,  and  she  had 
the  true  vaccine  pock.  Her  father  vaccinated  several 
children  from  her,  and  it  worked  well  in  every  case.  I 
saw  the  child  last  week,  and  found  the  well-marked, 
characteristic  cicatrices.”  (Med.  and  Surg.  Rep.) 


another  eye,  and  also  another  wife,  and  that  she  had 
ruptured  it  accidentally  by  a  blow,  as  the  second  wife 
had  the  second  eye  purposely.  I  cannot  but  think  that 
this  man  had  also  very  thin  sclerotics. 

The  right  pupil  was  much  distorted  and  very  small, 
and  I  enlarged  it  by  removing  a  portion  of  the  iris;  and 
when  he  had  recovered  from  the  effects  of  the  opera¬ 
tion,  some  opaque  matter  was  found  blocking  up  the 
aperture.  This  I  removed  at  a  second  operation,  and. 
the  pupil  was  easily  cleared,  but  his  sight  was  no  better. 
I  operated  a  third  time,  with  the  view  of  enlarging  t  a 
pupil  still  more,  and  effected  it  satisfactorily,  but  he  never 

saw  any  better.  ,  ,  ,  ,  .  * 

Case  ccclxii.  M.  The  right  eye  had  been  lost  by 

accident;  and  when  I  saw  him,  the  left  had  become 
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almost  useless  from  iritis.  This  eye  was  soft;  but  he 
could  distinguish  light  with  each.  I  extracted,  by  means 
of  the  cannula  forceps,  through  a  small  corneal  aper¬ 
ture,  a  piece  of  opaque  capsule  which  blocked  up  the 
pupil.  He  suffered  a  good  deal  of  pain,  but  the  sight 
was  improved. 

Case  ccclxiii.  M.,  aged  30,  had  an  accident  in  his 
right  eye  in  childhood,  and  ever  since  his  sight  had  been 
almost  useless.  I  removed  an  opaque  capsule,  which 
entirely  blocked  up  the  pupil,  and  he  saw  very  well  for  a 
few  days,  but  afterwards  more  dimly,  and,  upon  exami¬ 
nation,  it  appeared  that  the  lens  had  remained  clean 
behind  the  capsule,  and  that  the  removal  of  the  latter 
had  caused  the  former  to  become  opaque.  The  cataract 
thus  formed  was  gradually  absorbed,  and  he  recovered 
with  fair  sight. 

Case  ccclxiv.  M.,  aged  50,  an  old  amaurotic  case,  in 
which  one  eye  had  been  operated  on  for  cataract.  The 
left  eye  was  excessively  painful,  from  the  presence  of  a 
yellow  opaque  lens,  which  had  slipped  forward,  without 
accident,  into  the  anterior  chamber.  I  removed  it  piece¬ 
meal  by  a  lower  section,  and  the  eye  soon  recovered. 

Case  ccclxv.  M.,  aged  2.  This  child  had  been  born 
with  cataracts,  and  had  been  operated  on  by  some  other 
surgeon  for  that  disease,  and  the  pupils  were  left 
blocked  up  by  opaque  capsule.  I  gave  him  chloroform, 
and  with  a  small  knife  made  a  corneal  section,  and  re¬ 
moved  a  portion  of  the  opacity  from  each  pupil.  He 
was  sick  from  the  chloroform  for  three  days,  and  then 
recovered  completely,  with  clear  pupils,  and  evidently 
saw  well. 

Case  ccclxvi.  M.,  aged  40,  a  labouring  man,  thin, 
weak,  and  ill,  suffering  from  the  constant  irritation  of 
his  left  eye,  in  which  was  a  hard  and  chalky  looking 
lens.  The  right  eye  was  so  weak  that  he  could  not 
work.  The  cause  of  his  condition  being  obvious,  I  re¬ 
moved  it  by  a  corneal  section.  The  lens  was  adherent 
all  round,  and  his  eye  being  much  inflamed,  the  opera¬ 
tion  was  extremely  painful.  From  the  time  when  it  was 
concluded,  his  pain  ceased,  and  the  other  eye  became 
strong. 

Case  ccclxvii.  M.,  aged  31,  from  the  Blind  Asylum. 
A  most  unpromising  case,  with  opaque  capsule  blocking  up 
his  pupil.  I  removed  the  opacity,  and  left  clear  pupil, 
but  the  sight  was  no  better. 

Case  ccclxviii.  M.,  aged  17,  with  opaque  capsule 
remaining  in  the  pupil  after  an  operation  by  another 
surgeon.  I  removed  it,  and  he  recovered  speedily  with  a 
clear  pupil  and  good  sight. 

Case  ccclxix.  F.  The  left  eye  was  sightless,  and 
the  right  much  damaged  by  a  former  perforating  ulcer 
of  the  cornea,  with  iritic  adhesion  and  opaque  capsule. 
I  removed  the  latter  without  difficulty,  and  she  went 
away  seeing  more  light,  but  with  her  eye  still  very 
weak. 

[To  be  continued.'] 


Manufacture  of  Ice.  M.  Carre  ( Cosmos ,  t.  xvii,  p. 
686)  takes  two  strong  iron  retorts  (quicksilver  bottles, 
they  say,  will  answer),  into  one  of  which  he  puts  a 
saturated  solution  of  ammonia.  When  the  two  are 
connected,  he  places  the  empty  one  in  a  vessel  of  water, 
and  the  other  over  a  fire.  The  heat  drives  over  ammonia, 
which  is  condensed  by  pressure  in  the  previously  empty 
retort. .  When  the  ammoniacal  gas  is  liquefied,  the  one 
retort  is  removed  from  the  fire  and  allowed  to  cool, 
whereupon  the  ammonia  in  the  other  rapidly  assumes 
the  gaseous  form,  abstracting  so  much  heat  from  the 
water  by  which  it  is  surrounded  as  to  freeze  a  consider¬ 
able  quantity.  The  experiment  is  repeated  without  dis¬ 
connecting  the  retorts.  The  cost  of  ice  made  in  this 
way  is  said  not  to  exceed  a  centime  per  kilogramme — or 
about  fivepence  a  hundredweight.  ( Dublin  Hospital 
Gazette.)  r 
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SOUTH-EASTERN  BRANCH:  ROCHESTER,. 
MAIDSTONE,  GRAVESEND,  &  DARTFORD 
DISTRICT  MEETING. 

ON  CERTAIN  FORMS  OF  UTERINE  HAEMORRHAGE  OCCURRING 
AT  OR  NEAR  THE  FULL  PERIOD  OF  UTERO- 
GESTATION  :  CONCEALED  ACCIDENTAL 
UTERINE  HAEMORRHAGE . 

By  John  Armstong,  M.D.,  Gravesend. 

[ Bead  at  Chatham,  March  22,  1861.] 

In  the  paper  which  I  had  the  honour  to  read  before  the 
society  at  their  last  meeting,  held  at  Maidstone,  I  stated 
that  it  was  designed  as  introductory  to  a  case  of  con¬ 
cealed  accidental  uterine  haemorrhage;  and  that  my 
reasons  for  bringing  it  under  the  consideration  of  the 
society  were  :  First;  The  rarity  of  these  cases — so  rare, 
that  some  of  our  best  writers  on  these  subjects  have 
not  seen  an  example.  Secondly ;  Their  extreme 
danger;  for  of  all  the  instances  which  have  been  put 
upon  record,  nine  in  number,  seven  were  fatal.  The 
mortality  occurring  in  connection  with  placenta  praevia 
is  high  enough  ;  but  it  is  trifling  in  comparison  with  that 
occurring  from  these  cases. 

I  apprehend  that  there  is  a  danger  of  only  slightly 
reflecting  on  these  cases,  in  consequence  of  their  rarity. 
Men  console  themselves  with  the  hope  that,  from  that 
circumstance,  they  may  never  meet  with  one.  But  sup¬ 
pose  the  contrary.  How  much  better  the  prospects  of 
the  patient,  how  much  better  for  the  accoucheur’s  own 
reputation,  and  above  all,  how  much  more  consolatory 
to  his  own  feelings,  when  examined  in  foro  conscientice , 
if  he  have  carefully  reflected  and  considered  over  such 
cases. 

Case.  On  March  15,  1860,  at  noon,  I  was  requested 
to  see  Mrs.  W.,  aged  40,  in  her  eighth  pregnancy.  She 
was  short,  stout,  and  had  a  large  umbilical  hernia,  for 
which  she  wore  a  truss.  I  learned  that  she  had  had 
labour  pains  from  about  eight  o’clock  a.m.  On  exa¬ 
mination,  the  membranes  gave  way  on  the  very  slightest 
touch,  and  discharged  a  good  deal  of  dirty  yellowish 
fluid.  I  may  say  no  force  whatever  was  used;  and  so 
easily  did  they  give  way,  that  I  am  sure  they  must  have 
burst  of  themselves  with  the  next  pain.  The  os  was 
open  to  the  extent  of  a  shilling.  The  head  was  above 
the  superior  aperture  of  the  pelvis,  and  had  not  at  all 
entered  it,  but,  by  careful  examination,  I  discovered  a 
face  presentation.  Of  course,  I  considered  that  there 
was  nothing  to  do  but  to  wait.  The  pains  continued 
strong,  and  she  exerted  herself  considerably  to  hasten 
the  labour ;  still  the  head  produced  but  little  effect  upon 
the  os,  neither  had  it  entered  the  pelvis.  I  left  at  1.30, 
and  returned  in  half  an  hour.  The  nurse  said  she  had 
had  a  free  discharge;  and  on  examining  this,  I  found 
about  two  ounces  of  bright  arterial  blood.  I  feared 
that  the  placenta  was  being  detached,  and  that  internal 
haemorrhage  would  ensue;  and  with  an  os  so  little 
dilated,  I  considered  there  was  very  great  danger.  I  re¬ 
quested  that  some  other  person  might  be  joined  with 
me.  In  a  short  time,  another  practitioner  came.  I  ex¬ 
plained  my  views;  but  I  could  not  for  some  time  con¬ 
vince  him  of  the  tremendous  danger  of  the  case.  At 
last,  we  agreed  to  attempt  to  deliver.  I  opened  the  head 
at  the  frontal  bone,  and,  when  passing  the  crotchet,  I 
tried  to  pass  in  a  couple  of  fingers,  and  succeeded  in 
finding  a  foot.  The  placenta  came  away  with  the  nates, 
and  must  have  been  lying  loose  in  the  uterus.  When 
my  fingers  were  in  the  uterus  it  appeared  full  of  liquid 
and  coagulated  blood.  Pressure  was  maintained  on  the 
abdomen  ;  stimulants  were  freely  given  ;  but  the  patient 
sank  about  half  an  hour  afterwards.  During  the  whole 
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of  the  dangerous  period  she  never  complained  of  faint¬ 
ness,  and  answered  questions  put  to  her.  There  was 
no  syncope,  yawning,  nor  throwing  herself  about; 
neither  was  there  any  external  haemorrhage ;  for  not 
more  than  eight  ounces  flowed  externally  altogether. 
There  was  but  one  index  to  the  frightful  danger,  and 
that  was  the  pulse ;  which,  from  being  of  good  power 
became  gradually  feebler,  until  at  last  it  ceased ;  then 
there  was  a  slight  convulsion  and  all  was  over.  The 
placenta  presented  on  its  foetal  surface  a  natural  appear¬ 
ance  ;  but  its  under  or  maternal  surface  had  two  deep 
fissures,  as  if  torn  through  by  some  blunt  instrument. 
No  post  mortem  examination  was  obtained. 

I  may  observe  that  in  1841  a  woman  died  at  North  - 
fleet  undelivered.  She  was  attended  by  a  practitioner 
since  dead  ;  and,  as  great  dissatisfaction  arose  in  the 
minds  of  the  friends,  an  inquest  was  summoned,  and  I 
was  directed  to  examine  the  body.  In  that  case  I  found 
a  large  coagulum  of  blood,  probably  some  pounds  in 
weight,  between  the  placenta  and  the  uterus.  The 
placenta  was  detached  and  fissured  at  its  edges.  No 
blood  had  flowed  externally;  it  was  a  case  of  concealed 
accidental  htemorrhage. 

I  shall  now  conclude  this  paper  by  a  brief  abstract  of 
Dr.  Braxton  Hicks’s  valuable  paper  produced  before  the 
Obstetrical  Society ;  and  to  whom  I  feel  greatly  obliged 
for  the  courteous  manner  in  which  he  has  permitted  me 
to  use  that  paper  before  this  society. 

He  defines  these  cases  thus : — Blood  issuing  from  a 
separation  of  the  placenta  from  the  uterus  makes  its 
way  between  the  membranes  and  uterus  and  appears 
externally  ;  the  proportion  appearing  externally  may  be 
very  small,  while  the  internal  haemorrhage  may  be  large. 
The  part  where  the  separation  takes  place  materially 
affects  the  case.  If  it  be  near  the  margin,  a  clot  forms 
and  stops  the  bleeding ;  if  in  the  centre,  the  placenta 
becomes  detached  by  little  and  little  (the  margin  still 
adhering),  and  the  elastic  uterine  walls  yielding,  till  a 
quantity  of  blood  is  effused  fatal  to  both  mother  and 
child.  The  absence  of  blood  externally  serves  to  de¬ 
ceive  us.  This  may  occur  at  any  time  after  the  placenta 
is  formed.  His  paper  refers  only  to  cases  occurring  at 
or  near  the  full  pei’iod.  It  is  of  rare  occurrence,  there 
being  only  eight  cases  on  record.  Neither  Nevins,  Mer- 
riman,  Blundell,  Ingleby,  Lee,  Baudelocque,  Hardy  and 
McClintock,  nor  Murphy,  appear  to  have  met  a  case  in 
their  own  practices,  as  they  quote  from  others. 

The  following  is  a  condensed  account  of  the  cases  re¬ 
corded  : — 

1.  In  Albinus’s  case,  the  margin  of  the  placenta  re¬ 
tained  its  adhesion ;  the  middle  portion  was  separated. 
Death  resulted.  He  speaks  of  emptying  the  womb  as 
the  most  important  treatment. 

2.  Saumarez  relates  the  case  of  a  lady  near  the  full 
term.  She  became  faint ;  a  small  quantity  of  blood 
(half  an  ounce )  flowed  externally.  The  os  was  rigid, 
and  scarcely  dilated.  Death  occurred.  The  centre  of 
the  placenta  was  detached ;  its  edges  were  adherent; 
and  blood  was  effused  into  this  cul-de-sac. 

3.  In  Coley’s  case,  the  patient  was  aged  48,  and  was 
seven  and  a  half  months  advanced  in  pregnancy.  The 
symptoms  were  faintness,  great  pain,  and  syncope. 
There  was  no  external  haemorrhage.  Ergot  was  given, 
and  the  membranes  were  ruptured.  She  recovered. 
In  centre  of  placenta  was  a  deep  depression,  and  two 
pounds  of  blood. 

4  and  5.  In  cases  narrated  by  Dr.  Johnson  to  Drs. 
Hardy  and  McClintock,  there  was  no  external  haemor¬ 
rhage.  The  separation  of  the  placenta  was  produced 
in  one  by  external  violence ;  in  the  other,  spontaneously. 
Both  died,  and  post  mortem  examinations  shewed  the 
placenta  entirely  detached,  except  at  its  extreme  margin, 
and  containing  large  quantities  of  blood. 

Dr.  Oldham  relates  three  cases  in  Guy’s  Hospital 
Heports. 


0.  A  lady,  aged  40,  in  her  fourth  pregnancy,  within 
six  weeks  of  her  time,  was  seized  suddenly  with  syn¬ 
cope.  The  uterus  was  enlarged;  it  became  hard  ;  there 
was  no  uterine  action.  The  os  was  of  the  size  of  a 
shilling ;  the  membranes  were  flaccid ;  the  head  pre¬ 
senting  and  moveable.  The  liquor  amnii  was  discharged 
by  puncture.  Bandage  and  ergot  were  used.  The  child 
was  expelled  ;  sudden  faintness  came  on.  The  hand 
was  introduced,  and  the  uterus  was  found  full  of  liquid 
blood  and  coagula.  The  placenta  was  loose.  The  uterus 
was  contracted  ;  the  placenta  was  hollowed  out  by  clots. 
The  patient  recovered  ultimately. 

7.  In  Guy’s  Hospital  Charity,  a  woman,  aged  40,  at 
full  time,  was  seized  with  faintness.  The  os  was  of  the 
size  of  half  a  crown  ;  the  head  presented.  There  was 
no  external  haemorrhage.  She  rallied  after  some  time. 
When  the  membranes  were  ruptured,  no  great  quantity 
of  fluid  flowed.  Labour  progressed.  Ergot  was  given. 
She  became  faint ;  the  pulse  was  rapid ;  the  body  warm  ; 
no  external  haemorrhage  occurred.  She  attempted  to 
sit  up  in  bed,  and  in  ten  minutes  was  dead.  On  post 
mortem  examination,  large  clots  of  blood  were  found  in 
tbe  uterus.  The  placenta  was  detached,  except  a  small 
portion. 

8.  Another  case  occurred  in  Guy’s  Charity,  the  patient 
being  aged  38,  between  eight  and  nine  months  advanced 
in  her  eighth  pregnancy.  The  os  was  of  the  size  of  a 
shilling  ;  the  head  presented  ;  there  were  no  pains.  Cold 
and  sweating  were  present.  The  attendant  left ;  and 
when  he  was  summoned  again  she  was  dead.  No  ex¬ 
ternal  haemorrhage  occurred.  The  walls  of  the  uterus 
were  thin  ;  about  five  pints  of  blood  were  found  between 
the  placenta,  and  the  wall  of  the  uterus.  The  placenta 
was  quite  detached. 

9.  In  Guy’s  Charity,  a  woman  aged  40,  in  her  eleventh, 
pregnancy,  had  had  haemorrhage  with  former  pregnan¬ 
cies.  After  two  hours  labour,  the  membranes  broke. 
Collapse  set  in ;  stimuli  were  freely  given  to  no  good 
effect.  After  two  hours,  Dr.  Hicks  saw  her,  and  found 
her  low  and  weak.  The  os  was  fully  open ;  the  head 
was  in  the  pelvis.  No  more  discharge  than  usual  oc 
curred.  The  uterus  felt  tense  and  hard,  as  if  contract¬ 
ing  strongly.  He  ordered  support.  In  an  hour  he  was 
summoned ;  the  child  had  been  expelled  suddenly,  and 
the  placenta  followed  almost  immediately  and  with  it  a 
great  quantity  of  blood.  Cold  was  applied ;  the  uterus 
was  grasped  firmly ;  ergot  was  given ;  cold  was  kept 
constantly  applied  to  the  uterus.  About  half  a  pint  of 
blood  flowed.  Syncope,  delirium,  jactitation,  vomiting, 
and  shortness  of  breathing,  followed.  The  patient  lin¬ 
gered  for  twenty-four  hours  and  died.  The  anterior  surface 
of  the  uterus  showed  a  number  of  rents ;  one  oblique, 
as  if  cut  by  a  knife,  about  two  inches  long  and  a  quarter 
of  an  inch  deep ;  several  others  were  confined  to  the 
peritoneal  coat.  The  posterior  surface  was  natural. 
The  anterior  wall  was  twice  as  thick  as  the  posterior,  of 
a  white  waxy  semi-transparent  appearance,  firm  to  the 
touch,  and  tough.  Not  a  trace  of  blood-vessel  could  be 
seen  in  this.  The  peculiarity  of  these  rents  was  that 
not  a  drop  of  blood  had  escaped  into  the  peritoneum. 
The  interior  of  the  uterus  was  as  it  should  appear  after 
labour. 

“  Thus,  there  were  nine  cases  and  seven  deaths.  Two 
of  the  patients  recovered ;  one  slowly,  and  one  well.  Of 
the  seven  at  full  time  all  died;  two  at  the  eighth  month 
died.  In  three  the  liquor  amnii  escaped  spontaneously 
all  died ;  two,  in  which  it  was  artificially  discharged,  re¬ 
covered,  and  they  were  the  premature  cases.  The 
children  all  died.  The  leading  symptoms  were  syncope 
in  labour;  the  uterus  enlarging,  firm,  and  tense.  The 
danger  is  greater,  the  nearer  to  full  term  the  accident 
occurs.  The  treatment  consists  of  cold,  compression, 
and,  if  there  be  not  much  exhaustion,  delivery.” 

The  foregoing  abstract  of  Dr.  Hicks’  admirable  paper, 
though  a  bare  outline,  will  serve  to  bring  the  subject 
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more  clearly  before  your  minds  than  the  narration  of 
my  own  cases.  I  feel  I  have  done  inadequate  justice  to 
his  facts ;  but  the  limits  to  which  we  are  restricted 
would  not  admit  of  more  extended  detail.  I  hope,  how¬ 
ever,  the  time  of  this  learned  body  has  not  been  use¬ 
lessly  employed,  and  that  these  feeble  attempts  to  give 
precision  to  our  views  and  practice  have  not  been  alto¬ 
gether  unsuccessful. 


CASE  OF  PRESENTATION  OF  BOTH  ARMS. 

By  Gr.  Henty,  M.D.,Newington-next-Sittingbourne. 

[ Read  at  Chatham,  March  22,  1861.] 

On  Monday  morning,  Dec.  10th,  1860,  I  was  called  in 
consultation  on  the  case  of  Mrs.  S.,  who  was  in  great 
danger  from  exhaustion  from  a  tedious  labour,  with 
preternatural  presentation.  On  the  previous  Saturday 
morning  she  had  been  taken  in  labour,  having  strong 
pains,  and  in  the  afternoon  a  spontaneous  rupture  of  the 
membranes  took  place,  and,  as  the  midwife  stated,  one 
hand  immediately  presented.  Owing  to  the  difficulty 
of  obtaining  a  medical  man  during  the  Sunday — the 
gentleman  engaged  being  absent  from  home — no  one 
saw  the  case  until  Sunday  night  about  ten  o’clock,  when 
the  gentleman  summoned  found  the  symptoms  some¬ 
what  critical.  During  the  night  his  efforts  to  relieve 
were  unavailing,  and  he  sent  for  me  about  seven  o’clock 
on  Monday  morning.  On  examination,  I  found  both 
arms  presenting,  and  vigorous  uterine  pains,  although 
the  patient  was  much  exhausted  from  the  length  of  time 
she  had  been  in  labour.  After  administering  stimulants 
freely,  I  attempted  to  pass  up  the  arms,  and  perform 
the  operation  of  version,  but  found  the  arms  were  im¬ 
movable,  and  the  shoulders  and  breast  firmly  impacted 
in  the  pelvis,  with  the  head  bent  back  between  the  sca¬ 
pulae,  the  curving  of  the  neck  being  distinctly  felt.  The 
vigorous  action  of  the  uterus  rendered  version  impossible, 
by  contracting  upon  my  hand  with  extreme  force  so  as 
to  give  positive  pain,  and  I  then  administered  strong 
opiates  to  lessen  such  action  in  the  hope  of  succeeding; 
but,  after  several  fruitless  attempts,  I  gave  my  opinion 
to  her  husband  and  friends  that  she  was  in  extreme 
danger,  and  required  further  operative  proceedings,  and 
determined  on  amputation  of  the  arms  and  evisceration. 
In  the  meantime  Dr.  A.  Martin  was  consulted,  who  con¬ 
curred  in  the  necessity  of  speedy  relief  by  such  an 
operation.  The  arms  were  both  soon  removed  by  my 
cutting  through  the  muscles  with  a  sharp  crochet,  tear¬ 
ing  away  their  attachments,  and  dissecting  the  humeri 
from  the  sockets.  Immediately  the  arms  were  ampu¬ 
tated,  I  found  the  uterus  coming  into  more  general 
activity — the  impaction  was  removed ;  and  I  determined, 
before  proceeding  to  the  tedious  operation  of  eviscera¬ 
tion,  to  try  version  once  more,  as  the  most  speedy  plan 
of  relief,  and  I  soon  succeeded  in  obtaining  one  foot,  on 
which  I  fastened  a  loop  securely,  and  with  gentle  trac¬ 
tion  for  some  time,  this  difficult  case  was  reduced  to  one 
of  comparative  ease.  The  child  was  much  above  the 
average  size  and  weight.  The  patient  short  and  stout, 
but  had  suffered  from  much  illness  in  her  lifetime.  It 
was  her  eleventh  labour,  all  of  which  had  been  more  or 
less  difficult.  She  progressed  favourably  for  four  days, 
but  on  the  fifth  syncope  supervened,  and  she  never 
rallied,  having  suffered  for  some  time  from  dyspnoea 
arising  from  morbus  cordis. 

The  above  case  is  interesting  and  very  instructive, 
shewing  clearly  that  the  operation  of  version  might  have 
been  easily  performed  in  the  early  stage  of  labour,  with 
liquor  amnii  present;  but  was  very  difficult  after  being 
left  so  long  to  herself,  with  the  arms,  shoulders,  and 
breast  forced  down  so  low  by  such  vigorous  pains.  It  is 
also  so  uncommon  a  presentation,  that  I  ventured  upon 
giving  publicity  to  the  case. 


ON  THE  CURABILITY  OF  INTRACAPSULAR  FRACTURE  OF 
THE  NECK  OF  THE  FEMUR. 

By  Frederick  J.  Brown,  M.D.,  Rochester. 

[ Head  at  Chatham,  22nd  March,  1861.] 

In  bringing  before  you  the  subject  of  fracture  of  the 
neck  of  the  femur  within  the  capsule,  I  am  desirous  of 
recommending  to  you,  on  the  grounds  of  my  own  ex¬ 
perience,  the  treatment  by  the  long  splint  continued  for 
100  to  140  days. 

The  extension  method  by  the  long  splint  is  sanctioned 
by  Samuel  Cooper,  and  the  period  of  treatment  is  that 
prescribed  by  Dupuytren. 

The  result  has  been  successful  in  the  five  cases  treated 
by  my  brother  John  and  myself  within  the  last  three 
years.  The  treatment  was  attempted  in  a  sixth  case ; 
but  it  was  abandoned  within  a  fortnight,  in  consequence 
of  the  opposition  of  the  patient  and  his  friends.  It  was 
also  attempted  in  a  case  of  one  year’s  duration  ;  but  it 
was  abandoned  in  one  day  on  account  of  the  refusal  of 
the  patient  to  submit  longer  to  restraint. 

In  the  five  cases  that  were  treated,  firmness  was  ob¬ 
tained  at  the  seat  of  fracture,  whatever  might  be  the 
nature  of  the  uniting  medium,  and  a  useful  limb  was  the 
result. 

The  abstract  of  the  cases  is  as  follows  : — 

Case  i.  Mr.  M.,  sexton,  aged  68,  was  thrown  down 
in  the  street  by  a  butcher’s  horse.  The  left  femur  was 
broken  at  its  neck.  This  occurred  on  the  14th  January, 
1858.  The  limb  was  useless,  but  not  distorted.  Cre¬ 
pitus  was  felt  in  the  groin  when  the  heel  was  lifted. 

The  long  splint  was  applied,  and  kept  on  for  fifty-one 
days.  A  casing  of  plaster  was  then  substituted  for  the 
splint.  The  recumbent  posture  was  maintained  for  one 
hundred  and  six  days.  Union  of  the  fragments  was  ob¬ 
tained,  and  the  patient  recovered  perfectly.  He  had 
congestion  of  the  head  during  the  treatment,  which  re¬ 
quired  careful  management  by  leeching  and  medicines 
throughout  the  entire  period. 

Case  ii.  Mrs.  W.,  aged  51,  the  wife  of  a  water-car¬ 
rier,  was  knocked  down  in  the  street  by  her  husband 
whilst  he  w'as  intoxicated,  on  the  27th  August,  1858. 
The  right  femur  was  broken  at  its  neck.  The  limb  was 
elongated  half  an  inch,  and  the  toes  were  slightly  everted. 
The  injury  resembled  a  case  of  dislocation  into  the 
foramen  ovale ;  but  there  was  perfect  movability.  Cre¬ 
pitus  at  the  groin  could  be  felt. 

The  long  splint  was  applied  and  retained  for  seven 
weeks,  when  the  hip  was  encased  with  plaster  and  the 
straight  position  kept  up  for  some  weeks  longer.  The  cure 
was  perfect. 

Case  hi.  Mr.  C.,aged  66,  gardener,  fell  upon  his  side 
on  the  3rd  December,  1858.  The  left  femur  was  broken 
at  its  neck.  Crepitus  at  the  groin  was  felt;  there  was 
no  distortion.  The  long  splint  was  retained  for  fifteen 
weeks.  Perfect  recovery  took  place. 

Case  iv.  Mr.  S.,  aged  68,  broke  the  neck  of  the 
femur  on  one  side  (I  have  omitted  to  note  which),  on 
the  17th  January,  1859-  The  long  splint  was  applied ; 
but  it  was  removed,  and  all  treatment  abandoned,  within 
a  fortnight,  in  consequence  of  the  opposition  of  the 
patient  and  his  friends.  The  man  is  bed  ridden  now, 
shewing  that  nature  is  unequal  to  the  cure  of  this 
injury. 

Case  v.  Mrs.  R.,  aged  75,  fell  down  stairs  on  the 
9th  April,  1859.  She  broke  the  left  femur  at  its  neck. 
The  long  splint  was  applied  and  retained  for  ninety-six 
days.  The  recovery  was  perfect. 

Case  vi.  Mrs.  W.,  aged  nearly  76,  was  pushed  down 
in  the  street  on  the  1st  June,  1859.  The  right  femur 
was  broken  at  its  neck.  I  applied  the  long  splint  next 
day;  but  I  removed  it  from  the  limb  and  discharged  the 
patient  in  less  than  a  week,  in  consequence  of  the  in¬ 
subordinate  conduct  of  the  patient.  I  was  sent  for  in 
four  weeks  time,  and  I  found  the  woman  suffering 
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greatly  from  pains  in  the  limb.  There  was  oedema  from 
the  foot  to  the  hip.  I  reapplied  the  splint  on  the  4th 
July,  and  retained  it  until  the  23rd  September,  when  I 
removed  it.  The  fractured  part  was  firm,  allowing  of  no 
motion  when  the  limb  was  raised  by  the  heel.  The 
patient  was  cured  at  the  end  of  one  hundred  and  fifteen 
days,  but  the  extension  was  kept  up  continuously  for  the 
last  eighty-two  days  only.  There  was  slight  oedema  of 
the  limb  remaining,  but  there  was  no  pain.  This 
woman  was  able  to  walk  with  a  stick  in  the  course  of  a 
few  weeks.  I  saw  her  a  few  days  ago;  the  limb  is  useful 
but  there  is  a  limp  in  her  walk. 

Case  vii.  Treatment  was  attempted  in  a  case  of  one 
year’s  duration,  as  follows: — Mrs.  0.,  aged  upAvards  of 
GO,  had  been  bed-ridden  for  twelve  months,  when  the 
long  splint  was  applied  on  the  13th  January,  1850.  No 
medical  treatment  had  been  used  in  this  case,  for  the 
patient  had  not  sought  for  advice.  The  limb  Avas  oede- 
matous  and  extremely  painful.  The  long  splint  Avas  re¬ 
moved  on  the  day  after  its  application,  in  consequence 
of  the  refusal  of  the  woman  to  endure  restraint. 

In  conclusion,  I  beg  to  state  the  following  proposi¬ 
tions  : — 

1.  That  treatment  by  easy  posture  with  pillows  is 
disastrous  in  its  results,  not  being  better  than  entire 
absence  of  treatment. 

2.  That  oedema  and  pain  of  the  limb  continue  for  life 
in  untreated  cases. 

3.  That  treatment  by  extension  by  the  long  splint  for 
one  hundred  to  one  hundred  and  forty  days  is  perfectly 
successful  in  obtaining  firmness  at  the  seat  of  fracture 
and  a  useful  limb. 

4.  That  similar  treatment,  if  deferred  for  the  first  few 
weeks  will  give  a  limp  in  the  walk  of  the  patient  for  its 
result. 


SOUTH  - MIDLAND  BRANCH. 

PRESENTATION  OF  BOTH  HANDS. 

By  Robert  Charles  Hurst,  F.L.S.,  Fellow  of  the 
Obstetrical  Society  of  London,  Honorary 
Secretary  to  the  Branch. 

[ Read  at  Newport  Pagnell,  Oct.  12th,  I860.] 

I  was  requested  on  May  17th  of  the  present  year  to 
attend  Mrs.  A.  B.,  residing  some  little  distance  from 
Bedford,  a  person  of  delicate  constitution,  and  extremely 
nervous  temperament.  She  had  been  prematurely  con¬ 
fined  on  two  previous  occasions.  In  the  first  instance, 
the  child  was  still-born;  in  the  second,  it  survived  only 
a  short  time. 

On  my  arrival,  I  found  that  the  preparatory  stage  of 
labour  had  fairly  commenced,  and  took  advantage  of  a 
slightly  increased  pain  to  ascertain  the  nature  of  the 
presentation.  At  this  period,  however,  I  was  unable  to 
effect  my  object,  as  the  os  uteri  was  high  up,  but  slightly 
dilated,  and  the  patient  Avas  in  a  great  state  of  nervous 
irritability.  Under  these  circumstances,  and  by  re¬ 
quest,  I  remained  at  the  house,  desiring  the  nurse,  avIio 
was  highly  efficient,  to  watch  the  case,  and  let  me  know 
when  assistance  might  be  required.  After  tAvo  or  three 
hours,  I  was  informed  that  the  pains  had  considerably 
increased,  and  that  there  Avas  a  sensation  of  something 
present  in  the  vagina.  Upon  making  an  examination, 
I  found  the  membranes  protruding,  and  so  delicate  that 
they  ruptured  on  the  slightest  touch.  A  large  quantity 
of  liquor  amnii  escaped;  and  with  the  succeeding  pain, 
which  was  very  forcing,  both  arms  passed  completely 
into  the  vagina,  and  with  the  next  both  hands  began  to 
protrude  from  the  os  externum. 

The  pains  now  became  frequent  and  the  contraction 
strong,  so  that  I  found  that  all  attempts  to  introduce 
the  hand  for  the  purpose  of  turning  only  produced  great 
distress,  and  if  persisted  in  would  inevitably  be  the 
cause  of  serious  mischief.  The  patient  became  very 


restless,  and  the  nervous  excitement  increased ;  so  that 
I  determined  at  once  on  administering  a  full  dose  of 
tincture  of  opium,  and  relying  upon  the  benefit  of  rest. 

In  about  an  hour  and  a  half  after  the  anodyne,  the 
pains  became  greatly  suspended;  so  much  so,  that  I 
thought  I  might  fairly  attempt  the  operation.  On  very 
carefully  and  Avith  great  difficulty  introducing  the  hand 
along  the  vagina,  I  detected  in  the  upper  portion  a  small 
loop  of  the  funis,  Avhich,  on  passing  the  fingers  gradu¬ 
ally  into  the  uterus,  protruded  to  a  great  extent  on  the 
accession  of  a  slight  pain. 

The  vagina  now  being  completely  blocked  up  by  the 
presentation,  as  Avell  as  by  the  presence  of  my  own  arm, 
the  progress  of  the  hand  Avas  extremely  difficult,  and 
the  cramping  effect  upon  it  very  severe. 

After  some  further  efforts,  and  tracing  from  the  in¬ 
sertion  of  the  umbilical  cord,  Avhich  Avas  quite  distinct, 

I  detected  the  knees  impacted  in  the  left  iliac  fossa. 
Hooking  my  finger  round  the  flexure  of  the  knee-joint, 
I  was  enabled  gradually  to  bring  it  to  near  the  insertion 
of  the  cord,  and  having  thus  far  succeeded,  was  for¬ 
tunate  by  means  of  a  piece  of  whale-bone  to  pass  a 
fillet  round  the  joint.  The  efforts  in  effecting  this  re¬ 
newed  the  pains  considerably,  Avhich  cramped  and 
benumbed  the  hand  so  much,  that  I  brought  the  part 
gained  into  the  upper  portion  of  the  vagina,  retaining  it 
by  the  ligature. 

The  uterine  fibres  continuing  to  contract  strongly  on 
the  child,  the  presenting  part  was  of  course  firmly  forced 
down,  and  the  body  so  much  compressed  that  the  circu¬ 
lation  in  the  cord  Avas  impacted  to  such  an  extent,  that 
I  entertained  but  very  slight  hopes  of  saving  the  life  of 
the  child. 

With  steady  perseverance,  however,  during  the  inter¬ 
vals  of  pain,  a  gradual  revolution  of  the  foetus  was 
effected,  and  the  other  knee  presenting  in  the  vagina 
was  brought  doAvn,  and  after  some  little  further  delay 
delivery  was  completed. 

The  placenta  Avas  adherent  to  some  extent,  but  the 
detachment  Avas  managed  without  any  considerable  dif¬ 
ficulty. 

Remarks.  It  occurred  to  me  that  this  was  rather  an 
unusual  case  ;  and,  indeed,  on  referring  to  the  obstetric 
Avorks  to  which  I  have  access,  I  find  but  little  recorded 
on  presentation  of  both  hands.  This  must  be  my 
apology  for  presuming  to  introduce  the  subject  to  the 
notice  of  this  meeting. 

Dr.  Ramsbotham  gives  a  case  in  which  the  head  pre¬ 
sented  with  a  hand  on  each  side ;  but  he  adds  that,  the 
membranes  being  unruptured,  he  Avas  enabled  to  pre¬ 
vent  the  further  protrusion  of  the  hands  until  the  head 
had  so  far  advanced  as  to  preclude  the  possibility  of 
their  descent.  In  this  case  obviously  that  method  of 
proceeding  was  quite  impracticable. 

Burns,  in  his  Principles  of  Midwifery  (Gth  edition, 
p.  389),  remarks :  “Sometimes  both  hands  are  felt  at 
the  os  uteri,  and  even  both  arms  may  be  expelled  into 
the  vagina;  but  in  most  cases  this  does  not  happen, 
unless  an  improper  conduct  be  pursued.” 

No  interference  had  been  resorted  to  in  this  case,  so  that 
it  must  be  regarded  as  an  illustration  of  the  possibility 
of  such  a  presentation  occurring  spontaneously,  although 
very  rarely. 

In  a  foot-note  (p.  394),  Burns  mentions  one  case  as 
occurring  in  the  practice  of  Peu,  Avhere  both  arms  were 
protruded,  in  which  instance  he  applied  a  fillet  over  tha 
breech  to  bring  it  down.  ( Pratique ,  p.  412.) 

On  seeing  this  notice  of  Peu’s  case,  I  must  confess  I 
was  forcibly  struck  Avith  the  coincidence  of  having  also 
had  recourse  to  the  fillet. 

The  only  other  practical  point  to  Avhich  I  need  refer 
was  the  administration  of  the  opiate.  It  Avas  evident  to 
me  at  the  time  that  a  full  dose  of  laudanum  Avas  cleaily 
indicated,  and  on  referring  to  the  same  eminently  prac¬ 
tical  writer,  Dr.  Burns  (p.  392),  he  remaiks  that  in 
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order  to  render  the  process  of  turning  safer  and  easier, 
“  we  shall  generally  succeed  by  giving  a  powerful  dose 
of  tincture  of  opium — not  less  than  sixty  or  eighty 
drops.’' 

This  plan  was  first  proposed  by  the  late  Professor 
Hamilton  of  Edinburgh  ( Select  Cases  in  Midwifery ,  p. 
102),  and  has  also  been  approved  of  by  several  succeed¬ 
ing  practitioners. 

From  certain  cardiac  symptoms  which  I  had  previously 
noticed,  the  administration  of  chloroform  did  not  appear 
to  be  at  all  justifiable. 


cbicfog  imb  Hotias. 


Elements  op  Medical  Zoology.  By  A.  Moquin- 

Tandon.  Translated  and  edited  by  Robert  T. 

Hulme,  M.R.C.S.E.,  F.L.S.,  etc.  Pp.  423.  Lon¬ 
don  :  Bailliere.  1861. 

There  is  no  branch  of  science  that  has  been  so  un¬ 
justly  treated  at  the  hands  of  authority  in  this 
country  as  zoology.  In  the  country  of  Montague, 
Ray,  John  Hunter,  and  Owen,  the  science  of  animal 
form  has  but  rarely  been  taught  in  her  universities 
and  medical  schools.  By  the  munificence  of  a  pri¬ 
vate  individual,  Oxford  has  at  last  a  professor  of 
zoology ;  but  such  a  chair  exists  not  in  Cambridge 
Edinburgh,  Glasgow,  or  Dublin.  Whilst  France* 
with  a  true  sense  of  the  dignity  of  science,  distri¬ 
butes  this  noble  study  amongst  seven  or  eight  pro¬ 
fessors  in  Paris,  and  creates  a  distinct  chair  of  zoo¬ 
logy  in  all  her  provincial  colleges,  we  in  England 
are  content  with  little  more  than  the  mere  name. 

In  sober  truth,  we  are  very  much  ashamed  when  we 
think  of  all  this,  of  which  we  have  been  reminded  by 
Mr.  Hulme  s  translation  of  the  French  professor’s  Ele¬ 
ments  of  Medical  Zoology .  We  are  not  often  called 
upon  to  notice  French  translations ;  and,  where  such 
a  thing  occurs,  we  believe  it  is  done  under  the  im¬ 
pression  that  there  is  a  pressing  necessity  for  such  a 
work.  Without  promising  to  the  publisher  a  large 
circulation,  we  think  the  field  was  open.  With  the 
exception  of  Dr.  Lankester’s  translation  of  Kiichen- 
meister’s  Manual  of  the  Parasites  of  the  Human 
Body,  we  know  of  no  book  that  treats  at  all  com¬ 
prehensively  of  this  subject  in  our  language.  There 
is  then,  undoubtedly,  a  field  for  the  work ;  and  we 
hope  that,  although  a  man  may  pass  through  all  his 
medical  and  surgical  examinations  without  being 
expected  to  know  the  distinctions  between  an  oyster 
and  a  tapeworm,  there  will  be  found  a  sufficient 
number  of  medical  students  in  earnest  about  zoolo¬ 
gical  studies  to  repay  Messrs.  Hulme  and  Bailliere 
tor  their  enterprise  in  publishing  this  volume. 

Still,  we  ask,  why  should  the  sciences  be  broken 
up  for  our  convenience  ?  Why  should  there  be  a 
medical  zoology,  a  medical  botany,  a  medical  che¬ 
mistry,  and  medical  physics  ?  This  does  not  arise 
from  our  strength,  but  from  our  weakness.  If  we  were 
taught  zoology  properly,  we  should  want  no  medical 
zoology  j  i\e  should  each  of  us  make  our  own  medical 
zoologies.  Well,  for  those  who  have  not  studied 
zoology,  here  is  a  book  to  help  them  to  find  the  way 
to  all  they  ought  to  know.  Of  course  it  starts  with 
man.  Man  is  the  first  of  beasts,  and  the  creature 
without  which  there  would  be  no  need  of  medical 
zoology  at  all.  At  the  same  time,  we  must  say  that 
he  looks  as  if  he  were  introduced  here  to  patronise 
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the  rest  of  the  animal  kingdom.  Still,  for  those 
who  have  not  read  Latham,  or  Pickering,  or  Knox, 
or  Carpenter’s  article  in  the  Cyclopcedia  of  Anatomy 
and  Physiology ,  this  little  summary  will  be  found 
useful.  In  this,  as  in  other  parts  of  the  work,  Mr. 
Ilulme  has  let  in  good  solid  pieces  of  literarv  ma¬ 
sonry  of  his  own,  which  certainly  improve  the  ori¬ 
ginal  not  a  little. 

From  this  section  we  pass  to  zoology  proper;  and 
here  we  have  chapters  or  books  on  the  organisation 
and  the  classification  of  animals.  We  then  come  to 
the  real  medical  zoology.  The  first  chapter  in  this 
department  is  devoted  to  animals  and  the  animal 
products  employed  in  medicine.  This  includes  an 
historical  account  of  animals  or  animal  products  for¬ 
merly  used  in  medicine,  and  of  all  those  forming  a 
part  of  the  modern  Materia  Medica.  Some  of  the 
substances  mentioned  are  rarely  enough  employed 
at  the  present  day,  as  wood-lice,  crabs’  eyes,  and 
spiders’  webs;  nevertheless,  they  constitute  a  peg 
on  which  to  hang  some  interesting  zoological  obser¬ 
vations.  Then  we  come  to  parasitical  and  non- 
parasitical  animals.  The  latter  are  arranged  as 
those  which  bite  and  those  which  poison.  Here  we 
have  accounts  of  bugs,  vipers,  and  spiders.  The  au¬ 
thor  concludes  that  the  bites  of  spiders  are  not  dan¬ 
gerous  ;  but  neither  author  nor  translator  seems 
aware  of  Mr.  Blackwall’s  experiments  on  this  subject. 
Mr.  Blackwall  allowed  himself  to  be  bitten  by  all 
sorts  of  spiders,  without  any  ill  effect.  We  do  not 
think  he  exposed  himself  to  the  attacks  of  the  taran¬ 
tula  ;  and  M.  Moquin-Tandon  says  he  is  “acquainted 
in  the  present  day  with  well-authenticated  instances 
of  serious  disorders  and  convulsions  produced  by  the 
bites  of  these  animals”. 

One-fourth  of  the  book  is  devoted  to  parasites.  They 
are  divided  into  external  and  internal ;  the  external, 
into  those  which  live  on  the  skin,  as  lice,  ticks,  and 
harvest-bugs,  and  those  which  live  under  the  skin,  as 
the  itch-mite  and  the  demodex.  The  internal  para¬ 
sites  include  more  particularly  the  entozoa.  The 
author  here,  as  in  other  parts  of  his  work,  has 
availed  himself  of  the  English  translation  of  Kuchen- 
meister’s  Manual  of  Parasites ,  and  has  given  a  very 
good  summary  of  what  is  known  of  this  very  in¬ 
teresting  branch  of  medical  zoology.  As  the  facts 
in  the  history  of  the  human  tapeworm  cannot  be  too 
widely  known,  we  give  the  sketch  of  its  history. 

“  The  following  are  then  the  successive  transforma¬ 
tions  which  the  Tania  communis  undergoes  before  ar¬ 
riving  at  its  perfect  state. 

“  The  egg  encloses  a  short  unarticulated  embryo, 
which,  when  it  is  hatched,  is  furnished  with  three  pairs 
of  hooks  ( hexacanthi ),  of  which  the  two  central  are  for 
the  purpose  of  fixing  it  to  the  tissues  of  the  animal 
selected  by  the  parasite  for  its  abode. 

#  “  Once  it  is  attached  to  an  animal,  as  for  instance  a 
pig,  this  kind  of  rudimental  larva  becomes,  or  more  cor¬ 
rectly  speaking  engenders  by  an  agamic  process,  a  new 
individual  enclosed  within  its  parent ;  the  latter  becomes 
encysted  in  the  infected  animals,  like  a  caterpillar  in  its 
coccoon,  where  it  becomes  transformed  into  a  chrysalis. 
(Van  Beneden.) 

“  This  second  larva  has  a  head  with  four  suckers,  a 
double  circle  of  hooks,  and  a  moderately  long  neck, 
which  terminates  in  a  membraneous  enlargement  or 
vesicle  with  delicate  walls,  and  filled  with  serum ;  within 
this  the  young  animal  can  withdraw  itself,  or  entirely 
close  itself  up.  This  kind  of  minute  worm  resides  in 
large  numbers  in  the  cellular  tissues,  on  the  fat,  beneath 
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the  skin,  in  the  midst  of  the  muscles,  and  in  the  perito¬ 
neum. 

“  The  animal  lives  in  its  cyst,  like  a  Cynips  in  a  gall- 
nut. 

“  In  this  second  state,  the  larva  forms  the  Cysticercus 
cellulosae;  it  is  the  hydatid  stage. 

«  The  larva  is  capable  of  producing  other  individuals 
similar  to  itself  by  the  process  of  gemmation ,  but  not  by 
a  true  act  of  generation.  When  the  pig  becomes  measly, 
it  contains  millions  of  individuals. 

“  If  this  larva  and  its  progeny  cannot  escape  from  the 
tisues  in  which  they  have  become  encysted,  their  deve¬ 
lopment  does  not  pass  beyond  the  condition  of  the  cysti¬ 
cercus. 

“  When  the  cysticercus  enters  the  alimentary  canal  of 
man,  it  attaches  itself  by  means  of  its  hooks  and  its 
suckers  to  the  surface  of  the  mucous  membrane.  It 
soon  loses  its  vesicle,  which  becomes  degenerated  by 
exosmosis,  and  assumes  the  appearance  of  a  flattened 
appendage.  The  animal  becomes  more  transparent, 
lengthens,  assumes  a  flattened  form,  and  produces  a 
number  of  segments,  which  constitute  special  organisms 
placed  end  to  end,  and  enjoying  a  community  of  life,  but 
each  of  which,  at  the  same  time,  is  provided  with  all  the 
elements  essential  to  its  individuality.  This  long  chain 
of  zoonites  may  be  regarded  as  another  form  of  agamic 
reproduction. 

“  This  third  stage  corresponds  to  the  perfect  animal, 
and  constitutes  the  taenia. 

“  It  has  been  seen  that  the  larvpe,  when  they  emerge 
from  the  egg,  are  neither  flat  nor  vesicular;  and  that 
the  cysticerci  are  flat  worms  furnished  with  an  hydatid 
termination.  The  aceplialocysts  may  be  described  as 
large  hydatids  without  the  flat  anterior  body ;  while  the 
taeniae,  on  the  contrary,  have  long  flat  bodies  without  the 
terminal  hydatid. 

“  In  the  course  of  two  or  three  months,  a  taenia  may 
attain  the  length  of  several  yards. 

“  Each  segment  is  both  male  and  female.  At  the 
period  of  procreation,  the  ovaries  are  enlarged,  and  be¬ 
come  distended  with  an  enormous  number  of  eggs. 
After  this  the  articulations  separate  from  each  other, 
and  each  of  these  becomes  an  independent  organism. 

“  The  fourth  stage  is  that  of  the  cucurMtins,  or  sepa¬ 
rated  segments. 

“  These  are  passed  out  with  the  excrements ;  they 
continue  to  live  for  some  days ;  they  then  decompose, 
and  the  eggs  which  they  contain  are  dispersed  abroad. 

“  The  eggs  retain  for  a  long  time  the  power  of  germi¬ 
nating  ;  they  resist  the  effects  both  of  high  and  low  tem¬ 
peratures,  of  dryness  and  humidity,  and  also  of  water 
and  of  alcohol.  At  length  they  pass  either  with  the 
food  or  the  drink  into  the  interior  of  some  animal  or  of 
man :  they  then  become  hatched,  and  give  rise  to  a  new 
generation  of  cysticerci,  which  in  their  turn  are  deve¬ 
loped  into  taeniae.”  (Pp.  399-401.) 

The  work  is  illustrated  with  one  hundred  and 
twenty-four  woodcuts,  some  of  which  are  very  good. 
Mr.  Hulme  has,  on  the  whole,  executed  his  task  with 
considerable  skill.  We  observe  that  he  has  made 
some  omissions,  which  perhaps  are  of  little  conse¬ 
quence  ;  but  he  has  added  a  considerable  quantity  of 
matter,  which  certainly  renders  his  translation  an 
improvement  on  the  original  French  edition  of  his 
work. 


Insanity  in  China.  Dr.  S.  Wells  Williams,  Senior 
Vice-President  of  the  Medical  Missionary  Society  in 
China,  and  who  has  been  for  twenty  years  resident  in 
that  country,  states  to  us  that  he  has  observed  but  two 
instances  of  insanity  among  the  Chinese  during  this 
period.  He  has  seen  a  greater  number  of  idiots,  but 
the  class  is  by  no  means  numerous.  ( Journ .  of  Insanity .) 
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In  his  Introductory  Lecture,  delivered  on  April  8th, 
Dr.  Beale  commenced  by  alluding  to  the  great  interest 
attached  to  the  study  of  the  structure  and  growth  of  the 
tissues.  He  would,  however,  restrict  himself  mainly  to 
the  anatomy  of  the  simplest  tissues  of  the  body. 

The  history  of  the  changes  which  occur  in  man  from 
the  commencement  of  his  existence  to  its  natural  close, 
is  a  history  which  can  never  be  made  perfect.  We  can 
hardly  hope  to  see  the  outline  of  such  a  work  as  this 
firmly  established  on  well  ascertained  facts  ;  but  how 
could  our  time  be  more  usefully  employed  than  in  col¬ 
lecting  and  arranging  materials,  and  urging  on  by  every 
means  in  our  power  researches,  the  results  of  which 
may  contribute  to  form  the  outline  ? 

There  are  some  who  are  constantly  struggling  to 
prove,  by  reiterated  assertion  rather  than  by  simple 
evidence,  how  little  practical  benefit  is  likely  to  result 
from  scientific  work.  It  is  possible  that  men,  who  by 
this  systematic  disparagement  apologise  for  their  own 
dislike  of  labour,  are  the  involuntary  instigators  of  that 
which  they  desire  to  retard ;  for  in  all  ages  unreason¬ 
able  opposition  has  been  the  unwilling,  but  not  the  least 
efficient,  means  of  rapidly  establishing  truth  on  the 
firmest  possible  basis,  and  of  extending  it  far  and  wide. 
Amy  one  who  fairly  compares  the  principles  on  which 
disease  is  now  treated  with  those  generally  accepted 
even  fifty  years  ago,  cannot  fail  to  observe  a  wide  differ¬ 
ence.  Dogmas  were  laid  down  by  authority,  where  now 
the  merest  tyro  can  only  be  influenced  by  reasons ;  and 
the  clever  theories  of  the  cleverest  thinkers  were  ap¬ 
pealed  to  as  the  basis  of  practice,  while  in  the  present 
day  a  more  solid  foundation  is  being  slowly,  but,  let  us 
hope,  surely  established,  by  submitting  every  opinion  to 
the  tests  of  observation  and  experiment. 

Were  the  elements  of  physical  science  as  generally 
taught  as  the  elements  of  arithmetic,  we  should  not 
have  to  deplore  the  influence  exerted  by  the  table- 
turners,  the  spirit-rappers,  and  the  whole  class  of  me¬ 
dical  impostors.  These  men  live  by  flattering  the  con¬ 
ceit  and  fostering  the  ignorance  of  people  who  have 
never  learned  to  think.  By  encouraging  to  the  utmost 
of  our  power  the  study  of  physical  science,  we  s  *stlt  be 
more  serviceable  in  protecting  the  public  (since  every 
man  acquainted  with  the  elements  of  physical  science 
would  protect  himself)  from  imposition,  than  by  endea¬ 
vouring  to  increase  the  stringency  of  our  laws. 

It  is,  Dr.  Beale  observed,  miserable  to  see  in  many 
instances  with  what  effrontery  and  tact  the  charlatan, 
well  acquainted  with  the  weaknesses  of  mankind,  im 
poses  on  the  credulity  of  those  he  pretends  to  serve 
but  it  is  more  miserable,  and  almost  hopelessly  disap¬ 
pointing,  to  hear  it  asserted  that  in  our  own  ranks  there 
are  a  few  individuals  so  devoid  of  self-respect,  and  so 
utterly  benumbed  to  all  that  is  serious  and  good  and 
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true  in  medicine,  as  to  submit  to  the  farce  of  a  consulta¬ 
tion  with  such  a  one;  and  thus,  by  one  single  act,  bring 
on  us  a  disgrace  which  the  courage  and  self-devotion  of 
hundreds  of  perhaps  less  successful  but  more  honour¬ 
able  men  will  hardly  obliterate. 

Advance  in  medicine  has  at  all  times  been  so  inti¬ 
mately  associated  with,  if  not  absolutely  dependent  upon, 
the  progress  of  certain  collateral  sciences,  especially 
anatomy  and  animal  chemistry,  that  it  is  to  be  regretted 
that  these  pursuits  are  not  more  generally  prosecutec 
by  physicians  in  this  country.  That  scientific  investiga¬ 
tion  in  connection  with  medicine  is  not  carried  on  under 
the  superintendence  of  the  physician  to  a  much  greater 
extent  is,  Dr.  Beale  believed,  in  great  measure  to  be 
attributed  to  a  serious  defect  in  all  our  hospitals.  Many 
physicians  must  have  felt  the  want  of  well  arranged 
scientific  work-rooms,  where  various  microscopical  and 
chemical  investigations  could  be  carefully  carried  out 
under  their  direction.  Dr.  Beale  hoped  that  the  time  is 
not  very  far  distant  when  this  defect  will  be  remedied. 
In  the  minds  of  some  persons  there  is  undoubtedly  an  im¬ 
pression  that  such  inquiries  cannot  be  conducted  with¬ 
out  disadvantage  to  the  patient ;  and  there  is  a  tendency 
in  the  public  mind  to  draw  a  distinction  between  the 
so-called  “  practical”  doctor  and  the  scientific  man  who 
thinks  and  theorises,  but  is  not  up  to  the  direct  means 
of  giving  relief  to  a  patient  in  pain.  We  are,  however, 
all  aware  how  much  we  have  learnt  during  the  last  few 
years  from  the  investigations  into  the  secretions  in 
health  and  disease,  which  have  been  lately  carried  on 
both  in  this  country  and  on  the  continent.  We  should, 
Dr.  Beale  thought,  make  every  effort  to  establish  such 
a  department  in  connection  with  our  large  hospitals ; 
for  surely  a  very  important  part  of  our  duty  is  to  work 
out  and  enforce  principles  which,  when  acted  upon, 
may  increase  physical  development  and  mental  vigour. 

Till  within  the  last  few  years,  an  impression  has  been 
gaining  ground,  and  is  even  now,  Dr.  Beale  feared,  too 
generally  diffused,  not  only  amongst  practitioners  but 
among  students,  that  minute  investigation  tends  to 
make  us  unpractical,  and  that  work  in  the  laboratory 
and  in  the  museum  is  antagonistic  to  the  study  of 
disease  in  the  wards  of  an  hospital.  Such  statements 
are  most  positively  contradicted  by  the  history  of  those 
who  have  led  the  most  useful  professional  lives.  This 
dispai agement  has  discouraged  many  from  prosecuting 
useful  work,  who  would  otherwise  now  be  advancing  the 
best  interests  of  their  profession,  and  employing  their 
spare  time  in  a  manner  most  advantageous  to  them¬ 
selves,  instead  of  feeling  dissatisfied  with  their  progress, 
and  perhaps  discontented  with  their  profession.  Surely 
the  eailier  3  ears  of  professional  life  cannot  be  more  use¬ 
fully  or  more  happily  spent  than  in  prosecuting  some 
branch  of  scientific  inquiry  in  connection  with  our  pro¬ 
fession. 

During  the  last  few  years,  the  love  for  such  work 
seems  to  have  revived ;  and  if  the  taste  be  widely  dif¬ 
fused  and  encouraged,  the  position  which  we  shall  oc¬ 
cupy  in  Europe  and  America  as  prosecutors  of  scientific 
medical  inquiry,  will  not  be  inferior  to  that  which  is 
generally  accorded  to  us  in  questions  relating  to  the 
practical  treatment  of  disease. 
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Dr.  Beale  then  proceeded  to  the  immediate  subject  of 
the  lectures.  He  observed  that  the  only  terms  which 
are  not  generally  used  in  quite  the  same  sense  in  which 
he  would  employ  them,  are  the  following: — 

Elementary  parts,  into  which  every  structure  may  be 
divided.  A  particle  of  epithelium  is  an  elementary  part. 
The  elementary  part  consists  of  matter  in  two  states. 

Germinal  Matter.  Matter  in  a  state  of  activity,  or 
capable  of  assuming  this  condition,  possessing  inherent 
powers  ot  selecting  certain  inanimate  substances,  and  of 
communicating  its  proporties  to  these,  exists  in  all 
living  beings,  and  from  it  every  tissue  is  produced.  He 
proposed  to  call  this  germinal  matter.  A  certain  portion 
of  the  germinal  matter  of  many  elementary  parts  is 
comparatively  quiescent,  but  is  capable  of  assuming  an 
active  state  at  a  subsequent  period.  These  portions  are 
the  so-called  nuclei  and  nucleoli ;  and  new  nuclei  and 
nucleoli  will  make  their  appearance  within  them  when 
they  have  grown  into  ordinary  elementary  parts. 

The  matter  on  the  external  part  of  every  elementary 
part  exists  in  a  passive  state,  as — 

Formed  material,  which  was  once  in  the  condition  of 
germinal  matter,  but  it  has  now  ceased  to  be  active.  It 
cannot  communicate  its  properties  to  lifeless  matter.  Its 
composition,  form,  and  properties,  depend  upon  the 
powers  of  the  germinal  matter  which  it  often  protects  by 
its  passive  nature. 

Secondary  Deposits.  These  are  insoluble  matters 
which  vary  in  form  and  composition  in  different  cases, 
and  may  be  considered  in  some  cases  to  consist  of 
formed  material ,  which  has  been  deposited  amongst  the 
germinal  matter.  Deposits  may  accumulate  to  such  an 
extent  as  to  cause  the  germinal  matter  to  form  a  very 
thin  layer  between  them  and  the  formed  material. 

The  lecturer  now  called  attention  to  the  arrangement 
of  the  microscope  with  which  he  was  about  to  exhibit 
the  tissues.  The  instrument  was  made  after  the  man¬ 
ner  of  a  telescope  with  draw-tubes;  the  object  was  fixed 
across  a  stage  below  the  object-glass  by  a  spring  which 
pressed  against  the  back  of  the  slide.  By  this  arrange¬ 
ment,  he  could  easily  place  any  part  of  the  specimen 
under  the  object-glass,  and  by  means  of  a  little  screw- 
clamp  he  could  fix  it  firmly  in  the  exact  spot  he  wished. 
The  object  was  brought  into  focus  by  screwing  down 
the  middles  draw-tube  to  the  proper  position,  and  the 
more  exact  focussing  was  effected  by  drawing  the  tube 
to  which  the  eye-piece  was  attached  backward  and  for¬ 
wards.  In  this  arrangement,  the  preparation  was  held 
firmly  in  its  place,  and  it  was  scarcely  possible  to  alter 
its  position  if  ordinary  care  were  used.  This  apparatus 
enabled  objects  to  be  examined  under  the  tenth  and 
twelfth-of-an-inch  object-glasses.  The  microscope  was 
firmly  fixed  in  a  stand  provided  with  a  small  oil-lamp 
giving  a  good  light.  The  focus  could  be  altered  by 
drawing  the  tube  to  which  the  eye-piece  was  attached  in 
and  out,  until  the  object  was  seen  perfectly  clearly. 

In  the  preparations  shown,  the  part  of  the  tissue 
which  is  active,  and  which  possesses  the  highest  powers 
of  increase,  was  tinged  of  a  dark -red  colour  by  carmine. 
This,  Dr.  Beale  termed  germinal  matter.  It  exists  in  all 
living  beings,  and  at  every  stage  of  their  growth,  but  its 
proportion  varies  according  to  the  age  of  the  tissue. 
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The  youngest  tissues  consist  almost  entirely  of  germinal 
matter,  while  in  the  oldest  textures  little  exists.  Those 
tissues  which  grow  rapidly  and  change  much,  contain  a 
large  proportion  of  germinal  matter  ;  while,  in  those 
which  grow  very  slowly,  comparatively  little  is  found. 
The  tissues  which  possess  such  different  properties  were 
all  once  in  the  condition  of  germinal  matter,  and  the 
properties  which  the  tissue  possesses  in  its  fully  de¬ 
veloped  state,  depend  upon  the  powers  of  the  germinal 
matter  from  which  it  was  formed.  Tissues  which  are 
remarkable  in  their  adult  state  for  the  large  quantity  of 
so-called  intercellular  substance,  exhibit  but  little  during 
the  early  period  of  their  development,  while  in  their 
earliest  condition  there  is  no  intercellular  substance 
at  all. 

The  tissue  or  formed  material  is  not  coloured  by  car¬ 
mine  ;  and,  if  by  prolonged  maceration  it  be  stained  by 
it,  the  stain  may  be  removed  by  soaking  in  glycerine, 
but  the  tint  still  remains  in  the  germinal  matter.  Dr. 
Beale  believed  that,  in  every  living  being,  by  the  action 
of  an  ammoniacal  solution  of  carmine,  and  subsequent 
soaking  in  glycerine,  we  can  positively  distinguish  the 
germinal  matter  from  the  formed  material. 

In  most  of  Dr.  Beale’s  preparations  the  capillaries  have 
been  filled  with  a  transparent  Prussian  blue  injection 
containing  a  little  alcohol  and  chromic  acid ;  so  that 
while  the  vessels  are  filled  with  colouring  matter,  the 
adjacent  textures  become  permeated  with  a  fluid  which 
prevents  decomposition,  and  many  transparent  albumi¬ 
nous  textures  are  rendered  just  sufficiently  granular  to 
enable  their  arrangement  to  be  seen  distinctly. 

By  these  methods  of  preparation  several  minute 
points  have  been  determined,  such  as  the  relation  of  the 
cells  of  the  liver  to  the  terminal  branches  of  the  duct ; 
the  ultimate  distribution  of  nerve-fibres  in  several 
different  tissues;  the  structure  of  the  ganglia  of  the 
sympathetic ;  the  relation  of  the  terminal  branches  of 
the  nerves  to  the  dentinal  tissues.  Nerves  have  been 
readily  traced  and  microscopical  ganglia  demonstrated  in 
the  fibrous  tissue  of  the  pericardium,  in  the  submucous 
tissue  of  the  epiglottis  and  pharynx,  in  the  transverse 
fissure  of  the  liver,  and  in  the  substance  of  the  tongue; 
the  formation  of  bone  and  dentine  has  been  studied 
under  the  highest  magnifying  powers.  The  tissues  may 
be  preserved  permanently  and  examined  with  the  highest 
powers. 

Dr.  Beale  had  been  led  to  differ  in  opinion  upon  some 
very  important  questions,  from  many  of  the  highest 
authorities ;  for  instance,  as  to  whether  certain  appear¬ 
ances  depend  upon  the  presence  of  solid  bodies  in  the 
tissues,  or  are  spaces  containing  fluid  ;  whether  certain 
delicate  lines  are  fibres  or  tubes ;  which  is  the  oldest 
and  which  is  the  youngest  part  of  a  tissue  ;  and  as  to  the 
offices  performed  by  tissues,  etc. 

He  thought  that  many  of  the  most  difficult  questions 
can  only  be  solved  by  studying  very  carefully  the  circum¬ 
stances  under  which  the  tissues  in  question  may  be  exa¬ 
mined,  so  as  to  display  their  characteristic  peculiarities 
in  the  clearest  manner  possible.  He  selected  the  fol¬ 
lowing  specimens  for  illustration. 

1.  An  injection  of  some  simple  papilke  of  the  human 
tongue  under  a  magnifying  power  of  130.  Three  sepa¬ 


rate  ones  were  seen.  The  epithelium  had  been  removed' 
and  the  capillaries  fully  injected  with  Prussian  blue. 
Oval  bodies,  consisting  of  germinal  matter,  tinged 
bright  red  with  carmine,  passed  in  various  directions  in 
the  papillae,  and  were  very  numerous  at  the  summit  of 
each.  Of  these  oval  bodies,  some  were  connected  with 
the  capillary  vessels ;  but  the  great  majority,  Dr.  Beale 
would  endeavour  to  prove,  were  connected  with  the 
nerves  forming  a  sort  of  network  lying  on  the  surface 
of  the  capillary  vessels,  and  embedded  in  a  transparent 
tissue. 

2.  A  thin  section  removed  from  the  central  part  of 
the  tongue  of  a  white  mouse,  prepared  as  the  last  speci¬ 
men,  and  placed  under  a  power  of  215.  The  fibres  were 
observed  with  capillaries  ramifying  over  them.  The 
oval  nuclei  were  principally  connected  with  the  capilla¬ 
ries  and  nerves.  These  specimens  illustrated  the 
general  appearance  of  the  capillaries  when  injected 
with  Prussian  blue,  and  the  oval  bodies  when  stained 
with  carmine. 

3.  A  thin  section  from  the  tongue  of  a  mouse  just 
killed,  placed  in  a  little  very  weak  glycerine,  and  magni¬ 
fied  130  diameters.  The  smaller  vessels  could  not  be  dis¬ 
cerned.  Nuclei  were  seen,  but  very  indistinctly,  and  in 
smaller  number  than  they  existed.  The  want  of  de¬ 
finiteness  about  the  structure  would  cause  one  to  con¬ 
clude  that,  in  this  specimen,  ai’eolar  or  connective  tissue- 
predominated  over  every  other  tissue ;  and  that  the 
nuclei  were  connected  with  the  fibres  of  the  areolar 
tissue,  although  an  absolute  connection  between  the 
fibres  and  nuclei  could  not  be  seen. 

4.  Another  specimen  from  the  central  part  of  the 
tongue  of  the  mouse,  from  the  same  part  as  the  last 
section,  but  injected  and  soaked  in  carmine.  The  “  con¬ 
nective  tissue”  of  the  last  specimen  was  seen  to  contain 
numerous  capillaries  and  nerve-fibres.  The  nuclei  seen 
in  the  section  were  clearly  connected  with  the  nerves  and 
capillaries.  Nerve-fibres,  not  more  than  the  one  ten- 
thousandth  of  an  inch  in  diameter,  could  be  traced  to 
and  from  the  ganglion.  The  nuclei  on  the  surface  of 
the  ganglion,  usually  considered  as  the  nuclei  of  the 
connective  tissue  surrounding  its  cells,  belonged  to  the 
nerve-fibres  growing  from  the  cells.  This  specimen  was- 
magnified  250  diameters. 

There  is,  however,  no  organ  which  enabled  the  im¬ 
portance  of  different  processes  of  preparation  to  be 
illustrated,  so  well  as  the  liver. 

Upwards  of  six  years  ago,  Dr.  Beale  succeeded  in  in¬ 
jecting  the  ducts  of  the  liver,  and  believed  that  he  had 
demonstrated  that  the  ducts  were  continuous  with  tubes 
containing  the  liver- cells.  He  regarded  the  liver  as  the 
most  perfect  type  of  gland,  because  the  largest  quantity 
of  secreting  structure  and  blood  were  brought  into  the 
closest  relation,  while  they  occupied  the  smallest  possible 
space.  His  preparations  proved  to  him  that  injection 
passed  directly  from  the  ducts  into  a  network  of  tubes 
with  very  thin  walls,  which  were  occupied  with  the  liver- 
cells.  The  coloured  injection  passed  between  the  cells 
and  the  walls  of  the  tube,  insinuating  itself  through 
very  narrow  channels,  but  nevertheless  forcing  its  waj 
along  for  a  considerable  distance,  and  sometimes  it 
reached  the  centre  of  the  lobule.  As  he  could  force  in- 
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jection  thus  artificially  in  a  direction  the  reverse  of  that 
in  which  the  bile  flows  during  life,  he  considered  the 
possibility  of  the  bile  flowing  between  the  walls  of  the 
tube  and  the  cells  fully  proved.  These  conclusions 
were  published  in  a  paper  in  the  Phil.  Trans.,  in  1856; 
and,  after  an  interval  of  several  years,  Dr.  Beale 
could  now  speak  with  far  greater  confidence. 

Dr.  Beale  now  referred  to  a  misunderstanding  of  his 
description  on  the  part  of  Professor  Budge  of  Griefs- 
wald.  He  (Dr.  Beale)  did  not  believe  that  any  one  who 
was  himself  accustomed  to  microscopical  work  would 
have  considered  that  the  merest  tyro  could  have  made 
such  a  mistake,  as  the  one  which  he  was  credited  with 
by  Professor  Budge.  He  exhibited  his  own  drawing  of 
the  specimen,  and  Professor  Budge’s  inference  from  the 
drawing  of  the  appearance  of  the  specimen  (which  he 
had  never  seen).  Dr.  Beale  also  sent  round  the  prepa¬ 
ration  itself.  It  was  magnified  215  diameters.  The 
blue  injection  was  shewn  amongst  the  cells  in  the  tubes, 
and  not  the  faintest  indication  of  the  tubes  around  each 
cell. 

6.  A  corresponding  preparation  from  the  human 
liver  magnified  130,  showing  the  ducts  just  at  the  edge 
of  a  lobule,  and  their  continuity  with  the  tubes  of  the 
cell-containing  network. 

7.  Also  from  the  human  liver,  showed  the  capil¬ 
laries  injected  blue,  and  the  cell-containing  network 
alternating  with  them,  and  having  in  all  parts  of  the 
lobule  exceedingly  thin  walls,  but  quite  distinct  from  the 
capillaries.  This  preparation  was  magnified  215. 

Perhaps,  however,  the  most  perfect  demonstration  of 
the  cell-containing  network,  and  its  continuity  with  the 
ducts  is  obtained  from  the  examination  of  the  liver  in 
cirrhosis,  in  which  disease  the  cells  and  tubes  shrink, 
the  change  commencing  at  the  portal  aspect  or  circum¬ 
ference  of  the  lobule,  and  proceeding  gradually  towards 
the  centre. 

8.  A  section  of  a  healthy  liver  under  an  inch  ob¬ 
ject-glass.  The  portal  vein  was  injected  with  carmine, 
and  the  hepatic  vein  with  Prussian  blue.  The  capilla¬ 
ries  of  the  lobule  were  filled  with  the  colouring  matter — 
those  in  the  centre  of  each  lobule  being  blue,  while 
those  at  the  circumference  are  red.  The  interlobular 
fissures  were  very  narrow,  and  in  many  places  the  capil¬ 
laries  of  one  lobule  were  continuous  with  those  of  adja¬ 
cent  lobules.  The  interlobular  spaces  were  clearly 
destitute  of  any  areolar  or  fibrous  tissue.  They  were 
occupied  by  branches  of  the  portal  vein,  and  branches 
of  the  artery  and  duct,  and  lymphatics,  which  had  not 
been  injected  in  this  specimen. 

9.  A  specimen  of  cirrhose  liver  in  which  the 
vessels  had  been  also  injected.  Here  a  wide  space 
existed  between  the  contiguous  lobules,  of  which  but 
very  little,  and  only  of  the  central  part  of  the  lobule, 
remained  in  man3r  cases.  Vessels  and  tubes  were  ob¬ 
served  in  the  substance  of  the  tissue  usually  stated  to 
be  fibrous. 

10.  A  specimen  of  a  cirrhose  liver,  magnified  130, 
soaked  in  carmine.  The  shrivelled  cells  could  be  seen 
within  the  narrowed  tubes,  and  the  network  was  very 
distinct. 

11.  A  specimen  from  the  same  liver  put  up  in 
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water.  Not  a  vestige  of  anything  but  “  fibrous  tissue” 
was  to  be  seen  where  we  now  know  numerous  tubes  and 
cells  and  vessels  are  actually  to  be  demonstrated.  By 
immersing  a  delicate  preparation  in  water,  Dr.  Beale 
could  often  produce  the  appearance  of  the  presence  of 
a  large  quantity  of  fibrous  or  connective  tissue. 

These  specimens  would,  the  lecturer  thought,  serve  to 
shew  the  great  importance  of  preparing  tissues;  for  he 
had  clearly  proved  that  many  structures  ordinarily  in¬ 
visible  may  be  demonstrated  most  distinctly  by  certain 
special  processes.  He  might  have  taken  illustrations 
from  almost  any  other  tissues  of  the  higher  animals,  or 
from  the  lower  animals  or  plants;  but  he  had  chosen 
those  which  seemed  to  bear  most  directly  upon  that  de¬ 
partment  of  microscopical  inquiry,  which  is  of  the 
greatest  interest  to  us  as  practitioners  of  medicine. 


SATURDAY,  APRIL  20th,  1861. 

THE  TURKISH-ROMAN  QUESTION. 

The  effects  which  the  Turkish  bath  produces  upon 
the  sick  human  economy,  good  or  evil,  have  yet  to 
be  told.  Certainly,  however,  this  Eastern-Roman 
question  has  a  very  extraordinary  influence  over  the 
minds  of  those  of  our  professional  brethren  who  un¬ 
dertake  to  recommend  it  to  the  consideration  of  the 
world.  Authors,  and  especially  medical  authors,  who 
treat  of  the  bath,  deal  with  it  in  a  style  which 
strongly  reminds  us  of  that  eastern  mode  of  story¬ 
telling  which  was  so  pleasant  to  us  in  our  days  of 
childhood.  Reading  the  tale  of  the  eastern  bath  is 
like  reading  of  Aladdin  and  his  wonderful  lamp.  We 
are  at  once  snatched  away  from  the  realms  of  reason 
and  commonplace,  and  transported  into  a  luxurious 
atmosphere  of  poetical  imaginings.  We  take  up 
pamphlet  after  pamphlet  on  the  bath,  and  still 
the  same  style  and  the  same  romance  pervade 
them  all. 

We  cannot  say  otherwise  of  the  last  specimen  of 
the  history  of  this  institution  which  has  fallen  into 
our  hands.*  One  might  certainly  have  thought 
that  we  should  have  received  from  the  hands  of  one 
who  has  gone  through  the  severe  process  of  writing 
a  matter  of  fact  work  on  Descriptive  Anatomy  some¬ 
thing  like  a  reasonable  statement  of  the  case,  re¬ 
garded  from  a  medical  point  of  view  ;  and  especially 
so  when  reminded  of  the  speciality  for  which  Mr.  E. 
Wilson  is  famed,  and  the  peculiar  supposed  applica¬ 
bility  of  the  bath  to  the  subjects  of  his  speciality. 
But  we  are  utterly  disappointed.  The  book,  from 
beginning  to  end,  is  just  the  same  eastern  rhapsody 
as  its  predecessors. 

*  The  Eastern  or  Turkish-Bath :  its  History,  etc.  By  Erasmus 
Wilson,  E.H.S. 
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“  Before  he  entered  the  sacred  precincts  of  the  Apo- 
dyterium,  he  undid  the  latchets  of  his  shoes”  (the  writer 
is  speaking  of  himself)  ;  “  he  left  his  shoes  beyond  the 
door;  he  brought  with  him  none  of  the  dust  of  the  ex¬ 
ternal  world  into  the  portals  of  the  bath.  In  the  Frigi- 
darium,  or  rather  in  the  Apodyterium,  he  left  behind 
him  his  vestments,  and  assumed  the  simple  garb  of  the 
inner  bath.” 

When  a  man  has  got  into  such  a  state  of  mind  as 
to  use  language  like  this  to  describe  the  taking  off 
his  boots  and  his  breeches,  we  need  scarcely  say  that 
it  is  hopeless  to  seek  for  much  scientific  research  in 
his  sayings. 

This  book,  however,  has  not  only  disappointed  us  ; 
but  we  fear  it  will  be  productive  of  mischief.  “  The 
bath”,  Mr.  Wilson  says,  “gives  us  appetite  and 
strengthens  digestion.”  “  The  bath  serves  us  in 
lieu  of  exercise.”  Mr.  Wilson,  in  fact,  instead  of 
extracting  the  good  out  of  Mr.  Urquhart’s  extrava¬ 
gant  laudation  of  the  bath,  seems  to  have  quietly 
adopted  all  the  absurdities  of  this  kind  which  Mr. 
Urquhart  has  said  of  it.  Unable,  indeed,  to  compete 
with  the  author  of  the  Pillars  of  Hercules  in  language 
and  in  the  matter  of  imagery,  Mr.  Wilson  has  had 
resource  to  that  book  for  descriptive  flights  of  a  still 
higher  and  more  spicy  kind  than  the  above.  In 
telling  of  the  time  for  taking  a  bath,  as  a  sample  of 
the  use  and  luxurious  charm  of  the  thing,  Mr. 
Wilson  takes  the  following  jeu  d'esprit  from  his 
leader. 

“  Would  it  be  no  comfort,  no  pleasure,  no  benefit  to 
an  English  lady,  on  retiring  from  a  ball,  and  before 
going  to  bed,  to  be  able,  divested  ‘of  whalebone  and 
crinoline,  and  robed  as  an  Atalanta,  to  enter  marble 
chambers  with  mosaic  floors,  and  be  refreshed  and 
purified  from  the  toil  she  has  undergone,  and  prepai’ed 
for  the  soft  enjoyment  of  the  rest  she  seeks  ?” 

We  suspect  that  some  of  our  readers  when  they 
read  these  lines  will  be  reminded  of  the  social 
appendages  which  in  ancient  days  lived  next  door  to 
the  Roman  bath.  Literature  of  this  kind,  at  all 
events,  smacks,  to  our  taste,  rather  of  a  social  evil, 
than  of  a  social  good. 

The  bath,  introduced  to  the  notice  of  the  public 
in  such  fashion  as  this,  cannot  be  otherwise  than 
productive  of  injury  to  them.  It  becomes  simply 
an  appendix  to  an  overwrought  and  degenerate 
civilisation  ;  an  invitation  to  the  infringement  of 
the  laws  of  nature.  Indeed,  what  we  have  already 
said  (on  a  previous  occasion)  on  the  subject  of 
the  Turkish  bath  is  fully  justified  in  these  pages. 
It  is  really  strange,  that  Mr.  Wilson  has  told  us 
nothing  of  the  real  uses,  of  real  beneficial  effects 
produced  by  the  bath  in  disease  ;  and  yet  this  is  the 
point  upon  which  all  of  us  want  some  satisfactory 
information.  Mr.  E.  Wilson  may  say  that  he  pro¬ 
fesses  only  to  treat  of  the  bath  as  “  applied  to  the 
purposes  of  health.”  If  so,  all  we  can  say  is,  that  to 
take  his  view  of  human  life,  health  itself  is  a  lasting 
disease ;  and  the  Turkish  bath  a  Heaven-sent  re¬ 


medy  to  counterpoise  the  malady.  Mr.  Wilson 
shall  speak  for  himself  : 

“  Give  us  brain,  give  us  mind,  however  ungovernable, 
however  preponderant  its  overweight  to  the  physical 
powers,  however  destructive  to  the  powers  of  the  body. 
In  a  word,  we  select  a  morbid  condition :  our  meals,  our 
air,  our  exercise,  our  indoor  and  outdoor  habits  are  all 
unsound;  we  prefer  that  they  should  be  unsound;  the 
necessities  of  our  life,  of  our  position,  require  that  they 
should  be  unsound.  How  grand,  therefore,  the  boon 
that  will  correct  these  evils  without  the  necessity  for 
making  any  inconvenient  alteration  in  our  habits  ! 

“  That  boon  is  the  bath.  The  bath  promotes  those 
changes  in  the  blood  for  which  fresh  air  is  otherwise 
needful.  The  bath  gives  us  appetite,  and  strengthens 
digestion.  The  bath  serves  us  in  lieu  of  exercise. 
‘  The  people  who  use  it,’  writes  Mr.  Urquhart,  ‘  do  not 
require  exercise  for  health,  and  can  pass  from  the  ex¬ 
treme  of  indolence  to  that  of  toil.’  How  glorious  a 
panacea  for  those  home-loving  matrons  whom  no  in¬ 
ducement  can  draw  forth  from  their  Lares  and  Penates , 
to  enjoy  a  daily  wholesome  exercise,  and  who,  as  a  con¬ 
sequence,  become  large,  and  full,  and  fat,  and  bilious, 
and  wheezy;  and  who,  in  their  breach  of  Heaven’s  law, 
lay  the  foundation  of  heart  disease.” 

Are  we  not  justified  in  saying,  that  works  of  this 
kind  must  be  dealt  with  rather  as  Eastern  fables 
than  as  philosophic  studies  ?  Surely,  true  philo¬ 
sophy  should  rather  teach  us  to  retrace  our  steps 
into  the  ways  of  natural  health,  than  encourage  our 
deviation  from  those  paths  ! 


HOMCEO-QUACKERY :  WHO  ARE  ITS  BEST 

FRIENDS  ? 

We  last  week  published  a  correspondence  sent  to  us 
from  the  Medico-Ethical  Society  of  Manchester  ;  and 
we  now  refer  to  it,  because  we  would  say  that,  in 
this  matter  at  least,  the  medical  men  of  Manchester 
have  set  the  profession  an  example  which  it  would 
do  well  to  ponder  over,  as  well  as  admire  and  (would 
we  might  hope  so  much  !)  learn  to  copy.  The 
lesson,  we  regret  to  say,  is  sadly  needed  far  beyond 
the  precincts  of  Manchester.  We  may  fulminate 
our  vain  invectives  against  quackeries,  and  pity  and 
deplore  the  blind  ignorance  of  an  unknowing  public 
which  patronises  them,  and  weep  over  the  deep  in¬ 
jury  thereby  inflicted  upon  our  profession  :  we  may 
do  all  this,  and  yet  be  all  the  while  ourselves  the 
chief  promoting  causes  of  the  quackeries  practised 
and  the  delusions  swallowed.  That  we  are  so  in  the 
matter  of  homoeopathy,  at  least,  it  would  not  be 
hard  to  demonstrate.  Until  members  of  the  profes¬ 
sion  refuse  to  touch  the  foul  thing  called  quackery 
— we  mean,  to  touch  it  by  associating  themselves 
professionally  with  those  who  distribute  the  cheat  to 
the  public — we  can  hardly  expect  to  see  so  lucrative 
a  trade  as  is  that  of  speculating  and  practising  upon 
the  credulity  of  the  public  fail.  We  say  it — and 
without  the  slightest  doubt  of  the  correctness  of  the 
opinion — that  whoever  meets  a  homoeo-quack  in  con¬ 
sultation  is,  in  fact  and  in  the  eyes  of  the  public, 
equally  a  practiser  with  him  of  the  miserable  delu- 
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sion.  In  a  moral  point  of  view,  his  conduct  is  with¬ 
out  excuse.  Granted,  the  quack  may,  and  we  be¬ 
lieve  sometimes  does,  act  conscientiously  and  as  best 
he  may,  according  to  the  light  of  his  minute  under¬ 
standing  ;  but  what  is  to  be  said  of  him  who,  knowing 
and  admitting  that  the  whole  thing  is  a  gross  farce 
— a  degrading  delusion  practised  upon  the  public — 
who,  having  no  belief  in  the  globulistic  nonsense, 
stands  by  the  sick-bed,  it  may  be  the  death-bed  of  a 
patient,  and  shakes  hands  with  the  deception  in  the 
broad  face  of  day  !  It  is  astounding  to  us  how  men 
can  so  juggle  their  consciences  into  a  placid  belief 
that  they  are  all  the  while  acting  the  part  of 
honourable  men.  “  Oh,”  they  say,  u  this  is  a  case  in 
which  the  patient  requires  no  medical  treatment ; 
let  him,  therefore,  swallow  none,  in  the  shape  of 
globules.  Besides,  if  the  patient  should  require 
physic,  the  homoeopath  never  objects  to  a  gentle 
allopathic  (as  he  calls  it)  dose  !”  Yes  !  it  is  with 
such  wretched  sophistry  as  this  that  men  who  should 
be  shining  lights  to  their  profession — Ehrenbreit- 
steine — pillars  of  honour — delude  their  consciences, 
degrade  the  profession,  and  assist  in  the  spread  of 
quackeries,  when  glittering  gold  persuades. 

Let  us  cease,  for  decency’s  sake,  to  storm  against 
quackeries,  and  to  implore  the  legislature  to  defend 
us  against  the  marauders  who  practise  them,  until 
we  have  purged  our  own  body  of  alliance  with  the 
evil  thing.  To  hear  some  men  in  our  profession 
gabbling  of  its  honour  and  its  dignity  is  to  hear 
Gracchi  grumbling  about  conspiracies.  Honour  to  the 
Manchester  Medico-Ethical  Association  for  making 
so  bold  and  honourable  a  declaration  !  Perhaps 
that  act  may  yet  reach  far  beyond  the  limits  of  the 
Society’s  boundary.  Perhaps  it  may  be  an  example 
pregnant  with  greater  good  to  the  profession  than 
its  authors  dreamt  of.  Indeed,  ethical  societies 
must  not  stop  here  ;  they  must  go  one  step  further. 
They  must  declare  before  the  profession  that  the 
man,  never  mind  how  high  his  professional  status, 
who  meets  a  homoeo-quack  at  the  sick-bed,  shall  be 
excluded  from  consultation  by  his  brethren.  This  is 
the  only  way  to  cut  the  ground  from  under  the 
quackery.  So  long  as  the  quack  and  his  patient 
know  that  they  have  always  men  of  high  professional 
standing  to  fall  back  upon — men  who  will  come  in 
in  extremis  and  in  difficulties,  to  help  the  quack  out 
of  his  mire — so  long  will  the  public  continue  to  have 
faith  in  homoeopathic  dogmata,  and  no  longer. 


THE  BLIND. 

A  little  essay  on  “  The  Blind,”  written  by  Mr.  A. 
Mitchell,  who  is  himself  blind,  gives  us  some  in¬ 
teresting  facts  respecting  this  afflicted  class  of  our 
community.  It  was  written  chiefly  with  the  hope  of 
throwing  out  useful  hints  for  the  social  improvement 
of  the  blind. 
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The  number  of  blind  in  the  United  Kingdom,  ac¬ 
cording  to  the  census  of  1851,  is  nearly  30,000,  the 
males  and  females  being  about  equal  in  number. 
Those  who  are  born  blind,  or  lose  their  sight  in  early 
infancy,  are  a  very  small  minority  ;  being  only  about 
one  in  twenty  of  the  whole  number.  They  require 
a  different  mode  of  management  from  that  which  is 
suited  to  those  who  become  blind  later  in  life.  Those 
■who  are  born  blind,  we  are  told,  are  less  sensible  than 
others  to  their  true  position,  and  are  often  egotis¬ 
tical.  Their  physical  courage  surpasses  that  of  their 
afflicted  brethren  ;  they  traverse  streets  and  pass 
along  roads  more  boldly  ;  but  this  from  ignorance  of 
the  danger  they  run.  They  are  less  nervous  in 
society,  and  will  more  boldly  occupy  conspicuous 
positions.  Their  hearing  and  touch  is  more  acute  ; 
and  they  are  often  remarkable  for  their  cheerfulness. 
Those  who  lose  their  sight  in  youth,  or  after  years, 
possess  mental  advantages,  which  more  than  coun¬ 
terbalance  these  physical  powers ;  for  the  vivid  re¬ 
membrance  of  the  varied  beauties  of  nature  and  art 
materially  assists  the  imagination.  Resignation  is 
more  or  less  manifested  by  the  blind  in  general ;  they 
murmur  not  at  the  dispensation  of  the  Almighty, 
but  they  too  frequently  have  occasion  to  mourn  in 
secret  over  the  manifold  sorrows  and  trials  produced 
by  the  cold  indifference  or  cruel  prejudices  of  their 
fellow  men.  A  want  of  combination  among  the 
blind  deprives  them  of  the  power  of  organising  any 
efficient  scheme  of  reform.  The  rich  are  restrained 
by  indifference,  and  the  intelligent  by  self-interest, 
from  taking  the  lead  in  any  movement  that  might 
prove  of  real  advantage  to  the  entire  body. 

Egotism,  jealousy,  and  suspicion,  are  the  most  pro¬ 
minent  failings  of  the  blind.  Their  egotism  may  be 
attributed  to  the  foolish  praise  frequently  lavished 
on  them  by  their  sighted  friends  ;  while  their  jea¬ 
lousy  arises  from  the  hopeless  struggle  which  they 
have  to  maintain  through  life.  Suspicion  is  trace¬ 
able  to  the  fact,  that  the  blind  are  too  often  de¬ 
ceived,  not  only  by  society  in  general,  but  also  by 
their  nearest  and  dearest  friends. 

Their  moral  status,  as  a  body,  is  equal  to  that  of 
any  other  class  of  society.  Many  of  the  blind  en¬ 
tertain  an  extraordinary  reluctance  to  conceal  any 
serious  disfigurement  occasioned  by  deformity  of  the 
eye,  which  might  easily  be  disguised  by  coloured 
glasses.  This  feeling  arises,  no  doubt,  in  most  cases, 
from  the  delicacy  or  neglect  of  their  friends  and  re¬ 
lations. 

Mr.  Mitchell,  in  his  pamphlet,  also  gives  a  list  of 
the  different  charities  for  the  blind.  He  describes 
the  general  conditions  of  the  blind ;  and  then  adds 
numerous  suggestions  for  the  improvement  of  their 
state. 

/  ' '  *  * 
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THE  WEEK. 

TnE  vacancy  among  the  members  nominated  by  the 
Crown  in  the  Medical  Council,  caused  by  the  death 
of  Dr.  Baly,  has  been  filled  up  by  the  appointment 
of  Dr.  Sharpey,  Professor  of  Physiology  in  Uni¬ 
versity  College,  and  one  of  the  Secretaries  to  the 
Royal  Society. 


A  pew  weeks  ago,  in  commenting  upon  Lord 
Campbell’s  new  Lunacy  Regulation  Bill,  we  insisted 
upon  the  mistake,  which  we  considered  his  lord- 
ship  wras  making,  in  appointing  two  medical  men 
as  Commissioners, *  who  were  to  be  allowed  to  con¬ 
tinue  in  practice,  and  consequently  to  have  small 
salaries.  His  lordship,  we  are  glad  to  see,  has 
wisely  amended  this  point  in  his  Bill.  Instead  of 
two  medical  visitors,  one  is  to  be  appointed,  who 
shall  devote  his  whole  time  to  the  discharge  of  the 
duties. 


The  daily  papers  inform  us  that  the  Faid  Gihaad 
— the  filthy  focus  of  the  Egyptian  plague,  which 
has  lately  excited  the  curiosity  of  semeiologists  and 
others — has  been  heard  of  even  at  Malta. 

“  She  had  on  board,  besides  her  own  crew,  that  of 
another  Egyptian  man-of-war,  the  Faid  Giliaad ,  which 
she  left  at  Liverpool  to  undergo  certain  alterations  and 
repairs.  During  the  voyage  a  great  deal  of  sickness 
prevailed  on  board.  According  to  one  account  thirteen, 
and  according  to  another  twenty-seven  of  the  crew  died 
on  the  passage.  On  her  arrival  here  the  master,  Cap¬ 
tain  Lawson,  three  engineers,  and  one  or  two  other  per¬ 
sons,  all  Englishmen,  were  suffering  from  typhus  fever. 
Several  of  the  Egyptian  sailors  were  also  similarly 
attacked.” 

The  history  of  this  case  reminds  us  of  the  Black 
Assize  at  Oxford,  where  judge,  counsel,  and  jury 
succumbed  ;  the  prisoner,  all  the  time,  the  conta¬ 
gion’s  centre,  being  (we  must  suppose)  free  from  the 
fever  which  he  was  thus  passing  on  to  his  judicial 
neighbours  in  court. 


The  following  gratifying  testimonial  to  the  value  of 
the  services  of  a  medical  brother,  John  Hill,  Esq.,  of 
South  Cave,  will  be  read  with  pleasure  : — 

“  A  few  evenings  ago  a  very  gratifying  event  took  place 
at  this  village,  which  excited  no  small  amount  of  in¬ 
terest.  For  some  time  past  a  number  of  the  tradesmen, 
farmers,  and  others  in  South  Cave  and  the  adjacent 
places  having  organised  themselves  into  a  committee, 
have  been  soliciting  subscriptions  in  their  respective 
localities  for  the  purpose  of  obtaining  a  piece  of  plate 
and  a  purse  to  present  to  John  Hill,  Esq.,  a  medical 
practitioner  highly  popular  in  the  district  named,  and 
every  way  worthy  of  the  honour.  At  the  close  of  the 
canvass,  the  subscription  lists  showed  a  sum  sufficient 
to  purchase  a  silver  teapot  and  furnish  a  purse  with  one 
hundred  pounds.  The  former  article  was  procured  at 
the  establishment  of  Messrs.  Jacobs  and  Lucas,  White- 
friargate,  and  was  most  elaborately  ornamented.  It 
bore  an  inscription  as  follows  : — ‘  Presented,  together 
with  a  purse  containing  one  hundred  sovereigns,  to  John 


Hill,  Esq.,  M.R.C.S.,  by  upwards  of  six  hundred  and 
forty  of  his  friends  in  South  Cave  and  the  vicinity,  in 
recognition  of  his  unremitting  attention  as  a  medical 
man  to  the  wants  of  the  poor  in  his  district  during  a 
period  of  35  years.  April,  1861.’” 

Dr.  Sandwith  of  Hull  was  chairman  on  the  occasion. 


From  the  Inspector  of  Prisons’  last  Report,  it  ap¬ 
pears  that,  in  Maidstone  county  gaol,  boys  of  14  and 
16  were  so  flogged  with  a  cat-o’-nine-tails  as  to  be 
permanently  marked. 

“  I  feel  called  upon  to  observe”,  he  says,  “  upon  the 
infliction  of  the  punishment  upon  them  with  the  cat-o’- 
nine-tails  instead  of  the  usual  instrument,  the  birch  rod, 
not  only  because  it  is  contrary  to  the  usual  custom,  but 
also  because  the  enduring  scars  which  are  occasioned  by 
the  cat  operate  injuriously  upon  the  individuals  in  after 
life,  rendering  them  inadmissible  into  the  army.” 

We  trust  our  medical  brethren,  surgeons  to  gaols, 
will  do  their  best  to  discourage  such  barbarity.  The 
injuries  from  flogging  must,  we  should  suppose, 
have  been  of  a  kind  to  bring  the  injured  lads  under 
the  hands  of  the  medical  officer  of  the  gaol. 


In  the  regulations  now  framing  for  the  management 
of  the  Imperial  Army  in  India,  we  find  the  following 
item : — 

“  The  Indian  Funds,  the  Military  or  Orphan  and 
Medical  Retiring  Funds,  are  to  be  abolished.  As  soon 
as  existing  interests  terminate  no  newly  appointed  officers 
will  be  allowed  to  subscribe  to  them ;  but  those  now 
contributing,  or  having  a  right  to  contribute,  will  have 
all  their  privileges  preserved,  the  Government  receiving 
the  subscriptions,  and  making  the  disbursements  after 
the  same  rate  and  manner  as  if  there  had  been  no 
amalgamation.” 


Few  York,  which  has  lately  distinguished  itself  by 
its  anti-free-trade  notions  in  the  matter  of  importa¬ 
tion  of  foreign  manufactures,  is,  we  are  surprised  to 
find,  far  ahead  of  the  old  country  in  the  matter  of 
liberality  in  the  practice  of  medicine.  The  Ame¬ 
rican  Medical  Times  tells  us  : — 

“  That  the  Homoeopathic  College  of  New  York  has  a 
charter  from  the  state,  and  by  its  diploma  places  its 
graduates  upon  the  same  legal  footing  as  those  of  our 
best  schools.” 

The  journal  goes  on  to  say  : — 

“  The  Homoeopathic  College  recently  held  its  com¬ 
mencement,  on  which  occasion  the  president  gave  the 
following  significant  charge  to  the  graduates.  ‘  You 
need  not  stick  alone  to  homoeopathy;  if  that  will  not 
cure,  try  allopathy.  If  allopathy  fails,  try  hydropathy ; 
and  if  you  are  not  then  successful,  adopt  spiritualism, 
or  any  other  curative  means  that  may  be  at  hand.’  ” 

We  recommend  this  highly  advantageous  condi¬ 
tion  of  the  globulistic  practice  in  New  York  to  the 
attention  of  all  the  various  quacks  in  this  kingdom. 
None  need  despair,  it  is  evident,  whatever  their 
creed,  of  attaining  to  the  honour  of  charterdom  in 
Yankee-land. 
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Lord  Rosse  is  famous  for  his  telescope;  and  Mr. 
Ross,  following  worthily  in  the  steps  of  his  father, 
is  famous  for  his  microscope.  The  former  dissected 
out  the  ninety  nebulae  for  us,  and  turned  out  of  the 
confusion  good  honest  fixed  stars ;  and,  if  what  we 
hear  is  correct,  Mr.  Ross’s  ingenuity  may  perhaps 
enable  the  skilled  observer  to  perform  something  of 
this  same  dissecting  operation  on  what  we  are  at 
present  pleased  to  call  ultimate  tissue-structures ;  and 
thus  the  widening  of  the  macrocosmic  may  perchance 
be  followed  by  an  extension  of  the  microcosmic 
horizon.  At  the  request  of  Dr.  Lionel  Beale,  Mr. 
Ross  has  lately  produced  the  highest  power  of  lens 
ever  yet  obtained.  Hereby  Dr.  Beale  has  been  en¬ 
abled  to  investigate  matter  with  a  power  of  one- 
twenty-sixth  of  an  inch  !  How  if  we  all  have  to  go 
to  school  again,  in  consequence  of  this  high  micro¬ 
scopic  power  ?  Who  knows  what  is  to  become  of 
the  elementary  (?)  structures  of  the  human  frame 
when  subjected  to  this  unwonted  force  ?  Are  the 
striae  of  muscles,  for  instance,  as  we  now  see  them, 
mere  nebulae,  decomposable  by  this  potent  spirit 
into  some  more  wonderful  forms  ?  However  this 
may  be,  the  best  thanks  of  the  profession  are  due  to 
Dr.  Beale  for  the  energy  with  which  he  has  long 
been  working  in  this  deep  and  hidden  region  of 
anatomy. 


Assoimtmn 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Twenty-ninth  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

Philip  H.  Williams,  M.D.,  General  Secretary, 

Worcester,  March  27th,  1861. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BRANCH. 

Bath  and  Bristol. 
General. 

South-Eastern. 

Annual. 


PLACE  OF  MEETING.  DATE. 

York  House,  Bath.  Thur.  April  25, 

6.45  p.m. 

Crystal  Palace.  Wed.,  May  8, 

3  P.M. 


Seals  and  Whales.  “  The  pursuit  of  the  seals  and 
cetaceans  by  the  civilized  races  of  Europe  and  America, 
carried  on  with  systematic  perseverance  and  the  appli¬ 
ances  of  science,  must  eventually  drive  these  animals 
from  their  more  accessible  haunts  to  the  extreme  re¬ 
cesses  of  the  polar  area.  Already  the  formerly  highly 
productive  seas  of  Spitzbergen  and  Davis’s  Straits  are 
almost  fished  out,  and  the  inlets  and  channels  in  the 
Meta  Incognita  Archipelago  have  been  invaded  by  the 
whalers.  At  present  the  Meta  Incognita  islands  are 
among  the  most  densely-peopled  Eskimo  areas  ;  but 
should  the  seals  and  whales,  which  are  eagerly  pursued 
there  by  Europeans,  be  driven  to  remove  elsewhere,  the 
natives,  after  much  suffering,  must  also  abandon  their 
ancient  seats.”  [Sir  J,  Richardson.') 
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Tuesday,  Apeil  9th,  18G1. 

B.  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

observations  on  the  growth  of  the  long  bones 

AND  OF  STUMPS. 

BY  G.  M.  HUMPHRY,  M.D.,  F.R.S. 

The  first,  part  of  this  paper  gave  the  results  of  some  ex¬ 
periments  with  madder  upon  the  bones  of  pigs  with 
reference  to  the  mode  of  growth  of  the  bones  in  length. 
They  were  confirmatory  of  the  observations  by  Hales, 
Duh am  el,  Hunter,  and  others,  that  the  elongation  is 
effected  by  addition  at  the  ends  of  the  shafts,  the  ad¬ 
dition  being  effected  by  growth  and  ossification  of  the 
epiphysial  strata  of  cartilage  on  the  side  next  to  the 
shaft.  The  experiments  further  showed  that  the  growth 
at  the  two  ends  of  the  shaft  is  unequal;  that  it  is  usually 
most  rapid  at  the  larger  end  of  the  bone;  and  that  it  is 
always  the  most  rapid  at  the  end  where  the  epiphysial 
cartilage  remains  latest — that  is  to  say,  the  growth  pro¬ 
ceeds  most  rapidly  at  the  end  where  it  is  longest  con¬ 
tinued.  The  proper  relation  of  the  soft  parts  to  the 
bone  during  the  periods  of  growth  is  maintained  by  the 
interstitial  growth  of  the  periosteum,  and  by  the  con¬ 
tinual  sliding  or  shifting  of  that  membrane  upon  the 
bone  towards  the  end  at  which  the  growth  is  most  rapid. 
This  is  attended  with  a  certain  traction  upon  the  me¬ 
dullary  and  other  vessels,  and  determines  the  direction 
of  the  canal  for  the  medullary  artery,  which  is  always 
slanted  towards  that  epiphysis  which  is  last  ossified  to 
the  shaft;  in  other  words,  towards  that  epiphysial  line 
in  which  growth  proceeds  most  quickly.  The  amount 
of  growth  in  the  respective  epiphysial  lines  is  very  de¬ 
termined,  and  corresponds  exactly  on  the  two  sides  of 
the  body,  though  that  on  the  one  side  is  not  affected  by 
the  other;  and  it  appears  to  regulate  the  amount  of 
growth  of  the  soft  parts  ;  for  if  it  be  either  arrested  or 
accelerated,  the  growth  of  the  soft  parts  is  affected  in  a 
similar  manner. 

In  the  second  part  of  the  paper  the  author  showed 
the  common  impression,  that  a  stump  keeps  pace  with 
the  rest  of  the  body  in  its  growth,  to  be  erroneous.  He 
did  this  by  measurements  taken  from  persons  who  had 
undergone  amputation  in  childhood,  and  by  experiments 
upon  animals.  The  rate  of  growth  varies.  The  stump 
rarely  maintains  its  relation  to  the  corresponding  seg¬ 
ment  of  the  other  limb  ;  and  it  fails  to  do  so,  as  might 
be  expected,  most  markedly  in  those  parts  in  which  the 
growth  of  the  bone  takes  place  chiefly  at  the  lower  end. 
Thus,  if  amputation  in  the  thigh  be  performed,  on  a 
young  child,  one-third  from  the  lower  end,  the  stump, 
when  full  growth  has  been  attained,  will  not  be  more 
than  a  third  as  long  as  the  other  thigh;  its  relative 
length  will  have  thus  been  altered  from  two-thirds  to 
one-third — that  is,  it  will  not  have  grown  more  than 
half  as  fast  as  the  other  thigh.  The  information  derived 
from  the  measurements  of  stumps  was  thus  shown  to  be 
quite  corroborative  of  the  observations  made,  in  the  first 
part  of  the  paper,  respecting  the  growth  of  the  bones 
at  their  epiphysial  lines.  The  instances  in  which  the 
bone  of  a  stump  elongates  so  as  to  be  troublesome  and 
require  a  portion  to  be  removed,  are  regarded  by  the 
author  as  quite  exceptional,  the  phenomenon  being  pro¬ 
bably  due  to  some  irritation,  and  being,  therefore,  of  the 
same  nature  as  the  spicules  and  exostoses  which  are  oc¬ 
casionally  found  upon  stumps  and  on  other  parts  of  the 
skeleton. 
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ON  THE  ACTION  OF  CHLOROFORM.  BY  A.  ERNEST  SANSOM, 

M.B.  LOND. 

The  author  stated  the  various  hypotheses  as  to  the 
mode  in  which  the  anaesthetic  exerts  its  influence.  The 
majority  of  writers  attributed  to  it  a  special  elective 
affinity  for  the  nervous  system,  with  which  it  is  brought 
in  contact  by  the  circulation — a  direct  power  of  para¬ 
lysing,  in  greater  or  less  degree,  the  various  functions 
of  the  brain.  The  later  researches  of  Faure  and  Gosselin 
— who  have  applied  chloroform  to  the  brain,  both  directly 
and  by  the  medium  of  the  circulation,  without  pro¬ 
ducing  unconsciousness — shook  these  hypotheses  to 
their  foundation.  The  late  Dr.  Snow  was  greatly  im¬ 
pressed  with  the  notion  that  anaesthesia  stood  in  a 
direct  relation  with  imperfect  oxygenation  of  the  blood ; 
and  facts  seem  to  point  more  and  more  strongly  to  this  con¬ 
clusion.  The  analogy  between  narcotism  and  apnoea  is 
one  that  has  not  failed  to  present  itself  to  the  minds 
even  of  those  who  looked  on  chloroform  as  a  special 
nerve-poison  ;  and  the  production  of  anaesthesia  by  the 
causes  of  apnoea  is  of  the  most  constant  occurrence. 
As  to  the  mode  in  which  this  deficiency  of  oxygenation 
is  brought  about,  no  satisfactory  explanation  has  as  yet 
been  given ;  and  authors  have  been  fain  to  avail  them¬ 
selves  of  the  unsatisfactory  word  “  catalysis.”  If  the 
suspension  of  hsematosis  by  the  vapour  of  chloroform 
be  a  direct  action,  it  must  be  effected  either  by  an  im¬ 
pediment  produced  to  the  endosmosis  of  oxygen  through 
the  respiratory  apparatus,  or  by  a  special  action  upon 
the  blood  itself.  Faure’s  theory  is,  that  chloroform-nar¬ 
cotism  is  induced  by  a  caustic  action  upon  the  lungs — 
that  chloroform  never  produces  its  effect  by  absorption ; 
but  this  is  rebutted  by  experiments,  which  have  shown 
that  hypodermic  injection  of  chloroform  will  produce 
anaesthesia. 

The  author  then  adduced  certain  observations  as  to 
the  action  of  chloroform  upon  the  blood  :  how  it  modifies 
coagulation,  and  how  its  presence  in  very  small  quanti¬ 
ties  is  sufficient  to  stamp  a  characteristic  appearance 
upon  the  clot.  He  brought  forward  a  number  of  ex¬ 
periments  which  he  had  performed  upon  non-circulating 
and  upon  circulating  blood,  and  hoped  that  they  would 
contribute  towards  the  more  perfect  knowledge  as  to  the 
action  of  the  anaesthetic.  His  conclusion  was,  that 
cloroform  exerts  a  caustic  action  upon  the  proteinous 
cell-wall  of  the  blood-corpuscle  ;  this  action  being  mani¬ 
fested  in  the  following  progressive  manner  : — 

1.  Corrugation  of  cell-wall;  alteration  of  shape. 

2.  Coherence  of  corpuscle^. 

3.  Coalescence  of  cell-contents ;  an  actual  solution  of 
the  corpuscles. 

Instant  stasis  of  circulating  blood  is  effected  if  fluid 
chloroform  permeate  the  living  walls  of  the  vessels. 
The  circulation  in  the  web  of  a  frog’s  foot,  as  seen  by 
the  aid  of  the  microscope,  is  thus  modified  by  anaesthe¬ 
tising  the  frog  by  the  vapour  of  chloroform. 

1.  Increase  of  velocity  of  circulation. 

2.  Dilatation  of  arteries  and  capillaries. 

3.  Decrease  of  velocity  of  circulation. 

4.  Alteration  of  cell-walls  of  corpuscles ;  coherence. 

5.  Interruption  by  cohering  masses  to  capillary  cir¬ 
culation. 

6.  Stasis  of  the  blood. 

The  enlarged  capacity  of  the  arterial  system  and  the 
decrease  of  the  velocity  of  the  circulation  accounted  for 
the  anaemia  of  the  brain  observed  during  narcotism. 
(American  Journal  of  Medical  Science,  Oct.  1860,  p.  400.) 

The  author  summed  up  his  conclusions  as  follows  : — 

1.  Chloroform-narcotism  is  due  to  the  imperfect  sti¬ 
mulus  to  the  vital  functions  of  a  mal-oxygenated  blood. 

2.  This  mal-oxygenation  is  due  to  the  direct  influence 
of  the  vapour  of  chloroform  upon  the  blood,  and  espe¬ 
cially  upon  the  blood  corpuscles. 

3.  The  vapour  acts  caustically  on  the  cell-walls  of 


the  blood-corpuscles,  and  thus  impedes  the  endosmosis 
of  oxygen. 

4.  If  the  blood  be  so  deteriorated  as  to  supply  an  in¬ 
sufficient  stimulus  to  the  heart,  death  is  by  syncope ; 
whilst  if  stasis  be  primarily  effected  in  the  lungs,  death 
is  by  apnoea. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  April  15th,  1861. 

William  Coulson,  Esq.,  President,  in  the  Chair. 

CONGENITAL  PHIMOSIS  CONSIDERED  AS  A  FREQUENT  CAUSE 
OF  IRRITATION  OF  THE  URINARY  ORGANS  IN  YOUNG 
CHILDREN  :  THE  IMPORTANCE  OF  ITS  EARLY  RECOGNI¬ 
TION  AND  REMOVAL.  BY  P.  C.  PRICE,  ESQ. 

Congenital  phimosis,  it  was  observed  by  Mr.  Price,  is 
as  yet  scarcely  recognised  as  a  cause  of  vesical  irritation 
in  children.  Sir  Charles  Bell  has  alluded  to  incon¬ 
tinence  of  urine  in  boys ;  but  has  failed  to  notice  the 
cause.  The  subject  has  also  been  passed  over  in 
silence  by  Guthrie,  Canton,  etc.,  and  alluded  to  only  in 
a  cursory  manner  by  Gross.  Mr.  Coulson,  however,  had 
described  cases  in  children  in  which  the  symptoms  of 
calculus  were  present,  and  were  removed  by  the  cure  of 
a  congenital  phimosis.  The  connection  has  also  been 
recognised  by  a  few  other  surgeons. 

The  most  common  results  of  congenital  phimosis  in 
young  children  were  then  enumerated  and  commented 
on.  They  are  the  following. 

1.  Preputial  obstruction  to  the  flow  of  urine,  and  the 
more  or  less  permanent  retention  of  this  secretion.  The 
tightness  of  the  prepuce,  and  the  retained  secretion  of 
Tyson’s  glands,  may  produce  irritability  of  the  bladder; 
the  urine,  however,  being  discharged  from  the  urethra 
more  rapidly  than  it  can  escape  from  the  narrow  orifice 
of  the  prepuce,  is  retained  between  the  latter  and  the 
glans,  and  may  give  rise  to  inflammation  and  even  to 
extravasation.  The  only  remedy  for  this  condition  is  to 
slit  up  the  prepuce,  so  as  to  allow  the  pent-up  urine  to 
escape. 

2.  Constant  irritation  of  the  glans  penis  and  urethra 
is  one  of  the  most  usual  results.  This  may  be  so  in¬ 
tense,  as  to  give  rise  to  severe  constitutional  derange¬ 
ment,  even  in  otherwise  healthy  children :  and  Mr. 
Price  had  seen  a  case  in  which  the  mental  as  well  as 
the  bodily  health  was  affected. 

3.  Vesical  irritation,  accompanied  with  incontinence 
or  retention  of  urine,  is  probably  produced  by  reflex 
irritation.  Incontinence  of  urine  most  frequently  occurs, 
and  is  very  obstinate,  unless  the  cause  be  recognised. 
In  retention,  which  is  not  uncommon,  the  difficulty  is 
increased  by  the  child’s  pulling  the  prepuce.  The  use 
of  a  catheter  is  seldom  or  never  necessary,  but  the  warm 
bath  is  serviceable  in  removing  the  temporary  difficulty. 

4.  Congenital  phimosis  sometimes  gives  rise  to  hyper¬ 
trophy  of  the  muscular  coat  of  the  bladder,  associated 
with  symptoms  bearing  a  close  analogy  to  those  of 
catarrh  and  calculus  vesica?.  So  analogous  are  the 
symptoms  to  those  of  stone,  that  Mr.  Price  had  known 
boys  with  congenital  phimosis  to  be  on  the  point  of 
having  lithotomy  performed  on  them. 

5.  Pain  and  swelling  of  the  testis  have  also  been  ob¬ 
served  to  attend  congenital  phimosis. 

It  is  scarcely  the  mere  elongation  of  the  prepuce  that 
produces  the  mischiefs  here  described.  It  will  generally 
be  found  that  the  mucous  membrane  of  the  foreskin  is 
more  or  less  adherent  to  the  glans;  and  that  it  is  this, 
and  the  retention  of  the  secretion  of  Tyson’s  glands, 
which  usually  produce  the  irritation.  More  than  one 
modern  writer  has  said  that  slitting  up  and  cutting  off  a 
portion  of  the  prepuce  is  not  sufficient,  and  has  there¬ 
fore  recommended  subcutaneous  section  of  the  mucous 
membrane.  The  only  plan,  however,  of  curing  the 
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phimosis,  is  to  slit  up  the  prepuce,  cut  away  a  portion, 
remove  the  adhesions,  and  stitch  together  the  cut  edges 
of  the  skin  and  mucous  membrane.  Mr.  Price  then 
proceeded  to  describe  the  operation  which  he  usually 
performs. 

The  prepuce  being  put  on  the  stretch,  so  as  to  remove 
the  orifice  as  far  as  possible  from  the  glans,  the  blunt- 
pointed  blade  of  a  pair  of  scissors  is  passed  through  the 
preputial  orifice  to  about  a  quarter  to  half  an  inch 
towards  the  corona  glandis,  and  the  prepuce  is  divided 
through  its  upper  surface.  This  allows  the  glans  to  be 
seen  covered,  in  all  probability,  especially  if  the  phi¬ 
mosis  be  congenital,  by  the  mucous  membrane  of  the 
foreskin,  which  will  be  found  more  or  less  tightly  ad¬ 
herent  to  the  glans.  The  scissors  being  laid  aside,  this 
adhesion  is  to  be  separated  by  somewhat  forcibly  re¬ 
tracting  the  back  portion  of  the  prepuce,  and,  by  means 
of  the  thumb-nail,  breaking  through  such  points  as  may 
he  more  than  usually  firm.  Around,  the  fossa  in  front 
of  the  corona  glandis,  will  usually  be  found  small  patches 
or  masses  of  hardened  and  otherwise  altered  secretion 
of  the  odoriferous  glands.  These  being  removed,  the 
scissors  must  be  again  employed,  and  such  portions  of 
the  redundant  skin  and  mucous  membrane  cut  away  as 
will  allow  the  glans  penis,  after  the  edges  of  the  wound 
are  united,  to  remain  uncovered.  In  removing  the  ne¬ 
cessary  portions  of  integument,  the  author  generally 
contrived,  by  shaping  the  incision  somewhat  obliquely 
from  above  downwards,  to  avoid  wounding  the  artery  of 
the  frsenum  ;  whereby  there  is  little  risk  of  secondary 
haemorrhage  and  infiltration  of  the  loose  tissue  with 
blood — a  result  which  he  had  frequently  known  to  prove 
troublesome,  and  for  a  considerable  time,  to  retard  the 
healing  process.  If,  however,  it  he  desirable  to  loosen 
the  connexions  of  the  mucous  membrane  with  the 
glans  at  the  frsenum,  instead  of  dividing  the  little 
artery  which  runs  in  this  position,  it  is  better  to  sepa¬ 
rate  with  the  scissors  the  union  of  the  frsenum  with  the 
glans  immediately  in  the  line  of  junction,  by  which 
means  the  course  of  the  vessel  will  be  avoided.  Mr. 
Price,  although  some  authors  do  not  follow  the  practice, 
is  in  the  habit  of  keeping  the  mucous  and  cutaneous 
surfaces  in  contact  by  sutures,  unless  the  patient,  on 
whom  the  operation  is  performed,  be  very  young. 
Sutures  of  the  very  finest  silk  are  to  be  preferred  to 
those  in  ordinary  use,  and  made  either  of  the  same  ma¬ 
terial  or  of  metal,  as  they  cause  less  irritation,  and  do 
not  need  removal  ere  their  destruction  is  effected  in  the 
course  of  a  few  days,  by  reason  of  the  contact  of  the 
healing  or  other  discharge.  To  prevent  the  urine  for 
the  first  few  hours  after  the  operation  from  excoriating 
the  edges  of  the  wound,  it  is  advisable  to  smear  them 
with  oil  or  cerate. 

In  performing  such  an  operation  less  danger  will  be 
run  of  wounding  the  glans  penis,  a  result  which  the 
author  has  known  to  occur  when  the  bistoury  has  been 
used.  It  must  be  recollected  that  to  obtain  complete 
relief  from  a  congenital  phimosis,  a  mere  slitting  up  of 
the  elongated  prepuce  will  not  generally  suffice,  but  a 
certain  portion  of  the  mucous  and  cutaneous  tissues 
must  be  removed. 


A  Hint  for  Colonel  Jebb.  A  new  mode  of  punish¬ 
ment  has  been  adopted  at  the  New  York  State  Prison. 
The  hair  of  criminals  is  closely  shaven,  except  a  tuft  on 
the  top  of  the  head,  which  is  called  the  “Japanese 
comb.”  The  ridiculous  appearance  produced  makes  the 
prisoners  consider  it  a  severe  punishment.  If  the  object 
of  punishment  is  the  reformation  of  criminals,  we  have 
but  little  faith  in  the  ordinary  methods  of  its  adminis¬ 
tration  in  our  prisons.  Such  punishments  as  the  above, 
and  the  half-drowning  process  of  the  “  shower  bath,’’ 
look  more  as  if  done  by  the  jailors  for  amusement,  or  to 
satisfy  a  fondness  for  vindictive  cruelty.  (Med.  and 
Sarg.  Reporter.) 
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ON  SUPPORTING  THE  PERINEUM. 

Letter  from  Edward  W.  Murphy,  M.D. 

Sir, — The  interesting  “  practical  observations”  of  Dr. 
Graily  Hewitt  “  on  supporting  the  perineum”  lead  me 
to  offer  a  few  remarks  on  the  same  subject,  more  espe¬ 
cially  as  I  fear  that  in  my  published  lectures  I  may  not 
have  been  sufficiently  explicit.  Dr.  G.  Hewitt  observes, 

“  Dr.  Murphy  says  the  object  in  view  is  ‘  to  obviate  the 
effects  of  too  violent  distention but  he  gives  no  further 
explanation  of  the  modus  operandi  of  the  procedure.” 

It  is  my  wish  to  supply  this  deficiency. 

The  whole  action  which  takes  place  by  which  the 
womb  is  opened,  the  child  forced  through  the  pelvis,  the 
perinseum  expanded  and  the  head  expelled,  may  be 
considered  as  a  struggle  of  opposing  forces.  The  tissues 
of  the  cervix  uteri,  the  bones  of  the  pelvis,  the  tissues  of 
he  perinseum,  are  the  resistance :  the  muscular  power 
of  the  uterus,  the  overcoming  force. 

But  such  a  struggle  must  not  be  considered  merely  as 
a  question  of  dynamics ;  the  action  is  vital,  and.  every 
provision  is  made  so  to  regulate  it  as  to  prevent  injury. 
Thus,  when  the  tissues  of  the  cervix  are  to  be  dilated, 
the  power  of  the  uterus  is  kept  under  control  by  the 
iquor  amnii ;  and  if  it  escape  by  the  suspension  of  its 
action,  if  the  force  of  the  pains  excite  irritation,  every 
means  are  used  to  prevent  the  expulsive  force  of  the 
uterus  from  suddenly  expanding,  or  rather  tearing  through 
the  tissues ;  nevertheless  the  cervix  is  frequently  torn  by 
the  violence  of  the  pains.  So  with  regard  to  the  peri¬ 
nseum,  if  the  membranes  be  entire,  the  most  gradual 
and  least  irritating  force  expands  it;  if  not,  and  the 
head  descend,  its  pressure  is  only  continued  during  the 
pain ;  when  that  ceases,  the  head  retreats,  and  the  irri¬ 
tation  is  removed. 

Thus  the  expansion  proceeds,  the  tissues  becoming 
thinner  and  thinner;  and  although  they  are  sometimes 
so  attenuated,  that  the  head  seems  to  press  down  almost 
into  the  world,  yet  it  will  again  retreat  until  the  next 
pain,  the  parts  not  being  yet  prepared  to  yield. 

The  practitioner  is  often  disappointed  by  this  delay, 
and  uses  every  effort  to  prevent  a  repetition  of  it ;  he, 
therefore,  endeavours  to  direct  the  head  forwards 
towards  the  pubes,  and  thus  to  force  it  over  the  peri- 
ngeum.  I  am  not  quite  sure  that  this  practice  does  not 
frequently  cause  slight  laceration.  But  why  does  the 
head  retreat  when  the  perinseum  offers  such  little  re¬ 
sistance?  Because  the  act  of  dilatation  has  not  taken 
place. 

The  tissues  of  the  cervix  uteri  and  the  perinseum 
both  possess  a  power  of  expansion  independent  of  the 
force  employed  against  them.  Both  may  be  dilated 
suddenly  and  unexpectedly,  and  either  may  offer  an 
obstinate  resistance. 

When  this  act  of  dilatation  takes  place,  the  head 
passes  safely  over  the  perinseum;  if  it  should  not,  there 
is  always  the  risk,  if  not  the  certainty,  that  if  the  head 
be  forced  into  the  world,  the  perinseum  must  be  torn, 
and  this  whether  it  be  thick  and  resisting,  or  thin  and 
apparently  yielding.  Cases  have  occurred  in  which  the 
tissues  have  been  so  expanded,  that  the  head  has  been 
forced  through  the  perinseum,  without  the  margin 
yielding  in  the  least. 

Hence  in  the  management  of  the  perinseum,  so 
as  to  save  it  from  injury,  the  question  arises  —  What 
prevents  this  act  of  dilatation  taking  place?  The 
leading  causes  which  interfere  with  it,  seem  to  me 
to  be  congestion  and  inflammation.  If  irritation  be 
excited,  congestion  takes  place,  and  the  action  is  ar¬ 
rested  ;  if  inflammation  take  place,  the  perinseum  be- 
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comes  still  more  unyielding.  It  remains,  then,  to 
determine  whether  these  unfavourable  results  are  more 
likely  to  occur  when  the  perinajum  is  supported  by  the 
hand  of  the  practitioner,  or  if  it  be  left  to  itself.  There 
are  very  few  cases  in  practice  where  the  perinseum  is 
completely  unsupported  during  the  expulsion  of  the 
head,  unless  indeed  in  those  instances  of  sudden  expan¬ 
sion  where  the  head  is  expelled  by  a  single  pain.  It 
is  impossible,  therefore,  to  draw  a  comparison  by  quot¬ 
ing  cases,  but  some  conclusions  can  be  formed  by 
observing  the  symptoms  which  present  themselves  in  an 
ordinary  labour,  when  the  perinseum  is  being  dilated. 

No  pains  are  so  agonising  as  these  :  the  support  of 
the  hand  relieves  the  patient ;  she  is  conscious  that  her 
labour  is  assisted;  at  no  period  are  the  services  of  the 
practitioner  more  earnestly  acknowledged.  It  is  fair, 
therefore,  to  infer  that  this  support  relieves  the  irrita¬ 
tion;  so  also  it  diminishes  congestion,  as  pressure  on 
distended  vessels  always  does. 

If  such,  then,  be  the  case,  the  support  of  the  peri¬ 
nseum  is  essential,  in  order  to  prevent  those  causes 
coming  into  operation  which  interfere  with  the  act  of 
dilatation. 

But  besides  this,  the  action  of  the  uterus  and  that  of 
the  perinseum  do  not  always  correspond ;  the  one  may 
resist  the  other,  and  the  pains  are  sometimes  so  power¬ 
ful  as  to  tear  through  the  perinseum,  even  when  most 
carefully  supported. 

What  the  result  would  be,  when  not  assisted,  may  be 
decided  by  those  cases  where  from  some  accidental 
cause  the  support  is  withdrawn.  One  of  the  worst 
lacerations  that  ever  came  under  my  notice  arose  from 
the  patient,  an  extremely  excitable  person,  suddenly 
withdrawing  herself  during  a  violent  pain;  the  perinaBum 
was  deprived  of  its  support,  and  was  torn  quite  through. 
Every  practitioner  of  experience  can  readily  bring  to 
his  mind  such  cases. 

Hence  the  support  of  the  perinseum  is  not  alone  for 
the  purpose  of  allaying  irritation  and  diminishing  con¬ 
gestion,  but  also  to  counteract  too  violent  distension 
from  the  action  of  the  uterus.  It  is  true  that  pressure 
so  employed  can  never  absolutely  resist  such  powerful 
force,  but  it  can  controul  it,  can  moderate  the  power, 
and  alter  its  direction. 

Thus  the  pressure  of  the  head  forwards  directs  the 
force  of  the  uterus  towards  the  vulva  and  from  the 
perinseum ;  but  in  doing  so,  caution  is  necessary,  lest 
the  head  be  forced  over  the  perinseum  before  it  is  pre¬ 
pared.  The  rule  to  direct  the  head  forwards  is  of  value 
when  the  principle  is  understood,  but  most  mischievous 
when  it  is  not.  It  is  one  thing  to  assist  in  directing 
the  force  of  the  uterus  from  the  perinseum  towards  the 
vulva,  but  a  perfectly  different  procedure  to  endeavour 
to  force  the  head  over  a  perinseum  not  prepared  to 
yield.  This  latter  practice  is,  I  fear,  too  frequently 
adopted,  and  causes  many  lacerations.  Hence  in  my 
lectures,  I  have  stated  that  the  object  of  supporting  the 
perinseum  was  to  prevent  its  too  violent  distention  by 
the  action  of  the  uterus,  not  for  the  purpose  of  forcing 
the  head  forwards. 

The  object  of  supporting  the  perinseum  seems  to  me 
to  be  twofold.  First,  to  prevent  or  allay  irritation  and 
to  diminish  congestion,  so  that  the  act  of  dilatation  may 
not  be  interfered  with.  Secondly,  to  counteract  too 
violent  action  of  the  uterus. 

The  latter  cause  I  have  only  referred  to  in  my  lec¬ 
tures,  and  the  subject  was  left  thus  far  incomplete ;  I 
have  ventured,  therefore,  to  trespass  on  your  indulgence 
to  allow  me  to  supply  the  deficiency. 

The  only  point  on  which  I  cannot  agree  with  some  of 
my  colleagues  on  this  practice,  is  the  rule  to  press  the 
head  forwards  over  the  perinseum;  I  have  omitted  this 
because  it  is  so  constantly  misunderstood  and  adopted 
>as  a  means  of  concluding  more  rapidly  a  labour  that 
may  have  been  tedious.  Forcing  the  head  over  a  peri¬ 


nseum  unprepared  is  just  as  likely  to  cause  its  laceration 
as  drawing  it  back,  or  leaving  it  to  itself  unsupported. 

I  am,  etc.,  Edward  W.  Murphy. 

59,  Upper  Berkeley  Street,  Portman  Square,  April  8th,  18G1. 


MR.  ROBERTON  AND  THE  MANCHESTER 
MEDICO-ETHICAL  ASSOCIATION. 

Letter  prom  John  Roberton,  Esq. 

Sir, — The  readers  of  your  Journal  last  week  must 
have  seen  with  some  astonishment  certain  resolutions 
and  letters  forwarded  to  you  for  publication  by  a  Com¬ 
mittee  of  the  Medico-Ethical  Association  of  Manchester, 
the  object  being  to  inflict  on  me  an  offensive  notoriety 
for  having  met  in  consultation  a  homoeopathic  surgeon. 
As  the  Committee  do  not  attribute  this  act  of  mine  to 
any  selfish  motive,  the  course  they  have  taken  is  most 
assuredly  a  singular  one ;  nor  should  I  at  all  have  ap¬ 
prehended  its  meaning,  had  not  one  of  them  told  me 
that  for  a  medical  man  under  any  circumstances  to  con¬ 
sult  with  a  homoeopath  is,  in  a  professional  sense,  “  the 
unpardonable  sin”. 

The  impulsive  manner  in  which  these  gentlemen  have 
acted  in  this  matter  reminds  one  of  an  amusing  anec¬ 
dote  in  Addison’s  Freeholder.  During  the  Rebellion  of 
1715,  just  before  the  battle  of  Preston,  the  author  tells 
us  a  body  of  cavalier  forces  was  seen  marching  for  the 
North,  when  some  kind  of  game  chanced  to  cross  the 
road,  and  instantly  the  commander  and  most  of  the 
officers,  clapping  spurs  to  their  horses,  with  whoops  and 
holloos,  galloped  after  it  quite  heedless  of  consequences. 
Just  so  was  it  with  the  Committee.  The  Secretaries 
having  heard  of  my  consulting  with  a  homoeopath,  a 
meeting  was  at  once  summoned ;  and  though  I  endea¬ 
voured  to  calm  the  excitement  by  stating  to  the  mem¬ 
bers  the  reasons  that  had  induced  me  to  act  as  I  did 
(which  need  not  here  be  repeated),  but  especially  this, 
that  the  patient’s  husband  being  my  near  relative,  the 
consultations  in  question  were  unavoidable,  unless  I  had 
put  aside  every  consideration  of  kindness  and  humanity, 
which,  of  course,  I  did  not  feel  inclined  to  do.  All  I 
could  say,  however,  availed  nothing — it  was  not  listened 
to :  the  game  had  started,  and  the  Committee  were  eager 
for  the  pursuit.  Your  readers  know  the  issue. 

The  cavaliers,  we  may  suppose,  returned  from  their 
equestrian  hunt  animated  and  refreshed,  for  to  them  it  was 
a  customary  pleasant  diversion ;  but  it  has  probably  been 
otherwise  with  our  Medico-Ethical  Committee,  who 
must  feel,  I  imagine,  some  misgivings  lest  this  their 
novel  ungenerous  sport  should  call  for  the  disapproba¬ 
tion  of  their  brethren.  I  deeply  regret  that  so  strange 
an  exhibition  of  unkind  feeling  has  happened  in  our 
neighbourhood.  For  myself,  I  can  say  that,  during  a 
very  long  professional  life,  few  if  any  have  had  less  dis¬ 
cord  with  those  in  the  same  walk  than  I ;  and,  indeed,  it 
is  well  known  that  nowhere  in  the  kingdom  does  con¬ 
cord  and  good  feeling  more  prevail  among  the  members 
of  our  profession  than  in  Manchester,  and  so  I  trust  it 
will  ever  continue.  If  these  proceedings  of  the  Com¬ 
mittee  appear  in  some  degree  to  furnish  an  exception,  it 
is,  I  feel  persuaded,  a  cloud  that  will  soon  pass.  But, 
should  good  humour  be  not  speedily  restored  amongst 
us,  as  I  anticipate,  it  will  not  be  the  fault  of 

Yours,  etc.,  John  Roberton. 

Manchester,  April  15th,  1861. 

Test  for  Grape-Sugar.  Mulder  gives  the  following 
as  the  best  way  of  using  his  test  for  the  discovery  ot 
grape-sugar:  A  little  of  the  sulphate  of  indigo  solution 
is  placed  in  a  test-tube,  the  fluid  to  be  tested  is  added, 
and  the  mixture  is  boiled.  A  solution  of  carbonate  of 
potash  or  soda  is  then  added  until  the  liquid  is  alkaline. 
If  grape  sugar  be  present  the  mixture  is  decolorised ;  if 
not,  it  remains  blue.  ( Chemical  News.) 
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Loyal  College  of  Physicians  of  London.  At  the 
Comitia  Majora,  held  on  Monday,  April  15th,  1861, 
the  following  gentlemen,  having  undergone  the  neces¬ 
sary  examination,  and  satisfied  the  College  of  their  pro¬ 
ficiency  in  the  science  and  practice  of  medicine  and 
midwifery,  were  duly  admitted  to  practise  physic  as 
Licentiates  of  the  College: — 

Booth,  John  Gregory,  Padiham 

Brooks,  Bransby,  Henley-on-Thames 

Davey,  Alexander  George,  St.  Bartholomew’s  Hospital 

Ellam,  John,  Sneinton,  near  Nottingham 

Ewens,  John,  Milton  Abbas,  near  Blandford 

Eoulds,  Samuel,  Staveley,  near  Chesterfield 

Granville,  Joseph  Mortimer,  Bristol 

Jones,  Philip  W.,  Wakefield 

Mead,  George  Berwick,  Newmarket 

Middleton,  John  William,  Westminster  Hospital 

Pilkington,  William  Henry,  Enfield,  Accrington 

Bayner,  Thomas,  M.D.,  Manchester 

Savage,  Thomas,  Birmingham 

Scott,  Henry  Thomas,  7,  Bedford  Place,  Old  Kent  Road' 
Thompson,  Charles,  Leicester 
Turton,  Frederick,  Wolverhampton 
Woodward,  William,  Worcester 

Loyal  College  of  Surgeons  of  England.  The  fol¬ 
lowing  gentlemen,  having  undergone  the  necessary  ex¬ 
aminations  for  the  diploma,  were  admitted  members  of 
the  College  at  a  meeting  of  the  Court  of  Examiners,  on 
April  10th.  [Those  gentlemen  with  an  asterisk  pre¬ 
fixed  to  their  names  have  also  passed  the  preliminary 
examination  for  the  Fellowship  of  the  College.] 

Angier,  Georgs  Augustus,  Ipswich 
Dollman,  John,  Birmingham 
Ellis,  Heber  Dowling,  Gloucester 
Eenn,  Edward,  Ardleigh,  Essex 
Kartell,  William  Henry,  Willenhall,  Staffordshire 
Howell,  Horace  Sydney,  Ladbroke  Square,  Notting  Hill 
Kenning,  Edward,  Morivenslaw,  Cornwall 
Langton,  John,  Denmark  Hill 
Lemon,  Henry  Morris,  Welshpool 
Macaulay,  Francis  Edwin,  Sheffield 
*Maurice,  James  Blake,  Marlborough,  Wilts 
Oliver,  Richard,  Shrewsbury 
Parker,  Duncan,  Clopton  Hall,  Suffolk 
Pennington,  Abel,  Warrington,  Lancashire 
Skrimshire,  John  Truscott,  Holt,  Norfolk 
*Stone,  William  Domett,  Lincoln’s  Inn  Fields 
Thorp,  Sidney,  Huntingdon 
Walker,  Bernard,  Sheffield 
Watson,  Forbes,  Nottingham 
Wollaston,  Thomas  Galston,  Shrewsbury 
At  the  same  meeting  of  the  Court — 

Fairbairn,  William  Christopher,  of  Greenwich  Hospital,  passed 
liis  examination  for  Naval  Surgeon.  This  gentleman  had 
previously  been  admitted  a  member  of  the  Edinburgh  Col¬ 
lege  of  Surgeons. 

The  following  gentlemen  were  admitted  on  April  11 : — 
Bell,  James  Vincent,  Rochester 
Brown,  John  Woodruffe,  Wymeswold,  Loughborough 
Caldwell,  Samuel  John  Barry,  London 
Carter,  Edward  Hunt,  Billericay,  Essex 
Currne,  Decimus,  Dorchester 
Davy,  Humphry,  Penzance,  Cornwall 
Dudfield,  Thomas  Orme,  Gloucester 
Ferris,  John  Andrew,  Calcutta 
Finch,  Henry,  Newuham  Crofts,  near  Cambridge 
Foster,  Philip,  Leeds 
Fowler,  James,  Winterton,  Lincolnshire 
Gardner,  Sebastian  Claude  Thomas,  Highgate 
Goldsmith,  George  Pocock,  Brompton 
Greenwell,  Baker,  Queen’s  Terrace,  St.  John’s  Wood 
Harding,  John  Richard,  Welbeck  Street,  Cavendish  Square 
Hensman,  Frank  Henry,  Kimbolton,  Hunts. 

Langworthv,  William  Froude,  Modbury,  Devon 
Matthews.  William,  Walsall,  Staffordshire 
Payne,  William,  Wallingford,  Berkshire 
*Powell,  William,  Dalston 
Smart,  John  Naish,  Bedminster,  Bristol 
Sutcliffe,  Henry,  Heptonstall,  Yorkshire 
Thomas,  David  Bowen,  Newcastle  Emlyn 
Watson,  William,  Ledberg,  Yorkshire 
Whitmarsb,  William  Michael,  Chippenham,  Wilts 
Wright,  Thomas  Poyntz,  Tiverton,  Devon 


APPOINTMENTS. 

Coates,  Charles,  M.D.,  elected  Physician  to  the  Bath  United 
Hospital. 

Murchison,  Charles,  M.D.,  appointed  Physician  to  the  London 
Fever  Hospital,  in  the  room  of  A.  Tweedie,  M.D.,  resigned. 

Murray,  J.  Jardine,  Esq.,  appointed  Assistant-Surgeon  to  the 
Brighton  Eye  Infirmary. 

Noott,  William  F.,  M.D.,  elected  Physician  to  the  Queen’s  Hospital, 
Birmingham,  in  the  room  of  the  late  M.  F.  L.  Andrews,  M.D. 

Sharpey,  William,  M.D.,  Sec.  R.S.,  appointed,  by  the  Queen,  a 
member  of  the  General  Council  of  Medical  Education  and  Regis¬ 
tration,  in  the  room  of  the  late  W.  Baly,  M.D.,  F.R.S. 

Taaffe,  R.  P.  B.,  Esq.,  appointed  Surgeon  to  the  Brighton  Eye 
Infirmary. 

Tweedie,  A.,  M.D.,  F.R.S.,  appointed  Consulting  Physician  to,  and 
Vice-President  of,  the  London  Fever  Hospital. 

Loyal  Army.  The  following  Staff-Surgeons  at  Fort 
Pitt  Hospital  are  ordered  by  the  Director-General 
to  proceed  to  the  undermentioned  stations  forth¬ 
with  : — 

Adams,  Robert,  M.D.,  to  Aldershot. 

Alcocic,  Nathaniel,  Esq.,  to  Portsmouth. 

Fazdowski,  B.  J.,  M.B.,  to  Aldershot. 

Gillespie,  Franklin,  M.D.,  to  Dover. 

Heath,  Robert  E.,  M.D.,  to  Dover. 

Hope,  Samuel,  Esq.,  to  Aldershot. 

Jones,  W.  II.,  M.D.,  to  Colchester. 

Lawlor,  D.  W.,  Esq.,  to  Dublin. 

Lever,  R.  C.,  Esq.,  to  Aldershot. 

Maunsell,  Thomas,  Esq.,  to  Great  Yarmouth. 

Quinlan,  Patrick,  Esq.,  to  Portsmouth. 

White,  S.  G.,  M.D.,  to  Parkhurst. 

Wilson,  F.  R.,  M.B.,  to  Plymouth. 

Loyal  Navy.  The  following  appointments  have  been 
made : — 

Burley,  F.  B.,  M.D.,  Acting  Assistant-Surgeon,  to  the  Victory,  for 
Haslar  Hospital. 

Dann,  Edward,  M.D.,  Acting  Assistant-Surgeon,  to  the  Victory,  for 
Haslar  Hospital. 

Dubuc,  Emilius  W.,  Esq.,  Acting  Assist.-Surgeon,  to  the  Cossack. 

Graham,  William,  Esq.,  Acting  Assistant-Surgeon,  to  the  Impreg¬ 
nable,  for  Plymouth  Hospital. 

Jenkins,  Jas.,  Esq.,  Surgeon,  to  the  Plymouth  Division  of  Marines. 

Mulcaby,  Edward,  Esq.,  Acting  Assistant-Surgeon,  to  the  Impreg¬ 
nable,  for  Plymouth  Hospital. 

Nelson,  Robert,  Esq.,  Acting  Assistant-Surgeon,  to  the  Victory, 
for  Haslar  Hospital. 

Shepherd,  Charles  D.,  Esq.,  Surgeon,  to  the  Imaum. 

Thomson,  William  J.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Im¬ 
pregnable,  for  Plymouth  Hospital. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A.  V.=  Artillery  Volunteers ;  L.V.=Lifle 
Volunteers)  : — 

Clarke,  E.,  Esq  ,  to  be  Surgeon  Worcestershire  Yeomanry  Cavalry. 

Dewar,  W„  M.D.,  to  be  Surgeon  1st  Fife  Mounted  R.V. 

Dunn,  C.,  Esq.,  to  be  Surgeon  3rd  Administrative  Battalion  Hamp¬ 
shire  R.V. 

Hoare,  W.  P.,  Esq.,  to  be  Surgeon  1st  Brigade  Kent  A.V. 

Rodwell,  &.,  Esq.,  to  be  Surgeon  2nd  Administrative  Battalion 
Norfolk  R.V. 

Wills,  J.  M.,  Esq.,  to  be  Assistant-Surgeon  Royal  Monmouth¬ 
shire  Militia. 

To  be  Honorary  Assistant-Surgeons : — 

Dickin,  W.  A.  P.,  Esq.,  5th  Montgomeryshire  R.V. 

Gamble,  S.,  Esq.,  9th  Cambridgeshire  R.V. 

Griffith,  T.  D.,  M.D.,  1st  Anglesey  R.V.  • 

Mackie,  J.  W.  R.,  M.D.,  1st  Fife  Mounted  R.V. 

Smith,  J.  G.,  M.D.,  11th  Aberdeenshire  R.V. 

Smith,  R.,  Esq.,  5th  Elginshire  R.V. 


BILTFIS. 

Cornwall.  On  April  12th,  at  Ashcott,  Somerset,  the  wife  of  *John 
Cornwall,  Esq.,  of  a  daughter. 

Logan.  On  April  12th,  at  Kettering,  Northamptonshire,  the  wife 
of  *James  Logan,  M.D.,  of  a  son. 

Terry.  On  April  17th,  at  Northampton,  the  wife  of  *Henry  Terry, 
jun.,  Esq.,  of  a  daughter. 

DEATHS. 

Arden,  Christopher,  Esq.,  Surgeon,  at  Dorchester,  aged  73,  on 
April  6. 

Fox.  On  April  10th,  at  Brislington,  near  Bristol,  aged  81,  Isabella, 
widow  of  the  late  Edward  L.  Fox,  M.D. 


Anatomical  Pun.  Why  is  the  ulna  sometimes  called 
the  “  funny  bone  ?  ” — Because  it  is  so  near  the  humerus. 
{Vanity  Fair.) 
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Consumption  of  Ardent  Spirits.  On  Saturday,  a 
return  to  Parliament  was  printed,  showing  that  last  year 
the  duty  paid  on  ardent  spirits  amounted  to  the  sum  of 
£9,702,807 :  3 :  9. 

The  Jardin  des  Plantes,  in  Paris,  is  about  to  he 
greatly  enlarged  by  important  additions  being  made  to 
it  from  the  Bois  de  Vincennes,  which  has  become  the  pro¬ 
perty  of  the  city  of  Paris. 

The  Constitution  of  Scammony  Resin.  The  re¬ 
searches  of  H.  Spirgatis  confirm  the  results  obtained 
by  Mayer,  and  also  by  Kosman,  which  proved  the  identity 
of  the  composition  of  the  resins  of  scammony  and  jalap 
C68H56032.  {Chemical  News.) 

Deterioration  of  Egyptian  Wheat.  A  report  has 
been  recently  presented  to  the  Paris  Academy  of  Sciences 
on  the  deterioration  of  Egyptian  wheat  which  has  been 
going  on  during  recent  years.  The  causes  are  stated  to 
be  the  want  of  new  seed,  and  the  bad  quality  of  the  land 
selected  for  sowing  wheat. 

Civil  List  Pensions  have  been  granted  (amongst 
others)  £50  to  Mrs.  Henfrey,  on  account  of  her  hus¬ 
band’s  (the  late  Professor  Henfrey),  contributions  to 
anatomical  and  physiological  botany.  £50  to  Mr.  Curtis, 
E.L.S.,  in  consideration  of  his  scientific  attainments 
and  the  merit  of  his  works  upon  entomology,  etc.,  and 
of  the  injury  to  his  sight  from  his  literary  labours. 

Health  of  the  Army.  At  the  last  inspection  of  the 
battalions  in  Colchester  Camp,  especial  attention  was 
given  to  the  hospital  and  the  condition  of  the  invalids, 
and  it  was  a  matter  of  congratulation  that  the  sanitary 
state  of  the  camp  was  so  good,  the  men  in  hospital  not 
exceeding  four  per  cent,  upon  the  entire  strength  of  the 
camp. 

The  Income  Tax.  At  the  Statistical  Society  on  the 
16th  inst.,  Mr.  Sarjantread  a  paper  on  the  Income  Tax. 
The  author  maintained  that  it  was  a  crying  unfairness 
that  the  trader,  the  professional  man,  and  the  holder  of 
a  short  annuity,  should  each  pay  the  same  as  the  land¬ 
holder  and  the  fundholder,  whose  incomes  were  per¬ 
manent. 

Organisms  contained  in  Water  consist  of  animal- 
culse  and  animals  of  a  larger  size.  We  have  in  the  New 
River  water  twenty-six  species  of  these  animals,  in  the 
Thames  water  twenty-nine  species,  and  twenty-four 
species  have  been  detected  in  the  West  Middlesex  water, 
and  so  on,  varying  in  number,  in  different  waters. 
(Dr.  E.  Franhland.) 

Influence  of  Solar  Spots  on  the  Magnetic  Needle. 
Late  observations  prove  that  the  magnetic  needle  ex¬ 
periences  a  daily  average  oscillation  which  increases  or 
diminishes  with  the  number  of  solar  spots ;  whence  M. 
Hansteen  has  endeavoured  to  fix  tbe  period  of  these 
spots  at  eleven  years ;  but  a  sufficient  number  of  yeai-s 
has  not  yet  elapsed  to  enable  us  to  verify  the  assertion. 

A  New  Canadian  Dye.  Professor  Lawson  has  pre¬ 
pared  a  new  dye  of  great  richness,  in  the  Laboratory  of 
Queen’s  College,  Canada,  from  an  insect,  a  species  of 
coccus ,  found  for  the  first  time  last  summer  on  a  tree  of 
the  common  black  spruce  {Abies  nigra,  Poir),in  the 
neighbourhood  of  Kingston.  This  new  dye  closely 
resembles  true  cochineal,  a  most  expensive  colouring 
matter  capable  of  being  produced  in  warm  countries 
only.  {Chemical  News.) 

Vaccination.  The  Gazette  contains  an  intimation 
from  the  Privy  Council-office  that  the  Royal  Public  Dis¬ 
pensary  of  Edinburgh  is  henceforth  recognised  by  the 
Privy  Council  as  an  Educational  Vaccination  Station,  for 
the  purposes  of  an  order  of  December  1,  1859,  for  the 
conduct  of  educational  vaccinating  stations  in  England; 
and  Dr.  Husband,  officiating  at  the  Royal  Public  Dis¬ 
pensary  as  public  vaccinator,  is  henceforth  authorised  to 


give  certificates,  for  the  purposes  of  the  order,  to  persons 
whom  he,  at  the  said  station,  shall  have  instructed  or 
examined  in  vaccination. 

The  Livingstone  Expedition.  Letters  have  been 
received  in  Glasgow,  by  a  gentleman,  from  Dr.  Living¬ 
stone,  the  last  communication  being  dated  Feb.  6.  The 
expedition  had  safely  penetrated  into  the  interior  of 
Africa,  and  intercourse  had  been  freely  had  with  the 
natives.  After  remaining  for  some  time  prosecuting 
their  search,  they  returned  to  the  coast,  and  at  the  last 
date  had  arrived  at  the  mouth  of  the  Kongone,  where 
their  small  steamer  from  England  met  them.  All  were 
well. 

Civil  Service  Estimates.  Under  the  head  of  edu¬ 
cation  science,  and  art,  the  statement  of  the  estimates 
for  1861-2,  includes  the  subjoined  items: — Public  edu¬ 
cation,  Great  Britain,  £803,794;  science  and  art  depart¬ 
ment,  £111,484;  public  education,  Ireland,  £285,377; 
commissioners  of  education,  Ireland  (office  expenses), 
£1275  ;  University  of  London,  £4995  ;  universities,  etc., 
in  Scotland,  £16,285;  Queen’s  University  in  Ireland, 
£2336 ;  Queen’s  Colleges,  Ireland,  £4800 ;  Royal  Irish 
Academy, £500;  scientific  works  and  experiments,  £6620; 
Royal  Geographical  Society,  £500  ;  Royal  Society,  £1000. 
The  increase  under  this  head,  as  compared  -with  last 
year,  is  £30,584. 

A  Taliacotian  Operation  !  In  the  Life  and  Opinions 
of  Sir  C.  J.  Napier ,  by  Sir  W.  Napier,  Sir  Charles  says : 
“  Hunter  (General)  who  is  here,  told  me  a  curious  thing. 
Showing  me  a  large  sword,  which  cut  off  his  arm  at 
Burthpoor  when  leading  the  assault,  he  said,  that  on  the 
rampart,  a  giant  in  complete  armour,  whirling  this  sword, 
met  him.  Hunter  held  up  his  sword  in  defence,  but,  to 
use  his  own  words,  the  giant  sent  it  with  a  whirr  into 
the  air.  Hunter  then  held  up  the  scabbard,  but  the 
blow  went  through  it  and  his  arm,  just  below  the  elbow, 
leaving  merely  a  bit  of  sldn  uncut.  He  fell  sitting,  and 
held  his  severed  arm  in  his  right  hand,  while  an  officer 
tied  a  sash  above  the  wound  to  stop  the  hsemorrhage; 
then  a  sui’geon  came  up,  put  the  two  ends  together  and 
tied  them,  and  they  united.” 

Drugs  from  Siam.  The  balsamic  resins  of  Siam 
deserve  attention.  The  betel  nut  is  extensively  culti¬ 
vated,  to  be  used  as  a  stimulant ;  and  so  is  hemp,  for  the 
sake  of  its  intoxicating  and  narcotic  qualities,  it  being 
used  in  the  preparation  of  “  guncha,”  which  has  the 
sane  effects  as  opium;  but  a  considerable  quantity  of 
opium  of  inferior  quality  is  produced  in  the  tributary 
provinces  of  Siam,  on  the  China  border.  Elephants 
abound  in  the  interior  of  Siam.  The  hides  are  sent  to 
China,  where,  having  undergone  a  process  similar  to  that 
of  obtaining  gelatine,  they  are  considered  a  delicacy. 
The  horns  of  the  rhinoceros  are  said  to  possess  medicinal 
virtues.  The  Chinese  likewise  attach  fanciful  virtues, 
medicinal  and  invigorating,  to  the  bones  of  tigers  and 
crocodiles,  and  the  hairy-covered  young  horns  of  the 
deer. 

University  of  Cambridge.  Rumours  are  in  circula¬ 
tion  respecting  the  health  of  the  Rev.  John  Stevens 
Henslow,  Professor  of  Botany.  He  is  now  at  his  rectory, 
Hitcham,  in  Suffolk,  in  a  state  which  forbids  hope  of  re¬ 
covery.  He  has  taken  a  most  affectionate  leave  of  his 
school  teachers  and  village  botany  class,  and  others  with 
whom  he  has  held  kindly  intercourse.  Dr.  Fisher,  who 
for  nearly  sixteen  years  has  discharged  with  ability  his 
duties  as  physician  to  Addenbrooke’s  Hospital,  an¬ 
nounces  his  intention  of  resigning  the  office  at  Mid¬ 
summer,  partly  because  other  avocations  require  his 
whole  attention,  and  partly  because  he  is  of  opinion  that 
some  other  physician  ought  to  have  the  opportunity  of 
reaping  the  advantages  afforded  by  so  extensive  a  field 
of  practice.  The  election  of  his  successor  will  take 
place  on  the  13th  of  next  month.  Dr.  Bayes,  a  follower 
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of  Hahnemann,  has  started  as  a  candidate.  It  is  ex¬ 
pected  that  the  whole  hospital  staff  will  resign  in  a  body 
in  the  event  of  Dr.  Bayes  being  placed  at  the  head  of 
the  poll. 

A  Spanish  Hospital.  The  Hospital  de  la  Princesa 
is  much  smaller,  hut  is  far  better  arranged  than  the  Gen¬ 
eral  Hospital  of  Madrid;  the  arrangement  being  the 
same  as  at  Lariboisiere  in  Paris  and  in  the  Bordeaux  Hos¬ 
pital,  although  on  a  smaller  scale.  It  may  be  said  to 
consist  of  separate  hospitals,  with  a  garden  between 
each  two  of  them,  and  with  a  covered  walk  connecting 
them  together  at  one  end.  This  covered  walk  passes 
around,  a  courtyard,  in  which  is  the  chapel.  The  chapel 
is  a  much  more  important  item  in  Spain  than  in  Prance. 
The  wards  were  all  exactly  similar,  each  with  twenty  beds. 
In  one  which  I  entered  there  was  a  woman  chanting  a 
monotonous  prayer  or  litany.  There  were  baths  here 
just  as  at  home.  This  is  an  astonishing  thing  for  Spain  ; 
but  the  greatest  wonder  of  all  was  the  shower-bath, 
which  had  a  room  to  itself  and  seemed  (to  judge'from 
the  complication  of  the  arrangements)  to  have  been  just 
invented  by  some  Spanish  genius,  and  not  yet  simplified 
by  their  practical  men.  The  hospital  was  two  stories 
high  ;  the  washing  room  and  drying  room  were  very 
nice  and  large.  The  nurses  are  sisters  of  charity. 
(Med.  and  Sure/.  Rep.) 

University  oe  Cambridge.  The  examinations  for 
Medical  Degrees  in  the  present  term  will  commence  on 
Monday,  the  20th  of  May.  Gentlemen,  candidates  for 
the  degree  of  M.B.,  intending  to  offer  themselves  for  ex¬ 
amination,  are  requested  to  signify  the  same  to  the 
Begius  Professor  of  Physic  on  or  before  the  6th  of  May, 
specifying  whether  they  intend  to  offer  themselves  for 
the  first  or  second  examination  only,  or  for  both  examina¬ 
tions  for  that  degree.  The  classical  subjects  for  the  en¬ 
suing  examinations  for  the  M.B.  degree  are — Hippo¬ 
crates  : — The  1st,  2nd,  3rd,  and  4th  sections  of  the 
Aphorisms  ;  Aretseus  : — “  On  the  Causes  and  Symptoms 
of  Acute  Diseases.”  The  first  five  chapters  of  the  Second 
Book  ;  Celsus  : — The  Second  Book.  Candidates  will  be 
required  to  satisfy  the  examiners  in  the  portions  se¬ 
lected  from  each  of  the  above  authors.  Candidates  must 
produce  their  certificates  before  admission  to  examina¬ 
tion.  Bachelors  or  Licentiates  of  Medicine,  or  Masters 
of  Arts,  desirous  of  proceeding  to  the  degree  of  M.D. 
in  the  present  term,  are  requested  to  communicate  their 
intention  without  delay  to  the  Regius  Professor  of  Phy¬ 
sic  with  a  view  to  the  arrangements  necessary  for  their 
public  exercises  in  the  schools. 

Lunacy  Regulation  Bill.  On  Monday  last,  the 
House  of  Lords  went  into  committee  on  this  Bill.  The 
Lord  Chancellor  said  that  it  was  of  importance  that 
lunatics  should  be  regularly  visited.  He  would  propose, 
therefore,  that  instead  of  two  medical  visitors  there 
should  be  but  one,  who  should  devote  his  whole  time  to 
the  discharge  of  his  duties.  When  this  and  some  other 
amendments  were  introduced,  he  would  propose  that 
the  Bill  be  printed  and  recommitted.  The  Earl  of 
Shaftesbury  thought  the  amendment  indicated  by  the 
noble  and  learned  lord  would  operate  most  beneficially. 
It  was  necessary  that  the  medical  officer  should  devote  his 
time  exclusively  to  the  discharge  of  the  duties  entrusted 
to  him  under  the  Bill,  and  he  hoped  the  House  of  Com¬ 
mons  would  provide  for  him  a  liberal  remuneration. 
The  Marquis  of  Westmeath  regretted  that  no  protection 
was  given  to  lunatics  who,  though  not  dangerous,  were 
yet  unable  to  take  care  of  themselves  or  their  properties. 
Their  lordships  were  acquainted  with  the  case  of  a  noble 
lord  (Lord  Kingston)  which  had  recently  been  before 
the  public.  He  believed  that  noble  lord  had  been  of 
unsound  mind  for  nearly  twenty  years  ;  and  that,  had  he 
been  taken  care  of  in  time,  he  might  now  have  been  in 
the  receipt  of  .£20,000  a  year,  instead  of  being  reduced 
to  the  condition  of  a  pauper.  It  was  only  in  conse¬ 
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quence  of  his  being  seen  by  a  policeman  straying  into  a 
railway  tunnel,  that  he  was  brought  under  the  protection 
of  the  law  at  all.  After  a  few  words  from  the  Lord 
Chancellor,  the  House  went  into  committee  on  the  Bill, 
when  the  amendments  suggested  by  the  Lord  Chan¬ 
cellor  were  agreed  to. 

Queen’s  College,  Birmingham.  There  is  now  a  cer¬ 
tain  prospect  of  entire  relief  from  the  embarrassment 
under  which  this  institution  has  been  labouring.  Imme¬ 
diately  after  the  meeting  of  creditors,  Mr.  Sands  Cox 
placed  in  the  hands  of  his  solicitor,  Mr.  John  Suckling, 
the  necessary  funds  for  payment  of  the  first  instalments 
to  the  creditors  and  of  all  claims  under  £5  in  full,  and 
the  various  amounts  have  been  received  by  the  cre¬ 
ditors.  At  a  recent  meeting  of  the  Council,  on  the 
motion  of  the  Right  Hon.  the  Principal  the  Earl  of 
Lichfield,  the  thanks  of  the  Council  were  presented  to 
Mr.  Cox,  and  a  similar  vote  was  also  recorded  by  the 
creditors  for  the  generous  manner  in  which  Mr.  Cox  has 
undertaken  the  payment  in  full  of  the  trade  debts  of  the 
College.  It  is  hoped  that  the  patrons  and  friends  of  the 
College  and  the  promoters  of  education  generally,  will 
not  allow  Mr.  Sands  Cox  to  incur  any  considerable  loss 
by  his  disinterested  and  responsible  interference  in  the 
matter.  The  experience  of  the  last  twelve  months  has 
shown  that  under  proper  supervision  excess  of  expendi¬ 
ture  over  income  may  for  the  future  be  avoided.  Full 
six  hundred  medical  practitioners  in  the  midland  dis¬ 
tricts,  and  upwards  of  one  hundred  in  Birmingham, 
have  been  trained  at  the  College.  The  Professor  of 
Anatomy  and  the  Professor  of  Chemistry,  in  King’s  Col¬ 
lege,  London ;  the  Professor  of  Surgery  at  the  Uni¬ 
versity  of  Wisconsin,  United  States ;  the  founder  of  the 
British  Hospital  at  Canton ;  and  the  only  surgeon  who 
obtained  the  Victoria  Cross  in  the  Crimean  war;  and 
another  surgeon  who  received  a  medal  and  cross,  and 
the  Order  of  St.  Maurice,  from  the  King  of  Sardinia,  for 
professional  services  rendered  to  his  troops,  are  num¬ 
bered  amongst  Queen’s  College  students.  We  under¬ 
stand  a  subscription  list  has  been  opened,  and  that  Mr. 
Cox  has  been  already  promised  a  fair  amount  of  sup¬ 
port.  His  friends  will  no  doubt  rally  round  him,  and 
with  their  assistance  he  will,  we  trust,  work  out  the 
philanthropic  object  he  has  in  view — one  which  all 
parties  must  admit  is  creditable  alike  to  that  gentleman 
and  the  town  in  which  the  College  chartered  to  wear  a 
royal  name  has  happened  to  be  founded. 

Health  of  London  during  the  last  Quarter.  In 
the  thirteen  weeks  that  ended  on  Saturday,  March  30, 
the  deaths  registered  in  London  were  18,965.  In  the 
corresponding  quarter  of  the  last  year  the  number  was 
18,814.  The  high  mortality  that  distinguished  the  first 
month  of  the  present  year,  and  filled  the  registers  with 
1700  and  1900  names  in  a  week,  was  the  result  of  ex¬ 
ceedingly  cold  weather.  When  the  season  relaxed  its 
rigour  the  deaths  decreased,  and  in  each  of  the  last 
seven  weeks  the  number  was  below  the  average,  and 
towards  the  close  of  the  quarter  very  considerably  below 
it.  Notwithstanding  the  cold  of  January,  the  mean 
temperature  of  the  air  in  the  quarter  was  39’7°,  which 
rather  exceeds  the  average.  Last  quarter  zymotic  dis¬ 
eases  numbered  3,674  deaths,  against  3,380  in  the  ivin- 
ter  quarter  of  1860.  A  comparison  of  the  two  periods 
shows  that  while  there  has  been  a  great  decrease  in  the 
amount  of  fatal  small-pox,  and  also  a  decrease  in 
scarlatina  and  typhus,  measles  has  become  more  pre¬ 
valent,  and  a  very  great  increase  has  occured  in  whoop¬ 
ing-cough  and  croup.  Fatal  cases  of  rheumatism  and 
rheumatic  fever  have  also  been  more  numerous.  On 
the  other  hand,  influenza  was  decidedly  less  fatal  than 
in  the  four  previous  corresponding  quarters.  Excluding 
phthisis  from  the  account,  the  deaths  from  pulmonary 
complaints  were  4,798,  which  is  a  very  heavy  contingent, 
but  is  less  than  it  was  in  the  same  quarter  of  last 
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year,  when  the  mean  temperature  was  rather  lower. 
Bronchitis  raises  the  mortality,  chiefly  by  attacking  old 
persons ;  pneumonia  is  more  confined  to  the  young. 
The  deaths  from  the  former  were  2,925,  against  2,906 
in  the  winter  of  1860,  and  greatly  exceeded  the  average  ; 
but  those  from  the  latter  were  1250,  against  1685  in 
the  same  period  of  last  year,  and  were  less  than  the 
average.  The  excess  of  mortality  referred  to  whoop¬ 
ing-cough,  and  which  is  mentioned  above,  furnishes 
an  explanation  of  this  result.  But  the  cold  season 
thinned  the  ranks,  less  of  those  of  tender  years,  than 
of  the  aged  and  infirm.  ( Registrar-General .) 

Statistics  of  Rome.  The  correspondent  of  the 
Standard,  deriving  his  information  from  tables  published 
in  the  Lombardia,  an  Italian  paper,  states  that  the  pre¬ 
sent  population  of  the  city  of  Rome,  taken  from  the  re¬ 
turns  of  last  year,  consists  of  184,049  persons,  distributed 
among  37,708  families.  The  variations  in  this  respect, 
presented  by  a  comparison  of  one  year  with  another,  are 
very  striking.  In  1775,  under  the  pontificate  of  Pius 
VI,  the  population  was  165,047,  a  higher  number  than 
had  been  attained  in  any  age  subsequent  to  the  Imperial 
epoch,  when  it  had  been  estimated  at  1,200,000.  In 
1813  it  had  dwindled  to  117,880.  From  that  period  a 
gradual  rise  is  perceptible,  subject,  however,  to  certain 
drawbacks,  as,  for  instance,  in  1839,  when  as  as  many  as 
16,000  persons  fell  victims  to  the  cholera.  In  the  revolu¬ 
tionary  year  1848  the  number  of  inhabitants  was  179,006  ; 
and  in  1849,  the  year  of  the  Papal  restoration  it  fell  to 
169,740.  The  average  number  of  marriages  every  year 
is  1400,  and  the  annual  excess  of  births  over  deaths  600. 
The  mean  temperature  in  the  winter  is  6  degrees  Reau¬ 
mur  (45  deg.  F.),  and  in  the  summer  24  deg.  R.  (80 
deg.  F.).  In  the  season  of  the  greatest  cold  the  thermo¬ 
meter  occasionally  falls  to  2  and  3  degrees  below  zero 
(about  28  deg.  and  25  deg.  F.),  and  rises  sometimes  in 
summer  as  high  as  30  deg.  Much  remains  to  be  done 
towards  the  improvement  of  the  sanitary  conditions 
of  the  city  of  Rome,  which  at  certain  seasons  of  the 
year,  as  is  known,  are  extremely  unfavourable.  Inter¬ 
mittent  fevers,  rheumatic  disorders,  gastric  fever,  and 
apoplexy,  are,  according  to  this  statement,  of  the  most 
frequent  occurrence.  The  criminal  statistics  of  the 
population  show  a  notable  preponderance  of  offences, 
accompanied  with  violence. 

Cork  Medical  Protective  Association.  A  large 
meeting  of  this  body,  with  several  deputations  from  similar 
societies,  was  held  on  Saturday  week,  in  the  lecture-room 
of  the  Royal  Cork  Institution.  The  object  of  this  meeting 
was  to  adopt  the  report  of  the  last  proceedings  of  the 
Association,  and  to  pass  various  resolutions  touching 
those  bills  now  before  Parliament  which  affect  the  me¬ 
dical  profession.  Dr.  Mackesy  stated  that  “  One  object 
to  be  looked  for  was  a  distinct  medical  department  in 
the  poor-law  system,  and  if  this  point  were  gained  it 
would  be  better  alike  for  the  sick  poor  and  the  profes¬ 
sion.  We  should  then  have  a  Medical  Director-General 
of  Civil  Hospitals,  in  place  of  a  Medical  Commissioner 
as  at  present,  having  on  all  medical  subjects  only  one 
voice  in  three.  The  full  responsibility  of  all  medical 
arrangements  would  thus  be  placed  on  a  medical  gentle¬ 
man,  whose  high  honour  and  integrity  we  all  value  anc 
respect,  and  who  being  in  command,  would  be  enablec 
to  organise  in  the  most  efficient  manner  medical  relief 
for  the  sick  poor,  for  divided  responsibility  never  answers, 
and  who  could  employ  the  medical  inspectors  in  sanitary 
and  statistical  inquiries  in  their  respective  districts,  in 
examining  the  state  of  the  appliances  and  medicines  in 
the  dispensaries  and  hospitals,  and  in  seeing  that  pro¬ 
perly-constructed  ambulances  were  provided  for  the  con¬ 
veyance  of  patients ;  and  not  have  the  time  of  the  in¬ 
spectors  frittered  away  in  holding  inquiries  on  frivolous 
complaints  against  medical  officers,  which  should  be  in¬ 
vestigated  by  the  dispensary  committees.  It  may  also 


be  hoped  that  some  arrangements  may  be  made  by  which 
the  operative  classes,  and  the  poorer  classes  of  shopkeepers 
and  farmers,  may  be  accommodated,  when,  from  disease 
or  injury,  they  require  hospital  relief,  without  their  feel¬ 
ings  of  independence  and  self-respect  being  destroyed 
by  their  being  made  the  inmates  of  poorhouses.’r 
Resolutions  to  the  following  effect  were  carried : — 

“  That  the  proposed  Bill  for  the  Registration  of  Births, 
Deaths,  and  Marriages  is  well  calculated  to  secure  a 
faithful  record  of  statistics  so  much  needed  in  Ireland.” 
— “  That  the  profession  should  be  prepared  with  such 
evidence  to  lay  before  the  Committee  of  the  House  of 
Commons  as  will  lead  to  the  removal  of  defects  in  the 
Medical  Charities  Act.” — “  That,  if  a  Reform  Bill  is 
brought  forward,  a  representation  in  the  House  of  Com¬ 
mons  for  the  medical  profession  should  be  demanded.” 
— “  That  the  Medical  Registration  Act  is  greatly  de¬ 
ficient  in  its  provisions  ;  and  that  the  law  demands  such 
changes  as  will  render  it  protective  of  the  interests  of 
legally  qualified  medical  practitioners,  its  provisions 
more  stringent  as  to  the  preliminary  and  professional 
education  of  candidates  for  examination,  and  make  that 
education  uniform  in  the  several  schools  of  the  United 
Kingdom.” — “  That,  ivhilst  the  propriety  of  fair  and 
open  investigation  into  cases  of  bond  fide  complaint  re¬ 
specting  professional  neglect  is  freely  admitted,  the  un¬ 
justifiable  conduct  of  such  parties  as  occasionally  attempt 
to  injure  the  characters  of  our  professional  brethren  by 
vexatious  and  unfounded  accusations  cannot  be  too 
strongly  denounced.”  . 

Royal  College  of  Physicians  of  London.  The 
following  were  the  questions  submitted  to  the  candidates 
at  the  recent  examination  for  the  license. 

First  Examination.  Anatomy  and  Physiology.  1. 
Describe  the  medulla  oblongata  of  man.  Mention  the 
nerves  ivhich  take  their  origin  from  it,  and  their  pre¬ 
sumable  functions.  2.  Describe  the  structure  of  the 
larger  and  smaller  arteries ;  and  explain  how  their  struc¬ 
ture  is  adapted  to  their  functions.  What  is  the  true 
meaning  of  “  arterial  action”?  3.  Describe  the  coats  of 
the  stomach  ;  their  general  arrangement  and  minute 
structure.  What  are  the  characters  of  the  gastric  secre¬ 
tion  ;  and  what  is  its  probable  amount  daily  ?  4.  Describe 
the  mechanism  of  respiration;  and  the  changes  it  im¬ 
presses  on  the  air  inspired.  5.  Define,  with  reference  to 
the  surface  of  the  body,  the  situation  of  the  heart,  aorta, 
liver,  stomach,  and  spleen.  6.  What  is  the  function  of  the 
liver  ?  Chemistry,  Materia  Medica,  and  Practical  Phar¬ 
macy.  1.  How  would  you  proceed  in  order  to  determine  the 
presence  of  albumen  in  the  urine?  State  the  sources  of 
fallacy  connected  with  each  test.  2.  Name  the  principal 
officinal  caustics ;  explain  their  chemical  action  in  each 
case ;  and  give  examples  of  the  morbid  conditions  to 
which  they  are  respectively  adapted.  3.  Describe  the 
officinal  iodides.  State  how  they  are  prepared;  aud 
mention  the  impurities  which  they  are  liable  to  contain. 
4.  Describe  the  preparations  of  colchicum.  What  are  the 
relative  strengths  of  acetum  colchici  and  vinum  colchici, 
supposing  the  whole  of  the  active  principles  to  be  taken 
up.  5.  Enumerate  the  officinal  substances  which  in¬ 
crease  and  which  diminish  the  action  of  the  bowels ; 
classifying  the  former  both  according  to  their  power  and 
their  mode  of  action. 

Second  Examination.  Principles  and  Practice  of 
Medicine.  1.  What  are  the  anatomical  characters  aud 
symptoms  of  cirrhosis  of  the  liver  ?  How  is  its  dia¬ 
gnosis  to  be  made?  2.  Describe  the  physical  signs  and 
local  effects  of  a  sacculated  aneurism  of  the  arch  of  the 
aorta.  3.  Describe  .the  general  phenomena  of  haemate- 
mesis  ;  its  various  causes  ;  and  give  the  characters  which 
distinguish  it  from  haemoptysis.  4.  Give  the  distin¬ 
guishing  characters  of  scarlet  fever,  diphtheria,  and 
croup  ;  and  describe  the  treatment  of  those  diseases  re¬ 
spectively.  5.  Describe  the  treatment  of  pneumonia. 
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G.  State  the  various  remedies  recommended  for  the 
treatment  of  acute  rheumatism  and  gout;  and  the 
doses  of  each.  Midwifery  and  the  Diseases  of  Women. 
1.  Describe  the  course  of  the  head  through  the  pelvis, 
in  a  case  of  face  presentation.  2.  Describe  the  various 
conditions  upon  which  protracted  labour  depends,  and 
point  out  the  remedies  suitable  to  each.  3.  What  are 
the  different  indications  for  the  induction  of  premature 
labour  ?  What  are  the  different  modes  of  inducing  it, 
and  the  comparative  advantages  and  disadvantages  of 
each  ?  4.  Describe  the  principal  remedies  employed  in 
restraining  uterine  haemorrhage  ;  explain  their  modes  of 
operation,  and  point  out  the  particular  circumstances 
under  which  each  should  he  employed.  5.  What  is  re¬ 
troversion  of  the  uterus?  By  what  circumstances  is  it 
produced?  and  how  is  it  treated?  6.  Enumerate  the 
different  varieties  of  uterine  polypus,  and  describe  the 
seat  and  structure  of  each,  with  the  symptoms  to  which 
they  give  rise. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  p.m.— Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George-’s,  1  p.m.— Central  London  Ophthalmic, 

1  p.m. — London,  F30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  F30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  F30  p.m. — 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Royal  College  of  Physicians,  8.30  p.m.:  Dr.  Beale,  “On 
the  Structure  and  Growth  of  Tissues.”— Medical,  8.30  p.m.: 
Dr.Symes  Thompson,  “  On  Progressive  Muscular  Atrophy.”— 
Royal  Geographical. 

Tuesday.  Royal  Medical  and  Chirurgical,  8.30  p.m.:  Mr.  John 
Birkett,  “  On  Removing  Primary  Growths  of  Cancer  in  the 
Breast”;  Mr.  T.  Ballard,  “On  a  Previously  Unobserved  Pre- 
ventible  Cause  of  Idiocy,  etc.”.— Zoological.— Antiquarian 
(Anniversary). 

Wednesday.  Society  of  Arts,  8  p.m.:  Mr.  J.  Bell,  “  On  Coloured 
Statues;  Colouring  around  Statues;  and  Painting  and  Sta¬ 
tues.” — Geological. — Royal  Society  of  Literature. 

Thursday.  Royal. 

Friday.  Royal  Institution. 

Saturday.  Royal  Botanical. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— April  13th,  1861. 

[From  the  Registrar-General' s  Report .] 

Births.  Deaths. 

During  week . {  Girls!  !^992  }  2004  1209 

Average  of  corresponding  weeks  1851-60  .  1723  1288 

7? n.vf) vji. * 

Highest ’(Tu.)  30.396;  lowest  (Sun.)  30.123  ;  mean  30.250. 

Thermometer : 

Highest  in  sun — extremes  (Th.)  Ill  degrees;  (Sun.)  81  degrees. 

In  shade — highest  (Fri.)  63.5  degrees ;  lowest  (Th.)  2S.6  degrees. 

Mean — 44.2  degrees;  difference  from  mean  of  43  yrs. — 1.0  deg. 

Range — during  week,  34.9  degrees;  mean  daily,  20.8  degrees. 

Mean  humidity  of  air  [saturation^  100),  92. 

Mean  direction  of  wind,  N.E.— Rain  in  inches,  0.00. 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course,  not 
necessarily  for  publication. 


Ether  versus  Chloroform.  —  On  this  subject,  a  correspondent 
writes  to  us  as  follows  : — “  Our  medical  brethren  in  America  seem 
very  busy  at  present  in  a  thorough  examination  of  the  subject  of 
the  much  debated  immunity  from  danger  which  they  claim  for 
sulphuric  ether  as  an  anaesthetic  as  compared  to  chloroform.  The 
Boston  Society  for  ‘  Medical  Improvement’  (analogous  to  our 
Royal  Society)  has  appointed  a  Committee  of  their  chief  men, 
including  Jackson,  Hodges,  Hayward,  Townsend,  etc.,  to  investi¬ 
gate  the  alleged  deaths  from  inhalation  of  ether;  and  through 
their  chief  correspondent  at  this  side  of  the  Atlantic  they  request 
the  assistance  of  the  British  Medical  Association.  They  have 
sent  this  month  circulars  to  all  the  leading  medical  schools  in 
Europe,  begging  to  be  supplied  with  the  particulars  of  any  acci¬ 
dent  from  ether,  or  chloroform  and  ether  mixed;  the  place,  time, 
and  circumstance  of  the  occurrence;  with  the  mode  of  inhalation 
adopted;  the  period  after  inhalation  at  which  death  occurred,  etc. 
The  Committee  in  their  communication  refer  with  astonishment 
to  the  two  last  books  which  have  reached  America  from  London ; 
in  one  of  which  (Mr.  Erichsen’s  third  edition),  it  is  stated  that  no 
death  has  ever  occurred  in  Europe  from  the  administration  of 
sulphuric  ether;  whereas,  in  the  other  (Dr.  Kidd’s  Manual),  so 
many  as  twenty  deaths  from  ether  are  referred  to  as  generally 
known  in  France,  Germany,  and  Italy,  to  have  happened.  The 
Committee  will  consider  it  a  great  satisfaction  to  obtain  the  co¬ 
operation  of  the  British  Medical  Association,  as  the  question  is 
really  one  of  vast  importance,  now  that  over  one  hundred  and 
fifty  deaths  have  been  tabulated  from  chloroform.  A  very  valuable 
prize  essay  or  report  on  the  whole  subject  is  promised,  as  the 
result  of  the  inquiry.” 

The  King  and  Queen’s  College  of  Physicians  of  Ireland. — 
Sir:  Permit  me  to  join  with  “  Medicus”  in  soliciting  the  publica¬ 
tion  of  your  correspondent’s  letter,  relating  to  the  power  of  the 
King  and  Queen’s  College  of  Physicians  to  grant  the  Doctorate  of 
M.D.  I  had  fully  determined  to  present  myself  for  examination ; 
but  not  being  in  possession  of  the  requisite  data  to  enable  me  to 
judge  of  the  correctness  of  the  opposing  opinions,  I  was  deterred 
from  so  doing.  The  publication  of  the  passages  of  the  Charter 
and  Acts  of  Parliament,  upon  which  the  claim  of  the  Irish  College 
is  founded,  would  be  the  most  satisfactory  mode  of  clearing  up 
the  present  doubt — far  more  so  than  the  mere  opinions  of  any 
Council,  however  eminent. 

I  am,  etc.,  M.R.C.P.Edin. 

[We  have  received  a  similar  request  from  “  Blatta”.  Ed.1 

Titles. — Sir:  The  following  bill  was  given  me  by  the  wife  of  the 
labourer  to  whom  it  is  addressed : — 

Mr.  T  (  ).  To  Dr.  W  (  ). 

For  professional  attendance,  August  1860 .  £0  15  0 

Payment  of  the  above  is  immediately  requested. 

The  sender  is  an  M.B.Lond.  Is  he  entitled  to  call  himself 
doctor  ?  I  am,  etc., 

East  Sussex,  April  15th,  1861.  I.  II.  R.,  M.B.  M.A. 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced : — 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member’s  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
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[ Continued  from  page  381.] 

The  Causes  of  Laceration  of  the  Perinceum  in 
Labour.  The  effects  produced  bj  “  supporting  the 
perinseum”  have  now  been  considered  and  discussed 
seriatim;  the  mechanism  by  which  the  perinseum  is 
distended  under  ordinary  circumstances,  has  also 
been  described  at  some  length.  How  far  the  opera¬ 
tion  falls  short  of  effecting  what  it  has  been  sup¬ 
posed  to  effect,  how  considerably  it  may  interfere 
with  the  mechanism  of  the  process  of  dilatation  on 
which  the  safety  of  the  perinseum  depends,  all  this 
I  have  attempted  to  show. 

Before  coming  to  any  conclusion  as  to  what  should 
be  the  proper  management  of  the  perinseum  in 
labour,  I  propose  to  examine  briefly  the  question — 
What  are  the  causes  of  laceration  of  the  perinseum  ? 
The  mechanism  of  distension  of  the  perinseum  during 
the  birth  of  the  head  haying  been  considered,  we 
are  now  in  a  better  position  for  discussing  this  part 
of  the  subject. 

I  am  not  aware  that  any  attempt  has  been  made 
to  collect  together  fairly  and  dispassionately  the 
facts  scattered  over  obstetric  literature,  on  the  sub¬ 
ject  of  perinseal  laceration  during  labour,  in  such  a 
manner  as  to  obtain  anything  like  conclusive  evi¬ 
dence  as  to  the  causes  of  the  accident.  Indeed,  it  is 
questionable  whether  any  results  of  value  could  be 
obtained  by  any  one  making  the  attempt ;  and  for 
this  reason,  that  the  judgment  of  the  individual 
recording  a  particular  observation  is  so  likely  to 
be  warped  and  distorted  by  his  own  preconceived 
opinions  on  the  matter.  Few,  comparatively  speak¬ 
ing,  go  out  of  the  beaten  track;  and  when  reco¬ 
gnised  procedures  fail  in  procuring  the  end  desired, 
it  is  generally  the  case  that  the  failure  is  set  down 
by  the  practitioner  to  his  own  want  of  skill  in 
applying  the  remedy,  rather  than  to  a  want  of 
potency  in  the  remedy  itself.  Hence  the  difficulty 
of  arriving  at  the  truth  in  such  a  question  as  the 
cause  of  laceration  of  the  perinceum.  Added  to  this, 
there  is  this  particular  difficulty,  or  disturbing  ele¬ 
ment,  that  we  can  hardly  say,  from  experience, 
what  is  the  percentage  of  cases  in  which  lacera¬ 
tion  actually  occurs,  or  would  occur,  were  the  pe¬ 
rineum  left  to  take  care  of  itself,  the  practice  of 
artificially  tending  it  being  so  universally  the  one 
adopted. 

The  parts  concerned,  and  the  respective  condition 
of  which  it  is  necessary  particularly  to  investigate 
in  reference  to  the  question,  are — 

1.  The  uterus;  and  the  force  and  frequency  of 

its  contractions. 

2.  The  presenting  part  of  the  child. 

3.  The  pelvis. 

4.  The  perinseum  itself. 

The  answer  to  the  question,  What  are  the  causes 
of  laceration  ?  is,  that  a  faulty  condition,  absolutely 


or  relatively,  of  any  one  of  these,  or  of  two  or  more 
associated,  is  sufficient  to  produce  laceration. 

It  is  impossible  to  dissociate  all  these  elements 
in  arriving  at  a  real  conclusion  as  to  the  cause  of 
the  laceration  in  a  particular  case,  as  will  be  at  once 
admitted  on  looking  the  facts  fairly  in  the  face. 
Thus,  when  we  are  told  that  “  great  size  of  the 
child’s  head”  was  the  cause  in  a  particular  instance, 
this  may  convey  but  a  very  small  part  of  the  truth. 
We  must  be  told  what  was  the  force  and  frequency 
of  the  pains — what,  also,  was  the  condition  of  the 
perinseum — before  we  are  able  to  say  that  the  size 
of  the  head  was  the  real  cause.  It  is  well  known 
that  heads  of  remarkable  size  do  pass  through  the 
ostium  vaginae  without  inflicting  the  smallest  injury 
on  the  soft  parts ;  the  mere  fact  that  the  head 
was  large  may  have  had  very  little  to  do  with  the 
laceration. 

It  is  to  be  remarked,  that  the  recorders  of  parti¬ 
cular  cases  of  laceration  have  generally  failed  to 
supply  us  with  such  full  information  as  would  enable 
us  to  say  whether  the  cause  of  laceration,  as  stated 
by  them,  be  really  the  cause  or  not.  The  conclusion 
arrived  at  by  particular  observers  is,  in  too  many 
cases,  open  to  this  serious  objection. 

Premising  that  these  sources  of  fallacy  will  have 
to  be  encountered  in  any  statistical  inquiry,  let  us 
examine  for  a  moment  some  of  the  documentary 
evidence  obtainable,  as  to  the  cause  of  laceration  of 
the  perinseum.  Take,  for  instance,  the  eighty-one 
cases,  most  of  them  of  severe  laceration,  recorded 
as  operated  on  by  Mr.  Baker  Brown.  The  informa¬ 
tion  which  I  have  been  able  to  extract  from  the  re¬ 
ports  of  these  eighty-one  cases,  and  bearing  on  the 
present  inquiry,  is  as  follows  : — 

The  laceration  occurred  during  a  first  labour  in 
forty-nine  cases,  and  the  labour  was  terminated  by 
instrumental  aid  in  nineteen  of  these  cases. 

The  laceration  occurred  in  seventeen  cases  in 
which  the  labour  was  not  the  first,  and  in  four  of 
these  it  is  stated  that  recourse  was  had  to  instru¬ 
mental  aid. 

There  are  fourteen  other  cases  in  which  it  is  not 
stated  whether  the  accident  occurred  during  a  first 
or  during  a  subsequent  labour.  In  eight  of  these 
instruments  were  used  ;  in  six  not.  Thus,  instru¬ 
ments  were  used  in  thirty-one  cases,  and  not  used  in 
forty-nine. 

The  proportion  of  cases  in  primiparse  to  those  in 
multiparse  was  about  as  three  to  one. 

The  great  preponderance  of  cases  of  primiparae  is 
very  striking,  and  shews  us  convincingly  that  lacer¬ 
ation  is  far  more  likely  to  occur  in  first  than  in  sub¬ 
sequent  labours. 

With  reference  to  this  part  of  the  question,  it  may 
be  here  incidentally  mentioned  that  Dr.  Snow  Beck 
gives  the  result  of  some  observations,  from  which  it 
would  appear  that  laceration  to  a  considerable  extent 
may  and  does  take  place  in  primiparae  very  much 
more  frequently  than  is  generally  supposed.  Thus,  in 
112  primiparal  labours,  the  perinseum  was  lacerated 
“through  the  whole  extent”  in  seventy-five  cases. 
{Med.  Times  and  Gazette ,  Feb.  23, 1856.)  Hr.  Beck  be¬ 
lieves  that  lacerations  to  this  extent  do  occur  much 
more  frequently  than  is  supposed,  but  that  they  are 
overlooked,  and  occasion,  in  most  cases,  little  incon¬ 
venience.  Before  this  opinion  can  be  received  as 
universally  applicable,  a  large  number  of  observa¬ 
tions  made  for  the  special  purpose  of  determining 
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this  point  will  be  necessary.  So  far,  Dr.  Beck’s  ob¬ 
servations  confirm  the  general  opinion  as  to  the 
greater  frequency  of  laceration  in  primiparse. 

To  return  to  Mr.  Brown’s  statistics.  The  cases  in 
which  instruments  are  stated  to  have  been  used,  can 
hardly  be  analysed  with  any  useful  result  ;  for  it  is 
very  difficult  to  say  whether  the  laceration  and  the 
use  of  instruments  were  necessarily  and  unavoid¬ 
ably,  or  only  accidentally,  connected. 

The  causes  of  laceration  in  the  thirty  cases  of 
primiparse  in  which  no  instruments  were  used  chiefly 
interest  us  here.  Now,  in  four  of  these  cases,  the 
laceration  was  evidently,  as  it  appears  to  me,  con¬ 
nected  with  great  rapidity  of  labour.  In  one  of 
these  cases,  Mr.  Brown  reports  the  cause  to  have 
been  rapid  labour  ;  but  in  the  other  three,  although 
the  labour  is  stated  to  have  been  rapid,  the  cause  is 
considered  to  have  been  the  absence  of  medical  as¬ 
sistance.  The  mere  fact  that  laceration  occurred 
in  these  cases  before  medical  assistance  could  be  ob¬ 
tained,  in  itself  shews  that  the  labours  must  have 
been  more  rapid  than  usual.  There  is,  therefore,  as 
much  reason — as  I  believe  infinitely  more — for  sup¬ 
posing  the  cause  to  have  been  rapid  labour,  as  want 
of  assistance.  As  regards  the  remainder  of  the 
thirty  cases,  the  details  given  are  insufficient  for  the 
purpose  of  arriving  at  any  general  conclusion. 

Mr.  Brown  draws  the  conclusion  which  his  sta¬ 
tistics  so  far  bear  out,  that  old  primiparge  are  more 
liable  to  the  accident  than  younger  individuals. 

Such  are  the  chief  deductions  obtainable  from  the 
cases  in  question  ;  and  it  is  hardly  likely  that  any 
better  or  more  conclusive  information  could  be  ob¬ 
tained  from  any  statistical  data  at  present  available. 

Logically,  the  conclusions  we  are  justified  in  form¬ 
ing  from  the  facts  just  quoted  are  : — 

That  in  a  primipara  labour  is  more  likely  to  be 
attended  with  laceration  ;  but  especially  is  this  the 
case  if  the  labour  happen  to  be  a  rapid  one. 

That,  in  the  hands  of  many  individuals,  the  use  of 
the  forceps  is  dangerous  to  the  integrity  of  the  peri- 
nseal  structures.  It  would  be  unfair,  from  the  mere 
fact  that  laceration  occurred  when  the  forceps  were 
used,  as  I  would  again  remark,  to  conclude  that  the 
use  of  the  forceps  and  the  laceration  were  neces¬ 
sarily  connected.  The  forceps  may  be  used  so  as  to 
imperil  the  perinseal  structures  in  the  very  highest 
degree  ;  but  we  must  be  very  careful  of  drawing  a 
conclusion  inimical  to  the  use  of  the  instrument  in 
question,  simply  because,  in  many  cases,  laceration 
of  the  perinseum  has  appeared  to  have  been  caused 
by  its  use.  This  is  not  the  place  to  enlarge  on  the 
proper  method  of  using  this  invaluable  instrument ; 
but  I  may  remark  that  it  is  very  easy  to  understand 
how  laceration  of  the  perinseum  might  be  caused 
by  the  forceps,  in  the  hands  of  an  inexperienced  or 
ignorant  operator,  and  how  difficult  it  must  be  for 
one  who  has  not  thoroughly  studied  the  mechanism 
of  parturition  to  be  properly  imbued  with  the  ne¬ 
cessity  for  exercising  his  traction  in  the  direction  of 
a  curve,  the  segment  of  a  circle,  of  which  the  pubic 
arch  is  the  centre.  It  is  highly  probable  that  it  is 
not  the  use,  but  the  misuse,  of  instruments  to  which 
the  perinseum  is  indebted  for  being  torn. 

These  cases  of  Mr.  Brown’s  were  most  of  them 
cases  of  severe  laceration. 

Statistics  failing  to  give  the  desired  information, 
let  us  inquire,  in  the  first  place,  what  are  the  deduc¬ 
tions  obtainable  from  reasoning. 
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Force  of  uterine  contractions  in  relation  to  la¬ 
ceration.  All  reasoning  is  in  favour  of  the  supposi¬ 
tion  that  the  laceration  which  occurs  is,  in  a  large 
proportion  of  cases,  mainly  attributable  to  unduly 
forcible  uterine  contractions.  The  results  of  obser¬ 
vation  are  that,  if  only  a  sufficient  time  be  allowed, 
the  perinseal  structures  will  undergo  almost  any 
amount  of  distension,  both  in  cases  where  the  diffi¬ 
culty  is  caused  by  the  tightness,  resistance,  or  so- 
called  “rigidity”  of  the  perinseum  itself,  and  in 
those  cases  where  the  difficulty  is  created  by  undue 
size  of  the  presenting  part  of  the  child. 

If  the  uterine  efforts  be  sufficiently  strong  to  over¬ 
come  the  resistance,  the  ostium  vaginse  must  increase 
in  size,  and  the  perinseum  must  dilate  sufficiently  to 
allow  the  head  to  pass,  or  laceration  is  the  neces¬ 
sary  alternative.  The  resistance  of  the  perinseum, 
and  the  force  of  the  uterine  contractions,  are  the 
two  opposing  forces,  and,  as  a  rule,  they  are  so  pro¬ 
portioned  one  to  the  other,  that  parturition  is  effected 
without  injury,  certainly  without  serious  injury,  to 
the  soft  parts.  But,  if  the  uterus  act  with  unusual 
force  and  rapidity,  the  head  may  descend,  and,  before 
the  perinseum  has  been  at  all  dilated,  or  has  had  time 
to  dilate,  the  head  is  thrust  through,  and  laceration 
occurs.  For  this  effect  to  result,  it  would  seem  rea¬ 
sonable  to  conclude  that  the  pelvis  must  be  capa¬ 
cious,  the  head  moderately  large,  the  perinseum  firm, 
or  as  it  is  termed,  “rigid.”  It  seems  quite  necessary 
to  admit  that  mere  rapidity  of  labour,  the  head  in 
such  cases  presenting  normally,  and  coming  into 
contact  with  the  perinseum  in  the  most  advantageous 
manner,  may  give  rise  to  laceration. 

Some  of  the  older  authors,  Denman  for  instance, 
conceived  that  the  laceration  was  due  in  many  cases 
to  violent  voluntary  efforts  on  the  part  of  the  patient 
during  the  expulsive  stage,  the  theory  of  Denman 
being  that  the  perinseum  was  able  to  resist  the  effects 
of  the  “  instinctive”  force  produced  by  the  uterine 
contractions  ;  but  that  when  the  woman  added  to 
these  violent  contractions  of  the  voluntary  muscles, 
the  effect  of  the  two  together  was  more  than  the 
perinseum  could  withstand.  Dr.  Leishman  appears 
to  have  adopted  this  view  to  a  certain  extent. 

This  is  only  another  way  of  saying  that  the  lacera¬ 
tion  is  liable  to  occur  when  the  labour  is  too  rapid  ; 
the  fact  being  that  the  perinseum  is  unable  to  resist 
the  force  in  question,  because  it  is  applied  so  con¬ 
tinuously  and  persistently  as  to  allow  no  time  for 
the  necessary  dilatation. 

What  is  the  share  which  abnormal  or  unusual 
conditions  of  the  presenting  part  of  the  Foetus  play 
in  the  production  of  perinatal  laceration  ?  A  know¬ 
ledge  of  the  mechanism  of  the  expulsion  of  the 
head  will  assist  us  in  answering  this  question.  Thus, 
it  being  the  fact  that,  normally,  distension  of  the 
perinseum  is  accomplished  gradually,  and  that  each 
part  of  the  perinseum  is  equally  stretched  and 
dilated,  it  is  clear  that  if  the  presenting  part  be  ir¬ 
regular  in  shape,  or  less  capable,  in  fact,  than  usual 
of  assuming  that  conical  shape  so  admirably 
adapted  for  dilating  the  vaginal  outlet,  the  peri¬ 
nseal  structures  cannot  be  equably  dilated,  and  the 
uterine  contractions  may  expel  the  foetus  before  the 
structures  in  question  have  really  undergone  proper 
dilatation.  Such  a  condition  of  things  is  met  with 
when  the  head  is  very  firmly  ossified,  or  when  the 
presentation  is  in  any  way  abnormal.  The  reason 
that  an  angular  or  irregular  presentation  is  not  more 
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often  attended  with  laceration  probably  is  that  the 
labour  being  in  such  cases  more  tedious  than  usual, 
the  perinteum  has  more  time  given  to  it  wherein  to 
become  dilated. 

Further,  the  association  of  the  two  conditions, 
mal-presentation  and  unusually  forcible  or  quick  con¬ 
tractions  of  the  uterus,  must  be  favourable  to  the 
occurrence  of  perinteal  laceration  in  the  very  highest 
degree. 

Breech  presentations  must  be  regarded  as  unfavour¬ 
able  to  the  integrity  of  the  perinseal  structures,  espe¬ 
cially  when  the  delivery  is  quick,  owing  either  to 
rapidity  of  uterine  contractions,  or  what  amounts  to 
the  same  thing,  rapid  artificial  extraction  of  the  child, 
after  turning  or  otherwise.  In  Dr.  Figg’s  practice,  we 
have  illustrations  of  the  possible  injurious  tendency 
of  the  combination — breech  presentation  and  rapid 
extraction — to  produce  laceration.  Dr.  Figg  states 
{Med.  Times  and  Gaz.,  Oct.  13,  1860,  p.  354)  that 
w  in  version  the  exit  of  the  head  is  too  rapid  for  the 
production  of  such  injury  to  any  extent”;  but  in  the 
very  same  paper  he  informs  us  of  a  fact  which  is  not 
quite  in  unison  with  this  opinion — namely,  that  in 
two  cases  very  severe  laceration  of  the  perinaeum  oc¬ 
curred  in  primiparae  in  delivery  after  version. 

In  the  reports  of  the  cases  operated  on  by  Mr. 
Baker  Brown,  we  find  some  particulars  also  as  to  the 
influence  of  this  mode  of  delivery  in  the  production 
of  laceration.  There  are  in  the  whole  five  instances 
(three  of  these  primiparae)  in  which  laceration  oc¬ 
curred  in  cases  of  pelvic  or  footling  presentation  : 
in  two  of  these,  turning  had  been  performed.  Nu¬ 
merically,  these  five  cases  bear  a  certain  important 
proportion  to  the  whole  number  recorded  by  Mr. 
Brown. 

Conditions  of  the  pelvis  leading  to  laceration. 
Normally  the  head  is  so  moved  and  turned  in  its 
course  through  the  pelvis,  that  it  is  presented  to  the 
perinseal  outlet  in  the  manner  the  most  favourable 
to  dilatation  of  the  soft  parts  ;  but  if  there  be  de¬ 
formity  of  the  pelvis,  or  if  there  be  such  a  want  of 
proportion  between  the  head  and  the  pelvic  bones  as 
to  interfere  with  this,  the  perinaeum  is  not  equably 
dilated,  and  it  may  be  that  without  previous  warn¬ 
ing,  so  to  speak,  the  perinseum  has  to  deal  with  one 
of  the  long  diameters  of  the  head.  This  state  of 
things  may  occur  from  undue  ossification  of  the 
head,  from  mere  size  of  the  same,  from  very  slight 
contraction  of  the  pelvis,  from  exostosis,  possibly 
from  an  unusually  straight  condition  of  the  sacrum, 
etc.  Again,  the  combination  of  one  of  these  con¬ 
ditions  with  rapidity  of  uterine  contraction  would 
be  more  likely  to  give  rise  to  laceration  than  when 
alone  :  the  laceration  may  be  at  the  last  actually 
due  to  a  very  trifling,  almost  intangible,  but  addi¬ 
tional  abnormal  element. 

The  condition  of  the  perinseum  itself  remains  to 
be  considered. 

[To  be  continued .] 


Medical  Rank  in  the  American  Navy.  General  or- 
ders  have  recently  been  issued  to  the  following  effect: — 
■Surgeons  of  the  fleet,  and  surgeons  of  more  than  twelve 
years,  rank  with  commanders.  Surgeons  of  less  than 
twelveyears  rank  with  lieutenants.  Parsed  assistant-sur¬ 
geons  rank  next  after  lieutenants.  Assistant-surgeons 
rank  next  after  masters.  Commanders  and  executive 
officers,  of  whatever  grade,  while  on  duty,  take  prece¬ 
dence  of  surgeons.  {Med.  and  Surg.  Reporter.) 
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Case  x.  Pneumothorax  followed  big  Effusion :  Peri¬ 
carditis.  Wm.  Sutherland,  aged  24,  seaman,  was  ad¬ 
mitted  into  the  Hospital  on  September  11th,  1800.  He 
had  been  ill  for  six  months  with  cough,  expectoration, 
and  night-sweats,  but  had  kept  at  his  work  up  to  three 
days  before  admission,  when  he  was  suddenly  seized 
with  a  severe  darting  pain  in  the  left  side.  The  pain 
had  continued  from  its  first  accession,  but  was  gradually 
becoming  less  acute.  When  admitted,  he  complained  of 
pain  in,  and  inability  to  lie  on,  the  left  side.  The  skin 
was  cool;  the  tongue  foul;  the  pulse  quick;  and  re¬ 
spiration  hurried.  There  was  deficient  movement  of 
the  left  side  of  the  chest,  with  tympanitic  resonance  of 
the  upper  part.  Below  the  level  of  the  inferior  angle  of 
the  scapula  there  were  dulness  on  percussion  and  dis¬ 
tinct  segophony.  No  respiratory  sounds  could  be  heal’d 
over  the  left  lung,  except  at  the  apex,  where  there  was 
crepitation.  Vocal  fremitus  was  absent  over  the  left 
side.  Succussion  elicited  a  distinct  splashing  sound  at 
the  back  of  the  chest.  The  heart-sounds  were  inau¬ 
dible  at  the  usual  position  of  the  apex,  but  were  faintly 
heard  at  the  right  of  the  sternum.  No  impulse  could 
be  felt.  The  right  lung  was  resonant;  the  respiratory 
sounds  were  healthy.  He  was  ordered  a  blister  to  the 
side,  port  wine,  beef-tea,  and  a  cough  mixture. 

On  the  14th,  the  pulse  was  116;  respirations  32.  He 
had  expectorated  a  good  deal  of  ropy  purulent  matter. 
The  physical  signs  were  the  same. 

On  the  17th,  the  pulse  was  100;  respirations  26.  The 
heart  was  felt  beating  in  the  fourth  right  intercostal 
space.  The  dulness  on  the  left  side  wras  slightly  less. 
He  was  ordered  a  grain  of  calomel  and  one  of  opium 
twice  a  day,  and  a  blister  to  the  side. 

On  the  19th,  he  had  a  slight  feverish  attack;  and  a 
crop  of  miliary  vesicles  appeared  on  the  chest.  The 
wrine  was  omitted,  and  a  saline  ordered. 

On  the  24th,  he  had  quite  recovered  from  the  feverish 
attack ;  there  was  apparently  less  fluid  in  the  chest,  and 
the  breathing  wras  better.  Pulse  104;  respirations  24. 
He  was  ordered  a  grain  of  quinine  three  times  a  day, 
and  tincture  of  iodine  was  applied  to  the  chest. 

On  the  27th,  the  respiratory  sound  could  be  faintly 
heard  at  the  upper  part  of  the  lung,  both  in  front  and 
behind.  An  amphoric  breath-sound  could  be  heard 
behind  on  deep  inspiration.  The  extent  of  dulness  was 
diminished.  The  impulse  of  the  heart  was  scarcely 
perceptible  in  the  fourth  right  intercostal  space.  He  was 
ordered  chop  diet,  four  ounces  of  wine,  and  iodine  to  be 
applied  to  the  chest  again. 

On  October  1st,  he  had  a  slight  return  of  feverish 
symptoms,  wrhich  were  relieved  by  a  saline. 

On  October  11th,  the  physical  signs  were  as  follows. 
Scarcely  any  movement  of  the  left  side  of  the  chest ; 
exaggerated  movement  on  the  right  side;  the  heart  was 
seen  beating  in  the  third  right  intercostal  space ;  am¬ 
phoric  breathing  heard  distinctly  at  the  back  of  the  left 
lung.  His  general  appearance  was  improved.  Ha  had 
less  pain  ;  and  the  sputum  was  diminished  in  quantity. 
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He  was  taking  his  food  and  wine.  A  bitter  infusion,  with 
hydrochloric  acid  and  chloric  ether,  was  ordered. 

"On  October  23rd,  the  general  symptoms  were  the 
same;  there  was,  however,  a  double  friction-sound  heard 
over  the  situation  of  the  displaced  heart,  to  the  right  of 
the  sternum.  He  complained  of  no  pain.  Succussion 
elicited  a  splashing  sound,  heard  outside  the  body;  and 
when  the  ear  was  placed  in  contact  with  the  chest, 
metallic  tinkling  was  heard,  synchronous  with  every 
beat  of  the  heart. 

On  the  26th,  he  expressed  a  wish  to  be  discharged, 
saying  that  he  felt  well;  and,  although  warned  of  his 
danger,  he  left  the  hospital. 

Case  xi.  Pneumothorax  followed  by  Effusion:  Peri¬ 
carditis:  Paracentesis  Thoracis  :  Death  :  Autopsy.  Wm. 
Gladwin,  aged  19,  sailor,  was  admitted  into  the  Hospital 
Oct.  24th,  1860.  On  the  22nd,  two  days  before  admission, 
he  was  working  on  board-ship,  when  he  suddently  felt 
a  sharp  pain  in  the  side  and  shoulder,  and  gi'eat  diffi¬ 
culty  of  breathing.  He  at  once  took  to  his  bed.  He 
said  he  was  quite  well  before  the  attack,  and  never  had 
any  cough.  No  treatment  had  been  adopted.  On  ad¬ 
mission,  he  complained  of  pain  in  the  abdomen  and 
chest,  increased  on  inspiration  and  on  pressure;  the 
pulse  was  120;  respirations  56.  There  was  tympanitic 
resonance  over  the  whole  of  the  left  side  of  the  chest, 
including  the  prsecordial  region;  except  at  the  extreme 
base,  which  was  dull  on  percussion.  No  respiratory 
murmur  could  be  heard,  but  there  were  distinct  metallic 
tinkling,  and  loud  amphoric  breathing  at  the  back  of  the 
chest.  The  respiration  was  superior  thoracic,  with  but 
little  movement  of  the  left  side.  Vocal  fremitus  was 
absent  on  that  side,  and  succussion  elicited  a  splashing 
sound.  There  was  slight  dulness  with  loud  breathing 
at  the  upper  part  of  the  right  lung.  The  impulse  of  the 
heart  could  be  felt  beneath  the  right  nipple ;  its 
sounds  were  normal.  He  was  ordered  a  saline  with 
ammonia,  a  pill  of  calomel  and  opium  at  bedtime,  and 
beef-tea. 

On  the  30th,  the  pulse  was  112  ;  respirations  36.  He 
complained  of  no  pain.  The  physical  signs  were  about 
the  same,  except  that  there  was  increased  extent  of  dul¬ 
ness  at  the  base  of  the  left  side  of  the  chest.  He  had  a 
troublesome  cough,  attended  with  frothy  expectoration. 
He  was  ordered  an  opiate  every  night,  with  a  blister  to 
the  side,  and  six  ounces  of  wine. 

On  the  3rd  November,  his  general  symptoms  were 
much  relieved;  he  slept  well,  and  complained  of  no 
pain.  The  pulse  was  116;  respirations  36.  He  was 
taking  a  chop  daily  with  wine,  and  a  cough  mixture. 

He  continued  in  much  the  same  way  during  the 
month  of  November.  There  was  but  little  increase  of 
fluid  in  the  chest.  Metallic  tinkling  could  be  often 
heard,  and  at  times  it  was  found  to  be  synchronous  with 
the  heart’s  beat.  A  respiratory  murmur  could  be  faintly 
heard  at  the  upper  part  of  the  left  side,  both  in  front 
and  behind.  This  sound,  which  continued  up  to  the 
time  of  death,  must  have  been,  as  will  be  seen  from  the 
post  mortem  appearances,  transmitted  from  the  right 
side. 

From  December  1st,  he  visibly  declined ;  the  upper 
part  of  the  chest  became  more  prominent,  and  the  dul¬ 
ness  at  the  base  gradually  increased  in  extent;  his 
appetite  began  to  fail,  and  he  lost  flesh  ;  the  pain  in  the 
side  returned,  with  dyspnoea  and  increased  cough.  He 
had  an  occasional  blister  applied,  and  he  continued  his 
wine  and  opium. 

On  the  18th,  lhe  pulse  was  128;  respirations  56;  the 
left  side  much  distended,  the  intercostal  spaces  promi¬ 
nent.  There  was  pain  on  pressure  over  the  whole  of 
the  left  side,  with  dulness  up  to  the  level  of  the  lower 
angle  of  the  scapula.  A  double  friction-sound  was 
heard  over  the  situation  of  the  displaced  heart,  viz.,  to 
the  right  of  the  sternum,  but  there  was  no  pain.  A 
blister  was  ordered  to  Le  applied  over  the  heart;  he  was 
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to  take  eight  ounces  of  wine  daily,  with  as  much  nou¬ 
rishment  as  possible. 

On  the  22nd,  the  pericardial  friction  sound  was  still 
heard,  but  over  a  less  extent  of  surface ;  there  was  no 
increased  dulness  over  the  heart ;  the  dyspnoea  and 
cough  were  increasing. 

On  the  25th,  he  was  tapped  by  Mr.  Manifold;  and 
about  three  pints  of  purulent  fluid  were  removed  from 
the  left  pleural  cavity,  with  great  relief  to  the  breathing. 
The  relief  was,  however,  only  temporary,  and  the  chest 
soon  filled  again. 

On  January  6th,  the  dulness  extended  to  the  level  of 
the  left  nipple.  No  friction  sound  could  be  heard  over 
the  situation  of  the  heart,  and  its  action  was  regular  and 
free  from  murmur. 

On  the  13th,  he  was  again  tapped,  when  about  a 
quart  of  fluid  was  removed. 

He  died  on  the  19th,  much  emaciated,  and  having 
had  oedema  of  the  lower  limbs  for  the  previous  four 
weeks. 

Autopsy.  The  left  pleural  cavity  contained  a  large 
quantity  of  air,  and  about  a  quart  of  thick  purulent 
fluid.  The  left  lung  was  collapsed,  and  lying  at  the 
back  of  the  chest.  The  two  lobes  were  each  of  about  the 
size  of  a  small  orange.  The  surface  of  the  lung  and 
the  inner  surface  of  the  thoracic  walls  were  covered 
with  a  layer,  about  a  quarter  of  an  inch  thick,  of  soft 
yellow  fibrinous  deposit;  the  reflected  pleura  of  this 
side  was  much  thickened.  The  substance  of  the  left 
lung  was  firm,  and  of  a  dark  grey  colour;  intensely 
“ilcarnified”.  No  tubercles  could  lie  found  in  it.  Exten¬ 
sive  pleural  adhesions  existed  on  the  right  side.  The 
right  lung  was  somewhat  firm,  and  throughout  slightly 
“  carnified”.  It  did  not  present  any  appearance  of  in¬ 
flammation.  There  were  a  few  tubercles  in  the  upper 
lobe.  The  heart  was  altogether  to  the  right  of  the 
median  line,  and  the  pericardium  was  extensively  ad¬ 
herent.  The  substance  of  the  heart  itself  was  somewhat 
soft,  but  the  valves  were  quite  health}7. 

[To  be  continued .] 


Good  Company  and  Digestion.  All  those  manifold 
efforts  and  stratagems  by  which  food  is  first  secured, 
then  prepared  by  the  elaborate  ingenuity  of  cooks,  then 
digested  by  the  elaborate  machinery  of  the  digestive 
apparatus,  and  then  conveyed  to  various  organs  by  the 
wondrous  machinery  of  the  circulation,  are  set  going  to 
bring  a  little  liquid  into  contact  with  the  delicate  mem¬ 
brane  of  a  cell,  visible  only  under  the  magnifying 
powers  of  the  microscope.  Every  organ  of  the  body  is 
composed  of  millions  upon  millions  of  these  cells,  every 
one  of  which  lives  its  separate  life,  and  must  be  sepa¬ 
rately  fed.  To  feed  it,  thousands  of  men  dig  and  plough, 
sow  and  reap,  hunt  and  fish,  rear  cattle  and  slaughter 
them  ;  thousands  act  as  mere  agents  and  carriers  of  the 
food;  thousands  as  cooks;  and  each  has  to  satisfy  the 
clamorous  demands  of  his  own  hungry  cells.  The  sim¬ 
pler  plants  floating  in  water,  or  the  simple  parasites 
living  in  the  liquids  of  other  animals,  feed  without  this 
bother  and  this  preparation.  The  higher  organisms 
have  to  devote  their  energies  to  secure  and  to  prepare 
their  food,  because  their  simple  cells  cannot  secure  it, 
and  must  have  it.  In  man,  self-indulgence  and  in¬ 
dolence  often  weaken  the  digestive  machinery,  which  has 
therefore  to  be  stimulated  into  activity  by  condiments, 
by  flavours,  and  by  mental  exhilaration  ;  his  meal  be¬ 
comes  a  banquet.  The  stimulus  of  festal  excitement, 
the  laugh  and  conversation  of  a  joyous  dinner,  spur  the 
lazy  organs  of  digestion,  and  enable  men  to  master  food 
which,  if  eaten  in  solitude,  silence,  or  sorrow,  would  lie 
a  heavy  lump  on  the  stomach.  Eating  seems  a  simple 
process,  until  long  experience  has  taught  us  its  com¬ 
plexity.  Food  seems  a  very  simple  thing,  till  science 
reveals  its  metamorphoses.  (All  the  Year  Pound.) 
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THE  GALYANO-CATJSTIC  APPARATUS:  ITS 
APPLICATIONS  IN  SURGERY. 

By  Thomas  James  Walker,  M.B.Lond.,  late  Assistant- 
Physician  and  Pathologist  to  the  Queen’s  Hospital, 
and  Demonstrator  of  Anatomy  in  Queen’s 

College,  Birmingham. 

[Concluded  from  page  411.] 

As  the  cases  I  have  mentioned  give  no  idea  of  the 
variety  of  circumstances  in  which  the  galvano-caustic 
apparatus  may  he  employed,  and  as  only  a  few  cases 
of  tistula,  nrevus,  haemorrhoids,  etc.,  have  been  recorded 
by  British  surgeons,  and  by  our  dentists  only  cases  of 
the  application  of  the  instrument  to  the  teeth,  I  shall 
now  mention  a  few  of  the  cases  recorded  in  Dr.  Zsig¬ 
mondy’s  treatise.* 

He  alludes  to  some  of  Professor  Middeldorpf’s  cases,  of 
which  perhaps  the  most  interesting  is  one  where  a  poly¬ 
poid  tumour  weighing  over  two  drachms,  growing  in  the 
larynx  above  the  right  vocal  cord,  and  interfering  seri¬ 
ously  with  respiration  and  deglutition,  was  removed  by 
the  cutting  noose.  Three  times  the  endeavours  to  place 
the  noose  round  the  tumour  failed,  owing  to  the  violent 
choking  and  spasm  which  the  attempts  caused,  and  the 
consequent  depression  of  the  larynx.  The  tongue,  how¬ 
ever,  being  seized  by  a  pair  of  forceps,  was  drawn  for¬ 
wards,  and  the  larynx  thus  fixed  ;  and  now,  notwith¬ 
standing  the  choking,  the  end  of  the  cannula  was 
rapidly  brought  behind  the  epiglottis ;  the  wire-noose  was 
thrown  over  the  tumour,  and  by  means  of  the  finger 
pressed  down  to  its  base ;  the  loop  was  tightened ;  the 
battery  set  in  action ;  and  one  or  two  turns  of  the  screw 
caused  the  tumour  to  fall  off.  There  was  no  bleeding, 
no  more  distress  in  breathing  or  swallowing.  In  four 
days  the  patient  was  able  to  leave  his  bed,  and  in 
twenty -eight  days  he  quitted  the  hospital.  It  is  difficult 
to  conceive  how  this  tumour  could  have  been  extirpated 
by  any  other  instrument ;  and,  had  it  not  been  re¬ 
moved,  probably  not  even  tracheotomy  would  have 
saved  the  life  of  the  patient.  Another  of  Middeldorpf’s 
cases  is  interesting,  as  showing  the  powers  of  the  in¬ 
strument.  He  removed  a  supernumerary  thumb  from 
the  finger  of  a  child  six  months  old,  and  with  the  pla¬ 
tinum  wire  cut  the  bone  smoothly  through. 

Zsigmondy  records,  among  other  cases  occurring  in 
his  own  practice,  three  of  amputation  of  the  penis — an 
operation  to  which  the  galvano-caustic  apparatus  is  con¬ 
sidered  especially  applicable.  In  one  case,  cicatrisation 
of  the  wound  required  seven  weeks  for  completion,  and 
the  patient  died  from  a  return  of  the  disease.  In  a 
second,  the  operation  was  adopted  merely  as  a  palliative. 
In  the  third,  the  patient  died  thirteen  days  after  the 
operation,  from  pyaemia. 

Several  cases  of  removal  of  hcemorrhoids  are  given, 
one  of  extirpation  of  the  lower  vascular  and  polypoid 
portion  of  intestine  in  a  case  of  prolapsus  ani ,  and 
another  case  of  prolapsus  in  a  child  four  years  of  age,  in 
which,  the  portion  of  intestine  liable  to  prolapse  being 
pulled  down  by  the  finger  and  fixed  externally  by 
hooked  forceps,  four  deep  longitudinal  grooves  were 
made  with  the  Galvanolcauter ;  the  parts  suppurated, 
and  the  contraction  was  such  that  in  five  weeks  the  pro¬ 
lapsus  was  completely  healed.  Cases  of  extirpation  of 
several  tumours  are  related;  also  two  cases  of  castration 
for  scrofulous  disease  of  the  testicle,  in  one  of  which  the 
whole  operation  was  completed  by  the  cutting  noose ;  in 
the  other,  the  skin  and  cellular  tissue,  being  anaesthetised 


*  Die  Galvanokaustische  Operatiousnietbode  nacli  eigenen  Er- 
fahrungen,  etc.,  von  Dr.  A.  Zsigmondy.  Wien,  1800. 


by  a  freezing  mixture,  were  divided  by  a  knife,  the 
spermatic  cord,  etc.,  being  divided  by  the  cutting  noose. 
Amputation  of  the  breast,  for  an  ulcerated  medullary 
tumour,  was  performed  partly  with  the  Galvano - 
lcautcr,  but  chiefly  by  the  platinum  wire,  which,  by 
means  of  a  needle,  was  passed  through  the  tumour  so 
that  the  noose  should  include  the  upper  segment ;  and, 
this  being  divided,  the  integurnental  coverings  of  the 
lower  portion  were  divided  by  the  Galvanolcauter ;  the 
cutting  noose  was  then  applied,  to  complete  the  re¬ 
moval.  This  operation  was  undertaken  not  so  much 
with  the  object  of  curing  the  disease,  as  to  palliate  and 
allow  the  treatment  by  Landolfi’s  paste  and  other 
caustics. 

The  division  and  cauterisation  of  urinary,  fsecal,  and 
other  fistulas,  are  recorded  ;  and,  finally,  the  following 
case  of  amputation  of  the  lower  extremity  at  the  junction 
of  the  middle  and  the  lower  third  of  the  thigh. 

A  lad,  aged  16,  was  admitted  into  the  General  Hos¬ 
pital,  Vienna,  on  the  15th  of  February,  1858,  with  acute 
periostitis  of  the  right  tibia.  He  went  on  well  for  a  few 
days;  but  the  knee-joint  having  become  seriously  in¬ 
volved,  the  practice  of  free  incision  into  the  joint  was 
adopted,  and,  three  days  afterwards,  the  condition  of  the 
patient  was  as  follows.  The  tongue  was  moister,  and 
the  general  icteric  tint  less  than  before  the  incisions  into 
the  joint  were  practised.  There  was  no  cough,  but 
hectic  fever  still  remained;  the  pulse  being  about  114  in 
the  minute,  and  rigors  occurring  once  or  twice  a  day. 
There  was  extreme  emaciation,  and  a  bedsore  over  the 
sacrum.  The  leg  was  bent  outwards  at  the  knee,  at  an 
angle  of  about  160°;  while  the  toes  were  turned  strongly 
inwards.  The  knee-joint  was  slightly  swollen,  sensitive 
to  the  least  touch  ;  any  attempt  at  raising  or  moving  the 
limb  causing  intense  pain.  The  bones  of  the  joint 
might  be  moved  from  side  to  side,  causing  crepitation. 
The  extremity  was  somewhat  less  swollen  than  it  had 
previously  been ;  its  cutaneous  covering  was  puckered;  the 
four  incisions  made  by  the  surgeon  were  indolent,  without 
granulations,  smooth  and  pale.  The  secretion  was  not 
so  copious,  offensive,  or  frothy,  as  earlier.  The  inguinal 
glands  were  not  enlarged.  There  appeared  to  be  a 
chance  for  the  patient,  if  the  limb  could  be  removed  ; 
and,  Professor  Zsigmondy  thinking  that  this  could  safely 
be  done  by  the  galvano-caustic  apparatus,  on  the  18th  of 
March  the  patient  was  put  under  the  influence  of  chlo¬ 
roform,  and  the  operation  performed  as  follows.  The 
wire  of  the  cutting  noose  was  passed  round  the  thigh, 
which  was  so  emaciated  that  the  platinum  wire  required 
was  only  ten  inches  long ;  this,  however,  being  still  much 
more  than  is  needed  in  most  operations,  could  not  be 
heated  without  the  full  power  of  the  battery,  and  could 
not  be  used  more  than  the  fiftieth  of  an  inch  thick.  By 
turning  the  screw  of  the  instrument,  the  wire  was 
tightened  until  the  obstruction  to  the  venous  circulation 
was  so  great  as  to  cause  a  few  drops  of  blood  to  ooze 
from  the  sinuses  in  the  leg;  and  now,  the  combining 
disk  being  placed  on  the  battery,  the  screw  was  slowly 
turned,  and  the  tightening  wire  burned  its  way  through 
the  skin.  The  battery,  strong  as  it  was,  was  not  suffi¬ 
cient  to  cause  the  whole  length  of  the  wire  to  glow;  and 
the  middle  of  the  noose,  which  was  unexpectedly  the 
coolest  part,  made  slow  progress  compared  with  the  part 
of  the  wire  nearer  the  ends.  Before  the  skin  was  com¬ 
pletely  cut  through,  the  wire  broke,  and  had  to  be  re¬ 
newed;  it  was  again  applied  in  the  same  situation,  and 
the  operation  continued.  After  the  division  of  the 
superficial  muscles,  these  with  the  skin  were  retracted  as 
much  as  they  coulcl  be ;  and  the  division  of  the  deeper 
tissues  was  effected  in  a  higher  place  than  that  in  which 
the  instrument  had  worked  through  the  superficial 
structures.  The  noose,  being  now  much  smaller,  was 
seen  at  the  bottom  of  the  wound,  in  a  glowing  heat 
through  its  whole  length ;  it  was  pushed  up  along  the 
bone,  so  as  to  separate  the  soft  tissues  from  it,  and  to 
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admit  of  the  division  of  the  bone  higher  than  any  of  the 
soft  tissues.  The  cutting  noose  was  now  removed,  anc 
a  retractor  applied.  Up  to  this  period  there  had  not 
been  a  drop  of  blood  shed  in  the  operation ;  but,  on  the 
bone  being  sawn  through,  some  bleeding  took  place 
from  the  medullary  canal ;  and,  on  removing  the  re* 
tractor,  the  femoral  artery  sprang ;  it  was,  however, 
seized  and  tied  with  an  ordinary  ligature  immediately. 
It  was  the  intention  of  Dr.  Zsigmondy  to  have  applied  a 
ligature  to  this  artery,  even  had  it  not  bled,  as  it  was 
clearly  visible  at  the  surface  of  the  wound,  which  was 
covered  by  a  very  thin  eschar.  The  superficial  structures 
were  divided  sufficiently  low  down;  and  the  granulations 
in  the  upper  part  of  an  abscess  which  had  been  left  in 
the  stump,  being  loose  and  coarse.  were  removed  by 
means  of  Cooper’s  scissors.  The  bleeding  thus  caused, 
as  well  as  that  from  the  medullary  canal,  was  arrested  by 
the  Galvanokauter.  The  operation  being  completed,  the 
only  dressing  applied  was  a  large  sponge  bound  on  with 
a  three-cornered  cloth. 

Immediately  after  the  operation,  extreme  faintness 
came  on;  the  countenance  was  still  paler  than  before; 
the  pulse  was  very  feeble  and  small,  166  in  the  minute. 
Red  wine  was  administered,  with  the  effect  of  somewhat 
reviving  the  patient,  who  slept  more  quietly,  and  was  less 
delirious. 

Next  morning.  Tongue  dry ;  pulse  132.  Complexion 
paler  than  before  the  operation,  and  slightly  yellowish. 
Patient  cheerful,  and  pleased  at  the  relief  from  pain. 
At  the  stump,  the  skin  was  somewhat  retracted;  it  was 
not  burned  moi'e  than  was  requisite,  being  hard  round 
the  edge  to  the  extent  of  about  a  line.  In  several  points 
at  the  stump,  the  epidermis  was  raised  into  little 
blister's. 

Second  day  (March  20th).  Good  appetite. 

Third  day.  Spots  of  purpura’  had  appeared  on  the 
breast,  belly,  and  extremities  ;  the  wound  was  livid  and 
inactive.  In  the  evening,  the  patient  had  a  l'igor. 

Fourth  day.  Two  rigors,  followed  by  heat,  sweating, 
thirst,  and  frequent  delirium ;  no  cough ;  advancing  ema¬ 
ciation.  The  complexion  was  still  yellow;  bedsoi’e 
sloughing;  superficial  gangrene  of  the  stump,  from 
which  the  bone  projected,  the  soft  pai’ts  being  re¬ 
tracted. 

Fifth  day.  Diarrhoea,  involuntary  stools,  etc.  Death. 

A  post  mortem  examination  disclosed,  in  addition  to 
the  appearances  of  extreme  anaemia,  only  metastatic 
abscesses  in  both  lungs,  varying  from  the  size  of  a  bean 
to  that  of  a  walnut.  The  soft  parts  at  the  stump  had 
retracted,  so  that  the  wound  appeared  as  a  hemisphere, 
with  the  bone  projecting  fi'om  its  centre.  The  wound 
was  black,  dry,  and  without  any  sign  of  reaction. 

Having  described  the  instruments  used  in  galvano- 
caustic  operations  and  given  illustrations  of  the  cases  in 
which  they  may  be  employed,  I  will  add  a  few  considera- 
tions  on  the  advantages  and  disadvantages  of  the  appa¬ 
ratus  as  compared  with  others  for  which  it  may  be  sub¬ 
stituted:  viz.,  caustics,  cutting  instruments,  ligatures, 
and  crushing  instruments. 

In  comparing  the  galvanic  cautery  with  other  esclia- 
rotics,  we  must  take  into  considei'ation  the  degi’ee 
to  which  it  acts  on  the  tissues,  the  pain  it  causes,  the 
nature  of  the  wound  pi'oduced,  and  the  convenience  of 
application.  We  cannot  substitute  the  galvanic  cautery 
for  any  of  the  milder  caustics,  which  act  rather  as 
astringents.  _  From  more  powerful  caustics,  such  as 
chloi’ide  of  zinc,  Vienna  paste,  etc.,  the  galvanic  cautexy 
differs  in  the  fact  that  its  working  is  limited  to  the 
part  to  which  it  is  actually  applied,  and  that  it  works 
therefore  to  but  a  limited  depth.  This  property  may  be 
an  advantage  or  disadvantage  according  to  circumstances; 
in  many  cases  complete  but  superficial  destruction  of 
tissues  is  all  that  we  desire,  and  this  could  be  effected  with 
much  moi’e  certainty  by  the  instruments  now  under  con¬ 
sideration  than  by  any  potential  caustic  ;  while  on  the 
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other  hand  their  application  would  be  decidedly  contrain¬ 
dicated  where  we  wished  to  effect  any  considerable  de- 
sti’uction  of  tissue  as  in  the  ti'eatment  of  cancer,  etc.  The 
galvanic  cautery  must  be  preferred  to  the  actual  cautery 
heated  as  usual, underall  circumstances,  when  the  size  of 
the  part  to  which  it  is  to  be  applied  is  not  great;  but  in  this 
case  the  slowness  of  the  galvanic  opei’ation,  from  the 
necessarily  small  size  of  the  cautery,  must  render  the 
ordinary  heated  iron  the  more  suitable  instrument,  not¬ 
withstanding  its  liability  to  be  cooled.  As  to  the  amount 
of  pain  caused  by  the  galvanic  cautery,  I  believe  that, 
dui'ing  the  application  of  the  instrument,  this  is  pro¬ 
bably  as  great  as  or  greater  than  that  produced  by  any 
other  caustic;  but  in  almost  all  cases  it  ceases  on  the 
withdrawal  of  the  instrument.  The  reason  why  it  should" 
produce  less  pain  than  the  oi’dinaiy  actual  cautery,  I 
have  already  discussed.  With  regard  to  the  wound  left 
by  this  form  of  cautery  I  would  merely  observe,  that 
from  the  cases  mentioned  above,  where  pyaemia  followed 
the  use  of  the  instrument,  it  is  clear  that  it  possesses 
no  peculiar  virtue  which  would  prevent  such  a  result: 
the  eschar  separates  usually  within  a  week  from  the  ap¬ 
plication,  though  sometimes  it  adheres  even  longer;  as 
to  the  extent  to  which  contraction  takes  place  after  the 
separation  of  the  eschar  I  had  no  opportunity  of  judging. 
As  to  convenience  of  application,  the  galvanic  cautery 
undoubtedly  possesses  an  advantage  over  all  other 
eschai'otics,  and  more  especially  over  the  actual  cautery, 
in  that  it  may  be  brought  into  contact  with  the  part  in  a 
perfectly  inert  condition,  a  pi'opei'ty  of  great  importance- 
where  the  pai't  affected  is  situated  at  the  bottom  of  any 
of  the  natui'al  cavities  or  canals.  In  a  l'ecent  number 
of  our  Journal  we  have  an  eminent  surgeon  advocating 
the  treatment  of  stricture  of  the  ui'ethra  by  caustic ; 
this  plan  has  been  pi’actised  in  Germany,  moi’e  than  it 
has  in  recent  year’s  in  our  own  counti'y,  and  a  galvanic- 
cautery  for  the  urethra  is  manufactui'ed,  which,  being 
introduced  as  far  as  the  strictui’e  in  an  inert  condition, 
is  then  brought  into  action  by  a  pressure  of  the  thumb 
on  the  slide  on  the  handle  of  the  instrument.  Of  course- 
there  are  many  insti’uments  contrived  to  enable  us  to 
inti’oduce  potential  cauteries  harmlessly  to  the  point  at 
which  we  wish  to  apply  them,  but  none  of  these  can  be- 
so  perfect  and  simple  as  the  galvanic  cautery.* 

Compai’ing  the  galvano-caustic  apparatus  with  the 
ecraseur,  I  see  no  advantage  which  the  former  possesses 
in  any  but  exceptional  cases.  The  special  advantage 
which  both  these  methods  of  operating  possess,  is  their 
isemostatic  action ;  and  kthere  is  no  case  mentioned  by 
Zsigmondy  whei’e  the  action  of  the  cutting  noose  was 
moi-e  decided  in  this  respect,  than  is  that  of  the  ecraseurv 
he  cases  where  the  former  instrument  was  employed! 
being  precisely  similar  to  those  where  the  latter  is  appli¬ 
cable.  As  regards  the  nature  of  the  wound  left  after 
;he  operation,  the  ecraseur  must  be  acknowledged  to 
lave  the  advantage;  the  application  of  this  instrument 
is  almost  always  followed  by  a  rapidly  healing  sore, 
while  the  cutting  noose  must  always  leave  a  burn,  with 
a  thin  eschar,  requiring  considerable  time  to  heal.  A 
statement  has  recently  appeared  in  the  French  medical 
journals,  that  many  of  those  patients,  on  whom 
Chassaignac  has  operated  by  means  of  the  ecraseur  for 
removal  of  the  protruding  bowel  in  prolapsus  of  the 
rectum,  are  now  returning  to  the  hospitals  with  stricture ; 
if  this  be  true,  one  cannot  but  suspect  that  such  an  evil 
consequence  would  be  even  more  likely  to  follow  the 
same  operation  by  the  cauterising  ligature.  As  regards- 
the  pain  caused  by  the  two  modes  of  operating  I  can- 
only  form  a  surmise,  as  in  almost  all  cases  where  I  have 
used  or  seen  used  the  ecraseur ,  chloroform  has  been  ad¬ 
ministered.  I  should  conjecture  that  the  pain  of  the 

*  A  very  perfect  instrument  of  this  kind  for  applying  caustics  to 
the  larynx  has  been  manufactured  by  Leiter  of  Vienna;  this  I  shall 
describe  fully  in  a  Treatise  on  the  Laryngoscope,  on  -which  I  am 
engaged. 
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two  operations  would  be  about  equal.  The  ecraseur  may 
t>e  made  sufficiently  strong  to  make  its  way  through  any 
of  the  tissues  through  which  the  galvano-caustic  wire 
lias  been  carried,  in  the  operations  above  mentioned ; 
and  amputations  have  been  performed  by  the  latter  as 
by  the  former  instrument.  It  is  in  convenience  of  appli¬ 
cation  that  the  galvano-caustic  cutting  noose  must 
occasionally  possess  a  great  advantage  over  the  ecraseur; 
for  example,  in  the  case  of  polypoid  tumour  in  the 
larynx,  the  ecraseur  could  not  have  been  applied.  In 
cases  where  very  vascular  tissues  have  to  be  divided,  as 
in  a  case  of  hypertrophied  clitoris  mentioned  by 
Zsigmondy,  in  the  peduncle  of  which  several  large 
arteries  could  be  readily  felt  pulsating,  the  operation 
might  be  carried  out  somewhat  more  rapidly  with  the 
cutting  noose,  than  with  the  ecraseur ;  but  even  with  the 
former,  the  division  must  be  earned  on  slowly,  and  the 
comparison  which  Zsigmondy  makes,  when  he  speaks  of 
galvano-caustic  operations  as  being  accomplished  in  a 
few  minutes,  while  an  operation  with  the  ecraseur  lasts 
an  hour  or  more,  is  an  excessive  exaggeration. 

Over  the  ligature  the  apparatus  under  consideration 
possesses  those  advantages,  which  have  frequently  been 
urged  in  favour  of  the  ecraseur ;  the  most  prominent 
"being  that  the  part  to  be  removed,  as  for  example,  a 
mass  of  haemorrhoids,  a  uterine  polypus,  etc.,  is  removed 
at  once,  and  not  left  a  putrescent  appendage  to  the  body 
until  separated  by  ulceration,  or  a  sensitive  and  inflamed 
part  with  an  ulcerated  neck,  requiring  tightening  of  the 
ligature  before  it  is  completely  separated  from  the  body, 
as  is  the  case  where  the  ligature  is  imperfectly  ap¬ 
plied,  so  as  not  completely  to  strangulate  the  included 
tissues. 

To  any  cutting  instrument  the  galvano-caustic  appa¬ 
ratus  must  be  decidedly  preferred,  in  cases  where  the 
paramount  indication  is  the  employment  of  an  opera¬ 
tion  which  avoids  loss  of  blood ;  but  in  selecting  our 
cases  we  must  always  bear  in  mind,  that  if,  on  the  one 
hand,  we  are  saving  our  patient  from  the  exhaustion 
caused  by  haemorrhage,  we  are,  on  the  other,  losing  the 
chance  of  primary  union  which  might  result  should 
cutting  instruments  be  employed,  and  are  insuring  a 
suppurative  process  which  may  damage  the  system  no 
less  than  would  loss  of  blood.  This  l'eminder  I  make  in 
allusion  to  such  a  case  as  that  of  amputation  at  the 
thigh  described  in  another  part  of  this  paper;  and  I 
would  suggest  that,  if  the  employment  of  acupressure 
needles,  as  advocated  by  Dr.  Simpson,  improve  our 
chance  of  obtaining  primary  union  as  much  as  I  am  in¬ 
clined  to  think  it  will,  this  consideration  gains  consider¬ 
able  weight. 

As  I  have  employed  one  case  of  tumour  in  the  larynx 
to  illustrate  the  advantages  of  the  galvano-caustic  mode 
of  operating,  I  must  mention  another,  which  I  shall 
snore  fully  describe  in  my  work  on  the  laryngoscope,  in 
the  treatment  of  which  cutting  instruments  are  to  be 
preferred.  The  case,  which  I  frequently  had  opportuni¬ 
ties  of  observing,  was  under  the  charge  of  Dr.  Carl 
Stoerk,  of  the  Vienna  General  Hospital.  A  child,  about 
six  years  of  age,  laboured  under  aphonia,  disordered 
respiration,  etc.,  which  were  found,  by  laryngoscopic 
examination,  to  depend  on  a  small  apparently  fibrous 
polypoid  tumour,  growing  from  the  angle  of  the  rima 
glottidis  and  projecting  between  the  vocal  cords.  The 
application  of  lunar  caustic  doing  nothing  towards  the 
alleviation  of  the  symptoms,  and  the  tumour  continuing 
to  grow,  further  measures  were  discussed,  and  naturally 
removal  by  the  cutting  noose  suggested  itself  to  us ;  but 
the  operation  for  removal,  we  thought,  must  be  a  mo¬ 
mentary  one,  one  which  would  completely  remove  the 
growth,  and  one  which  would  hold  it  secure,  and  pre¬ 
vent  its  passing  into  the  trachea  when  removed.  The 
galvanic  cutting  noose  would  fulfil  none  of  these  condi¬ 
tions  ;  and  at  the  time  when  I  left  Vienna,  the  instrument- 
maker  was  preparing  a  pair  of  curved  scissors  with,  on 


the  convex  surface  of  each  blade,  little  hooks  directed 
inwards,  which  would  hold  anything  divided  by  the 
blades.  Of  the  issue  of  the  case  I  have  not  yet  heard. 

It  may  occasionally  happen  that  the  galvano-caustic 
method  should  be  preferred  to  the  knife  in  cases  of 
fistula,  either  on  account  of  the  great  vascularity  of  the 
tissues  to  be  divided,  and  the  chance  of  dividing  vessels 
awkwardly  situated  for  the  ligature,  or  from  the  obsti¬ 
nate  tendency  of  the  divided  parts  to  heal  so  as  again  to 
leave  fistula,  when  the  action  of  the  cautery  on  the 
divided  surfaces  would  probably  lead  to  healing  from 
the  bottom.  It  was  in  the  treatment  of  fistula,  I 
believe,  that  the  principle  of  employing  galvanic  heat 
was  first  applied  by  Mr.  Marshall;  and  the  success 
attending  this  plan  of  treatment  certainly  appears  as 
great  as  that  following  any  other  of  the  decided  mea¬ 
sures  which  are  employed  in  the  treatment  of  this  affec¬ 
tion.  In  all  ordinary  operations,  however,  I  think  the 
rapidity  and  ease  with  which  cutting  instruments  may 
be  used,  must  render  the  use  of  the  galvano-caustic 
apparatus  a  surgical  error.  The  opening  of  abscesses, 
and  similar  operations  by  this  apparatus,  as  practised  by 
Zsigmondy,  etc.,  only  illustrates  the  tendency  that  exists 
in  surgery  as  in  other  branches  of  medicine,  to  work 
every  novelty  to  excess. 

Let  me,  before  drawing  my  final  conclusions,  point 
out  certain  disadvantages  which  the  mode  of  operation 
under  review  intrinsically  possesses,  and  which  must 
not  be  overlooked  in  comparing  it  with  any  of  the  other 
methods  alluded  to.  In  the  first  place,  the  galvano- 
caustic  apparatus,  including  the  most  useful  instru¬ 
ments,  and  properly  fitted  for  a  surgeon’s  use,  cannot  be 
obtained,  even  in  Vienna,  at  a  much  lower  cost  than  ten 
pounds ;  and  the  price  of  a  well  finished  set  is  twenty 
pounds.  Zsigmondy,  taking  the  average  of  thirty  times 
of  using  the  apparatus,  each  time  for  about  two  hours 
and  a  half,  considers  the  expense  of  every  time  the 
battery  is  used  at  about  three  shillings;  and  even  this  is 
a  consideration  where  in  hospital  practice  one  would 
substitute  the  use  of  the  galvanic-cautery  for  that  of  the 
ordinary  one,  or  some  equally  inexpensive  operation. 
A  greater  disadvantage  is  the  liability  of  the  apparatus 
to  get  out  of  working  order;  this  I  saw  in  the  cases 
where  Dr.  Zsigmondy  operated :  a  globule  of  mercury  is 
very  apt  to  be  spilt,  and  to  form  a  direct  channel  of 
communication  between  the  elements  of  the  battery, 
which  completely  prevents  the  passage  of  the  current  by 
the  circuitous  course  of  the  conducting  wires,  and 
the  platinum  instrument  in  use.  Many  other  causes  also 
contribute  to  render  the  action  of  the  battery  somewhat 
uncertain. 

Again,  the  constant  emptying  and  filling  of  the  cells 
with  the  strongest  nitric  and  with  sulphuric  acid,  the 
amalgamating  of  the  zinc  elements,  etc.,  involves  an 
amount  of  labour  and  a  risk  of  destruction  to  property, 
which  must,  in  common  with  the  bulk  and  weight  of  the 
apparatus,  interfere  materially  with  its  employment  in 
private  houses.  Indeed,  it  was  not  unusual  in  Vienna 
to  have  the  instrument-maker  in  the  ward  during  the 
operations  to  look  after  the  battery.  Lastly,  the  oper¬ 
ator  is  too  dependent  on  others,  on  the  assistant  who  is 
attending  to  the  mutation-disks,  etc.  His]  instruments 
must  always  be  connected  with  the  battery  by  heavy 
conducting  wires,  which,  even  when  of  considerable 
length  and  as  light  as  possible,  cannot  fail  to  interfere 
with  the  freedom  of  motion  which  the  hands  and  in¬ 
strument  of  the  operator  should  possess.  I  must  add, 
that  the  smell  and  smoke  caused  by  the  burning,  and 
occasionally  blazing  tissues,  must  be  considered  an 
evil;  great  as  is  the  horror  which  patients  feel  towards 
the  knife,  it  would,  I  imagine,  be  exceeded  by  that  pro¬ 
duced  by  an  operation  with  such  accompaniments  as 
these. 

Having  now  endeavoured,  as  fairly  as  possible,  to  lay 
before  the  profession  facts  and  considerations,  from  which. 
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they  may  form  an  opinion  on  the  galvauo-caustic  mode 
of  operating,  I  will  finally  state  my  own  conviction, 
that  it  is  only  in  exceptional  cases  that  the  galvano- 
eaustic  apparatus  should  be  substituted  for  either  caus¬ 
tics  (were  it  not  for  the  cumbersomeuess  of  the  appa¬ 
ratus,  it  should  always  supersede  the  common  actual 
cautery),  the  ecraseur,  or  cutting  instruments.  Hence, 
I  would  not  advise  every  practising  surgeon  to  possess 
himself  of  the  instruments;  but,  since  these  excep¬ 
tional  cases  not  unfrequently  occur,  I  would  have  each 
surgeon  aware  of  this  mode  of  operating;  and  in  each 
large  district  there  should  be  an  operator  possessed  of 
the  apparatus,  to  whom  application  could  be  made,  in  a 
case  where  this  plan  of  operating  was  indicated. 

Before  the  introduction  of  the  ecraseur ,  the  galvano- 
caustic  mode  of  operating  was  more  required  than  now ; 
and  it  is  probable  that  our  having  heard  so  little  of  it 
recently  in  England,  may  depend  on  the  employment  at 
present  of  the  ecraseur  by  those  who  otherwise  would 
have  used  the  galvanic  apparatus. 


ACCIDENTAL  SEPARATION  OF  THE  PLA¬ 
CENTA  AT  THE  SEVENTH  MONTH 
OF  PREGNANCY: 

ALARMING  SYNCOPE  *.  INDUCTION  OF  PREMATURE 
LABOUR  :  RECOVERY. 

By  G.  E.  Stangee,  Esq.,  Nottingham. 

Mbs.  H.,  aged  36,  mother  of  three  children,  healthy, 
and  moderately  robust,  had  arrived  at  the  end  of  the 
seventh  month  of  pregnancy,  when  she  took  a  long  walk 
on  the  20th  March,  1861.  On  her  return  home,  and 
even  before  she  arrived  there,  she  felt  extremely  faint, 
and  was  scarcely  able  to  -walk.  She  soon  became  so 
alarmingly  exhausted,  that  a  messenger  was  sent  for  me 
in  great  haste,  as  her  husband  thought  she  was  dying. 
On  my  arrival,  at  3.30  p.m.,  I  found  my  friend,  Mr.  Hig- 
ginbottom,  in  attendance.  The  patient  was  lying  pros¬ 
trate  on  the  bed,  blanched,  and  in  a  state  of  syncope. 
She  could  only  speak  in  a  whisper;  but  she  complained 
that  her  body  felt  very  large,  hard,  and  distended.  The 
pulse  was  very  indistinct  and  fluttering,  and  her  whole 
appearance  indicated  extreme  danger.  She  was  not 
aware  that  she  had  used  any  undue  exertion,  or  that  she 
had  slipped  or  injured  herself  in  any  way  ;  but  I  felt 
convinced  that  haemorrhage  had  taken  place  into  the 
womb,  and  was  in  all  probability  still  going  on.  The 
abdomen  was  as  large  as  might  be  expected  at  the  ex¬ 
piration  of  the  full  term  of  pregnancy.  No  foetal  sounds 
could  be  heard  ;  and  the  patient  remarked  that  she  had 
not  perceived  any  movement  of  the  child  after  leaving 
home  in  the  morning.  At  this  time  there  was  not  the 
slightest  haemorrhage  externally;  neither  was  there  any 
indication  of  the  approach  of  labour;  and,  on  examina¬ 
tion  yer  vaginam,  the  os  uteri  was  in  its  normal  con¬ 
dition. 

Under  these  circumstances,  both  Mr.  Higginbottom 
and  myself  felt  some  difficulty  in  deciding  what  course 
we  should  pursue;  for,  on  the  one  hand,  we  feared  that, 
if  we  did  not  interfere,  and  the  haemorrhage  continued, 
she  must  inevitably  sink;  and,  on  the  other  hand,  if  we 
attempted  to  induce  premature  labour,  the  blood  might 
flow  more  rapidly  as  soon  as  it  was  allowed  to  escape 
from  the  womb,  and  death  might  ensue  before  we  had 
accomplished  the  delivery. 

We  determined,  therefore,  to  wait  for  a  time,  especially 
as  there  seemed  to  be  now  and  then  an  attempt  to  rally; 
and  we  hoped  that  the  os  uteri  might  begin  to  dilate. 

She  continued  in  much  the  same  state  during  the 
evening.  Mr.  Higginbottom  remained  with  her  the 
whole  time,  as  1  was  only  able  to  call  occasionally,  in 
consequence  of  another  engagement. 
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At  10  p.m.,  the  symptoms  not  being  in  any  degree  im¬ 
proved,  we  decided  on  the  propriety  of  bringing  on 
labour;  but,  before  doing  so,  wre  requested  the  opinion 
of  Mr.  Wright,  the  senior  surgeon  to  the  Notting¬ 
ham  General  Hopital.  Mr.  Wright  at  once  recom¬ 
mended  this  practice,  and  considered  that  the  situation 
of  the  patient  was  so  critical  that  it  was  doubtful 
whether  she  wrould  survive  the  operation.  Soon  after 
this  advice  had  been  given,  haemorrhage  began  to  take 
place  from  the  vagina  in  considerable  quantity  ;  and  the 
syncope  became  still  more  alarming.  I,  therefore,  im¬ 
mediately  introduced  a  straight  silver  catheter  into  the 
uterus,  and  let  off  the  liquor  amnii.  By  the  conjoint 
and  persevering  efforts  of  Mr.  Higginbottom  and  myself, 
the  os  was  sufficiently  dilated  to  allow  of  a  foot  being 
brought  down  ;  but  so  rigid  and  unyielding  was  it  that 
it  was  a  long  time  before  we  could  succeed  in  laying 
hold  of  the  second  foot,  and  even  then  the  exertion  re¬ 
quired  to  extract  the  body  was  so  great  that  the  head 
was  separated  from  the  trunk,  which,  of  course,  greatly 
retarded  the  operation.  We  succeeded,  however,  at 
length,  in  removing  the  head;  and  we  were  rejoiced  to 
find  that  during  the  two  hours  that  we  were  engaged  in 
effecting  the  delivery,  very  little  haemorrhage  occurred. 
The  placenta  wras  removed  without  any  difficulty,  being 
already  partially,  if  not  altogether,  separated.  Slight 
haemorrhage  occurred  about  half  an  hour  after;  and  great 
faintness  and  exhaustion  continued  for  many  hours  ;  but 
the  flooding  was  checked  by  the  application  of  firm 
pressure.  The  patient  recovered  in  a  few  days  without 
any  drawback. 

Remarks.  I  think  it  can  scarcely  be  questioned  that 
the  plan  which  was  pursued  in  this  case  was  the  only 
practicable  one  Whether  the  operation  ought  to  have 
been  performed  earlier,  may,  perhaps,  admit  of  some 
difference  of  opinion.  If  I  were  to  meet  with  another 
case  of  the  kind,  I  should,  as  soon  as  I  was  satisfied 
that  a  separation  of  the  placenta  had  taken  place,  punc¬ 
ture  the  membranes,  and  then  wait  for  the  appearance 
of  urgent  symptoms  before  I  forcibly  dilated  the  os 
uteri. 

The  following  case  will  shew  the  danger  of  delay  in 
such  instances. 

Several  years  ago,  I  was  summoned  to  a  patient  at  the 
same  period  of  pregnancy  as  the  above.  She  was  a 
person  of  remarkably  lax  habit,  and  had  copious  flood¬ 
ings  in  several  of  her  confinements.  On  this  occasion 
she  had  been  exerting  himself  at  the  garden  in  pulling 
up  vegetables,  and  went  home  very  much  fatigued. 
When  1  saw  her,  at  6  a.m.,  she  was  very  much  depressed, 
tossing  about  in  bed,  and  bathed  in  cold  perspiration. 
She  said  that  she  felt  as  if  she  should  burst;  and  the 
abdomen  was  very  hard  and  distended.  There  was  no 
appearance  of  haemorrhage  externally  ;  but  I  felt  satis¬ 
fied  that  blood  was  being  effused  into  the  uterus,  and  I 
was  convinced  that  she  could  not  continue  long,  unless 
something  was  done  for  her.  I  sent  a  messenger  imme¬ 
diately  for  Mr.  Wright ;  but  she  died  before  he  arrived. 

I  made  a  post  mortem  examination  of  the  body  the 
same  day,  in  conjunction  with  my  friend,  Mr.  Thomas 
Wright.  We  found  the  placenta  separated  throughout 
its  whole  extent,  and  the  uterus  distended  by  an  enor¬ 
mous  coagulum. 

In  this  case,  doubtless,  the  haemorrhage  had  been 
going  on  slowly  during  the  whole  night;  and  there  seems 
very  little  question  that,  if  the  patient  had  been  seen 
sufficiently  early,  and  prompt  measures  had  been 
adopted,  her  life  might  have  been  saved.  I  apprehend 
that  some  sudden  exertion  or  strain  in  these  cases  pro¬ 
duces  a  slight  separation  of  the  placenta;  that  the  blood 
which  is  then  effused  acts  as  a  wedge  to  detach  more 
and  more  of  it,  until  in  time  the  whole  mass  may  be 
separated  without  any  blood  escaping  from  the  womb. 
I  do  not  remember  to  have  met  with  any  account  of  such 
cases  in  obstetric  works;  and  I  should  be  glad  if  some 
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of  the  readers  of  the  Journal  would  favour  us  with  their 
experience  in  relation  to  this  subject. 

I  think  it  worthy  of  remark  that  no  stimulants  were 
administered  in  the  case  first  narrated.  I  am  satisfied, 
from  my  observation  of  the  effects  of  brandy  in  cases 
of  flooding,  that  it  tends  rather  to  favour  the  continu¬ 
ance  of  the  haemorrhage  than  otherwise  ;  and,  therefore, 
I  have  for  some  years  entirely  discontinued  its  use  in 
such  cases,  and  I  believe  that  my  patients  have  had,  not 
only  less  haemorrhage,  but  a  more  rapid  recovery,  in 
consequence. 


cbicfos  itnb  Mofias. 


The  Physical  Examination  of  the  Chest  in 
Pulmonary  Consumption  and  its  Intercur¬ 
rent  Diseases.  By  Somerville  Scott  Alison, 
M.D.Edin.  ;  Fellow  of  the  Royal  College  of  Phy¬ 
sicians,  London  ;  and  Physician  to  the  Hospital 
for  Consumption  and  Diseases  of  the  Chest, 
Brompton.  Pp.  447.  London  :  Churchill.  1861. 
Apart  from  its  merits  or  demerits  in  regard  to 
details,  this  work  of  Dr.  Alison  is  one  of  no  com¬ 
monplace  kind  ;  since  it  opens  up  the  way  for  a  dis¬ 
cussion  on  the  practical  utility  of  the  modern  aids 
to  diagnosis,  in  the  prognosis  and  treatment  of  dis¬ 
ease.  Are  these  aids  to  be  regarded  as  improved 
substitutes  for,  or  only  as  auxiliaries  to,  those 
general  semeiotic  indications  which  have  in  all  past 
ages  formed  the  main  guide  of  the  physician  ?  This 
is  a  wide  question  ;  and  to  endeavour  to  answer  it  in 
its  details  is  not  our  duty  on  the  present  occasion. 
Still  we  may,  in  a  word,  express  what  we  believe  to 
be  the  jitste  milieu — that  the  information  derived 
from  the  physical  aids  to  diagnosis  has  proved  of  the 
highest  value  to  medicine  ;  but  that,  in  nearly  all,  if 
not  in  all  cases,  it  requires  to  be  conjoined  with  and 
tempered  by  the  observation  of  symptoms,  in  order 
that  it  may  be  made  applicable  to  diagnosis,  and 
(what  is  of  the  highest  importance)  to  prognosis  and 
treatment. 

These  reflections  on  the  bearings  of  the  now 
pending  case  of  physical  signs  versus  symptoms  have 
arisen  out  of  the  remarks  with  which  Dr.  Alison 
commences  his  book.  He  there,  at  first  sight,  throws 
in  the  weight  of  his  authority — the  authority  of  a 
physician  to  a  special  hospital  for  diseases  of  the 
chest — in  favour  of  physical  signs. 

“  If,”  he  says,  “  the  question  were  proposed  to  me, 
whether,  in  the  case  of  a  patient  supposed  to  suffer 
from  pulmonary  consumption,  I  would  be  disposed  to 
regard  as  the  more  decisive  of  the  question,  evidence 
afforded  by  symptoms,  or  that  given  by  the  physical 
signs  ascertained  by  the  examination  of  the  chest,  I 
would  reply,  that  I  should  much  prefer  the  physical  signs 
as  the  grounds  on  which  to  form  my  judgment.”  (P.  1.) 

His  main  reasons  for  the  preference  here  indicated 
are  :  that  the  symptoms  of  pulmonary  consumption 
are  more  common  to  it  and  other  maladies,  and  are 
more  variable  in  their  accession,  than  are  the  phy¬ 
sical  signs.  There  can  be  no  doubt  of  this  as  a 
general  rule :  but  he  also  admits  (here  virtually 
contradicting  a  theory  advanced  a  few  years  ago  by 
a  highly  talented  and  industrious  colleague  of  his  at 
the  Brompton  Hospital)  that 

“  In  a  large  number  of  cases  of  phthisis,  at  an  early 
period  of  the  first  stage,  there  is  much  reason  to  confess 


uhat  physical  signs  are  little  developed.  Numerous  ex¬ 
amples  of  phthisis,  at  an  early  part  of  the  first  stage, 
present  themselves  without  our  being  able  to  detect 
physical  evidence  that  can  be  held  to  be  decisive.  Even 
in  examples  of  the  disease  of  some  months’  standing, 
occurring  in  my  own  practice,  physical  signs  have  been 
so  ill-marked  as  to  have  justified  suspended  judgment; 
and  it  has  only  been  by  means  of  subsequent  evidence, 
that  a  decided  conviction  could  be  arrived  at  that  the 
disease  was  all  along  pulmonary  consumption.”  (P.  3.) 

This  candid  avowal  of  the  occasional  fallibility  of 
physical  signs  is  sufficient  to  shield  Dr.  Alison  from 
the  charge — which  might  have  arisen  out  of  the 
paragraph  first  quoted  from  his  book — of  unduly 
exalting  them  as  absolute  and  indisputable.  And. 
when,  after  this,  he  shows  how  percussion  and 
auscultation  in  chest-disease  in  a  measure  take  the 
place  of  examination  of  the  secretions,  or  of  ocular 
observation  of  disordered  structure  or  function,  in 
diseases  of  other  organs,  he  goes  no  further  than  we 
are  disposed  to  follow  him.  The  point,  then,,  at 
which  we  arrive,  is  this  :  that,  as  soon  as  physical 
examination  of  the  chest  can  be  brought  to  offer 
any  indications  in  a  suspected  case  of  phthisis,  these 
indications  must  be  received  as  our  principal  guides 
in  determining  the  presence  or  absence  of  the  dis¬ 
ease,  and  its  actual  stage. 

Turning  now  from  the  general  question  to  the 
book  itself,  we  find  that  it  is  divided  into  three 
parts  :  of  which  the  first,  containing  thirty-nine 
chapters,  is  devoted  to  the  elaborate  examination  of 
the  signs  presented  in  the  several  stages  of  phthisis  ; 
the  second,  containing  six  chapters,  to  a  description 
of  the  various  means  of  investigating  the  condition 
of  the  respiratory  organs  ;  while  the  third  consists 
of  a  reprint  of  various  papers  bearing  on  physical 
examination,  which  have  been  published  by  Dr. 
Alison  in  sundry  periodicals.  To  attempt  to  ana¬ 
lyse  or  criticise  seriatim  a  work  of  such  detail,  and 
in  regard  to  some  of  the  special  points  in  which  so 
many  different  opinions  may  be  held,  is  a  task  far 
too  great  for  our  space.  Our  attention,  then,  must 
be  limited  to  a  few  salient  points. 

A  principal  peculiarity  in  the  work  is  the  assign¬ 
ing  to  perforation  or  pneumothorax  a  place  as  a 
fourth  stage  of  consumption.  Dr.  Alison  says  that 
“  he  has  found  perforation  or  pneumothorax  so 
common  an  event,  and  it  is  signalised  with  such 
strongly  marked  characteristic  signs,  that  he.  has 
been  induced  to  make  this  pathological  condition 
a  stage  by  itself— the  concluding  stage  of  the 
disease.” 

Perforation,  Dr.  Alison  says,  is  a  natural  conse¬ 
quence  of  progressive  excavation  ;  and  it  would  be 
almost  inevitable,  but  for  the  presence  of  pleural 
adhesions  in  the  third  stage.  Yet  he  is  satisfied 
that  it  does  occur  in  a  considerable  proportion  of 
advanced  cases  of  phthisis  ;  and  that  it  is  not  more 
often  recognised  he  attributes  to  its  occurrence  at  a 
period  when  the  condition  of  the  patient  not  only 
denotes  examination  to  be  useless,  but  generally 
calls  for  non-disturbance  and  quietude. 

“  The  physical  signs,”  says  Dr.  Alison,  “  of  the  fourth 
or  perforation  stage  are  very  remarkable  and  interesting. 
A  greater  difference  holds  between  these  signs  and 
those  of  other  stages  of  phthisis  than  between  those  or 
any  two  of  the  other  stages.  The  most  conspicuous 
signs  of  the  fourth  stage,  in  reference  to  auscultation 
and  percussion,  are  absolutely  new,  and  not  a  ineie 
increase  of  those  of  another  stage.  They  take  the  place 
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to  a  large  amount  of  the  signs  of  the  third  stage,  to 
which  they  suddenly  cause  a  cessation  or  bring  an  abate¬ 
ment. 

“  The  physical  signs  of  phthisis  in  its  fourth  stage 
are  so  different  from  those  observed  in  the  previous 
course  of  the  disease,  that  on  this  account  it  is  not  only 
natural,  but  very  conducive  to  the  avoidance  of  impor¬ 
tant  errors  in  diagnosis,  and  even  to  the  very  discovery 
of  the  nature  of  the  disease  itself,  that  a  broad  line  of 
demarcation  should  be  established  between  this  and  the 
preceding  period  of  the  malady.  To  continue  to  treat 
this  period  as  an  accidental  condition  of  the  third  stage 
is  assuredly  not  consistent  with  the  novelty  and  import¬ 
ance,  and  even  antagonism,  of  the  new  signs,  and  with 
the  marked  alteration  in  the  morbid  anatomy  upon 
which  they  depend,  and  with  the  sudden  access  of  most 
distressing  symptoms. 

“  The  formation  of  a  new  stage,  that  of  perforation, 
will  serve  beneficially  to  call  more  particular  attention 
to  the  accident  of  perforation,  and  to  cause  this  condi¬ 
tion  to  be  better  studied,  to  be  more  looked  for,  and,  I 
am  convinced,  to  be  less  frequently  altogether  over¬ 
looked.”  (P.  272.) 

The  physical  signs  of  this  stage  are,  in  brief,  the 
following  : — The  percussion-sound  is  tympanitic, 
being  remarkable  for  loudness,  extent  of  area,  air 
quality,  and  hollow  character.  So  different  is  this 
from  the  dull  percussion-sound  ordinarily  associated 
with  consumption,  that  the  medical  attendant  may 
imagine  that  it  proceeds  from  a  remarkably  resonant 
lung.  Dr.  Alison  states  that  he  has  known  this  mis¬ 
take  to  be  made.  Gradually,  the  tympanitic  sound 
becomes  diminished,  and  even  replaced  by  dulness 
at  the  base  of  the  chest,  in  consequence  of  effusion. 
It  also  undergoes  other  changes,  and  presents 
varieties  in  intensity,  frequently  in  connection  with 
variations  in  the  quantity  of  air  in  the  pleural  sac. 
It  is  sudden  in  its  appearance  ;  is  generally  confined 
to  one  side  ;  and  is  usually  accompanied  with  other 
signs  indicative  of  the  occurrence  of  perforation. 
The  duration  of  the  tympanitic  sound  is  short — com¬ 
monly  a  month,  though  Dr.  Alison  has  known  it  to 
continue  a  year.  In  a  large  proportion  of  cases,  it 
never  ceases  during  life  ;  but  in  a  few  instances,  it 
becomes  replaced  by  the  restored  dulness  of  the  third 
stage. 

The  characteristic  respiratory  sound  of  the  fourth 
stage  of  phthisis  is  the  amphoric,  varying  in  cha¬ 
racter  and  intensity  both  in  different  cases,  and 
sometimes  even  in  the  same  case  at  different  times. 
It  generally  accompanies  both  inspiration  and  ex¬ 
piration  ;  but  sometimes  it  is  only  to  be  elicited  by 
forced  inspiration. 

The  other  principal  signs  of  the  perforation  stage 
are,  metallic  tinkle,  occasional  splashing  sound,  aug¬ 
mentation  of  the  vocal  resonance  and  fremitus  in  most 
cases,  frequent  increase  in  the  size  of  the  chest  on 
the  perforated  side,  and  rounding  of  the  same  part, 
excess  of  the  respiratory  movements,  and  displace¬ 
ment  of  the  opposite  lung  and  of  the  heart. 

The  second  part  of  the  book  is  commenced  with 
some  excellent  practical  directions  on  the  subject  of 
examining  the  chest.  Percussion  is  next  taken  into 
consideration.  The  means  of  performing  it  are  dis¬ 
cussed  ;  and  the  merits  of  simple  percussion,  of  the 
percussion-hammer,  of  simple  pleximeters,  of  Dr. 
Aldis’s  echometer,  and  of  Dr.  Sibson’s  pleximeter, 
are  examined.  While  Dr.  Alison  has — here  as  else¬ 
where — good  words  to  say  of  everything  of  which 
any  good  can  be  said,  he  manifestly  prefers  the  old 
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simple  percussion-instrument — the  well-practised 
fingers. 

We  now  come  to  chapters  on  Auscultation — a  sub¬ 
ject  to  which  the  author  appears  to  have  paid  very- 
considerable  attention  in  regard  to  instruments- 
Any  one  who  wishes  to  know  about  every  modem 
stethoscope  which  ingenuity  has  invented,  will  have- 
his  desires  satisfied  here.  Dr.  Alison  himself  has- 
devised,  and  has  a  very  high  opinion  of,  a  differential 
stethoscope,  by  which  the  auscultator  is  enabled 
“  to  collect  sounds  from  two  different  parts  of  the 
chest,  consecutively  or  simultaneously,  and  to  convey 
them  separately  to  the  two  ears.”  The  construction, 
of  the  instrument  is  as  follows  : — 

“The  differential  stethoscope  has  two  tubes;  one  for 
each  ear,  and,  instead  of  communicating  with  one  col¬ 
lecting  cup  only,  as  in  the  case  of  the  double  stetho¬ 
scope,  they  have  each  a  separate  cup.  It  presents  a 
separate  stethoscope  for  each  ear.  They  are  mechani¬ 
cally  combined  for  facility  of  management ;  but  they  are, 
in  an  acoustic  sense,  totally  separate.  The  tubes  are 
partly  made  of  metal,  and  partly  of  elastic  tube,  to 
admit  of  some  degree  of  motion.  The  two  tubes  are 
connected  together,  as  in  Camman’s  (double)  stetho¬ 
scope,  by  a  jointed  metal  bar  and  an  India-rubber  band. 

.  .  .  The  instrument  has  two  ear-knobs  for  insertion  into 
the  respective  ears.”  (P.  331.) 

Dr.  Alison  expresses  in  high  terms  his  conviction 
of  the  utility  of  this  instrument ;  and  there  can  be 
no  question  that,  as  far  as  his  own  experience  has. 
led  him,  he  has  good  grounds  for  his  opinion.  It 
must  be  granted  further,  that  the  power  of  com¬ 
paring  the  sounds  of  two  different  parts  of  the  chest 
at  one  and  the  same  moment  would  be  a  valuable 
acquisition  to  any  stethoscopist  ;  but  to  the  uni¬ 
versal  application  of  this  instrument  there  is  an  ob¬ 
stacle,  to  which  we  do  not  find  reference  made  by  Dr. 
Alison;  we  mean  the  unequal  hearing-power  in  the 
two  ears  (altogether  short  of  deafness)  in  some  per¬ 
sons.  If  we  remember  rightly,  at  least  one  distin¬ 
guished  auscultator  in  this  metropolis  hears  better 
with  one  ear  than  with  the  other.  To  one  in  such  a 
state,  especially  if  he  were  not  aware  of  it,  the  dif¬ 
ferential  stethoscope  might  afford  deceptive  informa¬ 
tion,  especially  in  regard  to  the  finer  differences  of 
sound,  such  as  are  present  in  the  early  stages  of 
phthisis.  In  making  these  remarks,  we  do  not  wish, 
to  depreciate  Dr.  Alison’s  instrument,  but  merely  to 
throw  out  a  necessary  caution. 

Chest-measurers,  the  pneumatoscope  and  sphygmos- 
phone,  goniometers,  spirometers,  specula,  the  laryn¬ 
goscope,  and  other  instruments  of  the  kind,  are  care¬ 
fully  and  fairly  described  in  the  concluding  chapters, 
of  this  part. 

Of  the  collected  papers  contained  in  the  third 
part,  we  can  merely  enumerate  the  titles.  They 
are — 

1.  On  Measuring  the  Configuration  of  the  Chest  in 
Disease.  (From  the  Archives  of  Medicine.) 

2.  On  the  Change  of  Form  in  the  Chest  in  Cases  of 
Disease.  (Ibid.) 

3.  The  Differential  Stethophone,  and  some  New 
Phenomena  observed  by  it.  (From  Proceedings  of  Royal 
Society.) 

4.  On  certain  Auditory  Phenomena. 

5.  The  Employment  of  Water  in  Auscultation.  (From 
Medical  Times  and  Gazette.) 

6.  The  Sphygmoscope :  an  Instrument  for  indicating 
the  Movements  of  the  Heart  and  Blood-vessels.  (From 
Proceedings  of  Royal  Society.) 
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7.  Sphygmoscopes :  their  Construction,  Objects,  and 
Mode  of  Employment.  (From  Medical  Times  and 
Gazette.) 

Of  Dr.  Alison’s  book  we  have  been  led  to  form  a 
decidedly  favourable  opinion.  As  an  exposition  of  a 
special  chapter  of  a  special  subject,  the  work  is  such 
that  he  who  would  write  a  better  would  have  no 
easy  task.  It  bears  throughout  evidence  of  the 
author’s  intimate  knowledge  of  his  subject,  of  his 
talent  in  dealing  with  it,  and  of  his  assiduity  in  its 
investigation. 


The  Causes  and  Treatment  of  Imperfect  Di¬ 
gestion.  By  Arthur  Beared,  M.D.  Second 
Edition.  Pp.  218.  London  :  1861. 

Dr.  Beared  has  the  good  fortune  to  see  his  trea¬ 
tise  reach  a  second  edition  within  a  year.  His  little 
book  is  doubtless  already  known  to  our  readers,  and, 
therefore,  now  requires  little  comment  from  us.  W e 
need  hardly  say,  that  it  is  no  easy  task  to  treat  suc¬ 
cessfully  of  the  derangements  of  a  function  which 
has  been  of  late  years  so  well  attended  to  and 
worked  up  by  different  authors  of  celebrity.  The 
great  difficulty  of  properly  managing  the  disorders 
of  the  digestive  organs  depends,  no  doubt,  in  great 
part,  upon  the  difficulty  of  ascertaining  the  causes 
which  produce  the  symptoms  ;  and,  notwithstanding 
all  our  modern  enlightenment  on  the  subject,  we  are 
still  much  in  the  dark  on  this  point.  In  pepsine,  as  a 
help  to  the  stomach  in  its  difficulties,  Dr.  Beared  has 
no  faith.  He  says  he  is  obliged  to  decide  against 
pepsine  ;  and  so  dismisses  this  medical  material  from 
consideration  —  another  remarkable  example  illus¬ 
trating  the  differences  of  doctors’  opinions.  W e  fancy 
that  Dr.  Beared  will  find  some  great  authorities 
ready  to  break  a  lance  with  him,  also,  when  he  says 
that  “  Outward  applications  do  not  require  much 
comment”  as  remedies  for  stomach  affections. 

The  treatise  is  a  sensible  composition  of  facts  and 
precepts  ;  and  the  fact  of  its  having  so -soon  arrived 
at  the  happy  land  of  a  second  edition  shows,  that  if 
the  stomach  and  its  appendages  are  the  best  sinned 
against  organs  in  the  body,  the  sinners  are  glad 
enough  to  look  about  for  solation  and  ease  from  the 
evil  consequence  of  their  infringement  of  the  organic 
laws. 


The  Stomach  and  its  Ailments  practically  ar¬ 
ranged  ;  to  which  are  added,  the  Intestinal  Canal 
and  its  Obstructions.  By  W.  S.  Oke,  M.D.,  Pre¬ 
sident  of  the  Southampton  Medical  Society ; 
Senior  Physician  of  the  Royal  South  Hants  In¬ 
firmary  ;  etc.  Pp.  100.  London  :  T.  Richards. 
1861. 

This  little  work  is  a  reprint,  with  additions,  of  a 
series  of  papers  which  appeared  two  years  ago  in  the 
British  Medical  Journal.  The  author’s  physio¬ 
logical  and  pathological  views  are  not  altogether 
such  as  to  satisfy  those  who  are  acquainted  with  the 
results  of  modern  investigations  ;  but,  as  embodying 
the  experience  derived  from  a  practice  extending 
over  many  years,  the  book  will  afford  many  useful 
hints  to  those  engaged  in  the  treatment  of  disor¬ 
ders  of  the  stomach  and  intestines. 


DR.  BEALE’S  LECTURES 

ON  THE 

STRUCTURE  AND  GROWTH  OF  THE  TISSUES 
OF  THE  HUMAN  BODY. 

DELIVERED  AT  THE  ROYAL  COLLEGE  OF 
PHYSICIANS,  1861. 

The  second  lecture  was  delivered  on  April  15th.  Dr. 
Beale  commenced  by  referring  to  the  supposed  case  of  a 
physician,  with  plenty  of  time  at  his  disposal,  who  had 
a  love  for  work,  and  was  anxious  to  study  the  nature  of 
any  disease.  Such  a  man  would  continually  feel  de¬ 
sirous  of  ascertaining  the  actual  changes  which  are 
going  on  in  the  organisms  of  his  patients  while  they 
were  under  observation.  He  would  very  soon  find  that 
it  was  absolutely  necessary  to  work  at  morbid  anatomy 
and  pathology,  before  he  felt  in  a  position  to  prosecute 
any  special  inquiry.  He  would  be  driven  to  work  at  the 
minute  anatomy  and  chemistry  of  textures  in  disease-; 
and  soon  he  would  discover  that  many  fundamental 
questions  of  mere  anatomical  demonstration  had  not 
been  determined,  and  the  most  conflicting  views,  as  to 
the  order  of  growth  of  textures  and  their  action,  would 
prevent  him  from  feeling  any  confidence  in  his  work. 
Next  he  appeals  to  the  healthy  structures;  and  now  he 
is  dismayed  at  finding  that  we  are  not  sure  how  nerves 
terminate  in  various  tissues ;  and,  while  in  chemistry  he 
finds  the  indefinite  term  “  extractive  matters”  applied  to 
a  considerable  quantity  of  matter  of  the  nature  of  which 
he  can  learn  very  little,  so  in  anatomy  he  hears  of 
areolar  or  fibrous  tissue,  or  indeterminate  tissue,  exist¬ 
ing  everywhere,  and  especially  abundant  in  the  veiy 
situations  in  which  he  would  expect  to  find  nothing 
unnecessary,  and  the  arrangement  of  the  tissues  of  the 
most  beautiful  character.  He  looks  for  some  general 
explanation  of  the  appearances  he  sees,  and  he  finds 
cells  described  in  works,  and  delineated  with  most  dis¬ 
tinct  cell-walls,  contents,  and  nuclei ;  but  when  he 
comes  to  examine  the  tissues,  it  is  but  seldom  he  detects 
anything  answering  to  the  ordinary  description  of  a  cell; 
and  in  so  simple  a  structure  as  cartilage,  he  can  scarcely 
find  any  two  observers  who  agree  as  to  the  meaning  of 
the  appearances  observed.  He  inquires  how  a  tissue 
grows ;  which  is  the  oldest  part,  and  which  the  youngest? 
—how  food  becomes  tissue ’—where  inanimate  matter 
becomes  living  ?— what  is  actually  living,  and  growing, 
and  changing,  and  what  has  ceased  to  live  and  change, 
and  has  grown  to  its  full  dimensions?  Every  one 
who  has  thought  earnestly  on  medicine  during  the  last 
few  years,  must  have  frequently  asked  himself  these 
questions. 

The  lecturer  now  proceeded  to  remark  on  the  history 
of  the  life  of  one  of  the  simplest  living  beings,  and  con¬ 
sider  how  its  growth  and  other  characters  are  influenced 
by  conditions  somewhat  different  from  those  under  which 
it  grows  most  favourably. 

When  we  attempt  to  examine  the  structure  of  the 
simplest  forms  of  living  beings,  we  cannot  but  regard 
the  extreme  minuteness  of  many  independent  organisms 
which  live,  and  grow,  and  increase  their  kind,  with  the 
utmost  astonishment.  So  also,  in  all  other  living 
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beings,  the  living  particles  by  which  the  active  changes 
are  effected  are,  there  is  reason  to  believe,  far  too  small 
to  be  seen. 

Of  the  structure  of  such  organisms  and  particles,  we 
have  as  yet  learnt  nothing  by  direct  observation ;  but 
from  carefully  investigating  the  structure  of  larger  bodies 
closely  allied  to  these,  as  ordinary  mildew,  for  instance, 
some  conclusions  as  to  the  manner  in  which  growth 
takes  place  may  be  arrived  at.  Dr.  Beale  had  been  led 
to  certain  inferences  with  regard  to  the  structure  of 
these  simple  forms  of  life. 

In  the  course  of  the  ensuing  lectures,  he  would  en¬ 
deavour  to  prove  that  growth  in  all  living  structures 
occurs  in  the  same  manner;  that  the  matter  to  be  ani¬ 
mated  passes  in  the  same  direction  in  all;  and  that  the 
living  particles  invariably  pass  through  certain  stages  of 
existence,  and  end  by  giving  rise  to  material  totally 
different  in  composition  from  the  living  particles.  This 
may  be  further  altered,  but  it  cannot  reassume  its 
former  characters,  properties,  or  powers.  The  differ¬ 
ences  in  the  results  of  the  life  of  different  living  or¬ 
ganisms  depend  upon  their  powers,  which  they  have 
derived  from  their  predecessors. 

Living  particles  cannot  be  distinguished  from  each 
other  by  microscopical  observation  ;  and,  in  consequence, 
it  is  utterly  impossible,  from  the  structure  of  a  living 
particle,  to  predicate  its  office,  or  the  results  of  its  living, 
nor  can  we  thus  tell  whether  it  has  belonged  to  one  of 
the  lowest  or  highest  organisms,  to  an  animal  or  to  a 
plant. 

The  word  living  was  used  by  Dr.  Beale  in  a  general 
sense,  meaning  that  active  changes,  some  of  which  can 
be  explained  by  physics  or  chemistry,  while  others  can¬ 
not,  are  taking  place,  or  are  capable  of  taking  place, 
under  favourable  conditions  ;  and  by  dead  he  understood 
matter  which  has  already  undergone  these  changes,  and 
which  is  brought  again  under  the  uncontrolled  influence 
of  physical  and  chemical  forces.  The  shaft  of  a  hair, 
and  the  particles  of  the  epithelium  on  the  surface  of  the 
cuticle,  are  just  as  dead  before  they  are  detached  from 
the  body  as  afterwards ;  but  there  are  constituent 
elementary  parts  of  every  age  leading  uninterruptedly 
from  these  dead  particles,  which  have  no  power  of  in¬ 
crease,  to  those  which  have  only  just  commenced  their 
existence,  which  are  nearest  the  vascular  surface,  and 
are  undergoing  rapid  multiplication.  It  is  as  impossible 
to  indicate  the  precise  moment  at  which  a  living  particle 
ceases  to  be  able  to  produce  particles  like  itself,  as  it  is 
to  announce  positively  the  day  or  hour  of  our  lives  when 
we  cease  to  ascend  towards  the  highest  point  of  vital 
activity  we  are  to  attain,  and  begin  to  decline. 

Every  elementary  part  consists  of  germinal  matter, 
and  of  formed  material  which  was  once  in  the  state  of 
germinal  matter.  Just  as,  in  the  cuticle  on  the  surface 
of  mucous  membranes,  and  in  certain  glands,  elemen¬ 
tary  parts  exist  of  every  age,  so  every  tissue  and  organ 
in  the  body  is  composed  of  elementary  parts  in  every 
stage  of  existence,  and  arrangements  exist  by  which  the 
oldest  formed  material  may  be  removed.  Some  formed 
material  is  resolved  into  simpler  compounds, and  removed 
very  soon  after  its  formation;  while  in  certain  tissues 
the  formed  material  is  very  permanent;  and  it  is  doubt- 
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ful,  if,  in  certain  cases,  the  formed  material  which  now 
exists  in  our  bodies  will  not  remain  in  much  the  same 
state  as  long  as  we  live.  Most  important  changes  may 
be  brought  about  by  the  fluid  in  contact  with  this  formed 
material.  In  health  it  is  bathed  with  a  fluid  which  pre¬ 
serves  its  integrity ;  but  in  certain  cases  the  composition 
of  this  fluid  is  so  altered  that  the  formed  material  under¬ 
goes  changes  closely  resembling  those  which  may  be  in¬ 
duced  in  it  artificially,  if  kejot  at  the  temperature  of  the 
body,  in  a  fluid  which  will  not  protect  it  from  the  in¬ 
fluence  of  oxygen.  Under  these  circumstances  simple 
organisms  (fungi)  will  soon  destroy  it.  These  points 
show  that  we  must  not  look  upon  disease  as  a  condition 
essentially  different  and  separated  by  a  distinct  line  of 
demarcation  from  the  healthy  state,  but  rather  look  for 
a  disturbance  in  the  rapidity  of  the  processes  of  multi¬ 
plication  and  decay  of  the  elementary  parts,  and  alter¬ 
ation  in  the  composition  of  the  fluid  which  brings  to 
them  nourishment,  or  which  prevents  the  uncontrolled 
action  of  destructive  agents  on  the  formed  material. 

If  the  spore  or  any  segment  of  the  stem  of  a  simple 
fungus  be  examined,  it  will  be  found  to  consist  of  an  ex¬ 
ternal  capsule,  enclosing  some  very  transparent  matter. 
The  outer  capsule  is  comparatively  firm,  and  hard  and 
unyielding;  but  the  internal  substance  is  soft,  perhaps 
almost  diffluent,  and  is  easily  destroyed.  It  may  be 
washed  away  and  removed ;  while  the  external  capsule 
will  retain  the  same  characters  which  it  possessed  before 
it  was  disturbed.  Let  us  avoid  all  terms  which  involve 
theories,  and  consider  how  these  parts  are  formed.  The 
new  matter  is  certainly  not  added  on  the  external  surface; 
for  if  this  were  the  case  the  outer  membrane  would  in¬ 
crease  in  thickness,  while  the  mass  within  would  re¬ 
main  of  the  same  size  as  when  it  was  first  seen.  In 
some  instances  the  outer  membrane  increases  in  thick¬ 
ness,  and  the  matter  within  also  increases ;  but  some¬ 
times  the  outer  membrane  remains  very  thin,  while  the 
matter  within  is  seen  to  undergo  a  considerable  increase. 
After  the  whole  mass  has  reached  a  certain  size;  it  di¬ 
vides;  and  the  process  is  repeated  in  each  of  there- 
suiting  structures.  Very  soon,  perhaps,  millions  of 
minute  organisms  are  produced.  When  this  division 
does  not  take  place  very  rapidly,  the  external  membrane 
of  each  particle  is  observed  to  increase  in  thickness,  and 
generally,  it  may  be  said  that  the  slower  increase  occurs 
the  thicker  this  becomes. 

Is  the  new  matter  added  just  within  the  outer  mem¬ 
brane?  If  this  were  so,  at  one  time  matter  like  that  of 
which  the  membrane  is  composed  would  be  formed,  and 
at  another  the  inner  soft  material  must  be  produced. 
It  would  follow,  too,  that  in  some  cases  the  material 
must  be  entirely  converted  into  the  one  substance,  and 
in  others  it  must  give  rise  alone  to  the  development  of 
the  other.  The  thickening  of  the  external  membrane  is 
often  produced  at  the  expense  of  the  germinal  matter 
within. 

Is  the  external  hard  material  formed  around  the  in¬ 
ternal  substance  ?  This  question  has  been  already  an¬ 
swered  negatively.  From  a  consideration  of  numerous 
observations,  Dr.  Beale  was  convinced  that  the  new 
matter — the  pabulum,  the  nutrient  material — which  is 
about  to  become  a  part  of  the  living  mass,  passes 
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through  the  external  membrane,  and  amongst  the  par¬ 
ticles  of  which  the  central  mass  is  composed.  He  be¬ 
lieved  it  passes  into  the  interior  of  these  particles, 
and,  having  been  brought  into  very  close  contact  with 
their  component  particles,  becomes  endowed  with  the 
powers  they  possess,  and  is  then  living. 

The  doctrine  to  which  lie  had  been  led  is  shortly  this 
— that  the  smallest  living  particles  of  all  living  beings 
are  spherical;  and  he  believed  that  these  are  composed 
of  spherical  particles  ad  infinitum.  The  inanimate 
matter  passes  into  the  spherical  particles,  and  there  be¬ 
comes  endowed  with  their  wonderful  powers — in  fact, 
becomes  living.  The  living  spherules  move  in  a  direc¬ 
tion  from  the  centre  towards  the  circumference  of  each 
spherule  to  which  they  belong.  Their  tendency  to 
divide  is  due  to  the  same  force,  which  compels  them  to 
move  constantly  from  the  centre  where  they  became 
living.  Each  particle  is  preceded  by  those  which  be¬ 
came  living  before  it,  and  succeeded  by  others  which 
were  animated  since  it  commenced  to  exist.  This 
movement  outwards  occurs  in  the  living  particles  of  all 
living  beings,  and  its  rapidity  determines  the  rate  at 
which  the  structure  grows. 

The  particles,  in  passing  outwards,  gradually  lose  their 
power  of  animating  matter ;  and  at  last,  having  arrived 
at  a  considerable  distance  from  the  centre,  where  they 
became  living,  undergo  most  important  changes,  and  are 
resolved  into  substances  having  properties  very  different 
from  those  which  the  living  particles  possessed  during 
the  earlier  periods  of  their  existence.  The  particles 
now  cease  to  move;  they  lose  their  active  powers,  and 
perhaps  coalesce  to  form  a  firm  hard  substance  like  the 
external  membrane  of  the  mildew;  or  they  may  become 
resolved  into  compounds  which  are  completely  soluble 
in  fluid,  which  are  perhaps  very  soon  decomposed  into 
substances  of  a  much  simpler  composition.  This  outer 
substance,  resulting  from  changes  occuring  in  the  oldest 
particles  of  the  inner  matter,  he  proposed  to  call  formed 
material;  and  the  living  matter  within,  which  may  in¬ 
crease  in  the  most  rapid  manner,  which  gives  rise  to 
every  tissue,  and  is  in  fact  the  growing  living  part  of 
every  structure,  from  which  all  new  structures  originate, 
he  would  speak  of  as  germinal  matter.  The  characters 
of  the  formed  material  depend  upon  the  powers  of  the 
particles  of  the  germinal  matter,  and  it  is  affected  by  the 
conditions  under  which  these  grew.  The  powers  of  the 
germinal  matter  depend  upon  those  of  the  germinal 
matter  which  gave  it  origin.  As  the  composition  of  the 
fo  rmed  material  depends  entirely  upon  the  properties  of 
the  germinal  matter  which  produced  it,  the  substances 
resulting  from  the  disintegration  of  the  formed  material, 
and  the  compounds  resulting  from  the  action  of  oxygen 
on  these  are  peculiar,  and  differ  materially  from  each 
other,  just  as  the  properties  of  the  formed  material  differ 
in  the  various  tissues  and  in  different  living  beings.  It 
is,  therefore,  very  doubtful  if  these  substances  will  ever 
be  produced  independently  of  living  matter.  Undoubt¬ 
edly,  if  the  component  elements  could  be  brought  within 
the  sphere  of  each  other’s  action  under  the  same  condi¬ 
tion  as  in  the  living  organism,  the  same  compound 
would  result;  but,  as  these  conditions  cannot  be  brought 
about  artificially,  and  cannot  be  conceived  to  exist  ex¬ 


cept  in  living  bodies,  this  is  not  saying  much.  Every 
living  particle  can  alone  spring  from  preexisting  par¬ 
ticles  ;  and  every  particle  of  albumen,  casein,  fibrine, 
etc.,  is  produced  under  conditions  which  can  only  exist 
in  living  particles. 

In  many  cases,  certain  of  the  particles  of  the  ger¬ 
minal  matter  grow  more  slowly  than  others,  and  remain 
perhaps  for  a  long  period  in  a  comparatively  quiescent 
state.  These  masses  are  generally  spherical  or  oval, 
and  they  have  a  power  of  resisting  the  action  of  external 
circumstances  which  would  destroy  the  active  portion  of 
the  germinal  matter.  These  are  the  so-called  nuclei, 
and  from  them  new  structures  may  spring,  even  if  the 
germinal  matter  in  which  they  lie  be  destroyed.  When 
they  become  active,  certain  minute  particles  within  them 
may  become  new  nuclei,  while  the  particles  of  the  original 
nucleus  increase  and  pass  through  the  various  stages  of 
their  active  existence,  and  at  last  became  resolved  into 
formed  material.  Generally,  when  the  conditions  under 
which  an  elementary  part  is  placed  are  very  favourable 
for  the  growth  of  the  germinal  matter,  the  most  rapid 
increase  in  size  may  be  observed  to  occur  in  the  particles 
just  within  the  envelope  of  formed  material;  and  not 
unfrequently  numerous  spherical  masses  of  germinal 
matter  may  be  seen  in  close  contact  with  the  mem¬ 
brane,  and  therefore  as  near  as  possible  to  the  nutrient 
matter. 

In  some  cases,  after  a  layer  of  formed  material  has 
been  produced  externally,  and  the  whole  mass  has 
reached  a  certain  size,  certain  particles  of  the  germinal 
matter  become  resolved  into  formed  material ,  which  col¬ 
lects  as  one  mass,  or  in  the  form  of  several  separate 
particles,  which  may  accumulate  amongst  the  particles 
of  the  germinal  matter.  If  this  process  continue  for 
some  time,  the  germinal  matter  forms  a  thin  layer  be¬ 
tween  this  mass  of  formed  material,  which  Dr.  Beale 
proposed  to  call  secondary  deposit,  and  the  outer  mem¬ 
brane  or  envelope  of  formed  material,  a  position  in 
which  the  germinal  matter  (primordial  utricle)  of  the 
vegetable  cell  and  that  of  the  fat-vesicle  (nucleus )  are 
found. 

Regarding  a  growing  spore  of  mildew  as  an  elemen¬ 
tary  part,  it  consists  externally  of  formed  material,  with¬ 
in  which  is  the  germinal  matter.  Certain  portions  of 
the  germinal  matter  are  not  in  a  state  of  great  activity 
like  the  remainder ;  and  these  are  nuclei  from  which 
new  growth  may  proceed,  if  the  formed  material  and  the 
remainder  of  the  germinal  matter  should  be  destroyed. 
If  there  be  no  nuclei,  no  future  elementary  parts  can  be 
formed  ;  and  the  death  of  the  germinal  matter  renders 
it  impossible  that  new  structures  can  result  from  the 
mass. 

Alkaline  colouring  matters  have  no  effect  on  the 
formed  material,  but  colour  the  germinal  matter  very 
strongly.  In  some  very  interesting  specimens,  coloured 
by  immersion  in  an  ammoniacal  solution  of  carmine, 
obtained  from  certain  fibrous  textures,  there  is  no  dis¬ 
tinct  line  of  demarcation  between  the  germinal  mattei 
and  the  formed  material.  Most  externally  is  the  formed 
material  quite  colourless ;  then  comes  a  layer  of  very 
young  and  imperfectly  hardened  formed  mateiial,  which 
is  slightly  tinted  ;  next,  germinal  matter,  darkly  coloured, 
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and  amongst  this  nuclei  most  intensely  coloured.  The 
structure  which  is  most  intensely  coloured  is  farthest 
from,  and  that  which  is  not  coloured  at  all  in  immediate 
contact  with,  the  colouring  matter.  The  carmine  can  be 
made  artificially  to  pass  through  the  layers  of  formed 
material,  unaltered  by  them,  to  the  germinal  matter, 
where  it  becomes  precipitated,  probably  in  consequence 
of  the  acid  reaction  of  the  germinal  matter. 
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WHAT  IS  REFLEX  PARAPLEGIA? 

The  history  of  paraplegia,  as  we  now  read  it,  is  quite 
of  modern  date ;  and  it  is  only  during  the  past  few 
years  that  we  can  boast  of  having  obtained  an  in¬ 
sight  into  the  most  important  features  of  the  dis¬ 
ease. 

Several  authors,  we  need  hardly  say,  have  pre¬ 
ceded  Dr.  Brown-Sequard  in  this  field  of  research, 
and  have  distinctly  pointed  out  the  existence  of  the 
affection. 

Dr.  Graves,  in  his  lectures  on  Paraplegia  (1843), 
has  told  us — 

“  That  a  most  important  and  influential  cause  of  para¬ 
lysis  has  hitherto  been  nearly  overlooked — a  cause 
which,  commencing  its  operation  on  the  extremities, 
and  not  on  the  centres  of  the  nervous  system,  might,  by 
a  reflex  action,  produce  very  remarkable  effects  on  dis¬ 
tant  parts.” 

He  gives  instances  of  slight  amaurosis  resulting 
from  exposure  to  a  keen  wind  ;  of  paraplegia  from  en¬ 
teritis,  from  uterine  disease,  from  urethral  irritation, 
from  exposure  of  the  body  to  cold  and  wet.  The 
treatment  he  recommends  for  the  disease  is  stimu¬ 
lating  liniments  and  blisters,  not  to  the  spine,  but  to 
the  legs  and  thighs ;  with  strychnia  and  sulphur  in¬ 
ternally. 

Mr.  Spencer  Wells  also,  in  a  lecture  in  the 
Medical  Times  and  Gazette  (Nov.  14th,  1857),  gives 
an  excellent  resume  of  the  subject.  Dr.  Handheld 
Jones,  in  a  paper  on  Inhibitory  Influence  in  the 
British  Medical  Journal  for  Feb.  5th,  1859, 
maintains  that  an  afferent  nerve  may  communicate 
a  depressing  influence  to  the  centre,  and  throw  it  as 
It  were  out  of  gear. 

Dr.  Brown-Sequard  is,  however,  the  latest  writer 
on  the  subject.  He  gives  us  an  excellent  ac¬ 
count  of  the  affection,  and  also  a  novel  explana¬ 
tion  of  its  nature — an  explanation,  however,  which 
we  fear  must,  for  the  present,  remain  hypothetical.* 
Let  us  see  what  it  is  that  he  tells  us  on  this  import¬ 
ant  subject. 

*  Lectures  on  the  Diagnosis  and  Treatment  of  the  Principal 
Forms  of  Paralysis  of  the  Lower  Extremities,  by  C.  E.  Brown- 
Sequard,  M.D.,  F.R.S. 


The  two  most  frequently  observed  and  clearly  de¬ 
fined  forms  of  paraplegia  are,  reflex  paraplegia,  and 
paralysis  depending  upon  myelitis  or  disease  of  the 
spinal  cord.  Heretofore  there  has  been  no  proper 
line  of  distinction  drawn  by  pathologists  between 
these  two  varieties  of  paralysis ;  but  this  distinction 
is  absolutely  necessary  for  the  important  purposes  of 
rightly  directing  the  practitioner’s  treatment ;  medi¬ 
cines  which  are  suitable  in  the  one  kind  being  inju¬ 
rious  in  the  other. 

Paraplegia  depending  upon  disease  or  injury  of 
the  spinal  cord  has  been  long  well  understood  by  us 
all ;  but  what  is  meant  by  reflex  'paraplegia  ?  Is 
there  really  such  a  disease  ?  By  reflex  paraplegia  is 
meant  that  kind  of  paralysis  of  the  lower  limbs 
which  results  from  an  excitation  of  the  spinal  cord, 
the  excitation  being  conveyed  to  the  spine  through 
a  sensory  nerve.  For  example,  some  part  of  the 
body,  say  the  uterus,  is  irritated,  injured,  or  dis¬ 
placed  ;  the  effects  of  the  displacement,  etc.,  are 
appreciated  by  sensory  nerves,  and  are  thereby  con¬ 
veyed  to  the  spinal  nervous  centre,  and,  by  the 
action  which  they  there  produce,  cause  those  changes 
to  occur  which  result  in  paraplegia.  According 
to  Dr.  Brown-Sequard,  the  paralysis  is  produced  in 
the  following  way.  The  excitation  aforesaid  acts 
either  upon  the  blood-vessels  of  the  spinal  cord  itself, 
or  on  those  of  the  motor  nerves  proceeding  from  it, 
or  upon  those  of  the  muscle.  This  is  what,  patho¬ 
logically  speaking,  is  meant  by  reflex  paraplegia. 
Through  this  excitation,  spasmodic  contraction  of 
the  blood-vessels  is  produced,  and  consequently  a 
deficient  supply  of  blood  is  sent  to  one  or  other  of 
the  aforesaid  parts. 

Dr.  Brown-Sequard  has,  however,  first  of  all,  be¬ 
fore  proceeding  to  speak  of  its  treatment,  etc.,  to 
answer  the  objections  of  those  who  deny  the  exist¬ 
ence  of  the  affection  ;  and  there  are  a  few  men  of 
high  repute  who  do  deny  the  thing.  The  answer  of 
Dr.  Brown-Sequard  is,  on  the  face  of  it,  the  best 
which  can  be  given.  He  leaves  transcendental  phy¬ 
siology,  and  asks  his  readers  to  look  at  a  plain  series 
of  facts  which  he  unrolls  before  their  eyes,  and 
which  are  comprehensible  to  the  understanding  of 
the  youngest  and  the  oldest  of  us.  To  us,  we  must 
confess,  these  facts  demonstrative  are  as  “  plenty 
as  blackberries” ;  and  we  cannot  imagine  that  any 
one  except  a  tete-montee  physiologist  or  an  absolute 
specialist  can  refuse  to  accept  the  consequences 
which  flow  from  them.  A  female  suffers  from  para¬ 
plegia.  Her  uterus  is  displaced.  The  abnormal 
position  of  it  is  rectified,  and  the  paralysis  disap¬ 
pears.  Amaurosis  exists  in  combination  with  irritation 
of  the  frontal  nerve  ;  the  frontal  nerve  is  divided,  re¬ 
flex  action  from  the  irritated  spot  is  cut  off,  and  sight 
rapidly  returns.  Neuralgia  of  external  parts  exists ; 
and  the  patient’s  auditory  powers  are  good,  bad,  and 
indifferent,  according  to  the  absence,  presence,  and 
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acuity  of  the  neuralgia.  Dentition,  worms,  irrita¬ 
tion  of  the  womb,  diphtheritis,  etc.,  are  at  times 
associated  with  various  kinds  of  partial  paralysis  ; 
and  sublatd  causa  tollitur  effectus  has  been  duly  ob¬ 
served  in  such  cases. 

Now,  the  proof  that  these  paralyses  do  not  depend 
upon  disease  of  the  nervous  centres  is  this  very  plain 
one ;  viz.,  that  the  removal  of  the  peripheric  irrita¬ 
tion — the  worms,  the  displaced  womb,  etc. — could 
not  in  such  case  have  removed  the  paralysis.  And 
if  a  very  hardened  sceptic  in  these  matters  should 
still  object  that,  nevertheless,  the  cures  in  such 
cases  might  have  been  more  properly  called  rather  a 
coincidence  than  a  consequence — we  should  advise 
him  to  consult  Dr.  Brown-Sequard’s  book,  and  study 
his  witnesses.  The  collection  of  cases  there  to  be 
found,  derived  from  numerous  different  sources,  will, 
we  fancy,  demonstrate  to  the  satisfaction  of  every 
one — except  of  those  who,  apparently  for  argu¬ 
ment’s  sake,  will  on  occasion  deny  that  b  follows  a 
in  the  alphabet — that  reflex  'paralysis  is  a  medical 
fact. 

In  these  cases  it  will  be  seen,  that  what  Dr.  Brown- 
Sequard  calls  the  outside  irritation  preceded  the 
paraplegia,  and  that  cure  of  the  latter  quickly  fol¬ 
lowed  the  removal  of  the  irritation.  Again,  in  many 
of  these  cases,  the  paralysis  increases  and  de¬ 
creases  with  the  condition  of  acuity  of  the  outside 
irritation ;  and  no  treatment  has  any  effect  in 
removing  the  paralysis  so  long  as  the  irritation  was 
left  unremoved.  In  some  of  the  cases,  the  paraplegia 
appeared,  disappeared,  and  reappeared  several  times 
over  with  the  appearance,  disappearance,  and  reap¬ 
pearance  of  the  outside  irritation.  “  Can  there,” 
says  Dr.  Brown-Sequard,  “  be  more  decisive  proofs 
that  it  is  the  outside  irritation  starting  from  some 
sensitive  nerves  in  various  parts  of  the  body,  which 
produces  the  paraplegia  ?  ” 

Besides,  if  we  do  not  accept  this  view  of  the  case, 
we  are  left  without  any  means  of  explanation  of  the 
paralysis  in  most  of  these  cases.  The  idea  of  these 
kinds  of  paralysis  being  produced  by,  for  instance, 
pressure  of  the  uterus  on  the  obturator  nerves  or  on 
the  sacral  plexus  ;  or  by  the  action  of  poisonous 
matters  accumulating  in  the  blood  in  retention  of 
urine,  or  in  diphtheritis,  or  enteritis,  is  very  chimerical. 

But,  it  is  objected,  we  cannot  accept  this  reflex 
paraplegia ;  for  it  is  impossible  to  understand  how  it 
can  occur.  And  here  the  physiologist  steps  in,  and 
answers  without  hesitation — les  pieces  d  la  main — 
that,  on  the  contrary,  it  is  very  easy  to  show  how  a 
paralysis  can  take  place  by  a  reflex  action  starting 
from  a  sensitive  nerve.  And  practitioners  who  pride 
themselves  on  being  practical  men,  and  not  physi¬ 
ological  physicians,  must,  we  suppose,  here  take  a 
lesson  from  the  physiologist. 

An  outside  irritation  may  produce  paraplegia  by 
causing  reflex  contraction  of  blood-vessels  in  two  ways. 


It  is  proved  beyond  doubt,  that  blood-vessels  have 
similar  relations  to  the  nervous  system,  to  those 
which  muscles  of  animal  life  have  to  this  system. 
Blood-vessels  contract  with  energy  and  sometimes 
pass  into  a  state  of  prolonged  spasm  ;  1.  when  their 
motor  nerves  are  directly  excited  ;  and  2.  when  ex¬ 
cited  through  the  cerebro-spinal  axis  through  irrita¬ 
tion  applied  to  some  centripetal  or  excito-motor 
nerve.  In  these  contractions  of  blood-vessels  we  find 
the  cause  of  paralysis.  The  contractions  may  occur : 

1.  In  the  blood-vessels  of  the  spinal  cord  ;  2.  In  the 
vessels  of  the  motor  nerve  passing  from  the  cord  ; 
and  3.  In  the  vessels  of  the  muscles  themselves. 

Dr.  Brown-Sequard  has,  he  tells  us,  seen  contrac¬ 
tion  of  the  blood-vessels  of  the  pia  mater  take  place 
in  the  spinal  cord,  when  the  lobes  of  the  kidney,  or 
the  vessels  and  nerves  of  the  suprarenal  capsules, 
were  ligatured ;  and  the  contraction  is  generally 
greatest  on  that  side  of  the  cord  corresponding  with 
the  side  irritated.  Paralysis  of  the  lower  limb  has 
been  known  to  follow  extirpation  of  the  kidney 
on  the  same  side  of  the  body.  Again,  reflex  para¬ 
plegia  may  be  produced  by  insufliciency  of  nutrition , 
resulting  from  this  contraction  of  the  blood-vessels. 
This  explanation  of  the  paraplegia  as  being  a  conse¬ 
quence  of  contraction  of  blood-vessels,  must,  how¬ 
ever,  at  present  be  received  as  theoretical. 

Another  argument  in  favour  of  this  view  of  the 
case  is  derived  from  the  fact  of  the  normal  condition 
of  the  spinal  cord— the  absence  of  all  visible  signs 
of  disease — observed  in  persons  who  have  died  after 
presenting  symptoms  of  reflex  paraplegia ;  as  in 
cases  of  paraplegia  associated  with  retention  of 
urine. 

Thus,  then,  here  stand  the  facts  touching  Reflex 
Paraplegia  : — 1.  There  is  no  organic  disease  of  spinal 
cord  ;  2.  The  paralysis  will  rapidly  disappear  when 
the  source  of  reflex  irritation  is  cut  off;  and  3.  The 
vascular  supply  of  cord,  of  motor  nerves,  and  of 
muscles  is  under  the  influence  of  reflex  action. 

And  now,  then,  we  see  the  grand  anatomical  dis¬ 
tinction  between  reflex  paralysis,  and  paralysis  asso¬ 
ciated  with  myelitis.  In  the  first  case,  there  is  di¬ 
minished,  in  the  second,  increased  vascularity  of  the 
cord.  In  myelitis,  the  colour,  the  consistency,  and  the 
vascularity  of  the  cord,  are  visibly  changed.  In  reflex 
paraplegia,  these  qualities  of  the  cord  are  found,  to 
all  appearance,  unaltered  after  death.  And  here, 
therefore,  as  Dr.  Brown-Sequard  tells  us,  we  have  at 
once  before  us  two  groups  of  paraplegic  diseases 
one  in  which  too  much  blood  is  circulating  in  the 
spinal  cord,  and  one  in  which  the  very  opposite  con¬ 
dition  of  the  cord  exists.  And  then,  he  adds,  con¬ 
sider  the  value  of  a  right  discrimination  between 
them.  The  remedies  which  suit  one  group  are  actually 
injurious  in  the  other.  There  are  some,  and  he  says 
that  he  can  prove  the  fact,  that  diminish  the  amount 
of  blood  in  the  spinal  cord ;  and  there  are  others 
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that  increase  the  quantity.  And  yet,  these  remedies 
are  often  blindly  and  indiscriminately  employed  in 
paraplegia.  Mercury,  ergot  of  rye,  and  belladonna, 
Dr.  Brown-Sequard  asserts,  diminish  the  blood,  and 
strychnine  and  brucia  increase  the  blood  in  the 
spinal  cord.  On  another  occasion  we  will  see  how 
Dr.  Brown  Sequard  proves  this  assertion  ;  and  also 
what  he  has  to  say  of  the  diagnosis  and  treatment 
of  this  remarkable  affection,  reflex  paraplegia. 

- - 

THE  WEEK. 

A  most  desirable  object  was  last  week  brought 
before  the  public — the  establishment  of  a  Lunatic 
Asylum  for  the  poorer  portions  of  the  Middle 
Classes  ;  and  we  sincerely  trust  that  Lord  Shaftes¬ 
bury  and  the  gentlemen  who  assisted  him  may  suc¬ 
ceed  in  their  endeavours  to  establish  such  an  insti¬ 
tution.  It  is,  indeed,  high  time  in  many  ways  that 
the  good  intentions  of  the  benevolent  should  be 
turned  towards  the  particular  class  of  society  here 
referred  to.  We  have  been  now  so  long  accustomed 
to  consider  the  wants  and  miseries  of  what  are 
called  the  poorer  classes,  that  we  have  almost  for¬ 
gotten  the  existence  of  a  class  of  persons,  who  are 
equally  deserving  of  compassion  and  consideration 
with  the  lower  ranks.  Indeed,  we  have  reason  to 
doubt,  when  we  hear  of  periodical  strikes  amongst 
mechanics,  and  of  the  enormous  sums  of  money 
handed  over  by  one  set  of  mechanics  to  another  set 
during  their  “outing”  on  strike,  whether  at  the 
present  moment  a  good  deal  of  our  charity  is  not 
very  ill  directed.  And  when  we  are  told  that  the 
working  classes  of  this  country  spend  something 
like  fifty  millions  sterling  per  annum  in  the  articles 
of  beer  and  spirits,  and  when  we  put  by  the  side  of 
this  social  science  statement  the  fact,  that  a  large 
proportion  of  our  hospital  patients  become  patients 
through  the  ill  effects,  direct  or  indirect,  of  drink — 
we  surely  have  something  like  good  grounds  for 
questioning  the  wisdom  of  many  of  our  modes  of 
distributing  charity.  Medical  men  know  right  well, 
that  many  individuals  of  the  middle  classes  are 
often  as  much  objects  of  our  benevolence  as  are  the 
sick  of  the  working  classes  ;  and  certainly  in  no 
case  can  they  be  more  so,  than  when  afflicted  with 
insanity.  The  means  of  the  individuals  to  whom  we 
refer  do  not  enable  them  to  compass  the  luxuries  of  a 
private  lunatic  asylum  ;  and  naturally  enough  their 
friends  wish  a  better  resort  for  them,  than  that 
which  bears  the  stigma  of  pauperism.  It  is  to  meet 
this  want  that  Lord  Shaftesbury  and  his  friends 
now  appeal  to  the  benevolent.  An  account  of  the 
meeting  is  given  at  another  page. 

Lord  Ebury  is  evidently  what  is  called  a  political 
economist.  He  has  gathered  his  ideas  of  human 
nature  from  a  creditor  and  debtor  sort  of  account  of 

448 


man’s  proceedings.  To  sell  in  the  dearest  and  buy 
in  the  lowest  market,  and  make  the  most  of  your 
goods,  per  fas  et  nefas ,  appears  to  be  in  his  view  the 
natural  instinct  and  duty  of  men,  who  (not  being 
noble  lords)  live  in  a  commercial  country.  With 
such  an  estimate  of  man  in  general,  and  with  an 
ignorance  only  equalled  by  its  insolence,  the  noble 
lord  has  delivered  himself  of  his  views  of  the  moral 
perceptions  of  those  of  our  medical  brethren  who 
manage  private  lunatic  asylums  :  “  Private  asylums 
were  entirely  founded  with  a  view  to  the  profit  and 
loss  of  the  principals  ;  and  when  the  duty  of  cure 
was  on  the  one  side  and  the  inclination  of  profit  on 
the  other,  it  was  not  difficult  to  judge  by  the  uni¬ 
versal  rule  of  human  nature  to  which  side  the  ba¬ 
lance  would  incline.”  According  to  this  assertion, 
it  is  the  natural  instinct  of  every  doctor  who  has  a 
patient,  to  keep  him  ill  as  long  as  he  can,  or,  at  all 
events,  not  to  do  his  best  to  cure  him.  We  should 
hardly  have  thought  that  any  man,  who  does  the 
benevolent  as  a  regular  thing,  could  have  uttered 
such  an  ignorant  calumny  on  our  profession  ;  and 
can  only  regret  that  his  lordship,  in  his  experience 
of  medical  human  nature,  has  been  so  particularly 
unfortunate  as  to  have  been  led  to  such  conclusions. 
One  thing  consoles  us ;  and  it  is  this,  that  we  believe 
his  lordship  is  in  reality  very  ignorant  of  our  profes¬ 
sional  proceedings.  If  we  are  not  much  mistaken,  he 
is  a  great  admirer  of  quacks  ;  and  indeed  a  great  gun, 
often  fired  off  by  homoeopaths.  We,  therefore,  may 
very  reasonably  conclude,  that  it  was  not  through 
intercourse  with  our  professional  brethren  that  he 
picked  up  his  degraded  notions  of  a  medical  man’s 
honour  and  honesty.  So  we  will  leave  him  to  settle 
his  account  with  his  homoeoquacks. 


Science  is  to  be  represented  in  the  TJpper  House  in 
Austria — its  House  of  Lords — by  Rokitansky,  “  the 
renowned  Professor  of  Anatomy  in  the  great  Hos¬ 
pital  of  Vienna, ”  as  the  journals  designate  him. 
The  besotted  and  benighted  government  of  the 
Hapsburgs  has,  therefore,  stolen  a  march  upon  our 
civilised  and  enlightened  insular  rewarders  of  science. 
Who  in  our  profession  when  he  reads  these  lines  will 
not  think  of  Sir  Benjamin  Brodie  and  the  House  of 
Peers  ?  And  why  is  Rokitansky  called  to  the  Herr- 
enhaus  ?  Solely  because  his  peculiar  scientific  know¬ 
ledge  may  be  of  use  to  his  country. 


A  year  or  two  ago,  theological  midwifery  had  a 
small  agitation  in  Dublin.  It  has  now  had  a  large 
one  in  Paris  ;  and  this  time  in  reference  to  post  mor¬ 
tem  hysterotomy.  We  need  hardly  say  that,  practi¬ 
cally,  the  discussion  has  left  the  question  where  it 
found  it.  It  was  hardly  to  be  supposed  that,  at  this 
time  of  day,  a  medical  academy  could  be  got  to  back 
the  subtleties  of  medico-theologians.  All  that  can 
be  said  upon  the  subject  of  post  mortem  hysterotomy 
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in  its  different  aspects  has,  however,  been  evoked  by 
the  discussion.  MM.Depaul,  Tardieu,  and  Devergie 
have  delivered  excellent  discourses  upon  it.  Those, 
also,  who  are  curious  in  these  matters  may  learn,  by 
reference  to  the  debates  alluded  to,  what  medical 
science  and  medical  practice  would  become  if  sub¬ 
jected  to  theological  doctrines.  The  Union  Medicate 
says  on  this  point : 

“  You  have  always  maintained  the  complete  separa¬ 
tion  of  science  and  theology ;  and  you  will  now  be  en¬ 
couraged  more  than  ever  to  defend  the  independence  of 
science,  when  you  witness  the  exactions  of  theology. 
Medicus  sit  Christianus,  said  Hoffman  or  some  one  else, 
it  matters  not  who;  but  the  idea  has  been  sadly  abused. 
If  by  Christian  is  meant  charitable — and  this  is  the 
most  sublime  acceptation  of  the  term — the  idea  is  good; 
and  in  this  sense  the  physician  should  be  Christian 
towards  all  and  everywhere.  But,  in  that  he  is  physician, 
he  is  neither  Jew,  nor  Catholic,  nor  Mussulman — he  is 
human;  and  that  is  saying  everything.” 


The  following  prizes  are  offered  en  seance  solennelle 
by  the  Academy  of  Sciences.  For  an  investigation  of 
the  theory  of  optical  phenomena  —  the  question 
being  chosen  by  the  writer,  a  gold  medal  of  3,000  fcs. 
value  is  to  be  given.  A  prize  of  similar  value  is 
offered  on  the  determination  of  the  causes  which 
influence  the  differences  of  position  between  the 
optical  and  photogenic  foci.  In  the  section  of- phy¬ 
sical  sciences,  gold  medals  are  offered  for  essays  on 
subjects :  the  comparative  anatomy  of  the  nervous 
system  of  fishes  :  the  study  of  vegetable  hybrids  in 
reference  to  their  fecundity  and  their  reproductive 
or  non-reproductive  powers  ;  and  the  study  of 
the  changes  which  take  place  in  the  tissues  of  the 
embryo  and  the  perisperm,  and  in  the  matters  con¬ 
tained  in  the  tissues  during  germination.  The  Mon- 
tyon  prize  of  a  800  fcs.  gold  medal  will  be  adjudged 
to  the  work  which  has  most  contributed  to  the  ad¬ 
vancement  of  experimental  physiology.  One  or 
more  Montyon  prizes  will  also  be  adjudged  to  works 
of  those  who  may  be  considered  to  have  advanced  the 
art  of  healing,  or  to  have  discovered  the  means  of 
diminishing  the  unhealthiness  of  any  particular 
trade. 


cause :  Is  science  on  the  decline,  or  is  the  Academy 
growing  niggardly? — Ambrose  Pare,  says  Velpeau, 
once  put  a  patient  suffering  from  tetanus  in  a  dung¬ 
hill,  and  cured  him  ;  hence  came  its  cure  by  sudo- 
rifics  and  vapour-baths.  Lisfranc  took  eight  kilo¬ 
grammes  of  blood  from  a  patient,  and  cured  him. 
In  France,  twelve  cases  of  tetanus  have  been  treated 
with  woorara,  and  one  only  has  recovered. — Dr.  Theo- 
philus  Erselt  of  Prague  reports  that  he  has  discovered 
minute  pus-cells  in  the  air  of  a  chamber  containing 
a  number  of  ophthalmic  patients.  His  (so-called) 
discovery  was  made  by  the  aid  of  the  aeroscope  of 
M.  Pouchet,  modified  by  Professor  Purkinje.  He 
had  previously  satisfied  himself  that  the  disease  was 
propagated  by  other  means  than  actual  contact. 
Many  of  the  leading  physicians  of  Vienna  have,  in 
consequence,  set  to  work  on  the  subject  ;  and  the 
Cosmos  promises  to  give  us  the  results  of  their  obser¬ 
vations. — M.  Cloquet  advises  the  Academy  of  Sci¬ 
ences  to  acclimatise  a  serpent  of  the  non-venomous 
sort,  whose  useful  qualities  consist  in  destroying  ser¬ 
pents  of  a  different  species  to  its  own. — M.  Garcia  puts 
in  a  claim  of  priority  as  inventor  of  the  laryngo¬ 
scope. 


$ixlel%£nxc. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Twenty-ninth  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  J uly. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  March  27th,  1801. 


BRANCH  MEETING  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OF  MEETING.  DATE. 

South-Eastern.  Crystal  Palace.  Wed.,  May  8, 

Annual.  ^  P,M* 


M.  Bataille,  Professor  of  Music  at  the  Conserva¬ 
toire,  and  an  excellent  vocalist,  has  presented  the 
Academy  of  Sciences  with  a  memoir  on  Phonation. 
M.  Bataille  was  once  a  hospital  interne.— In  1829, 
M.  Caffe,  Interne  of  Hopital  des  Veneriens,  extracted 
from  the  body  of  une  tres  belle  femme  de  race 
Esjpagnole ,  who  died  from  ulceration  of  the  larynx, 
a  female  child,  who  survived.  The  operation  was 
performed  half  an  hour  after  the  death  of  the 
mother,  and  at  the  eighth  month  of  pregnancy. — 
The  French  Academy  of  Sciences  has  this  year  been 
sparing  of  its  prizes  in  the  medical  and  surgica  , 
way;  three  prizes  and  two  honourable  mentions 
being  the  amount  distributed.  A  critic  inquires  the 


SUBSCRIPTIONS. 


The  following  Laws  of  the  Association  will  be  strictly  enforced:— 
15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each, 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  oi  December 
previous.  If  any  member’s  subscription  remain  unpaid  •'Weve 
months  after  it  shall  have  become  due,  the  publications  ot  the 
Society  shall  he  withheld  from  such  member  until  his  arrears  De 


11U.  , 

16.  The  name  of  no  member  shall  remain  on  the  hooks  ot  t  e 
ssociation,  whose  arrears  extend  over  three  years;  but  tne  onns- 
ou  of  the  name  from  the  list  of  members  shall  not  be  seemed, 
ther  in  honour  or  equity,  to  relieve  any  member  from: his  liability 
ir  the  subscriptions  due  for  the  period  during  which  he  has  ava 
imself  of  the  privileges  of  membership. 

Phtttp  tt  Wtt.liams,  M.D.,  General  Secretary. 


Worcester,  April  1861. 
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Special  Currcspunbwa, 


EDINBURGH. 

[FROM  OUR  OWN  CORRESPONDENT.] 

The  College  Session  has  drawn  to  a  close.  The  Uni¬ 
versity  looks  dull  and  torpid,  the  buildings  deserted, 
almost  devoid  of  the  living  will  that  moved  so  stirringly 
all  winter;  even  the  loungers  about  the  gates  have 
moved  away  to  other  lounges.  The  excitement  and 
anxiety  that  precede  the  examinations  have  passed ;  the 
knots  of  students  who,  with  trembling  jokes  and  ner¬ 
vous  laugh,  occupied  the  quadrangle  on  the  examination 
days,  are  seen  there  no  more :  their  fate  has  been  sealed 
for  the  next  three  months,  and  they  are,  most  of  them, 
away  recovering  from  the  chagrin  of  a  recommendation 
to  continue  their  studies,  or  enjoying  the  calm  delight 
of  being  through.  The  various  cliniqiies  are  now  be¬ 
coming  more  thinly  attended ;  only  disease,  and  death, 
and  the  medical  officers,  are  in  full  activity.  The  num¬ 
ber  of  students  who  went  up  for  their  first  examination 
this  year  was  unusually  large ;  I  believe,  upwards  of  one 
hundred — an  encouraging  sign  for  the  University.  It 
is  somewhat  difficult  to  assign  a  satisfactory  reason  for 
the  increase.  Probably,  many  students  desirous  of  ob¬ 
taining  the  degree  under  the  old  regulations,  have  gone 
up  sooner  than  they  would  otherwise  have  done;  and 
perhaps  the  privileges,  both  in  respect  to  practice  and  to 
university  government,  associated  with  the  degree  by 
recent  legislation,  have  had  their  share  of  influence  in 
increasing  the  number  of  candidates. 

There  was  a  great  meeting  of  the  students  the  other 
day  to  hear  an  explanation  by  Professor  Christison  of 
the  new  medical  degrees  to  be  conferred  by  the  Uni¬ 
versity,  and  to  which  I  have  referred  in  previous  letters. 
The  arrangements  seem  to  be  considered,  among  the 
students  as  well  as  the  profession,  highly  satisfactory ; 
but  intense  disappointment  seemed  to  prevail,  in  conse¬ 
quence  of  the  fact  that  the  army  medical  board  had  re¬ 
solved  that  the  new  degree  of  C.M.  (master  in  surgery) 
which  our  University  is  in  future  to  confer,  would  not 
be  received  as  equivalent  to  a  surgical  licence  from  the 
Corporations.  Considering  that  the  University  possesses 
two  surgical  professors — one  of  systematic,  the  other  of 
clinical  surgery,  and  that  the  education  and  examinations 
in  that  department  are  equal  to  those  of  anj7  other  institu¬ 
tion  in  the  kingdom,  it  is  not  easy  to  understand  the 
reason  for  this.  The  influence  of  the  corporations  may 
succeed  for  a  time  in  curtailing  the  privileges  of  the 
University  surgical  graduates  ;  but  their  elevation  to 
academical  rank,  and  the  stimulus  thus  given  to  surgery 
as  a  liberal  profession,  must  ultimately  overcome  all  op¬ 
position. 

The  most  important  recent  event  in  the  scientific 
world  of  Edinburgh  was  the  reading  of  a  paper  by  Pro¬ 
fessor  Bennett,  in  the  Royal  Society,  on  the  molecular 
theory  of  development.  It  was  interesting,  as  placing 
in  a  clear  and  forcible  light  what  can  be  said  against  the 
doctrine  of  the  development  of  cells  exclusively  from 
cells.  It  is  to  be  hoped  that  so  able  an  exposition  of 
that  side  of  the  question  will  be  published  in  full.  The 
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Professor  stated  his  conviction  that,  in  order  to  make 
any  progress  into  the  philosophy  of  development  in 
plants  and  animals,  we  must  substitute  for  the  hypothe¬ 
tical  atoms  of  the  philosopher  and  chemist  the  visible 
molecules  of  the  histologist.  These  molecules,  he 
thought,  had  in  recent  times  been  strangely  overlooked 
in  the  attempts  of  physiologists  to  found  what  have  been 
called  variously,  theories  of  growth  exclusively  from 
cells,  or  from  germinal  centres.  He,  therefore,  directed 
the  society’s  attention,  first,  to  the  nature  and  mode  of 
origin  of  molecules  ;  secondly,  to  their  physical  and  vital 
properties;  and,  thirdly, to  a  molecular  law  which,  he  was  of 
opinion,  governed  organisation.  Molecules  he  described 
as  particles  varying  in  shape  and  chemical  composition 
from  the  4000th  to  less  than  the  20,000th  of  an  inch  in 
diameter.  They  were  found  in  all  organic  fluids  and 
solids,  and  were  formed,  first,  by  precipitation  in  or  by  the 
commixture  of  organic  fluids ;  and,  secondly,  by  the 
disintegration  of  previously  existing  textures.  These 
he  denominated  histogenetic  and  histolytic  molecules. 
In  alluding  to  their  physical  properties,  he  referred  at 
length  to  the  researches  of  Mr.  Rainy,  who  had  care¬ 
fully  described  the  mode  in  which  various  bodies,  often 
resembling  a  nucleated  structure,  were  formed  in  viscous 
fluids.  He  also  explained  the  laws  of  attraction,  repul¬ 
sion,  and  superposition,  which  apparently  governed  their 
production.  He  then  described  various  phenomena  pre¬ 
sented  by  these  molecules,  which  indicated  that  they  were 
influenced  by  forces  purely  vital,  such  as  the  regular 
movements  in  the  interior  of  vegetable  and  animal  cells, 
the  fact  of  their  concentration  and  diffusion  in  pigment 
cells  on  the  application  of  stimuli,  light,  etc.,  the  cleavage 
of  the  yolk  in  the  ovum,  and  several  others.  He  then 
pointed  out  that  all  the  great  animal  functions  were  es¬ 
sentially  connected  with  changes  impressed  on  masses 
of  molecules,  and  referred,  at  great  length,  to  the  func¬ 
tions  of  generation,  nutrition,  secretion,  and  sensation, 
in  proof  of  his  statement.  Lastly,  he  laid  down  the  law 
he  had  deduced  from  the  numerous  facts  previously  de¬ 
tailed  ;  namely,  that  all  organic  development  consists  in 
a  series  of  formations  of  histogenetic  and  histolytic 
molecules.  He  mentioned  numerous  well-established 
facts  in  support  of  this  generalisation,  referring  at 
length,  in]  illustration  of  his  views,  to  the  history  of  the 
development  of  ascaris  mysta  given  by  Nelson,  and  to 
the  process  of  nutrition  in  man,  as  observed  in  the  suc¬ 
cessive  formations  of  chyme,  chyle,  blood,  tissues,  and 
secretions.  He  concluded  by  stating  that  the  applica¬ 
tion  of  the  theory  of  molecular  organisation  to  pathology 
and  therapeutics  would  form  the  subject  of  another  com¬ 
munication. 

It  will  gladden  the  hearts  of  most  old  Edinburgh  men 
among  your  readers  to  know  that  the  Royal  Medical 
Society  flourishes  in  full  vigour,  and  I  think  that  those 
who  have  not  studied  here  or  have  not  been  members, 
would  willingly  hear  a  little  of  the  famous  old  insti¬ 
tution.  It  is  one  of  the  most  peculiar  features  of  the 
Edinburgh  school,  and  one  of  which  we  are  very  proud. 
Founded  more  than  one  hundred  and  twenty  years  ago, 
by  a  few  earnest  students,  it  was  soon  recognised  as  a 
valuable  adjunct  to  the  medical  school.  It  became  a 
favourite*arena  for  the  students,  sharpening  their  wits, 
and  debating  the  new  views  which  were  advanced  from 
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time  to  time.  How  often  has  that  society  listened  to 
the  enthusiastic  praise  or  equally  enthusiastic  con¬ 
demnation  of  the  theories  of  the  day,  from  the  old 
doctrine  of  the  error  loci  to  syphilisation,  cell-develop¬ 
ment,  and  the  origin  of  species.  It  connects  it  with 
a  bygone  age  to  reflect  that  Oliver  Goldsmith,  Cullen, 
and  Duncan  were  among  its  members ;  and  it  is  a 
proud  boast  for  it  that  Christison,  Marshall  Hall,  John 
Reid,  and  many  more,  trained  themselves  in  part  within 
its  walls.  Its  library  is  very  valuable,  and  freely  at  the 
disposal  of  the  members.  But  of  the  importance  of 
this  society  let  the  late  George  Wilson  speak.  He  says, 
in  his  Life  of  Dr.  John  Reid,  “It  is  unquestionably  the 
most  distinguished  among  the  student  societies  of  Great 
Britain  devoted  to  the  prosecution  of  science.  It  has 
existed  for  more  than  a  century,  and  during  that  period 
has  numbered  among  its  members  the  majority,  probably, 
of  the  physicians,  and  many  of  the  surgeons  of  this 
country  and  the  colonies.  It  possesses  a  large  and  very 
valuable  library,  and  an  income  which  enables  it  to  make 
continual  additions  to  its  volumes.  It  has  had  vicissi¬ 
tudes,  as  could  not  but  be  expected  in  so  lengthened  a 
career;  but  in  general  it  has  been  eminently  prosperous, 
and  at  the  period  when  I  write  it  is  about  to  erect  a  new 
edifice  for  the  accommodation  of  its  members  and  its 
library,  and  to  all  appearance  is  renewing  its  youth.” 
That  new  edifice  has  now  for  some  time  been  occupied, 
and  the  business  of  the  society  pursued  with  increasing 
vigour.  The  session  which  has  just  finished  has  been 
in  every  way  most  successful,  the  number  of  new 
members  much  above  the  average,  the  papers  almost 
all  good,  many  of  them  excellent.  The  annual 

dinner  was  a  great  success.  Besides  representatives 
of  the  church  and  the  bench,  there  assembled  a 
large  number  of  old  members,  belonging  to  all  the 
different  sections  of  the  profession  here.  To  see  all 
these  different  men,  not  generally  accustomed  to  as¬ 
sociate,  sitting  down  at  the  students’  table,  seemed  like  a 
little  fulfilment  of  the  prophecy  about  the  wolf  dwelling 
with  the  lamb,  and  the  leopard  lying  down  with  the  kid, 
and  a  little  child  leading  them.  It  is  certainly  exceed¬ 
ingly  pleasant  to  see  the  students’  table  graced  by  the 
brightest  ornaments  of  the  profession,  by  Christison 
and  Syme,  by  Bennett,  Miller,  Simpson  and  Wood,  Bal¬ 
four  and  Laycock.  The  senior  president  of  the  society, 
Mr.  Browne,  made  an  excellent  chairman ;  and  among 
the  guests  was  his  father,  one  of  our  Commissioners  in 
Lunacy,  and  a  former  president  of  the  society.  Old 
members,  however;  will  hear  with  regret  that  the  so¬ 
ciety  has  this  winter  lost  its  able  treasurer,  Mr.  Mac- 
farlan,  whom  all  will  remember  as  at  once  the  Nestor 
and  the  Joseph  Hume  of  the  Royal  Medical. 

A  vacancy  occurs  this'summer  in  the  medical  staff  of 
the  Royal  Infirmary.  Dr.  Keiller,  the  senior  ordinary 
physician,  retires,  his  term  of  office  having  expired.  Di. 
William  Sanders,  our  extra-academical  lecturer  on  Phy¬ 
siology,  has  been  appointed  junior  physician. 

Dr.  John  Brown,  who  some  years  ago  surprised  and 
delighted  the  public  with  a  volume  of  Horcs  Subsecivcs , 
has  recently  published  a  second  series.  None  of  the 
present  papers  possesses  the  professional  interest  that  at¬ 
tached  to  the  essay  on  Locke  and  Sydenham,  and  some 
others  of  the  earlier  fasciculus ;  but  some  of  these,  and 


especially  the  letter  on  his  father’s  character,  and  the 
personal  sketch  of  the  great  Dr.  Chalmers,  do  honour 
alike  to  the  head  and  heart  of  their  author,  and  justify 
that  feeling  of  pride  with  which  we  reflect  that  he  is  an 
Edinburgh  practitioner. 


ropes s  of  ||tebkal  Latvia. 


Causes  of  Leukemia.  It  is  now  pretty  generally 
admitted,  that  that  form  of  anaemia  which  is  charac¬ 
terised  by  an  increased  proportion  of  the  white  corpus¬ 
cles  of  the  blood,  and  to  which  the  terms  leukaemia  and 
leucocythaemia  have  been  applied,  may  arise  from  other 
morbid  conditions  besides  those  first  pointed  out  by  Vir¬ 
chow  and  Bennett.  Dr.  Corlieu,  in  some  observations 
upon  a  case  of  the  disease  in  question,  recently  recorded 
in  the  Gazette  des  Hopitaax,  speaks  of  its  causes  as  four¬ 
fold,  viz. : — 

1.  Hypertrophy  of  the  spleen ; 

2.  Hypertrophy  of  the  lymphatic  glands ; 

3.  Hypertrophy  of  Peyer’s  glands ;  and 

4.  Hypertrophy  of  the  liver. 

Carefully  recorded  cases  showing  the  coexistence  of 
enlargement  of  the  spleen  with  white-cell  blood  are  now 
so  numerous,  that  it  is  impossible  to  doubt  that  the  two 
morbid  conditions  stand  in  the  relation  to  one  another 
of  cause  and  effect.  On  the  other  hand,  Virchow  and 
Schteiber  have  both  recorded  cases,  where  there  was- 
leukaemia  in  conjunction  with  enlargement  of  the 
lymphatic  glands,  but  where  there  was  no  hypertrophy 
of  the  spleen  ;  and  Schreiber  has  met  with  cases,  where 
the  same  condition  of  the  blood  coexisted  with  great 
hypertrophy  of  the  Peyerian  glands.  These  observa¬ 
tions  are  of  much  interest,  as  tending  to  confirm  the. 
views  which  are  gradually  gaining  ground  among  physi¬ 
ologists,  that  the  lymphatic  glands,  the  spleen,  and  the 
glands  of  Peyer,  approximate  closely  to  one  another  in 
their  functions;  that,  in  fact,  the  spleen  and  Peyer s 
glands  are  nothing  more  nor  less  than  modified  lym¬ 
phatic  glands. 

But  leukaemia  is  found  under  other  conditions  than 
those  just  mentioned.  The  observations  of  Virchow,  J. 
Vogel,  Uhle,  De  Pury,  Bottcher,  and  Prerichs,  have  ren¬ 
dered  it  highly  probable  that  it  is  not  unfrequently  de¬ 
veloped  as  a  result  of  true  hypertrophy  of  the  liver— 
that  form  of  hypertrophy  which  is  characterised  by  an 
increased  size,  or  an  increased  number,  of  the  seereting 
cells,  and  which  has  been  already  described  in  the 
British  Medical  Journal  for  March  16th  (p.  285).  It 
is  now  well  known  that  the  liver  is  subservient  to  other 
purposes,  besides  the  mere  secretion  of  bile,  and  that  it 
plays  an  important  part  in  blood-formation.  The  pie- 
rise  nature  of  the  changes  which  the  liver  effects  m  the 
blood  is  still  a  subject  for  investigation,  as  is  likewise 
the  manner  in  which  the  liver  can  produce  an  increased 
number  of  the  white  corpuscles  in  the  blood.  It  may, 
however,  be  mentioned  that,  in  certain  cases  of  leukaemia, 
Frerichs  and  others  have  discovered  numerous  little 
bodies  scattered  through  the  liver,  which  have  been  de¬ 
signated  “lymphatic  new  formations.”  These  bodies 
are  rounded  nodules,  of  about  the  size  of  millet-seeds,  ot 

a  greyish- white  colour,  and  not  unlike  tubercles.  1  ejr 

are  made  up  of  densely  aggregated  nuclei,  aud  of  small, 
slightly  granular,  rounded  cells,  between  which,  espe¬ 
cially  at  the  periphery  of  the  mass,  a  delicate  fibrous, 
tissue  may  be  observed.  These  nodules  are  connected 
with  small  blood-vessels,  in  the  walls  ol  which  they  are 
developed,  and  the  channel  of  which  is  thereby  narrowed 
and  occasionally  blocked  up.  Smaller  new  formations 
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of  the  same  nature  may  likewise  be  found  between  the 
hepatic  cells,  where  they  are  developed  in  the  connec¬ 
tive  tissue  and  compress  the  cells,  assuming  at  one  time 
a  rounded,  and  at  another  an  elongated  form.  Small 
deposits  of  the  same  nature,  scarcely  visible  to  the 
naked  eye,  have  been  observed  by  Friedrich  and  Wagner 
in  typhoid  fever,  where  the  spleen  and  Peyer’s  glands 
are  also  enlarged,  and  where,  according  to  Virchow, 
there  is  likewise  an  increased  number  of  white  cor¬ 
puscles  in  the  blood.  ( Gaz .  des  Hop.,  5  Mars,  1861  ; 
Frerichs’  Klinik  der  Leberkrankheiten,  vol.  ii ;  Virchow , 
Cellular -Pathologie.) 


Functions  of  the  Spleen.  The  functions  of  the 
spleen  have  recently  been  the  subject  of  fresh  observa¬ 
tions  and  experiments  by  Professor  Maggiorani  of 
Rome,  who  has  arrived  at  the  conclusion  that  the  organ 
is  subservient  to  a  two-fold  purpose ;  namely,  that,  in  the 
first  place,  it  contributes  directly  to  the  formation  of  the 
red  matter  of  the  blood  ;  and,  secondly,  that  it  has  the 
power  of  converting  sugar  into  fat,  all  that  is  necessary 
for  effecting  this  change  consisting  in  the  removal  of  a 
certain  proportion  of  oxygen.  (Gaz.  Med.  de  Paris,  Mars 
2,  p.  138.) 


Cerebral  Circulation  in  Asphyxia.  Professor 
Ackermann  of  Rostock  has  lately  arrived  at  some  re¬ 
markable  results,  from  experiments  made  with  the  ob¬ 
ject  of  ascertaining  the  condition  of  the  cerebral  circu¬ 
lation  in  asphyxia.  These  experiments  consisted  in 
removing  a  portion  of  the  skull  of  an  animal,  by  means 
of  a  small  trephine,  and  substituting  a  piece  of  glass. 
After  an  interval  of  about  twenty-four  hours,  asphyxia 
was  induced  by  strangulation,  by  submersion,  by  com¬ 
pression  of  the  thorax,  by  injection  of  water  into  the 
trachea,  or  by  some  other  plan.  The  condition  of  the 
brain  was  then  watched  through  the  glass  plate. 

The  result  of  these  experiments  is,  that  asphyxia 
was  invariably  found  to  be  accompanied  by  a  condition 
of  anaemia,  instead  of  congestion,  as  is  generally  believed 
to  be  the  case.  The  anaemia  was  always  greatest,  when 
the  animal  was  asphyxiated  in  such  a  position  that  its 
head  was  higher  than  the  trunk,  and  least  when  the 
animal  was  suspended  by  its  lower  extremities.  In  the 
former  case,  it  was  as  pronounced  as  that  which  is  ob¬ 
served  when  an  animal  has  bled  to  death  from  the  caro¬ 
tids.  The  congestion  of  the  cerebral  vessels,  which  is 
not  unfrequently  met  with  after  death  from  asphyxia, 
Professor  Ackermann  believes  to  be  attributable  to  hypo¬ 
static  hypersemia  of  a  post  mortem  character,  favoured 
by  the  fluid  condition  of  the  blood,  which  is  usually  ob¬ 
served  in  asphyxia.  (Archives  f.  Path.  Anat.,  tom.  xv, 
s.  401). 


Diabetes  Resulting  from  Disease  of  the  Floor 
of  the  Fourth  Ventricle.  Two  cases  of  diabetes  are 
recorded  in  the  Gaz.  des  Hop.  for  March  2,  1861,  where 
softening  was  found  after  death  in  the  anterior  wall  of 
the  fourth  ventricle.  The  part  of  the  brain  which  was 
diseased  corresponded  to  the  place  of  origin  of  the 
pneumogastric  nerve ;  and  hence  such  cases,  of  which 
there  are  now  a  considerable  number  on  record,  tend  to 
confirm  the  views  of  Professor  Bernard  as  to  the  in¬ 
fluence  of  the  par  vagum  over  the  formation  of  sugar. 
(Gaz.  des  Hop.,  Mars  2,  1861). 


New  Remedy  for  Rheumatism.  Dr.  Awenarius  of 
St.  Petersburgh  advocates  the  use  of  Propylamine  in  the 
treatment  of  acute  and  chronic  rheumatism.  During 
the  two  years  1855  and  1856,  he  treated  250  cases  of 
rheumatism  with  this  remedy,  and  affirms  that  the  pain 
and  fever  always  disappeared  the  day  after  the  com¬ 
mencement  of  the  treatment.  The  composition  of 
propylamine  is  C6H9N,  which  corresponds  to  one  equiva¬ 
lent  of  propyline  C6H6,  and  one  of  ammonia  N  H3.  The 
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substance  is  a  transparent,  colourless,  volatile  fluid,  of  a 
penetrating  odour,  reminding  one  of  fish  bones  and  am¬ 
monia.  It  is  obtained  by  distilling  the  juice  of  herrings 
with  an  excess  of  potash.  The  product  of  distillation  is 
then  saturated  with  hydrochloric  acid  and  evaporated  to 
dryness.  The  hydrocblorate  of  propylamine  which  is 
now  formed  is  extracted  by  means  of  alcohol,  and  the 
hydrochloric  acid  separated  by  the  addition  of  lime. 
The  dose  is  about  half  a  drachm.  (L'  Union  Med.,  Mars 
2,  1861,  p.  430). 


Arsenic  in  the  Treatment  of  Ague.  A  commis¬ 
sion  appointed  to  investigate  the  efficacy  of  arsenic  in 
the  treatment  of  intermittent  fever,  has  reported  to  the 
Societe  Medicale  des  Hopitaux ,  that  the  remedy  in  ques¬ 
tion  is,  if  properly  administered,  a  most  powerful  febri- 
luge,  and  that  it  has  unquestionably  the  property  of  re¬ 
ducing  engorgements  of  the  spleen.  The  results  arrived 
at  are  well  worthy  of  the  serious  attention  of  those  of 
our  medical  brethren  engaged  in  public  service  in  the 
tropics;  for  if  they  be  correct,  the  present  enormous  ex¬ 
penditure  for  quinine  in  our  army  and  navy  might  be 
very  much  reduced.  An  abstract  of  the  report  of  the 
commission  will  be  found  in  L'Union  Medicals  for  March 
9th,  1861. 


Acetate  of  Lead  for  Pneumonia.  Professor 
Strohl  of  Strasbourg  extols  the  use  of  acetate  of 
lead  in  cases  of  pneumonia,  as  much  preferable  to  anti¬ 
mony  or  any  of  the  more  ordinary  plans  of  treatment. 
He  prescribes  the  acetate  of  lead  in  repeated  doses  of 
from  three  to  seven  and  a  half  grains.  At  the  com¬ 
mencement,  if  the  patieDt  be  plethoric,  he  orders  a 
bleeding  from  the  arms,  but  in  most  cases  he  is  satisfied 
with  cupping  or  leeches.  As  soon  as  the  symptoms 
begin  to  improve,  the  lead  is  omitted,  and  resolution  is 
left  to  nature,  the  patient’s  strength  being,  at  the  same 
time,  supported  by  nourishing  diet.  (Gaz.  des  Hop., 
Fev.  28,  1861.) 


Electricity  in  Obstinate  Constipation.  Dr.  Cle¬ 
mens  of  Frankfort-upon-Maine  recommends  the  em¬ 
ployment  of  electricity  in  cases  of  ordinary  constipation, 
independent  of  any  organic  lesion.  He  applies  the 
positive  pole  over  the  ileo-csecal  valve,  and  the  negative 
over  the  middle  of  the  descending  colon.  At  the  first 
sitting,  five  or  six  electric  discharges  are  administered, 
and  on  each  occasion  the  power  and  duration  of  the 
current  are  increased.  (Deutsche  Klinik.) 

Treatment  of  Favus.  The  following  is  the  treat¬ 
ment  of  favus  practised  by  Professor  Hebra  of  Vienna. 
The  crusts  are  first  completely  impregnated  and  softened 
with  cod-liver  oil,  and  in  this  state  are  detached  with  a 
wooden  spatula.  After  this,  the  head  is  washed  with 
soap,  and  cold  wet  cloths  are  constantly  applied,  while 
the  diseased  hairs,  which  are  easily  recognised  from  their 
opaque,  non-glistening  character,  from  being  brittle,  and 
from  appearing  to  the  naked  eye  covered  with  fine  dust 
(an  appearance  which,  under  the  microscope,  is  found 
to  be  due  to  the  presence  of  minute  fungi),  are  care¬ 
fully  extracted  as  fast  as  they  show  themselves.  (Spitals 
Zeitung,  No.  5, 1861.) 


New  Treatment  for  Scabies.  Dr.  Metzel  of  Cracow 
has  been  very  successful  in  the  treatment  of  scabies 
with  oil  of  phosphorus.  The  oil  is  prepared  by  intro¬ 
ducing  two  drachms  of  phosphorus  into  about  sixteen 
fluid-ounces  of  olive  oil,  and  subjecting  it  to  a  tempera¬ 
ture  of  212°  Fahr.  in  a  vapour-bath.  The  oil  is  to  be 
rubbed  in  over  the  diseased  skin.  Dr.  Metzel  reports 
eighty  cases,  in  all  of  which  a  complete  cure  resulted, 
without  any  relapse.  In  the  majority  of  the  cases,  three 
or  four  frictions  sufficed  to  effect  the  cure.  (Bullet.  Gen. 
de  Therapeutique ,  Fev.  28,  1861.) 
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Monday,  April  8th,  1801. 

B.  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON  THE  CLIMATOLOGY,  TOPOGRAPHY,  AND  DISEASES  OF 
HONG  KONG  AND  THE  CANTON  STATION.  BY 
W.  R.  E.  SMART,  M.D.  PART  I.  CLIMATO¬ 
LOGY  AND  TOPOGRAPHY. 

[ Bead  ly  Dr.  M‘ William.] 

Dr.  Smart  commenced  by  stating  that  he  was  desirous 
to  place  before  the  Society  the  results  of  his  observation 
during  a  service  in  the  Royal  Naval  Hospital,  Hong 
Kong,  from  May  1.857  to  July  1859. 

Considering,  further,  that  the  medical  records  of  an 
establishment,  dating  from  the  early  days  of  that  colony, 
would  repay  a  thorough  inquiry,  by  elucidating  many 
obscurities  and  clearing  away  errors  from  our  etiology, 
he  undertook  an  investigation  ;  but  he  was  unable  to  ren¬ 
der  it  as  complete  as  he  had  purposed,  owing  to  his  recall 
to  England  on  promotion.  The  investigation  was  retro¬ 
spective,  from  June  1859  as  far  back  as  June  1846,  or 
nearly  to  the  period  of  Dr.  John  Wilson’s  Medical  Notes  on 
China ,  which  were  founded  on  his  experience  in  the 
same  hospital. 

The  meteorological  deductions  were  made  by  Dr. 
Smart  from  the  monthly  records  from  1853  to  1858,  kept 
in  the  Royal  Engineers’ Office;  access  to  which  was  cour¬ 
teously  accorded  to  him  by  Colonel  Mann,  of  that  scien¬ 
tific  corps.  A  similar  series  of  observations  was  also 
made  in  the  hospital  ship  by  Dr.  Smart,  in  conjunction 
with  Mr.  Henry  Fegan,  assistant-surgeon — a4  most  dili¬ 
gent  and  accurate  observer.  This  was,  however,  inter-^ 
rupted  by  Dr.  Smart’s  departure  just  as  it  began  to  be  ol 
great  interest,  as  showing  the  difference  of  temperature 
and  of  air-currents  in  the  broad  harbour  and  in  the 
town,  situate  at  the  base  of  a  high  peaked  hill,  and 
showing  the  advantage  of  a  floating  over  a  shore  hospital 
on  that  station. 

Atmospherical  Pressure.  Elevation  of  the  mercurial 
column  takes  place  during  the  cool  dry.  season  of  the 
north-east  monsoon;  and  a  corresponding  depression 
occurs  in  the  hot,  moist,  and  electrical  season  of  the 
south  monsoon.  The  highest  monthly  average  is  that 
of  January,  from  which  there  is  a  gradual  descent,  acce¬ 
lerated  in  April,  until  the  lowest  degree  of  pressure  is 
reached  in  August,  about  the  middle  of  the  south  mon¬ 
soon,  when  the  mercury  again  rises  rapidly  and  uniformly. 
Thus  the  maximum  and  minimum  of  atmospheric  pres¬ 
sure  correspond  with  the  height  of  each  monsoon,  and 
not  with  the  variable  tempestuous  seasons  ot  the 
changes,  the  pressure  being  about  medium  when  these 
changes  occur.  The  diurnal  atmospheric  wave  is 
double  ;  the  major  being  at  its  highest  from. 9  to  10  a.m., 
and  the  minor  from  about  10  p.m.  to  midnight;  the 
lowest  readings  between  the  waves  being  about  4  a.m. 
and  4  p.m. 

Atmospherical  Temperature.  The  mean  annual  tem¬ 
perature  exceeding  73°  Fahr.  defines  the  meteorological 
position  of  Hong  Kong  as  within  the  limits  of  the  first 
isothermal  or  tropical  zone,  corresponding  with  its  geo¬ 
graphical  position  in  22°  16"  10"  .  N.  latitude.  Lying 
thus  close  on  the  tropic  of  Cancer,  it  has  not. the  double 
succession  of  seasons  that  characterise  positions  nearer 
the  equator.  Its  summer  and  winter  seasons  are  well 
contrasted,  for  its  geographical  position ;  but,  owing  to 
the  prevailing  winds  of  summer,  the  temperature  does 
not  at  that  season  rise  so  high  as  at  Shanghai,  in  lati¬ 
tude  31.10°  N.,  where  the  thermometric  range  is  greater. 
At  Hong  Kong,  in  the  six  years  period  of  the  tables 
appended  to  the  paper,  the  highest  temperature  noted 


was  94.5°  Fahr.,  and  the  lowest  39°,  showing  a  range  of 
55.5°.  The  means  of  the  highest  and  lowest  notations 
of  six  successive  years  give  a  mean  range  of  46.5°.  The 
mean  mensual  range  of  the  coldest  month  (January)  and 
the  hottest  (July)  is  33.5°,  which  is  much  in  excess  of 
that  of  the  same'latitudein  India.  This  climatic  feature  is 
appreciated  by  the  residents,  as  highly  invigorative  of 
the  system,  relaxed  and  debilitated  by  the  moist  heat  of 
the  summer  months ;  and  doubtless  it  is  so,  to  all  who 
avoid  exposure  and  excess.  From  November  to  April 
inclusive,  the  mean  temperature  scarcel}r  exceeds  iO  , 
and  falls  but  little  below  60°  (January  and  February 
being  the  coldest  months).  From  the  middle  of  May, 
the  mean  temperature  rises  much  ;  and  from  J une  to  Sep¬ 
tember  inclusive,  it  exceeds  80°.  July  is  the  hottest 
month  ;  its  mean  temperature  in  six  years  having  been 
86.25°,  and  the  lowest  mean  80.6°. 

The  seasons  may  be  divided  as  follows :  the  cool  and 
dry,  January,  February,  and  March;  the  heating  and 
damp,  April  and  May ;  the  hot  and  wet,  June,  July,  Au¬ 
gust,  and  September;  the  cooling,  October,  Novembei, 
and  December. 

Regarded  simply  as  a  meteorological  fact,  the  range 
of  temperature  in  this  climate  may  seem  of  minor  im¬ 
portance  ;  but  itris  far  from  being  so  in  a  sanitary  point 
of  view.  When  a  high  temperature  exists,  vital  force  is 
less  able  to  endure  sudden  chills  than  in  the  temperate 
and  arctic  zones.  Our  soldiers  and  sailors  often  cannot 
avoid  exposure  on  duty;  and  the  obvious  indication. m 
such  circumstances  is,  that  they  should  be  provided  with 
warm  clothing,  and  fortified  with  the  stimulus  of  warm 
food  and  drinks,  during  the  night  and  toivards  dawn. 
By  routine,  we  crowd  the  aliment  of  our  men  into  a  few 
hours  before  and  after  midday,  by  which  the  system  is 
left  without  support  when  most  urgently  demanded  to 
ward  off  the  depressing  influence  of  climate. 


The  temperature  of  the  sun’s  rays,  observed  Dr. 
Smart,  is  an  important  agent  in  the  causation  of  tropical 
diseases.  So  far  as  the  observations  in  the  tables  go, 
they  show  the  lowest  mean  of  91°  in  March,  ascending 
to  120°,  the  maximum  mean  in  August;  and  then  de¬ 
scending  to  a  medium  stage  of  105°,  persistent  in  No¬ 
vember,  December,  and  January;  after  which  a  second 
descent  goes  on,  till  the  minimum  is  attained  in  March. 
The  mean  of  the  sun’s  heat  is  low,  owing  to  the  cloudi¬ 
ness  of  the  sky  at  that  season ;  and  the  high  mean  of 
November,  December,  and  January  is  dependent  upon 
the  opposite  condition  during  these  months. 

Bain-fall.  The  mean  annual  fall  of  93.18  inches  in 
111  days  is  quite  enough  to  characterise  the  climate  as  a 
wet  one,  even  if  it  were  distributed  equally  through  the 
twelve  months.  By  far  the  greatest  amount,  and  all  the 
heavy  falls,  are  during  the  strength  of  the  south  mon¬ 
soon,  from  June  to  September  inclusive  ;  but  more  than 
an  average  quantity  falls  also  during  the  variable  winds 
at  the  change  of  the  monsoon.  In  the  north  monsoon, 
from  November  to  March  inclusive,  there  is  only  a  small 
precipitation  in  gentle  showers;  and  it  may  then  happen 
that  scarcely  any  rain  falls  for  months  together,  con¬ 
trasting  strongly  with  the  summer  months,  when  it  otten 
pours  in  torrents,  which  destroy  houses,  bridges,  and 
roads. 

In  discussing  the  influence  of  the  rainy  season  upon 
health.  Dr.  Smart  remarked,  that  the  malarious  agencies 
of  the  Canton  River  are  very  generally  attributed  to  tiie 
extensive  rice  cultivation,  known  as  the  “  Paddy  riel  s  , 
extending  mile  after  mile,  in  swamps,  for  many  montlis 
of  the  year;  as  the  rice  crop,  to  be  successful,  requires 
much  irrigation.  The  land  produces  two  crops  ot  t  ns 
cereal  annually  ;  the  seed-times  being  m  i  and Hate 

in  July,  and  the  harvests  falling  early  in  Ju  >  ^ 

in  November,  each  crop  requiring  about  clear 

months.  Very  careful  tillage  is  observed  The .  soU  is 

ploughed  and  harrowed  when  inundated,  and 
drained  to  receive  the  young  plants  from  the  nursery 
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beds.  The  soil  is  kept  always  sodden,  and  sometimes 
inundated,  until  the  plant  shows  signs  of  ripening,  when 
it  undergoes  a  thorough  drainage  for  the  harvest,  and 
remains  dry  until  the  ploughing  for  the  next  crop  has  to 
be  done.  In  this  course  of  tillage,  the  rice-grounds  are 
swamps  from  the  middle  of  March  to  the  middle  of 
June,  and  again  from  the  middle  of  July  till  the  middle 
of  October.  They  are  drained  for  the  ripening  of  crops 
at  the  middle  of  June,  and  again  at  the  middle  of  Octo¬ 
ber,  remaining  dry  from  that  time  to  February  in¬ 
clusive. 

The  statistical  table  of  diseases  appended  to  the  paper 
corroborated  the  view  that  the  seasons  of  greatest  fre¬ 
quency  and  fatality  of  the  climatic  diseases  coincide  with 
those  when  the  rice-fields  are  undergoing  the  process  of 
drying ;  and  that  the  months  of  April  and  September, 
when  the  inundation  of  the  fields  is  continuous,  are 
healthy  months. 

These  facts  seem  to  confirm  the  theory  that  morbific 
paludal  miasmata  are  evolved  from  a  drying,  and  not 
from  a  wet  surface. 

Winds.  The  distinctive  phenomena  of  this  climate 
are  derived  almost  entirely  from  the  great  atmospherical 
currents  termed  “  monsoons”. 

The  geographical  position  of  Hong  Kong  is  within  the 
normal  belt  of  the  north-east  trade,  which  would  blow 
there  all  the  year  round,  if  there  were  no  disturbing 
cause;  and  it  is  still  the  dry  winter  wind,  called  “the 
north-east  monsoon”.  In  the  summer,  the  south-east 
trade  wind  crosses  the  equator,  and  strikes  on  the 
southern  coasts  of  China,  in  its  course  towards  the 
heated  plains  of  Central  Asia,  and  is  then  named  “  the 
south-east  monsoon”. 

Short-sighted  creatures  that  we  are,  continued  Dr. 
Smart,  that  while  the  humid  atmosphere  of  the  summer 
oppresses  us,  we  sigh  for  the  cool  dry  air  of  the  north¬ 
erly  monsoon,  and  almost  allow  ourselves  to  indulge  the 
wish  that  the  law  of  Nature  regarding  the  trade  winds 
had  had  no  exception  here.  But  we  do  this  without 
thinking  of  the  terrible  climatic  change  that  would  re¬ 
sult  if  the  dry  north  wind  blew  even  for  one  summer, 
like  a  simoom,  across  the  plains  of  China. 

Dr.  Smart  then  entered  into  the  climatology  and  topo¬ 
graphy  of  Victoria,  Hong  Kong,  Macao,  and  Canton,  re¬ 
spectively;  especially  of  the  first,  the  causes  of  the  insa¬ 
lubrity  of  which  he  described  at  considerable  length. 
He  remarked,  before  concluding  his  paper,  that  intelli¬ 
gence  had  reached  him  at  Bermuda  of  the  cession  by  the 
Chinese  of  the  Cowloon  peninsula,  facing  the  town  of 
Victoria  to  the  north  and  east.  The  shores  of  Cowloon, 
he  added,  present  curved  lines,  forming  sandy  beaches, 
separated  by  the  granitic  spurs  that  fall  from  the  moun¬ 
tain  ridge  situated  about  five  miles  inland.  Dr.  Smart 
considered  that,  in  a  sanitary  point  of  view,  this  posses¬ 
sion  promises  to  be  of  great  value,  as  the  gentle  rise  of 
the  land  in  hill  and  valley  offers  an  ample  site  for  town- 
extension,  in  addition  to  the  requirements  of  what  will 
become  a  first-class  arsenal.  Commercially,  an  incalcu¬ 
lable  advantage  will  arise  from  the  fact  of  the  town  be¬ 
ing  on  the  side  of  the  harbour,  to  which  the  mer¬ 
chant  shaping  are  compelled  to  resort  during  the 
dangerous  season  of  typhoons,  to  obtain  the  shelter  of 
the  promontory. 

The  second  division  of  the  paper,  which  treats  of  the 
diseases  of  Hong  Kong,  etc.,  will  be  read  at  the  next 
meeting  of  the  Society. 

Mr.  Radcliffe  said,  that  no  one  could  but  admire  the 
amount  of  painstaking  labour  and  ability  which  Dr. 
Smart  had  devoted  to  this  most  important  paper.  He 
had  entered  into  the  meteorological  questions  so  mi¬ 
nutely  that  it  was  almost  impossible  to  follow  up  the 
matters  discussed,  on  hearing  the  paper  read  for  the 
first  time.  He  considered  that  Dr.  Smart  would  have 
elucidated  the  subject  better,  and  made  it  more  intelli¬ 
gible  at  a  meeting  like  this,  if  he  had  projected  curves  of 
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temperature,  barometric  pressure,  etc.,  instead  of  giving 
tables  of  these  phenomena. 

Dr.  Milroy  considered  that  every  word  coming  from 
Dr.  Smart  was  valuable,  and  that  the  present  paper  well 
sustained  his  reputation.  There  were  some  important 
practical  suggestions  among  the  large  amount  of  scien¬ 
tific  matter  which  Dr.  Smart  had  brought  before  the 
Society.  He  referred  more  particularly  to  Dr.  Smart’s 
opinion  with  reference  to  the  liability  of  soldiers  and 
sailors  to  disease  at  night,  when  they  are  so  long  left 
without  food,  and  not  unfrequently  inadequately  pro¬ 
tected  by  covering  and  clothing.  He  was  of  opinion 
that  much  remained  to  be  done  in  the  army  and  navy 
with  reference  to  the  proper  berthing,  clothing,  and  pro¬ 
viding  support  for  the  men  during  the  night.  The 
great  period  for  the  invasion  of  cholera  and  other  epi¬ 
demics  wras  between  ten  at  night  and  six  in  the  morning. 

The  Director-General  of  the  Medical  Department 
of  the  Army  had  much  satisfaction  in  stating  that  Dr. 
Smart’s  suggestion  to  provide  a  warm  meal  for  the 
soldiers  at  night  was  already  in  use  in  the  army,  and 
had  been  adopted  with  marked  benefit  among  the  troops 
in  China.  Those  troops  had  been  well  fed  and  clothed,  . 
and  in  every  way  well  cared  for.  He  exhibited  the  fol¬ 
lowing  statistics  of  the  British  army  in  China  during  the 
late  campaign  from  May  1st  to  November  11th,  1860. 

Europeans.  Natives  of  India. 


Number  . . 

9069 

4920 

Deaths  . 

224 

79 

Mean  sick . 

418 

156 

Ratio  of  constantly  sick  per 

1000  . 

46.09 

31.71 

Annual  ratio  of  deaths  per 

1000  of  strength  . 

45.3 

29.45 

Ditto,  exclusive  of  killed  in 

action  or  dead  of  wounds 

38.43 

29.76 

Dr.  Gallagher,  R.N.,  observed  that  a  warm  meal  at 
night  had  been  common  in  many  ships  in  the  navy, 
without  reference  to  the  Admiralty  or  other  superior  au¬ 
thority  beyond  the  captain  of  the  ship.  In  the  ship  to 
which  he  belonged  in  the  Baltic,  during  the  war  with 
Russia,  the  night-watches  were  allowed  a  certain  period 
to  smoke  and  have  a  basin  of  coffee.  The  same  practice 
was  in  use  in  other  ships,  and  with  great  benefit  to  the 
crews.  He  trusted  that  a  recommendation  from  this 
Society  would  induce  the  Admiralty  to  render  it  com¬ 
pulsory  in  our  navy  to  issue  a  night-meal  to  those  on 
duty,  as  was  the  case  in  the  French  navy. 

Dr.  Duigan,  R.N.,  said  his  experience  led  him  to  sup¬ 
port  warmly  the  recommendation  to  give  a  warm  meal 
’at  night  to  men  on  watch,  as  that  was  the  period  in 
which  they  most  needed  protection  against  the  invasion 
of  disease,  more  especially  of  epidemic  diseases,  such  as 
cholera. 

Dr.  McWilliam  said  he  had  known  in  his  life  few 
men  in  the  public  service  who  had  equal  will  and  power 
to  investigate  not  only  disease,  but  also  the  meteorolo¬ 
gical  and  other  influences  producing  disease,  with  Dr. 
Smart.  From  the  elaborate  character  of  the  inquiry  in 
the  first  division  of  the  paper,  which  had  been  read  to¬ 
night,  it  was  next  to  impossible  to  do  it  justice  in  dis¬ 
cussion  upon  a  single  reading.  Such  a  paper  required 
cai’eful  study  before  its  merits  could  be  reached.  The 
meteorological  deductions  could  only  have  been  drawn 
up  after  diligent  and  laborious  investigation,  and,  be  it 
remembered,  in  a  climate  the  reverse  of  favourable  to 
mental  exertion.  The  manner  in  which  the  whole  ques¬ 
tion  of  the  climatology  and  topography  of  that  part  of 
China  had  been  treated  was  most  creditable  to  the  ser¬ 
vice,  as  well  as  to  the  author  of  the  paper.  Dr.  Smart 
would,  he  felt  assured,  be  the  first  to  act  upon  the  sug¬ 
gestion  of  Mr.  Radcliffe  in  respect  to  the  projection  of 
curves  elucidatory  of  the  temperature,  barometric  pres¬ 
sure,  etc.,  at  present  recorded  in  the  tabular  form. 
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ON  A  RARE  TRACT  ON  PLAGUE,  ETC. 

BY  J.  N.  RADCLIFFE,  ESQ. 

Mr.  Radcliffe  directed  the  attention  of  the  Society 
to  a  very  rare  and  curious  tract  on  plague  recently 
printed  by  the  Bannatyne  Club,  “  page  for  page,  from 
the  only  known  copy  preserved  in  the  Advocates’ 
Library”.  The  author  of  the  tract  was  Dr.  Gilbert 
Skeyne.  He  was  a  descendant  of  an  ancient  Scottish 
family,  and  was  educated  at  the  Grammar  School  and 
King’s  College,  Aberdeen.  He  graduated  as  a  Master  of 
Arts,  and  subsequently  applied  himself  to  the  study  of 
medicine,  and  took  a  doctor’s  degree.  In  1556,  he  was 
appointed  “  Medicinar”,  or  Professor  of  Medicine,  in 
King’s  College;  and,  while  holding  this  position,  he 
wrote  the  tract  on  Plague  now  reprinted.  In  1575  he 
removed  to  Edinburgh,  and  in  1581  he  was  appointed  a 
physician  to  King  James  YI. 

The  tract  was  first  published  in  1568.  It  contains  a 
popular  exposition  of  the  causes,  symptoms,  and  pre¬ 
ventive  medicine  of  plague,  in  the  vulgar  tongue,  and  is 
highly  interesting,  not  only  on  this  account,  but  also 
from  its  presenting  a  summary  of  the  opinions  which 
may  be  supposed  to  have  been  entertained  on  plague  by 
Scottish  physicians  about  the  middle  of  the  sixteenth 
century. 

Mr.  Radcliffe  also  read  a  very  curious  and  interesting 
letter,  bearing  date  August  27th,  1564,  from  the  English 
ambassador  in  Spain  to  Queen  Elizabeth,  and  which 
contained  an  account  of  the  medical  treatment  of  the 
second  wife  of  King  Philip  while  suffering  from  “  fever”. 
The  letter  has  only  recently  been  brought  to  light  by 
Mr.  Froude,  during  his  researches  in  the  State  Paper 
Office ;  and  Mr.  Radcliffe  was  indebted  to  Mr.  Turnbull, 
late  Calendarer  of  State  Papers,  for  a  copy,  which  will  be 
found  in  full  in  the  April  number  of  the  Medical  Critic. 
This  letter  also  makes  known  an  historical  fact  which,  it 
is  believed,  has  not  previously  been  noted ;  to  wit,  that 
in  the  event  of  Her  Majesty  of  Spain  dying,  Philip  de¬ 
signed  to  have  married  Mary  Queen  of  Scots. 


(^arrcsporiheiin. 


THE  MEDICAL  ACT  AND  MILITIA 

SURGEONS. 

[The  following  correspondence  has  been  forwarded  to 
us  for  publication.] 

Medical  Registration  Office,  32,  Soho  Square,  London, 

April  10th,  1861. 

Sir, — As  I  have  been  informed  that  you  hold  an 
appointment  in  the  medical  department  of  the  militia,  I 
take  the  liberty  of  calling  your  attention  to  the  thirty- 
sixth  section  of  the  Medical  Act  (1858),  by  which  it  is 
enacted  that  “  no  person  shall  hold  an  appointment  as  a 
physician,  surgeon,  or  other  medical  officer,  either  in  the 
military  or  naval  service,  unless  he  be  registered  under 
this  Act”. 

I  have  the  honour  to  be,  sir,  your  obedient  servant, 

Francis  Hawkins,  Registrar. 

G.  H.  Thurston,  Esq. 

Guernsey,  April  13th,  1861. 

Sir, — In  reply  to  a  circular  which  you  did  me  the 
honour  to  address  to  me  on  the  10th  instant,  I  have  to 
state  that,  by  virtue  of  my  diploma  as  a  member  of  the 
Royal  College  of  Surgeons  of  England,  I  have  obtained 
lawful  permission  to  practise  in  Guernsey,  and  I  am 
consequently  entitled  to  hold  a  commission  as  a  medical 
officer  in  the  Insular  Militia. 

Nevertheless,  on  the  18th  of  April,  1860, 1  deemed 
myself  bound  to  tender  the  resignation  of  that  commis¬ 
sion,  in  consequence  of  the  appointment  of  a  homoeopath 


as  staff-surgeon  in  the  militia — an  appointment  whereby 
the  whole  of  the  regimental  medical  officers  were  sum¬ 
marily  superseded.  They,  as  well  as  the  staff- surgeons, 
felt  it  incumbent  on  them  to  request  permission  to  re¬ 
sign  their  commissions.  The  resignations  of  the  regi¬ 
mental  surgeons  and  assistant  surgeons  have  not  been 
accepted;  but  the  staff-officers — men  of  such  standing  as- 
Drs.  Hoskins,  De  Lisle,  and  Monsell — were  allowed  to- 
resign,  in  order  to  be  replaced  by  a  homoeopath. 

For  my  own  part,  so  long  as  a  homoeopath  holds  a 
commission  as  a  medical  officer  in  the  militia,  I  am  de¬ 
sirous  that  the  resignation  of  my  commission  should  be 
accepted;  and  to  this  end  I,  as  well  as  my  brother- 
officers,  have  more  than  once  memorialised  the  Right 
Hon.  the  Home  Secretary,  but  without  obtaining  redress. 

I  am  quite  ready  to  do  duty  in  the  ranks  as  a  private 
soldier,  rather  than  be  liable  to  cooperation  with  a 
homoeopath ;  the  former  alternative  being  more  conso¬ 
nant  with  what  is  due  to  our  profession  than  the  latter, 
and  personally  less  onerous,  considering  that  the  ser¬ 
vices  of  a  medical  officer  in  the  Guernsey  Royal  Militia 
are  gratuitous. 

I  have  the  honour  to  be,  sir,  your  obedient  servant, 

Geo.  H.  Thurston. 

Dr.  Francis  Hawkins,  Medical  Registrar,  32,  Soho  Square. 

[The  gentleman  who  forwards  us  the  above  corre¬ 
spondence  for  publication  observes  that  “  the  Registrar, 
as  it  appears,  has  full  power  to  persecute  the  legitimate 
practitioner,  but  none  whatever  to  protect  him”.  Editor.] 


RIGHTS  OF  THE  KING  AND  QUEEN’S  COLLEGE 
OF  PHYSICIANS  IN  IRELAND. 

Sir, — The  President  and  Council  of  the  King  and 
Queen’s  College  of  Physicians,  Ireland,  have  claimed  the 
right  of  conferring  upon  their  Fellows  and  Licentiates 
the  title  of  “  Doctor  of  Physic,”  and  upon  an  expression 
of  the  Attorney-General  for  Ireland  have  published  the 
following  : — 

“The  charter  of  William  and  Mary,  and  the  act  of  the 
Irish  Parliament  1  Geo.  Ill,  cap.  14,  made  perpetual  by 
the  Act  of  30  Geo.  Ill,  cap.  45,  s.  11,  confer  on  the 
Fellows  and  Licentiates  of  the  King  and  Queen’s  College 
of  Physicians  the  title  of  Doctor  of  Physic.” 

Such  is  the  assertion  put  forth  by  the  governing  body 
of  this  College,  without  one  clause  from  the  charter 
being  given  to  bear  it  out.  Much  discussion  has  taken 
place  upon  this — to  a  College — unique  privilege ;  placing 
it,  in  point  of  powers,  nearly  equal  to  an  University. 

Many  able  letters  have  appeared  in  your  valuable 
periodical  on  this  subject,  but  none,  until  your  notice  of 
the  decision  of  the  General  Medical  Council,  founded  on 
the  able  opinion  of  Sir  Hugh  Cairns  and  Mr.  Hobhouse, 
have  touched  upon  the  real  point,  i.e.,  whether  the  Col¬ 
lege  had  legally  the  power  they  claimed.  The  opinion 
of  these  eminent  lawyers  is  that  the  King  and  Queen’s 
College  of  Physicians,  Ireland,  do  not  possess  any  such 
power  as  that  claimed. 

It  is  Hue  that  30  Geo.  Ill,  cap.  45,  sec.  11,  makes 
perpetual  the  1  Geo.  Ill,  cap.  14 ;  but  neither  that  act 
nor  the  charter  confers  on  the  Licentiates  the  title  of 
Doctor  of  Physic.  Nor  do  they  even  confer  it  upon  the- 
Fellows,  although  by  the  more  recent  act  of  40  Geo.  HI., 
cap.  84,  the  Fellows  (unless  when  reduced  to  six)  must 
have  taken  a  degree  in  arts  or  medicines,  in  one  of  the 
Universities  of  Oxford,  Cambridge,  or  Dublin,  before 
they  can  be  elected  as  Fellows,  and  thus  when  they 
possess  the  degree  of  M.D.  or  M.B.,  it  is  not  conferred 
by  the  College  as  pretended,  but  by  the  University  to- 
which  they  have  previously  belonged. 

Many  letters  have  been  written  upon  this  subject;: 
but  no  one  of  them  has  stated  the  constitution  of  the 
College,  or  what  it  was  intended  to  do,  as  contrasted 
with  what  it  has  done.  I  will,  therefore,  with  your  per- 
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mission,  state  briefly  as  I  can  its  creation  and  powers  so 
far  as  they  are  applicable  to  the  point  in  discussion,  and 
request  anybody  who  feels  interested  not  to  rely  upon 
my  statements,  but  to  test  their  accuracy. 

1.  The  charter  (dated  15th  Dec.,  1692,  and  enrolled 
in  the  Irish  Chancery*)  in  its  preamble  alleges  that 
“  The  number  of  unskilful  and  illiterate  practitioners 
had  increased,  and  the  frauds  and  deceits  of  empirics, 
apothecaries,  and  druggists,  abounded  to  the  dishonour 
of  government,  and  the  prejudice  and  destruction  of  the 
subject,”  and  it  then  proceeds  to  incorporate  seven  phy¬ 
sicians  by  name,  whom  it  states  to  be  Protestants,  and 
seven  others  to  be  nominated  by  them,  by  the  title  of 
“  The  President  and  Fellows  of  the  College  of  Physi¬ 
cians  in  Dublin,”  and  gives  them  power  “  to  make  bye¬ 
laws  for  the  government  of  the  said  President  and 
Fellows,  and  also  of  all  other  practise rs  of  physic  and 
others,  the  persons  aforenamed  for  the  reformation  and 
redress  of  the  abuses,  deceits,  etc.,  herein  mentioned 
with  powers  to  punish  offences  against  them,  44  yet  so  as 
always  the  said  laws  be  not  repugnant  to  the  laws  of  the 
kingdom  of  Ireland.”  It  then  declares  “  that  no  person 
being  no  member  of  the  said  corporation,  nor  licensed 
under  their  common  seal,  shall  thenceforth  use  or  exer¬ 
cise  the  faculty  of  physic  within  Dublin,  or  seven  miles 
in  circuit  thereof,”  without  being  licensed  to  do  the  same 
by  the  President  and  Fellows  of  the  said  College,  under 
specified  penalties.  And  it  gives  power  to  the  College 
at  all  times  44  to  supervise,  examine,  survey,  correct,  and 
punish  all  and  singular  physicians  and  practisers  in  the 
said  faculty  of  physic,  apothecaries ,  druggists ,  etc.,  within 
Dublin,  or  seven  miles  of  the  same. 

It  next  gives  powers  to  summon  before  the  President 
and  Censors  of  the  College,  “  all  and  every  physician 
and  physicians ,  practisers  of  and  practisers  in  the  said 
faculty  of  physic,”  within  Dublin  or  seven  miles  there¬ 
from,  “  and  to  examine  them  concerning  their  skill  and 
practice  in  the  said  faculty  of  physic,”  with  punishment 
by  fine  for  refusal  to  be  examined,  and  makes  other  re¬ 
gulations  of  the  same  kind  as  to  druggists,  etc  ,  and  as 
to  practitioners  in  Ireland  beyond  seven  miles  from 
Dublin,  and  for  giving  testimonials  to  midwives. 

The  object  of  the  charter,  therefore,  was  to  create  a 
corporate  body  which  should  examine  into,  regulate,  and 
correct  the  practice  and  sale  of  physic  and  nothing  more. 
And  whoever  will  carefully  read  it  will  find  marked  dis¬ 
tinctions  made  in  it  between  different  classes,  i.e .,  1st. 
Between  members  of  the  corporation  admitted  into  it, 
who  were  to  be  graduates ;  and  Licentiates  of  the  cor¬ 
poration  who  were  licensed  by  it ;  but  were  not  required 
to  be  graduates  who  could  not  (nor  to  this  day  can  they) 
as  Licentiates  be  admitted  into  its  body.  And,  secondly, 
between  Licentiates,  under  the  seal  of  the  College,  who 
alone  were  to  practice  in  Dublin,  and  within  a  circuit  of 
seven  miles  round  about  it;  and  Licentiates  under  the 
hands  of  two  examiners,  members  of  the  College,  who 
were  authorised  to  practise  in  Ireland,  only  beyond  that 
circuit,  but  not  within  it. 

2.  With  respect  to  the  Acts  of  Parliament,  on  careful 
perusal,  it  will  be  found  that,  though  they  regulate  the 
number  and  qualifications  of  the  Fellows  and  Professors 
and  their  salaries,  and  appoint  Visitors  of  the  College, 
yet  they  give  it  no  power  to  confer  degrees ;  so  that  the 
result  clearly  deducible  is  that  the  College  was  not  in¬ 
tended  to  have,  and  have  not  lawfully,  the  power  of 
creating  physicians  or  apothecaries,  but  merely  of  ascer¬ 
taining  that  persons  practising  in  these  capacities  in 
Ireland,  and  not  elsewhere ,  were  sufficiently  skilled  in 
their  profession  to  prevent  injury  to  the  public  health. 
This  is  further  shewn  by  the  form  of  their  licence,  which 
merely  expresses  44  To  grant,  so  far  as  rests  with  them, 
full  licence  to  exercise  the  art  of  medical  science  so  long 


as  he  (the  Licentiate)  shall  well  conduct  himself”  (not 
saying  whether  as  physician  or  apothecary,  because  ori¬ 
ginally  framed  so  as  to  be  applicable  to  both). 

How  the  King  and  Queen’s  College  of  Physicians, 
Ireland,  could  have  successfully  assumed  the  power  of 
creating  physicians  seems  to  require  a  passing  notice. 
The  inducement  to  do  so  was,  doubtless,  to  obtain  higher 
fees.  Forty  years  ago,  the  fee  paid  by  Licentiates  was 
4?50  ;  but  of  late  years  it  is  only  L30.  In  order  to  com¬ 
pel  their  Licentiate  to  practise  as  a  physician,  the  pro¬ 
cess  of  the  College  is  to  exact  declarations  from  the  can¬ 
didate  for  the  licence  that,  on  pain  of  forfeiting  his 
licence,  he  will  practise  as  a  physician  only.  These 
would  be  unavailing  were  it  not  for  another  rule  of  the 
College,  namely,  that  after  examination  and  approval 
the  candidate  shall  surrender  to  the  College  his  licence 
in  any  apothecaries’  company  of  which  he  is  a  member. 
Such  is  the  process  still  used  by  the  King  and  Queen’s 
College  for  making  a  hybrid  medical  practitioner,  who, 
by  courtesy,  is  to  be  called  44  Doctor.”  It  is  not  to  be 
wondered  at,  that  a  College,  politically  constituted  as  has 
here  beefi  shown,  and  entitled  to  inquire  into  the  quali¬ 
fications  of  all  practitioners  of  physic  in  Ireland,  should, 
in  the  last  century  and  in  that  country,  be  supposed  to 
be  legally  capable  of  creating  a  physician,  nor  that  its 
real  powers  should  have  been  exceeded;  but  it  is  very 
surprising  that  its  license  should  have  passed  current  in 
England  as  equivalent  to  the  diploma  of  a  physician; 
and  its  acceptance  here  to  any  extent  can  only  be  ac¬ 
counted  for  by  the  very  lax  state  of  the  medical  profes¬ 
sion  prior  to  the  late  act. 

It  is  not  intended  to  throw  any  discredit  upon  the 
present  Licentiates  of  the  College,  who  must  be  regarded 
as  persons  misled  by  representations  commonly  received 
and  acted  on,  which  they  could  not  fairly  be  expected  to 
investigate  before  paying  their  money  for  a  supposed 
medical  status.  On  the  contrary,  they  ought  to  be 
liberally  dealt  with,  and  freed  from  the  trammels  which 
have  been  imposed  upon  them  ;  for  it  is  quite  certain 
that  the  licence  of  the  King  and  Queen’s  College  of  Phy¬ 
sicians  gives  no  medical  status  whatever  in  England. 

The  committee  of  the  Medical  Council  have,  there¬ 
fore,  acted  quite  fairly  in  repudiating  these  licenses  as 
in  no  way  conferring  the  title  of  Doctor  of  Physic  or 
M.D.  It  "is  quite  time  that  the  question  of  titles  should 
be'  settled,  as  it  is  of  vital  importance  to  the  medical 
profession  that  in  future  no  pretended  or  unauthorised 
degree  should  be  recognised  by  it.  The  King  and 
Queen’s  College  should  apply  for  a  new  charter,  which 
they  have  power  to  do  under  sect.  51  of  the  Medical  Act, 
and  by  so  doing  raise  their  Licentiates  to  a  level  with  the 
Licentiates  of  the  Colleges  of  Physicians  of  London  and 
of  Edinburgh.  i  am>  etc*> 

Delta. 


*  The  College  possessed  an  earlier  Charter,  granted  by  Charles 
II,  a.d.  1C67;  but  this  was  surrendered  when  that  of  1092  was 
granted. 


SUPPORT  OF  THE  PERINiEUM. 

Sir —Is  there  so  much  necessity  for  discussion  re¬ 
specting  interference  or  non-interference  with  the  peri- 

nseum  during  labour  ?  ....  , 

If  anyone  will  take  a  very  thin  elastic  tissue,  and 
stretching  it  tightly  across  his  parted  knees,  roll  over  it 
a  rounded  body,  he  will  find  a  tearing  of  the  free  edge 
very  easy.  Let  him  now  place  a  pad  or  support  of  any 
kind  under  the  extended  material,  and  again  pass  over 
it  the  same  body,  laceration  will  be  found  much  more 
difficult.  Support  at  all  is,  in  many  cases,  I  am  per¬ 
suaded,  unnecessary;  and  it  applied  too  soon  is  hurtful, 
and  the  cause  of  laceration;  but  when  moderately  used 
{arte  non  vi)  and  in  the  last  few  pains  when  distension 
appears  excessive,  I  am  clearly  of  opinion  it  is  a  valu- 
ablo  precaution  from  accident,  and  a  great  source  of 
comfort  to  the  patients. 

I  am,  etc.,  C.  H. 

April  15th,  1861. 
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Royal  College  of  Surgeons  of  England.  The  fol¬ 
lowing  gentlemen,  having  undergone  the  necessary  ex¬ 
aminations  for  the  diploma,  were  admitted  members  of 
the  College  at  a  meeting  of  the  Court  of  Examiners,  on 
April  12th.  [With  an  asterisk,  have  also  passed  the 
preliminary  examination  for  the  Fellowship  of  the  Col¬ 
lege.] 

Brown,  Frederick  Warren,  Uppingham,  Rutland 

Capper,  Jasper,  Liverpool 

Cumming,  Stuart  McDonald,  Bilston 

Date,  William,  Cirencester 

Edwards,  Walter,  Bampton,  Devon 

Evans,  David  Norman,  Denbigh 

George,  Frederick,  Morton  Place,  Pimlico 

Gilbert,  Edward  Gillett,  Bilston,  Staffordshire 

Gregory,  John,  Manchester 

Inman,  William,  Ledberg,  Yorkshire 

Jackson,  James,  Hobart  Town,  Tasmania 

Machin,  Edmund  Spooner,  Erdington,  near  Birmingham 

Spyers,  Thomas  Charles,  Weybridge 

Strutt,  George  Henry,  Burton-on-Trent 

Sutton,  Frederick  John,  Martin,  Lincolnshire 

Wilson,  Henry  Octavius,  Bristol 

Woodman,  William  Bathurst,  Stonehouse,  Gloucester 
Wright,  Alfred,  Mount  Sorrel,  Leicestershire 
Wynter,  Daniel  Robert,  Kensington 

The  following  gentlemen  were  admitted  on  April  16: — 
Armstrong,  Samuel,  Woodbridge,  Suffolk 
Baker,  William  Morrant,  Andover 
Bendall,  James,  Trowbridge,  Wilts 
Brotherton,  William  Henry,  Tottenham 
Byles ,  Alexander,  London 

Clarke,  Arthur,  Cold  Norton  Hall,  Malden,  Essex 
Evans,  Thomas  Melancthon,  St.  Neots 
Garnham,  Devereux  John,  Lowestoft 
Grabham,  Michael  Compost,  Rocliford,  Essex 
Harrington,  James  Douglas,  B.A.Oxon. 

Kilburn,  John  Edward,  West  Auckland,  Durham 

Lanchester,  Henry  Thomas,  Norwich 

Lloyd,  Edward  Sidney,  Broxbourne,  Herts 

Moore,  Daniel,  L.S.A.,  Hastings 

Richards,  Caleb  Carey,  Caerphilly,  South  Wales 

Robinson,  Haynes  Sparrow,  Cambridge 

Scott,  Nathaniel  Gilbert,  Wappenham,  Northamptonshire 

Smith,  Edward,  Bedford 

Smith,  Henry,  Brighton 

Tibbits,  Edward  Thomas,  Bayswater 

William,  John,  M.D.St.  Andrews,  Pwllheli,  Carnarvon 

The  following  gentlemen  were  admitted  on  April  17 — 
Beck,  William  Reginald,  Keighley,  Yorkshire 
Belcher,  Joseph  Silverthorne,  London 
Benny,  Michael,  Denny,  Stirlingshire 
Bevan,  Thomas  Kemnel,  Carmarthen 
Bird,  William,  Tarporleys,  Cheshire 
Brown,  Arthur  Boyer,  Notting  Hill 
Collins,  Henry,  Wincanton,  Somerset 
Earle,  James  Lumley,  Nether  Stowey,  Somerset 
Griffith,  George,  Pointz  Castle,  Pembroke 
Hatchett,  Joseph,  Birmingham 
Hooper,  John  Harward,  Upton  Warren,  Worcester 
Humphreys,  Matthew  Hale,  Markham  Square,  Chelsea 
Hutchinson,  John  Hanley,  Catterick,  Yorkshire 
Ling,  William  Squire,  Gorleston,  Suffolk 
Owen,  Owen,  Anglesea 
Owen,  Richard  Jones,  Leamington 
Slieppee,  William  Henry,  Bedford 
♦Smith,  Thomas  Starkey,  Warrington 
Spencer,  William  Henry,  Preston,  Lancashire 
Waylen,  Charles  William,  Haverstock  Hill 

The  following  gentlemen  were  admitted  on  April  18 : — 
Ballard,  Charles,  Maidstone 
Batten,  William  Smith,  Shaftesbury 
Bowes,  William,  Elham,  Canterbury 
Briinjes,  Martin,  Bow 

Cartwright,  John  Edward,  Margaret  Terrace,  Chelsea 
Eddowes,  Charles,  Cambridge  Street,  Pimlico 
Furse,  Edwin,  South  Molton,  Devon 
Green,  Edward,  Brixham,  Devon 
Hope,  William,  Halifax,  Yorkshire 
Morgan,  Herbert  Major,  Lichfield 
Mortimer,  William,  Trewellwell,  Pembrokeshire 
Neatby,  Thomas,  Barnsley 

Ninnis,  Belgrave,  Surrey  Square,  Old  Kent  Road 
Newby,  Thomas,  Grimsby,  Lincolnshire 
Richardson,  Timothy,  Commercial  Road  East 
Rowland,  Henry  Orford,  Ipswich 
Swales,  Peter,  Sheerness 


The  following  gentlemen  were  admitted  on  April  20 : — 
Anderson,  Henry  Bunting,  East  India  Road,  Poplar 
Barham,  Herbert  Frederic  Henry,  Maidstone,  Kent 
Bazeley,  William,  Plymouth 
Blackett,  George  Price,  Durham 
Brook,  Charles,  Lincoln 
Fielden,  Samuel.  Bishop  Auckland,  Durham 
Green,  Thomas  Foulds  Horsfall,  Burnley,  Lancashire 
Haslewood,  John  Austin,  Darlington 
Hodges,  Britton,  Walton,  Herts 
Hodson,  John  Clayton,  London 
Hurlstone,  Michael  Oscar,  Cheltenham 
Lyons,  William,  Madras 
Milburne,  Thomas  Dodd,  Ryton,  Newcastle 
Morgans,  John,  Cross  Hill,  Nebo,  Aberystwith 
Overton,  Arthur,  Coventry 
Phillips,  George  Bagster,  Clapham 
Schofield,  Frank,  Saddleworth,  Manchester 
Southey,  Albert  James,  Frognal,  Hampstead 
Waller,  Charles  Beaumont,  Finsbury  Square 
Williams,  William  Griffith,  Haverfordwest 
Williams,  Samuel  White  Duckworth,  Gloucester 
Yeo,  Isaac  Burney,  Stonehouse,  Devon 

APPOINTMENTS. 

Savory,  William  S.,  Esq.,  F.R.S.,  elected  Assistant-Surgeon  to 
St.  Bartholomew’s  Hospital. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

Dann,  Edward,  Esq.,  Acting  Assistant-Surgeon,  to  the  Procris. 
Farr.  George  E.,  Esq.,  Acting  Assist.-Surgeon,  to  the  Magicienne. 
Grigg,  Joseph  C.,  Esq.,  Assistant-Surgeon,  confirmed  in  Hydra. 

|  Volunteer  Corps.  The  following  appointments  have 
been  made  ( A.  V.=Artillery  Volunteers ;  R.V.=Rifle 

Volunteers)  : — 
j  Bickersteth,  E.R.,  Esq.,  to  be  Assist.-Surg.  25th  Lancashire  R.V. 
Essery,  T.  A.,  Esq.,  to  be  Surgeon  4th  Glamorganshire  R.V. 
Freeman,  S.,  Esq.,  to  be  Surgeon  1st  Administrative  Battalion 
Suffolk  R.V. 

|  Traill,  J.,  Esq.,  to  be  Assistant-Surgeon  3rd  Forfarshire  R.V. 

To  be  Honorary  Assistant-Surgeons : — 

Ingman,  J.,  Esq.,  2nd  Company  Denbighshire  R.V. 

Jones,  G.  T.,  M.D.,  3rd  Company  Denbighshire  R.V. 

Jones,  T.  E.,  Esq.,  1st  Company  Denbighshire  R.V. 

Leete,  E.  S.,  Esq.,  73rd  Lancashire  R.V. 

Leslie,  J.,  Esq.,  19th  Aberdeenshire  R.V. 

Meek,  W.  S.,  Esq.,  2nd  Shropshire  R.V. 


BIRTH. 

Abbott.  On  March  11th,  at  St.  George’s,  Bermuda,  the  wife  of  C. 
T.  Abbott,  M.D.,  39th  Regiment,  of  a  son. 


DEATHS. 

Baldrick,  James,  M.D.,  at  Massmont,  Ireland,  on  April  6. 

Bell,  Robert,  M.D.,  at  Dundee,  on  April  1G. 

Bernard,  John  C.,  M.D.,  at  Mornington  Crescent,  on  April  15. 
Chapman.  On  April  19th,  at  2,  Bentinck  Street,  Maria,  daughter  of 
the  late  John  Chapman,  M.D.,  of  Demerara. 

Edwards.  On  April  16th,  at  28,  Gloucester  Crescent  North,  aged 
11  months,  Emily  I.  P.,  daughter  of  ♦Thomas  E.  Edwards,  Esq. 
Faught.  On  January  21,  at  Jullundar,  Bengal,  the  wife  of  J.  G. 

Faught,  Esq.,  Assistant-Surgeon  46th  Regiment. 

Harbison,  William,  Esq.,  Surgeon,  at  Rathfriland,  Ireland,  on 

April  4.  .  __ 

Harris,  Thomas,  M.D.,  Senior  Surgeon  of  the  United  States  Navy, 
at  Philadelphia,  aged  78,  on  March  4. 

Love,  George  Heginbotham,  M.D.,  at  New  Wanstead,  aged  33,  on 
April  21. 

Nihill,  P.,  M.D.,  at  Killaloe,  on  April  6.  . 

Southey.  On  April  19,  at  1,  Harley  Street,  aged  41,  Major  Charles 
G.  Southey,  3rd  Madras  European  Regiment,  eldest  son  of  H.  H. 
Southey,  M.D. 

Tait,  Greville  E.,  Esq.,  Surgeon,  at  Highbury,  on  April  12. 
Wootton.  On  April  20th,  at  Harrold,  Bedfordshire,  aged  58, 
Letitia  Patten,  wife  of  William  Wootton,  Esq.,  Surgeon. 


The  Royal  College  of  Physicians  and  the 
Apothecaries’  Society.  On  the  30th  inst.,  the  in¬ 
formation  filed  against  the  College  of  Physicians  of  Lon¬ 
don,  by  the  Apothecaries’  Society,  will  be  heard  before 
Sir  Page  Wood,  Rolls  Court,  Chancery  Lane. 

Testimonial  to  Dr.  Meigs.  The  faculty,  trustees, 
and  students  of  the  Jefferson  Medical  College,  1  hu- 
adelpbia,  have  presented  Dr.  C.  D.  Meigs  with  a  hand¬ 
some  portrait  of  himself,  on  the  occasion  ot  his  retire¬ 
ment  from  the  professorship  of  midwifery. 
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Lunacy  Regulation  Bill.  The  Lord  Chancellor  has 
moved  the  insertion  of  words  requiring  the  Lord  Chan¬ 
cellor  to  see  the  lunatic  before  deciding  whether  he 
should  give  his  consent  or  not  to  a  new  trial. 

Dwellings  for  the  Working  Classes.  In  the 
House  of  Commons,  on  Friday  (yesterday  week),  Mr. 
Slaney  obtained  leave  to  introduce  a  bill  to  facilitate  the 
grant  or  sale  of  small  portions  of  entailed  lands  near 
great  towns,  as  sites  of  dwellings  for  the  working  classes, 
and  for  other  purposes  of  a  like  beneficial  and  charitable 
nature.  He  explained  that  owing  to  the  dwellings  of  the 
poor  being  removed  for  the  purpose  of  making  improve¬ 
ments  in  towns,  the  working  classes  were  driven  to  local¬ 
ities  already  overcrowded.  He  therefore  proposed  to 
obtain  a  hill  which  would  enable  them  to  get  sites  of 
land  near  towns  where  suitable  dwellings  for  the  poor 
might  be  erected;  they  would  thereby  improve  their 
moral  and  social  position. 

Army  Medical  Affairs.  In  the  debate  on  the  Army 
Estimates  on  Thursday  week,  Sir  F.  Smith  asked  whether 
the  invaliding  establishment  and  medical  school  were  to 
be  removed  from  Chatham  to  Netley. — Colonel  Dickson 
thought  that  the  sum  of  .£400,000,  to  be  expended  on 
Netley  Hospital  was  an  excessive  outlay.  He  found 
that  in  the  charge  for  hospital  diet  this  year  there  was 
an  increase  of  £45,000  over  the  vote  of  last  year,  while 
that  vote  itself  had  exceeded  by  a  sum  of  £50,000  the 
vote  of  the  year  which  preceded ;  and  that  again  was  an 
increase  of  expenditure  for  which  he  could  not  satisfac¬ 
torily  account. — Colonel  Lindsay  observed  that  the  me¬ 
dical  staff  was  to  be  increased ;  but  he  had  been  given 
to  understand  that  one  assistant-surgeon  was  to  be  taken 
away  from  each  battalion  serving  at  home.  He  would 
much  rather  that  the  medical  staff  was  reduced,  and 
that  the  assistant-surgeons  were  retained.  In  London 
the  battalions  of  the  Household  Brigade  were  subdi¬ 
vided  into  the  Wellington,  the  Portman  Street,  and  the 
Kensington  Barracks ;  and  the  hospitals  in  each  case 
were  detached  from  the  barracks.  If  this  reduction  were 
persisted  in,  there  would  only  be  ten  surgeons  to  do  the 
work  of  eleven,  and  all  hope  of  leave  of  absence  for 
these  officers  at  any  time  must  be  given  up.  It  might 
be  said  that  a  third  medical  officer  had  only  been  added 
to  a  battalion  within  the  last  four  or  five  years  ;  but  then 
since  the  Crimean  war  the  strength  of  a  battalion  had 
been  raised  from  640  to  800  men  ;  and,  besides,  more 
attention  was  now  paid  to  the  sanitary  condition  of  the 
men  than  there  used  to  be. — Colonel  Knox  also  depre¬ 
cated  the  contemplated  reduction  of  one  assistant-sur¬ 
geon  in  every  battalion  stationed  at  home.  He  had  been 
requested  by  a  great  many  commanding  officers  to  ex¬ 
press  their  disapprobation  of  the  plan. — Colonel  North 
Rid  not  look  with  the  same  horror  as  some  of  his  friends 
did  on  the  great  expense  of  the  medical  department.  The 
sanitary  commission  recommended  most  of  these  changes, 
and  the  thanks  of  the  committee  are  due  to  the  govern¬ 
ment  for  the  prompt  manner  in  which  they  had  carried 
out  those  recommendations.  He  hoped  that  the  num¬ 
ber  of  assistant-surgeons  in  the  home  battalions  would 
not  be  reduced. — Colonel  Dickson  moved  the  omission 
of  £9,823,  which  it  was  proposed  to  allow  for  increase  of 
the  medical  staff. — Mr.  Baring  said  a  committee  was 
already  sitting  on  this  subject  and  inquiring  into  it. 
The  effect  of  reducing  this  vote  would  be  to  throw  a 
large  number  of  the  medical  staff  on  half-pay,  and  to 
disorganise  that  branch  of  the  service. — Colonel  Dick¬ 
son  did  not  wish  to  take  one  medical  officer  off  the  staff. 
There  were  plenty  of  means  of  reducing  the  expenditure 
without  interfering  with  the  medical  officers. — Mr. 
Baring  said  if  the  vote  were  reduced,  the  immediate 
consequence  must  be  to  cause  the  retirement  of  a  great 
number  of  medical  officers  on  half-pay. — Sir  H.  Verney 
thought  it  was  so  important  to  take  every  possible  means 
of  preserving  the  health  of  the  soldiers  that  he  hoped 
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this  vote  would  not  be  hastily  reduced. — The  committee 
divided :  for  the  omission  of  the  £9,823,  40 ;  against  it, 
06.  Majority  against  it  20. 

The  Middle  Class  Insane.  On  the  19th  inst.  a 
public  meeting,  under  the  presidency  of  the  Earl  of 
Shaftesbuiy,  was  held  with  the  view  of  promoting  the 
establishment  of  a  benevolent  lunatic  asylum,  where  the 
insane  of  the  middle  classes,  who  are  now  virtually  ex¬ 
cluded  from  private  asylums  by  reason  of  their  heavy 
charges,  might  be  received  on  such  terms  as  their  re¬ 
latives  could  afford,  yet  deriving  all  the  benefits  of  the 
ablest  medical  care  and  restorative  treatment.  The 
noble  chairman  briefly,  but  with  great  force  and  elo¬ 
quence,  pointed  out  the  disadvantages  under  which  the 
poorer  portions  of  the  middle  class  laboured  when  visited 
with  this  most  severe  of  Heaven’s  afflictions.  Single 
residences  were,  apart  from  their  medical  disadvantages, 
utterly  beyond  their  means.  Private  asylums  were  al¬ 
most  equally  so,  while  the  registered  hospitals,  though 
offering  peculiar  advantages  in  the  way  of  medical  treat¬ 
ment,  affixed  a  stigma  of  pauperism  which,  to  a  class  so 
sensitive  as  those  whom  they  hoped  to  aid,  rather  aggra¬ 
vated  their  malady  than  otherwise.  While  bearing  high 
testimony  to  the  vastly  improved  methods  of  treatment 
which  were  now  adopted  at  all  public  and  most  private 
asylums,  his  lordship  still  considered  that  a  special  in¬ 
stitution  was  absolutely  necessary  for  the  treatment  of 
those  whose  cause  he  advocated.  The  committee  did 
not  wish  to  attempt  too  much,  but  confined  their  views 
to  raising  a  sufficient  amount  to  enable  them  to  pur¬ 
chase  a  house  and  grounds,  and  so  adapt  it  to  their  pur¬ 
poses  as  would  enable  them  to  commence  their  bene¬ 
volent  experiment  with  a  small  number  of  patients. 
Once  established,  he  did  not  doubt  but  that  their  success 
would  be  as  great  as  in  the  provinces,  where  similar  in¬ 
stitutions  had  been  founded  with  the  most  satisfactory 
results.  Lord  Ebury  moved  the  first  resolution,  to  the 
effect  that  such  establishments  were  absolutely  required, 
and  earnestly  entreating  the  support  of  the  public 
towards  a  charity  so  deeply  needed.  His  lordship  also 
pointed  out  the  disadvantages  under  which  those  in¬ 
trusted  to  the  care  of  private  asylums  laboured.  Private 
asylums  were  entirely  founded  with  a  view  to  the  profit 
or  loss  of  the  principals  ;  and  when  the  duty  of  cure 
was  on  one  side,  and  the  inclination  of  profit  on  the 
other,  it  was  not  difficult  to  judge  by  the  universal  rule 
of  human  nature  to  which  side  the  balance  would  incline. 
Mr.  P.  Watlington,  M.P.,  Mr.  Stephen  Cave,  M.P.,  Dr. 
Conolly,  Mr.  Solly,  and  other  gentlemen,  also  spoke  in 
favour  of  the  various  resolutions,  which  were  carried 
nem.  con.  All  the  medical  gentlemen,  however,  con¬ 
demned  in  the  strongest  terms  the  remarks  which  had 
been  made  by  Lord  Ebury  on  the  principals  of  private 
asylums.  As  well,  they  contended,  might  such  obser¬ 
vations  be  levelled  against  a  physician  called  in  to  see  a 
patient,  or  against  a  surgeon  attending  an  injured  man. 
Lord  Ebury  having  previously  left  the  meeting,  the 
matter  dropped,  and  ail  speakers  concurred  in  heartily 
recommending  the  proposed  institution  to  the  support 
of  the  public. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  14  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  p.m.— London,  1-30  p.m.— Great  Northern,  2  p.m.— 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  L30  p.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  P30  p.m.— 

King’s  College,  T30  p.m.— Charing  Cross,  2  p.m. 
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MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


ADVERTISEMENTS. 


Monday.  Medical,  8.30  p.m.:  Clinical  Discussion— Zoological  (An¬ 
niversary). 

Wednesday.  Obstetrical,  8  p.m.:  Dr.  Priestley,  “On  the  Treat¬ 
ment  of  Cases  of  Abortion  in  which  the  Placenta  and  Mem¬ 
branes  are  retained.”  Society  of  Arts,  8  p.m.  :  Mr.  J.  J. 
Dahlke,  “  On  Filtration  and  Filtering  Media.”— Ethnological. 
— Royal  Institution  (Anniversary). — Pharmaceutical,  8  p.m. 
Thursday.  Harveian,  8  p.m.:  Mr.  J.  R.  Lane,  “  On  some  Diseases 
of  the  Rectum.”— Royal,  8.30  p.m—  Antiquarian.— Linmean, 
8  p.m  — Chemical,  8  p.m. 

Friday.  Western  Medical  and  Surgical,  8  p.m. — Royal  Institution. 

— Archeeological  Institute. 

Saturday.  Army  Medical  and  Surgical,  7.30  p.m. 


FOTHERGILLTAN  PRIZE  ESSAY. 

Post  8vo,  cloth,  with  29  Illustrations,  6s.  6d. 

'The  Anatomy  of  the  Human 

_L  LUNG.  By  A.  T.  H.  WATERS,  M.R.C.P.,  Lecturer  on 
Anatomy,  Physiology,  and  Pathology,  Physician  to  the  Northern 
Hospital,  Liverpool. 

John  Churchill,  New  Burlington  Street. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — April  20th,  18G1. 

[ From  the  Registrar-General's  Report .] 

Births.  Deaths. 

During  week . {  Girls!  }  1961  1210 

Average  of  corresponding  weeks  1851-60  .  1713  1225 

iBavoiTictor  : 

Highest  (Tu.)  30.235;  lowest  (Th.)  30.056;  mean  30.128. 

Highest  in  sun — extremes  (Tu. &Wed.)  109  degs.;  (Mon.)  6^  degs. 
In  shade— highest  (Tu.)  61.8  degrees ;  lowest  (Sat.)  32.5  degrees. 
Mean— 45.4  degrees ;  difference  from  mean  of  43  yrs.— 0.7  deg. 
Range — during  week,  29.3  degrees;  mean  daily,  15.4  degrees. 
Mean  humidity  of  air  (saturation=  100),  82. 

Mean  direction  of  wind,  E.  &  N.E. — Rain  in  inches,  0.00. 


Foolscap  8vo,  price  4s. 

A  Manual  for  Midwives  and 

NURSES.  By  FLEETWOOD  CHURCHILL,  M.D.,  F.C.P. 
“We  approve  of  the  object  of  this  Manual,  and  are  glad  to  find 
that  it  very  adequately  fulfils  the  purpose  for  which  it  was  written.” 
— Brit,  and  For.  Med.-Chir.  Rev. 

London:  Longman  &  Co.;  Simpkin  <fc  Co.  Dublin:  Fannin  &  Co. 


Fourth  Edition, fcap.  8vo  price  12s.  6d. 

T'he  Diseases  of  Women,  in- 

I  eluding  those  of  Pregnancy  and  Childbed. 

By  FLEETWOOD  CHURCHILL,  M.D.,  F.C.P. 

“  As  an  epitome  of  all  that  is  known  in  this  department  of  medi¬ 
cine,  the  work  before  us  is  perhaps  the  fullest  and  most  valuable 
in  the  English  language.”— Dublin  Medical  Press. 

London :  Longman  &  Co. ;  Simpkin  &  Co.  Dublin  :  Fannin  &  Co. 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

■Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 


Second  Edition,  fcap.  8vo,  price  12s.  6d. 

rrhe  Diseases  of  Children.  By 

FLEETWOOD  CHURCHILL,  M.D.,  F.C.P. 

“  The  work  before  us  worthily  supports  the  Author’s  wide  spread 
fam e.’’— Dublin  Med.  Quarterly  Journal. 

Loudon:  Longman  &  Co. ;  Simpkin  &  Co.  Dublin:  Fannin  &Co. 


Mr.  Gardner. — A  concise  report  of  the  cases  of  bad  compound 
.comminuted  fracture,  referred  to  by  Mr.  Gardner  as  treated  by 
means  of  the  screw  splint  (a  drawing  of  which  he  has  enclosed  to 
us),  would  be  interesting,  if  given  with  an  accurate  description  of 
the  splint.  We  think  that  the  name  of  the  inventor  of  the  splint 
should  be  mentioned.  Mr.  G.  only  speaks  of  him  as  a  “  clever 
provincial  surgeon,  now  deceased.”  There  does  not  appear  to  be 
any  novelty  in  the  splint,  except  an  unnecessary  piece  of  me¬ 
chanism.  The  screw  for  extension  dates  from  the  Flood. 

Mr.  T.  Paget  writes “  In  your  number  of  this  week  you  say  ‘  We 
last  week  published  a  correspondence  sent  to  us  from  the  Medico- 
Ethical  Society  of  Manchester;’  and  I  have  sought  for  it  in  your 
pages.  I  fear  that  others  may  have,  in  the  same  way,  lost  their 
labour,  and  that  some  may  even  surmise  that  it  is  an  object  with 
•the  Journal  to  screen  some  individual  named  in  the  papers  you 
received.  Whatever  may  have  been  the  course  of  the  Manchester 
Ethical  Society,  I  cannot  but  think  it  will  be  found  so  similar  to 
that  of  the  South  Midland  and  Midland  Branches  of  the  Associa¬ 
tion  in  1858,  that  I  would  refer  to  your  number  of  June  26th  of 
that  year  (and  to  one  of  a  date  shortly  prior  to  that,  which  I  regret  I 
cannot  name),  for  proof  that  the  feeling  of  scorn  for  the  supersti- 
tion  or  imposture  of  ‘  homceo-quackery,’  or  for  those  who  associate 
with  it,  has  by  no  means  a  narrow  basis  in  our  profession.” 

£Mr.  Paget  is  very  unlucky  both  in  his  search  and  in  his  sur¬ 
mise.  The  correspondence  he  sought  for  in  vain  is,  nevertheless 
to  be  found  at  p.  404,  and  in  the  number  of  the  Journal  in  which 
lie  sought  for  it  in  vain.  It  occupies,  moreover,  about  two  columns, 
and  is  duly  labelled  with  its  (invisible  .-1)  title.  We  need  hardly 
add,  that  the  surmise  of  Mr.  Paget,  therefore,  is  superfluous,  and 
not  likely  to  be  realised,  in  this  instance,  at  least.  Editor.3 

COMMUNICATIONS  have  been  received  from  :— Dr.  J.  O.  McWil- 
liam;  Dr.  A.  T.  H.  Waters;  Mr.  G.  E.  Stanger ;  Dr.  Brown- 
Sequard  ;  Dr.  Skinner;  Mr.  Paget;  Mr.  MacCarthy;  Dr. 
Thorburn;  Dr.  H.  Dobell;  Mr.  J.  F.  Martin;  Dr.  G.  Hewitt; 
Dr.  Wad  ham;  and  Mr.  T.  M.  Stone. 


TO  SURGEONS,  APOTHECARIES,  AND  DRUGGISTS. 

Important  Saving,  by  Prepay- 

8  ment,  in  the  PURCHASE  of 

NEW  WHITE  ROUND  MOULDED  VIALS  OF  THE  BEST 

QUALITY. 

PELLATT  and  Co.  submit  the  following  PRICES  of  VIALS,  for 

PREPAYMENT  only;— 

■  ■■  In  quantities  of  not  less 

than  Six  Gross,  assorted 
to  suit  the  convenience  of 


l  oz.,  1  oz.,  10  dr.,  &  l£  oz.  per  Gross,  6s.1 


7s. 

8s. 


10s.  }  the  purchaser,  delivered 
’to  carriers  in  London. 

No  charge  for  Package. 


14  dr.,  &  2  oz. 

3  oz. 

4  oz. 

6  oz.  „  15s. 

8  oz.  „  18s. 

4J  oz.  graduated  in  3  doses  12s.6d.^ 

Breakage  at  risk  of  Purchaser. 

The  above  Prices  being  based  upon  a  calculation  which  excludes 
all  charges  whatever  between  the  Manufacturer  and  the  Consumer, 
no  attention  can  be  paid  to  any  order  not  accompanied  by  a  remit¬ 
tance  in  full  made  payable  in  London. — P.  and  Co.  do  not  supply 
Green  Glass.— Orders  and  remittances  to  be  addressed, 
PELLATT  &  CO., 

Falcon  Glass  Works,  London. 


TRADE 


MARK. 


P 


BROWN  &  POLSON’S 

atent  Corn  Flour. 

The  Lancet  States, 

“This  is  Superior  to  anything  op  the  kind  known.” 

First  of  the  kind  Manufactured  and  Patented  in  the  United  King¬ 
dom  and  France,  as  explained,  with  Engravings,  ^TjM  lUMtratcd 
London  News  of  May  26th,  1860.  Prepared  without  fermentation,  it 

1  Trade  Mark,  and  name  in 

full  should5 be  observed  on  each  Pac’!*S«.„“  raod 

sometimes  substituted  or  recommended,  as  the  same  or  as  good 

as  Brown  &  Polson’s.” 

BROWN  &  POLSON, 

Manufacturers  and  Purveyors  to  Her  Majesty : 

Paisley,  Manchester,  Dublin,  and  LONDON. 
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Medical  Benevolent  Col- 

LEGE. — Notice  is  hereby  given  that  the  ANNUAL  GENE¬ 
RAL  MEETING  of  the  Governors  of  the  College  will  be  held  at 
the  Office  of  the  College,  No.  37,  Soho  Square,  on  Tuesday,  the  14th 
of  May,  at  Four  o’clock  precisely.  Ten  Members  of  the  Council, 
viz.,  Mr.  Blenkarne,  Mr.  Curling,  Mr.  Edgcumbe,  Mr.  Fincliain,  Mr. 
Lord,  Mr.  Quaiu,  Mr.  Ray,  Dr.  Sibson,  Mr.  Sterry,  and  Mr.  Ward,  will 
go  out  of  office  on  that  day,  in  accordance  with  the  provisions  of  the 
Act  of  Incorporation,  and  the  Council  will  propose  that  they  be 
re-elected. 

Notice  is  also  given  that  the  Council  will  propose  to  the  Meeting 
that  the  present  25th  Bye-Law  be  rescinded,  and  the  following  Bye¬ 
law  adopted  in  its  place,  viz.: 

“  XXV.  Removal  or  Expulsion  of  Pupils. — Tn  case  the  Head 
Master  shall  deem  the  removal  or  expulsion  from  the  College  of  any 
pupil,  whether  foundation  scholar,  exhibitioner,  or  day  scholar, 
necessary  for  the  welfare  of  the  school,  he  shall  make  a  representa¬ 
tion  of  such  opinion  and  the  grounds  thereof  to  the  Educational 
Committee,  who  shall  be  authorised  to  remove  or  expel  such  pupil, 
subject  to  a  right  of  appeal  to  the  Council  by  any  parent  who  may 
be  dissatisfied  with  the  decision  of  the  Committee  :  and  until  a 
final  decision  be  given  in  the  case,  the  Head  Master  shall  be  author¬ 
ised  to  separate  the  pupil  from  the  other  scholars. 

“  If,  by  reason  of  the  disobedience,  misconduct,  or  persistent 
idleness  of  any  pupil,  whether  foundation  scholar,  exhibitioner,  or 
day  scholar,  the  Head  Master  shall  desire  to  recommend  the  parents 
of  the  pupil  to  withdraw  him  from  the  College,  the  Head  Master 
shall  be  at  liberty  to  take  this  step,  but  he  shall  in  every  such  case 
report  to  the  Educational  Committee  what  he  has  done,  and  forward 
to  the  Secretary  a  copy  of  all  the  correspondence  which  has  passed 
on  the  subject.” 

The  Annual  Balance  Sheet  to  the  31st  December,  1860,  will  be 
ready  three  days  before  the  Meeting,  and  may  be  obtained  by  Gover¬ 
nors  on  application  at  the  Office. 

By  order  of  the  Council. 

ROBERT  FREEMAN,  Secretary. 

Office,  37,  Soho  Square,  London,  W.,  23rd  April,  1861. 
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Silverlock’s  Medical  Label 

•  WAREHOUSE,  LETTER-PRESS,  COPPER-PLATE, 
and  LITHOGRAPHIC  Printing  Offices,  Wardrobe  Terrace, 
Doctors’  Commons,  London,  E.C. 

H.  Silverlock’s  stock  of  Labels  for  Dispensing  purposes  having 
been  recently  revised  and  enlarged,  now  consists  of  upwards  of  800 
different  kinds.  Yellow  and  Green  Labels  for  Drug  Bottles,  Drawers, 
etc.,  at  per  book  or  dozen;  a  Book,  containing  a  selection  in  general 
use  in  Surgeries  or  Dispensaries,  10s.  6d.  Priced  Catalogues  of  the 
above  may  be  had, post-free  on  application. 

PRINTING  OF  EVERY  DESCRIPTION  AT  MOi/ERATE  PRICES. 


N 

w.c 


NEMO  SIBI  VIVAT. 


ew  Equitable  Life  Assurance 

COMPANY.  Offices,  449  STRAND,  CHARING  CROSS, 


Hastings,  M.D., 
D.C.L.,  Worcester. 

Richard  Partridge,  Esq.,  F.R.S., 
17,  New  St,  Spring  Gardens. 
John  Propert,  Esq.,  6,  New  Ca¬ 
vendish  Street. 


TRUSTEES. 

George  H.  Barlow, M.D.,  5,  Union  Sir  Charles 
Street,  Borough. 

James  Copland,  M.D.,  F.R.S.,  5, 

Old  Burlington  Street. 

Sir  Jas.  Duke,  Bart.,  Alderman, 

M.P.  for  the  City  of  London. 

Chairman— George  H. Barlow,  M.D.,  5,  Union  Street, Borough. 
Deputy-Chairman— VV.  Tyler  Smith,  M.D.,  7,  Upper  Grosvenor  St. 

OFFICERS. 

Consulting-Physicians — Benjamin  Guy  Babington ,  M.D.,  F.B.S.,  31, 
George  Street, Hanover  Square;  James  Copland,  M.D.,  F.R.S.,  5, 
Old  Burlington  street. 

Consulting  Surgeons—William  Fergusson,  Esq.,  F.R.S.,  16,  George 
Street,  Hanover  Square;  Sir  J.  Ranald  Martin,  F.R.S.,  71, 
Grosvenor  Street,  Grosvenor  Square. 

Medical  Examiners — F.  J.  Farre,  M.D.,  F.L.S.,  7,  Montague  Street, 
Russell  Square;  Thomas  H.  Wakley,  Esq.,  F.R.C.S.,  7,  Arlington 
Street,  Piccadilly. 

Assurances  and  Annuities  granted  with  the  utmost  dispatch,  and 
on  the  most  favourable  terms. 

Address  for  prospectuses,  etc.,  to 

FREDERICK  BIGG,  Actuary  and  Secretary. 


PULVIS  JACOBI  VFR.,  NEYVBERY’S. 
Fdablijhed  A.D.  1746. 

Recommended  by  A.  Tweedie,  M.D.,  Phyfician  to  the 
London  Fever  Plofpital,  and  the  late  JohnCheyne,  M.D., 
F.R.S.E.,  M.R.I.A.,  Phyfician  to  the  Hardwicke  Fevei 
Hofpital,  Dublin. 

Prices  for  Difpenfmg  I  oz.  Bottle,  3 s.  4 d.  ;  1  oz.  9 5. 

Ufual  Difcount  to  the  Profeffion. 

45,  ST.  PAUL’S  CHURCHYARD,  LONDON. 
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Medical  Benevolent  Col- 

LEGE. — The  Council  of  the  Royal  Medical  Benevolent  College 
have  the  pleasure  to  inform  the  Governors  and  Friends  of  the  In¬ 
stitution  that  the  NINTH  ANNUAL  FESTIVAL  will  take  place 
at  Willis’s  Rooms,  King  Street,  St.  James’s,  on  Friday,  the  17th  of 
May,  when  the  Right  Hon.  the  LORD  C  HEIMS  FORD,  President 
of  the  College,  has  kindly  consented  to  take  the  Chair. 

The  following  noblemen  and  gentlemen  have  undertaken  to  act 
as  Stewards  on  the  occasion  : — 

The  Right  Hon.  the  Viscount  Boyne,  Belgrave  Square. 

The  Right  Hon.  the  Lord  Dynevor,Dynev<>r  Castle. 

Sir  Theodore  Brinckman,  Bart.,  Berkeley  Square, 

Sir  Watkin  W.  Wynn,  Bart.,  M.P.,  Wynnstay. 

Arden,  Richard  E.,  Esq.,  Sunbury  Park. 

Barker,  T.  Herbert,  M.D.,  Bedford. 

Beaman,  George,  M.D.,  Lancaster  Place,  Strand. 

Bird,  James,  M.D.,  Hyde  Park  Square. 

Birkett,  John,  Esq.,  Green  Street,  Grosvenor  Square. 

Blenkarne,  Henry,  Esq.,  Dowgate  Hill. 

Blick,  Thomas  C.,  Esq.,  Islip,  Oxon. 

Botfield,  Beriab,  Esq.,  M.P.,  Decker  Hill,  Shiffnall. 

Brown,  John,  Esq.,  Hammersmith. 

Burn,  Robert,  Esq.,  Epsom. 

Carr,  William,  Esq.,  Lee  Grove,  Blackheath. 

Cholmeley,  William,  M.D.,  Russell  Square. 

Clement,  W.  J.,  Esq.,  Shrewsbury. 

Colledge,  T.  R.,  M.D.,  Cheltenham;  late  in  Her  Majesty’s 
Service  in  China. 

Copeland,  Mr.  Alderman,  M.P.,  New  Bond  Street. 

Cory,  F.  C.,  M.D.,  Nassau  Place,  Commercial  Road. 

Coulson,  W.,  Esq.,  Chester  Terrace,  Regent’s  Park. 

Crowder,  G.  A.,  Esq.,  Portland  Place. 

Curling,  T.  B.,  Esq.,  F.R.S.,  Grosvenor  Street. 

Day,  Horatio  G.,  Esq.,  Isleworth. 

Evans,  Jeremiah,  Plsq.,  King  William  Street. 

Forest,  Robert,  Esq.,  Montague  Place,  Clapham  Road. 

Fuller,  Henry  P.,  Esq.,  Piccadilly. 

Fuller,  William,  Esq.,  M.B.,  Oswestry. 

Gilpin,  William,  Esq.,  Christ’s  Hospital. 

Griffith,  William,  Esq.,  35,  Belgrave  Road. 

Hammerton,  Thomas,  Esq.,  Piccadilly. 

Hanbury,  Robert,  Esq.,  M.P.,  Upper  Grosvenor  Street. 

Hancock,  Henry,  Esq  ,  Harley  Street. 

Harvey,  William,  Esq.,  2,  Soho  Square. 

Hassall,  Richard,  M.D.,  Richmond  Green. 

Havers,  John,  Esq.,  Bedford  Place,  Russell  Square. 

Hawkins,  Bisset,  M.D.,  Upper  Harley  Street. 

Hird,  Francis,  Esq.,  Clifford  Street. 

Hogg,  Charles,  Esq.,  L.R.C.P.E.,  Aldersgate  Street. 

Jaffray,  Arthur,  Esq.,  Eaton  Square. 

Jones,  Hugh,  Esq.,  Wood  Street,  City. 

Jonson,  G.  C.,  Esq  ,  L.R.C.P.E.,  Eaton  Place  South 
Kendall.  T.  Marsters,  Esq.,  King’s  Lynn. 
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[ Continued  from  page  435.] 

The  Causes  of  Laceration  of  the  Perinoeum  in 
Labour  ( continued ). 

The  other  element  now  remaining  for  considera¬ 
tion  ;  viz.,  the  condition  of  the  joerinceum  itself ,  as  a 
cause  of  laceration,  merits  our  very  best  attention, 
for  the  reason  that  a  great  degree  of  importance  has 
been  given  to  it — whether  deservedly  or  not,  it  is 
now  my  purpose  to  inquire. 

As  a  cause  of  laceration,  we  frequently  hear 
££  rigidity  of  the  jperinceum ”  spoken  of.  What  does 
this  mean  ? 

In  the  phrase  “  rigidity  of  the  peringeum”,  as  it 
appears  to  me,  we  find  an  illustration  of  the  manner 
in  which  the  true  knowledge  of  a  subject  is  often 
impeded  and  obscured  by  the  use  of  an  apparently 
simple  but  worthless  expression.  The  phrase  “  sup¬ 
porting  the  peringeum”  I  have  had  occasion  to  find 
fault  with ;  and  for  a  like  reason  the  phrase  now 
under  consideration  seems  to  me  to  be  objectionable, 
and  obstructive  to  all  true  advance  in  the  knowledge 
of  the  subject.  What  is  “rigidity”?  As  concerns 
the  peringeum,  the  physical  condition  of  the  parts  to 
which  it  is  applied  is  a  hardness,  a  resistance,  and, 
it  is  asserted,  a  want  of  dilatability  of  the  soft  parts. 
Now,  if  the  peringeum  be  examined  before  labour 
has  commenced,  it  will  be  found  that  the  physical 
condition  is  precisely  that  characterised  by  the  fore¬ 
going  expressions.  It  is  hard,  dense,  generally 
thick,  and,  above  all,  resistant.  What  is  “  rigidity” 
of  the  peringeum,  more  than  a  persistence  of  this 
condition  ?  From  the  manner  in  which  it  has  been 
constantly  spoken  of  by  obstetric  authorities,  it  has 
come  to  be  considered,  however,  as  a  positive  entity, 
as  a  kind  of  disease  with  which  the  parturient  pro¬ 
cess  is  liable  to  be  aflected  in  certain  cases,  for  which 
this  or  that  remedy  should  be  used,  and  its  removal 
thus  effected. 

The  results  of  my  own  observation  have  led  me  to 
believe  that  most  of  the  so-called  cases  of  “  rigidity” 
are  cases  in  which  the  peringeal  structures  are  rigid, 
simply  because  they  have  not  yet  been  put  on  the 
stretch.  Cases  of  “  rigidity”,  it  will  be  recollected, 
are  most  common  in  primiparse.  In  such  cases,  the 
expulsion  of  the  head  through  the  pelvis  and 
vagina  occupies  a  long  time.  A  period  arrives 
when  the  head  is  low  down;  the  attendant  ima¬ 
gines  that  the  further  descent  is  arrested  by 
the  peringeum ;  and,  finding  this  dense,  thick, 
and  resisting,  as  the  peringeum  naturally  is,  the 
case  is  forthwith  called  one  of  rigid  peringeum, 
and  means  are  in  the  next  place  devised  for  the 
purpose  of  overcoming  the  rigidity,  and  of  prevent¬ 
ing  the  anticipated  laceration  ;  the  fact  being,  that 
the  period  of  liability  to  laceration  has  not  even 
arrived. 

We  hear  of  the  labour  being  arrested  in  its  pro¬ 


gress  for  hours  together,  owing  to  the  rigidity  of  the 
peringeum  ;  but  the  mere  statement  to  this  effect  is 
insufficient  to  substantiate  it.  In  my  own  experi¬ 
ence,  limited  as  it  has  been,  I  can  recall  cases  in 
which  the  delay  would  have  been  attributed,  on 
superficial  examination,  to  the  cause  here  alluded  to 
— “  rigidity  of  the  peringeum”.  The  event  of  such 
cases,  however,  generally  convinced  me  that  the  real 
cause  of  the  delay  was  not  really  the  resistance  of 
the  peringeum,  as  it  at  first  appeared  to  be ;  and 
from  these  and  other  considerations,  it  seems  most 
reasonable  to  conclude  that  most  of  the  so-called 
cases  of  rigidity  are  really  cases  of  impeded  labour, 
due  to  deficient  power  in  the  contractions  of  the 
uterus ;  or  to  the  circumstance  that  the  presenting 
part  of  the  child  is  angular,  irregular,  or  so  placed 
as  not  to  press  in  the  proper  manner  on  the  peri¬ 
ngeum  ;  or,  lastly,  to  difficulties  encountered  in  the 
passage  of  the  child  through  the  pelvis  itself. 

The  term  “  rigidity”  ought  evidently  to  be  re¬ 
stricted  to  those  cases  in  which  the  head  of  the  child, 
having  had  time  and  opportunity,  so  to  speak,  for 
producing  an  effect  on  the  peringeum,  has  failed  to 
do  so.  I  have  already  pointed  out  how  necessary  for 
the  production  of  expansion  of  the  peringeum  it  is 
that  the  stretching  force  should  be  applied  equably 
and  gradually.  Unless  it  be  so  applied,  the  peringeal 
structures  cannot  be  said  to  have  a  proper  opportu¬ 
nity  for  dilatation.  It  is  only  when  the  head  has 
begun  to  emerge,  and  has  actually  separated  the 
labia  so  as  to  be  visible  from  the  outside,  that  the 
edge  of  the  peringeum  can  be  said  to  be  really  sub¬ 
jected  to  the  dilating  action  of  the  head’s  pressure — 
at  least,  in  ordinary  cases.  Now,  where  the  head  is 
delayed  for  a  long  time  at  the  aperture  itself,  and 
has  advanced  so  far  that  any  difficulties  in  the  pas¬ 
sage  of  the  pelvis  itself  must  have  been  overcome, 
supposing  them  to  have  existed  ;  where  the  position 
and  shape  of  the  head  are  natural,  the  uterine  con¬ 
tractions  strong  ;  where  the  peringeal  structures  con¬ 
tinue  dense,  firm,  and  unexpanded, — it  is  only  in 
such  cases,  and  under  such  circumstances,  that 
“  rigidity”  of  the  peringeum  can  be  properly  said  to 
be  present.  Such  cases  are  extremely  rare  ;  but  it 
is  easy  to  see  how  ordinary  cases  of  delay  might  be 
mistaken  for  them. 

On  this  view  of  the  case,  the  peringeum  would  be 
considered  as  a  passive  agent  in  the  matter,  and  its 
“  rigidity”  or  dilatability  a  matter  of  accident,  or 
determined  at  least  by  conditions  of  other  elements 
and  agencies  concerned  in  parturition — the  uterus 
and  the  foetus  itself. 

Some  writers — Cazeaux,  for  instance — attempt  to 
explain  the  so-called  “  rigidity  of  the  peringeum”  by 
saying  that  the  muscles  of  the  peringeum  are  in  a 
state  of  spasmodic  contraction.  That  the  peringeum 
is  provided  with  muscles  is  certain;  but  it  is  not  so 
evident  how  spasmodic  contraction  of  these  could 
continue  so  persistently,  so  undeviatingly,  if  we  may 
use  such  a  term,  as  to  constitute  the  condition  actu¬ 
ally  met  with  in  practice,  and  to  which  the  explana¬ 
tion  professes  to  apply.  But  admitting  the  possi¬ 
bility  of  such  spasmodic  action  of  the  peringeum,  it 
would  surely  be  soon  overpowered  if  the  force  of  the 
uterine  contractions  were  allowed  to  play  upon  it 
continuously  ;  the  persistence  of  such  spasmodic 
action  would  seem  to  be  indicative  of  absence  of 
uterine  contraction. 

Again,  we  hear  congestion  and  inflammation  of 
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the  peringeum  spoken  of  as  conditions  liable  to 
arise,  and  which,  interfering  with  dilatation,  justify 
“support”  of  the  peringeum.  This  appears  to  be 
Dr.  Murphy’s  view  of  the  subject  (see  his  letter  in 
Brit.  Med.  Journ.,  Ap.  20,  1861).  With  all  due 
deference  to  such  an  eminent  authority,  I  would 
submit  that  there  is  no  evidence  of  the  existence  of 
such  conditions  in  the  cases  where  laceration  has 
been  known  to  occur.  The  labour  in  such  cases  has 
generally  been  too  rapid  for  anything  that  could  be 
properly  called  “  inflammation”  of  the  peringeum  to 
have  supervened.  Neither  can  I  allow  “congestion” 
a  place  in  the  list  of  causes  of  laceration,  or  that 
it  can  be  considered,  properly  speaking,  as  capable  of 
interfering  with  the  process  of  dilatation.  If  the 
position  of  the  head  were  such  as  to  allow  of  equable 
pressure  on  the  peringeal  structures,  any  congestion 
which  existed  would  be  speedily  removed  by  the 
mere  pressure  from  above.  The  other  elements  in¬ 
volved  in  the  question  at  issue,  and  alluded  to  by 
Dr.  Murphy,  I  have  already  fully  considered  in  the 
first  three  papers  of  this  series. 

There  are  a  few  cases  in  which  the  condition  of 
the  peringeum  and  of  the  vaginal  outlet  is  such  that 
laceration  may  be  considered  to  be  almost  ine¬ 
vitable.  I  refer  to  cases  where  the  vaginal  outlet  is 
congenitally  very  small.  Remarkable  as  are  the 
stretching  capabilities  of  the  skin  and  tissues  of  this 
part  of  the  body,  they  have  their  limit ;  and  if 
the  ostium  vaginse  be  really  very  small,  laceration 
may  occur  when  this  limit  has  been  reached.  These 
cannot  be  considered  as  cases  of  “  rigidity”.  Also, 
if  the  outlet  have  been  artificially  narrowed ,  the 
result  may  be  that  laceration  will  occur.  In  both 
these  cases,  laceration  would  more  certainly  occur  if 
the  uterine  contractions  were  unusually  powerful  or 
rapid  in  their  succession. 

It  has  been  said  that,  in  some  cases,  the  perineum 
has  given  way  in  consequence  of  the  textures  of 
which  it  is  composed  having  undergone  fatty  dege¬ 
neration,  or  become  weakened  by  disease.  There  is 
no  evidence  that  this  can  be  considered  as  actually 
constituting  a  cause  of  laceration  ;  and  laceration 
occurs,  it  must  be  remembered,  more  frequently  in 
primiparge,  in  whom  the  peringeum  might  be  rea¬ 
sonably  expected  to  be  particularly  sound. 

Extraneous  Causes.  There  are  a  few  causes  of 
peringeal  laceration  which  require  a  place  for  them¬ 
selves,  and  are  not  capable  of  being  easily  brought 
under  any  of  the  previous  categories.  Thus  we  have, 
in  the  first  place,  those  cases  in  which  the  peringeum 
is  torn  in  a  rapid  labour ,  because  the  head  is  not 
allowed  to  move  forvjards.  If  the  legs  be  forcibly 
kept  in  apposition,  the  thighs  being  well  rounded 
and  well  covered  with  flesh,  while,  at  the  same  time, 
the  legs  are  kept  in  a  straight  line  with  the  trunk, 
the  head  of  the  child,  at  the  same  moment 
emerging  from  the  vulva,  would  find  its  natural 
course  impeded;  the  consequence  would  be  that  an 
undue  stress  would  be  laid  on  the  periuaeum.  Such 
an  occurrence  is  related  by  Dr.  Archibald  Hall,  in 
his  late  Report  of  the  Lying-in  Hospital ,  Montreal. 
There  was  spasmodic  rigidity  of  the  lower  extremi¬ 
ties  ;  and  the  patient  “  closed  the  thighs  on  the  head 
of  the  foetus  when  it  was  passing  the  peringeum”; 
a  considerable  laceration  followed.  (Brit.  Amer.Jour., 
May  1860,  p.  197.)  This  case  is  analogous  to  those 
in  which  artificial  delivery  by  the  forceps,  or  by  ex¬ 
traction  after  version,  is  performed,  and  in  which,  the 
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operator  not  taking  sufficient  care  to  exercise  trac¬ 
tion  in  the  proper  direction,  the  perinaeum  is  lacer¬ 
ated  almost  as  a  matter  of  course.  The  same 
result  may  follow  in  ordinary  labours  during  the 
extraction  of  the  shoulders,  if  the  operator  do 
not  take  care  to  exercise  his  traction  in  the  proper 
direction. 

Another  extraneous  cause  of  laceration  is,  ac¬ 
cording  to  Dr.  Leishman,  the  artificial  support  given 
to  the  perinceum .  The  arguments  in  favour  of  this 
view  of  the  question  have  been  already  alluded  to, 
and  need  not  be,  therefore,  repeated.  I  do  not  think 
that,  practically  speaking,  many  cases  of  laceration 
really  do  proceed  from  this  cause,  for  the  reason 
that  the  support,  as  ordinarily  administered,  is  not 
generally  sufficient  in  degree  to  produce  all  the 
bad  effects  which  might  be  produced  if  more  force 
were  applied  ;  but  I  quite  believe  that,  were  the 
practice  recommended  by  Dr.  Ramsbotham  carried 
out  universally,  we  should  hear  much  more  frequently 
of  laceration  taking  place.  Those  in  favour  of  sup¬ 
porting  the  peringeum  adduce  the  fact  that  severe 
laceration  has  sometimes  occurred  at  the  last 
moment,  owing  to  the  temporary  or  accidental  dis¬ 
continuance  of  the  support.  Of  the  actual  occur¬ 
rence  of  laceration  under  these  circumstances,  there 
can  be  no  doubt.  Smellie  records  a  case  of  this 
kind  in  his  own  practice.  In  his  letter  in  this 
Journal  of  April  20th,  Dr.fMurphy  defends  anew 
the  practice  of  “  supporting  the  peringeum,”  on  the 
foregoing  argument.  To  this  argument,  it  has  been 
well  replied  by  Dr.  Leishman  that  it  is  the  artificial 
treatment  of  the  peringeum  which  produced  the  la¬ 
ceration  in  such  cases.  The  equable  and  uniform 
dilatation  of  the  peringeal  structures  having  been 
interfered  with,  the  laceration  occurs  because  the  ex¬ 
pulsive  action  of  the  uterus,  being  no  longer  opposed, 
effects  in  a  moment  what  naturally  it  would  have 
occupied  some  considerable  time  in  accomplishing. 
To  the  force  exercised  by  gradual  dilatation,  the  pe¬ 
ringeum  can  accommodate  itself :  how  and  why,  I  have 
already  explained. 

The  use  of  instruments.  That  laceration  of  the 
peringeum  is  very  frequently  due  to  the  use  of  in¬ 
struments,  such  as  the  forceps,  there  can  be  no 
question.  Incidentally,  I  have  already  had  occasion 
to  remark  upon  this  fact.  I  have  stated  my 
belief  that  the  use  of  the  forceps  and  the  laceration 
are  not,  however,  by  any  means  necessarily  connected. 
With  proper  care,  the  use  of  the  forceps  need  not  be 
dangerous  to  the  peringeum.  The  danger  is  in  exer¬ 
cising  traction  in  the  wrong  direction.  If  traction 
be  exercised  downwards,  laceration  is  and  must  be, 
unless  the  peringeal  structures  be  most  unusually 
distensible,  almost  inevitable.  If  the  peringeum  is  to 
be  maintained  in  a  state  of  integrity,  the  forceps 
must  only  be  used  by  one  well  acquainted  with  the 
mechanism  of  narturition,  and  who  has  studied  the 
operations  of  nature  closely  enough  to  imitate  them. 
The  accidents  accruing  to  patients  from  the  use  of 
the  forceps  by  individuals  who  have  never  taken  the 
pains  to  master  the  rudiments  of  the  obstetric  art, 
have  brought  a  discredit  to  the  instrument  which 
ought,  in  many  cases,  to  attach  to  the  operator  him¬ 
self. 

The  chief  conclusions  to  be  draw  from  the  fore¬ 
going  account  of  the  causes  of  laceration  of  the 
peringeum,  are — that  laceration  is  more  likely  to 
occur  in  primiparge,  especially  when  advanced  in 
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life  :  and  that  a  not  unfrequent  cause  is  rapidity 
of  labour,  especially  when  associated  either  with 
want  of  proper  relation  between  the  child  and  the 
maternal  passages,  or  with  malpresentation  on  the 
part  of  the  child. 

It  is  perfectly  useless  to  attempt  to  generalise 
more  completely  respecting  the  causes  of  laceration, 
for  the  reasons  already  stated.  Laceration  of  the 
perinceum  is  not  constantly  produced  by  the  occur¬ 
rence  of  the  same  circumstances.  In  one  case,  one 
combination  of  circumstances  produces  it  ;  in 
another  case,  the  same  combination  being  present, 
no  laceration  occurs.  Unquestionably,  the  causes  of 
laceration  are  many  and  various  ;  and  this  is  one  of 
those  cases,  not  so  uncommon  as  is  usually  supposed, 
in  which  it  is  not  in  the  nature  of  things  that  u  sim¬ 
plicity”  should  be  attainable,  however  much  it 
may  be  desired.  In  such  a  complex  process  as  is  in¬ 
volved  in  the  expansion  and  dilatation  of  the  peri- 
nseum,  not  one,  but  every  element  in  the  case  must 
be  duly  weighed  and  allowed  for,  in  arriving  at  any 
conclusion  as  to  the  cause  of  the  laceration. 

[To  be  concluded.'] 
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The  uncertainty  which  still  exists  in  our  knowledge 
of  the  functions  of  different  portions  of  the  nervous 
centres,  and  more  especially  of  the  chain  of  ganglia 
which  are  placed  at  the  base  of  the  brain,  and  the 
conflicting  nature  of  the  symptoms  that  are  met 
with  in  connexion  with  the  pathological  conditions 
of  these  structures,  render  it  desirable  that  all  cases 
possessing  more  than  ordinary  interest,  and  which 
may  eventually  serve  to  illustrate  some  of  the  more 
abstruse  points  of  neuro-physiology,  should  not  be 
lost  sight  of.  The  following  case  appears  to  me  of 
sufficient  importance  to  deserve  being  placed  on 
record. 

Case.  George  Gibson,  aged  43,  a  man  of  colour,  cook 
on  board  a  vessel,  was  admitted  into  the  Hospital  on 
April  11th,  1860.  He  had  previously  been  a  patient  in 
the  Hospital,  suffering  from  an  attack  of  pleurisy,  from 
which  he  recovered,  and  had  been  discharged  from  the 
house  six  weeks  before  the  time  of  admission  men¬ 
tioned  above.  It  appeared  that,  whilst  under  treatment 
for  the  pleurisy,  he  was  profusely  salivated  with  a  single 
small  dose  of  mercury.  After  his  discharge,  he  did  not 
follow  his  ordinary  occupation,  hut  remained  unem¬ 
ployed  in  lodgings  in  the  town.  The  only  symptoms  he 
was  troubled  with,  he  said,  were  those  of  general  weak¬ 
ness.  About  eight  or  nine  days  before  admission,  he 
began  to  feel  a  want  of  power  in  the  left  arm  and  leg. 
This  symptom  gradually  increased,  and  was  attended 
with  pain  in  the  head. 

On  admission,  there  was  no  hesitation  in  his  manner; 
he  was  able  to  speak  distinctly,  and  to  answer  questions 
readily  and  well.  He  gave  a  clear  and  intelligible  ac¬ 
count  of  the  accession  and  progress  of  his  symptoms,  of 


which  he  seemed  to  think  very  lightly.  There  was 
almost  complete  paralysis  of  motion  of  the  left  arm  and 
leg;  the  tongue  was  protruded  slightly  to  the  left  side, 
and  the  mouth  slightly  drawn  to  the  right.  He  could 
close  both  eyes,  but  was  unable  to  open  the  right  one 
fully.  Sensation  was  perfect  on  both  sides,  as  well  on 
the  side  where  there  was  loss  of  power  as  on  the  other. 
He  complained  of  pain  all  over  the  right  side  of  the 
head.  The  pulse  was  50,  and  very  laboured.  He  was 
ordered  some  decoction  of  aloes,  a  turpentine  enema, 
and  a  little  brandy.  He  continued  in  the  condition 
above  described  up  to  the  14th,  early  in  the  morning  of 
which  day  he  was  found  in  a  perfectly  comatose  state. 
At  midday,  the  pulse  was  54,  irregular  and  laboured. 
He  could  not  be  roused.  He  was  breathing  noiselessly  ; 
but,  when  disturbed,  stertor  came  on.  He  died  at  3 
p.m.  of  the  same  day. 

Autopsy.  On  removing  the  calvarium,  the  surface  of 
the  brain  was  seen  to  be  somewhat  pale.  There  was  no 
fluid  in  the  arachnoid.  The  brain-substance,  with  the 
exception  of  the  parts  mentioned  below,  was  firm  and 
apparently  healthy.  The  right  lateral  ventricle  con¬ 
tained  a  quantity  of  semifluid  matter,  consisting  of  dis¬ 
organised  brain-substance  mixed  with  blood.  The  walls 
of  the  ventricle  were  rough  and  flocculent,  and  marked 
with  numerous  vascular  spots.  The  substance  of  the 
hemisphere  around  the  ventricle,  to  the  extent  of  a 
quarter  of  an  inch  in  thickness,  was  softened  so  as  to  be 
readily  washed  away  with  a  gentle  stream  of  water.  The 
right  corpus  striatum  vras  softened  and  disorganised 
throughout,  and  effused  blood  was  mixed  with  the 
broken  up  brain-substance.  The  rest  of  the  brain, 
including  the  substance  of  the  optic  thalami,  was 
healthy. 

It  has  been  the  opinion  of  some  physiologists,  that 
the  corpora  striata  constitute  the  centres  from  which 
motor  influence  of  a  voluntary  kind  is  derived ;  that 
the  will,  generated  in  the  grey  matter  of  the  hemi¬ 
spheres,  acts  through  the  medium  of  these  centres. 
Supposing  this  theory  to  be  true,  anything  inter¬ 
fering  with  the  transmission  of  the  mandates  of  the 
will  to  the  corpora  striata  ought  to  be  followed  with 
more  or  less  paralysis  of  motion,  even  supposing 
those  bodies  to  remain  healthy.  On  the  other  hand, 
disease  of  the  corpora  striata,  leaving  untouched 
the  remaining  portions  of  the  brain,  ought  to  pro¬ 
duce  the  same  result,  although  from  a  different 
cause.  Physiologists  who  have  attributed  the  above 
mentioned  function  to  the  corpora  striata,  have  gene¬ 
rally  considered  the  optic  thalami  as  the  centres  of 
sensation.  Were  all  cases  as  definite  in  their  symp¬ 
toms  and  post  mortem  appearances  as  the  one  de¬ 
tailed,  some  ground  would  be  afforded  for  our  belief 
in  a  part  at  least  of  the  theory ;  for  we  had  here 
destruction  by  a  gradual  process  of  one  corpus  stria¬ 
tum,  the  thalamus  remaining  intact,  with  paralysis 
of  motion,  sensation  being  perfect.  Unfortunately, 
however,  for  the  theory,  such  results  are  not  constant ; 
disease  of  the  thalamus  being  sometimes  attended 
with  loss  of  motion,  and  disease  of  the  corpus  stria¬ 
tum  with  loss  of  sensation.  Further,  it  is  very  diffi¬ 
cult  to  judge  in  any  given  case  whether  the  symptoms 
produced,  either  of  loss  of  motion  or  of  sensation, 
may  not  be  the  result  of  reflex  action,  rather  than 
directly  caused  by  the  disease  itself ;  for,  as  has  been 
pointed  out  by  Dr.  Brown- Sequard,  when  we  consider 
the  variety  of  symptoms,  or  the  total  absence  ot 
symptoms,  which  may  accompany  diseases  of  the 
brain  apparently  of  a  similar  character  and  having  a 
similar  seat,  it  is  impossible  to  conclude  that  all  the 
symptoms  which  arise  are  directly  produced  by  the 
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affection  itself.  We  are  compelled,  therefore,  rather 
to  look  upon  them  as  the  result  of  reflex  action, 
starting  from  the  nerves  of  the  blood-vessels  which 
supply  the  part  where  the  lesion  exists. 


flksirathms 

OF 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


GREAT  NORTHERN  HOSPITAL. 

COMPOUND  COMMINUTED  FRACTURE  OF  THE  FEMUR  : 

ACUTE  NECROSIS  OF  A  LARGE  PORTION  OF  THE 
SHAFT  :  AMPUTATION  :  SUCCESSFUL  RESULT. 

Under  the  care  of  G.  Lawson,  Esq. 

G.  P.,  aged  24*  a  healthy  man,  was  admitted  into  the 
Great  Northern  Hospital  on  November  1st,  1860,  under 
the  care  of  Mr.  Lawson,  with  a  compound  and  commi¬ 
nuted  fracture  of  the  left  femur.  At  the  time  of  the 
accident,  he  was  working  on  a  plank  placed  between  two 
girders,  and  was  drilling  a  hole  in  one  of  them.  By 
some  mishap,  a  slight  separation  of  the  girders  took 
place,  and  the  plank,  which  had  but  a  small  rest  at 
each  extremity,  fell,  and  with  it  the  men  who  were 
sitting  on  it.  The  height  from  the  ground  was  about 
twenty  feet. 

On  his  admission,  there  was  found  a  compound  frac¬ 
ture  of  the  femur,  which  had  extended  into  the  joint. 
The  external  wound  was  very  small,  not  sufficient  to 
admit  the  finger.  The  patient  at  first  progressed  most 
favourably.  For  several  days  following  the  accident, there 
was  considerable  effusion  into  the  knee-joint ;  but  this 
ultimately  entirely  subsided.  Suppuration  took  place 
between  the  extremities  of  the  bones  ;  this  soon  became 
excessive,  and,  great  tenderness  extending  for  some 
distance  up  the  femur,  it  became  evident  that  acute 
necrosis  of  the  shaft  of  that  bone  was  going  on. 

As  the  man’s  health  was  now  beginning  to  fail,  and  as, 
on  examination,  extensive  necrosis  of  the  whole  circum¬ 
ference  of  a  portion  of  the  shaft  of  the  femur  was  de¬ 
tected,  Mr.  Lawson  determined  to  amputate  the  limb. 
This  he  did  on  January  10th,  by  the  ordinary  flap- 
amputation,  at  the  junction  of  the  upper  with  the  middle 
third  of  the  bone.  The  man  progressed  most  favour¬ 
ably.  The  ligature  came  away  on  the  25th,  and  a  most 
excellent  stump  resulted. 

On  examination  of  the  parts  after  removal,  it  was 
found  that  a  vertical  split  had  separated  the  two  con¬ 
dyles  of  the  femur;  and  that  these  had  firmly  united, 
and,  from  being  in  direct  apposition,  had  done  so  with¬ 
out  the  formation  of  any  callus.  A  piece  of  the  shaft  of 
the  femur,  about  two  inches  in  length,  was  perfectly 
dead ;  and  a  rough  irregular  line  of  demarcation  indi¬ 
cated  where  the  separation  of  the  necrosed  from  the 
living  bone  would  have  taken  place. 


M.  Cloquet,  at  a  late  meeting  of  the  French  Academy 
of  Sciences,  stated,  “  That  he  was  present  at  the  famous 
duel  between  the  Deputy  Dulong  and  Marshal  Bugeaud. 
The  opponents  were  placed  at  forty  paces  distant.  M. 
Dulong  was  struck  when  they  had  advanced  to  thirty- 
five  paces.  The  ball,  striking  the  frontal  bone,  divided 
into  two  parts :  one,  continuing  its  course,  passed  di¬ 
rectly  through  the  brain,  and  was  flattened  against  the 
internal  surface  of  the  occipital  bone  ;  the  other  coursed 
round  the  skull  between  the  bone  and  the  integuments, 
and  passed  out  at  the  part  opposite  to  where  the  portion 
was  lodged  inside  the  skull.” 
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CASE  OF  SYPHILIS,  ARISING  PROBABLY 
FROM  SECONDARY  INOCULATION  : 
INFECTION  OF  WIFE  AND 
OFFSPRING. 

By  F.  Wildbore,  F.R.C.S.L.(Exam.),  Brighton;  for- 

merly  House-Surgeon  of  the  Lock  and  Westminster 
Hospitals,  and  late  of  the  Coldstream  Guards. 

The  recent  publication  of  Mr.  Henry  Lee  on  the  subject 
of  syphilis,  and  the  editorial  remarks  thereon  in  this 
Journal,  have  caused  me  to  look  over  again  the  notes  of  a 
very  interesting  case  of  this  disease,  which  I  have  kept 
with  care  and  minuteness  for  upwards  of  eight  years-. 
I  have  abstracted  it  as  briefly  as  I  can,  consistently  with 
clearness.  The  difficulty  hitherto  presented  to  my  mind 
has  been  to  know,  whether  to  rank  it  as  a  case  of  primary 
infection  with  an  unusually  rapid  manifestation  of  se¬ 
condary  symptoms,  or  as  one  of  secondary  inoculation 
of  the  disease  from  a  female  suffering  from  secondary 
syphilis.  I  have  over  and  over  again  attempted,  when 
residing  at  the  Lock  Hospital,  to  inoculate  from  the  se¬ 
cretion  of  mucous  papules,  and  I  have  seen  others  try 
the  same  thing,  with  the  uniform  result  of  failure ;  and 
as  I  knew  of  no  well  authenticated  case  of  this  having 
been  effected  ;  or  of  secondary  inoculation  being  brought 
about  by  other  means,  I  had  almost  dismissed  from  my 
mind  the  possibility  of  conveying  infection  in  this  way. 

Mr.  Lee’s  observations  on  this  subject  in  Holmes's 
System  of  Surgery  have  thrown  a  new  and  very  interest¬ 
ing  light  upon  my  case;  and  I  am  now  disposed  to  con¬ 
sider  that  it  is  really  one  of  secondary  inoculation,  and 
that  the  period  which  elapsed  from  July  17th  to  some 
days  prior  to  August  7th,  at  which  period  the  mucous 
papules  were  fully  developed,  was  in  fact  the  period  of 
incubation  before  the  hardness  appeared. 

The  subsequent  details  of  the  case  have,  besides  this, 
many  points  of  interest  in  them.  The  intractable  nature 
of  the  symptoms  exceeds  anything  I  have  seen  either  in 
civil  or  in  military  practice ;  and  the  patient’s  ability  to 
bear  mercury  unharmed  is  something  remarkable. 
Although  the  disease  has  reappeared  so  often,  there  has 
been  an  entire  absence  of  any  well  marked  tertiary 
manifestations.  The  wife,  no  doubt,  was  affected  through 
the  foetus  during  pregnancy ;  but  it  was  not  till  after 
the  birth  that  the  symptoms  showed  themselves.  The 
disease  in  the  children  has  been  very  manageable ;  as, 
indeed,  I  have  always  found  it  to  be  when  mercury  is 
used  by  inunction.  It  will  be  observed  also  that  the 
wet-nurses  escaped. 

Case.  An  officer,  aged  27,  who  had  just  recovered 
from  a  gleet  of  long  standing,  but  who  had  not  suffered 
from  any  previous  syphilitic  affection,  consulted  me  three 
or  four  days  after  connection,  on  July  17th,  1852,  for  a 
small  abrasion  of  the  mucous  membrane  at  the  corona 
glandis.  It  was  touched  with  caustic  then;  and  on  the 
18th,  when  it  was  apparently  healing. 

On  August  7th  he  came  to  me  again ;  and  I  then  found 
several  indurated,  raised,  and  flattened  patches  on  the 
prepuce,  of  the  size  of  a  threepenny  piece.  They  were 
near  to  the  corona  glandis  and  frsenum ;  and  one  larger 
than  the  others  was  superficially  ulcerated.  He  had  felt 
tingling  there  for  some  days.  I  noted  them  at  the  time 
as  having  all  the  characters  of  condylomata  or  mucous 
papules.  There  were  also  several  enlarged  and  slightly 
painful  glands  in  the  right  groin.  He  was  ordered  blue 
pill  and  black  wash. 

Aug.  27th.  The  ulceration  had  healed. 

Sept.  18th.  All  the  hardness  had  disappeared.  He 
took  the  mercury  six  weeks,  and  the  gums  were  slightly 
affected.  He  grew  lean  and  shaky  under  it. 
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Oct.  3rd.  Eleven  weeks  after  connection,  I  observed 
that  his  tonsils  were  enlarged  and  honeycombed,  and 
that  they  had  superficial  ulcerations  upon  them  ;  and 
that  the  glands  under  the  jaw  were  swollen.  He  was 
ordered  Plummer’s  pill,  with  syrup  of  sarsaparilla  and 
iodide  of  potassium. 

Nov.  10th.  While  this  treatment  was  continued,  pso¬ 
riasis  began  to  show  itself  on  the  scrotum,  and  there 
were  some  scattered  pimples  about  the  scalp. 

Nov.  20th.  He  was  put  upon  a  course  of  mercurial 
inunction,  and  the  other  remedies  were  omitted.  The 
psoriasis  of  the  scrotum  was  then  extending,  and  the  ul¬ 
cerations  on  the  tonsils  of  the  same  character  had  reached 
the  soft  palate,  and  they  were  assuming  the  appearance 
of  mucous  papules,  resembling  very  much  those  seen  on 
the  penis  on  the  7th  of  August.  In  addition  to  the  in¬ 
unction,  he  took  for  a  time  one-sixteenth  of  a  grain  of 
the  bichloride  of  mercury  three  times  a  day  in  tincture  of 
hark. 

Jan.  4th,  1853.  No  trace  of  the  disease  remained; 
hut  he  was  directed  to  continue  the  mercury  till  January 
17th,  to  make  out  a  two  months’  course.  The  gums 
were  affected  during  nearly  the  whole  of  this  period. 

Jan.  17th.  He  began  to  take  syrup  of  sarsaparilla 
with  nitric  acid,  to  improve  his  general  health ;  but,  un¬ 
fortunately,  on  the  21st  of  February,  ulcers  again  mani¬ 
fested  themselves  on  the  tonsils,  and  one  was  deep  and 
excavated.  Plummer’s  pill  was  substituted  for  the  sar¬ 
saparilla  and  acid;  and,  at  the  expiration  of  a  six  weeks’ 
course,  on  the  4th  of  April,  he  was  again  sound,  and  he 
resumed  the  sarsaparilla  and  acid. 

May  2nd.  The  same  symptoms  as  existed  on  Nov. 
20th  reappeared ;  but  the  psoriasis  and  the  ulcerations 
on  the  tonsils  were  wider  spread.  Mercury  by  inunction 
was  again  resorted  to  for  two  months  ;  and  again  there 
was  an  apparent  cure. 

In  the  spring  of  1854,  the  old  symptoms  broke  out 
again  as  badly  as  ever.  Mercury  for  six  weeks  by  in¬ 
unction  was  again  appealed  to ;  and  all  traces  of  the  dis¬ 
ease  vanished. 

Thus  it  will  be  seen  that  in  less  than  two  years  my 
patient  had  been  under  mercury  forty-one  weeks,  in¬ 
cluding  two  courses  of  Plummer’s  pill.  Sarsaparilla  anc. 
iodide  of  potassium  were  valueless  in  this  case  as  anti¬ 
syphilitics.  During  my  absence  from  England  in  this 
year  with  my  regiment,  he  was  advised  by  a  surgeon 
that  he  was  cured,  and  that  he  might  marry. 

At  midsummer  1855,  a  child  was  born  with  syphilitic 
ulcerations  upon  it  about  the  anus ;  and  upon  the  wife 
also  ulcerations  appeared  about  the  back  and  nates  a 
month  after  childbirth.  For  the  child,  at  a  month  old, 
mercury  was  used  on  a  garter,  and  the  ulcers  healed. 
Mercury  was  given  to  the  mother  also,  as  soon  as  she 
could  bear  it;  and  she  got  well. 

One  year  subsequent  to  this,  mercury  was  resorted  to 
again  for  mother  and  child,  to  remove  some  coppery 
stains  which  had  exhibited  themselves.  At  this  period 
(the  autumn  of  1856)  all  the  father’s  old  symptoms 
came  back:  the  throat  was  ulcei'ated  as  before,  the 
psoriasis  was  more  extensive,  and  the  scalp  was  covered 
with  impetiginous  scabs.  A  very  carefully  directed 
course  of  inunction  of  six  weeks’  duration,  carried  on  in 
bed,  removed  once  more  all  outward  traces  of  the  dis¬ 
ease.  This  was  the  seventh  course  of  mercury ;  and,  ex¬ 
cept  being  a  little  pulled  down,  he  expressed  himself  as 
feeling  none  the  worse  for  it. 

In  1857,  twelve  months  after  the  father’s  seventh 
course  of  mercury  and  the  mother’s  second,  a  second 
child  was  born.  This  infant  had  not  any  outward  mark 
of  syphilitic  disease ;  but  it  was  puny  and  withered- 
looking,  having  a  pained  expression  of  countenance  and 
corrugated  brows.  It  did  not  thrive  well;  but  at  nine 
months  old  it  improved  much,  after  a  slight  course  of 
mercury  on  a  garter  had  been  given. 

In  1858  a  third  child  was  born,  apparently  healthy. 


A  month,  however,  after  birth,  a  large  patch  of  psoriasis 
came  out  on  the  forehead,  which  quickly  yielded  to  in¬ 
unction. 

When  the  second  child  was  fourteen  months  old,  it 
had  but  six  teeth.  I  suggested  a  second  mild  mercurial 
course ;  and  teething  proceeded  very  rapidly  after  this 
was  done. 

Since  the  year  1856  there  have  been  no  visible  marks 
of  disease  in  either  parent,  except  perhaps  a  little  very 
iale  staining  of  copper  on  the  back  of  the  father ;  but  in 
1859  and  in  I860  there  were  miscarriages  at  about 
seven  months,  with  great  haemorrhage.  On  the  latter 
occasion,  it  was  said  that  the  placenta  had  syphilitic  in¬ 
dications  upon  it,  and  in  consequence  both  parents  have 
since  had  a  course  of  mercury — the  mother’s  third  and 
the  father’s  eighth  course.  The  three  children  now  look 
perfectly  healthy.  A  little  branny  eruption  now  and 
then  comes  on  the  skin,  which  iodide  of  potassium  soon 
removes.  The  teeth  are  in  all  respects  of  the  usual  cha¬ 
racter  of  milk-teeth;  they  are  not  marked  in  anyway. 
Wet-nurses  were  employed  for  each  of  the  three  chil¬ 
dren,  and  no  infection  resulted. 


DR.  BEALE’S  LECTURES 

ON  THE 

STRUCTURE  AND  GROWTH  OF  THE  TISSUES 
OF  THE  HUMAN  BODY. 

DELIVERED  AT  THE  ROYAL  COLLEGE  OF 
PHYSICIANS,  1801. 


The  third  lecture  was  delivered  on  April  22nd.  Dr. 
Beale  commenced  with  the  following  summary  of  the 
conclusions  arrived  at  in  his  last  lecture.  He  had  endea¬ 
voured  to  show  that  mildew,  and  all  such  simple  living 
structures,  were  composed  of  matter  in  two  states — 
germinal  matter  and  formed  material ;  that  the  formed 
material ,  of  which  the  external  envelope  was  composed, 
was  once  in  the  state  of  germinal  matter;  and  that  the 
inanimate  matter,  which  formed  the  pabulum  or  nutrient 
substance,  passed  through  the  outer  covering  of  formed 
material  into  the  germinal  matter,  in  the  particles  of 
which  it  became  living.  Here  all  those  wonderful 
powers,  which  the  germinal  matter  itself  possessed, 
were  communicated  to  the  inanimate  particles.  Dr. 
Beale  brought  forward  facts  to  show  that  the  germinal 
matter  was  composed  of  spherical  particles,  and  these  of 
smaller  and  still  smaller  spherules.  He  believed  that 
these  spherical  particles  always  move  in  a  direction 
from  centre  to  circumference.  The  formed  material 
differs  as  much  from  the  germinal  matter  in  its  struc¬ 
ture  as  in  its  properties.  The  germinal  matter  alone 
grows  and  is  active,  and  can  alone  animate  inanimate 
matter.  The  properties  of  the  formed  material  depend 
upon  the  powers  of  the  germinal  matter  from  which  it 
was  produced.  These  powers  were  derived  from  the 
germinal  matter,  which  gave  it  origin  ;  and  so  on  from 
the  beginning.  The  germinal  matter  possesses  the 
power  of  infinite  growth;  by  which  statement  Dr.  Beale 
meant  that  this  material  will  continue  to  increase,  as 
long  as  it  is  placed  under  favourable  conditions  and  sup¬ 
plied  with  the  proper  pabulum  or  nutrient  substances. 
The  germinal  matter  is  coloured  by  alkaline  colouiing 
matters,  especially  by  carbomide;  while  the  foimed  ma¬ 
terial  remains  perfectly  colourless,  although  it  is  much 
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nearer  to  the  coloured  solution  than  the  germinal 
matter.  The  lecturer  held  that  we  were  not  able  to 
form  any  opinion  as  to  the  size  of  the  smallest  particle 
capable  of  independent  existence  and  endless  increase; 
but  he  felt  sure  that  the  smallest  living  particles  we  can 
yet  discern  have  been  growing  for  some  time  before 
they  were  large  enough  to  be  seen  through  our  most 
perfect  microscopes. 

However  large  and  complex  the  organism  may  be,  it 
is  very  easily  separated  into  certain  parts  or  organs,  set 
apart  for  the  performance  of  distinct  offices.  The  body 
of  a  vertebrate  animal  contains  bones,  muscles,  fat,  the 
liver,  kidneys,  the  brain  and  nerves,  etc. 

Each  of  these  may  be  resolved  into  elementary  organs. 
An  entire  bone  may  be  regarded  as  consisting  of  an 
assemblage  of  certain  small  portions,  each  of  which  con¬ 
tains  every  structure  essential  to  the  constitution  and 
growth  of  bone.  A  lung,  or  a  kidney,  or  the  liver,  may, 
in  the  same  manner,  be  shown  to  consist  of  elementary 
lungs,  kidneys,  or  livers. 

In  different  animals,  the  size  of  these  elementary 
organs  differs,  but  not  to  the  same  extent  as  their 
number.  An  organ  of  a  large  animal  like  the  whale 
differs  from  the  corresponding  organ  of  a  small  one  like 
the  mouse,  enormously  as  to  the  number  of  elementary 
organs  of  which  it  is  made  up,  but  in  a  much  less  de¬ 
gree  as  to  the  size  of  each  of  these. 

Each  elementary  part  is  composed  of  several  struc¬ 
tures  having  very  different  properties.  An  elementary 
lung  is  composed  of  a  delicate  transparent  membrane, 
with  elastic  tissues,  vessels,  and  a  prolongation  of  the 
bronchial  tube.  These  structures  are  themselves  com¬ 
pound.  Connected  with  the  smallest  arteries  we  find 
nerve-fibres,  elastic  tissue,  muscular  tissue,  and  epi¬ 
thelium.  The  nerve-fibres,  muscular  fibre,  and  epithe¬ 
lium,  are  composed  of  elementary  parts  ;  and  each  ele¬ 
mentary  pat’t  consists  of  matter  of  two  states — germinal 
matter,  active  and  growing,  capable  of  multiplying  itself; 
and  formed  material,  passive  and  incapable  of  multi¬ 
plying  itself,  which  was  once  in  the  state  of  germinal 
matter. 

An  elementary  part  of  the  liver  in  the  same  way  is 
composed  of  the  germinal  matter  within,  and  the  formed 
material  externally;  the  outer  part  of  the  formed  ma¬ 
terial  is  gradually  altered,  and  is  at  last  converted  into 
bile  and  sugar. 

An  elementary  part  of  bone  consists  of  a  mass  of  ger¬ 
minal  matter,  external  to  which  is  formed  material, 
which  gradually  becomes  impregnated  with  calcareous 
salts  from  without  inwards,  channels  (canaliculi)  being 
left,  along  which  fluids  pass  to  and  from  the  germinal 
matter  in  the  centre,  which  gradually  becomes  inclosed 
in  a  space  (lacuna). 

An  elementary  part  is  seldom  more  than  the  one- 
thousandth  of  an  inch  in  diameter,  and  frequently  it  is 
very  much  less.  In  the  adult  organism,  it  is  often  diffi¬ 
cult  to  recognise  the  elementary  parts  in  all  cases,  in 
consequence  of  changes  having  occurred  in  the  course 
of  their  growth ;  but  in  the  early  life  of  every  creature 
they  are  distinct  enough  in  every  tissue.  In  the  higher 
animals,  these  elementary  parts  are  arranged  in  certain 
collections  which  possess  very  different  endowments. 
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In  some  of  the  simplest  living  beings,  the  entire 
organism  may  be  regarded  as  consisting  of  one  elemen¬ 
tary  part. 

Every  elementary  part  comes  from  a  preexisting  ele¬ 
mentary  part;  but  it  does  not  follow  that  its  endow¬ 
ments  are  to  be  the  same  as  those  of  the  elementary 
part  from  which  it  sprung. 

The  elementary  part  of  a  tissue  must  not  be  looked 
upon  as  bodies  which,  having  assumed  a  definite  form 
and  reached  a  certain  size,  remain  perfectly  stationary, 
but  as  structures  which  are  continually  undergoing 
change — not  a  single  particle  of  which  they  are  com¬ 
posed  is  still.  It  is  true,  the  movements  occur  so  slowly 
in  some  as  to  be  imperceptible,  except  after  long  inter¬ 
vals  of  time;  while  wo  can  scarcely  conceive  the  rapidity 
with  which  change  takes  place  in  others.  But  move¬ 
ments  must  occur  in  all,  and  they  take  place  in  the 
same  direction.  The  elementary  parts,  which  we  ex¬ 
amine  in  our  microscopes,  were  undergoing  change  just 
before  they  were  removed  from  the  living  structure. 
We  have  stopped  the  changes  at  a  certain  point ;  and,  as 
the  ages  of  the  elementary  parts  differ  materially,  by 
carefully  comparing  the  appearances  in  several,  we  may 
obtain,  after  numerous  observations,  data  which  shall 
enable  us  to  form  something  like  a  connected  history  of 
the  life  of  one  of  them. 

These  elementary  parts  are  usually  termed  cells  ;  and 
the  cell  is  defined  as  an  organ,  consisting  of  a  wall  per¬ 
meable  to  fluids,  with  certain  contents  within,  and  usu¬ 
ally,  but  not  constantly,  a  nucleus.  In  the  process  of 
secretion,  it  is  believed  that  certain  materials  pass 
through  this  wall  into  the  interior  of  the  cell  by  en- 
dosmose,  and  then  become  altered  by  powers  existing  in 
the  cell  or  resident  in  the  nucleus,  and,  having  under¬ 
gone  conversion  into  new  substances,  pass  through  the 
wall  of  the  cell  by  exosmose,  and  constitute  the  special 
secretion.  In  tissues,  it  is  believed  that  the  cell  exerts 
a  peculiar  action  on  the  matter  which  surrounds  it,  by 
reason  of  which  this  manifests  certain  peculiar  and  cha¬ 
racteristic  properties. 

It  is  the  exception  rather  than  the  rule  to  find  that 
the  contents  of  a  cell  are  in  a  fluid  state;  and  when  this 
is  so, .numerous  living  particles  are  suspended  in  it.  In 
the  liver-cell,  the  contents  are  certainly  tolerably  firm ; 
in  the  kidney-cell,  they  present  the  same  characters. 
Their  consistency  generally  is  such,  that  it  is  impossible 
to  conceive  the  flowing  in  and  out  which  is  imagined. 

According  to  the  generally  received  theor}7,  the  cell- 
wall  is  considered  a  most  important  structure;  but  it 
does  not  exist  constantly.  There  is  a  very  large  class  of 
the  lower  animals  from  whose  bodies  protrusions  may 
be  formed  in  different  parts,  and  these  protrusions  may 
meet  here  and  there.  Where  they  touch,  they  coalesce. 
Clearly,  then, there  can  be  no  investing  membrane  here; 
neither  is  a  living  structure  of  this  kind  confined  to  the 
lower  animals.  It  exists  in  man  himself.  Dr.  Beale 
has  seen  such  protrusions  from  mucous  particles,  both 
from  the  nose  and  also  from  the  bronchial  tubes,  under 
a  power  of  1,700  diameters.  A  portion  of  the  mass 
slowly  extends  itself  outwards  ;  perhaps  three  or  four 
such  outgrowths  may  be  seen  in  different  parts  of  the 
mass.  If  detached,  they  assume  the  spherical  form  ; 
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but  if  two  come  into  contact,  they  coalesce.  These 
movements  only  lasted  for  a  minute,  or  less,  after  the 
mucus  was  transferred  to  the  glass  slide.  Protrusions 
may  be  often  observed  to  occur  from  the  white  blood- 
corpuscles  ;  and  in  rare  cases  the  red  blood-corpuscles 
adhere  so  intimately  to  each  other,  that  it  is  difficult  not 
to  believe  that  the  outer  part  or  their  walls  consists  of  a 
soft  viscid  matter  which  runs  together  when  several 
come  into  contact. 

It  is  clear,  therefore,  that  the  cell-wall  is  not  a  con¬ 
stant  structure,  and  that  living  organisms  and  their  ele¬ 
mentary  parts  may  exist  without  it.  Again,  in  the 
younger  so-called  cells  of  the  cuticle,  contents  and  a 
cell-wall  are  figured  and  described  by  authors  generally; 
but  in  the  old  cells,  the  contents  become  altered  and  in¬ 
corporated  with  the  wall  in  a  manner  which  it  is  not 
easy  to  explain.  The  liver-cell  is  usually  appealed  to 
as  an  excellent  example  of  a  cell ;  yet  who  has  proved 
the  existence  of  a  membrane  ?  Seven  years  ago,  long 
before  he  had  attempted  to  form  any  general  views  of 
structure,  Dr.  Beale  had  tried  in  vain  to  prove  the 
existence  of  this  cell-wall. 

The  following  specimens  were  sent  round  : — 

14.  Elementary  parts  (cells)  from  the  liver  of  the 
mouse.  Many  contained  two  of  the  so-called  nuclei,  and 
some  contained  three  or  four.  In  some  elemental/ 
parts,  the  outline  was  sharp  and  well-defined;  in  others, 
it  was  rough  and  angular;  and  in  some,  the  outer  parts 
seemed  to  be  undergoing  disintegration.  No  cell- wall 
could  be  demonstrated  around  these  masses.  The 
outermost  part  of  the  formed  material  gradually  became 
converted  into  bile.  The  largest  of  the  so-called  nuclei 
were,  in  fact,  becoming  elementary  parts;  and  what 
would  be  called  their  nucleoli  would  then  become  nuclei. 
Some  of  the  masses  were  very  irregular  in  shape,  angu¬ 
lar,  and  often  much  elongated,  as  if  they  consisted  of 
soft  material  which  had  been  moulded  in  a  tube. 

15.  Elementary  parts  from  the  liver  of  an  old  man, 
aged  74.  The  liver  appeared  healthy. 

But  it  may  be  said,  there  can  be  no  doubt  as  to  the 
cellular  nature  of  the  red  blood-corpuscle.  This  is  ad¬ 
mitted  by  all  to  consist  of  a  membrane  with  certain 
fluid  coloured  contents.  A  nucleus  is  to  be  demon¬ 
strated  in  some,  although  not  in  the  adult  human  blood- 
corpuscle.  The  opinion  generally  received  is  certainly 
that  the  human  red  blood-corpuscle  is  a  cell  with  red 
contents,  the  nucleus  of  which  has  disappeared,  or  else 
it  is  the  free  nucleus  of  a  cell ;  and  here  the  question  is 
.  dismissed. 

But  the  blood-corpuscle  may  also  be  regarded  as  a 
corpuscle  consisting  of  matter  of  different  density  in 
different  parts,  being  hardest  externally,  and  gradually 
becoming  softer,  so  as  to  approach  to  the  consistence  of 
fluid  towards  the  centre.  Dr.  Dalton,  of  New  York,  has 
expressed  this  opinion  of  the  structure  of  the  blood-cor¬ 
puscle;  and  Dr.  Beale  believed  some  few  other  observers 
entertain  similar  views. 

The  lecturer  had  never  succeeded  in  seeing  the  cell- 
wall  said  to  exist,  neither  had  he  been  able  to  confirm 
the  assertions  with  regard  to  the  passage  of  liquid  into 
the  interior  of  the  corpuscle  by  endosmose,  its  bursting, 
and  the  escape  of  its  contents  through  the  ruptured  cell- 


wall.  When  placed  in  some  liquids,  many  of  the  cor¬ 
puscles  swell  up  and  disappear.  The  red  blood  corpus¬ 
cles  from  the  same  animal  differ  in  character  in  a  much 
greater  degree  than  observers  generally  seem  disposed 
to  admit.  Some  are  darker  and  harder  than  others. 
Some  are  so  transparent  as  to  be  invisible  without  the 
greatest  care,  and  corpuscles  may  be  found  which  are 
not  more  than  the  fifth  or  sixth  of  the  size  of  an  ordi¬ 
nary  blood-corpuscle.  Dr.  Beale  had  failed  in  his 
attempts  to  colour  the  red  blood-corpuscles  drawn  from 
capillaries,  or  from  a  vein,  with  carmine,  but  he  had  suc¬ 
ceeded  in  colouring  many  in  clots  taken  from  the  vessels 
after  death  ;  and,  in  some  instances,  certain  of  the  cor¬ 
puscles  within  the  capillaries  of  a  stained  tissue  had 
been  coloured.  These  corpuscles  were  very  much 
smaller  than  the  white  corpuscles,  which  are  always 
very  readily  coloured,  and  did  not  exhibit  the  well-known 
granular  appearance  characteristic  of  the  latter.  It 
was  inferred,  therefore,  that  they  were  young  red  blood- 
corpuscles. 

The  majority  of  the  red  blood-corpuscles  of  the  human, 
subject  are  certainly  not  to  be  coloured  by  carmine  by 
employing  the  same  process  as  that  by  which  the  white 
corpuscles  are  always  so  l’eadily  coloured.  The  granular 
or  nucleated  corpuscles  of  the  embryo  are  readily 
coloured.  The  nuclei  of  the  corpuscles  of  the  frog 
become  coloured;  but  the  external  portion  which  is 
coloured  naturally  is  not  tinged  by  carmine.  In  winter 
the  capillaries  of  the  frog  contain  numerous  oval  cor¬ 
puscles  surrounded  by  a  very  thin  layer  of  the  external 
coloured  portion,  so  that  they  are  not  more  than  half 
the  dimensions  of  the  corpuscles  when  the  animal  is 
active.  Dr.  Beale  concluded,  therefore,  that  the  nucleus 
of  the  frog’s  corpuscle  consists  of  germinal  matter,  and 
the  coloured  portion  of  formed  material ;  and  that  when 
the  animal  is  active,  this  formed  material  is  gradually 
being  dissolved  away  at  the  surface,  while  new  formed 
material  is  produced  from  within;  the  oldest  part  of  the 
formed  material  being  at  the  surface  of  the  corpuscle, 
the  youngest  in  contact  with  the  germinal  matter  from 
which  it  was  formed. 

Of  the  red  corpuscles  of  mammalian  animals,  some 
are  destroyed  by  certain  chemical  reagents  which  have 
scarcely  any  action  on  others  ;  and  they  are  not  all 
altered  in  the  same  degree  or  with  the  same  rapidity  by 
the  action  of  water,  weak  alcohol,  syrup,  and  various 
fluids,  which  probably  only  produce  a  physical  change. 
Neither  do  all  the  particles  in  a  drop  of  blood  undergo 
the  same  changes  immediately  after  it  has  been  drawn 
from  the  living  body. 

Dr.  Beale  thought  that  the  red  corpuscles  of  man  are 
formed  from  the  germinal  matter  of  the  white  corpus¬ 
cles.  A  particle  set  free  in  the  current  ot  the  blood 
would  appropriate  the  nutrient  material  and  would  grow. 
During  this  period  it  would  be  coloured  by  carmine. 
Gradually,  however,  the  formed  material  increases,  and 
the  germinal  matter  in  the  centre  dies.  The  corpuscle 
now  undergoes  another  series  of  changes.  It  begins  to 
be  dissolved  away  at  the  surface,  and  at  last  is,  without 
doubt,  entirely  converted  into  substances  which  are  dis¬ 
solved  by  the  serum,  and  its  place  is  taken  by  a  new  cor¬ 
puscle. 
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But  the  fact  which  seemed  to  prove  most  conclusively 
the  nature  of  the  mammalian  red  blood-corpuscle  was 
this.  Guinea-pig’s  blood,  as  is  well  known,  crystallises  very 
readily  in  tetrahedral  crystals  ;  and  if  the  process  be 
•carefully  watched  in  a  drop  of  blood  which  has  been 
treated  with  a  very  little  water,  and  covered  with  thin 
glass,  and  sometimes  even  without  the  addition  of  water, 
certain  corpuscles  will  be  seen  to  become  angular,  and 
four  or  eight  prominent  angles  will  be  observed,  while 
others  will  exhibit  the  stellate  appearance  familiar  to 
every  one.  In  this  remarkable  case,  then,  the  entire  blood- 
corpuscle  may  be  seen  to  crystallise. 

Dr.  Beale  had  seen  one  corpuscle  gradually  become 
one  tetrahedron;  and  he  asked,  how  can  there  be  a 
membrane  herej?  The  whole  process  seemed  inconsis¬ 
tent  with  the  existence  of  such  a  structure.  The 
crystals  coalesce  and  larger  crystals  are  formed;  hut  no 
membranes  can  he  seen.  Two  crystals  may  come  into 
close  contact,  and  gradually  become  incorporated,  which 
could  not  take  place  if  they  were  invested  with  a  mem¬ 
brane.  It  is  true,  that  some  of  the  blood-corpuscles  are 
incorporated  in  the  crystalline  mass,  and  may  be  seen 
for  some  time  amongst  the  red  crystalline  matter ;  but 
these  are  entire  corpuscles  —  the  lecturer  concluded 
young  ones — not  merely  cell-walls. 

In  the  kidney,  and  indeed  in  many  other  structures, 
there  is  the  same  difficulty  in  satisfying  oneself  as  to 
the  existence  of  a  cell-wall.  The  well-defined  outline 
exhibited  when  elementary  parts  are  placed  in  water, 
which  is  received  by  many  as  evidence  of  the  presence 
of  a  cell- wall,  can  be  exactly  imitated  artificially.  Such 
facts  as  these,  and  the  changes  which  he  has  observed 
to  take  place  in  particles  precipitated  from  fluids  have 
caused  Mr.  Rainey  to  come  to  the  conclusion,  Dr.  Beale 
thought  prematurely,  that  the  growth  of  bone,  and  even 
of  some  of  the  soft  tissues,  may  be  explained  on  physi¬ 
cal  and  chemical  grounds  alone. 

These  observations  of  Mr.  Rainey’s,  Dr.  Beale  con¬ 
sidered  most  interesting  and  most  important;  and  he 
would  refer  to  them  frequently  in  discussing  the  ana¬ 
tomy  of  bone  and  teeth  ;  but  in  all  these  tissues,  he 
said,  he  had  no  difficulty  in  demonstrating  the  existence 
of  living  matter,  and  without  this  living  matter  the 
tissue  never  could  be  formed.  Dr.  Beale  said  he  could, 
without  fear,  assert  that  in  every  living  tissue  there  is 
germinal  matter  and  formed  material.  The  germinal 
matter  may  die  wffien  the  formed  material  has  reached  a 
certain  thickness  ;  but  the  lecturer  maintained  that  this 
formed  material  was,  in  all  cases,  once  in  the  state  of  ger¬ 
minal  matter,  and  could  never  have  been  produced  ex¬ 
cept  by  the  changes  taking  place  in  living  particles. 

[To  be  continued.~\ 


Tincture  of  Indian  Hemp:  Mode  of  Using  it 
Internally.  This  is,  Dr.  W.  Fraser  observes,  one  of 
those  resinous  tinctures  which  precipitate  so  readily 
when  added  to  water,  that  it  is  difficult  to  exhibit  it  to 
patients  in  the  form  of  drops ;  and  its  prescription  in 
the  condition  of  draughts  suspended  by  mucilage,  etc., 
is  not  much  more  satisfactory.  He  has  sometimes 
desired  it  to  be  dropped  on  a  fragment  of  soft  bread  just 
at  the  time  of  using  it,  and  thus  eaten ;  it  is  not  by  any 
means  unpleasant  to  the  taste,  and  the  dose  is  fully 
taken — a  matter  of  no  slight  advantage. 
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Treatment  of  Entropium  and  Trichiasis.  The  fol¬ 
lowing  plan  of  treatment  is  recommended  by  Dr.  Wil¬ 
liams,  surgeon  to  the  Cork  Eye  Infirmary.  A  small 
piece  of  potassa  fusa  having  been  placed  in  a  porcelain 
capsule  or  bottle,  and  a  drop  of  water  being  added,  the 
point  of  a  fine  needle — or  a  small  knife,  if  the  inverted 
lashes  be  in  tufts — is  dipped  in  the  liquid  caustic  potash, 
and  then  plunged  into  the  tarsal  margin  along  the 
course  of  the  hair,  or  tufts  of  hair,  to  the  depth  of  the 
eighth  of  an  inch,  at  which  depth  the  hair  bulbs  lie* 
Dr.  Williams  recommends  a  Desmarres’  ring-forceps  or 
horn  spatula  to  be  placed  under  the  lid  for  the  protec¬ 
tion  of  the  globe,  and  better  performance  of  the  opera¬ 
tion.  The  pain  attendant  on  the  puncture  is  trifling, 
and  may  be  instantly  removed  by  applying  cold  water 
with  a  small  brush  to  the  border  of  the  lid.  On  the 
second  or  third  day  the  lashes  thus  treated  are  removed 
with  a  forceps ;  they  are  pulled  out  without  any  diffi¬ 
culty,  and  are  blackened  towards  the  roots.  The  bulbs 
of  cilia  are  completely  destroyed,  never  to  be  repro¬ 
duced.  Unless  an  entire  row  of  lashes  is  to  be  removed, 
no  inflammation  follows  the  operation  ;  even  in  this  case 
it  is  of  little  moment.  For  the  removal  of  nsevi,  fungous 
growths,  small  tumours  and  warts  in  any  locality,  punc¬ 
tures  with  a  needle  or  small  knife  dipped  in  the  liquid 
caustic  potash  will  be  found  useful,  as  the  needle  or 
knife  burns  along  its  subcutaneous  track.  ( Dublin, 
Hosp.  Gaz.) 


Reybard’s  Operation  for  Paracentesis  Thoracis, 
as  modified  by  M.  Trousseau.  The  patient  is  to  be 
placed  on  the  edge  of  the  bed,  taking  care  that  he  shall 
experience  the  least  possible  motion,  in  order  that  the 
portions  of  false  membrane,  which  would  otherwise  be 
detached,  may  not  float  in  the  fluid  and  obstruct  the 
cannula ;  the  trunk  should  be  elevated.  The  patient 
being  placed  in  this  position,  an  imaginary  line  is  to  be 
drawn  from  the  anterior  edge  of  the  axilla  to  the  level 
of  the  eighth  rib,  a  little  behind  which  spot  the  puncture 
should  be  made.  A  small  incision  is  first  made  with  a 
lancet  through  the  skin,  as  if  for  the  operation  of  vene¬ 
section;  the  integument  is  then  to  be  drawn  upwards 
with  the  fingers,  so  that  the  incision  may  correspond  to 
an  intercostal  space.  The  cannula  is  passed  through 
the  centre  of  a  circular  piece  of  goldbeater’s  skin  or 
pig’s  bladder  previously  moistened,  which  is  then  tied 
firmly  round  its  neck,  so  as  to  project  over  the  orifice 
for  some  distance.  The  trocar  and  cannula  thus  armed 
are  pushed  into  the  chest  where  the  skin  had  been  cut, 
to  the  depth  of  an  inch  or  an  inch  and  a  half.  As  soon 
as  the  operator  feels  the  cannula  grasped  by  the  muscles, 
the  trocar  is  to  be  withdrawn,  when  the  fluid  gushes 
out.  If  a  shred  of  membrane  or  an  albuminous  flake 
oppose  the  passage  of  the  liquid,  a  double-eyed  gum- 
elastic  probe,  of  a  little  less  calibre  than  the  cannula,  is 
procured.  The  goldbeater’s  skin  is  to  be  partially 
opened,  and  the  probe  introduced  into  the  cannula;  it 
removes  the  obstruction,  while  its  eyes  give  passage  to 
the  fluid.  This  method  was  devised  by  M.  Lenoir.  The 
removal  of  the  fluid  must  be  assisted  by  steady  pressure 
on  the  abdomen  and  on  the  chest;  and  when  it  has 
ceased  to  flow,  the  trocar  is  to  be  rapidly  withdrawn. 
The  skin  instantly  falls  back,  the  superficial  and  deep 
openings  no  longer  correspond,  and  the  only  dressing 
required  is  a  small  piece  of  court-plaster  over  the 
wound.  At  the  same  time  that  the  chest  and  abdomen 
are  relaxed,  the  air,  drawn  in  by  the  tendency  to  a 
vacuum  in  the  cavity  lately  filled  with  serum,  rushes 
through  the  bronchial  tubes,  extending  them  and  ex¬ 
panding  the  lung,  which  partly  resumes  its  normal 


May  4, 1861.] 


PROGRESS  OF  MEDICAL  SCIENCE.  [British  Medical  Journal. 


dimensions,  allowing  tbe  respiratory  murmur  to  be 
again  beard  over  two-tbirds  of  tbe  chest,  provided  tbe 
effusion  was  recent  and  the  adhesions  not  very  firm. 


pain,  and  last,  though  not  least,  obviating  tbe  risk  in 
resorting  to  chloroform.  {Boston  Medical  and  Surgical 
Journal.) 


Hematic  Swelling  of  the  Ears  of  the  Insane. 

Dr.  Gudden  points  out  that  ears  closely  resembling 
those  of  the  insane  affected  with  blood-swelling  are  not 
unfrequently  met  with  amongst  ancient  sculptures 
depicting  pugilistic  athletse.  This  condition  of  the  ear 
was  produced  by  tbe  blow  given  by  the  strong  arm  of 
tbe  boxer,  bis  band  being  enveloped  by  a  leather  thong. 

He  next  criticises  the  explanations  of  their  occurrence 
in  the  insane  usually  given,  as  exemplified  in  Fischer’s 
treatise.  Fischer  believes  that  such  swellings  are  never 
met  with,  unless  preceded  by  chronic  inflammation  of 
the  cartilage  and  its  covering,  the  anatomical  effects  of 
which  consist  chiefly  in  the  production  of  cavities  of 
various  sizes  in  the  substance  of  the  cartilage,  or 
between  it  and  the  perichondrium.  These,  the  author 
maintains,  are  due  to  the  employment  of  violence,  and 
according  to  the  degree  of  this  sanguineous  effusion 
also  may  or  may  not  take  place — any  inflammation 
which  may  result  being  only  secondary  to  such  violence. 
He  also  disputes  the  statement  made  by  Fischer  and 
other  authors  that  these  effusions  take  place  only  under 
the  influence  of  scorbutic  or  other  dyscrasies  or  cachexise. 
Among  the  proofs  which  he  adduces  of  violence  being 
the  cause  are  the  fact  of  marks  of  finger-nails  being  fre¬ 
quently  present,  the  left  ear  (more  exposed  to  violence 
from  tbe  right  hand)  being  usually  the  one  affected,  and 
the  greater  frequency  of  the  occurrence  in  men  than  in 
women;  tbe  latter  being  less  exposed  to  violence,  and 
their  ears  being  better  protected  by  their  hair  and  by 
their  dress.  Paralytic  patients  (paralytic  males  being 
more  frequent  than  females)  are  more  liable  to  such 
swellings  than  others,  not  owing  to  the  presence  of  a 
dyscrasia,  but  from  their  greater  liability  to  ill-usage 
and  their  insensibility  to  its  effects.  As  to  the  asser¬ 
tion  made  by  Flemming  that  this  injury  is  self-inflicted, 
the  author  replies  that,  during  ten  years  residence  in 
large  asylums,  he  has  never  met  with  an  instance  in 
which  the  injury  could  be  traced  either  to  the  patient 
himself  or  to  other  patients,  while  he  has  been  often 
able  to  bring  it  home  to  the  attendants.  The  frequent 
accompaniment  of  the  marks  of  finger-nails  show  that 
the  ear  has  been  seized  and  violently  pulled  by  the 
fingers.  Since  he  has  laid  down  the  rule  in  the  asylum 
to  which  he  is  attached  of  holding  the  attendants  liable 
for  the  occurrence  of  the  swelling,  the  number  of  cases 
has  remarkably  diminished.  ( Allg .  Zeitscli.  far  Bsy- 
chiatrie ;  and  Medical  Critic .) 

Ethereal  Tincture  of  Valerian  in  Convulsions 
of  Children.  Dr.  Hardee  of  Savannah  has  employed 
this  remedy,  as  he  asserts,  with  very  great  success  in 
convulsions  uncomplicated  with  organic  disease.  He 
considers  it  especially  useful  in  convulsions  arising  from 
gastro-intestinal  irritation,  irritation  from  teething,  or  in 
children  whose  nervous  systems  are  predisposed  to  con¬ 
vulsions  from  very  slight  causes.  The  dose  is  from  three 
to  five  minims  to  a  child  one  year  old. 

Treatment  of  In-growing  Nail.  Hold  a  small  piece 
of  tallow  in  a  spoon  over  the  flame  of  a  lamp,  until  it 
melts  and  becomes  very  hot;  drop  two  or  three  drops 
of  it  upon  the  seat  of  the  granulations,  and  direct  the 
patient  not  to  attempt  to  put  on  a  shoe  until  a  cure  is 
accomplished.  After  some  days  you  will  find  the  gra¬ 
nulations  gone,  and  the  pain  and  tenderness  effectually 
relieved.  Then  pare  away  the  exposed  edge  of  the  nail, 
and  in  a  few  days  the  patient  will  be  able  to  walk  about, 
wearing  a  shoe  with  comfort;  and  without  the  slightest 
probability  of  a  return  of  the  complaint.  This  simple 
method  of  Dr.  Gilman,  is  one  suitable  for  selt-applica- 
tion,  quick  in  giving  relief,  effectual  in  curing,  without 


Union  of  Strands  of  Hair  across  the  Incision  in 
Wounds  of  the  Scalp.  A  mode  of  dressing  scalp 
wounds  is  being  introduced  in  America,  by  which  sutures 
are  avoided,  and  it  is  said  that  the  plan  adopted  has 
hitherto  been  very  successful.  It  consists  in  shaving 
the  head  round  the  neighbourhood  of  the  wound,  leaving 
on  each  side  of  it  small  tufts  of  hair  at  points  exactly 
opposite,  and  corresponding  with  places  of  entrance  and 
exit  of  sutures  if  they  had  been  used.  The  united  ends 
of  each  pair  of  tufts  are  passed  through  some  perforated 
duck-shot,  the  shot  is  then  grasped  by  a  strong  pair  of 
forceps,  and  passed  down  sufficiently  to  unite  the  edges 
of  the  wound  when  it  is  firmly  nipped,  “  and  the  most 
complete  and  satisfactory  fastening  that  can  be  seen  for 
wounds  of  the  scalp  is  effected.”  The  hair  above  the 
shot  is  to  be  reserved,  a  cold  compress  applied,  and 
lightly  bandaged.  Very  often  it  is  not  necessary  to  re¬ 
move  any  of  the  hair  from  near  the  wound.  ( Southern 
Med.  and  Surg.  Journal.) 


Friction  in  Asphyxia.  The  Bulletin  de  Therapeu- 
tique  mentions  a  case  belonging  to  M.  Pingault  of 
Poictiers,  in  which  frictions  were  successful.  A  young 
man  had  received  in  a  duel  a  penetrating  wound  of  the 
chest,  and  lay  cold  for  fourteen  hours,  with  very  distant 
beats  of  the  heart.  During  all  this  time,  two  men  made 
vigorous  frictions  with  hot  towels  which  were  handed  to 
them ;  and,  at  the  end  of  the  fourteen  hours,  the  pulsations 
became  more  frequent,  and  the  patient  finally  recovered. 

A  second  case  is  mentioned,  where  version  was  per¬ 
formed  in  placenta  prsevia,  and  the  lady  was  dying  from 
hiemorrhage.  Three  hours’  friction  with  hot  spirits  over 
the  prsecordial  region,  and  on  the  whole  body  with  towels, 
restored  her. 

The  Diagnosis  of  Ringworm  to  the  practised  eye, 
Mr.  Hutchinson  says,  is  not  usually  difficult.  Its 
patches  differ  from  those  of  eczema,  impetigo,  and  com¬ 
mon  porrigo,  in  that  they  have  no  inflammatory  crust, 
only  a  thin  branny  desquamation  being  present.  In  the 
.atter,  the  hairs  are  not  destroyed,  but  simply  matted 
together  in  the  crust,  while  in  ringworm  they  are  broken 
off  short.  The  roundness  of  its  patches,  and  their 
abrupt  definition,  together  with  the  paucity  of  scales, 
distinguished  it  from  all  the  forms  of  psoriasis  ;  and  the 
latter  are,  besides,  very  rare  on  the  scalps  of  children. 
In  alopecia  circumscripta  the  patches  are  glabrous, 
quite  destitute  of  hair,  and  free  from  even  the  smallest 
scales.  In  some  cases  in  which  ringworm  departs  from 
its  usual  type — for  instance,  if  attended  by  inflammation 
—its  differential  diagnosis  becomes  difficult.  In  all  such 
cases,  the  appeal  is  to  the  microscope.  To  make  a 
satisfactory  diagnosis  with  the  microscope,  the  hairs  from 
the  patch  should  be  carefully  pulled  out  with  tweezers, 
and  some  of  the  branny  scales  should  also  be  scraped 
off.  These  should  be  put  into  a  drop  of  glycerine  on 
the  microscope-slide,  and  covered  in  the  usual  manner. 
The  addition  of  acetic  acid  renders  the  hair- structure 
more  transparent,  and  the  sporules,  therefore,  more  con¬ 
spicuous  ;  but  glycerine  is  usually  quite  sufficient.  After 
observing  the  general  size  of  the  hair-fragments,  etc., 
with  a  half-inch  object-glass,  a  quarter-inch,  or  a  filth, 
should  be  employed. 

An  Electuary  of  Guiaicum.  Dr.  Fernandez,  a 
Spanish  physician,  recommends  the  following  : 

R  Gum  guiaicum,  §ss ;  powdered  rhubarb,  S  lb  & 

*  xl ;  cream  of  tartar,  3  vj,  gr.  xl ;  flowers  of  sulphur, 
z  xiii,  gr.  xx;  one  nutmeg;  honey,  5*1,  p  vh  &1* 
xx.  The  dose  is  two  teaspoonfuls  morning  and 


evening. 
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Weight  of  New-born  Infants.  Dr.  E.  von  Siebold 
presents  a  table  of  the  weights  of  8000  infants  (1580 
male  and  1414  female),  weighed  immediately  after  birth. 
From  this  table  it  results  that  by  far  the  greater  number 
of  the  children  (2215)  weighed  between  6  and  8  pounds. 
From  5f  to  6  lbs.  the  numbers  rose  from  09  to  208  ;  and 
from  8  to  8£  lbs.  they  fell  from  220  to  07.  and  never  rose 
again  at  any  weight  to  100.  From  8f  to  9£  lbs.  they 
sank  from  01  to  8;  rising,  however,  at  9J  lbs.  to  21. 
Only  0  weighed  10  lbs.,  1  lOf  lbs.,  and  2  11  lbs.  The 
author  has  never  but  once  met  with  a  child  weighing 
Ilf  lbs.  The  most  frequent  weight  in  the  3000  was  7 
lbs.,  numbering  420.  It  is  a  remarkable  fact,  that  until 
the  weight  of  7  lbs.  the  female  infants  exceeded  the  male 
in  number,  the  latter  thenceforward  predominating. 
This  agrees  with  Scanzoni’s  figures,  who  found  that  the 
weight  of  males  in  0000  births  averaged  7  lbs.  3  ij  or  3  i’j  ; 
and  of  female  infants,  0  lbs.  Jxxviij,  the  female  infants 
weighing  less  than  7  lbs.  more  frequently  than  the 
males.  From  these  statements  and  those  of  various 
others  writers  here  quoted, the  conclusion  maybe  drawn 
that  the  normal  weight  of  a  mature  new-born  infant  is 
not  less  than  6  nor  more  than  8  lbs.,  the  average  weight 
being  6£  or  7  lbs.,  the  smaller  number  referring  to 
female,  and  the  higher  to  male  infants.  (Dublin  Med. 
Press.) 


Test  for  Cholesteeine.  If  cholesterine.be  moistened 
with  hydrochloric  or  sulphuric  acid  containing  perchlo- 
ride  of  iron,  it  becomes  of  a  magnificent  violet  colour. 
A  mixture  of  two  or  three  volumes  of  concentrated 
hydrochloric  or  sulphuric  acid,  and  one  of  a  dilute  solu¬ 
tion  of  the  perchloride,  will  answer  for  the  experiment, 
or  even  the  ordinary  commercial  hydrochloric  acid.  A 
small  piece  of  cholesterine  should  be  rubbed  by  means  of 
a  glass  rod  with  a  drop  of  the  reagent,  and  the  mixture 
then  gently  warmed.  It  first  becomes  of  a  reddish, 
which,  as  the  temperature  l’ises,  changes  to  a  blue  violet 
colour.  A  strong  heat  destroys  the  colour.  When  sul¬ 
phuric  acid  is  used,  the  mixture  must  be  warmed  more 
cautiously.  It  first  becomes  carmine  red,  then  violet, 
and  at  a  high  temperature  is  carbonised.  Nitric  and 
phosphoric  with  the  perchloride  of  iron  will  not  give  the 
reaction.  (Annalen  d.  Cliem.  und  Pliarm.) 


Treatment  of  Burns  and  Scalds  by  Castor-oil 
and  Collodion.  Mr.  Marley  has  long  used  the  follow¬ 
ing  application  for  burns  and  scalds: — Pure  collodion 
§ij ;  best  castor-oil  §j.  Shake  it  up  well,  and  pour  it 
over  the  wound,  or  apply  it  with  a  feather  or  camel’s  hair 
brush.  It  is  particularly  well  adapted  for  scalds,  super¬ 
ficial  burns,  and  general  abrasions  of  the  skin.  The 
mode  of  application  is  as  follows: — The  application  is 
dropped  on,  or  painted  all  over  the  injury ;  a  rag  is  then 
soaked  in  sweet  or  the  best  olive  oil,  and  applied  over 
the  collodion ;  the  latter,  by  its  evaporation,  leaves  a 
glutinous  film,  like  a  very  thin  skin,  wherever  it  has  been 
applied,  and  this  most  effectually  keeps  off  the  air.  The 
utility  of  the  well-oiled  rag  becomes  apparent  in  dress¬ 
ing  the  wound;  if  not  oiled  the  rag  would  stick,  and 
tear  off  the  glutinous  film,  which,  besides  being  very 
painful,  would  interfere  with  the  process  of  reparation. 
(Loud.  Med.  Review.) 


An  Economical  Military  Emollient.  Dr.  Dechange, 
a  Belgian  military  surgeon,  in  cases  of  panaris,  inflam¬ 
mations  of  the  hand,  wrist,  etc.,  proceeds  as  follows: — 
Into  a  large  pig’s  bladder,  softened  with  oil,  the  emol¬ 
lient,  etc.,  application  is  introduced,  and  then  the  hand 
or  foot  of  the  patient;  the  orifice  of  the  bladder  is  then 
closed.  Evaporation  being  prevented,  the  poultice,  etc., 
remains  soft  during  several  days,  and  may  be  warmed  by 
immersing  the  bladder  in  hot  water.  The  fingers  are 
uncompressed.  The  application  is  very  agreeable  and 
economical. 


Therapeutical  Action  of  Solanum  Dulcamara  and 
Solanine.  Professor  Caylus,  of  Leipzig,  has  under¬ 
taken  a  series  of  experiments  to  ascertain  the  exact 
effects  of  dulcamara,  and  its  active  principle,  solanine. 
These  substances  produce  a  paralysing  action  on  the 
medulla  oblongata,  and  an  exciting  action  on  the  nerves. 
They  cause  death  by  producing  paralysis  of  the  respira¬ 
tory  muscular  apparatus,  by  an  action  analogous  to  that 
of  coneine  and  niotine.  They  possess  a  therapeutical 
action  in  spasms  and  irritable  conditions  of  the  respira¬ 
tory  organs  in  simple  spasmodic  cough,  whooping  cough, 
and  spasmodic  asthma.  Their  therapeutical  action  in 
certain  morbid  conditions  of  the  blood — as  gout,  rheum¬ 
atism,  constitutional  syphilis,  and. perhaps  in  certain 
chronic  diseases  of  the  skin — may  be  due  to  their  aug¬ 
menting  the  excretion  of  the  kidneys,  of  the  constituent 
parts  of  the  blood  w'hich  have  undergone  combustion, 
and  not  to  the  excitement  of  cutaneous  activity.  Sola- 
nine  and  dulcamara  may  be  given  without  danger  in  in¬ 
flammatory  conditions  of  the  stomach  and  the  intestinal 
tube,  as  they  exercise  no  action  on  those  organs.  In¬ 
flammation  of  the  respiratory  organs  presents  no  contra¬ 
indication  to  the  employment  of  solanine  and  dulcamara, 
but  they  are  contraindicated  in  inflammation  of  the  kid¬ 
neys.  The  medium  dose  of  solanine  for  an  adult  is  from 
one  to  five  centigrammes  of  acetate  of  solanine,  a  sub¬ 
stance  which  M.  Caylus  prefers  to  the  pure  alkaloid,  in 
consequence  of  its  solubility.  The  most  suitable  form 
of  administration  is  in  pills,  the  solution  of  the  salts  of 
solanine  having  a  very  disagreeable  taste.  The  extract 
obtained  from  alcohol,  and  then  washed  with  water  to 
remove  the  alcohol,  is  preferable  to  the  watery  extract 
generally  employed.  (Dub.  Hosp.  Gaz.) 

ILemoptysis  induced  by  Sulphate  of  Quinine. 
Four  cases  are  recorded  by  M.  Simon,  to  show  that 
haemoptysis  may  be  induced  by  sulphate  of  quinine. 
The  haemoptysis  coincided  with  the  administration  of 
the  quinine,  ceased  ivhen  the  medicine  was  suspended, 
returned  when  it  was  resumed,  and  again  ceased  when 
the  remedy  was  discontinued.  In  none  of  the  cases 
could  any  disease  be  discovered  to  account  for  the 
haemoptysis.  The  dose  of  quinine  varied  from  six  to 
twenty  five  grains  in  the  day.  (Dublin  Med.  Press.) 

Gargle  for  Diphtheria.  Dr.  Faulkner  recommends 
the  following: — Pyroligneous  acid  and  water,  equal 
parts  ;  chlorate  of  potash,  as  much  as  will  dissolve ; 
honey  enough  to  sweeten  well ;  to  be  used  two  or  three 
times  a  day.  In  very  bad  cases,  when  the  whole  fauces 
are  covered  over  with  the  diphtheritic  exudation,  he 
omits  the  water,  and  only  uses  a  little  more  honey  with 
the  acid.  (Maryland  and  Virg.  Med.  Jour.) 


Phosphorated  Oil.  Dr.  Metzel  employs  the  follow¬ 
ing  preparation  in  scabies.  Eight  grammes  of  phos¬ 
phorus  are  introduced  into  500  grammes  of  olive  or  lin¬ 
seed  oil.  The  bottle  closed  with  bladder,  and  exposed 
in  a  bath  to  212°  Fahr.  The  oil  must  then  be  kept  in 
well-closed  vessels.  It  is  to  be  rubbed  in  daily.  About 
four  applications  suffice  for  a  cui’e.  It  does  not  cause, 
but  cures  any  coexisting  eczema  or  excoriations.  The 
dregs  of  the  bottle  must  be  avoided. 


Liniment  for  Chilblains.  Mr.  Garretson  of  Phila¬ 
delphia  recommends  the  following  formula,  which  he 
has  used  “with  really  remarkable  success”: — Persul¬ 
phate  of  iron  (Monsel’s  solution),  3  i ;  tincture  of  iodine 
and  soap  liniment,  of  each  3b  The  quantity  of  each 
article  is  to  be  directed,  of  course,  by  the  indications 
of  each  particular  case.  Before  applying  the  liniment, 
which  may  be  painted  with  a  brush,  or  applied  by 
wrapping  up  the  toes  with  saturated  raw  cotton,  the  feet 
are  to  be  held  for  two  or  three  minutes  in  cold  water, 
and  next  rubbed  into  a  glow  with  a  coarse  towel. 
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THE  DIFFERENCE  BETWEEN  A  MAN 
AND  A  MONKEY. 

A  writer  commenting,  in  a  daily  periodical,  upon 
the  Huxley-OwCn  controversy  relative  to  the 
position  of  man  in  the  creation,  makes  the  following 
(as  they  seem  to  us)  very  pertinent  remarks  : —  i 

“  Is  it  not  far  more  c  orthodox’  to  discard  such  trifling 
considerations,  and  seek  the  true  characteristics  of  our 
race  in  those  mental  attributes  by  virtue  of  which  man  | 
towers  so  high  above  his  inferior  companions  on  earth? 

Is  not  the  power  to  write  the  name  of  his  Maker  a  more 
obvious  distinction  than  the  ‘  opposable  thumb’  with 
which  he  holds  his  pen  to  perform  the  act?  Are  not 
the  mental  qualities  that  enable  him  to  appreciate  the 
beneficence  of  that  Maker  far  more  important  attributes 
of  his  nature  than  any  trifling  peculiarity  _  in  the 
temporary  and  perishable  organ  by  which  his  mind 
operates  ?” 

The  writer  had  in  his  thought  what,  we  should 
fancy,  most  of  us  must  have  had,  in  reflecting  on 
the  aforesaid  controversy — the  conviction  that  there 
must  he  some  better  sign  of  distinction  between  man 
and  other  animals,  than  greater  or  less  bits  of  cere¬ 
brum,  or  more  or  less  of  hippocampi  minores  or  of 
cornua  posteriora  of  the  ventricle. 

We  are  glad  to  see  that  this  better  sign  has  been 
beautifully  worked  out  by  a  distinguished  naturalist; 
and  we  think  that  many  of  our  readers  will  thank  I 
us  for  explaining  how  he  has  done  it,  and  for  re¬ 
lieving  them,  in  a  very  comprehensible  way,  of  the 
stigma  of  a  gorilla-parentage  or  monkey-relationship, 
with  which  their  imagination  may  have  uncomfort¬ 
ably  invested  them,  thanks  to  the  differentiating  and 
assimilating  talents  of  Mr.  Huxley. 

M.  Quatrefages*  examines  man  as  a  specimen ,  as 
he  would  any  other  object  of  creation,  animal  or 
vegetable.  He  takes  him  in  hand  simply  as  a  dis¬ 
secting  naturalist  ;  and  conning  over  the  characters 
of  the  specimen,  he  has  satisfied  himself  that  man 
has  never  yet  been  properly  classified  in  the  archives 
of  the  Regne  Animal ;  he,  therefore,  resolved  to  do 
the  lord  of  creation  justice. 

The  question  has  long  been  agitated  :  Is  man  an 
animal  1  and,  if  so,  what  place  does  he  occupy  in 
the  scale  of  animated  beings  1  Very  diverse  have 
been  the  answers  given  to  this  question.  He  has 
been  made  to  form  a  special  kingdom  ;  a  division  of 
the  animal  kingdom  ;  a  class  ;  an  order  ;  a  sub¬ 
order  ;  a  family  ;  a  sub-family  ;  a  genus  ;  and  a 
simple  species,  wherein  he  has  been  brought  into  close 
relation  with  a  monkey. 

*  M.  Quatrefages*  views,  which  are  here  given,  have  been  pul- 
lished  in  the  Revue  des  Deux  Mondes. 


The  opinion  of  M.  Quatrefages  is  this  :  that  man 
differs  from  animals  as  much  as  animals  differ  from 
vegetables  ;  and  he,  therefore,  creates  a  special  king¬ 
dom,  the  hominal,  or  the  human  kingdom,  in  which 
to  place  him. 

To  justify  this  proposition,  it  is  necessary  for  him 
to  show  that  there  exists  in  man  a  series  of  pheno¬ 
mena  completely  distinct  in  kind  from  those  which 
are  found  in  animals.  Where  do  we  find  these  dif¬ 
ferentiating  phenomena  1  Not  in  his  structure, 
surely.  Comparative  anatomy  and  physiology,  aided 
by  chemistry  and  the  microscope,  have  long  decided 
this  much.  Those  sciences  have  shown  that  there 
is  the  same  play  of  organs  and  of  vital  actions  in 
dogs,  and  rabbits,  and  frogs,  as  there  is  in  man. 

Some  naturalists  have  turned  their  minds  to  Ovid’s 
description  of  man,  in  the  final  lines  of  his  account 
of  the  creation. 

“  Sanctius  his  animal,  mentisque  capacius  altse 
Deerat  adhuc,  et  quod  dominari  in  csetera  possit. 
Natus  homo  est:  ilium  rnundi  melioris  origo 
Finxit  in  effigiem  moderantum  cuncta  Deorum: 
Pronaque  cum  spectent  animalia  csetera  terrain, 

Os  homini  sublime  dedit,  coelumque  tueri 
Jussit,  et  erectos  ad  sidera  tollere  vultus.” 

The  description  of  the  erect  position— the  os 
\  sublime— has  been  taken  as  the  exterior  mark  of 
man.  But  M.  Isidore  Geoffroy  St.  Hilaire  ha,s  no¬ 
ticed  under  this  head  a  fact,  which  has,  curiously 
I  enough,  escaped  all  his  predecessors  ;  namely,  that 
many  birds  have  this  erect  carriage  of  their  per¬ 
sonalities.  Penguins  and  a  certain  simple  race  of 
ducks  present  this  peculiarity.  And,  moreover,  as 
regards  mere  attitude,  the  difference  between  man 
and  animals  is,  after  all,  only  a  matter  of  degree. 
Most  of  the  mammifers  have  a  demi-horizontal 
station  ;  but  that  of  the  anthropomorphous  monkeys 
is  naturally  oblique.  So  that  man  has  only,  in  this 
respect,  advanced  a  little  further  in  a  direction  clearly 
indicated  by  animals. 

But  Ovid  had  plainly  in  view  the  mental  supe¬ 
riority  of  man.  He  was,  he  says,  to  be  an  animal 
“mentis  capacius  altce>'>  than  the  rest.  Can  we 
find  in  man  any  distinction  in  respect  of  mental 
faculties  1  An  animal  thinks,  wills,  remembers, 
and  reasons ;  and  the  correctness  of  his  judg¬ 
ment  is  sometimes  surprising.  Moreover,  between 
different  animals,  we  find  extreme  differences 
in  this  respect.  Then,  as  regards  the  voice— the 
highest  manifestation  of  intelligence— it  is  true, 
that  man  alone  possesses  the  power  of  articu¬ 
late  language  ;  but  two  classes  of  animals  have  a 
voice.  Accents  of  anger,  of  pleasure,  of  pain,  o 
alarm,  etc.,  are  all  clearly  distinguished  by  the  ob¬ 
server  of  the  habits  of  animals  ;  and  though  the 
voice  which  expresses  them  be  very  rudimentary, 
still  it  suffices  for  the  purposes  of  the  beings  w  ic 
use  it  ;  and,  indeed,  differs  from  the  human  voice 
only  in  degree.  Here,  in  man,  as  in  the  ot  er 
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cases  mentioned,  there  is  an  immensely  greater  ap¬ 
proach  towards  perfection,  but  nothing  essentially 
new  or  characteristic. 

Moreover,  the  faculties  which  belong  to  the  in¬ 
stinct  and  intelligence,  are  manifested  in  animals  as 
well  as  in  men.  Animals  love  and  hate.  Perhaps,  in¬ 
deed,  it  is  by  these  particular  characters  that  man 
and  animals  most  nearly  approach  each  other. 

Where,  then,  are  we  to  search  for  this  something , 
which  makes  man  to  differ  so  totally  from  animals, 
and  which  requires  his  classification  in  a  natural 
kingdom  apart  from  them  ?  We  find  it  neither  in 
the  organic  nor  in  the  intellectual  parts  of  his  com¬ 
position.  Let  us,  then,  and  still  investigating  simply 
as  naturalists,  examine  his  moral  qualities. 

Here,  at  once,  we  discover  fundamental  distinc¬ 
tions.  In  every  human  society — amongst  savages — 
even  amongst  the  very  lowest  races  of  human  beings 
— we  find  existing  an  abstract  knowledge  of  right 
and  wrong,  of  good  and  evil.  Herein  must  we  seek 
the  prime  characteristic  of  the  human  race.  This 
faculty,  M.  Quatrefages  distinguishes  by  the  ap¬ 
pellation  morality ,  just  in  the  same  way  as  he 
would  call  the  faculty  of  perceiving  sensations  sen¬ 
sibility.  More  than  this  :  wherever  on  the  earth 
men  have  been  found  to  exist,  there  has  also  been 
found  a  belief  in  a  state  of  existence  beyond  the 
present.  The  notion  of  a  divinity,  and  of  another 
life,  is  as  widely  spread  amongst  every  human  race, 
as  is  a  belief  in  good  and  evil.  However  vague  or 
infantile  this  notion  may  be  in  its  manifestations, 
never  yet  has  a  nation  or  a  people  been  visited  by 
travellers  with  whom  it  was  not  found  in  action. 
But  nothing  analogous  has  ever  been  noted  amongst 
animals.  Herein,  then,  we  have  a  second  charac¬ 
teristic  of  man,  which  M.  Quatrefages  distinguishes 
by  the  term  Religiosite.  The  moral  and  religious 
sentiments,  then,  are  universal  attributes  of  the 
human  race,  and  they  are  totally  absent  in 
animals. 

To  follow  out  the  philosophic  method  based  on 
these  facts,  let  us  see  next  how  man  must  be  classi¬ 
fied  in  the  scale  of  animated  beings.  Linnseus  has 
defined  vegetables  as  organised,  non-sentient  living 
beings  ;  animals,  he  says,  are  organised  living  beings, 
which  feel  and  possess  voluntary  motion.  To  follow 
out  Linnseus’s  method,  and  the  definition  of  man,  his 
special  character  in  zoology  would  be  as  follows  : — 
Man  is  a  body ,  or  better ,  an  organised  being ,  living 
and  sentient ,  possessed  of  voluntary  movement,  and 
endowed  with  morality  and  religious  sentiment. 

M.  Quatrefages  sums  up  his  position  as  follows  : 
Man  is,  like  brute  matter,  subjected  to  physico-che¬ 
mical  forces.  He  has  an  organised  frame,  like  vege¬ 
tables  and  animals.  Like  animals,  he  is  sentient, 
and  possesses  voluntary  movement.  In  his  material 
being,  therefore,  he  is  nothing  more  than  an  animal, 
more  perfect  in  some  respects,  and  much  less  perfect 
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in  others,  than  various  species  of  animals.  His  in¬ 
telligence,  much  more  complete,  and  incomparably 
more  developed,  elevates  him  infinitely  above  ani¬ 
mals,  but  does  not  separate  him  from  them.  If,  then, 
he  be  a  being  distinct  from  animals,  it  is  because  he 
possesses  different  faculties  from  them.  Such  facul¬ 
ties  he  does  possess  ;  and  the  conclusion,  therefore,  to 
which  the  method  of  the  naturalist  forces  us  is  this  : 
that  he  must  be  placed  in  a  natural  kingdom  of  his 
own,  the  human  kingdom. 

“  If,”  adds  M.  Quatrefages,  “  I  am  not  mistaken,  there 
is  something  in  these  results  which,  independently  of 
the  scientific  conclusions  they  lead  to,  will  find  an  echo 
in  our  highest  aspirations.  Man  loves  to  proclaim  him¬ 
self  the  legitimate  sovereign  of  all  things  on  the  surface 
of  the  earth — that  he  is  monarch  of  all  he  surveys.  Is 
it  not  then  satisfactory  to  find,  that  his  anthropological 
characters  sanction  and  ennoble  this  sovereignity  in 
placing,  by  the  side  of  the  notion  of  might  which 
springs  from  his  intellectual  superiority,  the  notion  of 
duty  which  flows  from  his  Moralite  and  Religiosite  ?” 

-  ■»  — - - 

THE  WEEK. 

At  another  page  of  the  Journal  will  be  found  a 
letter  from  Dr.  Thorburn  of  M  anchester,  in  which  he 
tells  of  “  the  unkind  and  ungenerous  treatment  of 
Mr.  Roberton  by  the  Manchester  Medico-Ethical 
Association”,  and  of  “  his  surprise  at  seeing  Mr. 
Roberton  made  to  point  a  moral  in  these  pages”. 
Now,  with  regard  to  the  treatment  of  Mr.  Roberton 
by  the  aforesaid  Society,  we  have  nothing  whatever 
to  do.  In  publishing  the  correspondence  which  was 
forwarded  us  for  publication,  we  did  simply  that 
which  it  was  a  matter  of  course  to  do.  As  to  the 
surprise  of  Dr.  Thorburn,  we  would  say  that  we 
think  it  might  have  been  more  fairly  called  for  in 
this  matter  if  we  had  passed  the  whole  thing  over 
without  notice.  Our  business  was  with  the  principle 
affirmed  by  the  Society  ;  and  we  were  glad  of  an 
opportunity  of  publicly  giving  our  adhesion  to  that 
principle,  for  we  verily  believe  that  there  never  was 
a  time  when  its  general  recognition  was  more  ur¬ 
gently  called  for.  We  never  alluded  by  name  to  Mr. 
Roberton  in  our  remarks ;  and,  if  it  be  any  satisfac¬ 
tion  to  Dr.  Thorburn,  we  will  add,  that  the  offenders 
in  this  kind,  who  were  in  our  mind’s  eye  when  we 
penned  those  remarks,  were  men  of  far  higher  profes¬ 
sional  mark  and  notability  than  Mr.  Roberton,  and 
men  with  whom  the  offence  is  a  daily  practice.  We 
trust  that  Dr.  Thorburn’s  letter  will  satisfy  Mr. 
Roberton’s  friends.  Whether  it  really  throws  any 
fresh  light  on  the  case,  is  a  point  which  we  will  leave 
others  to  judge.  We  again  repeat,  that  we  had 
nothing  whatever  to  do  with  th q  facts  of  the  case.  A 
large  and  influential  society  stated  that  one  of  its 
body  had  offended  against  a  principle,  which  we  all 
admit  to  be  a  righteous  principle.  We  were  bound  to 
admit  that  their  conclusion  was  just,  but  yet  are 
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still  most  glad  to  rectify  any  injustice  which  may 
have  been  thereby  done  to  an  individual,  and  there¬ 
fore  publish  Dr.  Thorburn’s  letter. 


What  constitutes  a  live  birth  1  Scientific  men  are 
not  yet  at  one  on  this  question,  if  we  may  judge 
from  the  report  of  a  case  which  was  tried  on  Monday 
last,  before  Yice-Chancellor  Sir  John  Stuart.  On 
the  one  side,  it  was  asserted  that  a  certain  child  was 
born  alive ;  and  the  evidence  adduced  in  support  of 
this  view  was  that  of  the  practitioner  who  had  at¬ 
tended  the  mother  in  her  confinement,  and  who  had 
observed  a  pulsation  in  the  umbilical  cord  at  the 
time  of  birth.  Drs.  Taylor  and  Tyler  Smith  held 
that  this  phenomenon  was  in  itself  a  sufficient  indi¬ 
cation  of  life ;  while  Drs.  Lee  and  Ramsbotham  ex¬ 
pressed  their  belief  that,  there  was  a  distinction 
between  intrauterine  and  extrauterine  life,  and  that 
without  respiration  a  child  could  not  be  said  to  be 
born  alive.  The  Yice-Chancellor  determined  that 
the  child  was  born  alive :  grounding  his  decision  on 
the  positive  evidence  of  the  performance  of  even  one 
function  (circulation),  in  preference  to  the  negative 
and  unproven  opinion  of  Drs.  Lee  and  Ramsbotham 
that  another  (respiration)  had  not  taken  place,  be¬ 
cause,  unless  there  were  proof  of  the  performance  of 
three  functions  essential  to  vitality,  there  was  no 
proof  that  vitality  existed.  The  Yice-Chancellor’s 
decision  was,  we  think,  in  perfect  accordance  with 
science ;  and  we  must  confess  ourselves  utterly  una¬ 
ble  to  appreciate  the  distinction  laid  down  by  Drs. 
Lee  and  Ramsbotham  between  intrauterine  and  ex¬ 
trauterine  life.  As  far  as  we  can  see,  life — i.e.,  ve¬ 
getative  life — is  the  same  thing  everywhere  ;  and,  if 
the  doctrine  of  these  experts  be  correct,  then  the 
child  in  utero  is  not  alive,  the  production  of  abor¬ 
tion  is  not  a  criminal  act,  and  doubts  as  to  the 
morality  of  certain  obstetric  proceedings  in  difficult 
cases  need  no  longer  trouble  the  conscience  of  the 
accoucheur. 


Mr.  Richard  Hughes,  who  designates  himself  as 
a  “  homoeopathic  practitioner,”  objects  to  us,  that  we 
call  “  us,”  i.e.  homoeopaths,  globulists. 

“If,”  he  writes,  “you  wish  another  name  besides 
homoeopathists,  call  us  similists,  specificists,  mono- 
pharmists,  minimists,  as  you  please.  But,  as  you  desire 
truth  and  fairness,  do  not  call  us  globulists.  I  wrould,” 
he  continues,  “  ask  you  to  insert  this  letter  in  the  British 
Medical  Journal;  but  that  I  fear  the  rule  audi  alteravi 
'partem  is  not  considered  to  apply  to  homoeopathy.” 

Mr.  Hughes  is  quite  right  in  his  conclusion  that  we 
refuse  audire  cdteram  partem  in  the  matter  of  homoe¬ 
opathy.  We  have  something  else  better  to  employ 
our  time  about,  than  chop  logic  over  this  phantom 
of  human  folly.  We  should  as  soon  think  of  dis¬ 
cussing  the  quadrature  of  the  circle,  the  flying 
Dutchman,  or  the  cheesy  composition  of  the  moon. 
Men  of  business  cannot  be  all  their  lives  occupied 


in  the  laying  of  Cock-lane  ghosts.  We  may  be  very 
sure  that  so  long  as  human  nature  is  well-stocked 
with  credulity,  there  will  never  be  wanting  a  goodly 
supply  of  gobemouche  food.  Matters  of  credulity 
are,  we  need  hardly  add,  beyond  the  pale  of  argu¬ 
ment  ;  and  so,  therefore,  is  this  particular  matter, 
this  “specificity”  of  Mr.  Hughes. 


The  Yice-Chancellor  has  decided,  in  most  unmis- 
takeable  terms,  that  in  his  opinion  the  College  of 
Physicians  of  London  is  simply  exercising  its  legal 
rights  in  issuing  licenses  to  practitioners  of  medi¬ 
cine  to  enable  them  to  dispense  medicines  to  their 
patients.  Without  calling  upon  counsel  for  the  Col¬ 
lege  to  reply  to  the  arguments  of  counsel  for  Apo¬ 
thecaries’  Hall,  the  Yice-Chancellor  delivered  him¬ 
self  of  the  following  judgment  ;  the  whole  gist  of 
the  dispute  will  be  found  in  it. 

“  The  real  question  was  how  far  the  design  of  the 
defendants  was  a  fraud  upon  the  legislature,  and  how 
far  they  were  precluded  from  altering  their  own  by¬ 
laws.  Their  original  charter  admitted  the  whole 
domain  of  physic  within  its  purview.  Not  only  ‘  physic,’ 
but  surgery  was  included,  and  its  effect  was  to  throw 
the  universal  medical  science  under  the  control  of  the 
College  of  Physicians.  Up  to  the  15th  of  James  I,  no 
one  could  have  disputed  the  right  of  the  College  to  deal 
with  the  question  of  selling  medicines,  and  to  revoke 
any  by-laws  made  by  them  upon  the  subject.  No  doubt, 
considerable  inconvenience  was  occasioned  to  the  public 
from  the  restriction,  and  this  gave  rise  to  the  apothe¬ 
caries  and  their  incorporation  by  James  I.  It  could  not 
be  maintained  for  an  instant  that  this  charter  had  in 
any  way  interfered  with  the  privileges  of  the  College  of 
Physicians.  From  the  time  of  Plenry  VIII  down  to 
1815,  it  was  not  possible  to  suggest  a  doubt  that  the 
College  might  have  relaxed  any  of  their  by-laws,  in¬ 
cluding  that  which  restricted  the  sale  of  drugs.  Then 
came  the  Apothecaries  Act  of  1815.  It  was  contended 
that  the  saving  clause  (sec.  20)  did  not  preserve  to  the 
College  the  right,  which  existed  before  the  Act,  of 
granting  licenses  to  practise  physic  divested  of  the 
restriction  contained  in  their  by-laws.  To  say  the  least, 
the  matter  was  far  too  doubtful  to  induce  the  Court  to 
restrain  a  public  body  acting  bond  fide  and  in  the  belief 
that  they  -were  not  exceeding  their  functions,  nor  was  it 
clear  that  this  Court  was  the  medium  through  which  a 
solution  of  the  question  could  be  properly  obtained. 
There  was  no  express  repeal  of  the  privileges  of  the 
College  of  Physicians,  but,  on  the  contrary,  an  express 
saving ;  and,  unless  the  two  things  were  so  absolutely 
inconsistent  that  one  of  them  must  of  necessity  be  ex¬ 
cluded,  he  could  not  come  to  the  conclusion  that  the 
privileges  vested  in  the  College  were  abrogated  by 
section  20  of  the  Apothecaries’  Act.  His  Honour 
proceeded  to  consider  the  Medical  Act  of  1858.  Until 
1858  it  was  clear  that  the  College  had  full  power 
to  create  a  new  body ;  and  if  it  were  necessary  to  deter¬ 
mine  the  question  upon  this  ground,  he  thought  that  the 
Act  of  that  year  did  not  abrogate  such  right.  There 
was  not  a  scintilla  of  evidence  on  the  face  of  the  Act  of 
an  intention  to  deprive  any  one  of  the  medical  bodies  of 
their  power  to  alter  their  by-laws,  so  long  as  they  kept 
within  the  limits  of  their  charter.  If  he  were  to  import 
into  the  case  the  knowledge  possessed  by  the  legislature, 
all  that  could  be  assumed  would  be  a  knowledge  of  the 
exact  state  of  things  then  existing;  and  Parliament 
must  be  taken  to  have  known  that  by-laws  could  always 
be  altered  by  the  bodies  who  had  made  them.  The 
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question,  however,  returned  to  this  : — Had  the  defend¬ 
ants  authority  to  do  this  act?  The  information  did  not 
state  that  this  new  body  would  he  apothecaries,  but  ‘  to 
some  extent  a  class  of  apothecaries’.  Assuming,  for  the 
moment,  that  the  plaintiffs  would  have  a  light  of  action 
against  these  new  licentiates,  who  took  their  licenses 
with  knowledge  of  the  Act  of  1815,  still  the  College  of 
Physicians  would  not  degrade  their  licentiates  for  selling 
drugs,  and  the  worst  that  would  happen  would  be  that 
they  might  have  to  obtain  the  certificate  from  the  Society 
of  Apothecaries.  As  to  the  argument  of  public  injury 
arising  from  the  harm  done  to  these  young  men  who 
accepted  the  licenses  from  the  College,  and  were  conse¬ 
quently  deceived,  he  confessed  that  he  did  not  attribute 
much  weight  to  it.  The  legal  maxim,  ‘  Volenti  non  Jit 
injuria ,’  would  apply  to  such  a  case.  Upon  these 
grounds,  the  demurrer  must  be  allowed ;  and  it  was  not 
a  case  in  which  any  good  could  be  done  by  granting 
leave  to  amend.” 

From  this,  it  appears  that  if  Apothecaries’  Hall 
are  determined  to  carry  this  matter  further,  they 
must  prosecute  one  of  the  licentiates  of  the  College 
.  caught  in  the  act  of  practising  as  an  apothecary. 


The  Council  of  the  Obstetrical  Society  has,  we  hear, 
unanimously  determined  not  to  enter  into  any  com¬ 
bination  with  different  medical  societies,  of  the  sort 
suggested  by  the  Medical  and  Chirurgical  Society. 
The  Pathological  Society’s  Council  have  not  yet  de¬ 
cided  what  steps  they  will  take  in  reference  to  the 
communication  made  to  them  from  the  Medical  and 
Chirurgical  Society  in  reference  to  this  matter.  No 
society  has,  we  believe,  yet  “gone  for  the  union”. 


Lord  Ebury  (whom  we  last  week  had  occasion  to 
refer  to,  on  account  of  the  highly  respectable 
opinion  which  he  had  expressed  of  doctors’  profes¬ 
sional  motives  of  action)  on  Tuesday  last  presided 
at  the  London  Homoeopathic  Hospital.  The  fact  is 
very  satisfactory ;  for,  as  we  then  suspected,  he  must 
have  been  very  unfortunate  in  his  medical  connec¬ 
tions  to  have  picked  up  such  an  idea  of  medical 
honour.  With  regard  to  the  institution  over  which 
he  presided,  we  may  remark  that  its  report  is  not 
flourishing,  annual  receipts  being  £1200,  and  ex¬ 
penditure  £1700.  The  excess  of  expenditure  has 
been  met,  in  part,  by  drawing  on  future  prospects. 


Only  1200  (!)  lbs.  of  rotten  meat  were  seized  in  the 
City  last  week — a  fact  which  proves  the  use  of  a 
vigilant  police  and  a  few  prosecutions.  During  the  last 
thirteen  weeks,  the  average  amount  seized  was 
4400  lbs. 


About  one  thousand  pounds  sterling  have  been 
collected  for  the  erection  of  statues  to  Lapey- 
ronie  and  Barthez. — Professor  Baader  of  Soleure, 
who  died  recently,  has  left  all  his  fortune  to  the 
Lunatic  Asylum  of  Rosegg. — Professor  Csauss  of 
Pesth  has  also  left  large  sums  to  the  Faculty  of 
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Medicine,  the  Children’s  Hospital,  and  the  Hun¬ 
garian  Academy. — The  medical  officers  of  the  Wieden 
Hospital  of  Vienna  have  entered  a  collective  com¬ 
plaint  against  the  Soeurs  de  la  Misericorde,  who 
have  had  the  charge  of  their  patients ;  the  conse¬ 
quence  has  been  an  investigation,  whose  results  are 
deplorable. — The  Union  Medicale  says  :  “  In  future, 
in  Austria,  the  clergyman  of  the  parish  in  which  a 
suicide  occurs  is  to  take  charge  of  the  medico-legal 
report,  and  will  have  a  deliberative  voice  in  the 
commission  charged  to  pronounce  concerning  the 
responsibility  of  the  deceased!”  —  Some  of  our 
honourable  brethren,  says  the  Moniteur  des  Sciences , 
have  thought  it  necessary  to  undertake  the  proof 
of  the  imposition  and  bad  faith  of  syphilisation. 
The  trouble  is  praiseworthy,  but  useless,  and  per¬ 
haps  even  hurtful.  We  say  hurtful,  because  syphi¬ 
lisation,  if  left  to  its  natural  course,  will  probably 
one  day  or  other  pass  over  to  the  Gulf  of  Mexico  ; 
and  thereby  Europe,  and  France  especially,  will  be 
delivered  from  it.  Happily,  it  does  not  commit  any 
extensive  ravages  in  France. — M.  Cusco  has  related 
to  the  Medical  Society  of  Paris  what  he  believes  to 
be  the  first  successful  case  which  has  occurred  in 
France  of  recovery  from  complete  blindness  after  the 
operation  of  iridectomy.  The  patient  had  lost  one 
eye  seven  years  ago,  and  the  other  presented  that 
greenish  aspect  which  of  itself  characterises  glau¬ 
coma  with  the  aid  of  the  ophthalmoscope.  The 
vision  of  this  eye  had  rapidly  diminished  during  the 
last  three  weeks  ;  but  the  patient  could  still  dis¬ 
tinguish  night  from  day,  and  see  large  objects. 
When  M.  Cusco  first  saw  the  patient,  three  weeks 
later,  the  blindness  was  complete.  He  thereupon 
performed  the  operation  of  iridectomy  on  the  patient; 
no  inflammation  followed  ;  and,  in  the  course  of  a 
few  days,  the  patient  could  distinguish  the  hand  of 
the  surgeon.  Light  was  gradually  admitted  into  the 
room,  and  the  sight  became  clearer.  The  patient 
could  distinguish  objects  shown  him.— M.  Sperino  has 
been  called  on  to  occupy  himself  in  a  sanitary  re¬ 
form  much  required  in  Naples — the  diminution  of 
syphilis.  A  dispensary  for  the  gratuitous  treatment 
of  syphilitic  patients  has  been  opened  in  Lisbon  ; 
and  it  is  said  that  its  good  effects  were  at  once  no¬ 
ticed  in  the  garrison. — Dr.  Martinelli  of  Milan  has 
died  at  the  age  of  46,  in  consequence  of  a  poisoned 
wound  of  the  thumb,  received  in  making  a  judicial 
post  mortem  examination  of  the  body  of  a  man  who 
had  died  of  gangrene  following  gunshot-wound. — 
Professor  Palasciano  has  founded  an  annual  prize  of 
100  ducats  in  the  Pontaniana  Academy,  in  memory 
of  the  proclamation  of  the  newly  united  Italian  king¬ 
dom. — The  number  of  professorial  chairs  in  the 
medico-chirurgical  department  of  the  University 
of  Naples  has  been  increased  to  twenty-three, 
with  assistants.  The  fees  are  only  about  Go  francs 
a  month  ;  and  the  Union  Medicale  suggests  that 
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it  would  be  better  to  diminish  the  number  of 
chairs  and  increase  the  remuneration. — M.  de  Renzi 
has  been  nominated  Professor  of  the  History  of  Me¬ 
dicine  in  the  University  of  Naples. 


^ssudathm  fnhllijgma. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Twenty-ninth  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  March  27th,  1861. 


BRANCH  MEETING  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OF  MEETING.  DATE. 

South-Eastern.  Crystal  Palace.  Wed.,  May  8, 

Annual.  3  P.M. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

Thp.  Twenty-fifth  Annual  Meeting  of  this  Branch  will  be  held  at 
Liverpool,  on  Wednesday,  June  5,  under  the  presidency  of  Edward 
Batty,  Esq. 

Gentlemen  who  intend  to  read  papers,  are  requested  to  send 
notice  to  the  Honorary  Secretary  as  early  as  possible. 

A.  T.  H.  Waters,  M.R.C.P.,  Hon.  Sec. 
Liverpool,  May  1st,  1861. 


ROYAL  MEDICAL  &  CHIRURGICAL  SOCIETY. 

Tuesday,  April  23rd,  1801. 

B.  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON  A  PREVIOUSLY  UNOBSERVED  PREVENTABLE  CAUSE  OF 

IDIOCY,  IMBECILITY,  AND  THE  ALLIED  AFFECTIONS. 

BY  THOMAS  BALLARD,  ESQ. 

Idiocy  is  neither  limited  to  locality  nor  to  any  rank  of 
society.  The  two  most  recent  writers  on  the  subject — 
Dr.  Howe  of  Massachusetts,  and  Dr.  Morel  of  Rouen — 
attribute  it  to  certain  defects,  either  moral  or  physical, 
on  the  part  of  the  parents  ;  but  neither  of  these  theories, 
nor  the  more  popular  one  of  intermarriage  with  near 
relations,  seems  to  afford  a  satisfactory  explanation  of 
its  production. 

Dr.  Guggenbiihl,  whose  experience  at  the  Abendberg 
is  said  to  have  rendered  him  the  greatest  existing  au¬ 
thority  on  the  subject,  has  stated  the  result  of  his  ob¬ 
servations  to  be  “  that  the  debased  mental  and  physical 
condition  termed  cretinism  consists  in  an  affection  of 
the  cerebro-spinal  system — most  probably  cerebral 
oedema;  and  is  associated  with  rickets,  hydrocephalus, 
and  other  scrofulous  manifestations.”  He  denies  the 
hereditary  tendency  to  it,  and  regards  it  as  exclusively  a 
local  phenomenon,  fostered  by  certain  exciting  causes 
which  are  in  operation  during  the  first  three  years  of 
life ;  hut  seems  not  to  have  ascertained  what  these 
causes  are. 

Mr.  Ballard  had  arrived  at  similar  conclusions  re¬ 
specting  the  interdependence  of  these  various  morbid 
phenomena;  the  object  of  the  present  communication 
being  to  direct  attention  to  the  cause  which  he  believes 
to  be  principally  engaged  in  producing  them.  In  a  work 


which  he  had  recently  published,  entitled  A  New  and 
National  Explanation  of  the  Diseases  peculiar  to  Infants 
and  Mothers ,  it  was  shown  that  “the  exercise  of  the  in¬ 
stinctive  act  of  sucking  under  circumstances  unfavour¬ 
able  to  the  infant  obtaining  food  is  a  principal  source  of 
disease  to  infants  and  puerperal  women;”  and  the  re¬ 
sult  of  this  fruitless  sucking  being  an  excessive  reflex 
secretion  of  gastric  and  intestinal  juices,  which  corrode 
and  soften  the  mucous  coat  of  the  intestinal  canal,  thus 
severely  injuring  the  digestive  powers,  and  consequently 
preventing  the  proper  growth  and  nutrition  of  the  various 
tissues  of  the  body.  The  frequent  and  green  stools 
which  sucking  infants  so  frequently  are  the  subjects  of 
are  the  evidence  of  this  process  of  injury  to  the  intes¬ 
tinal  canal  being  in  operation.  And  thus  fruitless  suck¬ 
ing  becomes  the  chief  cause  of  the  developmental  dis¬ 
eases  of  infants  and  children,  and  especially  of  the  very 
pathological  conditions  which  Dr.  Guggenbiihl  has  ob¬ 
served  to  be  associated  with  cretinism. 

The  author  had  observed  that  idiocy  is  a  condition 
involving  many  of  these  morbid  phenomena.  The  his¬ 
tories  of  all  the  cases  were  similar.  They  had  suffered 
in  infancy  persistent  diarrhoea,  succeeded  by  fits  or  some 
form  of  convulsive  disease.  A  large  majority  of  them 
are  evidence  of  long-continued  habits  of  fruitless  suck¬ 
ing  in  the  deformity  of  the  jaws,  which  was  caused  by 
some  portion  of  the  hand  being  placed  in  the  mouth  for 
the  purpose  of  sucking  it  at  a  period  of  life  when  the 
bones  were  soft  enough  to  yield  to  its  pressure.  The 
upper  jaw  was  either  forced  forward,  thus  causing  the 
upper  teeth  to  project;  or  the  lower  jaw  was  drawn  for¬ 
ward  in  advance  of  the  upper,  constituting  the  deformity 
known  as  “  underhung.”  Sometimes  the  jaws  were  not 
deformed,  yet  the  condition  of  idiocy  was  extreme :  in 
such  cases  either  the  whole  mischief  had  occurred  very 
early  in  life,  so  as  to  blight  the  growth  of  the  brain, 
thus  producing  an  idiot  with  a  small  head;  or  the  habit 
of  fruitless  sucking  had  been  continued  under  the  form 
of  “  tongue-sucking.”  These  latter  cases  add,  in  the 
author’s  opinion,  much  weight  to  the  present  explana¬ 
tion,  because  the  effect  upon  the  intestinal  canal  was 
still  maintained,  the  subjects  of  it  having  loose  evacua¬ 
tions  from  the  bowels,  particularly  during  the  night, 
and  the  habit  being  especially  practised  when  in  bed. 
They  constituted  many  of  the  “  dirty  patients”  in  asy¬ 
lums.  In  addition  to  the  deformity  of  the  jaws,  the 
defective  condition  of  the  incisor  teeth  was  another 
evidence  of  fruitless  sucking  stamped  upon  the  idiot ; 
it  resulted  from  the  irritation  to  which  the  corresponding 
portion  of  the  mucous  membrane  of  the  mouth  is  sub¬ 
jected  during  their  development. 

The  sources  of  fruitless  sucking  to  which  infants 
were  very  frequently  subjected,  and  from  which  the  re¬ 
tained  habits  above  mentioned  are  acquired,  were  three 
in  number — namely, 

1.  The  mother’s  breast,  when  it  does  not  yield  as 
much  milk  as  the  infant  requires. 

2.  The  “  sugar-teat,”  which  is  frequently  placed  in 
the  child’s  mouth  by  the  nurse  to  keep  it  quiet.  This 
is  probably  much  practised  on  the  Continent,  where 
idiocy  is  very  common. 

3.  The  prevalent  custom  of  feeding  infants  through 
artificial  teats,  which  collapse  under  the  pressure  which 
is  necessarily  exercised  upon  them  in  the  act  of  sucking. 

The  author  then  repeated  his  conviction,  that  the 
various  forms  of  convulsive  disorders  of  infants  are  not 
dependent  upon  eccentric  causes — such  as  teething  and 
worms,  but  that  they  are  really  the  evidence  of  cerebral 
disease,  in  all  probability  some  degree  of  oedema,  giving 
rise  to  congestion  and  pressure;  and  that  their  treat¬ 
ment  by  hot  baths,  emetics,  purgatives,  lancing  the 
gums,  etc.,  is  not  the  most  conducive  to  a  perfect  re¬ 
covery.  The  only  effectual  mode  of  treatment  is  to 
abstract  blood,  either  by  leeches  applied  to  the  temple, 
or  from  the  external  jugular  vein  by  venesection,  accord- 
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ing  to  the  urgency  of  the  symptoms.  To  the  neglect  of 
this  plan  of  treatment  many  cases  of  idiocy  and  of 
death  are  attributable.  If  fruitless  sucking  is  arrested, 
and  the  head  symptoms  are  thus  treated,  cases  of 
threatened  idiocy  may  be  averted.  The  most  important 
indication  for  the  abstraction  of  blood  is  the  occurrence 
of  vomiting,  especially  during  sleep ;  much  mischief 
occurs  to  children,  and  many  feeble  intellects  result, 
from  the  wrong  interpretation  of  this  symptom.  The 
fundamental  and  most  important  point  is  to  direct  the 
attention  of  parents  to  the  mode  of  administration  of 
food.  The  kind  of  food  best  adapted  for  infants  is  suf¬ 
ficiently  obvious.  If  the  infant  can  obtain  its  food 
without  excessive  sucking,  it  is  not  subject  to  diarrhoea, 
growth  and  development  progress  properly,  fits  and  con¬ 
vulsions  do  not  occur,  and  habits  of  fruitless  sucking 
are  not  acquired.  The  author  believed  that  if  this  point 
could  be  generally  understood,  not  only  would  the  Re¬ 
gistrar-General’s  reports  show  a  great  diminution  of  in¬ 
fantile  mortality,  but  the  physical  and  mental  develop¬ 
ment  of  future  generations  would  be  much  improved. 

Some  plaster  models  of  mouths  were  exhibited  to 
illustrate  the  deformities  alluded  to ;  and  twenty  cases 
bearing  on  the  various  points  touched  upon  in  the  paper, 
were  given  in  detail. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  April  22nd,  1801. 

William  Coulson,  Esq.,  President,  in  the  Chair. 

PROGRESSIVE  MUSCULAR  ATROPHY.  BY  E.  SYMES 
THOMPSON,  M.D. 

During  the  last  three  or  four  years  several  cases  of  pro 
gressive  muscular  atrophy  had  come  under  Dr.  Thomp¬ 
son’s  notice ;  and  of  these  he  gave  some  details.  He 
then  went  on  to  notice  the  etiology  of  the  disease.  In 
many  cases  it  is  to  be  traced  to  overstraining  of  the 
muscles;  but  this  is  not  always  the  case.  In  some  in¬ 
stances,  wasting  of  single  muscles  has  been  observed; 
Dr.  Roberts  of  Manchester  has  described  a  case  of  the 
kind.  Scribe-palsy,  common  in  Germany  and  some¬ 
times  seen  in  England,  is  another  form ;  it  is  different 
from  writer’s  cramp.  Inability  to  use  the  hand  in  writ¬ 
ing  gradually  comes  on.  It  seems  probable  that  over¬ 
work  brings  about  wasting  of  the  muscles,  and  loss  of 
strength.  Dr.  Thompson  had  seen  a  case  in  which  this 
condition  was  brought  about  by  excessive  gymnastic 
exercise.  Wasting  palsy  affects  muscle  naturally  asso 
dated  in  action,  though  supplied  by  different  nerves 
and  muscles. 

The  origin  of  the  disease  was  then  discussed.  Were 
the  spinal  cord  the  peccant  part,  we  should  find  some 
indication  present,  in  distortion  of  the  spine  or  in 
pain  over  this  part.  Besides,  there  ought  to  be  consi 
derable  disturbance  of  the  antero-lateral  columns,  pro 
ducing  loss  of  action  of  many  groups  of  muscles.  Does 
it  arise  in  the  anterior  roots  of  the  spinal  nerves?  This 
hypothesis  is  neither  necessary  nor  sufficient.  Nor  is  it 
tenable,  that  the  disease  arises  in  the  course  of  the 
nerves;  nor  that  the  sympathetic  supplying  the  vessels 
is  interfered  with.  And,  if  it  depended  on  disease  of 
the  arteries,  it  is  difficult  to  see  why  the  muscles  alone 
should  he  involved.  The  author  believed  wasting  palsy 
to  be  a  blood-disease;  somewhat,  but  not  altogether, 
analogous  to  lead-palsy.  But  in  the  latter,  the  nervous 
system  is  also  affected. 

In  children,  fatty  degeneration  of  muscle  is  sometimes 
met  with,  attended  with  increase  in  bulk.  In  the  adult, 
wasting  of  the  muscle  is  present  from  the  first. 

As  muscle  wastes,  its  electro-motive  power  is  wea¬ 
kened. 

In  the  diagnosis,  we  may  have  a  difficulty  in  distin¬ 
guishing  the  disease  from  infantile  paralysis ;  but  the 


history  will  explain  the  case.  It  is  most  apt  to  be  con- 
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bunded  with  paralysis  from  metallic  poisoning;  hut 
i ere  the  history  and  the  constant  tremors  will  give  the 
diagnosis.  In  the  early  stages  of  lead-palsy,  the  flexors 
are  unaffected.  Progressive  muscular  atrophy  also  re¬ 
quires  to  be  diagnosed  from  paralysis  after  febrile  dis¬ 
eases,  and  from  the  results  of  pressure  on  the  nerves,  or 
of  diseases  of  the  spinal  cord. 

In  the  treatment,  care  must  be  taken  not  to  subject 
the  muscles  to  much  exertion:  hut  Dr.  Thompson 
believed  that  gentle  exercise,  even  passive,  had  a  bene¬ 
ficial  effect.  Galvanism  should  be  applied  with  the  view 
of  improving  the  condition  both  of  the  muscles  and  of 
the  nerves  :  and  the  method  of  Duchenne  and  Althaus 
should  be  followed.  Faradisation,  or  the  use  of  the  in¬ 
terrupted  current,  is  the  most  useful  plan.  Iron  is 
generally  indicated ;  and  strychnine  is  generally  useful 
Doth  in  action  on  the  muscles  and  on  the  internal 
organs.  It  should  be  given  in  doses  of  from  the  one- 
thirtieth  to  the  one-fortieth  of  a  grain,  and  may  be  con¬ 
tinued  several  years.  In  syphilitic  constitutions,  iodide 
of  potassium  must  be  given.  Several  mineral  waters, 
especially  those  of  Buxton  and  Aix-la-Chapelle,  have 
been  found  beneficial. 

Dr.  Althaus  had  seen  a  considerable  number  of  cases 
of  wasting  palsy,  most  of  which  had  been  treated  as 
rheumatism  or  gout,  or  as  peripheral  paralysis.  He  be¬ 
lieved  the  disease  to  be  one  of  the  blood.  He  thought 
Dr.  Thompson  had  not  laid  sufficient  stress  on  the  dif¬ 
ference  between  the  partial  and  the  general  forms.  The 
partial  form  is  almost  always  confined  to  the  upper  limb, 
and  is  not  fatal ;  the  general  form  begins  in  the  lower 
extremities,  and  gradually  invades  the  whole  body  ex¬ 
cept  the  muscles  of  the  eyelids  and  of  mastication;  and 
almost  always  destroys  the  patient.  At  the  same  time, 
the  general  form  may,  in  rare  cases,  begin  in  the  upper 
extremities.  Of  the  causes  we  know  but  little.  The 
disease  has  been  attributed  to  cold;  but  without  suffi¬ 
cient  evidence.  As  to  the  treatment,  the  results  have 
hitherto  been  unsatisfactory.  He  (Dr.  Althaus)  had 
given  strychnine,  but  could  not  say  that  he  had  observed 
benefit  from  it.  He  trusted  more  to  steel  and  quinine. 
In  his  last  two  cases  he  had  given  phosphate  of  soda 
and  chloride  of  potassium,  with  such  result  as  to  en¬ 
courage  him  to  repeat  the  trial.  The  electric  stimulus 
is  of  the  highest  importance.  Until  lately  he  had  em¬ 
ployed  Faradisation  with  much  benefit ;  but  this  process 
does  not  increase  the  nutrition  of  the  muscle.  He, 
therefore,  had  lately  applied  the  continuous  current  by 
Bunsen’s  chain ;  this  causes  dilatation  of  the  blood¬ 
vessels,  and  even  increased  flow  of  blood.  He  believed 
that,  with  regard  to  exercise,  the  progressive  muscular 
atrophy  differed  from  other  forms  of  paralysis,  in  some 
of  which  a  cure  may  be  effected  by  exercise,  while  in 
muscular  atrophy  motion  only  accelerates  the  wasting  of 
the  muscular  tissue. 

Dr.  Brown-Sequard  was  always  anxious  when  he 
heard  a  new  hypothesis  proposed  for  which  he  could  not 
see  the  grounds.  There  wras,  as  far  as  he  heard,  no 
proof  of  Dr.  Thompson’s  hypothesis  of  the  disease  de¬ 
pending  on  a  poison  in  the  blood.  He  would  like  to 
hear,  both  from  Dr.  Thompson  and  Dr.  Althaus,  on  what 
this  opinion  was  grounded. 

Dr.  Salter  thought  that  in  the  cases  described  by 
him,  the  author  included  three  kinds  of  atrophy — one 
apparently  dependent  on  a  special  blood-condition;  one 
arising  from  over-exertion  ;  and  one  dependent  on  disease 
of  the  muscle.  The  last  two  forms  are  evidently  pri¬ 
marily  and  physiologically  muscular.  He  thought  that 
strong  reason  in  favour  of  a  blood-origin  -was  afforded 
in  the  hereditary  nature  of  the  disease,  and  in  the 
symmetry  with  which  it  attacks  the  muscles  on  the  two 
sides,  just  as  occurs  in  skin-diseases.  But  one  would 
not  expect  that,  in  inherited  symmetrical  atrophy, 
muscles  physiologically  related  should  be  affected  so 
much  as  those  nutritively  related.  The  other  two  classes 
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of  cases  clearly  pointed  to  derangement  of  the  function  of 
the  muscle,  either  from  excess  or  from  reduction.  He 
had  observed  that  if,  from  want  of  use,  a  muscle  has 
gone  on  to  waste  to  a  certain  point,  the  wasting  goes  on  ir¬ 
recoverably.  He  had  always  looked  on  some  atrophies 
as  arising  from  local  poisoning;  of  this  he  had  seen  a 
form  in  compositors,  affecting  the  right,  thumb.  This 
might,  however,  arise  from  the  constant  use  of  this  part. 
Again,  in  lead-poisoning,  while  many  of  the  phenomena 
doubtless  depend  on  blood-poisoning,  may  not  the 
wrist-drop  be  connected  with  the  direct  application  of  the 
lead  to  the  hand  ? 

Dr.  Brown-Sequard  said  that,  if  hereditariness  were 
a  proof  of  blood-origin,  he  did  not  know  what  diseases 
might  not  be  regarded  as  having  their  primary  seat  in 
the  blood. 


HARYETAN  SOCIETY  OF  LONDON. 

Thursday,  April  18th,  1861. 

E.  H.  Sieveking,  M.D.,  President,  in  the  Chair. 

SOME  OE  THE  AFFECTIONS  DEPENDING  APPARENTLY  UPON 
DISEASED  CONDITIONS  OF  THE  TEETH. 

BY  E.  SERCOMBE,  ESQ. 

Mr.  Sercombe  commenced  by  expressing  his  conviction 
that  a  more  extended  knowledge  of  the  teeth  in  a  state 
of  health  and  disease  than  that  generally  possessed  by 
the  physician  was  incumbent  upon  him.  He  referred  to 
the  importance  attached  to  these  organs  by  John  Hunter 
and  other  great  men  in  the  profession,  and  expressed 
his  astonishment  that  men  could  be  found  in  the  pre¬ 
sent  day  who  almost  made  it  a  boast  that  they  knew 
nothing  about  the  teeth.  It  was  not  necessary  that  the 
medical  man  should  be  able  to  perform  the  various 
operations  on  the  teeth,  but  he  should  know  so  much  of 
the  teeth  as  to  be  able  to  say  whether  a  given  tooth 
which  might  not  be  the  seat  of  toothache  was  neverthe¬ 
less  a  source  of  irritation  to  its  neighbourhood  or  to 
more  remote  parts.  He  laid  great  stress  upon  the  fact 
that,  when  a  tooth  is  the  cause  of  irritation  in  a  remote 
part,  it  rarely  if  ever  had  pain  localised  in  it;  and 
hence  the  man  whose  acquaintance  with  the  teeth  was 
scarcely  more  extended  than  was  that  of  the  general 
public  often  allowed  teeth  to  retain  their  places,  which 
a  more  intelligent  examination  of  these  organs  would 
have  led  him  to  condemn. 

Mr.  Sercombe  spoke  of  cranial  neuralgia  and  facial 
neuralgia,  of  persistent  headaches,  of  flushing  of  the 
face,  of  lock-jaw,  and  of  prolonged  conjunctivitis,  as 
affections  which  he  had  himself  found  to  disappear  upon 
the  extraction  of  diseased  teeth.  He  related  two  cases 
of  cranial  neuralgia,  in  both  of  which  the  pain  was  never 
referred  by  the  sufferers  to  their  teeth,  but  described  as 
always  located  in  the  vertex.  In  both  of  these  cases, 
the  patients’  descriptions  of  their  sufferings  were  strik¬ 
ingly  alike;  they  both  spoke  of  a  feeling  of  a  great 
weight,  “  as  if  an  animal”  were  always  sitting  there, 
which,  when  the  attack  was  about  to  come  on,  appeared 
to  creep  down  the  side  of  the  head  to  the  ear,  in  the 
centre  of  which  the  acute  pain  was  always  located. 
Both  of  these  cases  had  been  of  some  years  standing, 
both  were  immediately  cured  by  the  extraction  of  dis¬ 
eased  teeth,  and  both  remain  cured  after  an  interval  of 
some  years. 

He  gave  also  a  case  of  facial  neuralgia  of  thirteen 
years  standing.  In  this  case,  the  affection  was  confined 
to  the  infra-orbital  foramen.  The  lady  in  whom  it 
occurred  had  had  the  benefit  of  the  advice  of  some  of 
the  leading  men  in  London  without  substantial  relief. 
This  case  was  cured  permanently  by  the  extraction  of  a 
wisdom  tooth,  which,  though  perfectly  free  from  caries, 
was  the  seat  of  exostosis.  Numerous  other  cases  which 
had  occurred  in  his  practice  were  related,  and  besides 
these,  the  attention  of  the  meeting  was  drawn  to  the 


affections  reported  by  Mr.  Hancock  in  the  Lancet ,  and 
by  other  observers  elsewhere. 

The  condition  of  the  tooth  which  he  (Mr.  Sercombe) 
had  observed  to  be  most  frequently  connected  with 
oases  of  remote  irritation  was  that  of  chronic  periosteal 
inflammation  and  its  result— exostosis ;  and  to  this- 
affection,  and  especially  to  exostosis,  he  drew  attention. 

He  then  related  a  case  of  epilepsy,  which  had  oc¬ 
curred  a  few  days  before  to  a  fellow- vohinteer  while  on 
parade,  and  of  which,  in  consequence  of  no  doctor  being 
on  the  ground,  he  took  charge.  It  occurred  in  the 
person  of  a  young  man  of  twenty-four,  who  had  had 
three  previous  attacks,  at  intervals  of  about  a  year  each. 
The  case  was  one  clearly  of  eccentric  epilepsy,  but  no 
one  of  the  ordinary  exciting  causes  could  be  discovered;, 
but  upon  examining  the  mouth  the  following  day,  the' 
teeth  were  found  to  be  very  much  crowded  together; 
three  of  the  wisdom  teeth  were  through  the  gums,  but. 
from  the  smallness  of  the  jaw,  they  had  been  forced 
into  most  irregular  positions ;  but  the  fourth  wisdom 
tooth  had  not  yet  found  its  way  through  the  gum,  nor 
did  it  appear  possible  for  it  to  do  so  from  want  of  room. 
Without  wishing  to  pronounce  this  state  of  the  teeth  as- 
the  exciting  cause  of  the  attack,  he  ventured  to  throw  it 
out  as  a  suggestion.  At  the  same  time,  he  drew  atten¬ 
tion  to  the  remarkable  coincidence  that  the  period  of 
life  most  fruitful  in  epilepsy  was  that  at  which  the  second 
and  third  molars  are  being  developed  through  their 
bony  crypts  and  through  the  gum ;  and  suggested  that 
as,  according  to  the  tables  published  by  the  learned 
President,  a  large  proportion  of  the  cases  occurring  at 
this  period  of  life  were  produced  by  causes  which,  with 
the  most  careful  examination  on  the  part  of  the  phy¬ 
sician,  could  not  be  discovered,  it  would  not  be  well  to 
bear  in  mind  the  condition  of  the  teeth,  and  examine 
them  to  ascertain  whether  any  had  yet  to  pass  through 
the  gums. 


Cflraspoitbmtr. 


ON  CHLOROFORM  AND  ETHER  ACCIDENTS; 

AND  GLAUCOMA. 

Letter  from  Charles  Ividd,  M.D. 

Sir, — A  case  of  death  from  chloroform,  one  of  the 
most  terrifying  and  melancholy  I  have  ever  read,  has 
occurred  in  America,  and  appears  in  one  of  the  pro¬ 
vincial  journals  which  has  reached  me  from  the  opposite 
side  of  the  Atlantic.  I  say  melancholy  ;  for,  with  our 
now  advanced  information  in  Europe  in  these  accidents, 
I  am  almost  certain  that  the  man’s  life  would  have  been 
saved,  if  the  occurrence  had  happened  in  Paris  or  in 
Edinburgh. 

It  is  melancholy  in  another  point  of  view,  as  showing 
how  the  erroneous  teaching  of  half  a  dozen  years  ago  in 
London  medical  journals  is  now  misleading  practitioners- 
in  the  country  parts  of  America,  and  demonstrating  how 
careful  we  ought  to  be  in  dogmatising  that  any  particular 
thing  can  or  can  not  take  place  under  this  inscrutable 
agent,  chloroform. 

The  man  operated  on  is  described  as  having  been  a 
perfect  model  of  health.  The  operation  was  the  simple 
one  for  glaucoma.  My  experienced  friend  Mr.  Lawson 
assured  us  recently  that  no  mischief  could,  would,  or 
should  arise  in  such  eye-cases ;  but  Mr.  Hancock  thought 
otherwise.  At  Moorfields,  I  am  almost  sure  the  man 
would  have  been  saved;  but  in  Cincinnati  the  descrip¬ 
tion  of  what  happened  is  to  me  peculiarly  saddening,  as 
so  full  of  errors.  We  are  first  told  of  half  an  hour  !  ex¬ 
pended  placing  the  poor  man  fully  under  the  anaesthetic 
(a  minimum  dose,  as  Dr.  Sansom  would  recommend); 
then  sickness,  and  the  “  anterior  chamber  of  the  eye 
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just  opened,  filling  with  blood”;  a  sudden  fit  and  gasp¬ 
ing,  etc. ;  and  then  what?  A  crowd  got  round,  and  the 
Marshall  Hall  plan  was  vigorously  tried.  The  man 
showed  no  signs  of  respiration,  life,  or  consciousness. 
He  was  rubbed  with  ice  (the  directions  for  those  taken 
out  of  the  Serpentine).  His  pulse,  however,  continued 
good  for  a  half-hour  under  this  treatment;  but,  as  one 
can  easily  see,  this  nimia  diliyentia  hurried  him  to  his 
grave.  He  became  stone  cold;  the  heart  flickered  ;  the 
bleeding  of  the  eye  was  noticed  even  to  stop — he  was 
irrecoverably  dead,  the  pulse  and  heart  beating  vigorously 
to  the  last ! 

This  case  is  perhaps  one  of  the  most  instructive  that 
has  ever  been  published ;  yet  it  is  omitted  in  the  other 
journals.  It  is  the  entire  history  of  these  cases  in  a 
nutshell — the  strong  muscular  man;  the  plunging  and 
excitement;  the  trivial  operation;  the  Marshall  Hall 
rotations,  so  useless  ;  the  absence  of  fresh  air;  the  pulse 
beating  after  the  medulla  oblongata  and  respiration  had 
been  paralysed  ;  etc.  The  case  has  also  an  important 
bearing  on  the  controversy  between  Mr.  Hancock  and 
Mr.  Bowman.  It  appears  to  me  to  be  one  of  the  most 
remarkable  deaths  that  have  ever  occurred,  and,  as  such, 
to  deserve  a  place  in  your  Journal. 

I  am,  etc.  Charles  Kidd. 

Sackville  Street,  April  20th. 

P.S.  The  freedom  from  danger  of  ether,  as  compared 
to  chloroform,  has  excited  a  great  deal  of  controversy  in 
America,  Italy,  and  Australia  ;  so  much  so  that  a  depu¬ 
tation  or  committee  to  Europe  has  been  organised  in 
America  to  examine  into  the  alleged  fatality  of  chloro¬ 
form.  A  paper  appeared  some  time  since  in  the 
Medico-Chirurgical  Revieiv ,  maintaining  stoutly  that  no 
accidents  had  occurred  from  ether.  I  protested  strongly 
at  the  time  against  this  paper,  and  offered  to  show  Dr. 
Hayward,  but  in  vain,  what  I.  have  copied  in  my  book; 
viz.,  nineteen  deaths  from  ether  described  by  Trousseau, 
five  by  M.  Seoutetten,  two  referred  to  by  Snow  obscurely 
(one  of  which  was  a  death  so  early  as  1831 — a  servant  of 
a  druggist,  killed  by  vapours  of  ether).  If  I  had  time 
to  look  through  the  foreign  journals,  I  have  little  doubt 
I  could  find  half  as  many  more  ;  for  it  must  be  remem¬ 
bered  that  ether  is  not  used  to  any  extent  in  England. 
I  was  working  at  the  subject,  as  hospital  reporter  of  a 
leading  journal,  when  a  young  man,  a  practising  bar¬ 
rister,  who  could  say  something  brilliant  for  ether  and 
the  “  Marshall  Hall  plan”  of  recovery,  w'as  put  in  my 
place.  As  Lord  Palmerston  said  to  Mr.  Rowcliffe,  the 
man  might  draw  on  his  imagination  for  his  facts,  some¬ 
thing  like  Dr.  Hayward  ;  but,  so  as  the  popular  mind 
kept  in  the  old  routine,  all  was  right.  My  esteemed 
friend  Mr.  Erichsen  has  apparently  read  Dr.  Hayward’s 
paper;  but  I  would  strongly  recommend  him  to  get 
Scoutetten’s  essay,  and  he  will  soon  revise  his  verdict 
on  ether. 


THE  MEDICAL  PRACTITIONER  AND  THE 
HOMCEOPATIl. 

Letter  from  John  Barclay,  M.D. 

Sir, — I  think  it  may  strengthen  the  hands  of  those 
who  resolve  not  to  tamper  in  any  way  with  quackery,  nor 
to  encourage  or  sanction  those  who  do,  to  know  how  cor¬ 
dially  their  conduct  is  approved  by  the  profession  at 
large.  In  Leicester,  the  medical  body  is  very  happily 
united,  freer  from  jealousies  and  quarrels,  I  should  say, 
than  any  other  town  of  a  similar  size.  This  I  hold  to 
be  the  result  of  frequent  meetings,  convivial  as  well  as 
business,  in  connexion  with  the  Association  ;  hut  chiefly 
those  of  the  Medical  Book  Society,  established  in  1825. 
To  this  almost  all  the  practitioners  in  the  town  belong, 
and  it  has  always  been  the  rallying-point  for  professional 
honour. 

In  1852,  this  Society  resolved  unanimously,  “  That 
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the  Society  views  with  satisfaction  the  declarations  of 
several  professional  bodies  against  liomceopathy;  and 
pledges  its  members  alike  to  repudiate  the  nonsensical 
doctrines  of  Hahnemann  and  of  Priesznitz,  and  to 
decline  consultation  with  those  who  profess  such  decep¬ 
tive  absurdities.” 

What  possible  object  can  be  answered  by  meeting  a 
homoeopath  in  consultation,  I  cannot  conceive.  If  a 
consulter  have  so  little  confidence  in  his  own  powers  of 
observation  as  to  feel  it  necessary  to  know  what  view  of 
the  case  the  homoeopath  has  taken,  he  is  simply  not  well 
qualified  to  be  a  consulter.  If  the  regular  practitioner 
stand  by  to  see  the  effect  of  homoeopathic  so-called 
remedies,  his  conduct  is  certainly  criminal.  If,  on  the 
other  hand,  he  carry  out  rational  treatment,  and  the 
homoeopathic  practitioner  sanction  it  by  his  presence,  he 
proves  himself  the  knave ;  and  in  neither  case  can  there 
be  any  consolation  to  the  relatives. 

In  no  possible  circumstances  can  any  good  come  of 
such  disingenuous  consultations;  no,  not  even  to  the 
unhapppy  homoeopath  himself ;  as,  if  it  it  were  to  result 
in  his  conviction,  it  would  still  not  end  in  his  conver¬ 
sion  ;  for,  of  course,  except  in  some  cases  of  slight 
mental  obliquity,  none  of  them  believe  in  the  potency  of 
infinitesimal  doses;  and  their  own  families  are  rarely,  if 
ever,  when  seriously  ill,  treated  homoeopathieally.  The 
certainty  of  pecuniary  success,  in  minds  uncontrolled  by 
high  moral  principle,  or  even  by  the  lower  motive  of 
proper  self-esteem,  has  read  a  sad  lesson  to  human 
nature  in  the  medical  profession. 

I  am,  etc.,  John  Barclay. 

Leicester,  April  2Gtli,  1861. 


ON  ATTENDING  TO  THE  PERINzEUM  DURING 
PARTURITION. 

Sir, — The  subject  on  which  Dr.  Graily  Hewitt  has 
communicated  his  views  during  the  several  last  weeks, 
in  your  valuable  Journal,  is  certainly  one  of  consider¬ 
able  interest  in  the  obstetrical  department.  It  was,  I 
thought,  pretty  freely  discussed  in  last  year’s  Journal; 
and  I  sent  two  letters,  supporting,  what  I  consider  rather 
unfortunately  called  the  supporting  side  of  the  ques¬ 
tion.  I  say  unfortunately,  because  it  suggests  the  idea 
of  force ,  or  rather  of  resistance  to  the  natural  efforts  of 
the  uterus.  I  could  not  but  feel  surprised  that  so  much 
alarm  should  have  been  felt  in  the  mind  of  your 
talented  correspondent,  Dr.  Graily  Hewitt,  when  I  re¬ 
flected  on  the  fact  that  for  many  many  years,  clever 
heads,  and  hands  possessed  of  the  tactus  eruditus,  have 
taken  their  place  at  the  bedside  of  parturient  females, 
and  conducted  their  labours  ;  and  yet  that  many  of  these 
should  have  been  so  much  in  the  dark,  and  that  such 
a  flood  of  light  should  now  all  at  once  be  thrown  on  the 
subject!  It  reminds  me  of  a  fable  I  heard  many  years 
ago,  of  a  certain  island  on  which  the  sun  shone  with 
great  power  and  splendour;  and  one  day  it  suddenly 
occurred  to  one  or  more  of  the  islanders  that  they  were 
in  danger  of  becoming  blind.  A  general  apprehension 
was  felt,  and  a  consultation  held  as  to  the  best  mode  of 
preventing  the  evil,  when  it  was  unanimously  deter¬ 
mined  to  wear  coloured  spectacles;  but  here  there  was 
unavoidably  a  demur  as  to  the  colour.  Some  proposed 
one  and  some  another,  and  so  pertinaciously  did  each 
party  hold  to  its  choice,  that  there  seemed  no  probability 
of  an  adjustment.  However,  happily  for  them,  another 
thought  suggested  itself — that  the  sun  had  been  shining 
and  shining  for  ages  on  the  island,  and  they  had  not 
heard  of  its  producing  any  great  amount  of  ophthalmic 
affection ;  and  that,  therefore,  they  might  as  well  con¬ 
tinue  as  they  were,  with  unencumbered  eyes  and  noses. 

It  strikes  me  that  the  whole  matter  may  be  condensed 
into  a  small  compass.  As  we  have  to  do  with  an  organ 
like  the  uterus,  which,  however  nature  may  be  extolled 


May  4,  1861.] 


CORRESPONDENCE. 


[British  Medical  Journai. 


as  perfect  in  all  her  operations,  is  very  otten  deficient, 
often  excessive,  and  not  unfrequently  capricious  in  its 
action,  and  as  the  foetal  head  is  sometimes  large,  some¬ 
times  presenting  unfavourably ;  and  as  it  has  to  pass 
with  a  vis  a  tergo  through  nicely  delicate  tissues,  com¬ 
mon  sense,  and,  I  would  add,  common  hindness,  suggest 
the  propriety  of  watching  the  process,  especially  at  the 
closing  scene,  when  the  greatest  danger  exists.  It  is  for 
this  purpose  we  take  our  seats  by  the  bedside,  to  watch, 
to  regulate,  to  guard. 

It  is  not  only  to  support,  much  less,  as  Dr.  Graily 
Hewitt  as  very  properly  reprobated,  to  push  forward,  the 
perinceum ;  but  it  is  to  endeavour,  when  the  head  is  low 
enough,  not  before,  to  give  it  a  direction  under  the  pubic 
arch.  For  it  must  be  remembered  that  the  direction  in 
which  the  pains  force  it  is  just  calculated  to  lacerate  the 
perinteum  ;  and  that  this  does  not  often  or  always  occur 
is  due  to  the  gradual  dilatation  of  the  vulva  and  the 
strength  and  elasticity  of  the  perinseum,  and  thus  a 
force  acting  primarily  in  a  straight  line  is,  as  is  otten 
the  case  in  mechanics,  converted  into  a  curved  one. 

It  has  been  my  lot  to  witness  exceedingly  few  lacera¬ 
tions  in  the  course  of  my  practice,  though  pretty  exten¬ 
sive  ;  and  I  must  say  that,  whatever  mischief  of  that 
kind  I  have  seen  has,  I  think,  been  attributable  to  inat¬ 
tention.  Our  duty  is,  in  fact,  as  I  view  the  matter,  to 
assist;  supporting  where  the  pains  are  violent  and  the 
perinseum  very  bulging  and  attenuated;  giving  the  head, 
as  much  as  practicable,  a  pubic  direction,  and  keeping 
the  thumb  on  the  angle  of  the  fourchette,  just  where 
the  laceration  would  commence,  to  guide ,  not  force,  the 
expanding  mouth  of  the  vulva  over  the  largest  part  of 
the  head.  It  is,  if  I  might  so  illustrate  it,  just  such  a 
careful  manipulation  as  a  nurse  would  employ  in  draw¬ 
ing  off  a  tight  stocking  over  the  heel  of  a  sprained  or 
gouty  foot,  only  with  this  difference,  that  the  foot  is  the 
susceptible  part,  and  not  the  stocking.  I  mean,  only  to 
point  to  the  gentleness  and  the  careful  tact  required. 

Now,  sir,  what  I  mean  as  the  drift  of  my  foregoing 
observations  is  just  this ;  that,  however  we  may  feel  when 
we  write  or  argue  on  such  a  subject  as  this,  I  cannot 
but  think  that  most  of  my  brethren  would  most  assi¬ 
duously  watch  and  protect  the  perinseum,  and  put  in 
exercise  all  their  skill,  care,  and  patience,  when  intrusted 
with  so  interesting  a  responsibility  as  that  of  ministering 
to  a  parturient  female.  I  can  hardly  imagine  any  gen¬ 
tleman  so  doggedly  tenacious  of  his  unsupporting  views 
as  to  withhold  a  little  seasonable  attention  at  such  a  cri¬ 
tical  juncture. 

If  we  are  determined  to  believe  in  the  all-sufficiency 
of  nature,  and  that  she  can  and  will  always  take  care  of 
herself,  then  let  us  fully  carry  out  our  doctrine,  and  down 
with  both  obstetricy  and  therapeutics  altogether. 

I  am,  etc.,  M. 

[Perhaps  our  correspondent  will  modify  his  senti¬ 
ments  when  he  has  read  all  that  Dr.  Graily  Hewitt  has 
to  say  on  the  subject. — Editor.] 


“SUPPORTING  THE  PERINEUM”. 

Letter  from  Graily  Hewitt,  M.D. 

Sir, — The  principle  of  C.  H.’s  (see  p.  456  of  Journal 
for  April  27th)  experiment— which  experiment,  by  the 
by,  I  have  found  it  practically  impossible  so  to  perform 
as  to  remove  every  source  of  fallacy  from  the  result  ob¬ 
tained — will  be  better  illustrated  by  the  following  one  : — 
Lay  a  piece  of  sheet  India-rubber,  say  four  inches 
square,  on  a  table.  Fix  the  India-rubber  to  the  table  by 
means  of  four  or  more  nails,  the  nails  placed  so  as  to  in¬ 
close  an  area  in  the  centre  one  inch  square.  If  traction 
be  now  applied  at  the  free  edges  of  the  sheet  of  India- 
rubber,  the  central  portion  inclosed  by  the  nails  will  be 
necessarily  unaffected  by  that  traction. 


The  area  of  the  perinseum  covered  by  the  hand  repre¬ 
sents  the  area  inclosed  by  the  nails  in  the  above  experi¬ 
ment  ;  and  it  is  evident  that,  if  the  hand  be  applied 
forcibly  enough,  the  area  in  question  will  be  less  stretched 
than  other  portions. 

So  far,  then,  the  result  is,  that  counter-pressure  may 
delay  dilatation .  This  is  the  sum  and  substance  of  the 
whole  matter.  It  is  another  question,  however,  whether 
so  to  delay  dilatation  is  good  for  the  safety  of  the  peri- 
neeum,  and  one  which  I  have  already  considered. 

Any  further  answers  to  criticism  I  must  postpone 
until  after  the  completion  of  the  series  of  papers  now  in 
course  of  publication. 

I  am,  etc.,  Graily  Hewitt. 

86,  Berkeley  Square,  April  29th.  1861. 


THE  MANCHESTER  MEDICO-ETHICAL  ASSO¬ 
CIATION  AND  MR.  ROBERTON. 

Letter  from  John  Thorburn,  M.D. 

Sir, — I,  along  with  every  member  of  our  profession  in 
Manchester  with  whom  I  have  spoken,  have  been  deeply 
pained  at  what  we  consider  to  be  the  unkind  and  un¬ 
generous  treatment  of  Mr.  Roberton  by  the  Manchester 
Medico-Ethical  Association.  You  may,  therefore,  judge 
my  surprise  at  seeing  him  made  to  point  the  moral  of 
your  last  Saturday’s  leader.  In  saying  this  much,  I  do 
not  dispute  the  accuracy  of  one  word  contained  in  the 
said  leader.  No  one  can  condemn  more  strongly  than  I 
the  connivance  at  any  form  of  medical  pretended  systems 
by  regular  members  of  the  profession;  and  I  quite  agree 
with  you  that  those  who  do  so  connive  at  homoeopathy 
or  any  other  opathy,  “  when  glittering  gold  persuades,  ’ 
should  be  excluded  from  consultation  with  their 
brethren.  As  an  editor  not  residing  in  Manchester,  you 
could  not  be  expected  to  know  more  of  the  special  case 
in  point  than  you  did;  and,  therefore,  I  would  state 
again  that  it  is  not  with  your  leader  I  would  find  fault, 
but  with  the  ungenerous  publication  of  correspondence 
which  has  given  rise  to  it. 

I  know  that  it  will  grieve  many  a  member  of  our  As¬ 
sociation  if  some  one  does  not  speak  out  to  rectity  this. 
Mr.  Roberton  is  one  of  our  oldest  Associates  in  the 
north  of  England.  By  his  writings  he  is  favourably 
known  far  beyond  the  sphere  of  his  personal  usefulness. 
For  about  forty  years  he  has  conducted  almost  the 
largest  and  most  respectable  practice  in  Manchester; 
and,  I  say  it  without  fear  of  contradiction,  during  the 
whole  of  that  time,  there  is  not  a  medical  practitioner  in 
England  who  has  borne  a  higher  character  for  integrity 
and  professional  honour  and  orthodoxy  than  he.  To 
hint  that  “  glittering  gold”  would  tempt  him  to  any  step 
inconsistent  with  professional  ethics  would  appear  ridi¬ 
culous  to  any  one  in  Manchester.  Nay,  it  is  well  known 
that  there  are  very  few  men  in  the  profession  who  have 
sacrificed  a  tithe  of  what  he  has  by  their  steadfast  re¬ 
sistance  to  the  present  fashionable  pseudo-medical 
system. 

In  the  case  in  point,  he  was  summoned  to  see  a  very 
near  and  dear  relative,  always  formerly  his  own  patient, 
supposed  to  be  dying  of  intestinal  inflammation. 
Knowing  that  her  husband  (his  brother-in-law)  was  a 
dabbler  in  globulism,  and  had  already  called  in  a  homoe¬ 
opath,  he  refused  to  go,  even  under  these  circumstances, 
until  assured  that  he  should  have  a  regular  medical 
practitioner  to  meet  him.  Entrapped  by  this  assurance, 
he  found  himself,  at  night,  twelve  miles  from  town,  at 
his  sister-in-law’s  house,  and  the  homoeopath  there  to 
meet  him.  The  case  was  so  urgent,  and  the  relations 
were  so  frantic  with  fear,  that  he  felt  bimselt  compelled 
to  see  the  invalid.  He  prescribed  in  the  ordinal  y  way, 

such  a  thing  as  homoeopathic  treatment  never  being  even 

hinted  at.  For  two  or  three  nights  afterwards  he  saw 
her  again  in  the  same  way;  and  she  soon  recoveied. 

479 


British  Medical  Journal.] 


MEDICAL  NEWS. 


[May  4,  1861. 


The  Medico-Ethical  Association  were  fully  informed  of 
these  particulars ;  its  leading  members  more  fully  than 
I  can  give  them.  They  knew  that  Mr.  Boberton  in  his 
long  life  had  before  never  so  much  as  spoken  to  a 
homoeopath ;  that  he  was  as  little  a  believer  in  the 
system  as  in  Mormonism  or  -witchcraft;  and  he  stated 
to  several  of  them  that  no  circumstances  could  persuade 
him  ever  to  yield  thus  far  again 
informed,  they  had  chosen  to  express  their  disapproval 
of  the  course  pursued,  even  in  the  most  stringent  terms, 
little  could  have  been  said  further,  than  that  they  had 
strained  a  very  proper  professional  rule  in  its  applica¬ 
tion  to  a  most  delicate  and  perplexing  case.  No  doubt, 
Mr.  Koberton  would  have  acquiesced  in  silence,  and  ad¬ 
mitted,  as  he  did,  that  he  had  been  compelled  by  cir¬ 
cumstances  demanding  our  utmost  sympathy  and  for¬ 
bearance  to  do  that  which  he  hardly  wished  to  defend 
even  under  those  circumstances. 

Very  far  otherwise,  however,  must  the  matter  be 
viewed  when  they  have  thought  fit  to  endeavour  to 
brand  as  a  supporter  of  quackery,  before  the  whole  pro¬ 
fession  of  the  kingdom,  one  who  so  little  deserves  the 
stigma.  By  rushing  into  print,  and  publishing,  in  every 
medical  journal,  the  correspondence  on  the  subject — a 
correspondence,  too,  evidently  not  intended  for  publica¬ 
tion,  but  merely  formal,  and  supplementary  to  the  per¬ 
sonal  explanations  he  had  given — they  have  endea¬ 
voured  to  put  him  in  that  light;  and  I  repeat  that  I 
have  not  spoken  to  a  member  of  our  profession  here 
who  does  not  look  on  the  endeavour  as  cruel  and  harsh 
in  the  extreme — an  unnecessary  blow  aimed  at  the  grey 
hairs  of  one  who  was  entitled  to  professional  esteem 
when  most  of  its  inflictors  were  yet  in  their  cradles. 
No  useful  object  was  to  be  served  by  the  wide-spread 
publication.  The  principle  at  stake  is  recognised  on  all 
hands,  and  was  unimpugned  by  Mr.  Koberton  himself. 
Homoeopathy  is,  or  rather  was  till  lately,  but  too  rife 
here  ;  and  every  effort  is  laudable  to  show  that  regular 
members  of  the  profession  will  not  condescend  to  pre¬ 
tend  to  its  formularies  for  the  sake  of  gain.  No  one 
can  aid  or  has  aided  us  more  than  yourself ;  but  we 
shall  not  aid  ourselves  by  falling  unnecessarily  foul  of 
some  of  the  best  of  our  own  body ;  and  I  am  sure  you 
will  be  glad  to  allow  me  thus  to  endeavour  to  remove  a 
false  impression  which  many  at  a  distance  might  form 
of  the  merits  of  the  present  case.  I  am  but  slightly 
known  to  Mr.  Koberton  personally;  but  I  cannot  allow 
such  an  old  and  esteemed  Associate  to  be  undefended  in 
the  pages  of  our  own  Journal. 

I  am,  etc.,  J.  Thorburn,  M.D., 

Hon.  Local  Sec.  to  Brit.  Med.  Assoc. 


ttrixal  Hxtos. 


Koyal  College  oe  Surgeons  of  England.  The  fol¬ 
lowing  gentlemen  passed  their  first  or  primary  examin- 
If,  after  being  thus  |  ations  in  Anatomy  and  Physiology,  on  April  23,  24, 25, 26 : 

Edinburgh  School  of  Medicine. 


Brittain,  T.  L. 

Lisle,  B.  P. 

Coates,  F.  W. 

Makinson,  W. 

Compton,  J.  C. 

Benton,  W.  M. 

Corlett,  J.  B. 

Eutherford,  W. 

Dixon,  G. 

Smirthwaite,  S.  Y. 

Foote,  H. 

Squires,  W.  W. 

Haynes,  S.  L. 

Thorold,  E.  F. 

Hedley,  W.  S. 

Turner,  J. 

Hughes,  T.  H. 

Weston,  G.  B. 

Jones,  J.  W.  W. 

Whitall,  J.  W. 

Land,  B.  T. 

Wilson,  J. 

Bright,  J.  A. 

St.  George’s  Hospital. 

Leigh,  T. 

Brodie,  G.  B. 

Lloyd,  N.  H. 

Fagge,  F.  T. 

Lyman,  J. 

Freeman,  S.  G. 

Martin,  A.  B. 

Gray,  F.  J. 

Budge,  J.  E. 

Grove,  W.  B. 

Smith,  C. 

Lattey,  T. 

Turner,  A.  N. 

Cann,  T.  M. 

King’s  College. 

Phillips,  A. 

Deane,  H.  W. 

Shepherd,  C.  D. 

Hopton,  H.  C. 

Teale,  J.  W..  B.A.OxOn 

Leaman,  A.  B. 

Watmough,  W. 

Butlin,  C .  H. 

St.  Bartholomew's  Hospital. 

Hayward,  F.  E. 

Evans,  W.  L. 

Hughes,  D.  W. 

Farwell,  B. 

Jenner,  W. 

Waghorn,  F. 

Haycock,  G. 

Clarkson, F.  E. 

Leeds  School  of  Medicine. 

Murgatroyd,  T. 

Conolly,  M.  A. 

Oglesby,  B.  P. 

Ellerton,  J. 

Wadsworth,  A. 

Lee,  M. 

Wright,  C.  J. 

Manchester  School  of  Medicine. 

Coles,  E.  W. 

Patrick,  S.  A. 

Dawson,  E. 

Eushton,  J.  L. 

Mann,  J.  D. 

Ballard,  W.  W. 

University  College. 

Potter,  J.  B. 

Fox,  E.  L.  H. 
Gargory,  C. 

Mason,  J.  W. 

Warn,  B.  T. 

Middlesex  Hospital. 

rurnell,  B. 

Osbaldeston,  L. 

F.  Welby,  VV.  M.  H. 

Probyn,  J.  S. 

Newcastle  School  of  Medicine. 

Small-Pox  among  the  American  Indians.  Mr.  Pres¬ 
cott,  in  his  History  of  the  Conquest  of  Mexico ,  describes 
small-pox  as  sweeping  over  the  land  like  fire  over  the 
prairies,  smiting  down  prince  and  peasant,  leaving  its 
path  strewn  with  the  dead  bodies  of  the  natives,  who 
(in  the  language  of  a  contemporary)  “perished  in  heaps, 
like  cattle  stricken  with  the  murrain.”  Even  in  our 
own  day,  dire  evidences  have  been  given  by  Catlin  of 
its  destructive  agency  amongst  the  American  Indians. 
“  Thirty  millions  of  white  men,”  he  observes,  “  are  now 
struggling  and  scuffling  for  the  goods  and  luxuries  of 
life  over  the  bones  and  ashes  of  twelve  millions  of  red 
men,  six  millions  of  whom  have  fallen  victims  to  the 
small-pox,  the  remainder  to  the  sword,  the  bayonet,  or 
whisky.”  Washington  Irving  mentions  entire  tribes  as 
having  been  wholly,  or  in  great  measui’e,  exterminated 
*>y  it.  The  tribe  of  Mandans  was  completely  swept 
away;  the  Assiniboins,  the  Blackfeet,  the  Crows,  and 
the  Ricarees,  almost  so.  It  is  stated,  that  the  transla¬ 
tion  of  the  Bible  having  been  made  for  the  Six  Nations, 
by  the  time  it  was  finished  there  was  not  one  left  to 
read  it,  the  whole  nation  having  perished  of  small-pox. 
(Dr.  Collinson.) 


Dalgliesh,  J. 
Hawthorn,  J. 

Ellison,  S.  K. 
Galbraith,  J. 

Mann,  A.  G.  C. 
Procter,  P. 

Gardner,  J.  F.  W. 
Lynch,  J.  B. 


Husband,  E. 
Newton,  H.  W. 
London  Hospital. 

Taylor,  C. 

Guy’s  Hospital. 

Thomas,  G.  J. 

St.  Mary's  Hospital. 

Bayner,  W. 

Charing  Cross  Hospital. 

Morgan,  N.  J. 


Cooke,  G.  B. 

Delamotte,  G.  C. 

Liverpool  School  of  Medicine. 

Bowen,  J.  A.  Hanks,  W. 

St.  Thomas’s  Hospital.  Westminster  Hospital. 

Deck,  J.  F.  Long,  A. 

Aberdeen  School  of  Medicine.  Dublin  School  of  Medicine. 

Dudley,  E.  Barker,  E.  B. 

The  following  gentlemen  were  admitted  Members  of 
the  College  on  April  30th: — 

Appleyard,  James,  Cleethorpes,  near  Grimsby,  Lincolnshire 
Beddard,  James,  Dudley,  Worcestershire 
Beg,  The  Bev.  Wazer,  Poona,  near  Bombay 
De  Smidt,  John,  Cape  of  Good  Hope 
Eddowes,  William 

Ellery,  Bichard,  St.  Stephen’s-by-Saltasli,  Cornwall 
Greene,  Frederick  William,  Upton  Park,  Slough 
Greene,  James  Augustine,  M.D.,  Calcutta 
Grenfell,  Henry,  St.  Just,  Cornwall 
Hodson,  Thomas,  Cocking,  Sussex 
Hutchings,  Henry  Ebenezer,  Dorchester 
Jones,  Morris,  Aberystwith 
Kidd,  Henry  Alexander,  M.D.,  Calcutta 
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Lawrence,  Frederick  George,  Cambridge 
Peel,  Robert,  Durham 
Rawson,  Edwin,  Kirkstall,  near  Leed3 
Roper,  Arthur,  Aylsham,  Norfolk 
Sealy,  George  John,  Marazion,  near  Penzance 
The  following  gentlemen  were  admitted  on  May  1 : — 
Axhara,  Frederick  William,  Bideford,  Devon 
Brum  well,  John  Robert,  Burnley,  Lancashire 
Caudle,  Adolphus  William  Wisden,  Henfield,  Sussex 
.  Clarke,  Edward  Griffith,  Pontardulais,  Llanelly,  Carmarthen 
Dunlop,  Robert,  Drumhead,  Dumbartonshire 
Greaves,  Charles  Henry,  Great  Easton,  Leicestershire 
Griffiths,  William  Hughes,  Llangeler,  Carmarthen 
Haswell,  Narcis  Richard,  Falmouth 
Holmested,  Thomas,  Booking,  Essex 
Holt,  George  C.,  Biddulph,  Staffordshire 
Jones,  Edward,  Dolgelley,  Merionethshire 
Leeds,  Edward,  B.A.Oxon.,  Stretford,  Manchester 
Martin,  Henry  Arthur,  St.  Austell,  Cornwall 
Minns,  Pembroke  R.  J.  B.,  Nassau,  New  Providence 
Pocock,  Crawford  John,  Brighton 
Pole,  Alexander,  Shetland 
Soper,  William,  Clapham  Road 
Stamper,  James  Fenton,  Haverfordwest 
Tanner,  Robert,  Ledbury,  Herefordshire 


Apothecaries’  Hall.  On  Thursday,  April  25th,  the 
following  licentiates  were  admitted: — 

A’Beckett,  W.  G.,  Melbourne 

France,  W.  H.,  Sheffield 

Greenwell,  B.,  St.  John’s  Wood 

Hill,  J.  D,,  Cranoe,  near  Market  Harborougb 

Hutchinson,  J.,  Catterick 

Kent,  O.  J.,  Hampton,  Middlesex 

Knapp,  J.  Clifton 

Rawson,  E.,  Wilsden,  near  Leeds 

Spencer,  W.  H.,  Preston 

Thomas,  D.  B.,  Newcastle  Emlyn 

Tucker,  A.  C.,  Sheepwash 

Watson,  W.,  Sedburgh 

Willett,  J.,  Great  Bedworth 

Wright,  A.,  Mountsorrel 


APPOINTMENTS. 

Strange,  William,  M.D.,  elected  Physician  to  the  Worcester  In¬ 
firmary,  in  the  room  of  Dr.  Davis. 


University  oe  London.  Th 
appointed  by  the  Senate 
Miller,  W.  A.,  M.D.,  F.R.S. 
Williamson,  A.  W.,  Ph.D.,  F.R.S. 
Hooker,  J.  D.,  M.D. 

Lindley,  John,  Ph.D.,  F.R.S. 
Jenner,  W.,  M.D. 

Tweedie,  A.,  M.D.,  F.R.S.  j 

Curling,  T.  B.,  Esq.,  F.R.S. 
Fergusson,  W.,  Esq.,  F.R.S. 
Redfern,  P.,  M.D. 

Sharpf.y,  W.,  M.D.,  F.R.S. 

Busk,  George,  Ksq.,  F.R.S. 
Huxley,  T.  H.,  Esq.,  F.R.S. 

Smith,  W.  Tyler,  M.D. 

West,  C.,  M.D. 

Garrod,  A.  B.,  M.D.,  F.R.S. 

Rees,  G.  0.,  M.D.,  F.R.S. 


3  following  Examiners  were 
on  April  24th : — 

-  Examiners  in  Chemistry. 

Examiners  in  Botany  and  Vege¬ 
table  Physiology. 

•  Examiners  in  Medicine. 

Examiners  in  Surgery. 

Examiners  in  Anatomy  and 
Physiology. 

Examrs.  in  Physiology,  Compa- 
tive  Anatomy,  and  Zoology. 

Examiners  in  Midwifery. 
Examiners  in  Materia  Medica. 


Eoyal  Navy.  The  following  appointments  have  been 
made : — 

Mulcahy,  Edward,  Esq.,  Acting  Assistant-Surgeon,  to  the  Wye. 
Nihill,  John,  Esq.,  Surgeon,  to  the  Hastings. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A.V. = Artillery  Volunteers;  R.V.=Rifle 
Volunteers) : — 

Browne,  W.,  M.D.,  to  be  Surgeon  1st  Northumberland  B.V. 
Lownds,  J.  R.,  Esq.,  to  be  Assist.-Surg.  1st  Northumberland  R.V. 
Lawrence,  L.  A.,  Esq.,  to  be  Assistant-Surgeon  Hampshire 
Militia  Infantry. 

Palmer,  F.  W.,  M.D.,  to  be  Surgeon  3rd  City  of  London  R.V. 
Sutherin,  H.,  Esq.,  to  be  Assistant-Surgeon  20th  Middlesex  R.V. 


To  be  Honorary  Assistant-Surgeons : — 

Foster,  T.  B.,  Esq.,  13th  Devon  A.V. 

Reeve,  J.  F.,  M.D.,  6th  Tower  Hamlets  R.V. 

Saville,  W.,  Esq.,  19th  West  Riding  R.V. 

Todd,  R.,  M.D.,  9th  Fife  A.V. 

Utermarck,  G.,  Esq.,  2nd  Administrative  Battalion,  19th  Com¬ 
pany,  Staffordshire  R.V. 


DEATHS. 

Clark,  John,  M.D.,  Deputy  Inspector  of  Army  Hospitals,  aged  54, 
on  April  27. 

Couch,  Wm.  0.,  Esq.,  Surgeon,  at  Islington,  aged  37,  on  April  24. 


FitzGerald.  On  April  18th,  at  Cheltenham,  aged  55,  Ellen  L., 
widow  of  the  late  John  F.  FitzGerald,  M.D.,  of  Carrick-on-Suir. 
Gibson.  On  April  29th,  at  3,  Spring  Place,  Bagnigge  Wells  Road, 
aged  4,  Elizabeth  B.,  eldest  child  of  J.  B.  Gibson,  Esq.,  Surgeon. 
Kilvert,  John,  Esq.,  Surgeon,  at  Bath,  aged  63,  on  April  28. 
Manley.  On  April  27th,  at  Tyldesley,  near  Manchester,  aged  30* 
Eliza,  eldest  daughter  of  *W.  E.  Manley,  Esq.,  Surgeon. 

Martin.  On  April  27,  at  Brighton,  Lucy  Jane,  youngest  daughter 
of  the  late  *Peter  J.  Martin,  Esq.,  Pulborough. 

Porter,  William  H.,  Esq.,  Surgeon,  in  Dublin,  on  April  27. 
*Probart,  F.  G.,  M.D.,  of  Bury  St.  Edmunds,  aged  79,  on  April  2&. 
Williams,  John  W.,  Esq.,  Surgeon,  at  Duffield,  Derbyshire,  aged  37, 
on  April  23. 

Dr.  Henry  Bennet.  We  are  glad  to  hear  that,  Dr. 
Henry  Bennet,  after  spending  two  winters  in  Italy,  is 
enabled  to  resume  his  practice  in  town. 

The  Italian  Parliament.  Out  of  three  hundred 
and  sixty-two  deputies  in  the  Chamber  of  Representa¬ 
tives  at  Turin,  twenty-five  are  physicians,  and  one  hun¬ 
dred  and  one  advocates. 

Seizure  of  Unsound  Meat.  Dr.  Letheby,  in  his 
quarterly  report  of  the  health  of  the  City,  states  that,  in 
the  course  of  the  past  quarter,  twenty-five  tons  and  a 
quarter  of  meat,  unfit  for  human  food,  have  been  seized 
by  the  officers  of  the  City  of  London. 

The  Indian  Army  Sanitary  Commission.  The 
Royal  Commission  on  the  sanitary  state  of  the  army  in 
India  held  a  meeting  at  the  War-office  on  Saturday  last. 
The  following  commissioners  were  present : — Lord  Her¬ 
bert,  Sir  Proby  Cautley,  Sir  Ranald  Martin,  Colonel 
Greathed,  Dr.  Gibson,  Dr.  Sutherland,  and  Dr.  Earr. 

Rank  of  Army  Medical  Officers.  A  Royal  War¬ 
rant  has  been  issued  to  the  effect  that,  after  March  28th, 
the  staff  or  regimental  assistant-surgeon  who  may  be 
promoted  to  the  rank  of  staff  or  regimental  surgeon, 
shall  rank  as  majors,  but  juniors  of  that  rank;  and  that 
staff  or  regimental  surgeons  who  were  commissioned  as 
such  before  that  date  shall  continue  to  rank  as  majors 
according  to  the  date  of  their  commissions. 

Suicide  by  a  Surgeon.  Mr.  Noah  Fox,  one  of  the 
medical  officers  of  the  Nottingham  Union  Workhouse, 
on  April  26th,  committed  suicide  by  taking  a  large  dose 
of  opium.  Deceased  had  for  some  time  past  been  much 
addicted  to  drinking,  which  no  doubt  had  affected  his 
mind.  An  inquest  was  held  yesterday  on  the  unfor¬ 
tunate  gentleman’s  body,  when  a  verdict  in  accordance 
with  the  circumstances  of  the  case  was  returned. 

Degree  of  Master  in  Surgery  in  the  University  of 
Cambridge.  A  statute  formed  by  the  Commissioners  on 
Oct.  23rd,  1860,  concerning  the  mode  of  proceeding  to 
the  Degree  of  Master  in  Surgery  in  the  University  of 
Cambridge,  was  approved  by  Her  Majesty  in  council  on 
April  16th.  The  Master  in  Surgery  will  acquire  the 
same  status  and  privileges  in  the  university  as  a  Master 
of  Arts.  The  candidates  for  the  degree  must  reside 
nine  terms  and  conform  to  the  regulations  for  the  study 
of  arts  and  surgery  which  may  be  made,  from  time  to 
time,  by  the  university.  The  regulations  will  probably 
be  issued  shortly. 

The  Egyptian  Fever  again.  Letters  from  Alex¬ 
andria,  dated  April  11th,  announce  the  arrival  on  the 
7th  inst.  of  the  Egyptian  frigate  Voyageur  de  la  Mer 
after  a  fine  run  of  seventy-four  hours  from  Malta,  and 
that  eleven  of  her  crew  were  landed  in  hospital  the  same 
day  suffering  from  the  disease  which  has  already  been 
described.  Of  the  thirteen  Europeans  who  embarked 
at  Liverpool  only  one  person,  the  first  engineer,  has  es¬ 
caped  being  attacked  by  this  singular  epidemic.  The 
English  medical  officer  attached  to  the  Egyptian  Govern¬ 
ment  considers  it  to  be  gastric  fever,  which  when  neg¬ 
lected  may  prove  of  a  malignant  nature. 

Royal  College  of  Surgeons  of  Ireland.  The 
Summer  Session  of  medical  study  for  the  present  year 
was  inaugurated  on  the  15th  inst.  by  Dr.  Macnamara, 
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F.R.C.S.I.,  Professor  of  Materia  Medics  to  the  College, 
who  delivered  the  introductory  address.  The  theatre  ol 
the  college  was  crowded  with  students  from  the  lower  to 
the  upper  seats,  and  the  space  below  in  the  vicinity  of 
the  lecture  table  was  occupied  by  a  large  body  of  emi¬ 
nent  members  of  the  medical  profession,  including 
several  Fellows  and  Members  of  the  college,  also  a  num¬ 
ber  of  non-medical  visitors.  Dr.  Ireland,  of  Stephen’s 
Green,  is  a  candidate  for  the  office  of  Vice-President  ot 
the  Royal  College  of  Surgeons  of  Ireland. 

Sanitary  Statistics  of  the  City.  In  the  city  of 
London  during  the  winter  quarter  there  has  been  a 
large  increase  in  the  number  of  deaths,  and  a  falling-ofl 
in  the  number  of  births,  the  former  having  advanced 
from  an  average  of  840  in  the  quarter  to  87G,  and  the 
latter  having  declined  from  926  to  863  ;  the  deaths, 
therefore  being  in  excess  of  the  births.  In  all  England 
the  mortality  for  the  winter  quarter  is  at  the  yearly  rate 
of  about  26-6  per  1000  of  the  population,  and  in  the 
chief  towns  of  England  it  is  26-4;  whereas  in  the  whole 
City  it  has  amounted  to  27,  and  in  some  districts  has 
reached  to  33.  The  chief  causes  of  this  large  increase 
have  been  the  cold  and  damp  of  the  season.  The  in¬ 
fluence  of  cold  and  wet  in  augmenting  the  death-rate  is 
strikingly  evidenced  by  the  fact  that  when  the  tempera¬ 
ture  of  the  air  was  below  the  freezing  point,  and  the 
humidity  of  the  atmosphere  was  over  90  per  cent,  of 
saturation,  the  mortality  was  nearly  doubled. 

Asyltjm  for  Idiots,  Earlswood.  On  April  26th  the 
annual  meeting  of  this  institution  was  held  at  the  Lon¬ 
don  Tavern,  Sheriff  Abbiss  expressed  his  hope  that  before 
long  they  would  be  able  to  call  the  splendid  building  at 
Earlswood,  worth  TG0, 000,  their  own  property.  At  pre¬ 
sent  there  was  a  mortgage  upon  the  property  of  T9, 000. 
Last  year  they  had  paid  off  T3,000,  and  if  their  friends 
continued  to  be  as  generous  as  they  had  been,  in  two 
years  they  would  be  out  of  debt.  The  report  stated 
that  the  number  of  inmates  was  336,  and,  with  the 
officers  of  the  institution,  upwards  of  400.  The  funds 
had  been  generously  aided  by  bequests  during  the  year 
amounting  to  T3,010.  The  medical  report,  read  by  Dr. 
Down,  bore  most  favourable  testimony  to  the  sanitary 
condition  of  the  inmates,  and  the  beneficial  effects  of 
the  -workshops.  A  vote  of  thanks  was  given  to  Drs. 
Conolly  and  Reed  for  their  gratuitous  services. 

Viennese  Medical  Students  in  Trouble.  Some 
students  are  still  in  custody  for  taking  a  share  in  the 
demonstrations  against  his  Eminence  the  Cardinal- 
Archbishop  of  Vienna.  The  day  before  yesterday  Dr. 
Oppolzer,  one  of  the  most  renowned  physicians  in 
Austria,  went  in  his  capacity  of  Rector  Magnificus  of 
the  University  to  request  the  Minister  of  State  to  give 
orders  that  the  students  who  were  “  missing  ”  should  be 
liberated.  While  pleading  the  cause  of  the  young  men 
Dr.  Oppolzer  said  that  he  spoke  in  the  name  of  the 
“  Studentenschaft,”  a  word  which  indicated  that  the 
students  formed  a  corporate  body.  On  hearing  it,  M. 
von  Sclimerling  observed  that  it  could  only  be  a  question 
of  individual  students,  as  no  “  Studentenschaften  ”  ex¬ 
isted  in  Austria.  He  added,  that  he  was  willing  to  make 
due  allowance  for  the  exuberant  spirits  of  youth,  but 
would  take  care  that  they  did  not  play  such  mad  tricks 
as  they  did  in  1848.  {Times.) 

Sir  John  M’Neill.  A  public  meeting  of  the  Univer¬ 
sity  of  Edinburgh  was  held  on  April  22nd,  for  the  pur¬ 
pose  of  conferring  degrees  in  laws  and  arts.  Sir  David 
Brewster,  Principal  and  Vice-Chancellor,  presided.  Pro¬ 
fessor  Swinton  presented  to  the  Vice-Chancellor  the 
Right  Hon.  Sir  John  M’Neill  to  receive  the  honorary 
degree  of  Doctor  of  Laws  (LL.D.).  In  presenting  Sir 
John  M’Neill,  he  said  that,  having  graduated  in  medi¬ 
cine  at  the  University  of  Edinburgh  at  the  early  age  of 
nineteen,  he  sought  in  the  East  a  field  for  his  pro¬ 

482 


fessional  attainments,  but  ultimately  exchanged  the 
practice  of  the  physician’s  art  for  the  diplomatic  service 
of  the  State;  and  during  long  years  of  perilous  adven- 
:ure,  fitly  crowned  by  his  appointment  as  British  Envoy 
at  the  Court  of  Persia,  his  zeal,  ability,  and  discretion, 
had  gained  the  confidence  of  the  country  and  the  special 
favour  of  the  Crown.  Of  the  fidelity  with  which  he  had 
since  brought  his  administrative  talents  to  the  dis¬ 
charge  of  important  duties  at  home,  all  were  aware,  and 
history  would  tell  of  the  disinterested  devotion  to  the 
call  of  duty  with  which  he  undertook  a  mission  to  the 
camp  before  Sebastopol,  and  lent  the  aid  of  his  tried 
wisdom  and  extensive  experience  in  retrieving  the  dis¬ 
asters  of  a  suffering  army  and  restoring  the  confidence 
of  an  anxious  nation. 

Births,  Deaths,  and  Marriages  in  1860.  The 
Registrar-General  for  England  has  issued  his  annual 
tables  of  the  number  of  births,  deaths,  and  marriages 
in  1860.  The  number  of  marriages  (170,305)  is  larger 
than  in  any  previous  year;  the  nearest  approach  jo  it 
was  in  1859,  when  the  number  was  167,723.  The  births 
in  1860  (683,440)  were  fewer  by  G441  than  in  1859,  but 
that  is  the  only  year  in  which  they  were  exceeded  ;  the 
deaths  (422,472")  were  happily  less  by  18,777  than  in 
1859,  and  less  also  than  in  1858,  1855,  or  1854.  Allow¬ 
ing  for  the  estimated  increase  of  population,  the  births 
in  1860  were  slightly  above  the  average  rate  of  the  pre¬ 
ceding  ten  years ;  the  marriages  were  more  above  it, 
and  the  deaths  were  still  more  below  it :  all  movements 
in  the  right  direction.  As  usual,  the  first  half  of  the 
year  saw  the  greatest  number  of  births,  about  ten  per 
cent,  more  than  the  last  half;  and  the  deaths  in  the  first 
moiety  were  greater  than  in  the  last  by  the  large  ratio 
of  twenty-three  per  cent.  The  last  quarter  was,  as 
usual,  the  marrying  season ;  there  were  50,702  marriages, 
and  only  35,198  in  the  first  quarter.  Lincolnshire  is 
always  a  notable  exception  to  this  last  rule  ;  there  the 
spring  quarter  is  the  chief  time  for  marriage. 

Assistant-Surgeons  in  the  Army.  In  the  House 
of  Commons,  on  April  26th,  Lord  Burghley  asked  the. 
Under  Secretary  for  War  why  a  large  number  of  staff 
assistant-surgeons  had  been  placed  upon  half-pay;  and 
how  long  it  was  probable  that  the  state  of  half-pay,  as 
regarded  those  officers,  would  be  continued?  It  was  a 
great  hardship  that  these  officers,  just  entering  their 
profession,  should  be  suddenly  put  upon  half-pay,  thereby 
depriving  them  of  the  chance  of  that  promotion  to  which 
they  would  ultimately  be  entitled.— Colonel  Lindsay,  on 
the  part  of  Colonel  North,  called  the  attention  of  the 
house  to  the  reduction  of  the  second  assistant-surgeons 
of  the  regiments  of  the  line.  —  Mr.  Baring  said 
that  he  had  intended  to  state  the  other  night  that  the 
second  assistant-surgeons  of  the  battalion  of  the  Guards 
would  not  be  taken  away,  and  that  no  second  assistant- 
surgeons  in  the  regiments  of  the  line  would  be  placed 
on  half-pay.  It  was  thought,  however,  that  second  as¬ 
sistant-surgeons  in  the  regiments  at  home  were  no  longer 
necessary.  In  the  opinion  of  Lord  Herbert  a  second 
assistant  surgeon  to  regiments  at  home  was  no  longer 
required,  and  it  was  obvious  that  any  increase  in  the 
number  of  assistant-surgeons  would  be  rather  prejudicial 
to  the  prospects  of  promotion  for  members  of  the 
service. 

University  of  Edinburgh.  At  the  last  meeting  of 
the  Edinburgh  University,  sixty-two  young  gentlemen 
offered  themselves  for  tr.e  graduation  in  arts,  the 
largest  number  of  candidates  for  degree  that  have  offered 
themselves  lor  a  century  and  a  halt.  Twenty-eight  took 
the  degree  of  Master  of  Arts,  and  thirty-four  the  degree 
of  Bachelor.  They  were  addressed  by  Professor  Frazer, 
who  adverted  to  the  circumstance  that  this  was  a  revival 
of  the  scenes  that  took  place  in  the  early  history  of  the 
university,  when  from  fifty  to  a  hundred  graduates  were 
often  received  in  a  single  year,  when  the  number  of  stu- 
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dents  was  less  than  a  half  of  what  it  now  was.  In  the 
eighteenth  century  and  up  to  the  passing  of  the  recent 
Act,  the  privilege  of  graduation  almost  ceased  to  be 
sought  after,  owing,  no  doubt,  to  the  want  of  that  self- 
governing  power  which  the  Scottish  universities  had 
since  secured,  and  owing  to  the  circumstance  that 
hitherto  graduation  possessed  no  privileges ;  whereas, 
now  the  graduates  were  organised  in  a  body  as  a  general 
council  to  consult  on  the  affairs  of  the  university,  and 
hoped  soon  to  obtain  the  further  privilege  of  a  repre¬ 
sentative  in  Parliament,  which  the  Scotch  universities 
could  no  longer  remain  destitute  of  if  this  part  of  the 
United  Kingdom  was  to  have  its  share  in  the  intellectual 
influence  which  the  universities  possessed  in  the  le¬ 
gislature. 

The  Dental  Hospital  of  London.  The  first  anni¬ 
versary  of  this  institution  was  celebrated  by  a  public 
dinner  on  the  25th  ult.,  at  which  about  one  hundred  and 
thirty  gentlemen — including  the  President  of  the  Col¬ 
lege  of  Physicians,  Mr.  A.  B.  Beresford  Hope,  and  other 
eminent  persons  distinguished  in  the  dental  profession, 
and  supporters  of  the  hospital — sat  down,  under  the 
presidency  of  Professor  Owen.  The  chairman  in  pro¬ 
posing  the  toast  of  the  evening,  “  Success  to  the  Dental 
Hospital  of  London,”  said  the  progress  in  anatomical 
investigation  in  dental  surgery,  after  the  work  of  Hunter 
making  known  the  organisation  of  the  teeth  and  its 
adaptation,  was  most  important,  and  there  could  be  no 
doubt  of  the  usefulness  of  an  institution  that  would 
afford  application  for  that  knowledge  and  experience 
that  had  been  the  issue  of  the  advances  of  medicine  and 
surgery.  They  had  had  hospitals  established  for  nearly 
all  sorts  of  human  maladies,  but  there  were  very  few 
maladies  that  left  so  vivid  an  impression  of  their  suffer¬ 
ings  as  those  of  the  teeth.  It  had  been  said  that  there 
never  was  a  philosopher  that  could  bear  the  toothache 
patiently;  and  although  the  maladies  of  the  teeth  might 
seem  to  be  small  things,  yet  in  the  aggregate  they  were 
very  important.  The  medical  report  of  their  hospital, 
shoeing  the  great  amount  of  relief  of  suffering,  was 
plain  and  unmistakable,  and  he  was  sure  the  public  only 
wanted  to  know  how  much  good  the  institution  did  in 
order  to  give  the  requisite  support.  The  organisation 
of  the  institution  was  such  as  to  afford  the  greatest  ex¬ 
perience,  and  clearly  showed  how  widely  the  profession 
extended  over  the  land  through  the  application  of  the 
principles  of  what  they  knew  of  the  anatomy  of  the 
teeth.  He  only  wished  what  he  and  they  knew  about 
it  should  be  known  throughout  the  metropolis,  at  least. 
He  felt  more  heartfelt  gratification  and  pleasure  in  the 
success  of  this  institution  than  in  many  kindred  insti¬ 
tutions  that  he  knew  of.  The  affair  was  a  complete 
success. 

The  late  Mr.  Porter  of  Dublin.  W.  PI.  Porter 
entered  as  one  of  the  earliest  Fellows  of  the  Royal  Col¬ 
lege  of  Surgeons  of  Ireland,  in  November  1817.  In 
1821,  he  published  in  the  Medico-Chirurgical  Transac¬ 
tions  his  first  essay,  a  Successful  Case  of  Cynanche 
Maligna,  with  Tracheotomy ;  and  shortly  afterwards,  in 
1826,  his  work  on  the  Larynx  and  Trachea.  In  1830,  he 
published  Cases  of  Ligature  of  Subclavian  and  Right 
Carotid,  and  a  Case  of  Tracheotomy,  in  the  Dublin  Hos¬ 
pitals  Reports  ;  and  from  1832  to  1834,  Cases  of  Axillary 
and  Subclavian  and  Internal  Aneurisms,  Memoir  on 
Amputation  in  spreading  Gangrene,  and  Cases  in  the 
Meath  Hospital,  all  in  the  Dublin  Journal  of  Medical 
Science.  His  contributions  to  the  Cyclopcedia  of  Ana¬ 
tomy  were — three  articles  on  the  Morbid  Anatomy  and 
Pathology  of  the  Arteries,  of  Bone,  and  of  the  Larynx; 
and  an  Essay  on  the  Anatomy  of  Hernia.  Observations 
of  Fractures  of  the  Neck  of  the  Femur,  Contributions  to 
Surgical  Pathology,  and  a  Memoir  on  the  Radical  Cure 
of  Hydrocele,  also  appeared  in  the  Dublin  Journal  of 
Medical  Science.  In  the  Dublin  Medical  Press  have 


appeared  his  Lectures  on  Surgery  and  on  Syphilis  and 
its  Treatment  by  Mercury,  and  on  Calculus  in  the 
Bladder,  and  his  Observations  on  the  Treatment  of 
Aneurism.  The  foregoing  are  the  most  important  of  his 
writings,  though  not  the  only  ones.  Mr.  Porter  was 
elected  Surgeon  to  the  Meath  Hospital  in  November 
1819,  in  the  place  of  Mr.  Solomon  Richards,  and  conti¬ 
nued  to  hold  the  appointment  till  the  day  of  his  death, 
a  period  of  nearly  forty-two  years,  respected  by  his  col¬ 
leagues,  and  beloved  by  his  pupils.  In  October  1836,  he 
succeeded  Mr.  Abraham  Colies  as  Professor  of  Surgery 
in  the  School  of  the  Royal  College  of  Surgeons  ;  and  it 
is  but  a  few  months  since  he  delivered  his  last  lecture 
in  that  school.  He  has  held  for  very  many  years  an 
honourable  position  on  the  Council  of  the  College,  and, 
on  the  death  of  the  late  Dr.  Williams,  was  elected  the 
Representative  of  that  body  on  the  General  Medical 
Council.  His  death  was  altogether  unexpected,  his 
health  having  almost  entirely  recovered  from  a  severe 
attack  of  bronchitis  and  a  fracture  of  his  thigh-bone. 
He  had  complained  on  Saturday  last  of  slight  pains  in 
his  chest,  which  were  not,  however,  considered  of  any 
importance.  He  retired  to  bed  on  that  evening  in  his 
usual  health,  and  was  found  dead  in  his  bed  the  next 
morning.  (Abridged  from  Dublin  Med.  Press.) 


A  New  Cure  for  an  Incurable  Affection.  A  re¬ 
markable  discovery  has  been  made  in  Germany  by  a 
physiologist — the  exact  cause  of  “  sea-sickness.”  The 
“  up  and  down”  tension  of  the  muscles  on  a  particular 
valve  of  the  stomach  while  an  animal  is  under  chloro¬ 
form,  is  now  shown  in  lectures  to  bring  on  sickness  in 
such  animals  at  once.  The  same  occurs  in  a  rough  sea 
when  a  vessel  heaves  up  and  down.  Some  remedies, 
chiefly  to  steady  the  muscles,  such  as  a  particular  form 
of  bandage  to  be  worn  at  sea,  a  combination  of  cham¬ 
pagne  and  other  remedies  to  drink,  have  been  referred 
to  as  stopping  “  sea-sickness”  in  an  instant. 

Effects  of  Painting-  Ships  with  Red  Lead.  M. 
Jouvin,  apothecary  in  the  French  navy,  has  lately  made 
a  communication  to  the  Academy  of  Sciences  on  the 
evils  of  painting  iron  ships  with  red  lead.  The  obser¬ 
vations  of  this  gentleman  were  directed  to  the  Guienne, 
which  had  made  three  voyages.  He  found  a  number,  of 
what  he  calls  pustules  on  that  portion  of  the  vessel 
which  had  been  submerged ;  in  opening  these,  which 
were  very  thin,  he  discovered  little  cavities  filled  with  a 
liquid  containing  chloride  of  iron,  and  having  their  sides 
covered  with  crystals  of  lead.  The  effect  was  evidently 
due  to  the  salt  water,  as  there  were  no  such  pustules  on 
the  upper  part  of  the  ship. 

The  Pharmacy  School  in  Paris.  There  are  ten  pro¬ 
fessors  attached  to  the  School  of  Pharmacy,  who  lecture 
on  pharmacy,  chemistry,  natural  history,  and  botany. 
No  apothecary  can  practise  until  he  has  passed  an  ex¬ 
amination  here.  It  contains  a  cabinet  of  specimens  of 
all  kinds  of  drugs,  with  a  select  mineralogical  collection, 
also  a  small  but  select  library.  Attached  to  it  is  a 
botanical  garden,  which  was  the  first  ever  establised  in 
France,  and  dates  back  as  far  as  1580.  The  medicinal 
plants  that  will  bear  the  climate  are  here  cultivated  and 
classified.  It  will  be  apropos  to  add  here,  that,  at  the 
Jardin  des  Plantes,  there  is  a  botanical  gallery,  which 
contains,  among  other  interesting  objects,  a  collection 
of  drugs. 

Esquimaux  Food.  In  the  autumn,  the  berries  of  the 
Empetrum  nigrum,  Vaccinium  uliginosum ,  and  Vitisidea, 
Rub  us  chamocmorus  and  arcticus,  and  of  a  few  other 
arctic  fruit-bearing  plants,  are  eaten,  and  the  half- 

483 


British  Medical  Journal.  J 


VARIETIES. 


[Mat  4,  1861. 


digested  lichens  in  the  paunch  of  the  rein-deer  are  con¬ 
sidered  to  be  a  treat;  but  in  other  seasons,  this  people 
never  tastes  vegetables  ;  and  even  in  summer,  animal 
food  is  alone  deemed  essential.  Carbon  is  supplied  to 
the  system  by  the  use  of  much  oil  and  fat  in  the  diet; 
and  draughts  of  warm  blood  from  a  newly-killed  animal 
are  considered  as  contributing  greatly  to  preserve  the 
hunter  in  health.  No  part  of  the  entrails  is  rejected  as 
unfit  for  food;  little  cleanliness  is  shown  in  the  pre¬ 
paration  of  the  intestines,  and  when  they  are  rendered 
crisp  by  frost,  they  are  eaten  as  delicacies,  without  fur¬ 
ther  cooking.  On  parts  of  the  coast  where  whales  are 
common,  August  and  September  are  devoted  to  the  pur¬ 
suit  of  these  animals,  deer-hunting  being  also  attended 
to  at  intervals.  The  killing  of  a  right  whale  or  of  a 
sufficient  number  of  the  Icillelualc  ( Beluga  albicans ) 
secures  winter  feasts  and  abuudance  of  oil  for  the  lamps 
of  a  whole  village,  and  there  is  great  rejoicing.  On  the 
return  of  light,  the  winter-houses  are  abandoned  for  the 
seal-hunt  on  the  ice,  sooner  or  later,  according  to  the 
■state  of  the  larder.  ( Sir  J.  Richardson.) 

Relative  Proportions  of  Professions.  “  Of  the 
professions  in  England  and  Wales  (we  need  say  nothing 
about  their  distribution),  it  appeared  at  the  last  census 
that  one  man  in  a  hundred  and  eighty  was  a  minister  of 
religion;  schoolmasters  were  in  almost  the  same  pro¬ 
portion  ;  but  there  were  not  two-thirds  of  the  number  of 
medical  practitioners,  and  of  these  only  one  man  in  two 
thousand  five  hundred  was  a  physician.  The  artist, 
reckoning  together  painter  and  sculptor,  proved  to  be 
one  man  in  a  thousand,  or  one  woman  in  ten  thousand. 
One  man  in  five  thousand  was  an  editor  or  a  journalist; 
one  man  in  ten  thousand  was  an  author.  In  all  En¬ 
gland  and  Wales  the  whole  number  of  women  returned 
ten  years  ago  as  engaged  in  literature — a  number  yield¬ 
ing  no  appreciable  proportion  on  the  entire  population 
— was  but  one  hundred  and  nine.1' 

How  does  a  Cow  rise  from  the  Ground?  Nothing 
was  too  minute  to  escape  the  observant  eye  of  John 
Hunter ;  and  some  of  the  evidences  of  the  close  scru¬ 
tiny  with  which  he  surveyed  the  natural  world  would 
evoke  a  smile,  even  in  the  countenance  of  the  serious 
reader.  Take,  for  example,  his  observations  upon  the 
“rising  of  animals”: — “All  the  ruminating  class  of  ani¬ 
mals,  I  believe,  when  they  rise  raise  their  hind  parts, 
and  at  the  same  time  get  upon  their  fore  knees ;  this  is 
the  first  step.  Then  they  raise  their  hind  parts  entirely 
upon  their  hind  feet;  then  the  fore  feet  are  raised,  but 
one  before  the  other.  When  they  lie  down,  they  first 
get  upon  the  knees  of  the  fore  legs  ;  then  the  hind  parts 
fall  down  ;  and  then  the  fore  legs  are  folded  in  under 
the  body  of  the  animal.  A  horse  when  he  rises  first 
raises  his  anterior  parts  upon  his  fore  feet,  the  fore  legs 
being  then  very  oblique,  and  the  feet  under  his  head; 
the  hind  legs  are  brought  alongside  his  belly,  and  the 
feet  are  under  him.  He  then  raises  at  once  the  hind 
parts,  in  which  action  the  fore  legs  are  brought  erect  by 
the  whole  body  being  brought  forwards  upon  the  feet.” 
There  are  few,  we  should  think,  that  have  not  seen  a 
cow  raise  herself  in  the  field,  or  a  horse  in  the  stable ; 
but  how  many  are  there  who  have  noticed  the  difference 
between  the  modes  in  which  the  two  animals  perform 
■this  act? 

Chinese  Civilisation.  A  missionary,  a  medical  prac¬ 
titioner  and  a  layman,  Mr.  Lockhart,  was  long  and  use¬ 
fully  employed  in  China.  His  opportunities  were  good  ; 
ins  mastery  of  the  healing  art  gained  him  friends  among 
the  rich  and  poor;  and  having  fallen  upon  pleasant 
ways  in  the  Elowery  Land,  his  book  is  amiably  tincturec 
with  gratitude.  The  Chinese,  he  avers,  notwithstanding 
the  new  opinion  of  them  engendered  of  late  years  in 
Europe,  are  an  educated  people ;  the  schoolmaster  is  in 
every  village  ;  hut  few  of  the  women,  he  admits,  are  able 
to  read.  One  proof  of  civilisation  he  adduces,  which 
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the  least  enthusiastic  of  Sinologists  may  appreciate — the 
holder  of  the  degree  known  as  Sew-tsae,  or  Adorned 
Talent,  is  exempt  from  corporal  punishment.  Great, 
too,  are  the  dignities  to  be  derived  from  The  Forest  of 
Pencils.  Judging  by  results,  we  are  not  yet  persuaded 
that  the  intellect  of  China  stands  at  a  very  high  level; 
hut  Mr.  Lockhart  ought  to  be  a  competent  witness.  He 
has  not  throw’n  his  reminiscences  into  a  narrative  form, 
but  has  more  judiciously  grouped  them  in  a  series  of 
synoptical  chapters,  the  first  of  which  contains  notices 
of  benevolent  institutions,  foundling  hospitals,  prisons, 
criminals,  and  punishments,  the  last  being  practical 
commentaries  upon  the  civilisation  so  highly  vaunted. 
Industrially,  no  doubt,  the  Chinese  are  in  advance  of 
most  Asiatic  nations  ;  but,  even  in  this  respect,  do  they 
exhibit  any  progress  ?  Mr.  Lockhart  minutely  describes 
their  processes  of  steaming  bread,  oil-making,  varnish¬ 
ing,  metal-casting,  lacquering,  ivory-caiwing,  and  we 
seem  to  be  reading  a  copy  from  books  of  immemorial 
date.  As  to  the  sciences,  “  medicine  has  not  been 
studied  to  any  purpose,”  and  there  is,  consequently,  a 
wide  field  open  to  medical  missionaries,  who,  the  writer 
thinks,  should  almost  invariably  be  laymen.  ( Athe - 
nceum.) 

Chinese  Medicine.  Anatomy,  says  Mr.  Lockhart, 
is  totally  interdicted  both  by  law  and  public  opinion  in 
China.  Any  man,  however,  may  practise  medicine,  and 
thousands  do  so,  with  the  slender  knowledge  which  books 
afford,  or  by  the  exercise  of  their  own  common  sense, 
which  proves  a  safer  guide,  and  brings  persons  occa¬ 
sionally  into  notoriety,  and  also  a  good  income.  In  these 
books,  which  are  based  upon  principles  adopted  two  or 
three  thousand  years  ago,  the  important  doctrine  of  the 
circulation  of  the  blood  is  not  only  not  understood,  hut 
preposterously  confused  and  erroneous.  Their  theory 
of  the  pulse  proves  this  to  a  demonstration.  There  is 
no  distinction  between  arteries  and  veins — no  knowledge 
of  the  heart’s  proper  function,  nor  of  the  necessary 
changes  the  blood  undergoes  in  the  lungs  and  capillary 
system.  The  Chinese  know  nothing  of  the  nervous 
system,  its  functions  and  diseases.  They  have  names 
for  the  brain  and  spinal  marrow,  but  nothing  more. 
They  have  a  pulse  for  every  organ  but  the  brain.  The 
true  position, forms  and  uses  of  the  viscera  are  not  un¬ 
derstood.  They  profess  to  be  so,  but  a  glance  at  their 
drawings  discovers  the  most  glaring  errors.  There  is 
no  lack  of  books  and  observations  on  the  functions  of 
the  body ;  for  everything,  even  the  most  inscrutable  and 
mysterious,  is  explained  by  the  Tin  and  the  Yang,  the 
hot  and  the  cold,  the  dry  and  the  moist,  the  superior  and 
the  inferior  influences!  Almost  every  symptom  is  a 
disease,  and  every  prescription  (of  which  the  books  con¬ 
tain  thousands)  is  for  every  imaginable  symptom,  indi¬ 
cating  a  miserably  small  amount  of  acquaintance  with 
the  nature  and  the  causes  of  disease. 

Titles  among  Medical  Men.  “  The  medical  pro¬ 
fession,”  writes  an  American  physician  travelling  in 
Spain,  “seems  not  to  be  much  esteemed,  probably  in 
part  because  it  has  not  been  worthy  of  it,  and  in  part 
from  the  old  ideas  that  the  army  and  the  church  are  the 
only  respectable  ways  for  making  money.  Honours  are 
now,  however,  given  to  physicians ;  one  of  the  four  who 
attend  the  Queen  has  been  made  a  marquis,  and  I  have 
no  doubt  that,  in  a  few  years,  the  profession  will  take 
the  stand  it  ought  to  occupy.  I  do  not  know  what  idea 
the  title  of  Marquis,  given  to  a  physician,  will  have  upon 
your  readers ;  but  here  it  is  looked  upon  very  much  as 
that  of  LL.D.  is  in  our  country,  so  common  as  not  to 
be  much  esteemed,  and  sometimes  to  be  refused,  by 
those  who  either  have  no  money  to  support  the  dignity,  or, 
as  is  the  case  again  with  the  American  title,  by  those  who 
think  they  will  be  admired  and  talked  about  more  by  re¬ 
fusing  than  accepting.  In  the  latter  category  is  the 
great  banker,  Salamanca,  who  declined  the  title  of  Count, 
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and  in  the  former  that  of  a  gentleman  formerly  minister  I  one  side,  into  which  I  went,  contained  seventy  beds, 
at  Washington,  who  declines  that  of  Marquis.  Of  course  and  was  only  separated  by  a  partial  partition  from  another 
those  who  are  in  possession  of  ancient  titles  value  them  of  equal  size,  which  ran  parallel  to  it,  and  had  windows 


very  much,  and  such  titles  are  not  in  the  above  category 
at  all.  In  England,  new  titles  are  more  valued  because 
more  sparingly  given,  and  the  medical  profession  is 
anxiously  waiting  for  some  one  of  their  number  to  be 
elevated  to  the  peerage.  This  much-desired  event  has 
been  postponed,  and  perhaps  an  inseparable  obstacle 
placed  in  its  way  by  a  bon  mot  of  George  IV.,  who  de¬ 
clined  to  make  a  baron  of  a  certain  doctor  lest  the  ladies 
should  say  to  him,  ‘  Good  Lord,  deliver  us.’  So  they 
have  to  be  content  with  being  knights  and  baronets,  of 
which  there  are  abundant  instances.” 

Statistics  of  Insanity  in  Europe.  According  to 
the  most  recent  statistics,  there  is  one  insane  person  in 
every  1,200  of  the  population,  in  the  different  states  of 


opening  on  the  street  instead  of  on  the  courtyard,  as 
was  the  case  with  the  other.  I  hardly  knew  whether  to 
call  it  one  ward  of  one  hundred  and  forty  beds,  or  two, 
each  of  seventy.  I  am  informed  that  there  are,  at  least, 
two  hospitals  in  Europe  larger  than  this — one  at  Brus¬ 
sels,  and  one  at  Milan,  which  contains  thirty-two  hun¬ 
dred  beds.  In  the  School  of  Medicine,  I  saw  the  room 
where  degrees  are  conferred.  Over  the  chief  chair  is  a 
portrait  of  Isabel  II,  as  indeed  it  is  in  every  similar 
room  which  I  have  been  in.  (Med.  and  Snrg.  Rep.) 

Dr.  Parkes  on  the  Action  of  Alcohol.  “  Whatever 
may  be  the  difficulties,  at  present,  of  discussing  this 
most  important  subject  in  the  case  of  healthy  persons, 
there  can  be  no  doubt  that  what  is  known  of  the  action 


Germany.  In  France,  a  gross  number,  (according  to  of  these  substances  assists  us  very  much  in  using  them 
some,)  of  18,350,  and,  (according  to  others,)  of  from  in  disease.  The  nervous  system  is  stimulated,  and 
30,000  to  32,000  lunatics,  will  yield,  respectively,  one  in-  metamorphosis  lessened,  by  coffee,  and  slightly  by  tea  ; 
sane  person  in  1,900,  and  one  in  1,000.  But  still,  in  this  and  in  exhausting  diseases  these  effects  are  most  useful, 
estimate,  there  should  be  a  division  made  between  the  I  presume  that,  while  sugar,  starch,  etc.,  are  available,  it 
smaller  towns  and  those  great  centres  of  commercial  in-  can  seldom  be  necessary  to  employ  alcohol  as  a  factor  of 
dustry  where  the  relative  proportion  is  always  greater  heat ;  this  object  can  be  obtained  by  more  easy  and  more 
than  in  agricultural  districts.  In  England,  the  num-  |  certain  methods.  The  physician,  as  I  take  it,  uses  al- 


ber  of  insane  is  greater  than  in  France,  and  attains  in 
Scotland  the  high  ratio  of  one  in  513.  The  statistics, 
indeed,  of  Dr.  Mario  Rubio,  framed  in  1848,  put  the 
North  British  figure  at  one  in  417.  The  mean  average 
of  his  calculation  will  be  found  to  be  one  in  446  in  the 
canton  of  Geneva,  one  in  550  in  Norway,  one  in  816  in 
Belgium,  one  in  700  in  England,  one  in  1,223  in  Holland, 
one  in  1,667  in  Spain,  one  in  1,773  in  France,  (there 
being  about  21,000  insane,)  one  iu  2,125  in  Ireland,  one 
in  3,690  in  Italy,  one  in  5,818  in  all  the  Piedmontese 
possessions.  For  Russia,  the  average  is  still  lower.  In 


a  direct  stimulus  to 
a  stimulant  of  the 
of  the  failing  heart, 
fluids,  we  must  be 


these  statistics,  where 
at  a  higher  average,  we 


France,  we  think,  should  figure 
meet  with  considerable  and 


cohol  for  two  great  purposes — as 
the  weakened  stomach,  and  as 
nervous  system,  and,  through  it, 

Now,  in  our  choice  of  alcoholic 
guided,  it  appears  to  me,  by  the  consideration  of  how 
far  it  is  wished,  at  the  same  time,  to  check  or  to  increase 
elimination.  For  example,  in  the  last  stages  of  fever, 
when  the  body  has  wasted  almost  to  extremity,  and 
when,  as  the  controlling  power  of  the  nervous  system  is 
lost,  too  great  disintegration  may  still  go  on,  even  in  the 
emaciated  tissues,  pure  alcohol,  which  stimulates  the 
heart’s  action,  and  yet  impedes  metamorphosis,  must  be 
employed ;  while,  in  other  cases,  in  which,  while  the 


hitherto  unexplained  disproportions;  since  Scotland  is  nervous  system  and  the  heart  must  be  stimulated,  it  is 


rated  at  one  in  417,  whilst  Piedmont  only  attains  the 
level  of  one  in  5,818.  It  is  evident,  that  amongst  the 
insane  of  the  latter  country  are  not  included  those  de¬ 
generate  beings  termed  cretins ,  whose  terrible  affliction 
is  dependent  upon  the  geological  structure  of  the  soil, 
and  who  people  in  great  numbers  the  valleys  of  Mar- 
tigny  and  Aosta,  and  the  mountainous  districts  of  the 
Alps.  The  same  anomaly  shows  itself  in  various  depart¬ 
ments  of  France;  since,  if  we  estimate  its  average  by 
the  lunatics  in  the  asylums  of  Saint-Yon  and  Quatre- 
Mares,  the  proportion  for  the  Seine-Inferieure  will  be  as 
one  to  650  or  700  of  the  inhabitants.  ( Morel’s  Traite 
des  Maladies  Mentales.) 

Medical  Education  in  Madrid.  In  the  School  of 


desired  not  to  check  excretion  (as  during  the  absorption 
of  exudations),  the  lighter  wines,  or  the  combination  of 
spirit  with  alkaline  salts,  should  be  chosen.  In  the 
vast  class  of  chronic  complaints  dependent  on  lesions  of 
nutrition,  obstinate  congestions,  and.  continued  paren¬ 
chymatous  inflammation,  and  in  which,  as  a  rule,  di¬ 
gestion  is  weak  and  tissue-change  is  lessened,  the  same 
rules  hold  good  ;  and,  by  a  judicious  combination  of 
means,  we  may  obtain  from  these  substances  the  effects 
we  desire  from  them,  andean  counteract  and  nullify  the 
influences  which  should  be  avoided.*1 

The  Red  Sea.  A  report  was  lately  presented  to 
the  Academy  of  Sciences,  on  a  paper  sent  in  some 
time  ago  by  M.  Courbon,  on  the  results  obtained  by  him 


Medicine  of  Madrid  there  are  nearly  seven  hundred  stu-  during  an  expedition  sent  to  the  Red  Sea  for  scientific 
dents.  Six  or  seven  years  study  are,  however,  required,  |  purposes  by  the  Emperor  of^the^Frencli.  M.  St.  Claire 
so  that  only  sixty  or  seventy  graduate  each  year.  The 


museum  of  the  college  contains  a  very  interesting  speci 
men  of  transposition  of  the  viscera — the  liver  being  on 
the  left  side  and  the  stomach  and  intestines  turned 
around  to  correspond,  the  caecum  on  the  left  and  the 
sigmoid  flexure  on  the  right  side.  A  skeleton  of  a  giant, 
seven  feet  and  eleven  inches  high,  was  pointed  out  to  me. 
The  dissecting  room  is  very  fine,  having  very  high  ceilings, 
and  not  being  at  the  top  of  the  house,  as  the  case  with 
those  at  home.  In  the  laboratory,  I  saw  a  very  neat  and 
simple  apparatus  for  detecting  blood-stains  by  hypo- 
chlorous  acid,  which  will  bleach  everything  else.  Here, 
from  all  parts  are  sent  cases  of  poisoning.  In  the 


Deville,  who  was  the  reporter  for  the  geological  part, 
stated  that  M.  Courbon  had  minutely  examined  many 
parts  of  both  coasts  of  the  Red  Sea,  had  also  crossed 
the  Egyptian  Desert  between  Cosseir  and  the  ruins  of 
Thebes,  and  even  penetrated  to  the  neighbourhood  of 
Haley,  in  Abyssinia.  Of  this  country,  M.  Courbon  has 
made  a  geological  map,  and,  moreover,  given  a  minute 
description  of  the  configuration  of  the  soil  at  Jeddah, 
the  island  of  Desseh,  and  the  bay  of  Adulis,  the 
island  of  Doomairah,  etc.  At  Edd,  he  found  an  im¬ 
mense  basaltic  wall  built  by  nature,  the  whole  country 
being  of  volcanic  formation.  The  island  of  Perim  is 
the  culminating  points  of  the  island  reach  an 


college  are 


ai u  omi  ^ . o’  —  —  —  -  i  trachytic,  —  -  *  .  .  .  ,,  . 

twenty-four  professors  and  eight  assistant  elevation  of  228  feet,  and  prove  that  the  island  itself  s 
professors.  There  is  a  small  hospital  in  the  building  the  result  of  a  volcanic  eruption  under  the  sea.  1  ie 
itself;  but  in  the  building  next  to  it,  and  which  indeed  lava  had  first  raised  up  the  large  bank  ot  madreporas 
opens  into  it,  is  situated  the  great  General  Hospital,  con-  which  covered  the  bottom,  and  ^aL  ^  ien.  ?icec  1 
taining  twelve  hundred  beds.  It  is  built  on  the  four  I  through  the  interstices,  and  ecome  \isi  e  °'ei  ® 
sides  of  a  court,  and  is  three  stories  high.  A  ward  on  I  water.  This  volcano,  the  vast  crater  of  which  embraced 
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the  hay  of  Perina,  in  course  of  time  covered  the  new 
island  with  mud,  ashes,  trachytic  blocks,  etc.,  and  then 
became  extinguished.  M.  Valenciennes,  who  reported 
on  the  zoological  part,  noticed  among  the  specimens 
brought  by  M.  Courbon  a  new  species  of  the  genus 
gymnodactylus.  It  is  a  Saurian,  to  which  M.  Valen¬ 
ciennes  has  given  the  name  of  gyvmoceplialus.  There 
were  also  two  species  of  fish,  the  cyprinodon  lunatus  and 
cyprinodon  dispar,  which  M.  Courbon  had  fished  in  a 
lake  near  Massuah,  the  waters  of  which  marked  as  much 
as  111?  Fahrenheit.  This  was  the  first  instance  on  re¬ 
cord  of  cyprinodons  living  in  such  warm  water.  A 
third  kind  of  fish,  inhabitating  the  rivers  of  Abyssinia, 
quite  unknown,  and  belonging  to  a  genus  of  which  a 
single  species  only  has  as  yet  been  met  with  in  Java,  M. 
Valenciennes  has  called  balitora  pusilla.  M.  Brogniart, 
the  reporter  on  the  botanical  part,  stated  that  M.  Cour¬ 
bon  had  presented  his  valuable  herbarium  to  the  Museum 
of  Natural  History,  and  mentioned  several  new  species 
or  varieties  of  plants  brought  home  by  the  enterprising 
traveller. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m.— Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  1|  p.m.— Westminster,  2  p.m. 

Wednesday.  ..  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m.— Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  p.m. — London,  L30  p.m.— Great  Northern,  2  p.m.— 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1’30  p.m.— 

King’s  College,  1’30  p.m.— Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Epidemiological,  8  p.m.  :  Dr.  Smart,  “  On  the  Diseases  of 
Hong  Kong  and  the  Canton  River  Station.”— Entomological, 
8  p.m. — Odontological,  8  p.m. 

Tuesday.  Pathological,  8.30  p.m.— Photographic. 

Wednesday.  North  London  Medical,  8  p.m.— Geological.— Micro¬ 
scopical. —  Royal  Society  of  Literature.  —  Society  of  Arts, 
8  p.m. 

Thursday.  Antiquarian. 

Friday.  Astronomical,  8  p.m.— Royal  Institution. 

Saturday.  Asiatic  (Anniversary).— Royal  Botanical. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — April  27th,  1861. 

[From  the  Registrar-General's  Report.'] 

Births.  Deaths. 

Daring  week . {  Girls!!  928  }  1858  1182 

Average  of  corresponding  weeks  1851-GO  .  1080  1234 

Highest  (Sat.)  29.960;  lowest  (Tu.)  29.733  ;  mean  29.840. 
Thermometer : 

Highest  in  sun — extremes  (Mon.)  95  degs.;  (Sat.)  42  degs. 

In  shade — highest  (Th.)  61.3  degrees;  lowest  (Sun.)  26.8  degrees. 
Mean — 44.3  degrees;  difference  from  mean  of  43  yrs. — 3.2  degs. 
Range — during  week,  34.5  degrees;  mean  daily,  19.9  degrees. 
Mean  humidity  of  air  (saturation  =  100),  80. 

Mean  direction  of  wind,  N.E.— Rain  in  inches,  0.52. 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 


Benzoated  Oxide  of  Zinc  Ointment. — Mr.  Tasker  writes : — “A 
benzoated  oxide  of  zinc  ointment  wras  strongly  recommended  as 
an  application  in  eczema  infantile  by  Mr.  Erasmus  Wilson,  in  a 
paper  which  he  read  before  the  Association  in  1856.  No  formula 
was  then  given  for  this  ointment;  neither  have  I  anywhere  seen 
any  form  for  its  preparation.  I  shall  feel  greatly  obliged,  and  it  is 
very  probable  that  many  other  members  will  be  equally  so,  if  you 
can  give  us  in  the  Journal  the  formula  for  this  highly  eulogised 
unguent.” 

A  Charitable  Dinner-Invitation. — Sir:  At  the  present  time 
bland  invitations  to  charitable  dinners  are  more  than  usually 
abundant;  but  I  have  been  surprised  and  amused  at  the  easy 
familiarity  with  which  I  am  invited,  in  a  printed  circular,  by  a 
gentleman  who  is  a  total  stranger  to  me,  to  do  him  “  the  personal 
favour”  to  attend  a  dinner  for  a  medical  charity,  that,  forsooth, 
“he  may  have  the  pleasure  of  introducing  me”  to  the  newly 

elected  president,  Lord - .  In  America,  where  the  aristocracy 

are  said  to  be  at  a  premium,  such  an  attraction  may  be  all  very 
well ;  but  the  gentleman  in  question  will  forgive  me,  if  1  say  that 
in  England  such  an  invitation  is  in  doubtful  taste. 

April  25th,  1861.  F.R.C.S. 


SUBSCRIPTIONS. 

The  following  Law's  of  the  Association  will  be  strictly  enforced  :— 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member’s  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  II.  Williams,  M.D.,  General  Secretary. 

Worcester,  May  1861. 


COMMUNICATIONS  have  been  received  from:— Dr.  Thomas 
Skinner;  Dr.  Graily  Hewitt;  Mr.  G.  Lawson;  Mr.  Paget; 
Mr.  W.  E.  Manley;  Mr.  R.  Griffin;  Mr.  Joseph  Hinton; 
Mr.  J.  Morley;  Mr.  T.  Taplin;  Dr.  Luce;  Dr.  Waters;  Mr. 
T.  M.  Stone;  Mr.  R.  S.  Fowler;  Dr.  Davey;  andMR.  Wild- 
bore. 


BOOKS  EECEIYED. 

1.  Lectures  on  the  Diagnosis  and  Treatment  of  the  Principal  Forms 

of  Paralysis  of  the  Lower  Extremities.  By  C.  E.  Brown- 
Sequard,  M.D.,  F.R.S.  London:  1861. 

2.  Clinical  Hospital,  Fourth  Sanitary  Report.  By  J.  Whitehead, 

M.D.  Manchester:  1861. 

3.  Analytical  Tables  for  the  Use  of  Students  of  Practical  Chemistry. 

By  Murray  Thomson,  M.D.,  F.C.S.  Edinburgh  :  1861. 

4.  The  Modern  Pathology  and  Treatment  of  Venereal  Diseases.  By 

P.  H.  Watson,  M.D.  Edinburgh  and  London:  1861. 

5.  The  Bath  Mineral  Waters  in  Cases  of  Rheumatism,  Sciatica, 

Gout,  etc.  By  R.  W.  Falconer,  M.D.  London  and  Bath:  1861. 


ADVERTISEMENTS. 


DE.  SAMUEL  WILKS'S  LECTUEES  ON  ANATOMY. 
Lately  published,  in  8vo,  pp.  480,  price  10s.  6d. 

T  ectures  on  Pathological  Ana- 

jLJ  TOMY;  with  Accompanying  Tables:  Being  a  Systematic 
Treatise  on  the  subject,  and  a  Complete  Manual  for  Students.  By 
SAMUEL  WILKS,  M.D.  Loud.;  Fellow  of  the  Royal  College  of 
Physicians,  Assistant  Physician  to  Guy’s  Hospital,  Lecturer  on 
Pathology,  and  Curator  of  the  Museum. 

London:  Longman,  Green,  Longman,  and  Roberts. 
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“SUPPORTING  THE  PERINJEUM.” 


BY 

GRAILY  HEWITT,  M.D.,  M.R.C.P., 

PHYSICIAN  TO  THE  BRITISH  LYING-IN  HOSPITAL;  LECTURER  ON 
M1DWIFERY  AND  DISEASES  OF  WOMEN  AND  CHILDREN  AT 
ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL. 


[Concluded  from  page  4C8  ] 


The  Treatment  of  the  Perinceum  in  Labour . 
V  ith  a  \riew  of  arriving  at  some  definite  conclusions 
as  to  the  proper  treatment  of  the  perinceum  during 
labour,  I  have  now  carefully  examined  two  ques¬ 
tions.  1.  The  effects  actually  produced  by  the  oper¬ 
ation  “  supporting  the  perinceum”;  and  2/The  causes 
of  laceration  of  the  perinceum. 

The  result  obtained  by  examination  of  the  first  of 
these  questions  was  this:  that  the  only  effect  which 
could  be  said  to  be  produced  by  “  supporting  the 
perinceum  was,  retardation  of  the  advance  of  the 
head;  and  that,  unless  by  the  exercise  of  a  consi¬ 
derable  degree  of  force,  even  this  effect  would  not 
be  obtained. .  Further,  it  was  shewn  that  other  ad¬ 
vantages  which  had  been  claimed  for  the  operation, 
had  no  real  existence.  And  it  was  also  pointed  out 
how  retarding  the  advance  of  the  head  was  likely  to 
mtei lere  with  the  mechanism  of  the  natural  process 
by  which  dilatation  is  brought  about. 

The  results  arrived  at  by  an  examination  of  the 
second  question — the  causes  of  laceration — was,  that 
so  far  as  it  was  possible  to  form  a  conclusive  opinion 
on  the  matter,  unusual  rapidity  of  labour  was  one  of 
the  principal  causes  of  the  accident  in  question.  It 
resulted,  from  an  examination  of  the  subject,  that 
the  causes  of  laceration  were,  however,  very  different 
in  different  cases  ;  and  hence  the  conclusion,  that 
each  particular  case  must  be  considered  by  itself. 

.  "hat,  then,  is  the  practical  result  of  this  double 
inquiry  into  the  value  of  the  remedy — “supporting 
the  perinasum,  as  applicable  to  the  prevention  of  the 
evil — laceration  of  the  perinmum  ? 

It  appears  to  me  that  the  only  conclusion  we  can 
come  to  is,  that  the  operation  must  be  rejected.  Its 
object,  if  that  object  be  limited  to  retarding  the 
advance  of  the  head,  may  be  in  itself  good  ;  but 
this  particular  method  of  attempting  to  gain  that 
object  is  objectionable.  In  ordinary  cases  of  labour, 
as  a  device  for  preserving  the  perinseum  from  lacer¬ 
ation,  I  beiieve  it  to  be  practically  worthless,  and 
there  are  grave  reasons  for  surmising  that  in  many 

cases  it  has  led  to  the  very  evil  it  was  intended  to 
prevent. 

The  arguments  derived  from  a  careful  considera¬ 
tion  of  the  mechanism  of  the  process  of  dilatation 
ol  the  penmeum  and  expulsion  of  head,  all,  in  fact, 
lead  us  to  the  conclusion  that  the  proper  treatment 
ol  the  penmeum  in  labour  is,  under  all  ordinary  cir¬ 
cumstances,  to  abstain  from  active  interference  of 
any  kind. 


Is  the  conclusion  arrived  at  by  reasoning,  corn 
nanced  by  the  results  of  practice  ? 

«wulie  works  of  Denman,  we  find  the  followii 
VY  hen  women  were  delivered  without  assistai 
lave  not,  m  any  case,  observed  any  consider! 
laceration.  (Vol.  i,  page  60.)  That  the  «««- 


does  occur,  however,  in  cases  where  the  delivery 
occurs  unassisted  is  now  well  known.  The  explana¬ 
tion  I  have  already  given  of  this  occurrence — that 
the  laceration  is  due  in  these  cases,  not  to  the  ab¬ 
sence  of  assistance,  but  to  the  rapidity  of  the  labour 
— I  would  now  repeat. 

Drs.  McClintock  and  Hardy  consider  medical  as¬ 
sistance  so  necessary,  that  they  endeavour  to  ex¬ 
plain  why  laceration  does  not  occur  in  cases  of 
unassisted  labour,  on  the  theory,  “  that  inasmuch  as 
these  females  are  almost  always  involuntarily  sub¬ 
jected  to  the  deprivation  we  have  mentioned,  they 
habitually  use  their  utmost  endeavour  to  retard  the 
birth  of  the  child  when  they  feel  the  head  in  the 
vagina,  in  the  hope  of  aid  reaching  them  before  the 
critical  moment  of  delivery  ;  and  another  reason  is 
that  such  patients  have  been  spared  the  ill  effects 
arising  from  vaginal  examinations.”  ( Report ,  etc., 
p.  9.)  It  may,  1  think,  be  doubted  whether  patients 
do,  as  a  rule,  under  such  circumstances,  exercise  the 
kind  of  control  mentioned.  The  exemption  from 
laceration  in  such  cases  appears  to  be  expli¬ 
cable  in  a  very  different  manner.  It  is  very  certain 
that  many  deliveries,  and  rapid  ones,  do  take  place 
in  the  entire  absence  of  all  assistance,  and  with  per¬ 
fect  safety  to  the  mother,  so  far  as  the  perimeum  is 
concerned.  The  only  conclusion  to  be  drawn  from 
the  fact  is,  that  assistance  must  be  of  little  ser¬ 
vice  in  ordinary  cases,  seeing  that  no  bad  result 
usually  ensues  in  extraordinary  ones  when  it  is 
absent. 

We  cannot,  at  this  moment,  procure  any  consider¬ 
able  numerical  testimony  as  to  the  results  of  the 
non-interfering  system  ;  the  practice  of  supporting 
the  perimeum  has  been  too  universally  adopted  to 
allow  of  this  being  the  case  ;  but  so  far  as  the 
evidence  procurable  goes,  it  is  calculated  to  give  us 
every  confidence  in  the  resources  of  nature.  Dr. 
West  of  Alford,  and  Dr.  Swayne  of  Bristol,  both 
assure  us,  from  the  results  of  a  large  number  of  cases, 
that  the  plan  of  “  letting  the  perimeum  alone”  has 
with  them  given  very  satisfactory  results. 

Is  there,  then,  nothing  to  be  done  to  preserve  the 
perimeum  from  laceration  ? 

There  are  certain  precautions  which  it  is  neces¬ 
sary  to  take,  and  to  which  I  should  be  disposed  to 
attach  very  considerable  importance.  When  the 
head  is  passing  through  the  vaginal  outlet  care  must 
be  taken  that  there  be  no  impediment  to  its  passage 
forwards.  If  the  thighs  of  the  patient  be  closed, 
and  if  the  legs  be  in  a  straight  line  with  the  body, 
there  may  be  an  impediment  of  this  kind,  as  in  the 
case  of  Dr.  Hall  before  alluded  to,  and  the  natural 
result  is,  that  the  fourchette  is  called  upon  to  bear 
a  much  greater  strain  than  is  necessary.  The  prac¬ 
tice  adopted  in  France,  of  delivering  the  woman 
lying  on  the  back  with  the  legs  separated,  is  the 
one  best  calculated  to  remove  this  source  of  danger 
to  the  perimeum.  So,  again,  in  the  delivery  of 
the  shoulders,  care  must  be  taken  to  direct  the  de¬ 
livery  as  much  forwards  as  possible.  It  is  very  easy 
to  see  how  infinite  mischief  may  be  produced  by 
want  of  attention  to  this  rule,  and  it  is,  in  fact,  ex¬ 
tremely  probable  that  laceration  is  not  seldom  due 
to  this  cause. 

By  adopting  these  simple  precautions,  I  believe 
that  the  practitioner  will  do  all  that  is  possible  to 
'prevent  laceration  in  ordinary  cases. 

Some  other  points,  in  reference  to  the  treatment 

487 


British  Medical  Journal.]  PRACTICAL  OBSERVATIONS. 


[May  11,  1801. 


and  management  of  the  perinoeum  during  labour, 
must  now  be  considered. 

Inunction.  It  has  been  recommended  that  the 
soft  parts  should  be  well  and  frequently  lubricated 
with  oil  or  lard  during  the  last  stage  of  labour,  and 
with  the  view  of  promoting  the  stretching  of  the 
soft  parts.  It  is  difficult  to  see  how  such  lubrica¬ 
tion  can  relax  the  perinamm,  or  promote  the  stretch 
ing  process  ;  it  can  do  no  more  than  render  the  sur 
faces  to  which  it  is  applied  smooth,  and.  so  far 
facilitate  the  passage  of  the  parts  of  the  child  over 
the  same.  Like  “  supporting  the  perinasum,”  how¬ 
ever,  the  practice  of  inunction  has  had  an  efficacy 
imparted  to  it  which  it  is  very  far  from,  deserving. 
There  can,  however,  be  no  objection  to  using  lard  or 
oil,  and  when  the  parts  are  hot  and  dry,  the  patient 
certainly  derives  satisfaction  therefrom. 

Dilatation  of  the  vaginal  aperture  is  a  procedure 
which  was  formerly  much  in  vogue ;  the  fingers 
being  introduced  in  form  of  a  cone,  and  the  orifice 
thus  dilated.  Unless,  however,  such  force  were  used 
as  would  be  quite  unjustifiable,  little  could  be  thus 
effected.  The  head  of  the  child  is  the  best  dilator. 

Dr.  Snow  Beck  believes  that,  by  preventing  the 
perineum  from  being  pushed  down  before  the  head, 
and  “  by  drawing  it  backwards  and  upwards  over  the 
protruding  part,  rupture  may  sometimes  be  avoided.” 
(Brit.  Med.  Jour.,  March  10,  1880.)  It  is  certainly 
a  far  more  rational  proceeding,  as  I  have  before 
shewn,  to  endeavour  to  procure  dilatation  in  this 
manner,  than  to  attempt  to  do  so  by  pushing  the 
perinseum  forwards.  The  principle  of  the  recom¬ 
mendation  is  undoubtedly  correct,  and,  as  I  have 
before  shewn,  it  was  the  principle  of  Roederer  and 
Hamilton;  it  is  possible  that  the  delivery  may,  in  a 
few  cases,  be  facilitated  by  the  exercise  of  a  slight 
distensive  action  in  the  direction  indicated.  The 
exercise  of  any  degree  of  force  would  be,  however, 
most  objectionable. 

In  the  next  place,  I  would  offer  a  few  remarks  on 
the  treatment  of  the  perinmum  in  cases  where  the 
labour  does  not  come  under  the  category  “  ordi 
nary.” 

Supposing  laceration  to  be  impending,  what  is  to 
be  done  ? 

In  the  first  place,  what  are  the  signs  that  la 
ceration  is  impending  1  This  we  must  first  deter 
mine.  Now,  I  have  attempted  to  shew  that  in  what 
is  called  “  rigidity  of  the  perinamm”  the  condition 
present  is  one  which  is  not  calculated  to  excite  ap¬ 
prehensions  on  this  score,  and  having  got  rid  of  these 
cases,  the  number  remaining  is  very  few.  I  believe 
that  the  presence  of  elasticity  of  the  perimeum  is  a 
sign  of  favourable  import  in  the  labour,  and  one 
which  is  indicative  that  laceration  need  not  be  feared. 
When  the  head  recedes  quickly  after  each  pain,  this 
indicates  possession  of  elasticity.  When  such  re¬ 
cession  does  not  occur,  when  the  pains  are  very  vio¬ 
lent,  when  the  perinaeal  tumour  has  suddenly  become 
much  larger,  and  the  parts  are  evidently  very  much 
stretched — if  all  these  conditions  are  present  toge¬ 
ther  in  a  first  labour,  the  practitioner  may,  perhaps, 
reasonably  dread  the  occurrence  of  laceration.  This 
I  believe  to  be  the  most  ordinary  combination  of 
circumstances  under  which  laceration  may  be  said 
to  be  imminent,  and  even  these  are  very  few  and  far 
between. 

In  such  a  case  as  the  one  just  put,  the  obvious 
indication  would,  at  first  sight,  seem  to  retard  the 
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progress  of  the  head.  I  believe  that  any  attempt 
mechanically  to  retard  the  progress  of  the  head  is 
objectionable,  as  well  in  cases  of  natural  labour  as 
in  those  cases  where  laceration  is  believed  to  be  im¬ 
pending,  and  for  the  reasons  which  have  already  been 
stated.  The  chief  of  these  are — 1.  That,  bv  re¬ 
tarding  the  head,  we  lose  the  beneficial  stretching 
action  of  the  head  on  the  perinamm  ;  and  2.  Because 
the  attempt  is  not  likely  to  be  successful  in  those 
cases  where  it  would  be  supposed  to  be  most  re¬ 
quired.  It  appears  even  probable  that,  by  inter¬ 
posing  actual  mechanical  resistance,  the  undue  force 
with  which  the  uterus  is  acting  may  be  increased. 

In  fact,  most  of  the  objections  (not  all)  which  ap¬ 
plied  to  the  operation  “  supporting  the  perinamm,” 
apply  equally  to  attempts  to  retard  the  progress  of 
the  head  as  a  means  of  saving  the  perimeum  from 
laceration. 

The  proper  method  of  retarding  the  head,  sup¬ 
posing  it  to  be  resolved  to  attempt  it,  would  seem 
to  be  that  recommended  by  Dr.  Leishman ;  namely, 
to  oppose  the  fingers  inserted  within  the  vagina 
directly  against  the  head  itself.  Pressure  against 
the  sacrum,  also  recommended  by  Dr.  Leishman, 
appears  to  be  useless  for  the  purpose  now  in  view. 

A  careful  survey  of  the  facts  on  record  and  the 
history  of  the  subject  generally,  have  led  me  to  the 
conclusion  that,  where  laceration  is  actually 
threatened,  the  proper  treatment  would  be  to  pro¬ 
cure  additional  space  by  making  a  slight  incision 
into  the  stretched  and  dilated  perinmal  structures 
on  each  side  of,  and  at  a  short  distance  from,  the 
fourchette.  Experience  has  shewn  that  incisions 
thus  made  subsequently  heal  with  very  great 
rapidity.  The  incisions  are  to  be  made  so  as  to 
run  no  risk  of  injuring  the  rectum.  Such  a  pro¬ 
cedure  as  this  will,  I  believe,  be  called  for  in  an  ex¬ 
tremely  small  number  of  cases  ;  and  here  I  would 
remark  that  the  so-called  cases  of  “  rigidity”  do  not 
by  any  means  come  under  the  category  of  cases  ne¬ 
cessitating  such  treatment.  The  congenitally  narrow 
condition  of  the  vaginal  outlet  would  seem  to  be  the 
one  most  requiring  it. 

The  subject  of  the  treatment  of  cases  of  rigidity 
of  the  perinceum  requires  a  few  words.  There  may 
be  real  rigidity  constituted  by  the  presence  of  firm 
unyielding  bands,  cicatricial  or  otherwise,  around 
the  outlet  of  the  vagina,  or  in  cases  where  the 
vaginal  orifice  is  naturally  very  small.  For  these 
very  exceptional  and  rare  cases,  when  a  sufficient 
time  has  been  allowed  to  elapse,  incision  is  a  proper 
remedy.  I  refer  now,  however,  more  particularly 
to  the  treatment  of  those  cases  more  commonly  met 
with,  and  to  which  I  have  previously  alluded  as 
cases  of  so-called  “  rigidity,”  where  the  perineum 
is  not  dilated,  because  the  force  from  above  re¬ 
quired  for  such  dilatation  has  not  been  yet 
exercised  ;  these  being  cases,  not  of  rigid  peri¬ 
namm,  but  of  imperfectly  acting  uterus,  or  ot  ob¬ 
struction  from  certain  causes  which  I  need  not  here 
ain  enumerate.  We  hear  of  certain  remedies 
having  a  special  power  ot  relaxing  the  perinamm. 
I  have  no  faith  in  the  existence  of  such  remedies, 
and  interpret  their  action  in  a  very  different  manner. 
The  perinseum  must  be  considered  a  passive  agent 
in  the  matter.  I  believe  that  the  remedies  which 
are  said  to  procure  “  relaxation,”  produce  this 
apparent  effect  chiefly  by  rousing  the  uterus  to 
greater  activity  ;  the  rigidity  disappearing  be- 
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cause  a  greater  force  is  brought  to  bear  on  the 
perimeal  structures.  In  cases  of  the  kind  now 
under  consideration,  the  attention  of  the  practi¬ 
tioner  will  be  most  profitably  employed  in  ascer¬ 
taining  why  it  is  that  the  head  of  the  child  is  not 
propelled  downwards  with  greater  rapidity  on  the 
perinaeum.  In  many  of  these  cases  of  so-called 
rigidity  of  the  perinmum,  a  careful  use  of  the  for¬ 
ceps  is  the  best,  the  proper  remedy,  the  uterine  con¬ 
tractions  being  deficient  in  power. 

The  case  which  I  have,  in  the  course  of  the  series 
of  practical  observations  now  brought  to  a  conclu¬ 
sion,  argued,  is  the  one  of  rational  versus  empirical 
treatment  of  the  perinoeum  during  labour.  I  think 
there  can  be  little  doubt  as  to  the  nature  of  the 
decision,  which  will  be  formed  by  those  who  take  the 
pains  to  consider  the  question  attentively  and  dis¬ 
passionately. 

36,  Berkeley  Square,  W.,  April  1861. 
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CASE  OF  DEFERRED  LACTATION. 

By  Thomas  Skinner,  M.D.,  Obstetrical  Physician  to  the 
Liverpool  Dispensaries. 

I  was  lately  called  to  a  lady  who  had  just  had  a  severe 
rigor,  and  was  threatened  with  inflammation  of  one  or 
both  breasts.  The  patient,  who  was  the  mother  of 
several  children,  told  me  that  she  had  had  a  miscar¬ 
riage  in  Scotland  about  two  months  before,  aud*  that 
she  had  every  reason  to  believe  she  was  at  the  time  in 
the  seventh  month  of  pregnancy.  At  the  time  of  my 
visit,  I  detected  a  little  milk  in  the  breasts,  and  my 
patient  informed  me  that  the  week  before  the  occur¬ 
rence  of  the  “weed”,  she  felt  the  usual  sensation  of  a 
“  rush  of  milk”  to  the  breasts,  and  that  milk  was  then 
secreted  in  abundance. 

It  is  interesting  to  observe,  that  the  date  of  these 
latter  phenomena  corresponds  to  what  would  have  been 
the  week  following  the  full  time  of  her  late  gestation. 
The  lady  had  not  been  nursing,  nor  was  it  known  that 
there  was  any  milk  in  the  breasts  from  the  time  of  the 
miscarriage  until  the  week  before  the  rigor. 


STRANGULATED  OBLIQUE  INGUINAL 
HERNIA  IN  A  FEMALE:  OPERA¬ 
TION  :  SUCCESSFUL  RESULT. 

By  George  Lawson,  F.R.C.S.,  Surgeon  to  the  Great 
Northern  Hospital,  Clinical  Assistant  to  the  Royal 
Ophthalmic  Hospital,  Moorfields. 

The  occurrence  of  strangulated  inguinal  hernia  in 
women  is  so  rare,  that  each  case  claims  for  itself  a 
special  amount  of  interest.  The  following  are  the  par¬ 
ticulars  of  a  case  which  has  lately  been  under  my  care  : 

Mary  E.,  aged  50,  married,  the  mother  of  one  child, 
for  the  last  ten  years  had  suffered  from  an  oblique  in¬ 
guinal  hernia  of  the  left  side,  which,  she  said,  had  been 
in  the  habit  of  coming  down  frequently.  For  the  last 
three  years  she  had  worn  a  truss ;  but  it  fitted  her  badly, 
and  often,  when  on,  allowed  the  bowel  to  descend. 

On  April  ‘2nd,  the  hernia  came  clown  as  low  as  the 
left  labium  at  about  five  o’clock  in  the  afternoon.  All 
her  endeavours  to  return  it  failed,  and  she,  consequently, 
applied  to  Mr.  Dickinson,  who  used  the  taxis  and  the 
other  usual  remedies,  but  without  success.  Abdominal 
pain  ol  a  severe  twisting  character  quickly  came  on,  ac¬ 
companied  by  severe  vomiting. 


At  12.30  a.m.,  seven  hours  from  the  descent  of  the 
bowel,  and  the  commencement  of  the  symptoms  of 
strangulation,  1  saw  her.  The  tumour  was  then  of  about 
the  size  of  a  large  egg,  very  tense  and  tender,  and  occu¬ 
pied  directly  the  site  of  the  inguinal  canal.  Failing  to 
return  the  bowel  under  the  influence  of  chloroform,  I 
at  once  operated.  It  proved  to  be  an  oblique  inguinal 
hernia ;  and,  as  a  division  of  the  external  ring  gave  no 
relief,  and  as  the  sac  was  much  thickened  and  adherent 
to  the  surrounding  tissues,  I  opened  it,  when  the  seat 
of  the  stricture  was  found  at  its  neck.  The  bowel  was 
immediately  returned,  but  the  sac  was  left  in  situ,  and 
the  skin  closed  over  it.  An  opiate  was  given  soon  after 
the  operation.  The  patient  progressed  most  favourably ; 
and,  without  the  use  of  any  purgatives,  her  bowels  were 
freely  opened  on  the  eighth  and  ninth  days  after  the 
operation. 

April  24.  She  is  now  quite  well. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

CANCER  OE  THE  PENIS  :  AMPUTATION  :  RECOVERY. 

By  John  Morley,  Esq.,  Barton-on-Humber. 

[Bead  September  26 th,  I860.] 

The  subject  of  cancer  presenting  itself  so  often  to  our 
notice  in  its  various  forms  and  in  different  organs, 
although  not  so  frequently  (according  to  my  limited 
experience)  in  the  penis  as  in  other  parts,  and  the 
serious  mutilation  necessary  for  its  removal,  as  in  the 
following  example,  form  my  apology  for  bringing  be¬ 
fore  my  professional  brethren  what  might  at  first  sight 
appear  to  be  a  very  simple  case,  but  upon  a  correct 
diagnosis  and  treatment  of  which  depended  the  reten¬ 
tion  or  loss  of  the  important  organ  involved. 

I  am  not  aware  that  I  have  anything  novel  to  com¬ 
municate;  but,  as  I  have  been  so  ably  assisted  in  the 
microscopical  examination  and  illustration  of  the  dis¬ 
eased  parts  by  Dr.  Munroe,  I  gladly  avail  myself  of  this 
opportunity  of  bringing  the  case  before  you,  as  an 
instance  of  the  benefit  to  be  derived  from  association  in 
the  cultivation  of  everything  relating  to  our  noble  pro¬ 
fession.  The  readiness  with  which  the  required  help 
was  rendered,  deserves  my  warmest  thanks;  and  I  hope 
that  the  recital  of  the  following  case  will  draw  forth 
from  other  members  information  on  the  subject,  which 
will  tend  to  advance  our  knowledge  of  the  pathology  and 
treatment  of  cancer  in  general. 

Case.  William  Cook,  aged  51,  a  pig-jobber,  residing 
at  Barton,  married,  first  consulted  me  on  May  1st,  1858, 
on  account  of  a  tumour  situated  on  the  internal  aspect 
of  the  prepuce,  which  had  latterly  caused  him  a  consi¬ 
derable  amount  of  pain.  He  was  the  subject  of  con¬ 
genital  phimosis.  He  had  syphilis  about  thirty  years 
ago;  since  which  period  the  inguinal  glands  had  re¬ 
mained  slightly  enlarged.  About  five  years  ago,  he 
observed  what  appeared  to  him  to  be  a  small  wart  near 
the  extremity  of  the  prepuce,  which  was  attended  with 
itching  and  smarting,  and  gradually  enlarged  to  its  pre¬ 
sent  state.  The  extremity  of  the  penis  was  inflamed 
and  enlarged;  and  it  was  impossible  to  denude  the 
glans;  a  hard  tumour,  however,  could  be  detected  by 
raising  the  skin  between  the  finger  and  thumb. 

On  consultation  with  my  friend  Mr.  Eddie  (who  also 
kindly  assisted  me  at  the  subsequent  operations)  it  was 
decided  to  excise  the  diseased  portion  of  prepuce,  which 
was  done  on  May  0th.  The  glans  at  this  time  presented 
a  mottled  appearance  (red  and  white)  on  the  surface 
opposed  to  the  preputial  tumour.  Water  dressing  was 
applied  at  first,  until  the  rapid  growth  of  fungous  granu- 
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lations  rendered  the  application  of  nitrate  of  silver 
necessary ;  this  'failed,  however,  in  arresting  the  disease, 
and  at  the  expiration  of  two  months  he  placed  himself 
under  the  care  of  a  surgeon  in  Holderness,  by  whom  he 
was  attended  for  about  six  months  but  without  benefit. 

On  his  return  he  consulted  me  again,  the  glans  penis 
now  presenting  a  fungoid  appearance,  with  fistulous 
passages  for  the  urine.  I  recommended  immediate 
amputation  of  the  penis,  which  he  refused  to  submit  to ; 
and  it  was  not  until  the  end  of  June  of  the  present  year 
that  he  sent  for  me  on  account  of  profuse  haemorrhage, 
which  was  arrested  by  the  application  of  tincture  ol 
sesquichloride  of  iron  on  lint.  A  recurrence  of  haemor¬ 
rhage  a  week  afterwards  compelled  him  to  submit  to 
amputation  of  the  diseased  organ,  which  was  effected 
in  the  usual  manner,  about  half  an  inch  above  the 
diseased  mass.  Three  or  four  ligatures  were  applied, 
and  an  attempt  was  made  to  retain  a  tube  in  the  urethra, 
but  without  avail,  as  it  caused  much  irritation.  Water¬ 
dressing  was  applied.  The  last  ligature  came  away  on 
the  seventeenth  day.  The  face  of  the  stump  was  well 
covered;  and  he  was  able  to  pass  his  urine  for  some 
time  freely  ;  the  orifice  of  the  urethra,  however,  gradually 
contracted  rendering  the  frequent  introduction  of  a  short 
bougie  necessary.  Notwithstanding  this  precaution,  it 
became  requisite  to  divide  the  cicatrix  which  had  formed 
around  the  divided  urethra,  and  insert  a  silver  cannula. 
This  last  step  was  effectual;  and  at  the  present  time  he 
passes  his  urine  in  a  fair  stream. 

His  general  health  has  improved,  and  at  present  there 
are  no  signs  of  a  recurrence  of  the  disease — the  period, 
however,  since  the  operation  is  so  brief  that  nothing 
can  be  confidently  stated  on  this  head  ;  if  spared,  how¬ 
ever,  the  case  shall  be  watched  and  duly  reported — a 
result  which  cannot  always  be  ascertained  in  hospital 
practice. 

[Dr.  Munroe,  who  had  examinined  the  penis  after 
excision,  exhibited  some  beautifully  executed  drawings 
taken  by  the  camera  lucida  from  the  microscope,  vary¬ 
ing  from  fifty  to  three  hundred  diameters.  He  showed 
the  ichorous  discharge  which  took  place  from  the  cracks 
or  fissures  to  present  the  characters  of  cells  obtained 
from  epithelial  cancer  in  other  parts.  In  examining 
some  very  thin  sections  of  the  penis,  the  malignant 
character  of  epithelial  cancer  was  distinctly  shown  ex¬ 
tending  from  the  superficial  textures  to  those  deeper 
seated. 

He  also  spoke  of  the  difficulty  of  defining  clearly, 
even  by  the  aid  of  the  microscope,  what  structures  were 
cancerous  and  what  were  not  cancerous.  In  the  present 
case,  the  microscopical  characters  were  such  as  not  to 
resemble  any  healthy  texture. 

After  explaining  some  of  the  morbid  appearances 
represented  in  the  drawings,  Dr.  Munroe  drew  attention 
to  the  fact  that  epithelial  cancer  was  the  least  prone  to 
return ;  and  also  expressed  his  views  on  the  pathology 
of  cancer  and  cancerous  growths.] 


Quinine  in  India.  In  consequence  of  the  enormous  ex¬ 
pense  incurred  by  the  Indian  Government  in  the  purchase 
of  quinine  (stated  to  be  upwards  of  .£10,000  annually  in 
Bengal  alone),  a  scheme  has  been  arranged  for  the  in¬ 
troduction  of  the  cinchona  plant  in  India,  and  accord¬ 
ingly  the  forests  in  the  western  slopes  of  the  Cordillera 
have  been  searched  for  plants  and  seeds,  and  a  double 
forcing-house  was  prepared  at  Kew  for  rearing  the  seeds, 
and,  if  necessary,  nursing  the  sickly  plants  en  route  for 
India.  The  first  cases  of  live  plants  arrived  at  South¬ 
ampton  last  year,  and  have  now  reached  the  Neilgherry 
Mountains,  but  it  is  upon  the  seeds  that  the  greatest  re¬ 
liance  is  placed  ;  three  large  supplies  of  these  were  re¬ 
ceived  at  Kew  in  excellent  condition,  and  a  crop  of 
seedlings  has  been  reported  by  Sir  W.  J.  Hooker  to  be 
flourishing  there. 


DR.  BEALE’S  LECTURES 
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DELIVERED  AT  THE  ROYAL  COLLEGE  OF 
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[ Continued  from  page-  435.] 

Although  in  many  structures  it  is  difficult  to  prove 
the  existence  of  a  cell-wall,  in  others  there  can  be  no 
question  as  to  its  presence.  In  the  mildew  it  is  dis¬ 
tinct  enough;  but  in  the  rapidly-growing  parts  of  the 
plant  the  layer  was  exceedingly  thin — so  thin,  that  its 
existence  could  not  be  demonstrated ;  while  in  other 
specimens  the  thickness  of  the  formed  material  was 
very  great  indeed.  In  the  first  instance  the  germinal 
matter  was  rapidly  extending  itself.  In  the  last,  in 
consequence,  probably,  of  the  existence  of  conditions 
adverse  to  the  free  growth  of  the  plant,  the  germinal 
matter  had  slowly  undergone  conversion  into  formed 
material— a  certain  amount  of  nutrient  matter  was 
absorbed,  so  that  the  w-hole  mass  had  greatly  increased 
in  size,  but  had  the  conditions  been  favourable,  many 
times  the  quantity  of  formed  material  would  have  been 
produced  in  the  same  period  of  time,  and  this  would 
have  extended  over  a  very  much  larger  surface,  and  of 
course  much  more  germinal  matter  would  have  been 
produced. 

Dr.  Beale  then  very  briefly  alluded  to  the  cell  theory 
of  Schwann  and  Schleiden,  and  referred  to  a  modification 
of  Wolff’s  view  which  had  lately  been  strongly  advocated 
by  Mr.  Huxley,  and  had  been  made  by  him  to  harmonise 
with  the  notions  entertained  with  regard  to  the  nature 
of  the  intercellular  substance.  It  is  supposed  that 
originally  a  clear  homogeneous  plasma  is  produced,  in 
which  spaces  (vacuoles)  are  formed,  and  these  contain, 
in  the  interior,  the  endoplast,  consisting  in  fact  of  the 
primordial  utricle  of  the  vegetable  cell,  the  cell-contents, 
and  the  nucleus. 

The  walls  of  these  spaces  are  composed  of  the  original 
plasma  altered,  which  is  termed  the  periplast,  or  peri¬ 
plastic  substance.  The  greatest  importance  is  attached 
to  the  periplast.  It  is  supposed  to  possess  the  active 
power  of  growing  and  forming  partitions,  when  division 
of  the  endoplasts  occur,  and  of  becoming  differentiated 
into  very  important  structures.  The  intercellular  (peri¬ 
plastic)  substance  is  considered  throughout  Germanj’-  as 
a  most  important  structure,  and  it  is  generally  believed 
that  its  peculiarities  are  not  dependent  upon  the  cells 
it  contains,  but  are  due  to  powers  residing  in  it. 

The  lecturer  read  some  extracts  from  Professor  Hux¬ 
ley’s  paper  on  the  cell-theory,  and  passed  on  to  the 
opinions  of  Virchow  who,  on  the  other  hand,  attached 
the  greatest  importance  to  cells,  which  always  came  from 
cells,  but  he  believed,  nevertheless,  that,  “  It  is  not  the 
constituents  which  we  have  hitherto  considered  (mem¬ 
brane  and  nucleus),  but  the  contents  (or  else  the  masses 
of  matter  deposited  without  the  cell,  intercellular ), 
which  give  rise  to  the  functional  (physiological)  differ¬ 
ences  of  tissues.”  The  cell  is  “  a  simple  homogeneous 
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and  very  monotonous  structure,  recurring  with  extra¬ 
ordinary  constancy  in  living  organisms.” 

Dr.  Hughes  Bennett  holds,  on  the  contrary,  that  cells 
can  grow  from  a  clear  exudation  ;  and  he  considers  that 
granules  first  make  their  appearance,  and  that  a  cell-wall 
is  afterwards  formed  around  these. 

Dr.  Beale’s  conclusions  did  not  permit  him  to  agree 
with  any  of  these  theories.  He  had  already  alluded  to 
the  difficulty  of  demonstrating  the  existence  of  a  cell- 
wall,  and  had  shown  that  this  is  not  a  constant  struc¬ 
ture.  So  far  from  regarding  the  intercellular  substance 
as  the  seat  of  essential  changes,  he  endeavoured  to  show 
that  it  was  the  least  active  part  of  the  tissues,  and  that 
it  did  not  possess  formative  power  at  all.  Neither  did 
he  think  that  cells  effected  any  alteration  in  the  sub¬ 
stance  external  to  them.  Living  structures  are,  he  be¬ 
lieved,  quite  incapable  of  exerting  any  important  action 
on  matter  at  a  distance  from  them.  Dr.  Beale  thought 
that  the  cell  (elementary  part)  could  not  be  formed 
from  a  fluid  exudation ;  but  he  believed  with  Virchow, 
that  in  all  cases  cellular  elements  must  have  existed 
wherever  cells  were  found.  He  considered  that  every 
organic  compound  in  the  body  was  once  living,  or  was 
derived  from  a  living  structure.  Albumen  in  the  blood, 
as  such,  is  not  living,  but  it  has  been  formed  by  living 
matter,  and  may  again  become  living,  if  appropriated  by 
a  living  structure. 

Dr.  Beale  then  enumerated  a  few  of  the  appearances 
connected  with  the  structure  of  elementary  parts  which 
may  be  readily  demonstrated,  and  for  the  explanation 
of  which  we  are  endeavouring  to  frame  a  theory. 

1.  The  presence  of  a  distinct  membrane  (cell-wall), 
permeable  to  fluids,  forming  an  investment  to  each 
elementary  part,  and  containing  within  clear  transpa¬ 
rent  or  granular  matter,  at  rest  or  in  motion. 

2.  The  absence  of  any  such  membrane  over  every 
part  of  the  surface,  so  that  protrusions  occurring  from 
different  parts  extend  to  a  considerable  distance,  and 
where  they  come  into  contact,  coalescence  takes  place, 
and  then  the  most  varied  forms  are  produced. 

3.  A  very  thick  external  investment,  perfectly  homo¬ 
geneous,  granular,  or  in  distinct  layers,  varying  in  thick¬ 
ness  and  density,  or  resembling  each  other  in  these 
particulars. 

4.  The  formation  of  insoluble  substances,  as  well  as 
the  presence  of  matter  in  solution  amongst  the  living 
matter  within  the  external  membrane. 

5.  The  presence  of  a  large  or  small  quantity  of  a 
peculiar  material,  homogeneous,  granular,  deposited  in 
laminae,  or  fibrous  (intercellular  substance),  between 
the  so-called  cells  or  nuclei. 

6.  The  absence  of  such  a  structure. 

7.  Elementary  parts  with  nuclei  and  nucleoli,  or 
destitute  of  both. 

8.  The  formation  of  fibres  projecting  from  the  enve¬ 
lope  of  the  elementary  part. 

9.  The  formation  of  fibres  clearly  prolonged  from  the 
substance  of  the  elementary  part,  and  composed  of  the 
same  structure. 

10.  Elementary  parts  may  begin  their  existence  as 
minute  masses  of  granular  (germinal)  matter.  At  a 
later  period  a  membrane  may  be  demonstrable.  After¬ 


wards,  the  membrane  may  become  very  thick  indeed,  so 
that  a  small  cavity  alone  remains  in  its  centre. 

An  elementary  part  may  commence  its  existence  as  a 
very  minute  granule — too  small  to  be  seen  even  with  the 
highest  powers.  It  grows,  and  then  exhibits  an  outer 
portion  of  different  character  to  the  material  within. 
Changes  may  then  occur  in  the  inner  material.  Small 
bodies  may  appear,  from  which  new  growth  may  pro¬ 
ceed  at  a  subsequent  period,  and  within  these  smaller 
particles  may  be  evident.  These  clearly  arise  one  within 
the  other.  The  central  mass  may  divide,  and  the  re¬ 
sulting  portions  may  divide  and  subdivide  until  an  im¬ 
mense  number  of  masses  are  produced.  These  may  be 
quite  separate  from  each  other,  or  they  may  be  included 
within  the  original  capsule.  In  other  cases  there  is  no 
capsule,  and  the  division  and  subdivision  take  place  in  a 
transparent,  and  more  or  less  viscid  substance,  which 
lies  between  each  resulting  mass.  In  all  cases  the 
whole  mass,  and  each  component  particle,  consists  of 
germinal  matter  and  formed  material.  The  latter  forming 
a  hard  or  soft  external  envelope,  varying  in  structure,  or 
a  fluid  or  viscid  substance  external  to  the  germinal  mat¬ 
ter,  and  sometimes  also  deposited  amongst  it. 

The  power  of  growth  of  the  germinal  matter  of  man 
and  the  higher  animals,  like  that  of  the  lower,  is,  there 
is  reason  to  believe,  also  quite  unlimited.  Although 
this  cannot  be  proved  absolutely,  Dr.  Beale  promised  to 
bring  forward  facts  which  justified  him  in  this  state¬ 
ment.  The  conditions  necessary  for  the  growth  of  the 
germinal  matter  of  the  tissues  of  the  higher  animals 
are,  however,  so  complicated,  that  the  vitality  of  the 
germinal  matter  is  much  more  easily  destroyed,  and  it 
is  therefore  more  difficult  to  study  the  alterations  pro¬ 
duced  in  the  elementary  parts,  by  modification  of  the 
circumstances  under  which  they  grow;  still,  by  a  minute 
examination  of  the  morbid  changes  occurring  in  tissues 
in  disease,  or  induced  artificially,  most  important  general 
conclusions  have  been  arrived  at,  and  there  is  the 
greatest  encouragement  to  continue  the  same  course  of 
investigation. 

Dr.  Beale  then  passed  round  some  specimens  illus¬ 
trating  the  character  of  healthy  elementary  parts  of 
different  ages  from  the  more  complex  tissues. 

If  the  elementary  parts  near  the  vascular  surface  of 
the  skin,  or  a  mucous  membrane,  were  examined,  the 
following  facts  would  be  observed. 

1.  They  were  much  smaller  than  those  near  the 
surface. 

2.  Although  very  small,  the  proportions  of  the  ger¬ 
minal  matter  to  the  formed  material  was  very  much 
greater  than  in  the  older  elementary  parts. 

3.  The  formed  material  gradually  increases  as  the 
elementary  part  grows  towards  maturity,  the  germinal 
matter  absolutely  increasing ;  but  in  proportion  to  the 
formed  material  it  is  relatively  diminished. 

After  the  elementary  part  has  reached  maturity,  and 
has  advanced  some  distance  from  the  vascular  surface, 
where  it  commenced  its  existence,  the  outer  part  ot  the 
formed  material  perhaps  shrinks  and  becomes  harder 
and  drier,  while  the  germinal  matter  gradually  under¬ 
goes  conversion  into  new  formed  material,  until  the  pro¬ 
portion  becomes  very  small,  and  the  remainder,  now  at 
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a  long  distance  from  the  vascular  surface,  and  separ¬ 
ated  from  any  nutrient  matter,  as,  for  instance,  in  the 
skin,  by  a  hard  dry  mass  of  formed  material,  dies. 

The  rapidity  of  division  of  the  germinal  matter  near 
the  nutrient  surface,  and  the  formation  of  new  element¬ 
ary  parts,  is  especially  influenced  by  the  amount  of 
nutrient  matter  present. 

18.  A  thin  section  of  the  tongue  of  a  foetus  of  the 
seventh  month.  The  arrangement  of  the  muscular 
fibres  was  well  seen,  and  the  papillae  were  already  deve¬ 
loped  as  little  simple  elevations  from  the  general  sur¬ 
face.  All  the  tissues  consisted  principally  of  germinal 
matter,  and  in  every  part  of  the  specimen  the  number 
of  these  masses  coloured  by  carmine  was  remarkable. 
The  interval  between  the  mucous  membrane  and  the 
point  of  insertion  of  the  muscular  fibres  corresponded 
to  the  corium  and  submucous  tissue  of  the  adult  tongue. 
It  was  occupied  entirely  by  oval  nuclei,  many  of  which 
were  observed  to  be  in  lines,  and  these  could  be  shown 
to  be  connected  with  the  capillary  vessels  and  nerves. 
No  fibrous  appearance  whatever  existed;  and  the  quan¬ 
tity  of  formed  material  existing  in  connection  with  the 
germinal  matter  was  very  small. 

This  specimen  of  the  tongue  of  a  foetus  at  the  seventh 
month  was  contrasted  with  No.  19,  which  was  a  corre¬ 
sponding  section  from  the  tongue  of  a  child  ten  years  of 
age.  Both  specimens  were  under  the  same  magnifying 
power.  In  the  first,  eight  papillae  could  be  seen  in  the 
field  at  once  with  the  submucous  tissue,  and  many 
bundles  of  muscular  fibres.  In  the  last  specimen,  only 
three  papillae  were  included  in  the  field,  with  a  layer  of 
submucous  tissue  and  corium  five  or  six  times  thicker 
than  that  in  the  foetal  tongue.  The  field  was  only  large 
enough  to  take  in  just  the  pointed  insertions  of  the 
muscular  fibres,  although  the  epithelium  had  been  en¬ 
tirely  removed,  which  greatly  diminished  the  thickness 
of  the  specimen.  The  masses  of  germinal  matter  were 
numerous  in  the  simple  papillae,  and  throughout  the 
corium  a  number  of  transparent  spaces  or  areolae  were 
observed,  which  were  bounded  by  lines  of  small  oval 
particles  of  germinal  matter  the  so-called  nuclei  of  the 
areolar  tissue.  The  space  which  looked  so  transpaient 
was  occupied  by  a  tissue  which  possessed  a  fibrous  ap¬ 
pearance,  which  was  firm  and  unyielding,  and  which 
yielded  gelatine  by  boiling.  The  whole  of  this  tissue 
was  generally  called  connective  or  areolar  tissue,  or 

bindegewebe”,  and  the  nuclei  which  bounded  the  trans¬ 
parent  spaces  wrere  dismissed  by  being  christened  areolar 
tissue  corpuscles.  They  were  supposed  to  take  part  in 
the  development  of  this  structure,  which  does  not  exist 
in  the  embryo,  but  which  increases  with  age,  and  under¬ 
goes  condensation  as  life  advances. 

Dr.  Beale  drew  attention  to  the  linear  arrangement  of 
these  bodies  in  the  papillae,  external  to  the  capillary 
vessels,  and  immediately  beneath  the  epithelium.  These, 
he  would  show,  were  undoubtedly  connected  with  nerve- 
fibres  ;  and,  from  their  position,  it  followed  that  if  the 
capillaries  were  congested,  these  corpuscles  would  be 
subjected  to  slight  pressure.  In  the  areolar  tissue  theie 
are  also  a  number  of  masses  of  germinal  matter,  which 
are  connected  with  the  formation  ot  adipose  tissue. 


Abstract 

OF  A. 

CLINICAL  LECTURE  ON  PNEUMONIA. 

By  Austin  Flint,  M.D. 

[The  following  abstract  of  a  Clinical  Lecture  on  Pneu¬ 
monia  by  Professor  A.  Flint,  is  taken  from  the  American 
Medical  Tivies.'] 

The  subject  of  pneumonia  is  of  interest,  because,  by 
a  kind  of  tacit  agreement,  this  disease  has  come  to  be 
considered  as  a  type  of  inflammatory  affections  generally; 
and  the  principles  of  therapeutics  which  are  applied  to 
this  disease  are  considered  as  applicable  to  acute  inflam¬ 
mation  wherever  situated.  To  a  certain  extent,  this  is 
undoubtedly  correct;  yet  pneumonia  presents  some 
striking  points  of  difference  when  compared  with  other 
inflammations.  The  inflammation  is  seated  in  a  struc¬ 
ture  which  is  not  a  serous  membrane,  but  which  lacks 
the  usual  anatomical  characters  of  a  mucous  structure; 

I  refer,  of  course,  to  the  membrane  lining  the  air  vesicles 
and  the  ultimate  bronchial  tubes.  The  inflammatory 
process  here  involves  a  solid  exudation,  which  is  pro¬ 
bably  derived  from  the  blood  coming  from  the  right  side 
of  the  heart,  before  becoming  oxygenated,  or,  at  least, 
at  the  instant  of  oxygenation.  This  peculiarity  cannot 
possibly  obtain  in  any  other  situation  than  in  the  air- 
vesicles  and  ultimate  bronchial  tubes.  The  exudation 
here  never  becomes  organised,  if  it  does  elsewhere,  as 
is  generally  supposed  it  may  when  it  takes  place  on  a 
serous  surface.  It  is  rarely  converted  into  pus  in  this 
situation,  if  this  conversion  be  possible  elsewhere,  as  is 
generally  supposed.  The  exudation  does  not  remain  as 
the  tuberculous  exudation  does,  in  the  same  situation, 
but  it  is  reabsorbed,  often  with  great  rapidity.  Adhesion 
and  obliteration  of  the  cavities  do  not  follow  as  in  the- 
case  of  serous  membranes,  but  after  the  absorption  of 
the  exudation  is  completed,  the  pulmonary  structure  is 
intact,  having  received  no  appreciable  damage.  These 
are  circumstances  which  are  interesting,  to  say  the  least, 
in  a  pathological  point  of  view. 

During  the  present  winter  I  have  been  interested  in 
determining  the  increased  weight  of  lung  solidified  by 
pneumonia.  I  have  on  the  table  before  me  the  lungs 
from  the  body  of  a  patient  who  died  in  a  ward  not  under 
my  charge,  but  the  patient  was  seen  by  me  before  death, 
and  the  diseased  organs  have  been  kindly  placed  at  my 
disposal.  Over  the  entire  right  lung  were  presented  the 
physical  signs  of  solidification  prior  to  death,  and  you 
see  that  it  is  perfectly  solid.  The  affected  lung  is  di¬ 
lated  apparently  to  the  utmost  limit  of  its  expansibility, 
by  the  solidifying  exudation.  When  I  blow  into  the 
trachea  with  a  pair  of  bellows,  it  remains  motionless, 
while  the  left  lung,  which  is  free  from  disease  and  col¬ 
lapsed,  expands  readily.  Separating  these  lungs  from 
their  connexion  with  the  heart,  and  weighing  them 
separately,  I  find  that  the  solidified  lung  weighs  sixty-six- 
ounces  more  than  its  fellow  !  Now,  the  weight  of  the 
right  lung  in  health,  is  somewhat  greater  than  that  of 
the  left  lung,  but  here  is  an  enormous  difference.  The 
right  lung  has  acquired  a  weight  above  that  of  health 
amounting  to  nearly  or  quite  four  pounds  avoirdupois  T 
To  what  is  this  enormous  increase  of  weight  due  ?  Not 
to  the  presence  of  blood,  for  there  is  less  blood  in  the- 
diseased  than  in  the  healthy  lung.  It  must  be  due  to  the 
quantity  of  solidifying  exudation.  Nearly  or  quite  four 
pounds  of  the  solid  constituents  of  the  blood,  then,  were 
withdrawn  from  the  circulating  blood  in  giving  rise  to 
the  solidification  in  this  case.  I  have  weighed  the  lungs 
in  other  cases  with  similar  results,  and  proportionately, 
where,  instead  of  an  entire  lung,  a  single  lobe  only  was 
affected  by  inflammation, 
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This  increase  of  weight  of  lung  affected  with  pneu¬ 
monia,  is  a  striking  fact  and  highly  suggestive.  Is  the 
withdrawal  of  this  amount  of  the  solid  constituents  of 
the  blood  of  no  moment,  so  far  as  concerns  the  condition 
of  the  blood,  the  functions  of  the  body,  and  the  state  of 
the  vital  forces  ?  Can  the  blood  sustain  such  a  loss 
without  any  dangerous  consequences  resulting  from  it  ? 
We  know  that  it  is  not  necessarily  fatal,  because  patients 
not  unfrequently  recover ;  but  is  not  this  a  source  of 
ovil  and  danger  which  is  to  be  considered  in  practice? 
Do  we  not  find  in  this  striking  fact  an  explanation,  in 
part,  at  least,  of  another  fact,  viz.,  patients  with  pneu¬ 
monia  affecting  the  whole  of  a  lung  do  not  generally  die 
by  apnoea,  but  by  asthenia?  The  function  of  the  affected 
lung  is,  of  course,  suppressed,  while  the  solidification 
continues,  but  the  function  of  the  other  lung  is  amply 
sufficient  for  the  continuance  of  life.  Patients  do  not 
necessarily  experience  even  embarrassment  of  respira¬ 
tion  from  the  solidification  of  an  entire  lung,  but  the 
pulse  is  apt  to  become  frequent  and  full,  the  powers  of 
life  fail,  and  death  ensues  from  exhaustion. 

The  history  of  the  case  which  furnished  this  specimen 
was  an  illustration  of  the  statement  just  made.  Under 
a  moderate  use  of  opium,  together  with  alcoholic 
stimulants,  the  respirations  did  not  exceed  sixteen  per 
minute.  There  was  no  lividity  of  the  face  or  prolabia. 
The  pulse,  however,  was  frequent  and  small,  the  patient 
was  greatly  prostrated,  and  despite  the  free  use  of 
stimulants  and  a  sustaining  diet,  he  sank  more  andmore, 
and  died  from  exhaustion. 

The  augmented  weight  of  the  lung  in  pneumonia  is 
suggestive  in  another  point  of  view.  Notwithstanding 
the  great  amount  of  coagulated  matter  withdrawn  from 
the  blood,  the  coagulable  constituent  of  the  blood,  viz., 
fibrine,  does  not  appear  to  be  diminished,  but,  on  the 
contrary,  increased.  If  blood  be  drawn  during  the  pro¬ 
gress  of  pneumonia,  the  amount  of  fibrine  is  found  to 
be  greater  than  in  health;  in  fact,  in  this  inflammation 
especially  is  the  fibrinous  element  in  excess.  Does  not 
this  go  to  favour  the  hypothesis  that  the  fibrine  in  the 
blood  is  excrementitious  rather  than  the  material  for 
nutrition  ?  And  is  not  the  greatly  augmented  quantity 
of  the  fibrine  to  be  considered  as  expressing  the  waste 
of  the  tissues  in  this  disease?  This  question  is  not 
without  significance  in  relation  to  the  modus  operandi 
of  certain  remedies  which  clinical  experience  shows  to 
be  highly  useful  in  the  treatment  of  pneumonia. 

There  is  no  lack  of  opportunity,  gentlemen,  in  this 
hospital,  to  observe  cases  of  pneumonia  in  which  the 
solidification  extends  over  an  entire  lung.  Examples 
are  more  numerous  here  than  at  the  North,  as  I  have 
shown  by  a  comparative  analysis  of  cases  recorded  in 
this  hospital  and  at  the  hospital  (vide  Am.  Jour,  of  Med. 
Sciences,  Jan.  1801 )  in  Buffalo.  This  fact  explains,  in 
part,  the  greater  severity  of  the  disease  here,  and  the 
larger  mortality  from  it.  I  have  at  this  moment  in  my 
wards  a  patient  who  is  just  convalescing  from  pneumonia 
which  has  extended  over  the  whole  of  the  right  lung, 
another  patient  who  is  nearly  ready  to  be  discharged, 
and  another  who  is  passing  through  the  disease.  Now, 
in  these  three  cases  the  principles  of  treatment  have 
been  essentially  the  same.  Many  of  you  have  observed 
these  cases  with  me  day  after  day,  and  have  listened  to 
the  remarks  which  were  suggested  at  the  bedside.  Let 
me  state  in  a  few  words  the  principles  of  treatment  which 
these  cases  have  illustrated. 

In  none  of  these  cases  had  the  inflammation  extended 
over  the  entire  lung  when  the  patient  was  admitted.  It 
became  thus  diffused  while  the  cases  were  under  observa¬ 
tion.  Could  this  diffusion  have  been  prevented  by  any 
plan  of  treatment?  I  am  sorry  not  to  be  able  to  answer 
this  question  affirmatively.  I  have  witnessed  extension 
of  the  inflammation  in  cases  in  which  different  measures 
of  treatment)  have  been  employed — such  as  bleeding, 
mercurialisation,  and  the  free  use  of  antimony ;  and  I 


am  obliged  to  say  I  do  not  believe  that  we  have  adequate 
evidence  of  the  effectiveness  of  any  particular  measure 
or  measures  in  restraining  the  inflammation  within  the 
limits  of  a  single  lobe. 

Blood-letting  was  not  practised  in  either  of  these 
cases.  But  observe,  gentlemen,  I  do  not  take  ground 
against  the  employment  of  blood-letting  in  any  case  of 
pneumonia.  I  believe  this  to  be  an  extreme  and  injudi¬ 
cious  view;  but  I  do  believe  that  in  the  great  majority 
of  cases,  even  when  the  disease  is  observed  from  the 
commencement,  blood-letting  is  not  called  for,  either 
because  it  is  contra-indicated,  or  the  objects  to  be  attained 
by  it  can  be  secured  by  measures  less  open  to  objections, 
viz.,  by  cardiac  sedatives  and  saline  laxatives.  In  the 
cases  to  which  I  am  referring,  even  these  succedanea  of 
blood-letting  did  not  seem  to  me  to  be  called  for.  The 
disease  had  existed  in  all  some  days  before  admission, 
and  the  solidification  bad  extended  at  least  over  an  entire 
lobe. 

Taking  into  view  the  history,  the  habits  of  the 
patients,  the  extent  of  lung  affected,  and  the  symptoms, 
the  two  following  objects  appeared  to  comprehend  all 
that  could  be  done  to  give  the  patients  the  best  chance 
of  recovery : 

1.  To  place  the  patients  under  the  influence  of  opium 
sufficiently  to  trauquillise  the  system — to  render  it,  as  it 
were,  as  tolerant  as  possible  of  the  local  affection,  and 
to  promote  sleep.  The  objects  embraced  under  this 
head  are  very  important.  When  it  is  recollected  that 
the  disease  kills  by  asthenia,  all  that  we  can  do  to 
obviate  disorder,  fatigue,  and  exhaustion,  will  be  likely 
to  increase  the  probability  of  recovery.  Hence  the  value 
of  opium  in  this,  as  in  many  other  diseases.  However 
we  may  explain  the  modus  operandi  of  this  drug,  clinical 
experience  shows  its  great  value  in  the  treatment  of 
pneumonia.  And  it  is  to  be  borne  in  mind  that  in  this, 
as  in  many  other  diseases,  the  system  bears,  without  any 
narcotic  effect,  large  doses  of  opium.  These  patients 
took,  for  several  successive  days,  from  nine  to  twelve 
grains  of  opium  per  day,  without  the  least  approach  to 
narcotism.  The  good  effects  of  this  remedy  must  have 
been  apparent  to  you  in  the  diminished  frequency  of  the 
pulse  and  respirations,  the  freedom  from  pain,  the  re¬ 
freshing  sleep  which  it  procured,  even  while  the  local 
affection  was  advancing,  I  may  repeat  here,  that  it 
would  be  no  objection  to  the  use  of  opium,  if  it  di¬ 
minished  expectoration  in  this  disease,  which  it  does 
not.  The  exudation  in  pneumonia  does  not  go  off  by 
expectoration,  but  by  absorption.  One  of  the  members 
of  the  class  is  now  recovering  from  a  recent  attack  of 
pneumonia  affecting  the  whole  of  the  right  lung,  and 
the  resolution  has  gone  on  with  astonishing  rapidity; 
yet,  in  this  case,  during  the  whole  course  of  the  disease, 
there  has  been  absolutely  no  cough  and  expectoration. 
The  expectoration  which  usually  occurs  during  the  re¬ 
solution  of  pneumonia,  does  not  consist  of  the  exuda¬ 
tion  into  the  cells,  but  mainly  of  mucus  from  the  bron¬ 
chial  tubes. 

I  have  offered  reasons  for  the  utility  of  opium  ;  but 
you  will  bear  in  mind  that  its  applicability  in  the  treat¬ 
ment  of  this  disease  does  not  rest  on  the  plausibility  of 
these  or  any  other  reasons  which  may  be  given  with  a 
view  to  explain  its  utility,  but  on  the  conclusions  drawn 
from  repeated  observation  of  its’  effect.  It  occurs  to  me 
to  suggest,  in  connexion  with  the  remarks  which  have 
been  made  respecting  the  probable  derivation  of  the  ex¬ 
cess  of  fibrine  from  the  waste  of  the  tissues,  whether 
opium  may  not  be  useful  by  limiting  this  waste;  and,  if, 
so,  may  it  not  tend  to  limit  the  amount  ot  exudation, 
and  in  this  way,  in  fact,  limit  the  extension  ot  the 
disease  ?  I  throw  out  this  idea  simply  as  a  casual  sug¬ 
gestion. 

2.  The  second  object  was  to  support  the  system  by 
alcoholic  stimulants  and  concentrated  nourishment. 
These  measures  constitute  the  sustaining  course  of 
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treatment  of  which  I  have  spoken  often  in  connexion 
with  various  diseases.  The  patients  got  an  ounce  ot 
brandy  at  intervals  varying  from  two  to  six  hours  during 
the  progress  of  the  disease,  after  the  commencement  of 
resolution  ;  then  the  quantity  was  gradually  diminished, 
and  it  was  discontinued  when  convalescence  was  fully 
declared.  Essence  of  beef  and  milk,  alternately,  at  short 
intervals,  constituted  the  diet. 

Not  many  years  ago,  these  measures  during  the  con¬ 
tinuance  of  an  acute  inflammation,  would  have  been 
deemed  extremely  hazardous.  The  utility  ot  the  sus¬ 
taining  treatment  in  pneumonia,  and  many  other 
affections,  has  become  so  familiar  to  me  that  I  have 
ceased  to  regard  it  as  possessing  any  novelty  ;  but  from 
the  frequent  expressions  of  surprise  and  doubt  by  prac¬ 
titioners  who  do  me  the  honour  to  visit  my  wards,  1 
am  reminded  that  it  is  a  novel  treatment  to  many,  and 
that  all  do  not  find  it  easy  to  shake  off  notions  which 
have  become  firmly  fixed.  I  shall  not  now  dilate  on  the 
subject.  You  have  had  abundant  opportunity  to  observe 
for  yourselves  in  the  cases  of  which  I  am  now  speaking, 
and  in  numerous  other  cases,  not  only  the  innocuousness, 
but  the  apparent  efficiency  of  the  free  use  of  alcoholic 
stimulants  and  nutriment  in  certain  cases  of  pneumonia, 
as  well  as  of  various  acute  affections.  The  safety  and 
utility  of  these  measures  must,  of  course,  rest  on  ex¬ 
perience  ;  but  we  need  not  be  at  a  loss  to  understand,  in 
some  measure,  why  they  are  not  only  safe  but  useful. 
We  have  seen  that  in  cases  of  pneumonia,  in  which  an 
entire  lung  is  solidified,  sixty  ounces  of  solid  matter  are 
•withdrawn  from  the  blood,  and  that  the  danger  to  life  is 
from  asthenia  or  exhaustion.  Hence,  it  is  the  great 
object  in  such  cases  to  support  the  powers  of  life,  and 
this  is  to  be  done  by  alcoholic  stimulants  and  nou¬ 
rishment. 

There  is  another  consideration  which  has  an  important 
bearing  on  this  point  in  the  treatment.  Pneumonia,  in 
general,  does  not  involve  destructive  lesions  of  the 
lung,  even  when  it  proves  fatal.  The  lung  structure 
is  intact.  The  cells  are  filled  with  exudation  matter 
which  will  almost  surely  be  absorbed  if  life  be  suffi¬ 
ciently  pi’olonged.  A  grand  object  of  treatment,  there¬ 
fore,  is  to  prolong  life  until  resolution  begins  and  pro- 
gresses  so  far  that,  if  serious  complications  do  not  ensue, 
the  patient  is  safe. 

In  these  remarks,  gentlemen,  I  have  had  reference  to 
cases  in  which  pneumonia  extends  over  an  entire  lung. 
This  diffusion  of  the  disease,  as  you  well  know,  ren¬ 
ders  the  affection  one  of  considerable  danger,  while 
there  is  very  little  danger  if  the  disease  be  limited  to 
a  single  lobe  and  not  complicated  with  any  other  serious 
affection. 


How  the  Old  Egyptians  Fed.  “  The  Egyptians 
brewed  beer  from  barley,  baked  bread  fram  the  meal  of 
the  lotos-seed,  and  distilled  oil  from  olives.  The  im¬ 
mense  richness  of  the  soil,  which  in  the  Nile  delta  gave 
four  crops  a  year,  furnished  abundant  vegetable  food, 
and  the  Nile  furnished  abundant  fish.  Upon  fish,  lotos, 
garlic,  melons,  and  dates,  the  poorer  classes  chiefly  sub¬ 
sisted.  Those  who  could  affoi’d  flesh,  preferred  the 
quail,  the  duck,  the  goose,  and  beef ;  very  often  the 
meat  was  simply  salted,  and  eaten  without  further 
cookery.  Not  but  what  the  Egyptian  cooks  displayed 
considerable  ingenuity.  Sir  Gardiner  Wilkinson’s  re¬ 
searches  show  them  to  have  understood  various  modes 
of  preparing  dishes,  especially  of  pastry.  The  drinks 
were  numerous.  It  was  the  custom  during  a  banquet  to 
carry  round  a  coffin,  containing  a  painted  corpse,  made 
of  wood,  which  was  shown  to  each  guest,  as  a  memento 
Jbat  he,  too,  must  one  day  die,  and  that  the  best  thing 
he  could  do  was  to  enjoy  the  present  moment.  The 
Egyptians  sat  at  table,  and  used  a  wooden  or  ivory  spoon 
to  aid  their  fingers.  Dances  and  music  enlivened  the 
meal.”  ( All  the  Year  Round.) 
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Essays  and  Observations  on  Natural  History, 
Anatomy,  Physiology,  Psychology,  and  Geo¬ 
logy.  Bj  John  Hunter,  F.R.S.,  being  his 
Posthumous  Papers  on  those  Subjects,  arranged 
and  revised,  with  Notes:  to  which  are  added,  the 
Introductory  Lectures  on  the  Hunterian 
Collection  of  Fossil  Remains,  delivered  in  the 
Theatre  of  the  Royal  College  of  Surgeons  ol  Eng¬ 
land.  By  Richard  Owen,  F.R.S.,  D.C.L.  Yol.  i, 
pp.  403.  London:  1861. 

The  publication  of  the  posthumous  works  of  a  man 
who  has  made  for  himself  a  great  name,  is  an  event 
which  is  always  regarded  with  much  interest  in  the 
world  of  literature  and  science.  But  to  the  present 
volumes  there  is  an  especial  interest  attached.  The 
writings,  of  which  they  contain  the  greater  part, 
were  supposed  to  have  been  lost  to  the  world  through 
an  act  of  wanton  destruction  on  the  part  of  one  who 
should  have  held  the  duty  of  their  preservation  as  a 
sacred  trust.  Recent  years,  however,  have  brought 
to  light  the  fact,  that  the  greater  part  have  been 
preserved,  through  what  we  may  almost  regard  as  the 
filial  reverence  and  prescient  care  of  a  young  man 
associated  with  the  author  of  the  papers  as  his  amanu¬ 
ensis  and  assistant.  In  his  leisure  hours  he  copied 
large  portions  of  the  manuscript  of  his  master ;  and, 
in  his  old  age,  placed  the  treasure,  carefully  guarded 
through  upwards  of  half  a  century,  in  the  hands  of 
one  in  whom  both  he  and  the  whole  scientific  world 
could  have  confidence  as  willing  and  capable  to  do 
fitting  honour  to  a  great  name. 

The  posthumous  papers  of  John  Hunter  come 
before  the  world  under  the  editorship  of  Richard 
Owen — and  none  more  worthy  to  put  them  forth 
could  be  found  in  this  land  :  but  it  must  never  be 
forgotten  that  it  is  to  William  Clift  that  we  are 
indebted  for  their  preservation. 

But,  now  that  these  recovered  writings  of  John 
Hunter  are  brought  into  the  light  of  day,  how  shall 
they  be  read  1  If  they  had  emanated  from  one  of 
less  fame,  this  question  would  scarcely  be  necessary ; 
but,  as  they  are  the  records  of  the  thoughts  of  a  man 
whose  name  has  been  placed  in  the  foremost  rank  of 
those  which  we  delight  to  honour,  is  there  not  some 
danger  lest,  in  blind  veneration,  we  make  the  man 
the  standard  by  which  to  measure  the  works  ?  There 
is  so  much  of  hero-worship  in  science  as  well  as  in 
other  matters,  that  we  cannot  forbear  a  word  of  pro¬ 
test  and  caution.  Doctrines  even  opposed  to  facts 
are  obstinately  upheld,  merely  because  they  have 
been  enunciated  by  some  one  whose  renown  is 
great  among  the  greatest  in  the  scientific  world. 
But  this  is  a  total  reversion  of  the  normal  process. 
Whatever  of  scientific  truth  man  brings  to  light,  is 
but  a  portion  of  what  has  been  determined  by  the 
laws  of  the  Great  Creator,  and  left  to  human  intel¬ 
lect  to  discover.  He  who  does  most  in  this  direction 
is  deserving  of  honour ;  but  still  he  is  fallible,  and 
may  not  always  rightly  interpret  that  which  is  pre¬ 
sented  to  his  view.  To  hold  him  up,  then,  as  infal¬ 
lible,  to  regard  doctrines  as  absolute  because  he 
has  uttered  them,  is  to  invest  him  with  attributes 
nothing  short  of  superhuman.  No  !  it  is  not  the 
man  that  makes  the  science ;  it  is  the  science  that 
,  makes  the  man. 
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Hunter  was  preeminently  one  of  those  men  who 
can  best  afford  to  be  measured  by  the  standard 
of  his  works,  and  whose  reputation  stands  least 
in  need  of  that  spurious  hero-worship  which  we 
have  reprobated;  although,  it  must  be  confessed, 
he  has  received  a  considerable  share  of  it.  But 
the  most  full  and  free  exercise  of  the  intellect 
in  judging  his  works,  the  most  unsparing  rejection 
of  any  and  every  opinion  of  his  which  does  not 
appear  to  stand  test,  does  not  in  the  least  diminish 
our  admiration  of  the  man.  Intellectual  power  such 
as  few  possess,  was  his.  Its  range  was  vast — for  it 
embraced  nothing  less  than  the  terrestrial  world  and 
all  things  therein;  taking  cognisance  alike  of  the 
small  and  of  the  great.  And  in  the  manifest  evi¬ 
dence  before  the  world,  that  to  this  high  mental 
power  he  added  an  undeviating  will  to  use  it  in  the 
•investigation  of  the  unseen  or  dimly  discerned  secrets 
of  Nature,  we  have  the  true  and  firm  groundwork  of 
a  lasting  fame. 

Considerations  of  this  cast  might  have  been  well 
evoked,  and,  for  aught  we  know,  have  been  evoked, 
by  the  contemplation  of  the  works  of  John  Hunter 
as  they  have  been  hitherto  presented  to  us.  But,  if 
our  admiration  for  his  energetic  intellect  can  be 
increased,  it  must  be  increased  by  the  study  of  the 
volumes  of  his  writings  which  have  lately  been  put 
forth.  Let  us  look  into  them,  and  try  to  give  an 
idea  of  what  they  contain. 

As  the  title-page  says,  these  newly  published 
volumes  are  the  “posthumous  papers  of  John  Hun¬ 
ter  on  Natural  History,  Anatomy,  Physiology,  Psy¬ 
chology,  and  Geology.”  We  will  briefly  notice  each 
of  these  divisions. 

In  the  Observations  on  Natural  History,  a  vast 
range  of  subjects  is  discussed.  These,  following  in 
part  the  editor’s  arrangement,  include  the  Origin  of 
Natural  Productions  and  of  Species  and  Varieties  ; 
the  Development  of  Natural  Science;  the  Properties, 
States,  and  Species  of  Matter  ;  the  Principles  of 
Classification  ;  Animal  Matter  ;  the  Distinctions  be¬ 
tween  Animals  and  Vegetables  ;  the  Point  of  Con¬ 
nexion  of,  and  the  Mutual  Dependence  between, 
Animals  and  Vegetables  ;  Motion  in  Vegetables  ; 
the  Study  of  Natural  History  ;  and  the  Classes  of 
Animals. 

The  section  which  has  been  placed  at  the  com¬ 
mencement  of  the  work  shows  that  Hunter’s  in¬ 
quiring  mind  took  cognisance  of  the  great  question 
which  has  of  late  been  agitated — the  origin  of  the 
different  forms  of  animals. 

There  is  a  paragraph  to  which  we  would  at  once 
call  attention  ;  as  it  is  possible  that,  from  an  isolated 
perusal,  a  hasty  and  incorrect  conclusion  as  to  his 
views  may  be  arrived  at. 

“  Does  not  the  natural  gradation  of  animals,  from 
one  to  another,  lead  to  the  original  species?  And  does 
not  that  mode  of  investigation  gradually  lead  to  the 
knowledge  of  that  species?  Are  we  not  led  on  to  the 
wolf  by  the  gradual  affinity  of  the  different  varieties  in 
the  dog?  Could  we  not  trace  out  the  gradation  in  the 
cat,  horse,  cow,  sheep,  fowl,  etc.,  in  a  like  manner  ?  ” 
(P.  37.) 

There  is  nothing  here  or  elsewhere  in  Hunter’s 
works,  as  far  as  we  can  see,  to  lead  to  the  conclusion 
that  he  had  any  idea  of  carrying  the  doctrine  of  the 
origin  of  the  species  to  the  extent  to  which  it  has 
been  carried  by  some  in  modern  days.  Far  from 
dogmatising  on  the  subject  from  hypothetical  data, 


he  rather  puts  the  question  forth  as  one  not  likely 
to  receive  solution.  Even  with  regard  to  the  much 
more  simple  question  of  the  origin  of  the  varieties 
of  animals,  he  uses  great  caution.  He  shews  (pp.  2 
and  3)  that  “  the  study  of  Natural  History  is  an 
effect  of  considerable  advancement  in  civilisation 
and  in  the  cultivation  and  improvement  of  natural 
things;  and,  therefore,  the  study  is  posterior  to 
those  advancements.”  The  study  of  natural  history 
must,  as  a  corollary  to  this,  be  founded  entirely  on 
observation  ;  and,  where  observation  is  wanting,  he 
is  sparing  of  hypothesis.  % 

“If  the  study  of  Natural  History  had  been  coeval 
with  its  own  advancement,  and  had  that  advancement 
been  communicated  to  the  world,  as  it  arose,”  (Mr.  Owen 
in  a  note  explains  this  to  mean  “  If  the  study  of  Nature 
had  been  coeval  with  the  changes  in  Nature,  and  those 
changes  had  been  recorded  as  they  arose,”)  “for  the 
benefit  of  mankind,  we  should  not  now  be  at  a  loss  to 
account  for  many  appearances  that  owe  their  birth  to 
changes  that  have  taken  place  in  the  productions  of 
Nature  by  Time,  of  which  we  are  at  present  ignorant. 
But,  as  the  advancement  in  knowledge  had  gone  con¬ 
siderable  lengths  before  the  certain  means  of  communi¬ 
cating  it  were  known,  as  also  what  may  be  called  a  per¬ 
manent  mode  of  communication — and  as,  where  those 
means  were  known  yet  a  disposition  [to  use  them]  was 
wanting,  [there  being]  besides,  a  degree  of  superstition 
and  a  bias  for  the  marvellous,  which  is  always  introduced 
with  ignorance — it  is  no  wonder  we  are  left  in  the  ig¬ 
norant  state  we  are  in  at  present. 

“  Therefore,  to  make  up  the  loss  as  much  as  possible, 
it  is  incumbent  on  us  to  go  back  as  far  as  our  knowledge 
directs  us;  to  compare  those  [states  of  things]  with 
great  accuracy  with  the  present;  and  to  mark  down 
what  state  things  are  now  in;  [in  order]  that  future 
ages  may  be  able  to  account  for  what  we  are  ignorant  of. 
For,  by  their  being  acquainted  with  what  has  happened 
within  the  History  of  Natural  Things,  the  state  that 
things  were  in  prior  to  such  inquiries — those  changes 
prior  to  the  present — may  be  hereafter  tolerably  well 
accounted  for.”  (Pp.  3-4.) 

This  last  paragraph  may  be  regarded  as  indicating 
Hunter’s  idea  of  the  object  to  be  held  in  view  in 
the  study  of  natural  science.  The  object  is  simply 
this  :  to  observe  and  record  faithfully  that  which  is 
presented  to  our  notice,  in  order  that  those  who  come 
after  us  may  have  a  reliable  standard  with  which  to 
compare  what  they  observe,  and  thus  perchance  be 
enabled  to  solve  some  of  the  problems  which  now 
fruitlessly  agitate  the  mind  for  solution.  Mere  spe¬ 
culative  hypothesis,  and  still  less  dogmatism  founded 
thereon,  has  no  place  here  ;  observation  alone  must 
guide. 

In  regard  to  the  Classification  of  Animals,  Hunter 
is  suggestive  rather  than  positive.  He  saw  plainly 
on  how  purely  artificial  a  basis  rested  the  systems 
of  classification  which  had  been  attempted.  His 
theory  of  the  cause  of  this  defect  appears  in  the 
following  quotation  : — 

“Writers  on  the  Natural  History  of  Animals  have 
been  of  two  kinds — one  [concerned  in]  only  what  they' 
could  observe  externally,  such  as  form  and  mode  of 
life ;  the  second  [studying  only]  the  internal  parts  and 
the  structure  of  the  whole  animal,  which  was  performed 
by  the  anatomist.  As  the  [subject  of  the]  first  has  an 
immediate  connexion  with  [that  of]  the  second,  the  de- 
scribers  of  form  conjectured  what  the  structure  ought  to 
be  by  consulting  the  works  of  the  anatomist ;  and  the 
anatomist  conjectured  what  the  living  history  is  or  ought 
to  be  from  the  Natural  History  of  the  others  ;  filling  up 
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what  he  conceived  to  be  just,  and  fancy  supplying  the 
rest.  But  such  union  of  knowledge  does  not  properly 
match.  It  is  one  building  built  at  different  times — an 
addition  to  an  original  plan.  It  is  no  wonder,  then,  that 
the  whole  is  imperfect. 

“  This  [partial  or  restricted  study]  confined  them  very 
much  in  their  mode  of  classing  or  arranging.  Thus, 
for  instance,  Linnaeus,  catching  the  idea  that  all  the 
animals  which  were  formerly  called  4  Quadrupeds  ’  had. 
mammae,  therefore  called  them  by  that  name  [mam¬ 
malia]  which  included  the  whole.  But  from  the  want 
of  further  knowledge  he  has  divided  these  again  accord¬ 
ing  to  the  situation  of  those  parts  :  bringing,  for  example, 
the  human  kind,  the  elephant,  the  bat,  etc.,  into  one 
order,  whereas  he  should  only  have  reduced  the  situation 
of  the  parts  themselves  into  different  classes;  [thus 
classifying  nipples]  according  to  situation  but  not  [to 
have]  classed  the  animals  according  to  those  situations.” 
(Bp.  24-25.) 

Hunter’s  idea  of  classification  was  evidently,  that 
it  should  be  founded  on  the  modifications  of  some 
great  organ,  or  function,  and  not  on  mere  external 
characters.  As  to  the  manner  in  which  this  might 
be  done,  several  plans  appear  to  have  been  present  to 
his  mind  ;  and  accordingly  we  find  him  sketching 
classifications  of  animals  according  to  the  num¬ 
ber  of  cavities  in  the  heart ;  according  to  the  breath¬ 
ing  organs  ;  according  to  essential  and  circumstantial 
characters  ;  according  to  brains  ;  according  to  modes 
of  generation  ;  according  to  coitus  ;  according  to 
temperature  ;  according  to  size  of  body  ;  and  accord¬ 
ing  to  the  element  inhabited.  Of  these  methods, 
the  last  four  are  dismissed  with  a  mere  outline  ;  the 
classification  according  to  “  essential  and  circumstan¬ 
tial  characters  ”  is  elaborated  to  some  extent,  but 
ends  rather  abruptly  at  the  amphibia  ;  while  the 
classification  founded  on  the  nervous  system  is  worked 
out  in  such  a  way  as  to  render  it  almost  evident  that 
it  was  this  system  on  which  Hunter  depended  most 
for  a  solution  of  the  problem.  And  further,  the 
specimens  Hunter  left  in  his  museum  as  illustrating 
the  condition  of  the  several  classes,  taken  in  con¬ 
junction  with  his  notes,  indicate  an  anticipation  by 
him  of  many  of  the  conclusions  arrived  at  by  sub¬ 
sequent  naturalists.  For  instance,  as  Professor  Owen 
observes,  he  appears  to  have  had  a  perception  of  the 
great  natural  subdivision  mollusca.  These  notes  of 
John  Hunter  on  classification,  apart  from  their  real 
scientific  value,  are  very  interesting  ;  as  shewing  how 
he  perceived  the  difficulties  of  the  subject,  the  errors 
in  the  attempts  which  had  already  been  made,  and 
the  general  principle  which  should  guide  in  the  so¬ 
lution  of  the  problem  ;  and  how  he  seems  to  have 
noted  down  tentative  plans,  apparently  giving  the 
preference  to  a  groundwork  for  classification  which 
is  now  universally  recognised  as  the  basis  of  any 
arrangement  of  the  animal  kingdom  for  the  purposes 
of  scientific  study. 

The  superiority  of  man  in  the  animal  kingdom 
forms  the  subject  of  several  pages  of  the  work. 
Mind  is  the  characteristic  first  put  forward. 

“  Man  adapts  the  instinctive  principle  to  the  situation 
or  to  the  whim.  He  must  eat;  but  he  varies  the  mode 
of  eating;  he  takes  the  advantage  of  circumstances 
and  applies  them  ;  he  takes  the  advantage  of  all  na¬ 
ture.  Each  bird  builds  its  nest  in  a  way  peculiar  to 
the  species.  Man  builds  his,  but  he  does  it  in  a  way 
most  suitable  to  the  situation  or  pleasure. 

“Nothing  shows  more  the  superiority  of  the  human 
over  the  brute,  than  the  variety  of  ways  in  which  he 
shall  perform  any  natural  and  instinctive  action.”  (p.  40.) 
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The  superiority  of  man  according  to  frame  is  then 
examined  ;  especially  with  regard  to  the  now 
debated  question  of  the  difference  between  man  and 
monkeys. 

We  find  now  a  series  of  Observations  on  Natural 
History  ;  the  mere  examination  of  which  will  aid  in 
shewing  the  extent  to  which  Hunter  took  cognisance 
of  small  details  as  well  as  of  great  principles.  The 
topics  here  noticed  are  :  the  uses  of  animals  to  man  ; 
the  sociability  of  men  and  of  animals  ;  the  manners 
of  young  animals  influenced  by  their  parents  ;  the 
natural  disposition  of  animals  toward  one  another  ; 
the  combative  principle  in  animals  ;  the  rising  of 
animals  ;  progressive  motion  of  the  newt ;  on  horses  ; 
on  the  effects  that  medicines  have  on  horses  ;  the 
ass  ;  economy  of  crows  ;  of  humble-bees  ;  of  hornets  ; 
of  wasps  ;  and  of  beetles  ;  the  grasshopper  ;  the 
dragon-fly  ;  the  tenthredo  cibietis;  the  white  evening 
moth ;  the  white  butterfly ;  the  ant ;  the  musca  tenax ; 
the  gnat  ;  bugs ;  the  external  characters,  senses, 
nourishment,  digestion,  teeth,  weapons,  heart,  blood, 
circulation,  and  respiration  of  insects  ;  the  water- 
spider  ;  the  river  crawfish  ;  economy  of  earthworms  ; 
and  the  geographical  distribution  of  animals.  The 
notes  contained  under  these  heads — especially  those 
on  the  economy  of  various  insects — are  the  records 
of  a  series  of  minute  observations  of  detail.  In  re¬ 
markable  contrast  with  this  stands  out  the  com¬ 
mencing  part  of  the  next  chapter,  in  which  Hunter 
attempts  to  deal  with  one  of  the  most  difficult  sub¬ 
jects  of  which  the  mind  of  man  can  undertake  the 
examination. 

But  we  must  defer  a  further  notice  to  another 
number. 

[To  be  continued.'] 


A  Practical  Treatise  on  Diseases  of  the  Skin 

in  Children.  From  the  French  of  Caillault. 

By  R.  H.  Blake,  M.R.C.S.E.  Pp.  277.  London : 

1861. 

Skin-diseases  are  more  frequent  in  childhood  than 
at  later  periods  of  life ;  and  there  is,  therefore,  some¬ 
thing  which  manifestly  renders  this  part  of  the  body 
especially  sensitive  in  early  life.  It  is,  therefore, 
very  reasonable  to  treat  of  these  affections  as  they 
present  themselves  to  our  notice  in  childhood,  con¬ 
sidering  them  as  being  in  some  important  particu¬ 
lars  different  from  the  skin-diseases  of  later  periods 
of  life.  This  appears  to  have  been  the  idea  of  M* 
Caillault. 

M.  Caillault  resided  for  two  years  in  the  Hospital 
for  Sick  Children  in  Paris,  and  it  was  there  that  he 
gathered  the  materials  embodied  in  this  volume.  It 
was  there  also  that  he  satisfied  himself  that  this 
class  of  diseases  exhibits,  during  infancy,  peculiarities 
sufficiently  important  to  deserve  a  special  descrip¬ 
tion. 

We  have  no  hesitation  in  saying  that  M.  Caillault 
has  wrell  performed  a  very  difficult  task.  Notwith¬ 
standing  all  that  has  been  written  on  the  subject  of 
skin-diseases,  it  is  a  fact  that  the  literature,  like  the 
medical  treatment  of  these  diseases,  still  remains  in 
a  very  unsatisfactory  state.  We  will  not  say  thatM. 
Caillault  has  made  the  most  philosophic  divisions 
of  his  subject  ;  but,  perhaps,  it  is  impossible  to 
make  such  divisions  of  it  in  the  present  state  of  the 
study.  He  would,  perhaps,  have  done  better  to 
let  the  diseases  stand  according  to  their  separate 
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forms,  than  to  attempt  the  grouping  of  them  together 
into  unnatural  and  artificial  alliances.  A  glance  at 
his  table  will  show  how  extremely  artificial  this 
grouping  is. 

He  has,  however,  certainly  treated  the  separate 
affections  of  the  skin  in  a  very  lucid  manner.  The 
work  bears  the  stamp  throughout  of  genuine  obser¬ 
vation  ;  and,  we  may  add,  Mr.  Blake  has  well  per¬ 
formed  his  office  of  translator. 


regress  of  HUVvcul  Sriwre. 


Tumours  on  the  Sheaths  of  Vessels.  M.  Lan¬ 
genbeck  discusses  the  subject  of  tumours  in  the  neigh¬ 
bourhood  of  large  vessels,  with  special  reference  to  the 
important  question  as  to  how  far  the  vessels  are  in¬ 
volved,  and  whether  extirpation  is  or  is  not  practicable. 
In  general,  growing  tumours,  such  as  swellings  of  the 
thyroid  body,  only  push  aside  the  large  vascular  trunks. 
Carcinoma  and  medullary  sarcoma  may  rapidly  invade 
all  the  neighbouring  tissues,  and  even  the  vessels  them¬ 
selves.  Dermoid  cysts,  sarcomatous  tumours  of  glands, 
and  epithelial  cancer,  frequently  from  the  commence¬ 
ment  have  adhesions  to  the  sheaths  of  vessels,  and 
probably  arise  from  the  areolar  tissue  or  lymphatic 
glands  in  contact  with  the  sheath.  Further  researches 
are  required  on  the  connection  of  dermoid  or  atheroma¬ 
tous  cysts  with  the  walls  of  the  vessels.  Thiele  had  a 
case  in  which  the  cyst  had  adhesion  to  the  carotid;  and 
Adelmann  one,  where  the  cyst  was  firmly  united  to  the 
sheath  of  the  carotid  and  jugular.  In  two  of  Langen- 
beck’s  cases,  an  atheromatous  cyst  was  distinctly  con¬ 
nected  with  the  sheath  of  the  jugular  vein.  Sarcoma¬ 
tous  tumours  of  the  lymphatic  glands  and  epithelial 
cancer  grow  more  frequently  than  atheromatous  cysts 
from  the  sheaths  of  the  vessels,  especially  of  the  veins. 
The  sarcoma  may  attack  a  number  of  the  glands  around 
a  large  vein  at  the  same  time,  and  may  include  the 
vessel.  When  a  tumour,  springing  from  a  firm  base  (as 
the  vertebral  column),  can  grow  in  one  direction  only,  it 
pushes  the  veins  towards  the  surface.  In  extirpating  a 
large  glandular  sarcoma  from  the  neck,  Langenbeclc 
found  the  common  jugular  vein  considerably  raised, 
while  the  carotid  artery  had  not  changed  its  position. 
Sarcoma  of  the  lymphatic  glands  has,  as  a  rule,  no  ten¬ 
dency  to  contract  adhesions  with  the  neighbouring 
tissues,  or  to  perforate  the  veins.  Epithelioma,  on  the 
other  hand,  springs  from  the  lymphatics  lying  on  the 
sheath  of  the  vein,  and  becomes  adherent  to  the  vein 
and  to  the  sheath  of  the  neighbouring  artery;  the  vein 
is  soon  penetrated,  while  the  artery  remains  unhurt, 
or  is  attacked  only  at  a  late  period. 

The  exact  diagnosis  of  tumours  connected  with  the 
sheaths  of  vessels  is  important.  Atheromatous  cysts 
have  hitherto  been  observed  only  in  the  neighbourhood 
of  the  great  vessels  in  the  upper  division  of  the  anterior 
triangle  of  the  neck.  These  tumours  are  round  or  oval, 
with  a  flat  surface  ;  their  contents  are  pultaceous,  and 
fluctuation  is  distinct  if  the  tumour  be  fixed  by  the  finger 
introduced  into  the  mouth,  while  pressure  is  made  on 
the  outside.  The  pulsation  of  the  carotid  is  felt  to  the 
inner  side  ;  and,  if  the  head  be  bent  backwards,  the  pul¬ 
sations  of  the  vessel  are  communicated  to  the  tumour. 
Sarcoma  of  the  sheaths  of  the  vessels  presents  the  same 
appearances  as  sarcoma  of  the  superficial  glands;  it  is 
originally  soft  and  elastic,  lobed  on  the  surface,  move- 
able,  and  painless;  but  it  may,  in  consequence  of  in¬ 
flammation,  become  hard  and  immovable,  and  even  be 
the  seat  of  constant  pain.  Its  origin  from  the  sheath 
of  the  vessels  can  seldom  be  recognised ;  but  large  sar¬ 
comatous  tumours  have  been  known  to  raise  and  draw 


forward  the  internal  jugular  vein,  and  yet  have  remained, 
very  moveable.  Indications  of  obstruction  to  the  circu¬ 
lation  in  the  subcutaneous  veins  are  observed  only  when 
the  sarcoma  is  superficial.  Epithelial  cancer  of  the 
sheaths  of  the  vessels  of  the  neck  has  well-defined  cha¬ 
racters.  It  appears  only  in  advanced  age  ;  it  is  developed 
in  the  middle  of  the  neck,  near  the  larynx,  from  the  lym¬ 
phatic  plexus  over  the  jugular  vein  ;  it  grows  rapidly, 
becomes  united  to  the  muscles  and  fascia,  and  is  im¬ 
moveable.  At  first  hard,  it  afterwards  attains  a  doughy 
consistence,  and  often  presents  distinct  fluctuation.  Al¬ 
most  from  the  first  the  tumour  is  the  seat  of  sponta¬ 
neous  pain,  which  may  become  frightfully  intense. 
Attacks  of  giddiness,  sensation  of  pressure,  and  oedema, 
are  observed ;  and  if  the  tumour  press  towards  the 
throat  and  larynx,  there  are  changes  in  the  voice,  and 
difficulty  of  breathing  and  of  swallowing.  The  vagus 
and  phrenic  nerves  appear  to  remain  long  unaffected. 

Extirpation  of  tumours  on  the  vascular  sheaths  is 
among  the  most  difficult  and  dangerous  of  operations. 
In  atheroma,  the  surgeon  is  in  the  unfortunate  condi¬ 
tion  of  being  obliged  to  undertake  a  dangerous  opera¬ 
tion  for  a  trifling  disease;  and  hence  extirpation  can 
only  be  indicated  when  all  other  means  of  destroying 
the  cyst  have  proved  useless,  or  are  likely  to  be  as  dan¬ 
gerous  as  extirpation  itself.  In  sarcomatous  tumours  of 
the  glands,  Langenbeck  prefers  extirpation  to  any  other 
means.  In  epithelioma  arising  from  the  sheaths  of  the 
vessels,  extirpation  is  the  only  remedy ;  but,  in  perform¬ 
ing  the  operation,  the  surgeon  must  be  prepared  to  ex¬ 
tirpate  the  carotid  artery  and  jugular  vein  at  the  same 
time.  In  operating,  especial  care  must  be  taken  to 
avoid  excessive  loss  of  blood  during  the  operation,  pro¬ 
fuse  haemorrhage  from  wounded  arteries,  and  entrance 
of  air  into  the  veins.  These  accidents  Langenbeck  has 
hitherto  avoided;  by,  he  believes,  attention  to  the  fol¬ 
lowing  rules. 

The  incision  in  the  skin  must  be  made  so  as  to  enable 
the  surgeon  readily  to  reach  the  deep  parts.  It  is  best 
to  remove  an  elliptical  portion  of  skin ;  when  a  large 
tumour  is  adherent  to  the  muscles,  the  skin  is  raised  in 
flaps,  the  edges  are  turned  outwards,  and  the  dissection 
is  commenced  from  the  lower  border.  The  subcuta¬ 
neous  veins  should  be  first  tied  in  two  places  ;  after  the 
operation,  the  ligatures  may  be  removed.  In  isolating 
the  tumour,  if  the  vessels  be  not  adherent  to  it 
at  the  central  end,  they  are  here  separated  and  held 
aside  by  the  finger.  When  there  is  adhesion  of  the 
tumour  to  the  sheath,  the  latter  is  opened,  and  is  isolated 
with  the  tumour  from  the  vascular  trunks.  If  the 
tumour  have  grown  through  the  vessels,  two  ligatures 
are  applied  at  the  central  end,  and  the  vessel  is  cut 
through  between  them ;  the  tumour  is  then  raised,  and 
ligatures  are  again  applied  at  the  peripheral  end.  The 
division  of  the  deep-seated  tissues  is  best  performed,  as 
Dieffenbach  has  taught,  by  means  of  scissors.  The 
entrance  of  air  into  the  compressed  and  injured  veins  is 
avoided  by  commencing  at  the  central  end  and  following 
the  course  of  the  venous  branches.  An  assistant 
should  always  be  ready  to  apply  pressure  to  the  veins  or 
arteries,  if  required.  (Archiv  fur  Klin.  Chir .,  vol.  i,  part 
i,  18CU  ;  Schmidts  Jahrbiicher ,  vol.  cix.) 

Treatment  of  Symblepharon.  Dr.  Hays,  in  a  case 
of  extensive  symblepharon  of  both  lids  from  the  action  of 
lime,  employed  with  success  the  following  plan.  The 
lid  being  separated  from  the  eyeball,  a  portion  ot  tinfoil 
was  placed  in  the  wound,  and  bent  over  the  edge  of  the 
lid  ;  and  strips  of  isinglass  plaster  were  applied  so  as  to 
keep  the  lids  together  and  the  metal  in  its  place.  The 
tinfoil  was  renewed  every  day.  Both  lids  were  operated 
on  in  succession,  with  a  successful  result,  except  at  the 
inner  angle,  where  it  was  difficult  to  keep  the  tinfoil  pro¬ 
perly  applied.  ( Arner .  Journal  of  Med.  Science ,  January 
1861.) 
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The  Uses  of  Anesthetics  in  Strangulated  Hernia. 
Dr.  Streubel  of  Leipzig,  at  the  conclusion  of  an  article 
on  the  taxis  in  hernia,  expresses  his  want  of  confidence 
in  venesection  and  the  administration  of  sedatives  by  the 
mouth  or  by  injection  as  aids  of  this  measure.  Of 
anaesthetics,  however,  and  especially  of  chloroform,  he 
has  a  very  high  opinion.  Chloroform,  he  says,  has  so 
often  proved  the  most  powerful  and  appropriate  auxi¬ 
liary  of  the  taxis,  that  it  ought  to  be  brought  into  use  in 
all  cases  where  a  gentle  application  of  the  taxis  has 
failed.  In  administering  the  anaesthetic,  its  effect  must 
be  pushed  to  the  production  of  relaxation  of  the 
muscles ;  and  therefore  the  ordinary  precautions  must 
be  carefully  observed  in  its  use.  The  narcotised  patient, 
having  lost  the  control  over  his  muscles,  can  no  longer 
offer  opposition  to  the  taxis  by  muscular  resistance 
or  by  movements  of  any  kind.  The  abdominal 
muscles,  in  place  of  being  contracted  as  the  reflex 
effect  of  pain,  are  relaxed  ;  and  the  cavity  is  more  roomy. 
Before  giving  chloroform,  the  surgeon  often  is  not  abie 
to  reach  with  his  finger  the  seat  of  constriction,  if  it  lie 
rather  deeply;  but,  after  the  use  of  chloroform,  he  can 
reach  it  so  as  to  apply  the  required  pressure.  Chloro¬ 
form  anaisthesia  is  also  very  useful  in  the  examination 
of  the  case.  When  the  constriction  lies  deep,  and 
the  coverings  of  the  hernia  are  thick,  energetic  attempts 
at  the  taxis  are  so  painful  to  the  patient,  that  even  the 
surgeon  may  be  prevented  from  applying  the  pressure  in 
the  proper  way  and  for  a  sufficient  time.  Again,  chloro¬ 
form  surpasses  all  the  other  so-called  auxiliaries  of  the 
taxis  in  the  rapidity  of  its  operation  and  in  its  freedom 
from  danger.  The  use  of  chloroform  is  especially  ad¬ 
vantageous  in  cases  of  acute  strangulation  with  great 
tenderness,  where  the  patients  can  scarcely  bear  to  be 
touched,  and  where  formerly  it  was  the  practice  to  en¬ 
deavour  to  reduce  the  excessive  sensibility  by  various 
uncertain  and  dangerous  means,  thereby  losing  time, 
and  at  last  rendering  the  strangulation  ungovernable. 
Finally,  the  use  of  chloroform  affords  an  indication  in 
regard  to  herniotomy.  If  the  taxis,  applied  during  an¬ 
aesthesia,  have  failed  to  reduce  the  hernia,  the  surgeon 
may  be  sure  that  no  other  remedy  is  likely  to  be  of  any 
service,  and  the  course  pointed  out  to  him  is  hernio¬ 
tomy.  The  presence  of  disease  of  the  heart  or  lungs,  or 
other  contraindications  to  the  use  of  chloroform,  ai'e,  in 
Dr.  Streubel’s  opinion,  the  only  circumstances  in  which 
the  surgeon  is  obliged  to  adopt  the  use  of  other  more 
uncertain  auxiliaries  in  a  case  of  hernia.  {Prog.  Viertel- 
jahrsch.,  1801,  vol.  i.)  The  observations  of  Dr.  Streubel 
agree  very  closely  with  the  remarks  made  by  Mr.  Bryant 
of  Guy’s  Hospital,  in  a  paper  read  before  the  Medical 
Society  of  London  a  few  weeks  since.  (See  Brit.  Med. 
Jour.,  March  23.) 


Hemoptysis,  according  to  Skoda,  is  a  result  of  capil¬ 
lary  haemorrhage,  or  of  the  laceration  of  larger  vessels  in 
different  parts  of  the  breathing  apparatus;  but  the  most 
copious  haemorrhage  generally  occurs  only  in  ulceration 
of  the  larynx,  in  the  formation  of  caverns,  and  in  dilata¬ 
tion  of  the  bronchi.  Laryngeal  haemorrhage  may,  ex¬ 
cept  in  hooping-cough,  be  regarded  as  preceding  or 
accompanying  laryngeal  or  pulmonary  tubercle ;  but  in 
the  absence  of  this,  and  especially  if  the  haemorrhage 
return  frequently  and  the  patient  be  somewhat  advanced 
in  years,  there  is  a  probability  of  cancer  being  present. 
Tracheal  and  bronchial  haemorrhages  are  distinguished 
from  capillary  bleeding  with  more  difficulty  than  the 
laryngeal  haemorrhage.  With  the  exception  of  hooping- 
cough  and  scurvy,  haemorrhage  from  the  respiratory 
organs  occurs  most  frequently  in  phthisis  ;  and  in  the 
latter  disease  the  appearance  of  haemoptysis  may  be  re¬ 
garded  as  a  sign  of  the  progress  of  the  disease:  this 
observation  is  applicable  to  capillary  haemorrhage. 
Bleeding  from  the  larger  vessels  in  the  larynx  occurs  as 
a  result  of  tubercular,  typhous,  or  even  cancerous  ulcera¬ 
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tion.  In  the  trachea,  profuse  haemorrhage  is  produced 
only  by  aneurism  or  by  cancer:  in  the  bronchial  tubes,  it  is 
produced  by  dilatation,  or  by  perforation  from  a  cancer, 
aneurism,  or  cavern.  Traumatic  haemorrhage  from  the 
lungs  is  not  of  much  importance  ;  nor  is  the  haemoptysis 
which  attends  spasmodic  cough,  the  acute  exanthemata, 
or  incipient  typhus.  Heart-disease  leads  to  infarction 
of  the  vessels,  but  not  to  proper  haemorrhage.  As  a 
general  rule,  haemorrhage  from  the  air-tubes  indicates 
the  presence  of  tubercle ;  and  when  it  takes  place  from 
the  parenchyma  of  the  lungs,  and  is  considerable  in 
quantity,  there  is  clulness  of  the  percussion-sound  over 
the  part.  But  if,  after  a  copious  haemoptysis,  the  sound 
remain  clear,  the  blood  has  probably  come  from  the  trachea 
or  bronchi.  Haemorrhage  in  the  larynx  produces  a 
tickling  sensation,  from  the  dropping  of  the  blood.  The 
colour  of  the  blood  is  no  guide  as  to  its  origin  ;  for  some¬ 
times  blood,  bright  red  when  first  discharged,  becomes 
darkened  by  remaining  in  the  air-passages.  ( AUg .  Wien. 
Med.  Zeitung,  18G0 ;  and  Prag.  Vierteljahrsch.,  1861, 
vol.  i.) 


Diseases  of  Looking-Glass  Makers.  These  have 
been  investigated  by  Dr.  Joseph  Keller,  in  some  mirror- 
manufactories  in  Bohemia.  In  a  well  ventilated  room, 
finely  polished  marble  plates  are  covered  with  tinfoil,  and 
on  this  some  mercury  is  poured  and  rubbed  off  by  means 
of  a  piece  of  wood  wrapped  in  flannel;  more  mercury  is 
then  poured  on,  and  the  glass  is  placed  horizontally  on 
it,  the  mercury  which  runs  over  being  caught  in  vessels. 
The  glass  plate,  thus  covered,  must  be  left  for  a  while, 
and  then  stood  in  the  same  room  to  dry  for  twelve  or 
twenty-four  hours.  No  food  is  allowed  to  be  taken  in 
the  workroom  :  the  workmen,  who  are  mostly  from  16  to 
21  years  old,  are  obliged  to  wash  the  mouth  out  at  least 
twice  a  day  with  an  astringent  water.  They  work  eight 
hours  a  day;  and,  after  a  period  of  not  more  than  a  fort¬ 
night,  they  must  leave  the  work  during  from  eight  to 
fourteen  days.  All  these  workpeople  are  diseased.  In 
the  very  first  weeks  after  their  entry,  grey  deposits  are 
formed  on  the  teeth ;  the  mucous  membrane  of  the 
mouth  becomes  red  and  swollen  ;  and,  at  a  later  period, 
excoriations  appear  on  the  lips  and  gums,  with  ptyalism, 
loss  of  smell,  hoarseness,  ulceration,  and  swelling  of  the 
lymphatic  glands  and  of  the  tonsils.  With  the  exception 
of  the  new-comers,  all  have  ulceration  of  the  fauces. 
Tremblings  of  the  extremities,  nocturnal  pains  in  the 
head  and  in  the  limbs,  loss  of  teeth,  and  swellings  of  the 
bones,  gradually  appear.  Deposits  are  more  frequently 
met  with  on  the  tibia  than  on  the  humerus  or  head. 
Macular,  papular,  and  scaly  eruptions  often  appear  sud¬ 
denly,  then  disappear,  and  again  return.  These  symp¬ 
toms  are  not  confined  to  those  directly  engaged  in  sil¬ 
vering  the  mirrors,  but  are  met  with  also  in  those  who 
have  left  the  work  four,  five,  or  even  ten  years.  Abor¬ 
tion  was  so  frequent  in  pregnant  women,  that  now  no 
married  persons  are  admitted  to  work  in  the  manufac¬ 
tory.  The  children  of  the  former  workpeople  often  pre¬ 
sent  an  anaemic  and  scrofulous  condition.  In  the  treat¬ 
ment,  Dr.  Keller  recommends  simply  eliminative  salts, 
vrarm  baths,  and  abundant  exercise  in  the  fresh  moun¬ 
tain  air  of  the  country.  (Wien.  Med.  Wochenschr.,  1860; 
and  Prag.  Vierteljahrsch .,  1861,  vol  i.) 


Internal  Administration  of  Chloroform.  MM. 
Bonnet  and  Debout  recommend  glycerine  as  a  vehicle 
for  the  internal  administration  of  chloroform.  M.  Bon¬ 
net  gives  the  following  formula  : — Glycerine,  30  parts  ; 
chloroform,  2  parts.  Mix,  and  keep  in  a  wTell  stopped 
bottle.  The  dose  is  a  teaspoouful  in  a  glass  of  water, 
or  of  some  cold  infusion  or  mixture.  The  glycerine 
must  be  pure;  that  known  in  Paris  under  the  name  of 
“  English  glycerine”  ( glycerine  Anglaise )  should  be  em¬ 
ployed.  (Bull.  Gener.  de  Ther.,  15th  April,  1861.) 
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Nature  and  Treatment  of  Asthma.  A  new  theory 
on  asthma  has  been  put  forward  by  Dr.  Duclos  of 
Tours,  who  maintains  that  it  is  a  manifestation  in  the 
air-tubes  of  a  herpetic  diathesis.  He  says  that  he  has 
generally  observed  in  asthmatic  patients  either  that  they 
have  had  attacks  of  cutaneous  disease  of  varying  de¬ 
grees  of  intensity,  or  that  they  were  the  offspring  of 
parents  who  had  a  proclivity  to  cutaneous  disease.  The 
vai'ieties  in  asthma,  he  believes,  are  connected  with 
various  forms  of  skin-disease.  The  simple  fugitive 
eruption  of  urticaria  is  represented  by  attacks  of  asthma 
of  short  duration  and  rapid  recurrence ;  the  eruption  of 
erythema  by  more  persistent  and  prolonged  asthma, 
having  more  of  a  remittent  character;  and  that  of 
eczema  by  continuous  asthma,  with  much  bronchial 
secretion,  having  at  the  same  time  intermittent  exacer¬ 
bations.  The  treatment  adopted  b}’  Dr.  Duclos  consists 
in  the  use  of  sulphur,  of  which  from  eight  to  fifteen 
grains,  according  to  the  age  of  the  patient,  are  given 
every  morning  during  or  before  breakfast.  The  medi¬ 
cine  is  continued  twenty  days  in  the  month  for  five  or 
six  months,  and,  after  this,  ten  days  in  the  month 
during  a  year  or  a  year  and  a  half.  He  says  he  has 
obtained  some  remarkable  results  from  this  treatment. 
In  the  more  obstinate  cases,  he  gives  Fowler’s  solution 
in  doses  of  two  drops  night  and  morning,  gradually 
increased  to  six  drops.  At  the  end  of  three  months, 
the  arsenic  is  suspended  for  a  month ;  but  its  use  is 
arrested  at  any  time  if  any  troublesome  symptoms  ap- 
.pear.  {Bull.  Gener.  de  Ther.,  15  April  1861.) 


Fungus  H^matodes  of  the  Uterus  and  Ovaries  in 
a  Child.  The  patient,  a  child  aged  12,  under  the  care 
of  Dr.  Corse,  complained  of  colicky  pains,  which  were  at 
first  treated  by  domestic  remedies.  Subsequently,  an 
abdominal  swelling  was  discovered,  and  Dr.  Corse  was 
called  in.  There  was  found  to  be  a  tumour  descending 
low  into  the  pelvis  :  it  was  diagnosed  (we  are  not 
informed  on  what  grounds)  to  be  fungus  htematodes. 
The  abdomen  of  the  child  became  so  much  distended 
as  to  interfere  with  the  breathing.  Tapping,  as  a  pal¬ 
liative,  was  performed  about  two  inches  below  the  um¬ 
bilicus;  and  about  three  pints  of  ropy  sanguineous  fluid 
were  removed,  with  the  result  of  alleviating  the  symp¬ 
toms  for  a  short  time.  The  fluid  was  found  to  contain 
cancer-cells.  The  patient  died  five  or  six  weeks  after 
the  disease  was  first  noticed.  On  post  mortem  examina¬ 
tion,  the  abdomen  was  found  filled  with  a  soft  can¬ 
cer-matter,  extending  up  between  the  stomach  and 
diaphragm.  The  uterus  and  ovaries  formed  one  soft 
mass.  The  cancerous  matter  was  attached  to  the  walls 
of  the  abdomen;  and  numerous  tumours  of  all  sizes, 
from  that  of  a  small  shot  to  an  inch  or  more  in  diameter, 
were  found  attached  to  the  omentum,  mesentery,  and 
intestines.  The  whole  of  the  substance  was  calculated 
to  weigh  fourteen  pounds  and  a  half.  There  was  no 
history  of  hereditary  predisposition  to  cancer.  Men¬ 
struation  had  not  appeared.  {American  Journal  of  Me¬ 
dical  Science ,  Jan.  1861.) 


Sulphate  or  Alumina  and  Zinc.  Dr.  Homolle  has 
brought  under  notice,  for  therapeutic  uses,  a  compound 
of  sulphate  of  alumina  (not  our  ordinary  alum,  or  sul¬ 
phate  of  alumina  and  potassa)  with  zinc.  The  com¬ 
pound  is  made  by  adding  60  parts  of  white  oxide  of  zinc 
to  a  solution  of  about  600  parts  of  sulphate  of  alumina 
in  1000  parts  of  water.  Solution  takes  place,  with  evolu¬ 
tion  of  heat  and  carbonic  acid;  the  liquor  is  opaline, 
with  a  slight  greyish  deposit ;  the  specific  gravity  after 
filtration  is  1,385.  This  solution  may  be  formed  into 
pastilles  with  some  gummy  powder;  or  it  may  be  mixed 
with  glycerine ;  or  it  may  be  formed  into  an  ointment  by 
adding  one  part  to  two  of  sweet  almond  oil  and  eighteen 
of  cerate.  M.  Homolle  believes  the  sulphate  of  alumina 
and  zinc  to  have  a  beneficial  action  in  producing  modifi¬ 


cations  in  the  state  of  the  tissues  in  the  following  condi¬ 
tions  :  1.  Anginse  of  the  tonsils  and  pharynx;  2.  Hyper¬ 
trophy  of  the  tonsils ;  3.  Mucous  polypus  of  the  nasal 
fosste  ;  4.  Ingrowing  of  the  nails  ;  5.  Scrofulous  ulcers  ; 
6.  Ncevi  and  vascular  vegetations  ;  7.  Inflammatory  affec¬ 
tions  of  the  neck  of  the  uterus;  8.  Displacements  of  the 
uterus ;  9.  Cancers  and  canceroid  ulcers.  Coincidently 
with  the  local  action  of  the  remedy,  M.  Homolle  says, 
the  cachectic  tint  disappears ;  strength,  appetite,  and 
sleep  return  ;  gastralgia  and  dyspepsia  cease  ;  and  the 
general  health  altogether  appears  sufficiently  improved 
to  give  room  for  the  hope  of  a  cure.  {Bull.  Gener.  de 
Ther.,  Mars  30,  1861.) 


Coincidence  of  Insanity  with  Mollities  Ossium. 
From  the  observation  of  two  cases,  Dr.  Finkelnburg  con¬ 
cludes  that  insanity  is  sometimes  connected  with  molli¬ 
ties  ossium.  In  each  instance,  the  commencement  of  the 
psychical  disturbance  coincided  with  the  acute  stage  of 
the  disease  of  the  bones;  and  there  was  an  absence  of 
otherwise  sufficient  causes  of  mental  disturbance,  espe¬ 
cially  hereditary  predisposition.  The  course  of  the 
insanity  was  remittent ;  it  commenced  as  melancholia, 
which  passed  into  incurable  lunacy  with  hallucinations. 
In  the  second  case,  the  psychical  symptoms  were 
ushered  in  by  idiopathic  cerebral  irritation  and  partial 
paralysis.  Dr.  Finkelnburg  conjectures  that  the  soften¬ 
ing  process  involved  the  base  of  the  skull,  that  the  basic 
portion  of  the  occipital  encroached  on  the  skull-cavity, 
and  that  the  walls  of  the  skull  became  altered  and. 
thickened.  {Allgem.  Zeitschr.  fur  Psychiat.,  xvii,  2;  and 
Schmidt’s  Jahrbuclier,  vol.  109.) 


Injections  of  Bismuth  in  Gonorrhcea.  The  treat¬ 
ment  of  gonorrhoea  by  injections  of  nitrate  of  bismuth 
was  advocated  some  years  ago  by  Dr.  Caby.  Dr.  Mour- 
lon  tried  the  plan  in  several  instances ;  but  found  that 
it  produced  irritation  of  the  urethral  mucous  membrane. 
On  testing  the  mixture,  he  found  that  it  presented  an 
acid  reaction.  Finding  this,  he  had  the  nitrate  of 
bismuth  carefully  washed,  to  remove  the  acid;  and  after 
this,  he  used  it  with  success  in  thirty-two  cases  out  of 
thirty-seven.  The  ordinary  duration  of  the  treatment 
was  twenty-one  days.  All  the  patients,  except  four,  had 
conorrhoea  of  from  five  to  eight  days  standing,  and  pre¬ 
senting  all  the  characters  of  the  acute  stage.  In  none 
of  them  did  the  inflammation  extend  deeply  into  the 
urethra,  so  prompt  was  the  action  of  the  injections  in 
arresting  its  progress.  {Bull,  de  Ther.;  and  Revue  de 
Ther.  Med.-Chir.,  April  1861.)  The  method  of  treat¬ 
ment  here  referred  to  was  some  time  ago  brought  before 
the  profession  by  Mr.  De  Meric,  in  a  paper  read  betore 
the  Medical  Society  of  London.  (See  British  Medical 
Journal,  May  5th,  1860.) 

Elimination  of  Manganese  when  Employed  Medi¬ 
cinally.  With  the  view  of  determining  by  what  means 
manganese  is  removed  from  the  body  when  given  as  a 
medicine,  Dr.  William  Turner  examined  the  urine  of 
two  diabetic  patients  who  had  been  taking  permanganate 
of  potash  for  three  weeks.  The  result  was  the  discovery 
in  this  fluid  of  a  large  quantity  of  the  metal.  In  what 
form  it  exists  in  the  urine,  Dr.  Turner  has  not  been  able 
to  determine ;  but,  probably,  it  is  in  the  form  of  chlo¬ 
ride,  or  of  sulphate,  or  of  both.  His  observations,  he 
says,  do  not  preclude  the  possibility  of  a  partial  elimina¬ 
tion  of  the  metal  by  the  liver  taking  place;  but  the 
common  statement  that  the  latter  organ  is  the  principal 
channel  of  its  removal  seems  to  have  rested  more  on  sup¬ 
posed  analogy  than  on  experimental  inquiry.  {Edin.  Med. 
Jour.,  April  1861.) 

Alum  Lozenges.  Instead  of  gargles,  M.  Argenti  re¬ 
commends  alum  lozenges  in  cases  of  angina  of  the 
pharynx  and  larynx,  in  loss  of  voice,  and  in  aphthous 
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ulcerations  of  the  mouth,  whether  of  scorbutic,  scrofu¬ 
lous,  mercurial,  or  typhoid  origin.  The  lozenges  are 
made  of  alum,  gum  arabic,  and  sugar,  with  some  distilled 
water;  they  each  weigh  about  six  grains,  and  contain 
from  a  third  to  half  a  grain  of  alum.  (Revue  Med.-Chir., 
1  Avril,  18(31.) 
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PEMPHIGUS. 

Bamberger*  considers  it  improbable  that  chronic 
non-syphilitic  pemphigus  is  a  simple  independent 
disease.  He  believes  that  it  is  of  humoral  and  dys- 
crasic  character ;  and  therefore,  in  a  case  which 
came  under  his  observation,  he  directed  his  attention 
chiefly  to  the  urine,  the  contents  of  the  bullee,  and 
the  blood.  The  patient,  at  the  time  when  the  ex¬ 
aminations  were  made,  was  free  from  pyrexia,  took 
solid  food  moderately,  and  drank  pretty  copiously. 
The  results  were  as  follows. 

The  urine,  measured  on  ten  days,  amounted  on 
the  average  to  472  cubic  centimetres  (about  sixteen 
ounces),  which  is  scarcely  a  third  of  the  medium 
normal  quantity.  The  specific  gravity,  on  an  average 
of  seven  observations,  was  1.025,  notably  above  the 
normal  mean.  The  colour  was  yellow,  or  yellowish 
red  ;  the  reaction  strongly  acid.  In  all  but  two  in¬ 
stances,  the  urine  deposited  a  bulky  yellow  or  red¬ 
dish  sediment,  consisting  of  minute  dark  granules. 
A  large  quantity  of  ammonia  was  present,  notwith¬ 
standing  the  acid  reaction. 

Quantities  of  Constituents  of  Urine  in  Twenty-four 


Hours. 

Grains. 

Urea 

.  295.3(372 

( Chlorine 

.  37.884 

\  Or  chloride  of  sodium  . 

.  02.37 

Sulphuric  acid 

.  2.002 

Uric  acid 

.  3.564 

Earthy  phosphates 

.  4.482 

Alkaline  phosphates 

.  3.834 

The  general  result  of  this  analysis,  compared  with 
those  of  Lehmann,  Gorup-Besanez,  and  others,  made 
with  healthy  urine,  is  to  show  that  there  was  an 
absolute  deficiency  in  the  amount  of  all  the  urinary 
constituents,  especially  in  that  of  phosphoric  and 
sulphuric  acid.  The  presence  of  ammonia  was  the 
most  striking  circumstance.  There  was  no  sugar  nor 
albumen. 

In  examining  the  fluid  of  the  bullae,  care  was 
taken  to  select  the  recent  ones  whose  contents 
appeared  serous.  The  fluid  was  clear  yellow,  slightly 
turbid,  of  a  particularly  unpleasant,  but  by  no  means 


urinous  odour,  and  alkaline.  On  standing,  it  de¬ 
posited  a  sediment  consisting  of  pus-corpuscles 
closely  crowded  together,  a  few  blood-corpuscles,  and 
large  epidermic  cells.  No  fibrine-filaments,  leucine, 
nor  tyrosine,  were  found  in  this  deposit.  Ammonia, 
but  no  urea,  was  detected  by  Scherer  in  the  fluid. 
The  exudation  contained  notably  less  albumen  than 
blood-serum,  but  about  the  same  quantity  of  salts 
and  extractives. 

Blood  drawn  by  venesection  appeared  quite  nor¬ 
mal,  and  decidedly  contained  ammonia.  The  solids 
of  the  serum  were  diminished  from  89.5  to  67.164  ; 
the  chief  deficiency  being  in  the  amount  of  the  albu¬ 
men.  The  blood-globules  were  very  little  below  the 
normal  figure  (126.94  :  130). 

The  practical  hints  which  Bamberger  derives  from 
this  inquiry  are  two — 1,  to  give  albuminous  food  in 
as  soluble  and  easily  assimilable  a  form  as  possible, 
so  as  to  supply  the  deficiency  of  albumen  in  the 
blood  ;  and  2,  to  administer  acids,  muriatic  or  acetic, 
to  combine  with  the  ammonia,  which  is  then  to  be 
eliminated  by  the  secretions.  He  advises,  for  this 
purpose,  the  selection  of  remedies  acting  upon  the 
kidneys  and  intestines.  In  the  way  of  local  treat¬ 
ment,  he  recommends  early  opening  the  bullae,  and 
applying  simple  absorbent  means,  especially  char¬ 
coal  powder,  in  order  to  get  rid  as  quickly  as  possible 
of  the  irritating  ammonia. 

The  author  recognises  four  forms  of  pemphigus — 
1,  the  chronic — the  commonest ;  2,  the  symptomatic ; 
3,  the  acute,  formerly  termed  “  febris  bullosa”;  4, 
the  syphilitic.  In  all,  the  prognosis,  he  says,  is  un¬ 
favourable. 

As  the  amount  of  ammonia  in  the  blood  is  not 
stated,  it  is  impossible  to  form  a  decided  opinion 
whether  this  ingredient  was  present  in  excess,  or 
not.  All  our  readers  are  well  aware  that,  according 
to  Dr.  B.  W.  Richardson,  ammonia  is  a  normal  con¬ 
stituent  of  the  blood,  and  is  the  agent  which  keeps 
the  fibrine  in  solution.  It  would  seem  to  be  in  ac¬ 
cordance  with  this  view,  that  the  blood  in  Bam¬ 
berger’s  case  was  slow  in  coagulating.  (He  states 
that  it  was  completely  coagulated  in  about  six 
hours.)  From  this  we  may  perhaps  assume  that  the 
ammoniacal  solvent  was  actually  in  excess,  the  more 
so  as  the  amount  of  fibrine  was  rather  below  the 
normal — viz,  2.49  :  3.  Bamberger  is  inclined  to 
think  that  the  ammonia  was  generated  in  the  blood, 
and  passed  thence  into  the  secretion  and  exudation. 
He  views  it  evidently  in  the  light  of  a  materies 
morbi ,  and,  we  suppose,  would  regard  the  patholo¬ 
gical  condition  of  pemphigus  as  an  ammoniacal  dys- 
crasia.  How  far  Bamberger’s  views  may  prove  cor¬ 
rect,  it  is  impossible  at  present  to  say  ;  many  more 
cases  must  be  examined,  before  it  can  be  admitted 
that  an  excess  of  ammonia  in  the  blood  plays  a  chief 
part  in  the  pathogeny  of  pemphigus. 

We  may  mention  here  that  Professor  Malmsten 


*  Schmidt’s  Jahrbiicher,  vol.  cviii,  p.  319. 
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has  detected,  on  microscopic  examination,  uric  acid 
crystals  in  the  fluid  of  pemphigus  bullie — a  result 
which,  if  constant,  would  approximate  the  disease 
very  much  to  gout.  It  has  always  appeared  to  us 
worthy  of  note,  that,  while  there  is  a  good  deal  of 
general  similarity  between  pemphigus  and  eczema, 
both  in  the  character  of  the  eruption  and  in  the  way 
in  which  it  is  affected  by  arsenic,  the  former  has  so 
much  greater  a  tendency  to  relapse  than  the  latter. 
Under  full  doses  of  arsenic,  we  may  see  pemphigus 
get  apparently  well  over  and  over  again  ;  but  it  is 
exceedingly  prone  to  recur  as  soon  as  the  medication 
is  discontinued.  This  seems  to  accord  with  Bam¬ 
berger’s  opinion,  that  the  disease  depends  on  a  pecu¬ 
liar  dyscrasia.  Cazenave  and  Biett  have  often  found 
the  liver  in  a  state  of  fatty  degeneration  in  fatal 
cases  ;  the  result,  possibly,  of  the  exhaustion  and 
debility  induced  by  the  disease.  Perhaps,  however, 
as  pemphigus  in  its  chronic  form  especially  affects 
the  debilitated  and  cachectic,  it  may  be  more  correct 
to  view  the  hepatic  degeneration  and  the  eruption  as 
co-results  of  the  same  pathological  state  of  the 
system.  General  experience  is  in  favour  of  a  strongly 
tonic  and  supporting  plan  of  treatment  in  this  dis¬ 
order.  Cazenave  advises  “  une  bonne  nourriture,  un 
vin  genereux,”  with  bark  and  acid. 

The  investigations  of  Bamberger  are  of  much  in¬ 
terest,  as  touching  the  real  and  essentially  practical 
point  in  all  cutaneous  affections,  not  to  say  many 
others ;  viz.,  Do  these  morbid  phenomena  depend  on 
a  materies  rnorbi  in  the  blood,  which  is  to  be  elimi¬ 
nated  or  neutralised  1  or  are  they  the  result  of  defec¬ 
tive  assimilation,  weakened  innervation,  and  im¬ 
paired  vascular  and  capillary  tone?  Our  empiric 
knowledge,  it  must  be  allowed,  seems  to  speak  much 
more  in  favour  of  this  view  than  of  the  former.  The 
blood  seems  to  be  bad,  and  the  doctor  has  to  try  (if 
he  can)  to  make  it  better. 


LADY  SANITARIANS. 

The  anniversary  of  the  Ladies’  Sanitary  Association 
has  served  our  contemporaries  for  a  text  on  the 
necessity  of  sanitary  reform;  and  we  think  the  oppor¬ 
tunity  too  good  a  one  for  a  practical  remark  or  two 
to  let  it  slip.  At  first  sight,  it  might  be  thought 
that  a  sanitary  organisation  worked  by  women  might 
be  of  the  dilettante  sort ;  and  this  is  to  some  extent 
quite  right.  With  the  large  majority  of  women,  the 
hope  even  of  effecting  sanitary  good  can  be  only  a 
sentiment.  Our  countrywomen  in  every  station  of 
life  are  themselves  too  ill  instructed  in  the  laws  of 
life  to  be  able  to  do  much  towards  instructing 
others.  At  the  same  time,  the  very  existence  of  an 
organisation  of  this  sort  calls  forth  an  amount  of 
exertion  which  cannot  but  produce  favourable  re¬ 
sults.  The  work  of  self-examination  which  taking 
part  in  such  an  association  as  this  involves  must 


necessarily  lead  to  self-improvement,  and  ultimately 
to  the  conclusion  that  nothing  short  of  teaching  in 
school  the  laws  cf  life  will  prevent  the  ignorant  from 
breaking  these  laws  and  suffering  disease  as  the  con¬ 
sequence. 

In  this  way  the  Ladies’  Association  is  doing  much 
good,  and  really  paving  the  way  for  a  much  greater 
change  in  the  domestic  habits  of  the  people  of  this 
country  than  any  that  has  yet  been  contemplated.  We 
will  recount  what  they  have  done,  for  the  benefit  of 
those  who  are  anxious  to  know  where  to  begin  in 
this  great  work  of  sanitary  reform. 

In  the  first  place,  they  have  published  a  number 
of  good  tracts.  Some  have  been  written  expressly 
for  them,  and  others  have  been  adopted  into  their 
list  from  other  sources.  These  tracts  have  all  been 
approved  by  medical  men  eminent  for  their  sanitary 
knowledge,  and  therefore  may  be  trusted  by  our 
friends  in  the  country.  They  have  already  printed 
ten  or  twelve  of  these  tracts,  and  have  circulated 
about  150,000.  We  cordially  recommend  their 
perusal  to  rich  and  poor.  They  are  written  in  a 
pleasing  style,  and  cannot  fail  to  awaken  attention 
to  the  important  questions  they  discuss. 

In  the  second  place,  the  Ladies’  Association  has 
organised  in  London  a  series  of  lectures  by  the  me¬ 
dical  officers  of  health  in  many  of  the  poorer  locali¬ 
ties  ;  and  great  numbers  of  people  have  thus  had 
their  attention  drawn  to  the  fact  that  their  bodies 
are  subjected  to  laws  as  well  as  their  souls.  The 
lady  patronesses  have  themselves  submitted  to  in¬ 
struction  in  a  course  of  lectures  delivered  by  Mr. 
Roberts,  Mr.  Hart,  Dr.  Farre,  and  Dr.  Lankester,  at 
the  South  Kensington  Museum ;  whilst  a  course  of 
lectures  on  physiology  by  Mr.  Marshall,  expressly 
adapted  to  the  class  of  which  the  association  is  com¬ 
posed,  has  been  inaugurated  at  University  College. 

In  the  next  place,  branch  associations  have  been 
formed  in  the  country,  which  have  carried  out  sani¬ 
tary  work  in  their  own  way.  In  one  place,  we  are 
informed,  the  ladies  sent  round  a  band  of  men  with 
brushes  and  whitewash,  to  cleanse  the  rooms  of 
those  who  wished  it  ;  whilst  in  another  place 
skipping-ropes  were  supplied  in  a  public  ground,  as 
an  inducement  to  bring  out  children  from  their 
grimy  homes. 

If  kind-hearted  and  intelligent  women  will  only 
meet  together  in  our  large  towns,  and  see  what  they 
can  do  in  this  direction  for  their  poor  neighbours,  we 
are  convinced  that  they  will  receive  as  much  benefit 
themselves  as  they  confer  on  others.  Whilst  con¬ 
templating  the  unventilated  rooms  in  which  their 
poorer  neighbours  are  huddled  together  at  night, 
they  will  find  that  their  own  nurseries  have  been 
neglected  in  this  respect  to  a  lamentable  extent. 
Whilst  pointing  out  to  those  who  are  less  opulent 
than  themselves  the  worth  of  fresh  air  and  the 
blessing  of  pure  water,  they  will  be  led  to  inquire  as 
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to  whether  they  have  taken  all  the  advantages  they 
might  from  these  gifts  of  a  kind  Providence.  There 
are  few  things  from  which  both  rich  and  poor  suffer 
more  than  from  bad  nursing.  From  this  time  forth, 
the  women  of  England  will  have  a  prophet  and 
teacher  amongst  them.  All  who  would  perform 
rightly  the  functions  of  this  high  ministry  must  read 
the  pages  of  Florence  Nightingale.  There  they  will 
find  how  much  they  have  to  learn,  as  well  as  to  un¬ 
learn,  before  they  themselves  can  become  intelligent 
ministering  angels,  or  teach  their  poorer  neighbours 
the  true  way  to  nurse  the  sick. 

We  recommend,  then,  the  Ladies’  Sanitary  Associ¬ 
ation  to  the  attention  of  our  medical  brethren  and 
their  wives.  The  terrible  evils  of  our  social  life,  with 
which  medical  men  are  best  acquainted,  must  be 
alleviated,  now  that  we  know  their  causes.  To  us, 
in  the  natural  course  of  our  studies  and  pursuits,  it 
has  been  given  to  become  acquainted  with  the  great 
laws  of  our  existence.  In  our  profession  the  great 
problem  has  been  worked  out  of  the  causes  of  unne¬ 
cessary  disease  and  death ;  and  it  is  at  our  peril  that 
we  conceal  these  causes  from  the  great  mass  of  the 
people.  Let  us  determine  that,  whatever  may  have 
been  the  pride  and  selfishness  of  those  in  past  times, 
the  reproach  shall  not  lie  with  us  that  the  “  people 
perish  and  no  man  considers  it”. 

- •+  - 

THE  WEEK. 

Every  day’s  experience  proves  more  and  more  the 
propriety  and  necessity  for  our  rigidly  practising 
the  ethical  rule  of  abstaining  absolutely  from  all 
kind  of  professional  intercourse  with  homoeoquacks. 
We  cannot  too  often  repeat  the  truth,  that  this  spe¬ 
cies  of  quackery  is  fostered  and  kept  alive,  to  a  great 
extent,  by  the  proceedings  of  those  members  of  our 
profession  who  break  the  aforesaid  rule  of  right. 
The  reason  is  obvious.  By  meeting  the  quack  in 
consultation,  you  recognise  his  professional  position 
coram  'publico ,  and  you  cast  a  slur  upon  the  prac¬ 
tice  of  your  profession.  The  argument  that  is  used 
to  cover  the  proceeding  is  clearly  nothing  but  a 
cloak  to  cover  its  indecency.  It  is  said  the  patient 
only  wants  to  be  left  alone,  and  be  properly 
nourished,  and  then  he  will  do  as  well  (aye  !  there 
are  members  of  our  profession  who  do  not  hesitate  to 
say  better)  in  the  hands  of  the  globule-giver  than  in 
the  hands  of  a  practitioner  of  medicine  who  gives 
physic.  When  members  of  our  profession  of  high 
standing  appear  on  the  stage  as  consultants  with 
these  quacks  (and  it  is  a  curious  fact  that  whenever 
members  of  our  profession  do  so  appear,  they  are 
usually  men  of  high  (?)  standing)  are  we  to  be  sur¬ 
prised  that  homoeoquacks  are  bold  enough  to  offer 
their  services  to  our  public  charities  ?  Are  we  to  be 
surprised  that  governors  of  hospitals  are  found  to 
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back  their  claims,  when  they  see  those  claims  ac¬ 
knowledged  by  high  (?)  members  of  our  profession 
who  meet  them  in  consultation  ?  Here  now  is  one 
of  the  followers  of  this  Hahnemannic  practice,  who 
presents  himself  to  the  governors  of  Addenbrooke’s 
Hospital,  Cambridge,  as  an  opponent  of  Dr.  Havi- 
land.  We  need  hardly  say  that  he  has  not  a  chance 
of  success  ;  but  still  he  comes  forward  as  a  candidate. 
A  governor  of  that  hospital  has  naturally  written  us 
a  very  indignant  letter  in  reference  to  the  matter  ; 
and  he  asks  “Is  there  no  means  of  preventing  this 
kind  of  attack  on  the  noble  science  of  medicine.” 
Well,  we  answer,  let  us  purge  ourselves  utterly  of 
the  sin  which  lies  at  our  door  of  allowing  members 
of  our  profession  to  associate  professionally  with 
the  followers  of  Hahnemann.  Until  we  have  done 
this,  we  have  no  right  to  exclaim  against  a  “  credu¬ 
lous  public”;  and  we  waste  our  breath  in  casting 
stones  at  the  globulistic  quackery. 


The  Dublin  Medical  Press  this  week  gives  an  ac¬ 
count  of  what  it  calls  the  “rude  and  unseemly 
attack  on  Dr.  McCormac  of  Belfast  by  the  Medico- 
Chirurgical  Society  of  London — a  display  of  arro¬ 
gant  and  unmannerly  intolerance  of  instruction  from 
sources  not  relished  by  learned  Londoners.” 

“We  cannot,”  says  the  journal,  “  after  mature  consi¬ 
deration,  divine  the  cause  of  this  onslaught,  but  we  are 
inclined  to  attribute  to  it  in  part  to  the  no  Irish-need- 
apply  motive,  partly  to  that  happy  state  of  fat  contented 
ignorance  in  which  John  Bull  delights  to  repose.  Per¬ 
haps  there  may  be  at  bottom  some  uneasy  misgivings  as 
to  unpleasant  poaching  on  pulmonary  preserves,  perhaps 
some  indignant  feeling  of  wounded  pride  of  authorship, 
which  so  often  provokes  unsavoury  criticism.” 

We  will  only  observe  on  this  strong  language,  that 
we  much  regret  to  find  the  editor  of  a  respectable 
medical  journal  lend  himself  so  unreasonably,  and 
injudiciously,  and  unwisely,  to  the  fostering  of 
national  prejudices.  We  are  sure  that  he  will,  on 
reflection,  regret  to  read  the  absurdities  which  he 
has  so  hot-headedly  committed  to  print.  Perhaps,  if 
he  had  read  the  paper  in  question,  he  would  have 
come  to  a  very  different  conclusion. 


The  Emperor  of  the  French  has  received  a  deputa¬ 
tion  from  the  Royal  Society  for  Prevention  of 
Cruelty  to  Animals.  .  An  account  of  the  visit  will 
be  found  at  page  512.  We  sincerely  trust  that 
this  interview  may  be  the  means  of  putting  an  end 
to  the  unjustifiable  brutalities  too  often  inflicted  on 
the  lower  animals,  under  the  guise  of  scientific  ex¬ 
periment.  It  has  never  appeared  clear  to  us  that  we 
are  justified  in  destroying  animals  for  mere  experi¬ 
mental  research,  under  any  circumstances  ;  but,  now 
that  we  possess  the  means  of  removing  sensation 
during  experiments,  the  man  who  puts  an  animal  to 
torture  ought,  in  our  opinion,  to  be  prosecuted- 
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under  Mr.  Martin’s  act.  Some  idea  of  the  atrocities 
committed  in  French  veterinary  schools  may  he 
gathered  from  what  is  given  in  the  report  of  the  in¬ 
terview  above  referred  to.  We  have  no  doubt  what¬ 
ever  that  the  facts  there  stated  are  strictly  accurate. 
In  a  paper  published  some  little  time  since  in  Dr. 
Brown-Sequard’s  Physiological  Journal ,  a  writer,  in 
giving  an  account  of  some  of  the  structures,  refers 
(and  quite  incidentally)  to  the  condition  of  the  body 
of  a  cow,  etc.,  which  had  died  from  sheer  agony,  after 
some  twenty-four  or  forty-eight  hours  torture,  being 
sliced  to  death  by  practising  operators.  We  are  not 
disposed,  in  a  question  of  this  kind,  in  which  some 
of  the  highest  considerations  are  concerned,  to  allow 
our  opinion  to  be  swayed  by  the  opinions  or  the  pro¬ 
ceedings  of  even  the  greatest  surgeons  and  greatest 
physiologists.  That  such  authorities  performed  vivi¬ 
sections  is  a  fact;  but  it  does  not  satisfy  us  that  the 
proceeding  is  justifiable.  Under  any  circumstances, 
this  much,  we  think,  is  evident  enough :  namely,  that, 
if  vivisections  be  permissible,  they  can  only  be  so 
under  certain  limited  and  defined  conditions.  We 
need  hardly  add  that  these  conditions  have  not  yet 
been  laid  down.  Altogether,  the  subject  is  one  well 
worthy  of  serious  discussion  :  and  gladly  would  we 
see  the  interests  of  medical  science  in  the  matter 
properly  reconciled  with  the  dictates  of  the  moral 
sense. 


Dr.  Livingstone,  in  a  letter,  lately  read  to  the 
Geographical  Society  by  Sir  R.  Murchison,  writes  as 
follows,  of  a  remedy  for  fever  suffered  by  Europeans 
in  Africa : — 

“But  I  must  tell  you  that  we  were  saddened  by  the 
loss  of  a  party  of  London  missionaries,  as  we  suppose, 
by  fever,  at  Linyanti;  six  out  of  nine  Europeans  perished 
in  three  months.  By  a  remedy  first  tried  on  my  own 
children  at  Lake  Ngami  in  1850,  we,  at  a  lower  and  more 
unhealthy  part  of  the  Zambesi,  cured  severe  cases  of 
the  complaint  in  Europeans  so  quickly,  that  our  march 
was  rarely  interrupted  more  than  a  day  or  two;  a  man 
stricken  prostrate  was  sometimes  able  to  resume  his 
march  on  foot  a  day  after  the  operation  of  the  remedy, 
and  this  while  those  good  people  were  helplessly  perish¬ 
ing.  The  proper  medicines,  too,  for  its  composition 
were  found  by  me  in  the  waggon,  which  has  been  care¬ 
fully  guarded  for  seven  years,  within  a  few  hundred 
yards  of  their  graves.  I  think  it  is  mentioned  near  the 
end  of  the  Missionary  Travels,  which  you  made  me 
write;  but  I  am  now  anxious  that  it  become  generally 
known,  and  there  is  great  difficulty  in  the  matter.  Me¬ 
dicines  so  often  deceive  people:  panaceas  in  one  hand, 
and  nonentities  in  another.  I  have,  however,  never 
failed  to  cure  during  ten  years.” 

The  following  is  a  satisfactory  explanation  of  the 
fact,  that  small-pox  flourishes  so  extensively  in 
Ireland : — 

“  The  Poor-Law  Commissioners  state  in  their  report 
for  the  past  year,  that  ‘  the  number  of  children  among 
the  annual  births  in  Ireland,  who  ought  to  be  presented 
for  gratuitous  vaccination,  is  about  145,000;  but  that,  of 
the  persons  vaccinated,  less  than  a  fourth  are  under  one 
year  old,  the  remainder  being  frequently  between  one 


and  ten  years  of  age,  not  uncommonly  between  ten  and 
twenty,  and  some  even  older  than  this.  It  follows,  that 
of  the  100,000  persons  vaccinated  last  year,  not  30,000 
belonged  to  the  145,000  births  among  the  poor  for  the 
year;  and  that  above  100,000  of  those  children  had  not 
received  protection  from  small- pox,  by  vaccination,  on 
September  30th.  It  cannot  be  doubted  that  this  state 
of  things,  annually  recurring,  must  be  attended  with 
much  preventable  death  by  small-pox,  much  preventable 
deterioration  of  constitution,  much  preventable  injury 
or  destruction  of  sight  caused  by  small-pox,  and  much 
consequent  permanent  pauperism.  We  will  again  re¬ 
peat  our  persuasion,  that  the  best  remedy  for  these 
evils  would  be  found  in  the  extension  to  Ireland  of  the 
English  system  of  compulsory  vaccination,  in  conjunc¬ 
tion  with  a  registration  of  births  and  deaths.’  ” 


One  would,  naturally,  have  expected  to  hear  (as,  in 
fact,  we  have  already  heard)  glowing  tidings  of  the 
benefits  of  the  Turkish  bath  from  the  district  around 
Cork.  We  must,  however,  confess,  that  we  never 
expected  such  wonderful  things  as  are  authorita¬ 
tively  disclosed  in  the  following  answer  of  the  Super¬ 
intendent  of  the  Cork  Lunatic  Asylum  to  the  Board 
of  Governors  : — 

“  Dr.  Power,  in  answer  to  a  question,  stated  that  the 
success  of  the  Turkish  bath  in  the  house  was  even 
greater  than  he  expected,  and  he  was  almost  afraid  to 
state  his  opinions  of  the  success  that  would  attend  the 
use  of  it,  for  fear,  in  the  event  of  any  subsequent 
failure,  his  opinion  might  be  quoted  against  the  bath  as 
having  been  founded  on  a  very  short  trial.  Out  of  four 
patients,  however,  regularly  exercised  on  by  it,  one  had 
been  dismissed  cured,  and  the  other  three  were  working 
regularly.”  ( Cork  Examiner.) 

If  this  Turkish  bath  goes  on  spreading  throughout 
the  country,  it  is  quite  clear  that  the  practice  of 
physic  will  soon  come  to  an  end  ! 

It  will  be  a  long  time,  apparently,  before  the 
Medical  Act  enables  us  to  learn  what  is  and 
what  is  not  the  meaning  of  many  of  its  clauses 
Doctors,  and  judges,  and  juries,  hold  very  opposite 
opinions  upon  the  interpretation  of  this,  as  of  so 
many  other  Acts  of  Parliament.  For  example,  the 
32nd  section  of  the  Medical  Act  of  1858,  enacts 
that 

“  No  person  shall  be  entitled  to  recover  any  charge 
in  any  court  of  law  for  any  medical  or  surgical  advice 
or  attendance,  or  for  the  performance  of  any  operation, 
or  for  any  medicine  which  he  shall  have  both  prescribed 
and  supplied,  unless  he  shall  prove  upon  the  trial  that 
he  is  registered  under  this  Act.” 

Yet,  with  a  truly  British  love  of  quackery,  a  jury 
decide  that  the  plaintiff  in  the  following  case  was 
not  holding  himself  out  as  a  medical  practitioner,  or 
acting  as  a  physician,  apothecary,  or  surgeon,  and, 
therefore,  adjudge  the  plaintiff  the  amount  he 
claimed — leave,  however,  being  reserved  to  the  de¬ 
fendant  to  move  the  court  in  reference  to  the  ques¬ 
tion  under  the  Medical  Act.  The  tale  is  an  amusing 
one  ;  but  it  is  defective  in  not  telling  us  the  nature 
of  the  diseases  for  which  the  electric  fluid  was  em¬ 
ployed. 

The  plaintiff,  who  described  himself  as  a  mechanical 
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operative  galvanist,  residing  at  Quebec  Street,  sued  the 
defendant,  a  member  of  the  firm  of  Wilkinson  and 
Brewer,  saddlers,  in  Oxford  Street,  for  money  payable  by 
the  defendant  to  the  plaintiff  for  galvanic  operations 
performed  by  the  plaintiff  upon  defendant  and  another 
person  at  his  request,  and  for  materials  and  electric  fluid 
used  in  the  said  operation.  The  plaintiff,  who  was  the 
author  of  a  pamphlet  entitled  Modern  Remedies  versus 
Professional  Prejudices;  with  some  remarks  on  his  newly- 
discovered  process  of  frictional  absorption,  had  been  re¬ 
commended  to  the  defendant  in  the  year  1858,  and  had 
attended  him  for  eighteen  weeks,  applying  galvanic  wires 
in  a  bath.  The  plaintiff  had  also  attended  the  de¬ 
fendant’s  wife,  and  the  defendant  also  requested  the 
plaintiff  to  attend  a  Miss  Clegg,  stating,  according  to 
the  plaintiff,  that  he  would  be  responsible.  The  plaintiff 
attended  Miss  Clegg  for  thirty  weeks  up  to  May  1859. 
The  charges  were  at  the  rate  of  one  guinea  a  week.  The 
defendant  had  paid  T5  in  cash  and  given  a  bill  for  £20 
on  account.  The  defence  was  that  the  plaintiff  attended 
Miss  Clegg  under  the  understanding  that  her  father  was 
to  be  responsible  ;  further,  that  if  there  was  no  cure 
there  was  to  be  no  pay  ;  and,  also,  that  the  plaintiff 
could  not  recover  in  consequence  of  the  terms  of  the 
aforesaid  Act. 


Dr.  Andrieux  has  just  published  a  paper  on  the 
question,  What  are  we  to  think  of  the  influence  of 
climate  on  the  development,  the  progress,  and  the 
cure  of  phthisis  ?  From  a  review  of  the  tables  of 
mortality  obtained  from  all  parts  of  the  world,  he  is 
brought  to  the  opinion  that  the  proportion  of  phthi¬ 
sical  patients  living  in  the  quarters  to  which  persons 
suffering  from  lung-affections  are  usually  sent, 
is  much  the  same  as  the  number  in  the  districts 
whence  the  patients  came.  He,  however,  candidly 
admits  that  his  statistics  are  not  of  the  most 
infallible  kind. — The  prize  of  1,500  limes,  founded 
at  the  Academy  of  Turin  by  Dr.  Strada,  has  been 
given  to  Dr.  Maschi  for  his  treatise  on  Animal  Che¬ 
mistry.  The  Ravizza  prize  for  the  book  best  adapted 
to  the  popular  understanding  has  been  adjudged  to 
Dr.  Mantegazza,  Professor  of  Physiology  at  Padua  ; 
its  title  is,  “  11  bene  ed  il  male,  libro  per  tutti ”, 
“  Good  and  Evil,  Every  Man’s  Book.” — Sixteen  out 
of  sixty-five  students  of  medicine,  entered  during 
the  year  at  Oporto,  have  received  prizes  ! — The 
salary  of  the  surgeons  of  the  Lisbon  Hospital,  which, 
according  to  ancient  custom,  was  less  than  that  of 
the  physicians,  has  been  recently  raised  to  the  same 
figure.  “  In  most  of  the  English  hospitals,  accord¬ 
ing  to  the  British  Medical  Journal,”  says 
If  Union  Medicale ,  “the  physicians  and  surgeons 
receive  no  pay.  This  is  very  remarkable,  consider¬ 
ing  the  character  of  the  English,  and  is  honourable 
both  to  the  scientific  zeal  and  professional  disin¬ 
terestedness  of  our  professional  brethren.” — The 
Spanish  Congress  lately  voted  pensions  to  the  widows 
of  five  medical  men  who  died  of  cholera,  with  which 
they  were  seized  in  the  practice  of  their  profession. 
— Dr.  Pappalexopoulo  has  been  appointed  Minister 
of  the  Interior  in  Greece  ! — On  the  18th  of  April, 
the  students  of  the  University  of  Vienna  determined 
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to  give  a  proof  of  their  respect  to  Dr.  F.  Schuselka  ; 
but  he  entreated  them  not  to  do  so,  in  order  to  pre¬ 
vent  any  disturbance  in  the  streets — thanking  them 
at  the  same  time  from  his  heart  for  their  sympathy. 
— The  varied  talents  of  M.  Piorry  are  well  known. 
He  is  not  only  master  of  the  Hippocratic  art  ;  but 
he  is  also  exercised  in  the  arts  of  Tyrtams,  Lucre¬ 
tius,  Beranger,  Rossini,  and  Raphael.  Lately  he  has 
shown  his  powers  in  the  art  of  Perrault,  having  pro¬ 
duced  a  plan  for  the  reconstruction  of  the  hospital 
La  Charite. — Dr.  Zeissl  has  received  his  appointment 
of  Professor  of  Medicine — the  first  Jew  who  has  ever 
enjoyed  such  a  distinction  in  the  medical  faculty  of 
Vienna. — A  company  has  been  formed  at  Zurich  for 
the  purpose  of  building  houses  for  the  working 
classes  ;  at  the  head  of  the  undertaking  is  Dr.  Von 
Muralt.  —  The  Rhenish  doctors  are  exclaiming 
against  the  incursions  of  illegitimate  and  legitimate 
practisers  of  the  healing  art  into  their  provinces. 
An  aurist  from  Berlin,  invited  by  high  personages, 
is  doing  a  great  stroke  of  business,  “  although  he 
never  passed  any  examination,  and  is  perfectly  igno¬ 
rant  of  medicine.”  Then,  again,  a  bricklayer  in  a 
village  of  the  Upper  Rhine  has  a  larger  practice  than 
the  Professors  of  the  Faculty  of  Bonn.  He  examines 
the  urine,  and  has  put  all  his  licensed  brethren  in 
the  shade. — “  The  term  gout  is  an  admirable  one,” 
says  M.  Trousseau,  “  because  it  signifies  nothing  ; 
and  just  so  is  the  word  syphilis — the  name  given  by 
Fracastor  to  a  shepherd  of  whom  he  tells  in  his 
poem  on  the  venereal  disease.  Words  which  have 
no  meaning  in  them  are  of  great  use,  for  they  do  not 
in  any  way  mislead  us  as  to  the  cause  or  nature  of 
the  diseases  they  indicate.  On  the  contrary,  the 
nomenclature  of  doctrinal  denominations  has  the 
great  disadvantage  of  giving  an  imperfect  idea  of 
disease,  and  consequently  becomes  misplaced  as  sci¬ 
ence  progresses.  The  terms  syphilis  and  gout  serve 
for  all  times  and  all  countries  ;  and  in  this  way  gout 
is  preferable  to  cheiragra,  podagra,  ischiagra,  or 
arthritis  ;  for  may  not  gout  seize  upon  the  brain, 
etc.?” — If  Union  Medicale  informs  us  “that  the  re¬ 
organisation  of  the  medical  service  of  the  English 
army  has  been  accompanied  wfith  a  fact  unique  in 
military  medicine — viz.,  the  establishment  in  general 
hospitals  of  female  nurses,  under  the  control  of 
women,  and  receiving  authority  solely  from  the 
Minister  of  War,  through  the  Directress  or  General 
Superintendante,  residing  in  London  !” — Statistics 
show  that,  in  the  department  of  Haut  Rhin,  there  is 
a  doctor  to  every  4,499  inhabitants,  an  ofjicier  de 
sante  to  every  23,783,  a  pharmacien  to  every  7,804, 
and  a  sage  femme  to  every  1,274  inhabitants. — “  Tra¬ 
dition  and  daily  experience”,  says  M.  Trousseau, 
“  teach  us  that  we  cannot,  and  that  we  ought  not  to 
attempt  to,  cure  the  gout  radically.” — A  female  in 
Stettin  forged  the  name  of  a  physician,  and  thereby 
obtained  from  a  druggist  eight  ounces  of  bitter 
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almonds,  with  which  she  poisoned  herself.  The 
druggist  and  his  shopman  were  in  consequence 
brought  under  judicial  consideration,  and  underwent 
three  separate  trials.  At  the  first,  both  the  druggist 
and  his  man  were  found  guilty  ;  at  the  second,  the 
man  only  ;  and  at  the  third,  both  master  and  man 
were  discharged  scot-free  !  —  M.  Labb6  relates  a 
case,  occurring  in  the  Hopital  Lariboisiere,  in  which 
scarlatina,  typhoid  fever,  and  measles  were  present 
at  the  same  time.  A  young  man,  suffering  during 
eight  days  from  the  symptoms  of  typhoid  fever,  was 
seized  in  the  course  of  the  disease  with  lacrymation 
and  cough,  and  a  rubeoloid  eruption  appeared  on  his 
abdomen.  Before  the  eruption  had  disappeared, 
sore-throat  came  on,  and  was  followed  by  well- 
marked  scarlatina  eruption  in  different  parts  of  the 
body.  A  patient  convalescent  from  scarlatina  had, 
it  appears,  occupied  the  neighbouring  bed.  The  pa¬ 
tient  died  on  the  seventeenth  day,  and  Peyer’s 
patches  were  found  ulcerated. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Twenty-ninth  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

Philip  H.  Williams,  M.D.,  General  Secretary . 

Worcester,  March  27th,  1861. 


BRANCH  MEETING  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OF  MEETING.  DATE. 

East  York  and  North  Hull  Infirmary.  Wednesday, 

Lincoln.  May  22, 

[Annual."]  1.30  p.m. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

Thp.  Twenty-fifth  Annual  Meeting  of  this  Branch  will  be  held  at 
Liverpool,  on  Wednesday,  June  5,  under  the  presidency  of  Edward 
Batty,  Esq. 

Gentlemen  who  intend  to  read  papers,  are  requested  to  send 
notice  to  the  Honorary  Secretary  as  early  as  possible. 

A.  T.  H.  Waters,  M.P..C.P.,  Hon.  Sec. 
Liverpool,  May  1st,  1861. 


BATH  AND  BRISTOL  BRANCH: 
ORDINARY  MEETING. 

The  ordinary  meeting  of  this  Branch  was  held  at  the 
York  House,  Bath,  on  April  25th ;  John  Soden,  Esq., 
President,  in  the  chair.  There  were  also  present  thirty- 
three  members  and  one  visitor. 

New  Members.  Henry  Alford,  Esq.,  Consulting  Sur¬ 
geon  to  the  Taunton  and  Somerset  Hospital,  and  Chas. 
Bleeck,  Esq.,  of  Warminster,  were  elected  members  of 
the  Branch. 

Papers  and  Communications.  The  following  papers 
were  read  : — 

1.  Memoir  of  the  late  George  Norman,  Esq.  By 
W.  Davies,  M.D. 


2  and  3.  On  Diphtheria.  By  W.  Budd,  M.D.,  and 
J.  G.  Davey,  M.D. 

[These  papers  will  be  sent  for  publication.] 

4.  Mr.  Godfrey  gave  some  interesting  particulars  of 
cases  of  injury  to  the  head,  which  had  lately  occurred  in, 
his  hospital  practice. 


BIRMINGHAM. 

[from  our  own  correspondent.] 

At  the  last  ordinary  meeting  of  the  Branch,  the  first 
paper  was  “Notes  on  Modern  Ophthalmic  Surgery,’* 
by  Mr.  J.  Yose  Solomon.  This  embraced  so  many  topics 
of  importance,  that  it  is  impossible  to  do  more  than 
glance  at  a  few  of  them.  Respecting  the  value  of  Iri¬ 
dectomy  and  Intraocular  Myotomy  in  the  treatment  of 
acute  glaucoma  (in  the  author’s  opinion,  a  much  rarer 
disease  than  it  is  sometimes  represented),  he  offered  no 
opinion  ;  experience  having  taught  him  that  the  disease 
can  be  cured  by  either  operation.  The  difficulties  of 
iridectomy  are  not  sufficient  to  deter  any  moderately  ex» 
perienced  operator  from  attempting  it ;  but  quite  enough 
to  prevent  any  one  from  succeeding,  who  is  not  accustomed 
to  operate  on  the  internal  ocular  structures.  Iridectomy 
sometimes  necessitated  the  use  of  a  diaphragm  subse¬ 
quently  to  correct  irregular  refraction,  as  in  a  case 
within  the  author’s  knowledge.  From  this  objection, 
intraocular  myotomy  is  free ;  neither  does  it  interfere 
with  the  facial  expression.  Mr.  Solomon  has  never  been, 
satisfied  with  the  belief  that,  in  sympathetic  irritation  of 
a  sound  eye  by  a  diseased  one,  the  commissural  fibres  of 
the  optic  nerves  are  the  channel  of  transmission;  he 
holds  that  the  connection  is  by  means  of  the  ophthalmic 
branch  of  the  fifth.  In  one  of  his  cases,  the  patient, 
after  removal  of  one  globe,  had  irritation  again  set  up 
in  the  sound  eye  by  the  application  of  a  glass  mask  to 
the  stump.  This  occurred  several  times,  and  was  each, 
time  relieved  by  removal  of  the  mask.  Lippitude,  a 
disease  usually  submitted  to  palliative  treatment  only, 
Mr.  Solomon  has  attacked  radically  by  the  following 
method,  for  more  than  a  year  past.  A  longitudinal 
groove  is  cut  in  the  palpebral  conjunctiva,  and  another 
at  right  angles  to  the  former  in  the  mesial  line.  It  is 
important  that  this  latter  incision  should  be  carried 
through  the  mucous  membrane.  The  operation  fails 
without  careful  after  treatment.  All  tension  should  be 
removed  from  the  integument  by  strips  of  plaister,  and 
the  granulation,  if  exuberant  enough  to  fill  up  the 
grooves,  must  be  excised.  This  treatment  is  less  pain¬ 
ful  and  more  effectual  than  that  by  escharotics  usually 
adopted. 

Dr.  Russell  read  a  paper  on  the  Treatment  of  Pneu¬ 
monia i,  the  discussion  of  which  took  place  at  an  ad¬ 
journed  meeting.  The  point  of  most  importance  was 
the  stimulant  question.  The  conclusions  arrived  at, 
both  in  the  paper  and  at  the  discussion,  were  similar  to 
those  reported  in  my  February  letter,  as  having  been 
elicited  by  a  former  paper  by  the  same  author. 

Dr.  Wade  exhibited  an  Aneurism,  in  which  he  had 
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succeeded  in  diagnosing  during  life  the  existence  of  a 
communication  between  the  sac  and  the  pulmonary 
artery,  by  means  of  the  physical  signs. 

The  Midland  Medical  Society’s  meetings  have  also 
been  well  attended,  and  of  some  importance. 

At  the  last  but  one,  Mr.  Clay,  Professor  of  Midwifery 
at  the  Queen’s  College,  related  the  particulars  of  a  case 
in  which  he  had  recently  performed  Ovariotomy .  Mrs. 
B.,  aged  48,  of  lymphatic  temperament,  mother  of  three 
children,  was  found,  five  months  ago,  to  have  an  ovarian 
cyst,  which  had  probably  existed  for  twelve  or  eighteen 
months.  She  had  had  peritonitic  symptoms  twice  pre¬ 
vious  to  the  discovery  of  the  tumour.  Shortly  after  this 
epoch  a  vein  burst  in  the  left  leg,  which  was  numbed, 
but  not  eedematous.  In  the  middle  of  January  this  year, 
she  suffered  much  from  prolapse  of  the  bladder,  which 
was  relieved  by  suitable  treatment.  The  urine  was  in¬ 
variably  found  free  from  albumen.  Sickness  was  after¬ 
wards  added  to  the  previous  symptoms.  One  or  two 
more  attacks  of  peritonitis  having  happened,  and  the 
patient  exhibiting  a  downward  tendency,  Professor  Clay 
determined  to  extirpate  the  diseased  organ,  which  he 
did  on  the  4th  of  March,  in  the  presence  of  Drs.  Blunt 
and  Heslop,  Messrs.  Gamgee,  George  Jones,  and  Fur- 
neaux  Jordan.  The  patient  and  her  friends  had  been 
previously  fully  apprised  of  the  risks  of  the  operation, 
and  it  was  undertaken  with  their  cordial  approval.  The 
room  was  heated  to  70°  Fahr.,  and  chloroform  given. 
An  incision  was  made,  commencing  an  inch  below  the 
umbilicus,  and  carried  to  within  an  inch  and  a  half  of 
the  pubes,  in  all  about  five  inches.  The  parietal  fat 
wras  an  inch  and  a  half  thick.  The  linea  alba  was  ex¬ 
posed  and  divided  on  a  director ;  and  the  peritoneum  was 
opened  in  the  same  way.  A  cyst,  which  appeared  to  be 
a  very  large  one,  then  came  into  view;  but  it  was  so  ex¬ 
tensively  adherent  that  Mr.  Gamgee  thought  the  adhe¬ 
sions  insuperable,  and  advised  that  the  operation  should 
be  abandoned.  Mr.  Clay  found  a  spot  just  above  the 
pubes,  where  no  adhesions  appeared  to  exist.  He, 
therefore,  determined  to  pass  his  hand  in  this  direction 
to  the  pedicle,  and  so  break  down  the  adhesions  from 
behind  forward.  In  attempting  this,  the  hand  came 
into  contact  with  a  second  cyst,  apparently  isolated,  abd 
of  about  the  size  of  a  cocoa-nut,  which  was  also  adherent 
by  its  anterior  surface,  and  appeared  to  bar  effectually 
any  further  progress.  He,  therefore,  ruptured  it  between 
his  thumb  and  finger,  which  produced  a  gush  of  dark- 
coloured,  thin,  serous  fluid.  This  cyst  communicated 
with  the  former  one,  and  the  contents  of  both  were  com¬ 
pletely  discharged,  the  quantity  being  estimated  at  about 
eighteen  pints.  About  four  pints  of  similar  fluid  were 
removed  from  a  third  cyst  by  Mr.  Spencer  Wells’  large 
trocar.  The  tumour  proved  to  be  of  the  left  ovary.  The 
adhesions  were  then  readily  broken  through,  including 
one  arising  from  the  omentum.  Mr.  Spencer  Wells’ 
clamp  was  then  applied;  and  before  excising  the  mass, 
the  pedicle,  a  very  short  one,  was  pierced  with  a  double 
ligature  and  tied  in  two  portions.  A  double  ligature 
was  then  made  to  encircle  the  whole,  and  the  tumour  was 
removed.  The  pedicle  was  fastened  to  the  edges  of  the 
wound  by  a  hare-lip  pin.  The  wound  was  closed  by 
similar  pins  passing  through  the  peritoneum,  and  by 
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silver-wire  sutures  in  the  intervals  between  the  pins. 
The  right  ovary  was  healthy.  The  operation  lasted 
about  thirty-five  minutes.  Three  small  vessels  were 
tied ;  but  not  more  than  an  ounce  of  blood  was  lost. 
A  linseed-meal  poultice  was  applied,  and  a  little  thin 
gruel  administered;  and  in  about  half  an  hour  reaction 
was  complete.  The  patient  seemed  to  be  going  on  comfort¬ 
ably ;  but  the  pulse  continued  to  rise  in  frequency,  and  she 
expired  thirty-four  hours  after  the  operation,  as  it  was 
believed,  from  internal  haemorrhage.  No  post  mortem 
examination  could  be  procured. 

Mr.  Clay  pointed  out  that  the  adhesions  of  the 
tumour  were  so  considerable  as  to  induce  an  experi¬ 
enced  surgeon  to  advise  the  abandonment  of  the  opera¬ 
tion,  yet  they  ultimately  proved  but  little  obstacle  to  its 
completion ;  perhaps,  in  similar  cases,  perseverance 
would  have  enabled  the  operator  to  conclude,  in¬ 
stead  of  relinquishing  the  operation.  In  many  cases, 
the  adhesions  required  great  force  to  separate  them  ; 
but  Mr.  Clay  would  “  not  be  disposed  to  abandon  a  case 
of  this  kind,  if  it  were  possible  to  overcome  the  adhe¬ 
sions  by  any  means  whatever.”  The  shortness  of  the 
pedicle  was  an  unfavourable  feature,  as  necessitating 
much  traction  on  the  uterine  organs,  and  thereby  in¬ 
creasing  the  risk  of  peritonitis.  In  a  similar  case  Mr. 
Clay  would,  in  future,  tie  the  vessels  of  the  pedicle, 
apply  the  actual  cautery  to  the  stump,  and  return  all 
into  the  abdominal  cavity.  He  observed  upon  the  exact¬ 
ness  of  the  diagnosis  in  this  case,  as  far  as  the  nature 
of  the  disease  was  concei’ned,  and  believed  that,  where 
mistakes  had  been  made  upon  this  point,  they  were  due 
to  ignorance  or  carelessness,  and  not  to  the  imperfection 
of  medical  science.  Fie  was  of  opinion  that  the  patient’s 
death  resulted  from  intraperitoneal  haemorrhage,  having 
its  source  in  the  vessels  of  the  adhesions,  and  not 
from  shock  or  peritonitis;  since  she  had  recovered 
from  the  shock,  and  the  time  for  peritonitis  had  not 
arrived. 

The  history  of  ovariotomy  in  this  town  is  of  use,  as 
showing  how  the  establishment  of  new  operations  may 
be  delayed  by  accidental  circumstances  in  no  way 
affecting  their  merits.  Some  ten  years  ago,  an  able  and 
enterprising  surgeon  performed  ovarian  section  at  one 
of  our  public  institutions.  The  case,  like  many  others, 
was  not  successful,  although  the  operation  was  as  well 
performed  as  the  science  of  that  time  permitted.  Never¬ 
theless,  the  result  of  this  case  has  been  that,  for  ten 
years,  Birmingham  has  contributed  nothing  to  the  sta¬ 
tistics  of  a  proceeding,  by  the  adoption  of  which,  a  dis¬ 
tinguished  accoucheur  stated  the  other  day  that  he  had 
done  more  for  humanity  in  three  months  that  in  the 
whole  of  his  previous  practice;  as  regards,  at  least,  this 
fatal  and  too  frequent  disease.  It  is  true  that  it  has 
been  done  here  once  since;  but  no  account  of  the  case 
was  presented  to  us  for  discussion,  and,  indeed,  none 
published,  till  a  short  epitome  appeared  the  other  day  in 
Professor  Clay’s  Appendix  on  Ovariotomy .  Under  these 
circumstances,  much  credit  is  due  to  Professor  Clay  for 
undertaking  its  performance;  and,  perhaps,  still  more 
for  at  once  bringing  before  us  the  particulars  of  an  un¬ 
successful  case.  He  has  done  good  service  by  securing 
an  expression  of  opinion  favourable  to  the  operation, 
whilst  his  surgical  dexterity  was  unanimously  applauded 
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during  the  discussion  which  followed  at  this  and  a  suc¬ 
ceeding  meeting. 

Dr.  Nelson,  Messrs.  Bolton,  Gamgee,  Furneaux 
Jordan,  Pemberton,  Yates,  and  others,  took  part  in  the 
debate,  and  each  speaker  expressed  a  decided  opinion 
that,  in  suitable  cases,  ovariotomy  should  be  performed, 
an  opinion  which,  when  opportunity  offered,  they  were 
individually  prepared  to  act  upon. 

Dr.  Russell  read  an  able  paper  on  the  possibility  of 
establishing  a  precise  diagnosis  in  a  large  proportion  of 
cases  of  Obstruction  arising  from  Stricture  of  the  Sig- 
moid  Flexure ,  or  of  the  rectum  beyond  the  reach  of  the 
finger.  He  strongly  advocated  the  earlier  performance 
of  Amussat’s  operation,  believing  that  the  disadvantages 
and  unpleasantness  of  an  artificial  anus  in  the  loin  had 
been  much  overrated. 


Ilcpotfs  af  Societies. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  May  1st,  1861. 

W.  Tyler  Smith,  M.D.,  President,  in  the  Chair. 

Extract  of  Beef.  Dr.  Druitt  exhibited  specimens  of 
a  liquid  and  solid  extract  of  beef,  made  under  his  direc¬ 
tions  by  Brand,  of  Little  Stanhope  Street,  Mayfair.  He 
observed  that,  next  to  brandy,  no  remedy  was  so  essen¬ 
tial  in  the  treatment  of  debility  from  flooding  as  the  true 
essence  of  meat;  and,  besides,  he  claimed  the  credit  of 
introducing  this  as  a  remedy  for  intense  nervous  ex¬ 
haustion,  arising  from  any  cause  whatever,  whether 
from  grief  or  mental  disturbance ;  and  believed  that  it 
possessed  stimulating  effects  on  the  brain.  The  liquid 
essence  is  the  pure  juice  of  beef,  prepared  by  heat,  of  a 
clear  amber  colour  and  aromatic  smell.  It  contains 
scarcely  any  gelatinous  matter.  The  solid  extract  is 
made  by  drying  at  a  gentle  heat,  and  may  be  kept  a  long 
time  without  spoiling. 

New  Pelvimeter.  Dr.  Meadows  exhibited  a  pelvi¬ 
meter,  the  invention  of  Mr.  Earle,  which  promised  to  be 
useful  in  practice.  He  also  directed  the  attention  of  the 
Fellows  to  the  heart  of  a  child,  two  years  old,  who  had 
died  from  idiopathic  pericarditis. 

ON  the  treatment  of  cases  of  abortion  in  which 
the  membranes  and  placenta  are  retained. 

BY  W.  O.  PRIESTLEY,  M.D. 

When  abortion  occurs  in  the  early  weeks,  the  ovum  is 
frequently  expelled  without  rupture  of  any  of  the  mem¬ 
branes  except  the  external  decidua,  because  the  attach¬ 
ments  to  the  uterine  cavity  are  unstable;  the  mass  is 
then  smaller  and  less  difficult  to  push  through  the  os 
uteri,  and  the  contractile  power  of  the  uterus  is  very 
feeble.  In  the  third,  fourth,  and  fifth  months,  the  deci¬ 
dual  cavity  is  obliterated,  the  placenta  has  acquiree 
more  intimate  attachments  to  the  womb,  and  the  con¬ 
tractile  power  of  the  uterus  being  greater,  rupture  of  the 
membranes  commonly  takes  place  before  expulsion. 
The  embryo  having  escaped,  the  secundines  may  spee¬ 
dily  follow,  or,  lying  in  the  os  uteri,  they  may  be  re¬ 
moved  by  the  finger  or  some  simple  instrument.  In  a 
considerable  number  of  abortions,  however,  in  which  the 
foetus  and  liquor  amnii  have  been  voided,  the  secundines 
are  not  soon  extruded;  and,  after  the  uterus  has  made 
repeated  ineffectual  attempts  to  expel  them,  the  os  uteri 
closes  and  action  ceases.  Instances  of  this  kind  are 
common  in  obstetric  practice,  and  are  often  a  source  of 
much  embarrassment  to  the  practitioner.  Obstetric  au¬ 
thorities  differ  widely  as  to  the  treatment  which  ought  to 


be  adopted  when  the  secundines  are  not  thrown  off 
spontaneously,  and  particularly  as  to  the  propriety  of 
manual  interference.  Dr.  Denman,  Dr.  Davis,  Dr.  Rams- 
botham,  and  Dr.  Dewees  deprecate  any  attempts  at  ex¬ 
traction  by  the  hand  ;  and  Mr.  Ingleby  held  that  “  no 
manual  extraction  can  be  effected  prior  to  the  sixth 
month”.  Dr.  Burns  and  Dr.  Churchill  regard  inter¬ 
ference  in  this  way  as  only  allowable  in  exceptional 
cases  ;  and  Dr.  Tyler  Smith  stands  almost  alone  in  re¬ 
commending  the  removal  of  the  secundines  in  all  cases 
of  abortion  where  they  are  retained.  The  author  re¬ 
garded  the  question  of  treatment  as  an  important  one  to 
all  obstetric  practitioners,  as  they  might  be  blamed  on 
the  one  hand  for  omitting  a  duty  they  ought  to  have 
performed,  or  on  the  other  hand  might  be  charged  with 
meddlesome  practice.  He  had  met  with  a  considerable 
number  of  patients  who  had  seriously  suffered  from  pla¬ 
cental  retention;  and  this  had  induced  him  to  bring  the 
subject  before  the  Society,  for  the  purpose  of  eliciting 
opinions  as  to  the  course  proper  to  be  followed.  The 
dangers  and  morbid  conditions  arising  from  membra¬ 
nous  and  placental  retention  were  stated  to  be — 

1.  Flooding;  this  being  sometimes  of  a  very  serious 
character,  and  the  patient  being  always  liable  to  haemor¬ 
rhage  so  long  as  a  fragment  remains. 

2.  Decomposition  of  the  uterine  contents,  leading  to 
local  inflammation  of  the  uterus  and  surrounding  tissues, 
to  phlebitis  and  phlegmasia  dolens,  and  lastly  to  general 
poisoning  of  the  system,  as  evidenced  by  irritative  fever, 
peritonitis,  rheumatic  pains,  the  formation  of  abscesses, 
and  even  the  occurrence  of  death. 

3.  Sub-involution  of  the  uterus. 

4.  The  generation  of  some  of  the  forms  of  mole  out  of 
the  tissue  left  in  the  uterine  cavity,  and  the  haemorrhage 
attending  the  presence  and  expulsion  of  these  morbid 
growths. 

The  entire  absorption  of  the  placenta  was  regarded  as 
uncertain,  and  not  to  be  counted  upon.  Cases  illustra¬ 
tive  of  the  several  sources  of  danger  were  detailed. 

The  author’s  experience  led  him  to  believe  that  the 
effect  of  the  administration  of  ergot  was  very  uncertain, 
and  that  galvanism  and  injection  of  water  were  not  to  be 
depended  upon.  Any  form  of  abortion-forceps  which 
must  be  pushed  beyond  the  reach  of  the  finger  lie  re¬ 
garded  as  useless  and  dangerous.  He  was  thus  driven 
to  the  conclusion  that  the  introduction  ot  one  or  two 
fingers  into  the  uterus  was  the  safest  and  best  way  to 
remove  the  retained  uterine  contents.  In  his  hands, 
such  manual  interference  had  never  been  followed  by 
any  evil  results ;  and  a  considerable  number  of  cases 
had  fallen  under  his  observation.  He  begged  particu¬ 
larly  to  be  understood  as  not  advocating  rash  and  violent 
attempts  to  empty  the  uterus.  Rough  and  careless 
manipulation  might  be  fatal  to  a  patient ;  but  the  conse¬ 
quences  of  placental  retention  were  so  serious  that, 
under  ordinary  circumstances,  less  risk  was  incurred  by 
the  operation.  It  was  important  to  effect  removal,  not 
only  before  putrescence  began,  but  before  the  os  uteri 
became  much  contracted  ;  and  if  in  six  hours  after  the 
escape  of  the  embryo  the  placenta  did  not  follow,  it 
might  be  removed.  The  extraction  might  be  effected 
sooner  than  this  if  much  haemorrhage  were  present. 
He  had  found  it  convenient  in  operations  to  place  the 
patient  on  the  back,  with  the  thighs  flexed  on  the  abdo¬ 
men  ;  and  while  one  hand  steadied  and  depressed  the 
uterus  externally,  the  other  was  with  all  possible  gentle¬ 
ness  passed  into  the  vagina.  The  os  uteri  was  then 
dilated  with  the  index-finger,  and  the  second  finger  fol¬ 
lowed  if  required.  These  two  fingers  formed  the  best 
and  most  sensitive  forceps;  and,  although  time  and  care 
might  be  necessary  to  their  introduction,  their  employ¬ 
ment  was  most  satisfactory.  The  administration  of 
chloroform  previous  to  the  manipulation  afforded  great 
assistance  by  relaxing  the  passages  and  saving  the 
patient  from  pain.  The  author  had  succeeded  m  re- 
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moving  tlie  placenta  with  the  hand,  in  some  cases,  days 
and  weeks  after  the  escape  of  the  foetus  ;  hut  he  had 
never  ventured  on  any  such  attempt  if  inflammatory 
symptoms  and  irritative  fever  had  already  set  in.  Where 
the  os  uteri  was  too  contracted  to  permit  the  introduc¬ 
tion  of  the  finger  for  the  removal  of  a  placental  mass,  its 
dilatation  could  he  effected  by  sponge-tents,  which  had 
the  double  advantage  of  staying  haemorrhage  and  facili¬ 
tating  the  passage  of  the  finger. 

Mr.  Robins  stated  a  case  in  which  there  was  much 
flooding,  owing  to  retained  placenta,  after  abortion  at  the 
third  month.  Mr.  Robins  only  got  away  a  part  of  the 
placenta,  the  rest  being  left  behind.  This  was  two 
months  ago,  and  the  portion  has  not  yet  passed;  yet 
there  is  no  flooding  nor  symptom  of  putrefaction. 

Dr.  Hall  Davis  observed  that  but  little  could  he 
added  to  make  Dr.  Priestley’s  paper  more  complete  than 
it  was.  In  the  early  part  of  his  practice,  he  (Dr.  Davis) 
was  in  the  habit,  in  cases  of  retained  placenta,  of 
trusting  partly  to  nature,  and,  this  failing,  to  injections 
of  warm  water  into  the  uterus  to  wash  away  putrescent 
matter.  Subsequently  he  became  convinced  that  it  is 
better  to  remove  the  placenta  manually,  and  so  effectu¬ 
ally  prevent  either  flooding  or  blood-poisoning.  He  had 
also  seen  cases  where  the  part  of  the  placenta  left  in 
utero  had  become  changed  into  a  mole,  and  so  produced 
great  distress,  with  numerous  attacks  of  haemorrhage. 
He  thought  that  putrid  absorption  from  retained  pla¬ 
centa  occurred  most  frequently  where  there  was  haemor¬ 
rhage.  As  to  absorption  of  the  placenta,  he  had  never 
met  with  a  case  of  it  in  his  own  practice,  and  he  thought 
that  the  possibility  of  its  happening  ought  to  have  no 
effect  upon  our  treatment  of  these  cases.  In  proof  of 
the  correctness  of  Dr.  Priestley’s  views,  Dr.  Hall  Davis 
narrated  the  particulars  of  two  cases  about  which  he  had 
been  consulted,  and  in  which  death  resulted  from  blood- 
poisoning  due  to  retention  of  the  placenta. 

Mr.  Peter  Marshall  said  that  at  one  time  he  was  a 
sceptic  as  to  the  absorption  of  the  ovum,  hut  that  he  had 
recently  seen  a  case  which  convinced  him  that  this  did 
sometimes  happen.  The  ovum  in  this  instance  was  felt 
by  two  or  three  experienced  practitioners  protruding  at 
the  os  uteri ;  yet  it  did  not  come  away,  and  the  patient 
recovered  favourably.  Mr.  Marshall  said  he  had  also 
noticed  that  the  rigors  which  occurred  in  cases  of  putrid 
absortion  from  retained  placenta  were  often  of  a  periodic 
character.  He  congratulated  the  author  upon  his  valu¬ 
able  paper. 

Dr.  Tyler  Smith  said  that,  in  rare  cases,  the  placenta 
was  no  doubt  absorbed  after  abortion.  The  chance  of 
such  an  occurrence  ought  not  to  be  allowed,  as  it  led  to 
haemorrhage  and  infection  of  the  system  by  putrid 
matter.  The  number  of  instruments  devised  to  extract 
the  placenta  showed  how  important  the  matter  was  in 
practice  ;  but  nothing  yet  produced  was  equal  to  the 
hand  and  finger.  He  had  always  taught  that,  in  abor¬ 
tions  occurring  even  before  the  formation  of  the  placenta, 
the  thickened  decidua  should  be  removed,  if  it  remained 
and  caused  excessive  draining,  after  the  passage  of  the 
embryo.  In  the  early  months,  the  uterus  was  only  par¬ 
tially  developed,  so  that  its  expulsive  action  was  compa¬ 
ratively  feeble  ;  and  the  difficulty  was  often  increased  by 
adhesion  ol  the  decidua  and  after-birth  from  disease. 
In  later  abortions,  he  always  removed  the  placenta  as 
soon  as  its  retention  produced  mischief.  It  was  seldom 
necessary  to  pass  more  than  one  finger  to  detach  and 
hook  down  the  retained  mass.  In  some  cases,  the  whole 
hand  required  to  be  passed  into  the  vagina  ;  in  others, 
the  uterus  was  sufficiently  low  to  admit  of  the  passing  of 
the  finger  without  this.  Chloroform  was  often  of  great 
value  in  promoting  dilatation  of  the  ostium  vaginae  and 
os  uteri,  particularly  in  cases  where  the  retention  had 
lasted  several  weeks  or  even  months.  He  had  not  seen 
any  mishief  follow  the  removal,  but  the  contrary.  The 
conditions  were,  that  the  hand  should  he  clean,  and  the 
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proceeding  without  violence.  In  cases  of  flooding  after 
delivery  at  the  full  term,  when  the  placenta  had  been 
expelled,  he  had  frequently  passed  the  hand  into  the 
uterus  to  remove  portions  of  the  membrane  which  were 
apt  to  separate  from  the  placenta  and  remain  in  the 
uterus,  or  hang  from  the  os.  Many  of  the  worst  cases 
of  flooding  met  with  in  practice  were,  he  believed,  of  this 
kind ;  and  clearing  out  the  uterus  was  the  only  effectual 
way  of  stopping  the  loss  of  blood. 

i)r.  Graily  Hewitt  believed  that  the  case  had  been 
considerably  overstated,  and  that  bad  effects  had  been 
set  down  as  following  the  retention  of  the  placenta  in 
these  cases  of  abortion,  which  were  really  by  no  means 
so  commonly  observed  in  practice  as  would  be  supposed. 
The  author  himself  had  been  constrained  to  admit  that 
there  are  few  recorded  cases  of  serious  results.  The 
cases  brought  before  the  Society  by  the  author  as  in¬ 
stances  of  bad  results  following  retention  of  the  placenta 
after  abortion  were  some  of  them  open  to  the  serious 
objection  that  they  did  not  prove  what  they  were  in¬ 
tended  to  prove.  Thus  a  case  was  cited  in  which  a 
patient,  who  had  aborted  five  years  before,  and  in  whose 
case  the  placenta  had  not  been  removed  for  some  few 
days  afterwards,  the  uterus  was  found  large,  retroflexed, 
and  admitting  the  sound  to  the  extent  of  six  inches. 
This  case  was  cited  as  showing  one  of  the  evil  effects  of 
retention  of  the  placenta.  Where  was  the  evidence  that 
this  condition  of  the  uterus  was  produced  by  the  reten¬ 
tion  of  the  placenta  for  a  few  days  five  years  before? 
Other  cases  related  were  open,  though  not  so  markedly 
as  in  this  instance,  to  objections  of  an  analogous  kind. 
He  had  no  objection  to  the  procedure  recommended  in 
certain  properly  selected  cases  ;  but  he  should  consider 
it  a  most  unfortunate  thing  if  this  Society  gave  sanction 
to  the  practice  of  dilating  the  os  uteri,  and  effecting  the 
removal  of  the  placenta  with  more  or  less  force  in  all 
cases  where  there  was  delay  of  a  few  hours  in  its  expul¬ 
sion.  He  was  convinced  that  the  effect  of  the  expression 
of  such  an  opinion  would  be  most  disastrous,  and  that 
much  injury  might  he  consequently  inflicted.  It  was 
not  easy  to  convey  by  pen  and  ink,  and  to  all  persons 
alike,  an  adequate  idea  of  the  degree  of  force  which 
might  he  safely  used.  How  the  exercise  of  force  in 
effecting  dilatation  of  the  os  uteri  in  cases  of  abortion 
might  prove  injurious  was  shown  by  the  case  published 
in  the  Lancet  of  last  year,  where  the  individual  (unedu¬ 
cated,  it  is  true)  ruptured  the  uterus  and  vagina  in  the 
attempt  to  remove  the  placenta  in  a  case  of  abortion  at 
the  fifth  month. 

Dr.  Tanner  remarked  that  the  discussion  which  had 
just  taken  place,  proved  that  the  author  had  not  acted  un¬ 
wisely  in  bringing  the  matter  forward.  His  own  views  were 
quite  in  accordance  with  those  of  Dr.  Priestley  ;  and,  in¬ 
deed,  he  had  taken  much  pains  to  enforce  these  same 
opinions  in  his  recent  work  on  the  Diseases  of  Pregnancy. 
He  believed  that  although  after  abortion  a  portion  of 
the  placenta  or  membranes  might  be  left  in  the  uterus 
and  no  ill  consequences  ensue,  yet  such  a  fortunate  re¬ 
sult  was  exceptional  and  could  not  be  depended  upon. 
There  were  two  great  sources  of  danger  in  these  cases, 
— namely,  flooding  and  blood  poisoning.  If  the  portion 
of  placenta  remained  adherent  to  the  uterine  walls,  it 
acted  like  a  polypus  and  produced  flooding,  which  could 
only  be  permanently  checked  by  removal  of  the  foreign 
body.  If  the  substance  became  detached  and  was  not 
expelled,  it  putrefied ;  and  then  there  was  the  fear  of 
purulent  absorption,  uterine  phlebitis,  and  so  on.  Dr. 
Tanner  then  referred  to  the  report  of  a  case  by  Mr. 
Humphreys  of  Shrewsbury,  in  the  British  Medical 
Journal  for  December  1858,  in  which  the  retention  of 
a  piece  of  placenta  only  the  size  of  a  shilling  had  caused 
fatal  flooding;  while  he  also  mentioned  a  somewhat 
similar  instance  about  which  he  had  been  lately  con¬ 
sulted,  but  where  recovery  occurred  after  the  expulsion 
of  a  mass  of  after-birth  the  size  of  a  walnut.  He 
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alluded,  in  conclusion,  to  the  observations  of  Mr.  Mar¬ 
shall  as  to  the  absorption  of  the  entire  ovum,  and  stated 
that  he  had  never  yet  witnessed  anything  which  would 
lead  him  to  believe  in  the  possibility  of  such  an  occur¬ 
rence.  He  thought  that  it  was  sometimes  very  difficult, 
when  a  mass  was  felt  at  the  os  uteri,  to  say  whether  it 
was  an  ovum  or  a  clot  of  blood ;  but  even  allowing  the 
substance  in  Mr.  Marshall’s  case  to  have  been  an  ovum, 
it  might  have  subsequently  passed  away  without  the 
patient’s  knowledge. 

Dr.  Priestley,  in  reply,  said  that  the  observations  of 
Mr.  Marshall,  on  the  periodic  character  of  the  rigors  in 
cases  of  putrid  absorption  from  retained  placenta,  were 
interesting,  inasmuch  as  they  showed  that  some  analogy 
existed  to  instances  of  blood-poisoning  from  other  causes. 
Dr.  Davis’s  remarks  as  to  the  greater  proclivity  of  pa¬ 
tients  to  putrid  absorption  who  suffered  from  haemor¬ 
rhage  concurrent  with  putrid  discharge,  were  also  de¬ 
serving  of  notice.  He  (Dr.  Priestley)  confessed  his 
surprise  that  Dr.  Hewitt,  who  had  read  the  paper  to  the 
Society,  should  have  so  far  misunderstood  it  as  to  sup¬ 
pose  it  recommended  the  introduction  of  the  hand  into 
the  vagina  when  the  placenta  was  simply  lying  in  the  os 
uteri,  and  easily  removable  by  other  means.  The  paper 
was  entirely  devoted  to  those  embai’rassing  cases  in 
which  the  placenta  and  membranes  were  entirely  in¬ 
cluded  within  the  uterine  cavity,  and  in  which  the  efforts 
of  the  uterus  were  insufficient  for  their  expulsion. 
Nothing  Dr.  Hewitt  had  advanced  had  shown  that  the 
secundines  could  be  left  in  the  uterus  for  a  prolonged 
period  after  abortion  without  risk  to  the  patient.  His 
objections  did  not  affect  the  question  at  issue.  Nor 
could  the  fears  he  expressed  as  to  the  safety  of  manual 
extraction  be  weighed  against  the  results  of  practice 
which  had  been  elicited  in  the  discussion.  One  of  the 
principal  objects  of  the  paper  of  the  evening  was  to 
evoke  the  opinions  of  men  who  had  large  experience  on 
an  important  point  of  every-day  practice,  and  he  (the 
author)  had  been  gratified  by  finding  that  the  weight  of 
opinion  expressed  in  discussion  was  decidedly  in  favour 
of  the  pi’oposals  he  had  submitted  for  the  approval  of 
the  Society. 


Correspanhcttie. 

POOR-LAW  MEDICAL  REFORM. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — Some  weeks  have  elapsed  since  I  requested 
permission  through  the  medium  of  your  Journal  to 
address  the  Poor-law  Medical  Officers.  During  this 
time,  I  have  been  actively  employed  in  preparing  evi¬ 
dence  to  lay  before  the  Select  Committee  of  the  House 
of  Commons  on  Poor-law  Administration.  I  trust  that 
many  of  my  brethren  have  been  similarly  engaged  ;  and 
that  such  a  mass  of  evidence  will  be  laid  before  the  Com¬ 
mittee  as  must  convince  the  most  sceptical  member  of  it, 
that  extensive  changes  are  needed  in  the  medical  depart¬ 
ment  of  the  Poor-law  administration. 

On  the  18th  April,  I  received  a  letter  from  the  Poor- 
law  Board,  in  reply  to  one  I  sent  to  them  requesting 
information  as  to  the  time  when  Mr.  Abel  Smith’s 
Return  of  the  Salaries  of  the  Poor-law  Medical  Officers 
up  to  Lady-day  18C1  would  be  presented  to  the  House 
of  Commons,  and  also  when  I  might  expect  to  be  sum¬ 
moned  to  give  evidence  before  the  Select  Committee. 
Their  reply  is  as  follows:  “  I  am  directed  by  the  Poor- 
law  Board  to  acknowledge  the  receipt  of  your  letter  of 
the  10th  instant ;  and  to  state  that  the  Return  to  which 
you  refer  is  in  the  course  of  preparation,  and  will,  it  is 
expected,  be  presented  to  Parliament  within  the  next 
fortnight.  I  am  directed  also  to  state  that  the  President 


of  this  Board  is  unable  to  inform  you  as  to  the  time 
when  you  may  expect  to  be  called  before  the  Select  Com¬ 
mittee  on  the  Poor-law.  He  thinks  it  probable,  how¬ 
ever,  that  the  Committee  will  not  be  prepared  to  enter 
upon  any  inquiry  on  the  subject  of  medical  relief  within 
a  month  from  this  date.” 

I  have  received  one  guinea  from  Dr.  Brown  of  Ro¬ 
chester,  in  aid  of  the  funds  of  the  Association ;  this  is 
his  sixth  donation  of  a  like  amount;  had  the  Poor-law 
medical  officers  done  likewise,  how  different  would  have 
been  our  position.  I  have  also  received  subscriptions 
from  the  officers  of  two  metropolitan  and  a  few  country 
unions  ;  but  the  entire  sum  received  this  year  (T50)  has 
only  enabled  me  to  pay  off  the  old  standing  bills  and  to 
meet  the  current  expenses  of  the  Association,  leaving 
me  still  in  debt  for  printing  the  last  draft  Bill.  Under 
these  circumstances,  I  have  not  felt  justified  in  incurring 
fresh  liabilities  by  printing  the  mass  of  evidence  I  have 
collected ;  which  I  greatly  regret,  as  its  perusal  might 
assist  those  gentlemen  about  to  give  evidence. 

As  a  little  statistical  information  may  be  interesting  to' 
your  readers,  I  will  give  you  the  copy  of  a  note  appended 
to  one  of  the  tables  which  I  intend  to  lay  before  the 
Select  Committee.  “  During  a  period  of  six  years,  the 

average  duration  of  illness  in  - District  has  been 

5  weeks,  3  days,  9  hours;  average  number  of  doses  of 
medicine  to  each  patient,  <3(1;  average  number  of  attend¬ 
ances  at  patients’  homes,  8.3;  ditto  at  surgery,  1.3; 
average  payment  for  the  above,  Is.  lOd. ;  which  includes 
the  payment  for  operations,  midwifery,  and  accidents. 
The  severity  of  many  of  the  cases  is  proved  not  only  by 
the  average  duration  of  illness,  but  by  the  mortality, 
which  averages  1  in  19.9.  If  the  deaths  here  recorded 
be  a  fair  specimen  of  the  general  mortality  amongst  the 
sick  poor  throughout  the  kingdom,  it  will  appear  that 
the  Poor-law  medical  officers  alone  return  one-sixth  of 
the  entire  deaths  of  the  whole  of  England  and  Wales;”’ 
proving  that  the  subject  is  one  not  merely  affecting  the 
Poor-law  medical  officers,  but  the  poor  and  the  rate¬ 
payers  generally.  I  am,  etc., 

Richard  Griffin. 

12,  Royal  Terrace,  Weymouth,  April  27,  1801. 


INTERNAL  STRANGULATION,  etc. 

Letter  from  Joseph  Hinton,  Esq. 

Sir, — In  one  of  your  late  numbers  there  is  a  report  of 
a  paper  read  by  Mr.  Gay,  on  the  subject  of  strangula¬ 
tion  of  the  bowels  by  bands.  In  that  paper  he  brings 
forward  certain  positions  as  aids  in  the  diagnosis  of  this 
difficult  subject.  Coming  now  with  the  weight  of  Mr. 
Gay’s  opinion,  they  will  probably  be  more  generally  con¬ 
sidered  and  acknowledged,  than  when  propounded,  as 
many  of  them  were,  by  myself,  in  a  paper  read  before 
the  Bath  and  Bristol  Branch  of  the  Association,  in 
March  1853.  In  that  paper  I  endeavoured  to  draw 
attention  to  the  fact  that  strangulation  by  bands,  mal¬ 
position  of  the  bowel  itself,  and  intussusceptio,  resemble 
each  other,  and  may,  with  advantage,  be  classed  together,, 
as  giving  the  same  type  of  symptoms  and  requiring  the 
same  treatment;  moreover,  they  are  the  cases  which  re¬ 
quire  operative  interference,  and  it  is  to  such  interference 
that  Mr.  Gay’s  paper  seems  to  have  referred. 

Of  the  “  evidences”  denoting  internal  strangulation, 
Mr.  Gay  mentions  : — 1.  An  antecedent  abdominal  affec¬ 
tion  ;  2.  Suddenness  of  attack;  5.  Vomiting,  especially 
if  it  speedily  become  faecal. 

These  three  points  have  been  previously  insisted  on 
by  me  in  the  paper  referred  to,  which  was  published  in 
the  number  of  our  Journal  for  May  20th,  1853,  and  I 
would  again  refer  to  the  fifth  “  evidence,’  vomiting ,  be¬ 
cause  I  believe,  in  these  cases,  it  is  preeminently  the 
early  symptom,  often  attacking  the  patient,  as  in  the 
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case  I  related,  contemporaneously  with  the  disease,  and 
generally  appearing  within  the  first  six  hours. 

Mr.  Gay  has  added  two  other  “  evidences”:  3.  Pain, 
first  localised,  then  tenderness  over  a  large  area  ;  and 
4.  Distension,  with  general  dulness  at  first,  and  subse¬ 
quent  concentration  of  dulness  and  tension  towards  the 
original  seat  of  pain. 

These  are  dependent  somewhat  on  each  other,  and  I 
believe  are  doubtful  aids  to  tbe  diagnosis.  Every  prac¬ 
tical  surgeon  is  aware  that  in  strangulated  hernia,  where 
there  is  undoubted  strangulation  by  band,  the  tumour  is 
very  often  free  from  pain,  the  higher  part  of  the  abdo¬ 
men  being  moi’e  generally  the  seat  of  uneasy  symptoms. 
These  two  points  I  consider  less  satisfactory  than  the 
other;  and  so,  indeed,  does  Mr.  Gay  appear  to  esteem 
them.  I  decidedly  agree  with  him  that,  when  these 
points  can  be  satisfactorily  brought  out  in  the  case,  then 
the  surgeon  is  perfectly  justified  in  adopting  operative 
measures. 

A  reference  to  my  paper  will  show  that  there  is  not 
much  novelty  in  these  “  evidences”;  whilst,  if  there  is 
any  merit  in  them,  it  belongs  rather  to  the  humble  indi¬ 
vidual  who  addresses  you. 

I  am,  etc.,  Joseph  Hinton. 

Hinton,  near  Bath,  April  1861. 


KING  AND  QUEEN’S  COLLEGE  OF 
PHYSICIANS. 

Sir, — In  the  British  Medical  Journal  of  April  27th 
there  is  a  letter  signed  “  Delta”.  This  relates  to  the 
powers  granted  by  charter  to  the  King  and  Queen’s  Col¬ 
lege  of  Physicians  in  Ireland.  The  writer  has,  indeed, 
most  summarily  dealt  with  the  powers  of  that  College  ; 
and,  in  support  of  his  assertions,  has  given  us  some  ex¬ 
tracts  from  the  charter  explaining  (according  to  his 
ideas)  the  exact  interpretation  of  the  passages  he 
quotes. 

As  “  Delta”  seems  interested  in  this  matter,  before 
giving  these  opinions  publicity,  he  would  have  acted 
more  wisely  by  taking  advice  of  Sir  H.  Cairns  and  Mr. 
Hobhouse  on  the  correctness  of  his  suppositions.  Such 
a  course  would  have  enabled  “  Delta”  to  form  a  correct 
judgment,  and  prevented  his  promulgating  statements 
untrue  and  calculated  to  annoy  some  of  his  professional 
brethren  who  have  received  the  diploma  of  the  King  and 
Queen’s  College  of  Physicians,  after  an  examination 
which  even  “  Delta”  would  find,  on  trial,  not  to  be 
despised. 

After  having  demolished  the  charter  to  his  satisfac¬ 
tion,  he  next  asserts  that  the  licentiates  of  the  above 
College  are  bound  to  practise  as  physicians  only.  Here, 
again,  “  Delta”  betrays  his  ignorance  of  the  true  state  of 
the  case.  No  such  declaration  is  required  by  the  Col¬ 
lege. 

Lastly,  to  crown  all,  he  winds  up  with  a  coup  de  grace, 
that  the  license  of  the  King  and  Queen’s  College  of  Phy¬ 
sicians  gives  no  medical  status  in  England;  conse¬ 
quently,  the  members  are  not  entitled  to  practise  medi¬ 
cine  in  this  country.  The  following  letter  is  the  best 
answer  to  this. 

“  Medical  Registration  Office,  32,  Soho  Square,  London,  E.C., 

April  29th,  1861. 

“  Sir, — The  only  answer  which  I  can  return  officially 
to  your  inquiry  is,  that  a  licentiate  of  the  King  and 
Queen’s  College  of  Physicians  in  Ireland,  if  registered  as 
such  under  the  Medical  Act,  is  entitled  by  the  thirty- 
first  section  of  that  Act  to  practise  medicine  in  any  part 
of  Her  Majesty’s  dominions. 

“I  am,  sir,  etc.,  “  F.  Hawkins,  Registrar .’’ 

I  trust  “Delta”  will  now  be  convinced  that  on  this 
subject  he  is  by  no  means  aufait. 

I  am,  etc.,  A  L.K.Q.C.P.I. 

May  Sth,  1861. 


HOMCEOPATHY  AND  MR.  ROBERTON. 

Letter  from  S.  Beecroft,  Esq. 

Sir, — I  do  not  know  when  I  felt  so  strongly  the  want 
of  a  strict  moral  principle  in  our  profession,  as  after 
reading  Dr.  Thorburn’s  defence  of  Mr.  Roberton. 

I  have  been  living  in  the  hope  that  young  physic  en¬ 
tertained  higher  moral  sentiments  than  to  defend  such 
a  breach  of  faith,  as  the  “  Senior  Vice-president  of  the 
Manchester  Medico-Ethical  Society”  meeting,  not  only 
once,  but  several  times,  a  homoeopath  in  consultation, 
contrary  to  the  explicit  rules  of  the  society  of  which  he 
was  vice-president. 

For  my  own  part,  I  think  that  Mi’.  Roberton  ought  to 
have  been  expelled  from  the  society  ;  nothing  can  excuse 
his  conduct. 

Let  any  of  our  Associates  read  the  wise  and  en¬ 
lightened  moral  letter  of  Dr.  Barclay,  in  the  same 
number  of  the  Journal  which  contains  Dr.  Thorburn’s  ; 
and  can  he  help  feeling  sorry  that  we  have  even  one 
amongst  us  ready  to  defend  Mr.  Roberton’s  conduct  in 
the  case  before  us  ?  I  do  not  know  sufficient  of  medical 
feeling  in  Manchester  to  account  for  so  many  resident 
physicians  and  surgeons  keeping  aloof  from  the  Medico- 
Ethical  Society  ;  since  its  rules  contain  nothing  but  what 
is  acknowledged  to  be  in  accordance  with  professional 
ethics,  and  its  conversaziones  tend  to  produce  that  kindly 
feeling  which  is  so  much  to  be  desired  in  a  profession 
so  likely,  from  extraneous  influences,  to  produce  dissen¬ 
sions  and  ill-feeling  amongst  us.  I  think  it  is  to  be 
deplored  that  so  few  of  the  profession  join  the  society. 

I  thank  you  for  your  leading  articles  on  the  above 
subject,  and  am,  etc., 

Samuel  Beecroft. 

Hyde,  May  6th,  1861. 


MtErixal  llcfos. 


Royal  College  of  Physicians  of  London.  At  the 
Comitia  Majora,  held  on  Friday,  May  3rd — 

Woodford,  Charles  Osmond,  Calcutta, 
previously  an  extra-licentiate  of  the  College,  was  ad¬ 
mitted  a  member. 

At  the  same  Comitia,  the  following  gentlemen,  having 
undergone  the  necessary  examination,  and  satisfied  the 
College  of  their  proficiency  in  the  science  and  practice 
of  medicine  and  midwifery,  were  duly  admitted  to  prac¬ 
tise  physic  as  Licentiates  of  the  College: — 

Crutchley,  Henry,  Market  Drayton 
Morgan,  Herbert  Major,  Lichfield 
Also,  on  April  19th  : — 

Clarke,  Julius  St.  Thomas,  Guy’s  Hospital, 
passed  the  first  part  of  the  professional  examination  for 
the  license  of  the  College  ;  and,  on  April  24th,  the  fol¬ 
lowing  candidates  for  the  license  passed  the  preliminary 
examination  in  the  subjects  of  general  education  : — 
Smith,  Charles  Edward,  Coggeshall,  Essex 
Hudson,  Ernest  Arthur,  56,  Queen  Anne  Street 

Royal  College  of  Surgeons  of  England.  The  fol¬ 
lowing  gentlemen,  having  undergone  the  necessary  ex¬ 
aminations  for  the  diploma,  were  admitted  members  of 
the  College  at  a  meeting  of  the  Court  of  Examiners,  on 
May  2nd : — 

Atkins,  Charles  Alfred,  Farnham  Royal,  Bucks 

Burt,  James,  Newcastle 

Come,  James  Johnstone,  Carlisle 

Cresswell,  Nathaniel  E.,  Canterbury 

Dudley,  Edward,  Staveley,  Chesterfield 

Hainswortli,  Joseph,  Leeds 

Harrison,  Samuel  Norton,  Hull 

Harrisson,  John,  Baling,  Middlesex 

Hughes,  William  Hugh,  Warrington,  Lancashire 

Hunstoue,  George,  Manchester 

Jones,  Thomas,  Llandissill,  Carmarthen 

Lovegrove,  John,  Sotwell  Farm,  near  Wallingford 
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Lowne,  Benjamin  Thompson,  Bartlett’s  Buildings,  Holborn 

Mahony,  William  Augustine,  Commercial  Road  East 

Meintjes,  Stephanas  Jacobus,  L.M.Edinb.,  Cape  of  Good  Hope 

Milligan,  Percy,  Keighley,  Yorkshire 

Prangley,  Thomas,  Winchester 

Ridsdale,  William  Everard,  Otley,  Yorkshire 

Ryail,  William  Frederick,  Plymouth 

Thompson,  William  Allin,  Park  Town,  Oxford 

Webster,  Marshall  Hall,  Dulwich 

At  the  same  meeting  of  the  Court — 

Carroll,  Raymond  Harvey,  passed  his  examination  for  Naval 
Surgeon.  This  gentleman  had  previously  been  admitted  a 
member  of  the  Edinburgh  College  of  Surgeons ;  his  diploma 
bearing  date  April  1854. 

The  Fellowship.  The  following  gentlemen  have  just 
passed  the  preliminary  examination  in  Classics,  Mathe¬ 
matics,  and  French,  for  the  Fellowship  of  the  College  of 
Surgeons,  and  when  eligible  will  be  admitted  to  the 
pass  examination  : — 

Orme,  Charles  Edward,  St.  John’s  Wood :  diploma  of  member¬ 
ship  dated  January  30,  1861  (University  College) 

Streatfeild,  John  Tremlyn,  Finsbury  Square:  June  11,  1852 
(London  Hospital) 

Wolferstan,  Sedley,  Middlesex  Hospital 


University  of  Glasgow. 
conferred  on  April  24th,  18' 
Doctors  Oj 

Agnew,  David,  Scotland 
Aitken,  James  M.,  Scotland 
Alston,  James,  Scotland 
Baker,  John  C.,  England 
Cassells,  Thomas,  Scotland 
Chalmers,  William,  Scotland 
Christie.  James,  Scotland 
Crawford,  James,  Scotland 
Drysdale,  John,  Scotland 
Farley,  George  C.,  England 
Finlay,  James,  Scotland 
Gaff,  James  D.,  Scotland 
Grieve,  Robert,  Scotland 
Hannah,  John  B.,  England 
Kerr,  Norman,  Scotland 
Lawrie,  James,  Scotland 
Macaw,  Kennedy,  Ireland 

Masters  i 

Cassells,  Thomas 
Farley,  George  C.,  England 
Finlay,  James,  Scotland 
Gaff,  James  D.,  Scotland 
Mackintosh,  Alex.  J.,  Scotland 


The  following  degrees  were 
1:— 

Medicine. 

M'Cartney,  James,  Ireland 
Mackintosh,  Angus,  Scotland 
M’Neely,  Hugh,  Ireland 
Marshall,  John,  Scotland 
Marshall,  William,  America 
Mather,  George  R.,  Scotland 
Miller,  Hugh,  Scotland 
Murray,  John,  M.A.,  Scotland 
Robertson,  George,  Scotland 
Schmidl,  Marcus  M.,  Austria 
Scott,  Frederick  B.,  England 
Scowcroft,  James  P.,  England 
Smellie,  James,  Scotland 
Smith,  Thomas  J.,  England 
Somerville,  John,  Scotland 
Whitelaw,  William,  Scotland 

i  Surgery. 

M‘Nab,  Duncan,  Scotland 
M’Neely,  Hugh,  Ireland 
Scott,  Frederick  B.,  England 
Smith,  Thomas  J.,  England 


APPOINTMENTS. 

Middlehist,  R.  P.,  Esq.,  elected  Surgeon  to  the  Royal  South 
London  Dispensary. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

Archer,  Archibald  L..  Esq.,  Surgeon,  to  the  Rinaldo. 

Barker,  William  N.,  Esq.,  Surgeon,  to  the  Challenger. 

Carroll,  H.  H.,  Esq.,  Assistant-Surgeon,  to  the  Formidable. 

Fegan,  Henry,  Esq.,  Assistant-Surgeon,  to  Greenwich  Hospital. 
FTsher,  Alexander,  M.D.,  Assistant-Surgeon,  to  the  Revenge. 
Graham,  William,  Esq.,  Acting  Assistant-Surgeon,  to  the  Driver. 
Maclaurin,  Henry  N.,  M.D.,  Assist.-Surgeon,  to  the  Marlborough. 
Nelson,  Robert,  Esq.,  Acting  Assistant-Surgeon,  to  the  Rinaldo. 
Purves,  Robert,  Esq.,  Assistant-Surgeon,  to  the  Victory,  for  Ilaslar 
Hospital. 

Wallace,  James  M.  E.,  Esq.,  Surgeon,  to  the  Driver. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A.  V.= Artillery  Volunteers ;  R.V.=Rifle 
Volunteers) : — 

Buzzard,  T.,  M.B.,  to  be  Surgeon  Queen’s  Westminster  R.V. 

To  be  Honorary  Assistant-Surgeons  : — 

Blackwood,  T.,  Esq.,  Dumbartonshire  R.V. 

Bunce,  J.  S.,  M.D.,  24th  Essex  R.V. 

Henry,  M.,  Esq.,  2nd  Middlesex  Light  Horse  Volunteers. 

DEATHS. 

Damant.  On  April  27th,  at  Litcham,  Mary  F.,  widow  of  the  late 
Castell  Damant,  Esq.,  Surgeon,  Fakenham. 

Dowers.  On  April  29th,  at  18,  Assembly  Row,  aged  86,  Elizabeth 
Mary,  widow  of  George  Dowers,  Esq.,  Surgeon. 

Freer,  John,  M.D.,  at  Exeter,  aged  75,  on  May  2nd. 

Hulke.  On  April  .30th,  at  10,  Old  Burlington  Street,  aged  18,  Vic¬ 
tor,  youngest  son  of  William  Hulke,  Esq.,  Surgeon,  Deal. 

Kirkes.  On  May  6th,  in  Lower  Seymour  Street,  aged  4  years  and 
10  months,  Alice  Anne,  only  child  of  W.  S.  Kirkes,  M.D. 


Maitland,  John,  M.D.,  2nd  European  Light  Infantry,  at  Coonoor, 
India,  on  March  23rd. 

Major,  D.  B.,  Esq.,  Surgeon,  at  Canterbury,  aged  59,  on  May  3rd. 

Muriel.  On  May  1st,  at  Wickham  Market,  Katherine  Lynn,  infant 
daughter  of  W.  G.  Muriel,  Esq.,  Surgeon. 

Seaton.  On  May  3rd,  at  33,  Sloane  Street,  aged  17,  Julia  Ougley, 
daughter  of  *Edward  C.  Seaton,  M.D. 

Thompson,  Seth,  M.D.,  at  16,  Lower  Berkeley  Street,  aged  54,  on 
May  8th. 


Dr.  Geo.  S.  Walker,  of  St.  Louis,  having  become  a 
homoeopath,  has  been  expelled  from  the  St.  Louis  Me¬ 
dical  Society. 

A  Bequest  in  Support  of  Female  Medical  Educa¬ 
tion.  The  late  Hon.  John  Wade,  of  Woburn,  America, 
has  left  over  20,000  dollars  in  value  to  the  Female 
Medical  College  of  Philadelphia. 

Typhus  in  Vienna.  The  typhus  fever,  which  has 
been  prevalent  in  Vienna  for  some  time,  has  suddenly 
assumed  an  epidemic  form.  The  hospitals  are  crowded 
to  excess. 

The  American  Association  for  the  Advancement 
of  Science  was  to  have  met  at  Nashville,  Tennessee,  on 
April  17th  ;  but  we  understand  that  the  meeting  is  post¬ 
poned  for  one  year,  owing  to  the  disturbed  state  of  the 
country. 

Civic  Liberality.  At  a  meeting  of  the  Common 
Council,  last  week,  one  hundred  guineas  was  awarded  on 
the  recommendation  of  the  Coal,  Corn  and  Finance  Com¬ 
mittee  to  augment  the  funds  of  the  National  Hospital 
for  the  Paralytic  and  Epileptic. 

Middlesex  Hospital.  A  notice  has  been  issued  from 
the  Governors  of  Middlesex  Hospital  to  the  effect  that 
persons  afflicted  with  cancer  will  be  attended  to  as 
out-patients,  and,  if  necessary,  be  admitted  as  in-door 
patients,  without  orders  or  letters  from  Governors;  the 
object  being  to  .extend  the  advantages  offered  by  this 
very  useful  institution,  and  to  make  them  more  easy  of 
attainment. 

The  Levee.  At  the  Levee  held  on  Saturday  last  by 
His  Royal  Highness  the  Prince  Consort,  there  were  pre¬ 
sented — Deputy  Inspector-General,  W.  Maclean,  M.D. ; 
Inspector-General  of  Hospitals,  Dr.  Muir,  C.B.;  and 
Dr.  Paul.  Among  those  who  attended  were — Drs. 
Ferguson,  Waller  Lewis,  Meryon,  Winslow,  Ruttledge, 
Pickford,  Granville,  and  Surgeon  McSwiney,  R.N. 

The  Royal  Society.  There  were  forty-eight  candi¬ 
dates  for  the  fellowship  this  year,  but  the  Council  of  the 
Royal  Society  have  recommended  only  fifteen  gentlemen 
for  election — namely,  Mr.  C.S.  Bate,  Mr.  H.  Debus,  Mr. 
C.  De  Morgan,  Mr.  T.  A.  Hirst,  Mr.  Matthiessen,  Mr.  J. 
C.  Maxwell,  M.  E.  Muller,  Mr.  W.  Newmarch,  Dr.  E.  A. 
Parkes,  Mr.  W.  Pole,  Mr.  P.  L.  Sclater,  Captain  C.  F.  A. 
Shadwell,  Mr.  H.  J.  S.  Smith,  Dr.  W.  Stokes,  and  Mr.  G. 
J.  Stoney. 

Ceylon.  Government  has  decided  on  building  a  large 
sanitarium  and  hospital  for  soldiers  on  the  healthy 
plains  of  Newevalia,  in  the  centre  of  Ceylon,  at  a  height 
of  about  8,000  feet  above  the  level  of  the  sea,  double 
that  at  which  the  military  station  at  Newcastle,  in  St. 
Catherine's  Mountain,  in  Jamaica,  is  situate.  Captain 
De  Butts,  of  the  Royal  Engineers,  has  been  ordered 
from  Kandy  to  put  the  design  into  execution.  Although 
situated  nearly  on  the  Line,  the  cold  of  Neweralia,  in 
contrast  with  the  heat  of  Colombo  and  of  the  lower 
plains,  is  intense.  Ice  sometimes  forms  of  the  thick¬ 
ness  of  a  half-crown,  and  European  invalids  rapidly  re¬ 
gain  health  and  strength,  particularly  after  attacks  of 
cholera  and  diarrhoea,  which  in  that  part  of  the  world 
are  so  prevalent.  ( Army  and  Navy  Gazette.) 

Royal  College  of  Surgeons:  Prizes.  The  follow¬ 
ing  prize  subjects  are  now  offered  by  the  Council  of  the 
Royal  College  of  Surgeons  of  England  for  competition 
amongst  the  Fellows  and  Members  of  that  institution. 
The  subject  of  the  collegial  triennial  anatomical  prize 
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of  fifty  guineas  is  “The  Anatomy  and  Physiology  of  the 
Suprarenal  Bodies.”— There  are  two  Jacksonian  prizes 
of  twenty  guineas  for  the  present  year,  viz.:  “The 
Structure  and  Disease  of  the  Lacrymal  Passages  at  the 
Inner  Side  of  the  Orbit,  being  those  between  the  Con¬ 
junctiva  and  the  Nasal  Cavity;  ”  and  “  The  best  method 
'of  effecting  the  Radical  Cure  of  Inguinal  Hernia,  ex¬ 
plaining  the  Principle  of  the  Operation  adopted.” — 
There  are  also  two  subjects  for  the  Jacksonian  prize  for 
the  ensuing  year,  1862,  viz.:  “The  relative  value  of  the 
treatment  of  Popliteal  Aneurism  by  Ligature  and  by 
Compression;”  and  the  other  on  “  The  Healthy  and 
Morbid  Anatomy  of  the  Tonsils,  and  the  appropriate 
treatment  of  their  Diseases.” 

St.  Mary’s  Hospital.  A  dinner  of  the  friends  of 
this  institution  was  held  on  the  8tlr  at  Willis’s  Rooms, 
the  Duke  of  Cambridge  in  the  chair.  His  Royal  High¬ 
ness  in  proposing  the  toast  of  the  evening,  “  Prosperity 
to  St.  Mary’s  Hospital,”  dwelt  on  the  necessity  which  ex¬ 
isted  for  maintaining  in  every  part  of  the  metropolis 
charitable  institutions,  where  the  sufferings  of  the  desti¬ 
tute  poor  could  be  alleviated.  In  the  course  of  a  visit 
paid  to  the  Hospital  unexpectedly  on  the  previous  day, 
he  was  convinced,  by  the  result  of  a  detailed  inspection, 
that  in  no  part  of  the  world  had  he  seen  an  institu¬ 
tion  more  satisfactorily  conducted,  or  in  which  habitual 
cleanliness  was  more  strongly  evidenced.  Of  the  total 
expenses  of  £7,000,  but  .£4,000  was  made  up  by  annual 
subscriptions,  and  for  the  remainder  the  society,  having 
unfortunately  no  endowment,  was  forced  to  depend  on 
casual  assistance. 

Is  the  Inhalation  of  Ether  Absolutely  Free 
■from  Danger?  The  Boston  Society  for  Medical  Im¬ 
provement  lias  appointed  a  committee  “  to  investigate 
the  alleged  deaths  from  the  inhalation  of  sulphuric  ether, 
and  to  report  thereon.”  The  members  of  the  committee 
are  Richard  M.  Hodges,  M.D.,  George  Hayward,  M.D., 
Solomon  D.  Townsend,  M.D.,  Charles  T.  Jackson,  M.D., 
and  J.  Baxter  Upham,  M.D.  The  committee  request 
the  medical  profession,  or  any  person  whatever,  into 
whose  hands  this  may  fall,  to  communicate  to  either  of 
•them  such  cases,  coming  within  their  own  observation, 
as  shall  serve  to  the  investigation,  and  report,  giving  the 
place,  time,  and  circumstances  of  their  occurrence,  with 
the  mode  of  inhalation  adopted,  and  especially  informa¬ 
tion  in  regard  to  the  following  points  :  1.  The  kind  of 
Ether  used,  whether  pure  sulphuric  ether,  chloric  ether, 
or  ether  combined  with  chloroform  ;  2.  The  period  after 
inhalation  at  which  death  occurred  ;  also,  any  other  facts 
which  may  enable  them  to  form  an  opinion  on  the  sub¬ 
ject  of  their  investigations. 

Death  of  Mrs.  Agnes  Baillie.  The  announcement 
of  a  recent  death  has  caused  some  sensation  in  society. 
Mrs.  Agnes  Baillie,  the  sister  of  Joanna  and  Dr.  Baillie, 
is  dead  at  the  age  of  100.  A  letter  of  Mrs.  Barbauld, 
dated  in  1800,  tells  of  the  outburst  of  Joanna’s  fame,  a 
jear  or  two  after  the  anonymous  publication  of  her  Plays 
.on  the  Passions  , — “  a  young  lady  of  Hampstead  who 
■came  to  Mrs.  Barbauld’s  meeting  with  as  innocent  a  face 
ns  if  she  had  never  written  a  line.”  At  the  time  of  the 
Treaty  of  Ghent,  Mr.  Clay,  the  American  commissioner, 
was  advised  to  call  in  Dr.  Baillie,  as  a  physician  of  long- 
established  fame.  A  quarter  of  a  century  since  Joanna 
and  Agnes  had  settled  their  affairs  precisely  alike,  and 
arranged  everything,  each  for  the  other,  wondering  how 
the  survivor  could  live  alone.  They  lived  on  together 
•till  long  past  80;  yet  Agnes  has  been  the  solitary  sur¬ 
vivor  of  her  family  for  so  many  years  that  it  was  a  re 
lief — though  still  a  reluctant  one — to  hear  that  she  was 
gone.  "With  those  women — simple,  sensible,  amiable, 
and  gay  in  temper,  and  of  admirable  cultivation,  apart 
from  Joanna’s  genius — a  period  of  our  literature  seems 
to  close ;  and  we  are  all  weak  enough  to  sigh  at  times 
aver  what  is  inevitable.  ( Once  a  IJ'eek.) 
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University  College,  London.  At  their  session  on 
Saturday  last  the  council  was  informed  by  Mr.  Mellor 
that  the  Right  Hon.  William  F.  Cowper,  M.P.,  had  ac¬ 
cepted  their  invitation  to  preside  at  the  distribution  of 
prizes  to  the  students  of  the  Faculty  of  Medicine  of  the 
college.  On  the  recommendation  of  the  Faculty  of 
Medicine,  Professor  Ellis  was  appointed  Examiner  for 
the  Atkinson  Morley  Surgical  Scholarship,  jointly  with 
the  permanent  examiners — viz.,  the  Professor  of  Clinical 
Surgery  (Mr.  Quain),  the  Professor  of  Surgery  (Mr. 
Erichsen),  and  the  Professor  of  Ophthalmic  Surgery 
(Mr.  Wharton  Jones) ;  and  Mr.  Marshall  was  appointed 
Substitute  Examiner.  Mr.  Charlton  Bastian  and  Mr. 
William  John  Smith,  having  obtained  from  the  Faculty 
certificates  of  the  competency  of  their  knowledge  of 
anatomy,  physiology,  chemistry,  and  medicine,  were  ad¬ 
mitted  candidates  for  the  scholarship.  On  the  recom¬ 
mendation  of  the  senate  the  council  determined  that 
henceforth  the  professorship  of  physiology  (now  held 
by  Dr.  Sharpey)  should  be  attached  to  the  Faculty  of 
Arts  as  well  as  to  the  Faculty  of  Medicine. 

Sudden  Death.  A  great  shock  was  given  to  Bury 
St.  Edmund’s  by  the  sudden  death,  a  short  time  ago,  of 
Dr.  Probart,  the  senior  physician  of  the  hospital  and  a 
magistrate  for  the  borough  and  county.  He  had  been 
somewhat  enfeebled  since  a  fall  from  his  horse  some 
time  ago,  but  was  still  possessed  of  mental  and  bodily 
vigour  scarcely  to  be  expected  at  bis  age,  verging  on  four¬ 
score.  On  the  afternoon  in  question  he  rode  out  alone 
on  the  Newmarket-road,  and  about  half  a  mile  beyond 
the  Risby  turnpike  he  was  seen  by  some  men  on  the 
road  to  dismount,  and  in  mounting  again,  as  it  would 
seem,  from  a  small  hillock  of  earth  he  fell  forward,  and 
his  horse  started  away  and  ran  off.  Another  man  stopped 
the  horse,  and  on  coming  up  to  its  rider,  whom  he  did 
not  know,  found  him  apparently  bi’eathing  his  last,  the 
appearance  of  his  face  plainly  indicating  that  the  cause 
of  death  had  been  apoplexy.  The  body  was  immediately 
brought  home  to  his  residence ;  his  son,  Captain  Pro¬ 
bart,  who  recently  returned  home  after  a  long  absence, 
and  daughter,  having  in  the  meantime  been  prepared 
for  the  sad  event.  Dr.  Probart  had  long  occupied  an 
eminent  position  in  his  profession,  and  in  public 
affairs  as  well  as  in  private  society,  and  the  benefit  of 
his  advice  was  freely  afforded  to  the  poor.  A  vacancy 
in  most  of  the  public  trusts  of  the  town  is  occasioned 
by  his  death. 

Vivisections.  The  Emperor  received  on  the  14th 
inst.  in  private  audience  a  deputation  from  the  Royal 
Society  of  London  for  Prevention  of  Cruelty  to  Animals. 
Mr.  Curling,  chairman  of  the  committee  charged  with 
this  mission,  explained  its  object,  and  laid  before  His 
Majesty  a  statement  touching  certain  veterinary  schools 
in  France,  such  as  Alfort,  Lyons,  etc.,  and  where  the 
most  cruel  experiments  were  practised.  These  were  re¬ 
garded  by  the  society  as  utterly  intolerable,  and  made  it 
an  imperative  duty  to  appeal  to  His  Majesty  to  suppress 
those  particularly  which  occurred  at  Alfort.  They  were 
exceptional  cases  to  the  question  of  “  vivisection  ”  for 
scientific  purposes,  in  which  the  society  in  London  was 
anxiously  occupying  itself,  with  a  view  of  obtaining  a 
solution  of  the  great  question  now  agitated  of  its  utility 
or  non-utility,  and  on  which  there  is  considerable  differ¬ 
ence  of  opinion.  His  Majesty  was  prayed  to  aid  in  the 
efforts  making  in  England  on  “  vivisection  ”  generally, 
so  as  either  to  prohibit,  or  rigidly  curtail,  under  penalties, 
its  improper  exercise.  It  was  set  forth  by  Mr.  Curling 
that  during  sixteen  weeks  of  the  year,  between  March 
and  July,  on  each  Monday  and  Thursday  at  nine  o’clock 
in  the  morning,  some  seven  or  eight  wretched  horses, 
previously  bought  at  a  low  price,  and  kept  from  twenty- 
four  to  forty-eight  hours  without  any  food  whatever,  are 
“cast,”  that  is,  thrown  on  the  ground,  and  rendered  help¬ 
less  ;  and  thereupon  operations,  some  of  them  of  the 
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most  exquisitely  painful  character,  and  under  the  hands 
of  no  less  than  eight  pupils,  to  each  of  whom  a  separate 
operation  on  the  same  horse  is  assigned,  commence,  and 
are  continued  until  five  o’clock  in  the  evening,  the  animal 
suffering  in  the  meantime  the  most  excruciating  torture. 
One  of  the  pupils  practises  upon  the  eyes,  another  bleeds, 
another  uses  cupping,  another  actually  removes  an  en¬ 
tire  hoof,  and  another  operates  for  (imaginary)  stone, 
etc.  The  emperor  expressed  his  surprise  at  the  existence 
of  these  practices,  of  which  he  had  been  ignorant,  ex¬ 
pressed  himself  very  energetically  on  them,  and  pro¬ 
mised  an  immediate  inquiry.  He  expressed  his  great 
sympathy  with  the  benevolent  views  of  the  society,  and 
the  satisfaction  he  had  in  seeing  the  deputation. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  j?.m. — Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  l£  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  I  p.m. — University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  1'30  p.m.— Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  L30  p.m. — 

King’s  College,  L30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Royal  Geographical. 

Tuesday.  Royal  Medical  and  Chirurgical,  8.30  p.m.  :  Dr.  Waters 
(Liverpool),  “  On  Asphyxia,  and  on  the  Use  of  the  Hot  Bath 
in  Suspended  Animation”;  Dr.  H.  Weber,  “On  Disease  of  the 
Pons  Varolii.” — Zoological. 

Wednesday.  Society  of  Arts, — Pharmaceutical  (Anniversary). — 
Ethnological  (Anniversary). 

Thursday.  Zoological. —  Royal.  —Antiquarian. —  Chemical. —  Har- 
veian,  8  p.m. 

Friday.  Royal  Institution. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— May  4th,  18GI. 

[From  the  Registrar-General's  Report.] 

Births.  Deaths. 

During  week . {  Giris  "  1057  }  2008  1261 

Average  of  corresponding  weeks  1851-60  .  1717  1220 

Barometer : 

Highest  (Tu.)  30.140;  lowest  (Tu.)  29.868;  mean  30.026. 
Thermometer : 

Highest  in  sun — extremes  (Sat.)  109  degs.;  (Sun.)  86  degs. 

In  shade — highest  (Th.)  04  degrees;  lowest  (Sun.)  29.1  degrees. 
Mean — 46.3  degrees ;  difference  from  mean  of  43  yrs. — 3.7  degs. 
Range — during  week,  34.9  degrees;  mean  daily,  21.2  degrees. 
Mean  humidity  of  air  (saturation =100),  74. 

Mean  direction  of  wind,  N.  &  N.W. — Rain  in  inches,  0.13. 


TO  CORRESPONDENTS. 


All  letters  and  communications  for  the  Journal,  to  be  addressee, 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Bhnzoated  Zinc  Ointment. — Mr.  Dulvey  has  favoured  us  with 
the  following  formulae  in  answer  to  Mr.  Tasker’s  inquiry; — “  (l.j 
Dissolve  two  scruples  of  finely  powdered  gum  benzoin  in  half  an 
ounce  of  rectified  spirit  by  the  aid  of  heat,  and  filter.  Mix  this 
tincture  with  a  drachm  of  oxide  of  zinc,  and  add  the  paste  thus 


made  to  one  ounce  of  prepared  lard.  (2.)  Take  half  a  drachm  of 
benzoic  acid,  three  drachms  of  oxide  of  zinc,  and  two  ounces  of 

prepared  lard.  Mix  them  carefully . I  published,”  he  adds,  “  in 

the  British  Medicai.  Journal  of  April  23rd,  1859,  the  details  of 
a  case  where  this  ointment  was  most  beneficial.” 

Another  authority  writes  : — “  The  formula  was  published  in  the 
Pharmaceutical  Journal,  vol.  xiv,  page  207.  The  ointment  is  made 
by  stirring  in  benzoin  with  the  melted  lard,  in  the  proportion  of 
ten  grains  of  the  benzoin  to  an  ounce  of  lard,  and  allowing  the 
benzoin  to  subside,  and  then  strain  before  adding  the  oxide  of 
zinc.  Mr.  Erasmus  Wilson  frequently  orders  the  above,  with  the 
addition  of  one  drachm  of  spirit  of  wine  to  an  ounce  of  the  oint¬ 
ment.’’ 

Mr.  W.  W.  Morris  has  also  forwarded  a  formula. 

Dr.  John  Mayne  asks: — “Supposing  the  familiar  and  allowable 
circumstance  of  a  duly  authenticated  communication  being  sent, 
by  post,  to  the  editor  of  any  periodical — say  to  some  medical  jour¬ 
nalist— for  his  special  information,  the  subject  contained  being 
matter  of  opinion,  utterly  free  from  personality,  and  not  in  any 
way  affecting  the  interests  of  such  editor  or  his  publication  ;  and 
said  communication  bearing  on  its  face  the  words  private  and 
confidential — is  the  party  receiving  such  private  letter  at  liberty  to 
disregard  the  decided  injunctions  or  restrictions  just  mentioned; 
and  riot  merely  to  print  quotations  from  said  document,  com¬ 
menting  freely  thereon,  but  to  openly  avow  receipt  thereof;  and 
at  the  same  time  publicly  to  name  its  author  in  the  columns  of  his 
journal?  For  my  own  part,  I  am  in  ignorance  of  a  prescriptive 
right  belonging  to  any  editor  whatever,  by  virtue  of  which  he  may, 
at  will,  betray  the  trust  thus  sacredly  reposed  in  him.  Nor  can  I 
imagine  the  species  of  logical  jugglery,  that  the  party  guilty 
could  attempt  to  employ  in  palliation  of  the  delinquency  referred 
to.” 

[We  should  say  that  a  disregard  of  injunctions  of  the  nature 
above  referred  to,  and  under  the  circumstances  detailed,  is  utterly 
unjustifiable  on  the  part  of  an  editor.— Editor.] 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced  : — 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  II.  Williams,  M.D.,  General  Secretary. 

Worcester,  May  1861. 


COMMUNICATIONS  have  been  received  from: — Mr.  William 
Copney;  Dr.  Graily  Hewitt;  Mr.  W.  W.  Morris;  Mr.  James 
Dulvey;  Mr.  W.  Legge;  Dr.  Munroe  ;  Mr.  Lawson  ;  Mr.  Thus. 
Underhill;  Dr.  Davey;  Dr.  Beale;  Mr.  T.  M.  Stone ;  Mr.  S. 
Beecp.oft;  Mr.  J.  P.  Pennefather;  Sir  Charles  Hastings; 
Dr.  Potter;  and  Dr.  John  Mayne. 
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London :  1861. 
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513 


BRITISH  MEDICAL  JOURNAL  ADVERTISER. 


[Mat  11,  1861. 


PURE  SPIRITS  FOR  THE  FACULTY. 

C  V.  R.  56  o.p.,  21s.  net  Cash. 

kJ  •  — This  quotation  admits  of  neither  credit  Dor  discount,  and 
Is.  per  gallon  must  be  added  for  packages,  to  be  allowed  on  their 
return. 

HENRY  BRETT  and  CO.,  Old  Furnival’s  Distillery,  Holhorn. 

117 illiams  &  Son's  Pure  Glycerine 

f  T  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Pro¬ 
fessor  Redwood,  Ph.D.,  strongly  recommended  by  many  eminent 
Members  of  the  Medical  Profession,  and  favourably  noticed  by  the 
following  Medical  Journals. 

The  British  Medical  Journal. 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  trom 
disease  or  otherwise),  and  is  admirably  adapted  for  nursery  use. 
May  be  had  of  all  respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clerkekwell,  London,  E.  C. 


Depsine. — The  Liq.  Pepsiniue,  as 

used  and  recommended  by  Dr.  Nelson,  can  be  had  from 
Messrs.  W.  <fe  C.  R.  TITTERTON,  6,  Snow  Hill,  Birmingham. 

T.  'dk  E.  BRADSHAW,  late  ~ 

^hoolbred  and  Bradshaw, 


84,  JERMYN  STREET,  beg  to  call  attention  to  the  various 

improvements  in  PA¬ 
TENT  ELASTIC 
STOCKINGS,  BELTS, 

KNEE-CAPS,  SOCKS, 
and  Ladies’  and  Gen¬ 
tlemen’s  SPINE  SUP¬ 
PORTERS.  A  new 
description  of  BELT, 
invaluable  for  preven¬ 
tion  of  Cholera,  and  the 
cure  of  Rheumatism,  Lumbago,  etc.  N.B.  Every 
description  of  INDIA-RUBBER  BANDAGE,  vul¬ 
canized  on  the  newest  principle. 

Directions  for  measurement  sent  by  post. — N.B.  A 
liberal  Discount  to  the  Profession. 

A  female  to  attend  on  Ladies. 
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PULVIS  JACOBI  VER.y  NEWBERY’S. 


To  the  Medical  ProfeJJion  of  Great  Britain  and  Ireland . 
r^ENTLEMEN, — We  beg  to  call  your  attention  to  the  following  extracts 

from  a  Paper  by  the  late  John  Cheyne,  M.D.,  F. R. S.E.,  M.R. I.  A.,  Phyfician  to  the  Hardwicke  Fever 
Hofpital,  Dublin,  and  Phyfician-General  to  His  late  Majefty’s  Forces  in  Ireland,  &c.,  &c.,  contained  in  “  The 
Dublin  Hofpital  Reports,”  vol.  l,  p.  317. 

“  Since  this  cafe  came  into  my  poffeffion,  I  have  been  led  to  make  a  good  many  clinical  experiments,  which 
“have  enabled  me  to  verify  the  reports  which  I  had  heard  of  the  efficacy  of  JAMES’S  POWDER,  in  fometimes 
“removing  the  apoplectic  diathesis  in  perfons  advanced  in  life.  It  is,  moreover,  worthy  of  obfervation,  that 
“JAMES’S  POWDER  has  been  of  remarkable  utility  in  certain  inftances  of  determination  of  blood  to  the 
“  head,  which  occurred  at  an  early  period  of  life,  and  threatened  to  end  by  effufion.  Laftly,  in  two  cafes  of 
“general  plethora,  in  which,  however,  the  head  was  more  affected  than  any  other  part,  JAMES’S  POWDER 
“was  exhibited  by  me  with  perfect  fuccefs.” 

Also  vol.  1,  p.  320. 

“The  following  very  fimple  method  of  exhibiting  JAMES’S  POWDER,  in  cases  of  undue  determination  of 
“blood  to  the  head,  is  that  which  I  have  generally  purfued.  The  patient  is  made  to  begin  with  a  very  moderate 
“dofe,  not  more  than  two  grains  at  bedtime,  and  to  increafe  the  dofe  by  half-a-grain  every  night,  until  fome  fensible 
“effedl  is  produced  upon  the  ftomach,  bowels,  or  fkin.  Should  the  flomach  be  affedted  with  ficknefs,  the  dofe 
“muftbe  leffened  by  one  grain  on  the  following  night.  By  the  addition  of  a  little  rhubarb  to  it  a  larger  quantity 
“  °f  JAMES'1  S  POWDER  may  be  adminiftered  than  the  flomach  could  otheiwife  bear.  If  the  fkin  is  foftened,  or 
“  the  bowels  affected,  the  dofe  fhould  not  further  be  increafed,  but  it  muft  be  repeated  every  night  for  a  confiderable 
“length  of  time  :  in  feveral  inftances  I  have  known  eighteen  or  twenty  grains  taken  for  a  confiderable  period  without 
“  any  inconvenience.” 

The  following  extradt  (fhowing  the  increafmg  eflimation  in  which  the  true  Dr.  James’s  Powder  is  held  by 
Medical  Practitioners)  is  taken  from  “The  Lumleian  Ledtures,”  1858-59,  delivered  before  the  Royal  College  of 
Phyficians,  by  A.  Tweedie,  M.D.,  Phyfician  to  the  London  Fever  Hofpital,  who  is  admittedly  one  of  the  highefl 
practical  authorities  on  the  subjedt  of  Fever.  He  fays  (the  Lancet,  June  16,  i860,  p.  590),  as  follows  : — 

“If  the  febrile  excitement  be  fucli  as  to  require  antimonial  preparations,  a  pill  containing  2  or  3  grains  of 
“James’s  Powder  (prepared  by  Newbery)  fhould  be  taken  at  intervals  according  to  circumflances. ” 

In  writing  to  Meffrs.  Newbery,  he  fays  : — 

“  I  wish  that  your  preparation  was  always,  ufed.” 

To  fecure  the  difpenfing  of  the  original  preparation,  which,  for  114  years,  has  been  fold  by  the  houfe  of 
Newbery  and  Sons,  in  St.  Paul’s  Churchyard,  it  is  neceffary  to  prefcribe  it  as  “Pulvis  Jacobi  Ver.,  Newbery’s,” 
otherwife  another  article  (wanting  in  the  beft  properties,  and  recommended  to  be  given  in  a  different  code  of  dose, 
though  called  by  the  fa?ne  name )  may  be  fubftituted  for  the  original  medicine. 

This  fubflitution  muft  bring  difappointment,  and  of  courfe  deter  Pradtitioners  from  prefcribing  Dr.  James’s 
Powder,  or  lead  them  to  regard  it  as  a  preparation  on  which  no  dependence  can  be  placed. 

FRANCIS  NEWBERY  AND  SONS. 

45,  St.  Paul’s  Churchyard,  London. 


Prices  for  Difpenfing  quarter  oz.  Bottle,  3s.  4d.  ;  1  oz.  9s.  Ufual  Difcount  to  the  Profefiion. 
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ON 

HEREDITO-SYPHILITIC  STRUMA:  AND  ON 
THE  TEETH  AS  A  MEANS  OF 
DIAGNOSIS. 

DELIVERED  AT  THE  LONDON  HOSPITAL. 

BY 

JONATHAN  HUTCHINSON,  Esq., 

ASSISTANT-SURGEON  TO  THE  HOSPITAL,  AND  LECTURER  ON 

SURGERY. 


Gentlemen, — In  going  through  Sophia  Ward  on 
Monday  last,  our  attention  was,  as  you  will  re¬ 
member,  drawn  to  the  case  of  a  little  girl  who  is 
suffering  from  a  large  ulcer  on  the  front  of  her  leg. 

Sarah  W.  is  a  child  of  fairly  healthy  aspect,  aged 
11.  The  disease  for  which  she  is  under  treatment 
is  a  large  oval  ulcer  on  the  front  of  her  right  leg, 
which  has  laid  bare  about  two  inches  of  her  tibia. 
The  ulceration  has  evidently  been,  indeed  it  still  is, 
of  the  type  of  chronic  phagedena.  The  edges  are 
undermined  ;  they  present  a  livid  or  gray  surface, 
and  are  destitute  of  granulations.  A  week  ago,  Mr. 
Powell,  at  my  request,  applied  the  strong  nitric  acid 
to  certain  parts  of  the  edge,  where  the  ulceration 
was  most  inclined  to  spread,  and  with  decidedly 
good  effect ;  although  the  sore  did  not  take  on  healthy 
action. 

On  two  occasions,  as  you  are  aware,  we  had 
passed  this  child  without  arriving  at  anything  defi¬ 
nite  as  to  the  diagnosis  of  her  affection.  On  Monday, 
however,  my  attention  was  drawn  to  the  very 
unusual  features  which  the  ulcer  presents  ;  and  the 
question  suggested  itself  to  my  mind — Could  it  de¬ 
pend  upon  an  inherited  taint  of  syphilis  ?  Following 
up  this  idea,  we  looked  at  her  teeth,  and  found  that 
her  upper  incisors  were  of  very  peculiar  shape,  and, 
in  fact,  of  the  type  most  characteristic  of  the  taint 
in  question.  We  learnt,  on  inquiry,  that  she  is  the 
eldest,  and,  indeed,  the  only  living  child,  of  her 
parents.  Her  mother  is  stated  to  have  had  several 
others,  but  they  are  all  dead.  Further  than  this  we 
had  no  opportunity  for  pursuing  the  family  history, 
as  neither  her  father  nor  mother  was  present. 

On  looking  into  her  throat,  we  found  that  her  uvula 
and  soft  palate  had  been  extensively  destroyed  by 
ulceration ;  a  condition  of  things  which,  I  need  not 
say,  strongly  confirmed  my  opinion.  These  dis¬ 
coveries  at  once  changed  my  view  of  the  case ;  and, 
instead  of  considering  it  as  simply  a  disease  of  de- 
-bility,  I  regarded  it  as  one  of  specific  taint  to  be 
treated  by  specific  remedies.  The  quinine  and  cod- 
liver  oil  which  she  had  been  taking  were  discontinued, 
and  iodide  of  potassium  in  full  doses  was  prescribed. 
The  result  of  this  change  was  that,  in  a  few  days, 
the  edges  of  the  sore  have  assumed  a  freely  granu¬ 
lating  condition. 

In  this  instance,  the  usefulness  of  the  teeth  as  a 
means  of  diagnosis  was  very  forcibly  illustrated. 
Usually,  the  subjects  of  inherited  syphilis  display 
m  their  physiognomy  peculiarities  sufficiently  well 
marked  to  lead,  if  not  to  a  positive  opinion,  at  least 
to  a  strong  suspicion.  They  show,  in  nine  cases  out 
of  ten,  a  very  pasty,  pallid  skin,  and  a  drawn,  hag¬ 
gard  expression  of  face,  as  of  premature  old  age.  The 
bridge  of  the  nose  is  almost  always  sunken  and  broad, 


and  there  are  frequently  little  pits  or  cicatrices  about 
the  cheeks  and  forehead,  and  symmetrical  linear 
scars  extending  from  the  angles  of  the  mouth.  In 
Abigail  Hammond,  a  girl  who  occupies  a  bed  in  the 
next  ward,  suffering  from  disease  of  the  knee-joint, 
all  these  peculiarities  are  very  noticeable ;  and  the 
tout  ensemble  of  her  visage  would  attract  the  atten¬ 
tion  of  even  a  careless  observer.  She  has  also  suf¬ 
fered  from  interstitial  keratitis,  which  has  left  both 
her  corneas  hazy  ;  whilst  both  pupils  are  notched  and 
irregular,  from  the  effects  of  a  bygone  attack  of 
iritis. 

Sarah  W.,  however,  although  not  robust  looking, 
does  not  differ  materially  in  appearance  from  hun¬ 
dreds  of  other  children  of  her  age.  We  had,  as  I 
have  said,  prescribed  for  her  on  two  occasions 
without  suspecting  the  true  nature  of  her  disease. 
It  was  her  teeth,  and  her  teeth  only,  which  led 
me  to  give  a  confident  opinion  as  to  her  diathesis, 
and  to  alter  the  treatment  of  her  case.  Now,  how¬ 
ever,  that  we  have  gained  this  knowledge,  it  is 
easy  to  see  that  there  are  suspicious  features  in 
the  ulcer  itself.  Notice  the  surface  of  the  exposed 
bone.  Instead  of  being  smooth  and  even  as  that 
of  a  healthy  tibia  should  be,  it  is  raised,  worm- 
eaten,  and  like  pumice-stone,  remarkably  resembling 
what  we  often  see  on  the  skull  when  exposed  by 
the  ulceration  of  a  syphilitic  node.  It  is  clear  that 
the  disease  has  begun  in  chronic  periostitis,  and  that 
thickening  of  the  exterior  of  the  bone  has  preceded 
the  phagedenic  ulceration  by  which  the  surface  has 
)een  exposed. 

We  will,  however,  for  the  present,  restrict  our  at¬ 
tention  to  the  teeth  as  a  means  of  diagnosis  of  here¬ 
ditary  taint.  On  this  important  symptom,  I  will 
offer  for  your  guidance  the  following  observations : — 

1.  Remember  that  it  is  the  permanent  set  only 
which  show  any  peculiarities.  The  milk-teeth  of 
syphilitic  infants,  although  liable  to  premature  caries, 
shew  no  peculiarities  of  form. 

2.  The  central  upper  incisors  are  the  test-teeth. 
You  may  neglect  all  the  others  ;  for,  although  mal¬ 
formations  are  often  observed  in  them  also,  as,  for 
instance,  a  rounded  peg-like  form  in  the  lower  inci¬ 
sors,  yet  there  is  nothing  that  is  trustworthy,  and 
much  that  is  liable  to  mislead.  Look  at  once  at  the 
two  upper  central  incisors  ;  and  if  they  be  broad, 
well-made  teeth,  you  may  throw  away  suspicion  as 
far  as  dental  indications  are  concerned. 

3.  The  peculiarities  of  the  central  upper  incisors 
which  denote  hereditary  syphilis  are  well  shewn  in 
the  two  patients  to  whom  I  have  referred,  and  in 
the  sketches  which  I  now  exhibit.  The  teeth  are 
short  and  narrow.  Instead  of  becoming  wider  as 
they  descend  from  the  gum,  they  are  narrower  at 
their  free  edges  than  at  their  crowns,  their  angles 
having  been,  as  it  were,  rounded  off.  In  the  centre 
of  their  free  edge  is  a  deep  vertical  notch,  made 
by  the  breaking  away  or  non-development  of  the 
middle  lobe  of  the  tooth-crown.  This  notch,  taken 
together  with  the  narrowness  and  shortness  of  the 
tooth,  is  the  main  peculiarity ;  but  you  will  observe 
also  that  the  colour  of  these  teeth  is  not  good.  In¬ 
stead  of  looking  like  ivory  with  a  thin  coating  of 
pearl,  they  present  a  semi-translucent  appearance, 
not  unlike  that  of  bad  size,  as  we  see  it  displayed  in 
the  oilmen’s  shops. 

In  respect  to  the  value  of  this  symptom,  I  may 
express  the  utmost  confidence  in  it.  I  frequently 
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see  sets  of  teeth  so  characteristic  that,  without 
asking  for  any  other  knowledge,  I  would  venture  a 
positive  opinion  as  to  their  possessor  having  suffered 
in  infancy  from  inherited  syphilis.  In  the  majority, 
of  course,  the  peculiar  features  are  less  well  marked, 
and  furnish  only  one  among  many  symptoms  on 
which  to  base  a  diagnosis.  It  is  only  by  long  prac¬ 
tice  in  the  observation  of  the  malformations  of 
teeth,  that  dexterity  in  using  them  as  means  of 
diagnosis  can  be  obtained.  \ou  must  at  first  exer¬ 
cise  the  utmost  caution,  or  you  may  be  misled  into 
great  errors.  Remember  that  it  is  not  all  irregular 
or  misshapen  teeth  which  indicate  hereditary  syphilis.. 
The  commoner  and  more  conspicuous  varieties  of 
malformation  have,  indeed,  nothing  to  do  with  that 
disease.  Craggy  or  “rocky”  teeth  are  not  syphilitic ; 

“  honey-combed”  teeth  (eaten  into  little  pits  on 
their  surfaces)  are  not  syphilitic  5  as  a  rough  rule, 
teeth  which  are  much  broken  have  nothing  to  do 
with  the  syphilitic  type.  Whenever  you  see  a 
whole  row  of  front  teeth  marked  by  a  horizontal 
line  or  furrow,  which  crosses  them  midway  between 
the  neck  and  the  edge  (or  nearer  to  the  latter),  and 
at  the  same  level  on  all,  you  may,  for  the  most  part, 
dismiss  the  suspicion  of  syphilis.  It  is  the  notching 
and  dwarfing  of  the  upper  central  incisors  which 
constitutes  the  only  condition  to  which  suspicion 
ought  to  attach.  As  I  have  stated,  this  condition  is, 
as  compared  with  certain  others  (“honey-combed,” 

“  rocky  teeth,”  etc.),  but  rarely  met  with.  The  great 
usefulness  of  this  symptom  consists  in  the  fact  that 
it  is  objective  and  indelible.  You  need  ask  no  ques¬ 
tions  ;  but  have  simply  to  observe  and  draw  your  own 
conclusions.  In  many,  indeed  in  a  majority,  of  the 
cases  in  which  hereditary  syphilis  is  suspected,  you 
are  precluded,  by  the  fear  of  causing  family  mis¬ 
trust,  from  putting  any  direct  questions.  In  most 
instances,  the  taint  has  been  derived  from  the  father, 
who  had  suffered  from  syphilis  before  marriage. 
The  mother  of  the  child  is  not  unfrequently  in  entire 
ignorance  of  the  nature  of  its  malady ;  and  it  would 
be  unkind  and  very  wrong  to  excite  her  suspicions. 
In  seeking  for  corroborative  testimony,  after  having 
inspected  the  teeth,  you  will  proceed  with  great  cir¬ 
cumspection.  It  is  a  good  plan  to  ask  if  the  child 
suffered  much  when  cutting  its  first  teeth,  if  measles, 
scarlet  fever,  etc.,  occurred  in  infancy.  Such  ques¬ 
tions  will  generally  elicit  ivhat  you  want  to  know, 
without  conveying  any  hint  whatever  as  to  your  own 
view  of  the  case.  If  you  are  told  that  when  a  baby 
the  child  ivas  very  ailing  and  puny,  suffered  from 
rash,  had  “  thrush”  badly,  and  was  much  troubled  with 
snuffles,  it  will  not  be  needful  to  push  the  investiga¬ 
tion  much  further.  You  may  ask  if  the  “thrush 
went  through  it”;  and  the  answer  you  will  receive 
will  often  inform  you  as  to  whether  the  child  had 
condylomata  at  the  anus.  The  children  who  suffer 
severely  from  hereditary  syphilis  are  usually  the 
eldest  in  the  family.  Almost  always  those  who  pre¬ 
sent  well  characterised  teeth  are  the  eldest  living. 
Yery  often  there  have  been  either  still-births,  or 
several  have  died  in  infancy,  who,  if  they  had  lived, 
would  have  been  older  than  the  patient ,  but  still, 
almost  always,  the  latter  is  the  oldest  living.  This 
circumstance  is,  of  course,  easily  explained,  by  le- 
ference  to  the  fact  that  the  parental  taint  has 
usually  been  acquired  before  marriage,  and  is,  with 
the  lapse  of  years,  gradually  wearing  out.  I  have, 
in  many  instances,  found  the  eldest  child  of  a  syphi- 
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litic  family  with  notched  teeth  and  senile  physio¬ 
gnomy  ;  the  second  child  presenting  similar  features 
in  a  less  marked  degree  ;  the  third  less  still  ;  and 
the  fourth  or  fifth  appearing  to  be  in  good  health,  • 
and  free  from  any  peculiarity  either  in  teeth  or 
features. 

That  the  syphilitic  taint  existing  in  the  parents 
is  peculiarly  fatal  to  the  life  of  the  offspring,  is  an 
undoubted  fact.  In  many  cases  a  syphilitic  hus¬ 
band  is  not  fecund,  and  no  conceptions  occur.  In 
others,  two  or  three  miscarriages  happen  soon  after 
marriage,  and  then  the  woman  ceases  to  conceive  ; 
whilst  in  others,  and  the  larger  proportion,  a  succes¬ 
sion  either  of  premature  births,  or  of  tainted  in¬ 
fants  destined  to  die  within  a  few  months,  occurs. 
The  number  of  infants  inheriting  the  syphilitic 
taint  in  a  severe  form  who  are  ultimately  reared  is, 

I  suspect,  but  small.  I  shall  bring  before  you  this 
afternoon  three  patients,  the  undoubted  subjects  of 
inherited  syphilis,  and  you  will  notice  that  in  each 
instance  the  patient  is  an  only  child.  All  of  them 
are  girls,  another  fact  worthy  of  notice..  To  what¬ 
ever  cause  it  may  be  assigned,  there  is  no  doubt 
that  a  larger  proportion  of  our  patients  with  this 
form  of  disease  are  females.  I  suspect  that  this  is  so 
because  a  larger  number  of  male  conceptions  end  in 
abortion. 

I  will  now  ask  your  attention  to  the  case  of  Ann 
Inkpenn,  a  little  girl  aged  7,  whom  we  admitted  yes¬ 
terday.  She  comes  on  account  of  angular  curvature 
of  the  dorsal  spine,  attended  with  iliac  abscess,  which 
has  opened  in  the  right  groin.  Her  physiognomy  is 
markedly  syphilitic,  the  skin  being  thick  and  sallow, 
the  bridge  of  the  nose  flat,  and  the  lips  puckered  by 
cicatrices.  She  has  as  yet  not  cut  any  of  her  per¬ 
manent  teeth.  Let  us  look  at  the  state  of  things  in 
her  mouth.  You  will  observe  that  she  has  lost  all 
her  upper  incisors  and  her  two  lower  central  ones  ; 
the  gums  are  quite  sound,  and  look  as  if  the  teeth 
had  been  out  for  long,  and  her  mother  tells  me  that 
it  is  more  than  four  years  since  they  fell.  I  told 
you  just  now  that  the  milk-teeth  are  not  affected, 
as  regards  their  form,  by  hereditary  syphilis,  but 
that  they  are  liable  to  premature  caries.  This  early 
caries,  I  may  add,  usually  afi'ects  the  upper  incisors ; 
that  is,  the  same  teeth  which,  in  the  permanent  set, 
shew  the  most  characteristic  deviations  from  the 
normal  form.  It  is  very  common,  indeed,  for  these 
patients  to  lose  their  front  teeth  several  years  before 
those  of  the  second  set  appear. 

The  history  of  the  patient  now  before  us  (Ink¬ 
penn)  we  obtained  very  easily.  Having  first  men¬ 
tioned  to  those  of  you  who  were  then  present  my 
opinion  as  to  the  nature  of  the  case,  I  simply  asked 
her  mother  whether  the  child  was  healthy  as  a  baby, 
and  was  at  once  told  that  she  had  suffered  most 
severely  “from  the  disease  from  her  father.”  It  ap¬ 
pears  that  for  years  she  was  puny  and  very  ailing, 
that  she  had  snuffles,  a  bad  rash  over  the  body,  and 
“  thrush  in  the  mouth,”  which,  if  we  interpret,  pro¬ 
bably  means  syphilitic  stomatitis.  You  will  notice 
that  she  has  a  divergent  strabismus,  her  right  eye 
looking  outwards. 

Ann  Inkpenn  is  the  subject  of  caries  of  the  bodies 
of  the  dorsal  vertebrae  ;  Sarah  W.  has  disease  of.  her 
tibia  ;  and  in  the  case  of  the  third  patient,  Abigail 
Hammond,  there  is  chronic  disease  of  the  knee-joint. 
All  three  would,  a  few  years  ago,  have  been  con¬ 
sidered  “  strumous”  in  a  marked  degree  ;  indeed,  the 
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form  of  ophthalmia  from  which  Hammond  has 
suffered  is  designated  in  most  ophthalmic  treatises 
as  par  excellence  “  strumous  corneitis.”  Very  vague, 
as  you  know,  is  the  meaning  usually  attached  to  this 
word  u  struma.”  If,  however,  names  are  to  be  of 
any  use  as  indicative  of  a  knowledge  of  the  causes 
of  the  malady  designated,  we  must  insist  upon  its 
receiving  a  modifying  addition  in  the  present  in¬ 
stances.  These  patients  are  not  “  strumous”  in  the 
sense  of  being  liable  to  tuberculous  affections,  or 
likely  to  die  of  phthisis,  nor  do  any  of  them  show 
tendency  to  disease  of  the  lymphatic  glands.  There 
is  no  reason  for  believing  that  the  diseases  from 
which  they  suffer  are  other  than  the  direct  conse¬ 
quences  of  the  specific  taint  derived  from  their 
parents.  The  treatment  likely  to  be  most  useful  in 
■each  instance  is  that  of  tertiary  syphilis,  namely, 
full  doses  of  the  iodides  and  small  ones  of  mercurials, 
whilst  comparatively  little  good  would  come  of 
the  use  of  tonics  and  cod-liver  oil.  The  distinc¬ 
tion  between  tubercular  struma  and  heredito- 
syphilitic  struma*  is,  therefore,  one  of  the  utmost 
importance. 

*  The  word  “  struma”,  to  which  some  may  object  in  the  sense 
here  used,  has  been  retained  after  much  consideration.  We  have 
no  other  word  by  which  to  designate  the  state  of  constitutional 
•peculiarity  to  which  reference  is  made.  There  is  no  doubt  but  that 
the  various  affections  incident  chiefly  to  childhood  and  the  pre¬ 
adult  period,  which  have  hitherto  been  classed  as  struma,  and  will 
be  so  styled  for  many  years,  are  yet  really  due  to  a  variety  of  mor¬ 
bid  causes.  Some  occur  in  the  tubercular  diathesis,  some  are  the 
direct  consequences  of  one  or  other  of  the  exanthems,  some  are  due 
To  inherited  syphilitic  taint,  whilst  others  appear  to  be  chiefly  due 
to  a  peculiarly  feeble  state  of  the  capillary  circulation.  It  is  quite 
possible  to  group  the  various  strumous  disorders  in  relation  to 
their  different  causes,  though  very  frequently  the  result  is  com¬ 
plicated  by  the  coexistence  of  several  of  the  influences  mentioned. 
Instead,  however,  of  attempting  to  disuse  the  term  struma  altoge¬ 
ther,  I  would  propose  to  acknowledge  that  it  is,  when  used  alone, 
destitute  of  all  precision  as  to  the  exact  pathology  of  the  disorder  so 
designated,  and  to  habitually  append  to  it  the  adjectives,  “  tuber¬ 
cular”,  “  heredito-syphilitic”,  “post  exanthematous”,  etc.,  as  the 
■case  may  be. 


Solid  Matter  in  the  Water.  “  The  quantity  of 
•solid  matter,”  says  Dr.  E.  Frankland,  “  contained  in  the 
water  varies  from  five  to  fifty  grains  per  gallon.  When 
this  quantity  is  exceeded  the  water  generally  acquires  a 
taste,  and  may  he  regarded  as  abnormal  water.  The 
water  of  the  ocean  is  in  this  condition.  The  rivers 
which  flow  into  the  sea  carry  with  them  matters  dis¬ 
solved,  and  leave  them  there,  for  the  solid  matters  are 
not  carried  back  by  evaporation.  Therefore,  the  sea  con¬ 
tains  a  larger  proportion  of  these  substances  than  is 
•contained  in  the  water  of  rivers  ;  and  we  get  this  effect 
on  a  still  more  exaggerated  scale  when  in  hot  climates 
rivers  empty  themselves  into  lakes  which  have  no  outlet. 
This  is  the  case  with  the  Dead  Sea.  The  river  Jordan 
which  is  constantly  flowing  into  it  contains  seventy-five 
grains  of  solid  matter  in  the  gallon ;  and  none  of  this 
matter  is  returned  again  into  the  atmosphere,  or  no 
practical  amount ;  therefore  there  is  a  constant  accumu¬ 
lation  of  the  saline  matters  going  on  there,  and  in  this 
Dead  Sea  we  have  no  less  than  two  thousand  six  hundred 
grains  of  solid  constituents  to  the  gallon  of  water.  The 
eame  effect  takes  place  in  a  very  recently-discovered 
lake  in  the  north  of  Australia,  a  lake  discovered  a  few 
months  ago.  It  is  highly  charged  with  saline  matters, 
•and  is  known  to  possess  no  outlet.  There  is  a  similar 
instance  in  the  celebrated  Elton  Lake  in  Russia,  which 
is  eleven  miles  long,  eight  miles  broad,  and  on  an  average 
only  fifteen  inches  deep.  In  summer  it  appears  to  be 
covered  with  snow  in  consequence  of  the  evaporation  of 
the  water  forming  a  crust  of  saline  matter.  No  less 
than  two  hundred  thousand  tons  of  salt  are  yearly  ex¬ 
tracted  from  this  lake.”  (Chem.  News.) 
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EXCERPTS  FROM  DAILY  PRACTICE. 

By  Alfred  Fleischmann,  Esq.,  Fellow  of  the  Obstetrical 
Society,  late  Physician-Accoucheur  Assistant 
to  King’s  College  Hospital. 

I.  —  Diagnosis  of  Tumours. 

Some  cases  showing  errors  in  diagnosis  as  to  the  nature 
of  certain  tumours  having  recently  been  noticed  in  the 
medical  journals,  I  trust  the  following  example,  oc¬ 
curring  in  my  own  practice,  will  not  be  without  interest 
to  the  profession. 

Three  months  ago,  a  farmer’s  widow,  aged  04,  asked 
me  to  remove  a  tumour  of  the  size  of  a  pullet’s  egg, 
which  was  present  over  the  nape  of  the  neck,  exactly  in 
the  median  line.  It  had  existed  for  six  months,  and  for 
the  last  six  weeks  had  rapidly  increased,  Since  its 
appearance,  it  had  been  painless,  except  for  two  nights 
before  I  saw  her.  The  occurrence  of  pain,  together 
with  the  rapid  growth,  induced  her  to  apply  for  aid. 
The  tumour  was  superficial,  moderately  resilient  to  the 
fingers,  very  circumscribed,  moving  freely  over  the  sub¬ 
jacent  tissue ;  and  the  skin,  though  somewhat  adherent, 
was  perfectly  healthy.  There  was  no  suspicious  family 
history.  The  patient’s  own  health  up  to  the  present 
time  had  been  good,  but  some  of  the  neck-glands  were 
decidedly  enlarged.  On  my  remarking  this  to  the  pa¬ 
tient,  she  positively  assured  me  that  at  the  time  she  had 
a  cold;  and  that,  when  this  was  the  case,  her  neck- 
glands  invariably  sympathised;  that  they  had  been  in 
that  condition  a  few  days  only  ;  that,  since  the  existence 
of  the  tumour,  they  had  once  before  enlarged,  and  again 
entirely  subsided.  She  assured  me  this  with  so  much 
emphasis  that  I  was  disposed  to  give  full  credit  to  her 
belief,  and  considered  the  tumour  to  be  steatomatous. 
She  had  previously  shown  it  to  another  medical  man, 
who,  from  what  I  could  learn,  had  formed  a  similar 
opinion. 

Two  days  after  consultation,  I  operated;  and,  on 
transfixing  the  base  of  the  tumour,  I  found  I  had  cer¬ 
tainly  made  an  error.  The  incised  tumour  appeared  of 
a  dull,  non-vascular,  opaque  white.  Fearing  malignancy, 
I  now  made  a  clean  removal  (skin  included),  which, 
from  the  circumscribed  character  of  the  mass,  was  not 
difficult.  I  then  secured  the  wound  with  silver  suture, 
and  hoped  the  end  might  justify  the  means. 

Examination  by  the  unassisted  eye  and  by  the  micro¬ 
scope  made  me  none  the  more  satisfied ;  and  I  for¬ 
warded  a  portion  of  the  tumour  and  an  outline  of  the 
case  to  an  eminent  surgeon  and  microscopist,  sajing 
that  I  feared  its  malignancy,  and  that  to  my  eye  it 
appeared  to  consist  of  spheroidal  granular  cells,  with,  as 
far  as  I  could  make  out,  very  sparing  if  any  fibroid 
stroma.  He  confirmed  these  appearances,  and  added  : 
“  I  am  disposed  to  regard  it  as  a  non-malignant  growth. 
In  some  respects  it  is  not  unlike  the  more  solid  mol¬ 
luscous  tumours;  not  the  steatomata  or  atheromatous 
cysts,  but  the  solid  growths  which  consist  of  imper¬ 
fectly  developed  gland-tissue.”  Such  was  Mr.  Hulke’s 
opinion. 

For  about  ten  days  all  seemed  to  go  on  well;  the 
wound  was  healing,  and  the  neck-glands  were,  according 
to  my  patient,  in  statu  quo  ;  and,  though  my  hands  and 
eyes  began  to  dispute  her  evidence,  my  mind  was  only  too 
glad  to  believe  her.  In  a  few  days  more  it  was  useless 
to  deny  what  was  too  plainly  to  be  seen.  The  wound 
was  not  healthy,  and  the  glands  were  larger  and  more 
painful.  The  disease  then  began  in  earnest  to  declare 
itself;  day  by  day  its  progress  could  literally  be  seen ;  in 
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three  weeks  more,  the  neck-glands  had  coalesced  into 
one  mass,  and  the  unclosed  wound  became  a  hideous 
rodent  ulcer.  The  whole  circumference  of  the  neck  be 
came  involved,  upwards  to  the  occiput,  downwards  to 
the  seventh  cervical  vertebra ;  in  front,  as  low  as  the 
clavicles  and  as  high  as  the  jaw,  with  indications  of  yet 
further  encroachments.  The  great  vessels  at  the  root  of 
the  neck  were  pressed  upon,  and  oedema  of  the  face  and 
arms  strangely  altered  the  expression  of  the  patient  and 
incommoded  her  movements.  It  was  curious  to  remark 
how  the  fasciae  of  the  neck  determined  the  limits  and 
mould  of  the  tumour.  The  middle  line  in  front  was  not 
invaded,  and  hence  dyspnoea  and  dysphagia  were  not 
distressing,  though  the  outline  of  the  trachea  was  obli 
terated  by  the  tension  of  the  integument. 

For  the  last  three  weeks  of  her  existence,  the  disease 
did  not  increase  in  superficial  extent.  She  sank  ex¬ 
hausted,  rather  more  than  two  months  after  the  opera¬ 
tion.  No  autopsy  was  obtained. 

It  may  he  that  the  tumour  was  non-malignant.  That 
the  glands  were  truly  cancerous  when  I  first  saw  her 
cannot  now,  I  think,  he  doubted.  It  is  possible  that 
some  obscure  internal  malignant  disease  was  present, 
the  coexistence  of  which  with  the  tumour  of  the  neck  was 
purely  accidental;  that  the  primary  obscure  disease  led 
to  the  gland-disease,  which  again  led  the  wound  to 
assume  an  unhealthy  and  ultimately  a  malignant  aspect 
1  cannot  say  that  I  have  much  faith  in  my  own  theory. 

Perhaps,  there  is  no  one  cause  which  has  had  such 
a  blighting  influence  upon  the  progress  of  scientific 
truth,  as  the  vicious  nomenclature  which  everywhere 
obtains,  much  of  which  has  been  handed  down  from  the 
earliest  times.  Anatomy,  physiology,  and  pathology,  are 
smothered  in  a  mass  of  uncouth,  irrelevant,  and  false 
names.  We  are  used  to  them;  and  use  them  without 
remembering  that  we  promulgate  an  untruth  every  time 
we  utter  them.  We  forget  how,  as  tyros,  we  were  con¬ 
founded  and  worried ;  how  we  were  made  to  believe  in 
impossible  triangles,  rotund  squares,  and  angular  circles; 
to  use  terms  half  Latin  half  Greek ;  or  of  which  the 
etymology  appears  hopelessly  hidden,  or  only  to  help  the 
memory  on  the  lucus  a  non  lucendo  principle.  It  is 
true,  that  many  names  appearing  at  first  to  express  a 
meaning,  might  well,  in  process  of  time  and  progress  of 
knowledge,  come  to  be  unmeaning  or  untrue  ;  but  there 
is  no  necessity  to  attach  to  words  meanings  based  upon 
fancy  or  theory.  Of  late  years  there  has  been  an  im¬ 
provement  in  this  respect,  e.g .,  albuminuria  or  leucocy- 
themia  imply  simply  well-ascertained  pathological  facts, 
which  no  subsequent  knowledge  can  controvert.  On 
the  other  hand,  gonorrhoea  and  cancer  are  both  fantastic 
names,  either  having  a  false  meaning  or  meaning 
nothing.  Scirrhus  is,  I  consider,  an  unexceptionable 
term  ;  it  indicates  a  leading  feature,  and  is  a  “  handy” 
word.  The  time  is  gone  by  for  alteration  ;  we  might  as 
well  attempt  to  ostracise  the  English  grammar  as  to 
forbid  the  word  cancer — a  fact  that  should  be  a  warning 
to  future  nomenclators. 

What  constitutes  malignancy?  A  scirrhus  may 
assume  the  form  of  a  hard,  painless,  indolent  tumour ; 
and,  as  such,  it  can  hardly  be  considered  malignant, 
although  it  may  be  said  that  every  scirrhus  contains  the 
germ  and  essence  of  malignancy,  and  only  waits  an  ex¬ 
citing  cause ;  yet  many  a  true  benignant  tumour  does 
the  same.  An  abstract  definition  of  a  benignant  and  a 
malignant  mass  is  not  difficult.  While  the  former  is 
composed  of  histological  elements  already  taking  a  more 
or  less  important  part  of  the  animal  economy,  the  ele¬ 
mentary  tissues  of  the  latter  are  foreign  to  the  body  in 
a  state  of  health  ;  and,  whereas  the  benignant  tumour 
is  at  most  a  mass  of  normal,  but  misplaced  or  redundant 
tissue,  the  malignant  tumour  invades  healthy  structures, 
converts  them  into  itself,  and  usurps  their  place ;  muscle, 
skin,  and  fat,  remain  so  no  longer,  their  distinctive  cha- 
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power  of  the  all-absorbing  cancer.  Yet  it  does  not  ap¬ 
pear,  practically,  that  any  one  characteristic  is  sufficient 
to  determine  the  question;  the  means  at  our  command 
before  removal  are,  of  course,  the  most  important,  and, 
on  the  whole,  perhaps,  the  most  reliable;  the  previous 
history  of  the  patient,  the  duration  and  rapidity  of 
growth,  the  general  appearance  of  the  tumour  and  sur¬ 
rounding  tissues,  and  the  amount  and  character  of  pain, 
these  are  considerations  with  which  every  surgeon  is 
familiar;  yet  one  or  more  of  these  indications  maybe 
present  and  the  tumour  be  benign,  or  absent  and  yet 
malignant.  The  growth  of  an  adipose  tumour  is  fre¬ 
quently  most  rapid;  glands  may  enlarge  from  other 
causes  than  the  absorption  of  carcinoma;  pain  is  com¬ 
mon  to  all  diseases ;  and  microscopic  appearances  may 
deceive  the  most  practised  eye. 

It  is  not  he  who  is  most  conversant  with  the  literature 
of  disease  and  modern  theory  who  is  best  able  to.  handle 
a  tumour  and  decide  its  character,  hut  he  who  is  most 
familiar  with  the  hospital  ward,  and  possesses  that  which 
brains  without  practice  cannot  afford,  the  tactus  eruditus . 

Tunbridge  Wells,  May  18G1. 
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TEN  YEARS  OF  OPERATIVE  SURGERY 
IN  THE  PROVINCES. 

By  Augustin  Prichard,  Esq.,  Surgeon,  Clifton,  Bristol. 

V. — Operations  on  the  Eye. 

[ Continued  from  page  412.] 

The  Formation  of  Artificial  Pupil.  Case  ccclxx.  M., 
aged  68,  came  up  to  me  many  years  ago  with  staphyloma 
of  the  right  eye,  and  the  left  pupil  was  almost  closed 
and  blocked  up  with  lymph  from  rheumatic  iritis.  The 
case  looked  so  unfavourable,  that  I  sent  him  home  into 
the  country,  although  he  lived  fifty  miles  away.  He 
would  not  live  contentedly  in  blindness,  and  after  a  time 
was  brought  up  again,  being  still  able  to  distinguish 
light  from  darkness.  I  agreed  to  operate,  and  made  a 
free  lower  corneal  section  with  a  view  to  remove  a  por¬ 
tion  of  iris.  Upon  withdrawing  the  knife,  a  little 
pressure  being  probabty  made  inadvertently  at  the  same 
time,  the  adhesions  of  the  iris  to  the  capsule  suddenly 
gave  way,  and  he  recovered  his  sight  instantaneously. 
The  eye  was  strong  and  well  in  a  week,  and  he  went  home 
with  excellent  sight,  and  worked  as  a  labourer  for  many 
years  afterwards. 

This  was  one  of  my  earliest  cases  of  operation  for 
artificial  pupil,  and  one  of  the  most  successful ;  for  his 
lens  had  remained  perfectly  clear;  and  this  patient’s  un¬ 
expected  restoration  to  sight  encouraged  me  to  try  many 
others  whose  cases  seemed  equally  hopeless,  and  did  not 
turn  out  so  well.  There  is  a  very  peculiar  and  inde¬ 
scribable  change  which  takes  place  in  the  expression  of 
the  face  when  a  blind  man  is  suddenly  restored  to  sight, 
which  I  have  seen  several  times,  but  never  more  mark¬ 
edly  than  in  this  instance. 

Case  ccclxxi.  M.,  aged  59,  a  Frenchman,  who,  by 
the  advice  of  some  relatives  here,  came  over  from  Paris 
in  search  of  a  cure  for  his  blindness.  He  had  iritic 
adhesions,  with  central  deposit,  in  each  eye;  and  the 
pupil  in  the  left  was  larger  than  in  the  right,  but  he  had 
only  the  power  of  seeing  light  from  darkness. 

I  operated  on  the  right  eye,  and  made  a  section  in  the 
outer  and  lower  part  of  the  cornea,  passed  in  a  hook  as 
far  as  the  margin  of  the  pupil,  drew  the  iris  out  at  the 
wound,  and  cut  it  off.  The  anterior  chamber  filled  with 
blood  at  once;  but  it  was  soon  absorbed,  and  in  less 
than  a  week  his  new  pupil  was  quite  clear,  and  he  could 
see  to  tell  the  time  by  my  watch. 

Six  months  afterwards  he  came  again,  having  a  large 
clear  pupil  in  the  right  eye,  the  central  part  of  the  cap¬ 
sule  being  still  covered  with  lymph;  hut  his  sight  was 
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very  good,  and  he  begged  me  to  operate  on  his  left  eye. 
This  I  did  in  the  same  way  as  before,  and  with  the 
like  success ;  and  he  went  back  to  France  able  to  read 
easily. 

_  Case  ccclxxh.  M.,  aged  47,  had  lost  the  sight  in  the 
right  eye  since  boyhood  from  an  opaque  cornea,  to 
which  the  pupil  had  been  adherent.  The  other  eye 
having  been  recently  damaged  in  the  ironworks  near 
Pontypool,by  a  spark  of  fire,  he  was  disabled  from  work. 
I  operated  on  the  right,  making  a  corneal  section  ;  and, 
as  the  iris  prolapsed,  I  laid  hold  of  it  with  a  forceps,  and 
removed  it  with  the  scissors.  He  saw  well  at  once,  and 
the  eye  recovered  immediately. 

Case  ccclxxiii.  M.,  aged  GO,  had  been  blind  in  both 
eyes  for  four  years  before  I  saw  him.  He  could  see  the 
light  with  both  eyes ;  and  in  both  the  pupils  were  closed, 
the  central  part  of  the  capsule  being  occupied  with 
lymph.  The  left  iris  was  bulging  forwards  and  dis¬ 
coloured;  the  right  looked  more  healthy.  I  operated  on 
the  right  eye,  making  a  section  in  the  lower  and  outer 
part  of  the  cornea.  The  iris  prolapsed  slightly,  and  I 
removed  a  triangular  portion  with  a  forceps  and  scissors. 
He  recovered  from  the  operation  without  any  bad  symp¬ 
toms,  and  had  very  good  sight. 

Case  ccclxxiv.  F.,  came  under  my  care  when  a  few 
weeks  old.  The  right  eye  had  sloughed  from  purulent 
ophthalmia ;  and  the  left  cornea  had  given  way  below, 
the  centre  being. opaque.  From  this  most  unfavourable 
condition  the  child  so  far  recovered  that  it  could  see  the 
light ;  but  no  pupil  was  visible,  and  the  right  eye  was 
atrophied.  When  it  was  one  year  old,  I  operated  on 
the  left  eye.  The  child  was  pinned  up  tolerably  firmly 
in  a  towel,  and  the  upper  lid  held  with  a  speculum;  and 
I  made  a  section  through  the  cornea,  introduced  a  hook, 
and  withdrew  and  cut  off  a  piece  of  iris.  The  child 
showed  no  sign  afterwards  that  anything  had  been  done 
to  it.  The  cornea  was  opaque  for  a  time,  but  it  cleared, 
and  a  pupil  was  visible;  and  she  evidently  could  see 
objects,  aud  recognise  her  mother’s  face. 

This  case  is  remarkable,  because  of  the  child’s  tender 
age  for  this  operation. 

Case  ccclxxv.  M.,  aged  50,  had  his  right  pupil 
closed  by  iritic  adhesions  and  opaque  capsule;  and  the 
left  eye  had  met  with  a  blow,  which  produced,  in  all 
probability,  rupture  of  the  eye;  and  the  pupil  had  been 
distorted  and  drawn  up  completely  under  the  upper  lid. 

I  removed  some  of  the  outer  part  of  the  iris  through  a 
corneal  section,  and  he  recovered  with  good  sight.  After 
a  time  he  returned,  to  request  me  to  operate  upon  the 
right  eye,  which  was  useless  to  him.  I  made  a  corneal 
section,  and  slit  up  the  iris  with  a  fine  pair  of  scissors  ; 
and  he  did  well.  With  a  four-inch  lens  he  could  see 
well.  In  the  other  eye,  the  lens  remained  clear. 

Case  ccclxxvi.  M.,  aged  15  months,  with  opacity  of 
the  right  cornea,  and  adhesion  between  the  left  cornea 
and  iris,  involving  the  pupil — all  following  purulent 
ophthalmia. 

I  operated  on  the  left  eye,  and  made  a  section  of  the 
cornea,  and  applied  pressure.  The  iris  prolapsed,  and  I 
cut  it  off :  a  small  quantity  of  vitreous  humour  escaped. 
He  recovered  at  once,  and  had  a  fair  sized  pupil, 
reaching  to  the  corneal  section.  The  cornea  was  a 
little  hazy,  but  was  clearing  when  he  was  taken  home. 

It  was  difficult  to  determine  how  much  better  the  child 
could  see,  but  everything  was  favourable  for  sight. 

Case  ccclxxvii.  M.,  aged  30,  a  discharged  soldier, 
who  had  lost  his  sight  in  India,  probably  from  purulent 
ophthalmia,  had  his  left  eye  amaurotic,  with  prominent 
cornea  and  central  opacity.  In  the  right  eye,  the  pupil 
was  closed ,  and  drawn  up  to  a  cicatrix  in  the  upper  part 
of  the  cornea.  I  made  a  corneal  section,  and  removed  a 
portion  of  iris.  The  cornea  was  a  little  dull  for  a  time 
where  the  section  was  made,  but  it  cleared  subsequently, 
and  he  had  good  sight. 

Case  cccLxxvm.  M.,  aged  29,  with  entire  opacity  of 


the  right  cornea,  and  closed  pupil  in  the  left  eye,  follow¬ 
ing  a  mine-explosion.  This  was  a  very  unpromising 
case..  I  operated  on  the  left  eye,  and  made  a  minute 
opening  in  the  upper  part  of  the  iris,  opposite  the 
clearest  part  of  the  cornea.  The  eye  filled  with  blood  at 
once ;  but  he  said  that  during  the  operation  he  saw  the 
bars  of  the  window  distinctly.  The  blood  was  gradually 
absorbed  from  the  anterior  chamber,  and  the  left  eye  be¬ 
came  much  the  best.  I  operated  on  the  right  eye  (with 
prominent  opaque  cornea,  a  small  portion  below  being 
alone  clear),. and  made  a  small  section,  and  drew  out  a 
portion  of  iris.  He  recovered  well  from  this  operation ; 
and  now,  both  eyes  being  equal,  I  made  a  further  attempt 
on  the  right.  I  made  a  corneal  section  below  with  the 
left  hand,  drew  out  some  iris,  and  cut  it  off.  He  went 
away  in  two  weeks,  with  his  sight  much  improved;  but 
the  cornea  at  the  point  of  section  was  hazy.  I  saw  him 
three  months  afterwards ;  and  his  cornea  had  partially 
cleared,  and  he  could  see  to  do  labouring  work. 

Case  ccclxxix.  M.,  aged  30,  had  been  blinded  by 
gonorrhoeal  ophthalmia,  which  produced  adhesion  of  the 
cornea  and  iris  after  sloughing  of  the  cornea  in  each 
eye.  He  was  unable  to  see  to  do  anything.  I  operated 
on  the  left  eye  in  which  t}ie  sight  was  the  least,  and 
making  a  free  section  of  the  lower  part  of  the  cornea, 
drew  out  some  of  the  iris  with  Tyrrell’s  hook.  His  an¬ 
terior  chamber  filled  with  blood,  and  for  a  time  he  saw 
nothing.  No  bad  symptoms  followed.  The  cornea  was 
partially  opaque  for  a  time,  but  it  cleared,  and  he  had  a 
good  pupil,  nearly  central,  through  which  the  sight  was 
very  good. 

Case  ccclxxx.  M.,  aged  23,  lost  his  eye  by  accident, 
and  the  sight  of  the  left  was  useless  to  him  in  conse¬ 
quence  of  the  secondary  inflammation.  His  pupil  was 
blocked  up  with  lymph  and  adherent  to  the  capsule.  I 
made  a  corneal  section  in  the  left  eye  and  tried  to  draw 
out  some  of  the  iris,  but  it  tore  easily,  and  the  only  in¬ 
strument  which  would  hold  it  was  the  cannula  forceps. 

I  withdrew  some,  and  the  anterior  chamber  filled  with 
blood  at  once.  The  sight  was  not  much  improved  by 
this  operation,  and  three  months  after  I  repeated  it,  and 
succeeded  in  making  a  large  clear  pupil  above,  by  the 
removal  of  the  iris.  His  sight  was  much  improved  and 
when  I  saw  him  a  year  afterwards,  it  was  still  further 
improved,  and  with  a  four- inch  lens  he  could  see  well. 
There  was  no  history  in  this  case  which  would  account 
for  the  loss  of  the  lens,  for  the  accident  had  happened 
to  the  other  eye. 

Case  ccclxxxi.  M.  aged  35.  This  case  was  like  the 
last,  viz.,  injury  destroying  the  right  eye  and  consecutive 
inflammation  of  the  interior  of  the  left  eye,  rendering  it 
useless  by  closed  pupil  and  deposit  of  lymph.  I  made 
a  free  lower  corneal  section,  drew  out  some  iris,  and 
snipped  it  OS'  as  far  as  the  pupil.  Blood  escaped  at  once, 
but  after  its  absorption  he  saw  well.  He  had  no  bad 
symptoms. 

Case  ccclxxxii.  M.  aged  GO.  An  old  man,  who  has 
gone  through  many  vicissitudes,*  came  to  me  many 
years  ago  with  incipient  cataract  in  the  left  eye.  I  lost 
sight  of  him  for  some  years,  when  he  reappeared  and  I 
proposed  to  operate  on  his  left  eye  in  which  the  cataract 
was  formed,  while  he  had  a  moderate  amount  of  sight 
in  the  right  eye.  He  was  persuaded  to  go  to  London 
and  had  the  lens  extracted  at  the  Moorfields  Hospital, 
and  then  he  returned  to  me  with  opaque  capsule  block¬ 
ing  up  a  very  small  pupil.  I  made  a  lower  corneal 
section,  and  not  being  able  to  dislodge  the  capsule  I  took 


*  Should  the  surgeon  who  operated  on  this  patient  at  Moorfields 
happen  to  read  this  account,  he  will  possibly  recognise  his  patient 
by  the  following  history.  At  my  second  interview  with  him,  on 
asking  him  for  his  dispensary-card,  he  told  me  his  pocket  was 
picked  of  it  as  he  was  crossing  the  Prairie  to  go  to  the  Salt  Lake ; 
being  converted  from  the  errors  of  Mormonism,  he  escaped,  and 
now  makes  a  good  living  by  selling  au  accouut  of  the  sect  and  of 
his  own  escape.  He  also  lectures  on  the  subject.  He  left  his  wife 
behind  him  in  Wales. 
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off  a  piece  of  iris  and  left  a  black  clear  pupil  through 
which  he  had  good  sight. 

Case  ccclxxxiii.  M.  aged  19.  His  left  eye  was 
partly  staphylomatous,  the  right  cornea  very  opaque. 
With  some  difficulty  I  removed  a  portion  of  the sins  of 
the  right  eye  through  a  corneal  section,  and  he  had  much 
intolerance  of  light  for  a  day  or  two,  but  afterwards  his 

sight  was  a  good  deal  improved. 

Case  ccclxxxiv.  M.,  aged  45,  had  only  one  eye,  and 
in  it  the  cornea  was  dull  that  he  could  not  find  his  way 
about.  Standing  in  front  of  him,  with  the  left  hand,  1 
made  a  lower  section  of  the  cornea,  and  as  the  iris  pro¬ 
lapsed  I  cut  it  off  with  a  forceps  and  scissors.  He  went 
away  in  a  few  days  with  improved  sight. 

Case  ccclxxxv.  M.,  aged  36,  injured  his  left  eye 
when  twenty  years  of  age,  and  the  result  was  a  closed 
pupil.  The  other  eye  became  very  dull  from  intis  about 
four  months  before  I  saw  him,  Upon  operating,  and 
removing  a  portion  of  the  iris  through  a  corneal 
section,  a  large  black  pupil  was  formed,  but  a  con¬ 
siderable  quantity  of  fluid  vitreous  humour  escaped. 
The  next  day  his  eye  was  strong,  and  he  said  that  he 

could  see  fairly.  .  ,  ,  ,  „  ,  , 

Case  ccclxxxvi.  K,  aged  40,  with  the  left  eye  staphy- 
lomatous,  and  a  large  corneal  opacity  and  iritic  adhesion 
in  the  right.  The  greater  part  of  the  cornea  was  opaque. 

I  made  an  upper  section,  and  removed  a  part  of  the  ins 
by  Tyrrell’s  hook.  In  two  days  the  eye  seemed  to  be  re¬ 
covered  from  the  operation,  and  she  went  home  with 
improved  sight. 

Case  ccclxxxvii.  M.,  aged  30,  had  a  sightless  left 
eye  and  in  the  right  he  had  suffered  from  a  perforating 
ulcer  of  the  cornea,  and  very  little  anterior  chamber  was 
left  I  operated  and  withdrew,  through  a  lower  corneal 
section,  a  small  portion  of  iris,  and  snipped  it  off.  He 
went  home  with  his  sight  much  improved,  but  veiy 

Case  ccclxxxviii.  M.,  aged  15,  was  able  to  find  his 
way  about  with  the  right  eye,  on  the  cornea  of  which 
was  a  considereble  opacity.  In  the  other  eye  he  must 
have  had  a  perforating  ulcer,  for  besides  the  opacity 
there  was  anterior  adhesion  of  the  iris.  I  operated  on 
the  left  (his  worst)  eye,  and  by  a  corneal  section,  was 
enabled  to  draw  out  some  iris  and  remove  it.  The  next 
day  the  cornea  was  opaque  opposite  the  new  pupil,  and 
he  had  but  little  sight.  It  began  to  clear  in  a  few  days 
and  he  went  home. 

Case  ccclxxxix.  M.  aged  40.  The  right  eye  had 
been  lost  by  a  puncture  with  a  thorn,  and  the  pupil  was 
filled  with  lymph,  the  iris  being  in  contact  with  the  cor¬ 
nea.  In  the  left  eye  inflammation  had  come  on,  and 
the*  centre  of  his  cornea  had  become  opaque.  I  made 
a  small  pupil  in  the  left  eye,  without  difficulty  by  a 
corneal  section  and  the  removal  of  the  proiapsing  ins. 
He  had  no  bad  symptoms  following,  and  w'ent  away 
with  improved,  but  still  imperfect  sight.  _  . 

Case  cccxc.  F„  aged  20,  injured  her  right  eye  with 
a  penknife  when  six  years  of  age,  and  six  months  before 
I  saw  her  internal  inflammation  and  iritis  had  destroyed 
the  sight  of  the  other.  The  right  pupil  was  closed,  the 
cornea  was  opaque  below,  and  she  squinted  with  this  eye. 
I  removed  a  piece  of  iris  by  repeatedly  laying  hold  of  it 
by  a  fine  forceps  through  an  incision  in  the  cornea.  She 
was  a  little  improved  by  this  operation,  and  when  I  saw 
her  after  three  months,  I  divided  the  internal  rectus,  and 
cured  her  squint,  and  her  sight  was  still  further  im¬ 
proved.  On  a  third  occasion,  I  attempted  to  enlarge  the 
pupil  still  further,  but  as  the  vitreous  humour  began  to 
flow  I  desisted,  and  in  this  case  the  sight  although  im¬ 
proved  was  imperfect. 

Case  cccxci.  M.,  aged  18,  lost  his  right  eye  some 
vears  before  I  saw  him,  from  a  blow  which  destroyed  it, 
and  the  eye  was  sunken.  In  his  left  eye  the  pupil  was 
blocked  up  by  lymph,  but  he  could  see  to.  do  some  kind 
of  work  and  to  get  about.  I  removed  a  piece  of  iiis  and 
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his  eye  soon  recovered  itself,  and  although  improved  his 
sight  was  indistinct. 

Of  the  remaining  cases  where  the  operation  ot  artih- 
cial  pupil  was  performed,  the  first  few  are  incomplete, 
and  in  most  of  the  others,  although  a  pupil  was  made  in  a 
satisfactory  manner  the  patient  was  unable  to  see  in  con¬ 
sequence  of  some  other  defect  of  the  eye. 

Case  cccxcii.  M.,  aged  62,  with  closed  pupils  after- 
iritis.  I  operated  on  the  right  eye  and  removed  some  ot 
the  lower  and  outer  part  of  the  ins  through  a  corneal 
section,  and  the  anterior  chamber  filled  with  blood.  JNo 
inflammatory  symptoms  followed,  but  he  went  away  be¬ 
fore  the  blood  was  all  absorbed. 

Case  cccxciii.  M.  aged  23.  The  right  eye  was  sunk 
and  the  left  had  been  ruptured,  and  was  soft.  It  was  a- 
most  unpromising  case.  I  made  a  pupil  m  the  left  eye, 

but  his  sight  was  no  better.  . 

Case  cccxciv.  M.  The  right  pupil  was  closed  by  ad¬ 
hesion  and  opaque  capsule,  and  he  suffered  from  nycta¬ 
lopia  of  the  left.  I  made  a  pupil  in  the  right  eye,  with 
some  difficulty,  owing  to  his  unsteadiness.  The  anterior 
chamber  filled  with  blood,  and  he  saw  no  better. . 

Case  cccxcv.  M.,  aged  20,  had  been  blind  since  he. 
was  nine  months  old  from  smallpox.  The  left  eye  was 
sunk;  and  in  the  right  there  was  closed  pupil  with  ad¬ 
hesion  of  the  cornea  to  the  iris.  I  made  a  pupil  m  the 
outer  part  of  the  right  eye,  opposite  the  point  where 
the  cornea  was  clearest.  He  recovered  with  a  blight 
black  pupil,  but  his  sight  -was  not  restored  in  a  corre¬ 
sponding  degree.  , 

Case  cccxcvi.  F„  aged  70,  with  amaurosis  of  the 
right  eye,  and  the  left  pupil  closed  and  filled  with  whitish 
lymph.  I  made  a  pupil  of  fair  size  m  the  lower  part  of 
the  iris,  and  she  went  home  in  four  days  with  directions 
to  come  up  and  have  the  cataract  extracted;  for  an 
opaque  lens  was  seen  through  the  new  pupil.  I  never 

saw  her  again.  .  ,  , 

Case  cccxcvii.  F.,  aged  35,  with  the  left  eye  sun  k* 

and  the  right  pupil  blocked  up  with  lymph.  I  made  a 
pupil  in  the  right  iris,  and  she  went  home  seeing  more 
light.  Three  months  afterwards  I  operated  again,  ana 
removed  a  little  more  iris,  but  with  some  difficulty ,  as  it 
appeared  that  the  whole  posterior  surface  of  the  mem¬ 
brane  was  adherent  to  the  capsule.  An  increased  quan¬ 
tity  of  light  was  then  admitted.  A  third  opeiation  and 
a  fourth  were  performed,  but  with  no  ultimate  success. 

Case  cccxcviii.  M.,  aged  50,  with  a  pupil  in  his  right 
eye  blocked  up  by  adherent,  particoloured  capsule.  1  lie 
other  eye  was  lost  ten  years  before,  and  he  had  already- 
undergone  several  operations  to  try  to  regain  ins  sig  i  . 
The  case  -was  most  unpromising.  I  removed  a  portion 
of  iris  with  some  difficulty,  for  fluid  and  pellucid  vitreous 
humour  streamed  from  his  eye.  He  saw  the  light  more 
strongly  afterwards,  but  received  no  permanent  benefit. 

Case  cccxcix.  M.,  aged  45,  with  tremulous  ms  and 
no  sight  in  the  right  eye  ;  in  the  left  the  pupil  is  diawn 
down  to  the  lower  part  of  the  cornea  where  it  is  adherent 
and  filled  by  some  opaque  matter.  I  made  a  corneal 
section,  and  with  the  point  of  the  curette  turned  out  a 
small  oval  hard  cretaceous  lens,  leaving  a  clear  pupil. 
He  saw  but  little  better  at  first;  but  six  months  after¬ 
wards  he  wrote  to  say  that  he  was  much  better.  1  saw 
him  about  eighteen  months  after  the  operation,  and 
then  he  could  see  but  little  better  than  before.* 

Case  cccc.  M.,  aged  50,  lost  his  left  eye  some  years 
before  I  saw  him  by  an  accident,  and  in  the  year  184J 
(six  months  after  the  original  injury)  the  sight  in  the 
right  eye  began  to  fail.  He  had  been  previously  operated 
on  by  one  of  my  colleagues,  without  success.  The  pupil 
was  blocked  up  with  lymph,  the  eye  soft,  and  the  ins  green 

when  I  saw  him.  I  made  a  corneal  section,  and  some 

brown  aqueous  humour  ran  down  his  cheek,  and  Ins  ins, 
which  had  been  green ,  at  once  became  yellow  blue.  i. 


*  This  case  should  have  been  arranged  in  the  list  of  operations: 
for  the  removal  of  opaque  capsule,  but  was  accidentally  omitie  . 
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succeeded  in  making  a  pupil,  but  his  sight  was  no 
better. 

In  most  of  these  cases  of  discolored  iris  in  diseased 
eyes,  I  believe  that  the  green  hue  depends  upon  this 
alteration  in  the  humours,  and  not  in  the  membrane 
itself;  and  this  particular  instance  seems  to  illustrate 
some  remarks  I  made  upon  discoloured  iris  in  connection 
with  Case  No.  337. 

Case  cccci.  F.,  aged  55,  lost  his  sight  by  internal 
inflammation,  and  both  pupils  were  obliterated,  the  left 
being  staphylomatous.  I  operated  on  the  right  eye,  and 
making  a  lower  section  removed  a  part  of  the  iris,  leaving 
a  new  pupil  blocked  up  with  an  opaque  lens.  At  a 
second  operation  I  removed  a  portion  of  the  lens,  but 
with  some  difficulty,  for  she  was  struggling  and  scream¬ 
ing  continually,  and  the  nucleus  remainedbehind.  This 
came  out  after  a  time,  but  her  sight  was  no  better;  and 
after  I  had  made  a  new  pupil  without  any  advantage,  the 
case  was  given  up,  and  she  is  now  hopelessly  blind. 

Case  ccccii.  M.,  aged  15,  lost  one  eye  by  accident, 
and  the  other  was  useless  from  sympathetic  inflamma¬ 
tion,  the  pupil  being  closed.  I  performed  two  or  three 
operations  with  a  view  to  make  a  clear  pupil  in  the  left 
eye,  but  without  any  success;  and  his  eyes  atrophied. 

Case  cccciii.  F.,  aged  19,  with  staphyloma  of  the 
right  eye  ;  and  closed  pupil,  adherent  cornea,  and  iris  in 
the  left,  from  smallpox.  I  removed  a  portion  of  the 
iris  from  the  left  eye,  and  made  a  pupil  opposite  the 
clear  part  of  the  cornea.  When  the  eye  recovered  and 
all  the  blood  was  absorbed,  she  could  see  objects  better. 

Case  cccciy.  F.  aged  16.  The  left  eye  was  sunk; 
and  the  right  had  closed  pupil  and  corneal  opacities  fol¬ 
lowing  the  measles.  I  operated  in  the  same  way  as  in 
the  last  case,  but  only  a  little  improvement  followed. 

Case  ccccy.  F.,  aged  21,  with  eyes  exactly  in  the 
same  state  as  those  described  in  No.  403;  viz.,  staphy¬ 
loma  of  one,  and  closed  pupil  of  the  other  with  corneal 
■opacity,  following  smallpox.  I  operated  in  the  same 
way  and  made  a  pupil,  but  she  saw  no  better. 

These  three  last  cases  wrere  inmates  of  the  Bristol 
Blind  Asylum,  and  being  there  under  my  care,  I  thought 
it  right  to  let  them  have  a  chance  of  restoration  of  sight, 
although  the  hope  was  but  slight. 

Case  ccccvi.  M.,  aged  66,  an  old  rheumatic  subject 
with  closed  pupils,  adherent  irides,  and  lymph  in  the 
centre.  I  made  a  large  pupil  in  the  left  eye,  and  for 
some  days  was  in  doubt  whether  he  had  cataract  or  not. 
Having  at  last  decided  that  he  had,  I  exti’acted  it  through 
the  new  pupil;  but  his  retina  was  unsound,  and  he  saw 
no  better. 

Case  ccccvii.  M.,  aged  25,  a  labouring  man  whose 
right  eye  had  become  entirely  opaque,  and  the  left  pupil 
was  closed  with  adherent  iris  and  capsule  and  fibrinous 
deposit  in  the  centre.  I  took  out  a  piece  of  iris  from 
the  left  eye,  and  it  was  discovered  that  he  had  an  opaque 
lens  behind.  This  I  extracted  at  a  subsequent  opera¬ 
tion,  but  wffth  some  difficulty ;  for  the  eye  was  very 
moveable,  and  the  black  pigment  of  the  piece  of  iris, 
which  had  been  removed  on  a  previous  occasion,  still 
adhered  to  the  capsule  and  complicated  the  operation. 
A  hard  opaque  amber  lens  was  ultimately  removed. 
This  patient  went  on  well  for  a  time,  but  ultimately  in¬ 
flammation  came  on  and  he  went  home.  I  have  heard 
casually,  lately,  that  he  is  getting  better,  but  I  can  give 
no  reliable  account  of  him. 

In  addition  to  the  above,  I  operated  upon  a  man  with 
conical  cornea,  as  long  ago  as  January  1852,  and  drew 
his  pupil  down  to  the  outer  and  lower  part  of  the 
cornea,  so  as  to  alter  its  form,  and  bring  it  opposite  to 
a  flatter  part  of  the  eye.  He  was  well  from  the  opera¬ 
tion  in  a  day  or  two,  and  the  pupil  was  all  that  was  de¬ 
sired,  but  his  sight  was  not  improved  by  it.  I  noted  at 
the  time  that  the  eye  appeared  a  little  less  conical  after 
the  operation. 

{To  be  continued.'] 
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In  his  fourth  lecture,  Dr.  Beale  commenced  by  recapitu¬ 
lating  his  previous  observations  on  the  characters  of 
germinal  matter  and  formed  material ,  and  on  the  means 
of  distinguishing  them  from  each  other.  The  lecturer 
then  considered  briefly  some  very  interesting  changes, 
which  may  be  shown  to  occur  in  elementary  parts,  when 
the  conditions,  under  which  growth  takes  place  in  a 
normal  state,  are  modified. 

Prep.  No.  20  showed  the  elementary  parts  situated  in 
the  middle  of  the  cuticle  of  the  arm,  about  twelve  hours 
after  the  application  of  a  blister,  at  the  time  when  the 
superficial  layers  were  being  separated  from  the  deeper 
ones,  and  fluid  was  accumulating  in  the  interval  between 
them.  Several  elementary  parts  were  seen  invested 
with  a  moderately  thick  layer  of  formed  material,  but 
some  had  but  a  very  thin  layer  indeed.  Several  spherical 
masses  of  germinal  matter  were  observed  in  close  con¬ 
tact  with  the  inner  surface  of  the  softened  external  sub¬ 
stance,  and  these  were  evidently  in  a  state  of  active 
growth.  They  seemed  to  be  growing  through  the  formed 
material.  They  were  multiplying  in  number.  If  set 
free,  and  nutrient  material  continued  to  be  abundant, 
they  would  soon  increase  in  size,  and  multiply  very 
fast.  The  layer  of  formed  material  investing  each  would 
be  exceedingly  thin.  The  masses  first  resulting  from 
the  growth  of  the  germinal  matter  set  free  from  the 
epithelial  particles  would  be  invested  with  a  layer  of 
formed  material,  and  Avould  resemble  a  young  cell  of 
cuticle,  but  as  they  multiplied  faster  and  faster,  there 
would  not  be  time  for  the  formation  of  the  layer  of 
formed  material,  and  at  last  corpuscles  resembling  pus 
would  result. 

This  last  stage  was  seen  in  No.  21,  which  was  ob¬ 
tained  from  the  same  blister  twenty-four  hours  after  it 
had  risen. 

These  specimens  showed  the  manner  in  which  the 
formed  material  was  produced,  and  how,  under  certain 
altered  conditions,  the  germinal  matter  might  increase 
quickly,  and  a  vast  number  of  separate  masses  might  be 
rapidly  produced.  The  preparations  also  proved  that 
the  thickness  of  the  layer  of  formed  material  (cell-wall) 
was  determined  by  the  rapidity  of  increase  of  the 
germinal  matter,  which,  in  great  measure,  depended 
upon  the  proportion  of  nutrient  matter  present. 

If  the  germinal  matter  of  a  structure  grows  unusually 
quickly,  particles  resembling  the  pus-corpuscles,  which 
contain  very  little  formed  material,  are  produced.  Con¬ 
ditions  favourable  to  the  increase  of  germinal  matter  are 
adverse  to  the  formation  of  formed  material.  The 
formation  of  pus  from  epithelial  and  other  cells  has 
been  demonstrated  by  Yircbow,  who,  however,  attaches 
the  greatest  importance  to  the  formation  of  pus  in  the 
areolar  tissue  corpuscles ;  and  considers  that  from  these 
bodies  various  morbid  processes  start. 
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Dr.  Beale  thought  that  the  first  stage  was  the  more 
rapid  multiplication  of  the  elementary  parts,  and  the 
formation  of  a  diminished  quantity  of  formed  material — 
the  tendency  being  towards  the  production  of  similar 
elementary  parts,  hut  this  being  prevented  by  the  abund¬ 
ance  of  nutrient  material,  and  the  rapid  increase  of  the 
germinal  matter.  There  can  he  no  doubt  that  germinal 
matter  may  even  grow  and  multiply,  so  to  say,  at  the 
expense  of  its  own  formed  material. 

Virchow  considers  that  two  different;  modes  of  pus- 
formation  must  be  distinguished,  according  as  the  pus 
proceeds  from  epithelium  or  from  connective  tissue. 

“  Whether  there  are  also  forms  of  suppuration,  pro¬ 
ceeding  from  tissues  of  the  third  class,  muscles,  nerves, 
vessels,  etc.,  is  at  least  doubtful;  because  of  course  the 
elements  of  connective  tissue  which  enter  into  the  com¬ 
position  of  the  larger  vessels,  the  muscles,  and  the 
nerves,  must  he  eliminated  from  the  realty  muscular, 
nervous,  and  vascular  (capillary)  elements.  With  this 
reservation,  we  can  for  the  present  only  maintain  the 
possibility  of  two  modes  of  pus-formation.”  Neither 
does  Virchow  appear  to  have  recognised  the  tendency  of 
the  germinal  matter  of  tissues — the  cornea,  for  instance 
— to  form,  under  certain  conditions,  soft  fibres,  wThieh 
are  produced  more  rapidly  than  the  perfectly  normal 
structures — this  tendency,  diminishing  as  the  rapidity  of 
multiplication  increases,  until  at  last  pus  is  produced. 

Pus  is  not  a  special  new  formation  always  produced 
from  the  same  substance,  but  it  results  from  many 
different  tissues,  and  its  characters  may  be  modified  to 
some  extent,  according  to  the  nature  of  the  tissue  and 
the  exact  conditions  under  which  it  grows. 

Dr.  Beale  believes  that  the  living  germinal  matter  of 
an  elementary  part  may  be  set  free  by  the  destruction  of 
the  formed  material,  as  in  a  scratch,  perforation  by  the 
sting  of  an  insect,  or  other  mechanical  injury,  or  by 
softening  of  the  formed  material,  caused  by  an  alteration 
occurring  in  the 'composition  of  the  fluid  which  bathes 
it,  or  induced  artificially  by  various  chemical  compounds. 
When  germinal  matter  comes  into  contact  with  nutrient 
material  under  favourable  circumstances  its  power  of 
infinite  multiplication  becomes  apparent.  Inanimate 
matter  near  it  is  absorbed  by  the  several  particles, 
altered,  and  becomes  living.  If  the  nutrient  matter  be 
very  abundant,  the  particles  will  consist  almost  entirety 
of  germinal  matter;  hut  if  not  very  abundant,  time  wil 
he  allowed  for  the  formation  of  a  certain  amount  of 
formed  material.  The  germinal  matter  of  any  tissue 
in  the  body  is  capable  of  growing  in  this  way.  Every 
particle  of  germinal  matter  possesses  the  power  of  in¬ 
finite  growth.  Whether  a  texture  with  a  smaller  quan¬ 
tity  of  formed  material  than  in  the  normal  tissue,  and 
hence  a  soft  spongy  tissue,  or  a  mass  composed  almost 
entirety  of  small  spherical  masses  of  germinal  matter 
(pus-corpuscles)  is  to  he  produced,  will  depend  upon 
several  different  circumstances.  If  we  look  at  suppura¬ 
tion  in  this  light,  the  cause  of  the  different  characters 
of  pus  becomes  evident.  The  germinal  matter  of  any 
tissue  in  the  body  may  grow  infinitely.  In  the  norma! 
state  it  multiplies  under  certain  restrictions,  and  as  it 
grows,  the  formation  of  formed  material  gradually  pro¬ 
ceeds,  and  the  germinal  matter  becomes  separatee 
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further  and  further  from  the  nutrient  fluid.  The  formed 
material  is  prevented  from  undergoing  any  but  slow 
change;  and  the  removal  of  the  small  quantity  of  pro¬ 
ducts  resulting  from  this  change  is  sufficiently  provided 
or.  But  if  the  germinal  matter  be  set  free,  active 
changes  immediately  commence,  the  inanimate  nutrient 
matter  around  is  soon  taken  up  and  becomes  living,  and 
the  process  will  continue  as  long  as  the  above  conditions 
!  ast.  And  if  this  were  not  the  case,  what  would  happen  ? 
Why,  clearly  the  fluids  set  free,  prevented  from  under¬ 
going  the  incessant  change  which  is  provided  for  in  the 
normal  state,  would  rapidly  putrefy,  and  the  products  re¬ 
sulting  from  the  putrefactive  changes  would  soon  cause 
the  death  of  the  tissues  immediately  surrounding.  The 
process  would  go  on,  and  a  considerable  quantity  of 
issue  would  he  destroyed,  and  the  death  of  the  whole 
organism  would  result.  In  gangrene ,  the  germinal  mat¬ 
ter  is  killed ;  in  suppuration  it  grows  freely  ;  and  if  this 
process  did  not  occur,  there  are  cases  in  which  the  death 
of  the  tissues  must  result.  . 

At  the  high  temperature  of  the  higher  vertebrate 
animals,  moist  organic  matter,  in  "which  the  fluid  is  not 
perpetually  changed,  rapidly  putrefies  ;  but  in  the  lower 
cold-blooded  animals  the  putrefactive  change  occurs  very 
much  more  slowly,  and  hence  there  is  not  the  same  ne¬ 
cessity  for  the  rapid  conversion  of  the  dead  tissue  into 
living  germinal  matter.  In  them,  the  process  which  we 
know  as  suppuration  does  not  take  place,  but  the  changes 
although  they  are  the  same  in  their  essential  nature,  do 
not  go  to  the  same  extent.  Dr.  Beale  had  specimens  of  the 
growing  elementary  parts  of  the  cuticle  of  the  frog, 
after  injury,  which  corresponded  exactly  with  those 
from  the  human  skin  which  were  shown  in  the  last 
lecture. 

No.  22  was  a  preparation  of  pus,  several  corpuscles  of 
which  had  been  well-coloured  by  carmine.  All  fresh 
pus  corpuscles  were  capable  of  being  coloured. 

This  specimen  should  be  compared  with  No.  23,  which 
was  a  preparation  showing  the  elementary  parts  of  a 
rapidly  growing  fungus,  which  reached  the  size  of  a 
small  pear  in  a  single  night.  It  was  difficult  to  see  any 
membrane  of  formed  material  surrounding  each  mass 
of  germinal  matter.  The  rapid  increase  of  such  a  struc¬ 
ture  was  marvellous,  hut  it  could  not  live  long,  because 
there  was  no  provision  for  the  equable  distribution  of 
nutriment  to  all  parts,  or  for  removing  the  substances 
resulting  from  the  death  of  the  particles  of  germinal 
matter.  The  consequence  was,  that  the  entire  structure, 
having  reached  a  certain  size,  very  soon  died. 

From  the  examination  of  the  above  specimens,  it  ap¬ 
peared  that  the  germinal  matter  of  elementary  parts 
erowinsr  under  certain  conditions  different  from  those 
existing  generally,  would,  if  pabulum  be  abundant,  mul¬ 
tiply  very  freely.  A  number  of  masses  would  result, 
each  of  which  was  capable  of  producing  new  ones  by 
division,  but  only  a  very  thin  layer  of  formed  material 
investing  each  would  be  produced,  or  it  might  not  be 
possible  to  demonstrate  an  investing  membrane  at  all. 
On  the  other  hand,  masses  of  germinal  matter  which,  in 
the  normal  state,  multiplied  very  rapidly,  and  were 
therefore  not  surrounded  by  formed  material,  might 
produce  it,  if  placed  under  circumstances  not  favourable 
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to  their  free  increase.  The  white  blood-corpuscle,  in  a 
state  of  rest,  and  freely  supplied  with  nutrient  matter, 
might  even  form  weak  fibres.  In  coagulaof  fibrine,  Dr. 
Beale  had  seen  white  corpuscles  from  the  surfaces  of 
which  fibres  of  considerable  length  projected,  and  he 
could  see  no  reason  for  doubting  that  the  relation  of 
these  fibrous  material  to  the  germinal  matter  was  the 
same  as  in  other  structures.  He  had  seen  white  blood- 
corpuscles  entangled  in  the  coagulated  transparent 
matter  of  the  casts  of  the  uriniferous  tube,  undergoing 
multiplication,  and  in  the  same  case  he  found  between 
the  capillary  loops  and  the  membranous  capsule  of  the 
Malpighian  body,  some  long  soft  fibres,  with  a  body  in 
the  centre  exactly  resembling  a  white  blood-corpuscle. 
White  blood-corpuscles  had  accumulated  considerably 
in  the  capillaries  in  every  part  of  the  kidney  in  this 
case. 

In  very  recent  lymph  effused  on  the  surface  of  serous 
membrane  are  masses  of  germinal  matter,  many  of 
which  are  connected  with  the  soft  recently  formed  fibres. 
Dr.  Beale  believed  that  the  fibres  in  this  recent  lymph 
consisted  of  the  formed  material  of  the  so-called  cor¬ 
puscles.  He  w'as  still  making  observations  on  this 
matter,  especially  with  reference  to  the  question,  how 
far  a  similar  view  might  account  for  the  formation  of 
fibrine  under  ordinary  circumstances.  He  believed  that 
fibrine  is  the  formed  material  of  the  white  corpuscles, 
lymph,  and  chyle  corpuscles.  In  false  membranes  of  very 
recent  formation,  he  had  demonstrated  the  existence  of 
numerous  masses  of  germinal  matter,  in  connection 
with  the  fibres  and  in  the  specimens  which  he  had  ex¬ 
amined.  He  felt  sure  that  the  fibres  consisted  of  the 
formed  material  of  these  masses  of  germinal  matter, 
and  that  they  bore  to  the  corpuscles  or  masses  of  germi¬ 
nal  matter,  the  same  relation  as  the  formed  material  of 
the  different  tissues.  So  that  germinal  matter  may 
multiply  very  fast,  and  produce  less  formed  material 
than  in  the  normal  state;  or  germinal  matter,  which  in 
the  normal  condition  produces  very  little  formed  material, 
may  be  placed  under  circumstances  in  which  a  con¬ 
siderable  quantity  of  formed  material  is  produced.  It 
is  therefore  very  essential  to  study  the  conditions  which 
cause  these  very  striking  modifications  in  the  germinal 
matter  of  different  structures. 

No.  24  showed  the  relation  existing  between  the 
germinal  matter  and  formed  material  of  the  tendon  of  a 
child  at  birth,  and  in  No.  25  the  germinal  matter  and  the 
formed  material  of  the  true  skin  from  a  foetus  at  the 
seventh  month  were  seen. 

The  first  was  a  structure,  in  which  the  changes  were 
exceedingly  slow ;  the  second  was  one  in  which  changes 
were  occurring  constantly,  and  with  comparative  rapidity 
throughout  life.  In  all  probability  the  germinal  matter, 
in  the  one  preparation,  corresponds  to  that  in  the  other, 
— fibrous  tissue  being  the  result  of  the  growth  of  the 
germinal  matter  of  the  tendon — nerves,  capillaries, 
fibrous,  elastic,  and  adipose  tissues  being  formed  from 
the  particles  of  the  germinal  matter  in  the  last  speci¬ 
men.  The  relation  of  the  germinal  matter  to  the  formed 
material,  in  quick  and  slow  growing  tissues,  is  well  seen 
in  the  foetus,  from  the  sixth  to  the  ninth  month. 

No.  26  showed  the  bulbs  of  two  or  three  hairs  from 


the  foot  of  a  kitten.  The  bulb  was  much  wider  than 
the  shaft  of  the  hair.  The  elementary  parts,  in  this 
region,  were  composed  almost  entirely  of  germinal  mat¬ 
ter.  Higher  up  the  formed  material  increased,  and  each 
elementary  part  underwent  condensation.  Much  of  the 
water  of  the  elementary  parts  was  absorbed,  and  the 
whole,  consequently,  contracted  and  became  firmer.  The 
manner  in  which  the  formed  material  was  produced  was 
seen  very  beautifully  by  examining  the  elementary  parts 
at  different  heights  in  a  specimen  of  hair  prepared  with 
carmine.  According  to  the  language  generally  employed, 
the  nucleus  gradually  diminished  while  the  cell  increased 
in  extent,  as  we  ascended  from  the  deep  part  of  the 
bulb,  upwards  towards  the  shaft,  until,  when  we  arrive 
at  the  dry  part  of  the  hair,  the  cells  (cortex)  were  desti¬ 
tute  of  nuclei.  The  nature  of  the  change  was  explained 
very  simply  by  the  view  which  Dr.  Beale  advocated,  and 
followed  of  necessity,  because  the  supply  of  nutrient 
material  to  the  elementary  parts  gradually  diminished 
from  below  upwards. 

No.  27  was  a  thin  section  from  a  tumour  which  grew 
very  rapidly.  It  appeared  at  the  lower  angle  of  the 
scapula  of  a  boy,  aged  12  years,  and  when  first  noticed 
was  about  the  size  of  a  bantam  s  egg.  In  six  months  it 
measured  twenty-seven  inches  in  circumference.  It  was 
firm  and  hard,  and  was  intimately  adherent  to  the 
scapula.  The  case  occurred  in  the  practice  of  Dr.  Elin, 
of  Hertford.  The  friends  would  not  consent  to  have 
the  mass  removed,  and  it  continued  to  grow  for  about 
twelve  months  after  its  first  appearance,  when  heemor- 
rhage  occurred  from  some  large  veins  on  the  surface  of 
the  tumour,  and  the  boy  died  of  exhaustion. 

No.  28  was  a  section  of  tumour,  about  the  size  of  a 
walnut,  connected  with  the  parotid  gland.  The  remains 
of  some  of  the  gland-follicles  were  seen,  and  as  the 
elementary  parts  in  them  were  dead,  and  were  under¬ 
going  disintegration,  they  were  not  coloured  by  carmine. 
On  the  other  hand,  the  actively  growing  tissue  contained 
a  large  amount  of  germinal  matter,  every  separate  mass 
of  which  was  darkly  coloured.  The  growing  tissue  in¬ 
sinuated  itself  in  every  direction  and  where  the  parts  of 
the  growth  first  formed,  were  becoming  old  and  were 
losing  their  vital  activity,  offsets  from  the  more  recently 
developed  parts,  might  be  seen  invading  them. 

No.  29  was  an  interesting  specimen  of  the  so-called 
cancer-cells,  which  were  passed  in  the  urine  from  a  case 
of  cancer  of  the  uterus. 

In  these  morbid  growths  there  was  no  difficulty  in 
demonstrating  the  existence  of  germinal  matter  and 
formed  material,  and  even  cursory  observations  of  the 
tissue  afforded  abundant  evidence  of  the  wonderful 
power  of  rapid  growth.  Although  it  would  not  be  pos¬ 
sible  to  distinguish  a  single  elementary  part  of  one  of 
these  growths  from  an  elementary  part  removed  from 
certain  healthy  tissues,  the  striking  irregularity  of  the 
structure,  the  absence  of  that  orderly  arrangement  ex¬ 
hibited  by  all  healthy  textures,  and  the  great  extent  of 
tissue  exhibiting  precisely  the  same  characters,  afforded 
conclusive  evidence  as  to  the  nature  of  the  structures 
under  consideration. 

If  the  elementary  parts  of  a  tissue  multiplied  to  an 
unusual  extent,  and  thus  overstepped  the  limits  assigned 
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to  them  in  the  normal  state,  a  growth  was  produced 
which  might  only  differ  from  the  healthy  tissue  with  re¬ 
spect  to  its  hulk,  with  reference  to  the  position  which  it, 
occupied  or  to  which  it  might  spread,  and  in  the  relation 
it  bore  to  other  textures.  Adipose  tissue,  fibrous  tissue, 
cartilaginous  and  bony  tissues  often  formed  tumours  of 
considerable  size  in  direct  continuity  with  the  normal 
structure.  It  would  seem  that  just  at  the  point  where 
these  outgrowths  originated,  the  restrictions  under  which 
growth  occurred  normally,  were  to  some  extent  removed, 
and  here  the  power  of  unlimited  growth,  which  was  a 
property  of  the  germinal  matter  of  all  tissues,  was  seen 
manifesting  itself. 
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REMARKS  ON  MEDICINES. 

By  Henry  Kennedy,  M.D. 

[The  following  is  an  abstract  of  a  paper  by  Dr.  H.  Ken¬ 
nedy,  published  in  the  Dublin  Medical  Press.] 

The  tendency  of  the  day  is  so  strong  to  give  as  little 
medicine  as  possible,  that  I  am  convinced  the  doses  are 
frequently  too  small,  and  of  necessity  inert.  This 
strikes  me  as  being  a  very  common  error,  and,  unless 
corrected,  must  tend  to  lower  the  status  of  medicine. 
It  is  now  some  years  since  a  patient,  labouring  under 
dysuria  without  any  organic  disease,  was  taking  benzoic 
acid,  but  without  any  beneficial  effect.  The  dose  was 
five  grains  three  times  a  day.  It  was  suggested  to 
double  the  dose ;  and  the  result  was,  after  some  days,  a 
perfect  cure.  It  is  worth  noting  of  this  medicine,  that 
its  good  effects  are  not  confined  to  functional  disease.  I 
have  now  had  different  instances  where  the  dysuria  was 
in  connexion  with  malignant  disease  of  the  uterus  ;  and 
yet  where  this  very  distressing  symptom,  as  it  often  is, 
was  relieved  in  a  marked  way  by  this  medicine. 

Where  too  small  a  dose  of  a  particular  medicine  is 
given,  it  is,  I  have  reason  to  think,  one  of  the  causes 
why  medicines  are  found  to  fail.  On  no  other  principle 
can  I  explain  the  opinion  which  Mr.  Syme  of  Edin¬ 
burgh  has  lately  given  of  the  effects  of  sarsaparilla.  He 
has  said  you  might  as  well  give  as  much  hay-water ;  and 
others,  I  believe,  have  given  a  similar  opinion.  How 
this  has  arisen  I  am  quite  at  a  loss  to  conceive,  except 
the  explanation  given  above;  for  in  doses  of  a  pint  daily 
of  the  decoction,  I  continue  to  find  its  efficacy  most 
marked,  and  I  use  it  now  with  as  great  a  certainty  of 
its  good  effects  as  the  nature  of  the  subject  admits. 
Neither  can  I  forget,  which  does  not  seem  to  be  gene¬ 
rally  known,  that  it  was  tested  long  since  by  rigid  expe¬ 
riment,  and  proved  eminently  useful. 

With  regard  to  colchicum,  it  is  really  curious  to  hear 
the  variety  of  opinion  held.  By  some  it  is  looked  upon 
with  the  greatest  dread ;  whilst  a  few  do  not  use  it  at  all, 
or  in  doses  so  small  as  to  be  entirely  useless.  Now,  I 
do  not  say  that  discretion  is  not  to  be  exercised  in  its 
use.  I  know  there  are  a  few  constitutions  will  not 
bear  it  at  all,  and  some  in  but  the  smallest  doses.  But 
I  also  know  that,  in  many  instances,  it  may  be  given  in 
very  large  doses,  by  gradually  increasing  them  ;  and 
with  very  marked  advantage.  In  this  way  it  may  be 
used  in  some  forms  of  bronchitis,  and  still  more  stri¬ 
kingly  in  certain  cases  of  dropsical  effusion,  which  I 
have  succeeded  in  removing  at  least  for  the  time.  In 
one  of  these  instances,  the  medicine  was  given  to  the 
amount  of  three  drachms  in  the  day,  without  any  other 
effect  than  the  removal  of  the  effusions,  which  were 
most  extensive. 
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The  last  medicine  I  shall  notice  here  is  the  dilute 
nitric  acid  of  the  Dublin  Pharviacopceia,  to  which  my 
attention  was  drawn  several  years  back  by  reading  of  its 
successful  use  in  a  case  of  morbid  thirst.  Very  shortly 
after,  a  case  of  the  kind  came  under  my  care.  The 
patient,  who  was  a  medical  practitioner,  had  laboured 
under  it  for  the  long  period  of  thirty  years  ;  and  I  need 
scarcely  add,  his  general  health  was  anything  but  good. 
The  acid,  given  in  doses  of  a  drachm  in  the  day,  cured 
him  literally  in  eleven  days.  Such  a  result  was  very 
unexpected,  and  naturally  caught  my  attention ;  and 
ever  since  I  have  used  the  acid  with  very  marked  advan¬ 
tage  in  similar  cases.  I  know  not  whether  others  have 
met  as  many  of  these  cases  as  have  fallen  to  my  lot;  but 
this  I  may  state,  that  they  appear  to  me  very  common 
and  very  serious.  It  is  not,  however,  of  cases  of  morbid 
thirst  that  I  would  now  speak,  but  of  the  doses  of  the 
acid  which  were  given,  and  with  relief.  I  always  began 
with  one  in  the  day,  and  increased  it  to  two  and  even 
three  drachms ;  and  in  one  instance  the  patient,  a  man 
of  fifty  years  of  age,  literally  took,  for  some  days,  as 
much  as  five  drachms  daily.  This  patient  I  was  obliged 
to  turn  out  of  the  hospital  for  bad  conduct,  so  I  lost 
sight  of  him.  From  what  I  observed,  however,  of  the 
effects  of  the  acid  in  .this  and  many  other  cases,  I  can 
have  no  hesitation  in  saying  that  at  least  some  of  the 
most  valuable  of  the  therapeutic  actions  of  this  medi¬ 
cine  are  yet  to  be  learned;  and  that,  when  the  time 
comes  that  something  of  a  systematic  treatment  is 
known  for  that  terrible  disease  diabetes  mellitus,  this 
acid  will  constitute  a  part  of  that  treatment,  being 
capable  of  lessening  the  thirst,  as  I  have  seen  in  dif¬ 
ferent  instances.  I  am  at  a  loss  to  explain  here  a  state¬ 
ment  very  lately  made  in  the  Lancet  about  giving  the 
tincture  of  digitalis  in  half-ounce  doses  in  cases  of  deli¬ 
rium  tremens.  It  would  appear  to  myself  to  be  a  very 
hazardous  proceeding,  and  I  see  others  have  now  made 
a  similar  remark. 

A  second  cause  why  medicines  fail  is  their  adultera¬ 
tion.  But  on  this  point  it  is  unnecessary  to  dwell,  as  it 
is  so  well  known. 

A  third  reason  for  the  failure  of  medicines  is  the  in¬ 
troduction  of  new  ones  into  practice.  When  a  new 
medicine  is  added,  how  common  it  is  to  hear  it  spoken 
of  as  if  it  would  never  fail,  and  was  to  supersede  all 
others  of  its  class  !  But  I  do  say  that  the  more  we  in¬ 
crease  their  number,  the  greater  will  be  the  tendency  to 
prevent  our  improvement  in  therapeutics  ;  and  I  believe 
that  a  complete  knowledge  of  some  half-dozen  of  really 
useful  medicines  advances  the  art  infinitely  more  than  if, 
in  place  of  six,  we  tried  our  hands  on  sixty  agents;  for  it 
is  not  possible,  as  it  appears  to  me,  even  in  the  largest 
institutions  and  with  the  most  extended  opportunities, 
for  any  one  individual  to  carry  out  a  series  of  observa¬ 
tions  which  will  be  absolutely  trustworthy,  unless  they 
be  confined  to  a  very  limited  number  of  agents. 

In  making  such  experiments,  it  would  seem  scarcely 
necessary  to  speak  of  the  need  which  exists  for  ordering 
medicines  per  se ;  and  yet  it  is  curious  to  observe  how 
often  this  rule  is  broken.  It  has  frequently  happened  to 
me  to  hear  of  special  medicines  being  of  use  in  special 
diseases  ;  but,  on  further  inquiry,  it  turned  out  that  two 
or  three  agents  were  being  used  at  the  same  time. 
Some  time  back,  a  work  made  its  appearance  in  which 
iron  was  praised  as  a  cure-all  for  erysipelas.  On  look¬ 
ing  into  the  work,  I  found  that  the  preparation  recom¬ 
mended  was  the  tincture  of  muriate  of  iron,  as  it  is  com¬ 
monly  called.  Now  this  may  be  a  very  effectual  remedy 
for  the  disease ;  but  it  certainly  is  not  correct  to  speak  of 
the  iron  alone  as  being  the  agent  of  use,  inasmuch  as  I 
have  found  the  muriatic  acid  by  itself  a  very  valuable 
agent  in  certain  forms  of  fever,  and  have  used  it  largely 
in  this  way. 

The  last  reason  I  would  notice  as  causing  the  failure 
of  medicines  is  the  mode  in  which  they  are  given.  Any 
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one  familiar  with  the  writers  of  the  last  century  must 
have  observed  that  there  is  at  least  one  striking  differ¬ 
ence  in  the  way  they  gave  medicines,  as  contrasted  with 
the  present  day.  Such  medicines  as  could  be  used  in 
powder  were  very  generally  so  given.  Now,  I  have  no 
hesitation  in  saying  that,  of  the  different  ways  in  which  a 
medicine  may  be  administered,  this  way  is  by  far  the 
most  likely  to  prove  efficacious.  The  medicine  is  given 
in  the  simplest  form,  and  is  consequently  much  less 
likely  to  be  in  any  way  injured  by  preparation.  The 
processes  put  in  force  to  give  medicines  a  different  form, 
such  as  infusions,  decoctions,  tinctures,  and  extracts,  are 
all  more  or  less  capable  of  altering — to  say  the  least  of 
it — the  effects  of  the  entire  class  taken  from  the  vege¬ 
table  kingdom.  It  is  for  this  reason  that  the  conviction 
is  strong  on  ray  mind  that  the  physicians  of  the  last  cen¬ 
tury  were  more  successful  in  the  treatment  of  disease 
than  those  of  the  present  day.  Many  of  their  medicines 
were  given  in  a  more  effective  form,  and  the  result  was 
in  proportion.  Acting  on  this  idea,  I  have  long  been  in 
the  habit  of  ordering  medicines  in  the  form  of  powder; 
and  each  succeeding  year  has  only  the  more  strongly 
satisfied  me  of  the  efficacy  of  the  plan.  As  examples  of 
medicines  so  used,  I  may  instance  Colombo,  cinchona 
bark,  uva  ursi,  and  others  ;  in  fact,  whenever  I  can  get 
the  medicine  in  powder,  I  prefer  it.  That  there  are 
objections  to  this  mode  of  using  them  I  admit.  To 
many  it  is  an  unpleasant  way  of  taking  them,  and  it  oc¬ 
casionally  occurs  that  the  other  preparations  of  a  medi¬ 
cine  will  be  borne  when  the  powder  will  not.  But  these 
are  exceptional  cases,  and  scarcely  affect  the  general 
principle.  Last  winter  I  had  the  honour  of  reading 
a  paper  chiefly  on  the  use  of  uva  ursi  in  cases  of 
phthisis ;  and  I  then  spoke  particularly  of  giving  the 
medicine  in  the  form  of  powder;  that  in  this  way  I  had 
fournl  it  very  efficacious;  and  that,  being  a  cheap  medi¬ 
cine,  it  could  be  continued  with  the  poorer  classes  for  a 
long  period — a  matter  of  considerable  moment  in  the 
management  of  such  a  disease.  I  would  just  observe  of  it 
here,  that  I  still  continue  to  find  it  a  valuable  medicine, 
and  that  in  by  far  the  majority  of  cases  I  use  it  in  the 
form  of  powder. 

To  recapitulate : 

1.  To  ensure  the  full  effects  of  any  medicines,  they 
must  be  given  in  larger  doses  than  is  at  present  done. 

2.  As  examples  of  this  principle,  sarsaparilla,  benzoic 
acid,  the  dilute  nitric  acid,  and  the  preparations  of 
colchicum,  may  be  mentioned. 

3.  The  adulteration  of  medicines,  or  the  substitute  of 
cheaper  articles,  is  a  common  cause  of  their  failure. 

4.  The  introduction  of  new  medicines  or  preparations 
into  practice  tends  to  increase  the  difficulties  of  thera¬ 
peutics,  by  enlarging  the  field  for  observation. 

5.  In  testing  the  effects  of  medicines,  every  care 
should  be  taken  that  the  experiment  is  an  exact 
one;  and,  when  possible,  the  medicine  should  be  given 
•per  se. 

0.  When  the  nature  of  the  substance  admits  of  it. 
there  are  good  grounds  for  believing  the  form  of 
powder  is  the  most  efficacious  in  which  it  can  be 
administered. 


What  Becomes  of  all  the  Opium?  One  of  the 
curious  facts  revealed  by  the  publication  of  custom-house 
tables  is,  that  there  was  imported  into  America  last  year 
300,000  pounds  of  opium.  Of  this  amount  it  is  esti¬ 
mated,  from  reliable  data,  that  not  more  than  one-tenth 
is  used  for  medical  purposes.  The  habit  of  eating  opium 
is  known  to  be  spreading  rapidly  among  lawyers,  physi¬ 
cians,  clergymen,  and  literary  men,  and  enormous  quan¬ 
tities  are  used  in  the  manufacture  of  those  poisonous 
liquids  which  are  dealt  out  in  drinks  in  the  saloons  and 
groceries  that  infest  every  city  and  village  in  the  country. 
(Med.  and  Sur.  Hep.) 


c  Indus  mtfr  Kolias. 


Essays  and  Observations  on  Natural  History, 
Anatomy,  Physiology,  Psychology,  and  Geo¬ 
logy.  By  John  Hunter,  F.R.S.,  being  his 
Posthumous  Papers  on  those  Subjects,  arranged 
and  revised,  with  Notes:  to  which  are  added,  the 
Introductory  Lectures  on  the  Hunterian 
Collection  of  Fossil  Remains,  delivered  in  the 
Theatre  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land.  By  Richard  Owen,  F.R.S.,  D.C.L.  Yol.  i, 
pp.  403.  London:  1861. 

(Continued  from  'page  496.] 

The  next  section  of  the  book — the  Observations  on 
Physiology — commences  with  a  record  of  the  au¬ 
thor’s  thoughts  on  the  nature  of  life  and  the  living 
principle.  To  say,  however,  that  we  have  here  an 
exposition  of  this  most  difficult  subject,  or  even  such 
a  statement  as  to  enable  us  to  understand  clearly 
what  meaning  Hunter  himself  attached  to  the 
terms,  would  be  to  assign  to  his  remarks  a  character 
which  (without  the  least  depreciation  of  his  name) 
they  do  not  possess.  All  that  the  deep-thinking 
and  laborious  physiologist  has  here  written,  simply 
leaves  us  as  much  in  the  dark  as  ever,  and  shews 
still  more  forcibly  how  difficult  the  subject  is,  when 
even  his  vast  intellect  failed  in  its  elucidation. 

Hunter  begins  by  comparing  life  to  a  fire,  or  some¬ 
thing  similar,  which  he  proposes  to  designate  “  ani¬ 
mal  fire”.  He  then  says  : — 

“  Like  common  fire,  it  wants  a  constant  supply,  with¬ 
out  which  it  would  be  extinguished ;  and,  like  common 
fire,  it  seems  to  be  set  loose  in  the  lungs,  so  as  to  be 
fitted  for  animal  life,  before  it  sets  out  on  its  great 
office;  and  this  letting  loose  of  the  animal  fire  seems  to 
depend  upon  the  air,  as  much  and  in  the  same  manner 
as  common  fire.  So  that,  instead  of  something  vivify¬ 
ing  being  taken  from  the  air,  the  air  carries  off  that 
principle  which  encloses  and  retains  this  animal  fire.  I 
do  not  mean  real  and  actual  fire;  but  something  that  is 
similar,  and  is  effected  and  brought  about  much  in  the 
same  manner.  And  by  understanding  the  one  we  are 
led,  in  some  measure,  to  the  knowledge  of  the  other ;  so 
that  the  aliment  we  take  in  has,  in  a  fixed  state,  the  real 
life  ;  and  this  does  not  become  active  until  it  has  got 
into  the  lungs;  for  there  it  is  freed  from  its  poison.” 
(P.  113.) 

If  we  were  to  form  any  definite  idea  from  these 
words,  it  would  be  :  that  the  act  of  respiration,  by 
removing  something,  sets  free  the  life — the  “  animal 
fire”.  Yet,  a  few  pages  further  on,  we  find  Hunter 
apparently  questioning  his  own  conclusions,  and 
asking : — 

“  What  proof  is  there  that  respiration  continues  life 
throughout  the  body?  and  how  come  the  amphibia  to 
have  so  great  powers  of  life  with  so  little  respiration? 
Whatever  the  effects  of  respiration  are,  such  effects 
should  keep  pace  with  the  cause.” 

In  his  further  observations,  Hunter  speaks  both 
of  the  “living  principle”,  and  of  “simple  life”.  The 
editor  of  the  work  appears  to  have  been  somewhat 
misled  by  a  case  related  by  Hunter  of  paralysis  of 
motion  with  wasting,  and  adduced  by  him  as  an 
instance  of  loss  of  simple  life,  when  he  adds  a  note 
to  the  effect  that  this  “simple  life”  ot  Hunter  seems 
synonymous  with  the  “irritability”  of  Haller.  So 
it  evidently  does,  in  part :  but  then  Hunter  speaks 
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both  of  the  living  principle  (evidently  synonomous 
with  vegetative  life)  and  of  simple  life,  as  being  of 
longest  duration  in  the  animals  of  lowest  organisa¬ 
tion,  and  of  simple  life  as  being  much  stronger  in 
vegetables  than  in  animals. 

To  attempt  to  formulate  Hunter’s  opinion  on  the 
nature  and  origin  of  life,  would  be  probably  to  write 
down  a  series  of  negative  propositions.  With  one 
such  negative  proposition,  we  leave  the  subject ;  the 
passage,  Mr.  Owen  suggests,  “may  serve  to  throw 
light  on  the  often  mooted  question  of  Hunter’s  real 
opinions  on  it.” 

“  Whatever  Life  is,  it  most  certainly  does  not  depend 
upon  structure  or  organisation.  In  contradiction  to 
organisation  being  a  cause,  we  find  in  general  that  the 
least  organised  are  the  most  tenacious  of  life.  Thus  we 
find  that,  in  general,  the  most  imperfect  animals  are  the 
most  difficult  to  be  killed,  when  the  action  of  the  parts 
is  stopped  upon  which  life  is  continued.  But  this  is  not 
constantly  so;  therefore  peculiarity  of  organisation  is 
not  in  the  least  necessary.”  (P.  114.) 

In  the  notes  on  Respiration,  we  meet  with,  inter 
alia ,  a  suggestion  as  to  the  connexion  of  the  act 
with  animal  heat.  Hunter  asks  whether  there  is 
not  reason  to  believe  that  one  purpose  of  respiration 
is  to  produce  a  chemical  change  in  the  blood  ;  be¬ 
cause  expired  air  (he  says)  is  loaded  with  fixed  air 
or  aerial  acid  (carbonic  acid) ;  and  this  has  been 
proved  to  be  a  compound  of  carbon  and  vital  air 
(oxygen).  “  It  would  appear  as  if  charcoal”  (car¬ 
bon)  “were  an  excrementitious  part  of  the  blood 
separated  by  combining  with  vital  air.”  He  did  not, 
however,  regard  the  pulmonic  respiration  as  the  sole 
source  of  animal  heat;  nor  did  he  hold  with  the 
doctrine  of  Stevens,  that  the  heat  is  due  absolutely  to 
the  combinations  going  on  in  every  part  of  the  body. 
He  rather  attributes  animal  heat  to  a  triple  source — 
“  the  cbyliferous  fermentation  in  the  stomach,  the 
sanguiferous  in  the  lungs,  and  [the  molecular  in] 
the  vessels  of  the  body.” 

In  reading  the  observations  of  Hunter  on  Respira¬ 
tion  and  Circulation,  we  at  once  notice  that  he 
clearly  perceived  the  intimate  connection  of  these 
two  functions,  and  their  corresponding  modifications 
in  the  different  classes  of  animals.  His  idea  of 
respiration  was,  the  action  of  air  on  the  blood  in 
such  a  manner  as  to  support  life — no  matter  whether 
this  were  effected  in  a  special  organ,  or  on  any  or 
every  part  of  an  animal.  His  exposition  of  the  cir¬ 
cumstances  calling  for  the  presence  of  a  special  re¬ 
spiratory  apparatus,  is  very  clear.  He  says  : — 

“  Without  a  collecting  and  a  motion  of  the  nutritive 
juice,  I  can  conceive  there  can  be  no  respiratory  organ  ; 
for  I  find  that  the  different  circulations  in  the  different, 
orders  of  animals,  as  far  as  I  know,  are  so  connected 
with  different  kinds  of  lungs,  as  for  either  system  not  to 
be  intelligible  alone.  For,  first,  the  different  circula¬ 
tions  cannot  be  described  without  including  the  respira¬ 
tory  apparatus,  as  this  makes  a  portion  of  the  circula¬ 
tion  ;  nor  will  the  mere  structure  of  the  lungs  in  different 
animals  explain  their  full  purposes  ;  and  as  their  whole 
use  is  upon  the  blood,  and  they  are  thus  connected  with 
the  circulation,  it  is  impossible  to  understand  the  one 
without  the  other ;  and  this  so  much  so  as  to  make  it 
difficult  to  say  which  ought  to  be  described  first. 

“  In  animals  where  there  is  no  circulation  there  can 
be  no  lungs  ;  for  lungs  are  an  apparatus  for  the  air  and 
blood  to  meet,  and  can  only  accord  with  motion  of  blood 
in  vessels.  But  where  there  is  no  circulation,  yet  we 
must  suppose  from  analogy  that  the  air  affects  the  juices 
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that  are  to  carry  a  continuance  of  life  and  support  to  all 
the  parts  of  the  body.”  (P.  122.) 

In  his  remarks  on  the  Circulation,  Hunter  en¬ 
larges  on  a  classification  of  animals  according  to  the 
number  of  cavities  in  the  heart.  He  thus  divides 
animals  into  tetracoilia ,  or  those  with  two  ventricles 
and  two  auricles  ;  tricoilia,  or  those  with  one  ven¬ 
tricle  and  two  auricles  ;  dicoilia,  where  there  are 
two  cavities  ;  and  monocoilia ,  where  there  is  but  one 
cavity. 

In  speaking  of  the  tricoilia,  Hunter  gives  an  ex¬ 
cellent  illustration  of  the  gradations  which  are  to  be 
observed  as  existing  between  one  class  and  another. 
Taking  the  chelonia  as  the  type  of  the  order,  he 
describes  two  auricles  and  a  single  ventricle,  from 
which  proceed  two  aortic  arches  uniting  behind  in  a 
manner,  he  observes,  resembling  in  some  degree  the 
union  of  the  two  arteries  proceeding  from  the  gills 
in  fish.  For  this  formation  and  union  of  two  aortic 
trunks  in  the  lung-breathing  reptiles  he  cannot  sug¬ 
gest  a  use,  and  is  inclined  to  think  that  “  they  were 
only  provided  to  lay  the  foundation  of  an  analogy 
with  the  animals  of  the  immediately  inferior  class — 
the  pneumobranchiata — and  of  the  class  below  them 
— the  fish.” 

He  then  goes  on  to  point  out  how,  between  the 
true  lung-breathing  tricoilia  and  the  gill-breathing 
dicoilia ,  or  fish,  there  is  no  abrupt  transition.  In 
fact,  he  seems  disposed  to  give  a  distinct  place  to 
the  animals  of  the  intermediate  form,  under  the 
name  (already  referred  to)  of  pneumobranchiata ,  or 
animals  possessing  both  lungs  and  gills.  In  thus 
hinting  at  the  propriety  of  separating  certain  of  the 
reptilia,  Hunter  plainly  anticipated  much  of  the 
suggestions  which  have  been  made  by  naturalists  in 
later  years.  He  sums  up  the  gradations  in  the  fol¬ 
lowing  sentence  : — 

“Thus  the  gradation  is  formed  from  perfect  lungs, 
first  to  perfect  lungs  and  imperfect  gills,  then  to  perfect 
lungs  and  perfect  gills,  till  at  last  we  have  no  lungs,  but 
simply  perfect  gills,  as  in  the  fish.”  (P.  131.) 

Passing  by  the  sections  on  Digestion  and  its 
organs,  on  the  Kidneys,  on  the  Brain  and  Nerves, 
and  on  the  Senses,  we  come  to  Observations  on 
Generation,  which  occupy  a  large  proportion  of  the 
physiological  part  of  the  work.  To  this  interesting 
subject,  Hunter  gave  much  attention ;  and  his  ob¬ 
servations  on  the  development  of  the  chick  in  ovo 
give  ample  proof  of  his  desire  and  aptitude  for 
scientific  research.  In  speaking  of  the  principles 
governing  the  formation  of  animals,  he  shews  that 
he  had  a  very  clear  view  of  the  doctrine  of  grada¬ 
tion  in  development  as  well  as  in  adult  form.  He 
says : — 

“  If  we  were  capable  of  following  the  progress  of  in¬ 
crease  of  the  number  of  the  parts  of  the  most  perfect 
animal,  as  they  first  formed  in  succession,  from  the  very 
first  to  its  state  of  full  perfection,  we  should  probably 
be  able  to  compare  it  with  some  one  of  the  incomplete 
animals  themselves,  of  every  order  of  animals  in  the 
creation,  being  at  no  stage  different  from  some  of  the  in¬ 
ferior  orders.  Or,  in  other  words,  if  we  were  to  take  a 
series  of  animals,  from  the  more  imperfect  to  the  per¬ 
fect,  we  should  probably  find  an  imperfect  animal,  cor¬ 
responding  with  some  stage  of  the  most  perfect.  ’  (Pp. 
203-4.) 

Evolution,  epigenesis,  and  metamorphosis,  are 
three  terms  which  modern  science  has  applied  to  the 
principles  on  which  the  parts  of  animals  are  sup- 
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posed  to  be  formed.  It  is  interesting  to  observe 
how  completely  Hunter  enunciates  the  definitions  of 
these  words,  without  formally  mentioning  them.  He 
speaks  of  three  principles  as  being  introduced  in  the 
formation  of  animals,  though  probably  not  all  in  the 
same  animal,  nor  in  the  same  order  of  animals.  One 
he  defines  to  be  the  principle  by  which  “  the  part  is 
laid  at  the  very  beginning,  and  its  visible  perfection 
is  no  more  than  the  parts  beginning  to  grow  as  they 
are  wanted”;  this — analogous  to  the  modern  prin¬ 
ciple  of  evolution — he  believes  to  hold  good  with 
regard  to  the  materia  vitce  universalis  and  the  ab¬ 
sorbing  system.  The  second  principle,  which  moderns 
call  epigenesis ,  is  defined  by  Hunter  as  that  under 
which  new  parts  are  formed  as  the  embryo  is  ad¬ 
vancing  towards  perfection,  as  in  the  formation  of 
the  brain  and  heart,  nerves  and  vessels,  etc.  The 
third  principle  is  that  of  metamorphosis ;  which 
Hunter  illustrates  by  alluding  to  the  changes  in 
form  which  already  existing  parts  undergo,  with  a 
view  to  the  performance  of  their  functions. 

In  connection  with  this  subject  of  embryonic  de¬ 
velopment,  we  may  notice  the  remarks  on  Monsters 
which  occur  a  few  pages  further  on.  The  key  to  Hun¬ 
ter’s  ideas  on  the  subject  of  monstrosity  is,  perhaps, 
nowhere  better  furnished  than  in  the  following  ex¬ 
tract  : — 

“  Monsters  are  not  peculiar  to  animals  ;  they  are  less 
so  in  them,  perhaps,  than  in  any  species  of  matter. 
The  vegetable  kingdom  abounds  with  monsters;  and, 
perhaps,  the  uncommon  formation  of  many  crystals  may 
be  brought  within  the  same  species  of  production,  and 
accounted  for  upon  the  same  principle,  namely,  some  in¬ 
fluence  interfering  with  the  established  law  of  regular 
formation.”  (P.  240.) 

Hunter  believed  in  fact  that,  in  order  to  explain 
the  formation  of  a  monstrosity,  it  is  necessary  to  go 
back  to  the  early  stages  of  development  of  the  being. 
In  his  collection,  he  arranged  monstrosities  under 
the  following  heads  : — 1.  Preternatural  situation  of 
parts  ;  2.  Addition  of  parts  ;  3.  Deficiency  of  parts ; 
4.  Combined  addition  and  deficiency  of  parts.  In  the 
remarks  before  us,  the  possible  causes  of  monstrosity 
by  addition  or  by  deficiency  are  noticed.  Speaking 
of  monstrosity  by  supernumerary  parts,  Hunter  com¬ 
bats  the  theory  which  had  been  advanced,  that  such 
parts  were  the  remains  of  a  twin  which  had  grown 
to  the  other  like  budding  in  vegetables.  In  the 
cicatricula  of  the  egg  of  birds,  he  says,  there  are 
never  formed  two  chickens  ;  and  when  twins  are 
produced  in  one  egg,  it  is  from  two  yolks  ;  and  yet 
monsters  by  excess  are  observed  in  chickens.  To 
explain  monstrosities,  whether  in  excess  or  in  defect, 
he  starts  the  following  hypothesis,  after  again  in¬ 
sisting  on  the  necessity  of  investigating  the  forma¬ 
tion  of  the  foetus  at  as  early  a  stage  as  possible. 

“  A  part  having  the  power  within  itself  of  elongation, 
will  have  the  power  of  varying  that  elongation  according 
to  circumstances  ;  therefore,  a  head  not  yet  formed,  but 
having  a  disposition  to  form,  may,  by  some  accident,  be 
disposed  to  be  formed  into  two  heads,  and  the  same  with 
every  part  of  the  body.  On  the  other  hand,  that,  or 
any  other  part,  may  lose  the  disposition  to  form  at  all ; 
and  the  foetus,  therefore,  be  deficient  in  such  part;  or 
the  disposition  in  the  part  for  growth  may  be  imperfect, 
and  then  there  is  no  knowing  what  form  it  may  be 
of,  just  according  to  the  nature  of  the  imperfection.” 
(P.  244.) 

In  these  observations  of  Hunter  on  monsters,  those 


who  are  interested  in  the  study  of  the  subject  will, 
doubtless  at  once  recognise  to  how  great  an  extent 
the  explanations  were  present  to  his  mind,  which 
have  subsequently  been  enunciated  by  Geoffroy  St. 
Hilaire  and  other  teratologists. 

[2’o  be  concluded.'] 
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Congenital  Encephalocele  :  Hernia  of  the  Cere¬ 
bellum.  Dr.  Matthews  Duncan  relates  the  case  of  a 
child  which  was  born  with  a  large  tumour,  of  the  size  of 
the  child’s  head  itself,  fixed  to  the  region  of  the  occipital 
protuberance  by  a  short  pedicle  about  an  inch  in  thick¬ 
ness.  The  infant  lived  forty-seven  days,  during  which 
time  it  uttered  no  sound  of  any  kind,  and  only  occasion¬ 
ally  moved  its  limbs  feebly.  It  did  not  suck,  and  was 
with  difficulty  fed  by  the  hand.  Three  days  after  birth, 
the  indications  of  respiration  having  taken  place  were 
extremely  feeble ;  as  it  grew  older,  the  breathing  became 
more  established,  but  the  lungs  were  never  fully  ex¬ 
panded.  On  the  thirty-second  day,  the  tumour  having 
increased  to  double  the  size  of  the  head,  Dr.  Duncan 
punctured  it  with  a  small  cannula  and  trocar,  and  drew 
off  about  fourteen  ounces  of  fluid.  The  portion  drawn 
from  near  the  centre  of  the  mass,  above  twelve  ounces 
in  quantity,  was  brown,  turbid,  of  specific  gravity  1010, 
and  of  alkaline  reaction  :  nitric  acid  threw  down  a  dense 
flocculent  precipitate,  while  boiling  produced  only  a 
cloudiness.  Two  ounces,  removed  from  near  the  aper¬ 
ture  in  the  integument,  were  more  transparent  and 
straw-coloured,  of  specific  gravity7  1012,  and  neutral : 
heat  and  nitric  acid  gave  the  same  results  as  with  the 
other.  The  tumour  was  diminished  by  the  tapping  to 
about  one-fourth  of  its  previous  dimensions  ;  but  it 
speedily  refilled,  and,  fifteen  days  afterwards,  the  child 
died  very  quietly.  On  examination,  the  cranial  cavity 
was  found  to  be  destitute  of  the  cerebellum.  The  crura 
cerebelli  passed  through  an  opening  in  the  occipital 
bone,  just  below  the  protuberance,  scarcely  large  enough 
to  admit  the  finger.  Pressure  on  the  tumour  caused 
the  contained  fluid  to  pass  into  the  cerebral  ventricles, 
evidently  through  the  aqueduct  of  Sylvius  and  the  third 
ventricle.  The  wall  of  the  tumour  consists  of  two 
layers — one  formed  of  skin,  aponeurosis,  and  a  fibrous 
membrane  resembling  dura  mater ;  and  one  internal  of 
brain-tissue,  very  thin  at  the  outer  part,  but  becoming 
more  dense  towards  the  cranium.  At  the  interior, 
emerging  from  the  aperture  in  the  bone,  and  soon  be¬ 
coming  spread  out  and  lost,  were  two  thick  masses — evi¬ 
dently  the  crura  cerebelli.  The  brown  fluid  had  evidently 
been  derived  from  the  interior  of  the  sac  of  brain-tissue, 
and  the  clear  fluid  from  the  outer  arachnoid  space. 
The  expanded  brain-tissue  and  its  vessels  had  under¬ 
gone  fatty  degeneration.  Dr.  Duncan  does  not  attempt 
to  explain  the  original  formation  of  the  hernia;  but  he 
attributes  the  dropsy  of  the  tumour  to  the  compression 
of  the  vessels  of  the  peduncle  and  the  consequent  ob¬ 
struction  to  the  circulation.  He  believes  that,  had  the 
distension  of  the  growth  advanced  much  further  within 
the  uterus,  it  would  have  burst,  and  have  thus  illustrated, 
in  the  case  of  the  cerebellum,  the  mode  of  production  of 
at  least  some  cases  of  anencephalic  monstrosity.  ( Edm . 
Med.  Journal,  April  1861.) 

Action  of  the  Intercostal  Muscles.  Various  theo¬ 
ries  have  been  advanced  as  to  the  action  of  the  inter¬ 
costal  muscles,  as  follows  : — (a)  The  two  sets  of  muscles 
act  alternately  ;  the  external  in  inspiration  ;  the  intei nal 
in  expiration  (Galen,  Bayle,  Hamberger,  Hutchinson, 
Donders,  Ludwig).  ( b )  The  two  sets  act  simultane- 
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ously,  in  inspiration  (Borelli,  Boerhaave,  Haller,  Budge, 
Meckel.  Meissner,  Helmholtz),  (c)  Both  sets  act  to¬ 
gether,  in  expiration  (Vesalius,  Beau,  and  Maissiat). 

( d )  Both  sets  act  simultaneously,  but  sometimes  in 
inspiration,  sometimes  in  expiration,  according  to  the 
fixed  point.  Dr.  Ghr.  Baumler  has  arrived  at  the  fol¬ 
lowing  conclusions  from  experiments  on  animals,  and 
from  an  examination  of  cases ;  in  one  of  which  a  large 
portion  of  the  pectoralis  major  was  deficient,  leaving  the 
intercostals  covered  by  the  skin  alone ;  and  in  another 
the  muscles  were  exposed  in  the  removal  of  a  tumour  of 
the  breast.  1.  The  intercostals  are  called  into  action 
only  in  raising  the  chest,  and  hence  usually  act  in  in¬ 
spiration.  2.  Not  only  the  external,  but  also  the  in¬ 
ternal  intercostals,  act  in  inspiration.  3.  The  inter¬ 
costals  do  not  act  in  strong  inspiration  only,  hut  also  in 
ordinary  tranquil  inspiration.  4.  In  expiration,  tranquil 
as  well  as  forced,  these  muscles  are  relaxed.  Schoe- 
maker  has  also  investigated  the  subject,  with  the  follow¬ 
ing  results: — 1.  The  external  intercostals  and  the 
muscles  between  the  costal  cartilages  act  as  inspiratory 
muscles  during  thoracic  respiration.  2.  The  internal 
intercostals  are  capable  in  certain  circumstances  of 
assisting  the  action  of  the  external.  3.  The  internal 
intercostals  proper  act  as  expiratory  muscles  in  deep 
thoracic  respiration,  and  as  inspiratory  muscles  in  abdo¬ 
minal  respiration.  ( Schmidt's  Jahrbiiclier,  Bd.  109.) 

Premature  Dentition.  Dr.  Thore  arranges  instances 
of  premature  dentition  in  two  categories — 1.  Cases  in 
which  the  teeth  are  present  at  birth,  or  appear  soon 
afterwards,  and  in  which  they  are  not  shed  until  the 
period  of  the  second  dentition.  2.  Cases  in  which  the 
teeth  appear  prematurely,  and  fall  out  in  a  short  time, 
in  consequence  of  a  pathological  condition  of  the  dental 
follicles.  Of  the  latter  class,  five  cases  had  been  ob¬ 
served  by  Dr.  Thore.  The  date  of  the  appearance  of 
the  teeth  was  in  one  case  a  fortnight  after  birth,  in  two 
a  month,  and  in  two  six  weeks;  but  they  fell  out  almost 
immediately  afterwards.  At  the  front  of  the  gum  corre¬ 
sponding  with  the  tooth  which  was  about  to  appear,  a 
greyish  ulcer  was  formed.  After  the  teeth  had  been 
shed,  a  round  projecting  tubercle,  of  a  deep  red,  violet, 
and  blackish  colour,  was  at  once  developed;  the  ulcera¬ 
tion  extended,  and  the  jaw  became  softened  and  carious. 
In  one  case,  fragments  of  the  bone  were  detached;  in 
another,  the  ulcerative  inflammation  extended  to  the 
integuments  of  the  chin.  ( Coviptes-rendus  des  Seances  et 
Mem.  de  la  Soc.  de  Biologie ;  et  L’Union  Med.,  9  Avril, 
1861.) 


Quinine  in  Scarlatinal  Dropsy.  Dr.  Hamburger 
concludes  a  long  paper  on  scarlatinal  dropsy  by  giving 
his  experience  of  the  use  of  quinine  in  that  morbid 
state.  He  has  given  it  in  forty-seven  cases,  in  forty- 
four  of  which  improvement  took  place  immediately  or  in 
a  few  days;  in  three  there  was  no  change  either  for 
better  or  for  worse.  The  effects  observed  are,  diminu¬ 
tion  of  the  febrile  symptoms  of  the  subacute  stage,  in¬ 
creased  secretion  of  urine,  which  becomes  clearer,  re¬ 
absorption  of  exuded  matters,  even  removal  of  already 
formed  abscesses,  and  return  of  the  appetite  and 
strength.  The  urine,  however,  continues  albuminous 
for  some  time;  but  this  does  not  interfere  with  the  pro¬ 
gress  of  convalescence.  Dr.  Hamburger,  in  summing 
up  his  observations,  says  that  the  action  of  quinine  in 
scarlatinal  dropsy  is  most  productive  of  good  results, 
and  most  rapid  in  the  chronic  stage  :  here  improvement 
sets  in  almost  immediately  after  the  first  doses.  At  the 
commencement,  so  long  as  the  acute  stage  is  present, 
the  quinine  may  be  delayed  for  some  days,  if  the  danger 
be  not  pressing.  On  several  occasions,  Dr.  Hamburger 
has  seen  the  patient  remain  for  several  days  in  the  same 
state,  or  even  gradually  become  worse ;  the  urine  be¬ 
coming  darker  and  the  exudations  increased.  But, 
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when  quinine  was  fearlessly  given,  a  happy  result  fol- 
lowed.  If  marked  improvement  do  not  appear  after  the 
medicine  has  been  given  four  or  five  days,  it  is  to  be 
omitted  ;  but  even  in  this  instance  it  should  not  be 
regarded  as  being  useless,  as  the  specificity  of  the  dis¬ 
ease  appears  broken  by  it.  The  dose  is  gr.  iss  to  gr.  ij 
twice  a  day  for  children  ;  and  for  adults  gr.  iij  or  gr.  iv. 
During  the  use  of  the  quinine,  great  attention  must  he 
paid  to  the  diet;  especial  care  being  taken  not  to  over¬ 
load  the  irritable  intestinal  canal  with  slops.  ( Prag . 
Vierteljahrsc  hrift,  1861.) 

Perforating  Ulcer  of  the  Foot.  M.  Demarquay 
lately  had  under  his  care  a  man  aged  63,  who  for  a  pe¬ 
riod  of  seven  years  had  from  time  to  time  been  affected, 
on  each  foot,  with  ulcers  which  gradually  destroyed  the 
tissues  of  the  sole,  and  at  last  produced  necrosis  and 
exfoliation  of  several  portions  of  bone.  Some  of  the 
ulcers  occurred  in  the  site  of  corns  or  of  thickened 
portions  of  epidermis ;  while  others  were  formed  in 
parts  merely  subjected  to  pressure.  This  affection  is  a 
very  rare  one,  and  the  cause  of  it  is  obscure.  It  does 
not  appear,  M.  Demarquay  observes,  to  be  connected 
with  long  standing  on  the  feet.  In  the  early  stage,  the 
disease  is  likely  to  escape  the  attention  of  the  patient ; 
and  in  the  more  advanced  period  there  is  a  remarkable 
loss  of  sensibility  in  the  part,  so  that,  as  M.  Demarquay 
and  M.  Nelaton  have  noticed,  the  patient  can  bear  being 
operated  on  without  chloroform.  In  several  cases,  this 
perforating  ulcer  has  rendered  necessary  partial  amputa¬ 
tion  of  the  foot,  or  resection  of  a  metatarsal  bone.  In 
most  cases,  the  disease  returns ;  but,  if  the  patient  be 
seen  early,  the  ulcerated  parts  may  be  removed,  and  the 
actual  cautery  applied.  If  necrosed  bone  be  detected  at 
the  bottom  of  the  wound,  iodine  injections  may  be  used 
to  expedite  the  removal  of  the  sequestrum.  ( Union 
Med.  April  16th,  1861.) 

Treatment  of  Entropion.  M.  Bonnafont  states 
that  he  has  successfully  treated  several  cases  of  entropion 
in  the  following  manner.  A  portion  of  the  skin  of  the 
eyelid  is  pinched  up,  so  as  to  turn  the  cilia  from 
the  eye;  and  is  then  held  in  position  by  means  of  a 
serre-fine.  The  serre-jine  is  allowed  to  remain  for  two 
entire  days,  at  the  end  of  which  there  is  generally  some 
pain,  with  indications  of  perforation  of  the  skin.  At 
this  period,  M.  Bonnafont  has  sometimes  removed  the 
serre-fine  and  applied  another  which  exercised  less  pres¬ 
sure,  and  sometimes  has  allowed  the  strangulated 
portion  of  integument  to  become  detached.  The  result 
has  always  been  removal  of  the  entropion  and  of  the 
consequent  conjunctivitis.  This  treatment  is  very  similar 
to  a  plan  adopted  by  M.  Yelpeau,  of  gathering  up  a  fold 
of  skin,  applying  sutures,  and  then  excising  it.  M. 
Bonnafont,  however,  regards  his  method  as  less  painful, 
more  prompt,  and  more  likely  to  produce  an  accurate 
union  of  the  edges  of  the  wound.  ( Union  Med . 
Apifll  27th.) 

Ascites  complicating  Pregnancy.  Tapping  an  ascitic 
patient,  who  is  also  pregnant,  generally  tends  to  bring 
on  premature  labour.  To  prevent  this,  M.  Pigeolet 
advises  to  puncture,  with  a  fine  trocar,  the  projection 
which  is  generally  present  at  the  umbilicus,  and  thus  to 
allow  the  fluid  to  gradually  drain  away.  He  has  em¬ 
ployed  this  method  with  success  in  one  case.  {Revue  de 
Ther.  Med.-Chir .,  1  Avril,  1861.) 


Treatment  of  Condylomataby  Chromic  Acid.  Lange 
treats  venereal  and  other  condylomata  with  a  solution  of 
one  part  of  chromic  acid  in  three  parts  of  distilled  water, 
applied  by  means  of  a  glass  rod.  Common  warts  also 
can  be  removed  without  pain  by  the  same  application : 
they  become  of  a  brown  colour,  and  gradually  drop  off. 
{Prag.  Vierteljahrsch.,  1861,  vol.  i.) 
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THE  APOTHECARIES’  COMPANY. 

We  last  week  noticed  the  judgment  given  by  Sir 
Page  Wood  in  the  matter  of  dispute  between  the 
College  of  Physicians  and  Apothecaries’  Company. 
The  terms  in  which  that  judgment  was  given  were 
of  so  strong  a  character,  as  to  lead  us  to  think  that  its 
reversion  was  a  thing  hardly  to  be  expected.  W e  have 
not,  indeed,  heard  that  the  Apothecaries’  Company 
has,  since  the  trial,  taken  any  further  steps  with  the 
intent  of  disputing  the  Vice-Chancellor’s  decision. 
If  the  Company,  however,  resolve  to  prosecute  the 
inquiry  further  writh  the  hopes  of  obtaining  a  dif¬ 
ferent  settlement  of  the  case,  its  next  weary  pil¬ 
grimage  must  be  in  the  narrow  ways  of  a  common 
law  court.  In  this  direction,  however  (if  we  may 
venture  to  act  the  vates ’  part),  the  difficulties  which 
will  meet  the  Company  are  greater  than  those  it  has 
already  had  to  encounter.  Probably,  therefore,  this 
body  will  be  forced,  from  the  nature  of  the  case,  to 
remain  quietly  dissatisfied  with  the  Vice-Chancellor’s 
way  of  putting  it,  and  will,  therefore,  not  appeal 
against  his  decision.  At  common  law,  as  far  as  our 
appreciation  of  the  question  enables  us  to  see,  the 
Company’s  position,  vis-cl-vis  the  College,  would  be 
rendered  worse  even  than  it  has  turned  out  in 
equity. 

Moreover,  with  the  feeling  of  the  profession  so 
strongly  expressed,  as  it  has  been,  in  favour  of  the 
proceedings  taken  by  the  College  of  Physicians  to 
promote  the  education  and  raise  the  status  of  the 
general  practitioner,  we  can  hardly  imagine  that  the 
Apothecaries  will  venture  on  the  course  of  attacking 
a  Licentiate  of  the  College,  as  they  now  must  do,  if 
they  go  to  common  law  for  more  justice.  Should 
they,  however,  resolve  once  again  to  try  their  luck 
on  the  chance  of  this  turn  of  the  legal  wheel,  as  a 
matter  of  course  the  College  will  protect  the  one  of 
its  individual  offspring  who  may  be  made  the  con¬ 
spicuous  subject  of  the  disputation.  It  will,  as  far 
as  it  is  able,  take  care  that  the  privileges  conferred 
by  its  license  shall  not  be  interfered  with  by  any 
corporation,  or  other  person  or  persons  whatsoever. 
On  this  point  the  College  has,  we  believe,  clearly  ex¬ 
pressed  its  determination.  Under  the  shadow  of  its 
legal  wings,  the  College  Licentiate  may,  therefore, 
and  in  the  meantime,  rest  in  full  assurance  of  honour¬ 
able  security. 

If  these  views  of  ours  be  correct,  bygones  being 
received  as  bygones,  are  we  then  to  come  to  the 
conclusion  that  the  days  of  the  Company  are  num¬ 
bered  ?  that  Blackfriars  will  soon  cease  to  be  the 


nightmare  of  aspiring  students  ?  Really  there 
seems  no  other  than  an  affirmative  answer  to  the 
question.  All  facts  conspire  to  tell  the  event.  Un¬ 
fortunately  for  the  Company,  the  College  license,  if 
it  continue  as  it  at  this  moment  is,  undisputed,  gives 
every  privilege  to  its  holder  which  the  Company’s 
license  gives,  excepting  that  of  keeping  a  shop. 
The  enjoyment  of  this  latter  privilege  by  the  College 
Licentiate  would,  indubitably,  be  an  infringement  of 
the  by-laws,  and  might  subject  the  poacher  to  for¬ 
feiture  of  his  license.  But  we  are  not  aware  that 
there  is  any  privilege  really  worth  having,  compre¬ 
hended  in  the  license  of  the  apothecary,  which  is  not 
equally  well  wrapped  up  in  the  folds  of  the  College 
document.  Under  certain  circumstances,  indeed, 
the  College  license  may  render  most  convenient  ser¬ 
vice  to  a  medical  man  not  only  with  as  much  effi¬ 
cacy  as  the  Apothecaries’  license,  but  (a  most  im¬ 
portant  point)  with  far  greater  promptitude.  For 
instance,  the  Poor-law  people  require  what  is  called 
a  “  double  qualification”  from  their  medical  officers. 
If,  then,  a  simple  member  of  the  College  of  Surgeons 
aspire  to  the  honour  of  holding  one  of  these  appoint¬ 
ments,  he  must  encompass  another  qualification.  Now 
the  Apothecaries’  Company  cannot  assist  him  unless 
he  have  passed  through  a  five  years’  apprenticeship ; 
but  the  College  of  Physicians  at  once  hands  over  to 
him  the  article  he  requires,  if  he  can  shew  on  ex¬ 
amination  that  he  is  worthy  to  receive  it.  We  would 
especially  point  out  this  fact  to  those  of  our  brethren, 
who  possess  only  the  diploma  of  the  College  of  Sur¬ 
geons.  But  more  than  this ;  the  College  expands  in 
powers,  in  proportion  as  it  emerges  from  its  former 
state  of  quietism.  Without  metaphor,  it  may  be  called 
a  sort  of  modern  licensing  Phoenix,  hatched  out  of  the 
elaborate  dust  of  forgotten  or  dormant  capabilities. 
The  happy  holders  of  its  license  possess,  it  would 
appear,  not  only  the  privileges  above  referred  to  ; 
but  they  also  obtain,  in  obtaining  it,  the  right  of 
practising  surgery  and  midwifery  without  other 
qualification  from  any  other  body  !  Are  the  days 
of  the  College  of  Surgeons  also  numbered  ? 

This  is  a  curious  page  of  medical  history.  The 
cruel  instability  of  medical  institutions  is  here 
strikingly,  but  yet  not  unsatisfactorily  illustrated. 

In  this  blossoming  of  the  College  and  yellow  leaf 
of  the  Company,  the  sympathy  of  the  profession 
must  go  wholly  with  the  latter.  It  is  no  blame  to  it 
that  the  Company  perishes,  for  it  bore  within  it  from 
its  birth  the  fatal  weapon  of  its  own  destruction. 
Its  connexion  with  trade  was  its  fatality.  If  it 
could  have  shaken  off  that  incubus,  and  could  ha\e 
met  the  growing  aspirations  of  a  liberal  profession, 
it  would  have  survived.  Assuredly  it  has  done  e\ery 
thing  which  it  could  have  done  in  the  unfoitunate 
position  in  which  it  has  been  placed.  It  has  done 
far  more  than  other  medical  corporations  to  elevate 
the  standard  of  medical  education,  and  to  make 
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medical  men  fitting  practitioners  of  medicine. 
Whilst  other  bodies  have  been  asleep,  it  has  been 
continually  on  the  move  ;  in  fact,  its  progress  has 
been  the  source  of  the  life  which  has  been  infused 
into  those  dreamy  corporations.  Med  virtute  one  in¬ 
volve),  the  Apothecaries’  Company  may  most  justly 
say  in  this  dire  conclusion,  'adjusting  its  .mantle 
for  a  fall.  It  has  created  the  general  practitioners 
of  this  country,  demanding  from  them  an  educa¬ 
tion  equal  to  that  of  an  university  education  ;  in  fact, 
it  made  its  licentiates  licentiates  of  medicine  in 
every  sense  of  the  word,  excepting  only  in  that  one 
of  name.  Could  that  fatal  term  have  been  erased 
from  the  Company’s  and  the  profession’s  memory, 
with  a  fresh  mark  on  its  forehead,  this  licensing 
body  might  have  reaped  its  most  just  reward.  Alas  ! 
we  see  here  what  there  is  in  a  name  ! 

That  the  two  Colleges  have  obtained  more,  and 
the  Apothecaries’  Company  less,  than  their  respec¬ 
tive  past  conduct  entitles  them  to,  is  to  us  a  very 
clear  fact — regrettable  from  a  point  of  view  of  ab¬ 
stract  justice,  but  apparently  to  be  accepted  as  an 
unavoidable  necessity.  The  Apothecaries’  Company 
has  ever  done  its  work  well  and  thoroughly  ;  the 
Colleges  have  hitherto  shamefully  neglected  theirs. 
The  inevitable  conclusion — the  legal  decision — is  one 
which  must  be  submitted  to  as  of  necessity ;  but  the 
present  victores  ovantesque  in  the  race  will  have  a  deal 
of  honest  work  to  do,  in  order  to  justify  the  position 
they  have  assumed,  and  as  penance  for  their  years  of 
pride,  selfishness,  and  negligence.  Never  has  a 
Company  come  to  a  conclusion  (if  so  it  must  be  with 
the  Apothecaries’)  with  a  clearer  conscience  of 
having  fulfilled  its  destiny  ;  and  never,  perhaps,  has 
a  corporate  body  set  about  a  new  work  with  a  con¬ 
science  more  burdened  with  past  omissions  of  duty 
than  does  the  Royal  College  of  Physicians  of 
London. 

But  what  if,  after  all,  the  Apothecaries’  Company 
should  determine  to  try  their  fortune  by  common 
law,  and  common  law  should  be  propitious  to  them  1 
Well!  we  must  confess  that  in  such  a  case  poetical 
justice  will  have  been  done,  although  our  vaticina¬ 
tions  and  reasonings  will  have  been  proved  vain,  and 
our  anticipations  of  coming  advantages  to  the  pro¬ 
fession  rendered  futile. 


POOR-LAW  MEDICAL  REFORM. 

We  beg  to  call  the  attention  of  our  readers  to  a 
series  of  Resolutions  passed  at  a  Meeting  of  the 
Metropolitan  Poor-law  Medical  Officers.  The  object 
of  these  Resolutions  is  to  bring  before  the  Parlia¬ 
mentary  Poor-law  Committee  the  defects  of  the  pre¬ 
sent  Poor  Laws,  so  far  as  they  affect  Medical  Relief. 
We  sincerely  hope  that  our  brethren  will,  each  as 
far  as  he  can,  lend  a  hand  to  reform  the  abominable 
abuses  under  which  this  Poor-law  Medical  Relief  is 
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groaning.  The  suggestions  made  by  the  Committee 
are  clear  and  to  the  point.  The  truth  is  that  no 
living  soul — not  even  the  greatest  admirer  of  Poor 
Laws — will  venture  to  say  that  the  system  referred 
to  is  not  most  defective.  The  grand  point — and  this 
all  admit — is  how  to  find  out  a  remedy.  The  Poor 
Law,  we  must  remember,  is  founded  on  commercial 
principle,  or  rather  commercial  want  of  principle; 
and,  consequently,  the  item  of  free-trade  enters 
freely  into  its  embodiment.  If  A  demand  2s.  6d. 
for  certain  work,  and  B  will  undertake  to  do  the 
same  for  Is.  3d.,  it  is  clear  that  there  is  a  saving — at 
all  events,  in  appearance — of  Is.  3d.  to  the  contractor, 
if  he  accept  the  tender  of  B.  Now  this  is  practically 
the  whole  mystery  of  this  iniquity  ;  B.  is  accepted 
by  Poor-law  Guardians.  One  member  of  the  profes¬ 
sion  undersells  another,  and  the  governmental  hawk 
takes  advantage  of  the  competition.  It  is  a  sad  thing 
for  our  profession,  that  this  competition  should  be  so 
glaring  a  part  of  it ;  but  so  it  is,  and  must  continue, 
as  far  as  we  can  see.  If  we  were  only  true  to  our¬ 
selves,  the  official  hawk  would  not  be  able  to  rend 
us  as  he  does.  Our  divisions  are  his  opportunity. 
And  as  no  relief  can  be  expected  from  any  combina¬ 
tion  on  our  part,  we  must,  as  the  only  other  re¬ 
source,  appeal  to  the  justice  and  common  sense  of 
the  powers  who  rule  the  position.  We  must  endea¬ 
vour  to  operate  upon  the  more  enlightened  sense  of 
those  who  can  see  things  somewhat  out  of  the  sphere 
of  mere  profit  and  loss. 

To  men  who  will  take  a  fair  and  impartial  view  of 
the  case,  it  must  be  readily  evident,  that  to  ask  men 
to  do  an  enormous  amount  of  work  for  an  equiva¬ 
lent  in  pay  which  is  not  enough  to  provide  the  qua¬ 
drupedal  means  of  locomotion  required  for  the  per¬ 
formance  of  the  work,  is  an  iniquity  and  an  absurdity. 
It  is  unjust  to  him  who  by  circumstances  feels 
obliged  to  accept  the  terms  offered  ;  and  grossly  un¬ 
just  to  the  paupers,  who  are  the  objects  of  the  con¬ 
tract.  It  is  beyond  human  nature,  to  suppose  that 
doctors  can  afford  to  give  proper  services  for  im¬ 
proper  pay  ;  and  it  is  no  blame  to  those  of  our 
brethren  who  are  placed  in  these  posts,  if  they  are 
unable  to  perform  satisfactorily  the  duties  imposed 
upon  them.  What  proves  the  injustice  of  the  thing 
is  this  :  that  different  districts  act  in  different  ways  ; 
that  in  some  the  treatment  of  the  Medical  Officer  is 
infinitely  better  than  it  is  in  others.  One  plan  con¬ 
demns  the  other.  Let  our  brethren,  then,  if  they 
cannot  combine,  endeavour  to  awaken  a  right  feeling 
— a  feeling  of  simple  justice — justice  to  the  pauper, 
and  justice  to  his  medical  attendant — in  the  minds 
of  the  Parliamentary  Committee.  But,  let  us  ask, 
ought  the  Medical  Council  to  be  silent  in  this  im¬ 
portant  matter  1  Is  the  Council  simply  a  mere 
Registering  Body  and  Educational  Committee,  or 
has  it  not  still  other  and  wider  duties  to  perform  1 
We  confess  that,  in  our  opinion,  if  it  be  worth  its 
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salt,  it  should  take  under  its  supervision  the  whole 
status  of  the  profession,  in  so  far  as  the  profession  is 
affected  by  the  Legislature.  Manifestly  it  is  a  species 
of  go-between,  between  the  profession  and  the  Legis¬ 
lature.  From  its  mouth  the  Legislature  will  in 
future  naturally  take  its  cue  in  legislating  for  the 
profession.  Commons  and  Lords  will  no  longer  con¬ 
sent  to  be  the  listeners  to  the  infinite  differences  of 
doctors.  “What  says  the  Medical  Council?”  will 
be  their  response.  This  being  the  position  neces¬ 
sarily  arrived  at  through  the  erection  of  the  Council, 
it  becomes  clear  that  the  Council  ought  to  take 
charge  of  every  question  which  touches  the  medical 
profession  in  its  relation  to  the  Imperial  Govern¬ 
ment.  Now,  we  will  ask  plain  common  sense  this 
question  :  If  the  Medical  Council — the  solemn  repre¬ 
sentative  and  voice  of  the  whole  profession — were  to 
state  broadly  and  strongly  to  the  Government,  that 
the  Poor-law  Medical  Officers  were  most  unjustly 
treated,  could  the  Government  refuse  to  listen  to  its 
assertion  ? 

- - 

THE  WEEK. 

At  the  Royal  Medical  and  Chirurgical  Society,  on 
Tuesday  last,  Dr.  Waters  of  Liverpool  related  the 
results  of  numerous  experiments,  which  he  has  per¬ 
formed,  for  the  purpose  of  ascertaining  the  influence 
of  the  hot-water  bath  on  asphyxiated  animals.  The 
main  conclusion,  which  inevitably  follows,  and  which 
must  be  accepted  as  true,  provided  the  correctness  of 
his  experiments  are  hereafter  duly  corroborated  by 
further  investigation,  is  a  very  practical  and  import¬ 
ant  one.  It  is  this  :  That  the  hot-water  bath,  so  far 
from  being  an  aid  in  restoring  to  animation  the 
demi-drowned,  is  actually  prejudicial  to  the  restora¬ 
tion.  The  phenomena  observed  by  Dr.  Waters  were 
these.  Animals  were  submerged  in  water  for  a 
given  time,  until,  in  fact,  motion  had  ceased ;  they 
were  then  removed  from  the  water  and  plunged, 
some  of  them,  into  a  hot-bath,  and  some  left  quietly 
exposed  to  the  air.  A  very  large  proportion  of  those 
which  were  left  to  Nature’s  care  recovered ;  whilst, 
on  the  contrary,  a  very  large  proportion  of  those 
subjected  to  the  nimiu'ni  diliyenticB  of  a  hot-bath 
perished.  In  the  hot-bathed  animals,  the  lungs  were 
found  highly  congested,  loaded  with  blood,  and  much 
heavier  than  in  the  others ;  and  both  sides  of  the 
heart  were  highly  distended.  We  should,  therefore,  at 
once  advise  all  Humane  Societies,  whose  rules  en¬ 
join  the  warm-bath  process,  to  reconsider  their  posi¬ 
tion.  If  Dr.  Waters’s  conclusions  be  correct  (and 
we  believe  that  his  experiments  in  this  matter  are  at 
present  unique),  the  Humane  Societies  above  men¬ 
tioned  lay  down  a  rule,  whose  practice  assists  in  the 
extinguishment  of  the  last  glimmers  of  the  vita, 
spark  still  lingering  in  the  body. 


A  correspondent  sends  us  a  striking  example  of 
;ke  outrages  daily  inflicted  on  our  profession  by  the 
dorngs  of  unlicensed  men,  who  surreptitiously  attend 
;he  sick  and  supply  medicines.  Unfortunately,  as 
the  law  at  present  stands,  there  is,  we  fear,  little 
chance  of  arresting  their  proceedings.  The  Apothe¬ 
caries’  Company’s  powers  of  restraining  and  putting 
down  the  abuse  have  been  long  shown  to  be  practi¬ 
cally  valueless  ;  and  we  really  do  not  see  any  other 
way  to  a  solution  of  the  difficulty,  than  the  passing 
of  an  Act  of  Parliament  which  shall  subject  to  fine 
and  imprisonment  every  person  who  gives  medicine 
to  the  sick  without  a  license.  But,  then,  such  an 
Act  as  this,  in  our  free-trade  country,  would  never 
pass  muster  with  our  legislators,  and,  we  must  con¬ 
fess,  would  in  many  ways  be  open  to  serious  objec¬ 
tions.  We  fear  there  is  no  chance  of  putting  an. 
effectual  stopper  upon  the  druggist’s  doings,  as  men¬ 
tioned  in  our  notices  of  this  day.  Our  correspon¬ 
dent  justly  complains  of  the  attendance  of  an  un¬ 
licensed  man,  a  druggist,  on  a  case  which  proved 
fatal ;  and  very  properly  refers  the  matter  to  the 
coroner.  The  history  of  the  case  may  be  inferred 
from  the  sensible  and  satisfactory  (as  far  as  it  could 
so  be)  answer  of  the  coroner  to  the  complaint.  We 
give  this  answer  in  full,  because  we  think  it  is 
worthy  the  attention  of  coroners  in  general,  as  being 
an  indication  for  a  rule  of  action  which  they  are 
not,  usually  speaking,  over  much  inclined  to  obey. 
We  subjoin  the  coroner’s  reply  : — 

“  Sir, — In  the  case  of  the  child  which  you  were  kind 
enough  to  cause  a  report  to  be  made  to  me,  I  learn  that 
a  druggist  had  seen  and  prescribed  for  it,  and  that  he 
afterwards  advised  the  parents  to  apply  to  you;  and 
that  your  son  had  attended  to  it  for  four  days  previous 
to  death.  I  could  not  learn  that  anything  deleterious 
had  been  given  to  the  child;  and  my  practice  always 
is,  when  a  person  has  had  the  benefit  of  medical  ad¬ 
vice  for  a  reasonable  period  before  death,  and  in  the 
absence  of  any  injury  of  any  kind,  not  to  interfere;  but 
in  cases  wherein  quackery  has  been  exercised,  and  there 
is  reasonable  ground  for  presuming  that  death  has  been 
caused  by  it,  I  have  invariably  interfered.  I  have  a 
great  objection  to  unskilful  persons  acting  in  case  of 
sickness ;  and  have,  on  several  occasions,  had  to  send 
them  to  the  assizes  for  trial;  and  if  the  child  had  con¬ 
tinued  up  to  its  death  under  the  hands  of  a  druggist,  I 
should,  in  all  probability,  have  had  a  post  mortem  exa¬ 
mination,  in  order  to  ascertain -the  cause;  but  as  there 
was  no  suspicion  as  to  the  treatment  by  the  druggist, 
and  the  child  bad  been  under  proper  medical  treatment 
four  days  previous  to  death,  I  do  not  consider  myself 
justified  in  adopting  that  course.” 


The  Epidemiological  Society’s  Council  has,  we  un¬ 
derstand,  consented  to  recommend  its  members  to 
come  into  the  union  proposed  by  the  Royal  Medical 
and  Chirurgical  Society.  The  Obstetrical  s  Council 
has,  as  we  have  already  noticed,  entered  a  negative 
vote  to  the  compromise.  The  Pathological  Council 
will  probably  declare  its  sentiments  on  the  subject 
next  week. 
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We  notice  a  strange  melodrama  which  was,  on 
Monday  last,  played  in  the  House  of  Commons ;  be¬ 
cause  it  illustrates  remarkably  well  the  ignorance  of 
even  educated  men  concerning  the  phases  of  a 
lunatic’s  mind,  and  also  what  would  seem  to  be  a 
defect  in  our  laws  -affecting  lunacy.  A  gentleman, 
feeling  conscious  of  his  weakened  mental  condition, 
places  himself  voluntarily  under  medical  control, 
and  enters  an  asylum,  fortified  with  the  certificates 
of  two  physicians,  who  declare  him  to  be  dangerous. 
On  the  occasion  of  an  exciting  vote  in  the  House 
of  Commons,  he  quits  his  seclusion,  and  suddenly 
appears  amongst  his  colleagues  and  gives  his  vote. 
The  impropriety  of  the  proceeding  is  self-evident ; 
but  it  was  defended  and  reprobated,  as  far  as  we 

can  judge,  purely  from  a  political  point  of  view _ 

the  side  which  received  the  unfortunate  gentleman’s 
vote  backing,  and  the  other  side  blaming,  the  trans¬ 
action.  Some  members  ridiculed  the  idea  of  in¬ 
sanity,  because  the  gentleman  had  conversed  most 
rationally  with  them  ;  others  said,  that  in  the  in¬ 
terval  of  his  residence  in  the  asylum  he  had  fully 
recovered  his  reason. 

“  Did  the  House  collect,”  said  Mr.  Malins,  “  that  my 
hon.  friend  was  sent  to  Dr.  .Forbes  Winslow’s  asylum, 
under  a  certificate  that  he  was  dangerous  to  himseif  and 
others,  on  the  Gth  of  April,  and  that  his  vote  was  not 
given  till  the  3rd  of  May,  nearly  four  weeks  afterwards? 
During  that  interval  Dr.  Winslow  had  permitted  Mr. 
Steuart  to  come  to  London,  to  visit  his  friends,  and,  in 
short,  to  be  treated  in  every  respect  as  a  man  of  sound 
jnind.  If,  therefore,  the  physicians  who  signed  the  cer¬ 
tificate  were  right  on  the  Oth  of  April,  it  is  perfectly 
plain  that  a  change  must  have  taken  place  during  the 
month  in  the  mental  capacity  of  Mr.  Steuart,  or  that  Dr. 
Winslow  was  guilty  of  great  neglect  of  duty  as  the  keeper 
of  an  asylum.” 

Dr.  Winslow,  it  was  stated,  strongly  urged  the  gen¬ 
tleman  not  to  go  to  the  House  ;  but  we  are  not 
told  why  he  did  not  prevent  his  going,  if  he  had 
the  power  so  to  do.  What  seems  to  us  unanswer¬ 
ably  to  prove  that  the  gentleman  should  not  have 
been  allowed  to  enter  the  House  is  this  plain  fact, 
that  if,  in  a  fit  of  mania,  he  had  committed  some 
murderous  act,  he  could  not  have  been  dealt  with  as 
a  responsible  individual.  If  the  law  does  not  enable 
the  master  of  a  lunatic  asylum  to  exercise  restraint 
over  all  the  inmates  of  his  asylum,  it  is  manifest 
that  the  law  is  defective. 


The  Society  of  Anthropology  of  Paris  has 
published  its  first  volume  of  Transactions.  The  fol¬ 
lowing  are  the  principal  contents  :  On  the  Ethnology 
of  France,  by  M.  Broca  ;  Observations  on  Micro¬ 
cephaly,  by  M.  Gratiolet ;  Communications  relating 
to  Human  Fossils,  by  MM.  Pouchet,  Geoffroy  St. 
Hilaire,  etc.  ;  a  Report  of  M.  Perrier  on  the  Influ¬ 
ence  of  Consanguinity  on  the  Offspring  ;  Communica¬ 
tion  by  M.  Rufz,  on  the  Anthropology  of  Tahiti ; 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Twenty-ninth  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  March  27tli,  1861. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH.  PLACE  OF  MEETING. 

East  York  and  North  Hull  Infirmary. 
Lincoln. 

[Annual.! 

South-Western.  Rooms  of  the  Royal 
[Annual.]  Institution  of  Corn¬ 

wall.  Truro. 


DATE. 

Wednesday, 
May  22, 
1.80  p.m. 
Wednesday, 
June  5th, 

3  P.M. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 


The  Twenty-fifth  Annual  Meeting  of  this  Branch  will  be  held  at 
Liverpool,  on  Wednesday,  June  5,  under  the  presidency  of  Edward 
Batty,  Esq. 

Gentlemen  who  intend  to  read  papers,  are  requested  to  send 
notiee  to  the  Honorary  Secretary  as  early  as  possible. 

A.  T.  H.  Waters,  M.R.C.P.,  Hon.  See. 
Liverpool,  May  1st,  1861. 


SOUTH-EASTERN  BRANCH:  ANNUAL 
MEETING. 

The  Annual  Meeting  of  this  Branch  was  held  at  the 
Crystal  Palace,  Sydenham,  on  Wednesday,  May  8th,  at 
3  p.m.  There  were  present  forty-two  members  and  six¬ 
teen  visitors.  The  chair  was  first  taken  by  the  retiring 
President,  F.  Fry,  Esq.,  of  Maidstone,  who  introduced 
his  successor,  G.  Bottomley,  Esq.,  of  Croydon. 

President’s  Address.  Mr.  Bottomley  commenced  his 
address  by  proposing  a  vote  of  thanks  to  his  prede¬ 
cessor;  he  then  thanked  the  members  of  the  Branch  for 
the  honour  conferred  on  him ;  and,  on  the  part  of  his 
colleagues  and  himself,  offered  them  a  hearty  welcome. 
He  was  happy  to  say  that  the  members  of  the  South- 
Eastern  Branch  had  not  diminished ;  but  death  had  re¬ 
moved  three  valued  members — Mr.  Stedman,  Dr.  Plom- 
ley,  and  Mr.  Turner.  The  next  subject  to  which  he  had 
to  allude  was  the  Journal.  The  selection  of  editor  by 
the  Committee  of  Council  had  been  very  fortunate. 
The  Journal  was  now  greatly  improved,  the  articles 
were  well  written,  and  the  contributions  well  selected ; 
and  he  thought  the  Journal  might  now  stand  on  a  level 
with  the  other  medical  periodicals.  Instead  of  the 
editor  being  under  an  obligation  to  the  members  of  the 
Association,  they  must  feel  themselves  under  an  obliga¬ 
tion  to  him.  He  (Mr.  Bottomley)  trusted  the  members 
would  increase,  so  that  the  time  and  labour  bestowed 
might  be  more  adequately  rewarded.  He  then  briefly 
alluded  to  the  Medical  Act,  and  observed  that  the 
present  manner  of  conducting  Poor-law  medical  relief 
was  surely  a  disgrace  to  our  country,  an  injury  to  the 
poor,  and  also  to  the  medical  profession.  Great  credit 
was  due  to  Mr.  Griffin  for  the  time  and  expense  he  has 
given  to  the  subject.  The  Poor-law  Convention  worked 
for  several  years,  and  obtained  a  Committee  of  the 
House  of  Commons  to  investigate  this  subject ;  but  that 
too  left  off  where  it  began.  He  believed,  if  the  matter 
were  laid  before  the  Medical  Council  by  the  Council  of 
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this  Association,  something  might  be  done.  The  sub¬ 
ject  of  vaccination  should  also  be  placed  before  the 
same  Council,  to  endeavour  to  obtain  an  Act  that  would 
benefit  alike  the  public  and  the  profession.  The  past 
summer  of  1800,  although  unusually  wet,  was  also  unu¬ 
sually  healthy.  This  was  doubtless  owing  to  the  low 
temperature.  Without  heat,  we  are  free  from  many 
noxious  exhalations  from  the  earth ;  the  rain  washed 
away  many  impurities ;  and  thus  the  wet  and  cold 
season  was  also  the  most  healthy  known  for  some  years 
past. 

Report  of  Council.  Dr.  Holman,  in  the  absence  of 
Mr.  Peter  Martin,  the  Honorary  Secretary,  read  the  fol¬ 
lowing  Report. 

“  In  meeting  their  brother-members  of  the  South- 
Eastern  Branch  in  this  beautiful  palace  of  art  and 
science,  the  Council  have  to  state  that  the  number  of 
members  remains  about  the  same,  the  losses  by  with¬ 
drawal  and  death  being  counterbalanced  by  the  acces¬ 
sion  of  new  members.  In  the  present  prosperous  con¬ 
dition  of  the  Association,  which,  with  nearly  restored 
finances,  sends  weekly  its  Journal,  reinvigorated  by 
fresh  efforts,  to  the  remotest  corners  of  the  district,  the 
Council  can  only  express  its  surprise  and  regret  that  there 
are  so  many  respectable  practitioners  who  are  unwilling 
to  join  their  brethren  of  the  profession  in  the  member¬ 
ship  of  the  only  medical  association  in  the  kingdom 
which  unites  all  classes,  and  through  which  the  voice  of 
the  profession  can  be  heard. 

“  The  South-Eastern  Branch  has  to-day  to  lament  the 
loss  of  three  members  who  were  present  at  the  last  an¬ 
niversary,  but  who  have  since  been  removed  by  death; 
and  the  Council  feel  that  a  tribute  is  due  to  the  memory 
of  Mr.  Stedman  of  Guildford,  one  of  the  earliest  mem¬ 
bers  and  most  constant  attendant  at  our  meetings,  who 
presided  so  ably  and  hospitably  over  one  of  our  anniver¬ 
saries  as  President  of  the  Branch ;  of  Dr.  Plomley  of 
Maidstone,  whose  cooperation  had  been  given  to  the 
Association  from  an  early  period,  and  who  did  much  to 
aid  in  the  cordial  reception  given  to  the  members  of  the 
Branch  last  year  at  Maidstone;  and  of  Mr.  Turner  of 
Tunbridge  Wells,  long  a  zealous  member  and  a  frequent 
attendant  at  our  meetings,  whose  premature  death  will 
find  many  regrets  among  those  who  knew  him  well. 

“  At  the  last  general  meeting  it  was  determined  that 
a  petition  should  be  sent  to  Parliament  by  the  Branch 
against  the  present  unfair  incidence  of  the  Income  Tax. 
The  Secretary  accordingly  prepared  a  petition,  which 
was  signed  by  the  President  of  the  Branch,  and  duly 
presented.  The  Council  congratulate  their  constituents 
on  the  fact  that  Mr.  Hubbard’s  motion  for  a  committee, 
having  in  view  a  more  equitable  adjustment  of  the  tax, 
was  carried  by  a  majority  of  four.  This  small  majority, 
however,  shows  the  necessity  for  increased  exertion,  not 
only  by  sending  petitions  from  separate  towns  and 
parishes,  but  by  pressing  the  subject  personally  on 
members  of  Parliament,  many  of  whom  would  not  disre¬ 
gard  the  expressed  wishes  of  their  influential  medical 
friends. 

“  The  Council  desire  to  call  attention  to  the  fact  that 
the  British  Medical  Association  will  meet  at  Canterbury 
in  July  next,  for  the  first  time  in  the  south-eastern  dis¬ 
trict;  and  they  urge  upon  the  members  of  the  Branch 
the  propriety  of  doing  all  in  their  power  to  increase  the 
success  of  the  meeting  by  their  personal  attendance 
when  practicable,  and  by  using  their  influence  with 
their  friends,  whether  members  or  not  of  the  Associa¬ 
tion,  to  assist  in  giving  a  worthy  reception  to  those  dis¬ 
tant  members  who  will  on  this  occasion  visit  the  ancient 
city  of  Canterbury.  The  Council  have  seen  with  sincere 
pleasure  the  continued  success  of  the  district  meetings 
held  at  Rochester,  Maidstone,  Gravesend,  and  Dartford; 
and  they  would  welcome  with  much  satisfaction  the 
formation  of  similar  meetings  in  other  districts  where  a 
sufficient  number  of  members  reside,  at  the  same  time 


believing,  as  they  do,  that  with  more  frequent  opportu¬ 
nities  of  meeting,  an  increased  interest  would  be  felt  in 
the  prosperity  of  the  Association.  They  think  the  expe¬ 
riment  might  be  tried  of  having  a  second  general  meet¬ 
ing  of  the  Branch  in  the  year;  and,  considering  the 
central  position  of  the  Crystal  Palace  as  regards  rail¬ 
roads,  they  recommend  that  a  general  meeting  of  the 
Branch  should  be  held  at  that  place  in  the  autumn  of 
the  present  year.” 

Resolutions.  The  following  resolutions  were  then 
unanimously  passed. 

Mr.  Thomas  Heckstall  Smith  (St.  Mary  Cray)  pro¬ 
posed,  and  Mr.  Gould  (Wateringbury)  seconded — 

“  That  the  report  of  the  Council  now  read  be  received 
and  adopted.” 

Mr.  Cordy  Burrows  (Brighton)  proposed,  and  Mr. 
Hunt  (London)  seconded — 

“  That  the  Annual  Meeting  of  the  South-Eastern 
Branch  in  18G2  be  held  at  Reigate  ;  and  that  Mr.  Thos* 
Heckstall  Smith,  of  St.  Mary  Cray,  be  requested  to  fill 
the  office  of  President,  and  Mr.  Steele  of  Reigate,  and 
Mr.  Smith  of  Crawley,  the  office  of  Vice-Presidents  for 
the  ensuing  year.” 

Dr.  Westall  ( Croydon J  proposed,  and  Mr.  Burton 
(Blackheath)  seconded — 

“  That  the  best  thanks  of  the  Association  are  due  to 
Mr.  Fry,  President,  and  Messrs.  Hoar  and  Gould,  Vice- 
Presidents,  for  their  kind  exertions  on  behalf  of  the 
Branch  during  the  past  year.” 

Representatives  in  the  General  Council.  The  Secre¬ 
tary  having  cast  up  the  votes  given  by  voting-papers,  it 
was  found  that  the  following  were  elected  members  of 
the  General  Council:  —  W.  Addison,  M.D.,  F.R.S., 
Brighton;  G.  Bottomley,  Esq.,  Croydon;  J.  C.  Burrows, 
Esq.,  Brighton;  F.  Fry,  Esq.,  Maidstone;  A.  Martin, 
M.D.,  Rochester;  J.  Reid,  Esq.,  Canterbury;  W. Sankey, 
Esq.,  Dover  ;  E.  Westall,  M.D.,  Croydon ;  J.  W.  Wood- 
fall,  M.D.,  Maidstone. 

Council  of  the  Branch.  The  following  gentlemen  were 
elected  members  of  the  Council  of  the  Branch  : — J.  M. 
Burton,  Esq.,  Lee ;  J.  Dulvey,  Esq.,Brornpton  ;  W.  Hoar, 
Esq.,  Maidstone;  C.  Holman,  M.D.,  Reigate ;  G.  Low- 
dell,  Esq.,  Brighton ;  T.  Heckstall  Smith,  Esq.,  St. 
Mary  Cray;  H.  Collett,  M.D.,  Worthing;  W.  Steele, 
Esq.,  Reigate;  C.  M.  Thompson,  Esq.,  Westerham. 

New  Members.  The  election  of  the  following  new 
members  was  then  confirmed  : — 

Robert  James  Rogers,  Esq.,  Sussex  Couuty  Hospital. 

Thomas  H.  Lowry,  M.D.,  Town  Mailing. 

Frederick  B.  Hallowes,  Esq.,  Red  Hill. 

Lewis  Smythe,  M.D.,  Lewes. 

Robert  L.  Bowles,  Esq.,  Folkestone. 

Samuel  Solly,  Esq.,  F.R.S.,  London. 

E.  A.  Parkes,  M.D.,  Rochester. 

Thomas  Boycott,  M.D.,  Canterbury. 

Robert  Tassell,  Esq.,  Canterbury. 

Robert  Martin,  M.U.,  London. 

William  Soper,  Esq.,  Guy’s  Hospital. 

John  Flint  South,  Esq.,  F.R.S.,  Blackheath. 

William  Carr,  Esq.,  Blackheath. 

William  J.  Harris,  Esq.,  Worthing. 

Thomas  Gravely,  Esq.,  Cowfold. 

Donation  to  the  Medical  Benevolent  Fund.  Mr.  Thos. 
Heckstall  Smith  proposed,  Mr.  Burrows  seconded,  and 
it  was  resolved — 

“  That  a  donation  of  .£10  : 10  from  the  funds  of  the 
Branch  be  again  given  to  the  Medical  Benevolent  Fund.'* 

Papers.  The  following  papers  were  read : — 

1.  Case  of  Knot  of  the  Funis,  causing  Death  of  the 
Foetus  (with  preparation).  By  W.  Sankey,  Esq.  (Dover)* 

2.  Case  of  Acute  Traumatic  Tetanus,  with  Recovery. 
By  F.  Owen,  Esq.(Leatlierhead). 

The  Journal.  Great  satisfaction  was  universally  ex¬ 
pressed  at  the  improved  condition  of  the  Journal. 

The  Dinner.  The  members  and  visitors  dined  toge¬ 
ther  at  five  o’clock,  in  the  saloon  in  the  South  Viing. 
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DUBLIN. 

[from  our  own  correspondent.] 

In  my  last  communication,  I  gave  a  sketch  of  the 
Medical  and  Surgical  Licensing  Bodies  in  Dublin;  and 
on  the  present  occasion,  I  purpose  to  offer  some  account 
of  the  societies  established  here  for  the  discussion  of 
matters  of  interest,  and  for  the  advancement  of  the  pro¬ 
fession. 

In  connection  with  the  College  of  Physicians  is  its 
Association,  composed  of  those  members  who  may  be 
elected  by  its  Council.  Frequent  meetings  were  held, 
and  cases  brought  forward  for  discussion.  At  the  last 
meeting,  a  most  elaborate  paper  was  read  by  the  Rev. 
Professor  Haughton,  F.T.C.D.,  on  Diabetes  Mellitus. 
Were  it  not  that  this  communication  is  being  pub¬ 
lished,  we  should  enter  upon  its  discussion ;  more 
especially  because  the  learned  Professor  differs  in  many 
of  his  views  from  other  modern  investigators;  espe¬ 
cially  in  attributing  to  the  kidneys  themselves  a  consi¬ 
derable  share  in  the  act  of  producing  sugar. 

The  members  of  the  profession  in  Dublin  who  are 
devoted  to  midwifery,  meet  at  the  Obstetrical  Society 
for  the  consideration  of  cases  and  other  matters  of 
interest  connected  with  their  speciality.  Recently,  Dr. 
Gordon  read  an  interesting  communication  upon  the 
subject  of  Ovariotomy,  and  gave  the  details  of  a  case 
which  proved  fatal  from  subsequent  internal  haemor¬ 
rhage. 

Under  the  patronage  of  the  Royal  College  of  Surgeons 
of  Ireland,  and  under  the  same  presidency,  is  estab¬ 
lished  the  Surgical  Society,  for  the  discussion  of  cases 
of  surgical  importance,  operations,  and  so  forth.  Its 
meetings  take  place  every  alternate  Saturday  during  the 
winter  session  ;  and  the  last  meeting,  which  took  place 
on  April  27th,  was  devoted  to  a  most  brilliant  conversa¬ 
zione,  which  passed  off  with  marked  eclat. 

Last,  though  not  least  assured^,  is  the  Pathological 
Society,  for  the  exhibition  of  morbid  specimens,  and  the 
relation  of  notes  and  details  immediately  connected 
therewith.  The  Dublin  School  of  Medicine  is  proud  to 
think  that  it  originated  such  an  institution  ;  and  the 
regular  attendance  of  the  most  eminent  in  this  city 
sufficiently  testifies  to  the  estimation  in  which  they  hold 
the  information  to  be  gained  at  its  meetings.  These  are 
held  every  Saturday  during  the  session,  and  its  rules 
secure  brevity  and  save  expenditure  of  time ;  each  con¬ 
tributor  must  speak  in  reference  to  a  morbid  specimen; 
and  no  discussion  is  allowed.  To  encourage  the  stu¬ 
dents  of  Dublin  to  industry  and  research  in  morbid 
anatomy,  and  to  habituate  them  to  express  their  in¬ 
formation  in  writing,  the  Pathological  Society  at  the 
close  of  each  session  offers  a  gold  medal  to  the  author 
of  the  best  essay  written  upon  a  subject  proposed  by  the 
Council  of  the  Society  at  the  commencement  of  the 
year.  The  essayists  send  in  their  productions  under 
feigned  names  ;  and,  together  with  each,  an  envelope 
containing  the  real  signature.  The  essays  are  judged, 
and  the  medal  awarded,  long  before  the  real  name  of  the 
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successful  candidate  is  known ;  and  it  is  only  on  the 
last  day  of  meeting  that  the  envelope  on  which  the 
assumed  name  of  the  winner  is  inscribed,  is  opened,  his 
real  name  publicly  declared,  and  the  medal  bestowed. 
To  the  President  falls  this  happy  task  of  breaking  the 
seal.  Last  session,  Dr. Fleming  occupied  this  honoured 
post;  and  at  the  close  of  the  session,  on  April  20th,  he 
spoke  of  the  benefits  to  be  obtained  from  the  Society, 
and  congratulated  the  members  on  its  steady  and  suc¬ 
cessful  progress.  He  then  alluded  to  the  subject  de¬ 
cided  upon  by  the  Council  as  that  for  the  gold  medal; 
viz.,  “  Diseases  of  the  Cord,  the  Testicle  and  its  Cover¬ 
ings,”  and  said  that  this  year  there  were  eight  essays, 
being  double  the  number  of  any  since  the  formation  of 
the  Society.  All  those  essays  were  highly  creditable  to 
the  Dublin  School  of  Medicine;  and  five  out  of  the 
eight  possessed  preeminent  merit.  To  one  of  those 
five,  marked  “  Testa”,  the  Council  unanimously  awarded 
their  gold  medal.  In  consequence  of  the  very  creditable 
character  of  the  remaining  essays,  the  Council  felt  justi¬ 
fied  in  adding  a  silver  medal.  The  decision  respecting 
it  was  very  difficult.  After  mature  deliberation,  how¬ 
ever,  the  essay  marked  “  Prometheus”  was  selected,  the 
Council  at  the  same  time  having  directed  the  President 
to  signalise  the  essay  signed  “Juvenis  Dublinensis”  as 
a  production  worthy  of  the  highest  consideration,  such 
being  no  slight  praise  where  all  were  so  excellent.  The 
sealed  envelopes  enclosing  cards  with  the  real  names  of 
the  successful  essayists,  were  then  formally  opened,  and 
the  President  proclaimed  the  winner  of  the  gold  medal 
to  be  Mr.  William  Stokes,  whose  essay,  illustrated  with 
coloured  drawings  and  tabular  charts  of  morbid  pheno¬ 
mena,  were  exhibited  and  inspected  with  marked  ad¬ 
miration  by  all  present.  The  writer  of  the  next  suc¬ 
cessful  essay  was  declared  to  be  Mr.  William  Foot. 

I  cannot  terminate  the  present  communication  with¬ 
out  alluding  to  the  sad  event  by  which  a  sorrowful  shade 
has,  within  the  last  few  days,  been  thrown  over  the 
medical  profession  in  Dublin.  I  allude  to  the  Death  of 
Professor  Porter.  This  melancholy  and  unexpected 
demise  took  place  suddenly  on  Saturday  night,  April  27th. 

During  the  past  forty-two  years,  the  late  William 
Henry  Porter  occupied  a  prominent  place  in  the  front 
rank  of  the  profession  in  Ireland ;  and  no  one  during 
that  period  strove  more  earnestly  or  more  successfully 
to  elevate  the  profession,  to  extend  its  usefulness,  and 
to  educate  the  young  aspirants  to  its  duties.  Since  the 
year  1819,  he  filled  the  office  of  surgeon  to  the  Meath 
Hospital,  and  there  obtained  the  reputation  of  a  saga¬ 
cious  surgeon,  of  an  intrepid  and  accomplished  operator, 
and  of  a  learned  and  perspicuous  teacher.  In  the  year 
183G,  he  succeeded  the  late  Mr.  Colies  in  the  Pro¬ 
fessorship  of  Surgery  in  the  Royal  College  of  Surgeons 
of  Ireland — a  post  of  responsibility  and  honour  which 
he  retained  to  the  last.  In  the  year  1860,  he  was 
elected  as  Representative  of  that  College  on  the  Medical 
Council,  in  the  place  of  the  late  Dr.  Robert  Carlisle  Wil¬ 
liams.  Besides  practical  attainments  of  the  highest 
order,  he  possessed  capacities  as  an  author  exceeded  by 
few,  if  any.  His  productions  are  too  voluminous  for 
special  mention,  and  several  are  too  well  known  to 
require  it;  for  example,  his  essays  On  the  Affections 
of  the  Larynx  and  Trachea  ;  On  the  Ligature  of  Arte - 
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ries ;  On  Aneurism ;  his  contributions  to  the  Cyclopccdia 
of  Anatomy  and  Physiology  ;  and  his  writings  in  various 
periodicals  on  most  of  the  subjects  of  practical  interest 
in  surgery. 
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HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  May  2nd,  1801. 

E.H.  S ieveking,  M.D.,  President,  in  the  Chair. 

REMARKS  ON  SOME  DISEASES  OF  THE  RECTUM.  BY 
JAMES  R.  LANE,  F.R.C.S. 

Mr.  J.  Lane  drew  the  attention  of  the  Society  to  the 
subject  of  hcemorrhoidal  disease,  his  remarks  being 
founded  on  the  experience  obtained  during  a  three  years 
connection  with  St.  Mark’s  Hospital  for  Diseases  of  the 
Rectum.  Subdividing  these  complaints  in  the  usual 
manner  into  external  and  internal,  he  commenced  by 
briefly  describing  the  nature  of  the  two  conditions, 
giving  his  views  with  respect  to  the  structures  involved, 
and  an  account  of  the  leading  symptoms  in  each. 

In  speaking  of  the  treatment  of  swellings  situated 
externally  to  the  anus,  he  said  that  when  they  were  caused 
by  the  rupture  of  a  dilated  lwemorrhoidal  vein,  the  best 
and  most  effectual  remedy  was  an  incision  to  allow  the 
coagulum  to  escape;  and  that  when  they  were  formed 
by  enlarged  and  inflamed  portions  of  skin,  excision  by 
the  knife  or  scissors  was  the  only  method  which  could 
he  depended  upon  for  effecting  a  permanent  cure.  He 
strongly  condemned  the  use  of  the  ligature,  which,  not¬ 
withstanding  all  that  had  been  written  on  the  subject, 
he  still  found  to  be  not  unfrequently  employed. 

With  reference  to  the  curative  treatment  of  in¬ 
ternal  haemorrhoids,  two  principal  methods  had  been 
practised — excision  and  the  ligature;  to  which  might  be 
added  a  third,  namely,  cauterisation  with  nitric  acid. 
Excision,  which  was  formerly  the  common  practice,  pos¬ 
sessed  many  and  great  advantages.  The  tumour  could 
he  readily,  rapidly,  and  completely  removed  ;  the  opera¬ 
tion  ivas  attended  with  less  pain,  both  at  the  time  and 
subsequently,  than  was  occasioned  by  the  ligature ;  it 
produced  less  irritation,  and  was  followed  by  more  rapid 
recovery.  It  had,  however,  one  very  serious  disadvan¬ 
tage,  the  liability  to  dangerous  haemorrhage,  enhanced 
by  the  difficulty  in  getting  at  the  bleeding  surface  to 
arrest  it.  This  danger  had  been  felt  to  be  so  great  as  to 
outweigh  all  its  other  advantages,  and  had  led  to  its 
almost  complete  abandonment  in  the  present  day,  and 
to  the  substitution  of  the  ligature  in  its  place.  In 
every  respect,  however,  except  in  avoiding  the  risk  of 
bleeding,  the  operation  by  ligature  was  inferior  to  that 
by  excision.  Such  being  the  case,  it  would  be  admitted 
to  be  a  great  desideratum,  if  an  operation  could  be  con¬ 
trived  which  should  combine  the  principal  merits  and 
avoid  the  principal  demerits  of  both.  Such  an  opera¬ 
tion  had  been  devised  by  Mr.  Salmon,  and  had  been 
practised  by  him  with  great  success  for  many  years. 

.  He  did  not  think  this  operation  was  by  any  means  so 
generally  known  as  it  deserved  to  be ;  and  one  of  his 
reasons  for  bringing  the  subject  of  hfemorrhoids  to  the 
notice  of  the  society,  was  for  the  purpose  of  explaining 
its  nature.  It  might  be  said  to  be  a  sort  of  compromise 
between  excision  and  the  ligature.  It  consisted  of  a 
separation  of  the  haemorrhoid al  tumour  from  the  sub¬ 
jacent  parts  for  about  the  lower  three  fourths  of  its  ex¬ 
tent,  leaving  it  attached  by  the  remaining  upper  fourth, 
which  was  then  included  in  a  ligature.  The  tumours 
were  drawn  down  by  means  of  a  hook  with  four  prongs 
.contrived  for  the  purpose,  and  the  division  of  the  lower 
part  of  them  was  made  with  scissors.  These  structures 


were  always  supplied  by  vessels  which  descended  from 
above,  close  beneath  the  mucous  membrane,  and  the 
trunks  being  necessarily  included  when  the  upper  part 
of  the  tumours  was  tied,  all  danger  of  bleeding  from 
the  divided  branches  was  avoided.  By  this  proceeding, 
the  smallest  possible  amount  of  tissue  was  included  in 
the  ligature,  and  what  was  included  was,  as  far  as  pos¬ 
sible,  removed  from  the  anus.  This  latter  circumstance 
he  believed  to  be  a  great  advantage;  for  the  membrane, 
an  inch  within  the  anus,  possessed  little  of  that  acute 
sensibility  which  characterises  the  integument  close  to 
that  aperture.  The  operations  being  thus  far  completed, 
another  point  of  importance  was  the  management  of 
the  cedematous  and  everted  collar  of  integument  which 
always  surrounds  internal  haemorrhoids  when  they  are 
protruded.  The  protrusion  from  within  is  necessarily 
accompanied  by  an  eversion  of  the  skin,  with  which  it  is 
continuous,  and  it  by  no  means  follows  that  there  is 
any  superfluity  of  this  latter  tissue.  To  remove  all  the 
apparently  superfluous  skin  would  be  followed  by  a 
greater  evil  than  the  disease  itself — an  irremediable  con¬ 
traction  of  the  anal  aperture  after  cicatrisation  had 
taken  place.  The  rule  which  he  had  found  it  desirable 
to  follow  was,  to  remove  all  irregularities  and  all  pen¬ 
dulous  portions  of  skin  freely,  but  not  to  meddle  with 
the  circular  fold  which  surrounds  the  protruded  parts. 
It  might  be  expected  that  inconvenience  would,  in  like 
manner,  result  in  the  interior  of  the  rectum,  from  the 
free  removal  of  mucous  membrane,  which  was  a  neces¬ 
sary  part  of  these  operations  ;  such,  however,  he  had 
not  found  to  be  the  case.  He  had,  indeed,  in  some  few 
instances,  when  the  disease  was  extensive,  seen  a  de¬ 
cided  narrowing  of  the  lower  end  of  the  rectum  for 
some  weeks  after  the  operation;  but  it  haa,  in  every 
case,  gradually  subsided,  and  all  inconvenience  had  dis¬ 
appeared.  The  cicatrices  of  mucous  membranes  did  not 
appear  to  have  the  same  tendency  to  contract,  or  to  re¬ 
main  firm  and  rigid,  which  was  found  to  be  the  case  with 
cicatrices  of  the  skin.  In  Mr.  Salmon’s  operation,  the 
adoption  of  which  he  strongly  recommended,  he  had 
found  the  subsequent  pain  and  irritation  were  very  much 
lessened,  and,  in  evidence  of  this,  he  mentioned  that  he 
had  very  rarely  found  it  to  extend  so  as  to  involve  the 
urinary  organs ;  whereas  retention  of  urine  was,  ac¬ 
cording  to  his  experience,  the  rule  rather  than  the  ex¬ 
ception  after  the  ordinary  operation  with  the  ligature. 

A  circumstance  which  he  thought  well  worthy  ot  note 
was  the  very  slight  risk  attending  operations  on  the 
rectum,  if  anything  like  proper  care  were  taken  in  the 
selection  and  management  of  cases.  He  had,  during 
the  last  three, years  and  a  half,  performed  1GC  operations 
for  haemorrhoids,  202  for  fistula,  and  97  for  fissures, 
polypi,  and  procidentia,  465  in  all;  he  had  assisted  at 
about  an  equal  number  in  the  practice  of  his  colleague, 
Mr.  Gowlland,  making  a  total  of  upwards  of  900  opera¬ 
tions,  and  the  results  of  all  had  been  carefully  recorded. 
Amongst  them  there  had  not  been  one  case  of  pyaemia, 
not  one  case  of  erysipelas  ;  in  fact,  excepting  in  four  in¬ 
stances,  there  had  not  been  a  single  complication  at  all 
of  a  serious  character,  or  deserving  of  notice.  These 
four  exceptions  were  cases  of  tetanus,  which  occurred  m 
the  spiring  of  185S,  within  a  short  period  of  each  other. 
Two  had  occurred  in  his  own  practice,  and  two  in  that 
of  Mr.  Gowlland.  They  all  followed  the  operation  for 
haemorrhoids,  and  all  four  were  fatal.  He  thought,  how¬ 
ever,  that  he  was  justified  in  looking  upon  these  cases 
as  accidental,  especially  as  numerous  deaths  were  occur¬ 
ring  from  tetanus  in  other  hospitals  in  London  at  the 
same  period,  and  the  disease  might,  therefore,  fan  y  e 
said  to  have  been  epidemic  at  the  time.  In  one  hospi¬ 
tal  which  he  mentioned,  nine  deaths  from  tetanus  had 
taken  place  within  a  period  of  two  months.  ia 
never  been  noticed  by  others  that  operations  on  e 
rectum  were  especially  liable  to  tetanus;  and  in  ns  own 
subsequent  experience,  which  extended  to  se\era  un- 
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dred  operations,  he  had  seen  no  other  example  of  it. 
Setting  aside,  then,  these  cases  as  altogether  exceptional, 
he  thought  there  were  few  operations  in  surgery  which 
afforded  with  so  much  certainty  such  complete  and  per¬ 
manent  relief  from  serious  disease  at  so  small  a  cost  of 
suffering  and  risk. 

With  respect  to  the  treatment  of  htemorrhoidal  tu¬ 
mours  ly  nitric  acid,  his  experience  did  not  lead  him 
to  recommend  it  for  general  adoption  ;  hut  neither  was 
he  disposed  to  condemn  it  indiscriminately,  as  some  of 
its  opponents  had  done.  No  doubt  much  injury  might 
be  done,  and  had  been  done,  by  its  careless  employ¬ 
ment;  but  he  had  himself  used  it  in  twelve  cases,  and 
his  objection  to  it  was  rather  on  the  score  of  its  ineffi¬ 
ciency  than  on  any  active  injury  which  he  had  found  to 
result  from  it.  He  believed  it  to  be  well  adapted  for 
those  cases  in  which  there  was  an  abnormally  vascular 
condition  of  the  mucous  membrane  of  the  rectum,  with¬ 
out  the  development  of  large  or  distinct  tumours  which 
could  be  protruded ;  but,  under  the  opposite  circum¬ 
stances,  repeated  applications  Tff  the  acid  Avere  neces¬ 
sary  to  reduce  the  diseased  parts  to  the  level  of  the  sur¬ 
rounding  surface;  and  the  treatment  thus  occupied  a 
much  longer  time,  was  in  reality  much  more  severe,  and 
much  less  likely  to  be  permanently  successful,  than  the 
operation  by  the  ligature,  or  that  modification  of  it 
which  he  had  recommended. 

The  paper  was  illustrated  by  a  series  of  drawings,  for 
which  the  author  said  he  was  indebted  to  the  kindness 
of  his  colleague  Mr.  Gowlland. 

Mr.  Baker  Brown  could  confirm  the  recommendation 
made  by  the  author  of  the  paper  of  opening  freely  that 
variety  of  external  pile  which  was  suddenly  formed  by 
the  rupture  of  a  htemorrhoidal  vein ;  the  relief  was  in¬ 
stantaneous,  and  the  danger  of  bleeding  none.  He  had 
tried  the  plan  of  tying  internal  htemorrhage,  as  recom¬ 
mended  by  Mr.  Lane  ;  and,  although  it  possessed  many 
advantages,  still  he  had  occasionally  found  considerable 
contraction  of  the  anus  after  their  removal.  He  pre¬ 
ferred  simply  dividing  the  skin  w'here  it  joins  on  to  the 
mucous  membrane,  before  applying  the  ligature  ;  carry¬ 
ing  out,  in  fact,  the  golden  rule  laid  down  by  the  late 
Mr.  Copeland,  “  Cut  skin,  tie  mucous  membrane.”  Mr. 
Brown  always  used  ligatures  of  twine  in  preference  to  silk. 
With  respect  to  an  observation  made  by  the  author,  that 
there  was  more  bleeding  in  women  than  in  men,  Mr. 
Brown  explained  that  it  arose  frequently  from  a  sup¬ 
pressed  action  of  the  menstrual  discharge,  or  from  the 
cessation  of  that  discharge  at  certain  changes  of  life. 
Mr.  Brown  could  confirm  the  statement  of  the  author 
ns  to  the  safety  of  all  operations  of  this  kind,  as  he  had 
performed  a  large  number,  amounting  to  many  hun¬ 
dreds,  and  had  never  met  with  a  single  death  or  a  case 
of  pysemia.  Mr.  Brown  was  quite  certain  that  the  cases 
■of  death  recorded  by  the  author  from  tetanus  were  due 
to  a  peculiar  epidemic  at  that  time  pervading  the 
country,  as  several  cases  of  tetanus  arose,  both  in 
London  and  the  country,  from  different  operations.  Mr. 
Brown  considered  that  the  paper  was  of  the  highest 
practical  value,  and  contained  all  that  it  was  desirable  to 
know  of  the  surgical  treatment  of  haemorrhoids. 

The  discussion  was  continued  by  Mr.  Weeden  Cooke, 
Dr.  Sieveking,  Dr.  Hare,  and  Dr.  Priestley. 

Mr.  Lane  replied  to  the  remarks  made  by  the  several 
speakers ;  and,  with  reference  to  Mr.  Brown’s  observa¬ 
tion,  that  he  had  found  contraction  of  the  anus  follow 
the  operation  he  had  been  recommending,  said  he  be¬ 
lieved  that  permanent  contraction  of  the  anus  itself 
always  depended  upon  the  removal  of  too  much  of  the 
surrounding  skin,  and  that  the  contraction  sometimes 
observed  just  within  the  rectum  was  in  like  manner  the 
result  of  the  removal  of  mucous  membrane.  This  latter 
form  of  contraction, however,  he  had  always  found  to  dis¬ 
appear  spontaneously,  after  the  lapse  of  a  few  weeks. 
It  depended  not  upon  the  mode  of  removal,  but  upon  the 
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amount  removed,  which  was  often  necessarily  large.  It 
was  quite  as  likely  to  follow  the  one  operation  as  the 
other ;  in  fact,  the  worst  cases  he  had  seen  had  been 
after  the  old  operation.  He  did  not  altogether  concur 
in  Mr.  Copeland’s  maxim,  always  to  cut  skin  and  tie 
mucous  membrane;  he  would  always  cut  both,  were  it 
not  for  the  danger  of  bleeding ;  and  he  thought  the  next 
best  thing  was  to  cut  as  much  as  was  safe,  and  to  tie  the 
remainder.  He  believed  it  to  be  sound  surgery  never 
to  remove  tissues  with  a  ligature,  when  it  could  be 
safely  done  by  a  cutting  operation. 


Mjehkal  Hdxrs. 


University  op  St.  Andrew’s.  List  of  gentlemen  on 
whom  the  degree  of  Doctor  of  Medicine  was  conferred, 
in  May  1861 : — 

Bailer,  Joseph  H.,  L.R.C.P.,  M.R.C.S.  &L.A.C.,  Penshurst,  Kent 
Barratt,  Edgar,  L.R  C.P.Ed.  (by  exam.)  &  L.A.C.,  Brighton 
Belinfante,  Simon,  M.R.C.S.,  Holland 
Burrell,  Lionel,  L.A.C.,  Wesley,  Bury  St.  Edmunds 
Cheetham,  Joseph,  M.R.C.S.  &  L.A.C.,  London 
Colah,  Muneherjee  Beramjee,  G.G.M.C.,  M.R.C.S.Eng.,  L.M., 
Bombay 

Coleman,  Edmund  Walter,  M.R.C.S.,  London 
Connell,  Robert,  M.R.C.S.Ed.,  Glasgow 

Cuolahan,  Hugh,  L.R.C.S.I.,  M.R.C.S.  &  L.A.C.,  Bermondsey 

Dobson,  Thomas,  L.B.C.P.Ed.,  M.R.C.S.  &  L.A.C.,  Leeds 

Dudfield,  Thomas  Orme,  M.R.C.S.,  Gloucester 

Greenwell,  Baker,  M.R.C.S.  &  L.A.C.,  London 

Harland,  Henry,  Fletching,  Sussex 

Harrison,  Charles,  M.R.C.S.  &  L.A.C.,  Lincoln 

Hawkes,  John,  M.R.C.S.  &  L.A.C.,  Maidstone 

Hepworth,  Alfred  J.  L.,  M.R.C.S.  &  L.A.C.,  Royal  Artillery 

Jones,  Edward,  M.R.C.S.,  Dolgelley 

Hitching,  John,  M.R.C.S.,  York 

M'Conville,  John,  M.R.C.S.Ed.,  Glasgow 

Manning,  Frederick  N.,  M.R.C.S.  &  L.A.C.,  York 

Marston,  Charles  H.,  M.R.C.S.  &  L.R.C.P.  (by  exam.),  Devizes 

Morris,  Isaac,  M.R.C.S.  &  L.A.C.,  Lewes,  Sussex 

Neatby,  Thomas,  M.R.C.S.  it  L.A.C.,  Barnsley 

Park,  William,  M.R.C.S.  &  L.A.C.,  Ulverston 

Pechey,  William  C.,  M.R.C.S.  &  L.A.C.,  Walthamstow 

Robertson,  Alexander  C.,  Lie.  Fac.  Phy.  &  Surg.  Glasg.,  Army 

Seaborne,  Cleophas  W.  S.,  Lie.  Fac.  Phy.  &  Surg.  Glasg.,  London 

Seabrook,  Thomas  E.  F.,  M.R.C.S.,  London 

Smith,  David,  M.R.C.S.,  Glasgow 

Soloman,  Alexander,  M.R.C.S.  &  L.M.,  Calcutta 

Spyers,  Thomas  Charles,  M.R.C.S.,  Weybridge 

Stephens,  Joseph,  L.R.C.P. E.,  M.R.C.S.  &  L.A.C.,  Bayswater 

Telford,  Thomas,  L.R.C.S.Ed.,  Dublin 

Todd,  John  Markwell,  M.R.C.S.  &  L.A.C.,  Bognor 

Wells,  Samuel,  Madras 

Willett,  John,  L.A.C.,  Great  Budworth,  Cheshire 
Young,  George  E.,  M.R.C.S.,  Mechlin,  Belgium 

The  following  gentlemen,  having  previously  obtained 
the  degree  of  Doctor  of  Medicine,  were  candidates  for 
Honours,  and  are  placed  alphabetically,  as  follows: — 

First  Class. 

Belinfante,  Simon,  University  College 
Stephens,  Joseph,  Bishops  Road,  Bayswater 


APPOINTMENTS. 

*Haviland,  Henry  J.,  M.D.,  unanimously  elected  Physician  to 
Addenbrooke’s  Hospital,  Cambridge. 

Kirkpatrick,  J.  R.,  M.B.,  elected  Assistant-Physician  to  the  Lying- 
in^Hospital,  Rutland  Square,  Dublin. 

*Lansdown,  Francis  P.,  Esq.,  elected  Surgeon  to  the  Bristol  Gene¬ 
ral  Hospital. 

Royal  Army.  The  following  appointments  have  been 
made : — 

Arden,  Surgeon  W.,  14th  Light  Dragoons,  to  be  Surgeon-Major. 
Swettenham,  Surgeon  W.  K.,  M.D.,  5th  Foot,  to  be  Surgeon-Major. 
Williamson,  Staff-Surgeon  G.,  M.D.,  to  be  Surgeon-Major. 

Royal  Navy.  The  following  appointment  has  been 
made : — 

Brake,  William  N.,  Esq.,  Surgeon,  to  the  Challenger. 

Volunteer  Corps.  The  following  appointments  have 
been  made  (A.V.=Artillery  Volunteers;  R.V.=Rifle 
Volunteers) : — 

Brand,  S.  E.,  Esq.,  to  be  Assist.-Surgeon  12th  Tower  Hamlets  R.V, 
Cross,  R.,  M.D.,  to  be  Assist.-Surg.  Queen’s  (Westminster)  R.V. 
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Fawssett,  F.,  jun.,  M.D.,  to  be  Assistant-Surgeon  Cambridgeshire 
Leonard,  J.,  Esq.,  to  be  Assist.-Surg.  Queen’s  (Westminster)  R.V. 

Logan,  W.,  Esq.,  to  be  Assistant-Surgeon  2nd  Fife  R.V. 

Moore,  O.  A.,  Esq.,  to  be  Assistant-Surgeon  1st  West  Riding  R.Y. 
Reeve,  J.  F.,  M.D.,  to  be  Surgeon  6th  Tower  Hamlets  R.V. 

Ross,  F.  D.,  Esq.,  to  be  Assistant-Surgeon  2nd  Royal  Surrey  Regi¬ 
ment  of  Militia. 

Sercombe,  E.,  Esq.,  to  be  Assistant- Surgeon  St.  George’s  R.Y. 

To  be  Honorary  Assistant-Surgeons : — 
Campbell,  H.,  Esq.,  4tli  Argyllshire  A.V. 

Thomas,  B.,  Esq.,  5th  Carmarthenshire  R.V. 

Thomson,  T.,  Esq.,  5th  Mid  Lothian  R.Y. 

BIRTHS. 

Mann.  On  May  3rd,  at  Manchester,  the  wife  of  *Robert  Manners 
Mann,  Esq.,  of  a  son. 

Underhill.  On  April  21  st,  at  Great  Bridge,  Tipton,  the  wife  ol 
♦Thomas  Underhill,  Esq.,  of  a  daughter. 


DEATHS. 

♦Clark,  Henry,  Esq.,  at  Bristol,  aged  59,  on  May  10. 

Fitton,  William  H.,  M.D.,  F.R.S.,  at  4,  Sussex  Gardens,  aged  81, 
on  May  13. 

Grahame,  William  D.,  M.D.,  at  Brighton,  aged  40,  on  May  8. 

Innes.  On  May  9th,  at  Edinburgh,  Margaret  C.,  second  daughter 
of  the  late  James  Innes,  Esq.,  Surgeon  H.E.I.C.S.,  Bengal  Estab¬ 
lishment. 

Maclise,  William,  Esq.,  Staff-Surgeon,  formerly  of  90th  Light  in¬ 
fantry  and  22nd  Foot,  at  Chelsea,  aged  41,  on  May  9. 

Sladen,  Ramsay,  Esq.,  Physician-General  Madras  Army,  at  Madras, 
aged  78,  on  April  5. 

Queen’s  College,  Belfast.  The  medical  students 
in  attendance  have  increased  since  last  year  from  95  to 

116. 

University  of  Oxford.  George  Rolleston,  D.M., 
Eellow  of  Pembroke  College,  and  Thomas  King 
Chambers,  D.M.,  Christ  Church,  have  been  nominated 
to  the  office  of  Examiners  in  the  Faculty  of  Medicine 
of  Oxford. 

Bequests.  Mr.  Clarke,  late  of  Beaufoy  Terrace, 
Maida  Yale,  has  left  a  bequest  of  £200  to  each  of  the 
following  hospitals  : — Charing-cross,  King’s  College,  St. 
Mark’s,  St.  George’s,  St.  Mary's,  and  the  Royal  Free. 

Death  after  Using  a  Turkish  Bath.  A  person  is 
stated  to  have  died  lately,  in  Limerick,  from  the  effects  of 
a  Turkish  bath.  From  the  account  given  it  is  evident, 
that  the  immediate  cause  of  death  was  rupture  of  a 
blood-vessel — probably  of  an  aneurism — the  rupture 
being,  we  may  fairly  suppose,  hastened  by  the  effects  of 
the  bath. 

Hospital  for  Sick  Children.  The  anniversary  din 
ner  of  this  institution  was  held  on  Wednesday  last,  at 
Willis’s  Rooms,  under  the  presidency  of  Lord  Taunton. 
About  sixty  gentlemen  dined  together.  The  subscrip¬ 
tions  raised  in  the  course  of  the  evening  amounted  to 
near  £1000.  During  the  nine  years  in  which  the  hos 
pital  has  been  opened,  it  has  relieved  2662  in-patients 
and  68,143  out-patients. 

Physicians  in  the  United  States.  According  to 
the  Nashville  Medical  Journal,  the  number  of  physicians 
in  the  United  States,  amounts  to  40,481.  In  Massa¬ 
chusetts  there  is  one  physician  to  605  inhabitants ;  in 
New  York,  one  to  611 ;  in  Pennsylvania,  one  to  501 ;  in 
North  Carolina,  one  to  802  ;  in  Ohio,  one  to  405  ;  in 
Maine,  one  to  884;  and  in  California,  one  to  860.  These 
facts  may  be  of  interest  to  recent  graduates. 

The  Army  Medical  Department  in  America.  Under 
the  direction  of  some  of  the  leading  surgeons  of  New 
York  the  medical  and  surgical  department,  which  has 
been  sadly  neglected,  and  the  hospital  department,  are 
being  rapidly  systematised.  The  organisations  for  local 
charity  connected  with  the  various  churches  have  also 
taken  up  the  matter  vigorously,  preparing  clothes  for 
the  troops ;  and,  what  is  equally  important,  bandages, 
lint,  medicines,  and  other  things  connected  with  the 
hospital  department. 


A  Medical  Act  in  America.  The  Louisiana  legis¬ 
lature,  through  the  influence  of  Dr.  J.  H.  Stevens,  has 
recently  passed  “  an  act  relative  to  practitioners  of  me¬ 
dicine,”  which  forbids  any  one  to  practise  medicine  in 
in  that  State,  without  making  an  affidavit  before  a  Jus¬ 
tice  of  the  Peace,  that  he  has  received  a  degree  of  Doc¬ 
tor  of  Medicine  from  a  regularly  incorporated  medical 
institution  in  America  or  Europe.  The  affidavit  is  to  be 
recorded  by  the  parish  recorder  ;  any  person  practising 
without  having  made  such  affidavit,  is  not  permitted  to 
collect  fees,  and  is  liable  to  a  penalty  of  20  dollars. 

Registration  in  Ireland.  The  medical  practitioners 
throughout  Ireland  are  greatly  dissatisfied  with  the 
clause  in  the  Bill  for  the  Registration  of  Births,  Mar¬ 
riages,  and  Deaths,  which  requires  them  to  furnish 
within  a  limited  time  certificates  of  the  death  of  the 
parties  on  whom  they  may  have  been  attending,  im¬ 
posing  a  penalty  in  case  of  neglect,  without  providing 
that  they  shall  be  paid  anything  for  their  trouble.  This 
provision  is  not  in  the  English  Act;  and  the  Corh  Re¬ 
porter ,  which  takes  up  the  cause  of  the  doctors,  asks, 
“  Why  is  such  a  shameful  and  invidious  distinction 
made  ?” 


Militia  Surgeons.  The  following  are  the  sums  ac¬ 
tually  paid  to  militia  surgeons  and  civil  practitioners  for 
the  medical  examination  of  recruits  for  the  Household 
Brigade  and  Line,  including  the  recruits  for  the  Indian 
army,  for  the  years  1857-58,  1858-59,  1859-00.  In  the 
first  year,  the  sum  was  £5,120  9s.  6d.,  of  which  £2,036 
3s.  6d.  was  for  militia  surgeons,  and  £3,084  6s.  for  civil 
practitioners.  In  the  second  year,  the  sum  was  £5,038 
15s.,  of  which  £1,984  8s.  6d.  was  for  militia  surgeons, 
and  £3,054  6s.  6d.  for  civil  practitioners.  In  the  third 
year,  £3,400  4s. ;  £1,280  7s.  6d.  being  for  militia  sur¬ 
geons,  and  £2,119  16s.  6d.  for  civil  practitioners. 

Medical  Yacancies.  The  following  appointments  are 
vacant  Physician  to  the  Eastern  Dispensary,  Bath ; 
Assistant-Physician  to  the  Middlesex  Hospital;  Con¬ 
sulting  Surgeon  to  the  Kent  and  Canterbury  Hospital ; 
Surgeon  to  the  St.  Augustine  County  Prisons  at  Canter¬ 
bury  ;  Surgeon  to  the  Islington  Dispensary ;  Resident 
Medical  Officer  to  the  Metropolitan  Free  Hospital ;  Sur¬ 
geon  to  the  Broadclyst  District,  Devonshire.  At  the 
Royal  Portsmouth,  Portsea,  and  Gosport  Hospital,  there 
are  vacancies  for  ten  medical  officers,  eight  for  the 
borough  of  Portsmouth,  and  two  for  the  town  of  Gos 
port  and  parish  of  Alverstoke. 

British  Museum.  The  total  number  of  additions 
made  to  the  departments  of  zoology,  geology,  and  mine¬ 
ralogy,  during  the  past  year,  is  above  45,250.  Professor 
Owen  observes,  “Present  knowledge  of  the  manifold 
works  of  nature,  and  present  opportunities  of  acquiring 
the  rarer  examples  thereof,  do  not  support  the  expecta¬ 
tion  that  the  need  of  increased  space  for  their  public 
exhibition  will  become  less  in  a  few  years ;  the  vast  pro¬ 
portion  of  the  unknown  to  be  known  in  nature,  and  the 
diversity  and  extent  of  the  unexplored  parts  of  the 
world,  rather  impress  the  belief  that  future  additions 
will  accrue  to  the  natural  history  departments  in  an 
equal  or  increasing  ratio  for  some  years  to  come.” 

University  of  London.  On  Wednesday  afternoon,  a 
meeting  was  held  at  Burlington  House,  for  the  presenta¬ 
tion  for  degrees  and  honours.  Earl  Granville,  the  Chan¬ 
cellor  of  the  University,  presided.  After  the  presenta¬ 
tions,  the  Chairman  addressed  the  meeting.  In  the 
course  of  his  remarks,  speaking  on  the  subject  ot  par¬ 
liamentary  representation,  he  said  that,  in  the  distribu¬ 
tion  of  the  four  vacant  seats  in  the  House  of  Commons, 
an  endeavour  was  to  be  made  to  assign  one  of  them  to 
the  universities  of  Scotland.  If  such  a  privilege  weie 
conceded  to  them,  he  had  no  doubt  that  they  would  sent 
a  worthy  representative;  but,  as  these  were  English 
seats  that  had  to  be  disposed  of,  he  could  not  agree  in 
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the  claim  that  had  been  put  forward  ;  and  certainly  the 
University  of  London  had  a  prior  claim,  which  it  would 
he  becoming  for  it  to  press,  if  the  other  claim  were  per¬ 
severed  in. 

Middle  Class  Asylums.  It  was  urged  at  the  last 
meeting  of  the  Social  Science  Association  by  one  of  the 
best  practical  authorities  upon  this  topic,  Mr.  Samuel 
Gaskell,  now  Commissioner  in  Lunacy,  that  most  in¬ 
sufficient  means  of  help  are  offered  to  the  labouring  and 
middle  classes  when  attacked  or  threatened  with  disease 
of  the  mind.  The  law  has  already  done  much  for  the 
insane  pauper,  but  in  England  and  Wales  for  those  who 
are  not  paupers,  there  is  lamentable  want  of  proper 
means  of  care  and  treatment.  Mr.  Gaskell  believes  that 
for  the  support  of  such  asylums  adequate  funds  could 
be  derived  from  the  patients,  if  the  land  and  buildings 
were  once  furnished  by  the  public,  and  there  are  few 
ways  in  which  expenditure  would  lead  to  as  much  return 
of  public  good. 

St.  Mary  Hall,  Oxford.  The  Trustees  of  the 
Scholarships  founded  in  this  University  by  Thomas 
Dyke,  formerly  of  Kingston,  in  the  county  of  Somerset, 
Doctor  of  Medicine,  are  desirous  of  appointing  a  scholar 
therein.  Candidates  must  be  persons  born  in  one  of  the 
counties  of  Somerset,  Devon,  and  Cornwall,  or  who,  for 
the  three  years  ending  with  the  31st  day  of  December 
last,  shall  have  been  educated  at  any  school  or  schools 
in  those  counties,  or  any  or  either  of  them,  provided 
they  have  not  attained  the  age  of  20  years,  or  exceeded 
the  fourth  term  from  that  of  their  matriculation  in¬ 
clusive,  and  provided  it  shall  appear,  to  the  satisfaction 
of  the  trustees,  that  they  are  in  need  of  assistance  to 
support  them  at  the  University.  The  Scholarship 
amounts  to  T45  per  annum,  and  may  be  tenable  for 
four  years  from  the  day  of  appointment  inclusive,  sub¬ 
ject,  as  to  residence  within  the  Hall,  to  the  regulations 
of  the  Hall  in  force  for  the  time  being  with  regard  to  the 
Undergraduate  members  thereof.  Persons  desirous  of 
becoming  candidates  are  required  to  send  to  James  Ran¬ 
dolph,  of  Milverton,  in  the  county  of  Somerset. 

A  Constitutional  Question.  Muncherjee  Beramjee 
Colab,  a  Parsee,  a  native  of  Bombay,  M.R.C.S.E.,  came 
to  London  last  June,  with  the  especial  object  of  com¬ 
peting  for  an  appointment  in  Her  Majesty’s  Indian 
medical  service.  In  November  it  was  announced  that, 
in  consequence  of  the  amalgamation  of  the  Indian  and 
British  forces,  there  would  in  future  only  be  one  ex¬ 
amination  for  both  services,  and  that  out  of  the  success¬ 
ful  candidates  a  certain  number  would  be  appointed  to 
the  Indian  forces  ;  but  in  March  he  learned  that,  as 
natives  of  India  of  native  parentage  are  deemed  unfit 
for  entering  Her  Majesty’s  general  medical  service,  on 
account  of  their  supposed  physical  inability  to  perform 
active  duty  in  cold  climates,  such  as  Canada,  he  will  not 
be  allowed  to  offer  himself  for  examination.  He  has 
urged  that  the  Parsees  of  the  present  day  live  in  all 
parts — New  York,  London,  Liverpool,  Manchester — 
and  for  fifty  years  have  borne  the  winters  of  Canton  and 
Shanghai,  and  that  during  the  past  winter  he  has  been 
out  in  the  performance  of  medical  duties  at  all  hours, 
night  and  day.  But  the  War  Secretary  has  felt  obliged 
to  reply  that  the  opinion  of  those  best  competent  to 
advise  him  on  the  subject  confirms  his  own  previous  im¬ 
pression,  as  to  the  constitutional  unfitness  of  the  native 
and  mixed  races  of  India  and  other  tropical  countries 
to  sustain  for  any  length  of  time  the  climate  of  our 
northern  regions.  [Our  readers  may  remember  that 
this  is  a  case  similar  to  one  to  w'hich  we  have  already 
specially  alluded  in  the  Journal.  Ed.] 

University  of  Cambridge.  The  Syndicate  appointed 
by  the  Senate  in  March  last  recommend  (amongst  other 
things)  the  following  alterations  should  be  made  in  the 
stipends  of  Professors: — “They  recommend  that  the 
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fee  of  £7  which  has  hitherto  been  paid  by  all  candidates 
for  the  degree  of  M.B.  on  keeping  their  Act  to  the  Regius 
Professor  of  Physic  be  discontinued  ;  that  a  fee  of  T3  3s. 
be  paid  to  the  Professor  by  each  student  when  his  name 
is  sent  in  for  the  first  examination  for  the  M.B.  degree, 
and  that  a  fee  not  exceeding  T3  3s.  be  paid  by  every  stu¬ 
dent  who  attends  one  or  more  courses  of  the  Professor’s 
lectures and  that,  in  lieu  of  the  fee  of  Til  11s.  here¬ 
tofore  paid  to  the  Professor  by  candidates  for  the  degree 
of  M.D.  on  keeping  their  Act,  a  fee  of  T10  10s.  be  paid 
at  that  time  to  the  Professor.  As  compensation  for  the 
loss  which  would  result  to  the  Regius  Professor  of  Phy¬ 
sic  by  the  adoption  of  these  rules,  the  Syndicate  recom¬ 
mend  that  the  sum  of  T50  per  annum  be  paid  to  the 
Professor  from  the  University  chest.  The  Syndicate 
further  recommend  that  the  present  Professor  of  Botany, 
Anatomy,  Chemistry,  and  Mineralogy,  and  the  Jack¬ 
sonian  Professor  of  Natural  Philosophy,  should  severally 
receive  from  the  University  chest,  so  long  as  they  con¬ 
tinue  to  hold  their  respective  Professorships,  such  a  sum 
as  will  augment  their  endowment  stipends  to  T300  per 
annum  each,  provided  that  they  severally  declare  in. 
writing  to  the  Vice-Chancellor  their  acceptance  of  the 
statute  for  the  said  Professorships,  confirmed  by  the 
Queen  in  Council,  April  10,  1861;  it  being  at  the  same 
time  declared  to  be  the  ordinary  duty  of  the  holders 
of  the  said  Professorships  to  reside  within  the  pre¬ 
cincts  of  the  University  for  eighteen  weeks  in  every 
year  between  the  1st  of  October  and  the  end  of  the  fol¬ 
lowing  Easter  Term.” 

Vital  Statistics  of  Scotland.  The  Scotch  stand 
the  educational  test  well;  88  6  per  cent,  of  the  men  who 
married,  and  77*2  of  the  women,  signed  their  names. 
In  England,  in  the  same  year,  the  proportions  were  70’5 
and  58-8.  The  deaths  in  the  year  (a  year  of  more  than 
average  mortality)  were  only  206  in  10,000  persons, 
showing  Scotland  to  be  one  of  the  very  healthiest  coun¬ 
tries  on  the  face  of  the  globe.  The  annual  percentage 
of  deaths  to  population  is  stated  thus  : — Scotland,  2-06 ; 
England,  2-21 ;  France,  2-36  ;  Belgium,  2-52  ;  Holland, 
2-76;  Prussia,  2-83;  Spain,  2-85;  Sardinia,  2-91.  Some 
points  of  interest  in  relation  to  disease  and  mortality 
are  noticed.  Including  the  secondary  diseases,  twice  as 
many  women  died  from  childbirth  as  in  England.  This 
is  thought  not  much  attributable  to  distance  from  me¬ 
dical  aid,  and  the  question  is  raised  whether  it  is  not 
owing  to  certain  anatomical  conformations.  It  may  seem 
strange  to  speak  of  Scotland  as  a  place  for  the  consump¬ 
tive,  but  Argyll  and  the  Western  Isles  enjoy  a  remark¬ 
able  immunity  from  consumption ;  those  islands  have  a 
mild  winter  climate,  with  a  more  humid  atmosphere 
than  the  mainland  when  the  arid  easterly  winds  prevail 
in  spring.  Of  the  influence  of  weather  we  learn  that 
in  Scotland,  with  the  single  exception  of  diarrhoeal  com¬ 
plaints,  all  the  ordinary  epidemics  of  the  country  increase 
with  the  increase  of  cold,  and  it  is  the  cold  that  kills. 
The  diseases  induced  by  heat  seldom  prevail  anywhere 
until  the  mean  monthly  temperature  rises  above  60  deg., 
and  that  is  a  rare  occurrence  in  Scotland. 

University  College,  London.  The  distribution  of 
prizes  in  the  faculty  of  medicine,  took  place  on  Monday. 
In  the  absence  of  the  Right  Hon.  W.  F.  Cow'per,  M.P., 
the  chair  was  taken  by  Mr.  Grote.  The  Dean  of  the 
Faculty,  Professor  Erichsen,  read  a  report,  from  which 
it  appeared  that  the  condition  of  the  medical  school  was 
in  every  way  satisfactory.  The  number  of  pupils  during 
the  past  session  was  192  ;  of  these  54  were  new  entries. 
The  conduct  of  the  students  had  been  most  exemplary. 
The  prizes  were  awarded  and  presented  by  the  chairman 
in  the  following  order: — General  Proficiency :  Longridge 
Prize  of  T40,  August  1860 — William  J.  Smith,  of  West 
Heath,  Hants.  —  Filliter  Exhibition  in  Pathological 
Anatomy  :  T30 — Henry  C.  Bastian,  of  Falmouth. — 
Liston  Clinical  Gold  Medal  (Surgery). — William  Hick- 
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man,  of  London. — Surgery  :  Gold  Medal :  John  H. 
Hutchinson,  of  Catterick.  First  Silver  Medal:  Edwin 
First,  of  South  Molton.  Second  Silver  Medal :  William 
H.  Brotherton,  of  London.  Certificates  of  Honour  :  4. 
Henry  Sutcliffe,  of  Heptonstall;  5  (equal).  Thomas 
Griffiths,  of  Dryslwyn-fawr ;  David  B.  Thomas,  of  New- 
castle-Emlyn  ;  G.  T.  Starkey  Smith,  of  Warrington  ;  7 
(equal).  Thomas  W.  Bogg,  of  Louth  ;  William  T.  Wat¬ 
son,  of  Tottenham;  R.  Albert  Southey,  of  Hampstead; 
9.  Edmund  Yenning,  of  Bedruth;  10.  Athenedore  de 
Negri,  of  London. — Anatomy:  Senior  Class  —  Gold 
Medal:  William  H.  Griffin,  of  Banbury.  First  Silver 
Medal:  William  Saul,  of  Banbury.  Second  Silver  Me¬ 
dal:  William  P.  Bingley,  of  Sheffield.  Certificates  of 
Honour  :  4.  John  Foster,  of  Huntingdon  ;  5.  Edward  C. 
Bury,  of  Mitchelstown,  Ireland;  6.  Alexander  Bottle,  of 
Dover.  Junior  Class — Silver  Medal:  Herbert  Everitt, 
of  Limpenhoe,  Norfolk.  Certificates  of  Honour  :  2. 
Charles  S.  N.  Atkinson,  of  Norwich ;  3.  Samuel  Mills, 
of  Huddersfield;  4.  Charles  Read,  of  Falmouth. — 
Anatomy  and  Physiology  :  Gold  Medal :  William  H. 
Griffin.  First  Silver  Medal  :  George  Oliver,  of  Stock¬ 
ton-on-Tees.  Second  Silver  Medal:  John  Harman,  of 
Canterbury.  Certificates  of  Honour :  4.  William  Saul; 
5  (equal).  Palemon  Best,  of  St.  Ives,  Cornwall;  Alex¬ 
ander  Bruce,  of  London  ;  6.  William  P.  Rawlins,  of 
Kentish  Town. — Chemistry  :  Gold  Medal :  Thomas  G. 
P.  Hallett,  of  Martock.  First  Silver  Medal :  George  E. 
Walker,  of  Wigan.  Second  Silver  Medal:  Julian  A.  M. 
Evans,  of  Pinner.  Certificates  of  Honour  :  4  (equal). 
William  M.  Rogers,  of  Mauritius ;  George  W.  Knox,  of 
London  ;  William  P.  Colchester,  of  Forest  Hill ;  Edward 
F.  Teschemacher,  of  Highbury  ;  5.  William  Spooner,  of 
Southampton. — Comparative  Anatomy  :  Gold  Medal  : 
Alexander  Bruce. — Medicine:  Gold  Medal:  John  H. 
Hutchinson.  First  Silver  Medal :  John  Dustan,  of 
Jersey.  Second  Silver  Medal :  Thomas  W.  Bogg.  Cer¬ 
tificates  of  Honour :  4.  Thomas  Griffiths;  5.  Edward  T. 
Tibbits,  of  London;  6.  T.  S.  Smith. 

King’s  College  Hospital.  The  anniversary  dinner 
of  this  institution  took  place  at  the  Great  Hall,  Lincoln’s 
Inn,  on  Wednesday  evening  last.  The  chair  was  occu¬ 
pied  by  Lord  Chelmsford,  and  there  were  about  three 
hundred  present.  The  Chairman,  in  proposing  “  Pros¬ 
perity  to  King’s  College  Hospital”,  stated  that,  little 
more  than  twenty  years  ago,  King’s  College  Hospital 
was  established  with  the  view  of  affording  hospital 
accommodation  to  the  densely  inhabited  district  between 
Holborn  and  the  Strand,  the  population  of  which  in 
1851  was  estimated  at  400,000,  and  which  until  1839 
was  entirely  dependent  for  medical  advice  and  assist¬ 
ance  upon  a  single  dispensary.  In  1840,  the  patients 
amounted  to  4,834;  but  the  number  during  the  past 
year  has  reached  33,153.  Since  the  establishment  of 
the  institution,  462,685  patients  have  been  admitted  to 
the  benefits  of  the  charity,  of  whom  26,464  were  in¬ 
patients,  426,991  out-patients,  and  9,234  poor  married 
women  attended  in  their  confinement  at  their  own 
homes.  About  150  beds  are  in  constant  use,  accommo¬ 
dating,  on  an  average,  between  1,400  and  1,500  patients 
annually.  Of  the  in-patients,  fully  two-thirds  were  ad¬ 
mitted  free ;  while  out  of  the  half  a  million  out-patients 
relieved  since  the  establishment  of  the  hospital,  not 
more  than  10,000  have  presented  governors’  letters. 
This  vast  amount  of  relief  afforded  to  sickness  and  suf¬ 
fering  was  administered  at  a  cost  of  between  L‘6,000  and 
.£7,000  a-year;  and  the  hospital,  being  unendowed,  was 
entirely  dependent  for  support  on  the  annual  donations 
of  its  governors  and  the  voluntary  contributions  and  be¬ 
quests  of  benevolent  persons.  The  hospital,  he  fur¬ 
ther  observed,  is  an  important  medical  school,  and  had 
afforded  instruction  to  upwards  of  three  thousand  mem¬ 
bers  of  the  profession.  The  nursing  department,  also, 
was  admirably  conducted.  The  nurses  wTere  all  edu- 
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cated  in  St.John’s  House;  they  were  of  a  totally  dif¬ 
ferent  class  to  the  persons  who  had  been  in  past  times 
alone  thought  fit  for  this  duty.  They  were  young,  well 
instructed,  and  active,  and  understood  their  duties. 
They  were  superintended  by  ladies  of  birth  and  educa¬ 
tion,  who  lived  in  the  hospital,  and  who  devoted  them¬ 
selves  entirely  to  this  duty.  In  the  course  of  the 
evening,  subscriptions  to  the  amount  of  above  T3000 
were  announced,  JT750  of  which  had  been  promised 
by  persons  unable  to  be  present  at  the  dinner. 

Death  of  Dr.  Fitton.  We  have  to  announce  the 
death  of  one  of  the  most  early  founders  of  the  British 
School  of  Geology,  at  the  advanced  age  of  eiglity-two, 
and  in  the  possession  of  the  highest  scientific  honours. 
For  the  last  twenty  years,  he  had  retired  from  the  active 
part  which  he  once  took  in  the  scientific  world.  His 
early  labours,  commencing  more  than  fifty  years  ago,  on 
the  geology  of  Hastings  and  its  neighbourhood,  and  his 
general  works  on  the  strata  intervening  between  the 
chalk  and  oolite  in  the  south-east  of  England,  although 
published  at  an  early  period  in  the  history  of  the  science, 
speedily  raised  him  to  an  European  reputation.  In  1827 
he  was  elected  to  the  proud  position  of  President  of  the 
Geological  Society.  His  labours,  although  confined  to 
subjects  necessarily  recondite  and  unpopular  with  the 
great  mass  of  the  public,  were  the  source  of  much  val¬ 
uable  information  to  the  practical  members  of  the  science 
which  now  deplores  his  loss.  In  the  year  1852  he  was 
presented  with  the  Wollaston  Palladium  medal  by  the 
Geological  Society.  As  a  contemporary  of  William 
Smith,  Cuvier,  and  Humboldt,  his  labours  were  recog¬ 
nised  universally  on  the  Continent.  As  Buckland, 
speaking  of  Fitton  and  his  contemporaries,  graphically 
stated,  “  It  has  been  our  high  privilege,  which  our  suc¬ 
cessors  cannot  enjoy,  to  be  the  pioneers  of  a  great  and 
comprehensive  master-science ;  and,  wherever  we  have 
pushed  forward  our  original  discoveries,  these  discoveries 
will  have  indelibly  inscribed  our  names  on  the  annals  of 
the  physical  history  of  the  globe.” 

Military  Enthusiasm  in  America.  Within  the  past 
week  New  York  has  been  converted  into  a  vast  military 
camp.  The  preparations  for  war  during  this  short  pe¬ 
riod  are  incredible  in  extent  and  completeness.  Every 
class,  profession,  and  trade,  is  animated  by  one  impulse, 
viz.  effective  preparation  for  the  support  of  government. 
The  lawyers  even  have  united  to  form  a  regiment.  The 
medical  profession  contributes  liberally  to  the  appoint¬ 
ments  of  the  staff  of  officers  of  the  several  regiments. 
Among  the  prominent  members  of  our  profession  who 
have  already  enlisted  we  may  mention  Prof.  J.  C.  Dal¬ 
ton,  Surgeon  to  the  7th  Regiment,  and  Dr.  J.  W.  S. 
Gouley,  Surgeon  to  the  First  Regiment  of  Zouaves.  In¬ 
deed,  there  is  reason  to  fear  that  our  hospitals  and 
public  charities  will  be  deprived  of  many  of  their  resi¬ 
dent  medical  officers,  so  great  is  the  anxiety  to  enlist. 
The  commissioners  of  public  charities  and  correction 
having  consented  to  reserve  the  places  of  the  medical 
staff  who  might  desire  to  enter  the  army,  several  have 
availed  themselves  of  the  opportunity  and  joined  the 
the  volunteer  regiments.  The  enlistment  of  Dr.  S. 
Burnett  Tuthill,  as  surgeon  to  the  reinforcement  of  the 
Seventh  Regiment,  forcibly  illustrates  the  spirit  of  the 
medical  profession,  and  of  every  citizen.  He  was  waked 
at  an  early  hour  in  the  morning  by  a  messenger  from 
the  officer  of  the  regiment,  requesting  his  enlistment 
and  immediate  presence  in  their  ranks.  He  instantly, 
and  without  previous  reflection,  obeyed  the  summons, 
and  departed  immediately  to  the  seat  of  war.  ( American 
Med.  Times.) 

The  Ethnological  Society.  The  annual  meeting  ot 
the  Ethnological  Society  was  held  on  Wednesday  after¬ 
noon,  at  4,  St.  Martin’s  Place.  The  chair  was  occupied 
by  Mr.  John  Crawfurd,  F.R.S.,  the  President. 
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POOR-LAW  MEDICAL  REFORM. 

At  a  Public  Meeting  of  the  Metropolitan  Poor-law 
Medical  Officers,  held  May  10th,  1861,  at  the  Rooms  of 
the  Royal  Medical  Benevolent  College,  37,  Soho  Square, 
it  was  unanimously  resolved  to  adopt,  as  the  embodi¬ 
ment  of  their  collective  opinions,  the  following  statement 
*(here  condensed),  submitted  to  them  by  their  Commit¬ 
tee.  It  was  also  further  resolved,  that  all  the  Union 
medical  officers  should,  through  the  several  weekly 
medical  journals,  be  solicited  to  forward,  ivitliin  the 
course  of  one  week,  to  the  Hon.  Secretary,  Dr.  Robert 
Fowler,  145,  Bishopsgate  Street  Without,  E.C.,  any  facts 
within  their  respective  experience  bearing  on  the  sug¬ 
gestions  of  such  statement,  with  a  view  to  the  said  facts 
being  laid  as  evidence  before  the  Parliamentary  Poor-law 
Committee. 

The  Committee  of  the  Metropolitan  Poor-law  Medical 
Officers,  having  maturely  considered  the  subject  of  Poor- 
law  Medical  Relief,  in  so  far  as  it  affects  the  position  of  the 
medical  officers  and  the  interests  of  the  sick  poor,  are  of 
opinion  that  the  present  system  of  administration  of 
medical  relief  requires  amendment. 

They  submit  the  following  suggestions  as  indicating 
the  detects  of  the  system,  and  the  means  for  remedying 
the  same;  and  recommend  that  evidence  of  as  com¬ 
prehensive  a  nature  as  possible  he  solicited  from  the 
Poor-law  medical  officer’s,  having  reference  to  such  sug¬ 
gestions,  which  evidence  may  be  ultimately  submitted  to 
the  Parliamentary  Poor-law  Committee  : — 

a.  As  Regards  the  Sick  Pooy.  1.  That  it  is  a  source 
of  injury  to  the  poor,  and  a  false  economy  to  the  rate¬ 
payers,  for  Poor-law  Guardians  to  make  cheapness  a 
ruling  guide  in  their  election  of  medical  officer. 

2.  That,  in  order  to  insure  to  the  sick  poor  the  full 
benefit  of  medical  aid,  the  appointment  of  the  Poor-law 
medical  officer  should  be,  in  all  cases,  made  per¬ 
manent. 

3.  That,  for  the  same  object,  the  medical  officer  of  a 
district  should  have  the  power,  in  common  with  the 
medical  officer  of  a  workhouse,  of  ordering,  in  writing, 
whatever  necessary  diet  or  clothing  he  may  think  re¬ 
quired  for  any  pauper  under  his  care,  and  that  it  should 
he  the  duty  of  the  relieving-officer  to  obey  such  order. 

4.  That,  in  some  rural  districts,  the  distance  between 
the  poor  and  the  relieving  officer,  or  between  the  re¬ 
lieving  officer  and  the  medical  officer,  is  too  great; 
thereby  causing  the  poor  to  travel  an  unnecessarily  long 
distance  for  medical  aid.  The  remedies  for  this  are  two, 
viz.,  1.  Either  to  extend  the  power  of  giving  orders  to 
other  parochial  officials  besides  the  relieving  officer;  2. 
Or  by  arranging  that  the  relieving  officer  shall  live,  ivhen- 
cver  such  is  practicable,  within  one  mile  of  the  residence 
of  the  medical  officer. 

b.  As  Regards  the  Medical  Officer.  1.  In  common 
fairness  to  the  medical  officer,  his  appointment  should  be 
made,  in  all  cases,  permanent. 

2.  That  the  present  system  of  remuneration  of  the 
medical  officer  is  without  any  uniformity,  equality,  or 
any  definite  principle ;  some  officers  being  paid  by  a 
■fixed  salary  and  extras,  some  by  a  fixed  salary  without 
extras,  and  a  small  number  by  the  case;  but  the  great 
majority  are  paid  by  a  fixed  salary,  which  usually  bears 
no  relative  proportion  to  the  amount  of  work  performed. 
That  the  mode  of  payment  by  a  gross  fixed  salary 
admits  of  the  infliction  of  a  great  injustice  on  the  medi¬ 
cal  officer,  by  the  indiscriminate  issue  of  orders  which 
takes  place. 

3.  That,  in  the  great  majority  of  instances  the  re¬ 
muneration  of  the  medical  officer  is  inadequate  for  the 
.services  performed. 

4.  That  the  only  just  and  equitable  mode  of  payment 
is  by  a  certain  fixed  sum  per  case,  in  accordance  with 
the  recommendation  of  the  Poor-law  Commissioners  in 
their  minute  dated  June  6th,  1839. 
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5.  That,  at  a  minimum  computation,  no  less  a  sum 
than  2s.  6d.  per  case  in  the  metropolis,  and  than  5s.  in 
the  provinces,  can  compensate  the  medical  officer  for  his 
services. 

6.  That  the  medical  officer  of  a  workhouse  should  be 
paid  to  the  same  extent,  both  with  reference  to  salary 
and  to  vaccination  fees  and  other  extras,  as  the  district 
medical  officer. 

7.  That  the  list  of  “  operations  and  services”  detailed 
in  Art.  177  of  the  General  Council  Order  requires  aug¬ 
mentation. 

8.  That  the  medical  officers,  in  consideration  of  the 
vast  and  important  duties  performed  by  them,  the  dis¬ 
comfort  and  difficulty,  and  the  great  personal  risk  of  life 
to  which  the  performance  of  those  duties  exposes  them, 
together  with  the  minimum  remuneration  which  they 
now  seek,  are  fairly  entitled  to  a  superannuation  allow¬ 
ance,  in  common  with  the  members  of  the  civil  service. 

9.  That,  in  order  to  facilitate  the  cai’rying  out  of  the 
foregoing  suggestions  and  recommendations,  it  is  highly 
necessary  that  the  powers  of  the  Poor-law  Board  be  con¬ 
solidated  and  extended,  especially  those  relating  to  the 
Poor-law  medical  officers  and  the  sick  poor. 
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Meteorology  and  Illumination.  It  appears  that 
the  difference  in  the  illuminating  power  of  the  same  gas 
may  vary  20  per  cent.,  when  tested  at  the  highest  and  at 
the  lowest  points  of  the  barometrical  range  in  this  coun¬ 
try,  from  the  effect  of  the  rarefaction  of  the  air  alone, 
without  taking  into  consideration  the  different  densities 
of  the  gas  at  the  opposite  degrees  of  pressure. 

A  New  Food.  “  Hippopotami,”  writes  Dr.  Livingstone, 
“  are  good  food,  half  beef  and  half  pork,  and  lots  of  fat, 
that  serves  as  butter.  By  the  way,  our  good  friend,  Pro¬ 
fessor  Owen,  and  the  gastronomic  committee,  will  stand 
very  much  in  their  own  light  if  the  she-giraffes  die  a 
natural  death.  If  they  praised  the  eland  so,  a  dinner 
off  she- giraffe  will  leave  them  all  lying  on  their  hacks.” 

Mortality  of  Montreal.  The  rate  of  mortality  of 
Montreal,  in  1860,  was  1  in  32  of  its  inhabitants  ;  this 
is  a  reduction  of  25  per  cent,  in  fourteen  years;  the 
death-rate  being,  in  3  846,  1  to  every  23*60.  During  that 
period  the  population  of  the  city  has  doubled — thus 
proving,  contrary  to  our  City  Inspector,  that  a  city  may 
improve  in  health,  though  its  population  rapidly  in¬ 
creases. 

The  Price  of  a  Broken  Collar-Bone.  Dr.  Hingston, 
of  Montreal,  recently  recovered  600  dollars  from  the 
corporation  of  that  city  for  a  fracture  of  his  clavicle,  re¬ 
ceived  in  a  fall  from  his  horse,  owing  to  a  defective 
bridge.  This  sum  he  has  generously  appropriated  as 
follows:  50  dollars  to  the  Natural  History  Society ;  50 
dollars  to  the  Mechanics’  Institute  ;  and  the  balance  to 
the  establishment  of  a  Free  Hospital  for  Children. 

American  Army  Medical  Pay.  The  annual  salary 
of  the  Surgeon-General  is  three  thousand  dollars,  with 
fuel  and  quarters ;  monthly  pay  of  surgeons  of  ten 
years  service  in  that  grade,  two  hundred  dollars  ;  a  sur¬ 
geon  of  less  time  service,  one  hundred  and  sixty-two 
dollars ;  assistant-surgeon  of  ten  years  service,  one 
hundred  and  fifty  dollars ;  assistant-surgeon  of  five 
years  service,  one  hundred  and  thirty  dollars  ;  and  four 
assistants  of  less  than  five  years  service,  one  hundred 
and  ten  dollars. 

A  Savoury  Food.  An  eloquent  Frenchman  has  ob¬ 
served  :  “  This  much  is  certain,  that  the  oyster  supplies 
an  aliment  which  unites  all  the  properties  that  are  most 
precious  for  food.  Its  flesh  is  sweet,  fine,  and  delicate  ; 
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it  has  savour  enough  to  please  the  taste,  not  enough  to 
excite  or  cloy  it,  or  reach  that  frightful  limit  of  the  gas¬ 
tronomer— too  much  !  It  lends  itself,  moreover,  through 
a  quality  peculiar  to  it,  to  gastric  and  intestinal  absorp¬ 
tion.  Mingling  easily  with  the  other  aliments,  and 
assimilating  itself  without  difficulty  with  the  juices  of 
the  stomach,  it  assists  the  digestive  functions.  Except¬ 
ing  bread,  there  is  no  alimentary  substance  that  does  not 
at  one  time  or  another  cause  indigestion,  but  oysters 
never !  ” 

A  Climbing  Fish.  At  the  last  meeting  of  the  Boston 
Society  of  Natural  History,  held  Jan.  2nd,  Dr.  Bryant 
presented,  in  the  name  of  Mr.  Henry  Morse,  two  speci¬ 
mens  of  the  siluroid  genusi  Gallichthys ,  a  fish  from 
Surinam,  which  is  said  to  climb  trees.  Professor 
Agassiz  and  Dr.  Pickering  mentioned  the  genera  peri- 
ophthalmus,  anabas,  and  gobiesox ,  which  have  the  pro¬ 
perty  of  existing  a  considerable  time  out  of  water,  and 
might  ascend  the  trunks  of  trees  inclining  into  the 
water.  Dr.  Pickering  observed  that  he  had  found  gobiesox 
in  Peru  forty  feet  above  the  water  on  shore,  and  had 
seen  periophthalmus  hopping  about  over  the  mud  in  the 
manner  of  frogs. 

The  Detection  of  Alum:  in  Bread.  This  problem 
is  one  of  far  more  difficulty  than  is  generally  imagined, 
and  it  is,  doubtless,  to  this  fact  that  the  discordant  re¬ 
sults  obtained  by  the  different  analysts  are  to  be  attri¬ 
buted  ;  one  stating  that  out  of  sixty-four  samples  of 
bread  purchased  at  various  shops  in  poor  neighbour¬ 
hoods  at  the  East  of  London,  where,  if  anywhere, 
adulteration  would  be  practised  in  the  most  barefaced 
manner,  not  a  single  one  was  found  to  contain  alum ; 
whilst  another  analyst,  with  equal  positiveness,  mentions 
the  name  of  a  baker  who  is,  in  his  opinion,  almost  the 
only  person  in  a  large  district  at  the  West  End  of  Lon¬ 
don  who  sells  unadulterated  bread,  and  proceeds  to  state 
that  more  than  87  per  cent,  of  the  bread  in  London  is 
adulterated.  My  attention  was  first  drawn  to  this  subject 
by  the  fact  that  a  sample  of  bread  which  was  known  to 
'be  entirely  free  from  adulteration  had  been  pronounced 
by  a  somewhat  experienced  analyst  as  being  largely 
adulterated  with  alum.  (ill?*.  Crookes.) 

Vaccination  in  China.  Vaccination  was  introduced 
among  the  Chinese  into  Canton,  by  Dr.  Pearson,  about 
the  year  1805.  Owing  to  the  persevering  efforts  of  this 
gentleman,  continued  through  many  years,  the  inesti¬ 
mable  blessings  of  this  preventative  are  fully  known  to 
the  Chinese,  and  his  name  is  worthy  of  little  less  honour 
than  that  of  the  immortal  Jenner,  who  first  made  it 
known  to  the  world.  Small-pox  is  almost  an  annual 
epidemic  in  China,  and,  without  the  aid  of  government 
or  any  public  institutions,  it  is  not  strange  that  vaccina¬ 
tion  is  neglected  by  multitudes  in  so  vast  a  population. 
Those  who  practise  vaccination  are  not  able  to  pi’eserve 
the  virus,  and  they  depend  for  fresh  supplies  brought 
from  England.  It  was  with  the  design  of  supplying 
these  deficiencies  that  the  department  was  established; 
and  it  is  hoped  that,  while  gratuitous  vaccination  is 
offered  to  the  poor,  the  hospital  will  be  a  source  from 
which  to  supply  virus  at  all  times  to  all  parts  of  the 
south  of  China.  A  tract  on  the  subject  has  been  pre¬ 
pared  and  printed,  in  which  directions  are  given  for  pre¬ 
serving  the  scab  and  vaccination  from  it.  This  is  one 
of  the  easiest  modes  of  preserving  the  virus  in  a  warm 
climate,  but  is  not  known  to  the  Chinese.  (Dr.  Kerr.) 

Pushing  a  Periwinkle  to  its  utmost  Possibilities. 
The  student  of  history  follows  with  intense  interest  the 
inarch  of  a  conqueror  or  the  migrations  of  a  nation. 
The  traveller  traces  with  almost  breathless  delight 
every  step  of  the  progress  of  some  mighty  hero  of 
aneient  days.  I  have  had  my  share  of  the  pleasure 
when  tracking  the  course  of  Alexander  and  his  armies 
in  Pisidia,  and  determining  mile  by  mile  the  route  of 


Manlius  through  Milyas,  on  ground  to  the  modern  geo¬ 
grapher  wholly  new.  Yet,  absurd  as  it  may  seem  to 
those  who  have  not  thought  of  such  things  before,  there 
is  a  deeper  interest  in  the  march  of  a  periwinkle  and  the 
progress  of  a  limpet.  It  is  easier  to  understand  how 
the  son  of  Philip  made  his  way  safely  through  the  sea 
on  his  famous  march  from  Phaselis,  than  to  compre¬ 
hend  how  the  larva  of  a  patella  crossed  the  fathomless 
gulf  between  Einmark  and  Greenland.  It  is  a  strong 
saying,  but  not  without  a  meaning,  that  the  existence  of 
Alexander  may  have  been  determined  by  the  migration 
of  a  shell-fish.  If  I  am  right  in  my  interpretation  of 
the  reason  why  we  find  the  same  species  of  periwinkle  in 
Greenland  and  along  the  coast  of  Labrador  that  lives 
now  on  the  shores  of  Nordland  and  Finmark — in  the 
unravelling  of  the  cause  and  means  of  its  wanderings 
we  acquire  a  clue  to  the  origin  of  the  peculiar  conforma¬ 
tion  of  the  world  as  it  is,  and  to  the  disposition  of  those 
geographical  arrangements  upon  which  the  development 
of  nations  and  character  of  men  in  a  great  measure  de¬ 
pend.  (22.  Forbes.) 

The  Temperature  of  the  Earth’s  Crust.  At  a 
recent  meeting  of  the  Manchester  Literary  and  Philoso¬ 
phical  Society  a  paper  was  read  by  Mr.  W.  Fairbairn, 
LL.D.,  “  On  the  Temperature  of  the  Earth’s  Crust,  as 
exhibited  by  Thermometrical  Observations  obtained 
during  the  sinking  of  the  Deep  Mine  at  Dukinfield.” 
He  says: — “During  the  prosecution  of  researches  on 
the  conductivity  and  fusion  of  various  substances,  an 
opportunity  occurred  of  ascertaining  by  direct  experi¬ 
ments,  under  favourable  circumstances,  the  increase  of 
temperature  in  the  crust  of  the  earth.  Phis  was  ob¬ 
tained  by  means  of  thermometers  placed  in  bore-holes, 
at  various  depths,  during  the  sinking  of  one  of  the 
deepest  mines  in  England — namely,  the  coal  mine 
belonging  to  Mr.  F.  D.  Astley,  at  Dukinfield,  which  has 
been  sunk  to  a  depth  of  700  yards.  The  increase  of 
temperature  in  descending  shown  by  these  observations 
is  irregular ;  nor  is  this  to  be  wondered  at  if  we  con¬ 
sider  the  difficulties  of  the  inquiry,  and  the  resources  of 
error  in  assuming  the  temperature  of  a  single  bore-hole 
as  the  mean  temperature  of  the  stratum.  At  the  same 
time,  it  is  not  probable  that  the  temperature  in  the  mine- 
shaft  influenced  the  results.  The  rate  of  increase  has 
been  shown  in  previous  experiments  to  be  directly  as  the 
depth,  and  this  is  confirmed  by  these  experiments.  The 
amount  of  increase  is  from  51  deg.  F.  to  57J  deg.,  as  the 
depth  increases  from  5f  deg.  to  231  yards,  or  1  deg.  in 
99  feet ;  but,  in  this  case,  the  higher  temperature  is  not 
very  accurately  determined.  From  2ol  to  085  yards, 
the  temperature  increases  from  57£  deg.  F.  to  75£  deg. 
This  is  a  mean  increase  of  1  deg.  in  70*8  feet,  which  does 
not  widely  differ  from  the  results  of  other  observers. 
Walferdin  and  Arago  found  an  increase  of  1  deg.  in  59 
feet;  at  Rehme,  in  an  Artesian  well,  700  yards  deep,  the 
iucrG&so  was  1  deg.  in  51*  /  feet ;  De  La  Ri\e  and  IMarcet 
found  an  increase  of  1  deg.  in  51  feet  at  Geneva.  Other 
experiments  have  given  1  deg.  in  71  feet.  The  observa¬ 
tions  are  affected  by  the  varying  conductivity  of  the 
rocks,  and  by  the  percolation  of  water.”  The  author  has 
exhibited  upon  a  diagram,  in  which  the  ordinates  are 
depths  and  the  abscissae  temperatures,  the  results  ob¬ 
tained  between  the  depths  of  231  and  717  yards.  The 
strata  of  the  mine  are  also  shown  in  section.  Additional 
to  these,  the  author  gives  a  table  of  similar  results  in 
another  pit  at  the  same  colliery,  taken  between  the 
depths  of  167|  and  467  yards,  and  showing  an  increase 
of  temperature  of  1  deg.  in  106  feet  ot  descent.  As¬ 
suming,  as  an  hypothesis,  that  the  law  thus  found  for  a 
depth  of  790  yards  continues  to  operate  at  greater  depths, 
we  arrive  at  the  conclusion  that  at  2!  miles  from  the 
surface  a  temperature  of  212  deg.  would  be  reached,  and 
at  40  miles  a  temperature  of  3,000  deg.,  which  we  may 
suppose  sufficient  to  melt  the  hardest  rock. 
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Abuse  of  Absinthe  by  the  French.  The  ravages 
committed  in  the  army  and  colonists  of  Algeria  by  the 
abuse  of  this  exciting  liquor  have  long  been  subject  of 
the  most  earnest  reports  from  the  various  administrators 
of  the  colony.  In  1857,  Marshal  Randon,  by  a  peremp¬ 
tory  order,  forbade  the  “  mercantiles  ”  to  follow  the 
army  in  its  expedition  against  the  Kabyles.  The  con¬ 
sequence  of  the  order  became  visible  at  once  in  the 
slackening  of  the  manufacture  of  absinthe.  The  most 
satisfactory  results  in  point  of  military  hygiene  were 
obtained  during  this  campaign,  but  as  soon  as  the  ex¬ 
pedition  returned  to  Algiers  the  old  symptoms  reap¬ 
peared,  and  the  hospitals  became  once  more  crowded 
with  blear-eyed  idiots  waiting  to  be  conveyed  home  to 
their  friends.  The  detestable  adulteration  of  the  liquor 
by  sulphate  of  copper  is  so  well-known  in  the  army  that 
it  is  called  familiarly  infusion  de  gros  sous,  and  yet  even 
this  knowledge  is  not  sufficient  to  defer  the  soldiers  from 
seeking  the  forgetfulness  it  procures.  At  the  beginning 
of  last  year  a  great  sensation  was  produced  in  Paris  by 
the  mortality  which  carried  off  in  a  short  time,  with 
every  symptom  of  poisoning,  a  considerable  number  of 
men  belonging  to  the  first  regiment  of  dragoons. 
Every  research  has  been  made  to  discover  the  cause, 
when  the  doctors  determined  to  have  the  absinthe  of 
the  canteens  submitted  to  examination.  The  presence 
of  a  large  proportion  of  sulphate  of  copper  was  detected. 
By  order  of  the  colonel,  and  with  solemn  ceremony,  in 
presence  of  the  whole  troop,  the  casks  containing  the 
liquid  are  stove  in,  and  their  contents  swept  into  the 
gutter.  Health  was  restored  after  this  execution,  which 
served  as  a  lesson  both  to  the  consumer  and  the  manu¬ 
facturer — for  the  latter  is  said  to  substitute  chloride  of 
antimony,  a  far  more  dangerous  poison,  and  much  more 
difficult  of  detection  than  the  sulphate  of  copper. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  — Westminster,  2  p.m. 

Wednesday.  ..  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  1’30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Feiday . Westminster  Ophthalmic,  1'30  p.m. 

Satueday . St.  Thomas’s,  1  p.m. — St.  Rartholomew’s,  1’30  p.m. — 

King’s  College,  L30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Tuesday.  Pathological,  8  p.m.— Statistical. 
Wednesday.  Society  of  Arts,  8  p.m.— Geological. 
Feiday.  Linnrean  (Anniversary). — Royal  Institution. 
Satueday.  Royal  Botanical. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — May  11th,  1861. 

[From  the  Registrar-General's  Report .] 

Births.  Deaths. 

During  week. . . j  JgjJ; ;  ]■  1848  1240 

Average  of  corresponding  weeks  1851-60  .  1655  1202 

Barometer : 

Highest  (Sun.)  30.149;  lowest  (Sat.)  29.441;  mean  29.739, 
Thermometer : 

Highest  in  sun — extremes  (Th.)  103.8  degs.;  (Sat.)  50  degs. 

In  shade — highest  (Th.)  56.2  degrees;  lowest  (Th.)  33.4  degrees. 
Mean — 43.4  degrees;  difference  from  mean  of  43  yrs. — 8.3  degs. 
Range — during  week,  22.8  degrees;  mean  daily,  15.3  degrees. 

Mean  humidity  of  air  (saturation  =100),  79. 

Mean  direction  of  wind,  N.N.E. — Rain  in  inches,  1.13. 
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A  Cure  for  Homoeopathic  Consultations. — A  correspondent 
writes,  that  he  and  his  fellow-townsmen  have  adopted  the  follow¬ 
ing  mode  of  meeting  this  irregular  practice.  “  An  eminent  sur¬ 
geon  was  warned,  that  unless  he  was  willing  to  discontinue  meet¬ 
ing  homoeopaths,  the  medical  men  of  this  neighbourhood  would 
cease  to  recommend  him  in  consultation.  He  took  time  to  con¬ 
sider,  and  declined  to  comply.  I  do  not  think  he  has  been  in  our 
district  since.  If  such  a  plan  were  generally  followed,  we  should 
hear  no  more  of  such  disgraceful  conduct.” 

Addenbeooke’s  Hospital,  Cambridge. — In  returning  thanks  to 
the  Governors  for  unanimously  electing  him  to  the  office  of  Phy¬ 
sician  at  this  Hospital,  Dr.  Havilaud  stated,  as  the  result  of  his 
canvass,  that  he  could  securely  reckon  upon  the  support  of  four 
hundred  out  of  the  four  hundred  and  fifty  Governors  who  are 
entitled  to  vote.  Thus  Dr.  Bayes,  the  homoeopath,  who  had 
announced  his  intention  of  contesting  the  election, has  not  gained 
much  by  his  move.  On  the  contrary,  by  endeavouring  to  thrust 
himself  into  a  position  he  is  totally  unfitted  to  occupy,  he  must 
have  opened  the  eyes  even  of  his  most  ardent  supporters,  who,  it 
is  to  be  hoped,  will  for  the  future  seek  medical  aid  from  a  purer 
and  more  reliable  source. 

Prescribing  Druggists. — A  correspondent  writes:  “A  retired 
druggist  buys  an  estate,  and  comes  to  reside  in  the  country;  and, 
having  opened  a  shop  or  surgery,  without  a  letter  indicating  what  he 
professes,  he  presumes  to  prescribe  for  all  cases  of  disease,  both 
amongst  the  poor,  and  the  opulent  farmers  (some  of  whom  like 
cheap  physic).  You  very  justly  remark,  that  our  Registrar  has 
full  power  to  persecute  the  legitimate  practitioner,  but  none  what¬ 
ever  to  protect  him  ;  and,  if  we  must  wait  until  physical  science  is 
better  known  amongst  the  million,  we  should  have  to  live  until 
two  or  three  generations  had  passed  away,  before  these  things 
would  be  corrected  from  that  cause.” 


SUBSCRIPTIONS. 

The  following  Law's  of  the  Association  will  be  strictly  enforced : — 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annudlly;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member’s  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  May  1861. 

COMMUNICATIONS  have  been  received  from: — Mr. Jonathan 
Hutchinson;  Dr.  W.  Budd;  Dr.  Wadiiam ;  Rev.  J.  M‘Bean; 
The  Secretary  of  the  Royal  Medical  Benevolent  Col¬ 
lege;  Dr.  J.  M.  Bryan;  Mr.  A.  Fleischmann;  The  Secretary 
of  the  College  of  Dentists;  Dr.  Day;  Dr.  Skinner;  Mr.  J. 
J.  Murray;  Dr.  H.  Weber;  Dr.  Fowler;  Mr.  P.  Martin  ;  Mr.  A. 
B.  Steele;  Mr.  Wiiitwell;  Mr.  C.  H.  Roper  ;  Dr,  Munroe; 
Mr.  T.  O’Connor;  Mr.  C.  Shaw;  Dr.  James  Russell;  Mr.  Gay; 
Mr.  Webber;  and  Dr.  Whyte  head. 

BOOKS  DECEIVED. 

1.  The  Roll  of  the  Royal  College  of  Physicians  of  London;  compiled 
from  the  Annals  of  the  College,  and  from  other  Authentic 
Sources.  By  William  Munk,  M.D.  Vol.  1.  1518  to  1700.  Lon¬ 
don:  1861. 
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II. — Lymphatic  Absorption. 

In  a  clinical  lecture  delivered  by  me  at  the  Lock 
Hospital  in  1853,  and  published  in  the  Association 
Medical  Journal  for  the  following  year,  the  fol¬ 
lowing  general  observations  on  the  subject  of  lymph¬ 
atic  absorption  occur. 

“  If  we  reflect  upon  the  different  ways  in  which 
foreign  substances  can  be  taken  into  the  living  body, 
we  shall  find  that  every  such  way  is  furnished  with 
certain  sentinels  or  guards  which  oppose  the  en¬ 
trance  of  materials  which,  if  admitted,  would  prove 
injurious.  Whenever  any  irritating  matters  are  ap¬ 
plied  to  the  skin,  which  might,  by  being  absorbed, 
become  injurious  to  the  system,  I  need  scarcely  say 
how  the  delicate  sense  of  touch  reminds  us  of  what 
is  going  on,  and  urges  us  to  get  rid  of  the  offending 
material.  This  is  a  sense  common  to  the  whole 
body.  But  the  parts  through  which  foreign  matters 
are  usually  taken  into  the  system  are  guarded  in  an 
especial  manner.  Thus,  in  addition  to  the  sense  of 
touch,  we  see  the  mouth  guarded  by  the  sense  of 
smell  and  that  of  taste  :  three  out  of  five  senses  con¬ 
centrated  around  the  opening  by  which  the  food 
enters  into  the  system ;  and  one  at  least  of  the  other 
two  always-  ready  to  assist  in  affording  information 
of  its  nature.  If  we  trace  the  food  onward,  we  find 
that  it  has  to  pass  the  double  row  of  teeth,  which 
are  acutely  sensible  to  the  presence  of  any  hard 
particles  which  may  have  become  accidentally  mixed 
with  the  food.  Should  any  fresh  flavour  be  pro¬ 
duced  in  the  process  of  mastication,  there  are  the 
means  provided  for  appreciating  it  as  the  food  passes 
through  the  posterior  fauces.  The  stomach  Ave  find 
ready,  in  its  turn,  to  reject  that  which  is  injurious ; 
and,  throughout  the  alimentary  canal,  there  is  an 
apparatus  composed  of  a  multitude  of  different  parts, 
all  combining  to  hurry  on  and  eliminate  from  the 
system  any  materials  which,  if  left,  would  be  detri¬ 
mental  to  it.” 

Now,  the  lymphatics  distributed  over  the  body, 
equally  with  the  lacteals  coming  from  the  intestines, 
convey  fluids  to  the  general  circulation,  to  be  again 
used  for  the  purposes  of  nutrition  and  secretion. 
The  materials  which  the  lymphatics  take  up  have  as 
much  to  be  assimilated  as  animal  matter  taken  fresh 
into  the  stomach.  The  bone,  the  tendon,  the  muscle, 
the  nerve,  which  are  thus  removed,  can  no  longer  be 
recognised  as  such  after  they  have  been  acted  upon 
by  the  absorbents.  Ail  the  different  tissues  that  un¬ 
dergo  this  process  form  a  single  fluid,  which  ulti¬ 
mately  becomes  a  part  of  the  general  circulating  mass ; 
and  they  can  then  in  no  rvay  be  distinguished  from 
similar  products  derived  from  the  process  of  ordinary 
digestion.  The  action  Avhich  converts  foreign  animal 
matter  into  blood,  and  that  which  converts  parts  of 
the  living  body  into  blood  by  the  agency  of  the 
absorbents,  are  then  analogous;  and  they  agree  in 


having  the  very  remarkable  property  of  converting 
into  harmless  agents  some  substances  which,  when 
introduced  in  any  other  way,  act  as  poisons  upon  the 
system.  It  has  been  shoAvn  by  the  Abbe  Fontana, 
that  the  poison  of  the  viper,  when  introduced  into 
the  stomach,  undergoes  some  change  which  prevents 
its  poisonous  effects  upon  the  system.  It  has  also 
been  shown  by  two  French  physiologists,  that  the 
same  thing  happens  with  regard  to  the  Woorara 
poison ;  and  ive  have  it  upon  no  less  authority  than 
that  of  Sir  B.  Brodie,  that  opium  may  be  digested  in 
the  stomachs  of  some  animals,  and  that  in  that  pro¬ 
cess  its  poisonous  qualities  are  destroyed.  “  I  have 
injected”,  says  Sir  B.  Brodie,  “  a  strong  watery  solu¬ 
tion  of  opium  into  the  stomach  of  a  rabbit ;  but  no 
poisonous  effect  was  produced,  although  a  similar 
solution,  injected  into  the  cellular  membrane,  occa¬ 
sions  stupefaction  and  death.” 

If,  then,  we  find  the  lacteals  so  carefully  guarded 
lest  any  deleterious  matter  should  find  its  Avay 
through  them  into  the  general  circulation,  it  is  not 
surprising  that  the  more  generally  distributed 
lymphatic  system  should  be  provided  with  similar 
means  of  rejecting  that  which  would  be  injurious. 
This  power  is  illustrated  in  a  very  remarkable  way 
in  some  forms  of  venereal  disease,  and  especially  in 
that  form  in  which  the  syphilitic  poison  is  taken  up 
as  such  by  the  lymphatics  of  an  infected  part.  The 
poison  thus  introduced  into  the  lymphatic  system 
may  produce  its  peculiar  and  characteristic  effect 
upon  any  part  of  the  channels  through  which  it 
passes,  between  the  part  originally  affected  and  the 
first  absorbent  gland  that  it  meets.  In  any  part  of 
this  course  the  poison  may  be  arrested,  and  may 
there  produce  a  fresh  syphilitic  ulcer;  and  that  the 
absorbent  glands  themselves,  into  which  the  lymph¬ 
atics  first  empty  their  contents,  may  become  simi¬ 
larly  affected,  we  have  daily  proof  from  the  secre¬ 
tions  of  those  glands  being  inoculable  so  as  to 
reproduce  the  disease. 

Up  to  this  point,  then,  we  have  unequivocal  evi¬ 
dence  of  the  presence  of  the  syphilitic  poison,  and  of 
its  poAver  of  contaminating  fresh  parts.  Beyond  this, 
the  poison  can  no  longer  be  traced.  The  fluids  in 
which  it  was  before  contained  now  neither  possess 
the  power  of  irritating  the  vessels  through  which 
they  pass,  nor,  when  extravasated  from  these  vessels, 
of  infecting  other  structures.  .  Here,  then,  some 
wonderful  change  is  produced.  The  specific  cha¬ 
racters  of  the  poison  can  no  longer  be  detected 
either  by  its  morbid  effects  or  by  inoculation. 
Hunter  noticed  this  circumstance.  He  says,  “  We 
never  find  the  lymphatic  vessels  or  glands  that  are 
second  in  order  affected.”  And  he  remarks  that, 
when  the  disease  has  been  contracted  from  a  cut 
upon  the  finger,  he  has  seen  the  bubo  come  on  a 
little  above  the  bend  of  the  arm,  upon  the  inside  of 
the  biceps  muscle.  In  such  instances,  no  bubo  has 
formed  in  the  armpit,  the  most  common  place  for 
glands  to  be  affected  by  absorption. 

Neither  observation  nor  experiment,  then,  afford 
any  proof  that  the  syphilitic  virus  is  conveyed,  as 
such,  through  the  absorbent  glands  ;  all  the  direct 
evidence  which  we  have  points  to  an  opposite  con¬ 
clusion.  The  particles  in  which  the  poison  resides 
here  undergo  some  change,  become  perhaps  disinte¬ 
grated;  and  in  that  process  the  existence  of  the 
poison  appears  to  cease. 

The  evidence  upon  which  it  has  been  assumed 
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that  the  syphilitic  poison  enters  the  system  through 
the  absorbent  vessels  must,  therefore,  be  regarded  as 
most  inconclusive.  Arrived  at  the  first  lymphatic 
gland  which  it  meets,  and  there  undergoing  some 
change,  it  becomes  incapable  any  longer  of  producing, 
either  locally  or  constitutionally,  its  specific  effects  ; 
and  we  cannot  therefore  admit  that  this  is  the  way 
in  which  the  system  becomes  infected. 

When  syphilitic  matter  is  conveyed,  as  such, 
along  an  absorbent  vessel,  it  is  very  generally  ar¬ 
rested  at  the  first  lymphatic  gland  that  it  meets 
with,  and  here  reproduces  its  specific  and  peculiar 
action — the  formation  of  pus,  which  is  again  inoc- 
ulable.  Row,  suppuration  of  the  inguinal  glands 
may  doubtless  occur  in  every  stage  of  syphilis,  as 
it  may  in  patients  whose  diseases  are  not  syphi¬ 
litic  ;  but  the  peculiar  form  of  suppuration  above 
described — viz.,  that  which  furnishes  an  inocu- 
lable  pus — is  peculiar  and  characteristic.  The  pri¬ 
mary  disease  which  produces  this  does  not  give  rise 
to  constitutional  syphilis.  Cases  are  from  time 
to  time  recorded  in  the  journals  in  which  secondary 
syphilis  has  followed  a  suppurating  bubo.*  Ho  one 
would  deny  the  existence  of  such  cases,  or  maintain 
for  a  moment  that  suppuration  in  an  inguinal  gland 
(which  may  arise  from  a  great  variety  of  causes)  is 
any  'preventive  against  constitutional  disease  ;  but, 
nevertheless,  I  am  bold  to  say  that,  where  a  primary 
syphilitic  sore  has  been  directly  followed  by  a 
suppurating  bubo  producing  an  inoculable  pus, 
that  disease  will  not  be  followed  by  secondary 
symptoms. 

During  the  year  1853,  I  collected  together  and  ar¬ 
ranged  in  a  tabular  form,  forty-nine  consecutive 
cases  of  suppurating  bubo.  Of  these,  five  only  are 
recorded  as  having  been  accompanied  or  followed  by 
any  secondary  affection. 

In  one  of  these  five,  there  was  a  distinct  history 
of  previous  disease,  both  primary  and  secondary.  In 
another,  the  cervical  glands  were  enlarged,  and  the 
suppuration  in  the  groin  may,  therefore,  probably 
have  been  of  a  strumous  character.  In  two  cases, 
the  secondary  eruption  was  tubercular  ;  an  affec¬ 
tion  most  obstinate  in  its  nature,  and  most  liable  to 
recur  after  having  once  disappeared,  and  compara¬ 
tively  seldom  occurring  as  the  first  symptom  of  cuta¬ 
neous  disease.  The  suppuration  of  the  lymphatic 
glands  in  these  instances,  then,  I  regarded  in  all 
probability,  like  that  in  the  first  of  the  five  cases,  as 
the  result  of  some  previous  syphilitic  infection,  or  of 
some  co-existing  non-specific  disease.  This  analysis 
would  thus  leave  only  one  case  out  of  forty-nine  in 
which  a  suppurating  bubo  was  apparently  even  fol¬ 
lowed  by  secondary  symptoms.  In  this  exceptional 

*  An  instance  was  mentioned  in  the  Lancet  five  or  six  weeks  ago, 
in  which  a  suppurating  bubo  was  said  to  have  followed  an  indurated 
chancre  on  the  lip.  The  case  was  in  St.  Bartholomew’s  Hospital, 
under  the  care  of  Mr.  Holmes  Coote.  Now,  if  I  am  rightly  informed, 
it  appears  very  doubtful  whether  this  was  a  chancre  at  all ;  for,  in 
the  first  place,  although  the  sore  was  surrounded  by  a  considerable 
amount  of  induration,  yet  the  surface  of  the  sore  itself  was  not  in¬ 
durated  ;  secondly,  the  sore  was  extremely  painful,  a  condition  not 
at  all  usual  in  indurated  chancre ;  and  thirdly,  although  the  case 
has  continued  now  for  a  very  considerable  period  under  treatment, 
there  has,  I  believe,  been  no  symptom  of  any  constitutional  affec¬ 
tion.  But  even  supposing  the  case  to  have  been  one  of  chancre,  it 
is  quite  evident  that  the  suppurating  gland  was  not  produced  by  the 
absorption  of  the  syphilitic  poison;  for,  had  it  been  so  produced,  a 
true  inoculation  of  the  gland  and  surrounding  pails  would  have 
taken  place,  and  an  open  poisonous  sore  would  have  remained.  In 
the  case  in  question,  as  soon  as  the  matter  was  discharged,  the 
abscess  healed ;  and  this,  in  my  opinion,  proves  that  the  suppura¬ 
tion  was  n^t  originally  produced  by  the  lymphatic  absorption  of 
syphilitic  matter. 
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case,  the  secondary  eruption  appeared  a  month  after 
the  occurrence  of  the  bubo,  and  may,  like  the  others, 
have  depended  upon  previous  disease,  or  upon  some 
accidental  cause,  such  as  the  existence  of  gonorrhoea 
or  some  other  cause  of  irritation. 

On  the  other  hand,  I  collected  and  tabulated  in 
the  same  way  thirty-one  consecutive  cases  of  se¬ 
condary  syphilitic  eruption.  In  one  only  of  these 
cases  did  the  history  afford  any  mention  of  a  sup¬ 
purating  bubo ;  and  in  that  one  case  the  history  is 
not  satisfactory  upon  the  point.  Had  the  notes  of 
cases  of  other  years  been  collected  and  tabulated  in 
the  same  way  I  do  not  doubt  that  they  would  have 
afforded  similar  results.  Such  facts  appear  to  es¬ 
tablish  indisputably  the  proposition  that  the  chances 
of  the  infection  of  the'  system,  in  cases  of  syphilis,  are 
inversely  in  proportion  to  the  degree  of  irritation  and 
inflammation  of  the  absorbent  vessels  leading  from 
the  primary  seat  of  disease.  As  this  doctrine  might 
probably  appear  to  many  to  be  contrary  to  the 
opinions  usually  entertained,  I  thought  it  well  for 
the  satisfaction  of  others  to  collect  some  independent 
evidence  on  the  point  ;  and,  for  this  purpose,  I  have 
used  the  register  of  the  Lock  Hospital,  which  is  kept 
by  the  house-surgeons  as  they  successively  come  into 
office.  I  found  here  recorded  eighty  consecutive 
cases  of  suppurating -bubo.  Of  these,  eleven  were 
mentioned  as  having  had  some  other  syphilitic  af¬ 
fection  besides  the  strictly  primary  disease,  during 
the  time  that  they  remained  under  observation.  In 
four  of  these  cases,  this  affection  consisted  of  condy- 
lomata  alone  ;  in  four,  of  a  tubercular  eruption ;  and 
in  three  of  psoriasis.  It  is  to  be  remarked  that  here 
there  was  an  entire  absence  of  any  mention  of  the 
presence  of  lichen  or  lepra,  affections  of  the  most 
common  occurrence  as  presenting  themselves  after 
infecting  syphilitic  sores.  The  condylomata,  espe¬ 
cially  when  they  occur  in  female  patients,  are  of 
such  doubtful  origin  that  they  cannot  be  received  as 
affording  any  evidence  of  the  affection  of  the  gene¬ 
ral  system,  at  least  as  a  consequence  of  the  primary 
affections  with  which  they  are  associated.  Omitting, 
therefore,  the  cases  in  which  they  have  been  men¬ 
tioned  as  occurring  without  any  other  symptom  of 
constitutional  disease,  we  have  seventy-six  consecu¬ 
tive  cases  of  suppurating  bubo  from  all  causes,  and 
in  these  mention  is  made  of  secondary  affections  in 
seven  only. 

The  presence  of  secondary  symptoms  in  this  small 
proportion  of  cases  may  with  justice  be  attributed  to 
the  recurrence  of  previous  disease,  or  to  a  disease 
which  did  not  produce  the  suppurating  bubo. 
This  view  is  materially  supported  by  the  kind  of 
eruption  observed.  In  four  out  of  the  seven  in¬ 
stances  the  eruption  was  tubercular,  agreeing  in  this 
respect  with  the  results  obtained  from  my  own  case 
books.  The  facts  presented  in  both  collections  of 
cases,  therefore,  point  to  the  conclusion  that,  in  the 
comparatively  rare  instances  in  which  secondary 
syphilis  is  found  in  conjunction  wfith  a  suppurating 
bubo,  it  depends  upon  the  system  having  been  in¬ 
fected  previously  to  the  disease  which  has  given  rise 
to  that  suppuration  ;  or  upon  the  co-existence  of  a 
suppurating  gland  (from  a  non-specific  source)  with 
an  infecting  sore. 

Since  the  period  to  which  these  records  refer,  up¬ 
wards  of  seven  years  have  elapsed,  during  which  my 
attention  has  been  particularly  directed  to  the  same 
point ;  and  I  have  also  had  the  assistance  of  some 
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most  intelligent  and  able  house-pupils,  who  hare 
•every  now  and  then  brought  me  cases  which  afforded, 
at  first  sight,  apparent  exceptions  to  the  law  ;  but 
which,  upon  investigation,  were  found  not  at  all  to 
invalidate  its  correctness.  The  result  of  our  ob¬ 
servation  has  been  that,  during  the  whole  of  that 
time,  we  have  not  met  with  one  unequivocal  case  of 
a  primary  sore  which  was  accompanied  by  a  suppu¬ 
rating  bubo  (furnishing  an  inoculable  pus)  and  which 
produced  secondary  symptoms. 
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BIRMINGHAM  GENERAL  HOSPITAL. 

ON  SLEEPLESSNESS. 

By  James  Rtjssell,  M.D. 

The  importance  of  sleep  in  the  economy  of  nature  is 
well  understood  alike  by  the  physiologist  and  the  patho¬ 
logist.  By  suspending  for  a  season  “  the  life  of  rela¬ 
tion”,  it  affords  to  the  nervous  centres  an  opportunity  of 
repairing  that  waste  in  their  nutrition  which  is  involved 
in  the  performance  of  their  active  duties  ;  and  such  an 
-opportunity  is  essential  for  their  integrity.  Our  great 
dramatist  finely  sums  up  the  office  of  sleep  : — 

“  Sleep,  that  knits  up  the  ravelled  sleave  of  care, 

The  death  of  each  day’s  life,  sore  labour’s  bath, 

Balm  of  hurt  minds,  great  nature’s  second  course, 

Chief  nourisher  in  life’s  feast.” 

Hence  persistent  absence  of  sleep  is  justly  regarded  as 
one  of  the  most  serious  symptoms  of  disease. 

My  design  is  to  illustrate  a  particular  form  of  sleep¬ 
lessness  of  very  common  occurrence ;  a  form  which 
affords  excellent  illustrations  of  the  injurious  conse¬ 
quences  of  that  state,  and  exemplifies  the  pathology  of 
a  disorder  which  it  is  especially  necessary  to  recognise 
at  an  early  period. 

It  is  essential,  for  perfect  sleep,  that  the  mind  should 
suspend  its  activity.  Mere  intellectual  effort  can  gene¬ 
rally  be  terminated  at  will,  and,  therefore,  does  not  often 
interfere  with  sleep,  unless,  indeed,  it  have  been  carried 
to  the  extent  of  damaging  the  nutrition  of  the  brain  ; 
but  the  emotions  will  not  subside  at  our  bidding,  and 
hence  become  most  potent  causes  of  sleeplessness. 
“Susannah,  in  Tristram  Shandy,"  says  Sir  Walter  Scott, 
“  thinks  that  death  is  best  met  in  bed ;  I  am  sure  trouble 
and  vexation  are  not.  The  watches  of  the  night  press 
wearily  when  disturbed  by  fruitless  regrets  and  disagree¬ 
able  anticipations . Is  it  not  odd,  I  can  command  my 

eyes  to  be  awake,  when  toil  and  weariness  sit  on  my  eye¬ 
lids,  but  to  draw  the  curtain  of  oblivion  is  beyond  my 
power?” 

In  investigating  the  cause  of  sleeplessness  in  our 
patients,  we  are  very  often  able  to  trace  it  to  one  of  the 
■emotions;  to  grief  “which  claims  the  hours  of  soli¬ 
tude  and  of  night  for  its  empire”;  to  remorse;  to  care 
respecting  worldly  concerns;  to  the  designs  of  ambi¬ 
tion,  the  schemes  of  avarice,  the  responsibilities  of  busi¬ 
ness  ;  and,  above  all,  to  the  various  forms  of  suspense, 
whether  embodied  in  the  shape  of  anxiety  or  of  hope; 
and  as  these  are  passions  which  are  inseparable,  to  a 
•certain  extent,  from  our  commerce  with  the  world,  it  is 
■of  the  highest  importance  that  we  should  recognise 
their  presence,  and  provide,  if  possible,  against  their 
injurious  influence. 

Case  i.  An  elderly  gentleman  was  engaged  in  a  very 


extensive  business,  the  whole  responsibility  of  which 
devolved  on  himself.  He  toiled  incessantly ;  and  used  to 
rise  at  four  in  the  morning  to  look  after  his  men.  His 
mind  was  constantly  on  the  stretch.  He  would  sit  over 
his  work  late  at  night,  nodding  with  sleep,  till  his  wife 
took  it  from  him.  His  nights  were  disturbed  and 
sleepless,  and  he  started  and  talked  constantly  in  his 
sleep.  He  at  length  manifested  evident  signs  of  failing  ; 
he  became  restless  and  irritable ;  his  spirits  were  uncer¬ 
tain,  often  very  depressed;  he  had  indefinite  fears  about 
himself,  and  lost  his  appetite.  Three  times  he  had  an 
attack  of  impaired  power  in  his  hands,  with  some  loss 
of  sensation.  He  became  quite  unable  to  look  after  his 
accounts  ;  and  but  for  his  wife’s  supervision  would  have 
lost  hundreds  of  pounds.  He  mended  greatly  under  the 
influence  of  opium,  but  a  year  afterwards  died  with  all 
the  symptoms  of  sanguineous  apoplexy. 

Case  ii.  Anne  Bamford,  aged  35,  a  healthy  looking 
woman,  but  affording  evidence  of  a  nervous  tempera¬ 
ment,  was  perfectly  healthy,  and  free  from  nervous¬ 
ness,  till  two  years'  and  a  half  ago,  when  she  became 
subject  to  great  domestic  trouble.  For  some  time  her 
husband  was  very  unkind  to  her,  and  irregular  in  his 
habits  ;  he  struck  her,  and  she  “  never  seemed  to  over¬ 
get  it.”  Her  mind  became  impressed  with  her  troubles, 
and  she  was  unable  to  forget  them.  She  lay  awake  at 
night,  and  for  three  days  never  tasted  food.  During  the 
night  she  used  to  see  strange  things  around  her  bed, 
and  does  so  still ;  once  she  thought  she  saw  the  devil. 
She  used  to  awake  in  a  fright  and  in  “a  cold  sweat.” 
Her  spirits  have  been  low,  and  even  now  she  bursts  into 
teal’s  when  speaking  of  her  sorrows.  Ever  since  that 
time,  she  has  been  subject  to  dreadful  headaches,  to  ver¬ 
tigo,  short  breath,  and  palpitation,  and  lately  she  has 
lost  flesh. 

These  disturbing  influences  do  not  act  upon  all  per¬ 
sons  alike  ;  many  circumstances  modify  their  operation  ; 
none  more  powerfully  than  temperament  or  mental  con¬ 
stitution.  The  seeds  of  worldly  care  find,  in  the  mind 
of  some  persons,  a  soil  ready  prepared  for  their  recep¬ 
tion,  in  which  they  germinate  rapidly,  and  bear  melan¬ 
choly  fruit.  Such  is  the  case  with  individuals  of  an 
anxious  temperament,  or  of  a  fretful  disposition,  who 
are  ever  ready  to  meet  trouble  half  way,  and  possess  a 
wonderful  talent  for  entertaining,  at  a  single  view,  every 
consequence  possible  and  impossible,  or  who  accept  the 
discipline  of  life  in  a  spirit  of  opposition,  and  offer  re¬ 
sistance,  where  it  would  be  their  duty  as  well  as  their 
policy  to  accommodate  themselves  to  it. 

To  all  such  the  trials  which  are  inseparable  from 
active  life  are  intensified  greatly;  and  even  daily  duties, 
to  the  well  regulated  mind  a  source  of  healthful  exertion, 
become  multiplied  fourfold  in  the  trouble  they  occasion. 

“  The  bowl  that  rolls  easiest  along  the  green  goes  far¬ 
thest,  and  has  least  clay  sticking  to  it.  I  have  often 
noticed  that  a  kindly  placid  good  humour  is  the  com¬ 
panion  of  longevity,  and,  I  suspect,  frequently  the  lead¬ 
ing  cause  of  it.” 

The  same  effect  is  not  unfrequently  the  result  of  an 
unhealthy  state  of  nervous  system,  produced,  too  often, 
by  defective  education  ;  in  a  large  number  of  instances, 
however,  existing  as  a  substantive  disease,  quite  inde¬ 
pendent  of  the  operation  of  care  and  trouble.  Pa  ients 
of  this  class  fall  into  a  state  of  nervous  depression,  in 
which  fancied  evils  take  the  place  of  real  ones,  and 
operate  equally  to  wear  the  mind,  and  to  disturb  repose. 
The  complaints  which  are  made  by  such  persons  are 
often  quite  incomprehensible,  unless  explained  by  a 
morbid  state  of  mind,  rivetting  the  attention  upon  some 
sensation,  or  creating  some  supposed  malady,  upon 
which  the  imagination  feeds;  and  it  must  be  always  re¬ 
membered,  in  regard  both  to  pathology  and  to  treatment, 
that  the  imaginary  evils  have  to  the  patient  all  the  sub¬ 
stance  of  reality,  and,  consequently,  produce  the  same 
effects  upon  mental  and  bodily  health.  For  example,  a 
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very  nervous  man  lay  awake  till  daylight,  in  consequence 
of  feeling  his  breath  short,  and  of  having  found  an 
eruption  on  his  legs.  An  exceedingly  nervous  woman, 
full  of  every  conceivable  complaint,  was  kept  awake  at 
one  time,  by  fancying  that  something  had  passed  from 
her  rectum  ;  then  she  could  get  no  rest  from  pain  and 
“  swelling”  in  her  womb,  and  affirmed  that  she  was 
“  sinking  under  it.”  A  woman,  who  had  been  in  a  ner¬ 
vous  state  for  three  months,  was  kept  awake  by  cough, 
and  sometimes  by  pain  in  her  sides  and  shoulders,  so 
that  during  some  nights  “  she  has  not  had  an  hour’s 
sleep,  and  was  obliged  to  sit  up  with  the  pain.”  A  man 
was  kept  awake  by  hearing  the  beating  of  his  heart;  a 
woman  who  had  been  subjected  to  much  anxiety  was 
sleepless  from  pain  in  the  head  and  fluttering  at  the 
heart ;  and  a  man  affected  with  low  spirits  complained 
of  muscular  pains,  which  he  called  rheumatic;  he  slept 
from  ten  till  twelve,  but  not  afterwards.* 

Circumstances  which  induce  debility  or  depress  the 
nutrition  of  the  body,  greatly  increase  the  effect  upon 
the  mind  produced  by  the  unfavourable  influences  al¬ 
luded  to  above  ;  thus  care  and  sorrow  often  find  a  too 
ready  ally  in  bodily  feebleness,  or  an  attack  of 'nervous 
disorder  follows  prolonged  lactation,  miscarriage,  haemor¬ 
rhage,  or  temporary  depression  of  health,  or  may  step 
in  to  aggravate  the  sufferings  of  phthisis  or  prolonged 
debility. 

The  following  cases  will  illustrate  the  condition  of 
sleeplessness,  with  its  accompanying  nervous  depression, 
resulting  from  some  of  the  various  causes  I  have  men¬ 
tioned. 

Case  hi.  Eliz.  Perrin,  aged  43,  a  very  respectable 
woman,  of  a  nervous  temperament,  was  much  alarmed 
by  a  fire  at  her  husband’s  warehouse  a  year  and  a  half 
ago  ;  and  has  since  been  subject  to  great  anxiety  from 
the  prolonged  illness  of  her  husband,  and  the  consequent 
loss  of  means  of  support.  The  intelligence  of  the  fire 
brought  on  a  violent  hysteric  fit,  which  has  recurred 
three  or  four  times;  the  sudden  attack  in  which  her 
husband’s  illness  commenced,  occasioned  premature  and 
very  profuse  menstruation;  and  since  that  period  (fif¬ 
teen  months  ago)  her  menstrual  periods  have  been  fre¬ 
quent  and  very  pi’ofuse.  Often  entire  nights  have  been 
passed  without  sleep  ;  she  was  unable  to  interrupt  the 
train  of  thought  which  occupied  her  mind,  nor  could  she 
turn  from  painful  reflections.  She  then  became  subject 
to  alarming  dreams,  to  spectral  appearances  of  men  in 
her  room,  and,  less  frequently,  to  aural  illusions.  She 
complained  to  me  of  faintness,  with  frequent  severe  ver¬ 
tigo;  the  hysteric  fits  had  become  more  frequent;  and 
her  spirits  were  much  depressed.  Her  appetite  was 
bad;  she  was  compelled  to  force  down  her  food.  She 
had  lost  flesh  considerably,  and  had  become  quite 
anaemic. 

Case  iv.  Priscilla  Burton,  aged  39,  of  nervous  tem¬ 
perament,  seven  years  ago  suffered  from  a  prolonged 
illness,  which  confined  her  to  bed  for  seven  months.  A 
year  and  a  half  ago  she  was  subjected  to  great  anxiety, 
on  account  of  the  illness  of  her  husband ;  she  fretted  a 
great  deal,  and  emaciated  rapidly.  She  then  became 
very  restless,  and  could  not  sit  still ;  she  was  haunted 
by  indefinite  fears,  and  dare  not  go  even  into  the  street. 
Tier  sleep  was  broken  by  dreams,  from  which  she  awoke 
in  a  fright,  with  perspiration  or  palpitation;  and  she 
cried  out  in  her  sleep.  She  often  saw  spectres.  Fre¬ 
quently  she  went  to  bed  at  nine,  and  lay  awake  till  early 
morning  “  thinking  of  things.”  Her  spirits  became 
greatly  depressed;  and  she  had  fits  of  crying,  from 
which  she  felt  relief.  She  was  thin,  pallid,  and  hollow- 
eyed;  complained  of  gastralgia  after  eating,  of  uncertain 
appetite,  and  loss  of  flesh;  of  vertigo  and  frontal  head- 

*  Of  course,  considerable  deduction  must  be  made  from  the  abso¬ 
lute  amount  of  sleeplessness,  when  we  rely  upon  the  account  given 
by  the  patient;  but  this  circumstance  does  not  invalidate  the  proof 
ihat  great  interference  with  healthy  sleep  has  existed. 
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ache,  palpitation  and  short  breath.  Pier  menstruation 
was  irregular.  Although  she  derived  much  benefit  from 
soporifics  and  tonics,  yet  her  nervous  power  was  so  de¬ 
pressed,  and  her  power  of  struggling  against  her  com¬ 
plaints  so  feeble,  that  she  still  requires  medical  care, 
although  eighteen  months  have  elapsed  since  first  she 
came  under  my  notice. 

Case  v.  Martha  Roberts,  aged  30,  presents  symptoms 
of  phthisis,  with  considerable  anaemia.  She  is  kept 
awake  by  “  frightful  thoughts”;  she  dreams  when  she 
doses,  and  her  husband  is  obliged  to  awake  her  on 
account  of  her  screaming.  She  has  not  had  much 
anxiety,  but  is  of  very  anxious  temperament,  and  takes 
everything  to  heart.  She  has  been  subject  to  hysteric 
fits.  She  derived  benefit  from  soporifics. 

Case  vi.  Anna  Luton,  aged  66,  applied  with  symp¬ 
toms  of  disease  of  the  heart.  Her  principal  complaints, 
however,  were  of  a  nervous  character,  and  referred 
chiefly  to  loss  of  sleep,  which  she  ascribed  to  the  beat¬ 
ing  of  her  heart.  She  had  lost  her  sleep  for  three  or 
four  months.  Her  heart,  she  stated,  “  was  sometimes 
as  though  it  would  burst,”  and  the  palpitation  was 
always  worse  when  she  was  in  bed.  The  beating  wor¬ 
ried  her,  made  her  very  low  spirited,  and  kept  her 
awake;  and  if  she  fell  asleep,  she  started  up;  so  that, 
as  she  said,  “  her  sleep  was  no  good  to  her.”  She 
was  pallid  and  cachectic ;  had  not  been  subjected  to 
anxiety. 

Case  yii.  A  cook,  aged  42,  of  very  nervous  tempera¬ 
ment,  was  the  subject  of  organic  disease  of  the  heart 
(mitral  disease),  probably  due  originally  to  an  attack  of 
rheumatic  fever  twenty  years  before.  She  was  liable  to 
repeated  attacks  of  severe  palpitation ;  in  one  of  these, 
which  seemed  occasioned  by  disorder  of  the  stomach,  I 
first  saw  her.  I  could  distinctly  hear  the  beating  of  her 
heart  at  some  feet  distance  from  her  bed.  Sleepless¬ 
ness  was  then  a  very  prominent  symptom.  Soon  after¬ 
wards  the  attack  was  renewed,  apparently  by  sea¬ 
sickness  ;  and  it  attained  great  severity.  With  it  the 
sleeplessness  returned.  For  a  fortnight  before  her  re¬ 
turn  home,  she  never  slept.  Her  mistress,  who  was 
greatly  attached  to  her,  watched  her  closely,  and  told 
me  that  she  went  into  her  room  at  night,  but  always 
found  her  eyes  open;  so  that  at  last  she  begged  the 
patient  to  shut  her  eyes,  if  she  could  not  sleep. 

She  was  brought  home  in  a  most  distressing  state, 
greatly  exhausted,  and  with  extreme  irregularity  of  the 
heart’s  action,  still  sleepless ;  and  in  a  day  or  two  she 
became  jaundiced  and  anasarcous.  Her  urine  was  free 
from  albumen.  I  saw  her  with  the  late  Mr.  Wickenden, 
and  found  her  in  the  state  described  above,  excepting 
that  the  jaundice  and  anasarca  were  partially  relieved. 
She  took  little  food. 

At  the  end  of  the  fourth  week,  her  fellow-servant 
observed  her  manner  to  be  peculiar  ;  but  on  the  two  fol¬ 
lowing  days  her  appetite  had  returned,  and  she  had 
slept  for  three  hours  in  each  night.  On  the  third 
morning,  her  manner  was  noticed  to  be  sharp  and 
abrupt;  and  the  day  after  she  was  perfectly  delirious. 
The  delirium  continued  for  five  or  six  days.  She  some¬ 
times  talked  rapidly  and  incoherently,  and  was  very 
noisy;  sometimes  she  lay  perfectly  silent,  hardly  no¬ 
ticing  what  was  said,  but  laughing  in  a  covert  way,  as 
though  we  were  doing  some  foolish  thing.  For  a  day 
and  a  night  she  was  perfectly  unmanageable  and  vio¬ 
lent  ;  at  other  times  she  was  easily  controlled.  There 
was  still  the  same  abrupt,  hurried  manner  ;  she  seized 
her  food,  ate  it  rapidly,  and  then  fell  to  picking  the 
bones  with  her  fingers. 

She  never  recovered  bodily  health  after  this  illness. 

In  the  foregoing  case,  the  sleeplessness  was  produced 
by  a  highly  excitable  state  of  the  brain,  the  conse¬ 
quence,  no  doubt,  of  organic  disease  acting  upon  a 
nervous  system  constitutionally  predisposed  to  take  on 
that  state.  In  the  following  case,  the  same  effect  was 
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simply  the  result  of  orthopncea.  In  both  cases,  the  con¬ 
sequences  of  prolonged  want  of  sleep,  in  the  disordered 
condition  of  the  nervous  functions,  and  in  the  progress 
of  the  organic  disease  itself,  were  most  serious. 

Case  viii.  Miss  1\,  aged  about  GO,  died  from  dege¬ 
neration  of  the  heart.  During  her  illness,  she  was  sub¬ 
ject  to  repeated  fits  of  great  dyspnoea,  of  a  very  alarming 
character,  so  that  in  two  months  time  she  could  only 
creep  up  and  down  stairs,  and  soon  after  was  entirely 
confined  to  her  chamber.  She  was  often  compelled  to 
sit  up  in  the  night  for  several  hours,  in  consequence  of 
shortness  of  breath  and  of  an  impending  attack.  On 
April  1 1th,  it  is  noted  that  she  has  an  attack  very  fre¬ 
quently,  and  is  beginning  to  suffer  from  want  of  sleep; 
on  the  13th,  that  the  last  night  is  the  fifth  in  succession 
of  the  occurrence  of  an  attack  ;  she  can  scarcely  lie 
down,  and  looks  quite  ghastly  from  want  of  sleep. 
Morphia  was  administered,  and  succeeded  at  first  in 
procuring  imperfect  sleep  ;  but,  unless  under  the  influ 
ence  of  it,  she  was  quite  unable  to  lie  down.  She  could 
only  avail  herself  of  the  benefit  of  opiates  sparingly,  on 
account  of  their  producing  a  state  of  mental  disorder; 
and  she  was  soon  obliged  to  dispense  with  their  use. 
She  sat  constantly  with  her  chm  resting  upon  her  chest, 
so  that  her  neck  was  quite  bowed.  Prom  this  posture 
she  never  moved,  even  to  eat. 

Thus  she  continued  for  a  month.  On  May  23rd,  I 
found  her  in  a  state  of  mania;  she  had  previously  been 
delirious  at  night,  but  was  usually  rational  by  day.  She 
now  believed  herself  encircled  by  a  galvanic  wire,  and 
was  possessed  with  the  idea  that  we  were  conspiring 
against  her.  She  shrieked,  drove  the  servant  away, 
clung  to  the  friend  with  whom  she  was  residing — her 
face  expressive  of  the  wildest  horror  and  affright.  She 
called  down  curses  upon  her  persecutors,  and  cried  out 
to  the  nurse,  “You  have  brought  that  horrid  form  to 
attack  me,”  evidently  referring  to  some  phantom.  Sub¬ 
sequently  her  mind  seemed  occupied  with  the  spiritual 
world,  and  her  thoughts  took  a  religious  turn.  The 
violence  of  the  attack  lasted  only  twenty-four  hours  ;  but 
she  died  three  days  afterwards.  It  wras  remarkable  that, 
under  the  influence  of  the  excitement,  she  could  sit 
quite  erect;  and  that  immediately  afterwards  she  was 
able  to  lie  down,  and  continued  to  lie  during  the  last 
three  days  of  her  life. 

The  effects  produced  by  the  constant  wear  and  tear  of 
the  nervous  centres,  illustrated  in  the  foregoing  cases, 
are  soon  painfully  manifest  in  the  nervous  system  and  in 
the  functions  of  organic  life ;  they  constitute  a  group  of 
symptoms  strikingly  resembling  those  of  alcoholism. 
The  mind  is  oppressed  by  gloom  and  despondency,  and 
is  harassed  by  fear,  often  undefined,  often  assuming  a 
distinct  shape,  and  related  to  worldly  interests,  to  family 
affairs,  or  to  bodily  health.  The  patients  become  irri¬ 
table  and  restless;  daily  duties  are  a  trouble,  and  even 
the  sports  of  their  children  are  insupportable.  A  lady 
spoke  to  me  the  other  day  most  feelingly  of  her  painful 
position  between  her  children  and  her  overworked  hus¬ 
band.  Sometimes,  though  more  rarely,  the  mind  re¬ 
sists  the  enfeebling  tendency  of  its  condition,  but,  in 
resisting,  is  hardened  into  harshness.  All  force  of  cha¬ 
racter  is  lost ;  and  this  prostration  of  mental  energy 
opposes  the  most  powerful  obstacle  to  the  recovery  of 
the  patient,  by  depriving  him  of  the  means  of  over¬ 
coming  the  depressing  influence  under  which  he  la¬ 
bours  ;  so  that  in  time  restoration  to  health  is  all  but 
hopeless. 

Intense  headaches,  faintness,  and  vertigo,  indicate  the 
state  of  depraved  nutrition  into  which  the  brain  has 
fallen  ;  but  in  no  particular  is  the  enfeebling  of  mental 
power  more  manifest  than  in  exaggeration  of  the  emo¬ 
tional  element.  The  patients  “  can  cry  for  hours”;  they 
“  burst  into  tears  if  spoken  to”,  and  their  tears  often 
afford  relief;  one  poor  woman  earnestly  asked  me  for 
some  medicine  to  make  her  cry. 


Hysteric  fits  are  an  exaggerated  condition  of  this  loss 
of  control  over  the  emotions.  I  have  found  distinct 
hysteric  fits  in  twenty-three  of  forty-nine  cases. 

Case  ix.  Mary  Lewin,  aged  53,  a  fine  well-made 
woman,  to  appearance  free  from  nervous  tendencies, had 
been  for  some  time  exposed  to  excessive  fatigue  and 
anxiety,  from  the  protracted  illness  of  her  husband,  and 
from  the  necessity  of  working  by  day,  whilst  her  nights 
were  occupied  by  nursing.  The  fatal  nature  of  her 
husband’s  malady,  besides,  caused  her  deep  grief.  She 
was  further  lowered  by  menorrhagia,  consequent,  no 
doubt,  on  the  same  cause.  One  day,  in  going  for  medi¬ 
cine,  she  fell  down  in  a  violent  hysteric  fit,  which  was 
speedily  followed  by  a  second.  She  had  not  suffered 
from  such  an  attack  for  twenty  years. 

I  believe  that  a  very  lai'ge  proportion  of  hysteric 
attacks  will  be  found  to  date  from  some  mental  pertur¬ 
bation  ;  at  least,  I  have  frequently  succeeded  in  tracing 
them  to  this  cause,  even  in  girls. 

Case  x.  Elizabeth  Owen,  aged  42,  had  always  en¬ 
joyed  perfect  health  up  to  the  period  of  her  marriage. 
She  could  do  any  work,  “nothing  daunted  her”;  but  her 
husband  “  took  to  drink”,  and  she  fell  into  a  state  of  de¬ 
pression,  which  ended  in  miscarriage,  after  which  she 
was  very  ill  for  three  months.  She  has  since  had  more  to 
bear  than  she  had  thought  possible  to  be  endured. 
Some  nights  she  cannot  sleep  at  all,  or  she  “  dreams 
and  mithers”  so  much  that  her  sleep  does  her  no 
good.  She  sees  all  kinds  of  dreadful  visions,  which 
render  her  afraid  of  falling  asleep  ;  and  of  late  she  has 
lain  neither  awake  nor  asleep,  seeing  all  kinds  of  faces. 
For  three  years  she  has  been  subject  to  hysteric  fits,  and 
for  a  much  longer  period  has  suffered  from  frequent 
loss  of  voice,  and  during  the  last  two  years  has  never 
passed  a  week  without  losing  her  voice  when  “  anything 
put  her  about”.  Once  she  lost  her  voice  for  four 
months.  She  has,  besides,  hysterical  dysuria. 

In  a  former  paper  I  gave  some  instances  of  epilepsy 
produced  by  mental  harass;  and  two  of  the  preceding 
cases  atfoi'd  examples  of  delirium  produced  in  great 
measure  by  want  of  sleep. 

Nor  do  the  bodily  functions  suffer  in  a  less  degree 
than  the  mental. 

“  Danger,  long  travel,  want  or  woe, 

Can  change  the  form  that  best  we  know — 

For  deadly  fear  can  time  outgo, 

And  blanch  at  once  the  hair ; 

Hard  toil  can  roughen  form  and  face, 

And  want  can  quench  the  eye’s  bright  grace, 

Nor  does  old  age  a  wrinkle  trace 
More  deeply  than  despair.” 

In  softening  of  the  brain,  says  Andral,  “respiration  is 
affected;  hoematosis  is  performed  imperfectly;  digestion 
is  deranged,  and  general  nutrition  deteriorates’’;  and 
the  same  description  applies  to  the  present  case,  from  a 
like  cause.  A  state  of  depraved  health  is  often  the  prin¬ 
cipal  change  apparent  for  a  long  time;  and  it  is  a  most 
important  circumstance,  that  a  very  large  number  of 
cases  of  lowered  health  owe  their  origin  to  these  causes, 
and,  if  not  understood,  may  ultimately  pass  into  a  state 
of  permanently  depraved  nutrition.  A  gentleman  suffer¬ 
ing  in  consequence  of  overwork  and  anxiety  in  a  large 
business  suggested  to  me  that  I  should  place  him  under 
a  system  of  training,  as  if  he  were  preparing  for  a  prize¬ 
fight;  but  an  appeal  to  his  personal  experience  drew 
from  him  the  admission,  that  there  were  elements  in 
his  case  which  would  effectually  bar  the  success  of  a 
trainer. 

Case  xi.  I  was  called,  some  time  ago,  to  prescribe 
for  a  respectable  woman,  who  presented  all  the  charac¬ 
ters  of  advanced  phthisis ;  but  I  could  discover  no 
physical  signs  to  justify  such  a  diagnosis.  Her  counte¬ 
nance  indicated  anxiety;  but  I  was  quite  unable  to 
obtain  any  admission  in  confirmation  of  my  suspicion. 
A  short  time  afterwards,  however,  I  noticed  accidentally 
a  placard  offering  a  reward  for  the  apprehension  of  her 
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husband,  who  had  plundered  his  employers,  and  had 
absconded  with  a  woman  with  whom  he  had  for  some 
time  formed  a  connexion. 

Loss  of  appetite  is  an  early  symptom,  induced,  in  the 
first  place,  by  mental  prepossession,  but  often  kept  up 
by  want  of  will  to  overcome  distaste  for  food.  Gas- 
tralgia,  often  very  severe,  uneasy  sensations  after  eating, 
and  muscular  pains,  are  prominent  complaints.  The 
patient  loses  flesh,  often  considerably;  and  pallor  or 
perfect  anaemia  results.  I  merely  mention  various 
organic  diseases,  as  phthisis,  degeneration  of  the  heart 
or  kidneys,  etc.,  which  may  be  final  consequences. 
Death  may  even  occur  without  the  intervention  of  any 
organic  disease.  The  sad  fate  of  Scotts  friend,  Lord 
Kinnedder  (Lockhart’s Life,  vol.v,  p.  210),  and  Dr.  Aber¬ 
crombie’s  seventeenth  and  probably  his  eighteenth  case, 
are  illustrations. 

The  following  melancholy  case  much  resembles  Dr. 
Abercrombie’s,  and  was  probably  of  the  same  character, 
though  unfortunately  not  verified  by  a  post  vxortem  ex¬ 
amination. 

Case  xii.  I  was  requested  by  a  medical  friend  to 
visit,  with  him,  a  young  woman  in  good  circumstances, 
of  a  very  nervous  excitable  temperament.  She  had  con¬ 
tracted  an  unhappy  connection  with  a  gentleman,  and 
been  just  confined  with  her  second  child.  Her  pre¬ 
gnancy  had  been  attended  by  circumstances  of  peculiar 
disquietude,  and  as  the  time  for  her  confinement  ap¬ 
proached,  she  had  manifested  a  degree  of  restlessness 
and  anxiety  hard  to  be  accounted  for.  She  was  much 
reduced  by  haemorrhage  during  labour,  and  subse¬ 
quently  refused  to  take  sufficient  nourishment  under  an 
absurd  dread  of  fever.  Her  uneasiness  of  mind  in¬ 
creased  to  a  great  extent,  although  the  most  kind  and 
judicious  measures  were  taken  by  my  friend  to  soothe 
her.  She  was  plainly  in  constant  dread  of  some  ex¬ 
pected  event,  and  perpetually  on  the  watch.  In  the 
evening  of  the  fourteenth  clay  after  labour,  she  was 
much  excited  by  the  insolence  of  an  attendant,  and  on 
the  following  morning  was  somewhat  incoherent ;  to¬ 
wards  evening  she  became  more  excited,  and  fell  rapidly 
into  a  state  of  coma.  The  insensibility  was  accompa¬ 
nied  by  a  peculiar  hysteria-like  agitation  of  all  her 
muscles ;  her  right  pupil  was  much  contracted  ;  the  left 
was  much  dilated  ;  there  was  no  paralysis,  nor  any  al¬ 
teration  of  her  face.  The  surface  of  her  body  was  be¬ 
dewed  with  profuse  perspiration.  She  died  the  same 
night. 

The  menstrual  functions  in  women  are  especially  apt 
to  suffer.  Case  x  is  an  instance  of  miscarriage  (I  could 
add  three  more) ;  and  Case  iv  of  premature  and  profuse 
menstruation.  In  forty-three  cases  in  which  the  mens¬ 
trual  period  of  life  had  not  been  passed,  menstruation 
was  natural  only  in  seven,  irregular  in  seven,  scanty  in 
thirteen,  and  profuse  in  fourteen;  two  had  “flooded”. 
Haemorrhage  from  one  or  more  of  the  mucous  mem¬ 
branes  appears  not  an  unusual  consequence. 

The  following  cases  illustrate  some  of  these  effects 
upon  general  health. 

Case  xiii.  Mary  Corson,  aged  30.  She  has  suffei'ed 
from  great  anxiety.  About  seven  years  ago,  her  hus¬ 
band  deserted  her,  having  infected  her  with  gonorrhoea; 
she  was  soon  after  confined  with  twins,  and  her  recovery 
occupied  three  months.  Her  troubles  continued  to 
press  upon  her  mind,  and  three  months  afterwards  she 
suddenly  became  deranged,  and  it  was  six  weeks  before 
her  reason  was  fully  restored.  About  two  years  and  a 
half  ago,  she  was  seized  with  vomiting  of  blood.  Twelve 
months  since,  menstruation  ceased,  and  she  spat  blooc 
several  times  subsequently,  and  bled  at  the  nose.  She 
has  been  emaciating  for  a  long  time ;  has  been  very 
feeble,  and  has  suffered  from  muscular  pains ;  her  legs 
have  swelled,  and  she  has  had  cough  and  expectoration, 
with  short  breath  and  palpitation.  Her  appetite  has 
been  very  bad,  and  she  has  had  headache  and  vertigo. 
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She  has  lost  her  sleep;  occasionally  she  sees  spectres. 
Some  time  ago,  having  been  unusually  annoyed  by  spec¬ 
tral  appearances,  she  suddenly  became  unable  to  articu- 
ate  without  much  hesitation  and  stammering,  and  this 
symptom  was  present  during  the  early  part  of  her  at¬ 
tendance.  When  she  came  under  my  care,  she  had  a 
peculiar  anxious  expression,  with  hollow  eyes,  and  was 
very  thin.  Menstruation  had  reappeared,  and  was  very 
orofuse,  and  has  continued  to  return  profusely  once  a 
’ortnight.  She  has  now  been  under  me  two  years,, 
and  has  twice  been  an  in-patient.  Emaciation 
nas  progressed  to  a  very  considerable  extent,  and  all  her 
symptoms  have  returned  on  each  occasion  of  her  leaving 
the  hospital.  She  has  suffered  repeatedly  from  hsema- 
temesis,  haemoptysis,  and^epistaxis ;  menstruating  pro¬ 
fusely  in  addition.  Her  case  is  hopeless,  in  no  small  de¬ 
gree  from  utter  prostration  of  all  mental  energy  to 
resist  despondency  and  fretting,  and  to  aid  her  own  re¬ 
covery.  I  have  repeatedly  failed  to  detect  any  organic 
disease. 

The  last  case  which  I  shall  quote  stands  in  contrast 
with  the  preceding,  in  exhibiting  the  aid  which  the 
medical  man  and  patient  may  derive  from  strength  of 
mind  possessed  by  the  latter;  a  condition  essential 
for  recovery  from  the  more  severe  forms  of  the 
disorder. 

Case  xiv.  It  occurred  in  the  person  of  an  elderly 
lady,  who  was  exposed  to  constantly  recurring  worry  and 
anxiety  for  a  length  of  time,  without  enjoying  the  op¬ 
portunity  of  relieving  her  mind  by  unburdening  it  to  a 
friend.  She  would  probably  have  succumbed  to  the 
trouble  she  endured,  had  she  not  possessed  a  mind  of 
singular  firmness  and  composure.  At  last,  however,  she 
became  the  subject,  through  three  or  four  years,  of  a 
series  of  very  grave  disorders  of  nutrition,  of  consider¬ 
able  diversity,  and  of  persistent  severity,  including  ob¬ 
stinate  constipation,  loss  of  appetite,  great  emaciation  ; 
with  pallor  and  sallowness  equal  to  that  which  is  observed 
in  the  most  advanced  malignant  disease;  a  condition  to 
which  her  aspect  bore  an  alarming  resemblance.  She 
suffered  from  severe  irregular  pains  of  a  rheumatic  cha¬ 
racter;  aud  from  local  inflammation  in  one  foot,  affect¬ 
ing  the  integuments  only  of  a  particular  portion,  and 
after  two  months  proceeding  to  very  limited  suppura¬ 
tion.  She  was  completely  disabled  for  a  lengthened 
period ;  and  aggravations  of  her  disorder,  which  oc¬ 
curred  from  time  to  time,  were  always  distinctly  trace¬ 
able  to  the  operation  of  renewed  mental  harass. 
For  the  last  three  years,  circumstances  have  changed, 
and  mental  disquiet  has  lessened  ;  in  proportion  as  this 
has  occui’red,  the  ailments  have,  in  the  main,  disap¬ 
peared,  and  she  now  enjoys  a  tolerable  share  of  health,, 
although  both  mind  and  body  retain  the  scars  which 
remain  from  the  conflict  she  has  endured. 

In  truth,  we  must  mainly  rely  upon  the  patient’s  exer¬ 
tions,  aided  by  tonics,  and,  above  all,  by  soporifics;  and,, 
in  conducting  these  difficult  cases,  the  mental  power 
and  patience  of  the  medical  attendant  are  taxed  almost 
as  much  as  those  of  the  patient;  the  mind  of  each  re¬ 
quires  education,  almost  to  an  equal  degree.  On  some 
future  occasion  I  shall  endeavour  to  illustrate  the  oper¬ 
ation  of  certain  soporifics  in  this  important  class  of  dis¬ 
orders. 


Paying  eor  his  Practice.  An  Arab  was  cured  of  a 
frightful  malady  by  the  English  physician  who  was 
travelling  in  the  East  with  Lamartine.  After  the  com¬ 
pletion  of  the  cure,  the  Arab  went  to  the  English  doctor, 
not  to  pay  his  bill,  hut  to  ask  for  a  considerable  pecuniary 
gift.  On  the  physician  peremptorily  declining  to  adopt 
this  course,  the  Arab  remarked  that  he  had  hoped  to 
find  him  more  ready  to  manifest  this  gratitude  to  God 
for  conferring  on  him  knowledge  enough  to  cure  such 
mortal  diseases  as  he,  the  Arab,  had  lately  been  strug¬ 
gling  against. 


May  25,  1861.] 


TRANSACTIONS  OF  BRANCHES.  [British  Medical  Journal. 


#rijghral  Cmumiratr  aliens. 


REMARKS  ON  BEEF-FIBRE  JUICE. 

By  J.  Jardine  Murray,  Esq.,  E.R.C.S.E.,  Surgeon  to 
the  Brighton  and  Hove  Dispensary,  and  Assistant- 
Surgeon  to  the  Sussex  and  Brighton  Infirmary 
for  Diseases  of  the  Eye. 

At  the  last  meeting  of  the  Obstetrical  Society  of  Lon¬ 
don,  Dr.  Druitt  exhibited  a  concentrated  extract  of  beef, 
and  claimed  the  merit  of  introducing  it  as  a  remedy  for 
intense  nervous  exhaustion.*  He  believed  that  the  beef- 
juice  differed  from  beef-tea,  and  from  all  other  extracts 
of  beef  hitherto  sold  :  it  was  simply  the  expressed  juice 
of  meat-fibre,  without  superadded  moisture,  and  was 
prepared  by  subjecting  beef  to  a  high  temperature.  It 
contained  no  fat,  no  fibrine,  no  albumen,  no  gelatine. 
The  only  difficulty  was  to  preserve  it. 

But  Dr.  Druitt  "has  been  forestalled  in  the  recognition 
of  the  value  of  this  material,  and  in  introducing  it  to 
the  notice  of  the  profession.  In  an  article  published  in 
the  Monthly  Journal  of  Medicine  for  January  1855, 
Professor  Christison  strongly  recommended  this  same 
preparation ;  and  he  went  a  step  further  than  Dr.  Druitt, 
in  showing  how  it  may  be  preserved.  I  quote  his  de- 
scription  of  the  mode  of  preparing  and  preserving  the 
meat-juice,  as  I  believe  it  will  require  little  considera¬ 
tion  to  convince  medical  men  that  the  process  is  perfect, 
and  that  the  essence  of  beef  thus  procured  materially 
differs  from  all  similar  preparations,  and  surpasses  them 
in  excellence. 

“  Cylindrical  cases  of  tinned  iron  are  filled  each  with 
six  pounds  and  a  half  of  beef ;  and  the  lid  is  soldered 
on,  but  with  a  hole  about  half  an  inch  in  diameter  in 
the  middle  of  it.  Two  trays  of  such  cases  are  shoved 
into  iron  retorts,  analogous  in  form  to  retorts  for  gas¬ 
making,  but  double-cased,  so  that  steam  may  be  intro¬ 
duced  into  the  interstice  around.  They  are  thus  sub¬ 
jected  to  a  heat  of  220°  under  steam  pressure  for  about 
three  hours,  by  which  the  beef  is  partially  cooked,  and, 
being  thus  also  made  to  contract  strongly  on  itself, 
squeezes  out  a  portion  of  its  juice,  amounting  to  a  few 
ounces  from  each  tin.  The  tins  are  then  drawn;  the 
juice  is  poured  out;  and  the  meat,  with  certain  addi¬ 
tions,  is  subjected  to  the  preservative  process.  The 
juice,  after  being  cooled  and  entirely  freed  of  fat,  is  put 
into  small  four-onnee  tin  cases.  Each  of  these  has  a 
small  aperture  at  one  end,  which  is  secured  with  solder 
after  the  juice  is  poured  in.  The  tins  are  then  sub¬ 
jected,  on  trays,  to  a  temperature  of  220°  in  a  muriate 
of  lime  bath.  On  being  removed,  the  solderer  rapidly 
touches  with  his  iron  the  solder  on  the  top,  which 
giving  way  allows  steam  to  rush  out  forcibly  and  carry 
with  it  the  air  in  the  upper  part  of  the  interior.  By  the 
time  he  has  thus  swiftly  passed  over  sixteen  or  twenty 
tins,  the  first  is  ready  for  being  re-soldered  by  a  similar 
■dexterous  application  of  his  iron,  which  then  in  succes¬ 
sion  as  quickly  secures  the  whole  open  and  steaming 
apertures.  The  process  of  heating  in  the  bath,  tapping, 
and  re-soldering  is  then  repeated  a  second  time,  to 
make  sure  of  the  thorough  expulsion  of  every  particle 
of  air.”+ 

Having  been  strongly  convinced  of  the  great  value  of 
the  essence  of  beef  so  prepared,  I  have  used  it  exten¬ 
sively  in  all  cases  of  prostration,  from  whatever  cause ; 
and  I  cannot  doubt  that,  in  several  instances  which 
have  come  under  my  obsei’vation,  it  has  been  the  means 
of  saving  life.  Three  years  ago,  when  attending  a  case 


*  See  report  in  Lancet  and  British  Medical  Journal,  May 
11th,  1861. 

+  This  beef-juice  is  manufactured  by  Messrs.  Gillon  and  Co., 
of  Leith. 


with  Dr.  Walshe,  I  submitted  this  adjuvant  remedy  to 
his  notice,  and  it  has  since  met  with  his  warm  approval. 
The  patient  was  extremely  weak  and  emaciated,  but 
took  almost  no  other  nourishment  during  many  days, 
and  subsequently  did  well.  I  have  administered  the  nu¬ 
trient  material  per  rectum,  at  intervals  of  three  hours,  to 
a  child  who  afterwards  made  a  very  unlooked  for  re¬ 
covery  from  the  most  aggravated  form  of  scarlatina,  with 
sloughing  throat,  profuse  acrid  discharge  from  the  nos¬ 
trils,  suppuration  of  the  glands  of  the  neck,  and  low 
muttering  delirium.  And,  in  an  instance  in  which  all 
food  was  obstinately  refused,  I  caused  the  concentrated 
beef-juice  to  be  sent  from  the  druggist  in  bottles,  to  be 
taken  as  medicine  at  stated  intervals. 

Of  course  it  is  not  to  be  expected  that  any  article  of 
diet  which  may  be  ordered  to  be  taken  once  or  several 
times  a  day  will  long  be  relished  ;  but  certainly  this 
essence  makes  better,  cheaper,  and  more  palatable  beef- 
tea  than  any  which  can  be  prepared  by7-  boiling.  Indeed, 
a  gentleman  lately  under  my  care  became  so  fond  of  it 
that,  in  leaving  Brighton  with  the  intention  of  travelling 
to  Italy,  he  added  to  his  luggage  a  box  of  cannisters 
containing  beef-juice. 

By  slow  evaporation  of  "sixteen  fluidounces  of  the 
liquid,  I  obtained  scarcely  one  ounce  weight  of  solid  ex¬ 
tract.  This  is  intensely  sapid,  and  not  disagreeable ;  but 
I  very  much  doubt  its  being  equal  in  value  to  the  fluid 
from  which  it  was  obtained. 


Urairsatlions  of  |$ranxlj£s. 


BATH  AND  BRISTOL  BRANCH. 

LARYNGITIS :  DEATH  UNDER  CHLOROFORM,  ADMINIS¬ 
TERED  PRIOR  TO  AND  DURING  TRACHEOTOMY. 

By  J.  G.  Davey,  M.R.C.P.Lond. 

[Lead  at  Bath,  April  2btli,  1861.  j 

The  patient  was  a  little  boy,  aged  7  years,  the  son  of  a 
clergyman  living  at  Thornbury.  I  saw  him,  for  the 
flrstTtime,  with  Mr.  Salmon,  surgeon,  of  that  place,  last 
Monday  fortnight,  about  3  a.m.  At  this  time  the  symp¬ 
toms  of  laryngitis  were  urgent ;  but  he  was  said  to  be 
better  than  he  had  been.  The  respiration  was  much 
oppressed,  and  of  that  peculiar  crowing  character  which 
belongs  to  the  disease ;  the  voice  was  husky  and  croak¬ 
ing,  and  very  faint,  reduced  frequently  to  a  mere 
whisper.  There  was  occasional  cough.  On  looking 
into  the  throat,  the  fauces  and  tonsils  were  seen  of  a 
bright  scarlet  colour.  The  pulse  was  hurried,  about 
120;  the  countenance  anxious;  and  the  vital  powers 
seemed  oppressed.  Hot  baths,  counterirritation,  calo¬ 
mel,  with  emetics,  were  the  means  of  treatment  adopted 
by  Mr.  Salmon.  I  advised  the  inhalation  of  hot-water 
vapour,  the  solution  of  nitrate  of  silver  as  a  topical 
application,  and  an  additional  emetic  of  ipecacuanha 
wine.  Wine  and  water,  milk,  beef-tea,  and  such  like, 
were  directed  to  be  given  in  small  quantities,  and  accord¬ 
ing  to  circumstances. 

I  met  Mr.  Salmon  again,  with  Mr.  Long  and  Mr.  Gill, 
about  10  p.m.  of  the  same  day  (Monday).  It  Avas  our 
unanimous  opinion  that  the  little  boy  was  not  onh 
much  worse,  but  in  the  most  extreme  danger  ;  and  that 
tracheotomy  offered  but  a  slight  chance  ol  relief.  After 
some  unavoidable  delay,  the  operation  Avas  performed. 
Mr.  Salmon  was  not  very  Avell,  and  he  therefore  asked 
me  to  operate  for  him :  this  1  did.  In  addition  to  the 
assistance  of  Mr.  Salmon,  I  had  that  of  Mr.  Long  and 
Mr.  Gill.  The  two  last  named  gentlemen  managed  the 
administration  of  the  chloroform.  I  need  not  add,  that 
the  chloroform  Avas  used  in  the  most  careful  mannei 
i.  e.,  diluted,  as  far  as  practicable,  with  the  atmospheric 
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air,  and  allowed  to  be  inhaled  -very  slowly.  No  time 
was  lost  in  the  several  steps  of  the  operation ;  the 
trachea  was  quickly  opened,  and  the  tube  duly  inserted. 
The  rapid  up-and-down  movement  (i.e.,  spasm)  of  the 
glottis,  larynx,  etc. — and  which  formed  a  particular  fea¬ 
ture  in  the  case — was  relieved  by  the  inhalation  of  the 
chloroform;  so  that  there  was  no  kind  of  difficult}' in 
fixing  the  trachea  and  incising  it.  However,  the  tube 
was  scarcely  within  the  trachea  ere  our  patient  gasped 
and  died.  Artificial  respiration  was  directly  commenced, 
and  continued  for  about  twenty-five  minutes.  Cold 
water  was  dashed  on  the  face,  and  neck,  and  chest;  and 
stimulants  were  externally  applied ;  but  with  no  effect. 

Forty-eight  hours  after  death,  an  examination  of  the 
body  was  made  by  Messrs.  Long  and  Gill  of  Thornbury ; 
and  I  am  afforded  the  opportunity  of  presenting  for  your 
inspection  the  diseased  parts.  You  will  observe  that  the 
mucous  lining  of  the  larynx  is  greatly  changed  from  its 
normal  state  ;  that  there  is  much  infiltration  into  the 
tissues  affected ;  and  that  these  present  signs  of  a 
general  “  engorgement”,  with  marks  of  ulceration.  The 
lymph  so  abundantly  effused  has  taken  on  a  puriform 
character — a  good  evidence  of  the  acute  nature  of  the 
affection.  Tbe  epiglottis,  too,  is  thickened  and  erect. 
The  piece  of  quill  occupies  the  site  of  the  incision  into 
the  upper  part  of  the  trachea. 

Such,  then,  are  the  simple  facts  of  an  unlucky  case. 
I  suppose  it  must  be  conceded  that  the  proximate  cause 
of  death  was  chloroform ;  but,  no  doubt,  the  ante¬ 
cedents — the  pathological  antecedents — of  our  little 
patient  had  very  much  more  to  do  with  the  sad  and  fatal 
termination  recorded. 

Before  I  sit  down,  I  would  invite  your  attention  to 
this  small  instrument.  It  is  just  possible  it  may  be  un¬ 
known  to  some  few  gentlemen  present.  The  tracheo¬ 
tome ,  invented  by,  I  believe,  the  late  Dr.  M.  Hall,  is  an 
excellent  substitute  for  the  ordinary  scalpel,  etc.  With 
this  very  ingenious  contrivance,  the  performance  of 
tracheotomy  is  indeed  a  very  simple  affair. 


OF  A  PAPER  ON 


URAEMIC  intoxication. 

By  W.  A.  Hammond,  M.D.,  Professor  of  Anatomy  and 
Physiology  in  the  University  of  Maryland. 


Professor  Hammond  has  a  long  article  on  this  subject 
in  the  Amer.  Jour,  of  Med.  Sciences  for  Jan.  1861,  in 
which  he  controverts  the  opinion  of  Frerichs,  that  uraemia 
is  due  to  the  conversion  of  urea  into  carbonate  of  am¬ 
monia,  and  ascribes  the  poisoning  to  direct  action  of  the 
elements  of  the  urine  retained  in  the  blood,  upon  the 
brain  and  nervous  system ;  and  among  these  elements, 
urea  may  be  deemed  the  most  poisonous.  Frerichs 
performed  two  senes  of  experiments  upon  which  his 
theory  is  based  :  the  first  of  which  consisted  in  injecting 
into  the  veins  of  dogs,  the  kidneys  of  which  had  been 
previously  removed,  a  solution  containing  from  thirty-one 
to  forty-six  grains  of  urea.  In  a  period  varying  from 
one  and  a  quarter  to  eight  hours,  the  animals  became 
restless,  vomiting  and  convulsions  followed,  ammonia 
was  expelled  with  the  expired  air,  and  coma  and  death 
supervened  ;  after  which  ammonia  was  found  in  the 
blood,  stomach,  bile,  and  other  secretions.  In  the  se¬ 
cond  series,  a  solution  of  carbonate  of  ammonia  was  in¬ 
jected  into  the  circulation,  the  kidneys  remaining  intact ; 
convulsions  occurred  immediately,  followed  by  coma, 
the  expired  air  meanwhile  loaded  with  ammonia.  As 
this  ceased  to  be  expired  the  animals  slowly  recovered. 
The  author  considers  this  no  evidence  that  carbonate  of 
ammonia  was  the  cause  of  death,  but  on  the  contrary 
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that  ammonia  may  generally  be  detected  in  the  respira¬ 
tion  of  healthy  dogs,  and  is  generally  present  in  the 
blood  of  most  animals,  the  truth  of  which  he  has  satisfied 
himself  of  by  repeated  observation  and  experiment. 

It  is  admitted  that  urea  is  a  normal  constituent  of  the 
blood  in  variable  proportions;  and  it  is  only  when  the 
kidneys  fail  to  eliminate  in  accordance  to  the  require¬ 
ments  of  the  system,  that  the  normal  balance  between 
the  urea  and  blood  is  disturbed.  In  support  of  his 
views,  the  author  cites  three  series  of  experiments,  the 
first  of  which  was  the  injection  of  urea  into  the  blood  of 
sound,  healthy  animals.  Large  dogs  were  fed  for  three 
days  on  meat,  during  which  time  ammonia  was  constantly 
found  in  the  breath,  and  urea  in  the  blood.  Upon  inject¬ 
ing  a  solution  of  urea,  symptoms  of  uraemia  were  soon 
apparent,  of  a  severity  in  proportion  to  the  amount  in¬ 
jected.  Upon  a  second  examination  of  the  blood,  the 
urea  had  increased  in  quantity,  while  the  ammonia  re¬ 
mained  about  the  same.  “  From  the  foregoing  experi¬ 
ments  it  is  perceived  that  there  is  a  limit  to  the  power 
of  the  system  to  eliminate  urea,  and  that  when  this  sub¬ 
stance  is  introduced  into  the  blood  in  large  quantity',  it 
causes  death  by  uraemia.” 

The  second  series  of  experiments  had  reference  to  tho 
effects  following  ligature  of  the  renal  vessels,  or  removal 
of  the  kidneys.  For  this  purpose  large  dogs  were  se¬ 
lected,  urea  found  in  the  blood,  and  ammonia  in  the 
breath  before  the  operation.  After  removing  the  kidneys, 
or  ligating  the  arteries,  the  amount  of  urea  was  increased 
threefold  in  a  short  time,  and  there  was  no  evidence  of 
any  of  it  being  converted  into  carbonate  of  ammonia. 
The  animals  died  in  periods  varying  from  forty-nine  to 
two  hundred  and  seventy-eight  hours.  Congestion  and 
inflammation  of  important  organs  were  produced,  as 
after  injection  of  urea  into  the  blood,  or  during  the 
course  of  Bright’s  disease.  It  was  also  seen  that  “  so 
long  as  vomiting  and  purging  continued,  there  was  no 
accumulation  of  urea  in  the  blood,  and  consequently  no 
urremic  intoxication. 

In  the  third  series,  the  kidneys  were  removed,  and 
urea  or  urine  was  injected  into  the  blood,  which  induced 
death  with  all  the  symptoms  of  uraemia,  in  from  eight 
to  fifteen  hours;  and  when  urine  was  injected  into  the 
cumulation  death  occurred  in  a  shorter  time  than  when 
simple  urea  (though  to  a  greater  amount)  was  used  in 
solution,  whence  it  is  inferred  that  urea  is  not  the  only 
poisonous  element  in  urine.  From  his  experiments  and 
observations,  Dr.  Hammond  arrives  at  the  following  con¬ 
clusions  : — 

1.  The  injection  of  urea,  in  limited  quantity,  into  the 
blood  of  animals,  produces  a  certain  amount  of  dis¬ 
turbance  in  the  nervous  system,  similar  in  its  symptoms 
to  the  first  stages  of  uraemia,  but  that  this  condition 
even  disappears,  if  tbe  kidneys  are  capable  of  so  de¬ 
purating  the  blood  as  to  eliminate  the  toxic  substance. 

2.  Urea,  when  introduced  into  the  circulation  in 
larger  quantity  than  can  in  a  limited  period  be  excreted 
by  the  kidneys,  induces  death  by  uraemia. 

3.  By  ligature  of  the  renal  arteries,  or  removal  of 
the  kidneys,  the  elements  of  the  urine  being  retained  in 
the  blood,  render  this  fluid  unsuitable  to  the  require¬ 
ments  of  the  oi’ganism,  and,  consequently,  induce  a  con¬ 
dition  of  system  not  essentially  distinguishable  from 
the  uraemic  intoxication  of  Bright’s  disease,  or  that  caused 
by  the  direct  introduction  of  urea  into  the  blood.  As, 
however,  was  pointed  out  by  Bernard  and  Barreswil,  so 
long  as  the  urea,  or  tbe  products  of  its  metamorphosis, 
are  discharged  by  the  stomach  or  intestines,  uraemia  does 
not  take  place,  but,  that  when  these  channels  become 
closed,  convulsions  and  coma  are  produced,  and  death 
soon  follows. 

4.  The  introduction  of  urea  or  urine  into  the  circu¬ 
lation  of  animals,  the  kidneys  of  which  have  been  ab¬ 
lated,  shortens  the  life  of  such  animals,  as  Frerichs  and 
others  have  already  shown. 
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5.  There  is  reason  to  believe  that  the  urine,  as  a 
whole,  is  more  poisonous  than  a  simple  solution  of  urea, 
for,  in  those  cases  in  which  urine  was  injected  into  the 
blood,  the  amount  of  urea  thus  introduced  was  much 
smaller  than  that  previously  thrown  in,  in  a  pure  state, 
and  yet  symptoms  of  as  great  intensity  followed. 

6.  Urea,  or  the  elements  of  the  urine,  as  a  whole,  in¬ 
duce  such  a  condition  of  the  nervous  system,  as  strongly 
to  predispose  to  congestion  and  inflammation  of  the 
viscera,  especially  the  lungs,  pericardium,  and  spleen. 

7.  Urea,  when  directly  injected  into  the  blood,  or 
suffered  to  accumulate  in  this  fluid  by  extirpation  of  the 
kidneys,  deranges,  in  some  manner,  the  process  of  san¬ 
guification,  so  as  to  disturb  the  normal  relation  of  pro¬ 
portion  existing  between  the  white  and  the  red  cor¬ 
puscles,  and  either  to  hasten  the  decomposition  of  these 
latter,  or  to  interfere  with  the  due  removal  from  the 
blood  of  such  as  are  broken  down  and  effete. 

8.  There  is  no  reason  to  suppose  that,  under  the  cir¬ 
cumstances  specified,  urea  undergoes  conversion  into 
carbonate  of  ammonia,  but  that,  on  the  contrary,  there 
is  sufficient  evidence  to  warrant  the  conclusion  that  no 
such  process  ensues.  The  fact  that  in  the  foregoing  ex¬ 
periments  a  larger  amount  of  urea  is  generally  found  in 
the  blood  taken  from  the  body  after  death,  than  in  that 
abstracted  during  life,  is,  of  itself,  conclusive  against 
any  such  hypothesis. 


Microscopic  Diagnosis  of  Ringworm.  The  presence 
of  the  sporules  of  a  fungus  is  an  essential  character. 
These  are  usually  best  seen  in  groups  on  the  outside  of 
the  hairs;  but  a  little  practice  will  soon  enable  the 
observer  to  detect  them  in  great  numbers  in  the  interior 
of  the  hair-shaft  itself.  If  any  hairs  have  been  pulled 
out  with  their  bulbs,  the  sporules  may  most  probably  be 
seen  very  distinctly  in  the  lower  and  less  opaque  part  of 
the  latter  structure.  But  the  peculiarities  presented  by 
the  hairs  themselves  (apart  from  the  actual  demonstra¬ 
tion  of  parasitic  elements)  are  very  marked.  Instead  of 
being  round,  of  regular  thickness,  in  long  portions,  and 
partially  translucent,  they  are  black,  in  short  broken 
fragments,  swollen,  bulging  at  parts,  and  with  their 
external  layers  split  off  in  places.  The  black  tint 
(which  is  due,  not  to  pigment,  but  to  altered  refraction 
from  disturbed  arrangement  of  the  hair-fibres)  is  ar¬ 
ranged  in  longitudinal  bars,  giving  the  hair  a  fasciculated 
appearance.  If  the  extremity  of  a  ringworm-hair  be 
brought  under  view,  it  is  seen  to  be  broken  and  split  up 
into  fibres,  resembling  on  a  small  scale  the  stump  of  a 
worn  besom.  In  and  on  the  epidermic  scale,  sporules 
will  also  be  found.  It  is  consistent  with  my  own  ob¬ 
servation,  that  the  younger  the  patient  the  more  likely 
is  the  disease  to  be  restricted  almost  solely  to  the  hairs 
of  the  scalp> ;  whilst  in  those  beyond  the  age  of  about 
ten  years,  the  epidermic  scales  are  often  attacked,  the 
hairs  being  less  extensively  affected.  When  the  patches 
are  situated  on  the  skin  of  the  trunk,  neck,  or  anus,  the 
small  hairs  of  the  part  are  almost  always  attacked,  but 
they  do  not  become  infiltrated  in  the  manner  so  often 
seen  on  the  scalp,  nor  do  they  usually  break  off.  In 
these  regions  the  disease  is  primarily  one  of  the  epi¬ 
dermis  rather  than  of  the  hairs.  (Mr.  Hutchinson.) 

On  some  Applications  of  Glycerine.  Mr.  G.  Wil¬ 
son  observes  that  thei’e  are  a  variety  of  purposes  to 
which  glycerine  may  be  applied  in  pharmacy.  First,  in 
the  preparation  of  a  concentrated  mistura  ferri  com- 
posita.  Carbonate  of  potash  and  sulphate  of  iron  may 
be  dissolved  in  separate  portions  of  glycerine,  and  then 
mixed;  the  carbonate  of  iron  produced  is  dissolved  at 


the  moment  of  its  formation,  and  will  keep  unchanged 
for  any  length  of  time.  When  required  for  the  mixture, 
the  necessary  proportion  of  the  solution  (which  can  be 
made  of  any  strength)  is  added  to  the  other  ingredients. 
The  carbonate  of  iron  is  precipitated  when  the  solution 
is  mixed  with  water.  Glycerine  has  also  been  recom¬ 
mended  as  a  substitute  for  sugar  in  the  preparation  of 
the  syrup  of  iodide  of  iron,  but  in  this  case  its  use  has 
been  found  rather  disadvantageous  than  otherwise.  So¬ 
lutions  of  the  following  substances  in  glycerine  will  be 
found  of  great  use: — ammonio-citrate  of  iron,  eight 
grains  to  the  fluid-drachm,  and  citrate  of  iron  and  qui¬ 
nine,  two  grains  to  the  fluid-drachm.  A  solution  of 
two  grains  of  disulphate  of  quinine  in  a  fluid-drachm  of 
glycerine  might  also  be  thought  to  be  useful,  seeing  no 
acid  was  necessary  to  effect  the  solution.  Quina  might 
also  be  dissolved  to  the  extent  of  one  grain  to  a  drachm, 
and  tannin  to  the  extent  of  eight  grains  in  a  drachm. 
In  the  last  case,  the  glycerine  prevents  the  decomposi¬ 
tion  to  which  tannin  was  liable  in  aqueous  solution. 
Preparations  of  senna  and  rhubarb,  eight  times  the 
strength  of  the  Pharmacopoeia  infusions,  may  be  made, 
and  no  alcohol  is  required  for  their  preservation.  Solu¬ 
tions  of  essential  oils,  such  as  cloves,  cinnamon,  and 
lemon,  may  also  be  made  with  glycerine  in  the  place  ot 
spirit.  It  can  also  be  used  to  preserve  fresh  lemon- 
juice,  and  generally  in  the  preparation  of  pills  and  con¬ 
fections.  (Pharmaceutical  Society.) 

A  Pathognomonic  Sign  of  Scarlatina.  For  some 
years  past,  M.  Bouchut  has  been  in  the  habit  of  pointing 
out  in  his  wards  a  curious  sign  which  assists  in  the  dis¬ 
crimination  of  scarlatina  from  measles,  erythema,  ery¬ 
sipelas,  etc.  It  consists  in  an  enduring  white  stripe 
produced  at  will  by  drawing  the  back  of  the  nail. or  any 
hard  substance  over  the  part  of  the  skin  in  which  the 
eruption  exists,  and  which  streak  lasts  one  or  two 
minutes,  and  sometimes  more.  Figures  may  thus  be 
traced  upon  the  skin,  the  lines  of  which  are  conspicuous 
from  their  whiteness.  With  a  blunt  probe  or  pen¬ 
holder,  the  diagnosis  of  the  disease  may  be  distinctly 
inscribed  on  the  integument,  and  after  a  minute  or  two 
the  word  scarlatina  disappears,  when  the  uniform  tinge 
of  the  eruption  again  invades  the  written  surface,  ibis 
phenomenon  is  observable  in  scarlatina  only.  In  mea¬ 
sles,  the  procedure  would  produce  an  alternately  red 
and  white  streak,  enduring  a  much  shorter  time  than  in 
scarlatina.  In  erysipelas,  in  the  redness  induced  by. a 
mustard-poultice,  in  solar  erythema,  the  white  line  is 
not  visible.  M.  Bouchut  considers  the  phenomenon  to 
be  due  to  a  considerable  increase  of  the  contractile 
power  of  the  capillaries,  proportionate  to  the  intensity 
of  the  disease,  the  regularity  of  the  eruption,  and  the 
amount  of  vital  power.  The  capillaries  contract,  and 
expel  their  contents,  hence  the  white  stripe  of  scarlatina. 
This  excessive  tonic  contractility  of  the  blood-vessels  is 
further  remarkable,  inasmuch  as  it  is  peculiar  to  this 
disease;  once  brought  into  play  by  pressure,  the  vas¬ 
cular  contraction  seems  to  last  one  or  two  minutes,. a 
circumstance  which  does  not  occur  in  any  other  morbid 
condition.  (Journal  of  Practical  Medicine  and  Sur¬ 
gery.) 

Gargle  for  Syphilitic  Sore  Throat.  A  formula  for 
a  gargle  is  given  in  the  Gazette  des  Hopitaux ,  by  Dr. 
Remoussin,  who  speaks  highly  of  its  eflicacy  in  syphi¬ 
litic  ulcerations  of  the  throat.  It  is  as  follows  :  Decoc¬ 
tion  of  conium,  ten  ounces  ;  bichloride  ot  mercury,  four 
grains;  rectified  spirits  of  wine  in  sufficient  quantity  to 
dissolve  the  mercury  ;  mix,  and  make  into  a  gargle. 

Prurigo.  Professor  Hebra  recommends  for  the  cure 
warm  baths  and  soap,  and  after  each  bath  mictions  with 
equal  parts  of  cod-liver  oil  and  pitch.  The  itching,  he 
savs,  departs  after  the  second  or  third  application. 
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Radical  Cure  of  Hernia.  At  the  meeting  of  the 
Medico- Chirurgical  Society  of  Edinburgh,  on  March  6, 
Mr.  Syme  introduced  a  patient  on  whom  he  had  success¬ 
fully  operated  for  the  radical  cure  of  reducible  inguinal 
hernia.  The  plan  followed  was  of  a  simple  character, 
and  was  thus  described.  Instead  of  a  complicated 
apparatus  for  filling  up  the  inguinal  canal,  the  surgeon 
only  required  an  elongated  body  of  some  kind,  such  as 
a  piece  of  bougie,  a  piece  of  an  oesophagus  tube,  a  bit 
of  wood,  or  even  part  of  a  wax  or  tallow  candle ;  all  the 
preparation  required  was,  that  a  hole  should  be  drilled 
through  one  end  of  the  body  chosen.  The  remaining 
apparatus  consisted  of  a  piece  of  strong  thread  and  a 
needle,  such  as  is  used  in  sewing  up  dead  bodies.  The 
mode  of  application  was  as  follows: — The  string  was 
passed  through  the  hole  in  the  end  of  the  body;  the 
needle  was  threaded  with  one  end  of  the  string,  and 
laid  with  its  concavity  resting  on  the  forefinger  of  the 
left  hand,  which  was  then  passed  up  along  the  cord 
within  the  external  ring;  the  needle  was  then  turned 
round,  so  as  to  bring  its  point  upwards,  and  passed, 
with  an  inclination  to  the  left,  through  the  textures,  and 
brought  out  on  the  surface  of  the  abdomen  ;  the  other 
end  of  the  thread  was  then  passed  through  the  parietes 
in  the  same  way,  only  that  this  time  the  inclination  of 
the  needle  was  to  the  right ;  the  two  threads  were  then 
pulled  tight  enough  to  draw  the  body  up  the  canal,  and 
up  it  must  go.  The  piece  of  tube,  as  in  M.  Wiitzer’s 
operation,  was  smeared  with  cantharides  ointment,  to 
irritate  the  skin  and  favour  the  formation  of  adhesions. 
The  two  ends  of  the  thread  were  then  tied  together; 
-and,  to  prevent  any  chance  of  cutting  through  the  skin 
too  fast,  a  bit  of  elastic  bougie  was  placed  below  them. 
For  three  or  four  days,  or  a  week,  a  compress  was  placed 
over  the  groin,  and  retained  in  position  by  a  bandage; 
and  this  was  the  whole  process.  ( Edin .  Med.  Jour., 
April  1861.) 


Treatment  of  Wens  and  some  other  Cystic 
Tumours.  M.  Courty  observes  that  we  generally  find  on 
tumours,  on  wens,  and  often  on  very  large  growths,  a 
small  black  point  which  indicates  the  seat  of  the  orifice 
which  was  supposed  to  have  been  obliterated,  but  which, 
in  reality,  was  qnly  obstructed.  Nothing  is  more  easy 
than  to  remove  the  obstruction  by  pressure,  or  by  the 
action  of  some  chemical  or  mercurial  agent,  such  as 
soap,  or  the  point  of  a  pin  or  needle.  The  cyst  is 
emptied  by  this  opening,  or  if  such  cannot  be  found,  one 
is  easily  made,  or  two,  if  the  cyst  be  large.  The  eva¬ 
cuation  having  been  accomplished,  two  ways  may  be 
adopted  for  obliterating  the  cavity,  either  to  irritate  the 
interior  so  as  to  cause  adhesion  of  the  walls,  or  to  de¬ 
stroy  it  and  provoke  its  exfoliation.  The  latter  is  the 
preferable  course.  A  piece  of  chloride  of  zinc  paste,  of 
a  length  proportionate  to  the  capacity  of  the  cyst,  is 
pared  down  sufficiently  to  allow  it  to  pass  the  opening. 
It  is  always  easy  to  push  it  into  the  cyst,  the  opening 
yielding  to  the  pressure.  Pressure  applied  twice  a-day 
gets  rid  of  the  purulent  matter  and  of  pieces  of  the 
cyst.  If  it  be  small,  one  cauterisation  is  generally  suf¬ 
ficient  to  effect  a  cure,  which  generally  takes  place  by 
the  expulsion  of  the  mortified  cyst.  By  means  of  pres¬ 
sure,  the  latter  may  be  brought  to  the  opening,  and,  if 
necessary,  extracted  with  the  forceps.  The  complete 
■obliteration  of  the  cavity,  and  the  retraction  of  the  skin 
to  its  former  condition,  follow  that  expulsion.  If  the 
cyst  be  large,  we  can  only  count  on  its  gradual  expul¬ 
sion  in  fragments.  The  successive  introduction  of  pieces 
of  the  caustic,  methodical  pressure,  the  precaution  of 
keeping  it  constantly  empty,  care  to  favour  the  retrac¬ 
tion  of  the  skin,  and  the  contact  of  the  opposed  sur¬ 
faces,  always  succeed  in  obtaining  a  result  as  satisfactory 
as  that  when  the  cyst  is  small.  The  treatment  occupies 
from  thirty  to  fifty  days,  and  is  never  followed  by  un¬ 
pleasant  consequences.  ( Dublin  Med.  Press.) 
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Subcutaneous  Injection  of  Strychine  in  the  Pro¬ 
lapsus  Recti  of  Infants.  Early  in  July,  a  child  of 
four  years  old  entered  the  Foundling  Hospital  with  a 
prolapse  of  the  rectal  mucous  membrane,  existing  for 
many  months.  The  child  had  three  or  four  semi-liquid 
stools  daily,  and  at  each  the  mucous  membrane  pro¬ 
truded  to  a  considerable  extent.  If  it  were  reduced  im¬ 
mediately,  no  difficulty  occurred ;  but  if  even  a  quarter 
of  an  hour  elapsed,  the  mucous  membrane,  being  com¬ 
pressed  by  the  sphincter,  became  blown  out,  of  a  crimson 
colour,  and  could  not  be  returned  without  violent  efforts 
and  much  pain.  M.  Foucher  introduced  the  syringe- 
cannula  of  Wood  in  the  direction  of  the  sphincter,  a 
short  distance  above  the  anus,  and  injected  ten  drops  of 
a  solution  of  about  three  grains  of  sulphate  of  strychnia 
to  about  five  drachms  of  water.  In  the  course  of  the 
day,  the  child  experienced  no  unusual  symptom ;  and  at 
three  stools  the  mucous  membrane  only  descended  once. 
The  next  day  there  was  no  prolapse,  and  only  one  on  the 
following.  Twenty-four  hours  afterwards,  the  surgeon 
made  a  fresh  injection  of  forty  drops;  and  from  that 
time,  during  six  weeks  that  she  remained  under  treat¬ 
ment,  there  was  not  one  prolapse.  On  September  10th, 
the  child  was  taken  with  chicken-pock  and  fever;  and, 
during  four  days  of  its  duration,  the  mucous  membrane 
descended  at  each  stool,  but  after  her  recovery  no  re¬ 
lapse  occurred.  ( Dublin  Med.  Press.) 


New  Mode  of  Preparation  of  Sulphurous  Baths. 
Under  the  denomination  of  hepar  sulpliuris,  druggists 
and  bathing-establishments  supply  the  public  with  sul- 
phuret  of  soda,  or  a  mixture  of  sulphuret  of  soda  and  of 
potash.  This  compound,  when  recently  prepared,  has 
pretty  nearly  the  same  virtues  as  hepar  sulpliuris,  and  is 
less  expensive ;  but  it  is  decomposed  in  time,  becomes 
efflorescent,  and  barely  tinges  the  water  of  the  bath. 
In  order  to  remedy  these  disadvantages,  Mr.  Cazac  pro¬ 
poses  the  following  plan  in  the  Journal  de  Toulouse: 
— Quick-lime,  120  parts  ;  sulphur,  250  parts.  Mix,  after 
extinction  of  the  lime,  in  2,000  parts  of  water  ;  boil  in  a 
cast-iron  vessel;  and,  when  the  lime  and  sulphur  are 
dissolved,  add  200  parts  of  carbonate  of  potash.  Filter 
and  evaporate  to  dryness.  A  dry  sulphuret  is  thus  ob¬ 
tained,  equivalent  in  weight  to  one-third  of  the  liquid. 
(Dublin  Hospital  Gazette.) 


Chloroform  in  Poisoning  by  Strychnia.  Dr.  M. 
Schuppert  of  New  Orleans,  in  the  Medical  Times  of  that 
city,  publishes  a  case  of  the  successful  use  of  chloroform 
by  inhalation,  in  poisoning  by  strychnia.  The  patient,  a 
medical  man,  had  accidentally  swallowed  about  a  grain 
of  strychnia.  The  spasms,  which  are  described  as  fear¬ 
ful,  were  readily  subdued  by  the  chloroform ;  but  it  was 
found  necessary  to  keep  the  patient  constantly  under  its 
influence  for  many  hours.  About  six  ounces  of  chloro¬ 
form  were  used  in  less  than  six  hours. 


Treatment  of  Tinea  by  Carbonate  of  Copper.  Dr. 
Huet  has  made  extensive  trial  of  this  plan  of  treat¬ 
ment,  and  reports  very  favourably  of  it.  The  head  is 
thoroughly  cleansed  by  poultices,  and  the  hair  shaved 
off.  After  the  crusts  have  been  entirely  removed,  the 
carbonate  of  copper  is  to  be  applied  in  the  form  of  an 
ointment,  consisting  of  one  part  of  the  carbonate  of 
copper  and  fifty  parts  of  purified  lard.  It  is  occasion¬ 
ally  requisite  to  suspend  the  application  of  the  ointment, 
and  to  make  use  of  the  poultices  for  a  few  days  before 
resuming  its  employment.  ( Repertoire  de  Pliarmacie , 
Jan.  1861.) 


Coal-Tar  Soap.  Deneaux’s  coal-tar  emulsion  is  pre¬ 
pared  as  follows  : — Take  coal-tar,  soap,  alcohol,  of  each 
two  pounds ;  heat  in  a  water-bath  until  perfect  solution  is 
effected  ;  on  cooling,  a  genuine  soap  is  obtained,  soluble 
in  water,  with  which  it  forms  a  durable  emulsion.  The; 
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expense  is  trifling;  six  pounds,  which  would  cost  2s.  6d., 
would  yield  about  100  pounds  of  emulsion,  each  quart 
containing  two  drachms  of  coal-tar.  ( Dublin  Hospital 
Gazette.) 


§ritislj  lllebintl  fawnral. 


SATURDAY,  MAY  25th,  1861. 


REFLEX  PARAPLEGIA. 

Admitting  the  fact  of  the  existence  of  such  a  patho¬ 
logical  state  in  the  body  as  is  indicated  by  the  term 
reflex  pathology,  we  must-  next  ask,  Flow  is  the  dis¬ 
ease  distinguished  by  its  attendant  symptoms  from 
myelitis  and  organic  diseases  of  the  nervous  centres  ? 
In  most  cases,  reflex  paraplegia  may  be  character¬ 
ised  as  follows  : — There  is  an  absence  of  the  special 
symptoms  which  indicate  organic  disease  of  the 
spine  ;  the  paralysis  is  incomplete,  and  has  slowly 
supervened  upon  an  affection  of  an  urinary,  a 
genital,  or  some  abdominal  organ,  upon  inflamma¬ 
tion  of  the  lungs  or  pleura,  or  after  irritation  of  a 
a  nerve  in  its  trunk  or  cutaneous  ramifications.  In 
most  cases  of  paraplegia,  we  must  form  our  judg¬ 
ment  as  to  its  nature  from  a  consideration  of  these 
conditions. 

But  we  will  look  a  little  nearer  into  the  dis¬ 
tinctions  which  Dr.  Brown-S6quard  has  collected 
together  and  given  as  characteristic  of  the  two  best 
marked  varieties  of  reflex  and  centric  paraplegia — 
urinary  paraplegia  and  myelitic  paraplegia. 

Urinary  paraplegia  is  preceded  by  an  affection  of 
the  urinary  organs.  The  paralysis  is  incomplete, 
and  varies  in  degree  with  the  varying  conditions  of 
these  organs.  The  lower  limbs  alone  are  usually 
affected,  and  the  paralysis  does  not  extend  upwards. 
Reflex  power  is  not  wholly  lost,  or  is  much  exalted. 
Rarely  do  spasms  seize  the  paralysed  muscles  ;  nor 
is  there  pain  in  the  spine,  nor  sense  of  constriction 
of  the  abdomen ;  neither  formication,  nor  pricking, 
nor  ana3sthesia.  Rarely  is  the  bladder  or  rectum 
paralysed  ;  there  is  much  gastric  disturbance  ;  and 
lastly,  recovery  often  takes  place  rapidly,  after 
notable  amelioration  of  the  urinary  affection. 

On  the  other  hand,  in  myelitic  paraplegia ,  the 
affection  of  the  urinary  organs  does  not  precede ,  but 
is  a  consequence  of,  the  spinal  disease.  The  para¬ 
lysis  is  complete,  and  is  unaffected  by  changes  in  the 
condition  of  the  urinary  organs.  Other  parts  be¬ 
sides  the  lower  limbs  are  usually  paralysed,  and  the 
paralysis  gradually  extends  upwards.  Reflex  power 
is  often  lost,  but  sometimes  much  increased.  There 
are  always  spasms  and  some  amount  of  pain  ;  also 
formication,  pricking,  etc.  ;  feeling  of  abdominal 
constriction,  and  almost  always  anaesthesia  or  numb¬ 
ness.  There  is  no  gastric  disturbance.  The  disease 
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usually  slowly  progresses  to  a  fatal  termination,  and 
rarely  ever  is  there  complete  recovery.  Moreover, 
the  urine  in  myelitis  is  alkaline ;  whilst  in  reflex 
paraplegia  not  depending  upon  urinary  diseases  it  is 
usually  natural. 

In  considering  the  prognosis  of  reflex  paraplegia, 
we  must,  according  to  Dr.  Brown-Sequard,  reflect 
that  there  are  two  forms  of  the  affection ;  that,  in 
one  of  these  forms,  the  paraplegia  depends  upon  a 
defect  in  the  nutrition  of  the  spinal  cord ;  and  in  the 
other,  upon  an  alteration  of  nutrition  in  the  muscles 
of  the  lower  limbs.  The  first  of  these  forms  is 
almost  always  curable,  provided  the  external  irri¬ 
tating  cause  be  removable.  But,  in  the  second  case,  re¬ 
covery  rarely  takes  place,  even  though  the  provoking 
cause  of  the  paraplegia  be  removed  ;  and  the  reason 
is,  that  in  this  form  the  muscles  have  become  rapidly 
atrophied  and  altered.  Hence,  as  a  matter  of  progno¬ 
sis,  it  is  always  important  to  know,  in  a  case  of 
reflex  paraplegia,  whether  or  not  rapid  atrophy  of 
the  muscles  have  occurred. 

The  treatment — or,  to  speak  more  correctly,  the 
indications  for  treatment — of  reflex  paraplegia  springs 
naturally  from  the  pathology  of  the  disease  as  here 
laid  down.  The  first  indication  evidently  is  to 
remove  the  local  irritation — the  cause  of  the  affec¬ 
tion  ;  and  this  necessarily  involves  the  consideration 
of  the  treatment  of  nephritis,  cystitis,  enteritis, 
morbid  states  of  the  uterus — in  fact,  of  all  those 
morbid  conditions  with  which  the  paraplegia  may  be 
associated.  In  carrying  out  this  treatment,  we  must 
also  endeavour  to  diminish  the  sensibility,  or  inter¬ 
rupt  the  nervous  influence  which  passes  from  the 
diseased  organ  or  nerve  to  the  spinal  cord — to  para¬ 
lyse  the  nervous  sensation.  For  this  purpose,  says 
Dr.  Brown-Sequard,  no  narcotising  agent  is  more 
powerful  than  belladonna  ;  but,  in  some  cases,  cau¬ 
tion  is  required  in  its  use.  In  disease  of  the 
urethra  or  prostate,  one  grain  of  the  extract  of  bel¬ 
ladonna  in  twenty  drops  of  laudanum  should  be  in¬ 
jected  into  the  urethra,  and  washed  away  after  half 
an  hour  or  an  hour’s  residence  there.  This  treat¬ 
ment  should  be  repeated  every  two  or  three  days ; 
thirty  drops  of  laudanum  alone  being  injected  on 
the  intervening  days.  In  bladder-disease,  the  afore¬ 
said  solution  of  belladonna  is  to  be  injected  after 
evacuation  of  the  urine  ;  and  then  the  sole  laudanum 
injection  on  alternate  days.  Suppositories  of  these 
two  agents  may  also  be  employed. 

If  the  irritation  radiate  from  the  vagina  or  uterus, 
then  a  pill  of  half  a  grain  of  belladonna,  with  one 
grain  of  extract  of  opium,  enclosed  in  a  piece  of 
cotton-wool,  may  be  passed  well  up  into  the  vagina 
— a  practice  of  M.  Trousseau’s,  which  Dr.  Brown- 
Sequard  much  extols.  Should  the  stomach,  or  the 
intestines,  or  kidney,  etc.,  be  the  seat  of  local  irrita¬ 
tion,  then  opium  should  be  taken  by  the  mouth. 

Dr.  Graves  has  strongly  recommended  excitants  or 
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revulsives  to  be  applied  to  the  skin  of  the  legs  ;  and 
Dr.  Brown-Sequard  gives  a  theoretical  explanation 
of  their  beneficial  mode  of  action.  They  produce  a 
similia  similibus  effect.  We  have  seen  that  the  dis¬ 
ease,  according  to  Dr.  Brown-Sequard,  results  from  a 
contraction  of  the  smaller  blood-vessels  ;  but,  if  this 
contraction  be  considerable,  the  muscular  fibres  of 
the  vessels  become  exhausted,  and  then  (by  a  well- 
established  physiological  law)  they  are  relaxed,  and 
so  there  follow  dilatation  of  blood-vessels  and  admis¬ 
sion  of  due  flow  of  blood  to  the  spine.  Now,  no  irritat¬ 
ing  cause  is  more  powerful  in  effecting  contraction  of 
blood-vessels  by  reflex  action  than  cold ;  and,  con¬ 
sequently,  this  sort  of  excitation,  alternated  with 
heat,  should  be  applied  to  the  spine.  But,  whatever 
be  the  kind  of  excitation  employed  in  this  case,  it 
ought  to  be  very  powerful,  in  order  to  produce  that 
exceeding  degree  of  contractility  of  muscular  fibres 
which  is  found,  experimentally,  to  be  followed  by 
exhaustion  and  dilatation. 

We  fancy  that  to  the  theoretical  explanation 
given  by  Dr.  Brown-Sequard  (for  we  must  still  call 
it  such)  of  the  cause  of  reflex  paraplegia,  our  readers 
will  not  at  present  be  prepared  to  give  their  unqua¬ 
lified  adhesion.  To  us,  we  must  say  that  a  tonic 
permanent  spasm  of  the  blood-vessels,  such  as  is 
supposed  by  him  to  be  the  permanent  state  of  the 
blood-vessels  of  some  of  the  nerves  or  of  the  spinal 
cord  in  reflex  paraplegia,  is  quite  incomprehensible  ; 
and  we  think  that  on  this  point,  which  is  assuredly 
the  great  point  of  Dr.  Brown-Sequard’s  labours  in 
this  direction,  he  would  have  done  well  to  have  more 
fully  developed  the  basis  of  his  conclusion.  Surely 
it  is  not  enough  to  satisfy  us  on  this  head,  that  Dr. 
Brown-Sequard  has  seen  a  contraction  of  the  blood¬ 
vessels  in  the  spinal  cord  when  “  a  tightened  liga¬ 
ture  was  placed  around  the  hilus  of  a  kidney”. 
Permanent  contractions  of  blood-vessels  of  this  cha¬ 
racter  are  surely  contrary  to  what  experience  teaches 
us  in  other  cases  ;  and,  if  they  really  exist,  how 
comes  it  that  the  cord  does  not  become  organically 
affected  through  such  a  cutting  off  of  its  nutritive 
supply  1 

Keeping  this  idea  of  the  cause  of  the  paraplegia 
in  view,  Dr.  Brown-Sdquard  recommends  that  the 
patient,  during  the  night,  and,  as  far  as  may  be, 
during  the  day,  should  lie  in  that  position  which 
would  favour  (by  gravity)  the  flow  of  blood  to  the 
spine.  As  regards  general  treatment,  this  should 
consist  in  tonics  and  generous  food  ;  the  partially 
paralysed  muscles  being  as  much  exercised  as  pos¬ 
sible  in  the  open  air. 

Strychnia,  Dr.  Brown-Sequard  says,  is  of  the 
greatest  use  in  this  affection.  It  is  the  only  remedy 
which  really  deserves  confidence.  It  increases  the 
amount  of  blood  in  the  spinal  cord,  and  (acting  in  a 
special  and  direct  manner  on  the  tissue  of  the  cord) 
it  increases  the  reflex  faculty ;  the  amount  of  blood 
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and  of  the  reflex  faculty  being,  as  propounded,  be¬ 
low  par  in  these  cases.  It  may  be  given  with  opium 
in  doses  of  one-thirtieth  to  one-fortieth  of  a  grain  a 
day,  and,  when  used  alone,  in  daily  doses  of  one-twen¬ 
tieth  of  a  grain.  When  employed  with  belladonna, 
its  dose  must  be  larger,  to  compete  with  the  antago¬ 
nistic  action  of  the  belladonna.  And  hot  and  ice- 
cold,  douches  may  be  applied  to  the  spine  alternately, 
to  produce  that  violent  degree  of  spasm  of  the  blood¬ 
vessels  which  is  followed  by  their  relaxation. 

Besides  this,  the  muscles  of  the  paralysed  limbs 
should  be  duly  exercised,  to  prevent  their  becoming 
wasted  and  atrophied.  It  is  therefore  important  to 
have  them  galvanised  two  or  three  times  a  week, 
and  the  limbs  properly  shampooed.  If  necessary, 
also,  the  heat  of  the  limbs  must  be  artificially  kept 
up  ;  remembering  always  that,  unless  the  primum 
mobile  of  the  paralysis — the  local  irritation — be 
removed,  we  can  expect  no  permanent  cure. 

Now  we  must  say  one  word  on  the  subject  of 
the  therapeutical  agencies  here  so  strongly  re¬ 
commended  by  Dr.  Brown-Sequard.  He  tells  us  that 
the  principal  object  of  his  lectures  wras  to  indicate 
the  distinction  between  the  cases  of  paraplegia  in 
which  strychnia  or  belladonna  and  ergot  of  rye 
ought  and  ought  not  to  be  employed.  Now,  we  feel 
bound  to  say  that,  clinically  speaking ,  we  do  not 
consider  he  has  satisfactorily  made  out  his  case.  It 
may  be  perfectly  true  that  strychnia  increases  the 
amount  of  blood  in  the  vessels  of  the  cord,  and  that 
belladonna  and  ergot  of  rye  may  be  powerful  agents 
in  diminishing  the  amount  of  blood  in  them ;  and, 
indeed,  Dr.  Brown-Sequard  tells  us  that  he  has  satis¬ 
fied  himself  in  the  most  positive  manner,  by  experi¬ 
ments  on  animals,  that  the  two  remedies,  belladonna 
and  ergot,  are  powerful  excitants  of  the  un striped 
muscular  fibres  of  blood-vessels,  of  the  uterus,  bowels, 
etc. :  still  we  cannot,  in  this  complicated  tale  of 
therapeutics,  accept  it  as  a  fact  that  one-twentieth 
or  one-thirtieth  of  a  grain  of  strychnia  per  cliem  can 
cure  reflex  paraplegia  by  effecting  a  relaxation  of 
the  blood-vessels  of  the  cord.  Reflex  paraplegia 
will,  admittedly,  get  well  of  itself,  if  the  exciting 
cause  of  the  disease  be  removed ;  and  the  removal  of 
this  cause  is,  of  course,  always  the  main  point  of 
medical  action  here. 

Then,  again,  when  wre  consider  the  smallness  of 
the  dose  of  strychnia  recommended,  the  accompany¬ 
ing  treatment,  and  the  time  required  for  the  cure  of 
reflex  paraplegia,  we  may  surely,  and  with  great 
justice,  hesitate  before  we  accept  the  cure  as  a 
propter  hoc  of  the  strychnia  action.  It  will  also  be 
seen  that,  in  urinary  reflex  paraplegia,  Dr.  Brown- 
Sequard  uses  belladonna  as  an  injection,  together 
with  the  strychnia;  although  belladonna,  according 
to  the  physiologist,  is  a  direct  opponent  in  action  to 
strychnia.  But  Dr.  Brown-Sequard  gets  over  this 
difficulty  by  saying  that,  when  belladonna  is  em- 
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ployed,  the  dose  of  strychnia  “  must  be  larger,  on 
account  of  the  antagonistic  action  of  belladonna”. 

For  ourselves,  we  must  repeat  that  the  clinical 
proof  of  the  excellent  effects  of  these  remedies,  as 
laid  down  here,  has  yet  to  be  given.  Belladonna 
and  ergot  of  rye  diminish  the  amount  of  blood  in 
the  spinal  cord  by  exciting  contractions  of  its  blood¬ 
vessels  ;  and,  therefore,  are  powerful  remedies  in 
myelitis.  Per  contra ,  and  for  a  similar  reason,  they 
are  most  dangerous  remedies  in  white  softening  of 
the  cord  and  reflex  paraplegia.  Strychnine,  again,  is 
a  most  dangerous  poison,  and  mercury  decidedly  in¬ 
jurious,  in  myelitis  ;  but  strychnine  is  the  prince  of 
remedies  in  reflex  paraplegia.  We  shall  hope,  at  a 
future  day,  to  see  these  physiological  positions  of 
Dr.  Brown-Sequard  more  fully  tried  by  his  further 
clinical  experience. 

Without  at  all  doubting  the  value  of  the  reme¬ 
dies  here  spoken  of  in  the  cases  inferred,  we  think 
we  are  fully  justified  in  questioning  whether  their 
mode  of  action  is  really  such  as  is  here  suggested. 
We  should  be  glad  to  know  how  Dr.  Brown-Sequard 
would  explain  such  a  case  as  this  :  Myelitic  inflam¬ 
mation  of  the  cord  or  its  membranes  does  not  con¬ 
sist  simply  in  blood-congestion  of  these  parts.  The 
congestive  stage  ceases,  and  then  come  exudation 
and  compression  of  blood-vessels,  and  a  diminished 
supply  of  blood\  but  still  myelitis  exists.  Yet  we 
are  told  that  we  must  not  give  strychnia,  because  it 
increases  the  flow  of  blood  to  the  part  by  relaxing 
the  blood-vessels,  which  are  already  compressed  by 
the  inflammatory  products  ! 


THE  WEEK. 

At  the  Royal  Society,  on  Thursday  week  last,  the 
Croonian  Lecture  was  delivered  by  Dr.  Brown- 
Sequard.  The  subject  chosen  by  the  lecturer  was 
u  The  Relations  between  Muscular  Irritability,  Ca¬ 
daveric  Rigidity,  and  Putrefaction”.  The  law  enun¬ 
ciated,  and  which  the  observations  and  experiments 
quoted  seem  fully  to  bear  out,  was  this  :  that,  in 
proportion  as  the  muscular  irritability — viz.  the 
capability  of  a  muscle  to  respond  to  a  stimulus — is 
greater  or  less  at  the  time  of  death,  so  does  cadaveric 
rigidity  come  on  at  a  later  or  earlier  period,  and  last 
for  a  longer  or  shorter  time ;  and  so  also  does  putre¬ 
faction  set  in  and  progress  more  or  less  tardily. 
Wherever  there  has  been  great  muscular  exhaustion 
previous  to  death,  it  is  found  that  but  little  muscular 
irritability  remains  after  life,  and  that  rigidity  and 
putrefaction  soon  come  on.  In  the  instance  of  ani¬ 
mals  hunted  to  death,  this  condition  exists.  Their 
muscular  energy  has  been  exhausted  by  their  great 
and  long-continued  efforts,  but  little  irritability  of 
the  muscles  remains,  post  mortem  rigidity  lasts  only 
a  short  time,  and  putrefaction  soon  sets  in.  It  is  a 
well  known  fact,  that  the  flesh  of  animals  which  have 


been  killed  in  this  manner  is  more  tender  than  that 
of  others  ;  and  probably  the  early  period  at  which 
incipient  putrefaction  sets  in  will  account  for  it.  In 
confirmation  of  the  views  of  the  lecturer,  one  of  the 
speakers  mentioned  a  circumstance,  which  had  been 
stated  by  an  arctic  traveller,  that  on  one  occasion  an 
animal  having  been  chased  for  a  long  time,  and  ulti¬ 
mately  killed,  it  was  found  after  only  a  few  hours  in 
a  state  of  putrefaction,  and  this  with  a  temperature 
many  degrees  below  freezing  point.  The  natives 
said  that  this  was  a  constant  occurrence  ;  and  that, 
whenever  animals  were  killed  after  a  long  chase,  it 
was  necessary  to  use  them  at  once  for  food.  The 
condition  which  tends  most  surely  to  retard  putre¬ 
faction,  is  that  in  which  an  animal  dies  without  any 
previous  exertion  having  taken  place.  Under  these 
circumstances,  cceteris  paribus ,  muscular  irritability 
lasts  long,  cadaveric  rigidity  appears  late,  and  putre¬ 
faction  sets  in  tardily  and  progresses  slowly.  These 
facts  have  most  important  practical  bearings,  not 
only  in  a  medico-legal  point  of  view — for  our  opinion 
as  to  the  length  of  time  a  body  has  been  dead  must 
be  influenced  by  them — but  also  with  regard  to  the 
preservation  of  the  meat  which  is  daily  slaughtered 
for  consumption.  The  practice  of  driving  animals 
for  a  long  distance  to  the  place  where  they  are  to  be 
killed,  must  tend  to  exhaust  their  muscular  irritabi¬ 
lity,  and  therefore  to  produce  that  condition  which 
results  in  an  early  putrefaction  of  their  flesh.  For 
reasons,  therefore,  of  economy,  no  less  than  of  public 
health,  we  would  direct  attention  to  the  law  which 
has  been  enunciated.  The  observations  of  Dr.  Brown- 
Sequard  may  further  serve  to  explain  the  statements 
of  those  who  have  thought,  from  the  rapid  appear¬ 
ance  of  putrefaction  after  death,  that  in  certain  cases 
no  cadaveric  rigidity  takes  place  ;  the  fact  being, 
however,  not  that  rigidity  does  not  occur,  but  that 
it  comes  on  very  early,  and  rapidly  passes  away. 


It  is  a  curious  and  unsatisfactory  truth,  that  there 
is  no  class  of  educated  men  who,  as  a  body,  exhibit 
to  worse  effect  in  public,  whenever  they  pretend  to 
deal  with  scientific  matters,  than  members  of  the 
clerical  profession.  Of  all  kinds  of  quackery  they 
are  notoriously  the  promoters  and  leaders.  The  best 
non-professional  patrons  of  homoeopathy,  of  Mesmer¬ 
ism,  of  table-turning,  spirit-rapping,  and  all  such 
like  delusions,  are  gentlemen  who  have  been  educated 
at  Oxford  or  Cambridge  for  ecclesiastical  purposes. 
The  living  grandfather  of  logicians,  from  his  throne 
in  Dublin,  encourages  clairvoyance,  Mesmeric  hos¬ 
pitals,  and,  judging  from  his  antecedents,  very  pro¬ 
bably  homoeopathy  and  the  rest  of  these  sort  of 
things.  Then,  from  him  downwards,  through  the 
length  of  the  land,  we  find  his  smaller  brethren 
walking  in  his  logical  footsteps.  The  last  exhibition 
of  lamentable  ignorance  and  worse  than  bad  taste 
from  these  quarters,  is  on  the  part  of  a  Rev.  Lord 
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of  him  of  Auckland,  Bishop  of  Bath  and  Wells.  At 
a  meeting  of  “  the  Royal  Society  for  the  Prevention 
of  Cruelty  to  Animals”,  the  Rev.  Father  is  thus 
reported : — 

“  He  then  went  on  to  discuss  the  question  of  vivisec¬ 
tion,  remarking  that,  although  he  would  not  authorita¬ 
tively  assert  that  no  new  discovery  had  resulted  from 
the  practice,  yet  he  was  sure  that  a  great  deal  of  needless 
cruelty  was  perpetrated  in  the  name  of  science.  John 
Hunter,  Sir  A.  Cooper,  Sir  Chas.  Bell,  Dr.  Reid,  and 
others  had  practised  vivisection;  but  the  discoveries  to 
which  the  practice  had  led  were  so  unimportant,  that 
they  offered  no  justification  for  the  cruelties  committed. 
Dr.  Reid  on  one  occasion  had  been  very  ill,  and  had 
been  obliged  to  submit  to  several  very  painful  operations, 
which  he  (the  doctor)  almost  regarded  as  judgments  on 
himself  for  the  cruelties  he  had,  by  vivisection,  inflicted 
on  the  brute  creation.” 

Could  ignorance  go  beyond  this  ?  Neither  Hunter, 
nor  Bell,  nor  Brodie,  nor  John  Reid,  etc.,  has  made 
any  important  discovories  !  Only  such  ignorance  as 
this  could  have  had  the  presumption,  under  the 
clerical  cloak,  to  call  the  profession  to  account  for 
the  practice  of  vivisections.  And  then  to  refer  to 
the  lamentable  and  most  painful  death  of  the  late 
Dr.  John  Reid,  from  cancer  of  the  tongue ;  and 
dare  to  insinuate  that  his  painful  death  was  a  kind 
of  retribution  for  the  experiments  he  had  performed 
on  animals  !  Could  any  exhibition  of  arrogance  and 
ignorance  exceed  this  1  We  are,  ourselves,  no  ad¬ 
mirers  of  vivisections,  and  have,  on  more  than  one 
occasion,  ventured  to  doubt  whether  they  are  justi¬ 
fiable  ;  and  we  should  therefore  gladly  hear  the 
question  fairly  argued.  We  must,  however,  enter 
our  protest  against  this  kind  of  arguments  to  the 
person  ;  they  are  justifiable  neither  in  reason  nor  in 
courtesy.  Let  us  argue  the  case  as  it  now  stands 
before  us,  and  in  accordance  with  the  feelings  of  the 
days  in  which  we  live.  Let  us  argue  whether  vivi¬ 
sections,  under  any  circumstances,  are  justifiable  ; 
and  if  they  be  so,  then  let  us  determine  under  what 
circumstances.  But  do  not  let  us  presume  to  ques¬ 
tion  the  conscientious  doings  of  others,  or  to  take 
the  thunderbolts  of  Jove  into  our  own  hands,  like 
the  Bishop  of  Bath  and  Wells. 


A  remarkable  movement  is  at  present  taking  place 
in  the  syphilographic  world.  Large  treatises  (new 
editions)  on  this  subject  have  lately  appeared  in  this 
country  ;  and  we  now  find  that  Dr.  Robert,  surgeon 
of  the  Hotel  Dieu,  of  Marseilles,  has  just  added 
another  enormous  volume  to  our  stock  of  knowledge 
on  the  subject.  The  work  consists  of  800  closely 
printed  pages.  A  French  critic  thus  speaks  of  it  : — 
“The  work  of  M.  Melchior  Robert  clearly  marks  the 
independent  path  of  progress  in  which  sypliilography 
is  now  engaged.  Rarely  has  a  writer  ever  been  placed  in 
a  better  position  for  observation  than  the  author  of  this 
New  Treatise  on  Venereal  Diseases.  The  work  is  per¬ 
fect,  thanks  to  the  erudition  of  the  author,  and  not  less 
is  it  original,  thanks  to  his  long  practice.  There  is  not 
a  single  problem,  in  which  we  do  not  see  marked  the 
man  who  has  seen  much  and  reflected  much,  who  knows 
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all  the  different  solutions  of  it  which  have  been  pro¬ 
posed;  and  has  fixed  his  choice  only  after  having  ex¬ 
hausted  all  the  means  of  clinical  verification,  experi¬ 
ment,  and  controversy.  Nothing  has  been  omitted, 
nothing  curtailed,  by  this  conscientious  specialist.  Of 
theoretical  questions  most  successfully  attacked  by  him, 
we  may  enumerate  the  following  : — The  Duality  of  the 
Virus  of  Chancre;  Mixed  Chancre;  Secondary  Conta¬ 
gion  ;  the  Initial  and  Definitive  Form  of  the  Accidents 
transmitted  by  Secondary  Accidents ;  the  Unity,  the 
Curability  of  Constitutional  Syphilis,  etc.” 


The  warlike  notes  from  America  sound  louder  and 
louder.  The  whole  of  the  editorial  department  of 
the  American  Medical  Times  of  the  4th  inst.  is  occu¬ 
pied  with  military  affairs.  Scientific  meetings,  and 
science,  and  progress  must,  in  the  meantime,  stand 
still.  We  read,  for  example — 

“  The  American  Medical  Association  will  be  compelled 
to  postpone  its  meeting  at  Chicago,  as  the  Sanitary  Con¬ 
vention  has  already  decided  to  do.  The  entire  North  is 
waiting  orders  to  shoulder  arms,  and  the  unhappy  South 
is  already  in  arms.  No  conventions  except  for  war  or  for 
conciliation  can  be  held.” 

Such  is  the  pass  to  which  our  profession  has  come 
in  America. 


We  are  sure  our  readers  will  enjoy  the  following 
thoroughly  (( illigant”  sketch  of  the  British  Medical 
Association,  taken  by  a  fervent  Irish  artist  ;  and  we 
sincerely  trust  that  the  editor  of  the  Dublin  Medical 
Press  will  forgive  us  for  allowing  him  to  dance,  as 
follows,  in  our  pages,  for  their  amusement : — 

“  A  Prodigious  Editor.  The  conductor  of  an  English 
journal,  established  for  the  special  easement  of  those 
who  pay  for  it,  falls  foul  of  us  for  resenting  a  rude  and 
unhandsome  attack  on  an  Irish  physician  who  ventured 
to  make  a  communication  to  one  of  the  London  Medical 
Societies,  at  variance  with  the  views  entertained  by  cer¬ 
tain  rampant  gentlemen  of  the  quill  abiding  therein. 
He  tells  his  employers  in  his  chapter  of  twaddle,  appro¬ 
priately  entitled  an  olla  podriga,  that  we  commit  ‘  ab¬ 
surdities’  when  we  denounce  combined  attacks  on  indi¬ 
viduals  in  public  places  because  they  presume  to  enforce 
doctrines  *  which  are  well  known,  and  more  than  five 
hundred  years  old.’  He  tells  them,  too,  that  if  we  ‘had 
read  the  paper  in  question,  we  should  have  come  to  a 
very  different  conclusion’,  thus  endorsing  the  offensive 
and  disparaging  observations  expressed  by  the  parties 
called  to  account  for  their  arrogance.  Such  abortive 
attempts  at  editorial  display  and  absurd  assumption  of 
lofty  airs  may  perhaps  go  down  with  the  class  of  readers 
addressed  ;  but  they  are  somewhat  out  of  character  when 
emanating  from  one  so  unable  from  his  obligations  to 
pronounce  an  unbiassed  opinion  on  such  matters.  The 
Editor  of  the  British  Medical  Journal  should  recollect 
that  as  the  mere  agent  of  a  body  of  men  publishing  a 
journal  for  their  own  benefit,  and  to  promote  their  own 
interests,  he  is  not  in  a  position  to  dictate  to  the  un¬ 
shackled  members  of  a  free  press  ;  he  must  do  as  he  is 
bid,  and  he  has  done  so.  In  the  exuberance  of  his  zeal 
he  charges  us  with  ‘  fostering  national  prejudices’  at  the 
very  moment  that  he  is  nettled  at  our  exposure  of  them, 
and  feels  that  his  clients  are  open  to  censure  on  this 
score.  Whatever  feelings  we  may  entertain  in  Ireland 
respecting  our  British  brethren,  it  is  not  one  of  preju¬ 
dice  ;  that  we  leave  to  them,  and  well  do  they  show  it  as 
regards  Irish  men  and  Irish  institutions.  It  is  not  by 
open  and  straightforward  retaliation  or  rebuke  that 
vulgar  prejudices  are  fostered,  but  by  mean  participation 
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in  the  feelings  and  motives  which  lie  at  the  bottom  of 
them,  and  systematic  flattery  of  those  who  indulge  in 
such  gratification  of  personal  vanity  and  gratuitous 
assumption  of  superiority.” 

A  few  weeks  ago,  we  stated  in  this  Journal,  on 
the  authority  of  the  Times  (Jupiter),  that  Roki¬ 
tansky  had  been  raised  from  the  scene  of  his  glory 
in  the  Todtenzimmer  to  a  seat  in  the  “Upper 
House”;  and,  thereupon,  we  congratulated  the 
Vienna  great  ones  in  being  in  advance  of  our  go¬ 
verning  folk.  The  Medizinische  Wochenschrift  tells 
us,  however,  that  we  have  got  hold  of  an  untrue 
tale  : — 

“  Our  colleagues  on  the  other  side  the  water  need 
not  be  envious  of  any  advantage  that  we  have  over 
them.  Rokitansky  is  far  enough  away  from  the  House 
of  Lords.  We  should,  in  the  meantime,  he  very  well 
contented  if,  in  our  social  position,  we  everyway  stood  on 
a  level  with  them — free  citizens  of  England!” 

The  following  very  sensible  remarks  in  the  Moniteur 
des  Sciences,  etc.,  on  the  absurdity  of  the  term  allo¬ 
pathy,  as  well  as  of  that  of  homceopathy,  are  worthy 
the  attention  of  all  who  make  use  of  them  : — 

“The  terms  homoeopathy  and  allopathy  are  absurd, 
etymologically  and  rationally.  I  deny  the  existence,  in 
a  scientific  sense,  of  both  homoeopathy  and  allopathy. 
The  distinction  reminds  me  of  that  made  by  a  candi¬ 
date  for  honours,  who  divided  mankind  into  the  human 
and  the  inhuman.  Those  who  call  themselves  homoe¬ 
opaths,  or  who  speak  of  homoeopathy,  know  not  what 
they  say,  or  rather  only  understand  it  as  being  a  means 
of  obtaining  practice.  To  give  up  the  term  of  homoe¬ 
opath  is  an  act  of  sense.  The  epithet  is,  in  fact,  a  party 
sign,  and  in  medicine,  if  we  tolerate  errors,  we  are  not 
fond  of  banners.  When  the  party  colours  are  removed, 
then  we  find  ourselves  face  to  face  with  the  so-called  law 
of  similia  similibus,  and  of  infinitesimal  doses — in  fact, 
with  an  old  tradition.  For  these  questions  have  both 
been  judged  ages  ago  ;  the  first,  under  the  names  of 
enantiosis  and  hypenantiosis  (and  on  this  point  re¬ 
ferences  may  be  made  to  the  translation  of  Hippocrates 
by  M.  Littre,  vol.  iv,  p.  420);  and  the  last,  carried  to  ex¬ 
tremes,  that  is,  in  its  actual  sense  of  infinitesimal,  is  fr 
priori  manifestly  absurd  ;  but,  in  a  restricted  sense,  has 
been  frequently  studied  in  materia  medica.  I  prefer,  as 
a  mental  phenomenon,  a  belief  in  spirit-rapping  to  a  be¬ 
lief  in  homceopathy ;  for  the  spirit-doctrine  is.  clear,  it 
has  existed  at  all  times,  we  can  follow  its  origin  and 
phases,  and  may  admit  it  without  being  taxed  with  ig¬ 
norance  or  bad  faith ;  but  homoeopathy  is  a  thing  with¬ 
out  existence.  There  are  homoeopaths,  but  not  homoe¬ 
opathy.” 

We  find  in  the  Moniteur  des  Sciences  Medicates  a 
curious  instance  of  the  wretched  condition  of  the 
French  press  at  this  moment.  The  Revue  d'Autun, 
a  non-political  journal  had  the  audacity  to  touch 
upon  a  subject  affecting  the  municipal  administra¬ 
tion  of  the  town,  and,  in  consequence,  has  been  sup¬ 
pressed,  “  for  treating  without  authority  of  matters 
of  politics  or  social  economy.”  The  editor  goes  on 
to  state  that  nothing  is  more  elastic  than  the  mean¬ 
ing  of  the  latter  of  these  terms  ;  and  that  under  it 
may  easily  be  included  questions  of  this  kind:  the 
healthiness  of  the  water  of  Paris,  lunatic  asylums, 
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hospital  management,  etc.  It  is  true  that  jour¬ 
nals  are  permitted  to  discuss  these  questions  ;  but 
tolerance  is  not  right,  and  a  journal  wffiich  freely 
treats  of  them  one  day  may  find  itself  suppressed 
the  next. 

“  This  is  the  reason,”  he  goes  on  to  say,  “  why  nu¬ 
merous  questions  of  the  above  nature,  which  would  find 
a  more  appropriate  place  in  scientific  journals  than  else¬ 
where,  are  allowed  to  rise  and  perish  without  our  join¬ 
ing  in  the  debate  which  they  excite.” 

It  requires  from  an  Englishman  an  effort  of  the 
imagination  to  realise  such  a  position  of  the  press. 
Another  journal,  Id  Union  Medicate,  tells  us  that  it 
dare  not  say  a  word  about  a  pamphlet  which  has 
just  been  published,  in  which  the  rights  of  medical 
men  are  attacked,  and  insanity  is  treated  of ;  it 
dares  not,  because  it  is  stamped  !  and  “  thereby  in¬ 
dicates  that  it  treats  of  politics  or  of  social  eco¬ 
nomy  !” 

The  public  do  not  seem  to  understand,  or,  at  all 
events,  to  appreciate,  as  yet,  the  advantages  offered 
them  at  the  hands  of  our  public  analysts.  On  this 
head,  Dr.  Letheby,  speaking  of  the  city  of  London, 
writes  as  follows  : — 

“  Only  three  applications  have  been  made  during  the 
quarter  for  examination  of  articles  of  food  suspected  to 
be  adulterated.  All  of  these  were  for  the  analysis  of 
bread.  In  two  cases  the  lo&JP®3  were  genuine,  and  in 
the  other  case  the  bread  was  adulterated  with  alum,  and 
was  made  of  very  inferior  flour.  So  little  are  the  public 
alive  to  the  importance  of  this  Act  of  Parliament,  that 
Dr.  Letheby  expresses  his  fears  that  it  will  not  become 
of  much  use  unless  a  series  of  systematic  investigations 
be  instituted.” 

As  regards  the  analyses  of  bread  for  alum,  we  may 
remark  that  the  analysis,  according  to  chemical 
writers,  is  full  of  difficulty;  that  mistakes  have 
been  frequently  made — alum  having  been  stated  to 
be  present  in  bread  which  did  not  contain  a  par¬ 
ticle  of  it  ;  and  that  the  process  which  secures  a 
true  conclusion  is  very  long,  and  somewhat  difficult 
of  execution.  This  we  learn  from  the  Chemical 
News;  and  it  is  worthy  of  attention.  If  it  be  true,  the 
idea  we  most  of  us  have,  namely,  that  the  presence 
of  alum  in  bread  is  very  easily  ascertained,  is  alto¬ 
gether  a  mistake. 

The  American  Medical  Times  gives  the  following 
satisfactory  account  of  the  medical  department  of 
the  American  army  : — 

“  The  crisis  in  our  national  affairs  which  is  about  to 
culminate  in  the  active  employment  of  the  army,  will 
lead  to  a  more  careful  scrutiny  of  its  several  depart¬ 
ments  as  regards  their  proper  organisation  tor  efficiency. 
There  is  one  branch  of  this  service  in  which  our  pro¬ 
fession  is  especially  interested,  viz.,  the  medical  depart- 
ment. 

“We  believe  it  is  generally  admitted  by  our  military 
authorities  that  the  medical  department  of  the  army  is 
under  the  most  complete  and  thorough  discipline.  The 
officers  comprising  the  medical  stafi  are  recognised  as 
among  the  most  intelligent  of  the  army.  This  is  due 
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to  the  rigid  system  of  examination  which  each  candi¬ 
date  for  a  surgeoncy  has  to  pass  before  he  receives  his 
appointment.  The  examination  is  not  limited  to  medical 
qualifications  simply,  hut  embraces  so  wide  a  range  of 
subjects  as  to  test  most  effectually  the  general  educa¬ 
tional  character  of  the  applicant.  This  process  has 
contributed  to  sift  the  medical  candidates,  and  lead  to 
the  selection  of  only  those  who  are  the  best  qualified  to 
give  character  and  efficiency  to  this  branch  of  the  public 
service. 

“  The  devotion  of  our  army  surgeons  to  the  severely 
trying  duties  which  often  devolve  upon  them,  is  always 
commended  by  superior  officers.  Stationed,  as  the  large 
majority  are,  at  distant  frontier  outposts,  often  beyond 
the  bounds  of  civilisation,  and  frequently  in  unhealthy 
districts,  not  only  are  the  deprivations  great,  but  the 
care  of  the  sick  imposes  constant  watchfulness  and  ex¬ 
treme  fatigue.  Many  have  thus  lost  health,  and  some 
life,  by  the  physical  hardships  which  they  have  had  to 
endure.  The  anny  surgeon  holds  no  sinecure ;  and  if 
there  is  any  branch  of  our  military  service  which  de¬ 
serves  the  favourable  consideration  of  government,  it 
is  that  devoted  to  the  preservation  of  the  health  of  our 
troops. 

“  It  is  gratifying  to  know  that  the  pay  of  army  sur¬ 
geons,  as  established  by  a  recent  Act  of  Congress,  is 
entirely  satisfactory  to  the  members  of  that  department, 
as  is  also  the  rank  of  surgeons.  This  is  necessary  to 
give  that  stability  to  the  service  so  essential  to  its  effi¬ 
ciency.  There  should  be  added,  however,  to  the  condi¬ 
tions  of  compensation,  a  retiring  pension  for  those  dis¬ 
abled  in  the  service.” 


The  following  account  has  been  given  by  the  Re¬ 
gistrar-General  for  Scotland,  who  having  hitherto 
issued  no  detailed  annual  reports,  has  just  com¬ 
menced  the  series,  beginning  with  his  first  year  of 
office,  1855. 

“Taking  first  the  births,  the  superintendent  of  sta¬ 
tistics  calls  attention  to  the  circumstance  that  the  pro¬ 
portion  of  boys  born  to  girls  is  greater  in  the  rural 
districts  than  in  the  towns,  in  which,  indeed,  in  that 
year  the  illegitimate  boys  born  were  absolutely  fewer  in 
number  than  the  girls.  This  is  attributed  to  a  residence 
in  towns  weakening  the  physical  strength  of  parents, 
and  it  is  considered  a  rule  so  established  as  to  ‘  afford  a 
valuable  hint  to  those  who  desire  male  progeny.’  With 
reference  to  incontinence,  the  report  states  that  it  is 
found  most  prevalent  in  those  districts  in  which  farm 
work  is  done  by  unmarried  young  men  and  women,  who 
sleep  in  the  farmhouse,  or  sometimes  in  bothies  set 
apart  for  that  purpose.  It  is  contended  that  in  many  of 
the  irregular  connexions  which  too  often  in  Scotland  are 
substituted  for  marriage,  the  parties  are  true  to  each 
other,  and  that,  indeed,  the  vice  of  unchastity  seems 
greatly  owing  to  the  excess  of  a  Scottish  virtue,  for  the 
proportion  of  illegitimate  births  is  highest  where  the 
test  of  signature  of  the  marriage  register  indicates  the 
greatest  prevalence  of  education,  and  where,  therefore, 
it  may  be  supposed  that  the  prudential  check  operates 
most  to  prevent  improvident  marriages.  It  would  ap¬ 
pear,  from  the  year’s  returns,  that  though  marriages  are 
much  fewer  in  Scotland  than  in  England,  yet  when 
Scotchwomen  do  marry  they  are  more  prolific  than  the 
English.  Some  rather  curious  matrimonial  statistics  are 
supplied.  It  is  remarked  that  widows  marrying  bache¬ 
lors,  selected,  as  a  general  rule,  husbands  younger  than 
themselves  ;  the  status  which  the  widow  had  acquired  by 
her  former  marriage  presented  inducements  to  the  un¬ 
settled  bachelor,  which  gave  the  widow  a  great  advan¬ 
tage  over  her  unmarried  sisters ;  and  as  power  is  dear 
to  every  heart,  a  younger  member  of  the  opposite  sex 
was  selected,  as  more  likely  to  leave  that  power  in  her 
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band  than  if  the  chosen  second  husband  had  been  her 
senior  in  years.” 

MM.  Commaille  and  Lambert,  pharmaciens  attached 
to  the  French  army  occupying  Rome,  have  well  oc¬ 
cupied  their  time  in  investigating  the  chemical 
characters  of  the  waters  in  the  environs  of  Rome. 
The  classic  streams  have  had  to  tell  the  very  un- 
classical  tale  of  their  chemical  composition.  t{  Sooner 
or  later,  the  French  army  must  quit  Rome ;  and 
what  will  remain  of  the  twelve  years  of  occupation  ? 
What  remains  of  the  Egyptian  and  Crimean  expedi¬ 
tions?  A  page  in  history.  Savants,  however,  who 
accompany  the  army,  point  out  to  us  the  riches  of 
Nature  and  Art;  and  thus  we  obtain  a  conquest 
pacific,  civilising,  eternal,  monumentum  perennius 
cere ” — so,  at  least,  says  our  French  critic,  &  propos  of 
the  pharmaciens ’  chemical  analyses. — M.  Cloquet, 
“  the  illustrious  surgeon,  and  so  long  the  brilliant  cli¬ 
nical  teacher,  with  a  heart  filled  with  noble  souvenirs, ^ 
remembering  that  his  first  years  of  study  were 
passed  at  the  Yal-de-Grace,  resolved  to  revisit  that 
school.  He  was  received  like  royalty  by  Professor 
Legouest  and  the  students  ;  and,  after  visiting  the 
wards,  etc.,  assisted  at  the  lecture  of  M.  Legouest, 
and  then  himself  said  a  few  words  to  the  audience. 
He  had  dissected  the  first  time  here  in  1808,  under 
the  elder  Devilliers.  He  presented  the  school  with 
thirty-six  rare  volumes. — M.  Sailly  has  carefully  in¬ 
vestigated  the  condition  of  the  urine  in  thirty  per¬ 
sons  affected  with  epilepsy,  his  object  being  to  ascer¬ 
tain  the  difference  between  the  urine  of  epileptics 
and  the  urine  of  women  suffering  from  puerperal 
convulsions.  Here  are  the  distinctions  :  When  the 
puerperal  convulsions  attack  the  woman,  the  urine 
is  scanty;  in  some  cases  there  is  scarcely  any  in  the 
bladder.  It  is  also  invariably  albuminous,  and  espe¬ 
cially  so  at  the  moment  of  the  attack.  On  the  other 
hand,  in  epilepsy  the  urine  is  natural  in  quantity, 
and  does  not  contain  albumen,  unless  the  patient 
have  Bright’s  disease. — M.  Reynal,  Professor  of  Vete¬ 
rinary  Surgery  at  Alfort,  has  been  elected  a  member 
of  the  Academy  of  Medicine  of  France.  “  We  know 
not”,  says  the  Moniteur  des  Sciences,  11  whether  or 
not  he  loves  the  rhetorical  art  ;  but  this  we  know, 
that  M.  Reynal  will  not,  as  so  many  do,  always  think 
his  individuality  is  being  brought  upon  the  scene. 
Nothing  is  more  objectionable  in  the  Academy  than 
a  mania  for  glory  and  a  mad  longing  for  persecu¬ 
tion.” — M.  Bourguignon  has  read  a  memoir  to  the 
French  Academy  of  Medicine  on  a  new  disease,  which 
he  calls  malaria  urbana,  or  the  functional  disturb¬ 
ances  produced  by  too  lengthened  a  sojourn  in  large 
towns. — An  epidemic  of  demonomania  has  been 
raging  for  some  time  in  the  district  of  Thorion,  in 
Savoy.  The  Minister  of  the  Interior  has  sent  Dr. 
Constant,  Inspector-General  of  Lunatic  Asylums,  to 
the  affected  quarter,  to  make  investigations  into  the 
matter. 
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iAssodation 

BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Twenty-ninth.  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  March  27th,  1861. 


LTST  OF  SUBSCRIPTIONS  FOR  1861. 


The  first  List  of  Subscriptions  paid  for  the  present 
year  will  be  published  next  month.  It  is  therefore  par¬ 
ticularly  requested  that  the  Treasurer  may  receive  all 
moneys  in  hand  by  the  first  day  of  June,  after  which 
date  it  becomes  the  duty  of  the  General  Secretary  to 
apply  to  every  member  whose  subscription  has  not 
been  received. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  May  21st,  1861. 


BRANCH  MEETINGS  TO  BE 


NAME  OF  BRANCH. 

Metropol.  Counties. 
[Special  General.] 
South-Western. 
[Annual.] 

East  Anglian. 


PLACE  OF  MEETING. 

37,  Soho  Square. 

Rooms  of  the  Royal 
Institution  of  Corn- 
*  wall,  Truro. 
Norfolk  and  Norwich 
Hospital. 


HELD. 

DATE. 

Tuesday,  June 
4tli,  4  p.m. 
Wednesday, 
June  5th, 

3  P.M. 

Friday,  June 
28th,  2  p.m. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  Twenty-fifth  Annual  Meeting  of  this  Branch  will  he  held  at 
the  Medical  Institution,  Mount  Pleasant,  Liverpool,  on  Wednesday, 
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Gentlemen  who  intend  to  read  papers,  are  requested  to  send 
notice  to  the  Honorary  Secretary  as  early  as  possible. 

A.  T.  IT.  Waters,  M.R.C.P.,  Hon.  Sec. 
Liverpool,  May  1st,  1861. 
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Special  Corrcsponbcna. 

LIVERPOOL. 

[from  our  own  correspondent.] 

Liverpool  is  remarkable  for  the  number  of  its  chari¬ 
table  and  benevolent  institutions,  and  for  the  suitable¬ 
ness  of  the  buildings  devoted  to  these  purposes. 
Amongst  the  numerous  establishments  of  one  kind  or 
another  for  the  alleviation  of  distress,  the  medical 
charities  constitute  a  prominent  and  important  feature. 

Of  these,  the  oldest  and  most  extensive  is  the  Royal 
Infirmary,  originally  instituted  in  1780 ;  the  present 
spacious  and  handsome  edifice  of  stone  having  been 
erected  in  1824.  It  consists  of  a  centre  and  two  re¬ 
ceding  wings,  two  hundred  and  four  feet  in  length. 
The  front  is  one  hundred  and  eight  feet  in  depth;  and 
in  its  centre  is  a  noble  portico  of  six  massive  columns, 
of  the  Ionic  order,  supporting  a  frieze  and  boldly  pro¬ 
jecting  cornice,  with  corresponding  pilasters  at  each  ex¬ 
tremity;  and  the  wings  are  twenty-six  feet  deep.  The 
building  comprises  three  lofty  stories,  having  one  hun¬ 
dred  and  thirty-eight  windows  in  front;  and  the  whole, 
from  the  chaste  elegance  of  its  design,  produces  a 
grand  and  pleasing  effect.  The  internal  arrangements 
are  very  complete,  and  well  calculated  to  meet  all  the 
requirements  of  a  large  general  hospital.  The  beds, 
two  hundred  and  twenty-eight  in  number,  are  divided 
between  medical  and  surgical  cases;  fever  and  infec¬ 
tious  diseases  not  being  admitted. 

In  the  women’s  medical  ward  there  are  at  present 
several  cases  of  chorea  under  treatment  with  sulphate 
of  aniline — a  medicine  recently  introduced  here  by  Dr. 
Turnbull,  one  of  the  physicians  of  this  institution.  It  is 
an  artificial  alkaloid,  existing  together  with  other  alkaloid 
bodies  in  an  old  antispasmodic  remedy,  “  Dippel’s  oil”, 
the  properties  of  which  may  be  in  part  due  to  aniline. 
Dr.  Turnbull  has  given  this  new  remedy  in  several  cases 
of  chorea,  with  great  apparent  benefit;  including  one  of 
extreme  severity,  where  all  the  usual  aperient  and  tonic 
treatment  and  the  shower-bath  had  failed  to  produce  the 
slightest  improvement.  When  administered  for  a  con¬ 
siderable  period,  or  in  large  doses,  it  often  causes  a  pecu¬ 
liar  blueness  of  lips.  The  dose  is  about  two  grains. 

A  curious  and  interesting  case  was  lately  admitted 
into  the  accident  ward.  A  man  was  bitten  by  a  horse  at 
the  bend  of  the  arm.  The  soft  parts  were  fearfully 
lacerated,  the  main  nerve  and  artery  being  completely 
dissected  out  and  exposed  to  view.  The  artery  had  been 
pinched  between  the  animal’s  teeth  in  such  a  manner  as 
to  rupture  the  inner  and  middle  coats  of  the  vessel, 
leaving  the  outer  fibrous  coat  entire.  The  circulation 
through  the  limb  was  thus  wholly  interrupted;  and  the 
parts  supplied  by  the  branches  of  the  median  nerves 
were  benumbed  from  the  loss  of  nervous  supply.  Mr. 
Bickersteth,  who  had  charge  of  the  case,  placed  a  liga¬ 
ture  above  and  below  the  point  of  injury  in  the  vessel. 
The  wound  was  dressed  in  the  ordinary  way,  and  there 
appears  a  fair  chance  of  saving  the  limb. 

Tuesday  is  the  day  fixed  for  operation ;  and  a  blank 
day  rarely  occurs.  On  my  last  visit,  Mr.  Bickersteth 
excised  the  knee-joint,  for  caries  of  the  ends  of  the  tibia 
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and  femur,  in  a  lad  about  eighteen  years  old;  and  also 
removed  a  recurrent  fibrous  (non-malignant)  tumour,  of 
about  the  size  of  a  large  potato,  from  the  back  of  a 
middle-aged  man.  The  morbid  growth,  which  was  of 
three  months  standing,  sprang  from  the  dense  fascia 
covering  the  latissimus  dorsi,  sending  a  prolongation 
pretty  deeply  down  between  the  fibres  of  that  muscle. 
Mr.  Bickersteth  remarked  that,  although  this  was  the 
first  time  the  tumour  had  been  operated  upon,  there  was 
every  reason  to  anticipate  that  it  would  not  be  the  last; 
for  this  class  of  tumours,  as  their  name  implies,  al¬ 
though  not  malignant,  almost  invariably  return  again 
and  again  after  removal.  Both  patients  were  under 
chloroform,  which  at  this  hospital  is  administered  simply 
on  lint,  without  any  complicated  apparatus — a  mode  of 
proceeding  which  finds  favour  with  most  operators  here 
with  whose  practice  I  am  acquainted,  and  which,  after 
much  experience  in  the  use  of  chloroform,  I  am  disposed 
to  consider  a  perfectly  safe  and  convenient  mode  of  pro¬ 
ducing  anaesthesia. 

On  the  same  day,  Mr.  Long  operated  for  the  radical 
cure  of  hernia,  adopting  the  proceeding  known  as  Wood’s 
modification  of  the  original  operation.  The  patient  was 
advanced  in  years ;  the  hernia  was  scrotal,  and  on  the 
right  side.  Chloroform  was  dispensed  with,  in  accord¬ 
ance  with  the  patient’s  own  request. 

In  the  immediate  neighbourhood  of  the  Royal  In¬ 
firmary,  forming  a  part  of  its  general  establishment, 
managed  by  the  same  committee,  are  situated  the 
Lunatic  Asylum  and  the  Lock  Hospital. 

The  Lunatic  Asylum  affords  accommodation  for 
thirty-two  patients  of  each  sex,  and  is  surrounded  by 
gardens  and  airing-grounds  about  four  acres  in  extent. 

The  Lock  Hospital  has  a  medical  staff  distinct  from 
that  of  the  Infirmary,  and  contains  sixty  beds.  Here 
syphilis  may  be  seen  in  all  its  forms  and  phases. 

Besides  the  Infirmary,  we  have  two  other  general  hos¬ 
pitals.  The  Northern  Hospital,  a  handsome  building  in 
the  Elizabethan  style,  situated  in  close  proximity  to  the 
Docks,  in  the  northern  quarter  of  the  town,  contains  one 
hundred  and  twenty-five  beds.  Fractures  of  almost  every 
variety,  and  other  serious  injuries,  so  frequently  occur¬ 
ring  to  those  employed  about  the  docks  and  shipping, 
constitute  the  bulk  of  the  surgical  cases ;  while,  in  the 
medical  wards,  seamen  and  foreigners  are  admitted  in 
considerable  numbers,  presenting  types  of  disease  not 
commonly  seen  in  other  hospitals ;  so  that,  although  the 
number  of  beds  is  much  smaller  than  at  the  Infirmary, 
there  is  perhaps  a  greater  variety,  and  certainly  a  larger 
proportion  of  acute  cases,  both  medical  and  surgical. 

In  one  ward,  under  the  care  of  Dr.  Waters,  is  a  case 
of  disease  of  the  mitral  valve,  in  a  comparatively  incipient 
stage,  the  remains  of  an  attack  of  acute  rheumatism  four 
years  previously.  A  bruit  can  be  heard  distinctly  over 
the  apex  of  the  heart,  and  in  the  direction  towards  the 
axilla ;  but  over  the  base  of  the  heart,  and  in  the  course 
of  the  aorta,  the  sounds  are  normal.  The  patient, 
aged  about  24,  is  a  stout  man,  presenting  no  appearance 
of  disease,  nor  any  rational  symptom  referable  to  the 
heart ;  which  renders  the  case  an  interesting  illustration 
of  the  importance,  in  a  practical  point  of  view,  of  phy¬ 
sical  diagnosis  and  careful  investigation. 


A  second  case  of  much  interest  is  that  of  a  sailor, 
about  46  years  of  age,  who,  on  admission,  complained  of 
cough  and  debility,  and  who  presents  no  striking  symp¬ 
toms  except  a  peculiar  ringing  cough,  and  well  marked 
anxiety  of  countenance.  On  careful  exploration  of  the 
chest,  Dr.  Waters  discovered  circumscribed  dulness  a 
little  above  the  left  mamma,  and  in  the  same  position  a 
distinct  external  impulse  could  be  felt.  It  is  pro¬ 
bable  that  this  will  turn  out  to  be  a  case  of  thoracic 
aneurism. 

A  third  case  is  that  of  a  young  man,  who  received  a 
blow  on  the  head  about  a  month  before  his  admission  ; 
but  from  which  he  suffered  no  immediate  ill  effects.  He 
now,  however,  has  complete  anaesthesia  of  the  left  arm 
and  leg,  the  corresponding  half  of  the  face  and  tongue, 
partial  ptosis,  and  impaired  power  of  motion  on  the  same 
side ;  the  loss  of  sensation  being  confined  to  the  extre¬ 
mities,  and  remaining  unimpaired  on  the  surface  of  the 
body. 

The  Southern  Hospital ,  containing  one  hundred  and 
twenty  beds,  is  a  compact,  well  arranged  building  of  one 
story  only  ;  the  surgical  wards  being  on  the  ground  floor 
and  the  medical  wards  over  them.  This  hospital  is  at 
present  closed,  for  the  purpose  of  undergoing  a  process 
of  thorough  purification  after  the  distressing  outbreak 
of  typhus,  of  which  we  have  lately  heard  and  read  so 
much,  and  concerning  which  a  variety  of  opinions  has 
been  expressed.  The  perplexing  circumstances  consist 
in  the  fact,  that  the  Egyptian  sailors,  who  communicated 
typhus  to  so  many  individuals  with  whom  they  came 
into  contact,  were  suffering,  not  from  fever,  but  from 
dysentery ;  and  further,  that  in  the  instances  occurring 
at  the  Public  Baths,  the  attendants  contracted  typhus 
fever  from  other  individuals  belonging  to  the  Egyptian 
crew,  who  came  to  bathe,  and  who  were  themselves 
free  from  disease. 

In  an  interesting  letter,  lately  published  in  a  contem¬ 
porary  (the  Medical  Times  and  Gazette ),  Dr.  Cameron 
offers  what  appears  a  satisfactory  solution  of  this  medi¬ 
cal  paradox.  He  says,  that  there  exists  a  relationship 
between  typhus  and  dysentery,  and,  under  certain  cir¬ 
cumstances,  a  convertibility  of  the  one  into  the  other. 
He  quotes  Dr.  Copland,  to  show  that  the  same  poisonous 
exhalations  which  produce  dysentery  in  the  dark  races, 
give  rise  to  typhus  in  Europeans.  He  thinks  the  occur¬ 
rence  at  the  Public  Baths  may  be  accounted  for  in 
accordance  with  the  well  known  physiological  law,  which 
has  recently  been  clearly  exemplified  in  the  experiments 
of  Claude  Bernard;  namely,  that,  within  certain  limits, 
the  poisonous  action  of  vitiated  air  may  be  resisted,  when 
the  living  organism  is  brought  gradually  under  its  influ¬ 
ence.  Dr.  Cameron  applies  this  to  the  case  in  point, 
bv  observing,  that  the  attendants  of  the  baths  were  ia 
the  position  of  individuals  in  perfect  health,  suddenly 
brought  into  contact  with  others,  who  w'ere  saturated 
with  and  exhaling  the  poisonous  miasm,  to  the  noxious 
influence  of  which  they  had  from  gradual  exposure  be¬ 
come  insensible.  These  views  may,  I  think,  be  accepted 
as  a  probable  explanation  of  this  somewhat  mysterious 
occurrence,  in  preference  to  the  suggestion  of  a  corre¬ 
spondent  of  the  London  Times ,  who  thinks  that  the 
Egyptians  must  have  had  fever  while  in  the  hospital 
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I  here,  but  that  it  was  not  recognised  by  the  medical  staff' 
on  account  of  the  colour  of  the  skin,  and  the  impossi¬ 
bility  of  making  out  the  symptoms  through  ignorance  of 
their  language.  The  medical  officers  of  the  Southern 
Hospital,  in  common  with  most  practitioners  who  have 
resided  long  in  Liverpool,  are  too  familiar  with  typhus 
to  have  much  difficulty  in  recognising  that  disease. 

[To  be  continued.'] 


|leporls  of  Soritfies. 


ROYAL  MEDICAL  &  CHIRURGfICAL  SOCIETY. 
Tuesday,  May  14th,  1861. 

B.  Gf.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Immediately  after  the  reading  of  the  minutes  and  their 
confirmation,  Dr.  O’Connor  entered  the  room,  and,  ad¬ 
dressing  the  President,  said  that  he  was  anxious  to  enter 
his  protest  against  the  confirmation  of  the  minutes. 
Having  been  informed  by  the  President  that  he  was  too 
late  to  offer  any  observations  upon  the  subject,  Dr. 
O’Connor  said  that  he  regretted  this,  inasmuch  as  he 
wished  to  bring  before  the  Society  a  very  serious  breach 
of  etiquette  upon  the  part  of  a  gentleman  whose  paper 
had  been  read  at  the  last  meeting  of  the  Society.  That 
gentleman  had  advertised  his  article  in  the  daily  papers, 
and  used  the  name  of  the  Society  in  a  most  unwarrant¬ 
able  manner.  Dr.  O’Connor,  however,  was  prevented 
from  entering  into  particulars  by  loud  cries  of  “  Order!” 
and  “  Chair,  chair  !” 

RESEARCHES  ON  ASPHYXIA;  WITH  OBSERVATIONS  ON  THE 

EFFECTS  PRODUCED  BY  THE  HOT  BATH  IN  ASPHYXIATED 

ANIMALS,  AND  ITS  USE  IN  RESTORING  SUSPENDED  ANIMA¬ 
TION.  BY  A.  T.  H.  WATERS,  M.R.C.P.  (LIVERPOOL.) 
r Communicated  by  Dr.  Sharpey.] 

Amongst  the  numerous  researches  which  had  been 
made  with  reference  to  asphyxia,  the  author  was  not 
aware  that  any  had  been  directed  to  one  of  the  subjects 
he  had  investigated.  Physiologists  are  agreed  as  to  the 
order  in  which  the  arrest  of  the  vital  actions  takes  place 
in  asphyxia,  but  not  as  to  the  duration  of  the  heart’s 
action,  nor  yet  as  to  the  best  mode  of  treatment  in  sus¬ 
pended  animation.  The  different  societies,  whose  aim  is 
to  save  life,  issue  rules  of  the  most  opposite  character 
for  the  restoration  of  those  apparently  dead. 

Two  important  points  remain  to  be  decided  :  first,  the 
period  after  asphyxia  has  commenced  during  which 
treatment  is  likely  to  be  successful  in  restoring  anima¬ 
tion  ;  and,  secondly,  the  value  of  the  hot  bath  as  a  reme¬ 
dial  agent. 

Experiments  had  been  instituted  by  the  author  with 
reference  to  the  following  questions  : — 

1.  How  long  does  the  heart  continue  to  beat  in 
asphyxia? 

2.  What  are  the  effects  of  the  hot  bath  on  an  asphyx¬ 
iated  animal — firstly,  after  all  respiratory  movements 
have  ceased,  and  are  not  re-excited;  secondly,  when 
respiration  has  been  re-excited,  and  is  being  feebly  car¬ 
ried  on  ? 

It  is  difficult  to  decide  with  any  degree  of  certainty 
with  regard  to  the  first  question.  Certain  circumstances 
tend  to  throw  a  doubt  on  the  generally  received  opinion 
that,  “  in  asphyxia,  the  movements  of  the  heart  cease  in 
a  few  minutes  after  the  cessation  of  the  functions  of 
animal  life.”  The  second  question  is  more  readily  an¬ 
swerable;  but  the  author  was  not  aware  that  any  expe¬ 
riments  bearing  directly  on  it  had  been  performed  pre¬ 
vious  to  his  own. 

The  subjects  of  experiments  were  dogs,  cats,  and 
rabbits.  They  were  drowned  in  water  varying  in  tem- 
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perature  from  40°  to  50°  Fahr.,  and  in  one  instance  36°. 
On  being  removed  from  the  water,  after  every  external 
symptom  of  life  had  disappeared,  they  were  opened  by 
the  removal  of  the  anterior  part  of  the  chest,  so  that  the 
movements  of  the  heart  could  be  observed. 

Some  of  the  experiments  were  parallel ;  i.  e .,  two 
animals  of  the  same  age  and  size  wrere  chosen,  and,  after 
being  drowned  in  the  same  way,  were  opened  at  the  same 
time  ;  the  difference  being  that  one  animal  was,  previous 
to  being  opened,  put  into  the  hot  bath  at  100°,  and  the 
other  was  left  exposed  to  the  atmosphere.  The  number 
of  animals  experimented  on  as  just  mentioned  was 
twenty-eight ;  of  these,  two  being  set  aside  which  were 
submerged  for  an  hour,  in  eighteen  the  heart  was  found 
beating  when  first  observed ;  in  eight  its  action  had 
ceased. 

The  animals  were  opened  at  periods  from  the  com¬ 
mencement  of  asphyxia  varying  from  the  fifth  up  to  the 
thirteenth,  and  in  one  instance  the  twenty-first  minute. 
The  average  period  during  which  the  ventricles  con¬ 
tinued  to  contract  was  nineteen  minutes ;  the  longest 
period  was  in  a  rabbit — forty-five  minutes. 

With  regard  to  the  first  portion  of  the  second  ques¬ 
tion,  the  morbid  appearances  of  the  animals  put  into  the 
hot  bath  were  compared  with  those  of  the  animals  not 
so  treated.  In  the  animals  put  into  the  bath,  the  lungs 
were  much  more  congested,  more  full  of  blood;  they 
were  firmer  in  substance  and  specifically  heavier  than 
those  of  the  animals  not  so  treated.  Both  sides  of  the 
heart  were  loaded  with  blood.  In  some  instances  the 
blood  was  coagulated  in  the  vessels  of  the  lungs,  the 
systemic  veins,  and  the  cavities  of  the  heart.  The  blood 
was  generally  less  fluid  than  in  the  animals  not  put  into 
the  bath,  and  coagulated  more  rapidly  when  removed 
from  the  vessels.  In  no  instance  did  the  bath  produce 
a  respiratory  effort  or  any  movement  whatever  on  the 
part  of  the  animal ;  it  seemed,  further,  to  shorten  the 
duration  of  the  heart’s  action. 

With  regard  to  the  second  portion  of  the  second 
question,  experiments  of  the  following  character  were 
performed. 

Animals  were  drowned  in  water  from 45°  to  50°  Fahr.; 
they  were  kept  under  water,  some  for  one  minute,  some 
for  one  minute  and  a  quarter,  and  one  for  two  minutes. 
When  removed  from  the  water,  they  were  placed  on  the 
table  exposed  to  the  air.  They  soon  began  to  breathe 
feebly.  In  order  to  compare  the  effects  of  the  hot  bath 
with  those  where  all  treatment  was  omitted,  some  of  the 
animals  were  left  to  themselves,  others  were  put  into 
the  bath  as  soon  as  respiration  had  been  re  excited. 

Thirteen  experiments  were  performed — twelve  on  rab¬ 
bits,  one  on  a  cat.  Of  the  thirteen,  seven  were  put  into 
the  hot  bath ;  of  these,  six  died,  at  periods  varying  from 
two  to  twenty  hours  after  submersion.  Six  animals 
were  left  to  themselves  ;  of  these,  four  recovered,  and 
two  died,  both  between  the  eighth  and  twentieth  hour 
after  submersion. 

The  animals  which  had  died  after  being  put  into  the 
hot  bath  presented  the  following  morbid  appearances. 
The  lungs  were  dark-coloured,  full  of  blood,  firm,  almost 
liver-like  in  appearance.  In  some  instances,  portions 
sank  in  water ;  the  air-tubes  were  empty ;  there  was 
blood  in  all  the  cavities  of  the  heart,  in  one  instance  co¬ 
agulated.  In  the  animals  which  died  after  submersion, 
but  which  were  not  put  into  the  hot  bath,  the  lungs 
were  somewhat  firm  and  congested,  but  to  a  less  extent 
than  in  the  others. 

The  experiments  appear  to  the  author  to  be  sufficient 
to  establish  the  principle  of  the  injurious  influence  of 
the  hot  bath,  both  when  asphyxia  is  complete  and  when 
recovery  is  commencing.  In  the  former  case,  the  bath 
momentarily  increases  the  circulation  ;  but  respiration 
being  in  abeyance,  the  lungs  become  loaded  with  blood, 
and  the  left  side  of  the  heart  distended.  In  the  latter 
case,  respiration  being  imperfect,  engorgement  of  the 
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lungs  takes  place,  and  subsequent  arrest  of  the  heart’s 
action. 

The  following  conclusions  were  drawn  by  the  author 
from  his  experiments  : — 

1.  In  asphyxia  by  submersion,  the  ventricles  of  the 
heart  do  not,  as  a  rule,  cease  to  contract  “  in  a  few 
minutes  after  the  cessation  of  the  functions  of  animal 
life”,  but  in  many  instances  their  action  continues  for 
a  very  considerable  period;  and  this  serves  to  explain 
how  l'ecovery  has  taken  place  after  lengthened  submer¬ 
sion. 

2.  In  cases  of  asphyxia  where  respiration  has  alto¬ 
gether  stopped,  the  effects  of  the  hot  bath  are,  to  pro¬ 
duce  an  accumulation  of  blood  in  the  lungs  and  in  the 
left  side  of  the  heart,  together  with  a  tendency  to  coagu¬ 
late  on  the  part  of  the  blood  ;  it  does  not  tend  to  prolong 
the  action  of  the  heart,  but  rather  to  paralyse  its  move¬ 
ments  and  diminish  the  duration  of  its  contractions;  it 
does  not  excite  respiratory  effoi’ts,and  prevents  artificial 
respiration  being  properly  carried  out. 

3.  In  cases  of  asphyxia  where  respiration  has  been  re¬ 
excited  and  is  being  feebly  carried  on,  the  hot  bath, 
although  in  some  instances  it  seems  to  have  no  imme¬ 
diate  bad  result,  yet  has  a  tendency  to  produce  a  fatal 
issue  some  hours  after  its  use,  by  causing  extreme  con¬ 
gestion  of  the  lungs,  together  with  consolidation  and 
collapse  of  the  pulmonary  tissue. 

The  following  practical  inferences  were  drawn  from 
the  above  conclusions : — 

1.  Efforts  to  restore  animation  should  be  made  in  all 
cases  where  asphyxia  has  not  been  of  very  prolonged 
duration. 

2.  The  prolonged  use  of  the  hot  bath  in  asphj^xia  is 
not  only  inefficacious,  but  dangerous  ;  and  its  temporary 
use  appears  to  be  attended  by  no  direct  benefit.  So  far 
as  any  means  similar  to  that  of  the  hot  bath  are  likely 
to  produce  respiratory  movements,  the  alternate  dashing 
of  hot  and  cold  water  on  the  body  is  probably  the  most 
efficacious. 

3.  It  appears  safer  practice  to  omit  all  artificial  treat¬ 
ment  when  respiration  is  going  on  feebly,  than  to  make 
use  of  the  hot  bath. 

4.  In  the  treatment  of  asphyxia,  all  efforts  should  be 
primarily  directed  to  restoring  or  continuing  the  re¬ 
spiratory  movements  ;  and  all  measures  tending  to  load 
the  lungs  or  embarrass  the  respiration  should  be 
avoided. 

The  author  believed  that  the  best  method  of  perform¬ 
ing  artificial  respiration  we  are  yet  acquainted  with  is 
that  recommended  by  Dr.  Marshall  Hall. 


Death  from  Scurvy  :  Inquest.  Mr.  Walthew,  the 
deputy  coroner  for  Middlesex,  concluded  an  inquest  on 
Eriday  week  at  St.  Gfeorge’s-in-the-East,  on  the  body  of 
William  Burden,  one  of  the  crew  of  the  ship  Caranto, 
that  arrived  at  Gravesend  on  the  9th  inst.  from  Cevlon. 
The  ship  had  been  short  of  water,  bread,  and  other  pro¬ 
visions.  Many  of  the  crew  were  very  ill,  and  the  de¬ 
ceased  died  on  the  night  of  his  arrival.  From  the  evi¬ 
dence  of  the  captain  it  appeared  that  the  ship  was  slioit 
of  the  provisions  mentioned,  though  the  voyage  was 
less  than  an  average  one,  and  that  there  never  is  an  in¬ 
spector  at  a  foreign  port  to  see  the  ship  before  her 
voyage  sufficiently  and  properly  victualled.  A  sample 
of  the  lime-juice  was  found  to  be  quite  putrid,  and  Mr. 
Broadwater,  the  surgeon,  who  made  a  post  mortem  ex¬ 
amination  of  the  body,  stated  that  it  contained  sul¬ 
phuretted  hydrogen,  and  would  poison  any  one  who 
drank  it.  The  jury  returned  a  verdict  that  the  deceased 
died  from  dropsy  caused  by  scurvy,  there  being  a  de¬ 
ficiency  of  lime-juice,  and  requested  tbe  deputy  coroner 
to  write  to  the  Board  of  Trade,  suggesting  the  use  of 
citric  acid  as  a  substitute  for  lime-juice,  the  latter,  from 
the  medical  evidence,  being  subject  to  decomposition. 


Corrtsponbctttc. 

INTESTINAL  OBSTRUCTION. 

Letter  from  John  Gay,  Esq. 

Sir, — Will  you  allow  me  a  space  in  your  columns  for 
a  few  remarks  ? 

In  the, Journal  for  May  11,  Mr.  Joseph  Hinton  does 
me  the  honour  to  refer  to  an  abstract  which  appeared  in 
the  number  for  April  18th,  of  a  paper  on  “Intei’nal  Ob¬ 
struction  by  Bands,”  which  I  read  at  a  recent  meeting  of 
tbe  Medical  Society  of  London,  chiefly  for  the  purpose 
of  showing  that  my  views  on  that  subject  were  antici¬ 
pated  by  him  in  a  paper  published  in  the  number  of  the 
same  Journal  for  May  20, 1853. 

I  am  ashamed  to  confess  that  I  had  not  read  Mr. 
Hinton’s  paper  until  he  drew  my  attention  to  it.  I  have 
since  read  it;  and  deem  it  a  valuable  addition  to  the 
literature  as  well  as  to  our  practical  knowledge  of  the 
subject  of  which  it  treats;  but  I  cannot  discover  in  it 
that  identity,  either  of  theme  or  aim,  with  mine,  on 
which  alone  a  comparison  can  justly  be  instituted  be¬ 
tween  the  two. 

Mr.  Hinton’s  paper,  whilst  based  upon  a  case  of  ob¬ 
struction  by  a  band,  yet  treats  of  obstruction  from  a 
variety  of  causes  ;  whereas  mine  relates  to  that  form  of 
obstruction  only  that  is  produced  by  the  “  solitary”  band. 
Mr.  Hinton  sets  out  with  the  dogma  that  “  for  practical 
purposes,  internal  strangulation,  intussusception,  and 
twist,  or  malposition  of  the  intestines,  resemble  each 
other  in  symptoms,  especially  in  the  character  of  the 
attack.”  It  was  the  object  of  my  paper  to  shew — or, 
rather,  the  inference  I  drew  from  the  facts  upon  which 
it  was  based  was — that,  in  direct  opposition  to  this  view, 
strangulation  or  incarceration  by  a  band  has  its  own 
peculiar  and  diagnostic  features  ;  and  may,  therefore, 
in  well  marked  cases,  be  distinguished  from  every  other 
form  of  obstruction ;  even  from  intussusception  and 
twist.  I  based  my  inferences  upon  an  analysis  of  a  large 
number  of  cases  in  which  a  band  alone  was  concerned 
in  the  constriction  ;  whereas  Mr.  Hinton  based  some 
of  his — e.rj.,  the  suddenness  of  the  attack — upon  a  still 
larger  number  of  cases ;  but  these  included  as  well 
ileus,  stricture,  enteritis,  impaction,  etc.  My  paper  is, 
therefore,  strictly  a  guide,  as  far  as  it  goes,  to  the  de¬ 
tection  of  an  especial  form  of  obstruction  ;  whereas  Mr. 
Hinton’s  is  more  general  in  its  application,  and,  except¬ 
ing  as  far  as  the  question  of  sex  is  concerned,  obviously 
relates,  at  least,  to  the  three  forms  of  obstruction  men¬ 
tioned  in  the  quotation  I  have  made  from  it. 

I  cannot,  therefore,  discover  those  points  of  compari¬ 
son  between  tbe  two,  which  afford  any  grounds  of  con¬ 
tention  for  whatever  merit  may  belong  to  either,  arising 
from  their  respective  claims  to  novelty  or  priority  of 
publication  ;  but,  at  the  same  time,  I  am  most  happy  to 
yield  to  Mr.  Hinton  on  both,  if  he  conceive  that  the 
distinctions  I  have  endeavoured  to  draw  are  less  real  than 
I  believe  them  to  be. 

The  time  allotted  for  the  reading  of  a  paper  at  the 
London  Medical  Society  is  so  short  (half  an  Dour)  that 
I  could  not  do  more  than  consider  the  one  form  of  ob¬ 
struction  of  which  my  paper  treated ;  or  I  was  prepared 
to  show,  as  I  hope  yet  to  have  an  opportunity  of  show¬ 
ing,  not  only  that  obstruction  by  bands  has,  in  well 
marked  cases,  its  own  peculiar  and  distinctive  features  ; 
but  that  the  same  may  be  said  of  each  of  the  other 
varieties  of  obstruction  to  which  the  intestines  are  sub¬ 
ject.  And,  I  think,  the  importance  of  these  distinctions 
is  sufficiently  obvious;  for  it  is  only  for  one  or  two 
forms,  at  most,  that  relief  can  be  reasonably  hoped 
from  surgical  operation.  At  present,  I  do  not  know  that 
the  boldest  surgeon  would  feel  himself  justified  in  ex- 

563 


British  Medical  Journal.] 


MEDICAL  NEWS. 


[May  25,  1861. 


ploring  the  interior  of  the  abdomen  except  for  the  pur¬ 
pose  of  releasing  the  bowel  from  an  incarcerating  band. 
As  the  surgery  of  that  region  widens  its  limits,  it  is 
possible  tli at  intussusception  and  twist  may  become  in¬ 
cluded  within  them  ;  but,  in  order  to  do  this,  we  want 
the  encouragement  that  successful  cases  of  the  first- 
mentioned  class  may,  we  hope,  yet  supply  us  with  ;  and 
we  cannot,  I  think,  obtain  that  encouragement  until  we 
shall  have  obtained  a  more  exact  acquaintance  with  the 
means  of  distinguishing  them. 

I  trust  I  have  dealt  fairly  with  Mr.  Hinton’s  paper.  It 
is,  I  repeat,  a  valuable  contribution  to  the  literature  of 
the  subject  of  internal  obstructions ;  and  contains  some 
excellent  practical  and  suggestive  remarks. 

The  object  I  had  in  throwing  together  the  few  re¬ 
marks  that  constitute  my  paper,  was  to  remove,  if  pos¬ 
sible,  a  little  of  the  obscurity  which  hung  over  this  diffi¬ 
cult  subject;  and  I  have  no  other  desire  than  that  the 
views  it  contains  might  confirm  or  be  confirmed  by — re¬ 
fute  or  be  refuted  by — whatever  else  has  been  written  there¬ 
upon,  according  to  the  truth  that  is  in  it.  Apologising 
for  the  length  of  my  communication, 

I  am,  etc.,  John  Gay. 

Finsbury  Place  South,  May  1861. 


DRESSING  OF  SCALP- WOUNDS. 

Letter  from  William  Legge,  Esq. 

Sir, — In  our  Journal  of  May  4th,  under  the  heading 
Progress  of  Medical  Science,  is  a  paragraph  describing 
a  mode  of  dressing  scalp-wounds  now  being  introduced 
in  America,  consisting  of  the  union  of  strands  of  hair 
across  the  incision. 

I  am  induced  to  trouble  you  with  this  communication, 
because,  ’cute  as  brother  Jonathan  may  be,  it  is  not  fair 
that  to  him  should  be  attributed  the  introduction  of  a 
simple  and  successful  practice  which  so  favourably  con¬ 
trasts  with  the  old  plan  of  shaving,  stitching,  and  plais- 
tering  the  scalp.  For  six  years  past,  I  have  never  em¬ 
ployed  any  other  than  this  neiv  method  of  dressing  such 
wounds,  however  extensive  ;  and  it  has  fallen  to  my  lot 
to  treat  many  scores  ;  for,  when  I  was  house-surgeon  to 
the  Westminster  Hospital,  “  A  quart  pot  accident,  sir” 
(the  old  night-porter’s  synonym  for  a  broken  head)  was 
the  most  usual  summons  by  which  I  was  aroused  at 
night. 

The  first  case  where  I  adopted  the  plan  was  that  of 
one  of  the  frail  sisterhood,  whose  scalp  had  been  laid 
open  nearly  six  inches  in  extent  by  her  affectionate  pro¬ 
tector, 

“  Cui  flavam  religat  comam”; 

and  who  begged  me  piteously  to  spare  her  tresses.  I 
divided  the  hair  on  each  side  of  the  wound  ;  and,  taking 
opposite  tufts,  braided  them  firmly  together,  so  as  to 
hring  the  edges  of  the  wound  into  apposition.  A  com¬ 
press  of  wet  lint,  and  a  turn  or  two  of  a  bandage,  com¬ 
pleted  the  operation  ;  and  the  result  was  so  satisfactory 
that  I  have  never  adopted  any  other  proceeding  since. 

My  last  case  occurred  three  months  since.  A  boy 
had  been  knocked  down  and  run  over  by  a  horse  and 
cart.  He  was  taken  up  insensible,  and  found  to  have 
sustained  a  scalp-wound  three  inches  in  extent.  I  em¬ 
ployed  the  same  treatment  of  braiding  opposite  tufts  of 
Fair,  etc. ;  and  on  the  fourth  day  union  was  complete. 

I  have  never  found  it  necessary  to  shave  any  part  of 
•the  head;  nor  do  I  see  the  advantage  of  the  perforated 
■shot  mentioned  in  the  American  journal ;  as,  if  properly 
brought  together,  the  plaited  strands  of  hair  will  be 
•quite  sufficient  to  maintain  such  close  apposition  as 
mostly  to  ensure  union  by  the  first  intention. 

I  am,  etc.,  Wi.  Legge. 

Wiveliscombe,  May  C,  1861. 


Royal  College  of  Surgeons  of  England.  The  fol¬ 
lowing  gentlemen,  having  undergone  the  necessary  ex¬ 
aminations  for  the  diploma,  were  admitted  members  of 
the  College  at  a  meeting  of  the  Court  of  Examiners,  on 
May  21st: — 

Gardner,  Charles,  Toronto,  Canada  West 

Smith,  John,  Gillingham,  Kent 

Thomas,  William  Lanharn,  Horsham,  Sussex 

Licentiates  in  Midwifery  admitted  at  a  meeting  of 
the  Board,  on  May  22nd  : — 

Garnham,  Devereux  John,  Lowestoft;  diploma  of  membership 
dated  April  16, 1861 

Johnson,  Cuthbert  N.  IT.,  Winchester;  January  30, 1861 

Ividd,  Henry  Alexander,  Calcutta ;  April  30, 1861 

Ninnis,  Belgrave,  Surrey  Square;  April  18, 1861 

Phillips,  George  B.,  Clapliam  ;  April  10, 1861 

Smart,  John  Naish.  Southville,  Bedminster;  April  11, 1861 

Smith,  George,  Birmingham  ;  August  15, 1849 

Whitmarsh,  William  M.,  Chippenham,  Wilts  ;  April  11, 1861 


Apothecaries’  Hall.  On  May  2nd,  9th,  and  16th, 
the  following  licentiates  were  admitted : — 

Calvert,  G.,  Army 
Cook,  John,  Buckinghamshire 
Furse,  E.,  South  Molton 
Galliers,  T.  J.,  Lady  Grove 
Goldsmith,  G.  P.,  Bedford 
Hale,  E.  T.,  Beaufort 

Harris,  B.,  Park  Street,  Grosvenor  Square 
Harrison,  George,  jun. 

Jackson,  T.,  Leeds 

Houlden,  E.  R.,  Crondall 

Kilburn,  J.  E.,  West  Auckland 

Mating,  E.  A.,  Bishopwearmouth,  Sunderland 

Robinson,  E.,  Birmingham 

Wilkinson,  C.,  Kentish  Town 


APPOINTMENTS. 

Hargrave,  William,  M.B.,  elected  Representative  of  the  Royal  Col¬ 
lege  of  Surgeons  of  Ireland  in  the  Medical  Council,  in  the  room 
of  the  late  Dr.  W.  IT.  Porter. 

Portsmouth,  Portsea,  and  Gosport  Hospital.  The 
following  appointments  of  medical  officers  to  this  insti¬ 
tution  have  been  made: — 

Parson,  E.  I\.,  Esq. 

Norman,  H.  Burford,  Esq. 

Miller,  J.  W.  M.,  M.D. 

Knight,  K.  E.,  Esq.  ■ 

Page,  F.,  M.D. 

Cousins,  J.  W.,  M.D. 

Simpson,  T.  P.,  M.D. 

Taylor,  J.,  M.D. 

Rundle,  W.  J.,  M.D. 

Wharton,  H.  S.,  Esq. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

M'Carthy,  Edward,  Esq.,  Assistant-Surgeon,  to  the  Steady. 
Mansfield,  P.,  M.D.,  Assistant-Surgeon,  to  the  Wellesley. 

Mills,  Edward  F.,  Esq.,  Assistant-Surgeon,  to  the  Donegal. 

Volunteer  Corps.  The  following  appointments  have 
been  made  (A.V.=Artillery  Volunteers ;  R.V.=Rifle 
Volunteers) : — 

Ashdown,  G.,  Esq.,  to  be  Assistant-Surgeon  5th  Company  North¬ 
amptonshire  R.V. 

Brock,  W.  K.,  Esq.,  to  be  Assist.-Surgeon  1st  Gloucestershire  A.V. 
Lansdown,  F.  P.,  Esq.,  to  be  Surgeon  1st  Gloucestershire  A.V. 
Raper,  W.  A.,  M.D.,  to  be  Surgeon  2nd  Administrative  Battalion 
Hants  R.V. 

Robertson,  C.,  M.D.,  to  be  Assistant-Surgeon  East  and  North 
York  Artillery  Militia. 

Stedman,  W.,  Esq.,  to  be  Assistant-Surgeon  2nd  Administrative 
Battalion  Hants  R.V. 

Temperley,  G.,  Esq.,  to  be  Assist.-Surg.  1st  Cumberland  R.V. 

To  be  Honorary  Assistant-Surgeons : — 

Browne,  IT.,  Esq.,  14th  Corps  Kent  A.V. 

Denne,  J.,  Esq.,  7th  Buckinghamshire  R.V. 

Goode,  IT.,  M.B.,  1st  Derbyshire  R.V. 

Johnson,  D.,  Esq.,  4th  Administrative  Battalion,  30th  Company, 
Staffordshire  R.V. 

Smith,  S.  W.,  Esq.,  10th  Company  Worcestershire  R.V. 

Stone,  E.,  Esq.,  36th  West  Riding  of  York  R.V. 


For  In-patients.  . .  j 

For  Out-patients.  - 
For  Gosport . j 
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MARRIAGE. 

♦Lankester,  Henry,  Esq.,  Leicester,  to  Rachel  Crosby,  second 
daughter  of  John  Crosby  Squire,  Esq.,  of  Royston,  Herts,  on 
May  16th. 


DEATHS. 

Brown,  Mark,  M.D.,  at  Rvde,  aged  55,  on  May  17. 

Clarke.  On  May  15th,  at  Wantage,  aged  5,  James  H.,  eldest  son 
of  Thomas  F.  Clarke,  M.D. 

Bavey,  Robert,  Esq.,  Surgeon,  at  Shere,  near  Guildford,  on  May  14. 

Mason,  Clias.  E.,  Esq.,  Surgeon,  at  Maldon,  Australia,  on  March  2. 

Pearce.  On  May  19th,  at  Brighton,  Jane,  wife  of  Ravenhill  Pearce, 
M.D. 

Popham.  On  May  19,  at  Caledonia  Place,  aged  6  months,  Emily 
Jane,  daughter  of  R.  H.  Popham,  Esq.,  Surgeon. 

Sephton.  On  May  14,  atCulcheth,  near  Warrington,  aged  7  months, 
John  W.  B.,  infant  son  of  ^Richard  Sephton,  L.R.C.P.Edin. 

Steggall,  Edward  C.,  M.D.,  second  son  of  John  Steggall,  M.D.,  of 
Southampton  Street,  at  Constantinople,  on  April  26. 

Stephen,  Jas.,  M.D.,  at  The  Grove,  near  Elgin,  aged  80,  on  May  13. 


Junior  Medical  Society  of  London.  The  first 
ordinary  meeting  of  the  Junior  Medical  Society  is  to  he 
held  on  Thursday,  May  30th,  at  Charing-cross  Hospital 
(the  first  on  the  Alphabetical  list  of  Hospitals). 

New  Hospital  at  St.  Petersburg.  The  municipal 
authorities  of  St.  Petersburg  have  determined  to  found 
a  hospital  for  poor  artisans,  in  commemoration  of  the 
emancipation  of  the  serfs.  It  is  to  be  called  the  Alex¬ 
ander  Hospital,  and  the  project  has  been  favourably  re¬ 
ceived  by  the  Emperor. 

Queen’s  University  in  Ireland.  At  the  triennial 
visitation  of  the  Queen’s  College  in  Galway,  on  May  17, 
the  Lord  Chancellor  of  Ireland  stated  that  the  number 
of  students  in  the  Belfast  College  was  then  239  ;  in 
Cork,  171 ;  in  Galway,  141 ;  nou-matriculated  students, 
100;  making  a  total  of  057  students  in  the  three 
colleges. 

A  Hero-Surgeon.  The  New  York  Medical  Associa¬ 
tion  for  the  supply  of  lint,  bandages,  and  other  surgical 
and  hospital  stores  to  the  army,  was  called  into  exist¬ 
ence  at  the  suggestion  of  Dr.  Crawford,  the  hero- 
surgeon  of  Fort  Sumter;  and,  having  become  efficiently 
organised  and  brought  into  proper  relations  with  the 
Army  Medical  Bureau,  its  utility  promises  to  be  of  vast 
importance. 

Destruction  of  a  Hydropathic  Establishment  by 
Fire.  On  Wednesday  week,  a  considerable  portion  of 
the  hydropathic  establishment  kept  by  Dr.  Barter  at 
Blarney  was  destroyed  by  fire,  supposed  to  have  been 
caused  by  heating  of  a  flue.  The  “  water-cure’’  was  suc¬ 
cessfully  applied,  but  not  till  damage  to  the  extent  of 
over  £400  had  been  done.  We  understand  that  Dr. 
Barter  was  not  insured. 

Organic  Diseases  and  Organ  Grinders.  Michele 
Castillo  was  charged,  a  few  days  ago  at  a  police  court, 
with  being  a  public  nuisance.  Dr.  Arthur  Helsham  said 
he  is  a  physician  in  the  Mile-end-road,  and  has  a  rather 
extensive  practice  in  heart  diseases,  the  delicate  phases 
of  which  are  chiefly  determinable  by  the  application  of 
the  stethoscope,  and  the  absence  of  all  disturbing  noises 
was  absolutely  imperative  both  to  the  physician  and  the 
patient,  or  a  totally  false  diagnosis  might  be  arrived  at. 
Organ-players  were  a  constant  trouble  to  him  ;  they 
came  opposite  his  house  at  all  hours,  and  persistently 
played  there,  in  spite  of  all  entreaties  and  threats. 

The  late  Sir  W.  Burnett.  The  will  of  Sir  William 
Burnett,  K.C.B.,  dated  Dec.  7,  1859,  was  proved  in  the 
London  Court  on  the  10th  inst.  by  his  son,  the  Rev. 
William  Burnett,  M.A.,  rector  of  Tangmere,  Sussex,  one 
of  the  executors,  a  power  being  reserved  to  the  testator’s 
daughter,  Mrs.  Notts,  widow,  the  other  executor.  Sir 
William  Burnett  has  left  all  his  property,  both  real  and 
personal,  to  the  members  of  his  family.  To  his  son, 
the  Rev.  W.  Burnett,  he  bequeaths  his  plate,  books, 


pictures,  and  other  effects;  and,  after  leaving  legacies 
and  annuities  amongst  his  three  daughters  and  a  grand¬ 
daughter,  Sir  William  gives  the  remainder  of  his  estate 
to  his  son,  appointing  him  also  residuary  legatee.  The 
will  is  brief,  and  is  attested  by  Edward  Leech,  surgeon, 
and  Thomas  Barson,  both  of  Chichester.  ( Illustrated 
London  News.) 

Pharmaceutical  Society.  The  annual  meeting  of 
this  society  was  held  on  the  15th  inst.  at  the  institution 
in  Bloomsbury- square.  Mr.  Morson,  the  president,  oc¬ 
cupied  the  chair.  He  designated  the  complex  prescrip¬ 
tions  at  present  in  vogue  as  a  great  evil,  to  the  existence- 
of  which  the  homaeopathists  owed  much  of  their  success. 
The  secretary  then  read  the  report  which  recommended! 
that  the  sum  of  £2,000,  bequeathed  by  the  late  Mr. 
Jacob  Bell  for  increasing  the  efficiency  of  the  School  of 
Pharmacy,  should  be  applied  to  the  building  of  a  new 
laboratory,  the  construction  of  a  new  lecture  hall,  the 
extension  of  the  museum  and  library,  and  the  provision 
of  suitable  accommodation  for  conducting  the  examina¬ 
tions  under  the  Pharmacy  Act.  The  contributions  to- 
the  Jacob  Bell  Memorial  Fund  had  reached  to  nearly 
£2,000. 

The  late  Professor  I-Ienslow.  The  Rev.  John 
Stevens  Henslow,  Professor  of  Botany  in  the  University 
of  Cambridge,  died  on  the  16th  inst.,  at  his  rectory, 
Hitcham,  Suffolk.  The  late  professor  was  bom  at 
Rochester,  in  1796.  On  the  death  of  Dr.  Edward 
Daniel  Clarke  in  1822,  Mr.  Henslow  was  elected  his  suc¬ 
cessor  in  the  pi'ofessorship  of  mineralogy.  In  1825  he 
succeeded  the  Rev.  Thomas  Martin  in  the  professorship 
of  botany,  which  he  continued  to  hold  to  the  time  of  his 
death.  His  principal  works  are,  A  Geological  Descrip¬ 
tion  of  Anglesea,  The  Principles  of  Descriptive  and  Phy¬ 
siological  Botany ,  Le  Bouquet  des  Souvenirs,  Report  on 
the  Diseases  of  Wheat,  Account  of  Roman  Antiquities 
found  at  Rougham ,  Dictionary  of  Botanical  Terms,  Flora 
of  Suffolk  (conjointly  with  E.  Skepper) ;  besides  nu¬ 
merous  papers  in  scientific  periodicals. 

Asylum  for  Idiots  at  Earlswood.  The  annual  re¬ 
port  of  the  committee  of  the  Asylum  states  that  the 
past  year  has  been  one  of  decided  progress.  The  in 
mates  of  the  institution,  including  the  attendants,  amoun 
to  upwards  of  400.  Bequests,  amounting  to  nearly 
£4,000,  are  specially  enumerated.  The  report  of  the 
medical  superintendent,  Dr.  Down,  shows  that  71  pa¬ 
tients  have  been  admitted  since  the  last  annual  meeting. 
Dr.  Down  bears  testimony,  after  a  visit  of  inspection  to 
similar  asylums  in  France,  to  the  superiority  of  the  in¬ 
stitution  at  Earlswood,  among  the  agencies  for  ameliorat¬ 
ing  the  condition  of  one  of  the  most  pitiable  classes  of 
the  human  family.  Industrial  occupations,  as  a  feature 
of  the  asylum,  have  been  largely  extended.  The  general 
health  of  the  patients  is  stated  to  have  been  remarkably 
good.  The  various  features  of  management  compre¬ 
hended  in  the  asylum  are  separately  adverted  to  in  the 
report  of  the  medical  officer,  and  the  retention  of  the 
farm  is  recommended  as  a  valuable  sanitary  adjunct  to- 
the  institution. 

University  of  Cambridge.  The  Council  of  the- 
Senate  having  taken  into  consideration  the  opinion  of 
the  Board  of  Medical  Studies,  as  expressed  in  their  re¬ 
port  dated  March  7th,  1861 ,  have  recommended  to  the 
Senate  : — 1.  That  a  doctor  of  medicine  be  annually  ap¬ 
pointed  as  assessor  to  the  Regius  Professor  of  Physic 
when  presiding  in  the  School  at  Acts  for  the  degree  of 
doctor  of  medicine,  and  with  him  determine  upon  the 
merits  of  the  exercises  and  their  sufficiency  for  qualifying 
the  candidate  for  proceeding  to  that  degree.  2.  That 
the  said  assessor  be  nominated  by  the  Board  of  Medical 
Studies  and  appointed  by  grace  of  the  Senate  at  the  se¬ 
cond  Congregation  in  the  Michaelmas  term.  3.  That 
he  receive  five  guineas  for  each  act  from  the  University 
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chest.  The  council  beg  leave  also  to  inform  the  Senate 
that  a  register  for  students  commencing  their  studies 
in  medicine  will  be  opened  on  October  1st,  1801,  by  the 
Regius  Professor  of  Physic,  and  will  be  kept  by  him 
in  accordance  with  the  resolutions  of  the  General  Coun¬ 
cil  of  Medical  Education  and  Registration. 

University  of  Edinburgh.  At  the  half-yearly  meet¬ 
ing  of  the  general  committee  of  this  university,  held  on 
April  10th,  the  following  deliverance  of  the  University 
Court  was  read  on  the  subject  of  parliamentary  repre¬ 
sentation  : — “  The  Court  having  taken  into  consideration 
the  representation  by  the  General  Council  of  the  Uni¬ 
versity  in  regard  to  the  Scottish  Universities  being  re¬ 
presented  in  Parliament,  is  of  opinion  that  the  question 
is  surrounded  with  so  many  difficulties,  and  gives  rise  to 
so  much  difference  of  opinion,  that  it  is  inexpedient  for 
the  Court  to  take  any  action  in  the  matter  in  the-man- 
ner  suggested  by  the  General  Council.”  A  lengthened 
discussion  ensued;  and  the  following  motion,  proposed 
by  Mr.  Boyle,  and  seconded  by  Professor  Bennett,  was 
finally  carried  by  a  large  majority,  notwithstanding  the 
opinion  of  the  Solicitor-General,  in  accordance  with  the 
views  formerly  expressed  by  Mr.  Gladstone,  that  the 
University  Council,  as  well  as  the  University  Court,  had 
no  power  to  petition  Parliament  in  a  corporate  capacity: 
- — “  That  the  General  Council  resolve  to  petition  Parlia¬ 
ment  in  favour  of  the  proposal  to  give  one  of  the  vacant 
seats  to  the  Scottish  Universities,  and  request  the  Prin¬ 
cipal  to  prepare  such  a  petition,  and  authorize  him  to 
sign  it  in  name  of  the  Council,  and  transmit  it  for  j)re- 
sentation  to  the  Rector  of  the  University.” 

Birmingham  and  Midland  Counties  Medical  Re¬ 
gistration  Association.  The  second  annual  meeting  of 
this  association  was  held  at  Birmingham  on  the  16th 
inst. ;  Dr.  Anthony,  the  retiring  President,  in  the  chair. 
The  report,  which  was  unanimously  adopted,  stated  that 
owing  to  the  very  loose  construction  of  the  Medical  Act, 
the  committee  (though  hitherto  successful  in  all  their 
cases)  had  been  compelled  to  exercise  very  great  caution 
in  regard  to  prosecutions,  but  that  they  were  determined 
to  carry  any  case  into  court  if  the  evidence  supplied  was 
clear  and  sufficient.  The  number  of  members  was  re¬ 
ported  as  140.  The  Treasurer  reported  a  balance  in 
hand  of  £3  8s.  The  following  officers  were  elected  for 
the  ensuing  year : — President:  John  Postgate,  F.R.C.S. 
Vice  Presidents :  E.  Chesshire,  F.R.C.S.,  Birmingham; 
C.  Townsend,  Birmingham  ;  C.  Male,  West  Bromwich  ; 
G.  H.  Whymper,  Walsall.  Treasurer  :  George  Yates, 
*24,  Paradise  Street, Birmingham.  Honorary  Secretary: 
J.  Garner,  Birmingham.  Solicitor:  A.  Walter,  Esq.  37, 
Waterloo  Street,  Birmingham.  Committee:  A.  Allcock, 
Smethwick;  J.  Anthony,  M.D.,  Birmingham;  R.  L. 
Baker,  Birmingham  ;  T.  Boisragon,  M.D.,  Birmingham ; 
C.  Bracey,  Birmingham;  J.  Brown,  Oldbury;  J.  Carter, 
Birmingham;  P.  H.  Chavasse,  Birmingham;  E.  F. 
Dehane,  Wolverhampton;  Bell  Fletcher,  M.D.,  Birming¬ 
ham  ;  T.  P.  Heslop,  M.D.,  Birmingham;  W.  E.  John¬ 
son,  Dudley  ;  W.  R.  Jordan,  Birmingham  ;  H.  Knight, 
M.D.,  Stafford;  W.  W.  Schofield,  Higbgate;  C.  S. 
Meeke,  Birmingham;  D.  H.  Monckton,  M.D.,  Rugely; 
O.  Pemberton,  Birmingham;  T. Thomson,  M.D.,  Leam¬ 
ington;  W.  L.  Underhill,  Tipton;  J.  Warnock,  Bir¬ 
mingham  ;  H.  Wilson,  Stourbridge  ;  J.  F.  Woody,  Tam- 
worth.  Votes  of  thanks  having  been  passed  to  the  re¬ 
tiring  officers,  the  proceedings  terminated. 

Royal  Medical  Benevolent  College.  On  Friday 
the  anniversary  festival  of  this  institution  was  held  at 
Willis’s  Room  ;  and  upon  this  occasion  about  200  gen¬ 
tleman  had  the  pleasure  of  being  introduced  to  the  new 
president,  Lord  Chelmsford.  The  portion  of  the  building 
destined  for  the  school  was  in  May  last  so  far  completed 
as  to  accommodate  150  boys  ;  but  only  five  pensioners’ 
houses,  containing  twenty  residences,  had  been  then 
built.  There  are  resident  in  the  college  twenty  pen¬ 
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sioners,  being  aged  medical  men  or  their  widows,  each 
of  whom  is  provided  with  three  comfortably  furnished 
rooms,  an  allowance  of  coals,  and  a  pension  of  £15  a- 
year;  also  150  boys,  sons  of  medical  men,  forty  of  whom 
being  the  foundation  scholars,  are  educated  and  main¬ 
tained  at  the  expense  of  the  institution.  So  far  the 
boys  educated  in  the  school  have  acquitted  themselves 
with  credit  in  all  the  public  examinations  and  competi¬ 
tions  to  which  they  have  been  subjected.  The  College 
is  possessed  of  funded  property  to  the  aggregate  amount 
of  about  £4,450.  A  recent  arrangement  admitting  ladies 
as  life  governors  on  payment  of  £5  5s.  has  resulted  in 
the  receipt  of  .£2,300,  Her  Majesty  graciously  heading 
the  list  with  a  donation  of  £100.  The  annual  subscrip¬ 
tions  last  year  amounted  to  £3,150  odd,  the  donations 
to  £1428,  and  certain  bequests  to  £540.  The  Chairman, 
in  the  course  of  the  evening,  related  the  history  and  cir¬ 
cumstances  of  the  institution,  and  earnestly  commended 
it  to  the  public  support.  The  subscriptions  in  aid  of 
its  funds,  after  the  dinner,  amounted  to  about  £1000. 
At  the  last  election  there  were  eleven  unsuccessful  can¬ 
didates  for  pensionerships,  and  thirty-one  unsuccessful 
competitors  for  foundation  scholarships. — The  Council 
of  the  College  have  received  a  letter  from  Sir  James 
Clark,  to  the  effect  that  out  of  the  proceeds  of  a  sub¬ 
scription  for  a  testimonial  to  Dr.  Hodgkin,  an  educa¬ 
tional  prize  to  the  school  has,  under  certain  conditions, 
been  established  by  a  deed;  the  trustees  being  Sir  Jas. 
Clark,  Dr.  Sibson,and  Dr.  Hodgkin.  The  subscriptions 
amounted  to  £281 :  12  :  6  ;  out  of  which  sum  a  com¬ 
memorative  piece  of  plate  was  presented  to  Mrs.  Hodg¬ 
kin  ;  and,  after  deducting  the  expenses,  the  remainder, 
£204:10,  was  invested  in  Madras  Irrigation  shares. 
The  interest  of  this  fund  is  guaranteed  by  the  Indian 
government ;  and,  at  present,  produces  £10  a  year,  which 
will  be  increased  if  the  company’s  dividends  exceed  five 
per  cent.  That  the  prize  may  be  better  worth  striving 
for,  it  will  only  be  given  every  alternate  year ;  and  the 
first  competition  will  take  place  during  this  summer. — 
The  annual  meeting  of  the  governors  of  the  institution 
was  held  on  Wednesday  at  Soho  Square  ;  Lord  Chelms¬ 
ford,  the  president,  in  the  chair.  The  Secretary  read 
the  report,  which,  after  adverting  in  terms  of  deep  re¬ 
gret  to  the  loss  which  the  institution  had  sustained  by 
the  lamented  death  of  the  late  Earl  Manvers,  stated  that 
Lord  Chelmsford  had  been  elected  as  president  at  an 
extraordinary  general  meeting  held  on  the  4th  of 
March  last.  At  the  same  meeting,  a  resolution  was 
passed  to  add  to  the  sixteenth  by-law  a  clause  to  the 
effect  that  when  a  husband  and  wife  had  been  admitted 
to  the  asylum  together,  and  the  husband  died,  then  the 
wife,  if  fitted  by  age  or  otherwise  to  receive  a  pension, 
should  not,  in  losing  her  husband,  be  also  compelled  to 
leave  the  college.  The  election  of  foundation  scholars 
would  take  place  at  the  Freemasons’  Tavern,  on  the  28th 
instant,  when  there  would  be  five  regular  vacancies  to 
fill.  A  resolution  would  be  proposed  to  the  meeting, 
authorising  the  admission  of  a  sixth  boy,  in  the  place  of 
one  of  the  scholars  who  had  been  disabled  from  attend¬ 
ing  school  by  illness,  and  of  whose  return  there  was  no 
hope.  Should  this  resolution  pass  it  would  not  affect 
the  votes  at  the  election,  which  must  still  be  held  for 
five  candidates  only,  and  according  to  the  balloting- 
papers.  After  the  election  of  the  other  candidates,  the 
boy  who  remained  with  the  largest  number  of  votes 
would  be  admitted  as  a  sixth  foundation  scholar,  with 
the  same  privileges  as  the  rest.  There  were,  this  yeai*, 
no  vacancies  among  pensioners.  The  progress  of  the 
school  had  continued  to  be  highly  satisfactory.  There 
were  in  attendance  at  Christmas  thirty-eight  foundation 
scholars  and  twenty  day  scholars.  Eleven  of  the 
college  boys  went  up  for  preliminary  examination  at 
Apothecaries’  Hall  in  July  last,  and,  with  one  exception, 
passed  triumphantly.  The  committee  recommended  an 
alteration  of  the  twenty-fifth  by-law  relating  to  the  ex- 
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pulsion  of  pupils,  giving  power  to  the  council  to  order 
expulsion,  but  giving  the  parents  the  liberty  of  appeal 
to  the  council.  The  report  was  adopted,  and  resolutions 
in  accordance  with  the  recommendations  contained 
therein  agreed  to. 


UNIVERSITY  OF  ST.  ANDREW’S  :  MEDICAL  EX¬ 
AMINATION  PAPERS,  MAY  1861. 

First  Examination.  First  Part.  To  be  translated 
into  English  (a  passage  from  Celsus  De  Re  Medica). 
Give  the  derivations  or  primary  meanings  of  the  follow¬ 
ing  words:  Amenorrhoea,  Artery,  Colon,  Epiglottis, 
Pachydermata,  Symptom,  Teratology,  and  Trachea. 
Second  Part.  Chemistry.  1.  State  concisely  what  you 
understand  by  a  Radical,  an  Alkali,  a  Base,  an  Acid,  and 
a  Salt.  2.  What  is  the  ultimate  composition  of  Spirit 
of  Salt,  of  Prussian  Blue,  of  Mulberry  Calculus,  and  of 
Writing  Ink?  3.  How  is  Corrosive  Sublimate  made? 
And  what  are  its  tests  ?  Third  Part.  Materia  Medica 
and  Therapeutics.  1.  Describe  the  mode  of  preparing 
Iodide  of  Potassium,  and  state  what  you  know  regarding 
its  mode  of  operation  and  uses.  In  what  cases  is 
Bromide  of  Potassium  employed  with  advantage  ?  2. 
Describe  the  mode  of  operation  and  uses  of  Acetate  of 
Lead,  and  write  a  Latin  Prescription  (without  using 
symbols  or  abbreviations)  for  a  mixture  or  pills  con¬ 
taining  it,  with  directions  for  use ;  the  case  being  sup¬ 
posed  to  be  one  of  pulmonary  haemorrhage.  3.  How  is 
the  tincture  of  the  Sesquichloride  of  Iron  prepared  ? 
State  your  reasons  for  or  against  prescribing  it  in  con¬ 
junction  with  an  alkali  or  alkaline  carbonate.  What  are 
its  chief  therapeutic  uses  ?  4.  What  plants  of  the  order 
Convolvulaceae  are  used  in  Medicine  ?  What  parts  of 
these  plants  are  employed,  and  what  is  their  mode  of 
action  on  the  economy  ?  Describe  the  composition  of 
the  Pharmacopoeial  powders  in  which 'they  occur. 

Second  Examination.  Anatomy  and  Physiology .  1. 

Describe  the  Pelvis,  especially  noticing  its  boundaries, 
position,  axes,  and  the  differences  between  the  male  and 
female  Pelvis.  2.  Give  the  course  and  relations  of  the 
Internal  Maxillary  Artery.  3.  Describe  the  general 
anatomical  relations  and  minute  structure  of  the  Kidney. 

4.  State  what  you  know  regarding  the  following  points 
in  connection  with  Respiration  :  (a)  The  changes  in  the 
exspired  air.  (&)  The  amount  of  inhaled  oxygen  as 
compared  with  the  amount  exhaled,  (c)  The  influence 
of  various  circumstances  in  modifying  the  elimination 
of  carbonic  acid.  (cZ)  The  quantity  of  carbon  excreted 
daily  by  the  body.  ( e )  The  space  in  cubic  feet  that  should 
be  allotted  to  every  patient  in  the  wards  of  a  Hospital. 

5.  Describe  the  mode  of  formation,  structure,  and  uses 
of  the  Placenta. 

Third  Examination.  (N.  B.  In  answering  the  prac¬ 
tical  questions,  the  examiners  require  every  Candidate 
to  specify  the  mode  of  treatment,  which  he  is  in  the 
habit  of  adopting,  and  the  doses  of  the  medicines  which 
he  prescribes.)  Practice  of  Medicine.  1.  Describe  the 
Oxalic  Acid  Diathesis  with  especial  reference  to  (a)  the 
properties  of  the  Urine,  (&)  the  constitutional  symp¬ 
toms,  (c)  the  usual  causes,  ( d )  another  diathesis  into 
which  it  is  liable  to  pass,  ( e )  its  treatment  by  medicine, 
(/)  its  dietetic  management.  2.  Name  the  pustular 
Diseases  of  the  Skin,  and  state  how  they  are  distinguished 
from  one  another.  3.  Mention,  as  far  as  you  remember, 
the  various  remedies  that  have  been  from  time  to  time 
employed  for  the  treatment  of  Taenia  Solium  ;  select 
any  three  from  among  these  in  which  you  have  confi¬ 
dence,  and  state  the  method  in  which  they  are  to  be  ex¬ 
hibited,  and  the  doses  in  which  they  are  usually  given. 
4.  What  morbid  states  of  the  stomach,  or  of  the  system 
generally,  increase  and  what  diminish  the  appetite  ?  5. 

A  youth,  aged  18,  has  twice  during  the  last  two  years 
complained  of  severe  headache  lasting  for  two  or  three 


days  and  accompanied  with  deafness.  About  the  be¬ 
ginning  of  December  1860  the  pain  returns,  severe  and 
frontal  with  giddiness,  vertigo,  and  tinnitus  aurium.  He 
is  seen  on  the  10th  of  December.  Face  red,  expression 
of  exhaustion,  no  fever,  motion  and  cutaneous  sensi¬ 
bility  perfect.  Symptoms  yield  after  leeching  and  purg- 
ing,  but  in  two  days  (Dec.  12)  numbness  commences  in 
left  arm  followed  next  day  by  paralysis  of  left  arm,  and 
in  two  days  more  by  complete  hemiplegia,  blindness  of 
left  eye,  and  paralysis  of  levator  oculi  on  left  side.  Oc¬ 
casional  leeching  and  purging  employed,  but  with  no 
improvement  till  January  3rd,  when  slight  movements 
commence  in  the  paralysed  limbs.  On  the  8th,  paralysis 
entirely  gone,  and  on  the  12th  seems  well.  On  the 
night  of  the  12th  seized  with  raving  followed  by  coma 
and  stupor,  on  the  16th  the  pulse  becomes  quick  and 
small,  severe  diarrhoea  supervenes,  the  tongue  is  red 
and  dry.  In  four  days  (Jan.  20)  the  head  symptoms 
disappear,  during  the  next  few  weeks  diarrhoea  persists 
in  spite  of  treatment,  bed-sores  form,  emaciation  in¬ 
creases,  and  the  patient  dies  exhausted  on  the  11th  of 
February.  What  has  been  the  probable  state  of  the 
brain  at  the  successive  stages  of  this  illness?  What 
appearances  in  the  brain  will  you  expect  to  find  on  post 
mortem  examination?  What  will  be  the  probable  state 
of  the  other  viscera? 

Fourth  Examination.  First  Part.  Surgery.  1. 
What  is  Pyaemia,  its  causes,  symptoms  and  termination  ? 
2.  Describe  the  various  forms  of  Ulcer,  and  the  princi¬ 
ples  of  treatment  in  each  variety.  3.  Describe  the  dis¬ 
eases  which  may  occur  in  the  Antrum  Maxillare.  4. 
Two  months  ago  a  man  received  a  blow  on  the  testicle; 
it  became  swollen  and  painful,  but  the  pain  subsided 
and  has  now  nearly  disappeared  except  on  considerable 
pressure.  The  swelling  is  now  of  the  size  and  shape  of 
a  lemon,  and  is  smooth  and  hard  to  the  touch.  What  is 
the  disease  ?  explain  its  nature  and  the  differences  be¬ 
tween  it  and  other  swellings  which  may  occur  in  the  same 
situation  ;  and  how  would  you  treat  the  case  described  ? 
Second  Part.  Midwifery.  1.  What  signs  of  pregnancy 
are  present  six  weeks  after  impregnation?  2.  Describe 
briefly  a  characteristic  rickety  pelvis,  a  malacosteon  pel¬ 
vis,  and  an  oblique-ovate  pelvis.  3.  Describe  the  me¬ 
chanism  of  delivery  of  the  head  in  the  case  of  a  footling 
which  has  descended  with  the  back  of  the  child  looking 
anteriorly.  4.  After  delivery  a  woman  is  found  to  be 
flooding  and  to  have  the  uterus  inverted.  What  is  her 
condition,  and  what  treatment  is  to  be  pursued  ?  5. 

Describe  briefly  the  ephemeral  fever  of  lying-in  women 
and  its  treatment. 


Illegitimacy  in  America.  In  the  published  trans¬ 
actions  of  the  Statistical  Congress,  London,  Dr.  Jarvis, 
of  Massachusetts,  said,  “  Illegitimacy  is  a  very  rare  thing 
with  us.  This  assertion  is  wide  of  the  truth  ;  at  least, 
in  our  cities.  The  Lying-in  Institutions  of  New  York 
city  have  constant  applications  from  unmarried  women. 
Dr.  Sanger,  in  his  investigations  of  the  condition  of  the 
prostitutes  of  this  city,  says  :  “  The  whole  of  the  children 
borne  by  single  women  are,  of  course,  illegitimate.  Of 
the  children  of  married  women,  over  forty  per  cent.;  and 
of  the  children  of  widows,  forty-four  per  cent.,  are  ille¬ 
gitimate.  Taking  the  total  number  of  children  of  the 
three  classes,  and  calculating  upon  this  broad  basis,  it 
will  appear  that  1090  illegitimate  children  were  born,  get¬ 
ting  an  average  of  fifty-seven  per  cent. ;  or,  to  speak  in  plain 
terms,  of  every  hundred  children  borne  by  women  who 
are  now  prostitutes,  forty-three  were  born  before  the 
mothers  (married  women  or  widows)  embraced  this 
course  of  life.”  ( American  Med.  Times.) 
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Bigotry.  Sir  Robert  Peel  told  the  following  anecdote 
some  time  ago,  apropos  of  Spanish  bigotry: — “  In  1831, 
•when  the  cholera  was  raging  in  the  north  of  Spain,  the 
•assistant-surgeon  of  the  ship  under  the  command  of 
Lord  J.  Hay  died,  a  victim  to  his  courage,  in  Santander, 
in  attending  the  poor  Spaniards  ;  but  having  sacrificed 
his  life  the  Spanish  authorities  refused  him  Christian  in¬ 
terment,  except  below  high  water  mark.” 

How  to  Treat  Pseudo-Medical  Systems.  When 
Hannibal  was  engaged  in  his  siege  of  Rome,  the  citizens, 
to  show  their  sense  of  security  against  his  assaults,  and 
their  contempt  of  his  vain  efforts,  bought  and  sold  the 
ground  upon  which  his  army  was  encamped,  at  or  even 
.above  its  previous  rates  in  the  market.  So  it  is  now 
with  regard  to  the  little  grounds  of  truth  upon  which 
the  many  false  systems  of  medical  doctrine,  which 
attempt  the  hopeless  task  of  overturning  legitimate  me¬ 
dicine,  are  encamped.  We  shall  not  abandon  those 
truths,  but  hold  them  in  equally  as  high  estimation  as 
though  they  had  never  been  defiled  or  dishonoured  by 
the  footstep  or  grasp  of  any  short-lived  delusion,  or 
■evanescent  cheat,  clad  in  the  attire  of  medicine.  {Chi¬ 
cago  Med.  Journal.) 

The  Yankee  Nostrum  Trade.  A  correspondent  of 
the  Boston  Medical  Journal  says  that  there  has  been 
within  the  past  few  years  an  immense  increase  in  the 
sale  of  patent  medicines,  and  that  forty  per  cent,  of  tbe 
items,  which  make  up  the  orders  sent  for  drugs,  are  for 
such  articles.  The  price  current  list  show's  that  the 
number  of  quack  medicines  in  demand  is  between  five 
and  six  hundred.  It  is  not  uncommon  for  those  who 
deal  in  them  largely  and  exclusively,  to  make  purchase 
of  a  single  article  at  one  time  to  the  amount  of  ten 
thousand  dollars.  Notwithstanding  the  great  success  of 
some  adventurers,  the  business  is  is  an  extremely  ha¬ 
zardous  and  precarious  one.  The  cost  of  winning  pub¬ 
lic  attention  and  creating  a  demand  is  very  great,  and 
usually  exceeds  the  profits.  Where  one  like  Ayer,  Bran- 
dreth,  or  Townsend  succeeds,  hundreds  are  driven  into 
bankruptcy. 

Singular  Phenomenon.  In  boring  for  coal  midway 
between  Wakefield  and  Pontefract,  at  a  depth  of  one 
hundred  and  forty  yards,  a  strong  smell  of  sulphur  was 
perceived,  impregnating  the  wrnter  that  bubbled  up  in  the 
boring  hole.  The  water  soon  reached  the  surface,  and 
has  been  boiling,  or  rather  (for  itis  only  warm)  bubbling 
furiously ;  and  on  applying  a  lighted  paper  the  sulphur 
blazes  up  through  the  water  to  the  height  of  three  or 
four  feet,  presenting  the  appearance  of  “  snap-dragon  ” 
on  a  large  scale,  the  boring  hole  being  about  five  feet 
square.  It  is  estimated  that  a  depth  of  one  hundred 
yards  will  still  have  to  be  bored  before  the  coal  is  reached, 
but  how  long  it  may  be  before  operations  can  be  resumed 
remains  to  be  seen.  Hundreds  of  people  have  visited 
-and  are  continually  visiting  the  spot,  the  phenomenon, 
unprecedented  as  it  would  seem,  being  an  object  of  gen¬ 
eral  interest  in  the  neighbourhood. 

Sale  of  Poisons.  The  following  is  the  act  passed 
by  the  Legislature  of  the  State  of  Pennsylvania  in  re¬ 
gard  to  the  sale  of  poisons : — “  No  apothecary,  druggist, 
or  other  person,  shall  sell  or  dispose  of  by  retail,  mor¬ 
phia,  strychnine,  arsenic,  prussic  acid,  or  corrosive  sub¬ 
limate,  except  upon  the  prescription  of  a  physician,  or 
on  the  personal  application  of  some  respectable  in¬ 
habitant  of  full  age,  of  the  town  or  place  in  which  such 
sale  shall  be  made.  In  all  cases  of  such  sale  the  word 
“  poison”  shall  be  carefully  and  legibly  marked  orplaced 
upon  the  label,  package,  bottle,  or  other  vessel,  or  thing 
in  which  such  poison  is  contained;  and  when  sold  or 
disposed  of  otherwise  than  under  the  prescription  of  a 
physician,  the  apothecary,  druggist,  or  other  person  sell¬ 
ing  or  disposing  of  the  same,  shall  note  in  a  register 
kept  for  that  purpose,  the  name  and  residence  of  the 
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person  to  whom  such  sale  was  made,  the  quantity  sold, 
and  the  date  of  such  sale.  Any  person  offending  herein 
shall  be  guilty  of  a  misdemeanour,  and,  on  conviction, 
be  sentenced  to  pay  a  fine  not  exceeding  fifty  dollars.” 

Modified  Lunatic  Refuges.  Mr.  Gaskill  reminds 
us  “  that  diseases  of  the  mind,  as  well  as  diseases  of  the 
body,  assume  an  infinite  variety  of  forms,  varying  both 
in  kind  and  intensity.”  He  thinks  it  unwise  that  “  the 
same  certificates,  orders,  returns,  restrictive  regulations, 
and  penalties  are  applicable  to  all  patients,  whether 
affected  merely  by  the  slightest  aberration,  or  suffering 
from  total  loss  of  mental  power  and  self-control.  How 
marked  a  difference,”  he  says,  “  is  here  observable  in  re¬ 
spect  to  bodily  complaints,  for  which  we  have  hospitals 
both  general  and  special,  dispensaries  for  milder  cases, 
as  well  as  convalescent  and  sea-side  houses.  And  why, 
it  may  with  good  reason  be  asked,  have  we  not  asylums 
adapted  to  the  slightest  as  well  as  the  most  severe  forms 
of  disease?”  The  particular  suggestion  made  by  Mr. 
Gaskell  is  for  the  legal  sanctioning  of  a  sort  of  asylum, 
in  which,  under  wise  medical  supervision  and  with  quiet 
oversight,  care  might  be  had  of  slight  affections,  or  the 
slight  beginnings  of  disease,  that  neglect  only,  or  mis¬ 
management,  would  cause  to  be  severe.  This  should  be 
a  recognised  asylum,  lying  outside  the  operation  of  the 
present  lunacy  laws,  and  use  might  be  made  of  it  as  a 
sort  of  probationary  house  for  insane  patients,  dis¬ 
charged  as  cured  from  asylums  of  the  present  sort.  In 
such  a  house  assurance  might  be  had  that  the  discharged 
patients  are  reasonably  safe  against  those  relapses  which 
are  now  perpetually  bringing  them  to  the  bar  of  our 
courts  for  wild,  distressing  crimes.  There  are  a  thousand 
suicides  among  us  every  year,  of  which  the  greater  num¬ 
ber  come  of  an  uncontrollable  diseased  impulse. 

Green  Paper.  The  effect  of  the  Spring  is  felt  as 
much  in  the  interior  of  our  household  as  in  the  gardens 
and  fields.  The  verdure  of  the  lawn  by  contrast  makes 
our  household  embellishments  look  dingy  and  unre¬ 
freshing  ;  and  to  keep  company  with  external  nature,  wre 
call  in  the  painter  and  paperhanger  to  brighten  up  our 
rooms  for  the  season.  The  same  beneficent  influence 
which  makes  the  dove’s  neck  become  irridescent  with 
bright  hues  as  the  sun  enters  the  vernal  equinox  makes 
your  young  wife,  good  reader,  look  out  for  some  cheerful 
paper  for  her  drawing-room ;  or  yourself,  possibly  a 
bachelor,  to  rejuvenate  your  study  in  the  same  manner. 
We  can  have  no  possible  objection  to  your  doing  so  : 
but  we  wish  to  speak  one  word  of  warning.  The  most 
seductive  of  all  colours,  and  the  one  best  calculated  to 
attract  a  jaded  eye,  is  green — bright  and  vivid  green, 
such  as  we  see  flushing  the  meadow  grass  at  this  season 
of  the  year.  Beware  of  that  paper !  It  is  very  singular 
that  we  associate  moral  qualities  with  certain  colours, 
and  with  vivid  green  we  associate  deception  and  ma¬ 
lignity.  Where  the  morass  is  the  least  trustworthy, 
there  its  verdure  is  brightest.  Green  eyes  represent 
jealousy,  and  the  fabled  dragon  of  old  was  always  pic¬ 
tured  green ;  but,  permit  us  to  add,  that  not  one  of  these 
greens  wms  half  so  deadly  as  the  roll  of  apple-green 
paper  which  the  decorator  unfolds  before  your  eager 
eyes.  Put  it  upon  your  walls  and  you  are  lining  your 
rooms  with  pure  death ;  promise  yourself  that  your 
study  so  enlivened  will  be  the  most  cheerful  room  in  the 
house,  and  be  sure  that  you  will  soon  become  the  most 
miserable  man  in  it.  The  doctor  will  treat  you  for  some 
hidden  malady,  and  the  six-ounce  phials  will  accumulate 
by  scores;  but  you  will  be  no  better;  your  strength  will 
fail,  your  head  will  ache,  your  nose  will  run,  aod  your 
eyes  will  water,  your  throat  will  be  sore,  and  all  the 
doctors’  stuff  in  the  world  will  be  of  no  avail.  Go  away, 
and  your  vigour  returns;  set  once  again  to  work,  and 
within  the  green  embraces  of  your  snuggery,  and  again 
you  will  be  bewitched.  (From  “Death  on  our  Walls,” 
in  the  London  Review.) 
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VARIETIES. 


An  Ancient  Roman’s  Cuisine.  The  tender  parts  of 
peacocks,  wild  boar,  oysters,  blackbirds,  deer,  hares, 
spices  from  all  countries,  and  ingenious  forms  of  pastry 
— these  were  dressed  up  in  a  thousand  different  ways,  so 
that  Apicus  could  leave  ten  books  of  receipts.  The 
Romans  had  three  daily  meals,  the  jentaculum,  or  break¬ 
fast  ;  the  prandium,  or  dinner ;  and  the  ccena,  or  supper. 
The  first  consisted  of  bread  and  salt,  olives,  cheese,  dried 
grapes,  and  sometimes  milk  and  eggs.  The  prandium 
was  more  like  our  meat  luncheon.  It  consisted  of  warm 
or  cold  meat,  the  remains  of  yesterday’s  supper;  and, 
in  luxurious  houses,  of  oysters,  eggs,  and  sweets.  The 
drinks  were  water,  wine,  and  mulsum — a  beverage  com¬ 
posed  of  wine  and  honey.  The  ccena  was  an  elaborate 
affair,  divided  into  three  courses  :  The  first,  gustus  or 
promulsis,  was  something  like  the  “  whet”  of  a  modern 
French  dinner,  only  of  a  more  substantial  kind  :  oysters, 
eggs,  broth,  light  vegetables,  especially  lettuces,  with 
piquant  sauces,  and  digestible  fish.  Only  mulsum  was 
drunk  with  this  course.  With  the  second  course,  or  fer- 
culum ,  the  serious  business  began.  A  huge  roast — say  a 
wild  boar  served  up  whole — was  placed  on  the  table; 
then  came  hares,  pigeons,  peacocks,  flamingos,  ostrich 
eggs,  rare  fishes,  parrot  heads,  and  nightingale  tongues. 
The  wine  was  cooled  by  the  snow.  Besides  wine, 
there  were  various  other  drinks — beer,  chmum ,  and 
zythum — whatever  they  may  have  been.  Then  followed 
the  third  course,  mensce  secundce,  consisting  of  fruit, 
sweetmeats,  delicate  dishes  of  many  kinds.  Fingers, 
of  course,  were  liberally  soiled  in  eating  of  these  dishes, 
and  instead  of  wiping  them  on  bread-crumb,  as  the 
Greeks  did,  the  Romans  used  napkins,  each  guest  bring¬ 
ing  his  own.  The  women  ate  with  the  men;  but  they 
sat,  wffiile  the  men,  in  later  years,  reclined  on  sofas. 
Slaves  carved  the  joints,  keeping  strict  time  to  the  ac¬ 
companiment  of  music.  ( All  the  Year  Bound.) 

Cure  for  Serpents’  Bites.  M.  Cloquet  has  com¬ 
municated  to  the  Academy  of  Sciences  the  following 
letter  from  M.  de  la  Gironniere,  a  physician  of  Manilla  : 
— “  In  our  virgin  forests  of  Calanang,”  says  M.  de  la 
Gironniere,  “  a  vast  variety  of  serpents  are  found,  some 
of  which  are  extremely  venomous.  A  short  time  ago 
one  of  my  labourers  had  his  finger  bitten  by  one  which 
as  considered  by  the  Indians  to  be  of  the  most  danger¬ 
ous  kind.  It  is  a  small  snake  about  20  centimetres  in 
length,  of  a  yellow  colour,  with  a  flat  triangular  head. 
Its  fangs  are  1|  centimetre  (half  an  inch)  in  length. 
The  man  was  brought  to  me  a  few  minutes  after  the  ac¬ 
cident.  I  had  no  volatile  alkali  at  hand,  so  I  cauterised 
the  wound  with  burning  coals  ;  but  this  did  not  stop  the 
alarming  symptoms,  which  appeared  with  great  rapidity. 
The  tumefaction  had  already  extended  from  the  hand  to 
the  elbow.  The  patient  uttered  piercing  cries  in  conse¬ 
quence  of  the  pain  he  felt  under  the  pectoral  muscles  ; 
£  was  at  a  loss  what  to  do.  At  length  I  was  struck  with 
the  idea  of  making  him  drink  a  bottle  of  coco  wine 
(alcohol  of  16  degrees  strength).  The  intoxicating 
effects  were  instantaneous;  the  patient  began  to  rave, 
but  without  seeming  to  feel  any  pain;  and  the  swelling 
of  the  arm  made  no  progress.  Half  an  hour  after  he 
had  returned  to  his  senses  the  pectoral  pains  recom¬ 
menced;  I  administered  a  second  bottle,  and  then  a 
third,  which  completed  the  cure  ;  the  arm  returned  to 
its  natural  state,  and  the  hand  bore  no  traces  of  the  in¬ 
jury  but  those  of  the  cauterisation.  I  had  often  heard 
it  said  that  alcohol,  taken  in  a  sufficient  quantity  to 
cause  excessive  intoxication,  was  a  specific  against  the 
sting  of  serpents  ;  I  now  have  a  proof  of  it,  but  I  do  not 
know  whether  it  would  do  in  other  cases,  such  as  the 
following  one.  An  Indian  was  bit  by  a  very  venomous  ser¬ 
pent,  of  a  gray  colour,  with  around  head,  and  sometimes 
six  feet  in  length.  It  is  the  enemy  of  all  other  serpents, 
which  it  hunts  down,  whether  they  be  venomous  or  not; 
it  has  happened  to  me  four  times  to  kill  one  while  swal¬ 
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lowing  another  serpent.  This  Indian  returned  home, 
cauterised  the  wound  himself,  and  a  few  minutes  later 
fell  dead  without  complaining  or  evincing  any  suffering. 
His  relations,  who  could  not  believe  in  so  sudden  a 
death,  brought  him  to  me ;  his  limbs  "were  still  supple, 
but  cold ;  the  wound  bore  traces  of  the  cauterisation,  but 
no  sign  of  tumefaction.” 

A  Yankee  Doctor  on  the  Military  Hospital  of 
Madrid.  The  Military  Hospital  is  larger  than  either 
of  the  others,  although  the  average  number  of  patients 
is  lower  than  in  the  General  Hospital.  At  the  time  of 
my  visit,  I  was  informed  that  there  were  only  500  pa¬ 
tients,  although  it  usually  contained  800  ;  but  there  are 
2,000  beds  and  everything  is  on  a  vast  scale.  The  ceil¬ 
ings  are  high  and  the  passages  wide ;  but  everything  is 
of  rough  stone,  which  now,  in  winter,  gives  it  a  chilly, 
uncomfortable  appearance,  although,  I  suppose,  in  sum¬ 
mer  it  is  pleasant  enough.  It  is  built  around  several 
courtyards,  as  you  may  well  suppose,  from  the  immense 
number  of  patients  who  can  be  accommodated.  All  the 
nurses  here  are  men ;  there  are  no  Sisters  of  Charity,  as 
in  the  other  hospitals,  to  attend  on  the  sick.  I  was  sur¬ 
prised,  in  one  of  the  rooms  into  which  I  was  shown,  to 
see  an  invention  of  such  a  nature  that  I  could  hardly 
believe  for  the  moment  that  I  was  not  in  my  native 
country.  It  was  a  labour-saving  machine,  intended  to 
cut  and  roll  bandages.  The  end  of  a  sheet  is  passed  in 
on  one  side,  and  by  merely  turning  a  handle  it  is  caused 
to  pass  under  knives,  which  can  be  placed  at  any  requi¬ 
site  distance  from  each  other,  and  then  rolled  up  exactly, 
as  is  done  usually  in  the  machines  which  I  have  often 
seen  at  home  for  a  single  roller.  I  was  informed  that 
by  this  machine,  in  one  minute,  twenty-five  metres  could 
be  cut  and  rolled  up  into  bandages  ready  for  use.  A 
metre  is  a  little  more  than  a  yard.  But  I  have  not  yet 
done  with  Madrid  inventions.  In  another  room  I  was 
shown  models  invented  by  an  enthusiastic  young  phy¬ 
sician,  in  which  the  muscles,  arteries,  etc.,  were  beau¬ 
tifully  and  naturally  depicted,  the  material  being  porce¬ 
lain,  and  the  colours  burned  in.  One  model  of  the 
muscles,  etc.,  of  the  neck,  especially  attracted  my  at¬ 
tention  as  being  of  remarkable  beauty.  I  was  shown 
into  the  microscope  room.  On  the  table  I  saw 
lying  about  more  than  one  French  work  on  the  mi¬ 
croscope,  and  also  a  translation  into  Spanish  of  Kol- 
liker.  There  was  no  original  Spanish  work:  indeed,  in 
all  the  opportunities  which  I  have  had  of  looking  at 
collections  of  medical  books,  they  have  been  almost  all 
French :  the  Spanish  medical  literature  is  in  its  infancy, 
and  the  advance  that  is  being  made  is  by  those  who 
have  studied  at  Paris,  or  any  rate  derive  their  inspira¬ 
tion  from  that  quarter.  The  apparatus  for  conveying 
in  military  expeditions  was  interesting  to  me,  particu¬ 
larly  one  intended  for  carrying  five  or  six  persons  on 
the  back  of  a  camel.  On  each  side  were  two  chairs,  with 
their  backs  to  the  sides  of  the  camel,  on  each  of  which 
a  man  could  be  strapped,  and  sit  •with  his  feet  hanging 
down.  On  the  back  was  an  ingenious  arrangement 
which  would  do  either  for  one  very  sick  person,  or  for 
two  who  were  able  to  sit  up,  it  being  readily  changeable 
either  into  a  bed  with  a  shade  for  the  head,  or  into  two 
chairs  back  to  back.  There  were  also  other  arrange¬ 
ments  for  carrying  two  on  a  horse  or  mule  in  easy 
chairs.  The  doors  of  entrance  into  the  different  wrards 
wrere  all  painted  to  imitate  the  entrance  into  a  tent;  and 
one  of  the  wards,  which  was  intended  for  officers,  had 
each  bed  heavily  curtained,  and  the  curtains  closely 
drawn,  so  as  to  convey  by  their  arrangement  the  idea  of 
a  number  of  tents,  as  well  as,  of  course,  to  give  them 
more  privacy  than  to  the  other  patients.  I  looked  into 
the  kitchen  in  the  cellar.  It  was,  of  course,  very  large, 
but  everything  seemed  very  rough  and  primitive.  They 
were  just  cooking  the  dinner  for  the  patients,  and  for  a 
wonder,  the  messes  looked  very  good,  and  did  not  smell 
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of  garlic.  There  were  immense  bowls  fall  of  a  sort  of 
mixture  of  soup  and  various  kinds  of  meat,  which  they 
call  “  puchara,”  and  which  really  appeared  very  savory. 
. — Med.  and  Surg.  Rep. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m.— Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  l£  p.m— Westminster,  2  p.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m— Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m— Central  London  Ophthalmic, 

1  p.m.— London,  1'30  p.m.— Great  Northern,  2  p.m.— 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  L30  p.m  — 

King’s  College,  L30  p.m.— Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Royal  Geological  (Anniversary). 

Tuesday.  Royal  Medical  and  Chirurgical,  8.30  p.m.:  Dr.  Dickin¬ 
son,  “  On  Diseases  of  the  Kidney,  accompanied  by  Albumin¬ 
uria”;  Mr.  E.  Sercombe,  “On  Uterine  Derangement,  appa¬ 
rently  depending  upon  Diseased  Teeth”;  Mr.  Henry  Lee,  “  On 
Effects  of  Reflex  Nervous  Irritation  from  Syphilitic  Disease 
of  the  Bones  of  the  Skull.”— Zoological. 

Wednesday.  Society  of  Arts— Royal  Society  of  Literature. 

Thursday  Royal.— Antiquarian.— Junior  Medical,  8  p.m.,  Charing 
Cross  Hospital :  Mr.  E.  A.  Brown,  “  On  Excision  of  the 
Knee-Joint.” 

Friday.  Royal  Institution. 

Saturday.  Asiatic. — Army  Medical  and  Surgical,  7.30  p.m. 


Miles  must  be  aware  that  we  cannot  notice  anonymous  corre¬ 
spondents,  and  especially  in  matters  of  the  kind  which  his  com¬ 
munications  suggest;  viz.,  “Alleged  Abuses  at  the  Royal  .Col¬ 
lege  of  Surgeons.” 

Mr.  T.  O’Connor  sends  an  account  of  a  case  in  which  a  Coroner, 
to  all  appearance,  neglected  his  duty  in  not  ordering  a  post 
mortem  examination  in  order  to  ascertain  the  cause  of  death. 
This  complaint  is  unfortunately  one  of  too  frequent  occurrence. 
The  mischief  lies  in  this :  that  the  Coroner  has  the  power  to  grant 
or  not  an  order  for  the  examination,  as  pleases  himself.  Some 
Coroners  fully  carry  out  the  duties  of  their  offices,  and  some  do 
not— showing  that  there  is  no  general  principle  to  guide  their 
conduct  in  such  cases.  Mr.  O’Connor  writes: — “With  regard  to 
the  present  case,  I  do  not  hesitate  to  venture  the  following  specu¬ 
lation,  that  not  one  of  the  persons  engaged  in  the  inquiry,  in¬ 
cluding  the  Coroner,  has  the  most  remote  idea  of  what  was  the 
cause  of  death  ;  and  that  if  the  depositions  taken  at  the  inquest 
be  produced,  there  will  be  nothing  found  in  them  to  satisfy  any 
person  capable  of  forming  a  correct  judicial  opinion  on  the  matter 
that  the  inquest  might  as  well  not  have  been  held.  I  have  said* 
enough  to  direct  attention  to  the  absurdity  of  holding  inquests 
without  taking  the  ordinary  and  evident  means  to  make  them 
effective;  namely,  the  examination  of  the  body  by  seme  medical 
practitioner.  Inquests  should  never  be  instituted  on  light  or 
capricious  grounds;  but,  when  resolved  upon,  they  should  be 
complete,  an$  the  verdict  such  as  would  leave  no  doubt  of  the 
cause  of  death.” 

Microscopes. —A  correspondent  asks:  “  Where  he  could  best  pur¬ 
chase  a  microscope  for  medical  and  general  purposes  of  moderate 
power  and  the  most  simple  construction  ?”  [Any  of  the  following 
makers  will  be  able  to  supply  our  correspondent  with  the  article 
he  wants:— Mr.  Highley,  70,  Dean  Street,  W.C.;  Mr.  Matthews, 
Portugal  Street,  Lincoln’s  Inn;  Mr.  Salmon,  100,  Fenchurch 
Street.  Editor.] 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— May  11th,  1861. 

[From  the  Registrar-General's  Report .] 

Births.  Deaths. 

■  i  (Boys..  1013)  i  oo  ci  loiq 

During  week . (Girls..  922  /  Z 

Average  of  corresponding  weeks  1851-60  .  1622  1171 

Barometer :  , 

Highest  (Tu.)  30.257 ;  lowest  (Sun.)  29.654  ;  mean  30.049. 

Thermometer: 

Highest  in  sun — extremes  (Th.)  113  degs.;  (Mon.)  69  degs. 

In  shade— highest  (Th.)  77  degrees ;  lowest  (Tu.)  33.7  degrees. 
Mean— 51.9  degrees ;  difference  from  mean  of  43  yrs.— 0.3  deg. 
Range— during  week,  43.3  degrees;  mean  daily,  23.1  degrees. 
Mean  humidity  of  air  (saturation=  100),  80. 

Mean  direction  of  wind,  N.E. — Rain  in  inches,  0.06. 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  he  addressee, 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  IT  .C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Propagation  op  Typhoid  Fever.  —  Professor  Gietl  of  Munich 
has  just  published  a  pamphlet  on  the  propagation  of  typhoid 
fever,  in  which  he  puts  forward  views  identical  with  those  which 
Dr.  Wm.  Budd  has  been  so  long  endeavouring  to  enforce  on  the 
same  subject.  The  case  is  indeed  so  complete  in  Dr.  Budd’s 
papers,  as  to  stand  in  need  of  no  corroboration;  but  the  pro¬ 
mulgation  of  similar  views  by  a  great  German  professor,  will, 
probably,  help  to  their  adoption  by  the  large  body  who  look  for 
their  opinions,  not  to  evidence,  but  to  authority. 

M.  A.  B. — We  beg  to  assure  our  correspondent  that  the  communi¬ 
cations  referred  to  were  not  kept  from  insertion  for  any  other 
reason  than  this;  viz.,  because  the  subject  was  considered  by  us 
to  have  been  already  sufficiently  discussed  for  the  occasion. 
Every  one  must  respect  the  efforts  of  our  correspondent  in  so 
good  a  cause. 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced  : — 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal!  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member’s  subscription  remain  uupaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

10.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  May  1861. 

COMMUNICATIONS  have  been  received  from:  —  Mr.  Henry 
Lee;  Dr.  James  Russell;  Dr.  M’William;  Dr.  P.  H.  Wil¬ 
liam’s;  Dr.  J.  G.  Davey;  Mr.  J.  J.  Murray;  Dr.  J.  IL  Pitt; 
Mr.  R.  Sephton  ;  Dr.  Marsh;  Mr.  H.  Lankester;  Dr.  Waters; 
Mr.  A.  Squire  ;  Dr.  Merriman  ;  Dr.  J.  W.  Miller;  Mr.  J.  Gar¬ 
ner;  Dr.  M.  Foster;  Mr.  J.  Rhodes  ;  Mr.  R.  Clark;  Dr.  J. 
Williams;  Mr.  R.  Freeman;  Mr.  H.  C.  Woods;  Mr.  W.  F. 
Cleveland;  Mr.  E.  Garraway  ;  Mr.  John  Gay;  Mr.  T.  M. 
Stone  ;  Mr.  C.  Shaw;  Mr.  C.  Williams;  and  Dr.  Cruise. 

advertisements. 

TQritish  Medical  Association  : 

§1  METROPOLITAN  DISTRICT.— A  Special  General  Meeting 
of  the  Metropolitan  Counties  Branch,  and  of  all  other  Members  of 
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THE  LOCK  HOSPITAL. 

BY 

HENRY  LEE,  Esq.,  F.R.C.S., 

SURGEON  TO  THE  HOSPITAL. 


III. — Lymphatic  Absorption  ( continued ). 

In  a  very  able  and  scientific  communication  on  the 
Carbuncular  Type  of  Disease,  published  by  Dr.  D. 
Nelson  in  the  British  Medical  Journal  for  March 
30th,  the  learned  author  writes  as  follows  : — “  Lastly, 
and  clearest  of  all,  we  have  the  syphilitic  virus,  with 
its  manifestly  visible  existence,  specific  nature,  and 
specific  effects.  Introduced  into  the  frame  at  one 
point  or  another,  we  have,  without  any  accompany¬ 
ing  fever,  the  first  local  effect ;  then  the  creeping  of 
the  virus  through  the  absorbents  from  gland  to  gland; 
next  its  entrance  into  the  venous  channels,  and  its 
diffusion  through  the  general  mass  of  the  blood.” 
(P.  330.) 

.  This  description  of  the  way  in  which  the  syphi¬ 
litic  poison  enters  a  patient’s  constitution  is  perfectly 
in  accordance  with  the  theory  developed  by  Hunter 
and  is  that  which,  upon  Hunter’s  authority,  is  gene¬ 
rally  acknowledged  at  the  present  time.  So  frequent, 
indeed,  is  the  absorption  of  the  syphilitic  poison 
associated  in  the  periodical  literature  of  the  day 
with  the  occurrence  of  bubo,  that  any  particular 
instance  might  well  pass  unnoticed  ;  but  the 
accurate  and  scientific  tone  which  has  been  assumed 
by  the  British  Medical  Journal  during  the 
present  year  gives  a  peculiar  influence  and  weight 
to  the  doctrines  which  are  recorded  in  its  pages. 
More  than  usual  care,  therefore,  is  required  that 
nothing  should  there  appear,  which  those  who  have 
not  time  or  opportunity  to  investigate  for  them¬ 
selves  may  not  confidently  receive  as  having  had  the 
sanction  of  its  present  editor. 

Now,  with  regard  to  the  point  before  us,  is  it  true 
that  the  syphilitic  poison  does  find  its  way  into 
the  blood  through  the  absorbent  glands  and  vessels  ? 
This  point  was  considered  at  some  length  in  my  last 
communication  (No.  n  of  the  Records  of  the  Loch 
Hospital) ;  and  I  believe  that,  both  theoretically  and 
practically,  it  is  proved  to  demonstration  that  the 
syphilitic  virus  does  not,  as  such,  pass  from  gland 
to  gland.  The  conclusion  to  which  I  have  long 
arrived  is,  that  the  syphilitic  poison,  when  it  is 
absorbed,  enters  the  system  directly  through  the 
blood  of  the  affected  part,  quite  independently  of  the 
lymphatic  glands  or  vessels.  Like  the  vaccine 
poison,  it  exercises  its  influence  first  upon  the  inocu¬ 
lated  point,  and  through  it,  by  means  of  the  circula¬ 
tion  of  the  blood,  upon  the  general  system. 

But  it  may  be  asked,  If  the  pus  from  a  syphilitic 
sore  can  be  traced  as  far  as  the  first  lymphatic  gland, 
does  it  never  pass  through  that  gland  towards  the 
general  circulation  ?  To  this  it  must  be  answered, 
that  in  certain  rare  cases,  in  which  the  functions  of 
the  glands  have  in  some  way  become  impaired,  the 
diseased  action,  if  not  the  diseased  secretion,  is 
transmitted  to  the  lymphatic  glands  second  in  order 


within  the  body ;  and  from  these  again  to  others, 
until  the  disease  reaches  the  thoracic  duct. 

.  In  such  exceptional  cases,  what  is  the  constitu¬ 
tional  disease  produced?  It  is  not  constitutional 
syphilis,  but  some  form  of  blood-poisoning.  The 
diseases  produced  are  allied  to  those  cases  of  pyaemia 
such  as  occur  after  childbirth,  in  which  the  lymph- 
atic  glands  within  the  abdomen  have  been  found  in 
a  state  of  suppuration. 

From  whatever  source  the  morbid  action  is  origin¬ 
ally  derived  in  such  instances,  the  results,  as  far  as 
the  general  system  is  concerned,  are  very  much  the 
same.  These  may  develope  themselves  as  in  other 
cases  of  septic  or  purulent  infection,  in  the  forma¬ 
tion  of  secondary  abscesses,  in  the  separation  of 
large  masses  of  fibrine  from  the  other  elements  of 
the  blood,  or  in  the  incipient  decomposition  of  that 
fluid  and  the  various  organs  to  which,  in  its  decom¬ 
posing  state,  it  is  sent. 

A  well  marked  and  remarkable  case  of  the  second 
form  of  disease  here  mentioned  lately  occurred  at 
the  Lock  Hospital,  in  which,  the  first  series  of 
glands  having  been  destroyed,  the  diseased  action 
extended  within  the  abdomen.  The  poisoned  condi¬ 
tion  of  blood  was  evinced  by  an  attack  of  ill-developed 
erysipelas,  and,  as  shown  in  the  accompanying  illus¬ 
trations,  was  followed  by  the  deposition  of  large 
quantities  of  tough  decolorised  fibrine  in  the  cavities 
of  the  heart,  in  the  aorta,  and  in  the  pulmonary 
artery. 

Case.  Harriet  C.,  aged  20,  was  admitted  into  tbe 
Lock  Hospital  on  January  12th,  1861,  having  until 
within  a  fortnight  previously  been  an  out-patient  at  St. 
Thomas’s.  She  stated  that  for  eight  months  previously 
she  had  suffered  from  discharge,  and  had  also  had  sores 
upon  the  labia.  When  she  was  admitted  into  the  Lock, 
there  was  a  sloughing  ulcer  within  the  vagina,  and  a 
sloughing  bubo  in  the  left  groin.  The  parts  around 
presented  a  dark  erysipelatous  blush,  which  extended 
over  the  right  side  of  the  stomach  and  down  the  right 
thigh.  The  erysipelas  had  at  this  time  existed  three 
days. 

Jan.  13th.  The  erysipelas  had  spread  rapidly,  and 
extended  over  the  back  and  thighs.  It  presented  an 
iil-defined  margin,  the  colour  fading  insensibly  into  that 
of  the  surrounding  skin.  She  had  suffered  from  diar¬ 
rhoea  during  the  night,  and  been  slightly  delirious. 

J an.  15th.  The  countenance  was  flushed  and  anxious ; 
pulse  full  and  quick;  continual  vomiting;  pain  in  the 
abdomen,  with  great  tenderness  on  pressure  over  its 
lower  part. 

Jan.  17th.  The  erysipelas  continued  to  spread  with 
an  ill  defined  margin.  The  sickness  continued;  no  diffi¬ 
culty  of  breathing. 

Jan.  18th.  Pulse  quick  and  very  weak.  She  took 
very  little  notice  of  surrounding  objects,  except  when 
roused.  Pupils  dilated ;  no  difficulty  of  breathing.  She 
died  in  the  course  of  the  day. 

Upon  a  post  mortem  examination,  the  superficial 
glands  in  the  left  groin  appeared  to  have  been  quite 
destroyed  by  sloughing  ;  the  lumbar  glands  were  much 
enlarged,  and  of  a  dark  colour.  When  cut  into,  several 
of  them  discharged  a  thick  brownish  fluid.  The  peri¬ 
toneal  cavity  contained  a  quantity  of  turbid  serum. 
The  structure  of  the  different  organs  throughout  the 
body  was  perfectly  healthy,  with  the  exception  of  the 
kidneys,  which  were  larger,  softer,  and  more  vascular 
than  usual.  The  right  auricle  was  filled  with  firmly 
adherent  decolorised  fibrine.  This  was  continued  into 
the  right  ventricle,  where  it  also  had  contracted  some 
very  firm  adhesions.  From  the  right  ventricle  it  was 
prolonged  through  the  pulmonary  artery,  taking  anaccu- 
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rate  mould  of  the  semilunar  valves,  into  its  smaller 
branches  on  both  sides.  (Tig.  1.) 

The  left  auricle  also  contained  decolorised  fibrine 
in  less  quantity,  and  less  firmly  adherent,  than  on 
the  right  side.  In  the  left  ventricle  was  an  elon¬ 
gated  mass  continuous  with  that  in  the  left  auricle, 
which,  following  the  course  of  the  circulation,  ex¬ 


ducts  (traced  in  their  course  towards  the  heart 
through  the  lumbar  glands),  I  conclude  to  be  de¬ 
monstrated  by  the  fact  that  exactly  the  same  result 
may  be  produced  by  the  mechanical  introduction  of 
some  morbid  secretion  into  the  blood.  Several  cases 


Fig.  1.— Right  side  of  heart,  with  adherent  fibrinous  prolonga¬ 
tions  extending  into  branches  of  both  pulmonary  arteries. 

tended  for  a  considerable  distance  into  the  aorta.  As 
on  the  right  side,  the  fibrine  here  retained  an  accurate 
mould  of  the  semilunar  valves.  But  perhaps  the  most 
interesting  point  about  the  case  was,  that  continuous 
and  adherent  plugs  of  fibrine  had  been  prolonged  into 
both  coronary  arteries.  (Fig.  2.) 

In  this  case,  then,  the  course  of  the  disease  could 
be  sufficiently  clearly  traced.  The  suppurative 
action  was  continued  from  the  original  disease  to  the 
inguinal  glands,  where,  in  the  very  great  majority  of 
cases,  it  would  have  been  arrested.  But,  these  glands 
having  lost  their  functions,  the  entrance  of  the 
morbid  matter  into  the  lymphatics  beyond  was  no 
longer  prevented.  The  door  was  forced;  and  the 
diseased  action  was  continued  to  the  lumbar  glands, 
which  were  themselves  found  to  be  in  a  state  of  im¬ 
perfect  suppuration.  The  right  side  of  the  heart, 
which  first  received  the  contaminated  blood,  was 
found  to  contain  large  masses  of  fibrine,  deposited  in 
consequence  of  the  admixture  of  morbid  products. 
This  fibrine  had  evidently  followed  the  course  of  the 
circulation  to  the  smaller  pulmonary  arteries.  On 
the  left  side,  the  deposit  of  fibrine  was  less,  and 
of  a  somewhat  different  character ;  but  the  results 
of  the  same  diseased  action  were  here  fully  shewn. 

That  the  deposition  of  fibrine  in  this  case  de¬ 
pended  upon  the  direct  admixture  of  morbid  pro- 
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of  this  kind  are  published  in  the  introduction  to  my 
Pathological  and  Surgical  Essays.  The  results  are 
similar,  whether  the  morbid  matter  be  introduced  to 
the  general  circulation  through  the  absorbents, 
through  the  veins  as  in  ordinary  pyaemia,  or  by 
artificial  means.  Specimens  of  the  deposition  of 
decolorised  fibrine,  adhering  firmly  to  the  heart  and 
branching  into  the  pulmonary  arteries,  may  be  seen 
from  each  of  the  above  mentioned  causes  in  the 
museum  of  King’s  College.  From  whatever  cause 
arising,  this  clogging  of  the  circulation  on  the  right 
side  of  the  heart  is  generally  attended  with  intense 
difficulty  of  breathing,  or  rather,  with  a  struggling 
for  more  breath  than  is  supplied  to  the  lungs.  One 
reason  for  this  doubtless  is  that,  the  right  side  of 
the  heart  and  the  pulmonary  artery  being  partly 
obstructed,  the  quantity  of  blood  sent  to  the  lungs 
to  be  purified  bears  an  inadequate  relation  to. the 
amount  that  is  vitiated  in  the  general  circulation ; 
and  the  sense  of  the  imperfect  purification  of  the 
mass  of  the  l^lood  it  is  that  produces  the  gasping 
for  breath  which  is  so  general  in  these  cases. 

But  in  the  instance  before  us  there  was  no  parti¬ 
cular  difficulty  of  breathing.  Now,  this  is  accounted 
for  by  both  sides  of  the  heart  having  been  similarly 
affected.  The  circulation  through  the  lungs  was,  no 
doubt,  greatly  interfered  with  ;  but  so  was  the 
general  circulation  through  the  body,  and  particu¬ 
larly  through  the  heart  itself;  so  that  the  balance 


June  1,  1861.] 


ORIGINAL  COMMUNICATIONS.  [British  Medical  Journal. 


between  the  amount  of  blood  vitiated  and  purified 
was  tolerably  well  maintained.  The  patient  then  did 
not  die,  as  is  usual  in  such  cases,  from  imperfect 
oxygenation  of  the  blood,  but  from  the  gradual 
obstruction  to  the  general  circulation. 

The  plugging  of  the  coronary  arteries,  by  which  a 
due  supply  of  blood  to  the  heart  itself  was  pre¬ 
vented,  probably  contributed  in  the  greatest  degree 
to  the  fatal  result. 

The  above  case  is  given  as  an  extreme  instance  of 
the  result  of  the  introduction  of  morbid  matters  into 
the  circulation  through  the  lymphatics.  That 
minor  degrees  of  blood-poisoning  often  take  place, 
when  the  lymphatic  glands  have  more  or  less  lost 
their  natural  functions,  is  very  probable.  Thus, 
after  sloughing  or  suppurating  buboes,  a  patient 
will  not  unfrequently  have  a  series  of  ill-developed 
boils,  or  an  eruption  of  an  anomalous  character;  but 
these  must  carefully  be  distinguished  from  the  effects 
of  the  syphilitic  poison,  which,  as  has  already  been 
shown,  does  not  affect  a  patient’s  constitution  through 
the  lymphatic  glands. 
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HYDROCEPHALUS  OF  FIFTEEN  YEARS 
DURATION  ; 

TUBERCLES  AT  THE  BASE  OF  THE  LUNGS  ONLY  : 

GANGRENE  OF  ONE  LUNG. 

By  S.  W.  J.  Merriman,  M.D.,  Physician-Accoucheur 
to  the  Western  General  Dispensary. 

Alfred  Loader  was  born  in  October  1845,  the  child  of 
parents  who  appear  to  be  healthy,  are  still  living,  and 
have  had  several  other  children  before  and  after  Alfred. 
All  of  them,  however,  present  symptoms  of  scrofula  ;  the 
eldest  having  a  more  or  less  imperfect  sight,  and  forget¬ 
fulness  of  what  he  has  to  do,  partially  relieved  on  seve¬ 
ral  occasions  by  good  food  and  tonic  medicines,  com¬ 
bined  with  bichloride  of  mercury.  Alfred  is  reported  to 
have  been  healthy  until  the  age  of  three  months,  when 
he  fell  out  of  bed,  and  was  seized  with  a  species  of  con¬ 
vulsion  and  with  sickness.  At  about  the  age  of  eight 
months,  a  chronic  form  of  hydrocephalus  was  distinctly 
visible. 

My  first  knowledge  of  him  was  on  January  22,  1849, 
when  he  was  three  years  and  three  months  old.  He 
was  brought  to  my  house  in  a  child’s  four-wheel  chaise  ; 
certain  it  is  that  for  a  long  time  he  was  carried  about  in 
this  way,  until  he  became  too  long-legged  to  be  con¬ 
tained  in  the  chaise.  He  was  troubled  with  convulsions, 
described  as  stretching  himself  on  awakening;  there 
was  no  foaming  at  the  mouth.  He  bad  been  suckled 
for  two  years.  The  head  had  become  quite  recently 
perfectly  closed  ;  and  his  mother  was  doubtful  if  it  had 
increased  in  size  lately.  Its  measurements  were  then 
24J  inches  round,  14  inches  from  ear  to  ear  over  the 
top  of  the  head,  and  17  inches  from  the  bridge  of  the 
nose  to  the  neck  under  the  occiput.  He  was  intelligent, 
liking  toys,  but  having  very  little  powers  of  mind.  His 
legs  were  perfectly  useless  ;  so  that  he  could  only  sit  or 
lie,  resting  his  head  upon  a  pillow  from  which  he  was 
unable  to  move  it,  though  he  had  some  power  of  rolling 
it  from  side  to  side.  The  urine  and  faeces  passed  from 
him  without  his  knowledge;  and  this  defect  lasted  all 
his  life,  for,  although  he  became  aware  of  having  passed 
his  evacuations,  he  never  had  power  over  the  sphincter 


muscles.  He  had  all  his  teeth  ;  but  they  were  decayed 
in  the  upper  jaw.  He  preferred  bread  and  milk,  but 
would  eat  everything.  If  laid  on  his  face,  he  would  cry 
all  the  day  after,  as  if  he  was  hurt  in  his  head.  I  or¬ 
dered,  with  other  things,  friction  of  the  back  and  hips 
with  flour  mixed  with  powdered  nutmeg. 

On  February  13th  I  saw  him  again,  and  have  recorded 
that  he  tried  to  sit  up  more,  but  in  other  respects  was 
the  same.  I  then  ordered  him  one  grain  of  bichloride 
of  mercury  in  a  four-ounce  mixture,  of  which  be  was  to 
take  one  teaspoonful  twice  a  dajr,  making  thus  one 
thirty-second  of  a  grain  for  a  dose.  This  medicine  ap¬ 
parently  purged  him,  and  was  omitted  on  the  10th  ;  but 
on  the  19th,  as  he  complained  of  his  head,  I  increased 
the  mixture  to  six  ounces,  and  ordered  half  a  teaspoon¬ 
ful,  thus  giving  one  ninety-sixth  of  a  grain  twice  a  day, 
but  was  again  obliged  to  discontinue  it. 

March  19.  About  this  time  he  over  balanced  himself 
in  a  little  chair  in  which  he  used  to  sit,  resting  his  head 
upon  a  pillow,  with  his  legs  dangling,  and  perfectly  use¬ 
less.  On  this  day  he  also  ate  pork,  and  had  a  convul¬ 
sive  fit  at  6  p.m.,  for  which  he  had  calomel  every  two 
hours,  and  aperients ;  this  treatment  was  succeeded,  in 
April,  by  bark. 

In  May,  he  was  as  well  again  as  ever;  but  in  July, 
he  had  another  attack  of  convulsions,  requiring  calomel, 
etc. 

Dec.  17.  On  this  day  I  find  the  following  memoran¬ 
dum  : — “  Child  grows  stronger ;  can  raise  his  head,”  for 
a  single  instant  at  a  time.  He  never  lost  this  increase 
of  strength ;  but  afterwards  always  held  his  bead  upright, 
not  requiring  a  pillow. 

Sept.  2, 1850.  Age  nearly  five  years.  I  was  asked  to 
visit  him  this  morning,  as  his  mother  on  getting  up 
found  him  in  a  fit,  with  his  arms  and  legs  thrown  about, 
his  eyes  fixed,  the  right  side  of  his  face  working,  and 
foam  at  the  mouth.  The  fit  lasted  ten  minutes  after 
the  mother  rose.  He  was  described  as  waking  up  at 
night  screaming,  as  if  frightened  by  a  dream.  He  is 
described  in  my  note-book  as  about  84|  inches  high;  as 
knowing  pictures  of  a  dog,  a  cat,  and  a  bird,  but  not  of 
a  horse  or  a  cow ;  but  he  had  seldom  or  never  seen  any 
such  animals,  as  he  could  not  look  out  of  the  window. 
He  noticed  all  that  passed  in  the  house. 

On  Sept.  4  he  was  pretty  well. 

Feb.  10,  1852.  He  was  reported  to  have  had  a  fit  ; 
which,  however,  passed  off  again. 

I  heard  of  him  occasionally  during  the  next  six  years, 
but  was  seldom  asked  to  prescribe  for  him,  his  health 
continuing  good,  and  his  mind  gradually  developing  itself, 
though  never  to  any  great  extent. 

March  2, 1858.  Age  twelve  years  and  a  half.  This 
day  I  found  him  suffering  from  slight  paralysis  of  one 
side  of  the  face.  I  ordered  him  repeated  doses  of 
hydrargyrum  cum  creta,  with  compound  chalk  powder 
and  soda,  and  visited  him  several  times  this  month.  He 
improved  much  ;  but  there  was  still  some  flatness  of  the 
face  on  March  29th. 

On  July  27,  he  bad  another  fit;  and  in  August  I  have 
a  remark  that  his  mouth  was  still  drawn.  My  notes  at 
this  period  are  very  meagre.  I  was  attending  the  child 
from  the  Dispensary,  and  did  not,  therefore,  enter  the 
case  in  my  private  note-book.  There  did  not  seem 
much  the  matter  with  him,  but  this  flatness  of  one  side 
of  the  face  ;  and  this  lasted,  for,  on  July  20,  1860, 1  find 
that  I  ordered  him  some  bichloride  of  mercury.  The 
distance  of  the  parents  from  the  Dispensary,  and  from 
my  house,  with  the  uniform  condition  of  the  child,  pre¬ 
vented  the  treatment  from  being  carried  out  quite  as  I 
desired. 

I  have  now  reached  the  year  1861,  when  his  last  ill¬ 
ness  was  upon  him. 

On  Jan.  3,  1861,  his  age  being  fifteen  years  and  three 
months,  he  presented  the  appearance  of  being  “  baned” 
by  the  cold,  being  thin,  miserable,  and  never  warm.  In 
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two  days,  however,  he  was  again  sitting  up.  On  the  20th, 
he  was  seized  with  fits,  for  which  I  ordered  calomel  and 
compound  antimonial  powder,  and  a  blister,  which  was 
not  applied.  The  fits  ceased  within  half  an  hour  of  my 
visit ;  and  he  recovered  his  senses,  and  was  become 
much  better,  when  on  the  30th  he  overbalanced  himself 
and  fell  out  of  his  chair.  He  was  very  much  frightened 
by  his  fall,  and  complained  of  his  head  for  a  few  days. 

I  may,  with  propriety,  observe  that  he  had  very  little 
power  of  describing  the  situation  of  pain ;  it  was  in  his 
head,  or  in  his  stomach,  but  he  would  seldom  point  out 
with  his  hand  where  the  pain  was  seated;  and  as  he 
always  lay  in  one  posture,  it  was  very  difficult  to  examine 
the  various  parts  of  his  body;  he  had  also  lost  a  great 
deal  of  strength. 

On  March  1,  I  found  him  again  sitting  in  his  chair; 
but  his  cough,  which  he  had  had  for  some  time,  was  very 
violent.  His  position  rendered  it  very  difficult  to  aus¬ 
cultate  the  chest ;  and  when  I  did  put  the  stethoscope 
to  the  apices  of  the  lungs,  I  did  not  find  much  the 
matter,  as  will  be  shewn  presently.  During  the  month 
of  March  I  saw  him  frequently.  His  suffering  was 
great  from  disturbance  of  the  prim  a  vice,  requiring  fre¬ 
quent  purgative  doses,  and  his  cough  was  extremely  vio¬ 
lent,  not  yielding  at  all  to  sedatives. 

With  a  slight  improvement  during  April,  he  gradually 
sank,  and  died  on  May  5th. 

Examination  or  the  Body,  twenty-one  hours  after 
death  ;  Mr.  Banner  of  Delamere  Street  assisting.  The 
body  presented  a  curved  appearance ;  partly  in  conse¬ 
quence  of  not  having  been  laid  out  straight 
directly  after  death,  partly  in  consequence  of 
the  legs  having  been  drawn  up  always  as  he 
lay  in  bed,  and  partly  from  a  projection  of  the  head, 
which  all  but  compelled  him  to  lie  invariably  on  the 
right  side  of  the  head  and  right  half  of  the  nates.  On 
measuring  the  head,  the  various  lengths  found  at  three 
and  a  half  years  of  age  were  again  found,  with  a  slight 
variation  attributable  to  the  amount  of  hair,  and  to  a 
possible  difference  in  the  way  of  making  the  measure¬ 
ment.  It  Svas  perfectly  clear  that  the  size  of  the  head 
had  not  varied  during  twelve  years.  The  scalp  adhered 
more  firmly  than  usual  to  the  bone;  and  the  skull  was 
completely  ossified  all  round  with  the  exception  of  three 
or  four  spots,  principally  on  the  left  parietal  bone,  where 
there  was  membrane  only.  None  of  these  spots  was 
larger  than  three-quarters  of  an  inch  across.  The  pro¬ 
jection  of  the  skull  backwards  was  found  to  have  been 
caused  by  the  constant  pressure  on  a  pillow  in  infancy, 
when  the  expanded  skull  was  still  membranous,  so  that 
the  fluid  poured  out  into  the  ventricles  had  bulged  out 
the  membranous  skull  by  its  own  resistance  to  pressure; 
and  when  I  mention  that  the  ventricles  contained  not 
less  than  three  pints  of  a  serous  fluid,  it  will  be  readily 
understood  how  constant  pressure  on  one  side  of  the 
head  should  have  produced  a  bulging  out  in  that  part 
where  there  was  pressure  only  from  the  inside  of  the 
brain.  The  substance  of  the  brain  was  firm,  and  per¬ 
fectly  healthy ;  nothing  was  found  which  could  have 
given  rise,  directly,  to  the  fits  which  the  child  had  at 
intervals  during  his  life,  except  the  expansion  of  the 
substance  of  the  brain.  The  veins  running  over  the 
brain  were  large ;  but  not  a  trace  of  tubercle  could  be 
found  in  the  membranes. 

On  opening  the  chest,  the  right  lung  was  found  to  be 
firmly  adherent  to  the  side  of  the  chest,  and  the  left 
slightly  so.  The  presenting  part  of  the  lungs  appeared 
healthy,  but  inclined  to  be  emphysematous.  On  remo¬ 
val  of  the  lungs,  the  adhesions  on  the  right  side  were 
so  firm  that  the  lung  itself  was  tom  through,  disclosing 
a  gangrenous  portion  ;  and  the  bases  of  both  lungs  were 
full  of  tubercles,  and  in  a  state  of  inflammation,  being 
filled  with  blood,  partly,  of  course,  from  gravitation  after 
death.  The  upper  lobes  of  the  lungs  did  not  contain  a 
single  tubercle,  and  it  was  clear  that  the  aeration  of 
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the  blood  must  have  been  recently  performed  solely  by 
them. 

The  gangrenous  portion  of  the  lung  was  precisely 
that  part  upon  which  the  child  lay,  and  from  which  he 
could  not  have  been  moved  without  great  resistance  on 
his  part,  for  he  invariably  lay  in  one  position  ;  but  I  con¬ 
ceive  that  his  complaining  of  pain  in  the  stomach  must 
have  been  caused  by  this  inflammation  at  the  base  of 
the  lungs  ;  for  no  disease,  except  enlargement  of  the 
mesenteric  glands,  was  found  in  the  abdominal  cavity.  I 
may  mention  that  the  pubes  was  covered  with  hair,  but 
there  were  no  other  symptoms  of  puberty. 

I  believe  that  the  effusion  of  serum  into  the  ventricles 
of  the  brain,  at  the  age  of  from  three  months  to  a  year, 
was  completely  stopped  at  that  time,  and  that  a  state  of 
health  supervened  ;  such  health  as  could  exist  with  three 
pints  of  fluid  in  the  centre  of  the  brain ;  that  the  fits 
which  he  experienced  from  time  to  time  were  brought 
on  by  some  irritation  of  the  stomach  from  indigestion 
acting  upon  the  overloaded  and  expanded  brain,  and 
that  intelligence  was  slowly  developed  as  the  extended 
masses  of  brain  matter  received  strength  from  age.  To 
speak  of  intelligence  seems  hardly  correct ;  it  was  the 
intelligence  of  a  mere  child  coupled  with  some  powers 
of  observation  on  what  was  said  or  done  in  his  presence, 
as  he  often  told  his  mother  what  had  occurred  during 
the  day  ;  but  I  believe  that  he  could  not  always  recall  to 
memory  my  name,  though  he  knew  me  perfectly  when  I 
called  to  see  him  or  some  of  his  brothers  and  sisters,  yet, 
I  was  told,  he  often  spoke  of  me. 

3,  Charles  Street,  Westbourne  Terrace. 


CUTANEOUS  ERUPTION  PRODUCED  BY 
BUTTERCUPS. 

By  Edward  Garraway,  Esq.,  Faversham. 

A  little  girl,  aged  5,  was  brought  to  me  a  few  days 
since,  whose  legs,  from  the  hips  downwards,  were 
covered  with  a  mixture  of  vesications,  bullae,  and  pus¬ 
tules,  of  the  most  anomalous  character.  Here  and 
there  would  appear  a  perfect  specimen  of  the  pom- 
pliolyx  solit arius  of  Willan  and  Bateman  ;  then 
blisters  of  indefinable  shape,  some  being  two  or  three 
inches  in  length,  and  perhaps  the  eighth  of  an  inch  in 
breadth,  looking  as  if  the  part  had  been  scored  by  a  hot 
iron  ;  near  these  would  be  large  prominent  globular 
pustules,  resembling  scabies  purulenta.  There  was 
more  or  less  erysipelatous  redness  accompanying  the 
eruption,  together  with  a  certain  amount  of  febrile 
action.  My  diagnosis  was  at  a  nonplus.  However,  a 
few  questions  solved  the  mystery.  It  appeared  that  the 
little  girl,  three  days  before,  had  gathered  a  large  hand¬ 
ful  of  buttercups,  and,  delighted  with  her  acquisition, 
had  taken  them  to  bed  with  her;  in  the  morning  they 
were  discovered,  scattered,  crushed,  and  faded,  between 
the  sheets. 

On  going  to  the  roadside  where  the  flowers  were 
gathered,  I  discovered  them  to  be  the  common  ranun¬ 
culus  bulbosus. 

The  question  suggests  itself,  how  far  the  juice  of  this 
tribe  of  plants  might  be  rendered  available  as  a  counter- 
irritant.  I  think  I  have  heard  of  professional  beggars 
producing  artificial  sores  by  buttercup-juice,  but  am  not 
sure  of  this. 


American  Navy.  The  following  naval  general  orders 
on  rank  and  precedence  have  been  issued: — Surgeons 
of  the  fleet,  and  surgeons  of  more  than  twelve  years, 
rank  with  commanders.  Surgeons  of  less  than  twelve 
years,  rank  with  lieutenants.  Passed  assistant- surgeons 
rank  next  after  lieutenants.  Assistant-surgeons  rank 
next  after  masters.  Commanders  and  executive  officers, 
of  whatever  grade,  while  on  duty,  take  precedence  of 
surgeons. 
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BATH  AND  BRISTOL  BRANCH. 

DIPHTHERIA. 

By  William  Btjdd,  M.D.,  Clifton,  Senior  Physician  to 
the  Bristol  Royal  Infirmary. 

[ Read  April  25.] 

I  have  no  intention  of  writing  a  systematic  treatise  on 
diphtheria.  Whether  this  disease  be  new  to  Britain,  or 
merely  an  old  pest  well  known  to  our  forefathers,  but 
new  to  this  generation  only — from  what  quarter  it  has 
now  come,  and  by  what  steps  it  has  gained  its  present 
footing  among  us — are  questions  which,  with  many 
others  of  great  and  various  interest,  T  shall  not  here 
discuss.  The  object  of  this  paper  is  purely  practical, 
and  is  limited  to  a  brief  account  of  a  method  which  I 
have  found  very  successful  in  the  treatment  of  the 
malady,  and  of  measures  by  which  I  believe  its  spread 
may  be  much  stayed,  where  not  altogether  prevented. 

In  dealing  with  these  topics,  I  shall  take  that  of  treat¬ 
ment  first. 

In  the  management  of  diphtheria  some  lay  the  chief 
stress  on  local,  others  on  general  means.  Those  are, 
probably,  nearer  the  truth  who  hold  that  to  do  the  right 
thing,  both  locally  and  generally,  is  almost  equally  es¬ 
sential  to  success. 

Of  the  efficacy  of  local  measures  there  can,  I  imagine, 
be  little  doubt.  Granting  that  the  first  appearance  of 
the  characteristic  concretion  is  the  result  of  an  antece¬ 
dent  taint  of  the  blood,  there  is  good  reason  to  believe 
that  the  fatal  extension  of  this  concretion  from  the  ton¬ 
sil  to  the  windpipe  is  due  to  a  surface  propagation  of 
the  specific  morbid  changes  ;  and  that,  if  these  changes 
be  arrested  or  modified,  the  extension  in  question  does 
not  take  place. 

The  grounds  on  which  this  opinion  is  founded  must 
be  so  familiar  to  all  who  have  given  the  subject  any  con¬ 
sideration,  that  it  would  be  a  waste  of  time  to  dwell 
upon  them.  The  all  but  universal  resort  to  local  mea¬ 
sures,  and  the  great  stress  laid — and,  I  believe,  justly 
laid — upon  their  early  employment,  are  founded  on  a 
tacit  recognition  of  this  view. 

The  importance  of  local  treatment  being  admitted, 
the  choice  of  the  agent  is  the  only  remaining  question. 
It  is  well  known  that  a  great  variety  of  remedies  have 
been  suggested,  of  which  each  has  its  warm  supporters.. 
Diphtheria  offers,  indeed,  one  of  those  cases,  not  rare  in 
physic,  in  which  every  man  has  his  favourite  nostrum. 

If  the  list  of  the  different  local  remedies  which  have 
obtained  much  favour  be  studied,  it  will  be  seen  that  the 
greater  number  have  one  important  point  in  common. 
With  few  exceptions,  they  consist  of  chemical  agents 
which  possess,  in  a  high  degree,  the  power  of  staying 
catalytic  and  putrescent  changes.  It  is,  no  doubt,  on 
their  common  possession  of  this  power  that  their  virtue 
mainly  depends. 

About  two  years  ago,  on  the  strong  recommendation 
of  my  brother,  Dr.  G.  Budd,  I  began  to  employ  Beaufoy’s 
solution  of  chlorinated  soda,  undiluted.  Before  that 
time,  I  had  tried  most  of  the  preparations  in  vogue ; 
but  this  one  has  seemed  to  me  so  superior  to  them  all, 
that  I  have  since  abandoned  every  other  in  its  favour. 
In  my  hands,  it  has  appeared  to  have  more  than  all  the 
advantages  of  the  other  remedies  in  common  use,  with¬ 
out  any  of  their  drawbacks. 

In  all  the  cases  in  which  I  have  hitherto  tried  it — 
amounting  now  to  fifteen — the  local  disease  has  begun 
to  decline  from  the  moment  of  its  first  application.  An 


immediate  subsidence  of  swelling  in  the  lymphatics  in 
the  neighbourhood  of  this  disease,  has,  in  particular, 
always  followed  its  use — a  fact  from  which  the  inference 
seems  pretty  clear,  that  this  agent  may  do  much  to  pre¬ 
vent  that  secondary  poisoning  of  the  system  by  the 
absorption  of  putrescent  matters  from  the  throat,  which, 
in  many  cases,  has  the  chief  hand  in  giving  a  malignant 
turn  to  the  malady. 

On  the  other  hand,  its  employment  is  attended  by 
little  or  no  pain;  it  causes  no  inflammation,  and  it  leads 
to  none  of  those  breaches  of  surface  which  are  inse¬ 
parable  from  the  repeated  use  of  powerful  escharotics, 
and  which,  when  once  produced,  often  make  convales¬ 
cence  so  painful  and  protracted. 

Lastly — and  this  alone  is  a  consideration  of  the  highest 
importance — by  exercising  a  local  disinfection  in  the 
very  focus  of  the  diphtheritic  virus,  there  is  reason  to 
suppose  that  this  preparation  greatly  lessens  the  conta¬ 
gious  power  of  the  malady. 

A  full  bodied  camel’s-hair  brush  is  the  best  instru¬ 
ment  for  applying  it;  and  to  insure  its  full  efficacy', 
both  as  a  curative  and  a  sanitary  agent,  the  throat  should 
be  thoroughly  mopped  with  it  as  many  as  three  or  four 
times  a  day. 

The  general  treatment  adopted  was,  in  all  cases,  in 
entire  accordance  with  that  now  almost  universally  fol¬ 
lowed,  in  so  far  as  this  consists  in  a  supporting  plan, 
and  a  pretty  liberal  use  of  alcoholic  liquors. 

Diphtheria  is  the  effect  of  a  poison,  whose  chief  cha¬ 
racteristic  it  is  to  produce  rapid  septic  changes  ;  and  to 
enable  the  body  to  resist  these  changes,  an  abundance 
of  good  nutriment,  and  a  sufficiency  of  wine  or  spirit, 
are  indispensable. 

These  are  matters  which,  in  this  country  at  least,  are 
so  well  understood,  that  I  need  not  enter  further  into 
them.  The  only  specialty  to  which  I  have  to  refer  in 
connection  with  the  medical  treatment  of  the  cases 
which  form  the  subject  of  these  remarks,  was  the  ad¬ 
ministration  of  the  tincture  of  sesquichloride  of  iron  in 
considerable  doses. 

A  brief  narrative  of  some  three  or  four  cases  in  illus¬ 
tration  will  complete  what  I  have  to  say  on  this  branch 
of  the  subject. 

Case  i.  Henry  Wall,  aged  12,  an  inmate  of  the  In¬ 
dustrial  School,  Bennywell  Road,  a  spare,  delicate  boy', 
small  of  his  age,  and  often  ailing,  was  admitted  to  the 
Bristol  Royal  Infirmary  on  the  1st  Sept.,  1859. 

On  admission,  he  presented  the  following  state:  Both 
tonsils  much  swollen,  the  uvula  and  velum  highly  in¬ 
jected  and  much  bloated,  as  if  oedematous.  On  the  left 
tonsil  was  a  dirty  looking,  ash  coloured  patch,  an  inch 
long,  having  the  appearance  of  a  slough,  but  consisting, 
in  reality,  of  a  distinct  membranous  concretion;  there 
wras  a  smaller  patch  of  the  same  kind  on  the  right  side  ; 
the  uvula  and  velum  bore  the  marks  of  recent  cauterisa¬ 
tion  by  nitrate  of  silver.  Throat  very  sore,  and  swallowing 
difficult;  voice  thick,  as  in  quinsy,  but  not  hoarse;  no 
difficulty  of  breathing.  Considerable  external  swelling, 
diffuse  as  well  as  glandular,  under  the  angle  of  the  jaw, 
where  the  tonsils,  also,  could  be  felt,  as  large  masses 
very  tender  to  pressure.  Movement  of  the  neck  stiff 
and  painful.  Pulse  121 ;  skin  cool;  prostration  consi¬ 
derable.  No  discharge  from  the  nostrils. 

He  was  ordered  half  a  drachm  of  tincture  of  sesqui¬ 
chloride  of  iron  every  four  hours ;  the  throat  to  be 
mopped  out  with  Beaufoy’s  solution  four  times  a  day ; 
and  a  dietary  which  included,  with  other  things,  a 
pint  of  milk,  two  eggs,  and  four  ounces  of  sherry. 

At  nine  the  same  evening,  his  throat  was  much  better; 
less  swollen;  less  painful;  and  he  could  swallow  more 
easily.  The  ash-coloured  patch  had  disappeared.  He 
had  spat  up,  since  the  mid-day  visit,  an  ounce  and  a  half 
of  sanious  looking  fluid,  containing  numerous  flakes  of 
the  characteristic  concretion. 

Sept.  2.  Throat  still  better;  submaxillary  swelling 
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almost  gone;  tonsils  much  smaller;  swallowing  much 
more  easy,  and  scarcely  attended  with  any  pain.  A  small 
brownish  patch  occupied  the  place  of  the  large  white 
concretion  on  the  left  tonsil.  A  distinct  membranous 
layer  extended  over  the  back  of  the  pharynx,  and,  on  the 
left  side,  the  velum,  and,  for  a  short  space,  the  hard 
palate,  also,  were  coated  by  it.  The  spitting  dish  was 
nearly  full  of  a  viscid  fluid  containing  numerous  mem¬ 
branous  flakes.  Pulse  104.  General  state  much  im¬ 
proved. 

As  I  had  had,  at  that  time,  only  a  limited  experience 
of  the  chlorinated  solution,  and  considering  the  throat 
to  be  in  a  state  likely  to  be  benefited  by  a  caustic  ap¬ 
plication,  the  Beaufoy’s  solution  was  given  up,  and  a 
solution  of  nitrate  of  silver,  in  the  proportion  of  a 
drachm  to  an  ounce,  was  substituted  for  it. 

On  the  following  day,  he  was,  in  all  ways,  worse. 
Tonsils,  and  the  right  especially,  much  more  swollen ; 
both  tonsils  coated  with  a  thick  white  membranous 
layer.  Throat  more  painful,  and  swallowing  difficult ; 
jaw  stiff  and  difficult  to  open  ;  submaxillary  swelling  con¬ 
siderable;  lymphatic  glands  again  enlarged.  He  looked 
much  more  ill  and  suffering.  The  nitrate  of  silver  was 
consequently  given  up,  and  the  use  of  the  Beaufoy  re¬ 
sumed. 

sr  On  the  next  day  he  was  again  much  better;  swelling  of 
tonsils  much  reduced  ;  external  swelling  gone.  Thi'oat 
scarcely,  if  at  all,  painful ;  swallowing  easily.  A  small  patch 
of  white  membrane  on  each  tonsil  was  all  that  remained 
of  diphtheritic  affection.  Tonsils,  uvula,  and  velum 
florid,  and  healthy  looking.  Pulse  90.  General  condi¬ 
tion  altogether  satisfactory. 

From  this  time  he  continued  to  improve  from  day  to 
day.  On  the  9th,  he  was  well  enough  to  get  up,  and  was 
promoted  to  middle  diet.  On  the  18th,  he  left  the  hos¬ 
pital  quite  well. 

The  rapid  improvement  in  the  state  of  the  throat 
which  followed  the  first  employment  of  the  Beaufoy ; 
the  relapse  which  occurred  when  this  agent  was  left 
off;  and  the  immediate  change  for  the  better  which  again 
ensued  on  its  resumption,  and  steadily  continued  under 
its  continued  use,  are  incidents  which^  should  not  be 
overlooked  in  this  history. 

One  circumstance  yet  remains  to  be  mentioned  in 
connection  with  this  case,  which  imparts  an  additional 
interest  to  it.  Five  days  before  the  admission  of  H. 
Wall,  a  lad  who  had  been  admitted  to  the  Pennywell 
Road  School  two  days  before,  and  who,  while  there, 
occupied  the  next  bed  to  his,  was  brought  to  the 
Infirmary  in  an  early  stage  of  diphtheria.  The 
house-surgeon,  Mr.  Powell,  to  whom  the  disease 
was,  at  that  time,  new,  treated  the  case  as  one  of 
common  sore-throat.  Two  days  afterwards,  late  at 
night,  this  boy  was  again  brought  to  the  Infirmary, 
being  then  in  a  dying  state.  The  disease,  which  on  his 
former  visit  was  confined  to  the  tonsils,  had  extended  to 
the  bronchial  tubes.  About  four  hours  after  admission, 
he  died  of  gradual  suffocation. 

The  specimen  on  the  table  was  taken  from  his  body. 
The  thick  false  membrane,  of  which  it  presents  such  a 
characteristic  specimen,  extended  from  the  glottis  to 
minute  subdivisions  of  the  bronchial  tubes. 

Case  ir.  Joseph  Henessy,  aged  13,  from  the  In¬ 
dustrial  School,  Pennywell  Road,  was  admitted  to  the 
Bristol  Royal  Infirmary  on  the  14th  January,  1860. 
Five  days  before  his  throat  had  become  sore,  and  “  large 
kernels”  appeared  on  each  side,  under  the  jaw.  He  was 
taken  to  Mr.  Willett  the  same  day,  who  applied  caustic, 
and  pronounced  the  case  to  be  one  of  the  prevalent  bad 
sore-throat. 

On  the  15th,  when  I  first  saw  him,  he  presented  the 
following  state  : — Tonsils  much  swollen  ;  the  left  in  con¬ 
tact  with  the  uvula,  and  coated  with  a  distinct  white 
concretion.  Uvula  and  soft  palate  of  a  deep  red,  anc 
much  bloated.  Throat  very  sore,  and  swallowing  ex¬ 
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tremely  difficult;  much  external  fulness,  with  glandular 
enlargement.  Jaw  stiff,  and  difficult  to  open.  Breath¬ 
ing  at  times  much  embarrassed,  but  voice  not  hoarse. 
Pulse  104.  Heat  of  skin  natural.  Prostration  con¬ 
siderable.  The  treatment  was  identical,  in  all  respects, 
with  that  followed  in  the  last  case. 

On  the  16th,  all  bad  symptoms  had  disappeared.  No 
external  swelling.  Breathing  free ;  swallowing  easy ; 
throat  much  less  sore  Tonsils  still  a  good  deal  swelled, 
but  without  concretion.  Pulse  88.  In  the  preceding 
twenty-fours  he  had  spat  up  three-quarters  of  a  pint  (by 
measure)  of  a  frothy  liquid,  charged  with  opaque  white 
flakes. 

On  the  17th,  he  was  so  much  better  that  he  was  pro¬ 
moted  to  middle  diet,  and  allowed  to  get  up.  Sputa  in 
the  twenty-four  hours  diminished  to  one  fluid-ounce. 
He  continued  to  improve  rapidly  from  day  to  day,  and 
in  the  course  of  a  week  left  the  hospital  quite  well. 

Case  iii.  George  Truman,  aged  14,  also  from  the 
Industrial  School,  Pennywell  Road,  was  admitted  to  the 
Bristol  Royal  Infirmary  on  the  15th  January,  1860.  The 
throat  first  became  sore  five  days  before,  and  had  grown 
gradually  worse  from  that  time.  Three  of  his  school¬ 
fellows  were  reported  as  being  laid  up  at  the  school  with, 
the  same  complaint. 

On  admission,  tonsils  SAVollen,  and  the  left  coated  with 
a  characteristic  white  false  membrane.  Uvula  and 
velum  bloated  and  livid.  Swallowing  painful.  Neckr 
stiff,  and  much  swollen,  externally,  under  the  jaw. 
Breathing  not  embarrassed.  Pulse  100.  Heat  of  skin  natu¬ 
ral.  Prostration  moderate.  Voice  thick,  but  not  hoarse.. 
He  was  ordered  twenty  minims  of  tincture  of  sesquichlo- 
ride  of  iron  every  four  hours.  Throat  to  be  well  mopped' 
four  times  a  day  with  Beaufoy’s  solution.  Diet  to  include, 
two  eggs,  a  pint  of  milk,  and  four  ounces  of  wine. 

On  the  17th,  he  was,  in  all  respects,  better.  Tonsils, 
much  less  swollen.  No  trace  of  false  membrane  visible. 
Swallowing  much  more  easy.  All  external  fulness  gone. 

On  the  18th,  he  was  convalescent.  A  slight  enlarge¬ 
ment  of  tonsils,  with  redness,  being  all  that  remained  of 
the  local  disease.  He  was  promoted  to  middle  diet,  and 
a  few  days  afterwards  left  the  house  quite  well. 

Case  iv.  In  the  month  of  July  last,  being  at  Ilfra¬ 
combe,  I  was  asked  by  Mr.  Stoneham  to  meet  him  in 
consultation  in  the  case  of  a  young  gentleman,  aged  18 
years,  in  delicate  health,  who  had  been  two  days  ill  of 
diphtheria. 

The  tonsils  were  much  swollen,  and  the  left  was 
coated  over  nearly  its  whole  surface  with  a  dirty  whiter 
concretion.  The  velum  and  uvula  were  of  a  dark  red, 
and  much  bloated.  Throat  extremely  sore,  and  swallow¬ 
ing  in  the  highest  degree  difficult.  External  fulness 
considerable,  and  movements  of  jaw  stiff  and  painful. 
There  was,  however,  no  difficulty  of  breathing,  and  na 
hoarseness.  Pulse  120.  Skin  hot.  Prostration  very- 
great.  The  treatment  was  the  same  as  in  the  other 
cases.  A  pint  of  claret  to  be  taken  daily.  The  tincture 
of  sesquichloride  of  iron  in  the  dose  of  half  a  drachm  every 
four  hours  was  given  in  infusion  of  quassia.  On  mop¬ 
ping  the  throat,  the  large  flake  on  the  left  tonsil  came 
away  in  the  form  of  a  distinct  membrane  of  pretty  strong; 
coherence. 

On  the  following  day,  he  was,  in  every  respect,  better. 
A  white  patch  of  small  extent  was  still  to  be  seen  on 
the  left  tonsil ;  but  the  swelling,  external  and  internal, 
and  all  other  signs  of  active  disease,  had  much  abated. 
The  pulse  was  much  less  frequent,  and  the  fever  had 
nearly  subsided.  From  that  time  his  amendment  was 
rapid,  and  in  the  course  of  a  week  he  had  quite  re¬ 
covered. 

As  in  all  the  remaining  cases  the  disease  followed 
exactly  the  same  course  as  in  those  already  related,  I 
need  not  give  them  in  detail,  It  is  enough  to  say,  that 
in  all  the  condition  of  the  throat  began  to  improve  from 
the  moment  of  the  first  employment  of  the  disinfectant, 
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and  that  the  general  disorder  abated  in  the  same  pro¬ 
portion. 

In  four  or  five  cases,  ice  was  kept  almost  constantly  in 
the  mouth,  and  was  a  great  comfort  to  the  patient;  and 
in  the  last  six  ten  grains  of  chlorate  of  potash  were 
given  with  each  dose  of  the  chalybeate.  In  two  of  these 
six,  although  the  disease  was  at  first  very  severe,  the 
convalescence  sat  in  earlier,  and  was  more  rapid  than  in 
any  other  that  has  hitherto  come  under  my  notice. 

I  need  scarcely  add  that  I  am  only  anxious  that 
the  plan  of  treatment  here  set  forth  should  be 
taken  at  its  true  worth,  whatever  that  may  be.  In 
estimating  its  value  we  must,  therefore,  bear  in  mind 
that,  although  many  of  the  cases  in  which  it  was 
employed  were  very  severe,  and  threatened  to  become 
still  more  so,  none  of  them  presented  the  disease  in  its 
most  malignant  form.  In  none  were  the  swelling  and 
infiltration  of  the  deep  tissues  of  the  neck  excessive ; 
•in  none  did  the  breath,  although  often  offensive,  exhale 
that  intolerable  foetor  which  is  one  of  the  surest  signs 
■of  malignity.  In  none,  as  far  as  was  ascertained  (and 
in  most  the  necessary  examination  was  made  more  than 
once)  was  the  urine  albuminous.  Neither  did  any  of 
the  cases  occur  in  infancy,  or  in  very  early  childhood,  a 
period  of  life  in  which  diphtheria  is  especially  fatal. 
Whether  the  same  measures  would  prove  equally  suc¬ 
cessful  under  these  last  named  conditions,  experience 
alone  can  show.  Nevertheless,  the  results  obtained  in 
the  foregoing  and  other  cases  have  left  a  deep  convic¬ 
tion  on  my  mind  that  this  plan  of  treating  diphtheria 
is  an  eminently  good  one,  and  that,  if  put  in  force  early 
in  the  disease,  it  is  potent  to  save  life. 

As  regards  the  efficacy  of  the  several  means,  the  evi¬ 
dence  would  seem  to  be  most  decisive  in  favour  of  the 
Beaufoy’s  solution.  Very  favourable  results,  however, 
■have  been  obtained  by  a  French  physician,  under  the 
use  of  free  doses  of  perchloride  of  iron,  without  the  aid 
'(as  it  would  appear)  of  any  topical  applications.  In  the 
British  Medical  Journal  for  Jan.  12,  of  this  year, 
under  the  head  of  “A  New  Method  of  Treating  Diph¬ 
theria,”  an  abstract  is  given  of  a  paper  read  to  the 
French  Academy  of  Sciences  on  the  26th  Nov.,  1860,  in 
which  the  writer  states  that  of  thirty-nine  cases  under 
Fis  care  and  treated  by  this  agent,  within  the  last  three 
years,  thirty-five  had  recovered.  This,  for  France 
especially — for  the  disease  seems  to  be  more  fatal  in 
France  than  in  England— is  a  very  high  per  centage  of 
■cures.* 

I  pass  now  to  the  measures  which  I  believe  to  be  best 
-calculated  to  check  the  spread  of  the  disease. 

These  measures  are  founded  on  two  well  established 
and  pretty  generally  recognised  facts.  The  first  is  that 
diphtheria  is  contagious,  or  (to  use  a  word  that  avoids 
ambiguity)  ‘c  catching”;  the  second,  that  the  exuviee  from 
the  surface  on  which  the  poison  exerts  its  specific  action 
possess,  in  an  ^eminent  degree,  the  power  to  propagate 
the  disease. 

Whether  the  malady  ever  originates  de  novo  now— 
whether,  as  some  think,  it  may  be  concocted  anew  in 
■every  foul  sewer — although,  for  some  strange  reason,  it 
is  only  lately  English  sewers  have  again  learned  to  brew 
the  noxious  compound — are  questions  which  I  shall  pass 
by  for  the  present. 

It  is  a  sufficient  ground  for  all  I  have  to  propose, 
-that  this  is  one  of  the  diseases  endowed  with  that 
most  profound  and  remarkable  of  characteristics 
which  consists  in  the  formation  in  the  infected  body 
■of  a  specific  poison,  which,  on  being  cast  oft,  has  the 
power  of  communicating  the  same  disease  to  other  and 


*  Since  these  notes  were  written,  a  very  able  and  interesting 
paper  on  Diphtheria  has  appeared  in  the  British  Medical  J  our- 
hal  for  February  23rd,  from  the  pen  of  Dr.  Newman  ot  h  ulbeck,  in 
which  the  writer  speaks  very  highly  of  the  internal  use  of  tincture 
of  muriate  of  iron.  I  see  that  Professor  Trousseau,  also,  speaks 
strongly  iu  its  favour. 


yet  healthy  persons.  The  reality  of  this  property  in 
diphtheria  is  now,  I  believe,  all  but  universally  admitted. 
One  or  two  facts  in  illustration  of  it  will  be  sufficient  for 
my  present  purpose. 

In  the  summer  of  1859,  a  servant  girl,  living  at  a 
farm  in  Monmouthshire,  got  leave  from  her  mistress  to 
go  for  a  short  time  to  help  her  sister,  who  lived  seven  or 
eight  miles  away,  and  whose  children  were  all  ill  with 
“  bad  sore-throat.”  The  day  after  her  return  to  the 
farm  this  girl  was  herself  seized  with  diphtheria,  and 
narrowly  escaped  with  life.  The  mistress,  who  paid  her 
devoted  attention,  was  her  sole  nurse.  The  girl  was 
scarcely  convalescent  before  the  mistress  was  seized  with 
the  same  malady,  of  which  she  died  on  the  fourth  day. 
The  situation  of  the  farm  was  very  healthy,  and  there 
was  no  diphtheria,  at  that  time,  within  several  miles 
of  it. 

For  the  chief  particulars  of  the  next  case  I  am  in¬ 
debted  to  my  colleague,  Dr.  Fox. 

On  the  19th  Sept.,  1859,  a  child,  named  Smith,  7 
years  old,  was  brought  to  the  Bristol  Royal  Infirmary,  in 
diphtheria.  In  the  preceding  week,  her  mother,  who 
lived  near  Jacob’s  Wells,  had  washed  the  clothes  of  two 
children  who  had  died  of  diphtheria  in  Bellevue, 
Clifton.  The  child  herself  did  not  touch  the  clothes, 
nor  the  water  in  which  they  were  washed  ;  but  the 
mother  washed  them  with  her  own  hands,  and  was  con¬ 
stantly  occupied  about  the  child  the  while,  cooking  her 
food,  cutting  her  bread,  and  helping  her  to  dress.  The 
child’s  case  was  severe.  After  x’emaining  a  month  in 
the  infirmary  she  went  out  well.  The  washerwoman 
herself,  and  several  other  members  of  the  family,  had 
the  disease  in  a  slight  form.-j- 

A  third  illustration  I  borrow  from  the  masterly  work 
of  Gendron  de  l’Eure,  on  the  Epidemics  of  Small  Locali¬ 
ties.  It  is  given  pretty  nearly  in  the  writer’s  own 
words. 

“  The  dwelling-house  Maire,  in  the  commune  of 
Chenue,  in  the  department  of  La  Sarthe,  is  situated  on 
the  top  of  a  lofty  hill  side,  overlooking  a  broad  plain, 
through  which  winds  the  river  Loire.  The  homestead 
is  isolated  ;  its  buildings  are  spacious,  and  the  farm 
yard  is  laid  out  so  as  to  give  a  rapid  outfall  to  rainwater. 
Trottiu,  the  farmer,  his  wife,  and  five  children — the 
eldest  twelve  years,  and  the  youngest,  an  infant  at  the 
breast,  nine  months  old — all  slept  in  one  large,  well- 
ventilated  room,  warmed  by  a  fire.  The  whole  party 
were  in  excellent  health,  when,  in  the  beginning  of 
December  1827,  a  man,  named  Broissin,  came  to  work 
at  the  farm,  taking,  also,  his  meals  with  the  family. 
This  man,  when  he  first  arrived,  was  already  affected 
with  membranous  tonsillitis.  The  medical  man  who 
saw  him  assured  me  that  his  pharynx  was  coated  with 
white  patches,  which  peeled  off  in  pieces  like  cooked 
white  of  egg,  and  of  which  portions  floated  in  the  bloody 
mucus  expectorated. 

“  Eight  days  after  this  man  first  came  into  contact 
with  the  Trottin  family,  a  little  girl,  3  years  old,  seemed 
to  have  a  cold.  On  the  eighth  day,  she  died  of  suffoca¬ 
tion  while  the  doctor  was  being  sent  for.  In  the  course 
of  another  eight  days,  the  youngest  brother  was  attacked 
with  vomiting  and  sore  throat.  Five  days  later  still,  the 
eldest  brother  was  seized  with  the  same  malady.  On 
6th  January,  the  elder  sister,  9  years  old,  presented  the 
first  symptoms  of  diphtheria.  Of  the  three  last  patients 
whom  I  visited  in  consultation  with  M.  Lopinglcux,  the 
youngest  was  already  in  extremis  when  I  first  saw  him. 
His  elder  brother,  who  had  been  his  bedfellow,  had  been 
recently  attacked,  and  in  him  the  croupal  patches  were 
making  rapid  progress. 


t  At  p.  103  of  Dr.  Jenner’s  lately  published  work  on  Diphtheria, 
the  following  passage  occurs  “  There  is  not  the  shadow  oi  ground 
for  the  belief  that  the  disease  can  be  carried  by  the  clothes,  etc., 
from  one  house  to  another.”  I  could  cite  other  facts  beside  that 
recorded  iu  the  text,  to  show  that  this  assertion  is  lar  too  sweeping. 
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“  Finally,  his  sister  had  some  slight  redness  of  the  pha¬ 
rynx..  Nothing  yet  proved  that  she  was  about  to  have 
the  disease.  She  had  slept  with  the  first  patient,  and 
twelve  days  elapsed  between  the  death  of  that  patient 
and  the  appearance  of  croup  in  this  one.  These  four 
children,  whose  intercourse  was  so  intimate,  and  who  had 
all  eaten  from  the  same  disli  with  the  sick  workman,  were 
the  only  inmates  of  the  farm  attacked.  The  infant  at 
the  breast  remained  the  whole  time  with  impunity  in 
the  same  room  with  her  brothers  and  sisters.” 

The  three  instances  just  related  will  suffice  in  illus¬ 
tration  of  a  point  which,  to  most,  must  already  be  suf¬ 
ficiently  familiar.  The  first  position  once  admitted,  the 
next  will  probably  be  readily  conceded.  If  diphtheria 
be  contagious,  the  antecedent  probability  that  its  one 
specific  morbid  product  is  charged,  in  a  special  degree, 
with  the  diphtheritic  virus,  is  so  great  as  almost  to  dis¬ 
pense  with  the  need  of  particular  proof.  Evidence  of 
its  virulent  power  is,  however,  not  wanting,  sufficient 
to  convince  all  who  are  not  more  than  commonly 
sceptical. 

The  sad  case  of  Gendron  de  1’Eure  himself  is  one  case 
in  point.  In  the  histoi-y  of  physic  there  are  few  things 
more  touching  than  the  death  of  this  truly  eminent 
man.  The  details  of  his  last  illness  have  already,  in 
part,  appeared  in  several  English  journals.  Himself 
one  of  the  first  to  record  proof  of  the  contagious  nature 
of  diphtheria;  having, 'Besides,  by  the  invention  of  new 
instruments  and  the  suggestion  of  new  methods  done 
much  to  render  tracheotomy  available  in  it,  it  was  his 
singular  fate  to  forfeit  his  own  life  in  a  vain  attempt  to 
rescue,  by  this  operation,  a  patient  who  was  dying  of 
croupal  suffocation.  At  the  moment  of  opening  the 
larynx,  a  mass  of  tracheal  exudation,  driven  through 
the  wound  by  a  paroxysm  of  convulsive  cough,  suddenly- 
bespattered  his  face  and  lips.  Two  days  afterwards,  the 
fatal  patch  appeared  on  his  own  tonsil,  and  the  disease, 
rapidly  spreading  through  the  bronchial  tubes,  put  an 
end  to  his  life  by  asphyxia.  Strange  to  say,  M.  Gendron 
narrowly  escaped  death  once  before  from  a  precisely 
similar  accident. 

The  equally  sad  fate  of  M.  Valleix  teaches  the  same 
lesson.  Examining  one  day  the  throat  of  a  diphtheritic 
patient,  he  had  the  misfortune  to  receive  in  his  own 
open  mouth  some  of  the  discharge  from  the  diseased  part. 
The  next  day  he  observed  a  small  pellicle  on  one  of  his 
tonsils.  The  day  after  that,  the  whole  pharynx  was 
coated  with  the  characteristic  concretion,  and  in  forty- 
eight  hours  from  the  date  of  his  attack  this  distinguished 
physician  died,  without  having  presented  any  laryngeal 
symptom. 

In  the  case  of  a  country  practitioner,  recorded  in  the 
French  medical  journals,  the  evidence  seems  to  be  still 
closer.  Having  opened  the  windpipe  in  a  case  of  diph¬ 
theria,  and  the  patient  being  at  the  point  of  death  from 
suffocation  from  the  intrusion  of  blood  into  the  aper¬ 
ture,  this  gentleman  applied  his  own  mouth  to  the 
wound,  and,  by  a  strong  effort  of  suction,  cleared  the 
air-passage.  After  a  short  interval,  he  was  himself 
seized  with  diphtheria,  and  rapidly  fell  a  victim  to  it. 
The  history  ot  an  American  physician  who  also  sacri¬ 
ficed  his  life  to  a  similar  act  of  self-devotion  has  lately 
gone  the  round  of  the  journals. 

But  if  the  exudation  from  the  throat  has  the  power 
to  convey  diphtheria,*  it  is  easy  to  see  what  an  impor¬ 
tant  bearing  the  fact  must  have  on  the  dissemination  of 
the  disorder.  Every  one  who  has  seen  much  of  the 
disease,  must  have  been  struck  with  the  very  large  quan¬ 
tity  of  morbid  secretion  often  spat  up  by  the  patient. 

In  the  first  case  in  which  I  was  consulted,  the  first 


*  The  failure  of  M.  Trousseau  and  of  his  frieud  M.  Peter  to 
inoculate  themselves  with  the  disease,  is,  I  need  scarcely  say,  of  no 
weight  against  this  conclusion.  Precisely  similar  failures  might 
he  cited  in  the  case  of  plague,  cow-pox,  etc.  But  every  one  knows, 
notwithstanding,  that  cow-pox  and  plague  are  inoculable. 
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thing  that  met  my  eye  on  entering  the  sick  room  was  a 
basin  containing  from  three  parts  of  a  pint  to  a  pint  of 
offensive  mucus,  thickly  charged  with  diphtheritic  flakes, 
the  product  of  some  sixteen  hours  secretion.  The  mor¬ 
bid  process  had  been  going  on  at  the  same  rate  for  se¬ 
veral  days,  and  continued  at  the  same  rate  for  several 
days  more.  In  addition  to  this,  more  than  a  dozen 
pocket  handkerchiefs  were  soiled  every  day,  the  patient’s 
mother  told  me,  in  wiping  the  mouth  and  nostrils.  In 
more  than  one  of  the  cases  mentioned  in  this  paper,  the 
quantity  of  diphtheritic  stuff  spat  up  varied  from  half-a- 
pint  to  nearly  a  pint  daily. 

Let  us  now  trace  the  history’  of  this  stuff  a  little  fur¬ 
ther.  In  towns,  after  more  or  less  delay,  it  is  thrown 
into  the  privy  or  watercloset,  whence  it  finds  its  way  into 
the  cesspool  or  sewer.  In  country  places,  a  dungheap 
hard  by  the  cottage  door  is  its  more  common  receptacle; 
or,  failing  the  dungheap,  it  is  cast  into  some  open  gutter 
which  carries  it,  perhaps,  by  a  slow  current  through  the 
whole  length  of  a  village.  Sometimes,  again,  flung  out 
upon  the  soil  under  the  rays  of  a  burning  sun,  it  is  rapidly 
converted  into  dust,  to  be  dispersed  with  every  wind. 
As  under  all  these  forms  the  morbid  product,  probably7, 
retains  for  a  time  its  specific  powers,  it  is  easy  to  see 
how,  under  the  strict  law  of  continuous  succession, 
cases  may  spring  up  without  number  which  seem,  at 
first  sight,  entirely  to  shut  out  the  idea  of  such  an 
origin.  The  great  fact  to  bear  in  mind  is,  that  in  every 
severe  case  of  diphtheria — at  least  where  the  patient 
has  passed  the  period  of  infancy7 — -not  only  the  dwelling- 
house,  but  the  soil  around  it,  becomes  infected  with  the 
diphtheritic  poison,  over  an  area  which  varies  with  the 
malignity  of  the  case,  the  character  of  the  soil,  with  the 
particular  season,  and,  lastly7,  with  the  nature  of  the 
sanitary  and  other  arrangements. 

I  he  tainted  linen  and  the  tainted  hand  of  the  nurse  help 
also  in  the  work  of  dissemination.  I  have  already  given  an 
instance  to  show  how  the  disease  may  be  communicated  by 
infected  clothes.  The  tainted  hand  of  the  nurse  is  even 
more  effective  in  propagating  the  disorder.  In  the  poor 
man  s  cottage  the  mother  generally  fills  this  office,  per¬ 
forming  all  the  while  her  other  household  duties. 
Engaged  incessantly  in  wiping  the  diphtheritic  dis¬ 
charge  from  the  mouth  and  nostrils  of  her  sick  child, 
her  next  act  often  is  to  employ7  the  hand  that  has  per¬ 
formed  this  perilous  duty  in  cutting  bread  and  butter 
for  the  rest.  Not  seldom  the  evil  does  not  end  here. 
From  the  cottage  of  the  poor  man  things  are  often 
widely  distributed,  which  soon  find  their  w'ay  to  the 
throats  of  other  persons  ;  and  it  is  not  difficult  to  see 
how,  under  the  circumstances  just  described,  these 
things  may  contract  a  taint  the  source  of  which  is  little 
suspected.  Obvious  as  many,  at  least,  of  these  reflec¬ 
tions  are,  I  cannot  see  that  they  have  anywhere  been 
acted  on. 

In  most  of  the  recent  English  works  on  Diphtheria, 
the  contagious  nature  of  the  disease,  if  recognised  at 
all,  is  dismissed  in  a  few  words,  as  an  incident  which 
is  quite  exceptional  to  it,  and  of  altogether  secondary 
importance.  By  no  English  writer  that  I  have  met 
with,  is  it  made  the  ground  of  any  special  precaution. 
Still  less  is  any  sti’ess  laid  on  the  infectious  properties 
ot  the  diphtheritic  discharge.  But  if  this  discharge 
really  have  the  power  to  propagate  the  disease,  the  fact 
is  surely  one  of  the  highest  practical  moment.  To  have 
such  knowledge  as  this,  and  to  turn  it  to  no  account,  is 
the  height  of  thoughtlessness,  if  nothing  worse.  To 
make  an  end  of  the  morbid  product,  as  soon  as  cast 
forth,  or  at  least  to  use  all  available  means  for  prevent¬ 
ing  its  deadly  germs  from  taking  fresh  root,  would  be, 
one  would  have  supposed,  the  one  thought  of  the 
physician.  In  my  own  dealings  with  diphtheria,  I  have 
irom  the  first  put  in  force  a  few  simple  measures  having 
this  one  object  in  view.  These  measures  are  embodied 
in  the  following  rules  : — 
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1.  The  patient  to  spit,  when  possible,  into  a  basin  or 
other  vessel  containing  chloride  of  lime.  A  thick 
layer  of  the  same  chemical  to  be  strewed  over  the  con¬ 
tents  as  often  as  it  becomes  necessary  to  empty  the 
receptacle. 

.  2.  Pocket-handkerchiefs  to  be  proscribed,  and  small 
pieces  of  rag  to  be  used  instead,  for  wiping  the  nose  and 
mouth  :  each  piece  of  rag,  after  being  once  used,  to  be 
put  in  the  fire. 

3.  Clean  towels,  a  basin  containing  water  charged 
with  chloride  of  zinc  or  chloride  of  lime,  and  another 
basin  with  plain  soap  and  water,  to  be  at  hand,  in  order 
that  the  nurse  may  wash  her  hands  as  often  as  they 
may  become  soiled  by  the  discharge. 

4.  All  tainted  linen,  immediately  on  its  removal  from 
patient,  to  be  plunged  in  water  charged  with  chloride  of 
zinc,  or  some  other  disinfectant. 

5.  A  wineglassful  of  a  strong  solution  of  chloride  of 
zinc  to  be  put  in  the  night-pan  on  every  occasion  for  its 
use. 

6.  All  cups,  glasses,  and  other  articles  used  by,  or  about 
the  patient,  to  be  scrupulously  cleaned  before  being 
used  by  others. 

Simple  as  these  measures  are,  I  can  easily  imagine 
that  cases  will  often  occur,  among  the  poor  especially, 
where  it  will  be  difficult,  if  not  impossible,  to  carry 
them  out.  This  difficulty  may,  however,  be  indefinitely 
diminished  by  a  little  well-directed  zeal  on  the  part 
of  the  medical  attendant.  The  case  is  one  in  which  it 
may  emphatically  be  said  that,  where  there  is  a  will 
there  is  a  way.  In  my  own  practice,  I  have  generally 
been  able  to  enforce  them  to  the  letter.  That  by  these, 
or  by  any  other  means,  however  well  executed,  it  is 
possible  entirely  to  prevent  the  spread  of  diphtheria,  I 
have  no  idea.  The  poison  is  probably  too  subtle  to  be 
entirely  intercepted  in  its  migration  by  any  means  we 
can  devise."  But  that  by  the  employment  of  the  mea¬ 
sures  here  described,  aided  by  free  ventilation  of  the 
sick  room ,  due  separation  of  the  sick  from  the  healthy, 
and  the  frequent  application  of  Beaufoy's  solution  to  the 
diseased  throat,  much  may  be  done  to  limit  the  area  and 
diminish  the  risk  of  infection,  I  have  no  doubt.  In 
particular,  I  believe  that  if  all  these  things  were  done, 
we  should  seldom  hear  of  those  frightful  tragedies  fre¬ 
quently  recorded  in  the  public  prints,  in  which  three, 
four,  and  five  members  of  a  family,  and  often  of  a  family 
in  the  higher  class,  have  fallen  one  after  another  victims 
to  the  disorder.  In  my  own  experience,  I  have  only 
known  one  instance,  where  these  measures  were  adopted, 
in  which  the  disease  has  spread  beyond  the  person  first 
attacked. 


The  Dentist’s  Servant.  Is  that  man  no  mystery 
to  us,  no  type  of  invisible  power  ?  The  tremendous  in¬ 
dividual  knows  (who  else  does?)  what  is  done  with  the 
extracted  teeth;  he  knows  what  goes  on  in  the  little 
room  where  something  is  always  being  washed  or  filed; 
he  knows  what  warm  spicy  infusion  is  put  into  the  com¬ 
fortable  tumbler  from  which  we  rinse  our  wounded 
mouth,  with  a  gap  in  it  that  feels  a  foot  wide ;  he  knows 
whether  the  thing  W’e  spit  into  is  a  fixture  communicating 
with  the  Thames,  or  could  be  cleared  away  for  a  dance ; 
he  sees  the  horrible  parlour  when  there  are  no  patients 
in  it,  and  he  could  reveal,  if  he  would,  what  becomes  of 
the  Every-Day  Book  then.  The  conviction  of  my  coward 
conscience  when  I  see  that  man  in  a  professional  light, 
is,  that  he  knows  all  the  statistics  of  my  teeth  and  gums, 
my  double  teeth,  my  single  teeth,  my  stopped  teeth,  and 
my  sound.  In  this  Arcadian  rest,  I  am  fearless  of  him 
as  of  a  harmless  powerless  creature  in  a  Scotch  cap, 
who  adores  a  young  lady  in  a  voluminous  crinoline,  at  a 
neighbouring  billiard-room,  and  whose  passion  would  be 
uninfluenced  if  every  one  of  her  teeth  were  false.  I  hey 
may  be.  He  takes  them  all  on  trust. 


Abstract 

OF  A  PAPER 

ON  THE  MOLECULAR  THEORY  OF 
ORGANISATION. 

By  John  Hughes  Bennett,  M.D.,  F.R.S.E.,  Professor 
of  the  Institutes  of  Medicine  and  of  Clinical 
Medicine  in  the  University  of  Edinburgh. 


[The  following  abstract  is  taken  from  the  Proceedings 
of  the  Royal  Society  of  Edinburgh,  April  1st,  1801.] 
Parodying  the  celebrated  expression  of  Harvey,  viz., 
omne  animal  ex  ovo,  it  has  been  attempted  to  formu- 
larise  the  law  of  development  by  the  expression  omnis 
cellula  e  cellula,  and  to  maintain  “  that  we  must  not 
transfer  the  seat  of  real  action  to  any  point  beyond  the 
cell.”  (Yirchow,  Eng.  Trans.,  p.  3.)  In  the  attempts 
which  have  been  made  to  support  this  exclusive  doctrine, 
and  to  give  all  the  tissues  and  all  vital  properties  a  cell- 
origin,  the  great  importance  of  the  molecular  element,  it 
seemed  to  the  author,  had  been  strangely  overlooked. 
It  becomes  important,  therefore,  to  show  that  real  action, 
both  physical  and  vital,  may  be  seated  in  minute  par¬ 
ticles,  or  molecules  much  smaller  than  cells,  and  that 
we  must  obtain  a  knowledge  of  such  action  in  these 
molecules  if  we  desire  to  comprehend  the  laws  of  or¬ 
ganisation.  To  this  end  the  author  directed  attention  : 
1.  To  a  description  of  the  nature  and  mode  or  origin  of 
organic  molecules  ;  2.  To  a  demonstration  of  the  fact 
that  these  molecules  possess  inherent  powers  or  forces, 
and  are  present  in  all  those  tissues  which  manifest  vital 
force  ;  and  3.  To  a  law  which  governs  the  combination, 
arrangement,  and  behaviour,  of  these  molecules  during 
the  development  of  organised  tissue. 

i.  By  a  molecule  was  understood  a  minute  body,  seen 
under  high  magnifying  powers  in  all  organic  fluids  and 
textures,  varying  in  size  from  the  four-thousandth  of  an 
inch  down  to  a  scarcely  visible  point,  which  may  be  cal¬ 
culated  at  much  less  than  the  twenty-thousandth  of  an 
inch  in  diameter.  Optically  it  is  distinguished  according 
to  its  size — the  smallest  presenting  dark  or  light  points 
as  the  focus  is  changed,  and  the  larger  exhibiting  a 
dark  or  light  centre,  surrounded  by  a  distinctly  shadowed 
ring.  These  last  are  frequently  distinguished  by  the 
name  of  granules.  The  ultimate  molecule  had  never 
been  reached  even  with  the  highest  magnifying  powers. 
In  the  same  manner  that  the  astronomer  with  his  tele¬ 
scope  resolves  nebulae  into  clusters  of  stars,  and  sees 
other  nebulae  beyond  them,  so  the  histologist  with  his 
microscope  magnifies  molecules  into  granules,  and  sees 
further  molecules  come  into  view.  The  chemical  com¬ 
position  of  these  molecules  must  vary  infinitely  ;  but 
the  author  had  been  in  the  habit  of  classifying  them 
into  three  groups,  and  referring  them  to — 1.  The  albu¬ 
minous,  2.  The  fatty,  and  3.  The  mineral  compounds. 
These  constituents  may  be  mingled  together  in  various 
proportions  so  as  to  produce  simple  and  compound  mole¬ 
cules.  In  the  vast  majority  of  cases  they  are  globular 
in  shape  ;  but  they  may  be  angular,  square,  and  of  va¬ 
rious  forms,  They  may  differ  in  size,  or  be  of  tolerably 
uniform  size,  in  the  same  liquid  or  substance.  I  hey 
may  be  regularly  or  irregularly  diffused  in  the  matter 
examined.  Sometimes  they  are  concentrated  in  parti¬ 
cular  places,  and  at  others  scattered  in  groups.  Their 
colour  is  various.  Most  of  the  pigments  in  plants  and 
animals  are  dependent  on  the  formation  of  molecules, 
which  in  the  human  lung  have  been  proved  to  be  puie 
carbon,  and  in  the  tissues  of  plants  and  animals  dif¬ 
ferently  tinted  kinds  of  fat  or  of  wax. 

These  molecules  may  be  formed  in  two  different  ways. 
— 1.  By  precipitation  in  fluids  ;  2.  By  the  disintegration 
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of  previously  formed  tissues.  The  former  may  be  called 
histogenetic  (taros,  a  tissue;  and  yeveais,  generation), 
and  the  latter  histolytic  (taros  and  \vats,  dissolution). 
They  may  be  denominated  molecules  of  formation  and 
molecules  of  disintegration. 

Histogenetic  molecules  are  formed  either  from  the 
union  of  two  simple  organic  fluids,  or  from  precipita¬ 
tions  occurring  in  formative  fluids,  holding  various  sub¬ 
stances  in  solution.  Fourteen  years  ago,  the  author 
read  to  the  Society  a  paper  giving  an  account  of  the  re¬ 
sults  obtained  by  a  union  of  oil  and  liquid  albumen,  the 
two  organic  fluids  from  which  molecular  matter  is  most 
commonly  derived.  It  was  Dr.  Ascherson  of  Berlin 
who  first  discovered  the  important  fact,  that  the  mere 
contact  of  oil  and  fluid  albumen  caused  the  latter  to 
coagulate  in  the  form  of  a  membrane,  which  he  called 
the  haptogen  membrane,  from  a-rroyLal ,  I  come  into  con¬ 
tact.  A  more  complete  mixture  of  two  such  drops  pro¬ 
duces,  as  is  well  known,  a  white  opaque  fluid  or  emul¬ 
sion,  which  in  structure  exactly  resembles  milk  :  that  is 
to  say,  it  consists  of  molecules  composed  of  a  drop  of 
oil  surrounded  by  a  layer  or  membrane  of  coagulated 
albumen.  Such  compound  molecules, possessing  the  pro¬ 
perty  of  endosmose,  may  therefore  readily  be  produced  ar¬ 
tificially,  and  by  trituration  can  be  reduced  in  size  so  as 
to  resemble  the  elementary  molecules  in  chyle  or  in  the 
yolk  of  the  egg.  If  oil  and  albumen  be  introduced  into 
the  stomach  and  intestinal  canal,  they  are  always  so  re¬ 
duced;  and  one  of  the  objects  of  digestion  would  appear 
to  be  separating  from  the  food,  and  rendering  fluid  its 
oil  and  albumen,  so  as  to  produce  the  chyle  molecules 
which  are  ultimately  transformed  into  blood.  Indeed, 
everywhere  in  living  organisms  it  may  be  observed,  that 
oil  and  albumen  formed  as  secretions  by  plants,  and 
entering  the  bodies  of  animals  as  food,  either  separately 
or  united,  constitute  the  chief  origin  of  molecular  for¬ 
mations. 

Mr.  Rainey  has  recently  pointed  out  the  condition 
which  causes  molecular  mineral  matter  to  assume  the 
form  of  rounded  nuclear  bodies  (On  the  Mode  of  For¬ 
mation  of  Shells  of  Animals,  of  Bone,  and  of  several 
other  Structures ,  by  a  Process  of  Molecular  Coalescence, 
etc.:  by  George  Rainey,  M.R.C.S.,  London,  1858).  This 
condition  is  viscosity.  If  carbonate  of  lime  be  dissolved 
in  water,  the  forms  produced  on  its  precipitation  are 
crystalline;  but  if  the  fluid  be  glutinous,  composed,  for 
example,  of  fluid,  gelatine,  or  gum,  the  forms  produced 
are  oval  or  globular.  Precipitations  made  in  this  way, 
on  slides  of  glass,  closely  resemble  the  appearances 
called  nuclear  or  cellular  in  different  stages  of  develop¬ 
ment.  Mr.  Rainey  has  further  shown  how  starch- 
granules  are  produced  in  the  juices  of  vegetables  by  the 
endosmose  of  gum  into  a  cell  containing  a  solution  of 
dextrine  (. Microscopical  Journal,  1859).  In  the  same 
manner  that  the  contact  of  oil  and  albumen  produces 
oleo-albuminous  molecules,  so  does  the  contact  of  gum 
and  dextrine  precipitate  starch  molecules.  In  this 
manner  we  can  comprehend  how  the  mixture  of 
various  organic  fluids  gives  rise  to  particles  of  different 
kinds. 

Histolytic  molecules  are  the  result  of  the  transforma¬ 
tion  and  disintegration  of  fluid  and  solid  substances  by 
chemical  or  mechanical  action.  They  are  generally 
larger  in  size  than  histogenetic  molecules,  are  more 
purely  fatty,  and  from  being  associated  with  the  debris 
of  broken  down  texture  may,  in  most  instances,  readily 
he  distinguished.  Thus  in  the  breaking  up  of  cells  and 
of  muscles  when  they  become  fatty,  or  in  the  putrefac¬ 
tion  of  vegetable  or  animal  matters,  these  may  be  seen 
to  soften,  lose  their  peculiar  structure,  break  up,  and 
ultimately  be  reduced  to  a  molecular  condition. 

We  shall  subsequently  see  that  these  two  kinds  of 
molecules  are  constantly  changing  places;  or,  in  other 
words,  molecular  matter  formed  from  the  process  of  dis¬ 
integration  may,  when  placed  under  peculiar  circum¬ 
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stances,  become  the  basis  of  matter  which  undergoes 
development.  In  nature,  the  breaking  down  of  one 
substance  is  the  necessary  step  to  the  formation  of  an¬ 
other,  and  the  histolytic  or  disintegrative  molecules  ofono 
period  become  the  histogenetic  or  formative  molecules 
of  another.  This  fact  constitutes  the  basis  of  the 
law  which  the  author  would  subsequently  seek  to  esta¬ 
blish. 

[To  be  concluded.'] 


Essays  and  Observations  on  Natural  History, 
Anatomy,  Physiology,  Psychology,  and  Geo¬ 
logy.  By  John  Hunter,  F.R.S.,  being  his 
Posthumous  Papers  on  those  Subjects,  arranged 
and  revised,  with  Notes:  to  which  are  added,  the 
Introductory  Lectures  on  the  Hunterian 
Collection  of  Fossil  Remains,  delivered  in  the 
Theatre  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land.  By  Richard  Owen,  F.R.S.,  D.C.L.  Yol.  i, 
pp.  403.  Yol.  ir,  pp.  507.  London:  1861. 

[Concluded  from  page  527.] 

Next  m  order  to  the  portion  of  the  book  which  we 
noticed  last  week,  comes  a  series  of  observations  on 
a  very  different  subject  from  the  preceding — Psy¬ 
chology.  These  notes  on  the  mental  phenomena  are 
conceived  and  expressed  in  the  true  Hunterian  style ; 
and  while  they  are  thus  suggestive  and  inquiring 
rather  than  exhaustive,  they  afford  an  additional 
and  interesting  example  of  the  variety  of  subjects  to 
which  the  mind  of  their  author  was  turned.  We 
can  find  in  them  no  apparent  trace  of  any  attempt 
at  a  metaphysical  system,  or  of  a  deep  study  of 
metaphysical  writers  :  they  are  rather  to  be  taken — 
like,  indeed,  the  greater  part  of  the  volume — as  the 
expression  of  the  ideas  which,  from  his  own  observa¬ 
tion  and  reflexion,  Hunter  had  been  led  to  form  in 
his  own  mind. 

The  special  subjects  treated  of  in  these  Observa¬ 
tions  on  Psychology,  are — Consciousness ;  the  Mind  ; 
the  Action  of  the  Brain  ;  Reason  ;  Ideas  from  Sen¬ 
sation  ;  Command  or  Presence  of  Mind  ;  Fear  ;  Su¬ 
perstition  ;  Deceit ;  Periods  of  Life,  according  to 
Appetites  and  Mental  Operations ;  Hereditary  Right ; 
Sympathies  ;  Appetite  and  Passion  ;  Instinct ;  Imi¬ 
tation  and  Custom  :  and  the  chapter  is  concluded 
with  the  Miscellaneous  Notes  and  Apophthegms  of 
which  a  reprint  was  given  in  a  former  number  of 
this  journal. 

In  the  notes  on  Consciousness,  Hunter  attempts 
the  definition  of  this  phenomenon,  in  contradistinc¬ 
tion  to  sensation,  conviction,  and  belief.  Conscious¬ 
ness  he  regards  as  “  the  impression  of  the  mind  of 
its  own  existence  at  the  time,  or  rather  of  the  exist¬ 
ence  of  the  mind  and  its  actions”;  as  “an  act  ov 
impression  of  the  mind  which  we  cannot  deny.” 
The  permanency  of  consciousness  constitutes  memory.. 
While  consciousness  is  regarded  by  Hunter  as  es¬ 
sentially  “an  act  of  the  mind”,  he  allows  also  that 
it  may  arise  from  sensation,  but  not  from  demon¬ 
strative  sensation.  Consciousness  has  always  a  rela¬ 
tion  to  ourselves  ;  while  sensation,  conviction,  and 
belief,  have  relation  to  other  bodies. 

“  Sensation  and  demonstration  are  absolute  and  the 
same,  and  stand  first  in  order  of  evidence  ;  they  are  that 
to  which  everybody  gives  assent, . . ,  Conviction  is.  aa 
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impression  on  the  mind,  which  is  equal  in  that  mind  to 
sensation  or  demonstration  ;  therefore  it  is  not  necessary 
first  to  produce  sensation  or  demonstration.  ...  A  con¬ 
viction  of  the  truth  of  any  proposition,  is  the  same  as 
feeling  the  force  of  any  argument  or  proposition ;  it  is  a 
perfect  belief.  Belief  is  another  impression  of  the  mind, 
which  is  another  substitute  for  sensation  or  demonstra¬ 
tion,  and  which  becomes  also  a  cause  of  actions ;  but  the 
impression  is  weaker  than  conviction,  and  is  that  which 
the  mind  or  the  reasoning  faculty  does  not  insist  upon,  as 
it  does  in  conviction.  It  arises  from  a  conveyance  to  the 
mind  of  a  something  that  is  supposed  to  exist,  but  not 
demonstrated,  only  possible  or  probable;  it  arises  from 
reasoning,  and  it  is  more  than  probable  it  is  peculiar 
to  the  human  species.  The  first,  or  sensation  or  ‘  de¬ 
monstration’,  is  absolute  ;  but  the  second,  or  ‘  convic¬ 
tion’,  and  the  third,  or  ‘  belief’,  may  or  may  not  be  so. 
Conviction  requires  the  greatest  evidence  next  to  demon¬ 
stration  ;  and  conviction  is  a  greater  degree  of  belief. 
Consciousness  generally  relates  to  ourselves ;  it  is  not 
similar  to  a  conviction  of,  or  a  belief  in,  other  things.” 
(P.  253.) 

The  remark  in  the  foregoing  extract,  that  “  it  is 
more  than  probable  that  belief  is  peculiar  to  the 
human  species,”  bears  a  certain  amount  of  resem¬ 
blance  to  the  doctrine  put  forth  by  M.  Quatrefages, 
which  we  noticed  a  short  time  ago.  The  French 
naturalist,  however,  has  gone  further  than  Hunter, 
in  attributing  to  man  as  a  special  characteristic  the 
consciousness  of  right  and  wrong ;  for  Hunter  be¬ 
lieved  the  consciousness  of  having  done  wrong  to 
exist  in  some  animals  ;  e.g .,  the  dog. 

The  section  on  Instinct  contains  a  curious  com¬ 
parison  between  this  phenomenon  and  “  general 
principles.”  Neither,  says  Hunter,  will  apply  equally 
well  to  all  cases  with  which  they  have  an  immediate 
connection  ;  neither  are  fitted  for,  nor  take  notice  of 
contingencies.  When,  then,  a  man  does  not  see  the 
variations  in  general  principles  required  by  the 
special  circumstances  of  the  case,  and  hence  cannot 
alter  his  plan  to  meet  contingencies,  his  action  is  pre¬ 
cisely  analogous  to  the  instinctive  proceeding  of  a 
bird  in  building  its  nest. 

The  term  “  general  principles”  in  the  passage  to 
which  we  have  just  now  referred,  is  used  by  Hunter 
in  its  ordinary  modern  acceptation  ;  but  in  another 
section — that  on  Reason — he  uses  the  expression 
apparently  in  the  same  sense  as  “hypothesis”.  In 
this  section,  he  distinguishes  the  reasoning  process 
as  either  “immediate”,  or  “  habitual”. 

“  The  immediate  is,  when  we  are  obliged  to  go  through 
the  whole  process  before  we  can  draw  the  conclusions  ; 
the  habitual  is  when  we  are  so  well  acquainted  with  the 
subject  as  to  draw  the  conclusions  at  once,  as  it  were 
jumping  over  the  investigation  ;  but  this  often  leads  us 
into  errors  by  taking  premises  for  granted.”  (P.  202.) 

The  “immediate”  process  of  Hunter  will  be  at 
once  recognised  as  what  is  commonly  known  as  “  in¬ 
duction”;  and  it  was  evidently  this  process  by  which 
he  sought  to  work.  In  another  part  of  this  section 
he  more  forcibly  utters  warning  against  hypothesis, 
while  he  does  not  absolutely  condemn  its  necessary 
use. 

“  Reasoning  is  fallacious,  if  not  based  upon  facts  ;  but 
facts  and  reasoning  should  go  hand  in  hand  ;  for,  if  the 
facts  are  not  able  to  support  the  reasoning,  then  the  rea¬ 
soning  is  good  for  nothing ;  they  should  always  bear  a 
due  proportion .  The  man  who  judges  from  gen¬ 

eral  principles  only,  shews  ignorance ;  few  things  are  so 
simple  as  to  come  wholly  within  a  general  principle.  We 
should  never  reason  on  general  principles  only,  much 


less  practise  upon  them,  when  we  are,  or  can  be,  master 
of  the  facts ;  but,  where  there  is  nothing  else  but  the 
general  principle,  there  we  must  take  it  lor  our  guide.” 
(P.  2G3.) 

It  is  this  last  sentence  to  which  we  referred,  when 
we  just  now  said  that  Hunter  appeared  to  use  the 
term  “general  principles”  in  the  sense  of  hypo¬ 
theses.  ,  ' 

We  pass  now  to  the  notice  of  what  ought  to  have 
been  one  of  the  most  interesting  divisions  of  the 
posthumous  writings  of  Hunter — his  Observations  on 
Geology.  We  say,  “ought  to  have  been”;  and  we  must 
express  our  great  regret  that,  through  circumstances 
which  have  already  been  placed  before  the  pio- 
fession,  the  readers  of  these  volumes  are  deprived 
of  the  full  opportunity  of  becoming  acquainted  with 
the  thoughts  of  the  great  naturalist  on  a  science 
which  was  in  his  days  barely  commencing  to  dawn 
into  existence.  It  is  true,  that  the  Hunterian  manu¬ 
script  on  geology  has  been  published  in  quarto  by 
the  Council  of  the  Royal  College  of  Surgeons  of 
England  ;  but  how  much  more  complete  would  it 
have  made  the  present  work,  and  how  much  more 
appropriate  would  it  have  been,  if  that  learned  body 
had  accorded  to  Professor  Owen  the  permission  to 
publish  it  in  connection  with  the  other  Hunterian 
writings.  Well !  we  suppose  we  must  make  the 
best  of  the  matter  ;  anyhow,  we  shall  try  to  do  so, 
and  gather  what  information  we  can  from  the  ex¬ 
tracts  from  Hunter’s  geological  essay  given  by  Pro¬ 
fessor  Owen  in  his  lectures,  and  from  the  comments 
made  by  the  learned  professor  on  it  and  on  the 
state  of  geological  science  at  the  time  when  it  was 
written. 

Previously  to  the  announcement  by  1  rotessor 
Owen,  in  his  lectures  at  the  Royal  College  of  Sur¬ 
geons,  of  the  existence  of  the  interesting  essay  which 
forms  the  special  subject  of  his  comments,  the 
scientific  world  was  but  little  aware  of  the  amount 
of  attention  which  had  been  given  by  Hunter  to 
geology  in  common  with  other  departments  of  na¬ 
tural  history. 

In  1793,  indeed,  Hunter  had  communicated  to  the 
Royal  Society  a  paper  “  On  the  Fossil  Bones  pre¬ 
sented  by  His  Most  Serene  Highness  the  Margrave 
of  Anspach”;  but  this  essay,  though  published  in 
the  Philosophical  Transactions ,  gave  but  an  imper¬ 
fect  idea  of  the  depth  of  his  researches,  and  was 
even  underrated  by  the  usually  exact  Cuvier,  who 
characterised  it  as  having  in  view  only  the  chemical 
analysis  of  the  fossils.  This  essay,  however,  had  a 
wider  aim  ;  for,  while  in  it  the  author  fully  described 
the  different  conditions  in  which  the  original  matter 
might  be  found  in  petrified  bones,  teeth,  and  shells, 
he  also  compared  the  fossils  described  with  recent 
animals.  As  Professor  Owen  says,  he  “determined 
their  generic  affinity  to  the  bear,  and  shewed  not 
only  that  they  differed  from  any  of  the  species  with 
which  he  was  able  to  compare  them,  but  also  that 
the  fossils  differed  from  each  other.” 

But  the  traditionary  history  of  the  paper  con¬ 
taining  the  highest  development  of  Hunter  s  doc¬ 
trines  on  Palaeontology,  is  remarkable,  as  showing 
how  much  he  anticipated  the  views  held  by  men  of 
a  later  time,  and  which  have  but  gradually  obtained 
a  hold  on  the  scientific  mind.  The  essay  to  which 
we  refer  was  the  result  of  a  further  elaboration  ot 
the  researches  described  in  his  first  essay,  and  ot 
the  ideas  arising  therefrom.  In  his  first  paper,  he 

581 


REVIEWS  AND  NOTICES. 


British  Medical  Journal.] 


[June  1,  1861. 


alluded  to  the  “thousands  of  years”  required  for 
certain  geological  operations ;  and,  in  the  second,  he 
carried  his  expression  of  the  immense  expanse  of 
time  demanded  to  such  an  extent,  as  thoroughly 
frightened  his  advisers  and  the  Council  of  the  Royal 
Society.  Mr.  Owen  gives  the  following  account  as 
communicated  by  Mr.  Clift,  who  had  heard  it  from 
Sir  Everard  Home. 

“The  attention  of  the  Secretaries  or  Council  of  the 
Royal  Society  had  been  called,  by  some  of  the  Fellows, 
to  the  expressions  in  the  first  paper,  on  the  £  thousands 
of  years  ’  required  for  such  and  such  geological  pheno¬ 
mena;  and,  in  the  second  memoir,  the  Secretaries  found 
that  a  chronology  of  the  earth,  widely  different  from  the 
usually  accepted  one,  was  more  directly  and  emphatically 
affirmed  by  the  author  as  essential  to  the  rational  com¬ 
prehension  of  the  phenomena  to  be  treated  of;  while, 
at  the  same  time,  the  adequacy  of  the  chief  or  sole 
geological  dynamic  at  that  time  recognised,  viz.,  the 
Mosaic  deluge,  to  account  for  the  presence  of  marine 
fossils  on  land,  was  called  in  question.  Considerations 
for  the  repute  and  interests  of  the  author  himself  may 
have  swayed  his  advisers  in  the  recommendation  to  him 
to  submit  the  MS.  to  a  geological  friend,  before  finally 
sending  it  in  for  formal  acceptance  and  perusal  before 
the  Society.  Major  Rennell,  author  of  some  papers  in 
the  Philosophical  Transactions  on  ‘  Tides  and  Currents, 
and  other  Geographical  Subjects,’  undertook  the  delicate 
task  of  submitting  to  Hunter  the  misgivings  of  the  au¬ 
thorities  mainly  responsible  for  the  publications  of  the 
Royal  Society.  He  did  it  in  these  words :  ‘  This  leads 
me  to  remark  that,  in  page  3,  you  have  used  the  term 
‘  many  thousand  centuries,’  which  brings  us  almost  to 
the  yogues  of  the  Hindoos.  Now,  although  I  have  no 
quarrel  with  any  opinions  relating  to  the  antiquity  of  the 
globe,  yet  there  are  a  description  of  persons  very  nu¬ 
merous  and  very  respectable  in  every  point  but  their 
pardonable  superstitions,  w'ho  will  dislike  any  mention 
of  a  specific  period  that  ascends  beyond  6000  years  ;  I 
would,  therefore,  with  submission,  qualify  the  expression 
by  many  thousand  years ,  instead  of  centuries.'  Hunter 
would  not  modify  his  statements,  and  he  withdrew  the 
paper.”  (Pp.  293-4.) 

Such  is  the  account  placed  on  record  by  Professor 
Owen  of  the  cautious  manner  in  which  the  scientific 
world  of  the  last  century  looked  on  doctrines  which 
militated  against  the  teachings  previously  received 
regarding  the  age  of  the  world.  And,  although  at 
the  present  day  those  who  are  convinced  of  the 
truth  which  Hunter  attempted  to  set  forth  form  the 
majority,  yet  there  are  some  who  still  hold  to  the 
six  thousand  years,  and  believe  any  extension  of  this 
to  be  at  variance  with  the  sacred  writings.  This  is 
not  the  time  and  place  for  fully  discussing  the  sub¬ 
ject;  but  we  cannot  see  how  true  reverence  for  the 
sacred  writings  should  be  diminished  by  the  recep¬ 
tion  of  the  geological  chronology,  any  more  than  it 
has  been  diminished  by  the  recognition  of  the  fact 
that  the  earth  revolves  round  the  sun. 

To  understand  the  extent  of  Hunter’s  investiga¬ 
tions  in  geology,  it  is  necessary  to  call  to  mind  the 
state  of  the  science  in  his  time.  Previously,  the 
principal  object  of  geologists— such  as  Hooke,  Wood¬ 
ward,  Burnet,  Whiston,  Buffon,  and  Werner — had 
been  to  theorise  on  the  mode  in  which  the  globe 
originated,  and  to  point  out  the  operation  of  the 
causes  which  were  conjectured  to  have  been  em¬ 
ployed  by  the  Author  of  Nature  in  the  creation. 
Hutton,  on  the  other  hand  (1788),  first  aimed  at 
explaining  the  former  changes  of  the  earth’s  crust 
by  a  reference  exclusively  to  the  same  agencies  as 
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are  at  present  at  work  in  nature.  This  is  the  system 
under  which  the  most  rapid  advances  in  geology 
have  been  made;  and  it  is  this  system  which  Hunter 
— apparently  independently — adopted.  But  Hunter 
went  further  than  Hutton  in  the  importance  which 
he  attached  to  the  evidence  of  fossil  organic  remains 
as  evidences  of  the  origin  and  age  of  strata. 

The  perusal  of  the  deductions  which  Hunter  de¬ 
rived  from  his  palaeontological  studies,  as  given  by 
Professor  Owen,  is  very  interesting ;  we  can  here 
only  indicate  them  briefly. 

His  writings  show  that  he  recognised  the  proper 
aim  of  geological  investigation,  the  right  way  of  in¬ 
vestigating,  and  the  true  extent  of  the  field  of  in¬ 
vestigation.  He  also  enunciated  the  important 
principle  of  the  coevality  of  the  fossils  with  the 
mineral  strata  in  which  they  are  found,  more  defi¬ 
nitely  than  it  had  been  laid  down  by  any  of  his  pre¬ 
decessors.  In  reference  to  the  opinion  prevalent  in 
his  time,  that  granite  was  the  formation  prior  to 
animal  or  vegetable,  Hunter  saw  no  reason  for  the 
difference  supposed  to  exist — i.  e.,  that  the  granite 
was  absolutely  and  necessarily  first  in  time  of  forma¬ 
tion  ;  and  this  idea  has  been  confirmed  by  the  subse¬ 
quent  observation  that  some  granites  are  not  different 
in  point  of  time  from  fossiliferous  strata.  He  be¬ 
lieved  that  the  sea  must  at  some  period  have  over¬ 
flowed  the  dry  land,  and  that  there  must  have  been 
alternations  of  sea  and  land — a  deduction  in  which 
he  was  anticipated  by  Steno  ;  and  he  opined  that,  to 
account  for  the  depth  of  some  of  the  strata,  the  sea 
must  have  been  “  a  vast  time”  in  those  places. 
He  in  one  point  diverged  from  his  determination 
to  explain  past  phenomena  by  the  action  of  existing 
natural  causes,  and,  in  deducing  a  theory  of  altera¬ 
tion  of  climate  from  the  supposed  identification  of 
some  of  his  fossils  with  recent  animals,  he  referred 
the  circumstance  to  a  “change  in  the  ecliptic”.  On 
the  question  of  the  extinction  of  species,  he  thus 
cautiously  expressed  himself  : — 

“  There  are  very  few  fossils  that  can  be  matched  with 
the  recent,  or  [else]  that  the  recent  are  not  known  now 
to  exist;  yet,  though  very  few  fossils  correspond  with 
the  recent,  though  very  similar  [to  them],  yet  they  may  not 
be  of  different  species,  but  varieties ;  for  there  is  no 
more  reason  [meaning  there  is  as  much  reason]  for  an 
animal  in  the  sea  varying  from  its  original,  from  a  dif¬ 
ference  in  soil  [sea-bottom]  and  other  circumstances, 
than  [as]  there  is  for  those  upon  laud,  which  we  see 
they  do ;  but  if  they  are  really  different  species,  then  we 
must  suppose  the  old  are  lost,  therefore  a  new  creation 
must  have  taken  place.  But  that  many  are  actually  lost 
is,  I  think,  plainly  shewn  by  the  remains  of  land 
animals  that  are  not  now  known.  Yet  how  they  became 
extinct  is  not  easily  accounted  for.”  (P.  311.) 

The  principles  which  Hunter  recognised  as  having 
been  operative  in  producing  the  present  geological 
conditions  of  the  earth  are  thus  summed  up  by  Pro¬ 
fessor  Owen  : — 

“  First,  be  exemplifies  the  effect  of  running  water, 
as  in  valleys  and  river-courses  ;  secondly,  the  deposition 
of  the  matters  so  transported  to  the  sea,  noting  the  dif¬ 
ferent  distances  to  which  such  transported  matters  would 
be  spread  over  the  sea-bottom  according  to  their  size 
and  other  physical  characters  ;  thirdly,  the  erosive  action 
of  the  sea  on  coasts,  as  moved  by  tides,  currents,  or  winds  ; 
fourthly,  the  power  and  mode  of  operation  of  a  retiring 
sea  on  a  rising  land;  fifthly,  igneous  expansive  force 
and  volcanic  eruptions ;  and  sixthly,  deposit  through 
animal  or  organic  agency.”  (P.  333.) 
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We  must  now  leave  these  Observations  on  Geology, 
and  name  merely  the  Observations  on  Phytology 
and  the  outline  Treatise  on  Anatomy  as  forming  the 
remaining  part  of  the  first  volume.  Of  the  second 
volume  we  shall  not  attempt  to  give  an  analysis. 
It  consists  of  a  series  of  Observations  on  Compara¬ 
tive  Anatomy,  which  the  learned  editor  has  arranged 
in  due  order,  commencing  with  the  highest  vertebra 
next  to  man.  Whatever  we  have  to  say  of  it  will  be 
included  in  our  concluding  remarks;  and  to  these 
we  must  now  hasten. 

Having  now  brought  to  an  end  our  attempt  to 
give  a  sketch  of  the  contents  of  these  volumes,  we 
will  repeat,  only  more  positively  than  before,  what 
was  said  in  an  early  page  of  this  notice — that  “  if 
our  admiration  for  the  energetic  intellect  of  Hunter 
can  befincreased,  it  must  be  increased  by  the  study  of 
the  volumes  of  his  writings  which  have  been  latelyput 
forth”.  These  posthumous  works  of  Hunter  are  truly 
tests  by  which  his  fame  can  bear  to  be  judged.  In 
them  are  manifest  the  strongest  indications  of  that 
turn  of  mind  which  more  than  any  other  helps  on  the 
advance  of  science ;  that  is  to  say,  not  a  mind  given  to 
rapid  generalisation  and  hypothesis,  but  an  observant 
mind,  combined  happily  with  untiring  industry,  and 
with  a  honest  purpose  of  employing  both  intellectual 
and  industrial  power  for  the  good  of  science  in  the 
present  and  in  the  future.  In  certain  points  at 
least,  a  comparison  bears  institution  between  Hunter 
and  the  ancient  father  of  medicine — Hippocrates. 
Each,  living  in  an  atmosphere  of  scientific  specula¬ 
tion,  was  but  slightly  influenced  thereby,  but  struck 
out  into  the  safe  path  of  empirical  observation :  the 
extent  of  the  field  of  nature  over  which  they  ranged 
varied,  but  the  path  they  followed  was  one  and  the 
same.  And,  as  it  is  in  his  empirical  observations 
that  the  fame  of  Hippocrates  has  its  lasting  founda¬ 
tion,  so  it  is  on  the  monuments  of  industrious  intel¬ 
lect  which  Hunter  has  left  that  his  renown  will 
stand  most  firmly. 

Of  the  style  of  these  works  we  have  as  yet  said 
nothing.  The  author’s  language  can  be  called  by 
no  other  name  than  Hunterian.  It  cannot  always 
be  called  plain  and  simple,  because  it  is  often 
more  or  less  obscure ;  so  much  so,  that  some  of  the 
ideas  are  given  in  two  or  three  different  forms,  in 
which  the  author  had  endeavoured  to  make  them 
intelligible;  and  in  many  parts  the  editor  of  the 
work  has  found  it  necessary  to  interpolate  words  or 
phrases  to  make  up  the  meaning  of  the  sentence. 
To  say  that  the  style  is  unpolished,  is  not  to  under¬ 
rate  the  work ;  indeed,  if  we  may  again  make  a  com¬ 
parison,  we  would  say  that  these  volumes  of  Hunter’s 
observations  have  reminded  us  of  the  Cyclopean  mo¬ 
numents  of  the  prehistoric  ages — works  of  tremen¬ 
dous  industry,  contrasting  in  their  unpolished  simpli¬ 
city  with  the  elaborate  Grecian  columns  of  a  later 
period,  but  in  their  massive  roughness  possessing  an 
element  of  durability,  and  by  their  simplicity  causing 
posterity  to  admire  them  for  what  they  are,  not  for 
the  ornamentation  surrounding  them.  In  like  man¬ 
ner,  we  feel  convinced,  the  labours  of  John  Hunter 
will  stand  forth  through  a  long  period  of  years, 
admired  for  their  simple  grandeur,  and  exciting 
feelings  of  veneration  for  the  intellect  which  de¬ 
signed  them,  and  for  the  industry  which  accom¬ 
plished  them. 


A  Tract  on  Neurolytic  and  Aguish  Disorder, 

and  on  Malarioid  Remittent  Fever.  By  C. 
Handfield  Jones,  M.B.Cantab.,  F.R.S.,  Physi¬ 
cian  to  St.  Mary’s  Hospital.  London  :  1859. 

In  this  pamphlet,  Dr.  II.  Jones  has  collected  together 
a  number  of  cases  to  illustrate  peculiar  morbid  phe¬ 
nomena  of  the  nervous  system,  which  have  of  late 
years  especially  presented  themselves  to  his  notice. 

“I  have  wished,”  he  writes,  “  to  call  attention  to  a 
morbid  state,  which,  though  palpable  enough,  seems  to 
me  insufficiently  described  by  the  common  title  of  de¬ 
bility.  It  exists  sometimes  as  a  purely  general  condition, 
but  much  more  often  some  one  symptom  is  so  promi¬ 
nent  as  to  arrest  the  attention,  and  give  a  name  to  the 
disorder.  The  points  which  I  lay  stress  on  as  distinc¬ 
tive  of  this  state  are,  the  absence  of  any  serious  organic 
disease  or  drain  on  the  system,  the  presence  of  great 
nervous  prostration,  out  of  all  proportion  to  any  dis¬ 
coverable  disorder,  the  sudden  occurrence  in  some  cases 
of  phenomena,  such  as  are  not  met  with  in  the  regular 
course  of  recognised  disorders,  and  the  almost  indefinite 
prolongation  of  the  ailment,  unless  arrested  by  appro¬ 
priate  treatment.” 

To  this  condition,  Dr.  Jones  gives  the  name  of 
neurolysis. 

A  little  consideration  will  show  us  the  importance 
of  the  subject  so  practically  handled  by  Dr.  H. 
Jones.  When  called  to  any  case  presenting  cerebral 
symptoms,  there  is  no  question  of  such  importance 
as  that  which  we  have  to  put  to  ourselves,  how  far 
there  is  reason  to  believe  that  organic  mischief  exists 
or  not.  If  the  paralysis,  the  giddiness,  the  impaired 
speech,  the  numbness,  or  neuralgic  pain,  are  the  re¬ 
sults  of  a  clot  of  a  tumour,  or  of  softening,  we  know 
pretty  well  that  there  is  not  much  to  be  hoped  for 
from  treatment.  But  if  we  can  see  at  least  a  pro¬ 
bability  that  none  of  these  irremediable  conditions 
exist,  we  feel  we  have  scope  for  action.  Now,  it  does 
appear  to  us  that  the  profession  generally  are  very 
far  from  realising  the  possibility  of  grave  cerebral 
or  spinal  symptoms  being  the  result  of  mere  func¬ 
tional  disorder  of  the  nervous  centres.  It  is  true 
that  the  conception  of  reflex  paraplegia  is  a  good 
step  in  this  direction  ;  but  the  cases  recorded  in  the 
pamphlet  before  us  are  materially  different,  in  that 
the  symptoms  do  not  appear  to  have  resulted  from 
any  peripheral  irritation,  but  from  some  morbid  in¬ 
fluence  telling  directly  on  the  nervous  centre.  Cases 
1,  2,  3,  4,  17,  18,  are  examples  worth  referring  to. 
Several  of  the  other  cases  illustrate  the  action  of 
aguish  and  influenzal  poisons  in  producing  marked 
nerve-disorder.  This  is  especially  true  of  some  of 
the  cases  occurring  in  children  termed  malarioid 
remittent.  The  symptoms  in  some  of  these  closely 
simulate  meningitis,  and  the  distinction  may  be  a 
matter  of  great  nicety. 

Shortly,  the  point  of  the  tract  is  to  insist  on  the 
frequent  failure  of  nervous  power  in  nerves  or  in 
centres,  and  the  generation  of  phenomena  apparently 
identical  with  those  produced  by  actual  organic  mis¬ 
chief. 

This  pamphlet  of  Dr.  Handfield  Jones  demands 
the  careful  consideration  of  the  practitioners  of  our 
art.  It  is  written  with  his  clear  and  philosophic 
pen  ;  and  treats  of  a  subject  which  has  most  as¬ 
suredly  not  hitherto  met  with  the  attention  its  im¬ 
portance  demands. 
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Operative  Surgery,  adapted  to  the  Living  and 
Dead  Subject.  By  C.  F.  Maunder,  F.R.C.S., 
Assistant-Surgeon  to  the  London  Hospital.  Part 
ii.  London  :  1861. 

This,  the  second  part  of  Mr.  Maunder’s  work,  con¬ 
tains  an  account  of  the  methods  of  performing  am¬ 
putations  and  certain  special  surgical  operations. 

Chapter  i  tells  us  generally  what  Amputation  is — 
its  varieties  and  modifications. 

In  Chapter  n,  we  find  a  description  of  the  Ampu¬ 
tations  of  the  Lower  Extremity  ;  and  in  Chapter 
hi,  of  those  of  the  Upper  Extremity. 

Chapter  iv  details  the  Special  Operations  of  Sur¬ 
gery. 

The  volume  contains  ninety-three  figures,  illus¬ 
trating  the  various  operations  described  in  the  text. 
It  will  be  found  of  much  service  to  the  student  of 
surgery,  containing  a  very  large  amount  of  informa¬ 
tion  in  a  compact  space  and  in  a  handy  form. 
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SATURDAY,  JUNE  1st,  1861. 

THE  LANCET  AND  THE  LUNATIC. 

We  regret  that  we  have  once  again  to  refer  to  the 
case  of  the  unfortunate  Mr.  Steuart;  but  we  feel 
that  we  should  be  failing  in  our  duty  to  the  profes¬ 
sion  as  journalists,  having  an  honourable  charge 
committed  to  our  care,  if  we  did  not,  in  the  name  of 
morality  and  truth,  protest  against  the  defence  set 
up  for  Dr.  Winslow  by  the  Lancet  in  reference  to 
this  case. 

Why  we  take  upon  ourselves  the  unpleasant  task, 
may  be  explained  as  follows.  The  Lancet  has  long 
been,  according  to  its  programme,  at  the  head  of 
medical  literary  civilisation — the  facile  princeps  in 
furthering  all  that  high  dignity,  honour,  and  wel¬ 
fare,  etc.,  of  which  we  hear  so  much  when  matters 
ethico-medical  are  under  its  discussion.  Moreover, 
it  has  the  eye,  and  the  ear,  and  the  mouth,  and  the 
bowels  of  the  public  under  its  especial  protection. 
It  teaches  the  public  what  to  eat,  drink,  and  think, 
in  matters  medical  and  matters  culinary ;  and  what 
to  avoid.  It  addresses  itself  strongly,  we  may  say, 
to  the  unscientific  outsiders,  as  well  as  to  the  scien¬ 
tific  insiders  of  the  profession.  The  public,  we  will 
suggest,  take  their  estimate  of  medicine  and  medical 
men  (in  so  far  as  the  medical  press  is  a  means  for 
estimation)  from  the  Lancet ;  and  we  need  not  stop 
to  say  at  what  a  very  high  estimate  said  public 
generally  do  take  both  doctors  and  their  physic. 

What,  therefore,  the  Lancet  tells  the  people  is  a 
matter  of  interest  to  us  all ;  and  we  are  in  duty 
bound  to  enter  a  protest  against  its  tale,  if  it  lay 
down  propositions  which  are  contrary  to  propriety 
and  fair  dealing.  We  consequently  feel  ourselves 
called  upon  to  protest  against  the  interpretation  of 
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the  law  of  lunacy,  as  laid  down  by  the  Lancet  of 
May  18th,  in  the  case  of  the  unfortunate  Mr. 
Steuart. 

A  lunatic,  says  the  Lancet ,  is  not  a  lunatic.  This 
is  the  first  proposition  made  by  the  Lancet ,  to  which 
we  cannot  give  assent,  and  which  we  consider  a  mis¬ 
take.  The  Ltancet  proves  its  assertion  thus  : — 

“  Mr.  Steuart’s  mind  at  this  time  showed  none  of  the 
ordinary  symptoms  of  insanity.  He  had  no  delusions 
or  hallucinations,  neither  was  there  any  reason  for  sup¬ 
posing  that  his  intellect  was  in  the  slightest  degree  im¬ 
paired.  Iiis  condition  ivas  that  of  great  nervous  dread , 
having  a  morbid  fear  of  the  possibility  of  doing  mis¬ 
chief  to  one  of  his  family.” 

Hence,  for  the  occasion,  the  Lancet  affirms :  that  a 
man  who  has  the  morbid  idea  firmly  impressed  on 
his  mind  that  he  may  murder  his  wife  or  child,  if  he 
be  not  put  under  restraint,  has  an  intellect  in  no  way 
impaired  !  Now,  what  we  have  to  say  to  this  state¬ 
ment  of  the  Lancet  is,  that  if  it  were  written  for 
the  profession’s  instruction,  it  smacks  very  like  an 
insult  ;  and,  if  it  were  written  for  the  public,  very 
like  something  worse  than  a  joke. 

Another  serious  fact  is  involved  in  the  Lancet's 
assertion.  What  is  to  be  said  of  the  two  physi¬ 
cians  who  consigned  this  gentleman,  by  their  certi¬ 
ficates,  to  an  asylum  ?  The  Lancet  flatly  accuses 
them,  by  implication,  of  perjury.  And  what  is  to 
be  said  of  Dr.  Winslow  ?  “  Dr.  Winslow”,  says  the 

Lancet ,  “  soon  detected  that  Mr.  Steuart  was  not 
insane.”  And  yet,  having  made  this  discovery,  he 
keeps  him,  a  certified  lunatic,  under  his  care  in  an 
asylum  !  Oh  !  what  a  revelation  for  Lord  Shaftes¬ 
bury  and  Co.  ! 

Now,  we  should  seriously  wish  to  ask  the  writer  of 
these  lines  in  the  Lancet :  Does  he  really  believe  that 
the  morality  and  the  common  sense  of  the  profession 
are  dead  1  or  does  he  trust  to  the  belief  that  the 
public  only  read  his  words  ?  Really  it  is  past  com¬ 
prehension  that  any  medical  journal  could  have 
arrived  at  such  a  mental  condition  as  to  boldly 
assert  that  a  man  who  has  a  morbid  itching  for 
cutting  his  own  or  other  people’s  throats  is  not  a 
lunatic.  Why,  is  not  the  very  fact  of  a  man’s 
voluntarily  seeking  restraint  from  the  impulse  of  his 
own  actions — the  fact  of  his  entering  an  asylum — 
proof  enough  of  his  insane  state  ? 

We  have  no  wish  to  throw  blame  on  the  managers 
of  the  lunatic  asylum  in  which  Mr.  Steuart  took 
refuge ;  but  it  is  not  our  fault  if  Dr.  Winslow  have 
such  indiscreet  friends.  And  we  must  assert,  the 
Lancet  notwithstanding — and  we  are  satisfied  the 
profession  will  go  with  us — that  so  long  as  a  certi¬ 
fied  lunatic  is  under  the  charge  of  the  manager  of  a 
lunatic  asylum,  that  manager  is  bound  to  be  re¬ 
sponsible  for  his  patient.  There  is  no  escape  from 
this  position.  Law  and  common  sense  are  outraged 
by  the  opposite  assertion. 

Again,  the  Lancet ,  still  making  apology  for  Dr. 


June  1,  1861.] 


[British  Medical  Journal. 


THE  WEEK. 


Winslow,  states  that  he  strongly  urged  Mr.  Steuart 
not  to  go  to  the  House  of  Commons  ;  that  he  even 
suggested  the  possibility  of  an  attack  of  paralysis  or 
epilepsy  as  the  result  of  his  going  there.  Well  !  if 
an  attack  of  these  kinds,  why  not  an  attack  of  that 
other  kind — that  morbid  desire  (not  an  insane  one, 
says  the  Lancet !)  of  killing  ?  And  if  a  murder 
under  such  circumstances  had  resulted  —  if  a 
Premier  had  been  struck  down — where  is  the  man, 
except  the  writer  in  the  Lancet,  who  would  have  the 
courage  to  say  to  the  world,  “  Oh  !  this  man  is  not 
insane  ;  he  is  responsible  for  his  actions”  1 

We  will  not  accept  the  assertion  “  that  Dr.  Forbes 
Winslow  was  exonerated  from  all  blame  in  the 
matter”*;  and  if  we  say  this,  Dr.  Winslow  must  re¬ 
member  that  we  are  driven  to  it  by  the  pleading  in 
his  defence  by  the  Lancet.  No  one,  says  the  Lancet , 
is  to  blame  in  the  matter.  The  lunacy  laws  must 
take  all  the  blame,  because  “  they  forbid  a  physician 
to  receive  into  his  asylum  a  patient  afflicted  with 
nervous  symptoms,  even  if  quite  distinct  from  in¬ 
sanity,  unless  he  be  certified  to  be  insane”.  But,  in 
this  case,  it  is  a  fact,  that  Mr.  Steuart  was  admitted 
into  Dr.  Winslow’s  asylum  formally,  under  the  certi¬ 
ficates  of  two  physicians.  This  the  Lancet  tells  us, 
and  yet  has  the  courage  to  write  the  above  lines, 
and  apply  them  to  the  case  of  Mr.  Steuart  ! 
Quousque  tandem ?  Two  physicians,  if  the  Lancet 
be  true,  have  been  found  who  have  dared,  out  of 
mere  complaisance,  to  certify  that  a  man  who  was 
not  insane  was  a  proper  subject  for  committal  to  a 
lunatic  asylum  ;  and  Dr.  F.  Winslow  has  had  the 
courage  to  receive  this  sane  man  into  his  asylum, 
and  to  report  him  as  an  insane  man  to  the  Commis¬ 
sioners  of  Lunacy — all  out  of  mere  complaisance  ! 
Three  physicians  have  been  bold  enough  to  face  the 
penalties  of  the  law,  to  infringe  the  liberty  of  the 
British  subject,  to  write  and  act  an  untruth,  out  of 
complaisance  !  Yes,  this  is^what  the  Lancet  would 
palm  upon  a  discerning  British  public  ! 

The  clearest  acts  of  insanity,  it  is  said,  do  not  in¬ 
dicate  insanity.  A  lunatic — a  resident,  under  formal 
certificates  of  lunacy,  in  an  asylum,  is  not  under  the 
responsible  control  of  the  gentleman  in  whose  asy¬ 
lum  he  resides  !  Two  physicians  can  be  got  for 
their  pay  to  certify  that  a*sane  man  is  a  lunatic, 
and  the  owner  of  a  lunatic  asylum  to  take  the  sane 
man  into  his  asylum  !  Why  this  audacious  perver¬ 
sion  of  facts — this  insult  to  morality  and  common 
sense — has  been  unblushingly  thrown  into  the  eyes 
of  the  public,  it  is  for  the  Lancet  to  explain,  and  not 
for  us  further  to  interpret.  We  simply  enter  our 
protest  to  such  statements  as  representing  the 
opinions  of  the  profession  to  which  we  have  the 
honour  to  belong.  We  now  leave  the  matter  to  the 
consideration  of  the  Commissioners  of  Lunacy,  and 
to  those  physicians  who  are  told  by  the  Lancet  that 
they  committed  a  sane  man  to  a  lunatic  asylum. 


THE  WEEK. 

We  have  to  refer  our  readers  to  a  case  of  death 
following  hard  upon  the  taking  of  a  Turkish  Bath, 
with  the  following  particulars  of  which  we  have  been 
favoured  by  Mr.  T.  W.  Winter  of  Bristol. 

“  The  facts  of  the  case  referred  to  by  me  in  the  Western 
Daily  Press  are  these  : — 

J.  G.,  aged  32,  was  a  somewhat  delicate  man,  but  of 
late  years  was  in  good  health.  Medical  examination 
discovered  no  organic  disease;  nothing  in  fact  but  the  acute 
disease  of  which  he  died.  When  he  entered  the  bath, 
he  was  as  well  as  usual,  with  the  exception  of  a  slight 
cold.  He  had  returned  a  day  or  two  previously  from  a 
tour  of  pleasure  in  Cornwall,  and  was  congratulated  by 
his  friends  on  his  good  looks.  I  took  a  walk  with  him 
in  Clifton,  a  few  days  before  he  took  the  bath,  and 
thought  he  looked  remarkably  well ;  indeed,  better  than 
usual.  I  do  not  know  how  long  he  was  in  the  bath,  or 
what  was  the  temperature.  His  own  impression  was, 
that  the  cold  douche  had  acted  very  injuriously  upon 
him.  On  reaching  home  after  the  bath,  he  slept  on  the 
sofa  for  a  short  time,  and  the  sleep  relieved  the  severe 
headache  which  the  hath  had  occasioned. 

“On  waking,  he  talked  a  little  incoherently,  he  also 
complained  of  pain  in  the  chest  and  abdomen,  but  chiefly 
in  the  epigastrium.  On  the  evening  of  the  same  day 
he  was  first  seen,  and  at  that  time  his  breath  was  very 
short,  and  there  was  acute  pain  on  inspiration.  From 
that  time  (Friday  night)  he  became  steadily  worse,  until 
Tuesday  afternoon  when  he  died.  His  symptoms  when 
first  examined  by  me  were  these: — Breath  very  short; 
acute  pain  in  the  epigastrium,  occasionally  extending 
to  different  parts  of  the  chest  and  abdomen.  Pulse  120 
— feeble  and  small.  Tongue  coated  in  middle.  Skin 
dry. 

“  On  the  following  Sunday,  the  pulse  was  almost  im¬ 
perceptible  at  the  wrist ;  the  extremities  were  cold  and 
clammy.  He  had  no  sleep  since  the  attack,  and  was  in¬ 
clined  to  be  a  little  incoherent  occasionally.  Vesicular 
murmur  was  heard  all  over  the  chest ;  rubbing  sound 
over  the  inferior  lobe  of  the  right  lung  posteriorly.  The 
heart-sounds  were  feeble,  but  otherwise  normal.  From 
this  time  he  rapidly  sank  until  death. 

At  post  mortem  examination,  forty-eight  hours  after 
death,  the  body  was  spare  and  thin.  Rigor  mortis  was 
existent.  The  cavities  of  the  chest  and  abdomen  being 
opened,  the  costal  and  pulmonary  pleurae  were  found  to 
be  adherent  over  very  nearly  the  whole  extent,  with  a 
layer  of  plastic  lymph  (about  a  line  in  thickness)  be¬ 
tween  them.  This  was  of  very  recent  deposit,  being 
soft  and  easily  torn.  A  few  ounces  of  fluid  were  found, 
chiefly  in  the  right  pleura.  The  lungs  were  adherent  to 
the  diaphragm  by  the  same  plastic  exudation.  The 
pericardium,  both  cardiac  and  reflected,  was  covered 
with  a  similar  layer  of  lymph,  hut  no  adhesion  had  taken 
place  between  them.  The  mitral  valve  was  healthy; 
the  aortic  was  congested,  but  there  was  no  deposit  upon 
either.  The  omentum  and  peritoneum  covering  small 
intestines  were  very  much  congested — hut  no  exudation. 
The  lungs  were  quite  healthy.  I  have  given  you  the 
facts.  I  think  it  best  to  give  them  thus  simply,  leaving 
it  to  others  to  found  upon  them  what  inferences  they 
may  think  proper.” 

This  case  illustrates  strongly  the  position  we 
have  all  along  assumed  in  reference  to  this  Bath, 
viz. :  That,  violent  agent  for  good  or  for  evil  as  it  is, 
its  general  use  has  been  too  recklessly  and  indiscrimi¬ 
nately  recommended  to  the  public  by  members  of 
our  profession.  We  are  well  aware  that  one  swal¬ 
low  does  not  make  a  summer ;  and  are  not,  there- 
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fore,  going  to  draw  any  sweeping  conclusions  against 
the  bath  from  an  isolated  case.  We  will,  however, 
defy  any  impartial  person  to  read  the  details  of 
this  case,  so  well  and  tersely  given  by  our  cor¬ 
respondent,  without  coming  to  the  conclusion,  that 
the  Turkish  Bath  was  a  powerful  promoting  agency 
in  the  death  of  this  gentleman.  We  are,  therefore, 
justified  in  using  it  as  a  warning — stronger  than 
any  argumentative  appeal  to  the  multitude  could 
be — against  the  reckless  indulgence  in  the  bath 
so  common  at  this  moment,  thanks  to  the  unreason¬ 
able  praises  of  it  expressed  by  members  of  our  pro¬ 
fession.  We,  only  the  other  day,  had  to  record  a 
death  from  bursting  of  an  aneurism,  consequent  on 
this  bath-taking.  And  we  believe  there  is  not  any 
one  in  practice,  who  cannot  tell  of  minor  evils  and 
sufferings  which  have  come  under  their  notice,  as 
consequences  of  this  stupid  indulgence — for  the 
mere  sake  of  indulgence — in  the  oriental  luxury. 
We  sincerely  trust  that  this  case  may  act  as  a  damper 
to  the  enthusiastic  and  ill-judged  eulogiums  which 
the  Turkish  Bath  has  suffered  at  the  hands  of  its 
medical  admirers  ;  and  that  the  public  may  pause 
and  look  twice  at  the  matter  before  they  rush  head 
foremost  into  it  without  rhyme  or  reason.  We 
shall  expect  soon  to  hear  that  the  general  eating  of 
arsenic  has  been  recommended  by  the  faculty  on 
the  strength  of  the  assertions  of  the  Styrian  peo¬ 
ple — that  it  makes  them  strong,  long-winded,  and 
sleek. 


We,  some  weeks  since,  referred  to  the  changes  in 
its  laws,  relative  to  the  election  of  the  medical 
officers,  which  the  governors  of  St.  Mary’s  Hospital 
were  about  to  make.  After  long  discussion,  and 
after  taking  into  the  fullest  consideration  the  in¬ 
terests  and  wishes  of  those  most  nearly  concerned 
in  the  matter,  it  has  been  decided,  that  no  physi¬ 
cian  or  surgeon  shall  hold  office  as  senior  medical 
officer  of  St.  Mary’s  Hospital  for  a  longer  period 
than  twenty  years,  or  after  the  age  of  sixty-five  ; 
and  that  all  the  medical  officers  shall  be  subjected 
to  the  furnace  of  quinquennial  elections.  We  have, 
on  a  previous  occasion,  so  fully  given  our  opinions 
on  this  question,  that  we  need  not  now  repeat  the 
reasons  which  induce  us  to  give  our  cordial  assent 
to  these  conclusions.  We  believe  them,  in  some 
sense,  to  be  of  national  importance  ;  for  we  cannot 
doubt  that  the  example  set  by  St.  Mary’s  Hospi¬ 
tal  will  be,  sooner  or  later,  followed  by  other 
hospitals.  The  governors  of  hospitals  cannot  much 
longer  consent  to  be  party  to  the  scandals,  which 
so  continually,  and  of  necessity,  adhere  to  unlimited 
tenure  of  office  by  hospital  physicians  and  surgeons. 
The  more  the  merits  of  the  conclusions  adopted  by 
St.  Mary’s  Hospital  are  discussed  the  more  will  they 
recommend  themselves  to  the  attention  of  the  pro¬ 
fession  and  the  public. 


The  following  “refusal  to  pay”  on  the  part  of  the 
War-office  is  worthy  the  attention  of  the  profession. 
It  is  clear,  from  the  War-office  note,  that  any  medi¬ 
cal  man  who  attends  a  sick  soldier  on  furlough  will 
do  it  at  his  own  risk,  and,  we  need  hardly  add,  most 
probably,  at  his  own  cost : — • 

“  War-office,  Pall  Mall,  S.W.,  13tli  May,  1861. 

“  Sir, — I  am  directed  by  the  Secretary  of  State  for 
War  to  return  the  enclosed  claim  for  medical  attendance 
on  Private  George  Paithe,  and  to  acquaint  you  that,  as 
the  expense  was  incurred  while  the  man  was  absent  on 
ordinary  furlough,  the  same  is  not  chargeable  against 
the  public,  as  stated,  in  print,  on  the  marginal  note  of 
the  Form  297,  on  which  the  claim  was  preferred. 

“  I  have,  etc., 

(Signed)  “  W.  Browne.” 


M.  Be  Lignerolles  asks  why  the  French  Aca¬ 
demy,  in  discussing  the  question  of  post  mortem 
Caesarean  operation,  makes  no  allusion  to  ante  mortem 
Caesarean  operation.  He  answers  the  question  by 
saying,  because  it  is  generally  accepted  as  a  fact, 
that  the  operation  never  succeeds  in  Paris  ;  but,  he 
adds,  this  is  an  error.  From  the  time  of  Gaspard 
Bauhin,  seventy  successful  cases  have  occurred  in 
the  Hotel  Bieu,  and  others  elsewhere,  in  Paris.  He 
then  offers  this  advice  to  those  who  would  operate 
successfully  :  “  In  uniting  the  lips  of  the  wound, 
bring  cut  edges  of  the  peritoneum  into  immediate 
contact,  dress,  etc.,  the  wound,  and  attend  the 
patient  yourself,  and  visit  her  frequently.”  Our 
English  ovariotomists  will  not  find  any  novelty  in 
this  recommendation. — A  correspondent  of  the  Con- 
stitutionnel  writes  from  Naples  : — “  An  official  docu¬ 
ment,  which  I  have  been  allowed  to  see,  shows  that 
typhus  has  carried  off,  in  the  space  of  three  months, 
two-thirds  of  the  doctors,  attendants,  etc.,  of  the 
hospitals  of  Naples  and  its  environs.” — Typhus, 
says  the  Medicinische  Wochenschrift ,  is  raging  in 
Vienna  ;  all  the  hospitals  are  filled  with  patients  ; 
and  if  it  does  not  soon  diminish,  the  authorities 
must  open  some  other  establishments  for  their  re¬ 
ception. — A  writer  in  the  American  Med.  Times  re¬ 
lates,  as  a  warning  to  his  brethren  in  medicine,  a 
case  of  “profuse  salivation  from  application  of  mer¬ 
curial  ointment  to  the  face  in  confluent  small-pox.” 
— “  Just  now,”  says  the  Globe ,  “  we  have  news  from 
Geneva,  that  the  devil  in  person  has  got  possession 
of  several  villages  on  the  Savoy  side  of  the  lake  at 
and  around  Thorion,  the  possessed  demoniacs  being 
urged  by  uncontrollable  impulse  to  climb  trees. 
This  epidemic  rages  almost  exclusively  among  the 
gentler  sex ;  and  the  Bishop  of  Annency,  with  a  staff 
of  grand  vicars,  has  been  exorcising  the  fair 
enthusiasts  ineffectually.  The  French  govern¬ 
ment  has  despatched  the  Physician  Constant 
with  a  staff  of  mad  doctors,  to  try  their  skill  on 
the  patients.  The  devil  ought  by  right  to  have  se¬ 
lected  Gibbon’s,  Rousseau’s,  Byron’s,  and  the  Chillon 
prisoner’s  side  of  Lake  Leman  ;  but  characteristic 
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perversity  regulates  every  act  of  Beelzebub.” — Liebig 
has  been  elected  Foreign  Associate  of  French  Aca¬ 
demy  of  Sciences  ;  Wohler,  Airy,  and  Agassiz,  were 
his  competitors. — One  of  the  Professors  of  Brussels 
University  has  found  a  new  way  to  settle  a  difficult 
point  of  diagnosis.  The  opinions  of  the  students 
were  so  much  divided  on  a  case,  that  the  Professor 
suggested  a  bet  of  a  dinner  to  be  paid  by  the  losers 
to  the  gainers.  The  bet  was  accepted  ;  and  a  grand 
banquet  in  consequence  came  off  on  the  4th  May 
This  is  what  we  should  call  leaking  the  patient 
with  a  vengeance. — Erasmus  noted  the  relationship 
which  existed  between  the  gravel  and  the  gout.  He 
wrote  to  a  friend  : — “  I  have  the  gravel,  and  you 
have  the  gout  ;  we  have  married  the  two  sisters.” — • 
Hr.  Domenico  Ivaldi,  who  is  desirous  of  establishing 
a  medical  association  in  Italy,  has  offered  a  gold 
medal  to  the  author  of  the  best  essay  on  the  sub¬ 
ject. — Dr.  Gallavardin  is  anxious  to  have  established 
hospitals  demi-allopathic  and  derni- homoeopathic. 
M.  P.  Diday  offers  him,  in  the  meantime,  a  chance 
of  trying  his  hand  at  curing  gonorrhoea  by  homoe¬ 
opathic  doses.  “Thanks,”  he  writes,  “to  my  im¬ 
partial  colleague,  M.  Rollet,  I  am  able  to  offer  you 
every  facility  for  the  performance  of  the  trial  in  the 
II6pital  Antiquaille.  Our  judge  shall  be  the  medi¬ 
cal  world. — The  Journal  de  Med.  et  de  Chirurg.  re¬ 
lates  a  case  of  inversion  of  the  uterus,  whose  reduc¬ 
tion  was  attempted  by  M.  Nelaton  and  M.  Depaul  ; 
and  with  such  violence,  that  the  uterus  was  rup¬ 
tured,  peritonitis  and  death  being  the  consequence. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Twenty-ninth  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  March  27th,  18G1. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Metropol.  Counties. 
[Special  General.] 
South-Western. 
[Annual.] 

North  Wales. 

[Annual.] 

East  Anglian. 


PLACE  OF  MEETING. 

37,  Soho  Square. 

Rooms  of  the  Royal 
Institution  of  Corn¬ 
wall,  Truro. 
Wynn  stay  Arms 
Hotel,  Wrexham. 
Norfolk  and  Norwich 
H6spital. 


DATE. 

Tuesday,  June 
4th,  4  p.m. 
Wednesday, 
June  5th, 

3  P.M. 

Tuesday,  June 
18th,  il  A.M. 
Friday,  June 
28th,  2  p.m. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  Twenty-fifth  Annual  Meeting  of  this  Branch  will  be  held  at 
the  Medical  Institution,  Mount  Pleasant,  Liverpool,  on  Wednesday, 
June  5,  under  the  presidency  of  Edward  Batty,  Esq. 

Gentlemen  who  intend  to  read  papers,  are  requested  to  send 
notice  to  the  Honorary  Secretary  as  early  as  possible. 

A.  T.  H.  Waters,  M.R.C.P.,  Hon.  Sec. 
Liverpool,  May  1st,  1861. 


|nte!ligcucc. 


LIST  OF  SUBSCRIPTIONS  FOR  1801. 

The  first  List  of  Subscriptions  paid  for  the  present 
year  will  be  published  this  month.  It  is  therefore  par 
ticularly  requested  that  the  Treasurer  may  at  once  re¬ 
ceive  all  moneys  in  hand,  as  after  this  date  it  becomes 
the  duty  of  the  General  Secretary  to  apply  to  every 
member  whose  subscription  has  not  been  received. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  June  1st,  1861.  . 


NOMINATION  OF  PRESIDENT-ELECT  FOR 

1862-83. 

A  Special  General  Meeting  of  the  Metropolitan  Counties  Branch, 
and  of  all  other  Members  of  the  Association  residing  in  the  Metro¬ 
politan  District,  will  be  held  at  37,  Soho  Square,  on  Tuesday,  June 
4th,  at  4  p.m.  precisely,  for  the  purpose  of  selecting  a  Member  to  be 
recommended  to  the  ensuing  General  Meeting  of  the  Association 
at  Canterbury,  to  fill  the  office  of  President  of  the  Association  in 
1862,  in  which  year  it  is  expected  that  the  General  Meeting  will  be 
held  in  London. 

By  order  of  the  Council  of  the  Metropolitan  Counties  Branch. 

A.  P.  Stewart,  M.D.  )  Honorary 

Alexander  Henry,  M.D.  )  Secretaries. 

London,  May  25th,  1861. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH: 
ANNUAL  MEETING. 

The  Fifth  Annual  Meeting  of  this  Branch  was  held  at 
the  Hull  Infirmary  on  May  22nd,  at  1.  30  p.m.,  Sir  H. 
Cooper,  M.D.,  President,  in  the  chair.  Fifteen  mem¬ 
bers  and  three  visitors  were  present. 

The  chair  was  first  taken  by  W.  Eddie,  Esq.,  of  Bar¬ 
ton,  the  President  for  the  past  year,  who  spoke  of  the 
high  honour  which  the  members  of  the  Branch  had 
conferred  upon  him  by  electing  him  their  President; 
and,  although  the  office  might  have  been  sustained  in  a 
more  efficient  manner  by  other  members,  yet  he  felt 
proud  to  acknowledge  the  satisfaction  expressed  by  those 
around  him  that  those  duties  had  been  discharged  to 
the  best  of  his  ability.  On  retiring  from  the  office  of 
President,  lie  felt  that  the  duties  would  be  more  worthily 
discharged  by  Sir  H.  Cooper,  whose  ability  to  sustain 
the  office  was  so  well  known  to  all ;  nevertheless,  the 
welfare  and  success  of  the  British  Medical  Association 
had  ever  his  best  wishes,  and  at  all  times  should  his 
best  energies  be  devoted  to  advance  the  interests  of  so 
important  a  body  of  medical  practitioners.  Mr.  Eddie 
then  made  some  very  pertinent  remarks  relative  to  the 
number  of  licencing  bodies  in  medicine  and  surgery 
which  must  be  anything  but  satisfactory  to  the  profes¬ 
sion  at  large.  By  the  late  reading  of  the  charter  of  the 
College  of  Physicians,  the  powers  of  which  had  lain 
so  long  dormant,  a  new  grade  of  licentiates  had  been 
created,  which  would  have  a  tendency  to  militate  against 
the  interests  of  the  Apothecaries’  Company  as  a  licensing 
body.  He  spoke  in  high  terms  of  the  Apothecaries’ 
Company  as  the  only  body  who  had  really  raised  the 
status  of  the  general  practitioner  in  this  country ;  and 
that,  as  we  could  have  no  faith  in  acts  of  parliament,  he 
thought  so  many  conflicting  interests  of  the  present  or¬ 
ganised  bodies  for  licensing  practitioners  in  medicine 
and  surgery  were  detrimental  to  the  advancement  of 
our  profession. 

Mr.  Eddie  then  vacated  the  chair,  winch  was  taken 
by  Sir  Henry  Cooper,  M.D. 
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Sir  H.  Cooper  made  some  complimentary  allusions 
as  to  the  efficiency  of  the  late  President  and  to  the  very 
satisfactory  manner  in  which  the  office  had  been  sus¬ 
tained  by  him  during  his  presidential  year,  which  was 
cordially  reciprocated  by  the  members  present.  The 
President  also  referred  to  his  long  connexion  with  the 
Association  from  its  commencement,  the  deep  interest 
he  felt  for  its  prosperity ;  and  that  nothing  should  be 
wanting  on  his  part  to  sustain  unsullied  the  honour  of 
his  often  much  abused  profession,  and  merit  the  confi¬ 
dence  of  so  many  cherished  friends  and  colleagues  who 
had  placed  him  in  the  enviable  position  of  President  of 
the  East  York  and  North  Lincoln  Branch. 

Officers  for  18G1-2.  The  Officers  appointed  for  the 
ensuing  year  are  as  follows  : — President ,  Sir  H.  Cooper, 
M.D.;  President-elect,  R.  Hardy,  Esq.,  (Hull) ;  Repre¬ 
sentative  in  the  General  Council,  W.  J.  Lunn,  M.D., 
(Hull);  Honorary  Secretary,  H.  Munroe,  M.D.,  E.L.S., 
(Hull);  Committee,  J.  P.  Bell,  M.D.;  R.  M.  Craven, 
Esq.;  0.  Daly,  M.D. ;  J.  Dix,  Esq.;  J.  A.  Locking, 
Esq.;  LI.  Sandwith,  M.D.,  (all  of  Hull)  ;  W.  Eddie, 
Esq.,  (Barton). 

Next  General  Meeting.  It  was  decided  that  the  next 
general  meeting  should  be  held  at  Grimsby  in  Lincoln¬ 
shire. 

Papers.  The  following  papers  and  communications 
were  made : — 

1.  Remarks  on  Hospital  Statistics.  By  Sir  H. 
Cooper,  M.D. 

2.  A  case  of  Division  of  the  Tendo  Achillis,  with 
Wound  of  the  Posterior  Tibial  Artery.  By  Thomas 
Sandwith,  M.D. 

3.  Some  Remarks  on  Acupressure.  By  I.  Dix,  Esq. 

4.  Cases  of  Hydatids,  with  Specimens.  By  T.  B. 
Keetley,  Esq. 

5.  On  the  Reparation  of  certain  Deformities.  By  Iv. 
King,  M.D. 

6.  A  case  of  Morbus  Addisonii,  or  Bronze  Skin  Dis¬ 
ease,  was  exhibited.  By  0.  Daly,  M.D. 

7.  On  Excision  of  the  Knee  Joint.  By  R.  Craven,  Esq. 

Mr.  Keetley’s  cases  ivere  illustrated  with  several  beau¬ 
tiful  preparations  of  Hydatids,  which  were  afterwards 
presented  by  him  to  the  Hospital  Museum.* 

One  great  advantage  obtained  from  holding  the  Branch 
Meetings  in  the  Infirmary  was  that  Dr.  King,  Dr.  Daly, 
and  Mr.  Craven  were  enabled  to  present  for  inspection 
before  the  members  the  patients  themselves,  living  illus¬ 
trations  of  the  cases  brought  forward  by  them. 

Most  of  the  papers  will  be  forwarded  for  insertion  in 
future  numbers  of  the  Journal. 

Pinner.  About  twenty  members  and  their  friends 
dined  together  at  Glover's  Hotel.  Sir  H.  Cooper  pre¬ 
sided,  and  Mr.  Eddie,  Barton,  occupied  the  Yice-chair. 
After  the  usual  loyal  and  professional  toasts  had  been 
given,  the  toast  of  “  Success  to  the  Journal”  was  re¬ 
ceived  with  general  satisfaction.  The  remarks  made  by 
Dr.  King  who  proposed,  and  Dr.  Munroe  wffio  responded 
to  the  toast,  as  to  the  great  improvement  of  the  Journal 
in  every  department,  which  was  now  one  of  which  the 
Association  ought  really  to  be  proud,  were  received  with 
universal  approbation.  It  was  suggested  by  several 
members  that  far  too  short  a  time  was  allowed  at  the 
meeting  for  the  full  discussion  of  so  many  very  interest¬ 
ing  and  valuable  communications ;  and  that  the  Com¬ 
mittee  should  take  the  subject  under  their  early  consi¬ 
deration,  so  that  in  future  this  grievance  might  be 
remedied.  Several  suggestions  were  also  made  as  to 
increasing  the  number  of  Members  of  the  Association, 
and  that  if  the  Association  could  number  five  thousand 
members  during  this  year  we  should  be  in  a  position  to 
circulate  a  journal  that  could  have  no  rival,  and  be  able 
to  carry  out  other  objects  of  importance  to  medicine  and 
the  profession. 


'jjtcral  Cnrrcsponircttfe. 


LIVERPOOL. 

[FROM  OUR  OWN  CORRESPONDENT.] 

[Concluded  from  page  5G2.] 

There  are  three  general  dispensaries.  The  North  and 
South  Dispensaries  are  branches  of  one  establishment, 
and  offer  great  scope  for  practical  observation,  with 
occasional  opportunities  of  cultivating  operative  surgery, 
especially  in  what  may  be  called  the  impromptu  opers,- 
tions,  such  as  hernia. 

The  St.  Anne  Dispensary  is  a  distinct  and  more  re¬ 
cently  established  institution,  with  which  is  connected 
an  eye  and  ear  department. 

We  have  also  an  Eye  and  Ear  Infirmary,  containing 
twenty-four  beds,  where  about  200  of  the  principal  and 
400  of  the  minor  ophthalmic  operations  are  performed 
in  the  course  of  the  year. 

The  Infirmary  for  Children  has  existed  for  several 
years  as  a  dispensary,  but  has  only  recently  been  opened 
for  the  reception  of  in-patients.  It  is  at  present  located 
in  what  was  a  large  schoolhouse,  and  contains  seventeen 
beds.  The  internal  arrangements  and  management  are 
excellent;  and  altogether  this  is  a  most  interesting  and 
promising  institution.  Great  pains  are  taken  to  render 
the  condition  of  the  little  patients  as  happy  and  com¬ 
fortable  as  their  various  ailments  will  permit :  an 
abundant  supply  of  toys,  books,  and  pictures  is  pro¬ 
vided  to  amuse  and  divert  the  minds  of  the  children, 
which,  w'hile  it  forms  a  pleasing  feature  in  the  wards  of 
an  hospital,  is  doubtless  an  important  auxiliary  to  the 
medical  and  surgical  treatment. 

Hip-disease,  in  its  various  stages,  is  very  frequently  seen 
amongst  the  surgical  cases  :  another  numerous  class  of 
applicants  consists  of  children  with  “knock  knee.”  The 
treatment  adopted  for  this  deformity  is  the  application 
of  a  straight  splint  on  each  side  of  the  limb,  which,  in 
the  majority  of  cases,  restores  the  limb  to  its  proper 
form  in  a  few  weeks. 

An  excellent  rule  exists  in  the  outdoor  department  of 
this  institution.  Each  applicant  for  medical  relief  has 
to  pay  a  deposit  of  sixpence,  which  is  returned  when 
the  patient  is  discharged  cured  or  otherwise.  Some 
grateful  parents,  on  their  children’s  recovery,  refuse  to 
receive  back  the  money,  which  then  goes  towards  the 
funds  of  the  hospital ;  but  in  almost  every  instance  the 
child  is  brought  regularly  to  the  consulting- room  until 
discharged  by  the  medical  attendant,  who  by  this  means 
retains  the  patient  under  his  observation  as  long  as  he 
deems  necessary,  and  has  the  great  advantage  of 
being  able  to  record  with  accuracy  the  results  of  his 
treatment. 

There  are  two  obstetric  institutions  in  Liverpool, 
namely,  the  Lying-in  Hospital,  including  a  dispensary 
for  women  and  children,  established  in  1841,  containing 
sixteen  beds;  and  The  Ladies  Charity,  founded  in  1796, 
which  provides  assistance  to  poor  married  lying-in  wo¬ 
men  at  their  own  homes.  This  latter  has  connected 
with  it  the  Vaccine  Institution,  lately  recognised  as  one 
of  the  stations  of  the  National  Vaccine  Establishment 
for  the  supply  of  lymph  for  the  public  service,  and  for 
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giving  instruction  and  granting  certificates  of  proficiency 
in  vaccination,  under  the  regulations  recently  issued  by 
the  Privy  Council.  As  some  misapprehension  appears 
to  exist  as  to  the  instruction  and  effect  of  these  pro¬ 
ceedings  of  the  Council,  I  propose  in  a  future  letter  to 
enter  more  fully  into  the  subject,  and  at  the  same  time 
to  give  a  report  upon  vaccination  as  conducted  at  this 
institution. 


munication  to  a  close,  than  by  recording  the  numerous 
expressions  of  satisfaction  which  the  improved  character 
of  our  Journal  has  called  forth  from  the  Associates  in 
Liverpool.  I  would  take  this  opportunity  of  reminding 
them,  that  a  more  tangible  method  of  evincing  their 
approbation  would  consist  in  obtaining  from  amongst 
their  medical  acquaintances  recruits  to  strengthen  the 
muster-roll  of  our  Association. 


In  addition  to  these  charitable  institutions,  there  is 
an  extensive  medical  department  connected  with  our 
gigantic  workhouse,  with  its  population  of  nearly  3,000. 
There  is  a  Fever  and  Small-Pox  Hospital,  erected  by 
the  select  vestry  in  1802,  at  the  suggestion  of  Dr.  Currie 
of  Medical  Reports  celebrity ;  the  medical  and  surgical 
wards;  a  female  lock;  a  sick  nursery;  a  lying-in  de¬ 
partment  ;  lunatic  aud  epileptic  wards ;  the  wffiole  com¬ 
prising  a  sick  population  of  more  than  500,  which, 
together  with  abundant  opportunities  of  pursuing  patho¬ 
logical  investigations  in  the  deadhouse,  affords  a  field 
of  medical  observation  not  to  be  surpassed,  if  equalled, 
in  any  similar  institution  in  the  kingdom. 

The  Liverpool  Medical  Institution  is  a  handsome  and 
commodious  building,  with  a  somewhat  imposing  aspect, 
containing  an  excellent  theatre  capable  of  holding  300 
persons;  a  museum,  committee  and  other  rooms;  and 
a  spacious  library,  furnished  with  about  6,000  volumes, 
and  well  supplied  with  the  current  medical  literature  of 
the  day.  The  members  number  about  110,  and  hold 
ordinary  meetings  every  alternate  Thursday  during  the 
winter  session,  for  the  purpose  of  reading  papers  and 
exhibiting  pathological  specimens.  These  meetings  are 
not  numerously  attended,  but  are,  nevertheless,  con¬ 
ducted  with  spirit,  and  prove  attractive  to  those  who 
take  an  interest  in  their  profession  as  a  scientific 
pursuit. 

The  Council  of  the  Institution  have  always  liberally 
and  courteously  placed  their  rooms  at  the  disposal  of 
our  Association  on  the  occasion  of  its  meetings  in  Liver¬ 
pool.  I  presume,  therefore,  that  next  month  the  mem¬ 
bers  of  the  Lancashire  and  Cheshire  Branch  will  assem¬ 
ble  within  its  walls,  when  I  hope  we  shall  see  a  goodly 
muster. 

At  a  grand  review  of  our  Volunteers,  which  took  place 
lately,  the  medical  staff  was  well  represented  by  a  nu¬ 
merous  body  of  mounted  cocked  hats,  showing  that  the  me¬ 
dical  men  of  Liverpool  are  not  wanting  either  in  patriotism 
or  in  military  ardour.  There  is,  however,  one  circum¬ 
stance  to  be  regretted  in  connexion  with  this  movement 
as  it  affects  the  profession,  namely,  that  in  a  few  in¬ 
stances  surgeons  of  brigade,  in  the  fulness  of  their  de¬ 
votion  to  their  country’s  cause,  have  quite  overlooked 
their  plain  duty  as  members  of  the  medical  profession, 
by  consenting  to  serve  in  company  with  certain  homoeo- 
quacks,  who  with  their  characteristic  eagerness  to  seize 
every  chance  of  clinging  to  the  skirts  of  legitimate  me¬ 
dicine,  have  contrived  to  get  themselves  appointed  sur¬ 
geons  to  volunteer  corps.  It  is  only  fair,  however,  to 
say,  that  these  are  exceptional  cases,  and  that,  in  other 
instances,  a  determined  and  successful  stand  has  been 
made  against  this  attempted  official  recognition  of 
quacking. 

I  cannot  more  appropriately  bring  this  my  first  com- 


[Erratum.  The  Royal  Infirmary,  Liverpool,  was 
founded,  we  are  informed,  about  the  year  1749  ;  and  not 
in  1789,  as  stated  in  our  Special  Correspondent’s  letter 
of  last  week.] 
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ON  THE  DISEASES  OE  HONG  KONG  AND  THE  CANTON 
RIVER  STATION.  BY  W.  R.  E.  SMART,  M.D. 

[ Bead  by  Dr.  M!William.] 

Dr.  Smart,  after  observing  that,  in  the  first  division  of 
his  paper  (read  at  the  meeting  in  April),  he  had  endea¬ 
voured  to  show  what  in  the  climate  seemed  to  bear 
relation  to  the  diseases  and  their  causation,  proceeded  to 
discuss  the  diseases  as  classified  and  specified  in  the 
nosological  table  appended  to  the  paper,  which  was,  in 
fact,  an  abstract  of  the  admission-book  of  the  Royal 
Naval  Hospital,  Hong  Kong,  extending  from  1S58  retro¬ 
spectively  to  1846. 

Climatic  Diseases.  The  totalfnumbers  contained  11 
per  cent,  of  fevers,  31  per  cent,  of  diseases  of  the  intes¬ 
tinal  canal,  2.3  per  cent,  of  diseases  of  the  liver  and 
spleen,  and  1.3  per  cent,  of  undefined  diseases,  termed 
debility  or  cachexy.  This  group  presented  the  following 
ratios  of  cures,  invalidings,  and  deaths. 


Adm. 

Cured. 

Invalided. 

Dead. 

Rem. 

Fever .  621 

....  517 

....  65  . . . 

.  37  .. 

...  2 

Intestinal  Diseases  1471 

....  853 

•  • • •  363  • • • 

.245  . . 

...10 

Liver-Diseases....  107 

....  61 

....  26  . . . 

.  20  .. 

. .  0 

Cachexies .  50 

....  36 

....  22  ... 

1  . . 

. .  0 

Total....  225S 

1467 

476 

303 

12 

The  mortality  was  thus  more  than  one-eighth  of  the 
number  treated,  and  the  iuvalids  were  one-fourth  of  the 
remainder,  unfit  for  further  service  on  the  station.  That 
climate  and  the  varying  seasons  have  great  influence  on 
the  production  and  in  the  aggravation  of  this  group  of 
diseases,  was  evident  from  the  following  return.; 


Period. 


Total 


Adm. 

Cured. 

Invld. 

Dead. 

Rem. 

March . . 

..  387 

..  235 

..  82  . 

.  70 

•  • 

June  . . 

..  458 

..  304 

..  07  . 

.  45 

..  12. 

Sept.  .. 

..  664 

..  474 

..114  . 

.  76 

Dec . 

. .  746 

. .  454 

. .  183  . 

.  112 

.  2258 

1467 

476 

303 

12 

The  healthy  season  is  the  spring,  when  the  soil  is 
thoroughly  dry,  previously  to  the  commencement  of  the 
rains;  and  the  unhealthy  season  coincides  with  the 
period  when  the  plains  are  undergoing  artificial  drain¬ 
age  for  the  rice-harvest,  or  when  the  whole  surface  is> 
drying  by  spontaneous  evaporation,  with  no  rainfall.. 
The  better  or  less  unhealthy  season  embraces  the 
period  from  February  to  May  inclusive,  and  the  isolated 
month  of  September.  The  more  unhealthy  seasons  are 
from  June  to  August  inclusive,  and  again  from  October 

to  January.  „  ,  ,.  ,  * 

In  the  tables,  the  mortality  of  the  entire  class  of 

fevers  was  shown  to  be  as  low  as  5.04  per  cent. ;  while 
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that  of  what  has  been  defined  the  “  better  season”  was  as 
high  as  10.7  per  cent.,  and  that  of  the  “  worse”  season  was 
only  4.05  per  cent. 

The  seemingly  paradoxical  conclusion  arises  from  the 
fever-attacks  of  the  summer  being  more  numerous,  and 
at  the  same  time  more  the  result  of  ordinary  causes, 
from  which  circumstance  they  are  more  amenable  to 
treatment  than  the  fever  attacks  of  the  “  better  season”, 
which  are  less  numerous,  but  relatively  more  frequently 
of  the  severe  remittent  type — the  result  of  special  ex¬ 
posure  ;  so  that  an  equal  amount  of  mortality  falls  in  a 
much  smaller  number  of  admissions. 

Variola.  The  Chinese  inoculate  for  small  pox  in  the 
spring,  so  that  the  disease  becomes  epidemic  among 
them  at  that  season.  Of  fifteen  cases  in  the  Naval 
Hospital,  seven  came  under  Dr.  Smart’s  care  in  the 
spring  of  1859  ;  and  of  these,  four  presented  unques¬ 
tionable  marks  of  vaccination,  two  had  not  been  vac¬ 
cinated,  and  in  one  case  vaccination  was  doubtful.  The 
only  fatal  case  was  one  of  those  unvaccinated.  While 
three  cases  were  in  hospital  at  Hong  Kong,  the  dis¬ 
ease  prevailed  among  our  marine  batallions  at  Canton, 
and  also  among  the  crews  of  ships  at  Whampoa,  in  the 
Canton  River.  In  the  propagation  of  cow-pox  from 
imported  virus,  Dr.  Smart  found  it  uncertain  in  opera¬ 
tion. 

Diseases  of  the  Abdominal  Viscera  were  most  intense 
in  the  months  of  falling  temperature,  with  a  drying  soil 
— from  October  to  January  inclusive  ;  and  again  in  the 
hot  moist  weather,  from  June  to  August.  It  may  seem 
strange  that  in  the  most  densely  populated  country  of 
Asia,  with  an  immense  river  population,  Asiatic  cholera 
is  not  of  more  frequent  occurrence  in  an  epidemic  form. 
In  the  thirteen  years  through  which  Dr.  Smart’s  inves¬ 
tigations  extended,  there  was  but  one  cholera  season ;  and 
that  was  m  the  summer  of  1858,  at  Hong  Kong,  when 
the  cases,  whether  ashore  or  afloat,  were  fatal  in  large 
proportion. 

Enteritis  occurred  most  frequently  in  the  latter  half 
of  the  year ;  while  gastritis  was  most  common  during 
the  first  half.  Peritonitis  seemed  also  to  he  a  disease 
of  the  earlier  months ;  and  it  was  remarkable  that  pleur- 
itis — the  inflammation  of  another  serous  sac — was  most 
frequent  in  the  same  months  as  peritonitis. 

Liver-Diseases  followed  much  the  same  order  of  occur¬ 
rence  as  dysentery;  hut  the  inflammatory  diseases  of 
the  liver  seemed  to  be  more  prevalent  earlier  in  the 
season,  preceding,  as  it  were,  the  bowel-disorder. 

The  ratios  of  mortality  and  invaliding  in  liver-diseases 
was  found  to  be  almost  equal  to  those  of  dysentery. 
Thus,  the  mortality  were  20.4  and  20.8  per  cent.,  and 
the  invalidings  20. 5  and  25.47  per  cent,  respectively,  in 
the  two  diseases. 

Inflammations  of  the  Spleen  were  either  more  rare  or 
more  difficult  of  diagnosis,  nine  cases  only  being  re¬ 
corded  ;  of  these,  none  died,  but  five  were  invalided. 

The  distribution  of  fever-cases  into  the  continued,  re¬ 
mittent,  and  intermittent  classes,  would  at  first  sight 
appear  to  be  a  very  simple  and  easily  decided  matter. 
In  clinical  practice,  however,  it  is  not  so  ;  and  errors  on 
this  point  are  very  frequently  committed,  especially  in 
localities  where  the  recognised  causes  of  malaria  are 
evident,  and  where  all  diseases,  whether  of  the  febrile  or 
inflammatory  organic  nature,  assume  the  periodic  form 
as  soon  as  the  adynamic  state  of  the  vital  powers  super¬ 
venes. 

Dr.  Smart  was  disposed  to  consider  that,,  in  the  ma¬ 
jority  of  fever-attacks  in  Hong  Kong,  it  may  be  dis¬ 
covered  that  simple  exposure  to  the  sun’s  heat,  disregard 
of  sanitary  precautions,  either  voluntary  or  enforced, 
indulgence  in  habits  that  derange  the  digestive  func¬ 
tions  or  depress  the  nervous  forces,  have  immediately 
preceded  the  invasion  of  fever,  standing  in  the  relation 
of  exciting  cause,  here,  as  in  every  other  country. 
These  cases  are  amenable  to  the  general  principles  of 
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treatment  in  common  continued  fevers,  whether  of  the 
ephemeral,  congestive,  synochal,  or  typhoid  types  ;  and 
they  must  not  be  brought  to  swell  the  charge  of  insalu¬ 
brity  of  climate. 

When  the  zymotic  causes  predominate,  as  in  the 
summer  and  autumnal  fevers  of  1858  and  1859,  among 
our  troops  in  garrison  at  Canton,  the  typhomania  and 
rose-coloured  eruption  which  characterise  “  typhoid”  are 
truly  pathognomonic  of  the  lesions  to  be  met  with  in 
the  autopsies.  The  history  of  such  cases  removes  all 
doubt  of  the  existence  of  the  zymotic  causes  of  typhoid 
in  the  southern  cities  of  China,  as  in  the  crowded  parts 
of  the  cities  of  Europe. 

With  regard  to  the  affinity  of  remittent  fever  to  dys¬ 
entery,  Dr.  Smart  -was  of  opinion  that  dysentery  is  a  dis¬ 
ease  as  much  of  periodic  type  as  the  fever  termed 
“  remittent”. 

After  entering  fully  into  the  various  modes  of  treating 
the  fevers  and  the  dysentery  of  China,  Dr. Smart  noticed 
another  form  of  bowel-flux  that  often  proves  fatal  in 
that  country.  This  form  of  disease  is  sent  to  the  hos¬ 
pital  as  diarrhoea  acholyea,  on  account  of  the  yeasty  or 
pipeclay  stools  ;  as  “  diarrhoea  with  marasmus”  ;  or  as 
“  diarrhoea  with  debility”,  on  account  of  progressive 
emaciation  and  loss  of  energy;  and,  when  aggravated  by 
tenesmus,  as  “  diarrhoeal  dysentery”.  It  frequently 
proves  fatal;  and,  most  probably, the  entire  mortality  by 
diarrhoea  is  attributable  to  this  form  of  disease. 

The  same  form  of  disease  is  known  in  India  as 
“  diarrhoea  alba”  and  “  hill-dysentery”.  It  differs  from 
tropical  dysentery  in  not  being  a  disease  of  deposit,  but 
simply  one  of  nutrition,  from  non-absorption  of  aliment, 
dependent  on  functional  derangement  of  the  chyle- 
absorbents,  the  spleen  and  the  liver. 

Entozoa  are  of  frequent  occurrence,  especially  among 
crews  of  ships  on  river-service.  They  were  frequently 
found  to  exist  in  men  labouring  under  other  diseases, 
especially  climatic  fevers  and  bowel-disorders ;  and,  in 
autopsies  of  such  cases,  these  creatures  were  commonly 
found  alive  in  the  intestines,  or,  when  perforation  of 
these  had  taken  place,  in  the  peritoneal  sac. 

Diseases  of  the  Nervous  System  were  more  frequent  in 
the  latter  half  of  the  year,  and  their  fatality  was  highest 
in  the  Christmas  quarter.  The  increased  rate  of  inva¬ 
lidings  and  deaths  in  the  Christmas  quarter  is  very 
marked  under  “  paralysis”  and  “  delirium  tremens”. 

Hydrophobia ,  as  a  consequence  of  “  rabies  canina”, 
is  known  throughout  China. 

Diseases  of  the  Respiratory  Organs  were  not  of  suffi¬ 
ciently  frequent  occurrence  to  make  them  of  primary 
climatic  importance.  The  admissions  of  the  entire 
group  amounted  to  0.2  per  cent.  The  ratios  of  deaths, 
14.25  per  cent.,  and  of  invalidings,  40  per  cent.,  indicate 
more  than  the  average  severity  of  type.  These  numbers 
relate  to  idiopathic  diseases;  and,  although  Dr.  Smart 
was  not  prepared  to  state  the  results  of  pulmonary  com¬ 
plications  of  the  climatic  fevers,  he  was  of  opinion  that 
pneumonia,  as  a  complication  of  fever,  was  less  fatal, 
and  pleurisy  more  fatal,  than  when  of  idiopathic  form. 

Phthisis  runs  its  course  with  unwonted  rapidity 
during  the  spring  and  fall  of  the  year. 

Syphilis  has  a  very  impairing  influence  on  the  effec¬ 
tive  numbers  and  individual  stamina  of  our  seamen  on 
the  China  station.  Although  the  total  number  of 
“  genito-urinary  diseases”  was  almost  entirely  of  venereal 
origin,  yet  even  that  large  number  (nearly  10  per  cent, 
of  the  nosological  table,  with  14.8  per  cent  of  inva¬ 
lidings)  does  not  fully  realise  the  enfeebling  results  of 
promiscuous  sexual  intercourse.  The  syphilitic  cachexy 
is  most  difficult  of  eradication  from  the  system  in  China, 
and  has  a  marked  influence  on  the  effects  of  treatment 
in  the  climatic  diseases,  more  especially  in  dysentery. 

Diseases  of  Locomotive  Organs.  Rheumatic  affections 
form  the  bulk  of  this  group,  which  comprised  7.7  per 
cent,  of  the  whole  nosological  table,  of  which  about  25 
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per  cent,  were  unfit  for  further  service.  This  large 
ratio  is  due  to  periosteal  disease,  as  a  consequence  of 
syphilis ;  and  from  implication  of  the  heart  in  arthritic 
cases. 

Diseases  of  the  Integuments  and  Glands  constituted 
17  per  cent,  of  the  total  cases  of  disease,  with  a  ratio  of 
10  per  cent,  of  invalids,  chiefly  from  abscess  and  scro¬ 
fula. 

Phlegmon  is  a  distressing  complaint  to  almost  all  new 
comers  in  spring  and  summer.  In  the  form  of  furuncle, 
and  sometimes  of  carbuncle,  it  displays  the  direction  of 
the  determination  of  blood,  and,  it  may  be,  of  excess 
of  organic  acids,  towards  the  outer  surface  of  the  body. 
A  crop  of  boils  is  generally  regarded  as  a  salutary  effort 
of  nature  in  those  whose  blood-crasis  has  not  become 
acclimated  to  the  hot,  moist  summer  season ;  and  they 
are  borne  with  patience,  under  the  conviction  that  their 
outbreak  wards  off  climatic  diseases.  Boils  are  often 
preceded  and  attended  by  “lichen  tropicus”,  another  im¬ 
puted  salutary  effort,  of  a  milder  type. 

Abscess  is  often  of  a  severe  form.  Not  having  seen 
any  of  the  “  cold”  variety,  Dr.  Smart  is  disposed  to  con¬ 
sider  acute  suppuration  in  the  areolar  tissue  as  the 
ordinary  cause,  often  setting  in  on  the  subsidence  of 
fever.  A  mortality  of  7  per  cent,  indicates  the  severity 
of  these  cases. 

Ulcer  in  the  sloughing  form  is  common,  and,  when 
once  commenced  in  a  ship,  is  most  difficult  of  eradica¬ 
tion.  There  is  always  disordered  health  in  these  cases, 
with  a  peculiar  flushing  of  the  skin,  bright  red,  mucous 
lining  of  the  mouth,  or  bleeding  gums  ;  sometimes  ter¬ 
minating  fatally  by  haemorrhagic  purpura.  The  urine 
is  always  highly  acid;  and  Dr.  Smart  obtained  from  it 
the  very  finest  specimens  of  uric  acid  crystals,  and 
sometimes  the  octohedral  oxalates. 

Leprosy  exists  among  the  Chinese,  in  the  same  form 
as  that  observed  in  the  Levant.  Those  affected  with 
leprosy  are  considered  outcasts,  and  earn  their  liveli¬ 
hood  by  begging. 

Dr.  Smart’s  paper  concluded  by  his  expressing  a  hope 
that  his  brief  notes  on  the  diseases  of  China  might 
evoke  the  results  of  the  experience  of  those  whose 
scope  of  observation  had  been  more  extended  than  his. 

The  paper  was  illustrated  by  elaborate  nosological 
and  statistical  tables. 

A  discussion  followed,  in  which  Dr.  Babington,  Dr. 
Milroy,  Dr.  Swanston,  Dr.  Gallagher,  Mr.  Radciiffe,  Mr. 
Hunt,  and  Dr.  McWilliam  took  part. 
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Tuesday,  May  14th,  18G1. 

B.  G.  Babington,  M.D.,  E.R.S.,  President,  in  the  Chair. 

CASES  of  disease  of  the  pons  varolii. 

BY  HERMANN  WEBER,  M.D. 

Case  i.  P.  S.,  aged  25,  was  affected  with  tubercles  of 
the  lungs.  In  March,  1854,  vertigo  and  weakness  of 
the  limbs  of  the  right  side  were  observed,  without  altera¬ 
tion  of  the  sensibility.  In  June  the  paralysis  of  move¬ 
ment  in  the  right  arm  and  leg  was  increased ;  in  addition 
to  which  imperfect  anaesthesia  in  the  left  side  of  the 
face  and  tongue  was  noted,  as  also  contraction  of  the 
pupils,  especially  the  right.  In  July,  after  bodily  ex¬ 
ertion  and  drinking,  rapid  increase  of  the  motor  para¬ 
lysis  in  the  limbs  of  the  right  side  took  place,  followed 
by  contraction  and  rigidity  in  the  same,  and  also  by 
diminution  of  sensibility.  The  limbs  of  the  left  side 
became  likewise  weaker;  mastication,  deglutition,  and 
articulation  were  defective.  The  sensibility  in  the  right 
side  of  the  face  remained  unaffected  ;  in  the  left  as 
mentioned  before.  On  July  24th  there  was  a  paroxysm 
of  vertigo  and  convulsions,  with  only  momentary  loss  of 
consciousness,  but  with  p»ermanent  loss  of  power  of  ar¬ 
ticulation,  deglutition,  and  protrusion  of  the  tongue. 


The  paralysis  of  the  limbs  of  the  right  side  was  com¬ 
plete,  of  the  left  almost  so;  there  was  anfesthesia  in 
those  of  the  right,  distinct  diminution  of  feeling  in  those 
of  the  left  side.  The  reflex  function  of  the  limbs  was 
not  quite  destroyed.  Both  pupils  were  contracted. 
Death  took  place  eighteen  hours  after  the  seizure,  under 
the  phenomena  of  paralysis  of  respiration. 

Post  Mortem  Examination.  In  the  substance  of 
the  left  half  of  the  pons  Yarolii,  in  close  proximity  to 
the  superficial  organ  of  the  left  fifth  nerve,  a  tubercle 
of  the  diameter  of  half  an  inch  was  found,  with  soften¬ 
ing  of  the  surrounding  tissue,  extending  posteriorly 
almost  to  the  floor  of  the  fourth  ventricle,  and  towards 
the  right  side  beyond  the  middle  line.  Htemorrliage 
had  taken  place  into  the  softened  tissue.  The  left  tri¬ 
geminus  was  thinner  than  the  right. 

Three  periods  could  be  distinguished  in  this  case. 
The  first,  from  the  commencement  of  the  head-symp¬ 
toms  until  July  8th,  corresponded  to  the  growth  of  the 
tubercle  in  the  lower  part  of  the  left  half  of  the  pons, 
pressing  on  the  peripheric  portion  of  the  left  fifth  nerve. 
The  second,  from  July  8th  to  July  24th,  was  one  of 
rapidly  increasing  softening  in  the  neighbourhood  of  the 
tubercle,  extending  to  the  posterior  layers  of  the  left 
half  of  the  pons,  and  also  into  the  tissue  of  the  right 
half.  The  third  period,  beginning  with  the  convulsive 
attack  on  the  24th,  and  comprising  the  last  eighteen 
hours  before  death,  was  connected  with  the  haemorrhage 
into  the  softened  tissues,  disturbing  by  pressure  also  the 
adjacent  healthy  parts. 

Case  ii.  C.  L.,  a  boy  aged  7,  affected  with  chronic 
hydrocephalus  and  tubercles  of  the  lungs,  had  first, 
towards  the  end  of  Maj%  1856,  attacks  of  convulsions  in 
the  left  arm,  without  loss  of  consciousness  ;  later,  the 
convulsions  also  attacked  the  left  leg.  In  the  beginning 
of  July  vertigo  was  frequently  complained  of,  and  about 
the  same  time  there  was  also  pain  in  the  right  half  of 
the  face,  especially  the  teeth,  the  convulsive  attacks  in 
the  limbs  of  the  left  side  having  become  more  frequent. 
Towards  the  end  of  the  same  month  contraction  of  the 
pupils  was  remarked;  and  in  August  weakness  and 
wasting  of  the  left  arm  and  leg,  without  alteration  of 
sensibility.  In  September  the  motor  paralysis  of  the 
limbs  of  the  left  side  became  increased,  the  convulsions 
fainter;  the  pain  in  the  right  side  of  the  face  became 
diminished,  and  was  succeeded  by  anaesthesia.  The  left 
pupil  was  more  contracted  than  the  right.  In  October 
there  were  attacks  of  violent  shaking  of  the  w'hole  body, 
without  impairment  of  consciousness.  In  the  second 
half  of  November  difficulty  of  articulation  and  degluti¬ 
tion  occurred;  irregularity  of  breathing  during  sleep; 
and  contraction  of  the  paralysed  limbs.  Towards  the 
close  of  the  first  half  of  December  the  symptoms  of 
tubercular  meningitis  supervened  (namely,  headache, 
sickness,  constipation,  diminished  frequency  and  irregu¬ 
larity  of  the  pulse,  and  coma).  Death  took  place  on 
December  81st,  1850. 

Post  Mortem  Examination.  In  addition  to  the 
phenomena  of  tubercles  of  the  lungs  and  tubercular 
meningitis,  with  increased  amount  of  fluid  in  the  dilated 
ventricles,  a  tubercle,  between  the  size  of  a  pea  and  that 
of  a  small  hazel-nut,  was  found  in  the  lower  portion  of 
the  right  half  of  the  pons,  near  the  right  fifth-nerve, 
with  atrophy  of  the  latter.  The  nerve-tissue  of  the  pons 
surrounding  the  tubercle  was  softened,  of  a  yellowish- 
red  colour,  exhibiting  under  the  microscope  many 
granule-corpuscles  (exudation-corpuscles).  The  soften¬ 
ing  did  not  extend  quite  to  the  middle  line,  and  left  the 
posterior  layers  of  the  pons  unaffected. 

In  this  case,  again,  the  phenomena  were  easily  divided 
into  three  periods:  the  first,  from  the  beginning  of  the 
convulsive  attacks  in  May  until  the  middle  ot  Novem¬ 
ber,  the  anatomical  alteration  being  a  small  tubercle  in 
the  anterior  portion  of  the  right  half  of  the  pons,  near 
the  peripheric  origin  of  the  right  fifth-nerve ;  the  second 
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period,  from  the  middle  of  November  to  nearly  the  mid¬ 
dle  of  December,  anatomically  characterised  by  the  red 
softening  of  the  tissue  surrounding  the  tubercle  in  the 
pons ;  the  third  period  exhibiting  the  phenomena  of 
tubercular  njeningitis. 

In  comparing  the  symptoms  of  these  two  cases  during 
the  first  period,  when  the  anatomical  alterations  were 
almost  the  same  in  both,  the  principal  differences  were, 
that  in  Case  n.  the  limbs  of  the  side  opposite  to  the 
central  lesion  were  attacked  by  fits  of  convulsions  pre¬ 
viously  to  their  being  paralysed ;  that  further,  in  the 
same  case,  pain  in  the  side  of  the  face  corresponding  to 
the  lesion  preceded  the  anaesthesia;  and  that  the  same 
•child  had  later  fits  of  general  shaking,  phenomena  which 
were  absent  in  Case  i.  These  phenomena,  witnessed 
only  in  one  case,  might  be  considered  as  being  not  the 
necessary  effect  of  the  palpable  local  alteration,  but  due 
to  accessory  circumstances — as,  for  instance,  a  peculiar 
disposition,  an  especial  state  of  irritability  in  the  in¬ 
dividual  in  which  they  occurred,  by  which  disposition 
the  functions  of  other  centres  of  the  nervous  system 
were  more  easily  disturbed,  the  parts  of  the  brain  func¬ 
tionally  disordered  being  frequently  more  or  less  distant 
from  those  anatomically  diseased. 

There  were  on  the  other  side,  many  corresponding 
symptoms  in  both  cases  :  as  motor  affection,  first  of  the 
arm,  then  also  of  the  leg  on  the  side  opposite  to  the 
anatomical  lesion  ;  attacks  of  vertigo  :  contraction  of 
the  pupils,  more  so  of  the  one  opposite  to  the  tnmour; 
sensitive  affection  of  the  face  and  tongue  on  the  side  of 
the  tumour  (which,  however,  was  due  merely  to  the  re¬ 
lation  of  the  tumour  to  the  fifth  nerve)  ;  the  sensibility 
of  the  limbs  on  each  side  unaffected,  until  to  the  second 
period,  when,  in  Case  i,  anaesthesia  came  on  in  those  of 
the  side  opposite  to  the  lesion  ;  wasting  of  the  paralysed 
limbs,  and,  at  a  later  period,  rigidity  in  the  same  ;  at  a 
very  late  stage  only,  impaired  articulation,  deglutition, 
and  respiration ;  integrity  of  the  intellectual  functions 
and  special  senses  throughout. 

The  physiological  inferences  which  offered  themselves 
were:  1.  The  nerve-fibres  for  the  limbs,  passing  through 
the  pons,  as  well  motor  as  sensitive,  decussate  below  the 
pons.  2.  There  are  no  sensitive  fibres  for  the  limbs  in 
the  anterior  (inferior)  portion  of  the  pons.  3.  The 
posterior  (superior)  portion  of  the  pons  contains  sensi¬ 
tive  fibres  for  the  limbs.  4.  The  intellectual  functions 
of  the  brain,  and  also  of  the  special  senses,  are  inde¬ 
pendent  of  the  pons.  5.  Nerves  regulating  the  state  of 
the  pupils  are  in  close  connexion  with  the  pons.  6. 
Extensive  lesion  of  the  pons  is  associated  with  disturb¬ 
ance  of  deglutition,  articulation,  and  respiration. 

These  two  cases  were  of  great  value,  on  account  of 
the  isolated  and  limited  lesion,  and  the  comparatively 
slow  progress  of  the  disease,  allowing  time  for  repeated 
observations.  The  third  case  corroborated  some  of  the 
preceding  inferences;  with  regal'd  to  others,  it  was, 
through  its  more  complicated  nature,  of  no  interest. 

Case  iii.  E.  S.,  a  female,  aged  49,  during  the  last 
ten  years  subject  to  privation  and  cold,  during  the  last 
six  years  often  affected  with  bronchitis,  was  in  Septem¬ 
ber,  1858,  suddenly  seized  with  loss  of  muscular  power 
in  the  left  side  of  the  body,  without  loss  of  conscious¬ 
ness,  and  with  only  transitory  impairment  of  sensation 
in  the  left  side.  After  eleven  weeks  the  paralysis  of  the 
left  side  of  the  face  had  almost  disappeared ;  that  of  the 
leg  was  considerably,  that  of  the  arm  only  slightly,  im¬ 
proved.  On  December  30th  of  the  same  year  the  woman 
lost  almost  suddenly  the  power  of  speaking,  swallowing, 
and  protruding  the  tongue.  The  right  arm  was  com¬ 
pletely  paralysed  to  motion  and  sensation ;  the  left 
almost  so  ;  and  in  both  legs  the  motor  and  sensitive 
powers  were  very  limited.  The  reflex  function  was  not 
quite  destroyed.  Both  pupils  were  contracted.  The 
consciousness  of  the  patient  was  unaffected,  and  re¬ 
mained  so  until  death,  but  seemed  to  have  been  disturbed 
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for  a  short  time  in  the  beginning  of  the  attack.  The 
senses  of  sight  and  hearing  were  free.  Dyspnoea  and 
irregularity  of  breathing,  with  signs  of  pneumonia,  su¬ 
pervened,  and  death  occurred  on  January  5th — viz.,  at 
the  end  of  the  seventh  day. 

Post  Mortem  Examination.  Remains  of  an  old  clot 
of  blood  were  found  close  to  the  anterior  and  exterior 
portion  of  the  right  corpus  striatum.  There  was  yellow 
softening,  of  the  circumference  of  a  small  hazel-nut,  in 
the  centre  of  the  superior  portion  of  the  pons  Varolii — 
i.e.,  in  the  end  nearest  to  the  crura  cerebri,  the  softened 
tissue  exhibiting  under  the  microscope  fat-globules  and 
granules  of  various  size,  only  traces  of  nerve-fibres,  and 
no  granule-corpuscles  (exudation  corpuscles). 

Dr.  Webster  mentioned  that  Dr.  Weber’s  cases  were 
of  great  interest  on  account  of  the  rarity  of  the  affection. 
In  the  examination  of  the  brains  of  289  cases  of  lunatics, 
the  results  of  which  were  published  in  the  Medico-Chi- 
rurgical  Transactions ,  the  pons  Yarolii  had  been  only 
twice  affected  and  then  but  in  a  very  slight  degree.  This 
experience  might  be  considered  as  being  in  favour  of 
the  inference  that  the  intellectual  functions  of  the  brain 
are  independent  of  the  pons  Yarolii. 


LITERARY  AND  PHILOSOPHICAL  SOCIETY  OF 

MANCHESTER. 


April  9th,  1861. 

ON  ATMOSPHERIC  PRESSURE  AND  THE  DIRECTION  OF  THE 
WIND,  IN  RELATION  TO  DISEASE,  ESPECIALLY  HEMOR¬ 
RHAGES  AND  NEURALGIAS.  BY  ARTHUR  RANSOME,  M.A., 
M.B. 


After  noticing  the  important  physiological  effects  of 
atmospheric  pressure  upon  the  human  body,  and  the 
influence  of  changes  in  the  degree  of  pressure  observed 
by  aeronauts  and  mountaineers,  and  by  ethers,  as  Vie- 
rordt,  Lehmann,  Junod,  Macleod,  from  special  experi¬ 
ments,  the  author  treated  of  the  effects  upon  disease  of 
the  ordinary  fluctuations  of  atmospheric  pressure,  as 
shown  by  the  barometer.  Statements  made  by  Dr. 
Moffat  and  others  upon  the  subject  were  quoted,  and 
from  these  it  appeared  that  important  effects  were  pro¬ 
duced  by  these  fluctuations  upon  such  diseases  as  apo¬ 
plexy,  menorrhagia,  abortions,  and  neuralgias.  Charts 
were  exhibited  which  contained  records  of  286  cases  of 
haemorrhage,  52  of  abortion,  179  of  apoplexy,  and  697 
of  neuralgic  affections.  These  had  been  gathered  from 
medico-meteorological  tables,  published  in  the  Associa¬ 
tion  Medical  Journal  for  the  years  1853, 1854, 1855. 

The  degrees  of  barometric  pressure,  on  the  days  and 
at  the  several  places  where  the  cases  occurred,  had  also 
been  recorded,  and  reduced  to  the  level  of  the  sea,  and 
a  comparison  between  the  two  series  was  obtained  by 
means  of  curves. 


Cases  occurring 
below  mean  press 
Haemorrhage  .  .  120 

Abortion  .  .  23 

Apoplexy  .  .  86 

Neuralgic  Affections  242 
The  largest  number  of  cases  of 

Haemorrhage  (28)  occurs  at  30T50  inches. 


Cases  occurring  at 
or  above  mean  press. 
.  166 
.  29 

.  95 

.  455 


Apoplexy  (16) 

„  „  Abortion  (7) 

„  „  Neuralgia  (53) 

Of  Neuralgias  also  51  cases 
50  at  30*200  inches 


5> 

SJ 

}> 

occur 


at 


30*200 

29*900 

30*150 

30*000 


inches 


(29*950  inches  being  the  mean 
height  of  the  barometer). 

Other  charts  tvere  exhibited,  which  had  been  drawn  to 
ascertain  whether  the  extent  of  barometric  oscillation 
between  two  successive  days  had  any  predisposing  influ¬ 
ence  upon  these  diseases;  with  respect  to  haemorrhage, 
no  such  influence  could  be  traced;  and  neuralgias  oc¬ 
curred  much  more  frequently  when  the  fluctuations  of 
pressure  were  comparatively  small. 
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With  respect  to  apoplexy,  the  inquiry  was  carried  fur¬ 
ther,  in  consequence  of  a  statement  that  “  of  the  num¬ 
ber  of  cases  of  apoplexy  which  occurred  (at  Hawarden) 
in  the  years  1850  and  1851,  fifty  per  cent,  took  place  on 
days  of  decreasing  reading  of  the  barometer,  and  fifty 
per  cent,  on  days  after  such  reading.”  Of  177  cases  of 
apoplexy,  91  occurred  with  decreasing  readings,  87  with 
increasing  readings  of  the  barometer;  and  of  the  87 
cases,  44  occurred  on  days  immediately  succeeding  days 
of  decreasing  readings,  43  on  days  succeeding  others  of 
increasing  readings. 

The  sources  of  error  from  the  influence  of  warmth  or 
moisture  were  examined,  but  no  effect  was  traced  to 
these  causes,  except  in  the  case  of  apoplexy. 

The  following  conclusions  were  drawn  from  the  inves¬ 
tigation:  1.  A  high  degree  of  barometric  pressure  is  fa¬ 
vourable  to  the  production  of  neuralgias,  less  evidently 
so  to  apoplexies  and  other  haemorrhages  ;  and  abortions 
are  not  shown  to  be  affected  by  it.  2.  Increasing  read¬ 
ings  of  the  barometer  are  as  frequently  accompanied  by 
cases  of  these  diseases  as  decreasing  readings.  3.  A 
small  extent  of  diurnal  oscillation  of  the  barometer 
seems  to  be  favourable  to  neuralgias,  no  effect  from 
this  source  being  traced  upon  haemorrhages. 

The  action  of  the  several  winds  was  then  considered, 
and  statements  thereon  were  quoted  from  the  Associa¬ 
tion  Medical  Journal  (vol.  i,  p.  129).  These  obser¬ 
vations  did  not  correspond  with  the  results  obtained  by 
Mr.  Ransome.  A  large  proportion  of  the  cases  of  neur¬ 
algia  noted  were  not  followed  by  any  change  in  the  di¬ 
rection  of  the  wind  the  day  following;  and  cases  of 
apoplexy,  convulsions,  and  rheumatism,  were  noted  with 
the  wind  from  nearly  every  quarter.  Charts  were  shown 
representing  the  relative  frequency  of  attacks  of  neur¬ 
algia  with  the  wind  in  the  several  quarters.  No  very 
definite  conclusion  could  be  drawn  from  these  charts  ; 
but  the  prevalent  notion,  that  easterly  winds  produced 
these  affections,  was  to  some  extent  corroborated, 
although  it  was  also  evident  that  south-west  and  west 
winds  are  often  accompanied  by  cases  of  these  diseases. 


Ccrrcspmitiinxc. 

DRESSING-  OF  SCALP- WOUNDS. 

Letter  from  A.  Prichard,  Esq. 

Sir  _I  wish  to  add  my  testimony  in  favour  of  the 
plan  of  dressing  scalp-wounds  by  tying  the  hair  across  the 
cut,  having  used  it  for  many  months  at  the  Royal  Infir¬ 
mary  here  and  in  private.  During  the  Whitsuntide 
holidays  recently  gone  by,  there  have  been  several  such 
cases;  and  my  pupil,  Mr.  Waugh,  who  has  dressed 
them,  after  tying  the  hair,  has  twisted  a  little  piece  of 
stick  underneath  so  as  to  tighten  the  band  and  ensute 
complete  contact.  This  plan  seems  to  answer  very  well, 
and  the  -wounds  dry  up  at  once,  and  I  believe  that  they 
heal  best  without  any  further  dressing.  I  am,  etc. 

Augustin  Prichard. 

Clifton,  Bristol,  May  2Gtli,  1861. 


DRESSING  OF  S  C  AL  P  -  W  0  U  N  D  S. 


Letter  from  W.  A.  Bryden,  M.D. 

gIRj _ Mr.  Legge’s  letter  in  the  Journal  of  May  25th, 

on  the  subject  of  the  “dry  hair-suture”  (if  1  may  so  de¬ 
signate  that  plan  of  securing  union  by  the  first  inten¬ 
tion  in  cases  of  wounds  of  the  scalp),  recalls  to  mind 
the  fact  that  my  valued  friend,  Mr.  O’Donovan,  Po¬ 
lished  a  paper  on  the  same  subject  in  the  43rd  Number 
of  the  British  Medical  Journal  in  1857.  Pahnam 

qui  meruit  ferat.  I  am,  etc. 

1  W.  A.  Bryden. 
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APPOINTMENTS. 

♦Morgan,  W.  W.,  Esq.,  appointed  a  Magistrate  for  the  Borough  of 
Newport,  Monmouthshire. 

Royal  Army.  The  following  appointments  have  been 
made : — 

Banon,  Surg.  B.  G.  D.,  to  be  Staff-Surg.-Major,  vice  Cunningham. 
Carey,  Staff-Surgeon  T.,  to  be  Surgeon  87th  Foot,  vice  Banon. 
Cunningham,  Staff-Surgeon  J.  P.,  M.D. ,  to  be  Surgeon  60th  Foot, 
vice  Schooles. 

Lithgow,  Assistant-Surgeon  S.  A.,  to  the  3rd  Dragoon  Guards, 
vice  Stanley. 

Pilleau,  Surgeon-Major  H.,  retiring  on  half-pay,  to  have  honorary 
rank  of  Deputy-Inspector-General  of  Hospitals. 

Schooles,  Surg.  H.  J.,  M.D.,  to  be  Staff-Surg.-Major,  vice  Pilleau. 
Wordsworth,  Surgeon  D.  C.,  to  be  Staff-Surgeon,  vice  Webb. 

Webb,  Staff-Surgeon  H.  M.,  M.B.,  to  be  Surgeon  12th  Foot,  vies- 
Wordsworth. 

To  be  Staff-Assistant-Surgeons  : — 

Adams,  Assistant-Surgeon  G.  F.,  3rd  Foot,  vice  Grant. 

Ashby,  Assistant-Surgeon  J.  F.,  11th  Foot,  vice  Flynn. 

Beale,  Assistant-Surgeon  B.  H.,  53rd  Foot,  vice  White. 

Beveridge,  Assistant-Surgeon  A.  W.,  M.D.,  78th  Foot,  vice  Alcock. 
Bicknell,  Assistant-Surgeon  H.,  84th  Foot,  vice  Jones. 

Carson,  Assistant-Surgeon  B..  B.,  M.B.,  2nd  Foot,  vice  Quinlan. 
Davidge,  Assistant-Surgeon  J.,  26th  Foot,  vice  Lamb. 

Everet,  Assistant  Surgeon  W„  vice  Wall. 

Finlay,  Assistant-Surgeon  G.  H.,  55th  Foot,  vice  Walters. 

Gardiner,  Assistant-Surgeon  W.  A.,  16th  Foot,  vice  Harvey. 
Haward,  Assistant-Surgeon  W.,  87th  Foot,  vice  Goodwin. 

Hinde,  Assistant-Surgeon  G.  L.,  41st  Foot,  y ice  Wilson. 

Hinton,  Assistant-Surgeon  J.,  15th  Foot,  vice  Wills. 
Hollingsworth,  Assist.-Surgeoiy  T.  S.,  24th  Foot,  vice  Gillespie. 
Jeffcoat,  Assistant-Surgeon  J.  H.,  9th  Fpot,  vice  Baxter. 

John,  Assistant-Surgeon  W.,  29th  Foot,  vice  Adams.  . 

Johnston,  Assistant-Surgeon  J.  S.,  M.D.,  24th  Foot,  rice  Baker. 
Leet,  Assistant-Surgeon  C.  H.,  5th  hoot,  vice  Fazdowski. 

Lindsay,  Assistant-Surgeon  B.,  M.B.,  39th  hoot,  vice  I\  hite. 
McKinnel,  Assistant-Surgeon  J.,  M.D.,  73rd  Foot,  rice  Hope. 
Mackinnon,  Assistant-Surgeon  C.,  61st  Foot,  vice  Davidson. 
Murray,  Assistant-Surgeon  D.,  M.D.,  100th  Foot,  vice  Heath. 
O’Loughlin,  Assistant-Surgeon  J.  E.,  8th  hoot,  vice  Pout. 

Peppin,  Assistant-Surgeon  H.  C.,  2nd  Foot,  rice  Lever. 

Preston,  Assistant-Surgeon  F.  H. ,22nd  Foot,  vice  Biordan. 

Bams  ay,  Assistant-Surgeon  W.,  M.D.,  37th  Foot,  vice  .Gore. 
Saunders,  Assist.-Surgeon  B.  W.,  M.D.,  23rd  h  oot,  vice  ihompson. 
Stanley,  Assist.-Surg.  St.John,  3rd  Dragoon  Guards,  vice  MaunselL 
Wiles,  Assistant-Surgeon  J.,  5th  Foot,  vice  Bracken. 

Royal  Navy.  The  following  appointment  has  been 

made : —  „  ,  T_.  . 

Wright,  F.  L.  W.,  Esq.,  Assist.-Surg.  (additional),  to  the  Victory. 

Volunteer  Corps.  The  following  appointments  have 
been  made  (A.V.=Artillery  Volunteers;  R.V.=Rifl@ 

Volunteers) : —  ,  T 

Barrett.  B.,  Esq.,  to  be  Assistant-Surgeon  8th  Lancashire  A.V 
Gallon,  W.  J.,M.D.,  to  be  Assistant-Surgeon  1st  Lancashire  A.V. 
La  Croix,  F.,  Esq.,  to  be  Surgeon  1st  Administrative  Battalion 

TT nuts  m 

Morris,  E.,Esq.,  to  be  Assistant- Surgeon  2nd  Devon  Begiment 

of  Militia.  ,  TTr  .  ,r 

UmrF  H.  W..  Esq.,  to  be  Surgeon  1st  West  Biding  A.V. 

Roger's  J  F  Esq.,  to  be  Assistant-Surgeon  39th  Middlesex  BA. 
rSmp  H  B-’Esq.’,  to  be  Surgeon  1st  Administrative  Battalion 

Thwaites/L  B.,  Esq.,  to  be  Assistant-Surgeon  4th  Durham  B.V. 

To  be  Honorary  Assistant-Surgeons : — 

Booth,  J.  G.,  Esq.,  84th  Lancashire  B.V. 

Dry.  H.,  Esq.,  24th  Company  Surrey  B.V. 

Hunter,  B.  T.,  Esq.,  19th  Glamorganshire  B.V. 

Jones,  W.,  M.D.,  2nd  Anglesey  A.V. 

Lees,  B.,  Esq.,  8th  Shropshire  B.V . 


DEATHS. 

Buck.  On  May  25,  aged  9,  Gertrude,  youngest  daughter  of  Thomas- 
UnekMD  Prince’s  Place,  Kennington  l  ark.  . 

oZf:  On  May  23,  at  Bracknell,  Sarah  Ophel.a,  mfe  of  Thomaa- 

FiLCOKE^'b^MaVA  «t  Bath,  aged  11,  Randle  IV.,  youngest  son 

s^«XMS^S»Ja“eK“klD,widow 

of  the  late  Hinton  Spalding,  M.D.,  of  Jamaica. 
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Stephenson.  At  Nottingham,  on  May  23d,  aged  11  months,  Annie 

Evelyn,  only  child  of  T.  Appleby  Stephenson,  Esq.,  Surgeon. 
Sutherland,  Alexander  R  ,  M.D.,  F.R.S.,  at  Torquay,  aged  79,  on 

May  24. 

Thomson,  Henry  U.,  M.D.,  at  Dover,  aged  76,  on  May  23. 

Boyal  College  of  Surgeons.  The  annual  election 
of  Fellows  into  the  Council,  in  the  room  of  three  mem¬ 
bers  going  out  in  rotation,  will  take  place  at  the  College 
on  Thursday,  July  4th,  at  2  p.m. 

Drainage  of  London.  A  return  just  made  by  the 
Metropolitan  Board  of  Works  states  that  it  may  be  ex¬ 
pected  that,  by  about  the  end  of  18G2,  seivage  will  be 
diverted  from  the  Thames  to  the  extent  of  50,000,000 
gallons  a  day,  besides  the  rainfall. 

University  of  London.  Sir  John  Bomilly  writes,  in 
answer  to  a  deputation  request,  that  he  will  consider  it 
a  great  honour  to  be  elected  representative  of  London 
University  in  the  House  of  Commons,  should  the  Bill 
now  before  the  House,  which  gives  a  representative  to 
the  University,  be  passed  into  law. 

University  in  California.  The  first  commencement 
of  the  medical  department  of  the  University  of  the 
Pacific  was  recently  held  at  San  Francisco.  There 
seems  to  have  been  quite  an  effort  to  make  an  impres¬ 
sion,  if  not  a  sensation.  There  were  six  graduates, 
being  the  first  crop  of  doctors  on  the  Pacific  side  of  the 
continent.  (Phil.  Med.  and  Surg.  Rep.) 

Geology.  Our  friend  of  Torquay,  William  Pengelly, 
Esq.,  F.G.S.,  has  consented  to  deliver  a  lecture  at  Ox¬ 
ford,  on  the  Fossils  of  Devonshire,  in  illustration  of 
the  collection  made  by  himself,  and  presented  to  the 
University  by  Miss  Burdett  Coutts.  The  lecture  will  be 
delivered  in  the  Great  Lecture-room  in  the  University 
Museum,  at  3  p.m.,  on  Friday,  June  7th. 

The  Association  for  Social  Science.  On  Saturday 
evening,  the  National  Association  for  the  Promotion  of 
Social  Science  held  a  conversazione  for  their  members 
and  friends  at  the  South  Kensington  Museum.  The 
picture  galleries,  the  Ford  collection,  and  the  Educa¬ 
tional  Museum  were  thrown  open,  and  their  varied  and 
attractive  contents  were  the  means  of  amusement  to  an 
assembly  of  upwards  of  1,000  guests  of  social,  literary, 
and  artistic  distinction. 

University  of  Cambridge.  A  valuable  museum 
of  Vertebrate  Animals  has  been  offered  to  the  Univer¬ 
sity  of  Cambridge  by  Dr.  Goodacre,  and  the  collection 
having  been  examined  by  Mr.  Churchill  Babington,  of 
St.  John’s  College,  and  the  Master  and  Fellows  of 
Downing  College  having  consented  to  the  placing  of  the 
collection  in  a  room  in  the  college  for  a  period  of  a  year 
from  the  present  time,  the  Council  have  recommended 
to  the  Senate  that  the  offer  of  Dr.  Goodacre  be  accepted. 

Compulsory  Begistration  Certificates.  Petitions 
from  medical  practitioners,  complaining  of  being  obliged 
by  statute  to  grant  gratuitously  certain  professional  cer¬ 
tificates,  have  been  presented  to  Parliament  by  Mr. 
Black  (5),  from  Edinburgh ;  by  Mr.  E.  Craufurd,  from 
Dr.  Craig  and  Dr.  Burns  (Ayr),  Dr.  Johnston  (Irvine), 
and  Dr.  Gibson  (Campbelton) ;  by  Mr.  W.  Ewart,  from 
Thomas  Williamson,  surgeon  ;  by  Mr.  Baxter,  from  Mr. 
Edward,  surgeon,  Forfar;  and  by  Mr.  Merrey,  from  Dr. 
Rankin,  Airdrie;  also  from  Mr.  Conborough,  surgeon, 
Falkirk ;  and  from  other  persons  and  places. 

Serious  Accident  to  a  Surgeon.  On  Wednesday 
week,  at  a  late  hour,  a  serious  accident  occurred  to  Mr. 
J.  C.  Hoyle,  assistant  to  Mr.  Williams,  surgeon,  of 
Guilsborough.  Mr.  Hoyle  was  returning  on  horseback 
from  Northampton,  after  hearing  the  Rev.  Mr.  Spurgeon, 
and,  when  passing  the  toll-bar,  his  horse  was  observed 
to  start  off  suddenly ;  and  shortly  afterwards  two  per¬ 
sons  in  a  gig,  observing  some  object  lying  in  the  road, 
alighted,  and  discovered  Mr.  Hoyle  lying  insensible,  and 
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deluged  in  blood.  It  was  then  found  that  he  had  re¬ 
ceived  concussion  of  the  brain,  and  other  serious  in¬ 
juries  ;  and,  notwithstanding  the  most  unremitting  care, 
he  still  lies  in  a  most  precarious  condition. 

British  Fossils.  The  Trustees  of  the  British  Mu¬ 
seum  have  recently  acquired  the  valuable  collection  of 
British  fossils  figured  and  described  in  the  Mineral 
Conchology  of  the  late  Mr.  James  Sowerby,  and  by  his 
son  Mr.  I.  de  Costa  Sowerby,  Curator  of  the  Royal 
Botanic  Society’s  Gardens,  Regent’s  Park.  This  work 
contains  six  hundred  and  forty-eight  copper-plates,  re¬ 
presenting  eleven  hundred  species  of  fossil  shells.  It 
exercised  a  greater  influence  on  the  early  study  of 
geology  than  perhaps  any  other  publication  whatever, 
and  it  will  be  a  great  advantage  to  those  engaged  in 
preparing  special  treaties  on  fossils  to  be  able  to  consult 
the  original  specimens  of  the  Sowerbys  in  the  cabinets 
of  the  British  Museum. 

The  Dublin  College  of  Physicians.  The  Dublin 
Medical  Press  tells  us  that  “  a  mandamus  was  applied 
for  on  Monday  last,  to  compel  the  Registrar  of  the 
Branch  Council  to  insert  the  title  of  Doctor  of  Medicine 
after  Dr.  Barker’s  name  in  the  Medical  Register.  Mr. 
Brewster,  Q.C.,  addressed  the  Court  on  the  part  of  the 
Branch  Council;  and  Mr.  Walsh,  Q.C.,  for  Dr.  Barker. 
Two  questions  were  raised:  firstly,  whether  the  Branch 
Council  had  any  right  to  erase  the  qualification  or  title 
without  the  concurrence  or  in  antagonism  to  the  General 
Council ;  and  secondly,  whether  the  College  of  Phy¬ 
sicians  had  any  right  to  grant  any  such  degree  as 
Doctor  of  Medicine.  Mr.  Walshe  urged  the  Court  to 
grant  the  order  for  a  mandamus,  in  which  case  the 
Registrar  may  apply  for  a  writ  of  error.”  The  judgment 
of  the  Court  will,  we  suppose,  decide  the  question  as  to 
the  power  of  the  King  and  Queen’s  College  of  Physi¬ 
cians  to  grant  the  title  of  M.D. 

East  India  Army  Medical  Department.  We  un¬ 
derstand  that  a  petition  is  to  be  presented  to  both 
Houses  of  Parliament  in  a  day  or  two  from  the  Parsees 
resident  in  London,  Liverpool,  and  Manchester,  praying 
that  Munclierjee  Beramjee  Colah,  one  of  their  fellow- 
countrymen,  who  has  qualified  himself  for  admission 
into  Her  Majesty’s  medical  service,  may  be  allowed  to 
offer  himself  for  examination,  he  having  been  excluded 
by  the  Army  Medical  Department,  on  the  ground  that 
the  recent  amalgamation  of  the  Indian  and  British 
forces  would  require  army  surgeons  to  serve  in  cold  cli¬ 
mates,  which  natives  of  India  would  be  unfit  for.  The 
petitioners  state,  that  “  the  Parsees  accompanied  the 
British  forces  to  Aff’ghanistan,  the  climate  of  which  is 
very  cold,  and  that  many  other  of  their  countrymen  are 
permanently  settledin  alrnostevery  English  camp  in  India, 
and  bear  the  climate  as  well,  if  not  better,  than  any 
other  of  Her  Majesty’s  subjects.”  The  petitioners  bring 
forward  the  opinions  of  several  eminent  medical  men  of 
the  three  towns,  London,  Liverpool,  and  Manchester,  in 
confirmation  of  their  physical  ability  to  bear  the  cold  of 
this  and  any  other  climate;  and  the  petitioners  rely 
upon  Her  Majesty’s  proclamation,  published  by  the 
Governor-General  of  India,  after  the  mutinies  in  1858, 

“  that  all  Her  Majesty’s  subjects,  of  whatever  race  or 
creed,  should  be  freely  and  impartially  admitted  to  all 
offices  in  the  service,  the  duties  of  which  they  may  be 
qualified  by  their  education,  ability,  and  integrity  fully 
to  discharge.” 

St.  Mary’s  Medical  School.  Yesterday  afternoon, 
the  prizes  awarded  to  the  successful  students  in  St. 
Mary’s  Hospital  Medical  School  were  distributed  by  the 
Very  Rev.  the  Dean  of  Canterbury,  in  the  theatre  of  the 
institution,  A  numerous  company  witnessed  the  distri¬ 
bution.  Mr.  Gascoyen,  the  Dean,  gave  a  very  favour¬ 
able  account  of  the  condition  of  the  Medical  School. 
The  Very  Rev.  Chairman  then  distributed  the  prizes  as 
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follows  : — Winter  Session,  1860-61 — Scholarships  in 
Anatomy,  value  £25,  Mr.  Humphry  Davy.  Winter 
Session,  1850-60 — Prize  for  Students  of  the  First  Year, 
Mr.  Charles  Richards.  Winter  Session,  1859-60 — Prize 
for  Students  of  the  Second  Year,  Mr.  Arthur  Trehern 
Norton;  Certificate  of  Honour,  Mr.  N.  Engleheart 
Cresswell.  Practical  Anatomy,  1859-60— Prize,  Mr. 
Edward  Parker  Young.  Operative  Surgery,  1859-60 — 
Prizes,  Mr. Robert  Winter,  Mr.  Arthur  Trehern  Norton; 
Certificates  of  Honour,  Mr.  Frederick  J.  Rogers,  Mr.  J. 
Macnamara  Packer,  and  Mr.  Wykeham  H.  Lydall. 
Summer  Session,  1860 — Prize  for  Students  of  the  First 
Year,  Mr.  Thomas  Thorman.  Summer  Session,  1860 — 
Prize  for  Students  of  the  Second  Year,  Mr.  Arthur 
Trehern  Norton.  Comparative  Anatomy,  1860 — Prize,  Mr. 
J.  Macnamara  Packer.  Natural  Philosophy,  1860 — Prize, 
Mr.  Joi’dan  Roche  Lynch.  Winter  Session,  1860-1 — Prize 
for  Students  of  the  First  Year,  Mr.  Milner  Montgomery 
Moore;  Certificates  of  Honour,  Mr.  Charles  Owen 
Asprey  and  Mr.  Carey  Pearce  Coombes.  Winter  Session, 
1860-1 — Prize  for  Students  of  the  Third  Year,  Mr. 
John  Edward  Morgan.  The  distribution  having  been 
completed,  the  Dean  of  Canterbury  briefly  addressed  the 
students  in  affectionate  terms.  He  touched  with  much 
delicacy  on  various  difficulties  they  were  likely  in  after 
life  to  encounter,  and  earnestly  urged  them  always  to  act 
the  part  of  Christian  gentlemen.  The  address  was 
listened  to  with  deep  interest,  and  was  at  the  conclusion 
heartily  applauded. 

The  Civil  War  in  America.  The  Medical  Profes¬ 
sion  in  the  large  cities  throughout  the  country  are  en¬ 
gaged  in  giving  gratuitous  instruction  to  volunteer  sur¬ 
geons  and  nurses  in  connexion  with  their  respective 
duties,  in  view  of  the  probability  of  war.  The  medical 
and  surgical  staff  of  our  large  city  hospitals  have  offered 
to  aid  by  their  advice  in  organising  the  medical  depart¬ 
ment  of  the  army.  The  committee  appointed  to  make 
the  necessary  arrangements  for  the  annual  meeting  of 
the  American  Medical  Association  in  the  present  June, 
after  due  consultation  with  prominent  members  in  dis¬ 
tant  sections  of  the  country,  have  given  notice  that  the 
said  annual  meeting  will  be  postponed  until  the  first 
Tuesday  in  June,  1862,  on  account  of  the  present  griev¬ 
ously  disturbed  condition  of  the  whole  country.  At  a 
meeting  of  the  Essex  Medical  Union,  the  following  re¬ 
solution  was  unanimously  adopted:  “That  the  mem¬ 
bers  of  this  society  agree  to  render  gratuitous  profes¬ 
sional  service  to  the  families  of  those  who  may  enlist 
for  the  war,  when  desired.’’ — At  a  meeting  of  the  New¬ 
ark  Medical  Association,  the  following  resolution  was 
unanimously  adopted  :  “  That  we,  members  of  the  New¬ 
ark  Medical  Association,  regularly  constituted  physicians 
and  surgeons,  recognising  the  obligations  of  patriotism, 
do  hereby  hold  ourselves  in  readiness  to  obey  any  call 
which  may  be  made  by  the  Government  upon  our  pro¬ 
fessional  services  during  the  present  fearful  crisis 
through  which  the  country  is  passing.” — The  Philadel¬ 
phia  Medical  and  Surgical  Reporter  (from  which  we 
have  gathered  the  preceding  information)  says:  “We 
hear  of  large  numbers  of  medical  men  enlisting  as  sur¬ 
geons  in  the  army.  Among  them  are  some  of  our  sub¬ 
scribers  and  contributors  in  both  sections  of  the  country. 
If  any  of  them  should  be  called  upon  to  perform  active 
duty  in  their  capacity  as  surgeons,  we  shall  expect  to 
hear  from  them.  In  the  unsettled  condition  of  the 
country  there  will,  almost  of  necessity,  be  great  irregu¬ 
larity  on  some  of  the  mail  routes,  interfering  for  a  time 
with  the  prompt  and  regular  delivery  of  the  Reporter  to 
subscribers.  When  the  political  cauldron  ceases  to 
seethe,  and  things  generally  are  ‘  put  to  rights,’  we  shal 
try  and  aid  our  subscribers  in  making  up  the  deficiencies 
in  their  files,  though  we  hope  they  will  not  throw  all  the 
burden  upon  us,  as  we  are  mailing  their  numbers  to 
them  regularly  every  week.” 


Rather  Strong.  The  enduring  odour  of  musk  is 
astonishing.  When  Justinian,  in  538,  rebuilt  what  is 
now  the  mosque  of  St.  Sophia,  the  mortar  was  charged 
with  musk,  and  to  this  very  day  the  atmosphere  is  filled 
with  the  odour. 

Safety  Medicine  Bottles.  These  bottles  are  made 
with  contracted  necks,  so  as  to  allow  the  fluid  to  flow  in 
drops;  some  of  them  have  their  necks  ground  in  and 
movable,  for  filling;  others  have  an  opening  at  the  bot¬ 
tom,  for  filling,  which  is  closed  by  a  cork;  while  others 
are  made  of  dark  coloured  glass,  with  fluted  sides. 

An  Honour  to  be  Avoided.  A  Philadelphia  medi¬ 
cal  journal  writes  thus  to  a  correspondent: — “The 
‘Medical  University’ of  which  you  inquire  is  a  hybrid 
concern,  having  no  standing  or  respectability,  or  claims 
on  the  medical  profession  whatever.  A  diploma  from 
it  would  have  the  effect  of  excluding  you  from  member¬ 
ship  in  any  respectable  state  or  county  medical  society.” 

The  Balance  of  Account.  The  balance  of  account 
between  satisfaction  and  remorse  was  jocosely  stated  by 
Dr.  Warren  to  Lady  Spencer,  who  had  said  she  thought 
the  frequent  reflection,  that  a  different  treatment  might 
have  saved  their  patients,  must  embitter  the  lives  of 
medical  men,  he  told  her  that  the  balance  was  greatly 
in  favour  of  satisfaction,  for  he  hoped  to  cure  her 
forty  times  before  he  killed  her  once .  ( Physic  and 
Physicians.) 

Ordinary  Sponge  is  one  of  those  precious  common 
things  w'hich  largely  contribute  to  the  comfort  of  civi¬ 
lised  man.  Its  uses,  which  are  very  numerous,  depend 
on  its  peculiar  flexibility,  porosity,  elasticity,  and  com¬ 
pressibility.  In  the  hope  of  finding  another  substance 
with  the  same  properties  equally  well  balanced,  we 
might  ransack  the  three  kingdoms  of  nature  in  vain. 
In  the  attempt  to  replace  this  unique  product  by  a 
manufactured  article,  we  might  waste  as  much  time  as 
the  alchemists  of  old  wasted  in  their  fruitless  researches. 
And  this  wonderful  substance,  for  which  we  shall  pro¬ 
bably  never  find  or  make  a  substitute,  is  produced  by 
animals  in  which  we  can  discover  no  trace  of  special 
organs— animals  of  so  humble  a  type  that  it  is  difficult 
to  draw  a  line  of  demarcation  between  them  and  the 
lowest  plants. 

The  Doctor’s  Model  Wife.  In  an  eloquent  eulogy 
of  the  late  Dr.  Francis,  by  Dr.  A.  K.  Gardner  of  New 
York,  is  an  allusion  to  the  companion  of  his  life.  “  That 
Dr.  Francis  achieved  all  that  he  did,  is  in  no  small 
degree  owing  to  the  opportunity  afforded  for  the  expan¬ 
sion  of  his  genius  by  the  freedom  from  domestic  cares, 
by  the  methodical  disposition  of  household  matters,  by 
the  relief  from  many  of  the  annoyances,  petty  vexations, 
and  harassing  disturbances  incident  to  the  life  of  a 
practising  physician.  She  it  was  who  attended  to  the 
innumerable  callers  desirous  of  the  doctor’s  signature 
to  petitions,  influence  with  parties  or  mere  loungers, 
aiming  only  to  pass  some  of  their  vacant  hours  agree¬ 
ably.  She  received  his  professional  calls,  arranged  his 
numerous  consultations,  remembered  the  ages  of  the 
children  in  his  practice,  provided  virus,  and  saw  that 
they  were  duly  vaccinated.  She  attended  to  the  nightly 
calls,  thus  preventing  the  exposure  which,  to  the  doctor, 
was  so  apt  to  be  followed  by  the  most  serious  laijngitis. 
I  have  necessarily  alluded  to  these  facts,  because  to 
them  the  doctor  owed  so  much  of  the  time  which  he 
used  to  such  good  purpose,  and  because  it,  seemed  due 
to  pay  a  passing  tribute  to  the  exemplary,  devoted, 
genial,  beloved  woman,  the  pattern  doctors  wife.” 
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London  Sewers.  London  is  said  to  be  “  the  best 
sewered  large  city  in  the  world,”  and  this,  no  doubt,  is 
true.  But  London  sewers  require  many  improvements. 
The  flat  inverse  and  ruinous  sides  retain  all  the  foul 
solids,  and  the  subsoil  soaks  in  the  tainted  fluids,  so 
that  the  earth  beneath  and  the  air  above  are  alike  poi¬ 
soned.  The  greater  portion  of  the  sewers  in  Westmin¬ 
ster,  around  and  within  Buckingham  Palace,  and  about 
Belgravia,  have  been  constructed  of  bad  sectional  forms, 
with  defective,  spongy,  porous  bricks  and  inferior  mor¬ 
tar,  and  are,  consequently,  inefficient.  Fever  has  pre¬ 
vailed  in  the  neighbourhood.  The  foul  sewers  of  Lon¬ 
don  taint  the  atmosphere  in  the  streets,  and,  through 
drains,  contaminate  the  air  within  the  houses.  Many  of 
the  inhabitants  of  London  judge  as  to  changes  of  wea¬ 
ther  by  the  effluvium  from  their  drains.  During  the 
so-called  disinfecting  operations  of  last  summer,  the 
peculiar  taint  of  certain  disinfecting  material  passed 
down  the  main  sewers,  was  perceived  within  the  houses 
on  each  side  of  the  streets  ;  proving  that  sewer  gasses 
constantly  have  access  to  the  interior  of  such  houses. 

The  Jews’  Hospital  in  New  York  is  conveniently 
and  thoroughly  appointed.  The  wards  are  kept  scrupu¬ 
lously  clean,  and  are  provided  with  separate  appurte¬ 
nances  for  purposes  of  bathing  and  cleanliness.  The 
institution  has  been  open  six  years.  It  is  intended 
solely  for  the  relief  of  Jews,  and,  though  a  number  of 
the  contributors  are  members  of  a  different  faith,  they 
ure  allowed  no  part  in  the  management.  The  house 
physician,  the  superintendent,  and  most  of  the  assist¬ 
ants,  are  Jews,  and  their  own  ministers  in  turn  have 
charge  of  the  spiritual  welfare  of  the  inmates.  One 
room  in  the  hospital  is  devoted  to  divine  worship,  and  is 
provided  with  a  reading-desk,  an  ark  enclosing  scrolls  of 
parchment  containing  their  law,  the  books  of  Moses  in¬ 
scribed  in  Hebrew  characters;  and  their  service  is  ren¬ 
dered  in  Hebrew,  as  in  all  Jewish  synagogues.  In  ac¬ 
cordance  with  the  injunctions  of  the  Hebrew  law-giver, 
no  prohibited  food  (see  Leviticus,  chap,  xi)  is  permitted 
within  the  walls.  Thus  everything  is  conducted  in 
strict  accordance  with  their  ancient  customs,  in  conform¬ 
ance  to  some  of  the  curious  dogmas  of  which  prohibiting 
“mutilation  of  the  dead,”  they  do  not,  except  under  rare 
circumstances,  allow  investigations  by  examination  post 
mortem,  thereby  depriving  the  medical  attendants  of 
their  only  source  of  satisfaction  in  doubtful  diagnosis. 
The  hospital  is  supported  by  private  subscription  and 
donations,  some  of  which  have  been  of  a  most  princely 
'character. 

Daniel  Lambert  possessed,  except  as  regarded  his 
corpulence,  one  of  the  finest  constitutions  possible,  and 
was  one  of  the  most  temperate  and  active  of  men;  yet 
he  died,  apparently  of  sheer  exhaustion,  at  an  early  age. 
The  only  disorder  he  ever  suffered  from  was  a  slight 
attack  of  inflammation,  or  feverishness,  although,  if  he 
got  wet  through,  he  would  never  change  his  clothes,  and 
when  out  boating,  was  often  drenched  the  whole  night. 
Possibly  his  extreme  temperance  contributed  to  his  re¬ 
sistance  of  cold,  as  he  was  a  small  and  careful  eater. 
He  never  drank  anything  but  water.  He  slept  less  than 
other  men,  and  could  wake  within  five  minutes  of 
any  time  he  wished.  He  was  so  active,  that  even  when 
he  had  grown  to  be  a  big  man,  he  could  kick  to  the 
height  of  seven  feet;  and  when  thirty-two  stone  weight, 
be  walked  from  London  to  Woolwich  with  less 
fatigue  than  several  middle-aged  men.  In  his  youth  he 
was  passionately  fond  of  field-sports,  and  always  re¬ 
tained  his  taste  for  them.  He  was  a  man  of  a  peculiarly 
honourable,  retiring,  and  delicate  mind.  Lambert  died 
without  any  visible  disorder,  and  quite  suddenly,  in  his 
fortieth  year.  At  that  time  he  weighed  nearly  fifty-three 
stone,  being  almost  eleven  stone  heavier  than  Mr.  Bright 
of  Maldon.  Lambert  was  nine  feet  four  round  the  body, 
and  three  feet  one  round  the  leg  ;  yet  so  little  inconve¬ 
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nience  or  oppression  did  his  immense  bulk  occasion  him, 
that  Dr.  Heaviside  said  his  life  was  as  good  as  that  of 
any  other  man.  ( All  the  Year  Round.) 

The  Doctor’s  Servant.  We  all  know  what  a  re¬ 
spectable  man  he  is,  what  a  hard  dry  man,  what  a  firm 
man,  what  a  confidential  man;  how  he  lets  us  into  the 
waiting-room,  like  a  man  who  knows  minutely  what  is 
the  matter  with  us,  but  from  whom  the  rack  should  not 
wring  the  secret.  In  the  prosaic  “  season”,  he  has  dis¬ 
tinctly  the  appearance  of  a  man  conscious  of  money  in 
the  savings  bank,  and  taking  his  stand  on  his  respecta¬ 
bility  with  both  feet.  At  that  time  it  is  as  impossible  to 
associate  him  with  relaxation,  or  any  human  weakness, 
as  it  is  to  meet  his  eye  without  feeling  guilty  of  indispo¬ 
sition.  In  the  blest  Arcadian  time,  how  changed  !  I 
have  seen  him,  in  a  pepper-and-salt  jacket — -jacket — and 
drab  trousers,  with  his  arm  round  the  waist  of  a  boot¬ 
maker’s  housemaid,  smiling  in  open  day.  I  have  seen 
him  at  the  pump  by  the  Albany,  unsolicitedly  pumping 
for  two  fair  young  creatures,  whose  figures,  as  they  bent 
over  their  cans,  were — if  I  may  be  allowed  an  original 
expression— a  model  for  the  sculptor.  I  have  seen  him 
trying  the  piano  in  the  doctor’s  drawing-i'oom  with  his 
forefinger,  and  have  heard  him  humming  tunes  in 
praise  of  lovely  woman.  I  have  seen  him  seated  on  a 
fire-engine,  and  going  (obviously  in  search  of  excite¬ 
ment)  to  a  fire.  I  saw  him,  one  moonlight  evening 
when  the  peace  and  purity  of  our  Arcadian  west  were  at 
their  height,  polk  with  the  lovely  daughter  of  a  cleaner 
of  gloves,  from  the  door-steps  of  his  own  residence, 
across  Savile  Row,  round  by  Clifford  Street  and  Old 
Burlington  Street,  back  to  Burlington  Gardens.  Is  this 
the  Golden  Age  revived,  or  Iron  London?  {All  the 
Year  Round.) 

What  to  observe  in  Lichens.  There  are  no  plants 
so  variable  in  character  as  the  lichens  ;  none  in  which  it 
is,  consequently,  so  difficult  to  decide  what  are  species 
and  what  are  varieties.  In  order  to  a  comprehensive 
knowledge  of  species,  it  is  necessary  to  study  individuals 
in  every  condition  of  growth  and  from  every  possible 
habitat.  Hence  the  commonest  species'  and  varieties 
become  of  value — the  more  so  if  collected  in  countries 
comparatively  unexplored  botanically;  for  lichens  are 
no  exceptions  to  the  rule  that  geographical  differences 
are  attended  by  corresponding  differences  in  the  charac¬ 
ters  of  the  same  plants.  Every  collector  of  lichens — 
however  common  and  well-known  the  latter  may  be — 
may  therefore  consider  himself  as  contributing  towards 
a  more  scientific  and  philosophical,  because  more  com¬ 
prehensive,  knowledge  of  a  very  Protean  but  interesting 
group  of  plants.  If  the  collector  make  a  point  of  gather¬ 
ing  specimens  of  everything  he  meets  which  belongs  to 
the  lichen  family,  he  will  run  a  good  chance  of  in¬ 
cluding  some  novelties,  perhaps  new  species  or  varieties. 
New  species  are  most  likely  to  be  met  with  among  the 
very  minute  crustaceous  lichens  which  grow  on  rocks  or 
trees,  and  which  cannot  be  properly  studied  without  the 
aid  of  the  microscope  ;  among  species  belonging,  for  in¬ 
stance,  to  such  genera  as  Lecidea,  Lecanora ,  Grophis, 
Opegropliia,C alicium.  It  is  not  to  be  expected  that  the  tyro 
should  make  these  microscopical  examinations  or  discove¬ 
ries  for  himself:  he  will  probably  require  the  assistance  of 
some  experienced  microscopist  or  lichenologist.  The 
applications  of  lichens  to  the  arts  are  daily  becoming 
more  numerous  and  important.  New  dye-lichens  are 
being  discovered  in  India  and  the  East.  Again,  re¬ 
cently  the  probability  has  been  shown,  on  good  ground, 
that  a  lichen — the  Lecanora  esculenta  of  Pallas — was 
the  Manna  of  the  Bible.  The  colorific  capability  of  a 
licben,  so  far  as  regards  a  red  or  purple  dye  of  the 
nature  of  orchill  or  cudbear,  may  be  readily  discovered 
by  simply  macerating  the  lichen— chopped  into  small 
fragments,  or  pulverised  according  to  the  nature  of  its 
th alius — in  a  weakish  solution  of  liquor  ammonia-— 
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allowing  the  mixture  to  stand  a  few  days  in  a  warm  part 
of  the  house,  and  shaking  it  frequently,  so  as  to  expose 
the  mass  to  the  action  of  the  air.  The  colorific  capabi¬ 
lity  of  a  lichen,  so  far  as  regards  other  colours — chiefly 
brown  and  yellow— may  be  easily  ascertained  by  simply 
boiling  the  lichen,  chopped  or  pulverised  as  before,  in  a 
small  quantity  of  water.  Whether  and  how  much  mu¬ 
cilage  or  starch  a  lichen  contains  may  be  ascertained  by 
the  same  means  as  last  mentioned,  and  allowing  the 
mixture  to  cool,  when  it  will  gelatinise  more  or  less,  if 
it  contain  much  mucilage.  Lichens  ai*e  very  easily  col¬ 
lected  and  transported;  they  require  no  sort  of  prepara¬ 
tion  ;  they  may  be  simply  allowed  to  dry  in  the  open  air, 
and  packed  as  convenient.  Those  growing  on  trees 
generally  require  the  piece  of  bark  on  which  they  grow 
to  be  sliced  off  with  a  knife,  and  those  on  stones  the 
piece  of  rock  to  be  broken  with  a  hammer.  _  Both  may 
be  wrapped  in  paper,  like  mineralogical  specimens.  In 
all  cases,  the  localities  and  dates  of  collections  should 
be  mentioned,  and  any  further  intormation  as  to  uses, 
etc.,  which  may  be  known  to  the  collector.  (Z)r.  W* 
Lauder  Lindsay .) 
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***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.G. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m.— Metropolitan  Free,  2  p.m. 

Tuesday . Guyls,  1|  p.m.— Westminster,  2  p.m. 

Wednesday. ..  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m.— Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m— Central  London  Ophthalmic, 

1  p.m.— London,  1*30  p.m.— Great  Northern,  2  p.m.— 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m— St.  Bartholomew’s,  1'30  p.m.— 

King’s  College,  l-30  p.m.— Charing  Cross,  2  p.m. 


Professional  Promotion  of  Homceoquackery. — A  Hospital  Sur¬ 
geon  writes:  That  the  names  of  the  gentlemen  who  signed  the 
letter  to  a  celebrated  medical  man,  demanding  that  he  should 
give  up  consultations  with  homceoquacks,  if  he  wished  to  continue 
in  their  favour,  ought  to  be  published ;  in  that  they  did  an  hon¬ 
ourable  act  of  professional  duty.  [We  can  only  say,  in  reply,  that 
if  the  gentlemau  who  communicated  the  above  fact  to  us  will  give 
us  permission,  we  shall  be  very  happy  to  honour  our  Journal  by 
inserting  the  names  of  the  honourable  protestors.  In  latitudina- 
rian  days  of  professional  morality,  a  simple  act  of  duty  becomes  a 
highly  meritorious  act.  Editor.] 

Compensation  to  Medical  Authors. — It  is  stated  that  the  medi¬ 
cal  book  publishers,  Blanchard  and  Lea,  have  long  been  in  the 
habit  of  reprinting  foreign  works  from  sheets  furnished  by  the 
authors,  or  publishers,  aud  to  whom  compensation  has  been  duly 
made.  (New  York  Medical  Times.)  [We  should  be  curious  to 
know  whether  any  of  our  English  confreres  have  been  lucky 
enough  to  taste  some  of  the  aforesaid  liberality.] 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Epidemiological,  8  p.m. :  Dr.  Archibald  Smith,  “  On  the 
Spotted  Heemorrhagic  Yellow  Fever  of  the  Peruvian  Andes 
in  1851-5-6,  etc.”;  l)r.  Livingstone,  “  Note  on  the  Treatment 
of  Fever  in  the  Zambesi.”— Entomological. 

Tuesday.  Photographic. 

Wednesday.  Obstetrical,  8  p.m.:  Dr.  Graily  Hewitt,  “  On  Unusual 
Elongation  of  the  Foetal  Head  as  a  Cause  of  Difficulty  in  the 
Application  of  the  Ordinary  Obstetric  Forceps;  with  Descrip¬ 
tion  of  a  Modified  Form  of  Instrument  to  be  used  in  such 
cases”;  Mr.  Nunn,  “  Observations  on  Acute  Inflammation  and 
Abscess  of  the  Breast.” — Pharmaceutical,  8.30  p.m. — Geo 
logical. — Ethnological. 

Thursday.  Antiquarian.— Linnasan,  8  p.m.  —  Chemical,  8  p.m.— 
Harveian,  8  p.m. 

Friday.  Royal  Institution.  —  Archseological  Institute. — Western 
Medical  and  Surgical,  8  p.m. 

Saturday.  Royal  Botanical. — Army  Medical  and  Surgical,  7.30  p.m. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— May  25,  1861. 

[From  the  Registrar-General' s  Report .] 

Births.  Deaths 

During  week . "i  no.  S-  1826  1237 


f  Boys  . 
(  Girls. 


892  1 
934  ; 


1157 


Average  of  corresponding  weeks  1851-60  .  1640 

Barometer :  ,  „ 

Highest  (Sun.)  30.245;  lowest  (Sat.)  29.63/  ;  mean  30.009 

Thermometer : 

Highest  in  sun — extremes  (Th.)  119  degs.;  (Wed.)  82  degs. 

In  shade— highest  (Th.)  80.2  degrees ;  lowest  (Sun.)  36  degrees. 
Mean— 57.5  degrees;  difference  from  mean  of  43  yrs.+3.5  degs. 
Range — during  week,  44.2  degrees;  mean  daily,  24.3  degrees. 
Mean  humidity  of  air  (saturation=  100),  73. 

Mean  direction  of  wind,  Var.— Rain  in  inches,  0.50. 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced : — 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member’s  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  June  1861. 


COMMUNICATIONS  have  been  received  from:  —  Mr.  Henry 
Lee-  Dr.  MAVilliam  ;  Dr.  Wm.  Budd  ;  Mr.  A.  Prichard  ;  Dr. 
E  l!  Fox ;  Dr.  James  Gray;  Dr.  Graily  Hewitt  ;  Dr.  Thomas 
Skinner;  Mr.  J.  Armitage  Pearson;  Mr.  D.  Kent  Jones  ;  Dr. 
F  H  Hewitt;  Dr.  Waters;  Mr.  Winter;  Mr.  J.  Hinton;  Dr. 
Bryden;  Dr.  Munroe  ;  Mr.  T.  M.  Stone  ;  Mr.  J.  Prankerd  ; 
aud  Mr.  W.  W.  Morgan. 


BOOKS  RECEIVED. 


Ready  Rules  for  Operations  in  Surgery. 
Second  edition.  London  :  1861. 


By  Allan  Webb,  M.D. 


2.  A  Manual  of  Minor  Surgery  and  Bandaging;  for  the  use  of 
House-Surgeons,  Dressers,  and  Junior  Practitioners.  By 
Christopher  Heath,  F.R.C.S.  London:  1861. 

3  An  Oration  delivered  before  the  Hunterian  Society,  bebiuan 
'*  13th,  1861.  By  William  W.  Gull,  M.D.  London:  1861. 

4  On  Acute  Ophthalmia  as  it  occurred  in  the  Left  Wing  of  H.M.’s 

37th  Regiment  in  1851-52.  By  J.  W.  Fleming,  F.R.C.S.  Lon¬ 
don:  1861. 

5.  The  Influence  of  Atmospheric  Changes  upon  Disease.  J  y 

Arthur  Ransome,  M.B.,  B.A.  .  _ 

6.  Instructions  to  Mothers  and  Nurses  in  the  Lying-in  Chamber. 

By  J.  C.  L.  Marsh,  M.D.  London:  1861. 

7.  On  Some  of  the  Medico-Legal  Relations  of  the  Habit  of  Intem¬ 

perance.  By  Robert  Christison,  M.D.  Edinburgh .  1361. 
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ADVERTISEMENTS. 


A 


erated  Lithia  Water. 


Messrs.  BLAKE,  SANDFORD,  and  BLAKE  are  prepared 
to  supply  the  LITHIA  WATERS  (of  which  they  were  the  original 
Manufacturers  under  Dr.  G  arrod’s  instruction)  of  any  strength  pre¬ 
scribed  by  the  Profession  for  special  cases.  Those  in  constaut  use 
contain  two  grains  and  five  grains  in  each  bottle,  either  by  itself  or 
combined  with  BICARBONATE  of  POTASH  or  PHOSPHATE  of 
AMMONIA. — Also,  Potash,  Citrate  of  Potash,  Soda,  Seltzer,  Vichy, 
and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  SANDFORD,  and  BLAKE,  Pharmaceutical  Chemists, 

47,  Piccadilly. 


/^reat  Saving  in  the  Purchase 

VJ  Of  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES 
and  PHIALS,  assorted  to  suit  the  convenience  of  Purchasers,  at 
S.  ISAACS  and  SON,  Glass  Bottle  Manufacturers — London  Ware¬ 
house,  24  and  25,  Francis  Street,  Tottenham  Court  Road. 

6  and  8  oz.,  any  shape,  plain,  or  graduated _  8s.  Od.  per  gross. 

3  and  4  oz.  ditto  ditto  .  7s.  Gd.  „ 

i  oz.  Moulded  Phials .  4s.  6d.  „ 

1  oz.  ditto  .  5s.  6d. 

l£  oz.  ditto  .  6s.  Od.  „ 

2  oz.  ^  ditto  .  7s.  Od. 

NOTICE. — S.  Isaacs  and  Son  beg  to  return  their  sincere  thanks 

to  the  Medical  Profession  for  past  favours,  and  beg  to  inform  them 
that  in  consequence  of  the  great  increase  in  their  business,  they 
have  removed  to  more  extensive  premises,  and  hope  by  adhering  to 
their  usual  attention  and  punctuality  to  receive  a  continuance  of 
their  favours  at  their  new  London  Warehouses,  24  and  25,  Francis 
Street,  Tottenham  Court  Road.  Packages  free.  Remittance  on  re¬ 
ceipt  of  Goods.  Post-office  Orders  payable  to  S.  ISAACS  and  SON, 
at  the  Post  Office,  Tottenham  Court  Road.  Bankers — Unity  Bank. 


TO  ADVERTISERS. 

"Dritish  Medical  Journal.  — 

J-J  Office,  37,  GREAT  QUEEN  STREET,  LINCOLN’S  INN 
FIELDS,  LONDON,  W.C. 

The  Journal  of  the  British  Medical  Association  is  published 
every  Saturday,  and  is  transmitted  direct  from  the  Office  to 
between  TWO  AND  THREE  THOUSAND  Members  of  the  Asso¬ 
ciation  in  all  parts  of  the  United  Kingdom,  among  whom  are  the 
Medical  Officers  of  most  Hospitals  and  Dispensaries ,  and  the  ma¬ 
jority  of  the  leading  members  of  the  profession.  It  is  also  taken  in 
by  many  Libraries  and  Medical  Societies,  and  thus  comes  under  the 
notice  of  a  large  number  of  Medical  Men  not  connected  with  the 
Association. 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS. 

Five  lines  and  under  . £o  2  6 

Each  additional  line .  0  0  6 

A  whole  column .  2  5  0 

A  page .  4  0  0 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered 
a  reduction  is  made  in  the  above  charges. 

Advertisements  ought  to  be  delivered  and  paid  for  at  the  Office 
on  the  Thursday  preceding  publication;  or  if  not  paid  for  at  the 
time,  should  be  accompanied  by  a  respectable  reference. 

Post-Office  Orders  are  to  be  made  payable  at  the  Western  Central 
District  Office,  High  Holborn,  to  Thomas  John  Honeyman  (the 
Publisher),  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields, London, 


L\>r  Varicose  Veins  and  Weak- 

X  NESS.— Very  superior  SURGICAL  ELASTIC  STOCKINGS 
and  KNEE-CAPS,  on  a  New  Principle,  pervious, 
light  in  texture,  and  inexpensive,  yielding  an  efficient 
and  unvarying  support,  under  any  temperature, 
without  the  trouble  of  Lacing  or  Bandaging.  Like¬ 
wise,  a  strong  low-priced  article  for  Hospitals  and 
the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both 
Sexes,  those  for  Ladies’  use,  before  and  after  ac¬ 
couchement,  are  admirably  adapted  for  giving  ade¬ 
quate  support  with  extreme  lightness— a  point 
little  attended  to  in  the  comparatively  clumsy  con¬ 
trivances  and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on 
application,  and  the  articles  sent  by  post  from  the 
Manufacturers, 

POPE  and  PLANTE,  4,  Waterloo  Place,  Pall  Mall,  London. 
The  Profession,  Trade,  and  Hospitals  supplied. 
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FIRST-CLASS  SILVER  MEDAL.  PARTS,  1855. 

N ye  &  Co.  beg  to  call  atten¬ 

tion  to  their 

SMALL  MINCER  FOR  THE  DINNER-TABLE,  &c. 

This  little  machine  is  for  the  use  of  those  who 
cannot  properly  masticate,  and  who,  in  order  to 
preserve  health,  should  have  their  food  tho- 
\  roughly  minced.  As  an  aid  to  digestion  it  is 
invaluable,  being  adapted  for  hot  or  cold  meat, 
etc.,  and  very  efficient  and  rapid  in  its  operation. 
Price  30s. 

TESTIMONIAL. 

“12,  Norfolk  Villas,  Bayswater. — I  have  had 
—  °ne  of  your  Mincing  Machines  for  the  Dinner 

table  in  use  for  some  time,  and  find  it  everything  that  can  be  wished 
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Clinical  future 

ON 

BLOOD-LETTING  IN  APOPLEXY. 

DELIVERED  AT 

ST.  MARY’S  HOSPITAL,  FEBRUARY  10th,  1861. 

BY 

THOMAS  K.  CHAMBERS,  M.D., 

BELLOW  AND  CENSOR  OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS 
OF  LONDON;  PHYSICIAN  TO  ST.  MARY’S 
hospital;  ETC. 


No.  in  Victoria  Ward  is  a  case  of  apoplexy. 

The  patient  is  a  housemaid,  years  of  age,  who  was 
always,  by  the  account  of  her  fellow-servants,  quite  well 
up  to  one  morning  when  she  was  cleaning  her  master’s 
grate,  and  fell  down  entirely  deprived  of  sense  and  mo¬ 
tion.  Two  hours  afterwards  she  was  brought  to  the 
hospital,  when  she  was  still  quite  insensible  and  motion¬ 
less.  There  was  snoring  breathing,  the  cheeks  being  so 
paralysed  as  to  be  puffed  out  in  expiration ;  the  skin 
was  dark  and  cold ;  the  pulse  weak,  quick,  and  irregular. 
The  pupils  of  the  eyes  were  contracted  partially,  and  in¬ 
sensible  to  light.  She  was  placed  in  bed;  hot  bottles 
were  applied  to  the  feet  and  other  parts  of  the  body ; 
and  she  had  administered  a  stimulating  purgative 
enema.  Seven  hours  after  the  fit,  the  skin  got  warm; 
the  pulse  and  heart  beat  strongly,  and  numbered  140  in 
the  minute  ;  and  it  was  observed  that  the  paralysis, 
though  complete  on  the  left  side,  was  not  so  on  the 
right.  She  was  then  bled  to  the  extent  of  eight  ounces 
from  the  arm ;  and,  four  hours  afterwards,  another 
eight  ounces  of  blood  were  taken  from  her.  The  pulse 
sank  to  100  or  so;  and  she  has  since  then  recovered  her 
senses  and  the  use  of  her  tongue,  though  not  of  her  left 
side,  or  control  over  the  sphincters. 

The  question  of  the  propriety  of  taking  blood,  and 
of  the  mode  of  taking  blood  in  cases  of  coma,  apo¬ 
plexy,  and  paralysis,  is  a  very  serious  one.  Delay 
may  be  irretrievable;  yet  a  false  step  is  equally 
fatal.  The  diagnosis  of  the  actual  morbid  changes 
in  the  skull  is  very  obscure,  even  if  a  full  history  of 
the  patient  could  be  obtained;  and,  in  the  majority 
of  instances,  such  a  history  is  unattainable  at  the 
time  you  have  to  act.  It  is  necessary,  therefore,  to 
have  clear,  definite  rules  of  conduct  laid  down  pre¬ 
viously  in  your  minds,  and  to  be  firmly  persuaded 
of  their  justice  and  accordance  with  reason;  other¬ 
wise  you  will  be  tortured,  when  too  late,  with  the 
dread  of  having  acted  wrong.  And  you  must  make 
the  circumstances  which  determine  these  rules  such 
as  may  be  learnt  rather  from  the  present  appearance 
of  the  patient  than  from  the  history. 

In  the  first  place,  let  us  clearly  understand  what 
is  the  modus  opercindi  of  the  means  you  design  to 
employ,  and  then  what  morbid  conditions  it  can  and 
what  it  cannot  relieve. 

The  two  most  marked  immediate  effects  of  blood¬ 
letting  are,  diminution  of  the  force  of  the  heart,  and 
contraction  of  the  area  of  the  blood-vessels.  That 
these  are  the  most  important  and  most  direct  of  the 
resulting  phenomena,  is  shown  by  their  being  in 
direct  proportion  to  the  dose ;  the  more  rapid  and 
copious  the  detraction  of  blood,  the  more  certainly 
they  follow.  Both  natural  and  artificial  hcemor- 
rhage  thus  produce  first  syncope,  or  failure  of  heart- 
power  ;  and  then  a  slackening  and  arrest  of  the 
blood-stream  by  contraction  of  the  vessels. 


What  now  are  the  morbid  conditions  in  apoplexy 
which  such  results  as  these  are  likely  to  benefit  ?  I 
am  not  going  to  enumerate  all  the  causes  of  apo¬ 
plexy,  because  such  a  recapitulation  would  be  very 
unsuited  for  the  purpose  of  the  present  lecture,  and, 
if  they  came  into  your  head  at  the  time  you  were  in 
presence  of  your  patient,  would  serve  rather  to  con¬ 
fuse  than  to  clear  your  ideas.  A  most  practical 
thing  to  do  will  be  to  divide  them  into  three  heads 
with  reference  to  the  treatment  to  be  pursued ;  and 
I  think  you  will  find  them  all  capable  of  being 
classified  under  destruction  of  the  nerve-fibres,  com¬ 
pression  of  the  same  by  a  solid ,  and  compression  by  a 
fluid  substance. 

Now,  if  the  nerve-fibres  be  destroyed,  as  is  the 
case,  for  example,  in  what  appears  after  death  as  a 
softening  of  the  cerebral  substance,  it  seems  unad- 
visable  to  take  away  the  pabulum  of  nutrition  ;  for 
you  would  be  diminishing  the  power  of  the  remain¬ 
ing  brain-tissue  to  take  the  place,  as  far  as  it  can, 
of  that  which  is  irretrievably  lost.  Nor  are  the 
immediate  effects  of  blood-letting  likely  to  be  advan¬ 
tageous  ;  for  in  these  cases  the  force  of  the  heart  is 
not  morbidly  augmented,  and  the  blood-stream  is  in 
general  rather  deficient  in  quantity  already.  We 
shall  probably  be  only  adding  to  the  disease  by  sub¬ 
tracting  blood.  When,  then,  we  have  reason  to 
think  from  the  previous  history  that  there  is  old  dis¬ 
ease  leading  to  softening  of  the  cerebral  substance, 
we  should  abstain  from  bleeding  altogether.  If,  for 
instance,  there  have  been  before  the  present  attack  a 
state  of  mental  excitement,  or  severe  headache,  or 
feverishness ;  or  if  the  gait  have  been  unsteady,  the 
speech  thick  and  stammering;  if  there  have  been 
earache,  or  a  purulent  discharge  from  the  auditory 
meatus ;  if  previous  to  the  apoplexy,  there  have  been 
convulsions ;  if  the  patient  be  scrofulous,  or  of  a 
scrofulous  family, — we  must  take  all  these  circum¬ 
stances  as  warnings  against  the  lancet — altogether, 
probably,  but  certainly  against  its  immediate  use. 

Supposing,  however,  that  we  have  no  evidence  of 
such  a  diseased  state  of  the  cerebral  substance,  and 
can  allow  ourselves  to  conjecture  that  the  nerve- 
fibres  are  more  compressed  than  permanently  disor¬ 
ganised,  then  we  have  further  to  consider  whether 
the  compressing  substance  is  solid  or  fluid.  By  a 
solid  likely  to  cause  apoplectic  paralysis,  I  refer  to  a 
clot  of  blood  which  has  been  thrown  out  long  enough 
to  become  entirely  coagulated.  This  is  the  only 
solid  sufficiently  common  as  a  cause  for  us  to  con¬ 
sider.  Is  it  likely  you  have  to  deal  with  anything 
of  this  sort  ]  Is  there  in  the  patient’s  brain  before 
you  at  the  moment  a  clot  of  blood  such  as  you  see 
put  up  in  bottles  in  the  museum,  and  often  also  in 
the  dead-house]  Do  not  be  in  too  great  a  hurry  to 
conclude  so  at  once.  Four  days  ago,  you  saw  on  the 
dissecting-table  the  corpse  of  a  man  who  more  than 
thirty-six  hours  previously  had  fallen  down  stairs, 
and  was  supposed  to  have  fractured  his  skull ;  the 
cranium  was  uninjured,  the  fall  was  apoplectic,  and 
there  was  a  quantity  of  fluid  blood  pressing  upon 
the  brain.  You  see  by  such  instances  as  these  that 
blood  extravasated  from  the  vessels  inside  the  body 
does  not  coagulate  immediately,  as  it  does  when 
drawn  from  a  vein ;  it  remains  long,  and  may  remain 
much  longer  than  it  did  in  that  case,  in  a  liquid 
state.  It  takes,  not  minutes,  not  hours,  but  I  may 
really  say  days,  to  become  solid.  When  the  apo¬ 
plexy  or  paralysis  has  lasted  for  days,  then  indeed, 
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but  not  till  then,  you  may  conclude  that  a  clot  has 
formed ;  and  then,  and  not  till  then,  may  you  pro¬ 
nounce  that  the  force  of  the  heart’s  action  will  not 
increase  the  oozing  of  blood  into  the  focus  of  pres¬ 
sure.  After  that — after  you  have  a  solid,  and  not  a 
fluid  pressure,  to  deal  with — I  am  willing  to  con¬ 
cede,  and  anxious  to  impress  upon  you,  that  abstrac¬ 
tion  of  blood  is  useless  and  hurtful ;  but  till  then  I 
believe  its  immediate  influence  to  be  a  beneficial 
one,  and  in  the  right  direction.  Therefore  do  not 
conclude  that  a  clot  is  formed,  or  that  bleeding  is 
for  that  reason  useless,  till  at  least  twenty-four 
hours  are  passed  after  the  fit. 

Supposing  that  a  fluid  has  to  be  dealt  with,  you 
are  perhaps  anxious  to  know  of  what  nature  it  is  ; 
and,  in  point  of  fact,  I  find  I  am  constantly  asked 
by  students,  when  they  see  a  case  of  apoplexy  in 
the  wards,  whether  it  is  serous  or  sanguineous  apo¬ 
plexy.  I  say  to  you  now,  what  I  always  say  then, 
that  there  is  no  possibility  of  certainly  distinguish¬ 
ing  them  ;  and  that,  fortunately,  it  is  of  no  impor¬ 
tance  to  either  physician  or  patient  to  do  so,  as  far 
as  the  immediate  treatment  of  the  fit  is  concerned. 
One,  indeed,  forms  a  clot  after  some  time,  which  we 
have  been  just  now  discussing  ;  and  the  other  re¬ 
mains  liquid.  But  that  does  not  affect  the  question 
of  the  comatose  condition  now  before  us.  I  will 
speak,  then,  of  “  fluid”,  no't  distinguishing  blood  or 
serum,  or  bloody  serum  or  serous  blood,  but  clubbing 
them  all,  as  must  be  done  by  practical  men,  to¬ 
gether.  When,  then,  there  is  fluid  compressing  the 
nerve-fibres,  I  feel  sure  that  there  is  an  influence  for 
good  in  blood-letting,  accompanied,  of  course,  by  a 
danger,  as  all  active  treatment  is,  but  still  a  decided 
influence  for  good.  It  is  capable  of  lessening  the 
force  of  the  heart,  which  is  driving  the  blood  towards 
the  place  where  it  is  oozing  out  either  as  serum  or 
complete  blood,  and  of  diminishing  the  calibre  of 
the  vessels  that  allow  it  to  pass.  The  anxious  ques¬ 
tion  is,  how  to  secure  those  advantages  without  the 
necessarily  accompanying  dangers,  without  adding 
too  great  an  additional  shock  to  the  already  shocked 
nerves,  without  weakening  fatally  the  already  weak¬ 
ened  general  system. 

You  will  observe,  by  the  example  of  the  patient  I 
have  used  as  my  text,  that  the  first  effect  of  an  apo¬ 
plectic  seizure  is  the  violent  blow  to  the  nervous 
system  above  mentioned.  The  poor  woman  was 
damp  and  cold,  and  pale  as  a  corpse  ;  the  pulse  and 
heart  beat  quick,  and  irregularly,  and  weakly,  just 
like  those  of  an  ox  stunned  by  the  slaughterer’s 
pole-axe.  Had  she  been  bled  then,  she  would  cer¬ 
tainly  have  died  outright  ;  and  moreover,  even  had 
she  survived,  there  was  no  object  to  be  gained  by  it ; 
for  the  heart  was  weak  enough,  surely.  But  after  a 
time — seven  hours  in  this  instance,  sometimes  sooner, 
sometimes  later — the  heart  and  pulse  recover,  and 
the  blood  must  be  driven  against  the  ruptured  or 
oozing  vessels  with  the  same  force  which  originally 
caused  them  to  rupture  or  ooze.  Now  is  the  time  to 
step  in  with  the  lancet.  You  prevent  by  it  what  so 
often  happens  to  apoplectic  patients  if  left  alone 
entirely ;  you  prevent  the  relapse  into  coma  which 
frequently  follows  an  apparent  partial  recovery 
during  reaction  ;  you  prevent  it  in  a  very  intelligible 
way,  by  lowering  the  force  of  the  blood-stream,  which 
the  injured  vessels  have  already  shown  themselves 
unable  to  bear.  This  was  the  time,  and  this  was 
the  object,  of  the  blood-letting  in  our  patient’s  case. 
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So  complete  was  the  apoplexy,  by  such  a  slender 
thread  was  she  hanging  on  to  life,  that  I  believe  the 
slightest  additional  extravasation  of  fluid  in  the 
cranium  must  have  been  fatal ;  and  to  this  judicious 
use  of  the  lancet  by  our  house-surgeon,  Mr.  Chis¬ 
holm,  I  attribute  the  patient’s  life. 

You  will  observe  the  bleeding  was  not  a  large  one 
— only  eight  ounces  when  reaction  first  occurred, 
and  eight  ounces  again  in  the  evening,  when  the 
pulse  was  again  getting  hard.  I  mention  this  to  warn 
you  against  a  mistake  into  which  you  might  be  led 
by  an  old  and  rather  questionable  maxim,  “  Extremis 
morbis,  extrema  remedia" .  You  might  be  disposed 
to  say,  the  more  the  apoplexy,  the  more  the  bleed¬ 
ing.  Such  a  notion  would  be  most  dangerous.  A 
small  bleeding  accomplishes  the  object  in  view  ; 
and  a  large  one  can  do  no  more,  while  it  seriously 
abridges  the  vital  powers.  Above  all  things,  don’t 
open  the  temporal  artery  ;  it  is  nearly  equivalent  to 
cutting  your  patient’s  throat. 

I  much  prefer,  in  these  cases,  venesection  to 
cupping  the  temples  or  the  nape  of  the  neck,  as  is 
sometimes  done.  What  you  want  to  do  is  to  affect 
the  general  system,  and  particularly  the  centre  of 
circulation — an  object  which  is  attained  with  most  ra¬ 
pidity  and  certainty  by  opening  a  vein.  You  are  aim¬ 
ing  to  prevent  blood  from  being  driven  into  the  skull, 
not  to  extract  that  which  is  already  in :  at  least,  if 
you  are  striving  after  the  latter  result,  your  anatomy 
and  physiology  ought  to  have  taught  you  better. 

The  effect  of  bleeding  during  the  collapse,  before 
reaction  has  taken  place,  is,  as  a  rule,  sudden  death, 
especially  when  the  heart  or  its  valves  are  diseased. 
The  effects  of  over-bleeding  at  a  later  period  are,  an 
excited  condition  of  the  circulation,  and  consequently 
a  more  violent  impetus  against  the  brain  ;  and  at  the 
same  time  a  more  watery  state  of  blood,  and  conse¬ 
quently  a  greater  tendency  to  serous  effusion.  As 
it  is  impossible  to  tell  whether  red  blood  or  serum 
is  exuded  in  the  cranium,  you  run  the  greatest 
possible  risk  of  augmenting  the  very  evil  which 
your  injudicious  zeal  was  intended  to  obviate. 

Perhaps  you  may  say,  “  I  am  going  to  bleed  my 
patient  again,  for  the  sake  of  encouraging  absorp¬ 
tion  ;  and  surely  absorption  of  the  clot  should  be 
aimed  at”.  Now,  I  am  not  so  sure  of  that :  if  it  were 
absorbed  sooner  than  the  nerve-fibres  were  ready  to 
resume  their  functions,  something  else  must  be 
effused  to  take  its  place  in  the  cranium.  At  all 
events,  I  am  quite  convinced  that  such  absorption  is 
best  left  to  the  reviving  powers  of  nature  ;  and  you 
are  diminishing  these  by  unnecessarily  depriving  the 
body  of  blood. 

In  apoplexy  and  central  paralysis,  remember  that 
you  are  dealing  with  diseases  where  nature  still  re¬ 
tains  an  inherent  power  of  repair :  in  a  moderately 
healthy  constitution,  the  tendency  is  to  get  well. 
Do  not,  therefore,  attribute  all  cases  of  recovery  to 
the  means  used,  unless  you  can  give  a  probable  phy¬ 
siological  explanation  of  their  beneficial  action  ;  but 
if  you  can  thus  rationally  justify  your  treatment,  do 
not  hesitate  to  feel  satisfied  with  it,  whether  suc¬ 
cessful  or  unsuccessful. 

There  is  no  necessity  for  being  idle  while  you  are 
awaiting  the  time  to  bleed.  Stimulant  injections 
and  purgatives,  hot  water  and  mustard-poultices  to 
the  feet  and  legs,  a  careful  arrangement  of  the 
clothing  and  bedding  so  as  to  prevent  congestion  to 
the  head,  with  keeping  up  the  animal  warmth  and 
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keeping  the  friends  quiet,  will  amply  occupy  your 
time.  It  is  also  conducive  to  the  end  you  have  in 
view,  to  shave  the  head  and  apply  cold  lotions  to  the 
skull. 

After  reaction  has  returned,  you  will  find  advan¬ 
tage  in  the  application  of  ice  to  the  head ;  it  is  phy¬ 
siologically  correct,  and  is  often  a  great  relief  to  the 
patient.  You  may  remember  that  this  poor  woman 
used  the  first  power  of  speaking  that  returned  to  her 
an  begging  me  to  continue  the  ice  :  whenever  it  was 
applied,  it  induced  sleep,  and  was  most  agreeable. 
What  a  strange  state  a  person  must  be  in  for  ice  to 
the  head  to  be  agreeable  !  But  so  it  was. 

When,  then,  you  are  called  in  to  a  case  of  apo¬ 
plexy,  let  these  considerations  pass  through  your 
minds : — 

1.  Does  it  depend  on  destructive  softening  of  the 
cerebral  substance  ?  If  so,  I  must  not  let  anything 
persuade  me  to  bleed. 

2.  Has  the  effusion  taken  place  so  long  ago  as  to 
be,  if  blood,  coagulated  ?  If  so,  again,  I  had  better 
abstain. 

3.  If  it  be  fluid,  bleeding  is  very  much  to  be  de¬ 
sired;  it  may  prevent  increase  of  the  effusion  and 
relapse. 

4.  But,  to  make  bleeding  most  useful  and  least 
hurtful,  the  proper  time  must  be  selected ;  namely, 
the  time  when  the  heart  regains  its  strength. 

5.  The  best  guide  is  the  circulation.  The  sharp¬ 
ness  and  hardness  of  the  pulse  and  heart,  as  felt  by 
you,  are  a  faint  picture  of  the  sharpness  and  hard¬ 
ness  of  the  pulse,  as  felt  by  the  patient’s  brain. 
With  your  fingers  on  the  wrist,  let  your  mind  travel 
into  the  interior  of  the  skull. 


J(  lustrations 

or 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


BRISTOL  ROYAL  INFIRMARY. 

FIVE  CASES  OF  INTESTINAL  PERFORATION. 

By  Edward  L.  Fox,  M.D.,  Physician  to  the  Infirmary. 

Case  i.  Joseph  Hollier,  aged  32,  policeman,  was 
admitted  into  the  Royal  Infirmary,  on  July  18th,  1800. 
Typhoid  fever  had  broken  out  a  short  time  before  in  a 
quarter  of  the  city  much  inhabited  by  the  police.  He 
ihad  seen  one  of  his  brother  officers  of  the  force  in 
violent  delirium  from  fever.  The  symptoms  were  very 
slight  all  through  his  illness  ;  but  from  the  first  moment 
he  was  convinced  he  should  die.  He  was  taken  ill  on 
July  14th,  and  died  on  August  7th. 

Many  of  Peyer’s  patches  were  found  ulcerated.  The 
caecum  was  covered  with  a  very  large  quantity  of  circular 
ulcerations.  One  of  these,  about  three  inches  from  the 
valve,  had  perforated  all  the  coats  of  the  intestine,  and 
faecal  matter  had  escaped  into  the  cellular  tissue  behind, 
but  not  into  the  peritoneum. 

Case  ii.  Thomas  Hollier,  aged  28,  policeman,  brother 
•of  the  last  patient,  had  seen  several  of  the  police  in 
fever.  He  was  taken  ill  on  September  3rd,  I860,  and 
died  on  October  14th.  There  was  scarcely  any  diarrhoea 
throughout  his  illness,  and  the  symptoms  always  seemed 
slight.  He,  however,  had  the  same  unfortunate  con¬ 
viction  that  he  should  die. 


There  was  a  little  fluid  in  the  abdomen.  The  coils  of 
small  and  large  intestine  were  matted  together  with 
flakes  of  yellow  lymph.  A  mass  of  lymph  under  the 
parietal  peritoneum  just  above  the  sigmoid  flexure. 
About  a  foot  and  a  half  above  the  ileo-coecal  valve  was  an 
ulcerated  patch,  and  another  a  little  lower  down.  Im¬ 
mediately  above  the  valve  was  a  space,  about  the  size  of 
the  top  of  a  stethoscope,  entirely  covered  with  ulcers,  in 
which,  however,  there  was  no  j'ellow  matter,  and  which 
seemed  to  have  been  in  process  of  repair.  Close  below 
the  valve,  in  the  colon,  was  a  large  ragged  ulcerated 
patch,  in  which  perforation  had  occurred  in  two  places : 
in  one  spot  the  perforation  was  as  big  as  a  pin’s  head  ; 
in  the  other,  which  was  close  to  it,  the  perforation  was 
as  large  as  a  small  filbert.  These  perforations  had  been 
closed  up  by  a  band  of  lymph,  which  was  torn  across  in 
opening  the  viscera.  There  were  only  two  or  three  ulcers 
besides  in  the  colon. 

Case  iii.  Mary  Ann  Wookey,  aged  18,  was  admitted 
into  the  Infirmary,  on  October  11th,  I8C0.  She  had 
just  been  discharged  from  the  wards  as  an  incurable 
epileptic;  and,  during  her  sojourn  there,  had  occupied 
a  bed  next  to  that  of  a  fever-patient.  On  admission, 
she  had  the  coated  tongue,  abdominal  tenderness,  and 
rose-coloured  spots  of  typhoid  fever,  but  there  was  no 
diarrhoea.  She  gradually  became  convalescent,  and  was 
allowed  some  meat  on  November  3rd.  On  November 
8th,  she  suddenly  felt  great  pain  over  the  ascending 
colon,  the  abdomen  became  tympanitic,  and  she  per¬ 
spired  profusely.  This  condition,  accompanied  with 
total  constipation  and  a  thready  pulse  of  132,  persisted 
until  the  24th.  On  that  day,  the  bowels  acted  of  their 
own  accord ;  and  from  this  time,  a  slow  convalescence 
commenced,  interrupted,  however,  by  several  slight  re¬ 
newals  of  the  peritonitis.  She  was  not  discharged  until 
February  10th,  but  had  become  very  fat  during  the 
latter  part  of  her  illness.  The  pulse,  even  at  the  time 
of  her  discharge,  remained  over  100.  The  treatment 
consisted  of  turpentine  fomentations  to  the  abdomen, 
and  opium  and  gallic  acid  internally,  with  some  stimu¬ 
lant. 

Case  iv.  Adolph  Ivruge,  aged  21,  sailor,  wras  ad¬ 
mitted  into  the  Infirmary,  on  April  24th,  1801,  in  a 
dying  state.  He  had  come  from  Havanna,  and  had 
been  ailing  when  he  left  that  place.  His  captain  had 
tried  no  remedy,  except  that  he  had  endeavoured  to 
bleed  him  several  times,  but  without  success.  The 
crew  had  been  very  short  of  vegetables,  and  had  had  no 
lemon  or  lime-juice.  The  patient  had  had  no  diarrhoea 
during  the  voyage.  On  admission,  he  was  found  to  be 
a  mere  skeleton,  very  filthy,  and  having  his  chest  and 
abdomen  covered  with  dark  purple  spots,  not  like  pe¬ 
techias,  but  suggesting  the  idea  of  typhoid  spots  in  a 
patient  with  scurvy.  The  abdomen  was  very  tender. 
He  died  on  the  second  day. 

The  ileum  presented  two  ulcerated  patches  in  its 
upper  part.  About  eight  inches  from  the  valve  was  a 
large  long  patch,  in  which  there  -were  no  less  than  seven 
perforations — two  of  large  size,  the  rest  very  small. 
Nearer  still  to  the  valve  were  several  groups  of  ulcer¬ 
ated  patches,  in  most  of  which  the  ulceration  had  ex¬ 
tended  entirely,  or  almost  entirely,  to  the  serous  coat. 
The  valve  itself  was  healthy,  as  was  the  ascending  colon. 
The  rest  of  the  colon  as  far  as  the  rectum  exhibited  the 
appearances  seen  in  acute  dysentery;  viz.,  much  eccliy- 
mosis,  with  ragged  ulceration  of  the  mucous  membrane, 
and  a  very  considerable  smearing  of  thick  yellowish 
mucus. 

Case  v.  James  Mills,  aged  70,  sailor,  was  admitted 
into  the  Infirmary,  on  November  7th,  1800.  He  had 
not  been  to  sea  for  ten  years;  had  been  a  drunkard, 
and  had  been  now  ill  for  eight  weeks.  His  bowels  were 
open  twenty  times  in  the  twenty-four  hours,  and  the 
motions  were  bloody.  Under  astringents  and  opium, 
he  seemed  at  first  to  improve ;  but  at  the  end  of  the 
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verdict  upon  its  immediate  and  transient,  rather  than 
upon  its  ultimate  and  substantial,  results. 

Some  years  since,  one  of  the  most  justly  eminent 
surgeons  of  our  age  proposed  external  division 
in  certain  kinds  of  permeable  stricture.  Before  that 
time,  surgeons  resorted  to  this  course  only  in  cases  of 
impermeable  stricture;  or  as  an  adjuvant  in  the  treat¬ 
ment  of  permeable  strictures,  when  complicated  with 
perineal  fistulse.  Mr.  Syme’s  judgment  and  experience 
led  him  to  propose  this  operation,  or  (as  it  has  been 


month  the  symptoms  recurred,  and  he  died  on  Decem¬ 
ber  12th. 

The  small  intestines  were  quite  healthy.  The  large 
intestine,  in  its  whole  extent,  was  much  thickened  from 
inflammatory  deposit.  The  mucous  membrane  in  many 
places  was  shreddy,  *md  fell  off  on  being  touched,  leav¬ 
ing  the  muscular  fibre  exposed  beneath  it.  Just  under 
the  ileo-csecal  valve,  and  in  several  other  places  along 
the  colon,  there  were  small  ecchymoses  of  blood.  In 

the  colon  there  were  five  perforations :  two  of  them  were  .  _  .  -  -  .  - .  .  , 

round  holes,  the  ulceration  having  proceeded  in  a  direct  called)  “  the  perineal  section’  as  “a  simple  remedy,  and 
line  through  all  the  coats :  the  three  others  were  more  sufficient  to  accomplish  a  cure,  quickly,  safely,  and 
oblique  the  ulceration  having  first  proceeded  through  surely”  in  cases  of  extremely  irritable  stricture,  or  those 
the  mucous  and  muscular  coats,  and  then  taken  an  in  which  the  stricture  is  so  contractile  as  to  resist  re¬ 
oblique  direction,  perforating  the  serous  coat  at  the  peated  attempts  at  dilatation.  Coming  from  such  a 
distance  of  an  inch  or  an  inch  and  a  half  from  the  source,  this  proposal  was  received  with,  as  it  was  entitled 
original  ulcer  to, tbe  greatest  respect ;  and  it  had  not  been  long  enun- 

k  .  ’  ciated  ere  it  began  to  be  carried  into  practice  somewhat 

The  above  cases  may  l  ®  ?  *•  vigorously.  But  whether  the  cases  chosen  for  this  mode 

1.  Mental  depression  la.  ^  of  treatment  by  all  the  disciples  have  been  scrupulously 

fever.  Both  the  first  cases  were  fine  st.ong  men  we  l  sacb  ^  ^  m*gter  wouM  h£ve  appr0Ted;  iS)  t/say  th' 

able  physically  to  fight  with  the  hseaso  ,  .1  ieast  of  it,  questionable ;  and  if,  therefore,  it  has  not 

topsy  o  the  second  showed  how  little  the  intestine  had  been  ^  thfl  amolmt  of  sucoess  prognosti. 

a^Di'arrhiea  may  he  and  often  is  absent,  when  the  U^d  for  it,  the  failure  cannot  honestly  be  charged  at  his 

ulceration  is  proceeding  even  to  P«f”ation.  In  °"he  records  of  this  operation,  given  in  Mr.  Thomp- 

probably  the  amount  of  diarrhoea  affords  little  01  no  gon,g  exceUent  worki  int.orm  us  that  the  results  haTe 

“perforltn^s0”;^ ^  no  menu's  ne^esSily  a  fatal  oc  as  follows  i  viz  a  krge  proportion  of  cures,  some 

currence.  My  third  case  was,  without  doubt,  one  of  |  fal^f;  armtl 
perforation,  healed  naturally.  This  mode  of  natural 


cure  was  seen  at  the  autopsy  of  the  second  case,  in 
which  a  band  of  lymph  entirely  occluded  the  orifice  of 
the  perforations.  The  condition,  which  was  found  in 
the  first  case,  may  also  occasionally  render  such  an 
occurrence  comparatively  harmless;  the  fsecal  matter 
having  escaped  into  the  cellular  tissue  behind  the  intes¬ 
tine.  In  this  situation,  a  circumscribed  abscess  may  be 
formed.  I  believe  my  colleague,  Dr.  William  Budd,  has 


The  cares,  from  the  unqualified  manner  in  which  they 
are  spoken  of,  may  be  supposed  to  be  such,  in  the  John¬ 
sonian  sense  of  the  word ;  but  the  prevailing  opinion 
(probably  as  near  an  approximation  to  the  truth  as  the 
statistical  evidence  by  which  the  contrary  view  is  sup¬ 
ported)  is  that  they  are  not  quite  “  cures”,  inasmuch  as, 
in  the  great  majority  of  cases,  the  patients  find  the  use  of 
the  bougie  or  catheter  as  much  and  perseveringly  needed 
after  external  incision,  as  after  any  other  mode  of  pri- 


seen  a  case  of  this  kind,  in  which  the  abscess  op’ened  mary  dilatation ;  for  without  it  the  stricture  will  as  in- 
been  n  r  1  evitably  and  invariably  return.  Perhaps  it  may  be  ob- 


externally. 

4.  Typhoid  fever  and  dysentery  may  coexist. 

5.  The  coexistence  of  scurvy  with  typhoid  fever  may 
modify  the  peculiar  character  of  the  typhoid  eruption. 


(Irkqtral  Contimmtnitions. 


|  jected  that  this  is  but  an  opinion  or  impression.  I  do 
not  see  how  we  are  to  arrive  at  a  much  more  satisfactory 
conclusion ;  for  it  would,  obviously,  be  a  matter  of  ex¬ 
treme  difficulty  to  obtain  the  ultimate  results  in  a  num¬ 
ber  of  cases,  sufficiently  large  to  form  the  basis  of  a 
practical  inference  that  might  be  depended  upon; 
whereas  it  is  easy  to  obtain  the  immediate,  which  are,  I 
am  persuaded,  the  most  favourable  of  the  two.  Cases 
constantly  turn  up  in  the  course  of  practice,  which  have 

ON  INCISIONS  FOR  STRICTURE,  COMPARED  I  grievously  disappointed  the  hopes  of  the  patient,  over 

_  which,  at  an  earlier  period  after  the  operation,  both  patient 

WIIH  DI-LA1A1IUJN .  and  operator  indulged  the  most  sanguine  expectations. 

By  John  Gay,  F.R.C.S.,  Surgeon  to  the  Great  Northern  I  cannot  but  think,  therefore,  that  the  term  “  cures,”  in 

Hospital,  etc.  reference  to  this  operation,  has  been  used  in  somewhat 

Peehaps  there  are  few  subjects  of  graver  import  con-  t°o  latitude arian  a  spirit ;  and  that,  at  least  in  some  of 

.  °  .  .  .  ,  ,  the  cases  thus  represented,  the  patients  were  only  tem- 

nected  with  surgery  than  stricture  and  its  treatment,  arily  benefited. 

seeing  that  the  disease  itself  is  not  only  most  trouble-  js  true,  that  Mr.  Syme,  Mr.  Thompson,  and  other 
some  to  the  patient,  and  often  most  perplexing  to  the  gentlemen,  whose  statements  or  motives  cannot  for  a 
surgeon,  but  that  it  is  a  very  constant  cause  of  prema-  moment  be  doubted,  testify  to  some  instances  in  which 

ture  and  rapidly  supervening  death  in  old  persons.  external  incision  has  been  followed  by  a  positive  and 

rri,  .  .  f .  .  „  .  .  .  .  .  permanent  cure  of  the  stricture.  The  cases  in  question 

The  question  of  the  value  of  incisions  in  some  forms  been  subject  t0  observation  for  years.  But  this 

of  obstinate  stricture  appears  to  be  yet  mb  ;  some  is  not  a  feature  of  this  mode  of  treatment  exclu- 

able  surgeons,  amongst  them  Mr.  Henry  Smith,*  con¬ 
tending  that  their  value  is  of  small  account;  whilst 
others,  and  amongst  them  Mr.  Henry  Thompson,  re¬ 
commend  them  in  certain  cases,  not  only  as  palliative  in 
most,  but  curative,  in  its  widest  sense,  in  some.  I  am 
led  to  agree  very  much  with  Mr.  Smith  in  his  estimate 
of  the  value  of  the  incision  method,  compared  with 
other  modes  of  treatment,  especially  that  by  dilatation ; 
believing  that  the  advocates  of  the  former  found  their 


*  See,  in  “  Transactions  of  Medical  Society  of  London,”  a  paper 
by  Mr.  Smith. 
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sively;  for  it  follows  catheterisation  as  well  in  some  few, 
and  those  even  of  the  most  severe,  cases. 

The  deaths  have  been  computed  at  six  per  cent.  This, 
of  course,  is  a  correct  computation  as  far  as  its  elements 
go ;  but  I  am  inclined  to  believe,  from  evidence  which 
it  has  been  my  own  lot  to  obtain  in  the  course  of  my 
professional  duties  and  intercourse,  that  the  deaths  have 
not  been  so  scrupulously  registered  as  the  escapes. 

The  following  case  which  occurred  some  few  years 
ago,  made  a  deep  impression  on  my  mind  ;  and  I  nar¬ 
rate  it  in  order  to  shew  that  the  risk  attendant  upon 
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external  incision  is  one  of  the  most  serious  objections  to 
its  adoption. 

A  captain  in  Her  Majesty’s  service,  in  the  prime  of 
life  and  newly  married,  consulted  me  for  an  old  stric¬ 
ture,  firm,  and  exceedingly  prone  to  spasm.  I  advised 
the  ordinary  remedies,  with  cautious  dilatation  ;  and 
whilst  he  followed  my  advice,  his  stricture  ceased  to  be 
troublesome.  Although,  when  affected  by  spasm,  the 
stricture  was  annoying,  I  did  not  consider  it  a  bad 
case ;  and  I  bad  little  doubt  but  that  a  perseverence  in 
mild  treatment  would  have  cured  him  as  effectually 
as  a  more  severe  course.  Mr.  Syme’s  method  was  just 
then  in  the  ascendant ;  and  my  friend  was  induced,  by 
earnest  solicitation,  to  try  it.  He  was  cut  in  the  most 
able  manner ;  and,  in  a  very  few  weeks  afterwards,  called 
on  me  to  express  his  great  satisfaction  at  the  treat¬ 
ment  and  the  results,  for  he  felt  “  assured  that  it  had 
accomplished  an  effectual  cure.”  Some  months  elapsed, 
and  I  heard  that  the  captain  was  dead.  He  had  suf¬ 
fered  a  relapse  of  his  symptoms ;  had  again  submitted 
to  the  external  division  of  the  stricture ;  and  had  died 
within  two  or  three  weeks  in  consequence  of  the  opera¬ 
tion. 

Since  that  occurrence,  I  have  discouraged  this  mode  of 
treatment,  under  any  but  the  most  exceptional  circum¬ 
stances  ;  such,  indeed,  as  are  very  rarely  met  with  in 
conjunction  with  a  urethral  stricture. 

I  believe  with  Mr.  Syme,  that  a  stricture,  not  of  trau¬ 
matic  origin,  rarely  if  ever  becomes  impenetrable  to  a 
skilfully  plied  bougie  or  catheter  (I  invariably  use  the 
catheter);  and,  moreover,  that  when  once  passed,  the 
catheter,  if  its  use  be  steadily  and  cautiously  persisted 
in,  and  combined  with  appropriate  general  and  local 
treatment,  such  as  leeching,  opium,  steel,  etc.,  will 
ensure  as  complete  a  cure  as  can  be  effected  by  any 
other  known  means. 

The  advantage  of  this  method  over  external  division 
is  its  comparative  freedom  from  risk  ;  and  I  cannot  but 
regard  the  argument  in  its  favour  as  irresistible  when 
we  come  to  reflect  that,  out  of  every  hundred,  accord¬ 
ing  to  received  tables,  on  whom  division  has  been 
practised,  six  individuals  have  perished.  This  rate  of 
mortality  would  be  insignificant  if  the  disease  itself 
were  mortal ;  which  is  not  the  case  at  that  period  of  life 
in  which  such  a  procedure  could  for  a  moment  be  jus¬ 
tified;  or,  perhaps,  if  there  were  an  equivalent  in  the 
number  of  actual  cures,  which  Mr.  Thompson’s  tables 
do  not,  in  my  opinion,  shew.  It  is  true,  that  strictures 
do  occasionally  reach  such  a  pass  as  to  lead  their  suf¬ 
ferers  to  “  protest  that  life  is  no  longer  desirable”;  still, 
I  cannot  think  that  such  a  protestation,  independently 
of  some  killing  circumstances  about  the  disorder  itself, 
becomes,  in  any  case,  an  admissible  plea  for  an  experi¬ 
ment  in  the  shape  of  a  possibly  fatal  operation. 

It  may  have  been  observed  that  I  do  not  exclude  ex¬ 
ternal  division  from  the  list  of  stricture  remedies,  be¬ 
lieving  with  Mr.  Thompson  that  the  real  aim  of  the 
surgeon  should  be  to  “  utilise  all”;  but  I  do  object  to 
that  estimate  of  the  operation  according  to  which  it  is 
regarded  as  a  simple,  safe,  and  effectual  method  of  cure; 
and  is,  in  consequence,  adopted,  as  I  have  much  reason 
to  believe  it  still  is  by  some,  without  either  that  regard 
to  necessity,  or  that  amount  of  caution  which  should 
ever  be  observed  when  life  hangs  on  the  issue. 

Of  the  simple  internal  incision  recommended  by  Mr. 
Thompson,  I  have  had  no  experience ;  but,  when  con¬ 
fined  to  the  constricting  band  or  tissue,  I  can  see  no 
objection  to  it ;  believing  that  whilst,  on  the  one  hand, 
it  can  do  no  harm,  it  is  very  likely,  on  the  other,  to  re¬ 
lieve  congestion,  inflammation,  or  irritability,  and  effi¬ 
ciently  to  prepare  the  way  for  what,  in  the  end,  will  still 
be  the  “wedge”  in  the  treatment,  namely,  persistent 
dilatation. 

I  come  now  to  speak  of  dilatation,  having  long  adopted 
Sir  Chas.  Bell’s  view  that  “  the  permanent  cure  of  stric¬ 


ture  is  to  be  accomplished  by  dilatation . by  such  a 

stretching  of  the  narrow  part  of  the  canal,  that  it  grows 
large  under  the  operation,  and  has  no  disposition  to  con¬ 
tract.”  ( Institutes  of  Surgery.) 

I  speak  from  some  considerable  experience,  and  that, 
of  the  treatment  of  the  worst  forms  of  stricture,  when 
I  say  that  I  have  very  rarely  met  with  a  case  that  has 
not  been  amenable  to  the  use  of  the  catheter,  witli  such 
adjuvants  as  opium,  leeches,  steel,  etc.,  when  especial 
circumstances  demand  them. 

Space  forbids  my  treating  of  different  kinds  of  stric¬ 
tures  in  detail,  or  their  pathology;  but  it  must  be  remem¬ 
bered  that  that  idea  of  an  urethral  structure  is  miser¬ 
ably  imperfect,  which  reduces  it  to  the  simple  narrowing 
of  the  passage.  A  stricture  is  a  structural  lesion;  and 
is  not  only  the  consequence  of  some  disorder  of  the 
urethral  tissues,  but  becomes  itself  the  centre,  and,  per¬ 
haps,  the  seat  of  disorders  specifically  its  own,  such  as  in¬ 
flammation,  congestion, haemorrhage,  spasm, etc.  And  itis 
most  constantly  the  case  that  the  patients  suffering  from 
stricture  do  not  become  conscious  of  its  existence,  or  at 
least  do  not  awake  to  its  importance  until  their  atten¬ 
tion  is  drawn  to  it  by  its  having  called  into  painful 
activity  one  or  the  other  of  these  accessory  forms  of 
disease. 

It  is  not,  then,  the  stricture  per  se,  except  in  urgent 
cases,  that  should  first  claim  the  surgeon’s  notice,  but 
its  incidental  affections  ;  and  all  mechanical  treatment 
should  be  withheld  until  these  are  brought  under 
control  by  appropriate  management,  or,  if  the  delay 
can  be  borne,  altogether  overcome. 

The  most  general  causes  of  failure  in  the  use  of 
the  catheter  are,  as  far  as  I  have  seen :  1.  Its  inop¬ 
portune  employment;  and  2.  Impatience.  To  the  first 
I  have  just  alluded.  With  regard  to  the  second,  I 
should  say  that  in,  no  case  should  the  catheter  be  used 
with  any  but  the  slightest  force;  and  this  should  not 
be  persisted  in  but  for  a  very  short  time.  It  is  better  to 
make  several  efforts  at  intervals  of  one,  two,  or  three 
days,  than  overcome  the  resistance  of  a  stricture  by  one 
effort,  if  that  should  necessarily  be  a  violent  one,  and 
such  as  would  lacerate  or  do  other  injury  to  the  urethra. 
Gentle  and  regularly  repeated  efforts  will  eventually 
ensure  success  in,  I  believe,  the  most  aggravated  cases. 

I  am  in  the  habit  of  observing  two  rules  when  attempt¬ 
ing  to  pass  a  catheter  through  a  stricture,  of  the  great¬ 
est  service:  1.  Invariably  to  keep  the  convexity  of  that 
part  of  the  catheter  between  the  curve  and  the  point 
well  back  against  the  posterior  wall  of  the  urethra,  the 
point  being  tilted  slightly  forwards  and  upward  at  the 
same  time  by  a  finger  commanding  the  handle  side  of 
its  curve;  bearing  in  mind  the  anatomical  relation  of 
the  urethra  to  the  pubic  arch,  as  it  passes  through  the 
triangular  ligament ;  and  2.  To  desire  the  patient  at  the 
same  time  to  make  an  effort  to  void  his  urine,  whereby 
all  resistance  to  the  introduction  of  an  instrument,  on 
the  part  of  the  extrusor  or  detrusor  muscles  of  the  urethra, 
is  overcome,  and  a  channel,  though  ever  so  small,  is,  of 
necessity,  formed. 

In  passing,  I  might  remark  that  this  is  an  invaluable 
test  of  the  existence  of  stricture,  especially  in  young 
subjects. 

After  the  catheter  has  once  passed  through  the  stric¬ 
ture,  it  does  not  follow  that  it  will  be  admitted  on  sub¬ 
sequent  attempts.  These  may  fail  from  many  causes, 
and  may  fail  even  again  and  again;  but,  after  a  time, 
the  failures  will  be  less  signal,  until,  at  length,  they  cease 
altogether. 

There  should  never  be  a  hurry  to  substitute  a  larger 
instrument  for  one  that  passes.  Sometimes  a  small  in¬ 
strument  will  dilate,  and  that  with  permanency,  more 
quickly  than  a  large  one ;  although,  on  many  accounts, 
the  latter  is  preferable  to  the  former  in  the  generality 
of  cases.  I  am  assured  that,  by  the  gentle  but  patient 
and  persistent  use  of  catheters,  well  adjusted,  as  tar  as 
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their  size  and  shape  are  concerned,  to  the  capacity  of  the 
structured  passage,  and  to  the  normal  or  abnormal  course 
of  the  urethra  in  its  entire  length,  most  strictures  can 
he  overcome,  and  the  urethra  restored  to  its  original  con¬ 
dition,  with  as  much  security  against  relapse  as  by  any 
other  plan  of  treatment  that  has  hitherto  been  devised, 
and  with  less  risk  of  injury  to  the  patient ;  and  that  tbe 
call  for  the  knife  is  exceedingly  exceptional. 

Finsbury  Place  South,  May  1861. 


DOES  THE  PERICARDIUM  INVARIABLY 
BECOME  ADHERENT  TO  THE  HEART 
AFTER  ACUTE  PERICARDITIS 
AND  RECOVERY  1 

By  F.  Hughes  Hewitt,  M.D.,  Physician  to  the 
Worcester  Dispensary. 

The  British  Medical  Journal,  for  March  16tli,  con¬ 
tains  some  remarks  by  Dr.  Hinds,  of  Birmingham,  on 
this  very  interesting  question.  The  author  thinks  it 
should  be  answered  in  the  negative.  He  admits  the 
difficulty  of  “  dealing  with  it  very  positively  and  con¬ 
clusively,”  owing  chiefly  to  the  rarity  of  opportunities 
of  examining  the  bodies  of  persons  who  have  made  reco¬ 
veries  from  acute  pericarditis.  He  assumes,  correctly  I  be¬ 
lieve,  that  most  pathologists  hold  with  Dr.  Watson,  that 
the  cessation  of  the  to-and-fro  sound  is  owing,  not  to  ab¬ 
sorption  of  the  effused  lymph,  but  to  adhesion  of  the 
opposed  surfaces  of  inflamed  pericardium,  and  that  “in 
this  catalogue  of  apparent  but  unreal  recoveries  many 
of  Bouillaud’s  cases  of  ‘pericarditis  terminating  in 
health  ’  ought  to  be  included.”  He  then  relates  two 
cases,  occurring  in  his  own  practice,  with  the  results  of 
which  he  thinks  “  the  principle  above  laid  down  is  not 
consistent.” 

The  first  is  the  case  of  a  gentleman,  aged  2/,  who 
exhibited  all  the  symptoms  of  pericarditis.  _  He  was 
treated  by  local  bleeding,  calomel  and  opium,  and 
diuretics,  and  in  eleven  days  the  friction  sound,  together 
with  “a  little  bruit  with  the  first  sound  of  the  heart” 
had  completely  disappeared.  This  was  three  years  ago, 
and  the  patient  “  shews  not  the  slightest  departure  from 
robust  and  perfect  health.’’ 

The  second  case  is  that  of  a  child,  aged  about  two 
years,  who  died  after  a  few  days  illness,  no  heart  symp¬ 
toms  having  been  detected  during  life.  At  the  autopsy 
“  the  heart  was  found  glued  to  the  pericardium  through¬ 
out  its  whole  surface  by  a  thick  toughish  layer  of  recent 

lymph.”  .  . . 

Now,  cases  such  as  these  are,  comparatively  speaking, 
common  enough.  Every  practitioner  who  has  seen 
much  of  acute  disease  must  have  met  with  instances  of 
pericarditis  in  which  all  the  symptoms,  general  and 
auscultatory,  have  disappeared,  and  apparent  recovery 
has  taken  place;  and  others,  which  have  terminated 
fatally,  and  in  which  obliteration  of  the  pericardial 
cavity  from  recently  effused  lymph  has  been  found  after 
death.  But  what  bearing  they  have  upon  the  question 
with  which  Dr.  Hinds  heads  his  paper  I  am  at  a  loss  to 
understand.  If  his  patient  who  had  pericarditis  three 
years  ago  were  to  die,  and  his  pericardium  were  found  to 
be  free  from  adhesions,  we  should  then  have  something 
like  evidence  before  us.  The  grounds,  however,  upon 
which  Dr.  Hinds  claims  the  cure  as  “  complete  and  real”, 
and  arrives  at  the  general  conclusion  that  “  pericarditis, 
with  exudation  of  lymph  on  the  surfaces,  is  a  curable 
disease,  and  that  in  a  strict  and  just  sense  of  the  term  , 

appear  to  be  : —  . 

1.  That  he  cannot  reconcile  the  fact  that  his  patient, 
a  young  man,  appears  in  perfect  health  three  years  after 
an  attack  of  pericarditis,  with  the  idea  that  adhesion 
took  place  at  the  time  of  the  attack.  “  If  the  heart,  he 
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asks,  “  had  been  glued  to  the  pericardium,  could  such 
complete  and  lasting  recovery  have  occurred  ?  Surely 
not.” 

2.  That  he  has  never  seen,  and  doubts  the  existence 
of,  cases  of  adherent  pericardium,  “  if  we  except  those 
from  recent  disease.”  “Do  they  ever  occur  ?”  he  asks. 

“  Has  any  practitioner  seen  many,  or  any,  such  cases  in 
which  the  patients,  well  of  the  cardiac,  have  died  ot 
some  other  disease,  or  even  ‘  apparently  ’  well  of  the 
cardiac  disease,  living  in  apparent  health  for  any  con¬ 
siderable  period  afterwards?”  “I  have  never  myself 
met  with  any  case  of  adherent  pericardium,  except  from 
recent  disease.” 

I  must  confess  that  I  read  these  remarks,  especially  the 
last  sentence,  with  amazement.  How  long  it  has  been  an. 
established  fact  that  old  pericardial  adhesion  is  occasion¬ 
ally  met  with  at  post  mortem,  examinations,  usually  quite 
unexpectedly,  I  do  not  know.  But  many  readers  of  this 
Journal  must  remember  the  discussion  which  took, 
place  some  twenty  years  ago  between  Drs.  Barlow  and 
Chevers  as  to  whether  such  a  pathological  condition  leads 
to  hypertrophy,  or  to  atrophy,  of  the  muscular  tissue  of 
the  heart.  It  has  been  thought  by  many  physicians,  by 
Dr.  Munk  among  them,  that  it  may  be  detected  with, 
tolerable  accuracy  during  life.  Specimens  of  it  are  to 
be  found  in  almost  every  museum.  Dr.  Wilks  observes. 

( Pathological  Anatomy ,  p.  05),  “  more  frequently  than 
this  ”  (partial  adhesion)  “  the  heart  is  found  universally 
adherent  to  its  serous  covering  ;  thus,  at  the  beginning 
of  this  year  we  found  it  three  times  in  one  week,  and 
quite  unconnected  with  the  disease  of  which  the  patient 
died ,  one  indeed  being  an  accident,  and  another  a  sur¬ 
gical  case.”  Besides  numerous  instances  m  the  Patho¬ 
logical  Theatre  at  Guy’s  Hospital,  I  have  met  with  two 
or  three  in  private  practice;  in  one  of  these,  a  child 
a"ed  9  years,  the  pericardial  adhesion,  which  was  uni¬ 
versal  and  evidently  of  long  standing,  was  quite  a  minor 
feature,  death  having  been  caused  by  the.  suppuration  ot 
a  mass  of  enlarged  bronchial  glands,  which  had  opened 
into  the  oesophagus,  and  penetrated  the  pulmonaiy 
veins,  giving  rise  to  immense  and  rapidly  fatal  haemor¬ 
rhage. 

Chronic  adhesion  of  the  pericardium,  then,  is  a  con¬ 
dition  by  no  means  unfrequently  met  with,  and  is  com¬ 
patible  with  the  continuance  for  a  very  considerable  pe¬ 
riod,  not  merely  of  life,  but  of  tolerable  health,  with  an 
absence  of  cardiac  symptoms,  provided  it  be  not  com¬ 
plicated  with  endocardial  disease ;  in  short,  “  simple 
pericardial  adhesion  produces  no  appreciable  untoward 
consequences.”  (Wilks,  op.  cit.) 

As  regards  the  second  of  the  two  propositions,  already 
alluded  to,  with  which  Dr.  Hinds  sums  up  his  paper, 
viz.,  that  pericarditis  is  a  “  curable  ”  disease,  I  will  only 
say  that,  without  denying  the  possibility  of  the  absorption 
of  the  effused  lymph,  I  think  the  evidence  he  brings 
forward  wholly  inadequate.  The  circumstance  that 
slight  and  partial  adhesions  only  are  sometimes  found 
seems  to  render  it  probable  that  a  portion  of  the  exuda¬ 
tion,  at  all  events,  may  be  absorbed  (supposing  that  the 
inflammation  in  these  ca«es  originally  involved  the 
whole  of  the  membrane — which  is  not  certain).  But 
we  ought,  it  seems  to  me,  to  suspend  our  judgment  on 
this  point  till  we  are  in  possession  of  well  authenticated 
cases  of  patients  who  have  had  unequivocal  symptoms 
of  pericarditis,  who  have  recovered,  have  subsequently 
died,  and  have  been  found  on  inspection,  free  from 
pericardial  adhesion. 


Castor-oil  Bread.  The  difficulty  of  taking  castor- 
oil,  when  but  a  mild  effect  of  it  is  wanted  on  the  bowels, 
may  be  removed  by  kneading,  etc.,  bread  with  it,  instead 
of  butter  or  lard.  Bread  made  with  it  will  be  found 
quite  as  good  to  the  taste,  if  made  with  fine  castor-oil, 
or  finer  than  with  butter,  etc.  ( Med .  Times.) 
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ON  THE  MOLECULAR  THEORY  OF 
ORGANISATION. 

By  John  Hughes  Bennett,  M.D.,  F.R.S.E.,  Professor 
of  the  Institutes  of  Medicine  and  of  Clinical 
Medicine  in  the  University  of  Edinburgh. 


[Concluded  from,  page  580.] 

ii.  The  author  pointed  out  in  the  second  place,  that 
These  molecules  are  governed  by  forces,  which  induce 
among  them  a  variety  of  movements,  and  cause  them  to 
combine  in  definite  ways.  This  force,  which  we  may 
.call  molecular  force,  is  altogether  independent  of  cell, 
nucleus,  or  other  form  of  structure. 

1.  He  alluded  to  the  well-known  molecular  movements 
described  by  Robert  Brown.  These  vibratile,  circular, 
serpentine,  or  irregular  motions  may  be  observed  when¬ 
ever  molecules  are  suspended  in  fluids  of  certain  densi¬ 
ties,  but  are  too  well  known  to  require  notice  here. 
They  occur  altogether  independent  of  organised  struc¬ 
tures,  and  must  be  regarded  as  in  their  nature  purely 
physical. 

2.  The  peculiar  movements  observed  in  the  interior 
of  cells,  vegetable  or  animal,  and  during  the  putrefaction 
•of  organic  matter.  The  former  are  seen  in  the  large 
vegetable  cells  of  the  Chara,  Valisneria,  and  Trades- 
cantia,  among  plants ;  and  those  of  chyle,  the  yolk  of 
the  egg,  and  of  the  salivary  cell  among  animals.  The 
author  had  frequently  watched  the  formation  of  the  lat¬ 
ter  in  putrid  fluids.  A  scum  composed  of  molecules 
collects  on  the  surface;  gradually  several  of  these  unite 
in  minute  filaments  more  or  less  long,  which  assume 
vibratile  or  serpentine  movements.  They  are  then  called 
vibriones.  It  has  been  much  disputed  whether  this 
class  of  molecular  motions  be  physical  or  vital. 

3.  The  movements  which  are  unquestionably  vital 
that  occur  in  the  molecules  of  the  yolk,  on  the  entrance 
into  the  ovum  of  the  spermatozoid.  Here  it  cannot  be 
maintained  that  the  results  are  purely  physical,  because 
in  different  ova  we  see  such  widely  varying  effects  from 
apparently  the  same  cause.  Neither  can  it  be  attributed 
to  any  direct  influence  of  the  cell  or  of  its  nucleus,  the 
germinal  vesicle.  Por  example,  an  egg  is  fully  maturated 
in  the  female  organs  of  generation,  and  would  prove 
abortive  if  a  spermatozoid  did  not  find  its  way  through 
the  zona  pellucida  and  get  among  the  molecules  of  the 
yolk.  As  soon  as  it  does  so,  the  apparently  purposeless 
Brunonian  movements  receive  a  new  impulse  and  direc¬ 
tion.  Both  spermatozoid  and  germinal  vesicle  are  dis- 
-solved  among  them,  and  that  wonderful  phenomenon  of 
the  division  of  the  yolk  takes  place,  not  by  cleavage  or 
other  action  of  the  cell- wall  or  nucleus,  but  by  the  sepa¬ 
ration  of  the  masses  into  two  masses  instead  of  one. 
This  was  compared  to  what  is  observable  in  a  dense 
crowd  of  men,  called  upon  to  pass  over  to  the  right  or 
left  hand  in  order  to  se+tle  any  disputed  question  by  a 
majority.  At  first  unusual  confusion  is  communicatee, 
■to  the  whole ;  some  hurry  in  one  direction,  others  in 
another ;  but,  after  a  time,  there  is  seen  at  the  margins, 
where  the  crowd  is  least  dense,  a  clear  space,  which 
gradually  approaches  the  centre,  and  at  length  bisecting 
the  whole,  produces  a  complete  segregation  of  the  crowc. 
-into  two  portions.  So  with  the  molecules  of  the  yolk  in 
the  egg  after  impregnation ;  their  movements  are 
directed  by  conditions  which  did  not  previously  exist, 
•and  a  stimulus  is  imparted  to  them  which  causes  the 
peculiar  result.  It  is  the  division  and  subdivision  o  ' 
ithejAlk,  wholly  or  in  part,  which  produces  the  germina 


mass  out  of  which  the  embryo  is  formed;  and  this  not 
by  any  direct  influence  of  the  cell  or  nucleus,  but  in 
consequence  of  a  power  inherent  in  the  molecules  them¬ 
selves,  which  was  communicated  to  them  for  a  specific 
purpose. 

4.  The  peculiar  movements  so  well  described  by 
Briicke,  Yon  Wittich,  Harless,  and  especially  by  Lister, 
in  the  pigment-cells  of  the  frog’s  skin  (On  the  Cuta¬ 
neous  Pigmentary  System  of  the  Frog — Philosophical 
Transactions ,  1858).  These  movements  occasion  the 
sudden  change  of  colour  in  the  cameleon,  in  fishes,  and 
numerous  other  animals.  The  black  pigment-molecules 
may  be  diffused  throughout  the  cell  or  concentrated  in 
a  mass,  and  all  kinds  of  intermediate  gradations  may 
exist  between  diffusion  and  concentration.  The  change 
in  colour  is  owing  to  these  alterations  in  the  molecules, 
;he  tint  being  light  when  they  are  concentrated,  and  dark 
when  they  are  diffused.  Mr.  Lister  ascertained  by  experi¬ 
ments  that  their  concentration  is  caused  by  exposure  to 
'  .ight,  by  death  of  the  animal,  and  by  sudden  section  of  the 
nerve  going  to  the  skin ;  while  darkness  and  irritation  of 
the  nerve  or  skin  causes  diffusion.  Sudden  amputation 
of  a  limb  produced  at  first  diffusion,  followed  by  the 
concentration  of  death.  These  movements  of  the 
pigment-molecules  are  peculiarly  vital,  and  altogether 
independent  of  the  cell-wall  or  nucleus.  The  cell-wall 
is  stationary,  and  acts  only  as  a  sac  or  investing  mem¬ 
brane  around  the  moving  particles ;  while  the  concentra¬ 
tion  of  these  about  the  nucleus  is  purely  accidental,  and 
frequently  occurs  in  other  parts  of  the  cell.  The  author 
had  seen  these  molecules  themselves,  as  Mr.  Lister 
describes  them,  streaming  out  to  and  returning  from 
the  circumference  under  the  influence  of  the  stimuli 
referred  to,  where  no  cell  nor  nuclear  action  could  be 
thought  of. 

5.  There  are  many  other  kinds  of  movements  which 
are  evidently  independent  of  cells  :  for  example,  those 
of  cilia  and  of  spermatozoids.  The  former  are  outside 
cells,  and  the  latter  only  move  when  they  are  liberated 
from  cells.  The  contractile  fibrill®  of  muscles  are  evi¬ 
dently  not  dependent  for  their  inherent  power  on  cells 
or  other  form  of  structure,  but  on  the  square-shaped 
molecules  of  which  its  substance  is  composed.  All  these 
phenomena,  therefore,  are  connected  with  the  mulecules 
themselves ;  the  force  occasioning  them  is  a  molecular 
force,  and  has.  nothing  to  do  with  preexisting  cells  or 
supposed  germinal  centres,  as  some  have  imagined. 

Again,  the  power  of  combination  between  these  mole¬ 
cules,  which,  under  peculiar  conditions,  not  only  move, 
but  so  move  as  to  advance  towards  and  press  upon  each 
other,  that  they  at  length  unite  and  produce  higher 
forms,  must  also  be  attributed  to  a  molecular  force 
operating  in  obedience  to  fixed  laws.  Thus  it  was 
demonstrated  by  Newton  that,  in  a  sphere,  the  total 
attraction  resulting  from  the  particular  attraction  of  all 
its  component  parts,  is,  as  regards  any  body  drawn 
towards  it,  the  same  as  if  they  had  been  concentrated  at 
the  centre.  Hence  minute  spherical  particles,  as  so 
many  gravitating  points,  will  be  drawn  towards  each 
other  with  a  force  varying  inversely  as  the  squares  of 
the  distances  between  their  respective  centres.  The 
author  referred  at  length  to  the  able  descriptions  of  Mr. 
Rainey  (Op.  cit.  See  also  papers  in  the  Microscopical 
Journal,  1860)  as  to  the  physical  laws  regulating  the 
formation  and  disintegration  of  bodies  by  molecular 
attraction  and  repulsion,  as  well  as  to  the  effects  of 
molecular  superposition,  showing  that  the  same  physical 
power  which  leads  to  the  formation  of  these  artificial 
bodies,  when  long  continued,  causes  their  disintegration 
and  destruction.  All  these  changes  occur  slowly,  and 
require  time;  but  their  contemplation,  when  regarded  as 
purely  physical  phenomena,  must  strike  us  with  sur¬ 
prise,  as  being  closely  allied  to  all  our  conceptions  of  the 
progress  of  life  itself. 

Here  the  author  explained  that,  in  making  use  of  the 

605 


British  Medical  Journal.] 


ABSTRACTS. 


[June  8, 1861. 


expressions  life  and  vital  action ,  he  was  only  using 
terms  to  indicate  phenomena  which,  in  the  present  state 
of  science,  cannot  be  accounted  for  by  the  ordinary  laws 
of  physics.  Or  it  might  be  said  that  certain  actions  are 
directed  and  governed  by  conditions  which  are  as  yet 
undetermined,  but  which,  as  they  only  occur  in  organic, 
as  distinguished  from  inorganic  bodies,  constitute  vital 
actions.  Not  that  an  organised  body  is  independent  of 
physical  forces,  but  that  certain  directions  are  commu¬ 
nicated  to  them,  which,  as  invariably  resulting  in  spe¬ 
cific  forms  or  properties,  make  up  the  sum  of  what  we 
call  vitality. 

Hence,  although  we  see  molecules  combining  in  the 
forms  of  crystals  and  nucleated  spherules,  inasmuch  as 
we  have  discovered  the  physical  conditions  on  which 
they  depend,  and  can  produce  them  artificially,  we  have 
no  difficulty  in  classifying  these  among  purely  physical 
phenomena,  even  w’hen  they  occur  in  the  interior  of  ani¬ 
mals.  But  when  other  molecules  unite  to  form  nuclei, 
cells,  and  fibres,  and  these  arrange  themselves  into 
tissues  and  organs  to  produce  plants  and  animals,  we 
are  ignorant  of  the  conditions  by  which  these  results  are 
brought  about — we  cannot  imitate  them  artificially,  and 
are  content  to  call  them  vital.  But  the  fact  the  author 
was  anxious  to  point  out  was  this,  that  so  far  as  observa¬ 
tion  and  research  had  enabled  us  to  investigate  this 
difficult  matter,  it  would  appear  that  the  formations  and 
disintegrations  of  vegetables  and  animals,  as  well  as  the 
peculiar  properties  they  exhibit,  are  essentially  con¬ 
nected  with  the  molecular  element.  Thus,  when  we  in¬ 
vestigate  the  functions  of  plants  and  animals — for  ex¬ 
ample,  generation,  nutrition,  secretion,  motion,  and 
sensation — we  find  them  all  necessarily  dependent  on 
the  permanent  existence  and  constant  formation  of 
molecules. 

Thus  generation,  both  in  plants  and  animals,  is  ac¬ 
complished  by  the  union  of  certain  molecular  particles 
called  the  male  and  female  elements  of  reproduction. 
Among  the  Protophyta ,  the  conjugation  of  two  cells 
enables  their  contents,  or  the  endochrome,  to  mix 
together.  This-  endochrome  is  a  mass  of  coloured  mole¬ 
cules,  and  the  union  of  two  such  masses  constitutes  the 
essential  part  of  the  generative  act.  In  the  Crypto- 
gamia ,  a  vibratile  antheroid  particle  enters  a  germ-cell, 
and  finds  this  last  filled  with  a  mass  of  molecules  which, 
on  receiving  the  stimulus  it  imparts,  assumes  the  power 
of  growth.  It  is  the  same  among  the  Phanerogamia, 
when  the  germ-cell  is  impregnated  by  the  pollen-tube. 
In  all  these  cases  it  is  necessary  to  remember  that  the 
protoplasm  is  a  mass  of  molecules;  that  a  spore  is 
another  mass  of  molecules ;  that  sporules  are  molecules  ; 
that  antheroids  are  only  molecules  with  vibratile  appen¬ 
dages  ;  and  that  the  so-called  germinal  matter  of  the 
ovule  is  also  nothing  but  a  mass  of  molecules.  Cell- 
forms  are  subsequent  processes,  and,  once  produced, 
may  multiply  endogenously,  by  gemmation  or  cleavage; 
all  that  is  here  contended  for  is,  that  the  primary  form 
is  molecular,  and  that  the  force-producing  action  in  it  is 
a  molecular  force. 

In  animals,  as  in  vegetables,  every  primary  act  of 
generation  is  brought  about  by  the  agency  of  molecules. 
The  Protozoa  entirely  consist  of  mere  molecular  gela- 
tiniform  masses,  in  which  it  has  never  been  pretendec 
that  a  cell-wall  or  central  cell  exists.  And  yet  such 
masses  have  the  power  of  independent  motion,  and  of 
multiplying  by  gemmation.  Considerable  discussion 
has  occurred  as  to  whether,  among  Infusoria,  there  is 
a  union  of  sexes  or  a  conjugation  similar  to  what  occurs 
among  the  Protophyta-,  but,  in  either  case,  it  is  by  mole¬ 
cular  fusion  that  the  end  is  accomplished.  In  the  higher 
classes  of  animals  there  are  male  elements,  consisting 
of  molecules,  generally  with,  but  sometimes  destitute  of, 
vibratile  filaments,  and  female  elements,  composed  of  the 
yolk  within  the  ovum,  containing  a  germinal  vesicle  or 
included  cell.  Both  spermatozoid  and  germinal  vesicle 
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are  dissolved  in  the  molecules  of  the  yolk,  which  then, 
either  wholly  or  in  part,  by  successive  divisions  and 
transformations,  constitute  a  germinal  mass  out  of  which 
the  embryo  is  formed.  Here,  as  in  plants,  it  is  neces¬ 
sary  to  remember  that  the  spermatozoids,  the  yolk,  and 
the  germinal  mass,  are  all  composed  of  molecules,  and 
fiiat  these,  combining  together,  form  the  nuclei,  cells, 
fibres,  and  membranes,  which  build  up  the  tissues  and 
organs  of  the  organism.  It  is  not  from  either 
lie  male  or  the  female  element  that  the  embryo 
is  formed.  The  supporters  of  an  exclusive  cell-doctrine 
lave  endeavoured  to  show  that  there  is  always  a  direct 
descent  either  from  the  wall  of  the  ovum  or  from  the 
germinal  vesicle  as  its  nucleus.  Thus  some  consider 
that  the  vitelline  membrane  sends  in  partitions  to  divide 
the  yolk  mechanically.  Others  have  formed  the  idea 
that  the  germinal  vesicle  bursts,  and  that  its  included 
granules  constitute  the  germs  of  those  cells  which  sub¬ 
sequently  form  in  the  germinal  mass.  Others,  again, 
suppose  that  on  impregnation  the  germinal  vesicle 
divides  first,  and  that  the  molecules  of  the  yolk  are  at¬ 
tracted  round  the  two  centres  so  formed.  But  numerous 
observations  had  satisfied  the  author  that  both  sperma¬ 
tozoid  and  germinal  vesicles  are  simply  dissolved  among 
the  molecules  of  the  yolk,  from  the  substance  of  which, 
stimulated  and  modified  by  the  mixture  so  occasioned, 
the  embryo  is  formed  ;  a  view  which  has  further  the 
merit  of  explaining  what  is  known  of  the  qualities  of 
both  parents  observable  in  the  offspring.  He  was  only 
acquainted  with  one  exception  to  this  general  law,  viz., 
the  development  of  Pyrosoma,  recently  described  by  Mr. 
Huxley,  the  description  of  which,  however,  was  incom¬ 
plete.  ( Annals  of  Natural  History,  Jan.  1860,  p.  35.) 
The  truth  appears  to  be,  that  in  an  analogous  manner 
to  that  in  which  the  pigment  molecules  of  the  skin  are 
stimulated  by  the  access  of  light  to  enter  into  certain 
vital  combinations  with  one  another,  so  are  the  molecules 
of  the  yolk  stimulated  by  the  access  of  the  spei’mato- 
zoid  to  produce  those  other  vital  combinations  that  re¬ 
sult  in  a  new  being.  The  essential  action  is  not  so 
much  connected,  as  has  hitherto  been  supposed,  with 
the  cell- wall  or  nucleus  as  with  the  molecular  element 
of  the  ovum. 

With  regard  to  nutrition ;  food  and  all  assimilable 
material  must  be  reduced,  in  the  first  instance,  to  the 
molecular  form,  while  the  fluid  from  which  the  blood  is 
prepared,  viz.,  chyle,  is  essentially  molecular.  Most  of 
the  secretions  originate  in  the  effusion  of  a  fluid  into 
the  gland-follicle,  which  becomes  molecular,  and  gives 
rise  to  cell-formation.  In  muscle,  the  power  of  con¬ 
tractility  is  inherently  associated  with  the  ultimate  mole¬ 
cules  of  which  the  fasciculus  is  composed ;  and,  lastly, 
the  grey  matter  of  the  sensory  ganglia,  and  of  the  brain, 
which  furnishes  the  conditions  necessary  for  the  exercise 
of  secretion,  and  of  even  intellect  itself,  is  associated 
with  layers  of  molecules  which  are  unquestionably  active 
in  producing  the  various  modifications  of  nervous  force. 
These  molecules  are  constant  and  permanent  as  an  inte¬ 
gral  part  of  these  tissues,  as  much  as  cells  or  fibres  are 
essential  parts  of  others,  and  their  function  is  not 
transitory,  but  essential  to  the  organs  to  which  they 
belong. 

All  these  facts  point  to  the  conclusion  that  vital  action, 
so  far  from  being  exclusively  seated  in  cells,  is  also  inti¬ 
mately  associated  with  the  elementary  molecules  of  the 
organism. 

iii.  In  the  third  place,  the  author  enunciated  the 
molecular  law  of  growth,  which  a  study  of  the  numerous 
facts  previously  referred  to  had  induced  him  to  frame, 
viz. : — That  the  development  and  growth  of  organic  tis¬ 
sues  is  primarily  owing  to  the  successive  formation  of 
histogenetic  and  histolytic  molecules.  It  had  already 
been  seen  that  development  and  growth  in  animals  ori¬ 
ginate  in  the  molecules  of  the  yolk  of  the  egg,  or  of  a 
germinal  molecular  mass  formed  from  it.  The  author 
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referred  to  numerous  careful  researches  recognised  by 
scientific  men  as  giving  a  correct  account  of  the  deve¬ 
lopment  of  various  animals  and  textures.  From  these 
it  would  appear  that  the  first  form  was  molecular;  that 
the  molecules  united  to  produce  nuclei  and  cells ;  that 
these  became  disintegrated  to  produce  a  secondary  mass 
of  molecules ;  that  these  again  united  to  form  secondary 
nuclei  and  cells ;  and  that  the  same  process  was  repeated 
more  or  less  often  in  various  developments,  until  the 
animal  or  tissue  was  formed.  This  constituted  the  suc¬ 
cessive  liistogenetic  and  histolytic  molecules  observable 
in  the  process  of  growth  ;  the  former  building  up,  to  a 
certain  extent,  and  the  product  disintegrating  to  produce 
the  latter,  which,  after  a  time,  again  rearranged  itself, 
and  became  histogenetic  to  form  cells  or  tissues,  which, 
in  their  turn,  broke  down  and  became  histolytic.  In 
short,  not  only  development,  but  growth  and  secretion, 
absorption  and  excretion,  were  only  different  names 
given  to  histogenetic  and  histolytic  processes,  and  that 
these  were  brought  about  by  formative  and  disintegrative 
molecules.  As  illustrations  of  this  law,  the  author 
minutely  followed  the  development  of  Ascarix  mystax, 
as  described  by  Nelson  (Phil.  Trans.,  1850,  pi.  xxviii, 
xxix,  figs.  59,  68,  70,  78)  and  the  process  of  nutrition  in 
the  human  body. 

In  this,  and  a  vast  number  of  similar  observations,  it 
must  be  evident  that  a  certain  series  of  molecular  trans¬ 
formations  is  necessary  for  the  one  which  follows  it. 
Thereby  is  produced  a  continual  elaboration  of  matter 
— a  constant  chemical  and  morphological  series  of 
changes — the  exact  number  and  order  of  which,  in  the 
production  of  organic  forms,  only  requires  time  and  per¬ 
severance  to  discover.  Doubtless,  various  conditions, 
dynamical,  chemical,  and  vital,  must  cooperate  in  pro¬ 
ducing  the  result,  and  they  must  all  influence  molecular 
as  well  as  every  other  kind  of  combination.  Such  con¬ 
siderations  and  facts  must  convince  us  of  the  error  of 
endeavouring  to  place  the  source  of  special  vital  action 
in  any  particular  form  or  arrangement  of  organic  matter, 
whether  fibre,  cell,  nucleus,  or  molecule.  Each  and  all 
of  these  elements,  the  author  contended,  had  their  vital 
endowments,  which  reoperate  on  the  others.  But,  inas¬ 
much  as  the  molecular  element  is  the  first  as  well  as  the 
last  form  which  organised  matter  assumes,  it  must 
constitute  the  principal  foundation  of  organisation 
itself. 

The  author  pointed  out  that  it  was  not  his  object,  in 
directing  attention  to  a  molecular  theory  of  organisa¬ 
tion,  to  interfere  in  any  way  with  the  well-observed  facts 
on  which  physiologists  have  based  what  has  been  called 
the  cell-theory  of  growth.  True,  this  last  will  require 
modification,  in  so  far  as  unknown  processes  of  growth 
have  been  hypothetically  ascribed  to  the  direct  meta¬ 
morphosis  of  cell  elements.  But  a  cell  once  formed 
may  produce  other  cells  by  buds,  by  division,  or  by  pro¬ 
liferation,  without  a  new  act  of  generation,  in  the  same 
manner  that  many  plants  and  animals  do,  and  this  fact 
comprehends  most  of  the  admitted  observations  having 
reference  to  the  cell-doctrine.  The  molecular,  therefore, 
is  in  no  way  opposed  to  a  true  cell-theory  of  growth,  but 
constitutes  a  wider  generalisation  and  a  broader  basis 
for  its  operations.  Neither  does  it  give  any  countenance 
to  the  doctrines  of  equivocal  or  spontaneous  generation. 
It  is  not  a  fortuitous  concourse  of  molecules  that  can 
give  rise  to  a  plant  or  animal,  but  only  such  a  molecular 
mass  as  descends  from  parents,  and  receives  the  appro¬ 
priate  stimulus  to  act  in  certain  directions. 

In  conclusion,  the  author  remarked  that  the  theory 
he  had  endeavoured  to  establish  on  histological  ant. 
physiological  grounds,  is  fully  supported  by  all  the  known 
facts  of  disease  and  of  morbid  growths,  which  further 
serve  to  show  that  pathology,  so  far  from  being  cellular, 
is,  in  truth,  molecular. 
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On  Urine,  Urinary  Deposits,  and  Calculi.  By 
Lionel  S.  Beale,  M.B.,  F.R.S.  With  Eight 

Lithographic  Plates  and  Numerous  Woodcuts. 

Pp.  433.  London:  John  Churchill.  1861. 

This  new  work  of  Dr.  Beale  consists  of  thirteen 
'  ectures,  which  were  first  given  at  his  laboratory  to  a 
number  of  medical  practitioners.  They  were  after¬ 
wards  published  in  the  British  Medical  Journal 
in  the  course  of  last  year,  and  are  therefore  familiar 
to  many  of  our  readers.  It  is  not  every  reader, 
however,  that  has  the  perseverance  to  follow  with 
attention  a  course  of  elaborate  disquisitions  on  a 
difficult  subject,  especially  when  they  are  presented 
to  him  in  the  necessarily  disjointed  state  inseparable 
from  the  exigencies  of  a  weekly  issue.  We  take  it, 
therefore,  that  we  shall  be  rendering  a  welcome 
service  to  all  in  placing  before  them  some  account 
of  the  matter  of  this  book,  and  in  calling  attention 
to  its  chief  points  of  novelty  and  interest. 

Dr.  Beale  is  a  chemist  and  a  microscopist,  and  he 
is  equally  distinguished  in  both  capacities.  The 
pathology  of  the  urine,  to  be  successfully  studied, 
must  be  studied  with  the  microscope  in  one  hand 
and  the  balance  and  the  test-tube  in  the  other.  Dr. 
Beale  is  consequently  peculiarly  fitted  by  the  whole 
tenor  of  his  previous  labours  to  undertake  a  treatise 
on  urinary  disorders ;  and  accordingly  we  find  that 
there  is  scarcely  a  page  of  the  present  volume  on 
which  he  has  not  left  the  mark  of  his  multiplied 
original  investigations. 

After  some  preliminary  remarks  on  the  method  of 
examining  the  urine,  the  first  lecture  is  mostly  oc¬ 
cupied  with  the  physical  characters  of  the  secretion 
— density,  colour,  smell,  etc. ;  and  closes  with  a  dis¬ 
cussion  of  its  reaction.  Attention  is  called  to  the 
important  difference  between  a  urine  alkaline  from 
fixed  alkali,  and  one  that  is  alkaline  from  carbonate 
of  ammonia.  The  former  may  be  a  wholly  physio¬ 
logical  condition,  depending  on  a  recent  meal ; 
whereas  the  latter  is  always  morbid,  and  depends 
on  the  transformation  of  urea  into  carbonate  of  am¬ 
monia,  under  the  influence  of  mucus  or  some  other 
animal  matter  which  acts  the  part  of  a  ferment. 
The  discharge  of  an  ammoniacal  urine  is  always  re¬ 
garded  as  a  sign  of  cystitis ;  indeed,  the  presence  of 
carbonate  of  ammonia,  by  irritating  the  mucous 
membrane,  suffices  to  light  up  an  inflammation  of 
the  bladder.  But  the  present  writer  has  witnessed,  in  a 
case  of  Bright’s  disease  with  symptoms  of  uraemic  poi¬ 
soning,  an  ammoniacal  state  of  the  urine,  without 
cystitis.  In  this  case,  the  bladder  could  be  com¬ 
pletely  emptied  of  its  contents  in  micturition.  There 
was  no  pain  or  uneasiness  of  any  sort,  and  yet  the 
freely  voided  urine  was  observed  to  be  strongly  am¬ 
moniacal  for  several  days  before  death.  It  was  also 
noted  in  the  same  case,  on  a  post  mortem  examina¬ 
tion,  that  the  left  ventricle  contained  a  very  large, 
firm,  pale  yellow  clot,  which  had  evidently  been 
formed  before  death,  and  had  been  the  immediate 
cause  of  it.  Some  surprise  was  felt  at  the  discovery 
of  this  clot  after  the  evidence,  from  the  state  of  the 
urine,  of  an  ammoniacal  state  of  the  blood.  We 
commend  the  fact  to  Dr.  Richardson.  It  need 
hardly  be  added,  that  the  urinary  passages  were 
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carefully  searched  for  some  cause  sufficient  to  ac- 
count  for  the  state  of  the  urine,  but  none  was  dis¬ 
covered. 

The  second  and  third  lectures  and  half  the  fourth 
are  devoted  to  an  exposition  of  the  chemical  compo¬ 
sition  and  qualitative  and  quantitative  analysis  of 
the  urine  in  health.  This  is  supplemented  with  an 
account  of  the  quantity  of  the  different  constituents 
excreted  in  twenty-four  hours. 

Having  thus  cleared  the  way,  Dr.  Beale  enters  on 
the  consideration  of  urine  in  disease,  and  passes  in 
review  the  anomalies  of  the  secretion  depending  on 
an  excess  or  deficiency  of  water  and  the  organic  and 
inorganic  constituents.  This  portion  of  the  work  is 
enriched  by  numerous  original  analyses  of  urine  in 
various  diseases — chorea,  rheumatic  fever,  mania,  epi¬ 
lepsy,  paralysis,  etc. 

In  the  fifth  lecture,  the  author  gives  an  account 
of  the  soluble  substances  present  in  urine  in  disease, 
which  do  not  exist  in  the  healthy  secretion.  Dr. 
Beale’s  opinion  of  the  clinical  significance  of  albu¬ 
men  in  the  urine  may  be  gathered  from  the  follow¬ 
ing  observations. 

“  If  the  quantity  of  albumen  be  small,  amounting  to 
milkiness  or  opalescence  when  heat  is  applied,  or  nitric 
acid  added  to  the  urine,  and  especially  if  the  urine  he 
pale  and  of  specific  gravity  1012  or  lower,  we  should 
suspect  that  the  lesion  giving  rise  to  the  escape  of  the 
albumen  wTas  chronic,  and  would  ultimately  destroy 
life. 

“  If  the  proportion  of  urea  to  the  other  constituents  of 
the  solid  matter  were  large,  we  should  form  a  more 
favourable  opinion  than  if  the  percentage  in  the  solid 
matter  were  very  much  less  than  in  health.  In  the 
latter  case,  a  great  part  of  the  renal  structure  would 
probably  he  involved  ;  but  in  the  former  there  would  be 
reason  to  think  the  disease  had  only  affected  a  certain 
number  of  the  secreting  tubules.  There  are,  however, 
some  exceptions  to  these  general  statements.  Patients 
have  passed  small  quantities  of  albumen  in  the  urine 
for  many  months,  and  it  has  afterwards  disappeared. 
In  other  cases,  the  progress  of  the  disease  is  exceedingly 
slow.  I  have  known  a  man  pass  urine  of  the  character 
above  mentioned  for  upwards  of  twelve  years ;  and  I  be¬ 
lieve  this  might  go  on  for  twenty  years,  or  even  longer, 
the  patient  perhaps  dying  at  last  of  some  other  malady.” 
(P.  140.) 

Relating  to  the  same  subject,  the  following  re¬ 
marks  are  well  worthy  the  attention  of  those  whom 
they  may  concern. 

“  It  is  very  important  that  the  medical  officers  of  life- 
insurances  should  be  aware  that  there  are  many  in¬ 
stances  of  persons  having  chronic  disease  of  the  kidney, 
who  are  not  themselves  aware  of  it.  Neither  is  there  in 
many  of  these  cases  anything  in  the  history  or  the 
appearance  of  the  person  that  would  cause  the  physician 
to  suspect  the  true  nature  of  the  case.  The  discovery 
of  albumen  in  the  urine,  or  of  casts  in  the  deposits,  is 
sometimes  the  only  point  which  leads  the  practitioner 
to  a  correct  knowledge  of  the  doubtful  nature  of  the 
life.  Now  if  one  of  these  persons  experienced  a  severe 
attack  of  catarrh,  his  life  might  be  endangered;  and  any 
exposure  to  cold  would  be  very  likely  to  set  up  acute  in¬ 
flammation  of  the  kidneys,  already  impah’ed  by  disease, 
and  thus  prove  fatal.  The  only  way  to  discover  such  a 
condition  is  to  institute  a  careful  examination  of  the 

urine  in  every  case . We  cannot  be  too  cautions  in 

arriving  at  a  prognosis  in  these  cases  ....  and,  even 
with  the  greatest  care,  we  shall  seldom  feel  justified  in 
expressing  any  but  a  very  guarded  opinion  as  to  the 
probable  duration  of  life.”  (P.  141.) 
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In  testing  for  albumen  in  urine,  Dr.  Beale  re¬ 
minds  us  that,  in  certain  specimens,  nitric  acid  occa¬ 
sions  a  cloudiness  from  the  precipitation  of  uric 
acid  or  an  acid  urate,  quite  independently  of  albu¬ 
men.  The  former  may  be  distinguished  from  the 
latter  either  by  boiling,  which  dissipates  the  urate,, 
or  by  the  microscope,  which  reveals  crystals  of  uric 
acid  in  it.  It  is,  however,  quite  easy  to  tell  the 
difference  between  them  without  the  aid  of  either 
means.  If  the  test-tube  containing  the  urine  be 
held  in  an  inclined  position,  and  the  acid  allowed  to- 
trickle  slowly  down  its  sides,  the  heavier  liquid  will 
sink  through  the  urine,  and  form  a  distinct  layer  at 
the  bottom  of  the  tube.  If  albumen  be  present,  a 
cloudy  zone  will  be  produced  immediately  above  and 
in  contact  with  the  nitric  acid  ;  but  if  no  albumen 
exist  in  it,  but  an  excessive  proportion  of  urates,  a 
cloudy  zone  will  appear  at  the  surface  of  the  liquid T 
while  the  lower  part — that  in  contact  with  the  nitric 
acid — will  remain  perfectly  clear. 

In  his  seventh  lecture,  Dr.  Beale  proceeds  to  de¬ 
scribe  urinary  deposits,  and  adopts  a  classification 
which  we  think  objectionable.  Here  it  is: — 

“  1.  Insoluble  matter  floating  upon  the  surface  of 
urine,  or  diffused  through  it. 

“2.  Light  and  flocculent  deposits,  usually  transpa¬ 
rent,  and  occupying  considerable  volume. 

“  3.  Dense  and  opaque  deposits,  occupying  consider¬ 
able  bulk. 

“4.  Granular  or  crystalline  deposits.” 

In  the  first  division,  Dr.  Beale  places  fatty  matter- 
alone — in  fact,  chylous  urine  ;  yet  he  admits  that 
urate  of  soda  is  often  suspended  in  a  molecular  state 
through  the  fluid,  rendering  it  turbid ;  but,  as  this 
also  forms  a  deposit,  he  prefers  referring  it  to  the 
third  head.  Phosphates  also  are  often  found  in  a 
pellicle  upon  the  surface  of  urine  ;  so  are  uric  acid, 
the  amorphous  urates,  and  oxalate  of  lime.  Again, 
vibrios  are  always  uniformly  diffused  through  the 
liquid. 

Under  the  second  head  are  ranged  epithelial  cells, 
from  whatever  part  of  the  urinary  passages  ;  also 
vegetations,  spermatozoa,  and  casts  of  tubes,  and 
benzoic  acid. 

The  third  class  embraces  urates,  pus,  and  phos¬ 
phates  ;  and  the  fourth  class  includes  uric  acid,  oxa¬ 
late  of  lime,  certain  forms  of  triple  phosphates  and 
phosphate  of  lime,  cystine,  carbonate  of  lime,  blood- 
corpuscles,  and  very  rarely  cancer- cells,  tubercle- 
corpuscles,  and  echinococci. 

It  appears  to  us  that  a  classification  which  groups 
pus  with  phosphates  and  urates,  and  blood- corpuscles 
with  oxalate  of  lime  and  uric  acid,  while  it  sepa¬ 
rates  the  amorphous  from  the  crystalline  phosphates, 
and  uric  acid  from  the  amorphous  urates,  is  evidently 
faulty,  and  likely  to  lead  to  misconception  regarding 
the  real  relations  and  conditions  of  origin  of  uri¬ 
nary  deposits.  Thephysical  properties  of  these  deposits- 
are  frequently  of  great  value  to  the  practised  eye  iiL 
enabling  the  practitioner  to  discriminate  deposits, 
rapidly,  without  resorting  to  the  use  of  the  micro¬ 
scope  ;  but  they  do  not  suffice  for  the  purpose  of 
classification,  because  the  same  substance  varies 
greatly  in  its  appearance  in  different  instances,  ac¬ 
cording  to  the  aggregation  of  its  particles  and  the 
density  of  the  urine  through  which  it  falls. 

In  the  eighth  lecture,  a  copious  and  interesting 
account  is  given  of  chylous  urine.  The  conclusion 
arrived  at,  after  a  consideration  of  all  the  cases  of 
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this  curious  condition  yet  published,  is  contained  in 
the  following  paragraph. 

“Upon  reviewing  the  chief  points  in  this  and  other 
cases,  one  is  led  to  conclude  that  the  condition  does  not 
depend  upon  any  permanent  morbid  change  in  the  se¬ 
creting  structure  of  the  kidney,  and  that  the  chylous 
character  of  the  urine  is  intimately  connected  with  the 
absorption  of  chyle.  The  debility  and  emaciation  show 
that  the  fatty  matter,  albumen,  and  other  nutritive  sub¬ 
stances,  are  diverted  from  their  proper  course,  and  re¬ 
moved  in  the  urine,  instead  of  being  appropriated  to  the 
nutrition  of  the  system.  Whether  these  materials  are 
separated  from  the  blood  by  the  kidneys,  or  find  their 
way  to  these  organs  by  some  more  direct  course,  cannot 
now  be  decided.”  (P.  244.) 

Respecting  the  clinical  significance  of  oxalate  of 
lime  in  urine,  we  are  persuaded  that  practical  men 
who  have  paid  attention  to  this  point  will  agree  in 
the  following  remarks  of  Dr.  Beale,  and  repudiate 
as  romances  the  views  held  and  promulgated  by  Dr. 
Bird. 

11 ... .  The  presence  of  oxalate  of  lime  in  the  urine 
affords  us  but  little  help  in  the  diagnosis  of  the  case. 
It  is  often  discovered  in  almost  opposite  conditions. 
Thus  it  is  sometimes  present  in  poor  broken-down  sub¬ 
jects,  and  it  is  found  in  the  urine  of  well-to-do  country 
gentlemen.  It  will  appear  when  we  live  too  well  and 
take  too  little  exercise.  It  is  common  in  chronic  pul¬ 
monary  affections,  as  bronchitis  ;  and  it  is  often  ob¬ 
served  in  old  cases  of  emphysema.  It  is  common 
enough  in  dyspeptics,  and  is  usually  met  with  in  cases 
of  jaundice.  In  various  forms  of  general  debility,  in 
cases  of  over-fatigue,  and  in  men  who  have  overworked 
their  minds,  it  is  perhaps  the  commonest  urinary  de¬ 
posit.  Lastly,  I  have  found  it  many  times,  and  in  very 
large  quantity,  in  the  urine  of  men  who  appear  in  all 
other  respects  in  perfect  health.”  (P.  308.) 

In  the  ninth,  tenth,  and  eleventh  lectures,  the 
various  substances  which  occur  as  urinary  sediments 
are  severally  considered  in  succession  ;  and,  in  the 
twelfth  lecture,  Dr.  Beale  supplies  an  admirable 
account  of  the  chemical  composition,  history,  and 
origin  of  urinary  calculi.  On  this  latter  point  Dr. 
Beale  communicates  some  novel  facts.  He  has  fre¬ 
quently  found  microscopic  calculi  in  urine ;  and  these, 
he  reasonably  thinks,  form  the  nuclei  of  larger  con¬ 
cretions  when  the  calculous  tendency  goes  on  to  the 
production  of  stone  in  the  kidney  or  bladder. 

“  It  is  not  at  all  uncommon  to  meet  with  microscopic 
uric  acid  calculi — aggregations  consisting  of  uric  acid 
crystals,  which,  if  retained,  might  receive  deposits  of 
fresh  material  on  the  outside,  until  the  small  calculi, 
varying  in  size  from  a  mustard-seed  to  that  of  a  pea  or 
larger,  are  formed.  Microscopical  calculi  of  phosphate 
of  lime  are  by  no  means  uncommon,  and  are  often  found 
in  the  kidney ;  but  until  lately  I  have  never  had  an 
opportunity  of  watching  the  formation  of  calculi  com¬ 
posed  of  oxalate  of  lime.  The  nucleus  of  these  calculi 
does  not  consist  of  mucus  or  epithelium,  as  in  the  phos- 
phatic  calculus ;  but  is  of  the  same  composition  as  the 
exterior.  Fig.  54  represents  a  mass  of  dumb-bell  crys¬ 
tals,  many  of  which  collections  were  passed  in  the  urine. 
Although  the  mass  is  seen  to  consist  of  a  number  of 
distinct  crystals,  these  are  firmly  attached,  so  that  the 
whole  may  be  rolled  over  and  over  without  the  indivi¬ 
dual  crystals  being  separated  from  each  other.  Such 
collections  I  have  many  times  seen  in  the  uriniferous 
tubes  in  kidneys  obtained  from  post  mortem  examina¬ 
tions,  wdiich  leaves  no  doubt  as  to  the  precise  seat  of 
formation  of  these  bodies.  Gradually  the  interstices  be¬ 
tween  the  individual  crystals  become  filled  up  with  the 
same  material,  and  at  the  same  time  a  few  of  the  larger 


crystals  increase  in  size  at  the  expense  of  the  small 
ones.  At  length  a  small  crystalline  mass,  of  an  oval 
form,  is  developed,  which  clearly  consists  of  a  micro¬ 
scopic  mulberry  calculus,  and,  if  retained,  will  gradually 
increase  in  size.  When  such  calculi  reach  the  pelvis  of 
the  kidney,  a  few  sometimes  increase  gradually  by  the 
deposition  of  oxalate  of  lime  on  their  exterior  ;  while,  no 
doubt,  the  greater  number  escape  with  the  urine,  and 
give  no  trouble.”  (P.  352.) 

Dr.  Beale’s  observations  have  led  him  to  conclude 
that  these  microscopic  oxalate  of  lime  calculi  are 
not  only  the  point  of  origin  of  mulberry  concretions, 
but  also  of  the  greater  number  of  uric  acid  calculi. 
He  has  found  many  small  uric  acid  calculi,  which 
appeared  to  be  entirely  composed  of  this  substance, 
to  possess  a  nucleus  composed  of  oxalate  of  lime ; 
and  not  unfrequently,  by  the  action  of  liquor  potassae, 
well-defined  dumb-bell  crystals  could  be  obtained. 
These  were  insoluble  in  potash,  and  also  in  acetic 
acid.  From  some  recent  analyses  made  by  him,  he 
has  come  to  the  conclusion  that  the  dumb-bell 
crystals  form  the  nucleus  around  which  the  uric 
acid  is  deposited,  more  frequently  than  any  other 
substance. 

The  concluding  lecture  is  devoted  to  a  description 
of  the  volumetric  process  for  estimating  some  of  the 
constituents  of  the  urine.  Plain  directions  are  given 
for  the  preparation  of  the  standard  solutions,  and 
for  providing  the  necessary  apparatus,  as  well  as 
the  method  of  using  them. 

After  a  careful  perusal  of  Dr.  Beale’s  work,  we  are 
satisfied  that,  whether  for  its  thoroughly  practical 
and  experimental  tendency,  or  for  the  completeness 
and  erudition  of  its  articles,  it  stands  second  to  no 
treatise  on  the  subject  in  the  language.  The  body 
of  the  work  is  freely  illustrated  with  woodcuts  ;.  and 
seven  lithographic  plates  are  added,  for  the  delinea¬ 
tion  of  the  various  implements  of  glass  and  metal 
required  in  detecting  and  separating  the.  urinary 
constituents,  or  in  estimating  their  quantity  volu- 
metrically. 


A  New  and  Rational  Explanation  of  the  Dis¬ 
eases  Peculiar  to  Infants  and  Mothers.  By 
Thomas  Ballard,  M.R.C.S.E.  London:  1861. 
There  is  a  good  deal  of  merit  ascribable  to  the. au¬ 
thor  of  this  book.  However  much  we  may  differ 
from  him  in  certain  of  his  conclusions,  we  are  bound 
to  admit  that  he  has  laboured  honestly  and.carefully 
in  working  them  out.  In  fact,  his  book  is  cleaily 
not  a  mere  compilation.  What  he  has  given,  is 
given  from  his  own  experience. 

The  proposition  which  Mr.  Ballard  maintains  is 
this — that  the  exercise  of  the  instinctive  act  of  suck¬ 
ing  “  under  circumstances  unfavourable  to  the  in¬ 
fant  obtaining  food,  is  a  principal  source  of  disease 
to  infants  and  puerperal  women”.  That  he  has 
here  laid  dowD  a  sweeping  and  over  absolute,  propo¬ 
sition,  and  that  he  has  not  proved  his  case,  is  to  us 

very  certain.  >  .  , 

In  his  chapter  on  the  morbid  effects,  of  iruitless 
sucking  of  infants,  he  has  too  rashly  seized  upon  an 
asserted  physiological  fact  as  the  basis  oi  his  arg[u- 
ment.  This  is  how  he  argues  :  Whenever  a  child 
performs  the  act  of  sucking,  although  it  suck  nothing, 
its  juices — salivary,  gastric,  bilious,  and  pancreatic— 
are  all  abundantly  secreted  ;  and.  being  secreted,  and 
havipg  no  proper  matters  on  which  to  exercise  their 
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virtues,  they  fall  foul  of  the  tissues  of  the  stomach 
and  intestines,  and  erode,  and  soften,  and  waste 
them  away.  And  then  we  have  green  stools,  and 
gripings,  and  a  series  of  those  kinds  of  disorders 
which  are  usually  attributed  to  teething.  But 
surely  all  these  disorders — green  stools,  etc. — occur 
when  children  suck,  and  suck  effectually  !  And 
surely  the  fact  of  the  pouring  out  of  gastric  and 
bilious,  etc.,  secretions  into  the  empty  stomach, 
under  the  circumstances  supposed,  has  yet  to  be 
proved  ;  and  surely  the  wasting  of  the  coats  of  the 
stomach  and  intestines  is  an  ordinary  associate  of  all 
wasting  and  starving  diseases. 

With  regard  to  the  cause  of  puerperal  fevers,  we 
will  give  Mr.  Ballard’s  views,  and  refer  the  reader, 
who  may  be  curious  to  see  how  they  are  fully  worked 
out,  to  the  book  itself. 

“  Excessive  irritation  of  the  breasts  from  the  endea¬ 
vour  to  obtain  milk,  either  before  it  is  secreted,  or  in 
greater  abundance  than  they  can  yield,  is  the  one  com¬ 
mon  origin  to  which  all  puerperal  diseases  may  be  re¬ 
ferred.” 

The  series  of  causes  and  effects  run  thus  :  the 
breast  is  irritated,  the  womb  sympathetically  dis¬ 
turbed  ;  then  come  after-pains  and  abnormal  con¬ 
tractions  of  it ;  then  rigor  ;  then  the  development  of 
the  disease. 

Another  proposition  is,  that  light  is  the  only  cause 
of  purulent  ophthalmia  of  infants  ;  and,  if  it  be  ac¬ 
cepted,  the  following  simple  treatment  will  save  the 
practitioner  a  world  of  trouble  ;  viz.,  “the  applying 
a  piece  of  green  calico  to  the  window  of  the  room  in 
which  the  child  sleeps  during  the  daytime”.  We 
suppose  we  may  draw,  as  a  corollary  from  this  propo¬ 
sition,  that  infants  who  are  not  exposed  to  the  light 
never  have  purulent  ophthalmia.  Can  Mr.  Ballard 
really  mean  this  % 

As  we  have  already  said,  in  the  instances  we  have 
given,  as  in  other  propositions  laid  down,  Mr.  Ballard, 
in  our  opinion,  splits  on  the  too  exclusive  rock — a 
too  frequent  way  of  injuring  their  craft  by  medical 
men.  We  nevertheless  can  recommend  his  book  to 
the  perusal  of  our  brethren.  They  will  find  instruc¬ 
tion  in  it,  even  although  they  may  refuse  to  admit 
its  writer’s  views — at  least,  in  his  absolute  mode  of 
putting  them. 


Dr.  Jenner’s  Volunteer.  Mr.  T.  H.  Macguire,  the 
painter  of  this  picture,  thus  writes  of  it  in  a  daily 
journal : — “  In  your  criticism  of  the  Royal  Academy,  the 
subject  of  my  picture,  No.  589,  ‘  Dr.  Jenner’s  Volun¬ 
teer’,  was  entirely  misunderstood,  from  the  fact  of  the 
quotation  sent  with  it  to  the  exhibition  not  having  been 
inserted  in  the  tirst  edition  of  the  catalogue.  The  quo¬ 
tation  in  question  (selected  from  Dr.  Baron’s  Life  of 
Jenner )  was  a  letter  from  Dr.  Jenner  to  a  friend,  ex¬ 
plaining  how  James  Phipps,  a  boy  eight  years  of  age, 
volunteered  to  be  experimented  upon ;  and  my  picture 
was  painted  to  illustrate  the  first  step  taken  in  perhaps 
the  most  valuable  discovery  in  medical  science.  The 
subject  was  suggested  to  me  by  Professor  Owen.  The 
figure  of  the  Doctor  is  a  portrait,  and  the  principal  fea¬ 
tures  of  the  interior  of  the  cottage,  painted  on  the  spot 
where  the  event  took  place  (at  Berkeley,  in  Gloucester¬ 
shire).  Although  not  so  much  thought  of  in  England, 
the  14th  of  May  is  held  as  an  annual  festival  in  Berlin, 
to  commemorate  the  day  on  which  Dr.  Jenner  made  this 
experiment.” 
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I.— THE  BRUNONIAN  THEORY. 

[John  Brown,  the  author  of  the  famous  Brunonian 
system,  was  born  in  the  year  1736,  at  Buncle,  in  the 
county  of  Berwick.  He  was  educated  at  Dunse,  the 
same  place,  whence  came  Duns  Scotus,  sometimes 
called  the  “  subtle  doctor.”  The  parents  of  Brown  put 
him  first  to  a  weaver  as  an  apprentice;  but  he  rejected 
the  position,  and,  it  is  said,  went  himself  as  a  reaper  to 
get  the  means  wherewith  to  pay  for  his  education.  He 
remained  at  the  grammar  school  at  Dunse  until  1755; 
when  his  reputation  as  a  scholar  procured  him  the  ap¬ 
pointment  of  tutor  in  a  family  of  distinction ;  thence, 
after  a  short  time,  he  went  to  Edinburgh.  Resigning 
the  study  of  divinity  in  1759,  he  commenced  to  study 
physic  and  to  grind  in  classics.  In  1765  he  married,  and 
opened  a  boarding-house  and  academy  for  students  of 
medicine.  The  design  succeeded ;  and  Brown,  for  a 
time,  became  the  protege  of  Cullen,  afterwards  to  feel 
the  sting  of  his  patron’s  condescension.  Quarreling  with 
Cullen,  he  published  speedily  his  new  theory  of  physic 
in  the  Elementa  Medicines.  He  took  his  degree  at  St. 
Andrew’s;  and  in  1776  was  made  president  of  the 
Medical  Society  of  Edinburgh.  In  1764,  he  instituted 
a  freemasons’  lodge,  under  the  title,  “  The  Lodge  of  the 
Roman  Eagle.”  At  last  he  became  so  embarrassed  in 
Edinburgh  that  he  was  committed  to  prison,  whither 
his  students  actually  followed  him  to  attend  his  lectures. 
Obtaining  his  freedom,  he  next  made  his  way  to  London ; 
here  he  tried  to  conduct  a  course  of  lectures,  but  failed ; 
and  published  his  Observations ,  which  failed  also.  On 
October  7th,  1788,  being  then  52  years  of  age,  he  died 
of  apoplexy  in  his  bed,  after  having  taken  a  dose  of 
opium,  to  the  use  of  which  he  was  much  addicted. 

In  figure  Brown  was  held  to  realise  Sancho  Panza. 
He  was  excessively  broad,  with  enormous  features,  and 
a  crimson  complexion ;  his  voice  was  hoarse  and  croak¬ 
ing  ;  and  bis  dialect  so  marked  as  to  render  him  scarcely 
intelligible  to  Englishmen.  He  was  addicted  to  the 
use  of  intoxicating  substances  to  such  an  extent  that, 
it  is  said,  he  would  enter  the  lecture-room  with  a  bottle 
of  whiskey  in  one  hand  and  a  phial  of  laudanum  in  the 
other.  Out  of  these  materials  he  would  concoct  a 
draught,  under  which  he  commenced  his  exordium  ;  for 
a  time  he  was  fiat,  but  in  a  little  time  worked  himself  into 
fever-heat,  and  declaimed,  or  demonstrated,  or  argued, 
in  a  virtual  frenzy. 

With  all  his  faults,  he  was  a  man  of  principle,  and 
died  so  as  to  excite  our  pity  rather  than  our  scorn.  One 
who  knew  him  well  thus  spoke  of  him  :  “  He  was  pos¬ 
sessed  of  a  great  mind  that  supported  him  in  all  his 
distresses.  He  despised  riches,  detested  everything 
base,  and  possessed  such  openness  of  heart  as  to  be  liable 
to  be  taken  in  by  every  knave.” 

Brown  left  two  sons  and  four  daughters ;  one  of  the 
sons  was  educated  in  medicine.] 

The  Brunonian  System  was  one  of  those  strange  con¬ 
ceits  by  which  medicine  has  at  various  times  allied  her¬ 
self  to  metaphysical  conspiracies  against  the  simple  ob¬ 
servation  of  nature.  It  was  a  system  peculiarly  charac¬ 
teristic  of  the  age  in  which  its  author  flourished.  At 
that  time  Hippocrates  was  ignored ;  and  all  that  high 
class  empirical  observation  on  which  Hippocrates  made 
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himself  so  great  was  well  nigh  snubbed  out.  At  the 
same  time,  there  was  no  experimental  learning,  either  to 
correct,  to  advance,  or  to  suggest.  Men,  therefore, 
framed  hypotheses  out  of  their  minds,  as  they  might 
frame  poems  or  plays ;  and,  as  they  made  it  a  preli¬ 
minary  to  lay  down  absolute  premises,  and  to  argue 
upon  them,  the  results  were  usually  logical  on  the 
premises. 

In  the  absence  of  anything  better  in  medicine,  systems 
such  as  those  described  became  extraordinarily  popular; 
and  as  there  never  was  any  very  great  labour  required 
to  confute  them,  their  popularity  was  not  a  little  in¬ 
creased  by  the  roughing  they  obtained  through  oppo¬ 
nents.  Poor  Brown,  consequently,  secured  an  enormous 
popularity,  and  therewith  more  kicks  than  halfpence  by 
many  odds.  In  return,  his  temper  soured  by  strife,  he 
toppled  off  his  stilts  altogether,  and  let  himself  down 
to  language  which  would  have  ruined  Alexander  the 
Great,  even  when  he  sighed  for  another  world  to  con¬ 
quer  it.  Speaking  of  Cullen,  for  example,  Brown  gives 
vent  to  the  following  virulences  : — 

«  This  brat,  the  feeble  half- vital,  semi-production  of 
frenzy ;  the  starveling  of  strained  systematic  dulness ; 
the  forlorn  outcast  of  the  fostering  care  to  which  it  owed 
its  insect  vitality,  was  now  to  be  pampered  by  a  crude 
and  indigestible  nutriture,  collected  from  all  the  mate¬ 
rials  which  had  composed  the  several  fabrications  of 
former  erroneous  systems,  was  to  be  decorated  with 
every  foreign  plumage,  and  in  this  its  totally  borrowed 
and  heterogeneous  form,  instead  of  the  hideous  caricatura 
which  it  was,  contrived  to  excite  the  derision  of  man¬ 
kind,  it  was  to  be  ostentatiously  obtruded  upon  the  world 
as  a  new  and  respectable  doctrine,  and  held  up,  forsooth, 
as  the  rival  of  a  splendid  system.” 

We  have  paused  for  breath ;  let  us  proceed. .  Let  us 
observe  what  was  the  splendid  system  which  “  the 
starveling  of  strained  systematic  dulness,”  Cullen,  aimed 
to  oppose.  The  principles  of  the  system  are  delivered 
in  outline  by  Beddoes,  and  a  most  correct  outline  it  is. 
We  give  it  entire,  as  embracing  the  fundamental  propo¬ 
sitions  of  the  Brunonian  doctrine. 


The  Brunonian  Propositions.  It  is  presumed,  as  a 
preliminary  fact,  that  it  is  the  business  of  anatomy 
to  explain  the  varied  structure  of  organised  beings. 
Consciousness,  assisted  by  common  observation,  will 
distinguish  animated  from  inanimate  bodies,  with  pre¬ 
cision  more  than  sufficient  for  all  the  ends  of  me¬ 
dicine.  The  cause  of  gravitation  has  been  left  un¬ 
explored  by  all  prudent  philosophers ;  and  Brown, 
avoiding  all  disquisition  concerning  the  cause  of  vitality, 
confines  himself  to  the  phenomena  which  this  great 
moving  principle  in  nature  may  he  observed  to  produce. 
His  ge'neral  propositions  may  be  thus  comprised  : — 

i.  To  every  animated  being  is  allotted  a  certain  por¬ 
tion  only  of  the  quality  or  principle  on  which  the  pheno¬ 
mena  of  life  depend.  This  principle  is  denominated 
excitability. 

n.  The  excitability  varies  in  different  animals,  and  in 
the  same  animal  at  different  times.  As  it  is  more  in¬ 
tense,  the  animal  is  more  vivacious,  or  more  susceptible 
of  the  action  of  exciting  powers. 

m.  Exciting  powers  may  be  referred  to  two  classes  : 
1.  External,  as  heat,  food,  wine,  poisons,  contagions,  the 
blood,  secreted  fluids,  and  air;  2.  Internal,  as  the  func¬ 
tions  of  the  body  itself,  muscular  exertion,  thinking, 
emotion,  and  passion. 

rv.  Life  is  a  forced  state.  If  the  exciting  powers  be 
withdrawn,  death  ensues  as  certainly  as  when  the  exci¬ 
tability  is  gone. 

v.  The  excitement  may  be  too  great,  too  small,  or  m 
just  measure. 

vi.  By  too  great  excitement,  weakness  is  induced,  be¬ 
cause  the  excitability  becomes  defective ;  this  is  indirect 
debility.  When  the  exciting  powers  or  stimulants  are 


withheld,  weakness  is  induced ;  and  this  is  direct  debility. 
Here  the  excitability  is  in  excess. 

vii.  Every  power  that  acts  on  the  living  frame  is  a 
stimulant,  or  produces  excitement  by  expending  ex¬ 
citability.  Thus,  although  a  person  accustomed  to 
animal  diet  may  grow  weak  if  he  live  upon  vegetables, 
still  the  vegetable  diet  can  only  be  considered  as  pro¬ 
ducing  an  effect,  the  same  in  kind  with  animals,  though 
inferior  in  degree.  Whatever  powers,  therefore,  we 
imagine,  and  however  they  vary  from  such  as  are  habi¬ 
tually  applied  to  produce  new  excitement,  they  can  only 
weaken  the  system  by  urging  it  into  too  much  motion  or 
suffering  it  to  sink  into  languor. 

viii.  Excitability  is  seated  in  the  medullary  portion  of 
the  nerves,  and  in  the  muscles.  As  soon  as  it  is  any¬ 
where  affected,  it  is  immediately  affected  everywhere. 
Nor  is  the  excitement  ever  increased  in  a  part  while  it 
is  generally  diminished  in  the  system  ;  in  other  woids, 
different  parts  can  never  be  in  opposite  states  of  excite- 

ment.  . 

The  above  eight  clauses  include,  in  brief  terms,  the 
whole  of  the'  Brunonian  system.  The  modern  student 
will  read  of  it  as  a  grand  mystification,  and  will  hear 
even  with  incredulity  the  amount  of  belief  which  it  ex¬ 
cited.  Yet  it  is  the  fact,  that  the  system  did  make,  for 
a  time,  vast  progress,  and  left,  moreover,  ah  impression 
which  is  to  this  day  not  entirely  eradicated.  Orally,  the- 
doctrine  found  its  way  through  the  length  and  breadth 
of  Great  Britain.  In  America,  the  famous  Rush  ad¬ 
vanced  Brunonian  arguments;  and  professors,  practi¬ 
tioners,  and  students,  adopted  them.  _  The  Elementa 
Medicince  were  translated  on  the  continent  in  nearly 
every  country.  Rasori,  towards  the  close  of  the  last 
century,  in  an  introduction  to  a  translated  copy  of  the 
work,  published  at  Pavia,  affirms  that,  in  the  University 
of  Pavia,  undoubtedly  one  of  the  first  in  Europe,  there 
was  hardly  a  student  endowed  ivith  talents  who  was  not 
a  Brunonian;  and  that  some  of  the  most  respectable 
professors  held  the  author  of  the  system  in  high  esti- 
mation.  In  a  word,  it  is  well  nigh  impossible  in  this 
day  to  form  a  comprehension  of  the  immediate  and  ex¬ 
tended  influence  excited  by  the  writings  of  Brown  in  pro¬ 
fessional  thought  and  opinion. 


Brunonian  Practice.  Did  the  Brunonian  theory 
exert  any  force  in  practice?  We  may  answer  this 
safely  in  the  affirmative.  It  took  in  this  direction  im¬ 
mense  power,  and,  perhaps,  it  exercised  that  power  to  a 
good  end.  Had  the  theory,  in  fact,  been  universally  ac¬ 
cepted,  and  had  it  retained  that  supremacy  which  it  at 
first  took,  we  had  heard  little  now  in  the  way  of  novelty 
of  the  stimulating  treatment  of  disease.  Our  modern* 
stimulators  would  have  had  nothing  novel  to  advance,, 
and  nothing  critically  onerous  to  bear.  Eor  the  Bruno¬ 
nian  system,  not  exclusively  indeed,  but  to  the  largest 
possible  extent,  was  the  stimulating  treatment  of  disease. 
We  derive,  from  a  tabulated  history  of  the  doctrine, 
drawn  up  by  one  of  Brown’s  pupils  and  dedicated  to  the 
master,  that  apoplexy,  plague,  palsy,  malignant  fever, 
gangrenous  cynanche,  confluent  small-pox,  hydrothorax, 
phthisis,  contagious  dysentery,  intermittents,  colic,  dys¬ 
pepsia,  hypochondriasis,  hysteria,  epistaxis,  menorrhoea, 
amenorrhoaa,  rheumatalgia,  cholera,  epilepsy,  chorea, 
rickets,  haemoptysis,  scrofula,  typhus,  gout,  tetanus, 
scurvy,  diabetes,  dropsy,  and  jaundice,  are  each  and 
every  one  to  be  treated  by  supporting  or  increasing  the 
excitement,  by  the  administration  of  stimuli  ;  such 
stimuli  as  electricity,  opium,  ether,  spirituous  liquors, 
wine,  musk,  cinchona  bark,  snake-root,  camphor,  anc 
rich  soups,  being  advanced  as  the  remedies. 

There  were  named,  at  the  same  time,  other  diseases 
of  the  true  sthenic  and  pyrexial  type,  in  which  it  was 
recommended  cautiously  to  reduce  excitemen  ;  so 
that  the  extreme  charge  often  urged  against  Brown,  that 
his  teachings  promoted  intemperance,  is  not  entne  y 
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correct  or  fair.  Beddoes,  addressing  himself  specially 
to  this  point,  says,  in  defence  of  Brown,  that  no  writer 
insisted  so  much  upon  the  dependence  of  life  on  ex¬ 
ternal  causes,  or  so  strongly  stated  the  inevitable  conse¬ 
quences  of  excess.  “  It  may  be  said,”  he  continues, 
“  that  the  author’s  life  disproves  the  justness  of  this  re¬ 
presentation  ;  his  life,  however,  only  shows  the  superior 
power  of  other  causes,  and  of  bad  habits  in  particular. 
But,  though  the  principles  of  the  system  in  question 
did  not  correct  the  propensities  of  its  inventor,  it  does 
not  follow  that  they  tend  to  produce  the  same  propensi¬ 
ties  in  others.” 

Some  curious  anecdotes  are  told  concerning  the  intro¬ 
duction  of  the  Brunonian  principles  in  the  treatment  of 
disease.  A  student  of  medicine  died  of  a  low  fever,  in 
spite  of  the  full  and  avowed  use  of  diffusible  stimulants. 
The  body  was  opened  in  the  presence  of  Brown,  who 
remarked  that  the  tissues  were  unusually  fresh.  The 
surgeon  who  was  conducting  the  post  mortem  examina¬ 
tion  replied  that,  considering  the  circumstances,  he  had 
never  seen  an  instance  where  putrefaction  had  made 
such  little  progress  ;  to  which  Brown  rejoined,  “  Then, 
gentlemen,  I  apjjeal  to  you  if  we  may  not  consider  this 
as  a  clear  proof  of  the  propriety  of  our  practice.” 

On  another  occasion,  he  seized  an  opportunity  to  give 
his  system  demonstration  in  a  singular  fashion.  He 
was  suffering  from  an  attack  of  gout;  and  after  taking 
a  spirituous  dram  in  the  morning,  he  called  together 
half  a  dozen  of  his  pupils  to  dinner  in  the  after  part  of 
the  day,  and  drank  then  until  he  wras  considerably  af¬ 
fected  by  his  potations.  He  explained  that  he  had  in¬ 
tentionally  brought  on  himself  a  degree  of  intoxication, 
in  order  to  show  to  his  auditors  how  certain  inflamma¬ 
tions  which  were  believed  to  depend  on  the  phlogistic 
diathesis  were  best  treated.  For  instance,  before  he 
commenced  to  take  the  stimulus,  he  had  not  been  able 
to  put  his  inflamed  foot  to  the  ground  ;  but  before  he  dis¬ 
missed  his  company,  he  had  recovered  the  perfect  use 
of  his  affected  member. 

In  the  general  application  of  his  system,  it  does  not 
seem  that  Brown  himself  ever  had  the  opportunity  of 
taking  an  active  share ;  inasmuch  as  his  chances  as  a 
practitioner  in  Edinburgh  were  destroyed  by  the  rumour 
of  a  clandestine  attempt  on  his  part  to  treat  a  student 
named  Isaacson  by  his  own  peculiar  plan,  while  yet  the 
youth  was  under  the  care  of  Drs.  Duncan  and  Monro. 
It  is  asserted  that  Brown  saw  the  nurse  who  attended 
on  Isaacson,  and  offered  her  a  bribe  to  conduct  the 
treatment  he  would  suggest  privately.  It  is  further  as¬ 
serted  that  one  Dr.  Jones,  a  friend  of  Isaacson,  was  in 
collusion  with  Brown,  and  did  actually  administer  to  the 
patient  diffusible  stimulants  on  the  Brunonian  plan. 
Anyway,  Isaacson  recovered  ;  and  then  the  Brunonians, 
elated  with  the  fact,  pointed  to  him  as  one  whom  they, 
in  spite  of  the  attendant  physicians,  had  rescued  from 
the  grave.  The  success  to  Brown  was  but  a  flash  in  the 
pan ;  for  the  facts  and  circumstances  that  were  brought 
out  thereupon,  damned  him  for  ever  as  a  trustworthy 
practitioner. 

Shall  we  attempt  to  analyse  the  Brunonian  doctrine  ; 
and  out  of  the  multiplicity  of  its  propositions,  explana¬ 
tions,  and  definitions,  endeavour  to  extract  the  grain  of 
truth  which  it  may  contain?  If  so,  let  the  analysis  be 
brief,  and  the  determination  direct.  The  Brunonian 
system  was  false,  because  it  was  based  on  an  erroneous 
induction.  It  rested,  from  beginning  to  end,  on  forged 
premises ;  it  overlooked  phenomena ;  and  it  connected 
results  with  nothing  antecedent  to  them  that  could  be 
considered  either  tangible  or  causative.  It  assumed  for 
the  body,  as  extant  in  it,  a  governing  principle,  which, 
for  sake  of  words,  it  designated  excitability  ;  yet  it  con¬ 
fessed  not  to  know  what  excitability  is,  or  in  what  man¬ 
ner  it  is  affected  by  the  exciting  powers.  It  took  no 
note  of  the  specific  causes  of  individual  disorders;  but 
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grouped  together,  in  the  most  curious  array,  disorders 
which,  to  many  now,  and  to  all  at  one  time,  were  abso¬ 
lutely  and  unmistakably  distinct. 

Nevertheless,  the  Brunonian  system,  with  all  its  faults 
and  falseness,  has  in  it  one  distinct  ray  of  truth.  The 
ray  is  accidentally  present,  but  still  present.  We  said 
that  the  classification  of  disease  in  this  system  is  curious; 
and  so  it  is,  because,  while  it  is  a  classification  arrived 
at,  or  guessed  at,  as  if  by  an  astrological  formula,  it  is 
in  the  main  correct.  To  put  epilepsy,  chorea,  tetanus, 
and  phthisis,  under  the  same  general  head  as  asthenic 
disorders ;  to  distinguish  a  difference  between  mild  and 
malignant  small-pox ;  to  determine  a  distinction  between 
acute  rheumatic  fever  and  those  neuralgic  affections 
known  as  rheumatalgia ;  in  a  word,  to  put  into  two  great 
groups  the  diseases  of  the  body  with  the  precision  of  a 
modern  nosologist ;  and  all  this  on  a  purely  hypothetical 
and  fanciful  premise,  implies,  to  our  minds,  a  singularity 
of  intellect,  and  a  poetical  glimpse  over  a  world  of  facts 
amounting  nearly  to  the  happy  and  ready  comprehen¬ 
sion  of  those  who  have  glanced  beyond  all  detailed  laws, 
and,  at  one  stroke  of  the  pen,  have  reduced  an  arithme¬ 
tical  volume  into  an  algebraical  line. 

In  time,  as  knowledge,  derived  from  an  induction 
through  which  the  mind  shall  ascend  from  the  apprecia¬ 
tion  of  particular  parts  to  a  conception  of  a  unity,  shall 
be  amassed,  a  system  may  be  originated  which  shall  make 
the  dream  of  the  Scottish  enthusiast  a  reality ;  yet  were 
his  system  not  less  false,  even  then,  as  a  system. 
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THE  (LESAREAN  OPERATION:  ITS 
SCIENTIFIC  ASPECT. 

Many  of  our  readers  are  probably  aware  that  a  dis¬ 
cussion,  which  has  excited  considerable  interest  in 
France,  has  lately  taken  place  in  the  French  Aca¬ 
demy  of  Medicine,  the  subject  being  the  performance 
of  the  Caesarean  operation  after  the  supposed  death  of 
the  mother  ;  or,  to  use  modern  scientific  phraseology, 
post  mortem  hysterotomy.  The  discussion  of  this 
question  has,  unfortunately,  a  religious,  as  well  as  a 
scientific  bearing,  and  hence  Medici  and  Clerici  are 
not  altogether  at  one  in  the  matter.  M.  Devergie 
has  given  an  excellent  statement  of  the  facts  of  the 
case  ;  and  a  summary  of  his  report  to  the  Academy 
will,  we  think,  be  found  worthy  of  attention. 

All  facts  go  to  show  that  the  opei’ation  is  much 
less  frequently  practised  at  present  than  it  was  in 
former  times  ;  the  reason  of  this  being,  that  the  art 
and  practice  of  midwifery  having  improved,  fewer 
women  now  die  after  childbirth  in  the  hands  of  the 
doctor.  Besides,  adds  M.  Devergie,  “  religious  zeal 
is  notably  diminished”;  and  the  question  has  been 
taken  out  of  ecclesiastical  hands  by  the  Civil  Code, 
legal  measures  having  been  adopted  for  its  regula¬ 
tion. 

The  points,  according  to  M.  Devergie,  which  re¬ 
quire  settlement  are — the  question  of  legislation  as 
affecting  the  operator,  and  the  question  of  medical 
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responsibility — tlie  question  of  conscience.  1VI.  De- 
paul,  one  of  the  learned  debaters  of  the  matter,  consi¬ 
dered  that  the  Academy  was  incompetent  to  deal 
with  these  points ;  but  this  M.  Devergie  would 
not  allow.  The  Academy,  he  says,  was  not 
established  merely  for  the  sake  of  raising  up  a 
learned  body  ;  but  for  the  purpose  of  investigating 
every  matter  connected  with  the  practice  of  medi¬ 
cine  ;  in  fact,  the  magistrate  has  often  applied  to  the 
Academy  for  aid  in  the  elucidation  of  difficult  ques¬ 
tions  of  medical  jurisprudence — a  compliment,  by 
the  way,  which,  we  believe,  has  never  been  paid  to 
our  own  defective  Academy  of  Berners  Street 
probably  because  it  was  not  merited. 

There  is  no  doubt,  M.  Devergie  suggests,  that  a 
faulty  interpretation  of  the  law  affecting  post  mortem 
examinations  has  been  given  by  certain  academi¬ 
cians.  The  Legislature  never  intended  to  introduce 
the  slightest  obstacle  to  the  performance  of  opera¬ 
tions  practised  for  the  purpose  of  saving  life  ;  and, 
therefore,  says  the  reporter,  the  first  paragraph  of 
the  conclusions  arrived  at  by  the  Commission  ap¬ 
pointed  to  investigate  the  question  is  fully  justified, 
namely  :  The  law,  as  it  at  present  stands,  fully  pro¬ 
tects  the  professional  rights  of  the  medical  man  m 
reference  to  the  duties  he  may  have  to  perform  on 
the  body  of  a  woman  who  has  died  enceinte  ;  it 
places  no  obstacle  in  the  way  of  his  practising  hys¬ 
terotomy  in  such  case,  provided  the  condition  of  the 
mother  and  the  child  justify  the  performance  of  the 
operation.  But,  of  course,  in  so  doing,  he  must  be 
careful  not  to  subject  himself  to  the  penalty  and 
pains  which  the  law  has  laid  down  for  the  punish¬ 
ment  of  those  who,  by  negligence,  imprudence,  or  in¬ 
attention,  injure  their  patient. 

M.  Lafargue  and  M.  Kergaradec  spoke  of  the  duties 
and  obligations ,  which  compel  the  medical  man  to 
perform  the  operation  ;  but  these  words  M.  Devergie 
energetically  condemns  : — 

“  I  only  recognise  conscience,”  he  says,  “  as  capable  of 
obliging  a  medical  man  to  act  in  a  particular  manner — 
to  write  such  or  such  prescription,  or  perform  this  or 
that  operation — conscience  guided  by  the  precepts  of 
science  applied  to  the  preservation  of  life.  No  other 
consideration  must  intervene  to  influence  his  decision.” 

The  first  point,  then,  which  the  medical  man  has 
to  determine,  in  order  to  guard  himself  against  the 
penalties  of  the  Civil  Code,  is  the  certitude  of  the 
death  of  the  woman  enceinte.  And  the  difficulty  of 
this  is  great. 

If  the  woman,  though  apparently  dead,  be  actually 
still  living  when  the  operation  is  performed,  the 
operator  is  liable  to  the  penalty  laid  down  by  law. 
Then,  on  the  other  hand,  it  is  not  always  easy  to 
determine  the  fact  of  death  under  such  circum¬ 
stances.  It  is  true  that,  when  the  medical  man  has 
been  in  attendance  on  the  patient  during  her  last 
hours,  he  may  have  noted  a  series  of  phenomena, 
which,  taken  together,  give  him  a  certitude  of  death. 


But  when  he  is  called  in,  for  the  first  time,  only  a 
::ew  minutes  after  the  death  of  the  woman,  when 
neither  cadaveric  rigidity,  nor  the  absence  of  mus- 
cular  contractions  under  the  influence  of  stimulants, 
are  to  be  noted  ;  then  the  only  sign  from  which  he 
can  judge  is  complete  cessation  of  the  heart’s  beat ; 
and  how  many  medical  men  are  there  who  can  pre¬ 
tend  to  acuteness  of  hearing,  such  as  would  give  the 
certainty  of  the  fact  that  the  heart  had  ceased  to 
beat  1  Consider  the  peculiar  conditions  under  which 
such  an  examination  must  be  made — in  the  midst 
of  family  grief,  etc. ;  and  remember  that  the  ac¬ 
coucheur  who  has  lost  his  patient,  is  not  in  the  most 
favourable  mood  to  practise  auscultation. 

Thus,  then,  the  urgency  of  the  operation  being  ad¬ 
mitted,  for  the  sake  of  saving  the  life  of  the  child, 
the  operator  is,  at  the  very  onset,  met  with  diffi¬ 
culties.  He  has  to  satisfy  his  conscience,  and  avoid 
the  risk  of  legal  penalty  for  committing  homicide 
by  imprudence.  Then,  again,  the  opinions  of  the 
family  may  differ.  The  husband  is  favourable,  and 
the  mother  and  sisters  opposed  to  the  operation. 
And,  besides,  remember  how  difficult  it  is,  often,  to 
decide  whether  the  child  is  dead  or  alive. 

When,  indeed,  we  consider  the  many  difficulties 
which  surround  the  operation  of  hysterotomy,  we 
may  be  surprised  that  it  is  ever  practised  at  all.  The 
medical  man,  however,  has  never  been  known  to  con¬ 
sult  his  personal  interests  when  human  life  was  to  be 
saved  ;  and  it  is  from  this  point  of  view  that  the 
Commission  has  arrived  at  the  second  paragraph  of 
its  conclusion,  viz.  : — 

“  The  medical  man  who  believes  that  he  can  extract 
from  the  dead  body  of  a  woman  a  child  having  the  con¬ 
ditions  necessary  for  extra-uterine  life,  may  and  ought, 
medically  speaking,  to  practise  the  CaBsarean  operation, 
duly  observing  the  precepts  of  science  and  the  rules  of 
surgery.  He  must  not,  however,  perform  the  operation 
without  having  acquired  a  certainty  of  the  woman’s 
death,  nor,  when  possible,  without  having  obtained  the 
assistance  of  a  professional  brother.” 

The  Commission  has  avoided  fixing  any  special 
term  of  the  foetal  life  as  proper  for  the  operation — 
either  four,  or  five,  or  six  months,  as  some  authors 
have  done.  It  also,  by  the  words  “observing  the 
rules  of  surgery”,  indicates  that  the  operation  is 
only  to  be  performed  by  the  hand  of  a  medical  man. 
The  Commission  advises  that  confreres  should  be 
called  in,  because  thereby  alone  can  the  operator 
protect  himself  in  respect  of  responsibility.  Waste 
of  time  and  other  inconvenience  may  thereby  result ; 
but  then  we  must  remember  that  the  medical  man 
has  to  deal  with  the  possible  life  of  a  mother,  which 
he  may  destroy  ;  and  with  that  of  a  child,  which  he 
may  perchance  save. 

“  Legally  speaking— and  this  is  the  only  point  of  view 
from  which  the  Academy  should  consider  the  matter 
the  mother  belongs  to  society;  the  law-  owes  her  com¬ 
plete  protection  ;  and  if  either  life  should  be  preserved, 
it  is  that  of  the  mother.  Morally  speaking,  the  lue  ot 
the  child  is  of  the  highest  interest;  but  its  existence  is 
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problematical,  whilst  that  of  the  mother  has  been  already 
proved  by  long  years  of  life.  If,  therefore,  there  be 
the  smallest  doubt,  it  must  be  given  in  favour  of  the 
mother.” 

The  operator,  then,  has  two  questions  to  decide : 
Is  the  death  of  the  mother  certain  ?  and,  Is  the  life 
of  the  child  certain  ?  Assisted  by  the  advice  of  pro¬ 
fessional  brethren  when  possible,  or  acting  alone 
when  this  cannot  be  had,  and  having  fulfilled  the 
above  conditions,  the  operator  need  not  hesitate. 
Even  if  he  commit  an  error,  he  is  not  responsible ; 
because  he  has,  in  such  case,  acted  according  to  his 
conscience  and  the  precepts  of  his  art. 

With  regard  to  the  period  after  death  within 
which  the  operation  should  be  performed,  M.  De- 
vergie  considers  that  much  latitude  should  be  per¬ 
mitted.  M.  Depaul  has  fixed  the  term  at  one  hour, 
having  accepted  it  as  true  that  the  child  ceases  to 
live  ten  or  fifteen  minutes  after  the  death  of  the 
mother.  Judging  from  the  records  of  the  past,  M. 
Devergie  considers  this  limit  too  restricted.  We  are, 
he  says,  perhaps  inclined  to  hold  the  past  too 
cheaply ;  and,  although  we  undoubtedly  observe 
more  correctly  and  scientifically  at  present  than  our 
predecessors  did,  we  have  nevertheless  no  right  to 
reject  the  well-related  facts  of  former  days.  M. 
Devilliers  has  presented  a  table  to  the  Academy  con¬ 
taining  seventy-nine  cases  of  post  mortem  hystero¬ 
tomy,  practised  at  periods  varying  between  a  few 
minutes  and  forty-eight  hours  after  the  death  of  the 
mother.  The  Commission,  therefore,  did  not  think 
it  well  to  fix  any  period  for  the  operation  ;  but  M. 
Depaul  was  of  opinion  that  the  operation  before  the 
hundred  and  eightieth  day  of  parturition  was  not 
a  matter  for  scientific  consideration,  and  could  only 
be  of  interest  in  a  religious  point  of  view.  He  did 
not,  indeed,  think  the  operation  could  be  wisely  and 
reasonably  performed  before  the  end  of  the  fourth 
month,  and  only  exceptionally  between  the  fourth 
and  six  months. 

From  the  above  it  will  be  seen  that  the  French 
Academy  decline  to  consider  this  operation  from  a 
religious  point  of  view,  although  it  was  for  the  pur¬ 
pose  of  obtaining  from  the  Academy  a  declaration  in 
that  sense  that  the  matter  was  there  introduced  by 
Dr.  Kergaradec.  A  cure  in  Brittany  had,  it  ap¬ 
pears,  called  in  a  veterinary  surgeon  and  ordered  him 
to  perform  hysterotomy.  Dr.  Kergaradec  desired  that , 
the  Academy  should  give  its  sanction  to  the  per¬ 
formance  of  the  operation  in  all  like  cases,  by  any 
person  whatever,  under  the  circumstances  of  the 
case— the  urgency  of  baptism  being  above  all  minor 
considerations.  But  this,  as  we  have  seen,  the  Aca¬ 
demy  refuse  to  do.  They  have,  indeed,  judged  the 
matter  precisely  as  we  have  judged  it  here. 

Certainly  enough,  it  appears  from  the  discussion 
that  it  is  still  a  moot  point  among  the  body  ecclesi¬ 
astic  what  an  effective  baptism  is  under  such  circum¬ 
stances.  Several  academicians  gave  their  own  expe- 
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rience  hereon.  Dr.  Hazard  stated  that,  in  a  case  of 
the  kind  inferred,  which  came  under  his  own  ob¬ 
servation,  the  cure, 

“  Thinking  that  God,  to  save  a  soul,  would  not  re¬ 
quire  the  material  performance  of  all  the  prescribed 
formalities  proper  in  baptism,  did  not  hesitate  in  bap¬ 
tising  the  child  through  the  belly  of  its  mother.  This 
was  done  in  1820,  and  received  the  sanction  of  the 
Bishop  of  Versailles.” 

This  curious  side  of  the  question  is  thus  summed 
up  by  M.  Devergie  : 

“  The  question  of  baptism  is  doubtless  one  of  great 
importance;  and  it  has  already  been  solved  by  the  doc¬ 
tors  of  the  Sorbonne,  when  they  were  consulted  as  to  the 
possibility  of  conferring  the  rite  of  baptism  by  aid  of  an 
instrument  invented  by  Dr.  Bruhier.  Their  decision  is 
reported  at  length  in  Deventer’s  work.  ‘  The  Council’, 
it  is  said,  ‘consider  that  the  means  proposed  maybe 
made  use  of,  in  the  assurance  which  they  feel  that  God 
has  not  left  these  infants  without  help.’  Let  us  hope”, 
adds  M.  Devergie,  “that  theologians  will  accept  these 
new  doctrines,  which  forbid  the  doctor  and  the  ecclesi¬ 
astic,  placed  between  the  civil  law  and  religious  dogmata, 
to  compromise  the  life  of  a  woman  in  order  to  save  the 
life  of  a  child  whose  existence  is  problematical.” 


PROFESSIONAL  PROMOTION  OF 
HOMCEOPATHY. 

In  casting  an  eye  through  the  pages  of  a  contem¬ 
porary,  our  attention  was  arrested  by  a  letter  headed 
“  Consultations  with  Homoeopaths”,  and  ending  with 
a  reference  to  the  gospel  of  St.  Matthew.  Such  an 
exordium  and  such  a  peroration,  naturally  led  us  to 
suspect  that  the  connecting  link — the  substance  of 
the  letter — must  contain  some  proposition  of  an 
equivocal  character.  And  so,  indeed,  it  did.  It  de¬ 
fended  the  assembling  together,  under  certain  re¬ 
strictive  conditions ,  of  the  medical  man  and  the 
homoeopath  in  the  sick  chamber.  Or  at  all  events, 
it  gave  the  quack  permission  to  hang  about  the 
skirts  of  the  doctor. 

That  such  a  proposition  should  find  an  anonymous 
defender  in  the  profession  need  be  no  matter  of  sur¬ 
prise,  when  we  consider  how  many  members  of  it 
there  are  of  high  standing — we  mean  of  large  prac¬ 
tice — who  actually  and  daily  thus  carry  on  busi¬ 
ness  with  the  homoeopaths.  We  should  not  have 
alluded  to  the  circumstance,  indeed,  had  not  the 
editor  of  the  journal  in  which  the  letter  appeared — the 
Medical  Times  and  Gazette — devoted  a  leading  article 
to  the  subject,  and  therein  given  his  modified  adhe¬ 
sion  to  the  aforesaid  proposition  ;  viz.,  that  there 
are  occasions  when  these  two  opposing  things — 
medicine  and  homoeopathy — may  be  honourably 
brought  into  demi-conjunction.  The  Medical  Times 
and  Gazette ,  moreover,  blames  the  Manchester  Medico- 
Ethical  Society  for  having  lately  acted  vigorously 
in  a  matter  of  this  nature. 

Now,  we  have  no  doubt  that  our  cotemporary  has 
taken  a  view  of  the  case  which  will  not  bear  close 
questioning  ;  and  it  is  especially  unfortunate  that 
he  has  done  so  at  this  moment,  when  there  is  evi- 
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dently  a  tendency  to  an  increase  of  that  laxity  in 
principle,  which  we,  as  well  as  that  journal,  have  so 
often  denounced,  and  which  is  involved  in  the  pro¬ 
fessional  communing  of  surgeon  or  physician  with 
homoeopath.  We  believe,  indeed,  as  far  as  we  can 
read  how  the  wind  blows  in  this  matter,  that  things 
are  coming  to  such  a  pas3  that  men  must  speak  out 
honestly  and  openly— either  boldly  asserting  the  one 
thing  or  the  other,  that  they  will  or  will  not  meet 
homoeopaths  in  consultation.  We  all  know  quite 
well,  in  our  consciences,  that  refusing  to  meet  a 
homoeopath  in  consultation  is  a  question  with 
which  morality  and  humanity  have  nothing  what¬ 
ever  to  do  ;  it  is  all  very  well  for  those  who  prac¬ 
tise  the  thing  to  play  off  these  high-sounding  terms 
in  order  to  cover  their  blushes  ;  but  bosh  apart 
we  know  right  well  that  the  whole  question  is  one 
simply  of  money. 

We  are  not  going  to  enter  into  any  hair-quarterings 
in  the  matter,  nor  to  endeavour  by  discussion  to  find 
out  what  are  the  particular  cases  which  must  be 
treated  exceptionally,  and  which  are  of  the  nature 
to  require  this  conjunction  of  physic  and  quackery. 
We  will  leave  these  fine  points  to  the  Fathers  San¬ 
chez  and  Saurez  of  the  profession.  The  time  has 
gone  by  for  discussing  seriously  whether  or  no  angels 
have  corporeal  parts  sufficient  to  give  them  a  com¬ 
fortable  sitting  on  the  point  of  a  needle  ;  or  what 
amount  of  evil  may  be  performed  or  dirt  swallowec 
when  the  intention  is  a  good  one.  Men  now-a-days 
and  we  trust  our  profession  is  no  exception  to  the 
rule — require  something  clear  and  definite  in  the 
matter  of  morals.  Once  the  door  is  opened,  with 
however  good  an  intention,  to  infringement  of  duty, 
it  soon  gets  wide  open.  Pmncipiis  obsta  ! 

We,  therefore,  assert  that  there  is  no  good  to  come 
out  of  this  semi-admission  of  homoeopaths,  under 
any  certain  limited  restrictions  whatever,  into  con¬ 
sultation.  We  defy  any  one  to  shew  the  case  in 
which  it  is  required  for  the  cause  of  humanity. 
Imaginary  cases  of  necessity  may  be  easily  sug¬ 
gested  by  an  interested  mind  ;  and  we  may  be  very 
sure  that,  if  once  this  lax  discipline  become  an  ad¬ 
mitted  rule  of  action,  these  cases — cases  of  humanity 
_ will  be  as  plenty  as  blackberries. 

They,  however,  who  go  for  the  exceptional  view, 
however  good  their  intentions  may  be,  quite  forget 
to  explain  away  the  indirect  mischief  which  they 
effect  by  the  proceeding — the  promotion  and  spread 
of  homoeopathy,  encourage  by  their  limited  or 
silent  patronage  of  it.  And  on  this  point,  they 
are  bound  to  give  full  and  satisfactory  explana¬ 
tions.  The  encouragement  of  homoeopathy  is 
effected  in  two  ways ;  both  by  the  semi-official,  demi- 
ignoring  of,  as  well  as  by  boldly  shaking  hands  with, 
the  quackery.  In  the  first  place,  a  surgeon  or  a 
physician,  especially  when  high  in  practice,,  by 
meeting  the  homoeopath,  encourages  him  to  continue 


in  his  false  position,  and  encourages  others,  who 
have  an  inclination  to  taste  the  benefits  of  this 
species  of  quackery,  to  enter  its  ranks.  Thus  tacitly 
patronised,  the  homoeopath  argues,  and  reasonably 
enough :  (C  What  matters  it  to  us  that  the  profession 
taboos  men  in  our  line  of  business,  so  long  as  the 
great  Dr.  A.,  or  renowned  Mr.  B.,  shake  us  by  the 
land  1  We  can  very  well  afford  to  bear  the  general 
indignation  of  the  profession  so  long  as  we  have, 
sub  rosd,  those  great-minded  men  to  sustain  and  har- 
lour  us  in  private.” 

Hence,  then,  the  practice  of  homoeoquackery  is  no 
longer  felt  by  its  professors  to  be  a  degradation; 
and  that  curb  of  restraint,  the  respect  for  profes¬ 
sional  opinion,  which  has  doubtless  kept  many  a 
man  from  taking  it  up,  in  the  way  so  many  do, 
merely  as  a  good  speculation,  and  as  a  short  cut  to 

lucrative  practice,  is  removed  away . 

The  other  mode  in  which  the  quackery  is  thereby 
promoted  is  this  :  the  patient  and  his  friends— lovers 
of  homoeopathy  —  when  they  find  medical  man 
and  quack  running  in  the  same  groove,  naturally 
come  to  the  conclusion  that  homoeopathy  is,  after 
all,  no  quackery,  but  merely  a  method  of  doing 
medicine  different  from  the  old  style  ;  that  medical 
men  don’t  object  to  other  people  practising  it , 
and,  indeed,  that  they  consider,  inasmuch  as  they 
permit  its  use,  it  may  be  just  as  usefully  adopted, 
in  certain  cases,  as  the  old  style  of  thing.  How,. on 
earth,  are  the  unknowing  public  to  think  otherwise, 
when  they  see  these  great  doctors — illustrations,  of 
medical  science — smirking  and  foregathering  with 
the  homoeopath  in  consultation. 

The  Medical  Times  and  Gazette  has  done  well  to 
recall  to  the  memory  of  the  British  Medical  Asso¬ 
ciation  that  it  has  a  duty  which  it  might  well  per¬ 
form  in  this  matter  ;  and  we  sincerely  trust  that,  a,t 
its  next  meeting,  it  will  not  fail  to  state  in  explicit 
term  its  opinion  on  this  point  of  medical  morals,  and 
take  action  thereon.  We  are  well  satisfied  that  it 
is  a  question  which  is  much  more  likely  to  meet  with 
a  proper  settlement  at  the  hands  of  our  brethren  in 
the  provinces  than  in  Babylon.  Those  who  live  in 
large  cities  know  well  enough  that,  whatever  they 
may  be  as  centres  of  medical  science,  they  are  not 
remarkable  as  hotbeds  for  fostering  the  growth  of 
medical  virtues. 


THE  WEEK. 

The  Daily  News  very  properly  asks  of  red-tapeism 
an  explanation  on  the  following  subject  :  “  How  it 
is  that  the  good  service  pensions  held  out  to  the 
most  meritorious  medical  officers  in  the  sixteenth 
clause  of  the  Naval  Medical  Warrant  have  as  yet  in 
no  case  been  awarded,  while  the  medical  officers  of 
the  army  have  justly  been  long  in  the  enjoyment 
of  those  honourable  recognitions  of  merit  an 

service 
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The  members  of  the  British  Medical  Association 
will  have  much  pleasure  in  reading  the  following 
lines,  which  appeared  in  a  recent  number  of  the 
Worcester  Chronicle.  They  shew  the  high  estima¬ 
tion  in  which  our  President  of  Council  is  held  in  his 
native  county ;  and  they  also  afford  an  illustration 
of  the  value  which  the  public  can  rightly  set  on 
professional  services. 

o- “ puWTldxi00k  ungrateful  to  allow  the  retirement  of 
Sn  Charies  Hastings  from  his  post  as  Physician  to  the 

withmU1^  fft6r  a  ST1Ce,°f  fifLy  years  save  one> t0  Pass 
without  a  few  words  of  complimentary  notice.  Sir 

Charles  was  elected  House-Surgeon  in  1812,  and  six 

years  later  (at  the  same  time  as  the  late  lamented  Dr. 

Malden)  he  was  appointed  one  of  the  Physicians  to  the 

Institution.  The  amount  of  service  he  has  rendered, 

dunng  this  lengthened  term,  to  the  interests  of  the 

+n  n  ty  afd  hurQanity,  it  is  hardly  possible 

to  oven  ate.  His  large  fund  of  medical  knowledge,  his 
™  Professional  skill,  his  wide  experience,  fine 
faculties,  and  very  valuable  time,  were  unselfishly  and 
strenuously  devoted  to  the  furtherance  of  the  benevolent 

vakuXfb  °f  the  .Instit?tion-  11  is  too  common  to  under¬ 
value  the  services  thus  gratuitously  rendered  by  the 

medical  profession.  They  do  not  involve  bodily  labour 
AftC  are  Tthe  superficial  observer  easy  to  discharge! 
wlfiph  c.0Uslderatl0n5  a  prescription  is  written, 

Tlpn  •  ?  Slmple  enou8h'  But  what  ought  to  be 

the  lona  nr,a^°KDt- 1S  tb®  exPensive  medical  education, 
pvL1?  g  and+  abonous  study,  the  painful  but  necessary 

SSI  »nd  ie  amountof  tho"S*t  and  reflection  and 
a,  m»  and  observation  required  to  constitute  a  skilled 

douh^fi^X^  medlcal  Practitioner.  It  is  easy,  no 
d°  X’  thp°,  fmVn  a  PreacriPtion ;  to  direct,  in  ordinary 
®  ’  the  right  Tode  of  treating  disease  with  a  view  to 
its  cure  may  require  small  consideration,  but  the  quali- 
ficat  ons  which  beget  this  readiness  and  aptitude  are 

ofe:l»  lhQy  ^  °nly  ac^uired  within  infinity 
strain  A  i  Pa  lenc®’  Sreat  cost,  and  severe  mental 
T°rei'S  luf0rm  us  before-hand  of  the  oc- 

rotation  nfd?«ielefT^S  °f  eclipses>  of  the  Periods  of 
mi  n  ,  bstant  bodies,  and  the  recurrence  of  comets. 

nnhlil  tnandwnclU3S10nS  are  a11  that  come  before  the 
calcnlflHn  6  piofbund  thought,  the  prodigious  mass  of 
calcuiatmn  necessary  to  evolve  these  facts  and  conclu- 

thTth  not  Patent.  So  it  is  with  the  medical  man: 
Hnnl  ?°Ur  aild  att°ntl0n’  the  Protracted  study,  the  pre- 
°l  :me  w^lch  have  been  spent  in  his  eduction  and 

annX  rpff  fekn,T  -edge  be  practises  with  such  little 
thf  nfr  3  Sn°tbeing  011  the  surface,  do  not  strike 

teriX  oTZ  °bSerVer*  Tb/  reSultS  aloue’  the  ma- 
upon  his  senses^0688’  ^  tb°  m°St  part  imPressed 

To  no  one  does  the  maxim,  time  is  money  annlv 
more  completely  than  to  the  medical  man  ToThe 

“ngseriesaofWvb0’  ^  ,Sir  Cbarles  Hastings,  has  for  a 
is  most  esc^p  rynaiS  bad  a  very  extensive  practice,  time 
dembfe  LlalfIyim°ney’  and  the  devotion  of  a  consi- 
nurnoses  nf  n  i°r  ^  Yaluable  commodity,  time,  to  the 
fh7°n!P?IP ublic  charity,  ought  in  consequence  to  be 

dl’aW  after  ifc  the  neater  obli- 

and  stock  aild  sklll.ar®  t0  the  physician  what  capital 

nhvsiXn  wL  d®  ar?.tot.heman  of  business;  and  the 
physician,  who  gives  Ins  time  and  skill,  makes  as  solid 

and  substantiai  a  gift  as  though  he  bestowed  gold  or 
&oods,  and  even  one  more  valuable.  It  is  clearly 

casesPit  ff°1b  ’  but  il  may 

■  es  it  i&_that  for  no  amount  of  money  could  corre¬ 
sponding  skiff  be  purchased.  Regarded  in  this  light 

nrnXt  tUlt0US1SerV1Ces  which  tlle  medical  profession  are 
°  re1nder1t0  suffering  neediness,  are  entitled  to 

If  tbp1rmiaCk?°Tledgment  and  gratitude  of  the  public, 
it  their  charity  does  not  take  the  form  in  which  bene- 
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volence  is  most  commonly  exhibited— that  of  a  necu- 

realhr  donatlve— ]t  1S  more  sterling  and  effective, P  and 
ally  confers  a  greater  amount  of  relief.  If  some 
philanthropist,  anxious  for  the  good  of  his  species  were 
to  present  £3,000,  £2,000,  or  even  £1,000, 1  to  theTn! 

rmaij,  he  would  be  greatly  exalted,  and  the  organs  of 
pub  he  opinion  would  be  loud  in  praise  of  his  munifi- 

,  Tt  ";ould  he  putting,  we  conceive,  a  wholly  in¬ 
adequate  value  on  Sir  Charles  Hasting’s  services  to 

bvSetba  ben5at^00ayear-.  But  even  measuring  them 
Infirm  nr pa  ly  standard5  his  fifty  years  tenure  at  the 
of  fithp  J  would  represent  a  donation  of  £5,000,  a  title 
ltbf.Str0rigest  kl“d  to  Public  recognition.  Besides 
served  Xn  ^  benefactor>  Sir  Charles  has  de- 

i  VM  Keat  y  tbe  bancls  of  his  brethren, 
u  in&  a  long  life  he  has  assiduously  laboured  to 

nreTenXrX  T1  kff°wledge’  to  Purify  the  profession  of 
hmhnn?  and  eXn  ltS  S!atUS’  t0  reform  the  laws  affect- 

whole^me  iXen/e.  ”  CharaCter  its 

We  learn  that  a  movement  is  on  foot  in  Worcester 
for  presenting  a  testimonial  to  Sir  Charles  Hastings 
on  his  retirement  from  the  Infirmary. 

On  the  4th  inst.,  the  Metropolitan  Counties  Branch 
of  the  Association  met,  and,  by  unanimous  vote, 
decided  to  recommend  to  the  annual  meeting,  for 
election  as  President  of  the  Association  during  the 
year  1862,  Dr.  Burrows.  As  the  name  of  Dr. 
Conolly  has  been  mentioned  in  connection  with  this 
selection  by  the  metropolitan  members,  we  feel  bound, 
m  justice  to  Dr.  Conolly,  to  state  that  he  withdrew 
his  name,  although  he  had  been  requested  to  come 
forward  by  the  Branch  Council.  Dr.  Conoliy,  on 
this  occasion,  as  he  has  already  done  on  so  many 
others  when  the  interests  of  the  Association  have 
been  concerned,  put  all  personal  considerations  and 
wishes  aside.  He  thought  it  would  be  well  that,  in 
so  stirring  a  region  as  London,  the  Association  should 
be  presided  over  by  one  who  could  bring  more  youth 
and  energy  to  meet  the  occasion.  An  universal 
feeling  of  respect  and  sympathy  was  expressed  by 
the  meeting  of  the  Branch  for  Dr.  Conolly,  in  thus 
sacrificing  his  personal  feelings  for  what  he  deemed 
to  be,  under  all  the  circumstances  of  the  case,  the  best 
interests  of  the  Association. 


We  have  this  week  to  announce  the  resignations  of 
their  appointment  of  surgeons  to  St.  George’s  Hos¬ 
pital,  by  Mr.  Cmsar  Hawkins  and  Mr.  Cutler.  Mr. 
Cmsar  Hawkins  has  long  stood  before  the  profes¬ 
sion  and  the  public  as  one  of  the  leading  metropo¬ 
litan  surgeons  of  the  day.  He  was  elected  to  the 
office  of  surgeon  to  the  hospital  in  1829,  and  has, 
therefore,  held  that  appointment  for  thirty-two 
years.  He  now  retires,  no  doubt  feeling  that  his 
large  private  practice  and  other  duties  are  suffi¬ 
cient  calls  upon  his  powers.  Mr.  Cutler’s  name  is 
familiar  to  a  large  London  circle.  He  was  elected 
assistant-surgeon  in  1834,  and  surgeon  in  1843,  on 
the  death  of  the  late  Mr.  Walker.  Mr.  Cutler  had 
formerly  been  an  assistant-surgeon  in  the  Life 
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Guards.  Though  not  able  to  take  an  active  part 
in  the  medical  school,  in  consequence  of  his  state 
of  health,  he  was  always  most  attentive  to  his 
duties,  and  most  kind  and  considerate  to  all  under 
his  care.  He  retires  with  the  kindest  feelings  to¬ 
wards  him  of  those  with  whom  he  has  so  long  been 
associated.  The  retirement  of  the  two  senior  sur¬ 
geons  from  one  hospital  on  the  same  day,  when 
both  are  still  in  the  enjoyment  of  perfect  health, 
and  of  physical  strength  equal  to  the  performance 
of  all  the  ordinary  calls  of  practice,  is  an  event 
quite  in  accordance  with  the  present  sentiments  of 
the  profession  and  the  public.  We  have  already 
referred  to  what  may  be  now  considered  sane  views 
on  the  tenure  of  office  by  medical  men  in  hospi¬ 
tals,  when  lately  detailing  the  resolutions  which 
have  been  come  to  on  this  subject  by  St.  Mary’s 
Hospital  ;  and  we  then  ventured  to  prophesy  that 
the  rules  adopted  by  St.  Mary’s  Hospital  will  gra¬ 
dually  meet  with  acquiescence  in  all  the  public 
medical  institutions  of  the  country.  Mr.  Prescott 
Hewett  and  Mr.  George  Pollock  will,  of  course,  suc¬ 
ceed  to  the  two  vacancies  thus  created  in  the  offices 
of  surgeons  to  St.  George’s  Hospital.  Two  assistant- 
surgeons  will  then  have  to  be  elected  in  their  places. 


The  profession  can  recollect  that,  some  few  years 
ago,  the  Horse  Guards  and  Admiralty  were  “  sick” 
for  want  of  a  proper  supply  of  medical  men  for  the 
army  and  navy  ;  and,  like  sick  people,  they  became 
penitent  in  their  weakness — finding  that  it  was 
necessary  for  them  to  become  just,  in  order  to  obtain 
what  they  required.  They  therefore  passed  a  series 
of  warrants,  whereby  the  status  of  the  medical  army 
and  naval  department  was  put  upon  an  equitable 
and  honourable  footing  ;  and  consequently  have  ever 
since  found  their  wants  in  this  wise  well  provided 
for.  Now,  however,  having  fully  recovered  from 
their  sickly  condition,  like  that  iniquitous  shaveling 
who,  when  he  found  himself  strong  on  his  legs 
again,  forgot  his  penitential  promises  of  future  good 
ways,  these  strongholds  of  red-tapeism  are  rapidly 
returning  into  their  evil  courses.  They  no  doubt 
think  that,  because  they  are  at  this  moment  well 
supplied — or  over-supplied,  as  they  make  it  out — 
with  medical  men,  they  can  again  begin  to  play  off 
their  old  tricks  of  oppression  upon  this  part  of 
the  services.  They  forget  that,  but  for  the  conces¬ 
sions  which  they  made  to  the  medical  services  in  the 
warrants  of  1858  and  1859,  the  medical  service 
would  have  soon  ceased  to  be  a  service  at  all  at 
least,  in  the  sense  of  being  an  efficient  department. 
Well,  now  comes  forth  another  warrant,  in  this  year 
of  grace  1861,  amending,  to  the  prejudice  of  the 
medical  man,  the  warrants  above  referred  to  ;  and, 
as  we  venture  to  think,  thereby  breaking  word  with 
those  gentlemen,  who  entered  the  army  on  the  faith 
of  the  conditions  of  the  warrant  of  1858  being  fully 


maintained,  and  shaking  the  confidence  of  those  me¬ 
dical  students  who  are  at  present  aspiring  to  the 
nonour  of  entering  the  medical  services  of  the  army 
and  navy.  We  suspect,  and  we  hope,  that  the  re¬ 
sults  of  this  kind  of  breaking  of  pledges  will  be  to 
arrest  that  flow  of  high  medical  talent  which  has 
during  the  last  two  years  steadily  set  in  to  the  belli¬ 
gerent  services.  It  is  certain  that  it  will  act  banefully, 
by  exciting  uncertainty  and  discontent  in  the  minds 
of  the  medical  officers  in  esse.  The  warrant  of  1861 
degrades  the  surgeon,  reducing  him  from  the 
position  to  which  he  had  been  raised.  The  excuse 
for  the  thing  is  this — that  it  must  be  done,  be¬ 
cause,  “under  the  warrant  of  1858,  the  surgeon  of  a 
regiment  or  of  a  ship  might,  under  certain  circum¬ 
stances,  possess  higher  relative  rank  than  his  own 
commanding  officer — a  state  of  things  which  is  in¬ 
compatible  with  the  preservation  of  discipline  and 
subordination  in  the  military  services.”  It  has  been 
clearly  shown,  in  answer  to  this  position,  that  the 
objection  is  merely  a  pretence — is,  in  fact,  frivolous,, 
and,  practically  speaking,  unworthy  of  considera¬ 
tion.  “By  the  Queen’s  Regulations,”  we  are  told, 
“  and  by  the  terms  of  the  warrants  in  question,  the 
relations  between  medical  officers  and  executive 
officers  of  any  rank  (junior  or  senior)  are  so  explicit 
and  clear  that  they  cannot  be  questioned.”  Besides, 
what  “ medical  officer,”  it  is  asked,  “in  his  senses 
would  dream  of  assuming  military  command  in  either 
service  over  his  executive  brother,  of  whatever  stand¬ 
ing!”  “And  if  it  be  said  that  these  safeguards 
against  the  arrogation  of  undue  authority,  in  virtue 
of  their  relative  rank,  have  on  some  occasions  been 
broken  through  by  medical  officers,  and  that  the 
alteration  in  their  position  was  consequently  ren¬ 
dered  imperative,— we  reply,  that  such  cases  would 
have  been  more  properly  dealt  with  by  courts- 
martial  than  by  the  sweeping  and  harsh  measuie  of 
degrading  every  member  of  a  class.  Decimation 
has  ever  been  considered  an  irrational  proceeding, 
even  when  resorted  to  in  a  military  exigency  j. 
but  to  visit  the  offences  of  the  few  upon  the  heads 
of  the  many  is  altogether  repugnant  to  the  prin¬ 
ciples  of  legal  and  moral  right.” 


At  the  annual  meeting  of  the  Royal  Humane  Society, 
the  Chairman  presented  the  gold  medal  of  the  society 
to  Dr.  Christian,  who,  he  said,  for  a  long  period,  had 
given  his  services  gratuitously  to  them,  in  con¬ 
sideration  of  the  many  lives  he  had  saved,  the  com¬ 
mittee  had  decided  on  presenting  him  with  the  gold 
medal  of  the  society.  The  honorary  silver  medal  of 
the  society  was  also  presented  to  Dr.  Mackintosh,  of 
the  10th  Brigade  Royal  Artillery,  and  others,  “tor 
having  saved  the  lives  of  fellow-creatures  with  great 
gallantry,  and  under  circumstances  of  great  personal 

danger.” 
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The  Dublin  2Iedical  Press  copies  the  following  from 
a  daily  paper.  The  editor,  naturally  enough,  groans 
over  the  ignorance  which  such  things  in  print  indi¬ 
cate  on  the  part  of  those  who  can,  at  all  events,  read 
and  write. 

“  A  fatal  case  of  hydrophobia  is  reported  from  the 
neighbourhood  of  Newport,  county  Tipperary,  the  vic¬ 
tim  being  a  fine  young  woman,  the  daughter  of  a  farmer 
of  that  locality.  It  appears  that,  while  engaged  in  some 
out-door  employment,  a  neighbour’s  dog  attacked  and 
bit  her  in  the  hand,  and  she  soon  evinced  symptoms  of 
the  consequence.  Hydrophobia,  in  its  most  fearful 
aspect,  set  in,  and  she  became  so  hopelessly  mad  that  it 
was  found  necessary  to  terminate  her  sufferings  by 
smothering  her  between  tioo  beds.  The  dog  was  subse¬ 
quently  shot.” 

“  Sir,  May  I  ask  through  the  columns  of  your  paper, 
whether  the  report  which  has  been  so  widely  circulated 
during  the  past  few  days  in  our  city  be  true — viz., 
*  that  several  men  in  Portobello  and  Island-bridge  Bar¬ 
racks  have  taken  the  glanders  from  their  horses,  in  con¬ 
sequence  of  which  those  in  authority  there  have  caused 
some  of  the  men  to  be  subject  to  immediate  death  by 
smothering' .  If  this  be  true,  I  ask,  can  such  conduct  be 
warranted  ?  Your  obedient  servant,  “  B.  B.  B.” 


The  following  is  the  opinion  held  by  a  French  tri¬ 
bunal  of  the  responsibility  attaching  to  a  medical 
man  in  the  performance  of  his  duty  : — 

“It  is  generally  admitted  in  jurisprudence  that  the 
medical  man  chosen  by  the  family  cannot  incur  respon¬ 
sibility,  in  consequence  of  the  result  of  the  treatment,  or 
of  operations  performed  by  him,  after  a  conscientious 
investigation  of  the  case,  although  his  diagnosis  mav  be 
erroneous.  Responsibility  can  attach  to  him,  not  through 
any  medical  error  which  he  may  have  committed,  but 
only  as  a  consequence  of  gross  ignorance  or  negligence 
( faute  lourde  ou  ignorance  crasse ).” 


Is  the  ordinary  obstetric  forceps  applicable,  in  regard 
to  the  shape  and  length  of  the  blades,  to  all  cases 
liable  to  present  themselves  in  practice  ?  Such  was 
the  question  raised  by  Dr.  Graily  Hewitt,  at  the 
meeting  of  the  Obstetrical  Society,  on  Wednesday 
evening  last.  The  author  of  the  paper  contended 
that,  in  cases  of  excessive  elongation  of  the  foetal 
head  such  as  are  sometimes  met  with,  especially  in 
primiparae,  the  ordinary  form  of  forceps  used  in  this 
country  is  inapplicable,  the  curve  and  length  of  the 
blades  not  being  adapted  to  the  altered  curve  and 
length  of  the  side  of  the  head  ;  and  a  case  was  men¬ 
tioned  in  which  from  this  cause  actual  difficulty  was 
experienced  in  applying  the  ordinary  forceps.  It 
does  not  appear  that  as  yet  any  modification  of  the 
forceps  has  been  generally  admitted  or  insisted  on 
in  obstetric  practice  than  that  which  has  reference 
to  the  position  of  the  head  in  the  parturient  canal, 
changes  in  the  shape  of  the  head  not  being  provided 
for.  The  object  of  the  author  of  the  paper  was  to 
insist  on  the  necessity  for  the  recognition  of  this 
latter  principle — a  most  important  one,  as  it  appears 
to  us  to  be  ;  and  in  cases  of  excessive  elongation  of 
the  head,  such  as  that  described,  to  recommend  the 
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employment  of  a  modified  form  of  instrument.  A 
fuller  account  of  the  subject  we  shall  present  to  our 
readers  next  week. 


In  the  Academy  of  Medicine,  M.  Piorry  has  again 
sung  the  praises  of  the  pleximeter  and  pleximetry, 
taking  occasion  of  a  modification  introduced  into 
the  instrument  by  Dr.  Cros. — M.  Gosselin  presented 
a  solid  report  on  a  paper  relating  to  external  urethro¬ 
tomy  in  cases  of  obliteration  of  the  urethra,  or  of 
stricture  through  which  a  bougie  cannot  be  passed. 
— M.  Joseph  Chaley,  who  died  on  the  15th  of  April 
last,  was  the  constructor  of  the  famous  Bridge  of 
Fribourg.  He  was  once  a  Doctor  of  Medicine,  and 
practised  his  profession  at  Lyons,  where  he  founded 
the  first  orthopedic  establishment. — The  post  mortem 
examination  of  Count  Teleki  showed,  in  addition  to 
the  wound  of  the  heart  caused  by  the  pistol-shot,  a 
considerable  amount  of  chronic  disease.  The  whole 
of  the  dura  mater  was  firmly  adherent  to  the  skull, 
which  was  of  double  the  ordinary  thickness ;  the 
Pacchionian  corpuscles  were  very  numerous  ;  the 
pia  mater  whitish  and  semi-opaque  ;  the  substance 
of  the  brain  was  softish,  and  presented  numerous 
vascular  points  when  cut  across.  Three  drachms  of 
serum  were  found  in  the  lateral  ventricles  ;  nu¬ 
merous  earthy  granules  existed  in  the  perineal  gland ; 
the  cerebellum  and  pons  Yarolii  were  very  vascular. 
The  aorta  at  its  origin  was  dilated,  its  inner  surface 
roughened.  Both  lungs  were  completely  adherent. 
The  liver  also  was  at  many  points  adherent,  and  its 
substance  presented  a  nutmeg-aspect.  The  pylorus 
was  very  contracted. — M.  Becquerel,  who  for  a  long 
time  past  has  been  prevented  attending  the  meet¬ 
ings  of  the  Academy  by  reason  of  a  severe  accident, 
read  an  important  note  on  a  favourite  study  of  his, 
viz.,  the  Temperature  of  the  Air  in  the  Neighbour¬ 
hood  of  Trees. — Creasote  is  reoorted  in  the  French. 
Academy  to  be  a  good  preserver  of  anatomical  speci¬ 
mens. — M.  Goldsmith  states  that,  on  the  5th  of  May, 
he  discovered  a  new  planet  of  the  eleventh  magni¬ 
tude  ;  this  is  the  fourteenth  planet  discovered  by 
this  industrious  observer. — M.  Colin  of  Alfort  has 
studied  the  mode  of  sensibility  in  the  filaments  of 
the  ganglions  of  the  great  sympathetic,  in  the  sheep, 
the  goat,  and  the  horse  ;  and  finds  that  his  results 
coincide  with  those  of  M.  Flourens,  obtained  in  ex¬ 
periments  on  smaller  animals. 


Royal  Medical  Benevolent  College.  An  election 
of  six  pupils  to  the  schools  connected  with  this  College 
took  place  last  week  at  the  Freemasons’  Tavern,  Great 
Queen  Street.  Lord  Chelmsford,  President  of  the  Col¬ 
lege,  was  in  attendance.  The  preliminary  business 
having  been  gone  through,  the  ballot  commenced  at 
12  o’clock,  and  closed  at  3,  when  the  following  boys 
were  announced  as  the  successful  candidates  : — Joseph 
D.  Nelson,  0,500  votes;  James  Parker,  0,170;  Samuel 
Arthur  Taylor,  5,940;  Walter  Little,  5,058;  William  H. 
Gall,  5,285;  and  John  Pritchard,  5,035. 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Twenty-ninth  Annual  Meeting  of  the  British 
Medical  Association  will  he  liolden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  J uly. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  March  27th,  1861. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

North  Wales. 

[Annual,  j 
South  Midland. 

[Annual.] 

East  Anglian. 
[Annual.] 

Metropol.  Counties. 
[Annual.]f 


PLACE  OF  MEETING. 
Wynnstay  Arms 
Hotel,  Wrexham. 
General  Infirmary, 
Northampton. 
Norfolk  and  Norwich 
Hospital. 
Crystal  Palace, 
Sydenham. 


DATE. 

Tuesday,  June 
18th,  11.30  a.m. 
Thursday,  June 
27th,  12.30  P.M. 
Friday,  June 
28th,  2  p.m. 
Tuesday,  July 
2nd,  3  p.m. 


NOMINATION  OF  PRESIDENT-ELECT 

EOR  1862. 

A  Special  General  Meeting  of  the  members  of  the 
Metropolitan  Counties  Branch  and  of  other  members  of 
the  Association  residing  in  the  metropolitan  district, 
was  held  at  37,  Soho  Square,  on  Tuesday,  June  4th,  at 
4  p.m.  The  chair  was  taken  by  John  Birkett,  Esq., 
President  of  the  Branch  ;  and  there  were  present  forty 
one  members. 

A  letter  to  the  Council  of  the  Association,  cordially 
inviting  the  Association  to  meet  in  London  in  1862,  was 
read;  and,  having  been  adopted  by  the  meeting  on  the 
motion  of  Mr.  Propeet  and  Mr.  Roots,  was  signed  by 
the  President. 

Dr.  Tuke  proposed,  Mr.  Bottomley  seconded,  and  it 
W8.S  resolved _ 

“  That  a  circular  be  sent  to  the  members  of  the  Asso 
ciation  in  the  metropolitan  district,  requesting  them  to 
add  their  names  to  the  formal  invitation  to  the  General 
Council  for  the  members  of  the  British  Medical  Asso¬ 
ciation  to  meet  in  London  in  1862.” 

Dr.  Richardson  proposed,  Dr.  Lankester  seconded, 
and  it  was  unanimously  resolved — 

“  That  George  Burrows,  M.D.,  F.R.S.,  Physician  to 
St.  Bartholomew’s  Hospital,  be  recommended  as  the 
President-elect  of  the  British  Medical  Association  for 
the  year  1862.” 

Dr.  Graily  Hewitt  moved,  Dr.  Sibson  seconded,  anc 
it  was  resolved — 

“  That  the  Council  of  the  Metropolitan  Counties 
Branch  be  requested  to  constitute  themselves  into  a 
Committee  for  the  purpose  of  arranging  a  programme 
of  the  proceedings  of  the  meeting  in  1862,  and  that  the 
Council  be  empowered  to  invite  the  cooperation  of  other 
members  of  the  Association  in  carrying  out  this  object, 
under  the  sanction  of  the  General  Council.” 

After  a  vote  of  thanks  to  the  Chairman,  the  meeting 
adjourned. 


Relics  of  Mexican  Barbarity.  Several  skeletons  ol 
human  beings  who  were  buried  alive  between  walls,  in 
the  convent  of  St.  Domingo,  in  the  city  of  Mexico,  have 
been  recently  discovered.  They  are  lettered  hand  and 
foot,  and  bear  evidence  of  writhing  with  agony  when 
they  drew  their  last  breath.  ( Med .  and  Surg.  Hep.) 


Imports  of  Societies. 


ROYAL  MEDICAL  &  CHIRURGICAL  SOCIETY. 

Tuesday,  May  28th,  1861. 

B.  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

A  letter  was  read  from  Sir  Benjamin  Brodie  relative 
to  the  paper  “  On  Asphyxia  and  the  Use  ot  the  Hot 
Bath,”  by  A.T.H. Waters, M.R.C.P., read  at thelast meet¬ 
ing  of  the  Society.  The  letter  referred  to  the  question 
of  the  period  of  the  continuance  of  the  heart’s  action  in 
cases  of  asphyxia.  Sir  B.  Brodie  had  never,  in  his  ex¬ 
periments  on  the  subject,  known  the  rhythmical  con- 
xactions  of  the  heart  to  continue  for  more  than  four 
minutes  and  a  half  after  complete  submersion;  and  be¬ 
lieved  that  if  they  had  once  ceased  in  asphyxia  they 
could  not  he  restored.  Cases  of  recovery  after  a  longer 
submersion  he  attributed  to  the  action  of  the  heait 
having  previously  ceased  in  a  state  of  syncope. 

ON  THE  DISEASES  OF  THE  KIDNEY  ACCOMPANIED  BY 
ALBUMINURIA. 

BY  W.  H.  DICKINSON,  M.B.  CANTAB. 

This  paper  was  intended  as  a  sequel  to  one  by  the 
same  author  in  the  last  volume  of  the  Transactions. 
In  that  communication  it  was  maintained,  on  anatomical 
grounds,  that  the  disease  which  occasions  the  smooth 
mottled  kidney  is  essentially  different  from  that  which 
gives  a  granular  surface  to  the  organ.  The  first  is  cha¬ 
racterised  by  excess  of  cell-growth  within  the  tubes, 
and  is  in  fact  chronic  nephritis  ;  whilst  the  other  is  the 
result  of  a  degeneration  commencing  in  the  mtertu- 
bular  structure.  The  purpose  of  the  present  commu¬ 
nication  -was  to  add  the  clinical  details.  These  were 
obtained  in  part  from  an  analysis  of  369  well-marked 
fatal  cases  of  renal  disease,  extracted  from  the  records 
of  St.  George’s  Hospital  during  a  period  of  ten  years, 
and  some  of  the  results  were  given  in  a  table.  Other 
particulars  were  obtained  from  a  more  minute  examina¬ 
tion  of  cases  under  the  author’s  notice  during  me, 
taking  care  to  use  only  those  in  whom  the  state  ot  the 
kidney  had  been  attested  by  post  mortem  examination. 

Both  forms  of  disease  are  more  frequent  in  the  male 
than  in  the  female  sex :  the  smooth  mottled  kidney  nearly 
in  the  rate  of  three  to  one ;  the  granular  nearly  m  that 

of  two  to  one.  .....  , 

The  tubular  disease  (chronic  nephritis)  is  peculiar  to 
the  earlier  periods  of  life,  attaining  its  greatest  frequency 
between  the  ages  of  twenty  and  thirty.  Granular  dege¬ 
neration  is  never  seen  except  in  adults,  and  is  most 
common  after  the  age  of  forty.  These  peculiarities  are 
of  the  highest  importance  in  the  history  of  the  com- 
plaints,  and  probably  account  for  some  of  their  minor 
differences.  A  further  argument  for  the  independence 
of  the  two  conditions  is  to  be  deduced  from  tne  tact, 
that  persons  with  predispositions  to  gout  and  to  the 
formation  of  tubercle  are  especially  liable  to  granular 

degeneration.  .  ...  . 

The  clinical  history  of  chronic  nephritis,  or  the  tu¬ 
bular  disease,  was  then  briefly  treated.  This  complaint 
owes  its  origin  to  various  causes  of  renal  hypersemia, 
exposure  of  the  surface  of  the  body  to  cold,  the  elimina¬ 
tion  of  the  poisons  of  scarlatina  and  other  exanthemata, 
the  irritation  of  turpentine  or  cantharides  given  me¬ 
dicinally,  the  vicarious  secretion  of  bile,  or  the  conges¬ 
tion  of  successive  pregnancies.  The  usual  duration  o 
the  disorder  appears  to  he  within  six  months,  twenty- 
six  out  ot  thirty-four  fatal  oases,  under  the  author  s  own 
observation,  terminated  within  this  period,  while  on  y 

two  survived  the  year.  j-  p_„p 

Dropsy  is  the  most  invariable  symptom  of  the  disease, 

next  to  albuminuria.  It  invades  the  cellular  tissue,  the 
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pleura,  the  peritoneum,  and  the  pericardium,  with  a 
frequency  corresponding  to  the  order  in  which  they  are 
mentioned. 

The  frequent  occurrence  of  inflammation  of  the  se¬ 
rous  membranes  and  of  the  lungs  in  this  complaint  is 
contrasted  with  the  great  liability  to  bronchitis,  which 
accompanies  granular  degeneration. 

Diarrhoea,  especially  in  the  later  stages,  and  pain  in 
the  loins,  are  greatly  more  frequent,  while  nocturnal 
micturition  is  less  so,  than  with  the  more  chronic  form 
of  disease. 

Coma  often  occurs  as  the  sequel  of  epileptic  attacks, 
particularly  in  persons  who  have  been  reduced  by  vomit¬ 
ing  or  diarrhoea. 

The  urine  is  scanty,  except  during  the  later  stages,  or 
while  a  temporary  attack  is  passing  away.  It  is  usually 
acid,  and  often  deposits  uric  acid  and  urate  of  soda.  It 
is  discoloured  with  blood  in  a  large  proportion  of  cases, 
especially  at  the  outset,  and  yields  a  bulky  precipitate  of 
albumen,  independently  of  any  such  admixture.  The 
specific  gravity  ranges  from  1010  to  1030,  but  on  the 
whole  does  not  depart  much  from  the  limits  of  health. 
The  microscopic  characters  of  the  sediment  were  con¬ 
sidered  somewhat  in  detail.  Renal  epithelium  is  de¬ 
posited  in  a  natural  state,  or  containing  oil-globules,  or 
converted  into  pus-cells.  The  fibrinous  cylinders  are  to 
be  regarded  as  casts  only  of  the  straight  tubes.  Though 
some  of  their  materials  are  derived  from  other  portions 
•of  the  gland,  the  fibrine  which  gives  them  consistency  is 
here  supplied.  They  are  of  four  varieties :  transparent, 
uniform,  glassy  cylinders  :  similar  cylinders  embedding 
entire  epithelial  cells ;  casts  of  granular  appearance, 
containing  epithelium  in  state  of  disintegration ;  and, 
lastly”,  such  as  contain  blood-corpuscles.  All  these 
forms  are  incidental  to  the  disease,  the  casts  embedding 
entire  epithelial  cells  being  the  most  characteristic. 

Granular  degeneration  of  the  kidney  now  became  the 
subject  of  a  short  sketch.  This  is  the  result  of  gradual 
changes  originating  in  the  intertubular  tissues  of  the 
organ,  and  depending  on  some  constitutional  vice  which 
gains  ascendancy  with  advancing  years.  Large  portions 
of  the  secreting  tubes  are  actually  destroj7ed  by  the  pro¬ 
cess,  and  the  blood-vessels  of  the  gland  are  rendered 
impervious.  The  gradual  change  which  the  patient  un¬ 
dergoes  from  health  to  infirmity  corresponds  with  the 
slowly  increasing  incapacity  of  the  gland.  This  disorder 
can  scarcely,  ever  be  attributed  to  any  external  cause, 
contrasting,  in  this  respect,  with  what  is  observed  in  the 
other  form,  of  disease.  The  patient,  perhaps,  has  for 
months  a  little  fulness  of  the  ankles  at  night,  to  which 
he  does  not  pay  much  attention.  The  features  become 
sharp,  and  the  complexion  sallow ;  and  it  is  found,  on 
inquiry,  that  lor  long  previously  the  urine  has  been  co¬ 
pious,  and  passed  with  frequency,  especially  at  night. 
The  indefinite  nature  of  its  accession  renders  it  impos¬ 
sible  to  fix  accurately  the  duration  of  the  disease.  In 
twenty-one  cases,  where  the  advent  of  the  first  symptom 
was  made  a  matter  of  particular  inquiry,  this  was  found 
to  have  appeared  at  periods  varying  from  four  weeks  to 
ten  years  before  the  death  of  the  patient. 

Dropsical  effusion  is  rather  incidental  to  the  disease 
than  characteristic  of  it.  In  many  cases  it  is  altogether 
absent ;  in  others,  only  slight  in  extent.  It  only  comes 
on  in  the  later  periods  of  the  disease,  when  the  urine  is 
no  longer  profuse.  The  bloated  aspect  and  ivory  pallor 
peculiar  to  chronic  nephritis  are  often  contrasted,  when 
the  kidneys  are  granular,  with  a  withered  aspect,  sharp¬ 
ened  features,  and  a  muddy  skin. 

Peritonitis,  pleurisy,  and  pneumonia,  are  compara¬ 
tively  rare,  while  the  frequency  of  bronchitis  is  greater 
than  with  the  other  variety  of  disease.  Increased  fre¬ 
quency  of  micturition  is  usually  met  with,  and  often 
gives  the  first  indication  of  organic  change  ;  while  diar¬ 
rhoea  and  pain  in  the  loins  are  infrequent. 

An  inquiry  into  the  association  of  granular  degenera¬ 
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tion  of  the  kidney  with  valvular  disease  of  the  heart  led 
to  the  conclusion,  that  this  is  more  frequent  than  can 
be  attributed  to  accidental  coincidence,  and  that  the 
renal  disturbance  is  usually  the  primary  affection. 

Evidence  was  brought  to  show  that  extravasation  of 
blood  within  the  cranium  is  peculiarly  apt  to  take  place 
in  connexion  with  granular  degeneration  of  the  kidney ; 
in  fact,  that  the  latter  disorder  is  present  in  nearly  one- 
half  of  the  cases  of  apoplexy  subjected  to  examination 
in  St.  George’s  Hospital.  The  mode  of  connexion  be¬ 
tween  the  two  diseases  was  discussed. 

Other  “  head-symptoms”  are  apt  to  occur  in  this  dis¬ 
ease  :  either  epileptic  convulsions,  as  in  chronic  ne¬ 
phritis,  or,  what  is  in  some  measure  characteristic,  pa¬ 
tients  often  pass  gradually  into  a  comatose  state  without 
any  such  warning,  the  change  being  preceded  by  dimness 
of  sight,  giddiness,  peculiarity  of  manner,  or  delirium. 

The  urine  is  increased  in  quantity,  except  in  the  later 
periods,  exactly  the  opposite  of  what  takes  place  with 
the  more  acute  disorder.  It  is  usually  paler  than  na¬ 
tural,  and  is  comparatively  seldom  discoloured  with 
blood.  The  albumen  is  often  in  minute  quantity,  and 
the  specific  gravity  low,  varying  from  1008  to  1020. 
The  casts  are  various  in  character,  but  those  most  often 
present  are  of  coarse  granular  texture,  and  may  he  re¬ 
garded  as  very  characteristic  of  the  disease. 


JUNIOR  MEDICAL  SOCIETY  OF  LONDON. 

Thursday,  May  30,  1861. 

Alexander  Squire,  Esq.,  President. 

The  Society  met  at  Charing  Cross  Hospital. 

EXCISION  OF  THE  KNEE-JOINT. 

BY  EDGAR  A.  BROWNE,  ESQ. 

After  passing  rapidly  in  review  the  history  of  the  opera¬ 
tion  from  the  time  of  Hippocrates  to  the  present  day,  the 
author  proceeded  to  discuss  the  merits  of  excision/  He 
pointed  out  that  excision  was  not,  as  many  supposed,  a 
cure  for  knee-joint  disease  ;  but,  under  certain  circum¬ 
stances,  an  admissible  substitute  for  amputation.  In 
any  fashionable  operation,  little  reliance  could  be  placed 
on  statistics,  as  it  was  to  be  feared  that  many  surgeons 
had  taken  out  knee-joints  where  they  should  have  re¬ 
moved  limbs.  However,  it  might  be  stated  that  at  one 
hospital  (Guy’s)  they  had  reduced  the  death-rate  for 
amputations  to  14*5  per  cent.;  but  that  at  another 
(Jersey)  the  mortality  for  excision  in  similar  cases  was 
no  higher  than  7*5  per  cent.  The  statistics  for  all  the 
recorded  cases  of  excision  were,  21-54  deaths,  11-05  sub¬ 
sequent  amputations  (of  which  9-5  die),  and  67*4  re¬ 
coveries.  A  high  rate  of  success  could  only  be  obtained 
by  due  and  proper  selection  ;  and  it  was  necessary  that 
the  patients’  general  health  should  be  as  good  as  possi¬ 
ble.  A  successful  case  of  Mr.  Hancock’s,  in  which  deep 
abscess  extended  half  way  up  the  thigh  and  as  far  down 
the  leg,  was  related,  to  shew  how  largely  the  soft  parts 
might  he  diseased  without  militating  against  the  opera¬ 
tion.  Mr.  Barwell’s  rules  for  the  state  of  the  joints 
were  cited.  The  operation  was  admissible  only  when 
the  disease  was  within  certain  limits ;  and,  in  young 
subjects,  these  limits  were  within  the  boundary  line  of 
the  epiphyses,  removal  of  which  was  tantamount  to 
stopping  the  growth  of  the  limb.  Further  evidence 
was  wanted  to  shew  how  far  articular  fractures  were  to 
be  treated  by  excision.  The  paper  was  illustrated  by 
cases  and  by  pathological  specimens. 

Mr.  Yeo  (King’s  College)  related  the  particulars  of 

four  successful  cases  of  the  operation  at  that  hospital. _ 

Mr.  King  (London)  mentioned  two  cases;  one  for  disease, 
and  one  for  gunshot  wound,  both  unsuccessful. — Mr. 
Gallon  (Guy’s)  related  a  case  in  which  the  cartilage 
had  been  exposed,  and  was  seen  ulcerated ;  cured  by 
rest. — Mr.  Miller  (University  College)  related  two 
successful  cases,  in  which  complete  use  of  the  limb  was 
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restored.— Mr.  Short  (Charing  Cross)  related  a  suc¬ 
cessful  case  he  had  met  with  in  the  country.  Mr. 
Morton  (King’s  College)  mentioned  a  very  bad  case  ol 
diseased  knee  cured  by  excision. — The  discussion  was 
also  shared  in  by  Messrs.  Rouse  (St.  George’s)  ;  Leach- 
man  (University  College);.  Meggy  (Guy’s);  Travers 
(Charing  Cross)  ;  and  Venning  (St.  George  s). 

There  were  various  pathological  specimens  under  t  e 

microscope.  , 

The  President  showed  a  specimen  (for  which  he  was 
indebted  to  Dr.  Jenner)  of  complete  collapse  of  both 
lungs,  occurring  in  a  highly  rickety  child.  The  child, 
who  had  a  slight  cough,  had  been. crying  a  good  deal 
during  the  day,  and  was  found  dead  in  bed  the  following 
morning.  On  post  mortevi  examination,  complete  collapse 
of  both  lungs  was  found. 


fpt&kal  Itclus. 


Royal  College  of  Surgeons  of  England.  The 
following  gentlemen  passed  their  primary  examin¬ 
ations  in  Anatomy  and  Physiology,  at  a  meeting  of  the 
Court  of  Examiners,  on  May  28th  and  29th,  and  when 
eligible  will  be  admitted  to  the  pass  examination:— 

Guy’s  Hospital. 

Bennett,  Sidney  Prater,  Charles  Augustus 

Couch,  John  Quiller  Bow,  William 

Eddowes,  Arthur  Benjamin  Sargent,  George  P. 

Fawcus,  Henry  Robert  Smith,  John 

Owen,  Francis  Meredith 

Edinburgh  School  of  Medicine. 

Davidson,  Andrew  Reid,  James  G. 

Fernandes,  Albert  L.  Smart,  Andrew 

Henry,  John  McWilliams  White,  John  G. 

Leeds  School  of  Medicine. 

Frver  John  Roberts,  James  Dixon 

Heaps,  John  Ward,  Henry  Augustus 

King’s  College. 

Deville,  Titus  Streglitz,  Lewis  F.  von 

Pearson,  Thomas  Robert 

Glasgow  School  of  Medicine. 

Autey,  William  Williams,  W  illiam  Morgan 

Jaap,  John 

Dublin  School  of  Medicine. 

Bothwell,  George  G.  Spencer,  John  A. 

King,  Daniel  Joseph 

St.  George’s  Hospital. 

Knapp,  Henry  Leigh  Williams,,  J oho 

Norton,  William  Augustus 

St.  Mary’s  Hospital. 

Attwood,  James  L.  L.  Deans,  John 

Manchester  School  of  Medicine. 

Booth,  Frederick  Wra.  Pettinger,  William  M. 


Charing  Cross  Hospital. 
Hunt,  Walter 


Marsh,  Frederick  Haward,  Brome,  Suffolk 

Phillips,  James  Mathias,  Hendre,  St.  Dogmells,  near  Cardigan 

Ricketts,  Frederick  William,  Liverpool 

Robson,  Matthew  James,  North  Shields 

Shapland,  John  Dee,  North  Molton,  Devon 

Spalding,  William,  Maryland,  United  States 

Webb,  John  Wesley,  Abersychan,  Monmouthshire 

The  following  gentlemen  were  admitted  on  June  4th: — 
Arthur,  James,  Guernsey 
Bond,  Charles  Radcliffe,  Dalston 
Copland,  Frank,  Chelmsford 
Croker,  John  Rees,  Islington 
Galbraith,  Charles  John,  Melbourne,  Australia 
Harland,  Henry,  Fletching,  Sussex 
Hunt,  Albert  Dunning,  Chagford,  Devon 
Husband,  Edward,  Normanby,  Yorkshire 
Jaap,  John,  Paisley 

Jones,  Richard  Owen,  Bala,  Merionethshire 
Jones,  Thomas,  Rhyl,  Flintshire 
Lintzgy,  William  Johnson  von,  Calcutta 
Lumley,  Bartholomew,  Corbridge,  Northumberland 
Nash,  William,  Ilford,  Essex 
Rutter,  Joseph,  Wandsworth 

Simmons,  Robert  Pollock,  Olney,  Bucks  , 

Sutton,  Charles  Frederick,  Cambridge  Terrace,  Regent  s  Park 

Tylev,  Richard  Purnell,  Wells,  Somerset 

Ward,  Charles  Parker,  Gloucester 

Wilcox,  Richard  Wilson,  Torrington  Square 

Wine,  Henry  Charles,  Bristol 

At  the  last  meeting  of  the  Court  of  Examiners  of  tho 

Royal  College  of  Surgeons—  „  ,  „  „  . 

Fegan,  Henry,  of  Greenwich  Hospital  (a  member  of  the  College) 
Mullan,  Andrew,  of  H.M.S.  Impregnable ,  Plymouth  (a  member 
of  the  Edinburgh  College  of  Surgeons),  passed  their  ex¬ 
aminations  for  Naval  Surgeons;  their  diplomas  bearing 
date  respectively  May  19th,  1856,  and  August  5th,  1857. 

The  following  members  of  the  Royal  College  of  Sur¬ 
geons  of  England,  having  undergone  the  necessaiy  ex¬ 
aminations,  were  admitted  Fellows  of  the  College  at  the 
last  meeting  of  the  Council. 

Couper,  John,  Finsbury  Circus;  diploma  of  membership  dated. 

November  4, 1859  1Q,Q 

Drysdale,  Charles  Robert,  Southampton  Row;  May  7, 1808 
Gant,  F.  J.,  Grenville  St.,  Brunswick  Sq.;  May  18, 1849 
Hickman,  William,  Alfred  Street,  Bedford  Square !  June  25, 185S 
Jones,  Philip  Sydney,  Sydney,  New  South  Wales;  Oct  29,  1858 
1  Michael,  David,  United  Hospital,  Bath  ;  April  6,  : 1857 

Navler,  George,  The  Barracks,  Warley,  Essex;  June  4, 185~ 
Wildbore,  Daniel  Henry  George,  Charlotte  Street,  Fitzroy  Sq.; 
July  81,  1848 

Apothecaries’  Hall.  On  May  30th,  the  following 

licentiates  were  admitted : — 

Beck,  W.  R.,  Keighley  , _ .  ,  .  T  ,  , 

Crawford,  C.  IT.,  King’s  Own  Staffordshire  Light  Infantry 

Garner,  R.  C.,  Stoke-upon-Trent 
Humphreys,  M.  H.,  Cheltenham 
Hunstone,  G.,  Broughton,  Manchester 
Lanchester,  H.  T.,  Norwich 
Pocklington,  E.,  Walesby 
Rew,  James,  Exeter 
Waller,  C.  B.,  Finsbury  Square 
Williams,  S.  W.  D.,  Gloucester 


Birmingham  School  of  Medicine. 

Edwards,  John  Thompson,  Thomas 

University  College. 

Gilson,  Francis  G.  S.  Murlin,  John 

Westminster  Hospital. 

Cronin,  Eugene  Francis 

Bristol  School  of  Medicine.  St.  Bartholomew’s  Hospital. 

Davey,  James  Samuel  E.  Fletcher,  Henry  S. 

Cork  School  of  Medicine.  Hull  School  of  Medicine. 

Forrest,  John  P.  Fergusson,  Daniel  W. 

The  following  gentlemen  were  admitted  Members  of 

the  College  on  June  3rd: — 

Allingham,  James  Henry,  Finsbury  Square 
Atkinson,  Samuel  Smart,  Newcastle 
Beckett,  George  Macartney,  Calcutta 
Bogg,  Thomas  Wemys,  Louth,  Lincolnshire 
Brett,  William,  jun.,  North  Audley  Street,  Grosvenor  Square 
Croskery,  Robert,  Belfast 

Deville,  Titus,  Paris  „ 

Foster,  Thomas,  Blaydon,  near  Newcastle-on-iyne 
Garner,  Robert  Cotterill,  Stoke,  Staffordshire 
Hirst,  Samuel  Charlesworth,  Wakefield 
Hollinworth,  John,  Hyde,  Manchester 
Jones,  William,  Whitehaven 

Kempe,  Charles  Patrick,  Crugsillack  Veryan,  Cornwall 
Leaf,  Walter,  Leaf  Square,  Manchester 
Lewis,  Frederick,  Paddington  Street 


APPOINTMENTS. 

Jackson,  J.  Hughlings,  M.D.,  appointed  Physician  to  the  Islington 
Dispensary,  in  the  room  of  Dr.  Webb,  resigned. 

Royal  Army.  The  following  appointments  have  been 

1US,QG  l~~" 

Curran,  Staff- Assistant-Surgeon  W.,  to  be  Assistant-Surgeon  88th 

Foot,  vice  Knipe.  ,.  .  .  +r,v,nvo 

Hadley,  Staff-Surgeon-Major  H.,  M.D.,  retiring  on  half-pay,  to  have 
honorary  rank  of  Deputy  Inspector-General  of  Hospitals. 
Hamilton,  Staff-Assistant-Surgeon  J.  B.,  M.B.,  to  be  As 
Surgeon  ffrd  West  India  Regiment,  vice  Hamilton. 

Lloyd,  Staff-Surgeon  S.  McV.,  M.D.,  to  be  Surgeon  2nd  Foot, 

O’NiAif  Staff-Surgeon  J.,  to  be  Surgeon  3lst  Foot,  rice  Smith. 
Rennie,  Staff-Surg.  D.  F.,  M.D.,  to  be  Surg  31st  F.00*?,,*'" 
Stafford,  Staff-Assistant-Surgeon  P.  W.,  to  be  Assi  a 

56th  Foot,  vice  Boyd.  .  .  .  cnrfrPnn  2nd 

Wales,  Staff-Assistant-Surgeon  J.,  to  be  Assistant-  g 

West  India  Regiment,  vice  Harris.  .  . flnt.sur- 

|  White,  Staff- Assistant-Surgeon  T.  H..  M.D.,  to  be  Assistant  bur 

geon  80th  Foot,  vice  Gilchrist. 

To  be  Staff- Surgeons. 

Dantell,  Surgeon  W.  F.,  M.D.,  31st  Foot,  r fee  ® J 1  ,ice  o’Nial. 

FitzGibbon,  Surgeon  R.  E.,  2nd  West  Indi  g  > 

Hendley,  Surgeon  J.,  2nd  Foot,  vice  Lmyc  • 

Smith,  Surgeon  A.,  M.D.,  51st  Foot,  vice  Rennie. 
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To  be  Staff-Assistant-Surgeons  : — 

Boyd,  Assistant-Surgeon  C.  W„  56th  Foot,  vice  Masterson. 

Gilchrist,  Assistant-Surg.  R.  M.,  M.D.,  80th  Foot,  vice  Stafford. 

Knipe,  Assistant-Surgeon  J.  C.,  88th  Foot,  vice  Semple. 

Royle,  Assistant-Surgeon  A.,  58tli  Foot,  vice  White. 

Simon,  Assistant-Surgeon  G.,  M.D.,  82nd  Foot,  vice  Curran. 

Royal  Nayy.  The  following  appointments  have  been 
made : — 

Anderson,  William,  Esq.  (a),  Assistant-Surgeon,  to  the  Artillery 
Division  of  Marines. 

Cunningham,  Charles  L.,  Esq.,  Acting  Assistant-Surgeon,  to  the 
Steady. 

Dunwoodie,  John,  Esq.,  Assistant-Surgeon,  to  the  Hibernia,  for 
Malta  Hospital. 

Harley,  Francis  B.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Victor 
Emanuel. 

Hudson,  John,  Esq.,  Assistant-Surgeon,  to  the  Southampton,  for 
Sheerness  Yard. 

Moore,  Francis  H.,  Esq.,  Assistant-Surgeon,  to  Haslar  Hospital. 

Mullan,  Andrew,  Esq.,  Assistant-Surgeon,  to  the  Impregnable. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A.  V.=  Artillery  Volunteers ;  R.V.=Rifle 
Volunteers) : — 

Burns,  W.  M'Gregor,  Esq.,  to  be  Assistant-Surgeon  2nd  Company 
Ayrshire  A.V. 

Clarkson,  W.  N.,  Esq.,  to  be  Surgeon  2d  North  Riding  A.Y. 

Harris,  F.  FI.,  Esq.,  to  be  Honorary  Surgeon  20th  Suffolk  R.V. 

Hartley,  J..  Esq.,  to  be  Surgeon  1st  Administrative  Battalion 
East  York  R.V. 

Holmes,  i .,  Esq.,  to  be  Surg.  2d  W est  Riding  Engineer  Volunteers. 


DEATHS. 

Blandford,  Silas,  Esq.,  Surgeon,  at  Wincanton,  on  June  2. 
Kimbell.  On  May  29th,  at  Knowle,  near  Birmingham,  Catherine 
widow  of  the  late  John  Kimbell,  Esq.,  Surgeon. 

Lloyd.  On  June  4,  at  14,  Bedford  Row,  aged  5,  Jessie  E.,  younnest 
daughter  of  E.  A.  Lloyd,  Esq.  & 

^Matthews,  Samuel,  Esq.,  at  Manchester,  lately. 


The  Irish  Medical  Association.  The  annual  meet¬ 
ing  of  this  Association  was  held  in  Dublin  on  Monday. 

The  Medical  Council  will  meet  on  June  27th,  at  the 
Royal  College  of  Physicians,  London,  for  the  despatch 
of  business. 

Society  oe  Arts.  The  second  conversazione  of  this 
society  took  place  at  the  South  Kensington  Museum  on 
Saturday  evening,  the  1st  inst.  The  company  was  re¬ 
ceived  by  Sir  Thomas  Phillips,  F.G.S. 

Dr.  Livingstone.  Satisfactory  letters  have  been  ad¬ 
dressed  by  Dr.  Livingstone  to  the  Astronomer  Royal  at 
the  Cape.  The  Doctor  on  the  1st  of  December  met 
Bishop  M'Kenzie  at  the  mouth  of  the  Zambesi. 

Testimonial  to  Dr.  Jacob.  On  Monday  evening  last, 
a  dinner,  at  which  between  sixty  and  seventy  gentlemen 
were  present,  was  held  in  the  Examination  Hall  of  the 
Royal  College  of  Surgeons  of  Ireland  by  the  subscribers 
to  the  medal  that  had  been  struck  in  honour  of  Dr. 
Jacob.  After  the  dinner,  an  address,  and  a  copy  of  the 
medal,  weie  presented  to  Dr.  Jacob,  who  made  an  appro¬ 
priate  reply. 

Royal  Medical  Benevolent  Pund  Society  of  Ire¬ 
land.  I  he  annual  meeting  of  this  Society  was  held  on 
Monday  last,  in  the  Library  of  the  Royal  College  of 
Surgeons  of  Ireland.  Since  the  last  year,  the  title  of 
“  Royal”  has  been  assumed  by  permission.  The  number 
of  applications  to  the  Society  during  the  year  had  been 
seventy-eight,  and  the  highest  grant  awarded  amounted 
to  £2L. 

Sanitary  Condition  of  the  Indian  Army.  A  meet- 
ing  of  the  Royal  Commission  on  the  Sanitary  State  of 
the  Army  in  India  was  held  at  the  War  Office  on  Satur¬ 
day  last ;  the  Right  Hon.  Lord  Stanley,  M.P.,  in  the 
chair.  The  other  commissioners  present  were  Sir  Proby 
Cautley,  K.C.B. ;  Colonel  Greathed,  C.B.;  Sir  Ranald 
Martin,  Physician  to  the  Council  of  India;  Dr.  Gibson, 
C.B.,  Director-General,  Army  Medical  Department;  Dr! 
Sutherland ;  and  Dr.  Farr. 
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The  Blind  in  Ireland.  The  report  of  the  Molyneux 
Asylum  for  Blind  Women  at  Dublin  has  just  been 
issued.  There  are  four  thousand  blind  women  in  Ire¬ 
land,  and  nearly  as  many  of  the  other  sex.  Mr.  Wilde 
states  that  there  is  a  greater  proportion  of  blind  in 
Ireland  than  in  any  other  country  of  Europe,  except 
Norway.  It  appears  from  the  Poor-law  inquiry  now  in 
progress,  that  there  are  one  thousand  seven  hundred 
blind  paupers  in  the  Irish  workhouses. 

Royal  Humane  Society’s  Operations.  The  report 
read  at  the  annual  meeting  of  this  society  stated  that, 
during  the  past  year,  15G  cases,  attended  with  risk  to 
the  lives  of  187  persons,  had  been  treated  by  the  society ; 
and  of  the  persons  immersed,  172  were  recovered. 
68,792  persons  bathed  in  the  Serpentine  in  the  course 
of  the  past  twelve  months;  and  out  of  twenty-seven 
casualties,  two  were  fatal.  A  variety  of  details  of  an  in¬ 
teresting  character  were  given  in  the  report,  which  also 
stated  that,  since  the  establishment  of  the  society,  the 
number  of  lives  saved  and  restored  in  this  country  was 
80,000.  During  the  late  frost,  the  number  of  skaters 
and  sliders  in  the  parks  and  Kensington  Gardens  was 
estimated  at  563,570,  of  whom  146  were  rescued  from  a 
watery  grave  by  the  appliances  of  the  society. 

Salary  of  the  London  Medical  Officer  of 
Health.  At  the  last  meeting  of  the  City  Commission 
of  Sewers,  it  was  proposed  to  increase  the  salary  of  the 
medical  officer  of  health  from  .£400  to  £600.  Dr. 
Abraham  called  to  mind  how  immensely  the  Commis¬ 
sion  had  gained  in  public  estimation  by  the  efficient 
manner  .in  which  its  medical  functions  had  been  per¬ 
formed,  especially  by  Dr.  Letheby  during  the  last  six 
years.  He  questioned  whether  they  could  have  found 
in  the  whole  metropolis  a  man  who  would  have  served 
them  more  ably,  faithfully,  and  assiduously.  They  were 
well  satisfied  with  Mr.  Simon,  but  they  had  much 
greater  cause  to  be  satisfied  with  Dr.  Letheby.  He  had 
not  only  shown  himself  equal  to  every  dutyr  required  of 
him,  but  had  discharged  all  his  functions  himself.  After 
some  further  discussion,  the  motion  was  carried,  with  a 
qualification  to  the  effect  that  that  sum  was  to  cover  the 
duties  which  Dr.  Letheby  might  have  to  discharge  for 
the  Commission  as  public  analyst,  under  the  Act  for 
preventing  the  adulteration  of  food  and  drinks. 

Death  b?  Swallowing  Artificial  Teeth.  On 
Thursday,  May  9th,  Peter  Brennan,  residing  in  Albany, 
while  skylarking  with  a  friend,  received  a  sudden  blow 
which  caused  him  to  faint.  On  recovering,  he  dis¬ 
covered  that  he  had  swallowed  his  false  teeth.  There 
were  four  teeth,  three  at  one  end  and  one  at  the  other 
end ;  the  plate  having,  of  course,  hooks,  whereby  to 
fasten  to  the  adjacent  natural  teeth.  The  entire  length 
ot  the  plate  was  fully  two  inches.  He  applied  to  phy¬ 
sicians  for  relief;  but  no  relief  could  be  given  him,  and 
he  returned  home.  His  respiration  meantime  had  been 
uninterrupted  ;  but  his  stomach  had  become  so  irritated 
as  to  make  it  impossible  to  introduce  anything,  even  the 
softest  sponge,  into  it,  every  touch  producing  violent 
and  bloody  vomiting.  The  next  morning  it  was  found 
that  emphysema  of  the  head  and  neck  had  supervened. 
The  unfortunate  man  was  then  suffering  from  imperfect 
respiration,  and  was  unable  to  take  anything  but  fluids. 
Brennan  lingered  on  in  this  terrible  condition,  unable  to 
eat,  and  respiration  growing  more  and  more  impeded, 
until,  after  living  thus  six  days,  he  died  on  Monday 
afternoon,  as  well  of  starvation  as  of  suffocation,  at  5 
o’clock.  A  post  mortem  examination  was  held  ;  and  the 
plate  was  found  in  the  oesophagus,  immediately  below 
and  level  with  the  top  of'  the  breast- bone,  lying  trans¬ 
versely  across,  and  its  broken  and  sharp  hook-points 
having  cut,  on  the  right  side,  a  gash  an  inch  and  a  half 
long,  and  pierced  the  upper  lobe  of  the  right  lung,  pro¬ 
ducing  an  intense  inflammation  of  the  parts,  and  allow¬ 
ing  what  food  he  had  taken  to  pass  into  the  pleural 
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cavity.  On  the  left  side,  the  oesophagus  was  perforated, 
and  the  plate  firmly  imbedded  into  the  substance  of  the 
throat.  Extensive  ulceration  of  the  lungs  and  neigh¬ 
bouring  parts  had  supervened.  ( American  Paper.) 

Acclimatisation  of  Animals.  The  first  annual  report 
of  the  Acclimatisation  Society  states  that  the  efforts  to 
acclimatise  in  Australia  have  been  crowned  with  success. 
Animals  have  been  imported  into  that  country  in  suffi¬ 
cient  quantity  to  establish  their  race  permanently,  unless 
there  should  prove  to  be  some  insuperable  difficulty  in 
the  way  of  such  establishment — including  the  sheep, 
alpaca,  Angola  goat,  camel,  red  deer,  fallow  deer,  spotted 
axis,  pea  fowl,  common  pheasant,  partridge,  swan,  carp, 
goldfish,  thrush,  blackbird,  starling,  linnet,  goldfinch, 
Java  sparrow,  squirrel,  and  glow-worm.  In  a  few  years 
many  of  these  animals  and  birds  will  become  of  great 
importance  to  Australia ;  the  alpaca  alone  has  already 
opened  up  a  new  field  of  industry,  which  in  a  few  years 
will  most  materially  increase  the  actual  wealth  of  the 
country. — Australian  Gazette. 

Belative  Bank  of  Medical  Officers  in  the  Navy 
and  Army.  Her  Majesty  has  been  graciously  pleased  to 
direct,  by  her  Order  in  Council  dated  April  16th,  1861, 
that  the  relative  rank  of  officers  of  the  navy  and  army 
shall,  in  future,  be  as  follows : — Inspector-General  of 
Hospitals  and  Fleets,  after  three  years  service  on  full 
pay  as  such,  to  rank  with  Major-General,  according  to 
the  date  of  the  completion  of  the  said  three  years  ser¬ 
vice.  Inspector-General  of  Hospitals  and  Fleets,  under 
three  years  service  on  full  pay  as  such,  to  rank  with 
Brigadiei'- General,  according  to  the  date  of  commission. 
Deputy  Inspector- General  of  Hospitals  and  Fleets,  after 
five  years  service  on  full  pay  as  such,  to  rank  with 
Colonel,  according  to  the  date  of  the  completion  of  the 
said  five  years  service.  Deputy  Inspector- General  of 
Hospitals  and  Fleets,  under  five  years  service  on  full 
pay  as  such,  to  rank  with  Lieutenant-Colonel,  according 
to  date  of  commission.  Staff-Surgeon  to  rank  with 
Lieutenant-Colonel,  but  junior  of  that  rank.  Surgeons  to 
rank  with  Major,  according  to  date  of  commission.  Sur¬ 
geons,  promoted  on  and  after  the  28th  March,  1861,  to 
rank  with  Major,  but  junior  of  that  rank.  Assistant- 
surgeon,  after  six  years  service  on  full  pay  as  such,  to 
rank  with  Captain,  according  to  the  date  of  the  comple¬ 
tion  of  the  said  six  years  service.  Assistant-Surgeon, 
under  six  years  service  on  full  pay  as  such,  to  rank  with 
Lieutenant,  according  to  date  of  commission. 

Brompton  Hospital  for  Consumption.  The  twen¬ 
tieth  annual  general  meeting  of  the  subscribers  to  this 
institution  was  held  on  Thursday  week,  in  the  board- 
room  of  the  hospital.  The  Bev.  Sir  Henry  Foulis, 
Bart.,  took  the  chair.  The  report  stated  that  the 
number  of  in-patients  admitted  during  the  year  had 
been  895,  and  that  180  had  been  in  the  house  on  the 
31st  of  December,  1859.  Of  the  1075  under  treatment, 
729  had  been  discharged  greatly  relieved,  158  had  died, 
and  188  remained  in  the  hospital.  The  applications  for 
relief  had  been  very  numerous,  and  the  full  number  of 
beds  (200)  had  been  during  the  year  continuously  occu¬ 
pied  ;  and  there  had  been  231  applicants  at  one  time 
waiting  for  admission,  showing  a  large  increase  on 
former  years.  The  out-patients,  who  attended  from  all 
parts  of  London,  Middlesex,  Surrey,  Bucks,  Kent, 
Sussex,  and  other  adjacent  counties,  had  numbered 
during  the  past  year  5070,  as  against  4647  and  3971  in 
the  preceding  two  years.  The  cash  account  showed  the 
following  results  : — Annual  subscriptions,  £4129  :  4  ;  do¬ 
nations,  £4220:3:6;  incidental  receipts,  £90:16:8; 
interest  on  deposits,  £110  :  0  : 1 ;  dividends,  £57  :  6  :  6  ; 
charity  sermons,  £468  : 12;  legacies,  £2224  :  3 ;  rents  of 
the  hospital  estates,  etc.,  £405:18:4;  and,  after  pay¬ 
ment  of  all  charges,  a  balance  remains  in  hand  of 
£711  : 19  :  6.  The  Bose  Fund,  established  from  funds 
raised  for  a  memorial  picture  of  Mr.  Bose,  and  applied, 


at  that  gentleman’s  desire,  for  the  formation  of  a  fund 
to  be  applied  with  such  contributions  as  might  be  ob¬ 
tained  in  providing  relief  for  the  patients  by  clothes  or 
otherwise  on  leaving  the  hospital,  exhibited  subscrip¬ 
tions,  £32  : 17  :  6  ;  donations,  £31 : 17:  6  ;  dividends, 
£25:8:2;  other  sources,  £22:15;  balance  in  hand, 
£39  : 12  : 1 ;  with  cash  distributed  to  the  objects  of  the 
fund,  £102 : 15  :  and  stock,  £889  : 4  :  3. 

Ether  versus  Chloroform.  The  following  is  the 
chief  portion  of  a  reply  addressed  by  Dr.  Kidd  to  the 
Secretary  of  the  Boston  Committee  on  the  above  ques¬ 
tion. 

“  Sir, — With  regard  to  the  questions  put  to  me  by  the 
Committee  at  Boston,  as  to  deaths  from  ether,  I  think 
the  impression  in  Europe  is  different  from  that  in 
America,  that  no  accidents  have  occurred  from  ether.  I 
find  thirty-six  cases  of  death  from  administration  of 

ether  amongst  my  notes . 

“  It  may  be  sufficient  at  present  to  give  a  few  of  the 
particulars  of  the  six  cases  by  M.  Scoutetten.  The  first 
was  a  man  aged  50 ;  the  operation  performed  in  France ; 
death  by  gradual  sinking,  four  hours  after  the  operation. 
The  next  are  three  deaths  in  England;  viz.,  Thomas 
Herbert,  Ann  Parkinson,  Albin  Burfitt — the  last  a  pa¬ 
tient  11  years  of  age  ;  the  fatal  result  three  hours  after 
the  operation.  The  fifth,  Dolores  Lopez,  a  man  of  50, 
occurred  in  Spain ;  the  death  seven  hours  after  the 
operation.  The  sixth,  a  man  in  France,  55  years  of 
age ;  death  instantaneous,  from  inhaling  ether.  All 
these  accidents  occurred  in  the  year  1847,  when  ether 
was  being  universally  used  or  experimented  with.  Three 
other  cases  also  occurred  before  this  year. 

“  It  is  interesting  now  also  to  know  that  in  this  year 
(1847)  not  less  than  208  operations  successfully  per¬ 
formed  under  ether  are  mentioned  by  Burquieres  of 
Paris,  211  by  another  surgeon,  80  by  Dr.  Snow,  and  so  on 
— 509  in  all ;  so  that  it  was  having  a  fair  trial.  But  then 
chloroform  came  in,  and  ether  wras  eclipsed  for  a  time. 
I  went  myself  to  Paris  about  this  period,  sent  by  the 
Medical  Times,  to  observe  chloroform  and  1600  wounded 
soldiers ;  so  that  I  saw  and  heard  of  both. 

“  It  may  be  argued  that  these  deaths  were  from  want 
of  skill  in  its  early  administration.  I  don’t  think  so.  I 
have  looked,  however,  through  my  later  notes,  and  I 
find  several  deaths  of  a  like  kind  of  late  years.  Two 
most  decided  cases  of  death  from  inhaling  ether  in  1858, 
by  MM.  Barrier  and  Valette  of  Lyons ;  a  case  by  Dr. 
Alonzo  Clark,  a  woman.  *  Voluntary  respiration  ceased,’ 
he  says ;  ‘  the  woman’s  countenance  became  livid,  the 
pulse  rapid;  she  was  carried  to  a  window;’  but  at  the 
end  of  twenty  minutes  she  was  dead. 

I  need  not  refer  in  detail  here  to  two  others  by  M. 
Jobert,  about  this  period  ;  or  eight  problematical  cases 
in  Ireland,  mentioned  by  Pickford ;  or  three  deaths  in 
Beck  and  Christison,  persons  poisoned  by  vapour  of 
ether,  where  bottles  had  broken  in  close  apartments  in 
doctors’  houses — the  persons  found  quite  dead.  But 
tljese  two  cases  of  M.  Jobert  and  the  following  are  quite 
reliable.  Thus  M.  Giraldes,  recently  in  London,  met  a 
case  of  death  from  ether  not  long  ago.  M.  Velpeau  had 
a  patient  with  enlarged  tonsil,  on  removing  which  by 
excision,  the  patient  deeply  anaesthetic  from  ether, 
‘blood  collected  in  the  throat;  the  reflex  function  of 
the  part  was  so  destroyed,  suffocation  followed’.  In 
the  late  case  in  America,  also,  there  was,  though  with¬ 
out  haemorrhage,  this  extreme  muscular  relaxation, 
coma,  exhaustion,  intermittent  pulse,  etc.,  so  charac¬ 
teristic  of  these  accidents,  as  I  stated  at  Oxford,  at  the 
last  meeting  of  the  British  Association ;  so  that,  if  we 
now  add  to  these  seventeen  deaths  the  large  number  of 
nineteen  collected  by  M.  Trousseau,  we  have  the  ver 
serious  fact  of  thirty-six  deaths  from  sulphuric  ether. 

“  I  remain,  etc.,  Charles  Kidd,  M.D. 

“  London,  May  18C1.” 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


does.”  [Dr.  F.  Collins,  who  sends  us  the  above  quotation  (he 
does  not  say  from  what  work),  adds “  Mr.  Garraway  will  see  he 
has  been  anticipated.”] 


Monday, . Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  li  p.m. — Westminster,  2  p.m. 

Wednesday.  ..  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — Royal  Orthopedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  p.m. — London,  P30  p.m.— Great  Northern,  2  p.m.— 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1-30  p.m.— 

King’s  College,  P30  p.m.— Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Royal  Geographical,  8.30:  Despatch  from  Dr.  Liviug- 
stone,  dated  February  9th,  1861,  containing  Dr.  Kirk’s  report 
on  the  Botany,  etc.,  of  the  Regions  of  the  Zambesi. 

Tuesday.  Royal  College  of  Surgeons,  4  p.m.:  Mr.  Hilton,  “  On  the 
Influence  of  Rest  in  the  Treatment  of  Surgical  Diseases  and 
Accidents.” — Royal  Medical  and  Chirurgical:  Ballot  at  8  p.m.; 
8.30  p.m.,  Mr.  Oliver  Pemberton  (of  Birmingham),  “On  a 
Case  of  Aneurismal  Varix”;  Dr.  W.  F.  Wade  (of  Birmin°-- 
ham),  “  On  a  Case  of  Aortic  Aneurism.” 

Wednesday.  Meteorological  (Anniversary).— Microscopical.— Royal 
Society  of  Literature.— North  London  Medical,  8  p.m. 

Thursday.  Royal  College  of  Surgeons,  4  p.m.:  Mr.  Hilton,  “On 
the  Influence  of  Rest  in  the  Treatment  of  Surgical  Diseases 
and  Accidents.”— Royal.— Antiquarian. 

Friday.  Astronomical. 

Saturday.  Asiatic. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — June  1,  1861. 

[From  the  Begistrar-General's  Report.] 

Births.  Deaths. 

Daring  . {omAss?}  1959 

Average  of  corresponding  weeks  1851-GO .  1523  1118 

Barometer : 

Highest  (Mon.)  29.930;  lowest  (Sat.)  29.GS0;  mean  29.809 
Thermometer: 

Highest  in  sun— extremes  (Th.)  125  degs.;  (Tu.)  66  degs. 

In  shade— highest  (Th.)  75.3  degrees  ;  lowest  (Sun.)  49.7  degrees. 
Mean— 57.5  degrees;  difference  from  mean  of  43  yrs.+2  degs. 
Range— during  week,  25.6  degrees;  meau  daily,  18.5  degrees. 
Mean  humidity  of  air  (saturation^  100),  71. 

Mean  direction  of  wind,  Var.— Rain  in  inches,  0.32. 


TO  CORRESPONDENTS, 


***  AU  otters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

'‘Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Buttercups.  Ihe  ranunculi  were  used  as  vesicatories,  before 
the  inti  oduction  of  cantharides.  Applied  externally,  the  ranun¬ 
culus  inflames  and  blisters ;  for  this  purpose,  the  leaves  are  wrell 
bruised  and  applied,  having  this  advantage  over  the  flies,  not 
affecting  the  urinary  passages;  but  as  its  action  is  uncertain,’  and 
as  instances  are  recorded  of  its  producing  ill  conditioned  ulcers,  it 
is  not  employed  in  this  country.  It  is  a  well  known  fact,  that 
soldiers  and  mendicants  often  resort  to  these  plants— the  former 
to  procure  their  discharge,  the  latter  to  excite  commiseration. 
Withering  recommends  the  distilled  water  of  the  plant  as  an 
emetic  in  cases  of  poisoning  or  other  circumstances,  where  an 
instantaneous  vomit  is  desirable  :  he  says  it  does  not  excite  those 
painful  contractions  of  the  stomach  which  zinci  sulph.  sometimes 
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Mr.  F.  H.  Hartshorne  sends  us  the  following  interesting  and 
unusual  case  of  lactation.  The  following  case  of  lactation  appears 
to  me  remarkable;  and  believing  that  it  may  be  not  without 
interest  to  some  of  our  professional  brethren,  I  have  made  the 
following  note  of  it.  The  wife  of  an  agricultural  labourer  has  had 
eight  children;  the  youngest  is  now  eight  years  old,  having  been 
weaned  at  the  age  of  sixteen  months.  Three  months  ago,  a 
daughter  gave  birth  to  an  illegitimate  child,  which  could  not  be 
made  to  suck  its  mother’s  breast;  therefore  the  grandmother,  “  to 
comfort  it’,  applied  the  infant  to  her  own  breast:  it  directly 
fastened  to  the  nipple,  and  has  since  that  time  continued  to 
derive  most  of  its  sustenance  from  her,  only  occasionally  being 
fed  with  a  spoon.  The  woman  has  now  a  free  flow  of  milk,  of  good 
quality ;  and  states  that,  when  she  is  anxious  about  the  child,  she 
feels  a  rush  of  milk”  in  her  breasts,  as  if  it  were  her  own 
offspring.  Her  age  is  forty-five  years,  and  her  health  good ;  the 
only  illness  that  she  remembers  having  had,  appears  to  have  been 
menorrhagia.  The  catamenia  first  appeared  when  she  was  eleven 
years  old  (she  was  then  a  servant  in  a  farm-house),  and  has  been 
regular  since  she  weaned  her  last  child;  from  that  time  until  she 
applied  her  daughter’s  child  to  her  breasts  on  the  night  of  its 
birth,  she  never  noticed  any  milk  in  her  breasts.  The  child 
thrives,  and  is  healthy,  and  its  mother  has  returned  to  service. 

A  Subscriber. — The  boards  for  binding  the  Journal  of  1860  can 
be  obtained  at  the  office. 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced  :— 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  ofwithdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member’s  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years ;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  June  1861. 
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TEN  YEARS  OF  OPERATIVE  SURGERY 
IN  THE  PROVINCES. 

By  Augustin  Prichard,  Esq.,  Surgeon,  Clifton,  Bristol 

V. — Operations  on  the  Eye. 

IContinued  from  page  521.] 

il fixed  Cases.  To  conclude  my  series  of  operations 
undertaken  for  the  restoration  of  sight,  X  have  brought 
together,  under  the  head  of  mixed  cases,  a  few  instances 
in  each  of  which  several  operations  were  performed; 
namely,  the  formation  of  artificial  pupil,  with  the  extrac¬ 
tion  of  cataract  or  opaque  capsule;  and  they  could  not 
very  conveniently  be  arranged  with  the  others.  Some  are 
cases  of  considerable  interest,  and  very  successful. 

Case  ccccviii.  F.,  aged  Gl,  had  the  lower  part  of  each 
cornea  opaque,  and  opaque  capsule  in  the  left  eye,  with 
dulness  of  the  right  eye.  She  could  not  find  her  way 
about.  I  operated  on  both,  and  succeeded  in  clearing 
the  right  pupil  of  the  dulness,  with  the  exception  of  a 
portion  of  capsule.  At  a  second  operation,  I  made  a 
free  corneal  section  downwards  ;  and,  not  being  able  to 
withdraw  the  capsule,  I  removed  a  portion  of  iris,  and 
extracted  with  some  difficulty  a  yellow  opaque  lens. 
From  this  operation  she  recovered  sufficient  sight  to  see 
to  go  about  readily.  After  a  time,  her  sight  became 
more  dim  ;  and  I  enlarged  the  pupil,  so  as  to  bring  it 
opposite  a  clear  part  of  the  cornea;  but  it  did  not  suc¬ 
ceed;  and,  although  the  pupil  was  made,  she  went  home 
with  her  vision  very  indistinct. 

Case  ccccix.  M.,  aged  30,  had  amaurosis  of  the  left 
eye,  and  met  with  an  injury  of  the  right,  by  which  the 
cornea  had  been  opened,  the  pupil  drawn  down  to  the 
scar,  and  the  capsule  opaque.  I  made  at  the  first 
operation  an  opening  through  the  iris,  and  found  an 
opaque  lens  behind.  When  the  eye  recovered,  I  ex¬ 
tracted  the  cataract  without  difficulty.  He  had  consi¬ 
derable  headache  afterwards,  and  for  this  he  was  bled  ; 
and,  when  he  was  quite  well,  I  found  some  capsule 
obstructing  the  artificial  pupil.  This  I  removed  by  a 
needle-operation ;  and  he  went  out  with  fair  sight,  able 
to  drive  a  donkey-cart  about  the  city. 

Case  ccccx.  M.,  aged  8,  a  healthy-looking  red¬ 
cheeked  boy,  was  unlucky  enough  to  have  his  left 
eye  destroyed  by  a  piece  of  crockery  ware  and  the  right 
by  an  arrow.  The  former  is  quite  opaque ;  and  in  the 
latter  the  iris  is  adherent  to  a  transverse  opaque  line 
across  the  cornea,  and  the  pupil  is  almost  closed  and 
blocked  up  with  opaque  capsule.  I  introduced  a  needle 
behind  the  iris,  and  tried  to  remove  the  capsule  ;  but  in 
vain,  for  it  was  too  firmly  adherent,  and  the  lens  was 
behind.  Upon  a  subsequent  occasion  I  gave  him  chlo¬ 
roform,  and  removed  a  portion  of  the  iris,  when  the 
opaque  lens  became  visible.  A  little  vitreous  humour 
escaped. 

I  subsequently  operated  on  this  little  boy  three  times 
more.  At  the  third  operation,  I  introduced  a  needle 
through  the  sclerotic,  and  tried  to  draw  back  some 
opaque  matter  which  occupied  the  upper  part  of  the 
eye.  At  the  fourth,  I  divided  the  iris  with  the  iris- 
knife,  under  chloroform ;  and  at  the  fifth  and  last  I 
repeated  the  section  without  chloroform.  His  sight 
improved  gradually;  and  now  he  can  see  to  go  about 
everywhere,  and  distinguish  objects,  and  with  a  lens  can 
see  letters.  This  termination  was  very  satisfactory, 
considering  that  the  patient  had  not  as  much  as  half  an 
anterior  chamber  available  for  all  these  operations. 


Case  ccccxi.  M.,  aged  40,  injured  his  left  eye  by 
accident,  and  for  ten  wreeks  following  suffered  much 
fiom  inflammation.  When  I  saw  him,  about  ten  months 
afterwards,  he  had  adherent  iris  and  capsule  and  opaque 
lens  in  each,  and  he  was  blind.  X  began  by  making  an 
upper  corneal  section  in  the  right  eye,  breaking  the  cap¬ 
sule,  and  trying  to  extract  the  lens.  It  was  necessary  to 
snip  the  edge  of  the  pupil  with  a  pair  of  scissors  before 
I  could  dislodge  it;  and,  after  all,  I  was  obliged  to  pass 
in  the  curette  and  lift  it  out,  which  I  did,  leaving  a  clear 
black  pupil,  but  no  sight.  At  a  second  operation ,  this 
pupil  having  closed  partly,  I  incised  it;  but  he  could  see 
no  better,  and  went  home ;  and  six  years  afterwards, 
when  I  saw  him  again,  the  right  eye  had  gradually  be¬ 
come  atrophied  and  sunk,  whilst  the  left  looked  stronger. 
On  the  third  operation,  I  made  a  lower  corneal  section 
in  the  left  eye  (in  which  the  original  accident  had 
occurred);  and,  after  trying  once  or  twice  to  withdraw 
some  iris  from  the  eye,  which  I  could  not  do  because  it 
was  soft,  and  gave  way  readily,  I  withdrew  the  capsule, 
and,  seeing  the  lens  opaque  behind,  I  enlarged  my 
coineal  incision,  and  turned  it  out.  Some  vitreous 
humour  escaped  at  the  same  time,  and  the  eye  during 
the  operation  had  become  very  vascular  and  painfuf. 
He  recovered  fairly;  and  the  iris  lost  its  discoloration," 
and  the  eye  became  much  more  sound.  He  could 
see  to  go  about  anywhere,  and  his  health  improved 
greatly. 

Case  ccccxn.  M.,  aged  21,  a  feeble  emaciated  youth, 
came  under  my  care  in  1856,  with  acute  iritis  of  both 
eyes.  The  disease  was  apparently  of  a  strumous  nature, 
and  had  existed  three  weeks  when  I  saw  him,  when  he 
had  pus  in  the  lower  part  of  each  anterior  chamber, 
corneal  opacity  and  lymph  on  the  iris  in  the  right  eye, 
with  purulent  deposit  in  the  upper  part  of  the  anterior 
chamber  in  the  left  eye.  I  have  seldom  seen  so  destruc¬ 
tive  a  case.  He  grew  progressively  worse,  and  partial 
sloughing  took  place;  and,  when  he  recovered  his  health, 
he  could  barely  distinguish  light  from  darkness.  Two 
years  afterwards,  his  right  eye  had  about  the  upper  half 
of  the  cornea  clear,  but  no  pupil ;  and  the  left  eye  was 
flat.  At  the  first  operation,  I  made  an  artificial  pupil  in 
the  upper  and  outer  part  of  the  right  eye,  and  discovered 
a  cataract  behind  ;  and  as  the  poor  fellow,  who  woi’ked 
to  support  his  mother,  had  only  the  chance  of  sight  in 
this  mutilated  eye,  I  allowed  it  to  heal,  and,  after  a 
time,  performed  a  second  operation,  which  consisted  in 
the  removal  of  the  cataract  through  an  upper  corneal 
section.  This  did  well,  and  he  recovered  a  fair  amount 
of  sight,  and  was  able  to  work  for  a  time ;  but,  after  a 
few  months,  the  pupil  became  blocked  up  with  opaque 
capsule,  and  his  sight  was  very  indistinct.  The  third 
operation  consisted  in  removing  the  capsule  through  a 
corneal  section  ;  and  it  was  accomplished  readily,  but 
was  followed  by  some  inflammation ;  and  his  pupil  be¬ 
came  closed.  At  the  fourth  operation,  I  cut  across  the 
iris  with  an  iris-knife,  and  made  a  good  pupil,  through 
which  he  saw  well  for  a  minute  or  two,  when  blood  was 
effused,  and  obscured  the  vision.  After  this  he  recovered 
partial  sight,  so  as  to  be  able  to  get  about;  but  his 
pupil  was  not  satisfactorily  clear;  and  therefore,  for  the 
fifth  time,  I  operated,  and  removed  by  a  needle  some 
opaque  matter  which  occupied  part  of  the  pupil,  and  he 
regained  his  sight.  He  now  sees  very  fairly  with  a 
four-and-a-half-inch  lens,  and  his  health  is  much  im¬ 
proved. 

Case  ccccxiii.  M.,  aged  55.  (I  introduce  this  case 
from  the  similarity  in  its  origin  to  the  last.)  The 
patient  was,  for  his  age,  an  old-looking  man,  weak  and 
ill,  with  pus  in  the  anterior  chamber  of  the  right  eye, 
following  an  abscess  in  the  cornea  of  a  month’s  standing, 
which  gave  way  internally.  The  pus  increased  in  spite 
of  treatment,  until  it  had  reached  above  the  margin  of 
the  pupil,  giving  a  dull  appearance  to  the  capsule.  He 
could  make  out  the  light  from  darkness,  but  could  not 
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distinguish  the  bars  of  the  window-frame  with  this  eye. 

I  made  a  lower  corneal  section,  to  get  rid  of  the  pus  ;  but 
it  was  very  thick,  and  did  not  escape  readily  with  the 
aqueous  humour ;  and  he  went  home  with  no  sight  m 

this  eye,  the  left  being  good. 

Exactly  a  year  afterwards,  this  patient  came  up  again 
with  the  same  condition  in  the  left  eye,  namely,  an  in¬ 
ternal  abscess  discharging  into  the  anterior  chamber; 
but  the  other  eye  had  become  strong,  and  in  it  the 
lower  half  of  the  cornea  was  completely  opaque,  the  ins 
adherent  to  it ;  and  a  similar  oval  pupil  existed  just 
above  the  corneal  capacity,  and  he  saw  tolerably  well. 
The  progress  of  the  disease  in  the  second  eye  was  like 
the  first.  I  made  a  section,  to  save  the  organ.  He 
went  home  entirely  dependent  on  the  sight  in  the  rigln 
eye  (that  first  affected) ;  and  when  I  saw  him  for  some 
other  ailment,  three  years  after,  the  left  eye  was  exactly 
like  the  right,  with  corneal  opacity,  adhesion,  and  mi¬ 
nute  oval  pupil,  with  very  good  sight.  There  was  an 
unusual  degree  of  parallelism  in  the  origin,  treatment, 
and  result  of  the  disease  in  these  two  eyes. 

Case  ccccxiv.  E.,  aged  52.  I  began  the  treatment  of 
this  patient  as  long  ago  as  the  beginning  of  the  year 
1857,  when  she  had  been  blind  with  the  left  eye  for  fif¬ 
teen  years,  and  the  right  for  one  year.  In  both  there 
was  closed  pupil,  adherent  iris  and  capsule,  with  lymph 
occupying  the  position  of  the  pupil. 

I  made,  first  of  all,  an  artificial  pupil  in  the  left  eye, 
by  removing  a  part  of  the  iris  at  the  lower  and  outer 
corner  of  the  anterior  chamber  through  a  corneal  sec¬ 
tion;  and  she  saw  better  afterwards,  but  not  well,  for  the 
lens  was  opaque.  At  the  second  operation,  I  made  an 
artificial  pupil  in  the  other  eye ;  and  she  went  out  with 
more  sight,  and  a  good  sized  aperture  in  each  iiis. 
Some  months  afterwards,  I  extracted  the  left  lens  by  a 
lower  corneal  section.  A  little  vitreous  humour  fol¬ 
lowed,  and  the  cataract  was  very  dark.  She  recovered 
fairly,  with  a  very  small  pupil,  but  sight  enough  for  her 
ordinary  domestic  work.  A  fourth  operation  was  per¬ 
formed  a  few  months  afterwards,  when  I  removed  the 
cataract  from  the  right  eye,  and  she  obtained  some  sight 
in  it,  but  it  was  imperfect.  She  managed,  however,  to  get 
on  comfortably  for  eighteen  months,  when  she  reap¬ 
peared,  blind  once  more.  The  right  eye  had  an  indis¬ 
tinct  pupil  in  it,  partially  occupied  by  opaque  capsule  ; 
and  the  small  pupil  that  existed  in  the  left  eye  had  be¬ 
come  too  contracted  for  useful  sight.  I  therefore,  on  the 
fifth  operation,  made  a  cut  across  the  iris  of  this  eye 
with  the  iris-knife,  and  she  regained  excellent  sight  in¬ 
stantaneously.  The  pupil  thus  made  became  gradually 
almost  round;  and  I  supplied  her  with  a  two  and  a  half 
and  a  four  and  a  half  inch  glass,  with  which  she  saw 
very  well. 

Remarks.  The  operations  for  artificial  pupil,  although 
generally  performed  upon  damaged  eyes,  are,  on  the 
whole,  very  satisfactory  and  successful.  No  regular  and 
systematic  directions  can  be  given  as  to  the  mode  of 
operation,  and  the  surgeon  must  act  in  each  particular 
case  according  to  its  special  peculiarities,  remembering 
that  a  hole  is  to  be  made  in  the  iris  opposite  a  clear  part 
of  the  cornea;  and,  of  course,  the  nearer  to  the  centre 
the  better.  The  actual  plan  to  be  pursued  can  only  be 
decided  after  the  first  step  of  making  a  corneal  section 
has  been  taken.  The  exception  is  in  the  case  of  closed 
pupil  after  the  extraction  of  cataract ;  for  there,  a  cut 
with  the  fine  iris-knife  will  restore  sight  as  if  by  magic; 
and,  if  the  incision  be  expertly  made  in  the  middle  of 
the  iris,  the  pupil  attains  a  wonderful  degree  of  round¬ 
ness. 

I  have  no  experience  of  a  plan  recommended  some 
time  ago,  according  to  which  a  piece  of  iris  was  to  be 
tied  at  the  edge  of  the  cornea ;  nor  can  I  understand 
how  it  can  have  any  advantage  over  other  modes  of  pro¬ 
ceeding. 

A  perusal  of  the  foregoing  cases  (from  No.  359  to 
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414)  will  also  shew  some  other  points  of  interest.  Pro¬ 
bably  twenty  of  them  were  blind  of  both  eyes,  because 
one  had  been  injured;  and  to  this  I  will  add  my  belief 
Rat,  in  any  of  these,  extirpation  of  the  injured  organ 
would  have  saved  the  other ;  and  the  examination  of 
similar  cases  at  the  Bristol  Blind  Asylum  originally  sug¬ 
gested  the  idea  of  excising  the  damaged  eye. 

When  the  cornea  has  been  opaque  from  inflammation 
or  accident,  and  has  afterwards  cleared,  and  a  section  is 
made  in  it  for  the  purpose  of  making  an  artificial  pupil 
or  removing  opaque  matter,  it  will  become  cloudy  again 
after  the  operation,  and  in  time  will  be  restored  to  its 
former  transparency;  but  this  is  a  work  of  some  time, 
and  many  cases  then  turn  out  better  than  they  promised, 
and  are  supposed  to  do,  because  they  cannot  be  kept 
under  the  surgeon’s  care  sufficiently  long. 

When  the  cornea  sloughs,  and  the  pupil  is  closed  from 
small-pox  or  purulent  ophthalmia,  the  lens  generally 
becomes  opaque  also;  and  when  a  stain  of  blood  is  left 
on  the  knife  after  making  a  section  of  the  cornea,  the 
cases  invariably  do  badly  from  inflammation  or  slough¬ 


ing. 

The  late  Mr.  Estlin  of  this  city  read  a  paper  upon 
iniuries  to  the  iris,  at  one  of  our  annual  meetings,  at 
Leeds,  and  he  showed  how  little  it  resents  injuries  in¬ 
flicted5  upon  it,  either  by  accident  or  the  surgeon’s  hand. 
In  that  paper,  he  describes  the  operation  I  have  alluded 
to  of  dividing  the  iris  by  the  “  iris-knife,”  a  fine  narrow 
blade,  scarcely  wider  than  a  needle,  which  is  introduced 
across  the  anterior  chamber,  and  then  its  edge  being 
turned  towards  the  iris,  a  sudden  movement  of  the  hand 
runs  it  through  the  iris  and  withdraws  it  instantly. 

I  have  above  narrated  many  cases  where  this  little  oper¬ 
ation  proved  very  successful.  If  there  be  an  opportunity 
of  selection,  the  cut  should,  of  course,  be  made  at  right 
angles  to  the  strained  fibres  of  the  iris,  as  thereby  a 
larger,  and  somewhat  circular,  pupil  is  made.  m  . 

Staphyloma.  The  operation  for  the  relief  of  the  irri¬ 
tation  caused  by  staphyloma  is  not  unfrequently  called 
for,  and  is  invariably  successful.  I  will  describe  a  few, 
of  which  I  have  preserved  some  notes,  and  they  will  be 
sufficient  to  indicate  the  progress  of  such  cases. 

Case  ccccxv.  E.,  aged  17,  with  staphyloma  of  the 
rmht  eye  from  an  injury.  I  removed  it,  and  a  clot 
formed,  and  after  a  certain  amount  of  suppuration,  the 
part  healed.  Her  eye  was  unusually  sunken  afterwards  ; 
but  an  artificial  eye  was  introduced. 

Case  ccccxvi.  M.,  aged  3,  with  staphyloma  of  the 
rmht  eye,  of  eighteen  months  standing.  With  tenaculum 
and  knife,  I  removed  the  cornea,  and  some  vitreous 
humour  followed.  The  lens  did  not  come  out.  The 
child  was  taken  home  on  the  sixth  day  with  the  wound 
almost  healed. 

Case  ccccxvii.  F.,  aged  17.  Her  right  eye  was 
opaque,  the  left  very  prominent.  I  removed  the  front 
of  it  with  a  tenaculum  and  knife,  and  the  lens  and  some 
vitreous  humour  followed  the  section..  There  was  a 
little  haemorrhage.  She  complained  immediately  of 
great  pain  in  the  head,  which  lasted  a  few  days ;  the  eye 

slowly  contracted  and  did  well. 

Case  ccccxvm.  Aged  4  months,  with  staphyloma  of 
the  left  eye  after  purulent  ophthalmia.  The  vitreous 
humour  gushed  out,  and  the  eye  looked  collapsed  imme¬ 
diately  the  anterior  part  was  removed,  and  some  little 
haemorrhage  followed.  A  compress  and  bandage  was 
applied  The  wound  was  healed  in  eleven  days. 

Case"  ccccxix.  M.,  aged  18,  with  staphyloma  of  the 
rmht  eye.  A  week  before  I  saw  him,  as  he  was  blowing 
his  nose,  sudden  pain  came  on  in  this  eye.  I  re¬ 
moved  the  front  of  the  eye;  and  it  appeared 
that  a  hard  chalky  lens  had  escaped  into  the  anterior 
chamber  and  had  produced  the  irritation.  Some  healthy 
vitreous  humour  escaped  with  the  lens,  and  it  was  ne¬ 
cessary  to  divide  the  hyaloid  membrane  with  a  scissors. 
There  was  a  little  haemorrhage,  but  he  soon  recovered. 


Case  ccccxx  M.,  aged  10.  I  removed  the  cornea 
with  a  tenaculum  and  scalpel.  The  vitreous  humour 
md  not  escape  at  first;  but  m  puncturing  the  clear 
surface  of  it  with  the  point  of  the  knife,  it  gushed 
out  suddenly  and  the  eye  became  collapsed.  He  re¬ 
covered  speedily. 

Case  ccccxxi  M  aged  11.  (I  operated  on  this 
patient  under  chloroform;  all  the  previous  ones  were 
without.)  I  removed  the  cornea,  and  the  iris,  which 
was  adherent  to  it,  and  the  lens  followed.  He  recovered 
immediately.  e 

nf  nt!EiCffCCXXIIr  F‘’  ??et?  13  montIls’  with  staphyloma 
of  the  left  eye  from  birth.  The  cornea  (very  much 

thickened),  and  the  ms  adherent  to  it,  with  the  lens  and 
some  vitreous  humour,  were  removed,  and  the  wound 
nealed  at  once. 

-  Case  ccccxxni.  F.,  aged  22,  an  otherwise  good-look- 
W0™an’with /ery  prominent  eyes.  loperated 
under  chloroform ;  and  passing  a  needle  and  thread 
•through  the  cornea,  removed  it,  with  the  lens  and  some 
•vitreous  humour.  A  clot  ultimately  formed  in  the  eye 
and  was  discharged,  and  she  recovered  well.  She  called 
upon  me  sometime  afterwards  with  an  artificial  eye,  and 
it  was  difficult  to  recognise  her. 

Case  ccccxxi v.  F.,  aged  11.  I  operated  without  chlo¬ 
roform,  removing,  by  tenaculum  and  knife,  the  cornea 

and  iris,  and  some  vitreous  humour.  She  was  soon 
cured. 

Case  ccccxxv.  M,  with  staphyloma  of  the  right  eye. 
The  irritation  kept  his  left  eye  weak.  With  tenaculum 
■and  knife,  I  removed  the  cornea.  There  was  an  un¬ 
usually  tree  flow  of  blood,  and  after  a  day  or  two  a  clot 
projected  from  the  eye.  The  case  did  very  well. 

Case  ccccxxvi.  M.,  aged  30.  I  operated  under 
chloroform;  and  as  another  plan  had  been  recom¬ 
mended  I  tried  it  in  this  case.  With  a  strong  silk  I 
tied  up  his  cornea  by  the  (so-called)  Fergusson’s  knot— 
*-ey,a  double  figure-of-eight  knot— and  punctured  it  as 
well.  He  suffered  more  pain  than  is  usual  after  these 
operations  ;  but  the  case  did  perfectly  well. 

Case  ccccxxvii  M.,  aged  4*.  In  this,  and  other 
subsequent  operations,  I  returned  to  the  old  plan  and 
Temoved  the  cornea  and  iris,  with  the  aid  of  the  tena¬ 
culum  and  knife.  The  mother  took  the  child  home 
and  when  I  saw  it,  in  a  few  days  time,  acute  inflamma¬ 
tion  and  suppuration,  with  severe  constitutional  disturb- 
ance,  were  set  up,  which  afterwards  subsided,  and  the 
case  did  very  well. 

Remarks.  I  believe  that,  in  performing  this  disagree¬ 
able  operation,  the  old  plan  of  simply  cutting  off  the 
projecting  part  is  the  best.  During  the  time  that  I  was 
surgeon  to  the  Llind  Asylum  here,  I  operated  on  a  con- 

wT.n  6in  °f  C£l1SeS  ;  bUt  1  h£lVe  110  ParticU- 
lar  recoid  of  them.  I  found,  not  unfrequently,  that  the 

patients,  seeing  a  great  glare  of  light  streaming  through 
the  vitreous  humour,  after  the  removal  of  an  opaque 
cornea,  were  much  disappointed  that  thev  did  not  re¬ 
cover  any  sight.  There  are  two  symptoms  following 
operations  on  the  eye,  of  very  constant  occurrence,  and 
very  painful  to  the  patient,  and  unmanageable  :  they 
are  the  vomiting  (in  young  subjects  particularly)  which 
follows  needle  operations  for  cataract,  and  the  intense 

pain  at  th  e  back  of  the  head  and  brow,  which  follows  equally 

frequently  the  operation  for  staphyloma,  particularly 
if  much  vitreous  humour  have  escaped.  I  cannot  explain 
the  pathology  of  these  symptoms  ;  nor  do  I  know  how 
to  treat  them  with  full  confidence  of  cure.  Opium  does 
not  answer  our  expectations  in  such  cases.  I  have  for¬ 
merly  bled  adults  from  the  arm,  and  this  plan  seemed 
most  effectual.  It  is  important  to  get  rid  of  the  lens 
m  staphyloma  operations. 

[To  be  continued.'] 


FERRI  CARBON  AS  EFFERVESCENS  ;  A  NEW 
AND  ELEGANT  FORM  OF 
CHALYBEATE. 

Bj  T!hTrS  S™’.  MJX’  Obstetric  Physician  to 
the  Liverpool  Dispensaries,  Fellow  of  the 
Obstetrical  Society  of  London,  etc. 

f  that  tIie  protocarbonate  of  iron,  even  in  a 

master  in  SeT  °f  ‘T  **  ^rations ’we  can  ad- 
nnister  m  the  thousand  and  one  diseased  conditions  in 

winch  chalybeates  prove  useful,  and  that  its  present 

officinal  preparations  are  incapable  of  preserving  R 

lom  decomposition  for  any  reasonable  length  of  time 

I  have  long  thought  it  a  desideratum  to  obtain  R 

nascent,  and  in  a  soluble  form,  at  the  time  of  inges- 

S'  /  ,am  “ow  llappy  to  state  that,  after  a  great 
deal  of  trouble  and .  experimenting,  both  by  myself 
and  by  various  experienced  chemists,  I  have,  at  kst 
succeeded  m  obtaining  the  protocarbonate  in  the  per- 

powder.  8aDt  &rm  of  ™  effervescing  granSlar 

Formula  and  Process  of  Preparation.  The  effervescing 

carbonate  of  iron  is  made  as  follows  ° 

R  Acidi  tartarici  §iij  ;  sodse  bicarbonatis  ?v;  ferri 

sulphatis  3x;  pulveris  sacchari  Si  xvi  •  acidi 
citnci  3  ij.  5  J  ’  01U1 

1.  Mix  the  sulphate  of  iron  with  the  sugar  and  part 
of  the  tartaric  acid.  2.  Mix  the  citric  acid  with  thePre- 
mainder  of  the  tartaric  acid  and  the  bicarbonate  of  soda 
3.  Add  the  mixtures,  and  thoroughly  incorporate  them 
by  sifting.  4.  The  whole  is  now  to  be  thrown  into  a 
metallic  pan  set  m  a  water  bath ;  in  a  few  minutes  it 
will  separate,  when  it  should  be  rapidly  stirred  until 
granules  are  formed.  If  preferred,  it  may  then  be  fla¬ 
voured  with  oil  of  lemon  ;  hitherto,  however,  the  prepa¬ 
ration  has  been  without  it.  E  1 

Physical  and  other  Properties.  When  the  above  is 
carefully  prepared,  it  has  all  the  appearance  of  the  popu¬ 
lar  and  well  known  granular  effervescent  citrate  of  mag¬ 
nesia,  with  the  addition  of  a  slight  yellowish  green  tint. 
Eveiy  drachm  and  a  half  contains  ten  grains  of  sulphate 
of  iron,  which,  with  a  complement  of  bicarbonate  of 
soda,  is  certain  to  produce,  in  a  state  of  solution,  four 
grains  of  nascent  protocarbonate  of  iron.  At  the  same 
time,  there  is  developed  a  tartrate  with  a  little  citrate 
and  sulphate  of  soda,  which  is,  if  anything,  an  advan¬ 
tage,  as  they  act  the  part  of  a  very  gentle  saline  aperient 
obviating  the  usual  astringent  effect  of  preparations  of 
iron,  as  well  as  the  too  frequent  constipation  attending 
cases  requiring  chalybeates, particularly  amongst  females! 

I  lie  taste  of  it  depends  very  much  upon  the  amount  of 
dilution.  When  taken  in  the  dose  and  manner  herein¬ 
after  recommended,  the  taste  is  that  of  a  mild,  sparklhm 
and  refreshing  chalybeate. 

Aftei  the  effervescence  subsides,  a  perfectly  clear 
light-green  solution  remains,  which,  if  allowed  to  stand 
for  some  time,  becomes  of  a  deeper  green  colour  on  the 
surface,  gradually  increasing  from  above  downwards,  and 
floating  like  a  cloud  upon  the  upper  stratum  of  the  liquid. 
This  appearance  was  at  first  mistaken  for  oxidation  but 
the  more  correct  explanation  seems  to  be  that  it  is  the 
carbonate  of  iron  which  was  retained  in  solution  by  ex¬ 
cess  of  carbonic  acid  gas  ;  that,  as  the  excess  escapes 
from  the  surface,  the  carbonate  separates  from  the  solu¬ 
tion  in  tlm  form  of  a  fine  cloud  and  becomes  ulti¬ 
mately  piecipitated  in  the  form  of  an  impalpable  powder. 

So  far  as  permanency  is  concerned,  the  preparation  has 
stood  the  test  of  several  months,  and  it  now  remains  as 
good  as  the  day  when  it  was  made. 

Dose,  Uses,  Mode  of  Administration,  etc.  The  dose  is 
a  teaspoonful,  more  or  less  (about  a  drachm  or  a  drachm 
and  a  half),  twice  or  thrice  a  day,  in  half  a  tumbler  or 
more  of  water,  an  hour  after,  between  meals,  or  upon 
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an  empty  stomach,  as  is  found  most  suitable.  Dilution, 
within  reasonable  bounds,  increases  the  tolerance  of  the 
remedy  and  favours  its  therapeutic  action.  It  may  be 
drank  during  the  action  of  effervescence,  but  it  seems 
to  me  preferable  immediately  after  it  subsides.  When  a 
prolonged  course  of  iron  is  required  this  preparation 
will  never  take  the  place  of  the  protosulphate,  the  iodide, 
or  the  sesquichloride ;  but  where  a  moderate  course  of 
a  few  days,  or  a  week  or  two,  is  necessary,  it  will  be  well 
borne  by  the  stomach.  It  is  not  only  well  borne,  but  it 
seems  to  produce  a  much  more  manifest  chalybeate 
effect  within  a  given  time  and  in  a  smaller  dose,  than 
any  other  preparation  of  iron  with  which  I  have  had  ex¬ 
perience. 

In  facial  or  other  forms  of  neuralgia,  arising  from 
anaemia  or  other  cause  relievable  by  iron,  and  particu¬ 
larly  if  the  bowels  are  at  all  torpid,  a  few  doses  often 
act  like  a  specific.  It  ought,  however,  to  be  continued 
after  .the  pain  disappears,  so  as  entirely  to  remove  the 
condition  upon  which  the  neuralgia  depends.  I  may 
remark  that  the  quantity  of  iron,  and  the  aperient  effect 
might  be  doubled  if  required  ;  the  present  proportions, 
however,  have  been  found  by  experience  to  be  the  best 
for  ordinary  purposes. 

The  pharmaceutist  who  has  prepared  this  effervescent 
chalybeate  for  me,  and  who  deserves  great  credit  for  the 
perfection  to  which  he  has  brought  it,  is  Mr.  Banner, 
chemist,  4,  Hardman  Street,  Liverpool. 

Let  me  add,  in  conclusion,  that  in  prescribing  chaly- 
beates  in  general,  particularly  for  those  who  are  fas¬ 
tidious  about  the  colour  of  their  teeth,  I  am  in  the  habit, 
of  ordering  at  the  same  time  the  following  wash  to  be 
used  with  a  toothbrush  morning  and  evening,  or  after 
each  dose : — 

R  Potassse  quadroxalatis  5ss  ;  aquas  rosas  §vj.  Solve. 
r>  After  the  use  of  this  the  mouth  should  be  rinsed  with 
cold  or  tepid  water. 


Cr  aits  art  inns  of  Ikandjcs. 


MIDLAND  BRANCH. 

AMPUTATION  THROUGH  THE  KNEE-JOINT. 

By  A.  H.  Dolman,  Esq. 

[j Read  June  2Sth,  1860.1 

The  following  case  of  amputation  through  the  knee- 
joint,  consequent  upon  an  injury  to  the  leg  by  the  wheel 
of  a  locomotive,  appears  to  me  sufficiently  interesting 
and  important  to  occupy  your  attention  for  a  short 
time. 

For  several  months  I  have  been  impressed  with  the 
notion,  that  amputations  through  joints  have  perhaps 
been,  to  some  extent,  unnecessarily  avoided  by  many 
surgeons.  The  reasons  that  led  me  to  the  consideration 
of  the  subject  are  these.  In  the  course  of  a  very  large 
experience  in  removing  fingers,  I  have  frequently  ob¬ 
served  that  the  stumps  healed  more  rapidtywhen  ampu¬ 
tated  through  the  joint,  than  when  the  bone  was  nipped 
or  sawn  through.  I  have  had,  moreover,  several  oppor¬ 
tunities  of  observing  the  same  fact  in  amputations  of  the 
wrist.  These  latter  were  primary  operations,  in  conse¬ 
quence  of  injury  to  the  hand  ;  and  all  the  cases  did  well, 
and  healed  chiefly  by  first  intention.  Convinced  as  I 
am,  by  these  observations  on  the  smaller  joints,  of  the 
safety  of  operating  through  the  articulation,  I  would  ask, 
Why  should  it  not  be  right  to  try  the  same  method  on 
the  larger  limbs  in  properly  selected  cases  ? 

From  an  eight  years  intimate  connexion  with  hospital 
practice,  I  can  call  to  mind  many  instances  of  injury  to 
the  leg,  in  which  this  operation  would  have  been  prac¬ 
ticable,  but  where  amputation  of  the  thigh  has  been  re¬ 
sorted  to,  the  fatality  of  which  is  most  alarming.  Of 
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course  it  is  very  seldom  that  operation  through  the  knee 
would  be  advisable  in  disease  of  the  lower  extremities,  as 
the  joint  itself  is  so  frequently  affected.  The  cases  to 
which  this  method  is,  in  my  opinion,  more  especially 
applicable,  are  those  in  which  we  find  injury  to  the  leg, 
necessitating  amputation,  but  too  high  up  to  leave  the 
chance  of  saving  any  useful  portion  below  the  knee. 
Erichsen  and  Miller  describe  the  operation,  and  recom¬ 
mend  a  long  posterior  flap  to  be  made,  but  appear  to 
judge  somewhat  unfavourably  of  its  safety  or  utility.  In 
the  case  I  am  about  to  report,  the  flap  was  taken  from 
the  anterior  surface  of  the  leg,  and  the  patella  was  not 
disturbed.  This,  I  think,  is  an  important  point;  as,  in 
the  first  place,  there  is  left  for  a  covering  to  the  stump 
a  portion  of  integument  accustomed  to  pressure  ;  and,  in 
the  second,  all  protraction  of  the  operation  by  division  of 
the  muscles,  in  dissecting  out  the  patella,  is  avoided. 

With  your  permission,  I  will  now  mention  a  few  of  the 
advantages  of  this  operation,  in  properly  selected  cases, 
over  that  of  amputation  of  the  thigh. 

The  limb  is  removed  at  a  greater  distance  from  the 
trunk,  and  consequently  with  less  risk  to  life  ;  there  is  a 
much  smaller  wound,  and  therefore  much  less  demand 
upon  the  reparative  powers;  much  less  muscular  struc¬ 
ture  is  divided,  and  therefore  the  chance  of  rapid  healing 
is  much  greater.  In  general  fewer  arteries  will  be 
severed,  and  therefore  fewer  ligatures  will  be  required, 
and  the  subsequent  irritation  will  be  less  ;  the  bone  being 
uninjured,  liability  to  exfoliation  will  be  lessened.  The 
greater  length  of  the  stump  would  also  make  it  more 
useful,  and  suitable  for  the  adaptation  of  an  artificial 
limb.  As  very  few  muscles  are  divided,  the  motions  of 
the  stump  would  be  less  interfered  with  ;  besides  which, 
there  would  be  less  liability  to  inflammation  of  the  fascia 
and  intermuscular  septa.  The  compai’atively  small  num¬ 
ber  of  nerves  would  lead  us  to  expect  the  stump  to  be 
less  sensitive.  There  would  be  no  danger  of  conical 
stump.  There  is  less  pain  attending  the  dressings.  And, 
lastly,  there  is  a  strong  probability  that  such  a  stump 
would  be  able  to  bear  pressure  on  the  end.  _ 

I  read  the  report  of  the  case  as  furnished  bjr  the 
dresser,  Mr.  A.  Hancock. 

John  Milward,  aged  2G,  railway  guard,  was  admitted 
into  the  Derby  Infirmary,  April  1 1th,  at  a  quarter  past 
twelve  a.m.,  under  the  care  of  Mr.  Whitaker  Johnson. 
Whilst  he  was  employed  in  “  shunting”  some  carriages, 
a  train  came  up  and  knocked  him  down,  the  wheels  pass¬ 
ing  over  both  legs,  completely  crushing  them.  The  right 
thigh  was  severely  contused,  the  left  slightly  so ;  there 
was  also  a  bruise  on  the  forehead,  but  apparently  of  no 
consequence.  On  his  admission,  the  heai't’s  action  was 
feeble,  and  the  surface  cold.  Brandy  was  freely  ad¬ 
ministered,  after  which  he  somewhat  revived.  Mr.  J ohn- 
son  was  sent  for,  but,  he  being  unwell  at  the  time,  Mr. 
Fearn  kindly  officiated  for  him.  The  patient  having 
been  placed  under  the  influence  of  chloroform,  the  left 
leg  was  first  operated  upon,  being  removed  immediately 
below  the  knee-joint,  by  means  of  a  long  posterior  and  a 
short  anterior  flap.  Four  ligatures  were  employed,  and 
the  flaps  were  brought  together  by  iron  wire  sutures  and 
strips  of  plaster,  after  which  a  bandage  was  lightly  ap¬ 
plied.  At  the  conclusion  of  this  operation,  he  recovered 
in  a  great  measure  from  the  effects  of  the  chloroform, 
and  was  faint.  Brandy  was  given  with  good  results ; 
and,  after  waiting  a  short  time,  he  was  again  placed 
under  chloroform,  and  the  right  leg  was  removed  at  the 
knee-joint,  by  means  of  a  long  anterior  and  short  poste¬ 
rior  flap,  the  patella  being  left.  Four  ligatures  were 
used,  and  the  flaps  were  brought  together  in  the  same 
manner  as  those  of  the  left  leg.  After  the  operation  he 
was  exceedingly  faint ;  so  much  so,  that  he  was  not  lifted 
into  bed,  but  covered  upon  the  stretcher.  Brandy  was 
again  freely  administered.  ■  ‘ 

10  a.m.  He  had  had  some  sickness ;  hut  had  slept, 
and  seemed  rallied.  He  was  placed  in  bed. 


June  15,  1861.]  TRANSACTIONS 


1-30  r.H.  He  suffered  a  great  deal  of  pain,  and  half  a 
grain  of  morphia  was  given  immediately.  After  this  he 
went  on  in  a  satisfactory  way,  except  that  he  had  some 
diarrhoea  on  the  18th. 

Apul  -0th,  1  a.m.  Mr.  Holman,  the  house-surgeon 
was  called  to  him,  on  account  ol  some  bleeding  from  the 
left  stump,  which,  however,  stopped  spontaneously.  The 
course  of  the  femoral  artery  was  marked  with  ink,  and 
instructions  given  as  to  applying  pressure  should’  the 
haemorrhage  recur. 

April  24th,  4  a.m.  Haemorrhage  again  came  on,  more 
profusely  than  on  the  previous  occasion.  Signoroni’s 
tourniquet  was  employed  to  compress  the  femoral  artery. 

C  a.m.  As  bleeding  occurred  the  instant  the  pressure 
was  removed,  and  the  thigh  was  becoming  tense  and 
painful,  Mr.  Johnson  was  sent  for;  but,  he  being  from 
home,  Mr.  Fearn  was  again  called  in,  and  it  was  thought 
right  to  tie  the  femoral  artery,  which  was  accordingly 
■clone  at  the  upper  third.  The  wound  was  sewn  up  with 
iron  wire,  and  strapping  applied. 

1-2  noon.  There  had  been  no  more  haemorrhage.  The 
man  looked  pale  and  was  very  feeble.  He  was  ordered : 
9s  linct.  ferri  sesquichlorid.  iqxij ;  liq.  opii  sedativ. 

rt\v  ;  spt.  tEther.  sulph.  rqxv;  decocti  cinchonas  Sj. 

M.  Fiat  haustus  quartis  horis  sumendus. 

April  22nd.  He  had  constant  diarrhoea ;  and  was 
ordered  to  take  an  astringent  draught  composed  of  chalk 
mixture,  tincture  of  catechu,  etc.,  every  three  hours. 

April  23rd.  Roth  stumps  were  dressed,  and  several  of 
the  sutures  were  removed.  A  large  slough  fell  from  the 
left  stump.  The  diarrhoea  was  still  troublesome.  Five 
minims  of  laudanum  were  added  to  each  dose  of  the 
mixture.  He  was  ordered  to  have  wine  ad  libitum,  to 
■omit  the  porter,  to  take  brandy  and  gruel  to  drink.  The 
iron  mixture  did  not  agree  with  him. 

April  25th.  The  stumps  and  the  wound  over  the 
artery  were  dressed,  and  were  looking  well. 

May  1st.  The  remaining  sutures  were  removed. 

.  Alay  3rd.  There  was  slight  ulceration  on  the  poste¬ 
rior  aspect  of  the  left  stump,  probably  from  pressure. 
The  right  thigh  was  much  swollen,  and  there  was  an 
obscure  feeling  of  fluctuation.  An  exploring  needle  was 
introduced  about  two  inches  deep  on  the  outer  side,  and, 
on  being  withdrawn,  pus  was  seen  in  the  groove.  Mr. 
Feain  then  made  an  incision  through  the  deep  fascia, 
and  let  out  about  four  ounces  of  pus.  A  tent  was  placed 
in  the  wound,  and  a  linseed  poultice  ordered. 

May  11th.  A  large  quantity  of  offensive  purulent  dis- 
chaige  escaped  from  the  left  thigh,  through  a  sinus  com¬ 
municating  with  the  outer  side  of  the  stump. 

May  13th.  The  ligature  on  the  femoral  artery  fell. 
The  wound  looked  glassy  and  pale.  He  had  a  great  deal 
of  pam  over  the  left  knee-joint ;  and  there  was  a  large 
abscess  on  the  outer  side  of  the  stump,  extending  up 
the  thigh.  A  bread  poultice  was  ordered.  The  right 
stump  looked  better;  but  there  was  a  little  protrusion  of 
the  outer  condyle,  and  a  very  exhausting  discharge  from 
the  subfascial  abscess. 

May  15th.  His  back  was  rather  sore.  A  water  pillow 
was  tried,  but  he  could  not  bear  it. 

He  drank  daily  a  bottle  of  bitter  beer,  a  pint  of  porter, 
four  ounces  of  port  wine,  two  ounces  of  brandy,  and  a 
little  small  beer. 

May  19th.  Wet  lint  was  applied  to  the  right  stump. 
May  21st. .  The  stumps  were  looking  pretty  well,  but 
the  granulations  were  pale.  Compound  tincture  of  ben¬ 
zoin  was  applied  on  strips  of  lint. 

May  2Tth.  The  first  ligature  fell  from  the  right 
stump,  There  was  evidently  a  considerable  collection  of 
pus  over  the  inner  aspect  of  the  left  knee. 

May  25th.  A  ligature  fell  from  the  left  stump.  There 
was  a  large  sore  over  the  sacrum,  to  which  soap  plaster 
was  applied.  He  would  not  have  an  air-cushion.  He 
was  removed  into  a  bed  near  the  window. 

May  20th.  He  was  better  to-day;  said  the  sight  of 
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the  adjoining  grounds  seemed  to  “  cheer  him  up”.  He 
was  persuaded  to  try  the  air-cushion. 

May  27th.  The  right  thigh  still  discharged  profusely 
from  the  deep  abscess.  It  may,  perhaps,  be  as  well  to 
mention,  that  this  thigh  was  injured  some  time  previous 
to  the  present  accident;  and  on  that  occasion  there  was 
a  large  troublesome  abscess,  but  no  fracture  was  detected. 
Ihe  left  stump  had  discharged  a  great  quantity  during 
t  e  night,  the  pus  haying  come  from  the  abscess  noticed 
on  the  24th  mst.  His  back  was  more  comfortable,  and 
the  sore  had  a  better  appearance. 

May  29th.  A  ligature  fell  from  the  right  stump. 
Ihere  was  no  decrease  in  the  amount  of  the  discharge 
^1(^Q  ei^ier  stump;  and  that  from  the  right  one  was 
coffee-coloured,  and  very  offensive. 

May  31st.  The  left  stump  looked  better.  The  re¬ 
maining  ligatures  were  very  fast. 

.  ^uue  ^ud.  The  ligature  on  the  main  vessel  in  the 
light  stump  fell  to-day,  and  also  a  ligature  from  the  left 
stump.  Ihere  was  an  inflamed  spot  immediately  above 
the  outer  condyle  of  the  right  stump  ;  the  skin  was  very 
t  in,  and,  when  pressure  was  applied  here,  pus  escaped 
at  the  wound  six  inches  above. 

June  6th.  Both  stumps  and  the  back  were  dressed. 

4  wo  ligatures  fell  to-day,  one  from  each  stump.  Mr. 
Holman  opened  the  abscess  on  the  outer  side  of  the 
ngnt  stump,  noticed  at  last  date,  and  a  large  quantity  of 
pus  mixed  with  clots  escaped. 

June  8th.  The  right  thigh  was  bandaged  from  the 
groin  downwards.  The  pus  was  of  a  more  healthy  clia- 
lactei.  There  was  no  pain  about  the  left  stump,  which 
was  healing  nicely. 

June  9th.  The  last  ligature  fell,  having  remained  in 
the  stump  fifty-nine  days. 

June  11  th.  Some  effervescing  medicine,  with  ammonia 
and  quinine,  which,  he  had  been  taking  since  May  1st, 
was  omitted,  and  tincture  of  sesquichloride  of  iron  in 
infusion  ol  calumba  was  prescribed.  This,  however, 
did  not  agree  with  him ;  and  a  mixture  of  caiFonates  of 
magnesia  and  soda  with  tinctures  of  cardamoms  and 
lavender  was  prescribed. 

June  23rd  and  25th.  He  had  diarrhoea,  for  which  an 
astringent  mixture  was  ordered. 

June  27th.  He  was  better.  The  sore  over  the  right 
outer  condyle  looked  languid,  but  there  was  no  bone  ex¬ 
posed.  The  nitric  acid  lotion  was  ordered  to  be  applied 
every  morning.  He  could  now  raise  this  thigh  without 
any  assistance,  and  could  move  the  left  one  about  very 
freely. 

July  14th.  He  was  discharged. 

The  man  subsequently  went  to  London  to  be  fitted 
with  artificial  legs ;  but,  unfortunately,  I  have  not  seen 
him  since. 


Laying  the  Fikst  Stone  of  the  Jews’  Hospital 
at  Nokwood.  The  ceremony  of  laying  the  first  stone 
of  the  Jews’  Hospital,  at  Lower  Norwood,  was  performed 
last  week  by  Sir  Anthony  Rothschild,  Bart.,  in  presence 
of  a  very  numerous  assemblage.  The  institution  is 
destined  to  be  a  renaissance  of  the  venerable  hospital  at 
Mile-end,  one  of  the  earliest  charitable  institutions  of 
Jews  in  England.  This  building,  besides  the  fact  that 
it  was  never  very  well  adapted  to  its  purpose,  is  now  in 
a  state  of  some  dilapidation.  As  soon  as  it  became  a 
matter  resolved  upon  that  a  more  commodious  edifice 
should  be  erected,  there  were  not  wanting  friends  ready 
to  emulate  the  example  of  the  original  founders  of  the 
charity ;  and  more  than  one  offer  of  land  was  made  for 
a  site  on  which  to  found  the  new  building.  Mr.  and  Mrs. 
Barnett  Meyers  have  given  eight  acres,  in  the  most  ad¬ 
vantageous  part  of  Lower  Norwood,  for  this  purpose. 
The  ground  lies  a  little  off  the  road,  opposite  the  railway 
station,  on  a  commanding  rise,  and  is  at  once  pic¬ 
turesquely  and  salubriously  situated. 
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Instruct 

OF  A  PAPER 

ON  DENTITION. 

By  A.  Jacobi,  M.D.,  of  New  York. 


[The  following  is  an  extract,  bearing  upon  a  curious 
subject,  from  a  lecture  by  Dr.  Jacobi,  published  in  the 
American  Medical  Times.'] 

The  younger  Pliny  states  that  the  renowned  Marcus 
Curius,  consul  of  the  Roman  republic  two  hundred  and 
seventy  years  before  our  era,  had  a  full  set  of  teeth  at 
birth.  This  was  the  reason  of  his  being  named  Den- 
tatus.  The  same  author  mentions  the  case  of  Papyrius, 
and  of  a  lady,  named  Valeria,  who  had  all  their  teeth  at 

birth.  Zoroaster,  the  Persian  legislators  also.reported 

to  have  had  all  his  teeth  at  birth.  The  old  historians, 
from  whom  Weinrich  took  the  facts,  probably  thought  he 
was  destined  to  become  the  exponent  of  wisdom  and 
morals,  from  being  so  extraordinarily  and  precociously 
gifted.  Louis  XIV  of  France,  whom  some  writers  call 
the  great,  because  he  lived  contemporaneously  with  some 
great  men  of  his  country,  wras  born  with  two  teeth ;  as 
was  also  his  Secretary  of  State,  Cardinal  Mazarin.  The 
celebrated  Grotius,  who  then  lived  in  France,  prophesied 
that  the  royal  baby  would  prove  a  dangerous  character,  and 
that  like  the  nipples  of  his  wet-nurses,  bleeding  and  torn 
by  the  voracious  infant,  the  neighbouring  sovereigns 
would  be  the  subjects  of  the  depredations  and  robberies 
of  the  future  king.  Scottus,  in  his  Physiologia  curiosa, 
relates,  from  a  report  of  Nirembergs,  the  case  of  a 
Spanish  dwarf,  who  had  all  his  teeth  when  born,  and 
never  lost  one  of  them,  got  a  beard  in  his  seventh,  and 
had  a  son  in  his  tenth  year.  Old  Heister  repeats  the 
report  of  Kauliz,  of  a  child,  born  with  two  incisois, 
which  soon  turned  black  ;  the  child  grew  thin  and  ema¬ 
ciated,  and  died  with  rachitis  when  a  year  old.  In 
Biichner’s  collections  there  is  the  case  of  an  infant, 
twelve  days  old,  who  had  teeth,  and  died  soon  after  of 
a  papulous  and  vesicular  eruption,  with  consecutive 
desquamation  (hereditary  syphilis?).  Lanzoni  reports 
the  case  of  a  newborn  infant  with  two  rows  of  teeth. 

We  learn  from  Schurig,  that  Crausius'  observed  two 
incisors  in  the  lower  jaw  of  a  fcetus  in  the  sixth  month 
of  utero-gestation.  iSchenk  reports  a  similar  case.  It 
is  stated  in  Vita  Peirescii ,  that  a  woman  gave  birth  to  a 
child  with  long  hair  and  teeth.  Thomas  Bartholinus  is 
of  the  opinion  that  such  congenital  teeth  are  the  cause 
of  the  vagitus  uterinus.  Giildenkiel  reports  the  case  of 
the  daughter  of  Navinius,  an  officer  at  Camenz,  who  was 
born  with  two  incisors.  Helwdch  has  several  cases  of 
boys  born  with  teeth  in  the  lower  jaw  ;  and  Daniel 
Ludovicus  relates  the  cases  of  newborn  girls,  having 
teeth  in  either  jaw,  and  injuring  their  tongues  by  them. 
Similar  cases  have  been  reported  by  Johann  Rhodius, 
Goeckel,  Mazarinus,  Simon  Majolus,  Alexander  Bene 
dictus,  Hildanus,  Balduinus,  and  Polydorus  Virgilius. 

Gensel  reports  the  case  of  a  boy  who  was  born  with 
two  incisors.  Shlenck,  E.  von  Siebold,  J.  Ph.  Horn, 
Mercklin,  and  Storch,  have  seen  the  like,  without,  how 
ever,  mentioning  the  sex  of  the  children.  Vesti  relates 
the  case  of  bis  own  daughter,  who  was  born  with  a  tooth. 
Detharding  observed  a  tooth  in  a  foetus  of  six  months ; 
another  in  an  infant  three  days  old  ;  and  four  teeth  in  a 
newborn  infant.  J.  F.  Lobstein  gives  the  case  of  a  child 
born  twenty  days  after  the  ninth  month  of  utero-gesta¬ 
tion  with  six  incisors.  Reveille-Parise  met  with  four 
canine  teeth  in  an  infant  of  four  weeks,  two  of  which 
had  cut  before  birth ;  the  development  of  the  other  teeth 
was  equally  precocious.  Meissner  saw  two  incisors  in  a 
newborn  child,  one  of  which  fell  out  in  the  couise  of  a 
few  days;  in  another  case  the  same  thing  happened,  but 
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a  second  tooth  followed  soon  after,  both  of  which  were 
firmly  imbedded  in  their  alveoli  and  proved  to  be  of  the 
same  nature  as  temporary  teeth  generally.  Two  incisors, 
observed  in  a  newborn  infant  in  the  Paris  foundling  hos¬ 
pital,  by  Billard,  fell  out  after  six  weeks.  Mende  ob¬ 
served  two  upper  incisors  in  an  infant;  they  were  loose- 
and  movable,  produced  pain  when  touched  ;  the  mouth- 
had  an  oblique  direction,  and  the  margins  of  the  maxillae- 
were  connected  with  each  other.  Although  the  teeth 
were  extracted,  the  infant  was  unable  to  suck,  and  died- 
of  trismus  on  the  fourth  day  after  birth.  Canton 
reports  the  case  of  a  child,  in  the  practice  of  Di. 
Tomes,  which  was  born  with  two  teeth  in  the  lower 
jaw,  by  which  the  breast  of  the  mother  had  been 
injured.  A  similar  case  occurred  in  Canton’s  own- 
practice.  Brown  mentions  the  case  of  a  child  born 
with  the  central  incisors  through  the  gums.  They 
were  extracted.  Two  other  children  were  afterwards 
born  of  the  same  mother,  in  each  of  whom  the  same- 
anomaly  was  found.  All  the  children  were  females. 
The  teeth  were  allowed  to  remain.  Crump  and  Leth¬ 
bridge  have  each  observed  a  case  of  complete  dentition- 
at  birth  ;  the  case  of  the  former  observer  occurring  in  a 
still-born  negro  child.  The  sockets  were  very  imperfectly 
formed.  Baumes,  while  quoting  the  cases  of  congenital 
teeth  observed  by  Columbus,  Van  Swieten,  Marcellus 
Donatus,  aud  Antigonus,  reports  the  case  of  a  French- 
lady  who  bore  a  girl  with  two  congenital  incisors  in  the- 
upper  jaw,  followed  by  two  teeth  on  each  side  of  the 
former,  in  the  same  jaw,  three  days  afterwards.  Ihe 
infant  died  in  convulsions.  Richard  HI,  and  Mirabeaur 
the  hero  of  the  commencement  of  the  great  French  re¬ 
volution,  had  teeth  when  they  were  born.  Similar  cases- 
are  reported  by  Churchill,  Fleming,  Denman,  while  the 
celebrated  Haller  collected  nineteen.  I  cannot  conclude 


this  lon^  list  without  adding  that  Whitehead,  the  worthy 
nmfessor  and  clinical  teacher  at  Manchester,  England,, 
removed  two  teeth  from  the  lower  jaw  of  a  newly  born 
infant,  in  order  to  facilitate  suckling.  They  were  repro¬ 
duced  at  the  time  when  the  canine  teeth  were  formed^ 
viz.  after  a  year  and  a  half,  instead  of  the  usual  time  of- 

seven  or  eight  months.  .  „  ,  , 

In  Billard’s  opinion  congenital  teeth  are  not  firm,  but 
are  liable  to  get  loose,  and  be  lost;  but  such  is  not  the 
experience  of  Meissner  and  others.  The  last  author  is, 
as  a  rule,  opposed  to  the  advice  of  Billard,  and  the  prac¬ 
tice  of  Whitehead,  of  extracting  such  premature  teeth 
when  they  prevent  suckling.  Meissner’s  opinion  is,  that 
no  animal  is  prevented  from  sucking  by  the  teeth  m  its 
mouth — a  theory  which  is  good  enough  for  animals,  but 
not  for  our  race.  Whitehead’s  case,  in  which  it  was  ne¬ 
cessary  to  remove  a  tooth  to  enable  the  mother  to  nurse- 
the  child,  the  fact  that  the  nipples  are  very  liable  to  be¬ 
come  sore  where  the  teeth  are  fully  developed  before 
weaning,  and  finally  the  few  cases  reported  above,  in 
which  congenital  teeth  did  not  fall  out  to  give  place  to 
the  real  temporary  teeth,  are  valid  proofs  against  such 
practice,  at  least  in  a  number  of  cases. 

Congenital  teeth  have  been  made  the  subject  of  spe¬ 
cial  remarks  by  Dr.  Nessel,  professor  of  dental  surgery 
at  the  University  of  Prague.  As  his  opinions  differ 
somewhat  from  others,  I  will  state  them  more  definitely. 
He  removed  congenital  teeth  in  three  cases.  In  hi  a 
opinion,  they  are,  properly  speaking,  not  genuine  teeth, 
as  they  differ  greatly  in  substance  and  form,  and  espe¬ 
cially  in  the  nature  and  consistency  of  their  exterior 
layer  They  are  less  firm  and  solid,  and  their  enamel  is- 
white,  but  thin,  and  not  formed  at  all  in  some  parts. 
They  are  not  enclosed  in  the  dental  alveolus,  but  have  a 
loose  attachment  merely  to  the  gums..  The  real  teeth 
will  appear  afterwards;  and  his  impression  is,  that  such 
precocious  formations  are  principally  observed  in  in¬ 
dividuals  who  will  show  the  symptoms  of  general  scro¬ 
fula  in  more  advanced  life.  He  therein  coincides  with 
Capuron’s  opinion,  who  always  considers  the  premature 
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appearance  of  teeth  as  a  symptom  of  a  morbid  constitu 
iion.  He  removed  them,  not  because  of  any  inconve¬ 
nience  to  the  mother  in  nursing  the  infant,  but  because, 
in  sucking,  the  tongue  is  brought  forwards,  and  is  liable 
to  become  sore  and  ulcerated  from  the  continued  con¬ 
tact.  Some  of  Nessel’s  remarks  correspond  with 
Lassaignac’s  statements,  who,  by  careful  chemical  in¬ 
vestigations,  found  the  teeth  of  younger  animals  to  con¬ 
tain  more  organic  matter  than  the  older,  as  in  the  case 
of  their  bones ;  but  he  is  certainly  mistaken  in  regard  to 
those  congenital  teeth  which  prove  to  be  real  temporary 
teeth. 

Sometimes  the  teeth  appear  at  a  later  period  than  the 
normal  one.  Van  Swieten  gives  the  case  of  a  girl  whose 
osseous  system  was  well  developed,  and  health  perfect, 
but  who  had  no  teeth  before  the  nineteenth  month. 
Jtayger  relates  the  case  of  a  girl  who  got  her  four  tem¬ 
porary  canine  teeth  when  thirteen  years  old  ;  Fauchard, 
that  of  a  child  from  five  to  six  years  who  had  a  few  in¬ 
cisors  only.  Brouzet  knew  a  child  twelve  years  old  who 
had  but  one  half  of  the  normal  contingent  set  of  teeth, 
•the  alveolar  margin  having  the  firmness  and  solidity  of 
the  gums  of  old  age.  Duges  has  seen  the  first  tooth 
appear  in  the  eleventh,  and  Smellie  in  the  twenty-first 
•or  twenty-second  year.  Lanzoni  knew  a  child  who  had 
•the  first  tooth,  and  the  power  of  speaking  intelligibly,  in 
the  seventh  year.  Ashburner  reports  the  case  of  a  very 
delicate  though  lively  child,  with  large  head,  tumid  ab¬ 
domen,  and  peculiarly  small-sized  extremities,  who  cut 
the  first  tooth,  an  upper  incisor,  at  twenty-two  months, 
>and  remarks  that  many  cases  of  tardy  access  of  speech, 

■  and  of  stammering,  are  connected  with  erroneous  de¬ 
velopment  of  the  teeth.  Schuepf  Merei,  who  relates 
■the  case  of  a  child  who  had  the  first  tooth  at  three 
months,  and  eleven  at  eleven  months,  has  seen  a  child 
who  had  no  teeth  when  several  years  of  age.  Maury 
-attended  a  girl  of  seven  years,  who  had  not  her  first  lower 
incisors,  the  space  being  sufficient  for  three  teeth,  and 
■the  alveolar  processes  being  low  and  narrow.  I  have 
had  under  observation  a  boy  to  the  age  of  two  years  and 
ten  months,  at  which  time  he  had  not  a  tooth,  nor  a 
•symptom  of  approaching  dentition.  The  records  of  the 
.Children’s  Department  of  the  German  Dispensary  of  the 
City  of  New  York  contain  a  similar  instance  in  a  child 
of  two  years  of  age.  Amongst  the  four  hundred  observa¬ 
tions  on  dentition  reported  by  Eichmann,  there  were  a 
few  in  which  the  first  tooth  cut  at  twenty-two  months, 
and  in  a  case  described  by  Churchill,  the  first  tooth  cut 
at  seven  years  of  age. 


Rise  of  Learned  Societies.  One  of  the  most  im¬ 
portant  events  in  the  history  of  modern  medicine  was 
the  formation  of  the  Royal  Society  of  London,  in  the 
year  1645 — the  first  medical  society  constituted  out  of 
Italy.  In  the  eighth  century,  all  learned  societies  were 
sacerdotal  in  their  origin,  being  connected  either  with 
mosques,  monasteries,  or  collegiate  churches.  In  the 
thirteenth  and  fourteenth  centuries  they  appeared  as 
•universities,  yet  under  the  protection  and  control  of  the 
church.  In  the  sixteenth  and  seventeenth  centuries, 
medicine  had  so  widely  extended  its  limits,  that  it  re¬ 
quired  special  institutions  for  its  development.  The 
.theologians  were  still  predominant  in  the  universities, 
and  fettered  inquiry.  Medicine  wanted  freedom.  Hence, 
at  the  heighth  of  the  great  civil  war,  some  of  the  most 
distinguished  in  the  English  medical  world  banded 
themselves  with  other  investigators  of  nature,  and  esta¬ 
blished  the  Royal  Society  of  London — “  The  head  and 
borne  of  modern  medicine  and  natural  science.”  At  its 
foundation,  practical  and  experimental  medicine  received 
its  first  impulse,  and  soon  assumed  its  position  as  a  dis¬ 
tinct  science,  untrammelled  by  church  or  state.  Kin¬ 
dred  societies,  purely  medical  in  their  character,  were 
soon  established,  to  which  we  owe  much  that  has  ele¬ 
vated  and  advanced  our  profession.  (Dr.  Loomis .) 


Chemistry  in  its  Relation  to  Physiology  and 
Medicine.  By  George  E.  Day,  M.A.Cant.,  M.D. 

London  :  1861. 

Organic  chemistry,  during  the  last  few  years,  has 
made  such  great  and  rapid  progress,  and  its  province 
has.  been  so  much  enlarged  by  the  increasing  labours 
of  its  devotees,  and  the  important  discoveries  re¬ 
sulting  therefrom,  as  almost  to  place  it  beyond  the 
reach  of  a  large  majority  of  general  practitioners  ; 
while  even  the  advanced  students  of  the  present  day 
find  the  accumulation  of  details  so  profuse,  and  the 
results  of  experiment  so  contradictory,  as  well  nigh 
to  defy  their  mastery,  or,  at  least,  to  render  the 
study,  as  a  whole,  irksome  and  unprofitable.  To 
that  portion  of  the  science  which  relates  more 
directly  to  the  animal  organism,  its  organs  and 
tissues,  and  their  functions,  the  same  remarks  are 
applicable  in  a  limited  degree  ;  while  here  more 
particularly  it  is  desirable  that  such  discoveries, 
their  deductions  and  suggestions,  should  not  only 
not  pass  unnoticed,  but  be  generally  known  and 
thoroughly  understood.  To  concentrate  this  •  vast 
amount  of  knowledge  ;  to  reduce  it  to  more  definite 
and  inviting  form  for  practical  purposes  ;  and  to 
place  it,  as  such,  within  the  reach  of  those  most 
deeply  interested  in  its  results,  has  become  a  great 
desideratum,  if  not  an  actual  necessity. 

To  Dr.  Day  of  St.  Andrew’s,  the  profession  is  in¬ 
debted  for  a  work  which,  to  us,  seems  very  much 
calculated  to  fulfil  these  ends. 

The  work  is  well  adapted  to  meet  the  exigencies 
of  the  hard-wrought  medical  practitioner  in  his 
efforts  to  keep  pace  with  the  progress  of  his  day  ; 
and  the  student  of  medicine  will  duly  appreciate  it, 
when  he  finds  it  simplify  the  mysteries  and  intrica¬ 
cies  of  organic  chemistry,  and  its  applications  to 
physiology  in  the  actual  practice  of  his  art.  It  is 
all  the  more  acceptable,  because  unprecedented  ;  for 
while  our  libraries  and  consulting-tables  contain 
numerous  monographs  on  the  different  subjects 
which  constitute  these  sciences,  from  German, 
French,  and  English  authors,  a  vacancy  has  existed, 
which  is  only  now  filled  up  by  this  systematic  and 
concise  collection  and  translation  of  the  results  of 
such  labours.  The  author  has  the  happy  combina¬ 
tion  of  being  an  accurate  observer,  a  subtle  critic,  a 
clear  expounder  and  translator,  well  versed  in  each 
department  of  his  subject  ;  and,  while  himself  pro¬ 
fessing  nothing  original  in  experiment  or  disco¬ 
very,  he  succeeds  in  bringing  before  his  readers  in 
limited  compass,  and  as  a  connected  whole,  the  prac¬ 
tical  results  and  most  important  advances  made,  in 
the  sciences  alluded  to,  up  to  the  present  day.  We 
have  thus  access  to  the  labours  of  many  eminent 
writers  whose  works  would  otherwise  seldom  reach 
us,  being  scattered  through  journals  in  disjointed 
articles,  or  existing  only  as  untranslated  mono¬ 
graphs. 

The  work  is  entitled  Physiological  Chemistry ; 
and  in  it,  from  a  mass  of  intricate  experiment, 
important  discovery,  and  laboured  controversy  on 
each  branch  of  the  subject,  we  have  a  collection 
made,  bulky  it  must  be  in  the  main,  but  shorn  of 
all  that  is  redundant  or  that  can  be  dispensed  with 
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■without  detracting  from  the  value  of  the  subject 
matter  on  hand. 

The  first  book,  that  devoted  to  the  Proximate 
Principles  entering  into  the  Composition  of  the 
Solids  and  Fluids  of  the  Organism,  is  the  only  part 
of  the  work  which,  with  practical  men,  is  likely  to 
meet  with  a  hasty  perusal.  The  reason  of  this  rests 
with  the  subject  ;  not  with  the  manner  in  which  it 
is  treated.  Proximate  principles,  here  as  elsewhere, 
are  dry  and  uninteresting  ;  but  their  study  is  un¬ 
avoidable,  if  we  would  rightly  value  their  after  ap¬ 
plications.  Dr.  Day  places  them  before  us  in  their 
least  uninteresting  view.  If  he  must  give  us  ele¬ 
ments  of  hard  sounding  name,  complicated  charac¬ 
ter,  and  hypothetical,  seldom  to  be  remembered  for¬ 
mulae,  with  their  actions  and  reactions,  he  takes 
care  without  unnecessary  delay  to  furnish  us  also 
with  their  sources  and  combinations,  uses  and  abuses, 
in  our  delicate  and  complex  organism.  In  this  book, 
we  have  the  non-nitrogenous  organic  acids,  nitro¬ 
genous  basic  bodies,  nitrogenous  conjugated  acids, 
haloid  bases  and  salts,  the  carbo-hydrates,  protein 
bodies,  etc.,  separately  grouped ;  each  individual 
member  of  the  respective  groups  being  dealt  with, 
in  brief  or  at  length,  according  to  its  theoretical  and 
practical  value,  so  as  to  save  us  much  unprofitable 
detail,  where  such  serves  no  practical  end,  while 
we  lose  nothing  that  is  theoretically  of  import¬ 
ance. 

Book  second  is  devoted  to  the  Chemistry  of  the 
Animal  Juices  and  Tissues.  FI  ere  we  find  not  much, 
perhaps,  of  what  is  actually  new  ;  but  a  great  deal 
of  what  has  for  some  time  past  been  known,  but  only 
in  an  uncertain  and  unsatisfactorjr  way.  What  has 
been  refuted  and  set  aside  as  no  longer  tenable  in 
theory  and  experiment,  is  here  held  up  in  its  just 
light  ;  and  facts  which  were  received  as  incontro¬ 
vertible,  or  at  least  uncontroverted,  are  more  diffi¬ 
dently  set  forth  in  comparison  with  opposing  results 
of  more  recent  and  equally  trustworthy  experiment. 
Each  division  of  this  book  deserves  attention  and 
study  ;  while  many  valuable  deductions  suggest 
themselves  regarding  dietetics  and  therapeutics, 
which  amply  repay  a  careful  perusal. 

The  Digestive  Fluids  are  separately  analysed  ; 
their  chemical  composition  and  constituents,  their 
actions  and  conditions  in  health  and  disease  (so  far 
as  these  are  yet  known),  and  their  influences  on  food 
within  and  external  to  the  body,  are  duly  noted  and 
considered. 

The  Blood  and  its  Allies  ;  the  Fluids  connected 
with  Generation  and  Development  ;  the  Secretions 
of  the  Mucous  Membrane  and  of  the  Skin  ;  the 
Solid  Tissues  of  the  Body,  etc.,  all  meet  with  equal 
justice  and  proportionate  attention. 

The  chapters  on  the  Gastric  Juice,  Bile,  Blood, 
and  Urine,  are  specially  deserving  of  careful  study. 
We  quote  a  short  extract  from  the  chapter  on  Urine. 
In  treating  of  the  acid  fermentation  of  the  urine,  Dr. 
Day  writes  : — 

“  After  standing  for  some  days  exposed  to  the  air  at 
an  ordinary  temperature,  we  find  that  its  reaction  be¬ 
comes  more  acid,  and  red  or  yellow  crystals  of  uric  acid, 
visible  to  the  naked  eye,  are  deposited  in  the  mucous 
sediment  and  on  the  walls  of  the  vessel ;  and  the  urine 
will  often  remain  in  this  condition  for  weeks  without 
further  decomposition.  If  the  urine  is  of  low  specific 
gravity,  or  if  the  temperature  is  higher  than  usual,  this 
acid  fermentation  is  rapidly  replaced  by  another  decom- 
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position,  in  which  the  fluid  is  first  covered  with  a  thin, 
glistening,  and  often  iridescent  pellicle,  fragments  of 
which  gradually  break  off  and  sink  to  the  bottom.  The 
mucous  sediment  then  becomes  interspersed  with  dirty 
yellowish-white  flakes  ;  the  urine  becomes  paler,  assumes 
an  alkaline  reaction,  and  begins  to  develope  a  foetid 
ammoniacal  odour.  The  red  or  yellow  crystals  are  now 
replaced  by  white  amorphous  granules,  and  colourless, 
strongly  refracting,  prismatic  crystals  of  phosphate  of 
ammonia  and  magnesia  (triple  phosphate).” 

Then  noticing  the  Formation  of  Uric  Acid  Sedi¬ 
ments,  he  adds  : — 

“Scherer  has  unquestionably  given  the  true  explana¬ 
tion  of  the  mode  of  formation  of  uric  acid  sediments, 
showing  that  they  are  solely  dependent  on  the  decom¬ 
position  of  the  pigment.  In  perfectly  fresh  urine,  we 
scarcely  ever  see  a  uric  acid  sediment ;  but  every  urine, 
as  it  undergoes  acid  fermentation,  sooner  or  later  de¬ 
posits  crystals  of  free  uric  acid.  The  free  acid  pro¬ 
duced  (probably)  by  the  action  of  the  vesical  mucous 
on  the  pigment,  decomposes  the  comparatively  insoluble 
urates  (as  mentioned  in  the  last  paragraph),  and  by 
combining  with  a  portion  of  the  base,  liberates  uric  acid, 
which  at  once  crystallises.  There  is  reason  to  believe 
that  oxalate  of  lime  is  also  formed,  or  at  all  events 
separated  during  this  acid  fermentation;  for,  while 
crystals  of  oxalate  of  lime  are  very  seldom  found  in  a 
perfectly  fresh  specimen  of  urine,  they  can  very  often 
be  detected  intermingled  with  uric  acid  crystals 'after  the 
fluid  has  stood  for  some  time.  The  acid  fermentation 
having  at  length  reached  its  maximum  (the  time  varying 
from  days  to  even  a  few  weeks),  the  free  acid  gradually 
disappears,  the  surface  of  the  fluid  becomes  covered 
with  thread-like  fungi,  confervEe,  and  algte,  the  reaction 
becomes  neutral,  then  alkaline  and  the  crystals  of  uric 
acid  at  length  disappear,  and  are  replaced  by  a  mixed 
sediment  of  a  perfectly  different  nature.  The  ammonia 
produced  by  the  decomposition  of  the  urea  throws  down 
the  earthy  phosphates,  the  phosphate  of  lime  falling  un¬ 
changed,  and  the  phosphate  of  magnesia  combining 
with  ammonia  to  form  the  beautiful  and  well  known 
crystals  of  phosphate  of  ammonia  and  magnesia,  or  the 
triple  phosphate.  Another  portion  of  the  ammonia  at 
the  same  time  combines  with  the  uric  acid  (which  had 
formed  the  previous  sediment)  and  gives  rise  to  the  pro¬ 
duction  of  urate  of  ammonia.  At  this  stage,  the  urine 
effervesces  on  the  addition  of  an  acid,  and  has  almost 
entirely  lost  its  original  yellow  tint,  in  consequence  of  the 
decomposition  of  most  or  all  of  the  pigment.” 

Book  third,  under  the  head  of  the  Zoo-Chemical 
Processes,  treats  of  the  Metamorphoses  of  Tissues, 
Digestion,  Respiration,  and  Nutrition.  It  forms  a 
practical  resume  of  all  that  has  preceded  it,  and  i& 
that  over  which  the  reader  is  likely  to  linger  longest. 
It  contains  much  interesting  and  instructive  inform¬ 
ation  ;  no  curt  extracts  from  it  would  serve  to  give 
any  just  idea  of  its  value  ;  to  be  properly  appreciated, 
it  must  be  read  carefully  in  connexion. 

As  a  whole,  the  work  is  one  well  deserving  of  a 
prominent  place  in  the  medical  library  and  class¬ 
room  ;  its  masterly  style,  concise  and  lucid  arrange¬ 
ment,  and  valuable  contents,  entitle  it  to  such.  In 
carrying  out  this  work,  Dr.  Day  has  had  a  humble 
aim,  but  the  result  has  surpassed  the  design  ;  and 
we  cannot  conceive  that  any  medical  practitioner, 
anxious  to  perform  his  work  by  the  best  guides  of 
scientific  discovery,  the  sources  of  which  lie  out  of 
his  reach,  can  fail  to  take  advantage  of  a  work  offer¬ 
ing  to  him  so  much  valuable  instruction  in  a  form  at 
once  so  interesting  and  easily  available. 
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The  Bath  Mineral  Waters  in  Cases  of  Rheu¬ 
matism,  Sciatica,  Gout,  etc.  By  R.  W.  Fal¬ 
coner,  M.D.,  Physician  to  the  Bath  General  Hos¬ 
pital,  etc.  Pp.  81.  London  :  1860. 

Buxton  Thermal  Spring.  By  J.  A.  Pearson, 
F.R.C.S.E.,  etc.  Pp.  35.  London:  1861. 

Dr.  Falconer  and  Mr.  Pearson  have  given  to  the 
profession  the  benefit  of  their  experience  of  the 
curative  powers  of  the  Bath  and  the  Buxton  waters,  by 
detailing  shortly  and  tersely  cases  treated  by  them 
in  hospital.  Mr.  Pearson  gives  his  hundred  cases, 
and  Dr.  Falconer  his  hundred  and  fifty-six.  The 
details  are  copied  straight  from  the  hospital  note¬ 
book  ;  so  that  every  one  may  judge,  according  to 
his  pleasure,  of  the  amount  of  propter  hoc  which 
may  be  fairly  ascribed  to  the  waters  as  curative 
agents. 

Dr.  Falconer  thus  writes  of  his  healing  spring  : — 
“  That  the  Bath  waters  possess  healing  powers  of  a 
very  valuable  kind,  cannot  be  doubted  ;  but  they  have  of 
late  years  not  been  regarded  so  highly  either  by  the 
medical  profession  or  the  public  as  they  ought  to  be.  I 
have  endeavoured,  by  carefully  reporting  their  effects, 
whether  beneficial  or  otherwise,  which  have  come  under 
my  own  observation,  to  supply  materials  for  considera¬ 
tion,  and  thus  enable  others  who  may  be  believed  to  be 
uninfluenced  by  local  or  personal  prejudice,  to  judge  of 
the  powers  of  these  waters,  and  to  decide  what  amount 
of  confidence  is  to  be  placed  in  their  remedial  proper¬ 
ties.” 

Mr.  Pearson  also  records  his  cases  “to  show  the 
efficacy  of  the  Buxton  water.”  He  maintains  that 
“  its  curative  power  is  not  nitrogen  ;  that  it  does 
not  hold  in  solution  more  than  the  merest  trace  of 
the  gas.”  “The  Buxton,  Bath,  and  Bristol  thermal 
waters,”  says  Dr.  S.  Muspratt,  “  come  under  the  cate¬ 
gory  calcareous.” 

The  hospital  to  which  Mr.  Pearson  is  attached 
appears,  from  his  account,  to  be  lapsing  into  the  con¬ 
dition  of  a  general  hospital;  and  to  this  he  objects. 

The  profession  is  indebted  to  both  of  these  gentle¬ 
men  for  thus  placing  before  it  a  veritable  account 
of  the  effects  of  these  waters,  free  from  all  that 
slip-slop  and  tinsel  which  so  frequently  disfigures 
or  disguises  the  descriptions  of  the  uses  of  mineral 
waters. 


Instructions  to  Mothers  and  Nurses  in  the 

Lying-in  Chamber.  By  J.  C.  Lory  Marsh,  M.D., 
M.R.C.P.Lond.  Pp.  22.  London  :  1861. 

The  object  of  this  unassuming  little  pamphlet  is 
mainly  to  point  out  to  “  nurses”  the  kind  of  know¬ 
ledge  and  the  sort  of  services  which  are  required  at 
their  hands  when  in  attendance  on  lying-in  women. 
There  can  be  no  doubt  that  the  sage  femme  of  this 
country  is  sadly  too  often  an  incapable  and  stupid 
old  crone,  stuffed  with  the  errors  of  her  “  long  ex¬ 
perience,”  and  incapable  of  believing  in  the  possi¬ 
bility  of  her  fallibility.  Dr.  Marsh  much  prefers 
a  strong-minded  able-bodied  young  woman  to  the 
aforesaid  old  lady.  This  is  his  way  of  stating  the 
case  : — 

“  So  far  as  a  tolerably  extensive  field  for  observation 
has  enabled  me  to  form  an  opinion,  the  best  nurses  I 
have  met  with  have  been  active,  strong,  and  obliging 
young  women,  with  hearts,  and  hands,  and  heads,  willing 
to  serve  their  neighbours  as  themselves  ;  and  the  worst 
class  have  been  old  worn-out  women,  whose  energies 
have  been  sapped  by  a  large  family,  and  whose  misfor¬ 


tunes  (not  their  inclination)  have  led  them  to  adopt  a 
laborious  life  as  a  means  of  subsistence,  because  they 
are  unable  to  obtain  a  living  in  any  other  way,  and  not 
because  they  possess  one  single  quality  of  mind  or  body 
to  fit  them  for  such  an  important  post.” 

A  nurse,  who  is  not  above  learning  her  business, 
may  gain  a  good  many  useful  hints  from  these  pages. 


Venous  Hemorrhage.  This  subject  has  been  very 
fully  discussed  by  B.  Langenbeck,  in  the  first  part  of  the 
Archivfur  Klinische  Chirurgie.  The  causes  of  difficulty 
or  impossibility  of  arresting  venous  haemorrhage  are,  ad¬ 
hesion  of  the  vein  to  the  neighbouring  parts;  pressure 
of  the  column  of  blood  ;  and  regurgitation  of  the  blood. 
The  first  mentioned  cause  of  difficulty  is  especially  ob¬ 
served  in  trephining  and  in  operations  for  necrosis  ;  and 
in  operations  involving  the  veins  of  the  neck  and  upper 
part  ot  the  thorax,  as  the  subclavian,  external  or  inter- 
nal  jugular,  and  axillary.  Death  may  follow  wounds  of 
the  external  jugular  vein,  even  above  the  point  at  which 
it  penetrates  the  cervical  fascia.  The  division  of  the 
axillary  vein  gives  rise  to  unimportant  haemorrhage  in  com¬ 
parison  with  the  external  jugular,  because  it  is  but  loosely 
connected  with  the  fascia,  while  the  external  jugular  is 
stretched  by  the  fibres  of  the  platysma  myoides. 
Haemorrhage  in  wounds  of  the  large  veins  may  take 
place  from  the  peripheric  as  well  as  from  the  central  end. 
From  the  former,  the  blood  flows  in  a  steady  stream ; 
from  the  latter,  the  bleeding  occurs  during  expira¬ 
tion,  or  during  crying  or  coughing.  Gaping  incised 
wounds  of  the  common  jugular  vein  are  fatal,  unless 
immediate  surgical  aid  be  at  hand.  In  penetrating 
wounds  of  this  vein,  the  blood  poured  into  the  sheath 
may  act  as  a  compressing  agent  and  close  the  orifice ; 
but,  it  the  blood  escape  into  the  cellular  tissue,  a  trou¬ 
blesome  sanguineous  tumour  is  the  result.  Suppuration, 
secondary  haemorrhage,  and  pyaemia  may  also  follow 
punctured  wounds  of  the  jugular.  Gunshot  wounds  of 
the  large  internal  veins,  or  of  the  internal  jugular,  may 
not  give  rise  to  serious  bleeding  at  the  time,  but  are 
liable  to  be  followed  by  secondary  haemorrhage  and 
thrombus. 

Ligature  of  the  corresponding  artery  is  a  sure  means 
of  arresting  haemorrhage  from  a  large  vein,  as  the  in¬ 
ternal  or  the  external  jugular,  after  compression  has 
been  tried  and  has  failed.  Haemorrhage  from  wounds 
of  the  external  iliac  and  femoral  veins  is  more  trouble¬ 
some  than  might  be  expected  fi’om  their  small  size  and 
their  distance  from  the  heart.  In  wounds  of  the  internal 
jugular,  the  pressure  of  the  column  of  blood  may  be  di¬ 
verted  to  the  vein  of  the  opposite  side  by  compression, 
in  consequence  of  the  free  communication  through  the 
cranial  sinuses ;  while,  in  the  veins  of  the  lower  limb, 
this  cannot  he  done.  The  iliac  and  pleural  veins  bleed 
usually  from  the  peripheric  end ;  hence  J.  Roux  has 
advised  ligature  of  the  femoral  vein  in  disarticulation  of 
the  thigh.  Langenbeck,  however,  has  in  six  cases  ob¬ 
served  no  haemorrhage  from  the  femoral  vein  in  this 
operation,  although  he  did  not  tie  the  vessel — a  pro¬ 
ceeding  which  he  considers  dangerous. 

Dangerous,  and  even  unmanageable  venous  haemor¬ 
rhage  may  be  produced  by  compression  of  a  venous 
trunk  above  a  wound,  by  the  pressure  of  a  tumour,  by 
obliteration  of  a  vein,  or  by  interference  with  the  pul¬ 
monary  circulation.  In  the  leg,  for  instance,  venous 
haemorrhage  is  not  unfrequently  produced  by  the  burst¬ 
ing  of  varicose  veins.  Haemorrhage  from  wounded 
veins,  the  trunks  of  which  are  compressed  by  tumours, 
demand  ligature  of  the  corresponding  artery.  Very 
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obstinate  also  are  the  capillary  venous  haemorrhages, 
dependent  on  rupture  of  the  small  vessels  and  com¬ 
pression  of  the  venous  trunks.  Spontaneous  haemor¬ 
rhage  from  tumours  is  generally  venous  or  capillary, 
when  it  arises  from  pressure  of  the  veins  returning  the 
blood.  It  occurs  most  readily  in  very  vascular  growths, 
permeated  by  enlarged  sinuous  veins,  or  constricted  at 
the  base  by  the  neighbouring  parts.  Haemorrhage  may 
occur  from  internal  piles,  when  they  are  extruded  in 
defecation  and  compressed  by  the  sphincter  ani;  or  from 
polypi  of  the  fauces  or  of  the  uterus,  when  the  blood¬ 
vessels  in  them  have  a  cavernous  structure.  Cirrhosis 
of  the  liver  sometimes,  but  very  rarely,  produces  vesical 
haematuria  through  obstruction  of  the  inferior  cava; 
generally,  however,  the  gradual  development  of  the 
cirrhosis  allows  the  establishment  of  a  compensatory 
circulation  through  the  anastomosing  veins. 

_  The  fact  that  the  venous  haemorrhage  in  great  opera¬ 
tions  varies  with  the  respiratory  act,  has  led  Langenbeck 
to  desire  the  patient  in  such  cases  to  breathe  deeply ; 
that  is,  of  course,  unless  he  be  under  the  influence  of  an 
anaesthetic.  But  in  wounds  of  the  large  veins  of  the 
neck,  deep  inspiration  must  be  avoided,  on  account  of 
the  danger  of  the  entrance  of  air  into  the  veins.  In 
tracheotomy,  the  haemorrhage  from  the  thyroid  veins  is 
arrested  by  the  inspiration,  which  takes  place  as  soon  as 
the  air-passages  are  opened.  Styptics  are  regarded  by 
Langenbeck  as  of  very  little  use  in  obstinate  venous 
haemorrhage ;  while,  in  ordinary  cases,  the  bleeding 
ceases  spontaneously.  Obstinate  bleeding  from  the 
smaller  veins  is  best  arrested  by  the  actual  cautery.  In 
haemorrhage  from  the  larger  veins,  compression  with 
the  finger  must  be  first  tried;  a  slight  amount  of 
pressure  may  be  sufficient.  When  a  vein  of  one  of  the 
limbs  is  cut  across,  compression  of  the  distal  end  is 
generally  sufficient;  but,  if  this  fail,  the  proximal  end 
must  also  be  compressed.  In  wounds  of  the  external 
or  of  the  common  jugular,  the  compression  must  be 
first  applied  to  the  central  or  proximal  end,  on  account 
of  the  danger  of  entrance  of  air.  In  haemorrhage  from 
the  larger  veins,  digital  compression  is  only  a  tem¬ 
porary  means,  and  must  be  replaced  by  a  bandage.  The 
object  of  the  bandage  is  to  close  the  wound  without  im¬ 
peding  the  circulation ;  and  for  this  purpose  Langenbeck 
prefers  strips  of  sticking  plaster,  where  the  edges  of  the 
wound  can  be  brought  together.  When  the  vein  lies 
deep,  and  the  edges  of  the  integument  will  not  come 
together,  he  advises  that  a  piece  of  lint  smeared  with 
cerate  be  laid  on  the  vessel,  and  that  compression  be 
made  by  filling  the  wound  with  charpie.  If  a  ligature 
must  be  applied,  it  is  generally  sufficient  to  tie  the  dista 
end ;  but  the  proximal  end  must  also  be  tied,  if  large 
branches  open  into  it.  In  the  removal  of  tumours, 
when  it  is  an  object  to  avoid  loss  of  blood,  the  vein  may 
be  ligatured  in  two  places  previous  to  the  operation,  anc. 
cut  through  ;  the  ligatures  are  removed  after  the  opera¬ 
tion.  Ligature  of  veins  is,  however,  to  be  avoided  as 
much  as  possible,  especially  in  large  hospitals,  on  ac¬ 
count  of  its  liability  to  be  followed  by  thrombus  anc 
pyaemia.  The  vein  may  again  become  pervious,  by  the 
lemoval  of  the  thrombus  formed  in  it  when  ligatured. 

On  ligature  of  the  arteries  in  venous  haemorrhage, 
Langenbeck  remarks  that  the  dread  of  inducing  gan¬ 
grene  has  probably  restrained  surgeons  from  having  re- 
couise  to  this  proceeding.  But,  while  ligature  of  a  large 
artery  may  be  followed  by  capillary  anaemia  and  func¬ 
tional  disturbance  of  the  part  supplied,  which  may  be 
gradually  removed  as  the  circulation  becomes  re-es¬ 
tablished  ;  ligature  of  a  vein  is  likely  to  produce  venous 
capillary  hypersemia  and  serous  exudation,  and  even  in¬ 
flammation  of  the  vessel.  Ligature  of  both  the  artery 
and  the  yein,  however,  appears  less  likely  to  produce 
mischief  than  whep  only  one  vessel  is  tied;  at  least, 
Langenbeck  has  in  two  eases  tied  both  the  carotid  artery 
and  the  common  jugular  vein,  and  in  neither  were  there 
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any  symptoms  of  importance  referrible  to  disturbance 
of  the  cerebral  circulation.  He  refers  also  to  a  case  in 
which  haemorrhage  of  the  femoral  vein  was  arrested  by 
igature  of  the  corresponding  artery;  and  to  an  instance 
of  popliteal  aneurism  mentioned  by  Crisp,  in  which 
iremorrhage  from  the  wounded  popliteal  vein  ceased 
when  the  artery  was  tied.  He  is  evidently  reluctant  to 
tie  a  vein  when  such  a  proceeding  can  possibly  be- 
avoided.  (Schmidt's  Jahrhiicher,  Band  109.) 


Double  Urinary  Fistula  in  a  Female  success¬ 
fully  treated.  A  woman,  aged  34,  came  into  the 
Necker  Hospital  on  July  2nd,  1860.  Four  years  and  a 
half  previously  she  had  been  delivered  by  forceps,  and 
soon  afterwards  found  that  urine  escaped  per  vaginam. 
She  did  not  trouble  herself  much  about  this,  but  the 
next  year  was  again  confined,  and  -was  afterwards  ope¬ 
rated  on  without  success  for  the  incontinence  of  urine. 
Three  weeks  before  her  admission  into  hospital,  she 
was  again  delivered  of  a  child,  wdiich  survived  eight 
days  only.  On  examination  there  was  found  to  be  an 
urethral  fistula  of  about  half-an-inch  in  length,  at  the 
union  of  the  lower  third  with  the  two  upper  thirds 
of  the  vagina.  Operation  was  deferred  for  a  time,  in 
order  that  the  patient’s  general  health  might  be  attended' 
to.  On  July  25th,  M.  Foucher  proceeded  to  operate; 
and,  on  making  a  closer  examination  than  before,  lie- 
found  another  fistula,  about  foui’-fifths  of  an  inch  long, 
immediately  in  front  of  the  anterior  lip  of  the  cervix 
uteri.  The  fistulae  were  operated  on  by  Bozeman’s 
method;  and  on  August  14th,  the  posterior  fistula  wr as 
found  completely  healed,  while  an  opening  of  less  than 
two-fifths  of  an  inch  still  existed  in  the  site  of  the  an¬ 
terior  fistula.  On  September  8th,  another  operation 
was  performed  with  success ;  and  on  February  15th  of 
this  year,  M.  Foucher  heal’d  from  the  patient  that  she- 
continued  to  possess  the  power  of  retaining  urine 
(L’ Union  Med.,  Avril  11,  1861). 


Simple  Treatment  of  Lacerated  Perinjeum.  M. 
Hervieux  says,  that  he  has  in  several  cases  successfully 
treated  laceration  of  the  perinaeum  in  females  by  the  re¬ 
tention,  in  contact  with  the  part,  of  a  sponge  dipped  in 
a  solution  of  chloride  of  zinc,  in  the  proportion  of  one 
part  to  from  ten  to  fifteen  parts  of  water.  The  sponge 
is  renewed  four  or  five  times  a-day,  and  is  held  in  its 
place  by  a  piece  of  waxed  cloth  and  a  few  turns  of  a 
bandage.  The  sponge,  M.  Hervieux  says,  imbibes  the 
secretions,  while  the  chlorine  exerts  on  them  a  neu¬ 
tralising  and  solvent  action.  Reparation  is  thus  en¬ 
abled  to  take  place  gradually;  and  the  ultimate  result  is 
complete  cicatrisation.  Two  cases  are  recorded  in  illus¬ 
tration  (L’Union  Med.,  9  Mai). 


A  New  Parasiticide.  At  a  meeting  of  the  Imperial 
Medical  Society  of  Lyons,  on  March  4th,  M.  Bey  stated 
that  he  had  destroyed  cutaneous  insects  in  several  cases 
by  the  application  of  benzine.  He  suggested  that  it 
might  be  employed  with  advantage  in  scabies,  and  also, 
as  a  vermifuge.  The  disagreeable  taste  of  the  benzine 
was  an  objection  to  its  internal  use,  but  it  might  be; 
given  in  capsules.  In  horses  and  dogs,  the  administra¬ 
tion  of  benzine  had  proved  successful  in  the  cure  g£' 
ascarides  and  tcenia  ( Gaz .  Med.  de  Lyon,  Mai  16). 


Chloroform  Syrup.  M.  A.  Vee  recommends  the  fol¬ 
lowing  as  a  good  formula  for  the  internal  administration 
of  chloroform.  Dissolve  ten  parts  of  chloroform  in  sixty 
parts  of  oil  of  sweet  almonds,  and  add  forty  parts  of 
gum  arabic;  make  an  emulsion  with  350  parts  of  water, 
and  dissolve  therein  540  parts  of  sugar,  keeping  the 
mixture  cool,  in  a  closed  vessel.  One  hundred  parts  by 
weight  of  this  mixture  contain  exactly  one  part  of  chlo¬ 
roform  (L’Union  Me#.,  Ayril  23), 
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ASPHYXIA:  ITS  NATURE  AND 
TREATMENT. 

There  are  few  subjects  on  which  it  is  more  impor¬ 
tant  that  clear  and  definite  views  should  be  enter¬ 
tained,  than  that  to  which  we  propose  to  direct  a  few 
remarks  to-day.  We,  as  members  of  the  medical 
body,  may  at  any  time  be  called  upon,  either  in  a 
collective  capacity  or  individually,  to  express  an 
opinion  as  to  the  best  means  of  restoring  sus¬ 
pended  animation,  or  suddenly  to  use  our  efforts  in 
the  saving  of  those  who  have  been  either  suffocated 
or  drowned.  It  is  imperative  on  us  to  make  our¬ 
selves  acquainted  with  all  that  the  advanced  physio¬ 
logy  of  our  day  has  brought  to  light  with  reference 
to  the  nature  of  asphyxia,  and  the  mode  by  which 
its  phenomena  may  be  most  successfully  combated. 
Not  only  this,  however;  but,  as  guardians  of  the 
public  health,  it  is  our  duty  to  make  known  as  ex¬ 
tensively  as  we  can  the  important  practical  con¬ 
clusions  which  scientific  investigation  has  taught  us. 

The  history  of  the  various  discoveries  which  have 
brought  our  knowledge  of  asphyxia  to  its  present 
position  is  replete  with  interest  and  instruction,  and 
tends  to  show  by  what  tardy  steps  the  great  pro¬ 
blems  of  life  and  death  must  ever  be  worked  out. 
The  subject  has  always  been  one,  more  especially 
since  the  aerial  changes  which  take  place  in  the 
lungs  have  been  known,  which  has  occupied  the 
attention  of  the  most  eminent  physiologists.  Much 
speculation  has  taken  place  with  regard  to  the  proxi¬ 
mate  cause  of  death  in  the  affection ;  but  each  suc¬ 
cessive  theory  has  but  shown  the  fallacy  of  previous 
ones,  and  has  itself  fallen  before  increased  know¬ 
ledge  and  further  investigation.  In  the  search  for 
the  more  hidden — for  that  which  has  baffled,  and,  it 
may  be,  ever  will  baffle,  the  keenest  inquiry — too 
little  attention  has  perhaps  been  paid,  until  of  late 
years,  to  more  important  practical  points  which 
lie  nearer  the  surface,  a  correct  knowledge  of  which 
must  tend  to  dispel  old  errors  with  reference  to  the 
treatment  of  the  affection,  and  to  place  that  treat¬ 
ment  on  a  sounder  and  more  scientific  basis. 

We  cannot  dwell  on  the  various  theories  which 
have  been  advanced,  of  the  proximate  cause  of  death 
in  asphyxia.  We  will  simply  remark,  however,  with 
regard  to  the  view  which  has  been  of  late  years 
much  supported — viz.,  that  the  circulation  ceases  in 
consequence  of  the  arrest  of  the  blood  in  the  pul¬ 
monary  capillaries — that  we  believe  the  most  recent 
Investigations  tend  to  show  that  there  is  no  absolute 
stoppage  of  the  blood  in  the  blood-vessels  of  the 


lungs;  and  that  the  impediment  which  exists  in 
these  vessels  must  be  considered  as  but  a  link  in  the 
chain  of  events,  rather  than  as  the  sole  cause,  which 
leads  to  the  cessation  of  the  vital  phenomena.  In¬ 
stead,  however,  of  dwelling  on  this  much  vexed 
question,  we  prefer  to  pass  on  to  points  which  are 
better  understood,  and  which  have  a  more  practical 
bearing. 

Putting  aside  exceptional  cases,  it  may  be  laid 
down  as  a  general  rule  that,  with  regard  to  man 
and  warm-blooded  animals,  after  asphyxia  has  lasted 
from  two  and  a  half  to  three  minutes,  whether  pro¬ 
duced  by  drowning  or  any  other  cause,  every  ex¬ 
ternal  symptom  of  life  has  disappeared,  and  perfect 
quietude  of  the  body  exists.  Has  life  become  ex*- 
tinct?  Have  the  last  glimmers  of  the  vital  spark 
left  the  body?  No.  The  heart  is  still  in  action. 
And  here  comes  a  most  important  and  practical 
question  :  How  long  does  this  action,  as  a  rule, 
last  ?  Upon  the  answer  to  this  hinges  a  point  to 
which  we  shall  hereafter  refer.  The  general  im¬ 
pression  which  has  prevailed  amongst  physiologists 
is,  “  that  the  heart  ceases  to  beat  in  asphyxia  in  a 
few  minutes  after  the  cessation  of  the  functions  of 
animal  life”.  Many  observers  have  found  the  heart 
beating  in  the  lower  mammalia  when  opened  several 
minutes  after  asphyxia  had  commenced ;  but  we  be¬ 
lieve  the  most  important  series  of  investigations  on 
this  point  are  those  of  Mr.  Erichsen  and  Dr.  Waters. 
The  former  found  that,  in  dogs,  the  average  period 
during  which  the  ventricles  contracted  was  nine 
minutes  and  a  half ;  whilst  the  latter,  whose  experi¬ 
ments  are  more  numerous,  and  were  performed  on 
dogs,  rabbits,  and  cats,  found  that,  in  cases  of  sub¬ 
mersion,  the  ventricles  continued  in  action  for  a 
longer  period — in  some  instances,  even  up  to  the 
twentieth,  thirtieth,  and  forty-fifth  minute.  We 
might  quote  instances  where  prolonged  duration  of 
the  heart's  action  in  asphyxia  has  been  observed  in 
man;  and  we  see  no  reason  to  reject  the  application 
of  the  principle  to  him,  any  more  than  to  the  lower 
mammalia.  A  knowledge  of  these  facts  is  exceed¬ 
ingly  important ;  for,  so  long  as  there  is  even  a  feeble 
action  of  the  ventricles  going  on,  there  is  hope  that 
life  may  be  restored  if  artificial  respiration  can  be 
properly  carried  out.  Several  years  ago,  Mr.  Erich¬ 
sen  showed  that  he  could  restore  the  circulation  by 
inflating  the  lungs,  provided  some  ventricular  action 
existed  ;  and  he  also  showed  that  such  a  result  could 
not  be  brought  about  if  all  contraction  had  ceased. 
Long  before  Erichsen’s  experiments,  however,  Dr. 
Roesler  of  Tubingen  had  succeeded  by  artificial  re¬ 
spiration  in  reanimating  animals  which  had  been 
asphyxiated  for  eleven  and  three-quarters,  thirteen 
and  a  half,  and  seventeen  and  three-quarters  minutes. 

Roesler’s  experiments  were  thought  to  prove  that 
it  was  possible  to  re-excite  the  action  of  the  heart 
after  it  had  once  ceased.  No  proof  whatever  exists  that 
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this  is  possible,  and  no  such  explanation  is  necessary 
to  account  for  Roesler’s  success.  The  observations 
we  have  alluded  to  prove  the  prolonged  duration  of 
the  heart’s  beat,  and  explain  the  beneficial  influence 
of  artificial  respiration. 

The  view,  therefore,  of  some  physiologists,  that 
after  five  minutes  of  asphyxia  the  circulation  is  so 
reduced  that  all  efforts  to  restore  life  are  hopeless,  is 
not  in  accordance  with  more  advanced  physiological 
investigation,  nor  yet  with  what  has  occurred  in 
man  in  cases  where  restoration  has  taken  place  after 
a  submersion  of  several  minutes.  A  recognition  of 
these  facts  is  calculated  to  have  a  beneficial  influ¬ 
ence  on  our  practice  as  regards  the  treatment  of  the 
drowned,  and  may  tend  to  make  us  persevere  in 
efforts  to  restore  animation  in  cases  which,  if  we 
acted  on  the  supposition  that  the  heart  soon  ceases 
to  beat,  we  should  consider  altogether  hopeless. 

Now,  what  is  the  position  we  are  in  as  regards  the 
treatment  of  asphyxia  ?  Can  anything  be  more  un¬ 
satisfactory  1  One  Society  recommends  the  use  of 
the  hot  bath,  another  forbids  it.  The  Royal  Humane 
Society  of  London  for  many  years  has  used  the  hot 
bath;  and  in  the  rules  for  restoring  the  drowned, 
printed  in  their  Report  for  1860,  no  directions  what¬ 
ever  are  given  for  producing  artificial  respiration. 
The  application  of  the  bath  is  still  persisted  in,  but 
in  a  modified  manner.  The  most  recent  rules  of  the 
Society  direct  the  bath  to  be  used  for  twenty  seconds 
only,  as  an  excitant  of  respiration.  Now,  what  are 
the  facts  with  regard  to  the  hot  bath  ?  Is  its  pro¬ 
longed  or  temporary  use  founded  on  sound  physiolo¬ 
gical  principles  ?  The  observations  of  Edwards, 
Legallois,  Brown-Sequard,  Marshall  Hall,  and  others, 
have  tended  to  show  that  animals  in  a  state  of 
asphyxia  will  live  longest  in  a  moderate  tempera¬ 
ture  ;  and  that,  by  increasing  the  heat,  without  at 
the  same  time  promoting  respiration,  prejudicial  re¬ 
sults  are  brought  about;  but,  until  the  recent  re¬ 
searches  of  Dr.  Waters,  the  exact  pathological  effects 
the  bath  produces  were  unknown.  For  further  in¬ 
formation,  we  must  refer  our  readers  to  the  abstract 
of  that  gentleman’s  paper  which  we  published  a 
fortnight  ago,  and  from  which  we  have  quoted  in  this 
article. 

Now,  without  going  into  any  details,  the  principle 
that  seems  to  be  established  by  these  experiments  is 
this :  that,  in  cases  of  asphyxia,  whether  partial  or  com¬ 
plete,  the  hot  bath  has  the  effect  of  producing  great 
congestion  of  the  lungs,  and  an  accumulation  of  blood 
on  both  sides  of  the  heart.  In  cases  of  partial  asphyxia, 
a  high  rate  of  mortality  follows  the  use  of  the  bath 
some  hours  after  its  application.  Are  these  results 
in  accordance  with  other  known  physiological  facts  ? 
In  asphyxia,  the  great  object  must  be  to  excite 
respiration.  Does  heat  applied  to  the  body  so  act  ? 
All  that  we  are  acquainted  with  tends  to  show  that 
heat  is  rather  a  depressant  than  an  excitant  of  re- 

636 


[June  15,  1861. 

spiratory  movements  ?  We  all  know  the  effect  of  a 
draught  of  cold  air  on  the  surface  of  a  still-born  child 
—  of  the  influence  of  cold  water  and  cold  air  in  cases 
of  syncope.  Who  would  substitute  in  these  instances 
heat  for  cold  ?  The  practice  of  alternately  dipping  an 
asphyxiated  infant  into  hot  and  cold  water  is  a  very 
valuable  one  ;  but,  we  ask,  is  it  the  heat,  or  the  shock 
of  the  cold,  which  produces  the  inspiratory  act  1  This 
practice,  valuable  as  it  may  be  in  the  infant,  is  not 
so  easily  carried  out  in  the  adult,  and  moreover 
cannot,  except  in  rare  cases,  be  put  in  practice  on 
the  spot  where  the  asphyxia  has  occurred.  As  tend¬ 
ing  to  show  that  the  effects  of  the  hot  bath  in  man 
are  of  the  same  kind  as  those  produced  in  the  lower 
animals,  we  may  refer  to  the  series  of  experiments, 
recently  published  in  the  Lancet,  performed  by  Mr. 
Hunter. 

Moderate  temperature  and  free  exposure  of  the 
surface  of  the  body  seem  to  be  most  favourable  to 
recovery  in  asphyxia;  but  the  great  remedy — the 
sine  qua  non  in  complete  asphyxia — is  artificial 
respiration.  We  shall  not  stop  now  to  discuss  the 
merits  of  the  various  rival  systems  which  have  been 
proposed  to  carry  out  this  object ;  but,  setting  aside 
the  question  of  inflation  of  the  lungs  by  means  of 
instruments,  we  believe  no  method  will  ever  be  suc¬ 
cessful  which  does  not  admit  of  such  a  position  of 
the  body  as  will  not  only  prevent  the  tongue  falling 
backwards,  but  will  allow  of  the  escape  of  fluids 
which  may  accumulate  in  the  mouth.  To  be  of  any 
use,  artificial  respiration  must  be  systematically  and 
perseveringly  carried  out  ;  nor  must  it  be  desisted 
from  until  after  a  lengthened  trial.  We  believe  that 
many  lives  have  been  lost  by  not  fully  carrying  out 
this  principle,  and  by  alternating  efforts  to  produce 
respiration  with  the  use  of  the  hot  bath.  What 
little  good  may  have  been  effected  by  the  one  means 
has  been  neutralised  by  the  other,  and  hence  no 
favourable  result  has  followed. 

The  possibility  of  restoring  life  after  many  minutes’ 
submersion  in  the  water  has  been  considered  by  some 
high  authorities  as  the  conception  of  a  fervid  imagi¬ 
nation  ;  and  it  has  been  supposed  that,  in  the  his¬ 
tory  of  such  recoveries,  great  exaggeration  has  been 
made  with  reference  to  the  period  asphyxia  has 
lasted.  A  careful  perusal  of  some  of  the  cases  which 
have  been  restored  by  the  c:  ready  method”  will,  we 
think,  convince  all  candid  inquirers  both  of  the  pro¬ 
longed  duration  of  the  asphyxia  in  these  instances, 
and  of  the  value  of  the  mode  of  treatment  adopted. 

It  is  high  time  that  the  question  of  the  treatment 
of  asphyxia  should  be  settled,  and  that  Humane 
Societies  should  adopt  the  practice  which  scientific 
investigation  has  shown  to  be  most  favourable  to  re¬ 
covery.  We  believe  that  the  days  of  the  hot  bath 
are  numbered.  Already  we  see  that  an  alteration 
has  taken  place  in  the  practice  of  the  Royal  Humane 
Society ;  from  the  prolonged  use  of  the  bath,  they 
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now  recommend  its  temporary  application  ;  and  we 
hope  ere  long  to  see  it  expunged  from  the  directions 
which  they  issue.  The  motto  of  the  Society  is, 
“  Lateat  scintillula  forsan .”  This  little  spark  is  the 
flickering  action  of  the  heart  ;  let  them  give  up  the 
practice  of  a  method  which  has  a  tendency  to  ex¬ 
tinguish  it. 

- — «♦» — - - 

THE  WEEK. 

As  citizens,  living  in  a  land  of  freedom,  we  cannot 
but  deeply  sympathise  with  the  irreparable  loss 
which  Italy  has  sustained,  at  this  critical  stage  of 
her  regeneration,  through  the  death  of  Count 
Cavour.  To  us,  however,  as  members  of  the  healing 
art,  his  death  brings  with  it  something  of  an  in¬ 
tensely  tragic  character.  Every  one  of  us  must  have 
felt,  as  day  by  day  the  telegrams  brought  those 
fatal  words,  “  delirium,”  “  bleed,  “  bleed,”  “  bleed,” 
that  the  life  of  Italy’s  first  citizen  was  being  sacri¬ 
ficed  to  satisfy  the  false  medical  theories  of  the 
Italian  physician.  This  bleeding  treatment  of  the 
Italian,  regarded  from  our  modern  point  of  view,  is, 
in  fact,  when  reduced  to  its  simple  terms,  nothing 
more  nor  less  than  art  assisting  disease  in  the  de¬ 
struction  of  life.  Cavour’s  worst  enemies  could  have 
wished  him  no  worse  fortune  than,  in  such  an  illness, 
to  fall  into  the  hands  of  such  practitioners  of 
medicine.  Of  the  actual  nature  of  the  disease  which 
attacked  Cavour  we  are  not  informed  ;  but  enough 
is  known  to  us  of  its  character  and  of  Cavour’s 
antecedents  to  satisfy  every  reasonable  practitioner 
in  this  country  that  all  hope,  we  would  even  say  all 
possibility,  of  recovery,  was  destroyed  by  the  treat¬ 
ment  to  which  he  was  subjected.  We  know  that  for 
many  years  past  this  man’s  mind  has  been  upon  the 
rack — his  life  one  long  deep  mental  struggle  ;  we 
are  also  told  that  he  was  a  free  liver — two  facts 
enough  to  satisfy  one’s  common  sense  that  fever, 
that  depressing  disease — and  what  disease  is  not 
depressing,  as  regards  the  human  system  at  large  ? 
— would  find  in  him  a  subject  especially  prone  to  its 
exhausting  influences.  We  may  be  very  sure  that, 
together  with  these  fatal  pourings  out  of  the  vital 
fluid,  food  and  wine  were,  at  the  same  time,  care¬ 
fully  withheld  from  him,  in  accordance  with  that 
wretched  theory  which  makes  food  fuel  to  the  fire 
raging  within  ;  that  the  diete  absolue  of  rigid 
Broussaism  was  strictly  enforced.  Alas  !  for  such 
medical  science  !  Every  one  of  us  must  admit  that 
had  this  great  man  fallen  into  the  hands  of  a  clear 
headed  English  nurse  well  skilled  in  fever-treatment, 
instead  of  into  the  hands  of  Italian  medical  science, 
he  might  still  have  been  alive.  Sincerely  do  we 
hope  that  this  sacrifice  may,  at  least,  bear  its  fruits 
of  good  to  Italian  medicine,  and  be  the  cause  of 
raising  up  serious  question  and  opposition  to  its 
routine,  antiquated,  mediaeval  method  of  curing- 


disease,  by  bleeding  to  death  the  body  which  it  has 
invaded.  There  is  too  much  reason  to  fear  that  the 
lives  of  more  than  one  of  the  reigning  royal  family 
cf  Sardinia  have  been  sacrificed  to  the  medical 
Moloch,  starvation  and  bleeding.  The  patient  is 
bled  till  he  becomes  delirious,  and  then  bled  again 
because  he  is  delirious,  and,  when  thus  reduced  to 
the  trembling  state  in  which  even  Italian  Rasoris 
no  longer  dare  to  ply  their  lancet,  he  is  put  into  a 
warm  bath  ! — the  last  and  gentlest  method  of  ex¬ 
tinguishing  the  lingering  glimmer  of  life  !  Such 
has  been  the  medical  treatment  of  Count  Cavour. 
We  maybe  prepared  to  hear  the  babbling  tongues  of 
varied  quackeries  assail  our  art  for  this.  And  this 
is  the  answer  which  we  give  them.* 


In  another  page  of  our  Journal  will  be  found  a 
paragraph  stating  that  the  Committee  engaged  in 
carrying  out  a  memorial  to  the  late  Sir  James 
McGrigor  have  obtained  from  the  Commissioners  of 
Public  Works  an  eligible  site  for  the  erection  of  a 
statue  of  that  gentlemen.  An  appeal  is,  therefore, 
renewed  to  the  profession  and  to  the  public  for 
assistance  in  carrying  out  the  designs  of  the  Com¬ 
mittee.  The  services  performed  by  this  public  ser¬ 
vant — so  faithfully  and  zealously  performed  by  him 
— undoubtedly  claim  for  him  their  public  and 
honourable  recognition ;  and  we  sincerely  hope, 
therefore,  that  some  fitting  and  appropriate  statue — 
not  an  absurd  travestie  of  art  such  as  usually  meets 
the  eye  in  the  streets  of  our  metropolis — may  be 
raised  to  his  memory.  We  cannot  help  remarking 
that,  in  the  list  of  subscribers  which  have  been  for¬ 
warded  to  us,  the  non-professional  public  seems 
scarcely  to  be  represented.  There  is  surely  some¬ 
thing  wrong  here.  A  public  servant  worthy  of 
public  honours,  and  of  the  erection  of  a  statue  in  a 
public  place,  ought  surely  to  have  those  honours 
paid  to  him  by  his  countrymen  at  large,  and  not  by 
that  section  of  them  merely  to  which  he  profession¬ 
ally  belonged.  We  trust  that  the  Committee  will  turn 
their  attention  to  this  ;  and  if  they  have  a  public 
statue  at  all  will  take  care  that  it  is  truly  a  national 
mark  of  esteem,  and  not  a  mere  tribute  of  respect 
at  the  hands  of  Sir  J.  McGrigor’s  professional  friends 
and  admirers. 


The  following  are  the  remarks  of  the  Turin  corre¬ 
spondent  of  the  Times  on  the  death  of  Count 
Cavour  : — 

“  The  Romans,  it  is  said,  crowned  on  the  Capitol  the 
physician  who  rid  them  of  Pope  Adrian  VI.  The  Italians 
of  our  own  days  would  honestly  hang  Count  Cavour’s 
doctors  if  the  execution  would  afford  any  relief  to  their 
feelings.  There  never  was  a  clearer  case  of  a  man  mur¬ 
dered  by  his  medical  attendants.  Within  a  vei-y  short 
period  of  five  days  they  attempted  to  cure  the  Count  of 

*  The  interest  felt  in  the  fate  of  this  distinguished  statesman  by 
our  professional  brethren,  is  proved  by  the  numerous  letters  which 
we  have  received  referring  to  it. 
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four  or  more  different  complaints — congestion  of  the 
brain,  typhus  fever,  intermittent  pernicious  fever,  brain 
fever,  dropsy,  and  lastly  gout;  and  for  all  these  diseases 
they  could  think  of  nothing  but  their  own  sovereign 
remedy,  the  lancet.  I  think  these  excellent  practitioners 
are  worthy  to  send  down  their  names  to  posterity.  They 
were  Dr.  Rossi,  Dr.  Mattoni,  and,  towards  the  end,  the 
King’s  physician,  Riberi,  the  same  in  whose  hands,  the 
mother,  wife,  and  brother  of  Victor  Emmanuel  expired, 
one  by  one,  in  the  early  months  of  the  fatal  year  1855. 
Dr.  Tommasi,  who  was  summoned  from  Pavia  by  Cavour’s 
friends,  was  not  admitted  to  consultation.” 


The  London  College  of  Physicians  progresses  in  its 
career  of  liberality  and  expansion.  Every  week  its 
doors  open  wider.  We  are  now  glad  to  inform  our 
readers  that  a  motion,  under  the  notice  of  the  Col¬ 
lege,  and  which  will,  no  doubt,  soon  become  law, 
gives  to  the  College  the  power  of  admitting  Licen¬ 
tiates,  under  certain  conditions,  without  examina¬ 
tion.  These  are  the  proposed  new  laws  on  this 
point  : — 

“  Any  candidate  who  has  already  obtained  the  degree 
of  Doctor  or  Bachelor  in  Medicine  at  an  University,  after 
a  course  of  study  and  an  examination  satisfactory  to  the 
examiners  appointed  by  the  College,  shall  be  exempt 
from  all  parts  of  the  examinations  hereinbefore  described, 
except  such  as  relate  to  the  principles  and  practice  of 
medicine  and  midwifery.  And  it  shall  be  lawful  for  the 
examiners  to  recommend  to  the  College  that  any  candi¬ 
date  for  the  licence  shall,  for  reasons  to  he  fully  stated 
in  such  case  to  the  College,  be  exempted  from  any  of 
the  regulations  hereinbefore  prescribed  for  admission 
into  the  order  of  Licentiates.” 


At  a  late  meeting  of  the  College  of  Physicians  of 
London,  it  came  out,  to  the  surprise  of  every  one, 
that  neither  Greek  nor  Latin  is  required  from  can¬ 
didates  for  the  Oxford  and  Cambridge  Middle  Class 
Examinations.  The  fact  will,  we  fancy,  equally  asto¬ 
nish  our  readers.  The  College  has  unwittingly  ac¬ 
cepted  these  examinations  as  an  equivalent  for  its 
preliminary  examination  ;  and  it  did  so  at  the  recom¬ 
mendation  of  the  Medical  Council.  It  will  now, 
however,  have  to  redress  such  a  manifest  error  ;  for 
it  of  course  will  not  allow  such  a  degeneration  in  its 
requirements  to  occur  as  is  implied  in  a  possibly 
complete  ignorance  of  Latin  and  Greek  on  the  part 
of  candidates  for  the  honours  of  its  license. 


The  London  College  of  Physicians  has  not  yet 
arrived  at  that  stage  of  luxurious  satiety  of  wealth 
which  will  enable  it  to  present  to  its  President  a 
portrait  of  himself  by  a  first-rate  Scotch  artist ;  but 
it  has  resolved  that  it  is  now  in  a  position  which 
will  enable  it  to  offer  to  its  chief  functionaries 
honoraria  somewhat  equivalent  to  the  amount  of 
services  rendered  by  them.  The  following  are  the 
fees  which  it  is  proposed  shall  in  future  attach  to 
the  various  offices  of  the  College  : — President,  £200  ; 
the  four  Censors,  £50  each  ;  the  Treasurer,  £100  ; 
the  Registrar,  £150,  with  fees  for  licenses  granted  ; 
the  Librarian,  £50  ;  the  Bedellus,  £200, — making  to- 
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gether  the  sum  of  £900.  This  is  an  advance  of  up¬ 
wards  of  £300  on  the  former  fees  of  officers.  Of 
course,  in  addition  to  this  sum,  there  are  the  fees  of 
the  Examiners. 

We  are  most  pleased  to  hear  that  Dr.  Copland  has 
informed  the  College  of  Physicians  that  it  is  his  in¬ 
tention  to  ask  the  College  to  express  its  opinion  on 
the  subject  of  professional  intercourse  with  homoeo¬ 
paths.  It  is  satisfactory  to  find  that  the  matter  is 
at  last  beginning  to  attract  the  attention  of  our 
medical  corporations. 

— - - — ■  % 

We  recommend  the  following  memorial  to  the  se¬ 
rious  consideration  of  our  Royal  College  of  Sur¬ 
geons.  It  forms  part  of  the  Annual  Report  of  the 
Royal  College  of  Surgeons  of  Ireland  ;  and  is,  as 
may  be  seen  from  the  following,  still  under  the  con¬ 
sideration  of  the  Council  of  that  body.  Would  not 
both  Colleges  do  well  to  join  together  and  give  an 
united  answer  to  the  important  questions  contained 
in  the  memorial  ? 

Memorial  respecting  Professional  Ethics. 

The  subject  of  the  following  memorial,  presented  on 
April  5th,  18G1,  is  still  under  the  serious  consideration 
of  the  Council  of  the  College  of  Surgeons  of  Ireland. 

“  We,  the  undersigned  Fellows  of  the  Royal  College 
of  Surgeons,  being  strongly  of  opinion  that  some  provi¬ 
sion  should  be  made  in  the  rules  or  bye-laws  of  the  Col¬ 
lege,  for  the  purpose  of  preserving  amongst  its  mem¬ 
bers  a  high  professional  standard,  beg  to  bring  the 
subject  under  the  notice  of  the  Council,  and  request 
that  they  will  take  such  steps  as  they  deem  necessary 
for  the  purpose  of  providing  their  members  with  fixed 
laws  for  their  guidance  and  direction,  and  also  for 
punishing,  by  means  of  censure  or  otherwise,  any  of 
their  body  who  are  themselves  found  to  act  in  a  glaringly 
unprofessional  manner,  or  who  offend  by  meeting  in 
consultation  persons  "who  practise  homoeopathy  or  other 
forms  of  quackery,  or  practitioners  who  seek  for  busi¬ 
ness  through  the  medium  of  public  advertisements. 
And  we  further  request  that  the  Council  will  confer  with 
the  College  of  Physicians,  with  the  view  of  coming  to  an 
understanding  that  the  members  of  each  College  shall, 
in  future,  mutually  respect  and  give  force  to  the  act  of 
the  other,  if  at  any  time  the  unfortunate  necessity 
should  arise  of  visiting  a  member  with  censure — John 
Hamilton,  Frederick  Kirkpatrick,  Gerald  Osbrey,  Francis 
L’Estrange,  Alfred  H.  McClintock,  B.  Wills  Richardson, 
John  K.  Barton,  John  Morgan,  Robert  McDonnell,  W. 
R.  Wilde,  Albert  J.  Walsh,  Robert  D.  Speedy,  J.  Ruther¬ 
ford  Kirkpatrick,  B.  G.  Darley,  H.  Minchin,  Daniel  F. 
Brady,  Richard  Tuohill,  Chas.  Johnson,  Edward  Led- 
wdch,  S.  L.  Hardy,  Jerome  Morgan,  Robert  Persse 
White,  William  A.  Elliott,  Thomas  Darby,  Samuel  Gor¬ 
don,  W.  Faussett,  Alex.  Macdonnell.” 

We  some  weeks  ago  recorded  the  fact  that  an  acro¬ 
bat  at  the  Alhambra  had  broken  his  back,  or  some¬ 
thing  like  it,  in  attempting  to  perform  a  grand  tour 
deforce ,  professionally  called  the  “  trapeze.”  Some 
of  the  daily  journals  became,  at  the  time,  tempora¬ 
rily  indignant  at  the  exhibition — that  the  owners  of 
such  establishments  should  permit  perilous  experi¬ 
ments  of  that  nature  to  be  performed  for  the  satis¬ 
faction  of  inhuman,  morbid  appetites.  It  is  curious, 
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referring  back  to  this  incident,  to  note  under  this 
head  a  revolution  in  journal  sentiments.  The 
widely  famed  acrobat  who  is  now  pandering,  under 
the  auspices  of  the  managers  of  the  Crystal  Palace 
amusements,  to  the  self-same  morbid  appetite,  so  far 
from  meeting  with  discouragement  from  the  daily 
press,  actually  receives  its  approbation.  It  is,  per¬ 
haps,  somewhat  beyond  our  limits  to  meddle  with 
these  matters  ;  but  we  cannot  refrain  from  express¬ 
ing  a  hope  that  our  profession  will  do  its  best  to  re¬ 
pudiate  any  patronage  of  the  proceeding.  Stripped 
of  all  gauze  and  glitter,  it  will,  we  believe,  be  found 
that  the  gratification  which  M.  Blondin’s  perform¬ 
ances  excite  in  men  and  women’s  minds  is  one  of  a 
very  brutalising  character — much  the  same  sensa¬ 
tion,  in  fact,  as  is  derived  from  the  seeing  a  man 
hanged,  or  his  head  chopped  off.  Clearly,  the  whole 
excitement  of  the  thing  consists  in  this  :  that  M. 
Blondin  may,  by  some  turn  of  luck,  at  any  moment, 
have  his  brains  smashed  out,  or  his  body  pounded  to 
a  jelly.  If,  on  his  two-inch  rope,  stretched  about 
six  inches  from  terra  firma ,  he  were  to  go  through 
the  same  tricks  as  those  he  now  performs  in  his 
exalted  sphere  of  action,  he  would  practise  to  empty 
benches.  Such  scenes  can,  in  our  opinion,  have  no 
other  than  a  brutalising  influence  over  the  mind. 
They  remind  one  of  the  gladiatorial  slaughterings 
which  characterised  the  amusements  of  extreme 
Roman  luxury  and  Roman  civilisation  —  scenes 
which,  as  our  preachers  so  often  tell  us,  distinctly 
marked  Roman  civilisation  from  the  modern  Christian 
civilisation  !  Since  writing  the  above,  we  have  met 
with  the  following  lines  on  M.  Blondin’s  perform¬ 
ances  in  the  Daily  Telegraph,  and  we  copy  them 
with  pleasure : — 

“  The  only  feeling  his  performances  can  possibly  ex¬ 
cite  among  those  who  witness  them  is  one  of  pain 
and  apprehension,  while,  among  those  who  stay  away, 
the  inevitable  reflection  is  one  of  surprise  that  even  the 
ordinary  populace  should  be  interested  in  a  demonstra¬ 
tion  so  utterly  unmeaning,  repulsive,  and  grotesque.” 


On  Wednesday  last,  Drs.  Alderson,  Chambers,  and 
Sibson,  and  Messrs.  Coulsofn,  Lane,  and  Ure,  were 
unanimously  reelected  medical  officers  of  St.  Mary’s 
Hospital.  This  reelection  took  place  in  accordance 
■with  the  terms  of  the  law  which  required  their  re- 
election  after  ten  years  tenure  of  office. 


We  regret  to  have  to  announce  the  death  of  Mr. 
Benjamin  Phillips,  formerly  surgeon  to  the  West¬ 
minster  Hospital.  Mr.  Phillips’s  health  compelled 
him  some  years  ago  to  retire  from  the  active  duties 
of  his  profession.  He  had,  however,  only  been 
seriously  ill  during  the  last  few  days  of  his  life. 
Mr.  Phillips  was  distinguished  as  a  very  hard-work¬ 
ing  member  of  the  profession,  and  was  much  respected 
by  all  who  knew  him. 


We  ventured  to  prophesy  that  the  step  taken  by 
the  governors  of  St.  Mary’s  Hospital,  in  reference  to 
the  terms  of  tenure  of  office  by  their  medical  offi¬ 
cers,  would  form  an  example  which  would  soon  find 
imitators  throughout  the  country.  We  rejoice  to 
find  that  St.  George’s  Hospital  is  now  about  to  take 
this  subject  into  its  consideration.  The  weekly 
board  of  that  hospital  have,  as  we  are  informed, 
taken  the  opportunity  of  the  resignation  of  two  of 
their  surgeons,  Messrs.  Hawkins  and  Cutler,  to  sum¬ 
mon  a  special  court  to  consider  whether  it  is  not 
advisable  to  alter  the  law,  which  at  present  prevents 
the  holding  of  office  by  physician  or  surgeon  after 
the  age  of  65.  The  alteration  proposed  is,  that  no 
one  shall  hold  the  office  of  full  physician  or  surgeon 
for  a  longer  period  than  twenty  years  without  any 
limit  as  to  age,  and  that,  at  the  termination  of  their 
twenty  years  of  office,  the  physicians  and  surgeons 
shall  become  consulting-officers. 


The  candidates  for  the  vacant  offices  of  surgeon  to 
St.  George’s  Hospital  are,  as  we  stated  last  week, 
Mr.  Prescott  Hewett  and  Mr.  Pollock,  who,  for  so 
long  a  time,  have  been  assistant-surgeons  to  the 
hospital.  To  succeed  Mr.  Hewett  and  Mr.  Pollock, 
the  following  gentlemen  have  offered  themselves  for 
the  offices  of  assistant-surgeons,  namely  :  Mr.  Athol 
Johnson,  the  lecturer  on  physiology  in  the  Hospital 
School,  and  surgeon  to  the  Hospital  for  Sick 
Children  ;  Mr.  Henry  Gray,  who  obtained  the  Astley 
Cooper  prize,  as  well  as  the  prize  of  the  College  of 
Surgeons,  and  is  the  author  of  some  papers  in 
Medico-Chirurgical  Transactions ,  author  of  a  well 
known  System  of  Anatomy ,  and  the  lecturer  on 
anatomy  in  the  Hospital  School  ;  and,  lastly,  Mr. 
Timothy  Holmes,  M.A.  of  the  University  of  Cam¬ 
bridge,  and  curator  of  the  Hospital  Museum.  Mr. 
Holmes  is  editor  of  the  System  of  Surgery  now  in 
course  of  publication.  Candidates  for  the  offices  of 
assistant-surgeons  must  be  Fellows  of  the  College 
of  Surgeons  of  England.  The  election  will  take 
place  on  Friday  next,  the  21st  inst. 


We  are  deeply  sorry  to  learn,  since  writing  the  above 
lines,  that  Mr.  Gray,  who  has  been  suffering  under 
an  attack  of  confluent  small-pox,  died  on  Thursday 
morning  last.  It  is  not  for  us  to  reason  upon  this 
sad  event  ;  but  it  is  impossible  not  to  feel,  at  such 
a  moment,  of  how  little  account  are  all  our  great 
endeavours  for  professional  advancement.  It  may 
well  teach  us  all  to  pause  for  an  instant  amidst  the 
busy  struggle  of  life  !  On  the  very  threshold  of 
his  long  cherished  wishes,  just  as  he  was  about  to 
realise  the  object  of  his  ambition  and  reap  the  well 
earned  fruit  of  his  labours,  death  marks  our  brother 
for  his  own. 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Twenty-ninth  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  March  27th,  1861. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OE  BRANCH. 

North  Wales. 
[Annual.] 

[  Birmingham  and  Mid¬ 
land  Counties. 

[Annual.] 

South  Midland. 

[Annual.] 

East  Anglian. 
[Annual.] 

Metropol.  Counties. 
[Annual.] 


place  of  meeting. 
Wynnstay  Arms 
Hotel,  Wrexham. 
Hen  and  Chickens 
Hotel, 

Birmingham. 
General  Infirmary, 
Northampton. 
Norfolk  and  Norwich 
Hospital. 
Crystal  Palace, 
Sydenham. 


DATE. 

Tuesday,  J  une 
18th,  11.30  a.m. 
Friday, 
June  21  st, 
3.30  p.m. 
Thursday,  June 
27th,  12.30  p.m. 
Friday,  June 
28th,  2  p.m. 
Tuesday,  July 
2nd,  3  p.m. 


LANCASHIRE  AND  CHESHIRE  BRANCH  : 
ANNUAL  MEETING. 

The  Twenty-fifth  Annual  Meeting  of  this  Branch  was 
held  in  the  Medical  Institution,  Mount  Pleasant,  Liver¬ 
pool,  on  Wednesday,  June  6th  :  Edward  Batty,  Esq., 
President,  in  the  chair.  There  -were  present,  sixty 
members,  and  five  visitors. 

Dr.  Wilkinson,  the  retiring  president,  took  the  chair, 
and  said  he  begged  to  return  his  sincere  thanks  to  the 
Association  for  the  honour  they  had  done  him  by  elect¬ 
ing  him  to  the  office  of  president  during  the  past  year. 
He  also  thanked  Dr.  Waters  for  the  attention  he  had 
shown  and  the  relief  he  had  afforded  him  in  the  dis¬ 
charge  of  his  duties  in  the  chair. 

Dr.  Wilkinson  then  vacated  the  chair,  and  the  presi¬ 
dent  for  the  current  year,  E.  Batty,  Esq.  took  his  place. 

President’s  Address.  The  new  president  delivered  an 
address  in  which  he  expi'essed  his  thanks  for  the  honour 
conferred  on  him,  his  gratification  at  the  numerously 
attended  meeting,  and  his  congratulation  on  the  mainte¬ 
nance  of  its  position  by  the  Association,  and  on  the  cha¬ 
racter  of  the  Journal  ;  in  which,  he  held,  simplicity  of 
language  would  increase  the  value  of  the  records  given 
to  the  practitioners  in  the  mining  and  manufacturing 
districts.  He  then  proceeded  to  allude  to  medical  mis¬ 
sions,  and  on  the  influence  of  medicine  on  uncivilised, 
or  comparatively  uncivilised,  nations.  “  Our  attention,” 
he  said,  “has  recently  been  drawn  to  the  extraordinary 
operations  in  China,  whence  each  successive  mail  brings 
proof  of  the  soundness  of  our  policy  in  diplomatic  energy 
as  well  as  in  military  tactics.  The  Tartar  government 
has  so  entirely  removed  its  old  policy  of  ignoring  the 
existence  of  foreigners  within  the  empire,  that  it,  and 
not  the  English,  are  most  anxious  to  come  into  closer 
contact  with  us.  The  feelings  of  prejudice  and  dislike 
on  the  part  of  the  Chinese  rulers  have  been  greatly 
overcome  by  the  residence  of  our  medical  brethren 
amongst  them,  and  we  have  the  best  grounds  for  believ¬ 
ing  that  a  free  access  and  intercourse  with  the  people  is 
now  available  to  an  extent  hitherto  unknown.  Again, 
look  at  the  vast  region  of  Africa,  where  our  wonderfully 
successful  medical  missionary,  Dr.  Livingstone,  is  the 
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first  European  that  has  ever  made  his  wray  across  that’ 
vast  continent ;  where,  as  he  states,  he  never  would 
have  accomplished  his  adventurous  journey  had  it  not 
been  for  his  knowledge  of  the  healing  art.  This  is,  in¬ 
deed,  a  high  testimony  to  the  benevolent  and  all-powerful 
character  of  our  profession,  for  the  various  tribes  were 
deaf  to  the  voice  of  the  missionary,  but  were  capable  of 
appreciating  the  good  services  of  the  medical  man.  No 
one  can  have  perused  the  narrative  of  this  remarkable 
man’s  travels  without  being  impressed  with  his  noble 
character,  making  the  British  name  and  character  known 
to  millions,  scattering  the  seeds  of  a  future  commercial, 

moral,  and  religious  harvest .  The  late  Professor 

Alison  writes  thus :  ‘  It  is  not  assigning  too  much  im¬ 
portance  to  medical  science,  or  to  the  medical  art  to  as¬ 
sert  that,  of  the  temporal  benefits  which  must  thus  pre¬ 
cede  and  attend  the  extension  of  Christianity  over  the 
world,  their  influence  on  social  happiness  must  be  one 
of  the  surest  and  most  powerful.’ ....  Sir  H.  Halford 
relates  a  most  striking  anecdote  in  evidence  of  this  im¬ 
portant  subject:  ‘  It  seems  that  in  the  year  1636,  one  of 
the  princesses  of  the  Imperial  family  of  the  Great  Mo¬ 
gul,  on  the  coast  of  Coromandel,  had  been  dreadfully 
burnt,  and  a  messenger  was  sent  to  Surat  to  desire  the 
assistance  of  one  of  the  English  surgeons  there,  when 
Mr.  Gabriel  Boughton  proceeded  forthwith  to  Delhi, 
and  performed  the  cure.  On  the  minister  of  the  Great 
Mogul  asking  him  what  his  master  could  do  to  manifest 
his  gratitude  for  so  important  a  service,  Boughton  an¬ 
swered  with  a  disinterestedness,  a  generosity,  and  a 
patriotism  beyond  all  praise,  ‘Let  my  nation  trade  with 
yours.’  ‘  Be  it  so,’  was  the  reply.  Here  did  the  civili¬ 
sation  of  that  vast  continent  commence.’”  He  (the  Pre¬ 
sident)  thought  that  the  present  opportunity  was  fa¬ 
vourable  to  bring  forward  this  important  subject,  espe¬ 
cially  as  he  was  surrounded  by  those  who  are  engaged 
in  hospitals  and  schools  of  medicine,  having  frequent 
intercourse  with  students  entering  upon  their  medical 
career,  and  to  whom  profitable  suggestions  may  be  made 
and  encouragements  offered  to  their  wishes  by  this  high 
and  ennobling  work. 

Report  of  Council.  Dr.  Waters,  the  honorary  secre¬ 
tary,  read  the  following  report : — 

“  The  Council,  in  presenting  their  annual  report,  de¬ 
sire  to  express  the  satisfaction  they  feel  in  again  meet¬ 
ing  the  members  of  the  Association  in  Liverpool. 

“  The  past  year  has  not  been  characterised  by  any  im¬ 
portant  movement  in  connexion  with  the  profession ; 
and  there  has  been  no  subject  which  has  specially  at¬ 
tracted  the  attention  of  your  Council.  The  same  remark 
will  almost  apply  to  the  Association  at  large ;  for  with 
the  single  exception  of  the  change  which  has  been 
made  in  the  editorship  of  the  Journal,  no  special  sub¬ 
ject  has  been  under  consideration. 

“  Your  Council  deem  it  their  duty  to  express  their  sa¬ 
tisfaction  at  the  improvement  which  has  taken  place  in 
the  general  tone  and  character  of  the  Journal  during 
the  present  year  ;  they  trust  that  this  improvement  will 
be  steadily  maintained,  and  that  it  will  tend  to  raise  the 
scientific  position  of  the  Association,  and  to  increase  the 
number  of  its  members. 

“  To  this  latter  point  your  Council  would  desire  to  di¬ 
rect  the  special  attention  of  the  members  of  the  branch. 
Large  as  is  this  branch  of  the  Association,  the  largest 
in  fact,  in  the  kingdom,  your  Council  nevertheless  feel 
that  it  is  capable  of  much  greater  extension,  and  that 
the  number  of  its  members  ought  to  be  greatly  increased. 
There  are  many  towns  of  considerable  importance  in 
the  district  which  the  branch  includes  where  but  very 
few  members  are  to  he  found.  This  is  much  to  be  re¬ 
gretted  ;  and  your  Council  would  strongly  urge  on  all 
the  present  members  of  the  society  the  importance  of 
endeavouring  to  secure  recruits  in  the  various  neigh¬ 
bourhoods  in  w’hich  they  reside. 
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.  “  There  is  another  subject  to  which  the  Council  would 
desire  to  refer,  viz.,  the  desirability  of  holding  meetings 
of  the  branch  in  parts  of  Lancashire  and  Cheshire,  which 
have  not  as  yet  been  the  scenes  of  annual  gatherings. 
It  rests,  however,  with  the  different  localities  to  invite 
the  members  to  hold  such  meetings ;  and  considering 
the  large  size  and  increasing  importance  of  some  of  the 
towns  of  the  two  counties,  it  has  been  a  matter  of  regret 
to  your  Council  that  no  invitations  have  been  received 
from  them. 

“  Your  Council  have  pleasure  in  congratulating  the 
members  on  the  continued  prosperity  of  the  branch  ; 
they  think  that  at  the  present  time  the  Association  at 
large  occupies  a  higher  position  in  the  profession  than 
at  any  previous  epoch,  and  they  believe  that  a  consider¬ 
able  accession  has  been  made  to  its  ranks  during  the 
present  year.  They  trust  that  this  movement  will  con¬ 
tinue,  and  that  hy  the  individual  exertions  and  scientific 
labours  of  its  members  the  influence  of  the  Association 
may  be  more  widely  spread,  and  the  objects  for  which  it 
was  founded  more  extensively  promoted. 

“Your  Council  have  the  satisfaction  to  state  that  the 
treasurer’s  account  shows  a  balance  in  favour  of  the 
Branch  of  £10  : 19  : 10.” 

Dr.  Turnbull  moved,  Mr.  Steele  seconded,  and  it 
was  resolved, 

“.That  the  Eeport  of  the  Council  now  read  be  adopted 
and  printed,  together  with  the  proceedings  of  this 
meeting.” 

Votes  of  Thanks  to  the  Retiring  Officers.  It  was 
moved  by  Mr.  Gibson,  seconded  by  Mr.  Swift,  and 
carried, 

“  That  the  best  thanks  of  this  meeting  be  given  to 
M.  A.  E.  Wilkinson,  M.D.,  the  late  President,  to  E. 
Batty,  Esq.,  and  G.  Southam,  Esq.,  the  late  Vice-Presi¬ 
dents  ;  to  the  Honorary  Secretary ;  and  to  the  other 
members  of  the  Council,  for  their  services  during  the 
past  year.” 

Dr.  Huberts  moved,  Mr.  Halkyard  seconded,  and  it 
was  resolved, 

“That  the  best  thanks  of  this  meeting  be  given  to 
the  Local  Secretaries,  J.  M.  Robinson,  Esq.,  Bolton,  J. 
Sharp,  Esq.,  Warrington,  and  J.  Thorburn,  M.D.,  Man¬ 
chester,  for  their  valuable  services  during  the  past  year, 
and  that  they  be  severally  reappointed,  with  the  addition 
of  J.  P.  Scowcroft,  Esq.,  Southport.” 

Annual  Meeting  in  1862.  It  was  moved  by  Mr. 
Wilson,  seconded  by  Mr.  Lund,  and  resolved, 

“  That  the  next  Annual  Meeting  be  held  in  Man¬ 
chester  ;  that  G.  Southam,  Esq.,  be  appointed  President¬ 
elect;  and  T.  Davies,  M.D.,  Chester,  and  W.  T.  Callon, 
L.E.C.P.,  Liverpool,  be  appointed  Vice-Presiclents-elect.” 

Branch  Council.  It  was  moved  by  Dr.  Hatton,  se¬ 
conded  by  Dr.  Mitchell,  and  resolved, 

“That,  in  addition  to  the  President  (E.  Batty,  Esq.), 
the  Vice-Presidents  (L.  E.  Desmond,  Esq.,  and  H. 
Wilson,  Esq.),  and  the  Honorary  Secretary  (A.  T.  H. 
Waters,  M.E.C.P.L.),  the  following  gentlemen  consti¬ 
tute  the  Council  for  the  ensuing  year : — W.  T.  Callon, 

L. R.C.P.E.,  Liverpool;  J.  Dickinson,  M.D.,  Liverpool; 
W.  H.  Duncan,  M.D.,  Liverpool;  E.  Fliut,  Esq.,  Stock- 
port;  H.  Halkyard,  Esq.,  Oldham;  Ellis  Jones,  Esq., 
Liverpool;  E.  Lund,  Esq.,  Manchester;  P.  Macintyre, 

M. D.,  Liverpool;  G.  Mallett,  Esq.,  Bolton;  E.  Mart- 
land,  M.B.,  Blackburn;  T.  Mellor,  Esq.  Manchester; 
D.  Noble,  M.A.,  M.D.,  Manchester;  A.  Eansome,  M.A., 
M.B.,  Manchester  ;  W.  Roberts,  M.D.,  Manchester  ;  G. 
Southam,  Esq.,  Manchester;  J.  Sharp,  Esq.  Warrington; 

L.  Spencer,  M.D.,  Preston  ;  G.  Turner,  M.D.,  Stock- 
port ;  J.  Vose,  M.D.,  Liverpool;  M.  A.  E.  Wilkinson, 

M. D.,  Manchester. 

Representatives  in  the  General  Council.  It  was  moved 
by  Mr.  Hakes,  seconded  by  Mr.  McCheane,  and  re¬ 
solved, 


“  That  the  following  gentlemen  be  appointed  Repre¬ 
sentatives  of  the  Branch  in  the  General  Council : — 
E.  Batty,  Esq.,  Liverpool;  J.  Dickinson,  M.D.,  Liver¬ 
pool;  J.  Hatton,  M.D.,  Manchester ;  Ellis  Jones,  Esq., 
Liverpool;  G.  Southam,  Esq.,  Manchester ;  L.  Spencer, 
Esq.,  Preston  ;  J.  Vose,  M.D.,  Liverpool ;  A.  Stookes, 
M.D.,  Liverpool;  A.  T.  H.  Waters,  M.R.C.P.  (Secretary); 
E.  Waters,  M.D.,  Chester;  G.  Wolstenholme,  Esq., 
Bolton  ;  M.  A.  E.  Wilkinson,  M.D.,  Manchester. 

Mode  of  Election  of  Council.  It  was  moved  by  Mr. 
Steele,  seconded  by  Dr.  Burrowes,  and  carried, 

“  That  the  Council  be  requested  to  take  into  con¬ 
sideration  the  mode  of  electing  members  of  the  Council, 
with  a  view  to  secure  a  more  thoroughly  representative 
body.” 

Papers  and  Communications.  The  following  papers 
were  read : — 

1.  Thoughts  on  Polypharmacy.  By  J.  Vose,  M.D. 

2.  Observations  on  the  Nature  and  Treatment  of  Em¬ 
physema  of  the  Lungs.  By  A.  T.  H.  Waters,  M.R.C.P. 

3.  On  the  Use  of  Sulphate  of  Aniline  in  the  Treat¬ 
ment  of  Chorea.  By  J.  Turnbull,  M.D. 

4.  Case  of  Excision  of  the  Os  calcis.  By  G.  Southam, 
Esq. 

5.  Brief  Notes  on  the  Diphtheria  in  Garston  district. 
By  T.  R.  Heywood  Thomson,  M.D. 

6.  A  case  of  Ruptured  Perinseum  during  unassisted 
Labour;  with  remarks.  By  T.  Skinner,  M.D. 

Votes  of  Thanks.  Dr.  Stookes  moved,  Mr.  Godden 
seconded,  and  it  was  resolved, 

“  That  the  best  thanks  of  the  meeting  be  given  to  the 
Readers  of  Papers,  and  that  they  be  requested  to  for¬ 
ward  them  to  the  Journal  for  publication.” 

It  was  moved  by  Dr.  Waters,  seconded  by  Mr.  Wilson, 
and  carried, 

“  That  the  best  thanks  of  the  meeting  be  given  to  the 
Council  of  the  Medical  Institution  for  the  use  of  these 
rooms  on  this  occasion.” 

The  Dinner.  In  the  evening,  sixty-one  members  and 
visitors  dined  together:  Mr.  Batty  in  the  chair. 


Temperature  of  Arctic  Seas.  If  the  fishes  of  the 
polar  seas  were  well  known,  we  should  probably  find  the 
species  much  the  same  on  every  meridian ;  the  tempera¬ 
ture  of  the  sea,  when  ice  is  present,  varying  but  little 
near  the  surface.  Dr.  Sutherland  found  the  mean  in 
Davis’s  Straits  and  Lancaster  Sound  to  be  a  little  below 
+  33°  E.,  the  range  in  these  months  being  less  than  three 
degrees  ;  but  in  September  the  surface  water  became  a 
degree  or  two  colder.  In  the  Spitzbergen  seas,  the 
mean  was  +35|°  during  summer,  according  to  Sir  John 
Franklin’s  and  Sir  Edward  Parry’s  trials.  At  consider¬ 
able  depths,  the  temperature  is  greater  and  more  uni¬ 
form,  and  a  comparative  uniformity  of  animal  life  is 
likely  to  prevail  there.  There  is,  however,  one  remark¬ 
able  difference  in  the  presence  of  sturgeons  in  the  rivers 
of  Asia,  into  which  they  ascend  from  the  icy  sea;  whereas 
no  sturgeons  have  as  yet  been  detected  in  the  American 
rivers  which  fall  into  the  polar  basin,  not  even  into  the 
Mackenzie,  whose  sources  are  situated  so  far  south  as  to 
interlock  with  those  rivers  that  fall  into  the  Pacific  and 
Hudson’s  Bay,  and  abound  in  fine  sturgeons  of  several 
species . Trout  of  various  kinds  and  of  large  size  in¬ 

habit  the  rivers  that  fall  into  the  Arctic  Sea;  and  on  the 
American  coast,  near  the  mouth  of  the  Coppermine 
River,  a  species  closely  resembling  the  sea-trout  of 
England  was  abundant  in  the  shallows.  The  true 
Salmo  salar  is  said  to  be  rare  in  Siberia ;  but  others  of 
the  genus,  such  as  the  Kwidsha,  the  Golzy ,  and  the 
Lenok,  are  common.  In  America,  two,  four,  or  five 
great  trouts,  and  chars,  like  those  of  Greenland,  people 
all  the  large  lakes  in  the  Arctic  regions.  ( SirJ .  Richard¬ 
son.) 
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EDINBURGH. 

[FROM  OUR  OWN  CORRESPONDENT.] 

I  think  it  may  be  permitted  that  your  Edinburgh  cor¬ 
respondent  should  occasionally  wander  a  little  from  his 
proper  field,  to  refer  to  matters  of  medical  interest  con¬ 
nected  with  the  western  metropolis  of  Scotland,  all  the 
more  that  you  do  not  possess  any  special  agency  for 
supplying  your  readers  with  the  medical  news  of  that 
city. 

The  want  of  sufficient  Infirmary  accommodation  in 
Glasgow  has  been  long  felt  both  by  the  public  and  by 
our  colleagues  in  the  profession;  and  this  want  has 
at  length  been  supplied  by  the  erection  of  a  nev)  surgical 
hospital,  with  arrangements  and  appliances  so  complete 
and  satisfactory  as  to  warrant  a  little  notice  of  them. 
The  site  is  in  the  immediate  neighbourhood  of  the 
Royal  Infirmary,  and  the  institution  is  to  be  ruled  by  its 
managers.  It  is  a  building  of  four  stories,  with  door 
and  staircase  in  the  centre,  the  wards  opening  from 
either  side  of  the  lobbies,  and  each  story  consisting 
only  of  two  wards.  There  are  thus  eight  wards,  and  as 
each  contains  sixteen  beds,  the  hospital  affords  accom¬ 
modation  for  128  patients.  The  building  is  narrow,  so 
that  a  ward  extending  from  front  to  back  may  be  lighted 
from  both  sides.  There  are  eight  windows  on  each  side, 
that  is,  a  window  between  each  bed  and  its  neighbour, 
and  thus  there  is  provided  an  abundant  supply  of  that 
very  valuable  remedial  agent — light.  At  the  extremi¬ 
ties  of  the  wards  are  the  nurses’  rooms,  sculleries,  bath 
rooms,  water-closets,  etc.  It  certainly  is  a  great  advan¬ 
tage  that,  instead  of  one  bath  room  common  to  the 
whole  hospital,  each  ward  possesses  its  own.  In  order 
to  render  the  walls  as  smooth  as  possible,  and  so  to 
prevent  their  affording  a  nidus  for  any  noxious  matter, 
the  ground-floor  has  been  plastered  with  Roman  cement, 
and  all  the  others  with  Portland,  laid  over  with  a  layer 
of  Keane’s.  To  prevent  the  walls,  which  are  of  free¬ 
stone,  from  absorbing  and  transmitting  moisture,  a 
thick  layer  of  Portland  cement  has  been  interposed  be¬ 
tween  the  first  and  second  courses  of  masonry.  The 
wards  are  heated  by  means  of  open  fireplaces  in  the 
centre  of  each,  a  square  mass  of  masonry  running 
through  the  middle  of  each  side  of  the  building  for  this 
purpose,  an  arrangement  which  promises  to  be  practi¬ 
cally  efficient,  although  it  materially  mars  the  beauty  of 
the  ward.  The  ventilation  has  been  most  carefully  at¬ 
tended  to,  and  should  it  prove  unsuccessful,  that  want 
of  success  cannot  be  ascribed  to  negligence.  The  ar¬ 
rangements  are  these:  for  the  removal  of  the  heated 
and  impure  air,  there  are  three  tubes  passing  perpen¬ 
dicularly  through  the  centre  of  each  ward,  and  having 
their  exit  above  the  roof,  into  each  of  which  there  are 
two  openings.  Four  openings  enter  near  the  ceiling, 
two  on  each  side,  into  the  air-flues,  and  two  at  each  end 
into  the  smoke-flues.  Thus,  while  the  fireplaces  remove 
the  lower  strata  of  impure  air,  these  various  openings 
drain  the  upper.  Independently  of  the  doors,  there  are 
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thirty-five  separate  apertures  in  each  ward  for  the  ad¬ 
mission  of  fresh  air  ;  six  of  these  enter  along  the  centre 
of  the  ceiling  at  regular  intervals,  and  communicate, 
with  the  external  air  by  grated  openings  in  the  side 
walls.  There  are  also  openings  at  the  top  and  bottom 
of  each  window,  connected  with  which,  channels  are 
formed  for  conveying  the  air  upwards  to  the  ceiling  and 
downwards  to  the  level  of  the  floor  on  entering  the 
ward.  There  is  further  a  large  opening  covered  with 
perforated  zinc  above  each  ward  door,  and  fitted  with 
louvres  which  can  be  opened  and  shut  at  pleasure. 
Thus  the  entrance  of  pure  and  the  exit  of  impure  air 
are  provided  for  in  every  part  of  the  ward.  The  open¬ 
ing,  or  inauguration  of  the  hospital,  was  rather  an  im¬ 
posing  ceremony ;  and  its  dignity  was  contributed  to 
by  the  presence  of  many  gentlemen  of  position  in 
Glasgow. 

A  few  evenings  ago,  the  Royal  College  of  ^Physicians 
entertained  the  members  of  the  profession  in  Edinburgh 
and  the  neighbourhood  at  the  first  of  a  series  of  conver¬ 
saziones ,  to  be  held  in  their  hall  this  summer.  Dr. 
Alexander  Wood,  as  president,  occupied  the  chair,  and 
performed  the  not  very  necessary  task  of  introducing 
the  lecturer  of  the  evening,  Professor  Simpson.  The 
subject  which  that  gentleman  had  chosen  was  one  ad¬ 
mirably  suited  for  such  a  meeting,  as  it  was  alike  in¬ 
structive,  and  capable  of  being  made  a  vehicle  of  many 
entertaining  tales  and  humorous  illustrations.  The 
subject  was  “  The  chief  modern  advances  in  practical 
midwifery.”  The  word  “  modern”  was  in  this  instance 
applied  to  the  period  since  1818  ;  and  the  lecture,  which 
lasted  about  two  hours,  glanced  at  many  departments, 
and  the  learned  professor  showed  that  in  that  time 
great  improvement  had  taken  place  in  all  of  them.  In 
support  of  his  statements  he  referred  to  numerous  sta¬ 
tistical  tables,  which  amply  proved  all  his  positions,  and 
he  clearly  showed  that  in  no  department  of  medical  science 
has  more  progress  been  made  than  in  midwifery.  The 
introduction  of  anaesthetics  itself  is  sufficient  to  mark 
the  era  with  a  great  lustre. 

An  additional  ward  in  the  Royal  Infirmary  has  lately 
been  set  aside  for  the  diseases  of  ivomen ,  and  for  this 
ward  an  additional  ordinary  physician  has  been  ap¬ 
pointed.  Dr.  Matthews  Duncan,  who  has  been  a  most 
efficient  medical  officer  in  the  children’s  hospital,  has 
been  unanimously  chosen ;  and  doubtless  his  clinical 
lectures  and  daily  visits  will  be  of  much  service  to  the 
students  who  may  follow  him.  A  petition  in  favour  of 
such  an  arrangement  was  signed  by  a  large  number  of 
students  ;  it  is  therefore  to  be  hoped,  that  the  opportu¬ 
nity  thus  afforded  them  of  studying  that  department 
will  be  largely  taken  advantage  of. 


The  University  Mission  to  Central  Africa.  Let¬ 
ters  have  been  received  from  Bishop  Mackenzie  by  the 
secretaries  of  the  mission  organised  to  Central  Africa 
under  the  auspices  of  the  Universities  of  Oxford,  Cam¬ 
bridge,  Durham,  and  Dublin,  stating  that  the  right  rev. 
prelate  had  commenced  an  expedition  up  the  Rovouma 
on  the  advice  of  Dr.  Livingstone,  whom  he  had  met.  The 
bishop  proposed  in  the  first  instance  to  go  up  the  Shire, 
but  yielded  to  Dr.  Livingstone’s  more  experienced  repre¬ 
sentations.  The  mission  party  found  Dr.  Livingstone 
and  his  companions  in  good  health. 
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OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  June  5th,  1861. 

W.  Tyler  Smith,  M.D.,  President,  in  the  Chair. 

Case  of  Small-Pox  in  Twin  Foetuses.  Dr.  Madge  ex¬ 
hibited  for  Dr.  Graves,  two  foetuses  born  prematurely  at 
about  the  sixth  month.  On  the  body  of  one  foetus  there 
were  about  sixty-five  small-pox  pustules  ;  on  the  other, 
six  only.  Two  months  before  delivery,  the  mother  had 
had  discrete  small-pox  ;  she  had  been  vaccinated. 

Dr.  Gibb  related  the  particulars  of  some  analogous 
cases. 

Hydatid  Mole  accompanying  a  Healthy  Ovum  of  Six 
Months  Gestation  in  a  Twin  Conception.  Dr.  Hall 
Davis  exhibited  a  well-marked  specimen  of  an  hydatid 
mole,  about  a  pint  and  a  half  in  bulk,  discharged  from 
the  uterus  seven  hours  after  the  delivery  of  a  living 
child  and  its  healthy  placenta.  Labour  had  been  pre¬ 
maturely  induced  in  consequence  of  exhausting  haemor¬ 
rhage.  No  trace  of  the  second  embryo  was  discovered, 
but  there  was,  he  thought,  no  doubt  that  there  had  been 
a  twin  conception.  He  had  found  two  similar  cases 
only  on  record. 

ON  UNUSUAL  ELONGATION  OF  THE  FCETAL  HEAD  AS  A 
CAUSE  OF  DIFFICULTY  IN  THE  APPLICATION  OF  THE 
ORDINARY  OBSTETRIC  FORCEPS,  WITH  A  DESCRIPTION 
OF  A  MODIFIED  FORM  OF  INSTRUMENT  TO  BE  USED 
IN  SUCH  CASES.  BY  GRAILY  HEWITT,  M.D.,  M.R.C.P. 
The  object  of  this  communication  was  to  direct  atten¬ 
tion  to  the  occasional  occurrence  of  difficulty  in  the  ap¬ 
plication  of  the  ordinary  English  forceps,  produced  by 
excessive  elongation  of  the  foetal  head  during  labour, 
and  to  insist  on  the  necessity  for  using  an  instrument 
adapted  by  its  form  and  size  to  the  shape  of  the  head  in 
these  exceptional  cases.  The  author’s  attention  had 
been  directed  to  the  subject  by  the  fact,  that  in  a  parti¬ 
cular  case  in  which  it  was  judged  advisable  to  use  the 
ordinary  short  forceps,  a  difficulty  was  experienced  in 
applying  them.  After  the  labour  had  been  subsequently 
completed,  the  head  of  the  child,  compressed  and 
moulded  to  the  shape  of  a  narrow  and  unyielding  par¬ 
turient  canal,  was  found  to  be  unusually  elongated  in 
the  occipito-mental  diameter.  The  head  measured  in 
this  diameter  six  inches,  half  an  hour  after  birth.  The 
actual  size  of  the  head  was  not  anything  remarkable. 
The  kind  of  alteration  in  shape  here  noticed  was  such 
as  is  frequently  observed  in  primiparse ;  but  the  author 
had  never  had  occasion  before  to  notice  such  elongation 
in  a  case  where  the  forceps  was  required.  The  difficulty 
experienced  in  applying  the  forceps  was  due  to  the  fact, 
that  the  side  of  the  head  presented,  owing  to  its  elonga¬ 
tion,  a  curve  different  to  that  ordinarily  present,  and  the 
blade  of  the  forceps  used  was  not  long  enough,  while,  at 
the  same  time,  it  was  too  sharply  curved,  to  meet  the 
requirements  of  the  case. 

The  occipito-mental  diameter  of  the  head,  with  which 
we  are  chiefly  concerned  in  reference  to  the  applicability 
of  the  forceps,  measures,  according  to  various  obstetric 
authorities,  from  four  inches  and  a  half  to  five  inches 
and  a  half.  Van  Pelt,  who  has  recently  published  the 
results  of  his  measurements  in  700  cases,  found  the 
average  to  be  five  inches  seventeen-fortieths.  These 
measurements  were  made,  not  immediately  after  the 
escape  of  the  head,  but  when  sufficient  opportunity  had 
been  given  to  the  head  to  recover  from  the  effects  of 
compression  during  the  parturitive  act.  No  observations 
had  hitherto  been  made  for  the  purpose  of  ascertaining 
the  difference  between  the  measurement  of  the  occipito¬ 
mental  diameter  during  parturition,  and  at  a  period  a 


few  hours  after  the  head  had  been  born.  The  difference 
in  question  was  known,  however,  practically  to  be  con¬ 
siderable. 

The  relations  subsisting  between  the  curve  and 
length  of  the  blades  in  the  ordinary  forceps  and  the 
shape,  and  curve  of  the  head  in  ordinary  cases,  and  in 
cases  of  undue  elongation,  were  next  alluded  to,  and 
illustrated  by  means  of  drawings.  Thus  it  was  made 
evident,  1.  That  the  ovoid  presented  by  the  head  (as  it 
is  in  ordinary  cases)  is  such  that  the  ordinary  forceps, 
with  a  length  of  blade  of  from  six  inches  and  a  half  to 
seven  inches,  and  a  curve  the  arc  of  a  circle,  of  from 
ten  inches  to  eleven  inches,  is  admirably  adapted  to  it : 
2.  That  when  the  ovoid  exceeds  five  inches  and  a  half 
in  its  long  diameter,  the  forceps  in  question  is  likely  to- 
be  inapplicable,  and,  as  in  the  case  alluded  to,  difficulty 
might  arise  in  endeavouring  to  apply  it.  How  often 
would  such  exceptional  elongation  be  observed  in  prac¬ 
tice  ?  In  Van  Pelt’s  cases  there  were  28  out  of  616  in 
which,  some  little  time  after  the  end  of  the  labour,  the 
long  diameter  measured  five  inches  three-fourths.  Hence- 
in  about  three  per  cent,  of  all  cases  we  may  expect  to 
find  the  head  so  long  as  to  give  rise  to  the  difficulty  in 
question,  and  this  not  taking  into  consideration  cases  in 
which  there  may  be  undue  elongation,  and  a  less  degree 
of  difficulty  in  cases  where  the  head  is  of  medium  size, 
but  yet  unusually  elongated.  The  author  believed  that 
the  difficulty  alluded  to  had  been  (how  frequently  it  was 
impossible  to  say)  encountered  in  practice  by  others 
though  not  recognised.  To  those  who  would  object 
that,  admitting  the  possibility  of  the  difficulty  occurring, 
it  must  yet  occur  very  rarely,  he  would  reply  that,  ad¬ 
mitting  the  rarity  of  the  occurrence  in  question,  it  was 
extremely  desirable  that  it  should  be  recognised,  and 
that  this  or  any  other  misconception  likely  to  arise  in 
connexion  with  the  use  of  so  important  an  instrument 
as  the  forceps  should  be  removed.  The  only  modifica¬ 
tion  in  the  forceps  hitherto  admitted  or  insisted  upon 
had  reference  to  the  position  of  the  head  in  the  partu¬ 
rient  passage.  No  modification  having  reference  to  the 
shape  of  the  head  had  as  yet  been  insisted  on.  The 
latter  principle  was  the  one  he  wished  to  see  adopted. 
The  author  exhibited  to  the  society  an  instrument,  con¬ 
structed  under  his  directions,  the  blade  of  which  was 
eight  inches  long  (instead  of  six  inches  and  a  half  or 
seven  inches),  the  curve  that  of  a  circle  of  fourteen 
inches  (instead  of  ten  or  eleven  inches),  and  identical 
in  other  respects  with  the  ordinary  short  forceps  used 
in  this  country.  The  curve  more  nearly  ajyproached 
that  of  the  French  instrument.  The  instrument  thus 
modified  would,  he  believed,  be  found  applicable  in  the 
class  of  cases  now  under  consideration — those  in  which 
the  foetal  head  is  unduly  lengthened.  The  cases  re¬ 
quiring  it  would  be  easily  recognised ;  the  blade  of  the- 
forceps,  used  as  a  probe,  would  inform  the  operator 
whether  the  shape  of  the  head  required  one  or  the  other 
instrument.  The  ordinary  instrument  used  in  this 
country  was  perfectly  adapted  to  all  ordinary  cases,  and 
it  was  only  a  further  development  of  the  principle  on 
which  that  instrument  was  constructed  to  insist  on  the 
necessity  for  occasionally  employing  a  forceps  of  which 
the  blades  were,  by  their  length  and  shape,  suited  to  the- 
altered  length  and  shape  of  the  foetal  head.  In  the 
long,  tedious  labours  of  primiparae  the  new  instrument 
would  be  most  likely  to  be  called  into  requisition. 

Dr.  Graily  Hewitt  at  the  same  time  brought  forward 
one  of  the  original  Chamberlain  forceps  in  the  posses¬ 
sion  of  the  Royal  Medical  and  Chirurgical  Society,  and 
which,  by  the  courtesy  of  the  Council  of  that  Society,  he 
had  been  allowed  to  exhibit  this  evening,  in  order  to 
afford  the  fellows  an  opportunity  of  comparing  it  with 
the  instruments  in  ordinary  use,  and  with  the  modified 
form  of  forceps  now  suggested. 

Dr.  Barnes  observed,  that  it  might  be  supposed  that 
there  was  not  much  more  to  say  upon  the  construction 
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of  the  forceps.  The  forceps  had  exercised  the  ingenuity 
of  more  men  than  perhaps  any  other  instrument,  and 
certainly  the  literature  upon  this  subject  was  more  ex¬ 
tensive.  With  reference  to  the  measurements  of  Yan 
Pelt  and  others,  it  was  important  to  bear  in  mind  that 
the  dimensions  ot  the  foetal  head  were  very  much  a 
question  ot  race.  The  American  child’s  head  was  not  of 
the  same  size  as  the  English  or  the  French  child’s;  and 
if  anyone  desired  to  see  heads  developed  in  the  most 
magnificent  proportions,  he  should  go  to  Ireland.  It 
would  not  do,  therefore,  to  take  the  foetal  measurements 
of  one  race  and  apply  them  to  the  obstetric  theories  of 
another.  He  (Dr.  Barnes)  had  encountered  the  prac¬ 
tical  difficulty  signalised  by  Dr.  Graily  Hewitt,  but  had 
not  met  it  in  the  same  way.  At  one  time  he  was  in  the 
habit  of  using  the  Dublin  straight  forceps,  which  is 
somewhat  longer  than  the  one  described  by  Dr.  Hewitt 
as  being  in  ordinary  use  in  England.  This  instrument 
he  had  now  abandoned  ;  it  was  apt  to  split  the  perinseum. 
This  objection  he  thought  applied  to  all  sffiaight  short 
forceps.  To  introduce  this  instrument,  it  was  necessary 
to  press  the  handles  far  back,  stretching  the  perinseum 
backwards,  and  then  during  extraction,  as  the  bow  of  the 
blades  sprang  dir-ectly  from  the  handles,  a  great  strain 
upon  the  perinseum  was  unavoidable.  For  some  years 
past,  he  had  used  exclusively  the  forceps  of  Mr.  Rober- 
ton,  of  Manchester.  Being  called  upon  frequently  to 
apply  the  forceps,  he  was  able  to  say  that  this  instrument 
was  admirably  adapted  to  all  the  ordinai’y  emergencies, 
whether  the  head  lay  at  the  brim,  in  the  cavity,  or  near 
the  outlet.  The  pelvic  curve,  the  length  of  the  blades, 
and  the  length  of  the  shank,  kept  the  perinseum  free 
from  any  strain  whatever  beyond  what  was  incidental  to 
the  passage  of  the  head  itself.  The  instrument  added 
nothing  to  the  danger  to  the  soft  parts.  He  wished  to 
add,  .that  it  was  not  a  fair  representation  of  the  applica¬ 
tion  of  the  forceps  to  show  it  as  embracing  the  head  with 
perfect  symmetry.  The  grasp  was  oblique,  one  blade 
lying  on  the  right  brow  or  temple,  the  other  on  the  occi¬ 
put  or  behind  the  line  of  the  transverse  diameter.  This 
was  the  necessary  consequence  of  the  circumstance  that 
the  long  forceps  was  introduced  in  the  transverse  dia¬ 
meter  of  the  pelvis,  and  not  with  reference  to  the  child’s 
head.  This  he  thought  an  important  rule  to  follow.  In 
some  cases,  with  the  head  low  in  the  pelvis,  it  might  be 
possible  to  apply  the  short  forceps  with  a  blade  on  either 
parietal  bone ;  but  it  was  a  bad  practice.  The  pelvis 
should  be  the  guide  for  the  position  of  the  forceps,  not 
the  head. 

Dr.  Braxton  Hicks  asked  if  Dr.  Graily  Hewitt  had 
tried  the  long  curved  forceps  in  the  case  he  had  recited ; 
because  in  a  case  of  a  like  nature,  to  which  he  was  called, 
there  was  similar  difficulty  in  applying  the  short  straight 
forceps  ;  it  was  found  impossible  to  bring  them  forward 
enough  to  lock,  by  reason  of  the  pressure  of  the  head 
against  the  brim  in  front  of  transverse  diameter. 
Upon  employing  the  long  curved  forceps,  the  end  of  the 
blade  passed  above  the  obstruction  from  behind,  and 
then,  using  moderate  compression,  the  head  descended. 
He  alluded  also  to  the  value  of  a  very  loose  lock  in  cases 
where  the  blades  of  the  forceps  could  not  be  brought 
opposite  one  another. 

Dr.  Tyler  Smith  thought  there  could  be  little  doubt 
that  in  difficult  labour,  with  great  elongation  of  the 
head,  the  modification  of  the  forceps  now  proposed 
would  be  found  useful.  He  had  for  many  years  used  an 
instrument  about  an  inch  longer  in  the  blade  than  the 
ordinary  short  forceps,  its  great  advantage  being  that 
the  lock  could  always  be  kept  outside  the  soft  parts  of 
the  mother. 

Dr.  Graily  Hewitt,  in  reply,  said  that  it  was  satis¬ 
factory  to  him  to  find  that  the  difficulty  he  had  alluded 
to  had  been  experienced  by  others.  The  object  of  the 
paper  was  to  establish  what  had  not  yet  been  established 
in  obstetric  practice — viz.,  the  principle  of  the  necessity 
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for  adapting  the  shape  and  length  of  the  blades  to  the 
varying  shape  and  curve  of  the  foetal  head.  With  re¬ 
spect  to  the  particular  instrument  exhibited  to  the 
Society,  which  was  intended  for  cases  of  excessive  elong¬ 
ation,  it  was  quite  possible  that  by  some  it  might  be 
considered  to  be  still  further  improvable  by  the  addition 
of  the  pelvic  curve  ;  but  he  believed  the  straight  form 
which  it  now  possessed  was  the  best,  and  it  was,  more¬ 
over,  very  desirable  to  complicate  the  instrument  as 
little  as  possible.  In  the  particular  case  related,  he  had 
not  attempted  to  use  the  long  curved  forceps.  He  would 
remark,  that  the  long  curved  forceps  was  no  more  fitted 
for  dealing  with  such  emergencies  as  those  contem¬ 
plated,  than  the  ordinary  short  ones  ;  for,  in  hoth  of  the 
instruments  in  question,  the  length  of  the  blade  itself 
was  identical. 


ROYAL  MEDICAL  &  CHIRURGICAL  SOCIETY. 

Tuesday,  May  28th,  1861. 

B.  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON  SOME  EFFECTS  OF  REFLEX  NERVOUS  IRRITATION  PRO¬ 
DUCED  BY  SYPHILITIC  DISEASE  OF  THE  BONES  OF 
THE  SKULL.  BY  HENRY  LEE,  ESQ.,  F.R.C.S. 

This  paper  was  a  continuation  of  one  which  the  author 
presented  to  the  Society  during  the  last  session.  The 
particulars  of  three  cases  were  then  related,  in  which 
extensive  and  persistent  ulcerations  had  occurred  in 
different  parts  of  the  body.  These  ulcerations  were 
accompanied,  in  the  first  case,  with  deafness  and  im¬ 
paired  voluntary  power;  in  the  second,  with  fits  of  long 
continued  spasm  of  some  of  the  muscles  of  the  face  and 
body ;  and  in  the  third,  with  delirium  and  coma. 

In  one  case,  the  ulceration  had  existed  for  a  period  of 
six  years,  and  had  destroyed  the  left  eye  and  the  left 
nostril ;  and  in  another,  the  ulceration  had  continued 
for  a  period  of  eight  years,  and  had  involved  the  whole 
of  the  skin  of  the  right  arm. 

In  addition  to  the  above  cases,  the  author  referred  to 
two  other  instances  in  which  disease  of  the  bones  of  the 
skull  had  produced  marked  nervous  symptoms  ;  and  in 
one  of  these  persistent  and  long  continued  ulcerations 
had  been  present.  The  author  remarked  that  a  state  of 
chronic  spasm  may  be  produced  in  blood-vessels  as  well 
as  in  muscles  by  nervous  irritation;  and  the  post  mortem 
examination  of  two  of  the  above  cases  showed  the  irri¬ 
tation  to  have  originated  in  the  bones  of  the  skull  at  a 
distance  from  the  origin  of  any  of  the  motor  nerves; 
and  he  therefore  concluded  that,  as  the  parts  at  the  base 
of  the  brain  were  healthy,  the  nervous  irritation  (shown 
in  different  'ways  in  different  cases)  depended  upon  re¬ 
flex  action.  The  same  action  which  would  produce 
spasm  of  the  muscles  at  one  time  might  produce  spasm 
ot  the  blood-vessels  at  another,  and  thus  interfere  with 
the  process  of  nutrition.  To  this  cause  the  author  attri¬ 
buted  the  ulcerations  in  the  above  named  cases. 

The  details  of  two  post  mortem  examinations  were  par¬ 
ticularly  insisted  upon.  In  both  of  these,  the  inner 
table  of  the  skull  had  been  extensively  diseased,  and 
had  been  the  cause  of  disease  of  the  dura  mater.  In 
both  cases,  the  parts  at  the  base  of  the  brain  were 
entirely  free  from  disease  :  and  it  was  particularly 
noticed,  that  in  those  situations  where  the  diseased 
internal  table  had  been  removed  (in  one  case  artifi¬ 
cially),  the  membranes  of  the  brain  were  healthy;  but 
in  those  parts  where  the  diseased  bone  remained,  that 
the  membranes  were  also  diseased.  The  conclusion 
drawn  by  the  author  was  that,  -where  portions  of  bone 
were  exposed  by  disease,  the  external  and  middle  tables 
might  be  removed  by  the  trephine  without  any  danger; 
and  that  where  the  internal  table  was  diseased,  and  the 
locality  of  that  disease  was  indicated,  which  it  might  be, 
by  the  exposed  external  table,  then  the  whole  thickness 
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of  the  skull  might  be  removed  by  the  trephine.  This 
operation  of  removing  the  whole  thickness  of  the  skull 
had  been  performed  by  the  author  now  in  six  cases.  In 
three  of  these,  the  symptoms  for  which  the  operation 
was  performed  were  decidedly  relieved;  in  two,  there 
was  less  decided  benefit;  and  in  none  did  the  operation 
cause  any  fresh  complications.  In  five  out  of  these  six 
cases,  the  external  table  was  denuded  and  diseased,  and 
served  as  a  guide  to  the  exact  locality  of  the  disease  of 
the  internal  table. 

The  following  case  was  related  by  Mr.  Lee,  the  pa¬ 
tient  having  been  sent  to  him  by  Mr.  Edmunds,  of 
Spital  Square,  a  few  hours  only  before  the  meeting  of 
the  Society.  A  man,  twenty-five  years  of  age,  had  an 
indurated  chancre  four  years  ago.  He  was  not  attended 
at  the  time  by  any  surgeon ;  but  was  subsequently 
treated,  but  without  attending  regularly,  by  iodide  of 
potash.  He  took  no  mercury  until  after  the  appearance 
of  the  following  symptoms.  Eighteen  months  ago  a 
large  swelling  appeared  over  the  left  parietal  bone. 
This  was  accompanied  by  considerable  pain.  In  Sep¬ 
tember  last  he  was  “  took  all  at  once”  with  a  kind  of  fit, 
which  lasted  an  hour.  After  this  had  subsided,  the  pain 
in  the  head  continued,  for  a  considerable  period,  worse 
than  before.  During  this  fit  he  lost  his  senses;  but  be 
has  had  several  fits  since,  and  has  always  retained  his 
consciousness.  The  fits  begin  with  a  kind  of  “  trembling 
pain”  in  the  left  shoulder,  and  this  sensation  gradually 
extends  down  to  the  tips  of  his  fingers.  The  muscles 
in  the  hand  and  arm  become  quite  stiff.  After  about  a 
quarter  of  an  hour  the  fit  ceases,  and  leaves  a  dreadful 
“  heavy  pain”  in  the  head,  particularly  at  the  top.  This 
pain  sometimes  lasts  for  two  or  three  days,  and  during 
its  continuance  he  feels  a  great  inclination  to  press  the 
top  of  his  head  against  something  hard.  After  the  last 
fit  this  pain  continued  for  a  week.  When  the  fits  occur 
he  is  conscious  of  what  is  going  on,  but  “  feels  stagger¬ 
ing,”  with  a  continued  inclination,  if  on  his  legs,  to 
press  forward.  He  can  speak  during  the  fits,  but  feels 
little  disposition  to  do  so.  He  never  passes  more  than 
a  month  or  five  weeks  without  being  in  bed  for  two  or 
three  days  with  pain  in  the  head.  On  one  occasion  he 
had  “  cramp  in  the  lower  jaw,”  and  “  felt  as  if  the  skin 
was  set.”  Before  the  pain  comes  on  he  hears  a  noise  in 
his  ears  like  the  tramping  of  soldiers.  He  can  place 
his  finger  upon  the  spot  where  he  feels  most  pain — at 
the  upper  part  of  the  parietal  bone,  a  little  to  the  left 
side.  He  remembers  having  had  five  distinct  fits  inde¬ 
pendent  of  the  periodical  attacks  of  pain.  During  the 
occurrence  of  these  fits  the  fingers  of  the  left  hand  turn 
pale,  and  remain  so  for  two  or  three  hours.  None  of 
the  other  limbs  are  ever  affected. 

The  author  remarked  that  in  this  case,  as  in  those  to 
which  he  had  referred  in  his  paper,  there  was,  during 
the  occurrence  of  the  fits,  an  affection  of  the  muscles 
of  one  particular  limb  and  of  the  blood-vessels  of  the 
same  part,  as  indicated  by  the  bloodless  condition  of  the 
skin.  The  seat  of  disease,  as  indicated  by  the  pain, 
was  at  the  top  of  the  head,  and  unconnected  with  the 
origin  of  any  motor  nerves;  and  he  therefore  concluded 
that  this,  like  the  other  cases  contained  in  the  paper, 
was  an  instance  in  which  irritation  of  the  dura  mater 
by  disease  of  the  bone  had,  by  reflex  action,  produced 
the  symptoms  which  had  been  described. 

Mr.  Edmunds  stated  that  the  last  case,  to  which  Mr. 
Lee  had  referred,  had  come  under  his  care.  The  pa¬ 
tient  had  originally  been  the  subject  of  Hunterian 
chancre,  and  had  come  to  him  afterwards  for  swelling  of 
the  glands,  for  which  he  had  prescribed  iodide  of  potas¬ 
sium.  He  had  subsequently  presented  himself  with  a 
painful  swelling  of  the  parietal  bone,  bursa,  tibia,  etc. 
Twelve  months  afterwards  fits  came  on. 

At  the  conclusion  of  the  meeting,  Dr.  Nelson  ex¬ 
hibited  to  the  society  an  inhaler,  recently  invented  by 
himself;  its  claims  to  notice  being,  great  ease  and  sim¬ 


plicity  of  action ;  perfect  cleanliness ;  and  an  arrange¬ 
ment  of  the  mouthpiece  by  which  is  secured  economy 
in  the  use  of  any  medicated  ingredient  that  may  be  re¬ 
quired  for  inhalation. 


Carrcsponbcittc. 

LYMPHATIC  ABSORPTION. 

Letter  from  David  Nelson,  M.D. 

Sir, —  In  the  Journal  for  June  1st,  at  page  571, 
some  observations  are  made  by  Mr.  Henry  Lee,  respect¬ 
ing  a  particular  passage  in  my  recent  paper  upon  the 
“  Carbuncular  Type  of  Disease.”  Prom  the  courteous 
and  complimentary  terms  employed  by  Mr.  Lee,  it  is 
due  to  him,  while  combating  the  inference  which  he 
draws  from  this  particular  passage,  to  explain  that,  while 
the  main  object  of  ray  paper  was  to  enforce  the  prin¬ 
ciple  of  blood-tainting  by  absorption,  and  especially  the 
absorption  of  septic  matters,  the  allusions  made  to  other 
poisons  were  only  meant  as  affording  examples  for  illus¬ 
tration  ;  and  that  of  the  syphilitic  virus  was  brought 
before  the  reader  merely  as  giving  a  very  marked  and 
unmistakeable  picture  of  the  invasive  march  of  such 
poisons  upon  the  general  system. 

The  expression  “  creeping  from  gland  to  gland,”  to 
which  he  takes  exception,  was  used  in  order  to  draw 
attention  to  the  visible  progress  of  the  enemy  from  one 
point  to  another,  through  a  direct  and  particular  route  ; 
but,  though  the  words  do  admit,  grammatically,  of  the 
inference  drawn  therefrom,  yet  it  was  not  my  intention 
to  limit  the  process  of  absorption  to  the  lymphatic 
system,  or  to  deny  the  same  power  to  the  venous  and 
arterial  capillaries,  or  to  the  larger  vessels  themselves, 
either  directly  through  a  wound,  or  indirectly  by  imbibi¬ 
tion,  or  endosmosis  through  their  coats.  I  think 
Magendie  clearly  settled  the  true  doctrines  upon  this 
subject  long  ago,  in  his  chapters  upon  lymphatic  and 
venous  absorption. 

As  to  Mr.  Lee’s  declaration  of  the  destruction  of  the 
syphilitic  virus,  as  such,  within  the  lymphatic  glands,  it 
is  a  matter  of  very  high  importance;  and  great  credit  is 
due  to  the  investigator  for  employing  his  unusual  op¬ 
portunities,  either  for  confuting  or  confirming  such 
doctrine ;  but  it  is  one  into  which  I  do  not  feel  qualified 
to  enter  in  any  special  manner.  I  shall,  therefore,  only 
remark  that,  while  admitting  absorption  by  veins,  etc.,  I 
cannot  but  uphold  that  the  same  function  is  shared  by 
the  lymphatics,  though  they  may  have  a  greater  vital 
power  of  modifying  the  matters  so  absorbed  during 
their  passage.  I  am  free  to  confess  that  I  cannot  see 
any  reason,  either  of  a  physical  or  physiological  nature, 
why  a  subtle  poisonous  fluid  might  not  pass  through 
the  lymphatics,  enter  the  lacteal  duct,  and  thence  be 
diffused  through  the  general  mass  of  the  blood  ;  not¬ 
withstanding  that  a  resistent  reaction  might  be  set  up 
at  every  stage  of  its  progress.  My  friend,  and  former 
colleague,  Mr.  Langston  Parker,  has  expressed  opinion 
so  much  in  accordance  with  my  own  upon  this  subject, 
that  I  prefer  quoting  his  words.  He  writes  at  pages 
31  and  32  of  his  last  edition  as  follows  : — 

“  The  virus  absorbed  from  a  chancre  by  the  lym¬ 
phatics  is  modified  in  its  passage  through  them,  and 
the  first  lymphatic  gland  or  glands  they  enter,  by  be¬ 
coming  mixed  with  the  ordinary  products  and  contents 
of  the  gland  itself.  The  virus  acts  as  an  irritant  on 
the  lining  membrane  of  the  lymphatics,  which  causes 
them  to  swell  and  inflame  while  the  morbid  poison  is 
passing  through  them.  If  this  condition  go  on  to  sup¬ 
puration,  the  specific  irritant  must  be  so  mixed  up  with 
pus  and  the  altered  secretions  of  the  gland  as  to  be  with 
difficulty  met  with  sufficiently  pure  to  produce  a  charac¬ 
teristic  syphilitic  pustule  when  tested  by  inoculation.” 
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And  again:  “It  maybe  very  readily  conceived  that 
the  irritation  produced  by  the  passage  of  syphilitic  poison 
through  a  lymphatic  vessel  and  ganglion  may  excite  in 
the  neighbouring  organs  an  inflammation  which  is  not 
specific,  but  merely  phlegmonous ;  and  this  appears  to  be 
the  true  nature  of  the  case.  M.  Ricord  opened  a  bubo 
which  had  succeeded  to  a  chancre,  the  pus  from  which 
produced  no  result  by  inoculation.  In  the  centre  of  the 
abscess,  he  discovered  an  enlarged  lymphatic  gland,  pre¬ 
senting  an  evident  fluctuation ;  this  was  punctured  and 
tested  by  inoculation,  and  the  characteristic  pustule  of 
chancre  was  obtained.” 

In  conclusion,  let  me  observe  that  whatever  one’s  ab¬ 
stract  opinions  may  be  upon  such  specific  points,  they 
can  only  at  last  get  settled  by  a  specific  experience  ;  and, 
tipon  this  ground,  I  am  happy  to  receive  any  kind  of  in¬ 
formation  from  special  observers  of  this  or  that  disease. 

I  am,  etc.,  David  Nelson,^M.D. 

Birmingham,  June  4, 1861. 


INTESTINAL  OBSTRUCTION. 

Letter  from  Joseph  Hinton,  Esq. 

Sir, — If  I  am  not  trespassing  too  much  on  your 
space,  I  crave  a  few  lines  in  reply  to  Mr.  Gay.  As  the 
subject  is  eminently  practical,  I  have  less  hesitation  in 
asking  it. 

I  thank  Mr.  Gay  for  the  courteous  manner  in  which 
he  has  alluded  to  my  paper;  and  in  again  writing,  I  do 
so  with  a  similar  wish  to  his,  that  truth  may  be  dis¬ 
covered. 

Mr.  Gay  remarks,  “  I  cannot  discover  in  it  (Mr.  Hin¬ 
ton’s  paper)  that  identity  of  theme  or  aim  with  mine,  on 
which  alone  a  comparison  can  justly  be  instituted  be¬ 
tween  the  two.”  I  presume  from  the  abstract  of  Mr. 
Hay’s  paper, that  his  aim  was  to  mark  out  a  certain  class 
of  obstruction  cases,  to  wit,  incarceration  by  band,  as 
offering  prospects  of  successful  treatment  under  sur¬ 
gical  interference ;  my  aim  was  strictly  similar  ;  the  dif¬ 
ference  between  us  being  that  Mr.  Gay  had  in  view 
strangulation  by  band  only ;  whilst  I  have  added  to  this 
intussusccptio  and  twist.  I  may  be  greatly  in  error  in 
thus  massing  these  different  diseases  together;  but  it 
must  be  remembered  that  I  have  so  massed  them  only 
in  reference  to  surgical  treatment  and  character  of  at¬ 
tack,  never  intending  to  insist  that  there  “were  no  points 
of  dissimilarity  between  them.  There  are  such  differ¬ 
ences,  as  for  instance,  the  discharge  of  blood  in  intus- 
susceptio;  still  it  can  scarcely  be  denied  that  the  three 
conditions  alluded  to  have,  at  any  rate,  this  in  common, 
that  there  are  but  faint  hopes  of  relief,  save  by  operative 
interference.  If  this  be  conceded,  I  can  see  no  objec- 
jection  to  their  being  classed  together  for  practical  pur¬ 
poses  as  regards  treatment. 

Mr.  Gay  does  not  think  “the  boldest  surgeon  would 
feel  himself  justified  in  exploring,”  etc.,  “  save  for  the 
purpose  of  releasing  the  intestine  from  an  incarcerating 
band.”  This  evidently  appears  the  reason  for  his  re¬ 
stricting  his  observations  to  that  form  ;  but  here  I  must 
refer  him  to  Case  88  in  my  table,  where  Mr.  Erichsen 
explored,  found  twist  of  the  sigmoid  flexure,  replaced 
the  same;  the  bowels  acted  twice.  The  case  was  de¬ 
cidedly  successful  in  the  French  view  of  the  matter; 
the  disease  was  cui’ed,  but  the  patient  sank,  yet  it  can¬ 
not  be  set  aside  that  the  operation  was  peculiarly  satis¬ 
factory.  The  case  is  to  be  found  in  the  Lancet  for  Ja¬ 
nuary  26  th,  1850. 

Mr.  Gay  holds  out  the  hope  that  at  some  future  time 
he  may  be  able  to  point  out  the  proper  diagnostic  marks 
of  the  several  forms  of  intestinal  obstruction.  We 
must  all  rejoice  to  find  that  a  subject  so  difficult  and 
important  is  in  the  hands  of  one  so  calculated  to  per¬ 
forin  it ;  and  I  can  only  express  the  hope  that  the  day 
is  near  when  these  cases,  which  all  practical  surgeons 
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know  have  been  frequently  elucidated  by  him,  will  re¬ 
ceive  this  great  addition  to  "their  literature. 

I  am,  etc.,  Joseph  Hinton. 

Hinton,  near  Bath,  May  1861. 


HOMOEOPATHS  IN  VOLUNTEER  COMPANIES. 

Letter  from  Thomas  Bickerton,  Esq. 

Sir, — The  remarks  of  your  special  correspondent  in 
reference  to  the  fact  of  homoeoquacks  being  at¬ 
tached  to  some  of  the  Liverpool  volunteer  corps,  and 
the  duties  of  surgeons  of  brigades  serving  with  them, 
require  explanation  from  some  of  the  “  numerous  body 
of  mounted  cocked  hats”  who  have  been  appointed  as 
the  medical  staff  of  these  regiments.  I  cannot  presume 
to  answer  for  any  but  the  brigade  to  which  I  am  at¬ 
tached  ;  but  in  it,  I  can  assure  your  special  correspon¬ 
dent,  any  gentleman  having  the  slightest  tendency  to 
the  quackery  of  homoeopathy  would  not  be  admitted 
under  any  possible  circumstances.  Fortunately,  we 
have  no  reason  to  fear  any  coercion  in  the  medical  de¬ 
partment  of  the  brigade ;  as  our  liberal  minded  and 
noble  colonel,  William  Brown,  and  every  officer  of  the 
brigade,  are  as  untainted  with  the  humbug  of  Hahne- 
mannism  as  are  the  members  of  the  medical  staff. 

Your  special  correspondent  cannot  feel  deeper  regret 
than  we  do  that  the  lord-lieutenant  of  the  county  should 
have  been  so  much  misled  as  even  to  sanction  the  very 
questionable  propriety  of  submitting  the  name  of  any 
gentleman  to  Her  Majesty,  as  a  surgeon  or  assistant- 
surgeon  to  any  of  the  volunteer  regiments,  who  could 
not  be  appointed  to  a  regiment  of  the  line,  nor  yet  to 
any  government  medical  office  where  legitimate  medicine 
holds  undisputed  sway. 

It  is  upon  the  individuals  who  forwarded  the  names 
of  homoeopathic  practitioners  to  the  lord-lieutenant  that 
the  odium  should  fall,  as  well  as  upon  those  irregular 
practitioners  who  so  pertinaciously  stick  to  the  skirts  of 
legitimate  medicine.  Indeed,  there  can  be  little  doubt 
that,  had  they  possessed  the  honesty  to  declare  their  be¬ 
lief  and  practice  in  homoeopathic  medicine  only  at  the 
time  of  sending  in  their  names  for  these  appointments, 
they  would  never  have  had  the  honour  of  serving  in  Her 
Majesty’s  forces. 

In  conclusion,  I  have  only  to  express  my  regret,  with 
your  special  correspondent,  that  any  gentlemen  should 
be  so  weak  minded  as  to  serve  in  company  with  a  homoeo¬ 
pathic  practitioner  on  the  medical  staff  of  any  corps  in 
the  kingdom.  I  am,  etc., 

Thomas  Bickerton, 

Staff  Assistant-Surgeon  1st  Brigade  Lancashire 

Artillery  Volunteers. 

Mount  Pleasant,  Liverpool,  June  1861. 


THE  VIABILITY  OF  A  CHILD. 

Sir, — I  consider  that  the  Lancet  made  a  great  mistake 
in  upholding  Dr.  Tyler  Smith’s  views  as  to  the  viability 
of  a  child.  The  Lancet  maintains  that  the  question  is 
to  be  decided  simply  by  physiology ;  that  the  beating  of 
the  heart  indicates  life  ;  and,  therefore,  that  a  child  who 
has  never  breathed  is  not  still-born.  Why,  every  woman’s 
abortion  is  a  child,  and  now,  according  to  the  law,  may 
be  heir  to  property.  Why!  Is  there  not  a  punctum 
saliens  a  few  days  after  conception  ?  Moreover,  physi¬ 
ologically,  is  a  person  quite  dead  when  the  heart  ceases 
to  beat  ?  Are  there  not,  even  then,  molecular  changes 
going  on  which  constitute  growth  ? 

It  appears  to  me  that  the  question  does  not  depend  on 
subtle  physiological  questions ;  but  ought  to  be  decided 
on  a  common  sense  view  of  the  matter.  A  child  in 
utero  is  dependent  on  its  mother.  It  is  not  independent 
until  it  has  breathed,  and  is  quite  free  of  the  mother’s 
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support.  Now,  this  state  of  things  did  not  hold  good  in 
the  case  alluded  to.  I  do  not  know  your  opinion  on  the 
subject;  hut,  according,  to  my  views,  the  doctrine  pro¬ 
pagated  by  the  Lancet  is  founded  on  a  false  notion  of 
physiology,  and  may  be  productive  of  very  serious 
results.  I  am,  etc., 

A  Hospital  Physician. 


THE  PROPOSED  AMALGAMATION 
OF  SOCIETIES. 

Sir, — The  Lancet  appears  to  be  as  ill-informed  with 
regard  to  medical  intelligence  as  medical  ethics.  It 
has  informed  the  public  that  the  Pathological  and  Ob¬ 
stetrical  Societies  have  declined  to  amalgamate  with  the 
Royal  Medical  and  Chirurgical  Society.  As  a  member 
of  the  two  former  societies,  I  may  state,  that  the  re¬ 
spective  Councils  have,  for  reasons  best  known  to  them¬ 
selves,  declined  to  follow  the  example  of  the  Royal  Me¬ 
dical  and  Chirurgical,  and  summon  their  members  to 
take  their  opinions  on  the  question,  so  that  the  mem¬ 
bers  have  had  no  opportunity  of  expressing  what  they 
may  think  about  the  matter.  But  as  an  old  Fellow  of 
the  Royal  Medical  and  Chirurgical  Society,  I  take  the 
liberty,  through  you,  to  urge  on  the  Council  the  neces¬ 
sity  of  the  society  taking  on  themselves  to  carry  out  all 
that  was  suggested  by  those  who  were  in  favour  of 
amalgamation,  viz.,  by  forming  committees  to  consider 
and  report  not  only  on  papers  that  may  be  read  before 
the  society,  but  on  any  subject  of  interest  that  may 
come  before  the  profession.  This  course  they  not  only 
undoubtedly  have  the  power,  under  their  charter,  to 
pursue,  but  it  is  believed  their  charter  and  bye-laws  ex¬ 
pressly  desire  them  so  to  do.  If  the  society  will  carry  out 
this  plan,  and  retain  for  themselves  the  whole  of 
the  premises  in  Berners  Street,  leaving  the  other 
societies  to  carry  out  their  own  views  with  a  dis¬ 
tinct  and  separate  action,  and  in  their  oxen  houses,  I 
have  no  fear  that  eventually  the  Royal  Medical  and  Chi¬ 
rurgical  Society  will  become  all  that  the  original  founders 
hoped  that  it  might,  and  what  the  proposers  of  “  amal¬ 
gamation”  sought  for  in  the  late  movement.  I  am,  etc., 
A  Fellow  of  the  Royal  Med.  and  Chir.  Soc. 

[We  are  enabled  to  inform  our  readers  that  the  Coun¬ 
cil  of  the  Royal  Medical  and  Chirurgical  Society  have 
already  taken  into  their  consideration  the  plan  suggested 
by  our  correspondent. — Ed.] 


JOURNALISM:  ITS  ABUSES. 

Sir, — Two  articles  in  your  Journal — one  on  some 
observations  in  the  Lancet  on  a  late  lunacy  case,  and 
the  other  commenting  on  a  letter  admitted  into  the 
Medical  Times  axid  Gazette,  on  the  question  of  members 
of  the  profession  meeting  those  who  practise  homoeo¬ 
pathy  in  consultation — have  occupied  the  attention  of 
the  profession  in  a  greater  measure  than  any  I  can  recol¬ 
lect  for  a  vast  number  of  years;  and  what  I  gather  from 
those  with  whom  I  have  conversed  on  the  subject  is,  that 
no  journal  can  fairly  and  honestly  discuss  questions  of  this 
importance  unless  they  are  conducted  by  those  entirely 
without  the  control  of  private  influence,  where  the 
journals  are  not  private  commercial  speculations.  Now, 
sir,  the  editor  of  the  Lancet  never  would  have  ventured 
to  palm  on  the  profession  the  article  you  have  so  justly 
commented  upon,  had  he  not  felt  that  some  excuse  was 
necessary  for  an  individual,  even  though  at  the  expense 
of  damaging  professional  morality.  It  was  an  act  of 
private  friendship,  but  a  most  indiscreet  one. 

The  admitting  into  the  Medical  Times,  and  giving  a 
quasi  support  to,  the  wretched  sophistry  of  the  writer 
of  the  letter  ending  with  a  reference  to  Scripture, 
is  another  proof  for  the  necessity  of  the  existence 
of  a  journal  like  the  British  Medical  Journal.  It  is 


only,  as  in  your  case,  when  an  editor  is  the  mouthpiece 
— an  independent  one — of  a  large  body  of  the  profession, 
who  dai'es  not  to  let  his  private  feelings  or  inclinations  in¬ 
fluence  his  opinions,  that  we  can  hope  to  get  such  sub¬ 
jects  fairly  treated. 

You  have  lately  more  than  hinted  that  there  are  lead- 
ing  practitioners  in  this  metropolis  who,  forgetting  what 
is  due  to  their  position,  are,  under  one  pretence  and 
another,  in  the  habit  of  meeting  homoeopathic  practi¬ 
tioners  in  consultation.  I  hear  that  the  College  of  Phy¬ 
sicians  are  about  to  take  this  matter  into  their  consider¬ 
ation.  The  Fellow's  of  the  College  of  Surgeons  may,  in 
a  limited  way,  follow  their  example.  They  have,  it  is 
true,  no  means  of  bringing  any  such  question  before  the 
College  directly ;  but  I  would  suggest  that  they  may  ex¬ 
press  their  opinions  by  means  of  their  votes  at  the  an¬ 
nual  election  of  members  of  the  Council,  and,  at  all 
events,  see  that  pure  blood  enters  there.  At  the  next, 
election  there  are  six  candidates,  and  it  behoves  the- 
Fellows  to  inquire  well  if  any  of  the  candidates  are  guilty 
of  this  breach  of  professional  morality  ;  and,  if  they  can- 
satisfy  themselves  that  any  of  them  are  so,  to  vote- 
against  them.  No  such  men  should  have  seats  in  the- 
Council  of  the  College  of  Surgeons.  I  am,  etc., 

“Judex  damnatur  cum  nocens  absolvitur.”' 

June  1861. 


A  CARD. 

Sir, — Having  occasion  to  enter  a  pastry  cook’s  shop 
in  the  Lewes  Road  this  morning,  I  was  surprised  to  ob¬ 
serve  a  large  piece  of  cardboard  in  a  conspicuous  posi¬ 
tion  on  the  counter,  bearing  this  inscription  in  prominent 
type  : — “  Doctor  Moore’s  Dispensary,  44,  Round  HilL 
Crescent.  Gratuitous  advice  eveiy  morning.” 

Perhaps  you  would  kindly  give  the  Brightonians,  and 
especially  the  advertiser,  the  benefit  of  further  publicity 
in  your  Journal,  as  he  appears  to  aim  at  notoriety. 

I  am,  etc., 

A  Member  of  the  British  Medical  Association- 
Brighton,  June  11th,  1861. 


National  Dental  Hospital.  A  meeting  of  dentists 
was  held  on  Tuesday  week,  at  the  College  of  Dentists, 
Cavendish  Square,  for  the  purpose  of  taking  measures 
to  establish  a  “  National  Dental  Hospital”.  The  chair 
was  occupied  by  Dr.  Richardson,  in  the  absence  of  John 
Brady,  Esq.,  M.P.,  who  was  prevented  from  attending 
by  his  parliamentary  duties.  The  Chairman  said  that 
this  Institution  was  for  the  poor — for  such  as  could  not 
afford  to  pay  the  dentist’s  fee  to  attend  them  when  suf¬ 
fering  from  dental  diseases.  There  was  no  desire  on. 
the  part  of  this  Institution  to  interfere  with  the  one 
already  in  existence;  but,  in  a  city  so  large,  he  believed 
that  there  was  ample  room  for  both  these  institutions. 
This  Hospital  was  not  merely  metropolitan,  but  national 
— one  for  the  benefit  of  the  whole  of  the  United  King¬ 
dom,  and  one  which  expected  to  receive  subscriptions 
and  patients  from  all  parts  of  the  world.  It  would  be 
conducted  on  the  most  liberal  basis,  as  far  as  possible, 
and  without  any  petty  jealousies.  He  concluded  by 
moving  “  That  an  institution,  to  be  called  ‘  The  National 
Dental  Hospital’,  be  now  established;  the  Hospital  to- 
provide  gratuitous  and  efficient  aid  to  the  poor  in  dis¬ 
eases  of  the  teeth,  and  to  include  means  of  instruction 
to  students  preparing  for  dental  practice  as  members  of 
the  College  of  Dentists.”  Mr.  Hayman  seconded  the 
resolution,  which  was  carried.  Dr.  Pavy,  of  Guy’s  Hos¬ 
pital,  and  Dr.  Richardson,  were  appointed  consulting 
physicians;  Professor  Erichsen  and  Mr.  Spencer  Wells, 
consulting  surgeons;  and  Messrs.  Waits,  Merry  weather,, 
and  Robinson,  consulting  dentists.  Some  other  business- 
resolutions  were  passed,  and  the  proceedings  were  ter¬ 
minated  by  a  vote  of  thanks  to  the  Chairman. 
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Metrical  Hews 


Royal  Navy.  The  following  appointments  have  been 


Royal  College  of  Physicians  of  London.  At  the 
Comitia  Majora,  held  on  Monday,  June  10th,  the  follow¬ 
ing  gentlemen,  having  undergone  the  necessary  examin¬ 
ation,  and  satisfied  the  College  of  their  proficiency  in 
the  science  and  practice  of  mediciue  and  midwifery, 
were  duly  admitted  to  practise  physic  as  Licentiates  of 
the  College : — 

Alexander,  Edward  Wm.,  Doughty  Street,  Mecklenburgh  Square 

Bell,  James  Vincent,  St.  Thomas’s  Hospital 

Braine,  Francis  Woodhouse,  Cork  Street 

Campbell,  Francis  Wayland,  M.D.,  Montreal,  Canada 

Dixon,  John,  M.D.,  Bermondsey 

Dudfield,  Thomas  Orrne,  M.D.,  Thurloe  Place,  Lower  Norwood 
Hoffmeister,  William  Carter,  M.D.,  Cowes,  Isle  of  Wight 
Hubbard,  H.W.,  St,  Peter’s  Lodge,  Kensington  Park  Gardens 
Lieson,  Frederick  Joseph,  Chester  Infirmary 
Marsdin,  Frederick,  Stainforth,  Doncaster 
Popjoy,  Joshua  Joseph  Bird,  Accrington,  Lancashire 
Powell,  William  Mark,  Devonshire  Place,  Wandsworth  Road 
Smith,  Thomas,  Bridbury,  Stockport 

Tanner,  Mark  Batt,  M.D.,  H.M.’s  Hospital  Ship  Dreadnought 
Williams,  Samuel  White  Duckworth,  Gloucester 
The  following  gentlemen  passed  the  first  part  of  the 
professional  examination  on  May  31st : — 

Bell,  James  Vincent,  St.  Thomas’s  Hospital 
Stevenson,  Thomas,  Guy’s  Hospital 
Walford,  Walter  Gilson,  St.  George’s  Hospital 


Royal  College  of  Surgeons.  At  a  meetings  of  the 
Council  of  the  College,  on  Thursday,  June  13th,  the  fol¬ 
lowing  members  of  the  College  w'ere  admitted  Fellows  : — 
Archer,  William,  Montague  Street;  diploma  of  membership  dated 
October  3, 1834 

Bagshaw,  Edmund  Lloyd,  Bath;  June  19,  1835 
Baker,  Robert  Large,  Birmingham  ;  March  26, 1841 
Betts,  Henry  Augustus,  Galt,  Canada ;  May  4, 1832 
Corbauld,  Francis  John;  April  30, 1841 
Mordey,  William,  Sunderland  ;  March  4,  1825 
Spencer.  John,  Bedale,  Yorkshire  ;  April  2, 1828 
Swain,  Paul  William,  Devonport ;  April  29, 1831 
White,  William,  Bengal  Army;  June  27,  1836 


University  of  Oxford.  Degrees  conferred  in  a  Con¬ 
vocation  h olden  on  June  6th  : — 

Doctors  of  Medicine. 

Gray,  Edward  Benjamin,  Exeter  College 
Ogle,  William,  Fellow,  Corpus  Christi  College 
Wallace,  Alexander,  Trinity  College 

Bachelors  of  Medicine. 

Morgan,  John  Edward,  University  College 
Smith,  Henry  Fly,  Exeter  College 
Willis,  Francis,  St.  John’s  College 


Apothecaries’  Hall.  On  June  6th,  the  following 
licentiates  were  admitted  : — 

Bowes,  W.,  Elham,  Canterbury 
Hughes,  W.  H.,  Warrington,  Lancashire 
I/each,  A.,  Waterhead  Mill,  Oldham 
Martin,  T..  Little  Plalton,  Lancashire 
Scott,  N.  G.,  Wappiugham,  Notts. 

Smith,  T.,  Bredbury,  Stockport 

Webb,  J.  W.,  Abersychan,  Monmouthshire 

Welch,  C.  H.,  Cambray  Villa,  Clapton  New  Town 


APPOINTMENTS. 

CoorEP.,  Alfred,  Esq.,  elected  Surgeon  to  the  Islington  Dispensary. 

Royal  Army.  The  following  appointments  have  been 
made : — 

Hill,  Staff-Assistant-Surgeon  W.  H.,  to  be  Assistant-Surgeon  35th 
Foot,  vice  Tbiselton. 

Mackintosh,  Surgeon-Major  W.  IL,  M.D.,  Royal  Artillery,  to  be 
Surgeon-Major  21st  Foot,  vice  Nash. 

Nxsn,  T.  L.,  M.D.,  2lst  Foot,  to  be  Surgeon  Royal  Artillery,  vice 
Mackintosh. 

To  be  Staff-Assistant-Surgeons  : — 

Allan,  Assistant-Surgeon  A.,  M.D.,  17th  Foot,  vice  Hamilton. 
Newland,  Assistant-Surgeon  P.  F.,  5th  Foot,  vice  Wales. 

Ramsay,  Assistant-Surgeon  T.,  20th  Foot,  vice  Langston. 

Stewart,  Assistant-Surgeon  W.,  M.D.,  47th  Foot,  vice  Speedy. 
Thiselton,  Assistant-Surgeon  E.,  30th  Foot,  vice  Hill. 
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made : — 

Baker,  Edward  J.,  Esq.,  Assistant.Surgeon,  to  the  Mutine. 

Bogg,  E.  B.,  M.D.,  Actg.  Assist. -Surg.  (addit.),  to  the  Chesapeake. 
Bolster,  George,  Esq.,  Acting  Assistant-Surgeon  (additional),  to 
the  Victory. 

Fenn,  Edwin,  Esq.,  Acting  Assistant-Surgeon,  to  the  Dragon. 
Fisher,  Alexander,  M.D.,  Surgeon,  to  the  Dragon. 

Greeve,  R.,  M.D.,  Actg.  Assist.-Surg.  (addit.),  to  the  Chesapeake. 
IIurlstone,  Michael  O.,  Esq.,  Acting-  Assistant-Surgeon  (addi¬ 
tional),  to  the  Marlborough. 

Inman,  Wm.,  M.D.,  Actg.  Assist.-Surg.  (addit.),  to  the  Chesapeake. 
King,  Alfred,  Esq.,  Assistant-Surgeon,  to  the  Isis. 

M'Cardy,  B.  H.,  Esq.,  Actg.  Assist.-Surg.  (additional),  to  the  Victory. 
Mulvany,  John,  Esq.,  Acting  Assistant-Surgeon  (additional),  to 
the  Impregnable. 

Parker,  James,  Esq.,  Acting  Assistant-Surgeon  (additional),  to  the 
Narcissus. 

Winter,  Hugh  B.,  Esq.,  Acting  Assistant-Surgeon  (additional),  to 
the  Impregnable. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A. V.= Artillery  Volunteers ;  R.V.=Rifle 
Volunteers) : — 

Bradbury,  B.,M.D.,  to  be  Assist.-Surgeon  34th  West  Riding  R.V. 
Halse,  C.  S.,  M.D.,  to  be  Surgeon  46th  Middlesex  R.V. 

Kirkman,  J.  T.,  Esq.,  to  be  Assistant-Surgeon  12th  Hants  R.V. 
Moore,  O.  A.,  Esq.,  to  be  Surgeon  1st  West  Riding  R.V. 

Sadler,  P.  L.,  Esq.,  to  be  Surgeon  9th  Lancashire  R.V. 

Spencer,  W.  II.,  Esq.,  to  be  Surgeon  21st  Lancashire  A.V. 

To  be  Honorary  Assistant-Surgeons : — 

Harris,  T.  H.,  Esq.,  20th  Suffolk  R.V. 


BIRTH. 

Foote.  On  June  :9th,  at  Kington,  Herefordshire,  the  wife  of 
*Gustavus  Foote,  Esq.,  of  a  daughter. 


DEATHS. 

Deshon.  On  June  7th,  at  Coulston  Rectory,  Wilts,  Mary  Isabella, 
wife  of  the  Reverend  Henry  C.  Deshon,  M.D. 

Evans.  On  June  6th,  aged  14,  Lucy  M.,  youngest  daughter  of  Ben¬ 
jamin  Evans,  Esq.,  Surgeon,  Brixton. 

Fox,  Leopold  B.,  Esq.,  at  Dalston,  aged  42,  on  June  5. 

Gray,  Henry,  Esq.,  Surgeon,  on  June  13. 

Johnson,  W.  S.,  Esq.,  Surgeon,  at  Port  Natal,  on  March  11. 

Real.  On  June  6tli,  aged  22,  Anne,  wife  of  John  T.  Keal.  Esq., 
Surgeon,  Oakham. 

Phillips,  Benjamin,  Esq.,  Surgeon,  at  77,  Gloucester  Place,  aged 
50,  on  June  11. 

Stace.  On  June  8th,  at  Manchester,  aged  29,  Howard,  youngest 
son  of  Joseph  Stace,  Esq.,  Surgeon,  of  Southampton. 

Ward.  On  June  15th,  at  Winkfield,  aged  15,  Katherine  G.,  daughter 
of*T.  Ogier  Ward,  M.D. 


Navy  Medical  Supplemental  Fund  Society  Bill. 

The  bill  has  been  read  a  second  time. 

Dr.  Schonlein  is  said  to  have  received  an  invitation 
to  Windsor  Castle. 

Fifteen  Physicians  have  been  exiled  from  the  Roman 
States  in  consequence  of  the  discovery  of  proclamations 
and  tricoloured  cockades;  so  at  least,  says  telegram. 

A  Seceding  Secretary.  At  a  meeting  of  the 
New  York  Academy  of  Medicine,  held  May  15th,  the 
Secretary,  Dr.  T.  G.  Thomas,  was  prevented  from  read¬ 
ing  the  minutes,  in  consequence  of  a  disturbance  arising 
from  a  charge  made  against  him  of  entertaining  traitor¬ 
ous  sentiments  towards  the  Federal  Government. 

An  Interesting  Anatomical  Specimen.  The  skull 
of  Dick  Turpin,  under  a  glass  shade,  many  years  in  the 
Morley  family,  of  York,  ivas  one  of  the  lots  put  up  to 
auction  at  a  sale  of  “  genuine  furniture”  on  Friday  week, 
in  Church  Street,  Soho.  Dick’s  cranium  sold  for  four¬ 
teen  shillings,  glass  shade  and  all. 

Revaccination.  Great  satisfaction  is  expressed  at 
Washington  with  Surgeon- General  Vanderpoel’s  Order 
for  the  vaccination  of  all  volunteers  in  New  York  at  the 
time  of  their  enrolment.  Small-pox  made  its  appear¬ 
ance  in  several  of  the  regiments  in  a  somewhat  threat¬ 
ening  way  more  than  two  weeks  ago.  Several  cases 
occurred  while  the  troops  were  in  transitu  through  New 
Jersey.  The  disease  is  now  under  proper  surveillance, 
and  the  troops  are  being  revaccinated. 
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Professor  Meigs.  It  is  stated  that  this  distinguished 
physician  is  about  to  retire  to  his  country  residence, 
hearing  the  romantic  Indian  name  of  Hamanassett,  about 
twenty  miles  southwest  of  Philadelphia,  in  the  pursuits 
of  literature  and  agriculture,  and  upon  the  composition 
of  a  work  which  he  has  long  meditated  upon  the  history 
of  medicine. 

International  Exhibition  of  1862.  Her  Majesty’s 
Commissioners  for  the  International  Exhibition  of  1862 
have  requested  the  following  gentlemen  to  act  as  mem¬ 
bers  of  a  committee  in  connexion  with  Class  17  (sur¬ 
gical  instruments  and  appliances)  of  the  approaching 
Exhibition: — William  Lawrence,  Esq.;  Joseph  Henry 
Green,  Esq. ;  John  Flint  South,  Esq. ;  Cresar  Henry 
Hawkins,  Esq. ;  James  Luke,  Esq. ;  F.  Seymour  Haden, 
Esq.;  James  Paget,  Esq.;  and  James  Moncrieff  Aroott, 
Esq. 

Vaccination.  A  Bill  published  lately,  the  short  title 
of  which,  if  passed  into  a  law,  will  be  “  The  Vaccination 
Acts  Amendment  Act,  1861,”  provides  that  the  guardians 
of  any  union  or  parish,  or  the  overseers  of  any  parish 
where  the  relief  of  the  poor  is  not  administered  by 
guardians,  may,  by  writing  under  the  hands  of  any  two 
of  them,  appoint  an  officer  to  institute  proceedings  for 
the  purpose  of  enforcing  obedience  to  the  Vaccination 
Acts  within  their  union  or  parish ;  and  all  expenses  in¬ 
curred  by  such  officer,  or  by  any  registrar  of  births  or 
marriages,  or  by  any  medical  officer  of  health  appointed 
under  an  Act  of  Parliament,  in  proceedings  for  enforcing 
penalties  under  the  said  Acts,  shall  be  payable  out  of 
the  poor-rates,  unless  the  justices  or  court  before  whom 
such  proceedings  are  had  certify  that  the  proceedings 
were  improperly  instituted.  All  penalties  are  to  be  paid 
to  the  officer  making  the  complaint ;  but  if  the  com¬ 
plaint  have  not  been  made  by  an  officer,  then  they  are 
to  be  applied  to  the  relief  of  the  poor. 

British  Asylum  for  Deaf  and  Dumb  Females.  The 
Annual  Meeting  of  the  friends  of  this  Institution,  the 
object  of  which  is  to  educate  ignorant  female  mutes,  to 
teach  them  such  trades  as  may  enable  them  to  support 
themselves,  and  to  provide  a  home  for  the  friendless 
and  destitute  among  them,  was  held  a  few  days  ago  at 
the  Manor  Rooms,  Hackney.  The  report  read  by  the 
Secretary  stated  that  there  are  17,000  deaf  and  dumb  in 
the  kingdom,  and  that  2,500  are  located  in  the  metro¬ 
polis.  During  the  past  year  several  of  the  most  intelligent 
inmates  had  returned  to  their  friends  greatly  improved 
both  in  mental  ability  and  disposition.  The  number  of 
inmates  was  limited  by  the  state  of  the  finances.  The 
asylum  was  supported  solely  by  voluntary  contributions  ; 
and,  as  the  funds  were  very  low,  the  Committee  earnestly 
invited  increased  contributions.  The  receipts  of  the 
year,  inclusive  of  a  legacy  of  £500,  which  was  placed  to 
the  reserve  fund,  were  £1250.  The  expenditure  was 
£577  :  8  :  6 ;  and  the  balance  £69  :  7  :  3.  Dr.  Bird  moved 
the  adoption  of  the  report,  which  was  seconded  by  the 
Rev.  T.  O.  Goodchild,  and  unanimously  agreed  to. 

St.  Thomas’s  Hospital  versus  the  Charing  Cross 
Railway  Company.  This  case  was  brought  on  Monday 
last  before  Sir  W.  P.  Wood,  in  the  Vice  Chancellor’s 
Court.  On  the  6th  March  last  an  injunction  wras  issued 
to  restrain  the  defendants  from  proceeding  to  take,  under 
the  compulsory  powers  contained  in  their  act,  any  por¬ 
tion  of  the  hospital  property,  unless  they  were  prepared 
to  treat  for  the  whole  site  of  the  hospital.  Since  the 
injunction  was  issued  the  defendants  had  petitioned  the 
House  of  Commons  to  suspend  its  standing  orders  so  as 
to  enable  them  to  bring  in  a  bill  this  session  empowering 
them  to  purchase  the  portion  of  the  hospital  property 
which  they  required,  without  any  obligation  to  purchase 
any  more.  This  petition,  with  one  counter  to  it  on  the 
part  of  the  governors,  was  referred  to  the  standing  orders 
■committee,  and  upon  the  report  of  the  latter  the  house 


declined  to  suspend  their  standing  orders.  The  case 
stood  in  the  paper  for  this  day  upon  a  motion  for  a  de¬ 
cree  upon  the  merits  ;  but  in  consequence  of  the  absence 
of  some  of  the  leading  counsel  in  the  case  it  was  ordered 
to  stand  over  until  the  sittings  after  term. 

The  Encyclopaedia  Britannica.  On  the  5th  inst., 
Mr.  Black,  M.P.,  gave  a  sumptuous  entertainment  to  the 
contributors  to  the  last  edition  of  the  Encyclopaedia 
Britannica.  Among  whom  we  observed  Sir  John 
Herschel,  Mr.  Monckton  Milnes,  M.P.,  Mr.  M’Culloch, 
Major-General  Portlock,  Mr.  Caird,  M.P.,  Mr.  Robert 
Chambers,  Mr.  Bazley,  M.P.,  Mr.  Hepworth  Dixon,  Pro¬ 
fessor  Masson,  Drs.  Letheby  and  Lankester,  etc.  After 
dinner  Mr.  Black  proposed  “  The  Health  of  the  Contri¬ 
butors,”  and  expressed  his  deep  sense  of  the  great  obli¬ 
gations  under  which  he  was  laid  by  the  invaluable  as¬ 
sistance  he  had  received  from  them  in  carrying  to  a 
successful  completion  his  great  work.  After  alluding  to 
the  advantages  conferred  on  the  world  by  the  labours  of 
men  of  literature  and  science,  he  concluded  by  returning 
his  warmest  thanks  to  the  contributors  to  the  Encyclo¬ 
pedia  for  the  kind  and  efficient  support  he  had  received 
fram  them. 

Death  of  Dr,  Smith,  of  Moffat.  This  much-es¬ 
teemed  physician  breathed  his  last  on  the  3rd  inst.,  a  t 
the  age  of  seventy-two,  after  a  residence  as  physician  in 
Dumfriesshire  of  forty-five  years  (forty-three  of  it  in 
Moffatt).  The  Doctor  was  remarkable  for  a  combination 
of  professional  energy  and  skill,  conscientiousness,  bene¬ 
volence,  and  humour,  which  made  him  a  man  of  sterling 
value  to  society,  and  a  racy  and  cheerful  companion. 
Dr.  Smith  entered  the  Royal  Navy  as  surgeou  in  1804, 
and  continued  in  it  till  1816.  During  this  war-period 
he  saw  a  good  deal  of  service  in  various  quarters  of  the 
world,  and  he  did  not  come  on  shore  till  he  got  a  sight 
of  the  great  enemy  of  the  day,  the  emperor  of  the  French, 
which  he  did  when  Napoleon  delivered  himself  up  to 
the  Bellerophon  in  the  Channel,  where  Dr.  Smith  hap¬ 
pened  to  be  at  the  time.  The  Doctor  used  to  give  a 
very  graphic  description  of  Napoleon’s  appearance  on 
deck,  and  his  astonishment  and  admiration  when  he  saw 
how  the  British  sailors  obeyed  their  officers  and  handled 
the  ship.  It  seemed  quite  to  console  the  fallen  hero. 
“  Only  look  at  these  fellows,”  said  he  to  General  Ber¬ 
trand,  who  stood  beside  him,  “  how  would  it  ever  have 
been  possible  to  beat  them  ?  ”  When  Dr.  Smith  left  the 
sea  he  settled  in  his  native  vale  of  Lower  Annandale, 
and  two  years  after  he  fixed  his  head-quarters  at  Moffat, 
where  he  remained  till  the  day  of  his  death.  ( Dumfries 
Herald.) 

The  Scotch  Lunacy  Act.  A  meeting  of  the  medical 
profession  of  Scotland  was  held  at  Edinburgh  on  Friday 
for  the  purpose  of  memorialising  the  Lord-Advocate  as 
to  the  modifications  and  amendments  of  the  Scotch 
Lunacy  Act.  Dr.  Alexander  Wood  presided  in  the  ab¬ 
sence  of  Professor  Christison.  The  following  resolution 
was  moved  by  Dr.  Peddie,  and  seconded  by  Dr.  W.  T. 
Gairdner,  on  the  subject  of  granting  increased  power 
fortbe  confinement  of  insane  drunkardsordipsomauiacs: 
— “That  many  cases  of  excessive  intemperance  depend 
on  disease,  and  continue  a  form  of  insanity.  That  such 
cases  cannot  be  treated  without  confinement  more  or  less 
strict.  That  in  the  present  condition  of  the  law  such 
treatment  is  frequently  unattainable.  That  some  cases 
of  the  kind  require  treatment  by  confinement,  not  dif¬ 
ferent  from  that  enforced  on  other  insane  persons.  That 
for  many  more  a  different  system  of  treatment  is  de¬ 
sirable.  That,  although  such  a  system  of  treatment  has 
already  been  established  in  various  institutions  in  Scot¬ 
land,  into  which  persons  are  admitted  with  their  own 
consent,  yet  it  seems  necessary  in  certain  cases  to  afford 
the  means  of  enforcing  admission  into  such  institutions; 
and  that  such  institutions  should  be  licensed,  subject  to 
the  jurisdiction  of  the  Lunacy  Commissioners,  and  con- 
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•ducted  under  such  regulations  as  the  Act  may  direct.” 
Several  resolutions  were  passed  on  the  subject  of  the 
•medical  certificate,  and  some  difference  of  opinion  was 
manifested  as  to  the  propriety  of  the  sheriff’s  jurisdiction 
being  interposed  between  the  medical  certificate  and 
the  confinement  of  the  lunatic.  The  following  resolu¬ 
tion  was  adopted  by  a  large  majority  : — “  That  the  ex¬ 
isting  form  of  the  sheriff’s  jurisdiction  in  cases  of  insanity 
is  objectionable,  as  tending  to  delay  and  obstruction  in 
the  admission  of  cases  of  urgency  into  asylums,  and 
also  as  interfering  with  the  physician’s  province,  which 
is  to  judge  of  the  circumstances  under  which  treatment 
in  asylums  is  required ;  and  that  the  security  of  the 
public  requires  only  that  the  competency  and  good  faith 
of  the  medical  men  signing  the  certificate  should  be 
placed  beyond  suspicion  ;  and  that  the  Lord-Advocate 
be  requested  to  take  these  circumstances  into  his  con¬ 
sideration,  with  a  view  either  to  the  amendment  of  the 
sheriff’s  jurisdiction,  or  to  its  being  replaced  by  some 
other  provision  for  accomplishing  the  object  in  view.” 

Memorial  to  Sir  J.  McGrigor.  The  admirers  of 
the  late  Sir  James  McGrigor,  Bart.,  have  succeeded  in 
obtaining  from  Her  Majesty’s  First  Commissioner  of 
Public  Works,  a  very  eligible  site  in  St.  Margaret’s 
Square,  Westminster,  contiguous  to  the  Abbey  and 
Houses  of  Parliament,  where  they  propose  to  erect,  as 
speedily  as  possible,  a  handsome  marble  statue,  on  a 
polished  granite  pedestal,  on  which  will  be  briefly  in¬ 
scribed  the  nature  of  Sir  J.  McGrigor’s  services  (extend¬ 
ing  over  a  period  of  fifty-seven  years,  in  every  quarter  of 
the  globe),  which  acquired  so  repeatedly  for  Sir  James 
McGrigor  the  warmest  eulogies  in  the  public  dispatches 
•of  the  various  general  officers  under  whom  he  served. 
Sir  James  McGrigor  was  Chief  of  the  Medical  Depart¬ 
ment  of  the  Army  in  the  expedition  against  the  island 
of  Grenada;  in  the  expedition  under  Sir  David  Baird 
from  Bombay  through  the  deserts  of  Thebes  and  Suez 
to  Alexandria;  and  in  the  disastrous  Walcheren  expedi¬ 
tion;  moreover,  he  was  present  in  the  same  capacity 
with  the  army  in  the  Peninsula,  from  Ciudad  Rodrigo  to 
the  final  battle  of  Toulouse.  He  was  also  twice  ship¬ 
wrecked  during  his  period  of  active  service.  To  the 
medical  officers  of  the  army  his  name  will  always  be 
-associated  with  the  two  most  invaluable  institutions  which 
he  founded,  and  fostered,  until  the  end  of  his  life,  with 
parental  care — one,  an  Assurance  Society,  for  granting 
pensions  to  widows ;  and  the  other  a  Benevolent  Society, 
which  has  been  the  means  of  distributing  many  hundred 
pounds  annually  among  the  most  necessitous  orphans 
of  medical  officers.  The  Committee  hope  that  they  may 
now  be  soon  enabled  to  proceed  with  the  erection  of  the 
statue;  and  also  that  a  sufficient  amount  may  be  col¬ 
lected  for  the  foundation  of  an  annual  exhibition  of  a 
gold  medal,  to  be  called  after  his  name,  which  will  be 
awarded  to  some  meritorious  officer  of  the  department. 
The  Committee  date  from  the  Army  and  Navy  Club,  and 
John  Wyatt,  Esq.,  of  the  Coldstream  Guards,  is  the 
Honorary  Secretary  and  Treasurer. 

The  Census  of  1861.  The  tables  containing  the 
general  results  of  the  Census,  just  printed,  unfoldnothing 
new  nor  startling.  They  simply  indicate  that  during  the 
last  decennial  period  the  normal  rule  of  progression  has 
•operated  with  much  the  same  force  as  during  the  pre¬ 
ceding  forty  years.  In  the  year  1811  the  population 
of  England  and  Wales  stood  at  10,454,529  ;  this  year  it 
amounted  to  20,223,746;  that  is  to  say,  in  the  course  of 
the  half  century  it  has  almost  doubled  ;  and  the  pro¬ 
gress  has  been  in  a  constant  ratio.  During  the  first  ten 
years  the  number  added  was  1,718,135;  between  1821 
and  1831,  an  increase  of  1,879,322  took  place;  in  the 
next  decennial  period,  1,983,212;  in  the  next,  2,018,972; 
and  in  the  decade  just  expired,  2,169,576.  The  absolute 
increase  on  each  period  is  progressive,  but  the  rate  of 
increase  diminishes — it  is  first  16  per  cent.,  then  15, 
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then  14,  then  13,  finally  during  the  last  ten  years,  12  per 
cent.  Should  the  same  causes  which  have  established 
this  rule  continue  in  operation,  one  hundred  and  thirty 
years  must  yet  elapse  ere  the  growth  of  population  shall 
cease  in  England.  A  steady  change  in  the  distribution 
of  the  people  is  discernible  in  these  tables.  The  figures 
only  confirm  what  has  been  already  inferred  with  a  high 
degree  of  certainty  from  the  known  progress.  Generally 
speaking,  the  towns  and  cities  which  depend  on  manu¬ 
factures  and  trade  for  their  existence  show  vigorous 
growth ;  the  agricultural  towns  are  for  the  most  part 
stunted  and  decaying ;  and  this  by  reason  of  the  re¬ 
moval  of  the  rural  population  into  the  great  towns. 
Every  county  in  England  and  Wales  exhibits  an  increase 
on  the  period,  save  seven  :  these  are  Cambridge,  Norfolk, 
Rutland,  Suffolk,  Wilts,  Anglesey,  and  Montgomery. 
Huntingdon,  Oxford,  Somerset,  Brecon,  Merioneth,  and 
Radnor  have  been  little  better  than  stationary.  On  the 
other  hand,  the  counties  which  exhibit  the  greatest 
absolute  increase  are  Lancashire,  Middlesex,  the  West 
Riding  of  Yorkshire,  Surrey,  Stafford,  Durham,  Kent, 
and  Glamorgan.  In  all  the  623  districts  of  England  and 
Wales  there  has  been  an  excess  of  registered  births  over 
registered  deaths  within  the  ten  years.  The  population 
within  the  metropolitan  district  is  now  2,803,034  ;  ten 
years  ago  it  amounted  to  2,362,236  ;  the  increase  is, 
therefore,  equal  to  440,798.  Now  whence  comes  this 
increase  ?  Contrary  to  general  belief,  by  far  the  larger 
portion  of  it  is  due  to  natural  increase — the  proportion 
of  it  represented  by  immigration  being  only  164,591,  as 
against  273,177  arising  from  excess  of  births  over  deaths. 
Some  few  districts  of  the  metropolis  have  absolutely 
lost  in  population,  but  in  all  of  them  the  births  exceed 
the  deaths.  Among  these,  the  most  notable  is  London 
city  itself,  in  which  the  resident  population  has  fallen 
from  55,932  to'  45,550,  or  nearly  20  per  cent ;  yet  there 
occurred  nearly  three  thousand  births  more  than  deaths 
in  the  city  during  the  period.  Of  the  provincial  cities 
and  towns  Liverpool  stands  at  the  head.  Its  population 
is  now  443,874.  Ten  years  ago  it  numbered  375,955. 
Next  to  it  stands  Manchester,  with  357,604;  then  Leeds, 
207,153;  then  Sheffield,  185,157;  Bristol,  154,073. 

The  American  Civil  War  from  a  Medical  Point  of 
View.  Complaints  are  now  being  heard  from  various 
volunteer  regiments  concerning  the  quantity  and  quality 
of  food  which  is  provided  for  them.  The  soldier  does 
not  expect  luxurious  fare,  but  he  certainly  has  a  right 
to  claim  an  amount  of  plain  and  palatable  food  suffi¬ 
cient  to  sustain  him  in  the  arduous  duties  incident  to 
camp  life.  We  are  happy  to  state  that  this  deficiency  of 
supplies  is  not  owing  to  the  want  of  proper  appropria¬ 
tions  from  the  various  State  authorities,  but  is  doubtless 
caused  by  the  commissaries,  who  lack  the  necessary  ad¬ 
ministrative  qualifications.  At  a  late  meeting  of  the 
Advisory  Committee  of  the  Medical  and  Surgical  Boards 
of  the  City  Hospitals,  the  following  resolution  was 
adopted : — “  That  the  physicians  and  surgeons  of  the 
New  York,  Bellevue,  and  St.  Vincent’s  Hospitals  be  re¬ 
quested  to  organise  classes  of  medical  graduates  and 
undergraduates,  who  have  studied  two  years  and  at¬ 
tended  one  full  course  of  lectures,  for  the  preparation 
and  registry  of  corps  of  Medical  aud  Surgical  Assistants 
in  the  Army.”  We  understand  that  a  register  has  been 
opened  at  the  office  of  Dr.  Valentine  Mott  for  this  pur¬ 
pose.  We  take  this  opportunity  of  urging  all  the 
younger  members  of  the  profession  and  the  advanced 
students  to  seize  upon  the  offer  thus  made  to  them,  as 
one  which  promises  very  superior  advantages  for  the 
acquirement  of  skill  in  minor  surgery.  In  case  of  an 
engagement,  such  assistants  to  the  recognised  regi¬ 
mental  surgeons  will  be  much  needed. — Nurses  for  the 
Army.  A  Systematic  Course  of  Practical  Instruction  in 
Nursing  and  Hospital  Hygiene  has  been  commenced  in 
the  several  hospitals  of  the  city  and  at  the  Philosophical 
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Rooms  of  the  Cooper  Institute,  under  the  direction  of  a 
Central  Committee  of  Physicians  and  Ladies.  The  La¬ 
dies’  Committee  for  Examining  Volunteer  Nurses  meet 
at  their  rooms  daily,  from  2  to  4  p.m.  Applicants  who 
have  been  approved  by  that  Committee,  and  by  the  Sub- 
Committee  of  the  Hospital  Boards,  Drs.  Isaac  Wood,  E. 
Delafield,  and  E.  Harris,  will  be  permitted  to  enjoy 
practical  instruction  in  the  hospitals. — Thirty  physi¬ 
cians  and  surgeons  are  required  for  immediate  service 
in  the  regular  army  of  our  government.  The  call  is 
urgent,  and  the  service  patriotic  ;  yet  there  is  reason  to 
fear  that  the  strong  temptation  which  is  offered  for  en¬ 
rolment  in  the  medical  service  of  the  volunteer  troops 
may  prevent  a  sufficiently  prompt  response  to  the  pre¬ 
sent  call  from  the  Surgeon-General  at  Washington. 
Patriotic  young  physicians,  who  would  serve  their 
country  most  effectually  at  this  momentous  crisis,  should 
see  to  it  that  there  be  no  lack  of  service  in  the  Medical 
Department  of  the  regular  army.  The  more  creditable 
basis  and  standing  upon  which  surgeons  of  the  regular 
staff  are  received  is  a  sufficient  reason  for  preferring 
that  to  the  volunteer  regimental  service.  The  “  Army 
Medical  Board”  will  continue  in  daily  session  at  the 
Metropolitan  Hotel  until  the  full  complement  of  thirty 
shall  be  filled.  Why  should  not  some  of  the  accom¬ 
plished  medical  gentlemen  who  joined  volunteer  regi¬ 
ments  in  the  capacity  of  assistant-surgeons,  embrace  the 
present  opportunity  to  reap  the  honours  of  the  regular 
service  ?  The  following  official  notice  furnishes  the 
proper  directions  to  candidates  : — “  Surgeon-General’s 
Office,  May  LGth,  18G1.  In  consequence  of  the  increase 
of  the  regular  army,  an  ‘Army  Medical  Board’  has  been 
•convened,  and  is  now  in  session  in  New  York  city,  for 
the  examination  of  candidates  for  admission  into  the 
medical  staff  of  the  arm}'.  Applicants  must  not  be  less 
than  twenty-one,  or  over  thirty  years  of  age.  Applica¬ 
tions  must  be  made  to  the  Secretary  of  War,  or  through 
the  Surgeon-General  of  the  Army,  stating  the  residence, 
place  and  date  of  birth,  accompanied  by  respectable  tes¬ 
timonials  of  moral  character.” — “  In  compliance  with 
the  expressed  views  of  a  majority  of  the  members  of  the 
Association  of  Medical  Superintendents  of  American  In¬ 
stitutions  for  the  Insane,  the  meeting  which  was  called 
for  June  lltb,  18G1,  at  Providence,  Rhode  Island,  will 
be  postponed  for  one  yeai\  John  Curwen,  Sec.1’ — 
Bailiiere  and  Brothers,  of  New  York,  have  a  work  on 
Military  Surgery  in  press.  The  author  is  Dr.  Frank  H. 
Hamilton,  well  known  as  an  able  writer  on  Surgery. 
{ American  Med.  Times.) 


Bumim. 


Vaccination.  In  the  year  ending  at  Michaelmas  last, 
the  public  vaccinators  vaccinated  494,942  persons, 485,927 
of  them  successfully.  The  successful  vaccinations,  there¬ 
fore,  of  the  public  vaccinators  alone  were  70-5  per  cent, 
of  the  births  during  the  year. 

Topical  Treatment  of  Laryngitis.  The  merit  of 
having  first  recommended  topical  medication  by  nitrate 
of  silver  in  chronic  laryngitis,  although  generally  attri¬ 
buted  to  MM.  Trousseau  and  Belloc,  is  undoubtedly  due 
to  Sir  Charles  Bell,  who,  so  early  as  the  year  1816,  pub¬ 
lished  a  case  in  which  he  had  successful  recourse  to  it.” 
(Dr.  J.  H.  Hughes.) 

Medicine  among  the  Northern  California  In¬ 
dians.  Dr.  Keeney  gives  the  following  account  of  medi¬ 
cal  treatment  among  the  California  Indians : — “  They 
neither  resort  to  the  animal,  vegetable,  nor  mineral 
kingdoms  for  a  cure.  Their  philosophy  of  disease  seems 
to  be  based  upon  the  idea  that  an  evil  spirit  of  some 
dead  Indian  steals  into  the  body  and  locates  itself,  and 


wherever  the  pain  may  be,  there  this  spirit  is.  Their 
system  of  therapeutics  is  perfectly  comparable  with  their 
notions  of  pathology.  Their  doctors  are  always  females, 
and  none  are  called  to  practise  except  those  who  are  com¬ 
missioned,  as  it  were,  by  nature.  When  a  young  squaw 
happens  to  have  a  slight  periodical  hemorrhage  from 
the  mouth,  or  any  other  part  than  the  natural  channel, 
or,  in  other  words,  vicarious  menstruation,  she  is  the 
one  who  is  for  ever  afterward  destined  to  heal  the  sick. 
The  young  squaw  is  not  at  all  covetous  of  her  calling  ; 
she  dreads  her  profession,  for  on  her  failing  to  effect  a 
cure,  she  loses  her  life.  Her  art  of  cure  consists  in 
working  herself  up  into  a  mesmeric  or  hysterical  con¬ 
dition,  and  then  making  gentle  passes  with  her  hand 
over  the  diseased  part,  and,  lastly,  plunging  her  fists 
into  the  muscles  of  her  prostrate  patient,  as  if  she  really 
was  determined  to  tear  out  and  expel  the  dead  Indian’s 
evil  spirit  in  good  earnest.  Then,  again,  the  doctress 
throws  herself  into  a  gladiatorial  position,  being  sur¬ 
rounded  by  a  dozen  or  more  bucks,  who  assist  in  the 
performance  by  chanting  and  howling  like  so  many  de¬ 
mons,  and  then  she  throws  herself  with  her  whole  might 
on  her  subject,  clinching  the  part  diseased,  and,  if  she 
is  lucky,  she  drags  out  the  evil  spirit  (with  a  portion  of 
her  patient’s  skin)  and  dashes  it  into  a  vessel  of  water 
ready  for  that  purpose.  If  the  patient  is  satisfied  that 
be  is  relieved  of  the  dead  Indian’s  spirit  and  the  pain, 
all  is  right;  but  if  the  pain  chances  to  return,  the  poor 
squaw  loses  her  head  under  the  tomahawk.” 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m.— Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  1£  P-M- — Westminster,  2  p.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m.— Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  p.m.— London,  L30  p.m.— Great  Northern,  2  p.m.— - 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  D30  p.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  V30  p.m.— 

King’s  College,  1-30  p.m.— Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Tuesday.  Royal  College  of  Surgeons,  4  p.m.:  Mr.  Hilton,  “  On  the 
Influence  of  Rest  in  the  Treatment  of  Surgical  Diseases  and 
Accidents.”— Zoological. 

Wednesday.  Geological. 

Thursday.  Royal  College  of  Surgeons,  4  p.m.:  Mr.  Hilton,  “On 
the  Influence  of  Rest  in  the  Treatment  of  Surgical  Diseases 
and  Accidents.”— Zoological.— Royal.— Linnaean,  8  p.m.— Che¬ 
mical,  8  P.M. 

Saturday.  Royal  Botanical. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— June  8,  1861. 

[From  the  Registrar-General' s  Report .] 

Births.  Deaths. 

During  week . {gMs.‘.‘  884  }  1847  1101 

Average  of  corresponding  weeks  1851-60  .  1594  1093 

Barometer : 

Highest  (Tu.)  29.888;  lowest  (Sun.)  29.736;  mean  29.822 
Thermometer: 

Highest  in  sun— extremes  (Wed.)  110  degs.;  (Sun.)  73.3  degs. 

In  shade — highest  (Wed.)  66.8  degrees ;  lowest  (Sun.)  46.6  degs. 
Mean — 53.3  degrees ;  difference  from  mean  of  43  yrs. — 3.7  degs. 
Range — during  week,  40.2  degrees;  mean  daily,  13.G  degrees. 

Mean  humidity  of  air  (saturations  100),  83. 

Mean  direction  of  wind,  N.  and  N.E.— Ram  in  inches,  0.34, 
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TO  CORRESPONDENTS. 


[June  15,  1861. 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communica¬ 
tions,  should  authenticate  them  -with  their  names — of  course  not 
necessarily  for  publication. 


The  Cesarean  Section. — Sir:  The  perusal  of  your  leader  on  the 
Csesarean  Operation,  in  this  day’s  issue,  reminds  me  of  a  solution 
of  the  difficulty  suggested  by  Dr.  Kergaradec,  with  reference  to 
baptism  of  the  unborn  child,  which  I  witnessed  in  Wurzburg  in 
1841.  I  was  attending  the  private  course  of  midwifery  given 
to  graduates  in  medicine  by  Professor  d’Outrepont ;  and  among 
several  memorable  things  that  happened  during  my  ten  weeks 
stay  at  that  charming  town,  it  occurred  that  one  of  the  parturient 
women  was  unusually  long  in  labour.  Professor  d’Outrepont 
was  in  attendance  with  his  class,  and  doubts  were  entertained  as 
to  whether  the  child  would  be  born  alive.  The  Professor  accord¬ 
ingly,  having  made  some  remarks  as  to  the  requirements  of  the 
Homan  Catholic  Church  in  reference  to  baptism,  took  a  large 
syringe,  and  inserting  the  nozzle  into  the  vagina,  baptised  the 
child  in  the  name  of  the  Father,  the  Son,  and  the  Holy  Ghost. 

I  am,  etc.,  A  Hospital  Physician. 

June  8th,  1861. 

A.  S. — We  are  glad  to  be  able  to  satisfy  the  scruples  of  our  re¬ 
spected  correspondent,  by  assuring  him  that  the  words  “  Lord 
Shaftesbury  and  Co.”,  in  an  article  on  “  The  Lancet  and  the 
Lunatic”,  referred  to  His  Lordship  solely  as  Chairman  of  the 
Lunacy  Commission. 

A  Subscriber. — The  boards  for  binding  the  Journal  of  I860  can 
he  obtained  at  the  office. 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced : — 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member’s  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  June  1861. 


COMMUNICATIONS  have  been  received  from: — Mr.  Augustin 
Prichard  ;  Dr.  Edward  Smith  ;  Mr.  Wm.  Copney;  Dr.  Thomas 
Skinner;  Mr.  J.  Gardner;  Dr.  Sieveking;  Dr.  Wilks;  Mr.  A. 
H.  Dolman  ;  Mr. Hugh  Norris ;  Mr.  Oliver  Pemberton;  Mr. 
Alfred  Cooper;  Dr.  T.  Radford  ;  Dr.  R.  Wollaston;  A  Cor¬ 
respondent;  Mr.  R.  Gillard;  Dr,  T.  Littleton;  Mr.  G.  May, 
jun.;  Dr.  J.  B.  Pitt;  Dr.  G.  M.  Humphry;  Dr.  B.  Chevallier; 
Dr.  Waters  ;  Mr.  Joseph  White  ;  Mr.  R.  C.  Hurst  ;  Mr.  C.  H. 
Roper;  Dr.  Styrap;  Mr.  G.  Foote;  Mr.  C.  Sloper;  Dr.  Mun- 
roe;  Mr.  H.  Ormerod  ;  Mr.  J.  Sharp  ;  Dr.  Thorburn  ;  Mr.  D. 
K.  Jones;  Mr.  S.  Wood;  Mr.  P.  Martin  ;  Mr.  R.  S.  Fowler; 
Messrs.  Newbery;  Dr.  McWilliam  ;  and  Mr.  Stone. 


BOOKS  RECEIVED. 

1.  The  Genealogy  of  Creation.  By  Henry  F.  A.  Pratt,  M.D.  Lon¬ 

don:  1861. 

2.  Household  Medicine.  By  J.  Gardner,  M.D. 

3.  On  Food  and  its  Digestion  :  being  an  Introduction  to  Dietetics. 

By  William  Brinton,  M.D.  London :  1861. 
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ADVERTISEMENTS. 


Medical. --Wanted  immediately, 

I  tJL  an  ASSISTANT  competent  to  Visit,  Dispense,  and  Attend 
Midwifery.  Unexceptionable  references  as  to  character  required. 
— Address  C.  S.,  Tredegar,  Monmouthshire. 


Depsine. — The  Liq.  Pepsinise,  as 

i-  used  and  recommended  by  Dr.  Nelson,  can  be  had  from 
Messrs.  W.  <fc  C.  R.  TITTERTON.  6,  Snow  Hill,  Birmingham. 


PULVIS  JACOBI  VER.,  NEWBERY’S. 
Edablifhed  A.D.  1746. 

Recommended  by  A.  Tweedie,  M.D.,  Phyfician  to  the 
London  Fever  Hofpital,  and  the  late  JohnCheyne,  M.D., 
F.  R.  S.  E. ,  M.  R.  I.  A. ,  Phyfician  to  the  Hardwicke  Fevei 
Hofpital,  Dublin. 

Prices  for  Difpenfing  £  oz.  Bottle,  3 s.  4 d.  ;  1  oz.  9 s. 
Ufual  Difcount  to  the  Profeffion. 


45,  ST.  PAUL’S  CHURCHYARD,  LONDON. 


ass's  East  India  Pale  Ale, 


AND 


BARCLAY’S  PORTER  AND  STOUT, 

Always  in  good  condition, 

In  Eighteen  Gallon  Casks,  Bottles,  Half-bottles,  &  Imperial  Pints 

Also  DEVONSHIRE  CIDER. 

BERRY,  BROS.,  and  Co.,  3,  St.  James’s  Street,  London,  S.W. 


preat  Saving  in  the  Purchase 

VJ~  of  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES 
and  PHIALS,  assorted  to  suit  the  convenience  of  Purchasers,  at 
S.  ISAACS  and  SON,  Glass  Bottle  Manufacturers — London  Ware¬ 
house,  24  and  25,  Francis  Street,  Tottenham  Court  Road. 

6  and  8  oz.,  any  shape,  plain,  or  graduated. . . .  8s.  Od.  per  gross. 


3  and  4  oz.  ditto  ditto  .  7s.  6d. 

£  oz.  Moulded  Phials .  4s.  6d. 

1  oz.  ditto  .  5s.  6d. 

l£  oz.  ditto  . 6s.  Od. 

2  oz.  ditto  .  7s.  Od. 


NOTICE. — S.  Isaacs  and  Son  beg  to  return  their  sincere  thanks 
to  the  Medical  Profession  for  past  favours,  and  beg  to  inform  them 
that  in  consequence  of  the  great  increase  in  their  business,  they 
have  removed  to  more  extensive  premises,  and  hope  by  adhering  to 
their  usual  attention  and  punctuality  to  receive  a  continuance  of 
their  favours  at  their  new  London  Warehouses,  24  and  25,  Francis 
Street,  Tottenham  Court  Road.  Packages  free.  Remittance  on  re¬ 
ceipt  of  Goods.  Post-office  Orders  payable  to  S.  ISAACS  and  SON, 
at  the  Post  Office,  Tottenham  Court  Road.  Bankers — Unity  Bank. 


J.  &  E.  BllADSHA  W,  late 

Qhoolbred  and  Bradshaw, 

LJ  34,  JERMYN  STREET,  beg  to  call  attention  to  the  various 


improvements  in  PA¬ 
TENT  ELASTIC 
STOCKINGS,  BELTS, 
KNEE-CAPS,  SOCKS, 
and  Ladies’  and  Gen¬ 
tlemen’s  SPINE  SUP- 
PORIERS.  A  new 
description  of  BELT, 
invaluable  for  preven¬ 
tion  of  Cholera,  and  the 
cure  of  Rheumatism,  Lumbago,  etc.  N.B.  Every 
description  of  INDIA-RUBBER  BANDAGE,  vul¬ 
canized  on  the  newest  principle. 

Directions  for  measurement  sent  by  post. — N.B.  A 
liberal  Discount  to  the  Profession. 

A  female  to  attend  on  Ladies. 


TO  ADVERTISERS. 

fQritisli  Medical  Journal.  — 

JD  Office,  37,  GREAT  QUEEN  STREET,  LINCOLN’S  INN 
FIELDS,  LONDON,  W.C. 

Advertisements  ought  to  be  delivered  and  paid  for  at  the  Office 
on  the  Thursday  preceding  publication;  or  if  not  paid  for  at  the 
time,  should  be  accompanied  by  a  respectable  reference. 

Post-Office  Orders  are  to  be  made  payable  at  the  W’estern  Central 
District  Office,  High  Holborn,  to  Thomas  John  Honeyman  (the 
Publisher),  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields, London, 
W.C. 
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dragiital  Contittmtkaticirs. 

RECENTLY  OBSERVED  FACTS  RELATIVE 
TO  THE  PATHOLOGY  OF  THE 
PROSTATE. 

By  Henry  Thompson,  F.R.C.S.,  Assistant-Surgeon  to 
University  College  Hospital,  etc. 


I.  Hypertrophy  of  the  Prostate. 
Hypertrophy  of  the  prostate  was  long  considered  the 
natural  inheritance  of  men  in  advanced  life.  Within  the 
last  few  years,  the  grounds  of  this  belief  have  been 
questioned  by  some  observers.  In  1855  and  1856,  I 
prosecuted  some  researches  on  this  question,  and  en¬ 
deavoured  to  apply  to  it  the  numerical  method,  for  the 
purpose  of  ascertaining,  if  possible,  what  proportion 
among  elderly  persons  was  affected  with  hypertrophy  of 
the  prostate.  The  result  was,  that  I  exhibited  at 
the  Medical  and  Chirurgical  Society  in  1857  fifty  pre- 
paiations,  being  the  prostate  glands  from  as  many  indi¬ 
viduals.  Of  these,  forty-three  were  aged  50  years  and 
upwards  (thirty  of  them  being  above  60  years),  and  all 
had  been  the  inmates  of  a  single  metropolitan  instituj 
tion,  from  which  they  had  been  taken  in  the  order  of 
their  appearance  in  the  dead-house,  without  anyr  selec¬ 
tion  of  cases.  From  an  examination  of  these  speci¬ 
mens,  it  appeared  that  hypertrophy  is  an  exceptional 
condition  among  elderly  persons  ;  that  not  more  than 
one  in  three  of  this  series  were  affected,  as  determined 
solely  by  anatomical  examination;  and  that  not  more 
than  one  in  eight  had  been  the  subject  of  any  signs  or 
symptoms  of  hypertrophy  during  life.  (Trans.  Med. 
Chir.,  vol.  xl,  1857.) 

Subsequently  my  friend  Dr.  Messer,  of  the  Royal 
JNayal  Hospital,  Greenwich,  pursued  the  inquiry;  and 
taking  advantage  of  the  great  opportunities  afforded  by 
that  noble  institution,  he  obtained  one  hundred  prostates 
fiom  individuals  of  60  years  and  upwards.  The  results 
of  his  examination,  which  corresponded  in  a  remarkable 
manner  with  my  own,  form  a  valuable  and  interesting 
paper  published  in  the  last  volume  of  the  Medical  and 
Chirurgical  Transactions ,  and  treating  of  the  frequency, 
t  e  nature,  and  the  seat  of  enlargement,  as  well  as  of 
the  frequency  of  symptoms,  average  ages  of  affected  and 
non-affected,  etc.  {Trans.  Med.  Chir.,  vol.  xliii,  1860.) 

bmce  that  time  I  have  continued  the  investigation, 
obtaining  from  the  same  field,  through  the  kind  assist¬ 
ance  of  my  friends  Dr.  Fisher  and  Dr.  Davis,  thirty-four 
more  specimens,  which  I  have  similarly  dissected  and 
examined,  and  which  are  now,  with  many  others,  preserved 
jy  me  for  other  purposes,  in  the  possession  of  the  Royal 
boJlege  of  burgeons  as  wet  preparations. 

The  total  of  one  hundred  and  sixty-four  prostates  of 
00  years  and  upwards,  thus  furnished,  putting  aside  the 
twenty  specimens  from  my  first  series  which  were  below 
that  age,  may  be  regarded  as  presenting  data  sufficiently 
numerous  to  enable  us  to  decide  with  an  accuracy  ade¬ 
quate  to  all  conceivable  purposes  the  proportion  in  which 
certain  abnormal  conditions  affect  the  organ  among  men 
of  advanced  years.  The  results  of  the  inquiry  are  ex¬ 
tremely  interesting  in  several  particulars. 

It  may  be  premised,  that  all  these  organs  were  taken 
Rom  the  bodies  of  individuals  of  the  required  age,  as 
they  consecutively  appeared  in  the  dead-houses  of  the 
ins  ltutions  alluded  to ;  the  object  having  been  to  obtain 


average  lives  as  they  occurred  in  those  classes  of  the 
community  which  are  met  with  in  such  institutions. 

The  ages  of  the  164  individuals  ranged  between  60 
and  94  years.  The  mean  of  their  united  ages  was  75 
years  and  a  minute  fraction. 

Of  these  164, 108  were  absolutely  free  from  any  sign 
of  hypertrophy ;  the  remaining  56  were  affected  in  a 
greater  or  less  degree. 

Of  the  56  cases  of  hypertrophy,  26  were  marked  speci¬ 
mens  ; ;  i.  c  examples  which  weighed  10  drachms  and 
upwards  (10  drachms  to  48  drachms).  The  other  30 
were  slighter,  but  undoubted  examples,  weighing  less 
than  10  drachms.  ° 

Of  the  56  cases  of  hypertrophy,  nearly  one-half  made 
no  complaint  respecting  symptoms  during  life. 

It  is  to  be  recollected,  however,  that  it  is  exceedingly 
common  for  slight  deviations  from  the  normal  function 
to  take  place  m  elderly  persons,  without  complaint  beino- 
made ;  it  is  not,  therefore,  to  be  inferred  that  no  symp- 
toms  of  the  existing  enlargement  were  present.  Most 
probably  an  inquiry  would  have  elicited  the  fact  that  it 
was  the  habit  of  many  of  these  patients  to  rise  two  or 
three  times  during  the  night  to  relieve  the  bladder,  and 
that  their  frequency  of  micturition  during  the  day  was 
greater  than  that  of  the  healthy  subject. 

From  these  data,  therefore,  it  appears  that  actual  hy¬ 
pertrophy  of  the  prostate  exists  in  about  34  per  cent,  of 
men  at  and  above  60  years  of  age  ;  and 

That  it  produces  marked  symptoms  in  about  15  or  16 
per  cent. 

The  following  results  of  the  investigation  are  inte¬ 
resting. 

The  average  age  of  the  108  individuals  unaffected 
with  hypertrophy  was  75.02  years. 

The  average  age  of  the  56  individuals  affected  with 
hypertrophy  was  75.03  years.  For  all  purposes,  these 
two  amounts  must  be  regarded  as  identical. 

The  average  age  of  those  in  whom  the  enlargement 
was  considerable,  26  in  number,  was  74.46  years. 

The  average  age  of  those  in  whom  the  enlargement 
was  less  considerable,  30  in  number,  was  75.53  years. 

These  results  correspond  very  nearly  with  those  ob¬ 
tained  by  Dr.  Messer  from  his  own  cases  alone. 

It  is  most  important  to  bear  in  mind  that  all  these 
cases  were  placed  in  favourable  hygienic  conditions,  and 
lad  the  benefit  of  constant  and  careful  medical  supervi¬ 
sion.  Had  they  wanted  both  or  either  of  these  advan¬ 
tages,  the  result  must  have  been  greatly  different,  judg¬ 
ing  from  the  result  of  neglected  cases  among  the  poorer 
classes.  Prolongation  of  life  in  the  later  stages  of  the 
affection  depends  mainly  on  the  concurring  existence  of 
the  two  conditions  named.  This  fact  is  one  of  consider¬ 
able  importance,  and  ought  to  be  known  to  those  who 
are  the  subjects  of  this  complaint,  since  they  are  often 
prone  to  regard  it  as  necessarily  tending  to  shorten  the 
natural  term  of  life.  They  are  entitled  to  the  benefit 
which  a  more  cheering  view  of  their  condition  and 
prospects  cannot  fail  in  most  instances  to  impart. 

.  Among  the  10b  unaffected  by  hypertrophy  were  indi¬ 
viduals  of  greater  age  than  any  among  the  affected 
portion;  for  example,  3  above  90,  and  many  above  80 
years  of  age.  But,  among  the  56  hypertrophied  cases, 
t  leie  were  no  less  than  14  of  80  years  and  upwards,  one 
reaching  87. 


Besides  the  164  cases  thus  analysed,  were  20  speci¬ 
mens  below  60  years  of  age,  which  formed  part  of  the 
first  seiies  of  50.  Among  them  were  13  cases  between 
50  and  60  years  ;  only  one  of  these  exhibited  any  sign  of 
hypertrophy ;  the  age  was  56  years;  the  enlargement 
was  slight,  evidently  in  the  early  stage,  and  affecting 
pretty  equally  the  whole  organ.  I  have  never  seen  the 
affection  at  so  early  a  period  as  50  years  of  age.  En¬ 
largement  existing  before  that  age  is  unquestionably 
due  to  chronic  inflammation,  and  is  wholly  different 
from  hypertrophy. 
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ON  LACERATION  OE  THE  PERINEUM. 

By  James  Gray,  M.D.,  F.R.P.and  S.G.,  Glasgow. 

I  HAVE  read  Dr.  Graily  Hewitt’s  practical  observations 
on  the  treatment  of  the  perineeum  in  labour.  Setting 
aside  bis  general  remarks  on  this  subject,  some  state¬ 
ments  appear  to  demand  fuller  explanation,  whilst  a 
careful  perusal  of  the  paper  in  question  leaves  the  mind 
in  doubt  on  essential  points,  which  might  be  made  suffi¬ 
ciently  plain. 

Dr.  Hewitt  says  : — “  A  careful  survey  of  the  facts  on 
record,  and  the  histoiy  of  the  subject  generally,  have 
led  me  to  the  conclusion  that  when  laceration  is  actually 
threatened,  the  proper  treatment  would  be  to  procure 
additional  space  by  making  a  slight  incision  on  each  side 
of,  and  at  a  short  distance  from,  the  fourchette.”  Dr. 
Hewitt  is  not  aware,  seemingly*  that  Professor  Simpson 
of  Edinburgh  has  for  many  years  had  recourse  to  this 
mode  of  treatment;  and  I  know  of  two  cases  where  Di. 
Drummond  of  Glasgow  operated  in  the  manner  retened 
to  by  Dr.  Hewitt.  Dr.  J.  G.  Wilson  of  Glasgow  likewise 
operated  in  the  same  manner  eight  years  ago. 

Another  remark  is  as  follows  “  The  proper  method 
of  retarding  the  head  would  seem  to  be  that  recom¬ 
mended  by  Dr.  Leishman,  namely,  to  oppose  the  fingeis 
inserted  within  the  vagina  directly  against  the  head 
itself.” 

Fifteen  years  ago,  I  was  taught  this  ;  and  the  late  Dr. 
Wilson  of  Glasgow  adopted  and  recommended  such  a 
line  of  practice ;  and  I  believe  it  is  well  known  to  most 
obstetricians;  and  to  hold  up  Dr.  Leishman  as  the  oii- 
ginator  of  this  idea  is  simply  absurd;  neither  does  Dr. 
Leishman,  in  his  paper,  make  any  such  pretentions. 

Dr.  Hewitt,  however,  seems  to  have  overlooked  the 
main  point  in  question,  namely,  why  laceration  in 
natural  labours  takes  place  in  one  case,  and  not  in 
another.  In  his  paper,  he  takes  it  for  granted  that  the 
perineeum  in  every  female  is  alike  in  its  anatomical  rela¬ 
tions. 

I  hold  there  is  great  diversity  in  its  position,  its 
length,  and  its  relation  to  the  pubis  and  coccyx.  The 
pubic  margin  of  the  perineeum  or  fourchette  in  one 
female  is  nearer  the  symphysis  pubis  than  in  another, 
while  in  a  second  it  is  neareiJ  the  coccyx;  in  a  third,  it 
holds  an  intermediate  place,  and  so  on  ;  but  I  will  class 
these  diversities  into  three  orders,  which  I  shall  desig¬ 
nate — 1.  Coccygeal;  2.  Axial;  3.  Pubic;  as  is  shown  in 
the  following  diagram : — 


In  the  first,  or  coccygeal,  the  labour  progresses  and 
terminates  without  rupture  of  the  perinseum,  as  the 
peringeum  is  behind  the  axis  of  the  outlet,  and  is  not 
carried  forward  by  the  presenting  part  of  the  child’s 
head  as  it  emerges  under  the  arch  of  the  pubes. 

In  the  second,  or  axial,  the  perinoeum  holds  a  mid 
position,  and,  consequently,  in  such  cases  a  slight  rup¬ 
ture  is  apt  to  take  place,  as  from  the  intermediate  posi-, 
tion  of  the  fourchette,  the  presenting  part  of  the  head 
stretches  and  carries  a  portion  of  it  forward. 

In  the  third,  or  pubical,  laceration  can  hardly  be  pre¬ 
vented  ;  in  this  order  the  fourchette  is  anterior  to  the 
axis  of  the  outlet,  and  as  the  head  emerges  under  the  J 
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pubic  arch,  it  pushes  the  distended  perinaeum  forward 
funnel  shaped,  stretching  it,  in  many  cases,  from  three 
to  five  inches ;  as  the  bones  do  not  give  way,  the  head  is 
more  inclined  to  pass  in  the  axis  of  the  outlet. 

I  think  this  view  of  this  subject  sufficiently  explains 
why  rupture  does  not  follow,  in  all  cases,  the  birth  of 
the  child. 

Dr.  Hewitt  says  that  supporting  the  perinaeum  “  must 
be  rejected.”  I  hold  that  by  gently  supporting  the  peri- 
nteum  in  the  second  and  third  order,  and  guiding  the 
head  of  the  child  forward  in  the  direction  of  the  abdo¬ 
men  of  the  mother,  in  the  great  majority  of  cases,  we 
may  prevent  laceration;  at  all  event,  it  greatly  lessens 
the  rent. 

Of  2896  cases  attended  personally,  in  only  one  did 
laceration  occur  and  extend  into  the  rectum.  When 
this  happened,  the  perinreum  was  not  supported ;  the 
labour  was  not  rapid ;  neither  was  the  head  of  the  child 
very  large  ;  nor  was  there  any  deformity  in  the  parts  of 
the  mother.  I  believe  this  accident  might  have  been  pre¬ 
vented. 

As  an  auxiliary,  chloroform  ought  not  to  be  over¬ 
looked  ;  for  it  is  well  known  that  under  its  influence  the 
perinseum  becomes  relaxed,  and  danger  to  that  part  is 
thereby  very  much  lessened. 

Conflict  of  opinion  suggests  au  opposite  line  of  prac¬ 
tice,  and  a  certain  amount  of  truth  may  be  on  both  sides. 
It  would  seem,  therefore,  to  be  practical  to  adopt  a 
middle  course  without  entirely  rejecting  either  recom¬ 
mendation. 


Ilktraxf 

OF 

CASES  OF  POISONING  BY  ARUM 
MACULATUM. 

By  W.  Frazer,  M.D. 

("The  following  cases  are  published  by  Dr.  Frazer  in 
the  Dublin  Hospital  Gazette.  They  occurred  in  the 
practice  of  Dr.  Nugent  of  Belturbet.] 

Case  i.  John  M'Call,  aged  0  years,  was  found  by  his 
mother,  about  two  hours  previous  to  my  seeing  him, 
lying  on  the  roadside  on  his  face,  in  a  fit,  as  she 
termed  it,  which  continuing,  she  brought  him  to  me.  I 
noticed  that  there  was  great  spasmodic  action  of  all  the 
muscles  of  the  body,  and  bloody  frothing  at  the  mouth , 
the  pupils  were  widely  dilated,  the  eyes  set  and  staring, 
his  hands  clenched,  and  the  tongue  was  bitten ;  there 
was  also  a  peculiar  choking  noise  in  the  throat,  similar 
to  that  heard  in  persons  whilst  in  a  fit  of  epilepsy;  the 
lips  and  face  were  livid,  the  heart’s  action  very  feeble, 
the  pulse  weak  and  intermitting.  These  convulsive  fits 
lasted  each  for  about  five  minutes,  and  then  ceased  for 
an  interval  of  nearly  the  same  time;  towards  the  end  of 
each  fit,  the  muscles  of  the  face  were  affected  by  a 
peculiar  twitching.  I  found  it  almost  impossible  to  get 
anything  swallowed,  from  the  little  patient’s  mouth 
being  kept  rigidly  closed.  I  however  managed,  after  a 
time,  to  get  some  solution  of  tartar  emetic  down,  and  I 
kept  strong  aqua-ammonite  applied  at  intervals  to  the 
nostrils.  There  was  not  enough  of  the  antimony  taken 
to  cause  vomiting;  but  shortly  after  he  had  two  or 
three  evacuations  of  very  foetid  faecal  matter  from  the 
bowels;  and  from  this  time  the  fits  became  shorter  in 
their  duration,  and  much  less  violent.  All  this  occupied 
an  hour  and  a  half,  during  which  I  also  applied  sina¬ 
pisms  to  the  chest.  The  pupils  now  showed  some  evi¬ 
dence  of  being  acted  on  by  the  stimulus  of  light,  and  the 
little  fellow  began  to  shout,  as  if  afraid  of  something 
(apparently  of  guns  being  fired  at  him,  and  of  devils). 


June  22,  1861.1 

7  -i 


He  now  became  able.to  swallow,  when  a  teaspoonful  of 
fluid  was  introduced  into  his  mouth;  and  shortly  after  I 
obtained  warm  coffee,  of  which  he  took  a  teacupful  with 
much  eagerness.  Sinapisms  were  reapplied  to  the  chest 
and  to  the  nape ;  and  I  gave  him  a  bolus  of  calomel 'and 
jalap  late  at  night.  At  11  p.si.,  he  was  still  insensible 
when  spoken  to;  but  when  drink  was  given  to  him  he 
could  swallow  it,  with  difficulty,  however,  as  if  there 
existed  great  irritation  of  the  throat  and  pharynx 
Next  morning,  he  was  sensible  but  drowsy.  Pulse  W 

recovered!1  ^  in  a  feW  days  he  was  ^uite 
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iroIm  ?ides,’  aged  8  years»  was  found  on  the 
loadside  in  somewhat  the  same  state  as  M‘Call,  suffering 

^°irVUrfVandJith  his  pupils  widely  dilated^ 
he  could  wa  k,  but  could  not  see  where  he  was  goin-’ 

whW^er^edfr0m  W6re  n0t  80  violent  as  those 

which  M  Call  had.  He  got  an  emetic  of  sulphate  of 
zinc  and  ipecacuana,  which  caused  free  vomiting  0f 
greenish  matter,  resembling  chopped  spinach;  after  this 
he  took  warm  coffee,  which  he  drank  with  much  ea-er- 
ness;  the  first  cupful  of  it  was  vomited,  but  the  second 
remained  on  his  stomach.  He  had  recovered  so  far, 
that  after  two  hours  he  was  able  to  walk  home,  although 
he  had  to  be  carried  to  me.  I  desired  him  to  be  kept 
quiet,  and  to  have  a  purgative  of  calomel  and  jalap  ; 

quite  wei?  ^  7  ^  ^  ^  nexfc  day  he  w« 

4,  ?^SE  (atal  7case  is  recorded  by  M.  Cangella  in 

the  Gazette  Medica  di  Porto,  and  quoted  in  the  Pharma¬ 
ceutical  Journal.  A  child,  aged  3  years,  having  masti¬ 
cated,  on  April  20th,  1800,  at  2  PJ/f  S0Iie 

oium  complained  immediately  of  burning  pains  in  the 
mouth  and  bps ;  three  hours  afterwards,  it  was  in  a  state 
ot  profound  torpor,  to  which  succeeded  a  violent  febrile 
reaction.  At  eight  o’clock,  M.  Cangella  found  the  little 
patient  m  a  prostrate  condition,  unable  to  speak,  raising 
its  hands  frequently  to  its  mouth  and  throat,  and  utter¬ 
ing  at  intervals  a  sharp  cry,  and  starting  up  as  if  suffo¬ 
cated.  He  observed  that  the  caustic  action  of  the  plant 

?ad  .fxt®?ded!  t0  tbe  hPS>  the  palate,  the  tongue,  the 
tonsils,  the  pharynx,  and  wherever  he  could  see ;  the 
pain  of  the  stomach  on  pressing  it,  indicated  that  the 
child  had  swallowed  the  juice,  and  that  its  caustic  action 

?.  d  ®f,tende.f  thus  lar< .  Not  having  any  means  at  hand 
produce  the  evacuation  of  the  poisonous  matter,  he 
administered  a  solution  of  common  salt,  but  deglutition 
was  impossible ;  the  swelling  was  such,  that  he  could 
not  introduce  a  probang  into  the  oesophagus.  The  most 
energetic  revulsive  agents  were  employed  without  suc¬ 
cess,  and  death  took  place  at  eleven  o’clock,  during  de¬ 
lirium  from  asphyxia.  ° 

nt wm,  th,6Se  ?-eS’  says  Hr.  Frazer,  independent  of 

!v  11  >  taiDe<!iin.  °lir  standard  works  on  Toxicology, 
it  will  be  seen  that  the  acrid  characters  which  are  so 

d  rC^6  °f-  thlSi  tnbe  °f  plants  exist  in  a  sufficiently 
actne  form  in  the  arum  maculatum,  our  only  British 

example  of  the  order.  In  addition  to  the  symptoms  of 
local  irritation  which  it  causes,  we  notice  convulsions, 
widely  dilated  pupils,  insensibility,  and  coma;  all  evi¬ 
dence  that  it  exerts  an  action  on  the  brain  and  nervous 
system  as  well  as  its  purely  local  and  irritating  effects 
pon  the  mouth,  fauces,  and  stomach  ;  and  as  we  know 
ot  no  antidote  for  this  or  similar  poisons,  our  only  hope 
hes  m  their  being  ejected  from  the  stomach  as  soon  as 
possible  after  they  have  been  taken.  To  effect  this 

de8^abb  result’  and-  iodeed,  as  a  generally  available 
emetic  in  emergencies,  I  know  of  nothing  better  than 

rS  lrfHh.h^tev  given  freel3b  and  its  action  should 
beadedby  tl4?kling  the.j rauces-  Of  course,  if  sulphate 
ot  zinc  be  forthcoming,  it  too  should  be  employed  with- 
out  delay,  and  afterwards  the  strong  coffee  used  by 

use  of  aPPeaiS  t0  be  tbe  b6St  thing  we  cau  raake 


IBcbixal  Jtouxtral. 
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THE  COLLEGE  OF  SURGEONS:  ELECTION 

OF  COUNCIL. 

The  forthcoming  election  at  the  Royal  College  of 
Surgeons,  for  the  purpose  of  filling  three  vacancies 
m  the  Council,  assumes  this  year  an  unwonted  im¬ 
portance,  and  on  several  grounds.  The  most  promi¬ 
nent  circumstance  in  connexion  with  it  is,  that  an 
attempt  will  on  this  occasion  be  made  to  strike  a 
blow  at  the  ordinary  system  of  re-election.  The  re¬ 
tiring  .  members,  Messrs.  Bishop,  Mackmurdo,  and 
Solly,  R  appears,  are  not  to  be  allowed,  as  has  been 
the  practice  in  times  past,  to  quietly  retake  posses¬ 
sion  of  their  vacated  seats,  but  are  to  stand  the 
chances  of  a  contest  with  three  other  fellows  of  the 
College,  who  have  not  yet  enjoyed  the  honour  of  a 
share  in  the  deliberations  of  the  Council.  We  need 
hardly  say  that  the  proposed  opposition  to  the  re- 
election  of  the  three  retiring  members  does  not  arise 
from  any  personal  feeling  against  those  gentlemen, 
for  they  are  all  men  respected  in  the  profession. 

The  opposition  is  taken  up  on  quite  other  grounds _ 

in  fact,  for  the  purpose  of  asserting  a  new  principle 
in  the  mode  of  election  of  Council. 

The  whole  question  thus  opened  is  indeed  one  of 
great  interest  and  great  importance  to  the  whole 
profession ;  and  we  shall  Therefore  endeavour  to  ex¬ 
plain  the  subject  to  our  readers,  as  shortly  and  fully 
as  may  be.  We  do  so  especially  for  the  reason  that 
we  believe  a  considerable  number  of  the  fellows  and 
members  of  the  College  of  Surgeons  are  far  from 
being  masters  of  the  whole  history  of  the  case. 

In  the  good  old  times,  before  the  charter  of  1843, 
the  Council  of  the  College  of  Surgeons  consisted  of 
eighteen  or  twenty  members,  who  (as  was  the  prac¬ 
tice  with  corporate  bodies  in  those  days)  judiciously 
elected  themselves.  This  process  saved  a  deal  of 
trouble  ,  and  there  was  no  questioning  outside  the 
doors.  But  by  the  charter  of  1843,  and  the  supple¬ 
mental  charter  afterwards  obtained,  five  hundred 
fellows  were  started  into  life,  and  to  them  was  com¬ 
mitted  the  charge  of  electing  the  members  to  the 
Council ;  and  the  Council  was  at  the  same  time  in¬ 
creased  in  number  to  twenty-four. 

Of  course  the  old  members  of  Council — those  who 
were  elected  under  the  old  system,  and  in  possession 
of  the  honours  and  the  pisces  when  the  charter  was 
obtained — were  left  in  quiet  possession  of  a  life- 
membership  ;  but  all  members  of  Council  elected 
subsequently  to  the  date  of  the  charter  were  to  be 
elected  by  the  fellows  of  the  College,  and  subjected 
to  periodical  elections  about  every  five  years,  three 
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of  them  going  out  of  office  every  year  in  rotation. 
But  whoever  thus  went  out  by  rotation  was  eligible 
for  re-election. 

Now  the  custom — and  we  all  know  what  a  law 
custom  often  becomes — has  hitherto  been  to  re-elect, 
as  a  matter  of  course,  the  three  gentlemen  who  went 
out  by  rotation  ;  and,  consequently,  members  of  the 
Council  under  the  new  charter  have  hitherto  looked 
upon  their  tenure  of  office  as  being  as  secure  under 
the  new  as  it  was  under  the  old  regime. 

The  fellows  in  this  way  have  taken  no  benefit 
from  their  privileges ;  and  the  result  of  this  mode  of 
proceeding  has  been,  that  the  infusion  of  new  blood, 
or,  as  some  would  say,  of  life,  into  the  Council  has 
been  but  small.  In  fact,  it  was  only  by  death  or 
resignation  of  a  member  of  Council  that  a  vacancy 
could  occur  under  such  terms  of  tenure  of  office. 
We  may  calculate  that,  since  the  date  of  the  new 
charter,  there  has  not  been  one  new  vacancy  'per  an¬ 
num  presented  for  filling  up  to  the  fellows  by  one  of 
their  number. 

Now  the  fellows  have  long  thought  many  of 
them,  at  least— that  this  state  of  things  is  not  in 
due  accordance  with  the  spirit  of  the  times,  as  it  is 
called,  and,  in  fact,  with  equity  and  the  require¬ 
ments  of  the  case.  The  number  of  the  fellows  has 
greatly  increased  of  late  years,  so  that  they  now 
form  a  body  of  something  like  twelve  hundred  first- 
class  strength,  all  eager  for  and  worthy  of  taking 
honours.  They  also  are  aware  of  their  power,  and 
have  begun  to  think  that  it  is  time  they  exercised 
it.  Some  of  them  have,  therefore,  on  this  occasion, 
and  for  the  first  time  since  the  date  of  their  new 
charter,  determined  to  alter  the  quiet  regular  course 
of  things.  If,  they  say,  we  do  not  reform  or  alter 
the  ordinary  proceeding,  then  a  large  number  of  our 
first-rate  surgeons  will  never  be  able  to  shine  in  the 
Council-sphere  ;  and  those  who  do  come  in  will  arrive 
at  the  honour  only  when  about  to  quit  the  stage 
of  life.  Moreover,  they  say,  if  it  should  so  happen 
that  there  is  a  fellow  of  the  College  who  is  especi¬ 
ally  conspicuous  by  his  position  as  a  surgeon,  and 
by  his  scientific  attainments,  who  is  especially  de¬ 
serving  of  being  raised  to  the  dignity,  why  should  he 
not,  at  the  pleasure  of  the  fellows,  be  so  raised,  and 
not  be  compelled  to  wait  for  that  day  of  routine  en¬ 
trance  which  may  after  all,  perhaps,  never  come  to 
him  1 

These,  as  we  understand  the  case,  are  the  reasons 
which  have  brought  about  the  present  unprecedented 
election.  There  is  not,  as  we  have  stated,  the 
slightest  shade  of  disrespect  shown  in  this  to  the 
three  gentlemen  of  the  Council  who  now  offer 
themselves  for  re-election.  Their  only  misfortune 
is,  that  they  happen  to  be  the  triumvirate  on  the 
occasion  of  whose  retirement  the  new  experiment 
happens  to  be  tried. 

We  have  no  kind  of  hesitation  in  saying  that  we 
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sincerely  trust  this  reformation — for  we  may  fairly 
call  it  so — will  be  carried  out.  There  are  many  very 
obvious  disadvantages  in  men  holding,  either  de  jure 
or  de  facto ,  offices  of  the  nature  here  concerned,  for 
life.  It  is  prejudicial  to  the  interests  which  they 
represent,  and  is  most  unfair  to  the  numerous  worthy 
fellows  of  the  College  who  are  awaiting  for  and  are 
deserving  of  a  seat  in  the  Council.  It  prevents  that 
invigorating  growth  and  rejuvenescence  which 
should  be  represented  in  all  progressive  institu¬ 
tions.  Besides,  the  examiners  of  the  College  are 
chosen  from  the  Council  ;  and  the  examiners  of  men 
of  the  present  day  ought,  for  the  plainest  reasons, 
not  to  be  wholly  drawn  from  men  who  were  students 
of  medicine  a  generation  gone  by.  Vita  brevis  ;  ars 
longa.  Life  is  limited ;  but  the  medical  and  surgical 
art  has  many  a  long  stride  yet  to  make  before  it 
approaches  perfection.  The  examiners,  therefore, 
should  keep  pace  with  the  examined. 

Such  being  the  present  condition  of  professional 
sentiment,  we  find  that,  on  the  one  hand,  Messrs. 
Bishop,  Mackmurdo,  and  Solly  this  year  are  called 
upon,  as  the  phrase  is,  to  go  out  of  the  Council  by 
rotation ;  and  of  course  (according  to  the  old  style, 
and  as  we  daily  read  of  at  boards  of  direction)  offer 
themselves  to  the  fellows  for  re-election.  And  that, 
on  the  other  hand,  to  disturb  this  old  system  of 
quietism,  and  inaugurate  a  new  era  of  fellowship- 
elections,  Messrs.  Paget,  Adams,  and  Fergusson  offer 
their  claims  and  services  to  the  attention  of  the 
electors. 

To  the  principle  involved  in  this  proceeding,  as  we 
have  already  said,  we  heartily  give  our  assent  ;  and, 
if  it  be  practically  recognised  on  the  present  occa¬ 
sion,  then  we  may  be  very  sure  that  the  tenure  of 
office  by  members  of  the  Council  will  in  future  be 
limited  to  a  fixed  period — say  to  five  or  ten  years. 

With  regard  to  the  position  of  the  new  men,  we 
may  remark  that  Mr.  Adams,  according  to  rotation 
of  seniority,  stands  first  on  the  list  for  election  when¬ 
ever  a  vacancy  may  occur  ;  but,  unless  the  vacancy 
is  created  by  some  new  process  of  this  kind,  he,  like 
many  other  men  of  high  surgical  standing,  will  pro¬ 
bably  never  live  to  taste  the  sweets  of  office  at  the 
College. 

Mr.  Paget  of  Leicester  is  a  still  older  member  of 
the  College  than  Mr.  Adams  ;  and,  though  he  is  not 
the  next  in  redtape  rotation,  still  he  is  every  way 
eligible  for  the  honour  of  office.  We  are  certain  that 
he  will  receive  on  this  occasion  the  cordial  support 
of  the  fellows  of  the  College,  and  especially  of 
members  of  the  British  Medical  Association.  That 
he  is  a  country  fellow  is  the  very  reason  why  he 
should  be  returned  to  the  Council.  Men  of  his 
stamen  from  the  country  will  usefully  and  plea¬ 
santly  leaven  and  invigorate  the  urban  body.  That 
he  lives  at  a  distance  from  London  in  no  way  de¬ 
tracts  from  his  eligibility.  This  is  his  affair.  He 
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receives  due  notice,  which  enables  him  to  attend  all 
meetings ;  and,  if  he  choose  to  sacrifice  the  requisite 
time  and  trouble,  he  is  as  well  able  as  any  other  man 
to  do  the  work  of  the  College.  And  every  one 
knows  that,  if  Mr.  Paget  takes  office,  he  will  do  the 
duties  of  it  as  well  as  the  best  of  his  co-officials. 

Mr.  Fergusson’s  name  stands  low  on  the  list  of 
members  of  the  College;  but  this  is  felt  to  be  his 
misfortune  and  grievance,  and  not  his  fault.  If  it 
stood  as  high  as  it  does  on  the  list  of  the  Edin¬ 
burgh  College  of  Surgeons,  then  Mr.  Fergusson 
would,  even  according  to  the  old  manner,  where 
“each  second  stood  heir  to  the  first”,  have  a  chance 
of  mounting  to  the  dignity  of  Councillor.  But  as  it 
is,  if  the  old  plan  of  election  be  not  abrogated,  then 
he  can  never  hope  for  office,  unless  the  Centenarian 
Society  carry  out  in  practice  their  scheme  for  pro¬ 
longing  life.  Mr.  Fergusson’s  case  has,  indeed,  given 
to  the  whole  matter  its  especial  prominence.  His 
peculiar  position  (as  above  specified),  so  low  down  on 
the  list  of  the  College,  and  so  high  up  as  a  surgical 
authority  amongst  surgeons,  has  been  the  antithesis 
to  illustrate  a  glaring  anomaly.  Is  it  right,  his 
friends  argue,  that  a  man,  holding  one  of  the 
highest  positions  as  a  surgeon  in  the  country,  should 
by  any  accident  of  the  wheel  of  luck,  be  excluded 
de  facto  from  holding  office  in  the  College  of  Sur¬ 
geons  of  this  country  ?  Is  it  not  right  that  the 
Fellows  should  at  once  proceed  to  exercise  the 
powers  which  they  actually  possess,  break  the  fet¬ 
ters  of  old  associations,  and  elect  whom  they  please, 

and  fresh  men  every  year,  into  the  Council  of  the 
College  ? 

Such  is  the  principle,  as  we  understand  the  case, 
which  the  fellows  have  to  decide  on  the  4th  of  Julv 
next.  J 
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PROFESSIONAL  INTERCOURSE  WITH 
HOMOEOPATHS. 

When  much  loose  professional  morality  is  floating 
about,  and  when  there  are  members  of  the  profession 
who  cannot  make  up  their  mind  as  to  whether  or 
not  they  dirt  their  fingers  while  playing  with  pitch, 
a  bit  of  sound  honest  truth  like  the  following  from 
the  provinces  comes  like  a  refreshing  shower  over 
our  medical  urban  hotbed.  We  strongly  recommend 
to  the  attention  of  all  medical  men  who  are  con¬ 
cerned,  both  to  the  open  consultant  with  homoeo¬ 
paths  and  to  those  who  would  consult  with  them 
under  certain  conditions,  the  following  letter  from 
the  pen  of  our  President,  Dr.  Radclyffe  Hall.  It  is 
extracted  from  the  pages  of  a  cotemporary,  to  whom 
it  was  addressed  as  a  remonstrance  to  certain  views 

concerning  homoeopathic  consultations  therein  pub¬ 
lished.  1 

It  will  be  seen  that  Dr.  R.  Hall  takes  precisely 
the  same  uncompromising  views  on  this  subject, 


and  uses  the  very  same  arguments,  as  those  which 
we  have  always  sustained  in  the  pages  of  this 
Journal.  He  maintains  that  there  need  be  no  kind 
of  special  pleading  on  the  subject.  We  can  have 
nothing  to  do  with  homoeopaths.  We  have  been 
more  than  once  asked  by  correspondents  what  they 
are  to  do  when  brought  into  such  or  such  a  sup¬ 
posed  position  with  a  homoeopath ;  and  we  now  answer 
em  y  egging  them  to  study  the  following  lines, 
hey  will  there  find  the  rule  of  conduct,  such  as  a 
man  of  professional  honour  is  bound  on  all  occasions 
to  follow,  plainly  enough  laid  down.  We  would  add, 
m  the  words  of  a  facetious  moralist,  as  a  sure  and 
safe  line  for  a  hesitating  doctor  to  pursue  in  this 
matter,  that  when  he  feels  any  kind  of  doubts  as  to 
whether  he  should  or  should  not  consult  with  a 
homoeopath,  “  Don’t  do  it”. 

“  T°  the  Editor  °f  the  Medical  Times  and  Gazette. 

.  IR’  .i^ay  I  be  allowed  to  make  a  comment  on  a 

?oW,7n!  aSt  W6ek’S  Eeplies  t0  Correspondents  ? 
LtL  b f  6  qU?S1 tl0n  of  ^sulfation  with  homoeo¬ 
paths  alter  stating  that  it  is  ‘  absurd  and  impossible’. 

i.i  may  b-e  doubts  hovv  far  we  are  ffistified 

m  refusing  aid  to  patients  in  an  extremity  merely  be¬ 
cause  they  have  been  (the  italics  are  mine)  adherents  of 
omceopathy.’  In  this  I  think  the  profession  at  large 

doubt?  fn,Wlth  me  fthat  there  never  can  exist  aQy  such 
nnhh?  I  1  iaU  mstant;  We  are  the  servants  of  the 

li  ’  T  hav®  n,°  "lght  t0  refuse  our  Professional  ser¬ 
vices  when  called  for,  on  the  score  of  any  previous 

opim°us  or  acts  of  the  patient.  This  is  not  the  point  at 
sme  on  any  occasion.  The  existing  feeling  of  disap- 

amnno-10?  °n  *  part  °f  tbe  Professio£i  towards  those 
g  lem  who  attend  persons  previously  treated  by 
homoeopaths  is  restricted  entirely  to  those  who  do  so 
attend  in  an  equivocal  manner,  either  in  consultation  or 
in  conjunction  with  a  homoeopath,  or,  at  least,  at  the 
same  time  with  a  homreopath ;  perhaps  even  allowing 
e  patient  to  take  on  the  same  day  the  globules  of  the 
one  and  the  doses  of  the  other.  Towards  all  such  the 
.  0re  loyal  members  of  the  profession  feel  indignant ,  and, 
in  my  opinion  justly  indignant.  For  such  coquetting 
with  a  so-styled  system  which  every  disbeliever  must  hold 
in  contempt,  there  can  only  be  either  a  sordid  motive  or 
the  not  unamiable  but  weak  motive  of  disliking  the  un¬ 
pleasantness  of  hurting  the  feelings  of  the  homoeopath  or 
of  the  patient's  friends.  The  finer  motives  of  humanity, 
duty  to  the  patient,  etc.,  are  in  no  way  involved .* 

.  ,  Pa,lent  is  a  free  agent.  If  incapacitated  by  his 
sickness  from  judging  for  himself,  his  friends  are  free 
agents.  He  or  they  ought  to  know  what  it  is  they  want. 

It  they  choose  to  call  in  a  regular  practitioner  after  a 
homoeopath  has  been  in  attendance,  it  can  only  be  be¬ 
cause  they  now  prefer  the  services  of  the  former.  From 
eelings  of  courtesy,  they  may  not  wish  abruptly  to  dis¬ 
card  the  homoeopath.  It  is  ‘  unpleasant’  to  them  to  do 
so.  But  is  there  no  higher  duty  incumbent  upon  ns 
than  to  make  things  pleasant’  to  the  social  feelings  of 
our  patient  and  his  friends,  when  by  so  doing  we  appear 
to  the  public  outside  to  class  ourselves  with  homoeopaths 
and  homoeopaths  with  us?  Can  any  man  who  feels  a 
pnde  in  his  profession  doubt  that  loyalty  to  his  profes¬ 
sion  is  a  positive  duty  which  ought  'to  be  carried  out, 
even  thougli  it  entail  the  exercise  of  the  same  firmness 
of  conduct  which  proper  self-respect  also  entails  ?  Our 
personal  duties  are  threefold  :  to  our  patient,  if  he  desire 
our  services;  to  ourselves,  in  maintaining  our  self- 
respect;  to  our  profession,  in  maintaining  not  only  in  re- 

L*  The  italics  are  ours.  Ed.  B.  M.  J.J 
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ality,  but  in  appearance  to  the  world,  its  purity  and  spot¬ 
lessness  from  irregular  practice.  .  I  contend  that  the 
three  are  in  every  instance  compatible. 

“When  called  in  to  a  patient  attended  by  a  homoeo¬ 
path,  a  medical  man  can  always  say  with  sufficient  cour¬ 
tesy,  *  My  services  are  at  your  disposal  if  you  desire 
them,  but  only  on  condition  that  during  my  period  of 
attendance  the  homoeopathist  entirely  retires  from  visit¬ 
ing  the  patient :  we  believe  nothing  in  common  in  me¬ 
dical  matters,  and  therefore  cannot  in  any  case  act  in 
conjunction  with  benefit  to  the  patient.’.  If  this  be  ob¬ 
jected  to, let  the  medical  man  himself  decline  to  attend;  or, 
if  already  in  the  house,  let  him  decline  to  see  the  patient 
in  the  presence  of  the  homoeopath,  to  hold  any  medical 
converse  with  the  homoeopath,  or  in  any  way  to  recog¬ 
nise  him  as  a  brother  member  of  the  profession.  By 
thus  acting  firmly  on  every  occasion,  the  decision  rests, 
as  it  should  rest,  with  the  patient ;  and  if  the  patient  de¬ 
cides  not  to  forego  the  attendance  of  the  homoeopathist 
for  the  time  being,  the  medical  man  has  not  to  blame 
himself  for  withholding  his  services.  Practically,  this 
does  not  occur.  If  called  in  after  the  homoeopath,  by 
proper  firmness  the  medical  man  can  both  yield  his  ser¬ 
vices  and  maintain  his  position  and  that  of  his  profes¬ 
sion  at  the  same  time.  But  we  are  asked,  Are  we  to  let 
the  patient  err  in  his  ignorance,  when  we  have  a  chance 
of  doing  him  good,  etc.  ?  We  are  not  responsible  for  the 
acts  of  others,  only  for  our  own.  Otherwise,  in  a  case 
of  serious  illness,  when  irregular  practitioners  are  called 
in  because  medical  men  have  little  hope  to  give,  we 
should  refuse  to  go  away,  and  insist,  against  the  will  of 
the  patient,  in  continuing  our  attendance  and  ministra¬ 
tions.  This  is  merely  the  converse  of  the  other  sugges¬ 
tion  ;  and  yet  to  what  exclamations  against  interfering 
with  the  liberty  of  the  subject,  etc.,  would  it  not  give 
rise  !  So  far  as  I  can  see,  the  rule  may  be  made  abso¬ 
lute—  that  it  is  the  duty  of  every  medical  man  to  his 
patient,  to  himself,  and  to  his  profession ,  that  he  never 
consents  even  to  appear  to  attend  a  case  in  conjunction 
ivitli  an  irregular  practitioner,  whether  homoeopathic  or 
any  other.*  Let  one  or  other  always  retire,  and  let  the 
patient  or  the  patient’s  friends  decide  which. 

“  I  am,  etc.,  C.  Radclyffe  Hall. 

“  Plymswood  House,  Torquay,  June  8th.” 

-  ■■■ - 
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The  proverb,  “  L'homme  propose  et  Dieu  dispose ,” 
has  been  sadly  but  truly  illustrated  in  the 
matter  of  the  election  of  medical  officers  to 
St.  George's  Hospital,  which  must  take  place  in 
consequence  of  the  retirement  of  Messrs.  Caesar 
Hawkins  and  Cutler.  Mr.  Gray,  whose  election  to 
one  of  the  vacancies  thereby  caused  would  have  been 
certain,  is  snatched  away  by  death  ;  and  Mr.  Athol 
Johnson,  whose  name  has  also  been  put  forward,  and 
was  a  favourite  candidate,  retires  from  the  scene. 
Mr.  Holmes,  therefore,  of  the  three  candidates  put 
forward,  alone  remains  5  and,  consequently,  Mr. 
Henry  Lee,  surgeon  of  King’s  College  Hospital, 
comes  forward  as  candidate  for  the  office  of  assistant- 
surgeon  to  St.  George’s  Hospital.  No  better  proof 
could  be  given  for  the  necessity  of  a  change  in  the 
terms  of  the  tenure  of  office  by  hospital  medical 
men  which  generally  prevails  ;  no  better  proof  could 
be  given  of  the  defects  of  the  unlimited  tenure  of 
office  system.  Mr.  Henry  Lee  is  lost  to  King’s  Col- 
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lege  Hospital  by  the  latter,  and  is  gained  to  St- 
George’s  under  the  system  which  prescribes  a  limit, 
to  the  term  of  office.  His  election  at  St.  George’a 
may  be  considered  as  certain  ;  for  we  need  hardly 
say  that  the  governors  will  be  only  too  glad  to- 
secure  his  valuable  services,  and  the  credit  which  hi& 
name  must  bring  to  their  medical  school. 

The  nomination  of  Mr.  H.  Lee  and  Mr.  Holmes  took 
place  on  Wednesday  last,  with  the  unanimous  ap¬ 
proval  of  the  Board  of  Governors  ;  and,  as  a  matter 
of  course,  their  formal  election  would  take  place 
yesterday. 

We  regret  that,  in  our  last  number,  we  omitted  to 
add  to  the  names  of  the  gentlemen  who  had  been: 
reelected  medical  officers  of  St.  Mary’s  Hospital,  the; 
names  of  Dr.  Tyler  Smith,  Mr.  Toynbee,  and  Mr- 
White  Cooper. 

Want  of  moral  perceptions  by  corporate  bodies  is 
a  very  common  and  old  fact.  We  last  week  noticed 
its  absence  in  the  direction  of  the  Crystal  Palace, 
when  referring  to  what  we  deem  the  brutalising  ex¬ 
hibition  of  M.  Blondin.  The  directors,  like  all  moral 
delinquents,  have  progressed  in  their  delinquency, 
and  at  last  so  outstripped  public  decency  as  to  allow 
the  acrobat  to  risk  the  life  of  his  child,  as  well  as 
his  own,  in  his  artistic  displays  ;  and  to  call  for  the 
interference  of  Sir  Cornewall  Lewis.  This  gentleman 
stated  in  the  House  of  Commons  ; — 

“  My  attention  has  been  directed  to  the  circumstance 
referred  to,  and  I  am  also  aware  that  it  is  proposed  to 
repeat  this  exhibition  to-morrow  at  the  Crystal  Palace. 

I  have,  in  consequence,  caused  a  letter  to  be  written  to 
the  directors  of  the  Crystal  Palace,  by  which  I  trust 
that  the  exposure  to  danger  of  a  child  of  tender  years 
may  be  prevented ;  and  I  am  in  sanguine  hopes  that 
the  letter  which  I  have  written  may  be  efficacious  for 
that  object.” 

We  have  ventured  to  touch  on  this  subject,  because 
our  readers  may  remember  that  the  Crystal  Palace 
was  strongly  patronised,  in  its  beginning,  by  the 
medical  profession  ;  and  on  the  grounds  that  it  was 
to  be  an  arena  for  the  development  of  the  rational 
pleasures,  the  healthful  recreation,  and  artistic  tastes- 
of  the  people  of  this  country.  We  cannot  doubt 
for  a  moment  that  the  whole  profession  is  with  us. 
in  reprobating  the  perversion  of  a  great  national 
institution  to  so  degraded  a  purpose,  as  that  of  ex¬ 
citing  the  morbid  appetites  and  vicious  appetites  of 
our  human  nature.  We  sincerely  trust  that  Sir  C. 
Lewis’s — the  country’s— remonstrance  may  have  the 
effect  of  preventing  this  beautiful  palace  of  the 
people  from  being  converted  into  a  barrierede  combats, 
or  even  a  Vauxhall. 


It  is  right  that  our  readers  should  know  what  is 
thought  of  their  Journal  by  our  honourable 
brethren  of  the  medical  press.  The  following 


*  The  italics  are  ours.  [Ed.  B.  M.  J,] 
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opinion  is  copied  from  the  Medical  Circular  ;  and 
ive  give  it  admission  to  our  pages,  because  as  every 
one  will  at  once  see,  the  editor,  in  giving  it,  stated 
what  he  evidently  believed,  according  to  his  lights, 
to  be  the  exact  and  simple  truth  : — 

There  is  little  doubt  that  the  Journal  will  occupy 
the  attention  of  the  meeting,  and  it  would  be  as  well 
that  the  subject  were  discussed  beforehand,  so  that  some 
definite  course  might  be  taken  upon  it.  The  Journal 
is,  undoubtedly,  altogether  unworthy  both  of  the  Asso¬ 
ciation  and  the  profession.  It  neither  fulfils  the  ambi¬ 
tion  of  the  best  men,  nor  gratifies  the  vanity  of  the 
least.  The  thousands  of  pounds  that  have  been  sunk 
m  this  literary  quagmire  afford  an  example  of  the  stu¬ 
pendous  follies  that  associated  bodies  will  sometimes 
commit.” 

No  one,  we  may  safely  affirm,  will  accuse  the  editor, 
when  he  makes  this  statement,  of  floundering  in  a 
moral  quagmire  ! 


The  election  of  a  successor  to  Sir  Charles  Hastings 
as  physician  to  the  Worcester  Infirmary,  took  place 
on  Monday  week,  when  Dr.  Alexander  M.  Inglis 
was  elected  without  opposition.  In  proposing  Dr. 
Inglis  to  the  meeting  of  governors,  the  Rev.  Mr. 
Pearson  took  occasion  to  make  a  few  remarks  on  the 
mode  of  electing  the  medical  officers  of  hospitals  and 
infirmaries  : — 

“He  felt  that  the  system  at  present  adopted,  the 
proxy  system,  was  very  much  to  be  deprecated  and 
lamented.  He  wished  the  governors  would  take  the 
matter  in  their  hands,  and  either  appoint  an  election 
committee  or  adopt  some  other  system  in  such  matters. 
A  worse  system  than  the  present  could  not  in  his  opinion 
be  adopted.  It  was  a  most  expensive  and  burdensome 
system,  and  most  unfair  and  troublesome  to  the  candi¬ 
dates.  In  fact,  it  involved  almost  as  much  trouble  and 
inconvenience  as  the  election  of  a  member  of  Parliament. 
Independent  of  tbe  amount  of  expense,  it  involved  a 
great  deal  of  trouble  to  the  candidate,  and  led  to  scenes 
that  ought  to  be  avoided.  Therefore,  he  wished  most 
sincerely  that  some  other  mode  of  election  might  be 
introduced.  He  regretted  very  much  that  in  the  new 
rules  to  be  brought  before  the  governors  at  their  next 
quarterly  meeting,  some  three  weeks  hence,  there  was 
no  better  method  pointed  out  with  respect  to  the  election 
of  physicians  to  the  institution.  There  was  another 
method  suggested  as  to  the  election  of  the  house  surgeon 
but  not  as  to  the  physicians.  But  the  evil  was  so  great 
and  crying  that  he  hoped  some  remedy  might  in  time  be 
introduced.” 


At  the  meeting  of  the  Metropolitan  Medical  Offi¬ 
cers  of  Health,  on  Saturday  last,  Mr.  Taylor  made 
a  communication  on  the  subject  of  the  consump¬ 
tion  of  smoke  in  the  fire-places  of  dwelling  houses. 
He  pointed  out  that  in  the  present  system  of  open 
fire-places,  two  great  evils  occurred  :  the  first  was 
the  waste  of  heat,  by  the  fire-place  being  situated 
directly  under  the  chimney,  and  which  amounted 
to  75  per  cent,  of  the  heat  generated  ;  and  second, 
the  production  of  draughts,  by  the  fire  being 
fed  by  air  from  the  room.  He  exhibited  an  exceed- 
ingly  simple  fire-place,  by  which  these  two  defects 
were  altogether  remedied.  The  smoke,  instead  of 


being  allowed  to  pass  into  the  chimney,  was  con¬ 
ducted  round  the  outside  of  the  fire-place,  to  the 
bottom  of  the  grate,  where  it  was  taken  into  the 
fire  and  consumed.  The  combustion  was  provided 
for  by  air  conveyed  from  without  to  the  back  of  the 
fire,  which  prevented  draught,  and  the  whole  fire¬ 
place  was  projected  into  the  room,  so  as  to  secure 
the  benefit  of  the  whole  amount  of  heat  generated. 
This  stove  can  be  seen  at  work  at  the  new  office 
of  the  Board  of  the  Works,  in  New  Street,  Spring 
Gardens,  and  also  at  the  office  of  the  inventor.  The 
contrivance  was  generally  approved  on  the  ground 
of  both  comfort  and  economy.  Mr.  Knipple  intro¬ 
duced  a  very  ingenious  method  of  flushing  urinals, 
water-closets,  drains,  and  sewers.  The  flushing  was 
secured  by  the  agency  of  water  allowed  to  accu¬ 
mulate  from  any  source  up  to  a  fixed  quantity,  when, 
by  the  aid  of  float  valves,  the  accumulated  water 
was  discharged  into  the  drain  or  sewer  when  it  was 
required.  This  also  was  regarded  as  an  inexpensive 
and  efficient  means  of  securing  the  constantly 
periodical  flushing  of  drains  or  sewers  where  filth 
of  any  kind  had  a  tendency  to  accumulate. 


At  a  late  meeting  of  medical  men  in  Edinburgh, 
anent  Lunacy  Laws,  a  brother  professional  stated,  as 
his  opinion,  that  the  reason  why  prosecutions  against 
medical  men  in  lunacy  matters  had  been  so  few  in 
Scotland,  as  compared  with  what  had  occurred  in 
England,  was  the  high  character  of  the  medical  men 
in  the  former  country.  Really  this  is  hardly  kind, 
even  if  it  be  “justice  to  England”.  Dr.  Douglas 
Maclagan,  however,  very  cleverly  answered  this 
bold  position  of  our  self-satisfied  Scotch  brother, 
and  suggested  that  the  argument  cut  two  ways ; 
for,  if  the  fact  be  accepted  that  the  cause  of  prose¬ 
cutions  of  this  nature  is  that  the  man  prosecuted 
has  not  a  high  character,  then,  suggested  Dr.  Mac- 
lagan  with  painfully  logical  effect,  all  those  gen¬ 
tlemen,  few  though  they  be,  who  have  had  to  pass 
through  the  prosecuting  fire  in  Scotland  are  men 
not  of  high  character  !  “  I  myself”,  adds  Dr.  Mac- 

lagan,  “  very  nearly  once  figured  in  the  category  !” 
We  suspect  that  the  gentleman  who  made  this  sly 
hit  at  our  professional  brethren  in  England  was 
venting  his  spleen  upon  the  Royal  College  of  Physi¬ 
cians  of  Edinburgh  for  having  gathered  so  many  of 
them  under  its  wing  ! 


We  have  had  our  attention  called  to  a  little  brochure 
by  a  member  of  our  own  profession,  on  the  subject 
of  the  deterioration  of  iron  under  certain  conditions. 
The  subject  was  communicated,  as  we  have  ascer¬ 
tained,  to  Professor  Cumming  of  Cambridge,  by  Dr. 
Alderson,  who  sent  to  him  a  specimen  of  the  iron, 
drawing  his  attention  to  the  nature  of  the  change 
and  the  operation  of  the  causes.  Professor  Cumming 
published  a  paper  on  the  subject  in  the  Cambridge 
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philosophical  Transactions  for  1825,  of  which  the 
following  is  an  extract. 

Extract  of  a  Letter  from  James  Alderson,Esq.,  Felloiv  of 

Pembroke  College,  Cambridge ,  to  the  Rev.  Professor 
Cumming.  ( Read  February  21st,  1825.) 

“  The  accompanying  specimen  of  carburet  of  iron  for¬ 
merly  composed  part  of  a  groove  in  which  a  patent  log 
was  made  to  slide.  It  was  originally  cast  iron,  and  was 
nailed  to  the  coppered  stern-post  of  the  ship  Zoroaster , 
of  the  port  of  Hull.  On  the  return  of  the  ship  from 
India,  after  an  absence  of  about  nine  months,  it  was 
found,  as  it  now  remains,  converted  into  plumbago, 
having  lost  very  considerably  in  weight,  but  having  per¬ 
fectly  retained  its  original  form.” 

The  subject  is  especially  interesting  at  the  present 
moment  ;  and  the  little  pamphlet  now  printed  for 
private  circulation  contains  some  additional  facts  on 
the  deterioration  of  iron.  It  appears  possible,  ac¬ 
cording  to  the  evidence  here  given,  that,  under  a 
certain  set  of  circumstances,  a  destructive  change, 
leading  to  very  disastrous  results,  might  occur  at 
any  time  to  iron-plated  vessels.  Without  due  con¬ 
sideration  of  these  facts,  followed  by  adequate  in¬ 
ventions  to  guard  against  such  possible  combination 
of  perilous  circumstances,  no  security  can  be  guaran¬ 
teed  to  the  safety  or  efficiency  of  that  iron-sided 
fleet  which  the  nation  is  now  providing  for  her  de¬ 
fence. 


The  following  remarks,  written  before  the  death  of 
Cavour,  are  from  the  Moniteur  des  Sciences ,  etc. : — 

“  We  read  in  the  Turin  News: — ‘  Count  Cavour  is  ill; 
yesterday  he  was  bled  thrice;  to-day  he  is  better.’  In 
another  despatch  on  the  following  day: — ‘Count  Cavour 
has  again  fallen  ill.  He  has  been  bled  twice.  There  is 
nothing  to  fear.’  If  Cavour  triumphs  over  such  treat¬ 
ment,  he  is  even  stronger  in  his  constitution  than  he  is 
skilful  in  diplomacy.  At  all  events  neither  Austria  nor 
the  Pope  need  complain  of  the  Turin  faculty.  Treat¬ 
ment  of  this  kind,  we  are  told,  which  frightens  people 
in  Paris,  is  quite  common  in  Turin.  You  every  day 
meet  with  people  there  who  have  been  bled  150  times. 
Many  doctors  there — farceurs  de  medecins  de  Turin ! — 
assert  that  the  exceptional  climate  of  Turin  renders 
this  remedy  indispensable.  Moreover,  during  the  past 
two  months  we  have  had,  they  say,  an  intolerable  heat, 
which  has  enervated  everyone;  and  the  savans  assert 
that  recent  earthquakes  which  have*  done  so  much 
damage  in  Italy  result  from  this  heat.  Why,  the  savans 
are  greater  farceurs  than  the  doctors  !  We  ought  to  have 
them  in  Paris  to  enliven  our  Academy.  And  even  the 
correspondent  who  tells  us  all  this  is  a  farceur — a  savant 
and  a  dialectician  !  He  tells  us  of  three  successive — 
nut  simultaneous — bleedings,  and  then  makes  the 
bleeding  depend  upon  the  heat !  Again,  because  bleed¬ 
ing  is  common  at  Turin,  and  because  people  have  been 
bled  150  times,  Cavour  must  be  bled  twice  in  a  day  !’’ 


M.  Reveil  has  called  the  attention  of  the  French 
Academy  of  Sciences  to  the  subject  of  cosmetics 
in  reference  to  hygiene.  The  evil  is,  he  says, 
enormous.  In  an  authority  on  these  matters,  the 
Perfumer's  Manual ,  M.  Reveil  has  found  sixty-five 
formulas  which  contain  poisons.  There  is  no  article 
of  the  toilette  which  can  be  used  with  safety.  Soaps 
are  coloured  with  most  injurious  matters  ;  tinctures 
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'or  the  hair  contain  salts  of  lead  and  silver ;  cyanide 
of  potassium  is  present  in  one  of  the  articles ;  and  a 
“  milk  for  the  toilette”,  which  has  great  renown 
through  advertisements,  contains  large  quantities  of 
corrosive  sublimate.  The  vendors  of  all  these  articles 
are  subject  to  legal  penalties.  M.  Reveil  concluded 
with  the  following  words,  which,  we  venture  to  think, 
are  well  worthy  of  the  serious  consideration  of  some  of 
our  professional  brethren  in  this  country.  “  We  cannot 
conclude  without  remarking  that  it  is  a  sad  and  pain¬ 
ful  thing  to  witness  how  many  medical  men  there 
are  who,  throwing  aside  all  dignity,  support  with 
their  name  and  authority  pretended  discoveries,  and 
recommend  through  their  names  preparations  which 
are  actually  dangerous.  We  would  also  call  the 
attention  of  authority  to  certain  societies  which  give 
medals  to  whoever  asks  and  pays  for  them.” — The 
Romans,  who  were  masters  in  matters  of  hydrology, 
^reserved  their  drinking  water  pure  and  fresh,  and 
free  from  all  vegetable  matters,  simply  by  excluding 
the  light  from  it — so,  at  least,  says  M.  Coste.  Vege¬ 
tation  in  water  is  not  seen  under  bridges. — Medical 
men  in  Paris  exclaim  against  the  rise  of  house-rents. 
Twenty  years  ago,  we  &re  told,  the  medical  men  who 
paid  more  than  £80  a  year  in  rent  were  the  excep¬ 
tions  ;  but  now  their  average  rentals  are  above  £80, 
and  their  average  incomes  not  more  than  £240  per 
annum.  “  When  the  average  income  of  doctors  is 
only  £240,  and  the  average  of  this  single  article  of 
expenditure  reaches  to  about  £100,  how  can  they 
do  otherwise  than  grow  thin  ?” — A  Spanish  labourer, 
who  had  long  suffered  from  ophthalmia  in  spite  of  all 
treatment,  was  accidentally  stung  by  a  bee  on  the 
eyebrow.  Thereupon  followed  swelling,  etc. ;  and  in 
a  few  days,  arrestment  of  purulent  secretion,  and 
cessation  of  photophobia.  He  therefore,  three  days 
afterwards,  subjected  his  right  eyebrow  to  a  similar 
sting,  which  produced  a  like  therapeutic  effect — so 
says  Siglo  Medico. — Apropos  of  post  mortem  hystero¬ 
tomy,  Dr.  Perier  tells  the  following  incident.  Fif¬ 
teen  years  ago,  when  practising  in  a  county  town, 
he  was  sent  for  by  express  to  a  neighbouring  village 
by  an  ofjicier  de  santL  The  ofjicier  had  been  directed 
by  M.  le  Cure  to  perform  the  Ccesarean  section  on  a* 
girl  who  had  just  died ;  but,  not  feeling  justified 
by  law,  he  declined,  and  sent  for  the  doctor.  “I 
found  mother  and  child  both  fairly  dead ;  but  the 
Cure,  who  was  a  bit  of  a  doctor,  asserted  that  the 
child  might  be  revived,  although  the  mother  was 
dead.  As  he  threatened,  if  I  refused,  to  have  the 
operation  performed  by  a  non-medical,  I  operated, 
and  produced  a  dead  child.  The  rustics,  however, 
considered  that  the  Cure  was  over  zealous,  and 
threatened  us  with  bad  treatment.”  Whereupon  the 
doctor  and  ofjicier  de  sante  escaped  by  the  back  door. 
The  Cure  managed  to  pacify  his  parishioners,  and 
buried  both  the  bodies.  Then  arose  reports  of  poi¬ 
soning.  Both  bodies  were  exhumed  by  the  mayor’s 
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orders  ;  and,  says  Dr.  Perier,  “  I  was  cited  to  attend, 
and  was  accused  by  the  mayor  of  haying  spoilt  his 
work.  The  Cure,  however,  who  was  well  up  in  em- 
Iryologie  sacree,  stuck  to  his  text.  We  had  a  post 
mortem  examination  ;  nothing  was  found,  and  the 
bodies  reburied.  Such  were  my  tribulations  relative 
to  hysterotomy  !” — M.  Aran  asserts,  on  the  strength 
of  his  clinical  experience,  that  pleurisy  of  the  right 
side  is,  in  ninety-five  cases  out  of  a  hundred,  of  a 
secondary  character,  depending  upon  pulmonary 
tubercles;  whilst,  on  the  other  hand,  pleurisy  of  the 
left  side  is  generally  primitive,  follows  a  regular 
course,  and  gets  well  spontaneously. — The  green, 
red,  yellow,  and  white  colouring  matters  of  children’s 
toys  are  frequently  formed  as  follows  :  the  green  of 
Scheele’s  green ;  the  red  of  minium ;  the  white  of 
lime  and  carbonate  of  lead ;  and  the  yellow  of  chro¬ 
mate  of  lead. — M.  Grave  tells  us  that  he  has  disco¬ 
vered  a  new  virtue  in  chloroform — viz.,  a  power  of 
modifying  the  flavour  of  various  articles.  He  finds, 
for  example,  that  chloroform,  when  mixed  in  certain 
proportions  with  tincture  of  aloes  or  of  gentian,  and 
with  sulphate  of  quinine  in  water,  completely  takes 
away  their  bitter  taste. — M.  Piorry,  famed  for  plessi- 
metry  and  nomenclature,  has  during  the  past  year 
made  use  of  the  following  terms  to  express  the  fol¬ 
lowing  compound  ideas,  plessimetrical,  of  sound  and 
sensation  :  Sclerotic,  of  hardness ;  malassic,  of  soft¬ 
ness  ;  hydric,  of  fluidity ;  aerie,  of  the  gaseous ;  hydra- 
eric,  of  the  gaseous  and  the  fluid  ;  pallic,  of  the 
vibratile  ;  elastic,  of  elasticity.  The  degree  of  these 
sounds  he  represents  by  hyper-  and  hypo-  ;  the  com¬ 
bination  of  them  is  represented  by  their  union ;  etc. — 
The  following  are  the  names  of  the  authors  whose 
works  have  been  adopted  by  the  French  Minister  of 
War  as  best  suited  to  the  purposes  of  the  military  sur¬ 
geon  :  MM.  Sappey,  Anatomy  ;  Beclard,  Physiology  ; 
Malagutti,  Chemistry ;  Garnot,  Physics;  Moquin- 
Tandon,  Medical  Botany  and  Zoology ;  Morel  and 
Willemin,  Histology ;  Nelaton,  Surgery ;  Grisolle, 
Medicine;  Chomel,  General  Pathology ;  Sedillot, 
Operative  Surgery;  Cazeaux,  Midwifery;  Bou- 
chardat,  Materia  Medica ;  Michel  Levy,  Hygiene; 
Briand,  Medical  Jurisprudence. — Calculous  affec¬ 
tions  are  very  common  in  Persia.  Dr.  Poliak 
ascribes  the  fact  to  the  general  use  of  milk,  and  par¬ 
ticularly  of  sour  milk,  of  acid  fruits,  and  wine.  Dr. 
Poliak,  in  the  course  of  eight  years,  has  operated 
I5S  times  in  Persia.  His  operations  were  always 
performed  in  the  open  air,  and  under  chloroform. 
His  cures  were  144,  and  deaths  7. — M.  Felix  Hatin, 
the  author  of  a  memoir  on  the  Csesarean  operation 
which  lately  provoked  a  very  warm  discussion  in  the 
French  Academy,  died  a  short  time  ago. — The  Italian 
journals  lament  the  death  of  M.  Alessandrini,  Pro¬ 
fessor  of  Comparative  Anatomy  in  the  University  of 
Bologna,  where  he  had  formed  a  superb  museum. 
His  loss  is  deplored  as  a  citizen  as  well  as  a  savant. 
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BRITISH  MEDICA.L  ASSOCIATION: 
ANNUAL  MEETING. 

The  Twenty-ninth  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

President — C.  Radclyffe  Hall,  M.D., 
F.R.C.P.L.andE.,  Torquay. 
President-elect  —  Alfred  Lochee,  M.D., 
F.R.C.P.Lond.,  Canterbury. 

The  Meetings  of  the  Association  will  take  place  at 
St.  George’s  Hall. 

Tuesday,  July  23rd. 

I  p.m.  Meeting  of  Committee  of  Council  in  the 
Reading  Rooms,  St.  George’s  Hall. 

2.30  p.m.  Meeting  of  the  General  Council  of  the 
Association  at  the  Reading  Rooms,  St.  George’s  Hall. 

7  p.m.  First  General  Meeting  of  the  Association  at 
St.  George’s  Hall.  The  retiring  President  will  make  a 
few  remarks.  The  new  President  will  deliver  an  Address. 
The  Report  of  Council  will  be  presented,  and  other 
business  transacted. 

Wednesday,  July  24 th. 

8.30  a.m.  Public  Breakfast  at  the  Corn  Exchange. 

10  a.m.  Meeting  of  the  Members  of  the  new  Council. 

II  a.m.  Second  General  Meeting  of  Members.  The 
Address  in  Medicine  will  be  delivered  by  W.  0.  Mark¬ 
ham,  M.D.,  of  London.  Papers  and  Cases  will  be  read. 
The  Meeting  will  adjourn  at  One,  and  reassemble  at 
Two  p.m.,  when  the  Report  of  the  Benevolent  Fund  will 
be  read. 

8  p.m.  Soiree.  By  the  kind  invitation  of  the  Very 
Rev.  the  Dean  of  Canterbury,  this  Meeting  will  take 
place  at  the  Deanery. 

Thursday,  July  25th. 

11  a.m.  Third  General  Meeting  of  Members.  The 
Address  in  Surgery  will  be  delivered  by  George  Hoff¬ 
mann,  Esq.,  of  Margate.  Papers  and  Cases  will  be 
read. 

0  p.m.  Dinner  at  the  Corn  Exchange.  Tickets  One 
Guinea  each. 

Gentlemen  intending  to  be  present  at  the  Dinner,  are 
requested  to  send  notice,  as  early  as  possible,  to  Robert 
Tassell,  Esq.,  St.  Margaret’s  Street,  Canterbury. 

Members  are  requested  to  enter,  on  arrival,  their 
names  and  addresses  in  the  Reception  Room,  St.  George’s 
Hall;  where  cards  will  be  supplied  which  will  secure 
admission  to  all  the  Proceedings,  and  contain  such 
information  as  may  be  useful  to  those  who  are  strangers 
to  the  city. 

Members  who  wish  for  previous  information  may 
communicate  with  Robert  Tassell,  Esq.,  St.  Margaret’s, 
Canterbury. 

It  is  particularly  requested  that  all  Members  who 
propose  to  read  Papers,  will  communicate  with  the 
General  Secretary  without  delay.  Papers  are  promised 
by  Spencer  Weils,  Esq.;  P.  C.  Price,  Esq.,;  William 
Martin,  Esq.;  George  Rigden,  Esq.;  Dr.  B.  W.  Rich¬ 
ardson ;  and  Edward  Lund,  Esq. 

Among  the  principal  Hotels,  are — the  Fountain  ;  the 
Rose;  the  Fleur-de-Lys ;  and  the  Freemasons’. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  June  15th,  1801. 
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[Annual.] 

East  Anglian. 
[Annual.] 

Metropol.  Counties. 
[Annual.] 


PLACE  OF  MEETING. 

General  Infirmary, 
Northampton. 
Norfolk  and  Norwich 
Hospital. 
Crystal  Palace, 
Sydenham. 


DATE. 

Thursday,  June 
27th,  1.80  p.m. 
Friday,  June 
28th,  2  p.m. 
Tuesday,  July 
2nd,  3  p.m. 


Curmjiuttbtnxe. 


IMAGINARY  SPERMATORRHOEA. 

[The  following  letter  has  been  sent  to  us  at  this  time 
in  consequence  of  the  publication,  last  week,  in  the 
Lancet,  of  a  Clinical  lecture  by  Dr.  Chambers  on  “Ima¬ 
ginary  Spermatorrhoea,”  in  which  are  related  the  details 
of  a  fatal  case  that  had  been  in  the  hands  of  a  Mr. 
Dawson,  of  Finsbury  Circus.  In  the  following  instance 
the  patient  has  received  a  thorough  medical  education, 
and  is  therefore  well  qualified  to  give  his  opinion  as  to 
his  freedom  from  disease  of  the  urinary  organs  before 
the  treatment  was  commenced.  At  his  request  we  with¬ 
hold,  for  the  present,  his  name,  and  a  few  additional 
circumstances  mentioned  in  the  letter,  but  he  is  quite 
prepared  to  justify  his  statements,  which  scarce  require 
a  comment.] 

SiR» — . I  take  the  liberty  of  sending  you  a  few 

particulars  of  ray  own  experience  of  Dawson. 

I  was  so  unfortunate  as  to  fall  into  his  hands  in  Oc¬ 
tober  1851.  For  a  considerable  time  before  that  date,  I 
had  suffered  from  phimosis.  A  great  quantity  of  filth 
had  been  allowed  to  accumulate  under  the  foreskin, 
causing  great  irritation.  Emissions  occurred  at  long 
intervals.  Up  to  the  date  mentioned,  I  had  not  com¬ 
menced  the  study  of  medicine.  In  October  1851  I  was 
in  London,  about  to  commence  my  medical  studies,  and 
having  stumbled  upon  his  book,  I  went  to  consult  him. 
He  made  scarcely  any  inquiries,  but  got  a  bit  of  glass, 
pretended  to  squeeze  something  upon  it  out  of  the  ure¬ 
thra,  put  it  under  a  large  microscope,  and  immediately 
pronounced  that  I  was  “  suffering  a  good  deal  from  sper¬ 
matorrhoea.”  I  told  him  I  was  going  to  Edinburgh 
shortly  for  purposes  of  study.  He  said  he  could  do 
nothing  unless  I  stayed  in  London  three  weeks  or  a 
month,  and  that  it  would  be  time  enough  to  go  then. 
He  also  stipulated  that  a  guinea  was  to  be  paid  every 
time  he  passed  an  instrument.  During  that  month  of 
October  an  instrument  was  passed  (as  I  find  from  me¬ 
moranda  of  fees  paid)  twelve  times.  Ointment,  com¬ 
posed  principally,  as  Dawson  said,  of  chloride  of  zinc, 
was  applied  to  the  urethral  surface  by  means  of  this  in¬ 
strument,  and  I  believe  some  of  it  was  squirted  into 
the  bladder.  These  applications  produced  pain  and 
bloody  urine.  In  November  I  left  for  Edinburgh.  I 
allowed  him  to  practise  this  treatment  upon  me  at 
various  times  afterwards,  up  to  June  1855.  Not  to  be 
tedious,  suffice  it  to  say,  that  the  instrument,  with  the 
ointment,  was  applied,  first  and  last,  twenty-eight  times. 
On  two  of  these  occasions  nitrate  of  silver  was  substi¬ 
tuted  for  the  ointment.  Up  to  the  very  last,  Dawson 
always  took  fees  from  me,  although  he  knew  perfectly 
well  that  I  was  a  medical  student. 

Soon  after  the  last  application  (in  1855),  I  had  a 
severe  attack  of  swelled  testicle.  The  sexual  organs 
are  smaller  since  this  affair  of  the  swelled  testicle,  and 
I  have  suffered  in  various  ways  ever  since.  My  life  has 
been  frequently  rendered  miserable  for  months  at  a  time 
by  very  severe  neuralgia  affecting  the  whole  of  the  right 
side,  the  loin,  groin,  hip,  thigh,  popliteal  space,  the  leg, 
and  even  extending  into  the  foot.  I  am  obliged  yet  to 
wear  a  well  fitted  suspensory  bandage ;  and  I  believe  I 


shall  wear  it  all  my  life.  I  am  liable,  after  the  slightest 
extra  walking,  to  violent  attacks  of  urethritis.  On  these 
occasions  the  urethra  pours  out  pus  in  extraordinary 
quantity.  From  the  dropping,  there  is,  no  doubt,  some 
stricture  ;  but  I  ain  shy  about  exploring  the  passage.  I 
am  certain  that  when  I  first  ivent  to  Lawson  there  teas 
nothing  the  matter,  but  what  cleanliness,  an  astringent 
lotion  to  the  surface  of  the  glands,  and  a  few  days, 
would  have  set  right.  I  never  practised  masturbation ; 
I  never  had  any  venereal  disease  ;  nor  did  anything,  ex¬ 
cept  the  above-mentioned  treatment,  ever  happen  to  me 
calculated  to  injure  my  sexual  system.  I  have  always 
lived  temperately,  and  have  originally  had  a  good  consti¬ 
tution . 

Withholding  my  name  from  actual  publication  for  the 
present,  you  are  at  liberty  to  make  any  use  you  please  of 
this  letter.  I  am,  etc., 

M.D.Univ.Edin.,  M.R.C.S.,  L.S.A. 


THE  COMING  ELECTION  AT  THE  COLLEGE 
OF  SURGEONS. 

Sir, — An  attempt  will,  it  appears,  be  made  at  the  en¬ 
suing  election  of  members  of  Council  of  the  College  of’ 
Surgeons  to  break  through  the  custom  which  has  hitherto 
prevailed,  of  re-electing  the  members  going  out  by  rota¬ 
tion.  Three  gentlemen  are  proposed,  in  addition  to 
the'  three  whose  turn  of  office  is  about  to  expire,  and 
who  desire  to  have  it  renewed.  The  three  new  names 
are  those  of  Mr.  John  Adams,  Surgeon  to  the  London 
Hospital;  Mr.  Paget,  of  Leicester;  and  Mr.  Fergusson, 
of  King’s  College.  Now,  sir,  if  a  precedent  is  to  be  set 
aside,  it  is  desirable  that  the  Fellows  of  the  College 
should  fairly  understand  what  they  are  doing.  The  first- 
named  two  gentlemen  are  next  in  rotation  of  seniority 
as  members  of  the  College;  and  their  names  would, 
under  the  usage  which  has  been  heretofore  pursued, 
stand  next  in  order  as  candidates  for  the  Council  when 
vacancies  occurred.*  They  are  unimpeachable  names. 
It  may  be  a  question  whether  Mr.  Paget  can  attend 
properly  to  the  duties  of  the  College  while  he  is  still 
practising  at  Leicester? 

In  the  case  of  the  nomination  of  Mr.  Fergusson,  how¬ 
ever,  there  is  a  still  further  departure  from  precedent. 
Mr.  Fergusson  is  a  junior  member  of  the  College  as 
compared  with  many  who  are  eligible  for  the  Council. 
Is  there  any  strong  reason  why  he  should  be  put  for¬ 
ward  ?  Are  there  any  reasons  why  the  Fellows  should 
not  confer  an  unusual  distinction  on  him  ?  There  has 
been  a  great  deal  of  oblique  hinting  at  some  person — a 
surgeon,  eminent  in  the  profession — who  has  been  giv¬ 
ing  direct  and  indirect  support  to  homoeopath]7.  In  a 
letter  in  the  Journal  of  this  day,  it  is  hinted  that  such 
an  one  is  a  candidate  for  a  seat  in  the  Council  of  the 
College  of  Surgeons.  Many  years  ago  this  gentleman’s 
conduct,  in  going  down  to  the  country  to  consult  with  a 
homoeopath,  was  strongly  reprobated;  and  at  the  pre¬ 
sent  moment  it  is  a  matter  of  frequent  comment  amongst 
London  practitioners  that  he  continues  openly  and  con¬ 
stantly  to  do  so.  If  these  things  are  so,  for  the  sake  of 
all  that  is  honest,  let  them  be  spoken  out ;  and  let  the 
Fellows  deal  with  them  with  their  eyes  open.  If  they 
are  not,  let  them  be  denied;  that  we  may  be  relieved 
from  the  stigma  which  attaches  to  the  belief,  that  one  in 
the  largest  practice,  and  who  has  by  his  manual  skill 
placed  himself  forward  in  the  estimation  of  the  public, 
is  daily  compromising  the  dignity  of  the  profession  by 
the  support  of  quackery.  Then  the  question  would  re¬ 
main,  On  what  grounds  should  Mr.  Fergusson  be  elected 
before  many  men  who  are  quite  as  fit  as  himself  to 

*  Our  correspondent  makes  a  slight  mistake  on  this  point.  Mr. 
Adams  is  next  in  rotation,  his  membership  dating  1823;  but  Mr, 
Paget’s  membership  dates  1818.  Editor. 
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have  a  seat  at  the  Council-Board  of  the  College  of 
Surgeons  ?  I  am>  etc.,  E.  R.  C.  S. 

June  14  th,  1861. 

MR.  PAGET  A  CANDIDATE  FOR  THE  COUNCIL 
OF  THE  COLLEGE  OF  SURGEONS. 

Letter  from  Edwin  Morris,  M.D. 

Sir, — I  am  exceedingly  gratified  to  find  that  Mr. 
Paget  of  Leicester  has  been  nominated  for  a  seat  in  the 
Council  of  the  College  of  Surgeons.  He  is  one  of  the 
ablest  and  most  talented  associates  we  have;  and  I  do 
hope  that  every  member  of  the  Association,  being  a 
fellow  of  the  College,  will  be  present  at  the  election  on 
the  4th  of  July,  to  support  the  first  provincial  candidate. 
It  has  long  been  a  matter  of  surprise  and  regret  to  me 
that  advantage  has  not  been  taken  before  of  availing 
ourselves  of  the  privilege  the  charter  of  1843  gave  us. 
The  meaningless  routine  of  re-electing,  the  retiring 
members  of  the  Council  cannot  be  otherwise  than  most 
detrimental  to  the  interest  of  the  College.  The  great 
body  of  the  fellows  consist  of  provincial  men,  and  we  re¬ 
quire  a  provincial  man  to  represent  us.  The  nomi¬ 
nators  of  Mr.  Paget  have  been  most  fortunate  in  their 
selection.  His  long  standing  in  the  profession;  his 
well-known  advocacy  of  the  rights,  dignity,  and  interests 
of  the  medical  profession;  his  power  of  debate, together 
with  high  classical  attainments, — point  him  out  as  a 
most  desirable  candidate,  and  one  that  will  do  honour  to 
the  country  fellows,  in  being  their  first  representative  at 
the  Council  of  the  Royal  College  of  Surgeons. 

Of  Mr.  Eergusson’s  claims  as  a  candidate  I  shall  for¬ 
bear  to  speak.  His  election  I  look  upon  as  certain,  and 
it  will  be  a  well-merited  compliment  to  that  gentleman. 
I  do  consider  that  the  London  fellows  ought  not  to  have 
it  all  their  own  way,  and  that  we  should  have  one 
country  fellow  with  a  seat  in  the  Council ;  and  I  shall  he 
very  much  mistaken  and  exceedingly  sorry  if,  on  the  4th 
of  July,  Mr.  Paget  is  not  by  a  large  majority  placed  in 
that  honourable  position.  I  am,  etc., 

Edwin  Morris,  M.D., 

And  Fellow  ( by  Exam.)  of  the  Royal  College  of 

Surgeons ,  London. 

Spalding,  June  1861. 


MR.  PAGET  AND  THE  COLLEGE  FELLOWSHIP. 

Sib, — I  have  just  received  the  printed  form  respecting 
the  election  of  three  Councillors  for  the  College  of  Sur¬ 
geons;  and  Mr.  Paget  of  Leicester  is  eligible,  and  is 
proposed.  As  he  is  one  of  our  old  and  most  distin¬ 
guished  associates,  would  it  not  be  suitable  to  urge 
upon  our  members  the  importance  of  electing  him? 
"We  of  the  provinces  are  entirely  unrepresented  in  the 
College,  and  no  one  stands  higher  than  Mr.  Paget  does. 

I  write  this  in  the  hope  that  you  will  support  Mr. 
Paget’s  cause  by  an  article  on  the  subject  of  our  un¬ 
represented  state. 

I  have  not  the  pleasure  of  a  personal  acquaintance 
with  Mr.  Paget.  I  am,  etc.,  F.R.C.S. 


INTESTINAL  OBSTRUCTION. 

Letter  from  John  Gay,  Esq. 

Sir, — I  am  unwilling  to  trespass  further  upon  the 
pages  of  your  valuable  Journal  than  to  say,  in  reply  to 
Mr.  Hinton’s  last  letter,  that  whilst  I  do  not  presume  to 
believe  that  I  shall  ever  be  able  to  throw  any  great 
amount  of  light  on  the  subject  of  internal  obstruction, 
I  feel  assured  that  by  accumulating  fresh  and  precise  in¬ 
formation  on  that  important  subject,  and  submitting  it 
to  keen  analysis,  others,  more  able,  will  arrive  at  more 
satisfactory  generalisations  than  any  that  have  hitherto 
been  reached. 
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I  feel  that  Mr.  Hinton  is  animated  with  the  same  de¬ 
sire  as  myself;  and  that,  if  he  continue  in  the  path  of 
observation  and  induction  upon  which  he  entered  long 
before  I  did,  he  must  succeed  in  discovering  gradually 
more  and  more  subtle  grounds  of  distinction  between 
die  various  forms  of  that  Protean  malady,  and  thus  en¬ 
able  the  surgeon  to  enter  upon  the  exploration  of  the 
abdominal  cavity  in  cases  of  severe  obstruction  with 
more  assurance  and  greater  chance  of  success  than  he 
is  at  present  able  to  command.  I  am,  etc., 

John  Gay. 

18,  Finsbury  Place  South,  June  15th,  1861. 
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University  of  Oxford.  Degree  conferred  in  a  Con¬ 
vocation  holden  on  Thursday,  June  13th: — 

Doctor  of  Medicine  ( comitatis  causa). 

Y\Thite,  Arthur  David,  Pembroke  College,  Cambridge 

University  of  Cambridge.  Degrees  conferred  in  a 
Convocation  holden  on  Thursday,  June  13th : — 

Bachelors  of  Medicine. 

Andrew,  W.  W.,  Caius  College 
Partridge,  T.  B.,  St.  John’s  College 

Degrees  conferred  at  a  Congregation  on  Saturday, 
June  15th: — 

Bachelor  of  Medicine. 

McKenzie,  John  Ingleby,  Caius  College 

Apothecaries’  Hall.  On  June  13th,  the  following 
licentiates  were  admitted  : — 

Armstrong,  S.,  AVoodbridge,  Suffolk 
Cooper,  H.,  Bristol  Royal  Infirmary 
Davy,  H.,  Penzance 
Harling,  H.,  Fletching,  Sussex 
Hatchett,  J.,  Raveustone,  Leicestershire 
Holman,  H.,  Crediton 
Lidderdale,  J.,  Osminton,  Weymouth 
Woodf'orde,  A. 


APPOINTMENTS. 

Inglis,  Alexander  M.,  M.D.,  elected  Physician  to  the  Worcester 
Infirmary,  in  the  room  of  Sir  Charles  Hastings,  M.D.,  resigned. 

Royal  Army.  The  following  appointments  have  been 
made : — 

Lumsden,  Staff-Assistant-Surgeon  C.  G.,  to  be  Assistant-Surgeon 
8th  Light  Dragoons,  vice  R.  R.  Scott. 

McDermott,  Staff-Surgeon  P.  A.,  to  be  Surgeon  2nd  West  India 
Regiment. 

Quinlan,  Staff-Assistant-Surgeon  T.,  to  he  Assistant-Surgeon  33rd 
Foot,  vice  Spry. 

To  be  Staff-Assistant-Surgeons  : — 

Biddle,  Assistant-Surgeon  T.  J.,  8th  Foot,  vice  Quinlan. 

Scott,  Assistant-Surgeon  R.  R.,  8th  Light  Dragoons. 

Spey,  Assistant-Surgeon  G.  F.,  33rd  Foot,  vice  Land. 

Volunteer  Corps.  The  following  appointments  have 
been  made  (  A. V.=  Artillery  Volunteers ;  R.V.=Rifle 
Volunteers) : — 

Briscoe,  J.,  Esq.,  to  be  Assistant-Surgeon  Oxford  Militia. 

'Dalton,  P.  H.,  Esq.,  to  be  Assistant-Surgeon  19th  Middlesex  R.V. 
Harrison,  W.,  M.D.,  to  be  Surgeon  2nd  Administrative  Battalion 
West  Riding  R.V. 

Webb,  W.  W.,  M.D.,  to  be  Assistant-Surgeon  17th  Suffolk  R.v . 

To  he  Honorary  Assistant-Surgeons  : — 

Cross,  R.,  M.D.,  3rd  North  Riding  A.V. 

Harper,  J.  W.,  Esq  ,  6tli  Suffolk  R.V. 

Shorten,  C.,  Esq.,  11th  Suffolk  R.V. 

Young,  F.  A.,  Esq.,  38th  Kent  R.V. 


BIRTH. 

Crisp.  On  June  8tli,  at  Lacock,  Wilts,  the  wife  of  *J.  H  Crisp, 
Esq.,  of  a  son. 


DEATHS. 

*Bryden,  Wra.  A.,  M.D.,  at  Mayfield,  Sussex,  aged  44,  on  June  8. 
Turner.  On  June  16tli,  Anna  Mary,  wife  of  *Thomas  Turner, 
Esq ,  Surgeon,  Manchester. 
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I_  ni'sersit\  College,  London.  At  a  special  session 
of  the  council,  held  on  Saturday  last,  the  Atkinson  Mor- 
ley  Surgical  scholarship,  ,£45  per  annum,  tenable  for 
three  years,  was  awarded  to  Mr.  Henry  Charlton  Bastian 
of  Falmouth.  ’ 

Eoyal  College  of  Physicians.  On  Saturday  last, 
the  London  College  of  Physicians  gave  a  very  successful 
dinner  at  the  college.  Amongst  the  numerous  guests 
were  the  Archbishop  of  York,  Bishop  of  Bath  and  Wells, 
Lord  Stanley,  Sir  Cornewell  Lewis,  the  Attorney  Gen¬ 
eral,  and  numerous  other  illustrations  of  the  Bar,  the 
Pulpit,  and  the  Legislature. 

The  Brunel  and  Stephenson  Statues.  At  a  meet- 
ing  of  the  committee,  on  Friday,  it  was  determined  that 
the  statues  to  the  memory  of  these  eminent  engineers 
-shall  be  placed  in  propinquity  to  the  statue  of  Pitt  in 
the  gardens  of  St.  Margaret’s,  Westminster,  facing  the 
House  of  Commons,  in  Old  Palace  Yard.  They  are  to 
be  executed  in  bronze  by  Baron  Marochetti. 

University  of  Cambridge.  The  portions  of  the 
classical  authors  selected  by  the  Board  of  Medical  Stu¬ 
dies  for  examination  in  the  ensuing  Academical  year 
are :  Hippocrates. — The  5th,  6th,  7th,  and  8th  sections 
of  the  Aphorisms.  Aretceus.~“  On  the  Causes  and 
Symptoms  of  Acute  Diseases."  The  6th,  7th,  8th  9th, 
and  10th  chapters  of  the  second  Book.  Celsus.— The 
3rd  and  4th  Books. 

Accidental  Poisoning.  On  Sunday  last,  between  9 
and  10  o  clock,  the  wife  of  the  Dean  of  Worcester,  who 
has  been  for  some  time  an  invalid,  took  by  mistake  a 
copious  dose  of  laudanum  in  place  of  some  other  medi¬ 
cine,  which  she  supposed  a  bottle  standing  in  her  sick 
room  to  contain.  The  unfortunate  lady  has  since  re¬ 
mained  in  a  state  of  syncope,  with  a  few  partially 
rallying  moments. 

Unlucky  Roman  Doctors.  In  pursuance  of  a  police 
search  into  the  private  affairs  of  the  professors  and  pu¬ 
pils  of  the  Hospital  of  Santo  Spirito,  the  following  things 
have  been  brought  to  light,  viz. : — A  percussion  pistol 
( used  for  experiments),  several  score  letters  (chiefly 
invitations  to  dinner),  a  portrait  of  Victor  Emmanuel 
(very  indifferent),  and  two  gold  shirt  buttons  with  the 
effigy  of  the  same  sovereign.  In  consequence  of  these 
discoveries  the  Doctors  Sforza,  Crescini,  Trace,  Mar- 
chetti,  and  Mancini  have  been  exiled. 

Death  of  Mr.  George  Bishop,  F.R..S.  This  zealous 
devotee  of  astronomical  science  expired  on  June  14th, 
at  his  lesidence,  South  Villa,  Regent’s-park,  having 
neaily  completed  his  77th  year.  Mr.  Bishop  success- 
i\eh  filled  the  offices  of  Secretary  and  Treasurer  of  the 
Ro\ al  Astionomical  Society,  and  was  elected  President 
of  that  body  in  1857.  His  observatory,  which  he  main¬ 
tained  in  activity  for  nearly  a  quarter  of  a  century,  has 
conti ibuted,  in  addition  to  incidental  work,  an  extensive 
catalogue  of  double  stars,  eleven  new  planets  two 
comets,  and  upwards  of  twenty-five  variable  stars  to  our 
list,  besides  a  remarkable  star  which  suddenly  became 
visible  in  1848,  the  only  one  of  its  nature  which  has  been 
seen  since  the  year  1670. 

New  French  Ambulance.  This  ambulance  is  an 
omnibus-shaped  vehicle,  to  be  drawn  by  two  or  more 
horses;  weighing  some  twelve  hundred  pounds, but  con¬ 
structed  in  such  a  manner  that  it  may  be  easily  de¬ 
tached,  separated  in  several  pieces  in  the  interior,  the 
most  important  portion  easily  carried  by  several  men. 
The  interior  is,  when  fully  standing,  a  row  of  beds,  car¬ 
rying  six  or  eight  men  with  great  ease,  but  when  crowded, 
may  be  forced  to  transport  three  times  that  number! 
Each  bed  is  a  “  field-stretcher,”  or  portable  cot,  which 
takes  the  wounded  man  from  the  field,  and  without  any 
fatiguing  change,  places  him  in  this  portable  hospital. 
An  india-rubber  bath  is  also  attached. 
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TESTIMONIAL  TO  SIR  CHARLES  HASTINGS. 

On  Saturday  week  last  an  influential  meeting  was  held 
at  Worcester  to  promote  subscriptions  for  a  testimonial 
to  bir  Charles  Hastings,  on  the  occasion  of  his  resigning 
the  appointment  of  physician  to  the  Worcester  Infirmary, 
and  in  consideration  of  the  services  he  has  for  many 
years  rendered  to  the  county,  not  only  with  reference  to 
the  above  institution,  but  also  to  many  other  works  of 
public  utility.  The  meeting  was  attended  by  both  the 
city  members,  0.  Ricardo  and  R.  Padmore,  Esqrs.;  Sir 
E.  A.  H.  Lechmere,  Bart.;  and  .numerous  other  gentle¬ 
men  of  the  town  and  county. 

.  Tbe  following  resolutions,  with  others  which  appear 
in  our  advertising  columns,  were  carried  : — 

“  the  opinion  of  this  meeting,  the  retirement 

of  Sir  Charles  Hastings  from  the  office  of  honorary 
physician  to  the  Worcester  Infirmary,  with  which  insti¬ 
tution  he  has  been  connected  for  a  period  of  nearly 
fiity  years,  presents  a  suitable  opportunity  of  evincing 
m  an  adequate  manner  the  high  estimation  which  the 
public  entertain,  not  only  for  his  indefatigable  and  suc¬ 
cessful  exertions  to  promote  the  interests  of  that  charity, 
but  also  to  disseminate  throughout  this  city  and  county 
a  taste  for  science  and  knowledge,  and  to  elevate  the  cha¬ 
racter  of  the  profession  of  which  he  is  himself  a  distin¬ 
guished  member.’’ 

“  That  the  eminent  services  of  Sir  Charles  Hastings 
throughout  his  long  career  merit  a  public  recognition 
beyond  the  boundary  of  his  immediate  locality,  from  all 
who  appreciate  the  practical  advantage  resulting  from 
the  successful  application  of  medical  science  and  the 
beneficial  influence  of  philanthropic  example.” 

The  speakers  all  spoke  in  the  highest  terms  of  the 
good  deeds  of  Sir  Charles  Hastings. 

The  Rev.  J.  Pearson  said  he  had  heard  a  great  many 
persons  express  their  regret  at  Sir  Charles  Hastings’s  re¬ 
tirement  from  the  situation  which  he  had  held  so  loner 
and  with  such  very  great  ability.  At  the  same  time,  he 
had  heard  but  one  expression  of  entire  concurrence  so 
far  as  related  to  the  great  prudence  and  judgment  shown 
by  Sir  Charles  Hastings  in  retiring  from  the  situation 
while  his  mental  faculties  and  bodily  powers  were  alto¬ 
gether  unimpaired.  As  was  well  known,  many  persons 
continued  in  situations  long  after  they  were  adequate  to 
discharge  the  duties  ;  but  Sir  Charles  Hastings  might 
have  hoped  for  a  number  of  years  to  be  quite  capable 
of  performing  adequately  and  ably  the  duties  of  the 
situation  he  had  now  vacated.  He  thought,  and,  indeed 
it  was  the  general  opinion,  that  Sir  Charles  Hastings 
had  resigned  his  situation  from  most  worthy  motives, 
and  in  a  most  worthy  manner,  and  he  had  shown  great 
discretion  in  giving  way  to  younger  men.  He  had  now 
retired  after  a  period  of  nearly  fifty  years  connection 
with  the  institution.  Having  referred  in  complimentary 
terms  to  the  measures  taken  by  Sir  Charles  Hastings  to 
establish  the  Provincial  Medical  and  Surgical  Associa¬ 
tion,  and  his  continued  endeavours  to  support  the  medi¬ 
cal  profession,  Mr.  Pearson  said  that  whether  they 
looked  upon  Sir  Charles  as  having  been  connected  with 
the  infirmary  nearly  fifty  years,  and  having  worked  his 
utmost  to  promote  its  success,  whether  they  regarded 
him  as  the  founder  of  the  Natural  History  Society  and 
its  museum,  and  as  the  promoter  of  natural  science 
geneially  in  that  district,  or  whether  they  looked  upon 
him  with  reference  to  his  social  character  and  virtues, 
in  either  way  he  was  very  greatly  to  be  admired.  Sir 
Charles  Hastings  was  a  man  of  the  most  undeviating 
perseverance  and  of  the  greatest  possible  energy,  true 
and  laithtul  to  his  friends  and  to  his  party,  even  when, 
perhaps,  sometimes  they  wrere  in  error,  which  was  often 
considered  a  great  virtue.  Whether  considered  socially, 
intellectually,  or  professionally,  he  was  worthy  of  their 
most  sincere  and  high  regard;  and  he  (Mr.  Pearson) 
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was,  therefore,  certain  the  meeting  would  wish  to  do  him 
all  honour. 

Mr.  Carden  said  it  was  a  great  pleasure  to  him  to  see  so 
many  working  medical  men  present,  because  he  believed, 
however  much  the  general  public  were  indebted  to  Sir 
Charles  Hastings,  still  it  was  the  estimation  in  which  a 
man  was  held  by  those  working  in  the  same  profession 
that  was,  perhaps,  after  all,  the  true  criterion  of  his  ab¬ 
solute  merit.  Sir  Charles  Hastings  first  entered  the  in¬ 
firmary  as  house-surgeon  forty-nine  years  ago  ;  he  was 
then  quite  a  young  man,  he  (Mr.  Carden)  believed  only 
about  eighteen  years  of  age,  and  was  only  just  out  of  his 
time  to  those  with  whom  he  had  served  his  apprentice¬ 
ship.  After  discharging  his  duty  in  the  infirmary,  Sir 
Charles  left  it  to  graduate,  and  in  1819  he  was  appointed 
physician.  He  first  entered  the  infirmary  in  1812  as 
house-surgeon ;  it  was  in  1819  that  he  was  appointed 
physician.  The  first  trace  they  had  of  Sir  Charles 
Hastings  in  the  infirmary  was  his  asking  the  governors 
to  do  something  in  the  way  of  building ;  and  in  1823 
the  new  north-west  portion  of  the  infirmary  was  erected. 
The  next  addition  to  the  building  was  in  1820,  when 
they  turned  their  attic  wards  into  more  convenient 
wards,  and  so  the  infirmary  had  gone  on  improving  from 
time  to  time  ever  since ;  and  hy  Sir  Charles  Hastings’s 
patient  efforts  and  perseverance  a  better  classification  of 
the  patients  had  been  obtained.  Sir  Charles  Hastings 
had  persevered  in  the  most  unrebukeable  manner.  In 
nothing  that  he  took  in  his  head  could  he  be  stopped; 
where  he  believed  the  thing  to  be  right,  he  ceased  not 
his  efforts  till  it  was  accomplished.  That  had  led  very 
frequently  to  considerable  discussion,  and  now  and  then 
even  to  very  warm  discussion.  Sir  Charles  Hastings 
had,  he  believed,  been  blamed  for  driving  the  coach  too 
fast;  but  to  what  an  extent  that  coach  had  been  en¬ 
larged  and  improved.  He  (Mr.  Carden)  must  say  that 
Sir  Charles  Hastings  had  pushed  the  governors  rather 
hard  on  many  occasions,  and  the  effect  was  now  evident 
both  in  the  north  wing,  of  which  he  had  spoken,  and 
the  west  wing,  which,  in  1845,  was  added,  in  consequence 
of  a  memorial  headed  by  Sir  Charles,  besides  a  great 
number  of  other  very  essential  improvements  that  had 
taken  place  in  consequence  of  Sir  Charles’s  great  energy 
and  perseverance.  Another  thing,  also  very  pleasing  in 
connection  with  those  improvements,  was  that  the  funds 
of  the  institution  had  not  fallen  off.  When  the  infirmary 
was  first  opened,  the  capital  amounted  only  to  T4000  or 
T5000,  but  now  the  funded  property  amounted  to 
.;£35,000;  and,  in  proportion  as  the  wants  of  the  institu¬ 
tion  were  felt  by  the  county,  money  was  never  found 
wanting,  and  he  believed  never  would  be.  Sir  Charles 
had  not  been  long  physician  to  the  infirmary,  when  he 
saw  that  the  great  want  among  the  provincial  medical 
men  was  that  of  union,  of  entire  communication,  and  of 
a  press  through  which  they  might  put  before  the  public 
the  result  of  their  very  extended  experience.  In  1828, 
Sir  Charles,  and  one  or  two  gentlemen  who  took  the 
same  view  with  him,  published  the  Midland  Medical 
and  Surgical  Reporter.  For  four  years  that  journal 
continued,  and  excited  considerable  attention :  but  in 
1832,  the  Provincial  Medical  and  Surgical  Association 
was  founded,  and  on  July  19th,  1832,  about  twenty-nine 
years  ago,  the  first  meeting  was  held  in  the  Board-room 
of  the  Worcester  Infirmary.  On  that  occasion  Sir  C. 
Hastings  addressed  a  meeting  of  about  fifty  members 
of  the  profession  under  the  presidency  of  Dr.  Edward 
Johnstone,  brother  to  Dr.  James  Johnstone,  formerly  one 
of  the  physicians  to  the  infirmary.  He  (Mr.  Carden) 
read  the  opening  sentences  of  Sir  Charles  Hastings’s 
address  on  that  occasion,  as  they  appeared  so  charac¬ 
teristic  of  the  man,  and  somewhat  prophetic  of  the  state 
of  the  medical  profession.  Certainly,  the  prophecy,  the 
aspirations  of  Sir  Charles  Hastings  and  those  who  met 
him  on  that  occasion,  had  been  fully  verified.  Instead 
of  there  being  disunion  amongst  members  of  the  pro¬ 
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fession — instead  of  medical  men  in  their  separate  walks 
of  life  being  the  centre  of  small  circles,  they  were  now 
able,  not  only  to  reap  the  advantage  of  each  other’s  ex¬ 
perience,  but  to  meet  each  other  personally,  and  enjoy 
a  mutual  friendship.  They  had  been  listened  to  through¬ 
out  the  whole  length  and  breadth  of  the  land,  and  that 
which  was  but  a  meeting  of  fifty  men,  representing  some 
one  hundred  and  fifty  others  of  the  profession,  had  ex¬ 
panded,  until  the  Provincial  Medical  and  Surgical  Asso¬ 
ciation  had  become  the  British  Medical  Association,  with 
its  seventeen  local  branches,  and  2000  members.  They 
had  made  their  voices  heard  throughout  the  length  and 
breadth  of  the  land,  in  a  way  that  they  deserved,  and 
all  that  had  been  accomplished  through  the  untiring 
efforts  of  Sir  Charles  Hastings.  It  was  to  him  who  had 
denied  himself  rest  when  he  required  it,  who  had  been 
at  all  times  unmindful  of  his  ease  and  comfort  in  order 
to  raise  the  medical  men,  to  unite  them,  and  to  make 
them  what  they  were  always  intended,  and  were  calcu¬ 
lated  to  be,  a  credit  to  their  profession,  and  a  credit  to 
their  country — it  was  to  Sir  Charles  Hastings  that  all 
honour  and  esteem  for  so  doing  was  to  be  given.  He 
(Mr.  Carden)  would  not  detain  them  longer  than  to 
say  that  the  cause  of  that  meeting  had  been  to  them — 
he  spoke  now  of  the  members  of  the  medical  profession 
— a  source  of  the  deepest  possible  regret.  It  was  quite 
impossible  to  look  upon  the  departure  of  Sir  Charles 
Hastings  from  his  most  active  field  of  labour  without 
the  deepest  feelings  of  regret,  which  he  (Mr.  Carden) 
confessed  he  felt  as  much,  perhaps  more,  than  any  one 
present.  But  he  thought  Sir  Charles  Hastings  was 
actuated  in  that,  as  in  every  action  of  his  life,  by  the 
best  possible  motives,  and  a  desire  to  do  the  best  he 
could  for  the  institution,  whose  welfare  he  had  so  long 
had  at  heart. 


East  India  Army  Medical  Branch.  In  the  House 
of  Commons,  on  June  13,  Mr.  Blake  asked  the  Secretary 
of  State  for  India  if  he  had  any  objection  to  state  what 
arrangements  had  been  made  with  regard  to  the  position 
of  the  medical  officers  of  the  late  East  India  Company’s 
army  on  its  amalgamation  with  the  Queen’s  forces; 
whether  it  was  intended  that  medical  officers  who  re¬ 
ceived  an  increase  of  rank  by  the  warrant  of  January, 
1800,  similar  to  that  granted  to  officers  of  the  Queen’s 
army  by  the  warrant  of  October,  1858,  should  also  receive 
the  same  increase  of  pay  in  proportion  as  was  then 
granted  to  medical  officers  in  the  Royal  army ;  and  were 
the  senior  medical  officers  of  her  Majesty’s  Indian  ser¬ 
vice  to  be  promoted  to  the  rank  of  principal  inspector 
general,  inspector  general  of  hospitals,  and  deputy  in¬ 
spectors  general  of  hospitals,  as  heretofore,  when  vacan¬ 
cies  occurred  ;  or  were  those  appointments  in  future  to 
be  filled  by  the  medical  officers  of  her  Majesty’s  Royal 
army. — Sir  C.  Wood  said  that  the  whole  question  of  the 
army  medical  staff  was  under  the  consideration  of  the 
government,  and  he  could  not  answer  the  question  of  the 
hon.  gentleman  until  some  decision  should  have  been 
come  to  upon  that  subject. 

Royal  College  or  Surgeons  of  England.  The 
following  are  the  names  of  the  eligible  Fellows  who  are 
candidates  for  seats  in  the  Council  of  this  College  at  the 
ensuing  election  on  Thursday,  the  4th  of  July  next,  at 
two  o’clock  in  the  afternoon : — 1.  John  Bishop,  Ber¬ 
nard  Street;  2.  Gilbert  Wakefield  Mackmurdo,  New 
Broad  Street ;  3.  Samuel  Solly,  St.  Helen’s  Place  ;  these 
three  gentlemen  retire  from  the  Council  in  rotation; 
4.  Thomas  Paget,  Leicester — nominated  by  Thomas 
Macaulay,  Thomas  Warburton  Benfield,  Charles  Hayes 
Marriott,  Henry  Terry,  James  Mash,  and  William 
Wright ;  5.  John  Adams,  St.  Helen’s  Place— nominated 
by  William  Sankey,  Frederick  George  Reed,  Charles 
Maynard  Frost,  George  Critchett,  Nathaniel  Ward,  Peter 
Yeames  Gowland  ;  6.  William  Fergusson,  George  Street, 
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Hanover  Square — nominated  by  John  Erichsen,  James 
Ranald  Martin,  George  Beaman,  Henry  Haynes  Walton, 
William  Adams,  and  Henry  Smith. 

What  Cigars  are  Made  of.  A  cigar  manufacturer, 
prosecuted  for  the  unlawful  fabrication  of  cheap  “  Ha- 
vannahs,”  on  which  no  duty  was  paid,  escaped  the 
penalty  on  proving  that  he  never  used  any  tobacco-leaf 
at  all.  In  addition  to  the  cabbage  and  the  lettuce,  rhu¬ 
barb,  dock,  burdock,  endive,  colt’s-foot,  beech,  plantain, 
oak,  and  elm  leaves,  peat  earth,  sawdust,  malt  com- 
mings,  lime,  alum,  lamp  black,  sugar,  meal  of  wheat, 
barley,  oats,  beans,  and  peas,  chicory  leaves  steeped  in  tal¬ 
on,  potato  starch,  saltpetre,  fullers’ earth,  salt,  gum,  treacle, 
chromate  of  lead,  red  dye  and  black  dye  composed  of 
vegetable  red,  iron,  and  liquorice,  have  been  found  in  the 
tobacco  of  the  shops.  ( History  of  Tobacco,  by  E.  W. 
Fairh  olt.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m.— Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  11  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  P30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  1’30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1-30  p.m. — 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Tuesday.  Royal  College  of  Surgeons,  4  p.m.  :  Mr.  Hilton,  “  On  the 
Influence  of  Rest  in  the  Treatment  of  Surgical  Diseases  and 
Accidents.” — Royal  Medical  and  Chirurgical,  8.30  p.m.:  Dr. 
Down,  “  Case  of  Imperfection  of  Corpus  Callosum  and  Fornix, 
and  absence  of  Septum  Lucidum  and  Commissura  Mollis”; 
Mr.  H.  Lee,  “  On  Syphilitic  Inoculation”;  Mr.  Sibley,  “  On 
Fibrinous  Obstructions  of  Arteries.” — Zoological. 

Wednesday.  Society  of  Arts  (Anniversary).— -Royal  Society  of 
Literature. 

Thursday,  Royal  College  of  Surgeons,  4  p.m.:  Mr.  Hilton,  “On 
the  Influence  of  Rest  in  the  Treatment  of  Surgical  Diseases 
and  Accidents.” 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— June  15,  1861. 

[ From  the  Registrar-General' s  Report.'] 

Births.  Deaths. 

During  week . {  Girls" *926  }  1943  1121 

Average  of  corresponding  weeks  1851-60  .  1544  1099 

Barometer : 

Highest  (Th.)  30.034 ;  lowest  (Sun.)  29.563  ;  mean  29.859 
Thermometer: 

Highest  in  sun — extremes  (Sat.)  132  degs.;  (Sun.)  61.5  degs. 

In  shade — highest  (Sat.)  80.8  degrees;  lowest  (Sun.)  42.9  degs. 
Mean — 60.5  degrees ;  difference  from  mean  of  43  yrs.+2.2  degs. 
Range — during  week,  37.9  degrees;  mean  daily,  21.4  degrees. 
Mean  humidity  of  air  (saturation^  100),  81. 

Mean  direction  of  wind,  N.E.  and  S.W. — Rain  in  inches,  0.48. 
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tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


We  have  been  unavoidably  compelled  this  week  to  delay  publishing 
the  reports  of  several  societies,  and  also  the  letters  of  several 
correspondents. 

W.O.  Mill  you  allow  me  to  inquire,  through  your  pages,  what 
“  Faradization”  is,  and  whether  it  may  be  performed  by  an  ordinary 
galvanic  apparatus  ? 

A  Subscriber. — The  boards  for  binding  the  Journal  of  1860  can 
be  obtained  at  the  office. 


COMMUNICATIONS  have  been  received  from:  —  Dr.  McWil- 
liam;  Mr.  Turner;  Mr.  A.  Squire;  Dr.  Wm.  Ogle;  Dr.  Mor¬ 
ris;  Mr.  H.  C.  Sibson;  Dr.  Wm.  Hinds;  Dr.  Graily  Hewitt; 
Mr.  J.  H.  Crisp;  Dr.  Taylor;  Mr.  Henry  Thompson;  Mr.  A. 
Prichard;  and  Mr.  Stone. 


ADVERTISEMENTS. 


J.  &  E.  BRADSHAW,  late 

Qhoolbred  and  Bradshaw, 

34,  JERMYN  STREET,  beg  to  call  attention  to  the  various 

improvements  in  PA¬ 
TENT  ELASTIC 
STOCKINGS,  BELTS, 

KNEE-CAPS,  SOCKS, 
and  Ladies’  and  Gen¬ 
tlemen’s  SPINE  SUP¬ 
PORTERS.  A  new 
description  of  BELT, 
invaluable  for  preven¬ 
tion  of  Cholera,  and  the 
cure  of  Rheumatism,  Lumbago,  etc.  N.B.  Every 
description  of  INDIA-RUBBER  BANDAGE,  vul¬ 
canized  on  the  newest  principle. 

Directions  for  measurement  sent  by  post. — N.B.  A 
liberal  Discount  to  the  Profession. 

A  female  to  attend  on  Ladies. 


Depsine. — M.  Boudault  begs  to 

J-  state  that  he  cannot  be  answerable  for  the  purity  and  strength 
of  any  Preparation  sold  under  his  name  unless  obtained  from  his 
•sole  Agent,  Mr.  PETER  SQUIRE,  Her  Majesty’s  Chemist,  277, 
Oxford  Street,  London,  to  whom  all  applications  respecting  it  must 
be  addressed. 

Second  Edition  of  Boudault  on  “  Pepsine”,  with  Remarks  by 
English  Physicians;  edited  by  W.  S.  Squire,  Ph.D.  Published  by 
J.  Churchill,  London.  May  aiso  be  had  of  the  Author,  277,  Oxford 
Street.  Price  6d. 


Q  avory  &  Moore's  New  Remedies, 

kJ  etc. 

Tincture  of  Actea  Racemosa,  prescribed  by  Professor 
Simpson  in  Puerperal  Hypochondriasis  and  Depression,  acute 
Rheumatism,  etc. 

Concentrated  Essence  of  Sumbul,  for  Nervous  Dis¬ 
orders,  Epilepsy,  Spasms,  Cramp,  etc.,  etc. 

The  Hypophosphite  of  Quinine,  of  Iron,  and  of 
Quinine  and  Iron,  in  Scales. 

Syrup  of  Hypophosphite  of  Quinine,  of  Iron,  and  of 
Quinine  and  Iron.  (Originated  by  Savory  and  Moore.) 

Compound  Syrup  of  Phosphates,  or  Chemical  Food,  and 
all  other  Syrups  of  Phosphates,  Biphosphates,  Per-  and  Super¬ 
phosphates,  which  are  of  any  medicinal  value. 

The  above  Syrups  being  guaranteed  not  to  crystallize,  are 
especially  adapted  for  exportation. 

Carbonate  of  Lithia,  Pyrosiiosphate  of  Iron,  Oxalate 
of  Cerium,  Extract  of  Indian  Hemp  (prepared  to  order  by 
Messrs.  Scott,  Thomson,  and  Co.,  Calcutta). 

Cod-Liver  Oil  with  Quinine,  Cod  liver  Oil  with 
Iodide  of  Iron,  and  other  genuine  medicated  Cod-liver  Oils. 

143,  NEW  BOND  STREET,  LONDON. 

Savory  and  Moore's  New  Eye 

kJ  DOUCHE  for  weak  and  inflamed  eyes,  and  for  strengthening 
them  Avlien  they  have  been  fatigued  or  overstrained. 

SAVORY  and  MOORE’S  NEW  EAR  DOUCHE  (patent)  for 
syringing  the  ears.  “The  principle  and  application  of  which  are 
highly  approved  by  the  medical  profession.” — Lancet,  May  4th,  1861. 
“  They  are  most  useful  instruments.” — Medical  Times  and  Gazette, 
May  4tb,  1861. 

143,  NEW  BOND  STREET,  LONDON. 
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BRITISH  MEDICAL  ASSOCIATION. 

ANNUAL  MEETING. 


HPhe  TWENTY-NINTH  ANNUAL  MEETING  of  the  British 

X  Medical  Association  will  be  holden  in  CANTERBURY,  on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

President — C.  Radclyffe  Hall,  M.D.,  F.R.C.P.L. andE.,  Torquay. 

President-Elect — Alfbed  Lochee,  M.D.,  F.R.C.P.Lond.,  Canterbury. 

The  Meetings  of  the  Association  will  take  place  at  St.  George’s  Hall. 

TUESDAY,  JULY  23rd. 

I  p.m.  Meeting  of  Committee  of  Council  in  the  Reading  Rooms,  St.  George’s  Hall. 

2.30  „  Meeting  of  the  General  Council  of  the  Association  at  the  Reading  Rooms,  St.  George’s  Hall. 

7  „  First  General  Meeting  of  the  Association  at  St.  George’s  Hall.  The  retiring  President  will  make 
a  few  remarks.  The  new  President  will  deliver  an  Address.  The  Report  of  Council  will  be  presented,  and  other 
business  transacted. 

WEDNESDAY,  JULY  24th. 

8.30  a.m.  Public  Breakfast  at  the  Cora  Exchange. 

10  „  Meeting  of  the  Members  of  the  new  Council. 

II  „  Second  General  Meeting  of  Members.  The  Address  in  Medicine  will  be  delivered  by  W.  0. 
Markham,  M.D.,  of  London.  Papers  and  Cases  will  be  read.  The  Meeting  will  adjourn  at  One  and  reassemble 
Two  p.m.,  when  the  Reports  of  the  Benevolent  Fund  will  be  read.  By  the  kind  invitation  of  the  Very  Rev.  the 
Dean  of  Canterbury,  this  Meeting  will  take  place  at  the  Deanery. 

8  p.m.  Soiree. 

THURSDAY,  JULY  25th. 

11  a.m.  Third  General  Meeting  of  Members.  The  Address  in  Surgery  will  be  delivered  by  Geoege 
Hoffman,  Esq.,  of  Margate.  Papers  and  Cases  will  be  read. 

6  p.m.  Dinner  at  the  Corn  Exchange.  Tickets  One  Guinea  each. 

Gentlemen  intending  to  be  present  at  the  Dinner,  are  requested  to  send  notice,  as  early  as  possible,  to 
Robebt  Tassell,  Esq.,  St.  Margaret’s  Street,  Canterbury. 

Members  are  requested]  to  enter,  on  arrival,  their  names  and  addresses  in  the  Reception  Room,  St. 
George’s  Hall;  where  cards  will  be  supplied  which  will  secure  admission  to  all  the  Proceedings,  and  contain 
such  information  as  may  be  useful  to  those  who  are  strangers  to  the  city. 

Members  who  wish  for  previous  information  may  communicate  with  Robert  Tassell,  Esq.,  St.  Margaret’s, 
Canterbury. 

It  is  particularly  requested  that  all  Members  who  propose  to  read  Papers,  will  communicate  with  the  General 
Secretary  without  delay.  Papers  are  promised  by  Spencer  Wells,  Esq. ;  P.  C.  Price,  Esq. ;  William  Martin,  Esq. ; 
George  Rigden,  Esq. ;  Dr.  B.  W.  Richardson  ;  and  Edward  Lund,  Esq. 

Among  the  principal  Hotels,  are — the  Fountain ;  the  Rose ;  the  Fleur-de-Lys  ;  and  the  Freemasons’. 


Worcester,  June  15th,  1861. 


PHILIP  H.  WILLIAMS,  M.D  ,  General  Secretary. 


PULVIS  JACOBI  VER.,  NEWBERY’S. 

E  dablijlied  A.D.  174 6. 

Recommended  by  A.  Tweedie,  M.D.,  Phyfician  to  the 
London  Fever  Hofpital,  and  the  late  JohnCheyne,  M.D., 
F.  R.  S.  E. ,  M.  R.  I.  A. ,  Phyfician  to  the  Hardwicke  Fevei 
Hofpital,  Dublin. 

Prices  for  Difpenfmg  *  oz.  Bottle,  3s.  4 d.  ;  1  oz.  9 s. 

Ufual  Difcount  to  the  Profeffion. 

45,  ST.  PAUL’S  CHURCHYARD,  LONDON. 


PULVERMACHER’S  PATENT 

p  alvanic  Chain  Bands  and  Bat- 

-X  teries,  employed  in  hospitals  with  complete  success,  surpass 
in  efficacy  any  remedy  hitherto  introduced  for  the  treatment  of 
Rheumatic,  Nervous,  and  Muscular  affections.  Reports,  extracted 
from  the  Scientific  and  Medical  Press,  are  compiled  in  a  Pamphlet 
entitled  “  Pulvermacher’s  Medico-Galvanic  System,”  sent  (post, 
free)  by  J.  L.  Pulverhacher  &  Go.,  73,  Oxford  Street,  London  (ad¬ 
joining  Princess’s  Theatre).  Chain  Bands  from  5s.  and  upwards, 
according  to  the  degree  of  electric  power.  Every  description  of 
Electro-Therapeutic  Apparatus  and  appliances  of  the  most  improved 
construction. 


!  Depsine. — The  Liq.  Pepsinise,  as 

X  used  and  recommended  by  Dr.  Nelson,  can  be  had  from 
Messrs.  W.  &  C.  R.  TITTERTON,  6,  Snow  Hill,  Birmingham. 


iPreat  Saving  in  the  Purchase 

vJ  of  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES 
and  PHIALS,  assorted  to  suit  the  convenience  of  Purchasers,  at 
S.  ISAACS  and  SON,  Glass  Bottle  Manufacturers — London  Ware¬ 
house,  24  and  25,  Francis  Street,  Tottenham  Court  Road. 

6  and  8  oz.,  any  shape,  plain,  or  graduated. . . .  8s.  Od.  per  gross. 

3  and  4  oz.  ditto  ditto  . .  7s.  6d.  ,, 

i  oz.  Moulded  Phials .  4s.  6d. 

1  oz.  ditto  .  5s.  Gd.  ,, 

lj  oz.  ditto  . Os.  Od.  „ 

2~oz.  ditto  .  7s.  Od.  „ 

NOTICE. — S.  Isaacs  and  Son  beg  to  return  their  sincere  thanks 
to  the  Medical  Profession  for  past  favours,  and  beg  to  inform  them 
that  in  consequence  of  the  great  increase  in  their  business,  they 
have  removed  to  more  extensive  premises,  and  hope  by  adhering  to 
their  usual  attention  and  punctuality  to  receive  a  continuance  of 
their  favours  at  their  new  London  Warehouses,  24  and  25,  Francis 
Street,  Tottenham  Court  Road.  Packages  free.  Remittance  on  re¬ 
ceipt  of  Goods.  Post-office  Orders  payable  to  S.  ISAACS  and  SON, 
at  the  Post  Ofiice,  Tottenham  Court  Rond.  Bankers — Unity  Bank. 
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RECENTLY  OBSERVED  FACTS  RELATIVE 
TO  THE  PATHOLOGY  OF  THE 
PROSTATE. 

By  Henry  Thompson,  F.R.C.S.,  Assistant-Surgeon  to 
University  College  Hospital,  etc. 


II. — Tumours  oe  the  Prostate. 

Under  this  heading,  I  refer  only  to  tumours  which 
possess  a  so-called  benign  tendency.  The  prostate  is 
liable  to  be  affected  by  tumours  of  a  cancerous  kind,  but 
these  are  very  rare  as  compared  with  those  now  under 
consideration.  It  would  be  difficult  to  find  above  thirty 
recorded  cases  of  undoubted  cancer  of  the  prostate  ;  and 
a  generalisation  of  the  facts  afforded  by  these,  presents 
little  which  need  be  noted  here.  The  simple  tumours, 
on  the  other  hand,  are  exceedingly  common,  as  will  be 
seen  below. 

i.  Simple  Tumours.  The  formation  of  small  isolated 
tumours  in  the  substance  of  the  prostate  is  a  circum¬ 
stance  very  frequently  observed  wrhen  making  dissec¬ 
tions  of  the  organ.  They  are  of  small  size,  ranging 
from  that  of  a  pea,  or  smaller,  to  that  of  a  cherry;  the 
latter  size  being  rare.  Their  growth  is  slow ;  their  con¬ 
sistence  is  firm  ;  their  structure  closely  resembles  that 
of  the  prostate  itself,  especially  the  stromal  or  non- 
glandular  tissue  of  the  organ  ;  their  histological  cha¬ 
racters  are  altogether  simple  or  benign,  and  wholly 
unlike  those  of  any  cancerous  growths.  Perhaps 
they  are  most  commonly  found  in  the  lateral  lobes, 
especially  at  their  posterior  extremities.  Occasion¬ 
ally  they  are  imbedded  [in  the  median  portion, 
“  middle  lobe”,  whether  this  part  is  enlarged  or  not. 
Sometimes  they  appear  just  under  the  capsule,  and  so 
spring  from  the  surface,  carrying  in  an  outward  direc¬ 
tion  the  capsule  as  a  covering,  but  nevertheless  escaping 
altogether  the  contour  of  the  gland,  and  looking  almost 
like  an  independent  or  outlying  formation.  Occasion¬ 
ally  they  are  really  “  outlying” — i.e.,  separated  by  an  in¬ 
terval  from  the  prostate  itself.  A  space  of  half  a.n  inch 
has  been  seen  to  intervene  between  such  a  tumour  and 
the  adjacent  gland  ;  a  narrow  line  of  duct,  with  other 
vessels  and  a  little  tissue,  alone  connecting  them. 

Their  existence  is  important,  practically  speaking,  in 
one  point  of  view.  While  a  prostate  which  is  simply 
hypertrophied  may  become  largely  so  under  certain  con¬ 
ditions,  without  affecting  materially  the  functions  of  the 
bladder  or  urethra,  and  causing  little  or  no  obstruction 
to  the  outflow  of  urine,  one  of  these  small  tumours  de¬ 
veloped  at  the  neck  of  the  bladder  may  produce  almost 
complete  inability  to  micturate.  The  small,  firm, 
rounded  projection  which  it  constitutes,  fills  up  the  in¬ 
ternal  meatus,  closes  it  almost  entirely  against  the 
natural  efforts  to  relieve  the  bladder,  and  renders  neces¬ 
sary  the  artificial  aid  of  the  catheter.  At  the  same  time, 
these  circumstances  existing,  little  or  no  enlai-gement  of 
the  prostate  may  be  present  or  ascertainable  by  rectal 
exploration,  and  little  or  no  difference  in  the  length  or 
the  curve  of  the  catheter  is  required  for  the  case.  These 
conditions,  which  are  undoubtedly  exceptional,  I  have 
nevertheless  not  unfrequently  observed  during  life  and 
verified  after  death. 

Tumours  of  this  kind  do  sometimes  exist  in  non- 
hypertrophied  prostates;  but  much  more  generally  the 
reverse  is  the  case. 

Thus,  among  the  104  preparations  of  thepi’ostate  fijpm 


individuals  at  or  over  60  years  of  age,  which  have  been 
referred  to  in  the  preceding  paper,  in  57,  isolated  tumours 
were  present,  and  easily  demonstrable.  In  about  one- 
fourth  of  these  cases ,  the  organ  clid  not  exceed  the  natural 
iceight ;  they  therefore  do  not  rank  with  hypertrophied 
prostates.  In  the  remaining  three-fourths,  tumour  and 
hypertrophy  coexisted.  I  have  seen  small  tumours  pre¬ 
sent,  but  producing  no  enlargement  whatever,  as  early  as 
50  years  of  age. 

We  have  thus  a  condition  quite  distinct  from  hyper¬ 
trophy,  but  liable,  like  it,  to  produce  obstruction  to  the 
outflow  of  urine,  and  chronic  retention  and  engorgement 
of  the  bladder,  in  elderly  subjects — a  condition  which 
requires  similar  management  also,  in  all  respects.  The 
practical  lesson  is  one  which  relates  to  diagnosis ;  and  it 
is  simply  this,  that  we  are  not  to  affirm  the  absence  of 
obstruction  at  the  neck  of  the  bladder,  and  infer  the  ex¬ 
istence  of  paralysis  affecting  that  viscus,  when  it  is  un¬ 
able  to  empty  itself  by  voluntary  efforts,  because  we  dis¬ 
cover  no  enlargement  of  the  organ  by  rectal  or  by 
urethral  examination.  The  obstruction  may  be,  and  in 
these  circumstances  it  not  unfrequently  is,  due  to  the 
existence  of  a  small  rounded  tumour  developed  in  the 
substance  of  the  prostate,  but  projecting  considerably 
into  the  urethral  canal,  and  usually,  although  not  inva¬ 
riably,  in  or  near  to  the  situation  of  the  uvula  vesicse. 

I  possess  drawings  of  several  examples  in  which  great 
difficulty  in  passing  urine  existed  during  life,  although 
the  prostate  was  but  very  slightly  hypertrophied ;  and 
the  obstructing  portion,  which  just  filled  the  neck  of  the 
bladder,  was  not  larger  than  a  small  nut.  In  some  of 
these  the  obstacle  was  constituted  by  a  small  tumour, 
covered  by  a  thin  layer  of  prostatic  tissue  proper,  from 
which  it  was  turned  out  entire  on  making  a  section  of 
the  enveloping  structures. 

ii.  Outgroivths  from  the  Prostate.  These  appear  to 
stand  midway  between  the  isolated  tumours  and  the 
general  hjqiertrophy  of  the  organ.  The  typical  example 
is  the  so-called  enlarged  “  middle  lobe”,  when  it  assumes 
a  pyriform  shape,  being  attached  to  the  prostate  by  a 
pedicle,  and  often  projecting  far  into  the  cavity  of  the 
bladder.  It  is  so  well  known  as  to  need  no  further  no¬ 
tice  here. 


FEVER  IN  THE  ZAMBESI. 

By  David  Livingstone,  M.D. 

[Bead  before  the  Epidemiological  Society,  June  3rd,  18G1.] 

In  the  typical  cases  given  in  Dr.  McWilliam’s 
Medical  History  of  the  Niger  Expedition,  the  gall¬ 
bladder  was  found  distended  with  black  bile;  and,  if 
my  memory  do  not  deceive  me,  most  of  the  cases 
treated  with  quinine  at  an  early  period  of  the  disease 
either  recovered,  or  were  subjected  to  the  milder  or  in¬ 
termittent  form  of  fever. 

In  1850,  I  adopted  the  plan  of  giving  quinine 
mixed  with  a  purgative  as  the  first  step  of  the  treat¬ 
ment,  and  was  successful  in  the  cases  of  two  of  my  own 
children  and  an  English  party  whom  we  found  at  Lake 
Ngami,  and  of  whom  one  had  died  before  our  arrival. 
I  have  lost  the  notes  of  my  reasons  for  adopting  the 
practice;  but  I  have  been  successful  in  every  case  I 
have  met  with  since.  The  prescription  employed  is 
resin  of  jalap  and  calomel,  of  each  eight  grains  ;  quinine 
and  rhubarb,  of  each  four  grains.  Mix  well  together ;  and, 
when  required,  make  it  into  pills  with  the  spirit  of  car¬ 
damom.  Dose,  from  ten  to  twenty  grains.  The  violent 
headache,  pains  in  the  back,  etc.,  are  all  relieved  in 
from  four  to  six  hours ;  and  with  the  operation  of  the 
medicine  there  is  an  enormous  discharge  of  black  bile  ; 
the  patient  frequently  calls  it  blood.  It  the  operation  be 
delayed,  a  dessert-spoonful  of  salts  promotes  the  action. 
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Quinine  is  then  given  till  the  ears  ring,  etc.  We  have 
tried  to  substitute  other  purgatives  instead  of  the  resin 
of  jalap  and  calomel;  but  experiments  have  only  pro¬ 
duced  the  conviction  that  aught  else  is  mere  trifling. 
No  strength  is  lost  in  our  march  up  the  river  of  six 
hundred  miles  on  foot.  An  European  would  be  stricken 
down  in  one  day,  and  the  next  after  the  operation  of  the 
remedy  would  resume  his  march  on  foot.  In  some  very 
severe  attacks,  it  was  necessary  for  the  patient  to  travel 
upon  a  donkey ;  but,  after  two  or  three  days,  he  would 
prefer  to  tramp  it. 

We  tried  Warburg’s  tincture,  which  has  a  great 
reputation  in  India ;  but  it  causes  profuse  sweating,  and 
does  not  cure  the  disease.  The  strength  is  also  im¬ 
paired.  We  had  a  good  supply,  by  the  kindness  of  one 
of  our  nobility ;  hut  I  am  compelled  to  say  that  it  did 
not  answer  our  expectations.  The  daily  use  of 
quinine  is  no  preventive.  We  have  seen  many  cases 
of  fever  occur  when  the  person  was  on  the  verge  of  cin- 
chonism. 

I  employed  the  foregoing  remedy  with  success  on 
the  west  coast;  but  made  no  fuss  about  it,  more  than 
make  a  general  statement  in  the  Missionary  Travels.  I 
was  not  quite  sure  that  our  fever  was  identical  with  that 
which  Dr.  McWilliam  encountered  in  the  Niger  ;  but 
the  melancholy  fate  of  a  party  of  missionaries  at  Lin- 
yanti,  where  six  out  of  nine  Europeans,  and  four  native 
attendants,  perished  in  the  short  space  of  three  months, 
makes  me  fear  that  it  is  the  same  complaint  as  that 
which  destroyed  the  officers  of  Commodore  Owen  in  the 
Zambesi,  those  of  Captain  Tuckey  in  the  Congo,  and  the 
1  crews  of  the  great  Niger  Expedition  in  that  river.  My 
companions,  Dr.  Kirk  and  Mr.  C.  Livingstone,  entertain 
the  same  idea  of  the  value  of  our  pills  as  I  do.  We 
wrote  a  paper  for  one  of  the  medical  journals.  But  the 
above  sad  case  makes  us  anxious  that  the  remedy 
should  become  more  extensively  known  than  it  has 
been,  and  I  do  not  know  a  better  plan  for  effecting  this 
than  by  communicating  it  to  Dr.  McWilliam. 

Those  who  may  try  the  remedy  will  do  well  to  re¬ 
member  that  the  above  doses  are  for  strong  adults. 

I  cured  myself  and  native  companions  in  this  way 
during  my  long  journeys  between  1852  and  1856  ;  and 
that  the  remedy  has  no  bad  effect  on  the  system,  may 
be  inferred  from  the  fact  that  I  have  had  no  regular 
attack  of  fever  since  my  return.  I  have  had  little  ill¬ 
nesses,  probably  from  exposure  to  malaria  in  its  most 
intense  forms,  but  nothing  like  w’hat  I  formerly  experi¬ 
enced  ;  and  I  am  of  opinion  that  what  we  were  all  taught, 
not  to  give  quinine  till  we  had  used  the  preliminary 
measure  of  relieving  the  bowels,  was  a  mistake. 

Might  the  remedy  not  be  applied  to  some  of  the 
fevers  at  home  that  arise  in  unhealthy  localities? 
Around  every  village  in  this  country  there  is  a  very 
large  collection  of  human  ordure  during  the  dry  season; 
this  is  swept  into  the  rivers  by  the  heavy  rains;  and 
you  may  guess  the  effect  from  hundreds  of  thousands 
of  villages.  The  natives  here  do  not  drink  the  water  as  the 
natives  do  on  the  banks  of  the  Thames,  but  make  holes 
in  the  sand  to  draw  from.  Possibly  this  has  as  much 
to  do  with  the  origin  of  fever  as  it  has  at  home. 

I  give  a  specimen  of  the  difference  between  dry  and 
wet  bulb,  Victoria  Falls,  24th  Sept.,  I860.* 


Air. 

Wet  Bulb. 

Difference, 

In  shade  at  9  a.m. 

87° 

59° 

28° 

„  12  M. 

96.5° 

63° 

33.5° 

„  3  P.M. 

96° 

60° 

36°+ 

The  greatest  difference  Dr.  McWilliam  observed, 
was,  I  believe,  16°  ;  generally  it  was  6°  or  7°. 


*  The  temperatures  of  the  dew-point  in  the  three  observations  re¬ 
spectively  are,  according  to  the  formula  of  Glaisher.  42°,  50.2°,  and 
540.— J.  o.  McW. 
f  Once  the  difference  was  40°. 
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FEVER  IN  THE  ZAMBESI.  BY  DAVID  LIVINGSTONE,  M.D. 

A  note  from  Dr.  Livingstone  to  Dr.  McWilliam,  on 
Fever  in  the  Zambesi,  transmitted  by  Captain  Washing¬ 
ton,  R.N.,  F.R.S.,  Hydrographer  to  the  Admiralty,  was 
read  by  Dr.  McWilliam.  The  note  is  published  on  the 
preceding  page  :  it  is  dated  from  Tette,  November  28th, 
1860. 

Dr.  McWilliam  observed,  that  anything  coming  from 
Dr.  Livingstone  was  sure  to  command  attention  and  in¬ 
terest  ;  and  that  he  therefore  had  had  great  satisfaction 
in  bringing  his  brief  communication  before  the  Society. 
He  (Dr.  McWilliam)  had  not  been  in  any  of  the  rivers 
on  the  east  coast ;  but  off  the  coast  of  Mozambique,  he 
had  treated  fever,  which  he  found  of  a  much  more  tract¬ 
able  nature  than  that  which  he  had  encountered  on  the 
west  coast,  more  especially  in  the  Niger.  But,  from 
what  he  had  learnt  from  the  traders  at  Mozambique, 
he  feared  that  the  rivers  on  the  east  coast  of  Africa 
were  not  much  less  inimical  to  European  life  than 
those  of  the  west  coast.  The  Zambesi  was  about 
25°  south  of  the  Niger;  but  there  seemed  to  be  no 
defect  of  that  important  element  in  the  causation  of 
fever — heat — in  the  Zambesi,  according  to  the  day’s 
meteorological  observations  which  Dr.  Livingstone  had 
appended  to  his  paper.  The  difference  between  the 
temperatures  of  the  dry  and  wet  bulb  thermometers  was 
far  beyond  anything  he  had  met  with  in  the  Niger,  and 
indicated  an  unwanted  dryness  of  the  atmosphere  in  the 
Zambesi.  With  regard  to  the  treatment  so  successfully 
employed  by  Dr.  Livingstone,  the  principle  was  of  course 
not  new,  although  he  was  not  aware  that  the  precise 
formula  of  that  eminent  traveller  had  hitherto  been  used; 
and  as  other  purgatives  than  jalap, calomel,  and  rhubarb, 
in  combination  with  quinine,  had  failed  in  Dr.  Living¬ 
stone’s  hands,  it  was  desirable  that  the  prescription 
which  he  recommended  should  have  further  trial.  To 
this  end,  he  (Dr.  McWilliam)  would  endeavour  to  give 
it  all  possible  publicity.  Dr.  Livingstone  had  alluded  to 
the  mortality  in  other  African  expeditions  ;  and  it  might 
not  be  uninteresting  to  the  Society  that  he  (Dr.  McWil¬ 
liam)  should  briefly  recapitulate  the  losses  sustained  in 
the  expedition  to  the  Congo  in  1816  ;  to  the  Zambesi, 
from  Captain  Owen’s  ship,  in  1823 ;  to  the  Niger,  under 
Laird,  Lander,  and  Oldfield,  in  1832  ;  and  to  the  Niger, 
under  Captain  Trotter,  in  1841-2.  He  should  also  state 
the  mortality  in  the  Eclair  in  1845  ;  and,  although  not  in 
chronological  order,  the  dreadful  loss  sustained  by  two 
detachments  of  soldiery  at  the  Gambia  in  1825. 

Captain  Tuckey,  in  H.M.S.  Congo ,  entered  the  River 
Congo,  on  the  south-west  coast  of  Africa,  in  latitude  6° 
south,  on  the  6th  July,  1816.  His  crew  at  this  time 
consisted  of — officers,  7  ;  naturalists,  etc.,  5  ;  petty 
officers,  seamen,  and  marines,  40;  natives  of  the  Congo, 
2  ;  total,  54.  After  pursuing  the  voyage  for  some  way 
up  the  river,  a  party  of  thirty  proceeded  on  a  land  expe¬ 
dition  beyond  the  cataracts  of  the  river.  Of  this  party, 
fourteen  died  of  fever,  and  four  died  on  board  the 
Congo ,  all  within  the  space  of  three  months.  One  man 
also  died  from  the  effects  of  river-fever,  after  leaving  the 
river.  Total  loss,  19.  Of  7  officers,  3  died;  of  5  natu¬ 
ralists,  4  died  ;  of  40  petty  officers,  seamen,  and  marines, 
12  died  ;  total  deaths,  19. 

Mr.  McKerrow,  the  medical  officer,  describes  the 
weather  as  pleasant;  the  thermometer  seldom  exceeding 
76°#  or  being  lower  than  60°  Fahr. ;  with  scarcely  any 
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tain,  and  the  atmosphere  diw.  He  describes  the  fever 
as  an  intense  remittent — with,  however,  black  vomit  in 
some  cases.  Bleeding  (contrary  to  the  accounts  of  the 
missions  to  the  Congo  by  Carli,  Merolla,  and  others) 
was  unsuccessful  as  a  remedy.  Cathartics  were  useful  ; 
and  calomel,  given  so  as  to  affect  the  constitution 
rapidly,  was  of  great  service,  followed  up  by  wine  and 
bark. 

The  canoe  expedition  from  Captain  Owen’s  ship  up  the 
Zambesi,  referred  to  by  Dr.  Livingstone,  consisted  of 
Lieut.  Brown  ;  Mr.  Forbes,  midshipman  ;  Mr.  Kilpatrick, 
assistant-surgeon ;  and  two  black  servants.  They  left 
Quilimane  on  the  23rd  of  July,  1823.  On  the  3rd  of 
August,  being  then  in  the  Zambesi,  Mr.  Forbes  was 
taken  with  fever,  and  died  on  the  15th.  On  August 
27th,  Lieut.  Brown  was  seized,  and  died  on  September 
5th.  Mr.  Kilpatrick  was  attacked  on  September  1st,  and 
was  likely  to  recover ;  but  some  imprudence  caused  a 
relapse,  which  proved  fatal  to  him  on  October  28th. 
The  blacks  got  out  of  the  river  safe. 

In  the  expedition  to  the  Niger  in  1832,  in  the  Quorra 
and  Alburkah  steam-vessels,  under  McGregor  Laird,  Lan¬ 
der,  and  Oldfield,  there  were  in  the  first-named  vessel, 
besides  Kroomen  engaged  on  the  coast,  a  crew  of  twenty- 
six  persons;  while  the  Alburkah's  crew  consisted  of  four¬ 
teen  only.  After  some  delay  at  Sierra  Leone  and  Cape 
Coast,  both  vessels  entered  the  Nun  branch  of  the  Niger 
on  October  18th,  1832.  The  captain  and  engineer  of 
the  Quorra  died  immediately  after  the  vessels  entered 
the  river.  The  boatswain  of  the  Alburkah  also  sank 
under  fever  at  the  same  time.  On  November  12th, 
when  the  vessels  were  at  Damagu,  someway  above  the 
Delta,  many  in  both  vessels  were  laid  down  with  fever; 
and  on  the  14th  one  European  only  in  the  Quorra  was 
fit  for  duty.  On  November  21st,  the  Quorra  had  lost 
thirteen,  and  the  Alburkah  two  men.  On  December 
8th,  there  remained  alive  in  the  Quorra  four  persons 
only,  including  Mr.  Laird.  Mr.  Laird,  after  various  re¬ 
lapses  in  his  own  person  and  the  loss  of  others  of  his 
crew,  descended  the  Niger,  and  reached  the  sea  on  Aug. 
19th,  1832.  The  Alburkah  returned  to  the  mouth  of 
the  river  in  November  of  the  same  year.  The  total 
deaths  among  Europeans  in  the  Quorra  were  24 ;  sur¬ 
vivors,  5.  Deaths  in  Alburkah,  15;  survivors,  4.  Be¬ 
sides  these,  eight  or  nine  Kroomen  died  from  poison. 

The  chief  part  of  this  mortality  occurred  within  three 
months  after  the  vessels  began  to  ascend  the  river. 
Owing  to  the  death  of  Dr.  Briggs  at  an  early  period  of 
the  expedition,  we  have  no  account  of  his  treatment  on 
board  the  Quorra;  but  McGregor  Laird  acquaints  us 
that  Lander  bled  and  blistered  the  sick,  and  gave 
emetics  and  purgatives  at  the  outset  of  the  disease. 
Blisters  to  the  head  appeared  to  do  good  in  some  cases, 
as  in  Mr.  Laird’s  own  case.  Mr.  Oldfield  administered 
purgatives,  shaved  the  head,  and  applied  cold  lotions. 
He  also  used  mercury  until  slight  ptyalism  was  pro¬ 
duced. 

In  the  expedition  of  1841  to  the  Niger,  under  the 
command  of  Captain  Trotter,  consisting  of  the  iron 
steam-vessels  Albert,  Wilberforce,  and  Soudan,  the  ves¬ 
sels  entered  the  Nun  branch  of  the  Niger  on  August 
13th,  1841,  and  commenced  the  ascent  of  the  river  on 
the  19th.  At  this  time,  the  strength  of  the  expedition 
was  as  follows : — 

Albert.  Wilberforce.  Soudan. 

Officers,  seamen,  and  marines  62  56  27 

Men  of  colour  of  various 

nations  entered  in  England  15  7  3 

Blacks  entered  on  the  coast  .  76  39  18 

The  expedition  was  at  Ibu,  below  the  apex  of  the  Delta, 
and  upwards  of  one  hundred  miles  from  the  sea, 
on  August  26th;  and  at  Iddah,  the  capital  of  Eggarrah 
(where  rock  of  ferruginous  sandstone  was  first  seen),  on 
September  2nd.  Fever  broke  out  in  the  Albert,  and 
almost  simultaneously  in  the  other  vessels,  on  Septem¬ 


ber  4th,  and  ceased  not  until  it  had  paralysed  the  whole 
expedition.  On  September  10th,  notwithstanding  the 
persistence  of  the  disease,  the  expedition  was  at  the 
confluence  of  the  Niger  and  Tchadda.  Here,  however, 
it  was  found  necessary  to  despatch  the  Wilberforce  and 
Soudan  to  the  sea  with  their  own  sick,  and  those  of  the 
Albert  on  the  19th.  The  Albert  proceeded  upwards  on 
September  21st,  and  reached  Egga,  the  Nufi  capital,  on 
the  28th.  On  October  4th,  there  remained  fit  for  duty 
one  seaman,  two  marines,  Mr.  Willie  (mate),  Dr. 
Stanger,  and  Dr.  McWilliam.  It  was  then  resolved  to 
return  to  the  sea,  which  was  reached  with  difficulty  on 
the  14th,  and  Fernando  Po  on  the  17th  of  the  same 
month. 

The  Albert,  which  was  sixty-four  days  in  the  river, 
lost  by  death,  in  the  river,  at  Fernando  Po  and  Ascension, 
23  persons  ;  the  strength  in  whites  being  62. 

The  Wilberforce,  forty-five  days  in  the  river,  lost  by 
death,  on  board  and  at  Fernando  Po,  7  persons  ;  the 
strength  in  whites  being  56. 

The  Soudan,  which  was  in  the  river  forty  days,  lost 
10  men  from  fever ;  the  white  strength  being  27. 

Of  the  men  of  colour  entered  in  England  (25),  11 
were  attacked  with  fever  in  the  river,  but  none  died.  Of 
133  blacks  entered  at  Sierra  Leone,  not  one  was  even 
attacked.  Every  precaution  which  human  ingenuitv 
could  suggest  was  taken  to  ensure  the  health  of  this  ex¬ 
pedition.  Provisions  were  of  the  best  kind — preserved 
meats  and  vegetables.  Medical  comforts  of  every  kind 
were  supplied.  The  ships  were  ventilated  upon  Dr. 
Reid’s  plan.  Coffee  was  supplied  to  the  crews  early  in 
the  morning,  and  quinine  in  wine  was  liberally  adminis¬ 
tered.  The  treatment  consisted  of  purgatives,  diapho¬ 
retics,  and  quinine ;  the  last  often  early  in  the  disease, 
either  combined  with  calomel,  or  by  itself.  Blisters  to 
the  nape  of  the  neck  were  sometimes  beneficial.  General 
bleeding  could  not  be  tolerated. 

The  mortality  on  board  the  Eclair  in  1845  was  as  fol¬ 
lows The  crew  amounted  to  140.  From  April  1st  to 
June  30th,  off  the  island  of  Sherbore,  west  coast  of 
Africa,  several  of  the  boats  having  been  up  the  river, 
there  were  10  deaths.  From  July  1st  to  August  31st,  at 
Sierra  Leone,  the  Gambia,  and  Boa  Yista  (Cape  de 
Verde),  there  were  16  deaths.  In  a  crew  now  reduced 
to  114,  from  September  1st  to  21st,  at  Boa  Yista  and 
Madeira,  there  were  33  deaths,  or  at  the  rate  of  about 
29  per  cent,  in  three  weeks.  From  September  21st  to 
October  3rd,  between  Madeira  and  England,  and  at  the 
Motherbank  and  Standgate  Creek,  there  were  10  deaths, 
making  in  all  69. 

The  following  summary  of  the  mortality  in  the  expe- 
peditions  was  given  ; — 

Per  cent. 

Mortality  in  the  Congo  in  three  months  .  36.54 

In  Lander  and  Laird’s  expedition  of  1832,  in 

less  than  two  months  .  .  .  .81.25 

In  the  expedition  to  the  Niger  in  1841-2, 
under  Captain  Trotter,  nearly  the  whole 
of  the  mortality  of  which  from  fever 
took  place  within  two  months,  and  all 
within  four  months  ....  28.96 

In  the  Eclair  in  six  months  .  .  .  49.28 

But  these  heavy  rates  of  mortality  are  surpassed 
by  what  took  place  at  the  Gambia  in  1825,  where  a  de¬ 
tachment  of  108  men  (whites)  arrived  at  the  end  of  May, 
just  as  the  rainy  season  commenced.  Of  this  number, 
there  remained  alive  on  September  21st  of  the  same 
year,  21 ;  the  mortality  having  been,  within  the  space  of 
four  months,  82.85  per  cent.  Another  detachment  of  92 
men,  which  in  the  meantime  had  been  on  board  of  a 
transport  at  the  anchorage,  and  which  while  there  did  not 
lose  a  man,  was  landed  about  the  end  of  September,  and 
made  up  the  force  to  112.  Of  this  number,  there  had 
perished  of  fever  61,  and  of  other  diseases,  including  6 
from  fever  following  punishment,  12 ;  total,  73,  or  at 
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the  rate  of  C5.17  per  cent,  during  less  than  three  months. 
During  this  fearful  mortality,  a  detachment  of  from  forty 
to  fifty  black  soldiers  of  the  2nd  West  India  Regiment  lost 
only  one  man,  and  had  seldom  any  in  hospital. 

To  go  back  still  further ;  Mungo  Park,  on  his  second 
journey  to  the  interior  of  Africa,  left  the  Gambia  on  the 
28th  of  April,  1805,  having  with  him, besides  Mr.  Ander¬ 
son,  Mr.  Scott  and  Lieut.  Martin,  34  soldiers,  4  carpen- 
ters,  and  2  seamen,  in  all  44  Europeans.  He  did  not 
reach  the  Niger  at  Bambakoo  until  the  19th  August,  far 
into  the  rainy  season,  having  had  to  traverse  500  miles 
of  a  country  fertile  of  disease  and  beset  with  danger. 
Dysentery  and  fever  had,  by  this  time,  made  sad  havoc 
among  his  people;  for  there  remained  alive  only  11  out 
of  the  whole,  and  on  the  11th  of  October  all  save  4  were 
dead.  Whether  any  whites  except  Lieut.  Martin  survived 
to  perish  with  him  at  Boussa,  some  time  in  November 
has  not  been  ascertained.  Park  himself  had  severe 
dysentery,  which  he  considered  he  cured  himself  of  with 
mercury  pushed  to  salivation. 

The  discussion  was  continued  by  Dr.  Stratton,  E.N., 
Dr.  Milroy,  Dr.  Weber,  Mr.  Radcliffe,  and  Dr.  Haward. 

ON  YELLOW  FEVER  IN  THE  WEST  INDIES  AND  WEST  COAST 
OF  AMEBICA.  BY  ARCHIBALD  SMITH,  M.D. 

[In.  a  letter  to  James  Copland,  M.D.,  F.R.S.] 

Dr.  Smith,  in  a  letter  transmitting  to  Dr.  Copland  an 
elaborate  paper  “  On  the  Spotted  Haemorrhagic  Yellow 
Fever  of  the  Peruvian  Andes  in  1854-5-6,  etc.”  (to  be 
read  at  the  meeting  of  the  society  in  July ),  observed 
that,  on  the  15th  December,  1858,  lie  was  one  of  many 
passengers  that  embarked  in  the  steamer  Valparaiso,  in 
the  Bay  of  Panama,  for  Callao,  the  seaport  of  Lima. 
On  the  evening  of  the  16th,  he  was  requested  to  see  a 
sick  person,  whom  he  found  in  the  last  stage  of  yellow 
fever,  with  black  vomit.  The  patient,  an  engineer,  had 
only  come  on  board  the  preceding  day  from  Taboga, 
where  he  had  been  for  some  time  previously  ill  with 
fever,  but  was  supposed  to  be  convalescent.  He  died  on 
the  morning  of  the  17th. 

This  case  was  soon  followed  by  others.  Among  the 
first  were  one  of  the  deceased’s  coadjutors  and  compa¬ 
nions,  and  an  Italian  who  attended  on  some  of  the  cabin 
passengers.  Next  one  of  the  passengers  was  seriously 
affected.  Indeed,  many  of  the  passengers  complained, 
and  really  felt,  or  imagined  they  had  premonitory  symp. 
toms  of  the  disease,  while  oppressed  by  the  humid  and 
sultry  atmosphere  between  Panama  and  Guayaquil.  No 
sooner,  however,  did  they  make  the  breezy  shores  of 
North  Peru,  than  all  such  uncomfortable  feelings  disap¬ 
peared,  and  the  morbid  element,  or  contaminated  air  on 
board,  was  dissipated,  and  the  vessel  arrived  at  Callao 
on  the  28th  Dec.  in  a  healthy  condition. 

On  Dr.  Smith’s  homeward  voyage  for  Lima,  in  Dec., 
1860,  in  the  steamer  Bogota ,  in  conversation  with  Capt. 
Wells,  of  that  vessel,  he  learned  that  in  1859  one  half 
of  the  men,  in  all  30,  then  employed  at  the  Pacific 
Steam  Company’s  Depot  at  Toboga,  died  of  yellow  fever. 
It  was  ascertained  that  if  the  ship  went  alongside  the 
wharf  to  coal,  two  or  three  of  the  men  were  sure  to 
contract  fever ;  but  that  if  the  vessels  retired  400  yards 
seaward  from  the  wharf  the  sick  soon  recovered,  and  none 
were  attacked  at  that  distance. 

Captain  Rivett,  of  the  Atlantic  royal  mail  steamer 
Seine ,  also  acquainted  Dr.  Smith  that  he  has  gone  along¬ 
side  the  collier  vessels  at  St.  Thomas’s,  with  his  crew  in 
a  state  of  perfect  health  and  efficiency ;  and  that,  without 
any  further  communication  than  getting  coals  from  a 
collier  on  each  side  having  yellow  fever  patients  in  ham¬ 
mocks,  he,  on  going  to  sea,  had,  in  a  few  days,  many  il 
of  yellow  fever,  which  speedily  carried  off  nine  of  his 
crew. 

After  entering  into  a  discussion  derived  from  informa¬ 
tion  on  board  the  steamer  in  which  he  came  home,  with 
reference  to  the  Icarus  at  Port  Royal,  and  already 
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brought  before  the  society  by  Dr.  Bryson,  Dr.  Smith  ad¬ 
verted  to  the  yellow  fever  epidemic  at  Guayaquil  in 
:  842-5.  He  considered  that  the  disease  on  the  occasion 
in  question,  was  introduced  into  that  equatorial  city  by 
a  schooner  called  La  Beina  Victoria.  From  Dr. 
Destrange,  of  Guayaquil,  an  accomplished  Frenchman, 
and  one  of  the  old  medical  staff  of  General  Bolivar,  Dr. 
Smith  obtained  information  which  he  considers  con¬ 
clusive  on  this  head.  According  to  Dr.  Destrange,  the 
schooner  Beina  Victoria  lay  for  many  days  at  anchor  in 
the  port  of  Chiriqui,  in  the  province  of  Yeragua,  where 
she  took  in  for  ballast  wet  and  gravelly  mud.  From 
Chiriqui  she  proceeded  to  Panama,  where  she  took  in 
passengers  from  New  Orleans  and  the  West  Indies, 
where  yellow  fever  at  that  time  prevailed.  From  Panama 
the  vessel  -went  on  to  Guayaquil,  touching  at  Buona- 
ventura.  In  the  transit  from  Panama  to  the  first  sea¬ 
port,  two  of  the  passengers  died,  and  were  buried  there. 
After  forty-eight  hours,  she  proceeded  on  the  voyage 
southwards,  notwithstanding  she  had  some  sick  on 
board.  Before  arriving  at  the  mouth  of  the  River 
Guayaquil  another  death  occurred,  and  the  corpse  was 
committed  to  the  deep,  when  she  reached  the  anchorage 
off  the  island  of  Puma.  She  was  reported  as  an  infected 
vessel;  but  as  the  person  who  owned  her  had  great  in¬ 
fluence,  she  was  allowed  to  proceed  and  land  her  cargo 
and  passengers.  The  day  after  the  schooner  anchored 
at  the  lower  part  of  the  city  of  Guayaquil,  which 
is  built  on  the  banks  of  the  river,  the  captain, 
labouring  under  fever,  was  conveyed  from  the  Beina 
Victoria  to  his  house  on  shore,  and  was  soon  after  seized 
with  black  vomit,  and  died  in  three  days,  his  death  being 
ascribed  by  his  medical  attendant  to  melrena.  In  less 
than  ten  days  the  captain’s  wife,  two  children,  and  three 
other  persons  in  the  house,  all  fell  victims  to  the  fever. 
On  the  7th  September,  two  of  the  crew  were  transferred 
to  a  house  on  shore,  where  Dr.  Destranges  saw  them. 
They  had  been  sick  for  six  days,  and  the  doctor  ob¬ 
served  that  they  had  subcutaneous  haemorrhage,  epis- 
taxis,  and  other  symptoms  of  yellow  fever.  Both  died 
on  the  following  day.  After  these  cases  the  carpenters 
and  caulkers  and  other  persons  who  had  direct  commu¬ 
nication  with  the  Beina  Victoria  were  attacked  with 
yellow  fever,  and  returning  to  their  homes  propagated 
the  disease  in  all  directions.  In  less  than  twelve  days, 
more  than  forty  persons  had  died  of  fever.  The 
schooner  was  removed  up  opposite  to  the  centre  of  the 
town,  and  put  out  her  ballast ;  and  there  fever  broke 
out  anew.  On  the  9th  of  October,  was  celebrated  the 
anniversary  of  national  independence.  The  people  con¬ 
gregated  at  public  diversions,  and,  returning  to  their 
homes,  were  taken  ill,  and  disseminated  the  disease  all 
around.  Now  the  victims  increased  rapidly  ;  and  by  the 
end  of  November  the  deaths  amounted  to  135  per  day, 
in  a  population  under  18,000.  By  the  8th  December, 
the  violence  of  the  disease  was  abating,  and  the  mor¬ 
tality  decreased  to  about  15  or  10  per  cent,  of  those  at¬ 
tacked.  The  disease  also  broke  out  at  Buenaventura, 
after  the  Beina  Victoria  left  her  dead  there,  and  proved 
very  fatal  to  the  inhabitants  of  that  place. 

The  discussion  of  this  paper  was  postponed  until  the 
next  meeting,  when  Dr.  Smith’s  paper  on  the  “  Yellow 
Fever  of  the  Peruvian  Andes,”  will  be  read. 


Montrose  Lunatic  Asylum.  At  the  annual  meeting 
of  the  governors  of  this  institution,  in  Montrose,  it  was 
stated,  in  the  reports,  that  the  number  of  patients  treated 
during  the  year  had  been  591 ;  and  the  number  remain¬ 
ing  in  the  house  at  the  end  of  the  year  was  432.  In 
eighteen  instances  the  cause  of  insanity  is  stated  to  be 
‘religion,’  or  ‘religious  excitement.’  In  eight  of  these, 
however,  religious  delusions  at  the  commencement  of 
the  illness  had  been  mistaken  for  its  cause.  The  other 
ten  originated  in  the  excitement  of  attending  revival 
meetings. 
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IS  A  SURGEON,  WHO  CONSORTS  WITH 
HOMOEOPATHS,  FIT  TO  BE  A  MEMBER 
OF  THE  COUNCIL  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  ? 

In  conducting  the  organ  of  the  British  Medical 
Association,  it  becomes  our  duty  to  take  notice  of 
any  events  which  affect  the  social  and  moral  as  well 
as  the  scientific  position  of  our  profession ;  and,  if 
occasion  demand,  to  give  warning  of  danger,  even 
though  its  existence  be  problematical.  At  the  pre¬ 
sent  time,  we  are  called  on  again  to  enforce,  by  per¬ 
suasion  and  argument,  the  strongly  expressed  opinion 
of  the  Association  regarding  the  conduct  of  those 
members  of  the  profession  who  meet  homoeopaths  in 
consultation.  At  various  times,  both  in  its  collec¬ 
tive  capacity,  through  its  Branches,  and  through 
the  voices  and  writings  of  individual  members,  this 
Association  has  established  as  a  principle,  that  any 
medical  man  who  knowingly  meets  a  homoeopath  in 
consultation  is  unworthy  of  the  confidence  and  pro¬ 
fessional  companionship  of  his  brethren.  And  not 
only  has  the  Association  spoken ;  but,  wherever  the 
professional  voice  has  been  uttered,  it  has  always 
been  in  condemnation  of  dealings  with  homoeopaths 
— never,  as  far  as  we  remember,  in  support  of  such 
practice. 

The  strong  and  decided  action  which  the  Associa¬ 
tion  and  profession  have  thus  taken,  and  which  it  is 
the  duty  of  this  Journal  to  support,  has  arisen  out 
of  the  conviction  that  the  delusive  creed  of  homoeo¬ 
pathy  gains  no  firmer  support  than  that  w'hich  it 
receives  from  the  hands  of  those  practitioners  of 
orthodox  medicine  vrho  commune,  in  matters  pro¬ 
fessional,  "with  men  of  the  “  similia  similibus ”  school. 
Against  the  example  of  those  who  act  in  this  man¬ 
ner,  it  is  our  office  to  raise  the  voice  of  warning  ; 
and  especially  so,  if  there  be  reason  to  believe  that 
any  such  are  aspiring  to  places  of  honour  in  the 
profession. 

Last  week  we  brought  under  the  notice  of  our 
associates  the  facts,  as  far  as  they  have  been  made 
known,  relating  to  the  coming  election  of  new  mem¬ 
bers  into  the  Council  of  the  Royal  College  of  Sur¬ 
geons;  and  there  would  probably  be  little  or  nothing 
to  add  to  what  was  then  said,  were  it  not  that  a  dis¬ 
agreeable  rumour  has  reached  us,  and  has  been  so 
often  repeated  in  our  ears  that  we  cannot  conscien¬ 
tiously  do  otherwise  than  acknowledge  its  existence, 
and  make  it  public,  in  order  that  its  truth  or  its 
falsehood  may  be  determined.  The  rumour  is  this  : 
that  one  of  the  newly  nominated  candidates — a  Lon¬ 
don  surgeon  of  the  highest  eminence — is  in  the 


habit  of  consorting  with  homoeopaths  in  the  way  of 
professional  consultation. 

Now  this  is  a  most  serious  matter  for  the  consider¬ 
ation  of  the  Fellows  of  the  College.  If  they  elect 
into  their  Council  any  one  who  thus  encourages  ho¬ 
moeopathy,  they  not  only  place  him  in  an  anomalous 
position,  but  they  inflict  a  grievous  harm  on  their 
profession.  A  companion  of  homoeopaths,  elected 
into  the  College  Council,  or  into  the  governing  body 
of  any  of  our  great  corporate  institutions,  would  in¬ 
deed  be  in  an  anomalous  position.  For,  in  the  Council, 
he  would  take  part  in  the  deliberations  of  a  body, 
whose  duty  it  is  to  promote  with  its  best  efforts  the 
progress  of  medical  science,  and  to  guard  with  care 
the  honour  of  the  medical  profession ;  going  out  of 
it — where  he  may  have  taken  part  with  his  col¬ 
leagues  in  passing  resolutions  condemnatory  of  homoe¬ 
opathy — he  would  perhaps  straightway  proceed  to 
consult  with  men  whose  life’s  object  it  is  to  decry 
and,  if  possible,  destroy  those  doctrines  which  have 
come  to  us  with  the  authority  of  antiquity,  of  rea¬ 
son,  and  of  experience,  and  to  throw  abuse  and  ridi¬ 
cule  on  those  who  honestly  and  unswervingly  follow 
them.  Again,  the  election  of  such  a  man  must  shake 
confidence  in  the  ability — we  had  almost  said  the 
integrity — of  the  body  so  receiving  him,  as  custodians 
of  professional  science  and  honour.  And  not  only 
would  there  be  a  loss  of  confidence  within  the  profes¬ 
sion  ;  but  in  like  proportion,  among  the  homoeopaths, 
would  there  be  an  accession  of  confidence.  With 
what  exultant  satisfaction  would  they  point  to  the 
fact  that  a  member  of  the  Council  of  a  medical  cor¬ 
porate  body,  of  the  highest  professional  standing,  had 
none  of  the  squeamish  scruples  of  his  fellows,  but 
boldly  and  cheerfully  recognised  them  as  fellow- 
practitioners  !  What  encouragement,  too,  wrould  be 
given  to  those  followers  of  legitimate  medicine 
whose  ethical  code  is,  unfortunately,  too  lax  to  prevent 
them  from  meeting  homoeopaths  at  the  bedsides  of 
their  patients  !  What  a  bridging  over  there  would 
be  of  the  gulf,  generally  considered  impassable,  be¬ 
tween  orthodox  medicine  and  homoeopathy  !  Nor 
must  we  lose  sight  of  justice  to  those  younger  mem¬ 
bers  of  the  profession,  who  steadfastly  refuse  to  de¬ 
grade  their  character  by  consulting  with  homoe¬ 
opaths,  and  prefer  to  struggle  on  in  an  honourable 
course,  even  through  the  road  they  have  rejected 
would  lead  more  readily  to  worldly  wealth.  It 
would  be  enough  to  discourage  such  men,  if  any 
one  of  the  head  bodies  of  the  profession  contained  a 
member  who  followed  with  impunity  a  practice 
which  they  had  been  taught  to  despise  and  avoid. 

We  trust  that  the  Fellows  of  the  College  will,  be¬ 
fore  giving  their  votes  on  Thursday,  make  due  in¬ 
quiry  into  the  truth  of  the  report  to  which  allusion 
has  been  made.  If  it  be  untrue,  let  it  be  at  once  and 
for  ever  silenced,  and  let  the  high  professional  at¬ 
tainments  of  the  candidate  who  is  the  subject  of  it 
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have  their  full  force  in  deciding  the  election.  But 
if  it  be  true,  no  feelings  of  respect  for  scientific 
eminence,  nor  of  private  friendship,  ought  to  stand 
in  the  way  of  a  distinct  expression  of  his  unfitness 
for  the  post  to  which  he  aspires.  Let  it  be  shewn  to 
the  world,  that  not  even  the  highest  reputation  in 
professional  skill  shall  entitle  a  man  to  the  confidence 
of  his  brethren,  if  he  so  far  forget  his  obligations  to 
truth  and  to  science,  as  to  countenance  by  word  or 
deed  the  delusions  of  a  creed  founded  in  error  and 
supported  by  ignorance. 

Having  thus  laid  the  matter  before  the  Fellows  of 
the  College  of  Surgeons,  and  relieved  our  conscience 
of  a  painful  but  imperative  duty,  we  leave  it  in  their 
hands,  in  the  full  confidence  that  they  will  make  it 
the  subject  of  conscientious  and  careful  investigation, 
and  will  support  us  in  maintaining,  without  respect 
of  persons,  the  purity  of  medicine. 


THE  WEEK. 

The  medical  profession  rarely  ever  shines  in  the 
witness-box  of  a  court  of  justice ;  more  generally  it 
cuts  a  very  sorry  figure  there.  And  when  the  pro¬ 
fession  appears  there  in  the  position  of  advocate — 
as  too  often  happens — its  appearance  on  the  public 
legal  stage  is  for  the  most  part  still  more  unfortu¬ 
nate.  It  usually  gains  there,  under  such  guise, 
neither  respect  nor  credit.  The  Court  of  Exchequer 
was  last  week  the  scene  of  a  medical  tournament, 
which  we  cannot  but  think  was  a  very  unfortunate, 
not  to  say  discreditable,  exhibition.  An  action  was 
brought  against  Mr.  Edward  Halford,  a  surgeon,  for 
alleged  negligence  in  attending  Mrs.  Gattie,  the 
plaintiff,  during  her  confinement,  by  reason  of  which 
she  suffered  much  unnecessary  pain,  and  has  con¬ 
tinued  lame  ever  since.  Mr.  Halford  is  a  man  of 
considerable  experience  in  midwifery,  and  a  highly 
respectable  practitioner ;  and  it  appeared  from  the 
evidence  that  he  had,  under  the  circumstances  of 
the  case,  acted  throughout  according  to  the  best  of 
his  skill  and  judgment.  Nevertheless,  as  we  find 
from  the  report  in  the  Times ,  u  Dr.  Barnes,  Dr. 
Murphy,  and  Mr.  Margetson,  being  called  on  behalf 
of  the  plaintiffs,  gave  evidence  to  show  that  the  use 
of  instruments  in  a  case  of  the  present  kind,  without 
assistance,  was  wrong ;  and  that  the  injuries  from 
which  Mrs.  Gattie  was  now  suffering  were  caused  by 
the  pressure  of  the  forceps  on  the  fibres  of  the  sciatic 
nerve;  and  to  prove  that  such  injuries  could  not 
have  resulted  from  natural  causes.  These  also  gave 
evidence  showing  that  the  defendant  did  not  admi¬ 
nister  chloroform  in  a  proper  manner.”  Happily, 
however,  Mr.  Halford  was  able  to  upset  the  preju¬ 
dice  which  the  statement  of  these  three  professional 
brethren  naturally  excited  against  him,  by  the 
powerful  evidence  of  Sir  Charles  Locock,  Dr.  Rams- 
botham,  and  Mr.  I.  B.  Brown  ;  and  the  jury  eventu- 
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ally  brought  in  a  verdict  for  him — the  defendant — 
acquitting  him  of  all  blame.  Every  member  of  the 
profession  must  regret  that  such  scenes  of  an¬ 
tagonism  should  occur  in  a  court  of  justice,  and 
especially  regret  that  men  should  be  so  readily  found 
to  bear  down  hardly  npon  a  brother  medical  man. 
We  are  justified  in  saying  this,  because  the  evidence- 
of  Sir  C.  Locock,  Dr.  Ramsbotham,  and  Mr.  Brown, 
being  so  distinctly  in  favour  of  Mr.  Halford’s  con¬ 
duct  of  the  case,  cannot  be  considered  as  otherwise 
than  condemnatory  of  the  evidence  of  Dr.  Barnes, 
Dr.  Murphy,  and  Mr.  Margetson.  With  regard  to 
the  latter  gentleman,  we  must  say  that  we  think  he; 
would  have  shown  better  taste  had  he  altogether  re¬ 
frained  from  appearing  in  the  case — at  least,  on  the 
side  upon  which  he  figured ;  for,  as  the  report  runs,, 
it  would  appear  that  he  was  not  altogether  an  un¬ 
concerned  witness.  “  If  Mr.  Halford”  (in  case  of 
emergency)  “  was  unable  to  obtain  the  services  of 
Dr.  Tyler  Smith  and  Mr.  I.  B.  Brown,  he  should  have 
called  in  some  other  medical  man — a  Mr.  Margetson, 
for  instance,  who  lived  close  by,  and  who  had  at¬ 
tended  Mrs.  Gattie  before.”  Heaven  forbid  that  we 
should  endeavour  to  screen  a  medical  man  from  the 
legitimate  consequences  which  might  legally  befall 
him  from  mischief  done  through  gross  ignorance 
or  gross  negligence  ;  but,  as  we  have  said,  there 
was  in  this  case  no  pretence  of  this  kind  made 
against  Mr.  Halford.  We  all  know  only  too  well 
how  ready  both  judge  and  jury  generally  are 
to  punish  severely  the  shortcomings  of  legitimate 
practitioners  of  medicine,  however  easy  they  let 
the  quacks  off.  Consequently,  when  we  venture 
into  a  court  of  justice  to  condemn  the  practice  of  a 
brother,  we  should  do  so  only  as  a  painful  necessity, 
and  scarcely  in  a  case  wherein  men  like  Sir  C.  Lo¬ 
cock  and  Dr.  Ramsbotham  and  Mr.  Brown  could 
assert  that  the  practice  criticised  was  proper.  Bed¬ 
sides  this,  in  our  profession,  above  all  other  profes¬ 
sions,  men  are  liable  to  wrongful  abuse  and  misun¬ 
derstanding,  and  therefore  especially  demand  the 
support  and  consideration  of  their  own  brethren  in 
medicine.  To  assert  what,  as  it  would  appear,  the 
doctors  for  the  plaintiff  did  assert — viz.,  that  a  me¬ 
dical  man  in  attendance  on  a  case  of  midwifery 
should  neither  give  chloroform  nor  use  the  forceps 
without  calling  in  the  aid  of  another  practitioner,  is. 
to  assert  a  plain  absurdity,  and  to  condemn  the 
necessary  practice  of  half  the  practitioners  of  this 
country. 


The  Government  has  decided  that  Parsee  medical 
men  shall  not  hold  appointments  as  surgeons  in 
Her  Majesty’s  regiments  ;  and,  under  the  circum¬ 
stances  of  the  case,  as  they  appear  detailed  in  Par¬ 
liamentary  reports,  the  government  could  not  have 
done  otherwise.  Dr.  Gibson,  the  head  of  the  Army 
Medical  Department,  when  applied  to  on  the  subject 


THE  WEEK. 


[British  Medical  Journal. 


June  29,  1861.] 

by  Lord  Herbert,  said  “  he  thought  they  were  physi¬ 
cally  incompetent  to  bear,  not  the  cold  of  England 
■or  the  heat  of  any  other  country,  but  the  constant 
vicissitudes  and  changes  of  climate  to  which  they 
would  be  exposed  in  our  service.”  Not  satisfied  with 
this,  Lord  Herbert  took  the  opinion  of  Dr.  Gibson, 
Sir  John  Liddell,  and  Sir  R.  Martin.  He  asked 
them  to  go  into  the  whole  subject.  This  they  did,  and 
reported  as  follows  : — 

“  It  is  our  deliberate  opinion,  founded  on  experience, 
that  the  native  and  mixed  race  of  India  and  other  tropi¬ 
cal  countries  will  never  be  able  to  sustain,  for  any  length 
of  time,  the  climate  of  our  northern  regions,  and  that 
they  can  only  be  employed  advantageously  to  the  public 
service  in  climates  similar  to  those  in  which  their  race 
exists.” 

The  opinion  of  these  gentlemen  naturally  carries 
with  it  great  weight  ;  but  we  must  confess  that  in 
matters  of  this  kind  we  like  to  hear  the  reasons  and 
arguments  on  which  such  opinions  are  founded.  No 
authority  can  satisfy  us  by  mere  assertion  that  a 
properly  clothed  Indian  is  not  as  capable  of  bearing 
changes  of  climate  equally  as  well  as  Europeans. 
How  is  it  that,  for  years  past,  we  see  at  certain 
crossings  in  London  the  same  Indian  faces,  sleek, 
and  smirking,  and  salaaming  —  the  rigors  of  our 
winter  weather  notwithstanding.  The  facts  and  ar¬ 
guments  of  the  three  gentlemen  above  referred  to 
on  this  head  would,  at  all  events,  be  highly  instruc¬ 
tive  and  interesting.  Lord  Herbert  assigned  a  dif¬ 
ferent  reason.  He  said  that  English  soldiers  would 
never  have  confidence  in  Indian  medical  men  : — 

“  In  the  case  of  an  army  surgeon  everything  depends 
upon  the  degree  of  confidence  which  the  men  have  in 
his  skill.  Recollect,  the  men  have  no  choice.  A  sur¬ 
geon  is  imposed  upon  them.  For  a  long  time  in  our 
service  the  medical  profession  was  not  much  regarded  ; 
but  now  we  have  the  best  skill  which  can  be  found;  all 
the  best  men  are  coming  to  us.  What  is  the  result  ? 
It  is  that  the  recommendations  of  our  army  surgeons 
are  treated  with  the  greatest  respect  by  our  officers,  and 
that  the  men  have  that  confidence  in  their  skill  which 
is  so  essential  to  the  success  of  their  services.  A  doctor 
can’t  cure  a  man  who  does  not  believe  in  him.  The 
*  .noble  lord  may  say  that  science  has  neither  creed  nor 
colour.  That  is  quite  true;  but  we  know  that  English¬ 
men  have  not  the  same  confidence  in  an  Italian  or  a 
'German  doctor  which  they  have  in  an  English  one.” 


The  Earl  of  Ellenborougk  is  a  fantastic  man,  and 
is  notorious  for  his  funny  manoeuvres  whenever 
placed  in  positions  where  he  can  prominently  play 
tricks  before  Heaven.  He  is  the  man  of  Indian 
proclamations  and  Raptor  of  the  Somnauth  Gates, 
and  now  appears,  in  the  House  of  Lords,  as  de¬ 
fender  of  the  native  Indian  doctor.  We  refer  to 
his  remarks  on  this  score,  chiefly  because  they  illus¬ 
trate  what  we  have  so  often  maintained,  the  neces¬ 
sity  for  the  presence  in  Parliaments,  Lords  and  Com¬ 
mons  Houses,  of  a  man  of  medicine.  The  ignorance 
of  his  noble  lordship  on  the  subject  he  undertook  to 
speak  of  with  authority  is  remarkable  ;  and  as  he 
had  been  in  India,  his  words  would,  of  course,  be 
listened  to  with  consideration  by  his  compeers,  there 
being  no  one  present  capable  of  answering  his  non¬ 
sense.  Here  are  the  words  of  his  sapient  lordship, 
spoken  by  him  with  solemn  assurance  of  sufficient 
knowledge  and  official  authority  : — 

“  I  feel  that  I  ought  to  state  my  opinion  as  to  the 
general  character  of  the  native  doctors  of  India.  While 
in  that  country  I  had  an  opportunity  of  seeing  them  in 
contrast  with  European  doctors.  Every  morning  and 
evening  I  visited  the  hospitals,  both  native  and  Euro¬ 
pean,  and  I  must  candidly  say  that  I  consider  the 
management  of  the  native  hospitals  was  superior  to  the 
management  of  the  European  hospitals.  And  the  reason 
was  obvious.  In  the  native  hospitals  there  was  the 
most  perfect  ventilation,  while  in  the  others  there  was 
none.  I  visited  the  European  hospitals,  and  found  the 
patients  almost  suffocated  with  the  closeness  of  the 
rooms  in  which  they  were  placed.  It  was  thought  the 
best  had  been  done  for  them,  because  they  were  placed 
in  a  bungalow  and  were  treated  like  gentlemen.  The 
native  troops,  on  the  contrary,  were  in  hospitals  as  beau¬ 
tiful  as  those  which  I  saw  years  ago  in  Florence,  or  as 
any  that  are  to  be  found  now  in  London.  I  never  saw 
men  under  such  circumstances  in  greater  comfort  or  better 
taken  care  of.  There,  advantage  was  derived  from  ven¬ 
tilation.  Instead  of  being  in  houses  they  were  under 
canvass,  and  the  best  ventilation  is  the  currents  of  air 
which  enter  through  the  necessary  openings  in  the  can¬ 
vass.  During  the  time  I  was  in  India  I  never  needed 
the  service  of  a  doctor;  but  had  I  done  so,  and  placed 
myself  under  the  care  of  an  European  practitioner,  the 
probability  is  that  I  should  not  now  be  addressing  your 
lordships.  [ Laughter .]  According  to  the  reduced  es¬ 
tablishment,  there  will  be  in  future  110,000  men,  who  would 
afford  ample  occupation  for  480  native  medical  officers, 
and  I  am  quite  sure  that  they  will  be,  under  the  general 
direction  of  Europeans,  infinitely  the  best  persons  for 
the  duty,  because  they  know  the  effect  of  climate,  which 
Europeans  obstinately  will  never  learn.  The  same 
thing  which  in  this  country  would  produce  no  ill  effects, 
there,  by  the  influence  of  climate,  may  become  fatal,  and 
that  the  natives  know,  while  the  European  will  not 
known  it.” 

His  clients,  the  native  Indian  medical  men,  have 
fallen  into  the  hands  of  an  advocate  whom  they 
will  necessarily  laugh  at  ;  and,  certainly,  if  the 
only  way  he  had  to  defend  one  set  of  men  was  by 
abusing  another — the  English  medical  man — every¬ 
one  will  think  that  his  cause  is  a  very  bad  one.  His 
lordship  becomes  an  Old  Bailey  barrister  with  an 
abuse-your-adversary  brief.  Lord  Stanley,  at  the 
dinner  of  the  College  of  Physicians  last  Saturday 
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It  appears  that,  according  to  the  letter  of  the  law, 
these  Indian  gentlemen  are,  in  reality,  only  entitled 
to  appointments  in  India  ;  and  have  no  special  claim 
for  admission  into  regiments  of  the  line.  Never¬ 
theless,  it  would  be  well  that  the  reasons  should  be 
clearly  stated  why  these  gentlemen  cannot  be  ad¬ 
mitted  into  line  regiments.  We  are  inclined  to  think 
that  the  one  about  incapacity  to  bear  change  of 
climate  is  not  the  true  one.  There  may  be  reasons 
uf  a  social,  or  even  of  a  religious  kind,  which  would 
render  their  admission  as  officers  into  line  regiments 
very  inconvenient,  and,  therefore,  injurious  to  the 
.service. 
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week,  spoke  very  strongly  on  the  subject  of  the  ab¬ 
sence  of  medical  men  in  the  Parliament  Houses  ;  and 
used  the  strongest  argument  for  the  necessity  of 
their  presence  there.  Sanitary  and  social  measures, 
he  said,  are  the  orders  of  the  day ;  and  who  under¬ 
stands  their  details  better  than  the  doctor  ?  Every 
week  we  find  the  want  of  a  high  professional  voice 
in  Parliament.  Such  absurd  and  calumnious  non¬ 
sense  as  that  spoken  by  Lord  Ellenborough  ought 
to  have  been  answered  on  the  spot  where  it  was 
spoken,  and  at  the  moment.  It  is  no  great  credit  to 
our  legislating  authorities  that  it  was  allowed  to  pass 
without  explanation  or  rebuke.  Surely  some  one 
might  have  told  him,  that  all  hospitals  in  India 
are  under  the  superintendence  of  European  practi¬ 
tioners. 


We  are  requested  to  state  the  manner  in  which  the 
approaching  ballot  for  members  of  Council  of  Royal 
College  of  Surgeons  is  conducted.  The  names  of 
the  six  candidates  are  printed  in  a  bailoting-paper  ; 
the  names  of  the  three  old  members  at  the  top,  and 
those  of  the  three  proposed  new  ones  beneath  them. 
Eellows,  in  balloting,  must  be  careful  not  to  leave 
more  than  three  names  on  the  list  they  put  in  the 
box.  If  only  one  or  two  names  be  erased  from  the 
list,  leaving  five  or  four  names  on  it,  such  balloting 
paper  will  not  be  counted.  Any  Fellow,  however, 
may,  if  he  please,  vote  for  only  one  or  two  names. 
He  is  not  compelled  to  vote  for  three.  The  ballot 
takes  place  at  2  p.m.  precisely,  and  is  generally 
closed  at  or  before  3. 


We  have  great  pleasure  in  publishing,  in  another 
column,  a  letter  from  Mr.  Samuel  Lane,  on  the  sub¬ 
ject  of  professional  intercourse  with  homoeopaths. 
Mr.  Lane  therein  says  :  “  I  have  always  refused  to 
meet  homoeopathic  practitioners,  and  shall  continue 
to  do  so,  believing  as  I  do  that  those  who  adopt  a 
contrary  course  of  conduct  are  guilty  of  a  derelic¬ 
tion  of  duty  to  the  patients,  to  the  public,  and  to 
the  profession.” 


The  students  of  the  University  of  Liege  have  invited 
to  a  grand  university  fete  the  students  of  all  the 
other  Belgian  universities,  and  for  this  purpose  have 
despatched  deputations  to  the  different  universities. 
Their  enthusiasm  received  a  temporary  check  at 
Louvain  ;  the  R-ector  there  had  forbidden  the  stu¬ 
dents  to  take  part  in  it. — M.  Larrey  has  presented 
to  the  Academy  of  Medicine,  in  the  name  of  Dr. 
Tholozan,  a  treatise  on  Auscultation,  Percussion, 
and  Palpation,  written  and  printed  in  the  Persian 
language. — The  Bulletin  Therayeutique  recommends, 
as  the  best  vehicle  of  santonine,  simple  syrup.  The 
santonine  is  first  of  all  dissolved  in  a  little  alcohol, 
and  then  added  to  boiling  syrup. 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Twenty-ninth  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

President  —  C.  Radclyffe  Hall,  M.D., 
F.R.C.P.L.andE.,  Torquay. 

President-elect  —  Alfred  Lochee,  M.D., 
F.R.C.P.Lond.,  Canterbury. 

The  Meetings  of  the  Association  will  take  place  at 
St.  George’s  Hall. 

Tuesday,  July  23rd. 

I  p.m.  Meeting  of  Committee  of  Council  in  the 
Reading  Rooms,  St.  George’s  Hall. 

2.30  p.m.  Meeting  of  the  General  Council  of  the 
Association  at  the  Reading  Rooms,  St.  George’s  Hall. 

7  p.m.  First  General  Meeting  of  the  Association  at 
St.  George’s  Hall.  The  retiring  President  will  make  a 
few  remarks.  The  new  President  will  deliver  an  Address. 
The  Report  of  Council  will  be  presented,  and  other 
business  transacted. 

Wednesday,  July  24dli. 

8.30  a.m.  Public  Breakfast  at  the  .Corn  Exchange. 

10  a.m.  Meeting  of  the  Members  of  the  new  Council. 

II  a.m.  Second  General  Meeting  of  Members.  The 
Address  in  Medicine  will  be  delivered  by  W.  0.  Mark¬ 
ham,  M.D.,  of  London.  Papers  and  Cases  will  be  read. 
The  Meeting  will  adjourn  at  One,  and  reassemble  at 
Two  p.m.,  when  the  Report  of  the  Benevolent  Fund  will 
be  read. 

8  p.m.  Soiree.  By  the  kind  invitation  of  the  Very 
Rev.  the  Dean  of  Canterbury,  this  Meeting  will  take 
place  at  the  Deanery. 

Thursday,  July  25th. 

11  a.m.  Third  General  Meeting  of  Members.  The 
Address  in  Surgery  will  be  delivered  by  George  Hoff¬ 
mann,  Esq.,  of  Margate.  Papers  and  Cases  will  be 
read. 

0  p.m.  Dinner  at  the  Corn  Exchange.  Tickets  One 
Guinea  each. 

Gentlemen  intending  to  be  present  at  the  Dinner,  are 
requested  to  send  notice,  as  early  as  possible,  to  Robert 
Tassell,  Esq.,  St.  Margaret’s  Street,  Canterbury. 

Members  are  requested  to  enter,  on  arrival,  their 
names  and  addresses  in  the  Reception  Room,  St.  George’s 
Hall;  where  cards  will  be  supplied  which  will  secure 
admission  to  all  the  Proceedings,  and  contain  such 
information  as  may  be  useful  to  those  who  are  strangers 
to  the  city. 

Members  who  wish  for  previous  information  may 
communicate  with  Robert  Tassell,  Esq.,  St.  Margaret’s, 
Canterbury. 

It  is  particularly  requested  that  all  Members  who 
propose  to  read  Papers,  will  communicate  with  the 
General  Secretary  without  delay.  Papers  are  promised 
by  Spencer  Wells,  Esq.;  P.  C.  Price,  Esq.,;  William 
Martin,  Esq.;  George  Rigden,  Esq.;  Dr.  B.  W.  Rich¬ 
ardson;  and  Edward  Lund,  Esq. 

Among  the  principal  Hotels,  are — the  Fountain  ;  the 
Rose;  the  Fleur-de-Lys;  and  the  Freemasons’. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  .Tune  loth,  1861. 
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BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Metropol.  Counties. 
[Annual.] 

West  Somerset. 

[Annual.] 
Cambridge  and 
Huntingdon. 
[Annual.] 

Bath  and  Bristol. 
[Annual.] 


PLACE  OF  MEETING. 

Crystal  Palace, 
Sydenham. 
Langport  Arms  Inn, 
Langport. 
County  Hospital, 
Huntingdon. 

Bristol  Institution, 
Park  Street. 


DATE. 

Tuesday,  July 
2nd,  3  p.m. 
Wednesday, 
July  3. 
Wednesday, 
July  10, 

2  P.M. 

Wedns.  July  10, 

3  P.M. 


MEDICAL  BENEVOLENT  FUND. 

The  Annual  General  Meeting  will  be  held  on  Tuesday, 
July  9th,  1801,  at  3  o’clock  p.m.,  at  Mr.  Churchill’s,  New 
Burlington  Street,  for  the  purpose  of  receiving  the 
Annual  Report  and  Financial  Statement,  electing  the 
Committee,  etc. 

The  South-Eastern  Branch  of  the  British  Medical 
Association  has  recently  forwarded  a  second  donation  of 
Ten  Guineas  to  the  Fund. 

The  North  Wales  Branch  has  just  sent  a  donation  of 
Five  Guineas. 


IMAGINARY  SPERMATORRHOEA. 

Letter  from  R.  Dawson,  Ext.L.R.C.P. 

Sir, — I  think  if  you  had  waited  for  my  reply,  pub¬ 
lished  in  the  Lancet  of  last  week,  to  the  charge  con¬ 
tained  in  Dr.  Chambers’s  Clinical  Lecture,  you  would  not 
have  given  insertion  to  the  letter  of  M.D.,  Univ.  Edin., 
M.R.C.S.,  L.S.A.,  in  your  Journal  of ‘22nd  of  June. 

I  am  totally  unacquainted  with  the  writer  of  that 

letter,  unless  it  be  a  Mr.  C - ,  who  consulted  me  ten 

years  ago,  and  who  at  that  time  was  in  the  legal,  and 
not  in  the  medical,  profession.  Assuming  that  this  is 
the  same  person,  I  never  received  a  farthing  from  him 
after  he  became  a  medical  student,  although  he  fre¬ 
quently  consulted  me.  By  his  own  statement,  it  appears 
he  was  under  my  care  from  Oct.  185.1,  to  June  1855; 
and,  during  that  time,  the  whole  amount  of  the  fees 
paid  to  me  was  not  more  than  £28.  It  was  I  who  re¬ 
commended  him  to  study  medicine,  in  order  that  he 
might  satisfy  himself  that  the  view  I  took  of  his  case 
was  the  correct  one.  He  went  to  Edinburgh  at  my 
recommendation,  and  also  to  Germany.  I  have  letters 
from  him  during  his  residence  at  both  these  places, 
which  would  shew  the  case  in  a  very  different  light 
from  that  in  which  he  now  wishes  to  represent  it.  It 
is  now  two  years  since  the  same  person  commenced 
an  action  against  me  for  the  repayment  of  the  £28 
fees,  which  lie  dared  not  continue.  At  that  time  I  was 
seriously  unwell;  and,  although  ordered  to  leave  in  Oc¬ 
tober  for  Nice,  I  remained  in  England,  at  considerable 
personal  risk,  until  January  of  last  year,  and  would 
admit  of  no  compromise  of  the  case.  Since  that  time 
I  have  not  heard  anything  more  from  him  or  his  soli¬ 
citor,  except,  when  the  latter  was  applied  to  for  his 
client’s  address,  he  stated  that  he  did  not  know  where 
to  find  him.  Why,  let  me  ask,  if  this  person  had  any 
charge  to  bring  against  me,  did  he  allow  so  many  years 
to  elapse  before  I  heard  from  him?  and  why,  if  he  could 
substantiate  his  charge,  did  he  not  proceed  with  his 
action,  and  not  abandon  it  when  he  was  confident  of 
success  ?  The  facts  speak  for  themselves,  and  require 
no  comment  from.  me.  Who  can  be  safe  if,  after  the 
lapse  of  so  many  years,  such  disgraceful  charges  are 
permitted  to  be  circulated,  reflecting  discredit  and  dis¬ 
honour  upon  professional  character  and  reputation  ? 


I  must  appeal  to  your  sense  of  justice,  to  insert  my 
reply  in  your  next  publication. 

I  am,  etc.,  R.  Dawson. 

15,  Finsbury  Circus,  June  25th,  1861. 


PROFESSIONAL  INTERCOURSE  WITH 
HOM  CEO  PATHS. 

Letter  from  George  May,  jun.,  Esq. 

Sir, — In  1858,  the  Reading  Branch  of  the  British 
Medical  Association  resolved  that  its  members  would 
“  discountenance  and  cease  to  recommend  those  medical 
practitioners  who  were  known  to  consult  with  homoeo¬ 
paths.”  It  having  been  reported  to  me  that  Mr.  Samuel 
Lane  had  consulted  with  a  homoeopathic  practitioner  in 
Reading,  I  shall  feel  obliged  by  your  publishing  the  in¬ 
closed  letter.  I  am,  etc., 

George  May,  jun., 

Hon.  Sec.  Reading  Branch  Brit.  Med.  Association. 

Reading,  June  25th,  1861. 

“  Dear  Sir, — I  beg  to  acknowledge  the  receipt  of  your 
letter,  informing  me  of  the  resolution  come  to  by  the 
Reading  Pathological  Society  on  the  subject  of  physi¬ 
cians  and  surgeons  meeting  homoeopathic  practitioners 
in  consultation,  and  stating  that  my  name  had  been 
mentioned  as  a  surgeon  who  had  done  so. 

“In  reply,  I  beg  to  inform  you  that,  in  the  course  of 
last  year,  I  was  consulted  at  my  own  house  by  a  patient 
residing  in  Reading,  who  was  suffering  from  stone  in 
the  bladder.  I  was  afterwards  introduced  by  him  to  Dr. 
Guinness,  as  his  ordinary  medical  attendant.  I  had  no 
previous  knowledge  whatever  of  the  latter  gentleman. 
I  visited  my  patient  at  Reading  several  times,  and  per¬ 
formed  the  operation  of  lithotrity.  The  case  was  treated 
by  me  in  conjunction  with  Dr.  Guinness  ;  and  the  reme¬ 
dies  which  I  thought  it  necessary  to  suggest  were  sup¬ 
plied  in  the  usual  doses,  without  any  comment  or  objec¬ 
tion  on  the  part  of  either  Dr.  Guinness  or  of  the  patient. 
Nothing  was  said  by  either  the  one  or  the  other,  which 
could  lead  me  to  suppose  that  Dr.  Guinness  was  in  the 
habit  of  treating  this  or  any  other  patient  on  homoeo¬ 
pathic  principles  ;  nor  had  I  the  slightest  suspicion  that 
such  was  the  case. 

“  I  have  always  refused  to  meet  homoeopathic  prac¬ 
titioners,  and  shall  continue  to  do  so;  believing  as  I  do 
that  those  who  adopt  a  contrary  course  of  conduct  are 
guilty  of  a  dereliction  of  duty  to  the  patient,  to  the 
public,  and  to  the  profession. 

“  May  I  request  you  to  lay  this  letter  before  the 
Reading  Pathological  Society,  and  to  give  it  any  kind  of 
publicity  that  may  be  thought  desirable. 

“  I  am,  dear  sir,  faithfully  yours, 

“  Samuel  A.  Lane. 

“1,  Grosvenor  Place,  SAY.,  June  24,  1861.” 


HOMOEOPATHY  IN  VOLUNTEER  COMPANIES. 

Letter  from  John  W.  Hayward,  M.D. 

Sir, — In  his  letter  in  your  Journal  of  the  15th  inst., 
Mr.  Bickerton  says  of  the  homoeopathic  medical  officers 
of  Liverpool  volunteer  corps  that  “  had  they  possessed 
the  honesty  to  declare  their  belief  and  practice. . .  .they 
would  never  have  had  the  honour  of  serving  in  Her 
Majesty’s  forces”;  and  he  deeply  regrets  “  that  the  lord- 
lieutenant  of  the  county  should  have  been  so  much 
misled  as  even  to  sanction  the  very  questionable  pro¬ 
priety  of  submitting  the  name”  of  such  to  Her  Ma¬ 
jesty  (!)  .  . 

By  the  former  expression  he,  of  course,  insinuates 
that  they  had  the  dishonesty  to  hide  the  nature  of  their 
belief  and  practice.  Now  this  is  a  charge  which  I  call 
upon  him  to  substantiate,  if  he  has  the  honour  of  a  pro¬ 
fessional  man.  There  are,  I  believe,  only  two  homce- 
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opathic  practitioners  attached  to  the  Liverpool  volunteer 
service ;  and  I  can  answer  for  one  that  his  belief  and 
practice  were  publicly  and  freely  declared,  and  this  de¬ 
claration  sent  to  the  lord-lieutenant.  His  second  charge 
is  that  the  lord-lieutenant  was  “  so  much  misled.”  Now, 
by  whom  was  he  misled  ?  Mr.  Bickerton  ought  to  state 
against  whom  he  makes  this  charge,  that  they  may  have 
the  opportunity  of  clearing  themselves  of  such  imputa¬ 
tion.  I  am  sorry  Mr.  Bickerton  should  have  lost  his 
temper,  as  well  as  some  patients,  by  these  “  irregular  (!) 
practitioners.” 

He  says  further  that  “it  is  upon  the  individuals  who 
forwarded  the  names  of  homoeopathic  practitioners  to 
the  lord-lieutenant  that  the  odium  should  fall.”  Now, 
it  was  his  own  “  liberal-minded  and  noble  colonel,  Wm. 
Brown,”  that  forwarded  the  name,  at  least  in  one  case, 
and  that  after  the  special  declaration  of  the  belief  and 
practice  of  the  party  concerned. 

He  speaks  of  “  coercion  in  the  medical  department  of 
the  brigade.”  What  does  he  mean  ?  and  where  is  the 
coercion  ?  against  whom  is  this  charge  made  ? 

He  speaks  too  of  “  legitimate  (!)  medicine.”  What 
is  legitimate  medicine?  In  Italy  it  is  bleeding  Cavour 
to  death;  in  England  it  zvas  bleeding  Byron  to  death,  in 
the  same  way,  under  similar  circumstances.  What  is  it 
now  ?  and  what  will  it  be  next  century  ? 

He  says  it  is  “  weak  minded  to  serve  in  company  with 
a  homoeopath.”  So  the  Italian  physicians  considered  it 
to  consult  with  an  antiphlebotomist ;  thence  the  murder 
of  Cavour.  I  am,  etc., 

John  W.  Hayward,  M.D.,  M.R.C.S.,  L.S.A., 
Hon.  Ass.  Sur.  66 th  Lan.  R.  V. 

Vernon  House,  Liverpool,  June  21, 1861. 

[Our  correspondent,  in  speaking  of  Byron,  doubtless 
alludes  to  the  bleeding  which  he  sustained  from  the  Jews 
and  money-lenders  in  England.  Of  course,  he  is  aware 
that  Byron  died  in  Greece.  Editor.] 


EEES  OF  ASSURANCE  OFFICES. 

Letter  from  R.  Gillard,  Esq. 

Sir, — I  forward  you  a  letter  from  Mr.  Francies,  the 
manager  of  the  North  of  England  Branch  of  the  English 
and  Irish  Church  and  University  Life  Assurance  Society 
at  Leeds. 

In  March  last,  I  received  from  a  patient  three  blank 
forms  for  medical  reports,  desiring  that  I  would  examine 
and  report  on  three  lives  for  the  office  mentioned.  I 
did  so,  and  sent  the  reports  to  the  district  agent,  who 
thereupon  sent  me  a  guinea,  saying  it  was  for  my  me¬ 
dical  reports  for  these  three  cases.  I  thereupon  wrote 
to  the  agent,  saying  that  the  lowest  fee  I  ever  took  was 
half  a  guinea  for  each  examination  and  report.  At  the 
end  of  a  fortnight,  having  received  no  answer,  I  wrote  a 
second  letter,  reiterating  my  demand.  At  the  end  of  a 
month  I  had  an  answer,  saying  that  my  first  had  been 
sent  on  to  Mr.  Francies,  the  branch  manager  at  Leeds; 
hut  that  their  office  gave  no  more  for  two  examinations 
on  a  joint  policy  than  for  one.  Obtaining  no  satisfac¬ 
tion,  I  wrote  Mr.  Francies  a  full  account  of  the  transac¬ 
tion,  renewing  my  protest;  saying  that,  if  insurance 
offices  choose  to  make  such  unfair  rules,  the  least  they 
could  do  was  to  give  information  beforehand  to  medical 
men;  and  I  thought  no  respectable  practitioner  would 
undertake  to  act  for  them  on  such  terms.  Receiving  no 
answer,  I  wrote  him  again,  adding  that,  for  the  informa¬ 
tion  of  my  medical  brethren,  I  was  about  to  publish  a 
full  account  of  the  whole  transaction  in  the  British  Me¬ 
dical  Journal.  This  time  I  got  an  answer,  which  I  inclose. 
I  cannot  but  consider  it  a  libel  on  my  professional  breth¬ 
ren.  Most  of  the  medical  men  in  Leeds  twelve  years  since 
I  knew  well,  for  at  that  time  I  was  the  resident  medical 
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officer  of  the  Leeds  Fever  Hospital;  and  I  cannot  be¬ 
lieve,  without  farther  proof,  that  there  are  men  who 
would  take  a  half-crown  fee  for  examining  a  life  and  re¬ 
porting  on  it  for  life  assurance.  Mr.  Francies  even  goes 
so  far  as  to  say  that  there  are  legally  qualified  men  who 
take  shilling  fees.  This  I  cannot  believe.  At  any  rate* 
I  have  never  taken  a  less  fee  than  half  a  guinea,  and  I 
do  not  mean  to  begin.  I  am,  etc., 

R.  Gillard. 

Ilovingham,  York,  June  11th,  1861. 

The  following  is  the  reply  of  the  manager  of  the 
English  and  Irish  Church  and  University  Assurance 
Society,  Leeds : — 

“  The  two  small  cases  you  examined  were  what  we 
term  industrial  cases — viz.,  a  joint  life  for  ,£50,  for  whicli 
I  sent  you  10s.  Qd.  In  Leeds,  where  our  surgeons  ex¬ 
amine  a  large  number  of  these  industrial  cases,  we  only 
pay  2s.  6d.  each.  Many  offices  only  pay  Is.  each;  and 
the  amount  I  sent  was  very  nearly  25  per  cent,  on  the 
first  year’s  premium.  In  general  business,  we  pay — 
Single  lives,  .£100  to  T500,  10s.  Qd, ;  £'500  and  upwards, 
£1 :  1.  Joint  lives,  <£100,  10s.  6 d.;  £*200  to  .£500,  £1 : 1 ; 
£500  and  upwards,  £2  : 2.” 

[It  is  most  unfair  for  the  manager  of  an  assurance 
office  to  offer  less  than  the  usual  fee  to  any  professional 
man,  not  their  own  medical  officer,  for  examining  a  life 
for  assurance.  In  manufacturing  districts  like  Leeds, 
where  so  many  small  assurances  are  effected,  it  is  clearly 
the  duty  of  the  directors  to  have  the  lives  examined  by 
their  own  medical  officer,  and  to  pay  him  a  proper  salary 
for  the  work  done.  Editor.] 


ON  LACERATION  OF  THE  PERINJEUM. 

Letter  from  Grally  Hewitt,  M.D. 

Ser, — I  beg  permission  to  make  a  few  remarks  in 
reply  to  Dr.  Gray’s  criticisms  on  my  papers  on  the 
“  Perinseum.” 

Dr.  Gray  appears  to  imagine  that  I  assume  the  ori¬ 
ginality  of  the  incision  treatment  in  cases  of  impending 
laceration.  I  assume  no  such  thing ;  as  the  following 
quotation  from  my  paper  will  demonstrate  : — “  Expe¬ 
rience  has  shown,”  I  remarked,  “  that  incisions  thus 
made  subsequently  heal  with  gi-eat  rapidity.”  The  treat¬ 
ment  is  not  peculiar  to  Scotland,  and  Dr.  Gray  is  not 
seemingly  aware  of  the  fact  that  Dr.  Blundell  long  ago 
recommended  and  practised  the  procedure  in  question. 

I  never  said  that  Dr.  Leishman  was  the  originator 
of  the  idea  of  retarding  the  progress  of  the  head  by 
opposing  the  fingers  inserted  within  the  vagina  directly 
against  the  foetal  head. 

Dr.  Gray  considers  that  I  have  overlooked  the  point 
that  every  perinseum  is  not  alike  in  its  anatomical  rela¬ 
tions.  I  would  call  his  attention  to  the  following  passage 
in  my  paper,  which  he  appears  to  have  overlooked: — 
“  There  are  a  few  cases  in  which  the  condition  of  the 
vaginal  outlet  is  such  that  laceration  may  be  considered 
to  be  almost  inevitable.  I  refer  to  cases  where  the 
vaginal  outlet  is  congenitally  very  small.”  (Brit..  Med*. 
Jour.,  p.  462.) 

Dr.  Gray’s  statement  in  reference  to  the  main  ques¬ 
tion  do  not  come  in  the  shape  of  argument,  and,  there* 
fore,  call  for  no  reply.  I  am,  however,  at  a  loss  to  con¬ 
ceive  how  it  is  possible  to  “  adopt  a  middle  course”' 
between  supporting  the  perinseum  and  not  supporting 
the  perinseum,  which  is  the  conclusion  Dr.  Gray’s  re¬ 
marks  would  lead  the  reader  to  infer  that  he  has  ar¬ 
rived  at.  I  am,  etc., 

Graily  Hewitt, 

36,  Berkeley  Square,  June  23rd. 
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Royal  College  of  Physicians  of  London.  The  fol¬ 
lowing  gentlemen,  having  undergone  the  necessary  ex¬ 
amination,  were  admitted  members  of  the  College  : — 
Hounsell,  Henry  Strangways,  M.D.,  Torquay 
Latham,  Peter  Wallwork,  M.B.,  Downing  College,  Cambridge 
Morgan,  John  Edward,  M.B.,  9,  London  Street,  Norfolk  Square 
Nichols,  James,  13,  Savile  Row 


University  of  Dublin.  Degrees  in  Medicine  con¬ 
ferred  at  the  Summer  Commencements  of  Trinity  Col¬ 
lege,  Dublin,  held  on  June  26th  : — 

Doctors  in  Medicine. 

Eeatty,  Thomas  Berkeley  Dwyer,  Henry  L. 

Cruise,  Francis  Richard  Sinclair,  Edward  B. 

Bachelors  in  Medicine. 

Ashton,  Gough  McCready,  Edward  McCon- 

Bolton,  Abraham  J.  key 

Churchill,  Alexander  F.  Madden,  John 

Grimshaw,  Thomas  \Y.  Truel,  Henry  P. 

Masters  in  Surpery. 

Griffith,  Richard  Montgomery,  Howard  B. 

Grimshaw,  Thomas  \Y. 


APPOINTMENTS. 

Royal  Army.  The  following  appointments  have  been 
made : — 

Hungerford,  Assistant-Surgeon  R.,  53rd  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  G.  F.  White. 

Lindsay,  Assistant-Surgeon  W.,  30th  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  S.  G.  White. 

Mulock,  Assistant-Surgeon  J.  J.,  96th  Foot,  to  be  Assistant-Sur¬ 
geon  1st  Dragoons,  vice  Gibb. 

The  following  appointments  have  been  cancelled: — 
Beale,  Assistant-Surgeon  R.  H.,  53rd  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  G.  F.  White. 

Bicknell,  Assistant-Surgeon  H.,  84th  Foot,  to  the  Staff,  vice  Wr. 
H.  Jones,  M.D. 

Lindsay,  R.  M.  B.,  Assistant-Surgeon  39th  Foot,  to  be  Staff-Assist- 
ant-Surgeon,  vice  S.  G.  White,  M.D. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

Collins.  Alexander,  M.D.,  Assist. -Surg.,  additional,  to  the  Hawke. 
Eliot,  John  W.,  M.D.,  Staff-Surgeon,  additional,  to  the  Hawke. 
Trousdell,  John  L.,  M.D.,  Assist.-Surg.,  additional,  to  the  Hawke. 

Volunteer  Corps.  The  following  appointments  have 
been  made  (A.V.=Artillery  Volunteers ;  R.V.=Rifie 
Volunteers) : — 

Higgins,  C.  H.,  M.D.,  to  be  Assist.-Surgeon  1st  Cheshire  Engineer 
Volunteers. 

Livingstone,  C.  II.,  Esq.,  to  be  Surgeon  City  of  Edinburgh  Artil¬ 
lery  Militia. 

To  be  Honorary  Assistant-Surgeons: — 

Farr,  S.  B.,  Esq..  5th  Hertfordshire  R.V. 

Heginbotham,  E.,  M.D.,  23rd  Somersetshire  R.V. 

Hussey,  J.  T.,  Esq.,  82nd  Lancashire  R.V. 

Roberts,  C.,  Esq.,  3rd  West  Riding  A.V. 


BIRTH. 

O’Bryen.  On  June  25th,  at  17,  Thistle  Grove,  Brompton,  the  wife 
of  *J.  R.  O’Bryen,  M.D.,  of  a  son. 


DEATHS. 

Abbott.  On  May  15,  at  St.  George’s,  Bermuda,  aged  21,  Jeannie, 
wife  of  C.  T.  Abbott,  Esq.,  Surgeon  39th  Regiment. 

*Culhane,  Daniel,  M  D.,  at  Dartford,  aged  47,  on  June  20. 

De  Quincey,  Francis  J.,  M.D.,  in  Brazil,  on  April  12. 

Finch,  Charles  D.,  M.D. ,  late  of  Tulse  Hill,  at  Heidelberg,  aged 
43,  on  June  13. 

Hue,  Clement,  M.D. ,  F.R.C.P.,  at  9,  Bedford  Square,  aged  82,  on 
June  23. 

Nash,  Frederick,  M.D.,  of  New  York,  at  Bonchurch,  Isle  of  Wight, 
aged  34,  on  June  19. 

Palmer.  On  June  17,  at  Greenwich,  aged  1  month,  Helen  May, 
daughter  of  II.  R.  Palmer,  Esq.,  Surgeon. 

Quigley,  Thomas  H.,  M.D.,  in  Dublin,  on  June  14. 

Richards,  Joseph,  Esq.,  Surgeon,  at  Islington,  aged  Gl,  on  June  20. 


Heavy  Rain-fall.  During  a  heavy  thunderstorm  in 
Birmingham  on  June  20th,  it  is  stated  by  Mr.  Plant, 
that  rain  fell  to  the  depth  of  1T7  inches.  This  tremen¬ 
dous  fall  of  rain  is  upwards  of  one-third  of  the  average 
fall  for  the  entire  month  of  June  for  seven  years,  which 
is  3-06  inches.  The  storm  began  at  9  a.m.,  and  lasted 
four  hours. 

Royal  College  of  Physicians  of  London.  The 
following  bye-laws  were  finally  enacted  at  the  Comitia 
Majora  held  on  Tuesday,  June  25th. — 1.  “Any  Can¬ 
didate  who  has  already  obtained  the  degree  of  Doctor  or 
Bachelor  in  Medicine  at  an  University,  after  a  course  of 
Study  and  an  Examination  satisfactory  to  the  Examiners 
appointed  by  the  College,  shall  be  exempt  from  all  parts 
of  the  Examinations  hereinbefore  described,  except 
such  as  relate  to  the  Principles  and  Practice  of  Medicine 
and  Midwifery.” — 2.  “  It  shall  be  lawful  for  the  Ex¬ 
aminers  to  recommend  to  the  College  that  any  Candidate 
for  the  Licence  shall,  for  reasons  to  be  fully  stated  in 
such  case  to  the  College,  be  exempted  from  any  of  the 
Regulations  hereinbefore  prescribed  for  admission  into 
the  order  of  Licentiates.” — At  this  Comitia  the  following 
officers  were  elected  for  the  ensuing  year  : — Censors  : 
Dr.  Copland,  Dr.  A.  Farre,  Dr.  Chambers,  and  Dr. 
Monro;  Treasurer:  Dr.Alderson;  Registrar:  Dr.  Pitman. 

Irish  News.  The  Dublin  Medical  Press  of  the  26th 
inst.,  has  the  following  : — “  British  Medical  Associa¬ 
tion.  Sir  Charles  Hastings  has  retired  from  the  Presi¬ 
dency  of  this  body,  and  Dr.  A.  Inglis  has  been  elected 
in  his  place.” — The  same  journal  also  speaks  of  us  in 
this  way  :  “  In  the  same  way  is  the  British  Medical 
Association  itself  edified  by  its  chosen  schoolmaster, 
the  same  newspaper  squib  or  hoax  being  used  with  the 
same  view  by  that  functionary,  to  cultivate  amicable 
relations  in  matters  medical  between  the  two  countries. 
Under  the  head  of  ‘  Examples  of  Ignorance’,  we  have 
another  version  of  the  same  story  retailed  to  the  readers 
of  the  British  Medical  Journal  in  the  usual  strain 
of  flippant  vulgarity  which  is  found  so  agreeable  in  that 
quarter.” 

The  Mesmeric  Infirmary  has  had  its  annual  meet¬ 
ing  of  friends  and  supporters.  Mr.  Monckton  Milnes, 
M.P.,  presided.  The  report  was  most  voluminous,  175 
patients  had  been  treated  during  the  year.  Many,  how¬ 
ever,  had  absented  themselves  after  a  few  Mesmerisa- 
tions,  not  having  the  means  to  attend.  There  had  been 
increased  support  given  to  the  infirmary.  One  of  the 
members  of  the  Council,  Mr.  Adolphus  Iviste,  had  died 
during  the  past  year.  He  was  a  great  Mesmeriser,  and 
his  death  w'as  considered  a  great  loss.  Owing  to  the 
smallness  of  the  funds,  it  was  impossible  to  receive 
fifteen  applicants  who  were  waiting.  The  report  further 
contained  a  number  of  instances  where  a  cure  or  relief 
had  been  made  by  means  of  Mesmerism,  in  cases  of 
epilepsy,  neuralgia,  stammering,  rheumatic  gout,  in¬ 
sanity,  etc.  (  !  !  )  The  Chairman  stated  that  he  felt  the 
greatest  interest  in  the  system  of  the  infirmary,  and  he 
trusted  that  before  long  the  prejudices  which  were  still 
harboured  against  it  would  be  removed.  The  infirmary 
did  not  have,  as  was  believed,  patients  for  the  purpose, 
as  was  shamefully  circulated,  to  practise  upon,  but,  by 
practical  use  of  Mesmerism,  to  relieve  the  sufferers  by 
physical  means,  employed  discreetly  and  properly.  He 
made  some  allusion  to  the  treatment  which  it  was  stated 
the  late  lamented  Count  Cavour  had  received. 

Association  of  Medical  Officers  of  Asylums  and 
Hospitals  for  the  Insane.  The  National  Association 
for  the  Promotion  of  Social  Science  having  fixed  their 
annual  meeting  this  year  at  Dublin,  from  the  14th  to  the 
21st  of  August,  the  President  and  Committee  of  the 
Association  of  Medical  Officers  of  Asylums  and.  Hos¬ 
pitals  for  the  Insane,  have  determined  to  hold  their  an¬ 
nual  meeting  on  Thursday,  August  15th,  at  Reynold’s 
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Hotel,  Dublin,  at  one  o’clock.  The  retiring  President, 
Dr.  Bucknill,  will  resign  the  Chair  to  the  President  Elect, 
Dr.  Lalor,  of  the  Richmond  District  Lunatic  Asylum, 
who  will  deliver  an  address.  The  following  gentlemen 
will  be  proposed  as  Honorary  Members,  viz. : — Dr. 
Nairne,  Commissioner  in  Lunacy;  Dr.  Coxe,  Commis¬ 
sioner  in  Lunacy  (Scotland);  Dr.  Hatchell,  Commis¬ 
sioner  in  Lunacy  (Ireland) ;  Prof.  Laycock,  University 
of  Edinburgh.  The  dinner  will  take  place  at  seven 
precisely,  at  Reynold’s  Hotel.  Notice  of  communications, 
and  of  subjects  for  discussion  at  the  annual  meeting, 
may  be  made  to  Dr.  Stewart, Belfast,  Honorary  Secretary 
for  Ireland.  The  President  and  Committee  invite  the 
attendance  of  the  Profession  in  Dublin.  In  accordance 
with  the  unanimously  expressed  opinion  of  the  mem¬ 
bers,  the  President  and  Committee  recommend  that  the 
annual  meeting  for  1862  (being  the  Great  Exhibition 
year)  be  held  in  London  in  July. 

Inquiry  into  Deaths  from  Anesthetics.  Morton 
and  his  patented  letheon  seem  to  stand  in  the  way  of 
honest  medical  inquiry  concerning  the  fatal  effects  of 
anaesthetics.  Threatened  on  the  one  hand  with  legal 
prosecutions  for  using  ether,  and  on  the  other  hand  being 
nervously  anxious  not  to  be  again  entrapped  into  an  en¬ 
dorsement  of  the  greatest  of  modern  charlatans  and  im¬ 
postors,  the  Chairman  of  the  Boston  Committee  finds  it 
necessary  to  promulgate  the  following  notice  and  as¬ 
surance.  The  practical  importance  of  Dr.  Hodges  in¬ 
quiries  should  elicit  faithful  replies  to  his  circular. — 
“Boston,  May,  1861.  The  undersigned,  Chairman  of 
the  Committee  appointed  by  the  Medical  Improvement 
Society  of  this  city,  to  investigate  alleged  deaths  from 
the  inhalation  of  sulphuric  ether,  desires  to  assure  the 
profession  that  the  investigations  of  that  Committee  are 
not  of  a  partisan  character,  and  have  no  relation  what¬ 
soever  with  the  so-called  ‘  ether  controversy.’  As  an 
impression  exists  at  a  distance  from  here  that  the  cir¬ 
culars  which  have  been  so  largely  distributed  by  them 
have  some  connexion,  either  antagonistic  or  friendly, 
with  the  measures  at  present  being  taken  in  favour  of 
Dr.  W.  T.  G.  Morton,  this  denial  will,  it  his  hoped,  suffice 
to  convince  those  gentleman  to  whom  they  have  been 
addressed,  that  no  ulterior  motive  is  concealed,  and  that 
no  use,  other  than  that  stated  in  the  circular,  viz.,  to 
prove  or  disprove  the  absolute  safety  of  inhaling  pure 
sulphuric  ether,  will  be  made  of  their  replies.  R.  M. 
Hodges,  M.D.”  ( Ajnericau  Med.  Times.) 

Negro  Longevity.  The  Neic  Orleans  Medical  and 
Surgical  Journal  gives  the  following  instances  of  lon¬ 
gevity,  gathered  from  the  census  returns  of  I860  :  Cor¬ 
nelia  Leslie,  a  negress,  aged  125  years,  was  born  in 
Georgia;  has  a  distinct  recollection  of  the  war  of  the 
Revolution.  The  woman,  although  so  far  advanced  in 
years,  is  remarkably  healthy  and  strong,  and  walks  half 
a  mile  every  Sunday  to  attend  church.  She  is  the  slave 
of  her  own  son,  who  is  a  free  negro.  Boubacar  La- 
barre,  born  in  Africa,  died  in  New  Orleans,  aged  112. 
Lizzy  Gray  died  at  the  age  of  127.  Her  physician,  in 
the  Edgefield  Advertiser,  says,  that  “she  was  imported 
from  Africa  during  the  Revolution,  after  having  borne 
four  children  in  that  country.  She  was  educated  in  her 
youth  under  the  influence  of  Mohammedan  tenets,  and 
although  she  united  herself  many  years  ago  to  the  Me¬ 
thodist  Church,  she  ever  said  that  Christ  ‘  built  He  first 
church  in  Mecca,  and  He  grave  was  da.’  ”  Gov.  Black- 
snake,  the  “  old  Indian,”  died  at  the  advanced  age  of 
123  years.  _  He  was  probably,  before  his  death,  the  old¬ 
est  Indian  living.  He  was  in  the  French  war  previous 
to  the  Revolution  ;  also  in  the  Revolutionary  war,  and 
sided  with  the  Americans.  In  the  list  of  interments  re¬ 
corded  by  the  sexton  for  the  last  week,  was  that  of  a 
centenarian,  a  negress,  Milly  Lamar,  who  had  reached 
the  advanced  age  of  145  years.  This  negress  had  been 
the  mother  of  thirteen  children,  three  of  whom  were 
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born  before  the  Revolutionary  war.  George,  a  negro  of 
Virginia,  died  aged  120.  A  female  slave  of  F.  Hurtell, 
of  Mobile,  died  aged  110. 

Disregard  of  the  Laws  of  Health.  Mr.  Simon, 
the  medical  officer  of  the  Privy  Council,  has  made  his 
annual  report  on  the  proceedings  of  the  year  1860.  One 
of  the  duties  of  the  Council  under  the  Public  Health 
Act  is  to  institute  special  inquiries  in  cases  of  local  out¬ 
break  of  disease,  and  give  advice  to  the  authorities  on 
the  spot  with  a  view  to  remedial  and  preventive  measures, 
and  this  course  was  adopted  last  year  in  several  instances 
where  leaky  drains  and  cesspools  infecting  both  water 
and  air  induced  or  fed  typhoid  fever,  aggravated  in  some 
cases  by  defective  ventilation  in  cottages  with  “  windows 
made  not  to  open.”  As  an  instance  of  what  is  still  going 
on  we  take  the  case  of  Bedford,  a  town  which  has  dou¬ 
bled  its  population  within  the  last  thirty  years,  and  whose 
large  school  foundations  make  its  healthiness  a  matter 
of  unusual  importance.  Unhappily  it  is  the  autumnal 
habit  in  this  town  to  suffer  from  typhoid  fever ;  every 
year  there  are  about  thirty  deaths  from  fever  and  diar- 
rlioeal  diseases,  implying  that  some  hundreds  of  persons 
are  attacked  by  them  more  or  less  severely.  The  cause 
was  not  found  at  all  difficult  to  ascertain.  In  the  valley 
of  the  Ouse,  which  flows  through  the  town,  there  is  a 
considerable  deposit  of  porous  alluvium,  which  contains 
soakage  water — land  water  on  its  passage  to  the  river  ; 
and  it  is  this  water  that  fills  the  wells  of  the  town.  But 
cesspools  unfortunately  are  almost  universal,  and  they 
are  constructed  so  that  the  liquid  may  soak  away  from 
them  rapidly  into  the  surrounding  soil,  a  local  Act  “  for¬ 
bidding  the  drainage  of  any  cesspool  matter  into  the 
sewers.”  The  wells  from  which  the  inhabitants  drink, 
mostly  shallow,  are  frequently  in  close  proximity  to  these 
cesspools.  The  sewers  and  drains,  also,  are  described  as 
not  properly  constructed,  and  in  some  instances  of 
sewers  at  little  depth,  foul  liquid  filters  through  them 
into  the  cellars  of  houses,  In  short,  almost  the  entire 
system  of  sewers,  drains,  and  cesspools  is  one  of  per¬ 
colation  and  saturation  of  the  subsoil ;  and  it  is  almost 
impossible,  with  the  liquid  refuse  of  13,000  people  con¬ 
stantly  passing  into  such  a  limited  body  of  water  as  is 
in  these  few  feet  depth  of  gravel,  that  any  portion  of  the 
supply  could  escape  more  or  less  pollution.  When  Bed¬ 
ford  would  be  charitable  “a  cup  of  cold  water”  is  cer¬ 
tainly  not  the  thing  it  should  give  away.  Specimens 
taken  from  three  different  wells  were  examined  by  Pro¬ 
fessor  Miller,  and  he  reported  that  they  must  have  been 
derived  “  from  a  source  largely  contaminated  with  de¬ 
caying  animal  matter.”  Mr.  Simon  remarks  that,  to  any 
one  conversant  with  medical  science,  it  can  only  be  mat¬ 
ter  of  surprise  that  Bedford  has  not  suffered  more 
severely  from  the  diseases  which  depend  on  excremental 
infection  of  air  and  water ;  but  the  importance  of  the 
case  depends  less  upon  the  amount  of  illness  that  has 
been  actually  undergone  than  upon  the  danger  still 
hanging  over  the  population  that,  under  not  improbable 
circumstances,  Bedford  may  suddenly  become  the  seat 
of  some  very  violent  outbreak  of  disease.  It  is  a  striking 
example  of  the  distance  to  which  foul  matter  will  travel 
through  this  porous  subsoil,  that  the  water  in  some  wells 
500  feet  from  the  gasworks  has  been  found  so  impregnated 
"with  soakage  from  gas-tar  refuse  as  to  be  unusable ;  and 
it  must  be  remembered  that  injurious  matters  in  solution 
in  the  liquid  of  cesspools  are  not  removed  by  filtration 
through  gravel,  however  bright  the  water  may  become, 
and  that  typhoid  fever,  like  malignant  cholera,  is  one  of 
the  great  group  of  diseases  which  infect  the  ground. 
Mr.  Austin,  the  principal  engineer  of  the  Local  Govern¬ 
ment  Act  Office,  reports  that  nothing  but  a  new  and  com¬ 
plete  system  of  drainage  and  water  supply  will  bring  the 
town  into  a  proper  state,  but  that  there  would  be  no  diffi¬ 
culty  whatever  in  the  execution  of  the  works.  Mr.  Simon 
states  that,  at  Christmas  last,  the  Town  Council  had  de- 
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terminecl  to  appoint  a  committee  of  their  body  to  report 
on  the  drainage  of  Bedford,  but  that  no  information  had 
been  received,  of  the  results  of  that  measure. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  1|  p.m. — Westminster,  2  p.m. 

Wednesday.  ..  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 


Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  1*80  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m— St.  Bartholomew’s,  1-30  p.m.— 

King’s  College,  L30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Epidemiological,  8  p.m.:  Dr.  Archibald  Smith,  “On  the 
Yellow  Fever  of  the  Peruvian  Andes”;  Dr.  W.  H.  Duncan, 
“  On  the  Fever  on  Board  an  Egyptian  Frigate  and  on  Shore 
at  Liverpool.” — Entomological. 

Wednesday.  Obstetrical,  8  p.m.:  Dr.  R.  Uvedale  West,  “Is  the 
Ergot  of  Rye  when  administered  to  the  Mother  during 
Labour  dangerous  or  not  to  the  Life  of  the  Child  ?  A  Prac¬ 
tical  Inquiry.” — Dr.  Tyler  Smith,  “  Four  Cases  of  Ovario¬ 
tomy.” 

Friday.  Archaeological  Institute. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— June  22,  1861. 

[From  the  Registrar-General s  Report .] 

Births.  Deaths. 

Daring  week . j  ;  *  |®®  J-  1749  1077 

Average  of  corresponding  weeks  1851-60  .  1632  ■  1119 

Barometer : 

Highest  (Tu.)  29.930  ;  lowest  (Sat.)  29.682  ;  mean  29.832 
Thermometer: 

Highest  in  sun — extremes  (Sun.)  136  degs.;  (Fri.)  110  deg3. 

In  shade — highest  (Wed.)  81.8  degrees ;  lowest  (Tu.)  46.8  degs. 
Mean — '62.9  degrees;  difference  from  mean  of  43  yrs.+3.3  degs. 
Range — during  week,  35  degrees;  mean  daily,  23.8  degrees. 

Mean  humidity  of  air  {saturation— 100),  83. 

Mean  direction  of  wind,  N.E.  and  S.E. — Rain  in  inches,  0.15. 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wdsh  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 


In  consequence  of  the  space  occupied  by  the  Index,  the  reports  of 
the  North  Wales  Branch  meeting  and  of  the  Obstetrical  Society, 
with  several  other  articles,  are  unavoidably  deferred  until  next 
week. 

Mr.  Paget  and  the  College  of  Surgeons. — Sir:  Pray  permit 
me,  thi'ough  your  Journal,  to  call  upon  all  provincial  Fellows  of 
the  College  to  support  Mr.  Paget  of  Leicester  as  a  candidate  for 
the  Council  of  the  College  of  Surgeons.  He  is  a  man  in  every 
respect  admirably  fitted  to  represent  the  interests  of  the  Fel¬ 
lows.  I  am.,  etc.,  F.R.C.S. 

S.  T. — The  resolution  referred  to  by  our  correspondent  concerning 
non-professional  intercourse  with  homoeopaths,  was  (as  we  are 
informed)  passed  by  the  Reading  and  other  Branches  of  the 
British  Medical  Association,  on  the  occasion  of  a  reported  pro¬ 
fessional  consultation  between  Mr.  Fergusson  and  a  notorious, 
homoeopath. 


The  Caesarean  Section. — Dr.  Radford  of  Manchester  writes  :  “  I 
have  retired  from  practice;  but  still  I  take  gi<»at  interest  in  the 
profession.  The  Caesarean  operation,  craniotomy,  etc.,  as  many 
former  numbers  of  the  Journal  can  Justify,  have  engaged  my 
attention.  I  think  that  the  life  of  the  infant  in  uter a  is  held  of 
too  low  value  by  British  obstetricians,  not  only  in  cases  of 
death  of  a  pregnant  woman,  but  also  during  labour.  I  am  very 
glad  that  you  devote  your  leading  articles  to  subjects  of  physio¬ 
logical  and  practical  interest.  There  are  debateable  questions  in 
all  the  departments  of  medicine,  and  to  try  to  settle  them  is  a 
most  desirable  object  in  a  journalist.” 

Mr.  Fergusson  and  Consultation  with  Homeopaths.  —  A 
F.R.C.S.  writes  to  us  as  follows,  apropos  of  a  letter  which  lately 
appeared  in  our  pages.  “  I  trust  that  Mr.  Fergusson  will  be  able 
to  clear  himself  satisfactorily  to  the  profession,  or  I  fear  he  will 
stand  a  bad  chance  at  the  ensuing  election ;  and  I  should  be 
sorry  to  find  such  an  ornament  to  our  profession  excluded  from 
its  Council  by  what  may  only  have  been  a  little  indiscretion  on 
his  part.” 

PI.  G. — A  correspondent,  signed  Obstetricus,  makes  an  important 
mistake  in  the  last  number  of  the  Medical  Times  and  Gazette.  It 
should,  I  think  be  pointed  out.  He  has  misunderstood  Naegele. 
Instead  of  Naegele’s  telling  us  to  subtract  three  months  and 
eight  days,  he  tells  us  to  subtract  three  months  and  add  seven 
days.  The  following  are  Naegele’s  words: — “Von  der  letzten 
Reinigung  an  lasst  sich  beilaufig  die  Zeit  der  Niederkunft  auf 
folgende  Weise  ohne  Kalender  leicht  Tage  berechnen.  Man 
rechnet  von  dem  Tage  an,  wo  die  Reinigung  zum  letzten  Male 
sich  eingestellt  hat,  3  ganze  Monate  zuriick,  und  zahlt  dann 
7  Tage  hinzu;  der  so  gefundene  Tag  ist  alsdann  derjenige,  an 
welchem  die  Niederkunft  zu  erwarten  ist.”  (Naegele,  Lehrbuch 
der  Geburtshiilfe  fur  Hebammen,  p.  90.) 

A  Subscriber. — The  boards  for  binding  the  Journal  of  1860  can 
be  obtained  at  the  office. 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced : — 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member’s  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years ;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  June  1861. 


COMMUNICATIONS  have  been  received  from  : — Mr.  Augustin 
Prichard;  Dr.  G.  M.  Humphry;  Mr.  R.  S.  Fowler;  Mr.  Henry 
Thompson;  Dr.  Gillett;  Mr.  D.  K.  Jones  ;  Mr.  G.  May,  jun. ; 
Mr.  T.  T.  Griffith  ;  Dr.  Graily  Hewitt;  Mr.  W.  Self;  Mr.  A. 
B.  Steele;  Mr.  Wm.  Copney;  Mr.  C.  J.  Evans  ;  Dr.  Laycock  ; 
Dr.  F.  R.  Cruise  ;  Dr.  Dawson  ;  and  Dr.  J.  B.  Pitt. 


BOOKS  RECEIVED. 

1.  Graduation  under  the  Medical  and  Scottish  Universities  Acts; 

with  some  Account  of  the  Origin  of  Universities  and  Degrees. 
By  Robert  Christison,  M.D.  Edinburgh:  1861. 

2.  On  the  Time  and  Manner  of  Closure  of  the  Auriculo-Yentricular 

Valve.  By  George  B.  Halford,  M.D.  London  :  1861. 

3.  On  the  Relative  Influence  of  Nature  and  Art  in  the  Cure 

Syphilis.  By  Thomas  Weeden  Cooke.  London:  1861. 

4.  Notes  Exemplifying  the  State  of  the  Medical  Profession,  com 

prising  some  Account  of  the  Mismanagement  of  St.  George’s 
Hospital.  Third  series.  By  Edwin  Lee,  M.D.  London:  1861. 
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A. 

Abortion,  criminal,  committal  and  conviction  for,  97, 
281 ;  treatment  of  retention  of  placenta  and  mem¬ 
branes  after,  507 

Absinthe,  abuse  of  by  the  French,  542 
Abscess  of  lung  from  foreign  body,  5,  7 ;  lumbar,  com¬ 
municating  with  pleura,  22;  of  liver,  152 
Academy  of  Medicine,  various  proceedings  in,  295 
Academy  of  Sciences,  Mr.  Longet  elected  member  of, 
53 ;  various  proceedings  in,  77  ;  prizes  offered  by,  449 
Acalephse,  Dr.  Greenhow  on  irritation  produced  by,  7 
Acclimatisation  of  animals,  623 
Acephalocyst  of  the  brain,  286 

Acid,  aromatic  sulphuric,  in  tsenia,  24 ;  gallic,  effect  of 
on  expectoration,  355 ;  citric,  in  rheumatism,  372 
Ackermann,  Dr.  cerebral  circulation  in  asphyxia,  452 
Aconite,  Dr.  Skinner  on  poisoning  by,  360 
Aconitina,  Mr.  Duckworth  on  physiological  action  of,  224 
Acton,  Mr.  W.,  child-murder  and  wet  nursing,  183 
Acupressure,  Mr.  Erichsen  on,  41 ;  case  illustrating,  71 
Adulterations,  Dr.  Hassall  on,  rev.,  226 
Africa,  university  mission  to,  642 ;  mortality  from  fever 
in  expedition  to,  682.  See  Livingstone 
Air,  expired,  why  not  reinspired,  100  ;  phosphorus  in,  343 
Air-passages,  abscess  of  lung  from  foreign  body  in,  5 ; 
Mr.  G.  Padley  on  foreign  bodies  in,  7 ;  fumigation  of, 
24;  foreign  body  in,  214 

Alcohol,  Dr.  Parkes’s  views  on,  68,  485  ;  Dr.  E.  Smith 
on  action  of,  100;  in  treatment  of  pneumonia,  123; 
an  apology  for,  214;  in  pneumonia,  Dr.  J.  Russell  on, 
220 ;  leading  articles  on,  259,  309,  364 
Alderson,  Dr.  J.,  case  of  clot  in  cerebellum,  297 
Alessandrini,  M.,  death  of,  677 
Algiers,  climate  of,  153 

Alison,  Dr.  S.,  Examination  of  the  Chest  in  Consump¬ 
tion,  rev.,  441 

Allwork,  Mr.  C.  L.,  affections  of  the  breast  during  lac¬ 
tation,  40 

Alum  in  bread,  53,  541,  557, ;  lozenges  of,  499 
Alumina  and  zinc,  sulphate  of,  499 
Amaurosis,  reflex,  171 
Ambulance,  new  French,  677 

America,  sanitary  science  in,  26 ;  the  civil  war  in,  351, 

539,  556,  594,  650 ;  immigrants  into,  376,  392  ;  small¬ 
pox  among  Indians  in,  480 ;  a  medical  act  in,  537 ; 
physicians  in,  ib. ;  army  medical  department  in,  537, 

540,  557,  650  ;  illegitimacy  in,  567  ;  legislation  on  sale 
of  poisons  in,  568;  trade  in  nostrums  in,  ib.;  rank  of 
naval  medical  officers  in,  574 

Ammonisemia,  22 

Amputation  of  thigh,  mortality  from,  268  ;  through  knee- 
joint,  Mr.  Dolman  on,  628 
Anaesthesia,  reflex,  171 

Anaesthetics,  inquiries  into  deaths  from,  692.  See  Chlo¬ 
roform  and  Ether 

Analysis,  Qualitative,  Mr.  Galloway’s  Manual  of, rev.,  305 
Anatomist’s  Vade-Mecum,  Mr.  E.  Wilson’s,  rev.,  305 
Anatomical  specimen,  an  interesting,  648 
Anderson,  Dr.  A.,  Lectures  on  Fever,  rev.,  388 
Aneurism,  inguinal,  cured  by  digital  compression,  24 ; 
intrathoracic  and  intracranial,  diagnosis  of,  42;  of 
aorta,  Dr.  Chambers  on,  55  ;  varicose,  following  treat¬ 
ment  by  pressure,  122 ;  of  basilar  artery,  153;  popliteal, 
cured  by  flexion,  334;  false,  in  a  stump,  370 
Aniline,  sulphate  of  in  chorea,  560 
Animal  heat,  Dr.  B.  W.  Richardson  on  source  of,  200 
Antiquackery  petition,  an  old,  106 
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Aorta,  diagnosis  of  aneurism  of,  42 ;  Dr.  Chambers  on 
aneurism  of,  55 

Apoplexy,  Mr.  McNab  on  case  of,  303;  Dr.  Chambers  on 
blood-letting  in,  599 

Apothecaries’  Hall,  pass  lists,  76,  104,  158,212,  294,347, 
403, 481,  564, 621,  648,  676  ;  action  of  against  the  Royal 
College  of  Physicians,  457,  473,  529 
Appleton,  Mr.  J.  G.,  poisoning  by  cenanthe  crocata,  293 
Appointments.  See  Medical  News  in  each  number 
Aran,  M.,  death  of,  234 
Argenti,  M.,  alum  lozenges,  499 

Arm-presentation  with  exomphalos,  333  ;  with  shoulder, 
398  ;  of  both  arms,  Dr.  Henty  on,  414 ;  Mr.  Hurst 
on,  415 

Army,  branding  in,  47,  48,  155,  211;  appointments  in, 
See  Medical  News;  sanitary  state  of,  53,  54;  pro¬ 
hibition  of  beards  in,  69  ;  hospital  corps,  77,  98,  241  ; 
examination  for  medical  appointments  in,  158,  258; 
medical  qualifications,  185;  in  China,  sanitary  arrange¬ 
ments  of,  205;  small  pox  in,  376;  refusal  of  ap¬ 
pointments  in,  to  natives  of  India,  233,  686,  538  ; 
in  India,  sanitary  commission  on,  295,  348,  481, 
622  ;  alleged  discrepancy  of  wai’rants  regarding, 
295 ;  necessity  for  health  in,  296 ;  reopening  of 
medical  school,  376 ;  in  India,  new  regulation  re¬ 
garding  certain  funds,  423;  debate  on  reduction  of 
medical  staff  in,  458,  482  ;  rank  of  medical  officers,  in, 
481,  617,  623  ;  medical  department  of,  in  America. 
See  America  ;  in  India,  amalgamation  of  medical 
officers  of  in  Queen’s  Army,  678.  See  also  Militia 
Armstrong,  Dr.  J.,  concealed  accidental  uterine  haemor¬ 
rhage,  412 

Arsenic,  physical  effects  of,  130;  in  hydrophobia,  312; 
pigments  of,  344  ;  death  from  absorption  of,  377  ;  new 
preparation  of,  with  bromine,  396  ;  in  ague,  452 
Arteries,  Dr.  J.  H.  Power’s  Descriptive  and  Surgical 
Anatomy  of,  rev.,  145 

Artery,  basilar,  aneurism  of,  153 ;  pulmonary,  emboli  of, 
206 ;  popliteal,  aneurism  of,  334 
Artificial  respiration.  See  Respiration, 

Arum  maculatum,  Dr.  Frazer  on  poisoning  by,  654 
Ascites,  in  a  child,  182  ;  from  adhesive  peritonitis,  248; 

complicating  pregnancy,  528 
Asphyxia,  cerebral  circulation  in,  452  ;  friction  in,  469  ; 
Dr.  Waters’s  experiments  on,  531, 562 ;  leading  article 
on  treatment  of,  635 
Assistants,  unqualified,  205,  210 

Association,  British  Medical,  notice  of  meeting  of 
Committee  of  Council,  262;  report  of  meeting  of  Com¬ 
mittee  of  Council,  312;  financial  report  for  1860,  313; 
proposed  prize  in,  369;  notice  of  annual  meeting, 
369,661;  notice  regarding  subscriptions,  449 ;  new 
members  of,  559  ;  nomination  of  president-elect  for 
1862,616,  619;  list  of  officers  and  council,  662 ;  list 
of  members,  664 

- Bath  and  Bristol  Branch,  ordinary  meetings, 

283, 505 

- Birmingham  and  Midland  Counties  Branch, 

general  meetings,  262 

- Dublin  Branch,  annual  meeting,  309 

- East  York  and  North  Lincoln  Branch,  annual 

meeting,  587 

- Lancashire  and  Cheshire  Branch,  annual  meet¬ 
ing,  640 

- Metropolitan  Counties  Branch,  general  meet¬ 
ing,  125 

- Shropshire  Ethical  Branch,  notice,  7C 
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Association,  Shropshire  Scientific  Branch,  first  meeting 
of,  125 

- South-Eastern  Branch,  district  meeting,  370 ; 

annual  meeting,  532 

- West  Somerset  Branch,  reestablishment  of,  70 

Association,  American  Medical,  proposed  disruption  of, 
350;  postponement  of  meeting  of,  511 
- British,  for  advancement  of  science,  arrange¬ 
ments  for  meeting  of,  130 

- Cork  Medical  Protective,  meeting  of,  391,  431 

- Irish  Medical,  annual  meeting  of,  622 

- Manchester  Medico-Ethical,  proceedings  in,  in 

the  case  of  Mr.  Boberton,  404, 421, 427,473,  479,  510 
- of  Medical  Officers  of  Asylums,  annual  meet¬ 
ing  of,  091 

- Social  Science,  conversazione  of,  594 

Asthma,  compressed  air-baths  in,  285  ;  new  theory  of,  499 
Asylum,  Durham,  53  ;  for  idiots,  54,  482,  565 
Asylums,  middle  class,  538.  See  Lunacy  and  Lunatics 
Atmospheric  pressure  in  relation  to  disease,  592 
Atrophy,  progressive  muscular,  Dr.  S.  Thompson  on,  476 
Aubrun,  Dr.,  treatment  of  diphtheria,  52 
Auditory  meatus,  external,  Mr.  Toynbee  on  injuries  of, 
271 

Australia,  medical  degrees  in,  361 
Autobiography,  Rev.  A.  Carlyle’s,  rev.,  303 
Awenarius,  Dr.,  propylamine  in  rheumatism,  452 

B. 

Baillarger,  M.,  acephalocyst  of  the  brain,  286 
Baillie,  Mrs.  A.,  death  of,  512 

-  Dr.  M.,  absurd  story  respecting,  367 

Baker,  Mr.  P.  de  L.,  endermie  use  of  fat  in  typhoid 
fever,  125 

Balance  of  account,  595 

Ballard,  Mr.  T.,  on  a  cause  of  idiocy  and  imbecility,  475 ; 
Explanation  of  Diseases  of  Infants  and  Mothers, 
rev.,  609 

Baly,  Dr.  W.,  death  of,  121,  159  ;  funeral  of,  148 ;  me¬ 
moir  of,  149 ;  proposed  memorial  of,  185  ;  will  of,  349 
Bamberger,  Dr.,  his  views  on  pemphigus,  500 
Barclay,  Dr.  J.,  the  medical  practitioner  and  the  homoeo¬ 
path,  478 

Barmier,  M.,  citric  acid  in  rheumatism,  372 
Barnes,  Mr.  J.  W.,  division  of  the  ciliary  ligament,  182 

-  Mr.  R.,  induction  of  premature  labour,  398 

Barracks,  treatment  of  soldiers  in,  105 
Barwell,  Mr.  R.,  Diseases  of  the  Joints,  rev.,  362 
Bath  and  Wells,  the  Bishop  of,  on  vivisections,  555 
Bath  Mineral  Waters,  Dr.  Falconer  on,  rev.,  633 
Bath,  Turkish,  Dr.  Richardson  on,  114;  Dr.  Thudichum 
on,  126,  291  ;  Dr.  Wollaston  on,  211 ;  leading  articles 
on,  231,420;  Dr.  Haughton  on,  267,375;  Harveian 
Society  on,  287 ;  in  the  Cork  Asylum,  503 ;  deaths 
after  use  of,  537,  585 

Baths  in  scrofulous  disease  of  lymphatic  glands,  60 ; 
compressed  air,  in  asthma  and  emphysema,  286  ;  hot 
water,  effects  of  in  asphyxia,  531,  562 
Baudelocque,  M.,  loss  of  speech  after  typhoid  fever,  52 
Baumler,  Dr.,  action  of  intercostal  muscles,  527 
Beale,  Dr.  L.  S.,  lecture  on  urinary  calculi,  1,  29,  57,  84; 
structure  and  growth  of  tissues,  109,  138,  193,  253, 
417, 443,  465, 490,  521 ;  How  to  Work  with  the  Micro¬ 
scope,  rev.,  145  ;  on  Urine,  Urinary  Deposits,  and 
Calculi,  rev.,  607 
Beai’ds,  prohibition  of,  69 
Bedford,  water  supply  of,  692 

Beecroft,  Mr.  S.,  homoeopathy  and  Mr.  Roberton,  510 
Beef,  extract  of,  507,  549 
Bell,  Dr.,  killed  in  Abyssinia,  312 
Belladonna  in  epilepsy,  Mr.  W.  Sankey  on,  30-2 
Bennett,  Dr.  Hughes,  the  molecular  theory  of  develop¬ 
ment,  450,  579,  605 
Benzine  as  a  parasiticide,  634 
Bequests,  54,  77,  130,  474,  537 


Bertin,  M.,  compressed  air  baths  in  emphysema  and 
asthma,  286 

Bickerton,  Mr.,  homoeopaths  in  volunteer  companies,  646 
Bigotry,  568 

Birmingham,  special  correspondence,  122,  235,  370,  505 
Birth,  live,  what  constitutes  a,  473,  646 
Births,  multiple,  statistics  of,  25;  in  1860,  482 
Bishop,  Mr.  G.,  death  of,  677 
Bismuth,  injections  of,  in  gonorrhoea,  499 
Bite  of  a  horse,  curious  injury  by,  560 
Bladder,  pig’s,  employment  of  for  poultices,  373  ;  calculi 
in.  See  Calculi 

Blake,  Mr.  R.  H.,  Translation  of  Caillault  on  Diseases 
of  the  Skin,  rev.,  496 

Blind,  statistics  and  condition  of,  422  ;  in  Ireland,  622 
Blondin,  M.,  performances  of,  638,  658 
Blood,  calculi  of,  3  ;  detection  of  in  urine,  27 
Bloodletting  in  apoplexy,  Dr.  Chambers  on,  599 ;  in  caso 
of  Count  Cavour,  637,  660 
Blood-stains,  detection  of,  371 
Blood-vessels,  tumours  on  sheaths  of,  497 
Boeck,  Dr.,  his  views  on  syphilisation,  15 
Boil,  carbuncular,  followed  by  pysemia  and  pleurisy,  381 
Bones,  long,  Dr.  Humphry  on  growth  of,  424 
Bonnafont,  M.,  treatment  of  entropion,  528 
Bonnet  and  Debout,  MM.,  internal  administration  of 
chloroform,  498 
Boracie  acid  in  sea- water,  130 
Bouchut,  M.,  pathognomic  sign  of  scarlatina,  551 
Brain,  action  of  chloroform  on  circulation  in,  23  ;  fungus 
of  treated  by  pressure,  ib. ;  Mr.  Duncalfe  on  chronic 
disease  of,  37  ;  Dr.  Brown-Sequard’s  Gulstonian  lec¬ 
tures  on  diseases  of,  151, 170, 198, 229,278, 305 ;  acepha¬ 
locyst  of,  286;  of  man  and  monkeys,  differences  of,  277, 
346 ;  disease  of  without  symptoms,  342  ;  circulation 
in  in  asphyxia,  452;  diabetes  from  disease  of,  ib.; 
Dr.  Waters  on  disease  of  corpus  striatum  of,  463 
Branding  in  army,  47,  148, 155,  211 
Bread,  detection  of  alum  in,  53,  541,  557 
Breast,  Mr.  Allwork  on  affections  of  during  lactation,  40 
British  Museum,  additions  to,  537 
Brodhurst,  Mr.  B.  E.,  Diseases  of  the  Joints,  rev.,  277 
Brodie,  Sir  B.,  state  of  health  of,  158,  177,  234;  claims 
of  to  public  distinction,  261,  311 
Bromine  and  arsenic,  new  preparation  of,  396 
Bronchi,  iodine  pastils  in  spasmodic  affections  of,  208 
Bronchocele,  pulsating,  Di\  J.  Bullar  on,  289 
Bronchopneumonia,  Dr.  T.  Iv.  Chambers  on,  107 
Brown,  Dr.  Bedford,  effect  of  chloroform  on  cerebral  cir¬ 
culation,  23  ;  fungus  cerebri  treated  by  pressure,  ib. 

- Dr.  F.  J.,  curability  of  intracapsular  fracture  of 

femur,  414 

- Mr.  I.  B.,  treatment  of  fibrous  tumours  of  the 

uterus,  316 

Browne,  Mr.  E.  A.,  excision  of  knee-joint,  620 
Brown-Sequard,  Dr.,  Gulstonian  lectures  on  diseases  of 
the  brain,  151,  170,  198,  229,  278,  305;  his  views  on 
reflex  paraplegia,  446,  553  ;  Croonian  lecture  on  mus¬ 
cular  irritability,  555 
Brunonian  theory,  the,  610 

Bryant,  Mr.  T.,  contributions  on  compound  fractures, 
238;  treatment  of  strangulated  hernia,  314 
Bryden,  Dr.  W.  A.,  dressing  of  scalp-wounds,  593 
Bryson,  Dr.  A.,  yellow  fever  in  Jamaica,  236 
Budd,  Dr.  W.,  diphtheria,  575 

Bullar,  Dr.  J.,  pulsating  bronchocele,  289 ;  gout  relieved 
by  large  dose  of  colchicum  taken  accidentally,  395 

- Dr.  W.,  Letters  from  Abroad,  rev.,  389 

Burnett,  Sir  W.,  death  of,  213 ;  will  of,  565 
Burns,  treatment  of  by  castor  oil  and  collodion,  470 
Butter,  adulteration  of,  351;  M.  Pasteur  on  fermentation 
of,  368 :  new  patent  substitute  for,  400 
Buttercups,  Mr.  Garraway  on  cutaneous  eruption  pro¬ 
duced  by,  574 

Buxton  Thermal  Springs,  Mr.  Pearson  on,  rev.,  633 
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C. 

Cmsarean  section,  cases  of,  46,  600 ;  in  Paris,  586 ;  'post 
mortem,  448,  449 ;  scientific  aspect  of,  612 
Calculi,  Dr.  L.  Beale  on,  1,  29,  57,  84;  animal  matter 
in,  1;  concentric  layers  of,  ib.;  classes  and  chemical 
examination  of,  2,  29;  57  ;  of  uric  acid,  2  ;  of  urates, 
3;  uric  oxide,  ib.;  cystine,  ib. ;  blood,  ib.;  oxalate  of 
lime,  29;  phosphates,  30;  carbonate  of  lime;  31; 
silicic  acid,  ib. ;  prostatic,  ib.;  summary  of  chemical 
characters  of,  57  ;  origin  and  formation  of,  ib.;  relative 
frequency  of  different  forms  of,  58  ;  administration  of 
fluids  in  cases  of,  84;  means  of  dissolving,  85  ;  Mr. 
J.  Wood  on  removal  of  by  urethrotomy  and  dilatation,  72 
Calculus,  vesical,  from  sheep,  264 ;  in  girl,  removed  by 
high  operation,  370 

Californian  Indians,  medicine  among,  651 
Caloric,  Dr.  Richardson  on,  200;  effects  of  in  nature,  ib.; 
animal,  source  of,  ib. ;  effect  of  on  muscular  action, 
202,  254 

Calvy,  Dr.,  new  cure  for  toothache,  153 
Cambay,  Dr.  invagination  of  jejunum,  286 
Cancer,  operations  for  in  Vienna,  21 ;  of  chest,  128 ;  of 
penis,  Mr.  Morley  on,  489 
Candle,  Dr.  Faraday’s  lectures  on  a,  18,  49 
Caoutchouc  in  treatment  of  phthisis,  287 
Carbonate  of  lime  calculi,  31 

Carbuncular  type  of  disease,  Dr.  Nelson  on,  329,  356 
Cardinale,  Dr.,  treatment  of  incontinence  of  urine,  372 
Carlyle,  Rev.  A.  Autobiography  of,  rev.,  303 
Castor-oil  and  collodion,  burns  and  scalds  treated  by,  470 
Castresana,  Dr.  F.,  resection  of  lower  jaw,  124 
Cataract,  Mr.  Prichard’s  cases  of  extraction  of,  11 , 32, 
62,  165,  383,  411,  625 
Caustic,  a  new,  for  toothache,  153 

Caustics  in  disease  of  lymphatic  glands,  Mr.  Price  on, 
144,  194,  250,  299,  359  ;  removal  of  stains  from,  199 
Cavour,  the  late  Count,  treatment  of,  637,  660 
Caylus,  Dr.,  therapeutic  action  of  dulcamara,  470 
Cazac,  M.,  sulphurous  bath,  552 
Cell-theory,  Dr.  Beale  on,  138 
Cellular  pathology,  its  present  position,  44,  94 
Census  of  1861,  650 
Cephalhsematoma,  case  of,  343 

Cerebellum,  calcification  of,  285 ;  Dr.  Alderson  on  clot 
in,  297;  Dr.  Brown-Sequard  on  diagnosis  of  injury 
of,  305 

Cerebral  congestion,  apoplectiform,  285,  312  ;  irritation, 
Mr.  Erichsen  on,  42 

Cerium,  oxalate  of,  in  gastric  affections,  24 
Certificators  of  genuine  food,  etc.,  340 
Ceylon,  intended  sanitarium  in,  511 
^hambers,  Dr.  T.K.,  thoracic  aneurism,  55;  bronchopneu¬ 
monia,  107  ;  sciatica,  245;  bloodletting  in  apoplexy,  599 
Charity,  hospital,  79,  104 ;  suspicious,  120 
Chemistry,  Fownes’s  Manual  of,  rev.,  197;  in  Relation 
to  Physiology  and  Medicine,  Dr.  Day  on,  rev.,  631 
Chest,  Dr.  Waters  on  cases  of  acute  disease  of,  247, 435; 

Dr.  S.  Alison  on  Examination  of,  rev.,  441 
Chilblains,  liniment  for,  470 

Child,  ascites  in  a,  182  ;  conviction  for  alleged  rape  on  a, 
366  ;  viability  of  a,  473,  646 

Children,  Mr.  Solomon  on  a  sequela  of  purulent  ophthal¬ 
mia  in,  87;  Dr.  Priestley  on  diseases  of,  135  ;  effects  of 
wet-nursing  on  mortality  of,  68,  183,  368;  disease  of 
heart  in,  376  ;  ethereal  tincture  of  valerian  in  convul¬ 
sions  of,  469  ;  phimosis  in,  425;  Mr.  Blake’s  transla¬ 
tion  of  Caillault  on  Diseases  of  Skin  in,  rev.,  496 ; 
hospitals  for,  368,  537 

China,  small-pox  in,  376  ;  vaccination  in,  541 ;  diseases 
in,  589 

Chinese  civilisation,  484  ;  medicine,  ib. 

Chlorate  of  potash,  death  from  large  dose  of,  159  ;  in 
gonorrhoea,  396 

Chlorinated  soda,  solution  of  in  diphtheria,  575 
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Chloroform,  effect  of  on  cerebral  circulation,  23;  Dr. 
Kidd  on,  265,  374,  477  ;  Dr.  Sansom  on,  319,  425 ;  at¬ 
tempted  suicide  by  swallowing,  377  ;  in  strangulated 
hernia,  314,  498 ;  internal  administration  of,  498  ;  in 
puerperal  convulsions,  Dr.  Page  on,  386;  death  under 
during  tracheotomy,  Dr.  Davey  on,  549;  in  poisoning 
by  strychnia,  552  ;  syrup  of,  634;  new  property  of,  661 
Chlorophyll,  composition  of,  213 
Chlorosis,  treatment  of,  348 
Cholesterine,  test  for,  470 

Chorea,  Dr.  H.  Jones  on,  4;  frequency  of  in  Birmingham, 
235;  sulphate  of  aniline  in,  560 
Christian,  Dr.  J.  S.,  restoration  of  animation  in  persons 
apparently  drowned,  125 
Chromic  acid,  condylomata  treated  by,  528 
Cigars,  composition  of,  679 

Ciliary  ligament,  division  of  the,  182.  See  Glaucoma 
and  Iridectomy 

Cinchona  in  sci-ofula,  60  ;  preservation  of  supply  of,  159 
Citric  acid  in  rheumatism,  372 
Civiale,  M.,  lithotrity  in  practice  of,  286 
Civic  liberality,  511 

Civil  list  pensions,  429  ;  service  estimates,  ib. 
Classification  of  Animals,  Hunter’s  views  on,  495 
Clark,  Dr.  A., lumbar  abscess  communicating  with  pleura, 

22 

Clavicle,  fractured,  recovery  of  damages  for,  540 
Clay,  Mr.  J.,  Translation  of  Iviwisch  on  Disease  of  the 
Ovaries,  rev.,  144;  case  of  ovariotomy,  506 
Clemens,  Dr.,  new  preparation  of  arsenic  and  bromine, 
396  ;  electricity  in  constipation,  452 
Clergy,  results  of  imperfect  scientific  education  of,  555 
Clinical  Lectures,  Dr.  Todd’s,  rev.,  41 
Cloquet,  M.,  visit  to  Val-de-Grace,  558 
Coal-tar  soap,  24,  269 

Cod-liver  oil,  administration  of,  25 ;  in  scrofulous  gland- 
diseases,  59  ;  pills  of,  185  ;  ozonised,  Dr.  S.  Thompson 
on,  289 

Colchicum,  gout  relieved  by  accidental  large  dose  of,  395 
Cold,  intense,  production  of,  214 

Cold  weather,  and  increased  death-rate,  54 ;  curious 
theory  of  cause  of,  368 
Colic,  treatment  of,  286,  372 

College,  King  and  Queen’s,  of  Physicians  in  Ireland, 
claims  of  to  confer  degree  of  doctor  of  medicine,  105, 
205,  366,  594 ;  opinion  of  counsel  on,  242  ;  letters  on, 
455,  510 

- ,  Queen’s,  Birmingham,  improved  condition  of,  430 

- ,  Royal  Medical  Benevolent,  scarlet  fever  in,  320  ; 

conviction  of  late  assistant-secretary  of,  403  ;  anni¬ 
versary  festival  of,  566;  new  prize  in,  ib. ;  annual 
general  meeting  of,  ib. ;  election  of  pupils  into,  618 

- ,  Royal,  of  Physicians  of  London,  pass  lists,  25, 

104,  2 12,  347,  428,  510,  648,  691;  new  license  of,  48, 
70,  204,  311;  examiners  under  new  by-laws,  70  ;  lec¬ 
tures  at,  77 ;  election  of  president  of,  340 ;  new  mem¬ 
bers  of  council  of,  ib. ;  Dr.  Brown-Sequard’s  lectures 
at,  151, 170, 198,  229,  278,  305  ;  Dr.  Beale’s  lectures  at, 
417,442,465,490,521;  examination  papers  for  new 
license  of,  431 ;  Apothecaries’  Company  versus  decision 
in  case  of,  473,  529  ;  new  regulation  of,  638,  691 ;  fees 
of  officers  of,  ib. ;  dinner  of,  677  ;  officers  of,  691 

- ■ — ,  Royal,  of  Physicians  of  Edinburgh,  its  contest 

with  the  University,  66 ;  policy  of,  203,  241 ;  conver¬ 
sazione  at,  642 

- ,  Royal,  of  Surgeons  of  England,  balance-sheet 

of,  53;  members  of,  ib.;  pass-lists  of,  76,  129,157, 
294,  347,  402,  428,  457,  482,  510,  565,  621,  648  ;  lec¬ 
tures  in,  130;  regulations  regarding  instruction  in  vac¬ 
cination,  205  ;  addition  to  library  of,  282  ;  prizes,  511 ; 
the  election  of  councillors  of,  655,  675,  685  ;  candidates 
for  seats  in  council,  678 ;  mode  of  balloting,  688 
- ■,  Royal,  of  Surgeons  of  Ireland,  opening  of  sum¬ 
mer  session,  481 ;  memorial  of  fellows  of  on  profes¬ 
sional  ethics,  638 
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College,  University,  of  London,  animal  physiology  class 
in,  185;  distribution  of  prizes  in,  538;  scholarship 
in,  677 

Collodion,  phlegmasia  dolens  treated  by,  286 
Colouring  matter  of  lenses,  213  ;  of  children’s  toys,  661 
Compressed  air-baths,  286 

Compression,  digital,  inguinal  aneurism  cured  by,  24 
Condylomata  treated  by  chromic  acid,  528 
Congress,  scientific,  of  France,  375 

Conium  in  scrofula,  60 ;  traumatic  tetanus  treated  by, 
100  J 

Consciousness,  Mr.  Dunn  on,  273,  301;  John  Hunter’s 
views  on,  580 

Constipation,  electricity  in,  452 
Contagion,  Dr.  Milroy  on  influence  of,  154 
Convalescents,  hospitals  for,  232  ;  in  France,  312 
Convulsions,  Dr.  Brown-Sequard  on  reflex  causes  of, 
171 ;  epileptiform  puerperal,  208  ;  of  children,  tincture 
of  valerian  in,  469 

oooke,  Mr.  W.,  disease  of  knee-joint,  287 ;  surgical 
diseases  of  the  tongue,  288 
Copaiba  in  psoriasis,  51  ;  distilled  water  of,  396 
Copeman,  Dr.  E.,  obstruction  of  the  bowels,  34, 110, 139, 
168  ’ 

Copland,  Dr.,  on  tobacco-smoking,  339 
Copper  vessels  and  preserved  fruits,  277 ;  carbonate  of, 
in  tinea,  552 

Corlieu,  Dr.,  causes  of  leuktemia,  451 
Cornish,  Mr.  C.  H.,  operation  for  prolapsus  uteri,  193 
Coroners,  abolition  of  fees  to,  54;  conduct  of,  97,  103, 
155;  leading  article  on,  146 
Corpora  amylacea,  theory  of  nature  of,  371 

- striata,  Dr.  Brown-Sequard  on  diagnosis  of 

disease  of,  306  ;  Dr.  Waters  on  disease  of,  463 
Corry,  Dr.,  traumatic  tetanus  treated  by  conium,  100 
Corse,  Dr.,  fungus  hasmatodes  of  uterus  and  ovaries  in 
a  child,  499 

Cosmetics,  poisons  in,  660 

Court-martial  on  a  naval  surgeon,  159 

Courty,  M.,  treatment  of  wens,  552 

Cow,  rising  of  the,  484 

Cows,  new  use  of,  386 

Craniotomy,  statistics  of,  348 

Crimes  of  violence,  statistics  of,  131 

Criminals,  responsibility  of,  282 

Crinoline,  deaths  from  burns  caused  by,  312 

Crossman,  Mr.  E.,  intermarriage  of  relations,  401 

Croton  oil  in  mania,  169 

Croup,  tracheotomy  in,  52,  99  ;  in  the  adult,  342 
Crura  cerebri,  symptoms  of  disease  of,  306 
Crystalline  lens,  movements  of,  312 
Curiosities  of  Civilisation,  Dr.  Wynter’s,  rev.,  118 

D.  . 

Dairy  Stock,  Mr.  J.  Gamgee  on,  rev.,  228 
Daniell,  Mr.  E.,  wet-nursing,  290 
Darrach,  Dr.,  aromatic  sulphuric  acid  in  tapeworm,  24 
Dartnell,  Mr.  G.  R.,  branding  in  the  army,  155 
Davey,  Dr.  J.  G.,  life  assurance  and  suicide,  335  ;  death 
from  chloroform  during  tracheotomy,  549 
Davis,  Mr.,  chylous  urine  cured  by  iodide  of  potassium, 
52 

- ,  Dr.  J.  H.,  child-murder  and  wet-nursing,  183,  211; 

hydatid  mole  with  twin  ovum,  643 
Davy,  Professor,  arsenical  pigments,  344 
Dawson,  Dr.,  treatment  of  delirium  tremens,  344 

• -  Dr.  R.,  imaginary  spermatorrhoea,  689 

Day,  Dr.  G.  E.,  proposed  testimonial  to,  178;  Chemistry 
in  Relation  to  Physiology  and  Medicine,  rev.,  631 
Dayman,  Mr.  H.,  coroners’  inquests,  103 
Deaf  and  dumb  females,  asylum  for,  649 
Deaths,  see  Medical  News  in  each  number;  in  London, 
54,  78,  105,  130,  242,  430,  482  ;  in  England  during 
quarter,  159;  in  Scotland,  268,  538 
Dechange,  Dr.,  pig’s  bladders  for  poultices,  373 


Delirium  tremens,  large  doses  of  digitalis  in,  125  ;  tur¬ 
pentine  and  castor  oil  in,  344 
Demarquay,  M.,  perforating  ulcer  of  foot,  528 
Demeaux,  Dr.,  coal-tar  soap,  24,  269 
De  Morgan,  Mr.  C.,  potassa  fusa  in  stricture,  217 
Demonomania,  epidemic  of  in  Savoy,  558,  586 
De  Pietra  Santa,  Dr.,  climate  of  Algiers,  153 
Dental  licentiates,  dinner  of,  341 
Dentist’s  servant,  the,  579 
Dentition,  premature,  528,  630 
Descamps,  M.,  Dover’s  powder  in  phthisis,  124 
Devilliers,  M.,  shortness  and  compression  of  the  umbi¬ 
lical  cord,  395 

Diabetes,  treatment  of  by  sugar,  181 
Diagnosis,  difficult,  new  way  of  settling,  587 
Dickinson,  Dr.  W.  H.,  diseases  of  the  kidney,  619 
Diday,  M.,  syphiliphobia,  286 
Digestion,  Imperfect,  Dr.  Leared  on,  rev.,  443 
Digitalis,  large  doses  of  in  delirium  tremens,  125 ;  the¬ 
rapeutic  uses  of,  395 

Diphtheria,  Dr.  Greenhow  on,  rev.,  12;  perchloride  of 
iron  in,  52,  208  ;  in  Barton-on-Humber,  Mr.  Eddie  on, 
89;  Dr.  W.  Newman  on,  196;  with  puerperal  fever, 
208;  conclusions  in  Fiske  fund  essay  on,  344;  Dr.  W. 
Jenner  on,  rev.,  387;  contagiousness  of,  392;  gargle 
for,  470;  Dr.  W.  Budd  on,  575;  solution  of  chlorin¬ 
ated  soda  in,  ib.;  proofs  of  contagion  of,  577 
Dislocation  of  humerus  reduced  by  manipulation,  395 
Dixon,  Mr.  J.,  glaucoma  treated  by  iridectomy,  272 
Doctor,  title  of,  97,  105,  205,  266 
Doctoress,  an  American,  visit  of  to  France,  368 
Doctor’s  pay  in  Piedmont,  394;  model  wife,  the,  595; 

servant,  596 
Dogs,  in  France,  311 

Dolman,  Mr.  A.  H.,  amputation  through  knee-joint,  628 
Dover’s  powder  in  phthisis,  124 
Drainage  of  London,  594 

Drowning,  Dr.  Christian  on  resuscitation  in,  125 
Druggists,  practice  of  medicine  by,  531 
Druitt,  Dr.  R.,  puerperal  fever  with  diphtheria,  208 ;  ex¬ 
tract  of  beef,  507 

Dublin,  licensing  bodies  in,  284;  special  correspondence 
from,  284,  534 

Dublin  Medical  Press  and  British  Medical  Associa¬ 
tion,  556 

Du  Chaillu,  M.,  description  of  gorilla,  295 
Duckworth,  Mr.D.,  physiological  action  of  aconitina,  224 
Duclos,  Dr.,  new  theory  of  asthma,  499 
Dufour,  M.,  elephantiasis  treated  by  compression  of  the 
femoral  artery,  396 

Duncalfe,  Mr.  PI.,  chronic  cerebral  disease,  37 
Duncan,  Dr.  M.,  congenital  encephalocele,  527 
Dunn,  Mr.  R.,  medical  psychology,  272,  301 
Duparcque,  Dr.,  treatment  of  colic,  372 
Dusch,  Dr.,  thrombosis  of  sinuses  of  dura  mater,  372 
Dutchet,  Dr.,  red  fringe  on  gums  in  phthisis,  52 
Dye,  a  new,  429 

Dysentery,  treatment  of  on  the  Gold  Coast,  26 
Dyspepsia,  treatment  of,  24 

E. 

Ear,  Mr.  Toynbee  on  diseases  of  external  meatus  of, 
271 ;  pathological  researches  into  diseases  of,  Mr. 
Toynbee  on,  314;  hoematic  swelling  of  in  insane,  469 
Ebury,  Lord,  his  notions  of  private  asylums,  448;  pa¬ 
tronage  of  homoeopathy,  474 
Eczema,  pathology  and  treatment  of,  72,  373 
Eddie,  Mr.  W.  H.,  diphtheria  at  Barton-on-Humber,  89 
Edinburgh,  special  correspondence  from,  71, 180,450,642 
Education,  preliminary,  Sir  R.  Ivane  on,  26 
Eggs,  specific  gravity  of,  348 
Egyptians,  ancient,  food  of,  494 

Electricity,  application  of  to  tuberculous  glands,  144; 
influence  of  on  oxygen,  173  ;  effect  of  in  resuscitation, 
257  ;  in  constipation,  452 
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Elephantiasis  Arabum  affecting  the  leg,  Mr.  H.  Thomp¬ 
son  on,  373;  treatment  by  compression  of  femoral 
artery,  390 

Ellenborougb,  Lord,  on  Indian  native  doctors,  687 
Embolia  and  thrombosis,  123;  of  pulmonary  artery,  206 
Emollient,  an  economical,  470 
Emphysema,  baths  of  compressed  air  in,  286 
Encephalocele,  congenital,  527 

Encyclopaedia  Britannica,  dinner  of  contributors  to,  649 
Endermic  application  of  fat  in  fever,  125 ;  treatment  of 
disease,  396 
Enematism,  public,  25 

Entozoa,  Kiichenmeister’s  researches  on,  207,  401 
Entropium,  treatment  of,  468,  528 
Epidemic  diseases,  influence  of  contagion  on,  154 
Epilepsy,  fracture  of  thigh-bones  during,  52  ;  Dr.  Sieve- 
Icing’s  analysis  of  cases  of,  240 ;  Mr.  Sankey  on  bella¬ 
donna  in,  302  ;  urine  in,  558 
Epileptics,  marriage  of,  52 

Epiphora,  Mr.  Solomon  on  an  unnoticed  cause  of,  87 
Epistaxis,  Dr.  Sieveking  on  case  of  persistent,  192 
Ergot,  nature  of,  79 

Erichsen,  Mr.  J.  E.,  Science  and  Art  of  Surgery,  rev.,  41 
Esquimaux,  food  of,  483 

Ether  patent,  the,  185;  deaths  from,  478,  512,  623 
Excision  of  knee-joint,  mortality  after,  52,  389 ;  of  lower 
jaw,  21,  124;  of  scapula,  ib. ;  of  knee-joint,  235,  370, 
620;  of  tibia,  369,  394 
Exhibition,  international,  649 

Exomphalos,  Dr.  Swayne  on  arm-presentation  with,  333 
Expectoration,  effect  of  gallic  acid  on,  355 
Extravasation  of  urine,  Mr.  Legge  on  case  of  recovery 
from,  252 

Eye,  Mr.  Prichard’s  cases  of  operations  on,  10,  32,  62, 
165,383,411,518,625:  Mr.  J.  Hutchinson  on  para¬ 
lysis  of  muscles  of,  81 ;  Mr.  J.  Z.  Laurence  on  trau¬ 
matic  inflammation  of,  87 ;  Mr.  J.  Y.  Solomon  on  a 
sequela  of  purulent  inflammation  of  in  children,  ib. 
Eyeball,  protrusion  of,  with  goitre,  153 

E. 

Pact,  what  is  a?  78 

Falconer,  Dr.  B.  \V.,  Bath  Mineral  Waters,  rev.,  633 
Falshaw,  Dr.  W.,  the  coroner’s  court,  155 
Faraday,  Dr.,  lectures  on  a  candle,  18,  49 
Fat,  endermic  use  of  in  typhoid  fever,  125 
Fatty  deposits  in  urine,  3 
Faulkner,  Dr.,  gargle  for  diphtheria,  470 
Favus,  case  of  extensive,  342 ;  treatment  of,  452 
Fees,  coroners,  abolition  of,  54 

Femur,  fracture  of  in  epileptic  fit,  52 ;  treated  by  simple 
extension,  394;  intracapsular  fracture  of  neck  of,  Dr. 
F.  J.  Brown  on,  414;  compound  and  comminuted 
fracture  of,  Mr.  Lawson  on,  464 
Fenner,  Dr.,  statistics  of  tracheotomy  in  croup,  99 
Fergusson,  Mr.  W.,  his  claims  to  a  seat  in  the  Counci.. 

of  the  College  of  Surgeons,  655,  675 
Fermentation,  M.  Pasteur’s  theory  of,  283 
Fernandez,  Dr.,  electuary  of  guiaicum,  469 
Ferrus,  Dr.,  death  of,  369 

Fever,  alcohol  in,  214;  Dr.  Lyons  on,  rev.,  227 ;  Dr.  An¬ 
derson’s  Lectures  on,  rev.,  388;  remedy  for  in  Africa, 
503  ;  yellow,  in  Jamaica,  236,  344;  contagion  of,  292  ; 
typhoid,  permanent  loss  of  speech  after,  52  ;  endermic 
use  of  fat  in,  125;  treatment  of,  372;  typhus,  in 
Vienna,  207,  511 ;  outbreak  of  in  Liverpool,  367,  561 ; 
in  Egyptian  ship,  367,  423,  481,  561;  mortality  of 
medical  men  in  Naples  from,  586 ;  puerperal,  with 
diphtheria,  208;  intermittent,  arsenic  in,  452;  Mala- 
rioid  Bemittent,  Dr.  Handheld  Jones  on,  rev.,  583 ;  in 
Africa,  Dr.  Livingstone  on,  681 ;  in  African  expedi¬ 
tions,  682 

Fibrine,  calculi  of  substance  resembling,  3  ;  in  mania,  37g 
Finkelnburg,  Dr.,  coincidence  of  insanity  with  mollities 
ossium,  499 


Fish,  a  climbing,  541 
Fishes,  teeth  of,  267 

Fistula,  gastro-cutaneous,  371 ;  double  urinary  in  a 
female,  634 

Fitton,  Dr.,  death  of,  529 

Fleischmann,  Mr.  A.,  diagnosis  of  tumours,  515 
Flint,  Dr.  A.,  lecture  on  pneumonia,  492 
Flints  in  the  drift,  350 

Flower,  Mr.  W.  H.,  Diagrams  of  the  Nerves,  rev.,  93 
Fock,  Dr.,  tracheotomy  in  croup,  52 
Foetus,  effect  of  lead  on,  282  ;  said  to  swallow  amniotic 
fluid,  312 ;  elongation  of  head  of  a  cause  of  difficulty 
in  applying  forceps,  618,  643 
Fomentations  in  disease  of  lymphatic  glands,  142,  298 
Foot,  perforating  ulcer  of,  528 

Forceps,  obstetric,  difficulty  of  applying  from  elongation 
of  head,  618,  643 

Foreign  body  in  lungs,  abscess  from,  5 ;  Mr.  Padley  on, 

7  ;  case  of,  214 

Forget,  Professor,  death  of,  36S 

Formed  material,  Dr.  Beale  on,  110,  138,  418,  444 

Fossils,  British,  594 

Foucher,  Dr.,  glycerine  collyria,  344;  treatment  of  pro¬ 
lapsus  ani,  372 ;  double  urinary  fistula  in  a  female,  634 
Fownes’  Manual  of  Chemistry,  rev.,  197 
Fox,  Dr.  E.  L.,  cases  of  intestinal  perforation,  601 
Fracture  of  ribs,  6;  of  both  thighs  in  epileptic  fits,  52; 
of  thigh,  treatment  by  simple  extension,  394  ;  intra¬ 
capsular  of  femur,  Drv  F.  J.  Brown  on  curability  of, 
414;  compound  and  comminuted,  Mr.  Lawson  on,  464 
Fractures,  treatment  of  in  Yienna,  20;  compound,  Mr. 
Bryant  on,  238 

Frazer,  Dr.  W.,  poisoning  by  arum  maculatum,  654 
Free  trade  in  physic,  423 
Freke,  Dr.  H.,  Origin  of  Species,  rev.,  387 
French  press,  state  of  the,  557 

Frerichs,  Dr.,  syphilitic  disease  of  liver,  206  ;  hypertro¬ 
phy  of  liver,  285 
Friction  in  asphyxia,  469 
Frogs  in  stone,  54 

Fumigation  of  lungs  and  air-passages,  24 
Fungi,  poisoning  by,  78 

Fungus  cerebri  treated  by  pressure,  23  ;  hsematodes,  of 
uterus  and  ovaries  in  a  child,  499 

G. 

Gallic  acid,  effects  of  on  expectoration,  355 
Galligo,  Dr.,  iodide  of  ammonium  in  syphilis,  372 
Galloway,  Mr.  B.,  Manual  of  Qualitative  Analysis,  rev., 
305 

Gall-stones,  treatment  of,  207 

Galvanism  in  disease  of  glands,  144;  in  drowning,  265 
Galvano-caustic  apparatus,  Dr.  T.  J.  Walker  on,  409, 437 
Gamgee,  Mr.  John,  Dairy  Stock,  rev.,  228 

- Mr.  J.  S.,  branding  in  the  army,  211 

Gangrene  of  lung,  Dr.  Merriman  on  case  of,  573 
Gardner,  Mr.  J.,  degeneracy  from  intermarriage  of  rela¬ 
tions,  290 

Garretson,  Mr.,  liniment  for  chilblains,  470 
Garraway,  Mr.,  cutaneous  eruption  from  buttercups,  574 
Gases,  liquefaction  of,  214  ;  endosmose  of,  368 
Gastric  Begions,  an  Old  Militia  Surgeon  on,  rev.,  145 
Gastro-cutaneous  fistula,  371 
Gastrostomy,  Mr.  Erichsen  on,  43 

Gay,  Mr.  J.,  intestinal  obstruction  by  bands,  396,  563, 
676  ;  incisions  for  stricture,  602 
Gendron,  Dr.,  death  of,  69 

Generation,  spontaneous,  M.  Quatrefages  on,  204  ;  ordi¬ 
nary,  John  Hunter’s  views  on,  526 
Geology,  John  Hunter’s  writings  on,  581,  594 
Germaine,  Dr.,  therapeutic  uses  of  digitalis,  395 
Germinal  matter,  Dr.  L.  Beale  on,  110,  139, 193,418,444 
Gillard,  Mr.  B.,  fees  of  assurance  offices,  690 
Gillibrand,  Mr.  W.,  development  of  tapeworm,  401 
Gilman,  Dr.,  treatment  of  ingrowing  nail,  469 
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Glaucoma,  iridectomy  in,  Mr.  Dixon  on,  272 ;  leading 
article  on,  280  ;  letters  on,  265,  310,  477 ;  Mr.  Solomon 
on,  505 

Glycerine,  collyria  of,  344  ;  with  tannin  in  vaginitis  anc 
leucorrhcea,  372  ;  application  of,  551 
Glossary  of  Scientific  Terms,  Dr.  Henry’s,  rev.,  226 
Goitre  with  protrusion  of  the  eyeballs,  153 
Gold  Coast,  treatment  of  dysentery  on  the,  26 ;  native  me¬ 
dicine  on,  27  ;  lunacy  on  the,  ib. ;  midwifery  on  the,  28 
Goldsmith,  Oliver,  his  medical  knowdedge,  105 
Gonorrhoea,  chlorate  of  potash  in,  396;  injection  of  bis¬ 
muth  in,  499 

Good  company  and  digestion,  436 
Gore,  Dr.  W.  R.,  remarkable  case  of  hydrophobia,  99 
Gorilla,  M.  du  Chaillu’s  description  of,  295 
Gout,  relief  of  by  large  dose  of  colchicum  taken  acci¬ 
dentally,  395;  M.  Trousseau  on  the  term,  504;  Eras¬ 
mus  on  relationship  of  to  gravel,  587 
Grape-sugar,  test  for,  427 
Gray,  Mr.  H.,  death  of,  639,  658 

- Dr.  J.,  laceration  of  the  perinseum,  654 

Greenhow,  Dr.  E.  H.,  treatment  of  irritation  by  acalephse, 
7 ;  on  Diphtheria,  rev.,  12 

Griffin, Mr. R., poor-law  medical  reform,  128, 241 , 294, 509 
Grimelli,  M.,  arsenite  of  strychnia  in  scrofula,  124 
Gross,  Dr.,  spina  bifida  treated  by  injection  of  iodine,  23 
Gudden,  Dr.,  haematic  swelling  of  ears  of  insane,  469 
Guiacum,  electuary  of,  469 
Gums,  red  fringe  on  in  phthisis,  52 
Gun-cotton,  spontaneous  decomposition  of,  320 
Gunshot  wound  of  knee,  resection  for,  235 
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Hoematocele,  uterine,  parts  involved  in,  74;  retro-uterine, 
123  ;  case  of,  206;  Dr.  Madge  on,  317 
Haemoptysis,  induced  by  quinine,  207 ;  Skoda  on,  498 
Haemorrhage,  concealed  accidental  uterine,  Dr.  J.  Arm¬ 
strong  on,  412 ;  venous,  Dr.  Langenbeck  on,  633 
Haemorrhoids,  ointment  of  tannin  and  morphia  in,  185 
Hall,  Dr.  C.  R.,  consultations  with  homoeopaths,  657 
Hamburger,  Dr.,  quinine  in  scarlatinal  dropsy,  528 
Hammond,  Dr.  W.  A.,  uraemic  intoxication,  550 
Hannon,  Dr.,  caoutchouc  in  phthisis,  287 
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Hassall,  Dr.  A.  H.,  Adulterations  Detected,  rev.,  226 
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cerning,  691 

Hatin,  M.,  death  of,  661 
Haughton,  Dr.  E.,  the  Turkish  bath,  267,  375 
Hays,  Dr.,  treatment  of  symblepharon,  497 
Health,  public,  state  of,  159  ;  of  London,  242 ;  salary  of 
London  medical  officer  of,  622 
Heart,  effect  of  heat  in  restoring  action  of,  202  ;  Italian 
translation  of  Dr.  Markham  on  Diseases  of,  rev.,  226; 
disease  of  aortic  valves  of,  248;  Dr.  Markham  on 
closure  of  valves  of,  313  ;  influence  of  posture  on 
murmurs  of,  343  ;  large,  case  of,  347 ;  diseases  of  in 
children,  376 ;  John  Hunter  on  various  forms  of,  526 
Heat,  Dr.  Richardson  on  source  of  in  animal  body,  200  ; 
effect  of  on  muscular  action,  254 ;  animal,  John  Hun¬ 
ter’s  views  on,  526 

Hebra,  Professor,  treatment  of  scabies,  51 ;  of  prurigo, 
207  ;  of  pemphigus,  ib. ;  of  lupus,  287  ;  of  favus,  452 
Henry,  Dr.  A.,  Glossary  of  Scientific  Terms,  rev.,  226 
Henslow,  Rev.  Pi'ofessor,  the  late,  565 
Henty,  Dr.  G.,  presentation  of  both  arms,  414 
Hernia,  treatment  of  by  inversion,  178,  367 ;  Mr.  Bryant 
on  improved  practice  in,  314;  Mr.  Syme’s  operation 
foi  radical  cure  of,  342,552;  oblique  inguinal,  in  a 
female,  Mr.  Lawson  on,  489;  ancesthetics  in,  314,498 
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Ileryieux,  M.,  treatment  of  lacerated  perinseum,  634 
Hewitt,  Dr.  E.  H.,  adhesion  of  the  pericardium,  604 
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the  perinxeum,  325,  353,  379,  435,  461,  479,  487  ; 
elongation  of  foetal  head  a  cause  of  difficulty  in  ap¬ 
plying  forceps,  618,  643  ;  laceration  of  perineeum,  690 
Hiccup,  mode  of  arresting,  207 
Hinds,  Dr.  W.,  adhesion  of  the  pericardium,  275 
Hinton,  Mr.  J.,  intestinal  strangulation,  509,  646 
Hippopotamus,  flesh  of  as  food,  540 
Hodge,  Dr.  H.  L.,  Diseases  Peculiar  to  Women,  rev.,  226 
Homoeopath,  appointment  of  a,  to  the  Guernsey  militia, 
121,  178,281,  455;  consultation  with  a,  case  of  Mr. 

.  Roberton,  404, 421 ;  Mr.  Roberton  on,  427  ;  Dr.  Thor- 
burn  on,  479 ;  Mr.  Beeci'oft  on,  510;  expulsion  of  a, 
from  an  American  medical  society,  511;  challenge  to 
a,  587 

Homoeopaths,  in  Manchester,  180 ;  leading  articles  on 
consultations  with,  281,  421,  472,  502,  614,  657 ;  Dr. 
John  Barclay  on,  478  ;  designations  of,  473  ;  Moniteur 
cles  Sciences  on,  557 ;  in  volunteer  companies,  589  ; 
Mr.  T.  Bickerton  on,  646 ;  Dr.  J.  Wr.  Hayward  on,  689 ; 
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Homolle,  M.,  sulphate  of  alumina  and  zinc,  499 
Hong-Kong,  Dr.  Smart  on  climatology,  topography,  and 
diseases  of,  453,  589 

Hornidge,  Mr.  T.  K.,  influence  of  ozone  on  organic  sub¬ 
stances,  374 

Hospital,  Charite,  plan  for  rebuilding,  181 

- Children’s,  in  Dublin,  extract  from  report  of, 
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- Consumption,  Victoria  Park,  donations  to,  78; 

Brompton,  annual  general  meeting,  623 

- Dental,  of  London,  first  anniversary  of,  483 ; 
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- Liverpool  Northern,  new  regulations  of,  177 

- Southern,  outbreak  of  fever  in,  367 

- Lock,  clinical  records  of,  407,  543,  571 

- London,  statistics  of,  77 

- in  Madrid,  de  la  Princesa,  430 ;  Military,  56 0 

- -  Middlesex,  extension  of  advantages  of,  511 

- Ophthalmic,  St.  Mark’s,  report  of,  376 

- for  Paralysed  and  Epileptic,  donation  to,  511 

- Queen’s,  in  Birmingham,  appointment  of  dental 

surgeon  to,  47;  donation  to,  105 
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- Small-pox,  extract  from  report  of,  179 
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geon  to,  78 
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to,  659  ;  in  India,  Lord  Ellenborough  on,  687 
House-rents,  rise  of  in  Paris,  660 
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Huet,  M.,  carbonate  of  copper  in  tinea,  552 
Hughes,  Mr.  R.,  Diseases  and  Deformities  of  Spine,  etc., 
rev.,  197 

Hulme,  Mr.  R.  T.,  translation  of  Moquin-Tandon’s 
Medical  Zoology,  rev.,  416 
Humboldt’s  library,  242 

Humerus,  reduction  of  dislocation  of  by  manipulation,  395 
Humphry,  Dr.  G.  M.,  growth  of  long  bones  and  stumps, 
424 

Hunter,  John,  manuscripts  of,  242;  apophthegms  of, 
389 ;  Essays  and  Observations  of,  rev.,  494,  525,  580 
Hunterian  oration,  158 

Hurst,  Mr.  R.  C.,  presentation  of  both  hands,  415 
Hutchinson,  Mr.  J.,  paralysis  of  muscles  of  eye,  81 ; 
nature  of  ringworm,  185  ;  carbuncular  boil  and 
pyaemia,  381 ;  diagnosis  of  ringworm,  469;  heredito- 
syphilitic  struma,  515 
Hydatid  mole  with  twin  ovum,  643 
Hydrocephalus  of  fifteen  years  duration,  Dr.  Merriman 
on,  573 

Hydropathic  establishments,  alleged  frequency  of  sui¬ 
cides  in,  282 

Hydrophobia,  remarkable  case  of,  99 ;  arsenic  in,  312 
Hyrtl,  Professor,  anatomy  in  Germany,  321 
Hysterical  paralysis,  Dr.  Brown-Sequard  on,  199 

I. 

Ice,  density  of,  213  ;  manufacture  of  412 
Idiocy,  Mr.  T.  Ballard  on  a  cause  of,  475 
Idiots,  asylum  for,  entertainment  of  inmates  of,  54  • 
report  of,  482,  565 

Illegal  practice,  trials  for,  130 ;  in  Prussia,  504 
Illegitimacy  in  America,  567 
Illumination  power  of  gas,  variations  in,  376 
Income-tax,  petition  regarding,  262  ;  proceedings  in 
Sputh-Eastern  Branch  on,  370;  Mr.  Sargant  on,  429 
India,  rejection  of  natives  of  from  public  services,  233. 

538,  686  ’  5 

Indian  hemp,  mode  of  using  tincture  of,  468 
Infanticide,  increase  of  in  London,  341;  cases  of,  376 
Infants,  new-born,  weight  of,  470;  Mr.  Ballard  on  Dis¬ 
eases  of,  rev.,  609 

Infirmary,  Manchester,  sanitary  condition  of,  180,  263  ; 
South  Hants,  appointment  of  dentist  in,  320;  Liver¬ 
pool  Royal,  560;  "Worcester,  retirement  of  Sir  C. 
Blastings  from,  616;  appointment  of  physician  to, 
659;  Edinburgh  Royal,  new  ward  in,  642;  Mesmeric, 
annual  meeting  of,  691 

Inflammation,  Dr.  H.  Jones  on  uncommon  form  of,  163 
Inhuman  conduct,  alleged,  213,  282 

Injection  of  blood-vessels  as  a  means  of  reanimation, 
258  ’ 

Inman,  Dr.  T.,  sore-throat,  88;  New  Theory  and  Prac- 
tice  of  Medicine,  rev.,  92 ;  pathology  of  sciatica,  327 
Insane,  haematic  swellings  of  ears  of,  469 
Insanity,  influence  of  pregnancy  on,  213  ;  Mr.  J.  Millar’s 
Hints  on,  rev.,  388;  in  China,  417;  in  Europe,  statis¬ 
tics  of,  485  ;  coincidence  of  with  mollities  ossium,  499 
Insects  in  sores,  131 
Instinct,  John  Hunter  on,  580 

Intermarriage  of  relations,  Mr.  J.  Gardner  on,  290;  Mr. 
E.  Crossman  on,  401 

Intestines,  obstruction  of,  Dr.  Copeman  on,  34,  110, 
139,  168;  obstruction  by  bands,  Mr.  Gay  on,  396, 
o63,  676;  Mr.  Hinton  on,  509,  646;  perforation  of, 
Dr.  E.  L.  Fox  on,  601 
Intoxication,  sugar  a  remedy  for,  124 
Invagination  of  the  jejunum,  286 
Inzani,  M.,  neuralgia  cured  by  neurotomy,  286 
Iodide  of  potassium,  chylous  urine  cured  by,  52;  new 
form  of,  349;  of  starch,  53  ;  of  ammonium,  in  glandu¬ 
lar  disease,  143  ;  in  syphilis,  372 
Iodine,  injection  of  in  spina  bifida,  23;  in  glandular 
disease,  61,  143;  in  rain-water,  158;  in  treatment  of 
phlebitis,  207 ;  pastils  of,  208 
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Iridectomy,  Mr.  Dixon  on  cases  of,  272;  leading  article 
on,  280;  letter  on  319;  successful  case  of,  474.  See 
also  Glaucoma 

Iron,  perchloride  of  in  diphtheria,  52,  208;  M.  Trous¬ 
seau’s  contraindications  to  use  of,  282;  Dr.  Skinner 
on  effervescing  carbonate  of,  627 ;  deterioration  of,  659 
Irwin,  Dr.,  chlorate  of  potash  in  gonorrhoea,  396 
Italian  parliament,  481 

J. 

Jacob,  Dr.,  testimonial  to,  105,  622 
Jacobi,  Dr.,  anomalies  in  dentition,  630 
Jaksch,  Professor,  on  ammoniaemia,  22 
Japan,  opening  for  practice  in,  393 
Jardin  des  Plantes,  additions  to,  429 
Jaw,  lower,  resection  of,  21,  124 
Jejunum,  invagination  of,  286 
Jenner,  letter  of,  394 

- Dr.  W.,  diphtheria,  rev.,  387 

Jennings,  Mr.,  galvanism  and  the  ready  method,  265 
Joints,  Mr.  Brodhurst  on  Diseases  of,  rev.,  277;  Mr. 

Barwell  on  Diseases  of,  rev.,  362 
Jones,  Dr.  C.  Handheld,  cases  of  chorea,  4;  uncommon 
form  of  inflammation,  163;  Neurolytic  and  Aguish 
Disorder,  rev.,  583 

Journal,  British  Medical,  new  series  of,  14 

■  Dublin  Quarterly  of  Medical  Science,  rev.,  226 
- Pharmaceutical,  on  the  new  licence  of  the  Col¬ 
lege  of  Physicians,  48 

- Quarterly,  of  Microscopical  Science,  rev.,  117 

Journalism,  abuses  of,  647 

K. 

Ivane,  Sir  R.,  preliminary  education,  26 
Keller,  Dr.  J.,  disease  of  looking-glass  makers,  498 
Kennedy,  Dr.  H.,  remarks  on  medicines,  524 
Kidd,  Dr.  C.,  chloroform,  glaucoma,  cataract,  etc.,  265; 
modern  views  of  chloroform,  374;  chloroform  and 
ether  accidents,  477,  623 

Kidney,  Dr.  Sieveking  on  acute  inflammation  of,  86; 
albuminuria  a  sign  of  disease  of,  100 ;  amyloid  de¬ 
generation  of,  180 ;  diseases  of,  accompanied  by  albu¬ 
minuria,  619 

Kinnear,  Dr.,  yellow  fever  in  Jamaica,  3-14 
Kirby,  Dr.  E.  A.,  premature  labour  in  a  dwarf  with  dis¬ 
torted  pelvis,  288 

Kiwisch,  Dr.,  Diseases  of  the  Ovaries,  Clay’s  Transla¬ 
tion  of,  rev.,  144 

Knee-joint,  chronic  synovitis  of,  6;  mortality  from  exci¬ 
sion  of,  52,  389  ;  excision  of  for  recent  gun-shot  wound, 
235 ;  rheumatic  disease  of  in  a  scrofulous  subject, 
287 ;  cases  of  excision  of,  370,  620  ;  Mr.  Dolman  on 
amputation  through,  628 
Knife,  use  of,  in  glandular  disease,  195 
Kraekowitzer,  Dr.,  mortality  from  excision  of  knee- 
joint,  52 

Kiichenmeister,  M.,  researches  on  entozoa,  207 

L. 

Labour,  premature,  in  a  dwarf  with  distorted  pelvis, 
288  ;  mode  of  accelerating,  393  ;  premature,  indica¬ 
tions  and  operations  for,  398  ;  Dr.  Henty  on  presenta¬ 
tion  of  both  arms  in,  414  ;  Mr.  Hurst  on  presentation 
of  both  hands  in,  415  ;  trial  for  malpractice  in,  686 
Lactation,  deferred,  Dr.  Skinner  on,  489 
Lady  sanitarians,  501 
Lambert,  Daniel,  596 

Lancet,  the,  on  case  of  Mr.  Steuart,  584,  647 
Lane,  Mr.  J.  R.,  on  some  diseases  of  rectum,  535 

- Mr.  S.,  consultation  with  homoeopaths,  689 

Lange,  M.,  treatment  of  condylomata  by  chromic  acid, 

528 

Langenbeck,  M.,  tumours  on  sheaths  of  vessels,  497; 

venous  haemorrhage,  633 
Langlebert,  Dr.  E.,  distilled  water  of  copaiba,  396 
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Lardaceous  degeneration,  51 

Laryngitis,  syphilitic,  Dr.  J.  Russell  on,  355;  topical 
treatment  of,  651 

Laryngoscope,  merits  of  the,  69;  claim  to  invention  of, 
449 

Latour,  Dr.,  phlegmasia  dolens  treated  by  collodion, 
286 

Laurence,  Mr.  J.  Z.,  traumatic  ophthalmitis,  87 
Lawson,  Mr.  G.,  compound  comminuted  fracture  of  fe¬ 
mur,  464;  strangulated  inguinal  hernia  in  a  female, 
489 

Lead,  poisoning  by,  effects  of  on  foetus,  282;  acetate  of 
in  pneumonia,  452;  red,  effects  of  painting  ships 
with,  483 

Lead-colic,  causes  of,  206 
Leared,  Dr.  A.,  Imperfect  Digestion,  rev.,  443 
Leaves,  colouring  matter  of,  213 
Lecoeur,  M.,  sugar  a  remedy  for  intoxication,  124 
Lectures,  on  urinary  calculi,  Dr.  Beale’s,  1,29,  57,  84; 
Clinical,  Dr.  Todd’s,  rev.,  41 ;  on  flame  of  candle,  Dr. 
Faraday’s,  18,  49 ;  on  thoracic  aneurism,  Dr.  Cham¬ 
bers’s,  55 ;  paralysis  of  muscles  of  eye,  Mr.  Hutchin¬ 
son’s,  81;  bronchopneumonia,  Dr.  Chambers’s,  107; 
on  diseases  of  women  and  children,  Dr.  Priestley’s, 
135,  161,  189;  Dr.  Brown-Sequard’s  Gulstonian,  on 
symptoms  of  diseases  of  the  brain,  151, 170,  198,  229, 
278,  305;  Dr.  Richardson’s  Lettsomian,  on  certain 
phenomena  of  life,  172,  199,  254;  on  potassa  fusa  in 
stricture,  Mr.  De  Morgan’s,  217 ;  on  sciatica,  Dr. 
Chambers’s,  245 ;  at  the  Colleges,  262;  injuries  of  ex¬ 
ternal  auditory  meatus,  Mr.  Toynbee’s,  271 ;  on  Fever, 
Dr.  A.  Anderson’s,  rev.,  388  ;  on  inoculability  of  syphi¬ 
lis,  Mr.  H.  Lee’s,  407 ;  on  structure  and  growth  of 
tissues,  Dr.  Beale’s,  417,  443,  465,  490,  521;  on 
pneumonia,  Dr.  A.  Flint’s,  492;  heredito-syphilitic 
struma,  Mr.  Hutchinson’s,  515  ;  Croonian  at  Royal 
Society,  Dr.  Brown-Sequard’s,  555;  blood-letting  in 
apoplexy,  Dr.  Chambers’s,  599 
Lee,  Dr.  Chas.,  oxalate  of  cerium  in  gastric  affections,  24 

-  Mr.  Henry,  his  views  on  syphilitic  infection,  175  ; 

inoculability  of  syphilis,  407  ;  lymphatic  absorption, 
543,  571 ;  reflex  effects  of  syphilitic  disease  of  skull, 
644 

-  Dr.  Robert,  structure  and  treatment  of  uterine 

polypi,  373 

Legge,  Mr.,  extravasation  of  urine,  252;  dressing  of  scalp- 
wounds,  564 

Legrand  du  Saulle,  Dr.,  marriage  of  epileptics,  52 
Lelut,  M.,  retirement  of  from  the  Salpetriere,  295 
Lente,  Dr.,  fracture  of  thigh-bones  in  epileptic  fit,  52 
Leprosy,  causes  of,  240 

Letters  from  Abroad,  Dr.  W.  Bullar’s,  rev.,  3S9 
Leucorrhcea,  glycerine  and  tannin  in,  372 
Leucocythsemia,  with  bronzed  skin,  181 
Leuktemia,  with  milky  urine,  207 ;  causes  of,  451 
Levison,  Dr.,  ethnology  of  the  Malays  of  the  Cape,  127 
Lichens,  study  of,  596 

Life,  Dr.  Richardson’s  lectures  on  certain  phenomena  of, 
172,  199,254;  periods  of,  213;  John  Hunter’s  views 
on, 525 

Life-Assurance,  Dr.  J.  G.  Davey  on,  335 ;  offices,  fees  of, 
*690 

Liniments  in  disease  of  lymphatic  glands,  143 
Lippitude,  treatment  of,  505 

Lithotomy,  Mr.  J.  Wood  on  a  new  operation  for,  72  ; 
Dr.  Beale  on,  85 ;  in  Persia,  208  ;  case  of  high  opera¬ 
tion  of,  370 

Lithotrity,  statistics  of  M.  Civiale’s  cases  of,  286 
Liver,  Dr.  S.  Martyn  on  rare  case  of  disease  of,  115 ; 
abscess  of,  152  ;  syphilitic  disease  of,  206 ;  com¬ 
pression  of  by  adhesive  peritonitis,  248  ;  hypertrophy 
of,  285 

Liverpool,  special  correspondence  from,  560,  588 ;  in¬ 
firmaries  and  hospitals  of,  560,  588  ;  medical  institu¬ 
tion  of,  589 


Livingstone,  Dr.,  expedition  of,  158,  429,  622,  642 ;  re¬ 
medy  for  fever,  503,  681 

London,  sanitary  statistics  of,  54,  78,  105,  130,  242,  430, 
482  ;  infanticide  in,  341 ;  drainage  of,  594 
Longevity,  extraordinary,  27,  692  ;  in  France,  295 
Looking-glass  makers,  diseases  of,  498 
Lotions  in  glandular  disease,  298,  358 
Lunacy,  on  the  Gold  Coast,  27  ;  increase  of,  54 ;  trial 
for  infringement  of  law  of,  121 ;  amendment  of  law 
of,  185  ;  new  commissioner  in,  241  ;  apparent  defect 
in  laws  of,  in  relation  to  case  of  Mr.  Steuart,  532  ;  act, 
Scotch,  649  ;  prosecutions  of  medical  men  in  cases  of 
in  England  and  Scotland,  659 
Lunatic,  alleged  ill-treatment  of  a,  214;  criminal,  inquest 
on  a,  350 

Lunatics,  Chancery,  bill  for  regulating,  310, 423,  430, 458 ; 
in  middle  classes,  asylums  for,  448,458  ;  probationary- 
houses  for,  568 

Lungs,  abscess  from  foreign  bodies  in,  Mr.  C.  J.  Evans 
on,  2  ;  Mr.  G.  Padley  on,  7 ;  rupture  of,  124;  gangrene 
of,  Dr.  Merriman  on,  573 
Lupus,  treatment  of,  287 
Lycopodium  as  a  covering  for  pills,  348 
Lymphatic  glands,  Mr.  Price  on  scrofulous  disease  of, 
59,  141,  194,  250,  298,  358;  absorption,  Mr.  H.  Lee 
on,  543,  571  ;  Dr.  Nelson  on,  645 
Lyons,  Dr.  R.  D.,  Treatise  on  Fever,  rev.,  227 

M. 

MacCormac,  Dr.,  Dublin  Medical  Press  on  treatment 
of,  502 

McGrigor,  Sir  James,  memorial  to,  637,  650 
M’Nab,  Mr.  D.  R.,  case  of  apoplexy,  303 
M’Neill,  Sir  John,  degree  conferred  on,  482 
Madge,  Dr.  H.,  parts  involved  in  uterine  hsematocele,  74 ; 
uterine  hsematocele,  317 ;  small-pox  in  twin  foetuses, 
673 

Madrid,  medical  education  in,  485 ;  military  hospital 
of,  569 

Maggiorani,  M.,  functions  of  the  spleen,  452 

Magnesia,  estimation  of  in  presence  of  alkalies,  185 

Magnetic  needle,  influence  of  solar  spots  on,  429 

Malaria  urbaua,  558 

Malays  of  Cape,  ethnology  of,  127 

Malformation,  curious,  375 

Malpractice,  alleged,  75,  98,  686 

Man,  comparison  with  monkeys,  276,  346,  470 

Manganese,  elimination  of,  499 

Mania,  croton  oil  in,  169;  fibrine  in,  376 

Manna,  source  of,  214 

Manslaughter,  committal  of  a  surgeon  for,  97,  282 
Marjolin,  M.,  rupture  of  lung  without  fracture  of  ribs, 
124 

Markham,  Dr.,  Diseases  of  Heart,  Italian  translation  of, 
rev.,  226;  cause  of  closure  of  valves  of  heart,  313 
Marley,  Mr.,  treatment  of  burns  and  scalds  by  castor  oil 
and  collodion,  470 

Marsh,  Dr.  J.  C.  L.,  Instructions  to  Mothers  and  Nurses, 
rev.,  633 

Martyn,  Dr.  S.,  case  of  diseased  liver,  115 
Marzolo,  M.,  removal  of  parotid  gland,  124 
Matthews,  Mr.  C.,  fumigation  of  air-passages,  24 
Maudsley,  Dr.  H.,  man  and  monkeys,  346 
Maunder,  Mr.  C.  F.,  Operative  Surgery,  rev.,  584 
Mayer,  Professor,  theory  of  corpora  amylacea,  371 
Mayo,  Mr.  C.,  presentation  of  right  shoulder  and  arm, 
398 

Meadows,  Dr.,  new  pelvimeter,  507 
Measles,  treatment  of,  287 

Meat,  consumption  of,  159 ;  bad,  seizure  of,  295,  474, 
481 

Medical  Act,  Mr.  A.  B.  Steele  on  the,  96,  212  ;  petition 
regarding,  295  ;  registrar-general  versus,  318 ;  in  re¬ 
ference  to  militia-surgeons,  455  ;  ambiguity  of,  503 
- charities,  donations  to,  242 
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Medical  Council,  power  of  to  erase  from  Register,  96 ; 
legal  proceedings  regarding,  131  ;  opinion  on  case 
referred  by,  of  Dublin  College  of  Physicians,  242 ;  new 
member  of,  423 ;  meeting  of,  622 
-  Critic  and  Psychological  Journal ,  47 

•  - education  in  Madrid,  485 

■  - jurisprudence,  a  French  judge’s  opinion  of,  392 

•  - officers  of  hospitals,  salaries  of  in  Lisbon,  17; 

tenure  of  office  of,  337,  393,  586,  639 
- practitioners,  country,  Baron  Seut.in  on  neg¬ 
lect  of,  234 

- profession,  mortality  of  members  of,  53;  sta¬ 
tistics  of  in  Prussia,  158,  185 ;  in  the  Haut  Rhin,  504 

- psychology,  study  of,  213;  Mr.  R.  Dunn  on, 

272, 301 

- schools,  students  in,  130 

- student,  mysterious  disappearance  of  a,  295 

■  - students,  Viennese,  in  trouble,  482 

■  - Times  and  Gazette,  leading  article  on,  146 

Medicine,  native,  on  Gold  Coast,  26,  27;  Dr.  Inman  on 

New  Theory  and  Practice  of,  rev.,  92  ;  History  of,  Dr. 
Meryon  on,  rev.,  335  ;  liberalism  in,  423  ;  in  China, 
484;  practice  of  by  druggists,  531;  among  Califor¬ 
nian  Indians,  651 

Medicines,  Dr.  H.  Kennedy  on,  524 
Medulla  oblongata,  symptoms  of  disease  of,  230,  278 
Meigs,  Dr.  C.  D.,  retirement  of,  392,  649;  testimonial 
to,  457 

Meissner,  Dr.  H.,  embolia  and  thrombosis,  123 
Menorrhagia,  French  idea  of  English  treatment  of,  16 
Merchant  Vessels,  Mr.  S.  Wells  on  Scale  of  Medicines 
for,  rev.,  118 

Mercury  in  glandular  disease,  61 ;  in  disease,  Mr.  Pope 
on,  76  ;  salivation  from  inunction  of  in  small-pox,  586 
Merriman,  Dr.  S.  W.  J.,  hydrocephalus  of  fifteen  years 
duration,  573 

Meryon,  Dr.  E.,  History  of  Medicine,  rev.,  335 
Metzel,  Dr.,  oil  of  phosphorus  in  scabies,  452 
Michelet,  M.,  Union  Medicale  on  works  of,  179 
Microscope,  Dr.  Beale  on  the,  rev.,  145 ;  Ross’s  new,  424 
Middeldorpf,  M.,  gastro-cutaneous  fistula,  371 
Midwifery  on  the  Gold  Coast,  28 

Militia,  Guernsey,  appointment  of  a  homoeopathic  sur¬ 
geon  to,  121,  178,  281,455;  surgeons,  sums  paid  to, 
537 

Millar,  Mr.  J.,  Hints  on  Insanity,  rev.,  388 
Milroy,  Dr.  G.,  influence  of  contagion  in  epidemic 
diseases,  154 

Milton,  Mr.  J.  L.,  pathology  and  treatment  of  eczema,  72 
Molecular  theory  of  organisation,  Dr.  J.  H.  Bennett  on, 
450,  579,  605 

Mollities  ossium,  coincidence  of  insanity  with,  499 
Monsters,  John  Hunter’s  theory  of,  527 
Montreal,  mortality  in,  540 

Moquin-Tandon,  M.,  Elements  of  Medical  Zoology,  rev., 
416 

Morley,  Mr.  J.,  cancer  of  penis,  489 
Mormons,  surgery  among  the,  77 

Morris,  Dr.  E.,  the  elections  in  Council  of  College  of 
Surgeons,  676 

Mothers  and  Nurses,  Dr.  Marsh’s  Instructions  to,  rev., 
633 

Mourlon,  Dr.,  injection  of  bismuth  in  gonorrhoea,  499 
Moynier,  M.,  treatment  of  measles,  287 
Murmurs,  endocardial,  influence  of  posture  on,  343 
Murphy,  Dr.  E.  W.,  supporting  the  perinaeum,  426 
Murray,  Mr.  J.  J.,  beef-fibre  juice,  549 
Muscles,  action  of  caloric  on,  202, 254;  intercostal,  action 
of,  527 

Muscular  atrophy,  progressive,  476 
- irritability,  Dr.  Brown-Sequard’s  Croonian  Lec¬ 
tures  on,  555 

Museum,  British,  addition  of  collection  of  fossils  to,  594 
Musk,  permanence  of  odour  of,  595 
Musk-deer,  account  of,  254 
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N. 

Naevoid  lipoma,  43 

Nails,  parasitic  disease  of,  361 ;  ingrowing,  treatment  of, 
469 

Namias,  M.,  leukaemia  with  milky  urine,  207 
Natural  History  Review,  rev.,  276 

- Science,  popular  study  of,  213 

Nature  in  Cure  of  Disease,  Dr.  Strachan  on,  rev.,  65 
Naval  surgeon,  court-martial  on  a,  159 
Navy,  rank  of  medical  officers  in,  615,  617, 623 ;  American, 
rank  of  medical  officers  in,  574 
Needle  traversing  the  body,  153 

Nelson,  Dr.  D.,  carbuncular  type  of  disease,  329,  356  ; 
lymphatic  absorption,  645 

Nerves,  Mr.  Flower’s  Diagrams  of,  rev.,  93  ;  cranial,  Dr. 

Brown-Sequard  on  paralysis  of,  230 
Nervous  colic,  treatment  of,  286  ;  irritation,  reflex,  from 
syphilitic  disease  of  skull,  644 
Neuralgia,  cured  by  neurotomy,  286 
Neurolytic  and  Aguish  Disorders,  Dr.  C.  H.  Jones  on, 
rev.,  583 

Newman,  Dr.  W.,  diphtheria,  196 
Newspaper  reports  of  medical  societies,  242 
Nichols,  Dr.  W.  C.,  inguinal  aneurism  cured  by  digital 
compression,  24 

Nightingale,  Miss,  illness  of,  105 
Nitrification,  process  of,  242 
Noble,  Dr.  J.  W.,  M.P.,  death  of,  49 
Norman,  the  late  Mr.  G.,  memoir  of,  98 
Nostrums,  trade  in,  in  America,  568 
Nourse,  Mr.  W.  E.  C.,  causes  of  leprosy,  240 

O. 

Occhiombra,  Calkin’s,  66 
Qjffianthe  crocata,  poisoning  by,  213,  293 
Oil,  ozonised,  effect  of  on  pulse,  289 ;  of  phosphorus,  in 
scabies,  452 

Oils,  volatile,  detection  of  castor-oil  in,  78;  in  glandular 
disease,  143 

Ointments  in  glandular  disease,  143,  299,  358 

Oke,  Dr.  W.  S.,  the  Stomach  and  its  Ailments,  rev.,  443 

Onychomycosis,  361 

Ophthalmia,  infantile  purulent,  Mr.  Solomon  on  a 
sequela  of,  87  ;  said  to  be  propagated  by  aerial  infec¬ 
tion,  449  ;  cured  by  sting  of  bee,  600 
Ophthalmic  surgery  in  Vienna,  20 
Ophthalmoscope,  means  of  facilitating  use  of,  368 
Opium,  consumption  of,  525 

Oppolzer,  Dr.,  appointment  in  University  of  Vienna,  394 
Organic  substances,  effects  of  ozone  on,  374;  diseases 
and  organ-grinders,  565 

Osborne,  Dr.  J.,  non-respiration  of  expired  air,  100 
Ovaries,  Mr.  Clay’s  Translation  of  Kiwisch  on  Diseases 
of,  rev.,  144 ;  cure  of  cysts  of  by  mineral  waters,  213  ; 
fungus  hasmatodes  of  in  a  child,  499 
Ovariotomy,  sutures  in,  25  ;  cases  of,  209,  505 
Ovary,  separation  and  transplantation  of,  343 
Oxalate  of  lime,  calculi  of,  29 
Oxygen,  causes  modifying  effects  of,  172 
Oxygenation  in  animal  bodies,  Dr.  Richardson  on,  172, 
200 

Oysters  as  food,  540 

Ozone,  physiological  effects  of,  173  ;  changes  in  forma¬ 
tion  of,  242  ;  influence  of  on  organic  substances,  374 

P. 

Padley,  Mr.  G.,  foreign  bodies  in  air-passages,  7 
Page,  Dr.  F.,  puerperal  convulsions  treated  by  chloro¬ 
form,  3S6 

Paget,  Mr.  T.,  operations  for  pervious  urachus,  126  ;  a 
candidate  for  a  seat  in  Council  of  College  of  Surgeons, 
655,  676 

Palaeontology,  lessons  of,  307 ;  John  Hunter  on,  581 
Pantaleoni,  Dr.,  expulsion  of  from  Rome,  367 
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Paper,  green,  effects  of,  568 

Paracentesis  thoracis,  Reybard’s  operation  for,  468 
Paralysis  of  muscles  of  eye,  Mr.  J.  Hutchinson,  81  ; 
from  peripheric  irritation,  Dr.  Brown-Sequard  on,  171 ; 
reflex,  Dr.  Brown-Sequard  on,  198,  229 
Paraphimosis,  reduction  of,  219 
Paraplegia,  reflex,  446,  553 
Parasiticide,  a  new,  634 
Parigot,  M.,  departure  of  for  America,  312 
Paris,  sanitary  condition  of,  322 
Parkes,  Dr.  E.  A.,  Composition  of  the  Urine,  rev.,  64 
Parotid  gland,  complete  removal  of  the,  124 
Paulus  ASgineta  on  treatment  of  gland-tumours,  141 
Pearson,  Mr.  J.  A.,  Buxton  Thermal  Springs,  rev.,  633 
Pelvimeter,  a  new,  507 

Pemphigus,  treatment  of,  207  ;  leading  article  on,  500 
Penis,  Mr.  Morley  on  cancer  of,  489 
Pepper,  Dr.,  treatment  of  dyspepsia,  24 
Pericardium,  adhesions  of,  Dr.  W.  Hinds  on,  275  ;  Dr. 
F.  H.  Hewitt  on,  604 

Perineeum,  supporting  the,  Dr.  Graily  Hewitt  on,  325, 
353,  379,  435,  461,  479,  487,  690;  letters  on,  401,456, 
478  ;  Dr.  Murphy  on,  426  ;  lacerated,  simple  treatment 
of,  634  ;  Dr.  J.  Gray  on  laceration  of,  654 
Peritoneum,  Dr.  H.  Sandwith  on  worms  in  cavity  of,  249 
Petrequin,  M.,  resection  of  the  scapula,  124 
Pfeufer,  Dr.,  treatment  of  typhoid  fever,  372 
Pharmacy,  effect  of  new  license  of  College  of  Physicians 
on,  48 ;  school  of  in  Paris,  483 
Phillips,  Mr.  B.,  death  of,  639 

Phimosis,  congenital,  a  cause  of  urethral  irritation,  425 
Phlebitis,  acute,  abortive  treatment  of,  207 
Phlegmasia  dolens  treated  by  collodion,  286 
Phosphate,  earthy,  calculi  of,  30 ;  of  lime,  crystallised, 
Dr.  Roberts  on  occurrence  of  in  urine,  332 
Phosphorus  in  the  air,  343 ;  oil  of,  in  scabies,  452 
Phthisis,  red  fringe  on  gums  in,  52  ;  Dover’s  powder  in, 
124 ;  fatal  effects  of  large  doses  of  chlorate  of  potash 
in,  159 ;  caoutchouc  in,  287;  treatment  and  cure  of, 
ib.;  ozonised  oils  in,  289;  influence  of  climate  on,  504 
Physicians,  exiled  from  Rome,  367,  648.  See  College. 
Pigeolet,  M.,  tapping  during  pregnancy,  528 
Pigment,  artificial,  absorption  of,  320 ;  arsenical,  effects 
of,  344,  568 
Pine-syrup,  225 

Pingault,  M.,  friction  in  asphyxia,  469 

Piorry,  M.,  varied  talents  of,  504;  the  pleximeter,  618  ; 

new  nomenclature,  661 
Pistol-shot,  effect  of  a,  464 

Placenta,  single,  in  twin  pregnancy,  396 ;  Mr.  G.  E. 
Stanger  on  accidental  separation  of,  440;  treatment 
of  retention  of  in  abortion,  507 
Plague,  rare  tract  on,  455 
Planet,  a  new,  618 

Pleura,  metastatic  inflammation  of,  G ;  cases  of  effusion 
into,  247,  435 

Pleurisy,  different  causes  of,  661 
Pleuropneumonia,  Dr.  Waters  on  cases  of,  247 
Pneumonia,  Dr.  J.  Russell  on  stimulants  in,  123,  220  ; 

acetate  of  lead  in,  452  ;  Dr.  A.  Flint  on,  492 
Pneumothorax,  followed  by  effusion,  435  ;  a  fourth  stage 
of  consumption,  441 

Poelman,  Dr.,  calcification  of  the  cerebellum,  285 
Poisoned  wound,  death  from,  474 

Poisoning,  alleged,  by  laudanum,  75  ;  by  fungi,  78  ;  sus¬ 
pected  case  of,  97;  by  water-hemlock,  213,  293;  by 
aconite,  Dr.  Skinner  on,  360;  by  arum  maculatum, 
Dr.  Frazer  on,  654;  by  laudanum,  677 
Poisons,  legislation  of  Pennsylvania  on  sale  of,  568 
Poliak,  Dr.,  lithotomy  in  Persia,  208 
Pollock,  Dr.  J.  E.,  cure  of  phthisis,  287 

- ,  Dr.  T.,  difficult  position  of  heads  in  twin  labour, 

398 

Pons  Yarolii,  Dr.  Brown-Sequard  on  symptoms  of  injury 
of,  230 ;  cases  of  disease  of,  591 


Poor-law  medical  reform,  Mr.  R.  Griffin  on,  128,  241, 
294,  509  ;  leading  article  on,  530 ;  suggestions  of  me¬ 
tropolitan  medical  officers  on,  540 
Pope,  Mr.  T.,  on  mercury  in  disease,  76 
Porter,  the  late  Mr.  W.  H.,  483,  534 
Potash,  chlorate  of,  in  phthisis,  159;  in  gonorrhoea,  396 
Potassa  fusa  in  stricture,  Mr.  De  Morgan  on,  217 
Poultices  in  glandular  disease,  .142,  298  ;  pigs’  bladders 
for,  373 

Power,  Dr.  J.  IT.,  Anatomy  of  the  Arteries,  rev.,  145 
Pregnancy,  Dr.  Tanner  on  Signs  and  Diseases  of,  rev., 
118;  influence  of  on  insanity,  213;  ascites  compli¬ 
cating,  528 

Price,  Mr.  P.  C.,  scrofulous  disease  of  lymphatic  glands, 
59,  141,  194,  250,  298,  358 ;  congenital  phimosis  a 
source  of  urethral  irritation,  425 
Prichard,  Mr.  A.,  operations  on  the  eye,  10,  32,  62,  165, 
383,411,  518,625;  popliteal  aneurism  cured  by  for¬ 
cible  flexure,  334;  dressing  of  scalp-wounds,  593 
Priestley,  Dr.  W.  O.,  Lectures  on  diseases  of  women, 
and  children,  135,  161,  189;  treatment  of  abortion 
with  retained  placenta,  507 
Prison,  flogging  in  a,  234 

Prizes,  of  French  Academy  of  Medicine,  369  ;  Jackso¬ 
nian,  403  ;  of  Academy  of  Sciences,  449 ;  in  honour  of 
the  Italian  Kingdom,  474 ;  in  University  of  Turin,  504 ; 
in  University  College,  538;  in  St.  Mary’s  Hospital,  594 
Probart,  Dr.,  death  of,  512 
Prodigies  in  Italy,  369 
Professions,  relative  proportion  of,  485 
Professional  sketch  in  Detroit,  78 

Prolapsus  of  uterus,  Mr.  Cornish  on  radical  cure  of,  193 ; 

ani,  subcutaneous  injections  of  strychnia  in,  372,  552 
Propylamine  in  rheumatism,  452 
Prosser,  Mr.  R.,  spontaneous  expulsion  of  foetus,  347 
Prostate,  Mr.  H.  Thompson  on  hypertrophy  of,  653; 

tumours  of,  681 
Prostatic  calculi,  31 
Prostitution  in  Naples,  130 
Prurigo,  treatment  of,  207,  551 
Prussia,  medicine  in,  158,  185 
Psoriasis,  copaiba  in,  51 

Psychology,  clinical  study  of  in  Bologna,  213  ;  medical, 
Mr.  Dunn  on,  272,  301 

Pupil,  artificial,  Mr.  Prichard  on  operations  for,  518,  625> 
Pyaemia  following  large  carbuncular  boil,  Mr.  Hutchin¬ 
son  on, 381 

Pym,  Sir  W.,  death  of,  320 

Q. 

Quack  advertisement,  price  of  a,  77 
Quackery,  how  to  put  down,  311,  349 
Quackenbush,  Dr.,  single  placenta  in  twin-pregnancy,  396 
Quacks,  131 

Quatrefages,  M.,  on  distinctive  characters  of  man,  471 
Quetelet,  M.,  medal  to,  312 

Quinine,  haemoptysis  induced  by,  207 ;  substitute  for* 
213  ;  in  India,  490 ;  in  scarlatinal  dropsy,  528 

R. 

Races  of  man,  pediculi  infesting,  71 
Radcliffe,  Dr.,  anecdotes  of,  186 

■  Dr.  J.  N.,  rare  tract  on  plague,  455 
Rain-fall,  heavy,  691 

Rape  on  a  child,  alleged  unjust  conviction  for,  366 
Rectum,  Mr.  J.  Lane  on  diseases  of,  535 
Red  Sea,  scientific  report  on,  485 

Registration  in  Ireland,  537 ;  in  Scotland,  558  ;  compul¬ 
sory  certificates  of,  594 

Remoussin,  Dr.,  gargle  for  syphilitic  sore-throat,  551 
Reparative  process,  influence  of  syphilis  on,  185 
Respiration,  Dr.  Richardson  on  production  of  heat  in, 
200 ;  artificial,  Dr.  Christian  on,  125 ;  Dr.  Toogood 
on,  156  ;  Dr.  Silvester’s  method  of,  157 ;  Dr.  Richard¬ 
son  on,  256 


703 


British  Medical  Journal.] 


INDEX. 


[June  29,  1861. 


Resuscitation,  of  drowned  persons,  Dr.  Christian  on, 
125  ;  Dr.  Toogood  on,  156  ;  Mr.  Jennings  on,  265  ;  after 
apparent  death,  Dr.  Richardson  on,  254 
Revaccination,  report  on,  319;  in  the  American  army,  648 
Rey,  M.,  benzine  as  a  parasiticide,  634 
Reybard,  M.,  operation  for  paracentesis  thoracis,  468 
Rheumatism,  connection  of  chorea  with,  5,  235;  acute, 
citric  acid  in,  372;  propylamine  in,  452 
Ribs,  cases  of  severe  fracture  of,  6 
Richardson,  Dr.  B.  W.,  hot-air  bath,  114  ;  Lettsomian 
lectures  on  phenomena  of  life,  172,  199,  254;  obser¬ 
vations  on  scarlet  fever,  345 
Ricord,  M.,  banquet  to,  16 

Rigby,  the  late  Dr.  E.,  memoir  of,  17  ;  bequest  by,  208 
Ringer,  Mr.  S.,  influence  of  posture  on  endocardial  mur¬ 
murs,  343 

Ringworm,  treatment  of,  131;  nature  of,  185;  conta¬ 
giousness  of,  349  ;  diagnosis  of,  469,  551 
Roberton,  Mr.,  aud  the  Manchester  Medico-Ethical  As¬ 
sociation,  404,  421,427,472,479,510 
Roberts,  Dr.  W.,  crystallised  phosphate  of  lime  in  urine, 
332 

Romans,  ancient,  food  of,  569 

Rome,  statistics  of,  431 ;  physicians  expelled  from,  648, 
677 

Rouis,  M.,  abscess  of  liver,  152 

Roumier,  M.,  iodine  pastils  in  bronchial  affections,  208 
Routh,  Dr.,  wet-nursing,  128 

Russell,  Dr.  J.,  stimulants  in  pneumonia,  123,  220; 
syphilitic  laryngitis,  355  ;  sleeplessness,  545 

S. 

Sandwith,  Dr.  H.,  worms  in  the  peritoneal  cavity,  249 
Sanitarian  heretics,  292 

Sanitary  state  of  New  York,  27 ;  of  schools,  122 ;  of  Vi¬ 
enna,  283,  586 ;  of  Paris,  322  ;  of  London,  see  Loudon ; 
of  Scotland,  268,  349,  538 
Sankey,  Mr.  W.,  belladonna  in  epilepsy,  302 
Sansom,  Dr.  A.  E.,  chloroform  in  ophthalmic  opera¬ 
tions,  319  ;  action  of  chloroform,  425 
Scabies,  Hebra’s  treatment  of,  51 ;  oil  of  phosphorus  in, 
452 

Scalp-wounds,  treatment  by  union  of  strands  of  hair, 
469,  564,  593 

Scammony  resin,  composition  of,  429 
Scapula,  resection  of,  124 

Scarlet  fever,  Dr.  Richardson  on,  345;  coincidence  of 
with  typhoid  fever  and  measles,  505;  quinine  in  dropsy 
following,  528;  pathognomonic  sign  of,  551 
Schools,  sanitary  requirements  of,  122 
Scliuppert,  Dr.,  chloroform  in  poisoning  by  strychnia, 
552 

Sciatica,  Dr.  T.  Iv.  Chambers  on,  245 ;  Dr.  Inman  on,  327 
Science,  popular  teaching  of,  119 

Scotland,  sanitary  statistics  of,  268,  349,  538  ;  report  of 
Registrar-General  for,  558 

Scrofula,  universality  of,  77  ;  arsenite  of  strychnia  in,  124 
Scrofulous  disease  ot  lymphatic  glands.  See  Lymphatic 
Glands 

Scurvy  in  the  American  army,  348  ;  death  from,  563 
Sea,  bottom  of  the,  269,349,  377  ;  arctic,  temperature  of, 
641  ’ 

Sea-sickness,  treatment  of,  483 
Seasons,  influence  of  on  births,  377 
Secret  medicines,  uses  of,  348 

Sercombe,  Mr.  E.,  affections  depending  on  diseased 
teeth,  477 

Serpents,  poisonous,  how  to  exterminate,  449  ;  cure  for 
bites  of,  569 

Seutin,  Baron,  neglect  of  country  practitioners,  234 

Sewers,  London,  596 

Sewing-machine,  opinion  of  the,  213 

Shaving,  remarks  on,  69  ;  an  American  objection  to,  321 

Siam,  drugs  from,  429 


Sieveking,  Dr.,  idiopathic  nephritis,  86  ;  persistent  epis- 
taxis,  192  ;  analysis  of  cases  of  epilepsy,  240 
Silicic  acid  calculi,  31 

Silvester,  Dr.,  his  process  for  resuscitation,  157 
Simon,  M.,  hsemopttysis  induced  by  sulphate  of  quinine, 

Sinuses  of  dura  mater,  thrombosis  of,  372 
Skeleton,  extraordinary,  348 

Skin,  Diseases  of  in  Children,  M.  Caillault  and  Mr. 
Blake  on,  rev.,  496 

Skinner,  Dr.  T.,  poisoning  by  aconitum  napellus,  360; 

deferred  lactation,  489 ;  ferri  carbonas  effervescens,  627 
Skoda,  Professor,  haemoptysis,  498 
Skull,  reflex  effects  of  syphilitic  disease  of,  644 
Slade,  Dr.,  conclusions  regarding  diphtheria,  344 
Sleeplessness,  Dr.  J.  Russell  on,  545 
Small-pox  in  China,  376;  among  American  Indians,  480 ; 
explanation  of  prevalence  of  in  Ireland,  503;  in  twin- 
foetuses,  643  ;  with  measles  and  typhoid  fever  in  same 
person,  586  ;  salivation  from  use  of  mercurial  ointment 
in,  586 

Smart,  Dr.  W.  R.E.,  climate  and  diseases  of  Hon"  Kong, 

^  453,  589 

Smith,  Dr.  E.,  action  of  alcohols  in  disease,  100  ;  uses 
of  tea,  174 

- -  Mr.  H.,  severe  forms  of  stricture  of  urethra,  102 ; 

ascites  in  a  child,  182 

Dr.  H.  H.,  reduction  of  dislocated  humerus  by 
manipulation,  395 

- Dr.  W.  Tyler,  ovariotomy,  209 

- - — y  Dr.,  of  Moffat,  death  of,  649 

Societies,  medical,  newspaper  reports  of,  242;  scientific, 
proceedings  of,  377 ;  medical,  proposed  amalgamation 
of,  390,  474,  531;  learned,  rise  of,  631 
Society  of  Anthropology,  of  Paris,  Transactions  of,  532 

- -  of  Arts,  proceedings  at,  174 ;  conversazione  of, 

622 

- Epidemiological,  Transactions  of  the,  rev.,  14; 

reports  of,  154,  236,  344,  453,  589,  682 ;  annual  meet¬ 
ing  of,  400 

- Ethnological,  meeting  of,  539 

- -  Harveian,  officers  of,  54 ;  reports  of,  127,  287, 

374,477,535 

Junior  Medical,  of  London,  general  meeting  of, 
295  ;  laws  of,  322  ;  report  of,  620 

- Linntean,  proceedings  at,  377 

- Literary  and  Philosophical,  of  Manchester,  re¬ 
port  of,  592 

- Medical,  of  Bordeaux,  prizes  of  295 

— - - Medical,  of  London,  reports  of,  100,  126,  182, 

314,  396,  425,  476  ;  publication  of  Transactions  by, 
105  ;  conversazione  given  by  president  of,  242 ;  anni¬ 
versary  meeting  of,  296 

- Medical,  of  Manchester,  264 

— — — •  Medical  Social,  of  Birmingham,  proceedings  at, 

- Medico-Chirurgical,  of  Edinburgh,  proceedings 

at,  71,  180,  342 

- Medico-Chirurgical,  of  Glasgow,  ofiicers  of,  295 

- Midland  Medical,  proceedings  at,  122,  370,  506 

- Obstetrical,  of  Dublin,  534 

- Obstetrical,  of  London,  reports  of,  74,  208,  316, 

398,  507,  643 

- Pathological,  of  Dublin,  534 

- Pathological,  of  London,  annual  meeting  of,  25 

- Pharmaceutical,  annual  meeting  of,  565 

- for  Relief  of  Widows  and  Orphans  of  Medical 

Men,  donation  to,  130  ;  annual  dinner  of,  393 

- Royal,  soiree  by  president  of,  320;  origin  of,  321 ; 

candidates  for  fellowship  of,  511 ;  Dr.  Brown-Sequard’s 
Croonian  lecture  at,  555 

- Royal,  of  Edinburgh,  proceedings  at,  71,  450 

- -  Royal  Humane,  medals  of,  617;  operations  of, 

622 

- Royal  Medical,  of  Edinburgh,  450 
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Society,  Royal  Medical  and  Chirurgical,  reports  of,  72, 
125,  238,  289,  313,  373,  424,  475,  562,  591,  619,  644 ; 
annual  general  meeting  of,  268 ;  leading  articles  on, 
147,310;  amalgamation  of  societies  proposed  by,  341 
- Royal  Medical  Benevolent  Fund,  of  Ireland,  an¬ 
nual  meeting  of,  622 

• - Surgical,  of  Ireland,  534 

- Zoological,  proceedings  at,  377 

Solanum  dulcamara,  therapeutic  action  of,  470 
Soldiers,  treatment  of  in  barracks,  105 
Solomon,  Mr.  J.  V.,  a  sequela  of  infantile  purulent  oph¬ 
thalmia,  87 ;  iridectomy  and  intraocular  myotomy,  505 
Sore-throat,  Dr.  Inman  on,  88  ;  syphilitic,  gargle  for,  551 
Soupart,  Dr.,  glycerine  and  tannin  in  vaginitis  and  leu- 
corrhoea,  372 

Spain,  medical  education  in,  485  ;  military  hospital  in, 
569 

Species,  origin  of,  teaching  of  palaeontology  respecting, 
308  ;  Dr.  Freke  on  Origin  of,  rev.,  387 
Speech,  permanent  loss  of  after  typhoid  fever,  52 
Spermatorrhoea,  imaginary,  675,  689 
Spina  bifida,  injections  of  iodine  in,  23 
Spinal  cord,  incised  wound  of,  153 
Spine,  Chest,  and  Limbs,  Mr.  R.  Hughes  on  Deformities 
of,  rev.,  197 

Spirits,  consumption  of,  429 

Spleen,  functions  of,  381, 452;  capability  of  regeneration 
of,  394 

Spoiret,  Dr.,  abortive  treatment  of  phlebitis,  207 
Sponge,  fishery  for,  158;  properties  of,  595 
Spontaneous  generation,  204,  268 ;  evolution,  319  ;  ex¬ 
pulsion,  347 

Stanger,  Mr.  G.  E.,  accidental  separation  of  placenta, 440 
Statues  to  Lapeyronie  and  Barthez,  474  ;  of  Brunei  and 
Stephenson,  677 

Steele,  Mi’.  A.  B.,  the  medical  act,  96,  212 
Stethoscope,  Dr.  S.  Alison’s  differential,  442 
Steuart,  Mr.,  case  of,  532,  584 

Stewart,  Dr.  Grainger,  amyloid  degeneration  of  kidneys, 
180 

Stimulants.  See  Alcohol. 

Stomach,  fatal  perforation  of,  342 ;  Dr.  Oke  in  Ailments 
of,  rev.,  443 

Strachan,  Dr.  J.,  Nature  in  the  Cure  of  Disease,  rev.,  65 
Street  slides,  danger  of,  53 
Streubel,  Dr.,  anaesthetics  in  hernia,  498 
Stricture  of  urethra,  Dumreicher’s  treatment  of,  21; 
severe,  Mr.  H.  Smith  on,  102;  Mr.  De  Morgan  on  po- 
tassa  fusa  in,  217 ;  Mr.  Gay  on  incisions  for,  602 
Strohl,  Dr.,  acetate  of  lead  in  pneumonia,  452 
Strychnia,  arsenite  of,  in  scrofulous  affections,  124; 
subcutaneous  injection  of  in  prolapsus  ani,  372,  552  ; 
chloroform  in  poisoning  by,  552 
Stumps,  old  mode  of  dressing,  54 

Students,  different  ways  of  honouring  professors  by,  394 
Suicide,  Dr.  J.  G.  Davey  on,  335 ;  by  a  surgeon,  348,  481 
Sulphur  baths,  new  mode  of  preparing,  552 
Surgeon,  suicide  of  a,  348,  481;  accident  to  a,  594 
Surgery,  Mr.  Erichsen’s  Science  and  Art  of,  rev.,  41 ; 
Mr.  Holmes’s  system  of,  46;  among  the  Mormons,  77 ; 
in  San  Francisco,  181 ;  Operative,  Mr.  Maunder’s, 
rev.,  584 

Survivorship,  curious  question  of,  312 
Swayne,  Dr.  j.  G.,  arm-presentation  with  exomphalos,  333 
Swinburne,  Dr.,  treatment  of  fracture  of  femur  by  simple 
extension,  394 

Symblepharon,  treatment  of,  497 

Syme,  Mr.,  operation  for  radical  cure  of  hernia,  342,  552 
Sympathetic,  experiments  on,  371,  618 
Syphiliphobia,  286 

Syphilis,  Mr.  Lee’s  views  on  absorption  of  poison  of,  175; 
influence  of  on  the  repayative  process,  185  ;  paralysis 
following,  199  ;  disease  of  liver  from,  206  ;  transmis¬ 
sion  of  by  vaccination,  207 ;  contagion  of,  261, 267,  311 ; 
iodide  of  ammonium  in,  372 ;  Mr.  H.  Lee  on  inocula- 


bility  of,  407 ;  secondary,  Mr.  Wildbore  on  case  of,  464; 
in  Naples,  measures  for  diminution  of,  474;  hereditary, 
Mr.  J .  Hutchinson  on,  515  ;  Mr.  H.  Lee  on  absorption 
of,  543,  571 

Syphilisation,  Dr.  Boeck’s  views  on,  15 
Syphilitic  laryngitis,  Dr.  J.  Russell  on,  355  ;  sore  throat, 
gargle  for,  551 ;  disease  of  bones  of  skull,  reflex  irri¬ 
tation  from,  644 

T. 

Tanner,  Dr.  T.  H.,  fibrous  tumour  of  uterus,  74 ;  Signs 
and  Diseases  of  Pregnancy,  rev.,  118 
Tannin  in  vaginitis  and  leucorrhoea,  372 
Tapeworm,  aromatic  sulphuric  acid  in,  24;  development 
of,  46,  207,  401 
Tea,  uses  of,  174 

Teeth,  affections  depending  on  disease  of,  477  ;  artificial, 
death  from  swallowing,  622;  premature  development 
of,  528,  630 

Teetotalism,  leading  article  on,  309 

Teleki,  Count,  post  mortem  examination  of,  618 

Temperature,  low,  25;  influence  of  on  death  rate,  54; 

low,  at  Tornea,  294 ;  of  earth’s  crust,  541. 

Terry,  Mr.  H.,  wet  nursing,  129 

- Mr.  H.  jun.,  the  Registrar- General  and  the  Me¬ 
dical  Act,  318 

Testimonials  to  Dr.  Jacob,  105,  622  ;  to  Dr.  E.  Westall, 
121;  to  Dr.  Alexander  Wood,  149  ;  proposed,  to  Dr.  G. 
E.  Day,  178;  to  Dr.  Topham,  248;  to  Mr.  J.  Hill, 
423;  to  Dr.  C.  D.  Meyer,  457 ;  to  Sir  C.  Hastings,  677 
Tetanus,  traumatic,  treated  by  conium,  100;  epidemic, 
312  ;  results  of  treatment  by  woorara,  449 
Thomas,  Mr.  W.  W.,  spontaneous  evolution,  319 
Thompson,  Dr.  E.  S.  influence  of  ozonised  oil,  289  ; 
progressive  muscular  atrophy,  476 

- Mr.  H.,  elephantiasis  Arabum  of  the  leg, 

373 ;  hypertrophy  of  the  prostate,  653 ;  tumours  of  the 
prostate,  681 

Thorburn,  Dr.  J.,  the  Manchester  Medico-Ethical  Asso¬ 
ciation  and  Mr.  Roberton,  479 
Thore,  Dr.,  premature  dentition,  528 
Thrombosis  of  sinuses  of  dura  mater,  372 
Thudichum,  Dr.,  the  Turkish  bath,  126,  291 
Tibia,  excision  of,  394 

Tilt,  Dr.  E.,  treatment  of  nausea  and  vomiting  in  uterine 
diseases,  75 

Tinea,  carbonate  of  copper  in,  552 
Tisseire,  M.,  treatment  of  nervous  colic,  286 
Tissues,  Dr.  Beale  on  structure  and  growth  of,  109,  138, 
193,  253,  417,  443,  465,  490,  521 
Titles,  medical,  205,  484.  See  also  College 
Tobacco,  consumption  of  in  France,  26;  Dr.  Copland  on 
smoking  of,  339 

Todd,  Dr.  R.  B.,  Clinical  Lectures,  rev.,  41 
Tongue,  surgical  diseases  of,  288 
Toogood,  Dr.  J.,  artificial  respiration,  156 
Toothache,  caustic  for,  153 
Tornea,  temperature  of,  294 

Toynbee,  Mr.  J.,  injuries  of  external  auditory  meatus, 
271 ;  pathological  researches  into  diseases  of  ear,  314 
Tracheotomy  in  croup,  52,  99  ;  death  from  sucking  tubes 
after,  69,  321 

Trichina,  Virchow’s  researches  on,  117 
Trichiasis,  treatment  of,  468 
Triplets,  birth  of,  376 

Trousseau,  M.,  goitre  with  protrusion  of  eyeballs,  153 ; 
emboli  of  pulmonary  artery,  206;  apoplectiform 
cerebral  congestion,  285;  enderraic  treatment  of 
disease,  396  ;  operation  for  paracentesis  thoracis,  468; 
the  term  gout,  504 

Tumour,  fibrous,  of  uterus,  74 ;  surgical  treatment  of,  316 
Tumours,  on  sheaths  of  vessels,  497 ;  Mr.  A.  Fleisch- 
mann  on  diagnosis  of,  515 
Turkish  bath.  See  Bath,  Turkish 
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Turner,  Dr.  W.,  separation  and  transplantation  of  ovary, 
343  ;  elimination  of  manganese,  499 
Twin-pregnancy,  with  single  placenta,  396  ;  difficult  posi¬ 
tion  of  heads  in, 398 
Twins,  small-pox  in,  6 13 

U. 

Ulcer,  rodent,  242  ;  perforating,  of  foot,  528 
Umbilical  cord,  shortness  and  compression  of,  395; 

cause  of  contraction  of,  396 
Universities,  Scotch,  representation  of,  349 
University  of  Aberdeen,  disturbance  at  election  of  Lord 
Rector,  350, 403 
- in  California,  594 

- of  Cambridge,  changes  in,  429  ;  examinations 

for  medical  degrees  in,  430,  677  ;  degree  of  master  in 
surgery  in,  481 ;  fees  of  professors,  538 ;  recom¬ 
mendation  regarding  medical  examinations,  565 ;  offer 
of  a  zoological  museum  to,  594;  pass-list,  676 
- -  of  Dublin,  pass-list,  691 

- of  Edinburgh,  privileges  of,  65,  158;  new  de¬ 
grees  of,  178,  342,  450;  graduation  in  arts  at,  482  ; 
resolution  on  Parliamentary  representation,  566 

- of  Glasgow,  pass-list,  511 

- of  Liege,  fete  proposed  by  students  of,  688 

- - of  London,  examinerships  vacant,  376;  new 

examiners,  481 ;  meeting  for  presentation  of  degrees, 
537 

- of  Naples,  increase  of  professorial  chairs  in,  474 

- of  Oxford,  pass-lists,  184,  241,  648,  676  ;  new 

examiners,  537 

- -,  Queen’s,  in  Ireland,  number  of  students  in, 

565 

- of  St.  Andrew’s,  pass-lists,  53,  536  ;  examina¬ 
tion  papers,  131,  567 

- of  Vienna,  Dr.  Oppolzer  elected  rector  magni¬ 
fy  cus  of,  394;  appointment  of  Jewish  professor  in,  505 
Urachus,  pervious,  operation  for,  126 
Unemic  intoxication,  Dr.  Hammond  on,  550 
Urethra,  stricture  of.  See  Stricture 
Uric  acid  calculi,  2 

Urinary  calculi,  Dr.  L.  Beale  on,  1,  29,  57, 84.  See  Calculi 
Urine,  chylous,  cured  by  iodide  of  potassium,  52;  Dr. 
Parkes  on  Composition  of,  rev.,  64 ;  milky,  with  leu- 
kiemia,  207 ;  Mr.  Legge  on  case  of  extravasation  of, 
252 ;  Dr.  Roberts  on  crystallised  phosphate  of  lime 
in,  332  ;  treatment  of  incontinence  of,  372  ;  in  epi¬ 
lepsy,  558  ;  Dr.  L.  S.  Beale  on,  and  on  Urinary  De¬ 
posits  and  Calculi,  rev.,  607 

Uterus,  fibrous  tumour  of,  74;  haematocele  of,  74,  123, 
206,  317 ;  treatment  of  nausea  and  vomiting  in  inflam¬ 
mation  of,  75;  prolapsus  of,  Mr.  C.  H.  Cornish  on 
radical  cure  of,  193  ;  surgical  treatment  of  tumours  of, 
316 ;  structure  and  treatment  of  polypi  of,  373  ;  fungus 
hsematodes  of  in  a  child,  499  ;  rupture  of  prolapsed, 
by  forcible  reduction,  587 

V. 

Vacancies,  medical,  184,  295,  320,  348,  404,  537 
Vaccination,  certificates  of  competency  in,  205;  trans¬ 
mission  of  syphilis  by,  207;  long  incubation  of,  411; 
station,  at  Edinburgh,  429;  in  China,  541;  bill  to 
amend  act  of,  649 
Vagina,  absence  of,  184 
Vaginitis,  glycerine  and  tannin  in,  372 
Valerian,  ethereal  tincture  of  in  convulsions  of  children, 
469 

Vee,  M.,  chloroform  syrup,  634 
Vegetarianism,  16 


Veins,  haemorrhage  from,  633 
Victoria  cross  conferred  on  an  army  surgeon,  148 
Vienna,  hospital  practice  in,  19  ;  sanitary  state  of,  283; 
typhus  in,  586 

Viennois,  M.,  transmission  of  syphilis  by  vaccination,  207 
Virchow,  Professor,  his  cellular  pathology,  44,  94 ;  re¬ 
searches  on  trichina,  117 
Vivisection,  502,  512,  555 
Vollant,  M.,  treatment  of  gall-stones,  207 
Vomiting  in  pregnancy,  cerium  in,  24 ;  in  uterine  inflam¬ 
mations,  75 

Von  Siebold,  Dr.  E.,  weight  of  new-horn  infants,  470 

W. 

Wafers,  coloured,  mineral  substances  in,  295 
Wagner,  Professor,  experiments  on  human  sympathetic, 

371 

Walker,  Dr.  T.  J.,  galvano-caustic  apparatus,  409, 437 
Water,  London,  spectrum  analysis  of,  343  ;  organisms  in, 
429  ;  near  Rome,  chemical  examination  of,  558  ;  pre¬ 
servation  of  by  ancient  Romans,  660  ;  supply  of  in 
Bedford,  692 

Watering  place  in  France,  77 

Waters,  Dr.  A.  T.  H.,  cases  of  disease  of  chest,  247,  435  ; 
disease  cf  corpus  striatum,  463  ;  hot-bath  in  asphyxia, 
531,  562 

Waves,  large,  351 

Weather,  influence  of  on  broncho-pneumonia,  107.  See 
Temperature 

Weber,  Dr.  H.,  disease  of  pons  Varolii,  591 
Weight  of  men,  77  ;  of  new  born  infants,  470 
Wells,  London,  264 

Wells,  Mr.  T.  S.,  Scale  of  Medicines  for  Merchant  Ves¬ 
sels,  rev.,  118 
Wens,  treatment  of,  552 

West,  Dr.  R.  U.,  epileptiform  puerperal  convulsions,  208 
Westall,  Dr.  E.,  testimonial  to,  121 
Wet-nursing,  leading  articles  on,  46, 177  ;  Dr.  Routh  on, 
128  ;  Dr.  G.  Hewitt  on,  128,  211  ;  Mr.  Terry  on,  129 ; 
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INTRODUCTORY. 

Gentlemen, — The  subject  to  be  discussed  in  the 
present  series  of  lectures  is  the  Diagnosis  and  Treat¬ 
ment  of  Diseases  of  "W  omen. 

But,  it  may  be  asked,  why  especially  the  diagno¬ 
sis  ?  Because,  as  I  believe,  questions  of  diagnosis 
are,  in  practice,  the  most  important,  because  every 
thing  else  is  completely  subsidiary  thereto  ;  because, 
in  fact,  the  diagnosis  of  disease  is  the  thing  which 
is  most  essential. 

Without  diagnosis,  how  shall  we  venture  to 
affirm  anything  whatever  of  a  positive  nature  con¬ 
cerning  the  future  course  and  termination  of  the 
disease  under  observation  ?  We  may,  it  is  true,  do 
what  is  often  done ;  namely,  treat  mere  symptoms. 
In  many  cases,  but  little  more  than  this — a  tempo¬ 
rary  relief  of  symptoms — can  be  effected  by  the  most 
accomplished  physicians,  backed  by  all  the  resources 
of  art  and  science  ;  but,  in  order  even  to  know  that 
this  is  all  that  can  be  done,  a  diagnosis  must  be 
made  out. 

A  country  must  be  explored  before  it  can  be  pre¬ 
dicted  of  that  country  that  it  is  fertile  or  barren  ; 
its  rivers  must  be  sounded  before  it  can  be  declared’ 
that  they  are  navigable  or  the  reverse.  In  like 
manner,  to  know  what  our  power  over  disease  is, 
we  must  duly  appreciate  disease.  Our  object  is 
not  simply  to  relieve  symptoms  ;  our  patients  ex¬ 
pect  something  more  than  this.  They  wish  to  know 
the  term  of  their  sufferings;  often 'look  to  us  for 
the  removal  or  confirmation  of  harrassing  doubts 
and  fears  ;  regard  us,  in  short,  as  all-seeing,  all¬ 
knowing.  How  can  we  predict  without  knowing  the 
subject  of  the  prediction  1 

A  diagnosis  having  been  constructed,  matters  be¬ 
come  greatly  simplified  :  we  are  generally  in  a  posi¬ 
tion  confidently  to  express  an  opinion.  Otherwise  we 
must  proceed  in  the  dark,  must  express  ourselves 
unable  to  afford  the  information  desired,  or  take 
shelter  behind  vague  generalities,  unsatisfactory  to 
the  patient  and  humiliating  to  ourselves.  On  the 
other  hand,  the  physician  possessed  of  acute  powers 


of  diagnosis,  is  not  seldom  able  to  make  predictions 
which,  to  the  patient,  seem  as  wonderful  and  incom¬ 
prehensible  in  their  fulfilment,  as  the  occurrence  of 
an  eclipse  foretold  by  an  astronomer  appears  to  be 
to  an  illiterate  barbarian.  Though,  unfortunately, 
the  science  of  medicine  has  not  yet  arrived,  probably 
never  will  arrive,  at  the  exactitude  of  astronomy, 
there  is  nevertheless  much  of  exactitude  to  be  found 
in  it  ;  enough  to  reward  those  who  diligently  search 
for  it. 

Diagnosis  is  important  in  any  and  every  branch 
of  medicine  ;  but  it  is  particularly  important  in  re¬ 
ference  to  the  diseases  of  women.  At  the  very  outset 
of  your  practice  you  may  have  to  deal  with  cases  re¬ 
quiring  a  considerable  amount  of  diagnostic  know¬ 
ledge  of.  this  particular  department  of  medicine. 
The  dealing  with  such  cases,  indeed,  forms  the  chief 
part  of  the  practice  of  nine-tenths  of  the  profession. 
Respect  and  consideration  for  the  members  of  the 
opposite  sex  is  nowhere  equalled  by  that  which  sub¬ 
sists  in  our  own  land.  This  respect  and  considera¬ 
tion  evinces  itself  not  more  in  the  chivalrous  bear¬ 
ing  of  the  man  towards  the  woman,  than  in  the 
solicitude  and  anxiety  so  generally  manifested  by 
him  for  her  suffering  condition.  The  devotion  of 
the  wife  finds  its  counterpart  in  the  affection  and 
watchful  care  of  the  husband.  Thence  it  is  that  so 
large  a  share  of  our  attention  and  skill  is  neces¬ 
sarily  bestowed  on  the  suffering  daughters  of 
humanity.  Thus  it  is  that  we  are  often  called  upon 
to  decide  questions  on  which  the  whole  comfort 
and  happiness  of  a  household  depend  ;  to  determine 
whether  an  useful  life  is  about  to  come  to  an  un¬ 
timely  end,  and  a  young  family  to  be  deprived  of  all 
the  blessings  of  maternal  kindness  and  watchful  su¬ 
pervision,  or  the  reverse  ;  to  satisfy  the  young  and 
newly  married  couple  that  their  fondest  wishes  are 
about  to  be  realised  ;  or  to  disabuse  the  mind  of 
the  more  ancient  matron,  imbued  with  the  idea  of 
her  rejuvenescence,  and  resolutely  interpreting  signs 
and  symptoms  in  the  manner  most  pleasing  to  her 
own  wishes. 

.Viewed  in  relation  to  the  importance  of  deter¬ 
mining,  in  certain  cases,  the  presence  or  absence  of 
pregnancy  alone,  the  study  of  the  diseases  peculiar 
to  women  possesses  a  peculiar  importance,  and  more 
particularly  the  study  of  the  symptoms  and  signs  of 
the  various  organic  or  other  changes  observed.  That 
the  very  best  authorities  have  not  seldom  made  mis¬ 
takes  in  diagnosis  ;  have  excluded  pregnancy  when 
pregnancy  was  present  ;  and  have  pronounced  in 
favour  of  pregnancy  when  nothing  of  the  kind 
existed — is  a  matter  of  notoriety  ;  and  is  sufficient 
of  itself  to  shew  the  importance  of  acquiring 
such  a  sound  basis  of  knowledge  of  the  diseases 
to  which  women  are  liable  (including  pregnancy), 
their  signs  and  symptoms,  as  shall,  at  all  events, 
prevent  us  from  adding  to  the  list  of  those  examples 
of  hasty  and  erroneous  decisions,  so  fatal  to  our  own 
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reputation,  and  to  the  comfort  and  peace  of  mind  of 
those  who  entrust  themselves  to  our  guidance.  All 
these  considerations  —  and  there  are  many  more 
which  might  be  adduced — lead  us  to  place  diagnosis 
first. 

What  is  the  best  method  of  treating  this  wide 
subject,  the  Diagnosis  of  the  Diseases  of  Women 

The  attainment  of  correct  principles  of  diagnosis 
being  so  important,  it  is  obvious  that  questions  of 
arrangement  should  be  considered  as  subservient 
to  this.  The  patient  presents  certain  symptoms  and 
signs,  and  with  these  before  him,  the  student  is  re¬ 
quired  to  determine  the  disease.  But  this  is  no 
easy  matter;  disease  presents  itself  in  somany  varieties 
of  forms,  so  many  diseases  have  so  many  signs  and 
symptoms  in  common,  that  it  is,  in  many  cases,  a 
matter  of  exceeding  difficulty  for  even  the  most 
experienced — for  those  who  have  devoted  years  to 
the  study  of  the  subject — to  affirm  positively  what 
is  the  disease  then  and  there  present. 

The  various  text-books  on  the  subject  of  diseases 
of  women,  valuable  as  they  are,  afford  but  little 
assistance  to  the  student  in  his  first  attempts  to  form 
a  diagnosis  ;  for,  owing  to  the  fact  that  a  patho¬ 
logical  and  not  a  clinical  arrangement  of  the  sub¬ 
ject  is  the  one  adopted,  it  is  necessary  to  know  what 
the  disease  is  before  the  student  can  consult  his  text¬ 
book  with  advantage. 

At  the  bedside,  we  do  not  find  the  matter  arranged 
pathologically,  and  to  suit  our  convenience.  It  is 
the  symptom,  the  sign,  with  which  we  have  to  deal ; 
and  before  a  diagnosis  can  be  made  we  must  know 
how  to  give  to  each  sign  its  proper  signification. 
To  the  beginner,  the  disease  or  condition  speaks  in 
an  unknown  language ;  and  an  interpreter  must  be 
called  in  before  any  advance  can  be  made. 

Every  practitioner  who  has  acquired  the  power 
of  forming  readily  a  diagnosis,  possesses,  in  his  own 
mind,  a  sort  of  dictionary,  to  which  he,  from  time 
to  time,  refers,  in  order  to  ascertain  what  diagnostic 
value  a  particular  sign  possesses,  when  present 
under  such  and  such  circumstances.  While  forming 
a  conclusion  in  any  particular  case,  he  passes  rapidly 
in  review  all  the  morbid  conditions  or  diseases  with 
which  he  has  known  the  sign  in  question  to  be 
associated,  carefully  bearing  in  mind  the  many  ex¬ 
ceptional  cases  to  general  rules  which  his  prede¬ 
cessors  have  left  on  record,  or  which  have  occurred 
in  his  own  experience. 

In  short,  the  difficulty  with  which  the  student 
has  to  contend  is  this  :  that  between  the  disease  as 
described  in  his  text-book,  and  the  disease  as  it  is 
presented  before  him  in  the  person  of  the  patient, 
lies  a  gulf,  which  is  for  a  long  time  impassable. 
To  bridge  over  this  chasm — to  lead  the  student  to 
the  formation  of  his  diagnosis  by  a  clinical 
route,  and  by  a  symptomatic  rather  than  by 
a  pathological  arrangement  of  the  subject,  is  what 
is  required — is,  in  fact,  what  I  shall  attempt  to  do, 
as  nearly  as  the  nature  of  the  subject  admits,  in  the 
following  lectures. 

In  endeavouring  to  form  a  diagnosis,  nothing  is 
unimportant  ;  the  most,  apparently,  trivial  circum¬ 
stance  is  often  sufficient  to  turn  the  scale,  and  to  give 
a  character  of  decisiveness  in  cases  of  diagnosis  ob¬ 
scure  or  difficult.  The  age,  history,  and  previous 
condition  of  the  patient,  are  all  items  in  themselves 
of  little  value ;  but,  taken  together  with  certain  posi¬ 
tive  signs  or  symptoms,  they  have  a  positive  weight  in 


influencing  the  decision.  They  are,  in  short,  so  many 
elements  in  the  diagnosis,  and  as  such  will  receive  a 
due  share  of  attention. 

One  of  the  quicksands  to  be  avoided  by  the  clini¬ 
cal  inquirer  is  a  too  early  decision  as  to  the  nature 
of  the  case — a  decision  formed  on  a  limited  number 
of  data.  It  is  extremely  important  that  the  case 
should  not  be  prejudged.  The  student  whose  mind 
is  duly  impressed  with  the  fact  that  a  particular 
symptom  may  be  associated  with  six  or  a  dozen  dif¬ 
ferent  diseases  or  conditions  is  evidently  far  less 
likely  to  make  a  serious  mistake  in  diagnosis,  than  one 
who  has  studied  the  subject  in  a  less  comprehensive 
manner,  and  who  is  disposed  for  that  reason  to  attri¬ 
bute  more  pathognomic  value  to  certain  indications 
than  they  really,  possess.  Whatever  tends  to  pro¬ 
mote  a  more  general  and  .  less  restricted  view  of 
the  diagnostic  value  of  particular  symptoms,  to  lead 
the  observer  to  be  cautious  in  his  deductions  and 
careful  in  his  observations,  to  place  him  on  the 
right  road  towards  the  desired  end  —  the  attain¬ 
ment  of  a  correct  diagnosis,  must  be,  in  some  degree, 
useful. 

The  greater  the  number  of  data  for  diagnosis,  the 
more  likely  is  it  that  the  diagnosis  will  be  accurate. 
Occasionally,  it  happens  that  the  data  obtainable 
are  very  few  in  number,  and  the  share  which  con¬ 
jecture  is  called  upon  to  take  in  the  decision  is  not 
inconsiderable.  This  is  more  especially  the  case  in 
reference  to  the  class  of  diseases  now  to  be  treated 
of.  The  practitioner  duly  impressed  with  a  sense 
of  his  responsibility  and  duty  to  his  patients,  will 
not  allow  himself  to  be  deterred  by  a  false  delicacy 
from  pursuing  his  inquiries,  and  using  those  methods 
of  examination  which  may  appear  necessary  ;  nor 
will  he  consent,  in  an  important  case,  to  risk  his 
reputation  as  a  scientific  observer  by  giving  an 
opinion,  for  the  formation  of  which  adequate  op¬ 
portunities  have  not  been  afforded.  On  the  other 
hand,  respect  and  consideration  for  the  opposite  sex 
will  set  a  limit  to  such  investigations  and  inquiries 
as  may  tend  to  outrage  the  feelings  of  the  suscep¬ 
tible  patient,  where  such  investigations  are  not  ab¬ 
solutely  called  for  ;  and  if  there  be  two  equally  good 
ways  of  obtaining  information,  to  one  of  which  the 
patient  has  a  strong  objection,  the  other  should 
always  be  preferred. 

In  the  following  lectures,  I  shall  consider  seri¬ 
atim  and  in  the  order  indicated.  1.  The  data 
communicated  to  us  by  the  patient  or  other¬ 
wise  ;  and  for  the  acquisition  of  which  no  par¬ 
ticular  physical  examination  of  the  patient  is  ne¬ 
cessary.  2.  Those  for  the  acquisition  of  which  a 
special  physical  examination  of  the  patient  is  re¬ 
quired. 

This  mode  of  treating  the  subject  will,  I  be¬ 
lieve,  be  found  an  eminently  practical  one  ;  both 
for  facility  of  reference,  and  for  the  opportunity  thus 
afforded  of  comparing  the  diagnostic  value  of  the  evi¬ 
dence  derived  from  these  two  methods  ot  investiga¬ 
tion.  Further,  I  believe  that  the  method  of  arrange¬ 
ment  adopted  will  be  found  to  facilitate,  so  far  as  ar¬ 
rangement  alone  can  facilitate,  the  study  of  the 
subject,  and  enable  you  to  proceed  by  certain  and 
sure  steps  to  the  attainment  of  correct  principles  of 
diagnosis,  and  consequently  to  the  acquirement  of 
knowledge  respecting  the  efficient  treatment  of  the 
class  of  diseases  now  under  consideration. 
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HULL  GENERAL  INFIRMARY. 

REPORTS  OP  CASES. 

L Reported  by  C.  J.  Evans,  Esq.] 

Case  i.  Disease  of  the  Elbow-Joint,  and  of  the  Bones 
of  the  Forearm ,  after  Fracture:  Removal  of  the  Greater 
Portion  of  the  Ulna  :  Recovery.  Charles  Walker,  aged 
11,  a  healthy-looking  lad,  was  admitted  under  the  care 
of  Mr.  Huntington,  on  July  29th,  1858,  with  disease  of 
the  right  arm.  One  month  previously,  his  arm  had 
been  struck  by  a  cask  on  board  ship,  and  broken  just 
above  the  wrist-joint.  He  was  treated  for  it,  bandages 
and  wet  cloths  being  applied ;  and  the  arm  swelled  very 
much.  On  admission,  there  was  general  swelling 
around  the  elbow-joint,  with  fluctuation  and  great  pain 
on  any  movement  of  the  joint.  An  abscess  afterwards 
burst,  and  a  small  piece  of  bone  came  away  from  near 
the  elbow.  Pie  was  put  on  a  course  of  tonics  and  good 
diet.  b 

Aug.  20tli.  The  ulna  was  exposed  and  denuded  for 
an  inch  in  length  just  above  the  wrist.  There  were  also 
several  sinuses  about  the  elbow-joint,  some  discharging 
freely.  His  general  health  remained  very  good. 

Sept.  1st.  He  was  placed  under  the  influence  of 
chloroform.  The  opening  near  the  wrist  was  a  little 
enlarged;  the  exposed  portion  of  the  ulna  was  seized 
with  forceps,  and  traction  made  downwards  (towards 
the  wrist)  in  a  horizontal  line.  The  greater  part  of  the 
shaft  of  the  ulna,  about  five  inches  in  length,  was  thus 
withdrawn,  the  extremities  being  sharp  and  jagged.  It 
was  considered  not  advisable  to  do  more  at  the  time 
No  constitutional  disturbance  followed  the  operation. 

Sept.  Gth.  A  small  fragment  of  bone  came  out  near 
the  wrist.  Tlie  arm  was  placed  on  an  angular  splint, 
He  had  no  pain,  except  on  motion  of  the  joint.  The 
swelling  subsided,  and  the  sinuses  healed  up. 

He  was  discharged  on  November  I9th,  in  excellent 
general  health,  with  the  elbow  stiff  at  little  more  than  a 
right  angle.  The  shape  of  the  arm  was  natural ;  it  was 
quite  firm  to  the  touch  in  the  situation  of  the  ulna, 
though  whether  an  entire  new  bone  was  formed  was  not 
very  clear. 

Case  ii.  Stricture  of  the  Urethra:  Extravasation  of 
Urine  ;  Recovery,  with  Permanent  Urethral  Fistula. 
Andrew  Wilson,  a  sailor,  aged  5G,  was  admitted  under 
the  care  of  Mr.  Craven  on  January  17th,  I860,  having 
just  arrived  by  steamer  from  Newcastle.  He  was  in  an 
extremely  low  and  exhausted  state,  with  small,  feeble, 
and  intermitting  pulse,  anxious  countenance,  and  the 
surface  of  the  body  cold.  The  scrotum  was  distended 
to  the  size  oi  a  man’s  head,  and  almost  black,  presenting 
also  on  its  surface  the  marks  of  several  superficial  inci¬ 
sions  into  it  (rendered  more  superficial,  probably,  by  the 
subsequent  distension).  The  penis  was  of  three  times 
its  natural  size,  and  of  the  same  dark  colour. 

His  history,  as  far  as  it  could  be  obtained,  was  as  fol¬ 
lows.  He  had  been  the  subject  of  stricture  for  many 
years ;  was  seized  with  retention  of  urine,  and  applied  to 
a  surgeon  at  Newcastle,  who  failed  to  pass  a  catheter 
into  his  bladder.  He  was  advised  to  go  into  the  hos¬ 
pital  there,  but  refused  to  do  so,  as  his  friends  lived  in 
Hull.  Extravasation  of  urine  would  seem  to  have  taken 
place,  and  incisions  to  have  been  made  into  the  scro¬ 
tum;  the  whole  of  the  serious  symptoms  arriving  at 
their  present  stage  in  the  course  of  one  week. 


A  deep  incision  was  now  at  once  made  into  the  scro¬ 
tum,  when  a  quart  or  more  of  mostoflensive  urine  escaped, 
affording  immense  relief.  A  large  poultice  was  applied 
over  all,  and  he  was  liberally  plied  with  brandy. 

Be  Ammoniae  sesquicarbon.  3  j ;  setheris  chlorici  xij  ; 
liquoris  opii  sedativi  3  iss ;  aquae  camphor®  ad 
§vnj.  M.  Fiat  mistura  cujus  sum  at  ^j  3tia  vel 
4ta  quaque  hora. 

Vespere.  He  was  quite  comfortable,  and  had  a  better 
pulse. 

Jan.  18th.  He  passed  a  very  good  night.  The  pulse 
was  of  much  better  volume ;  he  had  rallied  wonderfully. 

Jan.  21st.  The  sloughs  were  beginning  to  separate 
from  the  scrotum  and  penis.  He  was  ordered  to  take 
the  mixture  three  times  a  day,  and  to  have  full  diet  and 
six  ounces  of  wine  daily. 

Jan.  28th.  All  the  sloughs  had  come  away,  and 
healthy  granulations  were  appearing. 

Feb.  15th.  The  urethra  had  been  opened  by  the 
sloughing  process;  most  of  the  urine  escaped  from  the 
canal  low  down  between  the  testicles.  A  probe  or 
cathetei,  introduced  at  the  prepuce  (which  was  much 
thickened  and  enlarged),  came  out  about  two  inches  be¬ 
low  on  the  right  side,  and  could  not  be  passed  further. 

Feb.  20th.  All  the  parts  had  now  quite  healed,  and 
the  scrotum  had  contracted  close  up  to  the  perinceum. 
There  was  oedema  of  the  inferior  extremities  ;  the  urine* 
contained  a  good  deal  of  mucus  and  some  blood.  ■ 

Liquoris  potass®  jij  ;  infusi  pareirse  § vii j .  M.  Fiat 
mistura  cujus  capiat  §  j  ter  die. 

March  10th.  The  oedema  had  subsided;  and  the 
urine  was  free  from  mucus  or  any  other  sediment. 

Maich  1/th.  All  the  urine  flowed  from  an  opening 
in  the  urethra  low  down  between  the  testes.  A  No.  3 
catheter  was  introduced  with  difficulty  into  the  blad¬ 
der  from  this  point.  Thence  upwards,  for  about  two 
inches,  the  urethra  was  entire;  but  a  No.  2  catheter 
could  not  be  made  to  pass  the  whole  way  along  it ; 
above  that  point,  the  canal  was  obliterated  for  the  space 
of  one  inch  or  more,  and  then  existed  again.  The  pre¬ 
puce  was  much  thickened  and  enlarged. 

From  April  25th  to  May  9th,  catheters,  from  No.  3  to 
No.  9,  were  passed  into  the  bladder  through  the  open¬ 
ing  between  the  testicles.  A  consultation  was  after¬ 
wards  held  ;  and  it  was  considered  not  advisable  to  per¬ 
form  any  plastic  operation  for  restoring  the  continuity 
of  the  urethra.  The  man  was  therefore  discharged  in  a 
state  of  excellent  general  health,  the  deficiency  in  the 
urethra  remaining. 

Case  hi.  Gun-shot  Wound  of  Thorax:  Empyema: 
Recovery.  John  Richardson,  aged  40,  a  corporal  of 
artillery,  a  strong  muscular  man,  somewhat  addicted  to 
drinking,  was  admitted  under  the  care  of  Mr.  Craven  on 
April  Gth,  1860,  at  1.15  p.m.  He  had  a  short  time  be¬ 
fore  been  shot  by  a  Minie  rifle  at  the  Garrison  Ground, 
where  he  and  others  had  been  practising  with  a  distance 
of  two  hundred  yards  ;  he  was  rather  more  than  this 
distance  off  when  struck  by  the  ball.  He  was  quickly 
seen  by  two  surgeons,  who  brought  him  to  the  hospital"; 
he  had  lost  a  tolerable  quantity  of  blood.  About  the 
level  of  the  seventh  rib  on  the  right  side,  and  three 
inches  from  the  sternum,  was  a  horizontal  wound  two 
inches  long,  with  irregular  and  contused  edges ;  it  had 
been  stitched  up.  The  rib  was  fractured  in  one  or  two 
places;  and  there  was  emphysema  to  a  small  extent 
around,  evidencing  wound  of  the  lung.  There  was  no 
counter-opening;  but  about  six  inches  from  the  wound, 
further  round  towards  the  back,  and  on  the  same  level, 
the  ball  was  felt  imbedded  beneath  the  integument. 

An  incision  was  made  down  upon  it,  and  it  was  easily 
extracted;  it  lay  about  half  an  inch  deep  from  the  sur¬ 
face,  and  its  pointed  end  was  flattened.  A  portion  of 
the  man’s  clothing  and  a  fragment  of  rib  were  with¬ 
drawn  after  it.  It  wTas  a  Minie  ball,  and  weighed  nine 
drachms.  The  wounds  were  covered  with  wet  lint, 
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and  a  roller  was  applied  round  the  chest.  Low  diet  was 
ordered. 

Vespere.  He  had  considerable  pain  in  the  side,  With 
some  dyspnoea.  Pulse  104,  full.  He  was  ordered  to  be 
bled  to  sixteen  ounces ;  and  to  have  a  pill  of  three 
grains  of  calomel,  a  grain  of  opium,  and  a  third  of  a 
grain  of  tartar  emetic ;  also,  every  three  hours,  an  ounce 
of  saline  mixture  with  an  eighth  of  a  grain  of  tartar 
emetic. 

April  7th.  He  got  no  sleep  at  night,  though,  through 
a  mistake,  he  took  several  of  the  above  pills.  The  pain 
in  the  side  was  rather  less.  Pulse  96,  and  less  full; 
tongue  moist;  no  dyspnoea;  respiratory  sound  over 
wounded  lung  quite  natural. 

April  8th.  He  had  some  sleep  at  intervals  during 
the  night.  He  had  no  pain  whatever  in  breathing,  and 
the  emphysema  had  not  extended.  The  bowels  were 
not  open.  The  mixture  made  him  very  sick.  It  was 
ordered  to  be  omitted,  and  an  effervescing  saline 
draught  given  every  three  hours  instead.  An  aperient 
draught  was  ordered  to  be  taken  immediately. 

April  9th.  The  wound  made  by  the  ball  was  looking 
healthy ;  that  for  its  extraction  had  nearly  healed.  The 
respiration  was  good. 

April  14th.  He  had  gone  on  well  up  to  the  present 
date ;  but  on  the  previous  night  he  got  no  sleep,  and 
now  complained  of  pain  in  his  side.  There  was  also  a 
copious  discharge  of  thin  sanious  fluid  from  the  wound, 
made  by  the  ball,  which  looked  rather  sloughy,  and  its 
edges  were  inflamed.  No  bagginess  could  be  felt  be¬ 
hind  at  the  place  whence  the  ball  was  extracted.  Pulse 
120;  tongue  furred.  He  was  ordered  to  have  a  linseed- 
meal  poultice  applied  to  the  wound,  and  to  be  removed 
into  a  smaller  and  quieter  ward. 

April  15th.  He  passed  a  tolerable  night,  felt  very 
weak,  and  had  no  appetite.  Pulse  104.  He  was  or¬ 
dered  to  have  ten  minims  of  liquor  opii  sedativus  every 
night,  and  half  a  pint  of  porter  daily. 

April  22rd.  The  discharge  from  the  wound  was  less 
in  quantity.  He  took  meat  and  porter  daily.  He  was 
ordered  to  take  quinine  mixture  three  times  daily. 

April  26th.  There  was  some  dulness  on  percussion 
on  the  right  side  posteriorly,  and  metallic  tinkling 
was  occasionally  heard.  He  had  no  dyspnoea  nor  ex¬ 
pectoration. 

April  30th.  There  was  now  more  discharge  from  the 
wound,  and  it  was  quite  purulent.  It  was  forced  out 
when  he  coughed,  together  with  a  bubble  or  two  of  air. 
There  was  no  dyspnoea  nor  expectoration ;  but  the  ex¬ 
pansion  of  the  right  side  of  the  chest  was  much  less 
than  that  of  the  sound  side.  He  continued  his  meat 
and  ale  daily,  and  the  sedative  at  night. 

May  3rd.  A  counter-opening  had  formed  at  the  spot 
where  the  ball  was  extracted,  and  was  discharging  pus. 
The  side  was  visibly  contracted. 

He  afterwards  suffered  a  good  deal  from  rheumatic 
pains;  and  his  urine  was  scanty,  and  deposited  a  copious 
sediment.  He  was  quite  relieved  of  these  symptoms 
under  the  exhibition  of  bicarbonate  of  potash  and  infu¬ 
sion  of  quassia.  The  purulent  discharge  continued 
more  or  less  from  both  openings,  sometimes  almost 
ceasing,  at  others  being  copious,  throughout  the  months 
of  May,  June,  and  July;  and  he  was  considerably  re¬ 
duced,  and  became  much  emaciated.  In  August,  the 
discharge  had  much  decreased  in  quantity,  and  during 
the  next  month  was  confined  to  the  posterior  opening. 
He  remained  in  hospital  during  September  and  Octo¬ 
ber,  gradually  regaining  his  strength.  All  discharge 
ceased,  and  the  wound  healed  over ;  the  lung  also  be¬ 
came  considerably  expanded,  the  respiratory  sounds 
being  heard  much  more  extensively. 

He  was  discharged  on  November  17th;  and  soon 
afterwards,  being  unfit  for  laborious  occupation,  undertook 
the  duties  of  recruiting  sergeant. 

[2’o  be  continued.'] 
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RECENTLY  OBSERVED  FACTS  RELATIVE 
TO  THE  PATHOLOGY  OF  THE 
PROSTATE. 

By  Henry  Thompson,  F.R.C.S.,  Assistant-Surgeon  to- 
XJniversity  College  Hospital,  etc. 


III. — Atrophy  of  the  Prostate. 

By  atrophy  of  the  prostate  is  to  be  understood  a'  dimi¬ 
nution  in  the  bulk  and  weight  of  the  organ,  resulting 
from  a  gradual  disappearance  of  some  of  its  constituent 
structures.  Regarding  solely  the  results  of  this  action*, 
it  may  be  considered  as  the  converse  of  hypertrophy. 

Senile  hypertrophy,  as  applied  to  the  prostate,  is  not, 
strictly  speaking,  the  converse  of  atrophy ;  since  the  en¬ 
largement  of  the  organ  which  occurs  in  the  later  periods 
of  life,  is  not  the  augmentation  of  structure  due  to  in¬ 
creased  function,  analogous,  for  example,  to  the  aug¬ 
mentation  of  a  muscle  by  increased  use  ;  but  is  a  process 
essentially  morbid,  having  no  conservative  or  compen¬ 
sating  design  and  action,  such  as  is  the  case  in  hyper¬ 
trophy  of  the  heart  for  the  purpose  of  overcoming  the 
increased  resistance  offered  by  a  calcified  valve.  Atrophic 
change  cannot,  however,  be  regarded  as  resulting  fronr 
any  active  pathological  influences  exerted  in  the  organ, 
itself.  It  is  a  passive  condition  rather,  and  consists  in 
simple  wasting  of  the  organ;  in  the  gradual  disappear¬ 
ance  of  elementary  structures. 

What  is  the  precise  physiological  action  by  which' 
atrophy  is  determined?  Is  it  some  active  process  of 
absorption  removing  the  constructive  elements  of  the' 
prostate,  in  the  same  manner  as,  but  more  rapidly  than, 
that  ordinary  process  which  results  from  the  wear  and 
tear  of  life,  and  effects  the  constant  gradual  removal  of 
effete  tissues  throughout  the  whole  body,  in  order  that 
they  may  be,  as  constantly  and  gradually,  replaced  by 
new  material  ? 

I  think  not ;  but  believe  it  to  be  rather  the  result  of 
failing  power  in  the  body  to  replace,  by  new  material, 
the  effete  tissues  removed  by  the  natural  process  of  ab¬ 
sorption.  It  is  not  that  the  process  of  degradation  is- 
much  more  rapid ;  but  that  the  powers  of  supply  and 
re-formation  are  less  vigorous  than  heretofore.  When 
the  resources  of  the  body  are  inadequate  to  supply 
the  plastic  material  and  the  formative  power  in  an 
equal  ratio  with  the  expenditure,  general  atrophy  must 
result. 

Nevertheless,  there  are,  undoubtedly,  various  forms' 
of  atrophy  liable  to  affect  the  prostate,  which  may  be 
noticed  separately. 

1.  The  atrophy  of  exhausting  general  disease. 

2.  The  atrophy  of  old  age. 

3.  The  atrophy  caused  by  pressure. 

4.  The  atrophy  caused  by  disease  in  the  prostate- 

itself. 

5.  The  congenital  atrophy. 

The  first  is  the  atrophy  which  occurs  from  exhausting 
constitutional  disease,  and  particularly  in  phthisis.  The1 
extent  to  which  atrophic  change  occurs  from  this  cause 
is  sometimes  very  remarkable,  as  I  have  several  times 
had  opportunities  of  noting.  I  have  recently  dissected 
a  specimen  from  a  man  21  years  of  age,  who  died  of 
phthisis,  in  whom  the  organ  weighs  only  fifty-four  grains, 
or  less  than  one  drachm  ;  the  average  weight  at  that 
period  being  about  four  to  four  and  a  half  drachms.  It 
is  not  unlikely  that,  from  long-continued  disease  in  this  in¬ 
stance,  the  sexual  organs  had  not  been  so  fully  developed 
as  would  have  been  the  case  at  this  age  in  health.  In 
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all  cases  of  this  kind  there  is  very  considerable  wasting 
of  all  the  structures  of  the  body ;  and  herein  this  form 
of  atrophy  often  differs  from  the  second  form.  But  the 
proportion  of  diminution  affecting  the  prostate  appears 
to  he  larger  than  that  suffered  by  most  other  organs  in 
the  body.  There  are  other  diseases  in  which  the  pro¬ 
state  becomes  atrophied;  all  wasting  diseases  produce 
this  condition  to  a  greater  or  less  extent;  but  in  none  is 
it  so  marked  as  in  tubercular  diseases.  Now,  in  this 
form  of  atrophy,  all  the  tissues  of  the  organ  seem  to  be 
about  equally  affected ;  one  component  tissue  does  not 
•seem  to  have  been  diminished  in  greater  proportion  than 
.•another,  judging  from  the  appearances  presented  on 
making  sections  in  different  part  of  the  organ. 

The  second  kind  of  atrophy  is  that  which  occurs 
during  old  age.  There  is  frequently  a  general  diminu¬ 
tion  in  weight  and  bulk  of  the  solids,  as  individuals  ad¬ 
vance  in  life  beyond  a  certain  age.  A  mere  participa¬ 
tion  in  this  condition  is  not  what  is  intended  by  senile 
atrophy.  A  prostate  which  is  the  subject  of  this  affec¬ 
tion  is  one  in  which  the  diminution  is  relatively  greater 
•than  that  which  affects  the  rest  of  the  body. 

It  has  been  said,  but  it  appears  without  sufficient 
foundation,  that,  when  hypertrophy  of  the  prostate  is 
not  present  in  the  aged,  atrophy  will  always  be  found 
to  exist.  This  certainly  is  not  borne  out  by  the  facts 
liere  advanced.  Thus,  by  analysis  of  the  ]64  dissections 
referred  to  in  the  first  paper,  we  find  no  less  than  50  in¬ 
dividuals,  at  and  above  the  age  of  70  years  (namely, 
from  70  to  94  years),  whose  prostates  ranged  in  weight 
between  3f  and  5£  drachms,  a  great  majority  of  them 
being  between  4  and  5  drachms.  These  must  be  re¬ 
garded,  almost  without  exception,  as  cases  in  which 
neither  hypertrophy  nor  atrophy  could  possibly  be  pre¬ 
sent.  In  none  of  them  was  there  any  sign  of  urinary 
derangement  during  life.  The  number  of  prostates  in 
this  condition  is  much  larger,  namely,  upwards  of  70, 
if  all  the  individuals  between  60  and  70  years  be  also 
^reckoned ;  the  latter  age  was  selected  for  this  calcula¬ 
tion,  to  place  beyond  a  doubt  the  statement  that  a  nor¬ 
mal  condition  of  the  prostate  is  common  at  very  ad¬ 
vanced  ages. 

Among  the  164  examples  at  and  above  60  years  of 
age,  11  only  had  prostates  weighing  less  than  3£  drachms. 
Organs  weighing  upwards  of  8^  and  under  4  drachms, 
cannot  be  considered  the  subjects  of  senile  atrophy  from 
the  mere  fact  of  weight.  Some  of  them  are  certainly 
normal;  but  a  knowledge  of  their  structure,  and  of  the 
size  of  the  individual,  are  data  which  it  is  necessary  to 
^possess ;  since,  as  in  other  organs,  it  is  not  the  absolute 
weight,  but  that  which  is  relative  to  the  weight  of  the 
body,  which  must  be  obtained  in  order  to  decide  the 
existence  or  the  degree  of  atrophy  present  in  a  doubtful 
case.  Accepting  the  number  .of  undoubted  examples 
of  atrophy  as  11,  and  deducting  2  as  occurring  in  indi¬ 
viduals  who  died  of  exhausting  disease  (phthisis  and 
-carbuncle),  there  remain  9,  which  may  be  classified 
here.  Consequently,  on  this  calculation,  senile  atrophy 
occurs  in  rather  more  than  5|  per  cent,  of  individuals 
at  and  over  60  yeai’s  of  age  ;  and  with  the  wanting  data 
supplied,  it  is  probable  that  this  percentage  might  be  a 
little  increased. 

Senile  atrophy  is  of  a  somewhat  different  character, 
histologically  regarded,  from  the  atrophy  of  exhausting 
disease.  It  has  been  seen  that  in  the  latter  all  the  con¬ 
stituent  tissues  are  about  equally  diminished,  as  far  as 
dissection  and  minute  examination  enable  us  to  judge. 
In  senile  atrophy,  on  the  other  hand,  the  glandular 
tissue  seems  more  diminished  than  the  fibro-muscular 
stroma  of  the  organ.  This  latter  is  often  hard  and 
tough,  and  may  even  have  some  small  tumours  of  the 
same  material  existing  in  it.  But  the  glandular  ele¬ 
ment  is  in  smaller  proportion  to  the  stromal,  than  in  the 
healthy  organ.  This  form  of  atrophy  is,  perhaps,  also 
less  extreme  in  its  degree  than  that  of  exhausting 


disease.  I  have  never  seen  a  prostate  so  affected,  weigh¬ 
ing  less  than  two  drachms  and  a  few  grains. 

The  third  form  of  atrophy  is  that  produced  by  me¬ 
chanical  pressure.  No  peculiarity  can  be  affirmed  to 
characterise  this  form  of  atrophy.  It  is  that  species  of 
diminution,  of  disappearance  of  elementary  constituents, 
which  is  observed  in  all  the  tissues  of  the  body  under 
the  influence  of  continued  mechanical  pressure.  Thus, 
the  prostate  is  sometimes  observed  to  be  very  consider¬ 
ably  diminished  in  weight  and  volume,  from  the  action 
of  pressure  exerted  by  adjacent  tumours,  which  may 
have  fluid  contents,  as  abscess  or  hydatids  ;  or  by  bony 
and  other  solid  tumours  ;  or  by  calculi  in  the  bladder,  or 
imbedded  in  the  substance  of  the  prostate.  Not  unfre- 
quently  also,  from  long-continued  and  extreme  disten¬ 
sion  of  the  bladder  with  urine,  and  of  the  prostatic 
urethra  itself  when  very  confirmed  stricture  exists,  a 
considerable  pressure  is  sometimes  exerted,  which,  in 
like  manner,  seems  to  result  in  marked  atrophy  of  the  pro¬ 
state.  In  these  cases,  the  structures  are  sometimes  thinned 
to  a  very  considerable  degree;  the  natural  ducts  and 
cavities  are  dilated ;  and  nearly  one  half  of  the  organ, 
estimating  it  by  weight,  may  disappear  in  the 
course  of  long-standing  and  unrelieved  stricture  of  the 
urethra. 

The  fourth  form  of  atrophy  is  that  produced  by  some 
local  disease  of  the  prostate  itself.  Abscess  in  the 
prostate  will  produce  disintegration  of  a  considerable 
portion  of  the  prostatic  tissues,  by  impairing  the  local 
nutritious  supply  of  the  adjacent  structures,  and  thus 
atrophy  may  be  said  to  occur.  A  deposit  of  tubercle 
will  produce  similar  consequences ;  in  both  these  con¬ 
ditions,  the  proper  structures  of  the  organ  may  almost 
entirely  disappear  from  the  combined  effects  of  pressure 
and  ulceration. 

The  fifth  form,  or  that  of  congenital  atrophy,  is 
usually  associated  with  congenital  malformation  of  other 
portions  of  the  genito-urinary  apparatus;  in  extrover¬ 
sion  of  the  bladder,  for  example.  It  is  rather  a  con¬ 
dition  in  which  the  prostate  has  never  been  developed, 
than  one  in  which  it  has  been  atrophied,  and  it  is  only 
named  to  complete  the  series,  in  accordance  with  the 
custom  of  classifying  organs  of  unnaturally  small  size 
under  the  head  of  atrophy. 


Delayed  Teething  seldom  stands  as  an  isolated  fact, 
but  is  an  undoubted  proof  of  some  morbid  condition  in 
nutrition  and  general  development.  In  the  large  ma¬ 
jority  of  cases  a  notable  retardation  in  the  eruption  of 
the  teeth  is  but  one  of  the  symptoms  of  derangement 
and  faulty  development  of  the  osseous  system  and  the 
organism  in  general.  The  bones  of  the  infant  should 
be  developed  with  the  same  equability  as  its  other  parts. 
Premature  teething,  premature  walking,  and  premature 
ossification  of  the  cranial  bones,  usually  coexist;  so  do 
protracted  teething,  retardation  of  walking,  and  retarda¬ 
tion  of  the  ossification  of  the  cranial  bones  and  fonta- 
nelles.  They  are  far  from  being  favourable  symptoms, 
and  are  too  frequently  the  first  symptoms  of  rachitis. 
Old  Heister  and  Storch  were  already  aware  of  this  fact. 
Another  variation,  of  which  there  are  a  very  small  num¬ 
ber  of  observations,  consists  in  the  absence  of  teeth. 
Botallus  gives  the  case  of  a  woman  of  sixty  years  who 
never  had  a  tooth.  Oudet  is  of  the  opinion  that  the 
cause  of  this  anomaly  must  be  looked  for  in  an  early  in¬ 
flammation  and  suppuration  of  the  dental  germs.  Valla 
reports  the  case  of  Pherecrates,  and  Baumes  that  of  an 
adult  man  who  never  had  teeth.  Instances  are  also  on 
record  of  the  absence  of  a  number  of  teeth.  One  or 
two  have  been  mentioned  by  me.  Storch  describes  the 
case  of  his  own  daughter,  who  had  no  canine  teeth ; 
Linderer  that  of  a  girl,  aged  fifteen  years,  who  never 
had  either  of  the  four  upper  incisors.  I  have  myself 
known  a  lady  with  but  two  upper  incisors.  (Dr.  Jacobi .) 
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S  p  ec  hi!  Corasjjuitbmrc, 

LIVERPOOL. 

[from  our  own  correspondent.] 

The  Annual  Meeting  of  the  Lancashire  and  Cheshire 
Branch ,  held  in  the  Medical  Institution  on  the  5th  of 
June,  proved  a  great  success,  being  the  largest  gather¬ 
ing  which  has  yet  taken  place  of  this  the  largest  Branch 
of  the  Association.  The  numerous  attendance  was  no 
doubt  in  some  measure  owing  to  the  universal  esteem 
and  regard  entertained  for  our  veteran  associate  Edward 
Batty,  Esq.,  whose  professional  career  in  Liverpool  as 
a  consulting  accoucheur  for  nearly  half  a  century  has 
secured  him  an  extensive  circle  of  attached  and  ad¬ 
miring  friends.  He  filled  the  presidential  chair  in  a 
manner  which  called  forth  general  and  warm  expres¬ 
sions  of  satisfaction  from  those  present ;  and  his  address 
was  listened  to  with  marked  attention  and  intei’est. 

In  the  course  of  the  proceedings,  a  discussion  arose, 
which  will  probably  result  in  some  change  in  the  mode 
of  electing  the  Council  of  this  Branch.  The  present 
plan  of  proposing  to  the  annual  meeting  a  list  of  names 
prepared  by  the  outgoing  Council,  although  adopted  as 
a  matter  of  convenience  and  without  any  wish  or  inten¬ 
tion  to  limit  the  free  choice  of  the  members,  was  thought 
to  constitute  the  Council  virtually  a  self-elected  body; 
and  a  general  feeling  appeared  to  exist  in  favour  of  such 
a  modification  in  the  mode  of  proceeding  as  would  for 
the  future  place  the  election  of  the  Council  on  a  more 
strictly  representative  basis. 

The  first  paper  was  read  by  Dr.  Vose,  Ex-president  of 
the  Association,  and  was  entitled  “  Thoughts  on  Poly¬ 
pharmacy”.  It  gave  a  graphic  and  humorous  picture  of  the 
evils  of  overdrugging  in  the  treatment  of  disease,  and 
pointed  out  in  forcible  language  the  obloquy  brought 
upon  a  scientific  profession  by  such  meretricious  me¬ 
thods  of  gaining  notoriety  as  “  book-making”,  indiscri¬ 
minate  advertising,  and  over-strained  specialism,  as  well 
as  by  “  the  open  shop  system”,  so  prevalent  in  the 
metropolis  especially,  and  through  which  even  doctors 
of  medicine  and  members  of  the  Colleges  of  Surgeons 
attempt  to  reconcile  the  retail  business  of  small  traders 
with  the  avocations  of  a  learned  calling.  The  address 
was  interspersed  with  humorous  and  telling  anecdotes, 
and  delivered  with  the  doctor’s  usual  bonhommie ;  it  eli¬ 
cited  repeated  bursts  of  laughter  and  loud  applause; 
and,  as  a  good  humoured  and  well  meant,  though  se¬ 
verely  caustic  satire  upon  “  the  fallacies  of  the  faculty”, 
was  on  the  whole  favourably  received.  Nevertheless, 
as  might  be  expected  from  the  nature  of  the  subject,  it 
did  not  entirely  escajie  criticism.  From  a  sotto  voce  dis¬ 
cussion  which  filled  up  the  interval  before  the  com¬ 
mencement  of  the  next  paper,  it  appeared  that  some  of 
the  audience  would  have  been  better  pleased  if  a  more 
decided  exception  had  been  made  in  favour  of  the  en¬ 
lightened  practitioners  of  the  present  day,  who,  as  no 
one  would  more  readily  admit  than  Dr.  Yose  himself, 
have  in  this  country,  at  any  rate,  ceased  either  to  prac¬ 
tise  or  sanction  heroic  bleedings,  drenching  with  cathar¬ 
tics,  indiscriminate  salivations,  and  officiousness  in  the 
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use  of  medicines  generally.  Some  questioned  the  policy 
of  laying  bare  or  dwelling  upon  the  weak  points  of  our 
already  well-abused  profession,  and  seemed  to  think  the 
author  might  have  chosen  a  subject  more  palatable  to 
his  audience,  and  even  more  worthy  of  his  efforts. 
Others,  however,  saw  no  impropriety  in  such  an  address, 
intended  as  it  was  for  a  strictly  medical  audience  ;  and 
recognised,  in  that  which  all  acknowledged  to  be  an  able 
and  spirited  composition,  a  bold  and  earnest  protest 
against  certain  well  known  abuses  from  which  even 
modern  physic  is  not  altogether  exempt;  believing  that, 
however  repugnant  to  our  self-complaisance,  and  how¬ 
ever  humiliating  to  our  pride,  it  is  nevertheless  salutary 
and  profitable  occasionally  to  have  our  faults  and  fail¬ 
ings  vividly  and  prominently  placed  before  us. 

“  0  wad  some  power  the  giftie  gie  us, 

To  see  oursels  as  others  see  us  ! 

It  wad  frae  monie  a  blunder  free  us, 

And  foolish  notion.” 

My  mission,  however,  is  to  chronicle  sayings  and 
doings,  and  not  to  criticise  ;  I  must,  therefore,  leave  your 
readers  to  form  their  own  conclusions  as  to  the  merits  of 
this  paper,  which  will  no  doubt  appear  in  your  columns, 
and  will,  I  venture  to  add,  amply  repay  an  attentive 
perusal. 

The  next  paper  was  by  Dr.  Waters,  on  the  “Nature 
and  Treatment  of  Emphysema  of  the  Lungs”,  and  was 
illustrated  by  diagrams  showing  the  effects  produced  on 
the  lung-tissue  by  the  morbid  changes  which  take  place 
in  that  disease.  As  I  believe  the  paper  will  be  pub¬ 
lished  before  long  in  a  more  extended  form,  it  is  unne¬ 
cessary  to  enter  into  particulars  with  reference  to  it. 
The  two  important  practical  points  particularly  dwelt 
upon  were,  the  nature  of  the  pathological  changes  which 
produce  the  alteration  of  structure  in  the  affection,  and 
the  treatment  which  the  author  has  found  most  advan¬ 
tageous.  With  regard  to  the  former,  Dr.  Waters  thinks 
there  is  in  many  cases  a  degeneration  of  tissue  pre¬ 
ceding  the  affection,  somewhat  allied  to,  but  not  iden¬ 
tical  with,  that  which  occurs  in  fatty  degeneration  of 
the  kidneys  and  heart;  and  with  respect  to  the  latter, 
the  remedy  he  has  found  of  most  service  in  the  treat¬ 
ment  of  the  disease  is  iron,  which  should  be  given  in 
moderately  large  doses,  and  continued  for  a  consider¬ 
able  time. 

Dr.  Turnbull  then  read  a  paper  upon  “  Sulphate  of 
Aniline  as  a  Remedy  in  Chorea”,  giving  instances  of  its 
successful  administration  in  the  wards  of  the  Royal  In¬ 
firmary  ;  to  which  allusion  has  been  already  made  in  my 
last  letter. 

Mr.  Southam  of  Manchester  introduced  for  the  in¬ 
spection  of  the  meeting  a  man  on  whom  he  had  some 
months  previously  performed  the  somewhat  rare  opera¬ 
tion  of  Excision  of  the  Os  Calcis,  for  Caries.  The  foot 
presented  very  slight  deviation  from  the  normal  appear¬ 
ance;  and  the  man,  with  a  high-heeled  boot  and  a 
stick,  could  walk  very  fairly. 

Dr.  Heywood  Thomson  then  read  some  brief  notes  of 
“  Cases  of  Diphtheria  in  Garston  District”,  being  the  re¬ 
sult  of  his  observations  in  twenty-six  cases  of  true  diph¬ 
theria,  of  which  five,  all  children,  bad  proved  fatal.  He 
considered  that  diphtheria  in  adults  was  as  amenable  to 
treatment  as  almost  any  disease  that  could  be  men¬ 
tioned  ;  but  that  in  youDg  children  it  was  almost  as  cer- 
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tainly  fatal.  In  the  latter,  there  was  considerable  ten¬ 
dency  to  pass  on  into  croup,  which  in  adults  but  rarely 
occurred.  He  had  distinctly  recognised  the  peculiar 
violaceous  colour  of  the  sputum  noticed  by  other  ob¬ 
servers,  and  in  several  cases  had  detected  the  generation 
of  the  sporules  of  the  oidiurn  albicans,  also  described  by 
those  who  have  recorded  their  observations  in  this  dis¬ 
ease.  The  treatment  he  adopted  included  chlorate  of 
potass,  ammonia,  and  other  general  stimulants;  but  the 
remedy  upon  which  he  placed  the  most  reliance  was  tinc¬ 
ture  of  sesquichloride  of  iron,  applied  locally  and  given 
internally.  He  especially  deprecated  all  remedies  of  a 
depressing  character,  and  had  no  faith  in  the  chlorides 
of  sodium  or  calcium.  In  children,  he  thought,  tracheo¬ 
tomy  should  be  resorted  to  in  appropriate  cases. 

Dr.  Skinner  related  a  case  of  extensive  Rupture  of  the 
Perinseum,  occurring  in  a  primiparous  female  during  un¬ 
aided  labour,  which  was  treated  with  the  deep  suture, 
and  a  complete  cure  effected. 

This  concluded  the  business  of  the  meeting,  when  the 
members  adjourned  to  the  Adelphi  Hotel,  where  about 
sixty  gentlemen  assembled  to  dine,  and  spent  a  most 
agreeable  evening. 

The  Annual  Report  on  the  Health  of  Liverpool  for 
1860,  lately  issued  by  Dr.  Duncan,  the  medical  officer  of 
health  for  the  borough,  clearly  and  forcibly  illustrates 
the  extreme  value  and  importance  of  sanitary  legisla¬ 
tion.  Since  the  introduction  of  the  Public  Health  Act 
in  1817,  upwards  of  two  millions  sterling  have  been  ex¬ 
pended  in  Liverpool  for  sanitary  purposes ;  the  gratify¬ 
ing  and  satisfactory  result  of  which  is  shown  in  this  Re¬ 
port,  which  informs  us  that  the  death-rate  in  Liverpool, 
has  been  reduced  from  32.5  to  24.2  per  1000,  represent¬ 
ing  for  last  year  alone  a  saving  of  not  less  than  3800 
lives  ;  and  that  the  annual  mortality  of  Liverpool,  which 
formerly  was  notoriously  and  invariably  higher  than 
that  of  any  other  town  in  the  kingdom,  is  now  lower 
than  that  of  Manchester,  Leeds,  Sheffield,  Edinburgh, 
Glasgow,  and  a  number  of  other  large  towns  in  Englanc. 
and  Scotland. 

The  Registrar-General  states  that  one  life  in  every 
1000  living  was  saved  in  England  last  year,  as  comparec. 
with  the  average  of  the  preceding  ten  years.  In  Liver¬ 
pool,  on  a  comparison  of  the  same  periods,  more  than 
five  lives  in  every  1000  living  were  saved. 

The  mortality  of  Liverpool  in  1859  was  the  lowest  on 
record  up  to  that  time ;  but  last  year,  although  the  popu¬ 
lation  had  considerably  increased,  it  Was  lower  still. 
This  Dr.  Duncan  considers  to  have  been  to  some  ex¬ 
tent  dependent  upon  the  exceptional  meteorology  of  the 
year;  for,  although  the  mean  temperature  was  more 
than  two  degrees  and  a  half  below  the  average,  yet, 
owing  to  the  absence  of  any  extremes  of  heat  or  cold, 
affections  of  the  organs  of  respiration  -were  not  more 
than  usually  prevalent,  while  summer  diarrhoea  and 
cholera,  which  in  ordinary  years  cause  nearly  500 
deaths,  were  fatal  in  less  than  half  that  number  of 
cases.  The  abundance  of  rain,  also,  during  the  summer 
months,  by  flushing  the  sewers  at  a  season  when  their 
emanations  are  most  to  be  dreaded,  must  have  exerted 
a  favourable  influence.  A  still  further  indication  of  the 
result  of  sanitary  operations  appears  in  the  fact  that  the 


reduction  of  mortality  has  been,  just  as  we  should  ex¬ 
pect,  most  noticeable  in  the  worst  conditioned  districts, 
and  in  those  diseases  which  are  chiefly  influenced  by  re¬ 
movable  causes,  namely,  the  zymotic  class  ;  the  zymotic 
mortality  showing  a  decrease  even  greater  than  the  de¬ 
crease  in  the  general  mortality.  The  deaths  were  844 
fewer  than  in  the  preceding  year,  and  1650  less  than  the 
corrected  average  of  the  previous  five  years.  The  zy¬ 
motic  death-rate  was  17  per  cent,  of  the  total  deaths  in 
Liverpool,  that  of  London  being  19  per  cent.  The  most 
fatal  disease  of  this  class  was  measles  ;  a  large  propor¬ 
tion  of  this  mortality,  Dr.  Duncan  suggests,  was  pro¬ 
bably  due  to  the  prevalent  belief  among  the  working 
classes  that  measles  is  a  disease  which  requires  little 
care,  and  that  children  suffering  from  it  may  safely  be 
allowed  to  go  about  as  usual.  Typhus ,  for  which  Liver¬ 
pool  was  formerly  notorious,  caused  last  year  only  359 
deaths,  the  average  of  the  preceding  ten  years  being 
540 ;  while  twenty  years  ago,  the  deaths,  if  raised  for  in¬ 
crease  of  population,  would  give  a  yearly  average  of  more 
than  900.  There  were  only  eight  deaths  in  the  year 
from  small-pox,  which  in  London  was  fatal  in  877  cases. 
Since  May  1859,  not  more  than  eleven  deaths  have  been 
registered  from  this  disease  in  Liverpool ;  while  in  the 
previous  five  years  (1854-58)  the  average  was  156 
yearly. 

How  much  the  public  of  Liverpool  are  indebted  to 
medical  science  and  medical  men  for  this  increase  in 
the  salubrity  of  their  town,  may  be  inferred  from  the 
fact  that,  although  it  was  not  until  1847,  and  under  the 
fearful  pressure  of  the  Irish  famine  fever,  that  sanitary 
operations  were  vigorously  commenced  by  the  municipal 
authorities,  yet,  so  far  back  as  1802,  Dr.  Currie,  in  con¬ 
junction  with  his  colleagues,  the  physicians  of  the  Fever 
Hospital,  pointed  out  preventive  measures  of  which  Mr. 
Edwin  Chadwick,  writing  in  1847,  says,  “  would,  if  they 
had  been  carried  out,  have  prevented  Liverpool  being 
now  (1847)  the  least  healthy  city  in  Great  Britain,  and 
would  have  averted  the  heavy  burdens  by  which  its 
population  is  now  depressed.”  So  impressed  was  he 
with  the  great  obligations  under  which  the  town  was 
placed  to  Dr.  Currie  in  this  matter,  that  he  suggests  the 
erection  of  a  statue  to  his  memory. 

It  is  to  be  hoped  that  the  facts  and  figures  contained 
in  Dr.  Duncan’s  pamphlet  (which,  by  the  way,  might 
with  much  propriety  have  been  dedicated  to  the 
Registrar-General)  will  satisfy  him  that  our  town  no 
longer  deserves  to  be  pointed  at  as  an  illustration  of  the 
evils  of  a  neglected  and  defective  hygiene,  but  that  he 
will  be  ready  to  admit  that  Liverpool  will  now  bear  a 
favourable  comparison  with  those  places  which  have 
been  foremost  in  sanitary  progress,  not  excepting  even 
his  own  selected  miniature  model  of  hygienic  pei’fection 
in  the  fens  of  East  Anglia — the  city  of  Ely. 

The  late  Dr.  Colvan  of  Armagh.  A  suit  arising 
out  of  the  will  of  the  late  Dr.  Colvan  is  at  present  at 
trial  in  the  Probate  Court.  It  appears  that  the  gentle¬ 
man  was  possessed  of  considerable  property,  a  large 
proportion  of  which  he  bequeathed  to  charities,  to  the 
Royal  College  of  Surgeons  of  Ireland,  Royal  Medical 
Benevolent  Fund,  etc.  It  is  sought  to  upset  the  will  on 
the  grounds  that  Dr.  Colvan  was  not  of  sound  mind 
when  he  made  it. 
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OBSTETRICAL  SOCIETY  OF  LONDON- 
Wednesday,  June  5th,  1861. 

W.  Tyler  Smith,  M.D.,  President,  in  the  Chair. 

ON  INFLAMMATION  OF  THE  BREAST  ;  WITH  AN  ANALYSIS 
OF  SEVENTY-TWO  CASES. 

BY  THOMAS  WILLIAM  NUNN,  F.R.C.S. 

The  author,  after  stating  that  while,  as  usually  recognised 
hy  surgical  writers,  the  first  months  of  lactation  were 
preeminently  distinguished  by  a  proclivity  to  acute 
mammitis,  there  was  another  period  of  especial  lia¬ 
bility  to  the  same  disorder  induced  by  hyperlactation. 
Of  the  total  number  of  72  cases  which  had  fallen  under 
the  author’s  observation  in  his  public  practice  at  the 
Middlesex  Hospital  and  elsewhere,  58  occurred  during 
lactation,  7  during  pi-egnancy,  and  7  in  women  neither 
pregnant  nor  lactating.  Of  the  58  lactating  cases,  56 
or  57  per  cent,  occurred  during  the  first  two  months  of 
lactation,  during  the  subsequent  seven  months  only  14 
per  cent.,  but  after  the  ninth  month  29  per  cent.  There 
was  a  special  cachexia  brought  about  by  over-lactation, 
the  proneness  to  inflammation  being  an  indication 
thereof :  a  cachexia  marked  by  a  peculiar  dryness  and 
chalkiness  of  the  skin ;  by  drowsiness,  constipation, 
dyspepsia,  loss  of  appetite,  and  tendency  to  incontinence 
of  urine ;  and  by  physical  and  mental  lethargy — re¬ 
markably  by  the  latter ;  the  task  of  weaning  appearing 
to  the  patient  to  be  one  of  insurmountable  difficulty ; 
the  breasts  themselves  becoming  preternaturally  bulky 
and  inelastic,  and  the  peripheral  portions  of  the  lobes 
being  most  engorged. 

It  was  probable  that  the  attacks  of  inflammation  of 
the  early  period  and  of  the  over-lactating  period  had  an 
analogous  if  not  similar  etiology,  and  the  treatment 
which  experience  had  proved  most  successful  was  thus 
rationally  confirmed. 

The  results  of  Mr.  Nunn’s  observations  as  to  whether 
the  right  or  left  breast  was  the  most  frequently  attacked 
coincided  with  those  of  M.  Velpeau — namely,  that  either 
breast  was  equally  liable. 

In  26  instances  observation  had  been  made  by  the  au¬ 
thor  as  to  which  portion  of  the  gland  contained  the 
focus  of  inflammation ;  and  he  found  that  the  lower 
lobes  were  twice  as  often  thus  affected  as  the  upper  lobes. 

Regarding  treatment,  it  was  to  be  understood  that  on 
certain  points,  merely,  permission  was  asked  to  say  a  few 
words. 

1.  The  continuous  poulticing  so  often  practised  or 
permitted  was  decidedly  mischievous,  and  hindered  re¬ 
covery;  although  it  was  not  denied  that  occasionally, 
where  there  was  deep  sympathetic  pain  and  hyperes¬ 
thesia  of  the  surface,  large  warm  poultices  were  soothing 
and  grateful. 

2.  The  recumbent  position,  by  preventing  the  undue 
infiltration  of  the  lower  lobes  of  the  gland,  w'as  of  the 
first  importance. 

3.  In  the  author’s  hands  belladonna  had  not  given 
encouraging  results ;  although  he  could  not  doubt,  from 
the  evidence  of  Mr.  Marley  and  others,  that  in  the 
earliest  stages  of  congestion  and  as  a  preventative  it 
had  a  beneficial  influence. 

4.  The  moment  for  making  the  incision  in  the  abs¬ 
cess,  when  formed,  should  be  vigilantly  watched  for,  as 
the  rapidity  of  cure  much  depended  upon  this.  The 

,  extent  of  the  incision  should  be  such  as  to  ensure 
efficient  evacuation  of  the  abscess,  but  nothing  further. 

5.  The  author  strongly  advocated  the  employment  of 
galvanism  of  low  intensity,  such  as  is  afforded  by  the 
ordinary  cell-apparatus  for  yielding  the  interrupted  cur¬ 
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rent,  in  the  treatment  of  sinus,  and  painful  oedema  re¬ 
maining  after  the  more  acute  symptoms  have  subsided; 
he  acknowledged  his  indebtedness  to  a  paper  by  Mr. 
Spencer  Wells,  published  some  years  since,  for  the  idea 
of  so  using  galvanism.  Whether  galvanism  stimulated  the 
bloodvessels  directly,  or,  by  promoting  the  activity  of  the 
absorbents  and  the  removal  of  the  exudation  products, 
permitted  the  capillary  circulation,  relieved  of  the  debri$ 
by  which  it  was  clogged,  to  resume  its  normal  condition, 
no  hypothesis  was  hazarded.  Of  the  great  value  of 
galvanism  as  a  therapeutic  agent  the  author  had  seen 
abundant  proof. 

Although  the  topic  of  the  paper  confined  the  author’3 
remarks  to  a  limited  field,  he  could  not  refrain  from 
urging  upon  the  Society  the  importance  of  the  whole 
subject  of  overlactation,  as  his  almost  daily  experience 
at  the  Middlesex  Hospital  made  him  the  witness  of  its 
deplorable  effects  on  the  children  of  the  poorer  classes. 

Mr.  Ballard  thought  the  author,  in  assigning  a  cause 
for  mammary  abscess,  had  laid  too  much  stress  upon 
the  health  of  the  mother,  and  had  not  made  sufficiently 
prominent  that  which  seemed  to  be  really  the  exciting 
cause  of  the  evil — namely,  a  demand  made  upon  the 
breast  for  an  amount  of  secretion  it  was  at  the  time  un¬ 
able  to  yield.  The  statistics  quoted  were  in  accordance 
with  general  observation,  and  seemed  to  corroborate  this 
view;  the  occurrence  of  the  greater  number  of  cases  in 
the  earlier  periods  of  suckling  being  caused  by  the  child 
sucking  in  search  of  a  greater  quantity  of  milk  than  the 
gland  has  as  yet  acquired  the  power  of  secreting.  AgaiD, 
in  the  latter  periods  there  may  be  a  failure  of  secretion 
in  consequence  of  the  reestablishment  of  menstruation 
or  of  pregnancy;  the  demand  continuing  as  before,  the 
breast  is  exposed  to  the  irritation  of  excessive  sucking. 
Breasts,  of  which  the  nipples  are  defective,  are  very 
liable  to  become  inflamed ;  their  secreting  power  is  usu¬ 
ally  very  imperfect,  although  the  determination  of  blood 
to  them  is  the  same  as  if  they  could  secrete  freely.  Vain 
attempts  to  procure  milk  under  these  circumstances  are 
very  apt  to  induce  inflammation  and  abscess.  In  the 
treatment  of  an  abscess  of  the  upper  segment  of  the 
breast,  he  had  found  the  drainage-tube  very  useful ;  it 
enabled  the  pus  to  flow  freely,  when,  otherwise,  none 
could  escape. 

Dr.  Braxton  Hicks  thought  the  prophylactic  treat¬ 
ment  the  most  important  to  obstetricians.  He  had  found 
belladonna  (equal  parts  of  the  extract  and  glycerine) 
applied  externally,  at  the  same  time  giving  internally 
iodide  of  potassium  in  eight-grain  doses,  a  most  effective 
method  of  checking  the  secretion  of  milk,  where,  from 
various  circumstances,  it  was  desirable  to  do  so.  He  in¬ 
stanced  a  case  where  the  child  could  not  suck,  in  conse¬ 
quence  of  imperfect  nipples  and  of  the  engorgement  of 
the  breast,  and  where  it  seemed  impossible  to  avert  abs¬ 
cess,  in  which  this  treatment  had  answered  admirably ; 
he  had  never  seen  any  ill  effects  from  its  use. 

Dr.  Druitt  supposed  the  present  discussion  was  not 
intended  to  embrace  the  whole  causes  and  treatment  of 
breast  abscess ;  otherwise  the  use  of  pressure,  and  par¬ 
ticularly  of  plaister-straps,  as  preventives  and  as  re¬ 
medies,  would  have  been  mentioned.  He  believed  that 
in  every  or  almost  every  case  of  weaning,  plaister-straps 
should  be  used  to  take  off  the  weight  of  the  breast,  to 
compress  it  gently,  and  thus  to  aid  Nature  in  restoring 
the  natural  size  and  beauty  of  the  organ.  In  this  case 
beauty  was  associated  with  health. 

Dr.  Tyler  Smith  observed  that  the  chief  causes  of 
mammary  abscess  soon  after  parturition  were  obstructed 
milk-ducts,  and  the  irritation  of  the  gland  by  fissures  of 
the  nipple.  The  latter  caused  suppuration  of  the  gland, 
just  in  the  way  that  irritation  of  the  urethra  or  vagina 
caused  suppuration  in  the  inguinal  glands.  The  best 
way  to  prevent  the  abscess  was  to  cure  the  crack  in  the 
nipple;  and  he  knew  of  nothing  better  than  painting 
it  with  a  strong  solution  of  the  nitrate  of  silver.  Abs- 
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cess  depending  on  obstruction  of  the  gland  could  often 
be  prevented  by  belladonna.  He  had  found  smearing 
the  breast  with  equal  parts  of  the  extract  and  water,  a 
better  way  of  applying  it  than  in  the  form  of  ointment. 
Bromide  of  potassium  seemed  to  have  a  specific  effect 
in  diminishing  the  action  of  the  mammary  glands,  both 
when  given  internally  and  used  as  a  lotion.  In  the  im¬ 
portant  class  of  cases  first  pointed  out  by  Mr.  Nunn  as 
occurring  at  the  end  of  lactation,  and  due  apparently  to 
fruitless  sucking,  the  weaning  of  the  child  was  always 
advisable.  In  chronic  abscess,  support  and  compression 
of  the  breast  by  strapping  or  belladonna  plaisters,  leaving 
the  openings  of  sinuses  free  for  the  discharge  of  matter, 
was  of  the  greatest  possible  use. 

Dr.  Tanner  had  noticed  that  inflammation  of  the 
mammse  was  much  more  common  in  strumous,  weakly 
subjects  than  in  others ;  and  that  such  labours  as  were 
attended  with  flooding  seemed  to  predispose  to  it.  Con¬ 
sequently  he  quite  agreed  with  the  author  that,  speaking 
generally,  antiphlogistic  remedies  were  contra-indicated 


Dr.  Madge  said  that  an  important  point  in  the  sub¬ 
ject  of  mammary  abscess  was  the  advisability,  in  cases 
of  abscess  of  one  breast,  of  weaning  the  child,  so  as  to 
prevent  the  irritation  of  lactation  on  the  healthy  side 
from  keeping  up,  by  sympathetic  influence,  the  tendency 
to  suppurative  inflammation  in  the  other.  Many  high 
authorities  recommended  weaning  the  child  under  such 
circumstances,  and  he  had  no  doubt  that  some  cases,  as 
regards  both  mother  and  child,  would  not  get  on  well 
unless  that  course  was  adopted  ;  but  he  had  several  cases 
in  which,  by  carefully  applying  strapping  to  the  affected 
side,  all  irritation  and  inflammation  had  subsided,  and 
the  mother  had  been  enabled  to  suckle  the  child  with 
the  unaffected  breast  to  the  full  period  of  lactation.  He 
had  every  confidence  in  the  preventive  and  curative 
effects  of  strapping  the  breast,  and  thought  it  better  in 
every  respect  than  any  other  mode  of  treatment. 

Dr.  Gibb  inquired  if  Mr.  Nunn  did  not  draw  a  wide 
distinction  between  the  cause  of  milk-abscess  at  an  early 
period  of  lactation  and  of  that  occurring  after  prolonged 


He  (Dr.  Tanner)  had  great  faith  in  the  use  of  belladonna  suckling.  He  thought  that  not  unfrequently  changes 


in  preventing  the  inflammation  from  running  on  to  sup¬ 
puration.  He  thought  that  this  drug  often  failed  to  be 


in  the  milk  itself  in  the  latter  were  the  real  cause  of  the 
abscess ;  the  chief  of  these  changes  he  believed  to  be 


of  use,  becauseitwasnotemployed  with  sufficient  freedom,  a  fermentation  of  the  sugar  of  the  milk  at  the  moment 


The  best  plan  was  to  paint  the  whole  gland  with  it,  and 
then  apply  a  cold  bread-and-water  poultice,  repeating 
the  application  twice  or  thrice  in  the  day.  As  to  the 
ill  effects  of  over-lactation,  no  one  who  was  engaged  in 
hospital  practice  could  fail  to  notice  them.  He  never 
sat  in  the  out-patient  room  without  seeing  several  cases 
where  the  women  were  doing  themselves  great  mischief 
by  undue  lactation,  and  frequently  he  found  remonstrance 
useless,  as  the  patients  knew  they  were  acting  unwisely. 

Dr.  Tanner  briefly  related  the  particulars  of  a  case  which  happened  to  be  a 


of  its  secretion  from  constitutional  causes,  giving  rise  t© 
the  formation  of  vibriones  and  monads,  producing  some¬ 
times  great  irritation,  with  a  tendency  to  suppuration. 
He  had  elsewhere  gone  into  this  subject;  but  he  thought 
it  would  be  a  matter  of  importance  to  examine  the  milk 
as  taken  from  the  breast,  when  the  abscess  occurred  late 
in  suckling.  Of  several  hundred  specimens  of  milk 
which  he  had  examined,  the  milk  had  been  found  in  the 
condition  he  described  in  a  few  instances,  when  there 


co-existing 


had  interested  him  very  much  in  illustration  of  the  truth 
of  his  remarks.  A  strong,  healthy  young  woman,  aged 
23,  married  in  1856.  Her  first  child  was  born  in 
August,  1857,  and  she  suckled  it  for  more  than  two 
years,  though  after  the  first  twelve  months  her  health 
began  to  fail.  The  second  child  was  born  at  the  end  of 
1859;  so  that  pregnancy  commenced  during  the  time  of 
nursing.  The  child  was  suckled  for  six  weeks  only ;  but 
it  was  weak,  and  never  appeared  to  thrive.  The  mother’s 
health  quickly  became  worse,  and  she  died  of  phthisis 
in  September,  I860  ;  while  the  second  infant  wasted  and 
perished  two  months  afterwards.  Now,  here  was  a 
strong  woman,  marrying  a  healthy  man,  and  neither  party- 
had  any  hereditary  taint  of  phthisis  or  any  other  serious 
disease.  The  first  child  lived  because  the  mother  was 
strong  for  the  first  few  months  of  nursing,  and  after¬ 
wards  it  was  fed  with  cow’s  milk  as  well  as  by  the  mother. 
The  second  child’s  life  was  sacrificed  because,  when  it 


abscess  in  advanced 

lactation. 

Dr.  Richards  believed  that  nine-tenths  of  the  entire 
number  of  mammary  abscesses,  occurring  within  the 
first  two  or  three  months  of  childbirth,  were  produced  by 
badly  formed,  fissured,  or  ulcerated  nipples.  He  always 
considered  the  sore  nipple  the  avant  courier  of  bad 
breast.  Lactation  under  these  circumstances  was  so  ex¬ 
quisitely  painful,  that  very  few  mothers,  especially  pri- 
miparse,  had  courage  to  persevere.  Engorgement  and 
inflammation  of  the  breast  resulted,  aggravated  by  ab¬ 
sorption  from  the  ulcerated  nipples.  Any  application 
to,  or  method  of  treatment  of,  such  inflamed  mammse  is 
non-effective,  unless  the  cause,  the  soreness  of  the  nip¬ 
ples,  can  be  removed.  Failing  in  this  it  is  far  better  to 
wean  the  child  at  once  rather  than  wait  for  suppuration. 
When  suppuration  does  occur,  the  best  treatment  was 
hot  fomentations  and  poultices;  an  early  and  free 
evacuation  of  the  pus  followed  by  well-regulated  pressure 


secretion  afforded  by  the  mother.  Dr.  Tanner  could  re¬ 
fer  to  other  cases  quite  as  distressing. 

Mr.  Gervis  remarked  on  the  delay  common  amongst 
the  poor  in  putting  the  child  to  the  breast  after  delivery, 


most  needed  good  milk,  it  had  only  the  impoverished  on  the  breast  and  a  generous  diet.  Local  depletion  and 

-  —  '  applications  of  belladonna,  etc.,  are  worse  than  useless, 

although  such  treatment  might  be  of  much  service  in 
mammary  inflammation  arising  from  cold  or  injury  from 
uc  juujl  xu  u. l xx u  ixxc  uuxxu  xu  xxxu  UXUL.OX ,  accident,  more  especially  at  a  later  period  of  lactation, 
as  a  not  unfrequent  cause  of  acute  mammitis  at  the  com-  I  He  had  found  the  metallic  nipple-shields  of  much  service, 

-  -  —  1  and  could  refer  to  a  great  number  of  cases,  more  espe¬ 

cially  in  strumous,  thin-skinned  women,  where  sore  nip¬ 
ples,  when  fissured  or  even  half  ulcerated  away,  had 
healed  under  their  use,  and  he  had  never  found  any  ill 
effects  from  them. 

Mr.  Owen  had  found  great  benefit,  in  the  treatment  of 
sore  nipples,  from  the  use  of  a  lotion  composed  of  borax, 
oil  of  almonds,  and  w-ater. 

Mr.  Nunn,  in  reply,  said  that  he  had  not  pretended  to 
deal  with  the  subject  of  inflammation  of  the  breast  gen¬ 
erally.  He  desired  specially  to  lay  before  the  Society 
the  fact,  that  out  of  72  cases  nearly  30  per  cent,  had 
occurred  after  lactation  had  been  prolonged  beyond  the 
tenth  month,  and  that  he  had  met  with  as  many  cases 
in  women  who  were  either  pregnant,  or  neither  pregnant 


mencement  of  lactation.  He  had  found  it  a  still  too 
prevalent  notion  that  the  child  should  not  be  allowed  to 
suck  until  the  third  day;  and  by  that  time  the  breasts 
were  often  very  considerably  swollen  and  tender,  and 
the  nipples  retracted  ;  much  painful  manipulation  was 
had  recourse  to  to  draw  out  the  nipple,  and  thus  in 
flammatory  action  frequently  provoked  in  the  already 
highly-congested  breast.  Respecting  the  frequency  with 
which  lactation  was  unduly  prolonged,  as  referred  to  by 
Dr.  Tanner,  Mr.  Gervis  had  found  in  out-patient  prac 
tice  that  the  usual  incentive  to  it  was  the  desire  to  ward 
off  a  speedy  recurrence  of  pregnancy,  and  that  explain 
ing  to  the  patient  the  inutility  of  lactation  as  a  protection 
after,  at  all  events,  the  first  few  months,  was  generally 
effectual  in  obtaining  her  acquiescence  in  the  propriety 


eneciuai  m  o  Draining  ner  acquiescent  ju  mo  pupxic^  “  —  ■  ,  ~  °  ; _ „ _ 

of  not  continuing  suckling  to  the  injury  of  her  own  and  nor  lactating,  as  he  had  in  women  w  1  ,  °He 

her  child’s  health.  I  tween  the  second  and  ninth  month  after  deliveiy.  He 
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did  not  approve  of  the  use  of  drainage  tubes  in  sinuses 
as  superficial  as  those  of  the  breast.  He  believed  gal¬ 
vanisation  would  effect  more.  His  experience  was  of 
cases  in  which  the  inflammation  was  fully  established ; 
he  could  therefore  say  nothing  as  to  the  prevention  of 
inflammation  in  the  breast  by  the  application  of  bella¬ 
donna.  He  had  extensively  used  pressure,  as  recom¬ 
mended  by  Dr.  Druitt,  and  so  well  described  by  him  in 
his  work  on  Surgery,  and  had  found  it  most  serviceable. 
Mr.  Nunn  remarked,  that  a  very  convenient  means  of 
support  to  the  breast  could  be  made  of  spongio-piline, 
shaped  into  hollow  cones.  He  quite  agreed  with  Dr. 
Tyler  Smith  that  sore  nipples  were  a  frequent  cause  of 
inflammation,  and  as  to  the  treatment,  he  could  not  co¬ 
incide  with  the  President,  however,  that  ointments  were 
bad  vehicles  for  medicinal  substances — that  they  pre¬ 
vented  absorption.  On  the  contrary,  he  believed  they 
favoured  absorption.  He  confessed  he  had  made  no 
careful  examinations  of  the  milk  of  hyperlactating  fe¬ 
males;  but  he  was  quite  prepared  to  hear  from  Dr.  Gibb 
that  such  abnormal  conditions  of  that  secretion  as  were 
met  with  by  Dr.  Gibb  did  obtain.  In  respect  to  the  spe¬ 
cial  influence  of  the  mercurial  ointment,  he  was  scarcely 
prepared  to  say  that  it  was  possessed  of  sedative  pro¬ 
perties  in  a  higher  degree  than  some  other  metallic  pre¬ 
parations  ;  he,  however,  occasionally  found  very  satisfac¬ 
tory  results  from  its  use.  He  was  glad  to  hear  Dr. 
Tanner  advocate  the  exhibition  of  tonics  and  the  ad¬ 
ministration  of  support.  His  own  experience  of  these 
remedies  led  him  to  oppose  depletory  measures. 


ROYAL  MEDICAL  &  CHIRURGICAL  SOCIETY. 

Tuesday,  June  11th,  1861. 

C.  J.  B.  Williams,  M.D.,  F  R.S.,  Vice-President, 
in  the  Chair. 

A  CASE  OF  ANEURISMAL  VARIX  IN  THE  UPPER  PART  OF 
THE  THIGH,  FOLLOWING  THE  EMPLOYMENT  OF  PRES¬ 
SURE  FOR  THE  CURE  OF  AN  ANEURISM  OF  THE  POSTE¬ 
RIOR  TIBIAL  ARTERY.  BY  OLIVER  PEMBERTON,  ESQ., 
BIRMINGHAM. 

The  patient,  an  old  soldier,  was  fifty  years  of  age,  and 
had,  about  ten  weeks  before  coming  under  Mr.  Pember¬ 
ton’s  notice,  perceived  the  symptoms  of  an  aneurismal 
swelling  in  the  calf  of  the  right  leg.  This  was  after¬ 
wards  found  to  be  an  aneurism  of  the  upper  part  of  the 
posterior  tibial  artery.  A  month  after  his  admission  into 
the  hospital,  the  aneurism  was  treated  by  pressure — ap¬ 
plied,  first,  to  the  femoral  artery  on  the  pubic  arch,  for 
three  weeks;  and,  secondly,  to  the  femoral  artery  just 
below  Poupart’s  ligament,  above  the  origin  of  the  pro¬ 
funda — for  a  period  of  nine  months.  At  the  end  of  ten 
months  from  the  date  of  his  admission  he  was  discharged, 
the  aneurism  of  the  posterior  tibial  artery  being  quite 
cured,  and  no  inconvenience  having  been  experienced 
from  the  pressure  beyond  oedema  of  the  limb  from  time 
to  time.  There  was,  however,  some  thickening  at  the 
spot,  where  the  pressure  had  been  for  so  long  a  time 
applied.  The  patient  resumed  his  employment,  and  for 
ten  months  continued  well,  when  suddenly  all  the  symp¬ 
toms  of  a  communication  between  artery  and  vein,  at 
the  seat  of  pressure,  manifested  themselves,  and  he  was 
once  more  admitted  into  the  hospital.  On  examination, 
there  was  no  doubt  of  the  existence  of  a  permanent 
communication  between  the  femoral  artery  and  vein,  cor¬ 
responding  in  situation  to  the  seat  of  pressure.  The 
patient  died,  without  leaving  the  hospital  again,  eighteen 
months  from  the  time  when  the  secondary  disease  first 
appeared.  During  the  progress  of  the  arterio-venous 
disease,  sloughing  sores  formed  in  the  leg,  below  the 
seat  of  communication.  These,  however,  finally  healed; 
and  the  immediate  cause  of  his  death  appeared  to  be 
effusion  into  the  pleural  and  peritoneal  cavities  conse¬ 

10 


quent  on  disease  of  the  heart.  The  duration  of  the  case 
was  as  follows  in  its  various  stages : 

1.  The  aneurism  of  the  posterior  tibial  lasted,  from 
its  first  appearance  to  its  cure,  thirteen  months. 

2.  He  remained  well  for  ten  months. 

8.  The  arterio-venous  disease,  from  its  commencement 
to  termination,  lasted  eighteen  months. 

4.  The  duration  of  the  case,  from  its  commencement 
to  its  termination,  was  forty-one  months. 

In  the  dissection,  the  arterio-venous  disease  was 
found  to  be  that  variety  termed  aneurismal  varix.  The 
right  femoral  artery  and  vein  communicated  by  a  large, 
distinct  opening  in  the  former  vessel ;  whilst  the  vein 
was  dilated  and  varicose,  so  as  to  have  expanded  itself 
into  a  sacculated  covering  for  the  greater  portion  of  the 
artery  in  which  the  aperture  had  been  established.  There 
was  no  arterial  aneurism,  but  the  femoral  artery  was  di¬ 
lated  at  and  above  the  aneurismal  varix. 

The  author  of  the  paper  attributed  the  formation  Gf 
the  arterio-venous  communication  to  the  effects  arising 
from  the  long-continued  pressure  on  the  femoral  artery 
and  vein,  the  disease  having  arisen  exactly  in  the  spot 
where  the  pressure  was  made  use  of  for  nine  months, 
with  the  view  of  cui’ing  the  aneurism  in  the  posterior 
tibial.  The  mode  in  which  this  was  induced  seemed  to 
be,  that  the  femoral  vein  became  varicose  from  the  pres¬ 
sure,  causing  obstruction  to  the  return  of  its  blood,  and 
subsequently  adhered  intimately  to  the  artery.  After¬ 
wards,  the  communication  was  established  between  the 
two  vessels  owing  to  the  pressure  of  the  varix  on  one 
hand,  and  to  the  action  of  blood  on  diseased  arterial 
coats  on  the  other. 

A  CASE  OF  AORTIC  ANEURISM  IN  WHICH  A  COMMUNI¬ 
CATION  WITH  THE  PULMONARY  ARTERY  WAS  RECOGNISED 

DURING  LIFE  BY  MEANS  OF  PHYSICAL  DIAGNOSIS.  BY 

W.  F.  WADE,  B.A.,  M.R.C.P.,  BIRMINGHAM. 

James  S - ,  aged  35,  married,  a  railway  porter,  was 

admitted  into  Queen’s  Hospital,  Birmingham,  on  May 
5th,  1861.  For  four  years  he  had  suffered  from  piles, 
and  for  six  months  had  lost  much  blood  from  them,  and 
to  this  he  attributed  the  debility  and  wasting  for  which 
he  sought  assistance.  Two  weeks  before  admission  he 
had  to  make  a  sudden  and  violent  exertion,  after  which 
he  felt  faint  for  a  little  while,  but  thought  no  more  of  it. 
He  never  had  any  palpitation  or  cardiac  difficulty;  was 
affected  with  a  little  dyspnoea  and  slight  cough  with 
watery  expectoration. 

Physical  examination.  Cardiac  dulness  increased 
vertically.  Apex  seen  and  felt  in  the  sixth  intercostal 
space.  Over  the  cartilage  of  the  left  fourth  rib  a  loud 
murmur  replaced  both  sounds,  that  with  the  second 
being  of  a  hissing  character,  and  so  prolonged  as  to  con¬ 
tinue  till  the  commencement  of  the  next  first  sound. 
Usual  second  sound  inaudible  there.  Marked  thrill  at 
this  spot  coincident  with  second  murmur.  First  murmur, 
a  loud  bruit  de  soufflet.  Both  murmurs  heard  in  the 
carotids  and  over  the  upper  chest.  At  the  apex,  a  single 
murmur  with  first  sound;  normal  second  sound  very 
distinct.  No  venous  distension.  Thrill  in  the  carotids, 
pulsation  of  which  was  visible.  Mucous  rales  in  back 
of  both  lungs.  Liver  enlarged. 

From  this  combination  Dr.  Wade  concluded — 1,  that 
blood  escaped  either  from  the  aorta  of  pulmonary  artery 
during  their  systole ;  2,  that  it  was  probably  from  the 
aorta  that  the  blood  escaped;  3,  that  it  did  not  regurgi¬ 
tate  into  either  ventricle ;  4,  that  it  regurgitated  into  one 
of  the  auricles  or  else  into  the  pulmonary  artery;  5,  that 
it  did  not  regurgitate  into  the  left  auricle ;  6,  that  the 
opening  was  into  the  pulmonary  artery,  rather  than 
into  the  right  auricle ;  7,  that  the  communication  was 
probably  due  to  aneurismal  perforation  of  the  aorta  at 
or  near  its  origin. 

The  patient  stayed  in  the  hospital  for  two  or  three 
wreeks,  and  went  back  to  work,  declaring  himself  well. 
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On  the  14tli  of  June  he  was  seized  with  faintness  and 
violent  cardiac  perturbation,  which  continued  till  the  28th, 
when  he  died.  The  post  mortem  examination  showed  an 
aneurism  of  the  size  of  a  small  hen’s  egg  very  near  the 
root  of  the  aorta,  with  a  rounded,  smooth,  thickened 
opening  into  the  pulmonary  artery  at  its  origin,  and 
another,  fissui'ed,  ragged,  evidently  recent  one  into  right 
ventricle.  The  valves  were  all  healthy.  Dr.  Wade  did 
not  see  the  patient  alive  after  leaving  the  hospital. 
During  the  fatal  attack  he  came  under  the  care  of  Mr. 
Pemberton. 

This  case,  coupled  with  one  by  Professor  Hughes 
Bennett  (with  which,  however,  Dr.  Wade  was  not  ac¬ 
quainted  till  after  the  death  of  his  patient),  seemed  to 
establish  the  physical  diagnosis  of  such  lesions ;  which, 
the  author  said,  was  the  more  important  since  they  were 
more  common  than  other  forms  of  varicose  aneurism. 
But  since  the  key  to  this  diagnosis  was  the  non- conduc¬ 
tion  of  the  second  murmur  to  the  heart’s  apex,  we  should 
he  at  a  loss,  1,  where  aortic  regurgitation  existed ;  2, 
where  pulmonary  regurgitation  existed ;  3,  if  varix  pro¬ 
duced  no  murmur  with  the  second  sound;  4,  where  there 
was  also  an  opening  into  either  ventricle,  or  into  the  left 
auricle  or  its  appendix.  The  last  lesion  was  very  rare, 
Dr.  Sibson  recording  no  case  of  it.  Purring  tremor,  or 
thrill,  was  useful  as  a  diagnostic  of  varicose  aneurism 
when  it  occurred  away  from  the  heart;  but  in  the  cardiac 
region  it  was  useless,  or  at  least  unreliable,  because  any 
amount  of  thrill  was  producible  by  simple  valvular  lesions. 
Yet  if  such  a  thing  were  suddenly  developed  it  would 
have  significance,  even  if  confined  to  the  region  of  the 
heart.  This  was  the  first  case  in  which  this  lesion  had 
been  physically  diagnosed  during  life,  Dr.  Bennett  not 
having  deduced  any  diagnosis  from  his  carefully  observed 
and  recorded  case. 
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Sir  Henry  Holland,  Bart.,  Vice-President,  in  the 

Chair. 

ON  THE  ELIMINATION  OF  UREA  AND  URINARY  WATER,  IN 
RELATION  TO  PERIOD  OF  THE  DAY,  SEASONS,  FOOD, 
LABOUR,  HEALTH,  ETC. 

BY  EDWARD  SMITH,  M.D.,  F.R.S. 

This  paper  contained  the  results  of  the  author’s  daily 
researches  from  January  1860  to  March  1861,  and 
comprehended  about  1300  analyses  for  urea.  The  in¬ 
vestigations  were  of  three  classes — 1,  those  showing  the 
hourly  and  daily  changes  in  the  system  throughout  the 
year,  and  including  336  days  of  actual  research;  2, 
others  showing  the  influence  of  certain  kinds  of  food ; 
and  3,  experiments  on  treadwheel  labour  and  the  disci¬ 
pline  of  prisons.  The  former  two  were  made  upon  the 
author,  and  the  last  upon  four  prisoners  during  one 
month.  The  method  of  analysis  for  urea  was  that  de¬ 
vised  by  Liebig.  The  paper  was  a  very  voluminous  one, 
and  we  purpose  only  to  mention  the  results  of  the  prin¬ 
cipal  subjects  of  inquiry. 

The  average  elimination  of  urea  and  urinary  water 
was  almost  identical  with  the  average  obtained  from  all 
the  experiments  hitherto  recorded,  and  showed  in  a 
striking  manner  the  advantage  of  carrying  such  in¬ 
quiries  through  all  the  seasons  of  the  year.  The  num¬ 
bers  were  519  grains  of  urea,  and  52  fluidounces  of 
urine;  and  the  proportion  of  urea  to  body-weight  was 
2.75  grains  per  lb.  The  extremes  were  very  great ;  viz., 
298  and  748  grains  of  urea,  and  23  and  92  fluidounces  of 
urine.  The  daily  variations  in  the  amount  of  urine 
were  most  striking,  so  that  large  and  small  quantities 
proceeded  alternately  for  some  days,  or  the  quantity 
passed  in  waves  of  increase  or  decrease,  or  there  was  a 
progressive  increase  or  decrease  of  all  for  many  days  at 
one  time,  as  shown  in  the  following  instances  : — 


Alternations,  57,  37,  62,  44,  60,  and  46  fluidounces. 
Waves.  .  73,  50,  41, 41, 57, 52,  54,  and  63  fluidounces. 
Increase  .  34,  38,  60,  62,  and  74  fluidounces. 

Decrease  .  68,  49,  49,  40,  42,  37,  and  26  fluidounces. 

These  variations  were  due  to  the  influence  of  tem¬ 
perature  and  atmospheric  pressure,  but  chiefly  to  the 
controlling  action  of  the  statics  of  the  body,  whereby 
there  is  a  constant  tendency  to  maintain  an  uniform  bulk 
of  the  body,  and  therefore  to  counteract  the  temporary  in¬ 
fluence  of  any  disturbing  agent.  Thus  sudden  increase 
must  be  followed  by  great  decrease  within  a  very  few 
days,  as  92  oz.  succeeded  on  the  next  day  by  26  oz.,  or 
vice  versa .  External  agencies  daily  and  hourly  tend  to 
disturb  the  uniform  action  of  the  body,  and  the  statics  of 
the  body  as  constantly  tend  to  restore  uniformity;  and 
hence,  with  much  diversity,  there  is  uniformity  esta¬ 
blished  on  every  long  average. 

The  excretion  of  urea  and  urinary  water  was  in¬ 
creased  in  the  hot  season,  when  a  long  period  was 
taken,  as  when  the  year  is  divided  into  two  parts, 
from  May  to  October,  and  from  November  to  April. 
The  quantities  of  urea  and  urinary  water  at  these 
periods  were — 

Summer  half-year,  55°  ;  urea,  570  grs.;  urine,  55.7  fl.  oz. 
Winter  half-year  44°;  „  480  grs. ;  „  51.9  fl.  oz. 

Sudden  heat  lessened  the  emission  of  urine,  and 
thereby  of  urea ;  and  sudden  cold  increased  the  emis¬ 
sion  ;  but  the  balance  was  restored  in  a  few  days.  The 
increase  of  urea  connected  with  heat  occurred  on  the 
folloioing  day.  Increased  atmospheric  pressure  in¬ 
creased  the  elimination  of  urea  on  the  same  day.  Both 
agents  act  directly,  and  not  inversely ;  and,  when  acting 
together,  they  reinforce  each  other  ;  but,  when  opposed, 
they  counteract  each  other,  and  destroy  the  uniformity 
of  the  results.  The  proportion  of  urea  to  each  degree 
of  temperature  was  precisely  the  same  at  the  two  periods 
of  the  year ;  viz.,  in  the  summer  half-year,  10.36,  and  in 
the  winter  half-year,  10.9  grains  to  each  degree. 

The  period  of  production  is  not  that  of  the  elimina¬ 
tion  of  urea,  and  hence  the  results  are  often  confused. 
The  elimination  is  influenced  by  causes  acting  quickly 
and  suddenly,  whilst  production  can  only  be  determined 
by  taking  long  averages.  With  increase  of  urine,  from 
whatever  cause,  there  will  be  increase  of  urea.  The  in¬ 
gestion  of  water  has  the  same  relation  to  the  egestion  of 
urea  that  the  inspiration  of  air  has  to  the  expiration  of 
carbonic  acid;  and  ingestion  of  water  acts  by  causing  an 
increased  elimination  of  urine.  The  absence  of  a  due 
distinction  between  elimination  and  production  of  urea, 
and  the  want  of  averages  sufficiently  long  to  obtain  the 
latter  result,  are  the  chief  causes  of  the  difference  of  the 
statements  made  by  various  observers  in  reference  to 
the  action  of  certain  agents. 

In  reference  to  period  of  the  day,  the  author  found,  by 
experiments  made  at  every  hour  and  at  every  quarter  of 
an  hour,  for  limited  periods,  as  well  as  the  ordinary 
ones  made  at  various  hours  on  every  day,  that  the 
largest  hourly  excretion  occurs  in  the  morning  to  about 
twelve  or  one  o’clock.  There  is  then  a  rapid  subsidence 
after  the  early  dinner  until  after  the  tea  meal,  when 
there  is  another  considerable  increase,  continuing  from 
about  6  to  9  p.m.;  and  afterwards  the  quantity  rapidly  falls 
to  the  night-rate  of  emission.  The  lowest  rate  of  emission 
both  of  urea  and  urinary  water  occurs  in  the  night  and 
to  the  breakfast-hour ;  and  the  next  is  found  in  the 
middle  hours  of  the  day,  in  the  interval  between  the 
morning  and  evening  maximum.  The  largest  hourly 
emission,  observed  at  the  short  intervals  of  a  quarter  of 
an  hour,  was  54  grains  of  urea,  and  21.  ounces  of  urine ; 
but,  when  observed  at  the  longer  periods  of  one  hour, 
the  quantities  were  about  35  grains  and  11  ounces. 
During  the  night,  the  average  rate  was  16  grains  of 
urea  and  1  ounce  of  urine  per  hour.  In  all  these  expe¬ 
riments,  food  was  taken  at  9  a.m.,  2,  6,  and  9  p.m.;  and 
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the  average  quantity  of  fluid,  taken  was  56  ounces,  and 
of  solids  37  ounces  daily. 

The  largest  daily  emission  of  urea  occurred  on  the 
Sunday,  with  rest  and  increased  food  ;  and  there  was  a 
daily  diminution  as  the  week  advanced,  ending  with  the 
Friday,  which  is  the  author’s  hospital  day,  and  a  day  on 
which  less  food  is  therefore  taken,  and  more  exertion 
made.  The  heaviest  weight  of  body  occurred  on  the 
Sunday,  and  from  Saturday  to  Monday  morning  there 
v'as  an  average  increase  of  2  lbs.  The  weight  lessened 
daily  during  the  week,  with  considerable  and  regular 
bodily  exertion;  but  varied  as  the  exertion  and  as  cir¬ 
cumstances  temporarily  increased  or  decreased  the 
emission  of  urine.  A  loss  of  2  lbs.  in  wreight  on  a 
day  of  unusual  labour  sometimes  occurred,  and  extreme 
variation  during  the  week  of  3  or  4  lbs.  was  common. 
The  weight  was  taken  night  and  morning,  on  retiring 
and  rising,  and  after  emission  of  urine. 

Extra  and  unusual  food,  as  at  public  dinners  and 
evening  parties,  caused  an  increased  emission  of  urea, 
which  continued  from  one  to  four  days,  and  varied 
from  50  to  200  grains  per  day.  Stomach  derangements 
and  headache  were  usually  attended  by  lessened  excre¬ 
tion  of  urea  on  the  day  of  their  occurrence,  followed  by 
an  increase  on  the  day  when  relief  was  obtained. 

Treadwheel  labour,  in  which  between  400  and  500 
tons  were  lifted  through  one  foot  daily,  and  an  amount 
of  exertion  made  which  was  equal  to  walking  thirty 
miles  per  day,  the  increase  in  the  elimination  of  urea 
was  only,  on  the  average,  19  grains  daily  on  treadwheel 
days  over  that  of  days  of  light  labour,  and  36  grains 
over  that  found  on  Sundays;  but  the  proportion  of  urea 
to  body-weight  was  so  high  as  more  than  4£  grains  per 
pound.  The  prisoners'- were  well  fed,  but  were  thin,  and 
much  below  the  average  weight.  There  was  the  least 
elimination  of  urea  on  Sundays,  with  the  same  food,  but 
-with  rest ;  but  the  loss  of  urea  in  the  urine  was  exactly 
supplied  by  an  increase  in  the  nitrogen  of  the  faeces  on 
that  day.  Hence,  with  less  labour,  there  was  less  assi¬ 
milation  of  food.  The  faeces  were  so  large  in  the 
prisoners  as  to  he  nearly  9  ounces  per  day,  and  con¬ 
tained  upwards  of  40  grains  of  nitrogen.  The  loss  of 
food  was  therefore  very  great,  and,  in  point  of  nitrogen, 
was  as  great  as  the  quantity  contained  in  one  pint  of 
milk. 

The  influence  of  tea  and  coffee,  and  particularly  of 
alcohol,  was  to  lessen  the  excretion  of  urea  and  urinary 
-water  for  a  short  period ;  but  on  the  third  day  the 
normal  quantity  of  urea  was  restored.  Tea  lessened  the 
urea  the  most,  and  alcohol  lessened  the  urinary  water 
the  most — viz.,  to  the  great  extent  of  an  average  of 
twenty  ounces  during  three  days.  Coffee  had  less  influ¬ 
ence  in  either  direction.  A  final  analysis  of  the  food 
and  faeces  was  kindly  made  by  Mr.  Manning  in  all  the 
experiments  upon  the  prisoners. 

The  author  discussed  many  other  points,  and  con¬ 
cluded  his  paper  with  a  consideration  of  the  relations  of 
urea  and  carbonic  acid,  and  those  of  urea  with  nutri¬ 
tion,  which  we  cannot  quote.  As  urea  is  evidently  a 
mixed  product  of  tissue-waste  and  food,  it  cannot  be  ac¬ 
cepted  as  a  measure  of  either  alone.  It  is  very  probable 
that  the  determination  of  the  amount  of  urea  evolved  is 
of  less  value  in  health  than  has  hitherto  been  supposed, 
and  that  the  most  inviting  field  for  inquiry  is  the  deter¬ 
mination  of  the  propoi’tion  of  nitrogen  in  the  food  which 
obtains  admission  into  the  blood  to  that  which  remains 
unappropriated  in  the  alimentary  canal. 

The  only  measure  of  muscular  exertion  is  the  evolu¬ 
tion  of  carbonic  acid  by  the  lungs. 

The  observations  of  the  author  were  illustrated  by  a 
large  series  of  diagrams  and  tables  ;  and,  in  the  discus¬ 
sion  which  followed,  Professors  Carpenter,  Williamson, 
Tyndall,  and  Frankland,  Drs.  Gilbert  and  Webster,  and 
ethers,  took  a  part. 
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IS  UNCONTROLLABLE  DRUNKENNESS 
INSANITY  1 

Three  years  ago,  Dr.  Christison  read  before  the 
College  of  Surgeons  of  Edinburgh  a  lecture  on  the 
subject  of  the  Medico-Legal  Relations  of  the  Habit 
of  Intemperance.  This  lecture  he  now  publishes — 
the  subject  treated  of  in  it  having  “  acquired  re- 
newred  interest  at  the  present  moment,  as  an  attempt 
is  said  to  be  about  to  be  made  to  obtain,  in  an 
amended  Lunacy  Act,  some  power  of  restraining  in¬ 
sensate  drunkards.”  Dr.  Christison,  after  three 
years  reflection  upon  what  he  then  delivered,  finds 
that  he  has  no  statement  in  it  to  correct,  and  no 
opinion  to  retract.  May  all  of  us  be  ever  as  lucky 
in  our  original  conclusions  ! 

The  object  of  this  lecture  is  to  prove  that  an  un¬ 
governable  avidity  for  strong  drinks — the  frenzy  of 
a  man  for  drink — should  be  considered  and  treated 
as  an  act  of  insanity  ;  and  to  point  out  the  prac¬ 
tical  method  whereby  this  desirable  end  may  be 
legally  obtained.  Dr.  Christison  says  that  he  never 
met  with  a  member  of  the  medical  profession  who 
doubted  the  propriety  of  considering  and  treat¬ 
ing  the  man  as  insane  who  is  possessed  with  an  un¬ 
governable  desire  for  spirit-drinking.  And  he  truly 
adds,  that  this  opinion  is  gradually  working  its  way 
even  among  those  straight-minded  members  of  the 
legal  profession,  who  have  heretofore  been  opposed 
to  the  idea.  And  he  adds,  for  the  benefit  of  the  legal 
soul : — 

“  If  any  intelligent  member  of  the  legal  profession 
still  entertains  doubts  as  to  the  psychology  and  law  of 
the  subject,  let  me  simply  say  that  I  have  not  hitherto 
met  with  any  of  his  brethren  who  did  not  surrender  his 
doubts  as  soon  as  the  insanity  of  drink-craving  was 
brought  home  to  him  in  the  person  of  a  relative,  a  ward, 
or  a  very  intimate  friend,  so  that  he  could  observe  for 
himself  all  the  phenomena.” 

What  Dr.  Christison  would  have  the  law  do  is  this : 
It  should  give  the  inveterate  drunkard’s  relatives 
power  to  send  him  (under  due  forms  of  certificate, 
of  course),  not  to  a  lunatic  asylum,  but  to  an  es¬ 
tablishment  specially  designed  for  his  reception, 
such  as  is  the  one  in  the  Isle  of  Skye,  of  which  Dr. 
Christison  gives  a  sketch.  They  manage  these 
things  better  in  Scotland  than  we  do  here.  Our 
readers  shall  judge. 

“In  Scotland,”  writes  Dr.  Christison,  “ medical  men 
have  already  established  a  system  of  treatment  which 
is  applied  to  those  who  consent  to  submit  to  it,  and 
which  seems  to  answer  every  purpose  well ;  so  that  all 
the  legislation  wanted  is  to  render  compulsory,  at  the 
instance  of  the  nearest  relative,  what  is  at  present  only 
voluntary.  This  system  consists  of  seclusion  in  some 
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country  district  where  intoxicating  liquors  cannot  be 
easily  had,  and  where,  under  charge  of  a  man  of  educa¬ 
tion,  liberty  is  no  further  restricted,  than  that  each  in¬ 
mate  must  be  home  at  meal-times,  and  at  a  fixed  hour 
for  the  night,  and  that  he  must  submit  to  all  measures 
necessary  for  preventing  the  surreptitious  use  of  stimu¬ 
lating  liquors.  Three  years  ago  I  visited,  in  company 
with  a  medical  friend,  an  establishment  of  the  kind  on 
the  island  of  Skye.  It  is  about  a  mile  from  a  magnifi¬ 
cent  rocky  coast,  in  a  sloping  valley  which  descends 
from  the  precipitous  mountain  Blaven,  and  it  is  within 
walking  distance  of  Loch  Corruisk,  Glen  Sligachan,  the 
Spar  Cave,  and  other  rare  scenery  of  this  famous  island. 
The  neighbourhood  abounds  in  subjects  for  the  pencil; 
there  is  good  angling  in  all  directions ;  an  interesting 
botany,  a  rare  geology,  and  no  want  of  material  for  the 
fowler  and  ornithologist.  The  proprietor  is  a  well  in¬ 
formed  medical  man.  Whiskey  may  be  had  by  walking 
twelve  miles  of  a  good  road,  but  no  nearer — and  only 
by  deceiving  the  solitary  spirit-dealer  of  the  place,  who 
is  under  a  promise  not  to  supply  any  of  the  anchorites 
of  Strathaird ;  or  it  may  be  got  fourteen  miles  off  by  a 
road  so  rugged  that  a  fair  pedestrian  may  do  it  in  five 
hours.  The  inmates  of  this  establishment  had  all  gone 
to  it  voluntarily,  by  persuasion  of  their  relatives  or  phy¬ 
sicians,  and  were  free  to  leave  it  when  they  should  per¬ 
sistently  demand  their  discharge.” 

We  regret  to  hear  that  this  establishment  has 
been  given  up  since  Dr.  Christison  lectured.  Others, 
however,  exist  in  various  parts  of  Scotland  ;  and 
amongst  them,  an  excellent  one,  on  a  limited  scale, 
at  Ostaig,  in  Skye,  under  the  care  of  Dr.  Macleod. 
Dr.  Peddie,  at  a  meeting  of  medical  men  in  Edin¬ 
burgh  on  this  subject  remarked  : — 

“  In  regard  to  the  private  establishments  at  present 
existing — two  in  ihe  island  of  Skye,  one  at  St. 
Catherine’s,  Lochfine,  and  one  near  Clackmannan — I 
have  only  had  an  opportunity  of  visiting  the  latter,  viz., 
Mr.  Sword’s,  at  Ivennetpans,  and  have  found  that  his 
establishment  accommodates  only  twelve  boarders,  but 
that  it  is  excellently  conducted,  just  on  the  principle  of 
a  well  regulated  family.  The  difficulties  acknowledged 
in  the  conducting  of  these  private  establishments  are 
those  which  might  naturally  be  expected;  namely,  no 
power  on  the  side  of  relatives  or  friends  to  enforce  ad¬ 
mission,  and  no  power  for  the  superintendents  of  these 
institutions  to  detain  the  patients  sufficiently  long  to 
accomplish  reclamation.  Thus,  Mr.  Sword,  of  Kennet- 
pans,  informed  me  that  while,  during  bis  experience  of 
seven  years,  some  excellent  successes  had  been  accom¬ 
plished,  several  boarders  had  left  before  any  real  benefit 
was  done,  and  some  he  has  had  to  turn  away  from  his 
want  of  power  to  sufficiently  control.  Some  of  these 
boarders,  although  going  into  such  an  establishment 
voluntarily,  under  the  pressure  of  friends,  did  so  with 
the  deceitfulness  peculiar  to  their  malady,  and  some  be¬ 
came  rebels.” 

Such  are  the  kind  of  sanitary  quarters  to  which 
Dr.  Christison  would  have  these  drinking  mono¬ 
maniacs  consigned  under  legal  authority  —  the 
quarters  being  duly  licensed  by  the  Sheriff  of  the 
county  as  fit  and  proper  for  the  purposes  required. 

Out  of  this  temporary  durance  the  dipsomaniac 
is  not  to  be  loosed  until  he  has  completed  a  resi¬ 
dence  of  six  months,  at  least,  unless  for  some  special 
reasons  assigned.  In  less  than  six  months,  expe¬ 
rience  has  shown  that  there  is  no  chance  of  an 
effectual  reform  being  worked  in  his  evil  habits. 
The  proprietor  of  these  establishments  must  have 


power  to  punish  his  patients  if  they  are  disobedient 
— always,  however,  under  the  cognisance  of  that 
important  supervisor,  the  Sheriff.  There  is  no  rea¬ 
son  at  all  why  dipsomaniac  may  not  carry  on  the 
regulation  of  his  affairs,  as  far  as  he  can  do  so 
under  the  seclusion. 

Dr.  Christison  winds  up  his  lecture  with  an  eu- 
logium  of  the  Sheriff’s  jurisdiction  under  the  Lunacy 
Act.  He  does  so  especially,  because  many  Scotch 
practitioners  object  to  this  functionary’s  interference 
in  the  matter,  and  would  desire  to  see  the  lunatic 
committed  to  asylum  under  the  same  apparatus  as 
he  is  in  England. 

Dr.  Christison  totally  differs  from  this  view.  He 
says  : — 

“  Having  now  had  large  opportunities  of  observing 
the  working  of  the  system  hitherto  followed  in  Scotland 
for  regulating  entirely  through  the  sheriffs  the  confine¬ 
ment  and  dismissal  of  lunatics  in  the  ranks  of  society 
above  the  condition  of  paupers,  I  cordially  bear  my  tes¬ 
timony  to  the  admirable  adaptation  of  the  means  to  the 
end.  The  system  scarcely  admits  of  improvement.  On 
every  occasion  of  insanity,  sudden  or  otherwise,  there 
has  been  the  greatest  promptitude  of  action ;  on  every 
occasion  the  most  perfect  security  imaginable  against 
unjust  commitments  to  asylums;  nor  in  my  time  has  a 
single  instance  occurred  in  Scotland,  to  my  knowledge, 
of  a  successful  action  at  law  on  the  ground  of  an  im¬ 
proper  commitment  for  lunacy. 

“  Take  it  all  in  all,  the  jurisdiction  of  the  sheriffs  in 
matters  of  lunacy,  connected  with  lunatics  who  are  not 
paupers,  is  one  of  the  Scottish  institutions  of  which  wre 
had  great  reason  to  be  proud.  And  every  one  practically 
acquainted  with  it  will  agree  with  me  in  regretting  if  it 
shall  be  found,  as  some  fear,  that  the  new  Lunac}'- Act  is 
to  have  the  effect  of  substituting  any  new,  untried  juris¬ 
diction,  or  to  encroach  on  that  with  which  we  are  all 
familiar,  and  with  which  we  are  all  satisfied.” 

We  are  sure  that  all  our  professional  brethren  will 
gladly  aid  Dr.  Christison  in  his  enlightened  attempt 
to  fill  up  a  manifest  blank  in  our  lunacy  laws. 
Every  practitioner  of  medicine  must,  in  the  course 
of  his  practice,  have  met  with  cases  of  the  nature 
with  which  Dr.  Christison  desires  to  deal.  At  pre¬ 
sent  the  medical  man’s  hands  are  completely  tied  ; 
he  is  compelled  to  look  on  and  see  the  drunkard  ruin 
his  family,  his  estate,  his  body  and  soul,  and  reduce 
himself  to  a  condition  far  below  that  of  a  brute.  He 
has  no  power  to  interfere. 

The  main  difficulty  in  the  question  has  been 
always  supposed  to  exist  in  dealing  practically  with 
the  question,  so  that  there  may  be  no  chance  of  a 
violation  of  that  precious  British  article — the  liberty 
of  the  subject.  The  way  to  overcome  this  difficulty 
has,  however,  been  clearly  pointed  out  in  Dr.  Christi- 
son’s  lecture,  of  which  we  warmly  recommend  the 
perusal  to  the  profession.* 

What  now  appears  necessary,  in  order  to  obtain 
the  object  desired,  is  to  knock  out  of  the  legal  mind 
those  herab ,  her  urn,  und  quer,  und  krumm  notions, 
which  so  often  clog  the  progress  of  humanity. 

*  On  Some  of  the  Medico-Legal  Relations  of  the  Habit  of  Intem¬ 
perance.  By  Professor  Christison.  Pp.  60. 
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LEADING  ARTICLES. 


•  FLOURENS  ON  THE  UNITY  AND  FIXITY 

OF  SPECIES. 

M.  Flourens  regrets  that  physiology  takes  no  note 
of  that  vast  and  new  field  of  study  which  has  been 
Opened  to  the  philosophic  student  during  the  pre¬ 
sent  age.  Why,  he  asks,  should  we  not  contemplate 
natural  beings  in  their  entirety,  as  well  as  study 
their  organs  and  functions  ?  This  study  of  living 
beings  he  calls  ontology  ;  biology  being  the  study 
of  life.  Ontology  and  biology  together  form  a 
true  physiology.  Ontology  comprises  the  study  both 
of  beings  actually  existing,  and  the  study  of  ancient 
beings  and  of  their  fossil  remains — neontology  and 
palaeontology. 

It  must  be  remembered  that  all  created  beings 
have  not  been  preserved  to  this  present  day.  More 
species  have,  in  fact,  perished  than  exist  at  the  pre¬ 
sent  moment.  Many  species  of  elephants  have  dis- 
.  appeared.  Only  one  species  of  hippopotamus  is  now 
in  existence ;  but  seven  or  eight  species  of  this 
animal  have  been  found  in  a  fossil  state.  In  the 
quarries  at  Montmartre,  Cuvier  found  more  than 
forty  species  of  pachydermata  which  no  longer  ex¬ 
ist.  Thousands  of  species  of  reptiles  and  of  fishes 
have  ceased  to  live,  and  nearly  forty  thousand  spe¬ 
cies  of  conchifera  are  reckoned  to  have  perished. 

The  number  of  species  is  continually  diminishing, 
according  to  M.  Flourens  ;  but  the  quantity  of  life 
on  the  surface  of  the  globe  remains  constantly  the 
same.  Species  have  been  lost  even  within  historical 
times — the  dodo,  for  example.  The  ox,  properly 
so  called,  is  no  longer  found  in  Europe.  The  original 
sources  of  the  dog  and  of  the  horse  have  disappeared. 

But,  while  certain  species  perish,  the  number  of 
individuals  of  other  species  increase.  Man,  indeed, 
for  his  purposes,  has  from  them  produced  new  be¬ 
ings — that  is,  races  of  animals.  Those  species  of 
animals  which  have  been  swept  from  tfie  earth  by 
man  are  of  a  noxious  kind  ;  and  those  which  have 
multiplied  are  of  superior  natures,  and  serviceable  to 
him. 

But  what  is  meant  by  species  X  Flourens  has  a 
less  laboured  answer  to  give  than  some  of  our  philo¬ 
sophers.  The  mark  by  which  a  species  may  be  known 
is  this — that  it  possesses  an  unlimited  power  of  repro¬ 
duction.  The  genus  is  distinguished  by  the  fact 
that  it  possesses  only  a  limited  power  of  reproduction. 
The  ass  with  the  horse,  the  dog  with  the  wolf,  have 
limited  powers  of  reproduction  ;  they  are  therefore 
of  different  species.  Buffon,  Frederic  Cuvier,  and 
Flourens  have  tried  experiments  in  this  sense  with 
the  wolf  and  the  dog,  but  have  not  been  able  to  ob¬ 
tain  produce  beyond  the  third  generation.  With 
the  jackall  and  the  dog  Flourens  obtained  a  fourth 
generation  ;  which  may  be  accounted  for  by  the  fact 
that  the  jackall  is  sociable,  and  has  more  of  the 
character  of  the  dog  than  the  wolf  has. 
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Another  characteristic  of  species  is  its  fixity.  No 
species  comes  spontaneously  to  an  end  ;  all  species 
would  be  perpetual,  except  for  external  violence. 
The  question  of  the  mutability  of  species  has  been 
the  grand  contest  of  naturalists.  If  we  take  a  super¬ 
ficial  view  of  the  subject,  we  might  be  led  to  think 
that  species  undergo  change.  No  one  horse  resem¬ 
bles  another  in  all  particulars  ;  and  no  two  brothers, 
indeed.  And,  moreover,  if  we  compare  different 
races  together,  these  differences  appear  even  greater. 
When,  however,  we  examine  these  things  closely,  we 
find  that  the  original  impress,  the  fundamental  type 
of  the  animal,  never  changes.  The  partisans  of  the 
mutability  theory  have  not  a  single  fact  to  rest  upon. 
On  the  other  hand,  for  the  fixity  of  the  species  proofs 
abound.  The  mummy  ibis  of  the  Pharaohs  is  the 
ibis  of  this  day.  The  mummy  man  is  exactly  the 
man  of  the  present  times.  So  also  are  the  croco¬ 
diles,  the  dogs,  and  the  oxen  of  the  Egyptian  tombs, 
the  very  same  animals  as  their  living  descendants. 
Two  thousand  years  ago,  Aristotle  described  the 
animal  kingdom  ;  and  from  the  time  of  Aristotle  to 
this  day,  the  animal  kingdom  has  neither  lost  nor 
gained  a  new  class.  Of  all  facts  in  natural  history, 
the  fixity  of  species  is  the  most  important. 

It  was  objected  to  Cuvier,  as  it  has  been  objected 
of  late,  that  living  species  may  be  modified  forms  of 
fossil  beings.  But  to  this  Cuvier  answered,  as  has 
Mr.  Owen:  Where  are  the  intervening  links  between 
the  fossil  and  the  living  commuted  species  ?  where 
are  the  traces  of  such  modified  forms  X  Flourens 
goes  further.  Living  species,  he  says,  are  either 
visibly  distinct  from  fossil  species,  and  in  such  case 
are  new  species  ;  or  the  characters  of  the  fossil  and 
the  living  animals  are  the  same,  and  then  there  is  no 
distinction  between  them.  Cuvier  says  that  the 
mammoth  is  a  different  species  from  the  Indian  ele¬ 
phant  ;  M.  Blainville  says  it  is  the  same.  If  Cuvier 
be  right,  there  is  no  transformation  of  one  into 
another  ;  they  are  of  distinct  species.  If  Blainville 
be  right,  then  the  revolutions  of  the  earth  have  left 
the  species  unaltered  ! 

Facts  demonstrate  that  extrinsic  causes,  whether 
slow  or  violent,  exert  no  transforming  influence  over 
the  species.  As  regards  intrinsic  causes,  the  chief 
one  is  cross  breeding.  But  never  has  this  union  of 
species  produced  an  intermediate  species.  True  it  is 
that,  in  a  few  instances,  the  crossing  of  different 
species  will  produce  offspring ;  but  then  the  repro¬ 
duction  is  limited.  Some  species,  though  closely  re¬ 
lated,  have  not  even  this  limited  power  of  reproduc¬ 
tion  when  crossed  :  the  dog  and  the  fox,  for  example. 
There  is  scarcely  any  difference  in  the  skeletons  of 
these  animals  ;  their  crania  and  teeth  are  alike. 
The  character  which  separates  them  is  the  form  of 
the  pupil  of  the  eye.  In  the  dog,  it  is  round ;  in  the 
fox,  it  is  a  vertical  slit.  The  fox  is  a  nocturnal 
animal ;  its  instincts  differ  from  those  of  the  dog. 
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The  history  of  the  produce  of  the  bull  and  the  mare 
is  a  fable.  “  A  distinguished  agriculturist,”  says 
M.  Flourens,  “  of  my  acquaintance,  “  has  often 
tried  this  experiment.  He  has  been  able  to  obtain 
physical  union  between  the  bull  and  the  mare,  the 
horse  and  the  cow,  the  bull  and  the  ass,  and  the  ass 
and  the  cow  ;  but  never  has  he  obtained  any  pro¬ 
duce.”  Never  has  the  crossing  of  different  species 
produced  an  intermediate  species.  Surely  some¬ 
thing  of  this  sort  would  have  appeared  by  this  time, 
had  the  thing  been  possible.  To  produce  the  mule, 
we  must  always  unite  the  horse  with  the  ass.  Mules 
themselves  cannot  produce  a  series  of  offspring. 

- - - - 
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Red-tapeism  in  the  army  means  death  to  the  soldier; 
and  red-tapeism  is  not  yet  defunct.  A  soldier  has 
just  been  literally  weighted  and  marched  to  death 
according  to  the  strictest  regulations  of  the  service. 
He  died  from  sun-stroke,  and  no  one  is  to  blame. 
It  is  only  by  a  death  of  the  kind  that  the  strong¬ 
hold  of  official  folly  can  be  reached.  No  matter 
how  contrary  to  nature  and  nature’s  laws  the  rules 
of  the  service  may  be,  they  must  be  carried  out ; 
and  not  only  this,  but  authorities  will  defend  them. 
No  a  priori  reasoning  is  ever  listened  to,  which 
tells  against  them.  Nothing  less  than  the  solemn 
event  of  the  loss  of  life  distinctly  traceable  to  these 
rules  can  make  itself  heard  ;  and  not  even  this 
always.  The  voice  of  reasoning  civilians  on  matters 
military  is  looked  upon  as  a  piece  of  impertinence 
by  Horse  Guards  people.  Now,  however,  we  may 
be  allowed  to  speak  at  all  events.  On  a  burning  hot 
day,  a  battalion  of  Scots  Fusileer  Guards  march 
eighteen  miles,  from  Kingston  to  Guildford,  and  they 
are  weighted  for  the  journey  as  follows  : — 

“  They  had  to  carry  a  very  heavy  kit  indeed.  They 
had  a  musket,  an  extra  pair  of  trousers,  great  coat,  and 
other  articles,  weighing  altogether  about  50  lbs.  When 
they  started  from  Kingston  the  deceased  was  quite  sober. 
He  had  two  pairs  of  trousers  on,  but  otherwise  he  was 
dressed  in  his  usual  manner.  Many  took  off  their 
stocks,  but  it  was  against  the  general  rules  laid  down. 
They  wore  their  bearskin  caps,  which  weighed  about 
2  lbs.  5  oz.” 

Mr.  Eager  of  Guildford  saw  the  soldiers  coming  off 
their  march  into  the  town ;  and  thus  speaks  of  their 
condition,  as  also  of  the  state  of  the  soldier  who  died 
under  the  trying  process  : — • 

“  The  deceased  staggered  from  side  to  side,  and  at 
last  fell  exhausted.  Deceased  was  very  pallid,  and  utterly 
prostrate,  and  his  impression  was  that  he  was  in  a  very 
serious  way.  The  whole  of  the  men  looked  consider¬ 
ably  distressed  with  the  heat.  He  saw  many  of  the 
men  with  their  cliin-straps  up,  and  their  stocks  and 
collars  unbuttoned  and  loosened.  He  saw  more  than 
one  officer  carrying  the  musket  and  the  knapsack  of  the 
soldiers.” 

One  could  scarcely  have  imagined  that  such  a  scene 
of  folly  could  have  been  enacted  in  what  are  called 
these  enlightened  days.  The  actual  amount  of  in¬ 


jury  done  to  the  men  it  is  impossible  to  tell  ;  but 
the  probability  is  that  other  serious  consequences 
have  resulted  from  this  march.  Many  a  man 
bravely  struggling  against  “falling  out  of  the 
ranks,”  as  did  the  poor  fellow  who  at  last  fell  dead 
on  the  march,  may  have  seriously  injured  himself ; 
or  laid  the  foundation  for  the  commencement  of 
other  diseases.  Fancy,  again,  the  mischief  likely 
to  result  to  a  body  of  men  who,  in  a  state  of  ex¬ 
haustion,  and  with  their  clothes  drenched  with 
perspiration,  after  the  weary  march,  expose  them¬ 
selves  to  the  cool  evening  breezes.  It  would,  in¬ 
deed,  be  an  interesting  thing  to  know  the  nature 
of  the  illnesses  of  the  men  of  that  battalion  since 
the  date  of  the  march.  50  lbs.  weight  of  kit  to 
carry,  a  2  lbs.  5  oz.  hat,  and  two  pair  of  trou¬ 
sers  ;  a  march  of  eighteen  miles  under  a  sweltering 
sun  ; — that  is  the  problem,  of  which  the  Horse 
Guards  have  worked  out  the  consequences  in  the 
case  of  a  battalion  of  the  Scots  Fusileers.  The 
colonel  in  command  asserted  at  the  inquest  that 
the  bearskin  hat  is  the  finest  of  inventions.  It  pro¬ 
tects  the  head  against  the  heat.  Now,  evidently,  the 
colonel  is  not  a  man  of  science  ;  nor  is  the  hatter 
whose  head-piece  he  so  much  admires.  Black  ab¬ 
sorbs  heat — a  little  fact  which  the  colonel  knows 
not.  Besides,  a  covering  thick  enough  to  protect 
the  head  against  the  sun’s  rays  may  be  had  which 
weighs  less  than  2  lbs.  5  oz.  Will  any  body  out 
of  the  Guards  venture  to  tell  men  of  ordinary  sense 
that  it  is  not  an  outrageous  thing  to  put  a  hat  of 
such  weight  on  a  man’s  head  1  We  regret,  also,  to 
find  that  the  assistant-surgeon  was  made  to  say  at 
the  inquest  that  he  didn’t  know  how  his  men  were 
weighted  ;  that  this  did  not  come  under  his  depart¬ 
ment.  We  venture  to  think  that  everything  wrhich 
concerns  the  health  of  the  soldier  ought  to  be  the 
subject  of  study  of  the  military  medical  officer. 


Our  readers  may  not  perhaps  be  aware,  that  Mr. 
Charles  Hawkins  designed  the  new  Queen  Char- 
lotte’s  Hospital.  He  has  also  exhibited,  in  the 
Architural  Exhibition,  a  design  for  a  Hospital; — of 
which  the  Building  News  says  as  follows  : — 

“  No.  225.  A  design  for  a  Hospital  to  accommodate  two 
hundred  and  fifty  patients,  designed  by  Mr.  Chas.  Haw¬ 
kins,  and  drawn  by  Mr.  Metcalfe,  is  shewn  in  four  plans, 
an  elevation  and  section.  The  plans  take  the  form  of 
an  H.  The  building  is  four  stories  high,  and  contains 
ten  wards  each,  intended  to  accommodate  twenty-five 
beds  ;  being  100  feet  long,  24  feet  wide,  and  16  feet  high  ; 
giving  38,400  feet  cube  in  each  ward,  or  1,500  cubical 
feet  of  air  to  each  patient.  In  the  centre  of  each  ward 
is  an  open  fire-place  with  ventilating  shafts,  and  the 
windows  on  each  side  open  to  within  fifteen  inches  of 
the  ceiling — the  only  way  by  which  perfect  ventilation 
can  be  secured.  There  are  two  day  wards,  45  feet  by 
18  feet,  for  convalescent  patients,”  etc. 

The  Architect's  Journal  observes,  that  the  best 
arrangement  of  hospitals  is  a  subject  still  under 
discussion;  and  in  225  Mr.  Charles  Hawkins  exhi- 
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bits  a  “  design  which  has  been  evidently  well  stu¬ 
died,”  etc.  We  recommend  all  those  of  our  profes¬ 
sion  who  may  visit  the  Architectural  Exhibition  to 
inspect  this  design  by  a  member  of  our  profession. 


The  Metropolitan  Counties  Branch  of  the  British 
Medical  Association  held  at  the  Crystal  Palace  a 
very  successful  gathering  on  Tuesday  last.  We  are 
glad  to  be  able  to  state  that  this  Branch  is  be¬ 
ginning  to  increase  in  numbers  and  in  energy  ;  and 
we  have  no  doubt  that  the  meeting  of  the  Associa¬ 
tion  in  London  in  1862,  combined  with  the  presi¬ 
dency  of  so  distinguished  and  influential  a  member 
of  the  profession  as  Dr.  Burrows,  will  still  further 
assist  in  the  enlarging  of  the  Branch.  We  will  take 
this  opportunity  of  urging  upon  all  members  of  the 
Association  living  in  this  district  how  desirable  it  is 
that  they  should  also  become  members  of  the  Branch, 
which  they  can  do  on  the  annual  payment  of  two 
shillings  and  sixpence.  At  the  meeting  referred  to, 
Dr.  Richardson,  the  President,  delivered  a  very 
striking  address  on  the  subject  of  Medical  Educa¬ 
tion.  The  Branch  also  passed  a  proposition  calling 
upon  the  meeting  at  Canterbury  to  reorganise  their 
proceedings  at  the  annual  meeting ;  so  that  the 
Association  may  meet  in  London  under  a  new  re¬ 
gime ,  somewhat  similar  to  that  of  the  British  Asso¬ 
ciation  for  the  Advancement  of  Science.  The 
Branch  also  proposed  that,  at  the  general  meeting, 
the  question  of  giving  prizes  and  votes  of  money  for 
the  carrying  out  of  experiments  by  appointed  Com¬ 
mittees  should  be  entertained  :  that,  for  instance, 
the  subject  of  asphyxia  from  drowning,  so  often 
alluded  to  by  us,  should  be  committed  to  the  charge 
of  some  of  the  associates,  and  a  report  thereupon 
drawn  up  and  presented  to  the  Association  in  due 
season.  The  subject  of  the  Income  Tax  was  also 
brought  before  the  meeting,  with  his  usual  ability, 
by  Dr.  George  Webster  ;  and  a  resolution  was 
adopted  in  favour  of  petitioning  for  an  alteration 
in  the  system  at  present  followed. 


The  London  University  and  the  Scotch  Universi¬ 
ties  are  becoming  worthy  of  enfranchisement,  but  are 
hardly  yet  ripe  for  so  great  a  conclusion.  So  saith 
the  House  of  Commons.  It  has  been  clear  to  us 
from  the  first  that  this  would  be  the  end  of  this 
matter  for  the  present  ;  for  Sir  J.  Grahanq  the 
advocate  of  the  London  University’s  claims,  has  been 
a  very  lukewarm  supporter  of  the  proposition.  “  If 
this  place,  and  that  place,  and  the  other  place,  all 
of  wrhich  have  greater  claims  to  it  than  you,  do  not 
obtain  the  vacant  seat,  then,”  said  Sir  James,  “  I 
think  you  have  a  very  just  demand  for  considera¬ 
tion,  and  I  will  support  your  cause  in  the  House  of 
Commons  ;  and  I  think  that  you  have  a  better  case 
than  the  Scotch  Universities,  although  they  doubt- 
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less  are  worthy  of  our  best  attention.”  Sir  James, 
with  his  usual  skill,  does  not  love  the  Scotch  Uni¬ 
versities  less ,  only  he  loves  the  London  University 
more. 

“  On  the  grounds  I  have  stated,  I  certainly  do  not  in¬ 
tend  to  prefer  the  claim  of  the  University  of  London, 
which,  I  think,  were  it  urged,  might  be  shown  to  be,  on 
the  whole,  prior  to  that  of  the  Scotch  Universities.  I 
therefore  satisfy  myself  by  withdrawing  that  claim  for 
the  present.” 

This  is,  of  course,  a  complete  shelving  of  the  sub¬ 
ject;  for  we  may  guess  that,  whenever  it  comes  up 
again,  fifty  competitors  will  again  arise,  and  that 
Sir  James  will  again,  as  before,  support  the  Univer¬ 
sity’s  claims  hypothetically — that  is,  when  there  is 
no  more  deserving  claimant  for  a  seat  to  be  found  in 
the  United  Kingdom.  The  Scotch  members,  of 
course,  made  out  a  very  strong  case  in  favour  of  the 
Scotch  Universities  ;  but  the  ministerial  Lewis, 
though  moved  to  favourable  admissions,  could  not 
be  incited  to  action.  You  are  getting  on,  was 
his  argument;  and  in  due  time,  when  you  are  a 
little  stronger,  shall  be  ripe  for  a  member  ;  but  for 
the  present  you  must  be  contented  with  this  sop. 

“  The  main  argument  brought  forward  in  support  of 
this  motion  is,  that  the  Universities  of  Scotland  are  not 
represented,  whereas  the  Universities  of  England  and  of 
Ireland  have  representatives.  It  is  manifest  that  there 
has  been  up  to  a  l’ecent  date  a  sufficient  reason  for  that 
distinction.  The  constitution  of  the  Scotch  Universities 
was  wholly  different  from  that  of  the  Universities  of 
England  and  Ireland.  In  the  English  and  Irish  Uni¬ 
versities,  the  voters  were  a  body  of  graduates,  whereas 
in  the  Scotch  Universities  the  practice  of  graduation 
was  carried  to  so  slight  an  extent  that  such  a  body  had 
scarcely  any  existence.  Up  to  a  recent  date,  therefore, 
I  am  not  aware  that  there  ever  was  any  serious  question 
of  enfranchising  the  Scotch  Universities.  A  few  years 
ago,  the  constitution  of  the  Scotch  Universities  was 
altered ;  and  there  is  no  doubt  that  now  a  system  is  at 
work  by  which  the  graduation  is  increasing,  and  the 
Universities  are  gradually  acquiring  a  body  of  persons 
competent  to  exercise  the  franchise;  but  it  can  hardly 
be  said,  I  think,  that  the  time  has  arrived  when  it 
would  be  desirable  to  give  them  that  right.  Undoubt¬ 
edly,  the  Scotch  Universities  are  a  highly  respectable 
and  intelligent  body  of  persons.  They  will  speedily 
have  a  claim  to  enfranchisement  similar  to  that  which 
has  been  acknowledged  in  the  case  of  the  English  and 
Irish  Universities  ;  and  I  do  not  doubt  that,  at  some 
future  period,  their  claim  will  be  fairly  considered  by 
this  House.” 


Podalirius  and  Machaon,  according  to  Homer,  were 
brave  warriors  as  well  as  skilful  surgeons.  The 
spirit  of  these  worthies  has  not  altogether  died  out 
in  our  profession,  as  has  been  shown  in  several  in¬ 
stances.  Among  our  volunteers,  members  of  the 
medical  profession  appear  now  and  then  as  profi¬ 
cients  in  the  use  of  the  rifle — preparing  themselves, 
as  it  were,  for  taking  an  active  part  in  the  defence 
of  their  country,  should  their  services  ever  be  re¬ 
quired.  An  example  of  this  was  afforded  at 
the  battalion-shooting  at  Lincoln  on  Wednesday 
week,  when  the  first  prize — a  handsome  silver  cup, 
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presented  by  the  Countess  of  Yarborough  to  the 
Lindsey  Battalion — was  won  by  our  associate,  Assis¬ 
tant-Surgeon  Lowe,  of  the  First  Lincolnshire  Rifle 
Volunteers. 


We  are  glad  to  hear,  that  numerous  Fellows  of  the 
Royal  Medical  and  Chirurgical  Society  have  signec 
a  petition,  calling  upon  the  Council  of  the  Society 
to  frame  a  plan  for  carrying  out  the  measure  advisee 
by  Mr.  Charles  Hawkins  ;  viz.,  the  division  of  the 
Society  into  sections.  This  step  has  been  taken  in 
consequence  of  the  Pathological,  Obstetrical,  anc 
other  Societies,  not  having  come  forward  to  assist  in 
carrying  out  the  original  proposition. 


The  election  of  three  members  into  the  Council  of 
the  Royal  College  of  Surgeons  took  place  on  Thurs¬ 
day  last.  The  following  were  the  numbers  of  votes 
for  each  candidate  : — 

Solly . 


152 

Bishop  . 

121 

Paget  . 

107 

Adams  . 

.  71 

The  first  three  candidates  were  declared  elected. 


In  the  evening,  the  Fellows  of 


together. 


the  College  dinec 


About  forty  of  the  medical  officers  of  the  Great 
Western  Railway  Provident  Institution  held  one  of 
their  most  successful  annual  meetings  at  the  Ship, 
Greenwich,  on  the  3rd  inst. 


PREVAILING  CONSTITUTION  OF 
THE  ATMOSPHERE 

[  Communicated.'] 

Drops?  has  prevailed  much  during  the  preceding  six  or 
seven  weeks,  not  only  in  cases  of  kidney  and  liver  dis¬ 
ease,  but  in  connexion  with  lung-affections,  and  in 
almost  every  complaint  in  which  debility  is  a  leading 
feature.  It  has  been  accompanied  by  much  languor  and 
sense  of  exhaustion,  and  by  the  panting  for  breath 
which  results  from  deficient  rather  than  from  impeded 
respiration.  The  features  have  become  relaxed  and 
hanging ;  the  appetite  has  fallen  off ;  and  thirst  has 
prevailed  in  proportion  as  the  skin  has  been  active. 
The  great  organs  have  been  particularly  liable  to  con¬ 
gestion. 

Persons  in  health,  too,  have  found  their  gloves  and 
boots  too  tight ;  and  those  who  have  weighed  them¬ 
selves  accurately  have  discovered  an  increase  of  weight 
to  the  amount  of  several  pounds.  They  have  also  felt 
a  sense  of  fulness  and  oppression  in  the  head  and  ex¬ 
tremities;  the  shirt-collar  has  constricted  the  neck;  the 
cane-bottomed  chair  has  felt  uncomfortably  hard,  and, 
after  having  sat  for  some  time,  the  sense  of  aching  and 
stiffness  has  not  quickly  passed  away.  Few  have  loved 
work ;  but,  on  the  contrary,  many  have  been  tempted  to 
lounge  a  little  during  the  day,  and  to  lie  a  little  longer 
abed  in  the  morning. 

The  temperature  of  the  air  has  increased,  so  that 
it  has  permanently  ranged  above  that  at  which  we 
strive  to  keep  our  residences  throughout  the  year ; 
but  until  the  last  fortnight  it  has  increased  in  a 
fitful  manner,  and  varied  considerably.  There  has 
been  but  little  alteration  in  the  clothing.  White 
trousers  and  light  coats  are  very  uncommon,  and  but 


few  have  divested  themselves  of  even  their  flannel 
vests ;  but  most  persons  have  felt  thankful,  in  the 
middle  of  June,  for  warm  clothing  on  one  day,  whilst 
they  have  been  oppressed  by  it  on  another.  There  has 
not  been  a  comfortable  settling  down  to  the  conditions 
of  hot  weather,  but  the  whole  month  has  been  expended 
in  the  preliminary  work  of  disturbing  the  relations  of 
the  body  to  the  external  influences. 

Here,  then,  we  place  side  by  side  causes  and  effects 
acting  upon  and  found  in  the  sick  and  the  sound  alike, 
and  in  both  instances  to  be  explained  in  the  same  man¬ 
ner.  What  is  the  explanation?  Is  it  found  in  the  con¬ 
venient  term  of  prostration  of  vital  powers — convenient 
because  it  explains  nothing,  and  commits  no  one  to 
anything  ?  It  is  true,  there  is  less  frequency  of  respira¬ 
tion,  and  that  the  respiratory  changes  have  diminished, 
so  that  there  is  less  carbonic  acid  evolved ;  and  also  that 
the  rate  of  pulsation  is  increased.  But  neither  of  these 
have  any  proportion  to  the  changes  which  will  be 
effected  in  them  when  the  summer  shall  be  further  ad¬ 
vanced,  and  when  the  present  conditions  of  the  system 
will  in  a  great  degree  have  passed  away.  Therefore 
that  will  not  explain  our  present  state. 

The  true  explanation  lies  in  the  deficient  elimination 
of  fluid,  which  always  occurs  with  sudden  increase  of 
heat,  and  with  every  renewed  accession;  but  ceases 
when  the  new  conditions  have  become  permanent. 
The  quantity  of  urine  emitted  is  lessened  daily,  whilst 
that  of  the  fluid  taken  into  the  body  has  increased; 
and  the  balance  is  not  restored  by  the  increase  of  per¬ 
spiration,  which  occurs  in  the  absence  of  much  exer¬ 
tion.  A  retention  of  twenty  to  thirty  ounces  a  day  pro¬ 
ceeds  for  several  days,  and  thereby  the  volume  of  the 
blood  is  increased,  and  the  circulation  through  the  great 
organs  is  impeded,  and  the  heart  is  oppressed.  The 
blood  has  increased  in  quantity,  and  become  poorer  in 
quality.  This  change  has  its  limits,  and  ends  naturally, 
after  a  few  days,  in  an  increased  flow  of  urine  and  free 
perspiration  ;  but,  failing  this,  it  produces  anasarca  and 
congestion  of  the  lungs. 

The  statics  of  the  body  play  an  important  part  here. 
Every  man  has  his  own  normal  bulk,  which  is  main¬ 
tained  within  narrow  limits  by  this  conserving  power 
moderating  the  disturbing  influences  of  external  tem¬ 
perature,  and  in  general  correcting  them ;  but  in  many 
cases  in  health,  and  in  all  in  disease, it  requires  aid.  Hence 
saline  diuretics  and  alvine  evacuants  are  given  freely  to 
nearly  all  cases,  and  thus  we  restore  the  balance ;  whilst 
the  Turkish  bath  is  particularly  fitted  to  aid  those  in 
health,  when  employed  on  the  day  after  an  unusual  ac¬ 
cession  of  heat.  The  increase  of  perspiration,  which 
naturally  occurs,  relieves  the  body,  both  by  removing 
heat  from  it,  and  by  carrying  away  some  of  the  fluid 
which  remains  in  excess  ;  and  surely,  both  in  health  and 
disease,  it  should  be  encouraged.  But  here  is  a  common 
paradox.  The  application  of  cold  will  have  the  same 
effect,  it  acting,  of  course,  by  direct  absorption  of  heat* 
and  by  elimination  through  the  kidneys.  Hence,  whether 
we  indulge  in  cold  plunges  or  languish  in  hot  baths,  the 
effect  is  the  same ;  and,  as  all  persons  have  their  own 
opinions  confirmed  by  the  result,  they  are  gratified. 

Oppression,  then,  and  not  exhaustion,  is  the  cause  of 
the  dropsy,  languor,  and  idleness  of  the  moment;  and 
Yee  elimination  of  fluid  is  the  great  desideratum.  Let 
those  of  us  who  are  in  health  indulge  freely  in  our  cups 
of  tea,  but  at  the  same  time  remember  that  the  condi¬ 
tions  of  one  day  are  not  necessarily  those  of  the  next; 
and  that  in  due  time  Nature  will  doubtless  restore  the 
wealthy  balance,  with  or  without  our  freezing  with  the 
indulgence  in  ices  and  shower-baths,  or  stewing  in  close 
and  odoriferous  rooms  into  which  we  are  on  all  hands 
so  kindly  invited.  Alternations  of  the  conditions  of  the 
Jody  are  most  frequent  and  rapid,  and  yet  in  due  time 
when  a  long  average  has  been  taken,  all  seems  to  pro¬ 
ceed  “smoothly  as  a  marriage- bell.” 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Twenty-ninth  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

President — C.  Radclyffe  Hall,  M.D., 
F.R.C.P.L.andE.,  Torquay. 

President-elect — 'Alfred  Locihee,  M.D., 
F.R.C.P.Lond.,  Canterbury. 

The  Meetings  of  the  Association  will  take  place  at 
St.  George’s  Hall. 

Tuesday,  July  23rd. 

I  p.m.  Meeting  of  Committee  of  Council  in  the 
Reading  Rooms,  St.  George’s  Hall. 

2.30  p.h.  Meeting  of  the  General  Council  of  the 
Association  at  the  Reading  Rooms,  St.  George’s  Hall. 

7  p.h.  First  General  Meeting  of  the  Association  at 
St.  George’s  Hall.  The  retiring  President  will  make  a 
few  remarks.  The  new  President  will  deliver  an  Address. 
The  Report  of  Council  will  be  presented,  and  other 
business  transacted. 

Wednesday,  July  2 Pth. 

8.30  a.m.  Public  Breakfast  at  the  Corn  Exchange. 

10  a.m.  Meeting  of  the  Members  of  the  new  Council. 

II  a.m.  Second  General  Meeting  of  Members.  The 
Address  in  Medicine  will  be  delivered  by  W.  0.  Mark¬ 
ham,  M.D.,  of  London.  Papers  and  Cases  will  be  read. 
The  Meeting  will  adjourn  at  One,  and  reassemble  at 
Two  p.m.,  when  the  Report  of  the  Benevolent  Fund  will 
be  read. 

8  p.m.  Soiree.  By  the  kind  invitation  of  the  Very 
Rev.  the  Dean  of  Canterbury,  this  Meeting  will  take 
place  at  the  Deanery. 

Thursday,  July  25th. 

11  a.m.  Third  General  Meeting  of  Members.  The 
Address  in  Surgery  will  be  delivered  by  George  Hoff¬ 
mann,  Esq.,  of  Margate.  Papers  and  Cases  will  be 
read. 

6  p.m.  Dinner  at  the  Corn  Exchange.  Tickets  One 
Guinea  each. 

Gentlemen  intending  to  be  present  at  the  Dinner,  are 
requested  to  send  notice,  as  early  as  possible,  to  Robert 
Tasseil,  Esq.,  St.  Margaret’s  Street,  Canterbury. 

Members  are  requested  to  enter,  on  arrival,  their 
names  and  addresses  in  the  Reception  Room,  St.  George’s 
Hall ;  where  cards  will  be  supplied  which  will  secure 
admission  to  all  the  Proceedings,  and  contain  such 
information  as  may  be  useful  to  those  who  are  strangers 
to  the  city. 

Members  who  wish  for  previous  information  may 
communicate  with  Robert  Tassell,  Esq.,  St.  Margaret’s, 
Canterbury. 

It  is  particularly  requested  that  all  Members  who 
propose  to  read  Papers,  will  communicate  with  the 
General  Secretary  without  delay.  Papers  are  promised 
by  Spencer  Wells,  Esq.;  P.  C.  Price,  Esq.,;  William 
Martin,  Esq.;  George  Rigden,  Esq.;  Dr.  B.  W.  Rich¬ 
ardson ;  Edward  Lund,  Esq.;  I.  B.  Brown,  Esq.;  and 
Dr.  Soelberg  Wells. 

Among  the  principal  Hotels,  are — the  Fountain  ;  the 
Rose;  the  Fleur-de-Lys ;  and  the  Freemasons’. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  June  15th,  1861. 


MEETING  OF  COMMITTEE  OF  COUNCIL. 

The  Committee  of  Council  will  meet  at  the  Queen’s 
Hotel,  Birmingham,  on  Tuesday,  the  9th  instant,  at 
One  o’clock. 

Business. — To  prepare  the  Report  of  Council  for  the 
Annual  meeting. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  July  2nd,  1861. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Cambridge  and 
Huntingdon. 
[Annual.] 

Bath  and  Bristol. 
[Annual.] 


PLACE  OF  MEETING. 

County  Hospital, 
Huntingdon. 

Bristol  Institution, 
Park  Street. 


DATE. 

Wednesday, 
July  10, 

2  P.M. 

Wedns.  July  10, 

3  P.M. 


SOUTH-WESTERN  BRANCH:  ANNUAL 
MEETING. 

The  Annual  Meeting  of  this  Branch  was  held  at  Truro, 
on  Wednesday,  June  5th.  Present,  C.  Barham,  M.D., 
President,  in  the  chair ;  and  fourteen  members. 

President's  Address.  The  new  President,  after  read¬ 
ing  a  letter  from  the  retiring  President,  Dr.  Iiadclyffe 
Hall,  expressing  his  regret  that  professional  engage¬ 
ments  prevented  him  from  attending  the  meeting,  pro¬ 
ceeded  to  welcome  the  members  to  Truro.  He  had, 
with  the  concurrence  of  the  Council,  called  them  toge¬ 
ther  during  the  exhibition  of  the  Bath  and  West  of 
England  Society,  which  presented  numerous  objects  of 
interest  to  them  all ;  for  he  thought  that  these  yearly 
meetings  should  be  rendered  as  much  of  professional 
holidays  as  possible ;  and  that  the  promotion  of  social 
kindliness,  and  gentlemanly  courtesy  and  honour  among 
the  members,  was  rather  their  object  than  the  listening 
to  disquisitions  which  might  be  read  at  home.  On  the 
same  principle,  he  should  confine  himself  to  a  few  un¬ 
written  remarks.  Looking  at  the  Association  as  a  whole, 
the  present  year  must  be  regarded  with  satisfaction ;  as 
it  gave  evidence  of  vitality  and  progress,  in  regard  both 
to  the  growth  of  the  body,  and  to  the  mincl  moving 
within  it.  For  this  they  were  no  doubt  largely  indebted 
to  the  improvement  in  the  Journal,  which  was  a  direct 
bonus,  not  to  say  bribe,  to  recruits,  and  almost  the  only 
outward  sign  of  our  corporate  life.  A  Journal  issued  at 
weekly,  or  at  the  utmost  at  fortnightly  intervals,  he  (Dr. 
Barham)  believed  to  be  absolutely  indispensable  to  the 
energetic  working  of  the  Association ;  and  he  thought 
the  present  Editor — fortunate  as  they  had  been  in  their 
editors  generally — had  materially  increased  both  the 
interest  and  the  practical  usefulness  of  the  publication. 
He  had  very  ably  executed  the  work  assigned  to  him ; 
but  it  might  be  questioned  whether  the  plan  of  that 
work  was  altogether  desirable.  Whilst  it  was  clear  that 
several  fundamental  purposes  of  the  Association  could 
not  be  accomplished  without  additional  machinery,  he 
(Dr.  Barham)  took  leave  to  doubt  whether  it  was  ad¬ 
visable  that  the  Editor  should  issue  any  oracular  dicta  in 
the  shape  of  leaders  ;  for,  even  assuming  that  a  mouth¬ 
piece  for  the  majority  could  be  thus  constituted,  the  majo¬ 
rity  would  be  liable  to  be  thereby  snubbed  as  by  authority ; 
but  in  truth  the  practice  inevitably  tended  to  identify 
the  Association  with  an  individual,  and  consequently 
with  party  prejudice  and  squabbles.  This  applied  espe¬ 
cially  to  medical  politics;  and,  in  relation  to  medical 
science,  it  appeared  to  him  little  short  of  ridiculous,  that 
a  party  of  full-grown  professional  men  should  hire  a 
writer  to  issue  weekly  articles  on  practical  subjects ;  such 
as  Reflex  Paraplegia,  Asphyxia,  or  Pemphigus.  He 
(Dr.  Barham)  would  also  remark  that,  in  the  Journal 
as  well  as  in  the  Association,  the  provincial  element  was 
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rather  overborne  by  the  metropolitan.  Earlier  and 
fuller  reports  of  the  proceedings  of  the  Branches  might 
well  take  the  place  of  London  medical  intelligence,  fully 
given  elsewhere ;  and  ready  publication  might  perhaps 
have  secured  for  the  Journal  various  papers  of  the 
highest  interest,  sent  by  members  to  other  periodicals. 
It  was  but  just  to  the  present  Editor,  to  admit  that  more 
is  now  done  in  this  direction  than  heretofore.  In  re¬ 
gard  to  the  larger  inquiries  bearing  on  medical  science 
and  the  health  of  the  community,  originally  contem¬ 
plated  by  the  founders  of  the  Association,  and  only  to 
be  successfully  carried  out  by  such  a  body,  it  would  be 
unfair  to  blame  anyone  for  a  neglect  mainly  resulting 
from  poverty  ;  but  in  his  (Dr.  Barham’s)  opinion,  there 
would  not  now  be  any  difficulty  in  appropriating  annually 
a  sum  of  money  for  conducting  special  inquiries  of  a 
statistical  character  in  the  provinces  ;  and  the  results 
might  readily  he  appended  to  the  Journal  from  month 
to  month,  so  as  to  form  a  separate  volume  at  the  year’s 
end.  As  one  of  the  early  members  of  the  Association, 
he  could  not  but  blush  at  the  smallness  of  its  achieve¬ 
ments  in  that  line. 

Dr.  Barham  then  referred  to  the  Medical  Act.  Al¬ 
though  the  hopes  of  the  sanguine  had  been  somewhat 
disappointed  in  its  working,  he  could  not  but  regard  it 
as  a  means  for  central  and  united  action  such  as  the 
profession  had  never  before  possessed,  and  calculated  to 
render  it  most  essential  service,  both  in  its  interior  polity, 
and  in  its  relations  to  the  state  and  the  community  at 
large. 

Dr.  Barham  concluded  by  paying  a  tribute  to  the 
mem 017  of  Mr.  Tracey  of  Dartmouth,  the  only  member, 
he  believed,  lost  to  the  Branch  during  the  past  year. 

It  was  proposed  by  Dr.  Nankivell  (Truro),  and  se¬ 
conded  by  Mr.  J.  Ward  (Bodmin), 

“  That  the  best  thanks  of  the  meeting  be  given  to  the 
President,  Dr.  Barham,  for  his  address.” 

Place  of  Meeting  in  1862.  Dr.  Nankivell  proposed, 
and1  Mr.  R.  Q.  Couch  (Penzance)  seconded,  and  it  was 
resolved — 

“That  the  meeting  for  1862  be  held  at  Plymouth.” 

Election  of  Officers  and  Council.  It  was  proposed  by 
Mr.  W.  J.  Square  (Plymouth),  and  seconded  by  Mr.  R. 
Kerswill  (St.  Germans),  and  carried — 

“  That  J.  Whipple,  Esq.,  of  Plymouth',  be  requested  to 
act  as  President-Elect  for  the  year  1862.” 

It  was  also  resolved — 

“  That  the  Secretary  be  re-elected ;  and  that  T.  Rutter, 
Esq.,  J.  C.  Cookworthy,  M.D.,  P.  C.  De  la  Garde,  Esq., 
T.  Shapter,  M.D.,  F.  J.  Gillard,  Esq.,  and  David  Thomp¬ 
son,  Esq.,  be  elected  new  members  of  the  Branch  Coun¬ 
cil;  and  that  J.  Ward,  Esq.,  C.  Barham,  M.D.,  P.  C. 
De  la  Garde,  Esq.,  J.  Whipple,  Esq.,  C.  B.  Nankivell, 
M.D.,  and  P.  W.  Swain,  Esq.,  be  elected  members  of  the 
General  Council  of  the  Association.” 

Meetings  in  Cormcall.  It  was  proposed  by  Mr.  Square, 
seconded  by  Mr.  Kerswill,  and  carried — 

“  That  the  annual  meeting  of  this  Branch  be  held  in 
some  town  in  Cornwall  once  in  four  years.” 

Neiospaper  Reports  of  Meetings.  Dr.  Nankivell  drew 
the  attention  of  the  meeting  to  the  practice  of  having 
the  reports  and  proceedings  of  the  meetings  of  the  As¬ 
sociation  printed  in  the  public  newspapers,  severely  re¬ 
prehending  the  practice,  and  concluded  by  proposing 
that  the  following  resolution  be  sent  to  the  Journal, 
and  a  copy  forwarded  to  the  General  Council  at  their 
meeting  at  Canterbury  : — 

“  That  it  is  undesirable,  and  inconsistent  with  the 
dignity  of  our  profession,  that  the  reports  of  the  meet¬ 
ings  and  proceedings  of  the  Association,  which  are 
strictly  professional,  should  appear  in  the  public  news¬ 
papers.” 

New  Muscle  in  the  Eye  of  Fishes.  Mr.  Couch  (Pen¬ 
zance)  demonstrated  a  muscle  he  had  found  in  the  eye 
of  a  bream;  which,  he  stated,  he  did  not  find  described 


in  Cuvier,  Owen,  or  Jacob.  The  muscle  varies  in  shape 
and  size  in  different  species  of  fish ;  and  in  a  few  he 
(Mr.  Couch)  had  not  been  able  to  detect  it.  He  had 
found  it  in  the  sea  bream,  pollack,  and  several  sharks. 
It  is  situated  in  the  cavity  of  the  ball  behind  the  iris, 
and  on  the  inferior  and  posterior  margin  of  the  scle¬ 
rotic  ;  it  is  frequently  covered  with  pigmentum  nigrum. 
Its  fixed  point  is  the  sclerotic  ;  and  it  passes  obliquely 
upwards,  forwai’ds,  and  backwards,  and  is  inserted  into 
the  capsule  of  the  lens.  Its  action  is  apparently  to 
draw  the  lens  obliquely  downwards  and  forwards ;  its 
counteracting  forces  being  the  elasticity  of  the  structures 
around  the  lens  and  vitreous  humour.  It  is  supplied 
with  a  large  nerve,  which  passes  from  the  posterior  part 
of  the  sclerotic  along  the  internal  floor  of  the  ball. 

The  members  then  adjourned  to  the  Royal  Hotel,  and 
dined  together. 


NORTH  WALES  BRANCH: 
ANNUAL  MEETING. 

The  Twelfth  Annual  Meeting  of  this  Branch  was  held 
on  Tuesday,  the  18th  June,  1861,  at  the  Wynnstay  Arms 
Hotel,  Wrexham,  under  the  Presidency  of  Thomas  Tay¬ 
lor  Griffith,  Esq.,  of  that  town.  There  were  also  pre¬ 
sent  twenty-one  members. 

The  retiring  President,  Dr.  Turnour,  before  vacating 
the  Chair,  addressed  the  meeting,  expi’essing  his  acknow¬ 
ledgments  for  the  kindness  and  courtesy  which  had  been 
shewn  him  during  his  presidentship.  He  concluded  by 
saying,  that  he  had  been  requested,  on  behalf  of  the 
subscribers,  to  present  the  handsome  purse  and  its  valu¬ 
able  contents,  which  he  held  in  his  hand,  to  the  Honorary 
Secretary  of  this  Branch,  for  his  long  and  able  services; 
hoping  liis  acceptance  of  the  same  as  a  mark  of  their 
esteem  and  respect. 

The  Secretary  acknowledged  in  warm  and  grateful 
terms  his  appreciation  of  the  testimonial. 

President's  Address.  The  President-elect,  Thomas 
Taylor  Griffith,  Esq.,  having  taken  the  chair,  delivered 
his  Address,  which  was  heartily  applauded. 

Dr.  Roberts  (St.  Asaph)  moved,  Mr.  Edwards  (Den¬ 
bigh)  seconded,  and  it  was  unanimously  carried — 

“  That  the  best  thanks  of  this  meeting  be  given  to  the 
President  for  his  Address,  and  that  he  be  good  enough 
to  allow  it  to  be  published  in  the  British  Medical 
Journal.” 

Dr.  Williams  (for  the  Secretary)  read  the 

Report  of  Council.  “  The  Council  of  the  North  Wales 
Branch  of  the  British  Medical  Association  are  happy  to 
meet  their  fellow-associates  in  Wrexham,  to  commemo¬ 
rate  the  twelfth  anniversary  meeting,  and  to  resume  the 
annual  discussion  of  scientific  and  professional  business 
pertaining  to  these  reunions.  They  congratulate  you 
upon  the  continued  prosperity  of  this  Branch  of  the 
Association,  and  doubt  not  that,  as  its  advantages  and 
utility  become  better  known,  its  membership  will  be 
sought  for  by  those  of  our  professional  brethren  in  the 
principality  who  have  not  yet  joined  its  ranks,  but  who 
may  wish  for  the  mutual  benefits  which  an  interchange 
of  extended  professional  knowledge  affords,  and  for  the 
upholding  by  collective  strength  those  right  principles 
of  conduct  and  good  social  feeling  which  must  ever  be 
regarded  ns  the  brightest  ornaments  of  a  liberal  profes¬ 
sion.  Your  Council,  while  upon  this  subject,  desire  to 
say,  that  this  Branch  has  thus  far  succeeded  in  the 
attainment  of  those  objects. 

“  Your  Council  think  that  some  of  the  provisions  of 
the  Medical  Act  militate  against  the  interests  of  the  pro¬ 
fession  in  not  affording  sufficient  protection  from  the 
illegal  practices  of  unqualified  persons,  whether  they  are 
druggists,  herbalists,  or  are  known  by  any  other  name. 
It  is  an  anomaly  to  find  the  Act  so  stringent  upon  quali? 
fled  members,  who  violate  the  law  in  merely  adding  a 
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title  to  which  they  may  have  no  right,  whereas  the  un¬ 
qualified  and  ignorant  persons,  as  above,  are  allowed  to 
pass  unpunished.  It  is  to  be  hoped,  that  the  Medical 
Council  will  press  upon  Government  the  imperative  ne¬ 
cessity  of  correcting  this  unsatisfactory  state  of  things. 

“  The  situation  and  grievances  of  the  Poor-law  Medical 
Officers  have  invariably  elicited  the  disapprobation  and 
indignation  of  this  Branch;  from  which  petitions  to  the 
legislature,  as  well  as  the  Poor-law  Board,  have  been 
frequently  presented,  praying  for  an  amelioration  and  an 
equitable  settlement  of  the  question.  Your  Council  trust 
that  some  satisfactory  conclusion  may  be  arrived  at  from 
the  deliberations  of  the  Parliamentary  Committee  now 
sitting  in  the  House  of  Commons  upon  the  subject  of 
the  Administration  of  the  Poor  Laws  generally. 

“  One  of  the  bye-laws  or  rules  of  this  Branch  enacts 
that  each  member  shall  subscribe  two  shillings  and  six¬ 
pence  annually,  towards  defraying  the  expenses  connected 
with  its  management.  At  the  time  this  law  was  sanc¬ 
tioned  and  confirmed,  it  was  understood,  when  the  funds 
permitted,  that  a  contribution  should  be  made  to  some 
charitable  object  connected  with  the  profession.  Your 
Council  recommend,  that  a  donation  of  five  guineas  be 
presented  out  of  the  half-a-crown  subscriptions  of  the 
Branch  to  the  Medical  Benevolent  Fund  of  the  British 
Medical  Association. 

“The  Financial  Statement  of  the  Branch  is  annexed 
herewith ;  presenting,  after  all  necessary  payments  are 
made  up  to  the  holding  of  this  meeting,  a  balance  of 
£5  : 1 :  8  to  meet  the  expenses  of  the  current  year.” 


Receipts.  £  s.  d. 

Balance  in  hand,  July  3rd,  1800  .  G  10  6 

Subscriptions  and  Arrears . . .  7  2  G 


13  13  0 


Disbursements. 

Secretaries  Expenses  to  December  31st,  1860  ....  3  6  4 


Donation  to  the  Medical  Benevolent  Fund .  5  5  0 

8  11  4 

Balance  in  hand .  5  18 

Dr.  Hughes  (Mold)  moved — 


“  That  the  Report  of  Council  now  read  be  received 
and  adopted.” 

Mr.  Rowlands  (Wrexham)  having  seconded  the  reso¬ 
lution,  it  was  unanimously  carried. 

Vote  of  Thanks  to  the  Council.  Dr.  Edwards  (Be- 
narth)  proposed,  and  it  was  seconded  by  Mr.  Price  Jones 
(Rhyl),  and  carried — 

“  That  the  cordial  thanks  of  this  meeting  be  now  ten¬ 
dered  to  the  Council  of  this  Branch,  for  their  unremit¬ 
ting  attention  and  valuable  services  for  the  past  year.” 

Officers  and  Council  for  18G1-2.  Dr.  Lodge  (St. 
Asaph)  moved,  Dr.  John  R.  Hughes  seconded,  and  it 
was  unanimously  resolved — 

“  That  Dr.  George  Turner  Jones  of  Denbigh  be  the 
President-Elect  for  next  year;  and  that  Rhyl  be  the 
place  of  annual  meeting.” 

Dr.  Williams  (Wrexham)  moved,  Dr.  Davies  (Holy- 
well)  seconded,  and  it  was  carried — 

“  That  the  following  gentlemen  be  elected  to  the 
Council  of  this  Branch  for  the  next  year,  in  accordance 
with  the  seventh  bye-law,  viz.:  Owen  Roberts,  M.D.,  St. 
Asaph  ;  Llewelyn  Lodge,  L.R.C.P.Edin.,  St.  Asaph  ;  John 
R.  Hughes,  M.D.,  Denbigh  ;  T.  Francis  Edwards,  Esq., 
Denbigh;  F.  Theed,  Esq.,  Rhyl;  and  Price  Jones,  Esq., 
Rhyl.’' 

Dr.  Roberts  (St.  Asaph)  moved,  Mr.  Jas.  Williams 
(Holywell)  seconded,  and  it  was  unanimously  agreed  to — 

“That  Thomas  Taylor  Griffith,  Esq.,  of  Wrexham,  and 
Edward  T.  Hughes,  M.D.,  of  Mold,  be  elected  represen¬ 
tatives  of  this  Branch  in  the  General  Council.” 

Dr.  Turnour  (Denbigh)  moved,  and  it  was  seconded 
by  Mr.  R.  P.  Williams  (Minera,  Wrexham) — 
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“  That  D.  Kent  Jones,  Esq.,  be  re-elected  Secretary 
and  Treasurer.” 

Donation  to  the  Medical  Benevolent  Fund.  It  was 
proposed  by  the  President,  seconded  by  Dr.  Williams 
(Wrexham),  and  carried  unanimously — 

“  That  a  donation  of  five  guineas  out  of  the  Branch 
Fund  be  presented  to  the  Medical  Benevolent  Fund  of 
the  British  Medical  Association.” 

Luncheon.  An  adjournment  for  a  short  time  was 
agreed  to,  on  the  invitation  of  the  members  of  the 
Branch  residing  in  Wrexham,  to  partake  of  luncheon 
hospitably  provided  by  them  at  the  hotel ;  a  mark  of 
kindness  and  attention  very  gratifying  to,  and  well  ap¬ 
preciated  by,  the  gentlemen  who  had  attended  from  a 
distance. 

Papers  and  Communications.  At  1  p.m.  the  business 
of  the  General  Meeting  was  resumed  ;  and  the  following 
papers,  cases,  etc.,  were  read,  and  elicited  interesting 
discussion. 

1.  Case  of  Imperforate  Vagina.  By  J.  Edwards,  M.D. 

2.  Observations  on  Carbuncle,  Whitlow,  and  Boils; 
and  their  Treatment  by  Opium  Cerate.  By  Edward  T. 
Hughes,  M.D. 

3.  Case  of  Intussusceptio.  By  T.  Eyton  Jones,  Esq. 

4.  Remarks  on  Essence  of  Meat  or  Beef;  a  prepara¬ 
tion  of  which  was  shewn  in  a  concentrated  form.  By 
Edward  Williams,  M.D. 

5.  A  Large  Calculus  of  the  Mulberry  Type,  weighing 
Nine  Drachms,  in  a  Boy  aged  17,  now  living;  with  Re¬ 
marks.  By  Arthur  E.  Turnour,  M.D. 

G.  Case  of  Delirium  Tremens,  treated  successfully  by 
Half-Drachm  Doses  of  Tincture  of  Digitalis.  By  J. 
Edwards,  M.D. 

7.  On  Fractures ;  more  particularly  on  Fracture  of  the 
Femur.  By  T.  Eyton  Jones,  Esq. 

Neiv  Members.  Dr.  Williams  (Wrexham)  proposed 
Richard  Parry  Williams,  Esq.,  Minera,  Wrexham,  as 
member  of  the  Branch,  and  also  of  the  British  Medical 
Association;  which  was  seconded  by  Mr.  Kent  Jones, 
and  carried. 

Dr.  Edwards  proposed,  Dr.  Hughes  (Mold)  seconded, 
and  it  was  also  carried — 

“  That  Hugh  Rees,  Esq.,  Llanberis,  be  member  of  the 
Branch,  and  of  the  Association.” 

On  the  proposition  of  the  President,  the  following 
gentlemen,  already  members  of  the  Parent  Association, 
were  unanimously  voted  members  of  the  Branch,  viz. : 
Richard  Chambers  Roberts,  Esq.,  of  Ruabon  ;  John  Ing- 
man,  Esq.,  of  Ruabon  ;  Edward  Davies,  M.D.,  of  Wrex¬ 
ham  ;  and  Hallam  Moore  Dixon,  Esq.,  of  Wrexham. 

Votes  of  Thanks.  Votes  of  thanks  were  accorded  to 
those  members  who  had  read  papers,  etc. ;  and  also  to 
the  President,  for  his  conduct  in  the  Chair. 

Dinner.  All  the  members,  with  the  following  guests 
— viz.,  the  Rev.  Canon  Cunliffe,  Vicar  of  Wrexham  ;  John 
Clarke,  Esq.,  Mayor  of  Wrexham  ;  Rev.  Mr.  Griffith  of 
Wrexham  ;  and  Capt.  McCoy,  of  the  Royal  Denbighshire 
Rifles,  of  Wrexham — dined  together  in  the  evening;  T. 
T.  Griffith,  Esq.,  presiding.  The  usual  loyal  and  pro¬ 
fessional  toasts  were  given  and  responded  to. 


YORKSHIRE  BRANCH:  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  Yorkshire  Branch  was  held 
at  the  Philosophical  Hall,  Leeds,  on  Thursday,  June 
20th  :  T.  Nunneley,  Esq.,  President,  in  the  Chair. 
There  were  also  present  twenty-one  members. 

Deport  of  Council.  The  following  report  was  read  : — 
“  Your  Council  have  great  pleasure  in  again  meeting 
their  fellow-members  of  the  Yorkshire  Branch  in  Leeds. 
During  the  past  year,  several  new  members  have  joined 
the  Branch ;  so  that  our  numbers  continue  steadily  to 
increase. 
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“  Your  Council  trust  that  the  retent  measures  adopted 
hy  the  College  of  Physicians,  by  which  (having  obtained 
a  medical  qualification)  the  licentiate  of  medicine  can 
practise  his  profession  without  being  compelled  to  be¬ 
come  a  member  of  a  trading  company,  will  tend  to  raise 
the  character  and  improve  the  social  position  of  the 
general  practitioner.  Your  Council,  however,  feel  that 
the  Apothecaries’  Company  have  deserved  well  of  the 
profession,  and  that  its  improved  condition  has  been 
greatly  promoted  hy  the  well-timed  measures  of  that 
Society. 

“  Some  apprehension  has  existed  in  the  minds  of 
hoth  surgeons  and  medical  students  as  to  the  regula¬ 
tions  of  the  College  of  Surgeons  respecting  certificates 
of  vaccination ;  it  not  being  well  understood  whether  the 
Council  of  the  College  meant  only  to  receive  certificates 
from  public  vaccinators  appointed  hy  the  Privy  Council ; 
or  whether  they  will  receive  certificates  of  efficiency  in 
vaccination  from  surgeons  generally.  Your  Council  are 
of  opinion  that  certificates  of  proficiency  in  vaccination 
from  any  qualified  practitioner  ought  to  be  received  by 
the  College  ;  and  they  are  happy  that  the  College  have, 
at  least  for  the  present,  adopted  this  view. 

“  In  a  former  report,  your  Council  had  to  allude  to 
the  fact  of  the  name  of  an  unqualified  practitioner 
having  been  improperly  placed  on  the  Register  ;  and,  ac¬ 
cording  to  your  resolution,  your  Council  memorialised 
the  Medical  Council,  praying  that  it  might  he  removed. 
They  now  have  great  pleasure  in  thankfully  acknow¬ 
ledging  the  readiness  with  which  the  Medical  Council 
instituted  an  inquiry  into  the  case,  and  carried  on,  at 
great  cost,  such  legal  proceedings  as  led  to  his  name  be¬ 
ing  struck  off  the  Register. 

“  In  alluding  to  the  great  improvement  in  the  Journal 
of  the  Association,  your  Council  feel  that  the  thanks  of 
the  Branches  and  members  generally  are  especially  due 
to  the  Executive  Committee  for  the  firm  stand  they 
made  in  securing  a  change  in  its  management.  Your 
Council  hope  that  the  Journal  will  be  enabled  to  main¬ 
tain  its  improved  condition  ;  and  that  the  editor’s  exer¬ 
tions,  which  your  Council  now  gratefully  acknowledge, 
will  be  aided  by  the  determination  of  the  members  of 
the  Association  to  contribute  to  its  pages,  and  to  im 
prove  its  pecuniary  resources  by  inducing  new  members 
to  join  its  ranks. 

“  The  insufficient  remuneration  now  given  to  medical 
witnesses  in  criminal  cases  demands  the  earnest  atten 
tion  of  the  profession ;  and  your  Council  trust  that  this 
subject  will  be  forcibly  impressed  upon  the  attention  of 
the  Government  by  the  Medical  Council,  acting  on  the 
representations  made  to  it  by  the  Association  and  its 
various  Branches.  Your  Council  feel  that  the  presen  , 
low  scale  of  fees  is  not  only  degrading  to  the  medica 
profession,  but  has  a  tendency  (materially)  to  defeat  the 
ends  of  justice. 

“  Your  Council  regret  that,  since  their  last  meeting 
the  Branch  has  lost  an  active  member  by  the  untimely 
death  of  Mr.  Pi,.  Hey,  who,  connected  by  birth  with  the 
town  in  which  we  are  now  met,  and  with  a  family  of  great 
professional  reputation,  practised  for  several  years  in  the 
metropolis  of  this  county  with  success  and  increasing 
reputation.” 

Mr.  Hemingway  moved,  Mr.  Ellerton  seconded,  and 
it  was  resolved — 

<c  That  the  report  be  received  and  adopted.’’ 

Branch  Council  for  1861-2.  Dr.  Aveling  proposed, 
Dr.  Mayne  seconded,  and  it  was  resolved — 

“  That  the  following  gentlemen  form  the  Council  of 
the  Branch  for  1861-2  : — J.  Allen,  Esq.;  B.  Dodsworth, 
Esq.;  W.  D.  Husband,  Esq.;  H.  Key  worth,  Esq.;  W. 
Matterson,  Esq.;  W.  E.  Swaine,  M.D.;  T.  Simpson, 
M.D. ;  G.  Shann,  M.D.;  C.  Williams,  M.D.  (York)  ;  C. 
Chadwick,  M.D. ;  J.  P.  Garlick,  Esq. ;  W.  Hey,  Esq. ;  T. 
Nunneley,  Esq.;  S.  Smith,  Esq.;  T.  P.  Teale,  Esq. 
(Leeds);  H,  Jackson,  Esq.;  AY.  Jackson,  Esq.;  J.  Hax- 


worth,  Esq.;  E.  Branson,  M.D.  (Sheffield);  J.  Ness, 
Esq.  (Helmsley) ;  H.  Y.  AVhytehead,  M.D.” 

Representatives  in  the  General  Council.  Dr.  Green- 
how  moved,  Mr.  Garlick  seconded,  and  it  was  re¬ 
solved — 

“  That  the  following  members  be  nominated  to  repre¬ 
sent  this  Branch  in  the  General  Council  during  the  en¬ 
suing  year  : — F.  Branson,  M.D.;  C.  Chadwick,  M.D. ;  AY. 
D.  Husband,  Esq. ;  AY.  Jackson,  Esq.;  AV.  Hey,  Esq. ;  T. 
Nunneley,  Esq. ;  and  H.  Y.  AVhytehead,  M.D.” 

Place  of  Meeting  in  1862:  President-Elect.  Dr. 
Chadwick  moved,  Mr.  H.  Jackson  seconded,  and  it  was 
resolved — 

“  That  the  next  annual  meeting  be  held  in  York;  and 
hat  G.  Shann,  M.D.,  be  the  President-Elect.” 

Vaccination.  Mr.  Wheelhouse  moved,  Mr.  North 
seconded,  and  it  was  resolved — 

“  That  this  meeting  requests  the  Council  will  prepare 
and  transmit  a  memorial  to  the  medical  corporations- 
and  Privy  Council,  condemnatory  of  the  recent  regula¬ 
tions  on  the  subject  of  vaccination.” 

The  Journal.  Mr.  H.  Jackson  proposed,  Dr.  Green- 
how  seconded,  and  it  was  resolved — • 

“  That  this  meeting  recognises  with  pleasure  the 
talent  and  exertions  of  the  present  editor  of  the  Journal, 
as  shown  by  the  great  improvement  in  its  general  cha¬ 
racter,  and  especially  byr  the  tone  of  recent  articles  up¬ 
holding  most  strenuously  the  dignity  and  welfare  of  the 
profession.” 

Fees  to  Medical  Witnesses.  Mr.  Garlick  proposed, 
Mr.  J.  Allen  seconded,  and  it  was  resolved — 

“  That  a  memorial  be  presented  to  the  Home  Secre¬ 
tary,  expressing  the  feeling  that  this  meeting  considers 
the  low  scale  of  fees  to  medical  witnesses  in  criminal 
cases  is  not  only  degrading  to  the  profession,  hut  has  a 
material  tendency  to  defeat  the  ends  of  justice.” 

Cases,  etc.  1.  Mr.  Jackson  showed  two  interesting 
specimens.  One  was  from  a  churchyard,  in  which  there 
was  perfect  anchylosis  between  the  articulations  of  the 
superior  and  inferior  maxillary  bones.  The  other  wras 
the  forefinger,  which  had  been  blown  away  by  an  ex¬ 
plosion,  tearing  out  and  carrying  with  it  the  whole 
of  the  tendon  :  no  suppuration  had  followed.  Mr.  S. 
Smith  had  seen  a  similar  accident  on  two  occasions  ;  and 
Mr.  Teale  had  seen  one  where  several  inches  of  tendons 
had  been  drawn  out,  and  where  no  suppuration  had  fol¬ 
lowed.  . 

2.  Dr.  Chadwick  mentioned  a  case  of  A^omiting  of 
Fat  in  a  Lady,  which  continued  for  a  long  time,  perfectly 
independent  of  anything  taken  into  the  stomach.  Dr. 
Chadwick  believed  the  case  to  be  a  perfectly  unique  one. 

3.  The  President  described  a  new  mode  of  operating 
in  fistula  lacrymalis. 

The  members  and  visitors  visited  the  Infirmary,  ac¬ 
companied  by  Mr.  Teale  and  his  colleagues,  where  they 
were  shown  many  cases  of  interest.  They  afterwards 
dined  together  at  the  Scarborough  Hotel,  the  President 
in  the  chair. 


Nobody  Hurt  !  The  official  report  of  Surgeon-Gen¬ 
eral  Gibbes,  of  the  South  Carolina  forces,  concerning 
the  attack  on  Fort  Sumter,  is  published  in  the  Charleston 
papers.  It  is  dated  April  16.  He  says :  “  I  have  the- 
unexampled  privilege  of  stating  that  no  serious  casualty 
has  occurred  during  the  vigorous  action  of  thirty-three 
hours  of  reducing  Fort  Sumter.  Four  trifling  contusions 
are  reported  at  Fort  Moultrie,  but  none  at  other  posts, 
and  it  is  a  subject  of  extreme  gratification  that  even  m 
the  management  of  heavy  ordnance  by  new  recruits  and 
volunteers,  no  accident  to  life  or  limb  has  occurred.  '  It 
will  be  remembered  that  there  was  no  loss  of  life  either 
in  Fort  Sumter.  This  is  one  of  the  most  remarkable 
facts  on  military  record.  ( Philadelphia  Med.Rcpoi  tci .} 
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On  Thursday,  June  27th,  the  Council  met  in  the  Royal 
College  of  Physicians,  London  ;  J.  H.  Green,  Esq., 
President,  in  the  Chair.  There  were  present — Dr.  Bur¬ 
rows,  Mr.  Arnott,  Mr.  Nussey,  Dr.  Acland,  Dr.  Bond, 
Dr.  Embleton,  Dr.  Storrar,  Dr.  Alexander  Wood,  Dr. 
Andrew  Wood,  Mr.  Watt,  Mr.  Syme,  Dr.  A.  Thomson, 
Dr.  A.  Smith,  Mr.  Hargrave,  Dr.  Leet,  Dr.  Apjohn,  Dr. 
Corrigan,  Dr.  Sharpey,  Sir  Charles  Hastings,  Mr.  Law¬ 
rence,  Mr.  Teale,  Dr.  Stokes,  and  Dr.  Francis  Hawkins, 
Registrar.  The  minutes  of  the  last  meeting  were  read 
and  confirmed. 

A  letter  was  read  from  Dr.  Christison,  expressing  his 
great  regret  that  he  was  unable,  through  indisposition, 
to  attend  the  meeting. 

Official  notices  were  read  of  the  appointments,  as 
members  of  Council,  of  James  Moncrieff  Arnott, 
Esq.,  by  the  Royal  College  of  Sui’geons  of  England  ;  of 
William  Sharpey,  M.D.,  by  Her  Majesty,  by  and  with 
the  advice  of  her  Privy  Council ;  and  of  Wm.  Hargrave, 
Esq.,  by  the  Royal  College  of  Surgeons  in  Ireland. 

The  Business  Committee  of  last  year,  consisting  of 
the  following  members,  was  re-appointed,  viz.: — Dr. 
Andrew  Wood,  Chairman;  Mr.  Teale,  Dr.  Embleton, 
Dr.  Thomson,  and  Dr.  Corrigan. 

The  Committee  on  Special  Claims  for  Registration 
was  re-appointed,  consisting  of  the  following  members  : — 
Dr.  Alexander  Wood,  Chairman  ;  Sir  Charles  Hastings, 
Dr.  Bond,  Mr.  Syme,  Dr.  Leet,  Dr.  Embleton,  and  Dr. 
A.  Smith. 

The  Committee  on  Amendment  of  the  Medical  Acts 
was  re-appointed,  consisting  of  the  following  members  : — 
Dr.  Corrigan,  Chairman;  Dr.  Thomson,  Dr.  Storrar, 
Dr.  Apjohn,  Dr.  Burrows,  Dr.  Acland,  Dr.  Andrew  Wood, 
Dr.  Sharpey,  and  Mr.  Hargrave. 

The  Education  Committee  was  re-appointed,  to  con¬ 
sist  of  all  the  members  of  the  Council. 

A  Finance  Committee  was  appointed,  consisting  of — 
Dr.  Burrows,  Chairman;  Dr.  A.  Smith,  Dr.  Andrew 
Wood,  and  Mr.  Arnott. 

The  case  of  a  Mr.  John  Kearney  having  been  brought 
forward,  it  was  resolved  that,  before  he  be  sum¬ 
moned  to  appear,  the  Council  should  have  an  oppor¬ 
tunity  of  ascertaining  the  nature  of  the  charges  against 
him,  and  the  evidence  by  which  they  can  be  supported. 

The  Council  proceeded  to  consider  the  Report  of  the 
Committee  on  the  mode  of  conducting  the  business  of 
the  Council,  which  was  received  by  the  General  Council 
on  the  23rd  June,  1860,  but  was  not  then  taken  into 
consideration,  from  want  of  time.  The  report  was  in 
the  main  adopted,  with  some  modifications. 


On  Friday,  June  28th,  J.  H.  Green,  Esq.,  President, 
took  the  Chair  at  2  p.m.  ;  present,  twenty  members,  and 
the  Registrar. 

The  President  was  appointed  an  ex  officio  member  of 
all  Committees. 

It  was  determined  that  the  roll  shall  he  called  on  the 
President’s  taking  the  chair,  and  that  any  member  not 
present  before  the  minutes  of  the  previous  day  are  con¬ 
firmed,  shall  be  deemed  absent ;  and  that  no  member, 
after  taking  his  place,  shall  leave  the  meeting  without 
the  permission  of  the  Chairman. 

A  motion  for  the  admission  of  reporters  for  the  press 
to  the  meetings  of  the  General  Council  was  negatived — 
the  proposer  and  seconder  only  (Drs.  Andrew  and  Alex¬ 
ander  Wood)  voting  in  its  favour. 

A  letter  from  Messrs.  Farrer,  Ouvry  and  Farrer,  dated 
January  21st,  was  read,  stating  that  the  Court  of  Queen’s 
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Bench  had  discharged,  with  costs,  the  rule  obtained  by 
Richard  Organ  for  a  mandamus  to  restore  his  name  to 
the  Register. 

Communications  were  read,  conveying  the  thanks  of 
the  Selby  Medical  Registration  Association,  and  of  the 
York  Medico-Ethical  Association,  to  the  Medical  Coun¬ 
cil,  for  their  conduct  in  the  case  of  Richard  Organ. 

The  Registrar  was  instructed  to  communicate  with 
Dr.  Garrod,  and  to  request  him,  as  Secretary  of  the 
Pharmacopoeia  Committee,  to  inform  the  Council  as  to 
the  progress  made  in  the  preparation  of  the  Pharmaco¬ 
poeia,  and  as  to  the  probability  of  its  being  completed. 

The  Medical  Acts  Amendment  Committee  of  the 
Council  was  authorised  to  receive,  on  Monday,  July  1st,  a 
deputation  from  the  National  Medical  Registration  As¬ 
sociation. 

A  memorial  from  practitioners  at  Shrewsbury,  respect¬ 
ing  the  40th  section  of  the  Medical  Act,  was  referred  to 
the  Medical  Acts  Amendment  Committee. 


On  Saturday,  June  29th,  J.  H.  Green,  Esq.,  took  the 
Chair  at  2  p.m.  There  were  also  present  twenty-two 
members  and  the  Registrar. 

The  case  of  Mr.  John  Kearney,  of  Carndonagh,  was 
considered  ;  and  was  postponed  till  Monday. 

Certain  correspondence  in  reference  to  the  case  of 
Mr.  W.  J.  McNiece  was  ordered  to  be  inserted  in  the 
minutes.  Mr.  McNiece  had  informed  the  Medical  Re¬ 
gistrar  for  Ireland,  in  a  letter  dated  from  Canada  West, 
that,  being  registered  in  Ireland  as  a  Licentiate  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  of 
the  Apothecaries’  Hall  of  Ireland,  he  had  been  pre¬ 
vented  from  practising  in  Canada  by  a  Provincial  Act, 
which  required  all  medical  practitioners  to  have  the 
Governor-General’s  licence,  which  was  only  granted 
to  old  country  practitioners,  coming  with  a  Degree  in 
Medicine  or  Surgery  from  a  University;  or  with  the 
diploma  of  the  London  College  of  Surgeons.  Mr.  Green, 
as  President  of  the  Council,  had  thereon  written  to  the 
Duke  of  Newcastle,  pointing  out  to  his  Grace  that  the 
Medical  Act  provides  that  “  Every  person  registered 
under  this  Act  shall  be  entitled,  according  to  his  qualifi¬ 
cation  or  qualifications,  to  practise  medicine  or  surgery, 
or  medicine  and  surgery,  as  the  case  may  be,  in  any 
part  of  Her  Majesty’s  dominions.”  The  receipt  of  this 
letter  had  been  acknowledged,  and  a  copy  of  it  had  been 
transmitted  to  the  Governor  of  Canada,  with  instruc¬ 
tions  to  report  upon  the  subject  to  which  it  relates;  but 
as  yet  no  answer  had  been  received. 

Four  claims  for  registration  under  special  circum¬ 
stances  were  brought  forward.  Messrs.  Charles  Wm. 
White  and  John  Patchell,  having  produced  evidence  of 
having  passed  examinations  as  Surgeons  in  the  Royal 
Navy,  were  recommended  for  registration.  The  claim 
of  Alfred  John  Powell,  of  Alfred  Place,  Southwark,  to  be 
allowed  to  register  a  Degree  in  Medicine,  obtained,  after 
examination,  at  Erlangen,  in  September  I860,  wras  dis¬ 
allowed.  The  petition  of  Frederic  Harvey,  a  staff-sur¬ 
geon  in  the  Navy,  and  a  member  of  the  Royal  College 
of  Surgeons  of  England,  to  be  allowed  to  register  a 
Diploma  in  Medicine,  obtained  from  the  University  of 
Malta  on  the  23rd  April,  1836,  after  examination,  was 
allowed. 

The  Council  resolved  itself  into  a  Committee  on  Edu¬ 
cation  ;  Mr.  Green  in  the  Chair.  The  report  of  the 
General  Committee  on  Education,  adopted  by  the  Coun¬ 
cil  in  1860,  and  the  report  of  the  sub-Committee  on  the 
Visitation  of  Examinations,  having  been  read,  it  was 
determined,  after  discussion,  that  it  does  not  appear 
expedient,  at  present,  to  take  any  steps  in  regal’d  to 
visitations  of  examinations  of  the  various  qualifying 
bodies. 


On  Monday,  July  1st,  J.  H.  Green,  Esq.,  took  the 
Chair  at  2  p.m.  ;  there  were  also  present  twenty  members 
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and  the  Registrar.  The  minutes  of  the  last  meeting  were 
read  and  confirmed. 

The  consideration  of  the  case  against  Mr.  John 
Kearney,  of  Carndonagh,  Ireland,  was  resumed.  He 
was  judged  hy  the  Council,  after  due  inquiry,  to  have 
been  guilty  of  infamous  conduct  in  a  professional  re¬ 
spect;  and  the  General  Council  adjudged  that  the  name 
of  the  said  John  Kearney  be  erased  from  the  Register, 
and  directed  the  Registrar  to  erase  his  name  from  the 
Register  accordingly.  A  copy  of  the  order,  signed  by 
the  President,  and  countersigned  by  the  Registrar,  was 
ordered  to  be  transmitted  to  John  Kearney.  His  diploma, 
which  had  been  handed  in,  was  returned  to  Dr.  Thom¬ 
son,  to  be  restored  to  the  Clerk  of  Senate  of  the  Univer¬ 
sity  of  Glasgow. 

A  Committee  was  appointed  to  prepare  Regulations 
for  the  conduct  of  any  proceedings  which  may  be  taken 
under  the  20th  and  29th  Sections  of  the  Medical  Act ; 
and  was  authorised  to  obtain  the  assistance  of  the 
solicitors  in  the  preparation  of  these  Regulations.  The 
Committee  to  consist  of — -Dr.  Alexander  Wood,  Dr.  Bur¬ 
rows,  Dr.  Storrar,  Dr.  Thomson,  Mr.  Teale,  Dr.  Stokes, 
Dr.  Embleton,  and  Dr.  Apjohn. 

The  Report  of  the  Committee  on  a  letter  from  the 
Secretary  of  the  Selby  Medical  Registration  Associa¬ 
tion  was  brought  up  and  adopted.  It  stated  that,  in 
the  opinion  of  the  Committee,  it  would  be  hopeless  for 
the  Council  to  proceed  in  the  manner  suggested  upon  the 
evidence  furnished. 

The  Council  resolved  itself  into  a  Committee  on  Edu¬ 
cation. 

The  General  Council  having  resumed  its  sitting,  the 
Committee  in  reference  to  communications  from  the 
Poor-law  Board  was  reappointed ;  to  consist  of  Dr.  Cor¬ 
rigan  ^ chairman),  Mr.  Syme,  Dr.  Apjohn,  Dr.  Sharpey, 
and  Sir  Charles  Hastings. 

It  having  been  officially  certified  that  Daniel  de  la 
Cherois  Gourley  had,  on  the  17th  September,  1860,  been 
convicted  at  the  Central  Criminal  Court,  of  a  misde¬ 
meanour,  the  Council  directed  the  Registrar  to  erase  his 
name  from  the  Register. 


On  Tuesday,  July  2nd,  J.  H.  Green,  Esq.,  took  the 
Chair  at  2  p.m.  There  were  also  present  twenty-one 
members  and  the  Registrar.  The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

A  petition  was  read  from  John  Valentine  Laverick, 
that  his  license,  obtained  from  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  dated  February  12th,  1861, 
and  his  license,  obtained  from  the  Royal  College  of  Phy¬ 
sicians  of  Edinburgh,  April  19th,  1861,  be  entered 
in  the  Medical  Register.  His  application  was  complied 
with. 

Communications  were  read,  informing  the  Council 
that  Dr.  Hugh  Brown  had  been  struck  off  the  list  of 
licentiates  of  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh;  and  that  Daniel  Dougal  had  been  struck  off  the 
list  of  licentiates  of  the  Faculty  of  Physicians  and  Sur¬ 
geons  of  Glasgow  on  June  25th,  1861 — in  consequence 
of  their  having  made  false  declarations  of  their  age.  The 
qualification  in  each  case  was  ordered  to  be  erased  from 
the  Register. 

The  Council  resolved  itself  into  a  Committee  on  Edu¬ 
cation;  after  which, 

The  Council  resumed  its  sitting ;  Dr.  Burrows  in  the 
Chair. 

The  Report  of  the  Finance  Committee  was  brought 
up  and  read  by  Dr.  Burrows,  and  was  ordered  to  be  en¬ 
tered  on  the  minutes  for  consideration  at  the  next 
meeting  of  the  Council. 

A  report  was  read  from  Dr.  Garrod,  Secretary  of  the 
Pharmacopoeia  Committee. 

A  correspondence  between  the  Registrar  and  the 
Director- General  of  the  Medical  Department  of  the 
Army  was  read. 


IHtErksI  Ilciiis. 


APPOINTMENTS. 

Aspland,  Alfred,  Esq.,  Surgeon,  Dukinfield,  lias  been  appointed  a 
Magistrate  for  Lancashire. 

Corfe,  George,  M.D.,  elected  Physician  to  the  Western  General 
Dispensary. 

Royal  Army.  The  following  appointments  have  been 
made : — 

Ovens,  J.  C.,  Esq.,  Assistant-Surgeon  9th  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  P.  C.  Baxter,  M.D. 

Tulloch,  Assistant-Surgeon  J.  T.,  M.D. ,  Rifle  Brigade,  to  be  As¬ 
sistant-Surgeon  42nd  Foot,  vice  J.  0.  Campbell,  M.D. 

The  following  appointments  have  been  cancelled: — 

Jeffcoat,  Assistant-Surgeon  J.  H.,  9th  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  Baxter. 

Ramsay,  Assistant-Surgeon  W.,  M.D.,  57th  Foot,  to  the  Staff,  vice 
A.  0.  Gore. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

Baxter,  W.  H.,  Esq.,  Surgeon,  to  the  Hornet. 

Bolster,  George,  Esq.,  Acting  Assist.-Surgeon,tothe  Madagascar. 

Dunn,  Thomas  R.,  M.D.,  Deputy  Inspector-General  of  Hospitals 
and  Fleets,  to  Greenwich  Hospital,  vice  Stewart,  promoted. 

Flynn,  Frederick  T.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Griffin. 

Hilditch,  Edwd.,  M.D.,  Inspector-General  of  Hospitals  and  Fleets, 
to  Greenwich  Hospital,  vice  Wilson,  retired. 

Kinnear,  Charles  R.,  M.D.,  Deputy  Inspector-General  of  Hospitals 
and  Fleets,  to  Plymouth  Hospital. 

McCurdy,  Benjamin  H.,  Esq.,  Acting  Assistant-Surgeon,  to  the 
St.  George. 

Milne,  B.  Thomas,  Esq.,  Assistant-Surgeon,  to  the  Renown. 

Purves,  Robert,  Esq.,  Assistant-Surgeon,  to  the  Blenheim. 

Stewart,  John  G.,  M.D.,  Inspector-General  of  Hospitals  and 
Fleets,  to  Plymouth  Hospital. 

Wilson,  William  T.,  Esq.,  Surgeon,  to  the  Himalaya. 

Wynter,  Hugh  B.,  Esq.,  Acting  Assist.-Surgeon,  to  the  Himalaya. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A.  V.=Artillery  Volunteers ;  R.V.=Rifle 
Volunteers)  : — 

Cuff,  Robert,  Esq.,  to  be  Surgeon  40th  Middlesex  R.Y. 

Hayward,  J.  W.,  M.D.,  to  be  Assist.-Surgeon  66th  Lancashire  R.Y. 

To  be  Honorary  Assistant-Surgeons: — 

Hunter,  G.  Y.,  Esq.,  6th  Cinque  Ports  A.V. 

Johnson,  C.  H.,  Esq.,  14th  Shropshire  R.Y. 


BIRTH. 

Ramsden.  On  June  25th,  at  Royton,  the  wife  of  *W.  H.  Ramsden, 
L.R.C.F.Ed.,  of  a  daughter. 


DEATHS. 

Harris,  John,  Esq.,  Surgeon,  at  Bedford,  aged  58,  on  June  24. 

Lakin.  On  June  28th,  at  Kineton,  Warwickshire,  aged  36,  Hannah, 
the  wife  of  *James  H.  Lakin,  M.B. 

Perry.  On  June  25th,  at  Stonehaven,  aged  83,  Margaret  Duff, 
widow  of  the  late  James  Perry,  Esq.,  Surgeon,  Bilbo  Park, 
Aberdeenshire. 

Webb.  On  June  2lst,  at  Bartou-under-Needwood,  aged  64,  Anne 
Smith,  wife  of  Thomas  Webb,  L.R.C.P.Ed. 


Royal  College  of  Physicians.  It  is  announced 
that  a  Soiree  will  take  place  at  the  College  on  July  17th, 
at  9  p.m. 

Prevention  of  Vomiting  after  Chloroform.  Dr. 
Fischer  states  (Wiener  Allg.  Zeit.),  that  vomiting  after 
the  inhalation  of  chloroform  may  be  prevented  by  a  glass 
of  wine,  taken  before  the  antesthetic  is  administered. 

Vivisections  in  Veterinary  Surgery.  The  Emperor 
of  the  French  has,  we  are  informed,  put  an  end  to  the 
brutalities,  called  vivisections,  which  have  been  so  long 
practised,  under  the  guise  of  science,  at  the  Veterinary 
School  at  Alfort. 

Examinations  for  Army  Surgeons.  .  In  consequence 
of  recent  reductions  in  the  Army  Medical  Department, 
there  will  be  no  more  examinations  this  year  of  candi¬ 
dates  for  army  assistant  surgeoncies.  ( United  Service 
Gazette.) 
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Scottish  Lunacy  Act.  In  the  House  of  Commons, 
on  Monday  last,  Mr.  Leslie  asked  the  Lord  Advocate 
whether  he  intended  to  introduce,  during  the  present 
session,  a  bill  to  amend  the  Lunacy  Act  in  Scotland. — 
The  Lord  Advocate  said  it  was  the  intention  of  the 
government  to  bring  in  such  a  bill  in  the  present  session 
of  parliament. 

Military  Nurses.  A  New  Hampshire  regiment  of 
Volunteers,  which  passed  through  New  York,  had  a  corps 
of  fifty  women  to  act  in  the  capacity  of  nurses  to  the 
regiment.  They  wrere  dressed  in  a  semi-military  uni¬ 
form,  and  had  the  appearance  of  being  a  very  intelligent 
and  efficient  corps.  The  regiment,  also,  had  a  hospital- 
wraggon  supplied  with  medicines,  instruments,  and  all 
the  paraphernalia  necessary  for  field  hospital  service. 

The  Exhibition  of  1802.  Her  Majesty’s  Commis¬ 
sioners  for  the  International  Exhibition  of  1862  have 
requested  the  following  gentlemen  to  act  on  a  committee 
in  connection  with  Class  II.  (Chemical  Substances  and 
Products) : — W.  T.  Brande,  Esq.,  F.B.S.,  Warren  De  la 
Bue,  Esq.,  LL.D.,  Professor  Faraday,  Thomas  Graham, 
Esq.,  E.B.S.,  A.  W.  Hofman,  Esq.,  LL.D.,  W.  A.  Miller, 
Esq.,  M.D.,  Dr.  Lyon  Playfair,  C.B.,  Theophilus  Bed- 
wood,  Esq.,  LL.D.,  and  J.  Stenliouse,  Esq.,  LL.D. 

The  Exhibition  of  1802.  In  consequence  of  a  me¬ 
morial  addressed  to  Her  Majesty’s  Commissioners  for 
the  International  Exhibition  of  1862  and  of  their  reply 
thereto,  it  has  been  determined  to  establish  in  the  ap¬ 
proaching  Exhibition  a  distinct  subclass,  solely  devoted 
to  articles  illustrating  the  various  methods  of  preserving 
zoological  and  botanical  specimens.  This,  it  is  hoped, 
may  have  the  effect  of  encouraging  artists  who  are  en¬ 
gaged  in  this  branch  of  manufacture  to  rival  each  other 
in  producing  on  this  occasion  the  best  examples  of  their 
skill.  By  the  great  increase  of  the  number  of  zoological 
and  botanical  gardens  which  has  taken  place  of  late 
years  throughout  Europe,  excellent  opportunities  are 
now  afforded  for  artists  to  become  acquainted  with  the 
true  external  forms  and  living  appearances  of  animals 
and  plants,  and  it  is  quite  time  that  greater  attention 
should  be  paid  to  the  different  methods  of  imitating  their 
forms  and  appearances  in  preserved  specimens. 

Fate  of  a  Lunatic.  A  lunatic,  who  has  been  missing 
from  the  County  Asylum  at  Bodmin  ever  since  the  27tli 
of  April  last,  after  unavailing  searches  throughout  the 
county,  has  now  been  found,  or  at  least  his  lifeless  body. 
The  attendants  at  the  asylum,  although  misinformed  of 
a  naked  man  being  seen  at  Liskeard  and  other  places, 
have  always  felt  assured  that  the  man  was  in  the  quarry, 
and  since  all  the  water  has  been  pumped  out  they  have 
been  digging  occasionally  among  the  rubbish  with  a  view 
to  recovery.  A  few  days  ago,  one  of  the  keepers  was  en¬ 
gaged  in  raising  stones  at  the  bottom  of  the  quarry,  in 
the  course  of  his  excavations  a  very  disagreeable  stench 
arose  from  underneath  him,  which  became  stronger  the 
further  he  descended,  and  on  his  turning  over  a  stone,  a 
foot  of  a  man  appeared,  and  subsequently  the  body, 
which  was  in  a  putrefied  state,  and  was  taken  up  and 
.placed  in  a  coffin.  It  appears  to  have  lain  head  fore¬ 
most,  and  inclining  on  the  right  side,  in  a  narrow  pas¬ 
sage  between  a  bench  or  rock  of  stone  and  rubbish,  and 
it  probably  got  buried  by  the  loose  stones  which  fell  from 
the  sides  of  the  quarry  on  grappling  for  him. 

Increase  of  Insanity.  The  fifteenth  report  of  the 
Commissioners  in  Lunacy  shows  that  during  the  ten 
years  from  the  1st  of  January,  1849,  to  the  1st  of  Jan¬ 
uary,  1859,  the  number  of  patients  in  the  various  asylums 
of  England  and  Wales  have  advanced  from  14,560  to 
22,853.  This  increase  had  been  principally  in  public 
asylums.  In  county  and  borough  asylums  the  advance 
has  been  from  6,494  to  15,845,  making  an  increase  of 
9,351 ;  in  lunatic  hospitals  from  1,135  to  1,992,  making 
an  increase  of  857 ;  hut  as  respects  licensed  houses,  the 
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numbers  have  been  reduced  from  6,931  to  5,016,  making 
a  decrease  in  these  houses  of  1,915  patients.  The  great 
increase  which  has  taken  place  in  the  number  of  patients 
in  asylums  is  limited  almost  entirely  to  pauper  and 
criminal  patients.  As  respects  private  patients,  the  re¬ 
turns  show  a  total  increase  of  1,072  cases  during  the  ten 
years — namely,  from  3,759  to  4,831.  Among  the  pauper 
patients,  the  women,  in  1859,  exceeded  the  men  by  1,680. 
The  Commissioners  think  that  the  accumulation  of  pau¬ 
per  patients  in  these  returns  is  attributable  mainly  to 
the  detection  and  registration  of  cases  formerly  left  un¬ 
noticed,  and  to  the  effect  of  sanitary  regulations  in 
asylums  promoting  the  longevity  of  the  entire  body  of 
inmates. 

M.  Du  Chaillu  and  his  Opponents  :  Extraordinary 
Scene.  At  a  recent  weekly  meeting  of  the  Ethnological 
Society,  Captain  B.  Burton  read  a  paper  on  M.  Du 
Chaillu’s  explorations  and  adventures  in  Central  Africa. 
After  the  reading  of  the  paper,  an  animated  discussion 
took  place,  in  which  Mr.  Simmonds,  Mr.  Malone,  and 
other  gentlemen  took  part.  Mr.  Malone  defended  Dr. 
Gray  from  the  accusation  of  ill  feeling  which  had  been 
brought  against  him,  and  expressed  his  belief  that  M. 
Du  Chaillu’s  book  had  been  written  for  him  by  several 
literary  men.  M.  Du  Chaillu  replied,  saying,  in  a  very 
excited  manner,  that  the  presence  of  ladies  alone  re¬ 
strained  him.  The  discussion  was  continued  in  a  some¬ 
what  irregular  manner  by  other  speakers,  and  concluded 
by  the  chairman,  who  warmly  defended  M.  Du  Chaillu. 
Immediately  after  the  chairman  left  the  chair,  M.  Du 
Chaillu  made  his  way  through  the  audience  to  Mr. 
Malone,  and  after  the  exchange  of  a  few  words,  termi¬ 
nated  the  discussion  by  spitting  in  his  face. .  The  fracas 
was  immediately  interrupted  by  the  members,  and  M. 
Du  Chaillu  turned  away,  saying,  in  a  most  excited  man¬ 
ner,  “  I  have  spat  in  his  face.”  This  very  unusual  termi¬ 
nation  to  a  scientific  meeting  was  much  commented  on 
by  those  present. 

Surgeon-General  of  Pennsylvania.  The  Legislature 
of  Pennsylvania  has  passed  an  act  under  which  the  me¬ 
dical  organisation  is  regulated  as  follows  : — “  That  there 
shall  be  a  hospital  department,  which  shall  be  supervised 
by  the  Surgeon-General,  who  shall  be  a  member  of  the 
grand  staff’,  with  the  rank  of  colonel ;  and,  to  each  di¬ 
vision,  when  in  actual  service,  there  shall  be  a  hospital 
surgeon,  with  the  rank  of  major ;  and  to  each  brigade, 
when  in  actual  service,  a  hospital  surgeon  with  the  rank 
of  captain — said  officers  to  be  appointed  and  commis¬ 
sioned  by  the  Governor,  and,  except  the  Surgeon-Gen¬ 
eral,  to  be  first  examined  and  recommended  for  appoint¬ 
ment  by  the  Surgeon-General,  and  a  board  of  such  other 
surgeons,  not  exceeding  three,  as  he  may  direct.  The 
rank  of  all  said  officers  shall  not  entitle  them  to  pro¬ 
motion  in  the  line,  nor  shall  it  regulate  their  pay  and 
rations,  except  when  in  actual  service,  under  a  requisi¬ 
tion  from  the  President  of  the  United  States,  or  the 
proclamation  of  the  Governor ;  and  all  the  surgeons  and 
surgeons’  mates,  now  or  hereafter  to  be  appointed,  shall 
be  examined  by  the  Surgeon- General  and  a  board  of 
surgeons,  not  exceeding  three,  as  he  may  direct,  and  the 
qualifications  and  fitness  of  all  surgeons,  and  applications 
for  appointment  as  such,  shall  be  reported,  in  writing, 
to  the  Governor.” 

Bemedy  for  Hydrophobia.  We  find  the  following 
in  Galignani’s  Messenger : — “  Dr.  Bodet,  late  chief  sur¬ 
geon  of  the  Antiquaille,  at  Lyons,  having  remarked  that 
a  solution  of  perchloride  of  iron,  applied  as  a  tonic,  was 
extremely  useful  in  the  treatment  of  those  disorders 
which  are  the  deserved  consequence  of  a  dissolute  life, 
was  induced  to  try  it  also  in  the  cow-pox,  and  found,  as 
he  suspected,  that  the  perchloride  destroyed  that  virus 
completely.  Encouraged  by  these  results,  he  determined 
to  try  its  effect  on  the  virus  of  hydrophobia,  and  with 
this  view  a  series  of  experiments  was  made  at  the 
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Veterinary  School  of  Lyons,  from  which  it  appears  that 
the  solution  of  perchloride  of  iron  destroys  the  virus  of 
hydrophobia  with  certainty,  if  applied  within  two  hours 
of  the  infliction  of  the  bite.  It  is  highly  probable  that 
the  effect  would  be  the  same  if  the  remedy  were  applied 
four,  six,  or  even  eight  hours  later,  but  this  requires  con¬ 
firmation  by  further  experiments.  Admitting  that  Dr. 
Bodet’s  discovery  may  be  relied  on,  its  importance  can¬ 
not  certainly  be  overvalued ;  for  although  the  actual 
cautery  is  exceedingly  prompt,  nay,  instantaneous  in  its 
action, v  it  is  often  difficult  to  apply  it,  either  owing  to  the 
trepidation  of  the  patient,  or  .to  the  dangerous  position 
of  the  wound;  and  on  the  other  hand,  it  may  often  be 
easier  to  find  the  solution  of  perchloride  at  a  chemist’s, 
in  the  country  especially,  than  a  skilful  operator  to  apply 
the  red-hot  iron  unflinchingly  to  the  injured  part. 


Health  of  the  Army.  In  a  debate  in  the  House  of 
Commons  last  week,  Colonel  Gilpin  objected  to  the  sum 
of  £1,150,  paid  to  the  Sanitary  Commissioners. — Mr.  T. 
G.  Baring  said  Dr.  Sutherland  was  the  highest  authority 
upon  these  questions  ;  and  the  improvements  which,  un¬ 
der  his  superintendence,  had  been  effected  in  the  health 
of  the  troops  had  tended  materially  to  reduce  the  mor¬ 
tality.  The  appointment  was  not  a  permanent  one,  and 
in  the  course  of  another  year  or  so  his  employment  would 
probably  cease.— Colonel  Dickson,  believing  that  in  the 
present  state  of  the  House  reduction  was  not  to  be  hoped 
for,  moved  that  the  Chairman  report  progress. — Lord 
Palmerston  was  sure  the  Committee  would  feel  that 
nothing  was  more  important  than  the  preservation  of 
the  health  of  the  army.  Putting  it  on  the  lowest 
grounds,  there  was  nothing  so  uneconomical  and  so  pro¬ 
digal  as  carelessness  on  this  point.  But  in  reality  it 
stood  on  higher  ground,  because  if  men  were  enlisted 
for  the  service  of  the  country,  the  Government  was  bound 
to  take  due  care  of  their  lives.  When  a  large  number 
of  persons  were  crowded  together  in  barracks,  or  in 
camp,  there  was  until  lately  much  ignorance  as  to  the 
principles  on  which  the  preservation  of  health  depended. 
Dr.  Sutherland  was  the  first  to  examine  into  these  prin¬ 
ciples.  He  had  rendered  invaluable  service  in  the  Cri¬ 
mea,  as  well  as  in  the  different  hospitals  and  barracks 
of  this  country,  and  no  money  could  be  better  laid  out 
than  in  guarding  the  health  of  the  soldier  from  the  in¬ 
fluences  to  which  it  was  subjected. — The  motion  for  re¬ 
porting  progress  was  then  negatived  without  a  division. 

_ Colonel  Gilpin  said  the  noble  lord  had  not  convinced 

him  that  when  so  large  a  sum  was  paid  to  medical  officers 
in  the  army,  some  of  those  gentlemen  could  not  be  em¬ 
ployed  to  discharge  the  duties  performed  in  this  instance 
by  a  civilian. — The  Committee  then  divided  on  Colonel 
Gilpin’s  amendment,  when  the  numbers  were :  for  the 
amendment,  10;  against,  78;  majority  against  the  amend¬ 
ment,  68 

The  American  War  Fever.  The  Seventh  Begiment 
returned  to  New  York  from  the  seat  of  war  last  Saturday, 
after  an  absence  of  five  weeks,  bringing  its  entire  per¬ 
sonnel— not  a  man  being  left  in  hospital.  What  happier 
illustration  could  be  given  of  the  utility,  the  indispensable 
importance  of  the  strict  sanitary  police  and  military 
discipline  which  characterised  the  encampment  of  that 
regiment  at  Washington.  Order,  cleanliness,  lime,  and 
judicious  engineering  under  Lieut.  Viele,  of  the  En¬ 
gineers’  Corps,  with  wholesome  advice  and  but  little 
medicine  from  the  distinguished  Medical  Staff,  produced 
legitimate  results.  Why  the  7th  regiment  marched  “  up 
the  hill  and  then  down  again  ”  does  not  appear.— At  a  large 
meeting  of  the  medical  men  in  New  York  and  vicinity, 
held  at  the  College  of  Physicians  and  Surgeons,  J une 
■  -3rd,  the  following  resolution  was  adopted :  “  That  the 
physicians  assembled  at  this  meeting,  hereby  respectfully 
express  the  opinion  that  the  welfare  of  our  volunteer 
troops  requires  that  there  should  be  an  increase  in  the 
number  of  medical  men  in  each  regiment.’  Small-pox, 


measles,  and  diphtheria,  are  prevailing  among  the  re¬ 
cruits  at  one  of  the  regimental  encampments  near  New 
York.  Diphtheria  is  also  prevailing  to  some  extent  in 
all  the  ranks  of  society  in  this  city,  but  the  malady  is 
more  mild  at  present  than  formerly  among  us.  Will  our 
correspondents  keep  us  informed  of  the  progress  and 
character  of  this  and  other  epidemic  and  endemic  dis¬ 
eases  ?  We  design  to  make  early  and  accurate  records 
of  the  progress  of  diseases  in  the  army. — Small-pox  is 
making  sad  havoc  at  Harper’s  Ferry  and  elsewhere 
among  the  Confederate  troops.  Typhoid  fever  and 
dysentery  have  also  appeared  in  a  fatal  form  at  various 
points  in  the  Southern  States.  Within  a  few  days  we 
have  seen  whole  regiments  of  the  hardy  yeomanry  from 
a  neighbouring  State,  clad  in  miserable  shoddy  cloth 
that  was  already  falling  from  the  bodies  of  the  men. 
Such  outrages  upon  a  citizen  soldiery  cannot  safely  be 
repeated  ;  but  grievous  evils  result  from  the  abuse  before 
it  can  be  corrected. — The  following  is  one  of  a  series  of 
resolutions  passed  at  the  last  meeting  of  the  Medical 
Association  of  the  State  of  Georgia,  held  at  Atlanta  on 
the  10th  and  11th  of  April:  “That  in  accordance  with 
the  foregoing  preamble  and  resolutions,  this  Association 
will  be  no  longer  represented  in  the  American  Medical 
Association,  and  hereby  declare  its  complete  and  final 
separation  from  that  body.”  The  Secretary  was  directed 
to  correspond  with  the  State  medical  organisations  within 
the  limits  of  the  Confederate  States,  with  the  view  of 
organising  a  Southern  Medical  Association. 


OPEBATION  DAYS  AT  THE  HOSPITALS. 

Monday . Royal  Free,  2  p.m.— Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  1£  p.m.— Westminster,  2  p.m. 

Wednesday.  ..  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m.  University 
College,  2  p.m.— Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  p.m.— London,  1\30  p.m— Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  T30  p.m. 

Saturday . St.  Thomas’s,  1  p.m— St.  Bartholomew’s,  1-30  p.m.— 

King’s  College,  L30  p.m.— Charing  Cross,  2  p.m. 

POPULATION  STATISTICS  AND  METEOBOLOGY 
OF  LONDON — June  29,  1801. 

[From  the  Registrar- General’s  Report .] 

Births.  Deaths. 

I  During  week . {  Girls!!  941  }  1904  1092 

Average  of  corresponding  weeks  1851-GO  .  1602  1220 

IjCLKOTH&tCV  • 

Highest] Mon.)  29.693  ;  lowest  (Wed.)  29.492  ;  mean  29.609 
Thermometer: 

Highest  in  sun — extremes  (Sat.)  120  degs.;  (Tu.)  /0  degs. 

In  shade— highest  (Th.)  77  degrees;  lowest  (Th.)  47.7  degs. 
Mean— 60.1  degrees;  difference  from  mean  of  43  yrs.— 0.7  degs. 
Range — during  week,  29.3  degrees;  mean  daily,  20.3  degrees. 
Mean  humidity  of  air  ( saturation=  100),  82. 

Mean  direction  of  wind,  S.W.— Rain  in  inches,  0.63. 


TO  CORRESPONDENTS. 

***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

I  The  London  Medical  Review.— Sir  :  On  behalf  of  those  gentle¬ 
men  who  have  kindly  promised  me  assistance  in  conducting  the 
London  Medical  Review,  may  I  ask  permission  to  state,  through 
your  Journal,  that  the  Review  has  now  entirely  changed  hands, 
both  as  regards  editor  and  proprietors.  I  enclose  my  card,  and 
am  Your  obedient  servant, 

London,  July  1861.  The  Editob- 
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SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced  : — 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member’s  subscription  remain  unpaid  twelve 
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Extract  from  the  Commercial  Handbook  of  Chemical  Analysis,  by 
A.  NORMANDY,  M.D. : —  “Coffee  is  met  within  commerce  as  a 
manufactured  article  in  the  state  of  Essence,  or  rather  Extract  of 
Coffee.  That  preparation,  providing  it  he  genuine,  is  peculiarly 
adapted  to  the  use  of  Travellers,  who  are  thus  enabled  to  procure  a 
cup  of  good  Coffee  without  trouble  or  apparatus.  Of  all  the  attempts 
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other  attempts,  for  some  reason  or  other,  have  hitherto  proved 
failures,  and  eventually  have  been  abandoned.” 

Sold  in  bottles  from  Is.  to  2s.  each. 

Manufactory,  Pentonville,  London  ;  and  may  be  had  everywhere. 


T  ichen  Islandicus ;  or,  Iceland 

-JLJ  MOSS  COCOA;  manufactured  by  DUNN  and  HEWETT, 
London. 

Strongly  recommended  by  the  Faculty  iu  all  cases  of  Debility, 
Indigestion,  Consumption,  and  all  Pulmonary  and  Chest  Diseases. 

The  two  articles  here  combined  are  well  known  for  their  nutritive 
qualities.  The  Moss  contains  a  large  portion  of  nitrogen,  or  flesh- 
producing  substance :  and  being  prepared  by  a  very  careful  and 
peculiar  process,  which  frees  it  from  all  the  grittiness  and  disagree¬ 
able  flavour  which  are  always  so  unpleasant,  is  rendered  perfectly 
pure,  with  nothing  but  the  beneficial  parts  left. 

The  Cocoa,  containing  more  nutriment  than  most  articles  of  food, 
being  combined  with  the  Moss,  forms  in  this  mixture  an  article  of 
the  greatest  importance  to  the  Invalid,  and  at  the  same  time  bene¬ 
ficial  to  the  healthy  and  robust,  restoring  health  where  it  is  de¬ 
clining,  and  retaining  it  where  already  enjoyed. 

Testimonial  from  A.  H.  HASSALL,  Esq.,  M.D. 
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ingredients  of  the  first  quality. 
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article  of  diet,  suited  equally  for  the  robust  and  for  invalids, 
especially  those  whose  digestion  is  impaired.  It  is  very  nutritious, 
of  easy  digestibility,  and  it  possesses,  moreover,  tonic  properties.” 

(Signed)  A,  II.  HASSALL,  M.D. 
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ACUTE  HEPATITIS. 

DELIVERED  AT 

ST.  MARY’S  HOSPITAL,  FEB.  23rd,  1861. 

BY 

THOMAS  K.  CHAMBERS,  M.D., 

FELLOV  AND  CENSOR  OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS 
OF  LONDON;  PHYSICIAN  TO  ST.  MARY’S 
HOSPITAL;  ETC. 


Among  the  patients  admitted  yesterday,  is  an  in¬ 
stance  of  a  disease  by  no  means  common  in  this 
country — acute  inflammation  of  the  liver. 

Sarah  D.,  aged  45,  was  brought  to  the  Hospital  by  a 
lady  in  whose  service  she  has  been  living  as  cook.  She 
states  that  she  has  usually  been  a  healthy  woman,  has 
worked  hard,  and  seldom  been  incapacitated.  She  has 
taken  “  her  beer”  with  extreme  regularity,  to  keep  her 
strength  up,  and  has  occasionally  indulged  herself  in  a 
little  spirits.  The  catamenia  are  regular.  She  has  been 
ailing,  with  what  she  calls  “  a  cold’’,  for  three  weeks, 
and  has  lost  her  voice  for  a  fortnight ;  but  has  had  no 
acute  or  prominent  symptoms  till  nine  days  ago,  when 
she  v as  attacked  at  night  with  severe  shiverings  and 
pains  in  the  back  and  round  the  waist.  She  entirely 
lost  her  appetite,  and  had  much  thirst.  She  frequently 
vomited,  throwing  up  her  food.  The  pain  in  the  waist 
got  fixed  in  the  epigastrium,  is  described  as  of  a  dull 
heavy  character,  running  round  to  the  right  hypochon¬ 
drium,  and  much  increased  by  drawing  the  breath.  The 
rigors  have  frequently  returned  from  time  to  time,  but 
the  thirst  has  somewhat  abated.  The  bowels,  which 
have  always  been  costive,  have  become  more  so  than  I 
usual;  and  the  motions,  when  elicited  by  medicines,  are 
quite  pale.  The  urine  is  thick  and  high  coloured.  The 
skin  is  altered  in  colour,  being  of  a  pale  yellow  tint  for  | 
the  last  few  days,  but  not  absolutely  jaundiced.  On 
examination,  there  is  considerable  pain  on  pressure  in 
the  epigastrium,  in  the  right  hypochondrium,  and  be¬ 
neath  the  right  scapula.  The  epigastrium  is  dull  on 
percussion,  and  the  extent  of  dulness  in  the  right  infra¬ 
scapular  region  measures  perpendicularly  about  four 
inches.  The  respiration  in  the  lower  lobe  of  the  rmht 
lung  is  natural.  The  pulse  is  80,  full  and  hard.  The 
tongue  has  a  moderately  thick  white  fur. 

•  a  Jou  w^y  I  have  made  the  diagnosis  of 

inflammation  of  the  liver  in  this  case,  and  how,  par 
La  vote  cV exclusion,  I  have  argued  to  myself  that 
such  a  really  rare  state  of  things  exists.  In  the 
nrst  place,  I  said  to.  myself,  the  general  symptoms 
show  there  is  acute  inflammation  somewhere:  there 
are  rigors,  thirst,  loss  of  appetite,  a  quick,  full,  and 
hard  pulse,  a  furred  tongue,  without  the  dry  hot  I 
skin,  the  depression,  or  the  hurried  circulation  of 
low  fever.  This  inflammation  is  not  in  a  serous 
membrane;  the  pulse  is  not  quick  and  hard  enough  • 
there  is  no  very  sharp  or  stabbing  pain  in  any5  of 

hose  parts  which  I  know  to  be  lined  with  serous  I 
membrane. 

Looking  oyer,  then,  the  parenchymatous  struc- 1 
tures  m  which  the  inflammation  is  likely  to  be  | 
situated  I  am  happy  to  find,  by  the  assistance  of 
tlie  stethoscope,  it  is  not  in  the  lungs.  And  then  I 
nnd  that  there  is  a  dull  heavy  pain  in  the  space  I 
occupied  by  the  liver  ;  and  that  in  the  part  of  "this 
viscus  which  comes  nearest  to  the  surface,  namely  j 
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the  front  edge  of  the  left  lobe,  I  produce  severe  pain 
y  P1  assure.  .  The  same  pain  is  also  produced  by 
firm  pressure  in  the  right  hypochondrium  and  in  the 
back.  I  find  also  a  moderate  enlargement  of  the 
organ,  indicated  by  dulness  on  percussion  rather 
more  extensive  than  ordinary.  I  also  find  vomiting, 
arising,  I  conceive,  from  irritation  of  the  stomach 
by  the  special  affection  of  the  left  lobe,  which  over- 
lies  that  part  of  the  digestive  canal.  Bile  is  defi¬ 
cient  in  the  stools ;  but  its  constituents  are  present 
in  the  urine,  which  deposits  lithate  of  soda  and  pur- 
purates  in  abundance. 

These  latter  symptoms  might,  it  is  true,  be  equally 
well  produced  by  obstruction  of  the  gall-ducts  ;  but 
then,  you  remark,  they  are  in  this  patient  preceded 
yj  rigors,,  thirst, .  fever,  and  other  signs  of  acute 
inflammation,  which  would  not  be  the  case  in  ob¬ 
structed  gall-ducts. 

The  skin,  again,  is  of  a  peculiar  tint,  not  green  or 
bright  yellow,  but  of  a  peculiar  faded  leaf  colour, 
which  is  often. observed  in  India  as  a  concomitant  of 
hepatitis.  It  . is  very  similar  to  what  is  seen  often  in 
gastric  and  bilious  fevers ;  but  very  different  from 
true  icterus. 

Add  to.  this  the  woman’s  occupation.  She  is  a 
hardworking  cook,  baking  and  congesting  her  liver 
all  day  long  in  a  hot  kitchen,  just  as  our  zealous 
countrymen  are  doing  in  the  kitchen-like  climates  of 
the  tropics.  She  has  thought  it  incumbent  upon 
her  to  take  that  almost  hourly  allowance  of  glutin¬ 
ous  fermented  liquids  which  servants  call  “  their 
beer  .,  and  has  moreover  kept  off  the  natural  de¬ 
pression  of  reaction  by  occasional  doses  of  spirits. 
Most  likely  she  has  never  got  drunk  in  her  life — so 
much  the  worse  ;  it  is  not  the  intoxicating  excess, 
necessarily  exceptional,  and  which  works  its  own 
cure  by  reaction,  that  produces  disease  ;  but  the 
constant  petty  tippling.  By  this,  a  permanent  state 
of  arrest  in  the  vital  functions  is  induced  ;  metamor¬ 
phosis  and  the  renewal  of  the  tissues  are  checked ; 
and  what  else  can  be  the  result  but  a  gradually 
increasing  degeneration  of  the  glandular  structures  ? 
Foremost  among  the  viscera  exposed  to  the  gradual 
poison  of  the  alcohol  stands  the  liver,  so  near  to  the 
thin  walls  of  the  stomach,  and  the  recipient,  of  all 
the  spirit-loaded  blood  of  the  digestive  canal ;  and, 
consequently,  we  find  it  choked  up  with  effete  de¬ 
generating  cells.  It  is  most  probably  so  affected 
chronically  in  this  woman,  just  as  it  is  in  most  old 
j  Indians.  Her  hard  work  and  her  hot  kitchen  have 
I  done  the  rest ;  and  have  produced,  as  I  believe,  acute 
parenchymatous  inflammation  in  various  parts  of  the 
structure. 

I  say  “in  various  parts  of  the  structure”,  because 
inflammation  of  the  liver  never,  so  far  as  I  know,  has 
j  been  found  attacking  the  whole  organ.  It  occurs 
in  one  or  more  circumscribed  patches,  generally 
only  in  one  patch.  Patients  scarcely  ever  die  during 
the  hyperasmic  stage  ;  but  if  they  should  do  so,  you 
would  find  (in  the  words  of  Professor  Rokitansky) 

“  the  parenchyma  loosened  and  lacerable,  and  the 
structure  more  apparent  from  the  enlargement  of 
the  acini,  which  gives  the  broken  surface  a  granular 
appearance  ;  the  acini  become  altered  in  shape,  and 

assume  an  oval  form .  In  a  more  advanced  stage, 

the  granulated  structure  disappears,  the  tissue  seems 
perfectly  uniform,  and  the  broken  surface  has  a 
laminated  appearance.”  What  the  appearances  are 
when  it  has  run  on  to  suppuration,  you  have  all 
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had  recently  exhibited  to  you  in  the  mortuary  in  an 
enormous  abscess,  which  is  excellently  described  by 
Dr.  Broadbent,  in  the  Post  Mortem  Booh ,  vol.  vi. 
But  I  need  not  detail  to  you  what  an  abscess  is ;  the 
point  I  have  to  notice  is  that  it  occupies  a  circum¬ 
scribed  spot  or  spots  in  the  liver,  and  that  the  greater 
part  of  the  structure  remains  healthy. 

We  have  in  the  case  of  Sarah  L>.  nearly  all  the 
symptoms  by  which  hepatitis  is  ever  indicated  ;  for 
“  pain  in  the  right  shoulder”,  which  you  often  see 
included  among  them,  is,  when  present,  really  only 
accidental — it  arises  from  derangement  of  the  sto¬ 
mach  or  duodenum  or  colon,  and  not  of  the  liver. 
Never  more,  and  usually  much  less,  evidence  of  the 
lesion  we  are  considering  is  to  be  found.  Even  when 
the  inflammation  runs  on  to  abscess,  it  is  singular 
how  little  the  attention  is  drawn  to  the  seat  of  injury 
by  pain.  Most  of  you  saw  a  woman  that  I  admitted 
in  Dr.  Sibson’s  week,  during  his  holiday  last  autumn. 
It  is  true,  I  did  make  the  diagnosis  of  abscess  of 
the  liver,  and  treated  it  as  such,  guided  in  a  great 
degree  by  the  same  peculiar  faded  leaf  colour  of  the 
skin,  which  there  is  in  this  case,  and  by  her  having 
had  abscesses  in  the  groins  ;  but  I  felt  very  dubious 
about  it,  till,  some  time  after  she  had  passed  from 
my  care,  the  abscess  burst  through  the  lungs,  and 
several  pints  of  pus  were  thrown  up.  Quite  re¬ 
cently,  after  her  death  by  exhaustion,  you  saw  that 
this  abscess,  so  difficult  to  discover,  was  nearly  as 
big  as  a  man’s  head.  Sometimes  the  existence  of 
such  a  thing  is  never  even  guessed  before  death. 
A  young  woman  in  Victoria  ward,  a  patient  of  mine, 
convalescent  from  low  fever,  died  suddenly  from 
syncope,  consequent  on  rising  suddenly  from  her 
bed.  The  post  mortem  examination  revealed  the 
existence  of  a  hepatic  abscess  as  big  as  an  orange, 
which  had  produced  no  symptoms  at  all.  In  other 
eases,  again,  nothing  is  known  about  the  abscess  till 
it  forms  adhesions  with  the  abdominal  walls,  and 
points  externally. 

What  I  have  been  lecturing  about  is  that  which 
a  pathologist  and  a  physician  would  call  inflamma¬ 
tion  of  the  liver.  An  essential  part  of  it  is  the  true 
inflammatory  state  which  I  have  described,  and  it  is 
happily  a  rare  disease.  But  patients  will  come 
almost  daily,  telling  you  that  they  are  subject  to  or 
at  least  have  had  “  inflammation  of  the  liver”;  where, 
on  inquiry,  you  find  no  evidence  at  all  of  inflamma¬ 
tory  fever.  If  there  be  any  hepatic  disease  at  all,  it 
is  generally  slight  cirrhosis  ;  but  nine  times  out  of 
ten  they  have  had  hepatalgia  or  pain  in  the  super¬ 
ficial  nerves  of  the  liver,  and  pain  in  the  right 
shoulder,  arising  from  derangement  of  duodenum, 
colon,  or  stomach.  If  you  treat  this  as  hepatitis, 
you  will  convert  the  case  in  the  end  into  chronic 
dyspepsia. 

True  hepatitis  in  a  large  proportion  of  cases  runs 
on  to  suppuration  ;  but  sometimes  it  is  resolved  by 
treatment.  The  indications  of  resolution  are  the 
subsidence  of  the  fever,  the  gastric  symptoms,  and 
the  pain.  Then  the  swelling  subsides,  and  the  epi¬ 
gastrium  and  right  hypochondrium  lose  their  tension 
and  fulness.  I  "hope  that  such  a  result  may  follow 
in  this  instance  ;  but  it  is  an  early  day  to  give  a 
favourable  prognosis.  The  treatment  I  have  pusher 
upon  consists  of  repeated  small  doses  of  mercurials, 
which  I  shall  push  to  the  extent  of  affecting  the 
system,  purgatives,  and  leeches  to  the  hepatic  re¬ 
gion,  followed  by  the  continuous  application  of  a 
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linseed  poultice  ;  I  shall  repeat  the  leeches  fre¬ 
quently.  Venesection,  which  is  of  so  much  value 
in  another  parenchymatous  inflammation,  pneu¬ 
monia,  is  not,  I  think,  so  strongly  indicated  here. 
Its  chief  influence  is  on  the  heart,  and  through  that 
organ  on  the  pulmonary  circulation.  But  in  hepat¬ 
itis  the  sanguineous  circulation  which  you  would 
chiefly  desire  to  influence  is  the  portal  and  peri¬ 
toneal,  and  the  nearest  point  to  get  at  that  is  on  the 
abdominal  parietes.  I  confess  to  you  I  do  not  know 
how  it  is  that  leeches  applied  to  the  outside  of  the 
belly  relieve  the  congestion  and  inflammation  of  the 
dependencies  of  the  portal  system  ;  and  I  am  equally 
ignorant  how  cupping  the  surface  of  the  chest  re¬ 
lieves  the  lung  ;  but  that  they  both  do  so,  in  spite 
of  the  little  connexion  between  the  places  to  be 
found  in  anatomical  geography,  I  am  sure.  Just 
as  I  put  on  leeches  to  the  right  iliac  fossa  to  re¬ 
lieve  the  inflammation  of  the  bowels  in  zymotic 
fever,  so  I  put  them  to  the  hypochondrium  and 
epigastrium  here  in  hopes  to  relieve  the  liver. 

I  have  been  careful  here  to  sketch  only  the  out¬ 
lines  of  the  treatment,  that  I  may  not  confuse  you 
by  placing  too  much  in  the  foreground  accidental 
variations  in  complicated  cases.  The  essentials  are 
local  blood-letting,  poultices,  and  mercury. 

Supposing  this  plan  to  be  successful,  you  will, 
of  course,  not  see  the  result  ;  and  you  may  be 
curious  to  know  what  traces  of  the  battle  remain. 

I  believe  we  see  those  traces  in  the  shape  of  scars 
in  the  livers  of  persons  who  have  died  of  some  other 
disease.  In  scattered  spots  you  find  the  parenchyma 
obliterated  and  converted  into  a  lump  of  yellowish 
white  fibrine,  contracted  and  furrowed,  and  drag¬ 
ging  in  the  surface  of  the  viscus,  just  like  a  con¬ 
tracting  scar  in  any  other  part.  The  neighbouring 
structure  is  usually  in  a  perfectly  efficient  state. 
These  I  believe  to  be  the  result  of  slight  or  cured 
inflammatory  attacks. 

[This  patient  got  well  by  a  continuous  improve¬ 
ment,  and  was  able  to  return  to  her  place. — T.  K.  C.] 

The  Seal  and  the  Esquimaux.  The  seal  is  a  very 
wary  animal,  with  acute  sight,  smell,  and  hearing;  but  it 
is  no  match  for  the  Eskimo  hunter,  who,  sheltered  from 
the  keen  blast  by  a  semi-circular  wall  of  snow,  will  sit 
motionless  for  hours,  watching  for  the  bubble  of  air  that 
warns  him  of  the  seal  coming  up  to  breathe.  And 
scarcely  has  the  animal  raised  its  nosti’ils  to  the  surface, 
before  the  hunter’s  harpoon  is  deeply  buried  in  its  body. 
This  sport  is  not  without  the  danger  that  adds  to  the 
excitement  of  success.  The  line  attached  to  the  point 
of  the  harpoon  is  passed  in  a  loop  round  the  hunter’s 
loins;  and  should  the  animal  he  has  struck  be  a  large 
seal  or  walrus,  woe  betide  him  if  he  does  not  instantly 
plant  his  feet  in  the  notch  cut  for  the  purpose  in  the 
ice,  and  throw  himself  in  such  a  position  that  the  strain 
on  the  line  is  as  nearly  as  possible  brought  into  the 
direction  of  the  length  of  the  spine  of  his  back  and  axis 
of  his  lower  limbs.  A  transverse  pull  from  one  of  these 
powerful  beasts  would  double  him  up  across  the  air¬ 
hole,  and  perhaps  break  his  back;  or  if  the  opening  be 
large,  as  it  often  is  when  the  spring  is  advanced,  he 
would  be  dragged  under  water  and  drowned.  Accidents 
of  this  kind  are  but  too  common.  When  the  seals  come 
out  on  the  ice  to  bask  in  the  powerful  rays  of  a  spring 
sun,  the  Eskimo  hunter  knows  how  to  approach  them 
by  imitating  their  forms  and  motions  so  perfectly  that 
the  poor  animals  take  him  for  one  of  their  own  species, 
and  are  not  undeceived  until  he  comes  near  enough  to 
thrust  his  lance  into  one.  \Sir  .  Richardson.) 
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CHRONIC  INFLAMMATION  OF  THE 
PROSTATE,  anoor 

By  Henry  Thompson,  F.R.C.S.,  Assistant-Surgeon  to 
University  College  Hospital,  etc. 

The  affection  which  I  recognise  under  this  title  is  by 
no  means  an  uncommon  one,  even  in  its  simple  uncom 
plicated  form ;  and  when  it  appears  as  a  secondary  con¬ 
dition  to  existing  disease  of  the  bladder  and  urethra,  it 
is,  unquestionably,  one  of  frequent  occurrence.  Never¬ 
theless,  its  existence  is  barely  recognised  by  some  well- 
known  writers  on  prostatic  disease,  and  by  some  it  is  not 
even  named.  "...  ^  ' 

Chronic  prostatitis  is  met  with  in  three  different  phases 
but  the  symptoms  and  pathological  characters  are  much 
the  same  in  each,  and  differ  in  degree  rather  than  in 
kind. 

It  may  solely  originate  in  an  attack  of  acute  prostatitis, 
and  be  due  to  a  morbid  persistence  of  unhealthy  action, 
which  shows  no  disposition  to  diminish  after  the  acute 
symptoms  have  subsided:  or,  secondly,  there  may  be 
a  long  and  tedious  resolution,  naturally  leading,  but  by 
slow  steps,  to  the  reestablishment  of  healthy  action; 
or,  finally,  the  condition  may  commence  in  the  chronic 
form,  independently  of  any  acute  attack,  in  which  case 
it  may  be  the  primary  or  sole  existing  complaint,  or  it 
may  be  dependent  on  disease  of  adjacent  organs. 

It  is  exceedingly  common  to  meet  with  instances  in 
which  simple  chronic  inflammation  of  the  prostate,  pro¬ 
ducing  enlargement,  is  regarded  as  an  example  of 
hypertrophy.  Yet  nothing  can  be  more  distinct  than  the 
two  affections,  if  we  compare  their  pathological  history 
and  characters.  Chronic  inflammation,  however,  by  no 
means  necessarily  causes  enlargement  of  the  ox’gan ;  in¬ 
deed,  it  is  rather  exceptional  than  otherwise  to  meet 
with  it,  all  varieties  considered.  But  when  inflamma¬ 
tory  enlargement  does  exist,  it  is  almost  invariably  in 
the  early  or  middle  periods  of  life,  while  hypertrophy 
never  occurs  before  the  fiftieth,  very  rarely  before  the 
fifty-fifth  year,  and  is  not  commonly  manifested  by 
symptoms  before  the  sixtieth  year.  Inflammatory  en¬ 
largement  is  almost  invariably  preceded  by  some 
urethral  inflammation.  Urethral  discharge  of  a  puru¬ 
lent  nature,  urine  containing  numerous  shreds  or  floc- 
culi,  and  pain  during  and  after  micturition,  have  been 
or  still  continue  present.  Associated  with  these  there 
is  almost  always  an  impaired  condition  of  the  general 
health.  All  these  may  be,  and  usually  are,  absent  in 
hypertrophy,  during  its  earlier  stages.  Finally,  inflam¬ 
matory  enlargement  is  due  to  the  effusion  of  morbid 
products,  lymph,  pus,  etc.,  into  the  substance  of  the 
organ ;  while  a  hypertrophic  enlargement  is  due,  as  the 
term  implies,  to  simple  over-production  of  the  normal 
constructive  elements  of  the  prostate  gland  itself. 

Causes.  The  most  fertile  cause  of  chronic  prostatitis 
is  gonorrhoeal  inflammation  which  has  extended  back¬ 
wards,  and  has  affected,  more  or  less  acutety,  the  pro¬ 
state.  Local  cold  and  damp  must  be  recognised  as  oc¬ 
casionally  producing  it;  more  rarely  still  it  is  due  to 
mechanical  injury  inflicted  on  the  urethra,  or  on  the 
perinseum.  Long  continued  indulgence  in  venereal  ex¬ 
cesses  of  any  kind  is  undoubtedly  a  cause.  That  form 
which  results  from  long  standing  and  severe  stricture 
of  the  urethra,  of  chronic  cystitis,  of  calculus  either 
vesical  or  prostatic,  is  common  enough,  and  needs  no 
separate  consideration  ;  it  is  the  mere  result  of  existing 
adjacent  disease,  upon  which  it  altogether  depends,  m.flj 


Morbid  Anatomy.  I  have  examined  several  prostate 
glands,  which  manifested  a  pathological  condition  re¬ 
sembling  that  which,  when  observed  in  other  organs,  ob¬ 
tains  the  name  of  chronic  inflammation ;  such,  for 
example,  as  occurs  in  lymphatic  glands,  superficial  and 
deep,  in  the  mesenteric  glands,  in  the  tonsils,  in  the 
uterus,  and  in  the  mucous  membrane  of  the  bronchi, 
stomach,  intestine,  and  bladder.  The  prostate  so 
affected  may  be  found  larger,  or  even  smaller,  than  the 
natural  size ;  for  there  is  no  necessarily  constant  de¬ 
viation  in  this  respect :  the  consistence,  if  any  difference 
exist,  is  less  firm,  the  texture  is  more  open  and  spongy. 
The  colour  of  the  cut  surface  has  a  more  dusky  hue, 
sometimes  with  a  redder  tint.  More  fluid  than  natural 
is  found  in  the  gland-tissues,  and  freely  issues  on 
pressure.  This  fluid  is  of  a  dirty  hue,  and  if  firm 
pressure  be  made,  appears  to  be  stained  slightly  red. 
In  advanced  cases,  deposits  of  pus  are  found,  varying 
from  the  size  of  a  grain  of  pearl  sago  to  that  of  a  pea  ; 
but  they  are  few  in  number,  perhaps  only  one  or  two 
are  seen,  thus  contrasting  with  the  numerous  dissemi¬ 
nated  small  abscesses  met  with  the  later  stages  of  acute 
inflammation. 

The  mucous  membrane  may  be  thinned,  and  more 
vascular  than  natural,  with  the  duct-orifices  large;  this 
being  sometimes  the  ease  if  there  have  been  dilatation 
of  the  prostatic  urethra,  as  happens  behind  a  stricture. 
On  the  other  hand,  it  may  be  coated  in  places  with  or¬ 
ganised  lymph,  giving  it  a  roughened  and  opaque  ap¬ 
pearance;  or  its  own  structures  may  be  thickened,  not 
reddened  as  in  acute  inflammation,  but  presenting  after 
death  a  dull  ashy  grey,  or  even  slatey  hue,  the  last 
named  marking  long  persistence  of  the  unhealthy  action. 
Pus  is,  in  such  cases,  often  found  filling  the  sinus  pocu- 
laris,  and  the  ducts  entering  the  urethra,  and  sometimes  a 
cavity  filled  with  it  communicates  also  with  the  urethra — 
a  chronic  abscess  in  the  prostate ;  or  if  not  in  it,  it  is 
not  uncommon  to  find  abscesses  surrounding,  it  in 
other  words,  periprostatic  abscesses  depending  on  fore¬ 
gone  disease  of  the  prostate  itself. 

Symptoms.  A  patient  who  suffers  from  uncompli¬ 
cated  chronic  inflammation  of  the  prostate,  complains 
of  a  little  undue  frequency  in  passing  urine,  of  some 
mucopurulent  discharge  from  the  urethra,  of  dull  pains 
in  the  perinneum  and  about  the  anus,  sometimes  occa¬ 
sional,  sometimes  persistent,  but  almost  always  increased 
by  exercise  ;  often  of  pains  in  the  thighs  and  legs,  or  in 
the  sacral  region,  sometimes  increased,  but  not  in¬ 
variably,  by  sexual  intercourse.  There  is  usually  little 
or  no  pain  in  micturition,  until  the  end  of  the  act,  when 
it  is  occasionally  but  by  no  means  always  felt,  and  then 
it  is  never  very  acute  like  that  of  calculus.  There  is 
tenderness  in  the  periryaum,  sometimes  felt  in  the  sitting 
josture;  tenderness  in  the  prostate  itself,  to  rectal  exa- 
nination  ;  irregularity  in  form  is  sometimes  detected 
iy  the  finger ;  but  this  is  exceptional,  and  there  is  not 
necessarily  any  enlargement.  The  passing  of  a  catheter 
gives  more  than  usual  pain  when  it  traverses  the  pro¬ 
static  urethra  and  neck  of  the  bladder.  The  urine  is  a 
ittle  cloudy;  but  on  examination  this  condition  is  found 
to  be  mainly  due  to  shreds  of  tenacious  mucopurulent 
matter,  and  masses  of  epithelium,  which  have  their 
origin  in  the  prostatic  urethra,  and  not  in  the  bladder; 
as  may  be  ascertained  by  desiring  the  patient  to  pass 
urine  into  two  glass  vessels,  the  first  ounce  or  so  into 
one,  the  remainder  into  the  other;  when  all  the  purulent 
matter  will  be  found  in  the  former  portion,  while  the 
atter  is  clear.  Further  inquiry  will  frequently  disco¬ 
ver  that  there  is  little  sexual  appetite  or  power;  the 
realth  is  mostly  impaired,  and  general  debility  is  com¬ 
plained  of.  -'-urciTt  oil  I 

Treatment  of  simple  chronic  prostatitis;  When  the 
dull  pains  about  the  perinteum  are  pretty  constant,  and 
there  is  obvious  tenderness  of  the  prostate,  both  of  these 
conditions  being  increased  by  exercise,  I  find  nothing  so 

29 


British  Medical  Journal.]  ORIGINAL  COMMUNICATIONS. 


[July  13, 1861. 


serviceable  as  counterirritation  at  the  surface,  of  the 
perinceum .  But  it  is  necessary  to  continue  it  for  a 
period  of  four  to  six,  or  even,  sometimes,  of  eight  weeks ; 
and,  if  it  be  thus  persevered  in,  benefit  is  almost  certain  to 
follow.  It  may  be  accomplished  by  rubbing  a  moistened 
stick  of  nitrate  of  silver  on  the  skin  in  front  of  tne 
anus,  over  the  bulb  of  the  urethra,  so  as  to  blister  a 
portion  of  about  an  inch  and  a  half  long  by  one  inch 
wide.  The  method,  however,  which  I  prefer,  and  now 
always  employ,  is  an  application  to  the  part  described.,  of 
strong  acetum  cantharidis  in  the  form  of  “  Bullin  s 
blistering  fluid”;  the  soreness  to  be  kept  up  by  the  daily 
application  of  a  piece  of  blistering  paper,  or  by  occa¬ 
sional  reapplications  of  the  fluid  originally  used.  It  oc¬ 
casions  some  trouble  to  the  patient  at  first;  but  by  keep¬ 
ing  applied  to  the  part  an  abundant  supply  of  simple 
ointment,  little  pain  is  experienced  after  the  first  blister¬ 
ing.  In  applying  the  blistering  fluid,  care  must  be  taken 
not  to  allow  it  to  run  downwards  to  the  margin  of  the 
anus  ;  nor  should  it  come  into  contact  with  the  scrotum. 
It  is  difficult  to  overrate  the  value  of  this  treatment  for 
the  cases  in  question,  provided  it  is  used  freely  and  p.er- 
severingly.  At  the  same  time,  the  state  of  the  digestion 
must  be  improved,  the  vigour  of  the  system  be 
promoted  by  tonics  and  generous  diet;  and  exercise 
is  to  be  permitted  and  increased  by  degrees,  as  soon 
as  the  power  of  taking  it  without  inducing  pain  is 
acquired. 

The  digestive  organs  being  in  tolerable  condition,  the 
use  of  iron  is  almost  always  attended  with  benefit.  The 
sulphate,  combined  with  sulphate  of  quinine,  and  made 
into  pills  with  some  extract  of  rhubarb,  and  a  little  ex¬ 
tract  of  nux  vomica,  is  an  advantageous  foi’m  of  tonic 
for  these  cases,  in  which  it  is  desirable  to  maintain  re¬ 
gular  action  of  the  bowels,  impaired  as  it  usually  is,  by 
inability  to  take  much  exercise.  A  little  of  the  watery 
extract  of  aloes  can  be  combined,  if  it  be  necessary  to 
employ  more  decided  aperient  action. 

The  tincture  of  the  sesquichloride  of  iron  in  full 
doses  is  also  a  very  efficient  remedy,  provided  the 
bowels  are  not  permitted  to  become  unduly  consti¬ 
pated.  I  prefer  this  form  of  iron  to  any.  other, 
including  the  recently  introduced  liypophosphites,  for 
the  great  majority  of  patients  suffering  from  this 
affection. 

When  there  appears  to  be  little  or  no  active  disease  of 
the  prostate,  and  we  have  only  to  deal  with  the  sequel 
of  a  severe  acute  attack,  in  which  convalescence  is  pro¬ 
gressing,  but  very  slowly,  there  is  less  positive  indication 
for  counterirritation  to  the  perinreum,  although  it  is  still 
calculated  to  be  sometimes  useful.  One  of  the  most 
prominent  conditions  in  such  a  case  is  the  persistence 
of  enlargement  and  induration,  due  to  inflammatory  de¬ 
posit  which  took  place  during  the  acute  stage.  This 
is  the  enlargement  which  belongs  to  the  pei'iod  of 
youth,  and  has  before  been  pointed  out  as  the  condition 
so  frequently  confounded  with  the  hypertrophy  of 
advancing  years,  but  from  which  it  differs  in  every 
respect. 

The  improvement  of  which  these  cases  are  susceptible 
has  also  often  been  regarded  as  affording  evidence  that 
we  possess  the  means  of  readily  reducing  by  medicine 
the  volume  of  a  hypertrophied  prostate ;  a  conclusion 
which  unhappily,  at  present,  must  be  regarded  as  not 
supported  by  experience.  In  promoting  absorption  of 
the  inflammatory  products,  the  iodides  and  bromides  are 
undoubtedly  useful,  and  may  be  administered  both  in¬ 
ternally  and  locally;  always  combining  with  their  action 
every  means  which  tends  to  improve  the  secretions,  to 
nourish  the  body,  and  promote  the  vigour  of  the  nervous 
and  muscular  systems.  This  treatment  I  have  fully  de¬ 
scribed  in  my  work  on  the  Enlarged  Prostate,  and  need 
not  enter  further  upon  here. 


CASE  ILLUSTRATING  THE  ANTAGONISTIC 
EFFECTS  OF  OPIUM  AND 
BELLADONNA. 

By  William  Newman,  M.D.Lond.,  Fulbeck. 

Mrs.  T.,  aged  55,  anaemic  and  debilitated,  was  under 
treatment  for  some  time  with  mitral  disease. 

June  16th.  An  emplastnim  thuris  cum  belladonna 
Avas  applied  to  the  cardiac  region,  in  the  hope  of  quiet¬ 
ing  the  excessive  palpitation. 

June  19th.  She  was  seized  with  severe  neuralgic 
pain.  For  the  relief  of  this  symptom,  three  doses  of 
acetate  of  morphia,  one-fourth  of  a  grain  in  each,  were 
supplied.  The  pain  was  absent  in  the  evening  ;  yet, 
from  some  error  of  the  attendant,  one  dose  was  given  at 
9  p.m.,  and  another  shortly  after  12  p.m.  The  third 
dose  was  mislaid.  It  would  seem  that  the  patient 
slept  heavily  during  the  greater  part  of  the  night. 
She  awoke  about  6  a.m.,  and  found  four  jnlls  loose 
in  the  bed.  Two  of  these  she  swallowed  at  once  ,-  the 
other  two  were  retained  untouched.  She  can  give  no 
explanation  beyond  saying  that  she  took  the  dose  in  the 
hope  of  having  more  sleep. 

June  29th,  7  a.m.  Her  daughter  found  her  sitting  up 
in  bed,  highly  excited,  “not  herself  at  all”.  The  face 
was  flushed  and  dark;  the  eyes  were  very  glistening. 
She  was  talking  much  and  incoherently. 

At  12  a.m.  I  saw  her.  The  first  thing  that  attracted 
my  notice  was  the  exceeding  dilatation  of  the  pupils, 
the  iris  being  but  a  mere  ring.  The  pulse  Avas  rapid  and 
feeble ;  the  heart’s  action  was  tumultuous  to  a  degree. 
There  Avas  continual  busy  delirium,  snatching  at  the 
bedclothes,  etc.  There  had  occasionally  been  a  few 
minutes’  drowsiness,  but  no  sleep  since  she  was  first 
seen  at  7  a.m.  She  complained  much  of  dryness  of  the 
moutdi  and  throat. 

5  p.m.  The  symptoms  were  less  marked,  and  she  was 
much  quieter. 

The  next  morning,  all  traces  of  the  excitement  had 
disappeared. 

Some  days  passed  before  the  mystery  of  the  pills 
found  in  the  bed  Avas  cleared  up.  Some  more  pills  Avere 
then  detected  by  her  daughter  in  the  bed,  and  were 
submitted  to  me  for  inspection.  In  appearance  and 
smell,  they  Avere  identical  with  those  mentioned  as  re¬ 
maining  from  the  first  find  on  the  morning  of  the  20th 
inst. ;  and  more  close  examination  shoAved  the  moral 
certainty  that  in  both  instances  they  had  been  detached 
from  the  plaister  mass. 

I  have  thought  the  above  case  worthy  of  notice, 
not  only  because  the  facts  are  well  authenticated,  and 
because  the  testimony  (of  the  daughter  especially)  is 
thoroughly  trustworthy,  but  also  because  morphia  and 
belladonna  Avere  present  in  the  system  together.  Se¬ 
veral  observers  have  remarked  the  antagonism  betAveen 
these  two  drugs.  Mr.  B.  Bell  ( Edinburgh  Medical 
Journal,  July  1858),  after  reviewing  the  history  of  what 
was  then  known  on  the  subject,  has  given  some  eases 
Avhere  the  subcutaneous  injection  of  morphia  relieved 
materially  the  symptoms  of  belladonna  poisoning  conse¬ 
quent  on  a  similar  use  of  a  solution  of  atropine  ;  and 
he  refers  also  to  a  converse  instance  by  Dr.  Anderson, 
Avhere  the  coma  of  opium-poisoning  was  mitigated  by 
the  internal  administration  of  tincture  of  belladonna. 

I  believe  that  I  have  even  recently  met  with  some 
paper  in  one  of  the  medical  journals  bearing  on  this 
matter,  but  I  am  unable  to  refer  to  it  at  this  moment. 

The  symptoms  of  poisoning  by  belladonna  were  in 
this  instance  sufficiently  well  marked.  The  actual  quan¬ 
tity  of  the  extract  sAvallowed,  detached  from  the  plaister 
on  the  chest, must  have  been  very  small;  for  not  more 
than  a  drachm  and  a  half  AAras  employed  on  the  plaister, 
three  inches  square.  Dr.  Taylor,  in  his  work  on  Medical 
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Jurisprudence  (Gth  ed.,  p.  216),  refers  to  some  cases 
where  large  doses  of  the  extract  were  taken  with  impu¬ 
nity,  due  to  the  inferior  character  of  the  extract  em¬ 
ployed.  The  specimen  of  the  drug  used  in  the  case  I 
have  mentioned  was  obtained  from  the  General  Apothe¬ 
caries’  Company,  Berners  Street,  and  had  been  carefully 
preserved.  Other  cases  have  proved  its  efficacy. 

It  seems,  however,  that  the  point  of  this  accidental 
experiment  is  the  complete  absence  of  sleep  from  the 
moment  that  the  belladonna  had  fairly  entered  the 
system;  the  immediate  dilatation  of  the  pupil  replacing 
the  contracted  state  that  morphia  would  tend  to  pro¬ 
duce  ;  there  being  thus  not  merely  the  masking  of  the 
effects  of  the  morphia,  but  absolute  control  and  replace¬ 
ment  by  the  symptoms  due  to  belladonna. 

I  may  mention  also  that  I  have  had  full  reason  from 
prior  experience  to  be  satisfied  of  the  great  suscepti¬ 
bility  of  this  patient  to  the  action  of  opium  in  any  of 
its  forms. 


tjjurfs  fff  Satieties. 


ROYAL  MEDICAL  &  CHIRUEGICAL  SOCIETY. 

Tuesday,  June  25th,  1861. 

B.  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

CASE  IN  WHICH  THE  CORPUS  CALLOSUM  AND  FORNIX  WERE 
IMPERFECTLY  FORMED,  AND  THE  SEPTUM  LUCIDTJM  AND 
COMMISSURA  MOLLIS  WERE  ABSENT.  BY  J.  LANGDON  H. 
DOWN,  M.D. 

The  patient,  a  boy,  aged  nine  years,  was  an  inmate  of 
the  Asylum  for  Idiots,  Earls, wood,  and  had  been  under 
the  daily  observation  of  the  author  for  two  years  and  a 
half.  He  was  the  firstborn  of  three  children,  of  whom 
the  second  (a  boy)  is  also  idiotic ;  the  third  and  youngest 
(a  girl)  healthy  and  intelligent.  No  consanguinity  ex¬ 
isted  between  the  parents.  Prior  to  the  birth  of  this 
child,  and  also  to  marriage,  the  mother  had  suffered  in¬ 
tense  pain  in  the  side,  caused,  according  to  the  opinion 
of  Sir  Benjamin  Brodie,  by  renal  oxalate  of  lime  cal¬ 
culus.  During  pregnancy  opiates  had  been  largely  re¬ 
sorted  to  j  the  parturition  was  normal.  At  nine  years 
old,  the  time  of  his  death,  his  mental  capacity  was  very 
limited ;  he  could  only  say  two  words,  and  had  scarcely 
learned  anything.  A  post  mortem  examination  was  made 
thirty-three  hours  after  death.  The  encephalon  weighed 
2lbs.  8  oz.  avoirdupois.  The  antero -posterior  diameter 
of  the  cerebrum  was  6£  in.;  the  width  5J  in.  The  an- 
tero-posterior  diameter  of  each  half  of  the  cerebellum 
was  2J  in.;  its  entire  width  3^  in.  The  size,  form,  ar¬ 
rangement  and  colour  of  the  convolutions  of  the  cerebrum 
were  normal.  On  removing  the  encephalon  from  the 
cranium,  the  hemispheres  separated  to  an  unusual  ex¬ 
tent,  without  bringing  into  view  the  great  commissure 
of  the  brain.  On  separating  the  hemispheres  the  in¬ 
teriors  of  the  lateral  ventricles  were  exposed,  and  cover¬ 
ing  the  floor  of  the  interval  the  velum  interpositum  ap¬ 
peared,  anterior  to  which  and  on  the  same  plane  was  a 
narrow  band  of  medullary  structure.  The  velum  inter¬ 
positum  being  removed,  neither  fornix  nor  septum  lucidum 
could  be  discovered,  nor  was  there  any  trace  of  the  com- 
missura  mollis.  The  medullary  band,  the  only  repre¬ 
sentative  of  a  corpus  callosum,  had  anteriorly  and 
posteriorly  crescentic  thinned  margins,  and  measured  at 
its  narrowest  part,  which  was  slightly  to  the  left  of 
the  mesial  line,  one-third  of  an  inch.  At  a  further  stage 
of  the  dissection  the  lateral  representatives  only  of  the 
fornix  were  discovered.  The  rudiment  of  corpus  cal¬ 
losum  was  situated  opposite  the  widest  portion  of  the 
corpora  striata,  and  did  not  exceed  one-sixteenth  of  an 
inch  at  any  part  of  it ;  its  fibres  spread  out  anteriorly 


and  posteriorly  on  reaching  the  hemispheres.  This  was 
the  only  case  out  of  fifty  brains  of  idiots  examined  by 
the  author  in  which  the  corpus  callosum  and  fornix  were 
imperfectly  formed.  Dr.  Down  referred  to  similar  cases 
recorded  by  Messrs.  Solly,  Paget,  and  Reil,  in  which  the 
patients  were  but  little  below  the  average  standard  of 
intelligence ;  and  called  special  notice  to  the  fact  that  in 
those  cases  the  commissura  mollis  was  present  and  ex¬ 
tra  large,  while  in  the  present  instance  it  was  entirely 
absent.  He  suggested  that  further  inquiry  would  pos¬ 
sibly  lead  to  assigning  a  higher  importance  to  the  com¬ 
missura  mollis  than  had  hitherto  been  attached  to  it. 

CASES  ILLUSTRATING  THE  CAUSES  AND  EFFECTS  OF 
OBSTRUCTIONS  IN  THE  ARTERIES,  BOTH  OF  THE  BRAIN 
AND  OF  OTHER  ORGANS.  BY  SEPTIMUS  W.  SIBLEY,  ESQ. 

The  object  of  this  communication  was  to  review  a  series 
of  cases  which  had  occurred  in  the  Middlesex  Hospital, 
with  the  view  more  especially  of  testing  the  theory  which 
ascribes  these  obstructions  to  the  washing  away  of 
vegetations,  etc.,  from  the  valves  of  the  heart.  The 
cases  were  divided  into  four  groups.  In  the  first  group 
(eleven  cases)  were  placed  those  instances  in  which 
softening  of  the  brain  was  found  associated  with  a  plug 
in  one  of  the  cerebral  arteries.  In  the  second  group 
were  placed  three  cases  in  which  there  was  softening 
of  the  brain  associated  with  vegetations  on  the  valves 
of  the  heart;  but  in  these  instances  the  state  of 
the  cerebral  arteries  was  not  ascertained.  The  third 
group  was  formed  by  two  instances  of  cicatrix  of  the 
brain,  which  the  author  believed  to  have  been  produced 
by  the  plugging  of  a  cerebral  vessel.  In  the  fourth 
group  were  placed  ten  instances  in  which  there  were 
fibrinous  deposits  in  the  internal  organs,  but  in  which 
the  brain  was  not  affected  with  softening.  The  cases 
were  then  analysed.  It  was  found  that  in  twelve  out  of 
the  fourteen  examples  of  softening  of  the  brain  there 
were  fibrinous  deposits  in  the  internal  organs;  the  re¬ 
maining  two  cases  were  not  complete.  It  also  appeared 
that,  in  twelve  out  of  the  fourteen  cases  of  softening  of 
the  brain,  there  were  warty  growths  on  the  valves  of  the 
heart.  In  one  of  the  remaining  cases  there  was  ex¬ 
tensive  atheromatous  and  calcareous  disease  of  the  aorta  ; 
in  the  other,  tbe  heart  and  vessels  were  healthy,  but 
there  wasliepatisation  of  the  lung.  Other  points  relating 
to  the  fibrinous  deposits  in  the  organs  were  also  analysed  ; 
and  this  was  followed  by  a  comparison  of  the  symptoms 
in  the  cases  of  softening  of  the  brain.  The  author  pro¬ 
ceeded  to  describe  the  phenomena  which  followed  the 
sudden  obstruction  of  an  artery;  the  complete  arrest 
of  circulation  ;  the  attempt  at  its  restoration  ;  and  the 
reason  why  in  cases  of  the  brain,  spleen,  and  kidney,  this 
attempt  is  not  successful.  The  partially  restored  circu¬ 
lation  is  characterised  by  a  zone  of  enlarged  vessels 
around,  and  by  a  low  form  of  inflammation  in,  the  part 
affected.  In  consequence  of  this  the  nutrition  of  the 
part  is  damaged,  and  fatty  granules  accumulate  among 
the  cell-structures,  thus  causing  the  bright  yellow  colour 
which  is  seen  in  the  so-called  fibrinous  deposits.  As  the 
circulation  becomes  more  complete,  the  more  plastic  pro¬ 
ducts  of  inflammation  are  formed,  the  yellow  colour  fades, 
the  bright  zone  of  enlarged  vessels  slowly  disappears, 
and  at  length  a  cicatrix  is  formed.  The  paper  concluded 
with  a  review  of  the  arguments  for  and  against  the  theory 
which  supposes  these  fibrinous  obstructions  to  have  been 
washed  away  from  the  cavities  of  the  left  side  of  the 
heart.  The  author  believed  that  obstructions  may  be 
formed  in  the  arteries,  or  that  they  may  be  washed  away 
from  the  heart ;  and  after  describing  the  mode  in  which 
obstructions  formed  in  these  two  modes  are  to  be  dis¬ 
tinguished  from  each  other,  he  proceeded  to  give  the 
reasons  for  affirming  that  in  all  the  cases  mentioned  in 
this  paper  the  plugs  had  come  from  the  heart,  from  the 
arteries,  or  from  an  inflamed  lung.  The  chief  arguments 
made  use  of  for  arriving  at  this  conclusion  were ;  the 
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peculiar  appearance  and  structure  of  the  plugs  ;  their 
analogous  structure  to  warty  growths  on  the  valves  of 
the  heart;  the  situation  at  which  plugs  are  usually  met 
with ;  the  condition  of  the  artery  at  the  obstructed 
part ;  the  occurrence  of  several  plugs  in  neighbouring 
or  distant  vessels ;  the  very  frequent,  or  indeed  almost 
constant,  association  with  fibrinous  deposits  in  the  spleen 
and  kidney;  and,  lastly,  the  arguments  which  are  de¬ 
rived  from  a  consideration  of  the  symptoms  of  this  form 
of  brain  disease. 


■xbutoti  antr  fhrthm 


Obstetrical  Transactions.  Vol.  n.  Transactions 
of  the  Obstetrical  Society  of  London  for  the  Year 
1860.  Pp.  368.  London  :  Longman.  1861. 
Really,  the  vigour  and  energy  of  this  the  new 
Obstetrical  Society  is  refreshing  to  contemplate. 
British  midwifery,  to  which  we  owe  the  most  valu¬ 
able  gift  of  science  to  medicine — the  forceps — and 
which  has  been,  so  to  speak,  a  waif  and  a  stray,  and 
without  a  recognised  centre  of  action,  has  at  last  taken 
up  its  true  position.  The  success  of  the  Obstetrical 
Society  is  a  great  fact.  Here  we  have  presented  to 
•us  Vol.  ii  of  the  Transactions  of  the  Society  for  the 
year  1860,  and  containing  thirty-four  more  or  less 
interesting  and  valuable  contributions  to  obstetric 
science.  From  the  list  printed  in  the  volume,  we 
find  that  the  Society  now  numbers  four  hundred  and 
forty  fellows,  of  whom  a  very  large  proportion  are 
residents  in  the  provinces,  not  a  few  of  the  latter 
being  contributors  of  papers. 

The  volume  opens  with  the  Address  delivered  at 
the  first  anniversary  meeting  of  the  Society,  held 
January  4th,  1860,  by  the  first  President  of  the 
Society,  the  late  respected  and  lamented  Dr.  Rigby 
— an  address  congratulatory  of  the  success  of  the 
endeavour  made  just  one  year  previously  to  found 
the  Society,  in  which  movement  he  had  taken  a 
warm  and  active  part.  We  find  from  the  address  in 
question  that  the  Council  of  the  Obstetrical  Society 
some  time  since  made  an  effort  to  awaken  the  atten¬ 
tion  of  the  General  Council  of  Medical  Education 
and  Registration  to  the  present  comparatively  im¬ 
perfect  state  of  education  in  the  obstetric  depart¬ 
ment  of  the  profession  —  an  attempt  which  does 
not  appear  to  have  met  with  the  success  it  de¬ 
served. 

Of  the  papers  contained  in  the  volume  we  will  en¬ 
deavour  to  convey  some  idea  to  our  readers. 

Dr.  Jackson  contributes  an  interesting  account  of 
“  The  Practice  of  Midwifery  in  the  East” — a  subject 
new  to  English  readers,  and  calling  for  no  particular 
remark,  save  this,  that  the  “  practice”  is  susceptible, 
as  might  be  expected,  of  great  improvement. 

Dr.  Braxton  Hicks  gives  a  complete  account  of  an 
accident  hitherto  little  noticed  in  obstetric  works, 
“  Concealed  Accidental  Haemorrhage  at  the  Latter 
End  of  Pregnancy  and  during  Labour”.  He  has 
collected  twenty-three  cases,  of  which  fifteen  died, 
while  eight  recovered.  The  prominent  and  constant 
symptom  observed  was  faintness  or  collapse— almost 
as  constantly,  great  distension  of  the  fundus  uteri, 
with  indistinct  doughy  feci,  the  outline  of  the  foetus 
being  lost  in  the  epigastric  region  ‘  and  a  distressing 
-sensation,  44  as  if 'about  to  burst”  ;  also  the  negative 
t  jact — nearly  complete  absence  of’  tnie  labour  pains. 

S§2 


Dr.  Hicks  has  observed  one  case.  The  treatment 
the  author  takes  to  be — to  empty  the  uterus,  unless, 
when  the  patient  is  in  extremis. 

Mr.  Hardey  has  a  paper  “  On  Special  Position 
and  the  Obstetric  Binder,  as  Aids  in  the  Treatment 
of  Impeded  Parturition”,  which  will  be  read  with  in¬ 
terest.  It  has  been  Mr.  Hardey’s  practice  for  some 
time  past  to  use  this  method — which  he  affirms  is 
extraordinarily  successful — for  the  purpose  of  expe¬ 
diting  labours  which  are  tedious.  His  reasoning" 
and  facts  are  equally  conclusive  as  to  the  advantages-, 
of  the  practice  in  certain  cases. 

Dr.  Graily  Hewitt  contributes  a  paper  on  “  Hyda- 
tidiform  Deneneration  of  the  Ovum”,  illustrated  by 
a  beautifully  executed  plate.  With  reference  to  the. 
nature  of  this  curious  but  not  very  infrequent  mor¬ 
bid  condition  of  the  ovum,  the  author  says  : — 


(C 


The  embryo  ....  appears  to  perish  first,  and  at  a 
period  when  the  chorion  villi  have  formed  for  themselves 
a  tolerably  extensive  connexion  with  the  surface  of  the 
uterus.  These  villi  continue  to  grow,  but  not  to  deve- 
lope;  their  growth  resulting  in  the  production  of  the 
bead-like  clusters . Analogy  and  the  results  of  care¬ 

ful  microscopic  and  anatomical  examination  seem  to 
show  that  the  first  in  the  chain  of  events  is  the  perish¬ 
ing  of  embryonic  life.  Why,  in  one  case,  the  ovum 
should  be  retained  for  a  short,  in  another  for  a  long 
period,  seems  to  be  a  matter  dependent  on  accident. 
The  expulsion  of  the  uterine  contents  will  take  place 
early,  if  any  circumstance  capable  of  rousing  the  uterus 
into  activity  occur.  Otherwise,  a  passive  slow  increase  in 
the  growth  of  the  mole,  and  consequent  enlargement  of. 
the  uterus,  may  go  on  for  several  months.’’  (p.  115.) 

The  symptoms  are,  the  author  remarks,  exceedi¬ 
ngly  irregular: — 

“  Alternate  watery  and  bloody  discharges  have  been 
considered  pathognomonic  of  this  condition  ;  but  it  does, 
not  appear  that  this  is  true  ;  for,  on  the  one  hand,  these 
very  symptoms  have  been  known  to  be  present  in  cases  of 
polypus  uteri;  and,  on  the  other,  as  has  been  shown,  it 
is  only  when  the  bulk  of  the  bladders  drives  them  to¬ 
wards  the  cervix  uteri,  that  the  watery  discharge  conse¬ 
quent  on  their  rupture  can  be  expected  to  occur.” 

Dr.  Graily  Hewitt’s  views  on  this  subject,  which 
were  enunciated  in  the  previous  volume  of  the  So¬ 
ciety’s  Transactions ,  are  novel,  and  there  seems  to 
us  little  doubt  that  his  explanation  of  the  formation 
of  this  morbid  product  is  the  correct  one. 

Dr.  Routh  records  an  instructive  instance  of  the 
same  kind  of  transformation  of  the  chorion  villi. 

Dr.  Routh  has  also  a  paper  entitled  “  Cases  of 
Menorrhagia  treated  by  Injection,  or  the  Removal  of 
the  Uterine  Mucous  Membrane  by  the  Gouge,  or 
both  Means  combined.”  Can  such  a  method  of 
treatment  be  often  necessary1?  Is  not  menorrhagia 
to  be  combated  more  easily — more  suitably,  we  would 
say — by  constitutional  or  other  measures  ? 

Two  important  papers  by  Dr.  Tilbury  Fox,  on 
u  Phlegmasia  Dolens”,  and  on  the  “  Pathological 
Lesion  of  Phlegmasia  Dolens”,  must  next  be  alluded’ 
to.  Respecting  the  interesting  and  much  debated 
question,  the  nature  and  cause  of  phlegmasia  do¬ 
lens,  we  find  much  that  is  very  suggestive,  and 
much  that  commands  our  assent,  in  Dr.  Fox’s  obser¬ 
vations.  All  existing  interpretations  appear  to  Dr. 
Fox i  too  limited,'  accounting  only  in  part  for  the 
phenomena  of  the  disease.  A  careful  scrutiny  of  the 
list  of  conditions  under  which  phlegmasia  dolens 
may  occur  -yields  the  deduction  that  phlegmasia 
dolens  is  occasioned  by  an  impediment  to  the  return 


REVIEWS  AND  NOTICES.  [British  Medical  Journal. 


JjUfrsr,  ]  3,  186RJ 


of  blood  and  lymph  from  the  affected  part.  The 
cause  ot  such  impediment  may  bq,  so  far  as  regards 
the  vessels,  extrinsic  or  intrinsic.  The  obstruction 
may  be  due  simply  to  extrinsic  pressure,  or  to  in¬ 
flammatory  changes  in  the  coats  of  the  vessels,  lead¬ 
ing  to  coagulation,  dependent  on  virus-action.  Fur¬ 
ther,  rapid  ingress  of  abnormal  fluid,  suddenly  and 
in  large  amount,  will  cause  instantaneous  coagula¬ 
tion  ot  the  blood ;  large  drains  from  the  system  are 
followed  by  compensatory  absorption.  These  condi¬ 
tions  are  fulfilled.  Dr.  Eox  believes,  in  a  great  many 
cases,  prior  to  the  occurrence  of  phlegmasia  dolens. 
The  point  to  which  the  author’s  endeavours  seem 
chiefly  to  have  been  directed  is  the  etiology  of  the 
thrombus— -i.  e.,  the  coagulation  in  the  vein,  which 
.is  the  starting-point,. 

The  main  difference  between  the  view  taken  of 
phlegmasia  dolens  by  modern  writers  and  by  the 
followers  of  Cruveilhier’s  school  of  pathology,  lies  in 
the  interpretation  put  upon  the  appearances  found 
in  the  veins.  This  was  “  phlebitis”.  We  now  know 
that  it  is  “  coagulation”.  True  phlebitis  is,  we  be¬ 
lieve,  a  very  rare,  while  coagulation  is  a  very  com¬ 
mon,  pathological  condition.  TV  e  quite  agree  with 
Dr.  Fox  when  he  says,  “  The  category  which  has 
true  phlebitis  for  the  cause  of  obstruction  in  phleg¬ 
masia  dolens  appears  to  me  very  small”.  (P.  220.) 

In  the  second  paper  by  Dr.  Tilbury  Fox,  on  the 
<(  Pathological  Lesion  of  Phlegmasia  Dolens”,  will  be 
found  an  analysis  of  the  actual  changes  produced 
in  the  limb  affected  by  phlegmasia  dolens.  This  is 
-very  interesting,  but  we  cannot  now  devote  the 
necessary  space  to  its  consideration.  Respecting  the 
therapeutics  of  the  disease,  Dr.  Fox  advises  that  a 
certain  time  be  allowed  to  elapse  before  attempting 
to  reduce  the  limb  to  its  natural  size,  in  order  that 
the  blood-state  may  be  first  improved.  He  is  op¬ 
posed  to  the  early  use  of  ammonia,  especially  in  the 
epidemic  form,  and  relies  mainly  on  the  free  use  of 
stimulants,  wine,  brandy,  if  necessary.  Later,  am¬ 
monia  is  useful. 

Mr.  Mitchell’s  paper,  “  On  some  of  the  Exigen¬ 
cies  connected  with  Preternatural  Labour”,  contains 
the  reflections  of  a  hard-working  and  sound-thinking 
practitioner  on  certain  points  of  midwifery  practice, 
with  relations  of  several  interesting  cases. 

An  important  paper  by  Dr.  Tyler  Smith,  “An 
Enquiry  into  the  Correctness  of  the  Doctrine  of 
William  Hunter  in  regard  to  Retroversion  or  Re¬ 
troflexion  of  the  Gravid  Uterus”,  must  next  be 
alluded  to.  William  Hunter  supposed  the  retrover¬ 
sion  was  the  effect  of  a  distended  bladder;  reten¬ 
tion  of  urine  being  the  exciting  cause,  and  a  pelvis 
wide  below  and  narrow  above  the  predisposing 
cause.  Dr.  Tyler  Smith  propounds  a  new  theory  of 
“the  displacement  in  question  ;  viz.,  that  cases  in 
which  the  retroversion  is  found  to  be  present  are 
cases  in  which  the  patient  was  affected  with  retro¬ 
version  or  retroflexion  in  the  non-pregnant  state :  in 
•other  words,  that,  as  the  retroversion  existed  in  the 
non-gravid,  so  it  persists  during  the  gravid  state. 
The  author  relates  in  full  five  cases,  the  facts  of 
which,  carefully  observed  by  him,  appear  to  show  that 
'his  explanation  is  the  correct  one. 

Dr.  Robert  Barnes  has  a  paper  “  On  Asymme¬ 
trical  Distortion  of  the  Pelvis,  the  Result  of  Unequal 
Length  of  the  Legs”.  The  right  half  of  the  pelvis 
was  excessively  developed,  as  compared  with  the 
left ;  the  result  being  a  pelvis  in  shape  not  unlike 


the  schrag-verengte  pelvis  of  Naegele.  The  patient 
was  delivered  by  the  aid  of  the  forceps,  but  with 
difficulty.  The  author  ingeniously  suggests  that,  in 
such  a  case,  the  best  treatment  would  be,  were  the 
condition  of  the  parts  known,  to  turn  the  child,  which 
would  have  the  effect,  supposing  the  head  to  present 
in  the  first  position,  of  bringing  the  larger  end  of  the 
child  s  head  into  the  larger  side  of  the  pelvis,  and 
facilitate  its  passage. 

Dr.  Herbert  Barker  records  an  instance  of  what 
must  be  a  rare  obstetrical  accident,  “  Annular  Lacer¬ 
ation  of  the  Cervix  Uteri”.  The  patient  was  a  pri- 
mipara,  aged  42  ;  and  the  vaginal  portion  of  the 
cervix  seems  to  have  been  almost  completely  torn 
away.  The  patient  was  a  long  time  in  labour,  and 
was  finally  delivered,  after  craniotomy  had  been  per¬ 
formed.  Dr.  Herbert  Barker  believes  the  cause  of 
the  laceration  to  have  been  the  long  pressure  and 
contusion  of  the  uterus  against  the  parietes  of  the 
pelvis.  The  account  of  the  case  will  not,  however, 
bear  shortening  ;  and  we  must  refer  to  the  original 
for  further  particulars. 

Dr.  Granville  contributes  a  long  and  very  elabo¬ 
rate  statistical  paper,  the  results  of  his  experience 
many  years  ago  at  two  lying-in  institutions  in  the 
metropolis.  The  mortality  in  the  practice  alluded 
to  appears  to  have  been  extremely  low. 

The  volume  closes  with  a  paper  by  Dr.  Kidd,  “  On 
the  Value  of  Aneesthetic  Aid  in  Midwifery”.  This 
paper  was,  as  our  readers  will  recollect,  the  means  of 
exciting  a  very  interesting  discussion  on  this  impor¬ 
tant  subject. 

Mr.  Spencer  Wells  records  a  rare  case  of  Congenital 
Encephaloid  Tumour  of  the  Side  of  the  Head,  not 
impeding  delivery.  There  are  three  cases  of  Fibrous 
Tumour  of  the  Uterus;  in  one  case,  recorded  by  Dr. 
Hall  Davis,  enucleation  was  performed  ;  another  case 
is  recorded  by  Mr.  Times,  and  a  third  by  Dr.  Graily 
Hewitt;  a  case  of  Fallopian  Pregnancy,  by  Mr. 
Grace  ;  and  an  interesting  case  of  Extra-Uterine 
Gestation,  by  Dr.  Drage.  Dr.  Tanner  gives  a  de¬ 
scription  of  two  Foetal  Monsters;  Dr.  Swayne  re¬ 
cords  a  case  of  Double  Monstrosity.  Dr.  Druitt  con¬ 
tributes  two  papers.  Dr.  Gibb  gives  an  interesting 
account  of  a  case  of  Pelvic  Cellulitis  after  a  first 
pregnancy,  followed  by  suppuration.  Mr.  Baker 
Brown  relates  an  instance  of  Central  Perinmal  Rup¬ 
ture,  and  birth  of  the  child  between  the  os  vaginae 
and  anus.  Dr.  Meadows,  Mr.  Battye,  Mr.  Newman, 
and  Dr.  Harley,  Mr.  Marley,  and  Dr.  Uvedale  West 
are  also  contributors  to  the  volume. 

In  conclusion,  we  would  express  our  hope  that  the 
Society  may  continue  to  foster  that  spirit  of  friendly 
emulation  in  the  advancement  of  the  obstetric  art 
which  has  already  begun  to  bear  good  fruits,  and 
which  can  have  but  one  effect — to  confer  lasting 
benefit  on  humanity. 


The  Genealogy  op  Creation,  newly  translated 
from  the  Unpointed  Hebrew  Text  of  the 
Book  of  Genesis  ;  shewing  the  General  Scientific 
Accuracy  of  the  Cosmogony  of  Moses  and  the 
Philosophy  of  Creation.  By  Henry  F.  A.  Pratt, 
M.D.,  Member  of  the  Royal  College  of  Physicians 
of  London.  Pp.  40(1.  London  :  18G1. 

The  main  object  of  this  volume  is  to  bring  forward 
a  new  translation  of  the  first  chapter  of  Genesis, 
and  to  remove  thereby  the  obstacles  which  have 
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stood  in  the  way  of  the  reconciliation  of  the  ordi¬ 
narily  received  English  version  with  the  facts  of 
science.  Setting  aside  the  Masoretic  or  pointed 
Hebrew  as  of  comparatively  late  growth,  and  as 
having  led  to  the  perversion  of  the  meaning  of 
many  words,  Dr.  Pratt  traces  the  meanings  of  the 
terms  in  the  original  or  unpointed  Hebrew.  He 
thus,  with  other  alterations,  arrives  at  the  sub¬ 
stitution  of  “formation”  for  “day”;  and  of  “re¬ 
distributive,”  and  “  developmental,”  instead  of 
“  evening”  and  “  morning”.  As  far  as  we  can 
judge,  the  philological  argument  is  very  ably 
conducted  ;  and  the  author  has  shewn  himself  to  be 
a  Hebrew  scholar  of  no  mean  pretensions.  Those 
who  are  interested  in  the  relations  between  the 
Mosaic  cosmogony  and  the  teachings  of  geology 
will  be  instructed  by  this  book  ;  in  the  perusal  of 
which  a  slight  knowledge  of  Hebrew  will  aid  them, 
though  they  may  readily  find  out  the  author’s  mean¬ 
ing  without  the  help  of  this  acquirement. 


On  Scrofulous  Diseases  of  the  External  Lym¬ 
phatic  Glands  ;  their  Nature,  Variety,  and 
Treatment :  with  Remarks  on  the  Management 
of  Scrofulous  Ulcerations,  Scars,  and  Cicatrices. 
By  P.  C.  Price,  F.R.C.S.E.,  Surgeon  to  the  Great 
Northern  Hospital  ;  the  Metropolitan  Infirmary 
for  Scrofulous  Children  at  Margate,  etc.  Illus¬ 
trated  with  engravings  on  wood.  Pp.  159.  Lon¬ 
don  :  1861. 

This  volume  is  a  reprint  of  a  series  of  papers  con¬ 
tributed  by  Mr.  Price,  during  the  last  and  the  pre¬ 
sent  years,  to  the  pages  of  this  Journal.  "We  have 
much  pleasure  in  noticing  their  publication  in  a 
separate  form  ;  for,  from  the  extensive  opportunities 
which  the  author  has  enjoyed  of  obtaining  a  more 
than  ordinary  knowledge  of  his  subject,  and  from 
the  zeal  and  ability  with  which  he  has  improved 
those  opportunities,  we  are  sure  that  the  profession 
in  general  will  gain  as  much  instruction  from  his 
treatise,  as  the  members  of  the  Association  must 
have  gained  from  the  study  of  his  papers  in  the 
Journal. 


jroqtcss  uf  lllttriral  Sriciitc. 


Subnitrate  or  Bismuth  as  a  Dressing  for  Blisters. 
Dr.  Wright  of  Augusta,  Louisiana,  uses,  and  speaks  very 
highly  of,  an  ointment  made  of  the  above  with  linseed 
oil,  in  cases  where  a  blistered  surface  has  taken  on 
unhealthy  action,  especially  in  weak,  irritable,  and  ema¬ 
ciated  subjects.  He  mixes  the  ingredients  to  about  the 
consistence  of  cream,  applies  it  with  a  camel’s  hair 
brush,  so  as  completely  to  cover  the  surface;  then  soft 
linen,  slightly  lubricated  with  linseed  oil,  is  laid  over, 
then  a  layer  of  thin  soft  bats  of  carded  cotton,  and, 
lastly,  a  bandage  is  applied.  One  dressing  only,  he 
says,  is  required;  it  may  afterwards  be  left  to  itself. 


Effects  of  Aletris  Farinosa,  or  Star-Wort.  The 
root  of  this  plant,  which  is  found  in  shady  and  hilly 
situations  in  most  parts  of  the  United  States,  is  very 
strongly  recommended  by  Dr.  Dromgoole  in  diseases  of 
females,  as  an  emmenagogue,  tonic,  alterant,  and  slightly 
stimulant.  He  lias  used  it  for  some  time,  with  great 
success,  in  cases  of  amenorrhcea,  dysmenorrhoea,  leu- 
corrhoea,  hysteria,  chlorosis,  and  other  diseases  of  the 
female  generative  organs.  For  all  female  irregularities 
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he  found  it  unsurpassed  in  its  certain  and  efficient 
effects,  especially  in  cases  attended  with  a  feeble  atonic 
condition  of  system ;  it  is  contraindicated  in  pregnancy, 
and  cases  of  uterine  engorgement.  It  must  be  used 
regularly  and  perseveringly,  either  in  the  form  of  pow¬ 
der,  a  scruple  or  half  a  drachm  after  each  meal,  or  in 
infusion.  The  salts  of  iron  may  be  combined  with  it. 
( North  Amer.  Med.-Chir.  Review.) 

Glycerine  Ointment  has  no  irritant  property,  is  rea¬ 
dily  used  in  frictions,  and  aids  the  absorption  of  medical 
agents  incorporated  with  it.  The  ointment  has  been 
prepared  by  yliarmacien  Simon  of  Berlin  for  the  first 
time.  It  is  made  by  mixing  and  boiling  together  five 
parts  of  glycerine  and  one  part  of  starch.  It  is  an  ex¬ 
cellent  substitute  for  lard. 


Transfusion  of  Blood  to  Combat  Debility.  M. 
Neudorfer  has  just  published,  in  the  Osterr.  Zeits.  fur 
Pract.  Ileilkunde,  five  operations  of  transfusion  which 
he  undertook  to  instil  life  into  patients  dying  from  de¬ 
bility  and  hectic,  in  consequence  of  profuse  suppuration 
following  upon  gunshot  wounds.  The  relief  was  in  all 
but  temporary,  and  the  patients  died  three  or  four  weeks 
after  the  operations,  which  were  all  conducted  with  the 
proper  precautions  and  apparatus.  M.  Neudorfer  was 
disposed  to  continue  the  experiments,  when  the  transfu¬ 
sion,  tried  upon  a  sixth  patient,  proved  fatal  a  little 
time  after  the  operation.  This  accident,  attributed  to 
the  gouty  nature  of  the  blood  injected,  has,  however, 
caused  M.  Neudorfer  to  give  up  any  further  experi¬ 
ments  of  the  kind. 


Mercurial  Fumigation.  The  method  of  carrying 
out  mercurial  fumigation  (writes  Dr.  J.  S.  Hughes)* 
usually  adopted  by  Sir  Henry  Marsh  in  chronic  laryng¬ 
itis,  was  that  introduced  into  practice  by  the  late  Dr. 
Colles,  who  thus  describes  it  in  his  justly  celebrated 
work  on  Venereal.  “  The  process  of  fumigation  may  be 
conducted  in  an  easy  and  comfortable  manner,  by  di- 
recting  the  intended  dose  of  cinnabar,  or  grey  oxide  of 
mercury,  to  be  mixed  with  melted  wax,  and  with  a 
cotton  wick  be  moulded  into  a  small  candle.  This  may 
be  stuck  on  a  common  plate,  and  then  burned  under  a 
curved  glass  funnel,  which  is  to  be  raised  about  an  inch 
from  the  plate.  By  conducting  the  process  in  this  way* 
we  are  certain  that  all  the  mercury  is  consumed,  which 
is  but  seldom  effected  in  the  ordinary  mode  of  throwing 
it  on  heated  metal ;  the  fumes,  too,  are  thus  more  gra¬ 
dually  brought  into  contact  with  the  diseased  surface* 
and  the  patient,  if  fatigued,  may  blow  out  the  candle* 
and  suspend  the  process  until  he  feels  himself  able  to 
resume  it.”  ( Dublin  Medical  Press.) 

An  Old  Cathartic  Revived.  The  leaves  of  the 
globularia  alyssum,  which  were  known  in  the  middle 
ages  as  a  purgative,  have  been  recently  reintroduced  by 
Dr.  Planchon  of  Montpelier,  who  claims  for  them  that 
they  are  efficient  as  a  purgative,  without  producing 
nausea  or  griping,  and  that  their  bitter  properties  give 
them  a  tonic  action. 


Chlorate  of  Potash  and  Glycerine  as  a  Topical 
Disinfectant.  Experiments  instituted  at  Bicetre,  under 
the  direction  of  M.  Martinet,  have  demonstrated  remark* 
able  disinfecting  properties  in  a  mixture  of  chlorate 
of  potash  and  glycerine  according  to  the  following 
formula: — Chlorate  of  potash  in  powder,  2£  drachms* 
glycerine,  3  ounces ;  mix.  This  mixture  has  been  shown, 
by  repeated  trials,  to  present — 1.  A  marked  disinfect¬ 
ing  power,  due  perhaps  to  the  change  which  it  produces 
in  the  secretion,  and  the  mode  of  action  of  the  wound; 
2.  The  property  of  giving  the  pus,  even  when  of  a  serous 
kind,  a  greater  consistence,  often  like  cream.  This 
result  is  perhaps,  according,  to  M.  Martinet,  a  physical 
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effect  ot  the  affinity  of  glycerine  for  water,  which  it 
subtracts  from  the  pus ;  hut  is  partly  due  to  the  favour¬ 
able  modification  which  is  produced  iu  the  suppurating 
surface.  He  is  inclined  to  think  that  the  preparation 
of  glycerine  and  chlorate  of  potash  may,  by  thickening 
the  pus,  tend  to  prevent  the  occurrence  of  purulent  or 
putrid  infection,  which  generally  takes  place  in  connec¬ 
tion  with  suppuration  of  a  serous  and  unhealthy  cha¬ 
racter.  An  advantage  of  the  glycerine  is,  that  it  pre¬ 
vents  the  dressings  from  sticking  to  the  edges  of  wounds. 
According  to  M.  Martinet,  the  glycerine  chlorate  of 
potash  is  not  adapted  for  wounds  or  sores  of  a  bright  red 
colour,  nor  for  those  that  are  recent  or  of  healthy  ap¬ 
pearance.  {Edinburgh  Medical  Journal.) 


A  Tendency  to  Osseous  Disease.  Dr.  Cooper,  of 
San  Francisco,  says  that  in  California  there  is  a  greater 
tendency  to  affections  of  the  bones,  joints,  and  perios¬ 
teum,  than  in  other  countries.  Injuries  of  the  peri¬ 
osteum,  from  a  simple  bruise,  very  frequently  lead  to 
destruction  of  bone,  and  sprains  produce  diseases  of 
joints  only  curable  by  exsection.  He  says  that  he  fre¬ 
quently  exsects  diseased  bones  about  the  ankle-joint,  as 
the  consequence  of  sprains,  and  that  the  pressure  of  the 
plates  of  artificial  teeth  is  often  the  cause  of  disease  of 
the  periosteum  of  the  jaw. 


Toleration  of  Large  Quantities  of  Oil  of  Tur¬ 
pentine.  Dr.  Macevoy,  of  Philadelphia,  has  communi¬ 
cated  a  remarkable  instance  of  half  a  pint  of  turpentine 
being  swallowed  by  a  patient  at  intervals  within  four,  or, 
at  most,  five  hours.  He  had  been  suffering  in  the 
morning  from  severe  haemorrhage  from  the  lungs,  for 
which  Dr.  Macevoy  had  directed  turpentine  to  be  given 
in  ordinary  doses.  The  haemorrhage  ceased,  and  the 
patient  was  ordered  to  resort  to  the  turpentine  again  if 
it  should  recur.  At  night  it  returned,  and  the  patient 
being  greatly  alarmed,  on  his  own  responsibility,  took 
the  turpentine  in  tablespoonful  doses,  which  were  re¬ 
peated  until  the  haemorrhage  ceased,  and  a  half  a  pint 
of  the  remedy  was  consumed.  No  unfavourable  conse¬ 
quences  resulted,  excepting,  as  the  patient  remarked,  a 
feeling  of  intoxication;  and  the  haemorrhage  has  never 
since  that  time  returned.  We  recollect  an  instance 
which  occurred  a  few  years  ago,  in  which  an  inebriated 
man  took  up  a  bowl  filled  with  the  oil  of  turpentine, 
supposing  it  to  be  -whisky,  and  drank  the  greater  part  of 
it  before  discovering  the  error.  He  complained  of  pain 
in  the  abdomen,  but  soon  went  to  sleep,  and  experienced 
no  ill  effects  from  the  dose.  {Med.  and  Surg.  Rep.) 

Treatment  of  Scabies.  Gerlach  recommends  the 
use  of  creasote,  especially  for  animals.  1.  Creasote 
wash — one  drachm  of  creasote  dissolved  in  two  ounces 
of  alcohol,  and  diluted  with  six  ounces  of  water ;  2.  Cre¬ 
asote  oil — one  drachm  of  creasote  oil  and  six  ounces  of 
lard  oil ;  3.  Creasote  unguent — one  drachm  of  creasote 
mixed  with  four  ounces  of  lard.  Rub  either  of  these 
preparations  well  into  the  skin  over  night,  and  wash 
with  warm  soap-suds  in  the  morning.  For  human 
scabies,  the  best  remedy  is  a  warm  artificial  sea-bath, 
taken  every  evening.  It  may  be  prepared  by  mixing 
four  pounds  of  kitchen  salt  in  two  pails  of  luke-warm 
water.  Or,  as  a  bath,  use  the  following  :  one  pound  of 
potassa  dissolved  in  two  pails  of  warm  water.  After  the 
bath,  put  on  clean  linen;  in  the  morning,  wash  the 
whole  body  with  cologne,  or  take  two  drachms  of  lavender 
oil,  one  scruple  of  oil  of  cloves,  and  one  pint  of  alcohol, 
mix  well  together;  or,  sulphate  of  zinc,  one  drachm, 
and  rose-water,  six  ounces,  also  mix  and  use  as  a  wash. 
This  method  of  cleansing  the  system  of  the  scabies  pest 
is  evidently  a  great  improvement  upon  the  use  of  dis¬ 
gusting  sulphur  ointment,  or  the  more  dangerous  ar¬ 
senic  and  quicksilver  preparations.  {Med.  and  Surg. 
Reporter.) 
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IS  THE  ELECTION  OF  THE  COUNCIL  OF 
THE  COLLEGE  OF  SURGEONS  LEGAL? 

Jurists  tell  us  that  the  law  is  the  sublimated 
essence  of  common  sense.  If  this  be  the  fact,  we 
may  safely  affirm  that  the  mode  of  election  of  the 
Council  of  the  College  of  Surgeons  by  the  Fellows  is 
utterly  illegal ;  for  never,  surely,  -was  there  a  pro¬ 
ceeding  of  this  sort  so  thoroughly  devoid  of  sense,  of 
justice,  and  of  reason.  We  would  seriously  call  the 
attention  of  the  College  to  the  subject,  and  bid  the 
Fellows  inquire  whether  the  process  adopted  is  in¬ 
deed  according  to  the  law  of  the  charter  or  not. 
The  reductio  ad  absurdum  is  so  great,  that  we  are 
inclined  to  think  there  has  been  some  misinterpret¬ 
ing  of  the  charter’s  meaning  in  this  respect. 

A  correspondent,  whose  letter  will  be  found  in 
another  page,  calls  our  attention  to  this  point  ;  and, 
to  put  the  thing  in  its  most  ridiculous  shape,  he 
tells  us  what  might  actually  happen  in  such  a  case, 
for  instance,  as  the  following.  Suppose  there  were 
three  candidates  only  to  fill  the  three  vacant  seats, 
and  that  one  of  these  three  was  an  “  obnoxious 
party” ;  and  that  599  of  600  Fellows  voting  scratched 
out  his  name.  Well,  under  the  present  law,  if  the 
obnoxious  party  had  courage  to  vote  for  himself,  his 
one  vote  would  gain  him  his  election  !  Must  there 
not  be  something  absurd  in  the  process  which  brings 
or  permits  the  possibility  of  such  a  result  ?  The 
essential  object  of  elections  of  this  nature  clearly  is 
to  find  out,  or  obtain  an  expression  of,  the  wishes  of 
the  majority  of  the  electors.  How  little  the  process 
followed  at  the  College  of  Surgeons  really  does  so, 
we  may  learn  from  a  short  consideration  of  the 
election  which  has  just  taken  place.  There  were 
as  we  understand,  258  voting  Fellows  present  at, 
this  election.  Consequently,  for  a  clear  majority, 
130  votes  were  required  ;  and  assuredly  he  who  was 
not  elected  by  such  a  majority  was  elected  by  the 
force  of  a  glorious  minority,  and  against  the  sense 
of  the  majority. 

Let  us  see.  Mr.  Solly  stands  at  the  head  of  the 
poll,  and  numbers  152  votes.  He  has  a  majority  of 
46  votes,  and  meets  the  requirements  of  the  case,  if 
a  clear  majority  of  voters  is  considered  a  majority 
great  enough  to  carry  such  an  election.  Mr.  Fer- 
gusson  gains  his  election  by  121  votes,  which  gives 
him  a  minority  of  16  of  the  whole  number  of  mem¬ 
bers  voting.  Mr.  Mackmurdo  gains  his  election  by 
a  clear  minority  of  44  votes.  Hence  two  out  of  the 
three  new  members  of  Council  are  elected,  notwith¬ 
standing  that  a  majority  of  the  Fellows  present  vote 
against  them.  We  therefore  venture  to  assert  that 
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such  elections  do  not  represent  truly  the  intention 
of  the  electors.  Besides  all  this,  this  unreasonable 
mode  of  election  opens  a  door  to  the  worst  of  all 
kinds  of  electioneering  manoeuvres — manoeuvring 
through  the  mouth  of  the  ballot-box.  And  we 
have  no  hesitation  in  saying  that  such  manoeuvring 
was  practised  at  the  election  which  has  just  taken 
place.  Of  course,  all  kinds  of  tricks  are  fair  at 
elections;  and  if  we  refer  to  them  now,  it  is  not 
to  complain  of  them,  but  to  point  out  how  ut¬ 
terly  inconsistent  they  are  with  the  supposed  dig¬ 
nity  of  this  particular  electioneering  occasion.  In 
such  a  business  as  this,  there  ought  surely  to  be  no 
opportunity  nor  necessity  for  the  indulgence  of  their 
propensities  and  the  exercise  of  their  talents  by 
agents  and  jobbers.  The  Fellows  ought  to  meet  to¬ 
gether  like  men  of  honour  and  conscience,  and  of 
sufficient  knowledge;  and  vote  accordingly.  The 
men  for  whom  they  record  their  votes  should  re¬ 
quire  no  private  puffing,  nor  underhand  recom¬ 
mendations,  nor  mysterious  gatherings,  to  carry 
their  elections.  The  electors  are  men  of  science, 
and  have  come  to  years  of  discretion  ;  and  the  can¬ 
didates  are  marked  personages,  whose  hostages  have 
already  been  given  to  Fortune,  and  whose  charac¬ 
ters  have  already  been  stamped  in  the  face  of  the 
profession.  Their  worth  and  weight  in  the  balance 
are  known  to  a  fraction. 

But  what  was  done  on  this  occasion  ?  So  little 
would  one  party  allow  their  candidate  to  rest  on  his 
bare  merits  before  his  enlightened  constituents,  that 
they  actually  clubbed  together  to  carry  his  election. 
It  was  a  notorious  fact — talked  about  in  town  be¬ 
fore  the  election — that  a  number  of  these  gentle¬ 
men  had  canvassed  extensively,  and,  at  last,  had  re¬ 
solved  to  plump  for  their  candidate  ;  letting  their 
other  men — the  men  whose  cause  was  originally 
wrapped  up  with  their  own,  and  with  whom  they 
pretended  to  be  rowing  in  the  same  boat — we  mean 
Mr.  Paget  and  Mr.  Adams — sink  or  swim  as  best 
they  might.  We  refer  especially  to  this  manoeuvre, 
because  it  was  evidently  the  cause  (as  our  corre¬ 
spondent  points  out)  of  Mr.  Paget’s  being  placed  in 
a  minority,  in  consequence  of  thirty-two  Fellows 
plumping  for  Mr.  Fergusson.  Are  we  not  justified 
in  complaining  that  our  candidate,  Mr.  Paget,  was 
thrown  overboard  by  an  electioneering  manoeuvre, 
whose  nature  the  profession  at  large  can  now  appre¬ 
ciate.  — :  iaemom  aidi  is  eto n  lo  VjcIjtow  moon  bujs 

Now  we  venture  to  call  an  election  of  this  kind  a 
scandal  as  well  as  an  absurdity.  It  opens  the  door 
to  trickery ;  and  does  not  represent  the  opinions  of 
the  majority  of  the  Fellows.  Instead  of  voting,  as 
every  Fellow  ought  to  be  forced  to  do,  for  the  num¬ 
ber  of  Councillors  required  to  fill  the  vacancies — 
that  is,  for  three  of  the  candidates — some  voters, 
as  we  have  said,  to  make  their  favourite  safe,  gave 
him  plumpers— one  successful  gentleman  receiving 

36 


as  many  as  thirty ^t wo  of  these  go-the-whole- figure 
ni  beetr  or!  or  ?ftorfnIoa-l39f  gnom? 

We  have  said  enough  to  show  the  absurdity  of 
this  method  of  voting ;  and  also  to  prove  that  by 
such  a  method  the  true  feeling  of  the  voters  is  not 
tested,  and  that  a  door  is  opened  to  electioneering 
trickery.  So  long  as  these  elections  were  merely 
nominal,  it  was  a  matter  of  little  consequence  how 
they  were  carried  out ;  but  now  that  a  new  principle 
is  inaugurated,  the  whole  thing  takes  a  different 
aspect..  We  were  ready  to  welcome  this  new  sign 
of  vitality  in  the  College  of  Surgeons  ;  but  we  do 
ask,  in  the  name  of  “freedom  of  opinion,”  that  the 
liberal  election  be  carried  out  in  a  manner  which 
shall  answer  the  object  required,  viz.,  obtaining  the 
sentiments  of  the  majority  of  the  voters.  They 
manage  these  things  better  at  the  College  of  Phy¬ 
sicians  ;  and  we  recommend  the  Surgeons’  College 
to  take  a  lesson  from  the  Physicians’  mode  of  elec¬ 
tion  of  members  of  Council.  At  the  election  of 
the  Council  of  the  College  of  Physicians,  every 
man  elected  must  have  a  clear  majority  of  Fellows 
present  at  the  election.  If  any  Fellow  present  fail 
to  record  his  vote,  his  vote  is  then  placed  against 
the  candidate.  This  plan,  at  all  events,  prevents, 
the  election  of  men  by  a  minority  of  voters.  We 
would  again  ask :  Can  this  mode  of  election  adopted  by 
the  College  of  Surgeons  be  really  legal  ?  The 
Council  have,  in  so  many  particulars,  so  thoroughly 
broken  through  the  spirit)  and  meaning  of  the  new 
charter  granted  to  them,  that  we  cannot  but  think, 
it  possible  that  their  interpretation  of  the  mode  of 
election  of  members  of  Council  may  be  as  little  in- 
accordance  with  the  spirit  of  the  charter  as  many  of 
their  other  proceedings  have  been.  We  shall  take 
an  early  opportunity  of  pointing  out  to  our  readers- 
the  way  in  which  the  Council  have  thus  contra¬ 
dicted,  and,  in  fact,  frustrated,  the  meaning  and  es.- 
pecial  object  of  their  new  charter. 

^Ifnewpesdna  - 

iiiroo  Ubftqa 

Our  readers  will  be  glad  to  find  from  the  following; 
report  of  Dr.  Garrod,  that  the  Pharmacopoeia  will 
probably  be  forthcoming  at  the  end  pf  the  present 
year.  Dr.  Garrod,  Secretary  of  the  Pharmacopoeia 
Committee,  reports  to  the  Medical  Council,  that 

“  The  three  divisions  of  the  Pharmacopoeia  Com¬ 
mittee  have  persevered  in  their  labours,  and  the  manur 
script  of  the  British  Pharmacopoeia  is  approaching  com¬ 
pletion,  and  will  very  shortly  be  ready  for  press.  The 
Pharmacopoeia  is  divided  into  two  parts,  with  an  appen¬ 
dix.  Part  I  contains  a  list  of  the  materia  medica;  and 
appended  to  each  is  its  origin,  definition,  principal  cha¬ 
racters,  tests  for  purity,  and  an  enumeration  of  its 
officinal  preparations.  Part  II  contains  the  various 
groups  of  Galenicals,  as  extracts,  infusions,  tinctures, 
ointments,  etc,,  with  the  methods  of  preparing  each; 
likewise  the  processes  for  making  the  numerous  che¬ 
micals  described  in  the  first  part  of  the  work.  The 
appendix  includes  the  substances  employed,  not  as  ru- 
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rnedtes,  but  only  ih  the  preparation,  and  likewise  the 
various  test-solutions  to  be  used  in  ascertaining  the 
strength  and  purity  of  drugs.  One-third  of  the  work 
has  been  allotted  to  each  section  of  the  Committee. 
Any  undecided  points  are  reserved  until  the  fin dl  general 
meeting  of  the  delegates  of  the  Pharmacopoeia  Com¬ 
mittee.  Dr.  Wilson  thus  reports  from  the  Edinburgh 
section  : — ‘  The  List  of  the  Materia  Medica  allotted  to  its 
share  is  nearly,  if  not  altogether,  complete,  and  will 
soon  be  transmitted  to  the  other  committees’;  and  Dr. 
Aquilla  Smith  states  that  ‘  descriptions  of  the  drugs 
derived  from  the  vegetable  kingdom  have  been  drawn 
up  by  the  members  of  the  Committee,  but  they  cannot 
be  completed  until  the  Galenical  preparations  are  defi¬ 
nitely  settled  and  printed.’  Professor  Hervey,  the  bo¬ 
tanical  referee,  is  engaged  in  preparing  his  report,  which 
will  shortly  be  completed!  The  London  Committee  has 
constructed  its  third  of  the  List  of  Materia  Medica,  as 
likewise  nearly  all  the  processes  for  the  chemicals 
attached  to  that  portion,  and  is  now  having  a  fair  copy 
prepared  for  transmission  to  the  other  committees.  The 
three  sections  of  the  Committee  have  framed  all  the 
groups  of  Galenical  preparations;  the  whole  have  been 
commented  upon,  and  most  of  them  revised,  and  either 
transmitted  or  about  to  be  immediately  forwarded  for 
final  comments.  A  general  meeting  of  delegates  from 
each  section  meets  in  Edinburgh  the  first  week  in  next 
September,  to  adjust  any  differences  which  may  remain, 
and  to  make  arrangements  for  the  printing  and  publica¬ 
tion  of  the  work,  which  it  may  be  reasonably  hoped  will 
be  accomplished  by  the  end  of  the  present  year.  The 
Council  will  be  enabled  to  appreciate  the  labour  of  com¬ 
piling  the  British  Pharmacopoeia ,  and  the  cause  of  its 
somewhat  tardy  appearance,  when  it  is  stated  that  every 
preparation  contained  in  the  work  has  been  made,  often 
repeatedly,  and  such  process  practically  examined ;  and 
that  it  is  the  hope  of  the  Committee  that  the  British 
Pharmacopoeia  will  be  found  worthy  of  the  sanction  and 
approval  of  the  General  Council.” 


It  gives  us  much  pleasure  to  observe  that  the  re¬ 
forms  in  the  tenure  of  hospital  offices  which  were, 
if  not  actually  inaugurated,  at  least  established  as 
if  de  novo  some  months  ago,  by  St.  Mary’s  Hospital, 
and  advocated  by  us  in  the  pages  of  this  Journal, 
are  being  carried  out  in  other  institutions.  The 
changes  which  have  recently  taken  place  at  St. 
George’s  Hospital  are  an  example  ;  and  subsequently 
the  governors  of  that  hospital,  at  a  special  court, 
have  decided  that  no  physician  or  surgeon  shall 
hold  office  beyond  a  period  of  twenty  years  ;  at  the 
end  of  which  time  they  shall  become  consulting 
physicians  and  surgeons.  It  is  intended,  moreover, 
that  these  consulting  officers  shall  not  be  merely 
ornamental — they  are  also  to  be  useful,  and  are  to 
be  bona  fi de  called  into  consultations.  At  St.  Bar¬ 
tholomew’s,  also — a  hospital  which  has  been  remark¬ 
able  for  the  longevity  and  tenacity  of  office  of  its 
medical  officers — changes  are  taking  place.  A  short 
time  ago,  Mr.  Wormald,  after  having  been  assistant- 
surgeon  more  than  twenty  years,  gained  his  promo¬ 
tion  by  the  retirement  of  Mr.  Lloyd  ;  and  now  a 
similar  step  has  been  gained  by  Mr.  Paget,  in  con¬ 
sequence  of  the  retirement  of  Mr.  Stanley.  The 
resignations  of  Messrs.  Lloyd  and  Stanley  have  been 
entirely  voluntary ;  and  there  can  be  no  doubt  that 


their  desire  has  been  to  give  such  able  men  as 
Mr.  Wormald  and  Mr.  Paget  a  chance  of  filling 
the  vacated  posts  for  some  time  to  come  with 
credit.  We  are  sure  that  their  conduct  will  be 
universally  pronounced  to  be  honourable,  and  wor¬ 
thy  of  imitation  by  others  of  our  venerable  hospital 
surgeons. 


On  the  2nd  instant,  a  highly  respectable  and  nu¬ 
merous  public  meeting  took  place  at  Birkenhead, 
for  the  purpose  of  hearing  an  explanation  from  Dr. 
Craig  in  vindication  of  his  character  from  the 
charges  -which  had  been  made  against  him  in  a  re¬ 
cent  trial  in  the  Divorce  Court.  After  hearing  Dr. 
Craig’s  statement  of  the  case,  the  meeting  unani¬ 
mously  carried  the  following  resolution  : — 

“  That  this  meeting,  having  heard  the  statement  of 
Dr.  Craig,  and  the  letters  of  Dr.  Cohen  and  Dr.  Mac- 
naught  having  been  read,  it  is  resolved  that,  in  the 
opinion  of  this  meeting,  the  charge  laid  against  Dr. 
Craig,  in  the  case  of  Walker  v.  Walker,  Nicol,  and  Craig, 
is  altogether  unfounded ;  and  that  if  the  evidence  now 
laid  before  the  meeting  had  been  admissable  to  be  sub¬ 
mitted  to  the  jury,  their  verdict,  probably,  would  have 
been  different.  This  meeting  considers  that  Dr.  Craig 
is,  notwithstanding  the  verdict,  entitled  to  retain  the  con¬ 
fidence  and  respect  of  his  patients  and  friends.’’ 

We  are  much  pleased  to  recognise  the  circumstances 
that  so  many  medical  men — some  of  them  strangers 
to  Dr.  Craig — voluntarily  came  forward  on  the  occa¬ 
sion  to  support  a  brother  practitioner,  who  had,  in 
their  opinion,  been  so  unjustly  and  cruelly  treated. 
As  Dr.  Cohen  of  Liverpool  well  observed  : — 

“  He  need  not  tell  them  that  he  had  come  forward  to 
perform  what  he  considered  an  act  of  justice  and  com¬ 
mon  honesty.  Until  he  met  Dr.  Craig  last  week  he  had 
not  the  pleasure  of  his  acquaintance,  and,  therefore,  they 
could  imagine  that  he  had  not  any  other  feeling  than 
a  sense  of  duty — to  do  unto  others  what,  under  simi¬ 
lar  circumstances,  he  should  wish  that  others  would  do 
unto  him.” 

This  conduct  of  the  medical  men  in  Liverpool  speaks 
volumes  in  favour  both  of  Dr.  Craig,  and  ol  the 
good  feeling  prevailing  among  our  medical  brethren 
in  that  town.  It  is  a  matter  of  great  satisfaction  to 
the  profession  to  find  that  Dr.  Craig  has  thus  been 
entirely  exculpated,  in  the  eyes  of  his  fellow-towns¬ 
men  and  professional  brethren,  from  the  base  charges 
laid  to  his  account. 


The  following  sensible  remarks  on  the  subject  of 
spermatorrhoea  are  extracted  from  Dr.  Beale’s  work, 
and  seem  worthy  of  note  at  this  moment  : — 

<<  The  occasional  presence  of  spermatozoa  in  the  urine 
is  not  inconsistent  with  perfect  health.  It  is  only  when 
their  appeai’ance  is  constant  and  accompanied  with  other 
more  important  symptoms  that  the  practitionei  is  jus¬ 
tified  in  interfering.  We  must  always  exercise  the 
greatest  caution  in  these  cases  ;  for  the  mere  allusion 
to  the  condition  has  done  more  harm  to  thepaaents 
mind,  than  can  be  counterbalanced  by  the  good  produced 
by  medical  treatment.  The  occasional  presence  ot 
spermatozoa  in  urine  must  not  be  looked  upon,  in  itself, 
as  evidence  of  the  existence  of  that  condition,  to  which 
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the  name  of  spermatorrhoea  has  been  applied — a  term 
which  I  am  sorry  to  put  into  print  at  all ;  for  I  doubt  if 
any  single  word  has  been  productive  of  more  unutter¬ 
able  misery  than  this  ;  indeed,  it  would  be  well  if  we 
could  abolish  it  altogether.  Instead  of  making  use  of 
it,  we  should  be  more  correct  if  we  said  that  ‘  the 
patient  was  suffering  from  such  and  such  symptoms 
associated  with  the  presence  of  spermatozoa  in  the 
urine/  In  the  majority  of  cases  in  which  this  ill-chosen 
word  is  used,  it  excites  the  most  terrible  alarm  in  the 
patient’s  mind,  from  which,  perhaps,  he  does  not  recover 
for  years,  while  in  the  sense  in  which  it  is  used  by  many 
practitioners,  it  only  means  that  spermatozoa  have  been 
found  in  his  urine,  as,  indeed,  they  occasionally  are  in 
the  urine  of  almost  every  young  healthy  man.”  ( The 
Microscope  in  its  Application  to  Practical  Medicine.  2nd 
Ed.,  Oct.  1858,  p.  308.) 

Similar  observations  are  repeated  in  the  work  On 
Urine ,  Urinary  Deposits,  and  Calcxdi,  published  in 
1861. 


Dr.  Rilliet  of  Geneva,  well  known  for  his  writings 
on  Diseases  of  Children,  died  suddenly  on  the  night 
of  the  1st  of  June. 

u  The  question  of  consultation  with  homceopaths 
has  been  discussed  by  different  French  societies,” 
writes  the  Gazette  Medicate  de  Lyon.  “  It  is  at  present 
on  the  tapis  in  England.  One  of  the  journals,  the 
organ  of  the  British  Medical  Association,  answers  it 
with  a  direct  negative,  and  quotes  a  letter  apropos 
by  Dr.  Badclyffe  Hall.  We  have  great  pleasure  in 
finding  the  language  which  we  ourselves  have  held 
on  this  subject  explicitly  stated  by  Dr.  Hall.” 

The  Academy  of  Sciences  have  accorded  to  M. 
Mignot  a  sum  of  £20,  as  an  encouragement  for  him 
to  prosecute  his  studies  in  the  history  of  the  Diseases 
of  Children. 

Drs.  Berne  and  Delore  have  obtained  the  prize  of 
500  frcs.  proposed  by  the  Toulouse  Academy  for  a 
thesis  on  the  following  question  :  “  The  Influence 
exercised  by  Modern  Physiological  Experiments  over 
Medical  Science.” 

A  subscription  is  opened  in  France  for  the  pur¬ 
pose  of  erecting  a  statue  to  Daubenton.  He  was 
Professor  of  Natural  History  at  the  College  of  France 
in  1778;  of  Rural  Economy  at  the  School  at  Alfort 
in  1783;  of  Mineralogy  at  the  Museum  in  1793; 
and  of  Natural  History  at  the  Ecole  Normale  in 
1795.  All  his  powers  were  consecrated  to  the  deve¬ 
lopment  of  scientific  results.  Gothe  said,  in  speak¬ 
ing  of  Buffon,  Daubenton,  Etienne  St.-Hilaire,  and 
Cuvier:  “These  four  men  were  the  founders  of 
French  Natural  History.  History  will  perhaps 
never  again  present  such  a  spectacle  as  that  of  these 
remarkable  men,  living  in  the  same  town,  and  pro¬ 
fessing  at  the  same  school.”  All  the  four,  excepting 
Daubenton,  have  already  had  statues  erected  to 
.  them. 

M.  Mailly,  ex-interne  of  hospitals,  has  died  under 
the  influence  of  chloroform,  which  he  took  for  the 
purpose  of  having  a  tooth  extracted  without  pain. 

38 


M.  Littre  has  read  to  the  French  Academy  of  Medi¬ 
cine  a  paper  “  On  Diphtheritis,  and  its  consecutive 
Paralysis,  as  detailed  in  the  works  of  Hippocrates.” 
According  to  M.  Littrd,  the  description  of  an  epi¬ 
demic,  observed  at  Perinthus,  answers  well  to  our 
diphtheritis;  and  what  is  especially  remarkable,  is 
the  frequent  relation  existing  between  the  angina 
and  the  paralysis.  If  this  view  be  accepted  as  true, 
we  see  here  a  close  resemblance  between  external 
influences  and  organic  reactions  at  an  interval  of 
twenty-two  centuries. 

A  French  editor  regrets,  “  that  as  the  laws  on  the 
press  now  stand,  he  is  unable  to  refer  to  the  griefs 
contained  in  the  pamphlet  of  his  respected  confrere .” 
Can  we  of  England  even  imagine  the  sensation  of 
such  gagging  of  the  press  ? 

It  is  stated  that  in  France  some  of  the  persons 
employed  in  reading  the  electric  telegraph  messages 
are  beginning  to  suffer  in  their  vision — the  rotation 
of  the  needle  producing  a  peculiar  and  damaging 
effect  upon  the  retina.  When  the  eye  is  in  this 
morbid  state,  the  vision  is  double,  and  everything 
appears  as  if  seen  through  a  mist.  It  is  stated,  that 
the  pay  of  these  employes  is  very  small,  and  that 
they  in  consequence  work  during  extra  hours. 

The  death  of  Dr.  Taddei,  one  of  the  most  dis¬ 
tinguished  physicians  of  Italy,  has  been  announced 
at  Florence. 

Dr.  Mercier  read  at  the  Academy  a  paper  on 
Calculi  and  Fragments  of  Stone  impacted  in  the 
Urethra  ;  and  he  shewed  once  again  how  ingenious 
the  specialist  is  in  multiplying  instruments.  “  When¬ 
ever  the  genito-urinary  organs  are  referred  to,  it 
appears,”  says  V  Union  Medicate ,  “  that  every  ope¬ 
rator  has  his  own  arsenal  of  instruments.  His  tools 
must  be  invented  by  himself,  or,  at  all  events,  modi¬ 
fied  by  him  ;  they  must  bear  his  name,  or  the  name 
of  a  surgeon  who  has  been  long  dead.  How  can 
M.  X.  say  to  a  client,  that  he  will  operate  upon  him 
with  an  instrument  invented  by  M.  Y.  ?” 

M.  I.  Geoffroy  St.-Hilaire,  who  has  determined  to 
make  horse-flesh  an  ordinary  article  of  man’s  food, 
has  made  a  statement,  which  will  be  much  more 
generally  received  with  satisfaction.  He  informs 
the  Academy  of  Sciences  that  a  species  of  silkworm, 
which  can  live  on  the  oak,  is  now  in  course  of  accli¬ 
matisation  in  Paris. 

We  were  glad  to  find  in  a  late  discussion  at  a 
medical  society  in  Paris,  on  the  invention  of  the 
laryngoscope,  that  M.  Giraldbs  put  in  a  word  of 
claim  for  one  of  our  countrymen,  the  late  Mr.  Avery. 
“A  surgeon,  who  studied  during  a  long  time  in 
Paris,  and  who  devoted  himself  to  special  branches 
of  surgery — Mr.  Avery — employed  this  instrument, 
and,  as  I  believe,  invented  particular  instruments. 
What  is  due  to  Czermak,  is  the  credit  of  having  per¬ 
fected  the  instrument,  and  brought  it  into  general 
use.” 
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THE  ELECTION  OF  COUNCIL  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

Mr.  Bottomley  of  Croydon  has  forwarded  to  us  the 
following  short  account  of  proceedings  which  took  place 
at  the  meeting  of  the  Fellows  of  the  Royal  College  of 
Surgeons,  on  the  occasion  of  the  election  of  members 
of  Council  last  week.  Every  member  of  our  profession, 
who  can  appreciate  the  honourable  feelings  of  an 
honoured  member  of  it,  will,  we  are  satisfied,  award  to 
Mr.  Bottomley  the  praise  which  is  his  due,  in  having, 
under  such  difficult  circumstances,  striven  to  maintain 
the  dignity  of  medicine. 

“  As  soon  as  the  President,  Vice-Presidents,  and  mem¬ 
bers  of  the  Council,  had  taken  their  seats,  and  after  a 
few  preliminary  remarks  from  the  President,  I  began 
by  asking  permission  to  address  the  President.  This 
request  entailed  an  appeal  by  the  President  to  the  soli¬ 
citor  (who  was  present),  in  order,  I  presume,  to  know 
if  such  a  proceeding  were  legal.  Upon  his  agreeing  to 
my  speaking,  the  President  requested  me  to  proceed.  I 
stated  that  the  election  of  that  day  was  one  of  a  most 
important  character,  and  such  an  one  as  never  had  oc¬ 
curred  before,  involving,  as  it  did,  the  character  of  the 
College,  and  also  of  those  Fellows  who  were  met 
together  to  elect  members  to  the  Council,  and  whose 
character  and  reputation  were  untarnished.  I,  there¬ 
fore,  hoped  that  the  Fellows  would  vote  upon  the  pre¬ 
sent  occasion  most  conscientiously,  leaving  all  personal 
feeling  out  of  the  question.  If  any  gentleman  offered 
himself  as  a  candidate  whose  name  was  mixed  up 
with  quackery  in  such  a  way  as  to  prejudice  the  stand¬ 
ing  of  such  an  institution  as  the  Royal  College  of  Sur¬ 
geons,  in  that  case,  all  friendly  feelings  towards  such 
person  should  be  set  aside.  Fellows  ought  to  vote 
solely  upon  public  grounds.  If  any  one  felt  that  by 
voting  conscientiously  he  must  lose  the  friendly  feelings 
of  such  a  candidate,  he  had  better  refrain  from  voting 
altogether.  There  was,  unfortunately,  a  gentleman 
offering  himself  that  day  as  a  candidate  for  a  seat  in 
the  Council,  who,  in  my  opinion,  and  I  doubted  not  it 
was  the  opinion  of  other  Fellows,  was,  through  the 
leaning  which  he  had  towards  homoeopathy,  by  meeting 
and  consulting  with  homoeopaths,  an  unfit  person  to 
occupy  a  seat  in  the  Council.  I  was  requested  to  name 
the  gentleman  ;  and  I  unhesitatingly  did,  by  saying  he 
was  a  friend  of  my  own,  and  one  whom  I  esteemed, 
and  a  very  talented  operator — it  was  Mr.  Fergusson. 
The  announcement  of  the  name  created  a  great  sensa¬ 
tion,  some  applauding,  others  hissing,  etc. ;  all  which  I 
quite  anticipated.  I  remarked  that,  if  my  nearest  relative 
were  placed  in  a  similar  situation,  I  should  have  done  the 
same ;  or  if  the  Prince  Consort  himself  had  come  for¬ 
ward  for  the  honour,  and  entertained  similar  views,  I 
should  do  all  I  could  to  prevent  his  election;  that,  in 
the  present  day,  it  was  a  duty  we  owed  to  the  profession, 
and  more  particularly  to  the  public,  to  oppose  any  one 
who  was  found  to  have  committed  himself,  in  indirectly 
fostering  a  system  founded  on  error,  and  supported  by 
ignorance,  like  homceopathy.  I  was  told  that,  as  regarded 
Mr.  Fergusson,  it  was  false,  and  that  it  must  be  put  to 
the  proof.  I  replied  it  was  in  print,  and  that  there  were 
some  in  the  room  who  would  put  it  to  the  proof  if  re¬ 
quired.  I  requested  that  Mr.  Fergusson  should  come 
forward,  and  if  the  statement  made  were  not  true, 
flatly  deny  it — deny  it  in  a  way  that  would  satisfy  the 
Fellows  of  its  falsehood.  One  of  the  Fellows  stated 
that  Mr.  Fergusson  could  not  attend  that  day  ;  and  that 
he  had  lately  met  with  a  severe  domestic  affliction  ;  and 
he  went  on  to  accuse  me  of  bringing  forward  false 
charges  against  a  gentleman  behind  his  back.  He  made 
many  other  remarks  that  could  only  come  from  one  who 


was  very  much  prejudiced  in  Mr.  Fergusson’s  favour. 
My  reply  to  that  was  that  I  was  perfectly  ignorant  of  the 
loss  Mr.  Fergusson  had  so  recently  sustained  ;  I,  there¬ 
fore,  suggested  that  Mr.  Fergusson  should  withdraw  his 
name,  or  that  the  election  should  be  postponed;  but 
this  I  understood  could  not  be  done.  I  then  said  no 
one  could  regret  the  circumstance  more  than  myself; 
but,  however  painful  it  was  to  my  feelings,  I  still  had  a 
very  important  public  duty  to  perform,  which  I  should 
unhesitatingly  do,  and  I  trusted  what  fell  from  the  last 
speaker  would  not  prevent  the  Fellows  present  from  per¬ 
forming  their  public  duty. 

“  One  of  the  reasons  why  I  came  forward  so  promi¬ 
nently  was,  that  some  years  ago,  when  the  President 
and  Council  of  the  College  were  about  to  apply  to 
government  for  some  alterations  in  their  charter,  I,  as 
one  of  a  deputation  which  waited  on  them,  had  the 
honoui’,  by  desire  of  the  deputation,  of  laying  before  the 
President  and  Council  certain  suggestions  with  the  view 
of  removing  many  of  the  difficulties  presented,  and  of 
producing  a  friendly  feeling  between  the  members  and 
the  Council.  The  result  of  these  suggestions,  as  I 
believe,  was- the  creation  of  Fellows  for  the  purpose  of 
electing  the  Council.  I  could  not  let  the  present  oppoi-- 
tunity  pass  without  coming  forward  as  I  did.  Although 
my  efforts  were  not  successful  in  preventing  the  election 
of  Mr.  Fergusson,  they  would  show  to  the  profession 
and  the  public  our  feelings  against  the  election  of  men 
who  favour  homoeopathy  to  places  in  the  Council  of  the 
Royal  College  of  Surgeons.” 

[The  warm  supporters  of  Mr.  Fergusson  have  again 
and  again  pertinaciously  denied  that  Mr.  Fei'gusson  has 
had  any  communings  with  homoeopaths.  Why  does 
not  Mr.  Fei’gusson  himself  comply  with  Mr.  Bottomley’s 
reasonable  request  ?  It  is  certain  that  nothing  less  will 
satisfy  the  pi-ofession. — Editor.] 


THE  DINNER  OF  THE  FELLOWS  OF  THE 
COLLEGE  OF  SURGEONS. 

[ Communicated .] 

The  dinner  of  the  Fellows  of  the  Royal  College  of  Sur¬ 
geons  took  place  after  the  election  of  members  of 
Council,  at  the  Fi’eemasons’  Tavern,  on  July  4th.  The 
Chair  was  taken  by  Mr.  Mayo  of  Winchester,  in  the  ab¬ 
sence  of  Mr.  Wickham. 

After  the  usual  loyal  toasts  had  been  drunk,  the 
Chairman  gave  “  The  Royal  Society  and  Professor 
Owen”. 

In  responding  to  the  toast,  which  was  received  with 
vociferous  applause,  Professor  Owen  observed  that  he 
wished  them  to  look  at  the  Royal  Society  in  its  relation 
to  society,  independently  of  the  individual  addressing 
them ;  and  to  no  part  of  society  moi’e  than  to  the  me¬ 
dical  profession,  for  from  its  very  commencement  the 
medical  profession  had  coopei’ated  with  it.  The  Trans¬ 
actions  of  the  Royal  Society  bear  record  of  the  labours 
of  that  minute  and  accurate  anatomist  Cheselden,  of  the 
anatomist  Cowper,  of  John  Hunter;  and  other  names 
were  not  wanting.  There  are  recorded  the  beautiful 
physiological  experiments  of  Brodie,  shadowing  forth  glo¬ 
rious  harvests  reaped  by  later  experimentei’s.  And  may 
we  not  be  proud  of  James  Paget?  Therefore  he  rejoiced 
that,  at  that  early  part  of  the  evening,  we  connect  our 
own  profession  with  pure  science;  and  he  trusted  that 
the  bond  may  ever  continue  amicable,  true,  and  hearty. 

The  Chairman  then  gave  “  The  Members  of  the 
Medical  Council  and  Mr.  Lawrence”. 

In  retuiming  thanks  for  the  toast,  Mr.  Lawrence  said 
that  he  rose  in  the  absence  of  Mr.  Green,  who  had  been 
.kept  away.  'But  what  kept  away  Mr.  Green  ?  The  dis- 
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missions  of  the  Medical  Council.  And  what  resulted 
from  those  discussions?  Perhaps  the  Medical  Council 
might  in  some  degree  be  justly  charged  with  resembling 
a  great  national  council,  in  performing  a  great  deal  of 
talk,  and  not  doing  a  corresponding  amount  of  work. 
But  lately  they  have  been  attending  to  a  very  important 
matter.  They  have  been  considering  the  question  of 
preliminary  education  ;  and  they  have  been  considering 
another  very  important  matter.  Edinburgh  has  insti¬ 
tuted  the  bachelorship  of  medicine  and  mastership  in 
surgery.  They  require  a  four  years  course  of  study  for 
the  first.  But  what  kind  of  year?  Not  the  usual 
vulgar  ear  of  twelve  months,  but  the  annus  vicdicus , 
which  has  only  six  months.  And  when  the  student  has, 
through  this  two  years  period  of  study,  become  a 
bachelor  of  medicine,  he  can  forthwith  become  a  master 
m  surgery  without  any  further  study  or  education  ;  that 
is  pitched  into  the  bargain  for  nothing.  Compare  this 
with  the  period  and  kind  of  education  required  by  the 
College  of  Surgeons  for  its  fellowship.  To  this  ques¬ 
tion  the  Medical  Council  are  now  addressing  them¬ 
selves  ;  and,  in  returning  thanks  for  them,  he  would  say 
that,  though  they  may  perhaps  be  guilty  of  saying  rather 
too  much  in  proportion  to  the  work  they  perform,  yet 
for  those  he  was  addressing  they  were  labouring,  and  to 
their  praises  they  were  entitled. 

“  The  College  of  Physicians  and  Dr.  Mayo”  (who  sup¬ 
ported  the  chairman  on  his  right),  was  next  given. 

Dr.  Mayo  was  quite  inaudible  in  returning  thanks. 

The  next  toast  was  “  The  Royal  College  of  Surgeons, 
and  the  President,  Mr.  South.” 

At  this  period  of  the  evening,  the  Fellows  at  the  lower 
part  of  the  room,  finding  that  the  greater  part  of  what 
was  said  at  the  cross  table  was  inaudible  to  them,  had, 
in  despair,  become  a  little  noisy  and  talkative.  To  stop 
this,  L 

Mr.  South,  in  returning  thanks,  commenced  by  ob¬ 
serving  that  if  the  gentlemen  at  the  lower  part  of  the 
loom  would  only  listen  to  those  at  the  top,  when  it  came 
to  their  turn  to  speak  they  should  find  they  were  lis¬ 
tened  to.  [A  Toice  :  “I  am  an  old  pupil  of  your’s,  Mr. 
South;  I  want  to  hear  you  ;  but  it  is  not  our  fault;  we 
can’t  hear  down  here  if  you  don’t  speak  out.”]  Mr. 
South  went  on  to  observe  that,  some  years  ago,  he  had 
advised  the  Fellows  to  take  these  elections  into  their 
own  hands;  not] to  elect  as  a  matter  of  course;  and  to 
day  they  had  followed  his  advice.  He  had  much  plea¬ 
sure  in  bringing  before  them  some  facts,  proving  that 
the  College  of  Surgeons  had  not  been  quite  so  sleepy  as 
it  was  presumed  to  be.  The  examination  for  the  diploma 
had  been  altered,  and  had  been  made  a  matter  of  im¬ 
portance.  Mr.  Lawrence  was  quite  right  in  denouncing 
the  Scotch,  affair  of  the  Master  in  Surgery.  It  was  a 
base  abominable  job.  The  pupils  are  examined  by  their 
own  teachers— not  so  in  London  at  the  College— it  never 
takes  place.  The  College  has  established  a  classical 
examination,  and  lately  a  preliminary  examination,  at 
which  many  have  presented  themselves,  and  few  have 
laded.  M  hen  he  entered  the  profession,  seventy  stu¬ 
dents,  of  a  night  would  pass  ;  now  only  twelve  a  day  are 
examined  ;  the  work  of  an  examiner  is  quadrupled,  and 
is  now  no  sinecure.  In  conclusion,  lie  proposed  “  The 
Provincial  Hospital  Surgeons,  and  Mr.  Teale  of  Leeds  ” 
Mn  Teaxe  said  that  when  the  provincial  schools  were 
established  he  was  opposed  to  them,  as  fearing  that  by  in¬ 
juring  the  great  metropolitan  schools,  they  would  render 
them  unworthy  the  time  and  attention  of  eminent  men  • 
but  he  had  lived  to  see  his  mistake,  and  now  he  enter¬ 
tained  a  high  respect  for  provincial  schools,  and  consi¬ 
dered  them  worthy  assistants  of  the  London  schools. 

“The  Worshipful  Society  of  Apothecaries”  was  then 
given ;  but,  a.S  we  understbod  the  chairman,  he  w  as 
unable  to  couple  with  the  toast  any  name,  as  they 
had  not  responded  to  the  invitation  to  send  a  renre- 
sexft&ti^toaEr,.p33  JifiH  ,T  .3  ;  madgaionifl  c.Cl.M  ,Wao 
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Professor  Owen,  however,  gallantly  came  to  the  rescue, 
boldly  acknowledged  himself  as  an  apothecary,  and  talked 
of  how  much  he  had  learned  from  the  society. 

Mr.  Green,  senior  surgeon  to  the  Bristol  Infirmary, 
proposed  ‘[The  Metropolitan  Hospitals  and  Schools,  with 
Mr.  Solly.”  He  observed  on  the  list  of  gi'eat  names 
they  presented — the  Bells.,  the  Coopers,  Travers,  Aber- 
n.ethy — and  how  great  a  stimulus  was  thus  given  to  pro¬ 
vincial  schools  to  cooperate  with  them  in  the  great  work 
of  medical  education.  1 f .  r  . 

Mr.  Solly,  in  reply,  expressed  the  pride  and  gratifica¬ 
tion  he  felt  in  the  result  of  the  day’s  election. 

Mr.  King  of  Chepstow,  in  a  short  but  feeling  speech, 
adverted  to  the  absence  of  one  great  surgeon,  and,  as  an 
old  pupil,  begged  permission  to  propose  “  The  health  of 
Sir  B.  C.  Brodie.” 

How  it  was  received  must  be  needless  to  say. 

“  The  health  of  Mr.  Adams,  the  Hon.  Secretary,  and 
getter-up  of  the  meeting,”  having  been  warmly  drunk  and 
resjDonded  to,  the  party  took  coffee,  and  dispersed. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Twenty-ninth  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

President — C.  Rabclyefe  Hall,  M.D., 
F.R.C.P.L.andE.,  Torquay. 

President-elect  —  Alfred  Lochee,  M.D., 
F.R.C.P.Lond.,  Canterbury. 

The  Meetings  of  the  Association  will  take  place  at 
St.  George’s  Hall. 

Tuesday,  July  23rd. 

I  p.m.  Meeting  of  Committee  of  Council  in  the 
Reading  Rooms,  St.  George’s  Hall. 

2.30  p.m.  Meeting  of  the  General  Council  of  the 
Association  at  the  Reading  Rooms,  St.  George’s  Hall. 

7  p.m.  First  General  Meeting  of  the  Association  at 
St.  George’s  Hall.  The  retiring  President  will  make  a 
few  remarks.  The  new  President  will  deliver  an  Address. 
The  Report  of  Council  will  be  presented,  and  other 
business  transacted. 

Wednesday,  July  24 tli. 

8.30  a.m.  Public  Breakfast  at  the  Corn  Exchange. 

10  a.m.  Meeting  of  the  Members  of  the  new  Council. 

11a.m.  Second  General  Meeting  of  Members.  The 

Address  in  Medicine  will  be  delivered  by  W.  O.  Mark¬ 
ham,  M.D.,  of  London.  Papers  and  Cases  will  be  read, 
l'lie  Meeting  will  adjourn  at  One,  and  reassemble  at 
Two  p.m.,  when  the  Report  of  the  Benevolent  Fund  will 
be  read.  ‘  ' 

8  p.m.  Soiree.  By  the  kind  invitation  of  the  Very 
Rev.  the  Dean  of  Canterbury,  this  Meeting  will  take 
place  at  the  Deanery.98  2j09(di/8  out  io  letoaxsdo  InaJioqjn: 

Thursday,  July  25th. 

II  a.m.  Third  General  Meeting  of  Members.  The 
Address  in  Surgery  will  be  delivered  by  George  Hoff¬ 
mann,  Esq.,  of  Margate.  Papers  and  Cases  will  be 

ireadtaaed  edf  gnifircJgDlIr  atnemhenx9  ljjohJoMo  vrf  f 

6  p.m.  Dinner  at  the  Corn  Exchange.  Tickets  One 
Guinea  each.  .matnei’S  odd  lo  oinaai'I  hsJiummo’')  e 

Gentlemen  intending  to  be  present  at  the  Dinner,  are 
requested  to  send  ncitioe’,  as  early  as  possible,  to  RUberY 
-Tassem* Ganterhuiy.  •> 
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Members  are  requested  to  enter,  on  arrival,  their 
names  and  addresses  in  the  Reception  Room,  St.  George’s 
Hall;  where  cards  will  be  supplied  which  will  secure 
admission  to  all  the  Proceedings,  and  contain  such 
information  as  may  be  useful  to  those  who  are  strangers 
to  the  city. 

Members  who  wish  for  previous  information  may 
communicate  with  Robert  Tassell, Esq.,  St.  Margarets, 
Canterbury. 

It  is  particularly  requested  that  all  Members  who 
propose  to  read  Papers,  will  communicate  with  the 
General  Secretary  without  delay.  Papers  are  promised 
by  Spencer  Wells,  Esq.  (Treatment  of  Ovarian  Dropsy); 
p“,  C.  Price,  Esq.  (On  the  Treatment  of  Certain  Diseases 
of  the  Larger  Joints  by  the  Operation  of  Excision  in 
preference  to  Amputation :  and  the  Results  which  fol¬ 
low);  William  Martin, Esq.  (Special  Hospitals);  George 
Rigden,  Esq.;  Dr.  B.  W.  Richardson  (On  the  Various 
Forms  of  Cardiac  Apncea) ;  Edward  Lund,  Esq.  (Case 
in  which  a  piece  of  Ivory  was  removed  from  the  Blad¬ 
der,  with  Remarks) ;  I.  B.  Brown,  Esq.  (Vesico-Vaginal 
Fistula,  illustrated  by  Cases  and  Diagrams) ;  Soelberg 
Wells,  Esq.  (Illustrations  of  the  Beneficial  Effects  of 
Iridectomy  in  Glaucoma). 

Among  the  principal  Hotels,  are — the  Fountain  ;  the 
Rose;  the  Fleur-de-Lys ;  and  the  Freemasons’. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

■Worcester,  June  15th,  1861. 


following  the  employment  of  Pressure  in  the  treatment 
of  Aneurism.  By  O.  Pemberton,  Esq. 
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BIRMINGHAM  AND  MIDLAND  COUNTIES 

BRANCH :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the 
Hen  and  Chickens  Hotel,  Birmingham,  on  Friday,  June 
21;  Bell  Fletcher,  M.D.,  President,  in  the  Chair. 
There  were  also  present  thirty-four  members. 

The  retiring  President,  E.  Moore,  Esq.,  of  Halesowen, 
after  thanking  the  members  for  the  kindness  and  courtesy 
shewn  to  him  during  his  presidentship,  introduced  Dr. 
Fletcher  as  his  successor. 

Vote  of  Thanks  to  the  President.  It  was  moved  by 
Dr.  Melson,  seconded  by  Mr.  Bartleet,  and  carried 
unanimously — 

“  That  the  best  thanks  of  this  meeting  be  presented 
to  Edward  Moore,  Esq.,  D.L.,  J.P.,  for  his  courteous 
conduct  as  President  during  the  past  year.” 

Report  of  Council  Mr.  G.  Jones  (in  the  absence  of 
the  Honorary  Secretary,  Mr.  Pemberton)  read  the  fol¬ 
lowing  report.  *  ‘  '• 

«  The  Council  of  the  Birmingham  and  Midland  Coun¬ 
ties  Branch  of  the  British  Medical  Association  in  sub¬ 
mitting  their  report  of  the  proceedings  of  the  past  year, 
derives  much  satisfaction  in  witnessing  the  continued 
usefulness  and  prosperity  of  the  Society.  : 

“The  anticipations  that  were  expressed  at  the  last 
annual  meeting,  in  reference  to  increasing  the  opportu¬ 
nities  for  scientific  discussion  by  separating  the  matters 
belonging  to  the  business  and  routine  from  those  con¬ 
nected  with  medical  and,  surgical  discussions,  have  been 
realised  in  a  marked  degree,  evidenced  no  less  by  the 
important  character  of  the  subjects  selected  by  the  mem¬ 
bers  for  consideration,  than  by  the  excellence  of  the  de¬ 
bates  which  were  maintained  on  almost  every  occasion. 

«  The  following  list  comprises  the  subjects  that  were 
communicated  to  the  Society. 

“1.  Lecture  by  M.  Groux  of  Hamburg— accompa¬ 
nied  by  electrical  experiments,  illustrating  the  heart’s 
action  and  that  of  the  larger  arteries,  as  visible  through 
his  Congenital  Fissure  of  the  Sternum.  ..i  .<>9  re-mu 

«■  2.  Cases  of  Cerebritis.  By  H.  Duncalfe,  Esq. 

“8.  Aural  Cases  aud  Instruments.  By  F.  Jordan,  Esq, 

“  4.  Case  of  Aneurismai  Varix  (illustrated  by  drawings) 


5.  Puerperal  Obstruction  of  the  Pulmonary  Artery. 
By  W.  F.  Wade,  M.B. 

“  C.  Idiopathic  Tetanus.  By  M.  H.  Clayton,  Esq. 

“  7.  Notes  on  Modern  Ophthalmic  Surgery.  By  J.  "V  . 
Solomon,  Esq. 

“  8.  Aortic  Aneurism  opening  into  the  Pulmonary 
Artery.  By  W.  F.  Wade,  M.B. 

“  9.  Treatment  of  Pneumonia.  By  J.  Russell,  M.D. 

« 10.  Further  Observations  on  the  Treatment-  of 
Pneumonia.  By  J.  Russell,  M.D. 

“  Until  the  past  year,  the  Society’s  meetings  had  been 
held  in  rooms  little  suited  to  the  character  of  the  Associa¬ 
tion  audit  was  felt  that  a  change  in  this  respect  was  much 
to  be  desired.  By  an  arrangement  with  the  Committee 
of  the  Birmingham  Library,  rendered  practicable  by  the 
courtesy  and  liberality  of  the  Midland  Medical  Society, 
most  appropriate  accommodation  is  now  afforded  for  the 
members  in  the  medical  department. 

“During  the  year  the  resignations  of  membership 
have  been  more  than  compensated  by  the  introduction 
of  fresh  Associates — who,  thus,  whilst  they  support  and 
increase  the  numerical  strength  of  the  Branch,  display 
an  interest  in  the  progress  of  the  Parent  Association 
which  the  vigorous  conduct  of  the  Journal  under  its 
able  Editor  demands. 

“  In  medical  politicst,  he  most  noteworthy  event  of  the 
year  is  the  determination  manifested  by  the  Royal  Col¬ 
lege  of  Physicians  of  London  to  maintain  their  right  to 
license  candidates  to  practise  physic,  after  undergoing 
an  examination  as  to  their  proficiency  in  the  science  and 
practice  of  medicine  and  midwifery.  This  movement  on 
the  part  of  the  College,  as  contemplated  by  its  pro¬ 
moters,  cannot  fail  to  exercise  beneficial  effects  on  the 
great  body  of  the  profession.’’ 

Mr.  Coleman  moved,  Mr.  L.  Parker  seconded,  and  it 
was  resolved — 

**-  That  the  Report  of  the  Council  now  read  be  received, 
approved,  and  entered  on  the  minutes.” 

Treasurer’s  Account.  The  Account  for  the  past  year, 
read  by  Mr.  T.  W.  Williams,  shewed  a  balance  in  hand 
of  T25  10s.  On  the  motion  of  Dr.  Russell,  seconded 
by  Mr.  Solomon,  it  was  resolved — 

“  That  the  Financial  Statement  of  the  Treasurer, 
now  read,  be  received,  approved,  and  entered  on  the 
minutes.”  ,*  .  V 

Election  of  Officers  and  Council  Dr.  Fleming  moved, 
Mr.  Moore  seconded,  and  it  was  resolved — 

«  That  Spencer  Thomson,  M.D.,  of  Burton-on-Trent, 
be  the  President-Elect  for  the  ensuing  year.” 

The  following  gentlemen,  named  from  the  Chair,  were 
unanimously  elected  members  of  Council  xor  the  ensuing 
year:  Town  members,  E.  Bartleet,  Esq. ;  M.  H.  Clayton, 
Esq.;  J.  J.  Hadley,  Esq.;  T.  P.  Heslop,  M.D. ;  G. 
Jones,  Esq. ;  J.  B.  Melson,  M.D. ;  L.  Parker,  Esq. ;  W. 
F.  Wade,  M.B.— Country  members,  H.  Carden,  Esq. 
(Worcester);  G.  Fayrer,  M.D.  (Henley -in- Arden)  ;  S. 
J.  Jeaffreson,  F.R.C.P.  (Leamington)  ;  W.  J.  Kite,  Esq. 
(West  Bromwich);  J.  H.  Dakin,  M.B.  (Kineton)  ;  E. 
Moore,  Esq.  (Halesowen) ;  E.  D.  Moore,  Esq.  (Walsall) ; 

W.  Smith,  Esq.  (Redditch).  r|7g  ffliiqsoH  labary  pi* 

The  following  gentlemen  were  unanimously  elected 
representatives  of  the  Branch  in  the  General  Council  of 
the  Association:  E.  Bartleet,  Esq.;  G.  Fayrer,  M.D. ; 
Bell  Fletcher,  M.D.;  J.  J.  Hadley,  Esq.;  E.  Moore* 
Esq.;  S.  Thomson,  M.D.;  W.  F.  Wade,  M.B.;  T.  W. 
Williams,  Esq. ;  and  0.  Pemberton,  Esq.,  Secretary. 

;  Mr.  T.  W.  Williams  was  elected  Treasurer,  and  Mr. 
0.  Pemberton  Secretary,  for  the  ensuing  year. 

New  Members.  The  following  gentlemen,  members,  of 
the  Association,  were  unanimously  elected  members  of 
the  Branch :  S.  W.  Burbury,  M.D.,  Birmingham  ;  W.  F. 
jNoott,  MJD.,  Birmingham;  E.  T.  Hall, Esq.,  Hepley-m. 
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Arden;  R.  Wollaston,  M.D.,  Wolverhampton ;  E.  Clies 
shire,  Esq.,  Birmingham;  F.  I.  Bennett,  Esq.,  Droitwich. 

Presidents  Address.  Dr.  Bell  Fletcher  delivered  an 
address,  embracing  in  a  practical  view  a  consideration  of 
the  prospects  of  the  profession,  with  the  best,  means  of 
securing  its  prosperity  and  advancing  its  position.  At 
its  close  it  was  moved  by  Dr.  Wade,  seconded  by  Mr. 
Hitchman,  and  carried — 

That  the  best  thanks  of  this  meeting  be  given  to 
Dr.  Bell  Fletcher  for  his  admirable  address,  and  for  his 
considerate  attention  to  the  business  of  the  day.” 

Dinner.  The  members  afterwards  dined  together  at 
the  Hotel  under  the  Presidency  of  Dr.  Fletcher ;  Dr.  S. 
Thomson  occupying  the  Vice-Chair.  The  usual  loyai 
and  professional  toasts  were  given  and  responded  to. 


MIDLAND  BRANCH :  ANNUAL  MEETING. 

The  tenth  annual  meeting  of  this  Branch  was  held  at 
the  Town  Hall,  Leicester,  on  Thursday,  June  27th.  In 
the  absence  of  Mr.  Stanger,  Dr.  Robertson  of  Notting¬ 
ham  took  the  Chair ;  which,  after  a  few  remarks,  he  re¬ 
signed  to  Iliomas  Macaulay,  Esq.  (Leicester),  Presi¬ 
dent-elect.  There  were  also  present  twenty-two  mem¬ 
bers. 

Mr.  Macaulay  read  an  address ;  for  which  a  vote  of 
thanks  was  passed  to  him,  with  a  request  that  it  be 
published  in  the  Journal. 

.  Report  of  Council.  Mr.  White,  Hon.  Sec.  for  Not- 
tingham,  read  the  following  Report  of  Council  for  the 
past  year,  which,  was  adopted. 

“In  presenting  their  Annual  Report,  the  Council  have 
great  pleasure  in  announcing  that  the  numerical  strength 
of  the  Branch  continues  satisfactory. 

“  Since  the  last  annual  meeting  several  new  members 
have  joined  our  ranks  ;  and  though  bjT  resignation  and 
death  we  have  to  regret  the  loss  of  some  whom  we  have 
hitherto  had  the  pleasure  of  meeting,  still  the  total  num¬ 
ber  is  greater  by  six  than  it  was  twelve  months  ago. 

“  ^he  Pask  year  has  been  one  unmarked  by  any  im¬ 
portant  movement  in  connexion  with  the  profession, 
and  there  has  been  no  subject  which  has  attracted  the 
attention  of  your  Council.  The  notice  of  the  different 
Blanches  of  our  Association  was,  in  the  early  part  of 
year,  called  by  Mr.  Dulvey  to  the  subject  of  the  unjust 
bearing  of  the  Income  Tax  on  the  members  of  the  me¬ 
dical  pi  ofession,  and  in  accordance  with  his  suggestion 
a  petition  praying  for  an  alteration  was  forwarded  for 
presentation  to  the  House  of  Commons. 

Your  Council  cannot  conclude  their  report  without 
expressing  their  satisfaction  at  the  great  improvement 
which  has  taken  place  in  the  tone  and  character  of  the 
Journal  since  the  commencement  of  the  year,  an  im¬ 
provement  which  they  trust  will  tend  materially  to  raise 
the  scientific  position  of  the  Association,  and  to  increase 
the  number  of  its  members.” 


Representatives  in  the  General  Council.  The  following 
members  were  elected  representatives  in  the  Genera 
Council  for  the  ensuing  year:  John  Barclay,  M.D. 
Thos.  Macaulay,  Esq.,  R.  H.  Wood,  Esq.  (Hon.  Sec.) 
Leicestershire;  IT.  Taylor,  Esq.,  Nottinghamshire;  J 
Heygate,  M.D.,  F.R.S.,  J.  Hitchman,  M.D.,  Derbyshire 
E.  Morris,  M.D.  (Spalding),  Jas.  Snow,  Esq.  (Lincoln) 
Lincolnshire. 


A  Vote  of  Thanks  to  the  Secretaries  of  the  Branch 
was  moved  by  Mr.  Paget. 

President-Elect.  Thomas  Sympson,  Esq.,  of  Lincoln, 
tv  as  chosen  President-elect;  and  an  arrangement  was 
made  to  hold  the  next  meeting  at  Lincoln. 

Papers  and  Communications.  The  following  papers 
were  then  read. 

1.  Result  of  a  Case  in  which  Excision  of  the  Knee- 
Joint  was  performed  three  years  ago.  By  Thomas 
Sympson,  Esq. 
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Mr.  Sympson  not  being  able  to  attend,  this  paper  was 
read  by  the  Secretary. 

2.  On  Perforation  of  the  Alimentary  Tube  and  Escape 
of  its  Contents  into  the  Peritoneal  Sac.  By  T.  Paget,  Esq. 

3.  On  Tape-Worm.  By  John  Barclay,  M.D. 

4.  Case  of  Apoplexy  during  Labour.  By  H.  Nuttall, 
M.D. 

Dinner.  The  dinner  took  place  at  the  Bell  Hotel. 
Nearly  thirty  gentlemen  were  present,  including  J.  Ellis, 
Esq.  (Mayor),  Rev.  T.  Jones,  S.  Stone,  Esq.  (Town 
Clerk).  The  Chair  was  taken  by  the  President,  T. 
Macaulay,  Esq.  Besides  the  usual  toasts,  the  following 
were  proposed  :  “  The  Mayor  and  Corporation  of  Lin¬ 
coln,  ’  “  The  British  Medical  Association  and  success  to 
the  Midland  Branch ;  ”  “  The  President  of  the  Branch ;  ” 
“  The  Secretaries ;  ”  etc. 


SOUTH  MIDLAND  BRANCH:  ANNUAL 
MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the 
General  Infirmary,  Northampton,  on  Thursday,  June 
27;  D.  J.  T.  Francis,  M.D.,  F.R.C.P.,  President,  in  the 
chair.  There  were  fifty  members  and  visitors  present. 

Dr.  Barker,  the  retiring  President,  in  resigning  the 
chair  to  Dr.  Francis,  said  :  “  It  is  now  my  duty  to  resign 
into  your  hands  the  honourable  office  which  you  have 
entrusted  to  me  during  the  past  year,  and  to  thank  the 
Committee  and  the  Secretaries  for  the  zealous  and  effi¬ 
cient  manner  in  which  they  have  supported  me,  and 
furthered  the  objects  of  this  Branch  of  the  British 
Medical  Association.  I  can  only  express  a  hope  that 
the  honour  and  interests  of  the  Association  have  not 
suffered  during  my  stewardship.  My  last  and  pleasing 
duty  is  to  introduce  my  successor,  Dr.  Francis  of 
Northampton,  a  gentleman  occupying  the  most  distin¬ 
guished  position  in  the  College  of  Physicians,  and  in 
the  profession  at  large,  and  enjoying  the  unlimited  con¬ 
fidence  of  his  professional  brethren  and  the  public.  By 
your  having  unanimously  elected  Dr.  Francis  as  your 
president  for  the  present  year,  you  have  given  the  most 
convincing  proof  of  the  high  estimation  in  which  that 
gentleman  is  held ;  and  it  is  quite  unnecessary  for  me 
to  say  more  than  that  I  feel  assured  that  his  services 
will  be  appreciated,  and  secure  for  him  the  utmost  re¬ 
spect.  In  conclusion,  gentlemen,  I  beg  to  assure  you 
that  it  affords  me  the  greatest  possible  pleasure  to  resign 
my  office  into  such  good  keeping.” 

Dr.  Francis,  on  taking  the  chair,  read  an  interesting 
address,  containing  an  account  of  the  principal  eminent 
medical  men  who  have  practised  at  Northampton  within 
these  last  200  or  250  years.  He  also  stated  that  the 
Branch  was  in  aflourishing  condition,  having  ninety-one 
members  at  the  present  time. 

Dr.  Bryan  (honorary  secretary)  read  the  report  of  the 
last  meeting  at  Newport  Pagnell,  and  stated  that  notes 
had  been  received  from  several  members,  and  other 
gentlemen,  expressive  of  regret  at  their  unavoidable 
absence. 

New  Members.  The  following  gentlemen  were  duly 
nominated  and  elected  members  of  the  Association  and 
Branch,  namely:  H.  Bowen,  Esq.,  Olney;  F.  Forster, 
Esq.,  and  S.  R.  Skinner,  Esq.,  Daventry ;  Jas.  ITochee, 
Esq.,  Fenny  Stratford  ;  F.  L.  Harper,  Esq.,  Brixworth  ; 
F.  B.  Swann,  Esq.,  Weedon  Beck;  Chas.  Sprigg,  M.D., 
Great  Barford  ;  Chas.  Spencer,  Esq.,  Whitchurch  ;  E. 
Wing,  M.D.,  and  Wm.  Summerhayes,  Esq.,  Northampton 
Asylum;  W.  H.  Walker,  Esq.,  Bugbrooke;  and  F.  R. 
Webster,  Esq.,  Wolverton. 

Managing  Committee.  Dr.  Hacon  of  Bedford  was 
elected  a  member  of  the  Managing  Committee,  in  place 
of  Mr.  C.  P.  Stevens  of  Biggleswade,  resigned ;  and  Mr. 
Chapman  of  Ampthill  in  place  of  Dr.  Francis. 

T  ote  of  Thanks  to  the  Retiring  Officers.  It  was  moved 
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by  Dr.  McLoskey,  seconded  by  Mr.  Veasey,  and  carried 
unanimously  : — 

“  That  the  best  thanks  of  the  meeting  be  given  to  Dr. 
Barker,  the  president  for  the  past  year ;  to  Dr.  Francis, 
the  president-elect;  to  the  Committee;  to  the  Secre¬ 
taries  ;  and  to  the  representatives  in  the  General  Council, 
for  their  valuable  services  during  the  past  year.” 

President-Elect  for  18C1-2.  It  was  moved  by  Dr. 
Francis,  seconded  by  Mr.  Mash,  and  carried  unani¬ 
mously  : — 

“  That  Robert  Ceely,  Esq.,  F.R.C.S.,  be  the  President- 
Elect.” 

Officers  for  1861-2.  The  officers  appointed  for  the 
ensuing  year  are  as  follows  : — President — D.  J.  T.  Fran¬ 
cis,  M.D.,  F.R.C.P.  President-Elect — Robert  Ceely, 
Esq.,  F.R.C.S.,  Aylesbury.  Representatives  in  General 
Council — E.  Daniell,  Esq.,  Newport  Pagnell;  D.  J.  T. 
Francis,  M.D.,  Northampton;  W.  Paley,  M.D.  Peter¬ 
borough;  C.  E.  Prior,  M.D.,  Bedford;  J.  M.  Bryan, 
M.D.,  F.R.C.S.,  Secretary.  Committee  of  Management — 
T.  Chapman,  jun.,  Esq.,  Ampthill ;  T.  H.  Barker,  M.D., 
Bedford ;  J.  M.  C.  Faircloth,  M.D.,  Northampton  ;  J.  H. 
Hemming,  Esq.,  Kimbolton;  R.  D.  Hacon,  M.D.,  Bed¬ 
ford ;  J.  Mash,  Esq.,  Northampton;  J.  Ody,  M.B., 
Market  Harborough  ;  H.  Williams,  Esq.,  Thrapstone;  J. 

F.  Williams,  Esq.,  Cranfield ;  with  the  President,  Pre¬ 
sident-Elect,  and  Secretaries.  Secretaries — J.  M.  Bryan, 
M.D.,  Northampton  ;  R.  C.  Hurst,  Esq.,  Bedford.  Trea¬ 
surer — J.  M.  Bryan,  M.D. 

Next  General  Meeting.  It  was  decided  that  the  next 
general  meeting  should  be  held  at  Kettering. 

Papers  and  Communications.  The  following  papers 
and  communications  were  brought  forward  : — 

1.  On  Strictures  and  Obstruction  of  the  Alimentary 
Canal.  By  H.  Veasey,  Esq. 

2.  Case  of  Traumatic  Tetanus  Apparently  Cured  by 
Aconite.  By  E.  Woakes,  M.B.  Mr.  J.  Mash  remarked 
that  he  had  seen  only  two  cases  of  recovery  in  twenty- 
five  years  hospital  experience ;  in  one  case,  cannabis 
Indica  had  been  given;  and  in  the  other,  wine  and 
stimulants.  Remarks  were  also  made  by  Mr.  J.  F.  Gray 
and  Mr.  H.  Bowen. 

3.  Prevention  of  Tuberculous  Meningitis.  By  J.  H. 
Hemming,  Esq.  Dr.  Graily  Hewitt  mentioned  the  case 
of  a  child,  of  three  weeks  duration,  where  counter-irri¬ 
tation  over  the  head  was  successful.  Mr.  Bowen  in¬ 
stanced  successful  cases,  where  small  abstraction  of 
blood  was  employed,  with  alterative  doses  of  hydrargyrum 
cum  creta  and  rhubarb,  with  iodine  as  a  tonic  and  im¬ 
prover.  He  thought  it  a  blood-disease  in  great  measure. 

4.  On  some  Rare  Forms  of  Haematuria.  By  Arthur 
Durham,  Esq.  Remarks  were  made  by  Dr.  Thudichum, 
and  by  Messrs.  Mash,  Gray,  Bowen,  and  Gatty. 

5.  Dvsmenorrhcea.  By  Graily  Hewitt,  M.D. 

The  following  instruments  and  preparations  were  ex 
hibited : — 

1.  Mr.  Redfern  Davies’s  Modification  of  Wiitzer’s  In¬ 
strument  for  the  Radical  Cure  of  Hernia.  By  T.  H. 
Barker,  M.D.,  F.R. S.Edin. 

2.  A  Series  of  Urinary  Calculi.  By  J.  Mash,  Esq. 

3.  Laryngoscope  and  Ophthalmoscope.  By  J.  Mash, 
Esq. 

4.  A  Preparation  of  Compound  Fracture  of  the  Ankle 
Joint.  By  J.  Mash,  Esq. 

5.  A  Preparation  of  Fibrinous  Clot  Obstructing  the 
Middle  Cerebral  Artery.  By  D.  J.  T.  Francis,  M.D. 

G.  Preparation  of  an  Acephalous  Foetus.  By  H.  Terry, 
jun.,  Esq. 

Several  papers  were  left  unread  for  want  of  time,  viz., 
by  Dr.  Ody,  Dr.  Paley,  Dr.  B.  W.  Richardson,  Dr.  Bryan, 
W.  H.  Gatty,  Esq.,  J.  F.  Williams,  Esq.,  H.  Terry,  jun., 
Esq.,  and  Dr.  Prior. 

A  vote  of  thanks  was  given  to  the  authors  of  papers, 
with  a  request  that  they  be  allowed  to  be  inserted  in  the 


Journal;  for  which  purpose  most  of  them  will  be  for¬ 
warded. 

Dinner.  In  the  evening,  at  5  p.m.,  a  dinner  took 
flace  at  the  George  Hotel,  when  about  thirty-two  gen¬ 
tlemen  sat  down;  Dr.  Francis,  president,  in  the  chair; 
Edward  Daniell,  Esq.,  in  the  vice-chair.  In  addition 
to  the  members  and  medical  visitors,  were  the  Rev. 
Sydney  Gedge,  vicar  of  All  Saints,  Northampton ;  the 
Rev.  W.  Butlin,  vicar  of  St.  Sepulchres,  North ampton; 
and  the  Rev.  T.  W.  Barlow,  rector  of  Great  Bowden. 
The  Mayor  of  Northampton  was  unavoidably  absent. 
Besides  the  usual  loyal  and  professional  toasts,  the  fol¬ 
lowing  were  given  : — “  Success  and  Prosperity  to  the 
British  Medical  Association  and  its  Branches”;  “  the 
Visitors”;  “Success  to  the  Benevolent  Fund  and  Epsom 
College”,  by  H.  Terry,  Esq.,  and  acknowledged  by  Edw. 
Daniell,  Esq. ;  “  Dr.  Robertson,”  by  the  vice-chairman  ; 
“  The  Non-Medical  Visitors  and  the  Press”,  by  Mr.  W. 
C.  Daniell. 


EAST  ANGLIAN  BRANCH:  ANNUAL 
MEETING. 

The  Annual  Meeting  of  this  Branch  was  held  at  the 
Norfolk  and  Norwich  Hospital,  on  Friday,  June  28th,  at 
2  p.m.  There  were  present  thirty-six  members  and 
visitors.  William  Cadge,  Esq.,  of  Norwich,  the  Presi¬ 
dent,  was  in  the  Chair. 

The  President  delivered  an  interesting  address,  in 
which  he  expressed  his  thanks  for  the  honour  con¬ 
ferred  on  him,  his  gratification  at  the  numerously  at¬ 
tended  meeting,  and  his  congratulation  on  the  mainte¬ 
nance  of  its  position  by  the  Association,  and  on  the 
character  of  the  Journal,  which  had  greatly  improved. 
He  then  proceeded  to  allude  to  the  various  opinions  re¬ 
specting  the  treatment  of  inflammatory  diseases,  and 
concluded  by  stating  that  it  would  be  a  general  benefit 
if  the  Association  would  contribute  its  experience  on 
the  subject.  The  next  subject  to  which  he  had  to 
allude  was  a  painful  one_,  as  death  had  removed  one  of 
our  valuable  members,  viz.,  Dr.  Probart  of  Bury  St.  Ed¬ 
munds. 

A  vote  of  thanks  was  passed  to  Mr.  Cadge  for  his  ad¬ 
dress,  with  a  request  that  he  would  publish  it. 

Report  of  Council.  The  Council  had  pleasure  in  con¬ 
gratulating  the  members  on  the  continued  prosperity 
of  the  Branch. 

Place  of  Meeting  in  1862.  It  was  moved  by  Dr. 
Durrant,  seconded  by  Dr.  Dalrymple  (Norwich),  and 
carried — 

“  That  the  next  meeting  take  place  at  Stowmarket ; 
and  that  Spencer  Freeman,  Esq.,  be  elected  as  Presi¬ 
dent.” 

Council  of  the  Branch.  It  was  moved  by  Dr.  Ranking 
(Norwich),  seconded  by  Dr.  Dalrymple,  and  carried — 

«  That  the  following  gentlemen  be  elected  members  of 
the  Branch  Council:— C.  M.  Durrant,  M.D.,  Ipswich; 
W.  Waylen,  Esq.,  Colchester;  S.  Freeman,  Esq.,  Stowr- 
market;  W.  Cadge,  Esq.,  Norwich;  J.  B.  Pitt,  M.D., 
Norwich  (Hon.  Sec.)  ;  J.  B.  Chevallier,  M.D.,  Ipswich; 
(Hon.  Sec.)” 

Papers.  The  following  papers  were  read  : — 

1.  Paralysis  of  the  Insane:  with  Remarks.  By  W. 

H.  Ranking,  M.D.  This  paper  caused  an  interesting 
discussion,  in  which  Dr.  Durrant,  Dr.  Chevallier,  Dr. 
Dalrymple,  Mr.  Gibson,  and  Mr.  Gramshaw  took  part. 

2.  On  Lithotrity.  By  Henry  Thompson,  Esq.  (Lon¬ 
don).  Much  discussion  took  place  on  this  subject,  from 
the  fact  of  its  being  in  the  Norwich  Hospital,  so  remark¬ 
able  for  its  great  number  of  lithotomy  cases.  Mr. 
Nichols  and  Dr.  Humphry  of  Cambridge  spoke  of  the 
improved  method  of  performing  stone-operations. 

3.  An  interesting  Case  of  Chorea  in  a  Child.  By  C. 
M.  Durrant,  M.D. 
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4-  Tumour  of  the  Larynx.  By  T.  W.  Crosse,  Esq. 
(Norwich).  Si  Jo  -  vv  \h  -sYvGA  a^i 

5.  On  Glaucoma  and  Iridectomy.  By  J.  S.  Wells 

Esq.  (London).  Dr.  Dalrymple  gave  someint  eresting 
remarks  on  this  paper. 

A  vote  of  thanks  was  given  to  the  readers  of  papers, 
and  great  satisfaction  expressed  at  the  improved  condi 
tion  of  the  Journal. 

,  New  Members.  Five  new  members  were  introduced ; 
viz.,  J.  S.  Wells,  Esq.  (London);  L.  Dashwood,  Esq! 
(Norwich);  G.  S.  Hutchison,  Esq.  (Norwich)  ;  John 
Sheplieard,  Esq.  (North  Walsham) ;  and  W.  Guv  M  D 
(Norwich).  J ’ 

.  T.]xe  dinner.  In  the  evening,  the  members  and 
visitors  dined  together  at  the  Norfolk  Hotel;  W.  Cadm? 
Esq.,  President,  in  the  Chair  °  ’ 


METBOPOLITAN  COUNTIES  BRANCH; 

ANNUAL  MEETING. 

The  ninth  annual  meeting  of  this  Branch  was  held  at 
tne  Crystal  Palace,  on  Tuesday,  July  2nd;  B.  W. 
Richardson,  M.D.,  in  the  Chair.  There  were  also  nre- 
sent  twenty-nine  members  and  four  visitors. 

New  Members.  The  following  gentlemen  were  elected 
members  of  the  Association  and  Branch  : — A.  C.  Mac- 
laren,  Esq.,  Harley  Street ;  Edwin  Payne,  L.R.C.P.Ed., 
City  Road  ;  of  the  Association,  Prescott  Hewett,  Esq  ’ 
Chesterfield  Street;  Hermann  Weber,  M.D.,  Finsbury 
Square;  and  of  the  Branch  (being  previously  members 
of  the  Association),  W.  Cholmeley,  M.D.,  Russell 
Square;  C.  Drage,  M.D.,  Hatfield;  G.  B.  Halford,  M.D., 
Victoria  Square;  John  Hatton,  M.D.;  Graily  Hewitt, 
M.D .,  Berkeley  Square;  John  OBryen,  M.D.,  Bromp- 
ton  ;  John  AYay,  M.B.,  St.  George’s  Road;  and  A.  Wynn 
v\i  hams,  M.D.,  King  Street,  Portman  Square. 

Report  of  Council.  Dr.  Stewart,  one  of  the  Honorary 
Secretaries,  read  the  following  report : _ 

“  8ince  y°ur  last  annual  meeting,  the  subject  on 
wnicn  jour  attention  was  mainly  fixed  during  the  pre¬ 
vious  year— the  management  of  the  Journal — has  oc¬ 
cupied  much  of  the  time  and  anxious  thought  of  the 
Association  and  its  Committee  of  Council.  The  result 
o  their  deliberations  has  been  the  appointment  of  an 
editor  who  has  already,  your  Council  believe,  fully  se- 
cured  the  confidence  of  the  Association,  and  given  a 
Jngn  scientific  character  to  its  weekly  organ. 

“At  the  last  annual  meeting  of  this  Branch,  the 
Council,  referring  to  a  suggestion  made  by  the  then 
lesident  of  the  South  Midland  Branch  and  also  by  a 
Committee  of  this  Branch,  for  the  establishment  of 
Association  prizes,  advised  that  the  General  Council  be 

ged  to  offer  medals  or  other  premiums  for  the  best 
rigmal  papers  published  in  the  course  of  the  year. 
Ibis  suggestion  of  the  Council,  endorsed  by  the  Branch 
in  the  adoption  of  the  Report,  was  duly  brought  before 

meet STT  n6  °f  £°UrJCil  0f  the  Association,  at  a 
nf  ?i  held  0n  March  18th>  Lr.  Richardson, 
^^[Aatives  of  this  Branch  ;  and  a  series 
•  u  ions  for  the  institution  of  an  Association  medal 

WvC1  have  beeu  Published  in  the  Journal 
^  *  A  our  Council  have  much  gratification  in 

i  •  to  * ie  adoption  of  a  recommendation  in 

which  this  Branch  has  had  a  share ;  and  trust  that,  as 
the  financial  position  of  the  Association  shall  continue 
to  impiove  by  the  steady  accession  of  members  and  by 
the  punctual  payment  of  subscriptions,  the  General 
Council  wilt  be  enabled  to  give  an  increased  amount  of 
encouiagement  to  those  who  are  desirous  of  promoting 
medical  science.  b 

From  the  time  when  the  Parent  Association  changed 
its  title ^  and  character  of  ‘Provincial’  for  that  of 
-Diitish’,  it  has  been  felt  by  many  members  that  Lon- 
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don  ought  to  have  its  turn,  with  the  other  towns  of  the 
kingdom,  as  a  place  in  which  to  hold  an  annual  meeting 
of  the  Association.  The  holding  of  the  Great  Exhibi¬ 
tion  here  in  1802  has  appeared  to  present  a  most 
favourable  opportunity  for  carrying  out  this  idea;  and 
consequently,  at  our  last  annual  meeting,  a  resolution 
was  unanimously  adopted,  on  the  motion  Of  Dr.  Richard 
Quain,  that  an  invitation  be  forwarded  to  the  Associa¬ 
tion  to  hold  its  meeting  in  1802  in  London.  This  invi¬ 
tation  was  brought  before  the  meeting  at  Torquay  ;  and, 
although  it  could  not  then  be  formally  accepted,  it  Was 
leceived  with  much  satisfaction;  and  the  members  of 
j  our  Council,  who  have  had  opportunities  of  ascertaining 
the  sentiments  of  the  country  members  of  the  Associa¬ 
tion  on  the  subject,  are  enabled  to  say  that  the  meeting 
in  London  is  universally  looked  forward  to  with  plea¬ 
sure.  It  being  necessary  to  renew  the  invitation  this 
}eai,  your  Council  summoned  a  special  general  meeting 
of  the  Branch  to  be  held  on  June  4th,  for  that  purpose, 
and  for  the  selection  of  a  member  to  be  recommended  as 
1  lesident-elect  of  the  Association  ;  and,  feeling  that  the 
matter  was  one  in  which  all  members  of  the  Association 
in  the  district  had  an  interest,  and  ought  to  have  a 
voice,  they  invited  to  the  meeting  all  members  of  the 
Association  residing  in  the  metropolitan  district,  whether 
belonging  to  the  Branch  or  not.  They  also  carefully 
selected  several  of  the  most  eminent  names  from  the 
list  of  members  of  the  Association  in  London,  in  order 
that,  with  consent,  they  might  be  submitted  to  the 
general  meeting  Avith  the  object  of  choosing  from  among 
them  a  President-elect.  Ultimately,  however,  ttvo  names 
only  appeared  on  the  circulars — those  of  Dr.  Conolly 
and  Dr.  Burrows.  On  the  day  of  nomination,  Dr. 
Conolly  withdrew  his  name.  Your  Council  believe  that 
they  are  expressing  the  feelings  of  the  members  in  say¬ 
ing  that  the  announcement  of  this  withdrawal  was  re¬ 
ceived  with  much  regret;  inasmuch  as  the  high  position 
which  Dr.  Conolly  holds  in  the  medical  world,  his  long 
connexion  with  the  Association,  and  the  interest  in  its 
prosperity  which  he  has  manifested  in  past  years,  ap¬ 
pealed  to  point  him  out  as  highly  fitted  for  the  office  to 
which  it  w’as  suggested  to  nominate  him.  The  regret, 
however,  felt  at  the  AvithdraAval  of  Dr.  Conolly,  must 
have  been  somewhat  compensated  by  the  fact  that  it  was 
the  last  act  required  to  remove  the  difficulty  arising 
from  tbe  number  of  men  of  eminence  among  whom  a 
President-elect  was  to  be  chosen.  While  it  cannot  but 
be  acknowledged  that,  within  the  limits  of  this  Branch, 
many  men  might  have  been  found  who  would  both  have 
received  and  imparted  honour  in  the  presidential  chair  of 
this  Association,  your  Council  are  confident  that  no 
better  choice  could  have  been  made  than  that  of  Dr. 
Burrow's.  His  high  professional  character  and  position, 
his  known  attainments  in  medical  science,  all  denote 
that  he  will  worthily  fill  the  office  of  President  of  the 
Association  ;  and  it  is,  in  the  opinion  of  your  Council,  no 
small  recommendation  in  his  favour,  that  he  has  been, 
in  his  place  in  the  Royal  College  of  Physipians,  always 
foremost  in  advocating  the  establishment  of  a  closer 
connexion  than  has  heretofore  existed  between  that  in¬ 
stitution  and  the  general  body  of  practitioners  through¬ 
out  the  country,  and  has  thus,  so  far,,  aimed  at  carrying 
out  one  of  the  objects  of  the  Association — the  union  of 
the  se\reral  classes  of  the  medical  profession. 

“  The  fact  above  mentioned,  that  a  large  number  of 
the  members  of  the  Association  residing  in  and  around 
the  metropolis  do  not  belong  to  this  Branch,  suggests  to 
us  the  propriety  of  making  a  few  explanatory  remarks 
with  the  view  of  inducing  those  who  have  hitherto  held 
aloof  to  strengthen  by  their  adhesion  the  hands  of  those 
Avho  are  labouring  to  advance  the  interests  of  the  Asso¬ 
ciation  in  this  quarter)' •u.T£  ,^i/u>H  .A  ;  ,(L 

“  The  Branch  is  our  only  connecting  link  Avith  the 
Paient  Association.  It  is  from  the  Branches  alone  that 
lepresentatives  can  be  sent  to  the  General  Council;  and 
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the  number  of  representatives  thus  deputed  is  in  propor¬ 
tion  to  the  members  of  the  Branch.  Were  all  the  mem¬ 
bers  of  the  Association  in  this  district  connected  with  us, 
we  should  have  ten  or  eleven,  instead  of  six  representa¬ 
tives  on  the  General  Council.  It  should  further  be  re¬ 
membered,  that  not  only  are  the  members  appointed  to 
serve  on  the  Council  diminished,  hut  that  the  range  of 
choice  is  greatly  narrowed.  There  are  many  men  of 
mark  among  those  unconnected  with  us,  whose  presence 
on  the  Council  would  be  in  the  highest  degree  bene¬ 
ficial,  but  who,  by  refusing  to  join  us,  deny  us  the  pri¬ 
vilege  of  enlisting  in  the  active  service  of  the  Association 
those  whose  professional  eminence  and  practical  saga¬ 
city  would  be  most  conducive  to  its  prosperity  and  scien¬ 
tific  progress.  With  their  help,  we  should  also  be  enabled 
to  take  steps  towards  carrying  out  our  own  resolution  and 
recommendation  to  the  General  Council,  by  setting  apart 
a  fund  for  the  encouragement  of  experimental  re¬ 
searches  into  some  of  the  interesting  problems  of  me¬ 
dical  science.  Another  noble  undertaking  to  which, 
like  some  other  Branches,  we  might  then  contribute,  is 
our  own  Medical  Benevolent  Fund;  which,  with  limited 
resources,  but  under  judicious  management,  has  for 
many  years  been  instrumental  in  relieving  a  very  large 
amount  of  distress.  We  should  also  have  it  in  our 
power  to  pay  the  expenses  to  and  from  Birmingham  of 
our  Secretaries,  who  have  for  several  years  at  their  own 
charges  represented  the  views  of  this  Branch  in  the 
Committee  of  Council.  yodi  m  ■-  n< 

“  The  number  of  members  of  the  Branch,  we  are 
happy  to  say, 'exhibits  an  increase  over  that  of  last  year. 
At  the  last  annual  meeting,  the  number  was  109;  of 
these,  11  have  been  withdrawn ;  and  22  new  mem¬ 
bers  have  been  added ;  making  the  number  at  present 

etfo  'to  esailaal  erfJ 

“Your  Council  would,  in  conclusion,  express  their 
cordial  satisfaction  at  the  wish  which  has  been  so  gene¬ 
rally  expressed,  that  next  year’s  meeting  may  be  sig¬ 
nalised  (as  it  seems  likely  to  be)  by  a  greatly  increased 
prominence  being  given  in  its  proceedings  to  the  dis¬ 
cussion  of  subjects  purely  scientific,  and  the  adoption  of 
measures  which  will  open  up  to  the  British  Medical  As¬ 
sociation  a  still  higher  career  of  usefulness  in  the  future 
than  has  distinguished  it  in  the  past.-’ 

Mr.  Bottomley  moved,  Dr.  Gibb  seconded,  and  it  was 
xoesohfM  jworna  oonsaimo  do  neat  to  is  damn  9dj  moil 

“  That  the  Report  now  read  be  received,  entered  on 
the  minutes,  and  published  in  the  Journal.” 

Treasurer's  Report.  Dr.  Lankester,  treasurer,  read 
the  treasurer’s  report,  of  which  the  following  is  an  ab¬ 
stract: —  j?’  *  1  AFj  ■  rf  bfwoa 

Balance  in  hand  at  last  meeting . 


Expenditure  .  . . 
Balance  in  hand 


,  1 

19 

6 

.  10 

2 

6 

12 

2 

0 

.  6 

1 

9 

.  6 

0 

3 

£12 

o 

r>J 

0 

M.D. ;  J.  Propert,  Esq. ;  F.  Sibson,  M.D.,  F.R.S.  For 
the  Extra-Metropolitan  District:  F.  Collins,  M.D.  (TV  an- 
stead) ;  C.  F.  J.  Lord,  Esq.  (Hampstead) ;  J.  IT.  Paul, 
M.D.  (Camberwell) ;  J.  Seaton,  M.D.  (Sunbury). 

President's  Address.  The  newly  elected  President, 
Dr.  Richardson,  delivered  an  able  address  on  the  sub¬ 
ject  of  Medical  Education. 

On  the  motion  of  Dr.  G.  Webster,  seconded  by  Mr. 
Barnes,  it  was  resolved — 

“  That  a  vote  of  thanks,  be  given  to  the  President  for 
his  address,  and  that  he  he  requested  to  publish  it  in 

tfip jjua  j  (me data W  rtiiokl 

Representatives  in  the  General  Council .  A  ballot 
having  been  taken,  the  following  members  were  elected 
representatives  of  this  Branch  in  the  General  Council 
for  1861-2:  E.  Lankester,  M.D.,  F.R.S. ;  W.  0.  Mark¬ 
ham,  M.D. ;  B.  W.  Richardson,  M.D.;  C.  H.  F.  Routh, 
M.D. ;  F.  Sibson,  M.D.;  F.R.S. ;  E.  Smith,  M.D.,  F.R.S. 
A.  P.  Stewart,  M.D.,  Secretary. 

Business  of  the  General  Meeting  in  1862.  Dr.  Lan- 
kester  proposed’-*— 

«i  That  it  be  a  recommendation  from  this  Branch  to 
the  General  Council  of  the  Association  to  make  arrange¬ 
ments  for  the  production  of  reports  and  papers  at  the 
Metropolitan  Annual  Meeting  in  1862;  and  that  the 
question  of  appointing  Committees  and  individuals  to 
draw  up  reports  be  considered ;  as  also  the  advantage 
of  making  grants  of  money  from  the  funds  of  the  As¬ 
sociation  for  the  purpose  of  defraying  any  expenses  in¬ 
curred  by  the  reporters,  in  making  experiments  and  in¬ 
vestigations.”  . 

The  motion  was  seconded  by  Dr.  Routh,  and  cameu. 

Case  of  Epispadias.  Mr.  James  Edmunds  exhibited 
a  case  of  complete  epispadias  in  a  male  child.  He  also 
read  a  history  of  a  case  furnished  him  by  Mr.  TVeeden 
Cooke,  in  which  the  patient  was  a  female. 

Votes  of  Thanhs  were  then  proposed,  and  unanimously 
passed,  to  the  retiring  President  and  to  the  Secretaries. 

Investigation  of  Methods  of  Recovery  from  Apncea. 
Dr.  Webster  moved,  and  Mr.  Propert  seconded 

“  That  this  Branch  recommends  to  the  Central  Coun¬ 
cil  and  General  Meeting  the  appointment  of  a  Com¬ 
mittee,  with  an  adequate  pecuniary  grant,  to  investigate 
the  subject  of  apncea,  and  the  Marshall  Hall  and  other 
methods  for  restoring  the  apparently  dead  and  drowned. r 

The  motion  was  carried  unanimously,  with  the  under¬ 
standing  that  it  should  be  incorporated  with  that  of  Dr. 
Lankester. 

Income-tax.  It  was  moved  by  Dr.  Webster,  seconded 
by  Dr.  Routh  sU. 

*  That  a  petition  be  presented  to  the  House  of  Com¬ 
mons  by  this  Branch,  praying  for  a  modification  of  the 
tax,  and  a  more  just  adaptation  of  the  same  to  profes¬ 
sional  and  industrial  incomes.” 

The  motion  was  unanimously  carried. 

Dinner.  At  half-past  five,  the  members  and  their 
friends,  including  Sir  Charles  Hastings,  the  Rev.  J.  B. 
Reade,  E.  Daniell,  Esq.,  T.  Heckstall  Smith,  Esq.,  etc., 
to  the  number  of  forty-two,  dined  together. 


;  Besides  the  actual  balance  in  hand,  there  were  assets 
calculated  at  £6,  making  in  all  ,£12:  0  :  3,  to  meet  lia¬ 
bilities  amounting  to  £1  or  £5. 

,  Election  of  Offers  and  Council.  The  following  mem 
bers  were  elected  the  officers  and  council  for  1861-2: 
President— B.  W.  Richardson,  M.A.,  M.D.  President 
Elect — R.  Dunn, Esq.  Vice-Presidents — E.W.  Murphy, 
A.M.,  M.D. ;  John  Birkett,  Esq.  Treasurer— Edwin 

Lankester,  M.D.,  FJEt.S.  Secretaries  A.  P.  Stewart 
M.D. ;  A.  Henry,  M.D.  Ordinary  Members  of  Council 
—For  the  Metropolitan  District:  L.  S.  Beale,  M.B., 
F.R.S. ;  J.  Bird,  M.D.;  W.  Camps,  M.D. ;  E.  II.  Green- 
how,  M.D. ;  W.  0.  Markham,  M.D.;  S.  W.  J.  Mernman, 


REPORT  OF  MEETING  OF  COMMITTEE  OF 

r  croitaonilfiig  thimi  ^  ■ 

ifid)  jJtMm  Birmingham,  on  July  9th. 

Present: — Sir  C.  Hastings  (in  the  Chair) ;  Mi.  Bait- 
leet;  Dr.  A.  P.  Stewart:  Mr.  Watkin  TT llliams;  Mr. 
Samuel  Wood;  and  Dr.  P.  H.  TV  ill  jams.  ,OC!OT.+Plq 
The  Report  of  Council,  proposed  to  be  piesented  at 
the  Annual  Meeting  of  the  Association,  was  piepaied 

and  adopted.  -pmhJV  H  \vILLiams,  M.D.,  Gen.  Sec. 
Worcester,  July  10th,  1861. 
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A  REVIVED  JOHN  HUNTER  CLUB. 

The  profession  have  lately  been  startled  from 
their  propriety  by  the  appearance  of  a  “ghost”  of  a 
club  which,  I  thought,  had  been  laid  many  a  year.  It 
appears  that,  to  carry  the  election  of  a  certain  indivi¬ 
dual  into  the  Council  of  the  College  of  Surgeons  over 
the  heads  of  a  score  of  Fellows  in  every  way  as  compe¬ 
tent  as  he  to  fill  the  office  of  councillor,  it  has 
been  found  necessary  to  resuscitate  “  The  John  Hunter 
Club",  which  operation  has  been  performed  in  the  neigh- 
bouihood  of  Cavendish  Square.  Why  have  not  you, 
sir,  and  your  co -editors  of  the  Lancet  and  Me¬ 
dical  Times  and  Gazette,  exposed  the  doings  of  this 
clique,  as  you  did  formerly  ?  Why  have  there  not  been, 
as  then,  a  series  of  “  slashing  articles”,  to  shiver  to 
pieces  this  “  attempt  to  control  the  votes  of  the  Fel¬ 
lows,  and  to  thrust  into  and  arbitrarily  beep  out  of  the 
Council  such  gentlemen  as  this  clique  may  in  their  judg¬ 
ment  think  fit”  ?  Tempora  mutantur  ! 

I  trust  we  shall  never  again  witness  such  proceedings 
as  took  place  at  the  last  election  at  the  College  of  Sur¬ 
geons.  It  was  put  about  by  the  “  Cavendish”  party,  that 
nexo  blood  was  required  in  the  Council,  and  that  great 
exertions  should  be  made  to  bring  in  Mr.  Fergusson 
and  Mr.  Paget  of  Leicester.  So  strongly  was  the  neces¬ 
sity  of  the  election  of  the  latter  gentleman  put,  that,  in 
the  articles  “  communicated”  to  the  daily  papers  by  the 
‘  Cavendish”  party,  the  British  Medical  Journal  was 
quoted  as  sanctioning  the  proceedings  of  the  party.  But 
what  did  they  with  regard  to  Mr.  Paget — the  Associa¬ 
tion  candidate  ?  They  did  what  might  have  been 
thought  a  very  clever  “  dodge”  at  an  election  for  beadle 
at  Little  Peddlington,  but  what,  I  feel  assured,  when  the 
profession  becomes  aware  of  the  fact,  will  not  be  consi¬ 
dered  quite  in  accordance  with  the  action  of  grave  scien¬ 
tific  men  having  in  view  the  interests  of  their  College, 
and  not  those  of  an  individual.  In  order  to  secure  the 
election  of  Mr.  Fergusson,  thirty-two  Fellows  plumped 
01  him  ,  that  is,  they  scratched  out  every  name  but  his 
own.  Now,  it  these  thirty-two  Fellows  had  fairly  distri¬ 
buted  their  votes  among  the  other  nexo  candidates,  Mr. 
Paget  would  have  been  elected.  I  need  not  say  where 
Mr.  lergusson  would  have  been.  Poor  Mr.  Paget  and 
the  Association  have  been  sold.  I  trust  it  will  teach 
candidates  for  the  future  to  depend  on  their  own  qualifi¬ 
cations  for  office,  and  avoid  the  “  Cavendish”  party. 

There  were  statements  made  at  the  College,  by  Mr. 
Bottomley,  which  must  be  gone  into.  “  The  great  in- 
quest  ot  the  profession  is  about  to  sit  at  Canterbury. 
±o  them  this  gravaxnen  must  be  referred.  It  must  be 
boldly  stated  by  this  meeting,  that  consultations  with 
p /mo-homoeopaths  must  be  as  much  repudiated  as  with 
omoeopaths  themselves.  The  “  Cavendish”  party  must 

i iat’ ^  w^not  h°ld  themselves  pure  and  un¬ 
defiled  in  professional  matters,  they  must  be  placed  in  the 
same  category  as  their  friends  the  homoeopaths ;  or  any 
hope  that  our  profession  can  maintain  its  place  among 
the  liberal  professions  must  be  given  up. 

Everybody  must  regret  that  Mr.  Fergusson  has  placed 
himself  in  such  a  position  as  to  have  compelled  137 
Tellows  out  of  258  to  vote  against  him.  This  is  an  ex- 
presion  of  the  adverse  opinion  of  his  fellow-practitioners 
that  no  man,  however  distinguished,  can  afford  to  treat 
slightly. 

If  such  electioneering  tactics  are  persisted  in,  the  re- 

46  J> 


[July  13,  1861. 


suit  can  only  be  that  no  one  who  has  any  self-respect  will 
ever  be  a  candidate  for  the  honour  (?)  of  a  seat  in  the 
Council  of  the  College  of  Surgeons. 

At  the  dinner  after  the  election,  Mr.  South,  the  Presi¬ 
dent  of  the  College,  is  reported  to  have  said  {vide  Daily 
Telegraph  of  Friday)  that  he  looked  on  that  day  as  the 
most  eventful  one  in  the  history  of  the  College  ;  that  the 
Fellows  had  followed  his  advice,  given  two  years  ago,  to 
infuse  new  blood  into  the  Council ;  and  that  the  conduct 
of  the  Scotch  representatives  in  the  Medical  Council 
was  “  a  disgraceful  and  base  job" !  Hard  words,  Mr. 
Editor,  for  one  President  to  fling  at  another !  Mr. 
South  appears  to  have  forgotten  how  much  glass  there 
is  in  the  construction  of  the  College  of  Surgeons  of 
England,  more  especially  in  the  room  in  which  the 
Council  carry  on  their  deliberations.  If  Mr.  South  has 
all  along  been  so  very  anxious  that  new  blood  should  be 
introduced  into  his  Council,  I  am  surprised  that  it 
never  occurred  to  him  that  a  most  ready  mode  by  which 
this  might  be  obtained  was  by  his  own  resignation.  He 
has  been  upwards  of  twenty  years  in  the  Council ;  he 
has  been  twice  President;  whilst  there  are  sixteen  mem¬ 
bers  of  Council,  not  one  of  whom  has  been  President  at 
all!  He  has  been  upwards  of  ten  years  in  the  Court 
of  Examiners — double  the  time  allowed  by  the  new 
charter— in  receipt  all  that  time  of  a  most  comfortable 
income  from  the  College  fund.  But,  when  that  charter 
was  procured,  he  took  care  that  he  should  retain  his 
office  for  life.  Now,  possibly,  some  other  President  may 
think  this  “  a  disgraceful  and  base  job”. 

I  will  conclude  with  a  paragraph  from  the  last  number 
of  the  Examiner  on  the  recent  legal  appointments  ;  and 
would  beg  the  Fellows  of  the  College  of  Surgeons  to 
read  the  word  “  parliamentary”  as  “  medical”,  and  pon¬ 
der  over  it. 

“If  parliamentary  (medical)  politics  were  a  game  of 
chess,  we  should  say  that  it  was  rather  clever  to  be  able 
thus  to  push  a  pawn  through  a  crowded  board  up  to  the 
most  difficult  point  of  attainment,  in  order  to  replace  it 
with  a  piece  of  preeminent  value.  But  constitutional 
government  is  not  a  mere  toy  wherein  grave  men  are 
permitted  to  seek  pastime,  or  to  exhibit  novel  resources 
of  ingenuity  or  skill.”  I  am,  etc., 

Fiat  Justitia. 

THE  ELECTIONS  IN  THE  COUNCIL  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS. 

Letter  from  John  Bishop,  Esq..,  F.R.S. 

Sir,— I  beg  leave  to  express,  through  the  medium  of 
your  columns,  my  cordial  thanks  to  the  one  hundred 
Fellows  of  the  Royal  College  of  Surgeons  who  did  me 
the  honour  to  vote  in  my  behalf  as  one  of  the  retiring 
members  of  the  Council. 

It  would  not  become  me  now  to  discuss  the  policy  of 
following  the  advice  given  to  the  Fellows  by  the  late 
Mr.  Guthrie  and  Mr.  South  respecting  the  infusion  of 
new  blood  into  the  Council,  which  has  resulted  in  my 
being  made  the  first  victim;  it  may,  however,  be  re¬ 
marked  that  neitner  ot  these  gentlemen,  themselves  life- 
members,  have  set  the  example  of  resigning.  Moreover, 
it  is  on  record  that  since  the  charter  of  1843,  when  the* 
Council  first  became  elective,  twenty-two  out  of  the  fixed 
number  of  twenty-four  have,  up  to  the  year  1859,  either 
died  or  resigned  ;  so  that  during  sixteen  years  the  mem¬ 
bers  of  the  Council  have  been  under  a  continual  state 
of  transition  in  passing  from  the  life  to  the  elective 
system. 

Had  I  on  this  occasion  instituted  an  organised  can¬ 
vass,  or  requested  my  friends  to  vote,  as  others  have 
done,  foi  myself  alone,  the  result  would  have  been  very 
different. 

During  the  period  I  had  the  honour  of  a  seat  in  the 
Council,  I  am  conscious  of  having  always  voted  for  what- 
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ever  appeared  to  me  to  promote  the  welfare  of  the  Col¬ 
lege,  oi'  tended  to  raise  the  character  of  the  surgical  pro¬ 
fession.  ,  „  ,  .  ,  . 

In  retiring  from  the  Council,  I  shall  always  entertain 

that  respect°  and  esteem  for  its  members  which  their 

characters  and  talents  so  justly  merit. 

I  am,  etc.,  John  Bishop. 

8$,  Bernard  Street. 

ELECTION  OP  THE  COUNCIL  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

SIRj _ Will  you  grant  me  space  for  a  few  lines  on  the 

present  mode  of  electing  members  of  Council  of  the 
College  of  Surgeons?  I  have  always  imagined  that  it 
must  have  been  the  intention  of  the  framers  of  the  new 
Charter,  that  the  members  of  Council  should  be  elected 
in  accordance  with  the  opinion  of  the  majority  of  the 
Fellows.  If  this  is  a  correct  opinion,  the  only  person 
who  was  legally  elected  on  Thursday  last  was  Mr.  Solly. 

The  number  of  Fellows  who  voted  was  25b  :  of  these, 
152  voted  in  favour  of  Mr.  Solly,  and  100  voted  against 
him,  given  him  a  majority  of  46  votes;  121  voted  for 
Mr.  Fergusson,  and  137  against  him,  leaving  him  in  a 
minority  of  10;  107  voted  for  Mr.  Mackmurdo,  and  151 
against  him,  leaving  him  in  a  minority  of  44 ;  and  yet, 
in  the  face  of  these  minorities,  the  latter  two  gentlemen, 
I  hear,  are  to  take  their  places  in  the  Council.  If  this 
mode  of  election  is  continued,  the  following  would  be 
the  result  in  case  of  there  being  no  more  candidates 
than  there  were  vacancies  ;  viz.,  if  the  whole  body  of 
Fellows  were  to  vote  against  the  candidates,  these  would, 
nevertheless,  be  elected  solely  by  their  voting  for  them¬ 
selves.  This  is  a  reductio  ad  absurdum  which,  I  think, 
it  would  be  as  well  for  the  Council  to  take  steps  to  pie- 
vent  from  being  perpetuated.  I  am,  etc., 

F.R.C.S. 


tion  that,  if  one  hundred  or  more  names  be  received,  the 
list  be  published,  and  republished  from  time  to  time  as 
new  names  are  added.  If  considered  desirable,  a  sub¬ 
scription  might  be  raised  to  advertise  this  in  the  lead¬ 
ing  papers.  I  am,  etc.,  A  Physician. 


CONSULTATION  WITH  HOMCEOPATHS. 


Sir, _ Why  have  we  not  the  courage  to  act  upon  this 

question  about  consultation  with  homoeopaths,  and  set 
the  matter  at  rest?  Let  the  public  be  unmistakably  in¬ 
formed  by  our  actions,  that,  while  we  are  willing  to  de¬ 
vote  ourselves  to  their  service,  to  advise  them,  to  teach 
them,  and  to  risk  our  lives  for  them,  we  are  determined 
no  longer  to  pander  to  the  caprices  of  those  among 
them  who — without  having  taken  the  pains  to  acquire 
the  slightest  knowledge  of  the  principles  on  which  the 
treatment  of  disease  is  conducted,  with  nothing  save  then- 
ignorance  to  excuse  them,  their  conceit  to  support  them, 
and  the  false  glittering  armour  of  riches  and  position  to 
protect  them  from  the  contempt  ot  those  whom  they  call 
their  friends — profess  themselves  the  best  judges  of  the 
powers  of  this  or  that  system  of  treatment  to  relieve 
suffering,  cure  disease,  or  avert  impending  death,  and 
constitute  themselves  our  advisers,  teachers,  and  judges. 

It  has  been  argued,  that  we  are  ourselves  conscious  of 
practising  one  form  of  deceit,  because  we  do  not  with  one 
voice  decidedly  oppose  systems  which  have  been  shown 
by  evidence  to  be  untrue  ;  and  that  we  believe  there  is 
something  in  homoeopathy,  because  we  ourselves  give 
less  medicine  than  formerly,  while  some  eminent  among 
us  meet  homoeopaths  in  consultation,  because,  although 
they  consider  homoeopathy  a  farce,  they  know  that  me¬ 
dicine  is  a  farce  too.  . 

Let  a  resolution  be  published  to  the  following  effect : 

“  We,  the  undersigned,  will  not  meet  a  homoeopath  ; 
nor  will  we  meet  any  member  of  our  profession  who  has 
knowingly  met  such  a  person  in  consultation,  until  his 
apology  for  so  doing,  and  his  explanation  ot  the  circum¬ 
stances,  have  been  advertised  at  his  expense  in  at  least 

four  medical  journals.”  „ 

Let  the  names  of  all  agreeing  to  this  be  forwarded  in 
confidence  or  in  sealed  envelopes  to  you ;  on  the  condi- 


HOMCEOPATHS  IN  VOLUNTEER  COMPANIES. 
Letter  from  Thomas  Bickerton,  Esq. 

Shi, —  Dr.  Hayward,  a  homoeopathic  practitioner, 
takes  exception  to  the  remarks  which  I  made  in  the 
British  Medical  Journal  of  June  15th,  with  reterence 
to  homoeopaths  attached  professionally  to  volunteer  com¬ 
panies.  He  begins  his  letter  by  misquotations ;  as,  it 
he  will  refer  to  and  carefully  read  my  letter,  he  will 
find  that  the  sentence  he  has  misquoted — viz.,  “  Had 
they  possessed  the  honesty  to  declare,”  etc.— reads, 

“  Indeed,  there  can  be  little  doubt  that,  had  they  pos¬ 
sessed  the  honesty  to  declare,”  etc.;  which  makes  a  con- 
siderable  difference  in  the  absolute  meaning  ot  the 

S6nt611CG. 

Of  the  two  homoeopaths  attached  to  Liverpool  volun¬ 
teer  companies,  Dr.  Hayward  states,  “for  one,  that  his 
belief  and  practice  were  publicly  and  freely  declared,  and 
this  declaration  sent  to  the  lord-lieutenant  of  the  county 
by  Lieutenant-Colonel  Brown  himself.”  On  inquiry 
from  Colonel  Brown,  I  find  his  explanation  of  this 
matter  somewhat  different  from  Dr  Hayward  s.  As  to 
the  point  of  the  publicly  and  freely  declared  fact  of  his 
being  a  homoeopath,  Colonel  Brown  says,  “  that  I  can¬ 
not  remember  when  I  was  asked  to  forward  the  name  of 
a  gentleman  as  an  assistant-surgeon  to  a  rifle  corps, 
that  it  was  even  mentioned  that  the  gentleman  was  any 
but  a  regular  medical  practitioner ;  and  I  believe  that  I 
first  became  aware  of  the  fact  that  he  was  a  homoeopath 
from  Dr.  Neill  (our  senior  staff-surgeon)  some  time 
afterwards.”  So  much,  then,  for  the  publicly  and  free  y 
discussed  homoeopathic  statement.  Is  it,  however,  pos¬ 
sible  that  Colonel  Brown  was  made  the  medium  ot  tor- 
warding  this  declaration  without  his  being  made  aware 


Dr.  Hayward  again  wishes  to  know  what  I  mean  as  to 
there  being  no  reason  to  fear  any  coercion  in  our  bri¬ 
gade?  Surely  he  is  acquainted  with  what  recently  took 
place  in  reference  to  the  appointment  of  a  homoeopath 
to  the  Guernsey  militia,  and  its  results.  . 

The  next  point  in  Dr.  Hayward’s  letter,  being  a  per¬ 
sonal  matter,  as  to  temper  and  loss  of  patients,  existing 
only  in  his  imagination,  requires  no  further  notice. 

Dr  Hayward  then  wishes  to  know  what  is  legitimate 
medicine.  Can  any  one  be  surprised  at  liis  making  the 
inciuiry  ?  It  would  be  a  positive  charity  to  inform  him, 
had  I  the  time  to  do  so.  But  does  it  not  occur  to  lnm 
that  it  does  not  consist  in  legally  qualified  practitioners, 
whilst  advocating  exclusively  a  so-called  system  of  medi¬ 
cine,  practising  either  one  or  the  other ,  according  as  it 

suits  their  purposes?  1  a™’  etc-> 

Thomas  Bickerton, 

Staff  Assistant- Surgeon  First  Brigade  Lancashire 

Artillery  Volunteers. 

Mount  Pleasant,  Liverpool,  July  2nd,  1861. 

_ 

USE  OF  INSTRUMENTS  IN  MIDWIFERY  WITH¬ 
OUT  ASSISTANCE. 

Letter  from  William  Hoar,  Esq. 

Sir,— The  doctrine  recently  enounced  by  Drs.  Barnes 
and  Murphy,  and  Mr.  Margetson,  in  their  evidence  * 
the  Court  of  Exchequer,  that  the  use  of  instruments^ 
midwifery  without  assistance,  is  wrong,  is  at  py 

strous.  If  such  a  rule  were  rigidly  enforced  it  would 

practically  suspend  their  use  altogether  in  many rural 
districts,  and  thereby  much  unnecessary  suffering  would 
be  caused,  followed  frequently  by  fatal  results. 
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I  have  had  considerable  experience  in  midwifery; 
and,  in  the  course  of  years,  have  not  unfre.quently  ap¬ 
plied  forceps  by  myself,  unassisted,  as  no  doubt  many 
others  have  done.  I  believe  I  have  done  so  with  perfect 
propriety  ;  and  I  know  the  result  in  every  case  has  been 
great  relief,  and  lasting  advantage  to  my  patient. 

I  am  entirely  unacquainted  with  either  Mr.  Halford 
or  Mr.  Margetson,  and  can  therefore  look  at  the  whole 
ease  with  an  unprejudiced  eye;  and  I  must  say  that  I 
thoroughly  agree  in  the  observations  you  make  in  last 
week’s  Journal  upon  the  “  bad  taste (to  say  the  least' 
of  Mr.  Margetson  in  appearing  to  give  evidence  against 
a  brother  practitioner  and  a  near  neighbour;  more 
especially  as  he  had  formerly  attended  this  very  patient 
himself,  and  for  some  reason  or  other,  which  does  not 
appear,  did  not  on  this  occasion. 

I  have  no  means  of  knowing  whether  Mr.  Margetson 
is  a  member  of  the  British  Medical  Association.  If  he 
is  not,  I  would  advise  him  to  join  it  at  once;  if  he  is,  I 
would  exhort  him  to  attend  constantly  the  meetings  held 
in  his  neighbourhood,  and  learn  there  to  put  in  prac¬ 
tice  one  of  its  chief  objects,  viz — the  promotion  of 
kindly  and  brotherly  feeling  among  professional  neigh- 
fcours*  I  am,  etc.,  William  Hoar. 

The  College,  Maidstone,  July  1,  1SG1. 


COUNT  CAVOUR  AND  BLOOD-LETTING!. 

Letter  from  Robert  Wollaston,  M.D. 

Sir,' — On  perusing  the  statement  in  the  public  jour¬ 
nals  of  the  death  of  that  great  patriot  and  most  en¬ 
lightened  statesman,  Count  Cavour,  it  must  strike  every 
English  physician  that  he  was  killed  by  having  been 
bled  no  less  than  seven  times  ! 

A  state  of  mental  and  corporeal  exhaustion  must 
fairly  be  presumed  in  the  case  of  Cavour.  The  disease 
was  stated  to  be  an  attack  of  inflammatory  typhoid; 
certainly,  ;n  England  the  treatment  would  have  been 
entirely  of  a  different  character.  We  should  have  pro¬ 
bably  depended  more  on  the  “  vis  medicatrix  naturse,” 
quiet  and  quinine,  and  topical  application  of  leeches. 
But  is  the  Italian  or  the  English  practice  the  more  suc¬ 
cessful  ?  and  how  far  does  climate  influence  the  mode 
of  treatment  ?  No  doubt  the  practice  of  blood-letting 
is  the  favourite  system  pursued  throughout  the  penin¬ 
sula  of  Italy.  I  have  seen  a  good  deal  of  Italian  prac¬ 
tice,  having  been  nearly  six  months  in  Piedmont,  and 
almost  daily  visiting  the  hospital  in  Genoa ;  and  I  found 
the  depleting  system  largely  adopted  in  febrile  diseases, 
combined  with  low  farinaceous  diet,  and  slops  or  tisans. 
The  theory  and  practice  of  blood-letting  are  attempted 
to  be  justified  by  the  assertion,  that  acute  diseases  run 
their  course  rapidly ;  that  the  alternations  of  tempera¬ 
ture  in  Piedmont  are  great;  the  north  winds  blowing 
from  the  Alps  are  intensely  cold,  and  the  heat  of  May 
and  June  in  the  daytime  is  excessive:  thus  the  constitu¬ 
tion  is  severely  tested,  and  disease  advances  with  a  ra¬ 
pidity  which  is  unknown  in  the  temperate  climate  of 
England. 

I  knew  a  gentleman  in  Genoa  who  was  attended  by 
one  of  the  first  physicians  in  that  city,  who  in  the  course 
ot  one  month  was  bled  sixteen  times  !  for  an  attack  of 
peripneumonia :  though  he  escaped  destruction  from  the 
piodigal  use  of  the  lancet,  he  became  blanched  as  wax, 
and  his  constitution  shattered. 

While  we  unhesitatingly  censure  the  Italian  practice, 
let  us  look  at  home,  and  inquire  whether  we  have  not 
gone  fiom  one  extreme  to  another  with  regard  to  vene¬ 
section.  It  is  now  the  fashion  never  to  bleed ;  pneu¬ 
monia  and  apoplexy  are  treated  with  brandy ;  we  do  not 
adopt  the  safer  axiom,  “  in  medio  tutissimus.”  High  au¬ 
thorities  are  cited  against  bleeding,  and  the  Brunonian 
notions  are  revived.  I  believe  that  we  are  running  into 
a  dangerous  tract ;  avoiding  Charybdis,  we  are  drifting 
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on  the  rocks  of  Scylla.  ■  I  remember  well,  dome  thirty 
yeais  ago,  that  all  the  .schools5  of  medicine  laid  it  down, 
as  a  positive  and.  unerring  ru,le j  that  blood-letting  was 
the  sheet-anchor  of  safety  in  apoplexy  and  pneumonia,' 
‘‘ mais  tout  cela  est  change.”  Physicians  from  the 
schools  of  King’s  College  and  St.  Mary’s—  master-minds, 
influencing  the  practice  of  many  disciple^  either  for 
good  or  lor  evil — 'proclaim  that  old  notions  are  wrong, 
that  a  new  light  beacons  a  better  path.  For  my  own 
part  (and  I  think  many  veteran  practitioners  will  agree" 
with  me)  I  cannot  consent  to  throw  away  the  experience 
of  thirty  years.  The  inductive  philosophy  is  not  yet  ex¬ 
ploded;  experiment,  observation,  and  experience  are 
still  good  guides  to  knowledge;  and  though  I  at  once 
admit  that  p>athology  is  more  exact  and  minute,  aided 
by  the  microscope  and  by  the  revelations  of  organic 
chemistry,  yet  the  belief  of  the  beneficial  effects  of 
venesection  depend  entirely  on  observation  and  experi¬ 
ence  ;  and  I  think  I  can  affirm  that  blood-letting,  freely 
done  at  the  onset,  has  cut  short  many  active  inflamma¬ 
tions  in  a  manner  so  obvious  that  it  is  impossible  to 
deny  its  invaluable  efficacy.  Of  course,  it  is  an  open 
question,  How  much  blood  should  he  drawn  ?  and  what 
are  the  conditions  which  justify  the  use  of  that  powerful 
remedy.,.]./'..  Lna  ’{lli/bxao  orf 

It  is  one  thing  to  denounce  a  remedy,  and  another  to 
use  it  with  discretion.  The  tendency  of  the  present  ag© 
is  to  ignore  venesection,  and  to  let  the  lancet  rust  in  the 
pocket-case.  There  are  few  remedies  in  the  treatment 
of  disease  which  require  so  delicate  a  handling  as  th© 
abstraction  of  blood.  Some  time  ago,  I  attended  the 
widow  of  an  esteemed  and  highly  talented  physician  of 
London,  who  had  a  severe  gastric  affection.  The  predo¬ 
minant  symptom  was  pain.  She  was  also  attended  by  a 
physician  ol  high  eminence,  a  baronet;  and  subsequently 
by  another  physician,  equally  well  known  by  his  public 
position  and  writings.  The  lady  was  treated  for  gastro- 
dynia,  for  which  hydrocyanic  acid,  morphia,  bismuth,  pot¬ 
ash,  and  blisters  to  the  epigastrium,  had  been  prescribed. 
She  was  under  their  treatment  for  two  months,  without 
any  benefit.  At  length  she  sent  for  an  old  friend  of  her 
husband,  the  late  Dr.  Clutterbuck,  who  at  once  bled  her 
to  six  ounces.  She  was  a  pale  woman,  and  much  out  of 
health  and  spirits.  The  benefit  was  so  palpable  both  to 
herself  and  to  her  then  medical  attendants,  that  in  three 
dajs  after  she  solicited  the  same  remedy;  as  the  pain, 
through  greatly  mitigated,  was  not  completely  subdued. 
The  operation  of  bleeding  to  the  same  extent  was  again 
performed,  with  marked  success.  From  that  time  she 
gradually  began  to  mend,  to  recover  an  appetite  which 
had  entirely  failed,  and  to  sleep,  which  for  two  months 
she  had  not  been  able  to  do  from  the  severity  of  pain. 
Dr.  Clutterbuck  would  have  been  ridiculed  in  the  pre¬ 
sent  day  by  the  model  practitioners  of  the  new  school, 
who  boast  of  enlarged  ideas  and  more  accurate  know¬ 
ledge  of  disease  and  treatment.  The  lady  still  lives  to 
attest,  with  gratitude,  the  only  treatment  which  sub¬ 
stantially  relieved  her.  I  do  not  uphold  Clutterbuck’s 
geneial  treatment  of  disease;  he  belonged  to  a  bleeding 
age ;  but  I  can  never  forget  the  manifestly  good  effects 
of  venesection  in  a  severe  form  of  disease  which  had 
laffled  two  eminent  physicians  who  had  previously  at¬ 
tended  the  patient,  and  had  adopted  a  very  different 
course  of  treatment. 

Many  years  ago,  the  late  Dr.  Barry  of  Bath,  in  his 
valuable  work  on  Therapeutics,  wrote  sensibly  on  bleed, 
ing ;  he  did  not,  to  use  a  phrase  that  was  once  current, 
.mock  down  a  disease  by  taking  away  a  pint  of  blood  pleno 
rivo;  but  he  recommended  the  cautious  use  of  abstract¬ 
ing  blood  by  taking  small  quantities,  from  four  to  eight 
ounces,  with  a  view  to  lessen  the  force  of  the  heart’s 
action  in  acute  cases,  or,  in  more  chronic  cases,  to  re- 
ieve  venous  congestions  in  the  larger  vital  organs,  the 
main,  lungs,  liver,  or  intestines.  In  many  cases  of  acute 
disease,  I  believe  moderate  bleeding,  from  six  to  tea 
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ounces,  will  materially  lessen  inflammatory  action,  and 
pave  the  way  for  the  better  administration  of  other  re¬ 
medies;  just  as  Abernethy,  Hamilton,  and  others,  used 
to  say  in  their  lectures  with  regard  to  purgatives,  “  Gen¬ 
tlemen,  first  clear  out  the  main  sewers,  etc.” 

In  the  treatment  of  acute  diseases,  I  repudiate  the 
theory  of  a  “  change  of  type".  I  believe  that  the  consti¬ 
tution  of  Englishmen  has  undergone  no  perceptible 
change.  Physicians  living  in  London,  having  to  deal 
with  London  people,  do  not  meet  with  so  many  acute 
forms  of  disease  as  those  who  live  in  the  country,  amidst 
people  engaged  in  rural  occupations.  These  do  not  bear 
blood-letting  nor  operations  in  London  so  well  as  those 
living  in  the  country.  It  may  be  doubted  whether  the 
indiscriminate  abandonment  of  the  lancet  is  a  step  in  the 
right  direction,  and  whether  it  has  not  led  to  many  fatal 
lebrbned 

Had  Dr.  Todd,  the  great  champion  of  alcohol,  with 
his  sedentary  habits,  mental  work,  and  love  of  good 
living,  been  duly  bled,  perhaps  he  would  not  have  had 
that  overflow  of  blood  at  Gloucester  which  proved  fatal  to 
a  valuable  life.  Louis,  in  the  wards  of  the  Hopital  de 
la  Pitie,  adopted  the  numerical  method  of  ascertaining 
the  efficacy  of  remedies.  If  the  practice  of  physicians 
in  several  hospitals  could  be  carefully  and  experiment¬ 
ally  made  in  given  diseases,  and  the  results  recorded 
accurately,  without  reference  to  any  theory,  and  then 
cautiously  compared,  an  amount  of  precise  informa¬ 
tion  would  be  collected  of  inestimable  value.  It  would 
render  the  efficacy  or  impropriety  of  bleeding  clear,  and 
the  indications  for  its  adoption  more  distinct.  The 
fatty  degeneration  theory  has  so  fastened  on  the  minds 
of  medical  men,  and  abstinence  from  bleeding  has  be¬ 
come  so  general  among  the  younger  members  of  the 
profession,  that  the  lancet  is  deemed  a  mischievous  in¬ 
strument,  and  cupping  useless  ;  brandy,  quinine,  and 
iodine  constitute  now  the  whole  materia  medica,  and 
threaten  to  supersede  the  necessity  of  the  labours 
of  the  Medical  Council  in  preparing  the  ever-to-be- 
looked-for  but  never  forthcoming  Pharmacopoeia.  If, 
sir,  as  editor  of  the  British  Medical  Journal,  you 
would  propose  a  scheme  for  testing  the  efficacy  of  a  re¬ 
medy,  I  would  venture  to  propose  some  such  plan  as 
this.  There  are  twelve  months  in  the  year.  Let  there 
be  selected  twelve  important  diseases,  say  acute  inflam¬ 
mations  of  the  great  organs  of  the  body,  the  brain,  heart, 
lungs,  liver,  stomach,  intestines,  kidneys,  uterus,  bladder, 
etc.,  one  for  each  month  ;  and  request  the  profession  to 
give  their  experience  as  to  the  use  or  non-use  of  blood¬ 
letting  in  these  cases,  faithfully  narrated;  and  in  the 
course  of  a  year  the  materials  of  a  valuable  resume  would 
be  afforded  for  the  information  and  guidance  of  the  pro¬ 
fession.  In  the  same  way,  monthly  reports  might  be 
solicited  of  treatment  of  any  given  disease,  whether  the 
remedies  adopted  be  opium,  mercury,  purgatives,  qui¬ 
nine,  or  anything  else. 

The  experimental  and  numerical  method  might  be 
legitimately  adopted  in  all  public  hospitals,  whether 
London  or  provincial.  I  am,  etc., 
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Wolverhampton,  June  1861. 


confirmation  of  my  statement.”  “  Through  the  kind¬ 
ness  of  Sir  John  Forbes,  M.D.,  Physician  Extraordinary 
to  His  Royal  Highness  Prince  Albert,  Physician  in  ordi¬ 
nary  to  Her  Majesty’s  Household,  Consulting  Physician 
to  the  extensive  Hospital  for  Consumption,  at  Bromp- 
ton ;  also  with  the  friendly  assistance  of  R.  Payne  Cot¬ 
ton,  Esq.,  M.D.,  Visiting  Physician  of  the  Hospital,  I 
was  permitted  to  choose  a  patient  in  their  establishment 
for  trial  of  the  oil;  and  Dr.  Cotton  kindly  undertook  to 
observe  all  my  suggestions  in  the  use  of  the  same.”  I 
would  ask  these  two  highly  esteemed  physicians  if  they 

gave  permission  to  Dr. - -  to  publish  their  names  in 

the  style  in  which  they  here  appear.  “  A  long  residence  in 
oriental  and  Australian  lands  in  Her  Majesty’s  service, 
has  afforded  me  the  experience  which  is  denied  the  resi- 
sident  physicians  of  England.” 

These  are  a  few  paragraphs  taken  from  a  pamphlet  of 
eight  pages,  which  will  afford  some  idea  of  the  style  of 
the  whole  ;  and  which  the  author  has  taken  the  opportu¬ 
nity  of  delivering  personally  at  the  houses  of  the  sub¬ 
scribers  to  the  Dispensary. 

I  need  scarcely  observe  that  I  did  not  recommend  the 
subscribers  to  give  their  votes  to  the  very  modest  author. 

I  am,  etc.,  A  Member  of  the  Association. 

July  1st,  1861. 


Apothecaries’  Hall.  On  June  20th,  the  following 
licentiates  were  admitted : — 

Curme,  D.,  Dorchester 

Gal  ton,  J.  H.,  Brixton  Rise 

Irvine,  G.  R.,  Portsmouth 

Knaggs,  S.  H.,  Montpelier  Street,  Broughton 

Masters,  W.  IL,  Yeovil,  Somersetshire 

Palmer,  H.,  East  Garston,  Berkshire 


APPOINTMENTS. 

Broadbent,  W.  H.,  M.D.,  appointed  co-Lecturer  on  Physiology  and 
Pathology  at  St.  Mary’s  Hospital,  in  the  room  of  Dr.  Markham, 
resigned. 

Lane,  S.,  Esq.,  appointed  co-Lecturer  on  Surgery  at  St.  Mary  s 
Hospital,  in  the  room  of  W.  Coulson,  Esq.,  resigned. 

Lyons,  R.  D.,  M.B.,  appointed  Consulting  Physician  to  the  Royal 
College  of  Maynooth,  in  the  room  of  Dr.  Corrigan,  resigned. 

Volunteer  Corps.  The  following  appointments  have 
been  made  (A.V.=Artillery  Volunteers ;  R.V.— Rifle 
Volunteers) : — 

Leonard,  Thomas,  M.D.,  to  he  Surgeon  4th  Tower  Hamlets  B.V. 

Lewis,  J..  M.D.,  to  be  Assistant-Surgeon  1st  Glamorganshire  R.V. 

Osborn,  John,  Esq.,  to  be  Assistant-Surgeon  1st  Administrative 
Brigade,  Hampshire  A.V. 

Shepherd,  J.,  Esq.,  to  he  Assist.-Surg.  9th  Glamorganshire  R.V. 

Simpson,  Thos.  P.,  M.D.,  to  be  Assistant-Surgeon  2nd  Hants  A.V. 

Smart,  J.  N.,  Esq.,  to  be  Assistant-Surgeon  2nd  Gloucestershire 
Engineer  Volunteers.  _  ... 

Walker,  James,  M.D.,  to  be  Assist.-Surgeon  Fife  Artillery  Militia. 

Whitaker,  E.,  Esq.,  to  be  Surgeon  3rd  Administrative  Battalion 
Lancashire  R.V. 

To  be  Honorary  Assistant- Surgeons : — 

Dixon,  IT.  M.,  Esq.,  1st  Denbighshire  Engineer  Volunteers. 

Waters,  E.,  Esq.,  2nd  Warwickshire  R.V. 


A  CANDIDATE  FOR  THE  OFFICE  OF  PHYSICIAN 
TO  A  DISPENSARY. 

Sir,— On  visiting  my  patients  in  the  neighbourhood  of 
the  Western  General  Dispensary  one  day  last  week,  I 
was  asked  my  opinion  by  several  of  them  as  to  whom  I 
considered  the  most  able  man  of  the  three  candidates 
for  the  vacant  office.  With  other  papers  I  was  shewn 
a  pamphlet,  V  to  be  obtained  only  of  the  author,”  on  the 
Dugong  Oil.  In  it  will  be  found  the  following  passages, 
on  which  I  beg  permission  en  passant  to  make  a  few  re- 
marks.  t;  As  this  pamphlet  is  merely  to  give  temporary 
information  to  the  public,  I  shall  mention  a  few  facts  in 


BIRTHS. 

ChrgenveN.  On  July  11th,  the  wife  of  J.  Brendon  Curgenveu, 
Esq.,  Surgeon,  of  11,  Craven  Hill  Gardens,  Hyde  Park,  of  a 
daughter.  „  „ 

Steele.  On  July  7th,  at  Liverpool,  the  wife  of  *A.  B.  Steele,  Esq., 
of  a  daughter. 

DEATHS. 

Christophers.  On  July, 1st,  Laura,  wife  of  John  C.  Christophers, 
Dresser.  On  June  29,  at  Coventry,  Elizabeth;  wife  of  V  .  Dresser, 
Edwards.  *On  July  3rd,  at  Edinburgh,  Vary,  wife  of  *  Alexander 
^OHNSO^vWhlVam  E„  Esq.,  at  Dudley,  aged  42,  on  July  7. 
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Richardson,  Lawrance  T.  J.,  M.D.,  at  Brentwood,  aged  01,  on 
June  28. 

^Robinson,  John  M.,  Esq.,  Bolton,  Lancashire,  aged  60,  on  July  4. 
Roffey,  Edwin  T„  Esq.,  Assistant-Surgeon  H.M.S.  Wasp,  at  Na- 
uaegus,  Cape  of  Good  Hope,  aged  27,  on  February  28. 


Interesting  Intelligence.  There  is  a  vacancy  in 
the  Medical  Staff  of  the  Norfolk  and  Norwich  Homoeo¬ 
pathic  Hospital,  by  the  resignation  of  Mr.  Holland. 

The  Empress  of  Austria’s  Physician.  At  the 
earnest  request  of  the  Austrian  Emperor,  Skoda  has 
accompanied  the  Empress  of  Austria  to  Corfu.  The 
Empress  has  great  confidence  in  Skoda,  and  it  was  with 
her  wish  that  the  Emperor  made  the  request.  The 
length  of  Skoda’s  stay  at  Corfu  is,  of  course,  undecided. 

Royal  College  of  Surgeons.  At  a  meeting  of  the 
Council  on  the  11th  instant,  Mr.  William  Fergusson, 
F.R.S.,  was  introduced  and  took  his  seat,  to  which  be 
was  elected  by  the  Fellows  on  the  4th  inst.  Mr.  Caesar 
Henry  Hawkins  was  elected  President,  in  the  vacancy 
occasioned  by  the  retirement  in  the  prescribed  order  of 
Mr.  South  ;  and  Mr.  James  Luke,  F.R.S.,  Surgeon  to 
the  London  Hospital,  and  Mr.  Frederick  Carpenter  Skey, 
F.R.S.,  Surgeon  to  St.  Bartholomew’s  Hospital,  were 
elected  Vice-Presidents  of  the  College  for  the  ensuing 
year.  Mr.  George  Gulliver,  F.R.S.,  was  elected  Professor 
of  Comparative  Anatomy  and  Physiology,  in  the  vacancy 
occasioned  by  the  resignation  of  that  office  by  Mr.  Wm. 
Scovell  Savory,  F.R.S. 

Reports  of  Army  Medical  Officers.  The  annexed 
general  order  has  been  issued  by  the  General  Com- 
manding-in-Chief— “  Horse  Guards,  July  1.  Much  in¬ 
convenience  having  arisen  from  medical  officers  of  dis¬ 
tricts  and  regiments  making  reports  to  the  heads  of 
their  departments  without  placing  the  military  officers 
in  immediate  command  in  possession  of  these  reports, 
his  Royal  Highness  the  General  Commanding-in-Chief, 
with  the  concurrence  of  the  Secretary  of  State  for  War, 
is  pleased  to  direct  that  whenever  medical  officers  con¬ 
ceive  themselves  called  on  to  make  reports  upon,  or  to 
offer  suggestions  concerning  matters  affecting  the  health 
of  the  troops  and  sanitary  condition  of  the  locality 
in  which  they  are  stationed  to  the  head  of  the  medical 
department  they  shall  furnish  duplicates  to  the  officer 
in  immediate  command.” 

Lunacy  Law.  In  the  House  of  Commons,  on  Thurs* 
day  week,  Mr.  Tite  asked  the  Secretary  of  State  for  the 
Home  Department  whether  it  was  the  intention  of  the 
government  to  introduce  any  bill  this  session  for  amend¬ 
ing  the  laws  relating  to  lunatics  in  England,  as  recom¬ 
mended  by  the  select  committee  of  last  year ;  and,  if 
not,  whether  it  was  their  intention  to  proceed  with  the 
bill  of  the  late  Lord  Chancellor,  which  had  been  sent 
down  from  the  House  of  Lords,  having  for  its  object  the 
amendment  of  the  laws  relating  to  the  lunatics  under 
the  care  of  the.  Court  of  Chancery.-— Sir  G.  C.  Lewis 
said  it  was  his  intention  to  proceed  with  the  bill  which 
had  been  sent  down  from  the  House  of  Lords  with  re 
spect  to  lunatics.  With  respect  to  the  report  of  the  se¬ 
lect  committee  to  consider  the  laws  relating  to  lunatics, 
and  especially  criminal  lunatics,  which  recommended 
certain  alterations  in  and  consolidations  of  the  law,  he 
did  not  intend  to  propose  immediate  legislation  on  that 
subject.  Subsequently,  Sir  G.  C.  Lewis  moved  that  the 
Lunac3r  Bill  be  read  a  first  time.  This  was  agreed  to, 
and  the  bill  was  ordered  to  be  read  a  second  time  on 
Monday. 

Public  Vaccination.  In  the  House  of  Commons  on 
Wednesday  last,  on  the  motion  for  going  into  Committee 
on  the  Vaccination  Bill,  Mr.  T.  Duncombe  said  this  Bill 
was  not  only  bad  and  dangerous  in  itself,  but  was  a 
breach  of  faith  on  the  part  of  the  Government,  which 
had  given  a  pledge  that  compulsory  legislation  upon  this 
subject  should  be  postponed  until  it  had  been  further 
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investigated.  Mr.  Lowe  observed  that  the  matter  was 
a  very  serious  one,  and  that  legislation  was  urgently 
called  for.  A  law  had  been  passed  for  compulsory  vac¬ 
cination  ;  but  it  was  defective,  and  had  fallen  into  disuse. 
He  denied  that  lie  had  given  a  pledge  to  refer  the  matter 
to  a  select  committee,  and  was  determined,  with  the  as¬ 
sistance  of  the  House,  to  remedy  the  defects  in  the  law. 
He  showed,  by  reference  to  returns,  that,  as  vaccination 
had  extended,  the  small-pox  had  diminished,  and  when 
it  1  ell  into  disuse  the  mortality  from  the  disease  in¬ 
creased  ;  that  where  vaccination  was  neglected  there 
was  a  tendency  in  small-pox  to  become  epidemic.  He 
referred  to  a  host  ot  authorities,  including  medical  men 
of  the  highest  eminence,  in  favour  of  compulsory  legis¬ 
lation,  and,  remarking  that  the  penalty  of  neglect  fell 
Principally  upon  children,  insisted  that  indulgence 
should  not  be  shown  to  the  ignorance  and  apathy,  or  to 
the  prejudice  and  caprice  of  parents.  The  motion 
having  been  supported  by  Mr.  Mitford  and  the  amend¬ 
ment  by  Mr.  Coningham,  the  latter  was  negatived,  and 
the  House  went  into  Committee  upon  the  Bill,  the  few 
clauses  of  which  were  debated  at  much  length. 

Serious  Charges  against  a  Surgeon.  There  is  now 
in  custody  a  gentleman  of  the  name  of  W.  R.  Mackley, 
of  Great  Horton,  Bradford.  The  charges  on  which  he 
has  been  arrested  are  that  he  gave  a  false  certificate  as 
to  the  cause  of  the  death  of  Martha  Curtis,  and  ante¬ 
dated  it.  The  deceased  was  30  years  old,  had  for  a 
length  of  time  lived  with  Mackley  as  his  housekeeper. 
On  the  20th  ult.,  the  deceased  died  at  her  master’s,  after 
an  illness  of  four  days.  He  seems  to  have  been  her 
only  medical  attendant;  but  her  mother  and  sister  were 
present  when  she  expired.  The  corpse  was  removed 
and  interred  in  the  burial-ground  at  Wilsden.  In  con¬ 
sequence  of  rumours  the  body  v/as  exhumed,  and  an 
inquiry  opened  as  to  the  cause  of  death.  Two  surgeons, 
Mr.  Terry  and  Mr.  Parkinson,  of  Bradford,  examined 
the  body,  and  their  evidence  went  to  show  that  the  de¬ 
ceased  had  died  from  peritonitis,  and  that  from  four  to 
six  days  before  her  death  she  had  been  delivered  of  a 
child  of  five  or  six  months  growth.  They  were  unable 
to  form  an  opinion  as  to  how  the  child  had  been  born. 
The  remains  of  the  deceased  were  so  much  decomposed 
that  her  father  was  unable  to  identify  her.  Mr.  Mack- 
ley,  in  the  certificate,  had  represented  her  to  have  died 
Irom  enteritis,  on  the  23rd  of  June,  whereas  her  death 
did  not  take  place  until  the  2Gth.  Mackley  was  then 
taken  into  custod}',  and  on  Saturday  morning  was  brought 
before  the  magistrates  on  the  charge  of  making  and 
uttering  a  false  certificate.  On  Monday  he  was  com¬ 
mitted  for  trial,  the  magistrates  consenting  to  take  bail. 
In  addition,  the  Plome  Secretary  of  State  directed  an  in¬ 
quest  to  be  held  on  the  body  of  the  deceased.  The  in¬ 
quest  was  held  on  Tuesday,  and  resulted  in  a  verdict  of 
wilful  murder.  A  medical  witness,  Mr.  James  Field,  of 
Dudley  Hill,  stated  that  on  the  17th  of  June  last,  Mr. 
Mackley  consulted  him  as  to  the  best  mode  of  procuring 
abortion,  and  told  him  he  had  a  woman  with  child,  and 
had  tried  various  experiments  in  vain  to  this  end. 

Middlesex  Hospital  Medical  School.  On  Thurs¬ 
day,  July  4th,  the  distribution  of  prizes  to  the  students 
took  place  ;  the  Right  Rev.  the  Bishop  of  Labuan  in  the 
Chair.  The  following  first  year’s  students  gained  prizes 
and  certificates  of  honour  -.—Summer  Session ,  1800. 
First  Prize— Mr.  Anthony  J.  Newman,  Newark,  New 
Jersey;  Mr.  William  D.  Spanton,  Loughborough.— Cer¬ 
tificates  of  Honour .  Materia  Medica — Mr.  A.  J.  New¬ 
man  ;  Mr.  W.  D.  Spanton  ;  Mr.  Woodfield  Eagles,  Ayles¬ 
bury  ;  Mr.  Edward  Morgan,  Nantybengloz  ;  Mr.  Charles 
W.  Pitt,  Malmesbury;  Mr.  John  W.  Mason,  London, 
Mr.  Charles  P.  Langford,  Hingliam  (mq.) ;  Mr.  John 
Joyce,  Newbury.  Botany — Mr.  W.  D.  Spanton;  Mr.  C. 
W.  Pitt;  Mr.  A.  J.  Newman;  Mr.  C.  P.  Langford ;  Mr. 

E.  Morgan.  Practical  Chemistry — Mr,  W.  Eagles;  Mr. 
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A.  J.  Newman ;  Mr.  C.  W.  Pitt ;  Mr.  J.  W.  Mason ;  Mr. 
W.  D.  Spanton.  Winter  Session,  1860-61.  First  Prize 
— Mr.  John  A.  Smith,  Louth.  Second  Prize — Mr.  Thos. 
Lucas,  Burwell.  Special  Prize — Mr.  Martin  De  Galwey 
Hurlestone,  London.  Certificates  of  Honour.  Anatomy — 
Mr.  Thomas  Lucas  ;  Mr.  J.  A.  Smith ;  Mr.  George  H. 
Clifton,  Burwell;  Mr.  George  E.  Pyle,  Amesbury ;  Mr. 
William  G.  Curgenven,  Plymouth.  Physiology — Mr.  J. 
A.  Smith ;  Mr.  Martin  De  G.  Hurlestone ;  Mr.  G.  H. 
Clifton;  Mr.  T.  Lucas;  Mr.  G.  E.  Pyle;  Mr.  Alfred 
Brend,  Bideford  ;  Mr.  Frederick  H.  Alderson,  Ipswich; 
Mr.  Charles  J.  Pyle,  Amesbury.  Chemistry — Mr.  J. 
Smith  ;  Mr.  T.  Lucas  ;  Mr.  M.  De  Hurlestone ;  Mr.  A. 
Brend ;  Mr.  G.  H.  Clifton. — The  following  prizes  and 
certificates  of  honour  were  awarded  to  second  year’s 
students  : — Summer  Session,  1860.  Prizes  Equal — Mr. 
Frederick  W.  Spurgin,  Stratford  St.  Mary;  Mr.  William 
N.  Marshall,  Tullamore,  Ireland ;  Mr.  Joseph  Harper, 
Great  Torrington.  Certificates  of  Honour.  Midwifery — 
Mr.  F.  W.  Spurgin  ;  Mr.  W.  N.  Marshall ;  Mr.  J.  Harper; 
Mr.  Thomas  Gambier,  Canterbury.  Forensic  Medicine 
— Mr.  J.  Harper ;  Mr.  W.  N.  Marshall ;  Mr.  F.  W.  Spur¬ 
gin  ;  Mr.  T.  Gambier,  Mr.  Albert  D.  Hunt,  Chagford, 
Devon  (equal).  Winter  Session,  1860-61.  First  Prize — Mr. 
W.  D.  Spanton.  Second  Prize — Mr.  T.  Joyce.  Certifi¬ 
cates  of  Honour.  Medicine — Mr.  W.  D.  Spanton  ;  Mr. 
T.  Joyce;  Mr.  C.  P.  Langford;  Mr.  W.  Eagles;  Mr.  E. 
Morgan.  Surgery — Mr.  W.  D.  Spanton ;  Mr.  C.  W. 

Pitt;  Mr.  C.  P.  Langford  ;  Mr.  T.  Joyce ;  Mr.  E.  Morgan  ; 
Mr.  W.  Eagles.  Anatomy — Mr.  W.  D.  Spanton ;  Mr.  E. 
Morgan  ;  Mr.  T.  Joyce  ;  Mr.  M.  De  G.  Hurlestone ;  Mr. 
W.  E.  Lee,  Bideford  ;  Mr.  C.  W.  Pitt ;  Mr.  C.  P.  Lang¬ 
ford;  Mr.  W.  Eagles;  Mr.  J.  W.  Mason.  Physiology — 
Mr.  W.  P.  Spanton;  Mr.  C.  W.  Pitt;  Mr.  C.  P.  Langford  ; 
Mr.  T.  Joyce ;  Mr.  W.  E.  Lee;  Mr.  E.  Morgan  ;  Mr.  W. 
Eagles ;  Mr.  J.  W.  Mason.  Pathology — Mr.  W.  D. 
Spanton  ;  Mr.  T.  Joyce  ;  Mr.  C.  W.  Pitt ;  Mr.  C.  P.  Lang¬ 
ford  ;  Mr.  E.  Morgan;  Mr.  W.  Eagles.  The  following 
prizes  were  awarded  to  third  year’s  students : — Prize  in 
Clinical  Medicine — Mr.  J.  Harper.  First  Prize  in 
Clinical  Surgery — Mr.  F.  W.  Spurgin.  Second  Prize — 
Mr.  J.  Harper.  Governor's  Prize  for  the  best  Reports  in 
both  Clinical  Medicine  and  Clinical  Surgery — Mr.  C. 
H.  Fowler.  Prize  offered  by  the  Medical  Society  for  the 
best  Paper  of  the  Session — Mr.  C.  H.  Fowler.  Honorary 
Certificates  of  General  Good  Conduct  and  Diligence — 
Mr.  C.  H.  Fowler;  Mr.  T.  Gambier;  Mr.  W.  Garneys ; 
Mr.  A.  D.  Hunt;  Mr.  J.  Hursley;  Mr.  J.  Harper;  Mr. 
W.  N.  Marshall ;  Mr.  J.  M.  Phillips  ;  Mr.  F.  W.  Spur¬ 
gin  ;  Mr.  C.  F.  Sutton ;  Mr.  R.  P.  Tyley, 

Our  Barracks  and  Military  Hospitals.  The  fol¬ 
lowing  is  a  condensed  statement  taken  from  the  Times. 
“  After  the  close  of  the  Russian  War  the  people  were 
suddenly  astounded  by  the  mortality  discovered  to  pre¬ 
vail  in  the  regiments  of  Foot  Guards.  These  men,  the 
very  flower  of  the  population,  were  found  to  be  dying 
upon  an  average  about  twice  as  fast  as  men  of  the  same 
ages  in  the  ordinary  ranks  of  life.  All  these  casualties 
occurred  on  home  service,  without  any  pressure  of  duty 
or  work.  Soon,  however,  the  truth  began  to  dawn  upon 
us.  Her  Majesty’s  Guards  were  so  ill  lodged,  and  sub¬ 
jected  to  such  noxious  conditions  of  daily  living,  that 
the  mortality  in  the  service  was  only  a  natural  conse¬ 
quence.  A  Royal  Commission  was  charged  with  an  in¬ 
quiry  into  the  sanitary  state  of  the  British  Army ;  and 
reported  that  our  soldiers  were  dying  on  home  stations 
at  a  rate  far  exceeding  that  usually  prevailing  among 
other  classes  of  men.  Taking  the  whole  town  and  coun¬ 
try  population  of  England  and  Wales  together,  the  an¬ 
nual  number  of  deaths  among  males  of  military  age  is 
about  nine  in  a  thousand.  Among  soldiers  at  home  it 
was  found  to  be  fully  seventeen  per  thousand.  The  ex¬ 
cess  of  mortality  was  due  almost  entirely  to  certain  dis¬ 
eases,  and  in  particular  to  fevers,  bowel-complaints,  and 


consumption.  These  maladies  accounted  for  seven- 
ninths  of  all  the  deaths  in  the  Infantry  service,  and  were 
themselves  accounted  for  by  the  condition  of  the  bar¬ 
racks  and  the  construction  of  the  military  hospitals. 
Another  Commission  was  appointed  to  inspect  all  bar¬ 
racks  and  military  hospitals  in  the  United  Kingdom,  and 
that  Commission  has  now  reported.  There  is  hardly  a 
barrack  in  the  United  Kingdom  suitable  for  the  habita¬ 
tion  of  troops,  and  hardly  a  hospital  in  which  a  sick 
soldier  has  a  fair  chance  of  recovery.  It  is  not  that 
barracks  have  been  generally  built  in  unhealthy  situa¬ 
tions.  They  usually  lay  in  the  suburbs  of  towns,  and 
are  placed  on  rising  ground.  The  great  defect  is  in  the 
internal  arrangement;  and  this  is  aggravated  by  sys¬ 
tematic  overcrowding.  As  regards  ventilation,  most  bar¬ 
racks  are  ill-constructed ;  and  the  mischief  is  made 
worse  by  filling  them  in  an  excess  of  the  numbers  they 
were  designed  to  accommodate.  Every  man  in  barracks 
and  guard-rooms  ought  to  be  provided  with  ‘  not  less 
than  600  cubic  feet  ’  of  space,  but  it  was  found  upon  in¬ 
spection  that  of  76,813  men  lodged  in  permanent  bar¬ 
racks  only  2,003  had  more  than  the  regulation  allowance, 
and  only  4,656  an  allowance  exceeding  550  feet.  Up¬ 
wards  of  15,000  of  them  had  less  than  350  cubic  feet 
each,  and  nearly  35,000  had  less  than  400.  The  men, 
thus  ill-lodged,  had  scarcely  any  facilities  for  recreation, 
and  were  very  injudiciously  fed.  They  had  good  meat 
and  in  sufficient  quantity,  but  their  means  of  cooking 
were  so  imperfect  that  they  could  do  nothing  but  boil  it. 
The  men  were  liable  to  depression  from  the  monotony 
of  their  existence  and  the  want  of  variety  in  their  food 
and  fell  easy  victims  to  foul  air  and  stilling  rooms.  Con¬ 
sumption  and  fever  were  quickly  generated,  and  when 
the  invalid  was  transferred  to  the  military  hospital  the 
conditions  from  which  he  had  already  suffered  remained 
nearly  as  bad  as  before.  The  Report,  indeed,  observes 
that  4  of  all  parts  of  a  barrack  the  hospital  is  planned 
with  the  smallest  apparent  amount  of  attention  or  con¬ 
sideration  for  the  objects  which  the  building  is  intended 
to  fulfil.’  The  Commissioners  return  the  total  number 
of  Barracks  in  the  United  Kingdom  as  243,  and  that  of 
hospitals  as  167.  Of  these  they  have  examined  and  *  re¬ 
ported  for  improvement’  114  hospitals  and  162  barracks  ; 
and,  as  they  say  that  53  of  the  former  establishments 
and  81  of  the  latter  remain  to  be  inspected,  it  follows 
that  not  one  establishment  of  either  kind  has  been  found 
in  a  condition  that  did  not  require  to  be  improved.” 


Method  of  Obtaining  Homogeneous  Light  of 
Great  Intensity.  As  it  is  a  desideratum  in  optical 
science  to  procure  perfectly  homogeneous  light  of  suffi¬ 
cient  brightness  for  many  important  experiments,  I  am 
glad  to  be  able  to  communicate  a  method  which,  in  a 
satisfactory  manner,  supplies  that  deficiency.  It  is  only 
requisite  to  place  a  lump  of  common  salt  upon  the  wick 
of  a  spirit-lamp  and  to  direct  a  stream  of  oxygen  gas 
from  a  blowpipe  upon  the  salt.  The  light  emitted  is 
quite  homogeneous  and  of  dazzling  brightness.  If,  in¬ 
stead  of  common  salt,  we  use  the  various  salts  of  stron¬ 
tium,  barytes,  etc.,  we  obtain  the  well-known  coloured 
flames,  which  are  characteristic  of  those  substances, 
with  far  more  brilliancy  than  by  any  other  method  with 
which  I  am  acquainted.  {Mr.  Talbot.) 

The  Flame  of  Lithia.  Lithia  and  strontia  are  two 
bodies  characterised  by  the  fine  red  tint  which  they 
communicate  to  flame.  The  former  of  these  is  very 
rare,  and  I  was  indebted  to  my  friend  Mr.  Faraday  for 
the  specimen  which  I  subjected  to  prismatic  analysis. 
Now,  it  is  difficult  to  distinguish  the  lithia  red  from  tho 
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strontia  red  by  the  unassisted  eye  ;  but  the  prism  dis¬ 
plays  between  them  the  most  marked  distinction  that 
can  he  imagined.  The  strontia  flame  exhibits  a  great 
number  of  red  rays,  well  separated  from  each  other  by 
dark  intervals,  not  to  mention  an  orange,  and  a  very  de¬ 
finite  bright  blue  ray.  The  lithia  exhibits  one  single  red 
ray.  Hence,  I  hesitate  not  to  say ,  that  optical  analysis  can 
distinguish  the  minutest  portions  of  these  two  substances 
from  each  other  with  as  much  certainty ,  if  not  more , 
than  any  other  linoum  method .  (Mr.  Talbot.) 

The  King  of  the  Gorillas.  This  magnificent  spe¬ 
cimen  of  the  Gorilla  race  is  now  placed  in  the  rooms  of 
the  Royal  Geographical  Society.  Those  who  have 
perused  M.  du  Chaillu’s  work  will  remember  that  the 
“  King  of  the  Gorillas  ”  was  the  finest  individual  of  the 
race  he  met  with.  The  “King”  is  certainly  a  magni¬ 
ficent  beast,  of  gigantic  proportions  and  alarming  aspect 
— one  who  might  fairly  be  considered  even  by  the  bravest 
as  a  most  ugly  customer  to  meet  by  moonlight  alone. 
When  shot  by  Du  Chaillu  he  stood  six  feet  two  inches 
in  height,  and  though  from  the  stooping  attitude  in  which 
he  is  now  placed,  something  of  the  height  is  lost,  still 
the  large  general  proportions,  especially  the  breadth  of 
chest  and  length  of  arm,  are  not  only  fully  apparent, 
but  most  striking.  The  king  was  no  chicken,  having 
evidently  reached  a  good  old  age,  the  signs  of  which  are 
sufficiently  apparent  in  the  thinness  of  the  hair  in 
various  parts  of  the  body,  the  baldness  of  the  head  and 
chest,  as  well  as  in  the  decayed  state  of  many  of  the 
teeth,  some  of  which,  from  their  size,  might  fairly  be 
denominated  tusks.  The  state  of  the  monarch’s 
grinders,  indeed,  raised  appalling  suspicions  as  to  long 
nights  of  frightful  Gorilla  toothache,  accompanied  with 
surmises  as  to  the  possibility  of  savage  dentists  existing 
in  those  unexplored  sylvan  solitudes.  It  need  scarcely 
be  added  that  the  new  specimen  of  the  Gorilla  species 
is  in  all  respects  by  far  the  best  and  most  satisfactory 
yet  exhibited.  The  animal  has  been,  under  the  super¬ 
intendence  of  scientific  men,  admirably  prepared,  stulfed, 
and  mounted  by  Mr.  Wilson  of  Sydenham. 

The  New  Comet.  This  new  visitor  is  composed  of  a 
very  brilliant  nucleus,  a  luminous  aureola  of  consider¬ 
able  breadth,  a  tuft  on  the  side  turned  towards  the  sun, 
and  a  large  tail  in  the  opposite  direction.  According  to 
M.  Chacornac,  the  tuft  is  eccentric,  and  composed  of  six 
curved  and  radiant  branches,  each  not  more  than  a 
minute  in  length  ;  they  are  all  curved  in  the  same  sense. 
As  might  have  been  expected,  the  comet  gave  rise  to  an 
animated  discussion  at  the  Academy  of  Sciences.  M. 
Elie  de  Beaumont  read  a  letter  from  M.  Goldsmidt,  in 
which  he  stated  that  the  comet  was  thirty-five  degrees 
in  length,  and  between  three  and  four  in  breadth ;  so 
that  it  measures  17,000,000  leagues.  M.  Bahinet  re¬ 
marked  that  Mr.  Hind’s  Epliemerides  of  Charles  V’s 
■comet  gave  it  the  precise  position  of  the  present  one. 
M.  Bomine  had  predicted  its  return  in  1858,  and  Mr. 
Hind  admitted  that  it  might  return  between  1856  and 
1860.  Considering  the  imperfect  manner  in  which  ob¬ 
servations  were  taken  three  centuries  ago,  it  would  sur¬ 
prise  no  one  that  a  difference  of  six  months  should  exist 
between  the  time  of  its  appearance  and  the  time  calcu¬ 
lated.  If  this  were  so,  the  present  comet  was  the  same 
that  had  been  observed  in  1556,  and  caused  the  abdica¬ 
tion  of  Charles-V.  It  had  previously  appeared,  accord¬ 
ing  to  Pingre,  in  1261,  when  it  was  supposed  to  an¬ 
nounce  the  death  of  Pope  Urban  IV ;  and  its  appearance 
had  been  recorded  even  earlier,  in  July  975,  by  the  Chi¬ 
nese.  M.  Leverrier  was  not  of  M.  Babinet’s  opinion. 
Mr.  Hind’s  table  showed  different  positions  which 
Charles  V’s  comet  might  occupy  in  the  event  of  its  re¬ 
turn  ;  and  the  question  was  so  undetermined  that  it  was 
no  wonder  to  find  a  position  in  the  table  answering  to 
that  of  the  present  comet.  And,  indeed,  there  was  one 
corresponding  to  the  position  of  the  80th  of  June ;  but 


the  motion  of  the  present  comet  in  the  course  of  twenty- 
four  hours  was  so  different  from  that  given  in  the  table, 
that  the  identity  of  the  two  comets  could  no  longer  be 
admitted.  \ 

The  Cause  of  Fermentation.  In  a  recent  com¬ 
munication  to  the  Academy  of  Sciences,  M.  Pasteur, 
whose  labours  on  fermentation  are  highly  appreciated, 
gives  an  account  of  a  curious  microscopic  insect,  which 
is  not  merely  produced  during  the  process ;  but  which 
is  actually  the  cause  of  it.  In  lactic  fermentation  va¬ 
rious  substances  are  produced,  viz.,  lactic  acid,  gum, 
mannite,  butyric  acid,  alcohol,  carbonic  acid,  and  hydro¬ 
gen.  M.  Pasteur  having  found  that  the  vegetable  fer¬ 
ment  which  transforms  sugar  into  lactic  acid,  differs 
from  those  which  produce  gum,  and  which  in  their  turn 
do  not  produce  lactic  acid,  soon  ascertained  that  none  of 
those  produced  butyric  acid.  The  existence  of  a  special 
butyric  ferment  was  therefore  highly  probable,  and  after 
many  experiments,  during  which  M.  Pasteur  vainly  en¬ 
deavoured  to  get  rid  of  the  infusoria  which  infested  his 
preparations,  he  was  at  length  struck  with  this  curious 
pertinacity,  and  at  length  came  to  the  conclusion  that 
these  infusoria  were  themselves  the  ferment  which  he 
was  in  search  of!  This  view  was  speedily  confirmed  by 
a  great  many  experiments,  which  showed  that  the  trans¬ 
formation  of  sugar,  mannite,  and  lactic  acid  into  butyric 
acid  was  exclusively  due  to  these  animalcules.  Their 
form  is  that  of  small  cylindrical  rods,  rounded  off  at 
their  extremities,  generally  straight,  and  connected  to¬ 
gether  in  chains  of  two,  three,  or  four  links  each,  some¬ 
times  more.  Their  length  does  not  exceed  the  fifteen- 
thousandth  part  of  a  millimetre  These  diminutive 
creatures  advance  with  a  creeping  motion,  their  body 
remaining  nearly  rigid,  or  at  best  experiencing  but 
slight  undulations.  They  are  often  bent  at  one  or  both 
of  their  extremities,  hut  this  seldom  happens  in  their 
youth.  They  are  fissiparous,  that  is,  they  multiply  by 
separation,  one  link  after  another  dropping  off  from  the 
parent  animal,  and  becoming  a  parent  of  others  itself. 
These  vibrios  may  be  regularly  sown  in  any  medium 
which  affords  them  appropriate  nourishment ;  but  the 
most  singular  circumstance  connected  with  them  is, 
that  they  can  live  and  multiply  without  the  assistance 
of  the  smallest  particle  of  air  or  free  oxygen  ;  nay,  air 
and  oxygen  kill  them  ;  while  a  current  of  carbonic  acid, 
a  most  deleterious  gas,  as  we  know,  may  be  made  to 
pass  through  the  liquid  in  which  they  are  without  affect¬ 
ing  them  in  the  slightest  degree.  This  is  the  first  in¬ 
stance  on  record  of  animal  life  being  supported  without 
free  oxygen. 

Arctic  Inhabitants.  The  human  inhabitants  of  the 
arctic  region  of  the  earth — in  the  antarctic  there  are  ab¬ 
solutely  none— are  limited  to  a  few  well  marked  tribes, 
of  which  the  Eskimos  (Esquimaux),  the  Samoyeds,  and 
the  Lapps  are  the  chief.  The  Eskimos  are  very  widely 
spread,  and  are  a  well  indicated  race  of  pure  blood  and 
fair  growth.  Their  egg-shaped  faces  and  Mongol  ex¬ 
pression  have  generally  been  observed  by  travellers  ;  the 
eye  is  small  and  placed  obliquely,  the  nose  broad  and 
depressed,  the  lips  thick,  and  the  hair  black  and  coarse. 
They  tattoo,  each  tribe  having  a  particular  pattern;  and 
some  of  the  western  tribes  cut  holes  in  the  lower  lip  to 
insert  ornaments  of  bone,  metal,  or  stone.  They  live 
in  log-houses  closed  with  snow,  in  an  atmosphere  which, 
to  a  European,  is  quite  unendurable,  and  feed,  almost 
without  exception,  on  animal  food,  rejecting  scarcely 
any  part,  and  hardly  cooking  at  all.  They  migrate  to  a 
certain  extent,  travelling  for  a  distance  of  several  hun¬ 
dred  miles  to  meet  and  traffic  with  other  tribes.  They 
also  receive  and  exchange  amongst  themselves  many 
articles  of  Russian  manufacture,  for  which  they  pay 
much  more  than  the  value  in  fossil  ivory,  furs,  and  seal 
skins.  They  are  an  orderly  and  quiet  people  in  their  in¬ 
tercourse  with  each  other,  and  with  strangers,  although 
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ively  and  talkative  enough  in  society  ;  but  they  are  in¬ 
veterate  thieves  and  liars,  like  almost  all  savage  and 
half  civilised  peoples.  As  they  clo  not  marry  young, 
and  the  women  suckle  their  children  till  about  four  years 
of  age,  the  families  are  generally  small.  Their  language 
is  peculiar,  and  appears  to  be  little  varied  amongst  the 
numerous  tribes  along  the  extended  line  of  coast  in¬ 
habited  by  their  race.  The  Samoyeds  are  intermediate 
in  character  between  the  Eskimos  and  the  Lapps,  and 
they  occupy  the  north-eastern  promontory  of  Asia,  ap¬ 
proaching  nearer  the  north  pole  than  the  Eskimos. 
They  are  an  inferior  people  to  the  Eskimos.  The  Lapps, 
however,  are  even  ruder  and  coarser  than  the  Samoyeds, 
and  rank  among  the  lowest  of  the  white  races.  They 
are  a  particularly  dwarfish  race,  with  large  heads,  broad 
faces,  fiat  noses,  small  eyes,  large  mouth,  long  thick 
beards,  thin  legs,  and  long  arms.  They  are  confined  to 
the  northern  extremity  of  Scandinavia,  and  may  be  said 
to  depend  on  the  reindeer  for  their  very  existence.  (All 
the  Year  Round.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — Loudon,  1'30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1’30  p.m. — 

King’s  College,  P30  p.m. — Charing  Cross,  2  p.m. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— July  0,  1861. 

[From  the  Registrar- General's  Report .] 

Births.  Deaths. 

During  week . {  S”  1~?  }  1747  1063 

Average  of  corresponding  weeks  1851-60  .  1500  1129 

Raromttcr : 

Highest  (Mon.)  29.992;  lowest  (Tu.)  29.198;  mean  29.G14. 
Thermometer: 

Highest  in  sun — extremes  (Mon.)  132  degs.;  (Sun.)  104.5  degs. 

In  shade — highest  (Thur.)  76.3  degrees ;  lowest  (Mon.)  48.7  degs. 
Mean — 59.7  degrees ;  difference  from  mean  of  43  yrs. — 1.8  degs. 
Range— during  week,  27.6  degrees;  mean  daily,  19.4  degrees. 
Mean  humidity  of  air  [saturation^  100),  72. 

Mean  direction  of  wind,  N.W.  and  S.W. — Rain  in  inches,  0.17. 


Poor-Law  Qualifications. — Sir:  Will  you  have  the  kindness  to 
inform  me  if  the  M.D.  of  St.  Andrew’s,  or  the  Licentiate  of  the 
Royal  College  of  Physicians,  London,  with  the  diploma  of  the 
College  of  Surgeons,  stands  in  place  of  the  Licentiate  of  the 
Apothecaries’  Hall,  in  an  union  and  other  public  appointments ; 
Or  is  the  diploma  of  the  latter  body  obligatory? 

I  am,  etc.,  C.  J.  Renshaw. 

Manchester  Infirmary,  July  6th,  1861. 

[For  the  Poor-Law  appointments,  requiring  a  Qualification  in 
Medicine  and  Surgery,  the  Licence  of  the  College  of  Physicians 
or  the  St.  Andrew’s  Diploma  in  Medicine,  and  that  of  the  College 
of  Surgeons,  are  alone,  we  believe,  sufficient.  The  qualifications 
for  the  appointments  referred  to  may  be  easily  obtained  from  the 
Poor-Law  Board,  Whitehall.  Editor.] 

Consultations  with  Homoeopaths.— Sir:  I  hope  you  will  give 
the  accompanying  extract,  from  to  day’s  Medical  Circular,  a  place 
in  the  next  number  of  the  British  Medical  Journal.  If  it  be 
true,  it  is  indeed  clear  that  you  have  not  sounded  the  alarm-bell 
an  hour  too  soon !  I  am,  etc.,  A.  B.  C. 

“  A  correspondent  assures  us,  the  present  agitation  amongst 
the  *  social  bees’  Dr.  Wynter  left  in  the  ‘  Journal  of  the  Associa¬ 
tion’,  is  the  merest  bosh;  and  that  ninety-nine  men  in  a  hundred 
of  the  consulting  lions  of  the  hospitals  are  following  the  advice  of 
Sir  C.  Locock,  and  meeting  homoeopaths  every  week.  Though  we 
may  not  approve  of  this,  we  think  an  Editor  going  about  with  a 
bee  in  his  bonnet  to  abuse  Mr.  Fergusson,  will  only  do  mischief. 
Sir  C.  Locock  says  we  can  never  convert  them  or  their  patients.” 

Erratum. — In  the  report  of  Dr.  Barham’s  address,  in  the  Journal 
for  July  6th,  p.  18,  col.  ii,  lines  11  and  12  from  bottom,  for  “  the 
majority  would’ be  liable  to  be  thereby  snubbed,”  etc.,  read  “the 
minority  would  be,”  etc. 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member’s  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  July  1861. 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Postage  of  the  Journal. — The  Publisher  much  regrets  that, 
owing  to  a  breach  of  regulations  on  the  part  of  his  messenger,  the 
metropolitan  members  were  subjected  last  week  to  a  surcharge 
on  delivery  of  their  journals.  Every  care  shall  be  taken  to  avoid 
repetition  of  such  an  occurrence. 

The  Election  of  Council  of  College  of  Surgeons. — Sir:  At 
the  late  electidn  at  the  College  of  Surgeous,  one  of  the  Fellows 
made  hims'elf  offensively  conspicuous  by  his  behaviour.  I  myself 
saw'  him  taking  hold  of  voters,  and  forcibly  dragging  them  up 
to  vote,  ufging  upon  them  the  merits  of  his  favourite  candidate. 
Permit  me  to  say,  through  your  Journal,  that  such  proceedings 
are  quite  unworthy  of  such  a  body,  as  is  that  of  The  College  of 
Surgeons  of  EngbWIfl23a  rfJiw  fell*  *fu.  i  am,  ete.,  F.R.C.S. 


COMMUNICATIONS  have  been  received  from: — Dr.  William 
Newman;  Mr.  H.  Thompson  ;  Mr.  C.  J.  Evans;  The  Medical 
Registrar;  Dr.  Graily  Hewitt  ;  Mr.  Bishop;  Dr.  Skinnef.  ; 
Dr.  Wollaston;  Mr.  Hartshorne  ;  Mr.  Millar;  Dr.  James 
Gray;  Dr.  Ranking  ;  Mr.  R.  H.  Wood  ;  Mr.  R.  Griffin  ;  Mr.  A. 
B.  Steele;  Dr.  S.  Gibbon;  Mr.  O.  Pemberton;  Dr.  Thomas 
K.  Chambers;  Dr.  P.  H.  Williams  ;  and  Mr.  T.  M.  Stone. 


BOOKS  RECEIVED. 

1.  A  System  of  Surgery,  Theoretical  and  Practical,  in  Treatises  by 

Various  Authors.  Edited  by  T.  Holmes,  M.A.  Volume  ii. 
Local  Injuries.  Diseases  of  the  Eye.  London:  1861. 

2.  A  Practical  Treatise  on  Military  Surgery.  By  Frank  IT.  Hamil¬ 

ton,  M.D.  New  York :  1861. 

3.  Memorandums  and  Recollections  on  Gout  and  Rheumatism.  By 

Edward  Duke  Mooi’e,  L.R.C.P.E.  London  :  1861. 

4.  Our  Domestic  Animals  in  Health  and  Disease.  By  Jno.  Gamgee. 

Parts  ii  and  iii.  Edinburgh:  1861.  , 

5.  The  Half-Yearly  Abstract  of  the  Medical  Sciences.  By  \\.1T. 

Ranking,  M.D.,  and  C.  B.  Radcliffe,  M.D.  Volume  xxxm. 
London :  1861. 

6.  Some  Observations  on  the  Sensibility  of  the  Eye  to  Colour.  By 

J.  Z.  Laurence,  F.R.C.S.,  M.B.  Glasgow:  1861. 

7.  Tabular  View  of  the  Primary  Divisions  of  the  Animal  Kingdom. 

By  R.  E.  Grant,  M.D.  London  :  1861. 

8.  Heads  of  Lectures  on  the  Practice  of  Medieme.  lart  I.  By  A 

Anderson,  M.D. 
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BRITISH  MEDICAL  ASSOCIATION. 

ANNUAL  MEETING. 


The  TWENTY-NINTH  ANNUAL  MEETING  of  the  British 

.1  Medical  Association  will  be  holden  in  CANTERBURY,  on  Tuesday,  Wednesday,  and  Thursday  the  23rd 
24th,  and  25th  days  of  July.  “  “  ^  ’ 

President— C.  Radclyffe  Hall,  M.D.,  F.R.C.P.L.andE.,  Torquay. 

President-Elect — Alfred  Lochee,  M.D.,  F.R.C.P.Lond.,  Canterbury. 

The  Meetings  of  the  Association  will  take  place  at  St.  George’s  Hall. 

TUESDAY,  JULY  23rd. 

I  p.m.  Meeting  of  Committee  of  Council  in  the  Reading  Rooms,  St.  George’s  Hall. 

2.30  „  Meeting  of  the  General  Council  of  the  Association  at  the  Reading  Rooms,  St.  George’s  Hall. 

7  „  First  General  Meeting  of  the  Association  at  St.  George’s  Hall.  The  retiring  President  will  make 
a  few  remarks.  The  new  President  will  deliver  an  Address.  The  Report  of  Council  will  be  presented  and  other 
business  transacted. 

WEDNESDAY,  JULY  24th. 

8.30  a.m.  Public  Breakfast  at  the  Corn  Exchange. 

10  „  Meeting  of  the  Members  of  the  new  Council. 

II  „  Second  General  Meeting  of  Members.  The  Address  in  Medicine  will  be  delivered  by  W.  0. 
Markham,  M.D.,  of  London.  Papers  and  Cases  will  be  read.  The  Meeting  will  adjourn  at  One  and  reassemble* 
Two  p.m.,  when  the  Reports  of  the  Benevolent  Fund  will  be  read. 

8  p.m.  Soiree.  By  the  kind  invitation  of  the  Very  Rev.  the  Dean  of  Canterbury,  this  Meeting  will  take 
place  at  the  Deanery. 

THURSDAY,  JULY  25th. 

11  a.m.  Third  General  Meeting  of  Members.  The  Address  in  Surgery  will  be  delivered  by  George 
Hoffman,  Esq.,  of  Margate.  Papers  and  Cases  will  be  read. 

G  p.m.  Dinner  at  the  Corn  Exchange.  Tickets  One  Guinea  each. 

Gentlemen  intending  to  be  present  at  the  Dinner,  are  requested  to  send  notice,  as  early  as  possible,  to 
Robert  Tassell,  Esq.,  St.  Margaret’s  Street,  Canterbury. 

Members  are  requested  to  enter,  on  arrival,  their  names  and  addresses  in  the  Reception  Room,  St. 
George’s  Hall;  where  cards  will  be  supplied  which  will  secure  admission  to  all  the  Proceedings,  and  contain 
such  information  as  may  be  useful  to  those  who  are  strangers  to  the  city. 

Members  who  wish  for  previous  information  may  communicate  with  Robert  Tassell,  Esq.,  St.  Margaret’s 
Canterbury. 

Papers  are  promised  by  Spencer  "Wells,  Esq.  (Treatment  of  Ovarian  Dropsy)  ;  P.  C.  Price,  Esq.  (On  the 
Treatment  of  Certain  Diseases  of  the  Larger  Joints  by  the  Operation  of  Excision  in  preference  to  Amputation : 
and  the  Results  which  follow);  William  Martin,  Esq.  (Special  Hospitals);  George  Rigden,  Esq.;  Dr.  B.  W. 
Richardson  (On  the  Various  Forms  of  Cardiac  Apnoea) ;  Edward  Lund,  Esq.  (Case  in  which  a  Piece  of  Ivory* was 
removed  from  the  Bladder,  with  Remarks) ;  I.  B.  Brown,  Esq.  (Vesico-Vaginal  Fistula,  illustrated  by  Cases  and 
Diagrams) ;  Soelberg  Wells,  Esq.  (Illustrations  of  the  Beneficial  Effects  of  Iridectomy  in  Glaucoma).' 

Among  the  principal  Hotels,  are — the  Fountain;  the  Rose;  the  Fleur-de-Lys ;  and  the  Freemasons’. 

Worcester,  June  15th,  1861.  PHILIP  H.  WILLIAMS,  M.D.,  General  Secretary. 


WALTERS’  INDIA-RUBBER  URINALS. 

F.  WALTERS  having  originally  invented  these  Urinals,  begs  to  warn  the  Profes¬ 
sion  of  the  many  bad  and  useless  imitations  which  are  now  sold,  and  he  would  advise 
them,  before  purchasing,  to  look  that  they  are  stamped  with  Lis  name  ;  as,  unless  that 
be  the  case,  he  cannot  guarantee  them. 

These  conveniences  are  made  for  those  who  require  them  only  occasionally,  during  a  long  journey,  as 
well  as  for  those  invalids  who  use  them  always.  Mr.  Walters  has  much  improved  them  by  making  them  of 
JEtlierisecl  India-Rubber,  which  adds  very  greatly  to  the  strength  of  the  India-Rubber,  at  the  same  time  that  it 
prevents  its  sticking  together;  by  this  means  he  is  enabled  to  make  them  less  stiff  and  harsh  than  hitherto, 
and  yet  to  retain  all  the  advantages  of  that  stiffness.  There  is  a  patent  valve,  which  prevents  the  return  of  the 
fluid  ;  and  they  may  be  worn  either  sitting,  walking,  or  lying,  without  the  slightest  inconvenience,  and  without 
being  perceived  by  any  one. 

Walters’  Conveniences  for  Ladies  will  be  found  particularly  useful  during  pregnancy.  They  are 
perfectly  soft  and  flexible,  and  may  be  worn  with  perfect  comfort. 

All  orders  must  be  accompanied  by  a  Post-Office  Order  or  Reference.  Entrance  for  Ladies ,  at  the  Private 
x.  „  Door,  where  a  Female  attends. 

MANUFACTURER  OF  ELASTIC  STOCKINGS,  BELTS,  &e. 

1G,  MOORGATE  STREET,  NEAR  THE  BANK,  LONDON,  E.C. 


DR.  GRAILY  HEWITT’S  LECTURES.  [British  Medical  Journal. 
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ON  THE 

DIAGNOSIS  AND  TREATMENT  OF 
DISEASES  OF  WOMEN. 

DELIVERED  AT  ST.  MARY’S  HOSPITAL  MEDICAL 

SCHOOL. 

EY 

GRAILY  HEWITT,  M.D.Lond,  M.R.C.P., 

PHYSICIAN  TO  THE  BRITISH  LYING-IN  HOSPITAL;  LECTURER  ON 
MIDWIFERY  AND  DISEASES  OF  WOMEN  AND  CHILDREN  AT 

st.  Mary’s  hospital  medical  school. 


Gentlemen,  In  accordance  with  the  plan  proposed, 
I  now  proceed  to  the  regular  and  systematic  consi¬ 
deration  of  the  data,  by  comparison  and  proper  esti¬ 
mation  of  the  value  of  which  we  are  enabled  to 
anive  at  the  diagnosis.  The  data  obtainable  with¬ 
out  physical  examination  of  the  patient  will  first 
engage  our  attention. 

The  fact  which  naturally  comes  first  before  us,  as 
one  of  the  elements  or  data  in  question,  is 

The  Age  or  the  Patient. 

The  deductions  to  be  drawn  from  the  mere  fact  of 
theage  of  the  patient  are  not  very  numerous  or  very 
decisive,  but  they  have  their  importance.  Particu¬ 
lar  diseases  are  not  always  limited  to  certain  ages ; 
yet  the  range  of  age  within  which  a  certain  disease 
is  m  the  habit  of  showing  itself  is  for  the  most  part 
constant— sufficiently  so,  at  least,  to  enable  us  to 
laydown  general  rules  in  reference  to  the  diagnosis. 

The  ti  eatment  to  be  pursued  must  always  be 
very  much  modified _  by  the  age  of  the  patient, 
ihere  is.  this  very  important  fact  always  to  be 
hept  in  view,  that  the  condition  of  the  woman  is  a 
very  different  one  during  the  period  when  the  sexual 
organs  are  in  a  state  of  activity,  and  after  that 
period  of  activity  has  come  to  an  end.  Moreover,  it 
is  a  fact  that,  whereas  during  the  period  of  sexual 
activity  a  certain  morbid  physical  condition  of  the 
generative  organs  may  be  attended  with  serious  in¬ 
convenience,  after  this  period  is  over  the  symptoms 
and  inconveniences  arising  therefrom  may  undergo 
such  abatement  that  treatment  is  very  frequently 
quite  unnecessary.  There  are  often  cases  in  which 
for  this  reason,  we  anxiously  await  the  arrival  of  the 
period  of  “  sexual  involution”,  as  it  has  been  termed 
as  a  time  when  the  condition  of  the  patient  may  un¬ 
dergo  a  favourable  change.  It  is  sometimes  a  ques¬ 
tion  whether  the  disease  shall  or  shall  not  destroy 
the  patient  before  this,  the  desired  haven,  has  been 
reached.  So  far,  then,  it  will  be  evident  that  the 
age  of  the  patient  may  form  a  very  important  and 
essential  element  in  the  considerations,  on  which  our 
decision  as  to  the  propriety  or  utility  of  particular 
methods  of  treatment  may  rest. 

The  more  important  conditions  or  diseases  in  the 
diagnosis  of  which  the  age  of  the  patient  may  be  a 
material  question  will  now  be  considered. 

Pregnancy .  Between  the  ages  of  fifteen  and  forty- 
fave  in  this  country,  at  least— fecundation  occurs  • 
and  where  child-bearing  takes  place  before  this 
period  or  subsequent  to  it,  the  case  is  to  be  re¬ 
garded  as  exceptional.  It  is  important,  however,  to 
be  aware  of  the  extreme  limits  within  which  the 
occurrence  of  pregnancy  may  be  considered  possible. 


It  is  necessary  for  the  moment  to  consider  preg¬ 
nancy  apart  from  menstruation ;  for  although,  in  the 
large  majority  of  instances,  the  period  during  which 
the  woman  is  liable  to  pregnancy  coincides  with 
that  during  which  menstruation  is  observed  to  take 
place,  it  is  not  always  so.  Many  facts  available 
lor  the  determination  of  this  question— within  what 
limits  is  pregnancy  possible  ?—■ will  be  found  in  Dr. 
Montgomery’s  well  known  work,  and  also  in  Dr 
lanner  s  more  recent  treatise.  The  chief  of  these 
facts,  however,  it  may  be  well  to  mention. 

The  earliest  substantiated  case  in  this  country  is 
probably  that  recorded  by  Mr.  Roberton,  in  which 
pregnancy  commenced  in  the  eleventh  year ;  another 
is  said ,  by  another  authority,  to  have  occurred  in 
the  ninth  year.  In  a  case  cited  by  Dr.  Montgomery 
as  having  been  observed  in  the  United  States,  preg¬ 
nancy  took  place  in  the  tenth  year.  Dr.  Goodeve  of 
Calcutta  reports  that  the  earliest  age  at  which  he 
had  known  a  Hindu  woman  bear  a  child  was  ten 
years  ;  he  had  heard  of  one  at  nine.  The  experience 
of  Dr.  Montgomery  himself  did  not  furnish  him  with 
an  instance  m  which  pregnancy  commenced  earlier 
than  the  fourteenth  year. 

The  latest  age  at  which  pregnancy  has  been  ob¬ 
served  in  this  country  is  fifty-four.  The  number  of 
cases  of  pregnancy  after  the  age  of  forty-five  is 
however,  small.  Thus,  of  ten  thousand  cases  ob¬ 
served  at  the  Manchester  and  Salford  Lying-in  Hos¬ 
pital,  by  Mr.  Roberton,  only  fifty-one  were  over 
forty-five  years  of  age;  the  distribution  of  these 
being  as  follows  : — 

In  the  46th  year,  12  cases  In  the  50th  year,  9  cases. 
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France,  the  possibility  of  pregnancy  at  the  a^e 
of  fifty-eight  was  decided  judicially  in  one  case.  In 
this  country,  in  respect  to  an  important  case  decided 
m  the  Court  of  Chancery,  no  evidence  could  be  brought 
forward  to  the  effect  that  pregnancy  at  the  age  of 
sixty  was  possible.  Dr.  Montgomery  declares  that 
no  case  of  pregnancy  has  occurred,  of  the  particu¬ 
lars  of  which  he  has  reason  to  be  satisfied,  at  an  ao-e 
later  than  the  fifty-fourth  year;  but  this  able  au¬ 
thority  goes  on  to  state  that  he  “  by  no  means  pre¬ 
tends  to  deny  the  possibility  of  such  occurrences”. 
Recorded  instances  of  late  pregnancy  it  is  right  to 
mention.  Thus  Devergie  quotes  a  case  of  preg¬ 
nancy  at  fifty-eight.  Casper  ( Tiandbuch  der  Gericht - 
lichen  Medicin.  Biologisck.  Th .,  Berlin,  1858,  pa«-e 
104)  cites  the  case  of  Marsa,  a  physician  in  Venice 
who  treated  a  woman  aged  60  for  dropsy,  which 
proved  to  be  pregnancy.  Capuron  cites  a  'case  of 
pregnancy  at  sixty-five. 

The  cases  in  which  it  is  especially  necessary  to  be 
aware  of  the  possibility  of  the  existence  of  preg¬ 
nancy  are  those  in  which  a  long  term  of  married 
life  has  passed  over  without  conception  having  taken 
place;  the  woman  has  arrived  at  a  certain  age”; 
and  the  mere  fact  of  her  having  remained  childless^ 
either  altogether  or  for  some  time  previously,  tends 
to  put  the  practitioner  off  his  guard.  In  addition  to 
this  latter  circumstance,  the  other  signs  of  preg¬ 
nancy  have  occasionally  been  found  absent  in  these 
cases  of  pregnancy  at  an  advanced  period  of  life. 
In  a  remarkable  case  occurring  in  Dr.  Montgomery’s 

*  Roberton  “  On  Physiol,  and  Dis.  of  Women,”  etc.,  p.  183 
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practice,  the  patient  first  became  pregnant  in  the 
twenty-fifth  year  of  her  married  life.  In  another, 
pregnancy  took  place  seventeen  years  after  a  former 
delivery.  Yan  Swieten  records  a  case  of  pregnancy 
after  an  interval  of  twenty  years  ;  and  Br.  Merriman 
another  in  which  the  interval  was  of  equal  length. 

It  appears  that  pregnancy  may  even  occur  after 
the  catamenia  have  ceased,  and  where  there  is,  for 
this  reason,  an  additional  motive  for  deciding  against 
the  possibility  of  pregnancy,  as  in  a  case  of  Br.  Mer- 
riman’s,  also  quoted  by  Montgomery. 

All  these  facts  are  sufficient  to  show  that,  within 
certain  limits,  neither  the  advanced  age  of  the  wo¬ 
man,  or  this  combined  with  the  circumstance  that 
she  has  arrived  at  this  age  unfruitful,  or  has  re¬ 
mained  unfruitful  for  a  long  series  of  years,  are 
sufficient  to  exclude  pregnancy  from  the  considera¬ 
tion  ;  and,  in  a  doubtfuf  case,  other  data  must  be 
sought  for  before  the  decision  can  be  arrived  at. 

Procreative  Age  in  the  Man.  There  are  two  parties 
necessary  to  the  production  of  pregnancy  ;  and  it 
becomes  necessary,  therefore,  to  determine  the  limit 
within  which  the  man  is  capable  of  fertilising  the 
Avoman. 

In  the  case  of  the  man,  no  such  exact  limit  can 
be  placed  on  the  duration  of  sexual  power.  Muller 
remarks,  “  The  duration  of  the  reproductive  power 
in  man  cannot  be  so  exactly  defined.  In  general,  it 
continues  longer  than  in  woman  ;  and  not  unfre- 
quently  very  old  men  manifest  a  remarkable  degree 
of  virile  power.  {Physiology,  Baly’s  transl.,  p.  1488.) 
Cases  are  on  record  in  which  men  who  have  at¬ 
tained  to  the  ages  of  81  and  83,  and  have  at 
this  advanced  period  of  life  become  fathers  ;  and 
the  often  quoted  instance  of  “  Old  Parr”  must  not 
be  forgotten,  who,  it  is  stated,  did  public  penance 
for  misbehaviour,  of  which  he  was  “  capable”,  when 
over  a  hundred  years  old.  (Montgomery,  op.  cit.,  p. 
321,  2nd  ed.) 

It  must  not  then  be  hastily  conceived  that  preg¬ 
nancy  is  impossible  because  of  the  advanced  age  of 
the  husband ;  nor,  on  the  other  hand,  if  it  be  proved 
on  other  grounds  to  be  present,  must  the  wife  neces¬ 
sarily  be  considered  unfaithful  because  the  husband 
is  old. 

As  a  circumstance  also  having  some  relation  to  a 
possible  view  of  a  particular  case,  it  is  worthy  of  re¬ 
mark  that  a  very  considerable  degree  of  debility  or 
disease  in  the  man  is  not  incompatible  with  the  ex¬ 
istence  and  exercise  of  procreative  power. 

Cancer  Uteri.  Cases  of  uterine  cancer  are  no¬ 
ticed,  for  the  most  part,  after  the  age  of  30.  The 
larger  number  of  cases  occur  between  the  ages  of  40 
and  50,  and  about  1  per  cent,  of  recorded  cases  oc¬ 
curred  after  the  age  of  70. 

Before  the  age  of  25,  then,  uterine  cancer  is  a 
rare  disease.  Br.  Churchill  states  that  he  has  wit¬ 
nessed  a  fatal  case  in  a  woman  under  25 ;  and  the 
same  authority  refers  to  two  other  cases — one  by 
Wigand,  in  Avhich  the  uterus  was  affected  with  scir- 
rhus  at  the  age  of  14;  and  another  by  Mr.  Car¬ 
michael,  fatal  at  the  age  of  21.  In  Madame  Boivin’s 
table,  twelve  cases  out  of  409  are  set  down  as  under 
20  years  of  age ;  but  these  cases  of  early  cancer  re¬ 
lated  by  Madame  Boivin  are  objected  to  by  recent 
authorities,  as  not  being  cases  of  cancer  at  all.  The 
youngest  of  Scanzoni’s  cases  was  23  years  old. 

The  opinion  of  the  best  observers — of  Br.  Walshe 
and  Mr.  Paget  and  others— is,  that  the  proclivity  to 
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cancer  generally  increases  steadily  and  progressively 
Avith  the  age.  It  is  to  be  remarked  that,  after  the 
age  of  50,  the  frequency  of  cancer  uteri  appears  to 
diminish ;  but  the  diminution  is  rather  apparent 
than  real,  for  it  must  be  remembered  that  the  pro¬ 
portion  of  individuls  living,  and  therefore  aA^ailable, 
so  to  speak,  for  cancer,  becomes  less  and  less. 

Mammary  Cancer.  The  period  of  life  most  of  all 
liable  to  this  disease  is  that  between  45  and  50. 

Of  158  cases  referred  to  by  Mr.  Paget,  only  two 
cases  occurred  between  20  and  25,  and  forty  betAveen 
the  ages  of  45  and  50.  The  disease  has  been  seen 
but  very  rarely  before  puberty.  Hence  the  proba¬ 
bility  of  a  tumour  of  the  breast  turning  out  to  be  of 
a  cancerous  nature  is  small  if  the  patient  be  less 
than  25  years  old,  but  after  that  age  it  becomes 
more  and  more  to  be  feared  until  after  the  age  of  50. 

The  above  observations  refer  to  scirrhus  or  hard 
cancer  of  the  breast.  Mammary  cancer  of  this  organ 
is  so  rare  that,  according  to  Mr.  Paget,  only  two 
cases  have  ever  come  under  the  notice  of  Mr. 
LaAvrence. 

Cauliflower  Excrescence  of  the  Os  Uteri,  &  disease 
not  very  common,  may  be  observed,  according  to  Sir 
C.  M.  Clarke,  at  all  periods  of  life  after  the  age 
of  20.  This  author  mentions  a  case  fatal  at  the  age 

of  20.  .  ■  '  , 

Fibrous  Tumour  and  Fibrous  Polypus  of  the 
Uterus.  There  appear  to  be  no  sufimient  grounds 
for  separating  these  two  lesions ;  and  the  more  so,  as 
they  resemble  each  other  not  only  in  their  intimate 
structure,  but  in  respect  of  their  frequency  at  dif¬ 
ferent  ages.  The  particular  period  of  life  in  which 
these  groAvths  have  been  observed  is  that  during 
which  the  uterus  is  in  the  highest  degree  function¬ 
ally  active. 

Scanzoni  considers  that  the  fibrous  tumour  of  the 
uterus  is  most  common  between  the  ages  of  35  and 
45 ;  but  of  seventy-six  cases  tabulated  by  Br.  West, 
eighteen  cases  occurred  between  the  ages  of  20 

and  30.  , 

The  symptoms  of  the  two  diseases  were  observed 
by  Br.  West  in  forty-six  cases,  in  reference  to  the 
time  of  their  commencement ;  and  it  Avas  found,  that 
in  one  case  they  began  under  the  age  of  20,  Avhile  in 
eight  cases  they  began  between  the  ages  of  20 

and  30.  . 

It  is  highly  probable  that  the  fibroid  tumour  of 
the  uterus  is  very  frequently  present,  in  cases  where 
its  existence  is  not  suspected ;  for,  in  certain  posi¬ 
tions  of  these  tumours,  the  symptoms  are.not  such 
as  to  attract  particular  attention.  For  this  reason, 
we  may  perhaps  be  justified  in  presuming  that  the 
frequency  of  the  disease  before  the  age  of.  30  is  not 
indicated  in  most  tables  given  on  this  subject.  The 
statement  of  Bayle,  to  the  effect  that  the.  fifth  part 
of  Avomen  above  35  years  old  are  affected  with  fibrous 
tumour  of  the  uterus,  does  not  appear  to  be  borne 
out  by  more  recent  pathological  inquiries.  The  dis¬ 
ease  is  of  frequent  occurrence,  undoubtedly  ;  but  the 

case  is  overstated  by  Bayle.  #  .  . 

Piseases  of  the  Ovaries.  Ovarian  cysts  containing 
hair  and  fat,  with  or  without  bones  and  teeth,  are 
not  very  uncommon,  according  to  Khvisch,  between 
the  ages  of  6  and  10;  and  they  may,  of  course,  be 
found  present  at  later  periods.  The  same  author 
states  that  the  medullary  and  the  alveolar  are  the 
only  forms  of  cancer  of  the  ovaries  which  are  met 
with  in  the  early  period  of  life.  The  practical  de- 
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Ruction  from  this  is,  that  if  ovarian  disease  be  met 
"with  before  the  age  of  18,  it  is  more  likely  to  be  of 
malignant  character  than  when  ovarian  disease  is 
detected  in  a  patient  over  the  age  of  20.  "With  the 
maturation  of  the  ova  and  enlargement  of  the 
Graafian  follicles,  coincident  with  the  advent  of  pu- 
berty,  arises  the  liability  to  that  form  of  disease  of 
the  ovaries  known  as  encysted  dropsy .  The  disease 
in  question  occurs  with  greatest  frequency  between 
the  ages  of  20  and  40. 

From  Mr.  Clay’s  valuable  collection  of  statistics 
on  ovariotomy  we  find  that  ovarian  tumours  were  re¬ 
moved  in  two  cases  at  the  age  of  17,  in  four  at  the 
■age  of  18,  in  five  at  the  age  of  19,  in  ten  at  the  age 
of  20,  in  a  given  number  of  281  operations;  while  in 
thirteen  cases  the  age  of  the  patient  varied  from  55 
to  60,  and  in  four  cases  the  patient  was  over  60 
years  of  age.  The  remaining  cases  were  spread  over 
the  period  between  the  ages  of  20  and  55.  The  age 
at  which  the  disease  commenced  was,  of  course, 
earlier  by  at  least  a  year  or  so  in  all  these  cases. 
Dr..  Ashwell  and  Iviwisch  reported  each  a  case  in 
"which  the  disease  began  at  the  age  of  14,  and  patho¬ 
logically,  the  disease  has  been  observed  in  infancy. 

Such  are  the  chief  facts  in  relation  to  the  age  at 
which  the  diseases  or  conditions  mentioned  may  be 
expected  to  be  observed. 

Sexual  Relations. 

,  From  the  facts  concerning  the  sexual  relations  of 
tne  patient  we  may  derive  some  useful  information, 
•and  some  assistance  in  our  first  attempt  to  make  a 
diagnosis. 

Statistics  show  that  cancer  of  the  uterus ,  one  of  the 
most  formidable  of  the  diseases  to  which  the  female 
geneiative  organs  are  exposed,  is  far  less  common  in 
single  women.  Thus,  of  118  cases  cited  by  Dr.  West, 
only  two  occurred  in  unmarried  individuals.  Ac¬ 
cording  to  the  best  authorities,  also,  single  women 
are  not  so  prone  to  ovarian  cystic  disease  as  married. 
Dr.  Ashwell,  it  must  however  be  mentioned,  was  of 
a  contrary  opinion. 

But,  on  the  other  hand,  there  are  certain  diseases 
to  which  single  women  (understanding  by  this  term 
those  not  indulging  in  sexual  intercourse)  appear  to 
be  more  liable  than  the  married.  Thus  Safford  Lee 
states  that  u  tumours  of  the  uterus  are  more  fre¬ 
quently  observed  in  virgins  and  those  who  have  never 
borne  children  than  in  the  married”.  Dr.  Lever 
considered  polypus  uteri  to  be  more  frequent  in  the 
former  than  in  the  latter,  in  the  proportion  of  seven 
±o  three.  Single  women  are  also  more  liable  than 
•married  to  hysteria  in  all  its  forms. 

„  Encysted  dropsy  of  the  ovaries ,  as  already  remarked, 
as  moie  frequent  in  married  than  single  women  ;  for, 
of  136  cases  in  which  this  disease  existed,  S.’ Lee 
found  that  88  were  married,  11  widows,  and  37 
single.  It  seems  probable  that  the  greater  preva¬ 
lence  of  this  disease  in  married  women  is  connected 
with  that  inordinate  growth  and  development  which 
take  place  in  the  various  structures  of  the  ovaries 
during  pregnancy,  or  in  consequence  of  the  increased 
flow  of  blood  to  these  organs  during  the  sexual 
orgasm.  A  very  striking  instance  of  the  result  of 
■continued  and  sustained  fulness  of  the  nutritive 
vessels  of  the  ovary  is  presented  to  us  in  the  corpus 
luteum  of  pregnancy. 

In  women  who  have  borne  children ,  we  expect  to 
meet  with  peculiar  conditions  not  observed  under 


other  circumstances.  The  fact  that  the  patient  has 
had  children  leads  us  to  look  for  certain  alterations 
or  diseases  which  are  not  met  with  under  other  cir¬ 
cumstances.  Many  of  the  disorders  and  derange¬ 
ments  with  which  we  have  to  do  are  connected  more 
or  less  directly  with  this  circumstance.  After  the 
uterus  has  expelled  its  contents,  the  period  of  utero- 
gestation  having  expired,  the  return  of  the  uterus 
to  its  proper  size  is  frequently  delayed  for  a  time, 
and  this  organ  occasionally  remains  large  and  un- 
wieldy  for  a  longer  or  shorter  time.  The  consequence 
of  this  is,  that  the  position  and  the  shape  of  the  uterus 
are  liable  to  undergo  certain  changes,  these  changes 
having  for  their  effects  grave  inconveniences  and 
troublesome  disorders.  The  phenomena  resulting 
from  this  defective  involution  of  the  uterus ,  as  it  is 
termed,  after  delivery,  are  then  exceedingly  impor¬ 
tant  and  interesting  to  us  as  medical  practitioners. 
I  cannot  in  this  place  enter  more  particularly  into 
the  history  and  effects  of  this  condition;  here  I 
would,  only  remark,  that  it  forms  an  important  ele¬ 
ment  in  many  cases  likely  to  come  before  us. 

The  various  affections  known  under  the  general 
term  prolapsus  of  the  uterus,  flexions  and  versions  of 
the  uterus,  are  some  of  the  chief  of  the  conditions 
liable  to  be  met  with  in  women  who  have  had  chil¬ 
dren,  and  connected  more  or  less  intimately  with  an 
enlarged  condition  of  the  organs.  Thence  also  arise, 
in  many  cases,  disorders  of  menstruation — leucorrhcea 
and  secondary  constitutional  affections ;  and  second¬ 
ary  mechanical  derangements  of  the  functions  of  the 
neighbouring  organs,  difficulties  in  defecation,  in 
micturition,  etc. 

Another  affection  liable  to  present  itself  under 
these  circumstances  is  inversion  of  the  uterus — a  con¬ 
dition  hardly  ever  noticed,  indeed,  except  as  a  con¬ 
sequence  of  pregnancy;  traction  on  the  umbilical 
cord  and  placenta  s6on  after  the  expulsion  of  the 
child,  and  whilst  the  uterus  is  flaccid,  large,  and 
widely  open,  being  supposed  to  be  the  most  common 
cause.  In  rare  instances,  in  single  women  affected 
with. fibrous  polypus  of  the  uterus,  the  tumour,  after 
dilating  the  uterine  cavity,  has  drawn  the  uterine 
walls  inwards  and  downwards,  and  inversion  has 
been  thus  produced. 

Incontinence  of  urine  is  an  occasional  result  of 
pregnancy  ;  it  may  be  due  to  paralysis  of  the  sphinc¬ 
ter  of  the  urethra,  or  to  the  existence  of  fistulous 
passages- between  the  bladder  and  the  vagina,  pro¬ 
duced  in  consequence  of  the  presence  of  the  head 
during  parturition.  Vaginal  rectocele,  cystocele ,  and 
ruptured  perinceum  are  also,  generally,  mechanical 
effects  of  undue  distension  or  rupture  of  certain 
portions  of  the  vaginal  walls  or  outlet  during  par¬ 
turition. 

It  is  a  disputed  point  whether  uterine  cancer  is 
most  common  in  women  who  have  had  children,  or 
in  those  who  have  had  none.  Dr.  West  says, 

“  Though  ample  proof  to  the  contrary  has  been  long 
since  adduced,  we  still  find  it  asserted  some¬ 
times  that  single  women  and  those  who  have  had  no 
children  are  most  liable  to  be  attacked  with  cancer. 
The  truth  appears  to  be  the  direct  reverse  of  this 
statement.  ...”  Scanzoni  gives  it  as  his  opinion 
that,  in  a  certain  degree,  sterility  predisposes  to  the 
disease.  The  statistics  of  these  two  observers  give 
the  following  results;  —  Of  118  married  women 
affected  with  cancer,  7  were  sterile  (West).  Of  108 
married  women  affected  with  cancer,  36  were  sterile 
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(Scanzoni).  Here  the  discrepancy  of  the  results  is 
very  obvious,  and  not  easy  to  explain.  All,  how¬ 
ever,  agree  in  considering  that,  in  women  who  have 
had  many  children,  uterine  cancer  is  more  likely  to 
occur.  Thus,  in  Hr.  West’s  109  cases  of  cancer  in 
which  the  marriage  was  fruitful,  the  average  number 
of  pregnancies  per  case  amounted  to  6.8.  In  Scan- 
zoni’s72  cases,  the  average  number  of  pregnancies  per 
case  was  7.01.  The  average,  number  of  children  per 
marriage  in  this  country,  given  by  H.r..West,  is  4.2 
— an  average  certainly  much  exceeded  in  the  cases 
of  cancer  uteri  recorded  by  him,  and  still  more  so  in 
the  cases  of  Scanzoni.  It  follows,  therefore,  that 
uterine  cancer  is  often  associated  with  over-fecund¬ 
ity. 
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Case  iv.  Covipound  Depressed  Fracture  of  Shull :  Re¬ 
covery.  Jolm  Bolt,  aged  23,  a  sailor,  was  admitted  under 
the  care  of  Mr.  Craven  on  November  5th,  1800.  He 
was  struck  on  the  head  by  a  winch  on  board  ship  three 
weeks  before,  was  stunned  for  a  few  minutes  only,  and 
had  been  quite  sensible  ever  since.  He  was  seen  by  a 
surgeon  in  the  town  three  days  after  the  accident,  and 
had  been  under  his  care  up  to  the  time  of  his  admis¬ 
sion.  Over  the  right  parietal  bone  there  was  a  healthy 
sore,  about  two  inches  long,  discharging  pus.  No  pain 
was  produced  on  pressure.  On  introducing  a  probe,  the 
bone  was  found  denuded  of  periosteum  ;  and,  a  little 
lower  down,  was  a  fracture,  the  bone  beyond  it  being 
depressed ;  the  probe,  when  passed  along  in  the  wound, 
sinking  down  suddenly  over  the  projecting  edge  of 
bone.  There  were  no  cerebral  symptoms  present,  nor 
had  there  been  any  from  the  first.  His  head  was  or¬ 
dered  to  be  shaved  round  about  the  wound,  water¬ 
dressing  applied,  and  low  diet  given. 

Nov.  21st.  No  cerebral  symptoms  had  shown  them¬ 
selves,  and  the  wound  had  nearly  healed.  Ordered 
common  diet. 

He  was  discharged  cured  on  December  6th. 

Case  v.  Fracture  of  Base  of  Skull :  Recovery ,  with 
Permanent  Facial  Paralysis.  John  Harrison,  aged  38, 
mate  of  a  steamer,  was  admitted  under  the  care  of  Dr. 
King  on  February  25tli,  1861,  at  11  p.m.  He  had  fallen 
into  a  dry  dock  from  a  height  of  about  eighteen  feet,  his 
head  coming  into  contact  with  some  beams  of  wood  in 
his  descent. 

On  admission,  he  was  not  perfectly  sensible,  but  was 
sensitive  to  external  impressions;  there  was  copious  hae¬ 
morrhage  from  the  left  ear,  and  a  slight  scalp-wound 
over  the  occiput,  not  extending  to  the  bone  ;  but  no 
other  marks  of  injury.  The  pupils  were  natural;  pulse 
slowish.  An  evaporating  lotion  was  ordered  to  be  con¬ 
stantly  applied  to  the  head.  Low  diet  was  allowed. 

Feb.  26th.  He  passed  a  quiet  night,  and  was  now 
perfectly  sensible,  answering  when  spoken  to.  Pulse  70, 
rather  full.  He  was  ordered  to  have  two  minims  of 
croton  oil  immediately,  to  have  the  head  shaved,  and  to 
continue  the  lotion. 


Feb.  27th.  His  bowels  had  been  well  relieved.  There 
was  now  visible  paralysis  of  the  portio  dura  of  the 
seventh  nerve  on  the  left  side.  He  could  not  close  his 
left  eye;  and  his  face  and  tongue  (when  protruded) 
were  drawn  to  the  right  side.  There  was  hypersesthesia 
of  the  paralysed  side  of  the  face.  He  was  ordered  to 
take  a  grain  of  calomel  and  half  a  grain  of  opium  every 
three  hours. 

March  3rd.  He  complained  chiefly  of  pain  in  his 
head,  especially  on  the  left  side  (temporal  and  mastoid 
regions).  Six  leeches  were  ordered  to  be  applied  to  the 
temples. 

March  4th.  He  expressed  himself  as  being  relieved 
by  the  leeches,  and  they  were  ordered  to  be  repeated. 

March  5th.  He  still  complained  of  pain  in  the  left 
temple  and  side  of  the  head.  The  leeches  were  re¬ 
peated. 

The  application  of  leeches  was  again  repeated  on  the 
7th  and  10th,  followed  by  decided  relief.  A  semi- 
purulent  discharge  from  the  left  ear  came  on,  and  ex¬ 
isted  for  some  time. 

March  13th.  He  was  allowed  meat  every  day.  He 
was  very  troublesome,  said  he  felt  himself  quite  well, 
and  persisted  in  getting  up.  The  paralysis  of  the  left 
side  of  the  face  was  very  marked;  the  hypersesthesia  of 
the  same  side  was  less  evident.  He  was  rather  deaf 
with  the  left  ear  before  the  accident,  but  was  much 
more  so  now. 

He  left  the  hospital  on  the  16th,  though  strongly  ad¬ 
vised  not  to  do  so.  He  was  seen  some  weeks  after¬ 
wards,  and  was  then  in  good  health;  but  the  facial 
paralysis  on  the  injured  side  was  very  strongly  marked. 

Case  vi.  Case  of  Alcoholic  Poisoning  (?);  Poisoning 
by  Cocculus  Indicus  (?) ;  Recovery.  Hannah  O’Brien, 
aged  48,  was  admitted  into  the  Infirmary  on  September 
25th,  1860,  at  7.45  p.m.,  in  the  following  condition.  She 
was  comatose,  with  stertorous  breathing ;  the  pupils 
were  dilated,  but  contracted  readily  on  the  stimulus  of 
light ;  the  face  was  slightly  flushed,  but  the  surface  of 
the  body  generally  was  cold  and  moist.  Pulse  120, 
small  and  feeble.  There  was  a  slight  spirituous  odour 
of  the  breath. 

The  following  history  was  obtained  from  her  daughter, 
who  came  to  the  hospital  with  her.  She  had  been  drink¬ 
ing  during  the  day,  and  had  had  words  with  her  hus¬ 
band  (both  somewhat  habitual  to  her).  She  was  found 
leaning  back  in  a  chair  in  her  house,  in  a  state  of  total 
insensibility,  at  5  p.m.,  and  remained  in  the  same  state 
up  to  the  time  of  her  admission.  Cold  affusion  and 
other  rousing  measures  had  been  employed  by  a  sur¬ 
geon  previously  to  her  coming  in.  Six  ounces  of  warm 
water  were  at  once  injected  into  the  stomach,  and  this 
organ  was  then  emptied  by  the  pump ;  about  a  pint  of 
brown  fluid,  with  some  solid  matter,  being  withdrawn, 
having  a  marked  though  not  strong  spirituous  odour. 
Afterwards,  about  six  ounces  of  strong  coffee  were  in¬ 
jected  into  the  stomach.  Mustard  plaisters  were  also 
applied  to  the  back  of  the  neck  and  the  calves  of  the 
legs.  An  hour  later,  as  the  symptoms  continued  almost 
without  change,  galvanism  was  employed.  The  respira¬ 
tion  became  more  or  less  puffing  in  character  at  times, 
and  the  face  livid;  the  pulse  remained  nearly  steadily  at 
120,  at  times  fuller  than  at  others.  She  w'as  seen  by 
Mr.  Craven  during  the  evening. 

Towards  eleven  o’clock,  the  symptoms  began  to  remit, 
the  first  evidence  of  which  was  a  return  of  the  cutaneous 
sensibility.  She  began  to  move  and  draw  her  legs  up  in 
bed;  then  to  move  her  head  from  side  to  side;  and, 
lastly,  she  raised  her  eyelids  once  or  twice  The  lower 
jaw  hung  down,  and  remained  motionless,  with  the 
mouth  wide  open;  and  the  breathing  was  rather  ster¬ 
torous  at  times.  The  pulse  remained  at  about  120,  but 
became  fuller,  and  the  surface  of  the  body  warmer,  and 
the  face  flushed.  Two  or  three  times  she  relapsed  into 
her  previous  motionless  state,  with  extreme  depression 
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of  the  pulse;  but  by  2  a.m.  her  breathing  had  become 
almost  natural,  and  she  fell  into  a  deep  sleep,  when  it 
was  thought  safe  to  leave  her.  She  did  not  wake  till 
five,  when  she  began  to  speak  and  sit  up  in  bed. 

Sept.  20th.  She  was  now  restless,  but  quite  rational. 
The  conjunctiva?  were  much  congested.  She  complained 
only  of  soreness  of  the  throat,  and  of  feeling  weak.  She 
had  no  pain  in  the  head.  She  had  passed  half  a  potful 
of  high  coloured  urine. 

R  Potassce  bicarbon.  3  iss ;  mucilag.  acacise  ^iss; 
aquae  camphorse  ad  §viij.  M.  Fiat  mistura  cujus 
capiat  §j  tertiis  horis. 

The  soreness  of  the  throat  went  off,  and  she  was  dis¬ 
charged  cured  on  October  4th. 

The  following  statement  was  made  by  the  patient 
herself,  after  her  recovery.  She  had  had  some  rum 
twice  during  the  day,  and  also  words  with  her  husband 
on  that  account.  The  second  time  (or  third?),  she 
poured  out  of  a  pitcher  at  the  public  house  what  she 
thought  was  water  into  her  glass  of  rum  ;  remarked  that 
it  tasted  strong,  and  not  like  rum  ;  poured  some  more  in, 
in  order  to  weaken  it;  and  then  took  a  full  draught  of  it 
(exact  quantity  not  known).  She  immediately  com¬ 
plained  of  its  burning  her  throat;  and,  on  the  keeper  of 
the  house  seeing  what  had  happened,  she  states  he 
looked  much  confused  and  alarmed.  She  did  not 
vomit,  but  says  she  almost  immediately  became  insen¬ 
sible,  and  knew  nothing  that  happened  after  that  till 
her  coming  round  to  herself  in  the  Infirmary.  How  she 
got  home  was  not  at  all  clear,  as  there  was  no  evidence 
of  her  being  carried  thither.  She  states  that  the  fluid 
tvas  neither  bitter  nor  sour,  but  that  it  burned  her 
throat  severely. 

Remarks.  The  cause  of  the  severe  symptoms  in  this 
case  was  somewhat  obscure.  There  was  the  history  of 
a  person  habituated  to  drink ;  but  the  odour  of  "the 
breath  and  of  the  contents  of  the  stomach  were  not  so 
strongly  spirituous  as  one  might  have  expected  in  a 
case  of  alcoholic  poisoning.  The  patient’s  statement, 
supposing  it  to  be  true,  pointed  to  a  suspicion  of  poison¬ 
ing  by  cocculus  Indicus,  or  some  substance  used  to 
adulterate  and  render  more  intoxicating  spirituous  and 
malt  liquors  ;  and  the  symptoms  of  poisoning  by  this 
substance  correspond  with  many  of  those  which  existed 
in  this  case. 

The  contents  of  the  stomach,  sealed  in  a  bottle,  were 
afterwards  given  to  an  analytical  chemist  for  examina¬ 
tion,  but  no  poison  was  found  in  them. 

Case  vii.  Delirium  Tremens.  Henry  Dossor,  aged 
41,  a  gentleman’s  butler,  was  admitted  under  the  care  of 
Dr.  Daly  on  May  7th,  1861,  with  strongly  marked 
symptoms  of  delirium  tremens  of  several  days  duration. 
He  was  talking  incessantly  and  incoherently,  and  was 
very  fidgety  and  tremulous  in  his  movements.  The 
tongue  was  furred,  and  the  countenance  wild  and  ex¬ 
cited.  He  was  ordered  to  have  two  calomel  and  colo- 
cynth  pills  immediately;  and  to  take  soon  two  drachms 
of  tincture  of  digitalis  in  an  ounce  of  water,  and  repeat 
the  dose  if  required ;  also  to  have  an  ounce  of  a  mixture 
of  camphor,  ether,  etc.,  three  times  a  day.  Half  a  pint 
of  porter  and  two  pints  of  beef-tea  were  allowed  daily. 
He  took  three  doses  of  the  tincture  of  digitalis  (in  all 
six  drachms)  during  the  day;  but  without  much 
effect  upon  his  pulse,  or  any  influence  on  his  symptoms. 

May  8th.  He  got  no  sleep  at  night  (he  had  not  had 
any  for  three  days  before  admission),  but  was  restless 
and  talkative  all  night,  frequently  attempting  to  get  out 
of  bed.  A  purgative  enema  was  ordered  to  be  given  im¬ 
mediately.  He  took  one  more  dose  of  the  digitalis,  but 
without  any  effect.  The  porter  was  increased  to  a  pint 
daily.  In  the  afternoon,  lie  took  a  draught  containing 
forty  minims  of  tincture  of  opium.  In  the  evening, 
there  was  no  improvement.  Two  grains  of  powdered 
opium  were  ordered  to  be  taken  immediately. 

May  9th.  He  passed  another  sleepless  night.  This 


morning  he  was  much  agitated  and  excited.  The  bowels 
were  well  opened  by  the  enema.  In  the  evening,  he  be¬ 
came  very  violent,  and  could  hardly  be  kept  in  bed,  and 
was  constantly  shouting  out  at  the  top  of  his  voice,  in  a 
frightened  and  excited  manner.  The  conjunctiva?  were 
congested.  He  took  no  digitalis  during  the  day,  but  at 
seven  in  the  evening  he  took  forty  minims  of  the  liquor 
opii  sedativus. 

At  12  p.m.  he  was  somewhat  quieter,  though  still 
excited.  The  liquor  opii  sedativus  was  then  repeated, 
with  half  a  grain  of  tartar  emetic. 

May  10th.  He  had  four  hours  continuous  sleep 
during  the  night,  and  felt  better  and  refreshed  this 
morning.  He  was  also  much  quieter.  Two  pills  of 
blue  pill  and  colocynth  were  given.  He  was  ordered  a 
mutton  chop  for  dinner.  He  slept  again  during  the 
afternoon,  and  his  bowels  acted. 

_  May  11th.  He  slept  soundly  all  last  night;  all  ex¬ 
citability  was  gone. 

He  was  discharged  cured  on  the  13th. 


ST.  GEORGE’S  HOSPITAL. 

THREE  CASES  OP  CATHETER  BROKEN  IN  THE  BLAD¬ 
DER,  AND  REMOVED  BY  THE  LITHOTRITE. 

Under  the  care  of  Prescott  Hewett,  Esq. 

[ Communicated ,  with  Remarks,  by  James  House,  Esq.,  late  Surgical 

Registrar.  ] 

Case  i.  Lucy  H.,  aged  47,  married,  was  admitted  into 
the  Hospital,  under  the  care  of  Mr.  Prescott  Hewett,  on 
November  14th,  1860.  For  the  last  ten  years,  she  had 
suffered  from  prolapsus  of  the  uterus,  and  occasional 
attacks  of  retention  of  urine.  For  the  relief  of  the  latter, 
she  had  been  in  the  habit  of  passing  a  gum-elastic 
catheter,  which,  from  frequent  use  and  imperfect  clean¬ 
ing,  had  become  so  rotten,  that  about  half  an  inch  of  it 
broke  off,  and  remained  in  the  bladder  whilst  she  was 
relieving  herself,  on  October  29th.  For  two  or  three 
days,  she  felt  no  inconvenience;  but  on  the  fourth  day, 
she  began  to  suffer  from  frequent  and  almost  irresistible 
desire  to  micturate,  accompanied  by  occasional  stoppage 
of  the  flow  of  the  urine,  and  considerable  pain  in  the 
urethra,  more  especially  when  she  bent  forwards. 

On  admission,  she  was  in  tolerable  health.  She  com¬ 
plained  of  much  pain  at  the  end  of  the  urethra;  there 
was  frequent  and  urgent  desire  to  micturate;  and  the 
stream  was  constantly  arrested.  The  urine  was  clear, 
pale,  and  acid.  There  was  no  trace  of  albumen.  On 
examining  the  parts,  it  was  found  that  there  was  com¬ 
plete  prolapsus  of  the  vagina  as  well  as  of  the  uterus, 
which  had  dragged  the  bladder  downwards  and  out¬ 
wards,  so  that  the  urethra,  instead  of  taking  its  usual 
course,  passed  directly  downwards.  The  bladder  was 
much  dilated.  Mr.  Hewett  passed  a  sound,  and  de¬ 
tected  the  foreign  body. 

November  16th.  The  bladder  having  been  iujected 
with  warm  water,  Mr.  Hewett  introduced  a  lithotrite, 
and  with  some  difficulty  managed  to  catch  the  foreign 
body  between  the  blades  of  the  instrument;  but,  from 
the  extremely  decayed  state  of  the  piece  of  catheter,  it 
broke,  and  only  a  portion  (and  that  the  larger)  was  re¬ 
moved.  Mr.  Hewett  did  not  again  pass  the  lithotrite,  as 
he  thought  that  in  all  probability  the  small  remaining 
portion  would  pass  without  surgical  interference.  During 
the  two  subsequent  days,  she  passed  several  shreds  of 
the  broken  instrument,  and  the  whole  of  the  symptoms 
were  relieved.  Having  some  pressing  business  to  attend 
to  at  home,  she  was,  under  these  circumstances,  allowed 
to  leave  the  Hospital  on  the  21st. 

She  was  readmitted  on  November  24th,  with  a  return 
of  her  former  symptoms.  On  the  27th,  Mr.  Hewett, 
having  injected  the  bladder  with  tepid  water,  introduced 
the  lithotrite,  and  it  was  with  the  greatest  difficulty  that 
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a  portion  of  catheter,  not  larger  than  a  pea,  was  seized, 
and  withdrawn.  Symptoms  of  slight  inflammation  of 
the  bladder  followed  the  operation;  these, however, soon 
passed  away,  and  she  was  discharged  cured  on  the  12th 
of  December. 

Remarks.  The  main  difficulty  in  this  case  arose  from 
the  unusual  position  of  the  urethra  and  portion  of  the 
bladder  caused  by  the  prolapsus  of  the  uterus  and 
vagina.  There  are  two  preparations  in  the  museum  of 
St.  George’s  Hospital,  which  well  illustrate  this  dis¬ 
placement.  The  first  is  one  of  prolapsus  of  the  vagina, 
which  has  dragged  down  the  uterus,  part  of  the  bladder, 
and  the  urethra.  The  mucous  membrane  of  the  vagina 
has  taken  on  the  appearance  of  skin,  and  an  incision 
has  been  made  into  the  front  part  of  the  everted  vagina 
to  display  the  portion  of  the  displaced  bladder,  into 
which  the  urethra  passes  perpendicularly  downwards. 
The  os  uteri  opened  into  the  centre  of  the  most  depend¬ 
ing  portion  of  the  vagina.  The  bladder  is  enormously 
dilated.  The  second  preparation  presents  a  section  of  a 
specimen  almost  exactly  resembling  the  former,  except 
that  in  this  the  bladder  is  not  enlarged.  In  this  section, 
the  skin  and  pubic  hair  are  seen  in  front;  immediately 
below  this,  the  urethra  passes  almost  perpendicularly 
downwai’ds,  having  been  dragged  into  this  position  with 
a  portion  of  the  bladder  by  the  displaced  uterus.  The 
bladder  itself  presents  an  hour-glass  shape,  the  con¬ 
tracted  portion  corresponding  to  the  pubes,  and  the 
dilated  portions  lying  above  and  below  this  bone. 

Case  ii.  Wm.  D.,  aged  42,  a  baker  by  trade,  was 
admitted  into  the  Hospital,  under  the  care  of  Mr.  Pres¬ 
cott  Hewett,  on  February  17th,  1861.  During  the  last 
ten  years,  this  man  had  been  afflicted  with  a  stricture  of 
the  urethra,  which,  causing  him  but  little  inconvenience 
at  first,  he  for  some  time  did  not  take  any  steps  to  arrest 
the  progress  of  the  disease.  For  the  last  three  or  four 
years,  however,  he  had  been  in  the  habit  of  having 
catheters  passed  from  time  to  time,  and  for  the  last 
year  the  difficulty  in  passing  his  ui’ine  had  so  much  in¬ 
creased,  that  he  had  learned  to  pass  a  gum-elastic 
catheter  for  himself.  Six  weeks  before  his  admission, 
an  abscess  formed  in  the  perinaeum,  which  was  opened. 
On  February  16th,  he  passed  the  catheter  as  usual  (the 
instrument  being  much  the  worse  for  wear),  and  on 
withdrawing  it,  he  found  that  an  inch  of  the  instrument 
had  disappeared.  Retention  of  urine  followed,  and  he 
endeavoured  to  pass  a  catheter;  but  there  was  such 
severe  spasm,  that  he  failed  to  relieve  himself.  At  this 
time,  he  was  under  the  care  of  Dr.  Martin  of  Bromp- 
ton,  who  called  Mr.  Hewett  into  consultation;  and, 
taking  all  things  into  consideration,  it  was  ultimately 
decided  that  the  patient  had  better  be  sent  to  the 
Hospital. 

On  admission,  the  bladder  was  much  distended  and 
reaching  as  high  as  the  umbilicus.  There  was  a  fistulous 
opening  in  the  perinseum,  around  which  there  was  consi¬ 
derable  thickness  and  redness.  Mr.  Hewett,  with  some 
difficulty,  passed  a  No.  3  silver  catheter ;  and  drew  of  a 
large  quantity  of  urine,  which  was  pale,  clear,  and  acid.  The 
catheter  was  tied  in  the  bladder  by  means  of  tapes.  On  the 
20tli  the  instrument  was  removed,  and  a  No.  6  was  passed 
and  tied  in.  From  this  time  the  urethra  was  rapidly 
dilated  by  means  of  catheters,  and  by  April  8th  No.  10 
was  passed  easily.  On  the  9th,  the  patient  being  placed 
under  the  influence  of  chloroform,  Mr.  Hewett,  after  in¬ 
jecting  some  tepid  water  into  the  bladder,  passed  a  very 
small  lithotrite,  and  without  the  slightest  difficulty 
caught  the  portion  of  catheter  between  the  blades  of  the 
instrument  and  withdrew  it.  The  fragment  (which  ex¬ 
actly  corresponded  to  the  broken  part  of  the  catheter) 
was  about  an  inch  long  and  was  somewhat  incrusted  with 
phosphates.  The  operation  was  followed  by  very  slight 
symptoms  of  irritation,  and  the  patient  was  discharged 
cured  on  the  22nd. 

Remarks.  The  great  interest  and  difficulty,  as  far  as 
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removing  the  broken  catheter  without  cutting,  depended 
upon  the  complication  caused  by  the  long-standing 
stricture.  Shortly  after  the  man’s  admission  Mr.  Hewett 
called  a  consultation,  at  which  a  very  strong  opinion  was 
expressed  that  with  such  a  complication  the  best  thing 
would  be,  to  perform  the  operation  of  perineal  section,, 
and  remove  the  foreign  body  from  the  bladder  by  means- 
of  a  pair  of  forceps.  Mr.  Hewett,  on  the  other  hand,, 
was  of  opinion,  that,  after  dilating  the  stricture,  the* 
broken  catheter  might  be  removed  with  a  lithotrite ;  and 
taking  into  consideration  the  dangers  of  the  cutting 
operation,  determined  upon  not  performing  it  if  it  could 
be  avoided.  A  case  of  a  similar  nature  occurred  (in  on& 
one  of  the  Metropolitan  Hospitals  not  long  since)  in 
which  the  cutting  operation  was  followed  by  a  fatal 
result. 

As  far  back  as  1849,  Mr.  Hewett  removed  a  piece  of 
broken  catheter  from  the  bladder  by  means  of  a  litho¬ 
trite;  and  as  this  is,  I  believe,  one  of  the  first  recorded 
cases  of  this  method  of  treatment, I  think  the  following 
short  abstract  of  the  case  will  be  interesting. 

Case  iii,  James  T.,  aged  58,  was  admitted  into  the 
hospital,  July  18th,  1849,  under  the  care  of  Mr.  Caesar 
Hawkins.  He  had  been  constantly  in  the  habit  of 
passing  a  catheter  in  order  to  relieve  retention  of  urine, 
the  result  of  an  enlargement  of  the  prostate.  On  the 
morning  of  his  admission,  a  friend  made  him  a  present 
of  a  gutta  percha  catheter,  and  a  few  hours  afterwards, 
wishing  to  relieve  his  bladder,  he  passed  the  new  instru¬ 
ment;  on  withdrawing  it,  to  his  astonishment  he  found 
that  he  had  left  a  portion  four  inches  in  length  behind* 
He  did  not  feel  any  inconvenience  except  a  pricking  sen¬ 
sation  in  the  urethra  in  walking.  A  catheter  was  passed, 
and  the  foreign  body  was  distinctly  felt  lying  towards 
the  left  side  of  the  bladder.  A  good  deal  of  irritation 
was  set  up,  and  the  urine  became  loaded  with  ropy  mucus 
mixed  with  blood.  Mr.  Hawkins  thought  it  prudent 
under  these  circumstances  to  keep  the  patient  quiet,  and 
see  if  the  irritation  diminished.  Mr.  Hawkins  shortly 
afterwards  went  out  of  town,  leaving  the  patient  under  the 
care  of  Mr.  Hewett.  The  bladder  symptoms  becoming 
more  urgent,  Mr.  Hewett  determined  to  attempt  the 
removal  of  the  foreign  body  by  means  of  a  lithotrite. 
On  August  16th,  the  patient  having  been  placed  under 
the  influence  of  chloroform,  Mr.  Hewett  passed  a  small 
lithotrite  into  the  bladder  and  readily  detected  the 
foreign  body.  It  was  at  once  laid  hold  of,  but  on 
attempting  to  bring  it  through  the  urethra  it  broke,  and 
about  half  an  inch  only  was  brought  away  between  the 
blades  of  the  lithotrite.  A  long  pair  of  urethra-forceps 
was  then  passed,  and  at  the  membranous  portion  of 
this  canal  the  foreign  body  was  seized,  and  a  second 
piece  removed.  The  forceps  were  again  passed,  and  the 
remainder  of  the  foreign  body  was  caught  hold  of  and 
readily  brought  away.  On  placing  the  three  fragments 
together,  they  exactly  corresponded  to  the  part  which 
had  been  broken  off.  The  man  made  a  rapid  recovery, 
and  was  discharged  with  a  caution  not  to  make  use  of 
gutta  percha  catheters. 


The  Use  of  Birds.  Four  petitions  have  been  pre¬ 
sented  to  the  French  Senate  asking  the  influence  of  that 
body  in  preserving  birds  which  destroy  insects  hurtful 
to  agriculture,  and  a  committee  of  the  Senate  have 
drawn  up  a  report  on  these  petitions.  Many  of  the  facts 
mentioned  are  very  curious,  and,  of  course,  highly  in 
favour  of  the  preservation  of  birds  of  all  kinds,  with 
the  exceptions  which  may  be  easily  guessed.  Sparrows, 
rooks,  owls,  and  birds  of  that  class  are  specially  valuable 
according  to  this  report,  and  it  is  proposed,  for  the  pre¬ 
servation  of  birds,  to  prohibit  bird-nesting  and  the  de¬ 
struction  of  the  eggs  and  young  of  birds,  and  also  to 
prohibit  the  destruction  of  all  birds  except  by  firearms, 
with  such  exceptions  as  are  named  in  the  report. 
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Cr  aits  admits  of  §rait:ks. 

MIDLAND  BRANCH. 

president’s  address. 

By  Thomas  Macaulay,  Esq.,  Leicester. 

[ Delivered  June  27th.~] 

[After  thanking  the  members  of  the  Branch  for  the 
■honour  conferred  on  him,  Mr.  Macaulay  made  some  re¬ 
marks  on  the  value  of  the  Association  and  of  its 
•Branches,  and  on  the  (then  coming)  election  of  mem¬ 
bers  of  the  Council  of  the  College  of  Surgeons.  He 
then  proceeded  as  follows  :] 

Gentlemen,  I  have  now  something  to  say  on  the  sub¬ 
ject  of  homoeopathy.  Be  not  alarmed  :  I  am  not  about 
to  trouble  you  with  a  disquisition  on  the  merits  of  a 
system  at  once  so  incomprehensible  and  so  absurd.  It 
is  no  pai*t  of  our  duty  to  protect  the  public  from  every 
species  of  imposture  into  which  it  may  please  them  to 
fall.  Si  populus  vult  decipi ,  decipiatur  !  That  is  their 
look  out,  not  ours.  Enough  for  us  that  we  lend  no  counte¬ 
nance  to  so  degrading  and  miserable  an  imposture. 
My  object  is  only  to  expose  the  mode  in  which  practi¬ 
tioners  of  this  stamp  may  obtain  a  colourable  entrance 
into  our  honourable  craft,  and  secure  themselves  from 
the  penalties  attached  to  illicit  practice ;  and  I  shall  do 
so  by  a  brief  narrative  of  the  antecedents  of  one  such  in 
this  immediate  neighbourhood,  as  developed  in  the 
course  of  an  inquiry  instituted  some  months  ago  by  the 
Registration  Society  of  this  town  and  neighbourhood — a 
society  established  for  the  purpose  of  putting  down 
illicit  practice,  and  of  which  I  had  the  honour  to  be 
chairman. 

I  need  not  trouble  you,  gentiemen,  with  any  details 
of  the  inquiry  it  was  our  duty  to  make,  and  to  some  of 
•which,  indeed,  I  could  not  particularly  advert  without 
a  breach  of  private  confidence ;  how  we  traced  our  ho¬ 
moeopath  from  his  birth  in  the  county  of  Bedford  to  his 
school-life  in  the  same  locality;  thence  his  apprentice¬ 
ship  to  a  chemist  and  druggist  in  the  town  of  North¬ 
ampton  ;  then,  quitting  his  trade  before  the  expiration 
of  his  indentures,  how  he  became  a  divinity  student  at 
a  dissenting  college  at  Stepney,  and  so  on  to  an  ap¬ 
pointment  as  a  Baptist  minister  in  Northamptonshire ; 
then,  by  a  sudden  plunge,  becoming  for  a  time  the 
manager  of  a  hydropathic  establishment;  and  finally, 
after  a  retirement  of  a  few  months,  emerging  into  light 
as  a  homoeopathic  practitioner,  with  the  sounding  title  of 
“Licentiate  of  Medicine  and  Surgery  of  the  University 
of  Glasgow”. 

Gentlemen,  we  pursued  our  inquiries  even  into  these 
sacred  recesses ;  whence  we  learned  that,  after  but  a  six 
months’  studentship  at  the  Andersonian  University  at 
Glasgow,  our  friend  had  obtained  a  license  from  the 
Glasgow  College  by  false  and  fraudulent  documents; 
and  it  was  in  this  way.  The  Glasgow  College,  lax  and 
reprehensible  as  they  undoubtedly  are,  do  require  all 
candidates  for  their  license  to  produce  proof  of  having 
been  for  three  years  engaged  in  the  study  of  medicine, 
.and  furnish  a  schedule  to  be  filled  up  with  full  particu¬ 
lars  as  to  the  times  and  places  at  which  such  studentship 
has  taken  place.  To  most  people,  gentlemen,  who  had 
only  been  so  engaged  for  six  months,  you  would  consider 
■this  what  an  Irishman  would  call  “  a  bit  of  a  botherer”; 
and  you  will  be  desirous  to  learn  how  our  friend  over¬ 
came  his  difficulty.  Gentlemen,  by  the  very  simple  ex¬ 
pedient  of  manufacturing  a  schedule,  partly  out  of  his 
*ix  months  residence  at  Glasgow,  and  for  the  remainder 
he  drew  upon  his  own  fertile  imagination  ! 

This  precious  document,  gentlemen — or  rather  an 


authenticated  copy  of  it — I  hold  in  my  hand  ;  four-fifths 
of  which  is  a  simple  tissue  of  naked  untruth.  It  sets 
forth  that  he  was  studying  medicine  at  Paris  at  the  time 
when  he  was  studying  divinity  at  Stepney;  and  that  he 
was  a  student  of  medicine  at  Cleveland  College,  in  the 
State  of  Ohio,  in  North  America,  at  a  time  when  he  was 
preaching  the  Gospel  at  Middleton  Cheney,  in  the  county 
of  Northampton,  England !  We  know,  also,  that  he 
never  crossed  the  Atlantic  in  the  course  of  his  mortal 
existence. 

Gentlemen,  this  is  a  sad  picture ;  and  you  will  natu¬ 
rally  ask,  Is  there  no  remedy  for  it  ?  I  regret  to  say 
there  is  not.  The  Registration  Board  refuse  to  move  in 
the  matter  unless  the  Glasgow  College  first  erase  the 
name  from  their  list;  and  the  Glasgow  College,  shrink¬ 
ing,  no  doubt,  from  an  exposure  of  their  own  culpably 
loose  share  in  the  transaction,  decline  to  take  any  step, 
or  even  to  investigate  our  proofs  of  the  fraud  under 
which  their  license  was  obtained.  Gentlemen,  you  will 
form  your  own  opinion  of  the  honourable  dealing  of  the 
Glasgow  authorities,  and  of  the  intrinsic  value  of  a 
diploma  granted  by  that  body.  One  act  of  retributive 
justice  remains  to  be  recorded.  Flushed  with  his  easy 
triumph  at  Glasgow,  our  friend  had  the  assurance  to 
present  himself  for  examination  at  our  own  College  of 
Sui’geons,  on  the  faith  of  his  Scotch  license  and  his 
precious  schedule  of  study,  and  was  ignominiously  re¬ 
jected. 

I  learn,  also,  that  his  name  has  since  been  expunged 
from  the  lists  of  the  Andersonian  University ;  and  I  be¬ 
lieve  also  from  the  Obstetrical  Society  of  London,  to 
which  he  had  obtained  access.  But  his  name  still  stains 
the  lists  of  an  honourable  profession. 

Gentlemen,  I  have  detained  you  too  long,  and  will  only 
now  thank  you  for  the  patience  with  which  you  have 
favoured  me. 


Sjjctkl  Carrcsponbeiitc. 


EDINBURGH. 

[FROM  OUR  OWN  CORRESPONDENT.] 

One  of  the  most  prominent  results  and  evidences  of  our 
advancing  civilisation  is  the  increasing  attention  paid  to 
those  afflicted  with  mental  disease,  their  proper  treat¬ 
ment,  and  efficient  and  kindly  protection.  The  days  are 
gone  in  which  the  poor  idiot  was  left  to  wander  about 
the  country  uncared  for;  and  the  maniac  was  bound 
with  chains,  in  a  dark  and  dismal  hovel  strewed  with 
straw,  till  he  should  fret  his  life  away ;  and  better  times 
have  come,  when  the  capacities  for  innocent  enjoyment 
with  which  the  imbecile  is  endowed  are  gratified  to  the  full, 
and  the  maniac’s  wild  ecstacies  are  met  by  calm  and 
judicious  treatment,  and  his  lucid  intervals  taken  ad¬ 
vantage  of  for  the  warding  off  of  further  attacks.  Even 
insanity  itself  could  not  sigh  for  the  «*  good  old  times” 
in  this  instance.  That  attention  to  lunatics  is  a  result 
of  our  advancing  civilisation  is  true ;  but  it  is  not  the 
whole  truth,  for  this  civilisation  has  produced  an  in 
crease  in  the  number  of  our  insane,  and,  perhaps,  to 
some  extent,  changed  the  type  of  insanity.  According 
to  the  reports  of  the  Commissioners,  the  number  of  the 
insane  is  constantly  on  the  increase ;  and,  though  this 
may  partially  be  explained  by  the  considerations  that  on 
each  tour  of  inspection  more  are  discovered,  and  that 
from  improved  treatment  the  viability  of  the  insane  is 
increased,  it  must  be  held  to  be  the  fact,  as  it  proceeds 
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from  the  highest  authority  upon  the  matter.  And,  as  to 
the  change  of  type  which  has  been  going  on,  there  can, 
I  think,  be  little  doubt  that,  as  agriculture  has  improved 
the  land  and  climate,  as  philanthropy  has  improved  the 
cottages  of  the  poor,  and  surrounded  them  with  more 
healthy  appliances,  there  has  been  a  less  production  of 
those  cretin-like  idiots  who  were  at  one  time  tolerably 
abundant,  and  w'ho  w^ere  popularly,  and  with  great  philo¬ 
sophical  propriety,  termed,  among  our  Scottish  peasantry, 
“  naturals,”  and  of  whom  the  Germans,  with  equal  kindli¬ 
ness  and  accuracy, say  they  are  zurucTc-geblieben;  but  if,  on 
the  one  hand,  we  have  fewer  of  that  class  whose  minds 
have  never  been  awakened,  on  the  other,  an  unhealthy 
mental  activity  has  led  to  a  more  than  equivalent  in¬ 
crease  of  those  whose  minds  have  been  injured  by  over¬ 
work.  These  few  past  years  of  free-trade,  keen  com¬ 
petition,  narrow  profits,  bank  failures,  Great  Easterns , 
electric  telegraphs,  railways,  revolutions  and  revivals, 
have  seen  more  insanity  of  an  acute  type  than  would 
have  occurred  in  old  times  in  half  a  century.  There 
is  no  lack  of  attention  to  the  subject  in  our  medical 
school;  for  we  have  two  lecturers  on  medical  psycho¬ 
logy?  both  of  whom  illustrate  their  courses  by  clinical 
instruction. 

A  few  years  ago,  a  Lunacy  Act  for  Scotland  was 
passed,  which  has  been  followed  with  most  beneficial 
results  in  a  great  variety  of  ways,  but  which  still  leaves 
room  for  further  legislation.  To  consider  the  improve¬ 
ment  which  might  be  desired,  a  meeting  of  members  of 
the  profession  in  Edinburgh  and  the  neighbourhood  was 
recently  held,  and  some  topics  of  great  interest  were 
pretty  fully  discussed.  First  in  importance  was  the 
question  of  the  treatment  of  the  insensate  drunkard, 
the  victim  of  drunkenness  the  disease,  not  drunkenness 
the  vice.  It  would  certainly  be  a  terrible  wrrong  against 
a  man  suffering  from  such  a  disease  if  the  state  did 
not  do  all  in  its  power  to  deliver  him,  by  making  such 
laws  as  would  protect  him;  while,  on  the  other  hand, 
legislation  is  extremely  difficult  w'hen  it  affects  questions 
so  closely  concerning  the  liberty  of  the  subject.  But 
the  former  danger  far  surpasses  the  latter.  No  one  can 
now  doubt  that  such  a  disease  exists  ;  for  its  symptoms 
are  most  distinct ;  and  that  being  admitted,  one  would 
think  that  legislative  measures  might  soon  be  introduced. 
Quite  recently,  Dr.  Christison  published  a  paper,  pro¬ 
bably  alieady  well  known  to  many  of  your  readers,  on 
“  Some  of  the  Medico-Legal  Relations  of  the  Habit  of 
Intemperance.  ’  He  very  prudently  declines  to  attempt 
a  definition  of  drink-madness  ;  but  as  a  practical  rule 
fOi.  both  lawyers  and  physicians,  says  that  “  when  in  a 
particular  case  the  avidity  for  strong  liquors  has  reached 
such  a  height  as — 1.  To  cease  to  be  controlable  by  every 
plain  and  powerful  moral  and  religious  consideration; 

2.  To  overwhelm  the  mind  in  frequent  or  continual  in¬ 
toxication  ;  and  3.  lo  occasion  danger  or  actual  damage 
to  one’s  affairs,  or  family,  or  both,  it  ought  to  be  re¬ 
garded  as  a  disease,  and  treated  as  an  insanity.”  The 
practical  suggestions  with  which  Dr.  Christison’s  pam¬ 
phlet  concludes  are,  in  brief,  these :  1.  It  is  not  neces¬ 
sary  in  any  legislation  which  may  be  thought  advisable 
to  define  this  disease,  or  even  to  mention  it,  because, 
though  difficult  to  describe,  it  is  not  difficult  to  recognise; 
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2.  It  ought  to  be  made  lawful  for  the  nearest  relatives 
to  send  the  drunkard,  under  certification  of  two  medical 
men,  and  warrant  of  the  sheriff,  not  to  an  asylum,  but 
to  a  sanitarium,  such  as  formerly  existed  in  Skye,  at  a 
distance  from  all  public  houses  and  outward  temptations 
to  drink,  wrhere,  however,  free  air  and  exercise  might  be 
obtained,  so  as  to  keep  the  patients  from  moping  in 
dreary  misery,  and  to  divert  their  thoughts  into  other 
channels  than  those  in  which  they  had  been  wont  to 
run ;  3.  Such  sanitaria  to  be  licensed  by  the  sheriff  of 
the  county ;  and  to  be  visited  from  time  to  time  by  him 
and  his  substitutes,  as  well  as  by  the  Lunacy  Commis¬ 
sioners.  4.  Six  months  should  be  the  shortest  term  of 
residence.  5.  The  proprietor  should  have  authority  to 
confine  any  refractory  patient  to  his  room,  or  the  imme¬ 
diate  neighbourhood  of  the  house.  6.  That  drunkards 
might,  so  far  as  possible,  be  allowed  to  take  part,  while 
in  the  sanitarium,  in  their  ordinary  business.  We 
earnestly  trust  that  these  most  judicious  suggestions 
may  lead  to  some  changes  in  the  law;  and  that  some 
such  enactment  may  soon  be  passed,  as  the  eminent 
professor  proposes.  In  confirmation  of  his  views,  I  may 
refer  to  the  last  report  of  the  Commissioners  in  Lunacy, 
in  which  the  institution  of  such  legally  recognised  sani¬ 
taria  is  earnestly  advocated. 

By  the  Lunacy  Act  for  Scotland,  it  is  provided  that,  in 
order  to  place  an  insane  person  in  an  asylum,  certificates 
of  insanity  must  be  obtained  from  two  legally  qualified 
practitioners,  and  the  sheriff  must  grant  a  warrant  for 
the  detention  of  the  individual ;  but,  as  it  is  often  im¬ 
possible  to  get  readily  two  medical  men,  and  to  get  the 
sheriff’s  warrant  so  soon  as  it  would  be  desirable,  there 
is  provided  an  emergency  certificate,  which  may  be  given 
by  one  medical  man,  and  wrhich,  without  any  sheriff’s 
warrant,  permits  of  a  patient  being  removed  to  an 
asylum,  and  detained  for  twenty-four  hours,  during  which 
fuller  formalities  may  be  attended  to.  It  has  been  found 
that  the  time  allowed — twenty-four  hours — is  practically 
inconvenient;  and  accordingly,  at  the  recent  meeting,  it 
was  unanimously  resolved  that  it  is  desirable  that  the 
period  during  which  an  emergency  certificate  should  be 
available  should  be  extended  to  three  days,  a  space 
which  would  be  amply  sufficient,  in  all  cases,  to  obtain 
a  sheriff’s  warrant,  and  go  through  all  the  other  required 
formalities. 

The  whole  question  of  the  sheriffs’  jurisdiction  in 
cases  of  lunacy  is  very  doubtful;  manifestly  their  posi¬ 
tion  is  most  anomalous;  their  function  is  undefined; 
and  different  individuals  differ  greatly  in  their  opinion 
of  it.  One  sheriff  conceives  that  he  is  to  sit  as  judge 
upon  the  validity  of  the  facts  indicating  insanity  ad¬ 
vanced  by  the  medical  men  ;  wdiile  another  conceives  it 
his  -whole  duty  to  grant  a  warrant  on  the  ground  of 
their  certificates ;  while  some  even  go  so  far  in  their 
superlative  wisdom  as  to  arrogate  to  themselves  the  right 
of  judging,  not  only  whether  insanity  is  proved  to  exist 
or  not,  but  whether  this  form  or  that  is  one  that  should 
be  placed  under  medical  treatment !  Surely,  in  this 
state  of  matters,  the  recent  meeting  acted  wisely  in  re¬ 
solving  to  request  the  Lord  Advocate  to  take  into  special 
consideration  the  whole  question  of  the  sheriff’s  war¬ 
rant  being  continued  as  an  ordinary  preliminary  to  the 
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admission  of  a  lunatic  into  an  asylum.  The  Commis¬ 
sioners  in  Lunacy,  in  their  last  report,  recommend  : 

“  That  the  sheriff  should,  as  a  matter  of  course,  grant 
his  order  for  the  admission  of  patients,  on  the  simple 
certificate  of  two  legally  qualified  medical  men  that  the 
patient  is  insane,  and  a  proper  person  to  be  detained 
in  an  asylum  ;  and  that  it  should  be  the  duty  of  the 
Commissioners  to  examine  the  certificates,  and  to  call 
for  their  amendment  when  defective  ;  or  to  require  the 
discharge  of  a  patient  when  the  evidence  of  insanity 
appeared  defective  and  could  not  he  substantiated.” 
Now,  1  would  ask,  if  such  he  the  whole  function  of 
the  sheriff,  why  should  his  intervention  be  continued 
at  all  ? 

At  the  last  meeting  of  the  Medic o-Chirurgical  Society, 
Dr.  Warburton  Begbie  read  an  excellent  paper  on  “  True 
Ichthyosis,”  and  exhibited  a  very  good  example  of  the 
disease.  The  object  of  the  paper  was  to  define  the  true 
ichthyosis  as  a  scaly  disease,  an  affection  of  the  epi¬ 
dermis,  properly  allied  with  psoriasis  and  lepra  vulgaris 
and  pityriasis  under  the  head  of  squamse,  though,  of 
course,  presenting  well  marked  features  of  distinction 
from  these  ;  also  to  point  out  in  as  distinct  a  manner  as 
possible  the  marked  difference  between  true  ichthyosis, 
and  the  sebaceous  forms  of  cutaneous  disease  known 
under  the  same  name.  He  pointed  out  that  we  are  in¬ 
debted  to  Erasmus  Wilson  and  to  Devergie  for  the  best 
accounts  of  the  disease.  He  showed  how  little  amen¬ 
able  it  is  to  treatment,  and  the  little  annoyance  it 
Causes;  but  that  as  a  complication  of  acute  disease 
(especially  such  as  bronchitis,  as  was  illustrated  in  one 
of  his  cases)  it  must  be  considered  a  very  serious  affec¬ 
tion. 

The  long  expected  memoir  of  Edward  Forbes  has  at 
length  appeared,  the  first  six  chapters  from  the  pen  of 
the  late  George  Wilson,  the  remainder  from  that  of  Mr. 
Geikie  of  the  Geological  Survey.  The  book  is  very  in¬ 
teresting;  and  considering  the  disadvantage  under  which 
it  has  been  prepared,  well  done.  Of  such  a  man  we 
might  have  wished  a  more  perfect  memorial;  but  it  is 
well  that  we  have  got  even  what  we  have.  I  have 
written  already  too  much  to  permit  of  my  making  any 
extracts  from  this  work,  and  I  shall  defer  any  further 
remarks  to  a  future  letter. 


Havoc  of  War.  An  American  Medical  Journal  has 
an  encouraging  article  on  the  above  subject.  Amongst 
a  long  list  of  murderous  horrors,  he  relates :  “  At  the 
siege  of  Londonderry,  more  than  fifteen  thousand  were 
killed  ;  in  that  of  Paris,  in  the  sixteenth  century,  thirty 
thousand  victims  of  mere  hunger  ;  in  that  of  Malpla- 
quet,  thirty-four  thousand  soldiers  alone ;  in  that  of 
Ismail,  forty  thousand ;  of  Vienna,  seventy  thousand  ; 
of  Ostend,  one  hundred  and  twenty  thousand ;  of  Mexico, 
One  hundred  and  fifty  thousand  ;  of  Acre,  three  hundred 
thousand ;  of  Carthage  seven  hundred  thousand  ;  of 
Jerusalem,  one  million.  The  Spaniards  are  said  to  have 
destroyed,  in  forty-two  years,  more  than  twelve  millions 
of  American  Indians.  Grecian  wars  sacrificed  fifteen 
millions;  Jewish  wars,  twenty-five  millions ;  the  wars  of 
the  twelve  Csesars,  in  all,  thirty  millions  ;  the  wars  of 
the  Romans,  before  Julius  Csesar,  sixty  millions;  the 
wars  of  the  Roman  Empire,  of  the  Saracens  and  the 
Turks,  sixty  millions  each  ;  those  of  the  Tartars,  eighty 
millions ;  those  of  Africa,  one  hundred  millions.” 


:mb  Rothes. 


Course  of  Lectures  on  the  Physiology  and 
Pathology  of  the  Central  Nervous  System; 
delivered  at  the  Royal  College  of  Surgeons  of 
England  in  May  1858.  By  C.  E.  Brown-  Sequard, 
M.D.,  E.R.S.  Pp.  276.  London;  1860. 

The  author  of  this  work  is  universally  recognised, 
by  means  of  his  experiments  and  careful  observation 
of  pathological  phenomena,  as  having  greatly  ad¬ 
vanced  our  knowledge  of  the  functions  of  the  ner¬ 
vous  system.  The  views  of  Charles  Bell  as  to  the 
motor  and  sensitive  properties  of  the  anterior  and 
posterior  roots  of  the  spinal  nerves,  were  by  him 
applied  to  the  columns  of  the  spinal  cord  ;  and  it 
was  considered  that  the  anterior  ones  were  con¬ 
nected  with  motion,  and  the  posterior  with  sensa¬ 
tion.  It  is  true  that  Van  Deen  and  others  showed 
that  the  middle  columns,  which  were  more  especi¬ 
ally  connected  with  the  roots  of  the  nerves,  also 
conducted  the  influence  of  sensation  and  motor  im¬ 
pressions.  Still  the  white  matter  always  was  sup¬ 
posed  to  be  the  sole  means  of  communication.  This 
doctrine  was  first  shaken  by  the  anatomical  re¬ 
searches  of  Mr.  Lockhart  Clarke,  who  pointed  out 
that  the  roots  of  the  nerves  could  always  be  traced 
into  the  grey  matter;  and  that  by  passing  upwards, 
downwards,  and  across,  a  direct  communication  ex¬ 
isted  between  the  anterior  and  posterior  columns, 
between  the  lateral  halves  of  the  cord,  and  even  be¬ 
tween  one  root  above  and  another  below.  The  ex¬ 
perimental  proof  that  impressions  were  conducted 
through  the  grey  matter  of  the  cord;  that  section  of 
the  posterior  columns,  so  far  from  destroying,  in¬ 
creased  the  sensibility  of  the  conducting  channels  to 
the  brain ;  and  that  section  of  the  anterior  columns 
did  not  necessarily  destroy  voluntary  motion, — we 
owe  to  Dr.  Brown-Sequard.  The  anatomical  re¬ 
searches  of  Lockhart  Clarke  and  the  experimental 
researches  of  Dr.  Brown-Sequard  should  be  studied 
together.  The  one  unravelled,  in  the  dead  subject, 
with  his  microscope,  the  course  of  the  minute  nerve- 
fibres  ;  while  the  other,  by  ingenious  experiments  on 
living  animals,  afforded  unquestionable  proof  of  the 
functions  they  performed. 

In  the  lectures  before  us,  it  is  distinctly  shown 
that,  if  only  the  posterior  columns  of  the  cord  be 
divided,  increased  pain  is  felt  on  pinching  the  in¬ 
ferior  extremities  of  an  animal;  and  that,  to  prevent 
the  conduction  of  sensitive  impressions,  it  is  neces¬ 
sary  to  divide  the  grey  matter.  It  is  the  same  with 
regard  to  the  anterior  columns.  Their  division  only 
does  not  injure  voluntary  motion.  To  do  this,  sec¬ 
tion  of  the  grey  matter  must  be  effected.  If,  how¬ 
ever,  a  double  section  be  made  midway  between  two 
posterior  or  anterior  roots  on  the  same  side,  then 
the  transmission  of  sensitive  and  motor  influences  is 
prevented,  in  consequence  of  all  the  fibres  trans¬ 
mitting  them  being  divided.  In  the  same  way,  a 
section  through  the  centre  of  the  cord,  from  before 
backwards,  extending  over  the  length  of  the  origin 
of  two  nerves,  destroys  the  power  of  conducting 
either  motor  or  sensitive  influences ;  all.  the.  fibres 
coming  from  both  sides  of  the  cord  being  in  this 
way  cut  across.  It  is  also  proved  that  the  decussa¬ 
tion  of  voluntary  motor  fibres  takes  place  in  the 
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medulla  oblongata,  whilst  the  decussation  of  the 
sensitive  fibres  occurs  down  the  whole  length  of  the 
cord.  Motor  fibres,  however,  pass  in  various  direc¬ 
tions  through  the  cord,  from  above  downwards ;  but 
these  are  only  subservient  to  reflex  movements.  In 
addition  to  the  anatomical  and  experimental  details, 
for  which  we  must  refer  to  the  work  itself,  numerous 
cases  and  pathological  observations  are  given,  which 
confirm  these  results. 

Perhaps  the  most  interesting  and  important  lec¬ 
tures  in  the  book  are  Lectures  ix  and  x,  giving  an 
account  of  our  present  knowledge  of  the  functions 
of  the  great  sympathetic  nerve.  In  1851,  Claude 
Bernard  showed  that  a  section  of  this  nerve  was  fol¬ 
lowed  by  increased  heat  in,  and  afflux  of  blood  to, 
the  neighbouring  parts.  In  1852,  Brown-Sequard 
pointed  out  that  this  was  owing  to  paralysis  of  the 
blood-vessels  ;  and  that,  by  irritating  the  same  nerve 
with  galvanism,  contraction  of  the  blood-vessels  took 
place,  with  diminished  temperature  and  paleness  of 
the  same  parts.  The  relation  of  the  sympathetic 
nerve  to  the  spinal  cord  had  been  shown  by  Waller 
and  Budge  ;  and  the  author  informs  us  (p.  144)  that 
he  considers  its  real  origin  to  be  partly  the  spinal 
cord,  partly  the  higher  portions  of  the  encephalon,  but 
chiefly  the  medulla  oblongata  and  the  neighbour¬ 
ly  parts  of  the  encephalon.  The  numerous  sympa¬ 
thies  formerly  supposed  to  exist  between  motion, 
sensibility,  and  secretion,  are  now  recognised  to  be 
the  result  of  reflex  action  ;  the  great  doctrine  of 
Marshall  Hall  having  been  extended  by  his  followers 
so  as  to  embrace  the  nerves  going  to  the  blood¬ 
vessels  and  to  the  glands.  Thus  we  have  not  only 
reflex  motions,  but  reflex  sensations,  together  with 
reflex  vascular  and  reflex  secretory  acts.  By  the 
application  of  this  doctrine,  a  crowd  of  phenomena, 
formerly  inexplicable,  are  accounted  for  ;  and  a  host 
of  pathological  facts,  which  are  of  the  utmost  im¬ 
portance  in  medical  practice,  are  explained.  Thus 
we  have  not  only  convulsions  as  the  result  of  reflex 
actions,  but  atrophy  and  paralysis  of  muscles.  Irri¬ 
tations  by  a  similar  process  cause  paleness  or  red- 
ness.  of  parts,  and  the  feeling  of  cold  or  heat ;  se¬ 
cretion  of  this  or  that  gland  is  suppressed,  diminished, 
or  increased,  not  only  by  mental  emotions  and  dis¬ 
ease,  but  by  local  irritations  or  destruction  of  nerves. 
Hence,  in  recent  times,  our  knowledge  of  inflam¬ 
mation,  fever,  and  all  the  disorders  of  the  nutritive 
functions,  has  received  such  great  development. 

Marshall  Hall,  as  is  well  known,  pointed  out  the 
application  of  the  reflex  doctrine  to  all  spasmodic 
and  convulsive  affections.  Brown-Sequard  found 
that  in  several  guinea-pigs,  who  had  recovered  from 
injuries  of  the  spinal  cord,  epileptic  fits  could  be 
occasioned  in  them  at  will,  by  pinching  the  skin 
covering  the  angle  of  the  lower  jaw,  and  extending 
from  that  to  the  shoulders.  This  induces  him  to 
suppose  that  epilepsy  is  even  more  dependent  on  re¬ 
flex  actions  than  is  usually  imagined  ;  and  that  an 
aura  epileptica,  though  unfelt,  may  still  be  the  ex¬ 
citing  cause  of  the  paroxysm.  He  thinks  greater 
care  should  be  taken  to  discover  distant  irritation  in 
this  terribly  disease,  and  that  the  more  frequent  use 
of  ligatures,  sect^ns  of  nerves,  etc.,  in  such  cases, 
should  be  practised.  He  also  concludes  that  the 
loss  of  consciousness  in  simple  vertigo,  or  in  com¬ 
plete  attacks  of  epilepsy,  floes  not  depend  upon  a 
disease  of  the  brain,  but  upon  contraction  of  the 
^flood-vessels  of  the  cerebral  loI)QS--=QoatraQtiops  flq.e 


to  some  irritation  of  the  vaso-motor  nerves  of  these 
vessels,  either  by  some  direct  cause  irritating  them 
in  the  base  of  the  encephalon  or  the  spinal  cord,  or 
by  a  reflex  influence. 

The  author  has  shown  that  certain  animals  may 
live  for  weeks  and  even  months  after  the  extirpation 
of  the  whole  medulla  oblongata  ;  and  hence  he  de¬ 
nies  that  it  is  the  essential  source  of  the  respiratory 
movements  in  the  nervous  centres.  He  believes  that 
these  movements  depend  on  the  excito-motory  parts 
of  the  cerebro-spinal  axis,  and  on  the  grey  matter 
which  connects  those  parts  with  the  motor  nerves 
going  to  the  respiratory  muscles.  On  the  other 
hand,  those  remarkable  rotatory  and  irregular  spasms 
which  sometimes  are  produced  he  attributes  to  the 
existence  of  nerve-fibres  and  nerve-cells  in  the  me¬ 
dulla  oblongata,  the  pons  Yarolii,  and  other  parts  of 
the  base  of  the  encephalon,  which  are  not  employed  in 
the  transmission  of  sensitive  impressions  or  of  the  or¬ 
ders  of  the  will  to  muscles.  These,  he  thinks,  are 
endowed  with  the  singular  property  of  producing, 
after  even  a  slight  irritation,  a  persistent  spasm  in 
certain  muscles,  and  especially  in  the  neck,  often 
causing  rotatory  convulsions,  which  are  also  often 
occasioned  by  irritation  of  the  auditory  nerve. 

In  this  slight  sketch  of  Dr.  Brown-Sequard’s  im¬ 
portant  work,  we  have  contented  ourselves  with 
simply  referring  to  some  of  the  new  facts  and  doc* 
trines  which  it  contains.  The  matter  of  the  book 
itself  is  so  concise  as  to  defy  analysis  and  condensa¬ 
tion  ;  it  therefore  demands  from  every  physiolo-- 
gist,  pathologist,  and  medical  practitioner,  careful 
perusal  and  study,  in  order  fully  to  appreciate  tha 
many  valuable  observations  with  which  the  author 
has  enriched  medical  science. 


A  Manual  of  Botany.  By  Robert  Bentley, 

F.L.S.j-M.R.C.S.E.,  Professor  of  Botany  in  King’s 

College,  etc.  Pp.  811.  London  :  1861. 

We  may  safely  affirm  that  this  volume  contains 
everything  on  the  subject  of  botany  with  which  the 
medical  student  need  make  himself  acquainted.  Dr. 
Bentley  is  over  modest  when  he  says  that  “  it  is 
only  intended  as  a  guide  to  larger  and  more  com¬ 
prehensive  works.”  Here  are  upwards  of  80(1 
closely  printed  pages,  illustrated  with  nearly  1200 
woodcuts,  etc.  Happy  he  of  our  profession  who  has 
time  and  ability  to  master  even  so  much  of  this  in¬ 
teresting  subject !  It  is  no  fault  of  Mr.  Bentley’s, 
at  all  events,  if  his  reader  do  not  find  his  account 
in  this  book.  The  details  are  very  clearly  given, 
and  freely  illustrated  wherever  illustration  was 
needed  for  their  better  elucidation.  The  author 
las  worked  his  facts  up  to  a  level  with  the  know- 
edge  of  the  day  ;  so  that  the  reader  may  be  sure 
le  has  the  last  news  which  science  has  told  us  about 
them. 

If  we  were  inclined  to  take  any  exception  to  the 
volume,  it  would  be  to  that  part  of  it  which  treats 
of  the  physiology  of  plants.  This  is,  to  the  medical 
student  at  least,  the  most  important  and  interesting 
oart  of  botany  ;  and  we,  therefore,  think  Mi\ 
Bentley  would  have  done  well  to  go  into  fuller  de¬ 
rails  in  thi$  direction,  even  if  he  had  thereby  been 
orced  to  sacrifice  §ome  of  the]  more  descriptive  por¬ 
tions  of  his  boqjs. 

Book  the  first  treats  of  Organography,  or  Struc¬ 
tural  and  Morphologic  Jfot&ny  j  B.qok  the  second, 
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gives  the  Classification  of  Plants  ;  and  Book  the 
the  third,  their  Physiology  or  Organology.  These 
books  are  divided  and  subdivided  into  chapters  and 
sections. 

The  work  is  well  and  clearly  written  ;  and  we 
can  only  further  say  of  it  that  we  think  the  student 
of  botany  is  under  very  great  obligation  to  Mr. 
Bentley  for  having  presented  him,  in  such  a  handy 
form,  with  so  large  a  mass  of  useful  materials. 


Iftctiinil  Jfmmral. 


SATURDAY,  JULY  20th,  1861. 


THE  “  SOCIAL  EVIL”  OF  MEDICINE. 

If  we  refer  again  and  again  to  the  novel  proceeding 
of  professional  intercourse  between  homoeopathic 
quacks  and  medical  practitioners,  it  is  because  we 
believe  the  subject  wears  an  aspect  at  this  moment 
of  the  very  gravest  character.  Our  position  as  jour¬ 
nalists  gives  us  an  opportunity  of  knowing  more 
about  this  matter  than  most  of  our  readers  can 
know.  Our  position  enables  us  to  affirm  the  truth 
of  the  following  statements;  and  to  them  we  call 
the  serious  attention  of  our  professional  brethren. 
We  do  so  especially  at  this  moment,  because  we  re¬ 
ceive  from  so  many  quarters  the  earnest  hopes  of 
associates  that  this  matter  may  be  thoroughly  ven¬ 
tilated  at  Canterbury ;  and  because  we  find  men 
herein  looking  to  our  Association  as  to  a  court  of 
final  appeal.  These,  then,  are  the  facts  to  which 
we  refer,  and  to  which  we  invite  attention. 

We  assert  that,  in  most  of  the  large  towns  in  this 
country,  homoeopaths  now  have  at  their  call  their 
consulting  medical  man  ;  that,  as  one  black  sheep 
infects  the  flock,  so  the  example  set  by  one  such 
homoeopathic-given  medical  man  is  followed  by 
another  ;  that,  when  the  act  is  cast  in  the  teeth  of 
such  defaulters,  they  point  triumphantly  to  the 
head-quarters  of  medicine  for  their  ensamplers  and 
their  justification  ;  that  this  tampering  with  the  evil 
thing  has  infused  fresh  life  into  its  vileness  ;  that  it 
has  encouraged  men  to  turn  homoeopaths — to  seek 
rapid  success — by  removing  the  shame  which  once 
hung  over  such  apostacy;  that  it  leads  men,  who 
would  gladly  not  do  so,  to  join  in  consultation  with 
the  quacks,  through  the  spirit  of  competition  engen¬ 
dered  by  the  proceeding.  This  is  what  we  see 
going  on  throughout  the  country,  gradually  sapping 
the  honour  of  the  profession,  and  confounding  the 
limits  of  right  and  wrong. 

Moreover,  under  this  professional  patronage  of 
homoeopathy,  we  see  a  homoeopath  raised  to  the 
head  of  the  militia  staff  in  Guernsey ;  we  see  homoeo¬ 
paths  made  surgeons  to  volunteer  rifle  corps  ;  and 
we  see  governors  of  hospitals  and  others  about  the 


country  endeavouring  to  force  their  homoeopathic 
proteges  into  the  wards  of  our  public  charities. 

Then,  again,  instead  of  finding  the  medical  press 
of  the  country,  once  so  fierce  and  loud,  unani¬ 
mous  in  denouncing  these  unseemly  disorders,  we 
suffer  the  humiliation  of  witnessing  the  indirect 
assistance  given  to  it  by  the  silence  of  these  public 
monitors  (?)  at  a  supreme  moment.  Instead  of  the 
thing  being  boldly  and  honestly  denounced,  we  see 
it  tampered  with,  cajoled,  and  smiled  upon.  Instead 
of  utterly  refusing  all  contact  with  the  homoeopath, 
the  press  begins  to  ask  for  ethical  rules  under  which 
the  practitioner  may  shelter  himself  while  dealing 
with  the  quackery  ;  and  some  members  of  the  pro¬ 
fession,  through  the  press,  are  not  ashamed  actually 
to  patronise  the  proceeding,  and  quote  Scripture  in 
favour  of  it  !  Such  is  the  pass  to  which  we  have 
come  ! 

We  now  leave  the  matter  in  the  hands  of  the  pro¬ 
fession.  We  have  conscientiously  performed  our 
duty — a  painful  and  a  difficult  one — in  this  crisis. 
We  have  undertaken  the  combating  of  no  imaginary 
evil — no  Quixotic  raid  against  a  windmill  ;  but  have, 
as  we  felt  bound  in  honour  to  do,  boldly  laid  bare  to 
our  readers  what  we  know  to  be  the  leprous  leaven 
of  the  profession — a  disease  which,  if  not  soon  ar¬ 
rested,  will  taint  the  whole  moral  atmosphere  of  me¬ 
dicine,  and  reduce  the  practice  of  our  art  to  the 
level  of  the  most  ignoble  of  juggleries  and  trades — 
in  fact,  render  it  a  mere  trading  trick. 

Never,  we  believe,  was  the  value  of  the  British 
Medical  Association  more  fully  recognised  than  at 
this  moment  ;  never  was  the  neceseity  for  its  exist¬ 
ence  more  clearly  demonstrated.  We  say,  because 
we  know  it  to  be  the  fact,  that  the  profession  are 
looking  to  the  Association  for  deliverance  from  this 
social  evil,  as  to  the  palladium  which  is  the  guardian 
of  the  honour  and  the  dignity  of  the  profession. 


AUTOBIOGRAPHICAL  SCENES  FROM  THE 
LIFE  OF  A  HOMOEOPATH. 

Dr.  David  Griffiths  Jones  of  43  Woburn  Place, 
Homoeopathic  Hydropath,  or  Hydropathic  Homoeo¬ 
path,  cut  a  poor  figure  last  week  in  the  court  of  Sir 
C.  Cresswell.  He  appeared  there  to  claim  the  pro¬ 
perty — about  £3,000  minus  £500 — of  a  widow, 
which,  as  he  averred,  had  been  left  him  by  will  duly 
signed,  sealed,  and  delivered.  The  widow — an  old 
lady  of  75 — died  in  his  house  ;  he  supported  her 
with  his  arm,  and  guided  her  hand  when  she  signed 
the  will,  and  told  her  her  name.  It  is  not  surprising, 
therefore,  that  the  genuineness  of  the  document  was 
questioned.  Several  curious  phases  of  the  man’s 
life  oozed  out  in  court,  and  they  are  not  a  little  in¬ 
structive — showing  to  what  a  condition  legitimate 
medicine  may  come,  when  it  leaves  the  regular  ways 
of  honour  and  honesty. 
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Dr.  Jones  speaks  for  himself,  and  speaks  on  oath ; 
though  it  does  not  appear  that  his  oath  obtained  him 
full  credence  from  his  numerous  auditors.  He  said 
he  was  M.D.  of  Marischal  College,  Aberdeen,  and 
M.R.C.S.,  and  was  in  a  large  way  of  business  as  a 
homoeopathist.  Some  years  ago  he  became  acquainted 
with  Mrs.  Beilis,  alias  Capel,  and  invited  her  to  his 
country  house.  When  she  left  Mrs.  Jones  sent  the 
invitee  a  bill,  which  she  did  not  like,  thinking  she 
had  been  a  guest,  and  not  a  paying  lodger.  This 
incident  produced  a  little  coolness  for  a  season  be¬ 
tween  Mrs.  Beilis  and  the  doctor  and  his  wife.  How¬ 
ever,  the  homoeopath  kept  the  good  lady  in  his  eye  ; 
and,  as  he  says,  was  one  day  called  in  a  hurry  to  31, 
Fitzroy  Square,  where  Mrs.  Beilis  was  lodging.  He 
first  sends  his  wife,  and  then  goes  himself.  He  met 
with  the  warmest  greeting  from  the  old  lady  ;  and 
was  entreated  by  her  to  remove  her  from  the  house. 
So  urgent  were  the  supplications  that  they  at  length 
prevailed.  What  could  he  do  when  the  good  old 
soul  said  the  pleasant  words  :  “  I  shall  leave  you 
everything  I  have,  and  you  must  make  my  will  at 
once  V ’ 

The  next  day,  homoeopath  sent  his  lawyer  to 
aid  her  good  intentions  towards  himself.  She,  how¬ 
ever,  on  this  occasion  was  too  weak  to  go  to 
business;  and  contented  herself,  for  the  day,  with 
giving  Jones  “a  watch  and  chain.”  The  next  day, 
J ones  secures  the  goods  by  taking  her  off  to  his  own 
house.  She  appears  to  have  become  quickly  weaker, 
under  the  removing  operation ;  and  after  some  en¬ 
treaties,  at  a  gentleman’s — some  other  intervening 
party’s — request,  Dr.  Murphy  was  sent  for.  Her 
pulse  was  very  weak  ;  and  she  wished  again  to  settle 
her  will, 

“  And  asked  him  to  fetch  it.  He  gave  it  to  her.  Mr. 
Hutherance  began  to  read  it  over,  but  she  stopped  him, 
and  said  she  knew  very  well  what  was  in  it.  He  ex¬ 
plained  the  contents  to  her.  The  will  was  placed  in 
her  hands,  and  she  sat  up  in  the  bed  and  proceeded  to 
sign  it.  She  made  a  blot  on  the  paper,  and  Mr.  Huther¬ 
ance  took  it  and  scratched  it  out.  It  was  placed  on  her 
knees  again,  and  she  signed  it.  She  said  :  ‘  Doctor,  I 
am  trembling ;  pray  assist  me.’  He  put  his  arm  round 
her  waist,  and  guided  her  hand  while  she  signed.  He 
sa[d  he  thought  her  name  was  Isabella.  She  said,  ‘No, 
it  is  Sophia.’  The  attesting  witnesses  were  his  man¬ 
servant  Proctor  and  Mr.  Hutherance.  She  gave  him 
the  will.  She  then  called  over  Mrs.  Jones,  and  said: 
‘  God  bless  you  ;  I  shall  never  forget  your  kindness  ;  the 
Lord  will  reward  you  for  it.’  Dr.  Murphy  saw  her  about 
half  an  hour  afterwards.  She  died  in  a  fainting  state 
between  two  and  three  on  the  same  morning.  He 
never  prescribed  for  her,  because  she  did  not  believe  in 
homoeopathy.” 

Thus  was  this  good  stroke  of  business  accom¬ 
plished  and  in  the  nick  of  time  ;  for  the  poor  old 
woman  died  on  the  first  night  of  her  lodgement  in 
Jones’s  happy  premises.  All  that  remained  was  to 
bury  the  body,  prove  the  will,  and  pocket  the 
pounds.  But  here  steps  in  Sir  C.  Cresswell’s  Court 
of  Probate  ;  wherein,  alas !  Jones  must  give  an  ex¬ 
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planation  of  his  conduct  of  the  transaction  as  thus 
described  by  himself. 

The  Queen’s  advocate,  diverging  from  the  main 
point  at  issue,  wishes  to  know  where  homoeopath  got 
his  degree  and  how  he  got  it  ;  and  his  queries  bring 
out  very  unpleasant  revelations.  Under  a  cross¬ 
questioning  fire,  Jones  gives  a  very  minute  account 
of  his  journey  to  Aberdeen,  how  he  left  London  one 
night  and  arrived  at  Aberdeen  the  next  morning, 
what  he  did  when  he  got  there,  how  he  walked  to 
Marischal  College,  how  he  saw  the  Secretary,  Mr. 
MacRobin,  etc. ;  and  having  arrived  at  this  point,  he 
introduces  on  the  scene  one  Reeves — a  very  important 
personage — for,  as  it  turned  out,  this  Reeves  actually 
represented  that  Jones  before  the  learned  examiners 
of  Marischal  College,  and  in  fact  passed  Jones’s  ex¬ 
amination  for  him — and  not  improbably  what  the 
examiners  considered  a  very  creditable  examination. 
Reeves  of  course  signed  all  the  examination  papers 
with  Jones’s  name. 

Well,  the  examination  papers  are  introduced  into 
court  ;  and  then  we  have  this  most  impudent  of 
homoeopaths  unblushingly  admitting  that  all  the 
papers  signed  “  D.  G.  Jones  ”  were  in  Reeves’s  hand¬ 
writing  ;  and  winding  up  with  giving  the  astounding 
lie-direct  to  his  former  statement  about  his  “pro¬ 
gress  ”  to  Aberdeen  :  “  I  never  went  to  Aberdeen 
at  all.”  “  We  used  to  represent  one  another.  I  re¬ 
presented  Reeves  at  Dublin  ;  and  he  represented  me 
at  Aberdeen.” 

Such  is  a  pretty  episode  in  a  homoeopath’s  life  as 
described  in  the  law  reports.  No  wonder  Sir  C. 
Cresswell  spoke  up  :  “How  can  you  expect  the  jury 
to  believe  a  word  you  have  sworn  1  ”  And  then 
came  the  final  kick,  administered  by  his  own  coun¬ 
sel — by  the  man  who  had  received  his  money  to  do 
him  service  :  “  Mr.  D.  Seymour  would  not  insult  the 
understanding  of  the  jury  by  asking  them  to  believe 
such  a  man.”  So  Jones  loses  his  anticipated  plun¬ 
der,  and  has  to  pay  the  costs — the  jury  finding  him 
“  quite  unworthy  of  credit.”  He  turns  very  pale,  and 
retires  again  to  Woburn  Place  to  the  further  prosecu¬ 
tion  of  his  extensive  trade  in  the  homoeopathic  line. 

Since  the  above  lines  were  written,  this  homoeo¬ 
pathic  practitioner  has  again  appeared  upon  the 
legal  stage ;  but  this  time  not  as  a  propounder  of 
wills,  but  as  pleader  to  a  charge  of  “  feloniously 
forging  and  uttering  a  certain  document  purporting 
to  be  the  last  will  and  testament,”  etc.  The  cashier 
of  the  Union  Bank  swore  that  he  would  not  have 
cashed  a  cheque  of  the  old  lady’s,  had  it  been  signed 
as  her  will  was  signed.  Hereupon  the  homoeopath 
is  remanded  for  a  week,  bail  being  refused.  Dr. 
Murphy,  giving  evidence,  said  that  he  could  not 
swear  to  Jones’s  writing.  “I  have  never  seen  Dr. 
Jones  write  ;  and  I  only  recollect  receiving  one  note 
from  him  on  professional  business,  which  I  attend 
to  for  him.” 
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THE  EDINBURGH  COLLEGE  OF  PHYSICIANS 

AGAIN. 

We  should  have  thought  that  the  Edinburgh  Col¬ 
lege  of  Physicians  was  by  this  time  sufficiently 
satisfied  with  the  notoriety  it  has  acquired  ;  but  it 
would  appear,  from  a  new  effort  to  mislead  the 
medical  public,  that  such  is  not  the  case.  The 
Edinburgh  Medical  Journal ,  which  is  now  supposed 
to  be  the  organ  of  that  College,  informs  us  that  we 
have  been 

“  Claiming  unlimited  credit  for  the  London  College, 
in  doing  what  we  had  denounced  the  Edinburgh  Col¬ 
lege  for  doing.  Every  act  done  by  the  London  College 
being  the  counterpart  of  the  reforms  initiated  at  Edin¬ 
burgh,  only  done  later  and  with  a  worse  grace,  became 
successively  the  object  of  laudation  instead  of  disparage¬ 
ment.” 

Now  we  beg  to  say  that  the  London  College  never 
have  and  never  intend  to  do  what  we  have  denounced 
in  the  Edinburgh  College,  viz.,  sell  its  licenses  for 
<£10,  with  the  tacit  understanding  and  with  the  full 
fore-knowledge  that  the  bearer  of  the  license  will 
assume  the  University  title  of  Doctor  of  Medicine. 
Further,  the  London  College,  by  a  distinct  by-law, 
has  forbidden  its  Licentiates  to  assume  such  title. 
In  all  this  there  is  a  wide,  toto  coelo,  difference  be¬ 
tween  the  London  and  Edinburgh  Colleges  of  Phy¬ 
sicians  ;  indeed,  so  much  so,  that  the  former  will  not 
admit  the  members  of  the  latter  body  to  stand  on 
an  equal  footing  with  them,  as  a  clause  in  the  ori¬ 
ginal  Medical  Act  provided.  That  clause  has  been 
repealed.  At  the  same  time,  it  is  only  right  that 
the  graduates  of  Universities,  who  had  already 
passed  a  sufficient  examination,  should  be  liberally 
dealt  with,  and,  at  the  discretion  of  the  College,  have 
unrestricted  admission  to  it.  Such  a  regulation, 
therefore,  only  gives  to  the  graduates  of  the  dis¬ 
tinguished  Scotch  and  Irish  Universities  who  may 
settle  in  London  or  England  those  advantages  of 
which  the  conduct  of  the  Edinburgh  College  of  Phy¬ 
sicians  deprived  them.  By  entering  the  London 
College,  the  Edinburgh  graduates  will  be  distin¬ 
guished  from  the  class  of  so-called  Edinburgh  doctors 
licensed  by  the  Northern  College. 

The  same  journal,  alluding  to  the  salaries  given 
to  its  officials  by  the  London  College,  and  com¬ 
paring  it  ‘with  the  mode  adopted  by  the  Edinburgh 
College,  of  presenting  the  President  with  a  portrait 
of  himself,  observes  : — 

“  Most  people  out  of  the  reach  of  London  fog  and  fee - 
dom  will,  we  apprehend,  regard  the  mode  in  which  the 
Edinburgh  College  testifies  its  sense  of  inestimable  ser¬ 
vices  and  exertions  on  its  behalf  as  very  much  the  more 
delicate  of  the  two.” 

This  is  entirely  a  matter  of  opinion.  As  regards 
the  method  of  remuneration  for  services  rendered, 
adopted  by  the  Edinburgh  College,  viz.,  the  calling 
in  of  high  art  to  perpetuate  the  transactions  which 
have  made  the  Edinburgh  College  of  Physicians  so 


conspicuous  an  object  of  late,  we  must  leave  it  to 
the  judgment  of  the  Edinburgh  Fellows  to  decide 
as  to  its  fitness.  If  they  are  contented,  of  course 
we  are.  We  think  it  better  taste  to  pay  our  officers 
for  their  labours  in  coin  of  the  realm  bearing  the 
Queen’s  image. 

- — - - 

THE  WEEK, 

On  the  occasion  of  the  Court  of  Queen’s  Bench  de¬ 
ciding  that  the  King  and  Queen’s  College  of  Phy¬ 
sicians  in  Ireland  cannot  compel  the  Registrar  of  the 
Medical  Council  to  register  a  licentiate  of  their  body 
as  a  doctor  of  medicine  under  the  authority  of  the 
Medical  Act,  the  Lord  Chief  Justice  said  : — 

“  It  was  not  necessary  for  the  Court  to  pronounce  any 
judgment  as  to  the  power  of  the  College  to  grant  de¬ 
grees  ;  they  had  not  given  a  degree  of  doctor  of  medi¬ 
cine  in  this  instance,  and,  therefore,  it  was  not  necessai'y 
to  introduce  into  this  case  any  decision  on  that  matter; 
whatever  impression  they  might  have  upon  the  subject, 
the  case  did  not  turn  upon  that,  and,  therefore,  the  ques¬ 
tion  was  not  to  be  considered  as  concluded  by  anything 
that  passed  in  the  present  case.” 

He  also  observed  that,  under  the  Act  of  Parliament 
(and  this  point  we  recommend  to  the  attention  of  the 
Edinburgh  College  of  Physicians) — 

“  A  marked  distinction  was  taken  between  medical 
men  holding  a  degree  from  an  university,  and  the  licen¬ 
tiate  of  a  medical  corporation.  Mr.  James  Barker  had 
a  diploma  from  the  College  of  Physicians,  but  that  was 
not  any  of  the  qualifications  mentioned  in  the  schedule 
entitling  him  to  be  registered  as  a  doctor  of  medicine, 
A  license  and  a  degree  from  an  university  are  mentioned; 
and  this  gentleman  having  only  a  diploma,  or  license  to 
practise  medicine  generally,  and  not  a  degree  from  an 
university,  was  not  entitled  to  be  entered  on  the  register 
as  a  doctor  of  medicine,  not  having  brought  himself 
within  the  qualification  mentioned  in  the  schedule.  The 
circumstance  that  he  was  popularly  treated  and  regarded 
as  a  doctor  is  not  enough.  What  he  desired,  was  to  be 
regarded  as  a  licentiate  of  the  College  of  Physicians,  and 
as  a  medical  doctor,  and  there  was  no  such  privilege 
given  by  the  schedule  to  a  mere  licentiate.  Pie.  con¬ 
tended  that  there  was  a  diploma  which  entitled  him  to 
what  he  sought ;  but  suppose  there  was,  and  suppose  that 
the  College  of  Physicians  had  a  right  to  grant  a  degree 
of  doctor  of  medicine,  they  had  not  granted  it.” 


In  answer  to  a  correspondent  we  would  say,  that  we 
believe  there  is  no  case  whatever  in  which  any  real 
difficulty  need  arise  as  to  how  a  medical  man  should 
comport  himself  when  accidentally  brought  into 
professional  contact  with  a  homoeopath.  -  A  surgeon 
is  sent  for  to  tie  a  bleeding  artery,  or  pass  a 
catheter,  or  an  accoucheur  to  relieve  a  woman  in 
the  pains  of  childbed.  His  undoubted  duty  is  to  tie 
the  artery,  draw  off  the  urine,  or  relieve  the 
woman,  even  though  six  score  of  homoeopaths  stood 
gaping  around  him.  But  having  met  the  emer¬ 
gency  or  urgency,  his  undoubted  duty  still,  as  a  man 
of  professional  honour  (as  we  read  that  duty  at 
least),  is  absolutely  to  refuse  to  recognise  the  ex¬ 
istence  of  the  homoeopath,  and  to  retire  from  all 
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future  management  of  the  case,  unless  its  entire 
management  be  thrown  into  his  hands.  How,  it  is 
asked,  can  a  man  refuse  the  call  of  a  sick  relative 
—  homoeopathically  given — in  distress?  We  can 
only  say,  from  practical  experience,  that  it  is  the 
simplest  thing  in  life,  if  the  wish  and  will  to  do  the 
just  action  be  in  him.  We  can  only  again  refer 
those  who  ask  such  questions  to  the  unanswerable 
rule  of  right  conduct  laid  down  by  Dr.  Radclyffe 
Hall  in  his  letter,  which  was  printed  a  few  weeks  ago 
in  this  J ournal. 


M.  Diday  of  Lyons  lately  challenged  a  French 
homoeopath  to  try  his  hand  at  the  cure  of  a  patent 
disease  in  a  public  hospital  of  Lyons — offering  him 
every  honourable  means  of  practising  his  system 
fairly,  and  after  his  heart’s  desire.  The  homoeopath, 
after  beating  about  the  bush,  thinks  it  best  to  de¬ 
cline  the  invitation.  M.  Diday  gives  in  the  Gazette 
Medicate  de  Lyons  a  full  account  of  the  whole  affair, 
and  thus  winds  up  the  tale  : — 

“  The  succinct  and  true  account  which  we  have  here 
traced,  contains  many  facts  worthy  of  note.  It  explains, 
in  the  first  place,  the  natural  repulsion  which  every  well 
directed  mind  instinctively  feels  for  the  impudent  para¬ 
dox  of  Hahnemann.  It  shows  us  how  it  is  that  in 
every  generation  homoeopathy  attracts,  as  by  a  kind  of 
elective  force,  diseased  intellects,  and  hyper-  or  hypo- 
excited  brains.  And  it  points  out,  lastly,  how  this  pseudo¬ 
science,  repudiating  the  necessary  test  of  every  science 
which  is  the  subject  of  observation,  is  naturally  forced 
to  seek  its  support  among  those  who  believe  in  miracles, 
who  have  more  esteem  for  credulity  than  reason.  Under 
these  different  aspects,  by  the  antipathy  which  it  excites, 
by  the  persons  who  are  its  recruits,  by  the  alliances 
which  it  forms,  homoeopatny  has  already  had  some  clair¬ 
voyant  eyes  opened  upon  it  even  among  les  gens  du 
monde.  Its  vague  and  continued  appeals,  however,  to 
discussion  and  observation  still  impose  on  some  persons. 
But  now  this  last  rag  of  a  pretentious  mask  is  torn  away. 
An  innovator  who  shrinks  from  a  fair  and  open  trial,  who 
treats  as  a  snare  an  opportunity  loyally  offered  him  for 
manifesting  his  powers,  deserves  his  fate.  In  calling 
him  an  impostor  when  he  affirms,  and  a  charlatan  when 
he  practises,  we  are  but  doing  him  strict  justice;  for  he 
it  is  who  has  put  himself  hors  la  loi.  If  we  are  not 
able  to  judge  the  homoeopath  by  his  acts,  we  can  at  all 
events  judge  him  by  his  silence.” 


A  Special  General  Meeting  of  the  Royal  Medical 
and  Chirurgical  Society  is  summoned  for  the  23rd 
inst.,  to  receive  a  report  of  the  Council  on  the  sub¬ 
ject  of  the  proposed  amalgamation  of  societies.  The 
societies  applied  to  have  not  seconded  the  desires 
of  the  Medical  and  Chirurgical  Society,  being  evi¬ 
dently  anxious,  above  all  other  considerations,  to 
retain  their  own  individuality.  The  Council  of  the 
Medical  and  Chirurgical  Society,  therefore,  now 
offer  the  following  to  the  Fellows  : — 

“  Upon  full  consideration,  the  Council  are  of  opinion 
that  the  amalgamation  of  the  Societies  cannot  be  satis¬ 
factorily  effected  without  an  alteration  of  the  Charter  of 
this  Society,  which  alteration,  under  present  circum¬ 
stances,  the  Council  are  not  prepared  to  recommend. 
The  Council  submit  the  following  proposition  for  consi¬ 

68 


deration  at  the  Special  General  Meeting,  w'hich  is  to 
take  place  on  the  23rd  instant,  immediately  after  the 
business  of  the  adjourned  meeting  has  been  concluded  : 
‘  That  the  Council  from  time  to  time  appoint  Com¬ 
mittees  from  among  the  Fellows  of  the  Society  for  the 
purpose  of  investigating  questions  of  scientific  medical 
interest,  that  such  investigations  be  carried  on  at  the 
expense  of  the  Society,  and  that  the  reports  of  such 
Committees  be  published  in  the  Proceedings  or.  Trans¬ 
actions, ,  as  the  Council  may  think  fit.’  ” 

If  this  proposition  be  adopted,  which  we  hope  it  may 
be,  it  will  probably  become  necessary  to  turn  all  the 
other  societies  out  of  the  Berners  Street  premises  ; 
and  may,  perhaps,  eventually  be  the  means  of  ren¬ 
dering  the  existence  of  more  than  one  of  them  un¬ 
necessary. 


Whenever  the  British  legislator,  Mr.  T.  Duncombe, 
appears  upon  the  stage  in  matters  medical,  he  in¬ 
variably  exhibits  a  ludicrous  and  fatuous  ignorance. 
On  the  subject  of  the  Vaccination  Bill  (which,  not¬ 
withstanding  his  wit,  has  passed  the  legislature)  this 
gentleman  told  his  audience  in  the  House  of  Com¬ 
mons  : — 

“Different  opinions  prevailed  as  to  the  efficacy  of  vac¬ 
cination,  and,  though  much  might  be  done  by  persuasion 
with  the  working  classes,  yet  they  would  not  allow  their 
children,  in  order  that  a  particular  theory  might  be  car¬ 
ried  out,  to  be  compulsorily  vaccinated  with,  perhaps, 
polluted  matter,  taken  from  another  person’s  arm,  which 
matter  might  introduce  into  the  system  the  seeds  of 
scrofula,  consumption,  and  other  diseases.  He  was 
of  the  opinion  expressed  by  the  late  Sir  Robert  Peel, 
that  the  proposal  to  make  vaccination  compulsory  was 
contrary  to  the  spirit  of  independence  in  which  the 
British  people  rightly  gloried.” 


Mr.  Lowe  made  the  following  remarks  in  the  House 
of  Commons,  in  reference  to  the  Vaccination  Bill ; — 

“  In  1853  Parliament  passed  an  Act  for  compulsory 
vaccination ;  the  Act  fell  into  disuetude.  In  1859  he 
introduced  a  Bill  to  make  the  Board  of  Health  per¬ 
petual,  and  that  Bill  contained  a  clause  remedying  the 
defect,  but,  being  pressed  by  the  lion,  member  for  Fins¬ 
bury,  in  order  to  pass  the  Bill,  he  gave  up  the  clause.  It 
was  a  bitter  reflection  to  him  that  he  gave  up  the 
clause ;  for  he  was  convinced  that  its  abandonment  had 
occasioned  the  loss  of  many  thousands  of  lives  in  this 
country.  He  was,  therefore,  determined  to  attempt  to 
remedy  this  defect.  From  1837  to  1840,  the  deaths 
from  smallpox  amounted  to  12,000  a  year ;  from  1840  to 
1853,  during  which  period  vaccination  by  the  Poor-law 
Boards  was  established,  the  annual  average  of  deaths 
was  only  5200,  so  that  the  diffusion  of  vaccination  had 
reduced  the  mortality  by  more  than  one-half.  Then 
came  the  period  when  the  compulsory  law  came  into 
operation,  and  its  first  effect  was  remarkable.  The 
number  of  vaccinations  enormously  increased,  and  the 
deaths  diminished.  In  1854  they  sank  to  2808.  In  the 
next  year  the  deaths  sank  still  lower,  amounting  only  to 
2525.  Afterwards  they  gradually  increased  up  to  the 
present  time,  the  Act  having,  as  he  had  already  ex¬ 
plained,  fallen  into  disuetude.  Thus,  the  efficacy  of 
vaccination  was  satisfactorily  established.  In  1859  and 
1800,  there  was  a  smallpox  epidemic  in  London; 
and  the  report  of  their  medical  officer  confirmed  what 
the  Board  of  Health  knew  before — that  when  vaccina¬ 
tion  fell  into  neglect  the  smallpox  showed  itself  to  be 
the  same  terrible  pestilence  as  before  Jenner  made  his 
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valuablo  discovery.  The  first  effect  of  this  agitation 
was  that  the  vaccinations  in  London  were  raised  to  five 
times  their  average  amount,  thus  showing  the  enormous 
amount  of  neglect  which  had  existed  in  respect  to  this 
matter.  Those  engaged  in  the  agitation  divided  London 
into  two  districts,  one  of  which  they  inspected,  and  in 
that  disti’ict  the  deaths  from  smallpox  were  reduced, 
after  inspection,  from  621  to  231.  The  committee 
might,  therefore,  form  some  idea  of  the  amount  of 
human  life  and  misery  that  might  he  saved.  It  was 
ascertained  that,  before  Jenner’s  invention,  two-thirds 
of  the  persons  in  the  blind  hospitals  had  been  rendered 
blind  by  the  smallpox.  The  disease  fell  in  a  fatal  form 
on  children  under  five  years  of  age  ;  and  it  was  a  curious 
fact  that  children  vaccinated,  however  imperfectly,  under 
five  years,  scarcely  ever  have  the  smallpox  under  that 
age.  In  1857,  a  circular  was  sent  from  his  office  to  539 
of  the  most  eminent  medical  men  in  this  country  and 
in  foreign  parts,  and  the  answers  received  from  all,  with 
the  exception  of  two,  were  to  the  effect  that  vaccination 
conferred  a  very  great  exemption  from  the  smallpox,  an 
almost  absolute  security  against  death  from  that  disease. 
It  would  be  profaning  liberty,  self-government,  and  in¬ 
dependence,  to  say  that  any  man  had  a  right  to  set  up 
his  own  sordid  or  brutal  prejudices  against  such  an 
opinion.  As  to  the  alleged  objection  of  the  poor  of  this 
country  to  such  a  proposition,  he  saw  no  proofs  of  it. 
Naturally,  there  existed  an  enormous  difference  in  the 
ways  in  which  vaccination  was  performed,  and  in  asking 
for  compulsory  powers  the  state  was  bound  to  give  every 
guarantee  that  those  powers  should  not  be  abused ;  con¬ 
sequently,  in  different  parts  of  the  country,  educational 
vaccination  institutions  had  been  founded,  where  per¬ 
sons  were  vaccinated  and  pupils  taught.  The  quantity 
of  lymph  had  been  doubled,  and  could  be  increased  with 
the  greatest  facility  and  in  perfect  efficiency  to  any  ex¬ 
tent  as  required.  Rules  were  issued  requiring  Boards 
of  Guardians  to  contract  with  no  one  but  medical  men 
for  the  purpose  of  vaccination,  and  no  deputies,  except 
of  the  medical  profession,  would  be  allowed.  Out  of 
.1000  persons  who  took  smallpox  without  being  vacci¬ 
nated,  350  died ;  while  out  of  1000  who,  after  being 
badly  vaccinated,  took  the  smallpox,  only  150  died;  and 
out  of  1000  who  were  well  vaccinated,  and  afterwards 
took  the  smallpox,  only  five  died.  All  that  the  Bill 
enacted  was  that  the  Poor-law  Boards  might  appoint 
persons  to  prosecute  under  the  Bill  those  whom  the 
medical  officers  reported  ought  to  be  prosecuted,  and  to 
allow  the  expenses  of  prosecution  to  be  paid  out  of  the 
poor-rates,  unless  the  magistrates  should  be  of  opinion 
that  the  information  was  improperly  brought.  He  con¬ 
fined  the  power  of  recovering  the  expenses  to  official 
persons. 

“  Mr.  Mitford  cited  an  instance  taken  from  a  parish 
in  the  union  with  which  he  was  connected,  in  which  18 
births  had,  during  the  last  half-year,  taken  place,  and 
only  two  children  had  been  vaccinated.” 


Mr.  Caesar  Hawkins  and  Mr.  Cutler  have  been 
appointed  Consulting  Surgeons  to  St.  George’s  Hos¬ 
pital.  The  Weekly  Board  have  appointed  a  com¬ 
mittee  to  draw  up  regulations  for  their  attendance 
at  the  hospital.  Their  duties  are  not  to  be  nominal. 
Mr.  Henry  Smith  and  Mr.  Peter  Price  have  been 
appointed  Assistant-Surgeons  (for  four  years)  to 
King’s  College  Hospital,  to  fill  the  vacancy  caused 
by  the  resignation  of  Mr.  Henry  Lee,  consequent 
upon  his  appointment  to  St.  George’s  Hospital.  The 
Council  of  King’s  College  have  elected  Mr.  Lee  a 
Fellow  of  the  College. 


We  last  week  copied  from  the  Medical  Circular  the 
following  u elegant  extract”: — 

“A  correspondent  assures  us,  the  present  agitation 
amongst  the  ‘  social  bees’  Dr.  Wynter  left  in  the 
‘Journal  of  the  Association’,  is  the  merest  bosh;  and 
that  ninety-nine  men  in  a  hundred  of  the  consulting 
lions  of  the  hospitals  are  following  the  advice  of  Sir  C. 
Locock,  and  meeting  homoeopaths  every  week.  Though 
we  may  not  approve  of  this,  we  think  an  editor  going 
about  with  a  bee  in  his  bonnet  to  abuse  Mr.  Fergusson, 
will  only  do  mischief.  Sir  C.  Locock  says  we  can  never 
convert  them  or  their  patients.” 

We  copied  this  simply  out  of  respect  to  Sir  C. 
Locock,  and  because  we  knew  that  we  should 
this  week  have  the  pleasure  of  stating  that  the  cor¬ 
respondence  would  be  found  not  to  correspond  with 
fact.  Sir  Charles  Locock  gives  us  authority  to 
state  “  that  his  name  has  been  most  unfairly 
used.” 

“I  am  not  aware,”  he  says,  “  that  I  ever  advised  any 
one  to  meet  homoeopaths  in  consultation,  nor  have  I 
ever  met  one  myself.  I  have  never  concealed  from  the 
patient  or  the  homoeopath  my  own  disbelief  in  the 
system,  or  the  absurdity  of  any  approach  to  a  consulta¬ 
tion.” 

These  are  the  words  of  a  true  medical  man. 
Coming  (and  at  such  a  moment)  from  a  physician  in 
Sir  C.  Locock’s  position,  they  should  be  written  in 
letters  of  gold. 


We  are  happy  to  be  able  to  state,  that  the  last- 
operation  (the  formation  of  an  artificial  pupil)  per¬ 
formed  about  three  weeks  back  on  Sir  Benjamin 
Brodie,  has  been  attended  with  much  success,  and 
that  there  is  a  very  fair  prospect  of  his  sight  being 
now  restored.  We  are  sure  that  the  profession  will 
sympathise  with  him  in  the  loss  he  has  sustained 
through  the  death  of  Lady  Brodie,  which  took  place 
on  Tuesday  last,  at  Broome  Park,  Surrey. 


The  new  resignation  movement  is  spreading  like 
wild-fire.  We  are  hardly  able  to  keep  pace  with  it. 
We  have  now  to  announce  that  Mr.  Luke  has  re¬ 
signed  his  office  of  surgeon  to  the  London  Hospital. 
The  force  of  one  good  example,  happily,  sometimes 
acts  as  powerfully  as  the  force  of  bad  example. 
There  are  other  resignations  we  could  speak  of, 
which  we  hope  soon  to  have  the  pleasure  of  an-  • 
nouncing  to  the  profession. 


The  Municipal  Council  of  Bagnkres  de  Bigorre  has 
voted  for  the  erection  of  a  statue  to  Baron  Larrey  on 
one  of  the  public  places  in  the  town. 

M.  Coste  has  examined,  microscopically,  the 
waters  from  the  thirteen  great  reservoirs  which 
supply  Paris,  and  he  has  found  in  all  of  them  which 
are  not  protected  from  light,  numerous  species  of 
animals  and  vegetables. 

The  French  Academy  of  Medicine  has  been  ven 
tilating  its  eloquence  at  much  length  on  the  subject 
of  glanders.  M.  Bouley  reports  a  case  of  recovery 
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from  the  disease.  We  need  hardly  say,  that  all  this  colonies,  is  as  follows:  — In  Martinique,  51.0  per 
learned  talk  has  produced  no  tangible  fruit.  The  1000  ;  in  Guadeloupe,  25.6  ;  in  Bourbon,  29.0  ;  in 
French  journals  speak  highly  of  the  eloquence  of  the  Guiana,  52.9  ;  in  Senegal,  50.6  ;  whilst  in  New  Ca- 
speakers  on  the  occasion ;  but  they  say  not  what  has  ledonia,  during  two  years,  from  August  1856  to 
been  thereby  gained  to  science.  Science  is  a  garner  August  1858,  M.  de  Rochas  reckons  in  the  garrison 
which  only  holds  facts;  words  filter  through  it!  of  Port  de  France  only  11.40  deaths  per  1000  per 
The  French  Minister  has  authorised  the  existence  annum  ;  the  mortality  being  less  than  that  in  garrisons 
of  an  “Universal  Society  of  Ophthalmology”;  this  in  France,  which  equalled  19.5  per  annum  during 
Ophthalmological  Congress  is  to  meet  in  Paris  on  six  years  from  1842  to  1848.  What  is  surprising 
the  10th,  11th,  12th,  and  13th  October,  1861.  is,  that  marshes  and  marshy  land  abound  in  New 

Professor  Dummreicher  has  been  in  danger  of  Caledonia.  Nothing  apparently,  in  fact,  is  wanting 
losing  his  life  through  a  dissecting  wound.  Under  for  the  production  of  marsh  fevers ;  and  yet,  strange 
any  circumstances,  he  will  lose  the  use  of  the  middle  I  as  it  may  seem,  not  a  single  case  has  presented 
finger  of  his  right  hand.  itself  during  three  years.  No  works  which  have 

M.  Larrey  presented  to  the  Academy  of  Medicine,  been  undertaken  in  the  way  of  agriculture,  etc., 
on  the  2nd  inst.,  a  portrait  of  Mr.  Lawrence.  The  have  given  a  single  case  of  intermittent  fever.  The 
Secretary,  in  thanking  M.  Larrey,  remarked  that,  in  indigenous  inhabitants  are  equally  exempt  as  the 
accordance  with  the  custom  of  the  Academy,  the  Europeans  from  its  attacks,  notwithstanding  that 
portraits  of  living  individuals  could  not  be  hung  on  they  often  live  in  the  midst  of  marshes,  are  badly 
the  wall.  The  portrait  of  Mr.  Lawrence  would  con-  fed,  and  sleep,  almost  in  a  state  of  nudity,  on  the 
sequently  be  preserved  en  depdt.  ground.  M.  de  Rochas  attributes  the  fact  to  the 

The  Twenty-eighth  Session  of  the  Scientific  Con-  peculiar  construction  of  the  island.  Dysentery  and 
gress  of  France  will  open  its  proceedings  at  Bordeaux  liver-affections  are  also  unknown.  The  inhabitants 
on  the  16th  September,  in  one  of  the  halls  of  the  have  not  an  amiable  character.  They  are  said  to 
Palais  de  Justice.  be  fond  of  human  flesh.  Like  other  savages,  they 

The  Medical  Society  of  Caen  offers  a  prize  of  will  probably  disappear  as  civilisation  advances. 
500  francs  for  the  best  memoir  on  the  following  Some  romantic  naturalist  has  said  that  the  Cale- 
subject :  “  The  Actual  State  of  Therapeutics ;  its  donians  and  the  Normans  descend  from  the  same 
Progress  during  the  last  Twenty-five  Years.”  source  ! 

Dr.  Rudinger  has  promised,  with  the  assistance  of  A  French  critic  writes  thus  of  the  decision  given 
the  photographer  Albert,  to  produce  a  photographic  by  Vice-Chancellor  Stuart  respecting  the  signs  of 
atlas  of  the  peripheral  nerves.  .  life  in  a  newly-born  child  : — “  The  circulation  of 

In  the  town  of  Lommieres,  Dr.  Griolet,  while  con-  the  cord  is  proper  to  foetal  life,  and  cannot  be  in- 
versing  with  a  friend  in  the  street,  was  shot  by  one  voked  in  favour  of  extra-uterine  life,  when  there  is 
of  his  patients  from  a  neighbouring  window.  The  no  beating  of  the  heart,  external  movements,  and 
patient  was  delirious,  and  had  been  bled  in  the  no  respiration.  The  infant  is  truly  only  born  alive 
morning  by  the  doctor.  when  he  breathes  ;  and  it  is  much  safer  to  deny  the 

Dr.  Gallavardin,  a  homoeopath,  does  not  take  up  existence  of  extrauterine  life  when  this  function  is 
the  gauntlet  thrown  down  before  him  by  M.  Diday.  absent,  than  to  assert  it  simply  on  the  fact  of  one 
M.  Diday  has  invited  him  to  a  public  display  of  his  or  a  few  slight  pulsations  of  the  umbilical  cord 
homoeopathic  curative  powers  in  the  treatment  of  during  a  minute.  It  is  on  this  principle  that  we 
gonorrhoea  at  the  Hospice  de  l’Antiquaille.  But  decide,  in  cases  of  infanticide,  whether  or  not  the 
homoeopath  is  silent.  child  has  been  born  alive.  W e  consequently  think  that 

An  epidemic  of  measles  has  been  of  late  raging  at  a  wrong  decision  has  been  arrived  at  in  this  case. 
Strasbourg,  such  as  has  not  been  known  for  years;  it  I  Skoda  (says  Wiener  Medicin.  11  ocher schrift)  has 
is  now  beginning  to  cease.  returned  from  Corfu,  whither  he  accompanied  the 

le  Journal  du  Havre  states,  that  a  captain  of  the  Empress  of  Austria.  He  states  that  the  disease  of 
French  Navy,  whilst  exploring  in  the  interior  of  his  Imperial  patient  does  not  progress.  As  a  mark 
New  Caledonia,  was  eaten  by  the  natives  !  of  the  Emperor’s  thanks,  Skoda  has  received  the 

M.  De  Rochas,  surgeon  of  the  Imperial  Navy,  has  order  of  the  Iron  Crown — the  third  class.  However 
presented  to  the  Imperial  Academy  an  interesting  much  we  congratulate  Herr  Skoda  on  his  well 
account  of  New  Caledonia,  where  he  resided  during  deserved  honour,  we  cannot  help  regretting  the  oc- 
three  years.  This  country  is  one  of  France’s  most  casion  of  its  bestowal.  We  could  wish  that  the 
recent  acquisitions  ;  it  is  about  sixty  leagues  long  professors  of  the  medical  faculty  should  not  have 
and  ten  wide  ;  and  presents  many  objects  of  study  to  wait  for  so  sad  an  occasion  as  the  illness  of  the 
to  the  naturalist  and  physician.  It  is  remarkably  Empress,  in  order  to  obtain  it.  Men  in  other  posi- 
healthy.  M.  Boudin  calculates  that  the  annual  loss  tions  receive  the  honour  for  less  deserts. 

sustained  per  thousand  men  in  the  following  French  - 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Twenty-ninth.  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

President — C.  Radclyffe  Hall,  M.D., 
F.R.C.P.L.  andE.,  Torquay. 

President-elect  —  Alfred  Lochee,  M.D., 
F.R.C.P.Lond.,  Canterbury. 

The  Meetings  of  the  Association  will  take  place  at 
St.  George’s  Hall. 

Tuesday,  July  23rd. 

I  p.m.  Meeting  of  Committee  of  Council  in  the 
Reading  Rooms,  St.  George’s  Hall. 

2.30  p.m.  Meeting  of  the  General  Council  of  the 
Association  at  the  Reading  Rooms,  St.  George’s  Hall. 

7  p.m.  First  General  Meeting  of  the  Association  at 
St.  George’s  Hall.  The  retiring  President  will  make  a 
few  remarks.  The  new  President  will  deliver  an  Address. 
The  Report  of  Council  will  be  presented,  and  other 
business  transacted. 

Wednesday,  July  24 tli. 

8.30  a.m.  Public  Breakfast  at  the  Corn  Exchange. 

10  a.m.  Meeting  of  the  Members  of  the  new  Council. 

II  a.m.  Second  General  Meeting  of  Members.  The 
Address  in  Medicine  will  be  delivered  by  W.  0.  Mark¬ 
ham,  M.D.,  of  London.  Papers  and  Cases  will  be  read. 
The  Meeting  will  adjourn  at  One,  and  reassemble  at 
Two  p.m.,  when  the  Report  of  the  Benevolent  Fund  will 
be  read. 

8  p.m.  Soiree.  By  the  kind  invitation  of  the  Very 
Rev.  the  Dean  of  Canterbury,  this  Meeting  will  tak6 
place  at  the  Deanery. 

Thursday,  July  25th. 

11  a.m.  Third  General  Meeting  of  Members.  The 
Address  in  Surgery  will  be  delivered  by  George  Hoff¬ 
mann,  Esq.,  of  Margate.  Papers  and  Cases  will  be 
read. 

6  p.m.  Dinner  at  the  Corn  Exchange.  Tickets  One 
Guinea  each. 

Gentlemen  intending  to  be  present  at  the  Dinner,  are 
requested  to  send  notice,  as  early  as  possible,  to  Robert 
Tassell,  Esq.,  St.  Margaret’s  Street,  Canterbury. 

Members  are  requested  to  enter,  on  arrival,  their 
names  and  addresses  in  the  Reception  Room,  St.  George’s 
Hall;  where  cards  will  be  supplied  which  will  secure 
admission  to  all  the  Proceedings,  and  contain  such 
information  as  may  be  useful  to  those  who  are  strangers 
to  the  city. 

Members  who  wish  for  previous  information  may 
communicate  with  Robert  Tassell,  Esq.,  St.  Margaret’s, 
Canterbury. 

It  is  particularly  requested  that  all  Members  who 
propose  to  read  Papers,  will  communicate  with  the 
General  Secretary  without  delay.  Papers  are  promised 
by  Spencer  Wells,  Esq.  (Treatment  of  Ovarian  Dropsy) ; 
P.  C.  Price,  Esq.  (On  the  Treatment  of  Certain  Diseases 
of  the  Larger  Joints  by  the  Operation  of  Excision  in 
preference  to  Amputation :  and  the  Results  which  fol¬ 
low);  William  Martin,  Esq.  (Special  Hospitals) ;  George 
Rigden,  Esq.  (The  Meteorology  of  Canterbury,  in  Rela¬ 
tion  to  Vital  Phenomena)  ;  Dr.  B.  W.  Richardson  (On  the 
Various  Forms  of  Cardiac  Apnoea)  ;  E.  Lund,  Esq.  (Case 
in  which  a  piece  of  Ivory  was  removed  from  the  Blad¬ 
der,  with  Remarks) ;  I.  B.  Brown,  Esq.  (Vesico-Vaginal 


Fistula,  illustrated  by  Cases  and  Diagrams) ;  Soelberg 
Wells,  Esq.  (Illustrations  of  the  Beneficial  Effects  of 
Iridectomy  in  Glaucoma) ;  J.  C.  S.  Jennings,  Esq.  (On 
the  Resuscitation  of  Drowned  Persons) ;  Dr.  T.  Lewis 
(A  New  Form  of  Spirometer)  ;  A.  B.  Steele,  Esq. 
(Remarks  on  Club-Practice);  W.  Webber, Esq.  (Remarks 
on  Amputation,  etc.) ;  Dr.  Gibb  (Bleeding  from  the 
Ears  in  Hooping-Cough;  and  Diseases  and  Injuries  of 
the  Hyoid  Bone). 

A  First  Class  Special  Train  will  leave  Canterbury  for 
London,  on  Thui’sday,  the  25th,  at  9.15  p.m.,  stopping  at 
Ashford  and  Tunbridge.  All  Return  Tickets  will  be 
available  for  this  Special  Train. 

Among  the  principal  Hotels,  are — the  Fountain  ;  the 
Rose;  the  Fleur-de-Lys ;  and  the  Freemasons’. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  June  15th,  1801. 


MEETING  OF  COMMITTEE  OF  COUNCIL. 

The  Committee  of  Council  will  meet  in  St.  George’s 
Half  Canterbury,  on  Tuesday,  the  23rd  instant,  at 
One  p.m. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  July  16th,  1861. 


BATH  AND  BRISTOL  BRANCH:  ANNUAL 
MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the 
Philosophical  Institution,  Park  Street,  Bristol,  on  Wed¬ 
nesday,  10th  July,  1861.  The  chair  was  first  taken  by 
John  Soden,  Esq.,  President  for  the  past  year.  Thirty- 
four  members  and  five  visitors  were  present.  The 
minutes  of  the  last  meeting  were  read  and  confirmed. 

Neiv  Members.  The  following  gentlemen  were  elected 
members  of  the  Branch  : — Wm.  F.  Bennett,  Esq.  (De¬ 
vizes)  ;  George  D.  Freeman,  Esq.  (Bath);  John  Fitz¬ 
patrick,  M.D.  (Bath) ;  and  C.  H.  Fox,  M.D.  (Brisling- 
ton). 

Mr.  Soden  thanked  the  members,  and  resigned  the 
chair  to  J.  G.  Swayne,  M.D.,  the  President  for  1861-2, 
who  delivered  an  address,  which  has  been  sent  for  pub¬ 
lication  in  the  Journal. 

Report  of  Council.  The  Bristol  Secretary  read  the 
following  report : — 

“  In  presenting  their  annual  report  of  the  proceedings 
of  the  past  year,  the  Council  regret  to  have  to  record 
the  unusual  loss  by  death  of  no  fewer  than  five  mem¬ 
bers  of  our  Branch,  viz.,  Mr.  Norman,  Mr.  Clark,  Mr. 
Wilson,  Dr.  Kay,  and  Mr.  Rendell ;  of  whom  two  had 
occupied  the  presidential  chair. 

“  Mr.  Norman  was  one  of  the  original  members  and 
founders  of  the  Association  ;  and  as  evidence  of  the 
esteem  and  respect  in  which  he  was  universally  held,  we 
may  mention  that  he  enjoyed  the  honour  of  being  Pre¬ 
sident  of  the  Association  in  the  year  1848,  and  was  twice 
President  of  our  own  Branch. 

“  Mr.  Clark  wTas  also  one  of  our  eaidiest  members,  and 
President  in  the  year  1853.  Like  Mr.  Norman,  he  was 
ever  remarkable  for  the  great  interest  he  took  in  our 
proceedings,  and  his  constant  attendance  and  assistance 
at  our  discussions  ;  and  for  the  general  respect  in  which 
he  was  held  by  all  classes  in  his  native  city. 

“  Mr.  Wilson  was  formerly  for  many  years  a  zealous 
members  of  our  Branch,  a  frequent  and  valuable  con¬ 
tributor  at  our  meetings. 

“During  the  year  4  members  have  resigned.  This 
large  numerical  loss  is,  however,  compensated  by  the 
accession  of  12  new  members,  the  society  at  present 
numbering  132;  and  your  Council  may  offer  their  cus¬ 
tomary  congratulations  upon  the  prosperous  state  of  the 
Branch. 


71 


British  Medical  Journal.]  ASSOCIATION  INTELLIGENCE. 


[July  20,  1861. 


“  The  attendance  at  the  ordinary  meetings  has  been 
unusually  large  ;  and  their  general  interest  has  been 
shewn  by  the  instructive  and  lively  discussions  which 
have  followed  the  reading  of  the  papers. 

“  The  following  papers  and  cases  have  been  commu¬ 
nicated  : — 

“  Delirium  Tremens.  By  E.  L.  Fox,  M.D. 

“  Alcoholic  Treatment  of  Wounds.  By  A.  Prichard, 
Esq. 

“  Tubercular  Meningitis.  By  W.  R.  Hill,  M.D. 

“  Eupatorium  Nervosum.  By  T.  Godfrey,  Esq. 

“Disease  of  the  Liver.  By  S.  Martyn,  M.D. 

“  Morbid  Anatomy  of  Tubercle ;  and  Value  of  Cod- 
liver  Oil  in  Phthisis.  By  W.  R.  Hill,  M.D. 

“  Renal  Calculi.  By  J.  Soden,  Esq.,  and  W.  Budd,  M.D. 

“  Gangrene  of  the  Thigh.  By  J.  Soden,  Esq. 

“  Life  Assurance  Societies  and  Suicide.  By  J.  G. 
Davey,  M.D. 

“  Arm  Presentation  with  Exomphalos.  By  J.  G. 
Swayne,  M.D. 

“  Popliteal  Aneurism.  By  A.  Prichard,  Esq. 

“  Memoir  of  the  late  Mr.  Norman.  By  W.  Davies,  M.D. 

“Diphtheria.  By  W.  Budd,  M.D. ,  and  J.  G.  Davey,  M.D. 

“  Injury  of  the  Head.  By  T.  Godfrey,  Esq. 

“Nearly  all  of  these  papers  have  been  published  in 
the  Journal. 

“  Your  Council  desire  again  to  lay  before  the  Branch 
the  claims  of  the  Medical  Benevolent  Fund  and  Medical 
Benevolent  College,  being  assured  that  all  who  can  do 
so  will  feel  it  a  pleasure  and  privilege  to  contribute  to 
the  support  of  these  excellent  institutions. 

“  The  members  elected  to  fill  the  vacancies  in  the  local 
council  are  : — For  Bath :  W.  Davies,  M.D. ;  T.  J.  Stock- 
well,  Esq. ;  W.  Bush,  Esq.;  R.  W.  Falconer,  M.D.;  J. 
Tunstall,  M.D.  For  Bristol:  T.  Green,  Esq.;  A.  Pri¬ 
chard,  Esq,;  W.  F.  Morgan,  Esq.;  C.  Leonard,  Esq.;  C. 
Smerdon,  Esq.;  J.  G.  Davey,  M.D. 

“  The  meeting  will  have  to  choose  by  ballot  six  repre¬ 
sentatives  of  the  Branch  for  the  General  Council.  The  re¬ 
tiring  members  are  Dr.  Budd,  Mr.  Prichard,  Mr.  Norman, 
Dr.  Davies,  Dr.  Davey,  and  Mr.  Collins,  who  are  eligible 
for  re-election.  It  is  advisable,  as  far  as  possible,  to 
elect  those  members  who  may  probably  attend  the  general 
annual  meeting. 

“  The  Council  regret  that  the  services  of  Mr.  Henry 
Ormerod  as  Bristol  Secretary  are  lost  to  the  Branch,  in 
consequence  of  his  removal  to  Westbury.  It  will  be  in¬ 
cumbent  on  the  meeting  to  elect  a  successor;  and  the 
Council  beg  to  recommend  Dr.  Henry  Marshall  of 
Clifton  for  appointment  to  the  vacant  office.” 

The  following  is  the  Branch  financial  statement : — 


Receipts. 


Jan.  1,  Balance  in  hand- 
Dec.  31,  117  subscriptions 


Balance  in  hand  - 

Expenditure. 

Postages,  stationery,  printing,  and  parcel 
Secretary’s  expenses  to  Council  meetings  at 

Birmingham . 

York  House  and  White  Lion  bills  - 
Paid  porter  at  Bath  General  Hospital  • 


4 

9 

4 

14 

17 

6 

19 

6 

10 

14 

18 

10 

4 

8 

0 

7 

8 

10 

2 

13 

0 

4 

12 

0 

0 

5 

0 

■£14  18  10 

Dr.  Beddoe  proposed,  Mr.  Clarke  seconded,  and  it 
was  unanimously  resolved  : — “  That  the  report  and 
financial  statement  now  read  be  adopted.” 

Representatives  in  the  General  Council.  The  follow¬ 
ing  gentlemen  were  elected  to  represent  the  Branch  in 
the  General  Council : — J.  S.  Bartrum,  Esq.  (Bath) ;  W. 
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Budd,  M.D.  (Bristol);  W.  J.  Church,  Esq.  (Bath); 
J.  G.  Davey,  M.D.  (Northwoods) ;  C.  Leonard,  Esq. 
(Bristol) ;  and  A.  Prichard,  Esq.  (Bristol). 

Election  of  Officers.  The  following  gentlemen  were 
elected: — President-Elect — W.  J.  Church,  Esq.;  Bath 
Secretary — R.  S.  Fowler,  Esq. ;  Bristol  Secretary — Henry 
Marshall,  M.D. 

Votes  of  Thanhs  were  carried  to  the  Retiring  Presi¬ 
dent,  to  the  Council  and  Secretaries,  and  to  the  Com¬ 
mittee  of  the  Institution,  for  kindly  allowing  the  use  of 
the  room. 

The  Journal.  Mr.  Bartrum  proposed,  and  Dr.  Budd 
seconded  : — “  That  the  members  of  the  Bath  and  Bristol 
Branch  of  the  British  Medical  Association  regard  with  great 
satisfaction  the  marked  improvement  which  has  charac¬ 
terised  the  British  Medical  Journal  since  it  has  been 
edited  by  Dr.  Markham.” 

Carried  unanimously. 

The  annual  dinner  was  given  at  the  White  Lion. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH: 
ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the 
County  Hospital,  Huntingdon,  on  Wednesday,  July 
10th.  Fifty  gentlemen  were  present.  Dr.  Paget  of 
Cambridge  vacated  the  chair  to  Michael  Foster,  Esq., 
the  President-elect,  who  delivered  an  address,  which  has 
been  received  for  publication. 

Resolutions.  The  accompanying  resolutions  were 
passed. 

1.  Proposed  by  Dr.  Hooper,  seconded  by  Mr.  Cribb — 

“  That  the  meeting  of  this  Branch  of  the  Association 

be  held  at  Saffron  Walden  next  year  ;  and  that  F.  Welsh, 
Esq.,  be  requested  to  act  as  President.” 

2.  Proposed  by  Dr.  Tinchard,  seconded  by  Mr.  New¬ 
ton — 

“  That  the  President,  the  President-elect,  and  the  re¬ 
tiring  President,  Mr.  Hammond,  Mr.  Carter,  and  the 
Secretary,  be  elected  the  Council  of  the  Branch  for  the 
ensuing  year.” 

3.  Proposed  by  Dr.  Ward,  seconded  by  Mr.  Hem¬ 
ming — 

“  That  the  President  and  the  President-elect  be  the 
representatives  of  the  Branch  in  the  General  Council  of 
the  Association  during  the  ensuing  year.” 

Communications.  The  following  communications 
were  made. 

1.  Mr.  Hemming  of  Kimbolton  detailed  and  exhibited 
a  case  of  Atrophy  of  the  Scapulo-Thoracic  Muscles. 

2.  Dr.  Pinchard  of  Cottenham  related  some  cases  of 
Unusual  Presentation  of  the  Foetus  in  Labour. 

3.  Dr.  T.  J.  Walker  of  Peterborough  exhibited  and 
explained  the  uses  of  the  Laryngoscope,  and  kindly  de¬ 
monstrated  in  his  own  person,  by  its  means,  the  action 
of  the  chordae  vocales,  and  showed  the  other  parts  of 
the  larynx,  the  pharynx,  the  Eustachian  tubes,  and  the 
posterior  nasal  openings.  All  the  gentlemen  present 
had  an  opportunity  of  clearly  and  deliberately  examining 
these  several  parts,  and  of  appreciating  the  assistance  to 
diagnosis  that  may  be  derived  from  the  use  of  the  in¬ 
strument. 

4.  Dr.  M.  Foster  of  Huntingdon,  and  Dr.  Walker, 
sen.,  of  Peterborough,  each  related  a  case  and  showed  a 
specimen  of  Extra-Uterine  Gestation. 

5.  The  President  related  a  case  of  Diabetes. 

The  members,  having  been  most  hospitably  enter¬ 
tained  at  luncheon  by  Dr.  Ward,  then  visited  Hinchin- 
broolc  House,  the  seat  of  the  Earl  of  Sandwich,  and  for¬ 
merly  the  residence  of  the  Cromwells.  They  afterwards 
dined  together  at  the  hotel,  and  took  coffee  at  the  house 
of  the  President,  where  the  Rev.  Mr.  Fell  showed  vari¬ 
ous  relics  of  Oliver  Cromwell. 
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ABSTRACT  OF  MINUTES. 

On  Wednesday,  July  3rd,  Mr.  Green  took  the  chair  at 
two  p.m.  There  were  also  present  twenty-two  members 
and  the  Registrar.  The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

A  letter  from  the  Colonial  Office  was  read,  stating 
that  no  report  had  been  received  from  Canada  on  the 
case  of  Mr.  McNiece,  but  that  the  attention  of  the  Go¬ 
vernment  would  be  recalled  to  the  subject. 

The  Council  resolved  itself  into  a  Committee  on  Edu¬ 
cation. 

Regulations  were  presented  from  the  Royal  College  of 
Surgeons  of  England,  from  the  Apothecaries’  Hall  of 
Ireland,  from  the  University  of  Durham,  and  from  the 
Royal  College  of  Physicians  of  London. 

A  letter  from  the  Society  of  Apothecaries  of  London 
was  read,  stating  that  the  Act  of  1815  did  not  give  them 
power  to  appoint  a  special  board  of  examiners  in  arts, 
if  by  such  was  meant  a  board  separate  and  distinct  from 
the  board  conducting  the  professional  examination ;  but 
that  the  Society  would,  to  the  extent  of  their  existing 
powers,  carry  out  both  the  spirit  and  letter  of  the  re¬ 
commendation  of  the  Council  on  the  subject  of  prelimi¬ 
nary  education. 

The  consideration  of  the  Report  of  the  Education  Com¬ 
mittee  of  1860  was  resumed.  [We  shall  give,  in  a  con¬ 
nected  form,  the  resolutions  of  the  Committee,  as  modi¬ 
fied  and  adopted  by  the  Council.] 

The  Council  resumed  its  sitting. 

A  Committee,  consisting  of  Dr.  Alexander  Wood, 
chairman,  Dr.  Storrar,  Dr.  Embleton,  Mr.  Arnott,  Dr. 
A.  Smith,  Dr.  Burrows,  and  Mr.  Teale,  was  appointed 
to  consider  and  report  on  the  reference  of  the  Scottish 
Branch  Council,  in  regard  to  the  publication  of  the  Re¬ 
gister. 

A  correspondence  with  the  Director  General  of  the 
Army  Medical  Department  was  read ;  in  which  it  was 
inquired  by  the  Director-General  whether  the  licence  of 
the  Apothecaries’  Hall  of  Ireland  entitles  the  holder  to 
be  registered  under  the  Medical  Act  as  a  Practitioner  in 
Medicine  in  Great  Britain  and  Ireland ;  and  whether  a 
person  registered  as  a  Licentiate  of  the  Apothecaries’ 
Hall  of  Ireland  is  legally  entitled  to  practise  medicine. 
The  consideration  of  the  subject  was  deferred  to  the 
following  day. 

Dr.  Corrigan  brought  up  the  report  of  the  Poor-Law 
Qualification  Committee  in  the  form  of  a  letter,  pro¬ 
posed  to  be  addressed  to  the  Secretary  of  the  Poor-Law 
Board.  The  letter,  which  was  ordered  to  be  printed  in 
the  minutes,  contained,  in  answer  to  the  request  of  the 
Poor-Law  Board,  a  list  of  the  degrees,  diplomas,  and 
licenses,  for  the  practice  of  medicine  or  surgery  granted 
by  the  several  qualifying  bodies  in  the  United  Kingdom, 
including  the  changes  recently  introduced. 

Dr.  Alexander  Wood  brought  up  the  report  of  the 
Committee  on  Proceedings  to  be  adopted  in  removing  a 
name  from  the  Register,  which  was  ordered  to  be  printed 
in  the  minutes. 

A  Committee  was  appointed  to  revise  the  standing 
orders  of  the  Council.  The  Committee  to  consist  of — 
Mr.  Teale  [Chairman) ;  Dr.  Stokes,  and  Dr.  Embleton. 

On  Thursday,  July  4th,  Mr.  Green  took  the  Chair  at 
2  p.m.  ;  present  also  twenty-two  members  and  the  Re¬ 
gistrar. 

The  question  of  the  status  of  the  licentiates  of  Apo- 
caries’  Hall  in  Ireland  pondered ;  and,  after  dis¬ 
cussion,  it  was  resolved  that  thp  Qpuncil,  having  heard 
contradictory  legal  opinions  on  the  question  asked  by 


the  Director-General,  respectfully  decline  to  pronounce 
an  opinion  on  what  they  regal'd  as  a  purely  legal  ques¬ 
tion. 

The  Council  resolved  itself  into  a  Committee  on  Edu¬ 
cation.  It  was  agreed  that,  after  January  1863,  all 
junior  middle-class  examinations  be  excluded  from  the 
list. 

The  Registrar  was  directed  to  lay  on  the  table  a  list  of 
all  licensing  bodies  (other  than  those  specified  by  name 
in  Schedule  a)  whose  qualifications  have  been  admitted 
as  a  claim  for  admission  to  the  Medical  Register ;  to 
write  to  all  such  licensing  bodies,  whether  colonial  or 
foreign  (as  may  seem  fit  to  the  President  and  Executive 
Committee),  requesting  them  to  favour  the  Medical 
Council  with  three  copies  of  their  curricula  of  education, 
professional  and  non-professional,  together  with  an  ac¬ 
count  of  the  mode  in  which  their  examinations  are  con¬ 
ducted  ;  one  set  of  the  regulations  so  received  to  be 
transmitted  to  each  of  the  Branch  Councils  of  Scotland 
and  Ireland.  It  was  also  resolved  that,  in  case  there  be 
any  colonial  universities  or  corporations  known  to  issue 
medical  licenses,  other  than  those  included  in  the  above 
list,  a  similar  request  be  transmitted  to  them. 

The  Council  resumed  its  sittings ;  and  the  Report  of 
the  Finance  Committee  was  considered.  The  following 
is  an  abstract  of  the  income  and  expenditure  for  1860. 


Income  for  the  Year  1860. 

Fees  Received —  £  s.  d.  £  s.  d. 

Branch  Council,  England  .  .2,149  5  0 

„  „  Scotland  . .  547  10  0 

„  „  Ireland....  507  15  0 

Dividends —  3,204  10  0 

Branch  Council,  England  . .  571  5  0 

,,  „  Scotland  . .  87  9  2 

„  „  Ireland....  90  13  9 

-  749  7  11 

Sale  of  Registers .  165  17  8 

Penalties  .  14  10  0 


Total  Receipts  for  1860  .  4,134  5  7 


The  excess  of  Expenditure  in  1860  was 
£1,283  :  7.  To  meet  this,  during  the 
current  year  there  will  be  saved  from 
Pharmacopoeia,  Printing  Register, 
Temporary  Clerks,  Accountant,  Books, 


etc .  1,101  19  2 

5,236  4  9 

Estimate  increase  of  Income  this  year. .  225  5  0 


5,461  9  9 

Expenditure  for  the  Year  1860. 


Expenses  of  General  Council .  3,862  1  O 

„  Branch  Council,  England  ..  769  13  10 

„  Branch  Council,  Scotland  . .  254  6  10 

,,  Branch  Council,  Ireland  ... .  575  8  1 


£5,461  9  9 


The  Pharmacopoeia  Committee  might  also  be  expected, 
in  the  course  of  a  short  time,  to  pay  to  the  Treasurer 
the  £1,000  advanced  on  that  account.  With  respect  to 
the  mode  of  computing  the  percentage  rate,  the  Com¬ 
mittee  decided  that  the  present  method  ot  computation 
is  the  proper  one,  in  accordance  with  Sec.  xm  of  the 
Medical  Act.  The  Committee  recommended  that,  in 
making  up  the  annual  accounts  in  subsequent  years, 
there  should  be  a  statement  of  all  outstanding  liabilities; 
also,  that  the  date  up  to  which  salaries  have  been  paid 
to  the  different  officers  and  servants  should  be  entered 
in  the  annual  accounts.  Out  of  the  annual  salary  of 
£200  tQ  Mu  Bell,  £50  had  been  paid  by  the  Branch 
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Council  for  England,  and  £150  on  account  of  the  Gene¬ 
ral  Council. 

The  report  of  the  Finance  Committee  was  approved, 
and  thanks  were  voted  to  the  Treasurers. 

A  letter  from  Mr.  Green  was  read,  resigning  the  office 
of  Treasurer,  and  expressing  his  grateful  acknowledg¬ 
ment  of  having  been  honoured  by  the  confidence  of  the 
Council. 

The  report  of  the  Secretary  of  the  Pharmacopoeia 
Committee  was  read;  and  was  ordered  to  stand  a  part  of 
the  minutes. 

The  report  of  the  Poor-Law  Qualification  Committee 
was  read ;  and  it  was  resolved  that  it  is  inexpedient  for 
the  Council  to  make  any  communication  to  the  Poor- 
Law  Board  under  present  circumstances. 

On  Friday,  July  5th,  Mr.  Green  took  the  Chair  at 
2  p.m.  ;  present  also,  twenty-two  members  and  the  Re- 
gistrar. 

It  was  resolved  that  the  attention  of  the  solicitors  of 
the  Council  be  drawn  to  the  case  of  Jones  versus  the 
Queen’s  Proctor,  which  had  appeared  in  the  Times  of 
that  day’s  date. 

The  Council  resolved  itself  into  a  Committee  on  Edu¬ 
cation,  and  considered  various  resolutions  in  the  report 
of  the  Education  Committee  of  1800. 

The  Council  having  resumed  its  sitting,  it  was  re¬ 
solved  that  the  President  be  requested  to  represent  to 
the  proper  authority  the  advantage  which  the  Council 
would  derive  if  a  suitable  office  were  provided  for  them 
by  the  Government. 

The  report  on  the  proceedings  to  be  adopted  in  the 
case  of  the  removal  of  the  name  of  a  licensed  practi¬ 
tioner  from  the  Register  was  considered,  and  adopted  in 
the  following  form. 

“  1.  Any  application  for  the  removal  of  a  name  from 
the  Register  shall  be  investigated,  in  the  first  instance, 
by  the  Branch  Council  of  that  part  of  the  kingdom  in 
which  the  person  whose  name  is  proposed  to  be  removed 
shall  reside. 

“  2.  In  the  event  of  such  an  application  being  made 
to  the  General  Council,  the  Registrar  of  the  General 
Council  shall  refer  the  question  to  the  Branch  Council, 
by  whom  it  should,  under  the  preceding  regulation,  be 
primarily  investigated. 

“  3.  The  Branch  Council  having  investigated  the  case, 
and  having  collected  the  evidence,  shall  send  a  state¬ 
ment  of  the  case,  and  the  evidence  in  support  of  it,  to 
the  Registrar  of  the  General  Council,  one  calendar 
month  before  the  probable  time  of  the  meeting  of  the 
General  Council. 

“4.  The  Registrar  of  the  General  Council,  under 
direction  of  the  President,  shall  consult  the  solicitors  of 
the  General  Council,  and,  if  considered  necessary,  take 
counsel’s  opinion  on  the  case ;  and,  if  so  directed,  shall 
summon  the  person  against  whom  the  proceedings  have 
been  instituted  to  attend  the  General  Council. 

“  5.  If  the  solicitors  or  counsel  shall  advise  that  the 
application  is  not  tenable,  or  that  the  evidence  is  insuffi¬ 
cient,  the  application  shall  be  referred  back  to  the 
Branch  Council,  with  whom  the  proceedings  originated. 

“  0.  Should  the  Council  remove  the  name  of  any 
practitioner  from  the  Register,  under  Clause  xxix  of  the 
Medical  Act,  due  intimation  of  the  same  shall  be 
made  to  all  the  bodies  enumerated  in  Schedule  (A)  of 
the  Act. 

“  7.  The  Council  recommend  that  an  individual 
whose  name  has  been  once  removed  from  the  Register 
shall  not  be  admitted  to  examination  for  any  new 
qualification  without  the  consent  of  the  General  Medical 
Council.” 

The  Medical  Acts  Amendment  Committee  reported 
that  they  had  considered  the  report  of  the  Committee 
printed  in  the  minutes  of  the  General  Council  of  June 
22,  1860,  and  approved  of  the  suggestions  for  the 
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amendments  of  Sections  10,  11,  13,  14,  25,  27,  and  29; 
while  those  proposed  with  regard  to  Sections  42  and  47 
they  did  not  consider  necessary. 

With  regard  to  Section  40,  a  memorial  had  been  re¬ 
ceived  from  a  large  number  of  Registration  Associations, 
etc.,  praying  the  Council  to  apply  to  Parliament  for  its 
amendment.  Several  forms  of  amendment  had  also  been 
specially  proposed. 

Amendment  i.  (Proposed  by  the  National  Medical 
Registration).  Clause  xv.  After  words  “respectively 
obtained”,  insert  “  And  any  person  who  shall  falsely 
pretend  to  be,  or  who  shall  take  or  use  any  title  imply¬ 
ing  that  he  is  registered  under  this  Act,  shall,  upon 
summary  conviction  for  any  such  offence,  pay  a  sum  not 
exceeding  £20.” 

Clause  xl.  Any  person  who  is  unable  to  prove  to  the 
satisfaction  of  the  Medical  Council  that  he  is  qualified 
to  register  under  the  Medical  Act,  and  who  shall  pretend 
to  be,  or  take,  or  use,  the  name,  style,  or  title  of  a  Phy¬ 
sician,  Doctor  of  Medicine,  Licentiate  in  Medicine  or 
Surgery,  Bachelor  of  Medicine,  Surgeon,  Medical  Prac* 
titioner,  Surgical  Practitioner,  General  Practitioner,  or 
Apothecary,  or  who  shall  take  or  use  any  other  name, 
style,  title,  or  addition  or  description,  implying  that  he 
is  a  member  of  the  Medical  Profession  [or  who  shall 
in  any  way  follow,  practise,  or  pursue  the  science  or 
calling  of  medicine  or  surgery]  shall,  upon  a  summary 
conviction  for  every  such  offence,  pay  a  sum  not  exceed¬ 
ing  £20. 

Amendment  ii.  “Any  person  who  shall  pretend  to 
be,  or  use  the  name  or  title  of  a  Physician,  Doctor  of 
Medicine,  Licentiate  in  Medicine,  Surgery,  or  Midwifery, 
Bachelor  of  Medicine,  Surgeon,  General  Practitioner, 
or  Apothecary,  not  being  registered  under  this  Act,  shall, 
upon  a  summary  conviction  for  every  such  offence,  pay 
a  sum  not  exceeding  £20.” 

“  Any  registered  practitioner  assuming  or  using  any 
title  other  than  that  under  which  he  is  registered,  shall, 
upon  a  summary  conviction  for  every  such  offence,  pay 
a  sum  not  exceeding  £20.” 

Amendment  iii.  “  Any  person  who  shall  take  or  use 
any  name  or  title  used  in  this  Act,  or  any  other  title  by 
which  he  implies  that  he  practises  one  or  other  of  the 
departments  of  the  medical  profession,  shall  be  held 
also  to  imply  that  he  is  recognised  by  law  as  qualified 
so  to  do ;  and  he  shall,  if  he  be  an  unregistered  person, 
be  liable,  upon  summary  conviction  for  every  sucli 
offence,  to  pay  a  sum  not  exceeding  £20.’’ 

“  And  any  registered  person  who  shall  use  any  title 
other  than  he  has  on  the  register,  shall  be  liable  to  the 
same  penalty.” 

Amendment  iv.  {Lancet,  June  29,  1861.)  “Any  per¬ 
son  who  is  not  registered  under  this  Act,  who  shall  pre¬ 
tend  to  be,  or  take  the  name  or  title  of  a  Physician, 
Doctor  of  Medicine,  Licentiate  of  Medicine,  Bachelor  of 
Medicine,  Medical  Practitioner,  Surgeon,  Licentiate  in 
Surgery,  Surgical  Practitioner,  General  Practitioner,  or 
Apothecary,  or  who  shall  take  or  use  any  other  name, 
title,  addition,  or  description,  implying  or  conveying  the 
impression  that  he  is  in  any  way  a  member  of  the  medi¬ 
cal  profession,  shall,  on  a  summary  conviction  for  such 
offence,  pay  a  sum  not  exceeding  £20.” 

With  regard  to  the  various  amendments  above  sug¬ 
gested,  the  Committee  felt  themselves  unable  to  do  more 
than  lay  them  before  the  Council,  with  a  view  to  their 
being  fully  considered  before  the  meeting  of  the  next 
session  of  Parliament. 

The  Committee  would  have  proceeded  to  reconsider 
in  detail  the  several  clauses  of  the  existing  Medical  Acts, 
but  they  deferred  it,  in  the  hope  that  the  General  Coun¬ 
cil  would  delegate,  either  to  the  Executive  Committee, 
or  to  a  Committee  appointed  for  the  purpose,  the  task 
of  carefully  considering  and  drawing  up  a  fully  amended 
Medical  Act. 

A  memorial  had  also  been  received  from  the  mem- 
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bers  of  the  Bristol  and  Bath  Medical  Association, 
in  which  the  following  suggestions  for  an  amendment  of 
the  Medical  Act  were  made: — 

1.  That  the  registration  of  all  medical  practitioners 
shall  be  compulsory. 

Section  xvii.  “  That  the  words  “  less  than  twenty- 
one  years  of  age,”  should  be  inserted,  for  the  purpose  of 
confining  the  operation  of  this  Section  to  persons  who 
should  have  attained  that  age  on  or  before  the  1st  of 
August,  1815. 

Section  xxviii.  That  the  production  of  the  printed 
copy  of  the  Register  shall  be  evidence  in  all  cases  that 
a  person,  whose  name  does  not  appear  therein  is  not 
registered,  and  “that  he  holds  no  qualification  entitling 
him  to  be  registered  under  the  said  Act”;  and  that  the 
onus  of  proof  that  such  person  is  duly  qualified  shall 
fall  upon  the  alleged  offending  party. 

Section  xxix.  A  more  expressive  or  defined  term 
than  “  infamous”  should  be  inserted,  so  as  to  enlarge 
the  powers  of  the  General  Council  in  dealing  with  un¬ 
professional  conduct,  and  facilitate  their  proceedings! 
the  words  “  or  disgraceful,”  added  thereto,  would  pro¬ 
bably  meet  this  requirement. 

Section  xxxiv.  The  words  “  when  used  in  any  Act 
of  Parliament,”  contained  in  this  section,  should  be  ex¬ 
punged. 

Section  xxxvi.  The  addition  of  the  words  “  No  per¬ 
son  shall  practise  medicine  or  surgery  for  gain,  or  hold,” 
etc.,  in  this  section  would,  it  is  believed,  effectually  pre¬ 
vent  unqualified  practitioners  from  practising. 

Section  xxxvii.  An  addition  to  this  clause  in  the 
Act  should  be  made,  or  a  new  section  inserted,  to  the 
following  effect : — “  That  no  certificate  as  to  cause  of 
death,  or  otherwise,  where  the  same  shall  purport  to  be 
a  medical  certificate,  or  signed  by  a  medical  practitioner, 
shall  be  valid,  or  received  in  evidence,  unless  the  person 
so  signing  the  same  shall  be  registered  under  the  said 
Act.” 

Section  xl.  Any  person  not  registered  under  this 
Act,  and  not  holding  any  qualification  entitling  him  to 
be  registered,  who  shall  pretend  to  be,  or  practise  as, 
or  take  or  use  the  name  or  title,  etc.  (as  in  the  present 
section),  either  singly,  or  in  connection  with  any  other 
designation,  or  any  medical  name,  title,  addition,  de¬ 
scription,  or  alleged  qualification,  shall,  upon  a  summary 
conviction  for  any  such  offence,  pay  a  sum  not  exceeding 
£20." 

Schedule  ( a),  No.  11 .  The  word  “  or”,  after  the  word 
examination,  in  this  clause,  should  be  expunged,  and  tbe 
word  “and”  inserted  instead. 

The  Report  of  the  Committee  on  the  Publication  of 
the  Register  was  brought  up,  and  ordered  to  be  printed 
in  the  minutes.  The  following  has  been  the  expense  of 
publishing  the  Register. 

Cost  of  printing  and  publishing  the  £  s.  d. 

Register  in  1859  ....  1,122  0  0 

Produce  of  sale.  .  <£191  10  4 

Waste  paper  .  .  25  19  4 

-  520  9  8 


Loss  in  1859 

£601 

10 

4 

Cost  of  printing  and  publishing  the 

Register  in  1860  .... 

594 

1 

10 

Produce  of  sale  .... 

139 

18 

4 

Loss  in  1860 

£454 

3 

6 

Cost  of  printing  and  publishing  the 

421 

Register  in  1861  .... 

9 

4 

Probable  produce  of  sale  . 

139 

9 

4 

Probable  loss  this  year  . 

282 

0 

0 

A  considerable  part  of  the  expense  consisted  in  the 
percentage  to  the  printers,  for  keeping  the  type  stand¬ 


ing.  This  was  considerably  less  expensive  (by  £140) 
than  resetting  the  Register. 

The  Committee  had  had  a  proposal  from  Mr.  Churchill 
to  publish  the  Register  in  conjunction  with  his  Direc¬ 
tory,  supplying  a  sufficient  number  of  copies  of  ,tbe 
Register  without  any  additional  matter.  This  proposal 
was  merely  verbal.  The  Committee  had  requested  Mr. 
Churchill  to  put  it  in  writing ;  and  recommended  that 
the  whole  matter  be  left  to  the  decision  of  the  Execu¬ 
tive  Committee. 


On  Saturday,  July  6th,  the  Council  met  as  a  Com¬ 
mittee  on  Education,  at  12  o’clock,  and  completed  the 
consideration  of  the  Report  of  the  Committee  of  I860. 

At  2  p.m.,  the  Council  held  its  sitting,  Mr.  Green  in 
the  Chair;  present  also  twenty  members  and  the  Regis¬ 
trar. 

It  was  resolved  that  the  case  of  David  Griffiths  Jones, 
the  plaintiff  in  the  suit  of  Jones  versus  the  Queen’s 
Proctor,  be  referred  to  the  English  Branch  Council,  to 
be  investigated  according  to  the  form  of  proceeding 
adopted  by  the  General  Council. 

A  letter  from  the  Secretary  of  the  National  Medical 
Registration  Association,  relative  to  the  case  of  David 
Griffiths  Jones,  was  read;  and  the  Registrar  was  in¬ 
structed  to  inform  the  Secretary  of  the  National  Regis¬ 
tration  Association  that  the  Council  have  already  taken 
up  the  case. 

The  Report  of  the  Medical  Acts  Amendment  Com¬ 
mittee  was  considered  and  received. 

The  Report  of  the  Committee  on  the  Publication  of 
the  Register  was  referred  to  the  Executive  Committee, 
with  power  to  take  any  steps  that  might«appear  to  them 
expedient  to  reduce  the  expense  of  publication. 

Dr.  Sharpey  was  appointed  Treasurer  to  the  General 
Council,  in  room  of  Mr.  Green,  resigned. 

The  following  gentlemen  were  appointed  members  of 
the  Executive  Committee: — The  President;  Dr.  Bur¬ 
rows  ;  Dr.  Sharpey ;  Dr.  A  eland  ;  and  Mr.  Arnott. 

The  Report  of  the  Committee  for  Revising  the  Standing 
Orders  was  adopted;  and  it  was  ordered  that  it  be 
printed  in  a  separate  form,  and  that  two  copies  be  sent 
to  each  member  of  Council. 

The  Report  of  the  General  Committee  on  Education 
was  brought  up  and  adopted  ;  and  it  was  resolved  that 
copies  thereof  be  transmitted  by  the  Registrar  to  the 
various  bodies  mentioned  in  Schedule  (a),  and  also  to 
the  Commissioners  of  the  Scottish  Universities,  and  to 
each  of  the  Scottish  University  Courts. 

Thanks  were  voted  to  the  Royal  College  of  Physicians 
of  London,  for  their  obliging  and  courteous  accommo¬ 
dation  during  the  present  session  of  the  Medical 
Council. 

A  gratuity  of  ten  guineas  was  ordered  to  be  given  to 
the  servants  of  the  Royal  College  of  Physicians. 

On  the  same  day,  at  5  p.m.,  Mr.  Green  again  took  the 
Chair,  there  being  also  present  eight  members. 

The  minutes  of  the  last  meeting  were  read  and  con¬ 
firmed;  and  thus  the  business  of  the  session  was  con¬ 
cluded. 


A  Brazilian  Medicine.  “I  saw  lately  in  the  Press  a 
notice,  apparently  ironical,  of  the  use  of  calves’  liver  in 
certain  cases  of  amaurosis.  I  assure  you  that  the  idea 
deserves  examination.  In  the  night-blindness  of  negroes, 

I  am  credibly  informed  by  a  wealthy  cultivator  that  he  has 

large  experience  of  the  good  effects  and  radically  cura¬ 
tive  properties  of  the  fumes  of  boiling  liver  applied  to 
the  eyes  twice  a-pay,  the  defumation  being  followed  by 
a  meal  of  said  liver,  which  is  generally  ox-liver.  I  my¬ 
self  can  testify  to  one  case.  It  is  worthy  of  note  that 
night-blindness  in  slaves  indicates  a  very  low  state  of 
vital  power,  and  that  such  individuals  easily  succumb  to 
any  acute  disease.”  (Dr.  Daunt.) 
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CONSULTATION  WITH  HOMCEOPATHS. 

Sir, — The  subject  of  consultation  with  homoeopaths  is 
one  now  engaging  so  much  professional  attention,  that  I 
consider  our  thanks  to  be  due  to  yourself  for  the  promi¬ 
nent  place  you  have  afforded  to  it  in  3rour  pages.  If  it 
ever  is  to  be  ventilated  at  all,  where  can  it  more  properly 
or  effectively  be  done  than  in  the  organ  of  the  British 
Medical  Association  ?  Decidedly  it  must  soon  be  settled, 
and  more  definite  action  be  taken  upon  the  settlement 
come  to;  and  I  feel  sure  that  the  forthcoming  meeting 
of  the  Association  will  give  forth  a  deliberate  utterance 
on  the  matter. 

I  am  one  of  those  who  are  of  opinion  that,  under  the 
circumstances,  the  case  of  Mr.  Roberton,  in  this  city,  was 
one  dealt  with  in  an  unnecessarily  harsh  spirit.  I 
thought  so  at  the  time,  and  do  still ;  yet  I  cannot  but 
feet  that  it  contrasts  favourably  with  the  shilly-shallying 
outcry  about  Mr.  Fergusson  and  others  of  your  great 
London  consultants.  If  he  or  they  really  are  in  the 
habitual  practice  of  meeting  homceopathists,  it  is  all 
nonsense  to  suppose  that  the  facts  can  be  hid  under  a 
bushel.  Surely,  in  all  London,  there  is  one  general  prac¬ 
titioner  of  sufficient  pluck  and  decision  to  investigate 
them  the  first  time  they  are  likely  to  meet  in  consulta¬ 
tion,  and,  having  done  so,  to  publish  boldly  to  his 
brethren  the  result,  and  his  decision  to  meet  or  not  to 
meet  in  consultation  accordingly.  One  such  case  should 
settle  that  point. 

I  am  very  doubtful,  however,  whether  the  individual 
settlement  of  these  consultations  is  all  or  half  of  what 
we  require.  There  will  always  be  men  of  lax  profes¬ 
sional  principles,  who,  from  their  position  with  the  pub¬ 
lic,  can  afford  to  laugh  at  our  endeavours,  and  who,  by 
affording  the  wished-for  consultations  with  homoeopaths, 
can  put  them  at  their  ease  and  reap  a  yellow  harvest  for 
themselves.  The  real  hardship  falls  on  younger  mem¬ 
bers  of  the  profession,  who  are  both  too  honourable  and 
too  dependent  to  follow  the  example  of  these  great  lumi¬ 
naries. 

Now  I  have  long  been  of  the  opinion  that,  if  we  would 
act  earnestly  and  combinedly,  we  could  persuade  or  force 
all  the  Examining  Boards  to  add  to  their  diplomas,  or  to 
exact  from  the  recipients,  a  pledge,  solemnly  promising 
not  to  engage  in  any  special  system  in  the  eye  of  the 
public,  nor  to  meet  in  consultation  those  who  do ;  and, 
moreover,  engaging  to  forfeit  their  diploma  if  this  pro¬ 
mise  be  broken.  I  am  certain  this  could  be  worded 
effectually,  and  it  would  strike  at  once  at  the  root  of  the 
whole  matter.  The  Medical  Act  would  come  in  famously 
here ;  for,  once  let  a  registered  practitioner  take  to  any 
form  of  system-mongering,  and,  by  his  own  pledge,  he 
would  be  unfrocked  and  struck  off  the  list.  I  believe 
that  the  Medical  Council  would  back  us  up  in  this ;  and 
I  hope  that  some  prominent  member  of  the  Association, 
such  as  Dr.  R.  Hall,  will  give  the  plan  a  ventilation  at 
the  Annual  Meeting. 

I  must  say,  I  think  we  are  in  error  in  putting  forward 
homoeopathy  so  prominently  by  name  as  the  one  object 
of  animadversion.  It  is  not  because  a  man  is  so  foolish 
as  to  believe  that  the  cure  of  like  by  like  is  a  law  of 
therapeutics,  nor  even  because  he  may  have  reasoned 
himself  into  the  belief  that  a  millionth  of  a  grain  of 
rhubarb  will  act  as  effectually  as  an  ordinary  dose,  that 
he  is  placed  beyond  the  professional  pale.  There  are 
many  very  honourable  men  in  the  profession  with  queer 
crotchets.  But  the  sole  ground  of  exclusion  is,  that  he 
parades  himself  before  the  public  as  the  professor  of  a 
special  system,  with  a  view  to  getting  an  advantage  over 
his  brethren — a  system,  moreover,  which  the  acts  of 
nine-tenths  of  its  professors  show  that  they  have  no 
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more  belief  in  than  those  who  will  not  take  such  an  ad¬ 
vantage.  Homoeopathy  is  the  system  to-day ;  hydropathy 
was  yesterday ;  and  some  other  opathy  or  ism  will  be 
to-morrow.  We  must  have  a  law  that  cannot  with  im¬ 
punity  be  broken  ;  and  that  will  stop  the  unscrupulous, 
once  and  for  all  time  to  come,  from  this  mode  of  unfair 
professional  advancement.  I  put  it  to  yourself  and  your 
readers,  whether  the  plan  proposed  be  not  an  effectual  one 
for  this  end,  and  one  which,  with  a  long  pull,  a  strong 
pull,  and  a  pull  altogether,  we  could  carry  into  execution. 
If  an  organised  agitation,  with  this  end  in  view',  were  set 
on  foot,  I  w'ould  gladly  give  my  guinea  towards  the  ex¬ 
penses  thereof.  I  am,  etc., 

Mancuniensis. 

Manchester,  July  15, 1801. 


ELECTION  OF  THE  COUNCIL  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

Sir, — The  letters  which  appeared  in  the  last  number 
of  the  Journal,  and  your  editorial  remai’ks  on  the  sub¬ 
ject  of  the  recent  election  at  the  College  of  Surgeons, 
have  so  fully  exposed  the  absurdity  of  the  system  under 
which  members  are  now  elected  into  the  Council,  and 
the  advantage  which  has  been  taken  of  the  absurdity, 
that  it  might  be  thought  that  no  more  need  be  said. 
There  is  too  much  reason,  however,  to  fear  that  the 
Fellows  will  be  satisfied  with  merely  seeing  their  opinion 
represented  in  a  public  journal,  and  will  take  no  further 
steps.  In  this  case,  the  same  manoeuvres  will  be  un¬ 
doubtedly  repeated  at  the  next  election,  and  what  is  now 
happily  an  exception  will  become  the  recognised  system. 
Many,  no  doubt,  who  adopted  the  course  of  erasing  all 
the  names  but  one,  acted  in  ignorance ;  but  we  can 
hardly  hope  that  those  who  organised  the  plan  will  be 
deterred  by  mere  expressions  of  indignation  from  re¬ 
peating  it,  when  it  is  pretty  sure  to  be  attended  with 
success,  and  we  may  be  sure  that  some  of  the  parties 
defeated  on  this  occasion  will  not  fail  to  make  use  of 
this  weapon  on  the  next.  If  the  Committee  no  longer 
hold  its  meetings  in  the  Cavendish  Square  district,  it 
will  find  an  equally  convenient  refuge  elsewhere.  But, 
Sir,  how  can  the  mischief  which  has  been  done  be  rec¬ 
tified,  and  its  recurrence  prevented  ?  The  mischief  is  in 
the  mode  of  election  ;  for  surely  no  gentleman,  no  man 
of  any  delicacy  of  feeling,  will  allow  himself  hereafter  to 
be  nominated  for  the  Council,  when  he  knows  that  by 
combination  any  pushing  man  who  has  the  support  of 
the  Lancet  or  Medical  Times,  and  will  lend  himself  to 
electioneering  tricks,  will  beat  him. 

When  the  new  charter  was  given  to  the  College  of 
Surgeons,  the  election  into  the  Council  was  carried  on 
by  ballot  for  each  Fellow  who  was  proposed,  in  rotation, 
until  the  number  of  vacancies  was  filled  up.  The 
Fellows  voted  for  or  against  each  candidate,  and  thus 
their  opinions  could  be  fairly  collected.  For  some 
reason  which  has  never  appeared,  the  Council  applied  for 
and  obtained  certain  emendations  of  this  charter;  and 
amongst  them  was  the  clause  relating  to  elections,  under 
which,  as  it  turns  out,  there  is  no  power  on  the  part  of 
the  Fellows  of  rejecting  a  candidate,  however  objection¬ 
able,  should  it  happen  that  no  more  candidates  come  to 
the  ballot  than  there  are  vacancies  in  the  Council.  One 
wonders  why  the  Fellows  were  called  together  to  vote  at 
all,  when,  as  was  the  case  until  the  present  election,  the 
candidates  and  vacancies  were  equal  in  number.  But 
while  the  election  is  thus  competitive,  the  Fellows 
having  only  the  right  to  say  which  three  candidates  out 
of  a  certain  number  they  prefer  to  fill  the  three  va¬ 
cancies,  it  never  could  be  contemplated  that  they  should 
at  the  same  time  be  permitted  to  vote  as  if  they  had  the 
right  of  rejecting  any  or  all  candidates.  Thirty-two  of 
Mr.  Fergusson’s  supporters  were  allowed  to  vote  against 
two  out  of  the  six  candidates.  Their  duty  was  to  select 
three  persons  to  fill  the  vacancies.  As  there  were  six 
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candidates,  they  were  bound  to  erase  three  names  ;  hut 
by  going  beyond  that,  and  erasing  two  others,  they  really 
voted  against  them.  It  was,  in  fact,  equivalent  to  giving 
two  votes  to  one  person,  which  undoubtedly  is  opposed 
to  the  spirit  of  the  charter,  and  is  probably  opposed  to 
its  legal  interpretation.  The  first  thing  for  the  Fellows 
to  do,  if  they  value  their  privileges,  and  wish  to  preserve 
the  character  of  their  College,  is  to  try  the  legality  of  the 
election.  It  would  not  cost  much  to  do  this,  and  it  must 
rest  with  the  Fellows  to  do  it,  for  there  is  little  chance 
of  the  question  being  raised  by  the  Council.  They 
should,  also,  represent  strongly  to  the  Council  their 
objections  to  the  present  mode  of  voting.  Whatever 
Mr.  South  may  say  in  an  after  dinner  speech,  it  cannot 
be  that  the  Council  themselves  approve  of  it;  but  they 
will  be,  perhaps,  little  disposed  to  go  to  the  Secretary  of 
State  for  a  modification  of  the  charter,  unless  driven  to 
it  by  the  voice  of  the  Fellows.  I  would  suggest,  there¬ 
fore,  as  committees  seem  to  be  the  order  of  the  day,  that 
one  should  be  forthwith  formed  to  take  such  steps  as 
may  be  necessary  to  obtain  the  views  of  the  Fellows  at 
large. 

One  of  your  correspondents  alludes  to  the  John 
Hunter  Club.  I  had  the  honour  of  belonging  to  it,  and 
am  only  sorry  that  its  members  allowed  themselves  to 
be  frightened  out  of  it  by  the  threats  of  the  medical 
press.  It  was  no  close  committee,  formed  to  secure  the 
election  of  questionable  candidates  by  unfair  and  under¬ 
hand  manoeuvres.  It  was  open  to  all  Fellows  of  any 
pretensions  to  character.  Its  object  was  simply  to  en¬ 
deavour  to  ascertain,  by  fair  consideration  and  inquiry, 
who,  amongst  the  Fellows  qualified  to  come  forward, 
would  be  most  likely  to  keep  up  the  character  of  the 
Council.  It  never  could  have  resorted  to  any  underhand 
manoeuvring. 

The  worst  part  of  the  proceeding  here  spoken  of  was 
making  a  catspaw  of  Mr.  Paget.  It  is  a  pity  that  that 
gentleman  allowed  himself  to  be  so  deluded.  No  man 
in  the  profession  is,  I  believe,  more  deservedly  respected 
than  he  is ;  but  I,  and  I  suppose  most  others,  did  not 
vote  for  him,  simply  because  it  is  evident  that,  holding 
the  position  he  does  at  Leicester,  and  engaged  in  exten¬ 
sive  practice,  it  would  be  absolute!}'  impossible  for  him 
to  perform  the  onerous  and  frequent  duties  of  a  coun¬ 
cillor.  New  blood  may  be  a  very  good  thing,  but  let  it 
be  blood  that  can  circulate. 

I  trust,  sir,  that  steps  will  be  taken  at  once  to  try  the 
legality  of  the  late  election,  and  to  endeavour  to  put  a 
stop  to  any  such  tricks  for  the  future.  In  the  mean¬ 
time,  every  respectable  man  in  the  profession  ought  to 
be  grateful  to  you  for  the  part  you  have  taken  in  striving 

to  uphold  its  respectability. 

I  am,  etc.,  Another  F.R.C.S. 


lie  new  Infirmary  in  Glasgow  is  ventilated.  Another  plan 
of  ventlation  is  described  in  the  number  for  J line  30, 1 800, 
iage  512.  This  last  is  remarkable  for  its  simplicity  and 
efficiency;  and  because  I  fear  that  it  has  been  overlooked 
or  not  understood,  I  again  invite  attention  to  it. 

The  plan  is  this.  At  the  back  of  a  fireplace,  made 
with  an  iron  plate,  a  small  space  (say  two  inches)  should 
ie  made,  communicating  below  with  the  external  air 
and  above  with  an  apartment.  This  excites  a  current 
of  air,  which,  of  course,  is  warmed  in  proportion  to  the 
rapidity  with  which  it  passes  over  the  iron  plate,  and 
;he  amount  of  fire  in  the  grate.  By  means  of  zinc 
pipes  or  passages  made  with  boards,  etc.,  this  warm  air 
may  be  conveyed  into  any  distant  room  ;  and  if  it  were 
made  to  enter  a  ward  at  one  end,  through  an  aperture 
in  the  floor  or  skirting  board,  with  an  opening  in  the 
ceiling  at  the  opposite  extremity  of  the  ward  for  the 
escape  of  the  air  which  requires  an  exit,  it  is  plain  that 
its  effects  upon  the  atmosphere  in  that  ward  would  be 
analogous  to  turning  the  water  of  a  brook  into  a  turbid 
and  stagnant  pond. 

It  is  difficult  in  words  to  convey  a  right  idea  of  the 
delightful  freshness  and  warmth  which  this  mode  of 
ventilation  gives  to  the  air  in  a  room ;  it  is  totally  unlike 
the  close  and  relaxing  warmth  often  felt  in  places  which 
are  heated  by  hot  water;  and  like  the  stove  referred  to 
in  page  G59  in  the  number  for  June  22,  1861,  all  cold 
draughts  are  prevented,  and  a  saving  of  fuel  effected,  by 
conveying  into  the  room  caloric  which  otherwise  is  lost. 

In  the  instance  given  June  30,  1860,  the  ash  draught 
is  constructed  in  the  side  of  the  fireplace ;  the  passage 
for  conveying  the  warm  air  is  9  inches  by  4  inches ;  the 
bedroom  is  not  over,  but  in  a  distant  part  of  the  house ; 
the  warm  air  usually  ranges  from  80°  to  100°  Fahr.,  and 
being  diffused  through  the  apartment,  gives  a  most 
agreeable  warmth.  The  case  there  given  was  its  first 
trial;  as  large  a  fire  was  made  as  the  grate  would  con¬ 
tain,  and  so  quickly  was  the  temperature  of  the  air  in 
the  bedroom  raised,  that  in  a  short  time  the  looking- 
glasses,  bedposts,  and  other  like  furniture,  were  streaming 
with  the  water  condensed  from  the  air,  and  the  paper 
upon  the  walls  was  saturated,  but  again  speedily  dried. 

I  am  anxious  that  this  mode  of  ventilation  should  bo 
tried  by  some  persons  whose  recommendation  of  it 
would  carry  weight,  because  I  have  a  conviction  that  it 
surpasses  in  value  any  plan  that  has  yet  been  proposed,, 
and  I  am  persuaded  that  sooner  or  later  its  principles 

will  be  universally  adopted.  I  mn,  etc., 

F.  H.  Hartshorne. 

Broseley,  July  8th,  1861. 


ON  LACERATION  OF  THE  PERINEUM. 
Letter  from  James  Gray,  M.D. 


July  17th, 1861. 

[We  regret  that  our  correspondent  should,  have  votec. 
against  Mr.  Paget  for  the  reason  he  has  assigned.  We 
beg  to  refer  him  to  what  we  said  on  this  point  on  the 
22nd  June  :  “  That  Mr.  Paget  is  a  country  Fellow  is  the 
very  reason  why  he  should  be  returned  to  the  Council. 
Men  of  his  stamen  will  usefully  leaven  and  invigorate 
the  urban  body.  That  he  lives  at  a  distance  from 
London  in  no  way  detracts  from  his  eligibility.  This  is 
his  affair.  He  receives  due  notice  whereby  he  is  en¬ 
abled,  as  well  as  another,  to  attend  all  meetings;  and 
everyone  knows  that,  if  Mr.  Paget  takes  office,  he  will  do 
the  duty  of  it  as  well  as  the  best  of  his  co-officials.  Ed.] 


HOUSE-WARMING  AND  VENTILATION. 

Letter  from  F.  H.  Hartshorne,  Esq. 

Sir, — In  the  last  number  of  our  Journal  you  have 
made  an  extract  from  the  Building  News ,  in  which  theie 
occurs  the  following  sentence  “The  only  way  by  which 
perfect  ventilation  can  be  secured”;  and  in  the  number 
dated  June  15th,  page  642,  is  described  the  way  in  which 


Sir, — I  observe  a  letter  from  Dr.  Graily  Hewitt,  in  Te¬ 
rence  to  my  paper  on  Laceration  of  the  Perinamm, 
liich  calls  for  a  few  remarks. 

Dr.  Hewitt  seems  entirely  to  have  misunderstood  the 
irport  of  my  observations.  It  is  my  opinion  that  any  one 
riting  on  a  specific  subject  ought  to  make  it  sufficiently 
[ain,  that  there  may  be  no  dubiety  about  it. 

I  am  perfectly  well  aware  that  the  incision  treatment 
as  been  adopted  long  ago  in  England,  and.  also  on  the 
mtinent,  although  I  only  mentioned  physicians  in  Scot- 
md  who  practised  the  treatment  in  question.  I  am 
uite  satisfied  with  Dr.  Hewitt's  remarks  in  reference  te 

>r.  Leishman.  •  . 

Dr.  Graily  Hewitt  refers  only  to  cases  where  the  vagi- 

al  outlet  is  congenitally  very  small.  Those  who  arena 
re  habit  of  attending  midwifery  cases,  or  who  have  oc- 
asion  to  use  the  speculum,  are  aware  that  there  is  the 
reatest  diversity  in  the  perimeum  and  in  its  position; 
nd  I  think,  if  Dr.  Graily  Hewitt  would  reconsider  this 
ubiect,  he  would  find  that  supporting  the  penneeum  is 
ot  the  cause  of  laceration;  but  that  it  is  owing  to  the 
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mechanism  of  the  parts ;  and  according  to  the  position 
of  the  fourchette,  so  is  our  line  of  practice. 

We  have  such  ample  authority  for  supporting  the 
perinseum,  that  it  seems  strange  it  should  be  attempted 
in  this  day  to  be  repudiated  by  less  experienced  practi¬ 
tioners  ;  but  when  two  opposite  lines  of  practice  are  re¬ 
commended,  and  each  course  of  treatment  can  be  made 
sufficiently  plain,  we  may  adopt  either  with  safety  to  our 
patient,  as  the  case  may  require.  This  is  the  middle 
course  that  I  advised. 

I  trust  these  explanatory  observations  will  satisfy  Dr. 
Graily  Hewitt,  and  that  he  may  now  he  able  to  compre¬ 
hend  how  a  middle  course  may  be  adopted  when  two 
opposing  opinions  are  the  subject  of  consideration.  I 
expected  Dr.  Graily  Hewitt  would  have  quite  understood 
what  was  meant,  and  am  surprised  that  one  sufficiently 
discerning  has  come  to  such  an  absurd  conclusion  as 
that  stated  by  him,  in  which  there  is  no  sense  whatever. 
I  have  now  done  with  this  dispute. 

I  am,  etc.,  James  Gray. 


TREATMENT  OF  ASPHYXIA. 

Letter  erom  John  Hepworth,  Esq. 

Sir,— In  reading  your  remarks  on  asphyxia,  it  re¬ 
minded  me  of  the  following  case,  which  bears  on  the 
subject.  More  than  twenty  years  ago,  I  had  a  private 
(insane)  patient  in  my  house,  who  took  his  food  very 
voraciously.  He  occupied  an  upper  room.  I  had  sent 
his  dinner  up;  and  in  a  short  time  his  valet  had  got  him 

on  the  landing,  and  called  out  that  Mr. - was  choking. 

I  ran  up  stairs,  got  him  back  into  the  room,  and,  for¬ 
cibly  opening  the  mouth,  attempted  unsuccessfully  to 
remove  the  obstruction.  He  became  insensible,  and 
perfectly  quiet;  on  which  the  man  remarked,  “  It  is  of 
no  use ;  he  is  dead  enough.”  I  applied  my  ear  to  the 
chest,  and  found  the  heart  beating  at  intervals  of  five  or 
six  seconds.  I  ran  down  stairs  (having  to  open  four 
doors  and  unlock  a  cupboard)  for  my  operating-case. 
When  I  returned,  the  heart  still  acted,  although  very 
faintly.  I  immediately  performed  the  operation  of 
tracheotomy,  when  the  air  rushed  into  the  unusually 
exhausted  lungs;  then  followed  an  expiration,  sending 
the  blood  over  me  like  a  cloud  of  spray.  At  that  mo¬ 
ment  my  groom  made  his  appearance;  I  sent  him  for 
the  stomach-pump  tube,  and,  introducing  it  into  the 
wound,  closed  it  upon  the  tube,  as  I  feared  I  might  lose 
my  patient  after  all  from  the  blood  pouring  into  the 
bronchi.  I  allowed  the  breathing  to  go  on  through  the 
tube  until  the  heart’s  action  was  restored,  and  my  pa¬ 
tient  became  conscious.  I  then  introduced  my  finger 
into  the  opening,  and  pushed  out  a  large  piece  of  potato 
from  the  larynx.  He  recovered  rapidly,  but  died  about 
six  months  afterwards,  of  apoplexy. 

„  During  the  time  the  tube  was  in  the  trachea,  I  had  a 
fine  opportunity  of  ascertaining  the  fact  of  the  insen¬ 
sibility  of  the  trachea.  The  larynx  is  very  sensitive, 
hut  not  the  only  sensitive  part  of  the  passage;  there 
was  gieat  uneasiness  indicated  on  the  tube  touching  the 
bifurcation. 

As  far  as  I  can  judge,  the  patient  was  in  a  state  of 
asphyxia  for  seven  or  eight  minutes.  His  valet  had 
been  attempting  .to  remove  the  obstruction  before  he 
called  out;  and,  in  his  agony,  the  patient  had  walked 
twelve  or  fourteen  yards.  It  is  evident  that  he  had  almost 
emptied  the  chest  of  air  in  attempting  to  dislodge  the 
obstruction  by  coughing.  In  the  reaction,  it  had  been 
drawn  in  like  a  wedge,  indicated  by  the  sudden  rush  of 
air  into  the  opening. 

When  he  recovered  his  consciousness,  my  bloody 
appearance  startled  him ;  but,  as  I  had  great  influence 
over  him,  at  my  request  he  remained  perfectly  quiet  as 
long  as  was  necessary. 

Occasionally  the  larynx  becomes  so  insensible  as  to 
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allow  itself  to  be  handled  with  impunity.  In  a  case  of 
poisoning  by  opium,  after  using  the  stomach-pump,  etc., 
during  the  use  of  galvanism  the  parts  about  the  throat 
were  so  relaxed,  and  during  inspiration  drawn  in  so 
forcibly,  as  to  threaten  suffocation.  I  placed  my  finger 
under  the  glottis;  and,  on  applying  slight  pressure,  the 
air  passed  freely,  without  any  inconvenience  to  the 
patient. 

I  was  passing  a  place  where  they  had  taken  a  boy, 
about  eleven  years  of  age,  out  of  the  water,  in  which  he 
had  been  immersed  ten  minutes.  Although  I  could  not 
detect  any  action  of  the  heart,  I  kept  up  artificial  re¬ 
spiration  for  nearly  an  hour  without  success. 

.  ^  believe,  with  you,  that  keeping  up  artificial  respira¬ 
tion  is  the  sine  qu&  non  in  the  treatment  of  asphyxia; 
but,  as  an  adjunct  (as  you  surmise,  an  adult  cannot  be 
moved  about  with  the  same  facility  as  a  baby),  might 
not  a  blanket,  wrung  out  of  hot  water,  be  applied  alter¬ 
nately  with  advantage  ?  Galvanism  might  be  used  at 
the  same  time.  I  used  the  last  mentioned  agent,  along 
with  the  cold  douche,  in  a  case  of  poisoning  by  hydrocy- 
aDate  of  morphia,  with  the  best  results  ;  also  in  my  own 
cases  of  poisoning  by  hydrocyanic  acid  (accidentally 
spilt  on  the  skin).  Galvanism  is  a  most  disagreeable 
sensation  to  me  generally,  but  on  that  occasion  it  was  a 
most  pleasing  one.  I  am,  etc., 

John  Hepworth. 

Croft  s  Bank,  June  27th,  1801. 


CHLORINATED  SODA  IN  DIPHTHERIA. 

Letter  erom  T.  J.  Featherstone,  Esq. 

Sir,— I  have  had  much  pleasure  in  reading  Dr.  Rudd’s 
paper  on  Diphtheria  in  the  Journal  of  June  1st,  and 
wish  to  add  my  testimony  to  the  value  of  the  use  of  the 
solution  of  chlorinated  soda  in  its  treatment.  The  first 
case  I  saw  in  this  neighbourhood,  of  diphtheria,  was  a 
gnl,  aged  nine  years,  who  was  treated  locally  by  the  ap¬ 
plication  of  the  solid  nitrate  of  silver.  The  general 
treatment  consisted  in  the  administration  of  the  com¬ 
pound  tincture  of  cinchona  and  chlorate  of  potass,  with 
a  liberal  allowance  of  beef-tea  and  wine.  Notwithstand¬ 
ing  this,  the  tonsils  and  velum  still  continued  to  swell 
and  she  died  of  gradual  suffocation.  Tracheotomy  was 
not  allowed.  Not  being  satisfied  with  the  local  treat¬ 
ment  pursued,  and  three  other  members  of  the  family 
being  attacked  with  the  same  disease,  I  looked  around 
me  for  some  other  remedy,  and  thought  the  liquor  sodae 
chlonnatse  D.  might  be  of  great  value  in  this  disease, 
on  the  piinciple  that  it  would  act  as  a  local  disinfectant 
and  destroy  the  diphtheritic  virus  which  seems  to  propa- 
gate.itself  on  the  surface  of  the  fauces,  and  cause  the 
specific  morbid  changes  seen  in  this  disease.  Its  first 
application  was  marked  by  considerable  relief,  the  pa¬ 
tient  discharging  a  quantity  of  mucus,  with  a  subsidence 
of  the  swelling  of  the  lymphatics  in  the  neighbourhood 
of  the  disease.  My  plan  wras  to  mop  out  the  throat  four 
times  a  day  with  a  piece  of  lint  tied  on  a  stick,  saturated 
with  the  chlorinated  solution  undiluted,  and  to  burn  it 
immediately  afterwards,  so  as  to  avoid  the  possibility  of 
its  being  used  for  another  patient.  These  three  cases 
recovered  well.  Ever  afterwards,  I  steadily  used  this 
lemedy  locally,  with  the  same  general  treatment  as  in 
the  lust  case,  until  I  had  treated  nine  successfully.  On 
my  now  going  from  home,  my  assistant  used  the  nitrate 
of  silver  instead  of  the  chlorinated  solution ;  but  he  lost 
Ins  patient.  Of  course  I  do  not  mean  to  say,  that  had 
the  latter  remedy  been  used  the  child  would  have  re¬ 
covered;  but  it  gave  me  still  more  confidence  in  the 
plan  of  treatment  here  advocated.  Two  more  cases  fol¬ 
lowed,  making  in  the  whole  fourteen,  two  of  which  were 
fatal ;  viz.  the  only  ones  that  were  treated  by  the  appli¬ 
cation  of  nitrate  of  silver.  1 L 

I  think  the  contagious  nature  of  the  disease  cannot  be 
doubted,  as  I  distinctly  ascertained  that  all  the  cases 


July  20,  1861.] 


MEDICAL  NEWS. 


[British  Medical  Journal, 


except  one,  had  had  communication  in  some  way  or  an¬ 
other  with  the  family  first  attacked  by  the  disease. 

I  am  not  aware  of  the  difference  between  Beaufoy’s 
solution  of  chlorinated  soda  and  that  of  the  London 
Pharmacopoeia ;  however,  they  both  seem  equally  effec¬ 
tive.  I  quite  agree  with  Dr.  W.  Budd  in  thinking  that  this 
plan  of  treating  diphtheria  is  “  potent  to  save  life,”  if 
used  in  an  early  stage  of  the  disease ;  and  I  am  bound 
to  add,  that  none  of  my  cases  had  assumed  a  malignant 


Somers,  Henry,  M.D.,  Surgeon  55th  Regiment,  in  London,  on  July  6 
Stone,  Charles  James,  Esq.,  Surgeon,  aged  25,  on  July  16. 

Thorp.  On  July  11th,  in  London,  Johnson  Thorp,  Esq.,  second  son 
of  the  late  11.  Disney  Thorp,  M.D. 

Verner,  Edward  D.,  M.D.,  late  of  the  Royal  Artillery,  in  Picca¬ 
dilly,  aged  67,  on  July  9. 


Naval  Medical  Supplemental  Fund  Society  Bill. 
This  bill  has  passed  through  committee. 

Vaccination  Bill.  This  bill  has  been  read  a  third 
form  before  they  were  under  treatment  with  the  chlori-  I  time  in  the  House  of  Commons  and  passed. 


nated  solution,  but  the  fatal  cases  presented  the  same 
appearances  in  their  early  stage  as  the  others.  I  had 
never  heard  of  this  method  of  treatment,  or  seen  it  ad- 
advocated,  until  Dr.  Budd’s  paper  appeared  in  the 
Journal.  I  am,  etc., 

T.  J.  Featherstone. 

Golden  Valley,  Alfreton,  Derbyshire,  June  12, 1861. 


Htttrkal  Hefos 


& 


Apothecaries’  Hall.  On  July  11th,  the  following 
licentiates  were  admitted  : — 

Garnham,  Devereux  John,  Lowestoft,  Suffolk 
Langworthy,  William  Froude,  Modbury,  Devonshire 
Tanner,  Richard  Canning,  Painswiek,  Gloucestershire 
Winstanley,  Clement,  Exeter 


APPOINTMENTS. 

Power,  John  H.,lVr.D.,  elected  Professor  of  Surgery  at  the  Royal 
College  of  Surgeons  of  Ireland,  in  the  room  of  the  late  Dr.  Porter. 

*Price,  Peter  C.,  Esq.,  elected  Assistant-Surgeon  to  King’s  Col¬ 
lege  Hospital. 

Smith,  Henry,  Esq.,  elected  Assistant-Surgeon  to  King’s  College 
Hospital. 

Streatfeild,  John  F.,  Esq.,  appointed  Assistant-Surgeon  to  the 
Eye  Infirmary,  University  College  Hospital. 

“Royal  Army.  The  following  appointments  have  been 
made : — 

Gardner,  Assistant-Surgeon  T.  T.,  1st  Foot,  to  he  Assistant-Sur¬ 
geon  90th  Foot,  vice  McCarthy. 

McCarthy,  Assistant-Surgeon  F.  T.,  90th  Foot,  to  he  Assistant- 
Surgeon  23rd  Foot,  vice  Sauuders. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

Seccombe,  Thomas,  Esq.,  Surgeon,  to  the  Cambridge. 

McSwiney,  John,  Esq.,  Surgeon,  to  the  Sanspareil. 

Llewellyn,  Owen  J.,  Esq.,  Surgeon,  to  the  Intrepid. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A. V.= Artillery  Volunteers ;  R.V.— Rifle 
.  Volunteers)  : — 

Batchelour,  W.,  M.D.,  to  he  Assistant-Surgeon  1st  Surrey  A.V. 

Downing,  E.,  M.D.,  to  be  Assistant-Surgeon  27th  Corps  Kent  R.V. 

Johnstone,  W.,  Esq.,  to  he  Surgeon  Administrative  Battalion  of 
Stirlingshire  R.V. 

Shepherd,  J.,  Esq.,  to  be  Assistant-Surgeon  6th  Glamorganshire 
R.V.  (in  place  of  9th,  as  stated  last  week). 

Stephens,  A.,  Esq.,  to  he  Surgeon  SOth  Lancashire  R.V. 

To  be  Honorary  Assistant-Surgeons: — 

Hemphill.  J.  P.,  Esq.,  71st  Lancashire  R.V. 

Leete,  C.  L.,  Esq.,  12th  Gloucestershire  R.V. 


Martyn.  On  July  12th, 
M.D.,  of  a  daughter. 


BIRTHS. 

at  Bristol,  the  wife 


of  *3amuel  Martyn, 


DEATHS. 


Brodie.  On  July  16th,  at  Broome,  Betchworth,  aged  64,  Anne, 
wife  of  Sir  Benjamin  C.  Brodie,  Bart. 

Empson.  On  July  6th,  at  Selby,  aged  22,  Alice,  wife  of  Charles 
F.  Empson,  Esq.,  Surgeon. 

Garrett.  On  July  14th,  at  Plartley,  near  Winchester,  aged  46, 
Mary,  wife  of  Mark  B.  Garrett,  Esq.,  Surgeon,  of  Colet  Place. 

Henry.  On  July  10,  at  Haflield,  Ledbury,  aged  23,  Mary,  daughter 
of  William  C.  Henry,  M.D. 

Meyer.  On  July  9th.  at  Tooting,  aged  18,  Caroline  Elizabeth, 
eldest  daughter  of  John  Meyer,  M.D. 

Snell.  On  July  16th,  at  3,  Artillery  Place,  aged  38,  Mary  Ann, 
.  wife  of  Edward  Snell,  Esq.,  Surgeon. 


Population  of  Spain.  According  to  the  last  census, 
the  population  of  Spain,  exclusive  of  her  colonies, 
amounted  to  15,088,000  souls. 

Royal  College  of  Physicians.  On  Wednesday  even¬ 
ing  the  College  of  Physicians  gave  a  very  successful 
soiree  to  a  numerous  circle  of  notabilities. 

The  Late  Sultan.  According  to  the  Levant  Herald, 
the  cause  of  the  death  of  the  Sultan  Abdul  Medjid  was 
dropsy,  aggravated  by  a  severe  and  violent  diarrhoea. 

Baron  Westbury.  The  new  Lord  Chancellor  is  the 
son  of  a  physician  of  Bradford,  and  afterwards  of  Bristol, 
at  which  former  place  Sir  R.  Bethell  was  born  on  June 
30th,  1800. 

Cooked  Meat  for  the  Labouring  Classes.  A  great 
cooking  depot  has  recently  been  opened  in  Glasgow  for 
the  sale  of  food  at  a  remarkably  cheap  rate,  and  has  be¬ 
come  an  extensive  affair.  The  shops  and  saloons  now 
number  six.  During  one  week  the  number  of  rations 
sold  and  consumed  amounted  to  upwards  of  20,000. 

Indian  Army  Uniform.  There  is  to  be  a  new  uniform 
for  the  whole  native  Indian  army;  to  consist  of  a  tunic 
without  collar,  leaving  the  neck  bare,  a  pair  of  loose 
trousers,  gaiters,  and  a  newly-invented  turban.  It  is 
thought  that  this  uniform  would  be  admirably  suited  for 
the  European  soldiery  in  India. 

Barracks.  There  is  hardly  a  barrack  in  the  United 
Kingdom,  says  a  morning  paper,  suitable  for  the  habita¬ 
tion  of  troops,  and  hardly  a  hospital  in  which  a  sick 
soldier  has  a  chance  of  recovery.  It  is  not  that  barracks 
have  been  generally  built  in  unhealthy  situations  ;  the 
great  defect  is  in  the  internal  arrangement,  and  this  is 
exaggerated  by  systematic  overcrowding. 

University  of  London.  The  examination  for  the 
degree  of  Bachelor  of  Arts  in.this  University  terminated 
on  Thursday  afternoon.  The  examination  for  honours 
in  connexion  with  the  same  degree  will  commence  on 
Tuesday  next,  the  subjects  in  which  candidates  will  be 
tested  being  mathematics  and  mechanical  philosophy, 
arithmetic,  geometry,  frigonometry,  conics,  Latin,  French, 
and  German. 

The  Medical  Act.  A  compliment  paid  to  this  Act  is 
so  rare,  that  we  cannot  but  note  it.  “  The  Act  of  Par¬ 
liament,”  said  Chief  Justice  Lefroy,  “  under  considera¬ 
tion,  the  21st  and  22nd  of  the  Queen,  was  deserving  of 
what,  with*  all  deference  to  the  Legislature,  he  might  say 
was  a  rare  compliment;  namely,  that  it  had  been  drawn 
with  peculiar  accuracy  and  care.” 

University  College,  London.  At  Sessions  of  Coun¬ 
cil  on  the  6t.h  and  13th  inst.,  shares  in  the  College,  with 
the  title  of  Fellow,  were  conferred,  amongst  others,  on 
the  following  former  students,  who  had  taken  degrees 
with  honours  at  the  University  of  London  : — Frederick 
James  Brown,  M.D.,  Henry  Thompson,  M.B.,  and  Joseph 
Lister,  M.B.,  Fellows  in  Medicine. 

The  Queen’s  College,  Birmingham.  The  munifi¬ 
cent  sum  of  <£300  has  been  presented  by  Mr.  Sands  Cox, 
the  Dean  of  the  Faculty,  towards  liquidating  the  tem¬ 
porary  difficulties  of  the  Queen’s  College,  Birmingham. 
Liberal  donations,  with  the  same  object,  have  also  been 
received  from  the  Lord-Lieutenant  of  the  county,  Lord 
Leigh,  the  Duke  of  Devonshire,  the  Earl  of  Dartmouth, 
the  Earl  of  Clarendon,  etc. 
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The  Census  of  Ireland.  The  returns  of  the  Irish 
census  for  1801  are  given  in  the  Dublin  papers  of  yester¬ 
day.  It  appears  that  the  population  of  Ireland  on  the 
8th  of  April  last,  the  day  on  Avhich  the  census  was  taken, 
was  5,704,543,  which  shows  an  absolute  decrease  of 
population,  compared  with  the  census  of  1851,  of  787,842, 
or  about  12  per  cent.;  compared  with  1841,  the  decrease 
is  2,410,581,  or  30  per  cent. 

A  “Cunning  Man”  in  the  Commons’  House.  In  a 
recent  discussion  on  the  Compulsory  Vaccination  Bill, 
Mr.  Coningham  was  of  opinion  that  the  State  had  no 
right  to  interfere  in  the  mode  proposed  by  the  Govern¬ 
ment.  The  names  of  medical  men  of  eminence,  he  ob¬ 
served,  had  been  quoted  by  a  previous  speaker  in  sup¬ 
port  of  his  views ;  but  the  saying,  “  There  is  nothing  like 
leather,”  might  be  applicable  to  the  medical  as  well  as 
to  other  professions. 

Society  of  Arts.  This  Society  at  its  late  annual 
meeting  awarded  its  Silver  Medals  to  the  following  gen¬ 
tlemen,  viz. : — Dr.  Edward  Smith,  for  two  papers  on 
Alcohol  and  Tea;  Mr.  A.  K.  Isbester, for  a  paper  on  the 
Hudson’s  Bay  Territories  ;  Mr.  Alex.  Redgrave,  for  a 
paper  on  Textile  Manufactures;  Dr.  Mulligan,  for  a 
paper  on  Tasmania;  Mr.  Charles  Ledger,  for  the  intro¬ 
duction  of  the  Alpaca  into  Australia;  Mr.  E.  Joubert, 
for  a  New  Process  in  Photography. 

The  Social  Science  Congress.  Active  preparations 
are  being  made  for  the  meeting  next  August  in  Dublin. 
A  feature  will  be  the  consideration  of  subjects  connected 
with  the  social  employment  of  women,  and  how  improve¬ 
ments  in  their  condition  can  be  effected  through  the  ex¬ 
ertions  and  influence  of  ladies.  Miss  Bessie  Rayner 
Parkes  and  Miss  Isa  Craig  are  in  personal  communica¬ 
tion  with  many  benevolent  ladies.  Lord  Brougham  and 
M.  Michel  Chevalier  may  be  expected  to  attend. 

Women-Nurses.  The  United  States  Secretary  of  War 
has  addressed  a  letter  to  the  Surgeon-General, 'express¬ 
ing  his  view  of  the  propriety  and  proper  plan  of  em¬ 
ploying  the  services  of  women  as  nurses  in  the  Military 
Hospitals ;  and  as  the  Secretary  announces  his  opinion 
upon  this  subject  after  full  conference  with  the  Sanitary 
Committee  from  New  York,  there  can  be  no  doubt  that 
the  spirit  of  the  War  Department  is  in  perfect  harmony 
with  that  of  the  Army  Sanitary  Commission,  which  has 
just  commenced  its  sessions  at  Washington. 

Birmingham  and  Midland  Eye  Institution.  With 
the  view  of  carrying  out  the  objects  of  the  Institution, 
the  Committee  have  purchased  the  building  known  as 
Dee’s  Royal  Hotel,  in  Temple  Row,  Birmingham,  for  the 
sum  of  i'5,500.  The  hotel  contains  fifty  bedrooms.  The 
commodiousness  of  the  premises  purchased  will  enable 
the  committee  to  add  considerably  to  the  number  of  beds 
for  in-patients,  and  to  provide  larger  and  more  conve¬ 
nient  rooms  for  the  out-patient  department.  To  enable 
them  to  complete  the  purchase,  and  to  furnish  the  ad¬ 
ditional  wards  required,  the  committee  rely  upon  a  gen¬ 
erous  public  for  additional  aid  and  support.  During  the 
past  year  3,992  out-patients  have  been  relieved  at  the 
Institution,  exclusive  of  a  considerable  number  of  acci¬ 
dents  and  urgent  cases,  which  have  been  relieved  with¬ 
out  tickets ;  and  277  patients  have  been  admitted  into 
the  Wards  of  the  Charity. 

New  Safety  Lamp.  The  Mining  Journal  says  :  “We 
Rave  already  referred  to  an  improved  safety  lamp,  in¬ 
vented  by  Mr.  T.  Y.  Hall,  of  Newcastle;  and,  from  the 
known  practical  experience  of  the  inventor,  we  shall  take 
the  earliest  opportunity  to  publish  the  details  of  the 
invention.  By  providing  the  lamp  with  a  wick  and 
burner,  which  enables  paraffine  of  similar  hydrocarbons 
to  be  burned  instead  of  common  oil,  he  obtains  a  light 
so  much  more  powerful  that  he  can  employ  a  consi¬ 
derably  finer  gauze,  or,  where  extra  safety  and  strength 
are  required,  two  gauzes,  one  within  the  other,  and,  con¬ 


sequently,  render  the  lamp  safer  than  ordinary  lamps, 
where,  on  account  of  the  dimness  of  the  light,  the  gauze 
is  required  to  be  of  a  coarse  mesh.  The  arrangement 
for  burning  the  paraffine  oil  differs  but  slightly  from 
that  adopted  in  connection  with  domestic  lamps,  but  the 
air  to  support  combustion  can  only  reach  the  flame 
after  passing  through  well-protected  orifices.” 

The  Mysterious  Death  of  a  Lunatic  in  Hanwell 
Asylum.  The  Commissioners  in  Lunacy  have  instituted 
a  preliminary  investigation  at  Whitehall,  in  reference  to 
the  death  of  an  insane  inmate  in  Hanwell  Lunatic 
Asylum.  The  death  occurred  on  the  29th  ultimo,  as  was 
at  first  stated  by  the  resident  medical  officer  from  bron¬ 
chitis,  but  which  afterwards  proved  to  be  from  fractured 
ribs  and  other  injuries,  received  under  mysterious  cir¬ 
cumstances.  At  an  adjourned  coroner’s  inquiry,  con¬ 
cluded  on  Saturday  last,  it  was  shown  that  the  deceased, 
whose  name  is  Henry  Hillman,  of  35,  Upper  Ebury 
Street,  Pimlico,  was  admitted  as  a  patient  from  the 
parish  of  St.  George’s,  Hanover  Square,  nine  days  pre¬ 
vious  to  death  ;  and  it  was  further  endeavoured  to  be 
shown  by  the  assistant  medical  officer — but  indignantly 
repudiated  by  Dr.  Bloxam,  medical  officer  of  the  work- 
house,  and  Mr.  F.  A.  Rogers,  removal  officer  of  St. 
George’s — that  deceased  sustained  these  frightful  in¬ 
juries  before  entering  the  asylum  ;  at  the  same  time  he 
admitted  that  no  medical  assistance  was  rendered  until 
the  24th,  four  days  after  admission  The  jury,  however, 
deemed  it  expedient  to  return  a  verdict  in  effect  that 
deceased  died  from  fractures  of  divers  of  his  ribs  and 
other  injuries  to  the  body,  but  by  what  means,  how, 
where,  or  when  the  said  fractures  and  injuries  were 
sustained,  there  was  not  sufficient  evidence  to  show.  On 
account  of  this  verdict,  the  preliminary  investigation 
above  alluded  to  has  been  taken,  with  a  view  to  prosecute 
a  public  investigation  by  the  commissioners. 


Drunkenness  in  Scotland.  Her  Majesty’s  com¬ 
missioners  for  inquiring  into  the  licensing  system  and 
sale  and  consumption  of  exciseable  liquors  in  Scotland 
aave  just  issued  their  report.  Referring  to  the  subject 
of  intoxication,  they  say:  “We  feel  bound  to  advert  to 
the  important  fact,  which  was  full}7  established  by  the 
evidence  given  before  us,  that  there  has  been  of  late 
years  a  marked  improvement  in  the  habits  of  the  people 
of  Scotland,  in  regard  to  sobriety.  The  number  of  cases 
of  intoxication  and  offences  arising  therefrom,  appear 
to  have  greatly  diminished  ;  and,  although  intemperance 
still  prevails  to  a  lamentable  extent,  it  would  seem  that 
,his  vice  has  been  for  some  time  gradually  descending 
in  the  scale  of  society,  and  that  it  is  now  chiefly  confined 
;o  the  lowest  class  of  the  population.” 

M.  du  Chaillu  and  Mr.  Malone.  The  incident,  at 
the  late  meeting  of  the  Ethnological  Society,  when,  after 
some  remarks  by  Mr.  Malone  calling  in  question  the 
truth  of  statements  contained  in  M.  du  Chaillu’s  book, 
the  latter  spat  in  Mr.  Malone’s  face,  has  necessarily  ex¬ 
cited  a  good  deal  of  attention.  M.  du  Chaillu  has 
written  to  a  morning  paper,  “  deeply  regretting  that,  in 
a  moment  of  great  irritation,  he  was  guilty  of  conduct 
most  unbecoming,  and  peculiarly  contrary  to  the  usages 
of  society.”  Mr.  Malone  has  published  a  long  account 
of  the  affair,  and  demands  that  M.  du  Chaillu  be  ex¬ 
cluded  from  the  future  meetings  of  the  Ethnological 
Society.  The  statements  of  Mr.  Malone,  however,  have 
been  called  in  question.  Captain  Burton,  the  well-known 
African  traveller,  in  a  letter  to  the  Times,  says  : — “  Mr. 
Malone  began  by  interrupting  the  proceedings  with 
ironical  cheering,  a  practice  not  rare,  I  believe,  in  the 
House  of  Commons,  but  hardly  admissible  into  an  eth- 
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nological  society.  He  then  rose,  and,  after  a  preamble 
touching  the  fierceness  of  his  disposition,  adopted  a  tone 
and  style  of  address  which  would  have  caused  the  coolest 
temper  to  boil  over.  My  wonder  is  that  M.  du  Chaillu 
restrained  himself  so  long.  M.  du  Chaillu  is  a  foreigner 
— one  reason  for  courtesy ;  he  was  our  guest— another 
reason  ;  he  has  been  subjected  for  the  last  two  months 
to  unusual  annoyances — a  third  reason.  I  venture  to 
hope  that  the  person  excluded  from  the  future  meet 
ings  of  the  Ethnological  Society  will  be,  not  M.  du 
Chaillu,  but  the  gentleman  who,  after  taking  undue  ad¬ 
vantage  of  our  protection, insulted  a  foreigner  and  a  guest, 
and  received  (and  quietly  pocketed)  his  punishment.” 

The  Acclimatisation  Society  may  now  be  fairly  said 
to  be  at  work.  It  has  completed  the  first  year  of  its  ex¬ 
istence.  Its  promoters  have  gone  the  right  way  to  work 
by  not  attempting  too  much  until  the  gi’ound  for  action 
had  been  prepared  by  a  strong  and  perfect  organisation. 
It  has  an  active  working  committee  in  London,  and 
already  are  secured  correspondents  and  agents  in  every 
quarter  of  the  globe.  Under  the  active  superintendence 
of  Mr.  Wilson,  a  branch  of  the  society  has  been  started 
at  Melbourne,  Australia,  from  which  the  most  valuable 
cooperation  may  be  expected ;  and  a  branch  society  has 
also  been  established  at  Glasgow  by  some  of  the  most 
influential  men  in  the  West  of  Scotland.  Quails  have 
been  obtained  from  Canada,  and  are  now  thriving  under 
the  care  of  members ;  specimens  of  the  Bioscovea  Batatas, 
or  Chinese  Yam,  are  already  in  cultivation ;  some  most 
valuable  varieties  of  beans  and  peas  (obtained,  through 
the  kindness  of  Mr.  Consul  Pethericlc,  from  the  North- 
East  of  Africa)  are  being  cultivated;  and  a  pair  of  di¬ 
minutive  Brittany  sheep  have  been  presented  for  experi¬ 
ment  by  the  Society  to  Miss  Burdett  Coutts,  as  an  ac¬ 
knowledgment  of  her  liberal  aid  to  the  Society  in  its 
infancy.  This  next  year  will,  no  doubt,  see  much  more 
accomplished.  The  secretary  has  been  ordered  to. pur¬ 
chase  a  flock  of  the  very  useful  and  curious  Chinese 
sheep  for  propagation  and  distribution ;  also  to  plant  at 
the  expense  of  the  Society  an  acre  of  land  with  the  Chi¬ 
nese  Yam  ;  also  to  send  an  agent  to  Prussia,  at  the  ex¬ 
pense  of  the  Society,  to  bring  over  a  stock  of  the  Sander, 
a  very  valuable  pond  fish,  recommended  by  Mr.  Wilson  ; 
and,  finally,  the  Society  has  offered  a  premium  to  who¬ 
ever  will  deliver  in  England  living  specimens  of  the 
Murray  cod — a  fresh-water  Australian  pond  fish  of 
which  Mr.  Wilson  gives  a  very  high  character.  {Tlic 
Field.) 


TO  CORRESPONDENTS. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m.— Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  Q  p.m.— Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m.  University 
College,  2  p.m.— Royal  Orthopaedic,  2  p.m. 

Thup.sdvy . St.  George’s,  J.  p.m. — Central  London  Ophthalmic, 

1  p.m— London,  P30  p.m.— Great  Northern,  2  p.m.— 
London  Surgical  Home,  2  p.m. 

Friday. . Westminster  Ophthalmic,  L30  p.m. 

Saturday . St.  Thomas’s,  1  p.m— St.  Bartholomew’s,  L30  p.m.— 

King’s  College,  1'30  p.m.— Charing  Cross,  2  p.m. 


***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Homoeopathic  Consultations. — A  gentleman  who  has  long  strug¬ 
gled  to  do  the  right  thing,  writes  thus  to  us : — “  I  confess  I  feel 
heavy  discouragement,  when  I  find  that,  notwithstanding  your 
able  and  independent  exertions  to  the  contrary,  the  election  has 
beeu  carried,  and  has  been  supported  by  the  voice  of  all  the 
medical  journals,  except  your’s;  and  that  homoeopaths  are  being 
admitted  into  the  volunteers  and  into  the  militia.  What  is  be¬ 
coming  of  Saxon  honesty  ?”  D.  G. 

A  Public  Vaccinator. — There  is,  doubtless,  an  error  in  the  report 
of  the  part  of  Mr.  Lowe’s  observations  alluded  to  by  our  corre¬ 
spondent. 

Ferri  Carbonas  Effervescens.— Sir  :  As  I  have  frequently  been 
asked  about  the  aperient  properties  of  the  above  preparation,  and 
as  I  notice  the  above  title  heading  an  advertisement  in  the  last 
number  of  the  Lancet  (a  copy  of  which  was  sent  me,  I  suppose,  by 
the  party  inserting  it),  recommending  it  for  its  aperient  proper¬ 
ties  ;  allow  me  to  state,  that  the  Ferri  Carbonas  Effervescens,  in¬ 
troduced  by  me  through  the  medium  of  your  type,  is  intended  to 
be  used  only  as  a  pure  chalybeate  tonic.  To  develope  its  aperient 
action  is  to  abuse  the  preparation. 

I  am,  etc.,  Thomas  Skinner,  M.D. 

H.  (j, — Obstetricus,  the  correspondent  of  the  Medical  Times  and 
Gazette,  gives  very  good  advice.  It  is  certainly  right  that  “  gen¬ 
tlemen  should  study  German  before  they  quote  it”;  and  also,  that 
they  should  read  all  that  an  author  has  to  say  on  a  subject  before 
they  attempt  to  interpret  his  meaning.  The  quotation  from 
Nagele,  given  in  the  Journal  of  June  29th,  was,  except  two  verbal 
errors,  not  supposed,  but  real.  For  the  information  of  Obstetricus, 
§it  is  given  in  a  corrected  form,  together  with  the  illustra¬ 
tive  example  appended  by  Nagele.  He  says: — “Von  der  letzten 
monatlichen  Reinigung  an  liisst  sich  beiliiufig  die  Zeit  der  Nieder- 
kunft  auf  folgende  Weise  ohne  Kalender  leicht  bereclinen.  Man 
rechnet  von  dem  Tage  an,  wo  die  Reinigung  zum  letzten  Male 
sich  eingestellt  hat,  3  gauze  Mouate  zuriick,  und  zahlt  dann 
7  Tage  hinzu;  der  so  gefundene  Tag  ist  alsdann  derjenige,  an 
welchem  die  Niederkunft  zu  erwarten  ist.  Hat  bei  einer  Frau 
z.  B.  am  10  Juni  ihre  Reinigung  zum  letzenmale  sich  eingestellt, 
so  zahlt  sie  3  gange  Monate  zuriick— alse  bis  zum  10  Marz — 
rechnet  dann  7  Tage  hinzu,  so  findet  sie  den  17ten  Marz,  welches 
der  Tag  ist,  an  dem  sie  ihre  Niederkunft  zu  erwarten  hat.” 
(Nagele,  Lehrbuch  der  Geburtshiilfe  fur  Hebammen,  p.  90.)  Nagele 
evidently  assumes  that  the  German  midwives  have  too  much 
common  sense  to  suppose  him  to  mean  that  delivery  can  take 
place  before  conception ;  and  therefore  he  does  not  direct  a  year 
to  be  added,  although  he  obviously  intends  it.  His  example,  as 
given  in  the  quotation,  shews  distinctly  that  the  time  to  be  de¬ 
ducted  is  three  months  minus  seven  days.  Did  Obstetricus  ever 
study  algebraic  subtraction,  where  addition  frequently  forms  a 
part  of  the  process  ? 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — July  13,  1861. 


[ From  the  Registrar-General's  Report.] 

Births.  Deaths. 

{S::  f£}  1902  1196 

.  1532  1130 


During  week . 

Average  of  corresponding  weeks  1851-GO 

Barometer:  ,  ..  „n 

Highest  (Wed.)  29.802;  lowest  (Sat.)  29.381;  mean  29.599. 

Thermometer:  ,  ;C1  .  „  . 

Highest  in  sun — extremes  (Wed.)  127  degs.;  (Sun-)  ..4.8  >  g  . 
In  shade— highest  (Mon.)  76.3  degrees;  lowest  (Th.)  48.4  degs. 
Mean— 61.5  degrees;  difference  from  mean  of  43  yrs.— 0.2  degs 
Range — during  week,  27.9  degrees;  mean  daily,  21  degrees. 
Mean  humidity  of  air  (saturation=  100),  78. 

Mean  direction  of  wind,  W. — Rain  in  inches,  1.05. 


COMMUNICATIONS  have  been  received  from:— Dr.  Thomas 
Skinner;  Dr.  S.  Martyn  ;  Dr.  Edward  Smith ;  The  Medical 
Registrar  ;  Mr.  II.  Ormerod  ;  Dr.  J.  G.  Swayne  ;  Mr.  James 
Rouse;  Dr.  Graily  Hewitt;  Dr.  H.  Jones;  Mr.  Macaulay; 
Mr.  E.  Venning  ;  Sir  H.  Cooper  ;  Mr.  E.  Sercombe  ;  Mr.  Wal¬ 
ter;  Mr.  Solomon;  Dr.  G.  M.  Humphry;  Dr.  Wollaston; 
Mr.  W.  E.  Gillett  ;  Mr.  M.  Foster  ;  Dr.  J.  B.  Pitt;  Dr.  Finch- 
ard  ;  Dr.  T.  H.  Barker  ;  and  Dr.  McWilliam. 


BOOKS  RECEIVED. 

1.  On  the  Therapeutic  Influence  of  Southern  Climatic  Sanatoria. 

By  Dr.  Rullman.  London:  1861.  MD 

o  cvclical  Changes  in  Health  and  Disease.  By  E.  Smith,  M.D., 
F.R-S.  London:  1861. 
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BRITISH  MEDICAL  ASSOCIATION. 

ANNUAL  MEETING. 


T'he  TWENTY-NINTH  ANNUAL  MEETING  of  the  British 

Ah,  and  Sth^sof  Juir  ^  ^  MdeD  “  CANTEEBUEY-  “  "<*“■**  and  Thursday,  the  23rd, 

President— C.  Radclyffe  Hall,  M.D.,  F.R.C.P.L.andE.,  Torquay. 

President-Elect  Alfred  Lochee,  M.D.,  F.R.C.P.Lond.,  Canterbury. 

The  Meetings  of  the  Association  will  take  place  at  St.  George’s  Hall. 

TUESDAY,  JULY  23rd. 

-1  p.m.  Meeting  of  Committee  of  Council  in  the  Reading  Rooms,  St.  George’s  Hall. 


2.30 


99 


99 


Meeting  of  the  General  Council  of  the  Association  at  the  Reading  Rooms,  St.  George’s  Hall. 

-  - ,  Gene^al  Meeting  of  the  Association  at  St.  George’s  Hall.  The  retiring  President  will  make 

hi™«ed  neW  63  Ver  aU  AddreSS-  The  Eep0rt  0f  CoUMil  wiU  be Panted,  and  “her 

WEDNESDAY,  JULY  24th. 

8.30  a.m.  Public  Breakfast  at  the  Corn  Exchange. 

10  „  Meeting  of  the  Members  of  the  new  Council. 

,,  11  \TT?ec?*d  General  Meeting  of  Members.  The  Address  in  Medicine  will  be  delivered  by  W.  0. 

i  arrham,  M.D.,  of  London.  Papers  and  Cases  will  be  read.  The  Meeting  will  adjourn  at  One  and  reassemble 
Two  p.m.,  when  the  Reports  of  the  Benevolent  Fund  will  be  read. 

placed  the  Deanery. Bj  **  ^  invit&ti°n  °f  tbe  Very  Eev'  tbe  Dean  of  Canterbury,  this  Meeting  will  take 

THURSDAY,  JULY  25th. 

11  a.m.  Third  General  Meeting  of  Members.  The  Address  in  Surgery  will  be  delivered  by  George 

Hoffman,  Esq.,  of  Margate.  Papers  and  Cases  will  be  read.  6  Dy  U£0EGE 

G  p.m.  Dinner  at  the  Corn  Exchange.  Tickets  One  Guinea  each. 

Gentlemen  intending  to  be  present  at  the  Dinner,  are  requested  to  send  notice,  as  early  as  possible  to 
Robert  Tassell,  Esq.,  St.  Margaret’s  Street,  Canterbury.  y  P  ’  t0 

Members  are  requested  to  enter,  on  arrival,  their  names  and  addresses  in  the  Reception  Room  St 
Georges  Hall;  where  cards  will  be  supplied  which  will  secure  admission  to  all  the  Proceedings,  and  contain 
such  information  as  may  be  useful  to  those  who  are  strangers  to  the  city. 

Canterbury61”8  Wh°  ™Sh  ^  previous  information  ma7  communicate  with  Robert  Tassell,  Esq.,  St.  Margaret’s, 


Papers  are  promised  by  Spencer  Wells,  Esq.  (Treatment  of  Ovarian  Dropsy) ;  P.  C.  Price,  Esq  (On  the 
Treatment  of  Certain  Diseases  of  the  Larger  Joints  by  the  Operation  of  Excision  in  preference  to  Amputation  • 
and  the  Results  which  follow) ;  William  Martin,  Esq.  ( Special  Hospitals) ;  George  Rigden,  Esq.  (TheP Meteor* 
ology  of  Canterbury  in  Relation  to  Vital  Phenomena)  ;  Dr.  B.  W.  Richardson  (On  the  Various  Forms  of  Cardiac 
Apncea)  ,  Edwaul  Lund,  Esq.  (Case  in  which  a  Piece  of  Ivory  was  removed  from  the  Bladder,  with  Remarks)* 
I.  B.  Brown,  Esq.  (Ve^co-Vagmal  Fistula,  illustrated  by  Cases  and  Diagrams);  Soelberg  Wells,  Esq  (Ulustra 
tions  of  the  Beneficial  Effects  of  Iridectomy  in  Glaucoma) ;  J.  C.  S.  Jennings,  Esq.  (On  the  Resuscitation  of 
*%SOns  '  Dr*J'  Lewi*  (A  New  Form  of  Spirometer) ;  A.  B.  Steele,  Esq.  (Remarks  on  Club  Practice)  ■ 
W .  Webbei,  Esq.  (Lemaiks  on  Amputation,  etc.);  Dr.  Gibb  (Bleeding  from  the  Ears  in  Hoopkm-Cou^h  •  and 
Diseases  and  Injuries  of  the  Hyoid  Bone).  1  °  uou&n  ’  and 


A  First  Class  Special  Train 
stopping  at  Ashford  and  Tunbridge. 


will  leave  Canterbury  for  London  on  Thursday  the  25th,  at  0.15 
All  Return  Tickets  will  be  available  for  return  by  this  Special  Train. 


P.M.j 


Among  the  principal  Hotels,  are— the  Fountain;  the  Rose;  the  Fleur-de-Lys  ;  and  the  Freemasons’. 


Worcester,  June  15th,  1861. 


PHILIP  H.  WILLIAMS,  M.D.,  General  Secretary. 
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[lustrations 

OF 


HOSPITAL  PRACTICE: 


Original  Cmnmwnirations, 


NEURALGIA  AFTER  PARTURITION. 


METROPOLITAN  AND  PROVINCIAL. 


ST.  GEORGE’S  HOSPITAL. 

EPITHELIAL  CANCER  OP  THE  PENIS. 

Under  the  care  of  Henry  Lee,  Esq. 

L Reported  by  Edgcombe  Venning,  Esq.,  Surgical-Registrar .] 

W.  M.,  aged  40,  a  clerk,  was  admitted  into  the  Gros- 
venor  Ward,  on  the  3rd  of  the  present  month.  He  gave 
the  following  history.  Nineteen  years  ago,  he  was 
affected  with  syphilis  and  gonorrhoea  (at  different  times, 
hut  in  the  same  year).  Two  years  afterwards,  he  per¬ 
ceived  some  warty  growths  on  the  foreskin,  and  was 
under  treatment  for  them  in  the  country  for  two  months, 
at  the  end  of  which  time  the  growth  had  become  so 
big,  that  the  foreskin  sloughed  under  the  pressure  it 
caused.  The  latter  was  then  freely  divided,  and  caustics 
were  applied  to  the  growth  for  three  months,  and  they 
decreased  much  in  size.  About  this  time,  he  perceived 
that  the  growth  was  also  attached  to  the  penis  behind 
the  corona  glandis,  as  well  as  the  prepuce.  In  1845,  he 
was  made  an  out-patient  at  the  Margate  Infirmary, 
being  under  treatment  there  from  the  end  of  May  to 
the  end  of  October.  In  1848  (finding  the  growth  had 
decreased  much  in  size,  and  gave  him  little  inconveni¬ 
ence),  he  married,  and  his  wife  has  since  had  six  chil¬ 
dren,  all  quite  healthy. 

In  October  last,  an  ulcer  appeared  at  the  lower  part 
of  the  old  warty  growth,  and  he  treated  himself  until 
the  following  January,  when  he  again  put  himself  under 
medical  treatment.  In  April  last,  he  was  first  seen  in 
consultation  by  Mr.  Henry  Lee.  Shortly  before  ad¬ 
mission,  he  again  applied  to  Mr.  Lee,  who  advised  his 
coming  into  the  Hospital. 

On  admission,  the  penis  gave  one  the  idea  of  being 
one  mass  of  epithelial  growth  ;  not  growing  like  a 
simple  warty  disease  upon  the  surface  of  the  penis,  but 
entering  minutely  into  its  structure.  This  extended 
down  very  nearly  to  the  junction  of  the  penis  with  the 
abdominal  parietes  ;  and  there  were  deep  sloughs  enter¬ 
ing  into  its  structure. 

July  4th,  1801.  Mr.  Henry  Lee  removed  the  whole 
of  the  diseased  mass  today.  There  was  a  little  hae- 
morrhage  from  the  dorsal  artery,  but  this  was  soon 
secured.  After  this,  an  incision  was  made  into  the 
urethra  at  its  lower  margin,  and  the  flaps  so  made  were 
secured  to  the  surrounding  structures,  so  that  the  mu¬ 
cous  surface  of  the  urethra  was  brought  into  contact  with 
the  skin. 

July  15th.  The  wound  is  now  quite  clean,  and  the 
man  is  recovering  rapidly. 

Dr.  Druitt  has  examined  the  diseased  mass  micro¬ 
scopically,  and  says  :  “  The  tissue,  no  doubt,  began  as  a 
warty  growth,  for  the  surface  is  covered  with  it,  and 
with  an  exuberance  of  papillae  and  epithelium.  The 
epithelium  is  a  truly  infiltrating  growth  in  this  instance; 
for  on  examining  small  pieces  of  subcutaneous  areolar 
tissue  close  to  the  point  of  amputation  and  likewise  in 
cutting  across  the  corpora  cavernosa,  I  found  that  the 
elements  of  epithelium  were  infiltrated  amongst  them 
both.  The  disease  therefore  is  epithelioma,  or,  as  some 
call  it,  epithelial  cancer.” 


By  Henry  Nuttall,  M.D.,  Leicester. 

[ Read  before  the  Leicester  Book  Society.'] 

The  subject  of  neuralgia  after  parturition  is  one  to 
which  but  little  attention  has  been  given,  if  I  take  the 
books  within  my  reach  as  my  informants.  It  is,  how¬ 
ever,  interesting;  inasmuch  as  most  practitioners  in 
medicine,  and  especially  in  midwifery,  have  met  with 
cases  which,  from  painfulness  and  long  continuance, 
make  it  the  more  important  that  every  stray  waif  of  in¬ 
formation  within  our  reach  should  be  sought  after,  in 
order  that  we  may  bring  that  kind  of  treatment  to  our 
distracted  patient  which  shall  soonest  restore  the  part 
affected  to  its  healthy  condition. 

Two  cases  of  this  very  painful  disorder  have  lately 
occurred  in  my  practice,  both  of  them  being  in  women 
of  the  lower  orders.  Both  have  had  large  families; 
neither  of  them  had  had  any  neuralgic  affection  after  any 
of  their  previous  labours;  nor  could  either  of  them  give 
any  satisfactory  history  of  the  cause.  One  woman  was  at¬ 
tended  in  her  confinement  by  myself,  kindly  assisted  by 
Mr.  Thompson  ;  and  in  this  case  the  pain  was  very  acutely 
felt  in  the  left  hip  and  thigh,  as  a  severe  crampy  pain, 
twenty-four  hours  before  the  birth  of  the  child,  and 
continued  uninterruptedly  afterwards.  Delivery  was 
effected  by  operative  interference.  In  the  other  case, 
the  labour  was  soon  over;  a  midwife  attended;  and  no 
neuralgic  pain  was  felt  until  the  fourth  day  after  con¬ 
finement,  when  the  principal  seats  of  pain  were  the  calf 
of  the  leg  and  sole  of  the  foot. 

The  first  case,  which  has  a  priority  of  time  in  its  oc¬ 
currence,  occurred  in  the  person  of  E.  N.,  a  married 
woman,  aged  3G.  She  states  that  she  has  had  twelve 
children,  and  that  they  were  all  born  without  any  in¬ 
strumental  aid  ;  that  some  of  her  labours  were  very  lin¬ 
gering;  and  that  the  boys  caused  generally  much  the 
hardest  and  most  lingering  labours.  On  October  2nd, 
Mr.  Thompson  wTas,  by  some  error,  sent  for  to  see  this 
patient.  He  found  the  head  presenting  naturally;  the 
os  uteri  then  not  fully  open ;  and,  by  some  prescient 
divination,  diagnosed  not  only  a  lingering  labour,  but 
most  likely  an  instrumental  delivery.  On  the  following 
day  the  case  fell  into  my  hands ;  and,  true  to  Mr.  Thomp¬ 
son’s  augury,  there  seemed  no  chance  of  delivery  but  by 
the  forceps.  I  attempted  the  application  of  the  short 
forceps,  but  found  them  slip  every  time  the  handles 
were  approximated  in  order  to  lock  them — one  blade 
always  slipping  towards  the  hollow  of  the  sacrum.  The 
head  was  too  tightly  wedged  to  admit  the  instruments 
in  the  antero-posterior  diameter.  After  several  in¬ 
effectual  attempts,  and  knowing  that  Mr.  Thompson  had 
seen  the  patient  the  previous  day,  I  requested  his  assist¬ 
ance.  The  difficulties  which  had  foiled  me  were  in¬ 
vincible  by  him;  we  therefore  determined  to  perforate ; 
and,  by  this  means  and  extraction,  we  terminated  the 
labour.  It  was  expected  that  the  pain  in  the  left  hip 
and  thigh,  which  had  been  almost  uninterrupted  from 
the  preceding  day,  would  now  abate;  but,  although  in 
every  other  particular  our  patient  was  remarkably  well, 
considering  the  state  of  exhaustion  to  which  she  had  be¬ 
come  reduced,  instead  of  this  expected  (and  I  think  I 
may  say  usual)  course,  the  pain  became  more  aggravated, 
especially  in  the  night,  and  continued  chiefly  in  the  hip 
and  outer  part  of  the  thigh  during  four  or  five  days ; 
after  which  period  it  was  felt  down  the  front  of  the 
leg  and  dorsum  of  the  foot,  where  it  became  fixed. 
The  limb  was  very  painful  on  being  moved,  but 
not  particularly  sensitive  to  the  touch;  it  had  noun- 
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usual  appearance  nor  heat  of  surface ;  the  groin  was  the  room ;  but  persevered  steadily  in  her  treatment, 
neither  tender  nor  swollen.  During  this  time,  the  until,  the  pain  lessening  gradually,  the  appetite  and 
pulse  ranged  about  100;  she  had  slight  feverishness  strength  improving,  she  is  now  going  about  her  do- 
and  thirst.  A  little  semi-sanguineous  discharge  took  mestic  duties,  not  entirely  free  from  pain,  but  tolerably 
place.  The  patient  declared  herself  tolerably  well,  ex-  well. 

cept  the  pain  in  the  leg,  which  was  a  constant"  source  of  Romberg  is  the  author  to  whom  I  am  chiefly  indebted 
misery  to  her,  preventing  her  from  sleeping  and  eating;  for  information  relative  to  the  causes  and  circumstances 
and,  even  after  two  or  three  weeks  of  lying  in  bed,  it  be-  attending  neuralgia  of  the  sciatic  nerves;  but  even  he 
came  aggravated  in  the  recumbent  position.  After  appeal's  to  me  to  have  written  on  the  subject  without 
suffering  this  time,  and  getting  no  sleep  but  by  large  any  very  clear  or  definite  notion  of  the  impression  he 
opiates,  she  would  hobble  about  the  house,  being  ex-  wishes  to  convey  to  his  readers,  especially  as  regards  the 
ceedingly  lame,  constantly  rubbing  her  hip  and  thigh,  treatment  of  the  affection.  I  will  read  what  this  learned 
bemoaning  her  miserable  condition.  As,  however,  week  author  says.  It  will  then,  I  think,  be  evident  to  all  of 
after  week  passed  on,  by  the  use  of  a  nightly  opiate,  you  that,  from  th e  melange  which  he  adduces  of  the 
with  large  doses  of  the  sesquioxide  of  iron  during  the  causes  of  the  affection  we  are  considering,  he  does  not 
day,  fomentations  and  friction,  and  an  occasional  ape-  lead  his  reader  to  discriminate  between  neuralgia  pro- 
rient — and  I  suspect,  most  of  all,  by  the  remedial  efforts  perly  so  called  and  sciatic  rheumatism,  with  which  we 
of  that  truly  beneficent  power  which  is  implanted  in  our  are  familiar.  He  says : — 

nature,  and  which  is  so  often  powerful  to  overcome  that  “  Daily  experience  shows  that  there  is  no  cutaneous 
which  is  amiss — day  by  day  her  strength  improved,  her  nerve  of  the  lumbar  and  sacral  plexuses,  from  the  arch 
power  of  endurance  became  greater,  her  pains  became  of  the  pubis  to  the  tip  of  the  toes,  which  may  not  be 
less,  her  lameness  became  less  evident ;  and,  whatever  be  affected  by  neuralgia.”  Its  causes  are  “  intestinal  and 
the  exact  pathology  of  this  case,  E.  N.  is  now  (March)  uterine  affections,  such  as  accumulation  of  faeces,  a 
tolerablv  well,  and  daily  attending  to  her  household  wedging  in  of  the  child’s  head  in  parturition,  tedious 
duties.  "  labours,  the  latter  months  of  pregnancy,  the  lifting  and 

The  other  case,  which  occurred  to  me  four  days  after  carrying  of  heavy  weights,  fatigue,  etc.;  rheumatism 
Mrs.  N.’s,  presents  many  features  similar  to  hers,  but  in  brought  on  by  lying  on  a  cold  damp  surface  when  heated, 
some  particulars  it  differs.  I  will  give  its  history  in  as  by  standing  barefooted,  being  wetted  to  the  skin,  and 
few  words  as  I  can  to  make  the  case  intelligible.  sleeping  against  a  cold  damp  wall.” 

Amy  A.,  aged  39,  has  had  ten  children,  all  born  with-  Here,  it  appears  to  me,  some  explanation  is  required ; 
out  instrumental  assistance.  She  has  never  suffered  for, however  rheumatism  induced  in  the  various  ways  just 
from  neuralgia  or  other  painful  disorder  after  her  previ-  mentioned  acts  upon  the  remote  fibrils  of  the  nerves  dis- 
ous  labours.  She  was  delivered  on  September  29th,  tributed  to  the  leg  and  foot,  and  producing  pain  in  them, 
after  a  short  and  easy  labour,  lasting  only  an  hour  and  it  must  ever  be  borne  in  mind  that  neuralgia,  whether 
a  half.  She  was  attended  by  a  midwife.  Just  as  she  it  have  its  origin  in  traumatic  injury,  hysteria,  or  spasm, 
was  thinking  about  getting  up  on  the  fourth  day  after  or  rheumatism  induced  in  one  or  other  of  the  various 
confinement,  she  felt  a  severe  pain  in  the  sole  of  the  ways  mentioned  by  Romberg,  although  manifesting  it- 
right  foot  and  ball  of  the  great  toe.  This,  however,  did  self  in  very  similar  outward  signs,  can  only  be  properly 
not  deter  her  from  getting  up ;  but,  on  raising  herself  treated  by  bearing  in  mind  its  cause,  and  particularly  so 
and  being  dressed,  the  pain  became  more  intense ;  it  also  when  rheumatism  is  its  cause;  for  in  sciatic  rheumatism, 
seized  the  calf  of  the  right  leg  and  hip;  but  in  the  instead  of  the  nerve  being  injured,  the  disease  probably 
course  of  a  few  minutes  the  pain  left  the  hip,  still  con-  exists  in  the  neurilemma  or  nerve-sheath,  or  perhaps 
tinuing  in  the  calf  of  the  leg,  the  sole  of  the  foot,  and  more  frequently  in  the  fibrous  sheath  which  envelopes 
particularly  in  the  ball  of  the  great  toe.  This  state  of  the  sciatic  nerve  ;  or,  in  a  recent  and  acute  case,  the 
matters  continued;  and  she  was  glad  soon  to  go  to  bed  blood  is  probably  the  source  ot  the  disease ;  for  we 
again  ;  and  by  taking  an  aperient,  wrapping  her  leg  in  sometimes  see  sciatic  rheumatism  existing  with  or  alter- 
flannel,  getting  up  for  a  short  time  only  every  day,  and  nating  with  rheumatism  in  other  parts  of  tlm  body,  and 
using  those  simple  means  which  her  friends  advised  her,  requiring  for  its  treatment  an  antirheumatic.,  not  an 
she  went  on  to  the  tenth  day  after  confinement  without  antineuralgic  treatment.  Cure  the  rheumatism,  and 
medical  aid,  suffering  considerable  pain  constantly  in  the  the  neuralgia  will  cease  ;  but  in  neuralgia  arising  from 
foot  and  calf,  occasionally  in  the  thigh  and  hip,  and  injury — traumatic  neuralgia— which  is  the  cause  in  the 
sleeping  but  little.  At  this  period  I  was  called  in  to  see  cases  I  have  read  to  the  Society,  only  two  kinds  of  treat- 
the  case.  She  was  sitting  in  her  chair,  with  the  affected  ment  are  indicated:  the.  first  must  be  that  which  shall 
limb  wrapped  in  sundry  thicknesses  of  flannel,  and  relieve  neuritis  (supposing  there  be  any  in  the  pelvis) ; 
having  it  rested  on  another  chair,  unable  to  move  it,  ex-  and  the  second  that  which  all  experience  shows  to  be  so 
cept  with  very  considerable  pain.  It  was  tender  to  the  valuable  in  genuine  neuralgia. 

touch,  of  normal  appearance  and  temperature.  She  had  Diagnosis.  The  only  diseases  likely  to  be  confounded 
no  pain  in  the  groin ;  the  countenance  had  an  anxious,  with  neuralgia  of  the  sciatic  nerve  are,  sciatic  rheuma- 
wearied  appearance;  pulse  90;  bowels  open.  She  com-  tism,  of  which  we  have  just  spoken,  and  the  most  fre- 
plained  of  slight  chilly  sensations,  but  no  distinct  rigor,  quent  causes  of  which  have  been  mentioned;  and 
Her  chief  complaint  was  of  agonising  pain, by  day  and  by  neuritic  sciatica,  the  symptoms  of  which,  Dr.  M.  Hall 
night,  but  less  in  the  night.  I  ordered  warm  fomentations,  says,  “  consist  at  the  first  of  augmented  sensibility  and 
opiate  frictions,  an  opiate  at  night,  steel  mixture  during  of  augmented  muscular  contraction — in  other  words,  of 
the  day,  and  an  occasional  dose  of  castor  oil.  At  her  pain  in  the  nerve,  and  of  spasm  and  quivering  of  the 
urgent  request,  permission  to  get  up  for  a  few  hours  muscles  to  which  the  nerve  is  distributed.  Afterwards 
during  the  day  was  granted.  This  treatment  was  con-  there  is  numbness  or  a  sense  of  pins  and  needles  in  one 
tinued  for  a  week,  with  some,  but  not  very  decided  re-  (the  outer)  side  of  the  foot,  and.  muscular  debility, 
lief.  I  then  requested  her  to  continue  in  bed,  and  These  symptoms  are  perfectly  distinct  and  pathogno- 
added  quinine  to  the  other  treatment.  This  was  con-  monic.  During  recovery,  they  subside,  and  leave  a  dis- 
tinued  another  week,  with  further  improvement  to  the  tinct  tenderness  along  the  course  of  the  nerve,,  and  a 
general  health,  the  pain  being  clearly  less,  but  still  disposition  to  augmented  action,  or  cramp  in  the 
very  troublesome.  At  the  expiration  of  the  week  she  was  muscles.  On  one  occasion,  when  the  pain  and  numb- 
again  very  anxious  to  get  up.  This  being  granted,  she  ness  and  muscular  quivering  and  weakness  had  greatly 
found  herself  so  lame  and  the  foot  so  numbed,  as  ■well  subsided,  there  was  such  excruciating  pain  and  spasm 
as  the  pain  great,  she  could  with  difficulty  walk  across  Jin  the  gastrocnemii,  on  attempting  to  pull  off  the  boot 
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without  the  aid  of  a  bootjack,  that  the  patient  had 
almost  fainted  away.  Mercurial  and  other  purgative 
medicines,  but  especially  a  hot  bath  every  night  on 
going  to  bed,  at  103°,  for  fifteen  minutes,  were  the  most 
effectual  remedies.  Fomentations  did  good.  There 
was  a  disposition  to  an  early  morning  exacerbation. 
The  jar  of  a  carriage  was  intolerable.  This  neuritic 
sciatica  is  of  an  essentially  different  character  from  any 
muscular  rheumatism,  as  lumbago.  As  the  latter  is  in¬ 
flammation  of  the  muscular  fibre,  the  former  is  most 
distinctly,  in  its  twofold  set  of  symptoms,  a  neuritis.  The 
numbness  is  similar  to  that  experienced  in  the  second 
stage  of  odontalgia,  doubtless  from  hyperaemia  of  the 
neurilemma  and  compression  of  the  nervous  sub¬ 
stance.” 

Romberg,  stating  the  diagnosis  of  sciatica,  says : 
**  Until  very  recently,  pain  confined  to  the  trunk  of  the 
sciatic  nerve  has  been  looked  upon  as  the  pathogno¬ 
monic  sign  of  sciatica,  and  the  proper  diagnostic  appre¬ 
ciation  of  sciatica  has  been  impeded  by  attending  ex¬ 
clusively  to  the  course  of  the  sciatic  nerve.  The  defini¬ 
tion  of  a  peripheral  nerve  was  limited  to  its  superficial 
distribution,  and  that  part  which  is  concealed  in  cavities 
and  passages  was  overlooked.  If  we  except  the  rare 
cases  of  sciatic  neuritis  resulting  from  injuries  or  ulcer¬ 
ation  of  the  thigh,  that  part  of  the  nerve  which  lies 
within  the  pelvis  in  the  lumbar  and  sacral  plexus  and 
near  the  spinal  cord,  is  the  one  which,  on  being  sub^ 
jected  to  irritation,  produces  the  neuralgic  symptoms  in 
the  leg,  according  to  the  law  of  eccentricity.  To  this 
circumstance  we  must  attribute  the  sympathetic  affec¬ 
tions  and  the  implications  of  mobility.  The  pain  in  the 
sacrum  which  is  commonly  present,  must  be  interpreted 
in  this  way :  the  affections  of  the  motor  fibres,  which 
are  in  juxtaposition  with  the  sensory  filaments  in  the 
sciatic  nerve,  and  are  generally  subjected  to  the  same 
influences,  shows  itself  in  the  spasm  of  the  calves,  in 
the  tremor  of  the  muscles,  and  in  the  impaired 
motility.” 

These  phenomena  are  very  palpable  in  a  difficult 
labour,  where  the  sciatic  plexus  is  dragged  and  irritated 
by  the  head  of  the  child.  The  parturient  female  feels 
the  cutting,  penetrating  pain,  not  '.only  in  the  sacrum, 
but  in  the  thighs,  the  calves,  and  the  toes,  according  as 
the  sciatic  cutaneous  nerves  are  irritated,  one  or  more, 
in  the  pelvis.  At  the  same  time  there  are  painful  mus¬ 
cular  contractions,  especially  of  the  gastrocnemic.  The 
irritation  of  the  sciatic  nerve  may  be  so  considerable,  as 
to  leave  an  enduring  affection  which  threatens  danger 
after  the  birth  of  the  child.  I  have  had  occasion  to 
notice  three  such  cases.  Yalleix  has  described  a  similar 
case,  in  which  permanent  lameness  of  one  foot  ensued. 
As  we  have  no  dissections,  it  cannot  be  positively  deter¬ 
mined,  but  it  may  be  assumed,  that  in  these  cases 
neuritis  had  taken  place  in  the  compressed  plexus 
within  the  pelvis.  Two  of  the  cases  seen  by  Romberg 
were  in  women  of  the  lower  orders,  and  had  been  deli¬ 
vered  with  the  forceps  by  an  inexperienced  person,  and 
they  were  attacked  by  the  pain  in  forty-eight  hours. 
The  other  case,  a  delicate  lady,  aged  28,  was  delivered 
by  one  of  our  most  experienced  accoucheurs  with  the 
forceps,  and  was  seized  with  the  affection  on  the  tenth 
day.  Under  suitable  treatment,  the  violent  pain  in  these 
eases  yielded  after  a  fortnight,  but  the  convalescence 
was  tedious.  In  all  these  cases,  the  sensibility  and 
motility  of  the  affected  leg  remained  affected ;  in  one 
woman,  there  was  anaesthesia  of  the  sole  of  the  foot,  so 
that  she  did  not  feel  the  insertion  of  a  needle;  in  the 
two  others,  a  troublesome  source  of  weakness  continued 
when  the  foot  was  moved  and  fatigued.  The  particular 
kind  of  treatment  in  these  cases  is  not  mentioned. 

I  have  nothing  further  to  say,  than  that  the  two  cases 
whose  histories  I  have  read  differ,  as  you  will  have  per¬ 
ceived,  somewhat  from  those  mentioned  by  Romberg,  as 
well  as  from  each  other.  In  the  former  of  my  cases,  the 


pain  was  felt  and  loudly  complained  of  twenty-four  hours 
before  the  termination  of  labour.'!  This  fact  precludes, 
satisfactorily  to  my  mind,  the  notions  which  Romberg 
hints  at,  that  the  indifferent  manner  in  which  the  for¬ 
ceps  in  two  of  the  cases  mentioned  by  him,  were  used, 
was  the  cause  of  the  subsequent  neuralgia. 

The  pain  at  first  and  for  several  days  was  located  in 
the  left  hip  and  thigh,  and  subsequently  in  the  front  of 
left  leg  and  dorsum  of  the  foot,  parts  supplied  by  the 
peripheral  branches  of  the  external  popliteal  nerve  ;  in  * 
these  respects,  as  well  as  in  the  period  of  the  com¬ 
mencement  of  the  pain,  as  also  in  delivery  being  by  in¬ 
strumental  aid  in  the  one  case,  naturally  in  the  other, 
differing  from  the  other  case  which  I  have  read;  the 
pain  in  which  was  chiefly  felt  in  the  calf  of  right  leg  and 
sole  of  right  foot — parts  supplied  by  the  peripheral 
branches  of  the  internal  popliteal  nerve — and  the  inva¬ 
sion  of  the  disease  being  on  the  fourth  day  after  deli¬ 
very.  They  also  differ  somewhat  in  regard  to  the  pain 
being  in  the  former  case  always  increased  in  the  night, 
whilst  in  the  latter  it  was  less  intense.  In  both  of  these 
cases,  the  illness  has  continued  to  nearly  this  time 
(March),  but  great  allowance  must  be  made  for  the 
circumstances  in  which  these  poor  unfortunate  patients 
were  placed,  having  no  proper  nurse,  no  proper  diet,  and 
the  other  curative  measures  indifferently  carried  out. 


TEN  YEARS  OF  OPERATIVE  SURGERY 
IN  THE  PROVINCES. 

By  Augustin  Prichard,  Esq.,  Surgeon,  Clifton,  Bristol. 

Y. — Operations  on  the  Eye. 

[ Continued  from  page  627.] 

Strabismus.  Cases  ccccxxyiii  —  dcx  (inclusive)  are 
represented  by  one  hundred  and  eighty-three  in¬ 
stances  of  operation  for  the  cure  of  squint,  of  which  I 
have  kept  a  record  ;  and,  as  to  particularise  each  one  of 
them  in  the  pages  of  the  Journal  would  be  impossible, 
I  have  brought  them  together,  and  have  briefly  arranged 
them  as  follows  Seventy  were  male,  and  one  hundred 
and  thirteen  female;  they  varied  in  age  from  4  to  51 
years  ;  in  eighty  the  right  eye  was  operated  on,  in  eighty- 
six  the  left,  and  both  in  seventeen;  one  hundred  and 
seventy-four  were  internal,  eight  external,  and  one  in¬ 
ferior;  forty-eight  were  below  10  years  of  age;  fifty-one 
between  10  and  15 ;  fifty  between  15  and  20 ;  twenty-six 
from  20  to  30 ;  and  eight  above  30. 

In  six,  there  was  no  improvement ;  but  in  almost  all 
the  rest  the  cure  was  very  good.  In  ten,  a  granulation 
appeared,  which  required  to  be  snipped  off ;  and  in  nearly 
all  the  sight  was  improved  in  a  very  marked  degree. 
Forty-one  were  operated  on  under  chloroform ;  but  for 
the  last  two  or  three  years  I  have  invariably  refused  to 
give  it;  and  if  patients  insist  upon  it,  for  this  operation, 
they  must  go  to  some  other  surgeon.  It  appears  that 
there  have  been  recorded  at  least  two  deaths  from 
chloroform  in  children  who  were  to  have  been  cured  of 
squint,  and  many  more  may  have  happened  ;  and  to 
avoid  the  pain  of  a  slight  operation  undertaken  to  re¬ 
move  a  deformity,  when  there  is  no  danger  to  life,  is  not 
worth  this  amount  of  risk,  small  though  it  be ;  and  to 
insure  complete  temporary  paralysis  of  the  muscles  of 
the  eye,  the  anxesthetic  must  be  administered  to  its  full 
extent.  I  have  only  in  one  or  two  instances  found 
patients  refuse  to  submit  without  chloroform  ;  and  that 
it  is  not  necessary,  I  think  it  a  sufficient  proof  to  say 
that  I  have  operated  on  children  of  the  ages  of  4,  0,  8, 
9,  and  10,  who  have  remained  quite  steady,  and  in  whom 
the  operation  was  as  readily  and  satisfactorily  performed 
as  in  any  others ;  and  if  at  that  age  by  a  little  persuasion 
they  can  be  made  to  bear  the  pain,  it  is  surely  better 
than  the  inconvenience  and  risk  of  chloroform.  In  one 
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of  the  instances  where  I  gave  chloroform,  the  following 
untoward  event  occurred,  and  I  attributed  it  myself  to  the 
effect  of  the  anaesthetic  in  preventing  my  examining  the 
eyes  at  the  time  of  the  operation.  A  child  with  a  very  bad 
squint  in  the  right  eye  was  operated  on  by  me  under 
chloroform.  I  divided  the  muscle,  as  I  thought,  and 
saw  the  bare  sclerotic.  The  next  day  she  squinted  as 
much  as  ever,  and  it  was  clear  that  the  division  of  the 
muscle  was  incomplete  ;  I,  therefere,  gave  her  chloro¬ 
form  again,  and  introducing  the  blunt  hook  through  the 
same  conjunctival  wound,  raised  one  or  two  fibres  of 
tendinous  tissue,  and  after  dividing  them  the  eye  be¬ 
came  straight.  The  second  operation  would  not  have 
been  necessary  had  not  the  child  been  insensible  at  the 
first. 

The  cases  in  -which  I  have  operated  on  both  eyes  at 
the  same  time  have  done  very  well.  The  youngest  was 
9  years  old,  and  the  eldest  was  a  man  of  50. 

In  the  case  of  strabismus  inferior,  in  which  I  divided 
the  inferior  rectus,  the  improvement  was  not  as  great  as 
I  expected  it  would  have  been.  I  experienced  more 
difficulty  in  dividing  this  muscle  than  in  the  case  of 
either  the  internal  or  external  rectus,  on  account  of  the 
small  space  between  the  globe  of  the  eye  and  the  floor 
of  the  orbit,  and  the  prominence  of  its  lower  edge. 
Slight  improvement  ensued. 

The  operation  for  strabismus  differs  from  all  others  in. 
respect  of  the  motive  by  which  patients  are  induced  to 
submit  to  it.  The  more  common  reason  which  leads 
young  children  in  this  neighbourhood  to  submit  to  it, 
is  that  manifestation  of  the  evil  spirit  in  their  school¬ 
fellows  which  prompts  them  to  persecute  every  unfor¬ 
tunate  child  with  a  squint,  painfully  bashful  as  they  are 
at  all  times,  with  the  name  of  “  cock-eye”;  there  is  also 
the  very  excusable  desire  to  get  rid  of  an  obnoxious  de¬ 
formity.  I  operated  upon  a  woman  50  years  of  age,  who 
had  been  obliged  to  be  separated  from  her  husband  in 
consequence  of  his  dissolute  conduct;  and  being,  by 
two  separate  operations,  cured  of  an  intense  squint  in 
both  eyes,  she  expressed  much  gratitude  and  her  satis¬ 
faction  that  her  husband,  who  was  in  seai’ch  of  her, 
would  not  be  able  to  recognise  her  or  prove  her  identity, 
and  thus  he  would  be  unable  to  claim  some  little  money 
she  had  saved  in  service. 

In  my  opinion,  the  most  interesting  results  obtained 
by  strabismus  operations  have  reference  to  their  effect 
upon  vision,  and  the  light  thrown  upon  the  physiologi¬ 
cal  question  of  the  adapting  power  of  the  eye  to  dis¬ 
tances;  and,  at  the  risk  of  digressing  a  little  from  the 
practical  subject  of  my  papers,  I  will  say  a  word  or  two 
relating  to  this  function,  and  the  aid  obtained  for  phy¬ 
siology  from  pathological  facts. 

Squinting  eyes,  when  the  sight  is  defective,  as  it 
generally  is,  are  usually  myopic,  and  when  the  patient  is 
cured  of  the  deformity,  besides  improved  clearness  of 
sight,  and  besides  the  immense  gain  of  obtaining  the 
true  stereoscopic  effect,*  instead  of  the  flat  picture 
Avhich  he  has  hitherto  seen,  the  eye  ceases  to  be  myopic; 
and  of  this  we  have  constantly  such  proof  as  the  follow¬ 
ing  case  affords. 

Case.  M.  A.  R.,  aged  28,  had  suffered  from  an  attack 
of  inflammation  in  the  right  eye  about  six  years  before 
I  saw  her,  and  she  consulted  ine  about  an  external  squint 
in  this  eye.  With  it  she  could  see  to  distinguish  the 
red  colour  of  a  scarlet  shawl  at  three  yards  distance; 
but  she  could  not  discern  any  form.  A  concave  glass 
assisted  her  sight.  I  operated,  and  divided  the  external 


*  It  is  worthy  of  remark  that,  if  the  axes  of  the  eyes  are  straight, 
the  true  stereoscopic  effect  of  relief  is  perceived,  even  though  the 
sight  of  one  eye  is  excessively  dim ;  the  eye  which  sees  correctly 
and  clearly  being  principally  used,  the  other  merely  joining  in  to 
assist  in  tiie  appreciation  of  distances;  and  exactly  the  same  fact  is 
to  be  noticed  when,  with  two  sound  eyes,  we  look  into  a  stereoscope 
at  a  good  and  a  very  imperfect  picture  of  the  same  object,  taken  at 
a  suitable  angle.  The  one  eye  sees  the  picture,  the  other  throws  it 
into  relief. 


rectus  with  the  forceps  and  scissors,  without  introducing 
the  hook,  and  the  eye  became  central  at  once,  and  the 
sight  was  immediately  so  much  improved  that  she  could 
not  only  see  the  shawl  and  the  pattern  upon  it,  but  could 
see  her  bonnet  strings,  and  make  them  out  clearly,  at 
the  same  distance.  Her  sight  improved  for  some  days, 
when  she  ceased  to  attend. 

I  believe  that  any  change  which  occurs  in  the  eye  in 
order  to  adapt  it  to  different  distances,  is  so  minute  as 
not  to  be  appreciable  by  ordinary  measurement,  even 
were  it  possible,  and  for  the  following  reasons  :  with 
an  optical  apparatus  arranged  like  the  eye,  with  a  dia¬ 
phragm  having  so  small  an  aperture  as  the  pupil,  every¬ 
thing  is  in  focus,  both  near  and  distant  objects.  That 
this  clearness  of  the  image  of  objects  at  different  dis¬ 
tances  is  attainable  without  difficulty,  may  he  seen  in  an 
ordinary  photographic  camera,  or  in  any  of  the  very  com¬ 
mon,  but  still  wonderful,  stereoscopic  slides,  which  are 
taken  on  flat  plates  with  an  aperture  much  larger  than 
the  pupil;  and,  heterodox  though  it  be,  I  must  express 
my  opinion  that  the  real  power  which  any  eye  has  of 
adapting  itself  to  distances  is  extremely  small ;  not  that 
we  have  any  difficulty  in  seeing  distant  and  tolerably 
near  objects,  but  that  the  necessary  change  effected  in  the 
eye  is  next  to  nothing. 

We  direct  our  eyes  to  certain  objects  and  see  them, 
and  we  may  by  a  little  practice  see  a  near  object  and  a 
distant  one  in  the  same  line  of  vision,  at  the  same  time, 
although,  perhaps,  not  with  equal  distinctness. 

Presbyopic  and  myopic  persons  have  the  focus  of  their 
eyes  fixed  respectively  for  distant  and  near  objects  and 
they  can  see  no  others  clearly;  they  have  the  same- 
muscles  and  other  apparatus  that  we  have,  but  their  in¬ 
struments  are  out  of  focus,  and  they  require  an  addi¬ 
tional  (or  artificial)  lens  to  make  them  available  for  all 
purposes. 

A  person  with  ordinary  sight  cannot  see  objects  so 
closely  as  a  near-sighted  person  can  ;  and  it  must  be  re¬ 
membered  that  it  is  not  in  seeing  distant,  but  near  ob¬ 
jects,  although  at  various  distances  from  the  eye,  that 
the  chief  alteration  in  adjustment  is  required  ;  and  the 
natural  means  at  our  disposal  are  insufficient  for  this 
purpose  to  any  great  degree. 

We  frequently  see  that  a  near-sighted  person  who  puts 
on  his  glasses  in  the  morning,  wears  them  comfortably 
without  intermission  all  the  day,  and  with  their  aid  can 
see  all  that  he  requires  to  see ;  and  from  these  facts  I 
infer  that  we  all  have  a  certain  range  of  vision,  some 
greater  and  some  less;  the  presbyopic  and  myopic 
have  the  least  power,  whilst  persons  with  ordinary  vision 
have  the  focus  of  the  eye  fixed  at  the  most  convenient 
point.* 

Again,  the  resemblance  between  the  iris  and  the  lids 
has  often  been  described.  The  portio  dura  supplies  the 
orbicularis  palpebrarum  with  its  motor  power;  the  lower 
division  of  the  third  nerve  supplies  the  iris,  and  the  optic 
and  fifth  nerves  are  the  afferent  nerves  of  both  lids  and 
iris.  The  eyelids  and  iris  act  together;  they  are  both 
widely  open  when  we  are  looking  at  distant  objects ;  they 
are  both  partially  closed  when  we  look  at  near  objects  ; 
and  they  both  are  shut  as  far  as  they  can  be  when  we 
sleep.  In  the  first  case,  all  the  muscles  supplied  by  the 
lower  division  of  the  third  nerve  are  relaxed  as  much  as 
possible;  in  the  two  latter,  they  are  more  or  less  con¬ 
tracted;  and  with  these  conditions  of  the  iris  and  eye¬ 
lids  we  may  compare  the  interesting  fact  that  when 
there  is  an  extraneous  substance,  as  a  minute  particle 
of  metal,  irritating  the  eye  by  being  partially  imbedded 
in  the  cornea,  we  have  a  very  similar  result,  namely,  the 


+  It  must  be  borne  in  mind,  that  opticians  are  able,  by  the  use  of 
various  kinds  of  glass,  and  by  different  forms  and  combinations,  to 
make  lenses  identical  with  one  another  in  their  aperture  and  angle 
and  focal  distance,  but  varying  extremely  in  “  penetration”,  or  their 
power  of  bringing  into  focus  at  the  same  time,  objects  of  different 
distances. 
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sphincter  muscle  of  the  iris  and  the  orbicularis  palpe¬ 
brarum  are  spasmodically  contracted,  through  the  in¬ 
tervention  of  the  fifth  nerve.  A  distant  object  may  be 
seen  through  a  very  small  pupil,  but  a  very  near  object 
cannot  be  seen  with  a  dilated  pupil;  and  it  is  not  to  ad¬ 
mit  more  light  that  the  pupil  dilates  when  distant  ob¬ 
jects  are  seen,  as  most  writers  have  assumed,  for  distant 
objects  are  very  light — a  fact  well  known  to  artists  and 
photographers,  and  Mr.  Ruskin,  in  his  lectures,  lays 
great  stress  upon  it ;  and  a  man  on  the  look  out,  as  a 
sailor  at  sea,  shades  his  eyes  with  his  hand  to  shut  out 
the  light.  This  dilated  state  is  that  condition  of  the 
circular  muscle  of  the  iris  which  is  associated  with  com¬ 
plete  relaxation  of  the  internal  rectus ;  in  other  words, 
the  muscles  supplied  by  the  lower  division  of  the  third 
nerve  contract  together  and  are  relaxed  together,  and 
when  they  contract  we  see  near  objects  clearly,  and  when 
they  are  relaxed  we  see  distant  objects  clearly;  and  I  be¬ 
lieve  that  the  pressure  of  these  muscles  and  the  varied 
aperture  of  the  pupil  are  amply  sufficient  to  produce  the 
very  trifling  change  requisite  to  enable  a  healthy  eye  to 
see  objects  at  different  distances. 

Extirpation.  I  have  already  at  different  times  pub¬ 
lished  many  of  my  cases  of  extirpation  of  the  eye  and 
have  now  only  to  recapitulate  them  very  briefly  with  one 
or  two  additions  and  remarks.  They  are  in  the  follow¬ 
ing  order:  cancer  in  the  child,  which  is  always  of  the 
soft  kind;  secondly,  cancer  in  the  adult ;  thirdly,  mela¬ 
nosis  ;  and  lastly  cases  where  the  eye  has  been  extirpated 
to  j)reserve  its  fellow. 

[To  be  continued.'} 


Crmts  admits  of  §nmtjxes. 

NORTH  WALES  BRANCH. 
president’s  address. 

By  Thomas  T.  Griffith,  Esq.,  Wrexham. 

[ Delivered  June  18<7t.] 

Gentlemen, — On  behalf  of  my  professional  brethren  in 
this  town,  and  for  myself,  I  beg  to  offer  you  a  hearty 
and  sincere  welcome.  In  addition  to  which  I  have  to 
tender  you  my  best  thanks  for  the  high  honour  you  have 
conferred,  in  electing  me  a  second  time  to  the  president’s 
chair. 

It  affords  me  much  pleasure  to  inaugurate  my  duties 
by  offering  to  Dr.  Tumour  our  unanimous  and  grateful 
thanks  for  his  services  to  our  Association  during  the 
year  of  his  presidentship  ;  and  we  gladly  avail  ourselves 
of  this  occasion  for  presenting  to  him  our  cordial 
congratulations  on  his  marriage,  and  our  best  wishes 
for  the  long  continuance  of  health  and  happiness. 

We  are  gratified  by  the  selection  of  Wrexham  for  our 
annual  meeting.  The  short  time  allowed  to  our  visitors 
on  this  occasion  makes  us  regret  the  less  that  our  town 
possesses  but  few  objects  to  engage  attention  or  satisfy 
curiosity.  Its  stately  and  exquisitely  proportioned  and 
ornamented  church  tower  will  ever  attract  the  notice  and 
admiration  of  all  who  delight  in  the  beauties  of  Gothic 
architecture.  The  town  has  no  ancestry  of  important 
events,  political  or  historical,  to  boast ;  no  stirring  re¬ 
miniscences  of  past  deeds  of  murder,  war,  or  rapine; 
but  is  more  remarkable  for  the  successful  cultivation  of 
the  peaceful  arts;  though  it  has,  on  all  occasions  when 
war  or  the  rumours  of  war  have  prevailed,  proved  by 
deeds  its  full  participation  in  the  patriotism  and  martial 
spirit  of  our  country.  Its  immediate  vicinity  is  formed 
in  nearly  an  unbroken  circle  by  the  parks,  woods,  and 
grounds  of  a  resident  gentry;  and  is  enriched  and 
beautified  by  much  varied  and  picturesque  scenery. 


Placed  as  the  centre  to  a  very  large  and  productive 
mining  district,  much  of  its  increasing  wealth  and  ex¬ 
tent  is  due  to  the  circumstance  that  a  great  proportion 
of  the  wants  of  this  district  is  supplied  from  Wrexham. 
A  main  line  of  the  Great  Western  Railway  passing  close 
to  the  town,  connects  it  with  all  the  great  centres  of 
trade  and  commerce,  and,  by  affording  a  ready  transit  for 
mineral  production,  has  led  to  a  large  investment  of 
capital  in  mining  speculations,  which,  in  general,  have 
proved  eminently  successful. 

The  town  is  situated  on  the  slope  of  the  segment  of 
a  basin  formed  by  hills,  which  run  from  N.W.  to  S.W. 
But  to  the  E.  and  S.E.,  the  country  stretches  to  the 
bases  of  the  Shropshire  and  Cheshire  hills  in  beautiful 
and  gentle  undulations.  The  declivities  of  the  town 
itself  offer  great  facilities  for  its  general  drainage;  and 
there  are  other  local  advantages  readily  applicable  to 
sanitary  purposes.  In  the  hills  rising  about  three  miles 
from  the  town,  there  exist  rich  beds  of  excellent  coal, 
at  a  depth  of  from  80  to  200  yards,  varying  in  thickness 
from  2  to  9  feet,  overlaid  by  strata  of  shale,  ironstone, 
fireclay,  and  sandstone  of  fine,  hard,  and  durable 
quality,  well  adapted  for  buildings  of  every  kind.  These 
hills  with  rounded  tops  are  concentric  to  another  range, 
which  rising  abruptly  and  to  a  much  greater  height  from 
deep  narrow  valleys  which  separate,  by  a  vei-y  short  dis¬ 
tance,  the  two  ranges,  form  the  horizon  in  sharp  broken 
outlines.  This  range  contains  highly  productive  veins 
of  lead,  combined  with  blende  and  calamine,  and  a  small 
proportion  of  silver.  The  containing  and  overlying 
rocks  consist  of  compact  limestone  chert  and  free¬ 
stone. 

From  this  brief  notice  of  our  locality,  I  must  pass 
on  to  matters  more  connected  with  the  objects  for  which 
we  meet ;  and  here  I  feel  that  if  of  necessity  it  belongs 
to  my  office  to  bring  before  you  subjects  novel  or  striking, 
I  should  at  once  shrink  from  such  an  obligation.  But, 
confiding  in  your  kind  consideration  and  indulgence,  1 
shall  venture  on,  assured  that  all  professional  interests 
will  engage  your  attention  and  sympathies. 

From  the  apparent  calm  in  medical  politics,  one  might 
indulge  the  hope  that  our  polity  was  established  on  a 
settled  basis,  and  that  our  future  prospects  point  only 
to  harmony,  and  the  realisation  of  long  indulged  hopes 
and  wishes.  But  I  fear  the  stillness  is  the  mere  reac¬ 
tion  after  years  of  toil  and  anxious  suspense.  Probably, 
too  much  and  too  little  have  been  expected  from  the 
working  of  the  Medical  Act;  but  it  has  given  the  pro¬ 
fession  a  status  it  can  never  lose ;  and  I  trust  it  contains 
within  itself  such  elements  of  improvement  and  self¬ 
adjustment,  as  will  eventually  meet  the  wants  and  best 
interests  of  our  common  profession.  A  new  and  impor¬ 
tant  change,  deeply  affecting  the  rising  generation  of 
general  practitioners,  has  sprung  from  the  recently- 
created  license  of  the  London  College  of  Physicians. 
An  opportunity  is  thus  afforded  to  every  one  to  become 
connected  with  that  college,  an  object  I  think  more  con¬ 
genial  to  the  esprit  de  corps  than  the  existing  connection 
between  medical  men  and  the  Apothecaries’  Company. 
It  is  most  true,  and  must  ever  be  gratefully  acknow¬ 
ledged,  that  this  company  has  done  much  in  giving  to 
the  country  a  class  of  educated  practitioners  ;  yet  I  can¬ 
not  but  think  that  the  time  is  come  when  the  compul¬ 
sory  dependence  of  the  members  of  a  learned  profession 
on  a  trading  corporation  should  cease.  I  earnestly  hope 
that  the  future  regulations  of  the  College  will  enforce  a 
short  apprenticeship.  The  entire  absence  of  it  will,  it 
is  to  be  feared,  tempt  young  men  to  rush  at  once  to  the 
study  of  the  higher  branches  of  professional  knowledge, 
before  acquainting  themselves  with  those  rudimental 
matters — those  first  steps — which  so  greatly  help  to  form 
the  well  informed  and  useful  practitioner.  The  medical 
student  has  to  practise  his  profession  as  an  art,  as  well 
as  study  it  as  a  science.  But  to  reach  the  higher  at¬ 
tainments  in  medical  knowledge,  his  youthful  mind 
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should  be  gradually  trained,  by  a  course  of  elementary 
teaching — which,  I  believe,  will  in  no  way  be  so  effi¬ 
ciently  obtained,  as  under  the  gentle  discipline,  orderly 
habits,  and  influential  example  and  instruction  of  a 
teacher  daily  engaged  in  the  active  and  practical  pursuits 
of  our  profession. 

By  means  of  the  New  Sydenham  Society,  which 
Phoenix-like  has  risen  with  fresh  energies  from  the  ashes 
of  the  old  one,  we  annually  receive  most  valuable  acces¬ 
sions  to  our  medical  literature.  By  it  some  of  the 
standard  works  of  the  continent  are  reproduced  by  ex¬ 
cellent  translations,  besides  books  from  the  hands  of  the 
ablest  men  in  our  own  country.  I  have  placed  on  the 
table  a  printed  list  of  its  issues,  and  beg  to 
draw  your  attention  to  it ;  hut,  however  impor¬ 
tant  and  attractive  the  general  literature  of  our  pro¬ 
fession  may  be,  it  is  a  matter  of  nearer  interest  to  us 
that  our  Journal,  as  at  present  conducted,  has  become 
a  periodical  more  in  unison  with  the  spirit  of  the 
times  and  the  feelings  and  requirements  of  our  Asso¬ 
ciation. 

Amongst  the  many  valuable  works  which  have  during 
the  past  year  issued  from  the  medical  press,  there  is  one 
which  will,  I  think,  mark  an  era  in  our  literature.  I 
allude  to  the  first  volume  of  the  System  of  Surgery , 
edited  by  Mr.  Holmes.  It  contains  monographs  on  some 
of  the  most  common,  and  yet  most  important,  forms  of 
surgical  diseases,  by  living  author’s  of  high  reputation 
and  position,  of  extensive  practice  and  experience,  of 
sound  judgment,  and  of  varied  scientific  attainments ; 
and  it  is  to  be  expected  that  the  succeeding  volumes  will 
possess  the  same  sterling  worth  that  characterises  the 
one  already  published. 

The  opening  paper,  by  Mr.  Simon,  on  Inflammation, 
is  an  excellent  introduction  to  all  the  other.  The 
author  lays  down  with  logical  exactness  first  principles, 
and  deduces  from  them  a  theory  which  places  the  whole 
subject  of  inflammation  in  a  new,  clear,  and  practical 
point  of  view.  He  maintains  that  the  tissues  develope 
and  grow  by  the  life  of  their  own  germs,  the  blood¬ 
vessels  having  only  a  ministerial  office,  conveying  food 
to  the  tissues,  and  removing  effete  matters.  He  states 
that  in  inflammation  the  part  does  not  inflame  because 
it' receives  more  blood;  it  receives  more  blood  because 
it  inflames.  This,  of  course,  very  much  does  away  with 
our  previous  ideas  on  the  subject;  for  instead  of  an 
obscure  undefinable  process,  by  which  it  was  supposed 
that  the  vessels  in  inflammation  communicated  a  pecu¬ 
liar  state  and  action  from  themselves  to  the  tissues,  as 
passive  recipients,  disturbing  their  healthy  functions, 
modifying  or  destroying  their  normal  structure,  we 
are  now  taught  that  the  inflammation  commences  in 
the  tissues  under  the  influence  of  a  power  inherent  in 
themselves,  and  is  ministered  to  and  modified  by  the 
blood-vessels  as  carriers  of  that  fluid  to  the  inflamed 
tissues.  There  is  so  much  that  is  demonstrative  and 
suggestive  in  Mr.  Holmes’s  statements  that  it  seems 
more  difficult  to  refuse  than  to  accept  his  conclusions. 
In  describing  the  principal  conditions  and  changes  at¬ 
tending  inflammation,  the  author  points  to  vascular  ten¬ 
sion  as  a  leading  and  important  state  in  its  effects 
and  as  regards  the  treatment.  This  part  of  the 
subject  is  one  of  much  interest  to  myself ; 
because  I  find  here  defined  and  simplified  an  idea 
always  present  to  my  mind  in  the  treatment  of  inflam¬ 
matory  disease.  To  ascertain  the  existence  of  vascular 
tension,  its  cause  and  amount;  to  follow  it  in  its  pro¬ 
bable  course  and  consequences,  and  to  lessen  or  remove 
it, — have  been  the  objects  at  which  I  have  constantly 
aimed.  Take  as  an  example  of  vascular  tension  in  its 
simplest  form,  produced  in  a  limb  by  the  depending 
posture  and  a  ligature.  The  immediate  effects  are,  de¬ 
pressing  pain  ;  a  sense  of  fulness  and  tightness  ;  infiltra¬ 
tion  of  the  tissues,  from  the  effusion  of  serum  or  of 
plastic  lymph,  causing  adhesions  or  other  alterations  of 
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structure;  then  follow  more  or  less  of  active  inflamma¬ 
tion,  stagnation  of  blood,  and  partial  mortification. 
These  local  changes  soon  involve  the  functions  and 
vital  powers  of  the  general  system,  which  may  probably 
give  way  to  a  cause  in  its  origin  purely  local  and  mecha¬ 
nical.  But  if,  in  the  first  stage  of  these  changes,  the 
ligature  be  removed  and  the  position  of  the  limb  altered,, 
all  the  fearful  consequences  are  at  once  arrested.  If  in» 
auy  part  we  can  recognise  vascular  tension,  whether  ins 
the  form  of  simple  hypersemia,  active  inflammation,,  or- 
exudation  of  lymph,  serum,  or  blood,  we  shall  do  much: 
for  the  relief  of  our  patient  by  lessening  or  removing:; 
that  tension.  This  may  be  done  by  mere  change  off 
position ;  or  by  fomentations,  to  relax  the  vessels  ;  or  by? 
cold,  to  induce  their  contraction,  thus  forcing  on  the- 
contained  blood,  and  lessening  its  further  influx;,  or  by 
incisions ;  or  by  agents  acting  more  generally  on.  the1 
centres  of  circulation  and  nervous  power.  Amongst 
these  means,  bleeding  has  always  occupied  a  prominent 
position,  from  its  influence  in  lessening  the  force  of  the 
heart’s  action,  and  depressing  the  vital  powers  generally ► 
And  then  arises  the  important  question  as  to  the  extent 
to  which  it  is  to  be  carried.  This  must  be  decided  by  a 
careful  consideration  of  the  object  we  have  in  view,  the 
importance  of  the  affected  organ,  and  the  amount  of 
local  disturbance,  so  as  to  proportion  the  amount  of 
bleeding  to  the  actual  exigencies  of  the  case  ;  remember¬ 
ing  that,  by  arresting  vascular  tension  in  its  early  stages* 
we  may  limit  its  effects  to  a  temporary  interference  with., 
the  healthy  functions  of  the  part,  and  prevent  those 
structural  changes  which  may  prove  permanent  in  conti¬ 
nuance,  or  fatal  in  their  consequences.  How  many  dis¬ 
eases,  surgical  and  medical,  owe  their  severest  aggrava¬ 
tions  to  this  tension  existing  in  the  vessels,  nerves,  and 
fibrous  tissues.  And  most  of  us  have  frequently  seen  the 
speedy  removal  of  pain,  fever,  and  deliiium,  effected  by 
the  free  division  of  overstretched  vessels  and  muscular 
or  fibrous  parts,  and  in  no  cases  so  remarkably  as  those 
of  scalp  wounds.  The  same  principles  and  practice  are 
applicable  to  the  treatment  of  carbuncle,  thecal  abscess, 
phlegmonous  erysipelas,  symptoms  foreshadowing  apo¬ 
plectic  seizures,  whilst  vascular  tension  has  not  yet 
relieved  itself  by  sanguineous  or  serous  effusions  ;  pneu¬ 
monia,  before  the  solidification  of  the  lungs  has  impove¬ 
rished  the  blood  and  depressed  the  vital  powers,  by 
withdrawing  fiom  the  circulation  a  large  portion  of  its 
fibrinous  element;  and  to  these  more  familiar  instances 
might  be  added  others  of  less  frequent  occuri’ence. 

Of  course,  in  thus  giving  an  almost  exclusive  consi¬ 
deration  to  the  one  circumstance  of  vascular  tension,  I 
would  by  no  means  overlook  or  undervalue  the  import¬ 
ance  of  other  associated  causes  of  morbid  action.  These 
must  ever  retain  their  place  in  a  just  estimate  of  tlxe- 
disease  we  are  treating.  They  will  act  as  additional  in¬ 
centives  to  the  due  exercise  of  careful  thought,  accurate 
discrimination,  accumulated  experience,  cautious  induc¬ 
tions,  and  appropriate  treatment.  Lessons  these  of  the 
utmost  value,  but  which  can  be  only  successfully  studied 
and  applied  by  a  watchful  attention  to  disease  in  its 
varied  forms  and  phases,  and  by  a  not  less  constant 
regard  to  the  operations  of  nature  in  all  her  willing¬ 
ness  and  power  to  remedy  the  many  ills  which  flesh  is. 
heir  to. 

In  conclusion,  I  beg,  gentlemen,  to  express  the  plea¬ 
sure  and  satisfaction  I  feel  in  this  reunion  which  brings 
so  many  of  us  together.  It  gives  occasion  to  that  social 
and  friendly  intercourse  which  can  so  rarely  take  place 
amongst  men  widely  distant  from  each  other.  We  here 
bring  our  experience,  our  anxieties,  difficulties  and  suc¬ 
cesses,  into  a  common  fund,  from  which  we  receive  in 
return,  and  I  hope  with  interest,  some  wise  counsel, 
some  encouraging  fact,  or  some  of  that  kindly  sympathy 
that  lightens  care  and  enhances  joy.  It  gives  proof  of 
our  love  and  devotedness  to  a  profession  which  admits 
of  a  full  and  free  exercise  of  all  that  is  of  worth  in  our 
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moral  nature,  and  affords  a  wide  field  for  the  cultivation 
of  every  intellectual  faculty. 

The  self-denying  and  often  disinterested  discharge  of 
our  duties  exalts  the  tone  of  our  mind  and  feelings,  and 
does  honour  to  a  profession  which  numbered  amongst 
its  followers  “Luke  the  beloved  physician and  whose 
Divine  Master,  in  conferring  the  greatest  benefits,  did 
not  disdain  to  “  heal  all  that  were  sick.” 


Sjxetral  CorrtsponbctTtc. 

BIRMINGHAM. 

[FROM  OUR  OWN  CORRESPONDENT.] 

‘The  Annual  Meeting  of  our  Branch  was  held  on  Friday, 
the  21st  of  June,  and  brought  together  about  forty  town 
and  country  members.  Mr.  Moore  of  Halesowen  re¬ 
signed  the  chair  to  Dr.  Bell  Fletcher,  the  new  President, 
who,  after  the  completion  of  the  election  of  officers  and 
other  routine  business,  delivered  an  address,  of  which 
the  following  is  a  brief  sketch. 

Remembering,  as  he  did,  the  death  of  Cline,  which 
"happened  after  he  had  entered  at  St.  Thomas’  Hospital, 
.and  having  witnessed  the  practice  of  Abernethy,  Astley 
Cooper,  the  earlier  days  of  Brodie  and  Lawrence,  and  of 
others,  both  English  and  French,  whose  names  have  now 
become  classical,  Dr.  Fletcher  felt  that  he  might  con¬ 
sider  himself  a  link  between  the  old  and  the  new  schools 
of  physic.  And  the  more  so,  that  he  had  entered  the 
profession  through  the  portals  of  the  old  fashioned  but 
now  unfashionable  apprenticeship,  all  the  stages  of 
which  he  had  worked  his.  way  through,  from  bottle¬ 
washing,  to  the  compounding  of  mixtures  and  pills,  till 
he  had  arrived  at  the  honourable  distinction  of  being 
.allowed  to  visit  patients.  He  was  the  last  apprentice  of 
his  father’s  partnei',  Mr.  Bayly  of  Shiffnal,  the  first 
having  been  Mr.  Wood,  the  late  distinguished  Senior 
Surgeon  of  the  General  Hospital.  After  spending  some 
years  in  general  practice,  he  graduated  in  Paris,  joined 
the  Royal  College  of  Physicians  of  London,  and  then 
commenced  practice  as  a  physician  in  Birmingham 
nearly  five-and-twenty  years  ago.  These  personal  par¬ 
ticulars  Dr.  Fletcher  gave  to  show  that  having  passed 
through  every  possible  grade  of  the  profession,  his  opi¬ 
nions  upon  the  education  of  students  and  the  require¬ 
ments  of  the  various  grades  of  practitioners,  had  not 
been  formed  without  opportunity  for  acquiring  a  per¬ 
sonal  knowledge  of  these  subjects.  Without  denying 
■the  superiority  of  the  present  over  the  past  state  of  the 
profession,  the  President  thought  that  whilst  we  have 
gained  much  we  have  also  lost  something. 

Formerly  the  education  of  the  future  practitioner  was 
■entrusted,  or  rather  left,  almost  entirely  to  his  master ; 
and  the  names  of  several  former  local  celebrities  were 
Lgiven  to  show  that  such  a  method  of  education  was  by 
no  means  to  be  despised,  judging  from  its  results. 

At  that  time  the  members  of  our  guild  enjoyed  a 
higher  social  status,  perhaps,  than  they  now  often  do. 
Parish  and  club  work  was  more  highly  remunerated 
than  at  present,  whilst  at  the  same  time  those  who  die 
it  were  credited  with  a  certain  amount  of  public  spirit 
and  charity  for  its  performance,  which  was  indeed  gene¬ 


rally  considered  to  be  a  boon  granted  by  the  doctor  for 
a  moderate  and  inadequate  remuneration.  Competition 
has  sadly  altered  the  complexion  of  affairs  since  those 
palmy  days.  Dr.  Fletcher  is  an  advocate  for  the  old 
:’orm  of  apprenticeship,  during  which  the  pupil  should 
be  entirely  engaged  with  and  for  his  master.  He  is 
quite  certain  that  those  who  have  not  gone  through  this 
schooling  often  find  themselves  at  a  loss  on  entering 
practice  on  their  own  account,  and  indeed  are  frequently 
obliged  to  take  situations  as  assistants  in  order  to 
acquire  that  knowledge  which  used  to  be  obtained  as  an 
apprentice;  they  thus  lose  time  which  would  be  much 
more  advantageously  employed  in  establishing  them¬ 
selves  in  practice.  At  the  same  time,  he  would  not 
object  to  a  reduction  in  the  length  of  the  pupilage,  as, 
for  instance,  from  five  years  to  two. 

Whilst  commending  the  recent  regulations  for  en¬ 
suring  a  better  preliminary  education,  he  feared  that  by 
these  means  practitioners  might  be  so  educationally 
elevated  as  would  tend  to  throw  the  humbler  classes 
more  into  the  hands  of  druggists  than  they  even 
now  are. 

The  curriculum  of  students  is  too  much  entrusted  to 
men  who,  honourable  and  high-minded  as  they  undoubt¬ 
edly  are,  possess  but  an  imperfect  acquaintance  with  the 
actual  duties  and  requirements  of  the  general  prac¬ 
titioner.  Dr.  Fletcher  thought  that  a  committee  of  the 
British  Medical  Association  might  be  very  usefully  em¬ 
ployed  upon  this  subject;  they  would  be  able  to  give 
many  valuable  suggestions  ;  and  whilst  in  a  position  to 
fully  appreciate  the  too  low  standard  of  former  educa¬ 
tion,  they  would  also  be  alive  to  the  dangers  of  the 
opposite  extreme  to  which  we  are  now  running,  which 
will  presently  have  the  effect  of  thinning  the  ranks  of 
our  pi’ofession,  so  much  that  there  will  not  be  enough 
medical  men  to  do  the  work ;  for  it  is  quite  clear  that, 
however  much  we  may  talk  of  doctors  being  too  thick 
upon  the  ground,  an  investigation  of  the  work  done 
shows  this  not  to  be  the  case,  the  real  truth  of  the 
matter  being  that  those  who  attend  the  poor,  and  really 
do  the  hard  work  and  low  practice  in  all  parts  of 
England,  whether  town  or  country,  are  not  properly 
remunerated,  but  underpaid,  whilst  they  are  overworked. 
The  great  bane  of  our  profession  now  is  the  determina¬ 
tion  of  many  to  obtain  practice  at  any  price,  a  weakness 
of  which  the  public  has  not  been  slow  to  take  advantage. 
Hence  has  arisen  the  pernicious  system  of  contract 
practice  which,  if  admissible  at  all,  is  only  so  when  the 
poor  are  concerned.  But,  it  is  not  at  all  uncommon 
for  a  club-member,  who  would  scorn  to  receive  sick  pay, 
to  apply  to  the  surgeon  for  advice  and  medicine  without 
the  slightest  idea  of  making  remuneration, — an  imposi¬ 
tion  which  every  medical  man  ought  to  discountenance 
and  resist  to  the  utmost.  Our  great  charities,  noble  and 
useful  though  they  be,  yet  tend  to  undermine  the  provi¬ 
dent  habits  of  those  for  whose  benefit  they  are  instituted, 
and  by  making  medical  men  cheap  to  the  public,  reduce 
their  standing  and  importance. 

Most  of  the  difficulties  with  which  we  have  to  contend 
arise  from  want  of  that  unity  which  is  strength.  It  is  thei  e- 
fore  lamentable  to  see  that,  notwithstanding  the  magni¬ 
tude  and  importance  of  our  Association,  and  the  conyeni- 
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ence  which  it  offers  to  all  localities,  both  by  its  subdivi¬ 
sion  into  Branches  and  its  migratory  anniversaries,  so 
large  a  number  of  practitioners  still  hold  aloof  from  the 
only  existing  institution  which  attempts  to  combine  the 
whole  profession  of  the  united  empire  in  promoting 
both  the  scientific  and  the  political  interests  of  the 
medical  profession. 

Dr.  Fletcher  then  pi’oceeded  to  review  the  papers 
read  during  the  past  year  (of  which  you  have  already 
received  an  account),  and  congratulated  the  Branch 
upon  the  number,  importance,  and  excellence  of  these 
communications,  as  well  as  upon  the  vigour  and  good 
temper  exhibited  in  discussing  them.  The  address 
then  concluded  with  an  exhortation  to  us  to  promote 
the  usefulness  both  of  the  Parent  Society  and  of  the 
Branch,  and  to  a  continuance  of  harmony  and  good- 
fellowship. 

In  accordance  with  the  customs  of  our  country,  the 
proceedings  finished  with  a  very  good  dinner. 

I  should  have  mentioned,  that  Dr.  Spencer  Thomson 
of  Burton-on-Trent  was  unanimously  appointed  Presi¬ 
dent-elect. 

Since  my  last,  the  Midland  Medical  Society  has  con¬ 
cluded  a  very  successful  session. 

At  its  last  two  meetings,  amongst  other  papers  and 
pathological  specimens,  Dr.  Wade  showed  a  large  hyda¬ 
tid  cyst  of  the  liver,  the  existence  and  nature  of  which 
he  had  diagnosed  five  years  previously,  it  having  been 
then  in  existence  for  more  than  fifteen  years,  so  that 
its  age  could  not  have  had  a  duration  of  less  than 
twenty  years  altogether.  It  contained  upwards  of  two 
gallons  of  hydatids. 

Mr.  Gamgee  presented  a  man  whose  right  elbow  he 
had  excised  in  the  Queen’s  Hospital  two  months  previ¬ 
ously.  The  wound  was  quite  healed,  and  a  very  fair 
artificial  joint  established,  allowing  flexion  to  an  angle 
of  30°,  of  perfect  and  firm  extension,  and  of  consider¬ 
able  pronation  and  supination.  The  patient,  a  middle- 
aged  labourer,  injured  the  elbow  in  boyhood,  the  conse¬ 
quence  of  which  was  that  it  had  remained  immoveably 
fixed  at  a  right  angle.  Last  winter  he  received  a  blow 
on  the  anchylosed  articulation,  which  gave  rise  to  in¬ 
flammation  and  abscesses.  Two  apertures  led  down  to 
rough  bone  on  either  side  of  the  joint;  and  there  were 
three  additional  openings  on  the  inner  and  palmar  side 
of  the  forearm,  the  lowest  being  just  in  front  of  the 
wrist.  A  more  unpromising  condition  was  scarcely  pos¬ 
sible.  Mr.  Gamgee  made  the  H  incision  very  freely, 
and  with  the  saw  removed  a  knotty  irregular  mass  of 
bone,  of  really  ivory  hardness,  as  large  as  a  lad’s  fist. 
The  remaining  upper  portions  of  the  radius  and  ulna, 
being  red  and  rough,  were  also  sawn  off  to  the  depth  of 
half  an  inch.  The  vast  wound  was  brought  together, 
and  simply  dressed,  with  the  result  above  stated — a  re¬ 
sult  due,  in  Mr.  Gamgee’s  words,  “  to  the  skilful  after- 
treatment,  conducted  by  the  house-surgeon,  Mr.  Wil¬ 
ders”. 

Some  other  surgical  cases  of  considerable  interest  I 
must  defer  the  account  of  till  my  next. 


§rilbji  URbintl  futtnral. 

SATURDAY,  JULY  27th,  1861. 

[We  have  much  pleasure  in  announcing  to  our  readers, 
that  we  shall,  shortly,  be  able  to  place  before  them  a 
series  of  papers  on  Points  of  Practice  connected  with 
Medicine,  from  the  pen  of  one  of  the  'most  elegant 
writers  and  accomplished  physicians  of  his  day — we 
mean  Dr.  Latham.  These  contributions  will  be  the 
more  valued,  because,  unfortunately,  they  are  of  a 
kind  which  are  rarely  met  with  in  these  days.  It  is 
a  fact  very  much  to  be  lamented,  that  the  voice  of 
experienced  medical  wisdom  is  so  rarely  heard  giving 
its  valuable  lessons  to  the  profession.  That  most 
important  of  all  knowledge,  the  knowledge  acquired 
by  long  practical  experience,  and  which  can  only  be 
so  acquired,  is  rarely  ever  imparted  to  us  by  our 
seniors — we  mean,  by  those  who  alone  have  the 
power  to  give  it.  Here,  at  all  events,  is  an  exception  ; 
and  we  are  certain  that  our  readers  will  be,  as  we 
have  been,  whilst  perusing  these  thoughtful  words  of 
a  wise  man  and  an  experienced  physician,  at  once 
charmed  by  the  beauty  of  the  language  in  which  they 
are  conveyed,  and  by  the  philosophic  spirit  which  per¬ 
vades  them.] 


THE  ANNUAL  MEETING  OF  THE 
ASSOCIATION. 

The  ordinary  11  full,  true,  and  particular  account” 
of  the  things  said  and  done  at  the  annual  meeting 
of  the  British  Medical  Association  will  be  given  in 
the  Journal  of  next  week  ;  in  the  meantime,  a  brief 
account  of  what  has  taken  place  will  probably  not  be 
unacceptable  to  those  Associates  who  have  been  pre¬ 
vented  from  being  present. 

The  general  business  of  the  twenty-ninth  annual 
gathering  of  the  Association  commenced  at  seven 
o’clock  on  Tuesday  evening,  in  St.  George’s  Hall, 
Canterbury.  The  retiring  President,  Dr.  Radclyffe 
Hall,  first  took  the  chair  ;  and,  in  a  few  hearty 
sentences,  introduced  his  successor,  Dr.  Lochee. 
The  new  President,  who  was  cordially  received  by 
the  meeting,  then  performed  the  time-honoured 
duty  of  delivering  an  address  ;  in  which,  notwith¬ 
standing  the  vaticinations  of  our  contemporary  the 
Medical  Times ,  he  said  comparatively  little  about 
Kent  and  Canterbury,  and  a  good  deal  of  very  sound 
sense  about  matters  of  the  highest  interest  to  the 
profession.  We  hope  to  be  enabled  soon  to  pre¬ 
sent  Dr.  Lochee’s  address  to  the  perusal  of  our  As¬ 
sociates  ;  and  we  have  no  doubt  that  the  approval 
which  it  met  with  from  those  who  heard  it  will  be 
confirmed  by  those  who  shall  read  it. 
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The  Report  of  the  Council  was  next  read  ;  and 
after  a  few  remarks  from  two  or  three  members, 
was  unanimously  adopted  on  the  motion  of  Sir  Chas. 
Hastings. 

Dr.  Radclyffe  Hall  was  unanimously  thanked  for 
the  able  performance  of  his  duties  during  the  past 
year,  and  was  appointed  a  Vice-President  of  the  As¬ 
sociation.  Dr.  P.  H.  Williams  was  reelected  General 
Secretary  ;  and  Dr.  Melson  and  Mr.  Hadley  of  Bir¬ 
mingham  were  again  appointed  Auditors,  with  a  vote 
of  thanks  for  their  past  services  in  the  same  capacity. 
A  vote  of  thanks  was  also  given  to  the  Council  of 
the  Association. 

Having  now  done  with  the  routine  business,  we 
have  much  satisfaction  in  stating  that  the  meeting 
spoke  out  its  disapprobation  of  the  conduct  of  those 
practitioners  who  meet  homoeopaths  in  consultation. 
Dr.  Richardson  of  London  led  the  attack,  and  con¬ 
cluded  a  speech  (which,  with  the  rest  of  the  discus¬ 
sion  on  the  subject,  will  be  reported  next  week)  by 

proposing  the  following  resolutions  : — 

“  1.  That  this  meeting  repeats  and  confirms  the  reso¬ 
lutions  passed  by  the  Association^  the  meetings  held  at 
Brighton  in  1851,  and  at  Oxford  in  1852,  in  all  that  re¬ 
lates  to  the  practice  of  homoeopathy  and  the  recognition 
of  its  practitioners  by  members  of  the  medical  body. 

“  2.  That  this  meeting  not  only  declares  it  contrary 
to  professional  honour  and  honesty,  and  subversive  of 
science,  for  legitimate  practitioners  of  medicine  to  hold 
professional  intercourse  with  homoeopaths,  but  refuses 
equally  to  accept  from  those  who  express  their  disbelief 
in  the  homoeopathic  system  any  excuses  for  such  pro¬ 
fessional  intercourse,  founded  on  the  plea  either  of 
mental  reservation  or  of  necessity.” 

Mr.  Bottomley  of  Croydon  seconded  the  resolu¬ 
tions,  and  alluded  briefly  to  the  part  he  had  taken 
in  the  recent  election  at  the  College  of  Surgeons. 
Two  or  three  members  doubted  the  policy  of  taking 
notice  of  homoeopaths;  but  not  a  single  voice  was 
raised  in  support  of  the  conduct,  the  condemnation 
of  which  was  the  direct  object  of  the  resolutions ; 
and  ultimately  the  motion,  warmly  supported  by 
several  members,  was  passed  without  a  single  dis¬ 
sentient  vote.  Dr.  De  Lisle,  one  of  the  late  mem¬ 
bers  of  the  medical  staff  of  the  Guernsey  militia, 
who  had  resigned  in  consequence  of  the  appointment 
of  a  homoeopath,  being  present,  took  the  opportunity 
of  thanking  the  Association  for  the  support  given, 
through  the  Journal,  to  the  proceedings  of  him  and 
his  colleagues. 

On  Wednesday  morning,  the  General  Council  as¬ 
sembled  at  ten  o’clock,  and  elected  the  following 
gentlemen  to  form  the  Committee  of  Council,  in 
conjunction  with  the  ex  officio  members: — E.  Bart- 

eet,  Esq. ;  G.  Bottomley,  Esq. ;  P.  Cartwright,  Esq.  ; 


J.  Hatton,  M.D. ;  W.  D.  Husband,  Esq. ;  E.  Lankes- 
ter,  M.D. ;  B.  W.  Richardson,  M.D. ;  G.  Southam, 
Esq. ;  J.  Vose,  M.D.;  and  T.  W.  Williams,  Esq. 

The  members  assembled  in  general  meeting  at 
eleven  o’clock.  The  first  business  transacted  was 
the  selection  of  a  place  for  the  meeting  of  next  year, 
and  the  appointment  of  a  President-elect.  Dr.  Wa¬ 
ters  of  Liverpool  proposed,  and  Dr.  Evanson  of  Tor¬ 
quay  seconded,  that  the  annual  meeting  of  1862  be 
held  in  London ;  which  motion  wras  carried  unani¬ 
mously  ;  and,  on  the  proposal  of  Mr.  Cordy  Burrows 
of  Brighton,  seconded  by  Mr.  Reid  of  Canterbury,  it 
was  unanimously  determined  to  appoint  Dr.  George 
Burrows  of  London  as  President-elect. 

Dr.  Markham  then  gave  the  Address  in  Medicine ; 
after  which  papers  were  read  by  Mr.  Spencer  Wells, 
and  Mr.  Price.  The  meeting,  after  an  adjournment 
of  an  hour,  reassembled  at  two  o’clock,  when  the 
report  of  the  Medical  Benevolent  Pund  was  read  by 
Dr.  Markham.  A  paper  was  then  read  by  Mr.  W. 
Martin,  on  Special  Hospitals ;  it  was  followed  by  an 
animated  discussion,  which,  however,  only  left  the 
question  in  statu  quo.  After  this,  Dr.  Richardson 
read  a  paper  ;  and,  at  half-past  four,  many  of  the 
members  accepted  an  invitation  kindly  offered  by 
the  Dean  of  Canterbury  to  conduct  them  over  the 
ancient  Cathedral.  The  proceedings  of  the  day 
(Wednesday)  were  concluded  with  a  soiree ,  held, 
by  the  courteous  invitation  of  the  Dean,  at  the 
Deanery. 


CONSULTATION  WITH  HOMOEOPATHS. 

Mr.  Fergusson,  in  a  letter  to  the  Lancet ,  which  we 
transfer  to  our  pages,  has  stated  his  views  upon  the 
subject  of  consultation  with  homoeopaths. 

To  the  Editor  of  the  ‘  The  Lancet.’ 

“  Sir, — Three  years  ago  a  clamour  was  raised  against 
me  for  alleged  communion  with  homoeopaths.  In  con¬ 
sequence  of  an  urgent  and  courteous  appeal  on  your 
part,  I  sent  a  note  of  explanation,  which  you  did  me  the 
favour  to  publish  in  your  number  for  May  8tli,  1858. 
That  explanation  was  accepted  by  some,  but  not  by 
others,  although,  as  far  as  I  know,  my  name  has  not 
since  been  publicly  associated  with  the  subject  until 
within  the  last  few  weeks. 

“  Recent  events  at  the  College  of  Surgeons  have  given 
occasion  to  a  revival  of  the  clamour  referred  to,  and  my 
orthodoxy  has  been  again  challenged.  I  might  refer  to 
the  note  above  alluded  to,  as  my  answer  now,  as  it  was 
then;  but  years  make  a  difference  in  various  ways,  and 
I  shall,  with  your  leave,  say  a  little  more  than  when  I 
last  addressed  you. 

“  The  fault  of  which  I  was  accused  three  years  ago, 
was  that  1  had  travelled  in  company  with  a  homoeopath 
to  relieve  a  gentleman  of  retention  of  urine,  when  the 
regular  surgeon  in  attendance  had  failed ;  and  I  was 
further  accused  of  holding  consultations  with  homoeo¬ 
paths.  The  former  charge  I  admitted,  and  the  latter  I 
distinctly  denied.  In  addition,  1  stated  that  ‘  I  had  n 
faith  in  homoeopathy,’  and  that  ‘  I  gave  no  encouran 
ment  to  homoeopaths  to  consult  me.’  I  added  lurtn 
that  I  never  refused  my  surgical  services  in  anyr  inest 
taut  case  where  they  might  be  required,  and  woujjygj^ 
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my  conduct  unjustifiable  if  any  evil  or  fatal  result 
ensued  from  negligence  or  refusal  on  my  part. 

“  To  all  these  views  I  hold  as  strongly  now  as  I  did 
at  the  time  in  question.  I  still  do  not  consult  with 
homoeopaths;  I  still  have  no  faith  in  homoeopathy,  and 
I  still  give  no  encouragement  to  homoeopaths  to  con¬ 
sult  me. 

“  I  never  intended,  and  do  not  wish  now,  to  have  or 
leave  room  for  any  quibble  on  these  points.  I  have  been 
told  that  to  meet  a  homoeopath  in  any  way  in  a  case  is 
to  consult  with  him,  and  that,  therefore,  my  denial  is 
worthless;  that  such  meeting  amounts  to  a  consultation. 
"With  those  who  take  this  view  I  at  once  plead  guilty. 
I  am  occasionally  consulted  by  homoeopaths  (as  I  know 
other  surgeons  are),  and,  hearing  their  history  of  a  case 
in  clearer  terms  than  from  the  patient  or  a  friend,  I 
give  my  surgical  opinion;  with  this  the  interview  ends. 
From  first  to  last  there  is  not  a  word  about  homoeopathy 
introduced;  but  should  there  be,  I  invariably  let  the 
patient  know  that  I  have  no  faith  in  such  doctrine,  and 
that  I  am  giving  my  opinion  solely  as  a  surgeon. 

“  I  am  not  aware  that  I  have  met  with  any  man  who 
has  stronger  views,  prepossessions,  or  objections  against 
homoeopathy  than  I  have.  No  homoeopath  can  say  that 
I  ever  conceded  to  him  one  tittle  on  homoeopathic  prin¬ 
ciples;  and  as  a  public  teacher  of  thirty-five  years’ 
standing,  I  appeal  to  my  numerous  pupils  with  the 
utmost  confidence  that  they  will  free  me  from  the  im¬ 
putation  of  having  ever  encouraged  such  doctrines. 

“  I  have  the  honour  to  be,  Sir, 

“  Your  most  obedient  Servant, 

“  William  Fergusson,  F.R.C.S. 

“  George  Street,  Hanover  Square,  July,  1861.” 

Mr.  Fergusson  has  boldly  and  honestly  laid  down 
the  line  of  conduct  which  he  considers  right,  and 
which  he  has,  no  doubt  conscientiously,  pursued 
in  this  matter.  W e  unfortunately  differ  totally  from 
his  views,  and  are  equally  conscientiously  compelled 
to  combat  them  with  every  earnestness.  We  be¬ 
lieve  them  to  be  founded  on  a  wrong  appreciation  of 
facts,  to  be  contrary  to  the  spirit  of  our  profession, 
and  to  be  fraught  with  consequences  ruinous  to  its 
honourable  position  before  the  world.  We  are 
equally  certain  that  Mr.  Fergusson  has  himself  not 
looked  at  the  subject  from  its  more  serious  points  of 
view.  To  him,  personally,  consultations  with  ho¬ 
moeopaths  must  be  a  matter  of  the  very  smallest 
consequence.  We  are  thoroughly  satisfied,  as  we 
have  said,  that  what  he  has  done  in  this  way,  has 
been  done  in  good  faith,  and  conscientiously.  We 
therefore  appeal  to  his  good  faith  to  consider  the 
arguments  which,  as  we  venture  to  think,  with  the 
force  of  the  very  clearest  logic  inevitably  lead  to 
the  conclusion  :  That  the  meeting  in  consultation  of 
a  medical  man  with  a  homoeopath  is,  under  no  con¬ 
ceivable  circumstances,  justifiable.  Mr.  Fergusson 
says,  and,  as  we  know,  says  truly,  that  other  sur¬ 
geons  besides  himself  are  consulted  by  homoeopaths. 
It  is  this  very  fact — the  spread  of  the  thing — which 
at  this  moment  brings  us  to  pursue  this  subject  to  a 
conclusion.  As  far  as  we  know,  Mr.  Fergusson  is 
^he  very  first  person  who  has  openly,  in  print,  assumed 
le  onus  of  occupying  this  new  position.  Let  the 
^ffession — for  it  is  assuredly  high  time — give  its 

’ute  opinion  on  the  matter.  Let  us  have  an 
’  to  the  questions ; — What  is  consulting  with 
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Homoeopaths  1  Can  there  possibly  be  any  profes¬ 
sional  communing  with  Homoeopaths  which  is  not 
consultation  with  Homoeopaths  1  Is  any  kind  of 
modified  consultation  with  Homoeopaths  consistent 
Avith  the  honour  and  dignity  of  the  profession  ? 
Does  humanity  require  it  ? 

We  are  now  able  thoroughly  to  discuss  the  ques¬ 
tion.  We  have  a  clear  and  definite  line  of  conduct 
laid  down  and  practised  by  Mr.  Fergusson — one  of 
the  highest  of  surgical  authorities — in  this  matter 
of  consultations  with  homoeopaths  ;  and  we  have, 
now  a  distinct  issue  before  us.  Let  us  in  future 
have  no  more  cavilling  about  the  question.  Let  us 
have  the  point  decided  once  for  all.  The  large 
body  of  the  profession,  as  is  well  known,  are  clearly 
opposed  to  the  views  of  Mr.  Fergusson,  and  of  those 
who  think  as  he  does.  We  know,  that  many  sur¬ 
geons  have  made  and  daily  make  large  pecuniary 
sacrifices,  because  they  refuse  to  adopt  them.  We 
also  know,  that  the  authority  of  Mr.  Fergusson  is 
exercising  a  baneful  influence,  through  leading 
others  to  adopt  the  line  of  conduct  which  he  consi¬ 
ders  as  right.  We  know  also,  that  there  is  amongst 
the  rising  generation  of  medical  men  a  far  more 
earnest  and  deep  protesting  against  the  practice 
going  on,  than  appears  on  the  surface.  We  know,, 
also,  that  the  surgeons  to  whom  Mr.  Fergusson 
refers  as  following  the  same  line  of  conduct  in  prac¬ 
tice,  are,  in  London,  few  in  number,  though  perhaps 
great  in  professional  practice. 

Therefore,  what  Mr.  Fergusson  calls  a  clamour,  is 
in  reality  a  deeply  felt  sentiment — an  earnest  reso¬ 
lution,  which  cannot  be  stifled,  but  which  must 
receive  a  solemn  settlement  at  the  hands  of  the  pro¬ 
fession. 

Medical  men  complain,  that  this  kind  of  inter¬ 
course  with  homoeopathy  is  the  chief  cause  of  its 
spread  through  the  land.  They  complain  that  when,, 
in  accordance  with  what  they  feel  to  be  the  dic¬ 
tates  of  honour  and  of  conscience,  they  refuse  to  meet 
the  homoeopath  in  consultation,  professional  brethren 
higher  in  position  than  themselves  step  in,  occupy 
their  place,  meet  the  homoeopath,  and  thus  take  the 
very  bread  out  of  their  mouths.  Are  such  com¬ 
plaints  as  these  mere  clamour  ?  We  know  them  to 
be  true  and  frequent  complaints,  positive  facts  ;  and 
therefore  we  so  earnestly  do  this  work  of  justice  in 
behalf  of  those  who  sacrifice  their  private  interests, 
for  the  sake  of  their  profession  and  honour. 

We  entreat  Mr.  Fergusson  not  to  delude  himself 
with  the  idea  that  the  voice  we  have  raised  is  a 
mere  clamour.  We  know  from  good  authority,  that 
what  we  condemn  is  equally  condemned  by  Sir  Ben¬ 
jamin  Brodie,  by  Mr.  Caesar  Hawkins,  and  by  a  host 
of  hospital  surgeons.  We  will,  moreover,  venture  to 
predict  that,  whatever  those  other  surgeons  men¬ 
tioned  by  Mr.  Fergusson  as  meeting  homoeopaths 
may  do,  not  one  will  be  found  with  courage 
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enough  to  avow  it  as  Mr.  Fergusson  has  done.  But 
why  not,  if  the  practice  be  right  ?  No,  this  is  in¬ 
deed  no  clamour  ! 

What  is  the  meaning  of  the  term  Consultation  with 
Homoeopaths ?  We  must  give  an  answer  to  this 
question;  for  Mr.  Fergusson  denies  that  he,  and 
they  who  act  as  he  does,  hold  consultations  with 
homoeopaths.  According  to  this  view,  those  medical 
men  who  refuse  that  kind  of  meeting  with  homoeo¬ 
paths  which  he  accepts  are  acting  under  a  delusion ; 
the  meeting,  which  they  consider  a  bona  fide  con¬ 
sultation,  is,  Mr.  Fergusson  tells  us,  in  reality  no 
such  thing.  In  this,  however,  Mr.  Fergusson  is 
clearly  mistaken.  If  there  be  any  sense  or  meaning 
in  words  and  actions,  his  method  of  dealing  with 
homoeopaths  is  to  all  intents  and  purposes  holding 
consultation  with  homoeopaths,  or  it  is  a  vain,  empty 
farce.  His  words  are :  “  I  am  occasionally  consulted 
by  homoeopaths,  and,  hearing  their  history  of  the 
case,  I  give  my  surgical  opinion.  From  first  to  last 
there  is  not  a  word  about  homoeopathy  introduced ; 
but  should  there  be,  I  invariably  let  the  patient  know 
that  I  have  no  faith  in  such  doctrine,  and  that  I  am 
giving  my  opinion  solely  as  a  surgeon.” 

We  shall  not  stop  to  argue  this  point.  To  state 
the  facts  is  enough.  If  the  conjunction  of  the  pa¬ 
tient,  of  the  homoeopath,  and  of  the  surgeon  called 
into  consultation  by  the  homoeopath,  when  met  to¬ 
gether  for  the  special  purpose  of  deliberating  upon 
and  bringing  medical  art  to  bear  upon  the  patient’s 
ailment — if  this  meeting  together  be  not  of  the  very 
essence  of  a  medical  consultation,  we  should  be  glad 
to  learn  what  it  is.  Mr.  Fergusson  must  therefore 
pardon  us  for  asserting  and  assuming  as  a  fact,  that, 
on  his  own  showing,  he,  and  all  they  who  act  as  he 
does  in  this  matter,  hold  consultations  with  homoeo¬ 
paths.  On  this  head  we  would  only  further  ask  : 
What  sort  of  a  meeting  does  the  homoeopath  himself 
consider  that  to  which  Mr.  Fergusson  refuses  the 
term  of  consultation  ?  Does  he  call  consulting  Mr. 
Fergusson  no  consultation  ?  Can  one  person  hold  a 
consultation  ?  Does  he  leave  the  meeting,  and  go 
and  tell  his  friends,  “  I  have  met  Mr.  Fergusson,  the 
great  surgeon,  in  my  Lord  Silly’s  case  ;  but,  under¬ 
stand!  we  held  no  consultation.  Mr.  Fergusson 
won’t  condescend  to  meet  men  of  our  sort.  He 
merely  takes  the  tale  of  the  case  from  us,  as  he 
would  from  an  old  nurse  !”  No,  no  ;  we  all  know 
better  than  this.  We  know  that  the  homoeopath 
quits  the  scene  glorying  in  having  been  in  the  pre¬ 
sence  of  so  great  a  man  ;  that  he  spreads  the  glory 
of  his  meeting  far  and  wide  ;  that  he  boasts  of  his 
consultations  with  Mr.  Fergusson  ;  and  we  know 
also  that  the  patient  regards  the  meeting  in  a  simi¬ 
lar  light.  To  the  homoeopath,  to  the  patient,  to  the 
whole  world,  such  meetings  are  consultations — con¬ 
sultations,  indeed,  of  a  kind  rejected  by  surgeons, 
except  Mr.  Fergusson  and  a  few  others. 


How  Consultations  with  Homoeopaths  foster  Ho¬ 
moeopathy.  This  conjunction  of  medical  men  with 
homoeopaths  manifestly  promotes  and  fosters  the 
spread  of  the  delusion,  in  the  following  ways : — First : 
The  very  fact  of  the  consultation — the  meeting 
in  consultation — is  in  the  eye  of  the  patient  a  testi¬ 
mony  of  the  value  of  homoeopathy,  an  acknowledg¬ 
ment  on  the  part  of  the  medical  man,  if  not  of  its 
truth,  at  least  of  its  not  being  an  unmixed  doctrine 
of  deceit.  “  Would  the  medical  man  meet  my  ho¬ 
moeopath,”  the  patient  naturally  argues  with  him¬ 
self,  “if  he  really  believed  that  the  homoeopath 
was  practising  a  simple  fudge  upon  me  %  He  is  too 
honest  a  man  for  that.  The  fact  is,  he  is  at  heart 
half  a  convert  to  the  doctrine,  and  I  dare  say  only 
restrained  by  professional  cliquism  from  saying  so. 
It  is  true  that,  in  his  presence,  ‘  from  first  to  last 
not  a  word  about  homoeopathy  is  introduced’  into 
the  consultation ;  but  would  he  conscientiously  con¬ 
sent  to  my  being  treated  homoeopathically,  which  he 
knows  I  shall  be,  if  he  really  thought  homoeopathy 
a  delusion  and  quackery  ?  This  very  silence  indi¬ 
cates  his  views.” 

Then,  again,  secondly,  the  meeting  with  homoeo¬ 
paths  encourages  homoeopaths  to  persevere  in  their 
path  of  error,  and  removes  the  restraint  of  shame, 
which  has  kept  and  still  keeps  some  medical  men 
from  entering  into  it.  They  argue  as  the  patient 
does.  “  These  men  who  meet  us  in  consultation 
have  a  sympathy  with  our  doctrines,  whatever  they 
may  say  to  the  contrary ;  or  they  would  not  meet 
us.  Surely  they  cannot  believe  the  thing  to  be  un¬ 
mixed  delusion;  for,  if  they  did,  they  would  as¬ 
suredly  never  join  in  any  way  with  us,  who  are 
spreading  the  unmixed  delusions  in  society.  Un¬ 
mixed  delusions  in  the  treatment  of  disease  must  of 
necessity  be  unmitigated  mischief  to  those  on  whom 
they  are  practised ;  and  these  great  men  would 
never  be  party  to  the  doing  of  such  mischief.” 

There  is  no  getting  away  from  the  fact  that  this 
meeting  of  surgeon,  homoeopath,  and  patient,  is  a 
great  encouragement  to  homoeopathy — to  quackery 
and  delusion — by  the  surgeon.  In  the  eye  of  the 
patient,  the  medical  man  who  stands  in  consultation 
with  a  homoeopath  at  the  bedside  of  the  patient,  even 
though  it  be  upon  a  question  of  the  very  purest  sur¬ 
gery — of  mere  mechanic  art — admits  the  existence 
of  homoeopathy  as  a  system  of  medicine. 

Can  surgery  be  honestly  separated  from  medicine  ? 
There  is  another  view  of  this  question  which  springs 
out  of  the  facts  above  considered.  If  it  be  granted, 
that  in  a  vast  number  of  cases,  surgical  and  medical, 
and  under  the  agencies  of  rest  and  diet,  the  patient 
will  recover  without  the  administration  of  drugs  ; 
if  this  be  readily  granted,  is  it,  we  would  ask,  con¬ 
sistent  with  morality,  that  the  surgeon  or  physician 
should  tacitly  stand  by,  and  allow  his  patient  to  rest 
buried  in  the  delusion  that  it  is  the  globules  given 
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him  by  the  homoeoquack  which  are  working  his  cure  ? 
We  maintain  that  the  medical  man  who  stands  by 
while  the  patient  is  swallowing  this  delusion,  betrays 
and  cruelly  injures  his  profession.  We  would  go 
further.  We  would  ask,  is  there  any  one  conceivable 
case  upon  which  consultation  is  held,  wherein  the 
subject  of  medical  treatment  may  not  be  involved  ? 
Have  surgeons  utterly  given  up  prescribing  drugs  ? 
or  are  they  ready  to  lapse  again  into  that  condition 
of  degradation  which  they  once  suffered,  of  not  being 
allowed  to  prescribe  for  their  patients  —  of  being 
mere  mechanics — mere  tools  in  the  hands  of  the 
physician  ?  Is  the  practice  of  medicine  utterly 
banished  from  the  domain  of  surgery  ?  Why  are 
there  no  surgical  homoeopaths  ? 

We  assert  that  there  is  no  conceivable  case  of 
surgery,  in  which,  and  as  a  consequence  of  the  sur¬ 
gical  proceeding  adopted,  medical  treatment,  in¬ 
cluding  the  use  of  drugs,  may  not  become  essential 
parts  of  the  treatment.  And  if  this  be,  as  it  plainly 
is,  true,  then,  we  ask,  how  can  any  medical  man 
fairly,  and  with  justice  to  the  patient,  enter  into 
such  a  consulting  partnership  of  action  ? 

Can  any  man  honestly  come  to  consultation,  per¬ 
form  an  operation,  and  then  leave  the  patient  in  the 
hands  of  the  homoeopath  ?  Assuredly  not  ;  for 
no  one  will  venture  to  deny  that  there  are  pos¬ 
sible  periods  in  the  course  of  the  treatment  of  a 
patient  who  has  been  subjected  to  a  surgical  oper¬ 
ation,  in  which  drugs  may  be  necessary  to  save  life, 
or  relieve  pain,  or  prevent  danger.  What  then  be¬ 
comes  of  the  honesty  of  the  proceeding,  under 
which  the  patient  is,  knowingly,  consigned  for  treat¬ 
ment  into  the  hands  of  a  homoeopath — into  the  hands 
of  one  who,  as  the  departing  operator  well  knows, 
will  not  make  use  of  those  remedies  which,  he  ad¬ 
mits,  may  become  necessary  to  relieve  pain,  or  pre¬ 
vent  danger,  or  even  save  life  1 

Does  duty  require  that  medical  men  should  con¬ 
sult  with  homoeopaths?  Let  us  next  inquire  into 
the  question  of  professional  duty  which,  it  is  said, 
demands  the  sacrifice  of  the  consultation  in  the  name 
of  humanity.  And  here  again,  it  requires  that  there 
should  be  no  confusion  of  terms  in  the  meaning  of 
the  word  “  consultation.”  A  surgeon  is  called  to  a 
case  of  bleeding  artery,  or  strangulated  hernia,  and, 
as  a  matter  of  duty,  he  ties  the  artery  and  reduces 
the  hernia  ;  this  he  does  though  fifty  homoeopaths 
be  impotently  gaping  around,  each  armed  for  attack 
with  his  chest  of  sugar  globules.  This  is  not  con¬ 
sultation  with  homoeopaths.  But,  knowingly  to  leave 
the  patient’s  further  treatment  in  the  hands  of  the 
globulistic — to  allow  him  to  ply  his  globules,  while 
the  surgeon  attends  to  the  wound — to  allow  him  to 
be  about  that  sick  bed  as  a  medical  attendant  (in 
any  sense)  whilst  the  surgeon  is  treating  the  wound 
— this,  we  affirm,  is  of  the  very  essence  of  consulta¬ 
tion  with  homoeopathy.  Yes,  and  it  is  so,  even 
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though  the  surgeon  be  permitted  to  give  his  castor 
oil  and  his  dose  of  opium.  It  is  worse  than  idle  to 
pretend  that  the  medical  man  who  permits,  in  this 
way,  the  presence  of  the  quack,  does  not  hold  con¬ 
ference  with  the  quackery,  and  foster  and  encourage 
it.  The  m,edical  man  or  the  quack  must  quit  the 
scene.  Morality  demands  it. 

Then,  as  for  the  necessity  of  the  thing,  are  we  at 
this  time  of  day  to  be  told  that  our  duty  enjoins  us 
to  remain  constant  to  that  sick  bed,  when  we  are 
not  to  enjoy  the  liberty  of  action  in  treatment,  which 
every  professional  man  must  enjoy  who  does  his 
honest  duty  to  his  patient ;  or,  again,  are  we  to  be 
told  that  humanity  demands  that  we  should  sacri¬ 
fice  our  principles,  for  the  sake  of  our  patient’s  pre¬ 
judices,  or  for  our  own  gains  ?  How  would  our 
humanity  shape  our  actions  towards  a  hospital 
patient,  if  he  were  to  demand  from  us  permission  to 
be  treated  homceopathically  whilst  undergoing  a  sur¬ 
gical  cure  ? 

To  talk  of  the  word  humanity  in  this  matter  of 
consultation  with  homoeopaths  is  to  very  ill  apply 
the  term  ;  and  we  would  ask  per  contra  what  kind 
of  humanity  that  is,  which  consents  to  subject  a 
patient  to  chirurgical  manipulation,  and  then  leave 
him  in  the  hands  and  to  the  mercy  of  those  whom 
the  surgeon  knows  to  be  practising  quackery,  and 
deception,  and  delusion  of  the  very  worst  kind  ? 

Then,  again,  if  the  call  of  humanity,  and  of  pro¬ 
fessional  duty,  demand  this  sacrifice — this  meeting 
with  homoeopaths — the  same  call  demands  that  we 
should  meet  on  precisely  similar  terms  those  other 
thousand  practitioners  of  quackery  and  deceit,  who 
thrive  so  well  on  that  well  stocked  preserve,  human 
credulity  ? 

There  is  no  getting  away  from  the  position — no 
art  of  logic  by  which  men,  who  cry  out  for  a  new 
code  of  ethics,  can  wriggle  out  of  this  dilemma.  If 
humanity  demand  this  sacrifice  be  made  to  one 
quackery,  it  demands  it  equally  to  every  other 
quackery.  If  it  be  a  duty  to  meet  homoeopaths — 
“  no  word  of  homoeopathy  being  introduced”  into 
the  consultation — it  is  equally  a  duty  to  meet  in 
consultation  every  other  properly  diplomatised  me¬ 
dical  quack,  provided  only  no  word  of  their  special 
quackery  be  introduced  into  the  consultation. 

Here  then  stands  the  case.  We  affirm  that,  ac¬ 
cording  to  his  own  showing,  Mr.  Fergusson  and  those 
surgeons  who,  like  him,  “  are  occasionally  consulted 
by  homoeopaths,”  do  to  all  intents  and  purposes 
meet  homoeopaths  in  consultation  ;  and  we  have 
shown  that  such  meetings,  call  them  by  whatever 
name,  do  of  necessity  foster  the  spread  of  homoeo¬ 
pathy  ;  that  the  great  body  of  the  profession  repu¬ 
diate  them  ;  that,  through  such  meetings,  homoeo¬ 
paths  obtain  a  position  of  credit  which  they  would 
not  otherwise  occupy  :  and  that  junior  members  of 
the  profession  who  refuse,  from  a  sense  of  honour,  to 
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entertain  such  meetings,  see  their  patients  trans¬ 
ferred  into  the  hands  of  those  of  their  seniors  who 
see  things  from  so  different  a  point  of  view. 

In  conclusion,  we  would  make  an  earnest  appeal 
to  Mr.  Fergusson,  that  he  would  carefully  weigh  all 
these  arguments.  We  have  said,  that  to  a  man  in 
his  position  the  goodwill  of  the  homoeopaths  is  a 
thing  of  no  account  at  all :  and  we  believe  that  all 
he  has  done  in  this  matter  has  been  done  consci¬ 
entiously,  kindly,  and  we  will  add,  without  sufficient 
thought.  But  Mr.  Fergusson  must  remember,  that 
the  high  position  which  he  occupies  is  one  full  of 
responsibilities,  and  demands  from  him  that  his  ex¬ 
ample  to  the  profession  should  be  sans  yeur  et  sans 
reproche.  Whatever  he  does  in  this  matter,  is  done 
either,  to  the  great  good  or  the  great  injury  of  the 
profession.  Whatever  course  he  follows  will  find 
abundant  imitators.  Let  him  still  follow  this  line  of 
conduct,  and  most  assuredly  Mr.  Fergusson  will  have 
done  more  to  spread  the  quackery  of  homoeopathy 
through  this  country  than  any  man  of  his  age. 
Let  him  boldly  assert — as  we  know  he  has  the 
courage  to  do  (if  after  full  consideration  of  the 
whole  particulars  of  the  case  he  feel  that  his  pre¬ 
sent  position  is  untenable)  that  he  will  no  more 
meet  the  homoeopath — and  we  will  promise  him  that 
we  will  be  the  first  gratefully  to  hail  him,  as  a  man 
who  had  given  a  vital  blow  to  the  homoeopathic 
quackery. 

THE  MEDICAL  COUNCIL. 

The  General  Council  of  Medical  Education  and 
Registration  have  recently  held  their  annual  series 
of  meetings.  The  session  extended  over  nine  days, 
during  which,  although  perhaps  the  proceedings  did 
not  present  the  same  novelty  as  on  former  occasions, 
several  matters  of  importance  were  deliberated  and 
determined. 

The  work  of  the  Council  naturally  commenced 
with  sundry  acts  of  routine.  The  first  proceeding 
was  the  perusal  of  a  letter  from  Dr.  Christison,  an¬ 
nouncing  his  inability  to  be  present  on  account  of 
indisposition.  We  are  sure  that  this  announcement 
must  have  been  received  with  regret ;  and  heartily 
hope  that,  before  this  time,  the  eminent  professor 
will  have  been  restored  to  health.  Three  new  mem- 
bers — Mr.  Arnott,  Dr.  Sharpey,  and  Mr.  Hargrave— 
were  formally  introduced,  and  took  their  seats.  Va¬ 
rious  committees  were  reappointed ;  and  a  series  of 
regulations  for  the  management  of  the  business  of 
the  Council  was  agreed  on.  Inter  alia ,  the  Counci  , 
have  determined  that  no  member  shall  have  the 
credit  of  being  present  unless  he  earn  it  thoroughly. 
Any  one  who  has  not  entered  the  room  before  the 
reading  of  the  previous  minutes  is  ended  is  to  be 
considered  absent;  and  no  member  can  leave  the 
room  before  the  conclusion  of  business  without  per¬ 
mission  of  the  charman.  We  do  not  know  whether 


any  positive  cause  existed  for  this  regulation,  or 
whether  it  was  only  a  precautionary  measure  to  pro¬ 
vide  against  any  relaxation  of  that  diligence  in 
attendance  which  the  members  of  the  Council  ap¬ 
pear  to  have  hitherto  manifested.  At  any  rate,  it 
will  prevent  the  deciding  of  important  questions  at 
a  late  period  of  the  day’s  meeting  by  a  small 
“house”.  Among  the  subsequent  proceedings  of  a 
formal  nature  may  be  mentioned  the  resignation  by 
Mr.  Green  of  the  office  of  Treasurer,  and  the  appoint¬ 
ment  of  Dr.  Sharpey  in  his  stead. 

The  question  of  “  to  be  or  not  to  be” — to  be 
placed  on  the  Register,  or,  being  on,  to  be  removed — 
was  decided  by  the  Council  in  several  instances. 
Four  anxious  petitioners  for  insertion  on  the  Regis¬ 
ter  had  their  requests  granted ;  while  the  claim  of 
another  unfortunate  individual,  who  in  his  simpli¬ 
city  had  applied  on  the  strength  of  a  foreign  degree 
obtained  since  the  passing  of  the  Act,  was  disal¬ 
lowed.  The  names  of  several  culprits  were  erased, 
for  various  reasons :  of  one,  named  Kearney,  the  consi¬ 
deration  of  the  case  occupied  some  time,  and,  for  rea¬ 
sons  which  do  not  precisely  appear,  though  no  doubt 
weighty,  his  diplomaJ  (obtained  from  the  Glasgow 
Faculty)  was  impounded,  and  returned  to  Dr.  Thom¬ 
son,  the  representative  of  said  Faculty.  At  one  of 
their  later  sittings,  the  Council  took  notice  of  the 
case  of  “  Dr.”  Griffiths  Jones,  reported  in  the  daily 
papers ;  and  referred  the  matter  to  their  solicitor ; 
and,  at  a  subsequent  stage  of  the  proceedings,  the 
case  was  ordered  to  be  referred  to  the  Branch 
Council  for  England,  to  be  dealt  with  according  to 
the  form  of  proceeding  adopted  by  the  General 
Council,  and  which  will  be  presently  described.  The 
active  Secretary  of  the  National  Medical  Registra¬ 
tion  Association  had  in  the  meantime  sent  a  letter 
to  the  Council  calling  their  attention  to  the  case  of 
Jones ;  but,  as  the  Council  had  already  taken  pro¬ 
ceedings  in  the  matter,  the  reminder,  however  good 
in  intent,  proved  to  be  a  superfluous  act. 

Regarding  the  process  of  removal  from  the  Regis¬ 
ter— in  other  .words,  expulsion  from  the  profession— 
the  Council  have  adopted  a  series  of  regulations  under 
which  no  one  will  have  cause  to  complain  of  a  hasty 
decision.  The  Branch  Council  of  the  division  of  the 
kingdom  in  which  the  individual  accused  is  regis¬ 
tered,  is  first  to  investigate  the  case ;  then  due  no¬ 
tice  is  to  be  given  to  the  General  Council ;  then  the 
General  Council  is  to  take  the  advice  of  their  solici¬ 
tors,  and,  if  necessary,  of  counsel ;  and  if  said  legal 
advisers  advise  that  there  is  no  case  or  a  bad  one, 
the  matter  is  to  be  referred  back  to  the  Branch 
Council — who  may,  we  suppose,  mend  their  case  if 
they  can,  and  again  bring  it  forward.  If  the  General 
Council  determine  on  erasing  a  name,  all  the  me¬ 
dical  bodies  enumerated  in  Schedule  A  of  the  Medical 
Act  are  to  be  informed  thereof ;  and  persons  must 
in  future  be  very  careful  not  to  get  placed  on  the 
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Register  in  such  an  insecure  way  as  to  render  them 
liable  to  he  removed,  as  the  Council  have  recom¬ 
mended  that  in  future  no  person  so  removed  he  ad¬ 
mitted  to  examination  for  any  new  qualification 
without  their  consent. 

The  delay  in  the  appearance  of  the  long  expected 
British  Pharmacopoeia  does  not,  we  can  assure  those 
who  are  anxiously  expecting  or  even  despairing  of 
its  publication,  arise  from  idleness  on  the  part  of 
the  Pharmacopoeia  Committee.  A  report  (of  which 
we  gave  an  abstract  in  the  Journal  of  June  6th) 
was  presented  by  the  Secretary,  Dr.  Garrod,  from 
which  it  appears  that  the  Committee  have  been  and 
still  are  engaged  in  the  preparation  of  the  work 
with  that  conscientious  zeal  which  its  importance 
demands ;  and  that,  in  fact,  they  are  omitting 
scarcely  any  precautions — short  of  a  series  of  expe¬ 
riments  on  themselves,  from  which  every  one  will 
excuse  them — to  render  the  Pharmacopoeia  worthy 
of  universal  confidence. 

When  the  Medical  Act  was  passed,  it  was  taken 
for  granted  that  a  man  fit  to  practise  medicine  in 
the  United  Kingdom  is  fit  to  practise  in  every  part 
of  Her  Majesty’s  dominions;  and  a  clause  in  the  Act 
was  framed  accordingly.  The  legislature  of  our 
Canadian  colony,  however,  does  not  seem  to  under¬ 
stand  this ;  at  all  events,  a  Mr.  McNiece  brought 
forward  a  complaint  against  said  colonial  legisla¬ 
ture,  for  refusing  to  allow  him  to  practise  in  Canada 
unless  after  examination  by  one  of  the  Medical 
Boards  of  that  country.  The  Council  were  informed 
that  the  Secretary  of  State  for  the  Colonies  had 
taken  the  matter  in  hand,  and  had  written  to  the 
Governor  of  Canada  on  the  subject;  but  that  no 
answer  had  yet  been  received.  So  we  shall  not  yet 
know  the  result;  but  we  hope  that  His  Grace  the 
Duke  of  Newcastle  will  take  care  that  justice  is  done 
to  Mr.  McNiece,  who  appears,  a  priori ,  to  have  been 
hardly  treated. 

Medical  education  of  course  occupied  a  good  deal 
of  the  attention  of  the  Council ;  which  on  several 
days  resolved  itself  into  a  “  Committee  of  the  whole 
House”  on  this  important  subject.  ;[i 

The  first  thing  done  was  to  settle  for  the  present 
the  question  of  visitation  of  examinations,  which  is 
by  the  Act  placed  in  the  power  of  the  Council.  Last 
year,  the  sub-committee  on  Visitations  presented  a 
report  recommending  the  appointment  of  inspection. 
It  was  not  then  adopted ;  and,  when  brought  up 
this  year,  was  virtually  negatived  by  the  determina¬ 
tion  “not  at  present,  to  take  steps  in  regard  to 
visitation  of  examinations  of  the  various  qualifying 
bodies.”  Examining  bodies,  then,  are  to  be  left 
alone  as  far  as  the  General  Council  is  concerned ;  but 
for  all  that  they  must  keep  their  houses  in  order, 
for  the  whole  profession  will  act  as  inspectors,  and 
will  not  fail  to  make  complaint  if  there  is  any  thing 
wrong. 


The  recommendations  of  the  Education  Committee 
of  1860,  with  reference  to  the  proofs  of  general  edu¬ 
cation  to  be  given  by  medical  students,  have  been 
confirmed,  with  some  alterations  in  details.  The 
preliminary  examination  must  be  passed  before  the 
commencement  of  attendance  at  a  medical  school, 
and  not  after,  as  it  often  has  been  ;  and  no  certifi¬ 
cate  of  preliminary  education  will  be  received  which 
does  not  affirm  the  proficiency  of  the  candidate  in 
Latin. 

For  the  entire  series  of  “  recommendations”  on 
the  subject  of  medical  education  and  examination, 
as  adopted  by  the  Council,  our  readers  are  referred 
to  page  .  Regarding  certain  debateable  points— 
as,  for,  instance,  whether  students  shall  continue  to 
be  compelled  to  obtain  their  knowledge  through  a 
set  curriculum,  or  be  allowed  to  obtain  it  in  the 
way  best  suited  to  their  individual  intellects,  pro¬ 
vided  that  its  possession  be  tested  by  rigid  examina¬ 
tion — the  Council  as  yet  expresses  no  opinion.  Still, 
the  “  recommendations”,  so  far  as  they  go,  are  a 
decided  step  in  the  right  direction — that  of  secur¬ 
ing  a  higher  educational  status  in  the  medical  pro¬ 
fession. 

The  question  of  the  status  of  the  Licentiates  of 
the  Apothecaries’  Hall  of  Ireland  was  brought  up 
by  some  correspondence  which  had  taken  place  be¬ 
tween  the  Director-General  of  the  Medical  Depart¬ 
ment  of  the  Army  and  the  Registrar,  as  to  their 
right  to  be  registered.  The  conflicting  legal  opinions 
which  have  been  expressed  on  the  subject  appear  to 
have  puzzled  the  Council ;  for,  after  discussion,  they 
declined  to  pronounce  any  opinion  on  the  question 
asked.  The  lawyers,  then,  must  evidently  fight  out 
the  matter,  until  one  party  or  the  other  is  victorious. 

A  request  from  the  Poor-law  Board,  for  an  au¬ 
thoritative  opinion  as  to  the  nature  of  the  degrees, 
diplomas,  and  licenses  for  the  practice  of  medicine 
or  surgery  granted  by  each  of  the  universities,  col¬ 
leges,  and  other  bodies  in  the  United  Kingdom,  was 
considered  ;  but,  for  some  reason  which  does  not 
appear,  it  was  determined  not  to  make  any  commu¬ 
nication  to  the  Poor-law  Board  under  present  cir¬ 
cumstances. 

The  abstract  given  in  last  number  of  the  finance 
report  will  show  the  state  of  money  matters.  As  a 
commercial  speculation,  the  Register  has  decidedly 
as  yet  not  been  profitable.  The  Council,  however, 
expect  some  improvement  in  the  finances — so  far  as 
the  diminution  of  an  excess  of  expenditure  over 
income  is  an  improvement.  Mr.  Churchill  has  made 
an  offer  analogous  to  one  which  he  has  more  than 
once  made  with  respect  to  this  journal ;  he  proposes 
to  incorporate  the  Register  with  his  Directory.  This 
proposal,  it  was  recommended  to  have  embodied  in 
writing,  and  to  leave  to  the  consideration  of  the  Exe¬ 
cutive  Committee. 

Not  least  in  importance,  though  here  mentioned 
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last  in  order,  of  the  topics  discussed  by  the  Medical 
Council,  was  the  Medical  Act,  its  defects,  and  how 
to  amend  them.  An  Amendment  Committee  brought 
up  a  report,  which  was  received  ;  but  what  course 
the  Council  will  take  is  not  very  clear  from  the 
minutes,  as  it  appears  that  motions  for  instructing 
the  Executive  Committee  to  “  settle  principles  on 
which  amendments  of  the  Medical  Act  should  be 
framed”,  and  “  to  prepare  a  draft  bill”,  were  nega¬ 
tived.  Of  course,  however,  having  had  the  short¬ 
comings  of  the  present  Act — especially  of  the  penal 
clause — brought  before  them  so  forcibly  by  the 
National  Registration  Association,  and  by  other 
bodies  and  individuals,  they  will  not  fail  to  give  the 
proposed  amendments  a  careful  consideration,  with 
the  view  of  rendering  the  Act  more  efficient. 

The  amendments  suggested,  and  which  were 
printed  in  last  week’s  Journal,  related  principally 
to  the  penal  clause  (Section  xl).  The  object  of 
these  amendments  is,  generally,  to  prevent  non-re- 
gistered  persons  from  using  titles  implying  regis¬ 
tration  or  membership  of  the  medical  profession. 
One  only  (that  of  the  National  Registration  Asso¬ 
ciation)  proposes  to  inflict  a  penalty  for  the  actual 
practice  of  medicine  or  surgery  by  an  unqualified 
person.  The  bearing  of  these  proposed  amend¬ 
ments  will  probably  call  for  a  more  extended  com¬ 
ment  on  a  future  occasion. 

-  — - 

THE  WEEK. 

We  have  to  acknowledge  the  annual  call  of  the 
bagsman  of  the  Medical  Times  firm,  now  on  his  cir¬ 
cuit  of  visitation.  We  regret  to  say,  as  we  have 
before  said,  that  we  cannot  trade  with  the  house 
which  he  represents,  give  him  any  orders,  or  enter 
into  any  kind  of  partnership  with  it.  At  the  same 
time,  we  beg  to  say  that  we  feel  thankful  for  the 
attentions  shown  us  by  the  Medical  Times — its 
gentle  insinuations,  its  calm  admonitions,  and  its 
nursing  care  of  our  interests,  are  worthy  of  our 
gratitude.  It  is  so  long  since  we  have  received 
any  marks  of  its  delicate  attentions,  that  we  had 
begun  to  flatter  ourselves  we  had  got  out  of 
swaddling  clothes,  and  were  now  thought  able  to 
run  without  assistance  ;  but  it  appears  we  were 
mistaken.  “  Earnest  men” — we  suppose  our  friend 
means  in  the  commercial  line — are  asking  what 
will  be  done  at  the  meeting  ;  and,  with  the  wisdom 
of  a  prophet,  he  then  proceeds  to  tell  us  not  only 
what  will  be  done,  but  also  what  won’t  be  done, 
and,  still  better,  what  ought  to  be  done.  He  then, 
having  frowned  like  an  awful  schoolmaster  at  our 
lazy  Associates,  actually  proceeds  to  shake  the  rod 
and  threaten  us  with  a  new  association.  He  sees 
“  a  younger  and  vigorous  rival” — a  new  Phoenix 
arising  which  will  put  out  the  other  Phoenix  !  The 
Association  as  yet  has  accomplished  next  to  nothing 


— nothing,  in  fact,  but  the  establishment  of  a  cheap 
journal,  “  as.  if  a  penny  or  twopence  a  week  in  the 
price  of  a  medical  journal  was  worthy  the  concen¬ 
trated  efforts  of  so  large  and  wealthy  a  body.”  The 
pence  make  the  pounds,  and  hinc  illce  lachrymce. 
The  Mediccd  Times  is  always  frantic  on  this  journal 
topic.  Why  does  not  the  Association  shut  it  up, 
and  attend  to  more  important  matters  !  By  doing 
so,  it  would  “materially  assist  this  (the  Medical 
Times )  and  other  well  established  medical  journals.” 
As  we  like  to  let  our  readers  know  what  our  friends 
think  of  us,  we  beg  they  will  peruse  this  last  modest 
effusion  of  a  “well-established  medical  journal.” 

“  An  organ  so  emasculate  as  to  all  great  and  earnest 
business  may  well  excite  the  complaints  of  men  like  Dr. 
Barham,  one  of  the  oldest  members  of  the  Association, 
and  President  of  the  South-western  Branch.  ‘  It  is  little 
short  of  ridiculous,’  he  observed  in  his  official  capacity, 

‘  that  a  body  of  fall-grown  professional  men  should  hire 
a  writer  to  issue  weekly  ai’ticles  upon  practical  subjects, 
as  reflex  paraplegia,  asphyxia,  or  pemphigus.’  ” 

Such  is  the  language  of  our  masculine  cotempo- 
porary,  the  Medical  Times.  Now  we  will  give  our 
opinion  of  an  emasculate  journal.  We  will  tell  the 
Medical  Times  what  we  think  to  be  proofs  in  a  journal 
of  a  want  of  masculine  vigour.  We  call  that  journal 
effete  and  emasculate  which,  valiant  in  the  abstract, 
keeps  and  ventilates  its  principles  only  on  gala  days 
and  on  holidays,  loudly  boasts  itself  a  defender  of  the 
honour  and  dignity  of  the  profession,  but  which, 
when  the  hour  of  trial  comes,  shrinks  from  the 
struggle,  and  skulks  away  affrighted.  This  is  what 
we  call  an  “organ  emasculate  to  all  great  and 
earnest  business”. 

As  the  remarks  of  Dr.  Barham  on  this  Journal 
have  been  thus  specially  alluded  to,  we  think  it 
well  to  inform  Dr.  Barham  and  others  of  the  asso¬ 
ciates  who  may  not  be  aware  of  the  fact,  that  one  of 
the  purposes  for  which  we  have  been  “  hired”,  as  he 
calls  it,  is  to  supply  the  associates  with  articles  of 
the  character  he  refers  to.  With  regard  to  those 
three  articles  named  by  him,  we  may  observe  that 
two  of  them,  at  all  events,  were  written  by  well- 
known  writers  and  aecomplished  physicians,  especi¬ 
ally  skilled  in  the  subjects  they  wrote  about;  and 
we  will  venture  to  say  that  there  are  few  “full- 
grown  professional  men”  who  would  not  gain  infor¬ 
mation  and  instruction  from  their  perusal.  We  will 
also  venture  to  say  that,  if  Dr.  Barham  will  try  his 
hand  at  reducing  into  the  focus  of  a  short  article 
the  pith  of  a  work  like  that  of  Dr.  Brown-Sequard 
on  Reflex  Paraplegia,  or  of  Yirchow  on  Cellular 
Pathology ,  and  so  reduce  it  as  to  make  it  a  true  and 
satisfactory  summary  to  the  readers  of  this  Journal, 
he  will  discover,  when  he  has  arrived  at  the  end  of 
the  operation,  that  he  has  accomplished  a  task  to 
which  the  last  word  which  could  be  rightly  applied 
would  be  “ridiculous”.  We  can  assure  him  that 
“  practical”  men — the  men  who  have  no  time  to  read 
the  original  details — would,  on  the  contrary,  express 
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their  thanks  to  him.  The  art  of  condensing  into  a 
small  space  redundant  materials  on  scientific  mat¬ 
ters,  Dr.  Barham  may  be  certain,  is  not  an  easy  one. 


Long  details  (of  a  kind  of  demi-official  force)  pur¬ 
porting  to  give  an  account  of  the  last  illness  of 
Count  Cavour,  have  appeared  in  the  journals.  We 
regret,  however,  to  say  that  they  leave  the  matter 
in  complete  obscurity  ;  and  what  is  worse,  insinuate 
a  grievously  low  state  of  medical  knowledge  in  Italy. 
The  Medical  Gazette  of  Turin  contains  a  letter  on 
the  subject  from  Dr.  Borelli,  who  is  said  to  be  one 
of  the  “most  distinguished  physicians  of  Turin.” 
The  letter,  long  enough,  is  a  mass  of  unmeaning 
verbiage,  pretending  to  give  a  sort  of  clinical  his¬ 
tory  of  the  malady.  It  might  have  been  written  by 
the  astrological  doctor  of  Octavius  Piccolomini. 
There  is  no  head  or  tail  to  be  had  out  of  it.  He 
thus  winds  up  his  apology  for  Italian  doctors  and 
Italian  medicine  : — 

“  But  it  is  time  to  tell  the  whole  truth  about  the 
death  of  Count  Cavour,  and  to  call  things  by  their 
right  names.  Count  Cavour,  for  reasons  to  which  we 
need  not  here  allude,  was  a  sceptic,  not  as  regards  the 
medical  means  which  he  made  use  of,  but  towards  doc¬ 
tors  ;  and  he  had  already  declared  in  Parliament,  that 
everyone  should  be  free  to  choose  whom  he  pleased  for 
his  doctor,  whether  phlebotomist  or  pork-butcher.  This 
meant,  in  other  terms,  that  in  medicine  all  doctors  were 
of  equal  value,  and  of  no  more  account  than  quacks. 
Well,  Count  Cavour  died  the  victim  of  his  scepticism, 
just  as  Moli&re  died  on  the  evening  of  the  third  representa¬ 
tion  of  his  Malade  Imaginaire.  The  truth  is,  and  we 
will  not  conceal  it,  if  Cavour  had  had  a  confidential  phy¬ 
sician  who  had  known  him.  for  years  medically,  and 
whose  advice  would  have  been  listened  to,  Italy  would 
not  now  be  mourning  for  her  greatest  citizen.” 


At  a  special  meeting  of  the  Medical  and  Chirurgical 
Society  held  on  Tuesday  last,  the  council  submitted 
the  following  resolution  for  the  consideration  of  the 
Fellows.  It  was  proposed  by  Dr.  Williams,  and  se¬ 
conded  by  Mr.  Paget, 

“That  the  council  from  time  to  time  appoint  com¬ 
mittees  from  among  the  Fellow^  of  the  society  for  the 
purpose  of  investigating  questions  of  scientific  medical 
interest ;  that  such  investigations  he  carried  on  at  the 
expense  of  the  society ;  and  that  the  reports  of  such  com¬ 
mittees  be  published  in  th q  Proceedings  or  Transactions, 
as  the  council  may  think  fit.” 

This  resolution,  after  much  discussion,  was  finally 
adopted. 

W.  R.  Mackley,  the  surgeon  charged  with  the 
wilful  murder  of  Martha  Curtis,  at  Great  Horton,  on 
the  26th  of  June  last,  and  whose  case  has  been 
already  given  in  the  Journal,  has  been  tried,  and 
acquitted  of  the  charge. 

There  appears  to  be  a  wish  on  the  part  of  the 
House  of  Commons  that  two  medical  men  should  be 
appointed  visitors  of  chancery  lunatics,  instead  of 
one  medical  man  and  one  barrister,  as  proposed  by 
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the  late  Lord  Chancellor.  It  is  suggested,  and  rea¬ 
sonably  enough,  that  one  medical  man  can  hardly 
visit  properly  twice  a  year  upwards  of  six  hundred 
lunatics,  scattered  over  all  parts  of  the  kingdom. 


We  are  happy  to  be  able  to  inform  our  readers  that 
nearly  two  hundred  new  members  have  joined  the 
Association  since  the  commencement  of  the  present 
year. 

The  following  circular  has  been  addressed  by  the 
Prefect  of  the  Seine  Inferieure  to  the  Mayors 
under  his  superintendence  : — “  Gentlemen, — One  of 
your  most  important  duties  is  to  ascertain  the  cer¬ 
tainty  of  the  death  of  individuals,  in  order  to  pre¬ 
vent  their  too  hasty  interment.  I  am  aware  that 
you  always  act  in  conformity  to  legal  formalities ; 
but  you  cannot,  in  this  matter,  act  wuth  too  great 
caution.  Consequently,  it  appears  to  me  desirable 
that,  independently  of  the  proceeding  necessarily 
followed  by  the  officer  before  drawing  up  his  certi¬ 
ficate  of  death,  the  verification  of  the  fact  of  the 
death  should  be  made,  either  by  the  physician  who 
has  attended  the  deceased,  or  by  some  medical  man 
of  the  neighbourhood.  The  medical  man  must,  of 
course,  be  paid  ;  and  I  shall  be  ready  to  support  the 
sum  for  remuneration  placed  to  the  general  account 
of  the  commune.” 

Supporters  of  homoeopathy  and  table-turning  and 
mesmerism  are  astonished  that  such  incredible 
superstition,  as  the  fact  here  related  tells  of,  can 
exist  in  the  most  civilised  parts  of  France  : — “  On 
the  19th  of  June  last,  a  house  near  Douai  was 
struck  by  lightning.  A  little  girl,  8  years  old,  was 
slightly  injured,  receiving  a  few  burns  over  the  legs 
and  abdomen.  There  is  a  belief  in  the  country  that 
a  miracle  has  been  accomplished,  when  any  person 
is  thus  struck  with  lightning  without  being  killed  ; 
and  that  the  person  struck  has  received  the  power  of 
curing  all  kinds  of  diseases  by  simple  ‘touching.’ 
The  news  of  this  miracle  rapidly  spread  into  all  the 
surrounding  villages,  and  immediately  the  lame,  the 
deformed,  the  blind,  the  old,  the  sick  of  every  kind, 
set  out  for  Aubigny-au-Bac.  A  long  line  of  pil¬ 
grims  arrived  from  many  leagues  round.  More  than 
600  persons  were  touched  by  the  little  girl,  whose 
parents  did  not  refuse  the  modest  offerings  presented 
by  the  visitors.”  M  Independance  de  Douai  adds  that 
the  Cure  in  vain  tried  to  arrest  the  folly.  According 
to  the  admitted  idea,  the  power  of  the  girl  lasts  for 
forty  days. 

In  France  (says  the  Gazette  Medicate  de  Lyon), 
we  like  to  eat  our  dinners  in  peace,  without  fear  of 
having  our  digestion  disturbed  by  solicitations  ;  but 
in  England,  other  customs  prevail.  At  the  anniver¬ 
sary  of  the  London  Hospital  a  report  was  read  inter 
or  post  pocula;  and  40,000  francs  were  at  once  col- 
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lected.  “  In  France,  on  these  occasions,  we  offer 
the  most  fervent  wishes  for  the  prosperity  of  the 
establishment  we  are  feting  ;  but,  however  eloquent 
our  toasts,  they  are  scarcely  worth  40,000 francs''1 

The  Medical  Society  of  Vienna  has  celebrated  its 
seventeenth  anniversary.  Professor  Seeligmann, 
who  delivered  the  oration,  entreated  his  confreres  to 
try  their  best  to  have  the  sanitary  condition  of 
Vienna  improved.  Typhus  has  there  been  raging 
as  an  epidemic.  The  four  elements  of  the  ancients, 
he  said,  are  still  the  elements  of  health  to  the 
people  ;  and  what  Vienna  requires  above  everything 
else  is  good  air,  more  light,  water,  and  drainage. 

Dr.  Wahn,  physician  to  the  Military  Hospital  at 
Nice,  has  written  a  very  sensible  letter  to  IA  Union 
Medicate ,  in  which  he  points  out  the  errors  which 
medical  men  commit  in  sending  certain  phthisical 
patients  to  Nice.  Every  winter,  he  says,  brings  more 
phthisical  people  to  Nice  ;  and  every  winter  our 
cemeteries  are  more  crowded.  His  experience  at 
Nice  has  taught  him  that  the  climate  of  Nice  pro¬ 
duces  an  injurious  effect  on  phthisical  patients  in  the 
second  and  third  stages  of  consumption  ;  it  hastens 
the  softening  of  the  tubercles  ;  but  it  is  beneficial 
to  persons  inclined  to  phthisis,  or  in  whom  the 
tubercle  is  in  a  crude  state.  The  air  is  dry  and 
and  very  tonic,  and,  therefore,  excellently  suited  to 
the  scrofulous,  rachitic,  and  lymphatic  constitution, 
etc.  The  climate  of  Nice  has  been  sadly  abused.  A 
residence  here  during  winter  has  been  looked  upon 
as  a  sort  of  panacea  for  all  evils  ;  and  the  end  will 
be  that  at  last  the  town  will  lose  the  credit  which 
justly  belongs  to  it  as  a  residence  for  the  sick. 

They  manage  quacks  better  in  France.  On  March 
20,  Henri  Lagon  was  fined  100  francs  for  illegally 
practising  medicine.  On  the  8th  April,  Marie  Pre- 
vost  was  fined  25  francs  for  illegally  practising  as 
a  midwife.  On  the  9th  April,  Dumortier,  a  public- 
house  keeper  was  fined  25  francs  for  selling  physic. 
And  on  the  same  day,  Lescornez,  accused  of  prac¬ 
tising  medicine,  selling  drugs,  and  other  rogueries, 
was  condemned  to  a  year’s  imprisonment  and  three 
fines.  On  the  7th  May,  Vercruysse,  seller  of  drugs, 
was  condemned  to  two  years  imprisonment  and  a 
fine  of  100  francs  for  illegally  practising  medicine, 
sale  of  physic,  roguery  in  having  promised  im¬ 
possible  cures.  Another  woman  was  fined  50  francs 
and  condemned  to  three  months  imprisonment  for 
having  practised  as  a  midwife. 

M.  Robin,  in  a  report  to  the  Academy  of  Medi¬ 
cine,  states  that  M.  Sucquet  has  made  an  important 
anatomical  discovery.  M.  Sucquet  has  demonstrated 
the  existence  of  a  derivative  circulation  (supple¬ 
mentary)  in  the  foot,  the  hand,  and  the  face.  By 
injections  and  by  dissections,  he  has  shown  the 
direct  passage  of  the  blood  from  the  arteries  into 
the  superficial  veins  of  the  hand,  the  face,  and  the 
foot.  This  derivative  circulation  depends  upon  the 


action  of  the  heart,  and  is  connected  with  the  de¬ 
gree  of  activity  of  that  organ.  This  new  function, 
whose  mechanism  has  hitherto  escaped  observation, 
explains  the  swelling  and  redness  of  the  hands,  the 
feet,  and  the  face,  under  the  action  of  heat  during 
digestion,  through  spirit  drinking,  anger,  joy,  violent- 
exertions,  etc.  The  derivative  circulation,  on  the 
other  hand,  does  not  manifest  its  presence  when  the 
body  is  under  the  influence  of  depressing  causes, 
hunger,  fear,  cold,  etc. 

M.  Chevalier  has  just  completed  a  work  On 
Matches  Prepared  with  Ordinary  Phosphorus ,  and 
on  the  Bangers  which  Attend  them ,  both  in  respect 
to  the  health  of  the  workmen  who  make  themi  to 
poisoning ,  and  to  fire.  He  cites  facts  proving  the 
serious  nature  of  the  diseases  which  affect  the  work¬ 
men,  the  numerous  cases  of  poisoning,  and  the  still 
more  numerous  fires  which  result  from  them. 

Professor  Martin  has  related  a  successful  case  of 
transfusion  of  blood  after  parturition.  The  patient 
was  a  celebrated  singer,  of  delicate  constitution,  20 
years  of  age.  She  accidentally  fell  in  the  eighth 
month  of  pregnancy,  and  then  pains  began. 
Haemorrhage  then  occurred,  and  the  Professor 
was  sent  for.  He  found  the  patient  in  a  very 
depressed  state,  the  head  of  the  foetus  high, 
and  the  pains  feeble.  Attempts  to  dilate  the  os 
failed  ;  version  impossible  ;  vomiting  incessant ; 
syncope  ;  death  imminent.  Five  or  six  ounces  of 
blood  were  injected,  and  thereupon  the  patient  gra¬ 
dually  improved.  The  pulse  recovered  ;  the  labour 
was  completed  with  the  forceps  ;  and  the  placenta 
removed  with  about  two  pounds  of  clotted  blood. 
Shortly  afterwards  haemorrhage  recommenced ;  the 
weakness  again  became  excessive.  Two  ounces  of 
blood  were  then  injected,  and  soon  again  she  re¬ 
covered  completely.  This  is  the  second  case  which 
has  occurred  in  his  practise.  He  states  that  forty- 
five  out  of  fifty-seven  known  cases  of  transfusion 
of  blood  have  been  successful ;  and  in  only  one  case 
was  death  directly  caused  by  the  operation. 

M.  Maximin  Legrapid,  with  a  truly  Gallic  know¬ 
ledge  of  English  habits,  gives,  in  the  Annuaire  de 
Medecine,  the  following,  with  other  reasons,  explana¬ 
tory  of  the  fact  of  spirits  being  administered  suc¬ 
cessfully  in  pneumonia  by  English  doctors :  “  Climate 
and  custom,  here  as  elsewhere,  play  an  important 
part.  Who  has  not  seen,  when  travelling,  either 
at  tables-ddwte,  or  at  the  railway  refreshment  rooms, 
young  English  ladies  of  distinction  (parf aitement 
distinquees)  asking  for  wine-glasses,  and  even  tum¬ 
blers,  of  brandy.  Our  French  ladies  would  consider 
themselves  insulted  if  a  tenth  part  of  what  our  fair 
neighbours  swallow  without  winking  were  offered  to 
them  ;  and  if  by  accident  they  drank  down  one  of 
these  Britannic  rations,  they  would  think  themselves 
burnt  alive  and  utterly  destroyed.” 
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RECOMMENDATIONS  OF  THE 
GENERAL  COUNCIL. 

The  following  recommendations,  in  reference  to  general 
and  professional  education,  have  been  adopted  by  the 
Medical  Council. 

I. — General  Eeucation  and  Examination. 

1.  That  all  students  pass  an  examination  in  general  edu¬ 
cation  before  they  commence  their  professional  studies. 

2.  That  the  time  of  commencing  professional  studies 
shall  be  understood  to  be  the  time  of  commencing  studies 
at  a  medical  school,  and  that  no  qualifying  body  be  held 
to  have  complied  with  the  recommendation  of  the  Coun¬ 
cil  which  shall  allow  the  examination  in  general  educa¬ 
tion  to  be  passed  after  the  commencement  of  profes¬ 
sional  study. 

3.  That,  as  far  as  may  be  practicable,  testimonials 
of  proficiency  granted  by  the  National  Educational 
bodies,  according  to  the  following  list,  be  accepted, 
with  such  modifications  as  the  Medical  Council  may 
from  time  to  time  think  proper  to  make. 

A  Degree  in  Arts  of  any  University  of  the  United 
Kingdom,  or  of  the  colonies,  or  of  such  other  Uni¬ 
versities  as  may  be  specially  recognised  from  time 
to  time  by  the  Medical  Council. 

Oxford  Responsions  or  Moderations. 

Cambridge  Previous  Examinations. 

Matriculation  Examination  of  the  University  of  London. 

Oxford  Middle  Class  Examinations,  Senior  and  Junior.* 

Cambridge  Middle  Class  Examinations,  Sen.  and  Jun.* 

Durham  Middle  Class  Examinations,  Sen.  and  Jun.* 

Durham  Examinations  for  Students  in  Arts  in  their 
second  and  first  years. 

Durham  Registration  Examination  for  Medical  Stu¬ 
dents. 

Dublin  University  Entrance  Examination. 


Queen’s  University,  Ireland :  Two  years  Arts’  course 
for  the  Diploma  of  Licentiate  in  Arts. 

Preliminary  Examinations  at  the  end  of  A.B. 
course. 

Middle  Class  Examinations. 

Matriculation  Examinations. 

First  Class  Certificate  of  the  College  of  Preceptors. 

4.  That  the  examination  on  general  education  be 
eventually  left  entirely  to  the  examining  boards  of  the 
National  Educational  Bodies  recognised  by  the  Medical 
Council. 

5.  That  no  certificate  of  proficiency  in  general  edu¬ 
cation,  which  does  not  affirm  the  proficiency'  of  the  can¬ 
didate  in  Latin,  be  deemed  a  sufficient  proof  of 
preliminary  education  pi’evious  to  the  commencement  of 
professional  studies. 

6.  That  students  who  cannot  produce  any  of  the  tes¬ 
timonials  referred  to  in  the  third  resolution,  be  re¬ 
quired  to  pass  an  examination  in  Arts,  established  by 
any  of  the  bodies  named  in  Schedule  (A)  of  the  Medical 
Act,  and  approved  by  the  General  Council ;  provided  that 
such  examination  be,  in  every  case,  conducted  by  a 
special  Board  of  Examiners  in  Arts. 

7.  That  without  professing  to  lay  down  any  complete 
scheme  of  general  education  for  persons  intending  to 
become  members  of  the  medical  profession,  the  Com¬ 
mittee  recommend  that  the  scheme  of  examination  in 
arts  of  the  licensing  bodies  be,  as  nearly  as  practicable, 
similar  to  that  of  any  one  of  the  National  Educational 
Bodies  above  specified. 

8.  That  after  October  1st,  .1861,  all  medical  students 
be  required  to  be  registered. 

9.  That  the  lists  of  students  registered  be  closed 
within  fifteen  days  after  the  commencement  of  each 
session  or  term. 

10.  That  no  student  beginning  professional  study 
after  September  1861,  be  registered,  who  has  not  passed 
an  arts  examination,  in  conformity  with  resolutions 
3  or  6. 

11.  That  the  several  bodies  in  Schedule  (A)  of  the 
Medical  Act,  either  jointly  or  severally,  open  a  register 
for  students  commencing  their  studies  in  medicine,  in 
the  form  annexed. 


SCHEDULE. — Register  of  Medical  Students . 


No. 

Name. 

Date  of 
birth. 

Place  of 
birth. 

Present 

residence. 

Date  of 
registration. 

Place  of 
study. 

Registering 

Body. 

What  examination  in 
Arts,  and  its  date. 

1 

A.  B . 

London . 

University 

University 

Matriculation  Exa- 

College, 

of  London. 

ruination  of  Uni- 

London. 

versity  of  London ; 

May  1861. 

2 

C.  D . 

Birmingham. 

Birmingham 

Royal  Col- 

Oxford  Middle  Class 

General 

lege  of 

Examination ;  Au- 

Hospital. 

Surgeons  of 

gust  1S61. 

England. 

12.  That  after  January  1863,  all  junior  middle  class 
examinations  be  excluded  from  the  list. 

13.  That  the  said  Register  be  opened  on  the  first  day 
of  each  session  or  term,  and  remain  open  for  fifteen 
days;  and  that  within  seven  days  after  its  close,  the 
officer  in  charge  transmit  a  duly  authenticated  copy 
thereof  to  the  Registrar  of  the  Branch  Council  of  that 
division  of  the  United  Kingdom  to  which  the  body  or 
bodies  belong. 

14.  That  the  Registrar  of  the  Branch  Council  lay  the 
copy  of  the  said  Register  before  the  Branch  Council,  in 
order  that  the  Branch  Council  may  take  whatever  steps 
may  seem  necessary  to  secure  its  accuracy ;  and  that  it 


*  After  January  1st,  1S63,  all  Junior  Middle  Class  Examinations 
will  be  excluded  from  the  list. 
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be  thereafter  transmitted,  with  any  remarks  by  the 
Branch  Council  thereon,  to  the  Executive  Committee. 

15.  That  the  licensing  bodies  shall  have  power  to 
admit  exceptions  as  to  the  time  of  registration,  if  satis¬ 
factory  to  them,  and  transmit  lists  of  such  exceptions  to 
the  Branch  Council  of  the  part  of  the  United  Kingdom 
in  which  such  exceptions  shall  have  been  granted,  with 
the  grounds  stated. 

16.  That  the  various  educational  and  licensing  bodies 
be  requested  to  transmit  to  the  Registrar  of  the  General 
Council,  returns,  embodying  any  alterations  which  they 
may  from  time  to  time  introduce  into  their  courses  of 
general  study  and  examinations,  which  qualify  for  the 
registration  of  medical  students;  and  that  a  copy  of 
such  returns  be  sent  by  the  Registrar,  as  soon  as  conve¬ 
nient,  to  each  member  of  the  General  Council. 
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II. — Professional  Education. 

17.  That  the  age  of  twenty-one  be  the  earliest  age  at 
which  any  professional  licence  shall  be  obtained. 

18.  That  four  years  of  professional  study  be  required, 
after  the  examination  in  general  education. 

III. — Professional  Examinations. 

19.  That  the  professional  examinations  be  divided 
into  at  least  two  distinct  parts  ;  that  the  first  be  not 
undergone  until  after  the  termination  of  two  years  of 
study;  and  the  final  examination  not  until  after  the 
termination  of  four  years  of  study. 

20.  That  the  first  professional  examination  be  con¬ 
ducted  partly  in  writing  and  partly  viva  voce  ;  and  that 
such  parts  as  admit  of  it  be  made  as  practical  and  de¬ 
monstrative  as  possible. 

21.  That  the  second  examination  be  conducted  partly 
in  writing,  partly  viva  voce,  and  practically  so  far  as  may 
be  convenient  and  attainable. 

22.  That  the  professional  examinations  be  held  by 
the  several  licensing  bodies  (except  in  special  cases)  at 
stated  periods,  to  be  publicly  notified. 

23.  That  returns  from  the  licensing  bodies  under 
Schedule  (A)  be  made  annually,  on  the  1st  of  January, 
to  the  General  Medical  Council,  stating  the  number  and 
names  of  the  candidates  who  have  passed  their  respec¬ 
tive  final  examinations,  and  the  number  of  those  who 
have  been  rejected. 

24.  That  it  be  recommended  to  all  the  examining 
boards  that  they  should  require  from  every  candidate 
for  examination  before  them,  a  statement,  signed  by 
himself,  whether  he  has,  or  has  not,  been  rejected  within 
three  months  by  any  of  the  examining  boards  included 
in  Schedule  (A)  of  the  Medical  Act. 

25.  That  it  is  not  desirable  that  any  University  of  the 
United  Kingdom  should  confer  a  Degree  in  Medicine,  or 
Surgery,  whether  that  of  Bachelor,  Doctor,  or  Master, 
upon  candidates  who  have  not  graduated  in  arts,  or 
passed  all  the  examinations  required  for  the  Bachelorship 
in  Arts,  or  the  examinations  equivalent  to  those  required 
for  a  Degree  in  Arts. 


of  Sflxuius. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  July  3rd,  1861. 

W.  Tyler  Smith,  M.D.,  President,  in  the  Chair. 

A  Model  representing  an  Everted  Vagina  with  a  large 
Fibroid  Tumour  growing  from  the  Posterior  Lip  of  the 
Os  Uteri,  was  shown  by  Dr.  Barnes.  The  patient,  a 
single  woman,  was  admitted  into  the  London  Hospital. 
The  case  was  believed  to  be  one  of  inverted  uterus.  On 
careful  examination,  aided  by  the  uterine  sound,  the 
uterus  was  felt  to  be  contained  within  the  everted  vagina. 
The  tumour  was  removed  by  transfixing  the  neck  and 
tying  by  double  iron-wire  ligatures.  It  came  away  in 
five  days,  quite  free  from  decomposition,  having  been 
preserved  by  being  kept  moist  with  creasote  water. 
The  vagina  and  uterus  returned  to  their  normal  posi¬ 
tion;  the  cervix  and  os  retaining  no  trace  of  anything 
abnormal.  Dr.  Barnes  had  seen  a  case  with  Mr.  Corner, 
at  Poplar,  in  which  the  patient  seemed  moribund  from 
discharges  connected  with  a  large  fibroid  tumour  filling 
the  pelvis.  A  few  days  later,  under  violent  expulsive 
pains,  this  tumour  was  driven  downwards,  Mr.  Corner 
freeing  it  from  adhesions  with  his  fingers,  when  it  was 
removed.  The  patient  perfectly  recovered,  and  when 
examined  by  Dr.  Barnes  some  months  afterwards,  pre¬ 
sented  a  normal  uterus  and  cervix.  Dr.  Barnes  believed 
that  this  case,  like  the  one  exhibited,  was  a  tumour  of 
the  cervix,  not  admitting  of  isolation,  from  its  occupying 


and  filling  the  pelvic  cavity.  He  conjectured  that  some 
cases  of  presumed  enucleation  of  fibroid  tumours  of  the 
uterus  were  of  this  nature. 

Cystic  Mamviary  Tumour.  Mr.  Squire  exhibited  a 
glandular  cystic  tumour,  which  had  occupied  the  lower 
half  of  the  mamma.  It  had  a  hard  fibrous  base,  and 
the  distended  cyst  had  obscured  its  lobulated  character. 
It  had  increased  somewhat  rapidly,  and  was  painful; 
and,  but  for  the  nipple  not  having  been  retracted,  might 
have  been  mistaken  for  scirrhus  previous  to  removal. 
On  opening  the  cyst,  lobules  in  various  states  were  seen 
in  the  form  of  acini,  or  small  pedicles.  Sketches  of  its 
microscopical  characters  were  presented. 

Ovarian  Tumour.  Mr.  Spencer  Wells  presented  an 
ovarian  tumour  removed  by  ovariotomy,  on  June  25th, 
from  a  single  woman,  aged  34,  in  the  Samaritan  Hos¬ 
pital.  The  solid  portion  of  the  tumour  weighed  twenty 
pounds;  some  of  the  cysts  had  contained  twenty-five 
pounds  of  fluid ;  and  there  had  been  about  twelve  pints 
of  fluid  in  the  peritoneal  cavity.  The  patient  went  on 
remarkably  well  for  four  days  after  the  operation,  but 
then  began  to  sink  suddenly,  and  died.  At  the  post 
mortem  examination,  signs  of  slight  peritonitis  were 
shewn  by  recent  lymph  on  the  anterior  surface  of  the 
liver;  and  there  was  a  good  deal  of  turbid  serum  pre¬ 
sent,  while  the  intestines  were  greatly  inflated;  but 
there  was  no  blood  in  the  abdomen  or  pelvis.  The 
pedicle  had  been  cleanly  divided,  and  it  appeared  that 
death  had  taken  place  from  simple  exhaustion.  Mr. 
Wells  thought  the  case  instructive  as  an  instance  of  the 
result  of  putting  off  the  operation  till  too  late.  He  saw 
the  patient  once  sixteen  months  ago,  just  as  she  had 
been  discharged  incurable  from  an  hospital,  and  he  then 
advised  ovariotomy.  But  the  patient  had  been  per¬ 
suaded  by  others  to  wait  until  almost  at  the  point  of 
death  before  submitting  to  it.  The  tumour  had  grown 
in  the  mean  time  to  an  immense  size,  while  the  patient’s 
health  had  been  broken  down  by  long-continued  suffer¬ 
ing.  Yet  the  operation  was  performed  with  but  little 
difficulty;  and  had  it  been  done  earlier,  the  probabilities 
of  success  would  of  course  have  been  much  greater. 

FOUR  ADDITIONAL  CASES  OF  OVARIOTOMY. 

BY  W.  TYLER  SMITH,  M.D. 

Case  i.  Mrs.  P.,  aged  44,  married  twenty  years,  the 
mother  of  one  child.  The  tumour,  which  was  poly¬ 
cystic,  had  existed  two  years ;  tapping  had  been  resorted* 
to  five  times.  Ovariotomy  was  performed  by  the  small 
incision  on  March  1st.  Extensive  and  firm  adhesions 
existed.  The  pedicle  was  tied,  and  the  ligature  brought 
outside.  She  recovered  without  any  inflammation,  and 
was  well  enough  to  leave  town  in  a  month.  The  ligature 
has  not  yet  come  away. 

Case  ii.  Mrs.  H.,  aged  35,  married,  the  mother  of 
five  children.  The  tumour  had  existed  between  two  and 
three  years,  and  was  of  large  size.  The  operation  was 
performed  March  13th.  It  proved,  after  the  cyst,  which 
was  single,  had  been  tapped  and  brought  outside  through 
a  small  incision,  that  it  grew  from  the  broad  ligament 
close  to  the  ovary,  but  not  actually  involving  it.  The 
pedicle  was  very  broad.  After  tying  and  dividing  it, 
considerable  haemorrhage  occurred  from  a  fissure  in  the 
pedicle  behind  the  first  ligature.  A  second  ligature, 
nearer  to  the  uterus,  arrested  this.  Violent  peritonitis 
came  on  during  the  night,  and  was  treated  by  leeching, 
calomel  and  opium  ;  but  she  died  twenty  hours  after  the 
operation.  A  post  mortem  examination  showed  intense 
inflammation  of  the  whole  peritoneal  surface. 

Case  hi.  Mrs.  S.,  aged  29,  mother  of  four  children, 
was  delivered  of  the  last  six  months  ago.  During  this 
pregnancy  the  tumour,  which  was  polycystic,  first  ap¬ 
peared.  It  grew  rapidly,  and  tapping  with  pressure  was 
tried.  Ovariotomy  was  performed  April  23rd,  in  the 
same  manner  as  in  the  other  cases.  4 he  tumour  con¬ 
sisted  of  one  large  cyst,  the  internal  surface  of  which 
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was  extensively  ulcerated,  and  of  a  solid,  sebaceous 
mass,  containing  numerous  smaller  cysts.  The  ilium 
was  adherent  extensively  and  firmly  to  the  cyst,  as  were 
also  the  abdominal  walls.  This  patient  suffered  from 
great  pain  for  several  days  in  the  situation  of  the  adhe¬ 
sions,  and  took  considerable  quantities  of  opium,  chiefly 
by  enemata.  She  was  convalescent  three  weeks  after 
the  operation.  The  ligature  came  away  in  the  seventh 
week. 

Case  iv.  Eliza  E.,  unmarried.  The  disease  had  been 
known  to  have  existed  upwards  of  a  year.  Tapping  and 
pressure  wrere  first  tried  without  effect.  Ovariotomy  was 
performed  June  14th.  There  was  a  large  collection  of 
ascitic  fluid.  The  tumour  itself  was  fibro-cystic,  and 
very  dense  in  structure.  It  was  brought  through  an 
incision  below  the  umbilicus  four  or  five  inches  in  length, 
and  the  pedicle  tied  with  two  silk  ligatures.  The  liga¬ 
tures  and  stump  were  cut  off  as  closely  as  possible,  and 
the  whole  turned  into  the  pelvis,  with  the  expectation 
that  they  would  be  quickly  enveloped  in  coagulable 
lymph,  so  as  to  prevent  injury.  The  patient  recovered 
without  a  single  bad  symptom,  taking  no  medicine  but 
thirty  drops  of  laudanum.  The  wound  healed  in  five 
days,  and  she  is  now  convalescent. 

In  the  paper  read  by  the  author  in  February  last,  four 
successful  cases  were  related ;  making  in  all  eight  cases, 
with  but  one  death. 

Mr.  Spencer  Wells  thought  the  successful  result  of 
the  President’s  cases  must  as’sist  in  overcoming  the  ex¬ 
aggerated  fears  of  ovariotomy  entertained  by  a  large  pro¬ 
portion  of  the  profession.  Of  eight  cases,  only  one  had 
proved  fatal.  Of  his  (Mr.  Wells’s)  last  eight  cases,  six 
had  recovered,  and  remained  well.  Such  a  result  as 
three  deaths  in  sixteen  cases  was  altogether  unequalled 
by  any  other  capital  operation.  Lithotomy  in  the  adult, 
amputation  of  the  thigh,  excision  of  the  knee-joint,  liga¬ 
ture  of  any  large  artery,  were  far  more  fatal  ;  the  deaths 
after  some  of  these  operations  equalling,  and  in  some 
exceeding,  the  recoveries.  He  (Mr.  Wells)  thought  the 
treatment  pursued  in  the  last  case,  with  regard  to  the 
pedicle,  quite  unprecedented,  and  one  which  ought  to  be 
thoroughly  discussed  before  it  was  imitated.  The  liga¬ 
ture  had  been  cut  off  short,  returned  with  the  strangu¬ 
lated  portion  of  pedicle  into  the  abdominal  cavity,  and 
the  wound  closed.  This  was  something  more  than  a 
return  to  a  procedure  which  had  been  of  late  years  gra¬ 
dually  abandoned.  When  the  pedicle  was  tied,  returned, 
and  the  ligature  brought  out  through  the  wound,  a 
channel  was  established  for  the  escape  of  the  dead  putrid 
remains  of  the  tissues  strangulated  by  the  ligature;  but 
absorption  of  some  of  the  putrid  matter  frequently  oc¬ 
curred,  and  death  from  fever.  The  blood  was  poisoned 
as  by  injection  of  putrid  animal  matter.  So  the  practice 
had  arisen  of  keeping  the  strangulated  portion  of  the 
pedicle  outside  the  abdominal  cavity  by  fixing  it  in  the 
wound,  whenever  this  could  be  done  without  too  much 
traction  upon  the  uterus;  and  this  practice  he  (Mr. 
Wells)  felt  disposed  to  follow,  unless  further  observation 
should  prove  that  the  plan  which  seems  to  have  suc¬ 
ceeded  so  well  in  this  case  may  be  followed  with  safety 
in  other  cases.  The  fact,  however,  though  standing 
alone  as  it  did,  was  of  the  greatest  possible  practical 
interest,  and  well  deserved  the  attentive  consideration 
of  the  Society. 

Dr.  Barnes  understood  that  in  the  single  fatal  case 
the  patient,  although  apparently  healthy,  was  found  after 
death  to  have  granular  disease  of  the  kidneys.  He  re¬ 
membered  that  Sir  Benjamin  Brodie  used  to  warn 
against  the  performance  of  any  severe  operation  not  of 
imperative  urgency  when  albuminuria  existed.  He 
(Dr.  Barnes)  thought  it  desirable  in  all  cases  to  examine 
the  urine  before  undertaking  so  serious  an  operation  as 
ovariotomy.  With  regard  to  the  practice  of  returning 
the  stump  and  ligatures  into  the  abdominal  cavity,  he 
agreed  that  caution  ought  to  be  observed,  but  could  un¬ 
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derstand  that  the  very  danger  apprehended  by  Mr.  Wells 
was  much  diminished  by  the  parts  being  protected  from 
the  air.  If  a  stump  were  exposed  to  the  air  by  being 
fixed  externally,  suppuration  was  inevitable ;  not  so  if 
returned  into  the  abdomen,  the  wound  being  closed. 
There  it  might  be  at  once  surrounded  by  plastic  exuda¬ 
tion,  all  tendency  to  decomposition  being  arrested.  Still 
it  must  be  felt  that  the  proceeding  was  not  unattended 
by  risk. 

Mr.  Baker  Brown  observed  that  the  cases  recorded 
were  interesting  in  one  or  two  points  of  view,  and  espe¬ 
cially  in  reference  to  the  use  of  opium,  since  in  two  of 
the  cases  related  this  drug  had  been  given  in  large  doses 
with  marked  benefit,  whereas  in  the  four  cases  formerly 
recorded  little  or  no  opium  had  been  given.  Each  case 
must  be  treated  according  to  its  individual  symptoms, 
and  this  point  was  fully  borne  out  by  the  cases  related 
by  other  observers.  Pain  was  a  greater  physiological 
evil  than  the  effects  of  opium.  The  unilocular  case, 
where  the  disease  was  confined  to  the  broad  ligament, 
was  not  a  case  where  extirpation  should  have  been 
attempted — at  any  rate  previous  to  the  trial  of  tapping 
and  pressure,  or  tapping  and  the  injection  of  iodine,  by 
either  of  which  plans  the  disease  would  probably  have 
been  treated  successfully. 

Dr.  Bouth  believed,  after  having  seen  several  cases  of 
ovariotomy,  that  the  plan  of  leaving  the  cut  pedicle  and 
ligature  within  the  abdomen  was  very  hazardous.  Ex¬ 
periments  on  animals  had  shown  that  putting  a  piece  of 
dead  matter,  even  if  fresh,  into  the  abdomen,  led  to  the 
development  of  putrid  fever.  That  portion  of  the  pedicle 
between  the  ligature  and  the  cut  end  was  to  all  purposes 
dead  matter.  He  took  exception  to  Dr.  Barnes’  belief, 
that  albuminuria  was  a  bar  to  the  operation.  The  pres¬ 
sure  of  the  cystic  mass  obstructed  circulation,  and  hence 
gave  rise  to  albuminuria.  He  (Dr.  Bouth)  would  also 
ask  Dr.  Smith  upon  what  grounds  he  advocated  the  re¬ 
moval  of  monolocular  ovarian  tumours,  seeing  all  other 
operators  advocated,  and  success  confirmed,  the  practice 
of  iodine  injections. 

IS  THE  ERGOT  OF  RYE,  WHEN  ADMINISTERED  TO  THE 

MOTHER  DURING  LABOUR,  DANGEROUS  OR  NOT  TO  THE 

LIFE  OF  THE  CHILD?  BY  R.  UVEDALE  WEST,  M.D., 

F.R.C.S.,  EDIN. 

In  December,  1855,theauthorpublishedthe  particulars 
and  results  of  an  inquiry  similar  to  the  present — to  the 
effect  that,  in  a  series  of  09  cases  in  which  he  had  ad¬ 
ministered  the  ergot  of  rye  on  a  gross  total  of  278 
labours,  9  children  were  still-born — viz.,  2  putrid  at 
birth ;  2  born  after  labours  which  were  preceded  and 
accompanied  by  haemorrhage;  1  born  footling,  with  hy¬ 
drocephalic  head,  and  consequent  fatal  compression  of 
funis ;  1  in  which  there  was  evidence  of  latent  compres¬ 
sion  of  funis;  1  a  difficult  primiparous  forceps  delivery; 
1  a  difficult  vectis  delivery,  the  mother  seriously  ill  from 
excessive  oedema ;  and  1  born  dead  without  any  assign¬ 
able  cause. 

Certain  criticisms  on  this  paper  were  published  in 
France,  accounting  variously  for  the  results,  and  chal¬ 
lenging  the  author  to  continue  the  inquiry  on  the  same 
plan ;  one  of  the  critics,  Dr.  Danyau,  on  the  part  of  the 
Imperial  Academy  of  Medicine,  maintained  that,  unfa¬ 
vourable  though  the  results  appeared  to  be  to  him,  yet  a 
similar  report  on  a  like  number  of  cases  would  probably 
be  more  unfavourable.  Dr.  West,  therefore,  continued 
to  tabulate  his  ergot  cases  with  the  results  which  he  now 
laid  before  the  Society. 

Between  Dec.  23rd;  1855,  and  June  22nd,  in  the  pre¬ 
sent  year,  on  a  gross  total  of  734  labours  attended  by 
the  author,  the  ergot  was  given  in  172  cases,  including 
one  case  of  twins,  so  that  there  were  173  children  born 
under  the  effects  of  ergot  of  rye.  Of  these,  only  5  were 
still-born  from  all  causes — viz.,  3  putrid  at  birth  ;  I  with 
placenta  praevia  and  profuse  haemorrhage — premature  ; 
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and  1  with  prolapsed  funis,  detected  an  hour  after  the 
ergot  was  given,  the  operation  of  turning,  which  was 
then  immediately  performed,  having  been  too  late  to  save 
the  child’s  life.  The  author  urged  that,  in  reply  to  Dr. 
Danyau’s  precise  challenge,  he  might  fairly  have  rested 
contented  with  the  results  of  the  first  G9  cases  of  this 
second  series,  in  which  there  was  not  a  single  still-birth 
from  any  cause  ;  but  he  considered  that  that  fact,  when 
compared  with  the  unfavourable  result  of  9  still-births 
in  the  preceding  series  of  69  ergot  cases,  proved  only 
that  69  was  too  small  a  number  to  form  a  correct  con¬ 
clusion  from,  and  therefore  he  went  on  with  the  inquiry 
until  it  was  spread  over  a  gross  total  of  1013  labours,  on 
which  number  the  ergot  was  given  in  241  cases.  Of 
that  number  of  241  ergot  cases,  including  242  children 
born,  there  were,  adding  the  9  of  the  first  series  to  the 
5  of  the  second,  14  still-births  from  all  causes — viz.,  5 
putrid  at  birth;  1  footling;  1  prolapsed  funis  ;  3  haemor¬ 
rhage  during  labour  from  placenta  pnevia  ;  2  difficult  in¬ 
strumental  deliveries ;  1  suspected  latent  compression 
of  funis  ;  1,  cause  not  manifest.  On  the  whole  number 
of  births — 1013  labours,  and  1029  children  born,  in¬ 
cluding  the  series  without  ergot  as  well  as  that  with  ergot 
— there  were  50  still-births  ;  of  which  5  were  born  dead 
without  any  manifest  cause.  So  that,  inasmuch  as  only 
1  of  those  5  was  born  under  the  influence  of  ergot,  that 
medium  having  been  given  in  the  greater  proportion  of 
1  in  4f  of  the  whole  number  of  labours,  the  author 
thought  there  was  no  sufficient  evidence  in  the  facts  he 
had  accumulated  to  justify  the  doctrine  that  ergot  of  rye 
was  dangerous  to  the  life  of  the  child. 

As  to  the  mother,  the  author  found  the  following  re¬ 
sults  on  a  retrospect  of  the  gross  number  of  1013  la¬ 
bours:  viz.,  7  deaths  within  the  lying-in  month,  of  which 
1  occurred  with  a  patient  who  had  had  ergot  of  rye ;  18 
cases  of  incarcerated  placenta,  of  which  5  were  after 
ergot  of  rye;  25  instances  of  post  partum  haemorrhage, 
of  which  5  were  after  ergot  of  rye ;  30  cases  of  puer¬ 
peral  disease  or  disorder,  of  which  9  were  after  ergot  of 
rye.  So  that  he  was  led  to  the  conclusion  that  ergot  has 
little  or  no  influence  in  either  causing  or  preventing 
parturient  or  puerperal  accidents  or  diseases.  At  the 
same  time  he  wished  to  remark,  that  probably  in  pro¬ 
portion  as  ergot  might  improve  uterine  action,  certain 
accidents  which  depended  on  deficient  uterine  action, 
such  as  post  partum  haemorrhage  and  afterpains,  might 
be  controlled  by  ergot  of  rye. 

The  author  concluded  his  paper  with  the  observation 
that  the  tables  before  the  Society  appeared  to  prove  that 
it  was  immaterial  in  what  stage  of  the  labour  the  me¬ 
dicine  was  given ;  whether  the  os  uteri  was  rigid  or  sup¬ 
ple;  whether  the  liquor  amnii  was  or  was  not  evacuated; 
or  whether  the  mother  was  multiparous  or  primiparous ; 
but  that  it  was  essential  that  actual  labour  should  be 
present,  as  well  as  that  the  accoucheur  should  be  com¬ 
petent  to  meet  any  emergency  that  might  arise,  just  the 
same  as  when  ergot  has  not  been  given  ;  that  ergot  was 
useful  wherever  it  was  desirable  to  improve  uterine 
action ;  and  that  it  could  be  dangerous  only  where  uterine 
action  would  be  dangerous,  as,  for  example,  in  a  case  of 
arm  presentation  after  the  liquor  amnii  was  evacuated, 
as  then  it  would  make  turning  more  difficult. 

Dr.  Graily  Hewitt  thought  the  Society  was  under 
very  great  obligations  to  Dr.  Uvedale  West  for  the  valu¬ 
able  paper  now  read.  He  felt  bound  to  say  that  the  de¬ 
tails  given  were  most  complete,  and  the  conclusions 
drawn  by  the  author  appeared  to  be  most  fully  borne 
out  by  the  data  afforded.  So  far  as  these  cases  went,  the 
inocuity  of  the  ergot  given  must  therefore  be  considered 
to  be  proved.  With  reference  to  the  main  question,  it 
was  impossible  to  consider  what  effect  ergot  has  in  pro¬ 
ducing  still-birth  without  also  considering  what  are  the 
causes  of  still-birth  generally?  Observations  recently 
placed  on  record  by  certain  German  authorities  conclu¬ 
sively  proved  that,  in  a  certain  number  of  cases,  children 


were  still-born  owing  to  intra-uterine  respiration.  Respi¬ 
ratory  action  was  induced  while  the  child  was  still  in  the 
uterus ;  the  consequence  being  aspiration  of  amniotic 
fluid,  meconium,  etc.,  and  suffocation.  One  of  the  causes 
of  such  intra-uterine  respiration  was  probably  the  intro¬ 
duction  of  air  from  without,  acting  on  the  surface  of  the 
child,  and  inciting  respiratory  action.  At  all  events  the 
fact  was  undoubted,  as  pointed  out  by  Schwartz,  that 
such  respiration  might  occur;  and  Breisky  particularly 
had  recorded  cases  in  which  examination  of  the  child  and 
the  presence  of  aspirated  matters  in  the  air- tubes  placed 
this  beyond  a  doubt.  It  was  therefore  very  important  that 
in  cases  of  still-birth  this  possible  cause  should  be  elimi¬ 
nated  before  the  death  was  attributed  to  ergot,  or,  indeed, 
to  any  other  cause. 

Dr.  Tyler  Smith  felt  obliged  to  dissent  from  Dr. 
West’s  views  in  regard  to  the  administration  of  ergot 
during  labour.  He  could  not  consider  the  facts  of  his 
paper  sufficient  to  outweigh  the  proofs  which  could  be 
adduced  to  show  the  bad  effects  of  ergot  on  the  child. 
Dr.  Ramsbotham’s  large  foetal  mortality  in  cases  of  the 
induction  of  premature  labour  by  means  of  ergot,  and 
the  enormous  experience  of  the  Dublin  school  of  mid¬ 
wifery,  already  proved  that  ergot  considerably  increased 
the  rate  of  foetal  deaths.  The  statistics  of  Drs.  Hardy, 
M’Clintock,  Johnstone,  and  Sinclair,  extending  over  many 
thousands  of  cases,  were  so  convincing  upon  this  point 
that  it  was  a  rule  in  the  Dublin  Lying-in-Hospital  to  de¬ 
liver  the  child  by  the  forceps,  if  it  was  not  born  within 
twenty  minutes  after  ergot  had  been  given.  It  might  be 
a  question  whether  ergot  acted  as  a  poison  to  the  child, 
or  whether  it  caused  asphyxia  by  persistent  contraction 
of  the  uterus ;  but  of  its  deleterious  influence  he  had 
no  doubt.  In  his  own  practice  he  gave  ergot  to  bring 
away  the  ovum  in  cases  of  abortion,  and  he  always  used 
it  in  cases  of  actual  or  threatened  post  partum  hsemor¬ 
rhage,  but  he  rarely,  if  ever,  gave  it  during  labour.  He 
thought  it  might  be  laid  down  as  a  rule  that  ergot  was 
a  post  partum,  but  not  an  ante  partum  remedy.  He  be¬ 
lieved  it  could  never  be  given  safely  except  under  cir¬ 
cumstances  in  which  the  forceps  were  applicable,  and  he 
preferred  the  forceps,  because,  properly  handled,  they 
involved  no  risk  either  to  the  mother  or  the  child.  It 
appeared  to  him  that  Dr.  West’s  conclusions  were  not 
borne  out  by  his  owrn  statistics.  With  ergot  he  lost  1  in 
17  children ;  and  without  it,  1  in  20 — a  difference  of 
about  one  per  cent. 

Dr.  J.  Braxton  Hicks,  without  entering  into  the 
question  of  the  poisonous  influence  of  ergot  upon  the 
child,  felt  sure  that  those  who  had  seen  much  of  con¬ 
sulting  practice  in  poor  districts  would  bear  him  out  in 
the  assertion  that  occasionally  the  effect  of  that  remedy 
was  to  cause  the  continuous  contraction  of  the  uterus 
in  the  circular  direction,  rather  than  in  the  longitudinal, 
whereby  the  child  was  so  tightly  clasped  that  it  perished 
from  pressure  on  the  funis,  although  the  pelves  were  of 
ample  size. 

Dr.  Barnes  thought  that  Dr.  West  had  brought  for¬ 
ward  the  question  of  the  influence  of  ergot  upon  foetal 
life  in  a  most  admirable  manner.  Still  he  could  not 
agree  with  Dr.  West’s  general  conclusion.  He  had  entire 
confidence  in  the  researches  of  Drs.  Hardy  and  M’Clin¬ 
tock.  These  gentlemen  had  proved  by  auscultation  that 
the  heart  began  to  intermit  in  its  action  soon  after  the 
exhibition  of  the  ergot,  and  before  any  mechanical  pres¬ 
sure  was  exerted  upon  the  child’s  body.  The  toxicologi¬ 
cal  influence  of  the  ergot  seemed  established.  But  he 
had  observed  direct  injurious  effects  :  he  had  seen  more 
than  once  the  child  driven  with  such  violence  through 
the  pelvis  as  to  rupture  the  perinreum.  It  was  an  in¬ 
convenience  attending  the  use  of  ergot  that  from  the 
moment  it  was  given  the  practitioner  lost  his  control  over 
the  labour;  the  action  of  the  uterus  might  be  excessive, 
and  could  not  be  moderated.  The  mortality  of  1  in  17 
under  ergot,  related  by  Dr.  West,  must  be  regarded  as 
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■excessive;  it  equalled  that  in  the  Dublin  Lying-in-Hos¬ 
pital,  where  an  unusual  proportion  of  putrid  children 
were  born.  The  proportion  in  the  Maternity  Charity, 
where  the  patients  were  delivered  with  probably  as  little 
interference  as  possible,  was  3  per  cent.  Dr.  Granville, 
in  his  paper  in  the  last  volume  of  the  Obstetrical  Trans¬ 
actions,  gives  about  2  per  cent,  as  the  proportion  of  still¬ 
births.  He  believed  that  wherever  this  proportion  was 
much  exceeded,  some  abnormal  cause,  acting  unduly 
upon  foetal  life,  might  be  suspected. 

Dr.  Hall  Davis  observed  that  the  conclusion  he  had 
arrived  at  from  an  experience  of  thirty  years  was,  that 
the  ergot  of  rye  was  a  powerful  agent.  He  had  seen 
one  case,  if  not  more,  where  rupture  of  the  uterus  was 
distinctly  traceable  to  its  exhibition  on  the  small  pelvis, 
and  he  had  seen  other  evils  from  its  use  in  improper 
cases.  In  his  district  of  the  Royal  Maternity  Charity 
he  had  a  rule  to  restrain  the  midwives  from  using  it 
without  his  permission  in  any  case  of  protracted  labour. 
He  was  not  satisfied  that  we  had  proof  of  the  poisonous 
influence  of  the  ergot,  although  an  examination  of  the 
blood  in  the  still-born  foetus  might  enlighten  us  in  this 
respect.  He  believed  that  the  mortality  of  the  children, 
which  is  certainly  increased  by  its  use,  is  chiefly  due  to 
its  being  given  in  cases  of  much  resistance  to  the  birth; 
and  that  the  deaths  are  the  result  of  pressure  upon  the 
child’s  body  placed  between  the  two  opposing  forces — 
that  of  parturition  unduly  excited,  and  that  of  an  un¬ 
yielding  obstacle, — and  also  of  the  circumstance  that  the 
uterine  efforts  occasioned  by  the  ergot  are  continuous, 
instead  of  being  divided  by  those  intervals  of  relaxation 
and  rest  observed  in  natural  labour,  and  so  essential  to 
the  safety  of  the  child. 

Dr.  Chowne  regarded  the  paper  as  valuable,  and  he 
thought  Dr.  West’s  conclusions  more  favourable  than 
were  to  be  expected.  His  impression,  however,  was,  that 
the  ergot  of  rye  required  caution  in  its  use.  He  did  not 
think  it  exerted  any  poisonous  effect  on  the  foetus  ; 
ut  least  he  had  never  seen  anything  to  countenance  such 
a  conclusion  ;  but  by  the  continuous  uterine  contraction 
which  it  caused  it  might  do  harm. 

Dr.  Uvedale  West,  in  reply,  observed  that  the  different 
speakers  had  not  addressed  themselves  to  the  facts  of 
the  paper,  and  that  many  of  the  remarks  made  were  con¬ 
sequently  hors  de  la  cause.  With  respect  to  the  danger 
of  the  ergot  in  cases  of  rigid  os  uteri,  he  had  no  proof 
of  it ;  it  was  very  remarkable,  that,  by  a  critic  writing 
in  the  Gazette  Hebdomadaire ,  this  circumstance  was 
stated  as  explanatory  of  the  immunity  of  his  (Dr.  West’s) 
saved  children.  The  President’s  caution  as  to  the  ne¬ 
cessity  of  delivering  within  twenty  minutes  after  the 
ergot  was  given  would  be  shown  to  he  needless,  if  the 
tables  were  studied ;  the  interval  having  been  many 
hours  in  cases  where  the  children  were  born  alive. 
Lastly,  he  would  observe,  that  the  only  object  he  had  in 
bringing  the  subject  forward  was  to  arrive  at  the  truth. 


Corrcsponhcna. 


DR.  CROFT  AND  DUGONG  OIL. 

Letter  from  Richard  P.  Cotton,  M.D. 

Sir, — I  am  not  sorry  that  a  “  Member  of  the  Associa 
tion”  draws  attention  in  last  week’s  Journal  to  a  pam 
phlet  published  by  Dr.  J.  M'Grigor  Croft,  since  it  affords 
me  the  opportunity  of  placing  the  matter  in  its  proper 
light.  Had  it  not  been  that  in  giving  the  said  pamphlet 
publicity,  I  should  only  have  been  serving  the  purpose 
of  its  author,  I  should  have  noticed  it  long  ago  in  some 
of  the  medical  journals. 

That  the  pamphlet  is  “  to  be  obtained  only  of  the 
author;”  that  it  is  “to  give  temporary  information  to 
the  public;”  and  that  “  a  long  residence  in  oriental  lands 
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in  Her  Majesty’s  service  has  afforded  the  author  an  ex¬ 
perience  which  is  denied  the  resident  physician  in  Eng¬ 
land,”  are  matters  which  speak  for  themselves,  and  may 
be  fairly  left  to  the  judgment  of  the  profession.  I  am 
only  concerned  in  the  statements  relating  to  myself, 
which,  let  me  at  once  assure  your  correspondent,  are 
altogether  incorrect. 

The  case  is  simply  this. — Dr.  Croft  called  some 
months  back  upon  Sir  John  Forbes,  asking  him  to  intro¬ 
duce  at  the  Consumption  Hospital  a  newly  arrived 
specimen  of  Dugong  oil,  the  first  which  had  reached 
England.  Sir  John  referred  Dr.  Croft  to  me,  with  a 
note  requesting  me,  if  I  thought  fit,  to  try  the  new 
remedy.  I  treated  Dr.  Croft  with  that  courtesy  which  is 
due  from  the  physician  of  a  public  charity  to  a  legi¬ 
timate  member  of  the  profession,  and  invited  him  to 
witness  the  experiment  at  the  Consumption  Hospital. 
He  accompanied  me  during  two  of  my  visits.  The  ex¬ 
periment,  so  far  as  the  oil  is  concerned,  was  encou¬ 
raging  ;  but,  inasmuch  as  it  was  made  with  a  carefully 
selected  sample,  which  consisted  only  of  one  bottle,  I 
could  not  regard  it  as  conclusive. 

Judge  of  my  surprise  in  reading  shortly  afterwards  in 
Hr.  Croft’s  pamphlet  that  he  had  not  been  the  mere 
ooker-on  I  had  taken  him  to  be,  but  that  he  had  “  diag¬ 
nosed  the  patient”  (sic)  and  had  “  astonished”  both  me 
and  my  colleagues  by  the  success  of  his  treatment.  It 
certainly  astonished  and  rather  amused  me  to  find  that 
I  had  played  but  “  second  fiddle”  in  the  matter,  or  rather 
no  “  fiddle”  at  all;  but  there  was  no  place  for  astonish¬ 
ment  with  any  of  my  colleagues,  since  not  one  of  them 
mew  even  of  the  existence  of  the  Dugong  oil  at  the 
hospital.  As  to  my  good  friend  Sir  John  Forbes,  whose 
name  and  titles  are  made  so  abundantly  to  gild  Dr. 
Croft’s  production,  it  is  but  just  to  state,  that  he  knows 
nothing  whatever  of  the  affair,  except  to  the  extent  I 
have  related. 

The  following  is  a  note  from  our  resident  medical 
officer  at  the  Consumption  Hospital. 

“  Dear  Sir, — In  reply  to  your  inquiry,  I  beg  to  state 
that  Dr.  Croft  is  personally  quite  unknown  to  me.  He 
certainly  had  nothing  whatever  to  do  with  the  treatment 
of  any  of  the  patients  here,  as  no  such  interference 
would  have  been  permitted  without  the  sanction  of  the 
medical  board;  and  any  prescription  from  such  a  source 
would  not  have  been  attended  to  in  the  dispensary. 

“  Yours  truly,  Y.  Edwardes. 

“  To  Dr.  Cotton.” 

It  will  be  satisfactory  to  your  correspondent,  as  well 
as,  I  should  think,  to  other  members  of  our  Association, 
to  hear,  that  the  pamphlet,  although  so  extensively  cir¬ 
culated,  failed  in  obtaining  for  its  author  the  post  he 
solicited.  I  am,  etc., 

Richard  Payne  Cotton. 

“  Clarges  Street,  Piccadilly,  July  16th,  1861. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  R.  Griffin,  Esq. 

Sir, — I  shall  feel  obliged  by  your  allowing  me, 
through  the  medium  of  your  Journal,  to  inform  the 
Poor-law  medical  officers  that  1  have  this  day  received  a 
communication  to  request  my  attendance  before  the 
Select  Committee  on  Poor  Relief,  on  Tuesday,  the  23rd 
instant.  I  hope  gentlemen  about  to  give  evidence  will 
not  delay  its  preparation,  as  the  subject  is  of  too  impor¬ 
tant  a  nature  to  trust  entirely  to  memory. 

I  have  this  day  received  £2  from  the  officers  of  the 
Saffron  Walden  Union — the  only  subscriptions  for¬ 
warded  to  me  since  May  24th  last. 

I  am,  etc.,  Richard  Griffin. 

12,  Royal  Terrace,  Weymouth,  July  20th,  1861. 
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MR.  FERGUSSON  AND  CONSULTATIONS 
WITH  HOMCEOQUACKS. 

Sir, — Mr.  Fergusson  has,  in  the  last  number  of  the 
Lancet,  given  some  explanation  of  his  presumed  alliance 
with  homoeopathy;  and  he  has  done  so  in  a  way  which, 
in  my  opinion,  puts  him  only  more  deeply  in  the  mire. 
It  is  clear  from  his  own  avowal  that  he  does  meet  ho¬ 
moeopaths  on  equal  terms  ;  for  he  is  “  occasionally  con¬ 
sulted  by  homoeopaths;  and,  hearing  their  history  of  the 
case  in  clearer  terms  than  from  the  patient”,  he  gives 
his  surgical  opinion.  What  broader  avowal  could  any 
one  make  of  his  consorting  with  quackery?  Where  is 
the  difference  between  this  conduct  and  “  consultation”? 
He  listens  to  the  homoeopath’s  account  of  a  case  ;  he 
asks  him  questions  as  to  its  history  and  symptoms,  and 
elicits  the  homoeopath’s  interpretation  of  them.  He 
then  gives  his  own  opinion.  If  this  is  not  consultation 
with  quacks,  I  ask  again,  what  is  ?  We,  here  in  the  pro¬ 
vinces  at  least,  are  not  keen-witted  enough  to  see  the 
difference ;  and  if  Mr.  Fergusson  should  ever  have  to 
deplore  the  scarcity  of  patients  recommended  to  him 
from  this  locality,  he  has  only  his  own  professional 
backslidings  to  blame.  I  may  beg  him  to  be  assured 
that  no  reputable  member  of  the  profession  in  this 
county  will  sanction  a  patient’s  consulting  any  metropo¬ 
litan  surgeon  or  physician  who  is  not  clear  of  the  taint 
of  consorting  with  quackery.  I  am,  etc., 

A  Norfolk  Surgeon. 


Royal  College  of  Physicians  of  London.  At  the 
Comitia  Majora,  held  on  Friday,  July  19th, 

Moxon,  Walter,  M.B.,  Finsbury  Place 
having  undergone  the  necessary  examination,  was  duly 
admitted  a  member  of  the  College. 

At  the  same  Comitia,  the  following  gentlemen,  having 
undergone  the  necessary  examination,  and  satisfied  the 
College  of  their  proficiency  in  the  science  and  practice 
of  medicine  and  midwifery,  were  duly  admitted  to  prac¬ 
tise  physic  as  Licentiates  of  the  College : — 

Davidson,  Nathaniel,  Charles  Street,  Manchester  Square 

Day,  William  Henry,  M.D.,  Newmarket 

Foikes,  William,  Dukinfield 

Freer,  John  Henry,  Huge  ley,  Staffordshire 

Hewlett,  Richard  William,  Harrow 

Ho witt,  George  Enoch,  Wednesbury,  Staffordshire 

Moore,  George,  Hanley 

Pratt,  Thomas  Octavius,  Cardiff 

Starling,  John,  Bishop  Stortford 

Squire,  William,  Orchard  Street,  Portman  Square 

Worts,  Edwin,  Colchester 

The  following  passed  the  first  part  of  the  professional 
examination  for  the  licence  on  the  12th  inst. : — 

Rickards,  Walter,  University  College  Hospital 
Rix,  Samuel  Babht,  Middlesex  Hospital 
Roberts,  John,  University  College  Hospital 
Smith,  Edward,  St.  George’s  Hospital 


APPOINTMENTS. 

Burke,  John  P.,  M.D.,  to  he  Medical  Storekeeper  at  Malta. 
Gallagher,  John,  M.D.,  to  be  Medical  Storekeeper  at  Plymouth 
vice  Beith.  ’ 

Grigor,  Robert,  M.D.,  to  be  Medical  Storekeeper  at  Deptford  Vic¬ 
tualling  Yard,  vice  Graham. 

Magill,  Martin,  Esq.,  Assistant-Surgeon,  to  the  Impericusc. 
Mulvany,  John,  Esq.,  Acting  Assistant-Surgeon,  to  the  Imperieuse. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A.  V.=  Artillery  Volunteers ;  R.V.=Rifie 
Volunteers) : — 

Bate,  H.  F.,  Esq.,  to  be  Assistant-Surgeon  19th  Middlesex  R.V. 
Myers,  H.  R.,  Esq.,  to  be  Assistant-Surgeon  37th  Middlesex  R.V. 
Sclanders,  A.,  M.D.,  to  be  Assistant-Surgeon  1st  Nairnshire  A.V. 

To  be  Honorary  Assistant-Surgeons: — 

Clowes,  F.,  Esq.,  4th  Westmoreland  R.V, 

Plays e,  A.,  M.D.,  5th  Berks  R.V. 


-biivlxiS. 

Carter.  On  July  20th,  at  Potter  Newton,  near  Leeds,  the  wife  of 
*J.  B.  Carter,  M.R.C.S.,  of  a  son. 

'D1X0N;,  0n  'i?ly  18th>  at  Gresford,  Denbighshire,  the  wife  of  *Hal- 
lam  Moore  Dixon,  L.R.C.P.Ed.,  of  a  son. 


DEATHS. 

Greenhow,  Edward,  M.D.,  at  Munshaugh  House,  Northumberland, 
aged  70,  on  July  14.  ’ 

Rynd,  Francis,  Esq.,  Surgeon,  Dublin,  suddenly,  on  July  19th. 


Indian  Medical  Officers.  In  the  House  of  Com¬ 
mons,  a  few  days  ago,  Sir  C.  Wood  stated,  in  reply  to  Mr. 
Bazley,  that  the  whole  question  of  the  Indian  medical 
service  was  under  the  consideration  of  the  Government. 
Nothing  could  be  done  until  an  answer  had  been  re¬ 
ceived  from  India ;  but  the  matter  must  be  settled  before- 
long. 

The  Good  Old  Times  of  Bleeding.  In  1G49,  Guy 
Patin  wrote:— “M.  Waleus,  Professor  of  Anatomy  at 
Leyden,  died  a  few  months  ago,  of  a  malignant  fever. 
He  was  only  bled  twice  in  nine  days,  and  consequently 
was  roasted  to  death  ( est  mort  rati).  Mv  son  was  ill  at 
the  same  time,  but  I  recovered  him  from  his  continued 
fever  by  the  aid  of  twenty  good  bleedings  from  the  arms 
and  feet,  and  a  dozen  good  purges  of  senna.” 

Wooden  Leg-acy.  The  late  I.  N.  Bowditch,  of  Bos¬ 
ton,  among  other  bequests,  left  to  the  Massachusetts 
General  Hospital  5,000  dollars,  as  a  fund,  to  be  called 
the  “  wooden  leg  fund,”  the  income  to  be  applied  toward 
defraying  the  expenses  of  wooden  legs  for  patients  who 
have  been  obliged  to  submit  to  amputation.  In  the  dis¬ 
tribution  of  this  income,  he  desires  that  female  patients 
should  be  preferred  to  males,  and  young  patients  to  old 
ones. 

Second  Vermont  Regiment.  The  Burlington  Free 
Press  thus  speaks  of  the  appointments  of  Surgeon  H. 
N.  Ballou,  and  Assistant-Surgeon  B.  W.  Carpenter : — 
“  Doctors  Ballou  and  Carpenter  are  well  fitted  by  char¬ 
acter,  experience,  and  standing  as  men  and  in  their  pro¬ 
fession,  for  their  responsible  posts,  and  the  health  of  the 
regiment  can  be  committed  to  their  care  with  entire  con¬ 
fidence.  .  There  will  be  no  neglect  of  sick  soldiers,  from, 
the  booziness  of  the  surgeons,  while  they  retain  their 
posts,  nor  will  the  assistant  be  heard  to  wish  that  he  had 
under  his  care  a  regiment  of  raw  Irishmen ,  instead  of 
4  these  Vermonters,  who  thought  they  must  be  treated 
like  gentlemen.’” 

Naval  Medical  Supplemental  Fund  Society  Bill. 
has  been  read  a  second  time.  Lord  Chelmsford  said  that 
his  attention  had  been  called  to  this  subject  that  after¬ 
noon,  by  a  petition  from  some  widows  of  naval  medical 
officers,  which  he  had  declined  to  present  because  ho 
thought  that  the  petitioners  asked  for  some  concessions 
to  which  they  had  no  claim.  There  were,  however,  some 
things  for  which  they  were  anxious,  which  perhaps  the 
noble  duke  might  be  disposed  to  concede.  One  was  that 
a  trustee  of  this  fund  should  be  appointed  to  represent, 
then  interests;  and  the  other  that  it  should  be  under¬ 
stood — as  he  believed  was  the  case— that  the  Admiralty^ 
would  under  this  Bill  have  the  power  to  increase  the 
pensions  of  medical  officers,  if  the  fund  would  bear  itr 
to  an  amount  above  £26  13s.  4d.— The  Duke  of  Somerset 
said  that  he  was  anxious  to  do  all  he  could  to  satisfy  the 
wishes  of  the  annuitants,  and  at  the  same  time  protect 
the  public  interests.  He  would  communicate  with  the 
noble  lord,  and  see  what  arrangement  could  be  made  to 
secure  those  objects. 

Sudden  Death  of  Mr.  Rynd  of  Dublin.  On  Fri¬ 
day  evening,  July  19,  about  ten  o’clock,  as  Mr.  Rynd,  an 
eminent  surgeon  of  Dublin,  was  driving  into  town  through 
the  village  of  Clontarf,  his  phaeton  accidentally  threw 
down  a  woman  at  a  turn  of  the  road.  Surgeon  Rynd 
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and  his  servant  alighted  to  render  her  assistance,  and 
on  finding  that  she  had  sustained  no  serious  injury, 
they  were  about  to  resume  their  journey  when  they 
were  stopped  by  two  men — said  to  have  been  in  liquor — ■ 
who  insisted  upon  satisfaction  lor  the  fall  which  the 
woman  had  received.  This  interruption  naturally  ex¬ 
cited  the  gentleman’s  ire,  and  he  dispatched  his  servant 
in  search  of  a  policeman,  upon  seeing  which  the  fellows 
let  go  the  reins,  hut  Mr.  Rynd,  determined  to  keep  them 
in  view,  followed  them  along  the  road  in  the  direction 
of  town.  He  had  not,  however,  proceeded  many  perches 
when  he  was  seen  to  fall  forward  and  lie  motionless  in 
the  vehicle.  The  horse  dashed  forward  as  the  reins 
slackened,  hut  had  not  proceeded  very  farm  his.  flight 
before  he  was  stopped  by  some  persons  coming  in  the 
opposite  direction,  who  were  horrified  on  finding  the  ill- 
fated  gentleman  quite  dead  in  the  bottom  of  the  carriage. 
At  a  post  mortem  examination  this  morning  it  was  ascer¬ 
tained  that  the  cause  of  death  was  aggravated  disease  of 
the  heart — death  having,  it  is  supposed,  been  accelerated 
by  the  excitement  consequent  upon  the  occurrences 
detailed. 

The  American  War.  Dr.  Shroop,  writes  to  friends 
in  Philadelphia,  that  the  soldiers,  who  are  sick  in  the 
hospital  at  that  place,  are,  in  many  cases,  entirely  desti¬ 
tute  of  the  commonest  articles  of  wearing  apparel,  such 
as  shirts  and  stockings.  Donations  of  such  articles,  to¬ 
gether  with  sheets  and  bed  covers,  are  needed  and  re¬ 
quested.  It  is  truly  pitiful  that  the  kindness  of  friends 
should  supply  the  poor  soldier  with  every  thing  else  save 
that,  which  in  the  hour  of  his  utmost  distress,  from 
wounds  or  from  disease,  he  absolutely  needs.— The  fol¬ 
lowing  general  order  has  been  issued  from  Adjutant-Gen¬ 
eral  Thomas’s  office,  Washington :  “  The  several  medical 
directors  of  the  army  will,  when  they  have  reason  to 
doubt  the  professional  competency  of  any  of  the  medical 
officers  under  their  charge,  organise  a  board  of  not  less 
than  three  medical  officers,  which  shall  examine  said 
officers  of  questioned  professional  capacity,  and  decide 
whether  they  are  competent  for  the  performance  of  their 
duties.  If  the  decision  of  the  board  is  adverse,  they 
will  cease  to  be  in  the  military  service  of  the  United 
States.”— “  Already,  though  the  campaign  has  but  just 
commenced,  we  hear  of  measles  at  lortress  Monroe,  of 
small-pox  and  diarrhoea  at  Haipers  lerrj,  intermittent 
fever  at  Cairo,  and  fever  at  Pensacola.”  At  Cairo  the 
amount  of  sickness  is  considerable,  as  appears  from  the 
following  extract  from  the  Cairo  Camp  Repistei  .*  The 
following  statement  exhibits  the  number  of  soldiers  who 
have  entered  the  army  hospital  at  this  post  since  the 
27th  of  April,  and  the  diseases  for  which  they  were 
treated:  Diarrhoea  103  ;  Bilious  Fever  27 ;  Rheumatism 
7;  Pneumonia  9;  Fever  and  Ague  19;  Dysentery  115 ; 
Gunshot  Wounds  3  ;  Pleuro-pneumonia  11 ;  Intermittent 
Fever  17;  Miscellaneous  401 — Total  number  treated 
772.”  The  thermometer  has  stood  at  94°  in  the 
shade,  at  one  o’clock.  Considering  the  locality  and 
other  circumstances,  we  fear  there  will  be  a  large 
mortality  at  this  point,  unless  the  most  rigid  system  of 
sanitary  surveillance  be  enforced.  Dysentery  and  typhoid 
fever  are  already  prevalent — two  most  formidable  diseases 
of  the  camp. — The  same  peculent  spirit  which  clothed 
our  volunteers  in  flimsy  uniforms  and  sent  to  them 
spoiled  provisions,  is  at  work  attempting  to  extort  money 
from  them  in  exchange  for  nostrums,  claiming  to  pre¬ 
vent  or  cure  diseases  to  which  they  may  be  liable.  One 
of  the  most  recent  and  deceptive  of  these  is  called  an 
“  aromatic  belt,”  which  is  professed  to  insure  an  immu¬ 
nity  from  affections  of  the  bowels.  We  would  suggest 
that  the  medical  profession  should  use  their  influence 
in  protecting  soldiers  from  being  thus  imposed  on  and 
burdened  with  such  useless  trumpery,  and  induce  the 
kind  friends  of  the  volunteers  at  home  to  spend  their 
money,  in  sending  to  them,  in  preference,  articles  of  real 
utility.  {Phil.  Med.  Pep.) 
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Who  First  Performed  Ovariotomy?  In  his  report, 
“  Improvements  in  Surgery  in  the  Last  Fifty  Years,” 
published  in  the  Transactions  of  the  American  Medical 
Association  for  1860,  Dr.  Joseph  N.  McDowell,  of  St. 
Louis,  says  : — “  I  hold  in  my  possession  testimony  which 
must  prove  satisfactorily  that  the  credit  of  the  first 
operation  does  not  belong  to  Dr.  Ephraim  McDowell, 
but  to  others.  In  1808,  a  lady  of  Stanford,  Kentucky, 
called  on  Dr.  E.  McDowell  to  be  examined  and  operated 
on  by  him.  He  pronounced  it  a  case  of  ovarian  disease, 
and  told  her  it  was  incurable,  for  she  must  eventually 
die  by  the  bursting  of  the  tumour  in  the  abdomen. 
She  returned  home  in  despair;  but  having  related  her 
case  to  an  old  Indian  hunter,  who,  in  later  life,  had 
made  his  living  by  speying  animals,  he  proposed  to  cure 
her  if  she  would  submit  to  the  operation.  She  said  it 
was  but  death,  and  she  would  try  it ;  and,  accordingly, 
John  King  opened  the  abdomen,  as  he  would  that  of  a 
sow  or  heifer,  and  the  tumour  being  pedunculated,  he 
passed  a  ligature  around  the  neck  and  cut  it  off,  and  in 
two  weeks  the  woman  was  entirely  recovered.  Mr.  John 
Camden,  of  New  Orleans,  and  Peter  G.  Camden,  for¬ 
merly  a  mayor  of  this  city  (St.  Louis),  will  both  testify 
to  the  correctness  of  this  statement.”  {Phil.  Med.  and 
Sure/.  Rep.) 

A  Plain  Fact.  The  property  that  we  all  know  as 
“  hardness”  in  water  is  due  to  the  alkaline  earths — the 
lime  and  magnesia- salts  present  in  the  water.  Hard 
water  may  be  defined  as  a  water  capable  of  decomposing 
soap,  and  forming  with  the  soap  an  insoluble  precipi¬ 
tate.  These  salts  of  lime  combine  with  the  stearic 
acid,  and  form  an  insoluble  stearate  of  lime,  the 
curdy  matter  which  is  produced  by  washing  in 
such  waters.  In  washing  you  are  rubbing  the  skin 
with  this  precipitate — this  stearate  of  lime  ;  and  it  is 
important  to  know  what  sort  of  substance  it  is.  It  is 
impossible  with  water  of  this  kind,  in  which  this  curdy, 
fatty  matter  is  produced,  to  clean  the  hands;  you  may 
get  them  nearly  colourless  ;  but  still  the  pores  of  the 
skin  are  filled  up  with  this  greasy  substance.  When 
you  rub  soap  upon  your  hands  in  the  process  of  washing 
you  form  a  solution  of  soap,  then  you  immerse  your 
hands  into  the  water  and  in  washing  off  that  solution 
you  precipitate  the  stearate  of  lime  within  the  pores  of 
the  skin.  This  is,  in  fact,  a  counterpart  of  the  processes 
of  the  dyer  and  calico-printer.  He  first  of  all  impre¬ 
gnates  the  fabric  with  one  solution,  and  then  precipi¬ 
tates  a  colouring  matter  from  it  by  means  of  another 
solution  which  is  applied  afterwards;  thus  he  fixes  the 
colour  within  the  fibre, and  thus  we  fix  the  greasy  stearate 
of  lime  within  the  pores  of  the  skin,  and  render  it  inca¬ 
pable  of  removal  by  any  amount  of  subsequent  washing. 
{Dr.  E.  Frankland.) 

Ventilation  of  Rooms.  Mr.  Pepper  lately  gave  a 
lecture  on  this  subject  at  the  Marylebone  Institution. 
The  object  was  to  illustrate  Mr.  Cooke’s  apparatus  for 
ventilating  apartments.  Mr.  Pepper's  experiments 
showed  the  utility  of  wire  gauze  in  promoting  the  circu¬ 
lation  of  air  so  necessary  to  the  health  of  society.  Mr. 
Cooke’s  apparatus  consists  of  a  folding  system  of  wire 
gauze,  which  folds  up  when  the  window  is  shut  against 
the  top  stone,  and  can  be  let  down  to  any  extent  by  pull¬ 
ing  down  the  upper  frame  of  the  window.  The  ex¬ 
periments  of  Mr.  Pepper  exhibited  on  a  large  scale  the 
way  in  which  the  current  of  air  is  promoted  by  the  air 
passing  through  gauze,  while  anything  like  the  draft  of 
an  open  window  is  excluded.  Mr.  Pepper  further  illus¬ 
trated  the  deleterious  gases  generated  in  rooms  with 
closed  windows,  and  the  effect  of  the  gauze  apparatus  in 
their  removal.  Both  in  a  hygienic  and  a  chemical  point 
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of  view,  the  lecture  was  highly  interesting  and  full  of 
information,  apart  from  any  moral  to  be  drawn  from  it. 
That  moral,  however,  is  one  of  the  highest  importance 
— nothing  less  than  the  purification  of  our  respiration 
during  the  whole  of  the  time  which  we  pass  within  doors. 
So  simple,  certain,  cheap,  and  effectual  a  means  of  pro¬ 
moting  comfort  as  well  as  health,  observed  Mr.  Pepper, 
has  rarely  been  brought  forward  as  the  contrivance  of 
Mr.  Cooke — the  only  wonder  being  that  it  was  never 
thought  of  before.  To  be  sure,  the  same  causes  for 
wonder  exist  in  the  case  of  almost  all  those  great  in¬ 
ventions,  under  which  the  comfort  and  well-being  of 
society  has  reached  its  present  point. 

Danger  from  Gas.  Mr.  Braidwood,  the  late  super¬ 
intendent  of  the  London  Fire-engine  establishment,  in 
giving  his  opinion  as  to  lighting  up  the  British  Museum 
in  the  evenings,  says  that,  independently  of  the  danger 
of  explosion,  to  which  every  place  where  gas  is  used  is 
liable,  notwithstanding  the  accuracy  of  the  fittings,  the 
use  of  gas  desiccates  everything  within  its  reach,  espe¬ 
cially  ceilings,  rendering  them  much  more  inflammable, 
and  making  what  would  otherwise  be  a  trifling  fire  a 
serious  conflagration.  Besides  which  the  heat  and 
fumes  evolved  by  the  combustion  of  gas  are  most  de¬ 
cidedly  against  the  preservation  of  any  vegetable  or 
animal  substances,  and  tend  to  discolour  stone  and  mar¬ 
ble  in  such  a  manner  that  it  is  very  difficult  to  restore 
the  original  colour.  Mr.  Braidwood  maintains  that  on 
no  consideration  should  the  British  Museum,  containing 
such  invaluable  property,  be  subjected  to  the  risk  of 
gaslighting.  Mr.  Smirke,  the  architect  to  the  British 
Museum,  reported  that  he  doubted  the  expediency  of 
introducing  gas  into  the  British  Museum,  but  that  with 
regard  to  the  escape  of  mischievous  vapours  Mr.  Braid¬ 
wood  had  omitted  to  allude  to  the  successful  contrivances 
adopted  in  various  buildings  for  preventing  that  escape 
— contrivances,  howevei’,  adding  very  considerably  to 
the  cost,  and  requiring  constant  and  careful  attention. 
The  trustees,  after  considering  these  opinions,  resolved 
unanimously  that  they  would  not  be  justified  in  allowing 
the  collections  of  the  British  Museum  to  be  open  at  any 
hour  which  would  require  gaslight. 

State  of  the  Reservoirs  of  Water  in  Paris.  The 
reservoirs  Racine,  constructed  twenty  years  ago  by  M. 
Mary,  are  situated  in  a  street  of  the  same  name.  They 
are  three  in  number,  uncovered,  and  surrounded  by 
houses,  some  without  any  openings  on  the  side  facing 
them,  and  others  with  windows,  not  more  than  two 
metres  distant,  whence  offal  can  be  thrown  into  the  first 
basin.  On  another  side  of  the  reservoir  are  several 
rows  of  trees,  from  which  fall  seeds,  leaves,  and  great 
quantities  of  caterpillars,  and  on  the  fourth  is  a  chimney 
of  a  factory  from  whence  fall  masses  of  soot  that  blacken 
the  surface  of  the  water.  These  basins  are  emptied 
quarterly  for  the  purpose  of  being  cleansed,  at  which 
period  are  discovered  loads  of  algae,  several  centimetres 
in  thickness.  On  the  walls  is  an  equally  thick  deposit, 
and  frequently  these  basins  are  covered  with  brownish 
yellow  masses  which  pass  into  the  pipes.  These  masses 
are  composed  of  vegetable  infusoria  and  animalcules, 
mixed  with  vegetable  detritus  and  amorphous  saline 
matter.  The  water,  which  is  four  metres  in  depth,  has 
a  dirty  aspect,  particularly  near  the  walls;  it  holds  in 
suspension  from  time  to  time  myriads  of  yellow  particles 
which  have  the  appearance  of  a  thick  emulsion-like  mud, 
but  on  examining  them  they  are  found  to  be  myriads  of 
living  creatures.  Some  of  the  reservoirs  were  even  in  a 
far  worse  condition,  on  account  of  the  great  quantity  of 
animalcules  in  them  ;  the  water  is  described  as  being 
continually  agitated,  and  that  coming  up  to  cleansing 
time  it  is  disgustingly  foul.  The  reservoirs  of  the  Pan¬ 
theon  contain  perhaps  the  most  impure  water  in  Paris. 
Underneath  these  basins,  and  belowthe  vaults  upon  which 
they  are  built,  is  a  third  reservoir  that  is  covered.  It 


receives  the  overflowings  of  the  Reservoir  de  l’Ob- 
servatoire  and  the  Pantheon  ;  but  placed  in  a  low  tem¬ 
perature  and  never  exposed  to  the  action  of  the  solar 
rays,  the  water  contained  in  it  is  perfectly  pure  and 
limpid,  and  always  without  any  body  in  suspension. 

Health  of  Children.  An  almost  incredibly  low 
rate  of  mortality  obtains  in  the  district  pauper  schools 
around  London.  The  most  remarkable  is  the  Central 
London  District  Pauper  School  at  Hanwell,  described 
by  Mr.  Tufnell  in  his  report.  This  school  receives 
children  from  the  heart  of  London  of  the  very  lowest 
physical  type,  many  of  them  half  starved,  almost  all 
stunted  in  growth,  not  a  few  scrofulous  and  subject  to 
attacks  of  ringworm  and  ophthalmia;  it  admits  children 
in  a  diseased  state,  and  out  of  614  admitted  last  year, 
267  were  diseased.  Of  course  with  such  a  rule  many 
are  sent  in  only  to  die,  but  if  we  subtract  these,  the 
wealthiest  families  in  England  would  envy  the  death- 
rate  of-  this  establishment.  Last  year  it  was  barely  two 
percent.;  Mr.  Tufnell  considers  that  it  might  reason¬ 
ably  have  been  twelve  per  cent.;  he  has  known  it  so  in 
country  workhouses  with  far  finer  children.  The  chief 
merit  of  this  sanitary  result  is  ascribed  to  the  late  super¬ 
intendent,  Mr.  Aubin,  who,  in  the  course  of  thirty  years 
management  of  a  large  pauper  school,  had  obtained  by 
observation  a  sort  of  empirical  skill  in  treating  the  ail¬ 
ments  of  the  poorer  classes  of  children,  that  appeared  to 
exceed  that  of  any  regularly  bred  medical  man.  One  of 
his  doctrines  was  that  children  of  this  description  should 
never  touch  cold  water,  and  the  Hanwell  school  being 
built  under  his  direction  has  an  enormous  steam  boiler, 
by  means  of  which  every  part  of  the  establishment,  con¬ 
taining  800  or  900  children,  is  fuimished  with  an  unfail¬ 
ing  supply  of  hot  water.  Every  child  is  washed  in  warm 
water  twice  a  week,  and  in  addition  is  washed  down  to 
the  middle  twice  daily,  the  younger  children  oftener, 
frequently  after  each  meal.  The  sheets  of  every  bed 
are  changed  once  a  week,  and  if  they  or  any  garment 
be  soiled  in  any  way,  it  is  changed  instantly,  though 
only  just  put  on.  All  the  elder  boys  are  allowed  three 
clean  shirts  a  week ;  the  younger  children  have  clean 
linen  oftener.  There  are  sometimes  15,000  pieces  to  be 
washed  weekly.  Mr.  Aubin  professed  to  have  some 
secret  in  his  treatment  of  infectious  disorders,  and  his 
nurses  have  been  bribed  away  to  other  schools  with  a 
view  of  discovering  his  method  of  treatment,  but  they 
could  never  tell  anything  worth  knowing.  If  he  had 
any  secret  at  all  it  has  now  died  with  him  ;  but  Mr. 
Tufnell  believes  his  real  secret  lay  in  enforcing  a  degree 
of  cleanliness  far  beyond  the  practice  in  boarding  schools 
attended  even  by  the  children  of  the  richest,  and  which 
would  generally  be  considered  preposterously  extravagant 
and  wasteful. 

The  Census.  The  new  “  Population  Tables  ”  give 
returns  for  pearly  all  the  Parliamentary  boroughs  of  En¬ 
gland  and  Wales,  and,  making  a  fair  allowance  in  re¬ 
spect  of  the  few  instances  not  yet  returned,  they  show 
that  the  population  of  places  represented  by  the  borough 
members  increased  by  about  1,150,000  in  the  10  years 
1851-1861,  from  census  to  census,  leaving  about  980,000 
for  increase  in  the  places  represented  by  the  county 
members.  The  difference  of  ratio,  which  is  considerable 
(because  the  county  members  represent  districts  con¬ 
taining  a  larger  population  than  the  boroughs),  is  of 
course  caused  by  the  flow  of  population  from  the  rural 
districts  into  the  towns.  Some  instances  of  this  are  very 
striking.  While  in  the  10  years  the  metropolis  increased 
253,989  by  excess  of  registered  births  over  deaths,  it  in¬ 
creased  also  186,809  by  excess  of  immigration  over 
emigration  (except  that  some  allowance  may  have  to  be 
made  for  any  births  that  may  have  escaped  registration) ; 
the  (registration)  county  of  Lancashire,  with  a  smaller 
population,  increased  254,189  by  births,  but  also  143,102 
by  immigration ;  Glamorganshire  increased  41,939  by 
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births,  but  a  larger  number — 44,224 — by  immigration. 
On  tbe  other  hand,  we  find  the  effect  upon  the  agricul¬ 
tural  districts  of  their  being  subjected,  with  almost  no 
immigration,  to  a  constant  drain  of  their  population  into 
the  towns.  The  three  eastern  counties  (Essex,  Suffolk, 
and  Norfolk)  have  added  129,726  to  their  population  by 
births  since  the  census  of  1851,  but  the  enumerators 
last  April  found  only  an  increase  of  28,220,  so  that  up¬ 
wards  of  100,000  had  gone  to  push  their  fortunes  else¬ 
where.  In  the  five  south-western  counties  the  numbers 
are  still  more  remarkable;  the  ten  years  increase  by 
births  exceeding  deaths  was  200,673,  and  yet  only  an  in¬ 
crease  of  32,290  remained  in  the  district  at  the  close  of 
that  period.  Some  counties  parted  with  more  by  emigra¬ 
tion  than  they  gained  by  natural  increase ;  Cambridge¬ 
shire  increased  by  births  23,582,  but  by  emigration  it 
lost  all  that  number,  and  10,348  besides.  Some  of  this 
emigration  is  to  foreign  parts  ;  the  bulk  of  it  is  doubtless 
into  towns  in  England  and  South  Wales.  When  more 
complete  returns  are  made,  we  may  expect  to  find  that 
the  population  of  places  represented  by  the  borough 
members  of  England  and  Wales  is  not  less  than  8,500,000. 

Meteoric  Stones.  A  number  of  the  Institut  journal 
supplies  us  with  some  recent  cases  of  the  fall  of  these 
mysterious  visitors.  At  Trenzano,  near  Brescia,  in  Lom¬ 
bardy,  there  fell  on  the  12th  of  November,  1856,  one 
which  weighed  171b.  At  Fort  Peter,  in  the  territory  of 
Nebraska,  North  America,  a  piece  of  “  meteoric  iron  ” 
was  found  in  1858,  weighing  301b. ;  it  was  sent  to  the 
Academy  at  St.  Louis.  The  Museum  at  Austin,  the 
capital  of  Texas,  possesses  a  mass  weighing  3201b.,  com¬ 
posed  of  89'9  of  iron  and  10T  of  nickel ;  it  is  an  object 
of  superstitious  veneration  to  the  Indians.  The  same 
museum  has  a  fragment  of  another  aerolite,  weighing 
12£lb.,  consisting  of  94  parts  iron,  5£  nickel,  with  traces 
of  cobalt.  On  the  1st  of  May,  1860,  there  was,  in  Ohio, 
actually  a  shower  of  aerolites,  which  fell  with  violent 
detonations  in  the  three  counties  of  Guernsey,  Harrison, 
■and  Belmont.  One  block  weighed  1031b;  several  weighed 
from  401b.  to  601b.,  and  the  weight  of  the  whole  was 
-estimated  at  7001b.  But  the  most  extraordinary  of  these 
bodies  is  one  which  was  found  buried  in  the  soil  near 
Rogues  River,  in  Oregon,  by  John  Evans,  a  gold  seeker. 
Its  weight  is  not  given  ;  probably  it  is  still  embedded  in 
the  earth;  but  it  is  said  to  surpass  in  size  the  famous 
mass  of  meteoric  iron  discovered  by  Pallas,  in  Siberia, 
which  weighed  1,4001b.  A  fragment  of  the  Oregon 
aerolite,  sent  to  Boston,  was  found  to  contain  10£  per 
cent,  of  nickel  combined  with  the  iron. 

Sanitary  State  of  Edinburgh.  The  following  de¬ 
scription  of  the  sanitary  state  of  Modern  Athens  is  not 
taken  from  the  pages  of  Humphrey  Clinker.  It  will  be 
found  in  the  Builder: — “  We  are  quite  persuaded,  from 
-what  we  saw  lying  about  the  streets,  that  the  bulk  of  the 
•sewage  of  Edinburgh — that  is  to  say  the  ^olid  portion 
of  it — never  reaches  the  sewers  at  all.  By* a  rough  esti¬ 
mate  we  may  set  down  the  population  of  the  High-street 
•quarter  at  30,000.  What  will  our  readers  say  when  we 
tell  them  that,  with  a  few  trifling  exceptions,  the  whole 
of  this  population  are  destitute  of  any  convenience  for 
personal  cleanliness  ?  There  are  a  few  public  necessaries 
here  and  there,  but  the  old  houses  are  as  free  of  water- 
closets  as  they  were  in  the  sixteenth  century.  By  a  sort 
of  municipal  fiction,  it  is  believed  that  the  poor  inhabi¬ 
tants  carry  their  pails  every  night  at  a  certain  hour  down 
ten  or  twelve  stories,  and  up  a  long  close,  to  the  police 
dung-cart.  Never  was  there  a  more  foolish  belief.  Boswell 
tells  us  that,  about  the  time  of  Johnson’s  visit,  the 
streets  of  Edinburgh  were  as  perilous  as  they  were 
odoriferous.  The  practice  then  was  to  empty  the  pails 
from  the  windows.  Many  a  full-flowing  periwig  has 
thus  been  moistened  into  flaccidity.  The  peril,  we  think, 
is  not  so  great  now ;  for  the  modern  practice  is  to  carry 
down  the  pails  and  empty  them  in  the  gutter.  But  the 
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odour  is  still  as  bad.  We  devoutly  believe  that  nosmell 
in  Europe  or  Asia — not  in  Aleppo  or  Damascus,  in  the 
present  day — can  equal  in  depth  and  intensity,  in  con¬ 
centration  and  power,  the  diabolical  combination  of  sul¬ 
phuretted  hydrogen  we  came  upon  one  evening  about 
ten  o’clock  in  a  place  called  Toddrick’s  Wynd  !  Boswell 
regrets  in  his  time  the  want  of  covered  sewers.  Covered 
sewers  have  now  been  made  through  all  the  principal 
thoroughfares  and  the  principal  closes.  Within  the  last 
few  years  a  sum  of  £50,000  or  £60,000  has  been  expended 
on  underground  sewers  in  Edinburgh.  But  what  is  the 
use  of  a  covered  sewer  through  an  alley  which  has  not 
a  single  soil  pipe  into  the  sewer  ?  And  such  is  the  con¬ 
dition  of  things — a  condition,  of  course,  which  renders 
all  attempts  at  domestic  cleanliness  abortive,  and,  in 
fact,  almost  hopeless.  The  few  public  conveniences 
which  have  been  erected  about  the  city  only  serve  to  con¬ 
centrate  the  effluvia  in  certain  spots.  We  were  taken  to 
see  one  of  the  largest  of  these,  and  certainly,  whatever 
might  have  been  our  previous  astonishment  at  the 
sanitary  condition  of  the  City,  our  state  of  mind 
approached  now  to  something  like  consternation. 
Over  that  picturesque  valley  which  separates  the  old 
from  the  new  town  is  built  the  celebrated  North 
Bridge,  a  grand  and  imposing  old  structure.  It 
consists  of  three  great  arches,  each  seventy-two  feet 
in  span,  and  about  sixty  feet  from  the  centre  of  the 
entrados  to  the  surface  of  the  roadway;  two  smaller  open- 
side  arches  on  each  side ;  and  a  connected  series  of 
covered  vaults.  The  southernmost  of  these  open  side 
arches  is  rudely  walled  in  with  brickwork,  and  converted 
into  a  privy.  Before  entering,  we  must  add  that  through 
the  arches  of  the  North  Bridge,  from  any  side,  is  obtained 
a  magnificent  view  of  the  city  landscape :  the  Calton 
hill  on  the  one  hand,  or  the  Castle  rock  on  the  other. 
It  was  surely  too  bad  to  shut  up  one  of  the  charming 
vistas  in  such  a  manner ;  indeed,  the  aspect,  as  seen 
through  the  one  arch,  compared  with  that  seen  into  the 
other,  recalled  to  our  memory  the  ancient  mythus  in 
which  the  goddess  of  beauty  is  united  to  the  goddess  of 
drains.  The  quantity  of  refuse  collected  there  amounts 
to  upwards  of  two  tons  per  week,  which  is  removed  and 
sold,  along  with  the  rest  of  the  surface  manure,  to  the 
neighbouring  farmers.  Not  so  much  a  sense  of  delicacy 
— in  that  case  a  false  delicacy — as  a  sense  of  absolute 
disgust,  prevents  us,  however,  from  saying  more  about 
this  place.  Literally,  as  well  as  figuratively,  it  is  a 
gigantic  town  swamp  under  a  gigantic  bridge.” 

Maintenance  of  Small-Pox.  Mr.  Simon  reported 
to  the  Privy  Council  some  time  since  that  during  the 
last  three  or  four  years  there  have  been  continually  epi¬ 
demics  of  small-pox  in  various  parts  of  England,  and, 
at  his  suggestion,  an  inspector  (Dr.  Seaton)  was  in¬ 
structed  to  visit  a  number  of  these  places  to  make  in¬ 
quiries  and  suggest  such  measures  as  might  be  found 
desirable.  The  investigation  showed  clearly  enough 
that  wherever  vaccination  falls  into  neglect,  small-pox 
tends  to  become  again  the  same  frightful  pestilence  as  it 
was  in  the  days  before  Jenner’s  discovery ;  and  wherever 
vaccination  is  universally  and  properly  performed,  small¬ 
pox  tends  to  be  as  of  little  effect  as  any  extinct  epidemic 
of  the  Middle  Ages.  Yet  the  neglect  of  vaccination  is 
extreme.  In  London,  where,  from  the  commencement 
of  the  epidemic  in  November  1858,  to  its  termination 
in  September  1860,  2,063  persons  fell  victims  to  the 
disease,  about  ten  per  cent,  of  the  children  examined  in 
schools  were  wholly  unprotected  by  vaccination,  and  this 
proportion  would  probably  be  exceeded  among  children 
not  sent  to  school  at  all.  Dr.  Ballard  calculated  that  in 
Islington  alone  there  must  be  about  4,000  children,  from 
earliest  school-age  up  to  15  who  were  never  successfully 
vaccinated.  The  investigation  in  the  districts  selected  was 
very  complete,  and  it  caused  an  enormous  number  of 
vaccinations.  Dr.  Seaton  considers  it  probable  that  at 
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the  close  of  the  inspection  the  proportion  of  the  vacci¬ 
nated  in  the  districts  visited  in  London  was  larger  than 
it  had  ever  before  been,  the  result  of  which  was  that  the 
small-pox  death-rate  fell  considerably  below  a  third  of 
that  in  the  rest  of  London;  but  he  is  convinced  that, 
now  that  the  alarm  of  sfnall-pox  has  passed  away,  people 
will  relapse  into  the  old  habits  of  indifference  and  neg¬ 
lect,  and  that  withoutconstant  vigilance  a  re-accumulation 
of  susceptible  persons  will  take  place,  and  go  on  until 
it  shall  attain  the  amount  which  will  admit  of  another  of 
those  epidemic  visitations  from  which  London  is  never 
free  for  more  than  two  years  together.  In  Northampton 
there  was  a  severe  epidemic  in  1S5G,  and  144  persons 
died  of  small-pox;  yet  in  1858,  in  All  Saints’ and  St. 
Giles’  districts,  the  births  being  above  1,000,  the  public 
voccinations  at  all  ages  amounted  to  12,  and  in  1859,  on 
the  same  amount  of  births,  to  only  55.  Small-pox  re¬ 
appeared  there  in  an  epidemic  form  early  last  year,  and 
during  March,  April,  May,  and  June,  when  it  was  at  its 
height,  there  was  a  considerable,  though  still  very  in¬ 
adequate,  amount  of  vaccination;  but  from  June  to  the 
end  of  November  there  were  but  22  public  vaccinations 
in  the  districts  just  named,  though  small-pox  had  been 
continuously  present,  and  32  deaths  had  within  that 
period  been  registered  from  it.  Of  168  unvaccinated 
children  in  the  schools  and  workhouse  of  that  union, 
101  were  marked  with  small-pox — a  seventh  of  all  the 
children  examined.  Throughout  the  country  districts 
visited  there  was  an  obvious  delay  and  neglect  of  vacci¬ 
nation.  All  vaccination  of  the  poorer  classes  tends  to 
merge  in  that  of  the  public  vaccinator,  but  though  there 
were  above  80,000  births  in  these  districts  in  two  years 
and  a-half,  there  were  but  about  40,000  public  vaccina¬ 
tions,  and  only  two-thirds  of  them  were  children  under 
■one  year;  the  rest  were  arrears.  In  a  union  with  1,070 
births  the  public  vaccinations  of  infants  (under  one 
.year)  wrere  not  100.  There  were  districts  found,  with 
some  thousands  of  inhabitants,  in  which  there  had  been 
no  public  vaccination  performed  for  two  or  three  years ; 
in  some  a  fifth  or  more  of  the  children  examined  were 
wholly  unprotected.  Of  the  children  examined  in  schools 
16  per  cent,  had  never  been  successfully  vaccinated,  and, 
deducting  those  who  had  had  the  small-pox  and  so  were 
secure,  there  were  above  12  per  cent,  without  any  pro¬ 
tection  whatever.  But  the  child  is  not  the  only  person 
concerned  ;  every  unvaccinated  child  is  one  of  a  “  dan¬ 
gerous  class.” 

Fish  in  Arctic  Regions.  Esquimaux,  when  furred 
animals  fail,  know  how  to  make  clothing  of  the  skins  of 
large  fishes  of  the  salmon  kind.  The  skin  of  the  burbot 
(Lota)  is  used  on  the  Obi  in  place  of  glass  for  windows. 
In  America,  though  sturgeons  abound  in  Hudson’s  Bay, 
and  in  the  rivers  that  fall  into  the  Northern  Pacific, 
none  exist  in  the  Mackenzie  or  in  any  river  that  falls 
into  the  Arctic  Sea ;  but  in  Siberia  this  fish  is  said  by 
Pallas  merely  to  be  less  frequent  in  these  north-flowing 
rivers,  and  Wrangell  mentions  the  sturgeon  as  one  of 
the  fishes  of  the  Kolyma  district.  Sturgeons  also  enter 
the  Obi,  and,  like  other  anadromous  fishes  of  that  river, 
ascend  the  tributary  streams  that  flow  from  the  moun¬ 
tains,  and  therein  they  pass  the  winter.  Such  of  them 
as  remain  in  the  main  stream  are  said  to  die  of  convul¬ 
sions  in  the  month  of  January  ;  but  it  is  said  also  that 
these  fishes  crowd  together  in  deep  holes  of  the  river 
during  the  severe  season,  and  remain  there  at  rest. 
Fish  can  be  preserved  all  the  winter  in  Arctic  climates 
in  a  frozen  state ;  but  even  when  taken  towards  the 
close  of  the  summer  months,  and  hung  up  in  the  open 
air,  it  keeps  in  an  eatable  state, though  not  without  some 
taint,  till  the  following  spring.  It  is  therefoi'e  a  viand 
of  vital  importance  to  the  native  inhabitants  and  fur- 
traders  residing  near  large  rivers  or  lakes.  ( Sir  J. 
Richardson.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m.— Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  1J  p.m. — Westminster,  2  p.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  p.m. — London,  1*80  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  B30  p.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1-30  p.m.— 

King’s  College,  1*30  p.m. — Charing  Cross,  2  p.m. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — July  20,  1861. 

£F r 07n  the  Registrar-General' s  Report .] 

Births.  Deaths. 

During  week . j  •  •  jjJJ  |  18l9  lm 

Average  of  corresponding  weeks  1851-60  .  1574  1168 

Barometer : 

Highest  (Wed.)  29.79;  lowest  (Sun.)  29.34;  mean  29.574. 
Thermoineter: 

Highest  in  sun— extremes  (Mon.)  129  degs. 

In  shade— highest  (Tues.)  75.3  degrees  ;  lowest  (Wed.)  48.8  degs. 
Mean — 61.3  degrees ;  difference  from  mean  of  43  yrs— 0.4  degs. 
Range — during  week,  26.5  degrees;  mean  daily,  17  degrees. 

Mean  humidity  of  air  [saturation^  100),  82. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.40. 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


We  cannot  insert  Dr.  Hayward’s  letter.  It  is  long,  and  simply  per¬ 
sonal  :— one,  in  the  perusal  of  which,  our  readers  could  find  neither 
profit  nor  amusement. 

Homceopathy. — A  leading  physician  of  Edinburgh  writes  as  fol¬ 
lows  : — I  agree  in  every  word  that  is  said  about  homoeopathy,  and 
think  the  Association  should  come  to  some  decided  resolution  on 
the  subject.  The  evil  is  as  great  in  Edinburgh  as  in  London. 
The  homoeopaths  all  have  their  consulting  physician  and  surgeon 
here,  who  pander  to  the  quackery  for  the  sake  of  gold.  The 
fashionable  world,  in  their  desire  for  homoeopathy,  hydropathy, 
and  Mesmerism,  literally  reward  the  defalcation  of  quasi  good 
men  in  the  profession.  It  is,  as  you  call  it,  a  ‘  Social  Evil.’  ” 

A  Volunteer  writes: — “I  am  desirous  of  obtaining  your  opinion 
in  the  following  matter.  As  surgeon  to  a  volunteer  corps,  I  attend 
to  a  gentleman  who  has  been  accidentally  wounded  whilst  blank¬ 
firing;  and  he  subsequently  continues  under  my  care.  Ought  I 
to  consider  him  a  private  patient  after  the  first  dressing  ?  or  to 
attend  to  him  gratuitously  until  he  is  well?” 

[We  think  there  can  be  no  doubt  that  volunteer  surgeons  of 
rifle  corps  are  bound  to  attend  to  all  the  mischances,  surgical  or 
medical,  which  may  happen  to  any  of  their  comrades  in  the  per¬ 
formance  of  their  volunteer  duties.  If,  however,  the  wounded 
volunteer  live  at  an  inconvenient  distance  from  his  medical 
officer,  the  case  becomes  not  so  clear.  Surgeons  of  regiments 
are  supposed  to  have  their  sick  men  immediately  under  their 
hands.  Editor.] 


COMMUNICATIONS  have  been  received  from : — Mr.  William 
Copney;  Dr.  Henry  Nuttall;  Mr.  E.  Venning  ;  Dr.  Graily 
Hewitt;  Mr.  R.  Griffin ;  Dr.  McWilltam;  A  Norfolk  Sur¬ 
geon;  Dr.  Wadham  ;  Mr.  J.  B.  Carter;  The  Medical  Regis¬ 
trar;  Mr.  T.  M.  Stone. 
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SUBSCRIPTIONS. 

The  folio-wing  Laws  of  the  Association  will  be  strictly  enforced 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

10.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  July  1861. 
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Post-Office  Orders  are  to  be  made  payable  at  the  Western  Central 
District  Office,  High  Holborn,  to  Thomas  John  Honeyman  (the 
Publisher),  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  London, 
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A  CUP  OF  COFFEE  IN  ONE  MINUTE. 

unn's  Essence  of  Coffee,  War¬ 

ranted  to  Keep  Good  in  any  Climate. 

Extract  from  the  Commercial  Handbook  of  Chemical  Analysis,  by 
A.  NORMANDY,  M.D. : —  “Coffee  is  met  within  commerce  as  a 
manufactured  article  in  the  state  of  Essence,  or  rather  Extract  of 
Coffee.  That  preparation,  providing  it  be  genuine,  is  peculiarly 
adapted  to  the  use  of  Travellers,  who  are  thus  enabled  to  procure  a 
cup  of  good  Coffee  without  trouble  or  apparatus.  Of  all  the  attempts 
which  have  been  made  to  manufacture  such  an  Extract,  and  of 
most  of  which  I  have  had  samples,  I  have  found  on  examination 
that  only  one  kind,  that  manufactured  by  Dunn,  of  Pentonville, 
would  keep.  I  think  I  can  confidently  assert  that  DUNN’S 
ESSENCE  of  COFFEE  is  the  only  one  which  has  stood  ground;  all 
other  attempts,  for  some  reason  or  other,  have  hitherto  proved 
failures,  and  eventually  have  been  abandoned.” 

Sold  in  bottles  from  Is.  to  2s.  each. 

Manufactoi'y,  Pentonville,  London  ;  and  may  be  had  everywhere. 


T  ichen  Islandicus  ;  or,  Iceland 

JLi  MOSS  COCOA;  manufactured  by  DUNN  and  HEWETT, 
London. 

Strongly  recommended  by  the  Faculty  in  all  cases  of  Debility, 
Indigestion,  Consumption,  and  all  Pulmonary  and  Chest  Diseases. 

The  two  articles  here  combined  are  well  known  for  their  nutritive 
qualities.  The  Moss  contains  a  large  portion  of  nitrogen,  or  liesh- 
producing  substance :  and  being  prepared  by  a  very  careful  and 
peculiar  process,  which  frees  it  from  all  the  grittiness  aud  disagree¬ 
able  flavour  which  are  always  so  unpleasant,  is  rendered  perfectly 
pure,  with  nothing  but  the  beneficial  parts  left. 

The  Cocoa,  containing  more  nutriment  than  most  articles  of  food, 
being  combined  with  the  Moss,  forms  in  this  mixture  an  article  of 
the  greatest  importance  to  the  Invalid,  and  at  the  same  time  bene¬ 
ficial  to  the  healthy  and  robust,  restoring  health  where  it  is  de¬ 
clining,  and  retaining  it  where  already  enjoyed. 

Testimonial  from  A.  H.  HASSALL,  Esq.,  M.D. 

“  I  have  carefully  examined,  both  microscopically  and  chemically, 
the  preparation  of  Iceland  Moss  and  Cocoa  made  by  Messrs. 
Dunn  aud  Hewett:  I  find  it  to  be  carefully  manufactured  with 
ingredients  of  the  first  quality. 

“  The  combination  of  Iceland  Moss  and  Cocoa  forms  a  valuable 
article  of  diet,  suited  equally  for  the  robust  aud  for  invalids, 
especially  those  whose  digestion  is  impaired.  It  is  very  nutritious, 
of  easy  digestibility,  and  it  possesses,  moreover,  tonic  properties.” 

(Signed)  A,  H.  HASSALL,  M.D. 

no 


PULVERMACHER’S  PATENT 


p.alvanic  Chain  Bands  and  Bat- 

'  JX  teries,  employed  in  hospitals  with  complete  success,  surpass 
in  efficacy  any  remedy  hitherto  introduced  for  the  treatment  of 
Rheumatic,  Nervous,  and  Muscular  affections.  Reports,  extracted 
from  the  Scientific  and  Medical  Press,  are  compiled  in  a  Pamphlet 
entitled  “  Pulvermacher’s  Medico-Galvanic  System,”  sent  (post 
free)  by  J.  L.  Pulvermacher  &  Co.,  73,  Oxford  Street,  London  (ad¬ 
joining  Princess’s  Theatre).  Chain  Bands  from  5s.  and  upwards, 
according  to  the  degree  of  electric  power.  Every  description  of 
Electro-Therapeutic  Apparatus  and  appliances  of  the  most  improved 
construction. 


.  George's  Hospital  Medical 

SCHOOL.  SESSION  1861-62.— The  WINTER  COURSE  of 
INSTRUCTION  will  commence  on  Tuesday,  October  1st,  with  an  In¬ 
troductory  Address  by  Mr.  Maxwell  T.  Masters,  F.L.S.,  at  2  p.m. 

Physicians — Dr.  Page,  Dr.  Bence  Jones,  Dr.  Pitman,  Dr.  Fuller. 

Obstetric  Physician — Dr.  Robert  Lee. 

Assistant  Physicians — Dr.  Barclay  and  Dr.  Ogle. 

Consulting  Surgeons — Mr.  Ctesar  Hawkins,  Mr.  Cutler. 

Surgeons — Mr.  Tatum,  Mr.  Johnson,  Mr.  Hewett,  Mr.  Pollock. 

Assistant  Surgeons— Mr.  Henry  Lee,  Mr.  Plolmes. 

Lecturers. 

Descriptive  and  Surgical  Anatomy — Mr.  Pollock  and  Mr.  Holmes. 

Physiology  and  Comparative  Anatomy — Mr.  Athol  Johnson. 

Chemistry — Dr.  Noad. 

Medicine — Dr.  Pitman. 

Surgery — Mr.  Tatum 

Pathology — Dr.  Ogle  and  Mr.  Henry  Lee. 

On  the  payment  of  a  compounding  fee  of  £100,  a  pupil  becomes 
perpetual  to  the  Practice  of  the  Physicians  and  Surgeons  and  to  all 
Lectures,  and  eligible  to  compete  for  all  Prizes,  Exhibitions,  and 
offices  of  House  Surgeon,  Medical  and  Surgical  Registrar,  Obstetric 
Assistant,  and  Curator  of  the  Museum,  aud  may  also  become  Clinical 
Clerk  for  two  periods  of  three  months  each,  and  Dresser  for  two 
similar  periods. 

On  the  payment  of  £90— one-half,  £45,  to  be  paid  at  the  commence¬ 
ment  of  the  first  Winter  Session,  and  the  other  half,  £45,  at  the  com¬ 
mencement  of  the  second  Winter  Session — a  pupil  will  be  admitted 
to  the  Hospital  Practice  and  Lectures  required  for  examination  for 
the  Licence  of  the  College  of  Physicians,  by  the  College  of  Surgeons, 
and  Society  of  Apothecaries.  The  above  fee  entitles  a  pupil  to  hold 
the  office  of  Clinical  Clerk  and  Dresser. 

Gentlemen  can  enter  to  the  Hospital  Practice  and  Lectures  sepa¬ 
rately,  or  to  any  one  Course  of  Lectures. 

The  Hospital  contains  350  beds.  Clinical  Lectures  are  delivered 
by  the  Physicians  and  Surgeons  every  week. 

A  Maternity  Department,  for  the  delivery  of  man’ied  lying-in 
women  at  their  own  homes,  is  established  at  the  Hospital;  and  a 
Ward  is  devoted  for  the  reception  of  women  suffering  under  dis¬ 
eases  peculiar  to  the  sex,  under  the  superintendence  of  Dr.  Robert 
Lee,  the  Obstetric  Physician. 

The  William  Brown  Exhibition,  of  Forty  Pounds  per  annum, 
tenable  for  three  years,  will  be  “bestowed  on  the  candidate  who 
shall  show  the  best  general  fitness  for  the  exercise  of  the  medical 
profession,  and  whose  moral  conduct  shall  in  all  respects  be  satis¬ 
factory.” 

The  following  Prizes  will  be  awarded  at  the  termination  of  the 
Session : — 

Sir  Charles  Clarke’s  Prize  for  Good  Conduct. 

The  Thompson  Medal. 

Sir  Benjamin  Brodie’s  Clinical  Prize  in  Surgery. 

The  Lewis  Powell  Clinical  Prize  in  Medicine. 

A  Prize  of  Twenty  Guineas,  for  general  proficiency  in  Medical 
Studies,  will  be  offered  to  students  who  enter  to  the  Hospital  Medi¬ 
cal  School  for  the  Session  1861-62  ;  and  for  the  encouragement  of 
Clinical  Study — 

A  Prize  of  Twenty  Guineas,  for  Surgeons’  Pupils  in  their  second 
year. 

A  Prize  of  Twenty  Guineas,  for  Physicians’  pupils  in  their  second 
year. 

Further  information  maybe  obtained  from  Mr.  George  D.  Pol¬ 
lock,  the  Treasurer  of  the  School,  from  any  of  the  Lecturers,  or 
from  Mr,  Hammerton,  at  the  Hospital. 
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WiTEtiN  the  last  few  days  a  communication  has  been  re¬ 
ceived  by  the  house  surgeon  of  this  institution  from  the 
Registrar-General  of  Births,  Deaths,  and  Marriages,  on 
the  subject  of  hospital  statistics.  It  consists  of  a  pro¬ 
posal  made  to  .the  International  Statistical  Congress  by 
Miss  F.  Nightingale  to  establish  a  system  of  statistics, 
under  certain  forms  and  tables,  in  the  hospitals  of  this 
and  other  countries  ;  and  it  states  that  at  a  Statistical 
Congress  which  met  in  London  last  year  under  the  pre¬ 
sidency  of  H.R.H.  the  Prince  Consort,  attended  by  dele¬ 
gates  from  every  state  in  Europe,  Miss  Nightingale’s 
plans  were  discussed  and  approved,  and  recommended 
lor  general  adoption. 

It  would  be  superfluous  in  a  meeting  of  medical  men 
to  enlarge  on  the  value  and  importance  of  statistics  as 
applied  to  medical  science.  A  great  authority  has 
denied  that  medicine  is  a  science;  i.  e.,  that  it  has 
sufficiently  generalised  its  facts  to  reduce  them  to  laws, 
or  to  form  the  basis  of  a  safe  scientific  induction.  It 
is  quite  true  that  we  are  oppressed  by  an  enormous  ac¬ 
cumulation  of  facts,  to  which  the  periodical  literature 
ot  the  profession  is  adding  week  by  week  in  an  increasing 

,  °rfila  haS  very  ->ustly  said-  our  great  want  is 
1  tinkers  to  coordinate  facts.”  We  have  been  ob¬ 
serving  and  recording  facts,  and  have  given  ourselves 
little  time  to  arrange,  digest,  and  utilise  them.  It  is 

this  generalisation  which  is  the  object  of  statistical 
science. 

The  high  sanction  under  which  these  plans  and 
tables  appear,  will  probably  secure  their  general  adop¬ 
tion.  It  is  obvious  that  uniformity  is  essential,  and  that 
the  same  system  of  registration  must  be  observed  by  all 
m  order  that  the  results  may  appear  in  the  same  form! 
ana  be  capable  of  collation  and  comparison.  What  we 
have  to  aim  at  in  drawing  up  tables  of  this  kind,  is  to 
make  them  at  once  simple  and  comprehensive.  They 
must  embrace  all  the  required  information  in  the  most 
precise  form  ;  but  they  must  contain  nothing  extraneous 
or  irrelevant.  The  objects  to  be  attained  are  a  know- 
ledge  of—1.  Prevalent  diseases  in  given  localities  at 
given  times;  2.  The  causes  which  produce  them;  3 
The  character  of  patients  suffering  from  them,  as  re-’ 
gards  age,  occupation,  sex,  habits,  and  temperament; 
f  ‘  The  duration  of  the  attacks ;  5.  Their  termination 
m  death,  or  recovery,  or  relief;  and  6.  The  treatment 
employed.  ^  ery  many  incidental  inquiries  will  arise 

/  Initial  Return  proposed  to  be  filled  up  on  the  Admission  and  Discharge  of  Patients ,  from  which  all 

other  Tables  may  be  drawn  up. 

[Ihe  Columns  1  to  11,  on  the  left  hand  of  the  sheet,  to  be  filled  up  on  admission;  the  right  hand,  12  to  15,  on  discharge.] 


from  these  data.  Different  observers  having  different 
objects  will  take  different  courses  of  investigation,  and 
will  construct  tables  out  of  the  above  materials  accord- 
n,°.  y\.  ,  e  first  essential  obviously  is  that  these  first 
oi  initial  returns  should  comprise  all  the  information 
which  may  he  necessary  for  any  of  these  objects. 

In  returns  of  this  kind,  we  should  have  for  the  first 
time  supplied  the  great  desideratum,  a  record  of  disease. 
The  records  of  deaths  are  already  tolerably  perfect,  and 
include  some  of  the  elements  above  mentioned ;  but  it 
is  clear  that  such  records  furnish  a  very  fallacious 
cnterion  or  rather  no  criterion  at  all— of  the  extent, 
duration,  and  nature  of  siekness,  and  of  the  all-impor¬ 
tant  social  effects  produced  thereby.  We  must  admit, 
lowever,  that  the  proposed  plan  supplies  this  important 
deficiency  only  in  regard  to  one  peculiar  class  of  our 
population ;  namely,  that  which  is  intermediate  between 
the  pauper  and  the  middle  class,  or  those  employing 
capital— a  most  important  class,  it  is  true,  embracing,  as 
it  does,  the  labouring  or  producing  population.  Similar 
statistics  for  the  pauper  population  would  be  easily  at¬ 
tained  through  the  present  organisation  of  medical  re¬ 
flet,  were  the  necessary  machinery  put  in  operation,  and 
the  necessary  funds  provided.  The  results  in  regard  to 
the  middle  and  upper  classes  of  society  could  only  be 
arrived  at  through  individual  exertion,  and  would  be  a 
difficult,  if  not  impossible,  problem.  The  limitation  of 
the  observations  should,  however,  be  no  objection  to  their 
being  undertaken,  so  long  as  they  are  perfect  as  far  as 
they  go;  and  hence  I  look  upon  the  present  movement 
as  one  pregnant  with  much  good  to  medical  science. 

.  *  l3ave  said  *llat  conformity  with  the  prescribed  form 
is  imperative  in  the  returns  ultimately  deduced ;  but 
whatever  be  the  specific  tabular  result  required,  I  hold 
that  the  first  great  principle  must  be  to  arrange  the 
most  full  and  complete  forms  for  the  admission  and 
discharge  of  patients,  embracing  in  one  view  the  history 
ot  the  case  throughout  as  the  basis  of  all  subsequent 
airangement.  If  this  initial  form  be  sufficiently  com¬ 
prehensive,  tables,  either  uniform  with  those  recom¬ 
mended,  or  drawn  up  to  answer  the  purpose  of  any 
other _  branch  of  inquiry,  may  afterwards  be  abstracted 
loin  it ;  and  it  is  clear  that  upon  the  accuracy  and  com¬ 
pleteness  of  this  form,  the  value  of  all  documents  de¬ 
duced  from  it  must  depend. 

It  will  be  a  matter  for  the  consideration  of  the  officials 
of  the  hospital,  how  this  important  form  is  to  be  filled 
up*  It  must  be  done  at  two  periods,  viz.,  the  admis¬ 
sion  and  the  discharge  of  the  patient;  and  can  only  be 
effectually  done  in  the  presence  of  the  patient,  and  by 
some  one  capable  of  forming  a  judgment  on  the  indivi¬ 
dual  case.  I  fear  the  honorary  medical  officer  is  the 
only  pei son  in  a  position  to  fulfil  these  conditions;  and 
this  will  probably  be  an  additional  labour  of  love,  thrown 
by  an  unthinking  public  on  his  already  over-burdened 
shouldeis.  But  even  if  this  task  be  undertaken  by  the 
medical  staff,  it  will  be  absolutely  necessary  that  a  paid 
responsible  officer  should  be  appointed  to  take  charge 
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of  the  tables,  and  insure  their  being  in  all  cases  filled 
in  as  well  as  to  draw  up  the  official  returns  in  conform¬ 
ity  with  the  plan  proposed  by  the  Registrar-General. 

I  do  not  think  that  this  initial  table  of  admission  and 
discharge  need  entail  much  additional  labour,  if  the 
form  be  carefully  prepared,  and  unnecessary  detail  ex¬ 
cluded.  The  sample  sheet  which  I  have  prepared  will 
show  my  ideas  as  to  the  requirements  of  the  case.  One 
of  them  will  be  required  for  in-  and  one  for  out-patients; 
and  these  two  sheets  should  be  constantly  in  the  con¬ 
sulting-room  of  the  medical  officers  under  the  charge  of 
the  registrar. 

When  these  sheets  are  accurately  filled  m,  they  fur¬ 
nish  material  for  the  official  returns,  to  which  I  will  now 
very  briefly  advert.  X  think  the  tables  recommended  to 
us  err  on  the  side  of  unnecessary  detail  and  rninute- 
nes  s — take,  for  instance,  the  age,  which  is  required  in 
quinquennial  periods.  I  contend  that  for  medical  pur¬ 
poses,  five  periods  would  supply  all  necessary  informa¬ 
tion,  and  this  reduction  would  much  simplify  the  returns. 
The  first,  under  5  years,  is  rarely  the  subject  of  hospital 
treatment,  although,  as  we  well  know,  it  is  the  most  pro- 
lific  in  disease;  the  second,  from  5  years  to  the  age  of 
puberty,  say  15,  is  a  well  marked  physiological  peiioo, 
and  no  intermediate  term  has,  so  far  as  I  am  aware,  any 
specific  effect  in  modifying  disease;  the  third  term 
should  extend  to  45,  or  the  change  of  life;  the  fourth, 
from  45  to  65,  embraces  the  climacteric  period  ;  and  tne 
fifth,  from  65  onwards,  brings  us,  through  the  stages  of 
decay,  to  the  closing  scene. 

Again,  with  regard  to  the  system  of  nosology  adopted 
in  these  tables,  surely  more  simplicity  and  condensation 
might  be  employed,  as  they  certainly  would  be  by  any 
one  abstracting  from  the  returns  for  his  own  purposes. 
The  diseases  in  the  nosology  used  in  these  tables  are 
arranged  in  two  columns,  one  on  each  side  of  the  sheet ; 
the  right  hand  column  containing  the  more  common 


opinion,  this  should  not  prevent  us  as  medical  men 
from  introducing  this  all  important  point  into  our 
initial  forms.  Without  this,  it  would  indeed  be,  to  us, 
the  play  of  Hamlet  with  the  part  of  Hamlet  omitted. 
This  element  might,  again,  he  very  much  simplified. 
Thus  it  would  not  be  necessary  to  specify  individual  re¬ 
medies,  except  in  the  case  of  specifics,  or  striking  re¬ 
sults  from  a  single  remedy.  In  most  cases,  it  would 
only  be  necessary  to  state  whether  the  case  had  been 
treated  with  salines,  alteratives,  eliminatives,  or  the 

I  have  said  that  the  returns  are  intended  for  the  use 
of  hospitals ;  but,  with  very  slight  modifications,  they 
might  be  adapted  to  workhouses,  gaols,  sick-elubs,  and 
even  to  private  practice  ;  and,  if  kept  with  regularity  and 
good  faith,  would  be  invaluable  material  for  the  study  of 
disease.  The  natural  history  of  disease  will,  I  believe, 
be  best  studied  from  a  sufficient  basis  of  material  such 
this.  These  tables  will  tell  us  when  and  how  dis- 


diseases  ;  the  left,  those  of  less  frequent  occurrence,  or 
subdivisions  of  the  former.  This  arrangement  is  stated 
to  have  been  adopted  to  reduce  space ;  and  certainly 
some  precaution  was  necessary  for  this  purpose,  for  in 
one  column  140,  and  in  the  other  nearly  100  diseases 
are  enumerated !  When  we  consider  how  few  and 
simple  are  the  remote  causes  of  disease,  and  how  many 
of  the  distinctions  arise  from  mere  temporary  conditions 
of  the  system,  I  think  we  shall  see  ample  ground  for  re¬ 
viewing  our  elaborate  and  artificial  nomenclature.  Me¬ 
teoric  influences,  chemical  change,  diet,  and  abuse  of 
function,  almost  exhaust  the  catalogue  of  agents  which 
are  the  first  moving  causes  of  a  departure  from  the 
normal  state  of  the  system  ;  and,  if  we  admit  that  in  it¬ 
self  the  organisation  contains  no  causes  of  disease 
which  have  not  at  some  time  been  introduced  ab  extra , 
and  consider,  moreover,  how  even  the  above  list  of  ex¬ 
ternal  agents  may  be  simplified  by  the  law  of  correla¬ 
tion  of  forces,  we  shall  be  led  to  the  conviction  that  the 
abnormal  conditions  are  interchanging  phases  of  some 
few  general  types,  and  are  not  recognised  by  Nature  as 
distinct  and  unvarying  states.  How  rarely  indeed  do 
we  meet  with  nosological  disease — the  disease  of  the 
systems,  pure  and  simple !  How  constantly  complicated 
with  other  forms,  and  blending  by  imperceptible  shades 
with  them !  The  recent  history  of  the  fever  produced 
by  dysentery  in  the  Egyptian  frigate  at  Liverpool  is  very 
instructive  on  this  subject.  For  these  reasons,  I  think 
these  tables  might  have  been  much  simplified  as  re¬ 
gards  the  diseases  as  well  as  the  ages. 

The  cause  of  the  disease,  as  far  as  it  can  he  ascer¬ 
tained,  should,  I  think,  form  another  element  in  these 
initial ’tables  ;  as,  although  very  vague  and  incorrect  im¬ 
pressions  are  formed  by  patients  on  this  point,  yet  when 
a  large  mass  is  collected,  useful  results  may  be  elimi¬ 
nated-  ,  .  . 

It  is  no  doubt  with  good  reason  that  the  treatment  is 
altogether  omitted  from  the  proposed  tables;  but,  in  my 
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ease  originates,  who  are  its  subjects,  how  long  it  lasts, 
and  whet  is  its  ultimate  tendency.  A  sufficient  number 
of  data  being  provided,  these  inferences  acquire  the 
force  of  laws ;  and  it  is  thus  only  that  the  uncertain 
sciences  lose  in  some  measure  that  reproach,  and  ap- 
proximate  more  nearly  to  the  exact  or  mathematical. 

Other  returns  connected  with  the  structure  and  eco¬ 
nomy  of  the  hospital,  with  which  the  strictly  medical 
return  has  no  connexion,  must  be  drawn  from  distinct 
materials;  forms  of  these,  relating  to  the  ventilation, 
space,  drainage,  diet,  etc.,  will  be  found  in  the  pamphlet. 
In  bringing  this  matter  before  the  Branch  to-day,  my 
special  object  has  been  to  call  the  attention  of  medical 
officers  in  charge  of  hospitals,  workhouses, _  sick-clubs, 
gaols,  dispensaries,  almshouses,  and  other  institutions 
where  large  bodies  of  sick  can  be  observed  en  masse,  and 
also  of  private  practitioners,  to  the  possibility  of  adopt¬ 
ing  some  form  of  statistical  return  from  which  tables  m 
accordance  with  those  of  the  Registrar-General  may  be 
afterwards  deduced,  and  the  great  benefit  they  would 
confer  on  medical  science  by  carefully  carrying  out  the 

S>  MyBfriend  Mr.  Sleight  has  kindly  placed  in  my  hands 
statistics  for  last  year  of  St.  Bartholomew’s  Hospital. 
They  comprise  the  disease,  age,  sex,  and  termination, 
arranged  very  much  on  the  plan  recommended  by  the 
Registrar- General,  but  not  on  so  comprehensive  a  scale. 
Table  6,  being  a  synoptical  table,  and  Table  8,  showing 
the  principal  operations,  will  repay  examination. 

I  also  exhibit  tables  prepared  by  me  for  the  Statis¬ 
tical  Section  of  the  British  Association  when  it  met  in 
this  town,  in  which  the  prevalence  of  four  principal  dis¬ 
eases  is  projected  in  curves.  The  chief  interest  of 
these  tables  for  our  present  subject  is,  that  they  were 
drawn  up  from  the  Admission  and  Discharge  Books  of 
this  Institution  (the  Hull  Infirmary )  and  of  the  Dis¬ 
pensary. 


The  Gule  Stream,  from  its  climatic  influences,  has 
some  interest  to  medical  men.  A  naval  officer  who  has 
been  engaged  several  years  in  the  course  of  liis  profes¬ 
sional  duty,  in  studying  the  subject  of  the  origin  and 
progress  of  the  Gulf  Stream,  presents  the  following  pro¬ 
positions  of  the  result  of  his  observations  and  deduc¬ 
tions.  It  is  of  subterranean  origin.  Its  progress  in 
a  certain  direction  and  rate,  is  caused  by  the  shape  and 
revolutions  of  this  planet.  It  is  heated  by  interior  vol¬ 
canic  fires,  supplied  from  the  igneous  portions  of  the 
niobe.  It  is  fed  from  heneatli  by  a  constant  flow  of 
waters,  some  of  these  are  the  Mediterranean  and  other 
adjacent  seas.  The  colour,  heat,  current,  motion,  am- 
malculse,  sedges,  taste,  odour,  and  all  the  other  peculiar¬ 
ities,  prove  it  to  be  subterranean  in  its  origin  and  pro¬ 
gress  The  trade  winds,  and  the  formation  of  the  shore 
of  the  Gulf  of  Mexico,  have  nothing  to  do  with  the 
origin,  characteristics,  and  progress  of  it. 
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SIR  BENJAMIN  BRODIE  AND  PROFES- 
SIONAL  INTERCOURSE  WITPI 
HOMCEOPATHS. 

We  feel  that  we  owe  an  apology  to  our  readers  for 
in  any  way  noticing  what  appears  in  the  pages  of 
the  Medical  Circular.  In  its  last  week’s  number, 
that  journal  published  an  article  (reflecting  on  others, 
•as  well  as  on  ourselves)  which  exhibited  such  a  dis¬ 
regard  of  the  common  decencies  of  civilised  society, 
as  we  could  have  hardly  imagined  possible  amongst 
members  of  an  honourable  profession.  The  bitterest 
punishment  we  could  wish  may  befall  the  journal 
for  the  indecency  committed  is  this :  that  the  whole 
profession  may  read  it.  Nothing  we  could  say  or 
write  would  more  effectually  stamp  the  character  of 
the  Medical  Circular— its,  tone,  its  morality,  and  its 
idea  of  professional  honesty  and  honour.  Never  has 
a  journal  more  candidly  confessed  itself  before  the 
world  to  be  the  thing  it  is. 

We  now  refer  to  this  journal,  because  it  contains 
fhe  following  paragraph  : — 

“  Upon  the  general  question  of  meeting  homoeopaths, 
we  may  add  that  we  have  been  credibly  informed  that 
Sir  Benjamin  Brodie  himself  has  repeatedly  received 
fees  from  the  hand  of  the  same  homoeopathic  practi¬ 
tioner  to  whom  we  have  alluded  in  connexion  with  the 
name  of  Sir  Charles  Locock.” 

And  because  this  paragraph  has  called  forth  the 
following  letter  from  the  pen  of  Sir  Benjamin 
Brodie.  The  letter  has  been  sent  to  us  for  publica¬ 
tion  (and  with  the  writer’s  full  concurrence)  by  the 
gentleman  to  whom  it  was  addressed;  When  we 
•consider  the  peculiarly  distressing  circumstances  in 
which  Sir  Benjamin  Brodie  is  at  present  placed,  we 
cannot  too  highly  appreciate  his  idea  of  what  is  due 
to  the  dignity  of  our  profession,  and  of  the  urgency 

of  the  occasion,  when  it  induced  him  to  pen  these 
lines. 

“  Broome  Park,  Betchworth,  Surrey,  July  27th,  1SG1. 

“My  dear  - , — I  do  not  feel  that  I  need  much 

trouble  myself  about  the  paragraph  which  you  have 
sent  me,  extracted,  I  believe,  from  a  journal  called  the 
Medical  Circular ;  and  simply  for  this  reason,  that  I  feel 
■confident  that  our  profession  generally  will  do  me  the 
justice  to  believe  that  I  would  not,  either  directly  or  in¬ 
directly,  do  anything  that  would  in  any  way  sanction  a 
system  so  absurd  and  nonsensical  as  I  know  the  so- 
called  homoeopathy  to  be. 

Having  been  in  the  habit  of  seeing,  especially  at  my 
own  house,  many  patients  attended  by  practitioners  of 
whom  I  had  no  knowledge,  I  cannot  say  that  I  may  not 
by  accident  have  occasionally  seen  some  one  attended  by 
a  homoeopathist ;  but  I  have  never  knowingly  done  so; 
and  I  do  not  think  that  any  well-educated  medical 
practitioner  can  honestly  meet  one  of  these  homoeo- 
pathists  in  consultation.  The  only  object  of  a  consulta¬ 


tion  is  to  do  good  to  the  patient;  and  it  is  out  of  the 
question  to  suppose  that  any  interchange  of  idea  with 
one  in  whose  professed  opinions  we  have  not  the  smallest 
laith,  and  whose  notions,  indeed,  we  cannot  compre¬ 
hend,  can  tend  to  this  result. 

“  I  am  yours  very  truly. 

“  B.  C.  Brodie.” 

M  e  need  hardly  add,  that  it  was  not  at  all  necessary 
for  Sir  Benjamin  Brodie  publicly  to  refute  the  gross 
hbel  levelled  at  him  through  the  pages  of  the  Medical 
Circular.  His  whole  life  has  been  an  eminently 
consistent  one.  As  a  surgeon,  and  as  a  man  of  pro¬ 
fessional  honour,  he  has  ever  stood  a  conspicuous 
authority  before  the  public  and  the  profession.  No 
tongue  has  ever  yet  been  able  to  level  one  word  of 
detraction  at  the  escutcheon  of  Sir  Benjamin  Brodie. 
But  his  voice  has  appeared  at  a  time  when  it  cannot 
be  otherwise  than  productive  of  the  very  highest 
service  to  the  profession.  We,  especially,  thank  Sir 
_L>enjamin  Brodie  for  speaking  out  clearly  on  this 
matter  ;  for  no  words  could  more  thoroughly  testify 
to  the  correctness  of  the  course  which  this  Journal 
has  pursued.  We  will  only,  in  conclusion,  ask  our 
readers  to  compare  this  note  of  Sir  Benjamin  Brodie 
with  the  letter  on  the  same  subject  of  Mr.  Fergus- 
son,  published  in  our  last  number.  The  profession 

at  large  now  feels  that  this  ratting  to  quackery _ 

this  professional  consulting  with  homoeopaths — must 
once  for  all  be  put  a  stop  to.  The  dignity  of  medi¬ 
cine  demands  that  no  men  shall  hold  high  positions 
in  the  profession  who  consort  with  quacks,  either 
directly  or  indirectly. 

- - - - - - 

THE  WEEK. 

Sir  C.  Locock,  Sir  Benjamin  Brodie,  and  Mr.  Bot- 
tomley,  have  severally  been  brought  on  the  Medical 
Stage  as  having  indulged  in  professional  intercourse 
with  homoeopaths  and  others,  and  for  the  purpose  of 
shielding  Mr.  Fergusson.  Each  of  these  gentlemen 
has  now  denied  the  allegation.  Here  is  Mr.  Bot- 
tomley’s  reply  : — 

“  In  the  Medical  Circular  of  the  24th  of  July  last 
under  the  head  of  the  “British  Medical  Journal  and 
Homoeopathy,”  several  questions  are  put  to  some  mem- 

oers  ot  the  profession,  and  amongst  them  the  follow¬ 
ing 

.J^0  Bottomley.  Did  you  not  once  summon 
Mr.  Fergusson  into  the  country  to  amputate  a  thiMi  • 
and  were  you  not  on  that  occasion  in  consultation  with 
a  gentleman  who  has  since  attained  some  distinction  in 
a  London  hospital,  and  the  well  known  Hr.  Sami  Dick¬ 
son,  the  author  of  Fallacies  of  the  Faculty?' 

“  To  this  I  reply :  That  I  did  summon  Mr.  Fergusson 
to  consult  with  me  about  the  amputation  of  a  thigh,  on 
the  16th  June,  1851.  At  the  consultation,  I  was  much 
surpused  to  be  introduced  by  Mr.  Fergusson  to  a  Dr. 
Dickson  (who,  I  understood,  at  the  request  of  the 
family,  accompanied  Mr.  Fergusson).  I  inquired  if  he 
was.  the  author  of  Fallacies  of  the  Faculty ;  and,  on  re¬ 
ceiving  a  reply  in  the  affirmative,  I  said  l  could  not  pos¬ 
sibly  meet  him  in  consultation,  as  I  considered  he  had 
insulted  the  medical  profession. 

“  He  asked  me  if  I  had  read  his  book.  I  replied  I 
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read  about  three  pages,  and  was  quite  disgusted  with  it. 
Mr.  Fergusson  and  Dr.  Dickson  appeared  on  intimate 
terms;  and  I  understand  Mr.  Fergusson  was  in  the 
habit  of  meeting  him  in  consultation,  which  makes  the 
case  more  marked  against  Mr.  Fergusson. 

“  I  have  little  doubt  the  other  gentleman  mentioned 
in  the  same  article  would  make  a  similar  reply.  Di. 
Dickson  did  not  prevent  the  operation,  which  took  place 
that  day.  This  statement,  if  not  correct,  can  be  denied 
by  those  present.” 

What  shelter  will  the  abettors  of  homoeopathic 
consultations  now  seek  1 


The  homoeopathic  practitioner  David  Griffiths  Jones 

_ now  of  considerable  infamous  fame  —  has  been 

committed  to  take  his  trial  for  forgery,  etc.  We 
suppose  this  gentleman  must  now  be  curtailed  of  his 
doctoral  denomination.  No  doubt,  the  Medical  Di¬ 
rectories  and  Medical  Register  will  do  him  justice  in 
their  future  edition.  He  is,  however,  a  member  of 
the  College  of  Surgeons  of  England,  as,  indeed,  are 
most  of  that  brilliant  class  of  disease-curers  who 
run  their  course  as  homoeopaths. 


The  Lunacy  Regulation  Bill  has  been  thrown  over¬ 
board  by  the  House  of  Commons  at  the  twelfth 
hour  of  its  sitting.  We  must  suppose  that  the 
Government  meant  that  it  should  fail  in  its  car¬ 
riage  through  the  house,  or  it  would  not  have 
permitted  so  important  a  bill  to  be  so  long  kept 
back.  The  loss  ~of  the  bill  will  disappoint,  by  de¬ 
ferring,  the  hopes  of  many  a  medical  candidate  for 
lunacy  commissioner  honour. 

Evert  week  brings  us  an  account  of  poisonings,  ac¬ 
cidental  or  by  malice  prepense,  which  are  accom¬ 
plished  through  the  great  facility  with  which  poi¬ 
sonous  materials  may  be  obtained  by  the  public. 
Last  week,  vermin  powder  containing  strychnine 
was  fatally  used  ;  and  now,  again,  we  find  that  old 
instrument  “  oil  of  almond,”  slaughtering  an  inno¬ 
cent. 

“  The  prisoner  gave  her  the  essential  oil  of  almonds, 
which  is  prepared  from  the  bitter  almond,  telling  her  at 
the  time  that  there  was  prussic  acid  in  it.  She  asked  it 
it  would  hurt  her  baby.  He  told  her  that  three  drops 
would  not  hurt  it.  She  took  it  away  and  called  on  a 
neighbour,  who,  at  her  request,  administered  to  the  baby 
some  of  the  syrup  of  violets  with  three  drops  of  the  es¬ 
sential  oil  of  almonds.  The  child  took  it,  and  almost 
.instantaneously  died.” 

We  refer  to  the  fact  to  note  the  curious  notions 
which  are  usually  propounded  by  counsel  and  judge 
on  these  occasions.  The  counsel  says  that  the  pri¬ 
soner, 

“Who  did  not  hold  himself  out  as  a  skilled  practi¬ 
tioner  or  scientific  person,  and  who  had  told  the  woman 
that  what  he  gave  contained  prussic  acid,  was  not  guilty 
of  such  gross  negligence  as  rendered  him  liable  to  be 
convicted  of  manslaughter.’ 

And  then  the  judge  winds  up  by  saying  that  it 
was  to  be 

“  Deplored  that  names  so  similar  (oil  of  almonds  and 
oil  of  aniseed  !)  should  be  given  to  drugs  so  diffeient  in 
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their  qualities,  the  one  perfectly  innocent,  the  other  a 
poison.  It  was  desirable  that  persons  administering 
domestic  medicines  should  first  taste  what  they  were  ad¬ 
ministering.  It  was  strange  that  Mrs.  Froggatt,  who 
knew  that  it  contained  prussic  acid,  did  not  say  that  her 
child  should  not  take  poison  of  any  kind.” 

As  if  taste  were  a  test  of  poisons  ;  and  as  if  a  man 
who  uses  or  deals  in  dangerous  articles  is  not  re¬ 
sponsible  for  their  being  carefully  guarded  and  dis¬ 
creetly  retailed. 


A  vacancy  has  occurred  in  the  pensioner’s  depart¬ 
ment  of  the  Royal  Medical  Benevolent  College  in 
consequence  of  the  death  of  an  inmate. .  Very 
possibly  the  vacancy  may  not  be  filled  up  this  year; 
but  should  it  be  determined  to  fill  it,  we  venture 
to  urge  on  the  subscribers  the  claims  of  Mr.  Geo. 
King  of  Bath,  who  was  for  upwards  of  twenty  years 
an  honourable  and  respected  member  of  our  Asso¬ 
ciation.  Two  or  three  years  ago,  Mr.  King  was 
disabled  from  the  further  performance  of  his  pro¬ 
fessional  duties  by  an  attack  of  paralysis  of.  the 
right  side.  He  has  already  been,  on  two  occasions, 
a  candidate  for  a  pensionership  ;  and  his  name  now 
stands  at  the  head  of  the  list  of  candidates.  Mr. 
King  is  well  known  to  the  members  of  the  profession 
in  Bath,  Bristol,  and  the  neighbourhood  ;  by  several 
of  whom — Dr.  Symonds,  Dr.  W.  Budd,  Dr.  Davey, 
Dr.  T.  Barrett,  Dr.  Bowie,  Dr.  Tunstall,  etc. — 
his  case  has  been  strongly  recommended,  as  well  as 
by  Sir  Charles  Hastings,  Mr.  May  of  Reading,  and 
other  gentlemen.  We  will  only  repeat  that  the  age 
of  Mr.  King,  and  the  great  affliction  under  which 
he  labours,  entitle  him  to  the  support  of  such  of  our 
associates  as  are  subscribers  to  the  College  ;  and  we 
trust  that  his  application  for  admission,  whenever 
the  next  opportunity  may  occur,  will  be  attended 
with  success. 


^ss0tialt0R  fttltlligma. 


READING  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the 
Council  Chamber,  Reading,  on  Wednesday,  July  24; 
Thomas  Jeston,  Esq.,  of  Henley-on-Thames,  President, 
in  the  chair. 

Officers  for  1861-62.  The  following  were  elected: — 
President ,  Thomas  Jeston,  Esq.;  President-Elect,  E. 
Wells,  M.D.;  Representative  in  Council,  T.  Jeston,  Esq.; 
Committee  of  Management,  G.  D.  Brown,  Esq. ;  E.  Wells, 
M.D.;  R.  T.  Woodhouse,  M.D.;  J.  W.  Workman,  Esq. ; 
and  W.  B.  Young,  Esq;  Secretary,  George  May,jun., 
Esq. 

The  Journal.  It  was  proposed  by  Mr.  Harrinson,  and 
seconded  by  Dr.  Cowan — 

“  That  the  members  of  this  Branch  are  much  pleased 
with  the  improved  state  of  the  Journal  under  its  present 
editor.” 

Retrospective  Address.  Mr.  A.  Maurice,  house  sur¬ 
geon  of  the  Royal  Berkshire  Hospital,  read  an  able  re¬ 
trospective  address,  commenting  on  the  papers  and  cases 
presented  to  the  Reading  Pathological  Society  during 

the  past  twelve  months.  _ 

Dinner.  The  members  dined  at  the  George  Hotel. 
After  the  usual  loyal  and  professional  toasts  had  been 
responded  to,  the  conduct  of  some  of  the  London  medi¬ 
cal  men  in  consulting  with  homoeopaths  was  reprehended, 
and  the  treatment  of  this  question  by  the  editor  of  the 
British  Medical  Journal  greatly  commended. 
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TUESDAY. 

The  Committee  of  Council  met  at  One  p.h.,  and  the 
General  Council  at  half-past  Two. 

At  Seven  o’clock  p.m.,  the  first  general  meeting  of 
members  was  held  in  St.  George’s  Hall.  The  following 
members  and  visitors  entered  their  names  in  the  book 
provided  for  the  purpose. 


Alford,  H.,  Esq.,  Taunton 
Alhvork,  C.  L.,  Esq.,  Maidstone 
Andrews,  A.  B.,  Esq.,  Canterbury 
Andrews,  T.,  Esq.,  Canterbury 
Armstrong,  J.,  M.D.,  Gravesend 
Bartrum,  J.  S.,  Esq.,  Bath 
Bidwell,  W.,  Esq.,  Monkton 
Blackman,  M.,  Esq.,  Whitstable 
Blackstone,  J.,  Esq.,  London 
Blasson,  W.,  Esq.,  Canterbury 
Bottomley,  G.,  Esq.,  Croydon 
Boycott,  T.,  M.D.,  Canterbury 
Brown,  F.  J.,  M.D.,  Rochester 
Brown,  I.  B.,  Esq.,  London 
Burrows,  J.  C.,  Esq.,  Brighton 
Camps,  W„  M.D.,  London 
Ceely,  R.,  Esq.,  Aylesbury 
Church,  \V.  J.,  Esq.,  Bath 
Conolly,  J.,  M.D.,  Hanwell 
Cooper,  T.  S.,  Esq.,  Canterbury 
Cox,  C.  J.,  Esq.,  Canterbury 
Curtis,  W.  K.,  Esq.,  Canterbury 
Be  Lisle,  De  B.,  L.R.C.P.,  Guern¬ 
sey 

De  Mierre,  A.,  M.D.,  St.  Leo¬ 
nard’s 

De  Morgan,  C.,Esq.,  London 
Denne,  LI.,  Esq.,  Canterbury 
Evanson,  R.  T.,  M.D.,  Torquay 
Farr.  W.,  M.D.,  Southlands 
Fleisckmann,  A.,  M.B.,  Tunbridge 
Wells 

Flint,  R.,  Esq.,  Stockpoi't 
Francis,  R.  S„  Esq.,  Boughton 
Gibb,  G.  D.,  M.D.,  London 
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INSTALLATION  OP  PRESIDENT. 

The  retiring  President,  Dr.  Eadclyffe  Hall,  intro 
duced  his  successor  in  the  following  terms  : — 

In  retiring  from  the  honourable  position  to  which 
your  kindness  raised  me,  I  congratulate  myself  that  my 
year  of  office  has  passed  without  a  single  official  cross. 
And  I  should  step  down  from  my  pedestal  with  a 
natural  feeling  of  regret,  were  I  not  convinced  that  a 
man  must  take  great  pains  before  he  can  quite  despoil 
himself  of  the  credit  of  having  been  your  president. 


My  term  of  duty  could  in  no  other  way  terminate  so 
agreeably  to  myself,  as  when  it  leads  me  to  introduce 
as  my  successor  a  gentleman,  whom  the  mere  accident 
of  place  of  residence  on  my  part  could  ever  have  enabled 
me  to  come  before. 

Dr.  Lochee  then  took  the  chair ;  and  delivered  an  in¬ 
augural  address,  which  will  be  published  in  the 
Journal. 

REPORT  OF  COUNCIL. 

Dr.  Williams,  the  General  Secretary,  read  the  follow¬ 
ing  report : — 

“  Your  Council  have  much  pleasure  in  meeting  the 
members  of  the  British  Medical  Association  in  the 
ancient  city  of  Canterbury;  and  they  feel  sure  that  this, 
the  twenty-ninth  anniversary  of  the  Society,  will  be 
characterised  by  the  reading  of  addresses  and  papers 
possessing  scientific  interest  and  utility  equal  to  any 
that  have  been  contributed  on  former  occasions. 

“  The  Committee  of  Council,  appointed  at  Torquay, 
have  met  quarterly  in  Birmingham,  to  transact  the 
general  business  of  the  Association.  They  have  also 
held  one  special  meeting,  for  the  purpose  of  electing  a 
new  Editor  of  the  Journal.  To  Sir  Charles  Hastings 
(the  Chairman),  and  to  each  member  of  the  Committee, 
your  Council  beg  to  express  their  best  thanks. 

“  Since  the  commencement  of  the  present  year,  196 
names  have  been  added  to  our  list.  Since  the  last 
annual  meeting,  there  have  been  183  resignations,  28 
deaths,  and  50  erasures.  The  total  number  of  members 
is  now  2150. 

District  Branches.  Your  Council  are  glad  to  report 
the  revival  of  an  important  Branch,  the  West  Somerset, 
which  at  the  last  annual  meeting  had  become  inopera¬ 
tive.  The  District  Branches  generally  have  not  only 
maintained  their  prosperous  condition,  but  have  had 
many  members  added  to  their  numbers  during  the  past 
year,  and  have  evinced  at  their  meetings  a  decided 
spirit  of  professional  advancement.  Your  Council  de¬ 
sire  to  record  their  high  appreciation  of  the  services  of 
the  Honorary  Secretaries,  through  whose  instrument¬ 
ality  the  welfare  of  these  important  Societies  is  mainly 
promoted.  The  only  Branch  that  is  now  dormant,  is 
the  one  that  existed  for  many  years  in  South  Wales.  It 
is  very  desirable  that  its  re-organisation  should  be  ac¬ 
complished  by  the  election  of  a  President  and  Secretary, 
as  there  is  a  sufficient  number  of  associates  in  the  dis¬ 
trict  to  constitute  a  very  effective  union. 

“  The  Journal.  Your  Council  refer  with  sincere  gra¬ 
tification  to  the  management  of  the  Journal,  under  the 
editorship  of  Dr.  Markham.  It  is  their  belief  that  the 
members  of  the  Association  are  increasingly  satisfied 
with  it,  both  as  a  scientific  periodical,  and  as  the  me¬ 
dium  of  communication  between  them.  There  is  everv 
reason  to  expect  that  if  the  Journal  be  carried  on  with 
the  energy  and  talent  by  which  it  has  thus  far  been 
distinguished,  the  number  of  associates  will,  ere  long, 
be  considerably  augmented,  and  the  Society  at  large 
will  hold  even  a  higher  status  than  it  had  previously 
attained. 

“ Finances .  The  following  is  the  Financial  Report 
for  the  year  1860,  published  in  the  Journal  by  the 
Committee  of  Council  in  accordance  with  Law  23,  the 
accounts  having  been  duly  audited  by  Dr.  Melson  and 
Mr.  Hadley,  of  Birmingham  : — 

“  Sums  paid  and  received  by  the  Treasurer,  from  the 
1st  of  January  to  the  31st  of  December,  1860. 

Receipts  to  December  31st,  1860.  £  s.  d. 

Subscriptions  and  Arrears  .  2038  19  6 

Contributions  by  Members  .  11  10  0 

Advertisements  and  Sale  of  Journals  .  647  1  5 

Total  Receipts .  2697  10  11 
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Expenditure  to  December  31st,  1860. 


Due  to  Treasurer .  75  14  94 

Journal  Expenses : 

Richards  (Printing)  .  1711  17  6 

Richards  (Publishing)  .  100  0  0 

Honeyman  (Sundries)  .  67  13  5 

Davidson  (Commission)  .  44  2  6 

Orrin  Smith  (Engraving)  .  17  0  0 

Salaries  Dr.  Wynter,  Mr.  Holmes,  and  Dr.  Henry  400  0  0 

Contributors  to  Journal  .  28  7  0 

Interest  at  Bankers  .  17  18  1 

Executive  Expenses: 

Secretary  and  Clerk  .  117  0  0 

Secretary’s  Sundries  .  88  6  0 

District  Expenses  ;  Post-Office  Orders ;  Stamped 

Envelopes;  and  Collecting .  21  13  7 


2669  12  104 

Balance  due  from  Treasurer .  27  18  0| 


2697  10  11 


The  following  are  the  Assets  and  Liabilities  on  the 
31st  of  December,  1860  : — 

Assets. 


Subscriptions  due  .  500  0  0 

Advertisements  .  300  0  0 

Balance  from  Treasurer  . _ .  27  18  O-4- 


Total  Assets .  827  18  04 


Liabilities. 

To  Richards  for  Printing .  428  10  0 

Richards’  old  account  for  Publishing  .  116  16  0 

Honeyman  (Sundries)  .  74  0  0 


619  6  0 


Balance  in  favour  of  the  Association .  208  12  04 


“  It  gives  your  Committee  much  satisfaction  to  be 
enabled  to  announce  that  this  is  the  most  favourable 
financial  statement  that  has  been  made  to  the  Asso¬ 
ciation  for  some  years.  Instead  of  there  being  a  debt 
due  to  the  Treasurer,  there  is  due  from  him  the  sum  of 
£27:18:0|. 

“  The  old  debt,  which  has  so  long  impeded  the  Associa¬ 
tion,  is  now  nearly  liquidated ;  the  only  remaining  part 
of  it  being  the  sum  of  £116  : 16  due  to  Mr.  Richards  on 
an  old  account  which  is  still  unpaid.  The  other  sums 
due  to  Mr.  Richards  for  printing,  and  to  Mr.  Honeyman 
for  sundries,  are  the  ordinary  current  expenditure  of  the 
Association,  which  arise  quarterly. 

“  It  will  be  seen  also,  by  comparing  the  assets  and  lia¬ 
bilities  of  the  Association  for  the  year  I860  with  the  one 
of  1859,  that  the  result  is  favourable  ;  for,  taking  this 
view  of  the  condition  of  the  Association,  it  will  be  seen 
that  the  liabilities  have  diminished  by  the  sum  of 
£114:7  :  94,  whilst  the  assets  remain  the  same. 

“  Altogether,  the  prospect  is  encouraging,  as  there  is 
reason  to  believe  that,  by  the  exercise  of  a  prudent 
economy,  the  Association  will  at  the  commencement  of 
the  year  1862  be  free  from  the  old  debt,  and  then  there 
will  be  more  funds  available  to  maintain  the  necessary 
expenditure  on  the  Journal  and  the  other  objects  of  the 
Association. 


“  Medical  Legislation.  A  Legislative  Committee  was 
appointed  at  the  last  annual  meeting.  Your  Council 
has  been  informed  that  the  Committee  do  not  present  a 
report  this  year. 

“  Medical  Representation.  A  resolution  was  passed 
at  the  last  annual  meeting  respecting  the  representation 
of  the  profession  in  Parliament.  Since  then,  the  Royal 
College  of  Surgeons  in  Ireland  has  adopted  a  form  of 
petition  in  favour  of  such  representation.  Your  Council 
not  having  had  this  important  subject  brought  before  it 
in  such  a  way  as  to  form  an  opinion  upon  it,  and  believ¬ 
ing  that  the  question  is  one  on  which  no  mere  annual 
resolution  will  avail,  suggests  that  the  subject  be  re¬ 
ferred  to  the  Committee  of  Council  for  such  Committee 
to  act  as  political  circumstances  may  render  desirable. 

“  Poor-Law  Medical  Reform.  Your  Council  are  pleased 
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to  find  that  a  Select  Committee  is  now  sitting  in  the 
House  of  Commons.  It  is  hoped  that  the  inquiries  of 
the  Committee  will  result  in  recommending  alterations 
in  the  system  of  Poor-Law  Medical  Relief,  which  may 
pi’ove  advantageous  to  the  public,  and  beneficial  to  that 
meritorious  and  hardly  worked  class  of  our  profession,  on 
which  devolve  the  arduous  duties  of  attending  to  the 
pauper  patients  of  our  country. 

“  Benevolent  Fund.  The  interests  of  this  excellent 
institution  are  still  most  carefully  regarded,  and  a  report 
of  its  charitable  works  will  be  read  at  the  meeting; 
from  which  your  Council  trust  it  will  appear  that  the 
means  of  affording  relief  to  our  less  fortunate  medical 
brethren  have  been  increased  during  the  past  year. 

“  Special  Hospitals.  The  Committee  appointed  at 
Torquay  to  inquire  into  the  subject  of  Hospital  Man¬ 
agement,  have  met,  but  are  not  yet  prepared  with  a 
report. 

“  Registration  of  Hospital  Patients.  Your  Council 
beg  to  draw  attention  to  the  efforts  that  are  being  made1 
by  a  Committee  of  Medical  Officers  connected  with  Lon¬ 
don  Hospitals,  to  secure  the  adoption  of  a  uniform  sys¬ 
tem  of  Registration  of  Patients ;  and  they  beg  to  recom¬ 
mend  to  the  favourable  consideration  ofi  our  associates- 
the  request  of  that  Committee  for  prompt  and  cordial 
cooperation. 

“  Association  Prize.  Your  Council  have  the  pleasure 
to  announce  that  the  Committee  of  Council  has  esta¬ 
blished  an  Association  Prize.  The  competition  for  this 
prize  will  commence  in  the  succeeding  year,  and  the- 
award  will  be  made  at  the  next  annual  meeting.  The 
terms  of  competition  have  already  been  advertised  in 
the  Journal. 

“  Address  in  Medicine.  The  Address  in  Medicine  will 
be  delivered  by  Dr.  Markham,  of  London. 

“  Address  in  Surgery.  The  Address  in  Surgery  will 
be  delivered  by  G.  H.  Hoffman,  Esq.,  of  Margate. 

“  Annual  Meeting  in  1862.  Your  Council  request  the 
Committee  of  Council  to  consider  the  question  of  pro¬ 
viding  reports  and  papers  for  the  next  annual  meeting, 
and  to  arrange  as  far  as  possible  that  those  subjects 
may  be  brought  forward  which  will  be  most  likely  to  be 
interesting  to  the  members  generally.” 

Sir  Charles  Hastings  moved — “  That  the  Report  now 
read  be  received  and  adopted.” 

He  considered  that  the  subjects  treated  of  in  it  were  of 
great  interest;  and  if  the  propositions  therein  made 
were  carried  out  as  the  members  of  the  Association- 
were  capable  of  carrying  them  out,  he  felt  no  doubt, 
but  that  it  would  continue  to  advance  in  the  favour  of 
the  profession,  and  of  the  public  generally.  He  thought 
the  very  best  answer  that  could  be  made  to  a  certain 
editor,  who  had  thought  it  not  beneath  his  dignity  to- 
advance  ludicrous  remarks  against  the  Association, 
would  be  found  in  the  Report  of  the  Council  [Hear]  -r 
because  that  report  not  only  related  what  the  Associa¬ 
tion  had  done,  and  proposed  to  do,  but  also  pointed  out 
for  it  a  future  path  of  prosperity  and  usefulness.  He 
would  advert  very  briefly  to  the  financial  statement  that 
hud  been  read.  \_Applause.~\  It  must  be  known  to  all' 
those  who  had  watched  the  proceedings  of  the  Associa¬ 
tion  during  the  last  four  or  five  years,  that  its  financial 
condition  had  not  been  very  favourable ;  but  on  this 
occasion,  they  were  able  to  shew  a  balance  in  hand  [ ap~ 
plause~\  instead  of  an  expenditure  greater  than  the  re¬ 
ceipts.  He  hoped  that  by  the  time  of  the  meeting  in 
London,  he  should  be  in  a  position  to  state  that  all  diffi¬ 
culties  of  this  kind  had  been  cleared  away.  The  Asso¬ 
ciation  would  then  be  able  to  pursue  certain- 
objects,  which  had  often  being  pressed  upon  it,  but 
hitherto  without  success,  because  of  its  contracted  pecu¬ 
niary  resources.  That  very  moiming,  a  long  discussion 
had  taken  place  on  a  proposal  which  had  been  brought 
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forward  for  the  application  of  a  sum  of  money  to  be 
-offered  for  researches  on  certain  subjects  of  physiolo¬ 
gical  and  practical  interest,  in  which  the  Association 
was  naturally  concerned.  [ Hear .]  In  this  way  it  might 
become  the  means  of  affording  an  important  stimulus 
to  the  prosecution  of  scientific  research ;  and  a  design 
of  this  nature  (which  was  no  new  idea)  might  soon  be¬ 
come  a  practicable  thing,  if  the  condition  of  the  finances 
•continued  to  improve.  [ Hear.']  The  Eeport  alluded  to 
certain  duties  which  the  Committee  of  Council  were 
called  upon  to  perform  in  respect  of  the  meeting  in 
London  next  year;  and  he  believed  that  the  allusion 
would  have  a  good  effect  in  bringing  forward  willing 
•labourers  to  consider  such  subjects  as  it  might  be 
thought  desirable  to  investigate.  This  subject  was  inti¬ 
mately  interwoven  with  the  success  of  the  Association. 
He  was  confident  that,  if  the  Eeport  were  carried  out 
wisely  and  zealously,  it  could  not  fail  to  contribute 
largely  to  the  future  prosperity  and  utility  of  the  Asso- 
-ciation.  [ Applause .] 

Dr.  Conolly  seconded  the  resolution.  On  this,  the 
twenty-ninth  occasion  on  which  the  Association  had 
met,  he  could  not  but  be  very  strongly  reminded  that 
he  had  the  honour  of  being  one  of  those  who  had 
assembled  in  Worcester  Infirmary  to  establish  this  im¬ 
portant  institution  ;  and,  although  it  was  impossible  for 
■one  who  regularly  attended  the  annual  meetings  not  to 
mote  the  absence  of  many  a  friendly  face,  and  to  know 
that  many  a  voice,  often  listened  to  in  former  years  with 
pleasure,  was  now  hushed  even  in  the  grave,  still  he 
■could  not  but  feel  that  such  was  the  course  of  all  human 
events  and  of  all  human  undertakings.  He  was  de¬ 
lighted  beyond  measure  to  know  that,  though  he  saw 
many  faces  not  familiar  to  him  in  former  years,  yet  all 
were  actuated  by  one  common  desire  to  advance  the  in¬ 
terests  of  the  Association.  It  was  impossible  not  to 
“feel  the  strongest  hope  that  the  future  course  of  the 
Association  would  be  at  least  equal  to  its  past  important 
career  nay,  that  it  would  grow  more  powerful,  and  in 
the  same  proportion  more  useful.  Certainly,  if  any¬ 
thing  could  confirm  that  truth,  it  must  be  listening  to 
such  noble  and  elevating  sentiments  as  those  that  had 
been  pronounced  so  eloquently,  so  ably,  and  so  pathe¬ 
tically,  by  their  new  President.  [ Applause .] 

Dr.  Mackesy  observed,  with  reference  to  the  subject 
■of  the  representation  of  the  medical  profession  in 
Parliament,  that  it  was  not  sufficient  to  leave  the 
matter  in  the  hands  of  the  Committee  alone.  A  more 
energetic  action  was  wanted.  The  different  local 
Branches  of  the  Association  ought  to  take  the  subject 
up  vigorously,  so  that  the  public  and  the  Parliament 
might  understand  that  it  was  the  unanimous  desire  of 
the  whole  profession  that  they  should  be  represented  in 
the  legislature;  and  what  he  desired  was,  that  the  Asso¬ 
ciation  should  be  in  a  position,  when  the  next  Eeform 
Bill  was  introduced,  to  exert  all  their  influence  in  the 
endeavour  to  obtain  the  introduction  of  a  clause  to 
this  effect.  \_Hear.~\  Under  these  circumstances,  he 
Thought  it  would  be  as  well  that  a  resolution  which 
was  passed  at  a  previous  meeting  should  be  again 
moved;  viz.: 

“  That,  considering  the  numbers,  respectability,  and 
special  acquirements  of  the  members  of  the  medical 
profession  in  these  kingdoms,  neither  are  their  interests 
fully  attended  to,  nor  their  views  on  sanitary  arrange¬ 
ments  adequately  represented  in  Parliament.” 

.  He  thought  that  the  Association  should  take  every  pos¬ 
sible  means  of  remedying  this  anomaly.  He  thought 
that  the  country  should  be  informed  of  the  real  merits 
of  this  question ;  and  he  believed  that,  if  it  were  pro¬ 
perly  explained,  it  would  find  general  acceptance.  It 
was  for  the  public  advantage  that  the  medical  profession 
should  be  able  to  make  its  voice  heard  in  Parliament 
when  important  measures  relating  to  the  public  health 
were  under  consideration.  The  speaker  concluded  by 


reading  the  form  of  a  petition  embodjdng  his  views,  and 
praying  that,  in  the  event  of  another  Eeform  Bill  being 
introduced  into  the  House,  measures  should  be  taken  to 
secure  the  representation  of  the  medical  practitioners  of 
Great  Britain;  and  their  votes  might  be  recorded  by 
voting-papers,  as  otherwise  the  election  would,  in  fact, 
be  handed  over  to  the  residents  in  the  places  whei’e  the 
Colleges  were  situated.  \_Hear.~\  Whatever  other  ob¬ 
jections  might  be  raised  to  the  proposal  of  a  representa¬ 
tion  for  medical  practitioners,  it  could  not  at  least  be 
said  that  it  was  contrary  to  the  spirit  of  the  British 
Constitution.  The  members  of  the  legal  profession 
were  very  fully  represented. 

Mr.  Steele  (Liverpool)  said,  the  Council  had  ex¬ 
pressed  pleasure  at  the  result  of  the  labours  of  the 
Parliamentary  Committee,  and  their  hope  that  they 
would  lead  to  some  beneficial  result.  Many  members 
of  the  Association,  comprising  as  it  did  numbers  of 
those  useful,  hard-working  men,  the  Pooi'-law  medical 
officers,  would  be  glad  to  find  that  the  Council  had  re¬ 
cognised  their  interests  as  worthy  of  attention ;  but  it 
would  have  given  them  much  greater  encouragement  if 
the  Council  had  taken  some  course  of  action  in  the 
matter,  instead  of  resting  content  with  the  simple  ex- 
pression  of  their  wishes.  When  it  was  remembered  what 
one  member  of  the  profession,  single-handed,  had  suc¬ 
ceeded  in  achieving,  they  could  form  some  idea  of  the 
important  results  that  might  be  obtained  by  the  united 
efforts  of  the  Association.  His  object  was  not  to 
accuse  the  Council  for  their  shortcomings  in  the  past, 
but  rather  to  urge  them  to  make  up  the  deficiency  in 
the  future.  He  did  not  think  the  Council  could  reason¬ 
ably  expect  that  the  Association  would  feel  quite  satis¬ 
fied  when  it  found  that,  on  a  subject  of  such  importance, 
the  Council  quietly  looked  on  while  other  people  were 
endeavouring  to  do  the  work  to  which  they,  at  least, 
ought  to  have  lent  a  helping  hand.  [Hear.] 

Sir  Charles  Hastings  said  that  the  Council  were 
waiting  to  ascertain  the  decision  at  which  the  Parlia¬ 
mentary  Committee  would  arrive;  and  nothing  could  be 
done  until  that  decision  was  known.  But  they  thought 
it  proper  to  congratulate  the  Association  that  there  was 
at  length  a  prospect  of  a  satisfactory  solution  of  this 
long-vexed  question.  He  had  written  to  Mr.  Griffin  to 
ask  what  course  it  would  be  best  for  the  Association  to 
take;  and  Mr.  Griffin  had  seemed  satisfied  that  every¬ 
thing  was  being  done  that  could  be  done. 

Dr.  Stewart  said,  that  the  more  this  subject  was 
considered,  the  more  it  would  be  seen  how  important  it 
was  that  those  who  conducted  the  business  of  the  Asso¬ 
ciation  should  not  rashly  commit  themselves  to  any  par¬ 
ticular  set  of  opinions  on  a  subject  which  was  regarded 
in  such  different  lights  by  different  members  of  the  pro¬ 
fession.  He  fully  agreed  with  Mr.  Steele  that  it  would 
be  a  great  achievement  if  the  Association  could  do 
something  towards  settling  this  question  ;  but  were  it  to 
take  up  the  opinions  of  Mr.  Griffin,  or  of  any  other  gen¬ 
tleman,  so  far  from  setting  the  question  at  rest,  the 
effect  would  be  to  postpone  that  settlement  indefinitely. 
It  was  on  this  account,  he  believed,  that  the  Council  had 
declined  to  express  any  decided  opinion.  But  in  re¬ 
ference  to  this,  as  well  as  to  many  other  subjects,  they 
would  hear  with  a  great  deal  of  pleasure  any  remarks 
that  might  fall  from  members  of  the  Association  then 
present.  Some  years  ago  the  students  had  taken  up  a 
decided  attitude,  in  order  to  force  from  an  unwilling 
government  the  recognition  of  the  rights  of  the  naval 
surgeons  ;  and  had  determined  that,  until  justice  was 
done,  none  of  them  would  enter  the  navy.  If  a  similar 
course  were  followed  in  respect  to  Pooi’-law  medical 
reform,  the  boards  of  guardians  would  very  soon  be 
brought  to  their  senses;  but  so  long  as  they  found  pro¬ 
fessional  men  willing  to  accept  their  terms,  and,  for  the 
sake  of  a  little  paltry  profit,  stooping  to  do  that  of  which 
they  ought  to  be  ashamed,  he  did  not  see  much  chance 
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of  such  a  conclusion  being  arrived  at  as  would  satisfy 
the  just  expectations  of  the  profession.  [ Applause .] 

Mr.  Steele  was  not  there  to  advocate  the  views  of 
Mr.  Griffin  or  of  any  other  gentleman,  but  only  to  urge 
upon  the  Association  the  importance  of  considering  any 
question  that  largely  affected  the  interests  of  the  pro¬ 
fession. 

The  motion  for  the  adoption  of  the  Report  was 
carried. 

CONSULTATION  WITH  HOMOEOPATHS. 

Dr.  Richardson  :  After  consultation  with  the  Com¬ 
mittee  of  Council  to-day,  I  have  undertaken  to  propose 
to  this  Association  a  series  of  resolutions  which  are  not 
quite  new,  though  they  are  very  important.  I  confess  I 
should  have  felt  considerable  diffidence  in  standing  be¬ 
fore  you  as  the  mover  of  these  resolutions  (which,  I 
hope,  will  meet  Avith  your  approval),  but  for  the  fact 
that,  in  the  President’s  address,  the  way  has  been 
opened  for  the  few  remarks  which  I  shall  have  to  make. 
I  am  strengthened  in  bringing  forward  these  resolu¬ 
tions  by  the  circumstance  that,  as  I  have  said,  they  are 
not  altogether  new  to  the  Association.  In  point  of  fact, 
two  great  meetings  of  the  Association  have  ah’eady  con¬ 
firmed  the  principles  embodied  in  them.  The  question 
to  which  I  am  about  to  invite  your  attention  is  con¬ 
nected  with  homoeopathic  practitioners.  [Hear,  hear.'] 
I  shall  endeavour, in  all  I  have  to  say  on  this  subject,  to 
speak  with  the  greatest  possible  calmness,  because  I  be¬ 
lieve  that  it  is  in  this  spirit  the  Association  must  discuss 
this  question,  if  it  means  to  support  its  own  dignity  and 
the  expectations  of  the  public.  [Hear.]  I  desire  that 
the  subject  should  be  regarded  rather  as  one  affecting 
us  individually  as  professional  men,  than  as  having  re¬ 
ference  to  the  public.  I  am  not  an  advocate  for  the  in¬ 
troduction  of  penal  prosecutions  of  quacks.  I  have  not 
the  slightest  fear  of  entering  into  competition  with  the 
cleverest  quack  that  ever  lived;  and,  even  were  I  afraid 
of  them,  I  do  not  believe  that  penal  prosecutions  are  the 
best  way  of  putting  a  stop  to  quackery.  I  believe,  at  the 
same  time,  that  we  require  to  lay  down  a  course  among 
ourselves,  independent  of  all  without  the  profession, 
which  may  furnish  a  guide  by  which  we  may  steer  our 
own  way.  At  the  meeting  at  Brighton  in  1851,  a  Com¬ 
mittee  was  appointed  to  consider  the  question  of  inter¬ 
course  with  homoeopaths,  as  it  affected  medical  practition¬ 
ers.  They  agreed  unanimously  to  a  report,  the  essence  of 
which  is  contained  in  threp  resolutions  submitted  to 
that  meeting,  and  carried  without  a  dissentient  voice. 
The  resolutions  were  : 

“That  it  is  the  opinion  of  this  Association  that  ho¬ 
moeopathy,  as  propounded  by  Hahnemann,  and  practised 
by  his  followers,  is  so  utterly  opposed  to  science  and  to 
common  sense,  as  well  as  so  completely  at  variance  with 
the  experience  of  the  medical  profession,  that  it  ought 
to  be  in  no  way  or  degree  practised  or  countenanced  by 
any  regularly  educated  medical  practitioner. 

“  That  homoeopathic  practitioners,  through  the  press, 
the  platform,  and  the  pulpit,  have  endeavoured  to  heap 
contempt  upon  the  practice  of  medicine  and  surgery  as 
followed  by  members  of  this  Association  and  by  the 
profession  at  large.  That,  for  these  reasons,  it  is  dero¬ 
gatory  to  the  honour  of  members  of  this  Association  to 
hold  any  kind  of  professional  intercourse  with  homoeo¬ 
pathic  practitioners. 

“  That  there  are  three  classes  of  practitioners  who 
ought  not  to  be  members  of  this  Association;  viz.,  real 
homoeopathic  practitioners  ;  those  who  practise  homoeo¬ 
pathy  in  combination  with  other  systems  of  treatment; 
and  those  who,  under  various  pretences,  meet  in  con¬ 
sultation  or  hold  professional  intercourse  with  those  who 
practise  homoeopathy.” 

This  Avas  not  all ;  but,  at  the  meeting  held  the  follow¬ 
ing  year  in  Oxford,  the  folloAving  draft  of  a  bye-law  was 
passed  by  the  Association. 
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“  Candidates  for  admission  to  the  Association  shall  be 
required  to  state  in  writing  that  they  neither  are  nor  in¬ 
tend  to  become  practitioners  of  homoeopathy. 

“  When  any  member  is  convicted  by  the  Central 
Council,  or  by  any  of  the  local  Councils,  of  publicly  pro¬ 
fessing  homoeopathy,  or  practising  homoeopathy,  or  of 
holding  professional  intercourse  with  a  homoeopathic 
professor  or  practitioner,  this  conviction,  along  with 
the  necessary  proofs  of  its  justice,  shall  be  officially 
reported  by  the  Secretary  of  the  Central  Council, 
or  by  the  Secretary  of  any  of  the  local  Councils,  to 
the  next  ensuing  anniversary  meeting  of  the  Associa¬ 
tion ;  that  it  shall  then  be  competent  for  the  meeting, 
provided  there  be  a  concurring  majority  of  two-thirds  of 
those  present,  to  direct  the  President  in  the  chair  to 
erase  the  name  of  such  convicted  member  at  once 
from  the  roll, of  members;  but  that  it  shall  likewise  be 
competent  for  the  meeting,  by  a  simple  majority,  either 
honourably  to  acquit  the  accused,  or  to  accept  from  him, 
in  entire  satisfaction  for  his  conduct,  an  expression  of 
regret,  and  a  promise  not  to  repeat  it,  or  to  postpone 
final  judgment  until  the  next  anniversary  meeting.” 

For  a  time,  a  beneficial  result  was  brought  about  by 
the  observance  of  these  rules;  but  within  the  last 
few  months  there  has  been  great  stir  made  by 
homoeopathy ;  not  by  any  merits  of  its  own,  not  by 
means  of  any  discovery  made  by  it,  of  great  service  in 
increasing  our  knowledge  of  the  nature  or  cure  of 
diseases  ;  not  by  experiments  made  in  the  London  hos¬ 
pitals,  or  elsewhere — for  from  such  a  trial  its  practisers 
ever  shrink ;  but  for  the  simple  reason  that  medical 
men  have  been  led  into  a  kind  of  indirect  recognition  of 
the  system.  There  are  two  or  three  gi'eat  facts  which 
have  brought  about  tins  state  of  things.  We  cannot 
conceal  the  fact  that  last  year,  at  Torquay,  we  medical 
men,  through  the  dissensions  that  took  place  on  the 
subject  of  special  hospitals,  gave  the  homoeopaths  the 
advantage  over  us.  The  point  in  dispute  Avas  really 
small ;  and  yet  the  public  took  advantage  of  us,  and, 
seeing  that  we  Avere  carrying  on  intestine  wars,  they 
helped  the  cause  of  those  who  are  trespassers  on  our 
domain.  Again,  homoeopathy  has  been  stealthily  ad¬ 
vancing,  especially  amongst  the  aristocratic  portion  of 
the  land.  There  has  been  an  irregular  habit  pre¬ 
vailing  among  many  members  of  the  pi'ofession,  by 
Avhich,  without  acknoAvledging  their  belief  in  the  system, 
they  have  yet  lent  themselves  to  the  service  of  homoe¬ 
opaths  by  meeting  them  in  consultations  and  giving 
them  their  indirect  assistance.  This  has  become  the 
practice  so  much  in  London,  that  it  has  become  a 
question  whether,  under  any  circumstances,  a  profes¬ 
sional  man  ought  to  refuse  to  meet  a  homoeopathic 
practitioner.  The  powerful  argument  in  favour  of  the 
practice  is  usually  this :  that  those  who  wish  the 
medical  practitioner  to  meet  a  homoeopath  can  afford  to 
pay  well  for  the  consultation.  If  poor  people  only,  who 
cannot  afford  large  fees,  made  such  a  request,  it  would 
not  be  granted.  We,  as  a  profession,  cannot  approach 
nearer  to  homoeopathy  than  we  ever  have  done ;  for  is 
it  not  an  indisputable  fact  that,  so  far  from  the  system 
having  been  consolidated  or  strengthened  by  the  course 
of  years,  its  very  professors  haAre  been  compelled  to  re¬ 
sign  the  principles  of  their  founder?  To  our  own 
knoAvledge,  the  great  dogma  of  Hahnemann  that  “like 
cures  like,”  has  been  thrown  aside  during  the  last  few 
years ;  and  Avhy  ?  Because  medical  science  has  made 
a  great  advance  in  one  respect — we  have  now  learned 
the  art,  not  only  of  recognising  and  curing  diseases, 
but  also  of  producing  them.  But  we  have  never  yet 
met  with  a  homoeopathist  who,  knowing  how  to  produce 
a  disease,  would  undertake  to  cure  a  man  on  their  prin¬ 
ciple  of  similia  similibus  curantur.  Therefore,  I  say, 
the  principle  has  been  utterly  thrown  aside  by  practical 
men.  It  may  be  said  by  those  who  approve  of  con¬ 
sultations  Avith  homoeopathic  practitioners,  “  We  know 
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these  persons  are  notorious  quacks,  but  we  are  called, 
perhaps,  to  a  surgical  case,  and  it  is  our  duty  to  relieve 
the  sufferer  in  some  way  or  other.”  No  doubt  it  is  our 
duty,  under  all  circumstances,  to  do  our  best  for  the 
relief  of  suffering  humanity;  but  no  honest  or  upright 
medical  man  will  link  himself  with  a  man  who,  to  one 
class  of  persons,  will  abuse  him  aud  attribute  to  him 
every  possible  absurdity  of  practice,  and  to  another  class 
of  persons  will  boast  how  he  has  met  Mr.  So-and-so  in 
consultation,  and  received  the  benefit  of  his  advice. 
Perhaps,  again,  it  may  be  said  that  these  consultations 
are,  in  fact,  no  consultations  at  all.  It  has  often  been 
argued — though  I  myself  cannot  understand  it — “We 
do  not  meet  homoeopaths  in  consultation  ;  we  turn  their 
theories  into  ridicule;  we  laugh  at  them,  and  tell  them 
that  they  are  humbugs ;  and  we  prescribe  according  to 
the  principles  of  our  own  art.  When  the  patient  gets 
better,  we  leave  him  to  homoeopathy  again ;  and  let  that 
and  nature  complete  his  recovery.”  This  is  a  common 
style  of  argument  in  extenuation  of  the  practice,  which 
T  utterly  condemn.  Does  not  this  amount,  in  fact,  to 
meeting  the  homoeopathist  in  consultation  ?  Granting 
that  you  prescribe  your  own  method  of  treatment,  with° 
out  reference  to  the  opinions  of  the  homoeopathic  prac¬ 
titioner,  still  does  not  this  convey  to  the  mind  of  the 
patient  that  you  recognise  the  validity  of  infinitesimal 
doses,  and  the  dogma  that  “  like  cures  like”?  I,  at  all 
events,  will  never  allow  myself  to  approve  of  any  such 
practices.  What,  I  would  ask,  is  the  young  medical 
practitioner  to  do? — the  man  who  has  to  fight  his  way 
in  his  profession,  and  who  may  be  looking  forward  to 
the  establishment  of  a  good  practice  in  the  course  of 
ten  or  twenty  years  ?  What  course  is  he  to  follow  when 
he  sees  those  at  the  head  of  his  profession  accepting 
handsome  fees  which  he  had  himself  declined,  because 
they  were  offered  as  the  price  of  consultation  with 
homoeopaths  ?  Can  anything  be  more  disastrous  than 
such  a  prospect  is?  Yet  this  is  actually  going  on  around 
us.  The  younger  men  are  naturally  treading  in  the 
steps  of  their  elders,  because  they  see  them  recognising 
this  shadow  in  their  way,  and  lending  themselves  to  it ; 
while  professing  to  detest  and  abhor  it,  they  are  yet  con¬ 
tinuing  to  follow  it  for  the  sake  of  pounds,  shillings, 
and  pence.  How  can  we  eradicate  the  evil  ?  Not  by 
penal  laws,  but  by  something  that  must  spring  entirely 
from  ourselves.  I  turn  to  the  medical  corporations,  and 
what  do  they  tell  me  ?  “  We,”  they  say,  “  are  char¬ 

tered  bodies,  and,  therefore,  cannot  interfere  in  these 
matters,  because  we  are  under  the  control  of  laws  which 
it  is  impossible  to  alter.”  Thei’e  is  no  hope  from  them. 
I  turn  to  the  medical  council  with  the  same  result.  The 
duties  of  the  Council  are  confined  to  dealing  with 
hard  facts  and  law.  I  then  turn  to  this  Associa¬ 
tion  in  the  hope  of  finding  some  remedy  for  the  evil. 
Here  we  are  all  free ;  we  are  bound  by  no  ancient  sta¬ 
tutes — here  we  demand  a  strict  observance  of  those 
laws  of  honour  which  can  alone  bind  together  the  whole 
profession  into  one  brotherhood.  If  any  society  can 
strike  a  death-blow  to  this  practice,  this  is  the  society  to 
doit,  i  or  this  reason,  I  ask  the  Association  to  give 
its  unanimous  consent  to  these  two  simple  resolu¬ 
tions  : — 

“  1.  That  this  meeting  repeats  and  confirms  the  reso¬ 
lutions  passed  by  the  Association^  the  meetings  held  at 
Brighton  in  1851,  and  at  Oxford  in  1852,  in  all  that  re¬ 
lates  to  the  practice  of  homoeopathy  and  the  recognition 
of  its  practitioners  by  members  of  the  medical  body. 

“  2.  'I hat  this  meeting  not  only  declares  it  contrary 
to  professional  honour  and  honesty,  and  subversive  of 
science,  for  legitimate  practitioners  of  medicine  to  hold 
professional  intercourse  with  homoeopaths,  but  refuses 
equally  to  accept  from  those  who  express  their  disbelief 
in  the  homoeopathic  system  any  excuses  for  such  pro¬ 
fessional  intercourse,  founded  on  the  plea  either  of 
mental  reservation  or  of  necessity.” 


Dr.  Bichardson  resumed  his  seat  amidst  great  applause, 
which  was  frequently  audible  during  his  speech. 

Mr.  Bottomley  (Croydon)  said  that  after  the  very 
able  expressions  which  had  fallen  from  the  President, 
shewing  it  to  be  our  duty — owed  to  the  profession  and 
to  the  public — to  hold  no  kind  of  professional  inter¬ 
course  except  with  legitimate  practitioners,  he  should 
be  very  cautious  how  he  recommended  any  medical  man 
to  join  the  Association  who  did  not  hold  the  same 
opinions.  Feeling  this  strongly  as  he  did,  he  had  come 
forward  at  the  last  election  of  a  member  of  the  Council 
of  the  College  of  Surgeons  in  defence  of  legitimate 
medicine  and  surgery,  to  prevent,  if  possible,  the  en¬ 
trance  of  a  gentleman  entertaining  those  very  notions, 
whose  condemnation  Dr.  Pdchardson  had  so  emphati¬ 
cally.  pronounced.  He  believed  that  he  shared  these 
opinions  with  a  large  number  of  the  Fellows  of  the  Col- 
lege ;  but,  for  some  reason  or  other,  he  was  not  backed 
up  in  the  way  he  expected  he  should  have  been,  although 
the  expression  of  his  views  upon  the  matter  was  well 
received.  Mr.  Bottomley  here  read  an  extract  from  his 
account  of  the  proceedings  at  the  College,  as  given  in 
the  Journal  of  July  13th.  It  had  been  said  that  homoe¬ 
opathy  was  founded  upon  credulity  and  supported  on 
ignorance  ;  and  yet  the  College  had  elected  as  one  of 
its  members,  a  gentleman  who  was  in  the  habit  of  hold- 
ing  professional  consultations  with  homoeopaths.  He 
hoped  that  the  adoption  of  Dr.  Bichardson's  resolu¬ 
tions  would  be  carried  without  a  dissentient  voice,  and 
he  begged,  therefore,  most  heartily  to  second  them. 

Dr.  Bouth  said  that,  fully  admitting  the  magnitude 
of  the  evil  which  was  now  under  discussion,  he  thought 
the  course  of  action  recommended  in  the  resolutions 
altogether  wrong.  Dr.  Biohardson,  at  the  meeting  of 
the  Metropolitan  Counties  Branch,  over  which  he  pre¬ 
sided,  and  again  this  evening,  had  opened  his  remarks 
by  the  expression  of  his  dislike  to  penal  enactments 
against  quacks ;  and  yet  no  man  could  have  proposed 
more  distinctly  penal  clauses  against  homoeopathic 
practitioners,  and  all  connected  with  them,  than  he  had 
done  in  his  resolutions.  [No,  no.']  The  real,  practical 
question  which  pressed  for  a  solution  was  this  :  What  is 
it  that  has  brought  homoeopathy  into  its  present  state? 
What  is  it  that  has  made  it  so  palatable  to  persons  ill 
the  upper  classes  of  society?  No  doubt,  the  system, 
such  as  it  is,  had  been  backed  up  in  many  instances  by 
fraud ;  no  doubt,  medicines  from  the  allopathic  materia 
medica  have  been  freely  administered  by  homoeopathic 
practitioners ;  but  this  alone  would  not  account  for  the 
great  advance  which  the  system  had  lately  made.  He 
believed  that  the  members  of  this  Association,  and  their 
professional  brethren  in  all  parts  of  the  kingdom,  had 
been  themselves  the  very  cause  of  that  great  advance, 
which  they  now  so  bitterly  deplored.  [No,  ?zo.]  It  had 
been  necessary  for  the  members  of  the  profession  to  re¬ 
gulate  their  charges,  not  by  the  number  of  visits,  or  by 
the  amount  of  care  and  attention  with  which  they  treated 
the  case,  but  by  the  quantity  of  pills  and  draughts  sent 
to  the  patients.  The  consequence  was  that  these 
patients  had,  in  too  many  instances,  been  drenched  with 
noxious  drugs  until  their  disgust  at  the  system  had  risen 
to  such  a  degree  that  they  eagerly  few  to  any  other 
practice  that  promised  them  a  relief.  [No,  no.l  He 
knew  that  it  was  not  the  fault  of  the  profession  that 
charges  were  made  according  to  the  quantity  of  medi¬ 
cines  supplied;  that  was  the  express  provision  of  the 
Act  of  Parliament ;  but  the  effects  of  that  Act  had  been, 
he  firmly  believed,  such  as  he  had  described.  [No,  no.'} 
Very  unpalatable,  he  was  quite  aware,  were  the  observa¬ 
tions  he  was  making  ;  but  the  meeting  must  not  imagine 
that  he  stood  before  them  as  in  any  way  the  advocate 
of  homoeopathy,  because  he  pointed  at  the  causes  that  had 
led  to  its  advancement.  No  man  more  thoroughly  con¬ 
demned  the  practice  than  he  did  ;  but  if  he  had  rightly 
described  the  system  adopted  by  their  own  profession, 
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no  one  could  feel  surprised  that  the  public — the  paying 
portion  of  the  public — should  try  what  homoeopathy 
could  do  for  them,  and  whether  it  really  could  cure 
disease  without  the  administration  of  those  drugs  which 
the  profession  had  forced  them  to  swallow  in  such  large 
quantities.  The  measure  lately  adopted  by  the  College 
of  Physicians  struck  at  the  root  of  this  evil.  The  Col¬ 
lege  had  resolved  that  physicians  should  henceforth 
charge  according  to  the  number  of  their  visits,  and  not 
by  the  quantity  of  medicine  prescribed.  He  had  already 
told  them  that  he  was  no  advocate  for  homoeopathy;  but 
what  evil  could  be  named  which  had  not  been  the  means, 
directly  or  indirectly,  of  evolving  some  good?  He  be¬ 
lieved  that  homoeopathy  had  done  good,  by  teaching  the 
profession  that  more  might  safely  be  left  to  nature  than 
they  used  to  leave.  [No,  no.]  It  was  undeniable  that 
a  much  less  active  treatment  was  now  adopted  than  for¬ 
merly  was  the  case ;  and  he  thought  that  homoeopathy 
had  borne  no  inconsiderable  part  in  the  abolition  of  the 
old  method  of  treatment.  [No,  no.]  When  he  first 
begun  to  study  the  profession,  there  was  not  a  day 
during  the  years  in  which  he  walked  the  hospitals  that 
five  or  six  patients  were  not  bled  ;  but  nothing  of  the 
kind  was  done  now.  It  might  be  said  that  the  system 
of  treatment  had  changed  ;  but  the  opinions  of  medical 
men  had  changed  still  more.  They  left  much  more  to 
nature  than  they  did  a  few  years  ago ;  and,  in  fact,  it 
would  not  now  be  denied  that  there  were  a  number  of 
diseases  which  cured  themselves  without  any  help  from 
the  doctors.  [Hear.']  With  respect  to  the  way  of  deal¬ 
ing  with  homoeopaths  which  was  proposed  in  the  reso¬ 
lutions,  he  did  not  think  it  advisable  that  any  notice 
whatever  should  be  taken  of  them  by  the  Association. 
As  professional  men,  they  did  not  recognise  homoeopaths; 
and  it  would  be  derogatory  to  the  dignity  of  the  Asso¬ 
ciation  to  make  them  the  subject  of  a  special  resolution. 
The  course  was  also  an  unwise  one  ;  for  the  public,  when 
they  heard  of  it,  would  imagine  that  homoeopaths  were 
persecuted  by  the  profession  ;  and  the  very  idea  of  such 
a  thing  would  bring  over  numbers  to  their  side.  More¬ 
over,  it  should  be  remembered,  that  the  meeting  had  no 
definite  case  before  it.  Dr.  Richardson  had  spoken  of 
the  prevalence  of  a  habit  among  the  profession  of  meet¬ 
ing  homoeopaths  in  consultation  ;  but  could  he  actually 
name  any  member  or  members  of  the  profession  who 
had  done  so  ?  Dr.  Richardson  seemed  only  to  be  pre¬ 
pared  with  one  instance — there  was  no  use  in  concealing 
the  name,  it  was  Mr.  Fergusson  ;  and  Mr.  Fergusson 
had  positively  denied  that  he  had  ever  done  so.  [No, 
no.]  Would  it  then  be  prudent  or  politic  to  pass  those 
penal  enactments  against  homoeopaths  ? 

The  President  thought  the  speaker  was  hardly  in 
order.  He  was  not  keeping  to  the  point  involved  in  the 
resolutions  now  under  the  consideration  of  the  meeting. 
(The  President  read  the  resolutions.) 

Dr.  Routh:  I  really  think  that  I  am  entirely  in  order, 
when  I  am  about  to  give  my  reasons  why  it  appears  to 
me  injudicious  that  these  penal  enactments  should  be 
approved  of  by  the  meeting. 

Sir  Charles  Hastings  :  I  think  the  decision  of  the 
chair  is  irreversible,  and  ought  to  be  acted  upon. 

The  President  :  If  Dr.  Routh  means  to  move  an 
amendment,  he  will  then  be  in  order  ;  hut  not,  I  think, 
otherwise. 

(It  was  here  suggested  and  determined  that  each 
speaker  should  be  obliged  to  confine  his  observations 
within  five  minutes.) 

Dr.  Routh  said  that  if  the  meeting  carried  these  re¬ 
solutions,  no  medical  man  whatever  ought  to  he  called 
upon  to  go  to  a  patient,  so  long  as  a  homoeopathic  prac¬ 
titioner  was  present.  If  they  did  anything,  why  not 
agree  to  a  resolution  that  they  would,  under  no  circum¬ 
stances — not  even  in  a  case  of  utmost  necessity — visit 
a  patient,  until  the  homoeopathic  practitioner  had  with¬ 
drawn  ?  If  they  were  to  pass  a  penal  enactment  of  any 
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kind,  let  them  pass  this  ;  for  this  was  the  legitimate  con¬ 
clusion  at  which,  if  their  premises  were  true,  they  must 
arrive.  But,  for  his  own  part,  he  looked  upon  it  as  a 
great  error,  to  agree  to  penal  enactments  of  any  kind. 
It  would  only  show  that  they  were  afraid  of  the  homoe¬ 
opaths  ;  and  he  must  again  say  it  was  derogatory  to  the 
dignity  of  such  a  great  society  as  this  to  move  in  the 
matter  at  all.  Let  the  principle  once  he  admitted  that 
the  Association  was  solemnly  to  pronounce  its  con¬ 
demnation  of  any  fashionable  quackery  that  might 
chance  to  be  in  vogue,  and  they  would  next  be  called 
upon,  in  the  self-same  solemn  fashion,  to  excommunicate 
Holloway’s  ointment,  or  some  other  panacea  for  the  cure 
of  “  all  the  ills  that  flesh  is  heir  to.”  The  meeting 
seemed  to  have  mistaken  the  observations  he  had  made, 
on  the  system  of  charging  patients  for  the  medicine  sent 
instead  of  for  the  visits  paid  them.  He  did  not  mean 
to  say  that  medical  practitioners,  as  a  rule,  had,  for  the 
sake  of  increasing  their  gains,  increased  unnecessarily 
the  quantity  of  medicine  to  be  swallowed  by  their  clients; 
but  that  the  law  of  the  land  had  laid  it  down  that  the 
profession  must  take  their  payments  according  to  the 
medicines  which  they  supplied;  and  he  believed  that  to 
establish  the  contrary  practice  of  charging  for  visits- 
would  do  more  than  anything  else  to  do  away  with  homoe¬ 
opathy.  [Hear.] 

Dr.  Hatton  protested  against  the  assertion  that  it  was 
the  general  practice  of  medical  men  to  swell  their 
charges  by  pouring  a  quantity  of  unnecessary  physic 
down  their  patients’  throats.  [Hear.]  It  was  very  de¬ 
sirable,  he  thought,  that  they  should  come  to  some  con¬ 
clusion  about  homoeopathy.  They  ought,  in  his  opinion,, 
to  discountenance  it  altogether.  [Hear,  hear.]  He  con¬ 
sidered  that,  as  a  system,  it  was  a  delusion  and  a  snare. 
Nay,  he  would  say  that  it  was,  in  fact,  nothing  more  than 
obtaining  money  under  false  pretences.  When  the 
Medical  Bill  passed,  he  had  had  the  honour  of  being 
named  president  of  a  Registration  Association ;  and 
during  the  week  in  which  members  came  to  he  regis¬ 
tered,  he  obtained  very  sufficient  proof,  in  the  prescrip¬ 
tions  that  passed  under  his  eye,  to  shew  that  homoeo¬ 
paths,  instead  of  dealing  out  to  their  patients  infinitesi¬ 
mal  doses,  gave  them  very  powerful  medicines  in  very 
substantial  quantities.  The  prescription  of  one  of  these 
gentlemen  was  for  five  grains  of  calomel,  and  ten  grains 
of  Dover’s  powder;  the  prescription  of  another  homoe¬ 
opathic  practitioner  was  for  five  grains  of  phosphate  of 
zinc;  and  he  had  others  of  the  same  kind.  [Hear,  and 
laughter.]  Now,  facts  of  this  description  were  stronger 
than  arguments.  They  pronounced  the  condemnation 
of  homoeopathy  out  of  the  mouths  of  its  very  professors. 
[Hear.] 

Mr.  Cordy  Burrows  thought  it  very  unfortunate  that 
the  subject  of  homoeopathy  had  been  introduced  at  all.. 
He  must  say,  too,  with  great  deference  to  the  chairman’s, 
ruling,  that  he  could  not  see  how  it  was  passible  to  ex¬ 
clude,  on  the  ground  of  order,  a  discussion  on  the  whole- 
subject  of  homoeopathy;  because  it  Avas  fairly  involved- 
in  the  resolutions  before  the  meeting.  [Hear.]  He 
knew  thoroughly  the  feeling  of  the  medical  men  at 
Brighton  ;  and  he  was  sure  that  he  spoke  their  senti¬ 
ments  when  he  said  that  they  very  much  regretted  the- 
introduction  of  the  subjept,  and  the  passing  of  the  reso¬ 
lutions  upon  it  at  the  meeting  in  1851.  [Hear.]  Their 
feeling  was  that,  instead  of  having  produced  the  effect 
expected  and  desired  by  the  Association,  the  resolutions 
had  produced  an  exactly  contrary  effect;  the  public  had 
been  induced  to  look  upon  the  homoeopaths  as  martyrs; 
so  that,  instead  of  stopping  the  system,  the  effect  of 
these  resolutions  had  been  to  strengthen  it.  [No,  no.] 
He  most  cordially  concurred  in  all  that  Dr.  Richardson 
had  so  ably  said  in  condemnation  of  homoeopathy.  He 
could  not,  however,  feel  that  every  one  of  those  who 
practised  it  was  really  under  a  delusion  ;  he  must  plead 
guilty  to  such  a  want  of  Christian  charity  as  to  thinh 
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that  many  of  them  knew  very  well  the  absurdity  of  the 
system.  He  came  from  a  fashionable  place  (Brighton), 
where  there  were  a  large  number  of  homoeopaths.  The 
conclusion  which  had  forced  itself  upon  his  mind  was 
that  they  were  dishonest  men  [Hear]  ;  and  the  less  the 
Association  interfered  with  such  men  the  better.  He 
earnestly  besought  them  not  to  place  on  their  minutes 
resolutions  which  would  bring  discredit  on  the  Associa¬ 
tion,  and  which  would  rather  promote  than  injure  the 
interests  of  homoeopathy.  [Hear.] 

Di.  Markham  hoped  that  gentlemen  who  might  rise 
to  discuss  these  resolutions  would  remember  that  they 
were  not  discussing  homoeopathy;  but  that  the  point 
really  in  question  w'as,  whether  the  meeting  thought  it 
right  for  members  of  this  Association  to  meet  homoe¬ 
opathic  practitioners  or  not?  He  might  take  upon  him¬ 
self  the  credit,  or  discredit,  as  the  case  might  be,  of 
having  brought  this  subject  forward.  He  could  say  con¬ 
scientiously  that,  when  he  saw  the  medical  press  of  the 
country  forsake  its  duties— when  he  saw  that  it  held 
back  from  expressing  its  true  opinion— he  felt  that  it 
was  his  duty  to  forego  all  private  feelings,  and  to  come 
forward  with  an  invitation  for  the  full  discussion  of  the 
subject.  [Hear.]  He  would  tell  them,  in  a  few  words, 
why  he  thought  that  such  a  discussion  was  desirable. 
Even  Dr.  Eouth  would  agree  with  him  in  feeling  that 
the  medical  profession  ought  to  have  nothing  at  all  to 
do  with  homoeopathy.  [Hear.]  He  did  not  think  that 
&11  the  professors  of  the  practice  were  dishonest  men. 
There  were,  doubtless,  among  them  some  who  really  be¬ 
lieved  in  its  efficacy  for  the  cure  of  diseases.  But  with 
this  the  profession  had  nothing  to  do.  What  then,  they 
might  ask,  was  the  reason  which  had  made  him  bring 
forwaid  this  question?  It  was  this  :  that  rising  men  in 
the  profession  in  London  found  that  when  they,  as 
honourable  men,  refused  to  meet  homoeopathic  practi¬ 
tioners  in  consultation,  and  rather  than  do  so,  gave  up 
large  fees,  Mr.  Fergusson  would  come  in,  take  the  cases, 
and  pocket  those  very  fees  which  they  had  just  before 
honourably  refused.  He  would  not  mince  matters. 
He  would  say,  simply  and  positively,  that  this  was  a 
fact.  W  as  this  honourable  to  the  profession  ?  There 
were  men  to  whom  money  was  of  importance,  who  had 
nothing  but  their  daily  labour  to  look  to  for  their  daily 
bread;  and  these  men  had  refused  repeatedly  to  accept 
fees  which  they  might  have  obtained  by  meeting  homoe¬ 
opathic  practitioners  ;  and  there  was  a  man  in  large  prac¬ 
tice,  at  the  head  of  his  profession,  who  came  forward 
and  said,  in  effect,  “  I  myself  will  take  the  bread  out  of 
the  mouths  of  these  poor  honourable  men.”  When  the 
question  of  the  election  of  Mr.  Fergusson  was  being 
agitated,  his  friends  had  denied  that  he  had  done  this! 
but  he  (Dr.  Markham)  knew  positively  that  both  Mr! 
Fergusson,  and  other  men  with  large  practice,  and  in 
high  professional  position,  were  in  the  habit  of  daily 
meeting  homoeopathic  practitioners.  The  example  of 
men  of  their  standing  was  infectious.  The  practice 
was  becoming  general  in  London  ;  the  “  little  leaven” 
was  “  leavening  the  whole  lump.”  The  medical  journals 
of  the  capital  were  afraid  to  tackle  the  subject;  and, 
therefore,  it  was  left  to  this  Association  to  give  its  ver¬ 
dict  against  the  practice.  [Hear.]  The  real  point  was 
very  simple.  There  needed  not  a  single  word  to  be  said 
for  or  against  homoeopathy.  They  need  not  look  upon 
the  homoeopathic  practitioners  as  less  than  honest  men  ; 
but  let  the  Association  boldly  declare  that  the  dishonest 
men  were  those  who  met  those  homoeopathic  practi¬ 
tioners  in  private  professional  consultations.  [Applause.] 
Mr.  Heckstall  Smith  could  not  look  upon  homoeo¬ 
paths,  as  they  now  practised,  as  honest  men.  [Hear.] 
His  views  on  the  subject  might,  perhaps,  be  known,  as 
he  made  an  investigation  into  it  some  few  years  ago  ;  and 
the  conclusion  he  arrived  at  had  been  published  in  the 
medical  journals,  and  had  since  been  often  referred  to. 
He  knew  many  cases  in  which  these  homoeopaths  had 


actually  pi actised  allopathy  under  a  mask,  because  they 
knew  that  their  own  pretended  system  broke  down 
whenever  the  state  of  a  patient  was  really  serious.  He 
was  prepared  to  admit  that,  at  first,  some  few  might 
lave  practised  it  honestly;  but  they  had  now  departed 
from  that  honest  practice.  There  was  once  a  time,  per¬ 
haps,  when  the  system  was  a  fallacy,  but  now  it  was  also 
a  deceit  -a  deceit  to  none  better  known  than  to  those 
who  practised  and  profited  by  it.  [Hear.]  He  hoped 
that  the  resolutions  would  be  affirmed  unanimously. 

Di.  De  Lisle  observed  that  he  came  from  one  of  the 
“  dots  of  the  Channel” — Guernsey,  and  was  until  lately 
a  staff-surgeon  in  the  militia  force  of  that  island.  [Hear, 
hear.]  His  object  in  addressing  the  meeting  was  to 
thank  the  editors  of  the  British  Medical  Journal,  in 
his  own  name  and  in  those  of  his  colleagues,  for  the 
warm  and  able  support  afforded  them  by  the  Association 
thiough  its  printed  organ.  [Cheers.]  In  consequence 
of  the  appointment  of  a  homoeopath  to  the  rank  of 
staff-surgeon  of  militia  by  the  Lieutenant-Governor  of 
Guernsey,  Dr.  Hoskins,  chief  of  the  medical  staff,  ad- 
diessed  a  lespectful  letter  to  the  militia  adjutant-general, 
pointing  out  the.  disqualifications  of  the  homoeopath, 
and  “  asking  for  instructions”  whereby  the  painful  feel- 
ings  pioduced  on  the  minds  of  the  militia  surgeons  might 
be  removed.  The  answer  returned  was,  that  “  his  excel¬ 
lency  had  no  instructions  to  give”.  The  militia  sur¬ 
geons  therefore  considered  it  a  duty  they  owed  them¬ 
selves  and  the  public  service  to  tender  the  resignation  of 
their  commissions.  [Cheers.]  The  resignation  of  the 
three  staff-surgeons  had  been  accepted,  through  the 
merciful  intervention  of  the  Secretary  of  State  and  of 
the  Secretary  at  Mar;  and  they  were  henceforward  re¬ 
lieved  from  the  performance  of  militia  duty.  Not  so 
the  regimental  surgeons  and  assistant-surgeons;  they 
had  been  ordered  to  continue  to  do  duty  as  heretofore, 
but  were  doing  it  under  protest.  The  militia  of  the 
Channel  Islands  was  a  permanently  embodied  force,  re¬ 
sembling  more  closely  the  Landivelir  of  Prussia.  Ac¬ 
cording  to  the  laws  of  these  islands,  every  native,  and 
every  British  subject  acquiring  property  there,  were, 
from  the  ages  of  sixteen  to  sixty,  liable  to  perform 
militia  duty  gratuitously ,  or  pay  commutation.  The  law 
was  now  evaded  in  favour  of  Dr.  Mansell  and  of  him¬ 
self,  who  were  under  sixty.  Dr.  Hoskins’s  conduct  had 
been  noble  and  disinterested.  He  was  above  age; 
nevertheless,  rather  then  tender  his  resignation  on  that 
ground,  whereby  he  would  have  retired  with  his  titles  as 
chief  of  the  medical  staff  and  deputy-inspector  of  hos¬ 
pitals,  he  preferred  to  vindicate  the  honour  of  his  pro¬ 
fession,  and  to  embark  in  the  same  boat  with  his  col¬ 
leagues.  [Cheers.]  The  name  of  the  homoeopath  still 
figured  in  the  Army  List  as  staff-surgeon,  whereby  the 
whole  public  service  was  insulted.  Dr.  De  Lisle 
could  not  sit  down  without  reiterating  the  expres¬ 
sion  of  his  warmest  thanks  to  the  British  medical  press 
in  particular,  and  to  the  naval  and  military  and  public 
press  in  general,  for  the  warm  support  and  generous 
sympathy  awarded  to  the  medical  department  of  the 
Guernsey  Royal  Militia  during  a  period  of  severe  trial. 
[Cheers.] 

Mr.  Steele  wished  to  remind  the  Association  that  it 
was  called  upon  to  affirm  an  important  principle.  It 
had  been  urged,  by  some  speakers,  that  the  only  effect 
of  these  resolutions  would  be  to  increase  the  power  of 
homoeopathy;  but  this  argument  was  really  beside  the 
question.  The  meeting  was  not  called  upon  to  consider 
the  probable  result  of  the  resolutions,  as  they  might 
affect  the  future  position  of  homoeopathy;  but  their  ob¬ 
ject  was  to  get  rid  of  the  question  altogether,  and  to 
pronounce  that,  as  an  Association,  they  would  have 
nothing  whatever  to  do  with  homoeopathy.  The  ques¬ 
tion  of  the  increase  or  decrease  of  the  homoeopathic  fal¬ 
lacy  might  safely  be  left  to  the  quacks  who  professed  it, 
and  to  the  public  who  paid  for  it.  [Hear.]  But  let 

121 


British  Medical  Joorsal.]  ASSOCIATION  INTELLIGENCE. 


the  Association  declare,  and  that  with  no  uncertain 
sound,  that  they  declined  to  have  anything  whatever  to 
do  with  it.  [ Applause .] 

Dr.  Stewart  was  decidedly  in  favour  of  the  resolu¬ 
tions,  though  he  could  not  entirely  subscribe  to  all  that 
the  mover  of  them  had  expressed,  or  he  should  for¬ 
swear  what  he  had  himself  said  elsewhere  on  the  sub¬ 
ject  of  special  hospitals.  But  the  Association  had  but 
one  duty  to  perform.  They  were  not  met  to  consider 
what  effect  the  passing  of  the  resolutions  would  have 
upon  homoeopathy,  whether  beneficial  or  prejudicial; 
but  it  was,  as  the  resolution  expressed  it,  a  question  of 
professional  honesty  and  honour,  which  affected  them¬ 
selves  intimately.  [Hear.]  If  they  believed  seriously 
and  certainly  that  homoeopathy  was  a  delusion  practised 
on  the  public — an  utter  delusion,  even  granting  that  its 
professors  might  he  themselves  in  the  number  of  the 
deluded — then  the  point  to  be  decided  was,  should  they 
countenance  the  system  ?  As  honest  practitioners,  and 
as  they  expected  the  public  to  have  any  faith  in  their 
honour  and  honesty,  they  could  not  do  so.  [ Hear .] 
It  was  of  the  last  importance  that  they  should  stand 
right  in  the  matter.  There  was  at  the  present  time 
such  an  itching,  not  only  in  the  upper  classes,  but  in  all 
parts  of  society,  after  some  new  empiric  or  some  novel 
mode  of  treatment:  and  there  was  also  such  an  itching 
for  being  attended  by  men  who  had  devoted  themselves 
to  some  one  branch  of  medicine,  and  these  men  were  so^ 
much  on  the  alert  to  ingratiate  themselves  with  the" 
public,  that  the  Association  ought  to  set  its  face  as  a 
rock  against  them,  and  in  favour  of  the  legitimate  prac¬ 
tice  and  the  legally  qualified  practitioners  of  medicine. 
[. Hear .] 

The  resolutions  were  then  carried  without  a  dissen¬ 
tient  vote. 

APPOINTMENT  OF  AUDITORS. 

Mr.  Peter  Martin  said  that  many  members  of  the 
Association  could  remember  the  time  when  its  financial 
accounts  were  not  very  regularly  published,  and,  even 
when  furnished,  used  to  give  rise  to  much  discussion. 
But  he  believed  that,  on  the  present  occasion,  the  finan¬ 
cial  statement  was  not  only  quite  correct,  hut  also  very 
favourable.  [Hear,  hear.']  It  was  mainly  attributable 
to  the  personal  exertions  of  Dr.  Melson  and  Mr.  Had¬ 
ley,  who  had  undertaken  the  office  of  auditors.  He 
moved — 

“  That  the  best  thanks  of  the  meeting  be  given  to  Dr. 
Melson  and  Mr.  Hadley  for  auditing  the  accounts  of  the 
Association,  and  that  they  be  requested  to  continue 
their  services.” 

Mr.  Flint  seconded  the  resolution,  which  was  carried 
unanimously. 

VOTE  OF  THANKS  TO  THE  RETIRING  PRESIDENT. 

Mr.  Propert  said  that  the  resolution  which  had  been 
entrusted  to  him  was  one  so  good  and  so  acceptable  in 
itself,  that  it  needed  no  recommendation.  They  all 
knew  how  delightfully  they  were  entertained  last  year 
at  Torquay,  and  they  would  cheerfully  join  with  him  in 
voting  their  warmest  thanks  to  Dr.  Hall  for  the  very 
efficient  and  honourable  way  in  which  he  had  dis¬ 
charged  the  duties  of  President  of  the  Association 
during  the  past  year.  [Applause.]  He  moved — 

“  That  the  cordial  thanks  of  the  meeting  be  given  to 
Dr.  Radclyffe  Hall,  the  retiring  President ;  and  that  he 
be  appointed  a  Vice-President  of  the  Association.” 

Dr.  Hatton  seconded  the  resolution,  which  was  car¬ 
ried  unanimously. 

vote  of  thanks  to  the  council. 

Dr.  Tuke  moved — 

“  That  the  thanks  of  this  meeting  be  given  to  the 
Council  of  the  Association  for  their  valuable  services 
during  the  past  year.” 
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The  motion,  having  been  seconded,  was  carried  una¬ 
nimously. 

appointment  of  secretary. 

Dr.  Lankester  moved — 

“  That  Dr.  Williams  be  appointed  Secretary  to  the 

Association.”  .  . 

He  was  truly  glad  to  hear  that  the  financial  condition  of 
the  Association  was  so  greatly  improving.  He  looked 
to  Dr.  Williams  as  the  probable  instrument  by  which 
a  resolution  would  finally  be  successful  which  he  (the 
speaker)  had  unsuccessfully  proposed  that  morning, 
by  which  a  sum  of  L'500  would  be  devoted  by  the  Asso¬ 
ciation  to  prizes  for  the  best  papers  on  scientific  sub¬ 
jects.  [Hear.] 

Mr.  Bartrum  seconded  the  resolution ;  which  was 
carried  unanimously. 

CHARGE  OF  UNPROFESSIONAL  CONDUCT. 

A  discussion  took  place  regarding  a  charge  of  unpro¬ 
fessional  conduct  which  had  been  made  by  a  member  of 
the  Association  against  another  member  residing  in  his 
vicinity.  It  was  moved  by  Sir  Charles  Hastings,  and 
seconded  by  Dr.  Hatton,  that  three  members  (then 
named),  with  one  member  appointed  by  each  of  the  dis¬ 
puting  parties,  should  be  a  committee  to  investigate  the 
charges  ;  and  that  a  copy  of  the  award  of  the  committee 
should  be  forwarded  to  the  Committee  of  Council,  and 
to  the  complainant  and  defendant.  Both  the  disputants 
having  expressed  their  consent  to  the  proposed  arrange¬ 
ment,  the  motion  was  unanimously  carried. 


W  E  D  N  E  S  D  AY. 

The  public  breakfast  took  place  at  the  Corn  Exchange, 
at  half-past  eight  a.m. 

COMMITTEE  OF  COUNCIL. 

A  meeting  of  the  new  Council  was  held  at  ten  a.m., 
when  the  following  ten  members  were  elected  to  form, 
in  conjunction  with  the  President  of  Council,  the  Presi¬ 
dent  of  the  Association,  the  General  Secretary,  and  one 
Secretary  from  each  Branch,  the  Committee  of  Council 
for  the  ensuing  year  E.  Bartleet,  Esq.  (Birmingham) ; 
G.  Bottomley,  Esq.  (Croydon)  ;  P.  Cartwright,  Esq. 
(Oswestry)  ;  J.  Hatton,  M.D.  (Belvedere,  Kent) ;  W.  D. 
Husband,  Esq.  (York);  E.  Lankester,  M.D.,  F.R.S. 
(London);  B.  W.  Richardson,  M.D.  (London);  G. 
Southam, Esq.  (Manchester) ;  J.Vose,M.D.,  (Liverpool); 
and  T.  W.  Williams,  Esq.  (Birmingham). 

The  second  general  meeting  of  members  was  held  at 
eleven  o’clock. 

PLACE  OF  MEETING  IN  18G2  :  PRESIDENT-ELECT. 

Dr.  Waters  said  that,  at  the  meeting  of  the  Council 
held  that  morning,  a  requisition  very  numerously  and 
influentially  signed  had  been  presented,  praying  that  the 
next  meeting  might  be  held  in  London  [Hear].  He 
thought  that  this  was  a  circumstance  upon  which  the 
Association  might  very  freely  be  congratulated.  For 
some  years  it  had  been  contemplated  to  have  one  of  the 
annual  meetings  in  London ;  and  though,  during  the 
time  that  the  Association  was  only  Provincial  in  name 
and  constitution,  it  was  hardly  to  be  expected  that  its 
meeting  could  be  held  in  the  metropolis,  yet,  now  that 
its  name  was  changed  and  its  sphere  of  usefulness  ex¬ 
tended,  it  was  with  great  propriety  that  a  meeting  in 
London  was  proposed.  [Hear.]  After  the  numerously 
signed  requisition,  he  thought  he  might  safely  say  that 
the  proposal  was  popular  with  the  profession,  and  he 
doubted  not  that  next  year  they  would  meet  with  a  cor¬ 
dial  reception  in  the  great  capital  of  the  kingdom.  In 
addition  to  the  ordinary  interest  that  would  naturally 
attach  to  a  meeting  of  the  society  in  that  metropolis 
which  is  the  centre  of  medical  science  in  the  country,  next 
year  there  was  to  be  a  great  International  Exhibition, 
similar  to  that  which  took  place  in  1851 ;  this  alone  would 
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no  doubt  attract  a  great'  number  of  the  members  of  the 
Association.  He  was  sure  also  that  when  they  heard  the 
resolution  which  was  to  be  proposed  after  his  own,  ap¬ 
pointing  as  President-elect  of  the  Association  a  gentle¬ 
man  who  occupied  a  most  distinguished  position  in  the 
medical  and  scientific  world,  it  would  doubly  increase 
the  iuterest  which  the  meeting  would  otherwise  possess. 
He  hoped  that  the  anniversary  to  be  celebrated  in  Lon¬ 
don  would  not  only  be  the  means  of  drawing  together  a 
large  number  of  members,  but  also  of  raising  the  scien¬ 
tific  standing  of  the  Society,  and  of  adding  largely  to  its 
list  of  members.  He  had  great  pleasure  in  proposing — 

“  That  the  next  annual  meeting  of  the  Association  be 
held  in  London.” 

Dr.  Evanson  seconded  the  resolution.  The  invitation 
which  the  medical  men  of  London  had  given  to  their 
brethren  in  the  country,  would  stamp  the  Association  as 
being  at  once  catholic  in  its  character  and  embracing 
within  its  sphere  of  action  the  whole  of  England.  The 
profession  and  the  public  were  both  interested  in  upholding 
the  Association.  It  constituted  a  sort  of  representation 
for  all  the  members  of  their  body,  and  it  had  been — and 
it  would  everyday  continue  to  be — the  means  of  drawing 
them  together  into  a  closer  and  yet  closer  brotherhood. 
[.Hear.]  He  certainly  could  not  help  feeling,  notwithstand¬ 
ing  the  arguments  which  had  been  employed  on  the  other 
side,  that  a  great  step  was  taken  on  the  previous  evening 
towards  the  accomplishment  of  this  end,  when  the  voice 
of  the  Association  had  unanimously  declared  that,  as  a 
profession,  and  without  passing  any  judgment  upon  the 
merits  or  demerits  of  an  irregular  kind  of  practice, 
they  would  absolutely  decline  to  have  anything  to  do  with 
it.  The  profession  knew  the  system  to  be  absurd :  yet 
the  public  seemed  to  prefer  it  for  this  very  reason ;  and 
their  affection  for  the  absurdity  which  had  the  latest 
gloss  of  novelty  was  of  no  recent  date. 

Dr.  Gibbon  suggested  that  the  meeting  of  the  Associa¬ 
tion  should  be  held  at  the  beginning  instead  of  at  the 
end  of  July.  In  London,  the  season  was  over  by  the 
end  of  July*  and  another  reason  was  that  in  the  begin¬ 
ning  of  July  a  certain  election  took  place,  very  important 
especially  in  reference  to  the  question  of  homoeopathy. 
For  he  believed  it  was  that  College  which  had  encouraged 
homoeopathy  more  than  any  other  person  or  persons  in 
the  country,  by  sending  upon  the  profession  gentlemen 
with  a  single  qualification,  who  at  once  set  up  as  homoeo¬ 
pathic  practitioners.  Another  reason  was,  that  the  Gen¬ 
eral  Medical  Council  met  in  the  early  part  of  July,  and 
some  of  the  members  of  that  Council  might  attend  the 
meeting  of  the  Association. 

Sir  Charles  Hastings  said  it  would  be  the  duty  of 
the  Committee  of  Council  to  consult  their  medical 
brethren  as  to  the  time  of  year  which  would  be  most 
convenient  for  meeting  together.  He  should  think  it 
very  likely  that  early  in  July  next  year  would  prove  very 
suitable.  At  any  rate  the  Committee  would  take  care 
to  ascertain  the  opinions  alike  of  their  brethren  in  the 
country  as  of  those  in  London.  [Hear.]  He  might 
also  observe  that  the  time  of  meeting  was  left  entirely  to 
the  Committee;  the  law  of  the  Association  merely  pro¬ 
viding  that  there  should  be  a  meeting,  somewhere  and 
at  some  time,  once  a  year. 

Dr.  Markham  said  that  he  had  received  several  letters 
from  gentlemen  in  Scotland,  expressing  their  regret  that 
the  meeting  of  the  Association  had  taken  place  so  early, 
and  their  hope  that  in  future  it  would  not,  at  least,  be 
held  before  the  1st  of  August.  It  was  a  mistake  to 
think  that  the  members  of  the  Medical  Council  would 
be  able  to  attend  the  meeting  of  the  Association,  if  held 
early  in  July.  The  fact  was  that  the  members  of  that 
Council,  when  in  London,  were  hard  worked;  and  they 
might  depend  on  it  that,  if  the  two  meetings  were  con¬ 
temporaneous,  none  of  the  Medical  Council  would  be 
able  to  be  present  with  the  members  of  the  Association. 
They  must  remember  that  their  President-elect  was  a 


conspicuous  member  of  the  Council ;  and  he,  for  one, 
would  certainly  be  prevented  from  presiding  over  the  de¬ 
liberations  of  the  Association,  if  they  fell  at  the  same 
time  as  the  sitting  of  the  Council. 

Sir  Charles  Hastings  thought  it  would  be  a  most 
impolitic  thing  to  fix  the  meeting  of  the  Association  con¬ 
temporaneously  with  the  sitting  of  the  Medical  Council. 

The  motion  was  passed  unanimously. 

Mr.  Cordy  Burrows  moved — 

“  That  Dr.  Burrows  of  London,  be  appointed  Presi¬ 
dent-elect  of  the  Association  for  next  year.” 

He  had  great  pleasure  in  proposing  this  gentleman, 
whose  high  professional  attainments,  literary  talents, 
great  popularity  among  the  members  of  the  profession 
well  qualified  him  for  the  post.  [Applause.] 

Mr.  Beid  seconded  the  nomination.  He  had  enjoyed 
the  honour  of  a  personal  knowledge  of  Dr.  Burrows  for 
some  years  past ;  but  it  was  quite  unnecessary  to  speak 
of  his  talents  and  abilities,  which  were  so  well-known. 
[Hear.]  There  was  one  point  in  his  character  which 
was  especially  appreciated  by  medical  men  living  in  the 
country — viz.,  that  warmth  of  heart  and  good  feeling 
which  would  ensure  a  cordial  reception  for  the  visitors 
at  the  next  anniversary  of  the  Association.  [Applause.] 

The  nomination  was  unanimously  confirmed. 

THE  ADDRESS  IN  MEDICINE 

Was  read  by  Dr.  Markham. 

Dr.  Conolly  moved — 

“  That  the  cordial  thanks  of  this  meeting  be  given 
to  Dr.  Markham  for  his  very  able  and  interesting  ad¬ 
dress.” 

Dr.  Evanson  seconded  the  vote.  He  thought  it  might 
be  worthy  of  a  moment’s  consideration,  though  unanimity 
of  opinion  could  not  be  expected  in  medicine  any  more 
than  in  any  other  art,  whether  it  might  not  be  possible 
somewhat  to  abate  that  appearance  of  difference  of 
opinion  which  was  often  found,  where  no  real  difference 
existed.  In  the  first  place,  he  wished  it  to  be  under¬ 
stood,  that  disease  was  as  single  as  its  name  ;  and  he 
knew  of  no  cure  for  disease,  and  of  no  disease  that  could 
be  cured.  The  great  object  of  the  doctor’s  art  should 
be  confined  to  assisting  nature,  in  her  effects  to  restore 
the  patient’s  health.  There  was  no  universal  proposition 
that  would  hold  good  in  medicine,  for  every  proposition 
was  liable  to  a  number  of  exceptions.  In  the  next  place, 
the  same  disease  was  often  what  was  called  “  cured  ” 
by  different,  and  even  opposite  remedies.  They  often 
found  that  two  methods  of  treatment  of  a  diametrically 
opposite  character  ended  in  precisely  the  same  result. 
As  an  example,  let  them  take  the  case  of  a  common  cold, 
and  of  the  method  of  curing  it.  The  popular  opinion, 
was  to  give  it  three  days  to  come,  three  days  to  stay,  and 
three  days  to  go  away,  and  the  ordinary  treatment  was 
to  give  the  patients  hot  drinks.  But  Dr.  C.  J.  B.  Wil¬ 
liams,  of  London,  did  exactly  the  contrary — he  dried  the 
cold  up,  by  giving  no  drink  at  all;  and  his  mode  of  treat¬ 
ment  by  the  bye,  was  only  the  revival  of  a  theory  that 
had  been  started  long  ago.  They  knew  that  very  differ¬ 
ent  ways  of  treatment  had  been  employed  at  different 
times,  with  very  nearly  equal  success.  Now  this  ought 
to  teach  a  lesson  of  caution ;  and  he  meant  to  say  that 
a  medical  man  ought  to  think  twice,  when  he  put  pen  to 
paper,  before  following  the  course  generally  adopted  of 
condemning  everything  that  had  been  done  before  his 
own  time,  in  order  to  establish  his  own  opinions.  He 
was  afraid  that  there  often  had  been  too  little  care  shewn, 
in  throwing  down  the  practices  of  the  past  with  a  rude, 
and  often  an  unjust  hand.  [Applause.]  They  had  the 
interests  of  the  public  as  well  as  of  their  own  profession 
to  consider;  and  he  would  say  that  the  object  of  all  Of 
them  should  be  to  advance  truth  and  to  support  their 
own  convictions,  but  to  do  it  with  the  utmost  courtesy 
to  the  men  and  to  the  knowledge  that  had  gone  before 
them.  [Hear.] 
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Dr.  Conolly  observed  that  the  thanks  of  the  meeting 
were  due  to  Dr.  Markham,  not  only  for  the  paper  he 
had  just  read,  but  also  for  the  very  important  services 
he  had  rendered,  the  Association  by  the  able  way  in  which 
he  edited  its  Journal.  [Hear,  hear.} 

The  motion  was  then  carried. 

The  following  papers  were  then  read: — 

Treatment  of  Ovarian  Dropsy.  By  Spencer  Wells, 
Esq. 

The  Treatment  of  Certain  Diseases  of  the  Larger 
Joints  by  Excision  in  Preference  to  Amputation  ;  and 
the  Results  which  follow.  By  P.  C.  Price;  Esq. 

The  meeting  adjourned  at  One  o’clock,  and  reassem¬ 
bled  at  Two. 

REPORT  OF  THE  MEDICAL  BENEVOLENT  FUND. 

Dr.  Markham  read  the  following  report : — 

“The  Committee  have  the  gratification  to  report  to 
the  subscribers,  the  continued  success  of  their  charity — 
a  success  evinced  in  the  lai’ge  amount  of  subscriptions, 
in  the  number  of  applicants  aided,  and  in  the  sympathy 
shown  towards  the  Fund. 

“  It  will  be  remembered  that  last  year,  1859-60,  the 
amount  received  in  donations  and  subscriptions  was 
.£1,452:5:6.  This  large  sum  resulted  from  the  circu¬ 
lation  of  an  appeal  in  lieu  of  the  biennial  dinner. 
During  the  past  year  (1860-61),  no  appeal  having  been 
issued,  the  sum  of  donations  and  subscriptions  amounted 
to  £876:15. 

“  It  is  with  much  satisfaction  that  the  Committee  re¬ 
port  an  addition  of  £300  bank  stock  to  the  Annuity 
Fund,  arising  from  the  investment  of  part  of  the  dona¬ 
tions,  and  from  the  legacies  of  Mr.  Collinson  and  Dr. 
Hughes.  The  annuitants  now  are  sixteen  in  number, 
among  whom  the  sum  of  £288  is  distributed  thus: — 


Ten  annuitants  at  £20 . £200 

Five  „  at  £15 . 75 

One  ,,  at  £13 . 13 


£288 


“  The  sum  realised  from  £2,900  bank  stock  is  £290. 

“  An  interesting  and  novel  feature  in  the  progress  of 
the  Fund  is  the  receipt  of  donations  from  Branches  of 
the  British  Medical  Association,  the  parent  of  the 
Medical  Benevolent  Fund.  The  North  Wales  Branch 
has  sent  £5;  the  South-Eastern  Branch,  £10  ;  and  the 
Gloucestershire  Medical  and  Surgical  Association  has 
contributed  £5. 

“  The  Committee,  year  by  year,  feel  more  confidence 
in  the  system  they  adopt  for  the  administration  of  aid ; 
and  they  are  gratified  to  find  that  this  confidence  is 
being  gradually  shared  by  the  profession.  Thus,  among 
many  congratulatory  letters,  the  following  may  be  cited. 
It  came  from  a  gentleman  who  enclosed  a  subscription 
of  £5.  Speaking  of  the  Fund,  he  says: — ‘I  have  now 
practical  knowledge  of  its  working,  and  the  quiet  way  in 
which  it  relieves  the  true  objects,  without  exposing 
them  to  the  expense  and  trouble  of  canvassing  for  the 
votes  of  subscribers,  which  are  given  too  frequently,  not 
to  the  most  deserving  objects  of  charity,  but  to  those 
who  have  the  most  active  and  influential  supporters.’ 

“  In  conclusion,  the  Committee  repeat  their  warm 
thanks  to  the  numerous  Honorary  Secretaries,  who  do 
so  much  work  gratuitously,  and  they  also  render  their 
thanks  to  the  ladies  who  have  taken  an  active  part  in 
obtaining  sums  of  money  for  the  Fund. 

“  The  Committee,  feeling  deeply  grateful  for  the 
means  afforded  to  them  of  relieving  the  distressed 
members  of  the  medical  profession,  sincerely  trust  that, 
by  the  continued  liberality  of  the  profession  and  the 
public,  they  will  never  be  obliged  to  turn  away  empty 
any  applicants  who  are  really  worthy  of  succour. 

“  James  Clark,  President.” 

124 


The  following  is  an  abstract  of  the  Treasurer’s  Re¬ 
port  : — ■ 


Donation  Fund. 

Received.  £  *•  d. 

Balance  at  Bankers’,  July  1st,  1SC0 .  638  12  11 

Donations  and  Subscaiptions  from  July  1st,  1860,  to 
June  3rd,  1861  . .  676  15  0 


1515  7  11 


Paid. 

For  Grants  (Ninety-nine  Cases)  .  890  0  0 

To  Annuity  Fund .  2^9  4  0 

Various  Expenses .  236  7  8 

Balance  at  Bankers’ .  169  16  3 


1515  7  11 

Annuity  Account. 

Received. 


Balance  in  hand,  July  1st,  I860  .  116  15  0 

From  Donation  Account  .  229  4  0 

Executors  of  the  late  Mr.  Camps .  316  3  0 

Ditto,  Mr.  Collinson .  41  2  5 

Ditto,  Dr.  Hughes .  30  5  6 

Dividend  Bank  Stock  .  270  0  0 

Sir  W.  Farquhar,  Bart .  6  0  0 

Mr.  Cruiksliank .  1  1  0 


1009  10  11 


Paid. 

Annuitants .  298  0  0 

Bank  Stock .  699  4  0 

Cheque-Book . . .  0  16  0 

Balance  .  U  40  11 


1009  10  11 

Audited  and  found  correct,  {  ^uacMLi,,  j  Auditors‘ 

June  30th,  1861. 

SPECIAL  HOSPITALS. 

Mr.  W.  Martin  read  a  paper  on  Special  Hospitals. 

Mr.  Webber  said  that  the  subject  which  had  been 
introduced  was  one  of  very  great  importance.  If  the 
special  hospitals  were  to  continue  and  to  increase  in  the 
same  ratio  as  they  had  increased  in  of  late,  all  the  con¬ 
sequences  could  not  easily  be  foreseen.  No  doubt  there 
were  cases  in  which  special  hospitals  were  very  useful, 
and  their  establishment  perfectly  justifiable  ;  but  these 
were  very  different  from  those  special  institutions  which 
had  sprung  up  on  every  side,  for  the  treatment  of  forms 
of  disease  which  properly  fell  within  the  scope  of  general 
hospitals.  In  a  few  particular  cases  of  peculiar  dis¬ 
eases,  and  in  the  hospital  specially  devoted  to  women 
and  children,  some  sort  of  argument  might  be  drawn  in 
their  favour ;  but  in  other  instances,  it  was  impossible 
for  the  profession  to  speak  except  in  terms  of  strong 
disapproval  of  the  habit  of  erecting  these  special  in¬ 
stitutions.  [Hear.}  It  had  been  said  that  since  the 
establishment  of  these  hospitals,  the  diseases  specially 
treated  therein  had  been  treated  more  successfully  ;  but 
he  was  not  aware  that  special  hospitals  had  ever  been 
in  existence  before,  or  that  the  treatment  of  those  dis¬ 
eases  had  been  less  successful  within  recent  times  than 
it  was  twenty  or  thirty  years  ago.  Hence  the  more 
skilful  method  of  treatment  was  attributable,  not  to  the 
special  hospitals,  but  to  that  advance  in  medical  know¬ 
ledge  which  had  been  lately  made.  He  knew  himself 
of  a  practitioner  who  had  operated  in  one  hundred  and 
fifty  cases,  and  lost  only  seven ;  and  he  did  not  think 
that  any  special  hospital  in  London  or  elsewhere  could 
show  more  successful  treatment.  [Hear.} 

Dr.  Lankester  looked  upon  the  special  hospital  ques¬ 
tion  as  a  matter  in  which  the  profession  at  large  were 
interested.  Its  members  should  be  obliged  to  acquire  a 
general  knowledge  of  their  art,  before  setting  up  as 
practitioners ;  but  this  could  not  be  said  to  be  the  case, 
so  long  as  gentlemen  who  had  studied  as  surgeons  ex¬ 
clusively  could  obtain  the  right  to  prescribe  medicines— 
a  part  of  the  profession  in  which  they  had  not  been  pro- 
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perly  educated.  He  did /not  care  how  distinguished  as 
surgeons  they  might  be ;  he,  for  one,  would  to  the 
utmost  of  his  power  oppose  the  allowing  of  surgeons  to 
practise  without  having  received  a  regular  medical  edu¬ 
cation.  If  this  were  an  evil,  it  showed  also  very  clearly 
how  evils  of  another  kind  crept  in  and  grew  larger  and 
larger,  until  now  we  had  arrived  at  hospitals  for  the 
eye;  if  the  same  progress  continued,  ere  long  there 
would  be  an  institution  for  the  treatment  of  corns,  or  a 
hospital  wherein  unfortunate  sufferers  from  bad  toe¬ 
nails  might  be  specially  treated.  [Laughter.]  But, 
seriously,  the  prospect  was  alarming.  It  threatened  the 
best  interests  of  the  profession.  He  was  not  there  to 
deny  that  the  general  hospitals  might,  in  their  manage¬ 
ment  and  in  their  constitution,  be  susceptible  of  great 
improvement ;  but  this  question  was  one  altogether  in¬ 
dependent  of  the  question  of  special  hospitals.  The 
hospitals,  beyond  doubt,  ought  to  be  the  schools  wherein 
those  who  desired  to  belong  to  the  profession  might 
learn  the  practical  part  of  the  art ;  and  such  an  educa¬ 
tion  ought  to  be  given  in  them,  as  would  enable  me¬ 
dical  men  to  meet  the  requirements  of  the  public,  quite 
independent  of  any  assistance  to  be  derived  from  special 
hospitals.  A  great  number  of  the  students  were  des¬ 
tined  to  practise  in  the  country,  where  no  special  hos¬ 
pitals  could  possibly  exist ;  and  if  London  were  to  be 
full  of  such  hospitals,  the  consequence  must  be  that  the 
young  men  entering  the  profession  would  receive  an  im¬ 
perfect  education.  It  was  out  of  the  question  to  sup¬ 
pose  that  they  could  go  from  hospital  to  hospital,  to 
study  in  each  institution  the  specialty  to  which  it  was 
devoted;  and  yet  in  the  general  hospitals  would  become 
more  and  more  unsuitable  as  schools  of  instruction,  in 
proportion  as  the  special  hospitals  continued  to  abstract 
from  them  more  and  more  classes  of  disease.  The 
public  were  possessed  of  the  firm  opinion  that  in  special 
hospitals  the  diseases  to  which  they  were  limited  must 
necessarily  be  treated  more  skilfully  than  in  a  general 
hospital;  but,  in  fact,  this  was  very  far  from  being  the 
case  :  nay,  he  did  not  hesitate  to  say  that  in  many  cases 
these  special  practitioners  were  less  efficient  than  other 
men,  whose  range  of  observation  had  been  wider.  He 
thought  that  it  was  their  duty,  as  a  profession,  to  dis¬ 
countenance  the  attempt  that  was  being  made  to  split 
up  their  art,  and  to  divide  it  into  a  number  of  unsound 
and  unscientific  parts. 

Mr.  De  Morgan  said  that,  as  a  surgeon  in  a  general 
hospital,  they  might  feel  sure  that  he  was  not  at  all 
biassed  in  favour  of  special  hospitals  ;  but  at  the  same 
time  he  must  say  that  he  thought  it  was  a  mistake  to 
imagine  that  in  all  cases  the  public  called  for  their 
existence.  The  demand  for  these  institutions  did  not 
come  from  the  public  :  but  members  of  the  profession 
who  wanted  to  practise  particular  branches  had  called 
upon  the  public  to  found  them.  [ Hear .]  The  public 
were  too  ignorant  of  all  that  concerned  medicine  or  sur¬ 
gery  to  form  a  reliable  opinion  on  the  matter  ;  and  they 
were  easily  led  to  believe  that  diseases  would  be  far 
better  treated  in  hospitals  specially  devoted  to  them, 
than  in  a  general  hospital.  This,  as  had  been  already 
observed,  was  really  very  far  from  being  the  case.  It 
was  not  as  if  special  hospitals  were  only  opened  for 
such  patients  as  were  excluded  from  the  general  hos¬ 
pitals;  on  the  contrary,  there  were  special  hospitals 
recently  founded,  for  diseases  already  treated,  and  which 
always  had  been  treated,  in  the  general  hospitals.  Sup¬ 
posing  that  the  disease  was  of  a  nature  that  the  patient, 
from  fear  of  infecting  others,  had  to  be  kept  by  himself, 
there  were  the  special  wards  of  the  general  hospitals; 
and  if  the  accommodation  were  not  as  yet  sufficiently 
extensive  for  this  class  of  patients,  the  public  had  only 
to  speak,  and  it  could  be  increased.  [Hear.]  The 
Cancer  Hospital,  and  one  or  two  others,  might  be  looked 
upon  as  exceptions ;  but  they  did  not  in  the  least  invali¬ 
date  the  general  argument  against  the  special  hospitals. 


He  did  not  know  but  that  Middlesex  Hospital  might  be 
capable  of  improvement  in  the  separation  of  the  patients  ; 
but  these  were  matters  of  detail,  which  could  be  easily 
remedied,  and  they  contained  no  reason  for  the  esta¬ 
blishment  of  special  hospitals.  Reference  had  very 
properly  been  made  to  the  consequences  on  the  educa¬ 
tion  of  students  which  must  result  from  these  special 
hospitals.  He  really  did  not  know  of  what  use  the  ge¬ 
neral  hospitals  would  soon  be,  if  each  different  class 
of  disease  were  to  have  its  own  peculiar  institution  ; 
or  how  the  students  were  to  receive  that  general  know¬ 
ledge  of  their  profession,  without  which  they  would  be 
very  imperfectly  qualified  to  set  up  in  practice.  [Hear.] 
The  general  hospitals  might,  perhaps,  still  be  able  to 
show  a  few  cases  of  inflammation  ;  he  had  not  yet  heard 
of  a  hospital  for  inflammation  ;  but  this  must  be  almost 
the  limit  of  their  teaching  [hear]  now  that  special 
hospitals  were  established  for  the  stone,  for  ulcers,  and 
so  on.  The  question  necessarily  arose,  whether  they 
had  done  the  amount  of  good  which  is  commonly  cre¬ 
dited  to  their  account  ?  They  had  now  been  some  time 
in  existence ;  but  as  yet  the  profession  had  heard  of  no 
result  from  all  that  special  study,  devoted  by  the  medical 
men  attached  to  them,  to  the  particular  diseases  for 
which  they  were  founded.  No  new  mode  of  treatment 
had  been  produced  ;  no  original  discovery  of  the  slight¬ 
est  importance  had  been  made ;  in  fact,  the  only  pecu¬ 
liarity  that  could  be  said  to  distinguish  the  treatment  of 
special  hospitals  from  that  of  general  hospitals,  was  that 
the  former  was  almost  twice  as  expensive  as  the  latter. 
[Hear.]  The  public  had  little  idea  of  the  price  they 
paid  for  these  institutions;  and  the  effect  often  was  that 
the  general  hospitals  were  robbed  of  their  incomes  in 
order  that  the  special  hospitals  might  be  better  supported. 
In  a  general  hospital  the  average  cost  of  a  patient  was, 
perhaps,  £30  or  <£35  :  in  a  special  hospital,  £50  or  £60. 
[Hear.]  This  was  a  very  important  difference  ;  and  the 
public  ought  never  to  forget,  when  they  were  called  upon 
to  support  a  special  hospital,  that  their  money  only  went 
half  as  far  as  if  it  were  subscribed  to  the  funds  of  a 
general  hospital.  [Hear.] 

Dr.  Waters  said,  that  if  the  principle  of  a  division 
of  surgery  were  once  admitted ;  if  it  were  once  ad¬ 
mitted  that  by  confining  himself  to  one  particular  sub¬ 
ject,  a  medical  man  would  be  able  to  treat  it  with  greater 
success  than  another  medical  man  who  had  studied  the 
subject  in  connexion  with  others ;  then  the  principle 
ought  to  be  carried  still  further  into  physic  as  well  as 
in  surgery.  Why  should  not  a  physician,  for  instance, 
specially  devote  himself  to  diseases  of  the  cerebrum  or 
of  the  cerebellum  ?  Why  not  to  every  organ  of  the  body 
that  had  different  functions  from  other  organs  ?  This 
was  merely  carrying  the  principle  to  its  legitimate  con¬ 
clusion,  and  it  made  the  absurdity  of  the  thing  evident. 
But  it  might  go  farther  still;  and  in  the  education  of 
the  medical  student,  on  this  principle,  there  ought  to  be 
special  lectures  and  special  lecturers  on  every  branch  of 
physiology  and  anatomy.  He  felt  very  much  pleased 
that  the  discussion  had  taken  place  ;  because,  if  the 
opinions  expressed  in  the  paper,  so  strongly  in  favour 
of  special  hospitals  and  their  extension,  had  been  suf¬ 
fered  to  pass  unchallenged,  it  might  very  naturally  have 
been  supposed  that  the  members  of  the  Association  were 
of  the  same  way  of  thinking  as  the  author  of  the  paper. 
[Hear.] 

Dr.  Markham  said,  that  he  had  taken  this  question 
into  consideration  last  year,  as  one  of  a  committee  that 
was  appointed  for  the  express  purpose  of  reporting 
upon  it ;  and  they  found  that  the  system  produced  that 
very  thing  of  which  the  author  of  the  paper  seemed 
especially  fond,  viz.,  that  it  produced  an  enormous  num¬ 
ber  of  patients.  Those  who  knew  anything  of  the  hos¬ 
pital  system  must  kuow — and  the  committee  found  it 
out — that  it  was  necessary  to  draw  a  distinct  line  be¬ 
tween  the  hospitals  of  London  and  those  of  the  country. 
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The  committee  found  two  separate  classes  of  cases  ;  but 
the  conclusion  from  which  it  was  impossible  to  escape 
•was,  that  both  the  special  and  the  general  hospitals  were 
injuring  the  profession  to  an  extent  that  was  almost  in¬ 
calculable.  He  stated  at  the  meeting  of  the  Association 
last  year,  that  the  evil  was  going  on  to  a  great  extent  in 
the  general  hospitals  ;  hut  in  the  special  hospitals  it  was 
carried  to  a  degree  that  was  incalculable.  There  was  a 
practice  observed  in  all  special  hospitals  which  was  ab¬ 
solutely  ruinous  to  the  profession  ;  and  he  believed  that 
if  it  were  put  down,  Mr.  Propert  would  find  that  the 
funds  of  his  institution  would  be  very  much  increased. 
The  fact  was  that  the  special  hospitals  received  a 
number  of  patients  as  well  able  to  pay  for  the  attend¬ 
ance  of  a  medical  man  at  their  own  homes,  as  those 
who  now  heard  him  were  able  to  pay  their  butcher’s  and 
baker’s  bills.  In  the  case  of  the  Orthopaedic  Hospital, 
the  patients  drove  up  to  it,  one  might  almost  say,  in 
their  own  carriages ;  at  least,  the  carriages  they  were  in 
absolutely  stopped  the  traffic  on  reception  days.  In 
truth,  those  patients  come  from  all  parts  of  London, 
and  from  all  parts  of  the  country  as  well ;  no  inquiry 
into  their  condition  in  life  was  made,  but  they  were  re¬ 
ceived  indiscriminately,  and  without  question.  [No,  no.] 
To  a  certain  extent  this  was  often  the  case  with  the  ge¬ 
neral  hospitals  ;  but  in  the  special  hospitals  the  evil  was 
greatly  increased.  [Hear.']  The  author  of  the  paper 
was  evidently  of  opinion,  that  the  test  of  the  value  of 
a  hospital  was  the  number  of  patients  who  were  ad¬ 
mitted  into  it  in  the  course  of  the  year ;  but  his  (Dr. 
Markham’s)  view  was  that  it  ought  to  be  precisely  the 
reverse;  and  when  they  saw  the  advertisements  of 
these  special  institutions,  appealing  for  support  on  the 
strengtli  of  the  immense  number  of  patients  that  bad 
been  admitted, — that  very  fact  spoke  decisively  their 
condemnation.  He  felt  sure  that  if  gentlemen  would 
investigate  the  subject,  they  would  find  that  what  he 
bad  said  was  true.  [Hear.] 

Dr.  Richardson  believed  the  necessity  for  these  spe¬ 
cial  hospitals  had  arisen  entirely  out  of  the  system  pur¬ 
sued  in  the  general  hospitals.  The  fact  was  that  no 
great  advance  in  medicine  had  ever  been  made,  ex¬ 
cept  by  men  who  had  devoted  their  attention  to  some 
particular  branch  of  their  profession.  He  looked  back 
to  the  clinical  history  of  medicine,  and  he  found  that  if 
a  general  hospital  physician  had  done  anything  for  the 
advancement  of  the  art,  he  had  done  it  by  becoming  a 
specialist  in  his  own  hospital.  Dr.  Stokes  and  Dr. 
Williams  were  examples  ;  and  none  could  deny  that  not 
a  man  had,  during  the  past  twenty  years,  advanced  our 
knowledge  of  medicine  without  having  been  a  specialist. 
The  system  of  the  general  hospitals  failed,  because  it 
did  not  give  to  every  medical  man  the  means  of  in¬ 
creasing  his  knowledge.  It  had  been  said  that  the  spe¬ 
cial  hospitals  did  not  spring  from  the  necessities  of  the 
public,  but  because  medical  men  wanted  them.  [Hear.] 
It  should  rather  have  been  said,  that  they  sprang  into 
existence  because  the  whole  profession  wanted  them. 
Why  should  not  a  working  man,  anxious  to  get  on  in 
his  profession,  have  the  same  opportunities  for  studying 
at  the  hospitals  as  was  enjoyed  by  others?  And  when 
such  a  man  found  that  the  doors  of  the  hospitals  were 
closed  against  him,  was  it  not  natural  that  he  should 
avail  himself  of  any  other  opening  that  he  could  dis¬ 
cover?  Another  argument  had  been  used,  that  the 
students  would  not  be  able  to  go  from  one  special 
hospital  to  another,  and  that  they  would  soon  fail  to 
find  sufficient  instruction  in  the  general  hospitals.  But 
the  fact  was,  that  students  did  not  get  the  information 
they  wanted  under  the  present  system  carried  out  in  the 
general  hospitals,  for  that  system  was  as  faulty  as  it 
well  could  be.  An  apprentice  to  a  general  practitioner 
in  the  country  would  learn  more  of  the  practical  parts 
of  his  profession  in  twelve  months  than  he  could  pick 
up  by  twelve  years  study  in  a  general  hospital.  The 
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only  other  point  was,  whether  the  special  hospitals  had 
rendered  any  real  service  to  the  cause  of  medical  science  ? 
He  believed  that  they  had  been  of  more  use  than  was 
generally  acknowledged  ;  and  he  kneav  of  certain  forms 
of  operation  that  were  performed  more  skilfully  in  the 
special  than  in  the  general  hospitals.  For  these  reasons 
he  thought  that  the  principle  of  the  special  hospitals 
would  continue  to  flourish  ;  but  he  should  be  as  deter¬ 
mined  an  enemy  of  them  as  any  one  could  be  when  he 
found  that  there  was  a  truly  liberal  spirit  prevailing  in 
the  management  of  the  general  hospitals.  [Hear.] 

Dr.  Sibson  said,  any  one  who  looked  to  the  Transac¬ 
tions  of  all  the  principal  medical  societies  in  England 
and  Scotland  would  discover  that  they  had  been  con¬ 
tributed  by  professional  men  engaged  in  general  hos¬ 
pitals  ;  and  it  did  seem  to  him  most  extraordinary  that 
any  one  should  be  found  to  maintain  that  a  man  who 
had  limited  his  observation  to  one  particular  disease, 
was  the  equal  of  a  man  whose  mind  had  been  enlarged 
and  strengthened  by  familiarity  with  all  the  branches  of 
his  profession.  The  more  a  man  could  enlarge  the  field 
of  observation,  the  more  he  could  understand  of  the 
relation  that  existed  between  one  disease  and  another, 
and  the  better  qualified  he  would  be  to  come  to  a  sound 
conclusion  as  to  the  best  mode  of  treatment  of  any  par¬ 
ticular  malady  that  might  come Under  bis  attention.  It 
would  be  a  strange  thing,  indeed,  if  some  good  did  not 
come  out  of  evil  of  all  kinds :  and  thus  it  was  true  that 
many  of  these  special  hospitals  were  very  useful  insti¬ 
tutions,  which  had  rendered  signal  service  to  the  treat¬ 
ment  of  certain  kinds  of  diseases.  Dr.  Markham  had 
referred  to  the  influence  they  had  exerted  in  increasing 
the  number  of  patients  ;  and  no  doubt  in  many  other 
ways  they  had  very  injuriously  affected  the  profession. 
But  there  were  exceptions,  though,  he  said  without  the 
least  hesitation,  his  ten  fingers  more  than  repre¬ 
sented  the  number  of  diseases  which  required  to  be 
treated  in  special  hospitals.  [  Applause.] 

Dr.  Edward  Smith  thought  that  a  vast  amount  of  in¬ 
jury  was  done  by  special  hospitals  to  the  medical  pro¬ 
fession.  The  only  question  that  it  really  concerned  the 
meeting  to  consider  was,  in  what  way  a  remedy  could 
be  applied.  Their  whole  efforts  should  be  directed  to 
the  establishment  of  some  sufficient  rule  for  the  exclu¬ 
sion  of  improper  cases ;  because,  when  once  admitted, 
they  must  be  treated;  and  the  fault  lay  with  those  who 
introduced  them.  The  subscribers’  recommendation 
constituted  no  efficient  check;  for,  in  but  too  many 
cases,  the  subscribers  gave  their  patronage  to  persons 
whose  conditions  they  did  not  know,  and  whom,  per¬ 
haps,  they  had  never  seen.  As  a  rule,  it  might  be 
safely  laid  down  that  persons  who  had  in  their  payment 
domestic  servants  were  not  in  a  position  to  entitle  them 
to  become  the  objects  of  hospital  relief ;  but  it  was  not 
easy  to  see  how  this  proposition  could  be  carried  out  in 
practice.  The  committee  of  his  own  hospital  were  very 
anxious  to  exclude  improper  cases ;  but  the  difficulty 
which  they  and  every  other  board  of  management  expe¬ 
rienced  was  how  to  do  this.  Perhaps,  if  some  general 
rule  could  be  agreed  to,  and  its  observance  was  promised 
by  all  the  hospitals,  the  evil  might  be  partly  remedied  ; 
and,' in  his  opinion,  no  more  proper  line  of  distinction 
could  be  drawn  for  the  exclusion  of  improper  persons 
than  the  keeping  of  domestic  servants.  [Hear.] 

Dr.  Stewart  said  that  the  different  speakers  who  had 
addressed  the  meeting  seemed  to  think  that  the  division 
of  the  treatment  of  the  different  diseases  of  the  human 
body  was  something  that  might  be  stopped  by  a  resolu¬ 
tion  of  the  Association  ;  but,  in  fact,  it  was  only  the 
symptom  of  a  state  of  feeling  on  the  part  of  the  public. 
The  thing  was  just  now  in  full  swing.  If  he  had  been 
applied  to  once  this  year,  he  had  been  applied  to  fifty 
times,  to  know  who  was  the  man  for  affections  of  the 
head,  who  for  diseases  of  the  spine,  who  for  scarlatina, 
who  for  measles,  who  for  bronchitis,  etc.  Every  sepa- 
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rate  disease  must  have  its'  separate  man;  and  this  per¬ 
nicious  system  was  traded  upon  to  a  large  extent  by 
men  who  held  their  heads  high  in  the  world  and  in  the 
medical  profession.  The  matter  called  for  some  de¬ 
cided  action  on  the  part  of  those  members  who  did  not 
feel  disposed  to  narrow  the  limits  of  professional  ac¬ 
quirements.  In  the  first  place,  it  was  true,  as  Mr.  De 
Morgan  had  said,  that  the  demand  for  these  special 
hospitals  did  not  proceed  from  an  independent  feeling 
on  the  part  of  the  public  that  they  were  really  wanted ; 
but  when  any  members  of  the  profession  wished  to  pur¬ 
sue  their  studies  in  some  particular  branch  of  the  art, 
they  suggested  to  the  public  that  a  hospital  was  re¬ 
quired  for  the  management  of  that  special  disease  ;  and, 
when  once  founded,  persons  were  not  hard  to  find 
willing  to  contribute  to  its  funds,  in  the  belief  that  they 
were  benefiting  the  cause  of  suffering  humanity.  The 
system  had  developed  itself  rapidly,  till  they  now  saw 
men  who  made  a  fortune  by  devoting  themselves  to  the 
treatment  of  some  one  disease,  and  saying  to  the  public, 
“  See,  here  am  I,  the  man  for  bronchitis,”  or  for  scarla¬ 
tina,  or  for  measles.  The  author  of  the  paper  had 
argued,  from  the  case  of  Stephenson,  that  a  man  who 
devoted  himself  to  some  one  subject  of  inquiry  was 
more  likely  to  obtain  eminence  than  the  man  whose 
larger  studies  gave  play  and  strength  to  all  the  powers 
of  his  mind.  But  the  illustration  drawn  from  Stephen¬ 
son’s  career  was  a  peculiarly  unfortunate  one.  When  a 
man  of  genius — and  Stephenson  had  a  wonderful  me¬ 
chanical  genius — took  even  a  toy  to  pieces,  he  might,  no 
doubt,  make  a  great  deal  of  it;  and  Stephenson’s  mind 
might  at  first  have  been  directed  to  the  subject  in  which 
he  afterwards  won  for  him  name  and  fame  by  the  in¬ 
terest  he  felt  in  the  mechanical  construction  of  a  toy. 
But  this  was  a  very  different  thing  from  a  man  con¬ 
fining  his  study  to  some  perhaps  insignificant  branch  of 
his  profession.  [ Hear .]  A  knowledge  of  a  part  could 
not  give  a  knowledge  of  the  whole;  and  the  man  who 
only  knew  a  part  of  his  art  never  could  be  equal  to  the 
man  who  had  viewed  it  as  a  whole.  The  construction 
of  the  Armstrong  guns  showed  the  effect  of  a  man’s 
confining  himself  to  one  minute  subject.  In  order  that 
the  principle  of  their  construction  might  be  concealed, 
the  government  employed  separate  men  in  making  each 
separate  part  of  the  implement;  and  they  kept  each  to 
his  one  part.  The  result  was,  that  each  man  obtained, 
in  his  own  particular  part,  great  manual  skill;  and  a 
stranger  would  imagine  that  he  must  be  indeed  a  re¬ 
markably  clever  and  intelligent  workman,  while,  in  fact, 
he  knew  nothing  whatever  of  the  principle  involved  in 
the  construction  of  the  gun  ;  and  it  often  happened  that 
great  manual  skill  of  this  kind  was  found  to  coexist 
with  great  mental  weakness  in  other  respects.  [ Hear .] 
The  evil  of  splitting  up  a  great  subject  into  a  number 
of  parts,  and  of  studying  each  of  these  parts  separately, 
had  now  attained  an  alarming  magnitude  ;  and  it  ought, 
if  possible,  to  be  stopped ;  and  he  hoped  that  the  Asso¬ 
ciation  would,  by  the  expression  of  its  opinion,  and  by 
any  other  means  in  its  power,  do  what  it  could  to  stop 
it.  In  conclusion,  he  thought  that  the  case  could  not  be 
better  stated  than  it  was  in  those  two  admirable  speeches 
delivered  last  year  at  Torquay  by  Dr.  William  Budd  and 
Dr.  Vose.  The  briefest  way  of  expressing  the  opinion 
of  the  profession  on  the  subject  was  by  saying  that  only 
those  cases  required  to  be  treated  in  special  hospitals 
the  treatment  of  which  in  general  hospitals  would  be 
dangerous  to  the  patients  themselves  or  to  others.  [Ap¬ 
plause.] 

Mr.  Flint  would  like  to  have  seen  the  various 
Branches  of  the  Association  put  into  communication 
with  Dr.  Markham’s  Committee,  and  assist  each  other. 
In  no  other  way  that  he  knew  of  could  evils  of  this  kind 
be  remedied ;  and  the  Association  ought  not  to  rest 
content  till  something  like  a  remedy  had  been  applied, 
or  at  least  tried.  There  could  be  no  doubt  but  that 


special  hospitals  were  mainly  supported  by  the  reception 
of  improper  cases.  At  the  time  of  their  being  origi¬ 
nated,  their  prejudicial  effect  on  the  profession  was,  he 
believed,  foreseen  by  many  persons,  whose  predictions 
had  since  been  fully  verified.  [Hear. J 

Mr.  Spencer  Wells  said  that  one  heavy  charge 
brought  against  special  hospitals  was,  that  they  ad¬ 
mitted  improper  cases ;  but  he  thought  that  they  were 
not  more  obnoxious  to  this  accusation  than  were  the 
general  hospitals.  Both  in  London  and  in  the  country, 
many  persons  got  admission  into  these  institutions  who 
had  no  right  to  them,  because  their  means  were  amply 
sufficient  to  enable  them  to  pay  for  a  doctor  of  their 
own.  The  charge  ought  not  to  be  pressed  more  heavily 
against  one  sort  of  hospitals  than  against  another. 
He  did  not  know  that  the  Samaritan  Hospital  could  be 
looked  upon  as  a  special  one,  inasmuch  as  women  and 
children  suffering  from  all  descriptions  of  disease  were 
admitted.  It  was  special,  indeed,  in  respect  of  excluding 
men  ;  and  he  thought  that  the  principle  of  separating 
the  sexes  was  a  good  one ;  but  no  general  hospital  could 
be  more  scrupulous  than  its  committee  were  in  ex¬ 
cluding,  as  far  as  possible,  all  improper  cases.  In  order 
to  effect  this  fully,  it  had  been  proposed  that  a  depart¬ 
ment  should  be  established  to  which  patients  might  be 
admitted  by  the  payment  of  a  small  sum  weekly ;  but, 
upon  consideration,  the  committee  found  that  this  plan, 
if  adopted,  would  injure  the  profession  still  more;  be¬ 
cause  many  would  claim  the  benefit  of  hospital  treat¬ 
ment,  if  they  could  obtain  it  by  a  trifling  payment,  who 
would  be  ashamed  to  apply  for  it  in  forma  pauperis. 
Still  he  thought  there  was  in  this  plan  a  germ  that 
might  be  developed  by  which  persons  not  absolutely  in 
such  poverty  that  they  could  pay  nothing,  and  yet  too 
poor  to  remunerate  a  medical  hian  adequately,  might 
gain  admittance  to  the  hospitals  on  the  payment  of  a 
small  sum  weekly.  [Hear.]  The  difficulties  attending 
this  subject  were  so  great,  and  it  seemed  so  hard  to  de¬ 
vise  any  plan  not  open  to  grave  objections,  that  one  was 
almost  tempted  to  condemn  the  existence  of  hospitals 
altogether;  and  certainly  their  use  would  be  almost 
gone,  if  those  persons  only  were  to  be  admitted  whose 
extreme  poverty  prevented  their  paying  anything  ;  be¬ 
cause,  in  fact,  that  would  limit  the  patients  to  those  who 
were  in  a  state  of  absolute  pauperism.  [Hear.]  Ex¬ 
perience  must  decide  whether  the  treatment  in  special 
hospitals  was  superior  to  that  in  general  hospitals.  Of 
course,  special  hospitals  could  only  exist  in  London  ; 
they  would  be  absurd  in  a  provincial  town ;  but  in  the 
metropolis,  he  was  inclined  to  think,  their  effect  was 
good.  He  thought  that  cataract  had  been  more  success¬ 
fully  treated  in  Moorfields  than  in  any  general  hospital; 
in  the  Orthopaedic  Hospital,  patients  with  clubfoot  met 
with  more  skilful  management  than  they  would  find 
elsewhere;  and,  if  this  were  so,  special  hospitals  would 
be  supported  by  the  public,  because  they  deserved  to  be 
supported.  [Hear.] 

Mr.  Steele  asked  what  question  was  really  before 
the  meeting  ?  Did  they  mean  to  advocate  the  extension 
of  special  hospitals  ?  Hardly.  And,  as  it  was  equally  clear 
that  special  hospitals  could  not  be  done  away  with,  he 
thought  that  the  best  course  was  to  abstain  from  ex¬ 
pressing  an  opinion.  If  abolition  of  these  hospitals  was 
not  possible,  to  draw  a  line  of  distinction  between  them 
was  not  politic.  The  subject  had  been  complicated  by 
the  introduction  of  another  matter  perfectly  distinct, 
though  having  a  certain  distant  relation  with  it — the 
basis  of  the  hospital  system  in  general.  The  abuse  of 
that  system  was  very  common  in  hospitals  of  all  kinds ; 
and  it  appeared  to  him  that  the  best  way  of  getting  rid 
of  the  evil  was  by  directing  the  attention  of  the  Associa¬ 
tion  to  a  reformation  of  the  whole  system  of  hospital 
management. 

Sir  Charles  Hastings  said  that  the  discussion  had 
now  gone  on  for  a  considerable  time,  and  they  would 
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perhaps  allow  him  to  suggest  that  the  subject  might 
now  be  advantageously  dropped. 

Mr.  W.  Martin  said  that  many  speakers  had  com¬ 
plained  of  the  special  hospitals  robbing  the  general  hos¬ 
pitals  of  their  patients.  He  believed,  however,  that  the 
general  hospitals  would  still  be  found  to  contain  as 
many  patients,  suffering  from  as  many  forms  of  disease, 
as  before  the  establishment  of  the  special  institu¬ 
tions. 

Sir  Charles  Hastings  said  that  the  only  practical 
point  which  he  could  suggest  to  the  meeting  was, 
whether  they  would  continue  for  another  year  the  Com¬ 
mittee  which  had  been  appointed  last  year  to  consider 
the  subject.  Did  Dr.  Markham  think  it  desirable  that 
the  existence  of  his  Committee  should  be  prolonged  till 
the  next  anniversary  of  the  Association  ? 

Dr.  Markham  would  very  willingly  consent,  if  the 
other  members  of  the  Committee  were  of  the  same 
mind;  though,  guided  by  the  experience  of  last  year,  he 
could  not  anticipate  any  practical  result  from  their 
labours. 

The  subject  then  dropped ;  and  the  meeting  adjourned 
for  an  hour,  and  reassembled  at  2  p.m. 

UNIFORM  REGISTRATION  IN  HOSPITALS. 

Dr.  Stewart  said  that  at  the  request  of  a  com¬ 
mittee  of  the  representatives  of  the  metropolitan  ge¬ 
neral  hospitals,  he  had  to  move  a  resolution  upon  this 
important  subject.  He  expected  perfect  unanimity,  for 
the  subject  had  been  already  mooted ;  and  as  far  as  they 
knew,  all  the  towns  that  had  been  applied  to  had  sent 
up  returns  of  the  number  of  patients  admitted  during 
the  year,  the  success  of  the  treatment  in  each  case,  in 
fact,  every  particular  that  could  be  required.  [Hear. ] 
Even  a  general  return  of  this  kind,  if  it  could  be  ob¬ 
tained  from  every  part  of  the  country,  would  furnish 
some  idea  of  the  amount  and  of  the  kind  of  disease  pre¬ 
valent  in  the  hospitals,  of  which  at  present  they  could 
form  no  notion.  The  registrar’s  return  gave,  indeed, 
the  average  mortality  of  each  town ;  but  this  furnished 
no  guide  to  the  diseases  prevalent  in  the  hospitals,  or  to 
any  of  those  details  concerning  the  treatment  which,  if 
if  they  could  be  obtained,  would  be  of  great  interest 
and  great  use.  Moreover,  this  might  be  regarded  as 
the  first  step  to  something  still  better.  It  had,  in  fact, 
been  suggested  that  the  London  hospitals  might,  with 
great  advantage,  make  a  yearly  report  of  all  the  details 
of  the  eases  and  their  treatment,  which  they  had  had 
during  the  year.  Perhaps  it  would  be  as  well  if  he 
added  to  his  motion,  that  the  committee  of  the  Council 
should  be  requested  to  do  what  it  could  towards  the  ac¬ 
complishment  of  the  object  aimed  at  in  the  resolution. 
He  moved — 

“  That  a  copy  of  the  resolutions  adopted  at  a  meeting 
of  representatives  of  the  metropolitan  general  hospitals, 
held  at  Guy  s  Hospital  on  June  21,  1861,  in  reference  to 
a  uniform  registration  of  hospital  patients,  and  commu¬ 
nicated  at  the  request  of  that  meeting,  be  published  in 
the  Journal;  and  that  this  Association,  expressing  their 
unanimous  conviction  of  the  importance  and  practicable 
nature  of  the  proposal  now  brought  before  them,  recom¬ 
mend  the  subject  to  the  attention  of  the  committee  of 
council,  and  to  adopt  such  measures  as  they  may  see  fit 
for  the  promotion  of  the  object  contemplated.” 

Di.  Stone  seconded  the  resolution,  which  was  carried 
unanimously. 

THE  ADDRESS  IN  SURGERY 

Was  read  by  G.  H.  Hoffman,  Esq.,  of  Margate. 

Dr.  Edward  Smith  believed  that  Mr.  Hoffman’s  ad¬ 
dress  was  just  the  kind  of  paper  which  was  really  wanted 
at  these  meetings.  When  a  gentleman  of  the  intelli¬ 
gence,  ingenuity,  and  large  views  of  Mr.  Hoffman,  gave 
an  address  of  the  kind  which  they  had  just  listened  to, 
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it  was  sure  to  be  full  of  interest  and  full  of  value.  He 
moved — 

“That  the  cordial  thanks  of  the  meeting  be  given 
to  Mr.  Hoffman  for  his  very  able  and  interesting 
address.” 

Mr.  De  Morgan  seconded  the  proposal ;  and  he  did 
so  with  the  more  of  confidence,  because,  having  enjoyed 
the  pleasure  of  Mr.  Hoffman’s  acquaintance  for  some 
time,  he  had  communicated  to  him  (the  speaker)  occa¬ 
sionally  some  of  those  suggestions  which  he  had  found 
practically  to  be  of  very  great  value.  He  was  sure  that 
nothing  more  showed  the  use  of  these  annual  meetings 
of  the  Association  than  the  opportunity  they  presented 
of  bringing  forward  the  experience  of  many  gentlemen 
who  otherwise  would  never  have  presented  it  to  the  pro¬ 
fession.  But  for  this  meeting  Mr.  Hoffman,  with  all 
his  skill  and  talent,  would  never  have  been  induced  to 
tell  the  profession  what  he  was  sure  they  would  all  think 
worth  knowing.  There  were  points  in  his  address  upon 
which  a  difference  of  opinion  might  exist;  but  as  re¬ 
garded  the  practical  parts  of  the  address,  there  was  no 
surgeon  present  but  would  agree  with  him,  that  they 
were  of  the  highest  value.  [ Applause.]  He  wished 
that  the  Association  had  the  benefit  more  frequently  of 
the  experience  of  many  of  the  surgeons  in  the  country, 
which  was  much  too  little  known.  [Hear.]  Surgeons 
in  the  country  occupied  a  different  position  from  those- 
in  London.  In  London,  if  a  difficult  case  came  under 
a  surgeon’s  notice,  there  was  always  another  opinion  to 
be  obtained  ;  but  a  surgeon  in  the  country  often  had  no 
assistance,  but  was  thrown  altogether  on  his  own  re¬ 
sources.  He  really  believed  that  there  was  more  true 
surgical  acumen  in  those  who  practised  in  the  country 
than  among  their  metropolitan  brethren.  When  he 
first  began  to  study  the  profession,  he  Avas  under  a  man 
of  great  powers  of  mind  and  large  observation,  but  who 
would  never  give  the  world  the  benefit  of  his  knowledge, 
the  extent  of  which  could  only  be  gathered  from  re¬ 
marks  in  the  course  of  conversation.  Now,  if  he  had  some¬ 
times  registered  the  result  of  his  practice  in  some  me¬ 
dical  journal ;  and  if  other  men,  in  the  same  position, 
Avould  also  do  thus,  the  result  must  be  that  a  large 
amount  of  very  valuable  knowledge  Avould  not  be,  as  it 
now  was,  lost  to  the  profession.  [ Applause.] 

The  vote  of  thanks  was  carried  unanimously. 

In  concluding  his  paper,  Mr.  Hoffman,  on  the  part  of 
the  Directors  of  the  lloyal  Sea-bathing  Infirmary  at 
Margate,  invited  the  members  of  the  Association  to  visit 
the  institution.  On  Friday  morning,  several  of  the 
members  availed  themselves  of  the  invitation. 

AHSIT  TO  THE  CATHEDRAL. 

At  half-past  four,  p.m.,  a  large  number  of  the  members 
accepted  an  invitation,  kindly  offered  by  the  Very  Reve¬ 
rend  tiie  Dean  of  Canterbury,  to  conduct  them  OArer  the 
cathedral.  Upwards  of  an  hour  Avas  spent  most  agree¬ 
ably  in  the  company  of  the  Dean,  who,  in  the  most 
courteous  and  able  manner,  explained  to  those  who  ac¬ 
companied  him  the  principal  objects  of  interest  in  the 
building  ;  giving,  in  particular,  a  lucid  demonstration  of 
the  localities  rendered  famous  by  the  murder  of  Tho¬ 
mas  a  Becket,  the  able  historical  account  of  Avhich,  by 
Stanley,  the  Dean  read  at  length. 

THE  SOIREE. 

At  eight  o’clock,  the  members  assembled,  by  the  kind 
invitation  of  the  Dean,  at  the  deaneiy,  where  thev  were 
met  by  a  large  company  of  visitors,  including*  many 
ladies.  Numerous  interesting  objects  of  various  kinds, 
both  in  literature  and  in  science,  Avere  exhibited;  and 
the  proceedings  Avere  from  time  to  time  enlivened  by  the 
performance  of  select  pieces  of  instrumental  and  vocal 
music. 
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THURSDAY. 

The  members  assembled  at  eleven  o’clock  a.m. 

PAPERS  AND  COMMUNICATIONS. 

The  following  papers  were  read  in  the  course  of  this 
and  the  preceding  day,  either  in  full  or  in  abstract. 

Cardiac  Apnoea.  By  B.  W.  Richardson,  M.D. 

The  Meteorology  of  Canterbury  in  Relation  to  its 
Vital  Phenomena.  By  George  Rigden,  Esq. 

Club-Practice.  By  A.  B.  Steele,  Esq. 

Case  in  which  a  Piece  of  Ivory  was  removed  from  the 
Bladder.  By  E.  Lund,  Esq. 

Vesico-Vaginal  Fistula,  illustrated  by  Cases  and  Dia¬ 
grams.  By  I.  B.  Brown,  Esq. 

A  New  Form  of  Spirometer.  By  T.  Lewis,  M.D. 

Remarks  on  Amputation,  etc.  By  W.  Webber,  Esq. 

Bleeding  from  the  Ears  in  Hooping  Cough.  By  G.  D. 
Gibb,  M.D. 

Diseases  and  Injuries  of  the  Hyoid  Bone.  By  G.  D. 
Gibb,  M.D. 

Papers  were  also  received  from  J.  C.  S.  Jennings,  Esq., 
and  W.  Sankey,  Esq. 

Mr.  Heckstall  Smith  proposed — 

“  That  the  cordial  thanks  of  the  meeting  be  given  to 
those  gentlemen  who  have  contributed  papers  and  cases, 
and  that  they  be  requested  to  send  them  to  the  Journal 
for  publication.” 

Dr.  Gibbon  seconded  the  resolution,  which  was  car¬ 
ried  unanimously. 

VOTE  OF  THANKS  TO  THE  DEAN  OF  CANTERBURY. 

Sir  Charles  Hastings  said  that  he  had  the  pleasing 
duty  to  perform  of  proposing  a  resolution  to  which  he 
expected  not  only  the  unanimous  but  the  enthusiastic 
assent  of  every  member  present,  and  eventually  of  every 
member  of  the  Association.  He  proposed — 

“  That  the  special  and  warmest  thanks  of  this  Asso¬ 
ciation  be  presented  to  the  Very  Reverend  the  Dean  of 
Canterbury  for  the  active  interest  he  has  taken  in  the 
proceedings  of  tliemeeting,  andfor  his  kindnessin  receiv¬ 
ing  the  members  at  the  Deanery  and  in  various  ways  con¬ 
tributing  to  their  gratification.” 

He  wished  that  on  every  future  occasion  the  same 
interest  might  be  taken  by  those  not  of  the  profes¬ 
sion  in  the  proceedings  of  the  Association.  He  did 
not  think  they  could  possibly  say  less  than  was  said 
in  the  resolution;  and  perhaps  it  would  not  be  agree¬ 
able  to  the  feelings  of  the  Dean  that  they  should  say 
more. 

Dr.  Conolly  seconded  the  resolution.  Among  the 
attentions  that  had  been  paid  to  the  Association,  which 
had  so  much  contributed  to  the  happiness  of  the  meet¬ 
ing,  it  would  be  wrong  certainly  not  to  make  especial 
mention  of  the  kindness  which  had  been  shewn  them  by 
the  Dean.  [Applause.'] 

The  resolution  was  carried  by  acclamation. 

vote  of  thanks  to  the  president. 

Sir  Charles  Hastings  having  taken  the  chair, 

Mr.  Propert  moved — 

“  That  our  cordial  thanks  be  given  to  the  President 
for  the  able  and  courteous  manner  in  which  he  has  con¬ 
ducted  the  meetings  of  the  Association.” 

Mr.  Bottomley  seconded  the  resolution,  which  was 
carried  by  acclamation. 

The  President  thanked  the  members  ;  and  the  meet¬ 
ing  broke  up. 

HONORARY  CORRESPONDING  MEMBERS. 

The  following  gentlemen  were  elected  Honorary  Cor¬ 
responding  Members  of  the  Association  ; 

Hammokd,  W.  A.,  M.D.,  Baltimore.  1 

Horniman,  Dr.,  Copenhagen. 

Livingstone,  David,  M.D.,  Africa. 

-  £5 


THE  DINNEE 

Took  place  in  the  Corn  Exchange,  at  six  o’clock.  The 
President  occupied  the  chair,  supported  by  the  Mayor  of 
Canterbury,  the  Dean  of  Canterbury,  Sir  C.  Hastings, 
Sir  C.  Locock,  the  Rev.  Canon  Russell,  the  Rev.  Canon 
Stone,  Dr.  Conolly,  the  Rev.  Canon  Robertson,  J.  Pro- 
pert,  Esq.,  W.  Sankey,  Esq.,  etc. 

Grace  was  said,  before  and  after  meat,  by  the  Dean  of 
Canterbury. 

When  the  cloth  had  been  removed,  the  loyal  toasts 
were  proposed  and  were  drunk  with  full  honours. 

The  Chairman  said  that  it  was,  in  his  judgment,  a 
good,  as  well  as  a  time-honoured  custom,  on  every  oc¬ 
casion  like  the  present,  to  mention  with  the  respect  that 
was  due  to  them  a  body  of  men  whose  attainments  were 
kindred  to  their  own.  [Hear.]  But,  assembled  as  they 
were  in  the  metropolitical  city  of  the  kingdom,  it  would 
be  peculiarly  in  conformity  with  the  wishes  and  feelings 
of  the  company,  if  he  proposed,  as  he  now  did,  the 
health  of  the  “  Archbishop  and  Clergy  of  the  Dio¬ 
cese.”  [Applause.]  He  should  call  upon  Canon  Stone 
to  reply. 

Canon  Stone  :  I  can  assure  you  that  it  is  not  a  little 
gratifying  to  me  to  find  so  prominent  and  early  a  place 
assigned  to  the  Archbishop  of  the  diocese,  and  the  body 
over  which  he  so  ably  presides.  I  am  aware  that  the 
toast  is  very  generally  regarded  as  part  of  the  convivial 
curriculum  on  these  occasions.  But  still  I  am  disposed 
to  look  upon  it  in  a  more  serious  aspect ;  for  I  think  the 
time  not  yet  come  in  which  the  value  of  the  clergy  as  a 
body  is  depreciated  in  this  good  land  of  old  England. 
[Applause.]  The  Chairman  has  very  justly  alluded  to 
the  extent  to  which  your  profession  and  ours  are  bound 
up  together.  I  must  say  that  a  clergyman,  when  he  is 
called  to  discharge  his  solemn  and  important  duties  in 
the  time  of  sickness  and  by  the  bed  of  death,  has  not 
a  more  valuable  auxiliary  than  a  right-minded  and  pious 
medical  man ;  or  if  not  pious,  one,  at  any  rate,  suffici¬ 
ently  impressed  and  the  importance  of  religion,  to  feel 
that  a  medical  man  was  not  the  only  one  wanted,  in  the 
hour  of  sickness,  to  administer  to  the  comfort  of  the 
patient.  [Applause.]  We  all  know  that  every  profession 
is  supposed  to  have  its  prejudices  and  prepossessions, 
which,  in  a  great  degree,  neutralise  the  effect  of  what 
any  member  of  it  may  say ;  and  to  none  does  this  more 
apply  than  to  the  clergy.  We  are  commonly  looked 
upon  as  men  who  bring  forward  a  certain  number  of 
common  topics,  which  it  is  part  of  our  active  duty  to 
carry  out  into  practice.  Now  I  do  not  say  that  a  medical 
man — as  some  have  injudiciously  done — ought  to  take 
upon  himself,  in  all  cases,  the  province  of  the  clergyman; 
but  I  do  say  that  in  many  instances  the  medical  man 
may  cooperate  with  the  clergyman,  to  the  great  benefit 
of  the  patient.  It  has  been  a  very  great  satisfaction  to 
me  to  find  that  Canterbury  was  selected  as  the  city  in 
which  this  important  Society  should  meet.  [Hear.]  It 
is  agreeable  to  us,  as  men  of  education,  to  find  a  body 
distinguished  by  the  same  characteristics  brought  hither 
among  ourselves ;  and  for  my  own  part,  from  the  plea¬ 
sure  that  I  have  derived  from  my  intercoui-se  with  a 
number  of  the  members  of  the  Association.  I  trust 
that  this  is  not  the  last  time  that  you  will  make  it  the 
place  of  meeting.  [Loud  Applause.] 

The  Chairman.  The  army  and  navy  of  England,  gen¬ 
tlemen,  is  a  toast  which,  notwithstanding  what  Saturday 
Reviewers  may  think  of  it,  will  I  am  confident  meet  with 
your  cordial  approval.  [Applause.]  We, as  Englishmen, 
take  a  just  pride  in  the  great  performances  that  are 
associated  with  their  name  in  every  quarter  ot  the 
world;  and  we  have  also  a  peculiar  interest  in  the  ser¬ 
vices,  inasmuch  as  so  many  of  our  own  brethren  are 
connected  with  them,  and  have  contributed  to  the  suc¬ 
cesses  which  have  made  those  services  famous.  Ihe 
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powerful  domestic  army  which  has  been  drawn  and  dis¬ 
ciplined  from  among  the  people,  sufficiently  attests  how 
popular  the  work  of  a  soldier  is  among  us ;  I  should, 
therefore,  deserve  your  disapprobation,  if  I  failed  to 
associate  with  the  united  services  the  trained  and  gallant 
bands  of  British  Volunteers  [loud  applause},  which 
already  form  an  integral  part  of  the  military  establish¬ 
ments  of  the  country. 

Mr.  Thomas  Jeston  said  that  he  felt  highly  honoured 
in  having  his  name  associated  with  that  of  the  toast  of 
the  army  and  navy.  It  was  true  that,  in  his  young 
days,  he  had  been  attached  to  a  regiment  in  the  Penin¬ 
sular  war,  and  had  rendered  what  humble  assistance 
was  in  his  power  to  the  army  after  many  of  the  memora¬ 
ble  engagements  which  had  marked  that  campaign. 
[Applause.}  He  had  seen  some  stirring  achievements 
in  those  days  ;  and  on  looking  back  upon  them,  he  re¬ 
membered  with  a  good  deal  of  pleasure  that  he  was  not 
only  in  a  position  to  see  them,  but  also  to  be  useful. 

Captain  Cox,  who  was  called  upon  by  the  company  to 
return  thanks  for  the  Volunteers,  said  that,  setting  his 
own  connection  with  the  force  quite  on  one  side,  he  did 
think  that  the  country  had  reason  to  congratulate  her¬ 
self  on  the  enormous  army  which  had  sprung  into 
existence  from  among  her  citizen-sons..  [Hear.}  He 
had  himself  the  honour  of  holding  a  commission  as  the 
commander  of  one  of  those  corps :  for  he  thought  that 
no  man  ought  to  be  idle  :  and  having  retired  for  some 
years  from  the  active  duties  of  the  medical  profession, 
lie  desired  to  employ  his  time  in  any  way  that  might  be 
likely  to  be  useful.  [Applause.}  Perhaps,  before  he  sat 
down,  they  would  allow  him  to  bear  his  testimony  to  the 
opportunity  which  this  anniversary  of  the  Association 
had  given  him  of  meeting  many  old  professional  friends, 
whom  he  might  else  never  again  have  seen,  and  whose 
friendly  grip  he  should  long  remember.  [Applause.}  It 
was  the  great  charm  of  the  society  that  it  brought 
men  face  to  face  with  the  friends  of  their  youth,  from 
whom  they  had  been  separated,  very  probably  for  years, 
by  the  arduous  duties  of  their  profession.  Pie  saw 
around  him  many  a  face  familiar  to  him  when  he  first 
entered  into  practice ;  and  there  were  one  or  two  of  his 
old  pupils  with  whom  he  had  been  able  to  renew  the 
friendship  of  former  years.  [Applause.}  Though  he 
had  retired  from  the  profession,  he  must  not  be  under¬ 
stood  to  say  that  he  had  quite  given  up  practice;  for  he 
was  surrounded  by  poorer  neighbours,  and  he  held  by 
the  maxim  of,  “  once  a  medical  man,  always  a  me¬ 
dical  man.” 

The  toast  of  “  The  Mayor  and  Corporation”  was  pro¬ 
posed,  and  acknowledged. 

The  Chairman  :  The  next  toast  is  one  that  1  know 
will  meet  your  warmest  approbation,  when  I  tell  you 
that  it  is  “  The  Health  of  the  Dean  and  Chapter  of  Can¬ 
terbury”.  [Loud  applause.}  Even  if  I  had  the  power 
to  do  so  worthily,  this  is  neither  the  time  nor  the  place 
to  expatiate  on  the  merits  which  have  gained  for  the 
members  of  the  cathedral  body  the  respect  and  esteem 
of  those  among  whom  they  dwell ;  and  I  will  content 
myself  with  saying  that  which  is  most  fitting  on  the  pre¬ 
sent  occasion — that  they  have  one  and  all  shown  great 
interest  in  the  success  of  this  gathering  of  ours,  and 
have  done  not  a  little  to  insure  that  success.  I  cannot 
allow  this  opportunity  to  pass  without  making  especial 
mention  of  the  kindness  of  the  Dean,  and  how  greatly 
we  are  all  indebted  to  his  liberality  towards  us.  [Loud 
applause.}  It  is  not  a  little  to  say  of  him  anywhere 
within  hearing  of  this  city,  where  his  kindness  to  all  is 
so  well  known,  that'  he  has  given  a  peculiar  welcome  to 
all  comers  on  the  present  occasion.  [Applause.}  After 
the  generous  way  in  which  he  opened  his  house  to  us 
all ;  after  the  evident  pleasure  with  which  he  allowed  us 
to  take  him  by  storm, — I  should  be  doing  violence  to 
my  own  feelings,  and  I  think  also  to  yours,  if  I  did  not 
urge  this  upon  you  as  an  additional  reason  for  drinking 
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his  health  and  happiness,  in  connexion  with  that 
honoured  body  over  whom  he  so  ably  presides.  (The 
toast  was  drank  with  full  honours.) 

The  Dean  of  Canterbury:  My  position  at  the  pre¬ 
sent  moment  reminds  me  forcibly  of  an  ancient  fable,  in 
which  a  certain  very  wise  man  of  old  times  obtained,  on 
account  of  services  that  he  had  done,  the  privilege  of  be¬ 
ing  eaten  the  last  of  his  companions.  [Laughter.} 
When  Canon  Stone  got  up  to  return  what  I  may  call  the 
lesser  thanks,  and  when  I  reflected  on  my  own  more  for¬ 
midable  position,  I  own  that  I  thought  of  Ulysses  in  the 
cave  of  Polyphemus.  But,  whatever  my  feelings  may 
be,  I  will  only  say  this,  with  regard  to  the  very  trilling 
services  which  you  have  been  pleased  so  exaggeratedly 
to  acknowledge  this  evening, — we  have  often  had  it 
ui’ged  upon  us  to  bring  our  cathedrals  down  to  the 
necessities  of  the  present  age.  Now  I  think  we  mean 
pretty  much  the  same  thing ;  but,  as  I  have  said  before 
elsewhere,  I  do  not  much  like  that  expression;  and  we 
have  been  ti’ying  this  week  what  I  hope  you  will  allow 
to  be  exactly  the  same  thing — to  bring  the  present  age 
up  to  the  feelings  of  the  cathedrals.  [Applause.}  With 
regal’d  to  what  has  been  done  in  Canterbury  and  in  my 
own  house,  no  extraordinary  thanks  are  due.  We  have 
been  simply  fulfilling  the  necessities  of  our  position. 
Sometimes,  with  regard  to  the  great  public,  and  especi¬ 
ally  to  that  concentration  of  it  called  the  House  of 
Commons,  a  kind  of  scoffing  and  irreverent  question  is 
often  put,  as  to  what  are  the  uses  of  deans  and  cathe¬ 
drals.  May  I  hope  that,  when  you  next  read  that  ques¬ 
tion  in  the  Times  or  Herald ,  or  whatever  other  paper 
you  may  have  the  misfortune  to  take  in,  you  will  be 
good  enough  to  remember  the  middle  week  of  the  dog- 
days  in  Canterbury?  This  is  all  I  ask ;  and,  asking  this 
of  you,  I  will  sit  down,  returning  you  my  best  thanks  for 
the  toast.  [Applause.} 

The  Chairman  :  After  all  that  has  transpired  during 
the  last  few  days,  it  cannot  be  necessary  to  plead  in 
favour  of  the  Association  on  the  ground  of  its  being  a 
well-organised  means  for  the  promotion  of  medical 
science,  or  the  maintenance  of  the  just  rights  of  those 
who  spend  their  lives  in  the  labours  of  the  profession. 
I  will  not,  therefore,  direct  your  attention  to  those 
serious  subjects  which  have  been  our  occupation  during 
the  week,  but  rather  remind  you  of  the  social  element 
that  now  principally  concerns  us.  I  think  I  am  not 
alone  in  the  opinion  that  a  festive  meeting,  after  our 
deliberations  are  over,  is  for  us  a  wise  as  well  as  an 
agreeable  conclusion.  [Applause.}  The  Association  is 
deserving  of  your  regard,  if  it  did  nothing  more  than 
produce  for  us  such  meetings  as  the  present.  It  asso¬ 
ciates  us  with  those  who  generally  meet  us  under  far 
less  agreeable  circumstances ;  it  brings  us  to  be  person¬ 
ally  acquainted  with  each  other ;  it  takes  us  out  of  the 
narrow  circle  of  the  place  in  which  we  reside  ;  it  rubs  off 
many  asperities ;  and,  above  all,  it  helps  to  lead  up  to  a 
feeling  of  goodwill  and  fellowship  among  us,  which  more 
than  anything  else  will  conduce  to  that  happy  co¬ 
operation  in  our  work  which  we  desire  to  bring  about. 
[Applause.}  Is  it  nothing  that  men  who  are  toiling  all 
the  year  round  in  one  common  work  should  assemble 
from  all  parts  of  the  country  and  see  with  their  own 
eyes  that  we  are  all  alike  ?  Is  it  nothing  that  men  en¬ 
gaged  in  the  same  profession,  and  interested  in  the 
same  science,  should  meet  together  on  a  familiar  foot¬ 
ing,  and,  after  having  compared  notes  with  that  degree 
of  ardour  and  interest  which  may  belong  to  their  re¬ 
spective  temperaments,  should  be  enabled  to  gather 
round  the  festive  board,  and  hold  familiar  intercourse 
with  men  whom  they  may  only  have  heard  of  before  by 
the  reputation  they  have  gained  ?  [Applause.}  I  con¬ 
fess  that  I  like  to  think  of  the  Association  in  this  its 
social  aspect;  and,  though  I  hope  that  I  am  not  unmind¬ 
ful  of  the  value  and  importance  of  its  scientific  opera¬ 
tions,  I  think  and  hope  I  may  be  allowed  to  believe  that 
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it  does  not  commend  itself  to  our  regard  in  this  respect 
alone.  [ Applause .]  The  Chairman  concluded  by  pro¬ 
posing  “  Success  and  Prosperity  to  the  British  Medical 
Association,”  coupling  with  it  the  name  of  Sir  Charles 
Hastings.  [ Loud  applause.'] 

Sir  Charles  Hastings  :  I  can  assure  you  that  I  am 
not  insensible  of  the  kind  and  enthusiastic  way  in  which 
you  have  been  pleased  to  drink  my  health,  associated 
with  the  success  of  the  British  Medical  Association. 
Why  should  I  disguise  from  myself  the  fact,  that  I  con¬ 
sider  that  one  of  the  most  important  features  of  my  life 
is  my  connexion  with  this  great  society,  and  that  I  live 
in  a  time  when  such  an  organisation  as  this  is  capable 
of  existing  ?  Gentlemen,  it  would  be  sufficient  reward 
for  me  to  feel  that  my  humble  services,  in  conjunction 
with  others  whose  assistance  has  been  of  greater  value 
than  mine,  have  been  in  any  way  instrumental  in  bring¬ 
ing  about  this  great  result;  but  when  I  also  consider  that 
in  consequence  of  the  formation  of  this  Association  I 
have  been  brought  into  connexion  with  some  of  the 
greatest  men  in  our  profession,  and  formed  friendships 
to  me  invaluable ;  and  that  I  have  seen  the  system  of 
competition,  for  the  advancement  of  medical  science, 
growing  stronger  and  sti’onger,  year  by  year,  in  conse¬ 
quence  of  my  poor  efforts ;  I  say  that  this  is  reward 
enough  for  any  man.  [Applause.]  I  regard  the  esta¬ 
blishment  of  this  society  as  a  great  epoch  in  the  history 
of  medical  science.  I  go  back  to  those  times,  but  a 
small  period  removed  us,  when  the  members  of  the 
medical  profession  residing  in  the  provinces,  though 
capable  individually  of  doing  great  things,  were  wholly 
incapable  of  uniting  together  for  any  great  effort.  I 
speak  of  the  time  when  Ferrier,  and  Jenner,  and  Parry 
were  upon  the  stage.  Those  who  are  familiar  with  the 
writings  of  Parry  will  bear  me  out  in  saying,  that  he 
tried  in  vain  to  form  such  an  Association.  Darwin  and 
Ferrier  actually  met  together  twice  or  three  times  with 
this  object;  but  the  days  were  unfavourable,  and  they 
could  not  succeed.  It  is  happy  for  us  that  we  live  in 
the  days  of  railways  and  electric  telegraphs ;  and  that 
the  advance  of  science  has  enabled  us  to  cany  out  the 
schemes  which  abler  men  in  other  days  worked  at  in 
vain.  [Applause.]  In  every  town  that  the  society  has 
visited,  we  have  endeavoured  to  ascertain  the  details  of 
its  sanitary  state,  of  the  rate  of  mortality,  of  the  dis¬ 
eases  prevalent  among  the  inhabitants,  etc. ;  and  we  have 
not  departed  from  our  custom  in  the  case  of  Canterbury. 
No  one  of  the  papers  that  have  been  read  gave  me 
more  satisfaction  than  that  which  referred  to  the  sani¬ 
tary  state  of  this  city.  I  could  not  help  feeling  that 
though  my  labours  in  behalf  of  the  society  had  had  no 
other  result,  they  would  have  been  amply  repaid  by  such 
a  paper.  But  there  is  a  still  higher  reward  in  the  de¬ 
lightful  friendships,  the  social  intercourse,  the  personal 
attachment  to  individuals,  which  have  sprung  out  of  the 
meetings  of  the  Association.  [ Applause.]  Wherever  I 
have  gone,  I  have  had  the  happiness  to  make  friends ; 
and  we  cannot  prize  too  highly  the  influence  of  the  As¬ 
sociation  in  binding  all  its  members  together  in  the 
bonds  of  brotherly  love.  I  will  ask  any  one  who  re¬ 
members  the  profession  twenty-five  years  ago,  in  regard 
to  itself  or  to  the  public,  and  contrasts  it  with  its  pre¬ 
sent  condition  in  both  these  respects,  to  say  whether  a 
wonderful  improvement  has  not  taken  place;  and  I  will 
also  ask,  Whether  the  Association  has  not  been  mainly 
instrumental  in  bringing  about  this  improvement? 
[Hear.]  Our  Association  has  also  been  of  great  service 
10  the  less  fortunate  members  of  our  profession.  The  first 
thing  we  did  was  to  form  a  Benevolent  Society,  whose 
operation  was  to  extend  throughout  the  whole  land,  and 
not  to  be  confined  to  any  one  county  or  to  any  one  city. 
This  has  been  a  great  benefit  to  the  profession,  and  the 
means  of  mitigating  many  a  sharp  stroke  of  affliction, 
and  of  bringing  comfort  to  many  a  sorrowful  soul.  [Hear.] 
I  will  only  again  express  to  you  my  thanks  for  your 


kind  appreciation  of  my  poor  efforts,  and  my  hope  that 
you  will  all  do  your  best  to  promote  the  welfare  of  this 
great  society.  [Applause.] 

Dr.  Conolly  proposed  “  the  health  of  their  President.” 
[Loud  applause.]  He  (Dr.  Conolly)  was  old  enough  to 
remember  the  first  of  their  meetings.  Fifty  men  then 
met ;  of  whom  Sir  Charles  and  his  own  unworthy  self 
were  the  only  representatives  present  that  evening.  Since 
then  the  Society  had  been  spreading  ;  and  it  would  be  a 
long  tale  to  tell  them  all  that  it  had  done  since  the  day 
of  its  formation.  They  would  agree  with  him,  that  its 
annual  meetings  should  be  presided  over  by  men  whose 
acquirements,  whose  talents,  and  whose  natural  disposi¬ 
tion,  fitted  them  for  the  position.  All  those  qualities 
were  combined  in  their  present  excellent  President :  and 
he  could  say  from  his  heart,  that  they  never  were  more 
collected  and  more  expressively  shewn  than  in  the  cha¬ 
racter  of  Dr.  Lochee.  [Loud  applause.]  The  toast  was 
drank  with  full  honours. 

The  President  :  It  is  always  a  difficult  matter  to 
return  thanks  for  a  personal  compliment,  conveyed  by 
those  whose  good  opinion  you  must  value  highly ;  and  I 
feel  this  to  be  more  especially  the  case  on  the  present 
occasion,  when  it  is  conveyed  through  the  lips  of  one 
who,  for  so  many  reasons,  stands  so  high  in  the  estima¬ 
tion  of  all,  and  is  an  honoured  member  of  the  Association 
over  which  I  have  been  called  upon  to  preside.  Not¬ 
withstanding  all  that  has  been  so  kindly  said,  and  which 
your  approbation  seems  to  confirm  [Applause],  I  am 
most  unfeignedly  conscious  of  my  many  shortcomings ; 
and  I  will  not  keep  you  now  longer  than  to  say,  that  I 
am  deeply  grateful  for  your  approval,  and  heartily  obliged 
to  you  for  the  many  kind  wishes  which  you  have  ex¬ 
pressed  towards  me.  [Applause.]  During  my  year  of 
office,  it  will  always  be  my  anxious  desire  to  promote  the 
objects  of  the  Association  by  every  means  in  my  power; 
and  I  shall  hope  to  meet  you  all  again  in  that  great 
arena  of  intellectual  and  professional  labour,  wherein 
the  Association  may  justly  hope  to  secure  a  fresh  im¬ 
petus,  and  fresh  motives  for  additional  exertion.  [Hear.] 

Mr.  C.  Burrows  proposed  “  Increased  prosperity  to 
the  Medical  Benevolent  Fund,”  coupling  with  it  the 
name  of  Mr.  Newnham. 

Sir  Charles  Hastings  said,  that  there  was  another 
Society  for  benevolent  purposes,  which  enlisted  the 
ardent  sympathies  of  many  members  of  the  Association. 
He  nroposed  “  Success  to  the  Medical  Benevolent  Col¬ 
lege,”  coupling  with  the  toast  the  name  of  Mr.  Propert. 

Mr.  Propert  returned  thanks  in  a  speech  of  some 
length,  in  which  he  referred  to  the  satisfactory  state  of 
the  institution,  and  mentioned,  with  other  gratifying  cir¬ 
cumstances,  the  fact  that  within  the  last  month  a  gen¬ 
tleman  (the  late  Mr.  Robert  Forest  of  Clapham)  had 
left  the  College  115,000  for  the  purpose  of  founding 
scholarships  at  the  Universities. 

Mr.  Bottomley  said,  they  must  all  remember  the 
delightful  evening  they  had  passed  at  the  Deanery  ;  the 
charming  voices  they  heard  ;  and  the  pleasing  people 
they  saw:  in  short,  the  many  mitigations  of  those  severe 
professional  studies  which  they  had  come  to  Canterbury 
to  prosecute.  He  proposed  “  The  Ladies  of  Canterbury.” 
[Loud  applause.] 

Canon  Stone  returned  thanks  on  behalf  of  the  ladies. 

The  Dean  of  Canterbury  said  that,  as  they  had  been 
good  enough  to  mention  the  soiree  so  kindly,  he  might 
be  allowed  to  return  them  his  best  thanks  on  behalt  of 
one  lady,  who  certainly  had  taken  much  trouble  that  it 
should  go  off  successfully. 

Sir  Charles  Hastings  had  once  known  what  it  was 
for  a  meeting  to  be  held  without  due  preparation  ;  and 
he  never  desired  to  experience  the  like  again.  In  the 
present  case,  every  foresight  had  been  shewn  by  the 
Local  Committee,  not  only  to  prevent  disappointment, 
but  to  ensure  success.  |  Hear.]  He  coupled  with  the  toast 
of  the  “  Local  Committee”  the  name  of  Mr.  Reid.  [Hear.] 
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Mr.  Reid  could  lay  no  claim  to  the  especial  thanks  of 
the  Association;  for  he  had  but  been  one  of  a  Committee, 
which  included  not  only  the  medical  men  of  Canterbury, 
but  of  East  Kent.  If  he  were  to  single  out  the  name  of 
any  one  gentleman  for  the  especial  thanks  of  the  Asso¬ 
ciation,  it  would  be  that  of  Mr.  Tassell.  [Applause.'] 

Dr.  Evanson  proposed  the  health  of  “  Dr.  Markham, 
the  Editor  of  the  Journal.”  Dr.  Markham  was  a  man 
.of  great  intellectual  powers,  mental  energy,  and  of  ardent 
disposition,  which  were  all  devoted  to  the  pursuit  and 
investigation  of  medical  science.  His  labours  as  Editor 
were  most  unwearied  and  most  valuable  ;  and,  under  his 
management,  the  Journal  was  a  real  representative  of 
the  feelings  and  opinions  of  the  whole  profession.  [Ap¬ 
plause.] 

The  Chairman  explained  that  Dr.  Markham  had  been 
called  away  on  a  matter  of  business  that  it  was  absolutely 
necessary  for  him  to  attend  to. 

The  company  then  separated,  and  the  proceedings  of 
the  anniversary  came  to  an  end. 


Cnrrtsponbenie. 


PROFESSIONAL  CONSULTATIONS  WITH 
HOMOEOPATHS. 

Letter  from  James  Heygate,  M.D.,  F.B.S. 

Sir, — I  cannot  sufficiently  expi’ess  my  astonishment 
and  deep  regret  at  the  false  reasoning  of  a  man  of  Mr. 
Fergusson’s  standing  in  the  profession,  as  displayed  in 
a  letter  in  this  day’s  Journal. 

He  says,  “  Hearing  their  (the  homoeopaths’)  history  of 
a  case  in  clearer  (?)  terms  than  from  a  patient  or  a 
friend,”  etc.  Now,  my  firm  belief  is,  that  these  quacks 
•cannot  enlighten  a  man  of  Mr.  Fergusson’s  acuteness  in 
any  way.  But  what  say  the  homoeopaths  ?  They  will 
enlighten  the  public  by  noising  abroad  the  fact  that 
•they  have  met  Mr.  Fergusson  in  consultation!  It  is 
•conduct  like  this  that  keeps  up  the  delusion. 

The  advice  I  give  all  my  professional  brethren  is, 
“  Touch  not  the  unclean  thing.”  Do  not  even  talk  about  it 
to  non-professional  people,  but  treat  it  with  thorough 
•silence  and  contempt;  and  in  process  of  time  it  is  sure 
to  die  out.  But  if  such  men  as  Mr.  Fergusson  coquet 
with  this  glaring  deception,  it  will  continue  for  an  inde¬ 
finite  period.  I  am,  etc., 

James  Heygate. 

P.S.  When  I  wrote  this  note,  I  had  not  read  your 
truly  excellent  article  on  the  subject. 

Derby,  July  27tli,  1861. 


SiR) — Some  one  took  the  trouble  to  forward  me  the 
last  number  of  the  Medical  Circular,  in  which  I  read  the 
extraordinary  personal  attack  on  yourself.  I  write  you  a 
line,  because  1  feel  assured, from  all  I  have  heard  of  the 
opinions  of  those  who  have  read  the  article,  that  the  ma¬ 
jority  of  right-feeling  gentlemen  are  most  anxious  that 
you  should  take  no  notice  of  it,  and  that  nothing  of  this 
kind  should  turn  you  aside  from  the  course  you  have 
entered  upon  in  your  attempt  single-handed  to  purge  the 
profession  of  a  great  “  social  evil”.  I  say  single-handed; 
lor  in  this  attempt  you  have  had  no  assistance  from  the 
other  London  medical  journals;  and  I  must  say  this 
silence  is  their  condemnation. 

The  article  I  allude  to  in  the  Bledical  Circular  bears 
incontrovertible  evidence  of  having  been  either  written 
by  Mr.  Fergusson  himself,  or  by  some  one  under  his  im¬ 
mediate  dictation  ;  for  who  can  know  how  often  any  one 
dines  with  Mr.  Fergusson  but  himself?  Who  but  him¬ 
self  can  know,  and  who  else  ought  to  know,  who  may  be 
under  an  obligation  to  him  ?  Who  .but  himself  can 
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know  how  a  person  meets  or  consults  with  him  ?  This 
is  the  first  time  in  my  experience  that  any  one  in  our 
profession  has  been  bold  enough  to  acknowledge  that  he 
considers  the  amenities  of  private  hospitality  are  means 
of  swaying  the  opinion  of  a  public  writer.  For  the 
future,  the  receipt  of  an  invitation  from  those  who  hold 
Mr.  Fergusson’s  views  must  be  returned  by  any  one 
who  has  any  just  feelings  of  right  or  wrong. 

But,  sir,  the  profession  have  nothing  to  do  with  the 
question  of  how  often  you  may  enjoy  Mr.  Fergusson’s 
hospitality,  or  what  private  obligations  you  may  be 
under  to  him.  All  this  simply  lies  between  you  and  him 
as  private  individuals.  The  question  you  have  entered 
upon  is  no  “  clamour”,  as  Mr.  Fergusson  designates  the 
almost  unanimous  verdict  that  has  been  pronounced 
against  his  proceedings.  It  is,  in  truth,  a  warning  to  him 
that  the  profession  will  not  allow  such  proceedings  with 
impunity.  Does  ho  think  nothing  of  the  fact  that,  out  of 
upwards  of  a  thousand  Fellows  of  the  College  of  Sur¬ 
geons,  there  could  be  found  only  a  hundred  and  tiventy- 
one  to  vote  for  him ;  and  that,  too,  when  a  committee 
had  been  actively  at  work  for  more  than  a  month  can¬ 
vassing  votes  as  eagerly  as  in  any  parliamentary  elec¬ 
tion.  Let  him  also  remember  that  a  hundred  and 
thirty-seven  voted  against  him.  Mr.  Fergusson  must  be 
blind  indeed  if  he  cannot  read  in  this  significant  voting 
his  condemnation.  It  is  useless  for  him  to  say  that  all 
this  “  clamour”  is  about  a  case  that  occurred  three  years 
ago ;  he  knows  well  this  is  not  the  fact,  and  he  will  not 
mend  his  case  by  trying  to  drag  down  after  him  sucli 
men  as  Sir  Charles  Locock  and  Sir  Benjamin  Brodie. 

I  think  you  are  wrong,  sir,  in  saying  that  the  evil — the 
consultations  with  homoeopaths — is  fast  pervading  the 
whole  profession.  I  believe  this  is  far  from  the  truth. 
I  believe  it  to  be  confined  to  Mr.  Fergusson  and  a  few 
others  ;  and  I  believe  their  names  are  well  known. 

One  word,  sir,  on  the  question  of  humanity  in  these 
consultations  with  homoeopaths,  put  forward  by  Mr. 
Fergusson  and  his  friends.  If  it  were  a  simple  case  of 
humanity,  requiring  that  something  must  be  instantly 
done  to  save  the  patient’s  life,  is  there  any  need  in 
taking  a  fee  ?  Besides,  if  there  is  no  consultation,  it  is 
hardly  fair  to  be  paid  for  what  does  not  take  place  ! 

Go  on,  sir.  Your  temperate  and  gentleman-like 
article  of  last  week  has  been  met  with  a  feeling  of  grati¬ 
tude  by  all  right-minded  members  of  the  profession. 

I  am,  etc., 

A  Fellow  of  the  College  of  Surgeons. 

[We  sincerely  regret  that  Mr.  Fergusson  should  have 
attempted  to  stifle  a  great  public  question  by  trying  the 
argumentum  ad  hominem — in  other  words,  by  indulging 
in  personalities,  instead  of  strictly  confining  himself  to 
the  merits  of  the  question.  Mr.  Fergusson  ought  to 
have  separated  the  editor  from  the  private  individual 
who  represents  that  character;  and  should  have  recol¬ 
lected  that  the  claims  of  public  duty  are  not  to  be  over¬ 
ridden  by  the  ties  of  private  acquaintance.  Our  corre¬ 
spondent  need  be  under  no  apprehension  of  our  follow¬ 
ing  the  example  set  us.  In  justice,  however,  to  himself, 
we  will  simply  state  that  the  editor  of  this  Journal  has 
had  the  honour  of  Mr.  Fergusson’s  acquaintance  for 
twenty  years.  During  that  time  he  has  never  broken 
bread  in  Mr.  Fergusson’s  house,  except  on  the  occasion 
of  a  sort  of  official  dinner  given  by  Mr.  Fergusson  as 
President  of  tbe  Pathological  Society  to  the  members  of 
the  Council,  of  whom  the  editor  is  one.  During  that 
time  Mr.  Fergusson  has  also  given  him  two  or  three  tes¬ 
timonials  and  his  good  word  in  reference  to  public 
appointments,  as  fifty  other  kind  friends  have  done. 
These — a  dinner  and  testimonials — are  positively  the 
favours  which,  in  Mr.  Fergusson’s  opinion,  ought  to 
silence  the  voice  of  a  man  of  honour,  who,  as  editor  of  a 
journal,  feels  he  has  a  public  duty  to  perform!  We 
will  assure  Mr.  Fergusson  that,  however  it  may  be  in 
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his  experience,  we  do  not  find  that  every  man  has  his 
price.  The  incident  reminds  us  of  the  indignant  answer 
given  by  the  poet  to  the  stage-manager,  who  wished  the 
stage  degraded  by  the  introduction  of  low  tricks,  in 
order  that  he  might  draw  a  good  house : 

“  Geh  bin  und  such  Dir  einen  andern  Kneeht ! 

Der  Dichter  sollte  wohl  das  hdchste  Recht, 

Das  Menschenrecht,  das  ihm  Natur  vergiinnt, 

Urn  deinetwilleu  freventlick  versckerzen  !”3 


Letter  from  Edward  Kay,  Esq. 

Sir, — Seeing  that  you  have  made  the  letter  of  Mr. 
Eergusson,  in  the  Lancet  of  July  20th,  the  subject  of  a 
powerful  leading  article,  I  beg  to  forward  a  copy  of  the 
narrative  that  I  felt  it  my  duty  to  send  to  the  Lancet, 
and  which  was  inserted  in  last  week’s  number.  Wish¬ 
ing  you  to  use  your  own  judgment  as  to  republishing  it 
in  the  pages  of  the  British  Medical  Journal, 

I  am,  etc.,  Edward  Kay. 

Dulwich,  July  29th  1861. 

“  To  the  Editor  of  ‘  The  Lancet.’  ” 

“  Sir, — Having  read  the  letter  from  Professor  Eer¬ 
gusson  in  your  journal  of  last  week,  I  cannot  refrain 
from  requesting  the  insertion  of  the  following  narra¬ 
tive  : — 

“  Early  in  the  year  1858  I  was  attending  a  gentleman 
(an  old  patient  and  much  valued  friend)  who  had,  on 
several  occasions,  passed  renal  calculi,  and  had  those 
symptoms  indicating  malignant  disease  about  the  lesser 
curvature  of  the  stomach  which  induced  me  to  give  an 
unfavourable  prognosis,  when  friends  strongly  urged 
him  to  try  homoeopathy.  In  a  short  time,  he  frankly 
told  me  that  he  had  no  faith  in  homoeopathy,  but  to 
please  his  friends,  as  I  could  not  promise  him  perma¬ 
nent  benefit,  he  had  determined  to  place  himself  under 
the  treatment  of  Dr.  Bell  (the  same  homoeopathic  prac¬ 
titioner,  I  believe,  that  Mr.  Fergusson  is  said  to  have 
accompanied  to  Stamford)  for  a  time;  and  when  he 
heard  that  I  could  not  conscientiously  meet  Dr.  Bell, 
requested  me  occasionally  to  visit  him  (the  patient)  as 
a  friend,  and  if  I  at  any  time  observed  symptoms  need¬ 
ing  more  decided  measures,  kindly  to  inform  him.  On 
the  Gth  of  April,  I  was  summoned  to  this  gentleman, 
and  found  it  necessary  to  unload  a  rectum  which  had 
been  unrelieved  for  nine  days ;  renal  symptoms  were 
also  present.  I  advised  the  adoption  of  other  remedies, 
and  urged  the  policy  of  not  being  guided  by  my  opinion, 
hut  to  have  the  combined  opinions  of  two  or  three  phy¬ 
sicians  of  reputation  ;  and  on  the  14th  of  April,  a  con¬ 
sultation  was  arranged  at  the  residence  of  the  late  Dr. 
K.  Bright.  Drs.  Bright,  Addison,  Bence  Jones,  and 
myself  were  present.  At  that  time  the  patient  was 
clearly  told  that  his  urgent  symptoms  depended  upon 
one  or  more  calculi  in  the  renal  passages,  and  were, 
most  probably,  remediable  ;  but  that  disease  of  a  more 
serious  character  was  going  on  in  the  vicinity  of  the 
stomach.  When  I  next  saw  the  patient,  he  expressed 
great  satisfaction  at  the  cai'eful  examination  made,  and 
the  candour  of  the  opinions  expressed;  but  added  that 
he  had  not  taken  the  medicines  prescribed,  as  his 
friends,  who  thought  him  looking  better,  had  advised 
him  *  to  give  Bell  another  month.’  I  still  occasionally 
called.  Diarrhoea  occurred  ;  the  urine  became  turbid  with 
mucus,  pus,  blood-corpuscles,  and  calcareous  matter. 
Hoi’se  exercise  was  recommended  (not  by  me),  and 
bloody  urine  followed.  I  was  now  requested  to  meet  Dr. 
Bell,  and  was  informed  that  Dr.  Bell  would  be  happy  to 
meet  me ;  but  I  firmly  declined,  and  strongly  urged  the 
patient  to  consult  some  surgical  authority,  as  his  symp¬ 
toms  indicated  the  presence  of  stone  in  the  bladder.  He 
told  me  that  he  should  talk  the  matter  over  with  Bell, 
and  would  have  the  opinion  of  Sir  B.  Brodie  or  Mr. 
Hilton.  At  my  next  visit,  the  patient  informed  me  that 
he  had  mentioned  what  I  had  said  to  Dr.  Bell,  who  re¬ 


plied,  ‘  I  will  bring  down  my  friend  Fergusson,  who  is- 
the  authority  in  these  matters,’  and  added,  ‘  Fergusson 
and  I  are  like  brothers,’  and  led  the  patient  to  under¬ 
stand  that  they  were  in  frequent  consultation.  I  men¬ 
tioned  that  Professor  Fergusson  had  lately  (May  8th) 
published  a  letter  stating  that  he  did  not  consult  with 
homoeopaths,  and  expressed  doubts  as  to  his  coming 
down  with  Dr.  Bell.  However,  when  I  next  called 
I  was  greeted  with,  ‘Well,  Bell  brought  down 
Fergusson’  (on  Tuesday,  June  15tli).  I  expressed  sur¬ 
prise,  and  inquired  if  there  had  been  a  consultation. 
He  replied,  ‘Yes,  what  I  should  call  a  consultation.  Mr. 
Fergusson  came  down  with  Bell — examined  my  bladder 
twice  with  him  in  this  room;  they  retired  into  my 
library,  and  returned  to  tell  me  the  result  of  their  con¬ 
ference,  Mr.  Fergusson  informing  me  that  he  could  not 
feel  the  stone  so  readily  as  he  could  wish,  and  adding, 
that  he  should  be  very  happy  to  come  down  again  in  ten 
days  or  a  fortnight  if  I  wished  it,  and  that  I  could  not 
do  better  than  continue  under  Dr.  Bell’s  care.’  (I  be¬ 
lieve  I  am  accurately  reporting  the  words  employed 
by  the  patient  to  me.)  In  after-conversation  this  gentle¬ 
man  remarked  *  that  it  appeared  to  him  very  strange/ 
and  inquired,  ‘  how  he  xvas  to  understand  that  Mr.  Fer¬ 
gusson,  who,  he  believed,  occupied  a  high  position  in 
his  profession,  could  meet  Dr.  Bell  in  consultation,  and' 
I  could  not  V  My  reply  was  to  the  effect  that  I  could 
not  explain  it,  but  that  I  felt  it  would  have  been  neither 
honest  nor  honourable  for  me  to  have  done  so,  and 
added,  that  I  thought  it  would  be  equally  inconsistent  if 
a  Roman  Catholic  or  Protestant  minister  assisted  in 
services  peculiar  to  the  other. 

“  The  sanction  given  directly  or  indirectly  to  homoeo¬ 
pathy  by  Professor  Fergusson  or  his  representative 
(after  the  Professor’s  letter  I  think  I  am  justified  in  in¬ 
ferring  that  he  must  have  been  personated),  I  need 
scarcely  add  was  prejudicial  to  myself,  and  as  the  patient, 
had  very  numerous  friends,  a  wide-spread  injury  may 
have  been  inflicted  on  rational  medicine  and  its  prac¬ 
titioners.  I  may  add,  that  I  found  this  gentleman 
under  the  influence  of  opium,  and  under  the  impression 
that  he  was  improving;  and  I  was  shown  a  prescription, 
written  by  Dr.  Bell,  for  medicines  which  he  had  not 
brought  with  him  (Dec.  uvae  ursi,  a  dessertspoonful  to 
be  taken  twice  a-day ;  ext.  opii,  gr.  viii,  to  be  divided 
into  six  equal  pills  :  one  to  be  taken  every  night.)  The 
patient  believed  the  pills  to  be  homoeopathic  because 
they  were  so  small  (I  possess  tolerable  evidence  that 
forty  grains  of  opium  at  least  were  administered)  ;  and 
when  Dr.  Bell  was  informed  of  my  remark,  ‘  that  each 
pill  contained  as  large  a  dose  of  opium  as  I  should  pre¬ 
scribe,’  I  was  told  he  replied,  *  that  he  was  a  regularly 
educated  medical  man,  and  did  not  despise  the  more: 
active  remedies  when  needed.’  The  condition  of  this, 
gentleman’s  urine  never  improved  ;  diarrhoea  continued, 
emaciation,  etc.,  progressed,  and  death  occurred  in  Oc¬ 
tober,  1858.  The  certificate  of  the  cause  of  death  given 
by  Dr.  Bell  may  be  found  recorded — “  Inflammation  of 
the  mucous  membrane  generally,  but  of  the  kidneys  in¬ 
particular.’ 

“For  three  years  I  certainly  have  had  the  strongest 
possible  impression  that  a  consultation  had  been  held, 
and  that  Mr.  Fergusson  had  permitted  himself  to  be 
made  the  professional  tool  of  a  known  professed  disciple 
of  Hahnemann,  at  Dulwich,  on  June  15th,  1858.  The 
patient  and  his  immediate  friends  were  also  impressed 
that  a  consultation  was  held  with  Mr.  Fergusson,  and 
that  Mr.  Fergusson  did  not  disapprove  of  homoeopathie 
practice;  and  I  feel  that  it  ought  now  to  be  a  matter  of 
greater  moment  to  Mr.  Fergusson  (as  a  member  of  the- 
Council  of  the  Royal  College  of  Surgeons )  than  to  my¬ 
self  that  such  impressions  should  be  effectually  removed- 

“  I  cannot  avoid  adding  a  line  or  two  more.  The  im¬ 
pression  left  upon  my  mind  after  reading  Mr.  Fergus- 
son’s  last  letter  is,  that  he  admits  the  disposition  to 
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nibble  at  the  bait,  but  tries  to  avoid  the  hook.  I  would 
recommend  him  (and  others)  thoughtfully  to  digest  the 
leading  article  in  The  Lancet  of  May  15th,  1858,  from 
which  I  now  quote  only  a  few  words : — ‘  Quackery  of 
any  kind  is  folly,  falsehood,  or  scoundrelism.  In  its 
mildest  form  it  can  never  be  harmless.  There  must  be 
no  dallying  with  it.  Truth  is  white  ;  falsehood  is  black. 
Let  every  man  choose  between  them.’ 

“I  am,  sir,  yours  faithfully, 

“  Edward  Ray,  F.R.C.S.E. 

“  Dulwich,  July,  1801.” 


Letter  from  C.  Handfield  Jones,  M.D. 

Sir, — In  common  with  most  of  our  profession,  I  have 
read  with  great  satisfaction  your  manly  protest  against 
the  truckling  to  quackery,  which  is  too  much  gaining 
ground  among  us,  and  I  sincerely  thank  you  for  it.  But 
it  seems  also  to  me  that  we  who  agree  with  your  views 
shall  do  our  part  very  ill  if  we  stand  coldly  by,  and  leave 
you  to  fight  the  battle  alone. 

I  venture  to  propose,  though  I  would  much  rather  the 
example  were  set  by  some  leading  man  in  the  profes¬ 
sion,  that  all  who  are  really  of  opinion  that  homoeopathy 
is  an  imposture  which  honest  men  cannot  countenance 
should  sign  and  forward  to  you  a  statement  to  the  fol¬ 
lowing  effect.  “  I  hereby  declare  that  I  will  neither  meet 
in  consultation,  nor  join  in  any  way  in  attending  on 
patients  w'itli  anyone  practising  homoeopathy ."  Let  the 
names  of  those  signing  be  published  in  the  British 
Medical  Journal,  and  we  shall  then  know  who  are  true 
men  and  who  are  not. 

I  am,  etc.,  C.  Handfield  Jones. 

P.S.  It  seems  to  me  that  an  operating  surgeon’s 
course  (if  he  really  desire  to  do  right)  is  very  clear.  It 
is  simply  this  :  to  require  that  while  he  is  in  attendance 
on  a  patient,  the  homoeopath,  if  such  a  one  be  the 
family  attendant,  shall  retire. 

July  25th,  1801. 

[This  question  would  soon  be  decided  if  our  respected 
correspondent’s  advice  were  generally  adopted.  Ed.] 


Sir, — Being  strongly  impressed  that  it  is  our  duty  to 
keep  entirely  aloof  from  homoeopathy,  I  send  a  few 
lines  of  congratulation  on  the  firm  stand  you  have 
made  in  the  Journal  against  this  stupid  heresy.  De¬ 
pend  upon  it,  no  honourable  legitimate  practitioner  can 
touch  it  with  safety  to  his  reputation  or  success ;  and 
should  anyone,  whatever  may  be  his  status  either  as  a 
metropolitan  or  provincial  consultant,  for  the  sake  of  a 
few  paltry  fees,  afford  it  even  indirect  support,  he  may 
be  sure  that,  in  the  end  his  professional  income  will 
diminish.  At  a  recent  medical  gathering  in  this  town, 
a  strong  feeling  was  expressed  against  meeting  homoeo¬ 
paths  in  consultation,  and  several  Fellows  of  the  College 
of  Surgeons  said  they  would  go  to  the  College  election 
on  purpose  to  vote  against  Mr.  Eergusson  if  they  could 
believe  that  he  countenanced  them  (the  homoeopaths).* 
The  same  determination  was  expressed  not  to  advise 
their  patients  to  consult  any  practitioner  who  holds 
professional  intercourse  with  homoeopaths. 

Now,  surely,  this  must  be  right.  On  what  common 
principle  can  the  real  and  the  pseudo-practitioner 
meet?  How  can  they  consult?  Can  it  be  said  that  it 
is  necessary,  in  order  to  understand  and  treat  a  case  that 
has  been  under  homoeopathy,  to  receive  a  history  of  it 
from  the  homoeopath?  The  answer  of  every  candid  and 
unselfish  man  will  be,  “No.  I  have  taken  pains  to 
acquaint  myself  with  a  profession  which  I  hope  to  prac¬ 
tise  honourably,  and  I  do  not  require  to  be  beholden  to 
a  quack  even  for  the  history  of  a  patient’s  illness; 
neither  will  I,  for  the  sake  of  temporary  personal  gain, 


*  We  suppose  we  may  conclude,  that  these  gentlemen  (in  their 
very  natural  unbelief)  did  vote  for  Mr.  Fergusson.  Ed 
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encourage  the  man  when  I  at  the  same  time  publicly 
repudiate  the  doctrines  he  professes.  I  am  not  to  dic¬ 
tate  to  the  public  ;  they  will  employ  whom  they  may 
think  proper;  but  I  will  not  compromise  myself  or  my 
profession  by  entering  into  professional  intercourse  with 
the  practisers  of  a  system  so  at  variance  with  common- 
sense  and  true  medical  science,  as  homoeopathy.” 

The  resolutions  passed  unanimously  at  the  annual 
meeting  of  our  Association  must  have  considerable 
effect  in  declaring  the  opinion  of  a  large  majority  of  our 
profession ;  and  will  probably  save  a  few  from  being 
entrapped  into  a  course  which  cannot  fail  eventually  to 
recoil  upon  themselves  to  their  own  hindrance  and 
discomfiture. 

I  am,  etc.,  M.D. 

Norwich,  July  30th,  lS'Cl. 


Sir, — Permit  me  to  suggest  a  way  of  meeting  the  dif¬ 
ficulty  regarding  consultations  between  medical  men  and 
homoeopathists. 

Let  those  gentlemen  who  hold  that  circumstances  jus¬ 
tify  such  intercourse,  but  nevertheless  wish  not  to  give 
offence  to  weak  consciences  like  yours  and  mine,  on  all 
occasions  when  they  meet  to  assist,  to  consult,  or  act 
with  a  homceopathist,  decline  all  remuneration.  They 
will  thus  prove  the  sincerity  of  their  philanthropy,  and 
the  earnestness  of  their  faith  to  their  brethren. 

If  they  accept  this  alternative,  well  and  good.  If  they 
decline  it,  have  at  them,  sir,  in  season  and  out  of  season. 

I  am,  etc.,  X.  Y.  Z. 

July  25th,  1801. 


THE  FACULTY  OF  PHYSICIANS  AND  SURGEONS 

OF  GLASGOW. 

Letter  from  Thomas  Macaulay,  Esq. 

Sir, — I  hasten  to  correct  an  error  in  my  account  of 
the  career  of  a  homoeopath,  in  the  Journal  of  the  20th 
instant.  It  was  not  the  “  University  of  Glasgow,”  but 
the  “  Faculty  of  Physicians  and  Surgeons”  of  that  city 
whence  his  license  to  practise  emanated.  In  justice  to 
the  University  of  Glasgow',  I  desire  to  give  this  public 
correction  ;  and  to  expose  as  widely  what  body  it  is 
which  enjoys  the  bad  preeminence  of  having  enrolled  a 
member  on  their  lists  on  the  faith  of  false  and  fraudu¬ 
lent  documents,  and  persists  in  retaining  his  name  in 
defiance  of  offered  proofs  of  his  delinquency. 

I  nevertheless  perceive,  in  somewhat  ludicrous  con¬ 
trast  to  so  flagrant  a  denial  of  justice,  that  this  self¬ 
same  “  Faculty”  have  recently  erased  a  name  from  their 
lists  ( vide  British  Medical  Journal,  July  Gth,  p.  23) 
on  the  ground  of  a  false  declaration  of  age,  which  name 
has  been  subsequently  erased  from  the  Medical  Register. 
One  man,  it  seems,  may  safely  steal  a  horse  from  the 
Glasgow  “  Faculty,”  whilst  another  must  not  venture  to 
look  over  their  fence.  Poor  D.  D.  is  to  be  removed 

because  he  misrepresented  his  age  ;  whilst - is  not 

only  retained  but  protected,  after  palming  upon  them  a 
whole  heap  of  falsehood,  unexampled,  I  venture  to  say, 
in  the  history  of  any  similar  imposture  :  furnishing  also 
but  a  sorry  sequel  to  his  previous  avocation  as  a  teacher 
of  religion  and  morality  to  others. 

I  am,  etc.,  Thomas  Macaulay. 

Leicester,  July  27th,  1SG1. 


St.  Bartholomew’s  Hospital.  Mr.  Stanley  has  been 
elected  consulting  surgeon.  Dr.  West  has  resigned  his 
appointment  as  Lecturer  and  Physician.  In  consequence 
of  Mr.  Stanley’s  resignation,  Mr.  Paget  will  become  Full 
Surgeon,  and  Mr.  Holmes  Coote,  Senior  Assistant-Sur¬ 
geon.  Mr.  Callender  will  be  elected  Junior  Assistant 
without  opposition.  For  the  future  there  will  be  no 
Evening  Lectures  at  this  institution. 
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Royal  College  oe  Physicians  oe  London.  At  the 
Comitia  Majora,  held  on  Tuesday,  July  30th,  the  follow¬ 
ing  gentlemen,  having  undergone  the  necessary  exam¬ 
ination,  and  satisfied  the  College  of  their  proficiency  in 
the  science  and  practice  of  medicine  and  midwifery, 
were  duly  admitted  to  practise  physic  as  Licentiates  of 
the  College : — 

Andrews,  Charles,  M.D.,  Hammersmith 

Bell,  Thomas,  Uppingham 

Cargill,  Jasper,  M.D.,  Bloomsbury  Street 

Norris,  George  Abbott,  M.D.,  Maze  Pond,  Southwark 

The  following  passed  the  preliminary  examination  in 
the  subjects  of  general  education,  on  the  24th  inst. : — 
Bostock,  Edward  Ingram,  St.  Bartholomew’s  Hospital 
Chandler,  Edward,  Kennington 

Elliot,  Richard  Luscombe,  St.  Bartholomew’s  Hospital 
Moore,  Harry  Gage,  Guy’s  Hospital 
"Williams,  Thomas  Edward,  St.  Bartholomew’s  Hospital 
Wilson,  Moreton  Stephenson  Wightman,  Rugeley 
Worsley,  James  Henry,  Bury,  Lancashire 
Wright,  Thomas  Poyntz,  Tiverton,  Devon 


Royal  College  of  Surgeons  of  England.  The 
following  gentlemen  passed  their  primary  examin¬ 
ations  in  Anatomy  and  Physiology,  at  a  meeting  of  the 
Court  of  Examiners,  on  July  23,  24,  and  25,  and  when 
eligible  will  be  admitted  to  the  pass  examination: — 
Edinburgh  School  of  Medicine 


Anthonisz,  J.  E. 

Renton,  D. 

Barry,  E.  J. 

Richard,  R.  A.  C. 

Braine,  R. 

Ross,  D.  P. 

Duckworth,  D. 

Smith,  J. 

Haff,  G.  F. 

Smith,  J.  B. 

Kennedy,  J. 

Titterton,  J.  W. 

Lewis,  A. 

Turner,  W. 

Lubbock,  R.  G. 

Will,  A. 

Procter,  J. 

Barnes,  T.  H. 

Guy’s  Hospital. 

Jeffery,  J. 

Cooper,  A.  A.  C. 

Mason,  S. 

Evans,  J.  B.  M. 

Murdoch,  W. 

Harvey,  J.  S. 

Wall,  G. 

Horrocks,  W. 

Watchorn,  J. 

Ahern,  W. 

Dublin  School  of  Medicine. 

Phillips,  J.  D. 

Gibson,  R.  F. 

Russell,  W.  S. 

Keegan,  D.  F. 

Watson,  C. 

Bridgman.  J.  H. 

University  College. 

Rawlings,  J.  H. 

Buck,  H. 

Reddrop,  J. 

Costin,  J.  Q. 

Smith,  W.  J. 

Bletchly,  W.  E. 

St.  Bartholomew' s  Hospital. 

Mallet,  S.  E. 

Brown,  J.  H. 

Mayo,  C. 

Jones,  J.  R. 

Stowell,  T. 

Liverpool  School  of  Medicine 
Broadbent,  J.  C.  Johnson,  J.  M. 


Jackson,  E. 

Craister,  T.  L. 
Gidding,  W.  K. 


Leeds  School  of  Medicine. 

Rickols,  T. 

St.  George’s  Hospital. 

Pigott,  P. 


Lilly,  H.  W. 

Partridge,  T.  D’O. 

King’s  College. 

Mumford,  W.  L. 

Birmingham  School  of  Medicine. 

Millership,  A. 


King,  T. 
Fry,  J.  B. 


Jones,  R. 

Middlesex  Hospital. 
Holm,  J. 

St.  Mary’s  Hospital. 
Watts,  A.  J. 

Cork  School  of  Medicine. 
Meade,  E. 

"Newcastle  School  of  Medicine. 
Hills,  Rowland 

Belfast  School  of  Medicine. 
Conolly,  J. 


Glasgow  School  of  Medicine. 

Nutt,  Horace 


APPOINTMENTS. 

Royal  Army.  The  following  appointments  have  been 
made : — 

Anderson,  Surgeon-Major  G.,  retiring  upon  half-pay,  to  have  the 
honorary  rank  of  Deputy  Inspector-General  of  Hospitals. 
D’Arcey,  Surgeon  O’Connor,  Military  Train,  to  be  Staff- Surge  on, 
vice  Surgeon-Major  G.  Anderson. 

The  following  medical  officers,  having  each  completed 
twenty  years  full-pay  service,  have  been  appointed 
Surgeons-Major,  under  the  Royal  Warrant  of  1st 
October,  1858 : — 

Barron,  Staff-Surgeon  T.  W. 

Bowen,  Surgeon  R.,  Rifle  Brigade. 

Ewing,  Surgeon  J.,  62nd  Foot. 

Fairbairn,  Staff-Surgeon  W.  H.,  M.D. 

Gamble,  Surgeon  R.,  M.D.,  24th  Foot. 

Heffernan,  Surgeon  N.,  M.B.,  11th  Foot. 

Stewart,  Staff-Surgeon  L.  C. 

Tufnell,  Staff-Surgeon  T.  J. 

Wardrop,  Battalion-Surgeon  J.  J.  M.,  Grenadier  Guards. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

Magill,  Martin,  Esq.,  Assistant-Surgeon,  to  the  Sanspareil. 
Makeney,  John,  Esq.,  Acting  Assistant-Surgeon,  to  the  Sanspareil. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A. V.= Artillery  Volunteers ;  B.V.—  Rifle 
Volunteers)  : — 

Colborne,  W.  H.,  M.D.,  to  be  Assistant-Surgeon  4th  Wiltshire  R.Y. 
Newman,  S.,  Esq.,  to  be  Assistant-Surgeon  13th  Suffolk  R.V. 
Ticehurst,  F.,  Esq.,  to  be  Surgeon  4th  Cinque  Ports  A.V. 

To  be  Honorary  Assistant-Surgeons  : — 

Langley,  W.  V.  W.,  Esq.,  4th  Wiltshire  R.V. 

Price,  J.  R.,  Esq.,  1st  Anglesey  A.V. 

Swete,  E.  H.,  Esq.,  27th  Somerset  R.V. 

Watkins,  D.  R.,  Esq.,  2nd  Carmarthenshire  R.V. 


Calcutta  School  of  Medicine. 
Dias,  A.  W.  B. 

London  Hospital. 

Moore,  E.  H. 

Aberdeen  School  of  Medicine. 
D’Uminy,  B.  F. 

Manchester  School  of  Medicine. 
Alikin,  W.  J. 

Hull  School  of  Medicine. 
Shearwood,  J.  H. 


DEATHS. 

Babbage,  William  B.,  Esq.,  Surgeon,  at  Bishop’s  Tawton,  Devon, 
aged  27,  on  July  17. 

Bell.  On  July  26th,  at  Goole,  aged  3|  years,  Frederick  J.  V., 
youngest  child  of  *R.  P.  Bell,  Esq. 

Brodhurst.  On  July  24th,  at  20,  Grosvenor  Street,  aged  32,  Eliza- 
.beth,  wife  of  *  Bernard  E.  Brodhurst,  Esq. 

Buckland,  George  W.,  Esq.,  Surgeon,  at  Sunbury,  aged  86,  on 
July  17. 

Freeman,  Richard,  M.D.,  at  Plymouth,  aged  68,  on  July  23. 

Haward.  On  July  29th,  at  Halesworth,  Sarah  Harriet,  wife  of 
*  Frederick  Haward,  Esq. 

Jones.  On  July  12th,  at  26,  Woburn  Place,  aged  13  months,  James 
Lester,  son  of  James  Jones,  M.D. 

Martin,  J.,  Esq.,  Surgeon,  at  Merthyr  Tydfil,  aged  52,  on  July  26. 

Matthews,  Thomas  L.,  Esq.,  late  Surgeon  H.E.I.C.S.,  at  Orsett 
Terrace,  Hyde  Park,  aged  62,  on  July  23. 

Webb.  On  July  15th,  at  9,  St.  George’s  Road,  Pimlico,  aged  13 
months,  Alice,  youngest  daughter  of  Edward  L.  WTebb,  M.D. 

Webster.  On  July  27th,  at  Dulwich,  aged  63,  Elizabeth,  wife  of 
*George  Webster,  M.D. 


Fever  on  Board  Ship.  A  fearful  mortality  has  taken 
place  on  board  Her  Majesty’s  steam  sloop  Firebrand ,  in 
the  West  Indies,  from  fever. 

Botany  in  Medical  Schools.  The  College  of  Sur¬ 
geons  of  Edinburgh  has  erased  “  Botany  ”  from  their 
curriculum  ;  and  it  is  said,  that  the  Edinburgh  College 
of  Physicians  are  about  to  do  the  same. 

Parliamentary  Proceedings.  In  the  House  of 
Lords,  on  Monday,  the  Vaccination  Bill  was  read  a  third 
time  and  passed;  and  the  Naval  and  Medical  Supple¬ 
mentary  Fund  Society  Bill  passed  through  committee. 

London  Hospital.  In  consequence  of  the  resigna¬ 
tion  of  Mr.  Luke,  Mr.  Critcliett  will  succeed  to  the  full 
Surgeoncy.  Mr.  Couper,  demonstrator  of  Anatomy  to 
the  Hospital  College,  is  a  candidate  for  the  vacant  office 
of  Assistant-Surgeon. 

Death  of  Mrs.  Brodhurst.  Every  one  will  deeply 
sympathise  with  Mr.  Brodhurst  in  the  sad  loss  which 
he  has  sustained,  through  the  death  of  his  wife.  Mrs. 
Brodhurst’s  dress  caught  fire,  and  she  was  so  fearfully 
burnt  that  she  died  on  the  following  day. 
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Militia  Surgeons.  In  the  House  of  Commons,  Lord 
Burghley  “  hoped  that  something  would  be  done  for  the 
Militia  surgeons,  who  were  most  inadequately  remu¬ 
nerated  for  their  services.  He  suggested  that  they  should 
either  receive  permanent  pay  on  the  Staff,  or  have  a 
certain  amount  of  lodging-money  allowed  to  them.” 

Criminal  Lunatics.  Sir  George  Cornewall  Lewis  has 
appointed  the  Bight  Hon.  Sir  W.  G.  Hayter,  Bart.,M.P., 
the  Bight  Hon.  Sir  W.  G.  Hylton  Jolliffe,  Bart.,  M.P., 
Sir  James  Clark,  Bart.,  Major-General  Sir  Joshua  Jebb, 
K.C.B.,  and  Dr.  Hood  to  be  a  Council  of  Supervision 
for  the  new  Criminal  Lunatic  Asylum  at  Broadmoor,  in 
the  county  of  Hants. 

Increase  of  Infanticide.  A  correspondent  of  one 
of  the  daily  papers  writes  : — ■“  The  analysis  of  the  return, 
*  Coroners’  inquests — metropolis,’  shows  in  the  five  years 
—1856,  243  ;  1857,  177  ;  1858,  190  ;  1859,  242  ;  1860, 
278  ;  total,  1,130  infants,  under  two  years  of  age,  mur¬ 
dered  in  this  metropolis  alone,  or  an  average  of  226 
yearly ;  and  yet  this  excites  little  or  no  attention !  ” 

Castration  for  Epilepsy.  Dr.  James  J.  Booker,  of 
Castleton,  Indiana,  reports  a  case  in  the  Cleveland  Med. 
Gaz.,  of  castration  for  the  cure  of  epilepsy  evidently  de¬ 
pendent  upon  the  habit  of  excessive  masturbation.  The 
patient  was  thirty-five  years  of  age,  and  the  disease  re¬ 
markably  severe.  The  operation  has  proved  entirely 
successful.  ( Chicago  Med.  Jour.) 

The  Census  of  Ireland.  The  Irish  people  number 
no  more  now  than  they  did  upwards  of  fifty  years  ago. 
The  population  decreased  1,624,739  between  1841  and 
1851;  and  a  further  decrease  of  787,842  took  place  be¬ 
tween  the  latter  year  and  the  present.  The  natural  in¬ 
crease  by  births  during  the  last  ten  years  is  supposed  to 
have  been  600,000,  which  number,  added  to  the  above 
decrease,  gives  an  actual  loss  of  1,387,842.  Since  the 
the  year  1841  the  decrease  has  been  2,410,036,  whilst  the 
population  of  England  and  Wales  has  increased  from 
11,500,000  in  1811 — in  which  year  the  population  of 
Ireland  was  about  what  it  is  now — to  22,000,000  in  the 
present  year. 

Social  Science  Congress.  The  Social  Science  As¬ 
sociation  will  meet  in  Dublin  on  the  14th  of  August 
next,  and  their  first  meeting  will  be  inaugurated  by  an 
■address  from  Lord  Brougham  in  his  capacity  of  Presi¬ 
dent.  The  Association  will  be  divided  into  six  Sections 
— viz.,  Jurisprudence,  Education,  Punishment  and  Be- 
■formatories,  Public  Health,  Social  Economy,  and  Trade 
and  International  Law.  Lord  Talbot  de  Malahide  will 
occupy  the  Chair  of  the  Public  Health  Section,  with  Drs. 
Lyons  and  Macdonnell  as  Secretaries. 

Action  for  Breach  of  Agreement.  Ackroyd  v. 
Waters.  This  cause  was  tried,  by  consent  of  the  counsel 
-on  both  sides,  without  a  jury,  and  was  an  action  for  a 
breach  of  a  stipulation  in  an  agreement,  whereby 
-the  defendant  was  engaged  by  the  plaintiff,  who  was  a 
medical  man  at  Cassop,  in  the  county  of  Durham,  as 
his  assistant,  not  to  practise  within  five  miles  of  the 
plaintiff’s  residence  under  a  prohibition  of  <£100.  The 
facts  were  not  disputed,  and  the  questions  were  ques¬ 
tions  of  law  for  the  decision  of  the  learned  judge  on  the 
construction  of  the  stipulation  in  question,  and  in  espe¬ 
cial  with  reference  to  the  duration  of  the  restriction, 
whether  it  was  for  the  period  of  service  only,  as  con¬ 
tended  for  by  the  defendant,  or  was  one  of  a  more  per¬ 
manent  operation,  and  also  as  to  the  manner  in  which 
the  verdict  should  be  entered  on  various  pleas  which  had 
been  pleaded.  The  learned  Judge  decided  that  the  ver¬ 
dict  should  be  entered  for  the  plaintiff — damages  j£100, 
on  all  except  the  third  plea,  on  which  it  was  to  be  en¬ 
tered  for  the  defendant. 


Travellers’  Tales.  “  Mr.  Du  Chaillu’s  Preface  to 
his  new  edition  professes  to  set  right  his  dates  and  put 
them  into  proper  chronological  order,  and,  in  addition, 
to  contradict  my  statement  in  reference  to  his  figure  of 
the  skeleton  of  the  Gorilla,  which  he  does  in  the  follow¬ 
ing  terms  : — ‘The  skeleton  of  the  Gorilla  (p.  370)  is  not 
copied  from  the  English  photograph  by  Fenton,  but  is 
from  a  drawing  of  my  own  large  specimen,  and  differs 
essentially  from  the  other,  as  any  comparative  anatomist 
or  careful  observer  may  detect.’  I  am  sorry  to  be  under 
the  necessity  of  contradicting  so  positive  an  assertion; 
but  I  affirm,  without  hesitation,  that  ‘  any  comparative 
anatomist  or  careful  observer’  cannot  fail  to  perceive 
that  the  figure  itself  gives  it  the  most  decided  contra¬ 
diction.  It  is  true,  as  Mr.  Du  Chaillu  states,  that  the 
figure  ‘  differs  essentially ;  ’  but  in  so  doing  it  only  adds 
to  the  universal  inaccuracy  of  Mr.  Du  Chaillu’s  repre¬ 
sentations.  In  the  specimen  in  the  British  Museum  the 
upper  bone  of  the  left  arm  has  been  broken,  and,  con¬ 
sequently,  shortened,  and  this  is  represented  in  Mr. 
Fenton’s  photograph.  In  Mr.  Du  Chaillu’s  copy  the 
fracture  is  mended,  and  the  bone  is  represented  as  per¬ 
fect  ;  but  the  copyist  has  forgotten  to  lengthen  it  so  as 
to  correspond  with  the  arm  on  the  opposite  side,  and 
with  what  would  have  been  the  condition  of  a  perfect 
arm.  This  will  be  evident  to  any  .one  who  will  examine 
the  two  with  an  accurate  eye,  and  who  will  take  a  pair 
of  compasses  and  measure  the  relative  lengths  of  the 
bones.  The  latter  process  is, however,  quite  unnecessary, 
as  the  position  of  the  skeleton  itself  and  of  its  several 
parts  is  quite  sufficient  to  determine  the  question,  and 
to  show  how  little  confidence  can  be  placed  in  the 
traveller’s  most  positive  assertions.”  ( Athenaeum .) 

Southern  Blood  in  the  New  York  Academy  of 
Medicine.  “At  a  time  like  the  present,  when  our  be¬ 
loved  country  is  threatened  with  intestine  strife  and  civil 
war,  when  all  ties  of  blood  and  relationship  become  loose 
and  disrupted,  when  passion  and  fanaticism  raise  their 
horrid  war-whoop  !  where  shall  we  expect  that  calmness, 
that  humane  forbearance  of  our  mutual  frailties  and 
short-comings,  if  it  is  not  to  be  found  in  the  halls  de¬ 
voted  to  medical  science,  where  the  true  Samaritans 
meet.  And  yet  the  many-headed  hydra  of  political  pas¬ 
sion  ventures  to  pollute  the  sanctified  halls  of  science 
by  her  presence,  and  convert  them  into  a  Jacobin  club. 
The  scene  enacted  at  the  last  meeting  of  the  Academy 
of  Medicine  cannot  have  failed  to  fill  every  high-minded 
member  with  deep  regret  and  sorrow.  Dr.  Thomas,  the 
present  Secretary  of  the  Academy,  whose  scientific  ac¬ 
quirements,  inoffensive  gentlemanly  demeanour,  and 
obliging  disposition,  have  led  to  this  high  official  dis¬ 
tinction,  and  have  given  him  a  very  highly-respected 
position  in  the  profession  at  large,  is  a  man  of  Southern 
birth,  and  in  these  times  of  excitement,  in  the  eyes  of 
some  over-zealous  individuals,  this  is  quite  enough  to 
stigmatise  him  as  a  suspicious,  traitorous  individual. 
Anxious,  perhaps,  to  make  political  capital,  or,  at  least, 
make  a  public  display  of  their  patriotism,  two  members 
of  the  Academy  rose  in  remonstrance  against  Dr.  Thomas’ 
acting  any  further  in  his  official  capacity.  They  brought 
forth  no  special  charges  ;  they  did  not  impeach  his  char¬ 
acter  as  a  man  or  physician ;  they  did  not  charge  him 
with  negligence  of  official  duty  ;  they  simply  insisted  on 
his  removal,  for  no  feasible  cause  at  all.  It  is  but  just 
to  say,  that  an  overwhelming  majority  of  the  Academy 
resisted  such  an  attempt,  but  the  whole  session  was  con¬ 
sumed  with  these  bickerings,  and  the  members  left  dis¬ 
gusted  with  the  proceedings  and  the  misuse  of  their 
time.” 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  am.-— Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  1|  p.m.— ' Westminster,  2  p.m. 

Wednesday...  St.  Mary’s,  1  p.m— Middlesex,  1  p.m.— University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thup.sday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m— London,  1*30  p.m.— Great  Northern,  2  p.m.— 
London  Surgical  Home,  2  p.m. 


Dr.  Hayward,  a  Liverpool  Homoeopath,  and  “Ass.  Sur.  G6L.R.V.”, 
is  very  angry  that  we  refuse  to  publish  a  long  letter  which  he  has 
sent  us,  in  answer  to  Mr.  Bickerton’s,  which  appeared  in  our 
pages.  “  Of  all  contemptible  things,”  writes  this  enraged  Ho¬ 
moeopath,  “  sir,  I  consider  a  one-sided  unjust  editor  the  most 
contemptible.”  An  answer  done  in  simple  and  short  terms  by 
Dr.  Hayward  would  not  have  been  rejected.  Dr.  Hayward,  in  his 
enthusiasm  for  his  science,  no  doubt  forgot  that  he  was  writing  a 
puff  of  Homoeopathy,  instead  of  dealing  with  Mr.  Bickerton.  And 
for  such  bags  of  wind,  we  have  no  room. 


Friday . Westminster  Ophthalmic,  P30  p.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  P30  p.m.— 

King’s  College,  1'30  p.m.— Charing  Cross,  2  p.m. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— July  27,  1861. 

[From  the  Registrar- General's  Report .] 

Births.  Deaths. 

During  week . {  Girts.’.*  878  }  1804  1207 

Average  of  corresponding  weeks  1851-60  .  1578  1214 

Barometer : 

Highest  (Wed.)  29.C49;  lowest  (Tu.)  29.464 ;  mean  29.571. 
Thermometer: 

Highest  in  sun — extremes  (Mon.)  127  degs.;  (Wed.)  82  degs. 

In  shade— highest  (Sat.)  73.3  degrees;  lowest  (Sat.)  49.8  degs. 
Mean — 61.1  degrees ;  difference  from  mean  of  43  yrs. — 0.7  deg. 
Range — during  week,  23.5  degrees;  mean  daily,  16.1  degrees. 
Mean  humidity  of  air  (saturation=  100),  83. 

Mean  direction  of  wind,  S.W.— Rain  in  inches,  0.51. 


TO  CORRESPONDENTS, 


***  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.G. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


The  Election  at  the  College  oe  Surgeons. — A  correspondent, 
writing  of  the  recent  changes  which  have  taken  place  at  the 
College  of  Surgeons,  says:— “But  another  change  is  essentially 
required  to  give  fair  play  and  equal  rights  to  the  country  Fellows. 
I  desire  most  emphatically  to  impress  on  the  country  Fellows, 
that  they  ought  to  take  at  once  the  initiative  in  demanding  the 
right  of  voting  by  proxy  balloting-papers.  It  is  an  injustice  that 
so  many  country  gentlemen  cannot  exercise  their  elective  fran¬ 
chise  by  reason  of  the  expense  of  railways  and  hotels;  and  the 
great  loss  of  time  and  loss  of  business  by  being  absent  from  home, 
especially  those  gentlemen  who  live  beyond  twenty  or  thirty  miles 
from  town;  and  many  there  are  who  live  from  one  hundred  to 
two  hundred  miles  away  from  the  metropolis.  The  elections 


BRITISH  MEDICAL  ASSOCIATION. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  bye¬ 
law,  who  shall  be  recommended  as  eligible  by  any  three  members 
of  the  Association,  shall  be  admitted  a  member  at  any  time  by  the 
Committee  of  Council,  or  by  the  Council  of  any  branch.  The  sub¬ 
scription  is  One  Guinea  annually,  due  on  January  1st;  and  each 
member,  on  paying  his  subscription,  shall  be  entitled  to  receive  the 
publications  of  the  Association  for  the  current  year. 

Gentlemen  wishing  to  join  the  Association  are  recommended  to 
communicate  with  the  General  Secretary,  Dr.  Williams,  Worcester; 
or  with  either  of  the  following  officers  of  the  District  Branches  : 
Bath  and  Bristol  Branch— President,  Dr.  J.  G.  Swayne,  Clifton;  Hon. 
Secs.,  R.  S.  Fowler,  Esq.,  Bath ;  Dr.  Marshall,  Clifton :  Birming¬ 
ham  and  Midland  Counties— Pres.,  Dr.  Bell  Fletcher,  Birmingham  : 
Hon.  Sec.,  O.  Pemberton,  Esq.,  Birmingham  :  Cambridge  and  Hunt¬ 
ingdon— Pres.,  M.  Foster, Esq., Huntingdon;  Hon. Sec.,  Dr.  Humphry, 
F.R.S.,  Cambridge:  East  Anglian  (Norfolk,  Suffolk,  and  Essex) — 
Pres.,  W.  Cadge,  Esq.,  Norwich;  Hon.  Secs.,  Dr.  Chevallier,  Ips¬ 
wich;  Dr.  Pitt,  Norwich:  East  York  and  North  Lincoln— Pres., 
Sir  H.  Cooper,  M.D.,  Hull;  Hon.  Sec.,  Dr.  H.  Munroe,  Hull: 
Lancashire  and  Cheshire— Pres.,  E.  Batty,  Esq.,  Liverpool ;  Hon. 
Secs.,  Dr.  A.  T.  H.  Waters,  Hope  Street,  Liverpool;  J.  P.  Scow- 
croft,  Esq.,  Southport;  J.  Sharp,  Esq.,  Warrington;  Dr.  J.  Thor- 
burn,  Manchester  :  Metropolitan  Counties— Pres.,  Dr.  Richardson, 
12,  Hinde  Street,  Manchester  Square  ;  Hon.  Secs.,  Dr.  A.  P.  Stewart, 
74)  Grosvenor  Street;  Dr.  A.  Henry,  15,  George  Street,  Portman 
Square:  Midland— Pres.,  T.  Macaulay,  Esq.,  Leicester;  Hon.  Secs., 
Dr.  Goode,  Derby;  R.  H.  Wood,  Esq.,  Leicester;  Dr.  Mitchinson, 
Lincoln;  Joseph  White,  Esq.,  Nottingham:  North  Wales— Pres., 
T  T.  Griffith,  Esq.,  Wrexham;  Hon.  Sec.,  D.  K.  Jones,  Esq.,  Beau¬ 
maris  :  Reading— Pres., T.  W.  Jeston,  Esq.,  Henley-on-Thames;  Hon. 
Sec.,  G.  May,  jun.,  Esq.,  Reading :  Shropshire  {Ethical)— Pres.,  H.  Fen¬ 
ton,  Esq.,  Shrewsbury ;  Hon.  Sec.,  Dr.  Styrap,  Shrewsbury :  Shropshire 
(Scientific)— Pres.,  Dr.  H.  Johnson,  Shrewsbury;  Hon.  Sec.,  S.  Wood, 
Esq.,  Shrewsbury:  South-Eastern  (Kent,  Surrey,  and  Sussex)— Pres., 
G.Bottomley.Esq.,  Croydon ;  Hon.  Sec., P.  Martin,  Esq.,  Reigate;  Hon. 
Sec.  Rochester,  etc.,  district,  Dr.  Dulvey,  Brompton,  Chatham:  South- 
Midland  (Beds,  Northampton,  and  Bucks)— Pres.,  Dr.  Francis,  North¬ 
ampton  ;  Hon.  Secs.,  Dr.  Bryan,  Northampton ;  R.  C.  Hurst,  Esq.,  Bed¬ 
ford  :  South-Western  (Devon  and  Cornwall)—  Pres.,  Dr.  Barham, 
Truro;  Hon.  Sec.,  C.  H.  Roper,  Esq.,  Exeter:  Hon.  Secs,  Corn¬ 
wall  district,  Dr.  Littleton,  Saltash,  Plymouth;  R.  Q.  Couch,  Esq., 
Penzance:  West  Somerset— Pres.,  John  Prankerd,  Esq.,  Langport; 
Hon.  Sec.,  Dr.  W.  E.  Gillett,  Taunton  :  Yorkshire— Pres.,  T.  Nun- 
neley,  Esq.,  Leeds;  Hon.  Sec.,  G.  Hornby,  Esq.,  York. 


COMMUNICATIONS  have  been  received  from:  — Dr.  Graily 
Hewitt;  Mr.  Macaulay;  Dr.  Skinner;  Mr.  Bottomley ;  Mr. 
C  G  Kemp  ;  Dr.  Heygate  ;  Mr.  T.  W.  Williams  ;  Dr.  T.  Ogier 
Ward  ;  Mr.  May,  jun.;  Mr.  Bell  ;  Mr.  G.  Pound;  Sir  Henry 
Cooper;  Mr.  E.  Ray;  Mr.  Solomon;  Dr.  Barham;  Dr.  Hay¬ 
ward;  X.  Y.  Z.;  Mr.  F.  Hawap.d;  M.D. ;  Dr.  Lochee;  Mr.  R. 
S.  Fowler;  Dr.  McWilliam  ;  Dr.  Whyteiiead. 


have  been  hitherto  virtually  in  the  hands  of  the  London  men;  the 
provincial  men  must  necessarily  forego  their  influence,  as  they 
cannot  muster  in  proportion  to  their  numbers,  and  are  thus  prac¬ 
tically  denuded  of  the  franchise.  It  is  hoped,  and  earnestly  urged, 
that  provincial  Fellows  will  vindicate  their  right,  by  such  repre¬ 
sentations  and  remonstrances,  that  the  present  mode  of  election 
may  be  altered,  and  that  proxy  ballot-papers  be  substituted.” 

An  Old  Associate  asks:  — “What  is  the  distinction  between 
assistant-surgeons  and  honorary  assistant-surgeons  of  volun¬ 
teers?”  [To  us  the  distinction  seems  to  be  “without  a  differ¬ 
ence.”  Perhaps  some  of  our  volunteer  surgeons  can  explain  the 
question.  Editor.] 

The  Medical  Council.— A  correspondent  writes  as  follows  of  the 
Medical  Council :— “  It  does  no  work— only  talk,  talk,  talk !  Three 
Medical  Parliaments  have  been  held;  and  yet  the  great  subject 
of  what  should  constitute  a  national  medical  education  has  not 
been  settled!  At  the  same  time,  days  are  wasted  in  discussing 
whether  reporters  should  or  should  not  be  admitted,  and  whether 
a  Mr.  Snob  should  be  unregistered— quackery  being  as  rampant 
as  ever.” 


ADVERTISEMENTS. 


Hreat  Saving  in  the  Purchase 

LX  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS,  at  the 
10RTH  LONDON  GLASS  BOTTLE  WORKS— I.  ISAACS  and 
COMPANY  (Proprietors).  London  Warehouses,  24  and  25,  Francis 
street,  Tottenham  Court  Road,  W.C. 

;& 8  oz.,  any  shape,  plain  or  graduated  \  Clear  f  8s.  Od.  per  gross 
i  &  4  oz.  ditto  ditto  .. /blue-tinted  (  7s.  6d.  „ 

r  oz.  Moulded  Phials  1  ( 4s.  6d.  „ 

ioz.  ditto  [  Of  a  very  superior  quality  j  g;Jd;  ” 

>  oz.  ditto  j  l  ~s-  0d. 

A  remittance  not  required  till  the  goods  are  received.  Packages 
ree.  Immediate  attention  to  Country  orders.  Goods  delivered  free 
vithin  7  miles.  Post-office  Orders  payable  to  I.  ISAACS  and  CO., 
it  the  Post  Office,  Tottenham  Court  Road.  Bankers  Unity  Bank, 
Western  Branch.— Established  upwards  of  70  years.  . 

Notice— ISAACS  &  CO.  beg  to  inform  the  Medical  Profession 
Rat  in  order  to  oblige  those  gentlemen  who  favour  us  with  their 
jommands,  they  have  established  an  Express  Department,  by 
which  all  urgent  orders  will  be  dispatched  the  morning  received. 
All  letters  marked  X  on  the  envelope  will  have  priority. 
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ford  Street,  Strand,  who 
derate  terms. 


also  DISPOSE  of  PRACTICES  on  mo- 


Medical  Practitioners  supplied  A  nderson’s  University,  Glasgow 

"“£?.SI?TA;KTS:  Sritjs'..byMAIA»"i>AONS.34.  Bed.  ft  MEDICAL  SCHOOTJ  6  ’ 


M edical  Transfer  Office,  1,  South- 

ATX  AMPTON  STREET,  STRAND,  LONDON. 

DR.  C.  J.  SAYER. 

( Managing  Secretary  to  the  Medical  Assistants'  Bene¬ 
volent  Association.) 

Gentlemen  are  assisted  in  the  purchase  and  disposal  of  Practices, 
or  the  negotiation  of  Partnerships. 

Dr.  Sayer,from  his  official  connection  with  the  Medical  Assistants’ 
Benevolent  Association,  can  at  all  times  introduce  to  principals 
qualified  and  unqualified  Assistants  of  character  and  standing. 

N.B.— Surgeons’  Books  are  investigated  and  adjusted  by  an 
experienced  Medical  Accountant,  and  Debts  are  collected. 


MEDICAL  SCHOOL. 

The  WINTER  SESSION  begins  on  Tuesdajq  November  5,  1861. 
Anatomy — Dr.  George  Buchanan. 

Chemistry — Dr.  Pennv. 

Surgery-Dr.  G.  H.  B‘.  McLeod. 

Institutes  of  Medicine— Dr.  Watson. 

Practice  of  Medicine — Dr.  Andrew  Anderson. 

Materia  Medica — Dr.  Morton. 

Midwifery— Dr.  Paterson. 

Fee  for  each  class,  £2  :  2. 

.  The  F,ees  for  ftl1  the  Classes  required  for  the  Diplomas  of  Physi¬ 
cian  and  Surgeon  amount  to  £30. 

Hospital  Practice  and  Clinical  Lectures  on  Medicine  and  Surgery 
—Perpetual,  £10 ;  10.  e  J 

Further  particulars  may  be  obtained  from 

ANDREW  ANDERSON,  M.D.,  Secretary. 


\U anted,  by  a  General  Practi- 

«  V  tioner  in  the  Country,  a  DISPENSING  ASSISTANT,  but 
also  qualified  to  attend  Midwifery,  perform  the  Minor  Operations  in 
Surgery,  and  Visit  occasionally. — Applications  to  be  addressed  to 
M  R.C.S,  Ampthill,  Bedfordshire,  stating  age.  amount  of  salary  re¬ 
quired,  with  references.  Parties  residing  in  London  may  learn  fur¬ 
ther  particulars  on  application  to  Messrs.  Westwood  &  Hopkins, 
16,  Newgate  Street. 

"Doyal  College  of  Physicians  of 

-LI;  LONDON,— The  next  PRELIMINARY  EXAMINATION 
in  the  Subjects  of  General  Education  will  take  place  on  the  24th 
and  25th  of  September. 

In  the  Examination  in  Latin,  selections  Mill  be  made  from 
Cicero  De  Senectute  &  the  4th  Book  of  the  Odes  of  Horace. 

Candidates  are  required  to  give  fourteen  days  notice  to  the  Regis¬ 
trar  of  the  College. 

N.B.  The  General  Council  of  Medical  Education  and  Registration 
have  recommended  that  no  Student  beginning  Professional  Study 
after  September  1861  be  registered  who  has  not  passed  an  Arts  Ex¬ 
amination.  H.  A.  PITMAN,  M.D.,  Registrar. 

Pall  Mall  East,  August  1861. 


By  the  recent  resolutions  of  the 

General  Medical  Council,  Professional  Education  dates  from 
the  commencement  of  attendance  at  a  Medical  School;  arid  four 
years  of  such  attendance  are  required;  in  order,  therefore,  to  facili¬ 
tate  compliance  with  these  resolutions,  a  gentleman  connected  with 
a  Provincial  Medical  School  of  acknowledged  reputation,  proposes 
receiving  into  his  house  a  few  Students,  who  intend  commencing 
their  attendance  at  a  Medical  School  in  October  next. 

For  particulars  apply  to  Medicus,  Combmartin,  Ilfracombe, 
North  Devon. 


gavory&  Moore’s  New  Remedies, 

etc. 

Tincture  of  Actea  Racemosa,  proscribed  by  Professor 
Simpson  in  Puerperal  Hypochondriasis  and  Depression,  acute 
Rheumatism,  etc. 

Concentrated  Essence  of  Sumbul,  for  Nervous  Dis¬ 
orders,  Epilepsy,  Spasms,  Cramp,  etc.,  etc. 

The  Hypophosphite  of  Quinine,  of  Iron,  and  of 
Quinine  and  Iron,  in  Scales. 

Syrup  of  Hypophosphite  of  Quinine,  of  Iron,  and  of 
Quinine  and  Iron.  (Originated  by  Savory  and  Moore.) 

Compound  Syrup  of  Phosphates,  or  Chemical  Food,  and 
all  other  Syrups  of  Phosphates,  Biphosphates,  Per-  and  Super¬ 
phosphates,  which  arc  of  any  medicinal  value. 

The  above  Syrups  being  guaranteed  not  to  cnjstallize,  are 
especially  adapted  for  exportation. 

Carbonate  of  Lithia,  Pyrosiiosphate  of  Iron,  Oxalate 
of  Cerium,  Extract  of  Indian  Hemp  (prepared  to  order  by 
Messrs.  Scott,  Thomson,  and  Co.,  Calcutta). 

Cod-Li\  er  Oil  with  Quinine,  Cod  liver  Oil  with 
Iodide  of  Iron,  and  other  genuine  medicated  Cod-liver  Oils. 

143,  NEW  BOND  STREET,  LONDON. 


fTniversity  of  London,  etc. — A 

vJ  First-class  B.A.  and  M  D.  prepares  Gentlemen  for  the 
MATRICULATION,  MLDICAL,  and  ARTS  Examinations,  the 
Preliminary  at  the  Hall,  College,  etc.  Full  MS.  and  Printed 
NOTES  on  all  the  subjects  forwarded.  RESIDENT  PUPILS 
received,  who  enjoy  great  advantages.— Address  A.  Z.,  Ferriman’s, 
49,  Albany  Street,  Regent’s  Park,N.W. 

^lassical  and  Mathematical. — 

Dr.  STEGGALL  prepares  Gentlemen  for  their  Examinations 
in  Classics  and  Mathematics  at  all  the  Medical  Boards,  viz.,  the 
Preliminary  Examination  at  Apothecaries’  Hall;  the  Matriculation 
Examination  of  the  London  University;  Preliminary  and  Fellow¬ 
ship  Examination  at  the  Royal  College  of  Surgeons,  etc. 

Dr.  Steggall  continues  his  Instruction  for  all  Medical  and  Sur¬ 
gical  Examinations  during  the  summer  months. — Address  Dr. 
Steggall,  2,  Southampton  Street,  Bloomsbury  Square,  London. 

Wairford  Retreat,  Gloucester- 

-L  shire.  This  Establishment,  which  has  for  nearly  Forty  Years 
been  distinguished  for  its  successful  treatment  of  Nervous  Dis¬ 
eases,  has  been  much  enlarged  and  improved.  There  are  now 
Vacancies  for  Patients  of  both  sexes.  The  terms  are  very  moderate. 
For  particulars  apply  to  Mr.  Iles,  Proprietor. 


Qavory  and  Moore’s  New  Eye 

LJ  DOUCHE  for  weak  and  inflamed  eyes,  and  for  strengthening 
them  when  the}7  have  been  fatigued  or  overstrained. 

SAVORY  and  MOORE’S  NEW  EAR  DOUCHE  (patent)  for 
syringing  the  ears.  “The  principle  and  application  of  which  are 
highly  approved  by  the  medical  profession.”— Lancet,  May  4th  1861 
“  They  are  most  useful  instruments.”— Medical  Times  and  Gazette 
May  4th,  1861. 

143,  NEW  BOND  STREET,  LONDON. 


PURE  SPIRITS  FOR  THE  FACULTY. 

Q  V.  R.  56  o.p.,  21s.  net  Cash. 

La  •  — This  quotation  admits  of  neither  credit  nor  discount,  and 
Is.  per  gallon  must  be  added  for  packages,  to  be  allowed  on  their 
return. 

HENRY  BRETT  and  CO.,  Old  Furnival’s  Distillery,  ITolborn. 


HSilverlock’s  Medical  Label 

®  WAREHOUSE,  LETTER-PRESS,  COPPER-PLATE, 
and  LITHOGRAPHIC  Printing  Offices,  Wardrobe  Terrace, 
Doctors’  Commons,  London,  E.C. 

H.  Silverlock’s  stock  of  Labels  for  Dispensing  purposes  having 
been  recently  revised  and  enlarged,  now  consists  of  upwards  of  800 
different  kinds.  Yellow  and  Green  Labels  for  Drug  Bottles,  Drawers, 
etc.,  at  per  book  or  dozen;  a  Book,  containing  a  selection  in  general 
use  in  Surgeries  or  Dispensaries,  10s.  fid.  Priced  Catalogues  of  the 
above  may  be  had, post-free  on  application. 

printing  of  every  description  at  moderate  prices. 


Williams  &  Son’s  Pure  Glycerine 

SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Pro¬ 
fessor  Redwood,  Ph.D.,  strongly  recommended  by  many  eminent 
Members  of  the  Medical  Profession,  and  favourably  noticed  by  the 
following  Medical  Journals. 

The  British  Medical  Journal. 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from 
disease  or  otherwise),  and  is  admirably  adapted  for  nursery  use. 
May  be  had  of  all  respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clerkenwell,  London,  E.  C, 
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JAMES  SYME,  Esq., 

FROFESSOR  OF  CLINICAL  SURGERY  IN  THE  UNIVERSITY  OF 

EDINBURGH. 


L — Abdominal  Hydrocele. 

On  the  3rd  of  June  last,  a  child  between  four  and 
five  years  ot  age,  the  son  of  a  farmer  in  Berwick¬ 
shire,  was  brought  to  me  from  the  country  a  distance 
of  about  fifty  miles,  labouring  under  what  seemed  to 
be  an  incarcerated,  if  not  strangulated,  inguinal 
hernia.  It  appeared  that  a  rupture-bandage  had 
been  worn  between  two  and  three  years,  but  that 
the  scrotal  swelling  suddenly  enlarged,  with  great 
distension  of  the  abdomen,  so  as  to  present  a  very 
alarming  appearance;  although,  with  the  exception 
of  some  tendency  to  constipation,  there  were  no  cor¬ 
responding  symptoms  of  any  consequence. 

At  my  clinical  lecture  I  introduced  this  child 
with  the  intention  of  dividing  the  tendinous  rino-  at 
the  lower  end  of  the  inguinal  canal,  in  order  to  pre¬ 
vent  the  risk  of  injurious  pressure ;  but,  after  chlo¬ 
roform  had  been  administered  and  the  muscles  were 
relaxed,  I  remarked  that  the  abdominal  swelling 
though  very  large  and  tense,  like  a  uterus  at  the 
full  period  of  gestation,  extending  high  above  the 
umbilicus  to  a  proportionate  extent  on  each 

i°f  tIxf  cav^y>  sti11  a  narrow  space,  in 
which  the  intestines  seemed  to  possess  their  natural 
laxity.  Upon  this  ground,  coupled  with  the  ab¬ 
sence  of  symptoms  denoting  strangulation,  I  at 
once  formed  and  expressed  the  opinion  that  the 
case  was  not  hernia,  but  hydrocele. 

Lest  this  view,  however,  should  not  be  correct  in¬ 
stead  of  puncturing  the  scrotal  swelling  by  means 
of  a  trocar,  I  made  a  small  incision  through  various 
layers  of  thickened  texture,  which  showed  that  the 
.id  was  contained,  not  in  the  tunica  vaginalis,  but 
m  an  expansion  of  the  cord ;  and  I  evacuated  a  We 
quantity  of  serous  effusion.  Then  introducing  my 
finger,  I  found  that  the  state  of  matters  was  what 
Lad  been  suspected,  although  the  abdominal  part  of 
the  swelling  remained  unchanged.  1  accounted  for 
this  by  attributing  it  to  the  effect  of  pressure  by  the 
andage,  and  proposed  after  a  while  to  puncture 
through  the  parietes  of  the  abdomen.  But  in  the 
course  of  two  or  three  days,  the  fluid  began  to  drain 
away  from  the  scrotal  aperture,  at  first  clear,  and 
then  slightly  turbid  with  lymph  ;  the  child  at  the 
same  time  being  slightly  feverish,  while  the  tumour 
gradually  diminished.  On  the  24th  of  June  he  re¬ 
turned  home,  where,  I  learn  from  his  medical,  at¬ 
tendant,  he  is  now  running  about  quite  well. 


ON  THE 

DIAGNOSIS  AND  TREATMENT  OF 
DISEASES  OF  WOMEN. 

DELIVERED  AT  ST.  MARY’S  HOSPITAL  MEDICAL 

SCHOOL. 

BY 

GEAILY  HEWITT,  M.D.Lond.,  M.R.C.P., 

A°  THE  “RITISH  LYING-IN  HOSPITAL;  LECTURER  ON 
MIDWIFERY  AND  DISEASES  OF  WOMEN  AND  CHILDREN  AT 
ST.  MARY  S  HOSPITAL  MEDICAL  SCHOOL. 


Gentlemen,— The  next  series  of  data  the  diagnostic 
signification  of  which  it  is  proposed  to  examine,  are 
those  relating  to  the  variations  and  alterations  in 
the  performance  of  the  function  of  Menstruation, 
and  which  constitute  the 

Disorders  op  Menstruation. 

W  ith  the  subject  of  menstruation,  a  very  consider¬ 
able  portion  of  the  pathology  of  the  diseases  of  wo¬ 
men  is  intimately  connected.  The  decision  with 
reterence  to  the  curative  or  other  treatment  to  be 
recommended  is  in  almost  every  case  greatly  infiu- 
enced,  modified,  or  even  altered,  by  the  nature  of 
the  data  aflorded  by  an  examination  into  the  condi¬ 
tion  of  this  most  important  function.  Further,  a 
very  considerable  portion  of  the  disorders  to  which 
the  female  sex  are  obnoxious  depend  upon  altered 
and  morbid  conditions  of  the  generative  organs  ;  and 
m  all  of  these  the  menstrual  phenomena  are  subject 
to  deviation  from  the  healthy  standard,  and  thus 
present  us  with  a. series  of  symptoms  of  great  value 
m  the  determination  of  the  nature  of  these  various 
maladies.  The  variation  in  the  quantity,  periodicity, 
etc.,  of  the.  menstrual  secretion,  usually  spoken  of 
as  substantive  diseases,  and  treated  as  such,  consti¬ 
tute  of  themselves  the  great  bulk  of  the  cases 
brought  under  the  notice  of  practitioners  in  this 
branch  of  the  profession.  Women  themselves,  and 
xrghtly  too,  attribute  a  great  degree  of  impor¬ 
tance  to.  irregularity”,  of  whatever  kind,  experi¬ 
ence  having  shown  them  how  intimately  dependent  is 
their  general  health  on  the  maintenance  of  the 
menstrual  function  in  its  healthy  physiological 
stciijc. 

The  due  discrimination  of  the  varying  conditions 
which  commonly  pass  under  the  name  of  “  mens¬ 
trual  disorders”  is  one  of  the  most  important  points 
to  which  those  who  are  desirous  of  treating  the  dis¬ 
eases  of  women  with  success  can  direct  their  atten- 
tmn.  In  very  many  cases,  these  disorders  are  simply 
evidence  of  general  indisposition  ;  or,  at  all  events, 
they  are  such  as  can  only  be  successfully  treated  by 
general  remedies,  and  to  distinguish  these  from 
others  in  which  the  seat  of  the  derangement  is  more 
entirely  local,  and  which  are  only  appropriately 
combated  by  measures  of  a  more  direct  and  local 
character,  requires  great  care  and  judgment. 

A  few  remarks  concerning  the 

Normal  Physiological  Phenomena  op 
Menstruation, 


Will  usefully  precede  a  discussion  of  the  deviations 
from  the  healthy  standard  so  frequently  met  with. 
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It  is  necessary,  indeed,  to  know  what  the  rule  is, 
before  considering  the  deviations  from  or  exceptions 
to  that  rule. 

The  process  known  under  the  names  menstrua¬ 
tion”,  the  “  catamenial  discharge”,  etc.,  is  one  for 
the  production  of  which  two  organs  are  essential— 
the  uterus  and  the  ovary.  Menstruation  is  an  indi¬ 
cation  of  the  fact  that  the  ovaries  are  in  activity— m 
other  words,  that  ova  are  being  formed,  and  deve¬ 
loped  or  maturated  in  the  ovaries.  By  “  menstrua¬ 
tion”  is  meant  a  periodical  discharge  of  a  sanguine¬ 
ous  fluid  from  the  uterus,  this  discharge  being  at¬ 
tended  with  an  engorged  or  congested  state  of  the 
uterus,  ovaries,  and  adjacent  organs,  and  m  most 
cases  by  hypersesthesia  of  the  parts  in  question,  an 
disturbances  of  various  kinds  and  degrees  of  other 
functions  of  the  body.  It  is,  in  a  certain  sen 
analogous  to  the  cestrus  in  the  lower  animals,  the 
presence  of  menstruation  being  an  indication  that 
the  woman  is  capable  of  being  impregnated ;  but  the 
woman  differs  from  these  animals  in  this  respect, 
that  she  is  capable  of  being  impregnated,  not  at  the 
time  during  which  the  discharge  itself  occurs  only, 
but  also  during  the  intervals  between  the  periodic 
discharges.  Menstruation  is  regarded  by  some 
writers  as  an  accident,  so  to  speak,  of  ovulation — as 
a  simple  consequence  of  the  congestion  of  the  gene¬ 
rative  organs,  and  in  which  the  uterus  shares,  at¬ 
tendant  on  the  maturation  of  the  Graafian  follicles  in 
the  ovary,  the  sanguineous  fluid  escaping  from  the 
inner  surface  of  the  uterus,  as  a  consequence  of  the 
inordinate  engorgement  of  this,  organ.  There  is  no 
doubt,  however,  as  to  the  existence  of  a  certain 
alteration  of  the  mucous  membrane  of  the  uterus 
during  menstruation,  attended  in  many  instances.,  it 
may  be  in  all,  with  a  complete  separation  or  shedding 
of  this  membrane, as  the  researches  of  Coste  and  others 
have  shown ;  but  what  the  exact  nature  of  this 
change  may  be  is  still  somewhat  a  matter  of  doubt. 
In  the  case  of  a  woman  who,  while  menstruating, 
died  in  St.  Mary’s  Hospital  after  an  operation  for 
hernia,  and  whose  uterus  I  had  an  opportunity  of 
examining,  the  mucous  membrane  was  greatly  thick¬ 
ened  ;  and  the  cavity  of  the  uterus  appeared,  when  a 
section  was  made,  to  be  lined  by  a  deeply  red,  soft, 
and  spongy  structure,  on  the  surface  of  which  were 
visible  the  orifices  of  the  utricular  glands.  Similar 
appearances  have  presented  themselves  to  other  ob¬ 
servers.  There  is  abundant  evidence  to  show  that 
the  discharge,  when  really  menstrual  in  character, 
and  not  due  to  pathological  conditions,  is  dependent 
in  some  way  on  ovulation ;  but  ovulation  is  not 
always  accompanied  by  menstruation,  as  is  proved 
by  the  fact  that  women  have  been  known  to  con¬ 
ceive  and  bear  children  in  whom  menstruation  has 
never  occurred. 

There  are  many  subjects  connected  with,  an  in¬ 
quiry  into  the  physiology  of  ovulation  and  its  rela¬ 
tions  with  menstruation,  which  cannot  be  entered 
into  here,  which  will  be  found,  however,  discussed 
by  Dr.  Tyler  Smith,  in  his  Manual  of  Obstetrics ,  and 
by  Dr.  Farre,  in  his  admirable  treatise  (Article 
“  Uterus”,  Cyclop.  Anat.  and  Phys.). 

The  age  during  which  the  catamenial  discharge 
occurs  is  open  to  certain  variations  \  but,  as  a  rule, 
it  begins  between  the  ages  of  14  and  16,  and  ceases 
between  the  ages  of  40  and  50.  F or  about  thirty 
years  of  the  woman’s  life  this  discharge  is  periodi¬ 
cally  observed.  With  reference  to  the  age  at  which 
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it  commences,  we  have  observations  by  Roberton, 
Whitehead,  Brierre  de  Boismont,  and  more  recently 
by  Szukits.  Further,  I  have  records  of  358  cases 
observed  by  myself. 

The  mean  age  in  4000  cases  referred  to  by  White- 
head  was  15  years  6|  months.  In  2169  cases  col¬ 
lected  by  Roberton,  Lee,  and  Murphy,  the  mean  age 
was  14  years  11  months.  Szukits  found  the  mean 
ao-e  to  be,  in  665  women  born  in  Vienna,  15  years 
84  months  ;  and  in  1610  women  born  in  the  country, 
16  years  24  months,  which  result,  as  regards  the 
influence  of  town  life  in  hastening  the  first  appear¬ 
ance  of  the  catamenia,  agrees  with  that  arrived  at  by 
Brierre  de  Boismont  in  Paris.  The  latter  observer 
states  that,  amongst  women  belonging  to  the  upper 
classes  of  society,  the  average  age  of  commencement 
was  as  early  as  13  years  8  months.  Although  the 
ao-e  14-16  is  the  most  common,  yet  there  are  nu¬ 
merous  exceptions  to  this  rule.  In  Roberton  s  4o0 
cases,  ten  began  to  menstruate  as  early  as  11  years 
old,  and  nineteen  at  12.  The  youngest  of  Szukits 
cases  was,  in  the  town  class  11  years,  and  in  the 
country  class  10  years  old.  In  three  out  ot  358 
cases  noted  by  myself,  menstruation  began  at  the 
ao-e  of  10  years.  The  largest  number  of  my  own 
cases,  73  out  of  358,  menstruated  first  at  the  age 

The  mean  age  of  the  commencement  of  the.  cata¬ 
menia  appears  to  be  about  two  years  earlier  in  le 
warmest  climates.  Thus  in  India  the  mean  of  597 
cases  collected  by  Roberton  was  13  years  It  was 
formerly  supposed,  on  the  assertions  ot  Montesquieu 
and  Haller,  that  Hindu  women  began  to  menstruate, 
as  a  rule,  at  8,  9,  and  10  years  of  age  ;  but  the.  facts 
collected  by  Roberton  conclusively  show  the  incor¬ 
rectness  of  this  opinion.  It  does  appear,  however, 
from  Roberton’s  tables,  that  the  “proportion  of  Hin¬ 
dus  who  arrive  at  puberty  at  the  ages  of  12,  13,  and 
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14  ”  is  far  greater  than  is  observed  in  the  women 
living  in  our  own  temperate  country.  This  early 
arrival  of  the  catamenia  is  attributed  by  Roberton 
to  the  influence  of  race— to  the  circumstance  that 
for  many  generations  (upwards  of  three  thousand 
years)  it  has  been  the  custom  of  these  people  to 
iriye  their  daughters  in  marriage  immediately  on  the 
arrival  of  puberty.  This  custom  has,  in  Roberton  s 
opinion,  produced  and  perpetuated  a  kind  of  iamily 
peculiarity”.  Whether  we  consider,  with  the  author 
in  question,  that  the  difference  in  this  respect  is  de¬ 
pendent  on  «  race”,  or,  with  Montesquieu  and  Hal¬ 
ler  that  “climate”  is  its  determining  cause,  the 
fact  remains,  that  in  India  menstruation  first  ap¬ 
pears  somewhat  earlier  than  in  England.  The  in¬ 
quiries  of  Mr.  Roberton  seem  to  show  that,  with 
respect  to  other  countries,  the  age  at  the  first  appear¬ 
ance  is  almost  identical  with  that  in  our  own 
country.  The  inhabitants  of  colder  countries  than 
England  do  not,  on  the  same  authority,  afford  evi¬ 
dence  in  proof  of  the  popular  opinion  that  menstru¬ 
ation  is  with  them  notably  retarded. 

The  latest  age  at  which  the  catamenia  may  com¬ 
mence  is  open  to  great  variations  ;  but,  as  a  rule,  it 
is  not  postponed  beyond  the  age  of  18.  Buerre  e 
Boismont  found  that,  out  of  359  “femmes  de  la  capi- 
tale”,  twenty  began  to  menstruate  at  18  years,  six  at 
19  five  at  20,  two  at  21,  four  at  22,  and  two  at  the 
ao-e  of  23.  The  latest  age  given  by  Roberton  is  also 
23.  Szukits  gives  the  age  of  22  as  the  latest  at 
which  the  first  appearance  occurred  m  the  Vienna 
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class  ;  but  of  those  from  the  country,  one  woman 
began  to  menstruate  as  late  as  25.  The  latest  ao-e 
in  my  own  series  was  24.  In  a  case  quoted  by 
Meissner,  the  catamenia  first  appeared  at  the  age 
p  ^  (Meissner,  Frauenzimmerkrankheiten ,  n, 

The  cessation  of  menstruation  occurs  in  the 
majority  of  cases  between  the  ages  of  40  and  50 
The  number  of  cases  in  which  the  cessation  takes 
place  before  40  is  greater  than  the  number  of  those 
m  which  the  final  appearance  of  the  catamenia 
occurs  after  the  age  of  50.  (Brierre  de  Boismont ) 
There  appears  however,  to  be  a  great  diversity  in 
the  lesults  obtained  by  various  observers  on  this 
point.  Thus  m  the  cases,  181  in  number,  of  the 
authoi  just  quoted,  the  age  at  which  the  final  ces- 


0  ,  •  "  ,  s  ;  ~  vvniuu  tae  nnai  ces- 

satiou  most  frequently  (18  out  of  181)  occurred,  was 

trJ  hV"  m,  Ro/b„erton  3  cases>  77  in  number,  the 
greatest  number  (26  out  of  77)  occurred  at  the  age 

ot  50  The  majority  of  the  cases  observed  by  Szukits 
ceased  at  46-50.  The  earliest  period  at  which  the 
cessation  may  take  place  is  shown  by  the  following  re¬ 
corded  facts  :-0f  Brierre  de  Boismont’s  181  casesfthe 
cessation  was  noticed  in  7  before  the  age  of  30,  the 
earliest  being  at  the  age  of  21.  The  earliest  of 
Koberton  s  /7  cases  was  at  the  age  of  35.  Szukits 
gives  2  cases  at  the  age  of  30. 

Perhaps  the  most  interesting  class  of  facts  in  con¬ 
nection  with  this  subject  has  reference  to  the  latest 
age  at  which  menstruation  may  occur.  There  is 
very  little  doubt  that  some  of  the  cases  related  as 
cases  of  late  menstruation  are  not  cases  of  menstru- 
atmn  proper  at  all  ;  the  utmost  that  can  be  allowed 
is  that  occasionally  a  discharge,  sanguineous  and 
periodic  may  be  present  at  a  very  late  age.  Gardieu 
relates  the  case  of  a  woman  said  to  have  been  “  par- 
faitement  reglee  at  the  age  of  75.  Up  to  the  age  of 
o5  there  are  a  sufficiently  large  number  of  cases  ; 
but  after  that  age  true  menstruation  is  exceedingly 
rare.  Brierre  de  Boismont  gives  5  after  the  age  of  55, 
of,l8}’  ?ne  bemS  as  late  as  60.  Roberton  (Op. 
Cll“>  P*.  &lves  4  out  of  79  as  occurring  after  55,  two 
of  which  were  at  the  age  of  60,  and  one  as  late  as  70. 

■TpA7,m^UklfcS  gaves  one  case  (fclle  latest)  at  the  age 
of  60.  The  question  as  to  the  age  at  which  menstrua- 

ion  ceases  is  connected  with  another  very  important 
one,  namely,  the  latest  age  at  which  conception 
may  occur;  when  the  menstruation  ceases,  as  a 
rule  the  liability  to  impregnation  also  terminates. 
The  latter  question  has  been  already  discussed. 

n  reference  to  many  of  the  foregoing  statements, 
it  must  be  remembered  that  many  of  the  exceptions 
to  general  rules  quoted  were  probably  exceptions  due 
to  the  existence  of  a  pathological  element 

Menstruation  ceases  earlier  in  India;  but  every¬ 
where  the  duration  in  years  is  much  the  same.  For 
about  thirty  years  menstruation  continues.  Roberton 
is  of  opinion  that  early  cessation  is  chiefly  noticed 
in  those  cases  in  which  the  function  has  been  esta¬ 
blished  at  an  early  period.  In  most  of  those  cases, 
however,  in  which  the  function  continues  to  be  exer¬ 
cised  up  to  the  age  of  53  or  54,  the  period  of  com¬ 
mencement  has  not  been  unusually  late  ;  in  such 
cases,  the  menstrual  life  far  exceeds  the  average  term 
of  thirty  years. 

Periodicity.  The  usually  accepted  statement  is 
that  the  time  included  between  the  day  of  the  ap¬ 
pearance  of  the  discharge  until  the  corresponding 
subsequent  day  is  twenty-eight  days— a  lunar 


month  ;  but  the  difference  presented  by  individual 
cases  in  this  respect  is  so  great  as  to  show  that 
any  rule  generally  applicable  must  have  rather  a 
wide  range*  Many  women  menstruate  regularly 
every  three  weeks  ;  and  a  less  number  menstruate 
every  calendar  month  or  a  little  over.  In  another 
c  ass  of  women  there  is  great  irregularity,  the 
period  varying  from  time  to  time  consistently  with 
ealth.  It  is  onljq  then,  in  the  majority  of  instances 
that  menstruation  occurs  every  lunar  month.  There 
is  often  evidence  of  a  family  peculiarity  in  respect 
to  the  menstrual  period  being  transmitted  from  one 
generation  to  another. 

.  Number  of  days  during  which  the  discharge  con¬ 
tinues.  In  562  cases  examined  by  Brierre  de  Bois¬ 
mont,  the  discharge  continued  8  days  in  172  indi¬ 
viduals  ;  the  number  of  days  next  frequently  ob¬ 
served  was  3  ;  the  next  4.  The  conclusion  arrived 
at  by  this  author  was  that  the  menstrual  flow  con¬ 
tinues  longer  in  towns  than  in  the  country  ;  and 
longer  in  small,  delicate,  nervous  women,  than  in 
those  who  are  tall,  robust,  and  of  a  sanguine  tem¬ 
perament  ;  longer  also  in  those  who  lead  a  sedentary, 
easy,  voluptuous  life,  than  in  those  who  follow  active 
occupations,  whose  diet  is  conducive  to  health,  and 
whose  manners  are  regular.  ( Loc .  cit.,  p.  142.)  In 
women  who  are  beginning  to  menstruate,  the  dis¬ 
charge  lasts  generally  a  short  time  for  the  first  few 
months,  its  duration  increasing  subsequently.  The 
time  during  which  the  discharge  continues  is,  in 
general  terms,  three  to  seven  or  eight  days  ;  but ’the 
observer  must  be  prepared  to  meet  with  great  varia¬ 
bilities  in  this  particular. 

Quantity.  Late  observers  (Magendie  excepted) 
consider  the  typical  quantity  of  sanguineous  fluid 
which  is  lost  at  each  period  to  be  three  to  four 
ounces,  or  even  less  than  this.  (Farre,  Cyc.  An.  and 
Phys.  Art.  Lterus,\).  663.)  The  older  estimates  con¬ 
siderably  exceeded  this  in  amount.  The  quantity 
appears  to  be  greatest  about  the  middle  of  the  period 
in  the  majority  of  cases.  Sudden  cessation  for  some 
hours  together,  followed  by  copious  discharges, 
whether  accompanied  by  coagula  or  not,  are  abnor¬ 
mal  ;  for  when  there  is  no  impediment  the  flow 
continues  persistently  and  uninterruptedly,  though 
it  may  be  more  in  quantity  at  one  time  of  the  day 
than  another. 

Quality  of  the  fluid  discharged.  The  researches 
of  Dr.  Whitehead,  Donne,  and  others,  have  conclu¬ 
sively  shown  that  the  discharge  observed  is  really 
composed  of  blood  ;  and  that  when  obtained  imme¬ 
diately  from  the.  uterus,  and  before  it  has  been  sub¬ 
jected  to  the  action  of  the  acid  mucus  of  the  vagina 
it  is  coagulable  just  as  is  ordinary  blood.  Ordina¬ 
rily,  as  it  flows  from  the  vulva,  it  has  acquired  an 
acid  reaction,  and  is  no  longer  coagulable.  For 
the  first  few  hours  the  discharge  is  paler,  it  then 
becomes  of  a  deeper  red,  and  again  appears  of  a 
lighter  colour  as  it  is  about  to  disappear.  The 
odour  of  the  menstrual  secretion  is  peculiar  ;  for¬ 
merly  extraordinary  effects  were  attributed  to  it, 
which  it  is  unnecessary  to  enumerate  here.  The 
varying  qualities  of  the  vaginal  and  cervical  secre¬ 
tions  have  probably  more  influence  in  altering  the 
qualities  of  the  menstrual  fluid  itself  than  any 
varieties  of  the  fluid  itself  as  it  exudes  from  the 
uterus. 


141 


British  Medical  Journal.]  ADDRESSES  AND  PAPERS, 


[Aug.  10, 1861. 


lotoses  imtr  papers 


READ  AT 

THE  TWENTY-NINTH  ANNUAL  MEETING 
OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

IHcU  in  CANTERBURY,  JULY  23rd,  24 th,  and  23th,  1861.] 


PRESIDENT’S  ADDRESS. 


BY 


ALFRED  LOCHEE,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  THE  KENT  AND  CANTERBURY  HOSPITAB. 


In  addressing  the  assembled  members  of  tbe  British 
Medical  Association  for  the  first  time  m  my  life,  it 
would  be  nothing  more  than  natural  if  I  did  so  with 
some  feeling  of  diffidence;  but  when  to  this  is  added 
that,  utterly  unpractised  in  such  efforts,  I  have  to  speak 
before  them  in  the  character  of  their  President — ap¬ 
pointed,  therefore,  to  open  the  proceedings  of  this  great 
meeting,  and  to  direct  its  future  deliberations— I  may 
well  be  pardoned  if  I  do  so  with  an  almost  insurmount¬ 
able  feeling  of  doubt  and  of  hesitation.  My  first  duty, 
however,  is  to  signify  to  them  the  high  sense  which 
I  entertain  of  the  honour  conferred  upon  me  by  that 
distinguished  position ;  and  how  well  I  know  that  it  is 
only  by  the  favour  of  the  Council,  and  the  accident  of 
my  residence  here,  that  I  have  been  selected  to  occupy 
it.  Ambitious  as  any  of  us  may  justly  be  of  so  honour¬ 
able  an  office,  I  am  constrained  to  say  of  myself,  that 
had  I  only  consulted  my  own  wishes,  I  should  never 
have  ventured  upon  it;  my  very  recent  connexion  with 
the  Association,  and  my  consequent  ignorance  of  much 
that  concerns  it  most,  would  of  itself  suffice  to  make 
me  distrust  my  own  powers  in  any  attempt  to  give  ex¬ 
pression  to  its  views  or  its  wishes ;  but,  as  well  as  tuis, 
the  circumstances  of  my  life  have  caused  me  to  be  pecu¬ 
liarly  inexperienced  in  such  labours  as  that  on  which 
I  now  find  myself  engaged,  and  therefore  I  may  well 
fear  that  I  am  little  likely  to  complete  it  either  to  your 
satisfaction  or  my  own.  I  trust,  however,  that  it  is  not 
unreasonable  for  me  to  believe  that  in  my  anxious  en¬ 
deavour  to  do  so,  I  shall  receive  your  kind  indulgence 
and  support;  and  so,  with  your  friendly  help,  correcting 
my  deficiencies,  that  I  may  be  enabled  to  fulfil  the  duties 
of  my  office,  without  at  any  rate  incurring  youi  disap¬ 
probation  for  the  mode  of  their  performance. 

Next,  gentlemen,  I  have  to  express  to  you,  on  the 
part  of  my  medical  brethren  of  this  town  and  neigh¬ 
bourhood,  the  hearty  desire  they  one  and  all  have  felt 
that  you  should  receive  a  cordial  brotherly  welcome  to 
this  our  ancient  city.  In  common  with  myself,  many  of 
them  meet  the  Association  for  the  first  time,  and  so  it 
may  appear  to  be  doubtful  what  I  ought  to  say  of  it  in 
their  behalf.  I  am  certain,  however,  that  I  shall  not 
misrepresent  them  when  I  say  how  anxious  they  all  have 
been  that  you  should  be  received  as  welcome  guests, 
and  that  your  sojourn  here  among  us  should  be  made  as 
agreeable  to  yourselves,  as  they  are  certain  it  will  prove 
to  be  to  them.  We,  who  live  in  this  “  corner  _  of 
England,”  are,  I  believe,  sometimes  spoken  of  as  being 
somewhat  more  out  of  the  world,  than  is  considered  to 
be  good  either  for  our  own  advancement,  or  for  our 
due  appreciation  of  it  in  others  elsewhere ;  in  fact,  we 
secluded  men  of  East  Kent  are  still  supposed  to  have 
more  respect  for  the  traditions  and  opinions  of  our 
forefathers  than  is  held  to  be  quite  becoming  in  men 
whose  privilege  it  is  to  live  in  an  enlightened  age.  Now, 
without  exactly  pleading  guilty  to  this,  we  may  perhaps 
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admit  that,  in  the  absence  here  among  us  of  much 
that  is  to  be  found  elsewhere  to  make  us  glory  m  the 
works  of  the  present,  we  may  be  all  the  more  disposed 
to  dwell  with  satisfaction  on  those  of  the  past.  It  is 
certainly  true  enough,  that  we  have  little  to  show  to 
strangers  of  those  things  which  are  commonly  esteemed 
as  the  cheering  marks  of  a  progressive  age .  none  ot 
those  wonders  of  mechanical  skill  which  have  well 
been  said  to  turn  the  incidents  of  Eastern  fable  into 
sober  realities— none  of  those  marvellous  arts,  the  pro¬ 
ducts  of  which  a  refined  civilisation  has  made  essential) 
to  our  commonest  wants.  But  we  can  show  you  many* 
an  inspiring  relic  of  the  past — many  a  token  of  Eng-- 
land’s  greatness  and  goodness  in  days  gone  by— many 
a  work  which  may  remind  us  of  the  much  needed  lesson-, 
that  all  which  is  great  in  science  and  in  art  has  not  been 
reserved  for  the  nineteenth  century— and  many  a  scene 
which  is  closely  and  dearly  connected  with  the  reli¬ 
gious,  social,  and  political  advancement  of  our  favoured 
country.  If— as  for  your  own  sakes  I  cordially  hope 
you  will— if  during  your  stay  here  among  us  you  may 
occasionally  unbend  your  minds  from  the  graver  pur¬ 
suits  of  science,  and  be  induced  to  seek  out  these  places 
and  things,  I  have  the  permission  of  the  authorities 
for  saying  you  will  be  heartily  welcome.  They  know 
very  well,  that  you  do  not  come  here  like  the  pilgrims 

of  old — •  _  ,  .  „ 

“The  holy  blisful  martyr  for  to  seke  ; 

But  still  there  may  be  incidents  in  his  life  and  times 
which  you  might  like  to  recall  to  mind  here,  on  the.  very 
spot  where  they  were  enacted ;  or,  if  as,  thanks  to  his 
many  recent  biographers,  may  well  be  the  case— if  you 
have  already  heard  enough  and  to  spare  of  St.  Ihomas 
of  Canterbury,  a  ramble  through  his  time  honoured  pi e- 
cincts  cannot  be  labour  lost  to  you,  if  it  do  nothing 
more  than  bring  you  face  to  face  with  that  ancient 
school  of  learning,  wherein  our  own  immortal  Harvey 
learned  the  ingenuous  arts.  Thus  much,  then,  by  way 
of  introduction  of  ourselves  and  of  our  home  to  your 

If  I  rightly  understand  what  is  expected  of  your 
President  at  this  preliminary  meeting,  my  next  endea¬ 
vour  must  be— instead  of  the  “  genial  gossip  about  Kent 
and  Canterbury”,  which  has  been  so  kindly  bespoken 
for  your  entertainment  by  a  certain  London  editoi,  when 
the  weekly  spirit  of  prophecy  was  on  him— briefly  to 
remark  upon  some  of  those  general  topics  of  profes¬ 
sional  interest,  to  which,  as  being  peculiarly  the  care  of 
this  Association,  its  attention  is  likely  to  be  directed, 
and  which  may  seem  to  be  working,  for  good  or  for  evil, 
upon  the  progress  of  that  science  which  it  is  a  part  ot 
its  business  to  promote.  I  beg  your  indulgence,  there¬ 
fore,  whilst  I  proceed  to  occupy  a  little  ot  your  time  in. 
speaking  of  some  of  those  things  which  seem  to  me  to 

have  that  connexion.  .  ,  ...  ... 

And  first,  I  must  observe  that,  m  an  Association  lme 

this,  it  is  not  possible  that  all  the  members  who  com¬ 
pose  it  should  think  exactly  alike  upon  all  the  ques¬ 
tions  with  which  it  has  to  deal:  nor,  indeed,  is  it  m 
many  respects  desirable  that  they  should.  All  ques¬ 
tions  of  great,  because  of  universal  interest,  are  more 
likely  to  be  solved  to  the  advantage  of  all  after  being 
submitted  to  the  judgment  of  many ;  and  though,  from 
the  diversity  of  opinions  so  appealed  to,  a  decision  may 
be  hard  to  arrive  at,  yet  the  cause  of  truth  is  probably  a 
gainer,  after  all,  by  the  very  process  which  may  seem  to 
retard  it.  There  must  be,  however,  a  given  number  of 

points  connected  with  our  inquiries  on  which  there  can 

be  no  difference  of  opinion;  and  it  is  to  such  as_ these 
that  I  anxiously  desire  to  confine  my  attention  in  the 
few  remarks  I  am  about  to  offer  to  you.  Much  indeed, 
is  he  to  be  thanked  and  applauded  who  first  laid  down 
the  golden  rule,  that  in  any  attempt  to  draw  men to  e- 
ther  into  a  closer  bond  of  union,  we  should rather :  set 
before  them  the  things  on  which  they  agiee,  tha 
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attempt  to  reconcile,  by  debate,  those  on  which  they 
differ.  It  is  too  stale  a  truism  to  repeat  on  the  present 
occasion,  that  when  we  act  in  good  faith  upon  that 
principle,  we  shall  often  be  surprised  to  find  how  smal . 
is  the  difference  between  us— what  a  little  thing  it  is 
that  has  kept  us  apart — and  how  much  nearer  we  are 
than  was  at  all  supposed  to  that  oneness  of  opinion 
which  is  the  only  certain  step  to  oneness  of  action. 
Now,  I  am  the  more  moved  to  start  with  this  proposi¬ 
tion,  when  I  reflect  upon  the  possible  future  of  this 
Association,  and  what  it  is  even  probably  destined  to 
become  in  its  relation  to  our  profession  and  the  public. 
It  is  not  now  simply  a  Provincial  Society,  but  one,  as  its 
name  denotes,  desiring  to  embrace  within  it  the  entire 
number  of  those  who  practise  medicine  within  the  cir¬ 
cuit  of  the  British  realms;  and  if  it  is  ever  to  be  de- 
seiving  of  its  name — if  it  is  ever  to  have  an  influence 
commensurate  with  it — it  cannot  be  as  the  representa¬ 
tive  of  a  class — it  cannot  be  as  the  avowed  or  presumed 
expositor  of  particular  opinions;  but  it  must  be  as  the 
faithful  interpreter  and  the  equal  advocate  of  the  feelings 
and  interests  of  all.  Whatever,  I  say,  may  be  the 
nature  of  the  work  it  engages  in,  this  must  be  the  lead¬ 
ing  feature  of  it;  it  must  be  the  practical  expression  of 
■some  common  sentiment  among  us;  it  must  be  the  re¬ 
cognised  instrument  for  achieving  some  great  general 
purpose,  which  has,  more  or  less,  received  the  assent 
and  enlisted  the  sympathies  of  us  all.  Recollecting, 
however,  the  varied  nature  of  the  questions  connected 
■with  the  government  of  ourselves  and  of  the  institu¬ 
tions  to  which  we  belong — which,  in  this  busy  age  of 
change  and  progress,  may  occasionally  agitate  the 
minds  even  of  sober  men  like  ourselves — such  an  Asso¬ 
ciation  must,  I  suppose,  at  times  be  obliged  to  interfere 
with  certain  special  matters  which,  involving,  as  they  do, 
some  differences  of  opinion,  it  would  be  safest  to  let 
alone,  if  possible.  But  these  occurrences  must  be  com¬ 
paratively  few,  and,  if  met  in  a  large  spirit  of  toleration, 
and  with  a  real  regard  for  the  cherished  convictions  of 
all  concerned,  need  not  materially  impede  the  more 
regular  course  of  its  operations.  Should  such  occa¬ 
sions  provoke  a  temporary  feeling  of  distrust  or  dissen¬ 
sion,  it  will,  be  well  to  remember  that  the  life  of  the 
Association  is  not  involved  in  the  unanimous  assent  of 
all  of  its  members  to  all  of  its  decrees,  or  in  the  success 
or  failure  of  any  one  of  its  projects.  The  great  work 
which  it  has  in  hand  is  the  thing  to  look  to,  and  not  the 
little  details  which  arise  out  of  it.  The  general  scope 
and  aim  of  that  work  commends  itself  to  us  all;  for  the 
principles  which  direct  it  abide  with  us  always. 

Let  it,  then,  only  be  seen  that,  in  furtherance  of  it, 
the  Association  is  anxiously  striving  for  the  advance¬ 
ment  of  medical  learning,  and  for  that  brotherly  union 
among  ourselves  by  which  it  hi  ay  be  most  surely  ac¬ 
complished.  Let  it  be  known  that  it  especially  desires 
to  encourage  and  assist  the  labours  of  those  who,  often 
amid  difficulties  of  no  ordinary  kind,  are  toiling  unno¬ 
ticed  and  unrewarded  in  those  realms  of  pure  scientific 
research  wherein  alone  we  can  ever  hope  to  find  ma¬ 
terial  for  our  own  improvement.  Let  it  be  thoroughly 
understood  that  its  avowed  business  is  to  hold  out  a 
helping  hand  to  such  as  these — to  acknowledge  them  to 
be  the  men  we  want— to  declare  that  they  are  neces¬ 
sarily  part  and  parcel  of  ourselves, — and  it  will  have 
little  need  to  mix  with  the  troubled  world  of  politics, 
wherein  the  wants  and  wishes  of  a  clamorous  few  are 
but  too  often  mistaken  for  the  cry  of  the  many.  If  this 
be  the  spirit  which  is  known  to  direct  its  movements — 
if  this,  or  something  like  it,  be  recognised  as  its  abiding 
rule  of  action — the  Association  may,  I  think,  justly  hope 
to  join  us  all  together  into  one  earnest  brotherhood,  the 
voice  of  whose  collective  experience,  when  uttered  upon 
anything  which  concerns  ourselves  or  others,  could 
never  be  disregarded. 

Nor,  indeed,  does  such  a  summary  of  its  operations 


describe  more  than  a  part  of  the  duties  and  responsibi¬ 
lities  which  attach  to  it.  It  is  not  enough  that  we  look 
upon  the  Association  as  the  comprehensive  exponent  of 
the  opinions  and  wishes  of  the  profession  as  regards  it¬ 
self.  It  is  not  enough  that  we  use  it  as  an  organised 
means  for  the  promotion  of  medical  science,  or  as  the 
agreeable  channel  for  friendly  intercourse  among  those 
who  labour  for  it.  To  fulfil  its  proper  mission,  it  must 
be  more  than  this :  it  must  also  be  the  guide  of  those 
who  take  no  other  part  in  it  than  to  profit  by  its  success¬ 
ful  career.  It  must  govern  and  direct  the  public  mind 
upon  all  those  points  which  are  so  closely  connected 
with  the  health  and  happiness  of  the  community.  It 
must  teach  the  public  that  even  the  practical  art  of 
medicine  does  not  consist  in  the  mere  administration  of 
drugs  for  the  relief  of  disordered  bodily  conditions,  but 
in  the  application  of  those  great  hygienic  truths  to 
the  wants  of  mankind  which,  if  only  understood  and  re¬ 
lied  on,  would  take  away  from  human  life  half  of  the 
evils  which  now  assail  it.  And  which  of  us  that  does 
not  know  how  lamentably  the  public  needs  to  be  taught 
upon  this  and  all  kindred  subjects,  how  little  soever  it 
may  expect  to  be  told  so?  What,  for  example,  is  all  the 
hindrance  and  opposition  so  often  thrown  in  the  way  of 
the  plainest  sanitary  efforts,  but  absolute  ignorance  of 
those  first  laws  of  Nature  which  infallibly  regulate  the 
physical  weal  or  woe  of  every  community.  The  know¬ 
ledge  that  nothing  less  than  health  and  life  are  involved 
in  a  right  understanding  of  these  laws,  and  in  a  prac¬ 
tical  conformity  with  them,  must  lead  men  to  take  a 
higher  estimate  of  their  importance ;  whilst  the 
lessons  derivable  from  the  effects  produced,  whenever 
they  are  disregarded,  must  soon  convey  the  further 
;ruth,  that  to  protect  a  community  from  the  noxious 
agents  by  which  it  is  surrounded,  and  to  lay  down  rules 
dv  which  health  may  be  preserved,  is,  perhaps,  even  a 
ligher  exercise  of  the  medical  art  than  to  minister  to  its 
restoration  when  impaired.  Subjects  such  as  these,  so 
practical  in  their  import,  and  requiring,  moreover,  no 
special  attainment  for  their  apprehension,  maj^  properly 
3e  submitted  to  public  consideration  and  to  the  decision 
of  common  sense. 

On  the  other  hand,  I  am  by  no  means  disposed  to 
submit  to  the  bar  of  extraprofessional  judgment  the 
adjudication  of  those  intricate  questions  of  physiological 
science,  which  the  morbid  curiosity  of  the  age  has  made 
the  much  abused  subject  of  popular  experiment — which 
quasi-philosophers  of  both  sexes  have  taken  possession 
of  as  their  own  intellectual  property,  and  on  which,  in 
their  jealous  haste  to  account  somehow  for  the  pheno¬ 
mena  which  amaze  them,  they  do  not  hesitate  to  decide 
and  predict,  just  as  though  the  comprehension  of  such 
subjects  must  come  by  instinct  and  not  by  knowledge. 

.  dare  say  it  is  true  enough,  that  what  is  called  the 
temper  of  the  times,  may  make  it  difficult  to  confine  the 
investigation  of  such  subjects  within  the  circle  of  those 
who  are  likely  to  understand  them.  But  still,  I  think, 
this  busy  familiarity  of  the  public  at  large  with  questions 
of  great  difficulty  and  moment — the  remorseless  criti¬ 
cism  which  they  level  at  them — ought  to  be  denounced,  if 
it  were  only  because  the  very  discursive  kind  of  know- 
edge  they  depend  upon  for  arriving  at  their  conclusions, 
is,  commonly,  only  just  sufficient  to  lead  them  to  wrong 
ones.  This  would  almost  seem  to  imply  that  it  would 
je  better  to  appeal  to  the  ignorance  than  to  the  intelli¬ 
gence  of  men:  not  so,  however,  if  that  intelligence  be 
really  adequate  to  the  demand  made  upon  it,  which  is 
ust  the  point  that,  I  apprehend,  cannot  safely  be  taken 
or  granted.  A  certain  measure  of  education,  and,  there¬ 
fore,  a  certain  measure  of  the  knowledge  which  comes 
with  it,  is  no  doubt  attained  to  by  a  larger  number  of 
Dersons  in  the  present  day,  than  at  any  former  period ; 
jut  I  have  never  been  able  to  convince  myself  that  we 
are,  on  that  account,  justified  in  inferring  that  all  have 
therefore  become  qualified  to  pass  judicial  opinions  upon 
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questions  of  physiological  science,  the  very  rudiments  of 
which  they  are  utterly  ignorant  of.  At  any  rate,  our  own 
everyday  experience  must  show  to  us  that  even  they, 
who  are  properly  ranked  among  the  educated  classes, 
very  seldom  prove  themselves  capable  of  reasoning  with 
accuracy  upon  the  phenomena  now  referred  to.  Very 
meagre  is  the  logic  which  they  bring  to  bear  whenever 
they  attempt  to  deal  with  them  ;  loose,  speculative 
theories,  barely  compatible  with  the  few  facts  known 
upon  the  matter,  are  insisted  upon,  as  though  they  were 
recognised  truths,  and  conclusions  so  utterly  at  variance 
with  the  data  from  which  they  are  drawn  are  at  last 
arrived  at,  that  we  may  well  be  excused  if  wre  sometimes 
ask  ourselves,  whether  such  would  have  been  the  result 
under  the  “  old  learning,”  inculcated  in  the  old  man¬ 
ner,  and  in  the  half  forgotten  times,  when  to  capacitate 
the  mind  for  the  apprehension  of  truth,  was  held  to  be 
at  once  the  test  and  the  object  of  a  sound  education. 
We,  who  from  the  peculiar  nature  of  our  pursuits,  ne¬ 
cessarily  learn  how  essential  it  is  that  the  mind  should 
be  specially  trained  before  it  can  be  expected  to  respond 
to  special  demands  upon  its  powers,  have,  I  think,  some 
reason  to  look  with  distrust  upon  the  impatient  system 
of  education  of  the  present  day,  even  if  we  did  not  actu¬ 
ally  see  its  deficiencies,  when  applied  to  our  own  imme¬ 
diate  concerns.  We  know  as  a  matter  of  course,  both 
by  reason  and  experience,  that  to  cram  the  mind  with  a 
host  of  abstract  ideas,  is  neither  to  instruct  it  in  know¬ 
ledge,  nor  is  it  the  way  to  elicit  eventually  its  full  powers ; 
such  a  system  may  produce  a  hot-pressed  school  of  reason- 
ers,  ready  at  a  moment’s  notice  to  undertake  the  explana¬ 
tion  of  everything ;  but  with  it  must  come  a  merely  super¬ 
ficial  knowledge  of  things,  which,  though  it  may  lead  its 
possessors,  from  the  extent  of  its  range,  to  a  high  esti¬ 
mate  of  their  own  powers,  is,  in  reality,  wholly  incapable 
of  dealing  sensibly  with  such  questions  as  require  a 
trained,  disciplined,  logical  mind  to  reason  upon  with 
success.  Is  not  this  made  abundantly  evident  in  the 
irrational  eagerness  with  which  so  many,  either  trusting 
to  idle  reports,  or  to  the  evidence  of  their  easily  betrayed 
senses,  give  credence  and  assent  to  every  fantastic  de¬ 
lusion  which  the  teeming  minds  of  visionary  men  pro¬ 
duce  for  their  amazement?  Is  it  not  sad  to  see  how 
every  such  vagary  is,  one  after  another,  adopted  by  ad¬ 
miring  disciples  ?  and  if  it  only  present  some  features  of 
wonder  not  readily  explicable  by  what  are  conceived  to 
be  the  ordinary  laws  of  nature,  it  is  sure  to  be  regarded 
as  some  new  light,  capable  of  affording  an  insight  into 
hidden  mysteries,  and  to  have  claimed  for  it  that  con¬ 
sideration  and  regard  which  can  only  be  accorded  to 
truth  itself.  To  such  logicians  as  these,  it  may  seem 
a  natural  thing  to  require  of  us  that  we  should  jump 
with  them  to  the  same  illogical  conclusions  ;  and  espe¬ 
cially  if  the  alleged  discovery  have  reference  to  the  cure 
of  diseases  by  some  incomprehensible  means,  we  seem 
to  be  expected  to  accept  it  at  once,  and  to  remodel  all 
our  previous  knowledge,  in  order  that  it  may  accord  with 
those  new  laws  of  nature  which  they  claim  to  have  u  dis¬ 
covered.”  Happily  for  the  best  interests  of  mankind, 
the  medical  profession  is  not  so  easily  satisfied  upon  such 
matters.  No  class  of  philosophers  is  more  ready  than 
they  are  to  give  their  attention  to  novel  revelations,  be¬ 
cause  none  know  so  well  as  they  that  we  cannot  yet  have 
arrived  at  the  limits  of  human  knowledge;  and  that,  in 
all  certainty,  very  much  yet  remains  to  be  discovered  in 
every  branch  of  it. 

But  must  we,  on  that  account,  acquiesce  in  every  wild 
theory  which  the  versatile  minds  of  men  thrust  before 
our  notice?  Are  we  to  receive  their  hazy,  unauthenti¬ 
cated  assertions  with  the  same  ardour  as  if  they  had  re¬ 
sulted  from  long-continued,  patient  observation?  as  if 
the  facts  they  announce  had  been  confirmed  as  such  by 
subsequent  inquiries,  and  had  borne  the  test  applied  to 
them  by  competent  persons.  When  any  researches  into 
the  wide  domain  of  science  come  to  us,  recommended 
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by  such  a  method  of  inquiry,  we  are  necessarily  among 
the  first  to  welcome  them.  Our  own  powers  for  the 
work  we  have  in  hand  are,  in  many  instances,  far  too 
limited  for  our  desires.  We  are  so  conscious  that  we  need 
every  help  which  real  knowledge  can  give  us,  that  we  are 
ever  on  the  look  out  for  its  advent ;  but  we  refuse  taking 
the  false  for  the  real,  or  even  to  receive  what  may  possi¬ 
bly  be  the  latter,  if  it  come  to  us  in  a  questionable  shape, 
or  for  questionable  purposes.  Before  such  an  audience 
as  this,  I  purposely  refrain  from  any  special  mention  of 
the  pseudo-sciences  now  alluded  to  ;  it  is  enough  to  say 
that,  fostered  as  they  are  by  the  ignorant  or  designing, 
our  labours  can  have  nothing  in  common  with  them. 
They  have  no  claim  to  the  serious  consideration  of  well- 
ordered  minds;  so  that,  if  it  were  not  for  the  social 
wrong,  which  their  dissemination  is  capable  of  producing, 
we  might  fitly  allow  them  to  take  the  place  of  those  less 
exciting  pastimes,  which  children  of  a  wiser  (though, 
haply,  of  a  less  knowing)  age  were  wont  to  be  contented 
with.  It  must,  however,  be  the  part  of  our  profession 
to  warn  those  reckless  lovers  of  the  marvellous  that  such 
a  life  of  speculative  dreaming,  as  opposed  to  the  real, 
earnest  work  required  of  us  all,  has  never,  in  any  age, 
done  other  than  mark  the  moral  and  physical  declension 
of  the  people  engaged  in  it. 

Nor  indeed  will  it  be  altogether  safe  to  infer  that, 
apart  from  the  weak  and  credulous,  who  have  their  por¬ 
tion  in  it,  this  present  age  of  intellectual  maturity  may 
not  be  injuriously  influenced  by  the  peculiar  tendencies 
which  distinguish  it.  Characterised  as  it  is  by  incessant 
mental  labour,  and  by  restless  activity  in  the  business 
of  life,  the  nervous  system  of  large  classes  of  men  is 
taxed  to  the  uttermost;  and  many  disorders  not  pri¬ 
marily  connected  with  any  lesion  of  it,  come  to  be 
governed,  both  in  their  course  and  their  issue,  by  this 
constant  strain  upon  it.  Under  such  circumstances,  too, 
artificial  excitement,  of  various  kinds,  is  appealed  to,  to 
compensate  for  this  profuse  expenditure  of  vital  power; 
and  are  we,  who  practise  medicine,  to  be  surprised  that 
the  maladies  we  are  called  upon  to  subdue  should  be  in 
accordance  with  it?  Much  has  been  said  and  written 
lately  of  the  alteration  which  diseases  seem  to  have  un¬ 
dergone  in  respect  of  the  treatment  which  was  and  is 
necessary  for  them;  in  other  w^ds,  that  the  human 
constitution  now-a-days  neither  requires,  nor  is  able  to 
bear,  the  same  amount  of  lowering  remedies  in  disease 
which  formerly  was  found  to  be  curative  and  safe,  under 
similar  conditions.  This  is  so  far  expressive  of  a  fact, 
that  I  imagine  most  of  us  will  agree  that  the  asthenic 
forms  of  disease  present  themselves  now  so  commonly 
to  our  notice  that  we  are  almost  taken  by  surprise  when 
we  meet  with  the  contrary  ones.  That  such  is  a  fact 
will  not,  I  think,  be  much  disputed,  any  more  than  that 
it  is  one  which  became  apparent  to  us  all  in  our  daily 
work,  without,  as  has  been  alleged,  it  being  the  result  of 
the  prompting  or  teaching  of  any  particular  person. 
The  exact  reasons  for  this,  such  as  .would  satisfy  all  the 
requirements  of  the  case,  must  be  hard  to  find ;  but  I 
may  perhaps  venture  to  say,  in  connexion  with  what  has 
gone  before,  that  it  cannot  be  difficult  to  prove  that 
revolutions  in  practice  of  precisely  a  similar  character 
have  happened  at  very  distant  and  very  different  epochs 
of  medical  history  ;  and  that  whenever  they  have  so 
happened,  they  have  always  been,  necessitated  by  the 
prevalence  among  the  people  of  '{he  time  of  certain 
social  habits  and  modes  of  life,  which  so  largely  inter¬ 
fered  with  the  ordinary  action  of  medical  means,  that  it 
became  the  business  of  medical  science  to  readapt  them 
to  the  peculiarities  for  which  they  are  required.  I  have 
already  hinted  that  this  is  probably  the  case  uoav  in  re¬ 
spect  of  the  influence  of  those  depressing  causes,  which 
add  so  much  to  the  ordinary  wear  and  tear  of  an  active 
life,  in  an  age  which  is  peculiarly  one  of  excitement  and 
unrest ;  and,  if  this  be  so,  it  cannot,  at  any  rate,  be  a 
matter  of  surprise,  that  the  majority  of  the  diseases 
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we  meet  with  are  marked  by  physical  debility,  and 
need  to  be  handled  with  deference  to  that  prevailing 
character. 

Now,  it  may  not,  perhaps,  be  generally  understood, 
even  among  ourselves,  what  an  intimate  relation  this 
subject  ot  the  social  habits  of  the  people  has  to  others 
in  which  the  Association  is  interested  ;  but  with  which, 
at  first  sight,  there  seems  to  be  no  connection.  Eor 
example,  the  early  deliberations  of  your  Commitee  on 
the  interesting  question  of  the  use  and  abuse  of  hospi¬ 
tal  relief  were  influenced  not  a  little  by  considerations 
arising  out  of  this  very  subject.  A  comprehensive  in¬ 
quiry  into  the  effects,  obligations,  and  propriety  of  hos¬ 
pital  relief  to  the  sick  poor,  necessitated  a  reference  to 
those  particular  habits  of  life  which  are  known  so 
largely  to  contribute  to  make  them  so  ;  and  it  became, 
I  say,  a  grave  doubt  in  the  mind  of  some  whether  the 
reckless  improvidence  and  irregular  manner  of  living, 
so  commonly  seen  among  the  working  classes  in  the 
days  of  prosperity,  were  not,  to  a  certain  extent,  en¬ 
couraged  by  a  system  which  held  out  to  them  the  cer¬ 
tainty  of  gratuitous  medical  relief  in  those  times  of  ad¬ 
versity  which  their  own  lack  of  ordinary  prudence  had 
brought  upon  them.  I  will  not,  however,  anticipate  any 
report  which  may  be  in  store  for  you  on  this  subject; 
still  less  will  I  presume  to  dictate  your  own  decision 
upon  it;  but  as  I  believe  the  Committee  you  appointed 
has  not  been  able  to  arrive  at  any  definite  conclusions 
with  regard  to  it,  I  may  be  allowed  to  say  for  myself,  as 
one  of  them,  that  if  the  consideration  of  the  subject,  in 
concert  with  othei’s,  has  given  me  many  new  ideas  of 
its  importance  and  intricacy,  it  has  no  less  convinced  me 
that  it  needs  to  be  handled  with  great  tenderness  and 
discretion.  Too  stringent  regulations,  based  upon  too 
refined  and  exalted  a  view  of  the  matter,  will  infallibly 
defeat  their  own  objects;  and  though  it  may  be  philoso¬ 
phically  difficult  to  determine  who  are  the  proper  reci¬ 
pients  of  a  medical  charity,  and  who  are  not ;  yet,  after 
all,  as  hospitals  are  at  present  constituted,  it  must  be 
met  as  a  practical  question,  which,  from  a  practical 
necessity,  the  public  must,  in  some  degree,  be  allowed  to 
decide. 

A  few  words  upon  a  project  introduced  to  the  notice 
of  the  Association  at  the  last  meeting,  having  for  its 
object  the  creation  of  a  new  order  of  fellow  labourers 
with  us  under  the  name  of  “  Medical  Diaconate,”  and  I 
shall  have  done.  I  fully  concur  in  the  opinion  then 
commonly  expressed  that  such  a  combination  could  not 
be  advantageous  to  those  for  whose  benefit  it  is  designed, 
and  that  it  is  only  in  theory  that  the  scheme  looks  de¬ 
sirable.  I  do  not  say  this  because  I  am  at  all  afraid  of 
such  an  innovation  for  our  own  sakes,  or  that  our  own 
peculiar  domain  may  be  invaded  by  allies,  who,  like 
some  others,  may  prove  to  be  more  troublesome  than 
profitable.  My  objection  is,  that  even  if  our  clerical 
friends  could  ever  be  made  equal  to  their  share  of  the 
work,  such  a  cooperation  is  not  needed  in  this  country 
in  the  present  day,  when  persons  specially  and  duly  edu¬ 
cated  for  the  work  are  everywhere  at  hand  to  perform  it 
thoroughly,  if  they  who  have  the  rule  in  such  matters 
did  but  know  the  value  of  it.  It  would,  therefore,  be  a 
very  sorry  display  of  our  sympathy  with  the  sufferings 
of  our  fellow  creatures,  if  we  were  content  to  surrender 
their  management  to  the  medical  tendance  of  those  who, 
at  the  very  best,  would  only  be  more  or  less  incompe¬ 
tent.  I  feel,  moreover,  that  I  am  in  some  measure  pe¬ 
culiarly  called  upon  to  say  something  upon  this  subject. 
It  must  be  known  to  many  who  are  now  present  that  a 
part  of  my  daily  work  for  many  years  past  has  been  to 
instruct  certain  candidates  for  holy  orders  in  the  leading 
principles  of  medical  knowledge,  with  the  view  of  ren¬ 
dering  it  profitable  to  themselves  and  others  by  a  prac¬ 
tical  application  of  it.  My  connection  with  the  Mis¬ 
sionary  College  of  St.  Augustine  (here  hard  by)  has 
this  end  and  purpose;  and  nearly  all  of  those  who  have 


as  yet  gone  forth  from  it  to  labour  in  their  several 
spheres  of  duty  have  passed  through  a  course  of  medi¬ 
cal  instruction  from  me,  in  order  that  they  may  be 
equipped  with  what,  in  their  case,  may  safely  be  regarded 
as  an  additional  means  of  performing  the  work  for  which 
they  are  destined.  It  may  seem,  therefore,  that  the 
words  I  have  just  uttered  are  not  consistent  with  my 
actions,  or  that  I  am  doing  in  one  way  what  I  profess  to 
disapprove  in  another.  Not  so,  however;  for  they  to  whom 
I  now  refer  are  not  intended  to  take  or  to  usurp  the 
place  of  better  men,  but  merely  to  act  as  substitutes 
where  none  such  are  to  be  found.  As  a  part  of  the 
educational  equipment  of  a  missionary  who  has  to  live 
and  labour  in  uncivilised  countries,  the  value  of  an 
acquaintance  with  practical  medicine  (however  small) 
is,  I  apprehend,  universally  admitted  ;  it  is,  in  fact,  more 
than  an  advantage,  it  is  a  positive  necessity.  But  there, 
and  with  them,  I  stop.  Here  at  home,  it  is  neither  the 
one  nor  the  other;  so  that,  although  this  reunion  of 
physic  and  divinity  may  be  rationally  sanctioned  in  the 
exceptional  cases  referred  to,  it  should,  I  think,  be  re¬ 
jected  in  all  others.  It  is,  in  fact,  the  assumption  of 
medical  knowledge  on  the  part  of  those  who  have  been 
made  needlessly  familiar  with  a  few  of  its  terms,  which 
causes  much  of  that  irregular  application  of  it  which  is 
productive  of  so  much  mischief ;  and  hence,  partly,  I 
suspect,  from  our  own  fault  in  helping  people  to  have 
an  opinion  of  their  own  upon  matters  which  it  is  our 
sole  business  to  decide  for  them,  comes  the  germ  of  that 
tribe  of  amateur  practitioners  of  both  sexes,  who,  proud 
of  the  ambiguous  knowledge  they  have  obtained,  and 
proportionately  anxious  for  its  display,  commend  their 
ill-considered  remedies  and  resources  to  all  alike,  with 
that  overweening  confidence  which  ignorance  alone  can 
give.  The  clamorous  search  after  remedies  which  are 
to  cure  everything — the  expected  discovery  of  some  uni¬ 
versal  panacea  wffiich  shall  relieve  humanity  from  the 
penalty  primaevally  attached  to  it — does  not  seem  to  be, 
with  such  people,  incompatible  with  the  conviction  that 
medical  art  must  have  a  limit  somewhere,  or  there  could 
be  no  such  thing  as  death  from  disease. 

It  can  be  no  part  of  medical  philosophy  to  deny  that 
its  resources  are  limited,  or  that  many  disorders  having 
a  natural  tendency  to  a  spontaneous  recovery,  need  no 
remedy  at  all  for  their  removal — the  boasted  efficacy  of 
many  popular  remedies  being  in  reality  dependent  upon 
this  ;  but  is  the  art  we  practise  to  be  the  less  admired 
on  that  account,  when  it  is  clear  that  so  large  a  share 
of  skill,  experience,  and  sagacity  is  necessary  to  deter¬ 
mine  which,  being  so,  may  safely  be  left  to  themselves, 
or  which,  being  not  so,  require  our  energetic  inter¬ 
ference. 

The  means  of  arriving  at  this  necessary  accuracy  of 
diagnosis  have  largely  increased  during  late  years  :  and 
it  is  encouraging  also  to  know  that  our  increased  know¬ 
ledge  of  the  power  of  certain  remedies  for  the  removal 
of  the  diseased  conditions  so  minutely  pointed  out,  has 
been  in  an  equal  ratio ;  and  it  must  always  be  well  for 
orthodox  medicine  when  the  mutual  relation  of  those 
two  great  objects  is  so  justly  adapted,  that  whilst  the 
chief  end  for  which  we  live  may  be  satisfactorily  per¬ 
formed,  the  science  which  directs  us  may  at  the  same 
time  be  enlarged  and  established.  The  more  fully  we 
develope  this  combination  of  science  and  art  in  the  ser¬ 
vices  we  are  called  upon  to  render,  the  more  surely  will 
they  be  valued.  There  can  be  little  doubt  that  our  only 
enduring  claim  upon  the  consideration  and  respect  of 
the  public  must  rest  upon  the  reality  of  the  benefits  we 
are  enabled  to  bestow  ;  whilst  what  is  called  our 
social  standing  among  them  must  also  mainly  depend 
upon  ourselves.  It  is  the  individual  bearing  of  each  in¬ 
dividual  member  of  our  great  community  which  must 
practically  decide  that.  It  may  be  true  enough  that 
our  labours,  connected  as  they  are  with  the  dearest  in¬ 
terests  of  mankind,  ought  to  bring  with  them,  for  their 
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own  sake,  the  highest  considerations  ;  but  so,  in  reality, 
they  do  from  all  who  seriously  reflect  upon  their  nature ; 
and”  with  this  we  ought  to  be  contented.  It  can  only  be 
the  lot  of  a  few  among  us  to  win  the  world’s  admiration, 
or  to  become  the  objects  of  a  nation’s  praise;  hut  each, 
within  his  own  circle,  may  be  known  and  valued  to  an 
extent  which  may  well  compensate  for  the  comparative 
narrowness  of  it.  This  it  is  which  constitutes  the 
strength  of  our  profession — that  in  every  place  there 
are  zealous  members  of  it  carrying  on  its  duties  and  re¬ 
sponsibilities  with  that  undeviating  earnestness  of  pur¬ 
pose  which  commands  the  respect  and  gratitude  ot  all 
within  the  range  of  its  influence.  Such  men,  indeed, 
may  at  times  be  doomed  to  “  live  laborious  days”  in  the 
service  of  those  who  very  imperfectly  appreciate  them. 
Very  little  of  what  the  world  calls  “  fame”  may  attach  to 
them,  and  still  less  of  the  honours  which  it  now  and 
then  niggardly  metes  out  as  its  rewards.  But  there  is, 
nevertheless,  in  the  faithful  performance  of  their  high 
and  onerous  duties,  something  •which  lifts  them  up  far 
above  the  sphere  of  those  who  cavil  at  them,  and  which 
will  make  amends  for  all  the  slights  and  mortifications 
they  may  have  to  experience.  The  life  of  such  a  man — 
and  how  many  such  there  are  among  us — will  not  have 
been  spent  in  vain,  albeit  the  world  at  large  may  have 
been  ignorant  of  his  merits,  or  that  his  self-denying 
labours  have  been  directed  to  comparatively  few ;  for,  at 
the  close  of  it,  though  his  memory  may  be  graven,  not 
upon  the  marble,  nor  upon  the  more  enduring  brass,  it 
it  will  be  upon  the  grateful  hearts  of  those  whom  he  has 
lived  to  solace  and  console. 

I  thank  you  earnestly,  gentlemen,  for  the  patience 
with  which  you  have  listened  to  me.  I  have  now  only 
to  express  a  hope  that  the  arrangements  made  for  your 
reception  will  meet  with  your  approval;  and  that  when 
our  conferences  shall  be  over,  we  who  may  have  met 
as  strangers  may  part  as  friends,  and  be  only  anxious 
to  renew  those  mutual  interchanges  of  thought  and  of 
feeling,  which,  unless  I  greatly  err,  it  is  one  main  ob¬ 
ject  of  our  Association  to  encourage. 


THE  METEOROLOGY  OF  CANTERBURY  IN 
RELATION  TO  ITS  VITAL  PHENOMENA. 

By  George  Rigden,  Esq. 

The  subject  which  I  have  the  pleasure  of  introducing 
to  your  notice,  viz.,  the  fluctuations  of  some  of  the  me¬ 
teorological  phenomena  observed  in  Canterbury  in 
connection  with  the  rise  and  fall  of  its  mortality 
tables,  is  one  upon  which  an  elaborate  treatise  might 
be  written.  I  shall,  however,  upon  the  present  occasion 
satisfy  myself  by  presenting  to  you  a  condensed 
report;  not  only  because  much  additional  informa- 
ation  may,  I  hope,  be  gleaned  at  leisure  from  the  charts 
and  tables  before  you,  but  because,  from  the  limited  time 
allowed  for  each  communication,  it  seems  more  advan¬ 
tageous  that  individual  members  who  take  interest  in  the 
subject  should  ask  for  such  additional  information  as 
they  may  require,  and  which  it  will  be  my  pleasure  if 
possible  to  communicate  to  them. 

On  comparing  the  bills  of  mortality  for  this  city  with 
its  population  tables,  it  appears  that  its  inhabitants  are 
less  severely  visited  by  fatal  diseases  than  in  most  other 
towns  of  like  magnitude  ;  that  the  mortality  among 
children  more  especially  has  for  many  years  been  less; 
and  that  the  average  age  at  death  has  been  very  much 
higher  than  in  most  other  districts.  This  comparative 
immunity  seems  in  a  great  measure  to  be  due  to  the 
general  prevalence  in  this  neighbourhood  of  south, 
south-west,  and  west  winds,  and  to  the  possession  by  its 
inhabitants  of  a  beautiful  and  sheltered  public  garden,  to 
which  all  classes  of  its  children  qs  tvell  as  adults  have 
free  and  unlimited  access. 
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There  have,  however,  during  the  last  seven  years,  been 
five  distinct  periods  including  from  one  to  several  months 
in  succession,  in  which  the  mortality  has  considerably 
exceeded  the  average  observed  in  corresponding  periods 
of  other  years.  It  becomes  of  interest,  therefore,  to  com¬ 
pare  these  periods  with  some  of  the  meteorological  phe¬ 
nomena  attendant  upon  and  preceding  them  ;  and  this 
I  am  enabled  to  do  through  the  kindness  of  a  clerical 
friend,  long  resident  in  Canterbury,  who  has  taken  great 
pains  to  register  daily  the  most  important  atmospherical 
phenomena. 

The  fii’st  period  of  excessive  mortality  upon  which 
I  have  to  report  was  that  in  the  memorable  year  of 
1854,  when  cholera  and  diarrhoea  prevailed,  not  only 
in  Canterbury,  but  in  most  parts  of  Europe.  After 
five  months  of  considerably  less  than  the  average  mor¬ 
tality,  the  deaths  began  to  exceed  the  average  in  June 
and  July  ;  and  in  August  and  September  the  mortality 
became  nearly  double  that  of  the  average  observed  in 
the  corresponding  months  of  other  years.  The  atmo¬ 
spherical  phenomena  observed  in  this  year  were,  during 
the  first  five  months,  a  higher  temperature  than  the 
average,  a  diminished  fall  of  rain,  and  an  excessive 
prevalence  of  north,  north-east,  and  east  winds  :  during 
the  months  of  June  and  July,  a  lower  temperature  than 
the  average,  a  diminished  fall  of  rain,  and  an  exces¬ 
sive  prevalence  of  south,  south-west,  and  west  winds. 
During  the  height  of  the  epidemic,  the  temperature 
differed  but  little  from  the  average;  the  fall  of  rain 
was  excessive  during  August,  and  much  below  the 
average  in  September  ;  and  the  winds  prevailing  in  ex¬ 
cess  were  from  the  north,  north-east,  and  east. 

The  second  period  of  excess  of  mortality  over  the 
average,  occurred  during  the  first  four  months  of  1855, 
— a  period  during  which  small-pox,  scarlet  fever,  and 
hooping  cough  prevailed.  It  was  distinguished  by  a  tem¬ 
perature  far  below  the  average,  by  a  diminished  fall  of 
rain,  particularly  during  January  and  April,  and  by  more 
than  the  average  prevalence  of  north,  north-east,  and 
east  winds. 

The  third  period  occurred  during  the  first  four  months 
of  1856— during  which  small-pox,  measles,  and  hoop¬ 
ing  cough  prevailed.  It  was  distinguished  by  a  tem¬ 
perature  varying  but  little  from  the  average,  but  upon 
the  whole  below  it ;  by  a  diminished  fall  of  rain,  par¬ 
ticularly  during  the  first  three  months,  and  an  excess 
during  April ;  and  by  a  considerably  increased  prevalence 
of  north,  north-east,  and  east  winds. 

The  fourth  period,  or  that  extending  from  September 
1857  to  May  1858,  inclusive — during  which  diarrhoea, 
fever,  diphtheria,  and  hooping-cough  prevailed— was  dis¬ 
tinguished  by  a  temperature  above  the  average  in  the 
autumnal  months  and  to  December,  and  below  the  average 
in  the  first  five  months  of  1858  ;  by  more  than  the 
average  fall  of  rain  during  the  first  three  months,  which 
had  been  succeeded  by  an  unusually  dry  season,  and  by 
less  than  the  average  fall  during  the  first  five  months  of 
1858 ;  and  throughout  the  whole  period  by  more  than 
the  average  prevalence  of  north,  north-east,  and  east 
winds. 

The  fifth  period,  or  that  extending  through  the  last 
four  months  of  1859 — during  which  fever  and  scarlet 
fever  prevailed — was  distinguished  by  a  temperature  con¬ 
siderably  below  the  average  ;  by  an  unusual  fall  of  rain 
after  an  excessively  dry  season ;  and  by  the  prevalence 
of  winds,  differing  but  little  from  the  average  occurring 
in  the  corresponding  months  of  other  years. 

The  year  I860  was  one  which  may  be  said  to  stand; 
alone  in  our  annals ;  for,  with  a  considerably  increased) 
population  in  Canterbury,  there  were  less  deaths  than 
the  average  in  every  month.  It  will  be  observed  by 
reference  to  the  charts  and  tables  that  the  temperature 
during  every  month  was  more  equable  than  is  usually 
observed  ;  scarcely  in  any  month  did  the  thermometer 
range  so  high,  nor  in  any  month  fall  so  low  as  the 
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average.  There  was  an  excess  of  rain  over  the  average 
in  nearly  every  month ;  and  the  winds  prevailing  through¬ 
out  the  year  were  in  a  much  larger  proportion  than  the 
average  from  the  south,  south-west,  and  west,  and  in 
a  comparatively  small  proportion  of  days  from  the 
east. 

From  the  above  description,  it  will  thus  appear  that 
each  unhealthy  season  has  been  attended,  at  least  in  its 
commencement,  by  more  than  the  average  fall  of  rain, 
and  preceded  by  a  period  of  comparative  health,  in  which 
there  was  less  than  the  average  rain  :  that  the  tem¬ 
perature,  if  in  June,  July,  August,  and  September,  has 
been  rather  below,  but  succeeded  by  a  winter  of  higher 
temperature  than  the  average — if  in  the  earlier  months 
of  the  year,  it  has  been  attended  by  a  lower  temperature 
— and  if  in  the  months  at  the  termination  of  the  year, 
the  temperature  has  been  above  the  average  in  the 
autumnal,  and  below  the  average  in  the  winter  months: 
that  the  prevailing  winds  during  an  unhealthy  season 
have  been  on  more  than  the  average  number  of  days 
from  the  north,  north-east,  and  east,  particularly  the 
latter;  and  upon  less  than  the  average  number  of  days 
from  the  south,  the  west,  and  the  south-west,  particularly 
the  latter. 

It  has  not  formed  part  of  the  present  report  to  note 
accurately  the  amount  of  ozone  observed  in  Canterbury 
during  different  seasons ;  but  from  observations  recorded 
in  other  localities,  there  seems  reliable  evidence  that  its 
presence  in  a  greater  or  less  degree  is  made  manifest 
very  nearly,  if  not  quite,  in  accordance  with  the  above 
noted  atmospherical  changes. 

Dr.  Farr  said  that  all  were  aware  of  the  connection  of 
meteorology  with  medicine ;  but  at  the  same  time  the 
subject  was  enveloped  in  greater  difficulties  than  some 
imagined.  In  India,  for  instance,  the  mortality  among 
Europeans  was  very  large;  and  the  reason  assigned  for 
this  high  rate  was  the  different  temperature.  But  at 
the  hottest  stations  the  number  of  deaths  was  smaller 
than  in  those  of  which  the  temperature  was  lower.  He 
felt  convinced  that  the  influence  of  the  atmosphere  was 
very  much  exaggerated.  Mr.  Pdgden  had  read  a  very 
interesting  paper ;  but  there  were  certain  points  that 
Mr.  Eigden  had  not  mentioned.  What  was  the  actual 
mortality  of  Canterbury,  and  what  was  its  population  ? — 
what  was  the  prevailing  disease  ? — what  its  water  sup¬ 
ply  ? — what  its  sanitary  condition  ?  Mr.  Eigden  was  known 
already  as  the  author  of  some  valuable  papers  on  statis¬ 
tical  subjects ;  and  if  he  would  give  any  further  inform¬ 
ation,  the  meeting  would  feel  much  obliged.  The 
drainage  of  Canterbury,  and  its  water-supply,  he  especi¬ 
ally  wanted  to  know  about. 

Mr.  Eigden  said  that  the  water  was  very  abundant. 
It  was  supplied  from  several  sources:  from  springs  in 
the  hills  that  surrounded  the  city;  by  a  company,  with 
water  obtained  from  the  river ;  and  from  wells  sunk  in 
the  gardens  of  private  houses.  The  water  from  the 
springs  was  excellent ;  that  from  the  river  was  very 
well  suited  for  culinary  and  cleansing  purposes,  but  not 
so  good  for  drinking;  that  from  the  wells,  coming  from 
the  chalk,  was  hard  water,  agreeable  to  the  taste,  but 
not  so  wholesome  as  that  from  the  hills.  The  drainage 
of  the  city,  upon  the  whole,  was  neither  very  good  nor 
very  bad.  During  the  last  few  years  the  corporation 
had  laid  down  two  very  important  drains  :  one  emptied 
itself  into  the  river  below  the  mills  beyond  the  town ; 
but  the  other,  unfortunately,  in  the  very  heart  of  the 
city;  and  this  drain  would  give  rise  to  a  great  deal  of 
disease,  during  certain  weather,  if  it  were  not,  as  it 
might  easily  be,  carried  further,  and  made  to  empty 
itself  beyond  the  mills.  The  drains  of  the  city  had  been 
laid  down  at  various  times,  and  consequently  were  not 
of  an  uniform  inclination,  as  those  of  larger  towns 
were :  and  this  gave  rise  to  several  stagnant  cesspools, 
many  of  which  had  to  be  emptied  very  frequently.  With 


respect  to  the  hetJth  of  the  town,  he  thought  that  if  one 
disease  was  more  prevalent  than  another,  it  was  rheum¬ 
atism.  He  did  not  fiml  diseases  of  an  acute  nature  to 
the  same  extent  as  in  to^us  whose  situation  was  more 
exposed.  Canterbury  was  ve?y  much  protected  from  N. 
and  N.E.  winds,  even  when  they  blew ;  but  lay  open  to 
winds  from  the  S.,  S.  by  W.,  and  S.W.  The  population 
of  Canterbury,  in  1851,  was  18,398 ;  in  1861,  it  had  in¬ 
creased  to  21,323 ;  but  a  portion  of  this  increase  was 
attributable  to  the  increased  number  of  soldiers  in  the 
barracks,  which,  in  1851,  was  not  more  than  300 ;  while 
in  1861,  it  was  nearly  2,000.  The  average  yearly  mor¬ 
tality  was  about  22  in  a  thousand ;  the  ratio  had  gradu¬ 
ally  decreased  for  the  last  four  years,  though  the  popu¬ 
lation  had  increased.  There  were  some  parts  of  the 
city  in  which  the  mortality  was  much  greater  than  in 
other  parts.  Some  years  ago,  he  had  gone  through  the 
registers  of  deaths  in  the  whole  city  to  make  a  note  of 
the  number  of  zymotic  diseases  that  had  occurred  during 
fourteen  years,  what  parts  of  the  city  they  had  visited, 
and  other  details ;  and  upon  comparing  the  results,  he 
found  that  in  the  lower  levels  almost  one  house  in  three 
had  had  some  death  from  this  class  of  disease,  whereas 
in  the  higher  levels  not  more  than  one  house  in  seven 
had  been  so  visited.  The  city  varied  very  much  in 
its  levels.  In  some  parts  it  was  120  feet  above  the 
level  of  the  sea;  and  in  the  lowest  part  of  it,  not  more 
than  28  feet  above  that  level.  The  average  height  of 
the  town  was  from  40  to  50  feet — certainly  not  more. 
In  the  streets  running  parallel  with  the  river,  the  mor¬ 
tality  was  very  excessive  in  comparison  with  what  it  was 
in  the  streets  lying  higher.  As  in  other  places,  the 
females  lived  longer  than  the  males,  half  the  deaths  in 
males  occurring  under  the  age  of  18,  but  of  females 
under  the  age  of  22.  The  parts  of  the  town  where  the 
drainage  was  bad  were  principally  occupied  by  persons 
in  the  humbler  walks  of  life;  and  he  found,  by  his 
returns,  that  in  St.  Peter’s  Street,  St.  Peter’s  Place, 
Pound  Lane,  Best  Lane,  Duck  Lane,  and  the  adjoining 
locality,  containing  617  houses,  one  death  occurred  in 
every  fourth  house ;  while  in  other  parts  of  the  town, 
away  from  the  river,  in  houses  similarly  situated  in 
other  respects,  and  occupied  by  the  same  class  of  people, 
one  death  occurred  to  every  5§  houses;  and  in  Win- 
cheap  Street,  where  the  poorer  people  were  equally 
assembled  as  in  the  locality  he  had  just  named,  there 
was  but  one  death  to  every  seventh  house.  [Hear.]  The 
diminished  rate  of  mortality  could  not  have  arisen  from 
a  smaller  number  of  persons  living  in  the  houses  in 
Wincheap  than  in  Pound  Lane  and  that  part,  because 
the  houses  were  occupied  by  the  same  class  of  persons, 
and  in  point  of  fact,  those  by  the  river  were  one-fourth 
less  crowded  than  the  houses  elsewhere:  but  the  in¬ 
creased  mortality  in  the  vicinage  of  the  river,  he  attri¬ 
buted  to  the  unhealthiness  of  the  locality,  and  to  the 
want  of  the  proper  means  of  carrying  out  the  decencies 
of  life. 

Sir  Charles  Hastings  said  that  Mr.  Eigden  had  com¬ 
municated  the  very  kind  of  information  which  the  mem¬ 
bers  wanted,  and  they  were  much  obliged  to  him  for 
having  done  so. 

Dr.  Farr  said  that  it  appeared  to  him  that  the  whole 
profession,  and  indeed  the  whole  country,  were  indebted 
to  Mr.  Eigden  for  these  statistics :  for  they  were  not 
merely  of  local  interest,  though  of  course  to  the  inha¬ 
bitants  of  Canterbury  they  must  be  of  peculiar  import¬ 
ance,  but  the  facts  contained  in  them  were  instructive 
to  all,  and  ought  to  be  useful  to  all.  He  was  very 
glad  to  hear  that  the  mortality  in  Canterbury  was 
diminishing ;  and  he  was  quite  sure  that  the  able  ad¬ 
dress  of  the  President  would  have  a  good  effect  upon  the 
sanitary  condition  of  the  town.  He  believed  that  it  was 
entirely  through  the  medical  profession  that  the  health 
of  the  population  could  be  improved.  They  were 
the  natural  instructors  of  the  people  in  these  mat- 
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ters;  and  amateurs  in  sanitary  reform,  who  had  no  com¬ 
petent  knowledge  of  physic,  fell  ipio  enormous  errors. 
He  would  just  mention  that  in  the  island  of  Ely,  where 
the  mortality  once  was  nearly  Che  same  as  it  now  was  in 
Canterbury,  it  had  been  reduced  to  17  in  a  thousand,  in¬ 
stead  of  22  ;  and  this  ought  to  encourage  the  authorities 
of  Canterbury  to  persevere  in  their  sanitary  measures. 
They  might  reduce  their  mortality  as  much  as  Ely  had 
reduced  hers,  if  they  followed  her  example,  and  had  a 
complete  system  of  drainage.  They  would  never  get 
Canterbury  into  the  sound  sanitary  condition  in  which  it 
might  be,  unless  they  cleared  their  river  of  the  mills, 
and  enabled  the  people  to  have  a  good  supply  of  pure 
water.  Ely  was  much  indebted  for  the  improvements 
that  had  been  made  in  her  to  the  authorities  ;  and  also, 
let  him  say,  to  the  Dean.  The  Dean  was  a  very 
able  man,  full  of  energy;  and  through  the  influence 
which  he  naturally  possessed,  the  work  of  reform  was 
carried  out.  It  cost  a  good  deal  of  money  at  the  time ; 
but  the  people  were  now  quite  satisfied  that  it  was  wisely 
laid  out. 

Dr.  Richardson  said  that  some  years  ago  he  wished 
to  originate  a  system  of  observation  of  disease  through¬ 
out  the  country,  and  he  worked  hard  in  the  Sanitary 
Review  to  accomplish  his  object.  At  one  time  he  had 
succeeded  in  getting  forty  towns  to  chronicle  their  state 
of  health,  the  diseases  prevalent  in  them,  etc. ;  but  he 
was  obliged  by  want  of  sufficient  support  to  give  up  the 
plan.  He  believed  that  if  carried  out,  it  would  have 
been  the  means  of  making  them  as  well  acquainted  with 
the  sanitary  state  of  every  town  in  the  kingdom  as  they 
now  were  with  the  state  of  Canterbury.  There  was  no 
one  who  gave  him  greater  assistance  or  a  more  hearty 
response  than  Mr.  Rigden.  The  reports  he  sent  up 
were  most  accurate  and  complete;  and  they  would, 
if  printed,  make  a  small  volume  of  great  value.  He 
must  also  say  that  Mr.  Reid,  of  Canterbury,  worked 
together  with  him  in  a  most  laborious  way,  and  for¬ 
warded  information  that  was  very  valuable.  Their  con¬ 
duct  contrasted  with  that  of  another  town — he  wrould 
not  name  it — but  it  was  a  place  whither  a  good  many 
visitors  sometimes  resorted.  A  medical  man  there  fell 
in  with  the  proposal,  and  for  a  time  forwarded  the  ne¬ 
cessary  information;  but  a  number  of  the  Sanitary 
Review  happened  to  get  into  an  hotel  there,  and  the 
fact  came  out  that  it  had  mentioned  the  existence  of  one 
or  twro  cases  of  small-pox  in  the  town.  Immediately 
there  was  an  outcry;  and  his  (Dr.  Richardson’s)  cor¬ 
respondent  was  told  that  his  contributions  must  cease, 
or  he  would  be  the  means  of  driving  away  all  the  visitors 
from  the  town!  He  (Dr.  Richardson)  never  got  any 
further  information  from  that  gentleman.  It  was  not 
known,  perhaps,  to  the  Society,  that  Mr.  Rigden  was 
the  first  individual  in  the  country  who  described  diph¬ 
theria.  That  was  the  case,  however.  Two  months 
before  any  published  account  appeared  of  it,  Mr. 
Rigden  sent  him  a  description  of  the  new  disease 
which  had  broken  out  in  his  district.  He  wished  to 
ask  him  whether,  as  far  as  he  could  judge,  it  resulted 
from  malaria;  whether  it  was  propagated  and  communi¬ 
cated  through  the  supply  of  water;  or  did  it  spread  by 
contagion  ? 

Dr.  Gibbon  said  that  Mr.  Rigden  had  given  the 
average  death-rate  of  Canterbury  as  22  in  1,000;  this 
was  a  high  figure  for  a  provincial  town,  and  equalled  the 
rate  in  London.  Was  Canterbury  visited  at  times  by 
the  prevalence  of  any  particular  disease— scrofula,  or 
diphtheria,  for  instance?  He  fully  believed  that  this 
was  a  much  better  test  of  the  sanitary  condition  of  a 
town,  and  of  the  amount  of  sickness  to  which  it  was 
subject,  than  its  average  death-rate.  Death  did  not 
follow  immediately  after  disease;  and  therefore  to  attri¬ 
bute  an  increase  in  the  death-rate  to  the  change  of 
■weather  with  which  it  was  contemporaneous,  seemed 
hardly  proper ;  for  the  increased  or  diminished  death- 
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rate,  as  the  case  might  be,  was  probably  due  to  meteor¬ 
ological  influences  in  existence  two  months  before. 
This  was  another  proof  of  the  necessity  of  obtaining 
accurate  statistics  of  disease,  in  order  that  some  reliable 
conclusion  might  be  formed  respecting  them ;  and  the 
labour  of  organising,  and  the  expense  of  maintaining  a 
system  of  complete  registration  ought  not  to  fall  upon 
the  shoulders  of  any  one  member  of  the  profession,  but 
the  state  should  take  it  up  as  a  state  question,  in  which 
the  whole  kingdom  was  concerned. 

Mr.  Pittock  said  that  it  often  happened  that  there 
was  a  great  disproportion  between  the  death-rate  of  a 
particular  period,  and  the  amount  of  sickness  prevailing 
at  the  time.  He  had  last  year  in  his  neighboui’hood  a 
death-rate  of  only  two-and-a-half  per  cent.,  but  at  the 
same  time  a  great  deal  of  sickness  prevailed ;  showing 
that  it  was  possible  for  a  great  disproportion  to  exist 
between  the  two. 

Mr.  Rigden  said  that  his  own  experience  went  to 
show  that  diphtheria  was  at  least  not  in  all  cases  con¬ 
tagious.  He  had  observed  in  Canterbury  that  in  many 
instances  only  one  member  of  a  family  was  attacked ; 
and  this  had  been  the  case  where  the  family  numbered 
six  or  seven,  all  of  whom  were  in  constant  communica¬ 
tion  with  the  patient.  There  were  other  cases  in  which 
several  members  of  one  family  took  it ;  but  this  might 
not  have  been  owing  to  contagion,  but  to  the  circum¬ 
stance  that  they  were  all  living  in  the  same  part  of  the 
town,  drinking  the  same  water,  and  subject  to  the  same 
external  influences.  He  was  quite  satisfied  that  water 
of  different  qualities  would  have  different  effects ;  and 
he  had  no  doubt  that  bad  water  and  bad  drainage  had 
very  much  influence  in  producing  diphtheria.  In  many 
cases,  he  believed  it  did  originate  from  malaria.  An 
instance  had  occurred  in  Canterbury  which  illustrated 
this.  Wincheap  Street  was  a  wide  street,  with  houses 
on  both  sides  ;  and  on  one  side  it  ran  parallel  with  a 
marsh,  situated  at  a  very  short  distance.  During  the 
prevalence  of  diphtheria,  he  had  several  cases  on  the 
side  of  the  street  next  the  marsh,  and  not  a  single  case 
on  the  other  side.  When  the  small-pox  broke  out  in 
the  city  some  years  ago,  on  the  one  side  of  the  same 
street  there  were  several  cases  of  the  malady,  and  on 
the  other  side  hardly  one.  He  found  that  lie  had  been 
misunderstood  in  what  he  had  said  of  rheumatism.  He 
said  that  that  disease  was  prevalent  in  the  city,  and 
rheumatism  might  lead  to  other  diseases  which  would 
prove  fatal;  but  he  did  not  recollect  having  met  with 
more  than  one  case  for  some  years  past  in  which  death 
was  registered  as  the  result  of  rheumatism.  With 
respect  to  scrofula,  he  believed  that  they  were  not  very 
susceptible  to  that  complaint  in  Canterbury ;  they  had 
not  more  of  it  than  other  places  had.  Of  ague,  they 
had  some  cases,  but  not  a  great  many  ;  though  the  dis¬ 
ease  was,  he  thought,  slightly  on  the  increase.  It  was 
quite  true  that  there  often  was  a  great  disproportion 
between  the  death-rate  and  the  prevalence  of  disease: 
a  tact  that  he  had  noticed  more  particularly  in  summer 
than  in  winter.  In  summer  there  were  more  deaths, 
and  in  winter  less,  in  proportion  to  the  amount  of  dis¬ 
ease  prevalent. 


Treatment  of  Diphtheria.  A  doctor  of  Iowa  writes 
thus  of  the  treatment  of  diphtheria  by  a  Brother  Chip 
in  America :  “  Such  practice,  or  rather,  such  ?naZ-practice, 
ought  to  be  made  an  indictable  offence,  though  every 
one  of  his  patients  should  get  well.  Antimony  in  large 
doses,  mercury,  and  blistering — just  think  of  it!  May 
God  have  mercy  on  his  poor  soul !  If  an  experience  of 
three  hundred  or  more  cases  has  conveyed  to  me  any 
lesson,  it  is  that  stimulants,  tonics,  and  haematics,  are 
the  proper  remedies.  Local  measures  are  of  inferior 
consequence.” 
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Methods  of  Preventing  Pitting  of  the  Face  in 
Confluent  Small-Pox.  During  the  last  five  years  Dr. 
Stokes  has  employed  gutta  percha  and  collodion  in  a 
considerable  number  of  cases  of  confluent  small-pox, 
for  the  purpose  of  preventing  pitting  of  the  face.  In 
most  of  the  cases  the  crust  came  off  in  large  flakes  or 
patches,  composed  of  the  dried  exudations  and  the  cover¬ 
ing  material,  leaving  the  skin  uninjured.  This  kind  of 
treatment  was  most  adapted  to  those  presenting  a  more 
sthenic  type.  Dr.  Stokes  considers  that  the  application 
of  poultices  over  the  face  is  the  surest  method  of  pre¬ 
venting  disfigurement  in  small-pox.  Their  use  should 
he  commenced  at  the  earliest  period,  and  continued  to 
an  advanced  stage  of  the  disease.  In  most  cases  they 
may  be  applied  even  over  the  nose,  so  as  to  cover  the 
nostrils.  The  plan  should  fulfil  three  important  indica¬ 
tions  of  treatment:  namely,  to  exclude  air,  to  moderate 
the  local  irritation,  and  to  keep  the  parts  in  a  perma¬ 
nently  moist  state,  so  as  to  prevent  the  drying  and  hard¬ 
ening  of  the  scabs.  The  best  poultice  is  formed  of 
linseed  meal,  which  should  be  spread  on  a  soft  material, 
such  as  French  wadding,  and  covered  with  gutta  percha 
paper  or  oiled  silk.  The  conclusions  to  which  Dr.  Stokes 
arrives  are  the  following: — 1.  The  chances  of  marking 
are  much  greater  in  the  sthenic  or  inflammatory  than 
in  the  asthenic  or  typhoid  confluent  small-pox.  2.  Con¬ 
sidering  the  change  in  the  character  of  the  disease  ob¬ 
served  during  late  years,  we  may  explain  the  greater 
frequency  of  marking  in  former  times.  3.  In  the  typhoid 
forms  of  the  disease  the  treatment  of  the  surface  by  an 
artificial  covering,  such  as  gutta  percha  or  glycerine, 
will  often  prove  satisfactory.  4.  In  the  more  active  or 
non-typhoid  forms  the  use  of  constant  poulticing,  and  of 
every  other  method  which  will  lessen  local  inflammation, 
seems  to  be  the  best  mode  of  preventing  disfigurement 
of  the  face.  (Dub.  Quar.  Jour.) 


Oleum  Gossypii  (Cotton  Seed-Oil).  The  immense 
facilities  for  the  manufacture  of  this  oil,  and  the  low 
price  at  which  it  may  be  procured,  induced  W.  H. 
Weatherley,  of  Freehold,  New  Jersey,  to  select  it  as  a 
subject  for  an  Inaugural  Essay  presented  to  the  Phila¬ 
delphia  College  of  Pharmacy.  The  oil  is  obtained  from 
the  seed  by  expression  (a  process  similar  to  that  for  ob¬ 
taining  linseed  oil),  and  as  found  in  the  market,  is  of 
four  qualities,  viz.,  crude,  clarified,  refined,  and  winter- 
bleached.  With  the  last  named  quality,  the  writer  con¬ 
ducted  some  experiments,  with  the  view  of  ascertaining 
how  far  it  may  be  substituted  for  the  more  expensive  oils 
in  our  pharmaceutical  preparations.  In  substituting  it 
for  oil  of  almonds  in  unguentum  aquae  rosae,  it  made  a 
perfectly  smooth,  white  ointment,  in  no  way  inferior  to 
the  officinal,  and  keeping  equally  as  well.  It  was  quite 
as  successfully  substituted  for  olive  oil  in  ceratum 
plumbi  subacetatis,  and  for  neatsfoot  oil  in  unguentum 
hydrargyri  nitratis.  In  making  the  ointment,  it  was 
found  necessary  not  to  heat  the  oil  and  lard  too  hot, 
else,  upon  adding  the  nitrate  of  mercury,  a  deposit  of  a 
soft  resinous  consistence  will  be  thrown  down,  evidently 
containing  a  portion  of  the  mercury.  If  the  oil  be  too 
cold,  no  effervescence  will  occur  upon  adding  the  nitrate 
of  mercury,  and  it  will  be  found  to  remain  too  soft, 
almost  liquid.  If  carefully  prepared,  the  result  is  a 
perfectly  smooth,  uniform  ointment,  of  a  rich  orange 
colour,  and  of  proper  consistence,  which  it  will  be  found 
to  keep  a  great  length  of  time.  In  using  it  for  pre¬ 
paring  emplastrum  plumbi,  some  very  pure  litharge  was 
procured,  and  the  operation  conducted  with  a  great 
amount  of  care.  The  result  was  a  perfectly  uniform 


plaister,  in  which  -iyery  particle  of  litharge  was  com¬ 
bined;  but  it  would  acquire  the  proper  consistence. 
It  was  substituted  for  <.qve  0il  in  ceratum  cetacei,  lini- 
mentum  ammonise,  and  liiXrnentum  camphorse,  making 
in  each  instance  a  preparation  -,uite  equal  to  the  officinal. 
Its  specific  gravity  is  .921 ;  it  is  insoluble  in  alcohol, 
soluble  in  chloroform  in  all  proportions,  and  in  not  less 
than  its  own  bulk  of  ether.  Sulphuric  acVl  turns  it  to  a 
deep  red  colour,  almost  a  brown.  Nitric  anh  hydrochlo¬ 
ric  acids  have  no  effect  upon  it  either  hot  or  cold.  If 
the  oil  be  heated  much  above  the  boiling  point,  it  will 
take  fire  and  burn  with  a  reddish  flame,  giving  off  but 
little  smoke  ;  and  if  the  heat  be  removed,  the  colour  of 
the  flame  will  gradually  change  to  a  pale  blue,  similar  to 
that  of  burning  alcohol,  and  finally  die  out,  leaving  part 
of  the  oil  unconsumed.  Being  a  domestic  oil,  always 
pure,  and  about  one  half  the  price  of  olive  oil,  it  might 
make  a  valuable  addition  to  our  officinal  list.  (Amer. 
Med.  Times.) 


An  Improved  Method  of  Preparing  Soda:  Car- 
bonas  Siccata.  Mr.  H.  N.  Draper,  of  Eathmines,  ob¬ 
serves  that  the  directions  of  the  three  British  Pharma¬ 
copoeias  for  the  preparation  of  dried  carbonate  of  soda 
are  almost  in  every  respect  alike.  Crystals  of  carbonate 
of  soda  are  exposed  to  the  action  of  heat  until  the 
whole  of  their  water  is  dispelled.  This  process  has  two 
disadvantages  :  1.  The  carbonate  of  soda  of  commerce, 
which  is  always  used  in  practice  to  the  exclusion  of  the 
pure  product  of  the  Pharmacopoeias,  invariably  contains 
sulphates  and  chlorides.  These  are,  of  course,  found 
also  in  the  dry  salt.  2.  The  hard  cake  which  results 
from  the  desiccation  of  the  crystals  is  extremely  difficult 
to  powder,  and  never  makes  a  really  elegant  preparation. 
Both  these  inconveniences  may  be  remedied  by  the  sub¬ 
stitution  of  bicarbonate  of  soda  for  the  carbonate. 
When  this  salt  is  heated  to  redness  it,  as  is  well  known, 
loses  one  of  its  two  equivalents  of  carbonic  acid  and  all 
its  water,  a  pure  monocarbonate  remaining.  Bicarbon¬ 
ate  of  soda  of  commerce  is  nearly  always  almost  pure, 
never,  as  far  as  my  experience  goes,  containing  more 
than  slight  traces  of  chlorides  and  sulphates.  When 
not  heated  beyond  redness,  the  resulting  carbonate  is 
not  hard,  but,  on  the  contrary,  is  a  loosely  cohering 
perfectly  white  powder.  The  slight  difference  in  the 
cost  of  carbonate  and  bicarbonate  is  of  small  moment 
when  compared  with  the  saving  of  time  and  trouble,  and 
the  superiority  of  the  dried  carbonate  made  from  the 
latter  salt.  (Dub.  Med.  Press.) 

The  Uses  of  Phenic  Acid.  A  paper  was  read  at  the 
meeting  of  the  Academy  of  Sciences,  on  March  4th,  by 
M.  Lemaire,  who  ascribed  extraordinary  properties  to 
this  acid,  which  is  one  of  the  results  of  the  volatile  dis¬ 
tillation  of  coal-tar.  He  stated  that  anatomical  speci¬ 
mens  and  entire  animals  might  be  preserved,  in  a  fresh 
condition,  in  vessels  smeared  over  on  the  inner  surface 
with  phenic  acid,  provided  that  the  vessels  are  herme¬ 
tically  sealed  so  as  to  prevent  the  renewal  of  the  air 
contained  in  them.  The  bodies  of  animals  injected  with 
phenic  acid,  dissolved  in  water,  may  be  kept  without  any 
alteration  by  the  contact  of  atmospheric  air.  In  this 
manner,  the  body  of  a  man  might  be  preserved  at 
a  very  trifling  expense.  An  aqueous  solution,  contain¬ 
ing  one  part  of  phenic  acid  and  forty  parts  of  acetic 
acid  in  a  hundred,  will,  according  to  M.  Lemaire, 
cure  tinea  in  thirty  or  forty  days,  and  scabies  almost 
immediately.  In  the  treatment  of  tinea,  a  compress 
soaked  in  this  preparation  should  be  applied  once 
daily.  In  scabies,  a  single  application  will  suffice  for 
the  destruction  of  the  parasites  which  keep  up  the  affec¬ 
tion.  The  acetic  acid  is  added  to  the  solution  for  the 
purpose  of  enabling  it  to  penetrate  beneath  the  epidermis 
down  to  the  roots  of  the  hair. 


149 


British  Medical  Journal.] 


HEADING  ARTICLES. 


[Aug.  10,  1861. 


hxthlj  Utibk^i  Juimml. 


SATURDAY,  AUGUST  10th,  1861. 


OUR  WEEKLY  CONTEMPORARIES. 

The  medical  press  of  London  presents  at  the  pre¬ 
sent  moment  an  edifying  subject  for  reflection  and 
consideration.  We  really  think  we  may  fairly  im¬ 
prove  the  occasion  by  noting  down,  shortly,  the 
position  which  our  contemporaries  here  —  public 
medical  pastors  and  masters — have  assumed  in  re¬ 
ference  to  an  important  topic — professional  inter¬ 
course  with  homoeopaths — which  has  been  now  for 
some  weeks,  we  may  rather  say  months,  agitating 
the  profession  to  a  very  remarkable  degree. 

It  is  a  notorious  fact,  and  we  wish  to  record  it  here, 
that  what  the  Medical  Times  and  Gazette  calls  an 
11  emasculate”  Journal,  one  “dead  to  all  earnest 
work,”  has  been  now  for  a  long  time  fighting  a  hard 
battle  against  indirect  and  professional  promoters  of 
homoeopathy — an  election  at  the  Council  of  the  Col¬ 
lege  of  Surgeons  having  naturally  given  rise  to  it. 
It  is  equally  certain  that  this  Journal  has  been  left 
to  do  the  work  “single-handed,”  as  a  correspondent 
calls  it.  It  is  equally  certain  that,  unless  the  voice 
and  sentiment  of  the  profession  had  given  this 
Journal  its  approval  and  cordial  support,  the  noise 
of  the  struggle  would  have  long  since  gone  out  like 
a  sham  and  a  bag  of  emptiness.  But  not  so.  The 
profession  has  seen  and  acknowledged  that  the  cause 
which  we  are  fighting  is  a  great  and  real  fact. 

How  happens,  then,  this  remarkable  phenomenon, 
that  the  Lancet  and  the  Medical  Times  and  Gazette , 
under  such  circumstances,  at  such  a  moment,  upon 
such  a  topic,  and  contrary  to  the  sense  of  the  whole 
profession,  should  preserve  the  profoundest  silence 
— altum  silentium  ?  This  is  a  question  which  people 
are  asking  each  other,  and  which  has  also  been  put 
to  us.  We  are  no  psychologists,  and,  therefore,  can¬ 
not  pretend  to  dissect  the  many  varied  motives  to 
action  and  inaction,  which  may  impel  to  motion,  or 
may  lull  to  silence,  the  pen  of  the  guardians  of  the 
“  honour,  dignity,  and  morality  of  a  glorious  pro¬ 
fession”;  but  this  we  may  safely  say,  these  journals 
have  done  neither  themselves  nor  the  profession  jus¬ 
tice.  The  time  has  been  when  both  of  them  have 
opened  all  their  batteries  on  the  unsystematic  pro¬ 
cedure  of  homoeopathic  consultation,  denouncing  it 
in  the  severest  terms.  This,  however,  was  years  ago; 
and,  as  Mr.  Fergusson  truly  says,  “years  make  a 
difference  in  various  ways”;  he  might  have  added, 
especially  in  certain  minds.  But  whatever  these 
journals  then  said,  they  did  not  scotch  the  evil  they 
denounced.  They  left  it  where  and  as  they  found 
it ;  whether  the  fire  was  slackened  too  soon  in  the 
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one  case,  or  never  meant  for  any  real  work  in  the 
other,  we  need  not  now  stop  to  inquire.  At  all 
events,  the  clamour  of  1858  has  again  become  the 
clamour  of  1861. 

Why  then,  we  have  a  right  to  ask,  ye  earnest  men 
and  monitors,  are  ye  silent  now  ?  That  which  was  a 
burning  evil  in  1858,  is  it  only  an  indifferent  pro¬ 
ceeding — one  of  small  account — in  1861  ?  Has  your 
code  of  medical  ethics  changed  %  Were  you  really 
earnest  journals  in  1858,  or  have  you  changed  your 
politics  ? 

Even  as  we  write,  an  answer — or  an  apology — of 
some  sort,  is  looming  in  the  distance.  Is  it  our  jus¬ 
tification — a  proof  that  we  have  done  an  earnest 
work  %  Or  is  it  your  condemnation  ;  that,  now, 
feeling  the  solemn  determination  of  the  profession 
will  not  longer  be  trifled  with,  you  have  at  last  re¬ 
solved  to  spread  your  sails,  and  catch  a  breath  of 
popular  esteem — if  so  it  may  be — and  not  wholly  lose 
your  characters  ? 

Well,  even  at  this  hour,  we  welcome  your  aid  in 
the  good  cause  ;  and  will  not  further  or  too  closely 
scan  the  reasons  of  your  long  silence.  “  Mr.  Fer- 
gusson’s  letter,”  says  the  Medical  Times  and  Gazette , 
“  requires  very  full  discussion,  and  we  shall  devote 
an  article  next  week  to  the  very  important  questions 
involved.”  Such  a  discovery  comes  late  ;  but  better 
late  than  never. 

Hence,  then,  it  appears  that  this  “  emasculate 
J ournal,  dead  to  all  earnest  work”  had,  at  all  events, 
eyes  to  see,  ears  to  hear,  and  courage  to  tell  a  tale, 
which  “really  well  established  journals”  could  either 
not  see,  nor  hear,  or  had  not  courage  to  speak  of — 
albeit  the  matter  involved  was  “  very  important,” 
and  vitally  touched  the  nearest  interests  of  medi¬ 
cine  and  the  medical  profession.  Our  excellent  con¬ 
temporary,  we  must  suppose,  was  so  deeply  engaged 
in  framing  the  homily  of  virtues  whose  practice  he 
lately  so  earnestly  recommended  to  the  British 
Medical  Association,  that  he  lost  sight  of  the  actual 
work  ready  cut  out  for  him,  and  requiring  an  “  ear¬ 
nest”  hand  to  manage  it. 

And  the  Lancet ,  too  !  Its  silence  is  strange  in¬ 
deed.  Was  it  not  ever  first  in  the  Chasse  aux  Char¬ 
latans  ?  Why  is  it  so  tenaciously,  hopelessly  dumb 
— dumb  with  a  sort  of  malice  prepense? 

Why,  this  Lancet ,  as  all  the  world  knows,  is  the 
very  bete  noir  of  medical  quackeries  and  abuses. 
What  worm  of  the  genus  quack  which  has  managed 
to  crawl  into  the  public  pathway  has  it  not,  proudly 
and  triumphantly,  and  with  flourish  of  trumpets, 
trampled  out  ?  What  small  fry  of  quacks  hahne- 
mannic,  hygeistic,  mesmeric,  spiritualistic,  sperma- 
torrhoeic,  and  so  on,  has  it  not  bravely  hunted  down 
or  run  to  earth  ] 

Never  was  journal  so  unlike  itself,  so  cruelly  un¬ 
just  to  itself  and  its  antecedents.  If,  indeed,  there 
be  one  quackery  more  than  another  which  has  re- 
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ceived  its  fulminations,  it  is  the  homoeopathic.  If 
there  be  one  quackery  which  it  is,  by  its  antece 
dents,  bound  to  defend  less  by  not  condemning  than 
another,  it  is  the  homoeopathic. 

But  in  this  crash  and  clamour — this  second 
clamour,  as  we  have  said — it  is  pertinaciously  dumb. 
Unlike  some  other  journals  which,  as  we  have  seen, 
are  at  last  giving  signs  of  life,  it  remains  steadily 
silent.  Not  a  word  of  comment,  not  a  word  of 
praise,  on  the  most  important  document — Mr.  Fer- 
gusson’s  letter — which  appeared  in  its  own  pages  ! 
What  eloquent  silence  !  Has  the  Lancet  neither 
the  courage  to  defend,  nor  the  courage  to  blame  ?  And 
does  this  clever  journal  think  the  world  so  dull  as  not 
co  read  in  so  misplaced  a  silence  a  double  condemna 
tion — condemnation  of  the  journal,  and  of  the  docu¬ 
ment  itself?  Would  praise  have  been  wanting  if 
praise  dared  have  been  spoken  ? 

But  the  Lancet  shall  have  justice  done  it,  and 
even  through  our  pages.  We  will  tell  our  readers 
what  the  Lancet  said  about  homoeopathy  in  1858  ; 
and  we  will  ask  the  Lancet — Do  you  still  adhere 
to  those  sentiments  which  you  so  bravely  laid  down, 
hypothetically  and  in  the  abstract,  three  years  ago  ? 
If  so,  then  have  the  courage  to  apply  them  in  the 
concrete  now  that  the  occasion  offers  ;  if  not,  tell 
us  you  have  changed  your  mind  ;  or  stand  con 
victed  of  cowardice.  Tell  us  that  you  meant  all 
the  fine  things  you  said  in  general  terms  ;  but  that 
you  never  meant  to  apply  them  to  the  upper  layers 
of  the  profession.  Tell  us  that  you  only  put  your 
foot  on  the  smaller  sort ;  in  other  words,  plainly 
admit  that  you  have  been  grossly  humbugging  the 
profession. 

Let  us  see.  Here  are  the  sayings  of  the  Lancet 
of  May  15th,  1858.  The  Lancet  describes  Mr.  Fer¬ 
gusson’s  rencontre  with  Mr.  Jackson,  Mr.  Philbrick, 
and  the  homoeopath,  and  says  : — 

11  Prima  facie ,  it  had  appeared  that  Mr.  Fergusson 
gave  the  deliberate  sanction  of  his  authority  to  the 
practice  of  consulting  with  persons  outside  the  pale  of 
the  profession.  As  we  fully  expected,  Mr.  Fergusson 
emphatically  denies  the  relevancy  of  the  imputation.  . . 

.  .  The  profession  will,  of  course,  rejoice  to  hear  this 
disavowal  of  any  cooperation  with  charlatanry  from  Mr 
Fergusson.” 

Let  our  readers  here  remark  the  Lancet ,  in  that 
article,  says  not  one  word  of  its  own  belief  or  dis 
belief  in  Mr.  Fergusson’s  having  cleared  himself  of 
the  imputation.  It  positively  does  not  say  whether 
Mr.  Fergusson  has  or  has  not  done  so.  But,  never¬ 
theless,  it  goes  on  to  argue  as  if  he  had  thoroughly 
purged  himself  of  all  blame  ;  and  thus  breathing 
freely,  it  deals  out  its  quart  bottles  of  wrath 
against  quacks  in  general  and  homoeopaths  in  par¬ 
ticular. 

Well !  Mr.  Fergusson  has  now  openly  declared  that 
he  meets  homoeopaths  in  consultation — at  least,  such 
is  the  interpretation  the  whole  profession  has  put 
on  his  acknowledged  mode  of  dealing  with  them. 


The  Lancet  knows  this  and  is  dumb  ;  but  let  us  see 
what  it  said  in  1858  of  the  man  who  consults  with 
homoeopaths  : — 

“  When  he  (the  surgeon)  has  ministered  to  the  relief 
of  the  patient,  he  should  retire  unless  the  quack  be  dis¬ 
missed  ;  for  should  he  remain,  if  only  to  look  on,  and 
thus  far  participate  in  the  treatment  which  is  dictated 
by  an  associated  charlatan,  from  that  moment  he  is  im¬ 
perilling  his  own  character ;  he  is  guilty  of  treason  to 
his  profession  ;  he  is  an  accomplice  in  the  iniquity  of 
cheating  a  credulous  sick  man;  he  is  bolstering  up  a 
lie  and  a  fraud  by  giving  it  the  semblance  of  the  coun¬ 
tenance  of  science.” 

“  Indeed,  the  iniquity  of  such  conduct  is  even  greater, 
because  it  is  more  mean  and  despicable  than  that  of  the 
quack  himself.” 

“  In  no  one  case  can  a  medical  practitioner  be 
fairly  expected  to  meet  a  charlatan  in  deliberate  con¬ 
sultation.” 

“  No  deference  to  the  station  of  the  patient,  no  appeal 
from  the  patient’s  friends,  no  circumstances  ought  to 
induce  the  surgeon  for  one  moment  to  lend  his  coun¬ 
tenance,  actively  or  passively,  really  or  ostensibly,  to 
the  sanction  of  what  he  believes  to  be  imposture  and 
fraud.” 

“We  say,  again,  that  the  hour  has  come  when  every 
man  who  claims  to  be  one  of  us  must  choose  his  path. 
It  is  clear  and  straight  before  him.  The  proverb  tells 
us  we  may  judge  of  a  man  by  his  companions.  He  who 
herds  with  quacks,  he  who  stoops  to  pick  up  a  dirty  fee 
preferred  in  consultation  with  a  homoeopath,  accepts  a 
bribe  to  betray  his  brethren,  and  forfeits  all  claim  to  pro¬ 
fessional,  and  we  will  add,  public  respect.  Such  men 
the, profession  will  despise,  and  cast  out  from  amongst 
them.” 

“  No  physician,  no  surgeon,  however  high  his  station, 
must  expect  to  minister  to  charlatanry  one  day  and  to 
meet  his  brethren  on  friendly  terms  the  next.  No  man 
can  serve  two  masters.  He  cannot  be  permitted  to  re¬ 
ceive  with  the  same  hand  the  reward  of  virtue  and  the 
wages  of  sin.  Each  must  choose  his  career.  Duplicity 
and  betrayal  the  profession  will  not  endure.” 

Such  is  the  language  which  the  Lancet  uttered  in 
1858.  True,  its  words,  even  then,  were  forced  from 
it,  and  only,  as  we  have  said,  when  it  had  accepted 
without  comment,  and  as  a  fact,  Mr.  Fergusson’s 
disavowal  of  cooperation  with  homoeopaths.  We 
might  even  go  further.  We  might  say,  and  truly, 
that  the  Lancet  betrayed  the  profession  in  1858,  as 
it  has  attempted  to  betray  it  now.  The  correspond¬ 
ence  in  its  pages  of  that  date  prove  that,  in  the  eyes 
of  the  profession,  Mr.  Fergusson  did  not  in  1858  clear 
himself  of  the  imputation  of  holding  consultations 
with  homoeopaths.  The  Lancet  stifled  the  question 
in  1858  under  a  flood  of  words,  as  it  would  now  do 
by  its  silence. 

Now,  we  ask  the  profession  to  ponder  on  these 
things,  to  read  Mr.  Fergusson’s  letter  of  1861,  to 
read  these  words  of  the  Lancet  of  1858,  to  note 
the  silence  of  the  Lancet  of  1861,  and  to  remember 
that  this  game  of  consultations  with  homoeopaths 
has  been  since  that  date  gathering  in  force.  We 
ask  the  profession  to  read  the  words  of  the  Medi¬ 
cal  Times  and  Gazette  in  1858,  and  to  note  its 
silence  now.  Then  let  the  profession  say  whether 
it  has  not  been  basely  betrayed  (and  at  a  special 
crisis)  by  these  “  well  established  journals,”  these 
earnest  workers  !  In  justice  to  ourselves  we  put 
these  facts  on  record. 
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Gracchus  de  Seditione  querens  !  The  Medical  Times 
is,  it  seems,  ever  a  solemn  and  serious  journal;  we 
thought  that  it  occasionally  attempted  the  face¬ 
tious — at  all  events,  in  dealing  with  the  British 
Medical  Association  and  its  Journal.  On  July 
20th  it  contained  remarks  which  certainly  in  them¬ 
selves,  and  to  the  sense  of  all  non-Medical  Times 
parties  who  read  them,  appeared  to  be  expressly 
written  for  the  purpose  of  ridiculing  our  Associa¬ 
tion,  and  cutting  jokes  on  a  twopenny-halfpenny 
emasculate  Journal.  As  every  one  said  at  Canter¬ 
bury,  “  The  Medical  Times  is  at  its  old  game  again.” 
To  carry  on  the  joke,  we  thought  it  well,  on  the  fol¬ 
lowing  week,  to  tell  the  Medical  Times  what  we 
thought  of  its  friendly  suggestions,  its  jokes,  and 
theoretical  grandiloquence.  But,  however  disposed 
to  cut  jokes,  the  Medical  Times ,  it  seems,  can  t  take 
them.  Like  all  those  people  who  possess  glass 
houses,  and  are  fond  of  throwing  stones,  the  Medical 
Times  is  angry  when  it  sees  others  playing  at  a 
like  game.  Consequently,  on  the  3rd  August,  un¬ 
able  to  conceal  his  soreness,  he  hangs  out  the  fol¬ 
lowing  notice  for  our  future  guidance,  edification, 
and  warning.  We  need  hardly  add  that,  in  reprint¬ 
ing  it,  we  stand  on  the  stool  of  repentance,  rebuked 
by  the  severity  and  politeness  of  the  moralist. 

“  We  offer  similar  advice  to  the  editor  of  the  British 
Medical  Journal.  If  his  own  self-respect  be  not 
a  sufficient  check  upon  him,  when  he  takes  pen  in 
hand  on  behalf  of  the  Association,  he  ought  still  to 
write  as  the  representative  of  two  thousand  gentlemen. 
If  lie  will  do  this,  we  are  quite  sure  that,  so  long  as  he 
is  editor,  the  pages  of  the  Journal  will  not  again  be 
disgraced  by  such  an  ungentlemanlike  article  as  that  on 
the  ninety-seventh  page  of  their  present  volume.” 

The  only  remarks  we  have  to  make  on  this  specimen 
of  editorial  amenity  are,  firstly,  that  it  offends  us 
because  it  is  not  done  in  proper  grammar.  It 
offends  us  to  hear  pages  told  that  they  possess  a 
volume  ;  in  all  justice,  let  it  be  said,  pages  belong  to 
the  volume,  not  the  volume  to  the  pages.  Secondly, 
we  wish  all  editors  would  follow  our  example,  in  one 
respect  at  least ;  and  that  is,  in  reprinting  the  un¬ 
savoury  things  said  of  them  by  their  fellow-labourers 
in  the  literary  line.  If  the  Medical  Times  had  done 
so  on  this  occasion — if  he  had  reproduced  this  cc  un¬ 
gentlemanlike  article”,  he  would,  if  his  conclusions 
in  the  ungentlemanlike  way  were  correct,  have  con¬ 
founded  us  much  more  effectually  than  he  does.  At 
present  we  have  only  his  opinion  of  the  article  ;  and 
we  know  that  a  writer  and  his  readers  do  occasion¬ 
ally  see  things  through  differently  coloured  glasses. 
We  sincerely  hope  that  the  indignant  moralist  will 
through  his  pages  give  the  proofs  of  our  miserable 
appreciation  of  what  is  u  gentlemanlike  ’  to  all 
his  readers.  This,  we  can  assure  him,  will  be  our 
severest  castigation. 


As  the  plea  of  humanity  and  necessity  has  been 
urged  in  favour  of  professional  intercourse  with 
homoeopaths,  we  have  thought  it  well  to  request  Mr. 
Syme  to  give  us  the  benefit  of  his  large  and  long 
experience  under  this  head.  He,  like  Sir  B.  Brodie, 
does  not  appear  to  have  ever  had  the  slightest  diffi¬ 
culty  in  the  matter.  His  answer  is  as  follows  : — 

“  Edinburgh,  August  6, 1861. 

“  My  dear  Sir, — I  have  never  had  any  communica¬ 
tion  with  the  homoeopathic  fraternity. 

“  Yours  very  truly,  “James  Syme.” 


The  following  very  important  resolution  affecting 
homoeopathy  has  been  adopted  by  the  Council  of 
the  Royal  College  of  Surgeons  in  Ireland : — 

“  No  fellow  or  licentiate  of  the  College  shall  pretend 
or  profess  to  cure  diseases  by  the  deception  called 
homoeopathy,  or  the  practices  called  mesmerism,  or  by 
I  any  other  form  of  quackery;  neither  shall  they  or  any 
of  them  seek  for  business  through  the  medium  of  adver¬ 
tisements,  or  by  any  other  disreputable  method.  It  is 
also  hereby  ordained  that  no  fellow  or  licentiate  of  the 
College  shall  consult  with,  meet,  advise,  direct,,  or  assist 
any  person  engaged  in  such  deceptions  or  practices,  or  .in 
any  system  or  practice  considered  derogatory  or  dis¬ 
honourable  by  physicians  and  surgeons.” 

The  College  of  Physicians  of  Ireland  has  adopted  the 
following  form  of  declaration  to  be  taken  by  licen¬ 
tiates  on  admission  : — 

“  I  engage  not  to  practise  any  system  or  method  (so- 
called)  for  the  cure  or  alleviation  of  disease,  of  which 
the  College  has  disapproved  ;  nor  to  endeavour  to  obtain 
practice  or  to  attract  public  notice  by  advertising,  or  by 
any  other  unworthy  means.  I  also  engage  that  I  will 
neither  permit  nor  sanction  the  use  of  my  name  by  any 
other  person  for  such  purposes,  nor  in  connection  with 
any  secret  or  other  remedy ;  and  in  case  of  any  doubt 
relative  to  the  true  meaning  or  application  of  this  en¬ 
gagement,  I  promise  to  submit  to  the  judgment  of  the 
College.  And  I  solemnly  and  sincerely  declare,  that, 
should  I  violate  any  of  the  conditions  specified  in  this 
declaration,  so  long  as  I  shall  be  either  a  licentiate  or 
fellow  of  the  College,  I  thereby  render  myself  liable,  and 
shall  submit,  to  censure  of  the  College,  pecuniary  fine 
(not  exceeding  twenty  pounds),  or  expulsion  and  sur¬ 
rendering  of  the  diploma,  whichever  the  president  and 
fellows  of  the  College,  or  the  majority  of  them,  shall 
think  proper  to  inflict.” 


The  inauguration  of  a  statue  to  Thenard  took  place 
last  week  at  Sens,  before  deputations  from  the 
learned  bodies  at  Paris.  M.  Dumas  presided  at  the 
solemnity.  About  ten  or  twelve  discourses  were  de¬ 
livered  on  the  occasion. 

A  hospital  containing  one  hundred  beds  has  been 
established  in  the  Pas  de  Calais,  for  the  treatment 
of  scrofulous  children,  on  their  discharge  from  the 
hospitals  of  Paris. 

The  absurdity— a  thing  of  daily  occurrence  in  this 
country  —  of  giving  certificates  to  tradesmen  and 
manufacturers,  as  proofs  of  the  goodness  of  their 
wares,  has  been  well  shown  up  by  the  Moniteur  des 
Sciences,  etc.  M.  Boudet  of  the  Academy  recom¬ 
mends  a  specimen  of  cod-liver  oil  to  the  Minister  of 
Marine.  No  doubt  the  specimen  analysed  by  M. 
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Boudet  was  a  good  one  ;  but  who  will  certify  that 
every  specimen  of  oil  sold  by  M.  Riche  will  be 
equally  good  ?  This  is,  however,  what  he  desires  the 
government  should  do. 

In  France  (says  Gazette  Medicale ),  we  not  unfre- 
quently  find  a  want  of  harmony  between  the  doctors 
and  the  sceurs  hospitalieres.  And  in  England,  also, 
it  appears  that  the  theological  doctor  and  the  doctor 
of  medicine  do  not  always  agree.  The  motives, 
however,  are  different.  These  two  benefactors  of  the 
mind  and  body  disagree  because  they  sometimes 
poach  upon  each  other’s  grounds.  The  theologians 
make  excursions  into  the  domain  of  iEsculapius  ; 
and,  in  turn,  .ZEsculapius  takes  up  the  preaching 
line.  Could  they  not  be  made  to  shake  hands  by 
practising  the  old  proverb — Chacun  son  metier;  les 
v aches,  etc.  ? 

M  Union  Medicale  hints  that  in  l’Hopital  Beaujon 
some  of  the  surgeons  have  introduced  blows  as  part 
of  their  operative  proceedings.  “  In  the  next 
edition  of  M.  Malgaigne’s  work,  we  shall  hope  to  see 
the  uses  of  this  new  operation  properly  laid  down.” 

M.  de  Lonjon  has  presented  to  the  library  of  the 
Museum  of  Natural  History  a  collection  of  valuable 
manuscripts.  These  documents  belonged  to  Louis 
Guillaume  Le  Monnier,  first  physician  of  Louis  XI Y ; 
and  M.  Lonjon  is  a  relative  of  Le  Monnier. 

M.  Tardieu,  speaking  of  the  ventilation  of  the 
Hopital  Lariboisiere,  by  means  of  which  130  cubic 
metres  of  air  are  distributed  to  each  patient  per 
hour,  and  which  has  cost  so  large  a  sum  of  money, 
observed  that  this  superb  ventilation,  joined  with 
the  other  excellent  hygienic  conditions  of  the  hospi¬ 
tal,  has  not  protected  it  from  the  invasion  of  in¬ 
fectious  diseases,  erysipelas,  purulent  diseases,  puer¬ 
peral  fevers,  etc.,  which  decimate  the  other  hospitals 
of  Paris. 

The  Royal  Academy  of  Medicine  of  Madrid  is  to 
be  completely  revised.  It  is  now,  like  the  French 
Academy,  placed  under  the  direction  of  a  Minister 
of  State. 

Several  medical  men  and  others  have  fallen  vic¬ 
tims  to  the  epidemic  of  erysipelas  now  raging  in 
French  hospitals.  The  deaths  of  a  young  student 
and  Dr.  Couppey  have  been  reported.  The  Gazette 
des  Ilopitaux  says  that  in  M.  Yoillemier’s  wards 
alone  at  Lariboisiere,  two  students,  both  externes,  a 
sister  of  charity,  28  years  of  age,  have  died  in  a  few 
days.  An  interne  also  has  been  seized,  but  he  has 
recovered. 

A  very  fatal  epidemic  of  erysipelas  is  busy  at  this 
moment  in  Paris,  carrying  off  hospital  patients. 
English  medical  men  are  struck  with  surprise  when 
they  read  “  how  they  manage  these  things  in  France” 
in  this  advanced  year  of  grace,  1861.  If  such  a 
thing  occurred  in  England,  a  host  of  sanitary  doc¬ 
tors  would  be  instantly  at  work,  seeking  out  the 
causes  which  produced  the  disease;  and  we  know 


that  they  would  most  assuredly  find  them  out,  and 
have  them  assuaged.  Not  so  in  France ;  and  this 
mode  of  viewing  things  from  an  unpractical  point  of 
view  has  often  struck  us  as  a  peculiar  characteristic 
of  our  friends  over  the  Channel.  Extremely  scien¬ 
tific,  they  do  not  appear  capable  of  condescending 
to  things  of  low  estate.  Here,  for  instance,  is  the 
Gazette  des  Ilopitaux  lamenting  over  the  fatal 
inroads  of  this  old  hospital  enemy,  erysipelas,  and 
going  on  to  say  that  its  duty  bids  it  carefully  watch 
over  the  characters  and  progress  of  this  disease,  and 
keep  its  readers  au  courant  of  the  treatment  em¬ 
ployed.  u  This  investigation  has  as  yet  taught  us 
little.  Surgeons  who  have  been  wont  to  resort  to 
topical  applications,  blisters,  caustics,  alcohol,  chlo¬ 
roform,  etc.,  having  found  them  all  fail,  have  given 
them  up,  and  have  gone  back  to  the  old  style — to  a 
vomit ;  but  the  results  have  not  been  satisfactory, 
we  must  confess.  Dr.  Bonniere  gives  the  following 
pills,  and  applies  the  following  ointment !  ”  Not  one 
word  about  removing  the  causes  which  engender 
the  disease  ! 

A  new  bimonthly  journal  has  just  been  started  at 
Florence,  under  the  superintendence  of  Dr.  Galligo. 
Its  title  is  Li Imparziale.  Its  programme  is  the  de¬ 
fence  of  the  interests,  scientific,  practical,  moral,  and 
professional,  of  the  medical  body  in  Italy. 

There  is  nothing  like  an  imperial  visit.  The 
Moniteur  says  :  “  The  Emperor  has  visited  the  civil 
and  military  hospitals  of  Yichy,  and  has  determined 
upon  great  improvements  for  the  military  one,  in 
order  that  officers  and  soldiers  who  come  there  for 
the  waters  may  have  better  lodgings  and  more 
baths.” 

The  Medical  Association  of  Toulouse  has  deter¬ 
mined  to  prosecute  with  the  rigor  of  the  law  the 
quacks  of  both  sexes  who  infest  the  town. 

“  In  the  London  hospitals,”  writes  the  Vienna 
Medical  Journal ,  “  a  new  mode  of  fixing  medical 
appointments  has  been  established.  Hospital  phy¬ 
sicians  cannot  now  hold  their  appointments  more 
than  twenty  years  ;  after  that  time,  they  must  give 
way  to  younger  men.  St.  Mary’s  and  St.  George’s 
Hospitals  have  been  thus  reorganised  ;  and  at  other 
hospitals  some  of  the  medical  men  have  voluntarily 
retired.” 

The  thirty-sixth  annual  meeting  of  the  natural¬ 
ists  and  medical  men  of  Germany  will  come  off  this 
year  at  Spire,  on  September  19th. 

The  Gazette  Medicale  de  Lyons  writes  :  “  M.  Fer- 
gusson,  surgeon,  of  universal  reputation,  was  on  the 
4th  July  nominated  Member  of  the  Royal  College  of 
Surgeons  of  London.  The  English  journals  applaud 
this  election,  which,  for  the  first  time,  has  shown 
true  merit  forcing  an  entrance  through  formalities 
and  academic  coteries.” 
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WEST  SOMERSET  BRANCH:  ANNUAL 
MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the 
Langport  Arms  Inn,  Langport,  on  July  3,  1861 ;  present, 
J.  Prankekd,  Esq.,  President,  in  the  chair,  and  thirteen 
members. 

The  minutes  of  the  former  meetings  was  read. 

Report.  The  report  prepared  by  the  President  and 
Secretary  as  follows  was  read : — 

“  Without  adverting  to  the  causes  which  led  to  the 
decay  of  your  Branch,  your  Council  think  it  sufficient 
simply  to  record  the  fact  that  in  1860  it  was  reduced  to 
so  low  an  ebb  that  the  then  existing  members  of  the 
Branch  deemed  it  prudent  to  call  a  meeting  to  deter¬ 
mine  on  their  future  course  of  proceeding. 

“  A  meeting  was  accordingly  held  on  the  22nd  day  of 
August,  1860,  at  which  nine  members  only  were  present; 
and  after  maturely  considering  our  position,  it  was  then 
resolved  to  issue  a  cii'cular  to  the  members  of  the  pro¬ 
fession  residing  in  West  Somerset,  inviting  them  to  join 
the  Branch,  and  the  meeting  was  adjourned  to  the  3rd 
of  October  to  receive  the  replies. 

“  At  the  meeting  on  that  day,  answers  were  received 
from  many  gentlemen  who  were  ready  to  join  the 
Branch,  and  from  others  who  declined  for  various  reasons 
assigned  by  them. 

“  It  was  then  resolved  that  the  Branch  do  continue  ; 
and  your  Council  have  the  pleasure  of  announcing  that 
it  consists  of  thirty-three  members. 

“  Notwithstanding  this  satisfactory  result,  your  Coun¬ 
cil  think  it  right  to  urge  on  every  member  the  necessity 
of  doing  all  in  his  power  to  increase  the  number  of  the 
Branch,  so  as  to  bring  to  bear  as  much  as  possible  the 
combined  efforts  of  the  profession  on  all  questions  of 
medical  policy  and  sanitary  regulations.  They  trust, 
therefore,  to  the  exertions  of  the  members  to  exercise 
their  influence  where  they  can  in  the  promotion  of  addi¬ 
tions  to  their  numbers. 

“  Your  Treasurer  has  great  pleasure  in  stating  there 
are  no  arrears  due  for  former  years,  and  the  current 
year  is  the  only  one  for  which  members  are  liable. 

“  The  Treasurer  presents  the  statement  of  account. 

“  The  Chancellor  of  the  Exchequer  being  about  to 
introduce  to  Parliament  a  Bill  continuing  the  income- 
tax,  the  opportunity  was  deemed  favourable  to  petition 
Parliament  so  to  modify  the  apportionment  that  incomes 
derived  from  professions  should  not  be  taxed  to  the 
same  extent  as  those  from  realised  property.  A  petition 
to  this  effect  was  accordingly  prepared  by  your  Presi¬ 
dent,  and  sent  for  signature  to  the  members  of  the  pro¬ 
fession  in  the  immediate  neighbourhood,  and  after  being 
numerously  signed,  was  intrusted  to  A.  Mills,  Esq.,  M.P. 
for  Taunton,  who  kindly  promised  to  present  it  and  sup¬ 
port  its  prayer.  As  it  was  of  importance  it  should  be 
presented  by  a  certain  day,  there  was  not  time  to  send 
it  for  signature  to  every  member  of  the  Branch. 

“  J.  Prankerd,  President, 

“  W.  E.  Gillett,  Hon.  Secretary .” 

It  was  moved  by  Mr.  Randolph,  seconded  by  Mr. 
Martyn,  and  carried  unanimously, 

“  That  the  report  be  received  and  adopted.” 

The  Treasurer’s  account  was  presented,  found  correct, 
and  passed. 

Neio  Member.  Mr.  Plowman  signified  his  wish  to  con¬ 
tinue  a  member  of  the  Branch.  It  was  resolved  accord¬ 
ingly  that  he  he  so. 

Resolutions.  The  following  resolutions  were  passed  : 

“  That  the  next  annual  meeting  of  the  Branch  be  held 
at  Taunton.” 


“  That  H.  Alford,  Esq.,  he  President  for  the  ensuing 
year.” 

“  That  Dr.  Gillett  be  the  Secretary  and  Treasurer  for 
the  ensuing  year.” 

“  That  the  Council  of  the  Branch  consist  of  six 
members,  three  of  whom  shall  retire  annually  by  rota¬ 
tion,  but  are  eligible  for  reelection.” 

“  That  Dr.  Kelly,  Mr.  Kidgell,  Mr.  Reynolds,  Mr.  Ran¬ 
dolph,  Mr.  W.  Bidden,  and  Mr.  G.  Stuckey,  he  the  Council 
for  the  ensuing  year.” 

President's  Address.  An  interesting  paper  by  the 
President,  Mr.  Prankerd,  taking  a  retrospect  of  the  pro¬ 
fession  and  its  present  position,  was  then  read  and  dis¬ 
cussed.  The  best  thanks  of  the  meeting  were  given  to 
him  for  the  labour  he  had  bestowed  in  preparing  the 
same,  and  for  the  interesting  character  of  its  details.  A 
copy  of  the  paper  has  been  sent  to  the  editor  of  the 
Journal  for  insertion.” 

Cases.  Some  interesting  cases  in  surgery  were  shown 
by  the  President;  and  a  most  instructive  case  of 
sloughing  of  the  intestine,  with  subsequent  recovery  of 
the  patient,  showing  the  great  restorative  power  of  the 
constitution  under  judicious  treatment,  was  detailed  by 
Mr.  W.  Bidden.  The  sloughed  intestine  was  exhibited; 
and  Mr.  Bidden  expressed  his  intention  of  sending  an 
account  of  the  case  to  the  British  Medical  Journal 
for  insertion. 

Dinner.  The  dinner  took  place  at  five  p.m. 

In  the  evening,  the  party  were  invited  to  adjourn  to  a 
soiree  at  the  President’s,  where  other  visitors  were 
assembled  to  meet  the  Branch ;  a  variety  of  most  in¬ 
teresting  articles  in  science  and  vertu  were  exhibited, 
and  a  most  agreeable  evening  was  spent. 


EPIDEMIOLOGICAL  SOCIETY. 

Monday,  July  1st,  1861. 

B.  G.  BabinOxTGN,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON  THE  RECENT  INTRODUCTION  OE  FEVER  INTO  LIVER¬ 
POOL  BY  THE  CREW  OF  THE  EGYPTIAN  FRIGATE 
SCHEAH  GEHAED. 

BY  W.  H.  DUNCAN,  M.D.,  LIVERPOOL. 

[ [Bead  by  Dr.  M'William.] 

The  Scheah  Gehaed  left  Alexandria  in  November  1860, 
and  arrived  at  Liverpool  on  February  16th,  1861.  The 
crew,  in  number  476,  consisted  chiefly  of  Arabs;  the 
captain  was  the  only  European  on  board.  The  voyage 
was  very  tedious,  and  the  weather  cold  and  stoiuny. 
The  men,  who  were  unaccustomed  to  the  cold  of  a 
northern  climate,  crowded  below  for  warmth  and  shelter. 
Many  suffered  from  sea-sickness ;  and  the  discharges 
from  the  stomach  and  bowels  were  allowed  to  accumu¬ 
late  in  all  parts  of  the  ship,  which  was  so  disgustingly 
filthy  that,  on  her  arrival,  she  had  to  be  sunk  in  the 
graving  dock.  The  space  allotted  to  the  crew  was  quite 
insufficient,  even  under  ordinary  circumstances  ;  and  no 
attempt  was  made  at  ventilation  ;  while  the  persons  and 
clothes  of  the  crew  were  filthy  in  the  extreme,  and 
swarming  with  vermin.  During  the  entire  voyage  their 
clothes  were  not  washed  or  changed.  The  captain  had 
been  instructed  to  procure  fresh  clothing  for  the  crew  at 
Malta;  hut,  in  his  anxiety  to  make  a  quick  passage,  he 
had  neglected  to  do  so.  The  pilot  who  went  on  board 
stated  that,  when  any  of  the  crew  passed  him  on  deck, 
he  felt  “  an  awful  smell”.  In  addition  to  the  over¬ 
crowding  and  personal  filth,  the  men  suffered  from  over¬ 
fatigue,  consequent  on  the  boisterous  weather,  and  from 
great  mental  depression;  while  their  rations  were  much 
below  the  proper  standard  as  regards  quantity. 
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During  the  three  months  that  the  crew  remained  at 
Liverpool,  127  were  on  the  sick-list,  and  11  died.  The 
diseases  from  which  they  suffered  were  dysentery,  diar¬ 
rhoea,  pulmonary  affections,  and  the  effects  of  exposure 
to  cold.  There  was  no  infectious  disease  on  board 
during  the  voyage;  and  not  one  of  the  crew  had  typhus, 
either  on  the  arrival  of  the  ship,  or  at  any  time  during 
their  stay  at  Liverpool.  The  eleven  fatal  cases  were 
all  from  dysentery.  It  was  shown,  however,  that 
the  ship  and  crew  became  foci  for  the  communication  of 
a  fever  which  presented  all  the  characters  of  true  exan¬ 
thematous  typhus. 

In  the  first  place,  three  persons  contracted  typhus 
about  a  week  after  visiting  the  ship ;  two  of  the  three 
died. 

Secondly,  during  four  days  of  the  week,  immediately 
after  the  arrival  of  the  vessel,  340  of  the  crew  were  sent 
in  detachments  of  eighty  to  the  public  baths  in  Paul 
Street.  All  were  in  good  health ;  all  walked  from  the 
vessel  to  the  baths  (upwards  of  a  mile  distant)  ;  and  all, 
with  one  exception,  walked  back  to  the  vessel.  In  this 
exceptional  case,  the  man  was  weak  from  starvation,  and 
was  sent  back  in  a  car.  Next  day  he  returned  to  the 
baths  on  foot,  much  better.  Of  the  six  attendants  at 
the  baths,  three  were  seized  with  typhus  within  twelve 
days  of  the  last  visit  of  the  crew,  and  one  died.  The 
attendants  had  remarked  on  the  offensive  smell  which 
the  men  from  the  ship  had  emitted,  and  left  behind 
them.  On  each  occasion,  the  party  of  eighty  had  re¬ 
mained  at  the  bath  buildings  for  three  hours,  and  the 
attendant  had  been  in  constant  communication  with 
them. 

Thirdly,  on  February  27th,  thirty-two  of  the  sick  were 
sent  from  the  ship  to  the  Southern  Hospital.  The  men 
were  suffering  from  dysentery,  chest-affections,  and  ex¬ 
posure  to  cold  ;  but  not  one  of  them  had  typhus.  There 
was  no  case  of  typhus  in  the  hospital  at  the  time  ;  and, 
moreover,  Liverpool  was  unusually  free  from  fever. 
Out  of  a  population  of  40,000  immediately  surrounding 
the  Southern  Hospital,  only  one  death  from  fever  had 
occurred  during  the  previous  six  months,  and  the  na¬ 
ture  of  the  fever  in  that  case  was  not  stated.  But,  a 
week  after  the  arrival  of  the  Egyptians,  the  house- 
surgeon  was  attacked  by  typhus  ;  and,  during  the  month 
of  March,  seven  of  the  other  attendants  and  seventeen 
of  the  other  patients  (who  did  not  come  from  the  ship) 
were  also  seized  with  the  same  fever.  Of  the  twenty- 
one  cases  which  originated  at  the  hospital,  five  proved 
fatal.  Thus,  in  all,  thirty-one  persons  contracted  fever 
from  the  ship  or  crew,  of  whom  eight  died. 

Three  explanations  of  the  outbreak  of  fever  on  shore, 
according  to  Dr.  Duncan,  suggested  themselves. 

The  first  was,  that  the  Egyptians  themselves  had 
typhus.  But  this  was  entirely  disproved  by  the  evidence 
of  Mr.  Irvine  and  Dr.  Cameron.  The  house-surgeon  at 
the  Southern  Hospital  now  thought  that  the  dysentery 
under  which  the  Egyptians  laboured  was  typhus ;  but,  if 
he  had  thought  so  at  the  time,  it  would  have  been  his 
duty  not  to  have  admitted  the  cases  into  the  hospital. 
His  argument  simply  amounted  to  this,  that  because  the 
Egyptians  imparted  the  fever,  they  must  have  suffered 
from  it  themselves.  Moreover,  the  Egyptians  who  went 
to  the  baths  had  neither  typhus  nor  dysentery. 

Secondly:  Was  the  fever  generated  by  overcrowding 
in  the  Southern  Hospital  ?  Although  the  numbers  ad¬ 
mitted  into  the  hospital  certainly  exceeded  the  proper 
limits,  the  ventilation  was  good,  and  the  overcrowding 
insufficient  to  generate  fever,  each  patient  having  had 
from  730  to  790  cubic  feet  of  space.  Moreover,  over¬ 
crowding  at  the  hospital  fails  to  account  for  the  fever 
which  attacked  the  attendants  at  the  baths  and  the  per¬ 
sons  who  visited  the  ship. 

The  only  explanation  consistent  with  the  facts  of  the 
case  was,  that  the  fever-poison  was  generated  on  board 
the  ship ;  that  it  clung  to  the  filthy  persons  and  clothing 


of  the  crew ;  and  that  the  men,  not  singly,  but  in 
masses,  communicated  the  fever  to  others. 

Dr.  Duncan  then  proceeded  to  mention  an  opinion 
which  the  circumstances  of  the  case  had  suggested  to 
Dr.  Cameron  of  Liverpool — viz.,  that  the  same  poison 
which  causes  dysentery  in  the  black  may  induce  typhus 
in  the  white  man.  Dr.  Duncan  thought  that  this  doc¬ 
trine  was  worthy  of  consideration.  He  appealed  to  the 
contagious  character  of  dysentery  in  the  tropics,  and 
quoted  Dr.  Copland  and  Sir  Gilbert  Blane  to  show  that 
typhus  and  dysentery  sometimes  appear  to  be  vicarious, 
dysentery  in  the  black  taking  the  place  of  typhus  in  the 
white. 

Dr.  Copland  remarked  that,  after  the  great  war  con¬ 
sequent  upon  the  Revolution  in  France,  in  many  of  the 
continental  towns  there  coexisted  a  prevalence  of  typhus 
among  the  inhabitants  and  of  dysentery  among  the 
troops.  He  had  himself  seen  dysentery  and  small-pox 
prevailing  at  the  same  time  in  a  slave-ship  ;  and,  as  he 
considered  that  effluvia  from  an  accumulation  of  dysen¬ 
teric  Negroes  might  induce  fever  in  the  European,  the 
Arabs  on  board  the  Egyptian  frigate  afflicted  with  dys¬ 
entery  may  have  propagated  fever  to  the  people  at 
Liverpool.  While  on  this  subject,  he  might  be  per¬ 
mitted  to  allude  to  prophylactic  measures,  which,  in  his 
experience,  had  been  successfully  adopted  against  fever 
in  hot  climates.  When  the  late  Mr.  Bullock  went  to 
Mexico,  about  forty  years  ago,  he  took,  at  Dr.  Copland’s 
suggestion,  bark  and  Cayenne  pepper  in  wine;  and 
escaped  fever  in  that  country,  so  notoriously  fertile  of  the 
“ vomito ”.  And  when  Dr.  Stanger  accompanied  the 
Niger  expedition,  in  the  capacity  of  geologist,  Dr.  Cop¬ 
land  recommended  him  to  take  quinine,  Cayenne  pepper, 
and  camphor  daily.  This  he  did,  and  was  one  of  the 
very  few  in  the  expedition  who  were  not  attacked  with 
fever. 

Dr.  Murchison  observed,  that  Dr.  Duncan’s  commu¬ 
nication  was  a  most  important  contribution  to  the  etio¬ 
logy  of  fever.  The  three  principal  points  of  interest  in 
the  paper  were — 1.  The  spontaneous  generation  of  the 
poison  of  typhus  fever  on  board  the  ship ;  2.  The  com¬ 
munication  of  this  poison  by  the  crew  to  persons  ashore, 
although  none  of  the  former  had  fever  themselves ;  and 
3.  The  relation  supposed  to  exist  between  the  poison  of 
typhus  and  that  of  dysentery.  First,  as  regards  the 
spontaneous  generation  of  the  poison,  it  was  to  be  re¬ 
marked,  that  the  circumstances  were  precisely  those 
which  are  known  to  generate  the  poison  of  true  typhus 
in  other  localities.  Typhus  had  been  named  at  different 
times  hospital  fever,  jail  fever,  army  or  military  fever, 
and  ship  fever  ;  but,  whatever  was  the  locality  in  which 
the  fever  appeared  for  the  first  time,  the  circumstances 
had  always  been  the  same — overcrowding  and  personal 
filth,  more  especially  when  combined,  as  in  the  instance 
under  discussion,  with  deficient  food,  over-fatigue,  and 
mental  depression.  Those  who  were  familiar  with  the 
writings  of  the  medical  men  of  the  last  century  would 
recall  many  similar  instances  to  the  one  so  ably  recorded 
by  Dr.  Duncan.  Fortunately,  examples  of  the  develop¬ 
ment  of  the  typhus  poison  on  board  ship  are  now  so 
rare,  that  many  doubt  the  possibility  of  such  an  occur¬ 
rence.  But  in  former  days,  when  less  attention  was 
paid  to  hygienic  arrangements,  they  were  very  common ; 
and  the  circumstances  had  invariably  been  the  same  as 
those  to  which  the  crew  of  the  Scheah  Geliaecl  had  been 
subjected.  Lind,  although  he  believed  that  typhus 
could,  in  most  cases,  be  traced  to  contagion,  was  forced 
to  allow  that  some  instances  would  not  allow  of  such  an 
explanation.  The  outbreak  in  these  cases  commenced 
in  some  small  vessels  of  the  fleet,  during  long  voyages 
and  stormy  weather,  when  the  men  were  for  the  most 
part  shut  down  below,  and  the  hatches  kept  closed. 
Sir  Gilbert  Blane  had  observed  “  that  the  infection  in 
fever  is  not  always  imported  from  without,  but  may  be 
originally  and  spontaneously  generated  on  board.  The 
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causes  of  this  are  want  of  personal  cleanliness,  and  the 
confinement  and  overcrowding  in  close  apartments.” 
The  outbreaks  of  fever  which  occurred  on  hoard  the 
prison  ships  at  Plymouth  in  1810,  and  in  the  hulks  at 
Toulon  in  1829,  were  attributable  to  the  same  causes. 

In  reference  to  the  second  point,  Dr.  Murchison  men¬ 
tioned  several  instances  to  prove  that  the  poison  of 
typhus  can  be  piopagated  by  fomites,  and  he  alluded 
more  particularly  to  the  frequency  with  which  persons 
who  washed  the  bedding  and  clothes  of  typhus  patients 
had  contracted  the  disease.  It  was  well  known,  he  said, 
that  persons  might  convey  the  poison  of  typhus  to 
others  without  taking  it  themselves.  Moreover,  the 
histories  of  the  various  “  black  assizes,”  and  other 
similar  instances  which  might  be  adduced,  showed  that 
the  typhus  poison  might  be  generated  by  overcrowding 
of  human  beings  ;  that  this  poison  might  cling  to  their 
clothes  and  communicate  the  disease  to  others,  without 
the  persons  who  had  been  overcrowded  suffering  from 
it.  Whether  this  was  accounted  for  by  the  immunity 
acquired  by  habit,  he  would  not  pretend  to  say.  Lastly, 
as  to  the  connexion  between  dysentery  and  typhus, 
although  certain  of  the  circumstances  which  favoured 
the  generation  of  the  one  disease  might  contribute  to 
the  development  of  the  other,  he  was  not  prepared  to 
admit  that  the  same  poison  could  generate  dysentery  in 
the  Arab  and  typhus  in  the  European.  Although 
dysentery  was  believed  to  be  communicable  m  the 
tropics,  the  chief  causes  of  its  origin  and  propagation 
were  very  different  from  those  of  typhus.  There  were 
good  grounds  for  the  opinion  that  the  chief,  if  not  the 
only  manner  in  which  dysentery  was  communicable  was 
by  the  stools,  a  remark  which  would  not  apply  to  typhus. 
A  careful  study  of  the  great  epidemics  of  fever  in  Ireland 
and  in  besieged  cities,  taught  that  typhus  and  dysentery 
often  prevailed  together,  under  the  same  circumstances, 
and  amongst  persons  of  the  same  race.  These  facts 
rendered  it  probable  that  some  of  the  circumstances 
favourable  to  the  generation  of  the  two  diseases  were 
similar,  but  wrere  opposed  to  the  idea  of  the  two  poisons 
being  identical,  the  different  effects  depending  merely 
upon  race. 

Dr.  M‘ William  regretted  that  at  that  late  hour  he 
could  not  enter  into  the  case  of  the  Scheah  Gehaed  at 
Liverpool,  nor  follow  up  the  events  among  her  crew 
after  being  transferred  to  the  Voyageur  de  la  Mer,  and 
conveyed  in  that  vessel  to  Alexandria.  With  regard  to 
the  question  raised  by  Dr.  Cameron,  as  to  the  capability 
of  the  poison  that  induced  dysentery  in  the  Arab  to 
produce  typhus  in  the  European,  it  was,  as  Dr.  Duncan 
remarked,  well  worthy  of  consideration.  In  warm  cli¬ 
mates  especially,  there  seemed  fair  grounds  for  believing 
that  the  same  poison,  or,  at  all  events,  that  the  same 
conditions  of  climate,  season,  and  meteorological  phe¬ 
nomena,  may  cause,  either  fever,  in  some  form,  or  dysen¬ 
tery,  for  both  are  frequently  found  to  prevail  at  the  same 
time,  and  under  circumstances  precisely  similar.  In 
Dr.  Smart’s  valuable  paper  on  China,  read  in  the  course 
of  the  jwesent  session,  the  affinity  of  remittent  fever  to 
dysentery  is  discussed,  and  the  view  that  these  diseases 
may  have  a  common  origin  is  favoured.  Dr.  Smart 
considers  that  dysentery  in  China  was  quite  as  much  a 
disease  of  periodic  type  as  remittent  fever ;  and  that  of 
“  whatever  type  the  dysentery  may  be,  whether  acute 
or  chronic,  sthenic  or  adynamic,  there  is  in  it  an  in¬ 
creased  or  paroxysmal  excretory  effort  between  midnight 
and  dawn — the  same  period  when  in  remittent  fever  we 
look  for  the  chief  remission  with  paroxysmal  excretion 
from  the  skin.”  He  regards  the  act  of  purging  as  the 
evacuation  of  increased  intestinal  follicular  secretion, 
and  as  the  analogue  of  the  action  of  the  skin  during  the 
sweating  stage  of  fever.  Sir  John  Pringle,  in  speaking 
of  the  diseases  of  our  army  in  the  Low  Countries,  says 
that  dysentery  appears  in  the  same  season  with  fevers, 
and  that  both  seem  to  be  particular  determinations  of 
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the  vitiated  humours,  which  either  give  rise  to  a  flux, 
or,  if  retained  in  the  blood,  produce  fever  in  the  inter¬ 
mitting,  remitting,  or  continued  form.  He  might  add 
that  dysentery  was  a  common  result  of  the  fever  of  the 
Niger;  but  long  (sometimes  mouths)  after  the  primary 
symptoms  had  subsided. 

Dr.  M‘William  fully  concurred  in  the  highly  favour¬ 
able  opinion  of  the  paper  expressed  by  Dr.  Murchison. 


ROYAL  MEDICAL  AND  CHIRUEGICAL 

SOCIETY. 

Tuesday,  June  25th,  1861. 

B.  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

REMARKS  ON  ARSENIOUS  ACID  IN  LARGE  DOSES  IN  EEVER  : 

A  SUBSTITUTE  FOR  QUININE. 

BY  J.  TURNER,  ESQ.,  SURGEON  TO  H.M.  BRIGADE,  BOMBAY 
HORSE  ARTILLERY. 

t Communicated  by  Sir  Ranald  Martin,  C.B.] 

The  author  had  employed  arsenious  acid  for  twenty 
years  in  the  treatment  of  intermittent  fevers,  and  on 
account  of  the  great  drain  upon  the  cinchona  tree,  its 
failure  in  India,  and  his  strong  opinion  as  to  the  equal 
if  not  greater  value  of  arsenious  acid  in  the  above-named 
diseases,  he  now  brought  the  results  of  his  experience 
before  the  profession.  He  considered  the  fears  of  in¬ 
convenience  or  danger  arising  from  the  remedy  as  much 
exaggerated,  and  instanced  the  case  of  a  child  of  nine 
months,  to  whom  he  gave  twenty  minims  of  the  solution 
of  arsenite  of  potash  within  ten  hours,  repeating  the 
dose  on  the  following  day,  with  the  effect  of  curing  an 
obstinate  quotidian  intermittent.  In  1860  the  Director- 
General  stated  that  Mr.  Turner  should  be  thanked  for 
“  drawing  attention  to  his  successful  treatment  of  inter¬ 
mittent  fevers  by  large  doses  of  arsenic,  and  steps  should 
be  taken  by  circular  to  urge  an  extended  trial  of  this 
remedy,  and  reports  requested.”  The  course  usually 
adopted  by  the  author  was  to  give  the  arsenite  of  potash 
as  in  the  following  prescription  : — Arsenite  of  potash 
solution  and  compound  tincture  of  cardamoms,  of  each 
half  a  drachm;  gum  mucilage,  three  drachms;  camphor 
mixture  or  water,  half  an  ounce :  mix.  To  be  given 
every  second  hour  four  or  five  times,  the  last  to  antici¬ 
pate  the  expected  paroxysm  at  least  two  hours. 

CASE  OF  IRIDEREMIA  TOTALIS.  BY  EDWARD  CHARLES 

HULME,  F.R.C.S. 

John  T.,  aged  22,  a  pallid  but  otherwise  healthy  man, 
for  some  years  a  sailor,  and  now  a  fireman  on  the  Great 
Northern  Railway,  was  brought  by  his  wife  to  the  hos¬ 
pital  for  the  author’s  opinion  as  to  the  state  of  his  eyes, 
on  May  31st,  1861.  The  cornese  were  clear,  of  normal 
size  and  shape  ;  the  scleroticae  were  white  and  healthy ; 
the  lenses,  when  reflected  lights  were  thrown  on  them, 
showed  deep-seated  opacities ;  the  globes  were  unsteady, 
always  in  motion  ;  palpation  was  healthy;  there  was  no 
photophobia ;  no  ptosis  of  either  lid  ;  under  the  ophthal¬ 
moscope  no  vestige  of  iris  was  to  be  seen.  The  opacities 
were  chiefly  capsular  on  the  posterior  part  of  both  lenses, 
with  slight  central  opacities  on  their  anterior  surfaces, 
not  extending  deeply  into  the  structure  of  the  lenses ; 
the  shaded  edges  of  both  lenses  were  clearly  to  be  traced, 
leaving  a  narrow  ring  of  red,  illuminated  fundus  all 
around.  The  optic  discs  and  fundi  of  both  eyes  appeared 
healthy ;  he  could  see  to  read  No.  6  ( Jfeger’s  scales)  well 
at  about  six  inches.  As  a  sailor,  he  regularly  took  his 
duty  of  steering  by  compass,  both  by  night  and  day. 
The  sight  was  not  improved  by  convex  or  concave  glasses 
or  by  the  use  of  an  artificial  diaphragm.  Objects  were 
best  seen  in  a  subdued  light.  There  was  no  imperfection 
in  any  of  his  family.  The  state  was  congenital.  His 
sight  does  not  get  worse. 
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CASE  OF  TETANUS  OF  FOURTEEN  MONTHS  DURATION. 

BY  DANIEL  MEADOWS,  ESQ. 

[ Communicated  by  W.  Woodham  Webb,  M.D.] 

Wm.  L.,  aged  36,  a  strong  fisherman,  but  with  haemor¬ 
rhagic  tendency,  early  in  December,  1859,  had  a  cough 
of  unusual  violence.  An  act  of  coughing  suddenly 
ceased,  and  the  head  was  at  the  same  time  spasmodically 
thrown  backwards,  with  great  pain  in  the  neck.  Com¬ 
plete  tetanus  gradually  developed  itself  in  every  form, 
and  lasted,  with  such  intermissions  as  were  evidently  the 
effect  of  remedies,  till  the  middle  of  January,  1861, 
nearl}7  fourteen  months.  Treatment  of  every  kind  was 
tried.  The  prolongation  of  life  seemed  to  be  due  to  the 
free  breathing  of  chloroform  and  the  constant  use  of 
morphia,  both  by  the  mouth  and  by  injection  under  the 
skin.  A  small  clot  was  found  on  the  front  of  the  cervical 
part  of  the  spinal  cord. 


JUNIOR  MEDICAL  SOCIETY  OF  LONDON. 

Thursday,  June  27th,  1861. 

J.  Wood,  Esq.,  King’s  College  (V.P.),  in  the  Chair. 
The  meeting  was  held  at  King’s  College. 

PHYSIOLOGICAL  AND  THERAPEUTICAL  ACTION  OF 
ALCOHOL.  BY  R.  LIVEING,  ESQ. 

The  author  commenced  his  paper  by  a  notice  of  the 
present  unsettled  state  of  opinion  among  members  of 
the  medical  profession  with  regard  to  the  physiological 
and  therapeutic  action  of  alcohol.  It  was  then  pointed 
out  that  the  action  of  alcohol  cannot  be  regarded  as 
essentially  different  in  health  and  disease,  and  that  its 
therapeutic  effects  are  best  explained  by  the  considera¬ 
tion  of  its  physiological  action.  After  a  rapid  review 
of  the  opinions  of  the  most  eminent  modern  writers  on 
this  subject  (particularly  those  of  Drs.  Todd,  Parkes, 
E.  Smith,  and.  Marcet).  The  theory  of  the  action  of 
alcohol  which  regards  it  as  a  food  specially  adapted  for 
the  nutrition  of  the  nervous  system  was  briefly  dis¬ 
cussed  ;  and  it  was  shown  that  the  drug  is  probably 
eliminated  from  the  body  unchanged,  and  must  there¬ 
fore  be  considered  merely  as  a  stimulant.  It  was 
proved  that  the  exhibition  of  alcohol  is  in  almost  all 
cases  attended  by  a  diminution  in  the  amount  of  solid 
matter  secreted.  Lastly,  its  effects  on  the  heart  and 
the  process  of  aeration  in  the  lungs  wei’e  considered. 
Mr.  Liveing  then  proceeded  to  discuss  the  therapeutical 
value  of  alcohol  in  disease,  pointing  out  that  it  could 
not  be  considered  as  an  antidote,  in  the  strict  sense  of 
that  word,  to  any  disease.  He  considered  the  effects  of 
alcohol  in  acute  disease  as  of  two  kinds — viz.,  injurious 
or  beneficial,  as  regards  the  natural  progress  of  the 
case.  Among  the  former  were  placed  the  following — (1) 
its  tendency  to  prevent  the  secretion  of  morbid  poisons  ; 

(2)  the  hindrance  it  offers  to  the  aeration  of  the  blood; 

(3) ,  the  impediment  of  general  nutrition ;  (4)  its 
directly  injurious  effects  on  mucous  membranes.  Among 
the  class  of  beneficial  effects  were  enumerated— (1)  the 
increase  in  power  and  diminution  in  the  rapidity  of  the 
heart’s  action;  (2)  the  diminution  in  the  waste  of  the 
tissues  of  the  body;  (3)  the  not  unfrequent  sedative 
effect  of  alcohol  on  the  nervous  system,  promoting 
sleep.  It  was  then  shown  that,  though  in  most  acute 
diseases  the  administration  of  alcohol  may  be  both 
beneficial  and  injurious,  yet  that  in  very  severe  forms 
the  beneficial  preponderate  over  the  injurious  effects. 
In  conclusion,  it  was  stated  that  no  general  rules  could 
be  laid  down  for  the  administration  of  alcohol,  but  that 
it  must  be  left  to  the  judgment  of  the  practitioner  in 
each  particular  case. 

Mr.  Yeo  (King’s)  thought  Dr.  Todd’s  advocation  of 
alcohol  in  continued  fever  had  led  to  a  routine  practice; 
and  that,  by  giving  it  in  the  early  stages,  one  was  de¬ 
prived  of  its  more  valuable  aid  in  the  later.  —  Mr. 
Brett  (Westminster)  held  that,  inasmuch  as  alcohol 


increased  the  waste  of  tissues,  it  should  be  taken  in 
moderation  by  the  labouring  classes. — Mr.  Christo¬ 
pher  Heath  (Westminster)  believed  that  alcohol  was 
now  too  often  administered  where  bleeding  should  be 
adopted.  With  regard  to  its  diminishing  in  some  cases 
the  frequency  of  the  pulse,  he  believed  that  to  be  due 
to  its  restoring  tone,  and  thereby  its  regular  rhythm  to 
the  heart. — Mr.  Hicks  (Guy’s)  did  not  regard  alcohol 
at  all  in  the  light  of  food ;  he  believed  it  acted  as  a  sti¬ 
mulus  only. — Mr.  Lamb  (Guy’s)  observed  that  beer 
tended  to  the  formation  of  adipose  tissue,  whilst  spirits 
predisposed  to  fatty  degeneration  of  the  heart  and 
muscles. — Mr.  Harley  (King’s)  asked  what  was  the 
ultimate  effect  of  alcohol  on  the  economy.  Does  it  act 
primarily  by  altering  the  constitution  of  the  blood,  or 
directly  on  the  nervous  system  ?  He  thought  the  latter. 
Death  from  the  effects  of  alcohol,  he  observed,  was  by 
asthenia. — Mr.  Deane  (King’s)  spoke  from  personal 
experience  of  the  prevalence  of  alcoholic  abuse  in  India ; 
it  was  not  confined  to  the  northern  nations. — Mr. 
Power  (University)  corroborated  this  statement,  and 
remarked  that  the  use  of  arrac  in  India  dated  long  be¬ 
fore  the  arrival  of  Europeans. — Mr.  Morton  (King’s), 
remarking  on  the  innate  craving  for  alcohol  amongst 
civilised  nations,  said  he  considered  it  a  food  for  the 
nervous  system. 

Arrest  of  Development.  Mr.  Clarke  (King’s)  ex¬ 
hibited  a  remarkable  case  of  arrest  of  development  in 
the  person  of  a  girl  aged  7.  Both  the  upper  extremities 
were  absent;  both  scapulae  and  clavicles  were  perfect, 
but  there  were  no  humeri,  etc.  The  left  lower  limb  was 
perfect  and  well  formed,  but  the  right  had  only  a  rudi¬ 
mentary  femur.  The  bones,  however,  of  that  limb  were 
perfect.  She  used  her  feet  most  admirably,  in  the 
place  of  hands,  especially  the  left,  with  which  she 
washed  her  face,  lifted  a  cup  and  saucer  to  her  mouth, 
etc.  She  is  an  intelligent  child,  and  can  walk  very  suc¬ 
cessfully,  despite  the  disparity  of  length  of  her  legs. 
This  wras  evidently  a  case  of  deficiency  of  budding,  and 
not  of  spontaneous  amputation. 

The  next  meeting  will  be  held  at  Guy’s  Hospital,  in 
October  next. 


Arsenic  and  Antimony  in  the  Sources  and  Beds 
of  Streams  and  Rivers.  Mr.  Dugald  Campbell  has 
forwarded  the  following  letter  to  the  Editors  of  the 
Philosophical  Magazine  : — “  Since  my  communication 
upon  the  above  subject,  published  in  the  Philosophical 
Magazine  of  October  last,  I  have  repeated  my  experiments 
upon  several  of  the  sands  I  then  reported  upon,  and 
with  the  like  result  which  I  then  gave.  I  have  also  made 
experiments  upon  other  specimens  since  obtained,  and 
in  all  I  have  hitherto  examined  I  have  found  arsenic, 
and  generally,  if  not  always,  accompanied  with  antimony. 
The  process  followed  was  the  same  as  I  formerly  de¬ 
scribed,  only  I  invariably  used  hydrochloric  acid  without 
the  slightest  trace  of  arsenic  in  it,  as  some  doubts  had 
been  cast  upon  my  former  results  in  a  notice  of  my 
paper  in  the  Chemical  Neics  of  the  20th  of  last  October, 
because  in  my  anxiety  to  admit  of  anyone  testing  the 
accuracy  of  my  results  I  had  described  how  the  process 
might  be  conducted  with  what  is  generally  sold  as  pure 
acid,  but  which,  if  properly  tested,  is  rarely  free  irorn 
arsenic.  During  these  last  experiments  it  occurred  to 
me  to  distil  the  sands  with  a  second  and  third  dose  of 
acid ;  and  in  most  cases  I  have  found  the  yield  ot  ar¬ 
senic  and  antimony  to  be  much  greater — say  from  two 

to  five  times — in  the  second  distillate  than  in  the  first; 

and  in  some  I  have  found  the  third  distillate  to  give 
more  than  the  first,  but  in  others  less.  These  results 
induce  me  to  say,  that  before  a  sand  could  be  pronounced 
not  to  contain  any  arsenic  or  antimony  it  should  be  dis¬ 
tilled  to  dryness  with  at  least  three  distinct  doses  of 
acid,  each  distillate  being  tested  carefully  in  the  manner 
described  in  my  former  communication.” 
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Corrtspunbcucc. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — As  those  of  your  readers  who  are  Poor-law 
medical  officers  will  he  desirous  to  know  the  results  of 
the  medical  examination  before  the  Select  Committee 
of  the  House  of  Commons  on  Poor-law  Relief,  permit 
me  to  say  that  Dr.  Fowler,  Dr.  Rogers,  and  myself,  gave 
evidence  on  July  23rd,  the  last  day  of  sitting.  To  re¬ 
ceive  evidence  this  session,  I  need  not  say  that  the  time 
allowed  us  was  utterly  insufficient  for  the  purpose  ;  and 
had  I  not  previously  written  out  my  examination,  and 
tendered  it  in  hulk,  the  labour  of  six  years  would  have 
been  thrown  away,  as  far  as  this  committee,  at  least,  is 
concerned. 

On  my  name  being  called,  I  took  my  place  at  a  small 
centre  table,  one  being  in  front,  and  one  on  each  side 
of  me,  at  which  the  Committee  sat.  I  had  rather  a  large 
hag  of  papers  with  me — some  twenty  or  thirty  quires  of 
foolscap — which  seemed  to  attract  some  attention,  and 
it  ultimately  was  the  cause  of  my  downfall.  The  pre¬ 
siding  chairman,  who  is  the  President  of  the  Poor-law 
Board,  commenced  with  the  question,  “  You  are  chair¬ 
man  of  the  Poor-law  Medical  Reform  Association.  I 
understand  you  complain  of  the  present  system  under 
which  medical  relief  is  afforded  to  the  poor.  Will  you 
state,  if  you  please,  shortly,  what  your  objection  to  it  is?” 
My  last  reply  was  this:  “I  have  come  here  prepared 
with  a  statement  which  I  wish  to  submit  to  the  Com¬ 
mittee,  and  I  think  it  will  save  time  in  the  end  if  I  am 
allowed  to  proceed  in  my  own  way.  The  subject  is  a 
very  extensive  one;  and  although  what  I  have  to  say 
may  occupy  some  time,  I  will  make  my  statement  as 
short  as  possible.”  I  then  narrated  the  origin  of  the 
Poor-law  Medical  Reform  Association;  that  1780  Poor- 
law  medical  officers  had  sent  me  4135  subscriptions ; 
and  that  129  medical  men  unconnected  with  union  prac¬ 
tice  had  sent  me  158  subscriptions,  the  two  together 
amounting  to  ^£1702: 5: 2,  in  order  to  make  known  our 
grievances,  and  that  the  money  was  sent  to  me  trusting 
to  my  honour  properly  to  make  use  of  it.  The  Presi¬ 
dent  then  stated  that  many  medical  men  had  written  to 
the  Poor-law  Board  objecting  to  the  plans  proposed  by 
me ;  to  which  I  replied  I  had  no  doubt  such  was  the 
case,  as  some  of  the  officers  who  were  well  off  were 
afraid  that  in  the  adoption  of  an  uniform  system  a  re¬ 
duction  of  their  individual  salaries  might  ensue.  I  then 
pointed  out  the  desirability  of  defining  the  class  of  per¬ 
sons  to  be  entitled  to  medical  relief,  illustrating  my 
views  by  cases  which  had  occurred  in  the  Weymouth, 
Cambridge,  Birmingham,  and  Barnet  Unions.  The  bill 
introduced  into  Parliament  by  Mr.  Pigott  was  com¬ 
mented  on  by  the  President ;  and  I  replied  to  his  state¬ 
ment.  The  risibility  of  some  of  the  Committee  was 
excited  by  my  remarks  as  to  the  necessity  of  pressure 
from  without  in  order  to  carry  any  measure  in  Par¬ 
liament,  which  was  the  course  adopted  sometimes  by 
members  themselves.  I  was  then  questioned  as  to 
whether  I  was  not  the  editor  of  the  Poor-law  Medical 
Journal;  but  as  I  never  heard  of  such  a  work,  of  course 
I  replied  in  the  negative,  which,  however,  did  not  seem 
to  satisfy  the  hon.  questioner,  as  he  declared  he  had 
seen  the  work.  I  then  handed  to  him  a  pretty  little 
volume  of  pamphlets  issued  by  the  Association, 
which  I  said  I  thought  he  might  have  mistaken 
for  the  work  he  named,  as  I  had  sent  copies  to  the  mem¬ 
bers  of  Parliament.  He  then  turned  it  over,  and  asked 
me  if  I  thought  the  members  of  Parliament  had 
nothing  else  to  do  than  to  read  books  like  that;  and  if 
I  wished  them  to  he  read  I  should  condense  my  re¬ 
marks.  I  explained  the  volume  before  him  contained  a 
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series  of  pamphlets  issued  during  the  last  six  years  but 
now  bound  together  for  convenience  of  reference.  The 
hon.  gentleman  then  cast  his  eyes  on  my  unfortunate 
heap  of  papers,  and  declared  that  he  would  never  con¬ 
sent  to  the  money  of  the  nation  being  spent  in  printing 
them,  and  then  moved  that  the  room  be  cleared. 

On  our  readmission,  I  was  informed  the  Committee 
had  decided  not  to  receive  any  more  evidence  from  me 
— whether  this  session  was  stated  or  not,  I  cannot  re¬ 
collect.  I  then  mentioned  the  large  mass  of  papers  were 
in  duplicate,  and  many  portions  were  for  reference  only; 
and  it  was  subsequently  arranged  I  was  to  deliver  in  that 
portion  relating  to  my  evidence,  which  was  to  be  re¬ 
duced  as  much  as  possible.  An  officer  connected  with 
the  Poor-law  Board  then  took  charge  of  them  ;  and  we 
jointly  stripped  them  of  all  superfluous  parts,  and  other 
parts  also  ;  but  I  thought  of  the  adage  of  the  half  loaf, 
and,  therefore,  yielded  ;  and  I  must  honestly  own  I  have 
no  just  cause  to  complain,  as  I  have  already  received 
fifty-four  proof  pages  of  my  evidence,  and  I  expect  a 
large  number  of  tables  will  be  added  as  an  appendix. 

Dr.  Rogers  was  then  called,  and  after  about  ten  minutes 
examination  his  evidence  closed. 

Dr.  Fowler  followed;  and  at  the  end  of  twenty 
minutes  the  clock  struck  four,  and  he  was  informed  if 
he  had  any  papers  he  wished  to  deliver  in  he  could  do 
so,  and  thus  ends,  for  the  present  at  least,  the  Parlia¬ 
mentary  inquiry  into  a  subject  involving  the  interests  of 
four  millions  of  the  labouring  classes,  the  whole  of  the 
ratepayers,  and  a  million  and  a  quarter  of  the  sick  poor 
of  this  kingdom. 

I  trust  the  Committee  may  be  induced  to  read  the 
evidence  delivered  in ;  should  they  do  so,  their  report  will, 
doubtless,  be  in  favour  of  considerable  changes,  even 
though  the  Poor-law  Board  may  be  unwilling  to  adopt 
such  a  course.  The  President  said  “  we  must  expect  a 
limit  being  put  to  our  appointment.” 

Now,  the  only  way  for  us  successfully  to  oppose  such 
a  course,  is  to  act  unitedly  and  have  ample  funds  at 
command,  without  which  the  Association  is  powerless. 
Dr.  Fowler  stated  he  represented  170  metropolitan 
Poor-law  medical  officers,  which  proves  we  are  a  divided 
body — a  most  dangerous  position  to  occupy.  Dr.  Fowler 
asked  for  2s.  Gd.  a  patient ;  Dr.  Rogers  for  2s.  a  pauper ; 
I  asked  for  5s.  a  patient  for  the  first  300  cases,  with 
mileage,  and  for  all  above  that  number  2s.  a  patient, 
with  mileage  and  extra  medical  fees,  as  agreed  on  and 
entered  in  our  last  draft  bill.  This  division  amongst  us 
ought  not  to  exist,  and,  if  persisted  in,  will  be  fatal  to 
our  cause. 

Allow  me  to  quote  a  part  of  Lord  John  Russell's 
speech  to  the  electors  of  the  city  of  London  last  week, 
as  it  is  very  applicable  to  our  present  position — “  Why 
should  not  men,  though  there  may  be  a  degree  of  dif¬ 
ference  between  them,  cooperate  when  there  is  a  great 
cause  before  them  and  a  great  battle  to  be  won.  \_Cheers.'] 
We  may  all  receive  a  lesson  in  this  respect,  I  think,  from 
the  institution  which  has  lately  sprung  up  among  us — 
our  volunteers.  You  may  find  among  them  one  man 
who  would  like  to  march  a  little  faster,  and  another  man 
who  would  like  to  march  a  little  slower;  but  they  are 
told  that  without  order  and  without  discipline,  unless 
they  all  march  in  line  and  at  the  same  pace,  they  will  be 
useless  to  their  country,  and  by  no  means  formidable  to 
the  enemy;  so  it  should  be  with  regard  to  reformers — 
some  are  in  a  hurry  and  would  wish  to  march  at  the 
quickest  pace  possible,  and  others  are  more  cautious  and 
would  like  to  pick  their  way  through  the  stones  and  the 
other  obstacles  they  may  meet  with;  but  all  should  act 
with  union  and  discipline,  and  in  that  way — and  that 
way  alone — will  they  present  a  front  which  cannot  be 
broken,  and  with  which  they  may  march  from  triumph 
to  triumph.”  I  am,  etc., 

Richard  Griffin. 

12,  Royal  Terrace,  Weymouth,  July  29,  1801. 
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POOR-LAW  MEDICAL  REFORM. 

Letter  from  Sir  Charles  Hastings,  M.D. 

Sir, — Mr.  Griffin  wishes  me  to  correct  an  inaccuracy 
in  the  report  of  the  proceedings  of  the  anniversary 
meeting  at  Canterbury. 

The  mistake  occurs  in  my  remarks  on  the  Poor-law 
medical  relief.  What  I  meant  to  say  was,  that  I  had 
heard  from  Mr.  Griffin,  who  was  summoned  to  give  evi¬ 
dence  before  the  Committee  then  sitting  in  the  House  of 
Commons.  This  being  the  case,  it  appeared  to  me  it 
was  not  necessary  to  take  any  further  step,  as  Mr. 
Griffin  had  suggested  none,  until  the  minutes  of  the 
Committee  were  published. 

I  shall  be  obliged  by  your  inserting  this  in  the  next 
number  of  the  Journal,  and  am,  etc, 

Charles  Hastings. 

Worcester,  August  6th,  1861. 


THE  LATE  ELECTION  AT  THE  COLLEGE  OF 

SURGEONS. 

Letter  from  John  Erichsen,  Esq. 

Sir, — My  attention  has  been  directed  to  two  letters  in 
reference  to  the  late  election  at  the  College  of  Surgeons, 
which  appeared  in  your  Journal  of  the  13th  and  20th  of 
July. 

In  one  of  these,  it  is  stated  that  the  “  John  Hunter 
Club”  has  been  revived,  “  which  operation  has  been  per¬ 
formed  in  the  neighbourhood  of  Cavendish  Square”. 
In  the  other,  it  is  not  only  asserted  that  a  Committee, 
organised  to  secure  Mr.  Fergusson’s  election,  held  its 
meetings  “  near  Cavendish  Square”;  but  the  writer  ex¬ 
presses  no  little  indignation  at  the  “  underhand”  prac¬ 
tices  and  “  electioneering  tricks”  of  that  Committee. 

As  the  “  neighbourhood  of  Cavendish  Square”  is 
somewhat  extensive,  and  as  not  a  few  medical  men  live 
“  near  Cavendish  Square”,  I  should  most  certainly  never 
have  suspected  that  I  was  the  individual  at  whom  these 
allusions  were  pointed,  had  I  not  been  assured  by  nu¬ 
merous  professional  friends  that  such  was  the  case,  and 
that  it  was  currently  reported  in  the  profession  that 
these  covert  but  not  very  flattering  statements  had  re¬ 
ference  to  proceedings  said  to  have  taken  place  at  meet¬ 
ings  of  Fellows  reported  to  have  been  held  at  my  house, 
with  the  alleged  object  of  influencing  the  late  election  of 
councillors  at  the  College  of  Surgeons. 

I  am  at  all  times  quite  ready  to  avow  my  professional 
acts,  and  to  take  upon  myself  any  responsibility  that 
they  may  entail ;  but  I  am  not  willing  to  take  credit  for 
what  I  have  not  done,  and  I  am  certainly  not  disposed 
to  allow  to  pass  without  contradiction  an  imputation  of 
practices  foreign  to  my  nature  and  repugnant  to  my 
feelings. 

I  feel,  therefore,  that  it  is  only  due  to  myself  to  state 
in  the  most  unequivocal  manner  that  no  meeting  of  any 
kind,  public,  private,  or  committee,  in  connexion  with 
the  late  election  at  the  College  of  Surgeons,  has  been 
held,  or,  to  my  knowledge,  been  contemplated,  at  my 
house. 

On  public  grounds,  and  on  public  grounds  only,  I 
signed  Mr.  Fergusson’s  nomination-paper.  Although, 
from  private  friendship, I  felt  a  deep  interest  in  his  suc¬ 
cess,  I  abstained  from  any  canvass  on  his  behalf.  I 
voted  for  him  at  the  election ;  but  I  also  voted  for  those 
two  of  the  other  candidates  whom  I  thought  best  fitted 
to  uphold  the  'interests  of  the  surgical  profession  at 
large,  provincial  as  well  as  metropolitan,  at  the  council- 
table  of  the  College  to  which  I  belong.  One  of  these 
candidates  was  successful ;  the  other  not. 

I  am,  etc.,  John  Erichsen. 

6,  Cavendish  Place,  Cavendish  Square,  Aug.  3rd,  1861. 

[We  cannot  but  note  that  Mr.  Erichsen  does  not  deny 
the  fact  that  a  meeting  of  the  kind  indicated  was  held 
somewhere.  He  denies  that  any  such  was  held  at  his 


house.  We  never  said  it  was;  but  must  still  repeat  that 
the  information  was  given  to  us  upon  such  good  au¬ 
thority  that,  until  we  have  proof  to  the  contrary,  we 
must  continue  to  believe  the  fact  stated :  that  a  meeting 
was  held,  and  held,  too,  in  the  neighbourhood  of  Caven¬ 
dish  Square.  Will  Mr.  Erichsen  tell  us  what  he  means 
when  he  states  that  he  “  signed  Mr.  Fergusson’s 
nomination-paper  on  public  grounds,  and  on  public 
grounds  only”?  Editor.] 


THE  MEDICAL  TIMES  AND  GAZETTE  AND 
THE  BRITISH  MEDICAL  ASSOCIATION. 

Letter  from  Henry  Terry,  Esq. 

Sir, — On  the  30th  ult.  I  posted  a  letter  to  the  editor 
of  the  Medical  Times  and  Gazette,  stating  my  opinion  of 
certain  articles  which  have  appeared  in  that  journal  in 
disparagement  of  the  British  Medical  Association  and 
our  Journal.  The  editor  declines  to  publish  the  letter, 
alleging  that  I  have  “  quite  misunderstood  the  article  in 
question”.  Under  these  circumstances,  I  am  induced 
to  send  you  a  copy  of  my  letter. 

I  am,  etc.,  Henry  Terry. 

Northampton,  August  6th,  1861. 

“  To  the  Editor  of  the  Medical  Times  and  Gazette. 

“  Sir, — I  am  in  the  habit  of  seeing  the  Medical  Times 
and  Gazette,  as  well  as  the  British  Medical  Journal 
and  the  Lancet;  and  I  have  generally  looked  through 
your  work  with  pleasure.  I  have  been  sorry,  however, 
for  some  time  past,  to  see  occasional  articles  written  in 
disparagement  of  the  British  Medical  Association  and 
its  various  Branches,  and  more  especially  condemning 
its  Journal.  As  one  of  the  earliest  members  of  the  As¬ 
sociation,  and  having  had  the  honour  to  be  the  first 
President  of  the  South  Midland  Branch,  I  cannot  feel 
satisfied  to  allow  the  article  in  your  number  of  the  20th 
inst.,  headed  “  Gossip  or  Business”,  to  pass  unnoticed. 

“  Surely,  sir,  it  is  not  the  sole  and  exclusive  object  of 
medical  journalism  to  advance  and  disseminate  profes¬ 
sional  knowledge ;  but  with  these  purposes  there  should 
always  be  combined  the  maintenance  and  encourage¬ 
ment  of  a  high  and  honourable  tone  of  medical  ethics, 
by  which  the  character  and  integrity  of  our  profession 
may  be  enhanced,  as  well  as  our  practice  improved. 
Such  purposes  are  certainly  not  carried  out  by  articles, 
like  that  to  which  I  have  referred,  in  which  a  most  re¬ 
spectable  society,  which  has  existed  nearly  thirty  years, 
and  now  consists  of  more  than  two  thousand  members, 
is  spoken  of  in  a  most  disrespectful  manner.  The  said 
article,  too,  becomes  the  more  objectionable  by  reason  of 
the  motive  which  is  so  evidently  discernible  as  the  ex¬ 
citing  cause  of  your  displeasure,  and  which  I  have  no 
hesitation  in  believing  to  be  your  jealousy  of  the 
British  Medical  Journal.  It  is  not  to  the  advantage 
of  the  rising  generation,  nor  conducive  to  the  honour  of 
our  profession,  that  such  feelings  should  exist;  still 
less  so  that  they  should  be  apparent  in  the  pages  of  a 
widely  spread  and  influential  journal;  and  it  is  one  of 
the  great  objects  of  the  British  Medical  Association  to- 
cultivate  character  and  conduct  influenced  by  motives  in 
direct  antagonism  to  those  with  which,  in  my  opinion, 
the  article  I  have  referred  to  was  written.  I  am  far 
from  asserting  that  either  the  British  Medical  Associa¬ 
tion  or  the  British  Medical  Journal  has  already 
attained  the  summit  of  perfection  ;  but  I  consider  the 
Association  by  very  far  the  best  that  has  ever  existed 
during  my  long  life ;  and  the  Journal  need  not  now  fear 
comparison  with  any  one  which  issues  from  the  me¬ 
dical  press. 

<c  I  am,  sir,  your  obedient  servant, 

“  H.  Terry,  F.R.C.S., 

“  Surgeon  Extraordinary  ( late  thirty -three  years 
Surgeon)  to  the  Northampton  General  Infirmary,  etc. 

“  Northampton,  July  30th,  1861.” 
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PROFESSIONAL  CONSULTATIONS  WITH 
HOMOEOPATHS. 

Letter  from  C.  B.  Nankiyell,  M.D. 

Sir, — Every  honest  and  right-minded  man  in  our 
profession  cannot  but  feel  deeply  grateful  to  you  for  the 
firm  and  zealous  opposition  you  have  raised  against  all 
dallying  on  the  part  of  any  member  of  the  profession 
with  the  fallacies  and  impostures  of  homoeopath}' — the 
greatest  disgrace  which  has  fallen  upon  us  in  modern 
times.  It  is  obviously  the  duty  of  every  one  who  can 
do  so  to  uphold  and  strengthen  your  efforts  by  every 
means  in  his  power.  For  this  purpose,  I  beg  to  acquaint 
you  with  what  I  believe  is  the  unanimous  feeling  and 
opinion  of  the  medical  men  of  this  place,  as  expressed 
in  the  following  resolution  just  passed,  nem.  con .,  by  the 
Torquay  Medical  Society: — 

“  That  it  is  so  contrary  to  all  right  moral  sense,  and 
so  derogatory  to  the  character  and  honour  of  the  medi¬ 
cal  profession,  to  encourage  any  kind  of  charlatanism, 
that  any  medical  man  guilty  of  such  conduct,  by  meeting 
in  consultation,  or  holding  any  professional  intercourse 
with,  a  homoeopathic  or  other  irregular  practitioner,  not 
only  shall  not  be  admitted  a  member  of  this  Society,  but 
shall  not  be  met  in  consultation,  or  referred  to  for  an 
opinion,  by  its  members.” 

I  may  add,  sir,  that  this  resolution  was  not  passed  in 
condemnation  of  any  of  our  professional  brethren  in 
this  part  of  the  country;  for  I  believe  the  feeling  is 
without  exception  amongst  us  here,  that  no  intercourse 
should  be  held  with  a  professional  liomoeopathist ;  and 
surely  there  can  be  no  doubt  that  such  is  the  right  and 
just  course  to  pursue.  There  can  be  no  doubt  in  the 
minds  of  any  reflecting  member  of  the  profession,  that 
the  majority,  if  not  all,  of  those  perverts  from  our  ranks 
who  have  so  far  obtained  a  knowledge  of  rational  medi¬ 
cine  as  to  have  been  received  into  any  University  or  Col¬ 
lege,  and  have  then  adopted  the  practice  of  homoeo¬ 
pathy,  are  guilty  of  a  gross  and  wilful  deception  on  the 
pubiic.  If  this  be  the  case,  how  can  any  right  minded 
member  of  the  profession  hold  any  communion  with 
such  persons  ?  I  can  readily  understand  that  any  one 
who  has  attained  the  high  eminence  in  the  profession 
which  we  willingly  accede  to  Mr.  Fergusson,  may  feel 
that  he  ought  not  to  withhold  from  any  suffering  member 
of  humanity  the  benefit  of  his  professional  skill ;  but 
surely  the  reasoning  and  judgment  is  wrong  which  ac¬ 
knowledges  the  strongest  “views  and  objections  against 
homoeopathy,”  and  the  absence  of  all  faith  in  its  doc¬ 
trines  and  practices,  and,  at  the  same  time,  leaves  the 
poor  sufferer  in  the  hands  and  management  of  those 
whom  he  regards  as  practising  gross  and  mischievous 
error  or  deception.  Obviously  the  public  good,  material 
and  moral,  is  sacrificed  by  such  conduct. 

I  trust,  sir,  that  all  the  medical  societies  of  this 
country,  and  all  public  bodies  of  medical  men,  will  hasten 
to  bring  public  medical  opinion  to  bear  against  this  great 
encouragement  to  quackery  and  imposture  by  the  asso¬ 
ciation  of  the  members  of  our  profession  with  any  kind 
of  charlatanism,  and  that  a  strong  and  broad  line  of  de¬ 
marcation  will  be  thus  drawn  between  those  who  do  and 
those  who  do  not  regard  and  uphold  the  honour  and 
best  interests  of  our  profession. 

I  am,  etc.,  C.  B.  Nankiyell. 

Torquay,  August  5,  18G1. 


Letter  from  Thomas  Radford,  M.D. 

Sir, — I  sincerely  approve  the  bold  and  unflinching  stand 
you  have  taken  against  those  men  who,  for  the  sake  of  pe¬ 
cuniary  gain,  associate  themselves  in  consultation  with 
quacks  of  the  most  repugnant  character.  Although  it  is 
right  to  raise  our  voice  against  consultants  meeting  horn  oe- 
opathists,yet  I  agree  with  Dr.  Heygate,  who  says,  “  Touch 
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not  the  unclean  thing,”  etc.  The  late  lamented  Dr.  Mar¬ 
shall  Hall  remarked  to  me,  that  talking  about  this 
quackery  only  tended  to  promote  its  extension.  Let  the 
nuisance  alone,  and  it  would  soon  end.  But  still  it  is 
for  men  who  honourably  follow  and  revere  the  ethics  of 
legitimate  medicine  to  express  their  disapprobation  of 
the  conduct,  in  meeting  homoeopaths  in  consultation,  of 
such  as  are  placed  in  a  high  professional  position,  and 
deservedly  have  an  elevated  rank,  who  are  teachers  in 
our  medical  schools,  and  whose  examples  must  inevi¬ 
tably  produce  a  most  baneful  influence  on  the  minds  of 
the  younger  members  of  the  profession. 

But,  whilst  I  hold  it  right  and  laudable  to  boldly  and 
openly  protest  against  this  violation  of  true  professional 
conduct,  I  think  it  undignified  and  weak  for  men  to  ex¬ 
press  their  disapproval  of  it  under  anonymous  signa¬ 
tures.  In  fact,  it  is  not  just  to  the  editor  to  so.  It  is 
no  protestation  at  all.  If  a  man  write  for  a  good  cause, 
or  against  a  bad  practice,  he  ought  to  avow  himself. 

I  am,  etc.,  Thomas  Radford. 

Higher  Broughton,  Manchester,  August  1861. 


Letter  from  Gf.  Bottomley,  Esq. 

Sir, — The  subject  of  homoeopathy  is  now  brought 
fully  before  the  medical  profession.  The  line  of  con¬ 
duct  that  scientific  members  of  the  profession  should 
pursue  ought  to  be  well  and  unmistakably  defined. 
Within  a  few  weeks,  various  opinions  have  been  placed 
forward,  some  evidently  with  a  view  of  shielding  those  who 
have  committed  themselves  by  meeting  homoeopaths 
under,  it  is  said,  unavoidable  circumstances ;  some  upon 
the  ground  of  humanity  ;  while  some  are  of  opinion  that 
the  subject  should  not  be  discussed  at  all,  for  that  by  so 
doing,  the  homoeopath  is  brought  prominently  before 
the  profession ;  and  the  public,  who  through  ignorance 
believe  in  homoeopathy,  and  who  suppose  the  homoeo¬ 
paths  to  be  a  body  persecuted  by  the  regular  prac¬ 
titioner.  In  my  opinion,  the  whole  subject  should  be 
placed  in  as  simple  a  form  as  possible,  that  no  loophole 
should  be  left  through  which  the  regularly  educated 
professional  practitioner  might  be  able  to  creep  for  the 
purpose  of  pocketing  fees,  and  at  the  same  time  sink¬ 
ing  all  professional  principle. 

The  course  that  medical  practitioners  are  called  upon 
to  adopt  is  very  clear.  In  the  first  place,  they  must  not, 
under  any  circumstance  whatever,  consort  with  the 
homoeopath.  The  plea  of  humanity,  even  as  regards 
our  own  relatives  and  most  intimate  friends,  is  a 
false  plea. 

In  respect  to  surgery,  no  excuse  can  be  given  by  the 
surgeon,  who  performs  an  operation,  pockets  the  fee, 
and  leaves  the  patient  in  the  care  of  the  homoeopath; 
for  by  that  very  act  he  forfeits  all  right  to  speak  of 
humanity;  the  result  of  the  cases  depending  much  upon 
the  after-treatment.  Of  the  periodicals  of  the  day,  two — 
the  Lancet  and  Medical  Times — have  not  dared  to 
notice  the  subject ;  although,  a  few  years  since,  they 
took  very  decided  views ;  their  motives  are  best  known 
to  themselves,  but  the  profession  will  draw  their  own 
conclusions  on  the  subject. 

Allow  me  here  to  state  the  course  I  have  adopted  in 
my  long  career  of  practice.  I  have  refused  to  meet  a 
certain  advertising  curer  of  epilepsy,  cancer,  etc. ;  and 
by  my  so  refusing,  I  have  lost  a  very  valuable  patient, 
and  consequently  have  been  obliged  to  submit  to  great 
pecuniary  loss. 

Then,  again,  I  have  no  doubt  suffered  a  very  large 
pecuniary  loss,  in  refusing  to  attend  patients  with  Dr. 
Epps.  I  received  a  note  to  the  following  effect  from 
Dr.  Epps  the  homoeopath  (whom  I  had  known  many 
years). 

“  August  30th,  1858. 

“  Dear  Mr.  Bottomley, — I  have  many  patients  in 
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Croydon  and  its  neighbourhood,  requiring  surgical  as¬ 
sistance.  Would  you  undertake  the  cases  surgically  ? 

**  Yours,  etc.,  John  Epps.” 

My  reply  was  the  following. 

“  My  dear  Epps, — I  am  obliged  to  you  for  the  offer  of 
being  surgical  attendant  to  those  of  your  patients  re¬ 
quiring  surgical  aid,  and  for  the  compliment  you  have 
been  pleased  to  pay  me.  I  will  attend  your  cases  sur¬ 
gically,  but  when  under  my  care  surgically,  they  must 
be  so  medically ;  you  well  know  we  do  not  agree  upon 
medical  treatment. 

u  Yours,  etc.,  G.  B.” 

Of  course,  I  heard  nothing  more  upon  the  subject; 
but  was  informed  that  a  wealthy  gentleman  living  in 
Croydon,  under  Dr.  Epps’s  treatment,  was  labouring 
under  a  diseased  prostate,  and  required  the  aid  of  the 
catheter.  Application  was  made  to  another  practitioner 
in  Croydon,  who  did  not  hesitate  to  do  what  was  re¬ 
quired,  and  as  long  as  needed,  for  which  he  received  a 
very  large  sum.  The  case,  of  course,  was  treated  medi¬ 
cally  all  the  time  by  Dr.  Epps.  So  much  for  the  honour 
of  the  profession. 

Thus  I  have  in  a  pecuniary  way  suffered  very  largely 
with  the  view  of  supporting  the  dignity  and  honour  of 
the  noble  profession  to  which  I  have  the  honour  of 
belonging ;  and  surely  if  I  have  sacrificed  so  much,  Mr. 
Eergusson,  whose  position  and  standing  as  a  surgeon  in 
the  profession  is  so  high,  might  and  should  have  been 
far  above  the  insult  he  has  thrown  upon  the  profession, 
to  the  injury  of  those  who  have  thought  prox>er  to  act  as 
I  have  done. 

I  am  of  opinion  that  all  those  who  act  as  Mr.  Eer¬ 
gusson  has  acted,  have  shown  a  great  want  both  of 
humanity  and  professional  etiquette,  and  cannot  be 
expected  to  be  called  in  consultation  by  the  right 
minded  and  conscientious  medical  practitioner ;  and  I 
think  that  some  even  more  stringent  code  of  rules 
should  be  laid  down,  than  those  submitted  by  Dr.  Ri¬ 
chardson  at  the  Canterbury  meeting. 

Some  believe  our  attack  is  against  the  homoeopaths 
themselves ;  but  it  is  no  such  thing.  We  cannot  pos¬ 
sibly  prevent  their  absurdities;  and  if  the  nobility, 
gentry  and  clergy,  think  proper  to  appeal  to  them,  we 
cannot  prevent  them,  any  more  than  their  applying  to 
St.  John  Long,  or  any  other  quack.  It  is  with  the  mem¬ 
bers  of  our  own  profession  that  we  have  to  deal,  who, 
for  the  sake  of  gain,  necessarily  lose  all  ‘caste  with 
the  right-minded  portion  of  our  profession.  I  hope  the 
step  now  taken  will  cause  them  to  alter  their  misdo¬ 
ings,  or  no  doubt  they  will  in  the  end  lose  many  fees,  by 
not,  being  called  in  consultation  by  those  who,  both 
upon  the  score  of  humanity  and  justice,  have  finer 
feelings  and  more  regard  for  their  patients. 

I  am,  etc.,  G.  Bottohley. 

Croydon,  August  6th,  1861. 


Sir, — Your  space  is  valuable,  and  should  not  be  tres¬ 
passed  upon  further  than  is  necessary.  To  give  utter¬ 
ance  merely  to  one's  approval,  however  hearty,  of  the 
many  admirable  suggestions  which  have  been  made  in 
your  columns  concerning  professional  meeting  with 
homoeopaths  by  us  who  practise  rational  medicine,  would 
constitute  such  trespass,  and  expose  one  to  the  charge 
of  being  a  nuisance,  however  legitimate.  I  shall  do 
more,  and  venture  to  suggest  that  each  of  us  individually 
use  our  utmost  endeavours  with  our  several  patients  to 
prevent  our  being  compelled  to  meet  any  consulting 
surgeon  or  physician  who  is  known  to  hold  professiona 
intercourse  with  homoeopaths. 

Every  general  practitioner  knows  that  it  is  constantly 
in  his  power  to  influence  most  strongly  the  mind  of  his 
patient  as  to  the  choice  of  the  gentleman  to  be  called  in 
to  consult.  Let  him  on  every  possible  occasion  suggest 
another  name,  or  express  his  disinclination  to  meet  such 
gentleman,  giving  as  his  reason  openly  that  that  surgeon 


or  physician  had  of  late  shown  a  leaning  towards  irra¬ 
tional  and  irregular  methods  of  practice. 

This  plan, — simple,  quiet,  practical,  yet  perfectly  fair, 
— cannot  fail  to  exert  a  most  powerful  influence  on  that 
sensitive  part  of  certain  men’s  consciences  which,  oddly 
enough,  is  situate  at  the  bottom  of  their  breeches 
pocket. 

An  excellent  letter  from  a  correspondent  of  yours  a 
couple  of  weaks  ago,  rather  indicates  than  clearly  enun¬ 
ciates  this  idea.  I  put  it  into  plain  terms  for  action.  I 
shall  most  certainly  practise  it ;  and  would  only  beg 
each  of  my  brother  general  practitioners  to  “  do  like¬ 
wise.” 

Your  vigorous  assertion  of  the  rights  of  reason  and 
science  in  this  case  has  earned  the  sincere  thanks  of 
at  least  one 

M.D.Lond. 

August  5th,  1861. 


THE  JOURNAL. 

Letter  from  C.  Barham,  M.D. 

Sir, — Knowing  the  pressure  on  your  space  at  this 
moment,  I  am  unwilling  to  occupy  any  of  it  with  mat¬ 
ters  personal  to  myself;  but  my  name  is  so  conspicuous 
in  the  current  number  of  the  Journal,  that  I  am  com¬ 
pelled  to  crave  immediate  admission  for  a  few  explana¬ 
tory  lines. 

The  bearing  of  the  remarks  addressed  by  me  to  the 
Branch  over  which  I  have  the  honour  to  preside  is  indi¬ 
cated  in  the  following  quotation  : — “  The  editor”,  I  said, 
“  has  very  ably  executed  the  work  assigned  to  him ;  but  it 
might  be  questioned  whether  the  plan  of  that  work  was 
altogether  desirable.”  On  this  text,  I  gave  free,  though 
brief  utterance  to  opinions  long  entertained ;  but,  be¬ 
yond  the  above  and  some  similar  expressions  of  general 
commendation,  I  made  no  reference  whatever  to  the 
merits  of  particular  articles  in  the  Journal.  It  ap¬ 
peared  to  me  to  verge  on  the  ridiculous — and  I  said  as 
much — that  the  salaried  agent  of  such  men  as  our 
associates  should  be  employed  to  put  forth  weekly  me¬ 
dical  essays  as  editorial  leaders.  The  ability  of  these 
essays  was  never  in  question ;  nothing  was  further  from 
my  thoughts  than  to  disparage  them;  and,  whether 
written  by  the  editor,  as  I  naturally  assumed,  or  by 
other  “  well-known  writers  and  accomplished  physi¬ 
cians”,  as  we  are  now  told  some  of  them  were,  they 
might  have  appeared  with  great  propriety  in  another 
department  of  the  Journal.  The  ridicule,  if  such 
there  be,  attaches  purely  to  their  official  stamp.  Hie 
non  erat  his  locus. 

Your  strictures  are  therefore,  as  I  conceive,  irrelevant ; 
and  the  aryumentum  ad  hominem  with  which  they  close 
might  in  any  case  have  been  spared,  as  an  associate 
might  venture  to  criticise  an  article  in  the  Journal  with¬ 
out  pretending  that  he  could  do  better  himself.  Most 
willingly,  however,  I  attribute  this  little  touch  of  the 
rod  to  the  misconception  which  I  have  now  corrected ; 
asking  at  the  same  time,  and  in  perfect  good  humour, 
whether  it  is  not  a  characteristic  though  mild  illustra¬ 
tion  of  the  ego  et  rex  meus  style — the  editorial  tendency 
to  snub  obnoxious  members — to  which  I  alluded  in  my 
address. 

I  was  rather  surprised,  and  by  no  means  gratified, 
when  I  saw  my  little  scrap  of  esoteric  Association  doc¬ 
trine  transferred  to  the  Medical  Times.  Eroin  the 
editor’s  disparaging  estimate  of  the  masculine  qualities 
of  our  Journal  I  entirely  dissent;  but  I  am  free  to 
confess  that,  apart  from  all  consideration  of  trade  mo¬ 
tives,  of  which  I  know  nothing,  his  remarks  on  the 
proper  scope  of  action  of  the  British  Medical  Associa¬ 
tion  appear  to  me  both  just  and  able. 

I  am,  etc.,  C.  Barham. 

Truro,  July  29th,  1861. 
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Utokal  Itefos. 


Royal  College  oe  Surgeons  op  England.  The  fol¬ 
lowing  gentlemen,  having  passed  the  necessary  exam¬ 
inations,  were  admitted  members  of  the  College  by 
diploma,  at  a  Court  of  Examiners,  held  on  August  1st — 
Armstrong,  G.  W.,  Duke  Street,  St.  James’s 
Auley,  W.,  Leeds 
Douglas,  G.,  Peinshaw 
D’Uminy,  B.  P.,  Cape  of  Good  Hope 
Pislier,  S.  W.,  Bristol 
Fowler,  C.  H.,  Middlesex  Hospital 
Galton,  J.  H.,  Brixton  Rise 
Garneys,  W.,  Bungay 
Glover,  W.  J.  S.,  Plymouth 
Grimmer,  W.,  Cape  of  Good  Hope 
Harper,  J.,  Great  Torrington 
Jenkyns,  C.,  Tuckingmill 
Jones,  W.  O.,  Bala,  North  "Wales 
Moore,  H.,  Ashover 
Rogers,  G.  H.,  Taunton 
Spurgin,  F.  W.,  Stratford  St.  Mary 
Sullivan,  J.,  Brompton 
Thursfield,  W.  N.,  Barrow 
Williams,  W.  M.,  Pwllheli 

Yates,  J.,  Pitbank  Hall,  Oldham,  near  Manchester 


_  Apothecaries’  Hall.  On  July  25th,  the  following 
licentiates  were  admitted : — 

Appleyard,  James,  Cleethorpe,  near  Grimsby,  Yorkshire 

Bonnor,  William  James,  Minehead,  Somersetshire 

Cookson,  Samuel,  Needham  Market,  Suffolk 

Davies,  Richard  Lewis,  Welshpool,  Montgomeryshire 

Gibson,  Daniel,  Waverley  Street,  Hull 

Hope,  William,  Halifax,  Yorkshire 

Mason,  John  Wallis,  Upper  Marylebone  Street 

Parsons,  Frederick  James 

Phillips,  George  Bagster,  Clapham 

Pocock,  Crawford  John,  Brighton 

Simmons,  Benjamin,  Henley-on-Thames 

Simpson,  Frank,  Whitby,  Yorkshire 

Stone,  William  Domett,  Lincoln’s  Inn  Fields 

Wallis,  Albert  William,  Orsett,  Essex 

Young,  Henry  James,  Bath 

At  the  same  meeting  of  the  Court,  the  following  gen¬ 
tlemen  passed  their  first  examinations : — 

Booth,  Lionel,  Greenwich 

Flower,  Frederick  Isaac,  Codford  St.  Peter’s,  Wilts 

Jones,  John,  Chatteris,  Isle  of  Ely 

Leeds,  Thomas,  Stretford,  Manchester 

Pick,  Thomas  Pickering,  Waterloo,  Liverpool 

Pitt,  Charles  Wightwick,  Malmesbury,  Wilts 

Shiliitoe,  Richard,  Hitchin,  Herts 

Tomkinson,  Philip  Richard,  Ebury  Street,  Eaton  Square 

Willis,  Joseph,  Brighton 

Thursday,  August  1st : — 

Callaway,  Edward,  Canterbury 
Coathupe,  Charles  T.,  Clifton,  Bristol 
Croucher,  Henry,  Bexley,  Kent 
Grenfell,  Henry,  St.  Just 
Lousley.  Oded,  Hampstead  Norris,  Berks 
Marsh,  Frederick  H.,  Brome,  Suffolk 
Newby,  Thomas,  Great  Grimsby 
Roberts,  Frederick  T.,  Carmarthen 
Wilson,  Henry  O.,  Bristol 


APPOINTMENTS. 

Royal  Army.  The  following  appointments  have  been 
made : — 

Allen,  Staff-Assistant-Surgeon  R.  A.,  M.D.,  to  be  Assistant-Surgeon 
71st  Foot,  vice  Warren. 

Baker,  Assistant-Surgeon  J.  B.,  44th  Foot,  to  be  Assistant-Surgeon 
80th  Foot,  vice  Jackson. 

Cardell,  Staff-Assistant-Surgeon  G.,  to  be  Assistant-Surgeon  3rd 
West  India  Regiment,  vice  Massy. 

Daws,  Surgeon  J.,  1st  West  India  Regiment,  to  be  Staff-Surgeon, 
vice  Waring. 

Dempster,  Assistant-Surgeon  C.  C.,  24th  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  M.  J.  Burke,  M.D. 

Innes,  Staff-Assistant-Surgeon  C.  A.,  M.D.,  to  be  Assistant-Surgeon 
10th  Light  Dragoons,  vice  Rickards. 

Jardine,  Assistant-Surgeon  J.  B.,  4th  Foot,  to  be  Assistant-Surgeon 
56tli  Foot,  vice  E.  K.  W.  Smith,  M.D. 

Martin,  Staff-Surgeon  C.,  to  be  Surgeon  1st  West  India  Regiment, 
vice  Davys. 

Massy,  Assistant-Surgeon  H.  D.,  3rd  West  India  Regiment,  to  be 
Staff-Assistant-Surgeon,  vice  C.  A.  Innes,  M.D. 
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Rickards,  Assistant-Surgeon  A.  K.,  16th  Dragoons,  to  be  Staff- 
Assistant-Surgeon,  vice  R.  A.  Allen,  M.D. 

Waring,  Staff-Surgeon-Major  F.  R.,  retiring  on  half-pay,  to  have  the 
honorary  rank  of  Deputy  Inspector-General  of  Hospitals. 
Warren,  Assistant-Surgeon  J.,  71st  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  Cardell. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

Austen,  Josiah,  Esq.,  Assistant-Surgeon,  to  the  Warrior. 

Coleman,  E.  W.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Warrior. 
Cooper,  Astley,  Esq.,  Assistant-Surgeon,  to  the  Cumberland. 
Cotton,  John,  M.D.,  Surgeon,  to  the  Narcissus. 

Duncan,  David,  Esq.,  Assistant-Surgeon,  to  the  Indus. 

Hunter,  James,  Esq.,  Assistant-Surgeon  to  the  Curapoa. 
Macdonnell,  H.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Virago. 
Maxwell,  II.,  Esq.,  Assistant-Surgeon,  to  the  Pembroke. 
Monteith,  Lowry  S.,  Esq.,  Surgeon,  to  the  London. 

Moore,  John  T.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Victory 
for  Haslar  Hospital. 

Moore,  John  T.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Wasp. 
Muiriiead,  Alexander,  M.D.,  to  be  Deputy  Inspector-General  of 
Hospitals  and  Fleets,  on  the  retired  list. 

Ninnis,  Belgrave,  Esq.,  Acting  Assistant-Surgeon,  to  the  Impreg¬ 
nable,  for  Plymouth  Hospital. 

Smith,  Horace  H.,  M.D.,  Surgeon,  to  the  Wasp. 

Thomson,  James,  Esq.,  Assistant-Surgeon,  to  the  Ccesar. 

Thomson,  John,  M.D.,  Surgeon,  to  the  Excellent. 

Vaughan,  James,  Esq.,  Surgeon,  to  the  Hero. 

Wells,  Samuel  J.  D.,  Esq.,  Surgeon,  to  the  Warrior. 

Woods,  W.  H.,  M.D.,  Surgeon,  to  the  Virago. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A.V.  =  Artillery  Volunteers ;  R.V.=Rifle 
Volunteers)  : — 

Llewellyn,  E.,  Esq.,  to  be  Assistant-Surgeon  2nd  Middlesex  A.V. 
Mann,  R.  M.,  Esq.,  to  be  Surgeon  6th  Lancashire  R.V. 

Mould,  G.  W.,  Esq.,  to  be  Assistant-Surgeon  6th  Lancashire  R.V. 
Paul,  J.  H.,  Esq.,  to  be  Surgeon  6th  Tower  Hamlets  R.V. 

Wroe,  J.  B.,  Esq.,  to  be  Assistant-Surgeon  3rd  Lincolnshire  A.V. 

To  be  Honorary  Assistant-Surgeons: — 

Cocice,  W.,  Esq.,  8th  Cinque  Ports  R.V. 


DEATHS. 

Currie,  James  A.,  M.D.,  at  Agra,  aged  33,  on  June  15. 

Haward.  On  July  29th,  at  Halesworth,  Sarah,  wife  of  *F.  Haward, 

Esq. 

Paton,  James,  Esq.,  Surgeon,  on  board  the  John  Peile,  on  May  6. 

Prevention  oe  Accidental  Poisoning.  The  Council 
of  the  Pharmaceutical  Society  has  appointed  the  Presi¬ 
dent,  Vice-President,  Messrs.  Morson,  Deane,  Waugh, 
Hills,  Haselden,  Bucklee,  and  Bird,  a  Committee,  to 
inquire  into,  and  report  to  the  Council  upon,  the  best 
arrangements,  if  any,  to  be  adopted  for  the  protection  of 
the  public  against  accidental  poisoning. 

Royal  Medical  and  Chirurgical  Society.  By 
order  of  Council,  the  Library  will  be  closed  from  Mon¬ 
day  the  19th  of  August  to  Saturday  the  14th  of  Sep¬ 
tember,  both  days  inclusive.  Books  taken  out  by  Fellows 
of  the  Society  previous  to  the  19th  of  August  will  be 
allowed  to  remain  in  their  possession  during  the  time 
the  Library  is  closed,  and  any  work  particularly  wanted 
by  a  Fellow  during  the  same  period  may  be  had  on  the 
third  day  after  special  application  by  letter  only. 

Competitive  Examinations  at  Chelsea  Hospital. 
The  competitive  examination  of  candidates  for  direct 
military  commissions  and  for  medical  appointments 
commenced  on  the  5th  inst.,  in  the  hall  of  Chelsea  Hos¬ 
pital,  before  the  examining  council,  Major-General 
Romilly,  Lieut.-Colonel  Pollock,  and  other  examiners. 
About  one  hundred  and  twenty  candidates  for  medical 
appointments  passed  their  examination. 

Vaccination.  The  new  Act  to  facilitate  proceedings 
before  justices  under  the  Acts  relating  to  vaccination 
has  just  been  issued.  The  Acts  recited  are  3  and  4 
Viet.,  to  extend  vaccination  ;  4  and  5  Viet.,  to  amend  the 
former ;  and  16  and  17  Viet.,  to  extend  and  make  com¬ 
pulsory  the  practice  of  vaccination.  The  Act  provides 
for  the  institution  of  legal  proceedings  and  payment  of 
the  expenses  under  the  Acts  mentioned.  Proceedings 
for  enforcing  penalties  on  account  of  neglect  to  have°a 
child  vaccinated  may  be  taken  at  any  time  during  which 
the  parent  or  guardian  is  in  default. 
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Action  for  Libel  by  two  Surgeons.  At  the  Mid¬ 
land  Circuit  Assizes,  on  July  29tli,  two  actions  for  libel 
were  tried  together,  which  were  brought  by  Dr.  C.  Black 
and  Mr.  Jones,  both  of  Chesterfield,  against  Mr.  Waller. 
The  libel  complained  of  charged  the  plaintiffs  with  care¬ 
lessness,  unskilfulness,  and  negligence  in  their  treat¬ 
ment,  as  surgeons  to  the  Chesterfield  and  North  Derby¬ 
shire  Hospital,  of  an  engine-driver  named  Bennett.  It 
was  published  in  the  shape  of  a  letter  in  the  Derbyshire 
Courier,  signed  “  Occasional  Visitor” ;  and  it  was  alleged 
that  Mr.  Waller,  a  solicitor  at  Chesterfield,  and  honorary 
secretary  to  the  charity,  was  the  writer.  The  plaintiffs, 
Dr.  Black  and  Mr.  Jones,  are  both  surgeons  of  high  re¬ 
pute  at  Chesterfield.  On  the  23rd  of  June,  1858,  Ben¬ 
nett  was  taken  to  the  hospital,  when  Mr.  Jones  made  a 
thorough  examination  of  the  patient  a  few  minutes  after 
his  admission,  but  failed  to  discover  a  fracture  of  the 
bones  of  the  leg  between  the  knee  and  the  ankle.  The 
patient,  during  the  examination,  repeatedly  stated  that 
he  was  injured  nowhere  except  where  the  thigh  was 
fractured ;  but  Mr.  Jones  affirmed  that,  despite  this  state¬ 
ment,  he  had  carefully  examined  the  leg  throughout.  The 
fracture  was  not,  in  fact,  discovered  until  seven  days  after 
the  accident,  when  symptoms  of  mortification  had  ensued. 
These  symptoms  were  carefully  watched ;  but  it  was  not 
until  July  2nd  that  the  limb  was  amputated  after  several 
consultations  between  the  medical  officers  of  the  hos¬ 
pital,  when  they  w-ere  all  of  opinion  that  it  would  be  the 
only  way  to  save  the  man’s  life.  The  patient  had  sur¬ 
vived  the  amputation  about  twelve  hours,  when  he  sank 
and  died.  Professor  Fergusson,  Mr.  Le  Gros  Clark,  and 
Mr.  Birkett  were  called,  and  stated  that  the  plaintiffs’ 
treatment  was  judicious,  and  consistent  with  good  sur¬ 
gery,  and  that  it  would  be  almost  impossible,  under  the 
circumstances,  to  discover  at  once  that  there  was  a  frac¬ 
ture  below  the  knee;  the  amputation  was,  in  their 
opinion,  performed  in  proper  time.  Mr.  Macaulay  con¬ 
tended,  for  the  defendent,  that  there  was  carelessness, 
arising  from  a  want  of  proper  knowledge  and  skill  on 
the  part  of  the  plaintiffs,  which  had  prevented  them 
from  ascertaining  the  injury  and  applying  proper  reme¬ 
dies  at  the  proper  time,  and  also  that  the  libel  itself  con¬ 
tained  only  a  fair  and  temperate  account  of  the  treat¬ 
ment  of  the  patient.  For  the  defendant,  it  was  proved 
that  Mr.  Gisborne,  the  surgeon  of  the  Midland  Rail¬ 
way  Company,  and  in  practice  at  Derby,  had,  at  the  re¬ 
quest  of  the  company,  seen  the  patient  on  the  28th, 
when  he  was  told  by  the  plaintiffs  that  the  patient’s  leg 
had  sustained  no  injury  beyond  the  fracture  of  the 
thigh-bone.  The  witness  and  Mr.  Walker,  another 
medical  officer  of  the  hospital,  stated  that,  in  their 
opinion,  a  person  of  competent  surgical  knowledge  ought 
to  have  ascertained  sooner  the  nature  of  the  injury,  and 
that  immediate  amputation  ought  to  have  been  per¬ 
formed,  when  it  might  have  been  successful.  The  jury 
found  for  the  plaintiffs  in  each  case,  with  £250  damages 
for  the  one  and  .£300  for  the  other. 

National  Association  for  the  Promotion  of  Social 
Science.  In  the  Public  Health  Department,  Lord 
Talbot  De  Malahide  is  President ;  Sir  Charles  Hastings 
and  General  Sir  T.  Larcom,  Vice-Presidents;  Dr.  E. 
Lankester,  Secretary ;  and  Drs.  R.  D.  Lyons,  and  R. 
Macdonald,  Local  Secretaries.  This  Department  con¬ 
siders  the  various  questions  relating  to  the  public  health; 
it  will  collect  statistical  evidence  of  the  relative  healthi¬ 
ness  of  different  localities,  of  different  industrial  occu¬ 
pations,  and  generally  of  the  influence  of  external 
circumstances  in  the  production  of  health  or  disease; 
it  will  discuss  improvements  in  house-construction  (more 
■especially  as  to  the  dwellings  of  the  labouring  classes), 
in  drainage,  warming,  ventilation;  public  baths  and 
wash-houses;  adulteration  of  food  and  its  effects;  the 
functions  of  Government  in  relation  to  public  health, 
the  legislative  and  administrative  machinery  expedient 


for  its  preservation ;  sanitary  police,  quarantine,  etc. ; 
poverty  in  relation  to  disease,  and  the  effect  of  unhealthi¬ 
ness  on  the  prosperity  of  places  and  nations.  Papers 
may  be  classed  under  the  following  heads  : — i.  The  Con¬ 
dition  of  the  Public  Health.  The  subjects,  chiefly  sta¬ 
tistical,  referred  to  this  head,  will  comprise  everything 
that  relates  to  the  past  or  present  state  of  the  public 
health..  Papers  descriptive  of  the  general  state  of  health 
of  particular  districts,  or  of  the  same  districts  at  differ¬ 
ent  periods,  or  under  different  circumstances,  and  of 
persons  engaged  in  the  several  industrial  occupations,  as 
well  as  of  the  special  diseases  to  which  particular  locali¬ 
ties,  and  modes  of  life  or  of  occupation,  are  most  liable, 
will  be  classed  under  this  division,  ii.  The  Causes  which 
modify  the  Public  Health.  To  this  head  will  be  referred 
papers  that  treat  of  the  causes  which,  whether  favourably 
or  injuriously,  affect  the  public  health,  and  the  mode  in 
which  these  causes  act.  This  division  will  thus  include 
the  consideration  of  the  production  of  disease  by  external 
causes  to  which  persons,  either  individually  or  col¬ 
lectively,  are. liable  to  be  exposed  :  such  as  climate,  soil, 
locality,  habitation,  diet,  occupation,  station,  or  habit. 
hi.  The  Improvement  of  the  Public  Health.  Communi¬ 
cations  that  suggest  plans  for  the  amendment  of  the 
public  health,  whether  these  have  reference  to  legislative 
enactments,  and  the  machinery  requisite  for  the  admi¬ 
nistration  of  sanitary  law ;  to  the  removal  of  causes  of 
disease  by  engineering  or  other  mechanical  appliances; 
or  to  the  prevention  of  disease  by  hygienic  precautions, 
will  be  classed  under  this  head.  rv.  Social  and  Econo¬ 
mical  Aspects  of  Public  Health.  This  division  will  in¬ 
clude  inquiry  into  the  effect  of  diminished  death-rates 
upon  the  population — the  effect  of  sanitary  improvement 
on  the  national  wealth,  the  diminution  of  pauperism, 
and  the  general  moral  and  physical  elevation  of  the  com¬ 
munity.  The  following  subjects  are  suggested  specially 
for  the  Dublin  Meeting  : — On  the  causes  of  the  prevalence 
of  Blindness  and  Ophthalmia  among  the  Poor  of  Ire¬ 
land;  Drainage  of  Dublin;  Hospital  Statistics;  the 
Dwellings  of  Dublin  ;  the  Infantile  Death-rate  of  Dub¬ 
lin;  the  Health  of  Merchant  Seamen. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday. . Royal  Free,  2  p.m.— Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  1  £  p.m. — Westminster,  2  p.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — Royal  Orthopedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  p.m. — London,  1*30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1-30  p.m.— 

King’s  College,  L30  p.m.— Charing  Cross,  2  p.m. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — August  3,  1861. 

[From  the  Registrar-General’s  Report .] 

Births.  Deaths. 

During  week . j  J  1677  1225 

Average  of  corresponding  weeks  1851-GO .  1590  1251 

Barometer: 

Highest  (Th.)  29.906 ;  lowest  (Fri.)  29.593 ;  mean  29.780. 
Thermometer: 

Highest  in  sun— extremes  (Fri.)  127  degs. ;  (Sat.)  97  degs. 

In  shade — highest  (Fri.)  80  degrees;  lowest  (Mon.)  48.8  degs. 
Mean — 61  degrees ;  difference  from  mean  of  43  yrs. — 1.4  deg. 
Range — during  week,  31.2  degrees;  mean  daily,  21.5  degrees. 

Mean  humidity  of  air  ( saturation=  100),  77. 

Mean  direction  of  wind,  S.W.— -  Rain  in  inches,  0.10. 
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TO  CORRESPONDENTS. 


[Aug.  10,  1861. 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  ■who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 


S.  Gr. — A  correspondent  wishes  to  know  who  were  the  gentlemen 
who  signed  Mr.  Fergusson’s  nomination-paper  for  the  Council  of 
the  College  of  Surgeons.  Their  names  are  given  in  the  London 
Gazette  of  June  16th,  1861,  and  are  as  follows John  Erich  sen ; 
James  Ranald  Martin;  George  Beaman ;  Henry  Haynes  Walton; 
William  Adams ;  Henry  Smith. 

H.  T—  In  your  “  Correspondent’s  notes”,  there  is  a  remark  about 
“  assistant-surgeons”  and  “  honorary  assistant-surgeons”  to  volun¬ 
teer  companies.  The  distinction  is  important.  A  certain  num¬ 
ber  of  “  companies”  of  volunteers  are  entitled  to  an  “  assistant- 
surgeon”,  who  receives  pay  if  called  out;  a  larger  number,  to  a 
“  fuii  surgeon”;  and  so  on.  But  a  single  company  is  not  entitled 
to  a  medical  officer.  There  are  many  such  companies  isolated  in 
country  distriots;  and  as  the  men  like  to  have  a  doctor,  the  War- 
Office  grants  one,  but  he  must  be  an  honorary  assistant-surgeon ; 
and,  in  the  event  of  being  called  out,  he  could  not  claim  pay,  as 
the  companies  would  be  drafted  into  regiments,  and  come  under 
the  regimental  surgeons  in  proper  proportion. 

Perinjeum  or  Perineum  ?— A  correspondent  upholds,  that  the 
word  perineum  should  be  spelt  perineum.  “He  is  aware  that 
in  Mayne’s  Medical  and  Latin  Dictionaries  generally,  it  is  spelt 
perineum;  but  it  is  of  Greek  origin — from  Trepiueco.  Besides, 
Mr.  Erasmus  Wilson,  Fleetwood  Churchill,  Professor  Simpson, 
and  other  authorities,  spell  it  perineum;  and  even  Mayne  admits 
that  in  English,  the  structure  is  ‘  the  perineum’.” 

A  Reminder.— The  following  delicate  reminder  to  her  medical  man 
by  Materfamilias,  has  been  sent  us  “  Plonoured  Sir :  I  trust  you 
will  pardon  the  liberty  of  addressing  you ;  but  as  we  expect  an 
increase  in  our  family  in  the  early  part  of  August,  I  thought  this 
would  be  the  better  way  of  informing  you  that  I  should  feel 
obliged  for  your  kind  attention  as  at  other  times. 

“  Yours  humbly  and  respectfully,  L.  B.” 

Special  Hospitals.— Sir:  In  your  report  of  the  discussion  on 
Special  Hospitals  at  Canterbury,  I  am  reported  to  have  stated 
that  “a  vast  amount  of  injury  was  done  by  special  hospitals  to 
the  medical  profession.”  I  expressed  no  opinion  upon  the  sub¬ 
ject;  but  simply  referred  to  the  great  injury  inflicted  upon  the 
profession  by  the  admission  of  patients,  to  both  general  and 
special  hospitals,  who  are  not  fit  objects  of  charity. 

I  am,  etc.,  Edward  Smith. 

If,  Queen  Anne  Street,  W.,  August  3rd,  18G1. 

Correction. — At  line  7  of  the  report  of  Dr.  Plvanson’s  speech,  in 
the  second  column  of  p.  123  of  last  number,  the  following  should 
be  substituted  : — “  A  disease  is  not  a  single  thing,  like  its  name  ; 
nor  to  be  removed  by  a  single  remedy,  as  a  cure.  Dr.  Evanson 
knew  of  no  cure  for  any  disease  ;  but  he  knew  of  no  disease  that 
might  not  be  cured.  In  the  treatment  of  disease,  however,  the 
powers  of  nature  must  be  taken  into  account  as  well  as  the 
efficacy  of  medicines.” 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced : — 
15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member’s  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

1G.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
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sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  August  1861. 


COMMUNICATIONS  have  been  received  from  Sir  Charles 
FIastings;  Mr.  Syme;  Dr.  Graily  Hewitt;  Mr.  Barwell;  Dr. 
Bryan;  Mr.  H.  Veasey;  Mr.  E.  Wtoakes,  jun. ;  Mr.  William: 
Copney;  Mr.  J.  II.  Hemming;  Dr.  Lewis;  Dr.  Newman  ;  Mr. 
Steele  ;  Dr.  Beale;  Mr.  Bottomley  ;  Dr.  Radford  ;  Mr.  Erich- 
sen;  Mr.  H.  Terry;  Dr.  Evanson;  Mr.  T.  Macaulay;  Mr.  G. 
King;  Dr.  G.  D.  Gibb;  Mr.  Stilwell  ;  Mr.  Wooldridge  :  Dr. 
Nankivell;  M.D.Lond.;  Mr.  J.  Thompson  ;  Mr.  James  Bird; 
Dr.  T.  Williams;  and  Mr.  W.  Evans. 


BOOKS  RECEIVED. 

1.  Flomceopathy:  a  Delusion  and  a  Snare.  By  *Stephen  Monckton, 

M.D.  London  and  Maidstone  :  1861. 

2.  Fifth  Report  of  the  Commissioners  of  Her  Majesty’s  Customs. 

Presented  to  both  Houses  of  Parliament  by  command  of  Her 
Majesty.  London:  1861. 

3.  Cottage  Asylums:  A  Sequel.  By  *W.  A.  F.  Browne,  M.D.  Lon¬ 

don:  1861. 

4.  The  Clinical  Teaching  of  Psychology.  A  Valedictory  Address. 

By  J.  C.  Browne,  L.R.C.S.Ed.  Edinburgh  :  1861. 


ADVERTISEMENTS. 


A  CUP  OF  COFFEE  IN  ONE  MINUTE. 

unn's  Essence  of  Coffee,  War¬ 
ranted  to  Keep  Good  in  any  Climate. 

Extract  from  the  Commercial  Handbook  of  Chemical  Analysis,  by 
A.  NORMANDY,  M.D. : —  “Coffee  is  met  within  commerce  as  a 
manufactured  article  in  the  state  of  Essence,  or  rather  Extract  of 
Coffee.  That  preparation,  providing  it  be  genuine,  is  peculiarly 
adapted  to  the  use  of  Travellers,  who  are  thus  enabled  to  procure  a 
cup  of  good  Coffee  without  trouble  or  apparatus.  Of  all  the  attempts 
which  have  been  made  to  manufacture  such  an  Extract,  and  of 
most  of  which  I  have  had  samples,  I  have  found  on  examination 
that  only  one  kind,  that  manufactured  by  Dunn,  of  Pentonville, 
would  keep.  I  think  I  can  confidently  assert  that  DUNN’S 
ESSENCE  of  COFFEE  is  the  only  one  which  has  stood  ground;  all 
other  attempts,  for  some  reason  or  other,  have  hitherto  proved 
failures,  and  eventually  have  been  abandoned.” 

Sold  in  bottles  from  Is.  to  2s.  each. 

Manufactory,  Pentonville,  London  ;  and  may  be  had  everywhere. 


j  ichen  Islandicus ;  or,  Iceland 

-Li  MOSS  COCOA;  manufactured  by  DUNN  and  HEWETT, 
London. 

Strongly  recommended  by  the  Faculty  in  all  cases  of  Debility, 
Indigestion,  Consumption,  and  all  Pulmonary  and  Chest  Diseases. 

The  two  articles  here  combined  are  well  known  for  their  nutritive 
qualities.  The  Moss  contains  a  large  portion  of  nitrogen,  or  flesh- 
producing  substance :  and  being  prepared  by  a  very  careful  and 
peculiar  pirocess,  which  frees  it  from  all  the  grittiness  and  disagree¬ 
able  flavour  which  are  always  so  unpleasant,  is  rendered  perfectly 
pure,  with  nothing  but  the  beneficial  parts  left. 

The  Cocoa,  containing  more  nutriment  than  most  articles  of  food, 
being  combined  with  the  Moss,  forms  in  this  mixture  an  article  of 
the  greatest  importance  to  the  Invalid,  and  at  the  same  time  bene¬ 
ficial  to  the  healthy  and  robust,  restoring  health  where  it  is  de¬ 
clining,  and  retaining  it  where  already  enjoyed. 

Testimonial  from  A.  H.  HASSALL,  Esq.,  M.D. 

“  I  have  carefully  examined,  both  microscopically  and  chemically, 
the  preparation  of  Iceland  Moss  and  Cocoa  made  by  Messrs. 
Dunn  and  Hewett:  I  find  it  to  be  carefully  manufactured  with 
ingredients  of  the  first  quality. 

“  The  combination  of  Iceland  Moss  and  Cocoa  forms  a  valuable 
article  of  diet,  suited  equally  for  the  robust  and  for  invalids, 
especially  those  whose  digestion  is  impaired.  It  is  very  nutritious, 
of  easy  digestibility,  and  it  possesses,  moreover,  tonic  properties.” 

(Signed)  A.  H.  HASSALL,  M.D. 

Silverlock's  Medical  Label 

•  WAREHOUSE,  LETTER-PRESS,  COPPER-PLATE, 
and  LITHOGRAPHIC  Printing  Offices,  Wardrobe  Terrace, 
Doctors’  Commons,  London,  E.C. 

H.  Silverlock’s  stock  of  Labels  for  Dispensing  purposes  having 
been  recently  revised  and  enlarged,  now  consists  of  upwards  of  800 
different  kinds.  Yellow  and  Green  Labels  for  Drug  Bottles,  Drawers, 
etc.,  at  per  book  or  dozen;  a  Book,  containing  a  selection  in  general 
use  in  Surgeries  or  Dispensaries,  10s. fid.  Priced  Catalogues  ot  the 
above  may  be  had, post-free  on  application. 


PRINTING  OF  EVERY  DESCRIPTION  AT  MODERATE  PRICES. 
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ON  THE 


PRACTICE  OF  MEDICINE. 

BY 

PETER  MERE  LATHAM,  M.D.,  F.R.C.P., 

PHYSICIAN-EXTRAORDINARY  TO  THE  QUEEN. 


I. 

The  Practice  of  Medicine  prior  to  the  Knoivledge  of 
Disease.  What  it  was.  Knowledge  of  Disease 
improved  it ,  while  it  preserved  its  original  out¬ 
line.  What  Practice  owes  to  Pathology  not  ex¬ 
actly  calculable.  Distinction  between  Curing  the 
Disease  and.  Treating  the  Patient. 

There  was  a  practice  of  medicine  long  before  there 
was  any  knowledge  of  disease.  The  griefs,  pains, 
and  necessities  of  man’s  body  and  mind  did  not  call 
the  less  loudly  for  relief  because  they  were  not  un¬ 
derstood.  The  practice  of  medicine  was  always  a 
daily  need,  and  always  brought  with  it  a  certain 
measure  of  benefit.  It  seems  providentially  ordered, 
that  what  is  for  our  good  should  not  altogether  wait 
attendance  upon  our  knowledge. 

But  this  practice  of  medicine,  which  was  prior  to 
the  knowledge  of  disease,  and  so  far  uninstructed, 
was  not  always  without  reason  and  method.  It  had 
two  ways  of  proceeding.  1.  It  dealt  largely  in  spe¬ 
cifics  (special  remedies).  It  did  cures  by  remedies, 
which  had  (as  was  thought)  the  direct  power  of 
curing,  and  which  seemed  to  reach  the  disease  in  its 
essence,  and  abolish  it  without  any  intermediate  or 
cognisable  operation  whatever.  Thus  it  had  a  re¬ 
puted  remedy  for  almost  every  disease  which  had  a 
name.  2.  This  uninstructed  practice,  when  it  had 
no,  name  to  give  the  disease,  and  had  no  remedy  for 
curing  it,  was  not  without  resource,  if,  notwithstand¬ 
ing?  a  great  illness  were  obviously  suffered.  It  took 
note  of  heat  and  cold,  and  hunger  and  thirst  and 
pain,  and  of  conscious  weakness  and  incapacity,  and 
of  some  more  obvious  varieties  of  the  pulse.  And 
to  these,  and  to  whatever  else  went  plainly  and 
discernibly  wrong  in  those  feelings  and  functions 
and  movements,  by  which  the  body  makes  chief  dis¬ 
play  of  its  vitality,  it  tried  to  minister  as  it  could ; 
and  it  often  ministered  well  and  successfully.  For 
thus  it  often  hit  unconsciously  upon  right  indica¬ 
tions  of  treatment,  and  thus  procured  recovery  from 
a  disease,  of  which  it  knew  neither  the  nature,  the 
seat,  or  the  existence. 

Here  we  have  a  sort  of  primitive  plan  of  medical 
practice ;  and  the  same  remains  to  this  day.  Know¬ 
ledge  of  disease  and  a  more  cultivated  experience 
have  added  much  and  corrected  much.  But  it  has 
preserved  its  original  outline. 

If  any  man,  a  little  accustomed  to  self-questioning, 
will  call  to  mind  what  he  was  at  first  as  a  physician,5 
and  what  by  increase  of  knowledge  and  experience 
he  afterwards  became,  he  will  find  not  unfaithfully 
reflected  in  his  own  example  the  beginning  and 
progress  of  the  art  itself. 

As  the  knowledge  of  disease  increased,  the  prac¬ 
tice  of  medicine  improved ;  but  neither  proportion- 
ably  nor  with  equal  steps.  Many  diseases  which  we 


knew  the  best,  we  did  not  therefore  manage  the 
better;  often,  indeed,  not  better  than  in  the  time  of 
our  ignorance ;  because  a  fatal  part  of  our  know¬ 
ledge  was  simply  this,  that  the  diseases,  in  their 
own  nature,  were  beyond  the  possible  reach  of  any 
remedy. 

Nevertheless,  to  affirm  that  the  more  we  have 
known  of  diseases,  the  better  we  have  been  able  to 
manage  them,  would  be  quite  true  in  the  general 
sense ;  but  to  give  an  exact  account  of  the  debt  due 
from  practice  to  pathology  would  be  hardly  possible. 
We  could  not  take  our  knowledge  of  diseases  as  it  is 
at  this  day,  and  assort  it,  and  weigh  it,  and  put  a 
value  upon  it  according  to  the  help  it  affords  us  in 
practice.  In  some  diseases,  its  help  is  very  great ; 
in  some,  it  is  very  little  ;  and  in  some,  it  absolutely 
amounts  to  nothing  at  all.  In  some,  it  is  plain, 
appreciable,  and  at  hand  ;  in  some,  uncertain,  equi¬ 
vocal,  and  remote.  Here  we  want  more  knowledge  ; 
there  we  have  already  more  knowledge  than  we  can 
use.  Here  we  are  in  the  dark ;  there  we  have 
plenty  of  light,  but  we  cannot  contrive  to  throw  the 
light  we  have  upon  the  objects  which  require  it. 
The  misfortune  is,  that  practical  medicine  has  from 
time  to  time  been  darkened,  as  it  were,  by  cross 
lights,  let  in  from  strange  quarters.  They  have 
set  off  the  subject ;  they  have  made  a  show  of  it ; 
but  they  have  given  it  lustre,  rather  than  illustra¬ 
tion. 

If  any  one,  who  had  a  turn  for  the  thing,  would 
spend  half  his  life  in  carefully  surveying  the  va¬ 
rious  sorts  of  knowledge  deemed  needful  to  make  a 
good  physician,  and  take,  as  it  were,  their  natural 
bearings,  and  at  last  reckon  how  far,  in  fact,  they 
had  or  had  not  fulfilled  their  aim,  he  would  produce 
(supposing  him  to  have  acquitted  himself  of  his  task 
tolerably  well)  an  interesting,  a  very  curious,  and 
an  utterly  useless  exercitation.  To  speak  of  prac¬ 
tical  medicine  and  the  things  concerning  it  profit¬ 
ably,  a  man  must  draw  either  from  what  is  his  own 
entirely,  or  from  what  he  has  made  his  own  by  ex¬ 
periment  and  trial.  Whether  he  handle  particulars 
merely,  or  embrace  general  facts  and  principles,  he 
must  make  himself  the  representative  of  the  art  he 
practises. 

When  first  I  found  myself  in  the  midst  of  be¬ 
tween  four  and  five  hundred  patients  in  St.  Bartho¬ 
lomew’s  Hospital,  the  scene  bewildered  me,  and  I 
learnt  nothing  for  months.  It  was  something,  how¬ 
ever,  to  become  reconciled  to  the  objects  around  me, 
and  to  look  with  complacency  on  what  was  going 
on.  All  I  saw  was  great  multitude  of  impotent 
folk”,  and  the  physicians  busy  among  them  with 
the  expedients  of  their  art.  And  some  were  reco¬ 
vering,  and  some  dying ;  some  getting  better,  and 
some  worse,  and  some  remaining  unalterably  the 
same.  The  physicians  and  their  art  confronted  the 
patients  and  their  diseases,  and  exercised,  I  plainly 
perceived,  a  great  power  upon  the  whole.  But  I 
could  not  yet  discern  their  points  of  contact.  It 
was  as  if  some  mysterious  scroll  were  being  daily  un¬ 
rolled  before  my  eyes;  and  all  its  inscriptions  were 
unintelligible,  for  want  of  the  key  for  deciphering 
them. 

At  length  this  small  ray  of  truth  found  me 
out  in  the  dark  ;  viz.,  that  some  medicines  were 
remedial  simply  by  bringing  diseases  to  an  end 
without  any  intermediate  operation  being  apparent, 
or  intended,  or  thought  of ;  and  that  some  were  re- 
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medial  by  bringing  diseases  indeed  to  an  end,  but 
not  without  intermediate  operations,  both  apparent 
and  designed,  and  looked  for  as  conditional  to  the 
result.  This  little  light  gave  me  heart  and  encou¬ 
ragement,  and  a  new  interest.  Not  that  by  help  of 
it  I  was  able  to  penetrate  the  modus  operandi  of 
medicines  in  the  least  degree,  but  I  could  just  read 
by  it  that  they  had,  or  seemed  to  have,  at  least  two 
several  ways  of  working  out  their  ends,  and  that 
physicians  had  two  distinct  purposes  in  prescribing 
them.  To  me,  as  yet  an  uninformed  looker-on,  the 
practice  of  medicine  first  presented  itself  taking  this 
outline  ;  it  was  its  natural  outline  ;  and  it  has  re¬ 
mained  distinct  and  permanent  and  the  same  in  my 
mind  ever  since.  Whatever  I  have  since  learnt  has 
taken  its  shape  from  it,  and  its  place  within  it  ;  and 
so  will  what  I  have  now  to  say. 

It  would  save  some  trouble,  and  not,  I  trust,  shew 
me  bent  upon  handling  the  subject  too  artificially, 
and  so  spoiling  it,  if  of  these  two  modes  of  dealing 
with  disease  remedially,  I  called  the  one  their  cure, 
and  the  other  their  treatment.  According  to  popular 
notion,  cure  is  the  aim  and  end  of  all  treatment, 
and  the  result  and  complement  of  successful  treat¬ 
ment.  But  let  cure  and  treatment  now  be  taken 
to  denote  different  things,  so  far  as  the  aims  and 
objects  of  the  physician  are  concerned  in  his  manage¬ 
ment  of  disease.  Let  cure  be  looked  upon  as  con¬ 
cerned  with  the  disease  as  such,  and  having  little 
or  no  regard  to  the  individual  patient  whom  it  be¬ 
falls.  Treatment  is  concerned  with  the  individual 
patient,  and  leaves  his  disease  to  take  care  of  itself. 

There  are  eminent  and  familiar  instances  of  cure 
in  this  sense :  the  cure  of  ague  by  bark  and  arsenic  ; 
of  scabies  by  sulphur ;  of  syphilis  by  mercury  ;  of 
scurvy  by  lemon-juice ;  and  of  certain  periosteal 
diseases  by  iodide  of  potassium.  And  small-pox, 
measles,  scarlatina,  the  typhus  and  typhoid  maladies, 
are  eminent  instances  of  diseases  which  have  no  cure, 
and  yet  issue  in  recovery  and  health  by  means  of 
treatment. 

It  is  an  instructive  fact  that,  as  the  knowledge  of 
disease  has  increased,  the  practice  of  medicine  has 
been  less  and  less  conversant  with  cures  and  more 
and  more  conversant  with  treatment.  The  know¬ 
ledge  of  disease  is  not  naturally  suggestive  of  special 
remedies,  which  are  always  hit  upon  by  chance  ;  it 
rather  goes  to  reducing  the  number  of  the  old  ones. 
From  its  habit  of  inquiry,  it  is  ever  trying  the  claims 
of  certain  remedies  to  the  credit  of  curing  certain 
diseases ;  and  is  ever  finding  good  reason  to  disallow 
such  claims  and  reject  such  remedies  largely.  Hence, 
practice  has  betaken  itself  of  necessity  to  manage 
many  diseases  by  treatment ,  which  were  once  deemed 
within  easy  reach  of  cure.  And  thus  the  present 
state  of  our  knowledge  has  come  to  warrant  the  con¬ 
clusion  that  the  number  of  diseases  is  very  small 
which  are  capable  of  cure  by  a  proper  remedy  of 
their  own,  and  which  exclude  the  need  of  other  re¬ 
medies  addressed  to  conditions  belonging  to  the  in¬ 
dividual  patients ;  whereas  the  number  in  which  the 
converse  obtains  would  embrace  the  vast  majority  of 
human  maladies. 

But  this  cure  of  diseases  by  single  special  reme¬ 
dies  is  a  thing  so  complete  and  offhand,  so  saving 
of  thought  and  trouble,  and  so  accordant  with  the 
popular  notion  how  diseases  are,  or  ought  to  be, 
dealt  with,  that  one  cannot  help  some  regret  for  the 
number  in  this  happy  predicament  being  small.  Did 
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it  include  all  or  almost  all  diseases,  it  would  go  near 
to  produce  unanimity  among  physicians,  for  there 
would  be  nothing  for  them  to  disagree  about  ;  and 
at  the  same  time  to  banish  all  thought  from  their 
practice,  for  there  would  be  nothing  for  them  to 
think  about.  Nevertheless,  we  should  greatly  rise 
in  the  opinion  of  the  world,  which,  even  with  things 
as  they  are,  is  ready  to  magnify  none  so  highly  as 
those  who,  Avhether  deceiving  or  self-deceived,  have 
a  cure  for  any  or  for  all  diseases. 

Cure  by  special  remedies  addressed  to  the  disease, 
and  treatment  by  common  remedies  addressed  to 
present  indications  in  the  man,  divide  the  domain 
of  practical  medicine  between  them  ;  unequally  in¬ 
deed,  but  still  they  divide  it.  Moreover,  they  mix 
themselves  a  good  deal  together  ;  cure  and  treat¬ 
ment  running  into  each  other,  and  special  and  com¬ 
mon  remedies  cooperating  for  good. 

Let  it,  however,  be  remarked  that  practical  medi¬ 
cine  takes  this  shape  from  its  own  necessity,  as 
Ihings  are.  Our  knowledge  is  incomplete.  But  such 
as  it  is,  we  must  use  it ;  and  the  first  condition  of 
using  it  safely  or  profitably  is  to  know  that  it  is  in¬ 
complete.  An  imperfect  instrument  is  in  our  hands, 
and  we  cannot  trust  it  simply  and  entirely.  It  needs 
some  art  and  management  in  the  handling  ;  but 
these  must  not  be  too  much,  lest  they  hurt  the  fair 
play  of  our  instrument,  imperfect  as  it  is. 
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CLUB-PRACTICE. 

By  A.  B.  Steele,  Esq.,  Liverpool. 

The  subject  that  I  have  to  bring  before  you  will  at  once 
be  understood  by  the  term  of  club-practice ;  it  is  a  ques¬ 
tion  which  concerns  a  large  number  of  the  members  of 
our  Association.  I  can  speak  with  certainty  with  regard 
to  my  own  locality,  the  manufacturing  districts  of  Lan¬ 
cashire  ;  and  I  will  take  the  town  of  Liverpool  as  a  spe¬ 
cimen.  There  a  very  considerable  proportion  of  the 
medical  profession — quite  nine  out  of  ten,  or  nineteen 
out  of  twenty — at  some  period  or  other  of  their  profes¬ 
sional  career  are  more  or  less  connected  with  club- 
practice.  The  subject  is  also  one  of  considerable  im¬ 
portance  to  the  community  at  large,  because  it  is  the 
means,  and  the  only  means,  of  affording  to  that  very 
large  and  important  section  of  the  population  some¬ 
times  called  the  working  classes — by  which  I  mean  the 
operatives — not  only  the  power  of  obtaining  relief 
during  temporally  illness,  but  of  procuring  them  skilled 
medical  attendance  without  intruding  upon  the  funds  of 
the  medical  charities,  or  on  the  parochial  rates ;  thereby 
encouraging  that  feeling  of  independence  among  the 
working  classes  the  growth  of  which  it  is  so  desirable  to 
foster  and  promote.  In  order  to  give  you  some  idea 
of  the  magnitude  of  the  system,  I  may  say  that 
Mr.  Tidd  Pratt  states  that  there  are  in  this  country, 
within  his  knowledge,  besides  many  that  he  knows 
nothing  of,  nine  millions  of  members  of  benefit  socie¬ 
ties,  and  probably  the  number  is  much  higher;  and  that 
at  least  one  million  of  money — very  likely  it  is  much 
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more — is  expended  in  affording  them  relief  during  sick¬ 
ness.  It  shows  you  that  this  is  a  subject  of  consider¬ 
able  extent.  It  is  a  curious  fact,  in  reference  to  these 
societies — or  rather,  to  one  particular  class  of  them,  the 
burial  societies — that  Lancashire  and  Kent  are  two 
eounties  which  contain  a  larger  number  of  buria 
societies  than  the  whole  of  the  other  counties  of  Eng¬ 
land  put  together. 

I  now  come  to  the  practical  part  of  the  matter.  I 
think  that  the  grievances  under  which  club-doctors — I 
call  them  by  their  popular  name — labour  may  be 
summed  up  under  three  heads.  The  first  is,  that  they 
are  underpaid  ;  and  this  is  a  complaint  which  does  not 
apply  to  this  part  of  the  profession  alone ;  because, 
when  we  find  the  army  and  navy  surgeons  underpaid, 
and  the  Poor-law  medical  officers  underpaid,  what  can 
be  expected  but  that  the  club-doctors  should  be  under¬ 
paid  also?  I  believe  that  their  average  remuneration, 
so  far  as  my  experience  goes,  is  from  two  to  five  shil¬ 
lings  per  member  per  annum  ;  three  shillings  being  the 
most  frequent  rate.  If  the  average  payment  could  be 
raised  to  five  shillings,  I  should  think  it  desirable;  and 
if  to  four  shillings,  an  improvement,  though  that  would 
give  ground  of  complaint.  The  second  grievance  is  the 
abuses  to  which  the  system  is  liable.  As  a  means  of 
affording  to  the  operative  and  to  the  respectable  self- 
dependent  working-man  skilful  medical  attendance  in 
the  hour  of  sickness,  these  institutions  are  most  valu¬ 
able  ;  but,  instead  of  being  limited  to  this  class,  many 
others  become  members  of  the  societies  for  various  rea¬ 
sons — tradesmen,  owners  of  public-houses,  etc.  They 
become,  I  say,  members — not,  perhaps,  with  the  direct 
intention  of  availing  themselves  of  the  surgeon’s  ser¬ 
vices  ;  but  finding  themselves  in  a  position  to  do  so 
when  sickness  overtakes  them,  they  do  not  fail  to  come 
upon  the  club.  The  third  grievance  is,  that  the  laws  of 
these  societies,  with  a  very  few  exceptions,  are  entirely 
made  by  the  men  themselves  ;  and  almost  as  invariably 
they  are  made  so  as  to  be  altogether  against  the  medical 
man,  and  in  favour  of  the  members.  If  the  rules  be  care¬ 
fully  examined,  where  they  can  be  interpreted  into  English 
(which  is  not  always  the  case),  it  will  be  found  that  it 
is  almost  impossible  for  a  medical  man,  however  de¬ 
sirous  he  may  be  of  doing  his  duty,  to  comply  with  the 
letter  of  these  regulations.  The  result  is  practically 
this,  that  as  long  as  the  medical  man  pleases  the  fancies 
of  all  the  members,  he  is  allowed  to  comply  with  the 
laws  as  far  as  he  is  able;  but  if  the  members  of  any 
society,  or  any  number  of  them,  desire  to  get  rid  of 
their  medical  officer,  nothing  is  easier  than  to  charge 
him  with  a  neglect  of  the  laws  ;  and,  if  he  be  confronted 
with  those  laws  strictly,  it  will  be  generally  found  that 
he  has  not  complied  with  them  all — for  the  very  simple 
and  sufficient  reason,  that  it  was  impossible  for  him  to 
do  so. 

Now  these  are  the  grievances ;  and  the  only  remain¬ 
ing  question  is,  How  is  this  Association  to  assist  us  ? 
When  I  first  determined  to  bring  this  matter  before  the 
society,  I  thought  I  might  have  asked  the  Association 
to  appoint  a  committee  to  consider  the  subject,  and  to 
place  themselves  in  communication  with  Mr.  Tidd 
Pratt,  the  registrar  of  these  societies,  who  has  a  certain 
control  over  them.  With  this  view,  when  I  was  in 
London  the  other  day,  I  called  upon  him,  and  met  with 
a  very  courteous  reception.  I  found  him  extremely  de¬ 
sirous  to  afford  the  medical  profession  every  assistance; 
but,  when  I  came  to  the  practical  part,  I  discovered  that 
we  could  not  expect  much  help  from  him.  He  gave  me 
the  same  answer  that  Lord  Palmerston  gave  to  the 
Poor-law  medical  officers  :  “  Gentlemen,  it  is  entirely  a 
matter  of  contract;  it  is  your  own  affair;  you  must  help 
yourselves  ;  for  the  government  will  never  interfere  in  a 
matter  of  this  kind,  because  it  is  simply  a  question  of 
bargaining  between  parties.”  I  asked  him  if  I  might 
have  permission  to  state  here  that  I  had  seen  him ; 


and,  if  any  steps  were  taken  by  the  Association,  whether 
he  would  be  willing  to  receive  any  remarks  or  sugges¬ 
tions,  or  to  enter  into  the  question  at  all.  He  said  that 
lie  should  be  most  happy  to  do  so.  After  that  inter¬ 
view  with  him,  I  feel  some  difficulty  in  recommending 
any  particular  course  to  be  pursued.  I  told  him  that  I 
thought  I  saw  a  practical  solution  of  the  difficulty  in 
this  way ;  that  a  kind  of  model  code  of  laws  might  be  drawn 
up,  which  would  be  quite  as  beneficial  to  the  clubs  as  to 
ourselves,  because  their  present  laws  are  contradictory 
and  confused  ;  and  when  they  come  to  be  examined  in 
the  courts  of  law,  almost  any  kind  of  construction  can 
be  put  upon  them.  I  asked  Mr.  Tidd  Pratt  if  he  would 
use  his  influence  in  endeavouring  to  persuade  the  socie¬ 
ties  to  adopt  a  law  of  the  nature  I  have  mentioned  ;  but 
the  difficulty  he  started  was  this,  that  if  he  did  so,  and 
then,  by  chance,  any  of  the  societies  should  be  broken 
up,  we  should  be  told  that  it  was  in  consequence  of  the 
government  interference. 

I  think  I  have  now  put  the  meeting  in  possepsion  of 
all  that  I  have  to  say  on  the  subject.  I  shall  be  very 
glad  if  any  one  present,  connected  with  this  kind  of 
practice,  will  give  us  the  benefit  of  his  ideas  on  the  sub¬ 
ject.  I  think  that  questions  of  this  kind  are  such  as 
may  fairly  be  brought  before  us.  I  acknowledge,  of 
course,  the  extreme  importance  and  the  extreme  utility 
of  our  endeavours  to  promote  scientific  research  ;  this, 
no  doubt,  is  one  of  our  primary  objects.  I  appreciate 
equally  highly  the  means  these  meetings  afford  us  of 
pleasant  social  intercourse.  But  still  I  do  not  think 
that  this  great  Association  will  fully  complete  its  mis¬ 
sion  until  it  undertakes  to  consider,  and,  if  possible,  to 
solve,  these  difficult  social  questions,  which  affect  us  so 
materially  as  medical  men;  because  many  of  us  depend 
upon  our  profession  for  our  livelihood ;  and,  until  we 
are  in  a  position  to  meet  the  pressing  difficulties  of  life, 
it  is  of  very  little  use  to  offer  us  scientific  information  or 
social  intercourse.  With  this  view  I  have  brought  the 
subject  before  the  Association  ;  though,  in  consequence 
of  my  interview  with  Mr.  Tidd  Pratt,  I  must  conclude 
without  moving  any  definite  resolution. 

Sir  Charles  Hastings  said  that  the  question  of  club- 
practice  was  very  important,  and  one  involved  in  great 
difficulties.  He  thought  that  Mr.  Steele  had  adopted  a 
very  prudent  course  in  not  at  this  moment  proposing 
the  adoption  of  any  special  line  of  action.  It  was 
better,  if  he  might  so  say,  to  “  cast  the  bread  upon  the 
waters”;  and  he  hoped  that  it  would  be  £t  found  after 
many  days”,  and  that  Mr.  Steele  himself  would  enjoy 
some  of  it.  With  reference  to  the  Poor-law  medical  re¬ 
lief  question,  he  had  received  a  letter  from  Mr.  Griffin, 
to  say  that  the  Committee  had  sent  to  require  his 
attendance;  so  that  the  question  was  evidently  fairly  on, 
and  a  termination  of  it  might  be  expected. 

Dr.  Farr  said  that,  if  he  rightly  understood  the  ques¬ 
tion,  the  club-doctors  complained  that  they  were  called 
upon  to  do  too  much  work  for  their  pay.  He  would  ask 
Mr.  Steele  whether  he  could  not  obtain  a  return  of  the 
amount  of  work  done,  of  the  sickness  prevailing  among 
members  of  the  club,  if  any  peculiar  to  their  way  of  life, 
etc.  This  would  be  a  valuable  contribution  to  science  ; 
it  would  show'  the  nature  and  extent  of  disease  prevail¬ 
ing  among  the  working  people ;  and  it  would  also  fur¬ 
nish  a  useful  statement  as  to  the  amount  of  work  really 
done  by  the  club-doctors.  He  knew  that  a  similar  re¬ 
turn  had  been  obtained  of  the  work  done  by  the  Poor- 
aw  medical  officers. 


A  Piece  of  Meteoric  Iron  weighing  ‘-2,000  pounds, 
'ound  in  Tucson,  Arisona,  is  about  to  be  sent  to  the 
Smithsonian  Institute.  A  smaller  piece,  found  in  the 
same  place,  has  been  used  for  several  years  for  an  anvil 
in  a  blacksmith’s  shop. 
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(Driqmd  Cmutmmmtliotts, 

TEN  YEARS  OF  OPERATIVE  SURGERY 
IN  THE  PROVINCES. 

By  Augustin  Prichard,  Esq.,  Surgeon,  Clifton,  Bristol. 

V. — Operations  on  the  Eye. 

[ Continued  from  page  87.] 

Cancer.  Case  dcxi.  J.  A.  W.  aged  21  years.  In  the 
right  eye  there  had  always  been  a  white  spot  and  it  had 
been  sightless  and  red  and  weak.  A  fortnight  before  I 
saw  it  the  disease  began  to  increase  suddenly,  and  the 
cornea  having  sloughed  the  carcinomatous  growth  pro¬ 
truded  from  the  eye.  The  gland  in  front  of  the  ear  be¬ 
came  enlarged,  I  removed  the  contents  of  the  orbit 
cleanly,  and  the  child  appeared  quite  well  a  week  after, 
hut  a  month  afterwards  the  disease  returned  and  shortly 
destroyed  the  patient. 

The  cancer-cells  were  well  marked,  and  principally 
rounded. 

Case  dcxh.  J.  J.  aged  2|  years.  This  was  a  similar 
case,  and  I  removed  the  contents  of  the  orbit,  about 
six  months  after  the  first  appearance  of  the  disease.  It 
returned  shortly  and  the  child  died  about  six  months 
afterwards. 

The  former  of  these  two  cases  was  probably  con¬ 
genital,  as  cancer  undoubtedly  sometimes  is,  without 
any  disease  in  either  parent ;  and  in  the  second  it  was 
of  more  recent  growth.  I  have  operated  in  other  cases 
of  a  like  nature,  but  I  have  no  record  of  them ;  they 
were,  however,  all  alike  in  one  particular,  viz.,  that  the 
disease  returned  and  the  patients  died. 

Case  dcxih.  L.  C.  aged  18.  A  strumous  subject 
with  threatening  of  disease  of  the  lungs.  The  growth 
in  the  eye  began  as  a  tubercle  on  the  iris,  and  I  saw  it 
from  the  commencement.  After  the  lapse  of  a  year  I 
extirpated  the  eye,  and  the  patient  had  a  tedious  con¬ 
valescence.  She  died  about  a  year  afterwards  of  tu¬ 
bercular  phthisis,  and  there  had  been  no  return  of  the 
cancerous  growth.  The  microscopic  appearances  were 
very  characteristic,  being  cells,  large,  mostly  round,  with 
well  marked  nuclei  and  nucleoli. 

Case  dcxiv.  L.  R.,  aged  31,  presented  himself  first 
of  all  with  a  granular  growth  from  the  lower  lid  which 
was  dissected  away.  Fifteen  months  after  the  first 
operation,  the  disease  having  returned,  a  second  was 
performed,  and  actual  cautery  was  applied  to  the  surface. 
About  eleven  months  afterwards  (and  thirty-two  months 
after  the  first  appearance  of  the  disease),  I  removed  the 
whole  mass,  with  the  eye  and  contents  of  the  orbit.  He 
died  three  months  afterwards,  nearly  three  years  after 
the  first  onset  of  the  complaint. 

The  microscopic  examination  of  each  portion  of  tu¬ 
mour  was  the  same,  namely  nuclei  and  nucleoli,  and 
round  and  fusiform  cells.  The  cancerous  growth  had 
reached  the  brain. 

Case  dcxv.  W.  B.,  aged  53,  was  the  subject  of  a 
melanotic  deposit  underneath  the  conjunctiva,  and  close 
to  the  cornea,  the  tissues  looking  as  if  they  had  been 
stained.  The.  disease  gradually  spread  over  the  cornea, 
and  to  the  conjunctiva  of  the  lids,  and  I  removed  it  a 
year  after  I  first  saw  him.  He  was  very  much  relieved 
for  a  time,  but  four  months  afterwards  the  tumour  re¬ 
appeared  and  grew  rapidly,  and  he  died  after  a  period  of 
excessive  suffering  and  discomfort.  He  had  melanosis 
of  the  brain,  skin,  peritoneum,  and  many  of  the  other 
internal  organs. 

Case  dcxvi.  S.  T.,  aged  47,  came  under  my  care 
in  consequence  of  internal  mischief  in  the  left  eye 
which  produced  great  dimness  of  sight  and  some  pain, 
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with  a  varicose  condition  of  some  of  the  conjunctival 
vessels.  This  state  yielded  to  treatment,  and  she  be¬ 
came  relieved  of  her  pain  and  discomfort,  but  the  sight 
was  much  impaired,  and  gradually  lost.  I  saw  her  oc¬ 
casionally  for  a  period  of  four  years,  during  the  greater 
part  of  which  time  no  alteration  took  place,  but 
subsequently  the  pain  increased  and  became  of  a 
neuralgic  character,  and  the  interior  part  of  the  globe 
became  more  prominent,  having  exactly  the  appearance 
of  the  eye  when  it  is  affected  with  staphyloma  corporis 
ciliaris.  Her  sufferings  became  so  great,  and  tbe  weak¬ 
ness  of  the  other  eye  interfered  so  much  with  her  com¬ 
fort  and  occupation,  that  I  advised  her  to  submit  to  the 
removal  of  the  anterior  part  of  the  globe  with  the  view 
of  allowing  the  humours  to  escape.  I  accordingly  re¬ 
moved  the  cornea,  but  instead  of  the  sudden  gush  of 
clear  humours  which  I  had  expected,  I  found  the  eye 
full  of  a  black  coagulum  which  I  partially  got  rid  of. 
This  was  in  February  of  the  year  1859,  and  by  the  fol¬ 
lowing  April  the  disease  had  so  far  extended  that  another 
operation  was  requisite,  and  therefore  I  removed  the 
globe  and  the  contents  of  the  orbit,  and  found  the  cavity 
full  of  black  and  tolerably  firm  cancerous  tissue.  There 
was  free  haemorrhage  for  a  short  time,  and  for  a  few 
weeks  she  was  relieved.  By  October  the  tumour  had 
reappeared,  and  extended  forward  nearly  an  inch  from 
the  orbit,  reaching  down  to  the  level  of  the  mouth,  but 
the  lids  were  not  affected,  nor  were  they  throughout  the 
progress  of  the  case.  I  tried  various  kinds  of  caustic, 
namely,  sulphuric  acid,  nitric  acid,  chloride  of  zinc,  ni¬ 
trate  of  silver,  caustic  potash,  and  the  dried  sulphate  of 
zinc.  The  only  one  which  seemed  very  effectual  was  a 
paste  made  with  concentrated  sulphuric  acid  and  dried 
sulphate  of  zinc,  and  this  answered  admirably,  but  she 
could  not  bear  its  frequent  application.  Under  its  use 
the  swelling  was  nearly  destroyed  and  the  lids  became 
flaccid,  but  an  attack  of  erysipelas  interfered,  and  she 
was  much  weakened.  There  appeared  to  be  no  disposi¬ 
tion  in  the  disease  to  infect  the  surrounding  tissues,  nor 
was  there  any  satisfactory  evidence  of  disease  in  the 
other  organs.  At  one  time  she  had  a  great  tendency 
whilst  walking  to  fall  forwards,  and  I  thought  that  she 
had  probably  melanosis  of  the  anterior  lobes  of  the 
brain,  but  this  symptom  afterwards  disappeared.  She 
died  rather  suddenly  about  eighteen  months  after  the 
first  operation,  and  nearly  six  years  after  the  onset  of 
the  disease. 

In  its  earlier  stages,  this  case  might  possibly  have  been 
benefited  by  an  examination  with  the  ophthalmoscope, 
which  I  had  never  used  at  that  time,  although  beyond 
the  scientific  interest  of  discovering  a  growth  at  the 
back  of  the  eye  it  is  more  than  probable  that  the  result 
would  have  been  the  same.  I  can  hardly  think  that  the 
patient  was  the  subject  of  this  malignant  disease  for  so 
many  years,  and  I  think  it  more  probable  that  it  was  an 
instance  of  secondary  degeneration  with  a  rapid  develop¬ 
ment  of  the  new  cancerous  tissue  combined  with  black 
pigment  and  a  very  vascular  state.  No  post  mortem  ex¬ 
amination  was  made. 

Extirpation  for  the  relief  of  the  other  Eye.  Case 
dcxvii.  (Published  before,  Feb.  5,  1851.)  J.  F.,  aged 
46,  injured  his  left  eye  with  a  piece  of  iron  thirteen  years 
before  I  saw  him,  and  he  had  frequently  been  laid  up 
with  attacks  of  severe  pain  and  inflammation,  and  for 
nine  months  previous  to  his  becoming  my  patient  he  had 
been  disabled.  I  removed  the  eye  and  on  the  tenth  day 
he  went  out  well,  and  returned  to  his  work  at  once. 
This  was  my  first  case  of  extirpation  of  the  eye  for  this 
object. 

Case  dcxviii.  T.  B.,  aged  14,  cut  his  left  cornea,  iris, 
and  lens  with  a  butcher’s  knife,  and  ten  weeks  after  the 
accident  I  removed  the  remains  of  the  eye  (which  was 
becoming  atrophied),  in  consequence  of  dimness  and  in¬ 
tolerance  of  light  in  the  other  eye.  He  was  quite  cured 
in  four  weeks. 
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Case  dcxix.  D.  N.,  aged  about  55,  had  been  under 
my  cai'e  for  many  years,  for  an  intense  neuralgic  condi¬ 
tion  of  the  face  and  head,  apparently  originating  in  an 
injured  eye.  The  other  eye  was  excessively  weak,  and 
he  was  quite  unable  to  work.  He  had  undergone  all 
kinds  of  treatment  at  my  hands  and  under  the  care  of 
other  surgeons,  and  among  the  means  used  may  be 
reckoned:  blisters,  leeches,  mercury,  setons,  iron,  qui¬ 
nine,  opium,  and  ultimately,  the  long  issue  in  the  scalp, 
which  latter  relieved  him  much.  I  gave  him  some 
chloroform,  with  the  intention  of  removing  his  eye  while 
he  was  insensible,  but  his  pulse  became  so  intermittent 
that  I  was  obliged  to  operate  without.  He  struggled  a 
good  deal,  and  it  was  not  an  easy  case,  as  the  aperture 
of  his  eyelids  was  very  small.  He  recovered  and  was 
able  to  return  to  his  work  and  he  grew  stouter,  but  he 
had  now  and  then  an  attack  of  neuralgic  pain,  although 
not  comparable  in  severity  to  his  former  sufferings. 

Case  dcxx.  C.  H.  aged  15.  The  right  eye,  which 
had  been  injured  by  a  piece  of  crockery,  and  had  given 
rise  to  much  pain  and  intolerance  of  light  and  dimness 
of  sight  in  the  other  eye,  was  removed  by  me  in  the 
usual  way,  under  chloroform.  She  went  out  cured  in  a 
very  short  time. 

Case  dcxxi.  S.  C.  aged  about  56.  The  right  eye 
was  removed  in  consequence  of  long  standing  disease 
involving  the  cornea  and  iris.  I  found  considerable  dif¬ 
ficulty  in  this  case  also,  in  consequence  of  the  small 
aperture  between  the  lids.  The  patient  did  remarkably 
well. 

Case  dcxxii.  H.  T.  aged  55.  This  patient  was  nearly 
blind  from  internal  disorganisation  of  the  light  eye. 
Her  left  eye  was  almost  useless  to  her  from  the  dimness 
and  intolerance  of  light,  and.  the  disease  in  both  had 
been  of  long  standing.  She  refused  to  take  chloroform, 
and  therefore  I  operated  without.  She  recovered  well, 
and  has  retained  the  use  of  the  other  eye,  which  was 
rapidly  failing  before  the  operation. 

The  great  peculiarity  in  this  case  was  the  condition  of 
the  eye.  The  cornea  was  opaque,  rough,  and  yellow ; 
the  lens  hard  and  also  opaque  was  loose  in  the  anterior 
chamber;  the  pigment  internally  had  disappeared,  and 
occupying  the  position  of  the  choroid  was  a  thin  delicate 
shell  of  bone,  brittle  and  hard  and  semi-transparent  in 
its  nature. 

This  ossification  of  the  choroid  coat  has  not  been  no¬ 
ticed  much  by  authors,  obviously  on  account  of  the  want  of 
opportunity  of  examining  many  specimens  which  existed 
before  this  operation  became  established.  Gross,  in  his 
very  comprehensive  volume  on  pathological  anatomy, 
gives  an  account  of  this  state,  but  w'ith  that  ex¬ 
ception  I  have  seen  no  notice  of  it. 

The  following  case,  the  last  I  have  to  narrate  of  ex¬ 
tirpation  of  the  eye,  is  another  instance  of  this  nature. 

Case  dcxxiii.  G.  H.,  aged  35,  lost  his  left  eye  by  an 
injury  with  a  peg-top,  when  a  young  boy,  and  a  few  years 
before  I  saw  him  he  had  undergone  an  operation  for  the 
removal  of  the  opaque  lens  in  this  eye.  The  operation 
did  not  succeed  and  constant  pain  and  irritation  with 
great  intolerance  of  light  followed  it,  and  he  was  unable 
to  attend  to  business.  I  removed  the  remains  of  the 
left  eye,  and  he  was  better  the  next  day  than  he  had 
been  for  years,  and  the  result  of  the  case  was  very 
satisfactory. 

There  was  partial  collapse  of  the  globe,  and  a  fold¬ 
ing  of  the  sclerotic.  The  posterior  part  of  the  choroid 
was  firmly  ossified,  with  a  small  round  hole  in  it,  where 
the  optic  nerve  was  connected  with  the  retina.  The 
bony  substance  which  replaced  the  choroid  was  thicker 
and  firmer  than  in  the  former  case,  where  it  foi’med  a 
delicate  shell. 

Remarks.  The  instruments  required  for  this  operation 
are  a  curved  scissors,  a  scalpel,  a  forceps,  a  strabismus 
hook,  and  the  wire  speculum.  The  globe  only  is  to  be 
removed,  the  muscles  being  divided  close  to  the  sclerotic, 


and  no  section  of  the  outer  commissure  of  the  lids,  re¬ 
quired  for  the  removal  of  cancerous  and  other  tumours 
of  the  orbit,  is  necessary.  The  case  is  clearly  one  where 
chloroform  is  advisable,  although  one  of  my  patients 
(Case  630)  preferred  to  submit  without.  After  touching 
with  a  sharp  scalpel  round  the  conjunctiva,  about  the 
eighth  of  an  inch  from  the  edge  of  the  cornea,  I  lmve- 
found  it  convenient  to  raise  the  recti  muscles  one  after 
the  other  upon  a  strabismus  hook  and  divide  them, 
when  the  globe  starts  forward  and  the  division  of  the 
optic  nerve  and  other  posterior  connections  is  readily' 
accomplished. 


CASE  OP  STRANGULATED  HERNIA 
TREATED  SUCCESSFULLY  BY 
THE  INVERTING  METHOD. 

By  G.  Pound,  Esq.,  Odiham. 

Mrs.  E.,  aged  50,  has  been  the  subject  of  hernia  (oblique 
inguinal)  of  the  right  side  for  many  years.  She  has 
also  prolapsus  uteri.  She  has  at  different  times  suffered 
very  much  with  severe  symptoms,  as  sickness  and  pain  ; 
and  the  hernia  has  often  been  irreducible  by  her  own 
efforts  for  some  days.  These  attacks  have  lately  be¬ 
come  more  frequent.  She  first  became  a  patient  of 
mine  in  March  fast.  At  that  period  she  had  sickness, 
constipation,  pain  in  the  abdomen,  and  the  hernial 
tumour  was  as  large  as  an  orange,  not  very  tender,  but 
could  not  be  returned.  Under  the  use  of  opium  and  an 
enema,  the  symptoms  subsided,  and  she  was  able  to 
effect  reduction  herself.  A  second  attack  occurred  in 
May ;  the  same  treatment  was  pursued  with  a  like  suc¬ 
cessful  result. 

I  was  called  to  the  case  for  the  third  time  on  Monday 
the  22nd  July.  I  saw  my  patient  at  6  p.m.  She  stated 
that,  feeling  poorly  the  past  week,  she  had  taken  two 
“  antibilious”  pills;  the  last  pill  she  had  taken  on  the 
previous  Saturday  night,  and  her  bowels  were  moved  on 
Sunday  morning.  She  had  been  very  sick;  and  the 
hernial  protrusion  had  occurred  during  violent  retching, 
and  had  existed  since  midday  on  Sunday.  The  sickness 
was,  when  I  saw  her,  very  troublesome;  the  counte¬ 
nance  was  anxious  ;  the  belly  rather  full  and  distended. 
The  taxis  failed  to  make  any  impression  on  the  hernia. 
The  tongue  was  clean  ;  pulse  108,  weak.  A  pill  con¬ 
taining  opium  was  ordered  to  be  taken  every  four  hours, 
with  two  minims  of  hydrocyanic  acid  in  mixture,  and  an 
injection  to  be  administered  immediately. 

July  23,  10  a.m.  The  sickness  was  the  same.  The 
injection  was  returned  immediately  last  evening.  There 
was  no  action  of  the  bowels.  The  tumour  in  the  groin 
was  in  the  same  state.  The  opium  and  mixture  were 
continued ;  and  the  enema  was  repeated;  pulse  96. 

6  p.m.  The  husband  came  to  my  surgery,  and  in¬ 
formed  me  that  the  injection  had  acted  ;  that  she  had 
not  been  sick  since  my  visit  in  the  morning;  that  the 
hernia  was  smaller;  and  that  she  had  had  a  little  sleep. 
My  experience  of  the  case  led  me  to  hope  that  the  result 
would  be  as  fortunate  as  on  former  occasions. 

July  24,  11  a.m.  I  found  that  the  account  given  last 
evening  by  the  husband  of  the  patient  was  too  favour¬ 
ably  coloured.  The  sickness  had  now  been  very  trouble¬ 
some  since  3  a.m.  A  little  gruel  tinged  with  faecal 
matter  was  shown  to  me  as  the  stool.  The  tumour  had 
diminished  nothing  in  size,  and  was  a  little  tender  on 
handling.  About  the  neck  there  was  considerable 
thickening.  The  tongue  remained  clean  ;  pulse  96.  The 
countenance  was  somewhat  anxious  ;  the  belly  felt  dis¬ 
tended,  but  w'as  not  very  tender.  The  enema  was  re¬ 
peated  ;  and  she  was  ordered  to  take  a  grain  of  opium 
directly  and  another  grain  an  hour  afterwards. 

3  p.m.  Considering  the  probability  to  be  strong  that 
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an  operation  would  be  ultimately  required,  I  asked  my 
neighbour  Dr.  Scott,  to  see  the  case  with  me.  The  in¬ 
jection  had  returned  tinged  with  fsecal  matter.  She  had 
not  vomited  since  my  last  visit.  The  taxis,  tried  both 
by  Dr.  Scott  and  myself,  failed  to  reduce  the  hernia. 
We  now  introduced  a  long  tube  a  considerable  distance, 
and  injected  a  large  quantity  of  warm  water;  this  soon 
returned  coloured,  and  at  the  same  time  she  had  a  fit  of 
vomiting.  On  her  return  to  bed,  the  taxis  was  again 
applied,  but  with  no  better  result.  Still  we  considered 
the  symptoms  did  not  call  for  operative  interference  at 
present.  Ice  was  now  applied  to  the  swelling,  and  two 
grains  of  opium  given  at  5  p.m.  We  did  not,  either  of 
us,  consider  that  the  warm-bath  or  chloroform  were 
called  for  in  the  case.  With  regard  to  the  former,  the 
patient  was  weakly  ;  and  we  felt  doubtful  about  the  ad¬ 
visability  of  administering  chloroform  from  certain  chest 
sympt6ms. 

7  p.m.  We  again  met  in  consultation.  She  had  had 
a  comfortable  nap  ;  and  bad  not  vomited  since  our  last 
visit.  No  action  of  the  bowels  had  taken  place.  The 
tumour  was  precisely  the  same. 

I  now  proposed  to  Dr.  Scott  and  to  the  patient  to  try 
the  plan  of  inversion  lately  recommended  by  Mr.  Jessop 
of  Cheltenham ;  but  the  patient  seemed  unwilling  to 
allow  resort  to  any  further  measures,  and  expressed  also 
her  determination  not  to  allow  the  operation,  even  if  we 
ultimately  decided  that  it  would  be  necessary.  Sickness 
was  now  again  felt;  and  vomiting  occurred  whilst  we 
were  down  stairs  consulting  and  advising  the  husband. 
The  vomited  matter,  on  inspection,  was  found  to  be  ster- 
coraceous.  We  both  felt  strongly  that  further  delay 
would  not  be  justifiable  ;  and  we  urged  the  absolute  ne¬ 
cessity  of  our  being  allowed  to  use  the  means  still  at 
our  disposal.  The  patient  at  last  consented;  and  we 
proceeded  to  “invert”  her.  We  placed  a  chair  upside 
down  by  the  side  of  the  bed,  so  that  the  seat  projected 
under  it,  and  the  legs  with  the  back  of  the  chair  formed 
an  inclined  plane  from  the  bed  to  the  floor;  on  this  was 
placed  a  long  bolster.  The  patient  was  now  taken  by 
the  shoulders,  and  brought  to  the  side  of  the  bed;  the 
head  and  shoulders  were  gently  lowered  till  they  rested 
on  the  floor  on  pillows,  whilst  the  legs  remained  on  the 
bed.  This  plan  is  much  more  delicate,  I  fancy,  than 
the  one  of  raising  the  patient  by  placing  the  legs  over 
the  shoulders  of  an  attendant.  The  first  moment  of 
the  application  of  the  taxis  was  an  anxious  one;  and,  I 
may  add,  one  of  curiosity.  Will  it  answer?  Yes;  in 
less  time  than  it  takes  me  to  write  this  account.  First, 
a  sensation  of  adhesions  giving  way;  then  a  gurgling; 
and  then  a  complete  disappearance  of  all  hernial  pro¬ 
trusion. 

The  experiment  was  successful;  the  relief  speedy  and 
complete.  An  hour  afterwards  she  had  a  copious  eva¬ 
cuation,  and  at  the  same  time  a  little  stercoraceous 
vomiting.  She  then  took  30  minims  of  Battley’s  seda¬ 
tive  ;  since  which  she  has  experienced  no  bad  symptom 
whatever. 


Antiquity  of  the  Water-Cure.  We  have  just  no¬ 
ticed  in  the  writings  of  Celsus,  in  the  first  century,  what 
was,  perhaps,  the  earliest  application  of  the  water-cure. 
The  administration  was  quite  up  to  the  modern  style  of 
heroic  hydropathy.  The  disease  in  which  he  recommends 
itishydrophobia,andthefollowingis  the  method  of  apply¬ 
ing  the  remedy :  “  Throw  the  patient  unexpectedly  into  a 
fish  pond,  and,  if  he  be  unable  to  swim,  keep  him  for 
some  time  immersed,  so  as  to  make  him  swallow  a  por¬ 
tion  of  water,  and  then  raise  him  out  of  it,  alternately 
immersing  and  emerging  him  ;  but,  if  able  to  swim,  he 
should  be  kept  in  the  same  manner  at  times  immersed 
by  force,  so  as  to  be  surfeited  with  water ;  by  which 
means  both  the  thirst  and  the  dread  of  water  will  be 
effectually  subdued.”  (Phil.  Med.  Pep.) 
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LANCASHIRE  AND  CHESHIRE  BRANCH. 

CASE  OF  RUPTURED  PERINEUM  DURING  UNASSISTED 

LABOUR. 

By  Thomas  Skinner,  M.D.,  Obstetric  Physician  to  the; 

Liverpool  Dispensaries  ;  Fellow  of  the  Obstetrical 
Society  of  London,  etc. 

[ Bead  June  6,] 

Mrs.  R.,  aged  23  years,  a  primipara,  was  taken  in  labour 
about  eleven  o’clock  of  the  evening  of  Oct.  29th  last, 
but  as  the  symptoms  were  trifling  she  did  not  send  for 
me.  About  half-past  six  o’clock  on  the  following  morn¬ 
ing,  very  smart  and  strong  expulsive  pains  suddenly 
came  on,  and  before  the  messenger  had  got  half  way  to 
myself  or  any  other  accoucheur,  she  had  given  birth  to 
a  female  child.  On  reaching  the  house,  I  found  that  my 
friend  Mr.  David  Paterson  had  arrived  before  me.  He 
directed  my  attention  to  the  fact  that  the  perineum  was 
severely  ruptured.  On  examination,  we  found  that  the 
laceration  extended  from  the  fourchette  up  to  the  recto¬ 
vaginal  septum,  which  latter,  with  the  sphincter  ani,  re¬ 
mained  entire.  The  rupture  included  the  entire  thick¬ 
ness  of  the  perineum,  extending  a  considerable  distance 
up  the  vagina  (the  mucous  membrane  only)  and  through 
the  skin  and  mucous  membrane  of  the  anus  to  about  half 
an  inch  or  so  within  the  orifice  of  the  anus.  There  was 
some  bleeding,  but  no  more  than  might  have  been  ex¬ 
pected.  In  every  other  respect  the  labour  was  natural. 
I  think  it  important  to  state  that  the  patient  was  healthy, 
and  natural  as  regards  embonpoint ;  that  the  propor¬ 
tions  of  the  pelvis  and  soft  parts  were  normal;  that 
the  length  of  the  child  was  eighteen  inches,  while  the 
fronto-occipital  and  corono-occipital  circumferences  of 
its  head  measured  twelve  inches  either  way. 

Operation.  Within  a  few  hours  of  the  occurrence  of  the 
accident,  and  with  the  kind  assistance  of  Mr.  Paterson, 
I  placed  the  ruptured  parts  together  again  with  two 
deep  “  needle  sutures”  and  two  superficial  interrupted 
ones,  all  of  which  were  removed  on  the  morning  of  the 
fifth  day,  when  Mr.  Paterson  and  I  had  the  satisfaction 
of  seeing  the  rupture  healed  in  its  entirety;  and  so 
perfect  was  the  line  of  union  that  it  was  scarcely  pos¬ 
sible  on  tbe  tenth  or  twelfth  day  to  trace  the  locale  of 
the  lesion  by  the  cicatrix. 

I  have  little  hesitation  in  stating  that  the  “  needle 
suture,”  as  invented  or  reintroduced  by  my  friend  Dr. 
Aveling  of  Sheffield,  is  much  less  irritating,  better  borne 
by  the  patient,  and  is  in  every  respect  much  to  be  pre¬ 
ferred  to  the  silk  quilled  suture.  The  thickness  of  the 
suture  which  I  used  was  sixteen  on  the  Parisian  w'ire 
gauge ;  they  are  manufactured  by  Messrs.  Cocker 
Brothers  of  Sheffield,  and  sold  by  Mr.  Henry  Aitken, 
cutler,  York,  who  supplied  me.  I  think  it  proper  to  add 
that  I  bent  the  wire  before  introducing  the  needle  point,, 
that  I  passed  each  end  through  a  smooth  flat  splint  of 
wood,  that  I  fixed  them  by  means  of  pierced  duck  shot, 
and  then  removed  the  extremities.  I  would  further  add, 
that  the  sutures  ought  to  be  applied  only  sufficiently 
tight  to  bring  the  deep  parts  of  the  laceration  into  appo¬ 
sition,  greater  tightness  will  only  do  harm,  by  cutting 
tissue  and  causing  congestion  and  irritation  ;  it  is  quite 
simple,  if  necessary,  to  retighten  the  sutures  as  the 
subsidence  of  the  congested  state  of  the  perineal  struc¬ 
tures  takes  place. 

Remarks.  Denman  has  said,  that  when  women  were 
delivered  without  assistance ,  he  had  not  in  any  case  ob¬ 
served  considerable  laceration  (5th  edit.,  p.  79).  If 
this  case  teaches  anything,  it  teaches  most  clearly  that 
the  whole  tissues  of  the  perineum  may  be  ruptured  by 
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the  unaided  efforts  of  nature,  without  even  voluntary 
attempts  at  bearing  down  on  the  part  of  the  mother. 
I  am  told  by  the  patient  that  she  tried  rather  to  restrain 
herself  than  otherwise.  The  mechanism  of  the  rupture 
in  this  case  seems  to  have  been  too  great  rapidity  of  the 
second  stage ;  the  perineum  having  had  no  time  to  be 
safely  dilated  ;  and  the  fact  of  the  feetal  head  being  rather 
within  the  average  size,  twelve  inches  in  circumference, 
the  average  circumference  being  fourteen  inches.  This 
case  also  shows  that  very  severe  ruptures  of  the  peri¬ 
neum  are  much  better  repaired  at  the  time  than  left  to 
themselves  or  to  the  alternative  of  rawing  the  edges  on 
a  future  occasion,  not  to  speak  of  the  chances  and  evils 
of  rectocele  and  prolapsus  uteri  in  the  interval. 

I  would  further  observe,  that  so  far  as  the  minor 
lacerations  of  the  perineum  are  concerned,  I  am  not 
disposed  to  believe  in  the  unaided  restorative  powers  of 
nature.  I  have  frequently  looked  for  it,  but  in  vain. 
Contraction  of  the  swollen  and  dilated  parts,  and  of  the 
odges  of  the  wound,  undoubtedly  do  take  plaee;  but  co¬ 
aptation  and  adhesion  of  the  lacerated  structures  I  have 
rarely  or  never  seen  to  my  satisfaction.  So  thoroughly 
am  I  convinced  of  this,  that,  for  several  years  back,  I  have 
never  trusted  to  nature  alone,  but  have  always  intro¬ 
duced  a  twisted  or  quilled  suture,  or  two,  as  the  case 
may  have  required.  I  can  safely  say  that  I  have  never 
regretted  doing  so  ;  on  the  contrary,  I  have  been  always 
extremely  satisfied  with  the  result;  and  I  am  strongly  of 
opinion  that,  if  an  examination  of  the  condition  of  the 
perinseum  was  instituted,  post  partum,  as  frequently  as 
the  same  structure  is  vainly  supported  during  labour, 
and  treated  as  I  have  stated,  my  friends  Dr.  Iveiller  of 
Edinburgh  and  Mr.  Baker  Brown  of  London  would 
•have  fewer  operations  to  record  for  rectocele  and  pro¬ 
lapsus  uteri.  When  we  consider  that  an  incalculable 
amount  of  the  future  physical  comfort  of  the  patient, 
and  no  small  portion  of  the  pleasure  and  happiness  of 
matrimonial  life,  depend  upon  the  strict  integrity  of  the 
structures  of  the  perineum,  I  really  think  that  we  are 
guilty  of  culpable  neglect,  or  of  ignorance,  to  say  the 
least,  in  leaving  the  rupture  to  nature,  or,  what  is  very 
much  the  same  thing,  leaving  it  unobserved . 


MIDLAND  BRANCH. 

-RESULT  OP  A  CASE  IN  ‘WHICH  EXCISION  OF  THE 
KNEE-JOINT  WAS  PERFORMED  THREE 
TEARS  AGO. 

By  Thomas  Sympson,  Esq.,  Surgeon  to  the  Lincoln 
County  Hospital. 

[ Bead  June  2 7th,  1801.] 

Although  hospital  practice  necessarily  brings  under 
our  individual  notice  a  very  large  proportion  of  serious 
eases,  and  thus  has  the  effect  of  concentrating  our  ex¬ 
perience — an  effect  of  the  greatest  importance,  espe¬ 
cially  where  the  results  of  operations  are  in  question — 
it  is  yet  attended  with  the  serious  drawback  of  those 
cases  speedily  passing  from  under  our  observation,  and 
where  the  ultimate  issue  of  the  case  cannot  be  foretold 
by  the  condition  of  the  patient  when  discharged  from 
the  hospital,  rendering  our  observations  of  compara¬ 
tively  little  value.  In  illustration  of  this  fact,- 1  may 
mention  that,  some  years  ago,  I  saw  in  one  of  the  medi¬ 
cal  journals  a  report  of  certain  cases  of  recovery  after 
the  performance  of  a  particular  mode  of  amputation. 
It  so  happened,  that  I  had  the  opportunity  of  tracing 
several  ot  the  patients  referred  to  in  that  report;  and  I 
discovered  that,  after  the  lapse  of  some  years,  the  opera¬ 
tion  had,  in  almost  all,  failed  to  accomplish  its  intended 
purpose.  This  shows  how  necessary  it  is  to  watch  the 
progress  of  such  cases  for  months  or  years  after  their 
supposed  cure,  before  we  venture  to  cite  them  as  suc¬ 
cessful  instances  of  some  special  method  of  proce¬ 


dure.  This  observation  particularly  applies  to  opera¬ 
tions  on  the  bones  and  joints  ;  and,  more  than  all,  to 
that  operation  concerning  the  propriety  of  performing 
which  I  believe  there  is  still  some  doubt  amongst  even 
experienced  surgeons — the  operation  of  excision  of  the 
knee. 

In  the  following  case,  the  patient  was  seen  three 
years  after  having  been  operated  on  ;  hence  a  fair 
opportunity  was  afforded  for  forming  an  opinion  as 
to  the  real  amount  of  good  effected  in  this  particular 
instance. 

Case.  A  pallid,  sallow  complexioned  girl,  aged  17, 
came  under  my  care  in  the  Lincoln  County  Hospital,  on 
December  7th,  1857,  having  had  pain  and  swelling  of 
the  left  knee  for  six  years.  A  month  prior  to  admis¬ 
sion,  an  abscess  formed  on  the  outer  and  upper  aspect 
of  the  joint,  and  broke,  leaving  a  sinus,  through  which  a 
probe  could  be  passed  into  the  cavity  of  the  joint.  Her 
general  health  was  but  little  impaired.  There  was  some 
dulness  on  percussion  beneath  the  right  clavicle,  and 
prolonged  expiratory  murmur. 

The  limb  was  placed  on  a  back  splint;  a  poultice  was 
applied  to  the  knee ;  and  she  was  ordered  a  liberal  diet, 
with  beer. 

On  the  20th,  an  incision,  three  inches  long,  was  made 
into  the  joint.  On  the  30th,  the  wound  was  looking 
healthy,  yielding  a  copious  purulent  discharge;  and  the 
patient  was  much  improved  in  appearance.  On  January 
20th,  .1858,  she  had  continued  to  improve.  The  dis¬ 
charge  had  materially  diminished;  and  she  was  able  to 
go  into  the  garden  daily.  She  progressed  favourably 
until  the  middle  of  March,  when  the  appetite  began  to 
fail.  She  lost  flesh  ;  had  much  more  pain  in  the  joint, 
increased  by  pressure  on  the  patella,  and  much  more 
discharge  from  the  wound ;  and  the  pulse  became  more 
frequent. 

On  April  29th,  as  there  was  an  aggravation  of  all  the 
symptoms,  and  as,  notwithstanding  the  free  exhibition 
of  opiates,  she  could  get  no  rest,  owing  to  painful 
spasms  of  the  limb,  I,  after  a  consultation  with  my  col¬ 
leagues,  made  an  f-J_shaped  incision,  and  removed  by 
the  saw  the  under  surface  of  the  patella,  the  correspond¬ 
ing  trochlear  surface  of  the  femur,  and  a  thin  slice  of 
the  condyles,  and  gouged  out  other  portions  of  diseased 
bone.  The  articular  surface  of  the  head  of  the  tibia, 
not  presenting  any  apparent  deviation  from  health,  was 
not  interfered  with.  The  capsule  and  synovial  mem¬ 
brane  were  considerably  thickened,  and  infiltrated  with 
gelatinous  material.  Much  of  this  thickened  tissue  was 
removed.  But  little  blood  was  lost  duriug  the  opera¬ 
tion  ;  one  artery  alone  required  a  ligature.  The  edges 
of  the  wound  were  approximated  by  sutures.  Water¬ 
dressing  was  applied;  and  the  limb  was  placed  on  a 
back  splint  with  a  foot-piece,  having  an  interrupted  long 
splint  on  the  outer  side,  to  which  was  attached  a  peri¬ 
neal  band.  The  limb  was  then  swung  on  a  properly 
constructed  cradle. 

It  was  not  necessary  to  change  the  splint  for  a  month. 
No  unfavourable  symptom  occurred  after  the  operation; 
and  the  patient  was  discharged  in  excellent  health  on 
August  2nd.  She  could  then  bear  weight  on  the  limb, 
which  was  shortened  about  an  inch  and  a  half. 

I  last  saw  her  at  her  own  home  on  May  21st  of  the 
present  year.  The  limb  operated  upon  was  then  but 
one  inch  and  a  half  shorter  than  its  fellow,  and  scarcely 
smaller  than  it,  being  plump  and  well  nourished;  in¬ 
deed,  the  contour  was  so  good,  that  other  medical  men 
who  had  visited  her  did  not  believe  in  the  jjossibility  of 
any  portion  of  the  knee-joint  having  been  removed. 
The  leg  was  flexed  at  a  very  obtuse  angle  on  the  thigh. 
The  cicatrix  of  the  operation-wound  was  perfectly  firm. 
Immovable  and  probably  bony  anchylosis  had  occurred 
between  the  femur  and  tibia,  which  were  somewhat 
thickened  near  to  their  junction.  The  patella  was 
slightly  movable. 
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The  patient,  wearing  a  somewhat  thicker  sole  on  the 
shoe  of  the  right  foot,  walked  about  the  house  without 
any  assistance;  but  used  a  stick  when  out  of  doors. 
The  slight  amount  of  shortening  and  trifling  flexion 
of  the  limb  seemed,  icilh  a  stiff  knee,  to  facilitate  pro¬ 
gression. 

This  good  result  may,  I  think,  be  attributed  to  the 
small  amount  of  bone  taken  away,  to  the  removal  of  the 
thickened  and  pulpy  portions  of  the  synovial  mem¬ 
brane,  and  last,  though  by  no  means  least,  to  the  ex¬ 
ceedingly  quiet  and  tractable  character  of  the  girl,  ren¬ 
dering  any  interference  with  the  arrangement  of  the 
splint  first  applied  unnecessary  for  several  weeks  after 
the  operation.  Leaving  a  portion  of  cartilage  upon  the 
articular  surface  of  the  tibia,  does  not  appear  to  have 
been  attended  with  any  ill  effect;  nevertheless,  1  am  not 
prepared  to  recommend  it,  as  clearing  the  end  of  the 
bone  may  probably  lead  to  more  speedy  union  between 
the  tibia  and  femur. 

From  what  I  have  seen,  it  is  my  impression  that  the 
form  of  the  incisions  is  of  small  importance,  the  opera¬ 
tion  being  completed  with  ease  through  any  of  those 
ordinarily  practised.  The  great  point  is  to  take  away 
all  diseased  soft  structure,  but  as  little  bone  as  is  com¬ 
patible  with  complete  removal  of  the  disease  and  the 
subsequent  serviceable  use  of  the  limb;  and  especially 
is  this  to  be  borne  in  mind  when  operating  on  young 
subjects — the  bones  in  them  no  longer  growing  when 
their  epiphyses  are  removed. 


ebiefos  mftr  Hofias. 


On  the  Therapeutic  Influence  of  the  Southern 
Climatic  Sanatoria,  particularly  with  Reference 
to  Chronic  Tuberculosis  of  the  Lungs.  By  Dr. 
Rullmann  of  Weisbaden.  Pp.  31.  8vo.  1861. 

This  little  pamphlet  on  a  large  and  important  sub¬ 
ject  contains  the  essence  of  what  is  known  on  the 
question  of  climate  for  consumptives.  The  author 
has  himself  visited  and  lived  in  most  of  the  sanatoria 
he  refers  to  ;  the  first  of  these  in  rank  being,  accord¬ 
ing  to  him,  Malaga,  Hyeres,Nice,  Venice,  Pisa,  Rome, 
Palermo,  Cairo,  Algiers, and  Madeira  ;  while  in  the  se¬ 
cond  place  he  enumerates  Cannes,  Villafranca,  Men¬ 
tone,  San  Remo,  Naples,  Messina,  and  Catania.  By 
first  in  rank,  however,  is  not  meant  superiority  as  a 
residence,  but  simply  such  as  are  most  visited  or  re¬ 
commended,  and  with  which  we  are  medically  best 
acquainted.  He  discusses  the  importance  of  the 
temperature,  degree  of  moisture,  and  pressure  of  the 
atmosphere  in  these  places,  and  arrives  at  the  con¬ 
clusions  that  great  cold  as  well  as  great  heat  are  in¬ 
jurious  ;  that,  although  most  sanatoria  are  near  the 
sea,  moisture  is  by  no  means  essential — Hyeres,  Al¬ 
giers,  and  the  Lile  district  being  remarkably  dry  ; 
and  that  sometimes  a  high  and  at  others  a  low  atmo¬ 
spheric  pressure  has  proved  beneficial.  He  points 
out  the  importance  of  purity  of  air,  of  avoiding 
winds,  of  a  clear  sky,  of  residence,  food,  water,  con¬ 
venience,  social  pleasures,  the  opportunity  of  active 
and  passive  exercise,  of  mental  enjoyment,  and  of  not 
carrying  fatigue  too  far.  In  short,  we  cannot  too 
strongly  recommend  those  who  are  called  upon  to 
consider  the  propriety  of  recommending  a  change  of 
climate  to  their  patients,  to  consult  the  well-written 
and  able  pamphlet  of  Dr.  Rullmann. 


Household  Medicine  ;  containing  a  Familiar 

Description  of  Diseases,  their  Nature, 

Causes,  and  Symptoms,  etc.  Expressly  adapted 

for  Family  Use.  By  John  Gardner,  M.D.,  etc. 

Pp.  520.  London  :  1861. 

Of  all  difficult  tasks,  we  know  of  none  more  hope¬ 
lessly  difficult  than  that  of  attempting  to  write, 
for  the  instruction  of  non-medical  souls,  a  family 
medical  vade-mecum.  Every  one  has  heard  of  the 
sort  of  a  client  he  has  to  manage  who  is  his  own 
lawyer’;  and  we  may  very  safely  affirm,  that  he  or  she 
who,  uneducated  in  medicine,  undertakes  the  phy¬ 
sicking  of  himself,  herself,  or  of  those  selves  who  be¬ 
long  to  him  or  her,  is  pretty  sure  to  play  sad  tricks 
upon  the  body  thus  practised  upon. 

Let  any  medical  man  open  any  page  of  the  book 
before  us,  and  ask  himself  what  useful  practical 
knowledge  Plebs  in  general,  or  Pater-  or  Mater- 
familias  in  particular,  can  gather  from  the  instruc¬ 
tions  there  laid  down  for  general  guidance.  We 
think  he  will  find,  in  the  answer  he  must  give,  proof 
enough  of  our  assertion.  True  it  is,  that  there  are 
a  certain  number  of  facts  which  may  be  made  com¬ 
prehensible  to  the  public — those  of  a  kind  which 
Miss  Nightingale  would  treat  of,  the  offices  of  a 
nurse,  and  the  management  of  a  sick-room  ;  but  to 
attempt  to  give  a  familiar  description  of  diseases, 
such  as  Plebs  can  understand,  is,  on  the  face  of  it,  a 
simple  absurdity. 

Our  author,  however,  sees  things  differently.  He 
has  a  better  opinion  of  the  intelligence  of  the  public 
in  matters  medical,  than  he  has  of  the  wit  and  wis¬ 
dom  of  the  doctors  ;  and  he  is,  therefore,  logical  in 
addressing  himself  to  the  public,  rather  than  to  the 
profession.  Can  we,  then,  fairly  criticise  him  1  We 
may  safely  say  that  he  has  written  down  to  meet 
the  level  of  his  audience’s  capacity  ;  but,  admitting 
this,  we  don’t  see  how  the  “  unknowing”  can 
make  useful  application  of  his  instruction.  He 
tells  us  : — 

“  The  point  we  are  aiming  at  is  to  prove  that  non¬ 
professional  readers,  exercising  their  own  judgment  on 
the  facts  stated,  are  as  likely  to  he  right  in  suspecting  or 
detecting  consumption  as  most  medical  men.” 

And  again  : — 

“  The  great  obstacle  to  the  cure  of  consumption  is 
not  the  want  of  remedies,  but  in  popular  opinion,  shared, 
however,  by  many  professional  men,  which  regards  the 
disease  as  hopeless  from  its  commencement.” 

Dr.  Gardner,  of  course,  adds  :  “We  unhesitatingly 
say  that  consumption  is  curable.” 

Dr.  Gardner,  moreover,  thinks  the  public  more 
open  to  conviction  than  the  profession — a  fact  which 
surprises  us,  in  one  who  speaks  of  himself  “  as  an 
experienced  practitioner,  following,  during  a  long 
course  of  practice,  the  orthodox  system  of  medicine,” 
and  “being  guided  by  long  and  extensive  experience 
as  a  practical  physician.”  Is  he  alone  of  the  pro¬ 
fession  a  man  of  experience  open  to  conviction  ?  He 
tells  household  folk  that  his  volume  contains  a  list 
of  “  a  great  number  of  remedies  derived  from  the 
vegetable  kingdom,  and  now  almost  for  the  first 
time  made  known  in  this  country,  which  possess 
most  remarkable  remedial  properties”  ;  and  then 
goes  on  : — 

“  I  have  not  hesitated  to  express  an  opinion  that 
they  will  be  more  readily  adopted  by  being  first  made 
known  to  the  public,  than  if  previously  treated  of  in 
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medical  journals;  and  scarcely  any  of  them  being  poi¬ 
sonous,  they  are,  in  fact,  quite  as  much  applicable  in 
domestic  as  in  professional  practice.” 

This  mode  of  talking  reminds  us  of  the  puccoon 
trick  and  the  cancer  juggle  ] 

Rapidly  turning  over  the  leaves,  let  us  see  what 
sort  of  pathological  etc.  instruction,  Dr.  John  Gardner 
gives  his  audience  : — 

“  In  the  lungs  of  persons  who  die  of  consumption, 
there  is  generally  from  forty  to  fifty  per  cent,  of  fat. 
Cod-liver  oil  seems  in  some  cases  to  do  good,  whilst  in 
a  large  number  it  hastens  the  fatal  termination  of  the 
disease.” 

• 

Before  a  man  can  cure  disease  he  must  learn  its 
kind  ;  and  we  should  like  to  know  how  Plebs  is  to 
find  out  a  pneumonia,  a  pleurisy,  rheumatic  pains  of 
the  thoracic  muscles,  kidney  diseases,  liver  affections, 
pericarditis,  endocarditis.  Take  Plebs  into  a  hospi¬ 
tal,  put  him  before  patients,  armed  with  Dr.  Gard¬ 
ner’s  book,  and  with  plenty  of  conceit  in  his  know¬ 
ledge  of  its  contents  ;  and  what  sort  of  a  figure 
would  he  make  if  he  attempted  to  find  out  the 
diseases  of  the  patients  1  But  how  could  he  use  Dr. 
Gardner’s  valuable  prescriptions  unless  he  did  so 
find  them  ?  The  long  and  the  short  of  the  moral 
of  our  tale  is,  that  all  “  household  medicine  books” 
are  mockeries  and  delusions,  and  worse  ;  and  that 
all  those  of  the  public  who  dabble  in  their  contents 
(and  plenty  there  are  who  are  ready  to  do  so)  are 
sure  to  become  living  examples  of  that  old  saw  or 
modern  instance,  “A  little  learning  is  a  dangerous 
thing.” 


roqrtss  ai  |tlcbiail  Science. 


A  Peculiar  Form  of  Obstinate  Vomiting  in 
Children.  Dr.  Lombard  of  Geneva,  in  a  paper  read 
before  the  Medical  Society  of  that  city,  stated  that  in  the 
course  of  thirty-one  years  practice  he  has  met  with  seven 
or  eight  cases  of  a  singular  gastric  disorder  in  children 
aged  from  5  to  12  years.  The  characteristic  symptom 
of  the  disease  is  incessant  vomiting,  coming  on  without 
evident  cause,  in  apparent^  the  best  health,  and  re¬ 
peated  every  quarter  or  half  hour.  The  vomited  matter 
is  purely  watery,  w'ith  some  glairy  filaments ;  it  contains 
no  bile,  blood,  nor  food.  The  quantity  diminishes  from 
the  commencement  of  the  attack ;  and  when  the  vomit¬ 
ing  continues  several  hours,  mucus  alone  is  at  last  ex¬ 
pelled  after  much  effort.  The  attacks  of  vomiting  are 
accompanied  and  followed  by  intense  thirst,  retraction 
of  the  abdomen,  considerable  feverishness,  and  obstinate 
constipation.  Their  duration  rarely  exceeds  forty-eight 
hours  ;  they  generally  end  in  eighteen  or  twenty-four 
hours.  The  vomiting  is  generally  accompanied  by  pale¬ 
ness,  loss  of  flesh,  and  an  appearance  similar  to  that 
which  is  observed  in  cholera.  The  disorder  has  generally 
appeared  between  the  sixth  and  seventh  years  of  age ; 
it  seems  to  diminish  in  intensity  as  time  advances,  and 
rarely  lasts  beyond  the  twelfth  or  fourteenth  yea*:\  There 
is  a  remarkable  tendency  in  the  disease  to  repetition ;  all 
Dr.  Lombard’s  patients  had  attacks  at  intervals  of  a  few 
weeks  during  several  years  :  and  in  one,  in  whom  the 
paroxysms  were  always  very  severe,  they  lasted  until  his 
eighteenth  year,  when,  although  he  had  been  for  some 
time  free  from  the  disorder,  he  was  seized  with  incessant 
vomiting  at  the  commencement  and  during  the  first  stage 
of  measles.  The  effect  produced  on  nutrition  is  remark¬ 
able.  Most  of  the  patients  remained  thin,  pale,  and 
weak  for  a  number  of  years;  in  two  girls,  who  were 


under  Dr.  Lombard’s  observation  many  years,  anaemia 
was  so  intense  that  there  was  anasarca,  not  only  of  the 
limbs  but  also  of  the  trunk  and  face ;  and  yet  there  was 
neither  diarrhoea,  albuminuria,  nor  cough ;  nor  could  the 
most  careful  examination  detect  any  organic  lesion. 
One  case  only  proved  fatal,  in  a  child  aged  7  or  8  years. 
At  the  post  mortem  examination,  the  mucous  membrane 
of  the  stomach  was  found  to  be  perfectly  healthy,  without 
redness,  softening,  ulceration,  or  erosion  ;  the  intestine, 
peritoneum,  and  mesenteric  glands  were  also  healthy, 
as  were  also  the  other  abdominal  organs.  In  the  treat¬ 
ment,  Dr.  Lombard  has  tried  opiates,  bismuth,  nux  vomica, 
iced  milk  or  water,  ice  in  pieces,  and  sinapisms  or  opiate 
poultices  to  the  abdomen  ;  but  nothing  has  succeeded 
so  well  as  total  abstinence  from  drink  or  medicine.  Re¬ 
sisting  the  entreaties  of  the  patient  for  drink,  he  allows 
nothing  to  be  introduced  into  the  stomach.  When  the 
violence  of  the  attack  is  somewhat  assuaged,  a  teaspoon¬ 
ful  of  iced  water  may  be  given  at  long  intervals,  the 
quantity  being  increased  to  a  tablespoonful ;  and  when 
there  has  been  no  vomiting  for  eight  or  twelve  hours, 
cold  chicken-broth  or  milk  may  be  given  by  spoonfuls. 
Great  care  is  required  in  managing  the  administration  of 
food  ;  as  relapses  are  likely  to  occur  when  it  is  given  too 
rapidly  or  in  too  substantial  a  form.  Enemata  are  gen¬ 
erally  required  during  convalescence  ;  and,  if  these  fail, 
some  mild  evacuant,  such  as  castor  oil  or  manna,  should 
be  given.  With  regard  to  the  pathology  of  the  affection, 
Dr.  Lombai’d  says  that  it  is  evidently  not  a  gastric  in¬ 
flammation  ;  for  such  a  condition  would  not  disappear  so 
completely  in  the  intervals  between  the  attacks  as  to 
allow  the  patient  to  regain  a  certain  amount  of  strength 
and  embonpoint ;  besides  which,  the  total  absence  of  in¬ 
flammatory  lesion  in  the  necropsy  of  the  fatal  case  con¬ 
tradicts  the  idea  of  inflammation.  It  is  not  the  chronic 
catarrh  of  the  stomach  of  MM.  Rilliet  and  Barthez ;  the 
milder  form  of  which  is  characterised  by  alternations  of 
constipation  and  diarrhoea ;  and  the  more  severe  by  a 
permanent  intolerance  of  food ;  nor  can  the  vomitings 
be  considered  as  purely  spasmodic,  or  the  result  of  a 
gastric  neuralgia.  (Gaz.  Med.  de  Paris,  18  Mai,  1861.) 


Lead  in  Sewing  Silk.  Dr.  Eulenberg,  of  Cologne, 
says  it  is  a  well-known  fact,  that  in  most  manufactories 
in  Germany,  Belgium,  France,  and  Switzerland,  sewing 
silk  is  impregnated  with  salts  of  lead  to  give  it  hardness. 
In  a  chemical  analysis  of  black  silk  made  in  conjunction 
with  Herr  von  Richter,  Dr.  Eulenberg  found  that  it  con¬ 
tained  17#71  per  cent,  of  oxyde  of  lead.  This  fact  of 
the  impregnation  of  silk  with  lead  is  of  importance, 
when  the  habit  is  remembered  which  tailors  and  persons 
engaged  in  similar  occupations  have,  of  holding  silk  in 
their  mouths.  (Wiener  Med.  Wochenschr..  June  15th, 
1861.) 


Naphtha  used  to  dissolve  a  Wax  Bougie  broken 
into  the  Bladder.  An  old  man  came  under  the 
care  of  M.  Nelaton  on  account  of  having  introduced 
into  his  bladder  a  wax  bougie,  which  had  broken.  The 
foreign  body  was  so  soft  that  it  could  not  be  held  and 
crushed  by  the  lithotrite;  the  bladder  was  very  irritable, 
and  would  hold  neither  ui'ine  nor  water,  so  that  it  was 
impossible  to  determine  whether  the  wax  or  the  tissue 
of  the  bladder  was  being  laid  hold  of  by  the  instrument. 
After  consultation  with  M.  Dumas,  M.  Nelaton  decided 
to  inject  oil  of  naphtha.  The  bladder  was  at  first  very 
intolerant  of  this  ;  but  by  perseverance  it  was  induced 
to  tolerate  a  certain  quantity  daily;  and  in  a  fortnight 
all  the  symptoms  arising  from  the  presence  of  the  foreign 
body  had  disappeared.  ( Journ .  de  Med.  et  de  Ghir.  prat., 
Juillet  1861.) 

Internal  Use  of  Chloroform.  Dr.  E.  Boucliut 
recommends,  for  internal  use,  the  employmentof  a  solu¬ 
tion  of  one  part  of  chloroform  in  eight  of  alcohol.  The 
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solution,  he  says,  is  perfect ;  and  is  miscible  without  de¬ 
composition  in  syrup,  wine,  or  water.  He  gives  the  fol¬ 
lowing  formulae.  Chloroform  Syrup  :  chloroform,  2  to  4 
grammes;  alcohol,  16  to  32  grammes;  simple  syrup,  500 
grammes.  Chloroform  Wine:  the  same  proportions  of 
chloroform  and  alcohol,  with  500  grammes  of  white  or 
red  wine  in  place  of  syrup.  Chloroform  Water:  chloro¬ 
form,  2  grammes;  alcohol,  16  grammes;  water  300 
grammes,  or  as  much  more  as  may  be  thought  proper. 
Similar  preparations  may  be  made  with  ether.  The  con¬ 
clusions  at  which  he  arrives  are  the  following.  1.  Chlo¬ 
roform  or  ether  may  be  dissolved  in  alcohol  in  the  pro¬ 
portion  of  one  part  to  eight ;  the  mixture  is  capable  of 
combination,  with  water,  wine,  or  syrup,  so  as  to  form  a 
very  agreeable  draught.  2.  The  preparations  thus  made 
are  stable .  M.  Bouchut  has  kept  them  eight  months 
without  change.  3.  The  wine,  water,  and  syrup  of  chlo¬ 
roform  never  produce  complete  anaesthesia.  4.  They 
calm  nervous  excitement,  at  once  assuage  pain,  and  pro¬ 
duce  vertigo.  5.  These  preparations  are  useful  in  cer¬ 
tain  convulsive  and  mental  nervous  affections,  especially 
in  chorea  and  epileptic  vertigo.  6.  The  soluble  prepara¬ 
tions  of  ether  and  chloroform  act  more  energetically 
when  given  by  the  rectum  than  when  administered  by 
the  mouth.  7.  The  alcoholic  solution  of  chloroform 
acts  more  quickly  than  the  similar  solution  of  ether  on 
biliary  calculi,  and  dissolves  cholesterine  more  readily, 
even  when  cold.  8.  The  solvent  action  of  chloroform  on 
cholesterine  indicates  its  employment  in  cases  of  biliary 
calculi.  9.  In  a  case  of  biliary  calculus,  attended  with 
hepatic  colic  and  subicteric  colouring  of  the  skin,  a  cure 
was  effected  by  the  use  of  syrup  of  chloroform.  (Bull. 
General  de  Ther.,  30  Juillet,  1861.) 


Artificial  Anus  successfully  treated.  Dr.  Tuefferd 
of  Montbeliard  had  under  his  care  a  woman  who  had 
had  for  two  years  an  artificial  anus,  which  had  remained 
after  an  operation  for  crural  hernia  on  the  right  side. 
The  feces  were  all  discharged  through  the  aperture — 
none  through  the  rectum.  The  patient  had  lost  flesh 
and  strength.  The  opening  was  large  enough  to  admit 
the  index  linger.  The  mucous  membrane  projected; 
the  surrounding  skin  was  indurated,  red,  and  excoriated. 
M.  Tuefferd  at  first  employed  Dupuytren’s  enter otome ; 
and  the  evacuations  soon  passed  through  the  natural 
outlet;  but  still  the  artificial  anus  was  not  closed.  A 
bandage  was  then  applied  and  worn  during  eighteen 
months;  the  feces  were  passed  by  the  anus,  but  some 
gas  and  liquid  matter  escaped  sometimes  through  the 
opening  in  the  groin.  M.  Tuefferd  then  planned  the 
following  operation  :  which,  however,  he  has  found  and 
acknowledged  to  be  a  modification  of  one  employed  with 
success  in  two  cases  by  M.  Keybard.  The  thumb  of  an 
assistant  was  placed  on  the  opening;  two  semielliptic 
incisions,  united  at  their  extremities,  were  made  to  cir¬ 
cumscribe  the  orifice  without  touching  the  intestine  ; 
and  these  were  joined  on  the  right  and  left  by  two  trans¬ 
verse  incisions,  each  nearly  four-fifths  of  an  inch  in 
length.  Two  large  flaps  of  skin  were  then  easily  dis¬ 
sected  up,  and  were  placed  in  apposition  by  their  deep 
surfaces,  so  as  to  form  a  projecting  fold  nearly  an  inch 
in  length.  Two  plates  of  steel,  of  equal  dimensions, 
lined  with  very  soft  leather,  and  each  pierced  alike  with 
six  holes,  were  placed  one  on  each  side,  at  the  bases  of  the 
flaps.  Six  pins  were  passed  from  one  plate  to  the  other, 
through  the  interposed  tissues ;  and  thread  was  twisted 
round  the  ends  of  the  pins,  so  as  to  produce  moderate 
pressure.  The  patient  having  had  several  pregnancies, 
the  abdominal  wall  was  so  relaxed  that  there  was  little 
trouble  in  preventing  dragging.  In  four  days  the  four 
middle  pins  were  removed  ;  and  the  others  two  days  later. 
Union  was  complete.  Subsequently,  two  small  abscesses 
formed  in  the  neighbourhood  of  the  cicatrix;  they 
opened  spontaneously,  and  gave  exit  to  a  little  pus  mixed 
with  gas  and  stercoraceous  fluid,  but  readily  closed  un¬ 
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der  moderate  pressure.  The  patient  returned  home; 
and  M.  Tuefferd  afterwards  saw  her  in  perfect  health. 
As  a  cautionary  measure,  she  wore  a  truss  ;  and  was 
thus  enabled  to  undertake  hard  work  in  the  country. 
(Bull,  de  la  Soc.  de  Med.  de  Besan^on ;  et  Bull.  General 
de  Tlier.,  SO  Juillet,  1861.) 


Diagnosis  of  Retinal  Apoplexy.  Dr.  Galenzouski, 
chef  de  clinique  under  M.  Desmarres,  describes  the  fol¬ 
lowing  diagnostic  signs  as  distinguishing  the  retinal 
apoplexy  arising  from  albuminuria  from  that  which  is 
produced  by  other  causes.  1.  In  apoplexy  from  albu¬ 
minuria,  the  two  retinae  are  commonly  attacked  at  the 
same  time,  although  in  more  or  less  different  degrees. 
In  apoplexy  dependent  on  any  other  cause,  one  eye 
alone  is  generally  affected.  2.  In  albuminuria,  the 
effusions  take  place  round  the  optic  papilla  in  the 
form  of  a  fan,  but  only  rarely  so  in  other  cases;  where 
also  the  effusion  is  usually  situated  at  the  lower  part 
of  the  retina,  behind  or  above  the  papilla.  3.  In  al¬ 
buminuria,  besides  the  apoplectic  spots  and  the  injec¬ 
tion  of  the  papilla,  there  is  a  marked  muddiness  of 
the  whole  central  part  of  the  retina,  dependent  on 
commencing  fatty  degeneration.  On  the  contrary,  when 
the  apoplectic  spots,  although  as  numerous  as  those 
dependent  on  albuminuria,  arise  from  another  cause, 
the  retina  is  transparent  even  in  their  immediate  neigh¬ 
bourhood.  4.  In  albuminuria,  most  of  the  apoplectic 
spots  are  arranged  along  and  close  to  the  veins,  and 
generally  behind  these  vessels,  so  as  to  present  a  linear 
striated  appearance ;  this  has  been  observed  by  Desmarres, 
Yon  Grsefe,and  Schwaigger.  In  other  cases, not  connected 
with  renal  disease,  the  rupture  of  the  vessel  takes  place 
at  their  bifurcations,  and  the  spot  has  a  triangular  on 
irregular  form.  5.  A  peculiar  phenomenon  manifested 
in  retinal  apoplexy  from  kidney-disease  is  the  whitening 
of  the  red  patches  at  an  advanced  stage  of  the  disease. 
In  other  cases,  the  fluid  part  of  the  blood  is  absorbed; 
and  the  spot  may  thus  become  of  even  a  deeper  tint 
than  before.  (Gazette  des  Hopitaux ,  Juin  11,  1861.^) 

Injections  of  Sulphate  of  Copper  in  Hydrocele. 
M.  Pereira  de  Fonseca  uses  a  solution  of  from  half  a. 
drachm  to  two  drachms  in  from  six  to  eight  ounces  of 
water  in  the  treatment  of  hydrocele.  Of  twenty-five 
cases  thus  treated  from  1837  to  1860,  twenty-one  were 
radically  cured,  without  accidents,  in  periods  varying, 
from  ten  to  twrenty  days.  In  two  cases  the  fluid  reaccu¬ 
mulated  ;  but  a  second  injection  completed  the  cure.  In 
two  other  cases,  the  tunica  vaginalis  inflamed  and  sup¬ 
purated.  In  one  of  these,  the  patient  was  65  years  old, 
and  the  tunica  vaginalis  was  much  distended:  it  was 
partly  destroyed  by  the  suppuration.  He  wras  cured, 
although  the  testicle  remained  double  its  natural  size. 
In  the  other  instance,  some  of  the  injection  escaped 
outside  the  tunica  vaginalis,  and  produced  inflammation 
and  suppui’ation  ;  this  patient  too,  ultimately,  recovered. 
(Gazetta  Medica  do  Porto  ;  and  Gazette  Med.  de  Lyonr 
Juin  I,  1861.) 


Tubercle  of  the  Cerebellum.  M.  Vulpian  relates 
and  comments  on  the  case  of  a  lad  aged  15£  years,  who* 
was  admitted  into  the  hospital  St.  Eugenie,  having  been 
ill  for  two  years.  The  chief  symptoms  from  which  he 
had  suffered  were :  violent  attacks  of  cephalalgia ; 
strongly  marked  amblyopia,  which  diminished  after  a 
certain  time ;  at  a  later  period,  a  notable  loss  of  power 
in  the  limbs  ;  and,  three  months  before  his  admission 
into  hosjutal,  disturbance  of  the  digestive  functions, 
characterised  chiefly  by  the  occurrence  of  vomiting  every 
morning.  From  the  time  of  his  entering  the  hospital, 
the  patient  was  troubled  with  very  violent  pain  in  the 
back  of  the  head.  There  was  almost  complete  amaurosis 
of  the  left  eye,  while  vision  with  the  right  was  still 
tolerably  good,  There  was  slight  paralysis  of  the  righJi 
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side  of  the  face,  deviation  of  both  eyes  towards  the  left, 
loss  of  power  in  the  right  arm  and  leg,  vertigo,  and  a 
tendency  to  rotate  from  right  to  left.  Sensation  was 
perfect;  and  the  intellect  was  very  clear.  During  his 
stay  in  hospital,  he  had  several  attacks  of  epileptiform  con¬ 
vulsions  ;  the  derangement  of  digestion  increased,  and 
the  most  appreciable  changes  were  an  increase  of  the 
ceplialagia  and  the  facial  paralysis.  Death  occurred 
somewhat  suddenly,  in  an  attack  of  coma,  fifty-three 
days  after  he  entered  the  hospital. 

On  post  mortem  examination,  the  cerebral  cavities  were 
found  to  contain  a  large  quantity  of  slightly  albuminous 
fluid.  The  right  hemisphere  of  the  cerebellum  con¬ 
tained  a  tumour  nearly  as  large  as  a  hen’s  egg.  The 
tumour  had  at  one  point  destroyed  the  substance  of  the 
cerebellum  so  as  to  become  adherent  to  the  dura  mater; 
it  scarcely  reached  beyond  the  middle  iine,  so  that  the 
left  hemisphere  was  normal.  It  was  tuberculous,  of  a 
white  yellow  colour  with  a  greenish  tint,  and  presented 
an  irregular  surface.  The  substance  of  the  right 
hemisphere  of  the  cerebellum  was  softened,  as  was  also 
the  floor  of  the  fourth  ventricle — in  which,  however,  the 
softening  was  limited  to  the  right  side.  The  left  lateral 
ventricle  was  much  distended  ;  the  right  less  so.  The 
brain  proper  generally  was  healthy.  There  were  a  few 
small  miliary  tubercles  in  the  upper  part  of  the  lungs  ; 
the  liver  was  healthy,  hjit  much  congested,  as  were  also 
the  kidneys  ;  the  spleen  was  hypertrophied,  but  not  soft¬ 
ened.  ( Moniteur  des  Sciences  Med.,  Juin  25,  1861.) 

Pemphigus  of  the  Cervix  Uteri.  Under  this  name, 
Dr.  Joulin  describes  an  affection  consisting  of  a  large 
vesicle,  raising  the  epithelium  of  the  cervix  uteri,  and 
containing  a  transparent  fluid.  The  vesicle  is  of  a  glo¬ 
bular  form,  with  well  defined  edges ;  it  resembles  very 
much  a  large  thick  drop  of  clear  mucus.  It  is  some¬ 
times  encircled  by  a  very  narrow  border  of  a  deep  red 
colour.  The  surface  on  which  the  vesicle  rests  is  per¬ 
fectly  healthy,  of  normal  tint,  and  may  present  no  other 
alteration  whatever.  The  epithelium  forming  the  enve¬ 
lope  of  the  vesicle  is  so  much  thickened  as  to  be  not 
easily  ruptured  by  ordinary  friction  ;  if  nitrate  of  silver 
he  rubbed  on  it,  the  vesicle  is  immediately  ruptured,  and 
a  fluid,  apparently  of  the  ordinary  serous  character,  es¬ 
capes.  Dr.  Joulin  has  observed  the  pemphigus  of  the 
cervix  uteri  in  two  cases  only ;  and  it  is  not  described 
by  writers  on  diseases  of  women.  He  has  been,  how¬ 
ever,  informed  by  MM.  Castelnau  and  Nelaton  that  they 
have  seen  cases  of  the  kind.  M.  Castelnau,  who  has 
seen  it  six  times,  says  that  the  red  border  is  generally 
absent.  The  affection  appears  to  disappear  spontaneously 
in  three  or  four  days,  without  leaving  any  traces ;  and 
there  is  such  an  absence  of  symptoms  that  it  is  only 
discovered  by  accident  in  using  the  speculum  with  some 
other  object.  Its  only  importance,  then,  is  with  regard 
to  its  diagnosis  from  the  diphtheritic  chancre  of  the 
neck  of  the  uterus,  described  by  M.  Bernutz.  The 
chancre  is  formed  by  the  union  of  agglomerated  vesi¬ 
cles,  filled  with  an  opaque  fluid.  When  other  vesicles 
break,  they  leave  a  false  membrane,  which  projects  and 
becomes  yellowish,  and,  when  it  falls  off,  leaves  a  cha¬ 
racteristic  granular  ulceration,  which  lasts  some  time. 
{Bull.  Gener.  de  Therap .,  15  Mai,  1861.) 

Communications  between  Arteries  and  Veins.  In 
the  Academy  of  Medicine  in  Paris,  on  June  18,  M. 
Robin  read  a  report  on  a  paper  by  M.  Sucquet,  on  the 
circulation  of  the  blood  in  the  human  limbs  and  head. 
The  anatomical  arrangements  observed  by  M.  Sucquet 
have  been  vaguely  mentioned  by  Leuwenhoeck,  Bichat, 
Bourgery,  and  Claude  Bernard ;  but  have  never  been 
fully  described.  M.  Sucquet  recognises  the  existence 
of  tolerably  large  communications  between  the  arteries 
and  the  veins  at  different  points  of  the  skin  of  the  limbs 
and  the  head.  These  communications  take  place  by 


means  of  vessels  which,  instead  of  continuing  to  be  sub¬ 
divided,  pass  into  the  veins  by  means  of  tubes  varying 
in  diameter  from  six  to  twelve  hundredths  of  a  milli¬ 
metre  (from  one  four-hundredth  to  one  two-hundredth 
of  an  inch).  In  their  size,  and  in  the  presence  of  mus¬ 
cular  fibre  in  their  walls,  these  connecting  tubes  differ 
from  true  capillaries.  Many  of  them  are  visible  to  the 
naked  eye.  The  vascular  communications  present 
themselves  under  various  forms.  A  small  artery  (arte¬ 
riole)  turns  back,  with  or  without  tortuous  windings, 
and  at  once  forms  a  vein,  which  lies  parallel  to  the 
arteries,  and  gradually  increases  in  size  by  the  junction 
with  it  of  other  veins.  Sometimes  an  arteriole  and  a 
satellite  venule  communicate  by  a  transverse  branch  of 
the  same  diameter  as  themselves.  Sometimes  an 
arteriole  opens  into  the  side  of  a  much  larger  vein,  which 
often  presents  dilatations  in  the  vicinity  of  such  com¬ 
munication.  These  arrangements  have  been  found  by 
M.  Sucquet  in  the  following  positions  :  in  the  skin  of 
the  fingers,  of  the  thenar  eminence,  and  of  the  wrist; 
in  the  skin  over  the  olecranon ;  on  the  surface  of  the 
aponeurotic  expansions  of  the  extensor  tendons,  and  on 
the  surface  of  the  ligaments  of  the  hand,  wrist,  and 
elbows,  and  around  the  head  of  the  bones  of  the  elbow- 
joint;  in  the  corresponding  parts  in  the  lower  limb;  in  the 
skin  of  lips,  nose,  eyelids,  supraciliary  regions,  and  ears ; 
in  the  mucous  membrane  covering  the  turbinated  bones 
and  nasal  septum  ;  and  at  the  point  of  the  tongue.  It 
is  also  probable  that  an  analogous  disposition  exists 
around  the  lymphatic  and  other  glands.  The  function 
of  these  communications,  M.  Sucquet  believes  to  form  a 
kind  of  derivative  circulation  ;  that  is,  to  allow  a  quan¬ 
tity  of  blood  to  pass  back  by  the  veins  without  going 
through  the  capillaries.  ( L'Union  Medicale,  20  Juin, 
1861.) 


Larva:  of  Gadfly  developed  in  the  Skin  of  a 
Child.  A  little  girl,  aged  3  years,  was  admitted  into 
hospital  in  March  1860,  under  M.  Spring,  with  scarlatina, 
from  which  she  soon  recovered.  On  the  left  side  of  her 
head  she  had  a  boil-like  knob,  of  a  pale,  pasty,  flaccid 
aspect,  with  ill  defined  edges,  and  an  almost  imper¬ 
ceptible  aperture  in  the  centre.  A  similar  tumour,  but 
smaller  and  without  a  visible  central  opening,  was  also 
present  at  the  top  of  the  head.  Emollient  poultices 
were  applied  to  the  tumours.  Two  days  afterwards,  a 
third  tumour  began  to  appear  on  the  right  temple.  On 
the  following  day,  when  the  poultice  was  removed  from 
the  tumour  on  the  left  side,  a  large  larva  of  the  cBstrus 
escaped ;  and  on  the  following  day  an  opening  was  formed 
in  the  tumour  on  the  right  side,  from  which  also  a  larva 
escaped.  The  tumours  yielded  only  a  little  thick  serous 
fluid,  and  soon  subsided  after  the  exit  of  the  larvse.  The 
patient  left  the  hospital  in  a  fortnight  after  admission. 
It  was  ascertained  that  in  May  of  the  preceding  year  the 
child  had  been  staying  at  a  village  in  the  country,  and 
had  been  much  in  the  stable  and  among  the  cattle. 
During  her  stay,  she  had  suffered  much  from  diarrhoea 
and  sleeplessness  ;  and  had  been  frequently  scratching 
the  skin,  especially  that  of  the  head.  The  larvse  were 
on  examination  found  to  be  those  of  the  cestrus  or  hypo- 
derma  bovis.  Very  few  cases  of  a  similar  kind  have  been 
recorded.  ( Monit .  des  Sciences  Med.,  Juin  22,  1861.) 


Chlorate  of  Potash  as  a  Remedy  for  Fetid  Breath. 
In  the  majority  of  cases,  fetid  breath  arises  from  de¬ 
rangement  of  the  stomach ;  and  for  such  cases,  an 
Italian  medical  journal  recommends  the  following  re¬ 
medy.  Three  hours  after  each  meal,  take  a  teaspoonful 
of  a  solution  of  6  grammes  of  chlorate  of  potash  in  120 
grammes  of  sugared  water  (about  a  drachm  and  a  half 
in  four  ounces)  ;  and  at  the  same  time  rinse  the  mouth 
with  the  mixture.  {Bull.  General  de  Ther.,  30  Juillet, 
1861.) 
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SATURDAY,  AUGUST  17th,  1861. 

OUR  MEDICAL  CONTEMPORARIES  AND 
PROFESSIONAL  INTERCOURSE 
WITH  HOMOEOPATHS. 

It  is  no  fault  of  ours  if,  in  the  battle  which  we  have 
been  waging  against  the  iniquity  of  professional 
intercourse  with  quacks,  we  are  forced  to  cross  the 
path  of  our  weekly  contemporaries.  Our  business, 
clearly,  is  to  attack  all  those  professional  parties 
who,  overtly  or  covertly,  assist  in  the  spread  of 
the  iniquity  ;  and,  therefore,  to  expose  the  ill  uses 
or  perverted  uses  of  their  powers  made  by  the 
medical  press  in  this  matter.  The  immorality  of 
the  press  in  such  a  case  is,  in  fact,  infinitely  more 
injurious  to  the  profession  than  the  immorality  of  a 
single  individual,  and  is,  therefore,  deserving  of  the 
greater  condemnation. 

We  are,  indeed,  landed  in  strange  times,  as  every 
one  will  admit  who  examines  the  position  assumed 
by  the  medical  press  of  London  at  this  moment  in 
reference  to  homoeopathic  consultations. 

The  Lancet ,  as  we  last  week  showed,  has,  by  its 
silence,  attempted  to  betray  the  profession  now,  in 
1861,  as  it  did  betray  it  in  1858  on  the  very  same 
subject,  with  the  same  individual  to  deal  with, 
and,  we  may  fairly  add,  with  a  similar  object  in 
view.  In  answer  to  Mr.  Ray’s  letter,  Mr.  Fergus- 
son  has  sent  another  letter  to  the  Lancet ,  in 
which  he  distinctly  tells  of  a  case  in  which  he  and 
a  homoeopath  met  in  consultation.  Still  the  Lancet 
is  mute.  Not  a  word  of  praise,  not  a  word  of 
blame!  Yet  (would  it  be  believed?)  within  the  last 
few  months  (as  we  have  been  reminded),  and  on 
this  very  topic,  the  Lancet  considered  it  to  be  its 
duty,  in  strong  language,  to  condemn  the  conduct 
of  a  gentleman  in  Manchester  who  had  done  the 
very  same  unprofessional  act — namely,  met  a  homoe¬ 
opath.  So  much  for  the  equal  honour  of  this  repre¬ 
sentative  of  the  profession  ! 

But  the  Medical  Times  and  Gazette  has,  at  last, 
spoken  out.  We  last  week  announced  the  fact 
that  we  were  promised  by  it  a  consideration  of  that 
important  letter  of  Mr.  Fergusson;  and  we  congra¬ 
tulated  the  periodical  on  its  tardy  courage.  But, 
alas  !  we  must  confess  to  being  worse  than  disap¬ 
pointed.  Let  our  readers,  who  are  curious,  turn  to 
the  pages  of  the  Medical  Times  and  Gazette  of  1858, 
and  note  how  that  journal  treated  this  clamour  then, 
and  how  it  treats  it  now.  They  will  find  that  a 
marked  change  has  come  over  the  medical  dream¬ 
ing  of  our  contemporary.  In  those  days,  the  lan¬ 
guage  was  clear,  and  definite,  and  uncompromising , 


against  these  illegitimate  consultations.  Now  it 
begins  to  dally  and  toy  with  them,  tickles  them  de¬ 
licately,  splits  and  quarters  them  into  grades,  draws 
fine  distinctions,  and  finally  concludes,  like  the 
countryman  in  the  fable,  by  calling  upon  our  J upi- 
ters,  upon  our  medical  colleges,  or  what  not  autho¬ 
rities,  to  help  it  out  of  the  mire  of  its  imaginary 
difficulties.  “  Save  me,”  the  journal  cries,  “  from 
the  oppression  of  my  own  conscience.  Tell  me  what 
I  ought  to  do  in  this  bewilderment.  Humanity  (!) 
screeching  out  for  help  on  one  side,  and  medical 
ethics  drawing  me  off  (with  a  heart  bleeding  for 
humanity’s  groans)  in  an  opposite  direction!” 

This  is,  in  fact,  the  manifesto  of  the  Medical 
Times  and  Gazette  of  August  10,  1861,  on  the  sub¬ 
ject  of  professional  intercourse  with  quacks.  Of 
“  Mr.  Fergusson’s  important  letter” —  the  nominal 
instigation  of  the  article — not  one  word  is  said. 
Instead  of  this,  the  periodical  takes  half  a  dozen, 
cases — real  facts,  it  says — of  possible  meetings  be¬ 
tween  medical  men  and  homoeopaths,  and  tells  us 
how  we  ought  to  act  in  each  case.  Why,  one  would 
think  we  were  tumbling  back  into  the  days  of 
Sanchez  and  Saurez,  when  we  find  a  solemn  jour¬ 
nal  gravely  discussing  such  Jesuitical  cases  of  con¬ 
science  !  And  what  is  all  this  hair-splitting  and 
conscience-solving,  but  simply  a  dallying  with 
homoeopathy  ?  What  man  need  ever  hesitate  for 
an  answer  to  the  question,  How  shall  I  act  in  face 
of  a  homoeopath  ?  who  is  determined  to  act  strictly 
as  the  honour  of  his  profession  demands  ? 

The  editor  calls  upon  colleges  to  lay  down  rules 
for  his  help.  We  should  be  glad  to  see  such  a 
body  of  rules  established  on  that  basis  as  would 
protect  young  men  from  over-solicitation.”  “  A 
man  ought  to  be  able  to  say,  1  I  can’t  consult  with 
an  homoeopath,  because  it  is  against  the  rules  of 
my  college.’  ”  As  if  colleges  can  make  men  honour¬ 
able  ! 

Such  is  the  pass  to  which  our  journals  would 
bring  us.  Our  medical  virtue  is,  it  seems,  of  the 
frail  sort  ;  it  must  not  be  over-solicited  !  Our 
colleges  must  take  care  of  our  consciences  and  our 
honour,  we  being  not  of  force  sufficient  to  take 
care  of  those  precious  articles  ourselves.  What 
miserable  trifling  is  all  this !  what  sophistry  !  Is 
the  medical  mind  so  dead,  do  such  writers  think,  to 
all  principles  of  self-respect,  as  not  to  know  right 
from  wrong — its  right  hand  from  its  left — its  pocket 
from  its  conscience  ?  Look  at  all  these  possible 
cases  detailed  in  the  Medical  Times  and  Gazette. 
Listen  to  these  complications,  and  the  reasoning 
on  them.  Examine  all  this  sophistry  ;  and  then 
turn  to  the  letters  of  Sir  Benjamin  Brodie,  of  Sir 
Charles  Locock,  of  Mr.  Syme,  and  of  Mr.  Bottomley. 
What  a  plain  simple  thing  the  honest  word  of  a 
clear  mind  is  !  What  medical  men  have  had  greater 
right  to  speak  from  experience  than  these  gentle- 
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men  ?  What  difficulties  have  they  in  their  great, 
long,  and  extensive  practice,  ever  felt  in  dealing 
with  this  question  ?  The  course  to  their  minds  has 
been  as  clear  as  the  day.  “  I  have  never  know¬ 
ingly,”  says  Sir  Benjamin  Brodie,  “  met  a  horaoeo- 
pathist.  I  do  not  think  that  any  well  educated 
medical  practitioner  can  honestly  meet  one  of  these 
homoeopathists  in  consultation.”  Mr.  Syme  writes  : 
“  I  have  never  had  any  communication  with  the 
homoeopathic  fraternity.”  When  men  of  this  stamp 
and  professional  experience  have  gone  through  life 
and  a  large  practice,  and  never  had  a  doubt,  or  hesi¬ 
tation,  or  difficulty,  as  to  how  they  should  act  in 
this  matter,  we  may  be  very  sure  that,  when  the 
smaller  fry  of  the  profession  begin  to  find  the  homoe¬ 
opathic  bait  difficult  to  deal  with,  there  is  not  want¬ 
ing  the  wish  to  nibble  at  it. 


MR.  FERGUSSON’S  RENUNCIATION  OF 
PROFESSIONAL  CONSULTATION 
WITH  HOMCEOPATHS. 

We  have  the  greatest  pleasure  in  announcing  that 
Mr.  Fergusson  has  publicly  declared  his  intention  of 
declining  in  future  to  meet  homoeopathic  practi¬ 
tioners  in  consultation,  or  to  hold  any  professional 
intercourse  whatever  with  them.  In  his  letter,  pub¬ 
lished  at  page  183,  he  says  distinctly:  “For  the 
future,  I  shall  feel  it  incumbent  on  me  to  decline 
any  meeting  or  so-called  consultations  with  homoeo¬ 
pathic  practitioners.”  The  influence  which  Mr.  Fer¬ 
gusson  acknowledges  to  have  led  him  to  this  deci¬ 
sion,  is  the  expressed  opinion  of  his  professional 
brethren  in  condemnation  of  such  conduct  as  that 
which  he  has  been  in  the  habit  of  practising.  We 
willingly  accept  this  admission  of  Mr.  Fergusson  in 
its  highest  sense — as  an  expression  of  the  value  in 
which  a  man  having  a  sense  of  honour  holds  the 
good  will  of  honourable  men,  and  their  opinions  on 
matters  of  right  and  wrong.  It  is  true  that  this 
admission  has  been  made  late,  and,  some  may  think, 
only  after  strong  pressure  ;  but  still  we  rejoice,  both 
for  the  sake  of  Mr.  Fergusson  and  our  profession, 
that  it  has  been  made.  Even  the  delay  has  not 
been  without  its  advantages  ;  for  it  has  given  to 
many  an  opportunity  of  speaking  their  minds  dis¬ 
tinctly  on  the  subject  under  dispute,  and  has  brought 
out  most  clearly  the  fact,  that  no  man  of  eminence 
can  with  impunity  endanger  his  ground  in  the  moral 
esteem  of  his  professional  confreres  by  pursuing  prac¬ 
tices  which  are  condemned  by  every  honest  man. 
We  congratulate  Mr.  Fergusson  on  his  recognition 
of  this  truth  ;  and  trust  that  his  promise,  followed 
up  by  faithful  performance,  will  be  the  means  of 
regaining  and  securing  for  him  that  respect  to 
which  his  general  character  and  professional  position 
entitle  him,  but  which  has  been  imperilled  by  his 
conduct  in  regard  to  homoeopaths. 


Nor  will  this  restoration  of  Mr.  Fergusson  to  pro¬ 
fessional  confidence  be  the  only  satisfactory  result  of 
this  renunciation  of  his  error.  By  the  declaration 
contained  in  his  letter,  he  has  virtually  struck  a 
great  blow  at  homoeopathy  ;  for  it  will  no  longer  be 
possible  for  the  followers  of  this  heresy  to  parade 
him  as  looking  leniently  on,  or  even  tacitly  favour¬ 
ing,  their  dishonest  practices.  The  effect,  too,  which 
his  newly  adopted  line  of  conduct  must  have  on  the 
professional  morals  of  the  rising  generation  of  prac¬ 
titioners,  cannot  but  be  as  beneficial  as  his  previous 
example  has  been  hurtful. 

To  the  members  of  the  medical  profession  in 
general,  and  especially  to  those  who  have  publicly 
expressed  their  condemnation  of  professional  inter¬ 
course  with  the  homoeopathic  fraternity,  congratula¬ 
tion  is  due  on  the  success  which  has,  in  this  case, 
attended  the  determined  manifestation  of  their 
opinions.  For  our  own  part,  we  may  without  pre¬ 
sumption  claim  to  have  done  our  share  of  duty  ;  and, 
if  the  arguments  which  we  have  employed  have  been 
in  any  way  instrumental  in  bringing  about  the  happy 
result  which  we  chronicle  to  day,  the  success  is  to  be 
attributed  to  the  fact,  that  the  course  which  we  have 
followed  has  met  with  the  cordial  sanction  and  warm 
support  of  our  brethren. 


INVENTIONS  AND  DISCOVERIES  IN 

PHYSIC. 

I. — Tracheotomy, 

The  operation  of  Tracheotomy,  or,  as  it  was  an¬ 
ciently  called,  Bronchotomy,  was  first  correctly  de¬ 
scribed  by  Antyllus.  Paulus  of  HSgina,  quoting  from 
Antyllus,  thus  describes  the  operation,  and  when  it 
may  be  done  : — 

“  The  practice  is  useless  when  all  the  arteries  (mean¬ 
ing  the  bronchial  tubes)  are  affected;  but  when  the  in¬ 
flammation  lies  chiefly  about  the  throat,  the  chin,  and 
the  tonsils  which  cover  the  top  of  the  windpipe,  and  the 
artery  (meaning  the  trachea)  itself,  is  unaffected,  this 
experiment  is  very  rational  to  prevent  the  danger  of 
suffocation.  When  we  proceed  to  perform  the  operation, 
we  must  cut  through  some  part  of  the  windpipe  below 
the  larynx,  about  the  third  or  fourth  ring ;  for  to  cut 
quite  through  would  be  dangerous.  This  place  is  most 
commodious,  because  it  is  not  covered  with  any  flesh, 
and  because  it  has  no  vessels  near  it.  Therefore, 
bending  the  head  of  the  patient  backward,  so  that  the 
windpipe  may  come  more  forward  to  the  view,  we  make 
a  transverse  section  between  two  of  the  rings ;  so  that 
in  this  case,  not  the  cartilage,  but  the  membrane  which 
encloses  and  unites  the  cartilage,  is  divided.  If  the 
operator  be  a  little  fearful,  he  may  first  divide  the  skin 
extended  by  a  hook,  then  proceeding  to  the  windpipe, 
and  separating  the  vessels,  if  any  are  in  the  way,  he 
must  make  the  incision.” 

To  this  description  of  Antyllus,  Paulus  adds  that 
when  the  windpipe  is  cut  through  the  voice  is  lost; 
and  that,  in  the  further  treatment,  when  the  danger 
of  suffocation  is  over,  the  lips  of  the  wound  must 
be  united  by  suture  ;  i.  e.,  by  sewing  the  skin,  and 
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not  the  cartilage.  The  same  method  must  be  pur¬ 
sued  with  those  who  cut  their  throat  with  a  design 
of  murdering  themselves.  Paulus  himself  per¬ 
formed  the  operation  on  a  patient  who  had  violent 
inflammation  or  swelling  of  the  throat,  so  that  he 
was  in  danger  of  being  choked.  The  patient,  who 
had  lost  both  his  power  of  speech  and  his  conscious¬ 
ness,  quickly  afterwards  recovered  both. 

By  the  Arabian  school,  and  by  the  European 
schools  after  the  revival  of  learning,  tracheotomy 
does  not  seem  to  have  been  received  with  much 
favour.  Sharpe  protested  that,  as  an  operation,  it 
was  useful  in  cases  only  where  the  thyroid  gland  is 
so  enlarged  that  an  angina  is  produced  ;  but  Ben¬ 
jamin  Bell,  without  securing  many  followers,  took  a 
widely  different  view.  He  held  that  the  operation 
was  one  very  little  to  be  dreaded,  and  that  it  may 
be  demanded  of  necessity,  when  suffocation  is  immi¬ 
nent  from  spasm  of  the  muscles  of  the  larynx,  from 
lodgement  of  any  foreign  body  in  the  pharynx  or 
larynx,  from  polypous  excrescence  of  the  nose  falling 
back  into  the  pharynx,  from  tumours  compressing 
the  trachea,  from  enormous  tumefaction  of  the 
tongue,  from  swellings  of  the  tonsils  and  adjacent 
parts,  and  for  artificial  respiration  after  death  by 
drowning  or  from  other  obstruction  of  the  respira¬ 
tion. 

Antyllus,  already  noticed,  wrho,  if  he  did  not  invent 
tracheotomy,  certainly  gave  the  best  and  earliest 
classical  description  of  it,  lived  in  the  reign  of  the 
Emperor  Valerian,  253-260  a.d.  ;  but  whether  he 
was  in  Rome  before  or  after,  or  only  during  the 
reign  of  Valerian,  we  cannot  say.  He  was,  un¬ 
questionably,  greatly  esteemed  by  his  compeers  and 
his  successors.  No  complete  collection  of  his  works 
exists,  but  portions  of  them  pass  to  us  through  Aetius, 
Oribasius,  Paulus,  and  Avicenna  ;  Sprengel  has  col¬ 
lated  these  fragmentary  pieces.  In  addition  to  his 
description  of  the  operation  for  tracheotomy,  An¬ 
tyllus  added  very  largely  to  surgery  in  many 
other  departments.  With  other  operations,  he  evi¬ 
dently  knew  well,  and  depicted,  the  operation  for 
cataract  by  extraction,  recommending  that  proceed¬ 
ing  only  at  the  time  when  the  cataract  is  small, 
and  forbidding  it  when  the  cataract  is  volu¬ 
minous.  We  may  add,  also,  that  in  suggesting  the 
employment  of  arteriotomy  in  certain  cases  of 
disease,  he  teaches  that  the  vessel  should  be  cut 
completely  through,  that  there  may  be  no  risk  of 
recurrent  hemorrhage. 


THE  NATURAL  CHARACTERS  OF  MAN:  THE 
UNITY  OF  THE  HUMAN  SPECIES. 

Some  weeks  ago,  we  gave  an  outline  of  M.  Qua- 
trefages’  method  of  distinguishing  between  man 
and  monkey.  His  views  are  so  simple,  clear,  and 
original,  that  we  are  sure  the  summary  which  he 
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himself  gives  of  his  investigations  into  the  natural 
history  of  man  will  be  acceptable  to  our  readers. 
It  is  a  satisfaction  to  find  that  wre  have,  at  all 
events,  some  distinctive  natural  sign  to  separate  us 
from  classification  with  that  ugly  brute  of  Du 
Chaillu’s  special  awe  and  consideration. 

Some  of  our  readers  will  also  find  no  less  satis¬ 
faction  in  the  other  conclusion  of  the  distinguished 
naturalist — the  conclusion  being  based  solely  upon 
a  consideration  of  scientific  facts — namely,  the  unity 
of  species  of  the  human  race.  The  supporters  of 
a  plurality  of  species  derive  their  arguments  very 
much,  it  would  seem,  from  their  social  relations. 
Agassiz,  for  example,  did  not,  we  believe,  give  his 
adhesion  to  the  plurality  doctrine  until  he  found 
himself  professing  science  amongst  the  slaveholding 
generation  of  Southern  America. 

Proceeding  according  to  the  method  of  classifi¬ 
cation  adopted  by  the  schools,  according  to  Linngeus 
and  Lamarck,  we  have  distinguished  man,  says  M. 
Quatrefages,  from  all  other  beings,  and  especially 
from  all  other  organised  beings  ;  inasmuch  as,  be¬ 
sides  the  phenomena  ■which  he  possesses  in  common 
with  them,  he  is  also  possessed  of  other  characters 
of  an  entirely  new  order.  The  facts  of  morality 
and  religion,  and  the  cause  whence  they  emanate,  in 
the  view  we  have  taken,  characterise  the  human 
kingdom,  and  separate  it  from  that  of  animals,  in 
the  same  manner  as,  to  the  view  of  the  naturalist,  the 
facts  of  vitality,  and  the  cause  which  produces  them, 
characterise  vegetables,  and  separate  them  from 
minerals. 

Further,  in  studying  this  exceptional  being,  we 
endeavoured  to  discover  whether  he  constitutes  one 
species  or  several.  And,  for  this  object,  we  have 
had  to  search  in  other  quarters  for  assistance.  Not 
being  able  to  resolve,  by  consideration  of  man  alone, 
the  problem  which  so  intimately  concerns  him,  we 
have  been  forced  to  turn  to  vegetables  and  animals, 
in  whom  naturalists  admit  the  existence  of  species, 
and  to  learn  from  them  what  we  are  to  understand 
by  the  term  species — how,  in  fact,  we  are  to  re¬ 
cognise  the  thing.  Botany  and  zoology  having 
been  thus  questioned  in  turns,  have  given  us  one 
and  the  same  answer.  It  has  been  proved  that,  in 
this  question,  inferences  drawn  from  vegetables 
apply  equally  to  animals  ;  and  hence  we  have 
concluded  that  inferences  drawn  from  both — from 
vegetables  and  animals — may  be  legitimately  applied 
to  man.  All  are  equally  organised  and  living 
beings  ;  and,  therefore,  equally  subject  to  the  laws 
which  govern  organisation  and  life  :  that  is  to  say, 
of  physiology.  Examined  from  this  point  of  view, 
man,  wherever  we  find  him,  presents  phenomena 
which  are  characteristic  of  only  one  single  spe¬ 
cies.  Scientific  investigation  has,  therefore,  ne¬ 
cessarily  led  us  to  admit  the  unity  of  the  human 
species. 
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Hence,  then,  it  follows  that  theories  of  mankind, 
which  are  founded  on  the  multiplicity  of  the  human 
species,  cannot  be  true.  The  advocates  of  these 
theories  have,  it  is  true,  offered  various  objections  to 
the  conclusion  we  have  arrived  at  —  of  the  unity 
of  man’s  species.  But  we  have  taken  these  objec¬ 
tions  one  by  one,  have  submitted  them  to  the  test 
of  facts,  of  laws  recognised  as  existing  in  other 
living  beings  besides  man,  and  have  found  them  all 
opposed  to  these  facts  and  to  these  laws.  This  re¬ 
sult  has  added  a  further  proof,  indirect,  it  is 
true,  but  not  the  less  real,  to  the  truth  of  our 
doctrine. 

We  believe  that  we  have  adhered  closely,  through¬ 
out  this  study,  to  the  plan  traced  at  the  outset.  Be¬ 
longing,  as  we  do,  to  the  scientific  world,  it  is  from 
science  alone  we  have  sought  for  arguments  in 
favour  of  what  we  consider  to  be  the  truth.  Botany, 
zoology,  physiology,  medical  statistics,  zoological 
geography,  have  mainly  furnished  us  with  our  wea¬ 
pons.  To  answer  one  objection  we  have  had  re¬ 
course  to  geography,  properly  so  called,  and  to 
history  ;  but  we  have  not  once  called  to  our  assist¬ 
ance  considerations  taken  from  morality,  religion,  or 
philosophy.  But  it  must  not  be  supposed  from  this, 
that  we  are  unaware  of  the  intimate  alliance  to  the 
discussion  in  hand  of  these  high  companions  of  the 
natural  and  physical  sciences.  We  have,  indeed,  re¬ 
frained  with  difficulty  from  bringing  forward  such 
considerations,  forced  on  our  minds  as  they  often 
were  by  a  variety  of  facts.  We  have  frequently 
erased  a  word  or  a  sentence  involuntarily  written  in 
that  sense.  It  is,  in  truth,  difficult,  if  not  impossible, 
to  approach  these  points  of  the  question  without 
awaking  the  prejudices  and  passions  which  have 
too  often  obscured  it  ;  and,  therefore,  in  treating  of 
a  subject  which  belongs  especially  to  natural  science, 
it  has  been  our  object  to  take  exclusively  a  natural¬ 
ist’s  point  of  view,  and  thus  to  place  ourselves  on 
a  vantage  ground  whence  we  might  address  all 
persons,  and  where  we  might  meet  the  advocates  of 
the  most  opposite  doctrines,  whatever  might  be  their 
sentiments  or  their  beliefs. 

Have  we  succeeded  ?  Have  we  brought  the  full 
conviction  which  has  seized  upon  us,  home  to  the 
minds  of  any  of  our  old  opponents  ?  We  wish, 
though  we  scarcely  dare  to  hope  that  we  have.  We 
may,  however,  be  allowed  to  think  that  even  those 
whose  opinions  are  the  most  contrary  to  ours,  will 
be  forced  to  confess  that  monogenesis  is,  at  all  events, 
not  an  unreasonable  belief. 

We  may  hope  that  unprejudiced  persons  will  now 
better  understand  this  truth,  and  that  they  will  not 
hesitate  to  place  themselves  with  us,  under  the  ban¬ 
ner  which  has  been  raised  by  a  Linnaeus,  a  Buffon,  a 
Cuvier,  a  Muller,  and  a  Humboldt. 
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In  another  page  we  publish  the  programme  issued 
by  the  University  of  Cambridge,  to  be  followed  for 
degrees  of  M.B.  and  M.C.  (Master  in  Surgery). 
Much  credit  is  due  to  the  authorities  for  the  pains 
which  they  have  manifestly  taken  to  render  the 
University  more  largely  available  for  medical  stu¬ 
dents.  One  obstacle  which  has  hitherto  existed  to 
the  entrance  of  students  was,  that  medicine  only 
was  recognised,  and  that  a  degree  could  be  obtained 
in  medicine  only.  Now  a  degree  is  to  be  given  in 
surgery ,  and  a  qualification  obtained  to  practise  in 
both  medicine  and  surgery.  An  university  degree 
in  surgery  is  an  important  fact,  and  has  already 
been  appreciated  in  Edinburgh.  Then,  again,  the 
expense  of  residence  at  Cambridge  is,  we  are  as¬ 
sured,  really  not  great ;  the  fees  for  lectures  and 
hospital  practice  are  very  reasonable ;  as,  indeed,  are 
all  lectures  and  tuition  in  the  University.  The 
necessary  expenses  cannot  be  called  great.  Of  course, 
men’s  extravagancies  have  no  limit  in  this  place, 
more  than  in  other  places.  A  difficulty,  however, 
has  been  found  to  arise  from  the  circumstance  that 
men  do  not  commonly  come  to  the  University  till 
they  are  nineteen.  This  is  a  late  prolongation  of 
general  education,  trying  to  the  pockets  of  the  class 
who  usually  enter  the  professions,  and  also  renders 
the  period  at  which  the  actual  practical  study  of  the 
profession  is  commenced  rather  late  for  the  proper 
cultivation  of  the  faculties  required  ;  but  the  regu¬ 
lations  of  college-life  are  adjusted  to  this  age.  In 
order  to  meet  this  difficulty,  Dr.  Humphry  has  taken 
advantage  of  the  recent  statutes,  and  has  opened  a 
hostel,  wherein  students  may  reside  under  his  care 
and  direction,  as  regards  their  daily  life  and  medical 
studies ;  their  general  instruction  being  derived  from 
tutors  in  the  University.  The  students  living  in 
his  hostel  have,  we  believe,  precisely  the  same  uni¬ 
versity  status  and  privileges,  and  are  under  the 
same  university  regulations  as  those  who  live  in  the 
colleges.  Under  such  conditions,  seventeen  may  be 
considered  a  good  age  for  entrance.  The  student 
will  then  obtain  a  good  general  education,  a  year  at 
least  of  general  study  in  Cambridge,  two  years  of 
medical  study,  and  may  have  two  more  elsewhere. 
Studying  at  different  schools  is,  we  consider,  rather 
to  be  encouraged  than  otherwise. 


A  company  is,  we  understand,  in  progress  of  forma¬ 
tion,  to  be  called  “  the  Equitable  Grocery  Consumers 
Company”;  and  its  object  is — at  least,  so  says  the 
programme,  “  to  supply  the  public  with  all  descrip¬ 
tions  of  grocery  in  a  pure  and  unadulterated  state.” 
Every  pater-  and  materfamilias  will  feel  deeply 
obliged  to  such  an  enterprising  grocery  establish¬ 
ment,  provided  only  it  will  carry  out  punctually  its 
promises.  The  benefits  of  it  would  reach  very 
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widely ;  for  it  would  teach  all  other  grocers  to  mend 
their  wares.  We  have  often  adverted  to  the  rascality 
of  trade  now  pretty  universally  going  on  ;  and  have 
also  shown  that  the  certificates  of  purity  of  their 
wares,  as  usually  given  by  chemists  and  microsco- 
pists  to  the  shopkeepers,  are  mere  delusions,  and 
worse  than  delusions.  These  certificates  are,  in  fact, 
mere  traps  to  catch  customers  ;  and  we  must  say 
that  those  gentlemen  who  are  such  free  dispensers  of 
them  are  rather  to  be  considered  as  abetting  the 
tricks  of  the  rascally  shopkeeper  than  defending  the 
public.  Analyses  of  the  kind  we  refer  to  are,  in 
truth,  scientific  warrants,  which  may  be,  and  often 
are,  used  as  a  cover  or  shield,  under  which  vile 
goods  are  sold  as  superfine.  Molasses  of  Oxford 
Street  takes  a  specimen  of  his  goods — we  need  not 
say  number  one  of  its  kind — to  Dr.  Singleye,  who, 
after  due  microscopical  and  chemical  investigation 
of  its  nature,  supplies  Molasses  with  a  certificate  tes¬ 
tifying  that  his  specimen  is  perfect  of  its  kind. 
Molasses  bows  and  smiles,  and  thankfully  pays  his 
honorarium.  He  then  repairs  to  his  printer,  and 
has  a  few  thousand  of  the  certificates  struck  off,  and 
pasted  on  to  the  most  villanous  of  wares.  These 
wares  then  go  forth  to  the  world  under  the  trumpet 
and  patronage  of  the  famous  Professor  Singleye.  We 
will  say  that  on  the  very  face  of  it,  and  in  the  way 
here  described,  our  men  of  science  in  the  analytic 
line  are  assisting  rascally  tradesmen  in  the  distribu¬ 
tion  of  their  rascalities.  May  this  company  teach 
and  follow  a  better  path  ! 


Our  profession  never  shows  worse,  as  the  very  old 
tale  goes,  than  in  a  court  of  law  ;  and  we  fear  there 
is  only  too  much  truth  in  the  tale.  Certainly  it 
never  appears  to  our  sight  in  a  more  unnatural  posi¬ 
tion  than  when  pitted  against  itself  to  do  battle  on 
a  matter  of  fact.  The  answer  is,  that  in  this  parti¬ 
cular  it  only  does  what  architects,  engineers,  and 
half  a  score  of  other  scientific  worthies,  do  likewise  ; 
but  we  are  sure  the  answer  is  not  satisfactory  to  the 
minds  of  most  of  us.  Last  week  we  noticed  in  the 
journals  a  rather  strong  illustration  of  the  point  we 
are  speaking  of.  An  action  is  brought  against  a 
railway  by  a  plaintiff  who  has  received  personal  in¬ 
jury  through  an  accident — an  injury  to  his  spine, 
and  an  injury  to  his  eyes.  Six  medical  men,  “  all 
eminent  in  their  profession”,  back  his  assertion  that 
he  had  received  severe  injury  in  the  spine  and  in 
the  eyes  from  the  shock.  Then,  on  the  other  side, 
come  forwards  for  the  railroad  five  surgeons,  also  very 
“  eminent  in  the  profession”,  who  assert  that  the 
stated  injuries  were  grossly  exaggerated  ;  that  they 
could  not  discover  anything  whatever  wrong  with 
the  complaining  party’s  spine ;  and  that,  as  for  his 
eyes,  u  he  was  suffering  from  a  malady  called  asthen¬ 
opia,  to  which  all  persons  who  were  engaged  in  ex¬ 
amining  minute  objects  by  strong  artificial  light 
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were  subject” — his  business  being  a  letter-sorter  in 
the  post-office  carriage  on  the  railway.  The  learned 
judge  backed  the  desire  of  the  ophthalmic  surgeon 
that  the  plaintiff  should  subject  his  eyes  to  the  re¬ 
vealing  powers  of  the  ophthalmoscope  ;  but  this  the 
plaintiff,  and  we  think  wisely  enough,  would  not  do. 
The  end  of  the  tale  was,  that  plaintiff,  apparently 
contrary  to  the  summing  up  of  the  judge,  got  a 
verdict  in  his  favour ;  the  only  reason  we  can  assign 
for  their  conclusion  being,  that  the  plaintiff  had  six, 
whilst  the  railway  only  called  five  doctors  to  back 
their  case.  Now  we  put  it  to  the  profession  whether 
five  men  and  six  men,  “  all  eminent  in  the  profes¬ 
sion”,  ought  to  hold  exactly  opposite  and  positive 
opinions  as  to  whether  or  not  a  man  has  been  in¬ 
jured  in  the  spine  and  in  the  eyes  by  an  accident. 
Counsel  for  plaintiff  elicited  from  the  railway’s  doc¬ 
tors  that  their  fees  were  five  guineas  for  making  a 
report,  and  twenty-five  guineas  per  day  for  attend¬ 
ing  to  give  evidence. 


The  Council  of  the  Royal  Medical  and  Chirurgical 
Society,  under  powers  given  by  their  new  bye-law, 
have  appointed  a  Committee  to  investigate  the  sub¬ 
ject  of  suspended  animation.  The  Report  is  to  be 
sent  in  within  six  months.  The  Council  could  not 
possibly  have  selected  a  more  fitting  subject  for 
such  a  kind  of  inquiry  ;  and  we  shall  therefore  now 
have  an  opportunity  of  testing  the  merits  of  special 
committees  of  this  nature.  Much,  of  course,  will 
depend  upon  the  men  selected;  and  we  sincerely 
hope  that  they  will  be  those  who  are  certain,  from 
their  antecedents,  to  gain  the  ear  of  the  profession. 
We  also  trust  that  Dr.  Waters,  and  other  gentlemen 
who  have  already  made  themselves  masters,  experi¬ 
mentally,  of  at  all  events  a  part  of  this  subject,  will 
be  added  to  the  Committee.  In  a  matter  of  this  im¬ 
portance,  it  would  be  absurd  to  stand  on  trifling 
forms  of  etiquette,  such  as  whether  men  are  or  are 
not  Fellows  of  the  Society.  Indeed,  as  we  under¬ 
stand,  the  Council  have  already  very  properly  put 
on  the  Committee  at  least  one  gentleman  in  London 
who  is  not  a  Fellow.  We  would  therefore  suggest 
that  the  name  of  Dr.  Waters  be  also  added. 


More  than  one  of  our  esteemed  correspondents  have 
referred  to  the  inutility,  and  worse  than  inutility,  of 
discussing  the  subject  of  homoeopathy.  We  tho¬ 
roughly  agree  with  this  view  of  the  case ;  and  we 
wish  it  to  be  clearly  understood  that  the  question 
which  we  are  now  agitating  has  nothing  whatever 
to  do  with  the  doctrines  of  Mr.  Hahnemann.  From 
first  to  last,  we  have  never  discussed,  in  the  smallest 
way,  homoeopathy  as  a  system  of  cure  or  of  trickery. 
We  should  just  as  soon  think  of  arguing  Avith  a 
wiseacre  who  maintained  the  cheesy  quality  of  the 
moon,  or  believed  in  the  existence  of  the  Flying 
Dutchman,  or  of  the  faculty  of  seeing  through  brick 
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walls,  or  of  raising  Alexander  and  Pompey  into  a 
conversable  condition.  The  question  before  us  is 
simply  and  solely  this :  Is  it  right,  honourable,  scien¬ 
tific,  and  Hippocratic,  that  medical  men  should  meet 
homoeopaths  in  consultation  ?  “  That  is  the  question.” 
As  regards  homoeopathy,  we  most  thoroughly  agree 
with  our  respected  correspondent,  Dr.  Hey  gate — 
“  Treat  it  with  silence  and  contempt”. 


The  clever  novelist  and  visionary  physicist,  Sir  E. 
Bulwer  Lytton,  has  commenced  a  romance  in  the 
number  of  All  the  Year  Round  for  August  10th. 
From  the  taste  he  has  given  us,  we  may  safely  anti¬ 
cipate  that  he  is  about  to  blow  the  trumpet  of  a 
spiritualistic  practice  of  medicine.  It  is  generally 
understood  that  this  novelist,  like  many  other  men 
who  deal  in  imagination  as  a  matter  of  business,  has 
taken  a  great  fancy  for  idealistic  sketches  in  the 
world  of  physics.  We  know  not  how  far  he  has  yet 
arrived;  whether  he  has  yet  conversed,  per  Mr. 
Flume,  with  Dante,  Cmsar,  and  the  rest ;  nor  know 
we  if  he  has  yet  seen  things  per  clairvoyance ;  but, 
as  we  have  said,  we  may  anticipate  from  his 
coming  romance  the  production  of  many  things 
wonderful  and  strange,  fished  out  of  the  world  of 
imagination.  His  hero  is  a  thoroughly  orthodox 
physician,  highly  educated,  and  strong  morally  and 
physically.  Being  of  an  ardent  temperament,  he 
naturally  comes  into  written  dispute  with  his  neigh¬ 
bour,  Dr.  Lloyd,  who  has  fallen  into  the  Mesmeric 
line  of  business ;  and  he  so  settles  the  disciple  of 
Mesmer  as  to  drive  him  to  paralysis  both  of  pen  and 
ink  and  of  body.  Dr.  Lloyd  sends  for  his  antagonist, 
who  finds  him  on  his  dying  bed.  Then  and  there, 
with  his  last  breath,  Dr.  Lloyd  sings  in  his  antago¬ 
nist’s  ears  (to  use  the  words  of  Box  or  Cox),  “  This 
is  thy  work,  oh  Penelope  Ann  !”  Bitterly  he  rates  the 
orthodox  man,  and  then  expires.  This  exit,  of  course, 
closes  the  first  chapter,  and  deeply  impresses  the 
orthodox  doctor.  We  may,  indeed,  anticipate  that 
the  orthodox  man  will  be  thereby  set  a-thinking,  and 
will  probably  discover  that  the  spiritualistic,  the 
world  of  fancy,  is  the  proper  armoury  whence  the 
doctor  should  draw  his  weapons  for  the  cure  of  dis¬ 
ease. 


The  Liverpool  journals  have  a  great  admiration  for 
medical  literature.  We  have  lately  had  sent  to  us 
several  slips — reviews  and  advertisements,  or  derni- 
advertising  reviews,  of  medical  works — which  have 
appeared  in  their  columns.  A  correspondent  lately 
forwarded  us  a  slip,  about  four  or  five  inches  long, 
which  we  found  to  be  a  notice  of  Mr.  Pearson’s 
little  work  on  the  Buxton  Waters,  bodily  ex¬ 
tracted  from  this  Journal,  and  played  off  with  ac¬ 
companiments.  To-day  we  have  received  another 
slip,  taken  from  a  penny  paper,  the  Liverpool  Daily 
Post,  containing  a  most  flattering  review  of  Mr. 


Price’s  work  on  Scrofulous  Diseases ,  etc.  These 
little  incidents  of  medical  life  seem  to  offend  our 
Liverpool  friends,  and,  in  fact,  draw  from  their  pens 
indignant  remarks.  But  our  friends  should  remem¬ 
ber  that  the  authors  of  the  books  cannot  be 
responsible  for  what  their  reviewers  say  of  them. 
In  the  cases  referred  to,  we  may,  of  course,  fairly 
presume  that  the  authors  had  nothing  whatever  to 
do  with  the  puffs  to  which  they  are  subjected  by 
the  penny-a-liner  ! 

Dr.  Charles  Percy  Croft,  Surgeon  to  the  Victoria 
Rifles,  objects  to  be  mistaken  for  Dr.  John  M‘Grigor 
Croft,  who  lately  figured  unsatisfactorily  in  a  trial 
at  Croydon.  We  believe  the  latter  gentleman  is  the 
person  who  was  referred  to  in  this  Journal,  and  in 
no  very  flattering  terms,  a  few  weeks  ago,  in  con¬ 
nexion  with  dugong  oil  and  the  Consumption  Hos¬ 
pital. 

A  pamphlet  lately  published  in  Brussels  shows,  or 
pretends  to  show,  that  the  mortality  of  the  people 
and  the  price  of  bread  bear  a  distinct  relation  to 
each  other.  The  author  gives  an  experience  of  four¬ 
teen  years,  and  as  follows  : — 


Price  of  wheat  per  Relation  of  price 

hectolitre.  Deaths.  and  deaths, 

fcs.  c. 


1841 

•  •  •  • 

15 

18 

»  •  •  • 

97,106 .... 

100.  :  100. 

1842 

•  •  •  • 

21 

75 

•  •  •  • 

103,086.. .. 

113.4  : 106.14 

1843 

•  •  •  • 

19 

26 

•  •  •  • 

97,055.... 

100.42  :  99.95 

1844 

•  •  •  • 

18 

36 

•  •  •  • 

94,911.... 

90.51  :  98.74 

1845 

•  ■  •  • 

20 

6 

•  •  •  • 

97,782.... 

104.59  : 100.70 

1846 

•  •  •  • 

24 

35 

•  •  •  • 

107,835.. .. 

126.95  : 111.02 

1847 

•  •  •  * 

31 

15 

•  •  •  • 

120,168.... 

162.41  : 123.75 

1848 

•  •  •  • 

17 

37 

•  •  9  • 

108,462.... 

90.56  : 111.69* 

1850 

•  •  •  • 

16 

34 

•  •  •  • 

92,820.... 

85.19  :  95.59 

1851 

•  •  •  • 

16 

89 

•  •  •  • 

94,699.. .. 

88.06  :  97.52 

1852 

•  •  •  • 

20 

36 

•  •  •  • 

95,971.... 

106.15  :  98.83 

1853 

•  •  •  • 

25 

15 

•  •  •  • 

100,333.... 

181.13  : 103.32 

1854 

•  •  •  • 

31 

48 

•  •  •• 

103,200.... 

164.13  : 106.28 

1855 

•  •  o  • 

32 

92 

•  •  •  • 

112,716.... 

172.64  : 109.08 

Although  the  mortality  does  not  increase  in  the 
same  ratio  as  the  price  of  wheat,  still  it  appears  that 
the  slightest  variations  in  the  latter  produce  similar 
changes  in  the  first,  these  changes  being  perceptible 
long  after  the  fall  of  the  price  of  corn.  It  follows 
from  this,  that  a  large  proportion  of  the  population 
are  in  such  a  condition  that  the  smallest  increase  of 
the  price  of  corn  robs  them  of  the  bare  necessaries 
of  life.  This  table  the  Wiener  Med.  Woch.  copies 
from  the  original  pamphlet. 

M.  Heudorfer  has  five  times  attempted  transfusion 
in  patients  exhausted  by  suppuration,  after  wounds 
by  firearms.  But  the  benefits  have  only  been  tem¬ 
porary  ;  all  of  them  died  in  the  course  of  two  or 
three  weeks.  In  a  sixth,  death  took  place  very 
shortly  after  the  operation,  and  was  attributed  by 
M.  Neudorfer  to  the  gouty  nature  of  the  blood  in¬ 
jected.  The  operator,  therefore,  has  given  up  these 
experiments. 


*  Cholera  year. 
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An  important  Commission  has  been  appointed  by 
authority  in  Paris,  consisting  of  a  great  many  nota¬ 
bilities — Cullerier,  Guersant,  Danyau,  Bouchut,  De- 
paul,  Hervieux,  and  others — to  investigate  the 
causes  of  the  deaths  of  recently  born  children  de¬ 
posed  at  the  Hospices  des  Enfants  Assistes,  and  the 
means  of  preventing  it.  The  Commission  is  also  to 
seek  out  means  of  preventing  the  development  of 
syphilitic  affections,  which  so  frequently  appear 
both  in  the  enfants  assistes  and  in  the  children  pre¬ 
sented  to  the  Municipal  Direction  of  Nurses.  We 
shall  look  with  interest  to  the  report  of  this  Com¬ 
mittee. 


Imparls  of  Sflxieties. 


ROYAL  MEDICAL  AND  CHIRURGICAL 

SOCIETY. 

Tuesday,  June  25th,  1861. 

B.  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

SYPHILITIC  INOCULATION,  AND  ITS  RELATION  TO  DIAGNOSIS 
AND  TREATMENT.  BY  HENRY  LEE,  F.R.C.S. 

The  author  commenced  by  stating  that  the  whole  of  the 
facts  recently  made  out  with  regard  to  syphilitic  inocula¬ 
tion  had  not  hitherto  been  collected  into  a  condensed 
and  separate  form.  The  most  ordinary  kind  of  syphilitic 
inoculation  was  that  which  commenced  immediately 
upon  the  application  of  the  poison,  and  was  characterised 
by  the  suppurative  form  of  inflammation.  But  that 
which  was  of  so  much  importance,  as  far  as  the  patient’s 
constitution  was  concerned,  had  usually  a  period  of  in¬ 
cubation  of  some  weeks  duration.  This  form  of  disease 
commenced  as  a  pimple,  a  crack,  or  an  abrasion,  and  was 
accompanied  by  the  adhesive  form  of  inflammation.  The 
first  of  these  forms  of  disease  was  usually,  but  not 
always,  developed  upon  a  part  which  retained  much  of 
its  natural  softness  and  pliability.  The  second  was  gen¬ 
erally,  but  not  always,  developed  upon  a  part  which  be¬ 
came  indurated  in  a  very  peculiar  and  characteristic 
manner.  In  cases  where  the  sensation  failed  to  furnish 
a  means  of  diagnosis,  the  secretion  of  the  sores  examined 
under  the  microscope  would  enable  a  surgeon  to  dis¬ 
tinguish  between  the  two  diseases. 

The  author  then  gave  quotations  from  Jenner  to  show 
that  the  character  of  the  secretion  had  been  made  use 
of  as  a  means  of  diagnosis  in  other  diseases.  Mr.  Lee 
had  pointed  out  in  the  year  1856,  that  the  adhesive  form 
of  primary  syphilitic  inflammation  did  not  furnish  a 
secretion,  which,  as  a  rule,  could  be  again  inoculated 
upon  the  same  person.  These  facts,  although  now  gen¬ 
erally  acknowledged,  had  been  received  in  a  very  slow 
and  guarded  manner  by  the  profession.  Thus,  as  late 
as  the  year  1858,  a  most  eminent  authority  on  the  Con¬ 
tinent  said  that  the  description  of  one  of  these  varieties 
of  disease,  as  regarded  its  inoculation  and  mode  of  de¬ 
velopment,  would  apply  almost  equally  well  to  the  other. 

Besides  the  adhesive  and  suppurative  actions  as  the 
result  of  syphilitic  inoculation,  the  author  noticed  two 
other  forms  of  disease — that  which  is  accompanied  by 
lymphatic  absorption,  and  that  which  is  accompanied  by 
mortification  ;  but  at  the  same  time  he  stated  that  the 
observations  which  followed  would  apply  only  to  the  ad¬ 
hesive  and  the  suppurative  forms  of  primary  specific 
inflammation. 

Although,  as  a  rule,  the  inoculation  of  the  secretion 
from  an  indurated  sore  would  produce  no  effect  upon 
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the  same  person,  yet,  under  certain  circumstances  of  in¬ 
creased  action  or  irritation,  some  result  would  follow ; 
but  that  result  would  be  in  a  very  modified  form,  and 
would  not  resemble  the  effect  which  would  be  produced 
by  the  inoculation  of  the  same  secretion  upon  a  person 
who  had  not  previously  had  the  disease.  A  drawing  of 
such  a  modified  action  on  the  eighth  day  was  given. 

In  contrast  to  the  effects  of  the  inoculation  of  the  se¬ 
cretion  produced  by  the  adhesive  inflammation,  were 
those  produced  by  the  inoculation  of  the  discharge  from 
naturally  suppurating  sores.  These  were  highly  con¬ 
tagious,  although  the  sores  themselves  did  not  infect  the 
patients’  constitutions.  Inoculations  from  suppurating 
sores  might  be  repeated  a  great  number  of  times,  either 
upon  the  same  or  upon  another  person;  but  inasmuch 
as  they  did  not  produce  constitutional  syphilis,  it  was  a 
misnomer  to  call  this  proceeding,  however  often  repeated, 
“  syphilisation.” 

In  unmixed  cases,  the  inoculation  of  the  secretion 
would  furnish  an  additional  test  of  the  nature  of  the 
disease.  If  the  sore  were  of  the  naturally  suppurating 
kind,  the  specific  pustule  would  be  produced  by  the  in¬ 
oculation  of  its  secretion  upon  the  same  patient.  If 
the  sore  were  of  the  indurated  and  infecting  class,  in¬ 
oculation  in  the  same  way  would  be  followed  by  no  re¬ 
sult.  In  the  one  case,  the  patient’s  constitution  would 
not  be  infected  ;  in  the  other,  some  form  of  secondary 
symptoms  would  develope  itself. 

A  case  was  then  given  where  the  tests  by  the  micro¬ 
scopic  characters  of  the  secretion,  and  by  inoculation, 
had  corrected  the  impression  given  by  the  sense  of  touch. 
There  were,  however,  cases  where  neither  the  sense  of 
touch,  nor  the  nature  of  the  secretion,  nor  the  result  of 
inoculation,  would  give  positive  information  as  to  whether 
the  patient  would  have  secondary  symptoms  or  not. 
These  were  the  mixed  cases,  in  which  a  twofold  inocula¬ 
tion  had  taken  place.  They  occurred  for  the  most 
part  in  patients  who  had  never  suffered  from  constitu¬ 
tional  syphilis. 

Twofold  inoculation  might  occur  either  on  the  same 
or  on  a  different  part,  at  the  same  or  at  different  times. 
When  it  occurred  on  the  same  part  and  at  the  same  time, 
the  results  of  the  suppurative  action  would  first  develope 
themselves,  and  subsequently  those  of  the  adhesive  ac¬ 
tion.  This  depended  upon  the  different  periods  of  in¬ 
cubation  which  naturally  belonged  respectively  to  each 
kind  of  disease.  If  the  inoculation  of  the  suppurating 
form  of  disease  occurred  after  the  inoculation  of  the 
adhesive,  then  the  results  of  both  might  be  developed 
simultaneously,  and  under  these  particular  circumstances 
it  became  extremely  difficult  to  form  an  accurate  dia¬ 
gnosis  of  the  nature  of  the  case.  The  suppurative 
action  would  not  prevent  the  infection  of  the  patient’s 
constitution  ;  the  adhesive  action  would  not  prevent  the 
appearance  the  “  specific  pustule  ”  upon  inoculation.  A 
well-marked  case  of  double  contagion,  accompanied  by 
a  local  suppurating  sore,  and  followed  by  secondary 
symptoms,  was  recorded. 

The  different  results  obtained  by  inoculation  had  been 
ascribed  to  the  differences  of  individual  constitutions. 
But  that  these  different  results  depended  more  upon  the 
kind  of  secretion  used  was  proved  by  inoculating  differ¬ 
ent  forms  of  disease  upon  the  same  patient  at  the  same 
time. 

The  case  of  a  patient  was  described,  who,  under  very 
peculiar  circumstances  was  inoculated  with  the  secretion 
of  four  different  kinds  of  syphilitic  sores  at  the  same 
time.  The  results  were  different  in  all  the  four  series 
of  inoculations,  and  in  some  of  these  the  differences 
were  marked  in  the  strongestpossibleway.  The  secretions 
made  use  of  were — 1,  that  from  a  primary  indurated 
chancre  ;  2,  that  from  an  inflamed  and  suppurating  se¬ 
condary  mucous  tubercle  ;  3,  that  from  a  primary  mixed 
form  of  inflammation  ;  4,  that  from  the  patient’s  own 
most  intractable  and  irritable  serpiginous  sores. 
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In  the  first  case  very  slight  results  of  any  kind  were 
produced,  and  the  inoculations  failed  altogether  after 
the  series  second  in  order. 

In  the  second  case  more  effect  was  produced,  but 
these  also  failed  after  the  series  third  in  order. 

In  the  third  case  the  specific  pustule  was  produced 
through  eight  series  of  inoculations,  and  might  have 
been  continued. 

In  the  fourth  case  the  sores  produced  were  so  ex¬ 
tremely  irritable  and  painful  that  the  inoculations  on 
that  account  were  not  continued  beyond  the  series  third 
in  order. 

This  patient’s  own  serpiginous  sores  had  continued 
open  more  or  less  during  a  period  of  six  years;  and  it 
was  remarked  that  this  long  period  of  continued  self-in¬ 
oculation,  had  not  rendered  him  insusceptible  of  further 
inoculation,  either  from  a  suppurating  sore  or  from  the 
more  virulent  poison  secreted  by  his  own  ulcers.  As 
two  kinds  of  syphilitic  action  might  be  inoculated  at  the 
same  time,  so  might  some  of  the  syphilitic  virus  be  in¬ 
oculated  with  some  other  kinds  of  animal  poison.  Prac¬ 
tically,  by  far  the  most  interesting  question  here  pre¬ 
sented  was,  whether  syphilis  could  be  communicated  in 
the  practice  of  vaccination.  An  analysis  of  the  opinions 
of  five  hundred  and  thirty- nine  members  of  the  medical 
profession,  as  collected  by  Mr.  Simon,  was  then  given. 
At.  the  time  these  observations  were  made,  and  the 
opinions  of  these  gentlemen  recorded,  it  was  generally 
believed  that  the  infecting  variety  of  syphilis  had  not  a 
longer  period  of  incubation  than  the  suppurating  kind. 
The  results  were  consequently  in  general  watched  during 
the  first  eight  days  only,  and  anything  that  happened 
subsequently  to  that  period  was  attributed  to  some  other 
cause.  With  the  additional  knowledge  now  obtained  re¬ 
garding  the  natural  periods  of  incubation  of  the  two 
kinds  of  syphilitic  disease,  it  was  evident  that  a  fresh 
series  of  observations  must  be  made  before  the  question 
could  be  considered  as  settled  by  the  general  experience 
of  medical  men.  Aided  by  these  recent  investigations, 
Dr.  Yiennois  had  collected  together  a  considerable  num¬ 
ber  of  cases  in  which  vaccination  has  been  followed  by 
the  primary  specific  adhesive  inflammation,  and  this  in 
its  turn  had  been  succeeded  bjT  secondary  symptoms. 
An  abstract  of  the  cases  in  which  syphilis  had  thus  been 
communicated  by  vaccination  collected  by  Dr.  Yiennois 
was  then  given. 

The  conclusions  arrived  at  in  respect  to  the  various 
points  contained  in  the  paper  were  principally: 

1.  The  primary  specific  adhesive  inflammation  might 
be  communicated  to  a  person  who  had  not  previously 
had  syphilis,  either  by  a  primary  or  by  secondary  syphi¬ 
litic  affection. 

2.  The  infecting  and  non-infecting  varieties  of  syphilis 
might  be  recognised  by  their  respective  periods  of  in¬ 
cubation,  by  the  kind  of  inflammation  by  which  they 
were  accompanied,  by  the  nature  of  the  secretion  pro¬ 
duced,  and  by  the  results  of  inoculation. 

3.  The  infecting  and  non-infecting  varieties  of  the 
disease  might  be  inoculated  upon  the  same  part  at  the 
same  or  at  different  times. 

4.  In  like  manner  the  cow-pox  and  syphilis  might  be 
inoculated  at  one  and  the  same  time ;  and,  when 
such  a  twofold  inoculation  occurred,  each  disease  de¬ 
veloped  itself  at  the  expiration  of  its  natural  period  of 
incubation. 

5.  The  simultaneous  inoculation  of  two  poisons  in 
such  an  instance  was  analogous  to  the  inoculation  at  the 
same  time  of  the  adhesive  and  suppurative  forms  of 
syphilitic  disease. 

6.  The  vaccine  lymph  was  not  capable  of  communi¬ 
cating  syphilis,  but  its  presence  did  not  prevent  the 
secretion  from  a  secondary  syphilitic  sore,  or  the  blood 
of  a  syphilitic  patient,  when  inoculated,  from  producing 
their  natural  results. 


Cflrrcsponhcnxr. 


PROFESSIONAL  CONSULTATIONS  WITH 
HOMOEOPATHS. 

Letter  from  William  Fergusson,  Esq. 

Sir, — The  explanation  I  offered  in  my  letter  to  the 
Lancet  of  20th  July  last,  regarding  my  alleged  commu¬ 
nion  with  homoeopaths,  not  appearing  satisfactory  to  the 
profession,  I  beg  to  state  that  for  the  future  I  shall  feel 
it  incumbent  on  me  to  decline  any  meeting  or  so-called 
consultations  with  homoeopathic  practitioners. 

Enjoying  a  large  share  of  professional  confidence,  and 
holding  various  important  public  appointments,  I  should 
consider  myself  unworthy  of  such  honours  were  I,  at 
the  present  time,  to  offer  any  objections  to  the  expressed 
wishes  and  opinions  of  my  professional  brethren. 

I  am,  etc.,  Wm.  Fergusson. 

1G,  George  Street,  Hanover  Square,  12th  Aug.,  1SG1. 


Letter  from  Sir  Charles  Locock,  Bart.,  M.D. 

Sir, — Some  one  has  forwarded  me  the  number  of  the 
Medical  Circular  for  July  24,  in  which  I  find  the  follow¬ 
ing  questions  put  to  myself: — “We  ask  him  whether, 
within  a  day  or  two  of  inditing  this  ambiguous  note,  he 
did  not  visit  a  patient  at  the  suggestion  of  a  homoeo¬ 
pathic  practitioner  residing  not  a  hundred  miles  from 
Mayfair  ?  Perhaps,  also,  if  he  rubs  up  his  memory  a 
little,  he  will  be  able  to  state  whether  he  have  or  have 
not  personally  visited  patients  in  company  with  the  same 
practitioner  ?” 

As  in  a  previous  paragraph,  the  Medical  Circular 
seems  to  object  to  the  ordinary  phrase  of  not  “  being 
aware”  when  indicating  a  direct  negative,  I  reply  in 
stronger  language  that  these  insinuations  or  direct 
charges  are  entirely  false.  There  are,  I  believe,  only 
two  homoeopathic  practitioners  in  my  neighbourhood  in 
Hertford  Street — Dr.  Bell  and  Mr.  Cameron.  To  the 
former  I  never  spoke  in  my  life,  and  I  have  certainly 
not  been  in  the  same  room  with  Mr.  Cameron  for  more 
than  two  years,  and  not  then  in  the  presence  of  a  patient. 

I  am,  etc.,  C.  Locock. 

Holmewood,  Tunbridge  Wells,  Aug.  9, 18G1. 

[Sir  C.  Locock  has  now  done  what  Sir  Benjamin 
Brodie  and  Mr.  Bottomley  have  done.  His  reason  for 
not  having  sooner  replied  to  the  allegations  is  that  he 
has  only  now  seen  the  journal  referred  to  on  his  return 
from  the  north. — Editor.] 


Letter  from  Henry  Thompson,  Esq. 

Sir, — Absence  from  town  for  a  few  days  has  prevented 
my  communicating  the  following  at  an  earlier  period. 

I  find,  at  page  113  of  the  Journal,  August  3,  1861,. 
an  allusion  which  applies  to  me,  as  having  been  present 
at  a  consultation  at  Croydon,  ten  years  ago,  with  Mr. 
Bottomley,  Mr.  Fergusson,  and  Dr.  Samuel  Dickson, 
author  of  the  Fallacies  of  the  Faculty. 

Further,  Mr.  Bottomley,  after  replying  on  his  own 
part  in  detail,  refers  to  me,  stating  that  he  has  “little 
doubt  the  other  gentleman  mentioned  would  make  a 
similar  reply.” 

Under  these  circumstances.,  I  am  compelled  to  bear 
witness  in  this  matter ;  and  doing  so,  I  fully  corroborate 
the  accuracy  of  Mr.  Bottomley’s  account  of  the  meeting. 
It  is  quite  true  that  nothing  could  exceed  our  astonish¬ 
ment  and  annoyance  at  finding  ourselves,  without  pre¬ 
vious  notice  of  any  kind,  in  presence  of  Dr.  Dickson  in 
this  case.  Mr.  Bottomley,  as  the  senior,  expressed  on 
his  own  and  my  behalf  our  dissatisfaction  at  Dr.  Dick- 
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sou’s  presence,  and  total  disagreement  with  his  views 
of  the  case;  and  I  added  my  concurrence  in  what  had 
been  said. 

So  much  for  the  particular  case.  On  the  general 
question,  permit  me  to  add  that  I  have  never  knowingly 
met  a  homoeopath  in  consultation,  and  never  will  do  so. 
The  duty  of  the  surgeon  when  called  to  a  surgical  case 
requiring  instant  relief  is  to  my  mind  clear;  the  patient 
is  to  be  saved  from  impending  danger,  but  if  any  sub¬ 
sequent  surgical  care  be  necessary  (and  when  is  it  not 
so  after  any  operation  ?)  his  case  must  be  placed  uncon¬ 
ditionally  in  the  surgeon’s  hands.  It  is  imperative  to 
say  to  the  friends,  and  it  is  very  easy  to  do  so,  “  that  I 
and  Dr.  — —  hold  views  diametrically  opposite  on 
matters  medical,  and  no  good  can  result  from  our  joint 
attendance ;  such  attendances  can,  in  fact,  only  neu¬ 
tralise  each  other.  I  will  continue  the  surgical  care  of 
the  case;  but  all  the  necessary  medicine  and  regimen 
must  be  prescribed  by  myself,  and  by  myself  alone.” 

I  am  sure  I  am  right  in  saying  that  experience  shows 
that  friends  and  patients  are  alike  too  happy  to  yield  all 
guidance  ot  the  case  to  the  man  whose  presence  was 
necessary  when  homoeopathy  had  done  its  best  and  called 
for  other  aid.  I  am,  etc., 

Henry  Thompson. 

16,  Wimpole  Street,  London,  Aug.  13, 1861. 


Sir, — The  Medical  Times  and  Gazette  has  been  asked 
what  seems  to  be  an  awkward  question ;  and,  as  persons 
in  a  ialse  position  usually  do,  has  given  a  very  awkward 
answer  to  it.  Here  is  the  answer  and  the  question  ;  and 
on  the  former  perhaps  you  will  allow  me  to  make  a  few 
remarks : — 

“  J.  D.  may  say  that,  entertaining  the  views  we  do  as 
to  consultation  with  homoeopaths,  we  ought  to  have  op¬ 
posed  the  election  of  Mr.  Fergusson  to  the  Council  of 
the  College  of  Surgeons.  We  considered  this  matter 
fully  at  the  time,  and  thought  it  right  simply  to  urge  the 
Fellows  to  select  the  best  men  of  the  six  candidates; 
but,  above  all  things,  to  break  through  the  old  system 
of  regular  reelection.  We  looked  upon  Mr.  Fergusson’s 
treatment  of  homoeopaths  as  a  very  serious  error  on  his 
pait,  but  not  one  which  should  lead  us  to  ignore  his 
great  merits  as  an  operator  and  a  teacher  of  °surgery ; 
and  we  trusted  that  his  new  position  would  lead  him  to 
reconsider  the  principles  by  which  his  conduct  had  been 
guided,  and  that  he  would  feel  it  incumbent  upon  him 
to  set  a  good  example  to  his  younger  brethren.  Be¬ 
sides,  we  were  assured  that  the  only'  difference  between 
Mr.  Fergusson  and  other  eminent  physicians  and  sur¬ 
geons,  with  respect  to  their  conduct  with  homoeopaths, 
was  that  he  openly  avowed  and  defended  his  principles, 
while  others,  equally  ready  to  attend  with  these  men, 
blamed  Mr.  fergusson  for  doing  what  they  themselves 
did  whenever  they  were  asked.  Sir  Benjamin  Brodie 
and  Sir  Charles  Locock  have  distinctly  denied  this  im¬ 
putation.  Yv  e  are  told  that  the  charge  is  reiterated  by 
at  least  four  fashionable  homoeopaths;  but  we  suppose 
there  will  not  be  any  great  difficulty  in  deciding  whom 
we  are  to  believe.” 

The  Medical  Times  and  Gazette  admits  “  the  treat¬ 
ment  ot  homoeopaths  by  Mr.  Fergusson  as  a  very 
serious  error  ;  but  yet  holds  forth  that  Mr.  Fergusson’s 
merits  as  a  surgeon  counterbalance  this  “  serious  error”; 
and,  therefore,  that  he  was  worthy  of  being  elected  into 
the  Council  of  the  College  of  Surgeons.  Hence,  then, 
we  are  told  that  a  clever  surgeon  who  consults  with  homoe¬ 
opaths  is  worthy  of  receiving  the  highest  professional 
honours.  And  it  is  added  :  “  Besides,  we  hoped  when 
he  was  placed  in  that  high  place  that  he  would  reconsider 
his  principles,”  and  in  future  “  set  a  good  example  to  his 
younger  brethren.”  This,  then,  in  the  opinion  of  the 
Medical  Times  and  Gazette ,  is  the  way  to  treat  men  who 
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commit  serious  errors,  and  to  raise  up  shining  lights 
before,  and  encourage,  the  rising  generation. 

Another  reason  the  Medical  Times  and  Gazette  puts 
forth  as  an  apology  for  its  silence.  Mr.  Fergusson,  it  was 
said,  was  only  doing  what  “  other  eminent  physicians 
and  surgeons  were  doing”;  which,  in  plain  language, 
means,  that  because  the  evil  and  the  injury  to  the  pro- 
iession  was  ten  times  greater  than  the  profession  gene¬ 
rally  imagined,  therefore  it  was  the  duty  of  the  Medical 
Times  and  Gazette  to  hold  its  peace.  This  seems  to  be 
medical  morality  professed  with  a  vengeance.  What, 
you  may  well  ask,  must  be  the  state  of  the  press  which 
dares  publicly  to  avow  such  sentiments?  What  sort  of 
opinion  must  it  have  of  the  sense  or  honour  of  those 
whom  it  addresses? 

The  winding-up  of  this  answer  to  a  correspondent  is 
worthy  of  the  rest.  Four  fashionable  homoeopaths,  “  we 
are  told,”  reiterate  the  charge  made  against  Sir  Ben¬ 
jamin  Brodie  and  Sir  Charles  Bocock,  which  they  have 
denied.  Perhaps  the  editor  who  tells  us  this  will  also 
tell  who  these  “  four  fashionables”  are,  and  who  his  in¬ 
formant  was,  and  how  he  comes  to  know  so  much  of 
these  fashionable  gentlemen’s  sayings.  His  way  of  talk¬ 
ing  is  certainly  suspicious.  I  have  no  hesitation  in  as¬ 
serting  that  these  sentiments  of  the  Medical  Times  and 
Gazette ,  tried  in  a  court  of  medical  honour  and  honesty, 
would  be  found,  logically,  ethically,  professionally,  and 
morally,  worthy  of  the  strongest  condemnation.  I  hope 
you  will  allow  me  to  enter  this  protest  against  them. 

I  am,  etc., 

Judex  Damnatur  cum  Nocens  Absolvitur. 

Loudon,  Aug.  12. 


A  PROTEST  FROM  ITALY. 

[An  Italian  friend — a  physician — has  requested  us  to 
publish  this  note.] 

Sir, — As  an  Italian  physician,  and  in  the  name  of 
a  great  many  of  my  brethren  of  Italy  who  live  in  its 
central  and  southern  parts,  I  entreat  you  to  give  place 
in  your  Journal  to  these  few  lines  of  mine. 

Since  the  death  of  our  great  statesman,  every  where, 
and  especially  in  France  and  England,  Count  Cavour  is 
looked  upon  as  the  victim  of  a  practice  which  is  uni¬ 
versal  in  Italy,  of  bleeding,  bleeding,  and  ever  bleeding! 

I  cannot  attempt  to  contradict  entirely  what  has  been 
said  about  Italian  Turin  doctors,  who  are  still  in  the 
habit  of  profusely  bleeding,  whatever  may  be  the  nature 
of  the  disease.  I  will  neither  attempt  to  condemn  or 
justify  it ;  for  it  would  be  a  long  affair.  How  much  has 
been  written  on  the  subject,  all  doctors  know. 

By  the  report  of  the  Turin  newspapers,  Cavour  was 
bled  three  times,  and  by  two  doctors  who  every  day 
signed  the  daily  bulletin,  and  by  a  third  renowned 
doctor,  after  the  first  three  or  four  days  of  his  illness. 
The  nature  of  Count  Cavour’s  malady  is  to  me  still  un¬ 
known  ;  as  the  newspaper  bulletins  spoke  first  of  conges¬ 
tion  of  the  brain  ;  then  of  intermittent  fever ;  then  of 
slight  typhoid  fever,  and  of  enteritis.  Whether  the  doctors 
acted  rightly  or  not,  I  wish  not  to  enter  into  the  matter; 
my  only  intention  is  to  tell  your  readers  that  the  idea 
they  have  in  England  about  the  Italian  system  of  bleed¬ 
ing  being  general  in  Italy  is  quite  wrong.  For  a  long 
time,  in  the  greater  part  of  Italy,  doctors  have  given  up 
the  system.  Articles,  pamphlets,  books,  translations  of 
English  and  French  memoirs,  etc.,  have  been  pub¬ 
lished  in  Italy.  If  bleeding  still  prevails  in  Turin,  it 
does  not  do  so  in  the  rest  of  the  Italian  provinces. 
Why  should  Cavour’s  death  and  the  fondness  of  bleed¬ 
ing  of  some  Turin  doctors  be  the  cause  for  stigmatising 
all  Italian  doctors  ? 

No,  sir!  believe  me,  doctors  in  Italy  are  not  blood- 
shedders,  as  in  many  papers  they  are  called.  I  assure 
you  that  really  they  are  only  blood-shedders  when  the 
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blood  of  their  enemies  must  be  shed— their  political 
enemies,  the  instruments  of  despotism,  of  ignorance. 

I  do  not  intend  to  boast  at  all  about  Italian  old  or 
new  schools — to  expose  their  actual  general  system ; 
but  I  repeat,  that  they  are  not  fond  of  bleeding.  One 
of  the  proofs  I  will  give.  I  have  just  been  iu  Naples. 
I  was  myself  a  medical  man  in  a  large  military  hospital 
during  and  after  the  Revolution.  There  were,  besides 
all  the  ordinary  diseases,  a  great  number  of  patients 
with  petechial  and  typhoid  fever.  I  used  to  speak  with 
the  other  doctors  on  the  subject,  and  very  seldom 
indeed  did  they  prescribe  bleeding;  and  I  do  not 
mean  to  say  only  for  the  deadly  diseases  I  last  men¬ 
tioned,  but,  generally  speaking,  for  any  diseases.  In 
my  own  ward  I  scarcely  recollect  that  I  ever  asked  for  a 
patient  to  be  bled,  except  in  a  few  cases  of  pneumonia, 
etc.  If  some  Italian  doctors  are  still  in  the  habit  of 
bleeding,  it  is  not  just  to  denounce  over  and  over 
Italian  doctors  as  butchers — bloodshedders. 

Before  finishing  this  letter,  allow  me  to  say  that  I  feel 
proud  of  having  practised  several  years  since  in  a  place 
which  is  a  resort  of  English.  Not  only  myself,  but  not 
one  of  the  Italian  doctors  w'ho  have  been  asked  for, 
are  ever  abused  on  the  ground  of  sanguineous  deple¬ 
tion.  I  am,  etc.,  A  truly  Italian  Doctor. 


BENEFICIAL  EFFECTS  OF  BLOOD-LETTING. 

Letter  from  James  Bird,  Esq. 

Sir, — The  well  known  beneficial  effect  of  blood-letting 
as  a  remedial  agent  in  the  treatment  of  certain  maladies, 
so  sensibly  and  practically  enunciated  by  Dr.  Wollaston 
in  a  recent  number  of  the  British  Medical  Journal, 
has  received  unexpected  and  most  convincing  confirma¬ 
tion  in  the  remarkable  case  of  Major  Murray,  the  timely 
abstraction  of  blood  by  his  second  wound  having  been 
the  means,  beyond  all  doubt,  of  restoring  his  nervous 
and  muscular  power,  and  giving  strength  and  freedom 
to  the  heart’s  action. 

I  am  one  of  the  many  veteran  practitioners  who,  like 
Dr.  Wollaston,  am  unwilling  to  ignore  the  experience  of 
thirty  years  ;  and  I  believe,  as  he  does,  that  observation 
and  experience  are  still  good  guides  to  practice.  I  can 
affirm,  also,  that  many  an  active  inflammation  has,  in 
my  own  practice,  been  cut  short  by  a  timely  abstraction 
of  blood  ;  that  an  oppressed  heart,  or  a  gorged  condition 
of  the  lungs,  has  been  instantly  relieved  by  it;  and  that 
the  deep  and  full  inspiration  that  invariably  follows  the 
flow  of  the  first  two  or  three  ounces  has  acted  as  a  most 
potent  and  life-giving  restorative  in  numberless  in¬ 
stances  of  sudden  prostration  from  nervous  shock,  or 
severe  blow,  or  a  heavy  fall.  Congestion,  in  some  im¬ 
portant  organ  or  another,  is,  sooner  or  later,  a  prevailing 
and  well  marked  condition  in  most  of  the  maladies  of 
the  present  day,  and,  as  a  natural  sequence,  the  general 
circulation  is  oppressed  and  almost  stagnant;  by  com¬ 
mon  consent,  the  relief  of  this  state  of  things  is  mainly 
to  be  accomplished  by  internal  remedies  :  the  stomach, 
whether  delinquent  or  otherwise,  is  treated  as  a  peccant 
organ,  and  is  to  be  starved  or  stimulated,  as  appears 
most  expedient  at  the  time  ;  and  the  roundabout  road, 
and  the  tortuous  and  intricate  bywa.ys  traversing  the 
“  gastric  regions,”  are,  in  modern  practice,  considered  as 
the  shortest  and  most  expeditious  means  of  relieving 
the  brain,  the  heart,  or  the  lungs,  when  either  the  one 
or  the  other  is  struggling  for  existence.  Time  is  an 
essential  element  of  success  in  all  sublunary  matters  ; 
and  a  moment’s  delay  may  involve  the  loss  of  a  life. 
Surely,  then,  it  is  desirable  that  an  expedient  so  imme¬ 
diate  as  blood-letting  should  not,  for  fashion’s  sake,  be 
abandoned  ;  or  its  wonderful  power  for  good  or  for  ill, 
because  quacks  and  imposters  denounce  it,  be  lost  sight 
of  by  enlightened  and  sensible  men.  Doubtless,  Cavour 
was  destroyed  by  the  abuse  of  blood-letting ;  but  it  is 


equally  clear  that  Murray’s  life  was  saved  by  it.  Surely 
then  it  behoves  the  medical  profession  to  reconsider  its 
opinions  in  reference  to  this  potential  agent;  and  regu¬ 
late,  without  fear  or  rashness,  its  practice  in  respect 
to  it.  The  same  intelligent  and  philosophic  minds  that 
can  deal  successfully  with  arsenic,  strychnine,  bella¬ 
donna,  and  other  remedies  of  equal  power  and  efficacy, 
should  know  the  time  when,  and  the  quantity  how  much, 
of  blood  might  be  abstracted  advantageously  for  the 
immediate  relief  of  an  oppressed  organ ;  and  common 
sense  would  at  once  perceive  the  folly  of  attempting,  by 
any  vis  a:  tergo  process,  to  empty  veins  gorged  to  reple¬ 
tion  without  at  first  liberating  one  or  other  in  a  suitable 
locality,  and  thus  render  the  chance  of  some  untimely 
rupture,  in  a  more  dangerous  situation,  less  likely  to 
happen.  I  cannot  help  thinking  that  after-treatment 
would  be  rendered  much  more  safe  and  beneficial  by  a 
little  timely  relief  to  the  circulation  in  the  first  in¬ 
stance.  I  am,  etc., 

James  Bird. 

G,  Seymour  Street  West,  Connaught  Square. 


SPECIAL  HOSPITALS. 

Letter  from  George  D.  Gibb,  M.D. 

Sir, — The  very  few,  but  nevertheless  pertinent  re¬ 
marks,  which  I  made  on  special  hospitals,  at  the  Can¬ 
terbury  meeting,  are  unnoticed  in  the  discussion  which 
appears  in  the  Journal. 

I  stated  at  Canterbury  that,  without  any  desire  to  enter 
into  the  discussion,  I  would  remind  the  speakers  that 
there  was  one  cause  which  they  had  wholly  overlooked 
in  the  origin  of  special  hospitals  ;  and  that  was  the  cir¬ 
cumstance  of  as  many  as  three,  four,  nay  even  five  hos¬ 
pital  appointments  being  held  by  one  individual.  This 
was  a  great  grievance,  and  had  been,  I  believed,  a  fruit¬ 
ful  cause  in  giving  rise  to  special  hospitals.  Many 
energetic  members  of  our  profession  were  determined, 
in  some  way  or  the  other,  to  become  attached  to  a  hos¬ 
pital,  even  if  they  had  to  found  one  with  the  assistance 
of  friends.  I  feel  persuaded  that  very  many  who  live 
in  the  metropolis  will  agree  with  me  in  the  truth  of 
what  I  assert. 

It  is  a  very  prevalent  opinion  that  no  physician  or 
surgeon  ought  to  hold,  in  common  decency,  more  than 
one  hospital  appointment;  he  cannot  conscientiously  do 
the  duties  of  two  or  three;  and  so  long  as  the  system 
continues  of  a  plurality  of  appointments  in  one  person, 
so  will  a  very  strong  cause  exist  for  the  formation  of 
special  hospitals.  I  am,  etc., 

Geo.  D.  Gibb. 


Sambtjcus  Niger.  Is  not  the  London  Phcmnacopaiia 
in  error  in  including  in  its  list  of  simples  the  flowers 
alone  of  the  alder  (sambucus  niger)  ?  Besides  the  pre¬ 
served  juice  of  the  berries  (an  useful  refrigerant),  the 
root,  bark,  and  young  leaves  are  excellent  drugs.  The 
latter  are  valuable  eaten  boiled  with  other  food,  as  a 
purgative,  in  cases  of  habitual  intestinal  inaction,  and 
operate  in  a  small  quantity.  The  root  bark  is  a  most 
valuable  hydragogue,  and  produces  excellent  effect  in 
dropsical  cases.  I  give  a  wineglassful  of  a  moderately 
strong  decoction  four  or  five  times  a  day,  and  generally 
with  eight  or  twelve  grains  of  sal.  ammoniac,  or  some¬ 
times  with  the  aqua  lauro  cerasi.  I  trust  that  some  phy¬ 
sician  who  reads  this  may  think  it  worth  his  while  to  try 
both  these  products  of  the  alder  or  elder,  and  in  due 
course  publish  his  experience.  I  generally  give  the  de¬ 
coction  of  elder-root  bark  for  eight,  ten,  or  twelve  days 
in  succession,  according  to  the  result  obtained.  These 
products  of  the  elder  are  popular  remedies  here,  and  no 
doubt  were  used  by  the  early  Portuguese  and  Spanish 
settlers.  (Dr.  Daunt  on  Brazil.) 
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Apothecaries’  Hall.  On  August  8tli,  the  following 
licentiates  were  admitted  : — 

Ballard,  Charles,  Maidstone 

Bennett,  Hugh,  Llanidloes,  North  Wales 

Brook,  Charles,  Lincoln 

Brown,  Arthur  B.,  Connaught  Square 

Greaves,  Charles  H.,  Great  Easton,  Leicestershire 

Green,  Edward,  Brixham,  Devonshire 

Hawthorn,  John,  Newcastle 

Lawton,  Samuel,  Sheffield 

Martin,  Henry  A.,  St.  Austell,  Cornwall 

Popplewell,  Thomas  W.,  Gainsborough 


APPOINTMENTS. 

Critciiett,  George,  Esq.,  elected  Surgeon  to  the  London  Hospital. 

Macnamara,  Rawdon,  Esq.,  M.R.I.A.,  elected  Surgeon  to  the  Meath 
Hospital,  Dublin,  in  the  room  of  the  late  F.  Rynd,  Esq. 

Noon,  Henry,  M.D.,  elected  Physician  to  the  Sussex  County  Hos¬ 
pital,  in  the  room  of  W.  King,  M.D.,  resigned. 

Moore,  William,  M.D.,  M.R.I.A.,  elected  Physician  to  Mercers’  Hos¬ 
pital,  Dublin. 

Morgan,  John,  Esq.,  elected  Professor  of  Practical  and  Descriptive 
Anatomy  in  the  Royal  College  of  Surgeons  in  Ireland. 

Powell,  R.  H.,  M.D.,  elected  Physician  to  the  Chester  Infirmary. 

Seymour,  A.  W.,  M.D.,  elected  Assistant-Physician  to  the  Sussex 
County  Hospital. 

*W  ybrants,  Jonathan,  M.D.,  elected  Coroner  for  the  Eastern  Divi¬ 
sion  of  the  County  of  Somerset. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

DuNLor,  John,  M.D.,  to  be  Deputy-Inspector-General  of  Hospitals 
on  the  retired  list. 

Fisher,  Robert  E.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Antelope. 

Gabriel,  John  T.,  Esq.,  Surgeon,  to  the  Virago. 

Graham,  Robert,  M.D.,  Assistant-Surgeon,  to  Greenwich  Hospital. 

Holt,  James,  Esq.,  Surgeon,  to  the  Simoom. 

Locke,  G.  W.,  Esq.,  Assistant-Surgeon,  to  the  Abouktr. 

Magrath,  Miles  M.,  Esq.,  Assistant-Surgeon,  to  the  Wellesley,  for 
Melville  Hospital. 

Robertson,  John,  M.D.,  to  be  Deputy-Inspector-General  of  Hos¬ 
pitals  on  the  retired  list. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A.V. = Artillery  Volunteers ;  R.V.=Rifle 
Volunteers)  : — 

F ernie,  W.  T.,  Esq.,  to  be  Assistant-Surgeon  1st  Hampshire  R.V. 

Macdowall,  A.  A.,  M.D.,  to  be  Surgeon  1st  Dumbartonshire  Ad¬ 
ministrative  Battalion  R.Y. 

Hulme,  H.,  Esq.,  to  be  Assistant-Surgeon  6th  Lancashire  A.V. 

Marriott,  C.  W.,  Esq.,  to  be  Assistant-Surgeon  1st  Administrative 
Battalion  W  arwickshire  R.V. 

To  be  Honorary  Assistant- Surgeons : — 

Duncan,  B.  A.,  M.D.,  1st  Middlesex  A.Y. 

Jackson,  T.  C.,  Esq.,  1st  Middlesex  A.V. 

Lawrence,  N.,  Esq.,  20th  Aberdeenshire  R.V. 

Thomson,  E.,  M.D.,  13th  Forfarshire  R.V. 


BIRTHS. 


Brown.  On  July  23rd,  the  wife  of  *John  Brown,  Esq.,  Whitchurch, 
Salop,  of  a  son.  ’ 

I>*a'KIDS‘i -°n -r^ugust  at  Snaith,  near  Selby,  the  wife  of 

*1.  Perkins,  Esq.,  of  a  son. 


DEATHS. 

Mereihth,  Spencer,  Esq.,  Assistant-Surgeon  Madras 
Shaftesbury  House,  Bayswater,  aged  26,  on  August  9. 

Wheeler.  On  August  9tb,  at  Shirley  Lodge,  Southampton,  Mai 
Anne,  wife  of  C.  W.  Wheeler,  M.D. 


Army, 


.  c  Dr.  Griffiths  Jones.  An  application  was  made 
in  Judges’  Chambers  on  Friday,  the  9th  instant,  to 
admit  “Dr.”  Griffiths  Jones  to  bail.  The  Lord  Chief 
Justice  refused  the  application,  alleging  the  attempt  of 
the  defendant  to  bribe  the  police  officer  to  allow  his 
escape,  as  the  principal  reason  for  his  decision. 

A  Sanitary  Museum.  The  Associated  Medical  Officers 
of  Health  are  taking  steps  for  the  formation  of  a  sani¬ 
tary  museum,  in  order  that  all  the  more  direct  sanitary 
appliances,  such  as  drain-pipes,  stench-traps,  cheap 
water-closets,  urinals,  ventilators,  gas-purifiers,  filters, 
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smoke-consumers,  etc.,  may  he  brought  together,  and 
their  respective  merits  the  more  readily  examined,  as 
such  a  collection  would  contribute  gx-eatly  to  enlighten 
the  public,  and  stimulate  invention  in  this  direction. 
The  only  collection  of  the  kind  is  that  of  Mr.  Twining, 
at  Twickenham.  Application  has  been  made  to  Govern¬ 
ment  for  the  grant  of  a  portion  of  Burlington  House  for 
the  purposes  of  the  museum ;  but  the  request  could  not 
be  complied  with,  on  the  ground  that  the  institutions 
located  there  were  much  cramped  for  room.  The  Society 
of  Arts,  on  application  being  made  for  the  use  of  their 
rooms,  most  readily  complied  with  the  request,  but  could 
only  do  so  for  three  or  four  months  in  the  year,  and  it 
was,  therefore,  deemed  advisable  to  decline  the  offer. 
(. Building  News.) 

The  French  and  the  English.  The  public  docu¬ 
ments  of  1859  show  that  the  mortality  in  that  year  in 
Great  Britain  was  at  the  rate  of  9-196  per  cent.,  in 
France  2-670,  but  this  latter  is  considerably  above  the 
average  of  that  empire  owing  to  the  prevalence  at  that 
time  of  dysentery,  diphtheria,  and  some  other  epidemics. 
The  marriage  rate  in  Great  Britain  was  1-650  per  cent., 
in  France  T63S.  The  birth  rate  in  Great  Britain  was 
3-482,  in  France  2-778.  Thus  the  marriage  rate  and  the 
birth  rate  being  lower  in  France  than  in  Great  Britain, 
and  the  death-rate  higher,  the  natural  increase  of 
population  is  less  in  France  than  in  Great  Britain. 
The  births  in  France  in  1859  were  1,011,787  ;  there  is 
no  record  of  the  births  in  Ireland,  but  it  is  estimated 
that  the  births  in  the  United  Kingdom  amounted  to 
nearly  the  same  number ;  but  the  deaths  in  France  were 
972,556,  while  the  deaths  in  the  United  Kingdom  were 
estimated  at  not  exceeding  651,171,  fewer  deaths  by 
300,000,  with  about  an  equal  number  of  births. 

Registration  oe  Births.  The  English  Registrar- 
General  stated  the  other  day,  in  his  evidence  before  a 
Parliamentary  Committee,  that  the  number  of  births  in 
England  that  every  year  escaped  registration,  is  pro¬ 
bably  20,000,  or  three  per  cent,  of  the  whole  number  of 
births — a  large  omission,  sufficient  to  affect  considerably 
calculations  based  upon  the  returns.  At  the  recent 
Census,  the  number  of  persons  in  England  and  Wales 
was  less  by  126,400  than  the  number  that  might  have 
been  expected  to  be  found,  from  the  mere  excess  of 
registered  births  over  the  deaths  since  the  Census  of 
1851 ;  hut,  of  course,  allowance  has  also  to  be  made  for 
the  200,000  births  that  are  estimated  to  have  escaped 
registration  in  the  interval  since  that  Census,  making 
altogether  a  deficiency  of  no  less  than  326,000 — appa¬ 
rently  the  ten  years  excess  of  emigration  over  immigra¬ 
tion  in  this  part  of  the  United  Kingdom.  The  chief 
part  of  these  20,000  births  which  annually  escape  re¬ 
gistration  in  England,  are  illegitimate  births  in  London 
and  other  towns,  the  parties  wishing  for  secrecy.  There 
are  streets  noted  for  such  cases ;  and  in  ten  days  or  a 
fortnight  after  the  birth,  the  parties  have  disappeared. 

Military  Hospitals.  The  new  regulations  which 
the  Secretary  of  State  for  War  has  decided  on  carrying 
into  effect  for  the  better  guidance  and  management 
of  the  military  hospitals  have  come  into  operation  last 
week.  A  party  of  noncommissioned  officers  and  men 
of  the  Army  Hospital  Corps  left  head-quarters,  Chatham, 
for  the  Woolwich  Hospital,  at  which  establishment  they 
will  supersede  the  soldier  and  pensioner  nurses  and  or¬ 
derlies  who  have  hitherto  performed  the  duties  in¬ 
cident  to  attending  on  the  sick  troops.  The  organisation 
of  all  general  hospitals  will  in  future  include  a  governor, 
or  commandant,  selected  by  the  Secretai-y  of  State  for 
War,  on  account  of  special  qualifications  for  the  duty, 
a  principal  medical  officer,  an  apothecary,  a  purveyor,  a 
paymaster,  a  captain  of  orderlies,  and  a  superintendent 
of  nurses,  where  nurses  are  employed.  The  appointment 
of  governor  or  commandant  of  the  hospital  at  Woolwich 
has  been  conferred  on  Col.  R.  Wilbraham,  C.B,,  the  As- 


Aug.  17, 1861.] 


MEDICAL  NEWS. 


[British  Medical  Journal, 


sistant- Adjutant-General  at  Manchester;  Deputy-In¬ 
spector- Gen.  A.  Stewart  has  been  appointed  the  principal 
medical  officer;  Mr.  C.  J.  Minney,  principal  purveyor; 
andCapt  Ilawtre6,  from  the  Medical  Hospital  at  Fort 
-l  itt,  Chatham,  the  captain  of  orderlies. 


Charing  Cross  Hospital  Medical  College.  The 
annual  distribution  of  the  prizes  took  place  on  Tuesday, 
July  23rd.  The  following  gentlemen  were  the  successful 
candidates  -.—Anatomy— Silver  Medal:  Mr.  Wm.  Mor¬ 
gan,  Park  St.;  Senior  Certificate  :  Mr.  Robert  Thread- 
gale  Gt.  Dover  St. ;  Bronze  Medal:  Mr.  J.  H.  Simpson, 
Alarsbury,  Somerset;  Junior  Certificates:  Mr.  William 
Carter,  Newbury;  Mr.  John  Churchill,  Poole.  Che - 
mistry— Silver  Medal:  Mr.  Wm.  Carter;  First  Certifi - 
cate:  Mr.  T.  C.  Wigg,  East  Dereham.  Surgery — Silver 
Medal:  Mr.  M.  H  Humphreys,  Chelsea;  Senior  Cer¬ 
tificate  and  Book  :  Mr.  C.  J.  Myers,  Islington  ;  Bronze 
iRedaZ:  Mr.  T.  C.  Wigg;  Junior  Certificate  and  Book: 
Mr.  Walter  H.  Cope,  Buckingham  St..  Physiology— 
Silver  Medal:  Mr.  Badcock,  Crescent  Place,  Camber¬ 
well;  Senior  Certificate:  Mr.  F.  C.  Skegg,  St.  Martin’s 
Place;  Bronze  Medal :  Mr.  J.  H.  Simpson;  Junior  Cer¬ 
tificate  :  Mr.  Walter  H.  Cope.  Materia  Medica — Silver 
Medal:  Mr.  Wigg;  Certificate:  Mr.F.  C.  Skegg.  Botany 
ir- j  •  r  MedaZ:  Mr.  E.  A.  Browne,  Montague  Place. 
Midwifery  Silver  Medal :  Mr.  Frank  Cooper,  Horn¬ 
church;  Certificate:  Mr.  Thomas  Dobson,  Fleetwood ; 
Forensic  Medicine— Silver  Medal:  Mr.  M.  H.  Hum¬ 
phreys  ;  Certificates  :  Mr.  Parsons ;  Mr.  Dobson  ;  Mr. 
Cooper. 


University  College,  London.  The  result  of  the 
Class  Examinations  at  the  close  of  the  Summer  Term 
of  the  Faculty  of  Medicine  was  ascertained  at  a  meeting 
of  the  professors  and  students,  at  which  Professor 
Enchsen,  Dean,  presided  on  the  2nd  inst.,  and  reported 
to  the  Council  at  their  session  on  the  following  day,  when 
prizes  and  certificates  were  awarded  as  follows  : — Prac¬ 
tical  Chemistry— Gold  Medal:  William  M.  Rogers,  of 
the  Mauritius;  Certificates :  2.  William  Spooner,  of 
Southampton;  3.  George  W.  Knox,  of  London  ;  4.  Julius 
L.  Levy,  of  London.  Materia  Medica  and  Therapeutics 
—Gold  Medal :  Thomas  Bailey,  of  London  ;  Silver  Me¬ 
dal:  Equal,  William  Gill,  of  Truro;  John  Hackney,  of 
London ;  Certificates  :  4.  John  B.  Grewcock,  of  Falking- 
ham,  Lincolnshire;  5.  Ebenezer  Diver,  of  London. 
Pathological  Anatomy— Gold  Medal :  J.  Talfourd  Jones, 
of  Brecon  ;  Silver  Medal:  Thomas  Griffiths,  of  Car¬ 
marthen;  Certificates:  3.  Frederic  T.  Roberts,  of  Car¬ 
marthen;  4.  William  Henry  Griffin,  of  Banbury;  5. 
Ebenezer  Diver.  Medical  Jurisprudence— Gold  Medal : 
Edward  Ellis,  of  London;  Silver  Medal:  Frederick  T. 
Roberts  ;  Certificates:  3.  Equal,  William  Saul,  of  Ban- 
bury  ;  Thomas  Griffiths,  of  Carmarthen.  Midwifery — • 
Gold  Medal:  William  Henry  Griffin;  Silver  Medals  :  1. 
Francis  Young,  of  London;  2.  Frederick  T.  Roberts ; 
Certificates  :  4.  Edward  Ellis ;  5.  Edward  R.  B.  Reynolds, 
of  London;  0.  Joseph  N.  S.  Shrapnel,  of  Yentnor,  Isle 
of  Wight;  7.  Henry  T.  Marriott,  of  Colston  Bassett, 
Notts  ;  8.  Alexander  Bottle,  of  Dover;  9.  John  Roberts, 
of  Kidwelly.  Botany — Gold  Medal:  Alexander  Bruce, 
of  London;  Silver  Medal:  George  W.  Knox;  Certificates: 
3.  Equal,  Henry  Arnott,  of  London;  Edward  T.  Blake, 
Taunton.  Liston  Clinical — Gold  Medal :  Richard 
Dawson,  of  Brighton. 


Action  for  Slander.  Humphrey  v.  Stilwell.  This 
case  was  tried  at  Croydon  on  Saturday  and  Mondaylast, 
before  Mr.  Justice  Williams  and  a  special  jury.  Theplain- 
tiff  is  a  butcher  at  Epsom,  and  the  defendant  was  medical 
officer  to  the  Royal  Medical  Benevolent  College  at  Epsom. 
The  plaintiff  supplied  the  college  meat,  and  the  slander 
complained  of  consisted  in  a  statement  made  by  the  de¬ 
fendant  to  Mr.  Gibbs,  the  steward  of  the  establishment, 
to  the  effect  that  the  plaintiff  supplied  the  establishment 
with  exceedingly  bad  meat.  The  plaintiff  swore  that 


there  was  no  truth  in  the  allegation  that  he  had  supplied 
bad  meat  to  the  college,  and  asserted  that  the  whole  of 
it  was  according  to  his  contract.  The  defendant  was  not 
alleged  to  have  made  the  statement  of  his  own  know¬ 
ledge  ;  but  he  merely  stated  that  the  fact  had  been  re¬ 
ported  to  him.  The  defence  was,  that  the  statement 
complained  of  was  a  privileged  communication ;  and 
the  defendant,  in  his  evidence,  stated  that  he  was  in¬ 
formed  by  Mr.  Steele,  a  governor  of  the  college,  that  he 
had  heard  that  the  meat  supplied  to  the  establishment 
was  not  according  to  the  contract.  He  was  the  more  in¬ 
duced  to  mention  this  subject  that  it  might  be  investi¬ 
gated,  fiom  the  fact  that  there  had  been  a  few  cases  of 
illness  among  the  boys,  which  he  could  not  account  for 
otherwise  than  by  the  meat  that  had  been  supplied  to 
them  not  being  so  good  as  it  ought  to  have  been ;  but 
he  did  not  suggest  that  the  meat  was  in  itself  bad  or  un¬ 
wholesome,  but  that  it  was  rough  and  coarse,  and  these 
boys  being  delicate  were  unable  to  eat  it.  Mr.  Steele 
confirmed  the  statement  made  by  the  defendant.  Mr. 
Chambers  submitted  to  the  Court  that  there  was  no 
evidence  to  go  to  the  jury,  and  that  the  defendant  was 
perfectly  justified  in  bringing  such  a  matter  before  the 
proper  authorities  of  the  institution.  The  Jury  ex¬ 
pressed  their  opinion  that  no  malice  had  been  esta¬ 
blished  on  the  part  of  the  defendant,  and  they  assessed  the 
damages  to  the  plaintiff  at  40s.  Mr.  Justice  Williams 
gave  the  defendant  leave  to  move  to  enter  a  verdict  int 
his  favour,  if  the  Court  above  should  think  that  he 
was  right  in  regarding  the  statement  complained  of  a& 
a  privileged  communication. 

University  of  Cambridge.  The  following  is  the 
course  to  be  followed  for  degrees  of  Bachelor  of  Medi¬ 
cine  (M.B.)  and  Master  in  Surgery  (M.C.).  One  year 
of  .  general  study — classics  and  mathematics — in  the 
university.  The  previous  examination  in  classics  and 
mathematics.  Two  years  of  medical  study  in  the  uni¬ 
versity.  Degree  in  Arts.  (This  may  be  obtained 
through  the  examination  or  through  "either  of  the 
honour  tripos  examinations.  The  examination  for  the 
natural  sciences  tripos  is  in  subjects  akin  to  the  medi¬ 
cine,  viz.  botany,  chemistry,  zoology,  comparative 
anatomy,  and  physiology,  etc.).  First  Examination  in 
chemistry,  botany,  comparative  anatomy,  (unless  the 
student  have  already  passed  in  these  subjects  in  the 
natural  science  tripos  examination),  human  anatomy,, 
and  physiology,  materia  medica  and  pharmacy,  pathology* 
Celsus,  and  Aretseus.  (It  is  proposed  that  this  examina¬ 
tion  be  the  same  both  for  M.B.  and  for  M.C.,  and  that 
the  course  of  study  up  to  this  point  be  the  same  for  both 
degrees).  Two  years  of  study  in  any  recognised  Medi¬ 
cal  School.  (For  subjects  of  study  and  further  par¬ 
ticulars  see  Cambridge  C alendar) .  Second  Examination  .- 
for  M.B.  in  pathology  and  practice  of  physic,  clinical 
medicine,  medical  jurisprudence,  medical  treatment  of 
surgical  and  obstetrical  diseases  :  for  M.C.  it  is  proposed 
that  the  examination  be  in  anatomy,  practical  and  sur¬ 
gical,  pathology  and  the  principles  and  practice  of  sur¬ 
gery,  clinical  surgery,  midwifery,  medical  jurisprudence- 
During  his  three  years  residence  in  Cambridge  the  stu¬ 
dent  must  be  a  member  of  a  college,  or  a  hostel.  Dr.„ 
Humphry  has  opened  a  hostel  for  medical  students  who 
come  to  the  university  at  a  somewhat  earlier  age  than- 
usual.  The  degrees  of  B.M.  and  M.C.,  conferring  legal 
qualifications  to  practise  in  any  part  of  the  United 
Kingdom)  may  be  taken  five  years  after  admission  at. 
the  university.  There  are  no  restrictions  on  the  ground 
of  religious  opinion.  The  degree  of  Doctor  of  Medicine- 
may  be  taken  three  years  after  the  M.B.  For  this  an 
act  and  viva  voce  examination,  publicly,  in  the  schools- 
are  required.  The  various  prizes,  scholarships,  exhibi¬ 
tions,  and  fellowships  in  the  university  and  in  the  several 
colleges  are  open  to  those  students  who  choose  to  com  • 
pete  for  them.  In  Caius  College  scholarships  are  an- 
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nually  given  for  proficiency  in  anatomy  and  chemistry; 
and  the  especial  object  of  the  foundation  of  Downing 
College  is  to  promote  the  study  of  law  and  medicine. 
According  to  the  recent  regulations  of  the  General  Me¬ 
dical  Council  four  years  of  professional  study  are  re¬ 
quired,  the  time  of  commencing  being  understood  to  be 
the  time  of  commencing  at  a  Medical  School.  The  above 
plan  provides  that  two  of  those  years  should  be  spent 
at  the  Cambridge  Medical  School;  and  two  may  be  spent 
elsewhere. 

The  New  Sydenham  Society.  The  third  general 
meeting  of  the  members  of  the  New  Sydenham  Society 
was  held  at  Canterbury,  on  Thursday,  July  25th;  Dr. 
Humphry,  Vice-President,  in  the  chair.  The  report  and 
balance-sheet  were  read.  The  report  showed  that  since 
the  last  annual  meeting  the  number  of  members  had 
steadily  increased,  and  the  demand  for  the  works  already 
published  by  the  society  had  been  such,  that  the  whole 
of  the  second  edition  of  those  for  1859  (making  a  total 
of  3500)  was  exhausted.  The  society  now  numbers 
3500  members  ;  should  the  society  reach  4000  members, 
it  was  calculated  that,  in  addition  to  an  Annual  Fasci¬ 
culus  of  the  Atlas  and  the  Year-book,  three  other  printed 
volumes  may  be  supplied  for  a  single  subscription.  With 
regard  to  the  Year-book, the  council  had  the  satisfaction 
of  knowing  that  the  general  plan  of  their  first  volume 
had  met  the  approbation  of  those  for  whose  use  the 
work  is  designed.  Well  aware  that  the  attainment  of 
anything  like  completeness  is  not  to  be  hoped  for,  the 
council  still  confidently  trusted  that,  should  the  society 
approve  of  its  continuance,  each  recurring  Year-book 
will  be  found  to  be  an  improvement  on  its  predecessors. 
A  considerable  surplus  of  £1255  appeared  in  the  balance- 
sheet  as  remaining  in  the  treasurer’s  hands  at  the  date 
of  the  audit.  Of  this  sum  more  than  £900  was  then 
due,  and  had  since  been  paid  for  the  printing,  etc.,  of 
the  first  Fasciculus  of  the  Atlas,  leaving  about  .£400 
available  for  the  current  year.  With  this  surplus  the 
council  trusted  to  be  able,  in  addition  to  a  second  Fasci¬ 
culus,  to  afford  four  volumes.  During  the  year  the  sum 
of  £320  had  been  received  from  the  treasurer  of  the 
former  Sydenham  Society,  being  the  residuary  amount 
remaining  in  his  hands  after  the  winding-up  of  its  affairs. 
It  was  moved  by  Dr.  Richardson,  seconded  by  Sir  Chas. 
Hastings,  and  carried  unanimously,  “  That  the  report 
and  balance-sheet  be  adopted ;  and  that  they  be  printed 
for  general  distribution.”  The  ballot  was  next  taken, 
and  the  following  gentlemen  were  declared  to  be  duly 
elected  as  the  officers  of  the  society  for  the  ensuing 
year'.— President:  T.  Watson,  M.D.,  F.R.S.  Vice-Pre¬ 
sidents  :  Sir  H.  Holland,  Bart.,  F.R.S. ;  J.  W.  Cusack, 
M.D.,  A.M.  (Dublin) ;  R.  Ferguson,  M.D.;  G.  M.  Hum¬ 
phry,  M.D.,  F.R.S.  (Cambridge) ;  J.  Macfarlane,  M.D. 
(Glasgow);  W.  Bowman,  Esq.,  F.R.S.;  J.  Y.  Simpson, 
M.D.  (Edinburgh)  ;  T.  Turner,  Esq.,  F.L.S.  (Manches¬ 
ter)  ;  D.  J.  Corrigan,  M.D.  (Dublin) ;  C.  J.  B.  Williams, 
M.D.,  F.R.S.;  G.  F.  Evans,  M.D.  (Birmingham);  J. 
Hilton,  Esq.,  F.R.S.;  Sir  Charles  Hastings  (Worcester); 
J.  Paget,  Esq.,  F.R.S.;  T.  B.  Peacock,  M.D.;  T.  P.  Teale, 
Esq.,  F.L.S.  (Leeds).  Council:  R.  Barnes,  M.D. ;  J.  S. 
Bristowe,  M.D.;  C.  E.  Brown-Sequard,  M.D.,  F.R.S.;  R. 
Druitt,  M.D.;  J.  G.  Fleming,  M.D.  (Glasgow);  W.  T. 
Gairdner,  M.D.  (Edinburgh);  C.  Hingston,  M.D.  (Ply¬ 
mouth);  K.  King,  M.D.  (Hull);  W.  S.  Ivirkes,  M.D.; 
W.  Keith,  M.D.,  (Aberdeen) ;  M.  Martin  de  Bartolome, 
M.D.  (Sheffield);  J.  M.  Neligan,  M.D.  (Dublin)  ;  J.  W. 
Ogle,  M.D. ;  R.  Quain,  M.D. ;  W.  S.  Saunders,  M.D. ; 
E.  H.  Sieveking,  M.D.;  R.  W.  Smith,  M.D.  (Dublin)  ; 
W.  H.  Stone,  M.D.;  W.  E.  Swaine,  M.D.  (York);  T.  H. 
Tanner,  M.D.;  H.  Weber,  M.D.;  E.  R.  Bickersteth,  Esq. 
(Liverpool);  C.  Brooke,  Esq.,  F.R.S.;  P.  G.  Hewett, 
Esq.;  P.  Hood,  Esq.;  E.  Ray,  Esq.  (Dulwich)  ;  J.  Reid, 
Esq.  (Canterbury);  W.  S.  Savory,  Esq.,  F.R.S.;  J.  K. 
Spender,  Esq.  (Bath);  F.  Symonds,  Esq.  (Oxford);  J. 
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Thompson,  Esq.  (Nottingham)  ;  FI.  Thompson,  Esq. 
Treasurer :  G.  H.  Barlow,  M.D.  Secretary :  J.  Hut¬ 
chinson,  Esq.  A  vote  of  thanks  to  the  retiring  coun¬ 
cil,  proposed  by  Mr.  Reid  of  Canterbury,  and  seconded 
by  Mr.  Prankerd  of  Langport,  was  carried  unanimously. 
Sir  Charles  Hastings  next  moved,  “  That  the  special 
thanks  of  the  society  be  presented  to  Dr.  C.  J.  B.  Wil¬ 
liams,  on  the  occasion  of  his  retirement  from  the  office 
of  president,  which  he  has  held  from  the  commencement 
of  the  society.”  The  resolution  was  carried  unani¬ 
mously.  Some  alterations  in  the  laws  regarding  the 
meetings  of  the  council  were  then  made,  on  the  motion 
of  Dr.  Stone.  Dr.  Richardson  moved,  “  That  the 
warmest  thanks  of  the  society  are  due  to  Mr.  Hutchin¬ 
son  for  his  able  and  indefatigable  labours  as  secretary 
of  the  society.”  This  resolution  was  seconded  by  Sir 
Charles  Hastings,  and  carried  by  acclamation.  After  a 
few  words  from  the  chairman,  the  meeting  adjourned. 

Registrar-General’s  Report.  The  Registrar-Gen¬ 
eral  for  England  has  issued  his  report  for  1859— the 
22nd  annual  report.  It  tells  us  that  the  twenty-two 
years  show  that  on  the  average  there  is  one  death  in  a 
year  to  every  45  persons  living,  one  birth  to  every  30, 
one  person  married  to  every  61.  Of  the  marriages  at 
church  in  the  year  1859  those  by  banns  were  to  those  by 
license  as  5-290  to  1 ;  and  these  may  be  taken  as  the 
proportions  of  the  marriages  of  the  higher  and  middle 
classes  and  of  the  artisan  and  other  classes  respectively. 
But  of  the  1 67,723  marriages,  31,513  were  not  celebrated 
at  church.  Of  100  men  marrying,  14*10  were  widowers; 
of  100  women  marrying,  9-07  were  widows.  Of  100  men 
6-20,  and  of  100  women  19*10,  were  minors.  These 
proportions  increase  year  by  year  ;  twenty  years  ago,  in 
1841,  they  were  only  4*38  and  13*29  ;  they  are  the 
greatest  in  Staffordshire,  Durham,  and  some  of  the  South 
Midland  counties,  whei'e  there  is  profitable  work  for 
young  persons.  Happily,  there  is  also  a  constant  increase 
in  the  proportions  who  are  able  to  sign  their  names  on 
the  marriage  register;  in  1859  the  proportion  of  men 
who  signed  by  mark  was  only  26*7  in  100  marrying,  and 
of  women  37*6;  in  1841  the  proportions  were  32*7  and 
48*8,  so  that  six  per  cent,  more  men,  and  11  per  cent, 
more  women  now  write  their  names.  .But  in  Stafford¬ 
shire,  even  in  1859,  the  proportions  that  could  not  write 
were  no  less  than  41*7  and  53*2,  and  in  Lancashire  55 
per  cent,  of  the  women  who  married  signed  only  by 
mark.  Of  the  births  we  learn  that  44,751  children,  6*5 
per  cent,  of  the  children  born  alive  and  registered,  were 
born  out  of  wedlock;  but,  as  we  lately  mentioned,  allow¬ 
ing  for  unregistered  births,  the  real  number  is  larger, 
and  is  probably  from  8  to  9  per  cent,  of  all  the  children 
born  alive.  To  every  100  women  living  of  the  age  15-45 
there  were  14*9  births  in  the  year,  and  this  proportion 
is  slightly  increasing ;  in  1841  it  was  only  13*4.  The 
women  who  bore  children  in  the  year  were  15*2  of  every 
100  women  (of  that  age)  living.  Of  the  deaths  of  1859  we 
find  that  the  rate  in  the  chief  towns  was  2*386  per  cent., 
in  the  small  towns  and  country  districts  2*091 ;  the 
former  rate  was  below,  the  latter  above  the  average.  Of 
every  100  male  chikhea  under  five  the  mortality  was 
7*589  per  cent.,  of  100  female  children  6-665 — rates 
higher  than  the  average.  At  the  close  of  1859  the 
aggregate  number  of  names  on  the  register  of  births, 
deaths,  and  marriages,  which  commenced  in  1837,  was 
28,065,538.  The  original  registers  are  kept  by  the  super¬ 
intendent  registrars,  but  certified  copies  are  sent  up  to 
the  general  register  office,  where  they  are  indexed,  and 
5,052  searches  were  made  in  1859.  The  public  can  also 
search  the  registers  in  the  country.  A  great  number  of 
the  searches  are  for  legal  purposes,  but  the  motive  of  a 
search  is  not  stated.  Sometimes  a  father  wishes  to 
know  whether  his  child  is  married  ;  an(J  instances  occur 
in  which  young  ladies,  apparently  out  of  pure  curiosity, 
having  ascertained  that  a  certain  marriage  has  taken 
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plfice  in  some  distant  part  of  the  country,  indignantly 
refuse  to  accept  the  certificate  politely  offered  by  the 
clerk  in  attendance. 


Palmer’s  Artificial  Leg.  “  We  are  glad,”  says  the 
Boston  Medical  Journal ,  “to  learn  that  the  patent  for 
this  celebrated  invention,  a  recommendation  of  which 
has  been  signed  by  the  surgeons  of  the  Massachusetts 
General  Hospital,  has  been  recently  renewed.” 

Cephalic  Pills..  A  correspondent  of  the  Rural  New 
Yorker  says:  Taking  other  papers,  I  get  four  columns 
of  Cephalic  Pills  a  week.  As  these  are  to  be  continued 
thiough  the  year,  I  already  have  the  assurance  of  two 
hundred  and  eight  columns.  These,  united,  would  make 
a  ladder  reaching  to  the  skies.  Laid  upon  the  ground  it 
would  rival  in  length,  and  in  other  ways,  the  famous  sea 
serpent.  Used  as  an  augur  and  run  into  the  ground, 
“  it  would  go  deep  enough  for  an  oil  well,”  and  consti¬ 
tute,  as  you  and  your  readers  must  all  admit,  the  biggest 
kind  of  a  “  bore.” 

St.  Swithin’s  Day.  The  value  to  be  placed  upon  the 
popular  notion  that  if  it  rains  upon  the  15th  of  July  it 
will  do  so  for  the  40  succeeding  days  may  be  learnt  from 
the  following  facts,  from  the  Greenwich  observations  for 
the  last  twenty  years.  It  appears  that  St.  Swithin’s  day 
was  wet  in  1841,  and  there  were  23  rainy  days  up  to  the 
24th  of  August;  1845,  26  rainy  days;  1851,  13  rainy 
days;  1853,  18  rainy  days  ;  1854,  16  rainy  days  ;  and  in 
1856,  . 14  rainy  days.  In  1842  and  following  years  St. 
Swithin’s  day  was  dry,  and  the  result  was  in  1842,  12 
rainy  days;  1843,  22  rainy  days;  1844,  20  rainvdays; 
1846,  21  rainy  days. ;  1847, 17  rainy  days  ;  1848,  31  rainy 
days;  1849,  20  rainy  days;  1850,  17  rainy  days ;  1852, 
19  rainy  days ;  1855,  18  rainy  days;  1857,  14  rainy  days  ; 
1858,14  rainy  days;  1859,  13  rainy  days  ;  and  in  1860, 
29  rainy  days.  These  figures  show  the  superstition  to 
be  founded  on  a  fallacy,  as  the  average  of  twenty  years 
proves  rain  to  have  fallen  upon  the  largest  number  of 
days  when  St.  Swithin’s  day  was  dry. 

A  New  Theory  in  Medical  Etiology.  Mr.  Catlin, 
the  author  of  Notes  of  Travel  among  the  North  American 
Indians,  has  just  published  a  work  entitled  The  Breath 
of  Life,  in  which  he  propounds  the  novel  theory  that 
many  of  the  diseases  prevalent  in  civilised  communities 
are  due  to  the  habit  of  breathing  through  the  mouth  in¬ 
stead  of  the  nose.  He  says: — -“From  the  observations, 
with  their  results,  on  board  of  a  mail  steamer,  given  in 
a  former  page,  together  with  numerous  others  of  a 
similar  nature  made  whilst  I  have  been  in  the  midst  of 
yellow  fever  and  cholera  in  the  TVest  India  Islands  and 
South  America;  I  conscientiously  advance  my  belief, 
that  in  any  town  or  city  where  either  of  those  pestilences 
commences  its  ravages,  if.that  portion  of  the  inhabitants 
who  aie  in  the  nightly  habit  of  sleeping  with  their  mouths 
open  were  to  change  their  residence  to  the  country,  the 
infection  would  soon  terminate,  for  want  of  subjects  to 
exist  upon.” 

Scientific  Men  and  Men  of  Science.  The  most 
bumptious  class  of  men  we  know  of,  even  in  these  days 
of  exuberant  pride  and  vanity,  are  “  scientific  men.” 
This  term  is  preferable  to  “  men  of  science,”  which  the 
individuals  we  allude  to  are  not  always.  But  whether 
their  acquirements  be  deep  or  shallow,  they  have  one 
thing  in  common,  and  that  is,  boundless  arrogance  and 
conceit.  A  rather  curious  essay  might  be  written  by  a 
person,  with  leisure — if  anybody  has  any  leisure  in  these 
busy  times — on  the  discontinuance  of  modesty  among 
intellectual  people,  or  people  who  think  they  are  inteh 
lectual.  Any  small  geologist  will  now  take  upon  himself 


to  dispute  the  facts  upon  which  rest  the  best  and  brightest 
hopes  of  mankind  ;  any  pompous  gentleman  who  has 
reac.  Darwin,  and  possesses  a  mere  smattering  of  the 
knowledge  of  highly-versed  ethnologists,  will  prove  in¬ 
contestably  that  is  to  say,  to  his  own  satisfaction — that 
human  beings  are  only  an  improved  kind  of  ape.  minus 
a  certain  appendage,  which  may  have  been  fashionable 
two  or  three  millions  of  years  ago,  but  is  scarcely  in  ac¬ 
cordance  with  modern  taste. 

A  New  Theory  of  Rheumatism.  Thus  writes  Dr. 
Woodward  of  Illinois : — “  Having  for  the  past  fifteen 
years  had  a  great  many  cases  of  rheumatism  to  treat,  I 
have,  with  the  deepest  earnestness  and  patience,  sought 
to  ascertain  its  nature,  but  it  is  only  within  the  past 
four  years  that  my  mind  has  become  at  all  settled  on 
the  subject,  and  since  I  have  adapted  my  treatment  to 
my  view  of  the  pathology  I  have  not  had  cause  to  regret 
it.  Observation  and  my  own  course  of  reasoning  have 
led  me  to  the  adoption  of  the  hypothesis,  that  all  con¬ 
stitutional  diseases,  in  which  swelling,  pain,  or  convul¬ 
sions  are  prominent  symptoms,  are  of  purely  nervous 
origin,  and  point  unmistakably  to  a  derangement  of  the 
nervous  system  as  a  whole,  or  in  some  of  its  more  im¬ 
portant  parts.  What,  then,  is  the  testimony  of  thera¬ 
peutics  ?  It  may  be  given  in  a  few  words.  Combine  the 
testimony  of  all  the  best  authors,  and  it  is  that  “that 
class  of  remedies  which  act  upon  and  through  the 
nervous  system  are  more  to  be  relied  on  than  any  other, 
and  sooner  overcome  the  disease.” 

Bees.  The  Entomological  Gazette  of  Stettin  contains 
the  following: — “The  extensive  meadows  on  the  banks 
of  the  Oder  naturally  induced  many  farmers  to  keep 
bees;  but  these  wise  insects  seem  to  prefer  obtaining 
their  honey  with  as.  little  labour  as  possible,  and  have 
for  years  past  been  in  the  habit  of  frequenting  two  sugar 
refineries  at  no  great  distance.  Under  such  favourable 
circumstances,  the  yield  of  honey  was  very  great;  and 
the  farmers  came  at  last  to  keep  ten  or  even  twenty 
times  more  hives  than  formerly.  The  sugar  refiners 
however,  after  long  finding  the  bees  very  troublesome, 
discovered  that  they  were  not  only  annoying  but  rather 
expensive  visitors,  and  accordingly  adopted  means  to 
destroy  them.  This  was  effected  by  suddenly  closing 
all  the  doors  and  shutters,  and  then  opening  one  small 
window,  to  which  the  bees  immediately  flew,  and  were 
killed  in  thousands  by  a  jet  of  boiling  water.  The  dead 
bees  were  afterwards  thrown  into  the  boilers  to  extract 
the  sugar  they  had  appropriated.  It  has  been  estimated 
that  as  many  as  eleven  millions  have  been  thus  de¬ 
stroyed  in  a  year,  and  that  about  1200/.  worth  of  sugar 
has  been  extracted  from  them.  It  is  a  remarkable  fact, 
that  the  bees  would  never  touch  beet-root  sugar  till 
refined,  owing  to  the  pungent  smell  of  the  plant;  but 
cane  sugar  was  equally  acceptable  to  them,  whether  re¬ 
fined  or  not.” 

The  Rohllla.  In  the  Rohilla  one  encounters  an  im¬ 
placable  antagonist.  His  life,  his  position,  his  faith, 
lead  him  to  look  upon  death  with  cold  and  dignified 
indifference.  He  is  a  fatalist,  and  thus  life  or  death  are 
;o  him  as  one.  If  fate  wills  that  he  dies  in  the  heat  of 
battle,  death  has  but  unloaded  him  of  his  burden  at  the 
journey’s  end,  that  he  may  enjoy  the  best  of  rest — eternal 
luxury  and  sleepy  beatitude.  To  relate  one  little  incident 
will  suffice  to  show  how  these  men  face  death  and  die 
upon  the  battle-field.  In  this  encounter  with  the  enemy 
and  the  Mahidpore  Contingent,  Dr.  Orr,  of  the  Hydera¬ 
bad  Contingent,  came  up  with  one  of  the  Rohillas,  who 
was  dressed  in  a  very  superior  manner.  He  was  a  fine 
’ellow,  and,  perhaps,  a  leader.  He  was  requested  to  sur¬ 
render,  this  he  refused  to  do  ;  he  was  then  told  that  un- 
ess  he  did  so  death  would  assuredly  be  his  portion.  At 
this  he  scoffed  and  boldly  defied  the  officer  to  combat. 
Then  ensued  the  struggle  for  life  in  deadly  conflict,  which 
le  manfully  maintained  upon  foot  till  the  cold  sharp 
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spear  of  his  antagonist  pierced  his  breast;  he  then  fell 
upon  the  field,  cast  an  agonised  withering  look  of  a  still 
nnvanquished  spirit  at  his  foe,  threw  his  arms  across  his 
eyes,  and  died  without  a  groan  !  The  Rohilla  affects  to 
despise  death — his  faith  teaches  him  that  to  die  thus  is 
to  enter  at  once  into  the  elysium  of  the  blest,  where  every 
sensual  pleasure  will  be  meted  out  to  him  in  undying 
sunny  ripeness.  Cradled  in  wax',  nurtui’ed  in  arms, 
imbued  with  a  pompous  sense  of  their  all-saving  faith 
for  time  and  eternity,  proud  by  nature,  and  daring  by 
habit,  it  is  no  wonder  he  forms  a  figui’e  of  no  mean  type 
in  our  pictures  of  the  battle  field,  or  a  foe  by  no  means 
despicable  in  single  combat.  ( Central  India  during  the 
Rebellion  of  1857  and  1858.) 

Remarkable  Illustrations  of  Instinct.  The  sur¬ 
prising  faculty  of  vultures  in  discovering  cari’ion  has 
been  a  subject  of  much  speculation  as  to  whether  it  be 
dependent  on  their  power  of  sight  or  of  scent.  It  is 
not,  however,  more  mystei'ious  than  the  unerring  cer¬ 
tainty  and  rapidity  with  which  some  of  the  minor  ani¬ 
mals,  and  more  especially  insects,  in  warm  climates  con¬ 
gregate  around  the  offal  on  which  they  feed.  Circum¬ 
stanced  as  they  are,  they  must  be  guided  towards  their 
object  mainly,  if  not  exclusively,  by  the  sense  of  smell ; 
but  that  which  excites  astonishment  is  the  small  degi’ee 
•of  odour  which  seems  to  suffice  for  the  purpose,  the 
subtlety  and  rapidity  with  which  it  traverses  and  impre¬ 
gnates  the  air,  and  the  keen  and  quick  perception  with 
which  it  is  taken  up  by  the  oi'gans  of  those 
creatures.  The  instance  of  the  scavenger  beetles 
has  been  already  alluded  to ;  the  promptitude  with 
which  they  discern  the  existence  of  matter  suited  to  their 
pui-poses,  and  the  speed  with  which  they  hurry  to  it  from 
all  directions ;  often  from  distances  as  extraordinary, 
proportionably,  as  those  traversed  by  the  eye  of  the  vul¬ 
ture.  In  the  instance  of  the  dying  elephant  referred  to 
above,  life  was  barely  extinct  when  the  flies,  of  which 
not  one  was  visible  but  a  moment  before,  arrived  in 
elouds  and  blackened  the  body  by  their  multitude; 
scarcely  an  instant  was  allowed  to  elapse  for  the  com¬ 
mencement  of  decomposition ;  no  odour  of  putrefaction 
could  be  discerned  by  us  who  stood  close  by;  yet  some 
peculiar  smell  of  mortality,  simultaneously  with  parting 
breath,  must  have  summoned  them  to  the  feast.  Ants 
exhibit  an  instinct  equally  surprising.  I  have  sometimes 
eovered  up  a  particle  of  refined  sugar  with  paper  on  the 
centre  of  a  polished  table,  and  counted  the  number  of 
minutes  which  would  elapse  before  it  was  fastened  on 
by  the  small  black  ants  of  Ceylon,  and  a  line  formed  to 
lower  it  safely  to  the  floor.  Here  was  a  substance  which, 
to  our  apprehension  at  least,  is  altogether  inodorous,  and 
yet  the  quick  sense  of  smell  must  have  been  the  only 
conductor  of  the  ants.  It  has  been  observed  of  those 
fishes  which  travel  overland  on  the  evaporation  of  the 
ponds  in  which  they  live  that  they  invariably  march  in 
the  direction  of  the  nearest  water ;  and  even  when  cap¬ 
tured,  and  placed  on  the  floor  of  a  room,  their  efforts  to 
escape  are  always  made  towards  the  same  point.  Is 
the  sense  of  smell  sufficient  to  account  for  this  dis¬ 
play  of  instinct  in  them  ?  or  is  it  aided  by  special 
•organs  in  the  case  of  the  others?  (Sir  J.  Emerson  Ten- 
nent’s  Ceylon.) 

New  Colour:  Indian  Red.  Painters  use  very  few 
colours  of  an  organic  nature.  Those  which  they  employ 
are  usually  in  the  state  of  lake,  which  are  a  combination 
of  the  colouring  principle,  with  a  metallic  oxide.  For 
some  time  past,  I  have  been  occupied  with  chemical 
researches  on  the  colouring  principles  of  organic  origin, 
and  have  obtained  one  from  sandal-wood,  which,  by  its 
beauty  and  its  brightness,  is  nearly  equal  to  carmine, 
and  is  of  great  interest  to  painters.  This  principle  is  a 
pure  red  solid,  melts  a  little  below  212°,  and  is  after¬ 
ward  decomposed.  It  is  insoluble  in  water  and  fixed 
oils,  but  very  soluble  in  alcohol,  ether,  acetic  acid,  and 
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volatile  oils.  Dry  chlorine  has  no  action  on  it;  wet 
chlorine  destroys  it.  All  acids — except  nitric,  chromic, 
and  others  which  are  rich  in  oxygen — have  no  action  on 
it.  Hydrosulphuric  acid,  which  of  all  the  gases  is  the 
most  redoubtable  test  for  such  colours,  has  no  action 
upon  it ;  neither  have  light  and  air.  Painters  have 
found  it  to  be  a  very  solid  colour.  It  was  used  to  paint 
the  carriages  of  the  Emperor  Napoleon  about  nine  years 
ago,  and  the  colour  is  still  as  bright  as  when  it  was  put 
on.  Its  preparation  is  easy,  as  follows: — Take  the 
sandal-wood  in  powder,  and  exhaust  it  completely  by 
alcohol.  In  the  alcoholic  solution  thus  obtained,  pour 
hydrated  oxide  of  lead  in  excess.  Collect  the  precipi¬ 
tate  on  a  filter.  Now  wash  the  precipitate  with  alcohol, 
and  dry  it ;  dissolve  it  in  acetic  acid,  and  to  this  acetic 
solution  add  an  excess  of  water.  The  colouring  matter 
which  is  insoluble  in  water  is  precipitated,  and  the 
acetate  of  lead  stays  in  the  solution  ;  and  it  may  be 
used  to  make  new  oxide  of  lead.  Now  wash  the  preci¬ 
pitate  well,  and  dry  it  at  a  low  temperature.  Researches 
on  this  colour — too  long  to  relate  here — have  shown  me 
that  this  colour  is  a  peculiar  principle,  and  is  pure 
santalin.  Its  cost  will  be  about  four  shillings  a  pound. 
I  intend  to  make  a  new  compound  for  dyers  and  calico- 
printers,  extracted  from  santalin,  capable  of  dissolving 
in  water — a  thing  which  has  never  been  done  before. 
(Professor  H.  Dussauce.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  1£  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m, 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  P30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  1*30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  T30  p.m. — 

King’s  College,  T30  p.m. — Charing  Cross,  2  p.m. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — August  10,  1861. 

[From  the  Registrar-General' s  Report .] 

Births.  Deaths. 

During  week . {  flSi .* .*  878  }  1759  1172 

Average  of  corresponding  weeks  1851-60  .  1577  1232 

Barometer : 

Highest  (Tu.)  29.930;  lowest  (Th.)  29.565 ;  mean  29.800. 
Thermometer: 

Highest  in  sun— extremes  (Mon.)  135  degs. ;  (Th.)  95  degs. 

In  shade — highest  (Mon.)  80.4  degrees;  lowest  (Wed.)  50.7  degs. 
Mean — 64.4  degrees ;  difference  from  mean  of  43  yrs.-j-2.5  degs. 
Range — during  week,  29.7  degrees;  mean  daily,  21.2  degrees. 

Mean  humidity  of  air  ( saturation=  100),  80. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.32. 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields ,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Consultation  with  Homoeopaths.—  The  following  opinion  of  a 
Dublin  Hospital  Surgeon  upon  Professor  Fergusson  and  Homoeo¬ 
pathy,  is  addressed  to  the  Editor  of  the  Medical  Circular.  “  Sir  : 
Your  editorial  remarks  under  the  above  heading,  as  published  in 
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TO  CORRESPONDENTS. 


the  Medical  Circular  of  July  24th,  18G1,  are  open  to  criticism,  and 
that  of  an  unsparing  kind.  You  say  that  1  Mr.  Fergusson  abso¬ 
lutely  denies  that  he  has  any  liking  for  or  faith  in  Homoeopathy; 
that  lie  never  consults  with  Homoeopaths,  or  encourages  them  to 
call  him  in.’  Now,  sir,  I  must  ask  you  to  refer  to  Mr.  Fergusson’s 
letter,  as  published  in  the  same  journal,  and  learn  what  the  Pro¬ 
fessor  himself  states:— ‘I  am  occasionally  consulted  by  Homoeo¬ 
paths  (as  I  know  other  surgeons  are),  and  hearing  their  history  of 
a  case  in  clearer  terms  than  from  the  patient  or  a  friend,  I  give 
my  surgical  opinion.’  I  shall  content  myself  with  the  above  quo¬ 
tations,  proving  as  they  do,  incontestably,  that  your  remarks  are 
not  impartial,  and  that  it  is  vain  for  the  Professor  to  delude  him¬ 
self  or  the  ]3rofession  into  the  belief,  that  ‘  he  never  consults  with 
Homoeopaths.’  Not  only  is  his  letter  inconsistent  with  your  re¬ 
marks,  but  with  itself — which  cannot  be  considered  otherwise 
than  as  an  unmistakable  proof  that  at  all  events  he  does  not 
keep  Homoeopathic  practitioners  at  their  proper  distance.” 

Perinjeum,  or  Perineum?” — Sir:  Finding  my  name  mentioned 
by  A  Coi  1  espondent  under  this  query  last  week,  as  having 
adopted  the  first  spelling,  while  “  even”  I  “admit  in  English”  the 
second,  I  beg  leave  to  put  that  gentleman  and  myself  right  with 
regard,  to  my  share  in  the  matter.  The  word  said  to  be  from 
"repivew,  may  more  correctly  be  traced  to  nepiualco ;  hence 
ireptmiov,  the  spelling  employed  repeatedly  by  Hippocrates,  and 
adopted  into  the  Latin — perineum.  As  for  the  supposed  discre¬ 
pancy  between  my  following  so  high  an  authority,  and  “admitting 
in  English  the  spelling  perineum,  a  few  words  will  serve  to 
explain.  In  the  arrangement  of  the  work  referred  to,  the  diph¬ 
thongs  in  all  Latin  terms  are  preserved,  but  the  English  ana¬ 
logues  of  such  terms  are  simplified  by  softening  ce,  or  ce  into  e, 
according  to  general  usage  in  the  latter  language.  Therefore,  in 
printing  or  writing  the  Latin  forms,  the  spelling  should  always 
be  perinceum,  etc.,  in  italic  type,  too,  or  underlined,  for  distinc¬ 
tion  ;  but  the  English,  perineum,  etc.,  the  pronunciation  being 
the  same  in  both.  If  “  A  Correspondent’s”  views  were  just,  the 
pronunciation,  Latin  or  English,  would  necessarily  be  peri'neum 
in  place  of  perine/um,  an  orthoepical  novelty  which  I  presume  he 
does  not  contemplate.  I  am,  etc., 

E.  G.  Mayne,  M.D. 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced  :— 

15.  The  subscription  to  the  Association  shall  he  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25tli  of  December 
previous.  If  any  member’s  subscription  remain  unpaid  twelve 
months  aLer  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

1G.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  August  1861. 


^COMMUNICATIONS  have  been  received  from : — Mr.  William 
Copney;  Mr.  A.  B.  Steele  ;  Dr.  Barclay;  The  Medical  Begis- 
trar;  Mr.  T.  Sympson  ;  Mr.  G.  Pound;  Mr.  W.  Fergusson- 
Dr.  Mayne-;  Mr.  C.  H.  Cornish;  Mr.  T.  Perkins;  Mr  J 
Hutchinson;  Mr.  Henry  Thompson;  Mr.  Evans  ;  and  Sir 
Charles  Locock. 


BOOKS  RECEIVED. 


1. 


2. 


3. 


Handbook  for  Southport,  Medical  and  General,  with  Copious 
Notices  of  the  Natural  History  of  the  District.  Bv  D  H 
McNicoll,  M.D.  London:  1861. 

Observations  of  the  Eesult  of  Treatment  of  Nearly  One  Hundred 
Cases  of  Asthma.  By  *T.  L.  Pridham,  M.R.C.P.  London  and 
Bideford:  1861. 


Our  Domestic  Animals  in  Health  and  Disease.  By  John  Gamgee, 
Part  iy.  Edinburgh :  1861.  s 


ADVERTISEMENTS. 


Now  ready,  400  pp.  crown  8vo.  cloth,  Fully  Illustrated.  Price  3s . 

An  Food.  ByE.  Lankester,M.Dv 

V  T  .  F.R.S.,  F.L.S. 

contains: — Water;  Salt;  Heat-givers— Oil,  Butter,  Fat; 
h lesh-formers — Animal  Food.  One  Shilling. 

Part  II  contains: — Alcohol:  Wines,  Spirits,  and  Beer;  Condi¬ 
ments  and  Spices  :  Tea,  Coffee,  and  Chocolate ;  Tobacco  and  Opium. 
Eighteenpence. 

_ London:  Robert  Hardwicke,  192,  Piccadilly. 

Crown  S\  o,  cloth,  price  7s.  Gd.,  with  Illustrations  from  Nature  bv 

Tuffen  West. 

T  ectures  on  the  Diseases  of  the 

generally  known  as  “Bright’s  Disease,”  and 
®y  S’  J’  GOODFELLOW,  M.D.,  F.R.C.P.,  Physician 
to  the  Middlesex  Hospital,  and  Joint  Lecturer  on  Medicine  at  the 
Middlesex  Hospital  Medical  College. 

London:  Robert  Hardwicke,  192,  Piccadilly. 

532  pp.  crown  8vo,  cloth,  price  6s. 

Aur  Social  Bees.  By  A.  Wynter, 

V/  M.D.  J 

r  Just  the  book  to  take  to  the  sea-side,  or  on  the  holy-day  tour. 
There  are  Forty-five  articles,  among  which  will  be  found:  London 
Smoke-Mock  Auctions— Our  Peck  of  Dirt— The  Artificial  Man— 
Britannia’s  Smelling  Bottle — Commercial  Grief — Preserved  Meats 
—London  Stout— Wenham  Lake  Ice— The  Turkish  Bath— Who  is 
Mr.  Reuter?— Fortnight  in  North  Wales— The  Englishman  Abroad 
Gossip  about  the  Lakes— Physical  Antipathies— Human  Hair— 
-Brain  Difficulties,  etc.  Those  who  have  not  read  Dr.  Wynter’s 
“  Curiosities  of  Civilization  ”  should  also  procure  that  work.  The 
Saturday  Revieiv ,  speaking  of  it,  says,  “One  of  the  most  amusing 
and  best  executed  works  of  its  kind  that  ever  came  under  our  notice. 
Every  subject  that  Dr.  Wynter  handles,  even  if  it  refers  to  scientific 
matters,  is  ground  down  so  very  fiue,  that  it  is  hardly  competent  to 
human  stupidity  to  fail  to  understand  it.” 

London:  Robert  Hardwicke,  192,  Piccadilly. 


A  CUP  OF  COFFEE  IN  ONE  MINUTE. 

Dunn’s  Essence  of  Coffee,  War- 

J — '  ranted  to  Keep  Good  in  any  Climate. 

Extract  from  the  Commercial  Handbook  of  Chemical  Analysis,  bv 
A.  NORMANDY,  M.D. : —  “Coffee  is  met  within  commerce  as  a 
manufactured  article  in  the  state  of  Essence,  or  rather  Extract  of 
Coffee.  That  preparation,  providing  it  be  genuine,  is  peculiarly 
adapted  to  the  use  of  Travellers,  who  are  thus  enabled  to  procure  a 
cup  of  good  Coffee  without  trouble  or  apparatus.  Of  all  the  attempts 
which  have  been  made  to  manufacture  such  an  Extract,  and  of 
most  of  which  I  have  had  samples,  I  have  found  on  examination 
that  only  one  kind,  that  manufactured  by  Dunn,  of  Pentonville, 
would  keep.  I  think  I  can  confidently  assert  that  DUNN’S 
ESSENCE  of  COFFEE  is  the  only  one  which  has  stood  ground;  all 
other  attempts,  for  some  reason  or  other,  have  hitherto  proved 
failures,  and  eventually  have  been  abandoned.” 

Sold  in  bottles  from  Is.  to  2s.  each. 

Manufactory,  Pentonville,  London  ;  and  may  be  had  everywhere. 


T  ichen  Islandicus ;  or,  Iceland 

-Li  MOSS  COCOA;  manufactured  by  DUNN  and  HEWETT, 
London. 

Strongly  recommended  by  the  Faculty  in  all  cases  of  Debility, 
Indigestion,  Consumption,  and  all  Pulmonary  and  Chest  Diseases. 

Hie  two  articles  here  combined  are  well  known  for  their  nutritive 
qualities.  The  Moss  contains  a  large  portion  of  nitrogen,  or  flesh- 
producing  substance :  and  being  prepared  by  a  very  careful  and 
peculiar  process,  which  frees  it  from  all  the  grittiness  and  disagree¬ 
able  flavour  which  are  always  so  unpleasant,  is  rendered  perfectly 
pure,  with  nothing  but  the  beneficial  parts  left. 

The  Cocoa,  containing  more  nutriment  than  most  articles  of  food, 
being  combined  with  the  Moss,  forms  in  this  mixture  an  article  of 
the  greatest  importance  to  the  Invalid,  and  at  the  same  time  bene¬ 
ficial  to  the  healthy  and  robust,  restoring  health  where  it  is  de¬ 
clining,  and  retaining  it  where  already  enjoyed. 

Testimonial  from  A.  H.  HASSALL,  Esq.,  M.D. 

“  I  have  carefully  examined,  both  microscopically  and  chemically, 
the  preparation  of  Iceland  Moss  and  Cocoa  made  by  Messrs. 
Dunn  and  Hewett:  I  find  it  to  be  carefully  manufactured  with 
ingredients  of  the  first  quality. 

“  The  combination  of  Iceland  Moss  and  Cocoa  forms  a  valuable 
article  of  diet,  suited  equally  for  the  robust  and  for  invalids, 
especially  those  whose  digestion  is  impaired.  It  is  very  nutritious, 
of  easy  digestibility,  and  it  possesses,  moreover,  toeuxi  properties.” 

(Signed)  A.  H.  HASSALL,  M.D. 
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pepsine. — M.  Boudault  begs  to 

JL  state  that  he  cannot  be  answerable  for  the  purity  and  strength 
of  any  Preparation  sold  under  his  name  unless  obtained  from  his 
sole  Agent,  Mr.  PETER  SQUIRE,  Her  Majesty’s  Chemist,  277, 
Oxford  Street,  London,  to  whom  all  applications  respecting  it  must 
be  addressed. 

Second  Edition  of  Boudault  on  “  Pepsine”,  with  Remarks  by 
English  Physicians;  edited  by  W.  S.  Squire,  Ph.D.  Published  by 
J.  Churchill,  London.  May  also  be  had  of  the  Author,  277,  Oxford 
Street.  Price  fid. 


preat  Saving  in  the  Purchase 

vJT  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS,  at  the 
NORTH  LONDON  GLASS  BOTTLE  WORKS  — I.  ISAACS  and 
COMPANY  (Proprietors).  London  Warehouses,  24  and  25,  Francis 
Street,  Tottenham  Court  Road,  W.C. 
6&8oz.,anyshape,plainorgraduated  )  Clear  f  8s.  Od. 

3  &  4  oz.  ditto  ditto  . .  j  blue-tinted  1  7s.  fid. 

i  oz.  Moulded  Phials  ^  (4s.  6d. 


per  gross 


1  oz. 
l£  oz. 

2  oz. 


ditto 

ditto 

ditto 


•  Of  a  very  superior  quality 


5s.  fid. 
6s.  Od. 
7s.  Od. 


A  remittance  not  required  till  the  goods  are  received.  Packages 
free.  Immediate  attention  to  Country  orders.  Goods  delivered  free 
within  7  miles.  Post-office  Orders  payable  to  I.  ISAACS  and  CO., 
at  the  Post  Office,  Tottenham  Court  Road.  Bankers — Unity  Bank, 
Western  Branch. — Established  upwards  of  70  years. 

NOTICE. — ISAACS  &  CO.  beg  to  inform  the  Medical  Profession 
that  in  order  to  oblige  those  gentlemen  who  favour  us  with  their 
commands,  they  have  established  an  Express  Department,  by 
which  all  urgent  orders  will  be  dispatched  the  morning  received. 
All  letters  marked  X  on  the  envelope  will  have  priority. 


/Classical  and  Mathematical. — 

Dr.  SI’EGGALL  prepares  Gentlemen  for  their  Examinations 
in  Classics  and  Mathematics  at  all  the  Medical  Boards,  viz.,  the 
Preliminary  Examination  at  Apothecaries’  Hall;  the  Matriculation 
Examination  of  the  London  University;  Preliminary  and  Fellow¬ 
ship  Examination  atthe Royal  College  of  Surgeons,  etc. 

Dr.  Steggall  continues  his  Instruction  for  all  Medical  and  Sur¬ 
gical  Examinations  during  the  summer  months. — Address  Dr. 
Steggall,  2,  Southampton  Street,  Bloomsbury  Square.  London. 

TO  SURGEONS,  APOTHECARIES,  AND  DRUGGISTS. 

Important  Saving,  by  Prepay- 

JL  ment,  in  the  PUB  CHASE  of 

NEW  WHITE  ROUND  MOULDED  VIALS  OF  THE  BEST 

QUALITY. 

PELLATT  and  Co.  submit  the  following  PRICES  of  VIALS,  for 
PREPAYMENT  only:— 

£  oz.,  1  oz.,  10  dr.,  &  oz.  per  Gross,  6s. 


14  dr.,  &  2 

3 

4 
6 
8 


oz. 

oz. 

oz. 

oz. 

oz. 


7s. 

8s. 


In  quantities  of  not  less 
than  Six  Gross,  assorted 
to  suit  the  convenience  of 


4£  oz.  graduated  in  3  doses 


10s.  )>  the  purchaser,  delivered 
‘to  carriers  in  London. 

No  charge  for  Package 


,  15s. 

,  18s. 

12s.6cL 

Breakage  at  risk  of  Purchaser. 

The  above  Prices  being  based  upon  a  calculation  which  excludes 
all  charges  whatever  between  the  Manufacturer  and  the  Consumer, 
no  attention  can  be  paid  to  any  order  not  accompanied  by  a  remit¬ 
tance  in  full  made  payable  in  London. — P.  and  Co.  do  not  supply 
Gieen  Glass.— Orders  and  remittances  to  be  addressed, 
PELLATT  &  CO., 

Falcon  Glass  Works,  London. 


Caution.  —  CEIOIODYIE,-  Trade  Mark. 


There  is  only  ONE  CHLORODYNE,  which  property  was  specifically  so  named  by  the  sole  discoverer, 
J.  COLLIS  BROWNE,  M.D.,  M.R.C.S.L.  (Ex-Army  Medical  Staff;  and  each  Genuine  Bottle  has  a  Red  Stamp, 
with  the  Signature  and  Name  of  Dr.  BROWNE  engraved  in  white  letters  as  above,  accompanied  with  full 
Directions  and  Testimonials. 

Medical  Men  are  particularly  cautioned  of  this  fact,  as  the  Proprietors  regret  to  say  that  numerous 
complaints  are  made  by  the  Profession  of  spurious  compounds  being  furnished  in  substitution  for  this  invaluable 
therapeutic  agent. 

Sole  Agent  and  Manufacturer, 

J.  T.  DAVENPORT,  Pharmaceutical  Chemist,  33,  Great  Russell  Street,  Bloomsbury  Sq.,  London. 

Price  to  the  Profession,  3s.  per  fluid  oz.,  and  in  quantities  of  10  oz.  carriage  free.  All  orders  to  he 
accompanied  by  Post-Office  Order. 

The  Medical  Testimony  published  on  the  extraordinary  properties  of  Chlorodyne  is  exclusively  applied 
to  this  Remedy. 


WALTERS’  INDIA-RUBBER  URINALS. 

E.  WALTERS  having  originally  invented  these  Urinals,  begs  to  warn  the  Profes¬ 
sion  of  the  many  bad  and  useless  imitations  which  are  now  sold,  and  he  would  advise 
them,  before  purchasing,  to  look  that  they  are  stamped  with  his  name  ;  as,  unless  that 
be  the  case,  he  cannot  guarantee  them. 

These  conveniences  are  made  for  those  who  require  them  only  occasionally,  during  a  long  journey,  as 
well  as  for  those  invalids  who  use  them  always.  Mr.  Walters  has  much  improved  them  by  making  them  of 
AEtherised  India-Rubber,  which  adds  very  greatly  to  the  strength  of  the  India-Rubber,  at  the  same  time  that  it 
prevents  its  sticking  together;  by  this  means  he  is  enabled  to  make  them  less  stiff  and  harsh  than  hitherto, 
and  yet  to  retain  all  the  advantages  of  that  stiffness.  There  is  a  patent  valve,  which  prevents  the  return  of  the 
fluid  ;  and  they  may  be  worn  either  sitting,  walking,  or  lying,  without  the  slightest  inconvenience,  and  without 
being  perceived  by  any  one. 

Walters’  Conveniences  for  Ladies  will  he  found  particularly  useful  during  pregnancy.  They  are 
perfectly  soft  and  flexible,  and  may  be  worn  with  perfect  comfort. 

All  orders  must  be  accompanied  by  a  Post-Office  Order  or  Preference.  Entrance  for  Ladies at  the  Private 

Boor ,  where  a  Female  attends. 

MANUFACTURER  OF  ELASTIC  STOCKINGS,  BELTS,  &c. 

16,  MOORGATE  STREET,  NEAR  THE  BANK,  LONDON,  E.C. 
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II. — CEsophagotomy. 

M.  C.,  aged  45,  was  admitted  into  the  hospital 
cn  the  22nd  July,  1861.  She  stated  that  six  days 
before  the  time  of  her  application,  while  eating  mut¬ 
ton-broth,  she  had  suddenly  felt  inability  to  swallow, 
together  with  severe  pain,  from  which  she  con¬ 
cluded  that  a  piece  of  bone  had  stuck  in  her  throat. 
Under  this  impression,  she  had  applied  for  assist¬ 
ance,  and  been  treated  by  the  introduction  of 
probangs  or  other  instruments,  without  success, 
so  that  her  distress  remained  unrelieved,  and  be¬ 
came  complicated  with  fits  of  dyspnoea,  which  re¬ 
peatedly  threatened  to  prove  fatal.  On  examina¬ 
tion,  I  found  her  in  the  state  described,  with  a  very 
anxious  expression  of  countenance,  and  slight  gene¬ 
ral  fulness  of  the  neck,  which  was  not  discoloured 
or  otherwise  altered,  but  felt  somewhat  tender  under 
pressure.  Having  introduced  the  long  curved  for¬ 
ceps,  without  being  able  to  touch  the  foreign  body, 
but  feeling  satisfied,  from  the  circumstances  just 
mentioned,  that  there  was  one  present ;  and  fearing, 
that  if  allowed  to  remain,  it  would  cause  suppura¬ 
tion,  if  indeed  it  had  not  already  done  so,  I  consi¬ 
dered  it  necessary  to  adopt  the  only  effectual  mode 
of  affording  relief,  by  performing  the  operation  of 
oesophagotomy. 

With  this  view,  having  administered  chloroform, 
I  made  an  incision  as  if  for  ligature  of  the  carotid 
artery,  exposed  the  edges  of  the  sterno-mastoid  and 
sterno-thyroid  muscles,  and  then  opened  the  deep 
fascia  of  the  neck,  from  under  which  a  small  quan¬ 
tity  of  purulent  matter  escaped.  Introducing  my 
finger  through  the  narrow  passage  thus  detected,  I 
carried  it  upwards  and  backwards  to  the  posterior 
part  of  the  gullet,  where  a  piece  of  bone  was  felt 
protruding  from  the  canal.  The  requisite  dilatation 
having  been  made,  I  guided  in  a  pair  of  polypus 
forceps,  and  extracted  a  piece  of  mutton  bone,  ex¬ 
tremely  thin,  but  nearly  an  inch  square. 

The  operation  was  performed  on  a  Thursday,  and 
on  Friday  the  patient  seemed  to  be  doing  well ;  but 
on  Sunday,  I  was  told  that  she  had  become  delirious 
on  Saturday,  and  appeared  to  be  sinking.  Upon 
visiting  her,  I  found  the  hands  blue  and  perfectly 
cold,  with  the  faintest  possible  thrill  instead  of  a 
pulse,  so  that  the  case  had  certainly  a  most  hopeless 
aspect.  It  occurred  to  me,  however,  that  the  symp¬ 
toms  might  possibly  proceed  from  hunger,  as  the 
patient,  during  a  whole  week,  had  not  been  able  to 
swallow  at  all,  and  since  the  bone  was  removed  had 
done  so  very  imperfectly,  from  the  milk  and  other 
fluids  given  to  her  escaping  in  great  part  by  the 
wound ;  I  therefore,  by  means  of  a  catheter,  intro¬ 
duced  from  the  mouth  into  the  oesophagus,  imme¬ 
diately  injected  some  beef-tea,  with  wine.  In  the 
course  of  half  an  hour,  there  was,  in  all  respects,  a 
decided  improvement,  which,  through  a  continued 
employment  of  the  same  means,  repeated  regularly 
at  proper  intervals,  gradually  increased,  until  reco¬ 
very  was  completed  at  the  end  of  a  fortnight. 
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Disorders  of  Menstruation  ( continued ). 
Gentlemen, — There  are  two  classes  of  cases,  under 
one  of  which  all  disorders  of  menstruation  likely 
to  present  themselves  for  examination  can  be  in¬ 
cluded — 1.  Those  in  which  there  is  a  minus  state  of 
the  discharge  ;  and  2.  Those  in  which  the  quantity 
being  excessive,  or  above  what  usually  obtains,  it 
may  be  considered  as  being  in  a  plus  state. 

1. — Minus  Conditions  of  the  Catamenia:  Dis¬ 
charge  EITHER  ABSENT  OR  LESS 
THAN  USUAL. 

a.  The  series  of  cases  which  may  be  first  examined 
are  those  in  which  menstruation  is  not ,  and  never 
has  been ,  present.  We  are  here  concerned,  not  with 
those  cases  in  which  there  has  been  a  slight  sangui¬ 
neous  discharge  from  the  generative  organs,  but 
with  those  in  which  there  has  been  none  at  all. 
The  first  point  which  it  is  necessary  to  determine,  in 
endeavouring  to  ascertain  the  cause  of  the  non- 
appearance  of  the  menstrual  secretion,  is,  Are  the 
organs  essential  to  the  performance  of  this  function 
actually  present  ?  If  the  ovaries  be  absent ,  no  men¬ 
strual  discharge  can  take  place  ;  and  the  like  holds 
good  if,  the  ovaries  being  present,  the  uterus  be  ab¬ 
sent.  Cases  coming  under  either  of  these  categories 
are  exceedingly  rare.  The  absence  of  the  ovaries 
would  coexist  with  absence  of  the  external  signs  of 
puberty.  The  breasts,  under  such  circumstances, 
would  be  small  and  undeveloped.  Absence  of  sexual 
desire  and  of  other  feminine  characteristics  might 
be  expected  to  be  observed.  Women  who  have  had 
the  ovaries  artificially  removed  when  young  are 
said  to  have  acquired  a  masculine  voice,  and  even  a 
profusion  of  hairs  on  the  chin  and  face,  resembling 
the  beard  of  the  man.  Absence  of  the  uterus ,  or  what 
practically  amounts  to  the  same  thing — extremely 
rudimentary  formation  of  this  organ — is,  there  is 
reason  for  believing,  an  occurrence  of  rather  less 
rarity  than  absence  of  the  ovaries.  In  a  case  which 
came  under  my  own  observation,  the  catamenia  were 
quite  absent ;  the  sexual  inclination  was  very  slight, 
but  still  present ;  and  the  breasts  rather  small.  The 
ovaries  were  probably  present ;  but,  on  physical  ex¬ 
amination,  no  uterus  could  be  detected. 

Another  congenital  defect — viz.,  absence  of  the  va¬ 
gina — may  prevent  the  appearance  of  the  menstrual 
flow  ;  but  absence  of  the  vagina  usually  betokens 
absence  or  very  rudimentary  formation  of  the  uterus. 
There  are  very  few  instances  in  which  the  flow  does 
not  appear  because  the  vagina  is  deficient — a  fact 
important  to  be  borne  in  mind  in  reference  to  pro¬ 
posed  operations  for  the  removal  of  the  defect  in 
question. 
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Absence  of  any  one  of  the  parts  of  the  generative 
apparatus  just  referred  to — of  the  ovaries,  uterus,  or 
vagina — is  rare ;  and  absence  of  the  catamenia  from 
either  of  the  conditions  in  question  is  also,  therefore, 
an  altogether  exceptional  occurrence  ;  but  it  is  not  so 
uncommon  to  find  that  the  uterus  and  ovaries,  al¬ 
though  actually  present,  retain  their  infantile  con¬ 
ditions  ;  that  degree  of  development  necessary  to  the 
establishment  of  the  catamenial  function  failing  to 
take  place.  There  may  be  no  defective  condition  of 
the  bodily  health  to  be  detected,  and  yet  from  month 
to  month  there  is  no  appearance  of  the  discharge. 
The  u  proper”  age  is  gone  by,  and  the  friends  of  the 
patient  become  seriously  uneasy.  There  are  a  few 
cases  of  this  kind  in  which  the  vagina  is  healthy,  the 
uterus  present  ;  the  only  thing  wanting,  in  fact,  is 
the  discharge.  It  has  turned  out,  in  a  few  such 
cases,  that  the  cause,  so  far  as  capable  of  being 
ascertained,  has  been  a  slightly  defective  condition 
of  the  development  of  the  uterus  ;  this  organ  being 
found  normally  constituted,  but  retaining  to  too 
great  a  degree  its  childlike  condition.  Dr.  Simpson 
has  called  particular  attention  to  the  connexion  of 
this  condition  with  “  amenorrhoea”,  in  his  recently 
published  lectures.  The  signs  of  ovarian  activity 
are  generally  absent,  or,  if  present,  only  to  a  very 
slight  degree.  These  cases  give  no  occasion  for 
anxiety  as  regards  the  immediate  effect  on  the  pa¬ 
tient  ;  but  the  prognosis  may  be  serious  as  regards 
her  matrimonial  prospects.  It  is,  in  a  word,  uncer¬ 
tain  what  course  will  be  taken  with  the  generative 
organs — whether  they  will  remain  in  this  function- 
all}''  idle  condition,  or  not ;  and,  if  not,  when  and 
how  the  appearance  of  th6  secretion  will  take  place. 
The  diagnosis,  then,  is  a  matter  of  extreme  impor¬ 
tance  ;  much  may  depend  upon  it  ;  and  the  nature 
of  such  cases  cannot  be  too  carefully  scrutinised. 

For  the  purpose  of  ascertaining,  firstly,  whether 
the  vagina  and  uterus  be  actually  present,  and,  se¬ 
condly,  if  present,  whether  they  present  or  not  that 
imperfect  degree  of  development  alluded  to, — it  will 
be  necessary  to  examine  physically  the  condition  of 
the  external  generative  organs,  and  of  the  vagina 
and  uterus. 

Retardation  of  Puberty.  In  many  cases  there  is 
no  appearance  of  the  catamenia  because  there  is 
retardation  of  puberty ;  and  this  may  be  unassoci¬ 
ated  with  any  defective  condition  of  the  bodily 
health.  In  considering  this  part  of  the  subject,  we 
have  to  determine  what  are  the  circumstances  which, 
in  a  given  case,  will  enable  us  to  determine  that 
this,  and  this  only,  is  the  cause  of  the  non-appear¬ 
ance  of  the  menses.  The  general  signs  of  the  arrival 
of  puberty  in  the  woman  are  thus  eloquently  enu¬ 
merated  by  Brierre  de  Boismont : — “  L’epoque  de  la 
puberte  est  enfin  arrivee.  Une  revolution  immense 
s’opere  dans  l’organisation  de  la  jeune  fille.  A  ses 
formes  greles  et  allongees  out  succede  des  contours 
pleins  et  gracieux.  Sa  demarche,  incertaine  et  lan- 
guissante,  devient  ferme  et  animee.  Le  doux  eclat 
de  ses  yeux  revele  le  feu  dont  elle  est  penetree.  Des 
changements  non  moins  remarquables  ont  lieu  dans 

l’economie . La  poitrine,  etroite  et  resserree, 

s’agrandit  et  s’evase.  Les  poumons  respirent  plus 
a  l’aise  ;  le  coeur,  plus  developpe,  lance  avec  force  le 
sang  dans  les  innombrables  vaisseaux  du  systeme 
circulatoire.  Le  tissu  cellulaire  apparait  &  son  tour 
pour  former  ces  courbes  admirables  qui  constituent 
la  beaute  de  la  femme.  De  tous  les  organes  qui  res- 
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sentent  l’influence  de  la  puberte,  l’uterus  et  ses  an¬ 
nexes  sont  ceux  ou  elle  est  le  plus  prononcee.  Re- 
duits  a  un  petit  volume,  la  matrice,  les  ovaires,  les 
trompes,  et  les  seins  prennent  un  accroissement  con¬ 
siderable.  Les  os,  les  muscles  participent  &  ce  de- 
veloppement  general.  Le  moral  lui-meme  offre  des 
differences  non  moins  tranchees.  La  jeune  fille, 
jusqu’alors  veritablement  enfant  dans  ses  gouts,  ses 
inclinations,  ses  penchants,  eprouve  une  complete 
metamorphose  ;  inquiete  et  reveuse,  elle  ne  sait  a 
quoi  attribuer  les  sentiments  nouveaux  qui  l’agitent ; 
tous  les  sens  sont  en  eveil ;  une  douce  chaleur  la 
penetre  ;  un  prurit  inaccoutume  se  fixe  aux  organes 
de  la  generation  ;  le  plus  important  phenomkne  de 
la  puberte,  son  complement  indispensable,  celui  qui 
transforme  la  jeune  fille  en  femme,  la  premiere 
eruption  des  regies,  se  manifeste.”  (Op.  cit.,  p.  1.) 

These  are  the  general,  and  for  the  most  part  out¬ 
ward,  signs  of  the  arrival  of  puberty.  There  is  another 
series  of  symptoms,  however,  to  the  presence  or  ab¬ 
sence  of  which  considerable  importance  must  be 
attached  in  the  determination  of  the  present  ques¬ 
tion, — Is  the  absence  of  menstruation  caused  by  re¬ 
tardation  of  puberty  ?  The  series  of  symptoms  re¬ 
ferred  to  are  those  known  under  the  term  molimina 
menstruationis. 

The  chief  symptoms  of  the  menstrual  molimen — 
the  attempt  at  menstruation,  the  evidence  of  ovarian 
activity — are  as  follows  : — A  sensation  of  weight  and 
fulness  in  the  pelvis  and  its  neighbourhood,  toge¬ 
ther  with  “  bearing-down”  or  a  dragging  sensation  ; 
pains  radiating  from  the  loins  downwards  towards 
the  perimeum,  and  occasionally  extending  down  the 
thighs  ;  tenderness  over  the  hypogastric  and  inguinal 
regions  ;  a  feeling  of  heat  in  these  regions  so  intense 
as  to  be  described  as  “burning”  by  some  patients. 
Irritability  of  the  bladder,  frequency  of  micturition, 
or  inability  to  evacuate  the  bladder,  are  more  rarely 
observed.  The  digestive  system  sympathising,  there 
are  diarrhoea,  or  constipation,  sickness,  inappetency  ; 
fretfulness,  or  change  of  temper  and  disposition,  may 
also  be  observed  ;  in  short,  many  of  those  symptoms 
usually  classed  under  the  denomination  “  hysterical” 
may  be  present.  The  local  symptoms  are  the  most 
constant.  When  symptoms  of  the  above  character 
present  themselves  at  intervals  of  three  or  four 
weeks,  persisting  in  each  periodic  recurrence  for  two, 
three,  or  four  days  together,  in  a  young  woman  who 
presents  outward  signs  of  having  arrived  at  puberty, 
they  are  evidence  of  the  existence  of  ovarian  action, 
and  constitute  the  menstrual  molimen.  The  charac¬ 
teristic  point  about  these  symptoms  is  their  period¬ 
icity  ;  this,  indeed,  constitutes  their  diagnostic  value. 

With  reference,  then,  to  the  arrival  of  puberty, 
we  have  first  to  look  for  the  outward  evidence  of  the 
same  in  the  form,  development,  etc.,  of  the  body 
generally,  and  of  the  external  sexual  organs  in  par- 
cular  ;  we  have  to  seek  for  internal  evidence  of  the 
functional  activity  of  the  reproductive  organs,  in  the 
symptoms  or  signs  described  under  the  term  men¬ 
strual  molimen. 

If  both  internal  and  external  evidence  be  wanting, 
we  may  conclude  that  the  case  is  one,  purely  and 
entirely,  of  retarded  puberty  ;  that  is  to  say,  if  we 
have  previously  satisfied  ourselves  that  the  sexual 
organs  are  present,  and  presenting  their  normal  phy¬ 
sical  conditions.  It  may  be,  perhaps,  necessary  to 
state  that  the  presence  of  the  menstrual  molimen 
does  not  indicate  anything  more  than  that  the  ovaries 
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are  present.  The  uterus  may  be,  and  coincidently 
with  such  presence  of  the  ovaries,  so  defectively 
formed  that  menstruation  is  not  possible. 

We  may  now  return  to  the  point  previously  under 
discussion.  If  the  individual  exhibits  other  charac¬ 
teristic  evidences  of  having  arrived  at  puberty  and 
no  menstrual  discharge  has  been  observed,  the  case 
must  fall  under  one  of  the  three  following  heads  : — 

Either,  There  is  no  secretion  of  the  menstrual 
fluid  ; 

Or,  The  menstrual  fluid  is  secreted  hut  not  eva¬ 
cuated — retention  ; 

Or,  The  woman  is  pregnant. 

These  several  conditions  must,  in  the  first  place, 
be  separated  one  from  the  other  ;  and  we  may  after¬ 
wards  proceed  to  consider  the  circumstances  which 
give  rise  to  the  two  conditions  first  in  the  list. 

It  is  possible  for  a  woman  to  become  pregnant  in 
whom  no  catamenial  discharge  has  ever  been  ob¬ 
served,  as  several  well-authenticated  cases  prove. 
(Montgomery,  iSig?is,  etc.,  p.  77.)  In  such  cases, 
■either  conception  takes  place  at  the  exact  time  when 
the  function  of  menstruation  is  about  to  be  esta¬ 
blished,  and  the  pregnancy  is  then  the  cause  of  the 
absence  of  the  menstrual  flow  ;  or,  an  instance  is 
before  us  of  a  peculiar  idiosyncracy,  now  and  then, 
but  rarely  observed,  owing  to  which  no  menstrual 
secretion  ever  occurs  ;  although  this  circumstance 
proves  no  bar  to  the  woman’s  fertility.  It  is  a 
mistake,  then,  to  suppose  that  it  is  impossible  for  the 
woman  to  be  pregnant,  because  the  menses  have 
never  made  their  appearance.  It  is  in  young  women 
who  have  married  early  and  before  the  arrival  of 
the  catamenia  that  instances  of  this  kind  are  likely 
to  be  met  with,  and  in  whom  also  the  real  state  of 
the  case  is  most  likely  to  be  overlooked.  It  will  be 
remembered,  in  investigating  a  possible  case  of  this 
exceptional  character,  that  if  pregnancy  be  present 
there  will  be  a  complete  absence  of  the  periodic 
menstrual  molimina,  a  circumstance  which  will  assist 
in  distinguishing  the  case  from  one  of  retention  of  the 
menses.  In  both,  the  abdomen  may  be  enlarged  and 
the  uterus  increased  in  size. 

But  the  woman  may  have  been  married  for  some 
years,  and  no  discharge  ever  observed.  Puberty, 
with  all  its  external  manifestations,  this  one  ex¬ 
cepted,  is  present.  Here  also  pregnancy  is  possible, 
as  has  just  been  stated.  Some  women  bear  children, 
but  never  menstruate  ;  of  which  fact  we  are  assured 
on  the  authority  of  several  well  known  writers  and 
observers.  In  these  cases,  however,  the  signs  of 
ovarian  activity  were  probably  not  wanting  upon 
the  occurrence  of  conception,  though  this  circum¬ 
stance  is  not  alluded  to  in  many  of  the  instances  of 
pregnancy  without  previous  menstruation  which  are 
on  record.  The  diagnosis  of  pregnancy  will  be  here¬ 
after  fully  considered  ;  it  is  only  necessary,  at  pre¬ 
sent,  to  warn  the  observer  of  a  possible  contin- 
gency. 

Pretention  of  the  Catamenia  is  occasionally  found 
to  be  the  cause  of  the  non-appearance  of  the  secre¬ 
tion  in  the  usual  manner.  The  ovaries  and  the  uterus 
discharge  their  functions  regularly,  but  there  is  no 
outlet  for  the  secreted  fluid.  The  uterus  becomes 
enlarged,  an  abdominal  tumour  is  felt,  and  the  woman 
is  often,  under  these  circumstances,  supposed  to  be 
pregnant.  The  ordinary  history  of  such  a  case  is 
as  follows  : — Puberty  arrives,  and  with  it  the  indica¬ 
tions  of  activity  on  the  part  of  the  generative  organs, 


and  recurrences  of  the  menstrual  molimina  are  ob¬ 
served  from  month  to  month.  The  pain  and  discom¬ 
fort  at  these  periods  are  at  first  inconsiderable,  but 
after  a  time  they  increase  in  intensity ;  a  sense  of 
fulness  and  weight  in  the  pelvis  remains  also  in  the 
intervals  between  the  menstrual  attempts.  The 
symptoms  become  gradually  more  severe  in  cha¬ 
racter,  and  the  patient  is  never  thoroughly  easy  and 
comfortable.  The  bowels  become  constipated  ;  there 
are  frequency  of  micturition,  permanent  and  severe 
pains  in  the  loins,  all  periodically  increased  in  se¬ 
verity.  The  health,  at  first  perhaps  robust  and  in 
every  respect  good,  fails  ;  the  appetite  is  lost,  and 
nutrition  greatly  interfered  with.  And  now  the 
uterus,  increasing  in  size  from  retained  catamenial 
secretion,  forms  a  readily  detected  tumour  in  the 
hypogastric  region.  The  supposition  that  the  pre¬ 
gnancy  exists  is,  apparently  perhaps  confirmed  by 
the  presence  of  those  gastric  symptoms  usually  asso¬ 
ciated  with  pregnancy,  such  as  vomiting  and  nausea. 
The  breasts  also  sympathise,  and  become  painful  and 
tumefied.  The  intensity  of  the  symptoms  observed 
varies  much  in  different  cases  ;  and  the  degree  to 
which  the  uterus  becomes  distended  is  open  like¬ 
wise  to  great  variation  ;  for  there  is  reason  to  be¬ 
lieve  that  in  some  instances  a  portion  of  the  men¬ 
strual  secretion  is  from  time  to  time  absorbed,  and 
a  large  accumulation  thus  prevented.  When  the 
distension  of  the  uterus  reaches  a  certain  point, 
pains  in  the  back  resembling  labour  pains,  and, 
doubtless,  due  to  contractions  of  the  uterus,  are 
observed.  The  termination  of  these  cases  when  left 
alone  is  various.  The  uterus  may  relieve  itself  by 
expelling  the  accumulated  fluid  into  the  peritoneum; 
or  the  fluid  may  be  evacuated  by  the  bladder  (in 
one  case  cited  by  Meissner,  a  woman  aged  42  had 
for  several  years  regularly  menstruated  through  the 
bladder)  ;  or  by  the  rectum.  The  accidents  liable 
to  occur  in  consequence  of  this  retention,  form  a 
most  interesting,  and  as  yet  imperfectly  explored, 
field  of  study.  The  elaborate  work  of  Bernutz  and 
Goupil  {Clin.  Med.  sur  les  Maladies  des  Femmes ), 
recently  published,  contains  what  is  at  present  known 
on  this  subject. 

The  diagnosis  is  arrived  at  by  a  consideration  of 
the  symptoms  and  by  physical  examination.  The 
characteristic  points,  so  far  as  the  symptoms  go, 
are,  the  presence  of  puberty,  generally  complete  ab¬ 
sence  of  menstrual  discharge,  presence  of  periodic 
attacks  gradually  increasing  in  severity,  of  the  kind 
already  described,  and  increasing  fulness  in  the  pelvic 
region,  evidenced  by  the  difficulties  in  micturition 
and  defsecation ;  all  these  symptoms,  be  it  observed, 
occurring  soon  after  and  within  the  first  year  or  so 
after  puberty  has  arrived.  If  the  woman  be  married, 
it  will,  in  the  large  majority  of  cases,  but  not  in  all, 
be  found  that  sexual  intercourse  is  performed  with 
difficulty,  or  that  it  cannot  be  performed  at  all.  The 
physical  signs  to  be  hereafter  more  fully  investigated 
are,  presence  of  a  tumour  in  the  hypogastric  region, 
discoverable  by  examination  of  the  abdomen,  and 
the  want  of  an  outlet  for  the  menstrual  fluid,  dis¬ 
coverable  by  an  examination  of  the  vagina. 

From  pregnancy  without  previous  menstrual  dis¬ 
charge,  this  condition  is  distinguished,  firstly,  by  the 
symptoms,  the  periodic  molimina  being  absent  in 
pregnancy ;  and  secondly,  by  examination  per  vagi- 
?iam,  which,  in  the  case  of  retention,  would  discover 
to  us  the  existence  of  atresia  of  this  canal,  mper- 
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forate  hymen,  or  closure  of  the  canal  of  the  cervix 
uteri.  The  rare  case  of  absence  of  the  uterus,  the 
ovaries  being  well  developed  and  in  activity,  is  to  be 
distinguished  from  retention  by  the  fact  that  the 
menstrual  molimina,  though  present,  would  be  imper¬ 
fectly  marked  and  wanting  in  intensity  ;  in  addition 
to  which  a  simultaneous  examination  through  the 
bladder  and  rectum  would  fail  to  detect  the  presence 
of  the  uterus  in  its  normal  position.  Practically, 
this  question  is  hardly  likely  to  arise. . 

The  only  other  condition  to  be  eliminated  from  the 
consideration  is  non-secretion  of  the  catamenial  fluid. 
Here  the  menstrual  molimen  (possibly)  and  puberty 
are  present  ;  but  no  discharge  appears.  The  ab¬ 
sence  of  all  signs  of  accumulation  in  the  uterus,  of  the 
symptoms  of  fulness  and  pressure  observed  in  the  case 
of  retention,  and  of  the  physical  signs  before  re¬ 
ferred  to  as  observable  when  the  case  is  one  of  re¬ 
tention,  sufficiently  characterise  it  from  one  of  the 
latter  description.  The  examination  per  vaginam 
detects  no  atresia  of  this  canal,  and  sexual  inter¬ 
course  is  not  impeded.  It  is  not  sufficient  to  deter¬ 
mine  that  the  vaginal  canal  is  free  ;  for  although 
the  retention  is  mostly  due  to  obstruction  in  the 
situation ;  it  may  be  situated  in  the  cervical  canal  of 
the  uterus  itself,  as  in  a  case  of  Dr.  Oldham’s  cited 
by  Dr.  Churchill.  The  latter  condition  existing  in 
connection  with  retention  is,  however,  very.  rare. 
The  diagnosis  of  pregnancy  from  non-secretion,  of 
the  catamenia  rests  on  the  absence  of  the  molimina 
in  the  former,  and  on  the  absence  of  a  pelvic  tumour 
in  the  latter  condition.  If  it  have  been  ascertained 
that  retention  is  present,  the  cause  of  the  retention 
will  next  occupy  attention.  This  question  will  be 
more  conveniently  considered  in  connection  with  the 
physical  examination  of  the  vagina. 

Having  thus  disposed  of  retention  and  pregnancy 
as  possible  causes  of  absence  of  the  catamenial  dis¬ 
charge,  and  having  determined  that  neither  of  these 
conditions  is  present,  we  adopt  the  alternative  that 
the  menstrual  discharge  does  not  appear  because  it 
is  not  secreted.  The  causes  of  this  non-secretion  will 
next  be  considered. 


Influence  of  the  Climate  of  California  on  Pro- 
lificity.  Dr.  Keeney,  U.S.A.,  in  his  official  report, 
sayS: — “  it  is  a  notorious  fact,  that  when  females  from 
the  Atlantic  States  arrive  on  this  coast,  those  who  have 
been  barren  for  years,  and  those  who  have  never 
borne  children  at  all,  no  sooner  become  acclimated, 
than  the  uterine  organs  assume  a  new  tone,  and  con¬ 
ception  immediately  follows.  This  change  of  the  uterine 
functions  is  not  temporary,  but  is  continuous,  and  the 
once  sterile  female  may  calculate  with  the  greatest  cer¬ 
tainty  that  the  end  of  every  eighteen  months  will  bring 
an  offspring.  The  American  cow,  after  reaching  this 
coast  from  the  plains,  will  bring  forth  a  calf  every  ten  or 
eleven  months,  and  this  calf  will  bring  forth  young  when 
two  years  old.  Sheep  breed  twice,  or  more  frequently 
bring  forth  two  at  each  birth  than  one.  Swine  have  five 
litters  in  two  years.  If  I  were  to  advance  an  opinion  of 
my  own  on  this  great  procreative  tendency  of  both  man 
and  beast  on  this  coast,  I  would  attribute  it  in  a  great 
measure  to  this  bland  and  stimulating  climate.  The 
climate  has  certainly  the  effect  on  females  who  come 
here,  of  producing  an  immoderate  action  of  the  catame¬ 
nial  functions  ;  and  on  man,  of  arousing  his  dormant 
venereal  propensities.  But  I  will  not  attempt  to  offer 
any  further  cause  for  this,  but  will  leave  it  for  the  more 
scientific.” 
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Mr.  President  and  Gentlemen, — The  Committee  of 
Council  of  the  Association  have  honoured  me  by  a  re¬ 
quest  to  deliver  the  “Address  in  Surgery”  at  this 
meeting. 

There  are  many  members  of  the  profession  in  the 
county  of  Kent  much  better  qualified  than  myself  to 
speak  on  points  of  surgery.  But  I  have  been  induced  to 
undertake  the  office,  from  the  consideration  that  these 
meetings  of  the  profession  are  really  intended  to  bring 
us  into  personal  communication ;  to  engender  good  and 
kind  feelings  between  us  individually ;  and  to  enhance 
the  value  of  our  social  position  by  empowering  us  to  act 
together  in  respect  to  points  affecting  our  relation  to 
society  at  large  as  well  as  to  each  other,  and  to  science. 
The  prominent  objects  of  this  Association  are  discussed 
at  the  previous  meetings.  The  purport  of  this  “  Address  ” 

I  take  to  assume  the  character  more  of  a  formal  pro¬ 
ceeding  than  of  one  essential  to  the  furtherance  of  the 
immediate  objects  of  the  Association. 

I  am  told  that  it  is  competent  to  me  either  to  take  a 
general  view  of  the  progress  of  surgical  science  during 
the  last  year;  or  to  select  for  my  subject  any  particular 
branch  of  surgery. 

Having  been  attached  for  many  years  to  the  Royal 
and  National  Hospital  for  Scrofula  at  Westbrook  near 
Margate,  my  more  obvious  course  is  to  sketch  out  certain 
points  illustrating  the  treatment  of  scrofula  in  this  in¬ 
stitution,  rather  than  to  attempt  a  detail  of  the  novelties 
in  general  surgery,  to  the  knowledge  of  which  every  one 
present  has,  equally  with  myself,  facilities  of  access. 

But  the  subject,  even  wffien  so  circumscribed,  offers  a 
wide  field;  and,  were  I  to  attempt  to  include  the  whole 
of  it,  I  should  be  compelled  to  occupy  an  unreasonable 
time  in  presenting  what  would  be  but  a  dry  resume  of 
well  known  facts.  I  have  therefore  determined  to  touch 
only  those  points  on  which  there  exists  some  difference 
of  opinion ;  or  on  which  I  may  possibly  have  something 
either  novel  or  suggestive  to  put  forward.  My  observa¬ 
tions  must  therefore  assume  a  desultory  character,  and 
appear,  to  a  certain  degree,  unconnected  in  theii  parts. 
But  I  throw  myself  at  once  on  your  indulgence.  I  am 
not  in  the  habit  of  addressing  a  scientific  audience.  I 
promise  not  to  detain  you  very  long. 

At  starting,  I  have  the  pleasing  office  deputed  to  me, 
through  the  liberality  of  the  directors,  of  inviting  all 
who  may  be  so  disposed  to  meet  at  the  Institution  itself. 
These  gentlemen,  well  knowing  that  the  best  interests 
of  the  hospital  will  be  furthered  by  publicity  among  the 
profession,  have  authorised  me  to  invite  such  as  feel 
interest  in  the  subject,  to  lunch  at  the  Board-room  of 
the  Hospital  tomorrow  at  noon,  when  the  cases  may  be 
inspected  and  the  treatment  verified  or  criticised. 

In  anticipation  of  such  a  visit  I  may  say  a  word  about 
the  Hospital.  It  was  founded  by  Dr.  Lettsom  in  1*^* 
It  now  contains  two  hundred  and  seventy  beds.  The 
site  was  selected  on  account  of  the  salubrity  of  the 
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neighbourhood  and  its  'comparative  immunity  from  tu¬ 
berculosis.  Statistics  show,  at  that  spot,  a  mortality 
from  consumption,  among  the  natives,  less  than  that 
attaching  to  any  locality  included  in  the  returns  of  the 
Registrar  General ;  while  scrofula  is  almost  unknown 
except  among  visitors;  and,  when  I  tell  you  that  in  one 
street,  in  five  houses,  adjoining  each  other,  five  persons, 
about  the  same  epoch,  attained  the  respective  ages  of 
93,  95,  70,  85,  and  96  ;  and  that  I  have  witnessed  the  re¬ 
covery  of  a  patient  from  compound  dislocation  of  the 
astragalus,  of  another  from  compound  dislocation  of  the 
knee-joint  and  of  a  third  from  a  wound  occasioned  by  a 
fail  on  a  scythe,  which  dividing  the  patella  and  extend¬ 
ing  into  the  knee-joint,  cut  off  a  large  piece  of  the 
articulating  surface  of  the  femur — the  joints  in  all  three 
cases  being  left  in  a  useful  condition ;  you  will,  doubt¬ 
less,  endorse  the  wisdom  which  selected  the  locality  for 
the  Hospital,  and  perhaps  envy  the  stamina  of  tbo  na¬ 
tives  of  such  a  district. 

I  may  say  a  word  (in  parenthesis)  about  this  instance 
of  compound  dislocation  of  the  astragalus — an  injury 
which  seldom  does  well,  and  in  which  the  reduction  of 
the  bone  is  difficult  and  has  sometimes  been  found  im¬ 
possible.  The  man  -was  on  a  ladder :  as  he  was  reach¬ 
ing  on  one  side,  the  ladder  slipped  along  the  wall,  his 
foot  went  through  the  space  between  the  rounds  of  the 
ladder,  so  that,  falling  outward,  the  weight  of  his  body 
acted,  as  he  reached  the  ground,  with  the  advantage  of 
a  long  lever  against  his  ankle.  The  fibula  was  broken 
close  above  the  joint.  The  astragalus  protruded  through 
a  wound  on  the  inner  ankle.  The  articulating  surface 
was  clean  ;  and  I  determined  to  attempt  to  reduce  the 
hone.  Extension  was  of  no  avail.  After  a  short  re¬ 
flection  on  the  mechanism  of  the  accident,  I  strongly 
everted  the  foot  so  that  the  sole  looked  almost  towards 
the  man’s  head  ;  and  with  the  thumb  of  the  other  hand 
I  pushed  the  dislocated  bone  easily  into  its  place.  The 
case  "was  then  treated  on  general  principles,  keeping 
down  heat  and  action,  and  keeping  up  the  powers  of 
life. 

It  would  be  out  of  place  here  to  give  statistics  of 
scrofula,  even  were  they  ready  to  hand  ;  statistics  are 
better  to  read  than  to  listen  to.  Nor  shall  I  enter  into 
the  question  of  the  proximate  cause  of  scrofula.  The 
great  practical  distinction  between  tuberculosis  and  some 
other  diseases  which  include  the  presence  of  adventitious 
bodies — cancer  for  example — is,  that  in  tubercular  mat¬ 
ter  no  organised  cells  are  to  be  detected  capable  of  re¬ 
producing  themselves ;  the  whole  is  dead  effete  matter. 

Suffice  it  here,  that,  apart  from  hereditary  cause,  it  is 
certain  that  improper  and  insufficient  food,  with  bad  air, 
will  determine  the  development  of  strumous  disease  ; 
and  conversely,  that  the  offspring  of  scrofulous  persons 
may  go  free  by  rigorous  attention  to  the  laws  of  health. 

Nor  is  there  ground  to  suppose  that  scrofula  arises 
from  any  specific  poison,  analogous  to  that  of  syphilis. 

In  accordance  with  these  views,  we  attempt  no  spe¬ 
cific  treatment. 

The  patients  have  a  varied,  and  perhaps  a  more  liberal 
diet,  than  that  allowed  at  any  public  institution  in  the 
kingdom. 

Sea-bathing  is  relied  on  as  a  potent  measure  in  all 
cases  in  which  the  general  condition  of  the  patient  and 
the  state  of  the  capillary  circulation  will  admit  of  it; 
hut,  as  the  circulation  is  generally  weak,  great  caution 
is  required,  especially  as  to  the  duration  of  the  time  of 
the  immersion  in  the  sea. 

Free  exposure  to  pure  air — and  such  we  have,  as  I 
have  endeavoured  to  show — is  another  point  on  which 
we  place  great  stress.  Patients,  who  come  down  bed¬ 
ridden,  are  placed  on  stretchers  in  the  open  air. 
Those  with  diseased  hip  and  knee-joints,  except  they 
happen  to  have  acute  action  going  on,  have  firm  gutta¬ 
percha  splints  applied,  and  are  sent  out  on  crutches. 
Those  with  diseased  ankle-joints  have  artificial  means 


of  support  from  the  knee.  Even  cases  of  diseased  cer 
vical  vertebrae  have  been  treated  successfully  by  large 
strong  splints  applied  so  as  to  support  the  head  and 
render  it  immovable ;  the  patient  being  allowed  to  walk 
out.  In  short,  every  patient  is  exposed  to  the  open  air 
as  early  and  as  freel}'  as  possible. 

The  medicines  principally  employed  are — quinine, 
iron,  iodine,  cod  liver  oil,  and,  when  the  circulation  is 
slow,  bark  and  ammonia.  Each  of  these  remedies  has 
been  held  in  perhaps  undue  favour  at  different  periods, 
in  my  recollection.  But  each  has  its  value  ;  though  we 
do  not  administer  them  indiscriminately  to  all  patients. 
It  would  be  improper  to  exhibit  iodine  to  an  emaciated 
patient ;  or  cod  liver  oil  to  one  in  a  plethoric  condition, 
or  whose  excreting  organs  were  loaded  or  oppressed. 
Some  cases  do  not  require  medicine. 

Thus,  apart  from  measures  of  local  application, 
the  treatment  may  be  divided  into  two  branches  ;  the 
first  consisting  of  those  means  which  tend  to  hasten  the 
elimination  of  effete  matters  from  the  system  and  thus 
prevent  their  deposit;  the  second  embracing  those 
which  tend  to  build  up  a  new  and  sound  structure.  The 
air,  the  bathing,  and  the  iodine  answer  the  first  indica¬ 
tion  ;  the  quinine,  the  iron,  the  cod-liver  oil,  and,  last 
not  least,  the  generous  diet,  fulfil  the  second. 

Of  course,  local  complications  are  treated  according 
to  their  own  peculiar  nature.  Gastric  irritation,  for  ex¬ 
ample,  is  of  frequent  occurrence  in. these  cases;  in  such, 
oxide  of  bismuth  is  invaluable. 

Many  of  the  patients  sent  down  with  joint-disease 
have,  previously  to  their  arrival,  been  for  months  in  a 
recumbent  posture,  and  the  joints  have  been  allowed  to 
become  fixed  in  all  sorts  of  positions.  We  find  knee- 
joints  anchylosed  with  the  leg  and  thigh  at  right  angles  ; 
arms  quite  straight,  so  that  the  patient  cannot  feed  him¬ 
self.  We  have  now  one  who  came  down  with  both  arms 
in  this  condition  ;  those  with  liip-disease  may  come  to 
us  having  the  knee  approaching  the  epigastrium,  or  the 
leg  in  a  line  with  the  body,  so  that  the  patient  cannot 
sit  down.  There  is  now  one  who  arrived  with  both  legs 
in  this  condition  ;  he  could  neither  sit  nor  raise  himself 
to  stand. 

To  avoid  any  such  contingencies,  joints  should,  during 
the  first  stage  of  disease,  be  put  up  in  leather  or  gutta¬ 
percha  splints;  and  thus, with  appropriate  general  treat¬ 
ment,  disease  may  often  be  arrested.  The  ankle  should 
be  put  up  somewhat  flexed;  the  knee  and  hip  slightly 
flexed ;  and  the  elbow  at  right  angles ;  so  that  if,  after 
all,  anchylosis  must  supervene,  the  limb  may  have  a 
useful  position. 

In  the  absence  of  more  recondite  mechanism,  India- 
rubber  springs  are  invaluable  in  adjusting  the  position 
of  joints  when  the  anchylosis  is  not  perfect.  An  arm, 
for  example,  may  be  usefully  bent  by  the  continuous 
action  of  a  spring  extended  between  the  shoulder  and 
wrist.  These  springs  may  be  made  to  act  as  substi¬ 
tutes  for  paralysed  muscles,  so  far  as  to  hinder  the  per¬ 
manent  contraction  of  their  antagonists.  Incipient 
talipes  equinus  may  be  set  right  by  a  spring  from  the 
shoe  to  the  knee  ;  and  the  hand,  in  painter’s  wrist-drop, 
may  be  rendered  useful  by  means  of  artificial  tendons 
along  the  back  of  a  glove,  terminating  in  springs  affixed 
to  the  elbow. 

A  strumous  condition  may  be  superinduced  on  a 
syphilitic  taint,  and  the  original  disease  may  be  masked 
and  modified.  Certain  forms  of  so-called  scrofulous 
ulceration  of  the  skin,  and  diseases  of  bone,  have  been 
satisfactorily  traced  to  a  syphilitic  complication;  and 
though  it  may  be  premature  to  say  that  all  similar  cases 
do  so  arise,  yet  facts  point  strongly  in  this  direction. 

The  syphilitic  taint  may  often  be  traced  in  cases  of 
lupus  and  lepra;  which  again  may  occur  in  a  scrofulous 
subject. 

I  do  not  remember  to  have  seen  a  purely  strumous 
disease  of  the  true  skin ;  though  it  may  be  involved  in 
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destruction  by  the  presence  of  tubercular  matter  beneath 
it.  Skin-diseases,  as  eczema  and  impetigo,  are  modified 
by  strumous  cachexia;  they  lose  some  of  their  distinc¬ 
tive  characters,  and  are  disposed  to  run  into  each  other. 
But  there  is  a  form  of  ulceration  of  the  skin  in  stru¬ 
mous  subjects  which  spreads  circumferentially,  and 
heals  in  the  centre.  In  such  cases,  I  have  detected 
microscopic  cells,  larger  than  pus-cells,  having  many 
nucleoli,  analogous  to  those  cells  found  in  lupus.  These 
bodies  seem  to  stimulate  the  growth  of  the  adjoining 
normal  cells,  just  as  the  punctures  of  insects  and  the 
presence  of  their  eggs  act  upon  the  leaves  of  plants.  In 
certain  conditions  of  the  parts,  simple  hypertrophy 
occurs ;  the  papilla  of  the  skin  enlarge,  and  the  epi¬ 
dermis  becomes  abnormally  adherent,  as  in  ichthyosis  ; 
or  the  whole  substance  of  the  skin  becomes  implicated, 
as  in  elephantiasis  ;  in  other  cases,  the  presence  of  these 
cells  induces  such  rapid  action,  that  death  of  the  part 
ensues,  and  ulceration  occurs,  and,  if  the  abnormal  cells 
increase  in  a  certain  ratio,  the  ulceration  extends  cir¬ 
cumferentially,  as  in  the  cases  I  am  treating  of.  There 
was  a  case  in  which  this  ulceration  existed,  and  these 
peculiar  cells  were  detected.  The  patient  had,  as  well, 
superficial  lupus  in  the  face,  elephantiasis  of  the  leg, 
with  a  state  of  skin  in  the  neighbourhood  closely  re¬ 
sembling  ichthyosis,  together  with  necrosis  of  the  meta¬ 
tarsal  bones,  which  put  on  a  syphilitic  character.  This 
case  suggests  the  existence  of  some  common  remote 
origin  in  these  diseases.  There  is  a  patient  now  in  the 
hospital  who  has  serpiginous  lupus  in  the  face,  ele¬ 
phantiasis  in  the  leg,  and  lupoid  ulceration  of  the  toes  ; 
the  adjoining  skin,  when  allowed  to  become  dry,  closely 
resembles  the  aspect  of  the  skin  in  ichthyosis. 

In  the  case  of  ulceration,  the  fact  of  the  presence  of 
abnormal  self-perpetuating  cells,  taken  with  the  dispo¬ 
sition  to  heal  in  the  centre,  points  out  a  plan  of  treat¬ 
ment.  The  sound  skin  around  the  ulcer  may  be  de¬ 
stroyed  by  caustic  of  some  sort — by  nitric  acid,  potassa 
fusa,  or,  perhaps  better,  by  the  chloride  of  zinc  ;  and  a 
healthy  healing  surface  will  result.  So,  in  strumous 
subjects,  other  complications  of  skin-disease  may  be 
successfully  treated  on  the  hyperstimulating  plan ; 
which,  together  with  the  surface,  destroys  the  obtruding 
morbific  matter,  or  cuts  off  its  nutriment,  or  washes  it 
away,  as  it  were,  by  the  healthy  pus  secreted  on  the 
return  of  normal  action  in  the  surrounding  skin. 

All  the  forms  of  acne,  eczema,  impetigo,  and  lupus 
are  benefitted  or  cured  by  the  stimulating  plan  of  local 
treatment;  but  more  depends  on  the  industry  of  the 
surgeon  than  on  the  peculiar  stimulant  used.  Sir  Wil¬ 
liam  Burnett’s  solution  of  chloride  of  zinc  is  a  gooc 
form  in  many  cases.  In  lupus,  nitrate  of  silver,  dis¬ 
solved  in  a  mixture  of  ether  and  alcohol,  succeeds  well ; 
but  perhaps  the  best  form  is  iodine,  ether,  and  alcohol, 
made  into  a  sort  of  varnish  with  mastich,  according  to 
the  formula  of  my  late  colleague,  Dr.  Rowe.* 

The  iodine  is  the  stimulant ;  the  alcohol  dissolves  it ; 
the  ether  takes  up  oily  matters,  and  allows  the  iodine 
to  penetrate  it;  while  the  mastich  prevents  evapora¬ 
tion  and  excludes  air.  The  day  after  the  application  of 
this  solution,  pus  is  perceptible  through  the  strong  film 
of  varnish  on  the  surface.  The  varnish  should  be 
peeled  off  with  the  forceps,  the  pus  mopped  out  with 
dry  cotton-wool,  and  the  solution  reapplied  at  once. 
This  method  should  be  persisted  in  till  a  sound  healthy 
surface  is  obtained,  which  will  heal  quickly  under  the 
yellow  resin  or  elemi  ointment.  This  plan  must  in  no 
case  be  attempted  until  the  general  health  is  in  a  satis¬ 
factory  state  ;  and,  when  it  is  adopted,  the  powers  must 
be  well  kept  up  throughout  the  process. 

Those  diseases  of  the  scalp  which  depend  on  the 

*  Take  of  picked  mastich,  3ss;  sulphuric  ether,  3iij  ,  spirits  of 
wine,  3v.  Mix.  Allow  the  mastich  to  dissolve  ;  then  pour  off  the 
clear  solution,  and  add  iodine,  9ij  to  3j-  Keep  in  a  stoppered 
Lottie. 


presence  of  microscopic  fungi  may  be  sometimes  quickly 
cured  by  a  solution  of  pentasulphide  of  lime — the  sub¬ 
stance  suggested  by  Dr.  Astley  Price  to  destroy  the 
oidium  in  the  disease  of  the  grape-vine. 

Tubercular  matter  may  occur  in  glands.  In  some 
cases,  no  previous  inflammatory  condition  is  to  be  de¬ 
tected  ;  but,  without  doubt,  tubercular  deposit  is  more 
ikely  to  occur  in  parts  where  irritation  exists.  Irrita¬ 
tion  of  the  scalp  extending  along  the  absorbents  deter¬ 
mines  a  strumous  condition  of  the  cervical  glands, 
irritation  of  the  mucous  membrane  of  the  bowels  deter¬ 
mines  mesenteric  disease. 

When  a  gland  inflames  suddenly,  it  must  be  treated 
according  to  general  principles.  When  a  chronic  en¬ 
largement  occurs,  its  termination,  either  in  resolution 
or  suppuration,  may  be  hastened  by  stimulating  appli¬ 
cation,  such  as  Dr.  Rowe’s  form  of  the  iodine  paint. 

When  a  strumous  gland  in  an  exposed  situation 
softens,  and  the  blush  on  the  surface  of  the  skin  shows 
that  the  contents  of  the  gland  must  be  evacuated,  and 
while  the  skin  is  still  sound,  it  is  possible  to  avert  any 
’uture  obvious  scar  by  the  following  manipulation. 
Make  a  small  opening  with  a  tenotomy-knife  well  into 
the  centre  of  the  gland.  Some  glairy  matter  or  dis¬ 
charge,  more  or  less  purulent,  mixed  with  tubercular 
deposit,  will  probably  find  exit.  Now  moisten  a  narrow 
;ent  of  lint,  or  a  few  threads  of  lamp-wick  cotton,  with 
water;  dip  it  into  a  powder  of  iodide  of  starch,  prepared 
according  to  this  formula,*  and  introduce  it  by  means  of 
a  flat  square-pointed  probe  to  the  bottom  of  the  wound 
fasten  the  external  end  of  the  tent,  by  means  of  a  slip 
of  adhesive  plaister,  to  the  skin;  and  apply  a  little 
cotton-wool  over  all.  On  removing  the  plaister  and 
tent  the  next  day,  pus  of  a  healthy  character,  with  much 
tubercular  matter,  will  gush  plentifully  out.  If  the 
skin  become  red  and  painful,  replace  the  tent  without 
the  iodine;  and,  if  necessary,  apply  water-dressing  ora. 
poultice.  When  the  pain  subsides,  recur  to  the  use  of 
the  iodide  ;  and  a  fresh  outpouring  of  tubercular  matter 
and  pus  will  occur.  This  alternation  may  be  pushed 
till  the  whole  of  the  tubercular  deposit  in  the  gland  is 
evacuated,  without  the  occurrence  of  any  ulceration  o  5 
the  skin,  when  the  small  external  wound  may  be  allowed 
to  heal. 

I  need  not  enlarge  upon  the  importance  to  many 
patients  that  the  scar  should  be  imperceptible,  or  as 
little  as  possible  like  that  usually  occurring  after  the 
suppuration  of  a  scrofulous  gland. 

This  plan  suggested  itself  to  me  by  observing  th  at,  on 
one  occasion,  when  Lugol’s  solution  of  iodine  in  iodide 
of  potassium  happened  to  be  applied,  as  a  lotion,  on  the 
starched  front  of  a  shirt,  to  a  superficial  strumous 
ulcer,  the  black  iodide  of  starch  was  absorbed  on  the 
parts  corresponding  to  the  ulcerated  surface.  Less 
pain  than  usual  was  suffered  by  the  patient  from  the 
application,  and  the  condition  ot  the  wound  was  vastly 
improved.  Iodide  of  starch,  in  the  proportion  given  in 
the  formula,  stimulates  sound  structures  to  healthy 
secretion,  but  does  not  cause  ulceration,  while  it  deter¬ 
mines  the  enucleation  of  adventitious  deposit.  Lxhi- 
bited  internally,  it  does  not  cause  gastric  irritation. 

When  a  chronically  enlarged  gland  takes  on  to  sup¬ 
purate  and  the  skin  above  it  possesses  low  vitalit3Tr 
while  at  the  same  time  it  has  been  much  stretched  and 
its  connexion  with  the  subcutaneous  vessels  obstructed, 
it  will  die :  the  wound  will  take  a  long  time  to  heal,  and 
will  leave  an  ugly  irregular  scar.  Here  it  will  be  well 
to  destroy  the  whole  of  the  discoloured  suiface  by  po¬ 
tassa  fusa.  A  subsequent  application  of  the  potassa  to 


*  Iodide  of  Starch.  Take  of  iodine,  3'j  I  iodide  of  potassium,  3'j 
rectified  spirits  of  wine,  3>j-  Mix  well  together  in^a  mortar  ;  then 
add,  powdered  white  starch,  3 v ;  distilled  water,  oij.  Render 
starch  perfectly  fluid  by  the  addition  of  the  water  in  a  separate 
vessel ;  then  mix  the  two  fluids.  Lastly,  place  the  sediment  in 
shallow  dish,  and  dry  at  a  gentle  heat,  constantly  stirring  it. 
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such  portion  of  the  gland  as  may  survive  will  determine 
its  enucleation.  The  pain  caused  by  the  application 
may  be  materially  lessened  by  directing  a  current  of 
cold  air  on  the  part  by  means  of  a  fan  or  rotatory 
bellows. 

Wounds  caused  by  potassa  fusa  granulate  well;  but 
any  exuberant  growth  should  be  touched  with  nitrate  of 
silver,  and  the  whole  surface  kept  constantly  moist  with 
water-dressing,  covered  with  oiled  silk  or  gutta-percha 
membrane,  till  the  whole  is  healed.  The  scar  will  be 
comparatively  small ;  its  surface  flat,  without  puckering 
of  the  skin  at  its  edges ;  and,  from  its  resemblance  in 
colour  to  the  skin,  it  becomes,  after  a  few  months,  very 
little  obvious. 

By  similar  treatment,  the  irregular  and  prominent 
portions  of  cicatrices  of  old  ulcers,  left  to  heal  without 
proper  treatment,  may  be  pruned  down,  as  it  were,  and 
the  appearance  of  parts  much  improved. 

But  frequently  one  finds  a  scar  exposed  to  view  which, 
besides  being  irregular,  is  depressed.  1$  such  case,  an 
elliptical  incision,  including  the  scar,  should  be  made 
through  the  sound  skin,  and  the  surface  of  the  scar 
carefully  dissected  off ;  the  knife  swept  under  the  skin 
on  each  side  ;  and  the  edges  of  the  wound  brought  to¬ 
gether,  and  fastened  by  needles  with  thread  twisted 
around  them,  as  in  harelip  operation.  But,  before 
applying  the  thread,  it  is  well  to  put  on  each  end  of  the 
needle  a  disc  of  cork  perforated  diagonally  so  as  to  be 
flat  on  the  surface.  In  this  way  the  pressure  is  trans¬ 
mitted  to  the  skin  upon  a  large  surface,  and  ulceration 
in  the  line  of  the  needles  is  prevented.  By  this  mani¬ 
pulation,  the  adjacent  skin  is  transplanted,  and  brought 
to  fill  up  the  sulcus,  and  an  even  linear  scar  results. 

May  I  here  state,  that  this  plan  of  the  cork  discs 
succeeds  well  in  hare -lip;  and  that,  where  the  fissure 
extends  into  the  nostrils,  it  is  of  advantage  to  put  a  pin 
so  as  to  transfix  both  alae  nasi.  This  pin  bears  the 
greater  part  of  the  traction,  and  as  the  resistance  is 
quite  at  right  angles  with  the  surface  of  the  skin,  there 
is  no  lateral  ulceration,  and  no  subsequent  scar  in  the 
situation  of  the  pin. 

It  is  very  seldom  necessary  to  excise  enlarged  tonsils. 
If  a  little  nitrate  of  silver  be  fused  around  the  triangular 
point  of  a  probe,  and  the  probe  be  introduced  into  the 
substance  of  the  gland,  or  between  the  follicles  at  right 
angles  to  its  surface,  the  nitrate  dissolves,  and  a  sort  of 
issue  is  formed.  This  issue  may  be  kept  open  by  means 
of  a  pointed  stick  of  hardened  caustic,  applied  in  the 
•same  way  every  two  or  three  days.  If  the  case  be  not  an 
extraordinary  one,  the  gland  will  be  reduced  to  its  natural 
size  in  a  few  weeks,  and  the  evils  attendant  on  excision  be 
avoided.  Nitrate  of  silver  may  be  rendered  very  hard  and 
strong  by  melting  it  at  as  low  a  temperature  as  possible, 
and  recasting  it  in  a  conical  hole  drilled  in  a  large  mass 
of  metal,  so  as  to  efiect  a  sudden  cooling,  when  crystals 
of  the  nitrate  will  be  found  crossing  each  other  in  every 
direction,  and  adhering  together  very  firmly.  This  pro¬ 
cess  is  analogous  to  that  which  iron-founders  call  “  chill 
casting”. 

In  strumous  patients,  the  periosteum  of  the  different 
hones  frequently  inflames.  When  this  occurrence  hap¬ 
pens  in  a  long  bone,  a  free  incision  should  be  made  at 
once  down  to  the  bone,  otherwise,  after  much  suffering 
to  the  patient,  the  surface  of  the  bone  dies,  a  more 
formidable  operation  is  necessitated,  or  years  may 
elapse  before  the  scale  of  bone  is  exfoliated.  (My  col¬ 
league,  Mr.  Hunter,  has  now  a  good  case  illustrating 
this  practice.) 

Or  acute  inflammation  may  occur  around  a  scrofulous 
deposit  in  the  cancellous  structure  of  a  bone,  or  in  the 
same  position  where  no  deposit  can  be  detected,  cha¬ 
racterised  by  intense  local  pain.  The  bone  should  be 
trephined,  and  the  matter  evacuated.  But  generally  the 
inflammation  takes  a  chronic  form,  and  a  large  portion 
<ff  the  hone  becomes  necrosed  or  carious,  the  whole 


included  in  a  dense  deposit  of  new  bone  secreted  by  the 
periosteum,  the  new  bone  being  perforated  at  intervals 
to  afford  exit  for  the  discharges.  If  the  disease  be 
extensive,  the  patient,  after  long  suffering,  sinks  from 
exhaustion,  from  pysemic  fever ;  or  he  may  die  from 
phthisis  or  albuminuria.  In  slighter  cases,  it  takes 
years  before  the  dead  bone  is  either  absorbed  or  dis¬ 
solved,  washed  away  by  the  secretions  or  thrown  off  as 
a  sequestrum. 

Moreover,  the  bony  matter  newly  secreted  around 
dead  bone  is  itself  prone  to  disease,  and  becomes  carious, 
even  more  readily  than  the  original  bone  itself.  It  is 
not  exactly  a  normal  secretion,  but  is  the  product  of  an 
irritated  and  thickened  membrane. 

Like  the  process  of  increase  in  exogenous  trees,  the 
new  deposit  occurs  external  to  that  previously  secreted, 
and  the  vessels  of  the  whole  are  liable  to  constriction 
by  the  increasingly  distended  periosteum  —  conditions 
unfavourable  to  its  vitality.  On  the  other  hand,  when 
new  bone  is  deposited  in  the  interior  of  an  excavation 
by  the  healthy  vessels  of  the  sound  bone,  it  is  not  made 
under  the  same  circumstances.  It  often  happens  that 
the  thickened  portions  of  bone  left  above  and  below  a 
small  aperture,  made  to  extract  a  sequestrum,  become 
diseased  as  soon  as  the  cavity  has  filled  up.  This  fact 
points  out  the  propriety  of  removing  a  portion  of  these 
thickened  masses  during  the  original  operation ;  the 
whole  then  fills  up  evenly  and  without  constriction,  and 
is,  in  favourable  conditions,  to  become  solid  and  useful ; 
the  bone  of  the  limb,  instead  of  being  weakened  by  the 
abstraction  of  this  treacherous  portion,  becomes  actually 
stronger. 

Except  in  very  young  subjects,  where,  under  favourable 
circumstances,  spontaneous  cure  may  be  anticipated,  we 
advocate  early  operations,  both  in  cases  of  caries  and 
necrosis  and  free  openings  into  the  bone.  When  a  bone 
is  enlarged  and  painful,  and  we  know  that  its  interior  is 
dead,  why,  at  the  risk  of  permanent  injury  to  the  health 
of  the  patient,  wait  for  the  tedious  process  during  which 
the  sequestrum  finds  its  way  to  the  sui'face  ?  Why 
wait  even  till  the  period  when  the  sequestrum  may  be 
supposed  to  be  detached  ?  Better  to  operate  early  before 
the  patient’s  powers  have  succumbed. 

A  free  incision  should  be  made  down  to  the  bone,  the 
periosteum,  if  possible,  reflected  from  it,  and  the  bone 
trephined  so  as  to  admit  the  insertion  of  cutting  instru¬ 
ments  to  obtain  access  to  the  diseased  portion.  It  is 
good  to  make  a  free  incision  into  bone  in  all  cases.  The 
same  general  principles  obtain  equally  with  bones  and 
soft  parts — we  make  free  incisions  into  abscesses  and 
fistulous  sinuses,  and  they  heal  from  the  bottom — so  it 
is  with  bones ;  if  the  incisions  be  timidly  made,  they 
heal  up  externally,  leaving  disease  below  to  necessitate 
further  operations.  The  sequestrum  should  be  ex¬ 
tracted,  and  all  surfaces,  not  covered  with  pyogenic 
membrane,  carefully  examined  for  caries,  and  every 
carious  portion  gouged  out,  till  the  exposed  surface 
bleeds,  however  extensive  it  be  necessary  to  make  the 
excavation,  even  into  close  proximity  to  a  large  joint. 
The  cartilage  of  the  joint  of  a  long  bone  has  been  fre¬ 
quently  exposed  during  this  operation.  We  have  never 
seen  cause  to  regret  making  too  large  an  excavation  ;  on 
the  contrary,  we  have  been  gradually  led  up  to  the  prac¬ 
tice  of  making  free  openings  into  bone  from  observing 
the  futility  of  the  opposite  practice. 

Permit  me  to  illustrate  our  practice  by  a  case  now 
under  ti'eatment. 

A  boy  of  15  has  had  for  four  years  a  large  deep  ulcer 
in  the  middle  and  outer  part  of  the  leg.  On  his  admis¬ 
sion,  the  fibula  was  found  to  be  enormously  enlarged. 
The  probe  touched  dead  bone.  Operation  was  deferred 
for  some  time,  on  account  of  his  cachectic  condition. 
Under  treatment  his  health  improved ;  but,  as  he  gained 
strength,  considerable  haemorrhage  occurred  from  the 
wound,  and  it  was  determined  to  remove  the  dead  bone. 

1  i  na 
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My  colleague  Mr.  Curling,  having  made  an  incision  down 
to  the  bone  over  the  whole  extent  of  its  enlargement, 
and  reflected,  together  with,  the  integument,  as  much  of 
the  periosteum  as  could  be  detached,  trephined  the  thick 
deposit  of  hone  exposed,  and  extracted  a  sequestrum 
consisting  of  about  two  inches  of  the  shaft  of  the  ori¬ 
ginal  hone.  But,  on  examination,  the  new  bone  in  con¬ 
tact  with  the  sequestrum  was  found  to  be  carious  ;  this 
portion  was  removed  with  the  gouge  forceps.  The  ex¬ 
cavation  was  then  extended,  so  as  to  include  those  por¬ 
tions  of  the  new  bone  which  were  under  influences  simi¬ 
lar  to  those  which  had  rendered  the  other  portion 
carious;  that  is,  where  the  deposit  was  dense  and  im¬ 
perfectly  supplied  with  blood,  and,  therefore,  likely  to 
become  carious.  When  the  operation  was  finished,  the 
excavation  was  found  to  extend  through  the  whole  length 
of  the  thickened  portion  of  bone.  The  whole  surface 
hied.  It  now  (after  a  month)  presents  a  large,  healthy, 
granulating  surface  throughout,  and  promises  to  make 
a  sound  cure.  The  boy’s  health  has  rallied  wonderfull}\ 
Our  experience  warrants  the  opinion  that,  if  the  opera¬ 
tion  had  been  limited  to  the  mere  extraction  of  the  se¬ 
questrum,  or  had  been  concluded  with  the  excavation, 
simply,  of  that  portion  of  the  new  bone  already  carious, 
more  extensive  operations  would  have  been  subsequently 
required. 

A  delicate  girl,  now  in  the  hospital,  had  a  sinus  over 
the  head  of  the  tibia,  leading  to  dead  bone ;  the  knee- 
joint  was  threatened.  She  had  extensive  disease  else¬ 
where;  but  it  was  considered  that  the  pain  she  suffered 
from  her  knee,  destroying  her  sleep  and  appetite,  pre¬ 
vented  her  progress  towards  amendment.  A  portion  of 
undetached  necrosed  bone  was  removed,  and  a  carious 
condition  of  the  cancellous  structure  of  the  head  of  the 
tibia  was  exposed.  This  was  cautiously  gouged  out,  and 
a  large  cavity  resulted  before  sound  structure  was 
reached.  The  operation  was,  in  a  great  degree,  success¬ 
ful,  inasmuch  as  the  knee-joint  was  saved;  she  has  suf¬ 
fered  no  pain  since,  and  her  health  is  manifestly  im¬ 
proved.  The  wound  granulated,  and  filled  up ;  but,  as 
it  now  appears,  I  was  a  little  too  cautious,  having  been 
led  to  err  on  that  side  from  the  close  proximity  to  the 
joint;  for  there  still  exists  a  small  sinus,  through  which 
a  point  of  bare  bone  may  be  felt.  However,  if  her  health 
be  sustained,  it  may  yet  get  well  spontaneously. 

A  large  proportion  of  disease  of  joints  begin  in  the 
cancellous  structure  of  the  heads  of  the  bones  consti¬ 
tuting  them.  When  the  diagnosis  is  clear,  an  early 
operation  will  obviate  the  necessity  of  excision  of  the 
joint  or  amputation  of  the  limb.  Oftentimes  the  condi¬ 
tion  about  joints  just  referred  to  is  complicated  with 
tubercular  deposit  in  the  lungs,  threatening  to  suppu¬ 
rate.  A  timely  operation  on  the  limb  will  often  avert  or 
defer  this  event.  We  have  had  many  cases  illustrating 
this  fact ;  though  it  is  to  be  regretted  that  we  generally 
lose  sight  of  our  patients  after  a  few  months,  so  that  it 
is  impossible  to  say  how  long  the  immunity  exists ;  but 
several  such  cases  may  be  referred  to  in  which  the 
patients  are  known  to  have  continued  well  from  three  to 
six  years.  One  of  these  had  cough  and  purulent  expec¬ 
toration.  The  head  of  the  tibia  was  enormously  en¬ 
larged,  and  the  knee-joint  inflamed.  A  moment  was 
seized,  when  his  health  was  improved,  and  the  synovitis 
abated,  to  operate  on  the  tibia.  It  was  necessary  to  ex¬ 
cavate  nearly  the  whole  of  the  cancellous  structure  of  the 
head  of  the  bone  ;  a  portion  of  the  cartilage  of  the  joint 
was  exposed  in  the  wound.  This  large  cavity  filled  up 
soundly  in  about  two  years,  and  the  consumptive  symptoms 
passed  away.  It  is  now  three  years  since  the  operation, 
and  he  continues  well,  with  a  strong  leg,  and  perfect  use 
of  the  knee-joint. 

I  may  here  soy  that  we  find  the  dry  pure  air  of 
Thanet,  even  in  the  winter,  to  be  favourable  in  those 
cases  of  tubercular  deposit  in  the  lung  in  which  no  in¬ 
flammatory  action  exists.  Those  conditions  which  are 
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hostile  to  tubercular  disease  generally,  act  equally 
against  fresh  deposition  in  the  lung,  though  such  patients 
require  great  care.  Since  the  time  that  the  hospital  has 
been  open  during  the  whole  year,  we  have  found  as  much 
good  (or  even  more)  to  accrue  to  the  patients  in  winter 
as  in  summer,  including  those  who  are  phthisical. 

Diseases  of  bone  terminate  well  spontaneously  most 
frequently  in  young  subjects,  and  in  the  upper  oftener 
than  in  the  lower  extremity.  It  is  seldom  necessary  to 
operate,  in  our  atmosphere,  in  diseases  of  the  elbow- 
joint.  The  bones  of  the  carpus  aud  metacarpus  will 
heal.  The  spontaneous  cure  of  hip-  and  knee-joints 
is  not  rare  ;  but  that  of  the  knee,  tarsus,  and  metatarsus 
in  adults  very  rare  indeed.  Neither  are  the  gougings  of 
the  tai'sus  so  successful  as  of  bones  in  other  situa¬ 
tions  ;  it  is  often  necessary  to  amputate  a  portion  of  the 
foot. 

There  was  considerable  discussion  in  the  journals 
some  time  ago,  as  to  the  merits  of  Chopart’s  operation. 
May  I  be  allowed  to  state  a  method  of  operating  which 
has  been  uniformly  successful  with  us.  One  of  the  ob¬ 
jections  urged  against  Chopart’s  operation  was  that  the 
lower  end  of  the  calcis  always  projects,  and  the  patient 
does  not  have  an  even  bearing  on  the  ground ;  but  this 
may  be  easily  obviated  by  fastening  a  pad  of  vulcanised 
India-rubber  to  the  stocking  or  the  inside  of  the  shoe. 
The  valid  objection  is  that  sometimes  the  muscles  of 
the  calf  contract  and  force  the  patient  to  walk  on  the 
face  of  the  stump — the  position  being  that  in  talipes 
equinus  ;  though,  in  this  case,  the  division  of  the  tendo 
A  chillis  has  no  useful  effect.  But  this  objection  may 
also  be  obviated  ;  contraction  of  the  calf  muscles  arises 
whenever  the  power  of  flexing  the  leg  upon  the  foot  is 
lost;  and,  in  Chopart’s  operation,  this  occurs  whenever 
the  tendons  of  the  muscles  which  flex  the  foot  upon  the 
leg  are  cut  too  short,  and  retracting  into  their  sheaths, 
heal  without  forming  attachment  to  the  astragalus ;  the 
gastrocnemius  and  soleus  being  left  without  an  oppo¬ 
nent. 

In  the  operation,  it  is  most  natural  to  make  the  first 
incision  on  the  dorsum  of  the  foot  with  the  foot  extended 
upon  the  leg ;  the  incision  made  down  to  the  bone 
divides  the  tendons  while  on  the  stretch;  they  retract 
far  into  their  sheaths,  beyond  the  point  of  contact  with 
the  astragalus,  or  with  the  cicatrix  subsequently  formed 
in  this  situation. 

The  remedy  is  simple.  Make  the  first  incision 
through  the  skin  only ;  and  sweep  through  the  tendons 
by  a  second  incision  made  as  low  towards  the  toes  as 
the  middle  of  the  navicular  bone,  and  down  to  its  sub¬ 
stance  ;  reflect  the  periosteum  of  this  bone  if  possible, 
together  with  the  sheaths  of  the  tendons,  till  the  navi- 
culo-astragaloid  joint  is  reached,  and  finish  the  opera¬ 
tion  as  usual.  The  ends  of  the  divided  tendons  will 
present  in  the  wound.  If  the  heel  be  kept  well  down 
during  the  first  fortnight,  they  will  attach  themselves  to 
the  front  of  the  astragalus,  and  the  motion  of  the  joint 
will  be  preserved.  The  heel  is  easily  kept  down  by  in¬ 
casing  it  in  adhesive  plaister,  in  which  a  loop  is  left  for 
the  attachment  of  an  India-rubber  spring,  the  other  ex¬ 
tremity  of  which  is  affixed  to  the  bed  frame,  so  as  to 
form  an  elastic  opponent  to  the  gastrocnemius.  The 
head  of  the  astragalus  should  not  be  sawn  off  unless  it 
is  diseased,  as  the  longer  the  lever  upon  which  the 
muscles  of  the  front  of  the  leg  act,  the  more  easy  and 
perfect  will  be  the  action  of  the  joint.  We  have  had  four 
good  cases  consecutively  on  this  plan.  In  one,  the  heel 
was  drawn  up  and  fixed,  from  position  during  long  con¬ 
tinuous  pain ;  the  tendo  Achillis  was  divided  imme¬ 
diately  before  the  operation,  the  India-rubber  spring  ap¬ 
plied  lightly  at  once,  and  the  heel  brought  well  down  in 
a  week.  The  motion  of  the  joint  was  perfect.  In  another 
case,  I  made  an  artificial  foot,  imitating  the  joints  of  the 
parts  removed  with  India-rubber  cushions.  The  patient 
walked  with  this,  scarcely  limping ;  and  afterwards  could, 
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as  nursemaid,  carry  a  heavy  child  a  couple  of  miles 
without  pain  or  fatigue.  (I  can  show  you  this  patient.) 

In  amputation  of  the  leg  through  the  middle  third,  a 
very  neat  stump — one  equally  praised  by  the  patient  and 
the  instrument-maker — may  be  made  by  a  slight  modi¬ 
fication  of  the  operation  with  circular  incision.  After 
the  first  incision,  and  before  proceeding  to  retiect  the 
skin  and  cellular  tissue,  make  two  incisions,  inclined  to 
each  other  at  right  angles,  on  each  of  the  opposite  la¬ 
teral  portions  of  the  skin  which  is  to  form  the  stump; 
then  reflect  the  flaps,  leaving  the  triangular  portions 
thus  formed.  By  this  means,  the  corners  of  the  flaps 
are  neatly  cut  off,  and  a  good  stump  results. 

To  conclude  this  discursive  paper,  I  will  mention  a 
plan  which  has  contributed  much  towards  the  comforts 
of  the  patients  in  the  wards,  and  has  had  the  effect,  in 
several  instances,  of  preventing  the  spread  of  “  slough¬ 
ing  ulceration,”  which  is  sometimes  imported  into  the 
hospital. 

The  discharges  from  strumous  wounds  are  often  very 
offensive,  poisoning  the  air,  even  for  the  patient  himself. 
Condy’s  fluid,  solution  of  permanganate  of  potash,  forms 
an  admirable  lotion,  as  it  does  not  irritate  the  surface  of 
wounds  when  dilute  ;  but  it  must  be  renewed  frequently. 
Offensive  emanations  will  occur  during  the  night,  life 
may  prevent  these  from  extending,  to  the  harm  of  the 
patient  and  his  neighbours,  by  placing  under  the  bed 
clothes,  and  again  under  the  beds,  boxes  with  pervious 
lids,  and  containing  a  little  iodine.  The  iodine  vapour 
■decomposes  the  gaseous  compounds  of  hydrogen  ;  and 
the  hydriodic  acid  resulting  is  not  prejudicial  to  the 
patient  like  the  analogous  compounds  of  chlorine. 

I  have  here  some  instruments  very  useful  in  bone 
operations. 

These  cutting  forceps  act  perpendicularly  upon  the 
bone  to  be  cut,  and  allow  the  part  cut  out  to  escape  by 
this  fenestrum.  The  measure  of  increased  facility  with 
which  this  instrument  cuts,  when  compared  with  those 
of  the  old  form,  is  in  the  proportion  of  four  to  one. 

Here  is  a  powerful  instrument  for  dividing  a  seques¬ 
trum  or  a  bone  out  of  reach  of  the  saw.  On  grasping 
the  handles,  I  can  transmit  a  force  of  pressure  upon  a 
body  between  the  cutting  blades  of  the  instrument  equal 
to  1000  lbs.  The  jaws  open  wide,  never  let  the  bone 
slip,  and,  from  the  shape  of  the  cutting  surfaces,  act  not 
as  mere  wedges,  but  tend  to  cut  with  the  drawing  motion 
of  knives.  By  adjusting  the  fulcrum  of  this  compound 
lever,  the  power  may  be  increased  without  limit. 

Here  is  a  trephine  for  cutting  into  tough  new  bone  ; 
it  has  the  advantage  of  preserving  continuous  action,  and 
effects  a  saving  both  of  time  and  force. 
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MIDLAND  BRANCH. 

ON  PERFORATION  OF  THE  ALIMENTARY  TUBE,  AND 
ESCAPE  OF  ITS  CONTENTS  INTO  THE 
PERITONEAL  SAC. 

By  Thomas  Paget,  Esq.,  Leicester. 

[Read  June  27£7t.] 

The  three  cases  that  constitute  the  substance  of  this 
paper  do  not  in  any  way  change  the  treatment  of  the 
unfortunate  condition  named — do  not  remove  its  grave, 
its  uniformly  fatal  character ;  but  the  course  they  take 
is,  so  far  as  I  know,  unrecognised  in  works  on  the  sub¬ 
ject  ;  and  though  novelty,  without  decided  practical  in¬ 
ference,  is  my  only  plea  for  calling  the  attention  of  the 
Association  to  them,  facts  do  not  always  on  first  presen¬ 
tation  declare  their  practical  value ;  and  the  subject 
may  hereafter  receive  advancement,  to  which  the  imper¬ 
fect  reports  here  offered  shall  have  contributed. 
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I  reserve  the  few  deductions  that  have  occurred  to 
myself  until  after  the  narrative  of  the  cases. 

Case  i.  May  1851.  Mr.  Cooper  and  Mr.  Sidley 
attended  Mrs.  H.  N.,  aged  25,  and  mother  of  three 
children,  the  last  born  January  13th. 

Before  confinement,  Mrs.  H.  N.  had  much  pain  of 
the  rectum,  particularly  during  defecation,  tenesmus, 
etc. — in  short,  the  troublesome  feelings  which  are  apt 
to  arise  from  pressure  of  the  full  uterus,  and  which 
were  relieved  by  warm  fomentations,  injections,  and 
opiates.  After  the  birth  of  the  child,  however,  the 
painful  state  continued,  with  the  addition  of  a  discharge 
of  sero-purulent  character  from  the  rectum  ;  and  digital 
examination  found  an  irregular  mass  of  stricturing  in¬ 
duration.  The  increasing  difficulty  in  getting  the  faeces 
removed  even  by  injection,  etc.,  impelled  Mr.  Cooper  to 
contrive  for  his  patient  a  metallic  cannula  or  tube  two- 
thirds  of  an  inch  wide  and  nine  or  ten  inches  long,  with 
an  iron  plug  or  stilette  to  fit  it.  The  plug  had  a 
rounded  extremity  projecting  an  inch  beyond  the  can¬ 
nula,  and  was  furnished  with  a  rebate  or  recess,  into 
which  the  cannula  was  made  to  retire  by  its  springing 
slit.  The  stilette  was  easily  withdrawn  after  intro¬ 
ducing  the  instrument;  and  the  contrivance  was  satis¬ 
factorily  efficient — in  fact,  a  great  comfort  to  the 
patient. 

Latterly  Mrs.  H.  N.  had  experienced  severe  attacks 
of  rigor,  vomiting,  harassed  look,  pain,  tumefaction,  and 
tenderness  of  abdomen,  with  quick  pulse ;  and  in  this 
state  I  saw  her  with  the  above-named  gentlemen. 

The  peritonitic  symptoms  receded  in  two  or  three 
days,  as  similar  attacks  had  previously  done,  under 
sinapisms,  with  alkaline  and  hydrocyanic  medicine. 
The  patient’s  looks  also  improved.  At  intervals,  how¬ 
ever,  varying  from  two  or  three  days  to  ten,  such  bouts 
recurred ;  the  abdomen,  though  in  a  degree  subsiding, 
remained  larger  after  each  bout ;  emaciation  increased; 
her  strength  was  undermined  ;  and  she  died  May  31st. 

Autopsy,  performed  next  day  by  Mr.  Sidley  and  my¬ 
self.  The  abdomen  was  generally  swollen,  highly  sono¬ 
rous  at  the  upper,  dull  at  the  lower  portions.  On  open¬ 
ing  the  peritoneal  sac,  a  large  escape  of  flatus  occurred, 
the  intestines  remaining  distended;  the  upper  ones  were 
slightly  injected  ;  the  middle  more  so,  and  coated  with 
fibrine,  not  organised,  but  loosely  glueing  them  together. 
Near  to  the  pelvis,  the  lower  bowels  were  firmly  ad¬ 
herent  ;  and  their  adhesions  confined  a  large  confused 
mass  of  intestine,  floating  in  faeces  of  the  consistence  of 
hasty  pudding.  This  mass  occupied  the  whole  pelvis,  and 
rose  above  the  sacrum — the  faecal  matter  removed 
filling  awash-hand  basin.  The  rectum  and  several  por¬ 
tions  of  the  sigmoid  flexure  of  the  colon  were  found  to 
be  perforated  by  ulceration  at  considerable  distance 
from  the  indurated  stricturing  substance  before  named 
as  the  cause  of  the  disease,  and  which  was  now  ulcer¬ 
ated;  indeed,  from  this  part  of  the  rectum  to  the  sig¬ 
moid  flexure,  innumerable  foramina  were  found,  vary¬ 
ing  in  size  from  large  shot-holes  to  fourpenny  pieces, 
but  with  margins  entirely  free  from  induration.  There 
were  also  two  or  three  patches  from  which  the  mucous 
and  muscular  coats  were  removed  by  ulceration,  the 
peritoneum  alone  remaining  to  maintain  the  integrity  of 
the  tube. 

Case  ii.  Dec.  1852.  Mr.  T.,  aged  45,  had  suffered 
from  symptoms  that  led  me  to  examine  his  rectum  ;  and 
I  found  that  his  tenesmus,  pain  and  difficulty  in  defe¬ 
cation,  and  discharge  of  sero-purulent  character,  were 
accounted  for  by  the  existence  of  indurated  and  ulcer¬ 
ated  enlargement  above  the  sphincter.  He  was  put 
upon  a  palliative  treatment  of  injections,  sedative^  at 
night,  and  emollient  in  the  morning;  and  a  sustaining 
plan  of  diet  and  medicine.  Under  this  plan,  his 
troubles  received  decided  mitigation ;  and  the  medicinal 
part  of  it  was  relaxed  for  a  few  weeks,  then  discontinued 
April  25th. 
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May  12tli.  I  was  summoned  to  him  under  circum¬ 
stances  of  rigor,  haggard  features,  pain  and  tenderness 
of  abdomen,  vomiting,  and  quick  pulse.  These  symp¬ 
toms  subsided  in  a  few  days  ;  but  such  attacks  returned  at 
intervals  of  from  ten  days  to  three  weeks,  with  increasing 
abdominal  enlargement;  and  during  one  of  them,  on 
July  12th,  retention  of  urine  required  the  catheter. 
On  these  occasions,  the  rigor  and  subsequent  reaction 
seemed  satisfactorily  relieved  by  opium,  a  large  dose 
being  given  as  soon  as  the  rigor  was  certain  to  come, 
and  four  or  five  minims  of  Battley’s  solution  every  three 
or  four  hours  afterwards. 

Of  course,  the  powers  of  life  were  all  this  time 
waning;  and  he  died  August  4th. 

Post  Mortem  Examination.  Externally,  the  abdo¬ 
men  was  swollen,  sonorous  at  the  upper,  dull  at  the 
lower  part.  Internally,  there  was  fibrinous  deposit 
sufficiently  organised  to  form  a  partition  between  the 
lower  third  and  upper  two-thirds  of  the  peritoneal  cavity, 
and  to  confine  a  large  faecal  collection  to  the  pelvis  and 
hypogastrium.  The  separation  of  the  intestinal  convo¬ 
lutions  that  were  in  the  fecal  mass  was  impossible  in 
some  portions  ;  in  others  were  seen  numerous  perfora¬ 
tions,  which  had  given  escape  to  the  contents  of  the 
lower  bowels  into  the  abdominal  cavity. 

Case  iit.  Aug.  19th,  1858.  In  conjunction  with  Mr. 
Bolton,  of  this  place,  and  Dr.  Glover,  now  of  South 
Shields,  I  saw  Mr.  N.,  who  had  had  good  health,  and  at 
71  retained  fulness  of  figure,  quickness  of  spirit,  and 
clear  intellect.  He  was  the  subject  of  obstructed  bowels, 
vomiting,  hiccup,  and  tympanitis  ;  which  symptoms  had 
set  in  some  days  before  the  16tb,  when  Mr.  Bolton  was 
first  called  to  him,  and  were  reported  to  have  followed 
upon  an  attack  of  diarrhoea  of  two  or  three  days  conti¬ 
nuance. 

On  the  right  side,  a  scrotal  hernia  had  existed  for 
thirty  or  forty  years.  This  Mr.  Bolton  reduced  without 
difficulty ;  and  the  contents  of  it  at  our  visit  passed 
readily  into  the  abdomen  by  pressure,  but  as  readily  re¬ 
turned,  imparting  to  the  finger  the  sensation  of  their 
being  fluid  rather  than  solid.  The  groin  and  scrotum 
on  that  side  were  tender,  and  during  the  illness  were 
frequently  the  seat  of  acute  pain  also,  as  of  neuralgia. 
The  tenderness  gradually  declined  as  the  fingers  as¬ 
cended  the  hypogastrium,  and  it  disappeared  before 
reaching  the  umbilicus.  The  pain,  tenderness,  and 
fluid  swelling  were  subsequently  found  also  in  the  left 
groin  and  scrotum. 

In  this  state,  but  with  marked  remissions,  the  patient 
wore  on  till  September  1st.  I  have  no  report  from  day 
to  day  to  refer  to  ;  nor  would  it  be  other  than  tedious,  if 
there  were  one.  For  twrenty-four,  and  even  sixty  hours, 
encouragement  was  given  us  by  mitigation  of  suffering 
and  the  taking  of  food,  by  sleep,  and  even  the  expulsion 
of  faeces  with  natural  abdominal  effort.  Then,  again, 
there  would  be  an  accession  of  pain,  tenderness,  tume¬ 
faction,  vomiting,  hiccup,  and  quickness  of  pulse.  1 
would  give  an  extract  from  notes  made  at  the  time  by 
Dr.  Glover,  which  he  kindly  permits  me  to  use;  they 
confirm  my  own  reports  of  the  changes  to  be  noticed  in 
these  cases.  He  says:— “Aug.  22nd.  All  the  symp¬ 
toms  have  persisted  more  or  less  for  a  week,  and  yet  not 
one  of  them  fully  developed  (so  as  to  clearly  indicate 
strangulation).  The  obstruction  has  been  imperfect 
enough  to  allow  the  passing  of  two  or  three  bilious  mo¬ 
tions.  .  The  vomiting,  very  offensive,  and  doubtless 
fsecal,  is  sometimes  absent  for  a  time,  permitting  the  re¬ 
tention  of  food  and  medicine,  which  at  other  times  is 
promptly  rejected.  The  tympanitis,  which  four  or  five 
days  ago  was  great,  is  now  very  much  less;  the  abdo¬ 
men  flatter  and  slacker.” 

Post  Mortem  Observations,  September  2nd,  by  Mr. 
Bolton  and  myself.  The  abdomen  was  slightly  tym¬ 
panitic,  as  before  death,  at  the  upper  part.  The  hypor 
gastric  region  was  much  less  sonorous,  as  before  death 
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also.  The  hernial  sac  on  the  right  side  was  adherent 
and  irreducible ;  on  opening  it,  there  was  a  large  escape 
of  sero-purulent  fluid,  with  flocculi  of  lymph  ;  the  sac 
itself  was  thickened  even  to  the  extent  of  one-fourth  of 
an  inch  at  one  part.  There  was  no  intestine  or  omentum 
in  the  sac,  the  inside  of  which  was  coated  with  a  thick 
layer  of  fibrine,  separable.  On  opening  the  abdomen,, 
there  was  a  vast  escape  of  peritoneal  flatus.  The  omen¬ 
tum  and  intestines  were  agglutinated  in  the  right  iliac- 
fossa  to  each  other  and  to  the  abdominal  parietes  ;  and 
at  the  front  part  of  this  agglutination  was  a  sac  of  sup¬ 
puration  between  the  intestine  and  the  paries,  near  to 
the  crista  ilii.  It  contained  about  an  ounce.  On  en¬ 
deavouring  to  separate  the  convolutions  and  omentum 
from  the  iliac  fossa,  we  came  to  considerable  collections 
or  one  large  collection  of  fecal  matter,  of  hasty-pudding 
consistence,  poured  into  the  abdominal  cavity,  but  pre¬ 
vented  from  extending  itself  over  the  whole  cavity  by 
the  agglutination  above  named.  Thus  confined,  how¬ 
ever,  it  mounted  nearly  to  the  right  kidney,  but  did  not 
there  cross  the  spine.  On  investigating  the  intestinal 
part  of  the  mass,  so  much  confusion  was  found  that  it 
was  impossible  to  name  exactly  the  intestines  which 
furnished  the  escape;  but  certainly  in  the  smaller  were 
several  openings,  from  a  fourpenny-piece  to  a  shilling  inr 
size;  and  two  were  seen  in  the  ulcerative  process,  the 
mucous  and  muscular  coats  being  gone,  and  only  the 
peritoneal  left  to  preserve  the  integrity  of  the  tube. 
There  was  also  an  opening  in  the  ascending  colon, 
where  that  intestine  was  involved  in  the  ruin.  The  left 
inguinal  canal  contained  nothing  but  about  a  dessert¬ 
spoonful  of  highly  inspissated  pus. 

From  these  cases  I  am  led  to  draw  the  following  in¬ 
ferences. 

I  presume  that  the  oft-repeated  attacks  of  peritonitis-, 
the  number  of  perforations,  and  the  very  large  quantity- 
of  fecal  matter  found  in  the  peritoneal  sac,  leave  no 
doubt  that  from  time  to  time  fresh  escapes  from  the- 
bowel  were  taking  place,  and  causing  the  attacks.  I 
presume,  too,  that  no  such  number  of  perforations  as 
were  here  met  with  can  be  supposed  to  have  occurred  in 
one  day,  nor  such  a  quantity  as  a  “  wash-hand-basinful” 
to  have  escaped  at  one  time. 

It  remains,  then,  to  suggest  a  reason  why  an  escape- 
of  the  contents  of  the  alimentary  canal  at  its  lower  part 
should  be  less  speedily  fatal  than  it  has  uniformly  been 
found  to  be  when  the  perforation  occurs  at  the  stomach 
or  upper  bowels ;  of  which  kind  of  case  a  fair  instance 
may  be  found  in  a  recent  number  of  the  Edinburgh 
Medical  Journal,  where  a  schoolboy  was  seen  to  die  in 
twenty-four  hours  after  running  several  miles  on  a 
holiday  excursion. 

Presuming,  then,  that  I  read  aright  the  cases  I  have 
described,  and  that  each  rigor  and  illness  marked  the 
onset  of  peritonitis  resulting  from  a  fresh  advance  of 
the  contents  of  the  bowel  upon  the  peritoneal  surface, 
like  lava  from  a  volcano  at  each  eruption  burning  a 
fresh  breadth  of  vegetation  in  its  course,  I  would  suggest 
that  the  difference  between  the  protracted  course  of  these 
cases,  and  the  rapid  destruction  witnessed  in  those  where 
the  escape  occurs  from  the  stomach  or  upper  portions 
of  the  intestine,  arises  mainly  from  the  fact  that  in  the 
former  the  matter,  after  its  escape,  becomes  less  dif¬ 
fused  over  the  peritoneum — in  fact,  that  it  is,  as  we 
have  now  seen,  confined  by  adhesion  to  the  lower  part,, 
and  therefore  has  not  the  opportunity  of  inflicting  sucln 
general  mischief;  while  in  the  latter  cases,  which  are- 
more  commonly  known  and  so  speedily  fatal,  the  matter- 
rapidly  percolates  among  the  intestinal  convolutions* 
and  spreads  itself  over  the  entire  surface  of  the  perito¬ 
neum.  Surely  no  position  assumed  by  the  living  body 
will  allow  of  gravitation  from  pelvis  towards  thorax. 

But  as  in  therapeutics  there  is,  besides  the  essentials 
of  treatment,  a  class  of  means  called  adjuvant,  so 
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among  natural  causes  there  is  a  class  of  agents  which, 
aiding  in  producing  the  effect  to  he  accounted  for,  de¬ 
serve  the  same  name;  and  we  may  here  find  something 
of  the  kind  at  work.  It  may  be  the  fact  that,  at  the 
lower  parts  of  the  abdominal  cavity,  injury  done  or  dis¬ 
ease  set  up  may  be  less  mischievous  in  its  impression 
upon  the  nervous  centres,  less  damaging  to  the  powers 
of  life,  than  at  the  upper.  As,  however,  no  observa¬ 
tions  in  anatomy,  physiology,  or  pathology,  exist  to 
establish  this  idea,  it  would  be  no  more  than  an  as¬ 
sumption;  and  we  cannot  talk  of  it  as  among  our  ad¬ 
juvant  causes,  where  it  would  undoubtedly  be  if  con¬ 
firmed  as  a  principle. 

Leaving  this,  then,  there  is  another  idea  which  is 
neither  improbable  nor  devoid  of  foundation  in  our 
knowledge.  We  know  that  the  ingesta,  as  they  pass 
down  the  alimentary  tube,  meet  and  become  more  and 
more  blended  with  animal  secretions,  the  gastric,  pan¬ 
creatic,  and  hepatic,  auxiliary  to  digestion,  and  pre¬ 
paring  the  foreign  substances  to  be  absorbed  into  and 
form  part  of  the  body.  During  this  process  of  assimila¬ 
tion,  the  chyme  or  alimentary  mass  becomes,  of  course, 
more  animalised  ;  and  we  are  warranted  in  concluding 
that,  when  considerably  advanced  in  its  course  down¬ 
wards,  it  is  less  alien,  less  hostile  to  the  peritoneal  sur¬ 
face,  whenever,  unhappily,  the  two  come  into  contact; 
nor  should  we  be  safe  in  saying  that,  by  the  absorption 
of  the  more  perfected  parts,  the  remainder  loses  this 
animalised,  assimilated,  milder  character,  until  after  it 
leaves  the  animal  frame — ceases,  in  fact,  to  be  under 
the  influence  of  nerves.  Here,  then,  is  another  cause 
besides  gravitation,  the  main  one,  why  the  escaped  con¬ 
tents  of  the  alimentary  tube  exert  a  less  poisonous,  less 
rapidly  destructive  effect,  and  are  more  apt  to  become 
sealed  within  a  sac  of  their  own  making,  when  the  per¬ 
foration  through  which  they  escape  is  at  the  lower  or 
later,  than  when  it  is  at  the  upper  or  earlier  portion  of 
the  tube. 

Whatever  theory  may  present  itself,  however,  as  a 
solution  of  what  Ave  see,  it  is  not,  I  submit,  left  us  to 
doubt  that  cases  occur  in  which,  perforation  and  escape 
being  at  the  lower  part  of  the  alimentary  tube,  the 
matter  effused  becomes  confined  for  a  time  by  adhesive 
inflammation,  and  again  and  again  breaking  its  way  by 
fresh  effusions,  ultimately  occupies  a  large  surface  of 
peritoneum,  and  destroys  life  in  a  mode  more  or  less 
chronic. 

The  diagnosis  of  this  form  of  disease  must  depend 
upon  the  evidence  we  possess  of  stricture  of  the  rectum, 
or  such  disease  as  may  be  a  probable  cause  of  intestinal 
arrest  and  distension ;  upon  the  frequent  occurrence  of 
peritonitis;  and  upon  swelling  of  the  abdomen,  Avith 
sonorousness  at  the  upper,  and  dulness  at  the  lower 
parts. 

Upon  the  treatment  of  these  deplorable  cases,  it 
appears  to  myself  that  operation  for  artificial  anus 
offers  itself  as  the  most  pi’obable  suggestion  for  prolong¬ 
ing  life  and  mitigating  distress.  This  operation  Avould, 
of  course,  be  only  the  making  and  maintaining  an  open¬ 
ing  in  the  peritoneum  ;  nor  need  we  fear  to  deal  freely 
with  that  membrane  Avhere  the  dulness  on  percussion 
indicates  that  it  is  there  occupied  by  the  escaped  con¬ 
tents.  Its  previous  inflammation,  and  the  continued 
irritation  of  matter  more  or  less  foreign,  will  have  so 
much  changed  its  normal  condition,  its  sensitiveness 
and  excitability  will  be  so  much  reduced,  if  not  wholly 
destroyed,  that  it  is  no  longer  a  peritoneum  in  a  prac¬ 
tical  sense ;  in  fact,  it  retains  no  more  of  its  original 
attributes  than  does  the  synovial  surface  of  a  joint  that 
has  been  for  some  time  occupied  by  suppuration.  But 
this  and  the  most  valuable  palliatives  in  the  materia 
medica  hold  out  but  a  moderate  consolation  to  the  pa¬ 
tient,  and  a  qualified  satisfaction  to  the  professional 
attendant  in  these  cases. 


ON  TAPEWORM. 

By  John  Barclay,  M.D.,  Leicester. 

[ Bead  June  27th,  1861.] 

The  object  of  this  paper  is  to  draw  your  attention  to 
one  physiological  fact,  the  apparent  mode  of  production 
of  tapeworm — in  this  county,  at  least ;  and  also  to 
bring  before  the  profession  one  remedy  that  I  cannot 
find  any  published  reference  to  as  a  destroyer  of  this 
parasite. 

Three  years  ago,  after  reading  Kiichenmeister’s  work, 
I  commenced  inquiring  of  all  patients  affected  with  tape¬ 
worm,  whether  they  had  been  in  the  habit  of  eating 
meat  very  much  underdone ;  and,  to  my  surprise  and 
disgust,  I  found  that  all  of  them  had  eaten,  not  only 
underdone,  but  actually  raw  meat.  I  published  ten 
cases  in  the  Medical  Times  and  Gazette  in  March  1859  ; 
and  I  purpose  now  to  recapitulate  briefly  those  cases, 
and  add  to  them  the  notes  of  those  that  I  have  since 
observed. 

I  Avill  not  attempt  to  go  minutely  into  the  anatomy  of 
the  parasite,  nor  to  discuss  the  vai’ious  methods  by 
which  the  facts  have  been  ascertained;  but  simply  will 
remind  you  that  it  has  been  found  that  the  tcenia  solium 
(as  it  is  improperly  called,  for  it  is  not  a  solitary  worm) 
does  not  propagate  itself,  but  possessed,  in  the  lower 
segments,  of  a  double  sexual  apparatus,  produces  eggs 
and  embryos,  which  are  discharged  from  the  body,  are 
carried  with  manure  to  the  fields  or  gardens,  and  enter¬ 
ing  the  intestinal  canal  of  sheep,  oxen,  and  especially 
pigs,  penetrate  thence  into  the  internal  organs,  the  mus¬ 
cular  and  surrounding  cellular  tissue,  and  reach  their 
first  development  as  a  cystic  parasite,  the  cysticercus 
celluloses.  It  constitutes  measly  pork.  This  cystic 
worm  has  no  sexual  organs,  and  no  means  of  repro¬ 
ducing  itself ;  but  is  taken  into  the  stomach  of  carni- 
voi’ous  animals,  and  of  man,  and  is  there  developed  into 
the  tapeworm,  which  grows,  by  germination  from  its 
lower  end,  to  an  apparently  unlimited  length. 

The  cysticercus  is  called  the  scolex  of  the  tcenia.  It 
is  not  its  parent,  but  its  very  self,  only  in  a  different 
stage  of  development.  There  are  other  species  of  tape¬ 
worm  which  go  through  exactly  similar  changes  in  the 
bodies  of  other  animals.  That  of  the  fox  is  a  cysticercus 
in  the  rabbit;  and  that  of  the  cat  goes  through  its  trans¬ 
formation  in  the  body  of  the  mouse.  I  may  also  ob¬ 
serve  that  shepherds  have  remarked  that,  when  they 
allow  their  dogs  to  remain  infected  with  tapeworm,  the 
tcenia  serrata,  their  sheep  have  suffered  from  the  liver- 
fluke,  and  also  from  the  brain  hydatid,  which  produces 
one  of  the  forms  of  disease  called  “  sturdy.” 

"With  regard  to  the  treatment  of  these  parasites,  I  have 
tried  many  forms  of  remedies,  and  have  found  none  in¬ 
variably  successful.  Pomegranate  bark  I  have  long  dis¬ 
carded  as  useless  ;  turpentine,  kousso,  and  ethereal  oil 
of  male  fern,  I  have  found  useful.  About  two  years  ago, 
I  purchased  a  dog  of  a  London  dealer,  and  found  him 
infested  with  tapeworm,  which  produced  partial  para¬ 
plegia.  I  tried  to  remove  it  by  male  fern ;  but  large 
doses  produced  no  effect.  I  could  not  get  him  to  take 
kousso  properly;  I  was  afraid  of  killing  him  with  tur¬ 
pentine  ;  and  I  therefore  wrote  to  the  dealer  complaining. 
He  replied  that  the  remedy  was  most  simple  :  to  get  two 
areca  nuts,  have  them  ground  and  pounded,  and  ad¬ 
minister  the  whole  as  a  bolus  or  in  milk.  The  dog  took 
it  in  milk,  and  in  a  few  hours  discharged  an  immense 
worm  in  long  strings  all  over  the  yard. 

The  areca  nut  is  the  kernel  of  the  fruit  of  the  species 
of  palm  called  areca  catechu.  It  is  commonly  called 
the  betel  nut,  being  used,  along  Avith  the  leaves  of  the 
betel  pepper,  for  chewing  in  eastern  countries.  I  got  a 
druggist  to  procure  a  supply  of  them,  and  also  some  for 
the  infirmary  ;  and  I  have  used  it  with  great  success  for 
the  taenia  of  man,  as  will  be  seen. 
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It  requires  to  be  ground  and  then  pounded.  The 
dose  I  give  is  usually  four,  five,  or  six  drachms,  which 
is  easily  taken  stirred  up  in  milk.  The  worm  is  usually 
discharged  four  or  five  hours  afterwards,  alive.  The  taste 
of  it  is  simply  highly  astringent. 

But  with  all  remedies,  I  have  found  the  necessity  for 
a  smart  purgative  the  day  previous  to  their  administra¬ 
tion,  and  for  a  fast  the  evening  befoi'e  the  vermifuge  is 
taken. 

Of  course,  the  process  of  complete  cooking  entirely 
destroys  the  vitality  of  the  cysticercus ;  and  it  is  my  ob¬ 
ject  in  now  briefly  relating  the  cases  that  have  occurred 
to  myself,  to  show  the  probable  direct  mode  of  trans¬ 
mission  of  the  scolex  to  the  human  body,  and  which  has 
been  acknowledged  to  exist  in  all  but  one  of  the  thirty- 
two  cases  I  shall  recount. 

In  some  instances,  the  eating  of  raw  meat  has  been 
at  once  acknowledged;  in  others,  the  fact  has  only  been 
elicited  on  close  cross-questioning.  I  have,  in  almost 
every  case,  quoted  from  my  notes  the  exact  words  used 
by  the  patient. 

Case  i.  A.  B.,  male,  aged  24;  India-rubber  weaver. 
April  16, 1858.  He  had  had  taenia  for  many  years.  “Has 
often  eaten  raw  bacon,  or  cut  a  bit  of  meat  from  before 
the  fire  when  half  done.” 

April  30.  Turpentine  was  ordered. 

May  7  and  14.  Large  quantities  of  taenia  passed. 

May  21.  No  more  joints  were  seen. 

Case  ii.  C.  D.,  wife  of  a  tradesman,  aged  33.  May 
3,  1858.  She  was  passing  joints  of  tsenia.  “  Has  often 
tasted  the  meat  as  it  has  come  in  from  the  butcher.” 
Kousso  was  ordered. 

May  5.  She  brought  an  immense  quantity  of  worm ; 
she  guessed  it  at  forty  or  fifty  feet.  The  kousso  was  re¬ 
peated. 

May  10.  No  more  joints  were  passed. 

Case  iii.  E.  F.,  female,  not  married,  aged  53  ;  boot- 
binder.  Aug.  11,  1858.  She  had  a  fit  lately,  and  was 
passing  joints  of  tapeworm.  “  Has  often  eaten  raw  salt 
meat;  very  fond  of  it.”  She  was  ordered  kousso. 

Aug.  14.  Only  a  few  joints  came  away.  The  kousso 
was  repeated. 

Aug.  18.  Many  “  bunches”  of  worms  were  discharged. 
She  was  ordered  to  repeat  the  kousso  in  a  week. 

Aug.  28.  Joints  were  still  passing.  A  drachm  of  oil 
of  male  fern  was  given. 

Sept.  8.  A  good  many  joints  came.  The  oil  of  male 
fern  was  repeated. 

Sept.  25.  She  had  seen  no  more  worms. 

April  27,  1859.  She  attended  again,  and  the  areca  nut 
brought  away  a  large  live  worm,  which  was  broken  at 
the  anus. 

Case  iy.  G.  H.,  a  farmer,  aged  71.  Aug.  31,  1858. 
A  country  consultation  for  epilepsy.  He  had  tapeworm 
constantly  passing  from  him  four  or  five  years  ago  ;  and 
before  that,  and  since,  has  often  eaten  a  “  chip”  of  raw 
meat.  Turpentine  was  ordered. 

Sept.  4.  He  had  passed  no  worms.  The  evidence  of 
structural  change  in  the  brain  was  so  marked  as  to  for¬ 
bid  any  further  exhibition  of  vermifuges. 

Case  y.  J.  K.,  female,  married,  aged  24.  Sept.  17, 
1858.  She  was  passing  joints  of  tsenia  now.  “Has  had 
raw  meat  in  her  mouth.”  Oil  of  male  fern  was  given. 

Sept.  24.  She  brought  an  immense  quantity  of  worm. 

Nov.  5.  She  had  seen  more  joints.  The  oil  was  or¬ 
dered  to  be  repeated  twice. 

Nov.  12.  She  brought  a  quarter  of  a  pint  of  worm. 

Dec.  3.  No  more  joints  were  seen. 

Case  yi.  L.  N.,  male,  aged  35.  Oct.  1,  1858.  He 
was  passing  joints  of  tsenia  now.  “  Had  often  eaten 
raw  meat.”  He  was  ordered  kousso  twice  a  week. 

Oct.  8.  He  brought  a  large  quantity  of  worm,  which 
had  been  discharged  after  the  first  dose. 

Case  yii.  N.  0.,  female,  aged  59.  Oct.  29,  1858. 
She  had  been  passing  tsenia  for  years ;  joints  were  coming 
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away  now.  “  Has  frequently  eaten  little  bits  of  raw 
meat.”  Oil  of  male  fern  was  ordered. 

Nov.  5.  No  effect;  kousso  was  ordered. 

Nov.  12,  No  effect;  the  kousso  was  repeated. 

Nov.  26.  No  effect;  turpentine  was  ordered  every 
second  morning,  which  relieved  her  of  great  quan¬ 
tities. 

Case  viii.  P.  Q.,  male,  aged  24;  hawker.  Nov.  5, 

1858.  He  was  suffering  from  epilepsy,  and  passing 
great  quantities  of  tapeworm.  “  Had  often  eaten  raw 
meat.”  Oil  of  male  fern  was  ordered. 

Nov.  12.  No  effect ;  kousso  was  ordered. 

Nov.  19.  He  brought  a  large  quantity  of  worm. 

Dec.  3.  He  had  seen  no  more  joints. 

Case  ix.  R.  S.,  male ;  weaver  ;  Leicestershire.  Feb. 
19,  1859.  He  had  been  passing  tapeworm  for  seven 
months.  “  Does  eat  little  bits  of  raw  meat;  particularly 
fond  of  it.”  Oil  of  male  fern  was  ordered. 

March  5.  Only  a  few  joints  had  come  away.  Tur¬ 
pentine  was  ordered. 

Case  x.  T.  N.,  boy,  aged  4.  March  9,  1859.  He 
had  been  passing  tapeworm  more  than  a  month;  he 
had  seen  joints  this  morning.  “  Very  fond  of  getting 
hold  of  raw  suet  and  eating  it.”  Oil  of  male  fern  was 
ordered. 

March  16.  No  effect;  turpentine  was  ordered. 

These  ten  cases  I  previously  reported. 

Case  xi.  V.  W.,  female,  aged  18  ;  country  servant. 
April  9,  1859.  She  was  now  passing  joints  of  tsenia. 
She  had  been  treated  liomwopathic  ally  with  ordinary 
doses  of  kousso  !  “  Has  eaten  raw  suet.”  She  was  or¬ 

dered  five  drachms  of  areca  nut. 

April  16.  Only  three  quarters  of  a  yard  had  come 
away.  The  areca  was  repeated. 

Api’il  23.  She  passed  five  yards  of  worm.  The  areca 
was  repeated. 

June  4.  No  more  joints  had  been  seen. 

Case  xii.  X.  Y.,  female,  unmarried,  aged  32 ;  country. 
April  16, 1859.  She  had  had  fits  for  five  or  six  years. 
She  had  passed  tapeworm  not  very  lately ;  ate  raw  meat ; 
“  likes  it  better  than  underdone  meat.”  No  treatment 
produced  any  worms  in  this  case,  though  I  tried  all  the 
remedies  in  succession. 

Case  xiii.  Z.  A.,  male,  aged  72  ;  old  soldier;  country. 

April  23rd,  1859.  He  saw  tapeworm  three  or  four 
months  ago.  There  was  no  account  of  having  ever 
eaten  raw  meat.  No  vermifuges  produced  any  effect. 

Case  xiv.  B.  C.,  male,  aged  30,  hosier.  May  20th, 

1859.  He  had  been  passing  tsenia  two  years.  He  had 
eaten  raw  meat ;  “  thinks  it  good  quite  raw”.  The 
areca  nut  was  ordered. 

May  27th.  An  immense  quantity  of  worms  came 
with  the  first  dose,  alive.  The  areca  was  repeated. 

June  3rd.  No  more  worms  appeared.  Kousso  was 
ordered. 

June  10tli  and  24th.  No  more  worm  came  away. 

Case  xy.  D.  E.,  male,  aged  25;  hawker;  drunkard. 
June  18th,  1859.  He  had  had  tapeworm  three  years; 
had  eaten  raw  meat,  “  downright  raw  beef”.  Areca  was 
ordered. 

June  29tli.  The  worm  began  to  crawl  away  from  him 
in  a  quarter  of  an  hour ;  it  was  broken  ;  and  the  second 
dose  brought  away  the  remainder,  with  the  head  as 
fine  as  a  small  pin.  The  areca  was  repeated. 

July  2nd  to  Sept.  3rd.  No  more  worms  appeared. 

Case  xyi.  F.  G.,  male,  aged  29  ;  sawyer.  Aug.  12th, 
1859.  He  had  had  tsenia  two  years ;  he  saw  joints 
to-day.  (His  child  had  them  also.)  “  Likes  his  meat 
half-done”;  “  has  eaten  it  quite  raw — is  nice.”  Areca  was 
ordered, 

Aug.  19th.  He  passed  very  few  joints.  The  areca 
was  repeated. 

Case  xyii.  H.  J.,  female,  married,  aged  40.  Sept. 
16th,  1859.  She  had  tsenia;  saw  some  on  the  previous 
day.  She  brought  away  twenty-four  yards  of  worm  at 
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twice,  after  taking  tin-filings,  three  weeks  ago.  She  ate 
all  her  meat  very  underdone.  “  Has  eaten  raw  bacon.” 
Areca  was  ordered. 

Sept.  23rd.  No  effect.  Oil  of  male  fern  was  or¬ 
dered. 

Sept.  30th.  She  passed  a  few  joints.  Turpentine 
was  ordered. 

Oct.  7th  and  2lst.  No  more  worms  were  seen. 

Ca.se  xviii.  Iv.  L.,  female,  aged  17 ;  country  ;  very 
stupid.  Sept.  17th,  1859.  She  had  had  fits  for  five 
years.  She  had  passed  tapeworm.  Her  father  had 
seen  her  eat  raw  meat,  also  suet.  No  vermifuges  pro¬ 
duced  worms  in  this  case. 

Case  xix.  M.  N.,  female,  aged  GO.  Travels  with 
pottery.  Oct.  15th,  1859.  She  had  tapeworm  ;  saw 
joints  to-day.  She  had  eaten  raw  meat  “  a  many  a  time” 

— “  particularly  fond  of  raw  meat”.  Areca  was  ordered. 
She  did  not  attend  again. 

Case  xx.  0.  P.,  female,  aged  44;  widow.  March 
3rd,  1800.  She  had  phthisis. 

March  1st.  She  complained  also  of  tapeworm  ;  saw 
the  first  joints  a  week  since.  “  Has  been  eating  raw 
beef,  as  she  was  told  it  was  strengthening.”  Areca  was 
ordered. 

April  4th.  The  first  dose  brought  away  a  large 
worm,  with  the  head  like  a  pin,  very  plain. 

April  18th.  No  more  joints  were  seen. 

Case  xxi.  Q.  R.,  female,  aged  58  ;  married.  March 
17th,  1860.  She  had  a  kind  of  spurious  paralysis,  and 
also  tapeworm,  of  which  she  saw  some  a  month  ago. 

“  Has  very  often  eaten  a  hit  of  raw  meat  before  putting 
it  down  to  cook.”  No  vermifuges  brought  any  worm 
away. 

Case  xxii.  S.  T.,  male,  aged  27  ;  shoemaker;  country. 
March  31st,  1860.  He  had  had  tapeworm  for  years. 

“  Often  eats  raw  bacon.”  Oil  of  male  fern  was  ordered. 
He  did  not  attend  again. 

Case  xxiii.  U.  V.,  female,  aged  42  ;  married.  April 
27th,  1860.  She  came  to  the  Infirmary  with  obstinate 
diarrhoea. 

June  1st.  She  first  mentioned  that  she  had  tape¬ 
worm.  She  ate  raw  meat,  beef  or  mutton  ;  “  not  pork, 
it  is  not  nice.”  Areca  was  ordered. 

June  8th.  Three  yards  of  worm  came  away  with  the 
first  dose. 

June  29th.  No  more  worms  were  seen.  The  diar¬ 
rhoea  was  checked. 

Case  xxiv.  W.  X.,  male,  aged  25 ;  engine-fitter, 
from  Liverpool.  June  23rd,  1860.  He  had  tapeworm 
two  years  ago ;  had  seen  none  since.  Before  that,  he 
had  been  at  work  where  he  had  no  means  of  cooking,  and 
lived  on  raw  bacon  and  bread.  Areca  was  ordered,  but 
no  worms  came ;  indeed,  his  symptoms  did  not  indicate 
their  presence. 

Case  xxv.  Y.  Z.,  male,  aged  52;  farmer.  July  3rd, 
1860.  He  had  tapeworm  many  years  ago,  and  used  at 
that  time  to  he  fond  of  eating  raw  bacon. 

Case  xxvi.  B.  A.,  male,  aged  37 ;  factory.  Aug. 
25th,  I860.  He  had  had  tsenia  many  years,  passing 
joints  very  lately.  “  Has  very  often  a  bit  of  raw  bacon 
now.”  He  did  not  attend  again. 

Case  xxvii.  D.  C.,  female,  aged  15.  Aug.  29tli, 
1860.  She  had  fits  and  tapeworm  ;  she  passed^a  quan¬ 
tity  a  fortnight  ago,  from  a  dose  of  kousso.  The  mo¬ 
ther  had  seen  her  eating  raw  bacon.  Areca  was  or- 
(lered. 

Sept.  5th.  No  more  joints  were  passed. 

Case  xxviii.  F.  E.,  male,  aged  24;  country.  Oct. 
20th,  1860.  He  had  had  tapeworm  for  eight  or  nine 
months.  He  had  eaten  raw  bacon  ;  “very  often  eats  it” 
— “  very  fond  of  it ;”  “  has  ate  a  great  deal  of  it.  Six 
drachms  of  areca  nut  were  ordered. 

Oct.  27th.  The  first  dose  brought  away  an  immense 


amount  of  worm,  with  two  head-pieces  at  least,  as  fine 
as  a  thick  thread. 

Nov.  11th.  No  more  worms  were  seen. 

Case  xxix.  H.  G.,  male,  aged  45  ;  labourer ;  country. 
Feb.  15th,  1861.  He  had  had  tsenia  two  years.  He 
had  eaten  raw  bacon.  Areca  was  ordered. 

Feb.  22nd.  Only  a  few  joints  came.  Kousso  was 
ordered. 

March  1st.  The  second  dose  of  kousso  brought  some 
worm  away. 

Case  xxx.  H.  J.,  female,  aged  40 ;  servant.  March 
15th,  1861.  He  had  had  tsenia  for  years.  Some  was 
passed  five  days  ago.  “  Has  often  eaten  a  bit  of  raw 
meat — fond  of  it.”  Three  doses  of  areca  were  ordered. 

March  22nd.  Some  worm  came  with  the  first  dose  ; 
some  with  the  second;  none  with  the  third.  A  most 
complete  worm  was  passed. 

April  12th  and  19th.  No  more  worm  was  seen. 

Case  xxxi.  M.  L.,  female,  aged  7;  country.  May 
18th,  1861.  She  was  consumptive,  but  had  also  tsenia. 
She  ate  raw  bacon.  She  was  too  ill  to  he  treated  for 
worms. 

Case  xxxh.  O.  N.,  male,  aged  23  ;  sweep  ;  country. 
June  12th,  1861.  He  had  had  tapeworm  for  six  months. 
He  had  eaten  raw  meat — “  not  so  much  of  it.” 

June  19th.  A  quantity  came  away  'with  the  first  dose. 
The  head  was  discharged. 

It  will  be  seen  that,  of  the  thirty-two  cases,  seventeen 
were  males  and  fifteen  females ;  that,  with  one  single 
exception,  they  all  acknowledged  to  eating  raw  meat, 
absolutely  uncooked.  It  will  also  he  seen  that,  in  eight 
out  of  the  eleven  or  twelve  cases  in  which  I  used  the 
areca,  it  was  successful ;  and  the  only  heads  I  have  seen 
lave  been  passed  after  its  administration. 

To  complete  the  inquiry  regarding  the  eating  of  raw 
meat  as  a  cause  of  tapeworm,  it  was  necessary  to  ascer¬ 
tain  how  many  persons  in  health  indulge  in  it.  I  there¬ 
fore,  a  few  days  since,  asked  the  question  closely  of 
wenty  males  and  twenty  females  in  the  Infirmary, 
making  them  in  succession,  without  any  selection.  Of 
lie  twenty  males,  six  acknowledged  to  eating  meat  raw 
some  much,  some  little.  None  of  these  six  had  had 
tapeworm.  Of  the  twenty  females,  five  had  eaten  raw 
meat,  and  one  of  them  had  suffered  from  tapeworm. 

The  thirty-two  cases  of  tsenia  occurred  in  a  total 
number  of  3,546  cases  of  illness,  not  quite  1  per  cent.; 
97  per  cent,  of  them  had  eaten  raw  meat ;  27.5  per  cent, 
of  the  lower  class  seem  to  eat  raw  meat.  I  therefore 
conclude  that  we  cannot  be  surprised  at  the  frequency 
of  the  complaint;  and  I  think  it  highly  probable  that 
this  disgusting  habit  is  the  ordinary  means  of  intro¬ 
ducing  the  scolex  of  the  tcenia  solium  into  the  human 
intestinal  canal. 


UjLebietos  anb  fhrtkes. 


A  Manual  of  the  Practice  of  Medicine.  By 
Thomas  Hawkes  Tanner,  M.D.,  F.L.S.,  Member 
of  the  Royal  College  of  Physicians,  etc.  Fourth 
edition,  enlarged  and  improved.  Pp.  704.  Lon¬ 
don:  1861. 

A  book  ought  to  be  tolerably  well  known  when  it 
reaches  a  fourth  edition.  Nevertheless^  to  those 
who  have  not  seen  Dr.  Tanner’s  Manual,  it  may  be 
well  to  say  that  there  is  no  need  of  their  being 
alarmed  at  the  number  of  its  pages.  It  is  what  the 
author  calls  it — a  Manual — a  book  that  may  be 

easily  held  in  the  hand. . 

But,  although  a  small  book,  it  is  far  from  being 
incomplete  or  behind  the  day.  Dr.  Tanner  has  the 
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happy  faculty  of  putting  a  great  deal  into  a  few 
words — of  abridging  without  spoiling  the  sense.  He 
has  thus  produced  a  book  which,  we  think,  could 
scarcely  be  improved  on  as  an  epitome  of  practical 
medicine — as  medicine  now  is.  In  looking  through 
it,  we  meet  with  very  fair  and  intelligible  notices  of 
the  more  recent  discoveries  and  observations  :  such 
as  those  of  Virchow  and  Bennett  on  Leucocythmmia; 
of  Bernard,  Pavy,  etc.,  on  the  formation  of  sugar; 
of  Richardson  and  others  on  deposition  of  fibrine  in 
the  heart  and  blood-vessels;  of  Virchow,  etc.,  on 
amyloid  degeneration;  of  Frerichs  on  some  diseases 
of  the  liver;  etc.  Besides  thus  selecting  and  col¬ 
lecting  the  cream  of  the  works  of  other  men,  the 
author  gives,  whenever  he  can,  the  result  of  his  own 
observations  on  the  doctrines  promulgated  or  the 
remedies  recommended.  Iiis  object  has  been  to 
make  the  work  “  useful  to  many  practitioners  and 
students ;  and  especially  to  those  whose  occupations 
prevent  them  from  studying  larger  treatises.”  We 
can  assure  those  of  our  readers  who  are  of  the  latter 
class,  that  in  Dr.  Tanner’s  book  they  will  find 
multurn  in  parvo. 


Lectures  on  the  Diseases  of  the  Kidney,  gene¬ 
rally  known  as  “  Bright’s  Disease  ”,  and 

Dropsy.  By  S.  J.  Goodfellow,  M.D.Lond.,  etc. 

Pp.  306.  London:  1861. 

This  volume  is  evidently  the  production  of  a  well- 
read  and  accomplished  physician,  and  contains  the 
results  of  much  careful  clinical  observation  and 
thought.  One  of  its  chief  merits  is,  that  it  endea¬ 
vours  to  turn  to  account,  as  far  as  possible,  the 
most  recent  advances  of  science,  and  to  found  views 
of  morbid  processes  on  a  basis  of  ascertained  truth. 
The  author  is  not  a  pioneer  in  the  march  of  dis¬ 
covery,  but  an  equally  useful  labourer,  who  consoli¬ 
dates  and  makes  easy  of  access  the  ground  won  by 
others. 

Our  space  is  far  too  brief  to  permit  us  to  attempt 
anything  like  an  analysis  of  this  work  ;  we  can  only 
indicate  its  general  plan,  and  notice  a  few  points 
critically  here  and  there.  It  consists  of  twelve  lec¬ 
tures,  originally  published  in  the  Medical  Times  and 
Gazette ,  after  they  had  been  delivered  at  the  Middle¬ 
sex  Hospital.  The  first  treats  of  the  Symptoms 
that  are  common  to  all  forms  of  Bright’s  Disease  ; 
the  second,  of  the  General  Condition  of  the  Urine 
and  of  the  Blood ;  the  third  and  fourth,  of  the 
Proximate  Cause  of  the  Anasarca,  Anaemia,  and 
other  Symptoms ;  the  fifth  contains  general  remarks 
on  the  Causation  of  these  renal  diseases ;  the  sixth 
considers  Scarlatina,  the  seventh  Cold,  and  the 
eighth  Alcohol,  as  the  causes  in  operation  ;  the  ninth 
describes  the  various  forms  of  diseased  kidney  in¬ 
cluded  in  the  general  denomination  of  Bright’s  Dis¬ 
ease,  their  anatomical  characters  and  symptoms ; 
the  tenth  is  on  the  Nature  of  the  Processes  giving 
rise  to  these  pathological  conditions;  the  last  two 
are  devoted  to  Treatment. 

In  the  first  lecture,  it  is  stated  that  the  specific 
gravity  of  the  urine  is  raised  by  the  amount  of 
albumen  contained  in  it;  and  that,  if  this  ingredient 
be  separated  by  boiling  and  filtration,  the  specific 
gravity  will  be  found  to  be  diminished  from  one  to 
three  degrees.  This  seems  very  much  what  one 
would  expect ;  but  we  can  positively  affirm  that 
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it  is  not  always  true.  We  have  again  and  again 
:  separated  the  albumen  by  boiling,  and,  after  allow¬ 
ing  the  fluid  to  cool,  have  found  the  specific  gravity 
just  the  same  as  it  had  been  before.  We  cannot  ex¬ 
plain  this ;  it  is  simply  an  observed  fact.  Pain  in 
the  loins,  we  are  glad  to  see,  is  rated  at  a  very  low 
value  as  a  symptom  of  Bright’s  disease.  We  are 
rather  surprised  not  to  find  any  mention  of  Toetz’s 
observations  under  the  head  of  symptoms  belonging 
to  the  digestive  functions. 

Dr.  Goodfellow  agrees  with  the  opinion,  supported 
powerfully  of  late  by  Hammond’s  experiments,  that 
urea  itself  is  poisonous  to  the  system.  He  attri¬ 
butes  acute  inflammatory  dropsy  to  congestion  of 
the  kidney  and  suppression  of  its  function;  herein 
differing  from  Frerichs,  who  considers  it  as  the  con¬ 
sequence  of  paralysis  of  the  capillaries  of  the  skin 
and  subcutaneous  tissue,  excited  alone  by  exposure 
to  cold.  The  dropsy  is  then  the  result  of  the  re¬ 
tained  urinous  excrement  affecting  the  tissues  and 
impairing  their  affinities,  which  are  so  intimately 
concerned  in  the  business  of  nutrition ;  as  well  as  of 
the  relaxation  of  the  vessels,  also  induced  by  the 
poison.  The  transmission  of  blood  through  the  vas¬ 
cular  system  being  impeded,  an  increased  strain  is 
thrown  upon  the  capillaries,  which  in  consequence 
allow  serum  to  transude. 

With  regard  to  the  influence  of  cold,  Dr.  Good¬ 
fellow  does  not  believe  that  a  single  exposure  is  in 
any  case  able  to  produce  acute  Bright’s  disease  in  a 
person  previously  quite  sound,  though  it  may  have 
this  effect  if  the  kidney  be  somewhat  deteriorated. 
He  refers  to  an  experiment  of  Bernard,  as  illus¬ 
trating  the  way  in  which  renal  congestion  is  pro¬ 
duced  by  cold,  or  by  cold  and  wet.  “  Irritation  of 
the  nerve”,  says  Dr.  Goodfellow,  “  interrupted  the 
circulation  through  the  organ,  and  arrested  the  secre¬ 
tion,  and  the  kidney  became  black  from  congestion.” 
Now,  on  referring  to  the  details  of  the  experiment, 
as  quoted  by  himself  at  page  122,  it  appears  that 
section  of  the  left  great  splanchnic  nerve,  or  of  the 
right,  suspended  secretion  from  the  corresponding 
kidney,  and  caused  its  vein  to  diminish  in  volume, 
and  to  become  black ;  while  galvanising  the  left 
pneumogastric  caused  both  renal  veins  to  become 
red  and  turgid,  and  the  secretion  to  flow.  Now 
surely  the  inference  from  this  is,  that  paralysis  of 
one  nerve  causes  cessation,  and  stimulus  of  the  other 
activity  of  the  renal  function.  This  is  very  different 
from  Dr.  Goodfellow’s  statement,  quoted  above. 

According  to  our  notions,  the  suspension  of  the 
function  of  the  kidneys,  which  occurs  in  instances 
of  inflammatory  dropsy  occasioned  by  cold  and  wet, 
is  produced  by  a  morbid  impression  transmitted 
from  the  sensory  nerves  of  the  general  cutaneous 
surface,  and  operating  on  the  centres  which  preside 
over  the  innervation  of  the  kidney.  The  result  of 
such  exposure  depends  on  the  previous  state  of  the 
affected  organ ;  in  one  person  it  would  be  pneu¬ 
monia,  in  another  hepatitis,  in  a  third  renal  conges¬ 
tion.  One  chief  ground  for  assuming  a  paralytic 
nerve  (vaso-motor)  affection  in  all  these  cases  is  the 
positive  occurrence  of  motor  nerve  paralysis  (of  the 
lace  or  leg),  in  consequence  of  similar  exposure  to 
cold  and  damp. 

The  various  appearances  presented  by  diseased 
kidneys  in  Bright’s  disease  are  considered  under  the 
heads  of,  (1)  the  large  white  kidney;  (2)  the  small 
contracted  kidney  ;  (3)  a  mixed  form ;  (4)  the  waxy, 
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lardaceous,  or  amyloid,  (5)  the  fatty  kidney.  The 
large  white  kidney  may,  if  the  patient  survive  long 
enough,  change  into  a  wasted,  shrivelled,  flaccid, 
toughish  organ;  the  waxy  or  amyloid  and  fatty 
forms  may  be  modifications  of  the  large  white  kid¬ 
ney,  or  may  be  produced  by  an  independent  morbid 
process.  The  process  leading  to  the  formation  of 
the  large  white  kidney  Dr.  Goodfellow  believes  to  be 
essentially  inflammatory,  and  usually  the  result  of 
scarlatina ;  that  giving  rise  to  the  small  contracted 
kidney  is  in  part  degenerative,  and  partly  the  result 
of  a  low  and  chronic  process  of  inflammation.  In 
this  form,  he  believes  that  the  matrix  is  hypertro¬ 
phied  and  rendered  coarser,  and  that  its  pressure  is 
materially  concerned  in  causing  the  atrophy  of  the 
secreting  tubes.  The  fatty  kidney,  when  it  occurs 
in  an  independent  form,  is,  in  Dr.  Goodfellow’s 
opinion,  the  result  of  unhealthy  nutrition  of  the 
normal  structure,  and  not  of  fatty  conversion  of 
exuded  matter. 

Under  the  head  of  Treatment,  great  stress  is  laid 
on  the  management  of  scarlatina,  as  tending  mate¬ 
rially  to  prevent  the  occurrence  of  consecutive  renal 
disease.  Dr.  Goodfellow  strongly  advises  that  the 
patient  in  all  severe  cases  should  daily  change  his 
room ;  or,  if  this  he  impossible,  that  the  walls  should 
be  daily  lime- whited  ;  while  thorough  ventilation  is 
provided  for.  He  also  administers  iron  and  quinine  ; 
and  assures  us  that,  under  this  regime ,  dropsy  is  of 
very  rare  occurrence.  There  is  nothing  in  the  va¬ 
rious  remedial  measures  recommended  that  calls  for 
special  notice,  except  perhaps  the  hint  that  the 
presence  of  albumen  in  the  urine  may  depend 
upon  a  rheumatic  state  of  the  system,  and  that  the 
quantity  may  be  greatly  diminished  by  iodide  of  po¬ 
tassium. 

We  cannot  conclude  without  expressing  our  ad¬ 
miration  of  the  plates,  especially  the  coloured,  which 
are  very  true  and  beautiful. 


A  Manual  op  Minor  Surgery  and  Bandaging  : 
for  the  Use  of  House-Surgeons,  Students, 
and  Junior  Practitioners.  By  Christopher 
Heath,  F.R.C.S.,  Demonstrator  of  Anatomy  at 
the  Westminster  Hospital,  etc.  Illustrated  by 
Engravings  on  Wood.  Pp.  208.  London:  1861. 

Every  student  who  has  the  opportunity  of  obtain¬ 
ing  a  practical  knowledge  of  the  details  of  minor 
surgery  through  personal  observations  of  hospital 
practice,  would  do  wrong  not  to  avail  himself  of 
such  opportunities  while  he  is  comparatively  irre¬ 
sponsible  for  the  success  or  the  failure  of  the  opera¬ 
tion.  But  even  the  most  attentive  student  may 
chance  not  to  have  thrown  in  his  way  every  kind  of 
case  in  which  he  may  be  called  on  ere  long  to  exer¬ 
cise  his  judgment  and  skill.  We  therefore  think 
that  Mr.  Heath  has  done  well  in  publishing  this 
little  book,  which,  to  our  mind,  admirably  carries 
out  the  design  implied  in  the  title.  No  house- 
surgeon  or  junior  practitioner,  who  has  mastered  its 
details,  ought  ever  to  be  at  his  wits’  end,  unless 
something  very  much  out  of  the  common  occur. 

The  illustrations,  we  are  informed  by  the  author, 
are  all  original,  being  drawn,  under  his  superin¬ 
tendence,  from  photographs. 
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SANITARY  MOVEMENTS. 

The  death  rate  of  the  parish  of  St.  James,  in 
London,  has  been  reduced  from  824  to  710  since  the 
introduction  of  the  Metropolitan  Act.  So  tells  us 
sanitarian  Dr.  Lankester,  in  his  fifth  annual  report 
(as  Medical  Officer  of  Health)  to  the  vestry  of  St. 
James.  Reports  of  this  kind  will  be  found  to  well 
repay  perusal  by  the  profession.  They  contain  hints 
and  facts  which  do  not  ordinarily  occur  or  come 
before  us,  but  the  knowledge  of  which  is  yet  of  great 
importance  to  us  in  practice.  Moreover,  the  short¬ 
coming  of  one  parish  is  a  taste  of  the  shortcomings 
of  all  parishes. 

The  number  of  unvaccinated  children  in  the 
parish  was  found  to  be  471  ;  a  fact  showing  clearly 
enough  the  necessity  for  the  passing  of  a  Compul¬ 
sory  Vaccination  Act  ;  and  also  explaining  to  all 
but  jaundiced  eyes  the  cause  of  the  late  epidemic  of 
smallpox  which  has  carried  off  2000  of  our  popula¬ 
tion.  Overcrowding  of  the  poor  in  their  dwellings 
does  not  appear  to  be  diminished.  Dr.  Lankester 
seems  to  think  that  the  only  cure  for  this  evil  is  the 
erection  of  model  lodging-houses  for  the  poor.  This 
crowding  of  the  poor  is,  of  course,  increased 
by  the  improvements  now  going  on  in  the  metro¬ 
polis — these  improvements  (so-called)  requiring  the 
destruction  of  so  many  of  the  dwelling-houses  of  the 
poor. 

Next,  the  stenches  from  sewers  excite  the  attention 
of  Dr.  Lankester,  just  as  they  often  excite  the  noses 
of  ordinary  passengers  of  the  streets.  If  sewers 
and  drains  were  properly  constructed  there  would  be 
no  stench  at  all  given  otf  from  them,  because  there 
is  plenty  of  water  provided  to  flush  them  properly  ; 
but 

“  Unfortunately,  the  sewers  and  drains  in  many  dis¬ 
tricts  are  so  badly  constructed,  that  they  allow  of  a  de¬ 
posit  of  solid,  animal,  and  vegetable  matter,  which, 
during  its  decomposition,  especially  in  the  summertime, 
give  off  not  only  the  most  disagreeable  effluvia,  but  also 
poisonous  matters,  destructive  to  the  health  of  those 
who  inhale  them.” 

And  these  products  of  decomposition  must  have 
some  escape  ;  and  the  question  is  where  to  let  them 
loose.  Traps  to  the  gulleys  won’t  do  ;  because  if  the 
foul  gases  do  not  escape,  sewermen  could  not  perform 
their  necessary  operations  in  sewers  ;  and  besides,  m 
such  cases,  through  rat-holes  and  through  other 
holes  and  fissures,  those  foul  vapours  would  then 
more  readily  find  their  way  into  our  houses  than  they 
do  at  present.  But,  at  all  events,  they  should  not 
be  allowed  to  escape  near  dwelling-houses.  The 
sanitarian  doctor,  to  meet  the  difficulty,  proposes  the 
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erection  of  high  shafts  communicating  with  the 
sewers,  through  which  the  gases  may  be  connected 
and  projected  into  the  upper  regions  of  London  at¬ 
mosphere.  Two  such  shafts,  or  relief-pipes,  are 
already  in  operation,  and  appear  to  answer  well. 

“  A  system  of  this  sort,”  says  Dr.  Lankester,  “has 
been  carried  out  under  the  direction  of  Dr.  Letheby,  in 
the  city  of  London,  and  from  an  examination  of  one  of 
these  shafts  in  Philpot  Lane,  I  believe  it  has  effectually 
relieved  the  neighbourhood  from  the  smell  of  the  sewer. 
Dr.  Letheby  has  adopted  the  plan  of  allowing  the  sewer 
air  to  pass  through  a  filter  of  animal  charcoal  before  it 
passes  into  the  atmosphere,  and  this  seems  to  have  had 
the  effect  of  removing  any  impure  smell  from  the  es¬ 
caping  gas.” 

As  things  now  go,  Dr.  Lankester  thinks  a  return 
to  open  sewers — the  Fleet  ditch  of  old  date  style  of 
thing — would  be  an  advantage  ;  and  he  has  reason, 
arguing  from  his  point  of  view. 

“  I  believe  that,  as  far  as  the  public  health  is  con¬ 
cerned,  that  it  would  he  better  that  our  sewers  should 
he  perfectly  open,  than  that  their  gases  should  he 
allowed  to  pass  off  either  in  a  concentrated  form  into 
our  streets,  or  poison  the  air  of  our  houses.  Open 
sewers  in  fact  have  certain  other  advantages  over  closed 
sewers,  and  one  of  these  is,  that  you  can  see  the  abomi¬ 
nations  that  are  allowed  to  accumulate  and  fester  in  the 
one  case,  which  you  cannot  in  the  other.” 

But,  in  this  matter,  every  one  of  us  must  cave 
canem.  Dr.  Sanderson  has  shown  that 

“In  the  interior  of  houses  where  fires  are  kept, 
there  is  continually  maintained  a  diminished  pressure 
of  the  atmosphere,  the  result  of  which  is  a  continued 
pouring  into  our  dwelling-houses  of  the  poisonous  gases 
of  the  sewers.” 

This  constant  leakage  is  a  sure,  silent,  invisible, 
but  undoubted  cause  of  many  cases  of  low  fevers, 
erysipelas,  sore-throat,  etc.  The  enemy  walketh  by 
day  and  by  night  into  our  houses,  and  it  hits  Dives 
as  well  as  Lazarus  ;  for  all  our  dwellings  are  ill-con¬ 
trived,  both  for  drainage  and  ventilation.  We  might, 
in  fact,  very  truly  say  that  the  remarkable  want  of 
scientific  applications  in  the  way  of  heating,  venti¬ 
lating,  and  draining  our  houses,  is  just  an  exact 
measure  of  the  remarkable  want  of  scientific  know¬ 
ledge — of  a  knowledge  of  the  laws  of  nature — on 
the  part  of  what  are,  either  truly  or  improperly, 
called  the  educated  classes  of  society. 

Dr.  Lankester  has,  like  many  other  Medical  Offi¬ 
cers  of  Health,  been  appointed  Analyst  under  the 
“  Act  for  Preventing  the  Adulteration  of  Articles 
of  Food  and  Drink,”  passed  in  1860.  We  do  not? 
however,  gather,  from  his  remarks  under  this  head, 
that  any  good  effects  of  the  Bill  have  been  as  yet 
felt  by  the  public.  It  appears  that  there  are  many 
appliances  and  means  required  to  make  the  Act  a 
really  saving  clause  to  the  health  of  the  people  ;  and 
these  the  Act  does  not  provide.  The  analyst  wants 
a  laboratory  to  work  in  ;  and  he  wants  objects  to 
work  upon  ;  and  authorities  to  give  him  instructions. 
At  present,  there  is  no  authority  established  to  scent 
out  and  prosecute  evil-sellers,  to  bring  their  bad 
wares  to  the  analyst,  and  then  run  the  monsters  who 
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vend  them  to  condign  punishment.  The  Act  ap¬ 
pears,  at  present,  a  sort  of  pump  without  a  handle. 

Such  are  a  few  of  the  high  duties  of  the  sanita¬ 
rian.  He  has  also  to  superintend  a  vast  number  of 
other  details,  every  one  of  which  has  an  influence  over 
the  health  of  the  people. 

“  The  state  of  the  cow-houses  and  slaughter-houses; 
the  supply  of  water  from  the  surface  wells;  the  ventila¬ 
tion  of  public  buildings ;  the  inspection  of  the  'work¬ 
shops,  especially  the  bakehouses,  of  the  parish ;  and 
the  cleansing  of  the  dwellings  of  the  poor.” 

If,  in  any  particular,  we  may  be  proud  of  what 
our  profession  is  doing,  and  has  done  for  humanity, 
it  is  most  especially  in  this  particular  of  preventing 
diseases — of  removing  the  causes  which  provoke 
them.  Here,  at  all  events,  the  physician  is  armed 
to  combat  diseases  with  the  most  specific  of  weapons. 
He  may  stand  a  very  powerless  spectator  of  the  pro¬ 
gress  of  the  febrile  paroxysm,  when  it  has  full  pos¬ 
session  of  corpus  liumanum;  but  to  prevent  the 
enemy  entering  in  and  taking  possession,  he  is  all 
powerful.  We  may  be  proud  of  our  profession,  when 
we  look  back  and  around,  and  see  the  deathblow 
which  it  has  dealt,  and  is  dealing,  in  all  directions, 
at  the  life  of  the  most  venomous  and  lethal  of 
diseases  which  destroy  mankind.  And  at  this  par¬ 
ticular  moment  of  time,  there  is  another  fact  which 
is  not  unworthy  of  note,  and  may,  perhaps,  also  not 
unfittingly  be  referred  to  here  ;  and  it  is  this,  that 
all  this  great  work  of  saving  life,  and  of  prolonging 
life,  and  preventing  unnumbered  miseries,  has  been 
done  by  the  true  members  of  our  profession.  We 
are  not  aware  that  there  has  ever  been  one  single 
act,  one  smallest  deed,  done  in  this  good  work  by 
the  miserable  quacks  who  ape  the  curing  of  disease. 
It  is  a  fact  well  worthy  of  deep  reflection  by  the  ad¬ 
mirers  of  homoeopathy,  that  not  one  of  the  followers 
of  this  cheat  and  delusion  has  ever,  in  any  branch 
of  scientific  knowledge,  won  for  himself  a  name 
known  beyond  the  street  in  which  he  plies  his  jaun¬ 
diced  trade !  Strange  but  worthy  retribution  ! 
No  noble  thing  has  ever  yet  come  out  of  the 
Dead  Sea  of  quackery  !  Whoever  commits  himself 
to  its  waters  sinks,  and  perishes  irretrievably,  away 
out  of  the  world  of  truth  and  science.  In  this 
matter  of  sanitary  science — the  brightest  feather  of 
medicine — let  the  quack  tell  us  what  good  or  useful 
part  he  has  played  ! 


THE  WEEK, 

The  Victoria  Cross  has  been  awarded  to  “  Hospital 
Apprentice  Arthur  Fitzgibbon,  Indian  Medical  Esta¬ 
blishment,  for  having  behaved  with  great  coolness 
and  courage  at  the  capture  of  the  North  Taku  Fort 
on  the  21st  of  August,  1860.  On  the  morning  of 
that  day,  he  accompanied  a  wing  of  the  67th  Regi¬ 
ment,  when  it  took  up  a  position  within  five  hun¬ 
dred  yards  of  the  fort.  Having  quitted  cover,  he 
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proceeded,  under  a  very  heavy  fire,  to  attend  to  a 
dhoolie-bearer  whose  wound  he  had  been  directed  to 
bind  up;  and,  while  the  regiment  was  advancing 
under  the  enemy’s,  fire,  he  ran  across  the  open  to 
attend  to  another  wounded  man,  in  doing  which  he 
was  himself  severely  wounded.” 


Lord  Brougham,  we  are  glad  to  see,  proclaims  the 
want  of  a  Public  Prosecutor  in  this  country.  He 
said  at  Dublin  : — 

“  Though  there  might  be  defects  in  the  Prussian  sys¬ 
tem,  the  institution  of  public  prosecutors  was  of  very 
great  benefit;  and  the  worthy  vice-president  would,  he 
was  sure,  agree  with  him  in  thinking  it  very  desirable  to 
have  a  responsible  Minister  of  Justice  for  this  country. 
The  want  of  such  a  system  was  a  very  great  defect  in 
England.  He  could  take  no  blame  to  himself  in  this 
matter,  for  one  of  the  last  efforts  he  made  before  quit¬ 
ting  office  was  to  introduce  a  system  of  public  prose¬ 
cutors  ;  but  it  was  thought  too  large  a  step  to  take  at 
once  to  involve  the  whole  country  in  a  system  of  public 
prosecutors.  He  might  refer  to  the  case  of  Scotland,  as 
well  as  of  Ireland ;  and  in  neither  country  did  the  defect 
alluded  to  as  operating  in  Prussia  exist.  In  Scotland, 
the  private  prosecutor  was  technically  required  to  ob¬ 
tain  the  *  concurrence’  of  the  Lord  Advocate  ;  but  that 
concurrence  was  never  withheld,  unless  in  extraordinary 
cases  in  which  there  was  obvious  cause  for  so  doing.” 


The  following  is  the  summing  up  of  Mr.  Justice 
Williams  in  the  case  Humphrey  versus  Stilwell,  al¬ 
luded  to  in  our  last  number  : — 

“  Mr.  Justice  Williams,  in  addressing  the  jury,  left  it 
with  them  to  say  whether  this  was  a  privileged  commu¬ 
nication  or  otherwise  ?  His  own  impression  was  that  it 
was  a  communication  of  a  privileged  kind;  but  they 
would  have  to  say  by  their  verdict  whether  the  de¬ 
fendant  had  made  this  statement  to  Gibbs,  the  steward 
of  the  College,  bond  fide  or  maliciously.  Had  Mr.  Stil¬ 
well  made  the  statement  believing  it  to  be  true,  or  other¬ 
wise?  If  he  believed  it  not  to  be  true,  then  it  was  not  a 
privileged  communication ;  and  therefore  they  had  to 
say  what  their  opinion  was  on  this  point.  He  (the 
learned  judge)  must  say  that  he  could  not  discover  the 
smallest  tittle  of  evidence  to  show  that  Mr.  Stilwell  had 
spoken  to  Gibbs  what  he  believed  was  false,  but  that  he 
had  thought  what  he  had  said  was  bond  fide  true.” 

From  this  it  is  clear  that,  in  the  judge’s  opinion, 
Mr.  Stilwell  only  did  what  he  was  perfectly  justified 
in  doing. 

A  new  ansesthetic,  bearing  the  name  of  Jcerosolene , 
has  lately  been  undergoing  investigation  at  Boston 
in  America.  The  supposed  discovery  of  its  proper¬ 
ties  was  made  by  its  affecting  a  man,  who  was  em¬ 
ployed  to  clean  a  cistern  of  some  works  in  which  the 
substance  was  a  product  of  the  operations  carried 
on.  The  agent  was  thereon  introduced  to  the  Boston 
Medical  Society ;  and  Dr.  Bigelow,  in  a  letter  to  the 
Boston  Medical  Journal ,  reports  his  experience  of 
it.  He  describes  it  as  a  tasteless  fluid,  volatile  and 
inflammable,  of  a  faint  chloroform-odour,  changing 
to  that  of  coal-tar,  and  then  disappearing  altogether. 
Dr.  Bigelow  experimented  on  himself.  The  keroso- 
lene,  he  says,  was  pleasant  to  inhale,  and  left  no  dis¬ 


agreeable  after-symptoms.  In  three  patients,  how¬ 
ever,  to  whom  he  administered  it,  a  feeble  and 
intermitting  pulse  was  produced,  with  symptoms  of 
asphyxia,  and  more  muscular  rigidity  than  usual  in 
favourable  anaesthesia.  The  properties  of  the  fluid 
are,  we  believe,  undergoing  further  examination; 
and  we  shall  probably  hear,  in  due  time,  whether 
it  is  capable  of  taking  the  place  of  chloroform  or 
ether. 


Those  of  our  readers  who  have  not  the  good  for¬ 
tune  to  meet  with  the  Lancet ,  will  be  curious  to 
know  how  that  journal,  in  the  face  of  Mr.  Fergus- 
son’s  recantation,  will  venture  to  defend  the  position 
of  utter  silence,  which  it  has  of  late  assumed  in  re¬ 
lation  to  homoeopathic  consultations.  We  have  de¬ 
liberately  accused  the  Lancet  of  having  betrayed 
the  profession  in  this  matter  in  1858;  and  of  having 
again,  on  the  same  snbject,  attempted  to  betray  the 
profession  in  1861  ;  and,  consequently,  of  having 
thereby  seriously  promoted  the  spread  of  homoeo¬ 
pathy.  The  facts  and  grounds  on  wrhich  this  accu¬ 
sation  is  founded  are  patent  and  manifest  to  every 
one  who  will  take  the  trouble  to  investigate  them 
in  the  pages  of  the  Lancet;  and  we  again  delibe¬ 
rately  make  the  accusation.  Now  this  is  what  that 
journal  has  to  say  for  its  silence  in  the  battle 
against  consultations  with  homoeopaths  which  has 
lately  been  so  successfully  fought  by  this  Journal. 
In  answer  to  an  <c  Old  Subscriber,”  the  Lancet  thus 
speaks  of 

“  Treasonable  Consultations  with  Homoeopaths.  Our 
correspondent  has  known  us  long  enough  to  be  assured 
that  an  offence  against  professional  honour  cannot  in 
this  journal  be  mitigated  by  the  elevated  position  of  the 
offender.  Our  opinions  concerning  homoeopathy,  and 
the  treacherous  and  degrading  conduct  of  those  medi¬ 
cal  practitioners  who  stoop  to  consult  with  homoeo¬ 
paths,  have  been  often  expressed,  and,  we  venture  to  be¬ 
lieve,  expressed  with  more  effect  than  those  of  certain 
effervescent  writers  who  have  recently  been  attempting 
to  make  a  little  capital  out  of  this  topic. .  Our  opinions 
remain  unchanged;  nor  can  they  be  modified  on  account 
of  the  inconvenience  of  the  application  of  them. .  The 
lash  aimed  at  an  abstract  treason  is  still  swinging  in  the 
air  ;  whosoever  chooses  to  embody  that  treason  must  be 
content  to  fall  under  the  infliction.  In  the  absence  of 
distinct  evidence,  we  cannot  pronounce — as  others  have 
hastily  done— that  this  or  that  eminent  person  has 
brought  himself  within  the  range  of  condemnation. .  At 
present  we  witness  a  little  storm  of  personal  accusations 
and  denials  raised  for  the  purpose  of  imposing  the  de¬ 
lusion  upon  its  proprietors  that  a  certain  clique- organ 
is  at  last  doing  some  service  in  justification  of  the  JAOUO 
power  wasted  in  grinding  it.  This  is  of  small  conse¬ 
quence.  Upon  the  general  question  that  it  is  treason¬ 
able  to  lend  countenance  to  homoeopaths  by  meeting 
them  in  consultation,  the  entire  profession  is  agreed. 
The  particular  question  whether  any  individual  has  been 
guilty  of  that  treason  is  a  matter  of  evidence.” 

Thus,  then,  the  Lancet  has  the  courage,  the  honesty, 
and  the  truthfulness,  to  declare,  in  the  face  of  the 
profession,  that,  in  the  case  here  alluded  to,  there 
was  “  an  absence  of  distinct  evidence  that  an  emi- 
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nent  person”  had  “  brought  himself  within  the  range 
of  condemnation.”  The  Lancet  boldly  declares  this, 
notwithstanding  that  the  demonstration  of  the  fact 
of  an  eminent  person  being  within  range  of  the  con¬ 
demnation  was  first  clearly  pointed  out  in  its  own 
pages,  and  with  the  force  of  evidence  which  brought 
home  conviction  of  its  truth  to  the  whole  profession 
in  the  country,  and  notwithstanding  the  facts  con¬ 
tained  in  the  retracting  letter  of  that  “  eminent 
person.”  The  Lancet's  elegant  remarks  upon  this 
Journal  may  be  accepted  as  being  equally  full  of 
truth  and  honesty. 


It  is  satisfactory  to  be  able  to  record  that,  for  once 
in  a  way,  a  Board  of  Guardians  has  upset  the 
schemes  of  a  meddling  reverend  and  honourable  gen¬ 
tleman.  At  East  Grinstead,  the  Hon.  and  Rev.  R. 
Sackville  West  proposed  that  a  censure  be  passed 
upon  the  medical  officer  of  the  Union  for  having 
performed  an  operation  inopportunely,  as  the  re¬ 
verend  gentleman  considered.  The  Board,  on  the 
contrary  (after  investigation),  “  considered  the  me¬ 
dical  officer  s  statement  perfectly  satisfactory”]  and 
the  Chairman  refused  even  to  put  an  amendment 
proposed  by  the  Rev.  Mr.  West. 


We  have  more  than  once  called  attention  to  the 
objectionable  part  which  certain  of  our  analysts  play 
in  the  world  of  commerce  and  quackery.  As  a  speci¬ 
men  of  the  mischief  done  by  them,  we  subjoin  the 
following  advertisement,  which  has  been  forwarded 
to  us  by  an  indignant  u  practitioner  of  thirty  years 
standing”.  He  thinks,  and  the  profession  will  agree 
with  him,  that  the  name  of  a  member  of  the  Col¬ 
lege  of  Physicians  of  London  is  not  exactly  in  its 
fitting  place  at  the  end  of  such  an  arrant  bit  of 
quacking  notice.  We  should  be  glad  to  know  what 
the  College  thinks  of  the  proceeding.  One  of  the 
penal  by-laws  of  the  College  is  this :  u  Ho  member 
of  the  College  shall  follow  systematically  any  line  of 
practice  which  may  bring  discredit  on  the  College 
or  on  the  science  of  medicine.” 

Liebig’s  Invigorative  Essence.  This  most  scien¬ 
tifically  prepared  and  most  powerful  nutritive  cordial 
ever  introduced  restores  to  their  normal  condition  all 
the  secretions  on  the  integrity  of  which  perfect  health 
depends .  It  is  a  specific  for  debility  of  all  hinds. 
There  is  no  need  for  vaunting  its  merits  in  the  usual 
charlatanic  style,  as,  for  the  satisfaction  of  the  public, 
Messrs.  Laumgarten  and  Co.  (the  sole  agents  for  the 
proprietor)  have  submitted  it  to  the  first  analytical  au¬ 
thority  of  the  age,  whose  report  is  subjoined  : — ‘  Che - 
mical  and  Microscopical  Laboratory ,  74,  Wimpole  Street, 
May  30,  1861.— Having  analysed  the  preparation  to 
which  Messrs.  Baumgarten  and  Co.  have  given  the 
name  of  1  Invigorative  Essence’,  I  am  of  opinion  that  it 
is  a  combination  well  calculated,  from  its  containing 
among  other  ingredients,  pepsine  and  phosphate  of 
soda,  to  prove  serviceable  to  the  debilitated,  the  nervous 
and  the  dyspeptic.  (Signed)  Arthur  Hill  Hassall, M.D.’ 
London  Analyst  to  the  Sanitary  Commission.’  To  be 
had  of  all  chymists  throughout  the  country.  Pi'ice  11s. 
per  bottle,  or  four  quantities  in  one  for  33s.  Sole 
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agents  for  the  proprietor,  Messrs.  Baumgarten  and  Co., 
520,  Oxford  Street,  W.,  and  113,  Leadenhall  Street, 
E.C.,  London,  to  whom  remittances  may  be  made  by 
stamps  or  post-office  order.” 


The  Medical  Council  lately  passed  a  very  absurd 
resolution  ;  and  the  Senatus  Academicus  of  the 
Edinburgh  University  has  consequently  put  the 
Medical  Council  in  the  wrong.  The  Medical  Council 
declares  : — 

“  That  it  is  not  desirable  that  any  University  of  the 
United  Kingdom  should  confer  a  degree  in  medicine  or 
surgery,  whether  that  of  bachelor,  doctor,  or  master, 
upon  candidates  who  have  not  graduated  in  arts,  or 
passed  all  the  examinations  required  for  the  bachelorship 
in  arts,  or  the  examinations  equivalent  to  those  required 
for  a  degree  in  arts.” 

In  this  declaration,  the  Medical  Council  has  opposed 
common  sense,  and  also  the  matured  opinions  both 
of  the  Privy  Council  and  of  the  Scottish  University 
Commissioners.  Both  the 

“  Commissioners  and  the  Privy  Council  resolved,  after 
mature  consideration,  that  it  was  not  expedient  to  re¬ 
quire  from  medical  graduates  at  the  Scottish  Universi¬ 
ties  a  higher  standard  of  general  education  and  exami¬ 
nation  than  that  originally  recommended  to  Parliament 
and  the  Privy  Council  by  the  Scottish  Universities  Com¬ 
missioners.” 

Moreover,  the  Edinburgh  Senatus  adds  an  unanswer¬ 
able  objection  to  the  Medical  Council’s  resolution. 
The  Senatus  says  : — 

“  That  any  such  requirement  in  general  studies  as  the 
Medical  Council  recommend  would  be  unequal,  unfair, 
and  even  impracticable  in  many  instances,  so  long  as  the 
same  nominal  degrees  in  arts  denote  in  different  Uni¬ 
versities  quite  different  standards  of  acquirement  in  the 
same  branches,  and  even  imply  the  study  of  different 
branches  ;  that  the  standard  of  examination  for  a  degree 
in  arts  is  now  so  high  in  this  University,  that  it  would 
be  quite  unreasonable  to  impose  such  an  examination 
on  candidates  for  a  medical  degree ;  and  that,  were  so 
high  a  qualification  as  a  degree  in  arts  of  this  Univer¬ 
sity,  or  an  examination  equivalent  to  that  required  for 
such  degree,  to  be  demanded  of  candidates  for  a  medi¬ 
cal  degree,  the  Senatus  fears  the  result  would  be,  not 
the  advancement  of  the  general  education  of  medical 
graduates,  but  the  necessity  of  lowering  the  standard 
for  the  degree  in  arts.” 

In  conclusion,  the  Senatus,  with  great  politeness, 
advises  the  Medical  Council,  in  future,  to  keep  within 
the  limits  of  their  proper  sphere  of  action  ;  and  adds 
that  it  prefers  obedience  to  the  law  of  the  land  rather 
than  to  the  resolves  of  the  Medical  Council : — 

“  The  Senatus  will  carry  the  resolutions  of  the  Com¬ 
missioners  and  the  Privy  Council  into  effect — which,  in¬ 
deed,  it  is  bound  to  do  by  university  law,  as  recently 
established  by  Act  of  Parliament.” 


“  In  pericarditis  with  effusion,”  says  Professor 
Oppolzer,  “  English  physicians  give  calomel  in  half¬ 
scruple  and  in  scruple  doses  ;  and  others  rub  in 
mercurial  ointment  over  the  left  side  of  the  thorax  ! 
But  their  cures  are  not  more  satisfactory  than  ours. 
We  therefore  avoid  this  method  of  cure,  which  may 
be  followed  by  unpleasant  consequences.” 
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The  Imparzicile  says  of  medical  instruction,  official 
and  free,  at  Turin  :  “  Official  Professor  Pasero  gave  his 
course  of  lectures  in  two  years.  Free  Professor  Pachi- 
otti  gave  his  in  one  year,  to  the  great  satisfaction  of 
his  students.  The  first  professor,  in  fact,  for  want  of 
auditors,  at  length  gave  up  his  course.  M.  Pasero 
then  declared  that  he  would  have  his  revenge  on  the 
examined.  The  students,  in  consequence,  having 
failed  to  get  him  excluded  from  the  examinations, 
resolved  not  to  present  themselves;  and  one  of  them, 
who  attempted  to  do  so,  was  prevented  by  good  and 
sufficient  reasons.  The  professors,  having  in  vain 
waited  for  the  recipiendaires ,  at  last  quietly  re¬ 
treated  to  their  own  homes.” 

The  death  of  Count  Cavour,  says  the  Gazette  Me¬ 
dicate  de  Lyon ,  has  struck  a  great  blow  at  bleeding. 
Professional  bleeders  have  already  lost  their  avoca¬ 
tion.  In  the  number  for  July  1st,  the  Medical  Ga¬ 
zette  of  Turin  inserts  the  advertisement  of  an  indivi¬ 
dual  who  had  practised  the  art  of  phlebotomy  for 
many  years,  but  who  is  now  forced  to  apply  for 
some  other  place. 

The  Moniteur  des  Sciences  Med.  speaks  thus  of 
syphilisation  :  c(  Our  readers  know  that  we  purposely 
abstain  from  speaking  of  this  foul  question  of  syphilis¬ 
ation  ;  and  some  of  them  know  why  we  refuse  to  speak, 
so  long  as  the  press  is  not  permitted  to  call  a  cat  a  cat 
and  Rollet  a  miserable  wretch.  We  may,  however,  an¬ 
nounce,  without  breaking  through  our  reserve,  that 
the  Medical  Society  of  the  Pantheon ,  at  the  conclu¬ 
sion  of  a  long  and  edifying  discussion,  decided  that 
it  would  receive  no  communication  which  had  any 
relation  to  the  disgusting  practice.” 

Under  the  building  processes  going  on  in  Paris, 
the  house  of  M.  Piorry  has  to  be  levelled.  M. 
Piorry,  therefore,  like  the  rest  of  the  unfortunates 
who  are  in  his  position,  demands  compensation  from 
the  jury  whose  business  it  is  to  assess  the  damage 
done.  M.  Piorry  has  himself  drawn  up  his  proces- 
'oerbal ,  and  presented  his  claim.  M.  Piorry  states 
that  he  paid  3,200  francs  (£128)  per  annum  for  his 
last  house,  and  now  has  to  pay  7,000  francs  (£280) ; 
and,  for  other  reasons  which  he  states  at  length — for 
repairs,  new  furniture,  etc. — he  makes  his  material 
damages  amount  to  31,000  francs.  Then,  as  regards 
his  practice :  the  whole  quarter  is  pulled  down  ;  no 
porter,  therefore,  can  give  his  new  address  when  any 
one  comes  to  inquire  for  him  at  his  old  house.  His 
practice  is  special.  Strangers  and  country  people 
most  commonly  consult  him ;  and,  as  these  persons 
are  generally  furnished  with  the  addresses  of  several 
doctors,  they  will  go  to  those  whose  houses  they  can 
more  readily  find.  This  loss  he  puts  down  at  50,000 
francs.  He  next  claims  damages  for  the  inconveni¬ 
ence,  annoyance,  and  trouble  caused  by  this  change 
of  residence.  Altogether,  his  claim  amounted  to 
100,000  francs.  The  jury  gave  him  10,000,  or  10 
per  cent,  of  the  same  ! 


NATIONAL  ASSOCIATION  FOPv  THE 
PROMOTION  OF  SOCIAL  SCIENCE. 


ANNUAL  MEETING,  HELD  IN  DUBLIN, 
AUGUST,  1861. 

The  Inaugural  Address  was  given  by  the  President,. 
Lord  Brougham,  on  August  14th.  In  the  course  o£ 
the  address,  the  President  made  the  following  observa¬ 
tions  regarding  the  Sanitary  Science  Department : 

“  In  our  sanitary  department  considerable  progress  has 
been  made.  The  quarantine  committee  have  brought 
their  labours  to  a  close,  and  presented  an  elaborate  re¬ 
port.  It  has  been  communicated  to  the  Board  of  Trade, 
which  had  formerly  directed  to  be  laid  before  Parliament 
the  answers  to  our  queries;  and  it  has  laid  this  repoit 
before  Parliament,  which  has  ordered  it  to  be  printed.. 
The  information  collected,  and  the  suggestions  made,  are 
admitted  to  have  essentially  improved  the  sanitary  con¬ 
dition  of  our  mercantile  marine.  The  report  will  be 
read  by  the  learned  secretary  of  the  committee,  Dr.  Mil- 
roy.  The  diffusion  of  sanitary  knowledge  is  a  most  im¬ 
portant  part  of  the  duties  of  this  department ;  and  as 
the  Association  has  from  the  first  desired  and  accepted 
the  cooperation  of  women,  the  council  have  no  doubt  m 
affiliating  the  Ladies’  Sanitary  Society,  which  acts  under 
the  highest  patronage,  and  spreads  among  the  poor  a 
knowledge  of  the  laws  of  health,  it  being  now  admitted 
that  much  of  debility,  disease,  and  premature  mortality 
in  this  country  results  from  ignorance  and  enoi,  and 
might  be  prevented.  The  society  circulates  many  tiacts 
upon  the  subject,  has  lectures  delivered  in  the  pooiei 
districts  of  London,  and  engages  in  district  visitings,. 
besides  instructing  the  parochial  clergy  in  the  work,  and 
in  many  cases  holding  meetings  in  their  vestries,  where- 
poor  women  are  familiarly  instructed  on  matters  con¬ 
nected  with  health.” 

The  following  papers  were  read  in 


The  Department  of  Sanitary  Science. 

On  more  Prominent  Causes  of  Excessive  Mortality  in 
Early  Life.  By  W.  D.  Moore,  M.D.  Dr.  Moore  went 
io  show  that  the  early  physical  wellbeing  of  any  country 
s  the  most  delicate  test  of  its  progress.  He  showed 
from  the  last  annual  return  of  the  Registrar- General  of 
England,  that  the  general  mortality  for  i860  has  been  a 
fraction  less  than  that  of  the  preceding  ten  years,  the 
mortality  from  all  causes  being  422,500,  a  little  oyer  2 
in  the  1,000,  the  preceding  years  being  22.  Slid  this  rate 
of  mortality  over  England  and  Wales  generally  is  greatly 
in  excess  of  the  rate  experienced  in  the  least  unhealthy 
districts.  He  adduced  the  statistics  of  Dr.  Greenhow 
to  show  that  if  the  deaths  from  pulmonary  diseases  m 
the  country  generally,  in  each  sex  and  for  each  period  or 
life,  had  been  at  the  same  rate  during  each  of  the  nine 
years  from  1847  to  1855,  as  in  the  northern  group  of 
districts,  the  average  number  of  deaths  would  only  have 
been  54,098,  instead  of  98,969.  Dr.  Moore  next  alluded 
to  the  prevailing  infantile  mortality  under  ten  years  ot 
age,  which  varies  from  twenty-five  to  thirty  per  cent,  of 
all  born  among  the  better  classes,  to  thirty  to  forty  per 
cent,  among  the  lower  classes.  He  summed  up  the 
most  prevalent  causes  of  this  excessive  mortality,  as  to  - 
lows  : — 1st.  Defective  vitality  at  birth,  transmitted  from 
either  or  both  parents.  2nd.  The  mismanagemen  o' 
parents  by  nurses  with  regard  to  food,  dress,  cleanliness* 
etc.  3rd.  The  deficiency  of  light,  air,  ventilation,  to- 
which  might  be  added,  an  ignorance  of  physiological 
principles,  and  of  the  pathology  and  therapeutics  of  many 
of  the  diseases  incidental  to  early  life.  Er.  Moor© 
alluded  to  the  neglect  or  disregard  of  the  protective  in¬ 
fluence  of  vaccination.  , 

Mr.  David  Smith  asked  whether  Dr.  Moore  gave  due 

weight  to  the  excess  of  birth-rate  in  large  towns,  and 
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especially  among  the  lower  classes  ?  In  Glasgow,  atten¬ 
tion  had  been  especially  drawn  to  the  subject,  and  they 
there  found  that  perhaps  the  birth-rate  in  that  part  of 
the  British  empire  was  larger  than  in  other  places.  The 
birth-rate  in  that  city  was  1  in  24  in  some  years;  whereas 
in  Edinburgh  it  was  1  in  34.  In  Paris  it  was  1  in  33. 
The  increase  in  Glasgow  was  occasioned  by  a  number  of 
particular  causes ;  such  as  the  influence  of  the  extra¬ 
ordinary  number  of  young,  active,  marriageable  people 
from  adjacent  towns  and  agricultural  districts  ;  and  to  the 
number  of  emigrants  from  Ireland.  The  increase  in  the 
population  in  Glasgow  was  quite  unparalleled. 

Dr.  Lankester  said  that  although  there  was  a  high 
birth-rate  in  Glasgow,  that  was  no  reason  why  they 
should  have  a  large  death-rate.  The  subject  required 
particular  attention.  All  those  deaths  mentioned  by  Dr. 
Moore  were  cases  of  preventable  mortality.  The  mor¬ 
tality  amongst  children  in  Dublin  was  large  ;  but  owing 
to  the  want  of  any  registration  of  births  and  deaths,  we 
had  no  means  of  falling  back  upon  any  figures  and  sta¬ 
tistics  in  support  of  any  statements,  or  against  any  state¬ 
ments  that  might  be  made.  Government  did  not  seem 
to  think  it  necessary  to  have  any  registration  of  births 
and  deaths  in  this  happy  portion  of  the  British  empire. 

Births,  Deaths,  and  Diseases.  By  Alexander  Harkin, 
M.D. 

Physical  Degeneration  of  Town  Populations.  By 
John  Beddoe,  M.D.  This  paper,  which  was  read  by 
Dr.  Lankester,  went  to  show  that  degeneration  of  good 
air  and  proper  food  tended  to  the  degeneration  of  the 
human  race. 

Hospital  Statistics  and  Hospital  Plans.  By  Miss 
Florence  Nightingale.  This  paper,  which  was  read 
by  Dr.  Lyons,  gave  an  excellent  and  comprehensive  ex¬ 
position  of  the  requirements  of  a  proper  hospital,  the 
necessity  lor  thorough  ventilation,  and  for  avoidance  of 
over-crowding. 

The  Necessity  of  an  Act  for  making  Vaccination  com¬ 
pulsory  in  Ireland,  with  a  view  to  get  rid  of  Small-pox 
altogether,  or,  at  least,  to  lessen  the  number  of  persons 
affected  by  it.  By  Dr.  Denis  Phelan.  Dr.  Phelan 
staled  that,  though  all  persons,  rich  and  poor,  had  been 
offered  vaccination  gratis  since  1840,  at  least  05,000  per¬ 
sons  had  died  of  small-pox  in  Ireland  within  the  last 
twenty  years.  In  addition  to  this  mortality,  numerous 
persons  who  had  had  small  pox  became  blind,  or  suffer 
from  serious  diseases  excited  by  it.  This  mortality  and 
these  diseases  could  be  altogether  prevented,  or  very 
much  lessened,  were  vaccination  made  compulsory,  as  it 
is  in  almost  every  civilised  community,  except  Ireland. 
Di.  I  he! an  also  pointed  out  the  defective  arrangements 
foi  vaccination  in  Ireland  compared  to  those  in  England. 
In  the  latter,  £2,000  are  annually  voted  by  Parliament 
to  the  London  National  Vaccine  Establishment;  whilst 
m  Leland,  up  to  1858,  only  .£200  was  annually  granted — 
now  made  £400  ;  but  every  applicant  for  vaccine  lymph 
in  Ii eland  must  pay  for  it,  whilst  in  Great  Britain  it  is 
given  free.  Dr.  Phelan  suggested  that  in  Cork,  Belfast, 
and  G  alway,  there  should  be  a  branch  of  the  Dublin  vac¬ 
cination  institutions  ;  and  that,  as  in  England,  no  public 
vaccinator  should  be  appointed  who  has  not  the  certi¬ 
ficate  of  some  competent  authority,  that  he  had  had  suf¬ 
ficient  opportunities  of  becoming  practically  acquainted 
with  the  practice  of  vaccination. 

Hie  Dwellings  of  the  Poor  in  Dublin.  By  Nugent 
Robinson,  Esq.  The  number  of  houses  let  out  in  tene¬ 
ments,  within  the  municipal  boundary,  was  nearly  8,000, 
or  more  than  one-third  of  the  total  number  of  houses 
in  the  entire  city.  I  he  poverty  of  the  class  of  people 
who  dwell  in  those  tenements  was  so  great  that  19,045 
roomkeepers  were  relieved  by  the  Sick  and  Indigent 
Roomkeepers’  Society  during  1860.  He  found,  taking  an 
average  in  134  streets,  the  following  results : — Average 
number  of  persons  in  each  street,  300.888 ;  average 
number  of  persons  to  each  house,  19.181 ;  average  num¬ 
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ber  of  persons  in  each  room,  3.595  ;  average  number  of 
persons  in  each  bed,  2.715.  The  rents  of  those  tene¬ 
ments  were  from  6d.  to  23.  per  week.  The  number  of 
registered  lodging-houses  in  the  city  was  107.  The  ge¬ 
neral  number  to  each  bed  was  three.  During  the  seven 
years,  from  1853  to  I860,  filthy  and  over-crowded  lodging 
houses  had  been  suppressed  by  the  authorities.  There 
were  but  two  model  lodging-houses  in  the  city  ;  one  for 
the  accommodation  of  families,  the  other  for  single  men. 
The  first  was  capable  of  accommodating  twenty-nine 
families.  The  model  lodging-house  for  single  men  had 
fifty-six  beds,  and  the  rooms  were  lofty  and  well  ven¬ 
tilated.  In  conclusion,  he  suggested  the  necessity  for  a 
sanitary  commission ;  and  he  suggested  that  a  company 
should  be  formed  under  the  Limited  Liability  Act  for 
the  purpose  of  buying  up  old  houses,  refitting  them,  and 
letting  them  to  the  poor  at  reasonable  rates. 

Dr.  Waller  said  that  the  miserable  condition  of  the 
poor  wras  an  evil  of  much  magnitude,  and  should  be  dealt 
with  as  a  question  of  self-importance  by  the  community 
itself. 

Professor  Hennessy  said  that  the  worst  houses  in 
Dublin  wrere  situated  in  the  best  localities  as  to  healthy 
situation,  'whilst  the  more  fashionable  houses  were  in 
the  least  healthy  portions. 

Dr.  Corbett  said  that  the  poor  seemed  to  regard  the 
pure  air  as  an  enemy,  and  upon  every  occasion  tried  to 
preserve  warmth  by  closing  the  windows,  and  retaining 
the  deleterious  atmosphere. 

Dr.  Gray  said  that  the  poor  were  not  natural  enemies 
of  pure  air.  Owing  to  their  extreme  poverty  in  winter 
time,  the  poor  felt  compelled  to  try  by  excluding  the 
outside  air  to  retain  as  much  warmth  as  possible.  Dr. 
Willis,  who  had  considerable  experience  as  a  medical  at¬ 
tendant  upon  benefit  societies,  found  that  in  the  class 
who  availed  themselves  of  those  societies,  and  who  be¬ 
longed  to  the  better  class  of  artisans,  the  average  dura¬ 
tion  of  life  was  but  twenty-one  years. 

The  Turkish  Bath,  as  a  Curative  Agent  in  Scrofula 
and  Insanity.  By  Miss  Corbett. 

Practical  Sanitary  Work  in  Town  and  Country.  By 
Mrs.  Fison.  The  writer  proceeded  to  point  out  the  duty 
and  responsibility  cast  upon  society  of  making  vigorous 
efforts  to  improve  the  condition  of  the  poor;  to  check 
the  spread  of  immorality, — of  which  one  of  the  great 
causes  was  the  crowding  together  of  several  members  of 
families  in  the  same  apartments,  to  induce  them  to  give 
up  intemperate  habits,  and  to  improve  their  dwellings  by 
introducing  ventilation  and  inculcating  cleanliness. 

The  Rev.  Mr.  Brougham  said  that  he  approved  of 
many  of  the  suggestions,  but  he  thought  that  if  a  Ladies’ 
Sanitary  Association  were  founded  in  Dublin,  as  had 
been  suggested  by  Lord  Talbot  de  Malahide,  the  two 
questions,  sanitary  reform  and  temperance,  should  be 
kept  entirely  separate. 

Di\  Lyons  said  there  was  a  feeling  against  teetotalism 
throughout  the  country.  The  late  Father  Mathew  had 
laboured  long  in  the  cause  of  temperance,  and  since  his 
death  there  had  been  a  reaction.  At  all  events  the  sys¬ 
tem  was  not  so  general  as  during  his  lifetime.  They 
would  shipwreck  the  Sanitary  Association  if  they  em¬ 
barked  it  with  the  movement  for  the  revival  of  teetotalism. 

The  Rev.  Mr.  Kirkpatrick  and  Lord  Talbot  de  Ma¬ 
lahide  would  not  connect  total  abstinence  with  the  Sa¬ 
nitary  Association. 

Dr.  Lankester,  whilst  he  was  an  advocate  for  tempe¬ 
rance,  protested  against  the  extreme  views  of  many  who 
maintained  the  principle  of  total  abstinence.  He  ap¬ 
proved  of  temperance,  but  it  should  be  kept  in  its  proper 
place  and  not  mixed  up  with  other  matters.  It  was 
wrong  to  maintain  that  a  person  who  practised  tempe¬ 
rance,  but  was  not  a  teetotaller,  set  a  bad  example,  or 
was  injured  by  the  drink. 

Dr.  Lyons  said  that  the  subject  would  be  brought  be¬ 
fore  the  department  in  another  paper. 
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Quarantine.  By  0.  Milroy,  M.D.  The  paper  con¬ 
tained  the  general  conclusions  and  the  recommendations 
of  the  elaborate  report  prepared  by  the  committee  ap¬ 
pointed  at  Liverpool  three  years  ago.  This  report  had 
been  ordered  by  the  House  of  Commons  to  be  printed. 
Important  modifications  were  suggested  in  the  present 
system.  The  defective  sanitary  state  of  ports  and  of 
merchant  shipping,  and  also  of  the  crews,  among  whom 
there  is  much  more  sickness  and  mortality  than  is  ge¬ 
nerally  supposed,  were  pointed  out  in  the  report. 

Dr.  Lyons  moved  a  resolution  to  the  effect,  that  the 
existing  state  of  quarantine  legislation  and  practice  is 
liable  to  many  grave  objections,  and  often  causes  unne¬ 
cessary  impediments  to  international  and  commercial 
intercourse,  without  affording  any  adequate  protection 
to  the  public  health,  and  that  it  deserves  the  attention 
of  Government,  and  calls  for  further  investigation. 

The  resolution  •was  seconded  by  Sir  Charles  Hastings, 
and  adopted. 

Dr.  Lyons  moved,  and  Dr.  Lankester  seconded— 

“  That  it  is  highly  desirable  that  an  accurate  report  of  all 
proceedings  taken  in  respect  of  quarantine  in  the  ports  of 
the  United  Kingdom,  and  also  of  all  official  communica¬ 
tions  received  by  the  Government  relating  to  quarantine 
in  foreign  and  colonial  ports,  shall  be  annually  submitted 
to  the  Legislature.” 

Registration  of  Births  and  Deaths.  Dr.  Lankester 
moved — “That  this  section,  in  considering  the  various 
questions  connected  with  the  public  health  of  Ireland, 
feel  that  no  satisfactory  information  can  be  obtained  on 
the  subject  of  the  prevalence  of  death  and  disease. 
Great  difficulties  must  be  experienced  in  attempts  to  di¬ 
minish  them  in  the  absence  of  a  national  system  of  re¬ 
gistration  ;  and  we  recommend  to  the  council  of  the  As¬ 
sociation  the  consideration  of  the  best  way  in  which  the 
Association  can  assist  in  obtaining  an  Act  for  the  Regis¬ 
tration  of  Births  and  Deaths  in  Ireland.” 

Sir  Charles  Hastings  seconded  the  resolution,  which 
was  unanimously  adopted. 

On  the  Application  of  Sanitary  Science  to  Public 
Works  of  Irrigation,  etc.  By  Edwin  Chadwick,  Esq. 
(Read  by  Dr.  Lankester.) 

The  Sewerage  of  Dublin.  By  Parke  Neville,  Esq. 

Poor-Law  Medical  Relief.  By  R.  Griffin,  Esq. 
This  paper  was  read  by  Dr.  Macdonnell.  It  entered  at 
length  into  the  system  of  medical  aid  to  the  poor  in 
England  at  very  great  length.  It  stated  the  fact  that, 
out  of  the  metropolis  of  England,  957,218  persons  were 
relieved  from  a  population  of  2,803,034,  or  one  out  of 
every  three  of  the  population.  In  connexion  with  this 
fact,  it  was  stated  that  72  per  cent,  of  all  paupers  are 
made  paupers  through  sickness.  It  entered  into  the 
qualifications  of  medical  officers  at  present  discharging 
the  duties  of  medical  attendants  to  the  poor,  and  urged 
the  necessity  of  insisting  on  a  double  qualification  for 
the  discharge  of  the  office,  in  order  to  raise  the  standard 
of  education  in  those  officers,  and  thereby  increase  their 
usefulness.  It  then  alluded  to  the  fact,  that  629  ap¬ 
pointments  have  been  divided  amongst  291  medical  offi 
eers ;  and,  as  an  instance  of  the  disregard  of  care  for 
the  poor  with  which  these  appointments  have  been 
made, instanced  one  union  wherein  only  one  medical  officer 
was  employed  to  attend  the  poor  of  an  area  extending 
over  122,000  acres.  It  then  traced  those  results  to  their 
cause ;  the  fact  that  poor-law  guardians  do  not  offer  a 
sufficient  remuneration  to  enlist  medical  men  of  high 
qualifications  in  their  service.  The  report  of  the  House 
of  Commons  directed  the  poor-law  board  to  pay  attention 
to  the  salaries  of  poor-law  medical  officers,  which  in 
some  instances  appeared  to  be  inadequate.  The  paper 
then  went  on  to  suggest  the  mode  of  dealing  with  the 
evils  which  arose  from  this  incongruous  state  of  things  ; 
and  urged,  as  a  reason  for  the  increase  of  the  salaries  of 
the  poor-law  medical  officers,  that  the  mortality  amongst 
them  is  large. 
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THE  DEGREE  IN  SURGERY  AT  CAMBRIDGE. 

Letter  from  Henry  J.  H.  Bond,  M.D. 

Sir, — I  beg  to  correct  a  statement  in  an  editorial 
article  of  the  last  number  of  the  British  Medical 
Journal,  in  which  it  is  announced  that  a  programme 
has  been  issued  by  the  University  of  Cambridge  re¬ 
specting  the  degree  of  master  in  surgery. 

No  such  programme  has  been  issued  by  authority,  as 
the  matter  is  still  under  the  consideration  of  the  Board 
of  Medical  Studies,  which  has  not  yet  decided  upon  the 
regulations  to  be  submitted  for  approval  by  the  Senate. 

I  am,  etc.,  Henry  J.  H.  Bond, 

Reg.  Prof,  of  Physic. 

Cambridge,  August  lOtb,  1861. 

[The  source  from  which  the  programme  was  re¬ 
ceived  left  no  doubt  of  its  correctness.  The  matter  of 
the  degree  in  surgery  has  been  for  several  months  before 
the  University;  and  we  ventured  to  give  the  authorities 
the  credit  of  having  made  up  their  minds  and  published 
their  programme  in  time  to  regulate  the  proceedings  of 
students  who  may  be  thinking  of  entering  in  October 
next.  We  are  sorry  to  learn  that  in  this  we  were  mis¬ 
taken.  Editor.] 


SCIENTIFIC  LEADERS. 

Sir, — The  general  opinion  which  has  been  of  late  ex¬ 
pressed  by  the  associates  with  reference  to  the  Journal, 
must  have  convinced  you  that  your  manner  of  conduct¬ 
ing  it  meets  with  their  approbation.  Some  observations 
have,  however,  been  made  with  regard  to  one  of  its 
features,  on  which  I  hope  you  will  allow  me  to  say  a  few 
words — I  mean  the  scientific  leaders.  Dr.  Barham,  to 
whose  observations  I  refer,  although  his  original  re¬ 
marks  might  be  open  to  misconception,  has  fully  ex¬ 
plained  his  views  in  his  letter  of  last  week.  He  thinks 
that  these  leaders,  which  have  the  nature  of  essays 
the  ability  of  which  he  does  not,  nor  will  ,  I  think,  anyone 
else,  for  a  moment  call  in  question — might  with  greater 
propriety  have  appeared  in  another  part  of  the  Journal. 

Now,  sir,  fully  according  as  I  do  with  a  resolution  of 
the  Executive  Committee,  passed  before  your  appoint¬ 
ment  as  editor,  and  to  which  you  have  referred,  that  the 
leading  articles  in  the  Journal  should  rather  bo  on 
some  scientific  question  than  on  the  mere  passing  topics 
of  the  day,  I  venture  to  express  my  opinion  as  to  the 
value  of  such  articles,  and  my  hope  that  you  will  con¬ 
tinue  to  carry  out  the  plan  you  have  so  ably  com- 
ihgiic6cL 

I  may  remark  that  I  have  had  opportunities  of  hear¬ 
ing  the  opinions  of  a  considerable  number  of  associates, 
and  one  and  all  have  expressed  their  satisfaction  at  this 
new  feature  in  our  Journal. 

I  conceive  these  scientific  leaders  to  have  especial 
value;  for,  if  they  be  a  true  exposition  of  the  subjects  on 
which  they  treat— if  they  put  before  us  in  a  condensed 
and  easily  available  manner  the  main  practical  points  of 
the  question  at  issue,  they  must  be  an  immense  boon  to 
the  great  bulk  of  practitioners,  who  are  necessarily  un¬ 
able  to  wade  through  the  mass  of  literature  in  which 

these  points  are  fully  developed. 

How  few,  indeed,  amongst  us  can  read  the  more  ela¬ 
borate  works  on  physiology  and  pathology  which  issue 
from  the  press — how  few  even  can  caretully  scan  the 
pages  of  our  quarterlies.  But  almost  every  one  reads 
the  leading  articles  of  his  Journal;  and  nothing  in  my 
opinion  will  tend  more  to  raise  our  scientific  chatacter, 
and  to  cultivate  a  spirit  of  research  amongst  our  mem- 
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bers,  than  the  publication  of  short  able  essays,  such  as 
have  already  appeared  during  your  editorship. 

Of  course,  we  do  not  suppose  that  these  articles  are 
all  written  by  yourself.  That  one  man  should  possess 
that  intimate  acquaintance  with  so  many  subjects  as  to 
be  able  to  furnish  a  constant  series  of  scientific  leaders, 
is  not  to  be  expected.  Your  aim  must  he  to  secure  the 
cooperation  of  men  who  possess  special  knowledge  on 
the  subject  on  which  they  write,  arid  who  can  put  before 
us  in  a  practical  manner  the  results  which  have  been 
achieved,  and  point  out  the  path  for  further  investiga¬ 
tion.  If  you  succeed  in  accomplishing  this,  you  will 
have  earned  the  thanks  of  the  Association  at  large. 
Perhaps,  it  might  be  well  to  attach  some  distinguishing 
mark,  as  “  communicated”,  to  those  articles  which  do  not 
emanate  from  your  pen.  But  probably  this  matters 
little;  the  essays  must  stand,  and  be  judged,  by  their 
•own  merits. 

In  conclusion,  I  venture  to  express  a  hope  that 
you  will  continue  the  course  you  have  begun ;  that 
you  will  maintain  in  our  organ  a  high  ethical  tone, 
and  give  it  an  improved  scientific  character ;  that  whilst 
you  fearlessly  expose  charlatanism  and  unprofessional 
conduct  in  whatever  quarter  they  may  appear,  you  will 
endeavour  to  make  the  Journal  an  able  reflex  of  me¬ 
dical  science  and  medical  practice. 

I  send  my  name,  but  as  I  have  only  touched  on 
general  matters,  I  subscribe  myself, 

An  Associate. 

August  21st,  18G1. 


STATISTICS  OF  PLACENTA  PREVIA. 

Letter  from  Thomas  Radford,  M.D. 

Sir, — Knowing  your  readiness  to  assist  in  the  settle¬ 
ment  of  all  practical  medical  questions,  I  now  respect¬ 
fully  request  your  kind  cooperation  to  obtain  statistical 
data  on  a  most  important  obstetric  subject;  viz.,  the 
jiractice  adopted  in  cases  of  “  placenta  prsevia,”  which, 
from  the  various  opinions  now  entertained  by  the  pro¬ 
fession,  must  be  considered  as  debateable  and  unsettled, 
some  advocating  one  line  of  practice,  some  another.  It 
is  well  known,  from  my  former  communications,  that  I 
recommend  (conditionally)  the  placenta  to  be  entirely 
detached. 

As  the  statistics  of  this  practice,  either  in  accordance 
with  my  own  views,  or  with  those  of  others,  are,  how¬ 
ever,  so  limited  in  comparison  with  the  statistics  of  the 
other  modes  of  practice  which  this  operation  is  intended 
to  supersede,  I  therefore  (through  your  valuable  Jour¬ 
nal)  appeal  to  the  general  profession  to  aid  me  in  more 
fairly  estimating  its  comparative  merits. 

Those  who  kindly  comply  with  my  request  will  much 
oblige  me  by  stating  the  case  or  cases  according  to  the 
suggestions  below;  and  by  granting  me  the  privilege  of 
using  them  for  statistical  pui’poses.  The  name  of  each 
contributor  shall  be  inserted  in  connection  with  each 
case  (when  tabulated),  if  such  a  course  is  approved  of  by 
him-  I  am,  etc., 

Thomas  Radford,  M.D. 

Higher  Broughton,  Manchester. 

P.S.  The  following  particulars  are  required. 

1.  The  number  of  cases  of  “  placenta  prsevia.” 

2.  Whether  partial  or  complete  ? 

3.  What  was  the  state  of  the  os  uteri  ? 

4.  What  was  the  general  condition  of  the  patient  ? 

5.  What  was  the  degree  of  haemorrhage? 

0.  What  was  the  presentation  (if  ascertained )  of  the 
child  ? 

7.  What  was  the  mode  of  practice  ?  Was  it 

a  To  leave  the  case  to  the  natural  powers  ? 

6  To  merely  rupture  the  membranes,  and  then  to 
leave  the  cure  to  nature  ? 

c  To  turn  and  deliver  the  child? 
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d  To  completely  detach  the  placenta,  and  then  leave 
the  child  to  be  expelled  by  the  uterus  ? 

e  To  completely  detach  the  placenta,  and  then  ex¬ 
tract  it,  and  afterwards  deliver  the  child? 

/  Was  the  placenta  separated  or  detached  by  the 
hand  or  by  a  finger  ? 

8.  W  hat  was  the  degree  of  haemorrhage  which  occurred 
after  the  complete  detachment  of  the  placenta  ? 

9.  What  was  the  mother’s  fate? 

10.  What  was  the  child’s  fate? 

11.  Was  galvanism  applied? 

12.  At  what  period  of  pregnancy,  and  if  first,  or  which 
other  pregnancy,  did  the  case  occur? 

[We  are  sure  that  all  our  professional  brethren,  who 
are  able  to  aid  Dr.  Radford  in  this  very  laudable  work, 
will  gladly  do  so,  by  forwarding  him  the  information  he 
requires.  Editor.] 


PROFESSIONAL  CONSULTATION  WITH 
HOMCEOPATHS. 

Letter  from  Hugh  Cameron,  Esq. 

Sir, — My  attention  has  been  called  to  a  letter  from 
Sir  Charles  Locock  in  your  number  of  the  17th  instant, 
in  answer  to  a  question  put  to  him  in  an  article  of  the 
Medical  Circular  of  July  24th,  as  to  whether,  within  a 
few  days  of  his  having  written  a  denial  (which  appeared 
in  your  pages)  of  having  ever  consulted  with  homoeo¬ 
paths,  he  did  not  visit  a  patient  at  the  suggestion  of  a 
homoeopathic  practitioner  living  in  Mayfair.  Sir  Charles 
gives  this  “  insinuation”  an  emphatic  denial,  and,  with 
perfect  truth,  states  that  he  had  “  not  been  in  the  same 
room  with  Mr.  Cameron  for  more  than  two  years.” 

Of  the  article  in  the  Medical  Circular,  I  knew 
nothing,  directly  or  indirectly,  until  it  was  shewn  to 
me,  more  than  a  week  after  its  publication.  I  then 
pointed  out,  for  the  information  of  the  editor,  the  mis¬ 
take  made  by  the  writer,  in  referring  to  a  recent  date 
a  case  that  occurred  in  January  1858,  more  than  three 
months  (not  “  days”)  before  Sir  Charles  had  declared 
(April  1858),  in  a  letter  to  the  editor  of  the  Medical 
Times,  that  he  never  had  consulted  with  [homoeopaths, 
and  that  on  the  few  occasions  on  which  he  had  met 
them  it  was  to  take  “  a  patient  direct  from  a  homoeopath 
back  to  the  orthodox  mode  of  practice.”  In  a  conversa¬ 
tion  with  Mr.  Fergusson,  a  few  days  before  the  article 
in  the  Medical  Circular  appeared,  I  alluded  to  this 
letter  (1858)  of  Sir  Charles,  and  to  the  case  referred  to 
in  that  publication,  not  because  it  was  the  only  one  on 
which  I  had  the  benefit  of  his  opinion,  but  to  prove 
that  he  was  utterly  incapable  (without,  at  least,  giving 
me  warning)  of  endeavouring  to  supplant  me  in  a  case 
in  which  he  had  been  called  in  consultation  at  my  invi¬ 
tation  (the  usual  consulting  physician  of  the  family 
being  unable  to  attend  from  severe  illness).  In  fact,  so 
opposite  was  his  conduct,  that,  after  having  examined 
the  patient,  and  consulted  with  me  in  another  room,  he 
told  him  and  his  friends  that  he  was  going  on  satisfac¬ 
torily,  and  left  him  in  my  hands,  where  he  continued 
until  his  recovery. 

I  trust  that,  in  common  fairness  and  courtesy,  you  will 
give  this  letter  a  place  in  your  next  number. 

I  am,  etc.,  Hugh  Cameron. 

43,  Hertford  Street,  Mayfair,  Aug.  21,  1801. 


FERRI  CARBONAS  EFFERVESCENS. 

Letter  from  Thomas  Skinner,  M.D. 

Sir, — Since  you  did  me  the  honour  to  publish  a  short 
article  introducing  the  above  preparation  to  the  notice 
of  my  professional  brethren,  Mr.  Banner,  chemist,  of  4 
Hardman  Street  in  this  town,  has  succeeded  in  rendering 
it  almost  white  and  perfectly  homogeneous. 
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I  think  it  but  proper  to  notice  this,  because  I  have 
seen  several  decided  failures  in  the  making  of  it,  the 
“  slight  yellowish  green  tint,”  having  been  made  the  best 
of.  I  saw  one  specimen  the  other  day  nearly  as  verdant 
as  grass  itself.  I  now  regard  uniformity  of  whiteness, 
briskness  of  effervescence,  and  absence  of  nausea  or 
catharsis,  when  ingested,  as  the  best  criteria  of  the 
purity  and  excellence  of  the  preparation.  One  cause 
of  failure  may  be  the  moist  and  oxidised  condition  of  the 
sulphate  of  iron  used  in  the  process  of  preparation. 
This  salt,  I  now  beg  to  state,  should  be  taken  only  from 
the  best  unoxidised  crystals,  and  they  ought  to  be  rendered 
perfectly  dry,  as  much  as  possible  out  of  the  contact  of 
oxygen,  I  regret  having  neglected  to  notice  this  fact  in 
my  original  communication. 

Allow  me  to  repeat  what  I  stated  in  a  former  note; 
namely,  that  the  preparation  is  only  intended  as  a 
chalybeate  tonic,  and  in  no  case  ought  it  to  be  used  as  an 
aperient ;  “  to  develope  its  aperient  action  is  to  abuse  the 
preparation.” 

I  had  very  lately  under  my  care  a  young  lady,  the 
subject  of  anaemia  with  vicarious  menstruation,  the 
stomach  being  the  substituted  channel  of  egress.  In 
this  case  I  ordered  a  warm  sitz-bath  every  night,  a  cold 
shower  in  the  morning,  and  ferri  carbonas  effervescens 
thrice  daily  an  hour  or  more  after  meals  for  three  weeks. 
The  effervescing  chalybeate  was  well  borne  after  the 
first  day,  and  I  was  informed  that  chalybeates  generally 
disagreed  with  all  her  family,  herself  included.  At  the 
close  of  the  third  week  the  catamenia  appeared  per 
vaginam  in  greater  quantity  and  of  a  deeper  and  more 
healthy  colour  than  on  any  previous  occasion. 

In  conclusion,  let  me  add,  that  in  every  case,  for  the 
first  day  or  so,  the  dose  should  be  moderate,  say  half  a 
teaspoonful,  as  the  first  dose  of  any  chalybeate  is  trying 
both  to  the  stomach  and  brain  of  those  requiring  them. 
I  am  glad  to  be  able  to  say  that,  as  yet,  I  have  met  with 
no  case  where  the  preparation  has  not  given  both  myself 
and  the  patient  the  greatest  satisfaction. 

I  am,  etc.,  Thos.  Skinner,  M.D. 

1,  St.  James’s  Road,  Liverpool,  August  20, 1861. 
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Chemistry  and  Natural  Philosophy. 

Bruce,  Alexander  (Exhibition),  University  College 
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Gwynne,  Henry  Harries,  King’s  College 
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Sensibility  of  the  Sympathetic  Nerve.  M.  Colin, 
in  a  memoir  presented  to  the  Academy  of  Sciences  in 
Paris,  has  arrived,  by  experiment,  at  the  following  con¬ 
clusions  regarding  the  sympathetic  nerve.  His  observa¬ 
tions,  he  says,  confirm  the  results  described  by  M. 
Elourens.  1.  All  the  ganglia  of  the  great  sympathetic 
are  sensible,  but  in  different  degrees;  the  semilunar  and 
the  thoracic  ganglia  are  much  more  so  than  the  superior 
cervical  ganglion.  2.  Ganglia  of  small  size  seem  more 
sensible  in  those  parts  of  their  structure  which  are  en¬ 
larged,  greyish,  and  of  homogeneous  aspect,  than  in 
those  which  are  thin,  striated,  and  plexiform.  3.  The 
sensibility  of  the  ganglia  is  excited  more  readily  by 
pinching  or  constriction,  than  by  pricking,  section,  or 
the  application  of  caustics.  4.  The  irritation  is  imme¬ 
diately  perceived,  however  feeble  it  may  be  ;  but,  if  weak, 
it  does  not  provoke  reaction  until  several  seconds  have 
elapsed.  5.  When  a  ganglion  is  irritated  at  many 
points  of  its  surface,  it  may  lose  the  power  of  trans¬ 
mitting  impressions  from  these  points,  or  from  the 
nerves  which  originate  from  them.  6.  All  the  gangli¬ 
onic  nerves  are  sensible  in  various  degrees,  but  generally 
less  so  than  the  ganglia.  7.  The  sensibility  of  these 
nerves  diminishes  with  their  size,  and  is  almost  lost  in 
the  very  small  filaments.  8.  The  ganglionic  nerves 
which  form  the  communication  with  the  cerebro-spinal 
system  are  the  most  sensible ;  those  which  pass  between 
the  ganglia  are  less  so  ;  and  those  which  are  supplied 
to  the  viscera  possess  the  property  in  the  lowest  degree. 
8.  The  sensibility  of  the  nervous  fibres  of  the  sympa¬ 
thetic  is  most  readily  excited  by  pinching.  ( Gaz .  des  Hop., 
Mai  21, 1861.) 


Deas,  Peter  M.  (Exhibition),  University  of  Edinburgh  | 

Hicks,  John  Wale  (Exhibition),  St.  Thomas’s  Hosp. 

Carter  William,  Charing  Cross  Hospital 
Hinds,  James,  Queen’s  Hospital,  Birmingham 

First  M.B.  Examination,  1861.  Pass  Examination. 

First  Division. 

Axford,  William  Henry,  King’s  College 
Clarke,  Julius  St.  Thomas,  Guy’s  Hospital 
Fox,  Edward  Lloyd  Harries,  University  College 
Gw'yther,  James,  B.A.,  Royal  Manchester  Society  of  Medicine 
and  Owens 

Money,  Frederick  John,  St.  Thomas’s  (examined  in  Physiology 
and  Chemical  Toxicology  only) 

Smith,  Philip  Henry  Pye,  B.A.,  Guy’s  Hospital 
Rickards,  Walter,  University  College 
Smith,  William  Frank,  Guy’s  Hospital 
Stevenson,  Thomas,  Guy’s  Hospital 
Walker,  George  Edward.  University  College 
Waters,  John  Mangin,  University  (examined  in  Anatomy,  Ma¬ 
teria  Medica,  and  applied  Chemistry  only) 

Second  Division. 

Brook,  Charles,  St.  Bartholomew’s  Hospital 
Ludlow,  Ebeuezer,  St.  Bartholomew’s  Hospital 
Makens,  John,  Guy’s  Hospital 

Southam,  Geo.  Thos.  Mitchell  (examiued  in  Anatomy,  Materia 
Medica,  and  applied  Chemistry  only),  St.  Bartholomew’s 

Examination  for  Honours. 

Anatomy. 

Clarke,  J.  St.  Thos.  (Exhibition  and  gold  medal),  Guy’s  Hospital 

Stephenson,  Thomas  (gold  medal),  Guy’s  Hospital 

Walker,  George  Edward,  University  College 

Rickards,  Walter.  University  College 

Axford,  William  Henry,  King’s  College 

Smith,  Philip  Henry  Pye,  B.A.,  Guy’s  Hospital  1  „  , 

Smith,  William  Frank,  Guy’s  Hospital  J  1 

Physiology,  Histology,  and  Comparative  Anatomy. 

Smith,  Philip  H.  Pye,  B.A.  (Exhibition  and  gold  medal),  Guy’s. 
Hospital 

Clarke,  Julius  St.  Thomas  (gold  medal),  Guy’s  Hospital 
Stevenson,  Thomas,  Guy’s  Hospital 
Smith,  William  Frank,  Guy’s  Hospital 
Rickards,  Walter,  University  College 

Materia  Medica  and  Pharmacy,  and  Chemistry  in  Relation  to 
Physiology ,  Pharmacy ,  and  Toxicology. 

Stevenson,  Thomas  (Exhibition  and  gold  medal),  Guy’s  Hospital 
Fox,  Edward  Lloyd  Harries  (gold  medal),  University  College 
Clarke,  Julius  St.  Thomas,  Guy’s  Hospital 
Smith,  Philip  Henry  Pye,  B.A.,  Guy’s  Hospital 
Walker,  George  Edward,  University  College 
Rickards,  Walter,  University  College 


APPOINTMENTS. 

Callender,  George  W.,  Esq.,  appointed  Assistant-Surgeon  to  St. 
Bartholomew’s  Hospital. 

Luke,  James,  Esq.,  appointed  Consulting-Surgeon  to  the  London 
Hospital. 

Royal  Army.  The  following  appointments  have  been 
made : — 

Fairbairn,  Staff-Surgeon-Mojor  W.  H.,  M.D.,  to  he  Surgeon  45th 
Foot,  vice  O’Leary. 

O’Leary,  Surgeon  T.  C.,  M.B.,  45th  Foot,  to  he  Surgeon  Royal 

Artillery.  „  ,  , 

Parr,  Staff-Surg.T.,  to  he  Surgeon  56th  Foot,  vice  Savers,  deceases. 
Rutherford,  Staff-Surgeon  C.  C.,  to  be  Surgeon  96th  hoot,  vice 
Todd,  appointed  to  the  Staff.  „  „  , 

Todd,  Surgeon  R.  C.,  99th  Foot,  to  be  Staff-Surgeon,  vice  J.  R. 
Brush,  M.D.,  placed  upon  half-pay. 

Royal  Navy.  The  following  appointments  have  been 

in  ftdfi  •  — 

Elliot,  George  F.,  Esq.,  Assistant-Surgeon,  to  the  Victory,  for 
Haslar  Hospital. 

215 


British  Medical  Journal.] 


MEDICAL  NEWS. 


[Aug.  24,  1861. 


Goodman,  Godfrey,  Esq.,  Assistant-Surgeon,  t,o  the  Plover. 

Jackson,  Gordon,  Esq.,  Assistant-Surgeon,  to  the  Aboukir. 

Sabben,  John  C.,  Esq.,  Surgeon,  to  the  Asia. 

Thomas,  Mitchell,  Esq..  Surgeon,  to  the  Saturn. 

Weight,  Frederick  L.  W.,  Esq.,  Assist.-Surg.,  to  Haslar  Hospital. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A.  V.= Artillery  Volunteers ;  R.V.— Rifle 
Volunteers) : — 

Aspland,  A.,  Esq.,  to  be  Surgeon  4th  Administrative  Battalion 
Cheshire  R.V. 

Dean,  T.  N.,  Esq.,  to  be  Assistant-Surgeon  46th  Lancashire  R.V. 

Helm,  G.  F.,  Esq.,  to  be  Assistant  Surg.  3rd  Cambridgeshire  R.V. 

Lister,  E.,  Esq.,  to  be  Assistant-Surgeon  1st  Lancashire  Engineer 
Volunteers. 

Merriman,  C.  A.,  Esq.,  to  be  Surgeon  3rd  Administrative  Battalion 
Cheshire  R.V. 

Weaver,  J.  D.,  Esq.,  to  be  Surgeon  2nd  Administrative  Battalion 
Cheshire  R.V. 

To  he  Honorary  Assistant-Surgeons: — 

Gregory,  C.  F.,  Esq.,  23rd  Kent  R.V. 

Ridsdale,  G.,  Esq.,  1st  Middlesex  A.V. 

Wales,  T.  G.,  jun.,  Esq.,  23rd  Norfolk  R.V. 

BIRTH. 

Haviland.  On  August  20th,  at  Cambridge,  the  wife  of  *FI.  J.  Havi- 
land,  M.D.,  of  a  daughter. 

DEATHS. 

Fernandez.  On  August  14,  at  Bath,  aged  88,  Esther,  widow  of 
Peregrine  Fernandez,  Esq.,  surgeon. 

Fotherby.  On  August  15,  at  Long  Sutton,  aged  31,  Marie  Jane, 
wife  of  H.  J.  Fotherby,  M.B.,  Trinity  Square. 

Frankum,  Richard,  Esq.,  surgeon,  at  4,  Burlington  Gardens,  on 
August  16. 

Norman.  On  August  14th,  aged  11,  Mary  Andrews,  elder  daughter 
of  H.  Burford  Norman,  Esq.,  Surgeon. 

Queicett,  John  Thomas,  Esq.,  F.R.S.,  at  Pangbourne,  aged  46,  on 
August  20. 

Wood.  On  August  15th,  at  Ashton-under-Lyne,  Eliza,  daughter 
of  *Robert  Wood,  Esq. 


Homoeopathy  in  America.  Professor  A.  B.  Palmer, 
of  Michigan,  says  that  the  legislature  of  that  state  did 
not  pass  a  law  requiring  the  establishment  of  a  chair 
of  Homoeopathy  in  the  medical  department  of  the  State 
University.  {Med.  and  Surg.  Rep.) 

Medical  Vacancies.  There  is  a  vacancy  for  a  second 
Assistant  Physician  to  the  City  of  London  Hospital  for 
Diseases  of  the  Chest,  Victoria  Park;  aud  for  a  Resident 
Medical  Officer  to  the  Brixton,  Streatham-hill,andHerne- 
hill  Dispensary.  Union  medical  officers  are  required  in 
the  Llandilofaur  Union,  Carmarthenshire ;  and  for  the 
Birkenhead  District  in  Wirrall  Union,  Cheshire. 

American  Personal  News,  Dr.  J.  Marion  Sims  has 
gone  to  Europe  with  the  intention  of  returning  in  the 
autumn.  Dr.  William  H.  Mason,  now  in  Paris,  has 
been  appointed  to  the  chair  of  Physiology  and  Micro¬ 
scopic  Anatomy  in  the  Buffalo  Medical  College.  Dr. 
Austin  Elint,  jun.,  Professor  of  Physiology  in  the 
Bellevue  Hospital  Medical  College,  has  returned  from 
Europe. 

Curious  Mode  oe  Suicide.  The  post  mortem  ex¬ 
amination  of  a  Mdlle.  Leprovost,  who  died  suddenly  at 
Caen  last  week,  the  very  day  before  she  was  to  take  her 
trial  for  embezzlement,  when  postmistress  at  Courseulles, 
has  shown  that  she  has  committed  suicide  by  thrusting 
pins  and  needles  into  her  chest.  The  heart  had  been 
pierced  in  many  places,  and  two  needles  were  also  found 
crossing  each  other  in  her  throat.  She  had  used  the 
cover  of  a  prayer  book  to  force  them  into  her  body. 

The  American  Army  Doctors.  The  Times  corre¬ 
spondent  writes  as  follows  : — “  Apropos  of  this  subject, 
I  must  remark  that  one  class  of  officers  in  the  Federal 
army  did  their  duty  nobly — the  surgeons  remained  on 
the  field  when  all  others  were  retiring  or  had  left.  One 
is  reported  killed ;  six  are  prisoners  in  the  hands  of  the 
enemy,  engaged  in  attending  the  wounded  of  both  sides 
— an  invaluable  aid  to  the  scanty  medical  staff  of  the 
Confederates.” 


Science  in  Cuba.  A  Royal  Academy  of  Medical, 
Physical,  and  Natural  Science,  has  been  organised  in 
Havana  under  the  government.  Dr.  N.  Gutierrez  is 
president,  and  Dr.  R.  Zambrana  secretary ;  both  are 
physicians.  The  society  will  confer  titles  on  scientific 
men,  and  will  institute  annual  prizes  to  be  competed  for 
by  men  of  all  nations.  A  journal  will  be  published,  con¬ 
taining  the  memoirs  presented  to  the  Academy,  and  the 
reports  of  the  meeting.  {Amer.  Med.  Times.) 

Consumption  of  Spirits.  A  Parliamentary  return 
just  issued  shows  that  the  quantity  of  spirits  charged 
with  duty  for  home  consumption  fell  from  28,661,074 
gallons  in  1859  to  26,863,361  in  1860.  In  that  year  the 
duty  on  home-made  spirits  was  raised  to  10s.,  and  the 
decrease  in  the  quantity  was  in  these,  and  almost  wholly 
in  Ireland  and  Scotland.  The  quantity  of  British 
spirits  charged  with  duty  for  home  consumption  was 
23,729,026  gallons  in  1859,  and  21,338,448  in  1860.  In 
the  first  three  months  of  the  present  year  the  quantity 
of  home-made  spirits  used  for  home  consumption  was 
only  4,670,797  gallons. 

Long  Life  in  England.  It  speaks  well  for  the 
healthiness  of  England  that  in  the  year  1859,  for  which  * 
the  returns  have  just  been  published,  the  list  of  deaths 
included  twenty-five  men  and  fifty-six  women  who  had 
attained  what  Dr.  Farr  calls  “the  natural  lifetime  of  a 
hundred  years.”  The  oldest  man  in  the  obituary  of  the 
year  died  at  Sunderland,  aged  107  ;  but  a  woman  in 
Wokingham  district,  Berks,  was  108,  and  two  women, 
one  in  Monmouthshire  and  one  in  South  Wales,  had 
reached  the  patriarchal  age  of  110.  Of  these  centena¬ 
rians  eight  were  found  in  London  ;  the  county  that  could 
boast  the  largest  number  is  Somersetshire,  in  which 
there  were  seven. 

Destruction  of  Infant  Life.  Of  the  deaths  in 
England  in  1859  no  less  than  184,264 — two  in  every  five 
of  the  deaths  of  the  year — were  of  children  under  five 
years  of  age;  and  above  half  of  these — 105.629 — had 
scarcely  seen  the  light,  and  never  saw  one  return  of  their 
birthday.  A  very  large  number  of  these  early  deaths 
are  from  debility  and  causes  which  prove  that  the 
children  never  had  much  chance  of  life,  but  many  are 
suffocated,  or  otherwise  killed,  accidentally,  carelessly, 
or  worse.  In  the  last  five  years,  within  the  metropolitan 
district  alone,  at  least  two  hundred  and  seventy-eight 
infants  were  murdered  ;  above  sixty  were  found  dead  in 
the  Thames,  or  the  canals  or  ponds  about  London,  and 
many  more  than  one  hundred,  at  all  events,  were  found 
dead  under  railway  arches,  on  doorsteps,  in  dustholes, 
cellars,  and  the  like.  We  may  here  correct  an  expression 
in  the  summary  of  the  Registrar- Genei’al’s  report  given 
on  Saturday,  in  which  it  was  stated  that  to  one  hundred 
women  of  certain  ages  there  were  “  14-9  births  ”  in  the 
year;  that  seems  inconsistent  with  what  follows,  hut  the 
inconsistency  vanishes  on  reading  “  14'9  children  born 
alive.” 

Fatal  Accident.  The  latter  end  of  last  week  a  fatal 
accident  happened  to  the  daughter  of  Mr.  Burford  Nor¬ 
man,  surgeon,  of  Southsea.  Mr.  Norman  left  his  house 
in  a  phaeton,  accompanied  by  deceased,  for  the  purpose 
of  performing  professional  duties.  Some  miles  out  of 
Portsmouth,  the  horse  exhibited  signs  of  restiveness, 
bolted,  and  became  quite  unmanageable.  He  endea¬ 
voured  to  keep  the  horse  in  the  high  road;  but  the  ani¬ 
mal  turned  towards  a  lane,  when  the  off-wheel  of  the 
carriage  came  into  contact  with  a  post  at  the  corner,  and 
the  deceased  and  himself  were  thrown  violently  into  the 
road.  He  fell  on  his  head,  and  attributed  the  saving  of 
his  own  life  to  the  thickness  of  the  hat  he  was  wearing. 
He  was  not  stunned,  but  slightly  bruised.  He  imme¬ 
diately  looked  for  his  child,  hoping  that  she  had  escaped, 
when  he  saw  her  in  the  road,  bleeding,  and  apparently 
in  a  dying  state.  Mr.  K.  E.  Knight,  surgeon,  on  hearing 
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a  cry  for  help,  went  in  the  direction,  and  saw  the  de¬ 
ceased  lying  on  the  ground,  bleeding  from  the  ears  and 
nostrils.  She  was  insensible,  and  in  a  dying  state  ;  she 
had  sustained  a  fracture  of  the  skull,  and  injury  to  her 
brain ;  she  expired  in  about  ten  minutes  from  those  in¬ 
juries.  At  the  inquest,  the  jury  returned  a  verdict  of 
“  Accidental  Death.” 

The  Heat  in  the  South  of  Europe  is  said  to  be 
terrific.  In  Piedmont  we  read  that  “the  springs  are 
utterly  dry.  The  laundresses  are  at  a  loss  how  to  wash, 
and  the  country  people  have  to  go  great  distances  with 
their  beasts  of  burden  to  fetch  wherewith  to  water  their 
cattle.  Within  no  living  man’s  memory  was  the  Riviera 
scourged  by  so  awful  a  cessation  of  all  moisture. 
Gardens  and  groves  wither  in  the  consuming  sun  glare  ; 
the  country  bears  a  look  of  desolation.  The  deaths  in 
Turin  show  an  increase  of  10  or  12  daily.  At  Chieri 
there  have  been  cases  of  a  ‘black  disease’  (whatever 
it  may  be),  which  people  think  contagious,  and  of  which 
they  fear  the  spread.  The  doctors  have  ordered  the  im¬ 
mediate  interment  of  the  first  victims  of  the  ominous 
complaint.” 

Value  of  Sanitary  Regulations:  a  Comparison. 
Liverpool  affords  one  of  the  most  striking  examples  of 
the  benefits  of  a  sanitary  police  on  record.  In  1847, 
when  the  Public  Health  Act  first  went  into  operation, 
this  city  was  one  of  the  most  unhealthy  in  England,  the 
rate  of  mortality  being  1  in  30  of  its  inhabitants.  Since 
that  date,  the  town  has  been  under  a  thorough  sanitary 
surveillance ;  it  has  expended  upwards  of  10,000,000 
dollars  in  improvements  directed  by  its  health  authori¬ 
ties,  and  the  most  beneficial  results  now  begin  to  appear. 
Dr.  Duncan,  the  medical  officer  of  health,  has  just  issued 
his  annual  report,  from  which  it  appears  that  the  rate  of 
deaths  was  1  in  41,  representing,  for  last  year  alone,  a 
saving  of  not  less  than  3800  lives,  or  about  five  lives  in 
every  1000  living  were  saved.  If  typhus  had  been  as 
fatal  in  Liverpool  last  year  as  formerly,  there  would  have 
been  900  deaths  from  this  disease  alone ;  but  there  were 
only  359.  There  were  8  deaths  from  small-pox  during 
the  year,  and  not  more  than  11  had  been  recorded  since 
May  1859.  What  a  striking  contrast  does  Liverpool  now 
present  to  New  York,  which  for  the  week  ending  June 
29,  reported  30  deaths  by  small-pox.  These  two  cities 
illustrate  forcibly  the  importance  of  proper  health  regu¬ 
lations  and  qualified  officers  ;  the  former,  under  its  enei'- 
getic  Board  of  Health,  is  becoming  one  of  the  healthiest 
cities  in  England ;  the  latter,  destitute  of  a  sanitary 
police,  is  rapidly  sinking  to  the  level  of  the  unhealthiest 
cities  on  the  globe.  ( Amer .  Med.  Times.') 

Association  of  Medical  Officers  of  Asylums  and 
Hospitals  for  the  Insane.  The  annual  meeting  of 
this  Association  was  held  in  Dublin  on  Thursday  the 
15tli  instant.  Dr.  Bucknill,  the  President,  delivered  an 
address,  containing  an  interesting  resume  of  the  labours 
of  the  society  during  the  year,  and  then  resigned  the 
chair  to  his  successor,  Dr.  Lalor,  resident  physician  of 
the  Richmond  Lunatic  Asylum.  Dr.  Stewart  of  Belfast 
acted  as  secretary  to  the  meeting.  The  restrictions 
placed  upon  the  resident  physicians  in  the  treatment  of 
their  patients  were  the  chief  subjects  of  discussion.  A 
resolution  condemning  the  control  exercised  by  the 
“  visiting  physicians,”  was  moved  by  Dr.  Flyn,  seconded 
by  Dr.  H.  H.  Stewart  of  Lucan,  and  carried  by  accla¬ 
mation.  A  standing  committee  was  appointed  to  watch 
any  measure  relating  to  lunacy  that  may  be  brought  into 
Parliament  next  session.  A  special  committee  was  also 
appointed  to  visit  the  colony  at  Gheel  for  idiots  and 
lunatics,  and  to  make  particular  inquiry  into  its  manage¬ 
ment,  in  order  to  be  able  to  report  the  result  to  the 
meeting  for  1862  in  London.  Votes  of  thanks  were 
passed  to  Dr.  Bucknill,  editor  of  the  journal  of  the  asso¬ 
ciation,  and  to  Dr.  Neligan,  editor  of  the  Dublin  Quar¬ 
terly  Journal  of  Medical  Science,  for  his  annual  reviews 


for  a  series  of  years  on  “  Insanity  and  Hospitals  for  the 
Insane.”  The  members  of  the  society  dined  together  in 
the  evening. 

Death  of  Professor  Quekett,  F.R.S.  This  dis¬ 
tinguished  microscopist  expired  on  the  20th  inst.  at 
Pangbourne,  Berkshire,  to  which  place  he  had  been  re¬ 
moved  a  few  weeks  since  in  the  hope  that  the  change 
might  be  productive  of  permanent  benefit  to  him.  The 
deceased  was  the  fourth  son  of  the  late  Mr.  Quekett, 
Head-master  of  the  Langport  Grammar  School,  at  which 
institution  he  received  his  elementary  education.  At 
the  early  age  of  16  he  gave  a  course  of  lectures  on  micro¬ 
scopic  science,  illustrated  by  diagrams  and  a  microscope 
of  his  own  making,  and,  truly,  if  anything  was  wanting 
to  show  the  ingenuity  of  the  boy,  nothing  could  exhibit 
it  so  much  as  this  instrument,  made  up  of  materials 
furnished  by  a  common  roasting-jack,  a  lady’s  old- 
fashioned  parasol,  and  pieces  of  brass  purchased  at  a 
neighbouring  marine  store  dealer’s  and  hammered  out 
by  himself.  With  this  instrument,  now  in  the  possession 
of  the  writer  of  this  imperfect  sketch,  Mr.  Quekett  made 
some  important  discoveries.  On  the  completion  of  the 
above-mentioned  course  he  repaired  to  London,  and  was 
apprenticed  to  his  brother,  the  late  Edwin  Quekett,  the 
Lecturer  on  Botany  to  the  London  Hospital,  at  which 
institution  he  was  entered  as  a  student.  He  at  once 
obtained  the  favourable  notice  of  the  medical  officers  of 
that  charity.  On  the  completion  of  his  studies  he  be¬ 
came  a  licentiate  of  the  Apothecaries’  Company,  and  a 
member  of  the  Royal  College  of  Surgeons  of  London. 
This  institution  having  just  then  established  a  Student¬ 
ship  in  Human  and  Comparative  Anatomy,  Mr.  Quekett 
competed  for  the  appointment  and  was  unanimously 
elected,  immediately  after  which  he  set  to  work  and 
formed  an  elaborate  and  most  valuable  collection  of 
microscopic  preparations,  injected  by  himself  with  so 
much  skill  as  to  excite  the  admiration  of  all  able  to  form 
any  opinion  of  their  value.  This  collection  the  Council 
of  the  College  of  Surgeons  purchased.  At  the  con¬ 
clusion  of  the  period  for  which  the  studentship  was 
tenable,  viz.,  three  years,  he  was  appointed  Assistant- 
Conservator  of  the  Hunterian  Museum.  On  the  retire¬ 
ment  of  Professor  Owen,  Mr.  Quekett  was  elected  his 
successor,  as  also  Professor  of  Histology,  an  appoint¬ 
ment  which  he  held  at  the  time  of  his  death.  Professor 
Quekett,  who  was  only  46,  leaves  a  widow  and  four 
children  to  deplore  the  loss  of  an  amiable  husband  and 
most  indulgent  parent. 

London  Two  Centuries  Ago.  The  destruction  of 
life,  remarks  the  Registrar-General  in  the  report  he  has 
just  issued,  like  everything  else  in  London,  is  upon  a 
scale  of  grandeur ;  if  its  dead  of  a  single  year  could  be 
brought  to  life,  they  would  people  a  large  city.  Yet  the 
rate  of  mortality  in  London  is  very  different  from  what 
it  was  two  hundred  years  since.  In  1660-1680,  out  of 
100,000  persons,  357  died  annually  from  small-pox; 
the  deaths  now  are  42.  The  mortality  then  by  fever 
and  ague,  with  scarlatina,  quinsy,  and  croup,  was  759  ; 
it  is  now  227.  A  few  (8)  in  the  100,000  die  now  of 
dysentery;  then,  out  of  the  same  number,  763  died  an¬ 
nually  of  that  disease;  by  diarrhcea,  however,  a  milder 
form  of  disease,  120  die  now,  11  died  then.  Women  are 
not  yet  exempt  from  peril  in  childbearing ;  the  mortality 
is  17,  but  it  was  then  86.  Consumption  and  diseases  of 
the  breathing  organs  were  very  fatal;  the  deaths  were 
1,079 ;  they  are  611  now.  Children  were  rapidly  cut 
down  ;  of  convulsions  and  teething,  1,175  died  then,  136 
now.  Dropsy,  a  result  and  sign  of  scurvy  and  fever, 
was  exceedingly  fatal;  829  died  then,  26  now.  Scurvy 
and  purpura  bear  testimony  to  the  imperfect  nutrition 
of  the  population  ;  the  annual  deaths  in  100,000  were 
142  then,  and  are  now  2.  In  addition,  London  was 
then  ravaged  by  the  terrible  “  plague”.  The  returns 
show,  on  the  other  hand,  that  apoplexy,  paralysis,  epi- 
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lepsy,  affections  of  the  brain,  and  suicide,  are  more  fatal 
no\v — 151  now,  to  5?  then  ;  and  of  the  violent  deaths, 
some  are  now  more  frequent,  as  the  forces  by  which 
they  are  occasioned  are  greater.  Poison  is  more  ac¬ 
cessible,  fires  are  probably  more  common,  and  dresses 
more  inflammable;  but  drowning  and  suffocation  were 
then  twice  as  fatal  (23  and  20)  as  they  are  in  the  pre¬ 
sent  day.  The  Registrar-General  reminds  us  that  the 
diseases  would  revive  if  the  same  causes  came  again 
into  action.  The  supply  of  food,  and  particularly  ol 
vegetables  and  fresh  meat,  was  defective  in  the  winter, 
so  that  a  large  portion  of  the  population  became  scor¬ 
butic.  The  houses  were  nearly  as  close  and  dirty  as 
the  houses  now  are  in  Constantinople  and  Cairo ;  the 
water  supply  was  imperfect,  and  parasitic  insects  and 
diseases  of  the  skin  betrayed  its  impurity.  The  dirt  of 
the  houses  struck  foreigners.  The  sewers  were  de¬ 
fective,  and  the  soil  gave  off  marsh  malaria  in  some 
parts,  and  in  others  was  saturated  with  the  filth  of  suc¬ 
cessive  generations.  One  by  one  these  evils  have  more 
-or  less  disappeared ;  and  along  with  this  change,  step 
ay  step,  the  health  of  London  has  improved.  The  na¬ 
tion,  adds  the  Registrar-General,  exults  justly  in  the 
progress  of  its  manufactures  ;  but  it  is  surpassed  by  the 
progress  of  the  health  of  its  capital;  and  further  pro¬ 
gress  is  in  the  hands  of  the  people.  They  can  work 
out  their  own  salvation,  with  the  blessing  of  Providence ; 
and  as  science  succeeds  in  bringing  to  light  the  causes 
of  unnatural  diseases  still  existing,  we  may  hope  con¬ 
fidently  that  these  diseases  will  be  mitigated  or  averted. 


Dangerous  Cosmetics.  At  a  recent  sitting  of  the 
Academy  of  Medicine,  Dr.  Reveil  read  a  paper  on  the 
necessity  of  preventing  perfumers  from  selling  poison¬ 
ous  or  dangerous  articles,  which  should  be  exclusively 
left  to  the  responsibility  of  regular  chemists,  and  not 
sold  without  a  physician’s  prescription.  “  To  show  the 
danger  there  is  in  allowing  the  unchecked  sale  of  cer¬ 
tain  compounds,”  he  said,  “  I  need  but  state  that  arsenic, 
the  acid  nitrate  of  mercury,  tartar  emetic,  cantharides, 
colchicum,  and  potassa  caustica,  form  part  of  their  in¬ 
gredients.  The  kind  of  soap  called  lettuce  soap,  which 
is  sold  with  the  announcement  that  it  has  been  acknow¬ 
ledged  by  the  Academy,  does  not  contain  the  slightest 
trace  of  lettuce.  This  and  other  soaps  are  all  coloured 
green  by  the  sesquioxide  of  chromium,  or  of  a  rose 
colour  by  the  bisulphuret  of  mercury  known  as  vermilion. 
Some,  which  are  cheaper,  contain  thirty  per  cent,  of  in¬ 
soluble  matter,  such  as  lime  or  plaster,  while  others  con¬ 
tain  animal  nitrogenous  matter  which,  having  escaped  the 
process  of  saponification,  emits  a  bad  smell  when  its 
solution  is  left  exposed  to  the  air.  The  various  toilet 
vinegars  are  so  far  noxious  that,  being  applied  to  the 
skin  still  impregnated  with  soap  and  water,  they  give 
vise  to  a  decomposition,  in  consequence  of  which  the 
fatty  acids  of  soaps,  being  insoluble  in  water,  are  not 
removed  by  washing,  become  rancid,  and  cause  a  chronic 
inflammation  of  the  skin.  The  preparations  employed 
for  hair-dye  under  the  pompous  names  of  ‘  African 
Water,’  ‘  Florida  Water,’  etc.,  all  contain  nitrate  of  silver, 
sulphur,  oxide,  and  acetate  of  lead,  sulphate  of  copper, 
and  other  noxious  substances.  All  cosmetics  for  re¬ 
moving  hairs  or  freckles  are  dangerous ;  the  lait  ante- 
phelique,  for  instance,  contains  corrosive  sublimate  and 
oxide  of  lead.  Were  a  chemist  to  deliver  such  a  remedy 
to  a  customer  without  a  regular  prescription,  he  would  be 
liable  to  a  fine  of  6000f.”  Dr.  Reveil  concluded  by  ex¬ 
pressing  his  regret  that  certain  physicians  should  so  far 
forget  their  own  dignity  as  to  lend  the  support  of  their 
names  to  such  noxious  inventions. 
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Medical  Corporations  in  Brazil.  The  corporation 
is  paid  and  well  paid  by  the  State,  and  the  personal  in¬ 
spection  of  the  Emperor  is  not  wanting  to  ensure  the 
active  discharge  of  the  duties  of  all.  The  matriculation 
fees  of  the  students  are  small.  The  course  of  study  ex¬ 
tends  over  six  years,  and  before  the  first  matriculation  is 
permitted  the  candidate  undergoes  a  rigorous  examina¬ 
tion  in  Latin,  philosophy,  rhetoric,  mathematics,  history, 
and  geography,  and  in  the  French  and  English  lan¬ 
guages.  Before  passing  from  the  first  year’s  course  to 
that  of  the  second,  and  from  that  to  the  third,  and  so  on 
to  the  final  defence  of  the  thesis,  an  examination  must 
be  passed  in  the  matters  of  that  year’s  course.  The  dis¬ 
tribution  through  the  six  years  is  as  follows  : — First 
Year. — 1.  Physics  in  general,  and  its  especial  applications 
to  medicine ;  2,  chemistry  and  mineralogy ;  3,  descriptive 
anatomy.  Second  Year. — 1,  Botany  and  zoology;  2, 
organic  chemistry;  3,  physiology ;  4,  descriptive  anatomy. 
Third  Year. — 1.  Physiology;  2,  general  and  morbid 
anatomy;  3,  general  pathology.  Fourth  Year. — 1.  Ex¬ 
ternal  pathology ;  2,  internal  pathology ;  3,  obstetric  me¬ 
dicine  and  diseases  of  women  and  children.  Fifth  Year. 
— 1.  Internal  pathology;  2,  regional  anatomy,  operative 
surgery,  and  mechanism  ;  3,  materia  medica  and  thera¬ 
peutics.  Sixth  Year. — 1.  Hygiene  and  history  of  medi¬ 
cine  ;  2,  forensic  medicine;  3, pharmacy.  The  third  and 
fourth  years’  students  frequent  the  surgical  clinic.  The 
fifth  and  sixth  years’  students  frequent  the  medical  clinic, 
and  one  year  of  the  obstetrical.  What  a  contrast  to  the 
education  of  many  practitioners  in  Great  Britain  and 
Ireland,  but  especially  in  England  !  The  Brazilian  phy¬ 
sicians  are  what  may  be  expected  from  so  careful  atrain- 
ing,  an  honour  to  their  profession  and  country,  and  the 
enlightened  sovei'eign  whose  intelligent  rule  fosters  so 
many  noble  institutions.  The  only  defect  noticeable  in 
this  system  is  the  want  of  an  inferior  (in  a  literary  sense) 
class  of  practitioners  for  the  people,  whose  tastes  and 
aspirations  could  better  mould  themselves  to  a  life  in 
remote  country  places.  (Dr.  Daunt.) 

Epidemics  of  Diphtheria.  Dr.  Clark  of  New  York 
gives  the  following  account  of  epidemics  of  diphtheria: 
— Diphtheria,  though  an  epidemic  affection,  is  not,  like 
cholera  or  yellow  fever,  a  disease  of  a  single  season,  at 
least  so  far  as  relates  to  a  state  or  country.  It  olten  has 
a  limited  duration  in  villages  and  among  a  scattered 
population  ;  but  in  large  towns,  and  in  the  country  at 
large,  there  is  much  reason  to  apprehend  that,  once 
established,  it  will  continue  for  years.  The  great 
Spanish  epidemic  began  in  1581,  and  had  not  ceased  in 
1(500.  That  of  Italy,  which  soon  followed,  according  to 
Dr.  Sims  (Mem.  of  Lon.  Med.  Soc.,  1792,  vol.  i,  p.  450), 
first  appeared  in  Naples  in  1618, “where  it  continued  its 
ravages  for  twenty  years”.  The  disease  described  by 
Fothergill,  Starr,  Cotton,  and  Huxliam,  began  in  London 
in  1739,  and  was  seen  there  more  or  less  for  seven  years 
before  it  appeai’ed  in  other  parts  of  England,  and  was 
still  witnessed  in  the  smaller  towns  in  1753 — having  a 
duration  of  fourteen  years  at  least.  The  Parisian  epi¬ 
demic  of  1743  lasted  at  least  five  years.  That  in  Sweden 
began  in  1755,  and  was  still  raging  when  Wilke  gave  an 
account  of  it,  ten  years  later.  Dr.  Jacob  Ogden,  of 
Jamaica,  Long  Island,  writing  in  1769,  out  of  “compas¬ 
sion  for  the  distressed  people  of  Boston  and  Oxlord”, 
speaks  of  the  malignant  sore-throat  distemper  as  a  dis¬ 
ease  he  had  been  familiar  with  for  “twenty  years”;  and 
again  in  1774  his  language  implies  that  it  still  lingered 
in  the  country.  It  was  between  these  dates — that  is,  in 
1771 — th at  Dr.  Bard  published  the  paper  relating  to  his 
rather  limited  experience  in  the  “  angina  suffocativa,  or 
the  sore-throat  distemper,  as  it  is  called  by  the  inhabi¬ 
tants  of  the  city  and  colony  of  New  York”.  This  title 
implies  that  the  disease  was  not  a  new  thing  to  the  in¬ 
habitants  of  that  colony.  The  reappearance  of  the  dis¬ 
ease  in  the  present  century  was  at  Tours,  in  France,  or 
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rather  in  La  Vendee,  whence  it  was  immediately  trans¬ 
ferred  to  Tours  by  the  march  of  soldiers,  in  1818.  It 
still  lingers  in  France ;  and  lately,  forty-two  years  after 
its  first  appearance  there,  M.  Gendron,  a  distinguished 
physician  of  Tours,  is  reported  to  have  died  of°  it.  It 
would  be  interesting,  as  I  have  already  said,  to  know  if 
this  is  the  physician  whom  Bretonneau  treated  for  what 
was  regarded  as  inoculated  diphtheria  in  1843.  M. 
Herpin’s  sickness,  already  alluded  to,  occurred  in  that 
year.  The  disease,  if  it  has  not  continued,  has  revisited 
Tours  several  times  since  it  was  first  seen  there.  These 
statements  cannot  fail  to  teach  you  that  it  is  highly  pro¬ 
bable  we  shall  not  see  the  end  of  this  visitation  of  “  the 
sore-throat  distemper”  for  years  to  come ;  that  it  will 
continue  for  the  longest  time  in  the  largest  towns  ;  that 
for  years  it  will  be  found  in  one  and  another  of  our 
towns  and  villages  ;  and  that  in  many  of  them  it  will  recur 
more  than  once  before  the  present  epidemic  constitution 
is  replaced.  ( Amer .  Med.  Times.) 

Use  is  Second  Nature.  A  common  porter  or  a 
Swiss  guide  carries  burdens  with  greater  ease  than 
ordinary  travellers,  not  because  he  is  stronger  than  they, 
but  because  he  is  inured  to  the  work  and  they  are  not. 
Better  illustrations  are  met  with  in  the  weaker  sex.  A 
nursery  maid,  hardly  full  grown,  carries  a  child  on  her 
arm  for  hours  together — or,  at  any  rate,  used  to  do  so 
before  those  luxurious  perambulators  were  introduced. 
Put  that  child  into  the  hands  of  Paterfamilias  and  he  is 
glad  to  get  rid  of  the  weight  in  a  few  minutes.  But  it 
is  among  the  lower  classes  that  nursing  power  is  most 
developed,  and  best  shows  how  much  may  done  in  this 
way  by  daily  custom.  In  the  small  streets  and  courts 
of  a  town  there  seems  no  limit  to  the  smallness  of  a 
girl  who  may  be  entrusted  with  the  care  of  a  baby ; 
and  it  is  wonderful  to  see  little  bits  of  children  proudly 
strutting  along  with  infants  in  their  arms  almost  as  big 
as  themselves.  “Use  is  second  nature.”  No  proverb  is 
more  true  than  this.  The  effects  of  use  are  so  gradual 
and  imperceptible  that  it  is  hard  to  say  what  things  we 
do  from  nature  and  what  from  custom,  or  to  appreciate 
Bow  much  facility  and  endurance  follow  upon  practice. 
There  would  seem,  for  example,  to  be  little  muscular 
•exertion  in  writing  a  letter;  but,  if  the  left  hand  be 
used  for  a  change  instead  of  the  right,  it  will  be  found 
-that,  after  the  first  awkwardness  has  vanished,  the 
fingers  become  cramped  and  literally  fatigued  by  the 
process.  It  is  not  even  necessary  that  there  should  be 
any  movement  to  induce  fatigue.  To  assume  a  par¬ 
ticular  attitude,  however  easy,  and  retain  it  for  long 
together,  becomes  in  itself  an  exertion.  Artists  learn  by 
experience  how  difficult  it  is  to  keep  the  figures  who  sit 
as  models  in  exactly  the  same  position.  Beginners  are 
even  subject  to  faint  in  the  course  of  a  sitting.  In  these 
-cases,  the  result  is  certainly  not  due  to  tight  tunics  or 
stocks — it  comes  from  making  an  unusual  demand  on 
the  bodily  powers,  and  the  surest  remedy  is  to  regularly 
repeat  the  cause. 

Hospital  Government  in  Paris.  The  whole  of  the 
hospital  department  of  Paris  is  presided  over  by  a  Di¬ 
rector-General,  named  by  the  Minister  of  the  Interior, 
or  Home  Office;  also  by  a  Council  of  Surveillance, 
formed  of  twenty  members,  the  Prefect  of  the  Seine  and 
the  Prefect  of  Police  for  the  time  being  members  by  vir¬ 
tue  of  their  office,  the  others  being  elected  by  different 
corporate  bodies  for  a  period  of  three  years.  This  coun¬ 
cil  is  presided  over  by  the  Prefect  of  the  Seine.  The 
remaining  functionaries  are  two  Inspectors-General,  a 
Secretary-General,  several  heads  of  division  and  a  cashier. 
The  functions  of  the  councillors  are  gratuitous ;  those 
of  the  remaining  employes  are  generously  paid.  In  con¬ 
nexion  with  the  hospitals  are  four  great  establishments 
worthy  of  mention:  the  Bureau  Central,  the  Pharmaeie 
Uentrale,  the  Cour  Generate,  and  the  Boulangerie.  The 
Bureau  Central  is  an  office  at  which  all  patients,  except 


urgent  cases,  undergo  a  preliminary  examination  before 
they  are  drafted  off  to  the  particular  hospital  which  may 
be  indicated  by  the  surgeon  or  physician  in  attendance 
for  that  puipose.  Patients  deemed  incurable  are  sent 
to  the  almshouse— a  circumstance  to  be  taken  into  account 
in  Paris  hospital  statistics.  The  Pharmaeie  Centrale 
in  the  Quay  de  la  Tournelle,  is  destined  to  the  prepara¬ 
tion  and  expedition  of  all  drugs  required  at  the  hospitals 
almshouses,  and  prisons  of  Paris.  The  Cour  Generale5 
and  the  Boulangerie  furnish  daily  the  wine  and  bread 

consumed  in  the  same  charitable  establishments,  obviating 

the  necessity  of  stores  and  bakehouses  within  the  walls  of 
the  buildings  themselves,  a  plan  by  which  much  space  is 
economised.  In  the  hospital  the  diet  is  now  divided  into 
portions,  an  arrangement  found  more  convenient  than 
the  old  method.  One-portion  diet  contains,  for  a  man 
—bread, four  ounces;  wine,  variable ;  soup,  three  quarters 
of  a  pint;  fowl  or  fish,  three  ounces;  one  egg;  vegeta¬ 
bles  cooked,  variable ;  currant  jelly,  one  ounce/  Rather 
less  than  the  above  is  allowed  for  a  female  patient.  The 
amount  is  gradually  increased  through  the  two,  three,  etc. 
poition-diet,  until,  in  full  diet,  or  that  of  five  portions,  it 
is  fixed  as  follows  :  white  bread,  twenty  ounces  ;  wine, 
fiom  a  quaitei  of  a  pint  to  one  pint  (mostly  Bordeaux); 
soups,  three-quarters  of  a  pint,  twice  daily;  boiled  meat 
(bold llie),  nearly  nine  ounces;  vegetables  cooked,  a 
pint ;  milk,  from  a  quarter  of  a  pint  to  a  pint.  Full  diet 
may  be  prescribed  for  five  days  only;  at  the  end  of 
which  period  the  grant  of  five-portion  diet  must  be  spe¬ 
cially  renewed  by  the  physician  or  surgeon  in  charge. 
(Lancet.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m.— Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  li  p.m. — Westminster,  2  p.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  p.m.— London,  1-30  p.m.— Great  Northern,  2  p.m.— 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  L30  p.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  L30  p.m.— 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — August  17,  1861. 

[ From  the  Registrar- General's  Report .] 

Births.  Deaths. 

During  week . j  Bgg- .  889  j.  1G9g  J621 

Average  of  corresponding  weeks  1851-60  .  1257  1218 

Barometer : 

Highest  (Sat.)  29.879 ;  lowest  (Mon.)  29.610 ;  mean  29.762. 
Thermometer: 

Highest  in  sun— extremes  (Mon.)  138  degs. ;  (Fri.)  82  degs. 

In  shade— highest  (Mon.)  89.3  degrees;  lowest  (Sat.)  49.8  degs. 
Mean— 65.3  degrees ;  difference  from  mean  of  43  yrs.4-3.8  degs. 
Range— during  week,  39.2  degrees;  mean  daily,  21.2  degrees. 

Mean  humidity  of  air  {saturation^  100),  79. 

Mean  direction  of  wind,  S.W.— Rain  in  inches,  0.17. 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.G. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

COMMUNICATIONS  have  been  received  from: — Mr.  T.  Spencer 
Wells  ;  Mr.  Thomas  Paoet;  Dr.  J.  Barclay;  Mr.  E.  Venning; 
Mr.  J.  W.  Jones  ;  Mr.  C.  Richards;  Mr.  Stilwell  ;  Dr.  H.  J. 
H.  Bond;  An  Associate;  Dr.  Skinner;  Mr.  B,  Silk;  Mr. 
Greaves;  Dr.  H.  J.  Haviland;  Mr.  Prankerd;  Dr.  A.  Car¬ 
penter;  Mr.  Peter  Martin;  Dr.  R.  D.  Grindeod ;  and  Mr. 
G.  Bottomley. 
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ON  THE 


PRACTICE  OF  MEDICINE. 

BY 

PETER  MERE  LATHAM,  M.D. 


II. — Cure. 

On  Special  Medicines ,  and  especially  Cinchona.  Spe¬ 
cifics  and  Cure  contrasted  with  Non-specifics  and 
Treatment.  The  Difference  between  Curing  and 
Treating  a  Fever. 

Remedies  given  to  cure  diseases  in  some  occult  way 
of  their  own  we  have  called  “special”  remedies. 
Would  not  “  specifics”  have  been  a  better  name,  as 
being  of  more  popular  use  ?  Why,  no.  Medical 
men,  indeed,  have  never  been  remarkably  exact 
about  the  meaning  of  the  terms  they  employ.  Ne¬ 
vertheless,  as  long  as  terms  convey  no  error,  it  is 
well  to  abide  by  them  and  let  them  pass.  They  can¬ 
not,  however,  be  always  made  to  suit  our  purpose 
without  some  little  explanation.  Thus  the  common 
notion  of  a  “  specific”  is,  that  it  deals  with  the  dis¬ 
ease  after  its  own  way ;  and,  moreover,  that  it  deals 
with  it  successfully.  The  term  “specific”  always  in¬ 
cludes  the  idea  of  success ;  and  for  this  reason  it 
would  be  too  restrictive  for  our  purpose.  “  Specifics”, 
in  the  popular  sense,  would  still  remain  the  choicest 
and  best,  but  would  comprise  a  few  only,  of  the  re¬ 
medies  which  have  place  in  the  department  of  medi¬ 
cine  which  we  call  “  cure” ;  whereas  “  special”  re¬ 
medies  would  comprise  them  all,  whether  they  cure 
•single-handed  and  by  themselves,  or  conjointly  with 
others  and  as  auxiliaries;  with  constant  or  occa¬ 
sional,  with  complete  or  partial,  or  with  whatever 
•degrees  of  real  or  imputed  success. 

“  Specifics”,  then,  represent  the  perfection  of  spe¬ 
cial  remedies.  But  perhaps  they  may  not  be  always 
-found  the  most  interesting  of  the  class  to  which  they 
belong.  Special  remedies,  in  proportion  as  they 
approach  nearer  to  specifics,  work  with  a  conceal¬ 
ment  which  is  impenetrable,  and  invite  inquiry  with 
little  hope  of  reward.  But,  in  proportion  as  they 
fall  short  of  specifics,  they  are  less  absolutely  covert 
in  their  operation,  and  leave,  as  it  were,  chinks  and 
crevices  through  which,  as  they  work,  we  may  catch 
sometimes  a  glimpse  of  practical  and  pathological 
truths. 

The  most  universally  allowed  specific  is  cinchona  ; 
and  its  specific  virtue  is  most  eminently  declared 
when  it  cures  an  ague.  It  may  then  be  taken  as  a 
standard  by  which  to  try  the  claim  of  any  other 
remedy  pretended  to  be  a  specific;  and  a  standard, 
moreover,  by  which  to  try  itself  when  it  is  used  as  a 
specific  for  other  diseases.  In  the  cure  of  ague  by 
cinchona,  the  peculiarity  of  the  whole  affair  is  this, 
that  the  cure  follows  the  use  of  the  remedy,  without 
the  apparent  intervention  of  any  prior  operation 
whatever. 

Now  cinchona  has  been  found  to  do  the  work  of 
cure  in  certain  other  diseases  as  summarily,  and  as 
exclusively  of  any  intermediate  operation,  as  it  does 
in  ague ;  and  so  far  it  equally  deserves  the  character 
of  a  specific.  But  it  does  not  do  this  work  of  cure 
so  constantly  in  them  as  in  ague ;  and  therefore  in 


them  it  is  not  at  all  times  to  be  fully  trusted  as  a 
specific. 

Cinchona  often  cures  the  severest  headache ;  the 
more  surely  if  it  take  the  form  of  hemicrania,  and 
have  an  intermittent  character  ;  and  the  more  surely 
still  if  the  patient  be,  or  have  been,  where  agues  pre¬ 
vail.  And  so  cinchona  often  cures  severe  neuralgia 
in  all  parts  of  the  body,  the  intermittent  character 
and  the  probable  malarious  origin  still  giving  a 
better  promise  of  its  success. 

It  is  remarkable  the  number  of  diseases  (if  dis¬ 
eases  they  can  be  called  of  which  nosology  takes  no 
notice) — the  number,  I  mean,  of  undescribed  and  in¬ 
describable  ailments  having  their  origin,  growth,  and 
increase  among  agues  and  in  agueish  districts — 
which  are  cured  by  quinine. 

But  a  disease  need  not  always  claim  known  kin¬ 
dred  with  ague,  either  in  its  intermittent  character 
or  in  the  place  where  it  is  found,  to  be  sometimes 
curable  by  quinine.  Erysipelas  has  often  found  in 
it  a  summary  remedy.  By  its  use,  foul  and  ill- 
conditioned  sores  have  changed  their  complexion  com¬ 
pletely  and  at  once,  and  become  healthy  ;  and  thus 
the  expectation  of  gradual  sinking  and  death  has  in 
twenty-four  hours  given  place  to  a  confident  hope  of 
recovery  and  life.  Such  effects,  so  rapid  and  so 
springing  up  under  our  very  eye,  can  hardly  be 
brought  about  by  any  mere  tonic  power  belonging 
to  cinchona  in  common  with  many  other  substances. 
Surely  none  of  the  class  of  bitters  could  be  trusted 
for  the  same  result.  Neither  can  they  be  well  con¬ 
ceived  to  come  from  cinchona  operating  as  a  mere 
stimulant.  It  does  not  merely  do  the  work  which 
wine  or  brandy  could  do  just  as  well.  One  cannot 
help  believing  it  does  the  work  which  only  itself  can 
do,  and  nothing  else ;  and  it  does  it  acting  by  a  spe¬ 
cific  power  of  its  own,  as  much  as  when  it  cures  an 
ague. 

The  specific  effects  of  cinchona  which  are  best 
known  are  really  so  full  of  wonder,  that  new  and  less 
familiar  displays  of  its  curative  power  occurring 
from  time  to  time  do  not  surprise  us.  Indeed,  we 
can  hardly  make  up  our  minds  to  be  incredulous 
when  report  is  made  of  marvels  wrought  by  it, 
which  go  far  beyond  our  own  experience.  What, 
however,  has  been  of  late  promulged  is  startling. 
It  should  almost  seem  that,  as  long  as  there  is 
quinine  in  the  world,  no  fever  need  go  uncured. 
Intermittent, remittent,  and  continuous  fevers,  typhus 
and  typhoid  fevers,  simple  and  complex,  and  in  all 
climates  and  in  all  stages  of  their  progress,  are  to  be 
cured  by  quinine.  So  it  is  positively  stated.  The 
fault  of  physicians,  it  should  seem,  has  been  that 
they  have  never  given  it  often  enough  or  in 
quantity  enough,  otherwise  they  would  have  ac¬ 
knowledged  it  for  an  universal  antifebrile  specific 
long  ago. 

Now,  for  the  present,  I  would  hint  no  suspicion 
that  the  accidents  of  time,  place,  or  circumstance 
might  have  largely  influenced  the  results,  giving  a 
new  element  to  the  disease,  and  allowing  an  extra¬ 
ordinary  virtue  to  the  remedy.  I  will  take  it  for 
granted  that  the  fevers  mentioned  by  name,  each 
and  several,  and  the  classes  of  fevers  indicated,  are 
in  their  own  nature  curable,  and  were  actually  cured 
by  quinine  ;  for  I  wish  to  make  the  important  differ¬ 
ence  between  cure  and  treatment  as  intelligible  as 
possible.  And  this  I  can  best  do  by  displaying  them 
in  contrast ;  and  the  contrast  can  never  be  more 

221 


British  Medical  Journal.]  DR.  P.  M.  LATHAM  ON  MEDICINE. 


[Aug.  31,  1861. 


striking  than  when  each  is  seen  in  its  separate  deal¬ 
ing  with  the  same  disease. 

Let  us  then  consider  fever  in  its  largest  sense,  and 
see  first  what  it  is  to  cure  it,  and  then  what  it  is  to 
treat  it.  This  difference  will  display  the  difference 
between  cure  and  treatment,  as  applied  to  the  ma¬ 
nagement  of  all  other  diseases  whatever. 

Take  cold,  and  heat,  and  perspiration,  occurring 
interchangeably,  whether  regularly  or  irregularly, 
and  in  any  manner  or  degree  ;  and  a  frequent  pulse, 
whether  strong  or  weak,  and  pain  in  the  head  with 
wakefulness  and  delirium,  or  drowsiness  and  torpor  ; 
and  the  tongue  dry  and  red  and  clean,  or  sordid  and 
black  ;  the  breathing  hurried,  and  perhaps  the  bronchi 
wheezing,  the  abdomen  tympanitic  and  painful  on 
pressure,  and  perhaps  a  sanious  discharge  running 
from  the  bowels  ;  take  these  symptoms  on  any  day 
early  or  late  in  the  course  of  the  disease  ;  take  them 
all  in  a  heap,  and  regard  them  as  one,  and  make 
them  serve  collectively  for  the  single  aim  of  the 
single  remedy,  and  that  remedy  quinine.  This  is 
preeminently  the  cure  of  fever ;  and  its  success,  which 
comes  suddenly  when  it  comes  at  all,  must  be  a  sort 
of  triumph. 

Again,  take  all  these  same  phenomena  which  tell 
of  disorder  and  disease  in  the  vascular  system  and 
the  nervous  system,  and  in  any  or  every  organ  of 
the  body;  take  them,  not  as  they  appear  on  any 
one  day,  but  as  they  ebb  and  flow  and  fluctuate 
every  day  and  night  for  more  than  twenty  days 
and  nights  in  succession ;  and  watch  each,  and  try 
to  interpret  the  meaning  of  each,  and  judge  which 
is  most  perilous  in  itself,  and  which  bears  most 
perilously  upon  the  whole  disease  ;  and  which  is 
most  within  reach  of  a  remedy,  and  which  is  most 
urgent  for  relief ;  then  choose  and  apply,  not  the 
one  remedy,  but  remedies  many  and  various,  or  few 
and  simple,  according  to  the  aims  proposed  ;  and 
take  care  the  right  remedy  of  to-day  be  not  the 
wrong  remedy  of  to-morrow  :  pure  air  to  breathe, 
and  pure  water  to  drink  ;  affusions  or  ablutions  of 
the  whole  body,  cold,  warm,  or  tepid  ;  lotions  or  fo¬ 
mentations  of  this  part  or  that  ;  remedies  for  pain 
according  to  its  nature  and  seat  ;  expedients  for 
preventing  sores,  and  expedients  for  healing  them ; 
aperients,  and  astringents,  and  mercurial  altera¬ 
tives,  according  to  their  several  needs  ;  also  opium, 
that  great  saver  or  destroyer  of  life  as  it  is  rightly 
or  wrongly  given  in  fever,  in  its  various  uses.  These 
are  the  sort  of  implements  which  the  physician  has 
to  work  with  when  he  has  to  treat  a  fever.  And 
being  thus  vigilant  and  analytical  about  the  bedside 
emergencies  of  fever,  and  dextrous  in  ministering  to 
them,  he  saves  many  lives. 

And  this  is  preeminately  the  treatment  of  fever  ; 
but  it  may  be,  and  often  is,  one  part  of  it  only.  For, 
after  all  has  been  done  that  need,  or  can,  be  done,  in 
the  way  of  thus  noting  particulars  and  ministering 
to  them,  lives  cannot  be  saved  without  engaging  ob¬ 
servation  and  treatment  in  larger  aims.  More  in  one 
case  and  less  in  another,  more  in  one  stage  of  the 
same  case  and  less  in  another  ;  but  in  some  stage  of 
almost  every  case,  we  have  to  take  the  sum  of  the 
symptoms,  and  calculate  whether,  upon  the  whole, 
they  mean  strength  or  weakness,  vital  reaction  or 
vital  yielding ;  and  to  make  choice  accordingly, 
whether  it  be  right  to  restrain,  to  lower,  to  deplete, 
or  to  support,  to  raise,  to  stimulate  ;  whether  to 
give  calomel  and  antimonials,  or  to  use  some 
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kind  of  bleeding,  or  to  give  wine,  or  brandy,  or 
ethers. 

This  is  the  treatment  of  fever  in  another  of  its 
parts.  Both  together,  that  which  is  analytical  and 
that  which  is  summary,  comprise  the  whole  treatment. 
If  it  succeed,  its  success  is  after  the  lapse  of  many 
days,  and  the  trial  of  many  hopes  and  fears.  And 
when  success  comes  at  last,  it  produces  nothing  like 
exultation  and  triumph,  but  rather  quiet  satisfaction 
and  thankfulness. 

Such  is  the  difference  between  cure  and  treatment, 
when  we  come  to  follow  them  out  in  their  opera¬ 
tions,  and  to  think  what  the  one  is  and  what  the 
other,  practically  and  in  truth.  The  difference  is  so 
great,  that  if  this  vast  class  of  diseases,  called  fevers, 
belonging  to  the  whole  world,  and  always  existing 
and  raging  somewhere,  could  be  taken  at  once  out 
of  the  domain  of  treatment  and  transferred  to  the 
domain  of  cure  now  and  for  ever  ;  and  if,  instead  of 
needing  remedies,  as  many  and  various  as  are  the 
times  and  places,  and  men  and  circumstances  wherein 
they  arise,  they  were  found  capable  of  being  safely 
and  successfully  consigned  to  one  and  the  same  re¬ 
medy  always,  and  everywhere,  and  in  all  persons,  the 
practice  of  medicine  would  suffer  the  nature  of  a  re¬ 
volution.  The  thoughts,  studies,  habits,  and  feelings 
of  medical  men  would  be  utterly  changed. 

So  great  a  revolution  is  not  likely  to  happen.  But 
a  man  need  not  have  grown  old  in  the  practice  of 
medicine  to  bear  witness  to  its  having  undergone 
considerable  changes  ;  and  the  diseases  which  have 
been  the  objects  of  them  are  especially  those  we  have 
been  speaking  of ;  and  the  changes  themselves  have 
still  respected  treatment  and  cure.  They  have  not, 
however,  amounted  to  anything  like  a  substitution  of 
one  for  the  other  ;  but  have  only  involved  measures 
of  more  or  less,  in  which  treatment  and  cure  have 
been  mixed  together,  and  that  not  always  and  every¬ 
where,  but  partially  and  from  time  to  time,  yet  for 
long  times  together,  and  in  this  place  or  that ;  yet 
it  may  be  over  many  countries.  Thus,  febrile  diseases 
which  have  a  contagious  or  malarious  origin,  or  which 
arise  from  causes  so  occult  that  they  seem  sponta¬ 
neously  engendered ;  also,  typhus  and  typhoid  fevers, 
scarlatina,  erysipelas,  spontaneous  febrile  hemor¬ 
rhage,  and  purpura,  will  for  a  time,  even  for  a  series 
of  years,  and  over  a  great  portion  of  the  world,  be 
capable  of  successful  management  by  remedies  ad¬ 
dressed  to  the  circumstances  and  conditions  of  indi¬ 
vidual  cases — that  is,  simply  by  treatment.  Again, 
some  or  all  of  these  diseases  in  the  same  place,  during 
another  series  of  years,  will  yield  less  satisfactorily 
to  the  same  remedial  method.  The  indications  will 
be  as  well  chosen  as  before,  and  the  medicines  used 
will  fulfil  their  immediate  purpose,  but  the  whole 
disease  will  not  decline  as  easily  or  come  to  an  end 
as  soon  or  as  completely  as  before.  And  then  phy¬ 
sicians  will  not  be  able  to  make  up  for  the  failure  of 
their  tried  resources  by  seeking  and  finding  new  in¬ 
dications  and  new  remedies  rationally  suited  to  them, 
but  by  using  a  special  remedy  which  acts  and  cures 
nobody  knows  how  or  why — even  the  great  specific 
cinchona.  Then  cure  has  become  the  needful 
auxiliary  of  treatment ;  and  a  special  remedy  given 
on  the  faith  of  a  large  experience  has  completed  the 
imperfect  work  of  remedies  addressed  to  rational  in¬ 
dications. 

Now  there  are  subjects  upon  which  the  most  sober 
and  practical  minds  cannot  help  speculating  a  little 
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beyond  what  they  know.  Sure  and  great  results — 
yet  familiar  and  common,  and  procured  at  will  and 
by  certain  means,  but  in  an  unaccountable  manner 
— naturally  set  us  thinking  and  forming  notions  how 
they  come  to  pass  ;  and  then  it  is  safest  and  best  to 
fill  up  the  gaps  of  our  knowledge  from  analogy. 
When  we  are  treating  a  disease,  our  aim  may  be  to 
raise  the  pulse  or  to  lower  it,  to  cool  the  skin  or  to 
warm  it,  to  purge  the  bowels  or  restrain  them,  to 
augment  the  secretion  of  this  or  that  gland  or  to 
diminish  it  or  alter  its  quality  ;  and  as  our  reme¬ 
dies  do  their  appointed  work,  we  witness  the  whole 
disease  brought  to  an  end.  But,  when  we  give  cin¬ 
chona  for  an  ague,  we  have  no  single  aims  ;  we  give 
it  for  the  whole  disease,  and  the  cure  follows.  Never¬ 
theless,  it  is  according  to  analogy  to  believe  that  it 
hits  a  mark  of  its  own.  which  is  more  particular  than 
any  within  the  scope  of  our  discernment.  Thus  cin¬ 
chona,  and  all  so  called  specifics,  may  work  after  the 
same  manner  with  other  remedies,  which  are  better 
understood.  They  may  all  equally  produce  their 
great  results  by  intermediate  operations  ;  only  in 
the  one  case  the  intermediate  operation  is  seen,  and 
unseen  in  the  other  ;  aimed  at  in  the  one,  and  un¬ 
aimed  at  in  the  other. 

From  this  view  of  the  matter,  it  would  turn  out 
that  our  distinction  between  cure  and  treatment  is 
not  in  the  nature  of  things,  but  in  the  imperfection 
of  our  knowledge. 

Further,  from  the  same  analogy,  we  may  fairly 
believe  that  there  is  a  certain  morbid  element,  of 
which  cinchona  is  the  specific  antidote  ;  that  it  exists 
most  pure  and  unmixed  in  ague,  but  that  it  may  add 
itself  as  an  accident  to  other  elements  whose  pro¬ 
perty  is  to  produce  other  forms  of  disease  ;  and  that 
wherever  it  exists,  and  in  whatever  combinations,  its 
power  is  still  predominant,  and  cinchona  is  still 
needed  to  bring  the  disease  to  an  end. 

These  things  may  be  as  analogy  would  suggest. 
But  in  practice  there  is  a  mischief  in  conceiting  our¬ 
selves  wiser  than  we  are.  Granted  that  of  the  many 
morbid  actions  and  sufferings  which  make  up  the 
■disease,  one  only  may  be  reached  and  swayed,  or 
annulled,  or  curatively  modified,  by  the  one  special 
remedy  ;  granted,  that  thus  the  complex  disease 
may  cease  by  removal  of  some  one  main  element, 
and  by  some  intermediate  operation  of  the  remedy  ; 
but  inasmuch  as  we  know  no  such  element  of  the 
disease,  and  see  no  such  intermediate  operation  of 
the  remedy,  they  must  be  to  us  as  if  they  did  not 
exist.  We  cannot  construct  aims  and  indications  of 
practice  out  of  hidden  things,  but  must  be  content 
for  the  present  to  regard  the  whole  disease  as  a  single 
comprehensive  indication,  and  so  prescribe  for  it  the 
single  remedy  and  expect  the  cure.  We  shall  perhaps 
know  better  some  time  ;  but  no  good  will  come 
from  our  pretending  to  know  better  now.  Patience 
under  imperfect  knowledge  is  no  proof  of  an  unwise 
mind. 


Medical  Reform  in  Australia.  The  new  Medical 
Bill  begins  to  put  the  doctors  on  the  qui  vive.  Several 
of  them  have  taken  down  their  plates,  and  those  who  do 
not  happen  to  possess  diplomas,  have  substituted  the 
the  word  “  Medical  Institution,  etc.”;  but  not  one  has 
ceased  to  practise.  The  Medical  Board  lately  refused 
to  register  an  American  diploma,  obtained  by  a  gentle¬ 
man  who  was  in  the  colony  at  the  time  it  was  bestowed. 
( Australian  Medical  Record.) 
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Gentlemen, — During  the  last  few  years  surgery 
has  made  great  progress  in  various  directions. 
J oints  are  now  excised,  and  useful  limbs  preserved, 
where  amputation  would  have  been  formerly  the 
unhesitating  sentence.  Cripples  who  were  left  to 
endure  hopeless  deformity  are  now  easily  restored 
to  happiness  and  vigour  by  tenotomy  and  me¬ 
chanical  after-treatment.  Hernia,  generally  left  to 
the  palliative  relief  afforded  by  the  truss-maker, 
may  now  be  cured  radically  by  the  surgeon.  Litho- 
trity  is,  in  a  considerable  proportion  of  cases,  safely 
performed  in  place  of  the  more  hazardous  operation, 
lithotomy.  All  the  ill  effects  of  ruptured  perineum 
and  prolapsus  uteri  are  relieved  with  certainty  by  a 
simple  plastic  operation.  Women  are  no  longer 
allowed  to  die,  worn  out  by  hopeless  long-suffering, 
because  they  have  a  diseased  ovary;  they  are  re¬ 
stored  to  health  and  happiness  by  ovariotomy.  We 
are  reducing  the  rate  of  mortality  after  all  opera¬ 
tions  by  securing  to  all  our  patients  the  freest  pos¬ 
sible  supply  of  pure  air  and  pure  water,  sufficient 
light,  wholesome  food,  and  clean  clothing  and  bed¬ 
ding,  thus  avoiding  the  two  greatest  enemies  of  the 
surgeon — fever  and  pytemia.  And  we  have  taken 
another  step  in  the  same  direction,  by  substituting 
for  silk  or  hempen  ligatures  and  sutures,  which  be¬ 
come  receptacles  for  decomposing  and  poisoning 
fluids,  the  metallic  needle  or  the  wire  of  silver  or 
iron ;  while,  thanks  to  chloroform,  all  surgical 
operations  are  now  painless. 

But  of  all  the  triumphs  of  modern  surgery,  the 
cure  of  vesico-vaginal  fistula  is  perhaps  the  most 
brilliant.  Ten  years  ago,  most  surgeons  believed 
this  distressing  condition  to  be  incurable.  At  long 
intervals  one  heard  of  a  case  successfully  treated  by 
caustics  or  the  cautery,  or  of  a  spontaneous  cure 
after  sloughing  and  cicatrisation  ;  and  occasionally, 
though  very  rarely,  a  cure  was  obtained  by  surgical 
operation.  I  believe  I  had  been  quite  as  fortunate 
as  other  surgeons,  having  had  successful  cases  both 
after  cautery  and  the  suture  between  1845  and  1853. 
I  and  my  colleague  Dr.  Savage  had  each  a  case  in 
which  a  small  fistula  healed  after  a  single  silk 
stitch.  I  had  tried  the  lead- wire  suture,  after 
Dieffenbach ;  the  hare-lip  pin  suture,  after  Wutzer ; 
and  various  forms  of  silk  and  metallic  sutures,  with 
some  encouragement,  but  I  failed  after  several  oper¬ 
ations  in  some  cases  which  I  feel  confident  I  could 
cure  now  at  a  single  trial.  I  believe  other  surgeons 
were  much  more  discouraged  than  I  was.  Many 
openly  expressed  their  disbelief  in  the  possibility  of 
cure,  and  attributed  the  success  in  cases  they  could 
not  deny  to  “  luck”. 

Lecturing  thirty  years  ago  ( Lancet ,  June  23rd, 
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1828),  Mr.  Liston  said  : — “  It  was  seldom  that  union 
took  place.  All,  indeed,  might  appear  to  go  on  well 
for  eight  or  ten  days ;  but  at  the  expiration  of  that 
time  the  wound  probably  would  be  found  to  have 
been  enlarged  by  having  been  interfered  with,  and 
would  become  larger  and  larger  every  time  the 
attempt  at  cure  was  made.  When  the  communica¬ 
tion  is  to  a  large  extent,  but  little  hope  remains  to 
the  patient.” 

So  in  1844,  Dr.  Churchill  wrote  in  his  Diseases 
incident  to  Pregnancy  and  Childbed:  —  “  In  the 
majority  of  cases,  I  fear  we  shall  find  but  little 
benefit.  Indeed,  vesico-vaginal  fistula  has  long  been 
considered  as  one  of  the  opprobria  of  surgery,  and, 
with  some  exceptions  of  late  years,  the  cure  has  been 
given  up  as  hopeless.”  ( Churchill ,  1844.) 

This  is  but  a  recurrence  to  the  opinion  of  Smellie, 
published  now  nearly  a  century  ago,  who  said  (Mid¬ 
wifery,  vol.  i,  p.  386)  : — “  If  the  opening  is  large, 
close  it  with  a  double  stitch  (the  edges  of  the  wound 
having  been  refreshed),  keeping  the  flexible  catheter 
in  the  bladder  until  it  is  entirely  filled  up.  .  I  wish 
this  operation  may  not  be  found  impracticable.” 
(Smellie,  1766.) 

Dieffenbach’s  graphic  account  of  his  own  disap¬ 
pointments  may  be  taken  as  representing  the  feeling 
of  most  surgeons  ten  years  ago.  In  his  Operative 
Surgery ,  published  in  1845,  he  writes,  that  all  he 
has  said  about  vesico-vaginal  fistula  he  has  learned 
“  bit  by  bit”  from  innumerable  cases.  “  I  was  once 
delighted  to  find  a  fistula  extending  along  the  whole 
roof  of  the  vagina  healed  in  eight  days ;  and  I  was 
filled  with  hope  that  I  was  at  last  able  to  conquer 
the  enemy  at  all  times ;  but  then  I  was  again  defied 
by  a  mere  needle  puncture  remaining  after  an  oper¬ 
ation  otherwise  most  successful,  or  a  fistula  of  the 
size  of  the  head  of  a  probe  resisted  the  most  perse¬ 
vering  efforts.  I  saw  openings  of  the  size  of  a  small 
uea,  after  the  use  of  the  suture  or  the  cautery,  attain 
the  circumference  of  a  large  pea ;  an  opening  of  the 
size  of  a  silver  penny  became  as  large  as  a  two¬ 
penny-piece  ;  one,  of  a  threepenny-piece,  as  large  as 
a  sixpence ;  and  then  I  stopped.  I  operated  on  one 
woman  eighteen  times,  and  did  not  cure  her  alter 
all.  I  collected  whole  wards  full  of  these  unhappy 
creatures  from  all  parts  of  the  country,  and  gave  up 
a  great  deal  of  time  to  them,  quite  liking  the 
trouble,  and  yet  I  cured  but  very  few.  Two  died  of 
cystitis  or  peritonitis ;  and  one  even  after  suture  had 
led  to  a  complete  cure  of  the  fistula.” 

To  show  how  little  faith  some  surgeons  had  in  any 
operative  treatment  of  vesico-vaginal  fistula,  I  will 
just  add  that  Mr.  Syme,  in  the  last  edition  of  his 
Principles  of  Surgery ,  published  in  1856,  does  not 
even  allude  to  the  subject.  Mr.  Fergusson,  in  his 
last  edition  (1857),  only  gives  one  line  to  it;  and 
Mr.  Skey,  in  the  second  edition  of  his  Operative 
Surgery ,  published  a  year  later  (1858),  describes  an 
operation  for  recto-vaginal  and  recto-vesical  fistula, 
but  does  not  say  one  word  about  vesico-vaginal 
fistula.  I  am  not  saying  this  to  find  fault  with  these 
teachers.  I  simply  wish  to  remind  you  how  very 
recent  are  the  improvements  which  are  now  so  gene¬ 
rally  accepted  by  the  profession. 

It  is  from  1852  that  what  I  will  call  a  new  era  in 
surgery  must  date.  It  is  quite  true  that  metallic 
sutures  had  been  used  long  before  that  year.  Putting 
aside  all  reference  to  hare-lip  pins,  and  to  the  ento¬ 
mology  pins  so  largely  used  in  other  plastic  opera- 
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tions  (where  the  surgeon  looked  to  the  support  the 
pins  afforded,  and  the  opportunity  they  give  of 
making  lateral  pressure  upon  the  opposed  surfaces 
of  the  wound,  rather  than  to  any  superiority  in 
metal  over  hemp  or  silk),  it  is  well  known  that  Mr. 
Gossett  cured  a  vesico-vaginal  fistula  in  London  as 
early  as  1834  by  the  use  of  a  suture  of  gold  wire. 
But  his  example  was  not  followed.  He  was  even 
ridiculed  for  supposing  that  the  material  of  his< 
suture  could  have  had  any  influence  on  the  result.. 
So  in  1840,  I  heard  Mr.  Morgan,  at  Guy’s  Hospital,, 
lecture  on  the  Uses  of  Platinum  Wire  as  a  Suture,, 
and  illustrate  the  non-irritating  effects  of  metal  by 
reference  to  the  manner  in  which  ladies’  ears  bear 
ear-rings.  But  his  example  was  not  followed  to  any 
extent,  either  by  his  colleagues  or  his  pupils.  Dief- 
fenbach  had  been  showing  how  successfully  lead-wire-, 
replaces  silk  in  many  cases ;  and  I  applied  this  wire-, 
in  cases  of  vesico-vaginal  fistula  in  1852  and  1853. 
Early  in  1855,  I  operated  upon  a  patient  of  Dr.. 
Simpson’s  in  the  Edinburgh  Infirmary,  and  intended 
to  use  lead-wire ;  but  an  accident  put  the  needle  out 
of  order,  and  I  had  to  trust  to  silk.  Mettauer,  of 
Virginia,  also  advocated  Dieffenbach’s  suture  off 
twisted  lead-wire ;  but  it  was  left  to  Sims,  of  New 
York,  to  make  known,  in  1852,  the  great  use  of 
silver-wire  sutures ;  and  to  Dr.  Simpson,  to  impress 
upon  the  mind  of  the  profession  the  principles  upon 
which  the  superiority  of  metallic  over  silk  and  other 
absorbing  materials  is  established.  Next  to  his  dis¬ 
covery  of  the  use  of  chloroform,  I  think  his  exposi¬ 
tion  of  the  use  of  metallic  sutures  is  the  best  of  the 
many  gifts  for  which  medicine  and  mankind  have  to 
thank  this  great  man. 

Before  passing  on,  I  may  as  well  show  you  Dief¬ 
fenbach’s  suture  of  twisted  lead-wire,  as  it  may  serve 
for  a  magnified  view  of  the  essential  part  of  the 
suture  now  used  with  silver  or  iron-wire  in  curing 
vaginal  fistula.  Here  is  a  piece,  of 
soft  lead-wire,  which  I  got  from  Dief¬ 
fenbach’s  own  instrument-maker  in 
Berlin.  This  was  the  size  he  used.;, 
and  you  see  how 
easily  it  is  fastened 
by  a  simple  twist. 

(Fig.  1.)  I  have 
tried  a  variety  of 
needles  for  passing 
it,  but  I  found 
none  answer  so  well 
as  this  curved  needle  made  for 
me  by  Mr.  Blaise,  with  an  open 
shaft,  into  which  the  lead-wire 
is  easily  twisted.  (Fig.  2.)  But 
this  suture  is  chiefly  interesting 
in  an  historical  point  of  view. 

It  has  now  been  quite  super¬ 
seded  by  silver  and  iron. 

In  addition  to  the  introduc¬ 
tion  of  metallic  sutures,  various 
modes  of  fastening  and  covering 
them,  and  of  keeping  the  united 
surfaces  immovable,  were  also 
promulgated.  I  shall  allude  to 
some  of  them  presently,  although 
they  are  now  almost  disused ; 
and  I  shall  also  show  you  all 
that  is  good  and  useful  in  various 
contrivances  for  exposing  the 
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fistula,  and  paring  it's  edges.  But  before  doing  .so, 
I  must  just  allude  to  one  other  principle  upon  which 
success*  depends.  I  am  not  quite  sure  whether  it 
was  Dieffenbach  or  Jobert  who  first  exposed  the 
error  of  former  operators ;  but  they  both  insisted 
upon  (what  we  now  wonder  could  ever  have  been 
overlooked)  the  importance  of  not  cutting  away  any 
of  the  mucous  membrane  of  the  bladder  in  paring 
the  edges  of  the  fistula ;  and  they  also  showed  that 
if  this  membrane  were  perforated  by  the  sutures,  the 
track  of  each  suture  would  become  a  new  fistula. 
Hence  the  obvious  rule  to  carry  the  sutures  close  to , 
but  not  through ,  the  vesical  mucous  membrane ;  and 
in  paring  the  edges  to  spare  this  membrane.  In 
order  to  get  as  broad  a  surface  as  possible  for  adhe¬ 
sion,  most  recent  operators  pare  the  edges  in  an 
oblique  direction — bevel  them.  You  will  see  at 
once  by  this  diagram  how  the  edges  of  a  fistula  may 
be  pared  without  enlarging  the  opening  from  the 
bladder. 

P  D  BA  _ 
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Let  e  c  represent  the  vesical,  and  d  b  the  vaginal, 
opening  of  a  fistula.  By  paring  from  a  to  c,  a 
larger  raw  surface  is  obtained  than  by  cutting  from 
b  to  c  ;  while  the  opening  e  c  is  not  enlarged. 

Some  operators  (Langenbeck  some  years  ago,  and 
more  recently  Mr.  Collis  of  Dublin)  have  avoided 
cutting  away  anything  from  the  opening,  and  have 
obtained  their  raw  surfaces  by  splitting  the  border, 
or  separating  by  horizontal  incision  the  vaginal  wal 
or  surface  from  the  vesical  wall  or  surface ;  in  other 
words,  separating  the  vaginal  from  the  vesical  por¬ 
tion  of  the  vesico-vaginal  septum.  Then,  turning 
the  vesical  portion  of  the  raw  edges  towards  the 
bladder,  and  bringing  the  vaginal  portion  down¬ 
wards,  a  large  raw  surface  is  obtained  without  cut¬ 
ting  away  a  single  shred  of  tissue.  I  have  adopted 
this  method  occasionally ;  but  when  the  margins  of 
the  fistula  are  hardened,  or  otherwise  much  altered 
from  their  natural  condition,  I  think  it  is  better  to 
cut  them  away.  But,  whatever  plan  you  adopt,  you 
must  bear  in  mind  these  two  principles : — 

1.  In  paring  the  edges  of  a  vesico-vaginal  or  a 
recto-vaginal  fistula,  and  in  passing  the  sutures 
afterwards,  to  spare  the  mucous  membrane  of  blad¬ 
der  or  rectum,  and  make  a  broad  raw  surface ; 

2.  In  uniting  the  raw  surfaces,  to  bring  them  into 
close  apposition  by  metallic  sutures. 

This  being  granted,  we  may  now  proceed  to  con¬ 
sider  in  detail  how  these  principles  may  best  be  carried 
out.  We  will  suppose  that,  by  a  preliminary  ex¬ 
amination,  the  exact  size,  position,  and  relations  of 
the  opening  have  been  made  out.  An  ordinary  ex¬ 
amination,  with  one  finger  in  the  vagina  and  another 
in  the  rectum,  or  with  a  catheter  or  uterine  sound 
in  the  bladder,  often  suffice  for  this.  But  occasion¬ 
ally  it  may  be  necessary  to  see  as  well  as  feel  the 
opening ;  and  then  the  rules  as  to  the  position 
of  the  patient,  and  the  exposure  of  the  opening  at 
the  time  of  operation,  apply  to  the  preliminary 
examination. 

[To  be  continued .] 


ST.  GEORGE’S  HOSPITAL. 

STRANGULATED  FEMORAL  HERNIA  ATTENDED  WITH 
OBSTINATE  CONSTIPATION. 

Under  the  care  of  T.  Holmes,  Esq. 

L Reported  by  Edgcombe  Venning,  Esq.,  Surgical-Registrar.'] 

Mary  E.,  aged  63,  widow,  was  admitted  June  29,  1861. 
She  complained  of  having  prolapse  of  the  uterus  every 
month ;  at  which  time  she  always  suffered  from  violent 
vomiting.  On  this  occasion  vomiting  commenced  on 
June  27,  at  which  time  there  was  prolapse  of  the  uterus. 
On  the  evening  before  admission,  the  surgeon  under 
whose  care  she  was  for  the  vomiting,  finding  it  become 
so  much  worse,  examined  the  femoral  regions,  and  in 
the  left  found  a  tumour.  During  the  previous  attacks 
of  vomiting,  she  said,  she  had  felt  a  sensation  as  if 
something  descended  in  this  region ;  hut  immediately 
returned.  The  taxis  was  applied  prior  to  admission ; 
but,  finding  that  the  tumour  remained  in  the  groin, 
although  diminished  in  size,  and  that  the  symptoms 
were  not  relieved,  the  surgeon  sent  her  here.  _ 

On  admission,  there  was  a  small  tumour,  elastic,  and 
with  an  obscure  sense  of  fluctuation  in  the  left  femoial 
fossa.  The  lump  appeared  too  deeply  situated  for  a 
gland ;  there  was  tenderness  on  pressure  in  the  belly  ; 
and  she  had  vomited  on  her  road  to  the  hospital.  Pulse 
88,  sharp.  The  bowels  had  not  been  relieved  for  two  days 
prior  to  admission.  A  consultation  was  held,  and  it  was 
determined  to  cut  down  upon  the  tumour.  A  consider¬ 
able  quantity  of  fat  was  found,  evidently  subpentoneal, 
as  it  passed  beneath  Poupart’s  ligament ;  and  in  its 
meshes  was  a  small  sac  containing  a  small  quantity  oi 
fluid;  but  no  intestine  or  omentum.  The  femoral  ring 
was  quite  free,  but  a  little  enlarged,  admitting  the  end  of 
the  finger  beneath  Gimbernat’s  ligament. 

June  30.  There  was  a  great  tendency  to  vomiting, 
and  a  considerable  amount  of  pain  on  pressuie  ia  the 
abdomen  for  about  two  inches  from  the  wound,  bhe 
was  ordered  low  diet,  with  effervescing  drinks. 

July  1.  There  was  a  decided  improvement.  All  sick¬ 
ness  and  pain  in  the  abdomen  had  left  her.  The  bowels 

had  not  yet  acted.  .  , 

Julv  2.  There  was  some  little  amount  of  pain  to-day 

J  _ _  1 _ ...  _ J  d«Tr  Dnlon 


on  pressure.  The  tongue  was  brown  and  dry.  Pulse 
soft,  84.  There  was  no  action  of  the  bowels. 

July  3.  There  was  some  redness  and  swelling  to-day 
extending  over  the  region  of  the  iliac  fossa.  Tongue 
brown ;  pulse  92.  The  wound  had  been  laid  open  freely, 
and  a  good  deal  of  decomposing  clot  of  blood  evacuated. 
This  had  proceeded  from  a  large  vein  which  crossed  the 

W0July'  6.  The  tongue  was  cleaning  rapidly ;  and  she 
had  no  pain  in  the  abdomen  on  pressure.  There  was  no 
action  of  the  bowels. 

July  7.  There  was  some  redness  over  the  sacrum,  a 
boil  seemed  to  be  forming  in  this  region.  A  generous 

diet  was  ordered  to-day.  ,  .  , 

July  11.  The  patient  complained  of  head-acne. 

Tongue  brown  and  dry;  pulse  104.  She  had  some  pain 
on  the  left  side  of  the  abdomen.  There  was  still  a  good 

deal  of  discharge  from  the  wound.  . 

July  13.  As  this  was  the  fifteenth  day  since  there 
had  been  any  action  of  the  bowels,  and  as  there  had 
been  some  griping  pain  in  the  abdomen,  a  small  dose 
of  castor  oil  was  administered ;  and  the  bowels  were 
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opened  three  times  freely.  She  felt  greatly  relieved  by 
it,  but  rather  low. 

July  20.  The  bowels  had  not  acted  since  the  15th  inst.  ; 
but  the  tongue  was  moist  and  clean,  and  her  appetite 
was  good. 

July  21.  The  bowels  acted  freely  to-day  without  me¬ 
dicine. 

July  23.  The  wound  was  so  far  healed  that  she  was 
able  to  bear  a  truss.  She  was  up,  and  was  fast  gaining 
strength. 

July  27.  She  was  discharged  cured. 

Remarks.  This  case  illustrates  clearly  the  folly  of 
being  in  a  hurry  to  obtain  an  action  of  the  bowels  im¬ 
mediately  after  the  operation  for  strangulated  hernia. 
In  former  days  it  was  always  the  rule  to  get  the  bowels 
to  act  as  soon  as  possible ;  but  now  (in  this  hospital,  at 
all  events)  it  is  the  practice  to  retard,  if  possible,  by 
opiates,  the  action  of  the  bowels ;  and  in  many  instances 
in  which  there  has  been  constipation  for  nine  or  ten 
days,  the  patient  has  recovered  without  a  bad  symptom. 
In  the  present  case  the  bowels  were  not  opened  for 
fifteen  days;  and  yet  during  the  whole  of  this  time  the 
patient  had  no  severe  symptoms,  and  has  now  left  the 
hospital  to  all  intents  and  purposes  cured.  This  treat¬ 
ment  may,  if  necessary,  be  defended  by  the  analogy  of 
that  universally  adopted  in  injuries  of  the  same  parts. 
Take,  for  instance,  cases  in  which  there  has  been  severe 
bruising  of  or  severe  shock  to  the  intestinal  canal.  In 
such  cases  no  prudent  surgeon  would  feel  himself  justi¬ 
fied  in  administering  purgative  medicine,  in  order  to 
quicken  the  action  of  the  bowels ;  but  he  would  rather, 
on  the  other  hand,  delay  their  action,  in  order  that  they 
might  recover  their  tone ;  and  in  cases  of  strangulated 
hernia,  the  injury,  although  differently  caused,  has  much 
the  same  effect. 

In  the  present  instance,  it  is  clear,  both  from  the  his¬ 
tory  and  state  of  parts  discovered  at  the  operation,  that 
there  had  been  a  hernia  which  was  strangulated,  and 
which  had  been  relieved  by  the  taxis  before  admission  ; 
under  the  circumstances,  however,  with  the  presence  of 
a  deep  seated  tumour  in  the  femoral  fossa,  and  with  the 
continuance  of  vomiting  and  constipation,  it  would  have 
been  wrong  to  omit  an  exploratory  operation.  The  long 
duration  of  the  subsequent  constipation,  and  the  tender¬ 
ness  around  the  situation  of  the  gut,  showed  that  some 
injury  had  been  inflicted  upon  it  by  the  taxis,  which  had 
probably  set  up  some  amount  of  local  peritonitis,  and 
thus  retarded  the  action  of  the  gut.  Such  symptoms 
are  extremely  rare,  after  the  successful  use  of  the  taxis; 
and  it,  therefore,  becomes  a  question  how  far  the  explo¬ 
ratory  operation,  in  which,  of  course,  the  peritoneal 
cavity  was  laid  open,  may  have  contributed  to  produce 
them. 


#rt0t«al  CunimmiixatMits. 

TEN  YEARS  OF  OPERATIVE  SURGERY 
IN  THE  PROVINCES. 

By  Augustin  Prichard,  Esq.,  Surgeon,  Clifton,  Bristol. 
V. — Operations  on  the  Eye. 

[Concluded  from  page  1G9.] 

Trichiasis :  Entropium  :  Ectropium  :  Ptosis.  This 
is  the  last  group  of  operations  about  the  eye,  and  in¬ 
cludes  some  of  the  minor  cases,  and  they  are  few  in 
number. 

Trichiasis.  Case  dcxxiv.,  A.  B.,  aged  21.  The 
middle  portion  of  each  upper  lid  turned  in  so  that  the 
lashes  brushed  the  eyes,  and  she  could  not  see  to  follow 
her  employment.  I  introduced  a  needle  and  thread, 
and  dissected  off  the  skin  with  the  bulbs  of  the  eye- 
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lashes,  down  to  the  outer  surface  of  the  tarsal  cartilage. 
It  was  a  very  painful  operation  ;  but  when  it  was  com¬ 
pleted  in  each  eye,  I  touched  part  of  the  surface  lightly 
with  the  nitrate  of  silver.  She  went  home  cured  in  a 
very  few  days. 

Case  dcxxv.  M.  C.,  aged  about  30,  with  opacity. of 
the  left  cornea,  and  great  vascularity  and  partial  opacity 
of  the  right,  in  consequence  of  inverted  lashes.  I  oper¬ 
ated  on  the  right  eye,  and  removed  the  cutaneous  mar¬ 
gin  of  the  lid  down  to  the  cartilage.  Owing  to  the 
inflamed  condition  of  the  parts,  the  bleeding  was  toler¬ 
ably  free.  In  the  other  eye,  the  lashes  being  very  few, 
I  simply  extracted  them.  No  chloroform  was  given. 
In  two  days  she  was  much  improved,  and  recovered  her 
sight  in  the  right  eye  speedily. 

Case  dcxxvi.  W.  L.,  aged  10,  with  well-marked 
trichiasis  of  both  eyes.  I  operated  under  chloroform, 
and  removed  with  some  difficulty  the  bulbs  and  skin  of 
the  outer  part  of  the  edge  of  each  upper  eyelid ;  and 
finding  that  the  eyelashes  upon  the  inner  half  of  each 
upper  lid  were  more  easily  kept  in  proper  place,  I  re¬ 
moved  a  small  piece  of  skin  close  to  the  tarsal  margin, 
and  introduced  a  fine  suture.  He  speedily  recovered. 

Case  dcxxvii.  M.  B.,  with  long-standing  trichiasis 
of  both  eyes,  the  left  the  worst.  I  operated  on  the  left, 
and  after  introducing  the  thread  along  the  margin  of 
lid,  1  removed  the  skin  and  bulbs  down  to  the  tarsal 
cartilage.  The  internal  palpebral  artery  bled  so  freely 
that  it  was  necessary  to  tie  it.  His  eye  speedily  grew 
better;  but  he  left  Bristol  before  the  recovery  was  com¬ 
plete. 

Case  dccxxviii.  W.  S.,  aged  15,  a  strumous  lad,  with 
rickets  of  the  right  arm  and  forearm,  and  complete  in¬ 
version  of  the  lashes  of  both  upper  eyelids.  I  operated 
first  on  the  right,  and  three  days  afterwards  on  the  left 
eye  ;  and  his  eyes,  which  had  been  much  weakened,  be¬ 
came  stronger,  and  his  sight  clearer,  as  the  corneal  opa¬ 
cities  began  to  disappear,  and  he  went  home  much 
better. 

Case  dcxxix.  T.  D.,  aged  24,  a  small  undeveloped 
individual,  looking  like  a  boy  of  14,  had  trichiasis  of 
long  standing  in  both  eyes,  and  he  had  undergone  much 
treatment.  His  cornese  were  becoming  opaque.  I 
operated  in  the  usual  way,  first  in  the  right  eye,  as  it 
was  much  the  worst,  and  afterwards  in  the  left,  apply¬ 
ing  the  nitrate  of  silver  on  the  latter  occasion.  The 
wounds  healed  at  once,  and  he  recovered  his  sight  satis¬ 
factorily. 

Entropium.  Case  dcxxx.  A.  H.,  an  old  man,  with 
complete  inversion  of  both  lower  lids,  which  rolled  over 
into  his  eye  whenever  he  winked  them  ;  the  tarsal  car¬ 
tilage  being  entirely  dislocated,  but  not  in  itself  distorted 
in  any  way.  I  removed  a  portion  of  skin  and  sewed  it 
up,  and  the  lids  were  kept  out. 

Case  dcxxxi.  A.  B.,  aged  about  40,  with  inverted 
tarsus  of  the  lower  lid.  1  operated  as  before,  and  re¬ 
moved  the  stitch  the  next  day,  and  he  was  well. 

Case  dcxxxii.  M.  P.,  aged  40,  had  been  under  the 
care  of  many  surgeons,  in  consequence  of  the  inversion 
of  both  lower  lids  to  such  an  extent  as  to  cause  opacities 
of  the  cornea.  The  case  was  unusually  obstinate.  I 
operated,  and  removed  a  piece  of  skin  from  each  lower 
lid  and  sewed  up  the  wound.  She  was  much  better  for 
a  time ;  but  the  diseased  condition  returned,  and  I 
operated  a  second  time,  taking  out  some  of  the  muscular 
fibres  of  the  orbiculares  palpebrarum.  She  then  reco¬ 
vered  perfectly. 

Case  dcxxxiii.  E.  E.,  aged  50,  with  entropium  of 
the  right  lower  eyelid.  I  operated,  and  before  I  drew 
together  the  two  sutures,  I  snipped  out  some  of  the 
muscular  fibres.  Two  days  afterwards,  she  was  quite 
cured,  and  remained  so. 

Ectropium.  Case  dcxxxiv.  E.  W.,  aged  20,  had 
from  her  infancy  one  eye  which  was  useless  to  her  for 
the  purposes  of  vision,  and  this  being  inflamed,  was 
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poulticed  for  a  week  under  surgical  advice.  The  tarsal 
cartilage  of  the  lower  lid  was  everted ;  and  the  conjunc¬ 
tiva  covering  it  was  so  swollen  that  it  was  as  large  as 
half  a  walnut.  It  was  red  and  not  particularly  sensi¬ 
tive.  The  lid  was  so  everted  that  its  cutaneous  cover¬ 
ing  was  in  contact  with  the  cheek  for  more  than  a  week, 
during  which  the  poultices  were  applied,  and  the  result 
was  the  conversion  of  the  skin  into  mucous  membrane. 
After  trying  various  local  applications,  I  removed  it  with 
a  tenaculum  and  scalpel,  and  she  soon  recovered. 

I  have  removed  portions  of  swollen  and  inflamed  con¬ 
junctiva  in  cases  of  complete  eversion  from  lippitudo, 
and  frequently  with  great  advantage.  I  can  give  no 
special  account  of  the  progress  of  the  cases,  nor  of  their 
number,  and,  therefore,  do  not  include  them  in  my  re¬ 
ports  ;  but  I  may  add  that  even  in  very  severe  cases  of 
this  disease  ( lippitudo )  by  suitable  local  and  general 
treatment,  wonderful  improvement  often  takes  place, 
and  the  cartilage  regains  its  natural  position  without 
operation.  The  principal  remedies  are  tonics  and  fresh 
air,  and  locally  a  weak  solution  of  nitrate  of  silver,  and 
the  ointment  of  the  nitric  oxide  of  mercury. 

Ptosis.  Case  dcxxxv.  M.  A.  B.,  aged  30,  with 
ptosis  of  both  eyes.  The  lids  were  so  relaxed  and  weak 
that  she  could  not  raise  them.  It  did  not  appear  to  be 
a  case  of  paralysis  of  the  third  nerve.  I  operated  upon 
the  left  eye,  and  removed  a  piece  of  skin.  When  it  had 
healed  there  was  still  some  drooping ;  and  I  removed 
an  additional  portion,  and  she  went  away  cured  in  this 
eye.  About  eight  months  afterwards  she  returned,  and 
I  operated  on  the  other  eye,  and  there  was  a  very  satis¬ 
factory  result  in  each. 

Case  dcxxxvi.  B.  C.,  aged  60,  an  old  widow,  with 
lids  so  relaxed  that  although  she  can  open  her  eyes  they 
soon  close  again.  I  removed  a  piece  of  skin  from  them, 
and  applied  two  sutures,  which  were  removed  the  next 
day,  and  she  recovered. 

Case  dccxxxvii.  A.  F.,  aged  about  40,  the  house¬ 
keeper  of  a  wealthy  lady  in  the  neighbourhood,  applied 
at  the  eye  dispensary,  on  account  of  well  marked  ptosis 
of  very  long  standing  in  one  eye,  dependent  on  relaxed 
skin.  I  operated  on  her,  and  removed  some  skin  ;  and, 
for  the  result,  it  promised  well;  but  she  went  away, 
stitches  and  all,  and  I  never  saw  her  again. 

Case  Dcxxxvm.  G.  A.,  aged  9,  with  congenital  ptosis 
of  the  light  eye.  I  removed  a  portion  of  skin  sufficient 
to  raise  the  lid,  and  introduced  two  sutures.  He  went 
away  in  a  week  considerably  improved,  but  the  wound  was 
not  entirely  healed. 

Case  dcxxxix.  A.  J.,  aged  18,  with  congenital  ptosis 
of  the  left  eye.  I  operated,  and  took  away  a  piece  of 
skin,  and  introduced  two  sutures.  The  next  day,  I  took 
out  the  stitches,  and  the  day  after  he  went  home  very 
much  improved. 

Remarks.  There  are  one  or  two  points  worthy  of 
notice  with  reference  to  the  mode  of  treating  these 
minor  surgical  diseases.  The  recent  cases  of  ptosis 
which  we  not  unfrequently  see  connected  with  paralysis 
of  the  other  parts  supplied  by  the  third  nerve  almost 
always  get  well,  and  they  are  not  suited  for  the  cure  by 
operation.  The  eligible  cases  are  those  where  the  skin 
is  so  relaxed  that  the  levator  although  able  to  contract, 
cannot  elavate  the  lid  sufficiently,  and  entropium  of  the 
lower  lid  corresponds  in  its  pathology  to  ptosis  of  the 
upper.  The  cures  performed  by  these  operations  are 
very  rapid  and  satisfactory.  In  ptosis  and  entropium, 
the  patient  gets  up  out  of  his  chair  cured,  when  a  suitable 
piece  of  skin  has  been  removed. 

In  operating,  I  introduce  one  or  two  straight  needles 
beneath  the  skin  to  be  removed,  including  rather  more 
than  appears  necessary,  and  then  after  snipping  off  the 
fold  with  a  sharp  pair  of  scissors,  so  as  to  expose  the 
needles,  but  not  to  free  them  from  their  hold  on  the 
skin,  I  draw  them  through,  and  sew  up  the  wound. 
This  plan  avoids  the  little  dragging  and  difficulty  some¬ 


times  experienced  in  inserting  the  needles  after  the 
wound  has  been  made,  and  obviates  the  necessity  of  an 
assistant. 

I  have  seen  most  satisfactory  results  follow  the  appli¬ 
cation  of  caustic  potash  in  a  fine  line  parallel  to  the 
edge  of  the  tarsus,  so  as  to  cause  a  slough,  the  subse¬ 
quent  cicatrisation  of  which  is  sufficient  to  draw  out  the 
lid ;  and  of  two  patients  who  refused  to  submit  to  the 
operation  I  advised,  one  was  permanently  cured  by  the 
repeated  application  of  collodion  to  the  lid,  and  the 
other  has  adopted  ingeniously  a  small  silver  loop  to  the 
lower  margin  of  his  spectacles,  which  he  wears  con¬ 
tinually,  and  this  pressure  on  the  skin  of  the  lid  is  suffi¬ 
cient  to  keep  it  in  place. 

The  application  of  the  nitrate  of  silver  to  the  raw 
surface  after  operating  for  trichiasis  is  an  effectual,  but 
a  very  severe  measure,  and  only  advisable  when  the  bulbs 
cannot  be  entirely  removed  by  the  dissection. 

The  combined  proceeding  of  taking  off  a  part  of  the 
skin  of  the  margin  of  the  lid,  and,  for  the  rest  of  the 
lid,  a  small  piece  at  a  distance  from  its  edge,  will  be  found 
applicable  to  many  cases.* 


Pratts atfiutts  of  '§nmtljes. 

EAST  ANGLIAN  BRANCH. 

CASE  OP  GENERAL  PARALYSIS  OP  THE  INSANE 
WITH  REMARKS. 

By  W.  H.  Ranking,  M.D. (Cantab.),  Fellow  of  the  Royal 
College  of  Physicians,  London  ;  Physician  to  the 
Norfolk  and  Norwich  Hospital ;  etc. 

[Read  June  28 th.2 

The  subject  of  the  following  case  was  a  surgeon,  aged 
43,  who  came  under  my  notice  in  January  1860.  He 
was  a  man  of  fine  proportions,  with  a  countenance  of 
great  intelligence,  but  one  which,  in  its  pained  and 
anxious  expression,  gave  unmistakeable  evidence  of  a 
long  and  unsuccessful  contest  with  adversity.  When 
first  seen  by  me  professionally,  which  was  in  consequence 
of  repeated  acts  of  eccentricity  and  violence,  he  was 
restless  and  excited,  his  speech  was  rapid,  and  his  man¬ 
ner  dictatorial  and  overbearing.  He  regarded  his  will 
as  absolute  and  his  wishes  as  not  to  be  questioned,  the 
least  opposition  inducing  great  violence  of  manner  and 
language.  He  had  many  delusions,  all  of  them  of  an 
extravagant  and  exalted  character.  He  informed  us 
that  he  was  far  superior  in  talent  to  any  other  surgeon 
in  his  neighbourhood ;  that  he  had  a  large  property  in 
coal  mines,  and  that  he  paid  his  groom  two  hundred 
per  ann.  He  had  amused  himself  by  telegraphing  to 
various  persons  of  distinction,  as  the  Lord  Chancellor 
and  the  Emperor  of  the  French,  and  by  ordering  several 
pairs  of  horses  for  imaginary  professional  journeys.  He 
had  also  written  orders  for  large  quantities  of  corn, 
jewels,  and  clothes.  He  stated  further  that  he  had  been 
ordained  by  the  Bishop  of  Malta,  and  that  he  was  mar¬ 
ried  to  a  princess. 

It  was  obvious  at  this  time  that  his  general  health  was 
much  impaired,  and  that  his  originally  powerful  fiame 
was  worn  by  excitement  and  loss  ot  sleep.  There  was 
no  complaint  of  headache,  but  the  pulse  was  quick  ana 
feeble  and  the  face  flushed.  There  was  slight  but  evi¬ 
dent  tremor  of  the  lips  during  articulation,  a  symptom 
which,  as  will  hereafter  be  shewn,  is  of  considerable 
diagnostic  import,  and  to  the  experienced  eje  con- 
V6ys  information  of  the  most  important  chaiactei. 

This  gentleman’s  history  is  a  strange  but  interesting 

*  At  the  period  assigned  as  the  end  of  these  “  ten  years”,  I  had 
no  experience  of  the  three  new  operations ;  viz.,  iridectomy,  the 
division  of  the  ciliary  ligament,  and  slitting  up  the  canaliculi. 
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one,  and  shews  him  to  have  been  excitable  and  eccentric 
from  an  early  period.  He  seems  to  have  sprung  from  a 
family  of  bone-setters  in  Lancashire ;  but  being  pos¬ 
sessed  of  great  natural  talents,  he  was  educated  for  the 
medical  profession.  He  married  and  was  in  the  enjoy¬ 
ment  of  a  good  repute  when  he  formed  an  improper 
connection  with  a  lady  of  high  attainments  and  with 
her  eloped,  leaving  practice  and  wife  and  family.  From 
that  time,  twelve  years  ago,  he  has  lived  in  various  parts 
of  the  country,  in  each  arriving  at  a  considerable  amount 
of  success,  but  always,  at  last,  exposed  by  his  wife’s  re¬ 
lations  and  forced  to  decamp  in  disgrace.  He  at  last 
settled  in  this  neighbourhood,  and  his  wife  having  died, 
he  married  the  woman  he  was  living  with.  In  this  place 
also  his  antecedents  got  wind,  and  caused  him  to  be 
shunned  socially,  though  his  medical  talent  was  fairly 
appreciated.  At  length,  under  this  treatment,  combined 
with  other  disappointments,  the  overwrought  mind  suc¬ 
cumbed,  and  in  consequence  of  personal  violence  I  was 
summoned  to  visit  him.  He  was  two  days  after  removed 
to  a  private  asylum. 

It  would  take  up  too  much  time  to  follow  the  details 
of  this  case  after  his  removal  from  home ;  suffice  it  to 
say,  that  for  the  next  two  months  the  patient  was  excited 
and  full  of  delusions,  sometimes  blaspheming  and 
abusive,  a  moment  after  dissolved  in  tears.  He  subse¬ 
quently  became  destructive,  wilfully  tearing  his  clothes 
and  breaking  the  windows.  All  this  time  he  could  talk 
on  medical  subjects  with  great  intelligence  and  precision, 
and  for  short  periods  together  was  so  coherent  and  care¬ 
ful  in  his  conversations,  that  the  Commissioners  of 
Lunacy  were  at  first  disposed  to  think  his  case  exagge¬ 
rated.  During  the  month  of  May,  however,  he  was 
evidently  declining  mentally,  and  in  June  had  an  attack 
of  acute  mania,  for  which  seclusion  in  the  padded  room 
became  absolutely  necessary.  He  now  affirmed  that  he 
had  a  divine  command  to  live  in  a  state  of  nudity  ;  and 
accordingly  he  stripped  himself  naked  and  attired  him¬ 
self  as  John  the  Baptist.  This  state  of  violence  con¬ 
tinued  several  days  accompanied  by  the  most  extraordinary 
exhibitions  of  destructiveness,  so  much  so  that, in  addition 
to  seclusion,  mechanical  restraint  became  absolutely  ne¬ 
cessary.  He  soon  became  quiet  when  his  movements 
were  restrained,  and  fell  into  a  deep  sleep,  but  only 
to  return  on  waking  to  the  same  displays  of  violence. 
The  medical  treatment  during  this  period  consisted  of 
warm  baths  with  cold  affusions  simultaneously  applied 
to  the  head,  narcotics  at  night,  and  a  liberal  diet  and  allow¬ 
ance  of  stimulants,  under  which  his  excitement  gradually 
subsided,  and  he  was  returned  to  his  usual  apartments. 

It  was  easy  to  see,  however,  at  this  time  that  a  marked 
and  very  deteriorated  condition  both  of  his  mind  and 
physical  condition  had  supervened.  From  being  haughty 
and  overbearing,  as  before  his  attack,  he  had  passed  into 
a  state  of  abject  dementia,  sitting  silent  and  collapsed 
in  his  chair,  refusing  his  food,  and  either  from  careless¬ 
ness  or  inability  to  make  his  wants  known  being  in¬ 
tolerably  dirty  and  offensive.  At  the  same  time,  if  not 
prevented,  he  would  tear  his  dress  with  his  teeth  and 
swallow  the  fragments. 

In  July  he  is  described  as  having  become  more  feeble 
and  helpless;  he  could  not  swallow  without  difficulty 
and  was  obliged  to  be  supported  almost  entirely  on  liquid 
nourishment.  His  consciousness  appeared  almost  in 
abeyance,  his  lips  were  tremulous  and  he  could  not 
stand  without  help.  The  sphincters  soon  ceased  to  act, 
and  he  at  length  became  so  feeble  and  covered  with  bed¬ 
sores,  that  he  was  placed  on  a  Avater-bed  never  to  rise 
again.  His  death  was  very  gradual,  so  much  so,  that  it 
was  impossible  to  estimate  the  daily  dimunition  of  vi¬ 
tality,  and  when  life  actually  ceased,  it  was  by  such  im¬ 
perceptible  degrees,  that  it  was  difficult  to  pronounce 
upon  the  moment  of  the  great  change. 

Twenty-four  hours  after  death  a  post  mortem  was  made, 
with  the  following  results.  The  body  was  emaciated  to 
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a  degree  not  equalled  by  the  most  protracted  ease  of 
phthisis,  the  skin  was  covered  with  petechiae,  and  every 
prominent  bone  had  produced  sloughing  from  pressure. 
The  calvarium  was  removed  without  difficulty,  and  ex¬ 
hibited  a  brain  which,  at  first  sight,  might  have  been 
pronounced  healthy,  so  little  vascularity  or  arachnoid 
opacity  was  there  visible.  A  closer  investigation,  how¬ 
ever,  at  once  displayed  a  peculiarly  hard  and  elastic  state 
of  the  cerebral  substance,  which  was  not  confined  to  the 
superficies  of  the  hemispheres,  but  extended  also  to  the 
central  portions  of  the  brain.  To  the  touch,  the  organ 
exhibited  a  kind  of  greasy  moisture,  but  did  not  permit 
of  any  indentation  from  pressure.  The  convolutions 
were  remarkably  deep,  and  the  cineritious  matter  was  of 
a  somewhat  more  orange  red  colour  than  usual.  Some 
fluid  was  found,  as  is  generally  the  case  after  death,  in 
the  cerebro-spinal  cavities. 

Remarks.  The  case  which  I  have  here  related  may 
be  taken  as  a  model  instance,  so  to  speak,  of  a  very  im¬ 
portant  form  of  mental  disease,  which  though  readily 
recognised  by  those  whose  avocations  bring  them  into' 
frequent  communication  with  the  insane,  is  yet  far  from 
familiar  to  a  large  part  of  the  profession,  and,  if  reco¬ 
gnised  at  all,  is  not  so  until  it  has  made  very  consider¬ 
able  progress,  and  is  then  probably  referred  to  that  fre¬ 
quently  predicted  but  less  frequently  found  disease  called 
“  softening  of  the  brain.”  This  non-appreciation  of  the- 
initiatory  symptoms,  of  what  is  termed  “  general  or  pro¬ 
gressive  paralysis,”  is  productive  of  more  lamentable  re¬ 
sults  than  would  accrue  from  a  similar  inadvertence  irr 
many  other  diseases  ;  for,  once  established,  experience^ 
proves  the  fatality  of  this  particular  disorder  to  be  almost 
universal,  and  it  is  therefore  not  too  much  to  say  that 
with  the  date  of  its  earliest  symptoms  vanishes  all  pro¬ 
spect  of  arresting  its  progress. 

It  will  be  seen  from  the  case  now  related  that  what  is- 
known  as  “  general  paralysis  ”  comprehends  two  classes 
of  morbid  phenomena ;  one  affecting  the  immaterial  part 
of  man,  the  mind ;  the  other,  consisting  of  quasi-paralytie 
symptoms  which  progressively  undermine  the  muscular 
powers  of  the  body,  both  voluntary  and  involuntary*, 
without,  however,  producing  those  extreme  instances  of 
loss  of  power,  known  as  hemiplegia  and  paraplegia.  It 
is  a  disputed  question  which  of  these  two  classes  of 
symptoms  should  be  considered  as  taking  the  initiative 
in  these  cases  ;  whether  it  is  possible,  in  fact,  for  the  pro¬ 
gressive  muscular  paralysis  to  exist  without  the  prior 
manifestation  of  morbid  mental  phenomena.  The 
opinion  that  it  may  so  appear  is  entertained  by  a  few 
French  writers,  but  I  believe  I  am  correct  in  stating  that 
the  great  majority  of  authorities  on  the  subject,  both 
English  and  continental,  consider  that  the  mental  cnanges 
in  all  cases  precede  the  physical,  sometimes  by  months,, 
at  others  by  one  or  more  years.  These  mental  changes* 
however,  are  too  often  overlooked  or  misconstrued,  not 
only  by  the  friends,  but  by  the  medical  adviser,  and  are 
attributed  to  anything  but  their  real  cause,  viz.,  “  un¬ 
soundness  of  mind.” 

Without  occupying  your  time  by  the  citations  of  au¬ 
thorities  for  either  the  one  or  the  other  of  these  views,  we 
will  take  it  for  granted  that  the  earliest  manifestations  of 
“  general  paralysis  of  the  insane  ”  must  be  sought  for 
in  the  mental  condition  of  the  patient.  And  how  appa¬ 
rently  unimportant  may  be  these  earliest  symptoms  I 
some  alteration  only  perhaps  of  manners  and  habits  for 
which  there  is  no  satisfactory  apparent  explanation*. 
The  once  amiable  man,  all  tenderness  and  indulgence  to 
his  family,  becomes  ill-tempered,  morose,  and  even, 
brutal,  without  cause  ;  the  slightest  opposition  irri¬ 
tates  him  beyond  control,  and  he  gives  way  help¬ 
lessly  to  paroxysms  of  violence,  at  which  all  be¬ 
longing  to  him  are  astonished  and  dismayed.  The 
once  vigorous  memory  becomes  capricious  and  en¬ 
feebled,  and  the  patient  may  often  get  himself  into 
painful  or  ludicrous  positions  from  the  disturbance  of 
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this  important  faculty ;  or  a  man  habitually  reserved  and 
deferential  is  observed  suddenly  to  have  become  pre¬ 
suming  and  impertinent.  A  careful  or  once  stingy  man 
becomes  generous,  or  even  impoverishes  his  family  by 
rash  or  absurd  expenditure.  Again,  a  man  known  once 
for  his  purity  and  piety  scandalises  society  by  some 
overt  act  of  indecency,  or  enters  upon  a  career  of 
drunkenness  and  debauchery  which  would  put  to  shame 
the  most  accomplished  roue.  The  difficulty  in  attributing 
such  a  change  in  character  to  morbid  causes  is  much  in¬ 
creased  by  the  fact,  that  with  all  this  moral  debasement, 
for  a  time  at  least,  the  individual  may  exhibit  no  intel¬ 
lectual  declension ;  he  appears  mentally  so  sound,  that 
his  violence  is  set  down  to  temper,  and  his  obscenities 
and  extravagances  to  vice.  The  last  notion  that  is  en¬ 
tertained  by  the  patient’s  friends,  or  even,  perhaps,  by 
his  medical  advisers,  is  that  he  is  mentally  unsound. 

If  such  an  individual,  however,  in  whom  these  altered 
mental  conditions  portend  “  general  paralysis”  be  care¬ 
fully  scrutinised,  something  more  may  generally  be 
elicited  than  these  simply  moral  perversions.  Some 
prominent  insane  delusion,  carefully  concealed,  perhaps, 
may,  by  tact,  be  elicited,  which  will  at  once  remove  all 
doubt  as  to  the  nature  of  the  case;  and  it  is  remarkable 
that  this  delusion,  though  not  invariably,  will,  in  a  very 
large  proportion  of  cases,  be  of  an  exalted  character, 
the  delire  ambitieux  of  the  French  writers.  The  patient, 
for  instance,  is  overweening  in  his  estimation  of  himself, 
and  all  that  belongs  to  him ;  he  has  immense  riches, 
thousands  of  pounds  have  been  left  him,  or  he  has  made 
millions  in  some  fortunate  speculation ;  he  is  some 
emperor,  or  he  raises  his  matrimonial  expectations  to  a 
jirincess  or  a  queen.  The  boastings  and  self-import¬ 
ance  of  such  a  man,  when  not  outrageously  repulsive  to 
common  sense,  are  at  first  only  laughed  at,  and  he  is 
pronounced  off-hand  to  be  simply  a  consummate  liar,  or 
a  most  conceited  boaster,  and  there  it  ends.  There  is 
no  suspicion  that  in  less  perhaps  than  three  years  such 
a  man  will  be  dead  or  in  a  state  of  abject  and  hopeless 
dementia. 

These  extraordinary  mental  delusions,  accompanied 
or  not,  as  it  may  be,  with  acts  of  violence  or  moral 
obliquity,  continue  for  a  longer  or  shorter  time,  when 
certain  physical  symptoms  shew  themselves,  the  occur¬ 
rence  of  which  marks  a  stage  from  which  the  patient’s 
decline  is  rapid.  These  signs  are  expressive  of  want  of  co¬ 
ordination  in  muscular  action,  and  are  first  observed  in 
the  motions  of  the  lips  during  the  act  of  speaking.  In 
such  case,  if  a  patient  who  is  the  subject  of  ambitious  delu¬ 
sions  be  watched  while  he  is  dilating  on  the  absurd  optim¬ 
isms  in  which  he  revels,  a  peculiar  trembling  of  the  lips 
will  be  noticed,  which,  so  far  as  my  experience  goes,  at 
least,  taken  in  connexion  with  insane  delusion,  may  justify 
a  positive  diagnosis  of  “  general  paralysis.”  It  is  not 
stammering,  but  a  hesitation  more  resembling  the  arti- 
culation  of  a  man  in  a  violent  passion,  or  partially  drunk, 
“  clipping  the  Queen’s  English”;  the  demeanour  of  the 
patient  being  all  the  time  tranquil,  and  supremely  con¬ 
tented  with  himself  and  everything  about  him.  This 
single  symptom  of  muscular  weakness  soon  becomes 
more  generally  diffused,  and  the  whole  gait  and  ges¬ 
tures  of  the  patient  betray  a  general  declension  of  phy¬ 
sical  power.  The  once  firm  and  upright  tread  has  be¬ 
come  a  weak  and  uncertain  shamble,  the  legs  drag 
heavily,  and  the  hand  frequently  drops  the  cup.  it  is 
carrying  to  the  mouth.  The  man  is  seen  to  be  visibly 
altered,  and  a  few  months,  or  even  weeks,  as  in  the 
case  related,  are  sufficient  to  age  him  in  appearance 
by  twenty  years.  This  downward  progress  is  not 
always  uniformly  gradual ;  its  course  is  diversified  by 
outbreaks  of  acute  mania,  or  by  epileptiform  seizures, 
more  or  less  perfect  in  their  development,  varying  in  in¬ 
tensity  from  a  slight  and  transient  trance  or  suspension 
of  consciousness,  to  genuine  convulsion  accompanied  by 
profound  coma.  The  effect  of  these  seizures  is  often 


most  serious,  and  they  seem  to  precipitate  the  patient, 
as  in  the  present  case,  at  one  step,  from  the  stage  of 
energetic  excitement  to  that  of  advanced  dementia.  The 
man  a  few  weeks  or  months  back  who  strutted  about  in 
his  exaggerated  self-importance,  now  sits  doubled  up  in 
his  chair,  unmindful  of  surrounding  objects.  Food  is 
swallowed  with  difficulty,  often  remaining,  as  if  unno¬ 
ticed,  in  his  mouth,  or  dribbles  out  of  his  flaccid  lips. 
He  pays  no  attention  to  his  physical  wants,  passing 
urine  and  faeces  involuntarily.  His  remaining  life  is,  in 
fact,  mere  vegetation,  and,  after  a  short  period,  either  by 
a  more  severe  fit  than  usual,  or  by  gradual  exhaustion, 
death  closes  the  scene. 

In  endeavouring  to  ascertain  the  duration  of  general 
paralysis,  much  difficulty  is  experienced.  It  is  almost 
impossible  to  arrive  at  any  correct  information  as  to  the 
exact  period  at  which  the  change  in  character,  or  the 
intellectual  and  moral  defects  which,  in  reality,  mark  the 
commencement  of  the  disease,  were  first  observed.  The 
friends  will  obstinately  refuse  to  see  anything  beyond 
irritability  of  temper,  or  what  they  fondly  believe  to  be 
exuberance  of  spirits.  It  is  not  until  the  patient’s  con¬ 
duct  or  conversation  is  marked  by  something  outrageous 
that  their  eyes  are  opened.  General  experience,  how¬ 
ever,  seems  to  prove  this  much,  that  from  the  first  onset 
of  the  symptoms  of  paralysis,  viz.,  the  labial  tremor,  few 
survive  longer  than  two  or  three  years. 

The  pathology  of  this  disease  cannot  be  said  to  be 
satisfactorily  made  out.  It  is  true,  some  lesion  of  the 
encephalon  is  to  be  found  in  all  cases ;  but  these  lesions 
may  be  most  diverse  in  character,  and,  moreover,  aie 
also  seen  in  cerebral  disease,  unaccompanied  by  disor¬ 
dered  mental  phenomena.  The  most  frequent  appear¬ 
ances  may  be  stated  to  be  the  two  opposite  conditions  of 
hardening  and  softening  ;  with  opacity  of  the  arachnoid 
and  serous  effusion  into  the  ventricles.  The  latter  ap¬ 
pearance  I  scarcely  consider  to  be  so  much  a  diseased 
product,  as  a  condition  compensatory  to  the  atrophic 
wasting  of  the  cerebral  mass,  and  rendered  necessary  by 
the  peculiar  static  conditions  of  the  unyielding  cranium. 
We  are  thus  driven  to  the  conclusion  that  as  yet  the 
symptoms  known  as  those  of  “  general  paralysis  of  the 
insane”  have  at  present  no  local  habitation  5  although 

they  have  a  “  name”.  . 

But  if  the  pathology  of  “  general  paralysis’  is  thus 
obscure,  not  so  is  the  treatment.  It  is  probable  that  in 
the  very  early  stage,  if  it  be  recognised,  which,  in  nine 
cases  out  of  ten  it  is  not,  the  evidences  of  cerebral  vas¬ 
cular  excitement  might  be  met  with  propriety  by  local 
abstraction  of  blood,  or  by  derivation  in  the  form  of  dry 
cupping,  blister,  or  seton.  The  cold  douche  and  mus¬ 
tard  pediluvia  will  come  under  the  same  category ;  but 
as  these  cases  seldom  come  under  medical  treatment 
until  the  disease  has  made  considerable  progress,  the 
time  will,  in  most  instances,  have  passed  for  any  treat¬ 
ment  which  lowers  the  vital  powers.  On  the  contrary, 
from  this  time,  it  is  probable  that  the  patient  will  re¬ 
quire,  not  only  good  nutritive  diet,  but  also  alcoholic 
stimulants,  proportioned  to  the  waste  of  tissue  which 
has  already  supervened.  Should  an  access  of  acute  mania 
occur,  the  same  sustaining  treatment  is  required  even  in 
a  stronger  degree,  to  compensate  for  the  exhaustion  in¬ 
duced  by  night  and  day  of  maniacal  violence  and  sleep¬ 
lessness.  Should  the  flushed  face  and  apparent  strength 
lead  to  blood-letting,  the  inevitable  prostration  which  is 
to  follow  will  only  be  tenfold  aggravated.  In  these  par¬ 
oxysms  of  excitement,  the  patient  may  be,  with  advan¬ 
tage,  placed  in  a  warm  bath,  and,  at  the  same  time,  a 
gentle  and  continuous  stream  of  cold  water  poured  over 
his  head.  This  usually  calms  him  for  a  tune,  and  t  e 
patient  may  fall  into  a  satisfactory  sleep ;  but  it  he  ao 
not,  some  opiate,  as  in  delirium  tremens,  becomes  essen¬ 
tial,  and  is  more  efficacious,  I  think,  when  given  in  some 
nutritious  stimulant,  as  porter  or  egg-flip.  Throughout 
all  this,  nutritious  food  should  be  given  freely  and  at 
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short  intervals.  Should  the  patient  refuse  food  under 
one  of  his  insane  delusions,  or  should  at  any  time  the 
power  of  swallowing  be  lost,  life  may  be  prolonged  by 
the  use  of  the  stomach  pump ;  but,  in  the  latter  case, 
the  prostration  will  have  become  so  profound  that  this 
proceeding  will,  at  best,  make  but  a  few  days  diiference 
in  the  dui’ation  of  life.  In  every  instance,  the  ordinary 
treatment  of  various  organic  or  functional  complications 
will  of  necessity  be  combined  with  that  more  special  to 
the  case.  I  allude  to  the  use  of  tonics  and  aperients, 
and  the  resort  to  surgical  measures,  in  the  case  of  bed¬ 
sores  and  retention  of  urine. 

I  must,  in  conclusion,  apologise  for  the  length  of  this 
paper;  but  I  think  the  subject  treated  of  has  additional 
interest  to  us,  that  the  patient  was  a  member  of  our 
own  profession.  It  is  a  sad,  but  true,  reflection  that 
affections  of  the  brain,  accompanied  or  not,  as  the  case 
may  be,  by  mental  unsoundness,  form  a  considerable 
proportion  of  the  diseases  which  strike  us  to  the  ground. 
Painfully  has  this  fact  been  exemplified  in  our  own 
locality.  We  have  here  seen  more  than  one  powerful 
brain  prostrated  by  the  toils  and  anxieties  our  calling 
entails  upon  us.  Let  these  examples  be  beacons  to  warn 
us  in  our  own  cases  to  give  a  jaded  nervous  system  some 
rest;  and  in  the  case  of  others,  to  lighten  the  labours 
and  diminish  the  anxieties  which  we  cannot  avoid  by 
cultivating,  to  the  best  of  our  several  abilities,  the  ameni¬ 
ties  as  well  as  the  simple  proprieties  of  medical  life. 


|lebhlus  antr  fhrthm 


The  Roll  of  the  Royal  College  of  Physicians 
of  London  ;  compiled  from  the  Annals  of  the 
College  and  other  Authentic  Sources.  By  Wil- 
lliam  Munk,  M.D.,  Fellow  of  the  College,  etc. 
Vol.  i,  1518  to  1700.  Pp.  472.  London;  1861. 
This  Roll,  it  appears,  was  not  originally  intended 
for  publication  by  the  learned  and  laborious  com¬ 
piler.  Having  been  undertaken,  Dr.  Munk  informs 
us,  with  the  hope  of  supplying  a  want  which  he  had 
experienced,  it  was  deposited,  as  each  volume  of  the 
manuscript  was  completed,  in  the  library  of  the 
College  for  the  use  of  the  Fellows  ;  and  it  was  not 
until  the  end  of  1860  that  the  Comitia  Majora,  at 
the  wish  of  some  influential  Fellows  for  its  pub¬ 
lication,  ordered  it  to  be  printed  at  the  expense  of 
the  College.  The  first  volume,  now  before  us,  is  the 
result  of  this  decision. 

Admitting  the  interest  which  must  belong  to  au¬ 
thentic  records  of  the  lives  of  the  eminent  in  our 
profession,  and  admiring  both  the  talent  and  the 
assiduity  which  Dr.  Munk  has  displayed  in  the  per¬ 
formance  of  his  task,  as  well  as  the  admirable  style 
of  the  mechanical  execution  of  the  work,  we  cannot 
avoid  askiDg  the  question  whether  the  large  sum  of 
money  which  the  College  has  expended  in  its  pro¬ 
duction — for  they  must  have  expended  a  large  sum 
— could  not  have  been  more  usefully  applied  1  If 
the  finances  of  the  College  are  in  such  a  happily 
prosperous  state  as  they  appear  to  be,  are  there  no 
debated  questions  of  medical  science  the  solution 
of  which  the  College  might  endeavour  to  promote, 
whether  by  the  direct  institution  of  the  requisite  in¬ 
vestigations,  or  by  the  offering  of  grants  of  money 
and  rewards  to  those  who  should  of  their  own  proper 
motion  undertake  such  investigations  ?  The  Col¬ 
lege  is  indeed,  through  Dr.  Munk’s  labours,  placing 
before  us  the  record  of  bright  examples  to  be  fol¬ 
lowed,  and  of  evil  examples  to  be  shunned  ;  and,  so 

230 


far,  the  work  is  a  good  one.  But  it  is  not  always 
enough  that  a  work  be  good  ;  it  must  also  be  done 
in  proper  season  ;  and,  perhaps,  the  force  of  circum¬ 
stances  may  require  its  performance  to  be  delayed 
for  a  time.  The  College  of  Physicians  has  had  the 
choice  of  two  courses — either  to  record  the  good  and 
the  evil  done  by  men  of  the  past  time,  or  to  come 
forward  as  active  and  zealous  promoters  of  medical 
science.  If  both  these  objects  could  be  combined,  it 
were  well ;  but  one  alone  can  at  present  be  at  all 
efficiently  followed  ;  and  it  may  fairly  be  questioned 
whether  the  College  has  taken  that  course  which 
would  be  most  advantageous  to  the  pressing  de¬ 
mands  of  medical  science  and  of  humanity,  and  most 
redundant  to  the  honour  of  the  body  in  the  genera¬ 
tions  to  come. 

Let  it  not  be  understood  that  we  seek  to  dispraise 
such  a  work  as  the  Roll.  All  that  we  mean  is,  that 
its  publication  might  have  waited  until  other  ob¬ 
jects  of  more  immediate  and  higher  importance  had 
been  attended  to.  But  now  that  the  first  volume,  at 
least,  is  a  fait  accompli ,  we  will  speak  of  it  as  we 
find  it. 

The  volume  contains  a  record  of  every  practi¬ 
tioner  admitted  into  the  College  from  its  foundation 
by  Henry  the  Eighth  to  the  year  1700  inclusive. 
Of  the  career  of  some  of  those  so  admitted,  Dr.  Munk 
has  collected  accounts,  of  more  or  less  detail  and  in¬ 
terest  :  indeed,  the  biographies  of  several  have  been 
long  before  the  profession  ;  while  of  many  others 
little  or  nothing  is  known  beyond  the  fact  that  they 
were  admitted  into  the  College  at  such  and  such 
dates. 

The  nature  of  the  work  is  obviously  one  which  for¬ 
bids  analysis  ;  but  here  and  there  we  find  records  of 
circumstances  either  interesting  as  matters  of  his¬ 
tory,  or  illustrating  in  different  ways  the  then  ex¬ 
isting  state  of  the  medical  profession.  Of  a  few  of 
these  we  will  give  an  outline. 

Among  the  first  six  elects  of  the  College,  two  at 
least,  Chambre  and  Linacre,  combined  the  clerical, 
and  the  medical  professions.  Dr.  Chambre,  in  1502, 
became  the  king’s  physician  ;  in  1508,  he  was  ap¬ 
pointed  to  a  living  in  the  church  ;  many  years  after¬ 
wards,  he  held,  in  addition  to  other  preferments,  the 
archdeaconry  of  Meath,  “  from  which  he  was  ex¬ 
empted  residence  by  letters  patent  of  Henry  VIII, 
on  account  of  his  attendance  on  the  king  in  quality 
of  physician”.  Linacre,  too,  as  many  will  probably 
remember,  was  at  once  priest  and  physician  :  indeed, 
at  the  very  time  when  he  founded  the  College  of 
Physicians,  and  obtained  letters  patent  for  it,  he  must 
have  held  at  least  one  post — either  as  canon  or  pre¬ 
bend — in  the  church  ;  which  in  particular  it  is  not 
easy  to  say,  as  his  preferments  were  generally  held 
but  a  short  time.  Of  the  influence  exerted  by  this 
learned  and  enlightened  man  on  the  medical  profes¬ 
sion  as  well  as  on  the  advancement  of  general  learn¬ 
ing,  readers  of  biographies  know  more  than  our 
space  will  allow  us  to  tell  them.  Another  of  the 
priest-physicians  was  Dr.  John  Warner,  who  is  de¬ 
scribed  by  Wood  as  “a  learned  man”,  but  “  a  great 
intruder  into  ecclesiastical  benefices  and  dignities”. 
Having  graduated  as  M.D.  in  the  University  of  Ox¬ 
ford  in  1535,  he  subsequently  held  several  church 
preferments,  and  in  1559  was  made  Dean  of  Win¬ 
chester  ;  two  years  subsequently  to  which — in  1561 
— he  was  admitted  as  a  Fellow  of  the  College  of 
Physicians. 
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The  troubles  in  religion  which  characterised  the 
reigns  of  Henry  the  Eighth  and  his  successors  had 
their  influence  on  the  members  of  the  College,  whom 
we  find  occasionally  even  leaving  the  kingdom,  some¬ 
times  for  safety  from  danger,  and  sometimes  appa¬ 
rently  from  conscientious  motives.  Dr.  John  Cle¬ 
ment,  for  instance,  a  man  of  great  learning,  and  who 
had  filled  the  office  of  president,  being  a  sincere  and 
constant  Catholic,  left  the  country  on  the  accession 
of  Edward  VI,  returned  in  the  reign  of  Mary,  and 
again  finally  retired  to  the  continent  on  the  acces 
sion  of  Elizabeth.  Dr.  John  Fryer,  before  taking  his- 
degree  in  medicine,  was  imprisoned  as  a  Lutheran. 
Subsequently  he  filled  various  offices,  including  the 
presidency  of  the  College  ;  and  eventually  was  again 
imprisoned  (in  the  reign  of  Elizabeth)  for  catho¬ 
licity.  Several  others  are  mentioned  who  left  Eng¬ 
land  religionis  causa.  In  the  reign  of  Elizabeth,  it 
occasionally  happened  that  permission  for  absence 
from  a  Protestant  Church  was  purchased  ;  and  in 
this  category  we  find  the  names  of  several  Fellows  of 
the  College. 

The  College  sometimes,  in  its  earlier  days,  granted 
on  special  occasions  licenses  of  peculiar  kinds.  For 
instance,  in  1594,  John  Banister  was  specially  re¬ 
commended  by  the  queen  for  a  license,  on  the  ground 
that  he  had  “  of  long  time  practised  the  art  of  chi- 
rurgerie  in  sundry  places  of  this  our  realme,  and 
also  in  some  service  upon  the  seas  ....  and  in  the 
exercise  of  his  science  hath  always  jointly  used  the 
art  of  physick  with  chirurgie,  and  that  with  discre¬ 
tion  and  profit,”  etc.  The  College,  in  obedience  to 
Her  Majesty’s  letters,  licensed  him;  but  with  the  re¬ 
striction  that,  in  severe  and  dangerous  cases,  he 
should  call  into  consultation  a  member  of  the  Col¬ 
lege.  He  had  practised  in  the  country  in  virtue  of 
a  license  from  the  University  of  Oxford. 

In  or  about  1626,  a  surgeon  named  Fenton  received 
a  licence  to  administer  internal  medicines  in  sur¬ 
gical  complaints ;  and  the  same  privilege  was  granted 
in  1627  to  Jacob  Moleyns  or  Moulins,  and  in  1629 
to  a  Frenchman  named  Mauritius  Aubert,  who  was 
principal  surgeon  to  the  Queen. 

In  1561,  John  Luke  was  permitted  to  treat  diseases 
of  the  eye,  but  was  limited  to  the  use  of  external 
means  : — - 

“  Externis  tantum  medicamentis  utatur,  et  non  in¬ 
tends,  ut  nec  clysteribus,  nec  purgationibus,  nec  syrupis, 
nec  id  genus  aliis  rebus,  quse  intro  in  corpus  assu- 
muntur.” 

Among  the  matters  of  general  historical  interest, 
we  find  notices  referring  to  the  intercourse  between 
the  English  and  Russian  nations,  at  a  period  when 
the  latter  was  barely  beginning  to  emerge  from  a 
state  of  barbarism.  Dr.  Robert  Jacob,  admitted  a 
fellow  in  1586,  was  sent  by  Queen  Elizabeth  as  phy¬ 
sician  to  the  Russian  court,  in  reply  to  a  request  of 
the  Czar.  The  Queen’s  letters  to  the  Czar  and 
Czarina,  in  Latin,  are  preserved  in  the  College  annals. 
The  letter  to  the  Czarina  shows  the  immediate 
grounds  of  her  recommendation  of  Dr.  Jacob. 

“Non  solum  obstetricem  expertam  et  peritam  misi- 
inus,  quse  partus  dolores  scientia  leniat,  sed  medicum 
etiam  nostrum,  qui  nostram  valetudinem  curare  solebat, 
preedictum  D.  Jacobum  una  amandamus,.  hominem 
vobis  antea  cognitum,  fide  plenum,  ut  rnedica  arte,  in 
qua  excellit,  obstetricis  actiones  dirigat,  et  vestrse  valetu- 
dini  fideliter  inserviat.” 

Another  member  of  the  College  who  went  to  Russia 


was  Dr.  Mark  Ridley,  who  in  1594  settled  in  that 
country  as  physician  to  the  English  merchants 
trading  there,  and  as  chief  physician  to  the  Czar. 

He  was  permitted,  on  the  death  of  the  Czar,  to  re¬ 
turn  to  England;  and  the  new  Czar,  on  taking  leave 
of  him,  promised  that  “it  in  future  any  English 
physician,  apothecary,  or  other  learned  personage, 
should  desire  to  come  to  Russia,  he  might  depend 
upon  a  kind  reception,  due  maintenance,  and  a  free 
permission  to  return  home” — an  instance  of  the  re¬ 
markable  influence,  even  at  that  period,  of  English 
civilisation ;  for  the  rulers  of  Russia  at  that  period 
were  either  cruel  tyrants  or  imbeciles  ;  and  the 
country  was  disturbed  by  the  rival  claims  of  pre¬ 
tenders  to  the  throne. 

Readers  of  English  history  are  familiar  with  the 
name  of  John  Bastwick,  who,  with  Burton  and 
Prynne,  underwent  severe  punishment  in  the  reign 
of  Charles  I  for  seditious  writing.  He  was  a  licen¬ 
tiate  of  the  College  of  Physicians.  In  1633,  he  was 
condemned  by  the  High  Commission  Court  to  be 
fined  <£1000,  to  be  excommunicated,  debarred  the 
practice  of  physic,  his  books  to  be  burnt,  to  pay 
the  costs  of  suit,  and  to  remain  in  prison  until  he 
had  made  his  recantation.  On  February  18,  1634, 
the  President  and  Censors  of  the  College  revoked 
his  license.  The  subsequent  imprisonment  and  cruel 
punishment  of  Bastwick  and  his  colleagues  are  mat¬ 
ters  of  history.  . 

Of  those  who,  by  their  benefactions  or  by  their 
honourable  career,  earned  for  themselves  a  good 
name  in  their  College,  the  number  is  too  great  for 
us  to  attempt  to  describe  in  our  space  what  they  did. 
It  will  be  enough  to  suggest  the  names  of  Linacre, 
Caius,  Caldwell,  Glisson,  Harvey,  Ent,  Harney, 
Croone,  etc.  We  will,  however,  turn  to  another  class 
— the  black  sheep  ;  from  which,  though  happily 
much  more  rare,  the  College  has  not  been  exempt. 
In  1558,  during  the  presidency  of  Dr.  Caius,  the  first 
recorded  instance  of  expulsion  occurred.  Dr.  Chris¬ 
topher  Langton,  a  Fellow  of  the  College  of  nearly 
six  years  standing,  was  then  expelled  for  the  follow¬ 
ing  grounds  : — 

“  Ob  temeritatem,  levitatem,  et  stultam  contentionem 
suam  cum  collegis  in  visitationibus  segrotantium,  preq- 
sentibus  arbitris,  contra  statuta  collegii,  etiam  ter  culpse 
admonitus ;  obque  vanam  gloriam  et  superbiam  quibus 
passim  utitur,  et  se  ridiculum  praebet  omnibus,  contra 
honorem  collegii ;  et  quasdam  incontinentia}  notas,  quas 
omitto.” 

With  a  person  named  Simon  Ludford  a  curious 
history  is  connected,  which  shows  that  at  that  period 
the  members  of  the  College  were  anxious  to  fulfil 
their  duties  strictly. 

“  The  University  of  Oxford  had  admitted  Simon  Lud¬ 
ford,  originally  a  Franciscan  friar,  and  afterwards  an 
apothecary  in  London,  and  David  Laughton,  a  copper- 
smitli — two  ignorant,  unlettered,  and  incompetent  per¬ 
sons,  to  the  honours  of  the  baccalaureate  in  medicine. 
The  College  reproved  the  University  by  letter,  recom¬ 
mending  that  the  vote  which  conferred  the  degrees 
should  be  rescinded,  and  advising  a  more  cautious  con¬ 
duct  in  the  future  dispensation  of  them.  NVitli  tne 
former  the  University  did  not  think  it  fit  to  comply,  and 
the  College  was  meditating  further  proceedings  when 
the  inquisition  of  Cardinal  Pole,  in  1556,  for  the  re¬ 
formation  of  religion  and  faith,  and  the  correction  . 
collegiate  abuses,  enabled  them  to  prosecute  their 
appeal  with  more  effect.  The  College  immediately  laid 
their  complaints  before  the  visitors,  to  whom  they  gave 
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the  following  specimen  of  Laughton's  pretensions :  ‘  Cu- 
jus  infantia  cum  suggessit,  ut  cuomodo  corpus  declina- 
retur,  exigeremus,  respondit,  hie,  hcec ,  et  hoc  corpus, 
accusativo  corporem,’  adding,  'egregius  certfe  ex  univer- 
sitate,  medicus  cui  humans  vita  committeretur.’  The 
visitors  interdicted  the  University  from  a  repetition  of 
this  license,  and  provided  that  a  certain  course  of  study 
should  be  followed  by  each  candidate  previously  to  his 
incorporation.  The  coppersmith  appears  to  have  aban¬ 
doned  the  further  honours  of  the  profession  ;  but  his 
colleague,  whose  pretensions  at  that  time  were  not  a 
degree  higher,  was  not  to  be  so  easily  diverted  from  his 
purpose,  and,  when  he  found  the  doors  of  congregation 
in  one  university  closed  against  him,  betook  himself  to 
Cambridge,  with  the  hope  of  prosecuting  his  claim  with 
better  success.  Here,  however,  a  remonstrance  from  the 
College  awaited  him,  and  he  failed  in  his  purpose,  as  he 
justly  deserved  to  do.”  (Pp.  59-00.) 

A  correspondence  between  the  College  and  the 
University  regarding  Ludford  took  place  during 
several  months,  in  the  presidency  of  Dr.  Caius.  It 
would  seem  that  Ludford  afterwards  properly  quali¬ 
fied  himself ;  for  he  was  admitted  M.D.  at  Oxford 
in  1560,  and  a  Fellow  of  the  College  of  Physicians 
in  1563  ;  after  which  he  was  censor  three  years. 

In  1682,  Thomas  Frankland  was  expelled  from  the 
College  for  the  following  crimes  : — 

“  1.  His  forging  the  diploma  and  seal  of  the  Univer¬ 
sity  of  Oxford  to  entitle  himself  to  the  degree  of  Doctor 
of  Physick,  whereby  he  was  admitted  Candidate  and 
Fellow  of  the  College  of  Physicians,  contrary  to  the 
express  words  of  the  statutes:  ‘Si  quispiam  clericus 
aut  sacris  initiatus  admitti  cupit  in  Collegium  aut  per- 
mitti  ad  praxin,  muho  minus  id  illi  concedetur,’  he 
being  at  that  very  time  bachelor  of  divinity. 

“  2.  His  offering  to  justify  his  right  to  his  gown  by 
oath  in  chancery  after  this  forgery,  detected  and  proved 
under  the  seal  of  the  University  of  Oxford. 

“  3.  His  imposing  on  the  University  of  Cambridge  by 
the  same  counterfeit  diploma,  and  procuring  thereby  an 
admission  in  eundeni  gradum ,  and  this  after  the  afore¬ 
said  detection  by  the  College. 

“  4.  His  violating  his  faith  given  to  the  College  for  its 
honour  and  interest  by  clandestine  compacts  with  noto¬ 
rious  empiricks,  receiving  several  sums  of  money  from 
them  for  his  connivance  and  forbearance  of  prosecuting 
them,  and  giving  assurance  to  some,  or  at  least  one  of 
them,  that  he  would  so  use  his  influence  with  the  Col¬ 
lege  as  to  make  him  an  Honorary  Fellow;  all  of  which 
are  notoriously  contrary  to  the  faith  given  and  trust 
reposed  in  him  by  this  honourable  Board.”  (Pp.  363-1.) 

A  man  of  considerable  impudence  this  Thomas 
Frankland  must  have  been  ! 

Even  the  list  of  Presidents  of  the  College  is  not 
free  from  a  stain.  The  memory  of  Dr.  Daniel 
Whistler,  President  in  1683,  is  held  up  by  Dr.  Munk 
for  condemnation.  As  registrar  for  eight  years,  he 
systematically  neglected  his  duties  ;  and  the  annals 
of  the  College,  during  the  latter  part  of  his  period 
of  office,  are  in  inextricable  confusion.  Still  worse, 
as  President  he  defrauded  the  College  ;  but  in  what 
precise  manner  is  not  recorded.  At  all  events,  con¬ 
sultations  were  held  in  the  comitia  “  de  peculatu 
insigni  Danielis  Whistler,  praesidis  nuper  defuncti.” 

In  1570,  Dr.  George  Walker,  a  Fellow  of  the  Col¬ 
lege,  was  summoned  on  a  complaint  made  by  Dr. 
Corembek,  that  he  ( Walker)  had  examined  and 
licensed  a  number  of  empirics  in  Norwich  and  Nor¬ 
folk.  Dr.  Walker,  not  appearing  in  answer  to  the 
summons,  was  fined  ;  and  Dr.  Corembek  was  autho¬ 
rised  to  cite  the  empirics  before  the  College ;  but 
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whether  they  attended  to  the  citation  or  not,  does  not 
appear. 

A  curious  example  of  intolerance  is  afforded  in 
the  treatment  undergone  by  Dr.  John  Geynes  in 
1559.  Dr.  Geynes  was,  the  year  before  his  admission 
as  a  Fellow,  cited  before  the  College  for  impugning 
the  authority  of  Galen.  He  was  required  to  shew 
where  Galen  had  erred,  “aut  in  carcerem  deduci”! 
He  was,  however,  forgiven  on  acknowledging  his 
fault,  and  signing  the  following  recantation  : — 

“  Ego,  Johannes  Geynes  fateor  Galenum  in  iis,  quse 
proposui  contra  eurn,  non  errasse.” 

The  College,  though  so  very  zealous  for  the  pre¬ 
servation  of  the  ancient  faith  in  medicine,  was  for¬ 
giving  to  repentant  heretics  ;  for  Dr.  Geynes  was  ap¬ 
pointed  censor  in  the  year  following  his  admission. 

If  space  permitted  we  could  go  on  much  longer 
in  making  extracts ;  and  at  the  end  of  the  task,  the 
records  of  the  good  and  honourable  would,  as  we 
have  already  hinted,  preponderate  over  the  bad. 
What  has  been  related  of  the  disgraceful  conduct  of 
some  individual  members  of  the  College  has,  how¬ 
ever,  generally  brought  out  the  conduct  of  the  body 
corporate  in  a  favourable  light — as  taking  an  active 
care,  honest  though  not  always  judicious,  for  the 
interests  of  medical  science  and  of  the  public.  Those 
who  would  learn  more  about  the  College  in  its  earlier 
days,  must  read  the  Roll  itself ;  which,  we  can  pro¬ 
mise,  they  will  agree  with  us  in  pronouncing  to  be 
a  work  reflecting  the  highest  credit  on  the  learning, 
the  research,  and  the  diligence  of  Dr.  Munk  ;  while 
the  style  in  which  it  is  got  up  is  such  as  to  render 
it,  in  external  aspect,  an  ornament  to  the  library. 


Obstetric  Aphorisms:  for  the  Use  of  Students 

COMMENCING  MIDWIFERY  PRACTICE.  By  JOSEPH 

Griffiths  Swayne,  M.D.,  Physician-Accoucheur 
to  the  Bristol  General  Hospital,  and  Lecturer  on 
Obstetric  Medicine  at  the  Bristol  Medical  School. 
Second  edition.  Pp.  130.  London  :  1861. 

The  object  which  Dr.  Swayne  had  in  writing  this 
book  was  to  tell  students  what  to  do,  and  what  to 
avoid,  in  attending  their  first  cases  of  midwifery. 
The  directions,  or  rather,  we  suppose  we  should  say, 
the  Aphorisms ,  are  given  in  plain,  concise  terms  ; 
and  are  accompanied,  in  smaller  type,  by  brief  state¬ 
ments  of  the  reasons  why  such  and  such  things  are 
to  be  done.  The  book  is  purely  practical.  Many 
students  (and  even  full-grown  practitioners)  must 
have  already  received  useful  hints  from  it  ;  and  this 
new  edition  will  be  still  more  likely  to  keep  those 
for  whose  use  it  is  intended  from  acting  in  “  the 
opposite  extremes  of  temerity  or  timidity”. 


The  Druggist’s  General  Receipt-Book  :  com¬ 
prising  a  Copious  Veterinary  Formulary  ;  Nume¬ 
rous  Receipts  in  Patent  and  Proprieiary  Medi¬ 
cines  ;  Druggists’  Nostrums,  etc.  ;  Perfumery  and 
Cosmetics  ;  Beverages,  Dietetic  Articles,  and  Con¬ 
diments  ;  Trade  Chemicals  ;  Scientific  Processes  ; 
and  an  Appendix  of  Useful  Tables.  By  Henry 
Beasley.  Fifth  edition.  Pp.  494.  London  :  1861. 
This  is  an  improved  edition  of  a  well-known  work, 
the  object  of  which  is  sufficiently  expressed  in  the 
title.  Mr.  Beasley’s  book  contains  a  deal  of  infor¬ 
mation  likely  to  be  useful  to  the  general  as  well  as 
to  the  medical  reader. 
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REFLEX  ACTION:  ITS  NATURE  AND 
SIGNIFICANCE. 

The  phenomena  which  are  considered  to  be  de¬ 
pendent  for  their  manifestation  on  the  reflex  func¬ 
tion  of  the  nervous  system,  are  numerous  and 
varied.  The  old  term  of  “  sympathy”  between  dis¬ 
tant  parts,  which  was  long  made  use  of  to  explain 
the  symptoms  which  exist  in  various  conditions  of 
the  body,  has,  under  the  enlightened  physiology  of 
the  present  day,  given  place  to  that  of  u  reflex 
action”.  The  facts  themselves  to  which  this  term 
has  been  applied  present  nothing  of  novelty,  nor  is 
the  principle  of  reflex  action  of  the  nervous  centres 
new  to  physiologists,  even  of  the  present  century. 
But  whilst  this  remark  is  true,  it  is  equally  true 
that  to  the  more  correct  appreciation  of  these  prin¬ 
ciples,  to  their  more  definite  and  extended  applica¬ 
tion,  and  especially  to  the  demonstration  of  their 
relations  to  points  in  pathology  and  practice,  the 
labours  of  recent  years  have  mainly  contributed. 

Unzer  and  Prochaska  no  doubt  laid  down  the 
principle  that  the  spinal  cord  and  its  prolongation 
within  the  cranium  were  centres  of  reflex  action  ; 
but  it  remained  for  Marshall  Hall  to  clear  up  all 
doubt  which  might  have  existed  with  reference  to 
the  doctrine,  and  to  place  it  on  a  basis  of  well 
ascertained  facts.  The  important  truths  enunciated 
by  Marshall  Hall,  on  what  he  called  the  excito- 
motor  system,  have  exercised  a  great  and  lasting 
influence  on  our  views  of  many  of  the  diseases  of 
the  nervous  system,  and  have  established  their  pa¬ 
thology  on  a  more  satisfactory  basis  than  that  on 
which  it  previously  rested.  The  anatomical  view, 
which  Marshall  Hall  considered  his  physiological 
doctrine  involved,  has  never  received  any  actual 
confirmation ;  and  perhaps  the  nature  of  the  ner¬ 
vous  tissue  and  the  difficulties  which  necessarily 
surround  all  investigations  into  the  differences  of 
nervous  fibrils  will,  at  any  rate  for  a  time,  prevent 
the  clearing  up  of  the  doubt  as  to  whether  the 
excito-motor  system  has  in  connection  with  it  a 
separate  and  independent  set  of  afferent  and  efferent 
fibres. 

But  since  the  time  when  Marshall  Hall  popular¬ 
ised— if  we  may  use  the  term— his  views,  the  prin¬ 
ciples  of  reflex  action  have  received  an  extraordinary 
development.  We  venture  to  think  that  this  deve¬ 
lopment  has  become  by  no  means  arrested,  and  that 
as  our  knowledge  of  this  function  shall  become  more 
accurate  and  precise,  so  shall  we  find  its  application 
to  physiology  and  pathology  more  extensive,  and  so 


also  shall  we  be  able  to  make  a  more  practical  use 
of  it  in  a  therapeutic  point  of  view. 

The  reflex  function  is  not  confined  to  the  action 
of  the  so-called  voluntary  muscles ;  it  is  not  confined 
to  the  action  of  those  nerves  which  control  the 
blood-vessels — the  vaso-motor  nerves;  it  may  shew 
itself  in  reflex  acts  of  nutrition,  secretion,  or  sen¬ 
sation. 

We  are  all  familiar  with  the  ordinary  phenomena 
of  reflex  action ;  when,  for  instance,  consciousness 
being  in  abeyance,  an  impression  made  on  the  sur¬ 
face  of  the  body  produces  contraction  of  the  muscles 
of  a  limb.  We  are  alike  familiar  with  the  facts 
which  convulsive  diseases  present,  and  recognising 
many  of  these  pathological  phenomena  as  the  result 
of  some  eccentric  irritation,  in  the  treatment  of 
these  affections  we  direct  our  efforts  to  the  removal 
of  their  exciting  cause.  There  are,  however,  other 
Dhenomena  which  recent  researches  have  shown  to 
be  dependent  on  reflex  action,  but  which  as  such 
have  not  yet  gained  a  firm  hold  on  the  professional 
mind.  We  allude  to  the  reflex  action  of  the  nerves 
of  blood-vessels ;  to  the  reflex  acts  of  nutrition,  se¬ 
cretion,  and  sensation. 

It  may  be  laid  down  as  a  well  established  fact  in 
physiology,  that  the  blood-vessels  are  supplied  with 
nerves  derived  from  the  spinal  axis,  and  thus  that 
every  capillary  of  the  body  is  more  or  less  under  the 
control  of  that  nervous  centre.  We  cannot  stop  to 
give  the  proofs  of  this  statement,  the  scope  of  our 
observations  does  not  admit  of  it.  We  must,  there¬ 
fore  refer  our  readers  to  the  works  of  Claude-Ber- 
nard,  Waller,  Brown-Sequard,  Schiff,  and  others,  for 
details  on  the  subject. 

Now,  bearing  in  mind  the  fact  we  have  men¬ 
tioned,  and  knowing  in  how  complete  a  manner  the 
spinal  cord  possesses  the  property  of  reflex  action, 
we  can  easily  understand  how  an  impression  made 
on  an  afferent  nerve  may  result  in  a  reflex  act,  not 
of  a  nerve  going  to  an  ordinary  muscle,  but  of  the 
nerves  supplying  the  blood-vessels  of  any  part  of  the 
body.  Hence  we  may  have  alterations  in  the  size 
of  these  vessels,  and  in  the  quantity  of  blood  they 
contain. 

It  has  been  shown  by  Drs.  Tholozan  and  Brown- 
Sequard,  that  if  one  hand  be  placed  in  very  cold 
water,  the  vessels  of  the  opposite  hand  will  contract ; 
and  we  are  all  familiar  with  the  fact  that  the  appli¬ 
cation  of  a  cold  substance  to  the  back  of  the  neck 
will  often  arrest  a  haemorrhage  from  the  nose.  These 
are  instances  of  reflex  acts  producing  contraction  of 
blood-vessels.  But  we  can  go  farther  than  this,  and 
prove  that  nutrition  and  secretion  may  be  alike  in¬ 
fluenced  by  similar  acts.  A  few  examples  will  illus¬ 
trate  these  points.  We  find  that  saliva  may  be 
secreted  when  the  stomach  is  irritated  by  food.  Dr. 
Gardner  mentions  the  case  of  a  man  in  whom  the 
oesophagus  was  divided,  and  who  had  a  secretion  of 
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several  ounces  of  saliva  during  a  meal  of  broth  in¬ 
jected  into  the  stomach.  Again,  an  excitation  of 
the  nerves  of  taste  will  produce  a  secretion  of  gas¬ 
tric  juice;  and  irritation  of  the  peripheral  extremi¬ 
ties  of  the  branches  of  the  fifth  pair  of  nerves  will 
cause  an  abundant  flow  of  tears.  These  examples 
will  suffice,  as  far  as  secretion  is  concerned.  With 
regard  to  the  influence  of  reflex  action  on  nutrition, 
we  have  abundant  evidence ;  and  no  organ  affords  it 
better  than  the  eye.  All  surgeons  are  aware  that 
an  injury  of  the  branches  of  the  fifth  nerve  about 
the  eye  often  results  in  inflammation  of  the  eye  it¬ 
self.  Here  we  have  an  instance  of  irritation  of  a 
sensitive  nerve  resulting  in  a  reflex  act  which  modi¬ 
fies  the  nutrition  of  a  part  removed  from  the  seat  of 
irritation ;  for  on  no  other  principle  can  we  satisfac¬ 
torily  explain  the  phenomenon. 

Take,  again,  the  instance  of  neuralgia.  How  often 
does  this,  when  attacking  the  nerves  of  the  face,  pro¬ 
duce  a  congestion  of  the  eye  and  photophobia,  neither 
of  which  will  be  relieved  until  the  neuralgia  is  cured  ? 
Or  see  the  effect  of  irritation  of  a  carious  tooth, 
which  may  give  rise  to  severe  “  tic”,  although  no 
pain  whatever  may  be  felt  at  the  original  seat  of 
disease. 

We  might  go  on  multiplying  instances  of  reflex 
action  showing  the  extensive  application  of  the  prin¬ 
ciple.  We  have  all  heard  of  cases  in  which  sudden 
death  has  occurred  from  drinking  cold  water  on  a 
hot  day,  or  from  a  blow  on  the  epigastrium.  In 
both  these  instances,  death  results  from  an  arrest  of 
the  action  of  the  heart.  The  impression  made  on 
the  abdominal  nerves  travels  to  the  spinal  cord,  and 
is  thence  transmitted  along  the  pneumogastrics  to 
the  central  organ  of  the  circulation. 

That  this  is  the  correct  explanation  of  the 
phenomena  seems  proved  by  the  observations  of 
Brown-Sequard,  who  tells  us  that,  if  a  section  be 
made  either  of  the  pneumogastrics,  the  spinal  cord, 
or  the  splanchnic  nerves,  any  kind  of  irritation  may 
be  made  on  the  nerves  of  the  abdomen,  without 
arrest  of  the  heart  taking  place. 

Again,  the  various  inflammations  and  ulcerations 
which  so  commonly  follow  extensive  irritation  of 
the  skin,  as  in  burns,  must  also  be  looked  upon  as 
the  result  of  reflex  perverted  nutrition. 

But  as  motor  action,  secretion,  and  nutrition  can 
be  influenced  in  a  reflex  manner,  so  is  it  also  with 
sensation.  As  injury  of  a  sensitive  nerve  may  give 
rise  to  perverted  nutrition,  so  may  perverted  nutri¬ 
tion  give  rise  to  pain  at  some  spot  far  distant  from 
the  seat  of  disease.  This  fact  should  make  us  addi¬ 
tionally  cautious  in  our  diagnosis  of  obscure  affec¬ 
tions,  and  should  teach  us  not  to  treat  as  a  trifling 
matter  every  superficial  pain,  the  immediate  bearings 
of  which  we  cannot  exactly  see.  Much  which  is 
put  down  to  spinal  irritation,  and  a  good  deal  that 
is  considered  by  some  as  of  a  myalgic  nature,  may 
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be  no  other  than  the  reflex  demonstration  of  a  deep- 
seated  disease. 

We  cannot  stop  now  to  inquire  what  share  the  so- 
called  sympathetic  ganglia,  or  other  portions  of  vesi¬ 
cular  nervous  matter,  take  in  the  various  reflex 
acts  of  nutrition  and  secretion  to  which  we  have 
alluded.  Every  ganglionic  structure  is,  no  doubt, 
capable  of  generating  nervous  power;  and  so  also 
does  it  appear,  especially  from  the  researches  of 
Radclyffe  Hall,  that  it  possesses  the  property  of  re¬ 
flex  action. 

We  might  dwell  at  length  on  the  physiological 
and  pathological  bearings  of  our  subject;  we  might 
allude  to  various  phenomena  with  which  we  are 
all  familiar,  which  have  never  received  a  satis¬ 
factory  solution,  but  which  are  easily  explained 
on  the  principle  of  reflex  action.  We  might  also 
allude  to  some  of  the  more  recondite  questions  in 
pathology,  and  endeavour  to  show  their  relations  to 
the  subject  we  are  considering;  want  of  space,  how¬ 
ever,  prevents  us,  but  there  are  one  or  two  points  to 
which  we  more  particularly  wish  to  draw  attention. 

Recognising  the  principle  of  reflex  action,  and  its 
power  of  controlling  the  various  processes  of  nutri¬ 
tion  and  secretion,  can  we  make  a  more  extended 
practical  application  of  it  in  the  treatment  of  dis¬ 
ease?  Can  we,  through  it,  explain  the  influence 
produced  by  certain  therapeutic  agents  which  we 
use?  We  believe  both  these  questions  may  be  an¬ 
swered  in  the  affirmative. 

We  strongly  hold  to  the  opinion  that  many  of  the 
results  which  are  produced  by  blisters,  issues,  moxas, 
and  other  counterirritants,  and  perhaps  also  by  local 
bloodletting,  may  be  explained  on  the  principle  of 
reflex  action.  Every  one  must  have  had  a  difficulty 
in  accounting  for  the  effects  produced,  say,  for  in¬ 
stance,  by  counterirritation  of  the  surface  of  the 
chest  in  pulmonary  affections.  It  cannot  be  that 
the  blood  is  drawn,  in  these  cases,  from  the  interior 
of  the  lungs ;  and  that  thus  the  internal  congestion 
is  removed.  There  is  no  direct  vascular  communi¬ 
cation  between  the  vessels  involved  in  pneumonic 
inflammation  (the  branches  of  the  pulmonary  ar¬ 
tery)  and  those  of  the  surface  of  the  chest ;  no  ex¬ 
planation,  therefore,  based  on  the  theory  of  revulsive 
action,  offers  a  rational  solution  of  the  phenomena 
we  witness.  If  the  application  of  ice  to  the  back  of 
the  neck  will  produce  a  reflex  contraction  of  the 
blood-vessels  of  the  nose,  and  if  a  burn  of  the  skin  is 
capable  of  producing  a  reflex  perverted  nutrition, 
ending  in  inflammation  and  ulceration  of  the  viscera 
of  the  abdomen  or  chest,  need  we  be  at  all  surprised 
that  the  application  of  a  blister  or  other  counter- 
irritant  to  the  surface  of  the  body  should  have  the 
effect  of  modifying  a  morbid  action  going  on  in  some 
internal  organ  ? 

It  appears  to  us  that  a  great  principle  of  thera¬ 
peutics  is  involved  in  this  question,  of  the  practical 
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application  of  which  we  by  no  means  see  the  end. 
To  ascertain  how  we  can  best  apply  the  principle, 
and  what  parts  of  the  body  we  can  with  most  advan¬ 
tage  irritate  for  the  purpose  of  producing  a  reflex 
action  on  a  given  internal  organ,  are  points  well 
worthy  of  careful  investigation.  Certain  parts  which 
are  associated  in  function  seem  to  have  a  pecu¬ 
liar  so-called  sympathy  with  each  other.  Irritation, 
for  instance,  of  the  mammary  gland  will  produce  a 
reflex  act  on  the  part  of  the  uterus ;  and  other  ex¬ 
amples  might  be  given  of  a  similar  character.  Agaiu, 
the  experiment  quoted  from  Brown-Sequard  shows 
that,  when  one  hand  is  irritated,  it  is  the  opposite 
hand,  and  not  the  foot  or  some  other  part  of  the 
body,  in  which  a  reflex  act  results.  Now,  the  nerves 
which  supply  both  hands  come  off  from  the  spinal 
cord  at  the  same  level;  and  hence  may  we  not  infer 
that,  except  in  special  cases,  if  we  wish  to  make  an 
impression  on  an  internal  organ,  it  may  be  best  done 
by  irritating  the  surface  of  the  body  at  that  spot 
which  derives  its  nervous  supply  from  the  same  part 
of  the  cord  as  the  organ  on  which  we  wish  to  act  ? 

We  here  leave  the  consideration  of  this  subject,  to 
which  we  may  at  some  future  time  recur.  If  we 
shall  succeed  in  drawing  attention  to  what  we  be¬ 
lieve  to  be  an  important  practical  point,  our  object 
will  have  been  fully  accomplished. 


THE  MEDICAL  TIMES  AND  GAZETTE  IN 
RE  CONSULTATIONS  WITH 
HOMCEOPATHS. 

(C  Consultation  with  homoeopaths  is  at  an  end,” 
says  the  Medical  Times  and  Gazette ,  in  its  comments 
upon  Mr.  Fergusson’s  last  letter.  “  We  may  be  ex¬ 
cused,”  the  journal  adds,  “  if  we  look  with  peculiar 
satisfaction  upon  this  determination  of  Mr.  Fergus- 
son  to  have  nothing  more  to  do  with  homoeopaths. 
In  1858  we  stood  alone  in  exposing  the  falseness  of 
a  principle  that  could  lead  a  great  London  surgeon 
to  accompany  a  homoeopath  into  the  country,  and 
assist  him  in  supplanting  the  ordinary  medical  at¬ 
tendants  of  a  county  family.” 

Here  are  three  well  defined  assumptions.  Ho¬ 
moeopathic  consultations  are  no  more ;  a  few  words 
from  Mr.  Fergusson’s  pen  have  extinguished  them; 
and  the  Medical  Times  and  Gazette  has  promoted  the 
words  which  extinguished  the  consultations.  With 
none  of  these  assumptions  can  we  agree;  and  we 
certainly  feel  bound,  in  justice  to  ourselves,  and  be¬ 
fore  finally  quitting  this  journalistic  side  of  an  im¬ 
portant  question,  to  take  an  exception  to  them,  as 
thus  put  forward  by  the  Medical  Times  and  Gazette , 
and  we  do  this  without  wishing  in  the  smallest  de¬ 
gree  to  pluck  from  any  one  their  own  proper  fea¬ 
thers,  or,  on  the  other  hand,  to  be  robbed  our¬ 
selves.  Honour  to  whom  honour,  etc. 

The  Medical  Times  and  Gazette  expresses,  as  we 


have  seen,  a  glow  of  satisfaction,  just  as  people  are 
wont  to  do  when  they  have  brought  about  a  great 
consummation.  Homoeopathic  consultations  have 
been  brought  to  an  end,  it  loudly  proclaims ;  and  it 
is  the  Medical  Times  and  Gazette  which  has  been  the 
real  “  earnest”  journal  in  bringing  them  to  an  end. 
Now  this  is  what  the  Medical  Times  and  Gazette 
has  really  done.  In  1858,  the  Medical  Times  and 
Gazette  wrote  one  very  mild  article  and  inserted  a 
number  of  very  strongly  worded  letters  on  the  sub¬ 
ject,  and  then  all  at  once  let  the  matter  drop,  leaving 
homoeopathic  consultations  exactly  where  it  found 
them ,  triumphant  and  flourishing.  In  fact,  the 
Medical  Times  and  Gazette  marched  up  the  hill,  and 
marched  down  again. 

As  every  one  knows,  from  the  date  of  that 
miscarriage  of  the  journal  in  1858,  homoeopathic 
consultations  have  progressed,  and  spread,  and  ga¬ 
thered  in  strength.  In  truth,  the  very  feebleness 
and  sycophancy  of  the  press  in  1858  naturally  en¬ 
couraged  the  evil ;  but  nevertheless,  and  with  a  sur¬ 
prising  logic,  which  could  have  only  been  gathered 
from  the  farce  of  Modest  Assurance,  the  Medical 
Times  and  Gazette  connects,  as  cause  and  effect,  its 
complete  failure  in  1858  with  the  so  far  successful 
issue  of  the  combat  against  consultations  with  ho¬ 
moeopaths  attained  in  1861  by  our  efforts  !  And, 
not  content  with  assuming  these  plumes — the  merit 
of  having  induced  Mr.  Fergusson  so  to  act  as  to  put 
an  “  end  to  homoeopathic  consultations” — the  Medi¬ 
cal  Times  and  Gazette,  curiously  enough,  goes  on 
to  accuse  this  journal  of  having  made  “  a  bitter  per¬ 
sonal  attack  upon  Mr.  Fergusson”  !  In  other  words, 
it  accuses  us  of  having  done  that  which,  as  the 
whole  profession  knows,  has  brought  about  the  very 
conclusion  of  which  the  Medical  Times  and  Gazette 
claims  the  merit!  This  confusion  of  premises  and 
consequences,  of  meum  and  tuum ;  this  assumption 
by  the  Mediccd  Times  and  Gazette  of  the  merit  of 
bringing  about  an  excellent  work,  which  excellent 
work  resulted  solely  from  what  it  calls  “a  bitter  perso¬ 
nal  attack  upon  Mr.  Fergusson”  made  by  the  British 
Medical  Journal  ;  this  assuming  a  virtue  without 
possessing  it, — is  a  novel  species  of  medical  editorial 
management,  which  we  will,  without  further  com¬ 
ment,  leave  to  the  admiration  and  consideration  of 
our  professional  brethren. 

But  there  are  a  point  or  two  of  professional 
morality  concerned  in  the  article  wherein  things 
are  developed  which  require  consideration.  The 
Medical  Times  and  Gazette  now  boasts  that  it  as¬ 
sisted  into  a  high  post  of  professional  honour  a  gen¬ 
tleman  whom  it  knew  had  been  for  years  aiding  and 
abetting  in  the  spread  of  homoeopathy.  Now  let  us 
argue  a  little  on  this  position.  If  we  shake  off  the 
crust  of  verbiage,  and  reduce  words  to  their  actual 
value,  the  following,  as  we  are  forced  to  see  the 
matter,  is  the  conclusion  to  which  the  Medical 
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Times  and  Gazette  logic  leads  under  this  head  : — No 
matter  how  much  a  medical  man  may  deviate  from 
the  clear  line  of  professional  duty  and  propriety ;  no 
matter  how  deeply  he  wounds  and  degrades  his  pro¬ 
fession  and  his  professional  brethren ;  no  matter  if 
he  for  years  systematically  pursue  a  line  of  practice 
which  is  earnestly  and  deeply  condemned  by  the 
united  voice  of  the  profession,  and  in  defence  of 
which  not  a  single  member  of  the  profession  has 
been  found  to  raise  his  voice :  in  a  word,  no  matter 
how  deeply  a  medical  man  outrages  the  sense  of  the 
profession,  he  is  still  worthy  of  being  exalted  to  the 
highest  honours  in  it,  if  he  be  only  “  a  great  surgeon”. 
For  “who  is  there”,  the  Medical  Times  and  Gazette 
asks,  “  without  his  foibles  ?  Who  is  there  amongst  us 
who  has  not  to  lament  over  mistakes,  errors,  short¬ 
comings  ?  Which  other  member  of  Council  is  per¬ 
fect  ?  One  fault  ought  not  to  outweigh  a  life  de¬ 
voted  to  surgery.” 

Hence,  then,  systematically  consulting  with  ho¬ 
moeopaths,  systematically  insulting  the  whole  pro¬ 
fession,  is,  in  the  Medical  Times  and  Gazette's  view, 
simply  a  foible ,  an  error,  a  mistake ,  a  shortcoming ,  of 
a  most  pardonable  character  !  Such  is  the  morality 
preached  by  the  Medical  Times  and  Gazette,  and 
such  the  morality  which  the  Medical  Times  and  Ga¬ 
zette  boasts  of  having  carried  into  practice  in  this 
year  1861  !  What  thinks  the  profession  of  such  a 
confession  ? 

Again,  as  the  Medical  Times  and  Gazette  accuses 
us  of  having  made  “  a  bitter  personal  attack  upon 
Mr.  Fergusson”,  we  must  have  a  word  with  it  on 
this  score — not  to  defend  ourselves  against  a  state¬ 
ment  which  is  manifestly  untrue,  but  simply  to 
point  out,  per  contra,  how  the  occasion  has  been 
seized  on  by  the  Medical  Times  and  Gazette  to  offer 
sweet-smelling  incense  to  Mr.  Fergusson.  That  the 
Medical  Times  and  Gazette  should  congratulate  Mr. 
Fergusson  on  the  course  he  has  taken,  we  can  rea¬ 
dily  understand ;  but  it  may  be  fairly  suggested  that 
the  present  was  hardly  a  fitting  moment  for  bedaub¬ 
ing  him  with  a  modified  species  of  adulation.  From 
the  pen  of  one  of  the  defenders  of  the  “  dignity”  of 
the  profession  such  condescension  seems  to  us,  at 
this  time  at  least,  sadly  out  of  place  ;  and  we  are 
satisfied  that  Mr.  Fergusson  himself  would  not  have 
required  such  a  stretch  of  politeness  or  obsequious¬ 
ness.  It  is  not  easy  to  play  effectively  on  three  in¬ 
struments  at  once — to  praise  Mr.  Fergusson;  to  de¬ 
nounce  homoeopathic  consultations  ;  and  to  denounce 
this  Journal  for  putting  a  stopper  on  them  ! 

The  Medical  Times  and  Gazette  also  gives  us  a 
little  advice,  and  expresses  regret  at  the  course  we 
have  taken.  On  this  head,  we  have  only  to  say  that 
the  very  last  quarter  in  which  we  should  look  for 
sympathy,  or  to  which  we  should  turn  for  advice,  is 
the  weekly  medical  journals  of  this  metropolis.  We 
think  the  facts  we  have  adduced  sufficiently  explain 
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why.  But  we  will  tell  the  Medical  Times  and  Gazette 
what  oracles  we  have  hitherto  consulted.  The  secret  is 
worth  knowing.  In  our  management  of  this  Journal, 
we  have  consulted  only  conscience,  and  have  acted 
simply  in  accordance  with  what  we  know  to  be  the 
moral  sense  of  the  profession,  putting  aside  all  per¬ 
sonal  considerations.  This  very  simple  method  of 
progression  has  enabled  us  to  march  on  unhesi¬ 
tatingly  and  undeviatingly.  It  has  throughout  given 
us  the  firmest  footing.  And  let  our  contemporaries 
be  well  assured  of  this  :  so  long  as  we  have  the 
honour  to  manage  the  affairs  of  this  Journal,  we 
shall  consider  it  our  duty  to  point  out  abuses 
wherever  we  find  them,  whether  they  be  committed 
by  members  of  the  profession,  or  by  the  press  itself. 
It  is  not  our  fault  if  the  medical  press  referred  to 
puts  itself  in  a  false  position  ;  but  it  is  our  duty  to 
point  out  the  falseness  of  the  position  when  the  pro¬ 
fession  is  thereby  injured. 

One  word,  in  conclusion,  about  the  jubilate  shout, 
“  Consultations  with  homoeopaths  are  at  an  end.” 
That  a  vital  blow  has  been  struck  at  them  we  are 
satisfied  ;  but  we  will  tell  the  profession  that  it  must 
not  be  led  away  by  the  Medical  Times  and  Gazette 
into  a  belief  that  there  is  still  no  work  to  be  done  in 
this  direction.  The  discussion  has  placed  in  our 
hands  facts  as  to  the  extent  of  this  abominable  com¬ 
promising  with  quackery  which,  we  candidly  say, 
have  astonished  us.  Most  assuredly  we  shall  not  re¬ 
lax  in  our  exertions  to  have  the  thing  exterminated, 
even  though  we  be  still  forced  to  carry  on  the  battle, 
as  heretofore,  single-handed. 


THE  LANCET  IN  RE  CONSULTATIONS  WITH 
HOMCEOPATHS. 

The  Lancet  reminds  us  of  FalstafFs  boastings  of 
his  Gadshill  exploits.  It  has  committed  a  very 
patent  plagiarism.  Following  in  the  wake  of  the 
Medical  Times  and  Gazette,  preserving  a  profound 
silence  for  weeks  together  on  a  subject  of  vital  in¬ 
terest  to  the  whole  profession,  and  which  the  whole 
profession  were  discussing,  it  at  last  breaks  silence, 
and  delivers  a  post  mortem  oration  on  the  subject 
of  the  death  or  decline  of  homoeopathic  consulta¬ 
tions.  Like  the  Medical  Times  and  Gazette,  it  claims  the 
honour  of  having  “  succeeded  in  putting  a  stop  to  trai¬ 
torous  consultations  of  honest  men  with  charlatans.” 
Like  the  Medical  Times  and  Gazette,  it  also  thinks  it 
necessary,  in  making  its  claim,  to  say  an  ill  word  of 
this  Journal.  We  must  suppose  that  envy  of  the 
Medical  Times  and  Gazette  has  caused  the  Lancet 
to  speak.  In  the  meantime,  between  the  two,  we 
may  come  to  our  own  rights.  The  philosopher  of 
old  was  wont  to  speak  of  the  immense  power  and 
virtue  of  silence  ;  and  here  then  we  have  an  example 
of  what,  if  these  journals  are  to  be  trusted,  may  be 
effected  by  saying  nothing.  “  To  aiumxp  a oyos,"  ac- 
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cording  to  the  old  Pythagorean  doctrine,  “  silence 
is  words,  and  proofs,  and  it  is  even  reason  itself. 

But  the  Lancet  must  estimate  the  understanding 
of  its  readers  at  a  very  low  mark,  in  laying  before 
them  such  reasonings.  It  should  be  more  careful, 
or  its  readers  will  laugh  at  their  advisers.  Let  us 
see  how,  in  these  few  lines,  it  flatly  contradicts  itself. 

«  By  the  publication  of  unbiassed  evidence,”  it  says, 
“we  have  succeeded  in  putting  a  stop  to  traitorous 
consultations  of  honest  men  with  charlatans. 

Here,  then,  we  have  the  Lancet  boasting  that  it 
published  the  evidence  which  produced  a  letter 
which  has  put  an  end  to  these  “  traitorous  consulta¬ 
tions”/  and  in  the  same  breath  telling  its  readers 
(by  way  of  apology  for  its  unaccountable  silence) 
that  the  reason  why  it  did  not  hold  up  “  the  men  to 
public  indignation” — the  men  who  held  such  consult¬ 
ations — was  because  of  the  want  of  proof.  This 
moral  somersault  reminds  us  of  its  late  venture  in 
the  same  way,  when  it  declared  that  a  lunatic  was 
not  a  lunatic  ;  and  what  frame  of  mind  must  a 
journal  be  in  when  it  speaks  of  the  “  traitorous  con¬ 
sultations  of  honest  men  with  charlatans  ? 

All  we  shall  say  upon  this  claim  to  gratitude  from 
the  profession  by  the  Lancet  is  this  :  That  we  again 
deliberately  affirm,  on  the  contrary,  that  the  Lancet 
betrayed  the  profession  on  this  very  subject  of  homoe¬ 
opathic  consultations  in  1858;  and  that  it  attempted, 
by  its  silence,  to  betray  the  profession  again  in  1861, 
and  would  have  succeeded  but  for  the  vigilance  of  the 
British  Medical  Journal. 

In  conclusion,  we  must  add  that,  as  far  as  we  are 
concerned,  there  must  be  an  end  of  this  controversy. 
We  have  only  done  ourselves  justice,  as  we  think,  in 
exposing  the  attempts  of  the  press  to  hoodwink  the 
profession,  and  dress  itself  in  borrowed  plumage. 
Our  contemporaries  now  stand  patently  convicted 
before  the  profession  of  having  proved  lamentably 
unequal  to  a  great  occasion.  e  undertook  what, 
under  the  particular  circumstances  of  the  case,  we 
can  truly  say,  was  a  most  painful  task.  Facts  on 
this  subject,  proofs  (of  which  it  seems  the  Lancet 
could  get  none)  of  injury  inflicted  on  men  who  re¬ 
fused  to  meet  these  homoeopaths,  were  laid  before  us, 
of  so  distinct  a  character,  that  to  have  shrunk  from 
the  task  of  attempting  to  abate  this  monster  evil 
would  have  been  an  act  of  cowardice — a  betrayal  of 
the  honourable  trust  committed  to  us.  Once  fully 
engaged  in  the  work,  we  found  we  had  the  full  sup¬ 
port  of  the  profession  ;  and  then  our  work  became 
easy  enough.  We  can,  indeed,  most  assuredly  boast 
of  having  received  a  support  from  the  profession, 
which  the  Lancet  could  not  get ;  and  we  have,  in¬ 
deed,  to  thank  a  large  number  of  gentlemen,  not 
members  of  the  Association,  for  their  aid  and  confi¬ 
dence.  Through  this  confidence,  we  not  only  ob¬ 
tained  the  evidence,  but  we  possessed  the  consent  of 
those  from  whom  it  was  received  to  publish  it,  if 


necessary.  As  to  the  trumpery  side  wind  got  up  by 
the  journals,  that  we  have  attacked  individuals,  it  is 
scarcely  worth  a  notice.  Every  man,  who  has  a 
heart  and  a  head  worthy  of  his  profession,  will  admit,, 
on  the  very  face  of  it,  that  the  occasion  seized  upon 
by  us  to  try  this  great  cause  was  most  legitimate  and 
fitting.  If  any  justification  were  required  of  us  for 
the  act,  it  may  be  found  in  this  :  that  we  have  the 
proofs  in  our  hands,  that  some  of  the  warmest  sup¬ 
porters  of  the  Medical  Times  and  Gazette's  and  Lancet  s 
favourite  candidate  for  the  Council  of  the  College  of 
Surgeons,  would  have  voted  against  him,  had  they 
known  what  they  now  know  ! 
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Panis  et  Circenses  were  supplied  to  the  ancient 
Romans  by  their  patrician  rulers  ;  a  cigarette,  a 
handful  of  chestnuts,  and  a  bull-fight  satisfy  the 
Spaniards  of  this  age  ;  and  M.  Blondin’s  neck-risking 
gratifies,  in  the  modern  cradle  of  the  arts  and 
sciences,  an  admiring  British  multitude.  In  each 
case,  the  same  appetite  was  and  is  tickled.  In  each, 
case,  superior  intelligence  supplies  the  food.  In  each 
case,  a  low  popular  appetite  is  pandered  to  by  a 
higher  intelligence.  But  this  low  appetite  is  of  a 
kind  which  ever  requires  a  fresh  stimulus.  Thus, 
the  risk  of  his  own  neck  by  Blondin  has  become  a 
stale  joke  ;  and,  therefore,  as  the  daily  journals 
announce,  the  performance  will,  in  future,  be 
peppered — a  kind  of  devilled  whitebait  or,  in  other 
words,  two  necks  will  be  risked,  in  order  more 
fully  to  put  on  the  stretch  of  expectation  the  mor¬ 
bid  appetites  of  the  aforesaid  British  multitude. 
M.  Blondin  has  found  a  man  fool  enough  to  allow 
himself  to  be  carried  over  the  rope  by  the  great 
artist ;  and  the  directors  of  the  Crystal  Palace,  con¬ 
sidering  the  transaction  good  in  the  commercial 
sense  o°f  supply  and  demand,  and,  therefore,  justi¬ 
fiable,  enter  no  protest  against  the  proceeding  ;  m 
fact,  they  avail  themselves  of  the  services  of  the 
supplementally  risked  neck.  Consequently,  the 
Crystal  Palace,  pro  hdc  vice,  is  turned  into  nothing 
better  nor  worse  than  one  of  our  ancient  bear-gar¬ 
dens,  cock-pits,  or  bull-baiting  rings.  The  very  same 
low  brutal  appetite  which  was  gratified  in  these 
ancient  Britannic  arenas  is  at  this  moment  being 
tickled  and  gratified,  after  a  more  refined  fashion,, 
under  the  patronage,  silent  or  expressed,  of  the 
directors.  The  psychologist  will  find  in  this  a  study. 
Human  nature  is  still  human  nature.  Here,  under 
the  shadow  of  the  most  refined  specimens  of  poetry 
and  art,  just  as  in  Old  Rome,  in  the  centie  oi  pio 
gress,  civilisation,  arts,  and  sciences,  the  people  are 
fed  with  brutalising  spectacles ! 
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A  leading  member  of  our  Association  writes  as 
follows  : — 

“We  have  had  a  capital  meeting  at  Dublin.  The 
work  in  the  Public  Health  Section  was  very  well  done. 
The  questions  agitated  were  of  paramount  importance 
in  reference  to  our  progress  in  civilisation.  There  are 
still  gross  evils  to  conquer,  which  stigmatise  the  times 
in  which  we  live.  The  Irish  towns  are  much  in  the 
state  which  the  English  towns  were  in  half  a  century 
ago.” 

We  sincerely  trust  that  the  prominent  part  taken 
by  members  of  the  British  Medical  Association  in 
this  section  of  the  Social  Science  Association  may  have 
paved  the  way  for  the  meeting  of  our  Association  in 
Dublin  at  no  distant  date. 


Our  readers  will  be  pleased  to  learn  that  a  paper 
on  the  subject  of  Homoeopathy  from  the  pen  of  Sir 
Benjamin  Brodie  will  appear  in  the  next  number  of 

Fraser's  Magazine. 

A  homoeopathic  war  is  raging  at  Lyons,  between  M. 
Diday  and  M.  Tessier.  Our  readers  will  be  satisfied 
to  hear  that  the  resolution  concerning  homoeopathic 
consultations,  which  was  passed  at  Canterbury  last 
month  by  the  British  Medical  Association,  has  been 
quoted  by  M.  Diday,  as  demonstrative  of  the  feeling 
of  the  profession  in  this  country  on  the  subject.  M. 
Diday  writes  : — 

“It  is  impossible  not  to  see  that  a  repulsion  against 
the  homoeopath  and  his  coreligionists  is  arisen  every¬ 
where  in  the  medical  world.  The  more  they  attempt  to 
approach  us  under  the  title  of  confreres ,  the  greater  the 
distance  at  which  we  keep  them  aloof;  the  doors  of 
learned  societies  are  shut  against  them,  and  consultations 
with  them  interdicted.” 

Here  M.  Diday  quotes  the  resolution  above  referred 
to,  and  also  Sir  Benjamin  Brodie’s  letter. 


We  read  in  the  daily  journals  that  our  energetic 
associate,  Dr.  Sibson,  was  one  of  a  party  who  ascended 
for  the  first  time  the  virgin  summit  of  the  Lyskamin, 
14,889  feet  high. 

A  case,  one  of  a  kind  continually  met  with,  is  this 
week  recorded  of  suicide  from  excessive  drinking. 
The  case  strikingly  illustrates  the  necessity  so  well 
and  urgently  pointed  out  by  Dr.  Christison  and 
others,  for  the  passing  of  legal  measures  to  enable 
the  friends  of  such  insane  inebriates  to  occlude  them 
for  a  certain  time. 

“Deceased  had  never  expressed  his  intention  of  com¬ 
mitting  self-destruction,  but  the  family  kept  a  constant 
watch  over  him,  owing  to  his  being  addicted  to  intem¬ 
perance.  A  gentleman  relative  expressed  his  regret, 
and  also  that  of  the  other  relatives,  that,  notwithstand¬ 
ing  their  endeavours  to  obtain  restraint  by  means  of  a 
lunatic  asylum  for  the  unfortunate  deceased,  and  thus 
to  preserve  his  life,  they  were  unable  so  to  do  in  conse¬ 
quence  of  being  unable  to  produce  a  medical  certificate. 
The  deputy-coroner  said  it  was  to  be  regretted  that 
there  were  no  means  in  this  country  otherwise  than  by 
a  medical  certificate  for  placing  persons  suffering  from 
the  effects  of  excessive  intemperance  under  restraint. 
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He  believed  that  if  ready  appliance  and  consent  were 
given  in  many  cases  of  delirium  tremens  life  would  be 
saved.  The  jury  concurred  in  the  remarks  of  the  coroner, 
and  without  further  comment  returned  a  verdict  of 
“  Suicide  under  temporary  insanit}r.” 


France  appears  to  be  at  the  present  time  suffering 
under  one  of  the  plagues  of  Egypt.  The  authori¬ 
ties  of  the  country  are  forced  to  take  the  matter  in 
hand.  Insects  produce  devastation  because  their 
natural  destroyers,  birds,  are  destroyed  by  man. 
Here  is  a  specimen  of  what  is  going  on  there : — 

There  exist  in  France  several  thousand  species  of 
insects,  all  endowed  with  frightful  fecundity,  and  almost 
all  living  exclusively  at  the  expense  of  valuable  vege¬ 
table  productions.  The  sturdy  oak,  the  ornamental  elm, 
the  fir,  the  pine,  the  precious  olive,  and  the  still  more  pre¬ 
cious  vine,  languish — when  they  do  not  die  outright — 
from  the  attacks  of  hosts  whose  legions  are  marshalled 
under  standards  inscribed  Lucanus,  Cerambyx,  Sco- 
tylus,  Scarabaeus,  Philaeotribus,  Dacus,  Phyralus,  Pha- 
laena,  and  other  barbaric  mottoes,  which  the  most  voluble 
starling  amongst  us  cannot  pronounce. 

“  Wheat  and  other  corn  plants  are  ravaged  at  the 
root  by  the  grub  of  the  cockchafer;  in  the  bud,  by  the 
cecidomyx;  in  the  grain,  by  the  weevil.  Cruciferous 
plants,  such  as  colza  and  turnips,  are  destroyed  as  soon 
as  they  are  out  of  the  ground,  by  one  set  of  parasites, 
while  other  insect  foes  await  the  formation  of  the  pod 
to  take  up  their  lodging  in  it,  and  feed  on  its  contents. 
Peas,  beans,  and  lentils,  are  like  the  candle  which  an 
unthrifty  housekeeper  burns  at  both  ends;  at  top,  their 
fruit  is  cleaned  out  by  grubs ;  at  bottom,  the  vital  sap 
is  intercepted  by  underground  and  burrowing  insects. 
And  when  the  insects  have  taken  their  tithe,  the  farmer 
has  still  a  further  tithe  to  pay  to  mice,  rats,  and  the 
innumerable  small  extortioners  who,  after  a  joyous 
summer  in  the  field,  take  up  their  winter  quarters  in 
the  barn.” 


Mr.  Rogers  has  sent  us  a  long  letter  of  explana¬ 
tion  in  reference  to  remarks  which  were  last  week 
made  in  this  Journal  upon  the  conduct  of  the 
Hon.  and  Rev.  R.  W.  Sackville  West.  Whether  our 
remarks  were  or  were  not  properly  applied  to  Mr. 
West,  this  much  is  certain,  that  the  facts  given 
were  accurately  given.  Mr.  West  brought  before 
the  Board  of  Guardians  of  East  Grinstead  a  charge 
of  misconduct  against  their  medical  officer;  and  the 
Board  of  Guardians  refused  to  entertain  the  charge. 
“  I  think  the  explanation  of  the  medical  officer  quite 
satisfactory,  and  the  Board  has  confidence  in  their 
medical  officer,”  said  the  chairman  of  the  Board ; 
and  a  resolution  to  that  effect  was  carried,  the  chair¬ 
man  refusing  to  put  an  amendment  by  Mr.  West. 
Hot  a  single  guardian,  according  to  the  report,  said 
a  word  in  favour  of  Mr.  W  est’s  views.  Mr.  Rogers 
will,  we  are  sure,  see,  upon  consideration,  that  it 
would  be  quite  out  of  place  for  this  Journal  to  enter 
into  the  details  of  squabbles  between  Boards  of 
Guardians  and  Mr.  West.  It  would  open  up  a  long 
discussion  of  no  kind  of  interest  to  the  profession  at 
large.  Considering  how  apt  clerical  gentlemen  are 
to  interfere  with  medical  men,  and  how  little  in¬ 
clined  Boards  of  Guardians  are,  as  a  rule,  to  back 
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their  medical  officers  when  accusations  are  made 
against  them  ;  and  considering  that  in  this  instance 
the  Board  of  Guardians  (and  as  it  would  seem  nem. 
con.)  decided  that  their  medical  officer’s  conduct  was 
satisfactory,  we  could  not  have  made  any  othei  re¬ 
marks  than  we  did.  We  cannot  enter  into  all  the 
details  of  the  case,  and  sit  in  judgment  upon  Mr. 
Wilson.  The  charge  brought  against  Mr.  Wilson  by 
Mr.  West  was  that  Mr.  Wilson  had  inopportunely 
performed  an  operation  ;  and  that  he  had  performed 
it  contrary  to  general  orders  of  the  Poor-law  Board. 
Well,  we  take  the  facts  as  they  come  before  us,  and 
we  find  that  Mr.  Wilson’s  conduct  was  approved  by 
the  Board,  and  Mr.  West’s  complaint  dismissed.  If 
the  Board  of  Guardians  are  satisfied  with  the  con¬ 
duct  of  their  medical  officer,  why  need  the  profession 
he  dissatisfied  % 


M.  Bouley,  the  veterinary  surgeon,  has  given  the 
Academy  of  Medicine  the  following  account  of  his 
own  personal  experience  of  glanders  :  u  In  Decem¬ 
ber  1840,  I  was  giving  a  clinical  lecture  on  a  horse 
which  had  died  of  glanders,  and  held  in  my  hand  a 
piece  of  lung  riddled  with  metastatic  abscess.  In 
cutting  through  one  of  these  abscesses,  my  knife 
passed  through  the  lung,  and  cut  me  on  the  first 
finger  of  the  left  hand.  I  paid  no  attention  to  the 
wound,  and  continued  my  demonstration.  In  those 
days,  veterinary  surgeons  were  more  than  sceptical 
as  to  the  transmission  of  the  disease  to  man.  Many 
of  them  even  denied  the  possibility  of  contagion  be¬ 
tween  horse  and  horse.  Brought  up  in  these  ideas, 
and  being  then  very  young,  I  was  as  sceptical  as 
the  rest.  Indeed,  we  then  almost  ridiculed  M 
Bayer,  who,  when  he  was  making  some  observations 
on  horses  at  Alfort,  would,  if  he  could,  have  had  a 
telescope  to  look  at  the  parts.  He  was  light 
enough,  however,  as  I  learnt  to  my  cost.  The  dis¬ 
ease  inoculated  ran  its  course.  At  the  end  of  De¬ 
cember  I  was  seized  with  a  most  painful  paroxysm ; 
this  was  followed  by  an  abscess  on  the  forehead,  of 
which  you  may  still  see  the  marks ;  then  by  one  on 
the  temple ;  then  by  several  on  both  arms  and  on 
both  legs.  This  went  on  for  eleven  months.  My 
brother  was  my  doctor.  He  made  me  live  well,  and 
eat  and  drink,  even  though  I  had  no  appetite. 
Beefsteaks,  chops,  wine,  etc.,  were  my  chief  physic  ; 
entire  rest  and  abstinence  from  work.  I  was  sent 
to  the  Pyrenees  when  strong  enough  to  travel.  On 
my  left  hand  I  had  an  enormous  ulceration  just 
above  where  I  had  inoculated  myself.  This  had 
existed  eight  months.  All  applications  had  been 
useless.  The  waters  did  me  no  good.  My  friend 
Dr.  Costallat  then  said  to  me,  ‘  The  waters  aie 
good,  no  doubt ;  but  there  is  a  better  cure  for  you. 
Come  with  me  to  the  blacksmith  s  at  the  corner. 
He  then  put  the  irons  in  the  fire,  and  tieated  me  as 
we  treat  horses.  I  put  my  hand  on  the  am  il,  and 


he  cauterised  me  thoroughly.  Eight  days  after¬ 
wards,  the  ulceration  was  completely  healed.  Thus 
in  eleven  months  from  the  date  of  the  inoculation  I 
considered  myself  relieved  ol  the  disease.’ 

A  French  journal  writes  :  “The  widow  of  a 
nephew  of  the  illustrious  Jenner  for  the  third  time 
seeks  admission  into  a  charity  !” 

The  hospital  authorities  at  Saint  Etienne  have  no¬ 
tified  to  the  medical  officers  of  the  hospital  that  the 
admission  to  the  wards  of  medical  men  not  attached 
to  the  hospital  is  forbidden. 

Curiously  enough,  the  deputy  nominated  in  the 
first  electoral  college  of  Turin  to  replace  M.  Cavour 
is  a  doctor — Dr.  Bottero. 

Statues  to  departed  savans  are  the  order  of  the 
day  in  France.  A  committee  is  appointed  to  erect 
one  in  Tarbes  to  Baron  Larrey,  of  whom  Napoleon 
said,  u  C'est  Vhomme  le  plus  vertueux  que  j  aie 

connuT  % 

The  Gazette  Medica  Ilaliana  of  Turin  publishes 

a  tariff  of  the  charges  for  doctors’  visits,  and  for 
minor  surgical  operations.  Here  are  a  few  of  them  : 
—A  simple  visit,  1  \  franc ;  a  consulting  visit,  5 
francs;  a  consultation,  12  francs;  a  written  con¬ 
sultation,  15  francs  ;  a  night  in  a  patient’s  room,  30 
I  francs;  bleeding,  1  franc;  ditto  in  the  foot,  1  \  franc; 
ditto  in  the  jugular,  5  francs;  a  seton,  15  francs; 
uterine  examination,  10  francs;  accouchement  during 
the  day,  20  francs;  ditto  during  the  night,  40, francs; 

etc. 

Every  year  we  read  in  the  journals  of  French 
soldiers  poisoned  by  mushrooms.  We  now  find 
three  Zouaves  dying  in  the  military  hospitals  of 
Versailles  from  this  cause.  They  were  seized, 
eighteen  hours  after  eating  the  mushrooms  with 
constant  vomiting  and  violent  epigastric  pain ;  pulse 
small,  face  pinched,  skin  cold — in  fact,  with  the  ex¬ 
ception  of  alvine  evacuations,  they  resemble  cholera 
patients.  All  three  died  in  twenty-four  hours.  The 
crisis  which  preceded  death  was  characterised  by 
convulsions  so  strong  as  to  necessitate  the  use  of 
the  strait  waistcoat.  On  post  mortem  examination, 
congestion  of  the  stomach  and  of  the  upper  part  of 
the  intestinal  canal  was  found. 

On  the  17th  instant,  at  the  French  Academy  of 
Sciences,  M.  Bache  of  Washington  was  elected  to  the 
Geographical  Section,  his  opponents  being  MM. 
Livingstone,  Maclure,  and  Tchiatcheff.  A  head  of 
an  ichthyosaurus  picked  up  near  Havre  was  then 
exhibited,  and  its  discoverer  named  it  ichthyosaurus 
Cuvieri.  Three  years  ago,  M.  St.  Hilaire  announced 
that  M.  Hardy  had  succeeded  in  hatching  young 
ostriches  in  the  Experimental  Garden  of  Algiers.  A 
year  later  M.  Demidoff  informed  the  Academy  that 
at  Florence  he  had  obtained  a  like  result.  For  the 
purpose,  it  is  necessary  to  leave  a  free  and  sandy 
spot,  surrounded  by  wood,  and  concealed  fioin  view 
when  this  is  done,  the  animals  have  connexion. 
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PROFESSIONAL  CONSULTATION  WITH 
HOMCEOPATHS. 

Letter  prom  Alfred  Carpenter,  M.D. 

Sir, — As  I  am  the  person  accused  by  Mr.  Bottomley 
of  having  attended  a  patient  -with  a  homceopath,  I  must 
request  you  to  publish  the  letter  written  to  me  by  the 
gentleman  alluded  to  by  Mr.  Bottomley.  I  have  always 
made  it  a  rule  to  refuse  to  act  with  any  person  who 
practised  the  homoeopathic  heresy.  I  do  not  know  a 
single  person  of  that  fraternity;  and  it  is  rather  hard 
that  my  desire  to  uphold  the  dignity  of  the  profession 
should  be  used  as  a  means  of  maligning  me.  Mr.  Bot- 
tomle3r  ought  to  have  been  more  cautious  in  making 
charges  of  unprofessional  conduct  upon  insufficient  data, 
even  if  my  own  denial  at  the  meeting  of  the  South- 
Eastern  Branch  of  the  Association  at  Brighton  had  not 
been  enough  for  him. 

In  conclusion,  I  beg  to  say  that  I  hold  the  honour  of 
my  profession  as  of  the  greatest  consequence,  and  him 
who  stains  that  honour  as  unworthy  of  belonging  to  it. 
Allow  me  to  thank  you  also  for  the  way  in  which  you 
are  striving  to  uphold  that  honour,  and  believe  me  to 
be,  etc.,  Alfred  Carpenter. 

Croydon,  August  20th. 

“  Bournemouth,  Aug.  20th,  1861. 

“  My  dear  Sir, — I  am  sorry  that  there  has  been  an 
apparent  delay  in  answering  your  letter  of  the  lGth  inst., 
which  I  received  at  Dorchester  on  Sunday,  the  18th ; 
and  on  the  19th  my  wife  and  I  were  travelling  to  this 
place. 

“  Abu  never  did  attend  me  with  Dr.  Epps  ;  neither  did 
you  act  in  concert  with  him  in  any  way.  On  the  con¬ 
trary,  your  attendance  on  me,  from  first  to  last,  was  ac¬ 
cording  to  your  .own  personal  views  solely.  My  wife 
informs  me  that  you  resolutely  refused  to  meet  Dr. 
Epps,  and  that  you  declared  with  great  warmth  that 
you  would  not  enter  a  house  where  a  homoeopathic  phy¬ 
sician  attended,  and  would  rather  give  up  the  case  alto¬ 
gether;  and,  in  short,  we  all  feel  that  allopathy  has  not 
a  firmer  supporter  than  yourself. 

“  My  wife  further  tells  me  that,  on  your  so  positively 
refusing,  she  then  consented  that  Dr.  Epps  should  write 
to  Mr.  Bottomley. 

“I  must  say,  in  conclusion,  that  I  shall  ever  feel 
deeply  grateful  that  you  did  attend  me ;  and  I  again 
positively  deny  that  you  ever  did  so  with  any  homoeo- 
pathist.  whatever. 

“  Believe  me,  my  dear  sir,  yours  sincerely, 

« _ 

“  Dr.  Carpenter.” 

[I here  can  be  no  doubt,  from  this  letter,  that  Dr. 
Carpenter  acted  in  this  affair  in  the  most  honourable 
way.  Editor.] 


Letter  from  T.  C.  Roden,  Esq. 

SiR>  You  deserve  the  thanks  of  the  profession  for  the 
manly  and  straightforward  way  in  which  you  have  dealt 
with  the  subject  of  medical  men  consorting  w'ith  homoeo¬ 
paths.  At  a  time  when  a  portion  of  the  medical  press 
has  given  forth  an  uncertain  sound  on  this  question, 
plain  speaking  is  the  more  called  for,  in  order  that 
honourable-minded  men  may  be  strengthened  in  their 
determination  to  have  nothing  to  do  with  quacks, 
and  that  those  of  easy  virtue  may  be  deterred  from 
doing  so. 

No  doubt,  homoeopaths  may  safely  be  left  to  their 
own  devices,  but  when  regular  practitioners  of  medicine 
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are  led  into  intercourse  with  them  against  their  own 
honest  convictions,  for  the  sake  of  filtby  lucre,  their 
conduct  ought  to  be  denounced  and  punished.  I  could 
relate  a  case  which  occurred  here  in  which  I  suffered 
lor  declining  to  consult  with  a  homoeopath.  But  why 
recite  the  sickening  details  ?  I  refused — onother  me¬ 
dical  man  consented.  Thus  a  man  possessed  with  a 
pliable  conscience  ingratiates  himself  with  the  wealthy 
followers  of  a  mischievous  delusion,  and  fills  his  purse 
at  the  expense  of  his  brethren.  The  public  applaud, 
and  the  medical  corporations  are  for  the  most  part 
dumb. 

Were  the  resolutions  recently  passed  by  the  College 
of  Surgeons  and  the  College  of  Physicians  of  Ireland 
adopted  and  acted  upon  by  our  licensing  bodies  gene- 
rally,  quacks  and  their  abettors  would  receive  a  heavy 
blow  and  great  discouragement. 

I  am,  etc.,  T.  C.  Roden. 

Llanduduo,  August  22nd,  1861. 


Sir,— Every  right  thinking  member  of  the  profession 
would  rejoice  to  read  the  decided  pledge  given  in  the 
letter  of  Professor  Fergusson,  published  in  your  Journal 
of  the  17th  inst. 

I  think  we  should  do  our  best  to  assist  him  in  his  de¬ 
termination  not  to  meet  homoeopaths  in  consultation,  by 
forwarding  to  him  the  names  of  such  as  practise  this 
delusion  in  our  several  localities.  Trusting  this  sugges¬ 
tion  may  meet  with  your  approval, 

I  am,  etc.,  A. 

[The  idea  is  an  excellent  one.  But  we  would  suggest 
rather  that  the  names  of  all  homoeopaths  were  pub¬ 
lished,  for  the  benefit  of  the  whole  profession ;  for  even 
innocent  people  may  occasionally  be  caught  by  acci¬ 
dent  in  their  consultation-trap.  Ed.] 


THE  SOCIAL  SCIENCE  ASSOCIATION. 

Letter  from  W.  D.  Moore,  M.D. 

Sir, — I  observe  that,  in  last  Saturday’s  number  of  the 
British  Medical  Journal,  a  paper  on  “  Excessive  Mor¬ 
tality  in  Early  Life”,  read  before  the  Public  Health  De¬ 
partment  of  the  National  Association  for  the  Promotion 
of  Social  Science  by  Dr.  W.  Moore,  is  attributed  to  me. 
The  author  of  the  paper  in  question  is  Dr.  Moore  of 
Pembroke  Street,  Physician  to  Mercer’s  Hospital  and 
the  Hospital  for  Diseases  of  Children.  As  Dr.  Moore 
and  I  hold  the  same  degree,  that  of  Doctor  of  Medicine 
of  the  University  of  Dublin,  and  as  our  names  are  in 
other  respects  the  same,  my  second  Christian  name  is 
the  principal  means  of  distinguishing  between  us  ;  and 
for  this  reason  I  have  latterly  always  put  it  promi¬ 
nently  forward.  I  shall  be  much  obliged  if  you  will 
kindly  correct  the  error  in  your  next  impression. 

I  am,  etc.,  W.  D.  Moore. 

7,  St.  Anne  Street,  Dublin,  August  27th,  1861. 

BENEFICIAL  EFFECTS  OF  BLOOD-LETTING. 

Letter  from  George  Greaves,  Esq. 

Sir, — The  following  extract  from  a  work  not  generally 
accessible  is,  perhaps,  worth  a  place  in  your  columns, 
because  the  facts  it  narrates  striking  resemble  those 
attending  the  recent  attempt  on  the  life  of  Major  Murray, 
and,  in  so  far,  confirm  the  truth  of  the  observations  of 
your  correspondents,  Mr.  Bird  and  Dr.  Wollaston. 

It  is  taken  from  a  memoir  of  the  late  Sir  Thomas 
Makdougal  Brisbane,  printed  for  private  circulation. 
Sir  Thomas  commanded  a  brigade  under  the  Duke  of 
Wellington  during  a  considerable  part  of  the  Peninsular 
war,  and  was  present  at  the  battle  of  Toulouse.  In  his 
narrative  of  that  battle,  he  says : — 

“  A  very  singular  occurrence  happened  to  me  in  this 
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engagement.  While  standing  on  the  bank  of  the  canal 
exposed  to  a  heavy  fire  from  the  enemy’s  artillery  and 
musketry,  a  cannon  shot  took  off  the  cock  of  my  hat, 
spun  me  round  with  irresistible  force,  and  knocked  me 
flat  on  the  ground.  I  was  so  confused  with  the  violence 
of  the  concussion  that  I  deemed  it  prudent  to  send  for 
the  officer  next  in  command  to  be  near  me,  and  to  take 
the  command  of  the  brigade  in  case  of  necessity.  While 
in  this  state  of  confusion,  I  was  shot  through  the  left 
arm  by  a  musket  ball,  when  the  blood  flowing  profusely 
from  the  wound  immediately  relieved  my  head,  and 
restored  me  to  my  senses.  This,”  adds  Sir  Thomas,  “is 
perhaps  a  rare  instance  in  which  a  musket  ball  has 
proved  beneficial  to  an  individual,  and  even  rendered 
him  medical  assistance  when  absolutely  required.” 

To  the  same  class  belong  the  instances,  which  we  have 
all  witnessed,  in  which  under  the  influence  of  temporary 
insanity  unsuccessful  attempts  at  suicide  have  been 
made.  The  blood  flowing  from  the  wound  caused  by 
knife  or  bullet  has  relieved  the  cerebral  congestion 
which  for  the  time  deprived  a  patient  of  his  self-control, 
and,  influenced  by  his  restored  moral  sense,  he  has 
sought,  or  at  least  not  refused,  surgical  assistance ;  ancl, 
if  his  attempt  on  his  own  life  have  been  preceded  by 
violence  to  others,  he  has  voluntarily  surrendered  himself 

into  the  hands  of  justice. 

I  am,  etc.,  George  Greaves. 

Manchester,  August  20th,  1861. 


THE  ADULTERATION  OF  FOOD  AND  DRINK 

ACT. 


Letter  from  John  Postgate,  Esq. 

Sir, — The  practical  application  of  the  Act  of  Parlia¬ 
ment  for  the  Prevention  of  the  Adulteration  of  Food  or 
Drink  by  Local  Authorities  is  a  matter  of  great  impor¬ 
tance  to  the  public,  and  of  grave  concern  to  the  trades 
of  the  country.  Persistently  agitating  the  question 
until  the  measure  was  obtained,  and  part  of  my  sugges¬ 
tions  forming,  in  fact,  its  base,  I  beg  to  offer  a  few  re¬ 
marks  on  the  subject.  .  ,  - 

No  doubt  the  Act  is  not  all  I  desired  or  asked  tor  ; 
still  under  it— fairly,  honestly,  and  energetically  worked 

_ the  public  have  an  efficient  remedy  for  the  enormous 

evil  of  adulteration  ;  and  the  fair,  honourable,  and  legi¬ 
timate  trader  may  free  himself  from  the  dishonest  com¬ 
petition  of  his  fraudulent  neighbour,  and  have  a  sure 
means  (at  a  small  cost)  of  knowing  the  nature  of  the 
commodities  he  purchases  for  retail  of  the  wholesale 
dealer  and  manufacturer. 

The  power  which  this  Act  gives  to  local  bodies  to 
appoint  public  analysers  to  whom  all  purchasers,  the 
public  and  traders  alike,  may  apply,  is  a  great  step. 
The  appointment  of  such  public  scientific  officers, .  by 
whom  any  article  of  food  or  drink  sold  in  their  districts 
may  at  any  time  be  examined,  analysed,  and  reported 
upon,  even  without  proceedings  before  the  magistiate 
must  tend  directly  to  diminish  adulteration. 

Much  misconception  prevails,  I  find,  respecting  the 
first  clause  of  the  Act.  That  clause  makes  two  offences 
—one,  that  of  selling,  knowingly,  commodities  adul¬ 
terated  with  substances  injurious  to  health,  and  would, 
of  course,  require  proof  of  such  knowledge  before  con¬ 
viction  ;  but  the  other  strikes  at  the  root  of  the  mischief, 
and  places  a  remedy  in  the  hands  of  the  public  ;  for  1 
expressly  states,  “  Every  person  who  shall.  sell  as  pure 
or  unadulterated  any  article  of  food  or  drink,  which  is 
adulterated  or  not  pure,  shall  for  every  such  offence  for¬ 
feit  and  pay  a  penalty  not  exceeding  £5,  with  costs;  and, 
for  a  second  offence,  the  name  and  residence  of  the 
offender  may  be  advertised,  at  his  expense,  in  the  news¬ 
papers.”  It  is  therefore  perfectly  clear,  under  this  Act 
of  Parliament,  purchasers  have  only  to  ask  for  the  pure 
article,  and  request  the  seller  to  label  it  as  such;  and 


equally  clear  is  it  that  impure  and  adulterated  articles  of 
food  or  drink  must  be  sold  as  such ;  but  even  these  may 
bring  the  seller  under  the  law.  should  they  contain  any 
material  hurtful  to  health,  as  the  magistrates  may  re¬ 
fuse  to  admit  a  plea  of  want  of  knowledge  of  his  busi¬ 
ness  by  the  seller,  or  that  no  means  of  knowing  (an 
analyst  being  appointed  in  his  district)  existed  within 
)ns 

The  law  is  permissive,  and  the  suppression  of  adul¬ 
teration  now  rests  with  local  authorities.  The  efficiency 
or  non-efficiency  of  the  Act  depends  entirely  on  the 
amount  of  public  spirit  possessed  by  corporations.  If 
these  bodies  are  determined  to  enforce  the  measuie  and 
carry  it  out  vigorously,  they  can  do  so  by  ordering  the 
inspectors  of  meat  and  markets  to  procure  and  submit, 
samples  of  articles  of  food  to  the  analyser  for  examina¬ 
tion,  and  initiate  the  proceedings  before  the  magis¬ 
trates.  This  is  a  work  quite  within  their  duties,  and 
one  that  may  be  carried  on  under  this  Act  of  Parlia¬ 
ment.  ,  ,  „ 

The  analyst  being  paid  by  salary,  and  not  by  lees,  as- 

is  the  case  in  Birmingham  and  some  other  towns,  the- 
local  bodies  may,  if  disposed,  adopt  this  suggestion  at 
once,  and  put  it  in  force  for  the  benefit  of  their  consti¬ 
tuents— the  ratepayers. 

A^ain,  on  the  principle  that  every  detected  and  ex¬ 
posed  adulteration  is  an  advantage  to  the  community 
contributing  to  the  salary  of  the  analyst,  corporations 
may  remit  the  fees  altogether,  or  give  a  discretionary 
power  to  the  analyser  to  conduct  the  inquiry  without 
charge.  Corporate  action  is  much  needed  m  this  matter, 
to  protect  the  poor  artisan,  who  can  afford  neither  the 
half-crown  nor  the  time  wherewith  to  protect  himself. 
It  is,  therefore,  to  be  hoped  it  will  be  guided  by  broad 
principles  of  public  duty  and  public  utility,  remember- 
ing  the  calamities  which  have  occurred  from  the  preva- 
ence  of  adulteration,  and  the  responsibility  the  position 

As  regards  the  retail  dealer,  he  is,  doubtless,  gene¬ 
rally  speaking,  quite  competent  to  take  care  of  hirnse  . 
The  Act  abundantly  protects  him.  He  can,  when  he 
suspects  the  goods  supplied  to  be  impure,  have  them 
analysed,  at  a  nominal  charge,  the  report  oi  certificate  of 
the  analyser  being  evidence  before  the  justices  or  in  any 
court  of  justice.  He  may  return  the  commodities,  if 
adulterated,  to  the  wholesale  dealer,  and  sue  toi  any 
loss  incurred,  cost  of  analysis  included.  He  should 
order  pure  articles;  have  them  invoiced  as  such  ;  and 
aid  the  authorities  to  suppress  adulteration,  by  proceed- 

^against  P“tieS  ’tam'L  Johh  Z" 
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The  Regent’s  Park  Beaver.  This  beaver  seems 
perpetually  happy.  He  has  constructed  his  own  abode 
with  materials  thrown  over  into  his  enclosure,  and  goes- 
on  thus  reconstructing  and  altering  it  lor  ever.  I  he 
superintendent  communicates  it  to  first  gentleman,  who 
retails  it  to  second,  and  so  on,  that  this  beaver  is  so 
fond  of  his  house,  that  though  he  managed  on  one  oc- 
casion  to  get  out  of  his  enc  osure  and  down  to  the 
banks  of  the  neighbouring  canal  in  the  dead  of  the  nig  , 
he  was  yet  found  next  morning  back  in  his  legitimate 
domain,  and  working  away  at  his  “  improvements  as 
hard  as  ever.  He  is  a  lively  chap  at  night,  and  was  not 
the  least  disconcerted  by  the  presence  of  the  party 

he  was  doing  it  all  for  effect.”  (Dickens  s  All  the  1  eav 
Round.) 
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APPOINTMENTS. 

Eoyal  Navy.  The  following  appointments  have  been 
made : — 

Harham,  Henry,  Eeq.,  Surgeon,  to  the  Pantaloon. 

Ninnis,  Belgrave,  Esq.,  Acting  Assist.-Surgeon,  to  the  Pantaloon. 
Roche,  William,  Esq.  (a),  Assistant-Surgeon,  to  the  Impregnable, 
for  Plymouth  Hospital. 

Yeo,  Gerald,  Esq.,  Surgeon,  to  the  Saturn. 

Volunteer  Corps.  The  following  appointments  have 
been  made  (A.V.=Artillery  Volunteers ;  R.V.=Rifle 
Volunteers)  : — 

Bell,  J,,  Esq.,  to  be  Assistant-Surgeon  1st  City  of  Edinburgh  A.V. 
Burt,  J.  G.  M.,  Esq.,  to  be  Surgeon  1st  City  of  Edinburgh  A.V. 
Cuthill,  J.,  M.D.,  to  be  Assistant-Surgeon  Administrative  Batta¬ 
lion  Stirlingshire  R.V. 

Growse,  Robert,  M.D.,  to  be  Surgeon  3rd  Administrative  Batta¬ 
lion  Essex  R.Y. 

Hunter,  J.  A.,  Esq.,  to  be  Assist.-Surg.  1st  City  of  Edinburgh  A.Y. 
Mercer,  A.  A.,  M.D.,  to  be  Assist.-Surgeon  1st  Lincolnshire  A.V. ' 

To  be  Honorary  Assistant-Surgeons: — 

Findlay,  D.,  M.D.,  2nd  Stirlingshire  A.V. 

Small,  T.,  Esq.,  1st  Lincolnshire  A.V. 


BIRTHS. 

Hutchinson.  On  August  26th,  at  4,  Finsbury  Circus,  the  wife  of 
♦Jonathan  Hutchinson,  Esq.,  of  a  daughter. 

Pound.  On  August  26th,  the  wife  of  *G.  Pound,  Esq.,  Odiham, 
of  a  son. 


DEATHS. 

Gannon,  John,  Esq.,  Surgeon  R.N.,  at  Clifton,  aged  73,  on  Aug.  27. 
Heygate.  On  August  16th,  at  Newport  Pagnell,  aged  35,  Sarah 
R.  C.,  wife  of  nVilliam  Heygate,  M.D. 

White,  Francis  T.,  M.D.,  at  Hayes,  Middlesex,  on  August  17. 


The  Edinburgh  Medical  Journal.  Messrs.  Oliver 
and  Boyd,  of  Edinburgh,  have  purchased  the  copyright 
and  stock  of  the  Edinburgh  Medical  Journal  for  T850. 

An  American  Opinion  oe  our  Treatment  op  Im¬ 
postors.  “  We  have  often  admired  the  sleepless  vigilance 
with  which  the  Medical  Press  of  our  transatlantic  bre¬ 
thren  watch  the  entrance  of  the  Temple  of  Medicine. 
No  sooner  does  an  impostor  show  his  head  at  the 
thieshold,  than  he  is  mercilessly  pelted  till  he  disappears. 
Or  if  he  chance,  by  any  means,  to  gain  admission  he  is 
soon  hooted  out.  Quackery  is  compelled  to  hide  its  di¬ 
minished  head.”  Thus  writes  the  Phil.  Med.  and  Sura. 
Reporter. 

I  he  Royal  College  of  Surgeons  is  in  treaty  with 
the  Company  of  Barber-Surgeons,  we  understand,  for 
the  purchase  of  the  picture  of  4  The  Granting  of  the 
Charter  to  the  Corporate  Body  by  Henry  the  Eighth  ’ 
the  picture  to  be  preserved  in  future  in  Lincoln’s  Inn 
Fields.  The  price  named  is  ^3,000.  If  this  admirable 
work  is  to  be  disposed  of  at  all,  we  should  much  prefer 
to  see  it  in  Trafalgar  Square.  The  first  work  in  Eng¬ 
land  by  Holbein,  and,  in  some  respects,  one  of  his  most 
complete  performances,  ought  to  be  in  no  less  a  place 
than  the  National  Gallery,  where  he  is  very  inadequately 
represented  indeed.  J 

.  Uterine  Quack.  A  case  was  recently  tried  in  an 
intenoi  town  ol  America,  in  which  the  defendant  a 
quack,  was  charged  with  malpractice,  in  the  treatment 
of  disease  of  the  uterus.  It  was  alleged  that  he  was 
accustomed  to  diagnose  a  tumour  of  the  uterus  in  every 
case,  and  that  on  the  first  examination  he  would  con¬ 
trive  to  introduce,  unobserved,  a  piece  of  raw  meat.  He 
then  began  to  make  local  applications;  and  in  due 
time,  after  much  offensive  discharge,  and  no  little  dis¬ 
comfort,  the  offending  substance  would  escape,  to  the 
great  relief  of  the  sufferer.  In  this  case,  the  patient 
was  struck  with  the  resemblance  of  the  tumour  to  a 
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piece  of  meat,  and  took  it  to  a  physician,  who  sub¬ 
mitted  it  to  a  microscopical  examination,  when  its 
nature  wras  discovered.  The  result  of  the  trial  was  a 
verdict  of  one  thousand  dollars  against  the  defendant 
{American  Medical  Times.) 

Another  Alkali  Metal.  Certainly,  spectrum  ana¬ 
lysis^  doing  wonders  in  chemistry;  for,  whilst  Bunsen 
was  investigating  the  properties  of  ccesium,  he  has  dis- 
coveied  a  filth  member  of  the  alkali  group,  which  ap¬ 
peals  to  resemble  potassium  as  closely  as  caesium  does. 
It  was  obtained  from  the  saline  residue  from  44,000 
kilogrammes  of  Diirckheim  water,  and  subsequently 
n om  lepidolite ,  and  has  received  the  name  of  rubidium. 
It  may  be  interesting  to  enumerate  some  of  the  more 
important  properties  which  enable  us  to  distinguish  this 
metal  and  its  compounds  from  those  of  potassium  so¬ 
dium,  lithium,  and  caesium.  In  the  first  place,  its 
atomic  weight  is  very  high,  being  123-4  (next  to  gold 
and  iodine,  the  greatest  known).  It  forms  a  delique¬ 
scent  hydrate,  as  caustic  as  hydrate  of  potash,  which 
can  combine  with  carbonic  acid,  giving  rise  to  a  car¬ 
bonate,  likewise  deliquescent,  but  which,  unlike  the  car¬ 
bonate  ot  potash,  is  soluble  at  ordinary  temperatures  in 
ten  parts  of  absolute  alcohol.  Its  nitrate  is  anhydrous 
and  crystallises,  not  in  rhombic  prisms,  like  nitre,  but 
hexagonally,  and  by  a  hemiliedral  form  is  isomorphous 
with  nitrate  of  soda.  {Mr.  E.  J.  Reynolds.) 

Irish  Lunatic  Asylums.  Yesterday  (Friday)  week 
Sii  Robert  Peel,  Bart.,  M.P.,  the  chief  secretary  for  Ire¬ 
land,  received  a  deputation  of  members  of  the  Associ¬ 
ation  of  Medical  Officers  of  Asylums  and  Hospitals  for 
the  Insane,  who  had  been  appointed  at  the  late  annual 
meeting  ot  that  body,  held  in  this  city,  to  wait  on  him, 
for  the  purpose  of  bringing  under  his  notice  the  existing 
condition  of  the  District  Lunatic  Asylums  in  Ireland  in 
respect  of  their  professional  superintendence.  Dr. 

alor,  on  the  part  ot  the  deputation,  made  a  statement, 
shortly  referring  to  the  principal  object  of  the  deputa¬ 
tion,  which  was  that  of  the  resident  physicians  being 
placed  in  their  proper  professional  position  in  their  re^ 
spective  establishments,  and  which  the  existing  rules 
for  their  government,  as  framed  by  the  Privy  Council 
did  not  sufficiently  define.  Dr.  Stewart,  and  the  other 
i  ?®n^emeri  present,  having  also  expressed  their  views, 
the  deputation  retired,  after  a  lengthened  and  satisfactory 
interview  with  the  Chief  Secretary,  who  stated  that  he 
would  not  fail  giving  his  best  consideration  to  the  several 
points  which  had  been  discussed,  and  for  the  important 
information  connected  with  which,  as  afforded  to  him  bv 
the  deputation,  he  was  much  gratified. 

The  British  Museum.  During  the  autumn  recess 
which  will  extend  from  Saturday,  the  31st  inst.,  to  the 
?th  proximo,  inclusive,  several  important  alterations  in 
the  arrangement  of  the  objects  in  the  various  depart¬ 
ments  of  the  national  collection  will  be  carried  into 
effect.  In  the  Ethnological  Department  an  improved 
airangement,  and,  to  some  extent,  a  new  classification, 
has  been  undertaken  by  Professor  Owen  and  his  assist¬ 
ants,  in  order  to  include  the  additional  specimens  com¬ 
prised  in  M.  Du  Chaillu’s  African  collection,  and  the 
contributions  of  other  recent  discoverers  in  the  study  of 
natural  history  which  have  found  places  in  the  galleries. 
The  mosaics  from  Carthage,  which  have  hitherto  been 
onl}-  partially  displayed  in  one  of  the  basement  rooms, 
are  to  be  exhibited  to  tbe  public;  and  further  alterations 
will  be  effected  in  the  disposition  of  the  casts  and 
sculptures  in  the  Athenian  galleries.  Increased  facility 
is  to  be  provided  in  the  reading-room  for  reference  to 
the  volumes  of  the  old  catalogue  which  have  not  hitherto 
been  labelled  and  arranged  in  divisions,  and  additional 
copies  of  the  printed  catalogue  are  to  be  supplied  for 
the  use  of  readers.  The  proposed  changes  will  be  car¬ 
ried  out  to  the  utmost  extent  the  short  period  allotted 
for  the  autumn  vacation  will  admit. 
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The  Sanitary  Commission  of  the  American  Army. 
Immediately  after  the  battle  of  Bull’s  Run,  the  agents 
of  the  Commission  at  Washington  were  engaged,  under 
the  direction  of  Dr.  Harris,  in  visiting  the  wounded  and 
administering  to  their  wants.  Surgical  dressers,  nurses, 
and  various  needed  articles,  not  available  in  Washing¬ 
ton,  were  at  once  ordered  by  telegraph,  and  supplied  as 
soon  as  possible  from  other  cities.  An  unsuccessful 
attempt  was  made  to  penetrate  the  enemy’s  lines,  and 
carry  aid  to  the  wounded  on  the  field  of  battle.  Mr. 
Olmsted,  the  secretary,  on  being  apprised  by  telegraph 
of  a  severe  engagement,  at  once  took  measures  to  send 
forward  such  articles  as  were  likely  to  be  wanted  in 
large  quantities,  and  came  as  soon  as  possible  to  Wash¬ 
ington,  accompanied  by  several  competent  surgeons. 
Nearly  all  the  members  of  the  Commission  arrived 
within  three  days,  and  a  systematic  examination  of  the 
hospitals,  and  of  the  condition  of  all  the  forces  engaged 
in  the  battle,  was  undertaken  at  the  outset.  Large 
bodies  of  soldiers  were  found  in  complete  disorganisa¬ 
tion,  sick  at  heart,  and  in  great  misery.  The  causes  of 
this  demoralisation,  which  appeared  by  no  means  ade¬ 
quately  accounted  for  by  the  mere  circumstance  of  the 
repulse  at  Bull’s  Bun,  were  made  a  subject  of  careful 
examination,  not  yet  fully  completed,  the  results  of 
which  will  be  published.  Whatever  essential  was  found 
wanting  at  the  hospitals  for  the  wounded,  was,  as  far  as 
practicable,  obtained  by  the  Commission,  and  supplied 
gratuitously.  Among  the  more  important  of  these 
were  water-beds  for  certain  severe  surgical  cases,  water- 


that  they  performed  their  duties  efficiently,  and  the  re¬ 
sults  of  their  operations  also  show  how  absolutely  ne¬ 
cessary  these  means  of  conveyance  are  to  the  comfort 
and  relief  of  the  wounded,  in  giving  them  shelter  and 
water  when  ready  to  perish  with  heat  and  thirst.  The 
stretchers  were  found  very  useful  and  comfortable  to  the 
wounded,  and  were  in  constant  requisition  in  conveying 
them  to  the  nearest  ambulance.  So  far  as  I  am  in¬ 
formed,  the  medical  staff  belonging  to  the  different 
volunteer  regiments  discharged  their  duties  satisfactorily. 
I  observed  Acting-Surgeon  Miles  busily  engaged  in 
dressing  wounded  men  under  the  shade  of  a  tree  in  a 
part  of  the  field  where  the  fire  from  the  enemy  was  very 
hot.  Surgeon  C.  C.  Kerney,  of  Col.  Hunter’s  Division, 
and  Assistant-Surgeon  D.  L.  Magruder,  attached  to  the 
Commanding  General’s  staff,  did  good  service  in  the 
hospital  church,  and  also  in  two  houses  near  the  church, 
where  the  wounded  were  placed  after  the  church  had 
been  filled.  These  officers  remained  busily  engaged  in 
their  duties  until  the  enemies’  cavalry  made  its  appear¬ 
ance,  and  but  narrowly  escaped  capture.  Drs.  Swift  and 
Winston,  attached  to  the  New  York  Eighth,  remained 
with  their  sick,  sacrificing  selfish  considerations  for  their 
own  safety  in  order  that  their  wounded  might  not  be  neg¬ 
lected,  and  are  now  prisoners.  I  am  informed  that  As- 
sitant-Surgeons  Grey  and  Steinsburg  of  the  Regular 
Army,  and  Drs.  Honiston  and  Swan  of  the  New  York 
Fourteenth,  also  preferred  to  remain  rather  than  abandon 
their  charge.  The  impossibility  of  making  a  careful 
survey  of  the  field  after  the  battle  had  ceased,  must  be 
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pillows  and  rings,  sheets  and  pillows,  bed  shirts,  drawers,  my  apology  for  the  briefness  and  want  of  detail  in  this 
and  napkins,  wire  cradles  for  supporting  wounded  limbs,  report.  I  may  mention,  before  concluding,  that  I  met 
frames  for  supporting  bed  clothing  above  them,  and  for  on  the  field  Col.  Heintzelman,  U.S.A.,  with  a  minme 
holding  mosquito-netting  over  the  face,  etc.  More  than  ball  in  his  arm.  I  extracted  the  ball  as  lie  sat  on  111s 
2  000  articles  of  this  kind  have  been  distributed  by  the  horse,  and  applied  the  necessary  diessings.  I  attended 
Commission,  nearly  all  of  them  having  been  supplied  by  to  a  number  of  cases  on  the  field  where  from  haemor- 
benevolent  societies  and  individuals  in  response  to  a  rhage  and  other  circumstances  immediate  attention! 
call  from  the  secretary  and  treasurer,  which  appeared  in  seemed  to  be  necessary, 
the  same  issue  of  the  newspapers  with  the  first  an¬ 


nouncement  of  the  battle.  What  was  not  thus  provided 
in  time,  the  funds  in  the  hands  of  the  Commission  ena¬ 
bled  it  to  purchase.  A  large  number  of  little  tables  to 
be  set  upon  the  bed,  with  supports  for  the  arms,  have 


Population  of  Scotland.  The  births  in  Scotland 
during  the  second  quarter  of  this  year  are  found  to  have 
exceeded  the  average,  exceeding  also  the  proportion  of 
births  in  England;  and  the  deaths  were  below  the 


DC  set  UUUU  Lilt;  UCU,  Wltu  DLljJjJWA  lo  iui  «****^,  - - - T  ?  1  i  1  a*  •  *T»  1  1  mu 

been  prepared.  Means  for  amusing  the  patients,  back-  average,  and.  also  below  the  proportion  in  England.  The 
gammon-boards,  etc.,  and  light  reading,  are  also  fur-  excess  of  births  over  deaths  in  Scotland  m  the  quarter 
nished  by  the  Commission.  A  store  of  paper,  enve-  amounted  to  13,206;  allowing  for  foieign  emigiation, 
lopes,  pens  and  ink,  is  sent  to  each  hospital ;  and  a  Scotland  added  above  10,000  to  the  population  of  the 
person  is  to  be  employed  to  write  letters  for  those  United  Kingdom ;  but  the  population  in  Scotland  itself 
unable  to  write  themselves.  A  barber  is  also  employed  did  not  increase  by  so  many  as  that,  because  there  is  a 
by  the  Commission,  who  goes  the  round  of  the  hospitals,  very  large  migration  into  England  constantly  going  on, 
shaving  and  cropping  all  the  patients  who  desire  this  and  not  at  all  counterbalanced  by  immigration  into  Scot- 
attention  gratuitously.  Fifty  tons  of  ice  have  been  land,  though  the  feet  do  not  all  point  one  way.  The 
placed  at  the  disposal  of  the  hospital  surgeons,  with  births  in  the  town  districts  were  to  the  births  in  the 
instructions  10  use  it  generously  for  the  comfort  of  the  country  districts  almost  as  4  to  3  (4H  in  10,000  to  338), 
patients  but  then  tbe  deaths>  unfortunately,  were  as  3  to  2  ;  but 

v  *  this  mortality  in  the  towns  is  met  by  migration,  and  the 

Medical-Director  King’s  Official  Report  of  the  permanent  increase  of  population  is  almost  entirely  in 
Bull  Run  Battle.  Sir,— Being  Chief  of  the  Medical  the  towns.  In  the  ten  years  1851-1861,  from  census  to 
Staff  I  have  the  honour  to  make  the  following  report  of  census,  the  town  population  increased  nearly  11  per  cent., 
the  results  of  the  action  at  Bull  Run.  As  the  officers  the  country  population  less  than  1  per  cent.  At  the  re- 
of  the  Medical  Staff  were  attached  to  the  different  regi-  cent  census  there  were  found  in  Scotland  111-5  females 
ments.I  deemed  it  proper  to  remain  with,  and  accompany  to  every  100  males,  while  in  England  and  Ireland  the 
the  General  commanding  and  staff,  from  the  beginning  proportion  was  not  106;  in  the  quarter  that  has  elapsed 
to  the  termination  of  the  battle.  After  the  action  had  since  the  census,  the  marriages  in  Scotland  were  below 
fairly  commenced,  and  the  wounded  and  the  dead  were  the  average,  and  much  below  the  English  average,  and 


seen  lying  on  the  field  in  every  direction,  I  despatched 
Assistant-Surgeon  D.  L.  Magruder  to  the  rear,  with  di¬ 
rections  to  prepare  a  church,  which  I  had  observed  as 
we  passed  before  arriving  at  the  scene  of  action,  for  the 
reception  of  our  wounded,  and  also  to  send  the  ambu¬ 
lances  forward  as  rapidly  as  possible  to  pick  up  the 
wounded  and  the  dead.  In  a  very  few  minutes  the  am¬ 
bulances  made  their  appearance  and  continued  through¬ 
out  the  day  to  visit  every  part  of  the  ground  which  was 
accessible.  It  is  due  to  the  ambulance  drivers,  to  say 


a  local  registrar  (at  Stromness)  “supposes  it  is  from 
want  of  males,  there  being  an  overstock  of  females,  and 
a  host  of  maids.”  The  general  health  of  Scotland  was 
good  during  the  quarter,  but  scarlatina  and  diphtheria 
have  been  epidemic,  and  in  some  parts  a  panic  prevailed, 
and  throats  were  burnt  for  the  slightest  cold.  In  a 
parish  in  Aberdeenshire,  Chapel  of  Gariocb,an  ill-venti¬ 
lated  house,  formerly  used  for  cattle,  has  been  made  to 
serve  for  human  use,  and  in  fourteen  days  the  occupier 
lost  three  of  his  family  by  diphtheria.  Typhus  fever  of 
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a  most  violent  kind  prevailed  in  Papa  Stour,  Shetland  ; 
fourteen  years  ago  a  similar  fever  prevailed,  and  a 
woman  who  then  had  it  has  kept  in  her  possession  since 
a  quantity  of  worsted  yarn  in  the  form  of  balls ;  this 
year  she  used  up  some  of  the  worsted,  and  after  having 
done  so  fell  ill  of  the  fever,  which  also  spread  to  other 
members  of  the  family  ;  this  was  the  first  place  in  which 
it  broke  out.  The  registrar  of  Bridgeton,  a  district  of 
•Glasgow,  with  a  population  of  45,000,  mentions  that 
more  than  100  children  are  still-born  there  every  year. 
The  mean  temperature  of  the  quarter,  calculated  from 
returns  from  fifty-five  stations,  was  as  high  as  506° ;  at 
Greenwich  it  was  no  more  than  51*8°.  The  mean  num¬ 
ber  of  days  on  which  rain  fell  was  36,  and  there  were 
599  hours  of  sunshine.  In  May  the  thermometer  at 
Drumlanrig  (Dumfries)  fell  as  low  as  20-7°,  and  in  the 
same  month  at  Taymouth  (Perth)  it  was  at  85°  ;  but  the 
mean  daily  range  of  Scotland  was  only  14*4°  ;  at  Green¬ 
wich  it  was  19‘7°. 

Causes  or  Death.  To  the  Registrar-General’s  re¬ 
port  is  appended,  as  usual,  an  instructive  paper  by  Dr. 
W.  Farr  on  the  causes  of  death  in  England.  The  year 
mow  reported  on,  1859,  is  the  first  in  which  diphtheria  has 
obtained  a  distinct  line  in  the  tables ;  it  had  previously 
been  confounded  with  cynanche,  and  when  the  two  are 
.put  together  the  rapid  progress  of  this  great  epidemic 
becomes  evident;  the  deaths  in  1855  were  385;  in  1850, 
•003;  in  1857,  1583 ;  in  1858,  0006;  in  1859,  10,184. 
Epidemics  of  diphtheria  are  clearly  described  in  the  17th 
•century  by  Italian  and  Spanish  writers,  and  its  frequent 
.association  with  scarlatina  justifies  the  inference  that 
the  diplitherine,  its  materies  morbi,  is  some  modification 
of  scarlatinine.  Of  the  whole  deaths  of  the  year,  one- 
fourth  were  referred  to  zymotic  diseases.  Smallpox  de¬ 
stroyed  3848  persons,  chiefly  children  who  had  not  been 
vaccinated,  an  instance,  as  Dr.  Farr  remarks,  of  the 
rigour  with  which  the  infringement  of  sanitary  laws  is 
visited ;  for  the  children  perish  and  the  parents  lose 
their  offspring  by  the  neglect  of  a  precaution  of  the 
-simplest  kind.  A  fatal  outbreak  of  erysipelas  at  the 
'"Winchester  Infirmary  was  traced  to  a  cesspool.  Of  the 
parasitic  diseases  it  is  remarked  that  the  ova  of  worms 
must  be  derived  generally  from  impure  river  waters,  into 
which  the  refuse  of  towns  is  poured.  We  have  but  an 
imperfect  conception  of  the  number  of  deaths  from  ex¬ 
cessive  drinking;  but  345  were  directly  ascribed  to  in¬ 
temperance  and  545  to  delirium  tremens,  890  in  all  from 
the  two  forms  of  alcoholism.  Passing  next  to  constitu¬ 
tional  diseases,  another  regiment  of  the  enemies  that 
-dog  our  steps,  we  find  gout  described  as  nearly  station¬ 
ary  ;  it  is  considered  that,  thanks  to  the  more  intelligent 
■system  of  dining  which  the  wealthier  classes,  wearied  of 
.this  racking  disease,  will  probably  introduce,  we  may 
hope  to  see  gout  rapidly  decline.  The  deaths  from  tu¬ 
berculous  disease  have  decreased  since  1853 ;  those  from 
bronchitis  have  increased  very  greatly  of  late  years. 
Among  local  diseases  we  find  affections  of  the  three 
vital  organs — the  brain,  the  heart,  and  the  lungs — 
.causing  nearly  a  third  of  all  the  deaths  of  the  year. 
(Fright  was  the  cause  of  seven  deaths  (not  all  children), 
grief  of  eight  (seven  women),  rage  of  five  (four  in¬ 
fants),  anxiety  of  one  (a  man)  ;  mental  shock  of  one  (a 
woman);  melancholy  of  the  deaths  of  21  men  and  26 
■women.  Above  25,000,  chiefly  infants,  died  of  convul¬ 
sions — a  striking  and  distressing  symptom,  but  probably 
only  part  of  the  disease,  which  is  the  result  of  organic 
lesions  and  local  irritations  that  are  never  discovered. 
27,104  deaths  are  referred  to  the  decay  of  old  age  with¬ 
out  any  disease ;  “  the  weary  wheel  of  life  at  length 
stood  still.”  14,649  persons  were  killed  ;  a  sad  confes¬ 
sion,  says  Dr.  Farr,  for  a  nation  humane,  civilised,  and 
skilled  in  all  the  arts,  to  have  to  make.  Annually  75 
persons  in  100,000  thus  die  a  violent  death.  13,056  of 
these  deaths  in  1859  are  ascribed  to  accident  or  negli- 
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gence;  among  them  were  279  by  poison.  1,248  deaths 
were  declared  by  coroners’  juries  to  be  suicides ;  338 
murder  or  manslaughter.  18  persons  were  killed  by 
lightning,  nearly  all  persons  of  outdoor  occupations ; 
the  house  is  safer  than  the  field.  It  is  hoped  that  the 
arrangement  for  paying  coroners  by  salary  will  bring 
better  information  on  the  subject  of  violent  and  sudden 
deaths,  and  throw  new  light  on  their  causes. 

Fall  oe  an  Aerolite.  Mr.  Denham  gives  the  follow¬ 
ing  account  of  the  fall  of  an  aerolite  : — I  was  this  day  a 
witness  of  the  fall  of  an  aerolite  of,  I  believe,  unprece¬ 
dented  size.  As  I  was  driving  my  wife  and  children  in 
the  vicinity  of  my  house,  a  rushing  sound,  gradually  in¬ 
creasing  in  intensity,  made  itself  heard,  until  at  last, 
with  a  roar  and  a  scream  which  still  seem  to  ring  in  my 
ears,  a  flaming  mass  plunged  itself  into  the  road  at  the  dis¬ 
tance  of  a  few  yards  from  my  pony’s  head.  My  wife  and 
two  children  were  naturally  much  alarmed;  so  I  directed 
some  haymakers,  who  were  at  work  in  an  adjoining 
field,  to  dig  for  it,  while  I  drove  to  a  friend’s  house  close 
by.  The  pony  broke  out  into  a  profuse  perspiration, 
trembled  all  over,  and  showed  every  sign  of  the  greatest 
terror.  On  my  return  to  the  spot,  after  an  absence  of 
about  twenty  minutes,  I  found  that  the  labourers  had 
succeeded  in  disinterring  what  proved  a  most  magnifi¬ 
cent  aerolite,  of  such  a  size  and  weight  as  I  do  not  be¬ 
lieve  to  be  on  record.  Its  shape  is  an  irregular  ellipse, 
the  major  axis  being  Ilf  inches,  the  minor  axis  7f 
inches  ;  the  weight  ist83£  lbs.  The  men  who  dug  it  up 
informed  me  that  it  had  buried  itself  nearly  six  feet  in 
the  ground,  and  was  redhot  when  they  reached  it.  In¬ 
deed,  when  I  returned,  it  was  too  hot  to  be  touched  with 
impunity  by  the  naked  hand.  "While  cooling,  the  crys¬ 
tals  assumed,  while  constantly  changing,  the  most  beau¬ 
tiful  prismatic  hues.  Its  specific  gravity  I  have  satisfac¬ 
torily  ascertained  to  be  greater  than  that  of  iron;  but, 
from  the  imperfect  means  of  testing  at  my  command,  I 
am  unable  to  determine  the  exact  ratio.  At  the  moment 
of  its  fall,  the  sky  was  perfectly  cloudless.  A  strong 
smell  of  sulphur  was  diffused  immediately  after  the  de¬ 
scent  ;  and  I  have  found  several  crystals  of  that  element 
in  the  cavities  of  the  upper  surface,  which  have  escaped 
abrasion  from  the  soil. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  1J  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  1\30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  l-30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  l-30  p.m.— 

King’s  College,  l-30  p.m. — Charing  Cross,  2  p.m. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — August  24,  1861. 

[ From  the  Registrar-General's  Report .] 

Births.  Deaths. 

D  uring  week . {  ®g3g ; ;  }  1753  11 59 

Average  of  corresponding  weeks  1851-60  .  1582  1178 

Barometer : 

Highest  (Th.)  30.089 ;  lowest  (Mon.)  29.808 ;  mean  29.943. 
Thermometer: 

Highest  in  sun — extremes  (Mon.)  127  degs.;  (Wed.  &  Sat.)  107  degs. 
In  shade — highest  (Fri.)  76.3  degrees;  lowest  (Wed.)  47.3  degs. 
Mean — 61.2  degrees;  difference  from  mean  of  43  yrs.+0.6  deg. 
Range — during  week,  29  degrees;  mean  daily,  20.8  degrees. 

Mean  humidity  of  air  (saturation=  100),  74. 

Mean  direction  of  wind,  W. — Rain  in  inches,  0.05. 
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TO  CORRESPONDENTS. 


ADVERTISEMENTS. 


***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Mr.  J.  Cooper  Forster  writes: — “If  your  readers  will  refer  to 
vol.  iv,  3rd  series,  of  the  Guy’s  Hospital  Reports,  they  will  find  all 
that  can  be  desired  as  regards  both  the  operation  and  the  mas¬ 
terly  after-treatment  adopted  by  the  surgeon,  Mr.  Cock,  in  a  case 
of  oesophagotomy,  and  where  artificial  feeding  was  had  recourse  to 
soon  after  the  patient  was  removed  from  the  table.” 

Mr.  John  Hughes. — Every  registered  practitioner  of  medicine 
can  recover  “  reasonable  charges  for  professional  aid,  advice,  and 
visits,  and  the  costs  of  any  medicines,  etc.,  rendered  or  supplied 
by  him  to  his  patients.” 

The  Editor  of  the  Philadelphia  Medical  and  Surgical  Reporter  gives 
the  following  advice  to  correspondents: — “We  cannot  too  strongly 
urge  all  our  correspondents  to  write  plainly,  if  they  expect  their 
manuscript  to  be  printed  correctly.  Cross  all  your  t’s,  dot  all 
youri’s;  be  specially  careful  in  writing  all  technical  terms.  If 
you  are  in  doubt  about  the  word  yourself,  don’t  leave  the  printer 
or  editor  to  decide  for  you,  but  go  to  the  dictionary.  Look  out  for 
words  that  appear  nearly  alike  when  written  as  then  and  there, 
when  and  where ;  be  sure  and  make  an  s  at  the  termination  of  a 
word  when  you  want  it  there,  not  a  mark  or  quirl  merely  to  show 
your  own  doubt  about  it.  In  fine,  prepare  your  manuscript  for 
the  press;  place  every  word  in  just  the  position  you  desire  to 
see  it  in  type;  make  every  sentence  complete  before  you  send  it 
to  the  Editor;  don’t  ask  him  to  do  what  you  can  do  better  your¬ 
self.” 

Does  Anti-Clique  wish  his  note  published?  or  will  he  oblige  us 
with  the  other  side  of  the  tale  he  refers  to  ?  Perhaps  he  is  not 
aware  that  his  remarks  smack  of  the  libellous ! 


preat  Saving  in  the  Purchase 

vT  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS,  at  the 
NORTH  LONDON  GLASS  BOTTLE  WORKS— I.  ISAACS  and 
COMPANY  (Proprietors).  London  Warehouses,  24  and  25,  Francis 
Street,  Tottenham  Court  Road,  W.C. 

6  &  8  oz.,  any  shape,  plain  or  graduated 

3  &  4  oz.  ditto 

4  oz.  Moulded  Phials 

1  oz.  ditto 

l£  oz.  ditto 

2  oz.  ditto 

A  remittance  not  required 


ditto 


Clear 

blue-tinted 


8s.  Od. 
7s.  6d. 
'4s.  6d. 
5s.  6d. 
6s.  Od. 
7s.  Od. 

till  the  goods  are  received. 


per  gross 


Of  a  very  superior  quality 


Packages 

free.  Immediate  attention  to  Country  orders.  Goods  delivered  free 
within  7  miles.  Post-office  Orders  payable  to  I.  ISAACS  and  CO., 
at  the  Post  Office,  Tottenham  Court  Road.  Bankers — Unity  Bank, 
Western  Branch. — Established  upwards  of  70  years. 

NOTICE. — ISAACS  &  CO.  beg  to  inform  the  Medical  Profession 
that  in  order  to  oblige  those  gentlemen  who  favour  us  with  their 
commands,  they  have  established  au  Express  Department,  by 
which  all  urgent  orders  will  be  dispatched  the  morning  received. 
All  letters  marked  X  on  the  envelope  will  have  priority. 


TO  SURGEONS,  APOTHECARIES,  AND  DRUGGISTS. 

Important  Saving,  by  Prepay- 

JL  ment,  in  the  PURCHASE  of 

NEW  WHITE  ROUND  MOULDED  YIALS  OF  THE  BEST 

QUALITY. 

PELLATT  and  Co.  submit  the  following  PRICES  of  YIALS,  for 
PREPAYMENT  only:— 

4  oz.,  1  oz.,  10  dr.,  &  oz.  per  Gross,  6s.' 


7s. 

8s. 


In  quantities  of  not  less 
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IMPROVED  CARRIAGES 


FOR  REMOVING  INVALIDS. 

The  greatest  Luxury  and  Comfort  ever  introduced  to  the 
Public  for  conveying  Invalids  to  any  part  of  Great 
Britain  or  the  Continent,  being  fitted  up  with  the 

PATENT  NOISELESS  WHEELS. 

These  Carriages  may  he  engaged  on  moderate  terms, 
for  any  journey,  on  application  to 

H.  &  J.  READING, 

Coachbuilders,  14,  Riding  House  St.,  Cavendish  Sq.,  W. 
Also,  a  good  assortment  of  New  and  Second-hand 
_  Broughams,  and  other  Carriages  for  Sale  or  Hire. 


PULVIS  JACOBI  VER.,  NEWBERY’S. 

To  the  Medical  ProfeJJion  of  Great  Britain  and  Ireland. 
GENTLEMEN, — We  beg  to  call  your  attention  to  the  following  extrads 

V_X  from  a  paper  by  the  late  John  Cheyne,  M.D.,  F.R.S.E.,  M.R.I.A.,  Phyfician  to  the  Hardwicke  Fever 
Hofpital,  Dublin,  and  Phyfician-General  to  His  late  Majefty  s  Foices  in  Iieland,  &c.,  &c.,  contained  in  The 
Dublin  Hofpital  Reports?  vol.  i,  p.  317. 

“  Since  this  cafe  came  into  my  poffeffion,  I  have  been  led  to  make  a  good  many  clinical  experiments,  which 
“have  enabled  me  to  verify  the  reports  which  I  had  heard  of  the  efficacy  of  JAMES’S  POWDER,  in  fometimes 
“removing  the  apoplectic  diathesis  in  perfons  advanced  in  life.  It  is,  moreover,  worthy  of  obfervation,  that 
“JAMESES  POWDER  has  been  of  remarkable  utility  in  certain  inftances  of  determination  of  BLOOD  TO  THE 
“head  which  occurred  at  an  early  period  of  life,  and  threatened  to  end  by  effufion.  Laftly,  in  two  cafes  of 
“general  plethora,  in  which,  however,  the  head  was  more  affedted  than  any  other  part,  JAMES  S  POWDER 
“  was  exhibited  by  me  with  perfedt  fuccefs.” 

Also  vol.  1,  p.  320. 

“The  following  very  fnnple  method  of  exhibiting  JAMES’S  POWDER,  in  cases  of  undue  determination  of 
“blood  to  the  head,  is  that  which  I  have  generally  purfued.  The  patient  is  made  to  begin  with  a  very  moderate 
“dofe  not  more  than  two  grains  at  bedtime,  and  to  increafe  the  dofe  by  half-a-grain  every  night,  until  fome  fensible 
“  efifedt  is  produced  upon  the  ftomach,  bowels,  or  fkin.  Should  the  ftomach  be  affedted  with  ficknefs,  the  dofe 
“mult  be  leffened  by  one  grain  on  the  following  night.  By  the  addition  of  a  little  rhubarb  to  it  a  larger  quantity 
“of  7 AMES'S  POWDER  may  be  adminifered  than  the  ftomach  could  otherwife  bear.  If  the  fkin  is  foftened,  or 
“  the  bowels  affeded,  the  dofe  fhould  not  further  be  increafed,  but  it  mull  be  repeated  every  night  for  a  confiderable 
“length  of  time  :  in  feveral  inftances  I  have  known  eighteen  or  twenty  grains  taken  for  a  confiderable  period  without 
“any  inconvenience.” 

The  following  extradl  (fh owing  the  increafmg  eftimation  in  which  the  true  Dr.  James’s  Powder  is  held  by 
Medical  Practitioners)  is  taken  from  “The  Lumleian  Ledtures,”  1858-59,  delivered  before  the  Royal  College  of 
Phyficians,  by  A.  Tweedie,  M.D.,  Phyfician  to  the  London  Fever  Hofpital,  who  is  admittedly  one  of  the  highefl 
practical  authorities  on  the  subjedt  of  Fever.  He  fays  (the  Lancet ,  June  16,  i860,  p.  590),  as  follows 

“If  the  febrile  excitement  be  fuch  as  to  require  antimonial  preparations,  a  pill  containing  2  or  3  grains  of 
“James’s  Powder  (prepared  by  Newbery)  fhould  be  taken  at  intervals  according  to  circumftances.” 

In  writing  to  Meffrs.  Newbery,  he  fays  : — 

“  I  wish  that  your  preparation  was  always  ufed.” 

To  fecure  the  difpenfmg  of  the  original  preparation,  which,  for  114  years,  has  been  fold  by  the  houfe  of 
Newbery  and  Sons,  in  St.  Paul’s  Churchyard,  it  is  neceffary  to  preferibe  it  as  “Pulvis  Jacobi  Ver.,  Newbery’s,” 
otherwife  another  article  (wanting  in  the  beft  properties,  and  recommended  to  be  given  in  a  different  code  of  dose, 
though  called  by  the  fame  name)  may  be  fubflituted  for  the  original  medicine. 

This  fubftitution  muft  bring  difappointment,  and  of  courfe  deter  Pradlitioners  from  preferibing  Dr.  James’s 
Powder  or  lead  them  to  regard  it  as  a  preparation  on  which  no  dependence  can  be  placed. 

FRANCIS  NEWBERY  AND  SONS. 
45,  St.  Paul's  Churchyard ,  London . 

Prices  for  Difpenfmg  quarter  oz.  Bottle,  3s.  qd.  ;  1  oz.  9s.  Ufual  Difcount  to  the  Profeffion. 
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DIAGNOSIS  AND  TREATMENT  OF 
DISEASES  OF  WOMEN. 

DELIVERED  AT  ST.  MART’S  HOSPITAL  MEDICAL 

SCHOOL. 


GEAILY  HEWITT,  M.D.Lond.,  M.E.C.P., 

PHYSICIAN  TO  THE  BRITISH  LYING-IN  HOSPITAL;  LECTURER  ON 
MIDWIFERY  AND  DISEASES  OF  WOMEN  AND  CHILDREN  AT 
ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL. 


Disorders  op  Menstruation  ( continued ). 
Gentlemen,  Tne  class  of  cases  next  to  be  consi¬ 
dered  [a  continued)  are  those  in  which  the  men¬ 
strual  discharge  does  not  appear,  and  has  not  ap¬ 
peared,  because  it  is  not  secreted.  The  point  to  be 
determined,  pregnancy  and  retention  having  been 
eliminated  from  the  inquiry  by  the  considerations 
previously  stated,  is,  What  is  the  cause  of  this  non¬ 
secretion  ? 

It  very  commonly  happens  that  the  non-secretion 
of  the  menstrual  fluid  in  young  women  who  have 
arrived  at  the  period  of  puberty  is  due  to  genera’, 
causes,  and  is  connected  with  a  defective  condition 
of  the  bodily  health.  This  class  of  cases  is  one  of 
extreme  importance  ;  they  present  themselves  before 
ns  with  very  great  frequency  in  practice  ;  and  the 
imperfect  and  erroneous  ideas  which  the  public  en¬ 
tertain  respecting  them  too  frequently  lead  to  the 
adoption  of  very  inappropriate  methods  of  treatment 
for  their  relief. 

Of  the  general  conditions  now  more  particularly 
alluded  to,  and  operative  in  preventing  the  occur¬ 
rence  of  menstruation,  chlorosis  is,  perhaps,  the  most 
important.  Respecting  the  precise  relation  of  this 
condition  to  amenorrhcea  opinions  are  somewhat  con¬ 
flicting.  The  signs  of  this  chlorotic  condition  are 
the  following  : — At  the  period  when  the  external 
signs  of  puberty  begin  to  manifest  themselves,  the 
patient  usually  experiences,  at  monthly  intervals 
some  of  the  “  molimina  menstruationis”  before  re- 
fened  to,  but,  coincidently,  she  falls  into  a  general 
state  of  ill-health.  The  strength  fails,  there  is  ex¬ 
treme  lassitude,  often  great  drowsiness  and  indispo¬ 
sition  to  exertion  of  all  kinds;  there  is  cephalalgia 
often  very  intense  in  character  ;  the  whole  digestive 
system  is  deranged  ;  inappetency,  or  singular  de¬ 
praved  states  of  the  appetite,  nausea,  obstinate  con¬ 
stipation,  are  almost  constant  symptoms.  The  skin 
assumes  a  remarkable  and  highly  characteristic  ap¬ 
pearance,  being,  as  the  name  chlorosis  denotes,  of  a 
greenish-yellow  colour  more  or  less  intense  in  de¬ 
gree  ;  a  ghostly  kind  of  pallidity  is  often  seen.  The 
lower  extremities  may  become  cedematous,  and  the 
disturbance  of  the  circulating  apparatus  is  evinced 
both  by  this,  and  by  the  frequent  palpitations,  noises 
in  the  ears,  and  the  alterations  of  the  sounds  of  the 
heart  and  great,  vessels,  as  detected  by  auscultation. 
Later  authorities  almost  entirely  agree  in  the 
opinion  that  the  disease  present  in  such  cases  is  the 
chlorosis  and  not  the  amenorrhcea ;  in  other  words 
that  the  amenorrhoea  is  an  accident  or  result  of  the 


chlorosis.  Although  chlorosis  frequently  exists  with 
out  antecedent  menstrual  discharge  of  any  kind 
this  is  not  by  any  means  an  universal  fact ;  for  chlo- 
iosis  may  be  and  is  frequently  observed  in  individuals 
who  have  at  a  former  period  menstruated,  but  in 
whom  the  menstrual  phenomena  have  ceased  to  evince 
themselves. 

It  does  not  appear  that,  in  any  considerable  number 
oi  cases,  the  tuberculous  diathesis  exerts  a  marked 
influence  in  preventing  the  establishment  of  men¬ 
struation,  although  it  may  exercise  a  powerful  dis- 
tuibing  power  . on  that  function  at  a  later  period  the 
reason  for  whicn  appears  to  be  that  menstruation 
generally  commences  at  an  earlier  age  than  that  at 
which  the  manifestations  of  the  tubercular  diathesis 
most  commonly  occur.  Sometimes,  however,  the  re- 
tjlrcja.^on  is  unmistakably  due  to  the  presence  of  a 
phthisical  tendency,  and  when  such  is  the  case,  the 

greatest  possible  watchfulness  and  care  are  neces¬ 
sary. 

.  occurrence  of  serious  illness  of  almost  any 
kind  a  few  months,  or  even  a  few  years,  before  thu 
arrival  of  the  period  of  puberty,”  will  often,  as  Dr. 
West  remarks  ( Lectures  on  Diseases  of  Women  ^  p.  34) 
postpone  the  appearance  of  the  menses.  This  author 
relates  a  case  in  point  of  a  young  woman  who,  at  the 
age  of  fifteen,  had  a  severe  attack  of  scarlet  fever, 
and  at  the  age  of  twenty  had  not  menstruated.  Dr! 
West  also  refers  to  cretinism  as  a  cause  of  the  non- 
appearance  of  the  menses  at  the  usual  age,  citing 
the  report  made  to  the  Sardinian  government  to  this 
effect.  Such  cases  would  seem  also  to  come  under 
the  present  category. 

The  general  conclusion  to  which  these  facts  lead 
is,  that  whenever  the  general  health  is  in  any  way 
affected,  the  absence  of  menstruation  is  at  once  ac¬ 
counted  for.  The  popular  belief  in  respect  to  such 
cases  is  that  the  patient  suffers  because  she  does  not 
menstruate.  This  is  very  rarely  true  ;  menstruation 
is  absent  because  of  the  defective  condition  of  the 
general  health. 

If  nothing  materially  wrong  be  detected  in  the 
condition  of  the  general  health  of  the  patient,  and 
the.  signs  of  puberty  previously  spoken  of  be  present, 
while  no  menstrual  discharge  is  secreted  or  present 
in  the  uterus,  and  pregnancy  has  been  eliminated 

from  the  question,  the  conclusion  to  be  formed _ a 

conclusion  liable  to  modification  according  to  the 
age  of  the  patient  is,  that  the  development  or  for¬ 
mation  of  the  uterus  is  defective,  or  that  owing  to 
idiosyncracy  the  patient  does  not  menstruate. 

b.  Imperfect  Establishment  of  Menstruation.  There 

is  a  class  of  cases  also  very  frequently  presenting 
themselves  in  practice  in  which  a  discharge  has  oc¬ 
curred  on  one  or  more  occasions,  but  very  slight  in 
amount,  and  only  enough  to  show  that  menstruation 
is  possible. 

In  most  of  the  cases  of  this  kind  the  discharge 
does  not  reappear,  because  it  is  not  secreted;  but  we 
must  not  forget  the  possibility  of  the  occurrence  of 
cases  which  show  that  retention  may  be  present,  al¬ 
though  the  patient  has  had  a  catamenial  discharge. 

With  reference  to  that  large  number  of  cases  in 
which  the  cause  of  the  non-reappearance  of  the 
menses  is  not  retention,  it  is  not  necessary  to  enter 
into  a  discussion  of  them  at  any  length.  The  cir¬ 
cumstances  which  give  rise  to  imperfection  in  the 
establishment  of  the  function  are  identical  with 
those  which  have  been  alluded  to  —  defective 
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o-eneral  constitutional  conditions — as  capable  of  pre¬ 
senting  it  altogether.  The  cases  coming  under  this 
head  are,  however,  actually  far  more  numerous  than 
those  comprehended  under  the  former  one. 

It  may  be  remarked  also  that  these  cases  of  im¬ 
perfect  establishment  of  the  function  are  very  often 
set  down  as  cases  of  suppression,  and  this  erroneous 
mode  of  interpreting  the  symptoms  of  the  case  leads 
to  the  adoption  of  equally  erroneous  and  pernicious 
modes  of  treatment.  Emmenagogues  are  given  with 
the  view  of  invoking  a  “  return  ,  and  the  defect  in 
the  general  health  of  the  patient,  the  real  cause  of 
the  evil,  is  overlooked. 

c.  The  cases  next  to  be  considered  are  those  in 
which  the  menstrual  function  has  been  regularly 
'performed  at  some  previous  time ,  but  has  subsequently 
altogether  ceased.  The  “  courses  are  stopped”.  The 
point  to  be  determined  is  the  cause  of  the  cessation 
in  question.  The  several  conditions  capable  of 
giving  rise  to  the  cessation  are  the  following. 

&  Pregnancy.  Suppression  of  the  menses,  as  a  sign 
of  pregnancy,  is  one  to  which  considerable  im¬ 
portance  is  usually  but  erroneously  attributed.  We 
are”,  says  Dr.  Montgomery,  “  quite  justified  in  adopt¬ 
ing,  as  a  general  rule,  that  in  healthy  women,  whose 
menstruation  has  been  established  and  continued 
regular,  and  who  are  not  nursing,  conception  is  fol¬ 
lowed  by  a  suppression  of  the  menstrual  discharge 
at  the  next  return  of  its  period  ;  but  then  this  sup¬ 
pression  may  not  so  occur  ;  and,  on  the  other  hand, 
it  may  happen  from  a  variety  of  other  causes  alto¬ 
gether  unconnected  with  pregnancy.” 

In  the  investigation  of  a  case  of  suppression  of  the 
menses,  in  reference  to  the  possible  existence  of 
pregnancy,  the  statements  of  the  patient  must  be 
received  with  caution,  and  especially  if  there  be 
reason  for  believing  that  any  motive  for  conceal¬ 
ment  of  the  real  facts  of  the  case  exists.  “  Nothing”, 
says  Casper  {Practise lies  Handb.  der  Gerichtlich.  Me- 
dicin.  Biolog.  Theil.  Berlin,  1858,  p.  201),  “is 
easier  for  a  person  who  is  desirous  of  simulating 
pregnancy  than  to  declare  that  menstruation  has 
ceased  for  such  and  such  a  time  ;  and  it  is  only  by  a 
favourable  accident  that  an  examination  is  made  at 
the  catamenial  period,  and  the  imposition  thus  dis¬ 
covered.”  In  like  manner,  menstruation  is  now  and 
then  simulated,  in  order  to  avert  the  suspicion,  of 
pregnancy  ;  and  artificial  staining  of  the  linen  with 
blood  has  even  been  had  recourse  to,  in  order  to 
carry  out  the  deception.  In  one  case  related  by 
Casper  {loc.  cit.,  p.  201),  pigeon’s  blood  was  used 
for  the  purpose ;  the  oval  form  of  the  blood-cor¬ 
puscles  discovered  the  imposition  practised.  This 
point  will  again  be  referred  to  in  another  place. 

These  sources  of  error  having  been  examined  and 
dismissed,  we  have  next  to  determine  the  value  of 
actual  menstrual  suppression  as  a  sign  of  preg¬ 
nancy. 

Its  actual  value  amounts  to  very  little.  Suppres¬ 
sion  of  the  catamenia  for  three  or  four  months  not 
unfrequently  occurs  from  causes  altogether  inde¬ 
pendent  of  pregnancy.  In  young  women  only  just 
arrived  at  puberty,  the  interval  is  now  and  then  as 
long  as  this  before  the  function  is  thoroughly  and 
completely  established. 

If  pregnancy  have  existed  for  more  than  four 
months,  the  enlargement  of  the  uterus,  and  other 
signs  of  pregnancy  having  a  much  more  positive 
value  than  the  mere  absence  of  the  catamenia,  can 
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be  detected  by  examination.  In  women  who  have 
an  object  in  concealing  the  fact  of  the  existence 
of  pregnancy,  the  absence  of  the  catamenia  for  two 
or  three  periods  is  to  be  regarded  as  a  suspicious  cir¬ 
cumstance,  and  should  put  the  practitioner  on  his 
guard.  If  it  be  cruel  and  improper  rashly  to  give 
utterance  to  suspicions  damaging  to  the  lair  charac¬ 
ter  of  the  patient,  it  is  equally  damaging  to  the  repu¬ 
tation  of  the  practitioner  to  allow  the  existence  of 
pregnancy  to  escape  his  notice.  Both  extremes  are  to 
be  reprobated.  The  presence  of  “morning  sickness”, 
associated  with  catamenial  suppression,  would  make 
the  suspicion  of  pregnancy  a  little  stronger  ;  but 
some  pregnant  women  are  never  “  sick”.  As  a  rule, 
the  suspicion  of  the  existence  of  pregnancy  might 
be  dismissed,  if,  after  four  or  five  months,  the  phy¬ 
sical  signs  of  pregnancy,  such  as  enlargement  of  the 
uterus,  etc.,  did  not  show  themselves  ;  but  this  is  a 
rule  to  which  there  are  exceptions.  It  now  and 
then  happens  that  the  catamenia  are  suppressed  for 
two  or  three  months,  and  the  woman  then  becomes 
pregnant.  In  such  a  case,  the  physical  signs  just 
alluded  to  would  not,  of  course,  present  themselves 
at  the  end  of  the  four  or  five  months  from  the  date 
of  the  suppression,  and  an  erroneous  inference  would 
thus  be  drawn.  In  some  rare  recorded  instances, 
women  have,  as  a  rule,  not  conceived,  until  after 
three  or  four  months  previous  suppression.  Again, 
Dr.  Montgomery  cites  several  interesting  cases  to 
show  that  pregnancy  may  occur  even  at  a  somewhat 
advanced  period  of  life,  and  when  the  menstrual 
phenomena  have  for  some  years  altogether  ceased. 
The  absence  of  menstruation  in  a  woman  over  forty 
years  of  age,  for  a  period  varying  from  two.  to  nine 
years,  may ,  according  to  these  data,  be  coincident 
with  pregnancy  at  the  end  of  that  time.  {hoc.  cit.f 
pp.  88  et  sequent .) 

More  frequently,  perhaps,  the.  fact  of  the  menses 
having  ceased  is  made  the  basis  of  the  conclusion 
that  pregnancy  exists  by  women  who  desire  to  be 
pregnant,  and  who,  somewhat  advanced  m  life  and 
arrived  at  “  a  certain  age”,  interpret  facts  according 
to  their  own  wishes.  Here  embarrassment  is  not 
seldom  produced  ;  women  at  this  age  are  ready  with 
all  those  presumed  corroborative  facts  with,  which 
their  own  experience  or  the  experience  of  their 
friends  has  made  them  familiar  ;  and  it  is  only  by  a 
riofid  adherence  to  the  rule  to  take  nothing  which  is 
simply  asserted  for  granted,  that  the  practitioner 
will  prevent  himself  from  being  led.  to  form  equally 
sanguine  expectations  with  the  patient  herself.  Afc 
the  period  of  sexual  involution,  as.  it  may  be  termed, 
the  mere  cessation  of  the  menses  is  therefore  of  less 
value  as  a  sign  of  pregnancy  than  at  .  any  other 
period  of  life.  It  is  the  fact  that,  at  this  period  of 
life,  a  suppression  for  two  or  three  months.,  the  dis¬ 
charge  then  returning  perhaps  profusely,  is  not  at 
all  unusual. 

The  absence  of  the  catamenia,  then,  must  never 
be  considered  as  a  proof  of  pregnancy ;  but  in  many 
cases  it  is  of  infinite  service  in  directing  attention  to 
the  view  of  its  possibility.  Examination  of  the  ab¬ 
domen,  the  vagina,  and  the  breasts,  gives  more  de¬ 
cisive  information  ;  and  on  the  data  thus  afforded  only 
can  anything  like  a  positive  opinion  be. given. 

There  is  a  form  of  pregnancy  which  is  out  of  ordi¬ 
nary  rules,  and  is  rarely  met  with ;  viz.,  when  the 
ovum  becomes  diseased  and  degenerated  at  an  early 
period  of  pregnancy,  and  a  “  mole”  results,  in  a 
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case  of  this  kind,  either  the  ovum  is  rejected  soon 
aftei,  when  the  nature  of  the  case  becomes  at  once 
apparent  ;  or  it  is  retained  for  some  months.  Thus 
a  woman  may  present  herself  Avith  the  abdomen  but 
slightly  enlarged,  the  uterus  but  little  increased  in 
size,  and  Avho  has  had  suppression  of  the  menses  for 
fiom  thiee  to  seven  or  eight  months,  or  even  consi¬ 
derably  more  than  this,  in  which  the  cause  of  the 
suppression  is  first  pregnancy,  and  secondly  the  pre¬ 
sence  in  the  uterus  of  the  degenerated  result  of  the 
same.  If  the  mole”  grows  to  a  large  size,  as  is 
often  the  case  with  the  “  hydatid”  variety,  the  abdo¬ 
men  and  uterus  are  proportionately  enlarged  ;  and 
the  attention  is  so  directly  attracted  by  this,  that  it 
cannot  be  easily  overlooked  ;  but  in  a  case  where  the 
enlargement  is  neither  so  considerable  nor  so  appa¬ 
rent,  difficulty  might  occur.  Such  cases  are  rare  ; 
and,  as  a  rule,  it  may  be  taken  for  granted  that, 
when  the  catamenia  have  been  absent  for  several 
months,  and  no  enlargement  of  the  abdomen  or 
of  the  uterus  occurs,  the  case  is  not  one  of  preg¬ 
nancy. 

Lastly,  I  would  remark  that  exceptional  cases  of 
tne  opposite  kind,  those  in  which  menstruation,  or, 
at  all  events,  a  discharge  resembling  it,  is  present  for 
two  or  more  periods,  coincidently  with  -pregnancy , 
are  not  quite  so  rare  as  is  usually  stated. 

Suppression.  The  diagnosis  between  suppression 
of  the  catamenia  of  a  pathological  nature,  and  the 
kind  of  suppression  just  alluded  to,  in  which  there  is 
a  physiological  reason  for  it,  is  occasionally  difficult 
when  the  catamenia  have  been  absent  only  for  two 
or  three  periods  ;  for  the  pathological  suppression  is 
sometimes  accompanied  with  some  of  the  general 
symptoms  of  pregnancy,  as  morning  sickness,  SAvell- 
ing  of  the  breasts,  etc.,  when  pregnancy  is  certainly 
not  present.  This  suppression  simulating  pregnancy 
is  noticed  by  Denman  and  Montgomery  as  frequently 
occurring,  soon  after  marriage  ;  and  Montgomery 
characterises  such  cases  as  always  liable  to  great 
doubt,  and  extremely  embarrassing  to  the  practi¬ 
tioner.  In  a  case  which  came  under  my  own  ob¬ 
servation,  a  like  obscurity  surrounded  the  case,  but 
the  patient  had  been  married  for  several  years.  In 
such  cases,  the  decision  must  be  postponed,  and  a 
cautious  opinion  given.  Another  case  which  is  often 
a  source  of  embarrassment  is  presented  to  our  notice 
in  young  women  in  whom  the  catamenial  function 
has  only  recently  been  set  up  ;  and  here  Ave  may  be 
in  doubt  whether  the  absence  is  due  to  suppression, 
to  pregnancy,  or  to  other  causes  which  have  been 
already  considered.  The  absence  of  a  known  cause 
for  suppression,  the  fact  that  the  patient  continues 
in  good  health,  and  the  absence  of  signs  of  preg¬ 
nancy,  would  lead  to  the  inference  that  the  case  was 
one  of  retarded  puberty  (the  age  of  the  patient  ad¬ 
mitting  of  this  hypothesis),  rather  than  one  of  sup¬ 
pression  in  the  sense  of  the  Avord  in  Avhich  it  is  noAv 
used.  From  retention  of  the  menses,  and  from  preg¬ 
nancy,  suppression  would  equally  be  distinguished 
by  the  absence  of  abdominal  enlargement  and  tu¬ 
mour.  In  cases  of  suppression,  there  is  frequently 
a  kind  of  evidence  of  ovarian  activity  in  peri¬ 
odically  recurring  pains — the  “  molimina  menstrua- 
tionis”. 

Retention  may  be  present  where  menstruation  has 
been  previously  performed.  This  form  of  retention 
is,  there  is  reason  to  believe,  not  by  any  means  com¬ 
mon.  It  is  probable,  however,  as  will  be  shown  in 


another  place,  that,  in  a  less  degree,  retention  is 
more  frequently  present,  as  in  cases  of  dysmen- 
norrhoea  where  there  is  partial  retention  of  the  men¬ 
strual  fluid.  Retention  will  be  easily  distinguished 
from  pregnancy  by  due  attention  to  the  facts'  of  the 
case.  The  symptoms  of  complete  retention  in  a  wo¬ 
man  who  has  previously  menstruated  regularly  do 
not  differ  materially  from  those  already  described 
as  present  in  women  who  from  the  first  suffer 
from  retention.  The  diagnosis  of  retention  from 
pregnancy,  difficult  at  first,  becomes  easy  after¬ 
wards. 

.  is  extremely  important  to  separate  the  condi¬ 
tions  just  alluded  to — pregnancy,  suppression,  and 
retention  of  the  catamenia — one  from  the  other; 
endless  difficulties  present  themselves  in  doubtful 
cases  until  the  diagnosis  has  been  advanced  to  this 
stage.  Having  made  out  that  it  is  not  a  case  of 
pregnancy  or  retention,  the  only  alternative  is  sup¬ 
pression. 

The  causes  of  suppression  will  next  be  considered. 


Aerolites.  Chladni,  a  German  philosopher,  and  the 
first  man  of  science  who  directed  attention  to  the  sub¬ 
ject,  compiled  in  1794,  a  catalogue  of  all  recorded  in¬ 
stances  from  the  earliest  times,  from  which  it  appears 
that  Plutarch,  in  the  Life  of  Ly sander,  describes  a  stone 
that  fell  in  the  Hellespont,  about  405  b.c.,  which  stone 
was  afterwards  mentioned  by  Pliny,  who  says  that  it 
was  to  be  seen  in  his  time,  five  hundred  years  after¬ 
wards,  and  that  it  was  “  as  large  as  a  waggon.”  One  of 
the  cases  of  more  modern  and  reliable  date  is  that  of  a 
stone  which  fell  at  Ensisheim,  in  Alsace,  in  1492.  The 
Emperor  Maximilian  being  there  at  the  time,  ordered 
an  account  of  the  event  to  be  drawn  up;  it  weighed 
270  lbs.  During  the  French  revolution  it  was  carried  off 
to  Colmar,  and  many  pieces  were  broken  from  it.  One 
of  the  fragments  still  exists  in  the  museum  of  the 
Jardin  des  Plantes,  near  Paris.  An  immense  mass  of 
malleable  iron  of  meteoric  origin  was  seen  in  1794  by 
Pallas,  in  Siberia,  on  a  mountain  of  slate;  its  weight 
was  about  l,4001bs.  Another  vast  mass  was  found  in 
South  America,  and  is  described  in  a  memoir  in  the 
Spanish  language,  printed  in  the  Philosophical  Transac¬ 
tions  for  1788,  by  Don  Rubin  de  Celis.  Specimens 
were  sent  by  him  to  the  Royal  Society,  and  are  now  in 
the  collection  of  the  British  Museum.  Barrow  men¬ 
tions  a  mass  of  meteoric  iron  at  the  Cape  which  weighed 
I77lbs. ;  another  mass  found  in  Brazil,  about  fifty 
leagues  from  Bahia,  was  estimated  at  the  enormous 
weight  of  14,0001  bs.  Many  other  instances  of  large 
masses  of  these  bodies  have  been  recorded ;  but  before 
the  fact  mentioned  by  Mr.  Denham,  there  existed  one 
instance  only  of  a  ponderous  mass  of  iron  having  been 
actually  seen  to  fall  from  the  atmosphere.  That  was  at 
Agrara,  in  Croatia,  in  1751.  On  the  26th  of  May,  about 
six  o’clock  in  the  evening,  the  sky  being  quite  clear, 
there  was  seen  a  ball  of  fire  which  shot  along  with  a 
hollow  noise  from  west  to  east,  and  after  a  loud  explo¬ 
sion,  accompanied  by  much  smoke,  two  masses  of  iron 
fell  from  it,  in  the  form  of  chains  Avelded  together. 
The  origin  of  this  remarkable  class  of  natural  pheno¬ 
mena  is  involved  in  great  obscurity;  but  the  theory 
most  consistent  with  known  facts  and  the  laws  of  nature 
seems  to  be  that  which  was  proposed  by  Chladni,  and 
indorsed  in  1817  by  Sir  H.  Davy — viz.,  that  the  meteors 
are  bodies  moving  in  space,  either  accumulations  of 
matter  or  fragments  separated  from  a  larger  mass  of  a 
similar  nature.  Dr.  Halley  calculated  the  height  of  a 
meteor  at  ninety  miles.  It  is  supposed  that  these 
erratic  bodies  move  with  immense  velocity,  and  that 
they  become  ignited  when  they  pass  through  the  upper 
region  of  the  atmosphere. 
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Operation. 

Ancesthesia.  I  Lave  always  given  chloroform.  Dr. 
Bozeman  and  some  others  prefer  operating  without 
it.  Sunpo  ing  there  is  no  unusual  objection  to  chlo¬ 
roform  in  the  general  condition  of  the  patient,  I 
think  she  ought  to  be  spared  the  mental  and  bodily 
suffering  inseparable  from  such  an  operation. 

Position  of  the  Patient.  Some  operators  recom¬ 
mend  us  to  place  the  patient  on  her  back,  just  as  we 
place  a  male  for  lithotomy  ;  others  place  her  on  her 
elbows  and  knees  ;  while  Dr.  Sims  adopts  an  inter¬ 
mediate  position,  letting  the  patient  lie  on  her  side, 
but  well  over  on  to  the  abdomen.  I  lay  down  no 
general  rule,  but  simply  place  the  patient  in  that 
position  in  which  the  fistula  can  be  best  seen  and 
most  conveniently  pared  ;  and  in  most  cases  that  is 
the  lithotomy  position,  but  occasionally  the  prone 
or  semiprone  position  proves  better.  If  the  litho¬ 
tomy  position  be  chosen,  lithotomy-bandages  to  tie 
the  hands  and  feet  together  are  very  useful,  especi¬ 
ally  when  it  is  not  desirable  to  have  many  assistants. 
I  have  found  the  leather  straps  and  hooks  used  by 
Mr.  Prichard  of  Bristol  in  lithotomy  a  very  useful 
substitute  for  ordinary  bandages ;  they  do  not  bruise 
either  ankles  or  wrists,  and  never  slip. 


The  duck-like  speculum  of  Sims,  as  modified  by 
Bozeman,  is  that  which  is  the  most  generally  use¬ 
ful.  I  need  not  trouble  you  by  a  description  of 
it,  as  it  is  here  before  you.  (Fig*  4.)  .  It  is,  of 
course,  held  by  an  assistant.  Great  assistance  is 
often  obtained  by  passing  a  soft  metallic  bougie,  or 
an  uterine  sound,  from  the  urethra  and  bladder 
through  the  fistula,  and  bending  it  into  the  vagina ; 
thus  pulling  the  fistula  forwards  as  if  by  a  blunt  hook. 
And  occasionally  a  vulsellum  will  be  required  to 
draw  the  uterus  downwards.  I  need  not  say  that 
the  patient  should  be  so  placed  that  the  light  should 
be  thrown  as  brightly  as  possible  into  the  vagina. 
We  have  contrived  here  a  sort  of  gigantic  ophthal¬ 
moscope  (which  you  may  call  metroscope  or  hystero- 
scope,  if  you  please),  by  which  light  from  a  gas-lamp 
is  reflected  from  a  perforated  mirror  into  the  vagina, 
and  the  operator  can  see  well  through  the  central 
perforation.  We  have  a  good  light  here,  and  I  ha\e 
not  yet  had  to  use  it ;  but  it  might  be  of  great  use 
in  some  private  houses,  where  a  good  light  could 
not  be  had  without  fear  of  overlookers  ;  or  even  here 
in  some  dark  wintery  days. 

For  Fixing  and  Paring  the  Edges  of  the  fistula,  a 
good  supply  of  hooks,  forceps,  knives,  and  scissors, 
is  required.  A  pair  of  long  hooked  forceps,  and  a. 


Fig.  5.  Fig.  6.  Fig.  7.  Fig.  8. 


Fig.  4. 

of  the  Opening.  I  show  you  a  number 
speculums,  and  other  contrivances  for 
labia  apart  and  dilating  the  vagina. 
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small  knife  with  a  long  handle,  frequently  answer 
the  purpose.  Sometimes  a  straight  knife,  at  others 
knives  with  various  curves,  are  found  convenient. 
Here  are  those  most  generally  useful.  (Figs.  5,  6,  7.) 
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•Occasionally  such  a  small  hook  as  this  becomes 
handier  than  forceps  (Fig.  8)  ;  and  a  double  instead 
of  a  single  hook  may  also  be  useful.  Sometimes  it 
■will  be  found  easier  to  fix  the  edges  by  passing  a 
thick  suture  (one  not  likely  to  tear)  of  lead  wire 
through  them  before  beginning  to  pare.  In  this 
•way  the  edges  are  drawn  together,  and  held  down  so 
that  they  may  be  easily  pared.  The  same  thing  may 
b>e  done  by  passing  the  curved  tubular  needle  (to  be 
described  presently)  through  both  edges,  which  are 
then  held  down  until  pared.  By  any  of  these  plans, 
■whichever  may  prove  most  convenient  in  the  parti¬ 
cular  case  on  the  table,  the  edges  may  be  fixed  and 
pared  in  the  oblique  or  bevelled  manner  I  insisted 
on  just  now.  If,  by  transfixing  one  edge,  and  car¬ 
rying  the  knife  first  in  one  direction  and  then  in  the 
opposite,  a  complete  ring  can  be  removed  which  in¬ 
cludes  the  whole  border  of  the  fistula,  it  is  very  satis¬ 
factory,  as  we  thus  become  quite  certain  that  the  whole 
of  the  borders  are  completely  removed.  But  it  is  not 
very  often  that  this  can  be  done ;  and  then  the  greatest 
care  must  be  taken  that  every  morsel  of  mucous 
membrane  is  removed,  and  two  perfectly  raw  sur¬ 
faces  are  ready  to  be  brought  together ;  for  if  any 
Email  portion  of  mucous  membrane  be  left,  it  will  be 
quite  enough  to  prevent  union. 

Passing  the  Metallic  Sutures  is  the  next  step. 
The  tubular  needle  of  Mr.  Startin  is  almost  always 
the  most  convenient  instrument  for  doing  this. 
Here  is  the  latest  improvement  of  this  needle 
(Fig.  9),  as  made  by  Mr.  Hilliard.  Mr.  Startin  in¬ 
troduced  the  simple  pointed  tube.  This  was  passed 
through  both  edges  of  the  fistula,  and  the  wire, 
which  had  been  previously  pushed  through  it  nearly 
up  to  the  point,  was  then  pushed  on,  caught  and 
held  with  forceps,  and  the  needle  withdrawn,  leaving 
the  wire  in  its  place.  Simple  needles  of  this  kind 
variously  curved  are  most  useful  instruments.  To 
avoid  a  little  delay  sometimes  caused  by  the  wire 
hitching  at  the  curve  or  point  of  the  needle  and  the 
bending,  Mr.  Price  devised  a  sort  of  railroad  and 


sliding  forceps  to  carry  the  wire  along.  Mr. 
Hilliard  added  to  this  the  reel  at  the  end  of  the 
handle  to  keep  up  a  constant  supply  of  wire,  and 
this  really  becomes  an  useful  addition  to  a  needle, 
which,  in  its  simple  form  however,  is  also  very 
useful.  In  some  very  rare  cases  it  may  be  more 
convenient  to  pass  silk  sutures,  by  means  of 
short  curved  needles  carried  by  needle-holders  first 
through  one  border  of  the  opening  and  then  through 
the  other;  and  then,  by  attaching  a  wire  to  each 
thread,  to  draw  the  wire  into  place  as  the  thread  is 
withdrawn,  just  as  we  find  it  so  convenient  to  do 
when  uniting  the  raw  surfaces  of  a  cleft  palate.  In 
whatever  way  we  do  it,  it  is  essential  that  the 
sutures  should  not  be  more  than  a  sixth  or  a  fifth 
of  an  inch  from  each  other,  and  that  each  should 
perforate  the  mucous  membrane  at  least  a  quarter 
of  an  inch  beyond  the  outer  border  of  the  raw  surface. 
In  this  drawing  (Fig.  10),  which  represents  the  wires 
as  passed  in  a  case  of  recto-vaginal  fistula  which  I 
closed  last  year  at  one  operation,  the  upper  wires 
are  seen  passing  at  about  the  proper  distance  from 
the  pared  edge,  but  the  lower  ones  are  too  close — so 
close  that  they  would  be  apt  to  cut  through  when 
drawn  together.  I  should  have  told  you  that  a 
short  blunt  hook,  such  as  I  now  show  you  (Fig.  11), 
or  one  with  the  short  curve  placed  at  a  right  angle, 
becomes  useful  to  fix  the  spot  where  the  point  of  the 
needle  is  to  emerge  after  traversing  the  second 
pared  edge.  It  is  pressed  against  the  spot,  and  the 
needle  at  once  passes  before  it  instead  of  pushing 
the  mucous  membrane 

out  of  place.  So  this  ^  nj 

little  instrument  of  \f  s 

Bozeman’s  (Fig.  12)  l 

may  sometimes  assist  j 

in  drawing  the  wires  i  \  ) 

forwards  without  cut¬ 
ting  the  edges.  It  is 
pressed  against  the 
point  of  exit,  and  the 


Fig.  9.  Fig.  10. 


Fig.  11. 


Fig.  12. 
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wire  is  drawn  over  the  bridge  at  the  end  of  the 
shaft,  the  bridge  receiving  the  pressure  of  the  wire, 
aud  preventing  it  from  cutting  through  the  living 
tissues. 

[ To  be  continued.'] 
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ON  SIMPLE,  OR  NEUROLYTIC  PARALYSIS. 

By  C.  Handfield  Jones,  M.B.,  F.R.S.,  Physician  to 

the  Hospital. 

The  following  cases  seem  to  be  worth  recording,  if  only 
as  simple  narratives  of  fact.  Discussion  as  to  their  true 
pathology  will  find  its  place  in  the  comments  which  I 
shall  offer. 

Case  i.  M.,  aged  5fi,  male,  was  seen  April  2nd,  18G1, 
having  been  ill  fourteen  days,  since  exposure  to  cold. 
He  had  a  catarrhal  affection  when  the  paralysis  came 
on.  He  suffers  with  wearying,  aching,  dragging  pain 
about  the  right  shoulder,  with  loss  of  power  in  the 
abductor  muscles  of  this  joint.  The  arm  hangs  close  by 
the  side  of  the  body,  and  cannot  he  raised  or  abducted 
except  by  a  jerk  of  the  shoulder.  The  deltoid  and  tra¬ 
pezius  and  other  muscles  about  the  shoulder  are  not 
wasted,  but  are  more  excitable  and  sensitive  to  the  inter¬ 
rupted  current  than  those  of  the  opposite  side;  a  mode¬ 
rate  current  causes  much  paiu  in  these  parts,  and  well- 
marked  contractions  of  the  deltoid  especially.  He  com¬ 
plains  of  some  especial  pain  in  the  hollow  of  the  neck, 
behind  the  sterno-cleido-mastoid  muscle.  Two  years 
ago  he  had  similar  enfeeblement  of  the  same  shoulder, 
hut  not  nearly  to  the  same  extent  as  at  present;  it  lasted 
nine  months.  This  morning  he  could  not  feed  himself 
with  a  spoon,  nor  tie  his  cravat,  nor  put  on  his  coat. 
His  vision  fails  at  times,  and  he  has  had  other  signs  of 
disordered  nerve-action,  as  tremblings,  twitchings,  etc. 
He  looks  and  is  very  weak  and  thin.  Skin  warm.  Pulse 
good.  The  urine  used  to  be  very  thick;  the  last  three 
weeks  it  has  been  clear  and  of  good  colour.  Gums  very 
spongy  and  relaxed;  until  the  last  nine  years  he  used  to 
he  a  martyr  to  toothache.  He  was  ordered  to  take, 
three  times  a  day,  a  draught  of  ammonia,  citrate  of  iron, 
carbonate  of  ammonia,  tincture  of  nux  vomica,  and  infu¬ 
sion  of  calumba;  to  have  compound  camphor  liniment 
rubbed  into  the  shoulder ;  and  to  have  Faradisation 
applied. 

Api'il  8th.  His  general  state  is  improved  ;  that  of  the 
shoulder  not  much  so.  A  spot  of  about  the  size  of  a 
shilling,  near  the  acromion,  is  extremely  sensitive  to  the 
current.  He  was  ordered  one-sixteenth  of  a  grain  of 
strychnine  and  a  drachm  of  tincture  of  cinchona,  three 
times  a  day. 

April  17th.  He  is  decidedly  improved,  and  can  abduct 
the  arm  more. 

May  13th.  He  is  now  quite  recovered,  and  has  full 
use  of  the  arm.  At  times  he  has  felt  sensations  in  his 
legs  of  weakness  and  semi-paralysis.  No  galvanism  has 
been  employed  lately. 

Comments.  The  prominent  points  in  this  case  were 
loss  of  voluntary  power  in  the  abductor  muscles  of  the 
right  shoulder,  wearying,  dragging  pain  in  the  same, 
general  debility,  and  general  enfeeblement  of  nervous 
power,  absence  of  cerebral  symptoms,  and  some  preced¬ 
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ing  catarrh.  The  patient  remarked  more  than  once  that 
he  had  threatenings  of  paralysis  in  his  legs.  The  loss 
of  voluntary  power  over  the  deltoid  and  other  muscles 
was  very  marked,  though  the  electric  contractility  and 
sensibility  of  the  fibres  was  fully  preserved,  and  no 
atrophy  had  occurred. 

It  seems  to  me  impossible  to  consider  this  paralysis 
as  merely  muscular,  or  to  locate  it  elsewhere  than  in  the 
nervous  system.  From  some  cause  the  mandates  of  the 
will  could  not  be  transmitted  to  the  motor  organ,  which 
was  per  se  capable  enough  of  action.  It  remains  to  be 
considered  where  the  nervous  lesion  was  situated,  and 
of  what  kind  it  was. 

As  to  the  first  point,  all  that  can  be  affirmed  is  that, 
the  brain  and  greater  part  of  the  spinal  cord  were  pro¬ 
bably  unaffected;  seeing  that  there  were  no  proper 
cerebral  symptoms,  as  impairment  of  memory,  intellect, 
and  volition,  and  that  the  paralysis  was  so  limited.  It 
is  most  likely  that  the  seat  of  the  disorder  was  either 
at  the  spinal  origin  of  the  nerves  supplying  the  muscles, 
or  in  their  peripheral  course.  From  the  circumstance 
that  local  Faradisation  was  of  little  avail,  while  a  nervine 
tonic  succeeded  well,  the  former  opinion  seems  nearest 
the  truth. 

As  to  the  kind  of  lesion,  I  think  we  may  exclude 
pretty  certainly  all  organic  changes,  as  degenerative 
softening,  sclerosis  from  newly  formed  fibroid  tissue, 
embolia  of  the  blood-vessels,  or  inflammatory  exudation. 
Had  any  of  these  existed,  beyond  doubt  the  treatment 
that  proved  successful  would  either  have  done  harm  or 
at  least  would  have  failed.  It  is  only  in  a  state  of  simple 
loss  of  power,  or  inertia,  that  it  could  prove  beneficial. 
Had  what  is  called  white  softening  existed,  it  seems  to 
me  very  questionable  whether  a  powerful  stimulant  to 
the  diseased  and  weakened  tissue  would  not  have  rather 
tended  to  precipitate  it  into  graver  disease,  than  to  re¬ 
store  it.  1  can  understand  that  rest,  good  diet,  cod  oil, 
and  iron  might  benefit  such  a  case,  but  hardly  strychnia. 
The  marked  debility  of  the  general  system  is  quite  in 
accordance  with  the  view  of  a  simple  loss  of  functional 
power.  It  appears  to  me  that  there  is  nothing  contrary 
to  reason  and  experience  in  the  view  here  taken.  Rea¬ 
son  suggests  that  it  is  very  possible  that  an  organ  may  be¬ 
come  so  exhausted,  its  nutrition  be  so  feebly  performed, 
that  it  is  incapable  of  fulfilling  its  function.  Experience 
tells  us  that  something  like  this  daily  happens  with 
every  one  of  us  when  the  fatigued  brain  refuses  to 
think,  and  the  elevators  of  the  upper  eyelids  can  no 
longer  keep  the  lids  from  drooping.  Sleep  occurs  when 
the  grey  matter  of  the  hemispheres  fails  in  its  activity 
and  requires  repose  ;  and  at  this  very  time,  as  we  know 
from  the  experiments  of  Mr.  Durham  and  others,  the 
circulation  in  the  brain  slackens  and  becomes  materially 
less.  It  is  not  that  the  brain  does  not  act  for  lack  of 
blood,  hut  it  receives  a  less  supply  of  blood  than  in  the 
waking  state,  because  its  delicate  tissue  is  unfit  to  act, 
and  needs  repose.  Is  it  unreasonable  to  believe  that 
some  enfeebling  influence  may  induce  a  prolonged  state 
of  exhaustion  and  functional  incapacity?  The  well 
known  case  of  Lord  Stowell  is  an  excellent  illustration 
of  the  enfeeblement  of  the  brain  which  may  be  pro¬ 
duced  by  overtasking  it,  and  of  the  temporary  restoration 
of  its  power  under  a  stimulant.  It  is  worth  remark  that 
this  patient  was  suffering  from  catarrh  when  his  para¬ 
lysis  commenced. 

Case  n.  J.  G.,  aged  45,  a  valet,  was  admitted  on  Feb. 
1 1  th,  having  been  ill  two  days.  He  usually  has  good  health. 
He  does  not  admit  drinking  habits,  but  there  is  some 
question  about  this.  Is  much  exposed  to  wet  in  follow¬ 
ing  sportsman.  He  got  very  wet  before  this  attack, 
which  came  on  suddenly  ;  he  was  unconscious  at  first 
for  a  few  minutes.  He  is  now  very  giddy,  and  so  weak 
on  his  legs  that  he  can  barely  stand  alone,  and  was 
brought  to  the  hospital  in  a  cab.  The  head  is  rather 
hot,  not  painful ;  he  has  aching  pains  in  the  neck  and 
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shoulders.  The  right  hand  is  closed  ;  it  feels  numb  and 
he  cannot  extend  the  fingers.  Tongue  clean,  indented. 
Pulse  soft,  rather  excited.  No  strength  ;  no  appetite ; 
no  sleep  at  night.  Bark  and  ammonia  with  valerian 
were  ordered ;  and  after  ten  days,  two  grains  of  opium 
every  night. 

March  7th.  He  is  able  to  walk  to  the  hospital ;  the 
right  hand  is  numb  and  crampy. 

March  28th.  The  arm  has  been  galvanised  three  times 
without  much  benefit. 

April  4th.  Quinine  and  iron  were  ordered. 

April  18th.  He  improves  ;  he  states  that  his  arm  has 
been  better  every  other  day  for  the  last  week. 

May  28th.  He  can  carry  a  large  jug  and  basin,  the 
jug  being  full  of  water. 

July  4lk.  He  is  getting  on  well. 

Comments.  In  this  case  we  have  to  remark  a  con¬ 
siderable  amount  of  paraplegia,  numbness,  loss  of 
power,  and  shooting  pain  in  the  right  arm,  giddiness 
and  temporary  unconsciousness,  coming  on  suddenly 
soon  after  exposure  to  wet.  Stimulant  tonics  are  ad¬ 
ministered,  and  in  a  month  he  is  so  far  improved  as  to 
have  regained  the  power  of  walking  pretty  well,  but  the 
giddiness  and  arm  palsy  are  scarcely  exorcised  before 
the  end  of  six  months.  The  effect  of  tonic  treatment 
in  this  case  points  to  a  similar  view  of  its  pathology  as 
in  the  preceding.  The  apparent  exciting  cause  of  the 
disorder  was  exposure  to  cold  and  wet,  which  also  oc¬ 
curred  in  a  fatal  case  (No. 2  in  the  list),  where  no  organic 
disease  was  discovered  at  the  autopsy.  In  Graves’s  lec¬ 
ture  on  Paraplegia  ( Clinical  Medicine ,  p.  415)  similar 
cases  are  mentioned.  From  the  giddiness  I  conclude 
that  the  cerebral  hemispheres  had  also  been  affected  by 
the  enfeebling  influence.  His  condition  reminded  me 
very  much  of  that  of  a  gentleman  under  my  care  last 
winter,  who  had  a  severe  stroke  of  influenza,  and  for  a 
considerable  time  suffered  from  giddiness  and  a  sense 
of  weakness  about  the  head,  even  when  he  was  quite 
convalescent.  I  have  little  doubt  that  in  the  case  before 
us  the  disease  was  essentially  asthenic  catarrh,  though 
the  proper  catarrhal  symptoms  were  absent. 

Case  iii.  J.  G.,  aged  3  years,  male,  was  admitted  on 
February  23rd,  1801,  having  been  ill  three  weeks.  He 
has  lost  the  use  of  his  limbs;  he  can  move  his  feet,  but 
cannot  stand  or  walk.  The  power  of  the  hands  is  some¬ 
what  impaired  also.  The  appetite  is  bad.  The  palsy 
came  on  in  the  night;  the  child  was  quite  well  on  going 
to  bed ;  in  the  morning,  his  mother  found  his  legs  quite 
palsied,  the  arms  to  a  less  extent,  and  the  face  drawn  to 
one  side ;  this  last  symptom  lasted  only  a  few  hours. 
Steel  wine  was  given  for  fourteen  days  without  benefit ; 
and  afterwards  citrate  of  quinine  and  iron,  and  tincture 
of  nux  vomica.  Turpentine  liniment  was  applied  to  the 
back  and  legs. 

April  4th.  He  is  able  to  stand  and  walk  round  a 
table,  holding  by  it.  The  improvement  soon  after  this 
was  interrupted  by  his  having  got  some  wrong  medicine, 
and  then  by  an  attack  of  dysenteric  diarrhoea;  so  that 
on  April  22nd,  when  the  tonic  was  again  resumed,  he 
had  lost  the  power  of  standing.  After  this,  however,  he 
went  on  steadily"  to  recovery;  and  in  the  beginning  of 
July  had  gone  to  school. 

Comments.  This  case  is  an  instance  of  what  is 
usually  termed  infantile  paralysis,  without  anything  very 
definite  being  meant  by  the  term,  except  that  the  suf¬ 
ferer  is  a  child.  Dr.  West,  however,  seems  to  reco¬ 
gnise  distinctly  the  non-dependence  of  such  cases  on 
organic  disease.  To  my  own  mind,  this  case  clearly 
belongs  to  the  same  class  as  the  other  two.  The  super¬ 
vention  of  the  palsy  in  the  night  may  be  well  explained 
by  the  known  tendency  of  many  neuroses  to  occur  during 
that  time.  In  children,  this*  is  eminently  observable. 
(See  Medical  Times  and  Gazette,  Sept.  29th,  1855.) 

General  Remarks.  The  evidence  that  may  be  ad- 


duced  in  favour  of  the  view  that  paralysis,  even  com¬ 
plete,  may  exist  without  discoverable  organic  change, 
seems  to  me  very  strong.  In  addition  to  that  which 
Brown-Sequard  has  collected,  I  may  cite  two  cases, 
with  post  mortem  and  microscopic  examination,  recorded 
by  me;  viz.,  Case  x  (Association  Medical  Journal, 
June  14th,  1856),  and  Case  ii  (British  Medical  Jour¬ 
nal,  April  16th,  1859).  Almost  as  proving  to  my  mind 
are  such  instances  as  Cases  i  and  iv,  in  the  same  Jour¬ 
nal,  April  16th  and  23rd,  1859;  Cases  i  and  iii,  in  the 
present  communication  ;  Cases  vii  and  vm,  in  the 
British  Medical  Journal,  November  28th,  1857.  I  can 
pardly  think  that  any  one,  after  perusing  the  records  of 
these  cases,  can  feel  any  doubt  as  to  the  non-existence 
of  any  structural  change  as  the  cause  of  the  paralysis. 
If  this  be  admitted,  we  may  proceed  to  consider  how  far 
there  is  a  resemblance  or  agreement  between  such  cases 
as  I  have  recorded,  and  those  of  reflex,  hysterical,  and 
perhaps  rheumatic  paralysis,  in  which  it  may  also  be 
assumed  that  there  is  no  organic  lesion. 

The  essential  and  distinctive  feature  of  reflex  paralysis 
is  the  existence  of  some  cause  of  irritation,  as  an 
urethral  stricture,  worms  in  the  bowels,  etc.,  which, 
being  removed  or  lessened,  the  paralysis  ceases  or  is 
modified.  Now,  in  any  case  where  a  cure  is  effected  by 
stimulants  and  tonics,  all  idea  of  reflex  paralysis  must 
be  abandoned,  such  means  could  only  aggravate  the 
irritation,  and  correspondingly  the  paralysis.  If,  as  Dr. 
Brown-Sequard  supposes,  the  reflex  paralysis  is  pro¬ 
duced  by  contraction  of  blood-vessels  in  the  nervous 
centre,  all  means  that  tend  to  increase  the  energy  of 
nervous  and  contractile  tissue  must  intensify  this  con¬ 
traction,  and  so  make  matters  worse. 

As  to  hysterical  paralysis,  there  can  be  no  doubt  that, 
in  cases  to  which  the  term  is  properly  applicable,  the 
defect  is  essentially  in  the  will.  I  would  call  no  case 
hysterical  where  there  appeared  an  honest  effort  and 
desire  to  get  well.  When  one  observes  that  any  little 
improvement  is  gladly  recognised  and  announced,  that 
there  is  no  tendency  to  exaggerate  and  make  capital  in 
the  way  of  sympathy  out  of  the  infirmity,  and  when  the 
character  of  the  patient  has  shown  beforehand  no 
hysterical  tendencies,  I  should  think  it  unjust  and  un¬ 
wise  to  set  down  him  or  her  as  hysterical  because  I 
could  not  find  that  there  existed  any  organic  disease. . 

Rheumatic  paralysis,  in  the  great  majority  of  in¬ 
stances,  is  doubtless  the  result  of  inflammatory  exuda¬ 
tion,  whether  it  occur  in  the  chronic  or  acute  form  of 
the  disease.  Such  cases  would  not  belong  to  non- 
organic  paralysis.  There  seems,  however,  some  reason 
to  believe  that  the  rheumatic  poison,  as  Dr.  Todd  states, 
may  be  determined  to  a  particular  nerve,  a  motor  as 
well  as  a  sensory,  and  so  disorder  its  nutrition  as  to 
cause  paralysis  in  the  one  instance  or  neuralgia  in  the 
other,  without,  however,  producing  actual  structural 
lesion.  Instances  of  this  sort,  about  which,  however,  I 
would  speak  doubtfully,  would  correspond  in  this  re¬ 
spect  with  the  above  forms  of  paralysis,  but  would 
always  be  distinguished  by  the  presence  of  other  rheum¬ 
atic  symptoms. 

In  simple  or  neurolytic  paralysis,  the  conception  pre¬ 
sented  to  us  is  that  of  a  weak  system  or  part,  suddenly 
stricken  by  some  enfeebling  influence.  There  is  no 
indication  of  a  peripheral  irritation,  no  marked  rheum¬ 
atic  affection,  no  suspicion  of  hysterical  pretence.  De¬ 
bility,  palpable  and  clear,  is  for  the  most  part  a  striking 
feature,  and  suggests  often  as  a  matter  of  common  sense 
the  correct  treatment,  the  results  of  which  again  are 
highly  significant.  The  cause  of  the  attack  is  in  many 
instances  obscure,  but  in  others  seems  distinctly  refer- 
rible  to  catarrhal  poison,  or  to  the  morbific  action  of 
cold  and  wet.  The  phenomena  of  influenza  have  long 
appeared  to  me  of  very  high  interest  and  significance 
with  regard  to  the  question  of  simple  non-organic 
paralysis.  It  is  notorious  that  a  man  in  good  health 
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may  in  a  few  minutes  be  laid  prostrate  and  powerless 
by  an  attack  of  this  disorder.  The  debility  evidently 
atfects  the  nervous  system  chiefly,  and  is  commonly 
associated  with  diffused  neuralgic  pain.  Catarrhal  symp¬ 
toms  of  the  respiratory  or  alimentary  mucous  tracts, 
one  or  both,  are  usually  present,  but  they  stand  in  no 
sort  of  ratio  to  the  general  prostration,  and,  moreover, 
are  eminently  of  asthenic  character.  Now,  just  as  the 
catarrhal  disorder  (vaso-motor  nerve  paralysis)  may 
befall  especially  some  one  mucous  region  by  reason  of 
its  predisposition,  so  I  conceive  the  prostrating  influ¬ 
ence  may  in  certain  cases  be  concentrated  upon  some 
cerebro-spinal  nervous  centre,  or  group  of  centres,  or 
nerve  or  plexus  of  nerves.  Exposure  to  wet  and  cold 
produces  similar  effects,  catarrhal  or  paralysing,  in  all 
probability  by  a  morbid  influence  conveyed  to  the 
centres  by  the  afferent  nerves.  A  blast  of  cold  air  will 
paralyse  one  side  of  the  face ;  now,  no  one  surely  be¬ 
lieves  that  this  results  from  the  action  of  the  cold  on 
the  portio  dura  filaments  lying  well  protected  amid  the 
subcutaneous  fat;  it  is,  doubtless,  occasioned  by  the 
impression  made  on  the  sensory  nerves  of  the  face  (fifth 
pair)  being  communicated  to  the  centre,  where  the 
roots  of  the  seventh  pair  are  implanted,  and  deranging 
the  functional  working  of  the  ganglion -cells  in  this 
part.  Dr.  Brown-Sequard  might  call  this  reflex  para¬ 
lysis,  and  it  may  be  so;  but  as  the  paralysis  lasts  long 
after  the  cause  has  ceased,  and  is  removed  by  stimu¬ 
lants  to  the  sensory  surface,  I  am  more  inclined  to  look 
upon  it  as  the  effect  of  a  kind  of  shock.  The  case 
related  by  Dr.  Copland,  at  paragraph  70  of  his  article  on 
Paralysis,  is  an  excellent  example  of  this  kind.  I 
believe  we  need  to  consider  much  more  than  we  have 
yet  done  the  effect  of  impressions  made  on  sensory  sur¬ 
faces  as  a  means  of  explaining  certain  morbid  processes, 
as  well  as  of  directing  us  to  their  successful  treat¬ 
ment.  The  prior  existence  of  debility  in  most  cases  of 
simple  paralysis  is  an  important  circumstance,  and 
should  be  borne  in  mind  in  making  a  diagnosis  in  any 
given  case. 


LONDON  HOSPITAL. 

FRACTURE  OF  THE  RADIUS  IN  ITS  LOWER  THIRD  : 

DISSECTION  OF  THE  PARTS. 

Under  the  care  of  J.  Hutchinson,  Esq. 

It  is  too  often  assumed,  in  speaking  of  “  Colles’  fracture 
of  the  radius”  and  certain  other  injuries  which  have  re¬ 
ceived  specific  designations,  that  the  anatomical  condi¬ 
tions  in  different  instances  are  usually  very  closely 
similar.  The  clinical  fact  is,  that  such  injuries — fracture 
of  the  lower  part  of  the  radius,  fracture  of  the  neck  of  the 
thigh-bone,  etc. — present  very  great  varieties,  and  that 
scarcely  any  two  exactly  correspond  with  each  other. 
The  assumed  condition  in  Colles’  fracture  is,  that  the 
line  of  lesion  extends  obliquely  across  from  half  an  inch 
to  three-quarters  above  the  articular  facet.  There  have 
been  many  discussions  and  great  difference  of  opinion 
as  to  whether  there  is  impaction  of  the  upper  into  the 
lower  fragment,  or  not ;  the  explanation,  no  doubt,  being 
that  different  observers  spoke  from  the  examination  of 
different  specimens.  The  following  case,  in  which  a 
dissection  was  obtained,  well  illustrates  the  fact  that  the 
line  of  fracture  or  of  fractures  may  extend  in  very  vari¬ 
ous  directions.  The  symptoms  during  life  were  those 
of  an  impacted  Colles’  fracture. 

The  patient  was  an  old  woman,  who  had  fractured  the 
base  of  her  skull  in  a  fall  from  a  window,  and  who  died 
on  the  third  day.  As  she  was  insensible  the  whole 
time  she  was  in  the  hospital,  the  best  possible  opportu¬ 
nities  were  afforded  for  examining  the  wrist,  there  being 
no  muscular  spasm  whatever.  On  rotating  the  radius 
by  means  of  the  patient’s  hand,  the  whole  shaft  of  the 
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bone  moved,  and  with  such  ease  that  it  was  suspected  at 
first  that  the  injury  must  be  an  old  one.  Only  by  firmly 
pressing  the  lower  against  the  upper  fragment  could  any 
crepitus  be  produced. 

On  the  'post  mortem  table,  the  fractured  bone  was 
again  found  so  firmly  locked  that  some  doubt  was  enter¬ 
tained  by  two  experienced  surgeons,  who  had  not  seen 
the  patient  during  life,  whether  any  recent  fracture  ex¬ 
isted;  or  whether  the  deformity, 'which  was  considerable, 
was  not  the  result  of  some  former  injury.  It  was  not 
until  the  tendon,  etc.,  had  been  divided,  that  any  crepi¬ 
tus  could  be  distinguished.  There  did  not  appear,  how¬ 
ever,  to  be  any  true  impaction.  The  parts  having  been 
separated,  it  was  found  that  the  head  of  the  bone  had 
been  broken  in  several  places,  and  so  as  to  separate  it 
into  two  large  and  three  smaller  fragments.  In  front, 
the  line  of  fracture  extended  transversely  across  the 
bone  about  a  third  of  an  inch  from  its  articular  facets. 
The  line  of  fracture  extended  obliquely  upwards  as  it 
passed  to  the  posterior  aspect  of  the  bone,  so  that  the 
length  of  the  detached  part,  measured  behind,  was 
nearly  one  inch.  This  large  fragment  wras  separated  by 
two  vertical  fractures  into  three  smaller  ones;  one  of 
which  comprised  the  outer  and  posterior  part  of  the 
bone  in  a  thinnish  shell ;  a  second,  the  anterior  aspect, 
with  the  middle  of  the  end  of  the  bone  comprising  on  its 
surface  almost  the  whole  of  the  articular  facets.  The 
third  was  a  small  fragment,  not  larger  than  the  end  of 
the  little  finger,  which  had  been  split  off  on  the  poste¬ 
rior  and  ulnar  aspect,  and  which  showed  on  its  upper 
surface  a  portion  of  cartilage  for  articulation  with  the 
carpus,  and  on  its  outer  aspect  a  portion  of  that  for  the 
head  of  the  ulna.  The  fibro-cartilage  between  the  ulna 
and  the  radius  was  not  torn.  On  the  back  of  the  ra¬ 
dius,  in  the  middle  of  its  shaft,  a  portion  of  bone,  about 
half  the  size  of  the  thumb-nail,  had  been  driven  down 
into  the  cancellous  tissue,  evidently  by  the  pressure  of 
the  lower  fragment  backwards. 


ST.  GEORGE’S  HOSPITAL; 

CASE  OF  VAGINAL  HERNIA. 

Under  the  care  of  Prescott  Hewett,  Esq. 

IReported  by  Edgcombe  Yenning,  Esq.,  Surgical  Registrar.J 

Hannah  E.,  aged  40,  was  admitted  July  22nd,  1861. 
Ten  years  ago,  she  first  noticed  a  swelling  at  the  mouth, 
of  the  vagina;  which  she  thought  was  a  “  falling  of  the 
womb.”  From  this,  however,  she  never  suffered  any 
inconvenience  up  to  six  months  ago;  when  she  was 
suddenly  seized  with  vomiting,  and  she  had  obstinate 
constipation  of  the  bowels  for  three  or  four  days.  These 
symptoms  subsided,  and  she  was  apparently  going  on 
well,  when  a  week  ago,  she  was  suddenly  seized  with 
vomiting,  attended  with  constipation.  She  at  once  put 
herself  under  medical  treatment;  but  she  never  ac¬ 
quainted  the  surgeon  with  the  fact  of  her  having  the 
tumour,  so  that  he  did  not  examine  it.  Finding,  how¬ 
ever,  that  the  sickness  continued  notwithstanding  all- 
treatment.  the  patient  determined  on  coming  to  the 
hospital. 

On  admission,  the  bowels  had  acted  very  slightly  in¬ 
deed  during  the  day,  but  there  was  still  constant  vomit¬ 
ing.  The  greater  portion  of  the  vomited  matter  con¬ 
sisted  of  clear  fluid ;  but  at  the  bottom  of  the  vessel 
there  was  something  which  looked  very  like  faecal 
matter.  She  said  that,  for  the  last  two  days,  she  had 
vomited  a  quantity  of  dark  brown  not  offensive  matter. 
Her  countenance  was  collapsed.  The  tongue  was  coated 
with  a  whitish  brown  fur.  There  was  great  flatulence, 
but  not  much  pain  in  the  abdomen  on  pressure.  Pulse 
120  ;  scarcely  perceptible. 

On  examination,  a  tumour  was  found  at  the  mouth  of 
the  vagina,  projecting  some  distance  beyond  the  labia; 
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it  was  of  a  pyriform  shape,  and  evidently  contained  a 
piece  of  bowel  filled  with  flatus,  which  in  its  descent  had 
pushed  a  portion  of  the  posterior  wall  of  the  vagina  in 
front  of  it.  At  the  upper  and  anterior  part  of  the 
tumour  the  os  uteri  could  be  seen.  With  a  little  care, 
the  mass  was  easily  reduced;  and  then,  on  passing  the 
finger  into  the  vagina,  a  large  mass  of  hardened  sub¬ 
stance  was  felt,  somewhat  on  the  left  side.  The  lower 
part  of  the  rectum  was  quite  healthy;  but  high  up,  the 
finger  came  into  contact  with  a  quantity  of  fsecal  matter. 
It  was  evident  that  the  vaginal  hernia  had  nothing  to  do 
with  the  symptoms  of  obstruction. 

An  injection  was  immediately  ordered ;  ere  it  was 
given,  the  bowels  acted  freely;  and  the  injection  after- 
Avards  brought  away  a  large  quantity  of  fsecal  matter. 
The  injection  was  repeated  in  the  evening,  and  again 
brought  away  a  large  amount  of  fseces.  Five  grams 
of  calomel  and  one  grain  of  opium  were  then  adminis¬ 
tered. 

July  23rd.  There  had  been  very  little  sickness  since 
the  previous  night,  and  the  bowels  had  acted  six  or 
seven  times  ;  the  motions  being  loose,  and  of  a  natural 
colour.  This  morning  she  had  been  passing  the  motions 
involuntarily.  There  was  a  considerable  amount  of 
tympanitis,  and  some  amount  of  pain  on  pressure  in  the 
abdomen.  The  \Taginal  hernia  came  down  again ;  but 
it  was  perfectly  flaccid,  and  without  pain.  The  pulse 
was  100 ;  intermitting  at  every  fourth  beat.  A  grain  of 
opium  Avas  administered,  and  wine  was  given  as  a  sti¬ 
mulant. 

July  24th.  The  diarrhoea  had  been  constant  all  night, 
passing  in  the  bed  under  her.  The  tumour  had  gone 
up  of  its  own  accord.  Pulse  very  feeble  and  inter¬ 
mittent. 

12.30  p.m.  She  had  had  constant  doses  of  wine  and 
egg  and  brandy,  which  had  checked  the  diarrhoea.  From 
this  date,  although  the  diarrhoea  was  stopped,  the 
patient  gradually  became  much  weaker,  and  sank 
July  28th. 

Autopsy,  thirty-six  hours  after  death.  The  body  was 
in  good  condition.  The  lungs  were  very  dark  and  car¬ 
bonaceous  on  the  surface.  The  left  Avas  a  great  deal 
congested,  and  contained  a  few  small  patches  of  pulmo¬ 
nary  apoplexy.  There  was  atheroma  about  the  root  of 
the  aorta  and  the  anterior  flap  of  the  mitral  valve.  The 
blood  was  unusually  fluid.  On  opening  the  cavity  of  the 
abdomen,  the  loAver  intestines  Avere  seen  to  be  smeared 
with  faeces.  There  was  no  trace  of  peritonitis.  There 
Avas  a  constriction  Avith  very  little  thickening,  occupying 
about  half-an-inch  of  the  sigmoid  flexure.  Externally 
the  gut  presented  a  sort  of  hour-glass  contraction ;  to 
the  narrow  part  of  which  the  fatty  appendages  were 
adhering.  A  moderate-sized  bougie  could  be  passed 
through  the  stricture.  Internally  the  constriction  was 
bounded  on  both  sides  by  an  annular  ridge  of  mucous 
membrane.  The  seat  of  the  disease  was  examined  under 
the  microscope,  but  no  traces  of  cancer-cells  were  found. 
There  were  no  peritoneal  adhesions.  At  this  spot  there 
was  a  perforation  of  the  walls  of  the  intestine.  A 
globular  protrusion  Avas  seen  betAveen  the  labia,  which 
was  covered  with  mucous  membrane,  approaching  the 
character  of  cuticle.  Behind  the  uterus  was  a  sac  com¬ 
municating  Avith  the  peritoneal  cavity,  of  which  the  walls 
were  formed  by  the  posterior  portion  of  the  vagina. 
This  corresponded  with  the  external  swelling.  The 
uterus  itself  was  soft  and  enlarged  ;  but  as  far  as  it  was 
examined,  contained  no  cancer-cells  or  other  morbid 
product.  The  liver  and  spleen  were  healthy.  The 
pelvi  of  the  right  kidney  were  greatly  dilated;  and 
two  small  calculi  were  lodged  in  the  upper  part  of 
the  ureter.  The  left  kidney  presented  a  finely  granular 
surface,  and  the  capsule  was  adherent.  The  cortex  AYas 
not  diminished. 
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THE  HYDRO-SPIROMETER. 

By  T.  Lewis,  M.D.Lond.,  M.R.C.P.,  Physician  to  the 
Carmarthenshire  Infirmary. 

The  new  form  of  spirometer  I  am  about  to  bring  under 
your  notice,  is  constructed  on  the  principle  of  displacing 
a  certain  quantity  of  water  by  an  extreme  effort  of  ex¬ 
piration  from  a  graduated  glass-jar.  The  jar  is  gradu¬ 
ated  into  cubic  inches,  the  enumeration  proceeding  from 
above  downwards,  and  the  result  of  the  experiment  is 
read  off  the  graduated  scale. 

Description  of  the  Instrument.  The  jar  is  about  six- 
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1.  The  glass  jar.  Sixteen  inches  in  height ;  five  inches  and  a 

half  diameter. 

2.  The  metallic  cap  cemented  to  the  jar. 

3.  The  emptying  largest  tube. 

4.  Short  tube  for  pouring  in  the  water ;  closed  by  a  cork  during 

an  experiment.  .  . 

5.  An  elastic  tube,  through  which  the  air  is  bloivn,  and  which  is 

attached  to  a  small  tube  opening  into  the  jar.  This  is  seen 
in  dotted  lines  through  the  outline  of  the  largest  tube. 

C.  The  graduated  scale. 

teen  inches  in  height  and  five  inches  and  a  half  in 
diameter.  It  is  closed  at  the  top  by  a  metallic  cap, 
Avhich  is  perforated  by  three  holes,  into  which  are 
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inserted  corresponding  tubes,  us  will  be  seen  in  the 

diagram.  .  . 

While  in  operation,  the  instrument  is  laid  almost  hori¬ 
zontally  on  the  table,  having  been  previously  filled  with 
water  up  to  the  level  of  the  mark  which  indicates  the  com¬ 
mencement  of  the  graduated  scale.  The  glass  mouth¬ 
piece  at  the  extremity  of  the  elastic  tubing  is  then  placed 
in  the  mouth,  and,  after  an  extreme  inspiration,  the  fullest 
expiration  is  made.  There  is  no  necessity  for  any  pre¬ 
cautions  at  the  close  of  the  expiratory  effort.  After  the 
effort,  the  instrument  is  replaced  in  the  erect  position, 
in  order  to  read  off  the  amount  of  air  introduced  into 
the  jar.  There  is  no  necessity  for  any  correction  on 
account  of  temperature,  as  it  is  assumed  that  the  air 
proceeding  from  the  lungs  is  nearly  always  of  the  same 
temperature. 

One  hundred  and  sixty-one  comparative  experiments 
were  performed  with  Dr.  Hutchinson’s  spirometer,  and 
with  the  hydro-spirometer.  The  result  was  as  follows  : 
Forty-four  persons  attained  a  higher  vital  capacity  with 
Dr.  Hutchinson’s  instrument  than  with  the  new  one; 
one  hundred  and  one  persons  attained  a  higher  vital  ca¬ 
pacity  with  the  hydro-spirometer  than  with  Dr.  Hutchin¬ 
son’s  instrument ;  and  in  sixteen  cases,  the  result  was 
equal. 

When  the  comparative  experiments  were  commenced, 
the  hydro-spirometer  was  used  in  the  erect  position, 
and  then  it  was  that  Dr.  Hutchinson’s  instrument  could 
compete  with  the  new  one ;  but  after  arranging  the 
hydro-spirometer  to  work  in  nearly  the  horizontal  posi¬ 
tion,  it  gained  a  marked  superiority  over  the  other.  The 
highest  vital  capacity,  after  three  trials,  was  taken  as 
the  term  of  comparison. 

The  advantages  which  the  new  form  of  spirometer 
offers  above  the  old  one,  are :  that  it  is  more  portable, 
and  of  less  size ;  is  much  less  expensive ;  is  less  com¬ 
plicated,  and  less  likely  to  be  put  out  of  order ;  requires 
less  precautions  while  experimenting;  and  furnishes 
higher  results  from  experiment. 

Now  that  the  medical  profession  is  supplied  with  a 
moderately  cheap  and  accurate  instrument,  it  is  hoped 
that  the  study  of  the  spirometer  will  be  renewed,  and 
that  its  proper  place  as  an  aid  in  diagnosis  will,  ere 
long,  be  established. 
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On  “  Supporting  the  Perineum”:  Practical  Con¬ 
siderations  respecting  the  Causes  and  Prevention 
of  Laceration  of  the  Perinseum  during  Labour. 
By  Graily  Hewitt,  M.D.,  Physician  to  the  British 
Lying-in  Hospital  ;  Lecturer  on  Midwifery  and 
Diseases  of  Women  and  Children  at  St.  Mary’s 
Hospital  Medical  School.  London  ;  1861. 

Very  early  in  our  practice,  now  some  twenty-seven 
years  ago,  we  were  attending  a  not  very  young  pri- 
mipara  in  her  confinement.  Impressed  by  the  teach¬ 
ings  of  the  schools,  we  were  diligently,  in  the  last 
stage,  supporting  the  perincenm.  To  the  agonised 
inquiries  of  our  patient,  “When  will  it  be  over?” 
we  could  only  reply  by  recommendations  of  patience 
and  so  forth,  all  the  time  doing  our  very  best  to  pre¬ 
vent  the  consummation  so  devoutly  wished  for,  until 
at  length  the  angry  exclamation  from  the  poor  wo¬ 
man,  u  You  won’t  let  it  come !”  roused  us  at  once  to 
a  more  rational  and  common  sense  mode  of  proce¬ 
dure.  We  let  the  perincenm  alone ,  to  quote  a  pointed 
phrase  which  may  be  found  in  the  admirable  little 
essay  before  us  ;  and  were  rewarded  in  a  few  seconds 


by  the  liberation  of  the  mother  from  her  sufferings, 
with  perfect  safety  to  the  perimeum.  Our  patient’s 
hasty  and  angry,  but  sensible  reproof,  "was  not  lost 
upon  us  in  our  subsequent  career  in  practice.  It 
was  well-nigh  the  first  shock  given  to  what  was  then 
a  settled  conviction  with  us  that  “  the  schools”  and 
the  teachers  in  them  could  not  err.  We  have 
since  received  many  more  such  shocks  on  other 
points  of  practice.  Any  how,  our  patients  have 
never  since  had  to  complain  of  us  that  we  would  not 
“  let  it  come”. 

As  the  author  announces  in  a  prefatory  advertise¬ 
ment,  the  present  essay  is,  in  substance,  a  reprint  of  a 
series  of  papers  recently  published  in  this  Journal. 
The  readers  of  the  Journal  have,  we  have  no  doubt, 
read  those  papers  with  the  same  interest,  and,  we 
hope,  with  the  same  profit  that  we  have.  We  think, 
therefore,  that  a  brief  commentary  will  not  be  un¬ 
welcome. 

The  essay  is  an  excellent  and  well-timed,  although, 
we  fear,  a  vain  “attempt  to  settle  the  vexed  ques¬ 
tion  of  the  proper  treatment  of  the  perimeum  in 
labour”.  In  the  discussion  of  this  question,  our  au¬ 
thor,  after  remarking  on  certain  well-known  doc¬ 
trines  taught  in  the  schools,  proceeds  in  a  truly  phi¬ 
losophical  way  to  explain  the  effects  of  what  is  com¬ 
monly  designated  as  supporting  the  perinceum — 1, 
on  the  head  of  the  child  ;  2,  on  the  perimeum  itself. 
With  regard  to  the  foetal  head,  it  is  usually  held 
that  supporting  the  perinceum  has  the  effect  of  direct' 
ing  the  head  forwards,  and  of  thus  relieving  the 
perinseum  from  pressure.  On  this  point,  Dr.  Hewitt, 
we  think  correctly,  urges  that  the  proceeding  is 
“  manifestly  useless  in  helping  the  head  forwards”  ; 
for,  if  the  pressure  be  applied  before  the  occiput  has 
passed  well  under  the  pubic  arch,  it  can  only  press 
the  head  against  the  internal  surface  of  the  pubes, 
not  under  it  ;  and,  if  applied  after  the  occiput  has 
passed  well  under  the  arch,  it  must  be  useless  so  far 
as  the  perinseum  is  concerned,  inasmuch  “  as  the 
period  of  greatest  danger  to  the  perinseum  is  passed 
over”.  The  author  gives  some  very  clever  diagrams 
in  illustration  of  this  view.  He  thinks,  however, 
that  this  pressure  may  contribute  to  some  diminu¬ 
tion  of  that  diameter  of  the  foetal  head  which  is 
seeking  its  escape  from  the  vaginal  outlet,  and  so 
perhaps  relieve  the  perinseum  from  distension  ;  al¬ 
though  he  urges  that  the  use  of  the  forceps  is  a 
better  means  of  arriving  at  the  same  end,  because, 
while  that  instrument  compresses  the  diameter  in 
question,  the  perinseum  is  not  subjected  to  contu¬ 
sion  between  the  supporting  hand  and  the  head  of 
the  child  ;  which  contusion  the  author  allows,  with 
Dr.  Leishman  of  Glasgow,  may  be  one  of  the  prin¬ 
cipal  causes  of  the  laceration  which  the  proceeding 
itself  is  meant  to  obviate.  On  the  second  point 
— “the  effects  of  support  on  the  perimeum  itself” — 
Dr.  Hewitt  contends  that  it  delays,  impedes,  and  in¬ 
terferes  with  the  normal  process  by  which  the  neces¬ 
sary  distension  and  dilatation  of  the  perimeum  is  to 
be  effected.  That  it  does  this  is,  we  think,  very  con¬ 
clusively  shown.  And  to  meet  the  objection  of  a 
“  rigid'1''  perinceum — the  bugbear  of  the  supporters — 
which  they  would  say  is  certain  to  be  lacerated  if 
not  “  supported”,  he  says  pointedly  and  tersely  :  “In 
the  case  of  a  rigid  perinceum ,  as  it  is  called,  what 
we  require  is  that  it  should  be  distended.  How  is 
this  to  be  accomplished,  if  the  means  provided  by 
Nature  for  that  end  are  rendered  nugatory — reso- 
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lutely  opposed  by  the  operator’s  hand  forcibly 
pressed  against  the  perinaaum  ?” 

On  the  question  of  the  causes  of  laceration  of  the 
perinosum ,  Dr.  Hewitt  speaks  with  some  hesitation, 
the  numerous  writers  whom  he  has  consulted  on  the 
subject  differing  so  much  from  one  another  in  their 
expressed  opinion  that  no  safe  conclusions  can  be 
arrived  at  ;  his  own  experience  of  laceration  being, 
as  we  can  readily  believe,  very  limited.  He,  how¬ 
ever,  considers  that  the  question  may  be  answered 
thus  :  that  a  faulty  condition,  absolutely  or  rela¬ 
tively,  of  one,  or  of  two  or  more  associated,  of  the 
following  elements,  is  sufficient  to  produce  lacera¬ 
tion  : — 1,  the  uterus,  and  the  force  and  frequency  of 
its  contractions ;  2,  the  presenting  part  of  the  child ; 

3,  the  pelvis  ;  4,  the  perinseum  itself.  And  he  sums 
up  thus :  that,  the  only  effect  produced  by  supporting 
the  peringeum  being  retardation  of  the  advance  of  the 
head,  the  natural  process  by  which  relaxation  is 
brought  about  is  interfered  with,  while  certain  advan¬ 
tages  claimed  for  the  operation  have  no  real  existence. 
He  considers  also  that  the  question — What  are  the 
causes  of  laceration  1 — may  be  answered  thus  :  that 
unusual  rapidity  of  the  labour  is  one  of  the  principal 
causes.  From  what  has  gone  before,  the  reader  will 
now'  have  no  difficulty  in  anticipating  that  our  au¬ 
thor’s  main  conclusion  is  this — that,  to  prevent  la¬ 
ceration,  “  the  operation  of  supporting  the  perincmm 
must  be  rejected ” ;  in  ordinary  cases  of  labour,  the 
operation  being,  he  believes,  “  practically  worthless  ; 
while  there  are  grave  reasons  for  surmising  that 
it  has  led  to  the  very  evil  it  was  intended  to 
prevent”. 

To  some  of  Dr.  Hewitt’s  remarks  on  rigidity  of 
the  perinseum  we  feel  disposed  to  demur.  He  seems 
to  think  that  no  real  rigidity  can  exist  indepen¬ 
dently  of  cicatricial  or  other  bands  around  the  out¬ 
let  of  the  vagina,  for  which  incision  is  the  proper 
remedy.  What  is  commonly  called  “rigidity”  he 
does  not  believe  in  at  all,  maintaining  that  the  re¬ 
medies  which  are  said  to  produce  “relaxation”  pro¬ 
duce  that  apparent  effect  chiefly  by  rousing  the 
uterus  to  greater  activity  ;  the  rigidity  disappearing 
because  a  greater  force  is  brought  to  bear  on  the 
peringeal  structures.  This  is  surely  a  dispute  about 
words  only;  for  by  what  better  term  than  that  of 
rigidity  can  we  describe  a  condition  which  so  re¬ 
quires  a  greater  force  to  be  brought  to  bear 
upon  it  ? 

We  cordially  concur  with  our  author  in  the  sen¬ 
tence  with  which  he  concludes  his  paper :  that  he 
is  arguing  for  “  rational  versus  empirical  treatment 
of  the  perinseum  during  labour”  ;  and  we  think  with 
him,  that  “  there  can  be  little  doubt  as  to  the 
nature  of  the  decision  which  will  be  formed  by  those 
who  will  take  the  pains  to  consider  the  question 
attentively  and  dispassionately”.  But  will  all  so 
consider  the  question  1  We  applied  the  epithet 
“  vain”  in  the  commencement  of  this  notice  to  the 
present  attempt  of  our  author  to  settle  the  ques¬ 
tion.  In  this,  as  in  many  other  vexed  questions, 
we  hold  to  an  opinion  confirmed  by  much  obser¬ 
vation,  that  teachers  will  go  on  as  they  have  hitherto 
done,  and  that  “our  young  men”  will  continue  to 
leave  the  schools  duly  impressed  with  the  absurd 
notion  that,  if  they  do  not  support  the  perinaeum, 
they  will  commit  an  unpardonable  and  grievous 
offence  ;  facts  and  correct  reasoning  to  the  contrary 
notwithstanding. 


We  cordially  recommend  this  little  pamphlet  to 
the  careful  study  of  all  our  readers.  Young  and  old 
may  alike  profit  by  it. 


On  the  Influence  of  Atmospheric  Changes  upon 
Disease.  By  Messrs.  A.  Ransome  and  G.  Y.  Ver-  . 
non.  Manchester  :  1861. 

At  the  late  meeting  of  the  British  Medical  Asso¬ 
ciation  at  Canterbury,  an  objection  was  made  to  the 
appointment  of  committees  to  report  on  special  sub¬ 
jects  of  interest,  that  they  seldom  resulted  in  any 
benefit.  This  may,  in  some  cases,  be  true  ;  but  it  is, 
nevertheless,  certain  that  there  are  many  subjects  of 
scientific  interest  which  can  be  much  more  effec¬ 
tively  investigated  by  two  or  three,  than  by  any  one 
single-handed.  As  a  proof  of  what  may  be  done  in 
this  way,  we  may  refer  to  this  paper,  which  has  just 
been  published  in  the  Memoirs  of  the  Literary  and 
Philosophical  Society  of  Manchester.  Of  the  great 
towns  and  cities  of  England,  none  have  worked 
sanitary  subjects  with  more  vigour  and  success  than 
Manchester ;  and  the  production  of  this  paper  shows 
that  those  who  are  interested  there  in  the  develop¬ 
ment  of  the  great  problems  connected  with  the  health 
of  towns  are  not  only  earnest  in  the  collection  of 
facts  in  their  own  town,  but  are  willing  to  use  facts 
wherever  collected.  Medical  writers  have,  from  the 
earliest  period  of  the  history  of  medicine,  attached 
importance  to  the  collection  of  facts  in  relation  to 
the  influence  of  climate  and  weather  on  disease..  As 
long  as  no  accurate  meteorological  records  existed, 
this  was  next  to  impossible.  But  with  the  establish¬ 
ment  of  the  office  of  Registrar- General,  a  regular 
register  was  published  with  the  weekly  statement  of 
mortality.  This  enabled  the  statist  to  compare  the 
death  with  meteorological  changes.  But  death  is 
no  sure  indication  of  the  amount  of  disease,  or  the 
period  at  which  the  disease  occurred  which  resulted 
in  death,  so  that  it  became  a  most  desirable  object 
to  register,  if  possible,  disease  in  connexion  with 
weather. 

In  this  work  the  British  Medical  Association  took 
the  lead,  and  in  1853  published  a  series  of  tables 
giving  reports  of  the  prevalence  of  disease  in  con¬ 
nexion  with  the  weather.  These  reports  were  not, 
however,  on  a  scale  sufficiently  extensive  to  be  of 
much  value,  and,  as  their  cost  was  considerable,  they 
were  dropped.  In  1856,  wThen  the  new  Metro¬ 
politan  Management  Act  was  passed,  and  an  Associa¬ 
tion  of  Medical  Officers  of  Health  was  formed,  it  was 
thought  an  excellent  opportunity  for  organising  a 
plan  for  collecting  the  statistics  of  disease  and 
publishing  them  weekly  in  the  same  form  as  the 
Registrar-General’s  report.  In  April  1857,  the  first 
number  of  this  report  appeared  ;  and  although  it 
was  not  all  that  could  be  wished,  it  was  by  far  the 
most  valuable  attempt  that  had  been  made  to  cor¬ 
relate  disease  and  meteorological  phenomena.  The 
returns  were  made  by  upwards  of  two  hundred  medi¬ 
cal  men,  who  engaged  to  supply  the  returns  of 
disease  from  hospitals,  dispensaries,  workhouses,  pri¬ 
sons,  and  private  practice.  The.  publication  of  this 
valuable  record  was  given  up  in  November  l°o8. 
The  government,  who  had  undertaken  to  publish 
these  records,  being  taken  with  one  of  these  .fits 
of  economy  which  are  too  often  directed  against 
scientific  work  involving  the  highest  interests  of  the 
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public,  determined  that  it  could  no  longer  bear  the 
expense  of  the  publication.  In  vain  were  the  public 
boards  invited  to  continue  this  record.  No  !  What 
the  government  thought  was  not  worth  one  hundred 
and  fifty  pounds  a  year,  they,  in  their  wisdom,  re¬ 
garded  as  worthless  too,  and  so  the  register  of  disease 
expired.  The  Medical  Officers  of  Health  in  London 
appear  to  have  been  too  disgusted  with  the  whole 
affair  to  think  of  the  matter  again.  Hence,  it  was 
left  to  provincial  men  to  give  to  the  world  the  result 
of  their  eighteen  months  labour. 

The  Manchester  sanitarians  had  no  government 
officials  first  to  pat  them  on  the  back,  and  then,  when 
they  really  began  to  do  something,  to  give  them  a 
slap  in  the  face.  They  started  a  register  of  disease 
of  their  own,  and  have  now  for  nearly  two  years  con¬ 
tinued  it  with  great  ability ;  and  whilst  their  re¬ 
gistry  of  facts  is  accumulating,  they  have  found 
time  to  examine  the  London  register,  and  point  out 
its  lessons.  These  results,  as  far  as  they  go,  are 
very  interesting,  and  we  give  the  propositions  which 
the  accumulated  facts  of  the  London  register  sup¬ 
port. 

First,  with  regard  to  diarrhoea,  it  appears  that  a 
mean  temperature  above  60°  has  a  powerful  influ¬ 
ence  in  predisposing  to  this  disease,  and  when 
continuous  causes  a  rapid  increase  of  the  disease ; 
whilst,  on  the  other  hand,  a  temperature  below  60° 
appears  to  be  unfavourable  to  its  progress. 

Dysentery  is  less  influenced  by  variations  in  the 
mean  temperature  than  diarrhoea  ;  whilst  an  in¬ 
creased  pressure  of  the  barometer  is  unfavourable  to 
its  progress. 

Pneumonia  is  greatly  influenced,  the  disease  in¬ 
creasing  as  the  temperature  falls,  and  diminishing 
as  it  rises.  The  same  general  law  is  observable  both 
with  bronchitis  and  catarrh. 

The  group  of  zymotic  diseases  do  not  seem  so  re¬ 
gularly  influenced  by  meteorological  changes  as  the 
foregoing.  Nevertheless,  the  results  of  the  analysis 
are  interesting.  It  was  difficult  to  trace  any  con¬ 
nection  between  atmospheric  phenomena  and  con¬ 
tinued  fever  ;  nevertheless,  on  the  whole,  high  tem¬ 
peratures  seem  favourable  to  its  development,  whilst 
low  temperatures  were  opposed  to  it.  In  measles, 
the  disease  increased  with  decrease  of  temperature 
and  decreased  with  a  rise  of  temperature. 

Whooping  cough  appears  to  be  influenced  by  ex¬ 
treme  temperatures,  as  it  was  found  more  prevalent 
in  high  and  low  temperatures  than  in  the  mean. 

The  observations  on  scarlatina  are  interesting.  A 
large  amount  of  aqueous  vapour  in  the  air  appears 
greatly  to  facilitate  the  formation  and  action  of  scar¬ 
latinal  poison,  especially  when  this  is  accompanied 
by  sudden  fluctuations  in  the  atmospheric  pressure, 
as  shown  by  the  barometer  ;  a  diminished  pressure 
being  favourable  to  the  disease. 

Observations  through  a  longer  period,  and  with  a 
greater  number  of  details,  will,  undoubtedly,  throw 
further  light  on  the  laws  which  regulate  the  predis¬ 
position  to  disease.  It  is  highly  creditable  to  the 
Manchester  and  Salford  Sanitary  Association,  that 
they  should  have  discovered  the  value  of  those  facts, 
which  the  Privy  Council  and  its  advisers  had  so  un¬ 
ceremoniously  regarded  as  rubbish  not  fit  to  be 
published  by  their  high  and  mighty  sanction  and 
authority. 


!  m r|ics s  of  IHcbiial  Science. 


Conditions  or  the  Urethra  Complicating  Vesico¬ 
vaginal  Fistula.  In  some  clinical  lectures  delivered 
at  the  Hotel  Dieu,  M.  Jobert  de  Lamballe  has  called  at¬ 
tention  to  certain  complications  attending  genito-urinary 
fistulas  in  females  ;  which  complications  may  be  seated 
in  the  urethra,  in  the  bladder,  or  in  the  vagina,  and  may, 
unless  first  removed,  interfere  with  the  success  of  an 
operation  for  the  cure  of  the  fistula. 

The  urethra  may  be  the  seat  of  various  forms  of  ob¬ 
literation,  of  stricture,  of  more  or  less  complete  de¬ 
struction,  or  of  spasm. 

The  urethral  canal  may  be  obstructed  either  by  par¬ 
tial  congenital  imperforation,  or  by  polypi.  In  the  for¬ 
mer  case,  before  operation,  the  small  aperture  through 
which  the  urine  has  escaped  must  be  dilated;  in  the 
latter,  the  polypi  must  be  removed  by  excision  or  cau¬ 
terisation. 

True  obliteration  of  the  urethra  presents  itself  in  two 
forms;  one,  less  severe,  by  the  formation  of  a  mem¬ 
brane  ;  the  other,  more  serious,  by  what  may  be  called 
fusion.  M.  Jobert  de  Lamballe  has  seen  seven  cases  of 
the  former,  and  three  of  the  latter  form.  The  mem¬ 
branous  obliteration  is  produced  either  from  an  or¬ 
ganised  plastic  effusion,  or  from  granulations  following 
ulceration ;  it  is  always  seated  at  the  neck  of  the 
bladder.  The  treatment  consists  in  rupturing  the  ob¬ 
structing  membrane  by  introducing  a  female  catheter 
and  employing  gentle  pressure  with  a  rotary  movement 
until  urine  escapes;  if  the  membrane  has  been  formed 
for  some  time,  there  will  be  a  little  bleeding,  which, 
however,  is  of  no  consequence.  After  the  rupture  of 
the  membrane,  the  catheter  should  not  be  left  in  the 
bladder,  but  should  be  introduced  occasionally  for  some 
days. 

Obliteration  by  fusion  has  been  found  by  M.  Jobert 
only  in  cases  where  there  has  been  an  extensive 
process  of  ulceration.  The  fusion  extends  sometimes 
over  a  single  centimetre ;  sometimes  almost  the  entire 
canal  is  occupied  by  a  resistant  fibrous  tissue,  in  the 
form  of  bands,  or  of  scattered  indurated  masses.  There 
is  fixed  pain  at  the  point  of  obliteration  ;  the  urine 
escapes  entirely  through  the  fistula;  and  the  catheter 
will  not  reach  the  neck  of  the  bladder — an  important 
point,  as  in  this  lies  the  diagnosis  from  obliteration  by 
membrane,  already  described. 

The  treatment  of  obliteration  by  fusion  consists  in  re¬ 
establishing  the  canal  by  means  of  a  trocar.  The  can¬ 
nula  is  introduced  as  far  as  the  obstruction  ;  then  the 
trocar  is  pushed  forward,  and,  by  gentle  pressure,  the 
fibrous  mass  is  penetrated.  A  catheter  is  then  intro¬ 
duced,  and  retained  in  the  bladder;  unless,  as  some¬ 
times  happens,  the  pain  and  fever  be  too  intense,  in 
which  case  the  instrument  must  only  be  introduced  for 
a  short  time  occasionally,  and  the  use  of  emollient  must 
be  persevered  in.  M.  Jobert  has  been  even  obliged  to 
perform  the  operation  a  second  time,  and  to  retain  the 
catheter  in  the  bladder  for  even  one  or  two  months. 
This  is  tedious  ;  but  it  is  necessary,  to  ensure  the  success 
of  an  operation  for  the  fistula. 

In  cases  in  which  the  urethral  canal  is  more  or  less 
destroyed,  M.  Jobert  does  not  think  it  necessary,  as  he 
formerly  did,  to  remedy  this  condition  by  autoplasty  be¬ 
fore  operating  on  the  fistula.  The  neck  of  the  bladder 
is  of  itself  sufficient  to  hold  the  urine.  In  1842,  he 
operated  for  vesico-vaginal  fistula  on  a  patient  whose 
urethra  was  almost  entirely  destroyed,  and  who  has 
since  retained  perfect  voluntary  command  over  the  flow 
of  urine. 

Spasm  of  the  urethra  is  a  very  troublesome  complica¬ 
tion  of  vesico-vaginal  fistula  ;  it  is  generally  met  with  in 
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nervous  and  irritable  females  ;  it  is  almost  impossible  to 
determine  its  cause.  The  spasm  may  be  either  con¬ 
tinuous  or  intermittent;  and  the  urine  is  from  time  to 
time  forcibly  ejected,  especially  if  there  be  also  spasmo¬ 
dic  action  of  the  bladder.  This  condition  seriously  com¬ 
plicates  the  operation  for  fistula,  as  it  renders  the  re¬ 
tention  of  a  catheter  almost  impossible.  Many  reme¬ 
dies  have  been  in  vain  tried  for  this  state  ;  if  anything 
has  an  effect  in  relieving  the  spasm,  it  is  the  application 
of  cold  water  to  the  vulva. 

Stricture  of  the  female  urethra  has  been  met  with  by 
M.  Jobertin  seventeen  cases;  sometimes  the  whole  canal 
is  implicated,  sometimes  one  or  two  points  only.  The 
formation  of  tbe  stricture  is  favoured  by  the  continual 
passage  of  urine  through  the  vaginal  fistula;  the  urethra, 
being  unoccupied,  naturally  tends  to  contract,  especially 
when  rather  severe  inflammation  has  attended  the  for¬ 
mation  of  tbe  fistula,  and  has  given  rise  to  urethritis  and 
ulceration.  When  fistula  is  present,  there  are  no  symptoms 
arising  from  the  stricture  ;  but  if  the  stricture  be  closed, 
there  are  frequent  micturition,  smallness  and  irregu¬ 
larity  of  the  stream,  and  occasional  escape  of  a  few  drops 
of  pus  by  the  meatus.  The  stricture  is  readily  overcome 
by  the  use  of  aluminated  bougies,  and  the  fistula  may 
then  be  operated  on  without  delay. 

Bands  are  sometimes  also  found  in  the  urethra ; 
these  must  be  destroyed.  (L’ Union  Medicate,  6  Juillet, 
1861.) 


Condition  of  the  Bladder  Complicating-  Vesico- 
Vaginal  Fistula.  These,  according  to  M.  Jobert  de 
Lamballe,  are  hernia,  spasm,  and  contraction. 

Of  hernia  there  are  two  kinds;  in  one,  the  mucous 
membrane  alone  projects  in  the  form  of  a  small  tumour 
through  the  fistula  ;  in  the  other,  which  is  much  more 
common,  all  the  coats  of  the  bladder  protrude.  The 
hernia  of  the  mucous  membrane  alone  sometimes  closes 
over  the  fistulous  opening  entirely,  sometimes  only  par¬ 
tially.  It  is  caused  by  slight  oedema  of  the  submucous 
membrane ;  and  is  to  be  treated  by  astringent  injections 
for  ten  days,  and,  if  these  do  not  then  succeed,  by  slight 
cauterisation,  or  by  superficial  scarification. 

The  hernia  of  all  tbe  coats  of  the  bladder  is  presented 
at  the  orifice  of  the  fistula,  generally  at  its  anterior  part. 
For  its  production,  there  must  be  a  loss  of  substance  in 
the  vesico-vaginal  septum,  or  the  fistula,  if  a  simple  la¬ 
ceration,  must  be  of  large  size.  The  protrusion  varies 
from  the  size  of  a  pea  to  that  of  a  hen’s  egg ;  sometimes, 
though  rarely,  the  bladder  seems  to  be  entirely  everted 
into  the  vagina.  The  form  which  the  hernia  assumes 
depends  on  the  fistula  ;  sometimes  it  is  round,  or  ribbon 
shaped,  sometimes  bilobed.  The  protruding  inner  sur¬ 
face  of  the  bladder  is  generally  of  a  more  or  less  deep 
red  colour.  Of  forty-five  cases  observed  by  M.  Jobert, 
the  colour  was  so  intense  in  four  as  to  denote  acute  in¬ 
flammation  ;  and  in  a  large  proportion  of  the  others 
there  were  chronic  inflammation  and  suppuration.  In 
one  instance  only — that  of  an  intensely  chlorotic  patient 
— the  membrane  was  pale.  Sometimes  the  sm’face  of 
the  tumour  presents  granulations,  or  ulcerations,  which 
yield  a  varying  quantity  of  blood  from  time  to  time. 

These  herniae  are  produced  only  in  fistulse  of  a  centi¬ 
metre  or  a  centimetre  and  a  half  (two-fifths  or  half  an 
inch)  in  diameter;  and  they  arise  from  the  continued 
pressure  of  the  abdominal  muscles  and  the  diaphragm 
after  the  walls  of  the  bladder  have  been  brought  into 
contact  in  the  act  of  micturition. 

Reduction  of  the  hernia  is  generally  easy,  and  is 
sometimes  effected  by  the  mere  respiratory  movements; 
sometimes,  however,  the  bladder  becomes  strangulated 
in  the  fistula,  and  here  the  hernia  may  be  reduced  by  in¬ 
troducing  a  catheter  into  the  urethra  and  employing  the 
taxis  per  vaginam. 

When  the  hernia  is  reduced,  operation  on  the  fistula 
should  not  be  delayed,  unless  the  vesical  mucous  mem¬ 


brane  present  signs  of  rather  intense  inflammation  ;  this 
condition,  when  it  is  present,  must  be  combated  by  ap¬ 
propriate  means. 

Spasm  of  the  bladder,  less  frequent  than  spasm  of  the 
urethra,  is  met  with  in  irritable  females.  It  is,  in  M. 
Jobert’s  experience,  much  more  frequent  in  Italian  and 
Spanish  women  than  in  French.  The  spasm  often  ex¬ 
tends  to  the  urethra;  but  very  rarely  from  the  urethra 
to  the  bladder.  There  is  frequent  desire  to  pass  urine, 
accompanied  with  pain  extending  over  the  whole  hypo¬ 
gastric  region.  The  catheter  cannot  be  retained  in  the 
bladder — it  is  constantly  driven  out ;  and,  if  the  fistula 
have  been  operated  on,  these  repeated  contractions  of 
the  bladder  may  cause  the  cicatrix  to  be  torn  by  the  end 
of  the  instrument.  The  catheter  can,  then,  be  only  in¬ 
troduced  from  time  to  time  when  spasm  of  the  bladder 
is  present.  In  the  treatment,  M.  Jobert  finds  as  little 
good  from  belladonna,  camphor,  or  injections,  as  in 
spasm  of  the  urethra;  the  only  means  likely  to  be  suc¬ 
cessful  is  the  application  of  cold  wet  cloths  to  the  vulva 
and  hypogastrium. 

Narrowing  of  the  cavity  of  the  bladder  to  a  greater  or 
less  extent  naturally  ai'ises  out  of  the  non-performance 
of  its  functions  consequent  on  vesico-vaginal  fistula.  In 
one  of  M.  Jobert’s  patients,  the  cavity  was  so  small  that 
a  sound  could  not  be  introduced  further  than  the  length 
of  a  phalanx  of  the  finger.  This  condition  need  not 
alarm  the  surgeon  ;  after  the  fistula  is  healed,  there 
will,  at  first,  be  frequent  desire  to  pass  urine,  but  the 
bladder  will  gradually  dilate  and  regain  its  original 
dimensions,  even  though  this  require  a  long  time — as 
much,  for  instance,  as  six  months.  In  some  cases 
where  the  fistula  is  of  very  old  standing,  the  contractile 
properties  of  the  bladder  are  so  exaggerated,  that  the 
organ  accommodates  itself  to  the  urine  with  great  diffi¬ 
culty,  if  at  all ;  these  cases,  however,  are  very  rare,  and 
are  not  to  be  regarded  as  contraindicating  the  perform¬ 
ance  of  an  operation.  ( L'Union  Med.,  11  Juillet,  1861.) 

Case  oe  Malformation  of  the  Heart.  Dr.  Her- 
vieux  relates  the  case  of  a  child,  aged  3  months,  which 
was  found  in  the  streets  and  brought  to  the  Enfants 
Trouves  in  a  state  of  intense  cyanosis  ;  which,  however, 
was  removed  by  proper  treatment.  During  nine  days  it 
had  occasional  attacks  of  dyspnoea,  during  which  it  be¬ 
came  blue ;  and  at  the  end  of  this  time,  an  intense  at¬ 
tack  of  dyspnoea  and  cyanosis  set  in,  and  soon  proved 
fatal.  On  post  mortem  examination,  the  walls  of  the 
right  ventricle  were  found  to  be  nearly  as  thick  as  that  of 
the  left ;  both  cavities  were  nearly  filled  with  fibrinous 
concretion  which  extended  into  the  aorta.  There  was 
an  opening  between  the  two  ventricles ;  the  aorta  arose 
from  both  ventricles,  the  orifice  lying  across  the  septum ; 
and  there  was  no  trace  whatever  of  any  pulmonary 
artery.  The  auricular  septum  was  pierced  by  a  circular 
hole  with  smooth  rounded  edges  ;  the  left  auricle  re¬ 
ceived  only  three  pulmonary  veins — one  on  the  left  side 
and  two  on  the  right.  How  was  the  blood  taken  to  the 
lungs?  M.  Hervieux  supposes  it  must  have  been  through 
the  bronchial  arteries,  and  that  there  was  a  mixture  of 
red  and  black  blood.  The  freedom  from  cyanosis,  ex¬ 
cept  during  dyspnoea,  he  believes  to  shew  that  the  con¬ 
dition — cyanosis — does  not  depend  on  the  mixture  of 
the  two  kinds  of  blood,  but  most  probably  in  the  em¬ 
barrassment  of  the  circulation.  (L' Union  Med.,  1  Juin, 
1861.) 

Myopia.  Dr.  Van  Roosbroeck  says  that  myopia  or 
shortsightedness  is  in  the  majority  of  cases  dependent 
on  staphyloma  of  the  posterior  part  of  the  eye,  arising 
from  inflammation  of  tbe  sclerotic  and  choroid  coats 
in  this  region.  The  staphyloma,  after  having  attained 
a  certain  degree  of  development,  remains  stationary  for 
many  years,  or  even  during  life ;  sometimes,  however, 
the  retina,  which  is  generally  unaffected,  is  also  involved, 
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and  the  defect  of  vision  may  go  on  to  complete  blind¬ 
ness.  The  myopia  follows  the  staphyloma  in  its  course ; 
it  almost  always  appears  before  the  age  of  15,  never  after 
the  twentieth  year.  There  is  a  common  but  incorrect 
opinion  that  the  eyes  of  the  myopic  are  particularly 
strong,  and  retain  their  power  better  and  for  a  longer 
time  than  other  eyes.  This  opinion  arises  from  the 
notions  generally  held  regarding  myopia  and  presbyopia, 
and  from  the  circumstance  that  after  a  certain  age 
myopic  persons  cease  to  require  glasses  to  see  near  ob¬ 
jects.  This  result  is  due  to  the  supervention  of  a 
certain  degree  of  presbyopia,  so  that  this  and  the  myopia 
balance  each  other ;  it  is  only  met  with  in  persons  in 
whom  the  myopia  is  slight,  and  in  whom  it  has  become 
stationary  before  their  twenty-fifth  year. 

Sclero-choroiditis  is  not  augmented ;  but,  according  to 
Dr.  Van  Roosbroeck,  children  inherit  a  disposition  to  it 
from  their  parents.  The  principal  occasional  causes 
are  over-use  of  the  eyes  in  an  insufficient  or  too  homo¬ 
geneous  light ;  and  over-exercise  of  the  accommodating 
apparatus.  The  disease  is  generally  increased  by  pro¬ 
longed  over-exercise  of  the  organ,  prolonged  exercise  of 
the  accommodation  power  to  see  near  objects,  and  the  ex¬ 
cessive  use  of  too  concave  lenses.  When  posterior 
sclero-choroiditis  is  detected  in  the  early  stage,  it  may 
be  treated  with  some  hope  of  success.  Reading,  writing, 
and  any  effort  requiring  accommodation  of  the  eye  to  dis¬ 
tances,  must  be  prohibited.  Congestion  and  other 
symptoms  must  be  treated  by  derivatives,  cold  lotions 
applied  to  the  forehead  and  the  eyes,  sulphate  of  atro¬ 
pine,  the  application  of  artificial  leeches  to  the  temples, 
etc.  Similar  treatment  is  applicable  also  where  the 
myopia  is  progressively  becoming  more  intense.  If  the 
myopia  have  not  become  stationary  before  the  thirtieth 
year,  it  goes  on  increasing  without  hope  of  amelioration; 
and,  in  some  cases,  the  sclero-choroiditis  may  go  on  to 
amaurosis,  the  retina  becoming  implicated.  (Bull,  de 
VAcad.de  Mkd.de  Belgique ;  and  Journ.dcs  Sciences  Med., 
25  Juillet,  1861.) 


Treatment  op  Corneal  Opacities  by  Galvanism. 
M.  Philipeaux  of  Lyons  refers  to  the  attempts  which 
have  been  made  by  ophthalmic  surgeons  to  remove  opa¬ 
cities  of  the  cornea  by  galvanism.  Pirogoff  essayed  the 
removal  of  cataract  by  this  means,  but  failed.  Tiirck, 
Isiglio  of  Corfu,  and  Willerand  of  Helsingfors,  suc¬ 
ceeded  in  removing  spots  on  the  cornea  in  this  way ; 
while  the  process  failed  in  the  hands  of  Quadri,  Warlo- 
naont,  Crussell,  and  others.  This  diversity  of  results  is 
attributed  by  M.  Philipeaux  to  the  frequently  defective 
method  followed  in  applying  the  remedy,  and  espe¬ 
cially  to ’its  employment  in  cases  where  no  good  effect 
could  be  expected.  He  then  examines  the  results  ob¬ 
tained  by  galvanism  in  each  of  three  forms  in  which 
corneal  opacity  is  presented ;  viz.,  nebulosity — the 
slightest  degree  of  opacity,  arising  principally  from  scro¬ 
fulous  inflammation  of  the  cornea;  albugo — a  more 
opaque  form,  generally  arising  from  abscess  ;  and  the 
opacity  arising  from  the  healing  of  a  corneal  ulcer.  In 
the  first  form,  where  the  effusion  is  seated  in  the  sur¬ 
face  or  in  the  most  superficial  layers  of  the  cornea,  ne¬ 
bula  may  be  removed  by  the  application  of  the  negative 
pole;  which  Dumas  has  shown  to  have  the  property  of 
dissolving  albumen.  In  the  second  degree,  the  opacity 
is  produced  not  only  by  albumen  but  by  fibrine  ;  and 
here  a  radical  cure  is  difficult,  if  not  impossible.  If  the 
deposit  be  comparatively  superficial,  galvanism  may  dis¬ 
solve  the  albumen,  and  thus  partially  remove  the  opa¬ 
city  :  the  fibrine  cannot  be  removed,  but  the  cornea  may 
be  rendered  more  pervious  to  light,  and  the  sight  may 
be  improved.  In  leucomata  arising  from  cicatrisation, 
the  application  of  galvanism  has  been  found  useless  by 
M.  Philipeaux.  Thus  it  is  only  in  nebulse,  and  partially 
in  albugo,  that  galvanism  does  any  good.  In  applying 
the  remedy,  the  positive  pole  is  placed  on  the  tongue, 
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and  the  wire  of  the  negative  pole,  rounded  at  the  end, 
is  moved  over  the  opacity  for  two  or  three  minutes  at 
most.  The  immediate  results  are,  pain  in  the  head; 
considerable  lacrymation  ;  and  injection  of  the  capillary 
vessels  of  the  conjunctiva,  sometimes  with  inflammation 
of  this  membrane.  The  headache  is  easily  obviated  by 
he  use  of  pediluvia,  and  by  increasing  the  intervals 
between  the  applications  of  the  galvanism.  The  lachry- 
mation  gives  no  trouble,  as  it  ceases  when  the  operation 
is  concluded.  The  conjunctival  injection  is  remedied 
by  rest  of  the  eye,  occlusion  of  the  eyelids,  and  tempo¬ 
rary  suspension  of  the  galvanism.  The  application  of 
galvanism  should  be  suspended  when  there  are  signs  of 
softening  or  acute  ulceration  of  the  cornea.  If  it  be 
continued  under  these  circumstances,  inflammation  may 
arise  and  produce  the  most  disastrous  results.  (Gaz.  Med. 
de  Lyon,  Avril  16  et  Mai  1). 


Hydatid  of  the  Liver  Presenting  unusual  Symp¬ 
toms.  M.  X.,  aged  24,  an  externe  of  one  of  the  Parisian 
Hospitals,  was  seized  suddenly  in  1856  with  violent  pain 
in  the  epigastrium,  followed  by  slight  jaundice.  In  three 
or  four  days  the  symptoms  left  him.  In  1860,  a  similar 
attack  occurred,  and  was  relieved  by  laudanum.  He  at¬ 
tributed  the  symptoms  to  the  passage  of  biliary  calculi. 
In  January  1861,  he  had  symptoms  denoting  congestion 
of  the  liver,  and  icterus  with  vomiting ;  for  which  leeches 
and  laudanum  were  used  with  relief.  In  the  middle  of 
March,  the  symptoms  set  in  more  severely  than  before; 
there  was  intense  jaundice;  the  urine  was  dark  coloured, 
scanty,  and  passed  with  difficulty;  there  was  dull  pain 
in  the  epigastric  and  hepatic  regions,  increased  either 
spontaneously  or  by  moving  the  body  ;  the  liver  was 
slightly  increased  in  size  ;  the  epigastrium  was  sonorous 
on  percussion.  Violent  colicky  pain  set  in,  and  did  not 
cease  for  twenty-four  hours.  Opiates  and  alkaline  reme¬ 
dies  were  given.  In  a  month  (on  April  15th)  a  daily  attack 
of  fever  set  in,  attended  and  followed  by  severe  pain  in 
the  region  of  the  spleen,  radiating  to  the  left  shoulder. 
Suppuration  of  the  liver  was  suspected.  On  the  morn¬ 
ing  of  April  23rd,  he  was  surprised  on  awaking  to  find 
himself  free  from  severe  pain.  In  the  course  of  the 
day,  his  symptoms  were  improved,  and  the  febrile  attack 
was  but  moderate.  The  next  morning,  he  passed  per 
rectum,  after  a  painful  effort,  some  hard  colourless 
masses,  followed  by  an  enormous  quantity  of  soft  coloured 
matter,  among  which  was  observed  a  transparent  pouch 
having  all  the  appearances  of  a  hydatid  cyst,  and  pro¬ 
bably  as  large,  when  filled  with  fluid,  as  a  man’s  fist. 
After  this,  recovery  soon  took  place.  Dr.  A.  Chereau, 
who  relates  the  case  in  full,  gives  the  following  diagnosis. 
A  hydatid  cyst  in  the  left  lobe  of  the  liver  pressed  on 
the  biliary  ducts  and  perhaps  on  the  gall-bladder  itself, 
so  as  to  obstruct  the  passage  of  the  bile  and  produce 
symptoms  resembling  those  of  biliary  calculus.  In¬ 
flammation  was  set  up  round  the  cyst ;  adhesions  were 
formed  with  the  transverse  colon ;  perforation  took 
place ;  and  the  cystivas  discharged.  (L' Union  Med.,  25 
Juin,  1861.) 


Treatment  of  Oz.ena.  M.  Trousseau  recommends 
the  following  powder,  to  be  blown  into  the  nostrils  in 
cases  of  ozfena.  Calomel,  gr.  xviii ;  red  oxide  of  mer¬ 
cury,  gr.  ix  ;  powdered  candied  sugar,  §ss.  A  little  of 
this  should  be  blown  in  in  children,  or  inspired  by 
adults,  six  or  seven  times  a  day,  after  the  nostrils  have 
been  cleansed  of  mucus  by  injections.  The  patient 
should  take  care  not  to  swallow  any  of  the  mucus  mixed 
with  the  powder  that  may  escape  into  the  fauces.  M. 
Trousseau  also  uses  the  following  injection  ;  bichloride 
of  mercury,  3  iss  ;  rectified  spirits,  jii,  gr.  xv  ;  distilled 
water,  §xiv.  Half  a  teaspoonful  of  this  is  injected  twice 
a  day,  mixed  in  a  glass  of  warm  water.  The  quantity  of 
the  mercurial  may  be  increased.  (Revue  de  Therap., 
Juin  15.) 
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GRATUITOUS  MEDICAL  SERVICES: 
SPECIAL  HOSPITALS. 

The  tale  of  special  hospitals  was  again  told  at  the 
last  meeting  of  the  British  Medical  Association. 
The  promoters  of  and  objectors  to  them  had  their 
say,  and  produced  a  discussion  full  of  interest.  No 
definite  motion  was,  however,  taken  in  reference  to 
the  question ;  and  for  the  reason  that  it  is,  when 
touched,  practically  one  very  difficult  to  deal  with. 
Although  not  exactly  like  that  matter  concerning 
which  Sir  Roger  de  Coverley  suggested  that  much 
might  be  said  on  both  sides,  still,  doubtless,  if  a 
good  deal  may  be  said  on  one  side  of  it,  something 
may  also  be  said  on  the  other.  Let  us,  therefore, 
just  examine  shortly  the  history  of  these  special 
contrivances,  and  scan  their  virtues  and  their  vices. 
In  doing  so,  we  shall  find  that  there  are  evils  at¬ 
tached  to  special  and  to  all  medical  charities ;  and 
that  these  evils  are  closely  wound  up  with  that 
murderous  fault  of  our  medical  system — gratuitous 
medical  services. 

Years  ago,  when  medical  men  first  offered  their 
free  benevolent  services  to  a  discerning  public 
(which  has  always,  by  the  wray,  had  the  wit  to 
accept  of  them),  the  number  of  our  charities  was 
comparatively  limited,  and  the  happy  elected  were 
sure  of  public  renown  and  the  ccetercc  which  accom¬ 
pany  it.  Some  of  these  institutions,  indeed,  in 
the  good  old  days,  became  a  sort  of  exclusive  family 
boroughs.  But,  in  the  progress  of  things  and  time, 
soaring  minds  naturally  sought  a  vent  ior  their  abi¬ 
lities  and  enthusiasm  ;  and,  as  they  could  not  all  of 
them  find  their  way  into  the  old  hospitals — the 
public  paths  to  glory — wisely  enough  bethought 
themselves  that  they  would  (of  course,  all  in  the 
name  of  charity)  get  up  hospitals  and  dispensaries 
on  their  own  score.  Thus  sprang  to  life  new  hos¬ 
pitals  and  new  dispensaries;  the  grand  promoting 
agent  of  their  rise  being  that  virtue — self-interest — 
recognised  by  the  Scotch  philosopher  as  lying  at  the 
bottom  of  all  our  excellencies. 

At  leno-th,  however,  even  these  institutions,  by 
reason  of  their  multiplicity,  began  to  fail  in  the 
particular  efficacy  which  was  desired  of  them  by 
their  medical  founders  or  promoters.  Competition 
still  gathered  in  force ;  and  invention,  being  further 
stimulated,  brought  to  light  those  amazing  novelties 
— special  hospitals.  Hereby  the  human  body,  in  its 
diseased  conditions,  has  been  cut  up  into  sections, 
and  the  diseased  portions  of  it  appropriated  to  dif¬ 
ferent  healers.  We  need  not  enumerate  the  nu¬ 


merous  special  hospitals  and  dispensaries  of  the  me¬ 
tropolis  which  now  represent  this  special  idea.  The 
various  human  parts  anatomical  have  now  most  of 
them  their  appropriate  sanatoria ;  and  those  which 
are  still  unprovided  for  will  doubtless,  in  due  time, 
meet  with  the  fitting  attention.  The  eyes,  the  ears, 
the  lungs,  the  belly  and  its  members,  the  brain,  the 
skin,  the  teeth,  and  the  spine,  are  now  all  specially 
provided  for.  Not  the  parts  only,  but  the  special  dis¬ 
eases  of  the  body — cancers,  scrofulous  developments, 
fistulas,  syphilis,  phthisis,  crooked  limbs,  etc. — 
have  also  their  special  foci  of  enlightenment ;  and 
the  sexes,  too,  men,  women,  and  children,  their  spe¬ 
cial  quarters.  The  latest  of  all  inventions  in  this 
way  was  provision  special  for  the  bladder  and  its 
difficulties  ;  and  this  last  one  filled  up  the  cup,  and 
broke  the  patient  camel’s  back ;  so  that  the  profes¬ 
sion  opened  its  mouth,  and  spake.  Ancient 
Egypt  knew  nothing  of  division  of  labour  equal  to 
this. 

And  here,  let  it  be  clearly  understood,  we  say 
this  not  to  the  blame  of  individuals  and  specialists, 
but  of  the  system  which  fosters  such  a  condition  of 
things.  il  Les  choses”,  in  a  case  of  this  kind,  u  sont 
plus  fortes  que  les  hommes”  ;  and  we  cannot  accept 
the  position  that  any  one  individual  is  to  be  made 
responsible  for  taking  part  in  a  state  of  things 
which  has  grown  out  of  an  evil  inherent  in  the 
original  hospital  system. 

Before  entering  upon  a  consideration  of  the  pros 
and  cons  of  special  hospitals,  we  must  clear  the  way 
by  stating  the  evils  which  attach  themselves  to  all 
our  medical  charities — to  the  general  and  the  parti¬ 
cular  sort  of  them ;  and  we  shall  find,  unless  we  are 
greatly  mistaken,  in  doing  so,  that  both  kinds  do,  in 
one  way ,  inflict  serious  injury  upon  the  profession, 
only  the  special  infinitely  more  in  that  way  than  the 
general  hospital.  The  injury  we  speak  of  hits  the 
profession  directly  and  indirectly. 

The  direct  injury  is,  first,  the  gross  abuse  prac¬ 
tised  on  these  charities  by  a  class  of  persons  who 
have  no  kind  of  claim  upon  them.  This  injury  is 
fostered  by  the  rivalries  and  jealousies  of  the  new 
charities  which  are  daily  springing  into  life.  Medi¬ 
cal  relief  is  thrown  broadcast  before  the  public : 
and  there  is,  in  truth,  no  check  whatever  in  exist¬ 
ence  at  the  present  time  to  prevent  the  admission  of 
unfit  objects  to  our  charities.  Those  whose  especial 
business  it  is,  or  ought  to  be,  to  interfere — viz.,  the 
medical  officers — by  their  position  naturally  fall  into 
the  way  of  being  the  last  to  do  so.  Their  interests 
as  public  officers  are,  unfortunately,  opposed  to  their 
interests  as  private  members  of  the  medical  profes¬ 
sion.  The  injury  which  they  sustain  as  individual 
members  of  the  profession  is  more  than  compensated 
to  them  by  the  reputation  they  gain  as  public  men. 
It  is  the  profession  at  large  which  suffers  by  this 
abuse.  The  public  professional  man’s  gains  are, 
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in  fact,  in  this  case,  the  private  professional  man’s 
loss. 

The  robbery  thus  perpetrated  on  the  governors  of 
medical  charities  and  on  the  medical  profession  is 
great  in  all  hospitals  and  dispensaries  ;  but  it  is 
carried  to  its  culminating  point  in  special  hospitals. 
The  reason  why  is  plain  enough.  The  public, 
afflicted  with  a  given  malady,  naturally  fix  their 
thoughts  upon  the  public  charity  which  deals 
especially  in  the  cure  of  that  malady.  They  think, 
reasonably  enough,  that  under  the  protection  of  the 
special  hospital,  and  of  its  special  functionaries,  they 
will  obtain  a  specially  effective  cure.  Hence  the 
victims  of  the  malady  direct  their  eager  and  hopeful 
steps  not  only  from  all  districts  of  London,  but  from 
all  quarters  of  England,  towards  that  special  refuge 
whose  medical  administrators  are  specially  cele¬ 
brated  for  dealing  with  the  special  disease.  How 
can  the  medical  officers,  in  such  a  fix,  select  from 
the  widely  collected  throng  the  unworthy  and  the 
worthy  applicant?  And  what  inducement  has  he 
to  undertake  the  invidious  task  ?  The  profession  at 
large,  it  is  true,  is  pillaged,  and  the  benevolent  too, 
by  this  indiscriminate  almsgiving  ;  but  the  indivi¬ 
dual  administrator  of  it  obtains  a  world- wide  profes¬ 
sional  reputation  and  its  desirable  accessories  ! 

Three  classes  of  patients  reap  the  benefit  of  medi¬ 
cal  services  as  gratuitously  distributed  at  hospitals: 
the  pauper,  the  thriving  citizen,  and  the  artizan. 
Now  let  us,  if  it  be  possible,  calmly  inquire  on 
what  grounds  the  medical  man  is  called  upon  to 
give  his  unpaid  services  to  either  of  these  classes  ? 
He  pays  poor-rates;  why  should  he  also  add  to  his 
quota  medical  attendance  on  the  pauper  ?  If  the 
artisan  be  unable  to  supply  himself  with  the  neces¬ 
sary  medical  advice  (which,  by  the  way,  at  this 
time  of  day,  he  is  very  well  able  to  do),  why  should 
not  the  community  at  large  make  up  the  deficiency  ? 
The  doctor  subscribes  to  these  charities  just  as 
other  citizens  do  ;  on  what  principle  of  justice  is 
he  also  to  be  mulcted  of  his  time  and  talents  in 
addition  ?  As  for  the  other  class  who  attend  our 
hospitals,  the  thriving  citizens — and  a  large  class  they 
are  they,  we  need  hardly  add,  are  simply  robbers 
of  the  charity  and  of  the  medical  profession.  The 
truth  is  that,  twist  it  as  we  please,  the  whole  system 
is  one  of  gross  injustice  to  the  profession — espe¬ 
cially  to  those  of  the  profession  who  have  no  hos¬ 
pital  appointment  ;  it  is  the  offspring  of  selfishness, 
and  is  sustained  by  selfishness.  The  actual  robbery 
committed  on  the  profession  through  this  misap¬ 
propriation  of  medical  labour  is  something  enor¬ 
mous. 

We  must  add  that  the  medical  officers  of  those 
charities  are  in  some  considerable  degree  respon¬ 
sible  to  the  profession  in  this  matter.  What  right 
have  they  to  admit  and  attend  patients  at  hospi¬ 
tals  who  are  capable  of  paying  for  medical  advice  ? 
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If  we  ask  the  first  medical  man  we  meet,  he  will 
tell  us  at  once  a  dozen  instances  of  paying  patients 
who  are  getting  advice  gratis  at  hospitals.  Here 
is  a  fact,  and  it  is  common  enough:  A  patient 
desires  to  be  operated  upon  by  a  celebrity ;  the 
celebrity  refuses  to  operate  under  his  fixed  fee  ; 
but  the  patient  cannot  pay  half  that  sum  ;  the 
celebrity,  therefore,  takes  him  into  his  hospital  and 
does  the  work  gratis  !  Let  the  profession  judge 
whether  such  an  act  is  or  is  not  rightly  termed  a 
downright  robbery  of  the  poorer  brethren  of  the 
celebrity  ! 

These  are  a  few  of  the  direct  evils  flowing:  from 

o 

this  system.  The  indirect  are  still  more  injurious 
to  the  profession.  The  public,  from  the  highest  to 
the  lowest,  is,  in  this  way,  thoroughly  inoculated  with 
the  idea  that  medical  advice  may,  one  way  or  another, 
be  had  gratis.  They  value  medical  men  and  their 
advice  at  the  price  medical  men  seem  to  put  upon 
themselves  and  their  advice.  A  thing  so  freely 
given  they  hold — and  reasonably  enough — cannot 
be  of  any  great  account.  The  advice  gratis  system 
has,  in  fact,  taught  the  public  to  undervalue 
medical  services  wherever  medical  services  are 
given. 

They  value  us  at  our  own  price.  Look  to  the 
beggarly  payments  of  Poor-law  medical  officers  as 
the  result  of  this  system.  Look  at  the  wretched 
remuneration  received  by  medical  men  in  general 
practice  in  all  parts  of  the  country.  Look  how 
frequently  patients  cheat  the  doctor.  Above  all, 
look  at  the  immense  amount  of  actual  money  which 
is  taken  away  from  the  profession  at  large  through 
the  improper  admission  of  patients  into  hospitals, 
and  the  advice  gratis  plan  there  adopted.  Look  to 
the  immense  field  of  fruitful  labour  which  would 
be  thrown  open  to  the  profession,  if  medical  men 
would  only  cease  the  senseless  folly  of  working 
without  a  workman’s  reward.  Why  should  not 
every  patient  in  every  hospital  of  this  country  re¬ 
present  a  certain  sum  paid  to  the  profession  ?  Do 
lawyers,  or  architects,  or  butchers,  or  bakers,  give 
their  wares  gratis  to  needy  men  and  to  hospitals  ? 
No,  indeed  !  And  why  should  doctors  ? 

Well  !  let  those  who  would  answer  us  by  refer¬ 
ring  to  the  high  dignity  of  our  professional  stand¬ 
ing,  of  the  nobility  of  our  sacred  profession,  of  the 
grandeur  of  these  self-sacrificing  operations  —  let 
those  who  think  our  profession  elevated  by  these 
deeds  of  grace,  look  to  the  results.  How  stands 
our  profession  before  the  world  ?  Does  it  indeed 
hold,  in  the  estimation  of  the  world,  the  position 
which  such  services  would  seem  to  demand  for  it 
as  a  right  ?  Do  the  governors  of  hospitals  treat 
their  officers  with  the  profound  respect  such  sup¬ 
posed  self-sacrificing  services  would  seem  to  require  ? 
How  comes  it  that  we  receive  weekly  complaints 
from  medical  officers  of  charities  of  the  kicks  and 
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contumelies  they  have  to  endure  ?  It  is  really 
time  this  delusion  should  be  exploded  ;  time  that 
our  profession  took  some  great  initiative  action  in 
the  remedy  of  this  monster,  and  still  ever  increasing 
evil — gratuitous  medical  services.  It  is  high  time 
that  we  stripped  away  the  veil  of  all  those  pre¬ 
tences  with  which  it  had  been  hitherto  attempted 
to  obscure  the  vision  of  the  public,  when  they 
would  scan  the  motives  which  impel  us  to  these 
remarkable  gratuitous  proceedings  ;  and  to  divest 
ourselves  of  the  flattering  unction  which  we  lay 
over  ourselves  when  engaged  in  the  operation  of 
administering  gratis  to  the  sick  ;  for,  in  truth,  the 
public  instincts  have  got  the  start  of  us  here.  They 
have  read,  and  know  why  we  work  in  this  wise, 
just  as  well  as  we  ourselves  do.  They  know  all 
this,  and  they  treat  us  accordingly.  True  it  is, 
that  the  very  work  we  are  engaged  in — the  objects, 
the  pain  and  misery  which  subject  themselves  before 
us — naturally  incline  our  hearts  to  generosity  ;  and 
undoubtedly  there  is  no  class  of  society  more  really 
and  truly  benevolent  than  the  members  of  our  pro¬ 
fession.  But  all  this  benevolence  is  a  thing  per¬ 
fectly  beside  the  matter  of  gratuitous  medical  ser¬ 
vices.  Medical  men  who  render  none  of  this  sort 
of  service  may  be,  and  frequently  are,  ten  times  more 
truly  benevolent  than  those  who  render  an  abund¬ 
ance  of  them.  Is  there  any  special  benevolence, 
any  high  religious  sentiment,  any  grand  or  noble  de¬ 
votion,  stirring  and  fructifying  in  the  breasts  of 
gentlemen  who  entreat  the  governors  of  our  hospi¬ 
tals  and  dispensaries  for  permission  to  cure  the  sick 
and  heal  the  wounded  1  Do  any  of  those  thrilling 
appeals  to  a  benevolent  public,  advertised  daily  in 
the  Times ,  in  behalf  of  the  afflicted  inmates  of 
special  and  other  hospitals,  really  find  a  responsive 
feeling  in  the  heart  of  the  doctors  who  promote  such 
institutions,  who  give  them  their  first  breath,  and 
blow  them  into  life,  or  minister  to  them  ?  We  know 
very  well,  and  the  public  knows  it  just  as  well  as  we, 
that  we  work  all  this  simply  to  obtain  a  name,  a  re¬ 
putation,  and  the  golden  dew  which  often  follows 
reputation,  and  blesses  this  advice  gratis.  For 
their  personal  interests  men  give  their  gratuitous 
services. 

And  the  cure  for  this  evil  consequently  becomes 
clear,  or  rather  the  source  from  whence  that  cure 
must  come.  Either  medical  men  must  refuse  to 
work  any  longer  without  a  labourer’s  rightful  pay  ; 
or  the  world  must  become  enlightened  enough  to  see 
the  injustice  of  accepting  such  services,  and  generous 
enough  to  reward  them  fittingly. 

On  a  future  occasion,  we  will  continue  this  sub¬ 
ject,  and  see  what  may  be  said  for  and  against 
special  hospitals,  having  now  seen  the  mischief  done 
by  both. 


INVENTIONS  AND  DISCOVERIES  IN 

PHYSIC. 

II. — Discovery  of  Iron  in  the  Blood. 

The  discovery  of  iron  as  a  principle  of  the  organic 
world  was  first  made  in  analyses  of  vegetable  struc¬ 
tures  ;  and  the  idea  that  the  colours  of  vegetables 
were  due  to  the  presence  of  iron  was  a  common 
theory.  From  this  idea,  it  followed  as  a  surmise  that 
iron  was  also  the  colouring  principle  of  blood  ;  but 
the  fact  of  the  existence  of  iron  as  a  natural  blood 
constituent  does  not  seem  to  have  been  demonstrated 
until  the  later  half  of  the  eighteenth  century.  We 
were  for  a  long  time  of  opinion  that  Rouelle  was 
the  discoverer  of  iron  in  the  blood  ;  but  we  find  that 
he  was  preceded  by  a  chemist  named  Menghini,  to 
whom  belongs  the  entire  merit  of  the  first  demon¬ 
stration.  Menghini’s  researches  were  published  in 
the  Bolognian  Memoirs ,  vol.  n,  in  the  year  1773. 
Menghini  not  only  showed  that  iron  existed  actually 
in  normal  blood,  but  endeavoured  to  prove  that 
preparations  of  the  metal  taken  medicinally  found 
their  way  into  the  blood,  and  could  be  detected 
there. 

After  Menghini’s  researches,  Rouelle  took  up 
the  investigation,  and  in  1776,  in  the  Journal  de 
Medecine ,  published  an  account  of  his  own  labours, 
which  possesses  singular  interest.  After  describing 
how  human  blood,  dried,  burnt,  and  calcined  to  ashes, 
could  be  made  still  to  yield  fixed  alkali,  sea-salt, 
and  febrifugal  salt,  he  goes  on  to  say  that,  when  by 
repeated  washings  and  evaporations,  these  are  re¬ 
moved,  there  are  left  still  ashes  which  are  insoluble. 
These  are  composed  of  a  little  animal  earth,  of  coal, 
and  of  a  considerable  quantity  of  iron.  The  animal 
earth  is  nearly  one-tenth  of  the  whole,  but  the 
quantity  of  coal  is  not  very  considerable ;  it  varies 
with  the  degree  of  calcination. 

When  these  ashes  are  treated  with  pure  marine 
acid,  the  earth  may  be  separated  from  the  iron,  as 
the  acid  unites  with  the  earth  in  preference  to  the 
iron.  The  iron  then  remains  mixed  with  a  little 
coal,  which  is  not  readily  separated  from  it.  Rouelle 
describes  the  iron  as  thus  obtained,  to  be  of  a  fine 
colour  of  “  martial  crocus”,  and  then  makes  this  re¬ 
markable  observation : — 

“  It  (the  iron)  is  attractable  by  the  magnet ,  and  if  any 
portion  should  not  be  attractable,  this  quality  may  be 
given  to  it  by  soaking  it  in  oil  of  olives,  and  making  it 
sliahtly  red  hot  in  a  retort  or  covered  and  listed  crucible. 
The  iron  thus  obtained  from  blood  is  soluble  in  all  acids, 
and  presents  the  same  phenomena  as  filings  of  iron  dis¬ 
solved  in  acids.” 

Rouelle  subjected  the  blood  of  other  animals  than 
man  to  the  same  kind  of  experiments,  and  obtained 
the  same  results  ;  but  with  different  quantities  in 
different  animals,  and  even  in  animals  of  the  same 
kind  under  different  conditions.  He,  and  aftei  him 
Burquet,  connected  the  iron  with  the  red  or  colour- 
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ing  principle  of  blood  as  distinguished  from  the  co- 
agulable  part  of  serum,  and  the  true  fibrous  matter, 
fi  brine. 
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Every  one  will  read  with  interest  Sir  Benjamin 
Brodie’s  letter  on  homoeopathy.  The  firm,  unhe¬ 
sitating,  brief,  and  decisive  words  in  which  the  sub¬ 
ject  is  disposed  of,  are  true  representatives  of  the 
grasping,  energetic  mind  of  the  writer.  There  is 
naturally  no  novelty  to  be  found  in  this  letter  ;  but 
the  matter  is  dealt  with  in  that  particular  form  which 
gives  a  new  force  to  the  old  argument.  There  is 
probably  no  one  in  the  country  from  whose  pen  lines 
like  these  would  fall  with  such  authority  as  from 
the  pen  of  Sir  Benjamin  Brodie.  A  long  public 
career  has  won  for  him  the  profound  esteem  of  the 
profession  and  the  public  ;  and  assuredly  every  one 
who  reads  this  letter  will  admit  that  it  contains  the 
honest  conviction  of  the  highest  medical  authority 
amongst  us  ;  and  that  it  is  written  with  one  sole 
object,  a  desire  to  enlighten  the  public.  Sir  Ben¬ 
jamin  Brodie,  naturally  at  the  present  moment,  con¬ 
cludes  his  letter  by  making  a  reference  to  the  con¬ 
sultations  of  professional  men  with  homoeopaths,  and 
on  this  head  remarks  :  “To  join  with  homoeopathists 
in  attendance  on  cases  of  either  medical  or  surgical 
disease  would  be  neither  wise  nor  honest.” 


The  authorities  of  St.  Thomas’s  Hospital  will 
shortly  have  “  a  grand  opportunity”  for  doing  a 
great  work  placed  in  their  hands.  A  railway  re¬ 
quires  the  site  now  occupied  by  this  hospital,  and 
a  railway  is  to  have  it.  But  the  railway  must  pay 
handsomely  for  its  footing  there  ;  and  it  is  calcu¬ 
lated  that  the  sum  will  amount  when  the  valuation 
is  tried  to  about  half  a  million  of  money.  Here, 
then,  is  the  great  opportunity.  The  governors  of 
this  hospital  will  start  afresh  in  life  in  1862  or  1863, 
with  five  hundred  thousand  pounds  in  hand,  for  the 
sole  purpose  of  establishing  a  hospital.  All  that 
money,  therefore,  can  purchase,  and  all  that  the  wit 
of  architects  and  sanitarians — sharpened  up  to  the 
requirements  of  the  day,  and  taught  by  plenty  of 
lamentable  failures  in  the  way  of  architectural  sani¬ 
tarian  exploits — can  devise,  are  at  the  service  of 
these  happy  regulators  of  a  gloriously  flourishing 
charity.  Their  attention  is  not  to  be  distracted  by 
the  issuing  of  begging  petitions  ;  nor  their  faculties 
dimmed  and  crabbed  by  years  spent  in  the  collection 
of  funds  for  the  building.  All,  therefore,  that  is 
wanting  for  the  successful  expenditure  and  disposal 
of  this  noble  mass  of  money  is  a  grand  and  capa¬ 
cious  mind,  capable  of  understanding  the  exact 
nature  of  the  charitable  thing  needed,  and  courageous 
enough  to  have  that  thing  reduced  into  a  reality, 
spite  of  all  the  ties  and  clogs  of  tradition  and  of 
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imaginary  local  interests.  Surely,  we  may  all  ven¬ 
ture  to  hope  that  a  grand  national  hospital  will  now 
decorate  the  metropolis,  and  be  to  all  England,  for 
the  future,  a  model  of  what  a  hospital  should  be — a 
model  in  architectural  proportions,  a  model  in  sani¬ 
tary  arrangements,  and  a  model  in  its  internal  adminis- 
tiation.  The  first  question  for  decision  will  be  its 
site.  What  neighbourhood  will  be  blessed  by  its  pre¬ 
sence  ?  And  here,  we  may  be  sure,  tradition  will 
wage  Avar  against  any  great  diversion  from  its  pre¬ 
sent  quarters.  Common  sense  would,  of  course,  dic¬ 
tate  that  the  hospital  should  be  located  there  where 
it  is  most  wanted — where,  in  fact,  its  objects,  the 
relief  of  the  sick  and  wounded,  can  be  most  effectu¬ 
ally  carried  out  ;  and,  therefore,  in  some  suburban 
quarter  of  London  where  a  hospital  now  exists  not. 
xhe  last  place  where  the  hospital  is  wanted  is  clearly 
in  the  position  where  it  now  stands.  Its  neighbour’s 
capacity  is  more  than  enough  for  all  the  accidents 
and  acute  sicknesses  which  the  neighbourhood  sup¬ 
plies  ;  and  in  the  very  heart  of  that  crowded  centre 
of  London  no  one  need  wish  that  any  other  than 
accidents  and  acute  diseases  should  seek  for  succour. 
Ho  doubt,  numbers  of  patients  flock  to  those  ancient 
and  highly  reputed  hospitals  from  all  quarters  of 
England,  as  well  as  from  all  quarters  of  London,  for 
relief ;  and,  no  doubt,  all  these  patients  would  thrive 
the  better  in  a  purer  atmosphere.  If,  therefore,  St. 
Thomas’s  take  an  excursion  into  the  suburbs  of 
London — to  Battersea  Fields,  for  example,  where  it 
may  be  of  service  to  the  crash  of  railways  concen¬ 
trating  in  that  quarter — Guy’s,  remaining  behind, 
can  take  the  accidents  and  acute  cases,  and  forward 
on  to  St.  Thomas’s  its  superfluous  visitors  from  the 
country.  We  throw  together  these  lines  in  order 
to  call  the  general  attention  of  the  profession  to  the 
fact.  Of  course,  all  authorities  are  very  tender  about 
taking  advice  ;  but  still  out  of  the  wisdom  of  the 
many  often  comes  some  very  cunning  conception. 
Besides,  everyone  of  us  must  feel  an  interest  in  so 
great  an  undertaking  ;  and,  taught  by  experience, 
we  cannot  also  help  fearing  lest  that  this,  like  so 
many  other  national  monuments,  should  end  with  the 
marks  of  folly  permanently  fixed  upon  it. 


Preferment,  it  appears,  in  the  Medical  Department 
of  the  bbivy,  still  goes  “  by  letter  and  affection”,  and 
not  by  degree  of  merit  and  length  of  service.  There 
is  something  greatly  discouraging  to  find  any  kind 
of  jobbery  in  the  army  or  navy  rampant  at  this  time 
of  day,  after  all  the  exposes  and  promises  of  fair-play 
which  have  of  late  years  been  brought  before  the 
public.  We  regret  to  say,  nevertheless,  that  the 
vigilance  of  the  press  is  still  requisite  to  keep  the  old 
red-tapeists  and  the  job-mongers  from  the  e\Til  ways 
natural  to  them.  Our  attention  is  called  to  an  act 
of  sovereign  injustice  to  certain  naval  surgeons 
which  has  just  been  perpetrated.  “Dr.  Robert 
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Beith,”  we  learn  from  the  Daily  News,  “  a  surgeon  of 
only  nine  years  standing,  who  has  of  late,  and  with 
an  unwonted  degree  of  rapidity,  filled  in  succession 
the  situations  of  the  temporary  charge  of  Bermuda 
Hospital,  of  surgeon  to  a  coast-guard  ship,  of  sur¬ 
geon  to  a  marine  detachment  at  Deal,  and  within 
the  last  few  months  of  surgeon  and  medical  store¬ 
keeper  at  Plymouth  Hospital,  has  just  been  pro¬ 
moted  to  the  rank  of  deputy  inspector-general,  and 
appointed  as  such  to  that  institution.”  It  is  ad¬ 
mitted  that  Dr.  Beith  is  a  man  of  energy  and  talent ; 

“  but  there  is  no  reason  to  suppose  that  he  possesses 
those  qualities  in  a  degree  superior  to  others  who 
have  seen  much  more  and  more  distinguished  ser¬ 
vice,  and  are  a  long  way  his  seniors  in  the  service  as 
well  as  on  the  list  of  deputy-inspectors.”  Three 
gentlemen  are  especially  mentioned  whose  claims 
are  everywhere  superior  to  those  of  Dr.  Beith  ;  and 
most  assuredly  they  have  the  fairest  right  to  consi¬ 
der  themselves  aggrieved. 

“  Dr.  Alexander  Armstrong  has  been  upwards  of 
three  years  a  deputy  inspector-general  of  hospitals,  and 
is  now  principal  medical  officer  of  the  Royal  Naval  Hos¬ 
pital  at  Malta.  He  was  surgeon  and  naturalist  in  the 
Xanthian  expedition.  He  was  surgeon  of  the  Investi¬ 
gator  when  that  ship  achieved  the  north-west  passage 
under  Sir  Robert  M‘Clure,  and  was  surgeon  of  a  line-of- 
battle  ship  in  the  Baltic  during  the  Russian  war.  He 
is  the  author  of  a  Personal  Narratice  of  the  Discovery  of 
the  North-West  Passage,  and  of  Observations  on  Naval 
Hygiene  and  Scurvy.  He  has  also  received  the  gold  medal 
founded  by  Sir  Gilbert  Blane.  Dr.  Armstrong,  more¬ 
over,  had  the  honour  of  accompanying  the  Prince  of 
Wales,  in  the  capacity  of  private  physician,  when  his 
royal  highness  was  on  a  continental  tour.  Dr.  William 
Smart,  deputy  inspector-general  of  hospitals,  and  at 
present  chief  medical  officer  of  the  Royal  Naval  Hos¬ 
pital,  Bermuda,  has  been  three  years  in  his  present 
rank,  and  has  seen  much  and  distinguished  service. 
He  was  surgeon  of  the  Diamond  hospital-ship,  and  also 
of  the  hospital  on  shore  at  Balaclava,  during  the  whole 
of  the  operations  in  the  Crimea,  where  he  had  charge  of 
the  sick  and  wounded  of  the  Naval  Brigade  serving  in 
the  trenches  before  Sebastopol — a  service  for  which  he 
ought  to  have  been  promoted.  He  served  afterwards 
for  upwards  of  two  years  in  charge  of  the  hospital-ship 
at  Hong  Kong  during  the  war  in  China;  and  for  this  he 
was  deservedly  promoted.  Shortly  after  his  return 
home,  he  was  appointed  to  his  present  post  in  Bermuda. 
Dr.  Smart  is  the  author  of  several  valuable  papers — 
On  the  Diseases  of  the  Crimean  Campaign,  The 
Topography  of  the  Crimea,  The  Climate  and  Dis¬ 
eases  of  Hong  Kong,  etc.  He  is  also  a  recipient  of  the 
Blane  medal,  and  is  a  Knight  of  the  Legion  of  Honour. 
Dr.  George  Mackay  was  made  a  surgeon  nearly  twenty 
years  ago ;  he  was  surgeon  of  Lord  Lyons’s  flagship  in 
the  Black  Sea  during  the  Russian  war,  and  for  several 
years  was  surgeon  and  medical  storekeeper  at  Plymouth. 
He  has  also  obtained  the  Blane  medai.  Early  in  the 
present  year,  he  was  promoted  to  be  Deputy  Inspector- 
General,  and  is  now  in  charge  of  the  naval  hospital, 
Hong  Kong.  But,  in  justice  to  Dr.  Beith,  it  must  be 
stated  that  he  also  served  in  the  Russian  war.  He  was 
surgeon  of  the  hospital  ship  during  the  comparatively 
bloodless  campaign  in  the  Baltic..  There  is,  however, 
this  important  difference  between  his  services  and  those 
of  Dr.  Smart  during  the  period  in  question,  that  while 
Dr.  Beith  would,  doubtless,  have  well  done  his  duty  to 
the  wounded  had  opportunity  offered,  Dr.  Smart  had  the 


opportunity,  and,  besides  attending  to  an  overwhelming 
amount  of  sick,  performed  many  amputations  and  other 
operations  with  acknowledged  dexterity  and  success.’ 


Curiously  enough,  on  the  very  day  when  there  ap¬ 
peared  in  the  London  medical  journals  a  note  from 
Mr.  Fergusson,  in  which  he  renounced  future  con- 
sultations  with  homoeopaths,  a  long  letter  of  recanta¬ 
tion  of  error — renunciation  of  homoeopathy  was 
published  in  the  American  journals  by  Dr.  Peters. 
This  Dr.  Peters  was  long  the  chief  editor  of  the 
North  American  Journal  of  Homoeopathy ,  author  of 
several  works  on  homoeopathic  practice,  and  the  re¬ 
cognised  leader  of  that  school  in  the  United  States. 
His  expose,  say  the  journals,  deals  a  fatal  blow  at 
that  stupendous  system  of  charlatanry.  We  give 
some  specimens  of  this  curious  document  at  another 
page. 

There  are  probably  few  among  our  readers  who  are 
not,  either  directly  or  indirectly,  interested  in  the  suc¬ 
cess  of  the  volunteer  movement — one  that,  apart  from 
its  patriotic  import,  commends  itself  warmly  to  all 
right-thinking  persons  as  a  means  of  promoting  the 
mens  sana  in  corpore  sano.  Now  that  the  volunteer 
service  ranks  as  a  national  institution,  it  was  to  be  ex¬ 
pected  that  its  extensive  ramifications  would  be  ren¬ 
dered  available  to  develope  in  the  population  still 
further  the  principle  of  providence  and  other  national 
features  which  must  be  based  upon  the  system  of 
mutual  support  and  association.  We  are  glad  to 
find  that  a  company  has  been  formed,  under  aus¬ 
pices  that  promise  well,  for  the  purpose  of  giving  to 
volunteers  special  opportunities  of  providing  against 
accidents  and  sickness.  The  same  company  will  un¬ 
dertake  the  ordinary  business  of  a  life-insurance 
company.  But  it  is  on  account  of  its  connexion 
with  the  volunteer  service  alone  that  we  can  advert 
to  it  here.  The  accident  department  commends  it¬ 
self  very  readily  on  account  of  the  simplicity  of  its 
working ;  and,  as  the  subscription  of  a  member  is 
but  one  shilling  annually,  we  trust  that  a  laige  fund 
may  speedily  accrue  to  indemnify  those  volunteers 
who  may  sulfer  loss  of  life  or  limb  in  the  perform¬ 
ance  of  their  duties.  Again,  the  Mixed  Sickness  and 
Deferred  Annuity  Fund  is  a  distinctive  feature,  en¬ 
abling  volunteers  to  provide,  by  the  same  payment, 
allowances  in  sickness  and  permanent  annuities  after 
attaining  a  certain  age.  Nor  should  we  omit  to 
mention  that,  to  those  who  are  unable  to  enter  the 
volunteer  service  in  person,  there  will  be  an  oppor¬ 
tunity  offered  to  mark  their  sense  of  the  value  of 
the  volunteers  by  contributing  to  the  Honorary  An¬ 
nuity  Fund,  which  is  to  be  distributed  in  a  manner 
which  receives  full  explanation  in  the  society  s  ad¬ 
vertisements.  To  these  we  would  refer  our  readers 
for  further  information  on  the  proposed  operations 
of  the  association.  We  can  only  add  that,  in  running 
our  eyes  over  the  list  of  officers  of  the  association, 
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■we  notice  that  mixture  of  the  ornamental  and  the 
useful  which  in  England  appears  to  be  essential  even 
to  an  undertaking  which,  like  the  present  one,  pro¬ 
fesses  to  be  based  on  strictly  commercial  calcula¬ 
tions  and  principles. 

The  French  journals  announce  the  unexpected  death 
of  M.  Legroux,  one  of  the  most  talented  of  the 
Parisian  hospital  physicians. 


The  Morning  Chronicle  has  the  following  on  medi¬ 
cal  evidence  in  law  courts  : — 

“  It  is  not  every  party  to  an  action  who  can  afford  to 
pay  ten  or  twenty  guineas  a  piece  per  diem  to  half  a 
dozen  physicians,  who  leave  their  patients  to  go  into  the 
witness  box,  and  support  this  or  that  theory,  according 
to  the  view  of  the  party  who  fees  them.  We  have  hardly 
seen  a  single,  important  case  depending  on  medical 
testimony,  during  the  last  dozen  years,  in  which  we  have 
not  had  an  array  of  members  of  the  faculty  of  medicine 
on  either  side,  swearing  dead  in  each  other’s  teeth,  and 
especially  in  lunacy  cases.  Now,  suppose  a  failure  of 
iunds  on  the  part  of  plaintiff  or  defendant,  the  proba¬ 
bility  is  that  he  will  be  cast,  not  from  want  of  evidence, 
but  from  want  of  money  to  procure  it.  Thus  a  will 
may  be  invalidated,  a  man  hanged,  or  a  sane  man  com¬ 
mitted  to  an  asylum  solely  from  want  of  money.  This 
is  a  glowing  evil,  and  medical  testimony  will  soon  be¬ 
come  woithless,  it  it  has  not  become  so  already,  unless 
it  is  stopped.  A. case  occurred  the  other  day,  in  which, 
upon  a  claim  against  one  of  our  railway  companies  for 
damages  in  consequence  of  an  accident,  the  testimony 
of  a  chstmginshad  physician  was  brought  forward  on 
bT?*lf  of  the  company  to  show  that  the  injury  the  plain- 
tin  had  sustained  was  by  no  means  as  grievous  as  he 
wished  to  make  out.  But  on  cross-examination  of  the 
witness,  it  appeared  that  he  had  a  general  retainer  from 
the  company,  whenever  an  accident  occurred,  to  proceed 
to  the  scene  of  disaster  and  estimate  what  injury  each 
passenger  had  sustained,  as  a  guide  for  his  employers 
m  settling  claims  for  compensation.  It  was  clear  that 
the  testimony  of  such  a  witness  was  not  worth  much; 
that  it  was  as  much  his  business  to  make  the  matter 
light  for  the  company,  as  it  was  the  duty  of  the  learned 
counsel  they  had  employed  to  pooh-pooh  the  list  of 
bruises,  contusions,  and  what  not,  on  which  the  plaintiff 
ounded  his  claim.  And  precisely  the  same  principle  is 
at  work  wherever  medical  men  are  put  into  the  witness- 
box.  They  come  there  to  support  the  view  of  the  party 
who  calls  them,  and  from  whom  they  receive  large  sums 
lor  giving  up  their  day's  practice.  They  are,  in  the  worst 
sense  ot  the  term,  ‘interested  witnesses,’  and  with  half 
•  0f-6n  swear*n!I  one  thing  and  half  a  dozen  swearing 
the  direct  opposite,  a  jury  is  far  more  perplexed  in  coming 

to  a  light  verdict  than  if  there  were  no  medical  testi¬ 
mony  at  all.” 


In  France,  the  Minister  of  the  Interior  has  autho¬ 
rised  the  formation  of  an  Universal  Society  of  Oph¬ 
thalmology,  on  condition,  amongst  other  things, 
that  “  neither  women  nor  minors  are  admitted  to  the 
meetings.” 


The  Ages  of  the  Irish  Prelates  are  beginning  to 
excite  a  lively  interest  in  ecclesiastical  circles.  Accord- 
mgly  the  Irish  Ecclesiastical  Gazette  has  published 
them  They  are  as  follows Armagh,  88 ;  Dublin,  74  ; 
Cashel,  78;  Killaloe,  77;  Meath,  75;  Limerick,  75; 

Tuam,  69 ;  Derry,  68 ;  Ossory,  67  ;  Kilmore,  60 ;  Down, 
52 ;  Cork,  47. 


Sjictml  Carres poabc tree. 


EDINBURGH. 

[FROM  OUR  OWN  CORRESPONDENT.] 

Just  at  this  season  of  the  year,  when  the  town  is  empty 
of  its  ordinary  inhabitants,  it  is  crowded  with  visitors 
from  all  parts  of  the  world.  Among  the  most  recent  of 
these  are  M.  Du  Chaillu,  of  gorilla  and  other  notoriety, 
and  Dr.  Marion  Sims,  the  original  proposer  of  metallic 
sutures,  as  a  sufficient  substitute  for  the  waxed  threads 
formerly  in  use.  It  is  rather  amusing  to  observe  the 
pertinacity  with  which  the  latter  gentleman  declines  to 
acknowledge  that  any  benefit  has  arisen  from  the 
vaiious  modifications  of  his  original  suggestions  which 
have  been  found  very  useful  here ;  he  stoutly  denies  that 
these  changes  are  in  any  way  improvements,  and 
steadily  adheres  to  his  original  method  and  apparatus. 

As  we  ventured  to  anticipate  some  months  ago,  the 
double  degree  of  Bachelor  of  Medicine  and  Master  of 
Surgery  has  been  recognised  as  sufficient  for  the  medi¬ 
cal  service  of  the  army  and  for  all  other  public  medical 
services.  This  is  no  more  than  justice,  both  to  the  uni¬ 
versity  and  to  the  public  services ;  still  it  is  gratifying 
that  such  a  decision  should  have  been  arrived  at  so  soon 
after  a  contrary  decree  had  been  issued. 

Your  readers  would  notice  from  the  published 
minutes  of  the  last  session  of  the  Medical  Council,  that 
that  body,  by  a  large  majority,  decided,  “  That  it  is  not 
desirable  that  any  university  in  the  United  Kingdom 
should  confer  any  degree  in  medicine  or  surgery,  whether 
that  of  bachelor,  doctor,  or  master,  upon  candidates  who 
have  not  graduated  in  arts,  or  passed  all  the  examina¬ 
tions  required  for  the  bachelorship  in  arts,  or  the  exami¬ 
nations  equivalent  to  those  for  a  degree  in  arts.”  This  re¬ 
solution  was,  we  were  glad  to  see,  opposed  by  two  very 
eminent  members  of  council ;  but  the  arguments  of  those 
gentlemen  seem  to  have  had  little  influence  upon  their 
colleagues.  It  certainly  seems  a  fault  in  the  constitu¬ 
tion  of  the  council  that  so  overwhelming  an  influence 
has  been  given  to  the  representatives  of  the  corporations, 
whose  sympathies  are  naturally  with  them,  and  antago¬ 
nistic  to  the  universities.  We  would  not,  of  course,  for 
a  moment  doubt  the  conscientiousness  and  impartiality 
of  any  of  the  members  ;  but  it  canuot  be  denied  that 
the  opinions  of  men,  like  the  skins  of  some  animals, 
take  a  colour  according  to  their  surroundings.  But, 
however  this  may  be,  surely  no  well  informed  and  im¬ 
partial  observer  can  approve  of  their  recent  decision;  for, 
what  would  be  its  effect  if  it  were  introduced  and  carried 
out?  Unquestionably,  its  ultimate  effect  would  be  to 
lower  the  standard  of  professional  education  of  medical 
men  throughout  the  country.  Let  us  examine  the  steps 
by  which  this  would  be  accomplished.  We  speak,  be  it 
observed,  principally  of  Scotland  ;  for  that  is  our  proper 
field.  TIeie,  a  large  number  of  those  who  obtain  licenses 
to  practise  medicine,  obtain  them  from  the  universities; 
but  before  getting  such  degree,  they  must  pass  through 
the  curricula  demanded  by  the  different  universities; 
curricula  which  are,  unquestionably,  most  complete  and 
satisfactory.  But  if,  in  addition  to  such  thorough  medi« 
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cal  education,  they  were  saddled  with  four  years  non¬ 
professional  study  as  a  preliminary,  a  large  proportion 
of  them  would  abandon  the  idea  of  graduating,  and  con¬ 
tent  themselves  with  a  simple  license  from  one  or  more 
corporations.  But  those  kindly  corporations  are  most  of 
them  satisfied  if  their  candidates  have  been  trained  in, 
or  become  acquainted  with  the  subjects  absolutely  ne¬ 
cessary  for  practice,  and  have  little  interest  in  their 
knowledge  of  advanced  physiology,  or  their  power  of 
tracing  the  history  of  a  remedial  agent  much  beyond  the 
druggist’s  shop.  To  these  corporations,  then,  the  stu¬ 
dents  would  flock,  and  finding  that  many  courses  were 
no  longer  required,  they  would  confine  their  attention  to 
the  strictly  essential  subjects,  and  there  would  spring  up 
a  new  generation  of  medical  men  a  step  lower  in  the 
scale  of  general  intelligence  than  their  predecessors,  and 
this  just  at  the  time  that  an  advancing  public  intelli¬ 
gence  is  demanding  a  higher  class  of  practitioners. 

This  month  was,  as  usual,  inaugurated  by  the  capping 
of  the  medical  graduates;  that  is,  the  conferring  of  the 
degrees  in  medicine,  a  ceremony  which  takes  place  an¬ 
nually  on  the  1st  of  August.  Formerly,  it  was  held  in 
the  chemistry  class  room  of  the  University ;  but  now  it 
is  transferred  to  the  hall  of  the  General  Assembly,  a 
circumstance,  by  the  way,  in  which  the  sagacious  and 
accurate  Buckle  might  recognise  an  evidence  of  the 
growing  influence  of  the  Kirk.  Sir  David  Brewster,  as 
Vice-chancellor,  conferred  the  degrees,  and  Dr.  Allman, 
our  Professor  of  Natural  History,  addressed  the  gradu¬ 
ates,  in  an  eloquent  speech  ranging  over  many  subjects, 
entering  minutely  into  none. 


CuiTtspoubtirtc. 


SPECIAL  HOSPITALS. 


Letter  from  William  Webber,  Esq. 

[Mr.  Webber  complains  that  his  remarks  on  Special 
Hospitals  were  ill  reported  at  Canterbury ;  and  sends  us 
the  following  corrections.  We  can  only  tell  him  that 
we  are  no  more  responsible  for  the  deficient  operations 
of  the  reporter  than  he  is.  Editor.] 

Sir, — At  the  meeting  at  Canterbury,  I  pointed  to  the 
absolute  non-necessity  for  special  hospitals,  beyond 
those  I  had  enumerated  upon  a  former  occasion,  as 
seeming  to  be  required — such  as  those  for  the  eye,  the 
ear,  deformities,  and  two  or  three  others,  involving 
cases  too  numerous  to  find  accommodation ;  or  ailments 
of  too  loathsome  or  delicate  a  nature  to  command  a 
desirable  seclusion,  or  due  privacy  in  the  ordinary 
hospitals.  I  adverted  to  the  undermining  and  injurious 
effect  such  establishments,  which  were  evidently  not 
required  for  other  forms  of  disease,  must  necessarily 
exert  upon  the  old,  extensively  recognised,  but  not  too 
well  supported  institutions,  which  had  been  proved  to 
be  eminently  serviceable ,  and  which  would,  I  believed, 
be  found  fully  adequate  to  meet  the  wants  of  those  for 
whom  they  were  intended,  if  their  usefulness  in  that 
respect  were  not  prostituted  to  abuses.  I  further  re¬ 
marked,  that  London  would  soon  cease  to  be  the  metro¬ 
polis  of  medical  education,  if  students  intended  tor  the 
general  practice  of  their  profession  had  to  spend  their 
valuable  time  and  (too  commonly)  limited  means  in 
running  from  one  special  hospital  to  another,  to  gather 
piece-meal  that  competent  knowledge  which  they  could 
acquire  under  one  roof,  at  either  Edinburgh  or  Dublin. 


I  also  spoke  of  the  injury  and  injustice  which  would  as 
a  certain  consequence  accrue  to  the  hard-working,  ill- 
paid,  but  not  less  able  provincial  practitioners,  whose 
practice  would  be  sapped  of  all  the  remunerative  cases  ; 
because,  every  one  who  had  the  means  (and  few  there 
were  who  would  not  manage  to  raise  them),  would  be 
journeying  up  to  London  to  consult  the  specialist,  “  the 
best  man  for  his  case” — as  they  were  doing  now  in  the 
case  of  the  eye,  the  ear,  etc. — and  thus  create  a  multi¬ 
tude  of  beggared  candidates  for  the  Medical  Benevolent 
College  funds. 

As  to  “  Hospitals  for  Stone”,  I  did  not  make  use  of 
the  unintelligible  expressions  your  reporter  has  saddled 
upon  me,  but  words  to  this  effect.  “  I  am  not  aware 
any  great  improvement,  in  the  way  of  success,  has  taken 
place  in  the  treatment  of  these  cases  during  the  last 
thirty  years.  The  fresh  suggestions  which  have  been 
made,  sprung  not  from  special  hospitals  certainly ;  they 
are  due  to  the  advance  of  science,  which  has  principally 
been  promoted  by  provincial  practitioners.”  I  then 
quoted  the  success  of  a  gentleman  in  the  provinces  who 
iad  performed  lithotomy  upon  one  hundred  and  fifty 
cases,  nearly  all  children,  I  admitted,  with  the  loss,  it 
was  said,  of  only  seven  patients;  and  I  added,  that  I 
did  not  apprehend  any  special  hospital  would  be  able 
to  command  a  better  result. 

I  finished  by  saying,  that  I  had  been  led  to  repeat 
what  I  had  enunciated  at  a  meeting  of  the  Metropolitan 
Counties  Branch  (specially  convened  to  discuss  the 
merits  of  the  subject),  more  with  a  view  to  put  myself 
right  with  the  profession  at  large,  after  the  garbled  and 
very  inaccurate  report  of  what  I  said  on  that  occasion, 
that  had  appeared  in  the  Medical  Times  and  Gazette, 
and  which  I  had  been  denied  an  opportunity  of  repu¬ 
diating,  rather  than  by  a  desire  to  take  up  the  time  of 
the  Association  in  a  debate  which  would  no  doubt  end 
in  leaving  the  question  where  it  begun. 

I  will  not  trespass  further  upon  your  attention  than 
by  requesting  the  insertion  of  this  letter.  It  is  my 
intention  ere  long  to  address  you  again  upon  some 
other  matters  connected  with  the  meeting  at  Canter¬ 
bury,  and  to  offer  some  suggestions  which  I  think  will 
be  found  calculated  to  promote  the  objects  of  the 
British  Medical  Association,  pregnant  with  great  capa¬ 
bilities;  and  in  the  development  of  which,  although  I 
am  from  ill  health  unable  to  pursue  the  practice  of  my 
profession,  I  shall  ever  take  a  lively  interest. 

I  am,  etc.,  Wm.  Webber. 

Tunbridge  Wells,  August  27th,  1861. 


THE  ACTION  OF  ALCOHOL. 

Sir, — Having  just  read  in  your  Journal  the  different 
articles  in  reference  to  the  recent  theories  on  the  thera¬ 
peutic  action  of  alcohol,  I  have  much  pleasure  in  sub¬ 
mitting  to  you  an  opinion  which,  although  it  may  be 
incorrect,  has  appeared  very  plausible  to  me,  and  which  I 
arrived  at  by  the  following  considerations.  _ 

Since  alcohol  so  readily  undergoes  acetificatiou,  as  in 
the  process  of  the  malt  vinegar-maker,  it  becomes  diffi¬ 
cult  to  conceive  how  it  should  not  undergo  the  same 
process  at  least  as  readily  in  the  circulation. 

That  alcohol  may  be  thrown  off  from  the  system  un¬ 
changed,  especially  when  taken  in  large  quantity  for  the 
purpose  of  experiment,  cannot  be  denied ;  but  this  is  no 
evidence  of  a  part  of  it  being  transformed  in  the  system. 
For  the  purpose  of  experiment,  I  took  four  ounces  of 
vinegar  and  half  an  ounce  of  acetate  of  potass,  and 
detected  acetic  acid  in  the  urine  in  considerable  quan¬ 
tity  ;  and  since  this  acid  is  capable  of  undergoing  de¬ 
composition  in  the  system,  the.  detection  of  alcohol  in 
the  secretions  is  no  evidence  of  its  non- oxidation  under 

favourable  circumstances.  _  . 

Nor  can  the  pertinacity  with  which  alcohol  remains  in 
the  tissues,  especially  of  the  liver  and  the  brain,  be 

267 


MEDICAL  NEWS. 


[Sept.  7,  1861. 


BaiTi.su  Medical  Journal.] 


deemed  of  any  decisive  import.  A  quantity  of  pounded 
liver,  after  being  well  washed,  was  infused  in  dilute 
alcohol.  Allowing  it  to  subside,  I  divided  the  fluid  into 
two  portions,  and,  after  distillation,  found  that  to  be  of 
least  specific  gravity,  which  arose  from  the  liver.  From 
this,  I  concluded  that  the  spirit  had  greater  affinity  for 
the  parenchyma  of  the  liver  than  the  water  had;  and 
that,  in  the  same  way,  the  spirit  introduced  into  the 
blood  would  combine  with  the  plastic  material,  and 
would  become  concentrated  in  those  parts  where  the 
consumption  of  that  material  was  greatest.  That  is  to 
say,  it  would  become  concentrated  in  the  liver,  more 
especially  if  introduced  by  the  mouth,  or  in  the  brain 
and  lungs,  etc.,  if  by  the  veins.  No  doubt  the  lungs 
play  an  important  part  in  dismissing  it  from  the  system  ; 
and  this  may  be  the  reason  why  that  portion  escaping 
the  liver  should  not  concentrate  itself  in  the  brain ; 
also,  why  it  is  comparatively  absent  from  the  lungs 
themselves. 

But,  as  you  have  stated,  the  therapeutic  value  of 
alcohol  does  not  rest  with  it  as  an  heat-producer  alto¬ 
gether;  and,  if  it  diminish  the  waste  of  tissues,  may  it 
not  do  so  by  hastening  the  appropriation  of  the  plastic 
materials  of  the  blood  in  the  same  way  as  it  previously 
retarded  their  assimilation,  and  by  exposing  those 
only  to  oxidation  which  have  already  been  rendered 
effete?  I  am,  etc.,  F.  C.  J. 

August,  1861. 


IHebtcal  Hefos. 


APPOINTMENTS. 

Middlemist,  R.  P.,  Esq.,  elected  Surgeon  to  the  Westminster 
General  Dispensary. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

Brice,  F.  A.,  M.D.,  Assistant-Surgeon,  to  the  Edinburgh. 

Lamb,  C.  B.,  Esq.,  Assistant-Surgeon,  to  the  Woolwich  Division  of 
Royal  Marines. 

Playfair,  Charles  E.,  Esq.,  Surgeon,  to  the  Orestes. 

Tronson,  John  N.,  Esq.,  Assistant-Surgeon  (additional),  to  the 

Fisgard. 

Yap.de,  W.,  M.D.,  Assistant-Surgeon,  to  the  Excellent. 

Volunteer  Corps.  The  following  appointments  have 
been  made  (A.V.=Artillery  Volunteers ;  R.V.=Rifle 
Volunteers) : — 

West,  H.  E.,  M.D.,  to  he  Assistant-Surgeon  London  Irish  R.Y. 

To  be  Honorary  Assistant-Surgeons: — 

Bates,  F.  H.,  Esq.,  9th  Hertfordshire  R.V. 

Blacicie,  J.,  Esq.,  6th  Elginshire  R.V. 

Jeffery,  G.  A.,  Esq.,  19th  Sussex  R.V. 


MARRIAGE. 

Hunter,  Robert  C.,  L.R.C.P.E.,  to  Elizabeth,  daughter  of  Mr.  W. 
Jones,  Abercanaid,  Merthyr  Tydfil,  at  Trodyrhiw,  on  Aug.  29. 


DEATHS. 


THE  MEDICAL  ACT  AND  REGISTER. 

Sir, — We  sometimes  complain  that  the  Medical  Act 
is  of  very  little  use  to  us ;  would  it  not  be  of  more  use 
if  the  Medical  Register  were  to  be  made  available  to  the 
public?  E.  g.,  could  not  a  perfect  copy,  with  corrections 
from  month  to  month,  be  kept  at  some  public  offices  for 
general  reference,  either  free  or  at  a  small  charge  for  a 
search ;  for  instance,  at  the  offices  of  the  Registrars  of 
Births,  etc.,  or  at  the  post  offices  ?  Thus,  the  public,  who 
will  not  buy  the  Register,  would  be  able  to  test  the  quali¬ 
fications  of  practitioners.  Might  not  some  of  the  money 
paid  by  us  for  registration  be  turned  to  some  useful  pur¬ 
pose  for  the  benefit  of  the  public  and  of  the  legitimate 
practitioner  in  this  way,  and  be  more  advantageous  to 
both  than  the  unsuccessful  prosecutions  of  some  few 
obscure  practitioners  ?  I  am,  etc.,  M.D. 


DR.  HASSALL  AND  NOSTRUMS. 

Sir, — It  is  not  probably  known  to  your  readers  that 
Messrs.  Baumgarten,  to  whom  Dr.  Hassall  gave  the  re¬ 
spectable  certificate  noticed  in  your  Journal  of  the  24th, 
are  also  the  proprietors  of  the  nostrum  of  “  Dr.” 
Griffiths  Jones,  now  confined  in  Newgate  on  charges  of 
forgery  and  perjury.  Engraved  on  a  brass  plate  in  the 
window  of  Messrs.  Baumgarten,  the  following  may  be 
seen:  “Depot  for  Axtra  Mankaz.”  What  will  the  Col¬ 
lege  of  Physicians  do,  either  as  regards  Dr.  Hassall’s 
certificate,  or  its  associations  with  Griffiths  Jones’s 
nostrum?  What  will  the  staff  of  the  Royal  Free  Hos¬ 
pital  or  the  Lancet  do  ?  It  would  be  curious  to  know. 

I  am,  etc.,  M.R.C.S. 

Sept.  8, 1861. 

[We  have  elsewhere  shown  how  well  the  Lancet  has 
played  into  the  hands  of  the  homoeopaths  ;  and  we 
might,  if  we  chose,  now  .demonstrate  how  it,  indirectly, 
supports  the  sale  of  the  famous  “  Axtra  Mankaz.”  The 
process  by  which  this  proposition  is  very  legitimately 
deduced  may  be  readily  worked  out,  by  any  of  our 
readers,  from  the  facts  contained  in  the  above  note.  Dr. 
Hassall  is,  we  believe,  the  acknowledged  “  analyst  to  the 
Lancet .” — Editor.] 


Delmege,  C.  C.  J.,  M.D.,  Surgeon-Major,  half-pay,  at  Clifton,  aged 
49,  on  September  1st. 

Grant.  On  September  4th,  at  Peckham  Rye  Common,  aged  95, 
Mary,  widow  of  Harry  R.  Grant,  M.D.,  of  Diteheat,  Somerset. 

Iliff.  On  August  29th,  at  6,  Newington  Place,  aged  27,  Marianne, 
wife  of  William  T.  Iliff,  jun„  M.D. 

Lovegrove,  George  H.,  Esq.,  Surgeon,  at  Gloucester,  aged  34,  on 
August  26. 

Riadore.  On  September  3rd,  at  Shepherd’s  Bush,  Mary  Ann, 
widow  of  E.  Riadore,  M.D. 

Rutter,  Theodore  W.,  M.D.,  72d  Highlanders,  at  Cairo,  on  Aug.  14. 

Stokes,  Henry,  Esq.,  Surgeon,  accidentally  drowned  while  bathing, 
at  Port  Natal,  on  June  18. 


The  American  Army.  By  a  recent  Act  of  Congress, 
there  is  to  be  added  to  the  medical  staff  of  the  army  a 
corps  of  medical  cadets,  who  are  to.  act  as  dressers  in 
the  general  hospitals,  and  as  ambulance  attendants  in 
the  field.  ( American  Medical  Times.) 

The  Legion  of  Honour.  A  number  of  medical  men 
in  France  have  lately  had  conferred  on  them  various 
grades  in  the  Legion  of  Flonour.  Among  them  are, 
M.  Geoffroy  Saint-Hilaire  and  M.  Milne-Edwards,  who 
have  been  promoted  to  the  rank  of  Commanders;  Messrs. 
Cullerier,  Delioux,  and  Laugier,  who  have  been  ap¬ 
pointed  officers  ;  and  Messrs.  Kergaradec,  Chassaignac, 
Blondlot,  Berthelot,  Dumeril,  Decliambre,  etc.,  who 
have  been  appointed  chevaliers.  The  list  contains  also 
the  name  of  Dr.  Palasciano  of  Naples,  and  some  other 
Italian  practitioners. 

Physicians  of  Lunatic  Asylums  in  Ireland.  A  de¬ 
putation  composed  of  members  of  this  body  waited  on  the 
Chief  Secretary,  Sir  R.  Peel,  on  Saturday  last,  to  afford 
explanations  relative  to  the  claims  set  up  by  some  of 
the  resident  managers  of  the  district  asylums  to  be 
made  the  sole  medical  officers  for  the  treatment,  both 
medical  and  moral,  of  the  inmates.  Mr.  Cusack  and 
Dr.  Croker,  from  Swift’s  Hospital;  and  Drs.  Tuohill 
and  Banks,  from  the  Richmond  Asylum ;  Dr.  Law,  from 
the  Dundrum  Asylum ;  with  several  of  the  country 
Visiting-Physicians  of  Asylums,  including  Drs.  Fer¬ 
guson,  Dillon,  O’Meara,  Cuming,  etc.,  attended  on  the 
occasion.  Sir  Robert  Peel  paid  particular  attention  to 
the  statements  made,  and  assured  the  deputation  that 
they  should  receive  the  most  careful  consideration.  In 
our  next,  we  may  be  able  to  state  the  particulars  of  the 
interview  more  at  length.  ( Dublin  Medical  Press.) 
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SIR  BENJAMIN  BRODIE  ON  HOMOEOPATHY. 

The  following  letter  on  Homoeopathy,  by  Sir  Benjamin 
Brodie,  is  published  in  Frazer's  Magazine  for  the  pre¬ 
sent  month : — 

Dear  Sir, — You  desire  me  to  give  you  my  opinion  of 
what  is  called  Homoeopathy.  I  can  do  so  without  any 
great  labour  to  myself,  and  without  making  any  exorbi¬ 
tant  demand  on  your  patience,  as  the  question  really  lies 
in  very  small  compass,  and  what  I  have  to  say  on  it  may 
be  expressed  in  very  few  words. 

The  subject  may  be  viewed  under  different  aspects. 
We  may  inquire,  first,  whether  Homoeopathy  be,  of  it¬ 
self,  of  any  value,  or  of  no  value  at  all?  secondly,  in 
■what  manner  does  it  affect  general  society  ?  and  thirdly, 
in  what  relation  does  it  stand  to  the  medical  profession  ? 

I  must  first  request  of  you  to  observe  that,  whatever  I 
may  think  at  present,  I  had  originally  no  prejudice  either 
in  favour  of  or  against  this  new  system ;  nor  do  I  believe 
that  the  members  of  the  medical  profession  generally 
were  in  the  first  instance  influenced  by  any  feelings  of 
this  kind.  The  fact  is,  that  the  fault  of  the  profession 
for  the  most  part  lies  in  the  opposite  direction.  They 
are  too  much  inclined  to  adopt  aDy  new  theory  or  any 
new  mode  of  treatment  that  may  have  been  proposed; 
the  younger  and  more  inexperienced  among  them  espe¬ 
cially  erring  in  this  respect,  and  too  frequently  indulging 
themselves  in  the  trial  of  novelties,  disregarding  old  and 
established  remedies.  For  myself,  I  assure  you  that, 
whatever  opinion  I  may  now  hold,  it  has  not  beenhastily 
formed.  I  have  made  myself  sufficiently  acquainted 
with  several  works  which  profess  to  disclose  the  mysteries 
of  Homoeopathy,  especially  that  of  Hahnemann,  the 
founder  of  the  Homoeopathic  sect,  and  those  of  Dr. 
Curie  and  Mr.  Sharpe.  The  result  is,  that,  with  all  the 
pains  that  I  have  been  able  to  take,  I  have  been  unable 
to  form  any  very  distinct  notion  of  the  system  which 
they  profess  to  teach.  They  all  indeed  begin  with  laying 
down,  as  the  foundation  of  it,  the  rule  that  similia  si- 
milibus  curantur ;  or,  in  plain  English,  that  one  disease 
is  to  be  driven  out  of  the  body  by  artificially  creating 
another  disease  similar  to  it.  But  there  the  resemblance 
ends.  Hahnemann  treats  the  subject  in  one  way,  Dr. 
Curie  in  another,  and  Mr.  Sharpe  in  another  way  still. 
General  principles  are  asserted  on  the  evidence  of  the 
most  doubtful  and  scanty  facts ;  and  the  reasoning  on 
them  for  the  most  part  is  thoroughly  puerile  and  illogical. 

I  do  not  ask  you  to  take  all  this  for  granted,  but  would 
rather  refer  you  to  the  books  themselves ;  being  satisfied 
that  any  one,  though  he  may  not  be  versed  in  the  science 
of  medicine,  who  possesses  good  sense,  and  who  has  any 
knowledge  of  the  caution  with  which  all  scientific  in¬ 
vestigations  should  be  conducted,  will  arrive  at  the  same 
conclusions  as  myself. 

But,  subordinate  to  the  rule  to  which  I  have  just  re¬ 
ferred,  there  is  another,  which,  by  some  of  the  Homoeo¬ 
pathic  writers,  is  held  to  be  of  great  importance,  and 
which  is  certainly  the  more  remarkable  one  of  the  two. 
The  doses  of  medicine  administered  by  ordinary  prac¬ 
titioners  are  represented  to  be  very  much  too  large.  It 
is  unsafe  to  have  recourse  to  them,  unless  reduced  to  an 
almost  infinitesimal  point;  not  only  to  the  millionth,  but 
sometimes  even  to  the  billionth  of  a  grain.  Now  ob¬ 
serve  what  this  means.  Supposing  one  drop  of  liquid 
medicine  be  equivalent  to  one  grain,  then,  in  order  to 
obtain  the  millionth  part  of  that  dose  you  must  dissolve 
that  drop  in  thirteen  gallons  of  water,  and  administer 
only  one  drop  of  that  solution  ;  while,  in  order  to  obtain 
the  billionth  of  a  grain,  you  must  dissolve  the  aforesaid 
drop  in  217,014  hogsheads  of  water.  Of  course,  it  is 
plain  that  this  could  not  practically  be  accomplished,  ex¬ 
cept  by  successive  dilutions;  and  this  would  be  a  trou¬ 
blesome  process.  Whether  it  be  at  all  probable  that  any 
one  ever  undertook  to  carry  it  out,  I  leave  you  to  judge 


At  any  rate,  I  conceive  that  there  is  no  reasonable  per¬ 
son  who  would  not  regard  the  exhibition  of  medicine  in 
so  diluted  a  form  as  being  equivalent  to  no  treatment 
at  all. 

But  however  this  may  be,  I  may  be  met  by  the  assertion 
that  there  is  undoubted  evidence  that  a  great  number  of 
persons  recover  from  their  complaints  under  Homoeo¬ 
pathic  treatment,  and  I  do  not  pretend  in  the  least  de¬ 
gree  to  deny  it.  In  a  discourse  addressed  by  myself  to 
the  students  of  St.  George’s  Hospital,  in  the  year  1838, 

I  find  the  following  remarks  : — “  There  is  another  inquiry 
which  should  be  always  made,  before  you  determine  on 
the  adoption  of  a  particular  method  of  treatment; 
what  will  happen  in  this  case,  if  no  remedies  whatever 
be  employed,  if  the  patient  be  left  altogether  to  nature 
or  to  the  efforts  of  his  own  constitution  ?  ....  The 
animal  system  is  not  like  a  clock  or  a  steam  engine, 
which,  being  broken,  you  must  send  to  the  clockmaker 
or  engineer  to  mend  it ;  and  which  cannot  he  repaired 
otherwise.  The  living  machine,  unlike  the  works  of 
human  invention,  has  the  power  of  repairing  itself ;  it 
contains  within  itself  its  own  engineer,  who,  for  the  most 
part,  requires  no  more  than  some  very  slight  assistance 
at  our  hands.”  This  truth  admits,  indeed,  of  a  very 
large  application.  If  the  arts  of  medicine  and  surgery 
had  never  been  invented,  by  far  the  greater  number  of 
those  who  suffer  from  bodily  illness  would  have  recovered 
nevertheless.  An  experienced  and  judicious  medical 
practitioner  knows  this  very  well ;  and  considers  it  to  be 
his  duty,  in  the  great  majority  of  cases,  not  so  much  to 
interfere  by  any  active  treatment,  as  to  take  care  that 
nothing  should  obstruct  the  natural  process  of  recovery  ; 
and  to  watch  lest,  in  the  progress  of  the  case,  any  new 
circumstance  should  arise  which  would  make  his  active 
interference  necessary.  If  any  one  were  to  engage  in 
practice,  giving  his  patients  nothing  but  a  little  distilled 
water,  and  enjoining  a  careful  diet,  and  a  prudent  mode 
of  life  otherwise,  a  certain  number  of  his  patients  would 
perish  for  the  want  of  further  help  ;  but  more  would  re¬ 
cover  ;  and  Homoeopathic  globules  are,  I  doubt  not, 
quite  as  good  as  distilled  water. 

But  this  does  not  account  for  all  the  success  for  Ho¬ 
moeopathy.  In  this  country  there  is  a  large  proportion 
of  individuals  who  have  plenty  of  money,  combined 
with  a  great  lack  of  emplojunent;  and  it  is  astonishing 
to  what  an  extent  such  persons  contrive  to  imagine  dis¬ 
eases  for  themselves.  There  is  no  animal  machine  so 
perfect  that  there  may  not  at  times  be  some  creaking  in 
it.  Want  of  exercise,  irregularity  as  to  diet,  a  little 
worry  of  mind — these,  and  a  thousand  other  causes,  may 
occasion  uneasy  feelings,  to  which  constant  attention 
and  thinking  of  them  will  give  a  reality  which  they 
would  not  have  had  otherwise ;  and  such  feelings  will 
disappear  as  well  under  the  use  of  globules  as  the}'  would 
under  any  other  mode  of  treatment,  or  under  no  treat¬ 
ment  at  all. 

What  I  have  now  mentioned  will  go  far  towards  ex¬ 
plaining  the  success  of  Homoeopathy.  Buc  other  cir¬ 
cumstances  occur  every  now  and  then,  from  which,  when 
they  do  occur,  it  profits  to  a  still  greater  extent.  Hu- 
manum  est  errare.  From  the  operation  of  this  universal 
law  medical  practitioners  are  not  exempt,  any  more 
than  statesmen,  divines,  lawyers,  engineers,  or  any  other 
profession.  There  are  cases  in  which  there  is  a  greater 
chance  of  too  much  than  too  little  being  done  tor  the 
patient ;  and  if  a  patient  under  such  circumstances  be¬ 
comes  the  subject  of  Homoeopathic  treatment,  this  being 
no  treatment  at  all,  he  actually  derives  benefit  irom  the 
change. 

In  a  discourse  to  which  I  have  already  alluded,  1 
thought  it  my  duty  to  offer  the  following  caution  to  my 
pupils  “The  first  question  which  should  present  itself 
to  you  in  the  management  of  a  particular  case  is  this  : 
Is  the  disease  one  of  which  the  patient  may  recover,  or 
is  it  not 9  There  are  indeed  too  many  cases  in  which 
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the  patient’s  condition  is  so  manifestly  hopeless,  that 
the  fact  cannot  be  overlooked.  Let  me,  however,  caution 
you  that  you  do  not  in  any  instance  arrive  too  hastily  at 
this  conclusion.  Our  knowledge  is  not  so  absolute  and 
certain  as  to  prevent  even  well-informed  persons  being 
occasionally  mistaken  on  this  point.  This  is  true,  espe¬ 
cially  with  respect  to  the  affections  of  internal  organs. 
Individuals  have  been  restored  to  health  who  were  sup¬ 
posed  to  be  dying  of  disease  in  the  lungs  or  mesenteric 
glands.’  ....  ‘  It  is  a  good  rule  in  the  practice  of 

our  art,  as  in  the  common  affairs  of  life,  for  us  to 
look  on  the  favourable  side  of  the  question,  as  far  as 
we  can  consistently  with  reason  do  so.”  I  might  have 
added  that  hysterical  affections  are  especially  a  source 
of  error  to  not  very  experienced  practitioners,  by  si¬ 
mulating  more  serious  disease  ;  seeming  to  resist  for  a 
time  all  the  efforts  of  art,  and  then  all  at  once  subsiding 
under  any  kind  of  treatment,  or,  just  as  well,  under  none 
at  all.  Now,  if  it  should  so  happen  that  a  medical  prac¬ 
titioner,  from  want  of  knowledge,  or  from  a  natural  de¬ 
fect  of  judgment,  makes  a  mistake  in  his  diagnosis, 
and  the  patient  whom  he  had  unsuccessfully  treated 
afterwards  recovers  under  the  care  of  another  practi¬ 
tioner,  it  is  simply  said  “  Dr.  A.  was  mistaken  ;  ”  and 
it  is  not  considered  as  anything  very  remarkable  that  the 
symptoms  should  subside  while  under  the  care  of  Dr.  B, 
But  if,  on  the  other  hand,  the  recovery  takes  place 
under  the  care  of  a  Homoeopathist,  or  any  other  em¬ 
piric,  the  circumstance  excites  a  much  larger  portion 
of  attention;  and  we  really  cannot  very  well  wonder 
that,  with  such  knowledge  as  they  possess  of  these 
matters,  the  empirics  should  gain  much  credit  with  the 
public. 

So  far  the  practical  result  would  seem  to  be  that  Ho¬ 
moeopathy  can  be  pi'oductive  of  no  great  harm  ;  and  in¬ 
deed,  considering  it  to  be  no  treatment  at  all,  whenever 
it  is  a  substitute  for  bad  treatment,  it  must  be  the  better 
of  the  two.  But  there  is  great  harm  nevertheless. 
There  are  numerous  cases  in  which  spontaneous  recovery 
is  out  of  the  question  ;  in  which  sometimes  the  life  or 
death  of  the  patient,  and  at  other  times  the  comfort  or 
discomfort  of  his  existence  for  a  long  time  to  come,  de¬ 
pends  on  the  prompt  application  of  active  and  judicious 
treatment.  In  such  cases  Homoeopathy  is  neither  more 
nor  less  than  a  mischievous  absurdity;  and  I  do  not 
hesitate  to  say  that  a  very  large  number  of  persons  have 
fallen  victims  to  the  faith  which  they  reposed  in  it,  and 
to  the  consequent  delay  in  having  recourse  to  the  use  of 
proper  remedies.  It  is  true  that  it  very  rarely  happens, 
when  any  symptoms  show  themselves  which  give  real 
alarm  to  the  patient  or  his  friends,  that  they  do  not 
dismiss  the  Homoeopathist  and  send  for  a  regular  prac¬ 
titioner  ;  but  it  may  well  be  that  by  this  time  the  mis¬ 
chief  is  done,  the  case  being  advanced  beyond  the  reach 
of  art. 

That  the  habit  of  resorting  to  Homoeopathic  treat¬ 
ment  which  has  prevailed  in  some  parts  of  society  should 
have  occasioned  much  dissatisfaction  among  the  mass 
of  medical  practitioners,  is  no  matter  of  wonder.  It 
cannot  be  otherwise  than  provoking,  to  those  who  have 
passed  three  or  four  years  of  the  best  part  of  their  lives 
in  endeavouring  to  make  themselves  well  acquainted 
with  disease,  in  the  wards  of  a  hospital,  to  find  that 
there  are  some  among  their  patients  who  resort  to  them 
for  advice  only  when  their  complaints  have  assumed  a 
more  painful  or  dangerous  character;  while  they  are  set 
aside  in  ordinary  cases,  which  involve  a  smaller  amount 
of  anxiety  and  responsibility,  in  favour  of  some  Homoeo¬ 
pathic  doctor,  who,  very  probably,  never  studied  disease 
at  all.  But  it  cannot  be  helped.  In  all  times  there  have 
been  pretenders,  who  have  persuaded  a  certain  part  of 
the  public  that  they  have  some  peculiar  knowledge  of  a 
royal  road  to  cure,  which  those  of  the  regular  craft  have 
not.  It  is  Homoeopathy  now;  it  was  something  else 
formerly ;  and  if  Homoeopathy  were  to  be  extinguished, 
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there  would  be  something  else  in  its  place.  The  medi¬ 
cal  profession  must  be  contented  to  let  the  thing  take  its 
course ;  and  they  will  best  consult  their  own  dignity, 
and  the  good  of  the  public,  by  saying  as  little  as  possible 
about  it.  The  discussions  as  to  the  evils  of  Homoeo¬ 
pathy  which  have  sometimes  taken  place  at  public  meet¬ 
ings,  have  quite  an  opposite  effect  to  that  which  they 
were  intended  to  produce.  They  have  led  some  to  be¬ 
lieve  that  Homceopathists  are  rather  a  persecuted  race, 
and  have  given  to  the  system  which  they  pursue  an  im¬ 
portance  which  it  would  never  have  had  otherwise  ; 
just  as  any  absurd  or  fanatical  sect  in  religion  would 
gain  proselytes  if  it  could  only  make  others  believe  that 
it  was  an  object  of  jealousy  and  persecution.  After  all, 
the  harm  done  to  the  regular  profession  is  not  so  great 
as  many  suppose  it  to  be ;  a  very  large  proportion  of  the 
complaints  about  which  Homceopathists  are  consulted 
being  really  no  complaints  at  all,  for  which  a  respectable 
practitioner  would  scarcely  think  it  right  to  prescribe. 

There  was  a  time  when  many  of  the  medical  profes¬ 
sion  held  the  opinion  that  not  only  Homoeopathy,  but 
all  other  kinds'  of  quackery,  ought  to  be  put  down  by  the 
strong  hand  of  the  law.  I  imagine  that  there  are  very 
few  who  hold  that  opinion  now.  The  fact  is,  that  the 
thing  is  impossible  ;  and  even  if  it  were  possible — as  it 
is  plain  that  the  profession  cannot  do  all  that  is  wanted 
of  them,  by  curing  all  kinds  of  disease,  and  making  men 
immortal — such  an  interference  with  the  liberty  of  in¬ 
dividuals  to  consult  whom  they  please  would  be  absurd 
and  wrong.  As  it  now  is,  the  law  forbids  the  employ¬ 
ment  in  any  public  institution  of  any  one  who  is  not 
registered  as  being  a  qualified  medical  practitioner,  after 
a  due  examination  by  some  of  the  constituted  authorities ; 
and  it  can  go  no  further.  The  only  effectual  opposition 
which  the  medical  profession  can  offer  to  Homceopathy, 
is  by  individually  taking  all  possible  pains  to  avoid,  on 
their  own  part,  those  errors  of  diagnosis  by  means  of 
which,  more  than  anything  else,  the  professors  of  Ho¬ 
moeopathy  thrive  and  flourish  ;  by  continuing  in  all  ways 
to  act  honourably  by  the  public  ;  at  the  same  time,  never 
being  induced,  either  by  good  nature  or  by  any  motives 
of  self-interest,  to  appear  to  give  their  sanction  to  a 
system  which  they  know  to  have  no  foundation  in  reality. 
To  join  with  Homceopathists  in  attendance  on  cases  of 
either  medical  or  surgical  disease,  would  be  neither  wise 
nor  honest.  The  object  of  a  medical  consultation  is  the 
good  of  the  patient;  and  we  cannot  suppose  that  any 
such  result  can  arise  from  the  interchange  of  opinions, 
where  the  views  entertained,  or  professed  to  be  enter¬ 
tained,  by  one  of  the  parties  as  to  the  nature  and  treat¬ 
ment  of  disease,  are  wholly  unintelligible  to  the  other. 

I  am,  dear  sir,  yours,  etc., 

B.  C.  Brodie. 


British  Association  eor  the  Advancement  of 
Science.  The  thirty-first  annual  meeting  of  the  British 
Association  commenced  at  Manchester,  on  Wednesday 
last.  It  has  promised  to  be  an  unushally  large  one.  On 
that  evening  about  2,000  tickets  had  been  already  dis¬ 
posed  of.  Besides  the  sectional  meetings,  preparations 
have  been  made  for  soirees  and  evening  discourses,  exhi¬ 
bitions,  excursions,  and  visits  to  manufactories  in  Man¬ 
chester  and  the  neighbouring  towns.  On  Thursday  the 
special  interest  of  the  soiree  consisted  in  an  exhibition 
of  first-class  microscopes.  On  Friday  evening  Professor 
W.  A.  Miller  lectured  on  the  spectrum  analysis.  To-day 
the  soiree  is  devoted  to  an  exhibition,  explanation,  and 
working  of  electric  telegraph  apparatus.  Arrangements 
have  been  made  for  direct  communication  with  distant 
capitals,  and  in  some  cases  with  distinguished  savans 
resident  there.  On  Monday  evening  Mr.  Airy,  the  As¬ 
tronomer  Royal,  will  lecture  on  the  late  Solar  Eclij)se. 
At  the  soiree  on  Tuesday  there  will  be  an  exhibition  of 
choice  specimens  of  natural  history  and  living  vegetable 
productions.  There  are  to  be  exhibitions  also  of  pho- 
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tography  and  chemical  products,  and  a  collection  (lent 
for  the  occasion  by  the  Secretary  of  State  for  India)  of 
dyed  and  coloured  damasks  and  male  and  female  apparel 
printed  in  gold  and  silver.  The  great  Free  Trade-hall 
has  been  engaged  for  the  general  meetings,  and  portions 
of  the  Royal  Institution,  the  Friends’  Meeting-house, 
the  Owen’s  College,  the  Peel-park  Museum,  and  other 
local  institutions  have  been  placed  at  the  service  of 
the  Association.  The  excursions  on  Thursday,  the  12th 
inst.,  are  to  include  visits  to  the  Worsley  coal  mines, 
the  Northwiclc  salt  mines,  Buxton  ;  the  St.  Helen’s  Che¬ 
mical  and  Glassworks,  and  the  Woodhead  Waterworks. 
At  the  first  meeting  of  the  General  Committee,  amongst 
other  things,  the  following  foreign  gentlemen,  eminent 
in  science,  who  were  present  at  the  late  Oxford  meeting, 
and  took  part  in  the  proceedings,  were  elected  corre¬ 
sponding  members  of  the  British  Association : — Dr. 
Bergsma,  Utrecht;  Dr.  Carus,  Leipzig;  Professor  A. 
Favre,  Geneva  ;  Dr.  Geinitz,  Dresden  ;  Dr.  Hochstetter, 
Vienna;  M.  Khanikoff,  St.  Petersburg;  M.  Werner  Sie¬ 
mens,  Vienna;  Professor  B.  Pierce,  Cambridge,  United 
States  ;  Professor  E.  Verdet,  Paris.  And,  on  the  motion 
of  Dr.  Phillips,  the  formation  of  a  subsection  of  physi¬ 
ology  was  resolved  upon.  In  the  evening,  at  the  inaugural 
meeting,  a  most  eloquent  address  was  delivered  by  Mr. 
Fairbairn. 

The  Charing  Cross  Railway  and  St.  Thomas’s 
Hospital.  It  has  excited  some  remark  in  the  railway 
world,  that  neither  in  the  report  of  the  Charing  Cross 
railway  nor  in  the  speech  of  the  chairman  a  few  weeks 
since  was  any  reference  made  to  the  course  they,  have 
been  compelled  to  take  as  to  the  important  question  of 
St.  Thomas’s  Hospital,  which  this  railway  gravely  inter¬ 
feres  with.  It  is  understood  that  when  the  railway  was 
in  Parliament,  the  Governors  of  St.  Thomas’s  Hospital 
opposed  the  bill  in  both  Houses,  showing  by  the  evi¬ 
dence  of  their  medical  officers  that  if  the  railway  were 
constructed  as  proposed  it  would  destroy  the  hospital. 
Both  Houses  admitted  this  view  of  the  case  to  a  con¬ 
siderable  extent,  and  the  Lords  passed  the  preamble  of 
the  bill  with  a  resolution  to  that  effect.  The  authorities 
of  the  hospital,  also,  showed  by  their  evidence  that  a 
line  might  be  adopted  avoiding  their  establishment  al¬ 
together.  The  Act,  however,  passed ;  and  early  in  this 
year  the  Charing  Cross  railway  gave  notice  to  take  the 
portion  of  the  hospital  they  required.  The  Governor 
then  called  upon  the  railway  company  to  take  the  whole 
hospital.  This  led  to  an  appeal  to  the  Court  of  Chan¬ 
cery,  when  Vice-Chancellor  Wood  granted  an  injunction 
to  restrain  the  taking  of  the  portion  required,  and  com¬ 
pelled  the  company  to  buy  the  whole.  The  company 
did  not  appeal  against  this  decision,  but  applied  to  the 
House  of  Commons  for  a  bill  to  enable  them  to  take 
the  portion  only.  The  House  of  Commons  refused  to 
suspend  the  standing  orders,  and  this  attempt  failed. 
A  few  days  before  the  last  half-yearly  meeting,  the  rail¬ 
way  company  abandoned  all  further  efforts  in  this  direc- 
tion,  and  gave  notice  of  their  intention  to  buy  the 
whole  hospital  and  its  appurtenances.  The  question 
■of  value  will  now,  therefore,  be  determined  under  the 
powers  of  the  Lands’  Causes  Acts,  by  arbitration,  in  the 
usual  way.  The  land  occupied  by  this  important  public 
charity  is  said  to  be  3£  acres,  and,  with  the  buildings, 
must  be  of  great  value.  The  claim  is  reported  to  be, in 
round  figures,  nearly  half  a  million.  The  hospital  will 
•consequently  be  removed  and  rebuilt,  but  at  present  no 
•site  is  even  suggested.  By  a  clause  in  the  Act  no  part 
of  the  hospital  can  be  touched  for  12  months  after  the 
notice  is  given. 

A  Converted  Pervert.  The  king  of  the  homoeo¬ 
paths,  in  America,  on  renouncing  homoeopathy,  speaks 
as  follows  to  the  profession : — ■“  I  wish  to  put  on  record, 
not  only  that  I  have  long  since  resigned  all  connexion 


with  any  and  every  sectarian  medical  society  and  pub¬ 
lication,  but  that  I  now  most  distinctly  do  not  believe  or 
practise  according  to  any  one  medical  dogma  or  exclu¬ 
sive  system.  I  have  repeatedly  been  on  the  point  of 
making  this  declaration  public  in  some  regular  medical 
journal,  as  it  is  well  known  that  I  have  often  done  in 
private  conversation  and  in  homoeopathic  periodicals ; 
but  frequently  the  pressing  demands  of  the  sick  have  not 
left  me  time  ;  and  at  other  times  I  have  been  deterred  by 
the  urgent  entreaties  of  friends,  backed  by  that  natural 
repugnance  which  every  one  has  to  publicly  acknowledge 
a  change  of  opinion.  In  simple  justice  to  myself  I  will 
beg  your  indulgence  to  a  short  statement  of  my  con¬ 
nexion  with  homoeopathy.  When  a  mere  schoolboy, 
between  twelve  and  fourteen  years  of  age,  and  now  I  am 
forty-one,  I  was  personally  under  the  care  of  an  aged 
and  accomplished  physician,  Dr.  Freytag,  of  Bethlehem, 
Penn.  On  my  return  from  boarding-school  to  this  my 
native  city,  I  found  many  of  my  nearest  relatives  under 
the  treatment  of  Drs.  Gram  and  Gray.  Thus,  both  in 
Pennsylvania  and  here  I  was  early  thrown  in  contact 
with  many  and  earnest  converts  to  homoeopathy.  A 
short  time  spent  in  a  wholesale  drug  store  opened  my 
eyes  to  the  immense  amount  of  adulterated,  spoiled, 
and  poor  drugs  and  medicines  which  were  then  and 
perhaps  are  now  sold.  Not  a  few  of  my  dearest  relatives 
had  not  been  saved  from  agonising  death,  and  some 
were  still  suffering  with  varieties  of  the  most  distressing 
forms  of  chronic  disease,  which  had  not  been  averted 
by  all  the  devotion  and  skill  of  many  of  the  most  accom¬ 
plished  physicians  of  the  dominant  school.  I  com¬ 
menced  the  study  of  medicine  under  the  impression 
and  with  the  fervent  hope  that  homoeopathy,  in  its 
future  and  rational  development,  would  supply  all  that 
was  deficient  in  medicine.  I  must  say  that  I  never  have 
been  a  convert  to  the  use  of  infinitesimal  doses ;  they 
have  been  so  repugnant  to  every  fraction  of  common 
sense  which  I  possess,  that  I  have  always  felt  absolutely 
degraded  when  making  what  I  conceived  to  be  neces¬ 
sary  trials  with  them.  I  knew  full  well  that  Hahnemann 
had  performed  all  his  first  cures  with  tangible  doses, 
and  had  cited  numerous  instances  from  reliable  medical 
authorities,  in  which  apparently  homoeopathic  cures  had 
been  effected  with  not  unreasonably  small  doses.  I  de¬ 
termined  to  commence  where  he  commenced,  and  if 
beaten  back  to  the  use  of  infinitesimal  doses,  would  re¬ 
luctantly,  but  at  the  same  time  decidedly,  follow  the 
results  of  my  experience.  I  have  never  felt  myself 
obliged  to  fall  back  upon  infinitesimal  doses ;  but,  on 
the  contrary,  have  been  more  and  more  successful  in 
strict  proportion  as  I  gradually  increased  upon  the  very 
small  quantities  which  1  first  used,  and  in  proportion 
as  I  departed  from  a  slavish  adherence  to  one  system 
of  medicine.  Many  extraordinary  instances  of  recovery 
from  distress  and  sickness  in  which  no  medicine  had 
been  given,  and  numerous  consultations  to  which  I 
was  called  by  homoeopathic  physicians,  in  which  se¬ 
vere  disease  had  gone  on  unchecked  by  these  power¬ 
less  agents,  more  and  more  convinced  me  that  they 
were  irrational  and  unsafe.  A  careful  study  of  the 
homoeopathic  Materia  Medica  early  convinced  me  that 
it  was  very  visionary  and  unreliable.  I  have  long  en¬ 
deavoured  to  force  these  tangible,  practical,  and  essen¬ 
tial  advances  upon  the  attention  of  the  homoeopathic 
school ;  and  laboured  almost  in  vain  to  convince  the  fra¬ 
ternity  that  the  healing  art  is  so  far  from  having  attained 
a  state  of  perfection,  that  no  school  has  a  right  wholly  to 
despise  and  reject  the  other,  and  that  a  wholly  deroga¬ 
tory  estimation  of  every  other  method  than  their  own  is 
not  a  necessary  consequence  of  their  adherence  to  the 
latter.  Hence,  I  must  prefer  the  greater  to  the  lesser 
truth  ;  and  however  painfully  and  reluctantly,  must  en¬ 
deavour  to  cast  my  lot  with  other  friends,  other  theorres, 
and  other  practice.” 


271 


BRITISH  MEDICAL  JOURNAL  ADVERTISER. 


[Sept.  7,  1861 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  f.m. — Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  p.m.— Westminster,  2  p.m. 

Wednesday...  St.  Mary’s,  1  p.m— Middlesex,  1  p.m.— University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  p.m. — London,  P30  p.m.— Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1‘30  p.m.— 

King’s  College,  L30  p.m. — Charing  Cross,  2  p.m. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — August  31,  1861. 

[ From  the  Registrar-General's  Report."] 

Births.  Deaths. 

During  week . ~ . . {  Girls! !  851  }  1725  1127 

Average  of  corresponding  weeks  1851-60  . .  1625  1164 

JjCLVOTYlCtCV  • 

Highest  (Sat.)  30.109  ;  lowest  (Th.)  29.785 ;  mean  29.995. 
Thermometer: 

Highest  in  sun— extremes  (Wed.)  128  degs.;  (Sun.)  100  degs. 

In  shade— highest  (Wed.)  80  degrees ;  lowest  (Sat.)  46.2  degs. 
Mean — 62.5  degrees ;  difference  from  mean  of  43  yrs.+3.0  degs. 
Range — during  week,  33.8  degrees;  mean  daily,  24.2  degrees. 
Mean  humidity  of  air  ( saturation=  100),  76. 

Mean  direction  of  wind,  W.— Rain  in  inches,  0.00. 

COMMUNICATIONS  have  been  received  from:  — Dr.  Graily 
Hewitt;  Mr.  Hunter;  Dr. T. Lewis;  Mr.  Jonathan  Hutchin¬ 
son;  Mr.  E.  Venning;  Mr.  J.  C.  S.  Jennings  ;  Dr.  Handfield 
Jones  ;  Mr.  A.  B.  Steele  ;  Mr.  Webber  ;  Dr.  McWilliam  ;  Dr. 
Skinner;  Mr.  W.  Copney;  Mr.  T.  M.  Stone;  Mr.  Procter; 
and  Mr.  Forman. 


ADVERTISEMENTS. 


Shortly  will  he  published,  in  One  Volume  8vo,  with  Illustrations, 

clinical  Observations. 
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By  JAMES  SYME,  Professor  of  Surgery  in  the  University 
of  Edinburgh. 

Also,  in  One  Vol.,  foolscap  8vo, 

PUBLIC  HEALTH  IN  RELATION  TO  AIR  AND 

WATER.  By  W.  T.  GAIRDNER,  M.D.,  Fellow  of  the  Royal 
College  of  Physicians,  Edinburgh,  and  Lecturer  on  the  Practice  of 
Medicine. 

Edinburgh:  Edmonston  &  Douglas. 

London:  Hamilton,  Adams,  &  Co. 

Crown  8vo,  cloth,  price  7s.  6d.,  with  Illustrations  from  Nature,  by 

Tuffen  W est. 


L 


ectures  on  the  Diseases  of  the 

KIDNEY,  generally  known  as  “Bright’s  Disease,”  and 
DROPSY.  By  S.  J.  GOODFELLOW,  M.D.,  F.R.C.P.,  Physician 
to  the  Middlesex  Hospital,  and  Joint  Lecturer  on  Medicine  at  the 
Middlesex  Hospital  Medical  College. 

London:  Robert  Hardwicke,  192,  Piccadilly. 


Lewis's  Medical  Library,  15, 

GOWER  STREET  NORTH,  W.C. 

(Two  Doors  from  University  College.) 

A  perusal  of  all  the  New  Works  and  New  Editions  in  Medicine 
and  the  Collateral  Sciences,  by  every  Member  of  the  Profession  in 
Town  and  Country.  Subscription  from  One  to  Ten  Guineas  per 
Annum,  commencing  at  any  date. 

The  following  are  among  recent  additions. 

Copland’s  Consumption  and  VirchowT’s  Cellular  Pathology. 

Bronchitis.  Day’s  Physiological  Chemistry. 

Holmes’s  System  of  Surgery.  Salter  on  Asthma. 

Lyons  on  Fever.  Winslow’s  Obscure  Diseases. 

Meryon’s  History  of  Medicine.  A  Book  about  Doctors.  2  vols. 
Life  of  Dr.  George  Wilson.  Owen’s  Palaeontology. 

Lockhart’s  Medical  Missionary.  Inman’s  New  Theory. 

Harwell's  Diseases  of  the  Joints.  Garrod  on  Gout. 

Hardwick’s  Photographic  Che-  Bennett’s  Naturalist  in  Australia 
mistry.  Sea  and  its  Living  Wonders. 

James  on  Sore  Throat.  Boase’s  Philosophy  of  Nature. 

Forster’s  Diseases  of  Children.  Tanner’s  Diseases  of  Pregnancy. 
Acton’s  Urinary &Generat.Organs.  Adams’s  Reparative  Process. 
Catalogue,  gratis  to  Subscribers.  Prospectus  on  application. 
New  Books  supplied  at  Twenty  per  Cent.  Discount. 
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professor  Quekett,  F.R.S. — An 

JL  Engraved  PORTRAIT,  by  Walker,  of  this  distinguished 
Microscopist,  which  has  met  the  approbation  of  the  family  of  the 
deceased  Gentleman,  is  just  published  at  Half  a  Guinea,  and  a  few 
India-paper  proofs  with  his  original  autograph  at  One  Guinea; 
being  No.  XXII  of  Mr.  Stone’s  Medical  Portrait  Gallery,  which  now 
includes  the  following  at  5s.  each :  Sir  J.  R.  Martin,  Sir  John  Forbes, 
Sir  William  Ellis,  Dr.  Budd,  Dr.  Todd,  Dr.  E.  Forbes,  Dr.  E.  Smith  ; 
Messrs.  South,  Skey,  Luke,  Fergusson,  Travers,  Paget,  Simon, 
Coulson,  Gay,  Holden,  Avery,  Cox,  Hancock,  and  Busk. 

“  Admirable  portraits  !  capital  likenesses  ! !” — Brit.  Med.  Journal . 

“  Striking  and  spirited  portraits.” — The  Lancet. 

“  Faithful  likenesses  of  the  distinguished  originals.” — Med.  Times. 

“  The  portraits  published  by  Mr.  Stone  are  capital  likenesses.” — 
Dublin  Medical  Journal. 

“  A  dmirable  as  works  of  art.” — Brit,  ct  Foreign  Med.  <&  Chir.  Review. 

“  Mr.  Stone  is  known  in  the  medical  world  as  an  assiduous  and 
discriminating  collector  of  portraits.  The  shortcomings  of  art 
towards  the  talented  band  who  now  lead  the  van  of  medical  inquiry 
appear  to  have  suggested  the  present  series  of  engravings.  The 
whole  collection  forms  an  interesting  souvenir  to  the  numerous  body 
whom  the  requirements  of  instruction  or  relief  may  at  any  time 
have  brought  into  communication  with  the  distinguished  originals.” 
— The  Daily  News. 

John  W.  Davies,  54,  Princes  Street,  Leicester  Square. 

W  illiams  &  Son's  Pure  Glycerine 

SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Pro. 
fessor  Redwood,  Ph.D.,  strongly  recommended  by  many  eminent 
Members  of  the  Medical  Profession,  and  favourably  noticed  by  the 
following  Medical  Journals. 

The  British  Medical  Journal. 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from 
disease  oi  otherwise),  and  is  admirably  adapted  for  nursery  use. 
Maybe  had  of  all  respectable  Chemists,  Perfumers,  etc. 

Soap  Works  .  Clkrken  well.  London  .  K,.C. 

Qavory&  Moore's  New  Remedies, 

kJ  etc. 

Tincture  oe  Actea  Kacemosa,  prescribed  by  Professor 
Simpson  in  Puerperal  Hypochondriasis  and  Depression,  acute 
Rheumatism,  etc. 

Concentrated  Essence  of  Sumbul,  for  Nervous  Dis¬ 
orders,  Epilepsy,  Spasms,  Cramp,  etc.,  etc. 

The  Hypophosphite  of  Quinine,  of  Iron,  and  of 
Quinine  and  Iron,  in  Scales. 

Syrup  of  Hypophosphite  of  Quinine,  of  Iron,  and  of 
Quinine  and  Iron.  (Originated  by  Savory  and  Moore.) 

Compound  Syrup  of  Phosphates,  or  Chemical  Food,  and 
all  other  Syrups  of  Phosphates,  Biphosphates,  Per-  and  Super¬ 
phosphate's,  which  are  of  any  medicinal  value. 

SST"  The  above  Syrups  being  guaranteed  not  to  crystallize,  are 
especially  adapted  for  exportation. 

Carbonate  of  Lithia,  Pyrosi-iosphate  of  Iron,  Oxalate 
of  Cerium,  Extract  of  Indian  Hemp  (prepared  to  order  by 
Messrs.  Scott,  Thomson,  and  Co.,  Calcutta). 

Cod-Liver  Oil  with  Quinine,  Cod -liver  Oil  with 
Iodide  of  Iron,  and  other  genuine  medicated  Cod-liver  Oils. 
_  143,  NEW  BOND  STREET,  LONDON. 

Oavory  and  Moore's  New  Eye 

DOUCHE  for  weak  and  inflamed  eyes,  and  for  strengthening 
them  when  they  have  been  fatigued  or  overstrained. 

SAVORY  and  MOORE’S  NEW  EAR  DOUCHE  (patent)  for 
syringing  the  ears.  “  The  principle  and  application  of  which  are 
highly  approved  by  the  medical  profession.” — Lancet,  May  4th,  1861. 
“  They  are  most  useful  instruments.”— Medical  Times  and  Gazette, 
May  4th,  1861. 

143,  XEW  BOND  STREET,  LONDON. _ 


PULVERMACHER’S  PATENT 

alvanic  Chain  Bands  and  Bat- 

\J  teries,  employed  in  hospitals  with  complete  success,  surpass 
in  efficacy  any  remedy  hitherto  introduced  for  the  treatment  of 
Rheumatic,  Nervous,  and  Muscular  affections.  Reports,  extracted 
from  the  Scientific  and  Medical  Press,  are  compiled  in  a  Pamphlet 
entitled  “  Pulvermacher’s  Medico-Galvanic  System,”  sent  (post 
free)  by  J.  L.  Pulvermacher  &  Co.,  73,  Oxford  Street,  London  (ad¬ 
joining  Princess’s  Theatre).  Chain  Bands  from  5s.  and  upwards, 
according  to  the  degree  of  electric  power.  Every  description  of 
Electro-Therapeutic  Apparatus  and  appliances  of  the  most  improved 
construction. 
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ON  THE 


PRACTICE  OF  MEDICINE. 


BY 


PETER  MERE  LATHAM,  M.D. 


III.— Cure. 

Cinchona :  the  Acceptance  it  first  met  with  from 
Sydenham  and  his  Contemporaries.  Cure  of  Ague 
hy  it  abolished  Error ,  but  taught  no  Truth  re¬ 
specting  Processes  of  Recovery .  Obligation  to 

use  Special  Remedies  in  our  Present  State  of  Im¬ 
perfect  Knowledge. 

I  have  somewhere  heard  or  read  of  the  doctrine 
that  every  disease  has  its  antidote ;  and  that  the 
proper  specific  remedy  capable  of  curing  it  exists 
somewhere  in  the  world,  if  we  could  but  find  it  out ; 
and  that  the  Divine  wisdom  and  mercy  are  pledged 
for  such  being  the  nature  of  things.  This  being 
admitted  would  at  once  render  the  search  aftei  new 
specifics  our  supreme  duty.  But  I  cannot  follow  the 
doctrine  either  with  my  head  or  with  my  heart.  On 
the  contrary,  I  conceive  it  hardly  possible  for  a  phy¬ 
sician  to  employ  his  time  worse  than  in  quest  of 
new  specifics.  His  common  sense  would  be  about 
equal  to  that  of  the  man  who  should  trust  his  hopes 
of  growing  rich  to  the  chance  of  finding  a  bag  o . 
money.  But  a  specific  medicine  is  an  excellent 
thino-,  and  so  is  a  bag  of  money ;  and,  being  found,  it 
is  worth  the  study  of  a  life  to  turn  them  both  to  all 
the  good  purposes  of  which  they  are  capable. 

Now  it  strikes  one  that  we  should  be  able  to  make 
a  better  use  of  specifics  or  special  remedies  if  ive 
knew  more  about  them  ;  if  we  could  raise  the  cur¬ 
tain  a  little,  and  catch  a  glimpse  of  them  at  work  in 
some  positive  manner;  if  we  could  discern  them 
doin0,  something  conducive  to  the  ultimate  end  foi 
which  we  give  them.  I  do  not  mean  their  modus 
operandi,  but  quite  a  different  thing,  and  more  im¬ 
portant  and  more  practical.  I  prescribe  all  my  best 
non-specific  remedies  for  the  sake  of  certain  imme¬ 
diate  effects,  promising  myself  through  these  effects 
to  bring  the  disease  to  a  favourable  termination. 
But,  in  the  meantime,  I  know  nothing  of  their 
modus  operandi  in  producing  even  the  immediate 
•effects  for  which  I  give  them ;  and  yet  I  continue  to 
give  them  with  as  much  confidence  as  If  I  knew  all 
about  it.  How  mercury  makes  the  bile  to  flow,  or 
how  opium  brings  quiet  and  sleep,  I  do  not  know ; 
but  my  experience  trusts  them  for  these  effects ;  and 
these  effects  are  in  my  hands  preparatory  to  the  sue 
cessful  management  of  many  forms  of  disease. 

To  ask,  then,  about  specifics,  What  is  their  modus 
operandi  ?  is  to  put  a  question  which  has  not  yet 
been  answered  about  the  commonest  and  most  useful 
remedies  which  we  employ,  being  non-specifics;* 

Cinchona  cures  one  disease  at  all  times,  in  al 
places,  and  in  all  men ;  and  that  disease  is  ague.^  As 
a  specific  for  ague,  it  seems  tied  to  no  conditions. 
But,  ever  since  cinchona  has  been  the  known  specific 
for  ague,  all  diseases  that  have  borne  the  name  o* 


fever,  all  that  have  had  fever  in  any  way  annexed  to 
them,  have  at  some  times,  in  some  places,  and  in 
some  men,  been  deemed  curable  and  cured  by  it. 
And  in  these  diseases  it  often  does  its  work  as  cleanly 
and  summarily  as  when  it  cures  an  ague.  It  seems 
now  the  same  noble  specific  as  then ;  but  now  it 
must  surely  be  tied  to  conditions,  if  we  could  but 
make  out  what  those  conditions  are. 

There  is  a  good  deal  about  Peruvian  bark  in 
Sydenham,  and  the  acceptance  it  met  with  at  the 
hands  of  physicians  a  quarter  of  a  century  after  its 
virtues  were  first  heard  of  in  English ;  and  it  is  cu¬ 
rious  to  note  what  manner  of  men  Sydenham  and 
his  contemporary  physicians  were,  as  he  represents 
them  and  himself  sitting,  as  it  were,  in  judgment 
upon  the  new  remedy.  And  some  of  them  were 
wise,  and  some  were  foolish,  as  physicians  are  now ; 
and  the  most  foolish  were  those  who  were  the  wisest 
in  their  own  conceit,  as  they  are  now.  And  then,  as 
now,  a  really  wise  man  would  occasionally  make 
shipwreck  of  part  of  his  wisdom  by  venturing  out  of 
his  depth  and  pretending  to  know  more  than  pos¬ 
sibly  could  be  known. 

Men  died  largely  of  agues  before  bark  was  given 
to  cure  them.  For  want  of  it,  they  displayed  symp¬ 
toms  many  and  shocking  enough  the  longer  they 
lasted  and  went  uncured.  For  these,  Sydenham  in¬ 
timates,  some  physicians  were  on  the  watch ;  and  no 
sooner  was  the  bark  given  than  they  were  ready  to 
ascribe  them  to  it  forthwith,  though  the  patient 


*  Quid  scammonese  radix  ad  purgandum,  quid  aristojochia  at. 
morsus  serpentum,  possit,  video,  quod  satis  est;  cur  possit,  nescio. 
(Cicero,  Be  Divinat,  Lib.  i.) 


might  have  taken  but  a  single  dose  of  it*  Here 
was  downright  prejudice  or  wilful  dishonesty.  Others, 
and  the  most  part  of  physicians,  seeing  the  bark  got 
rid  of  the  disease  by  a  secret  virtue,  and  not  by  any 
sensible  evacuation,  would  have  it  that  the  materies 
morbi  was  not  got  rid  of  at  all,  but  that  it  was  pent 
up  and  confined  by  the  astringent  power  of  the 
remedy,  and  thus  only  lay  covert,  like  an  enemy 
within  walls,  ready  to  begin  new  commotions.f  This 
was  to  take  measure  of  the  truth  by  the  standard  of 
i;heir  own  preconceptions,  and  believe  Nature  more 
ikely  to  err  doing  her  own  work  in  her  own  fashion 
;han  doing  it  in  theirs. 

Elsewhere  Sydenham  alludes  to  the  extravagance 
of  theory  and  practice  which  had  long  prevailed 
touching  intermittent  fevers,  and  which  in  his  time 
seems  to  have  gone  so  far  that  it  could  not  well  go 
farther.  “  For  how  many  ages,”  he  remarks,  “  had  the 
observant  men  been  exercising  their  wits  in  search 
of  the  causes  of  these  fevers  ;  and  so  each  adopted 
the  practice  best  suited  to  the  theory  of  his  own  ex¬ 
cogitating.  But  how  little  these  exploits  of  medi¬ 
cine  served  to  prove  the  truth  of  their  speculations 
was  pretty  evident  from  what  was  of  recent  memory, 
when  they  placed  the  various  species  of  intermit- 
tents  in  various  kinds  of  redundant  humours,  and 
then  aimed  at  curing  them  by  alteration  and  evacu¬ 
ation  of  the  same.  How  unfortunate  was  the  whole 
business,  both  theory  and  practice,  their  own  failure 
showed  ;  but  above  all  the  more  successful  use  ol  the 
Peruvian  bark,  by  means  of  which,  he  adds,  we  now- 

*  His  autem  potissimum  de  causis  (nisi  fallor)  cortex  male 
audit:  prime,  quia  plurimailla  horrendaquse  symptomata  qme Mebies 
intermittentes  jam  diutius  segrum  cruciantes  comitantm,  etiam  u  ) 
ne  minimum  quidern  corticis  degustavent,  cortici  vel  semel  as- 

evacuationem  ^norbmn  averruncet,  statuunt  plenque  mater  am 
morbum  committeutem  qute  propeUi  debue™*>  tainpiam  hostem 
intra  mcenia  vi  corticis  astringenti  inclusam  lateie,  no\os  datuiam 
tumultus.  (Ibid.) 
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a-days,  turning  topsy-turvy  all  notion  of  humours 
and  regimen  and  diet,  and  everything  of  the  kind, 
and,  only  looking  to  the  right  way  of  exhibiting  the 
powder,  aim  directly  at  the  mark,  and  hit  it.”* 

But  let  not  this  brief  allusion  to  the  prejudices  of 
past  times  touching  the  Peruvian  bark  be  deemed 
altogether  useless.  Bark  may  be  taken  as  the  type 
of  all  specific  remedies  ;  and  what  though  it  and 
they  are  only  to  be  simply  given,  and  the  disease 
simply  ceases  ?  What  though  it  and  they  throw  no 
direct  light  upon  the  nature  of  the  diseases  they 
cure,  or  upon  their  own  way  of  curing  them  ?  Yet 
the  indirect  light  which  they  contribute  to  all 
rational  study  of  pathology  and  practice  is  consider¬ 
able  ;  and  of  this  Sydenham  was  well  aware, 
and  ascribed  to  them  a  peculiar  value  on  this 
account. 

Sydenham  believed  (a  curious  fact)  that  there 
would  some  day  be  found  out  a  specific  for  gout. 
Long  thought  upon  the  subject  had,  he  tells  us, 
brought  him  to  that  belief ;  and  he  adds,  “  should  it 
ever  be  realised,  it  will  rebuke  the  dogmatists  for 
their  ignorance,  and  show  their  extraordinary  hallu¬ 
cinations  in  pretending  to  discriminate  the  essences 
of  diseases,  and  in  choosing  remedies  to  compass 
their  cure.  Of  this  we  have  an  instance  clear 
enough  in  the  discovery  of  that  supreme  specific  for 
intermittent  fever,  the  Peruvian  bark.”+ 

The  next  best  thing  to  seeing,  knowing,  and 
getting  well  hold  of  the  truth,  is  to  clear  away  im¬ 
pediments  that  block  up  the  road  which  leads  to  it. 
This  the  Peruvian  bark  did  for  us  two  centuries  ago, 
when  first  it  was  found  a  specific  for  intermittent 
fevers.  In  curing  them,  it  disclosed  nothing  of  their 
essence,  and  nothing  of  its  own  way  of  dealing  with 
them.  It  simply  swept  them  away  ;  but,  in  so  doing,  it 
swept  clean  out  of  mind  and  remembrance  many  far¬ 
fetched  notions  of  them,  their  nature,  and  their  cure, 
which  by  possibility  could  not  be  true.  It  removed 
notions  which  had  usurped  the  place  of  efficient 
causes,  but  it  did  not  substitute  truths  in  their 
stead. 

And  now,  after  the  lapse  of  two  hundred  years, 
what  do  we  in  our  day  think  of  this  same  Peruvian 
bark  1  Next  to  opium,  we  value  it  above  all  reme¬ 
dies  in  the  world.  But,  after  two  hundred  years, 
what  more  do  we  Tcnow  of  it  ?  Of  the  thing  itself 
we,  indeed,  know  more,  much  more — even  all,  per¬ 
haps,  that  can  be  known.  Peruvian  bark  was  the 
first  or  nearly  the  first  of  vegetable  substances  used 
in  medicine  upon  which  chemistry  essayed  its  power 


*  Per  quot  jam  saecula  homines  quique  solertissimi  ingenia  ex- 
ercuerant  in  investigandis  harum  febrium  causis,  quibus  praxin 
quilibet  aptavit  theorise  a  se  excogitatse  optime  respondentem  ! 
Quomodo  vero  has  medicationes  theoremata  valebant  defendere,  ex 
iis  constat  quorum  adhuc  recens  est  memoria,  in  quibus  varias  in- 
termittentium  species  invariis  liumoribus  in  corpore  redundantibus 
collocantes,  curationem  ad  humorum  istorum  alterationem  atque 
evacuationem  dirigere  solebant.  At  quam  inauspicato  id  egerunt, 
eorum  in  his  conaminum  frustratio,  praecipue  vero  hujus  corticis 
tisus  felicior,  palam  faciunt:  cujus  ope  nos  nunc  temporis  turn 
humores  hujusmodi  omnes,  turn  etiam  disetam  et  regiinen  quod- 
cunque,  susque  deque  habentes,  ac  nihil  nisi  methodum  pulveri 
exhibendo  debitam  observantes,  scopum  recta  attingimus.  ( Tracta - 
tus  de  Podagra,  71.) 

+  Non  his  majora  promitto;  quamvis  a  longa  cogitationum  serie, 
quas  huic  rei  impendere  tantum  non  sum  coactus,  inducar  credere 
ejusmodi  remedium  quandoque  inventum  iri.  Quod  si  unquarn 
acciderit,  inscitiam  suam  dogmaticis  exprobabit,  atque  exinde 
liquebit  quam  insigniter,  tam  in  dignoscendis  morborum  essentiis, 
quam  in  medicamentis  quibus  eos  aggrediuntur,  hallucinentur. 
Cujus  rei  exemplum  satis  luculentum  babemus  in  repertione 
summi  illius  ad  febres  intermittentes  specifici,  Corticis  Peruviani. 
(Tractatus  de  Podagra,  71.) 


of  analysis,  and  seized  and  separated  the  simple  ele¬ 
ment  containing  all  its  curative  power.  And  not  of 
the  thing  itself  only,  but  also  of  its  curative  power, 
do  we  know  more,  infinitely  more.  And  the  one 
knowledge  has  led  the  way  to  the  other ;  for  mere 
grains  of  the  simple  element,  quinine,  were  found 
curatively  equivalent  to  scruples  and  drachms  of  the 
bark.  And  hence  came  the  readier  use  of  the  re¬ 
medy,  and  then  its  larger  use  ;  and  its  larger  use  has 
rapidly  multiplied  our  experience  of  its  curative 
power.  But  neither  scientific  experiment  upon  the 
thing  itself,  nor  trial  of  its  remedial  effects  during 
two  hundred  years,  has  enabled  us  to  catch  a  glimpse 
of  it  actually  at  work.  It  increases  nothing,  and 
diminishes  nothing.  It  neither  evacuates  nor  re¬ 
strains.  It  has  to  do  neither  with  bile,  or  with 
urine  or  saliva  ;  nor  with  any  special  secretion.  It 
neither  directly  soothes  nor  directly  stimulates.  It 
neither  puts  to  sleep  nor  keeps  awake.  It  works 
the  cure  ;  but  it  does  nothing,  as  far  as  we  see, 
prior,  preparatory,  and  intermediate  to  the  cure  it 
works. 

There  are  things  in  our  living  bodies  which  have 
never  yet  been  reached  or  touched  by  human  know¬ 
ledge.  Much  of  health  and  disease,  of  life  and  death 
resides  in  these  things  ;  and  the  means  and  instru¬ 
ments  of  health  and  disease,  and  of  life  and  death, 
are  largely  concerned  with  them.  What  strengthens 
and  weakens,  what  heals  and  injures,  what  preserves 
and  destroys,  even  all  food  and  all  medicine,  whether 
for  good  or  harm,  have  their  operation  more  or  less 
in  this  region  of  things  inscrutable.  Our  present 
business  is  with  medicine  ;  and  even  of  the  remedies 
which  we  understand  the  best,  and  choose  according 
to  rational  indications,  and  are  able  to  guide  stage 
by  stage  in  the  work  we  wish  them  to  do,  there  is 
not  one  which  in  the  way  to  its  accomplished  pur¬ 
pose  does  not  do  something  beyond  or  beside  what 
we  comprehend.  We  lose  sight  for  awhile  of  it  and 
its  operations  in  this  region  of  things  inscrutable ; 
we  cannot  follow  it  with  a  complete  intelligence  of 
what  it  does  from  first  to  last.  But  the  remedies 
which  fulfil  their  one  and  complete  work  of  cure 
without  show  of  doing  anything  whatever  prior  or 
conducive  to  it,  even  specifics  or  special  remedies, 
afford  the  surest  conviction  of  a  region  of  vital 
operations  beyond  the  range  and  reach  of  our  know¬ 
ledge. 

Yet  we  must  not  make  our  ignorance  of  how  the 
special  remedy  cures  a  bar  to  our  use  of  it.  Our 
knowledge  of  all  remedies,  in  the  gradations  and 
progress  of  their  working,  is  incomplete  ;  so  that, 
after  all,  perhaps  the  most  just  distinction  between 
specifics  and  cure  on  the  one  hand,  and  non-specifics 
and  treatment  on  the  other,  would  be,  that  of  the 
former  we  know  absolutely  nothing  but  the  bare  re¬ 
sult,  and  of  the  latter  we  know  both  the  result  and 
something  of  the  way  they  travel  to  it.  But  this 
something  may  be  very  much  or  very  little  ;  yet,  be 
it  much  or  be  it  little,  we  are  naturally  proud  of  it. 
We  prefer  the  implements  which  we  in  any  measure 
guide  by  our  eye  and  impel  by  the  force  of  our  right 
hand,  to  those  which  we  must  leave  from  first  to  last 
to  their  own  self-working,  and  trust  to  bare  experi¬ 
ence  for  the  result.  But  be  it  always  remembered 
what  is  our  calling.  Human  lives  are  given  us  in 
charge  ;  and  so  the  amount  and  certainty  of  benefit 
within  reach  of  the  remedy  may  become  grounds  for 
its  preference  before  any  knowledge  we  have  of  thd 
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way  in  which  that  benefit  comes  to  pass.  It  will  not 
do  to  set  up  the  conceit  of  a  little  philosopy  against 
the  moral  obligation  ot  doing  good. 

In  medicine,  this  incrutable  region  is  not  only  a 
pretty  large  one,  but  there  is  often  as  good  reason 
for  trust  of  things  transacted  therein  it  as  of  things 
done  in  more  open  day.  And  no  disparagement  of 
our  profession  is  contained  in  this  truth.  A  vast  ex¬ 
perience  of  results  is  needed  as  the  groundwork  of  a 
sound  faith  in  cure  by  specifics  and  special  reme¬ 
dies  ;  and  surely  such  experience  is  a  thing  at  least 
not  opposed  to  knowledge. 

Specifics  or  special  remedies  always  seem  to  me  to 
contain'  within  them  a  promise  or  prophecy  of  future 
knowledge,  waiting  for  time  and  opportunity  and 
suitable  minds  to  work  it  out.  But,  in  the  meanwhile, 
the  results  are  so  full  of  benefit  to  mankind,  that 
they  are  allowed  to  have  a  premature  accomplish¬ 
ment  ;  and  so  we  are  put  in  trust  of  them  and  their  ] 
great  power  and  mystery  of  doing  good,  and  find  our¬ 
selves  able  to  use  them  aright  upon  the  simple  con¬ 
dition  of  a  large  general  experience.  But  the  work 
is  greater  than  the  workman.  It  must  be  so  at 
present  ;  and  there  is  good  reason  to  be  content. 
It  may  take  ages  to  bring  out  the  explanation  how 
bark  cures  an  ague  ;  and  the  explanation,  when  it 
comes,  may  carry  with  it  the  discovery  of  new  phy¬ 
siological  truths.  But  these  truths,  known  at  last, 
may  leave  the  practical  uses  of  the  remedy  where 
they  were.  Thus,  for  wise  ends,  things  seem  to  work 
in  an  inverted  order  ;  and  the  uses  of  knowledge  take 
precedence  of  knowledge  itself. 


Curious  Zoological  Discoveries.  When,  some  time 
ago,  the  telegraphic  communication  between  Cagliari 
and  Bona,  in  Algeria,  was  suddenly  interrupted,  after 
subsisting  for  the  space  of  two  years,  measures  were 
resorted  to  for  the  purpose  of  getting  the  cable  up  again, 
an  operation  which  only  succeeded  partially.  The  por¬ 
tion  of  the.  cable  recovered  having  laid  in  a  submarine 
valley  of  the  depth  of  from  6,000  to  8,000  feet,  an  excel¬ 
lent  opportunity  was  thus  offered  for  the  study  of  the  I 
zoological  species  to  be  found  at  that  depth.  M.  Al¬ 
phonse  Edwards,  a  French  naturalist,  who  was  on  the 
spot  at  the  time,  has  now  published  the  results  of  his 
observations  on  that  occasion.  Among  the  extraneous 
bodies  which  adhered  to  the  cable,  he  mentions  several 
molluscs  still  living  at  the  time  they  were  brought  up. 
One  of  them  was  the  ostrea  cochlea,  a  kind  of  oyster 
which  is  frequent  enough  in  the  Mediterranean  at  a 
depth  of  from  300  to  400  feet,  but  which  had  never  been 
found  at  any  depth  approaching  to  that  of  the  valley 
above  mentioned.  It  must  have  fixed  itself  to  the  cable 
when  very  young ;  for  its  lower  valve,  about  six  centi¬ 
metres  in  breadth,  had  completely  assumed  the  shape 
of  the  cable’s  surface  like  a  plaster-cast.  There  was 
also  a  pecten  opercularis,  a  sea  shell,  one  of  the  valves 
of  which  fits  like  a  lid  on  the  other,  attached  to  the 
cable,  and  a  much  rarer  one  also,  the  pecten  testa.  To 
these  were  added  two  gasteropodes,  the  monodonta  lim- 
hata,  and  fusus  tamedosus,  both  extremely  rare,  and 
containing  the  animal  alive  within.  Of  corals  there 
were  fourteen  specimens  belonging  to  three  different 
species  of  the  family  of  turbinolides,  two  of  which  are 
new ;  and  one  fossil,  that  is  hitherto  only  found  in  an¬ 
cient  geological  strata,  mixed  with  other  paleonto¬ 
logical  fragments.  It  has  thus  been  ascertained  beyond 
a  doubt,  that  at  a  depth  of  8,000  feet  below  the  surface 
of  the  sea  there  exist  living  beings  of  sedentary  habits, 
and  mostly  belonging  to  such  species  as  have  been  very 
seldom  found  at  more  accessible  depths. 
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[Concluded  from  page  252.] 

The  wires  having  been  passed,  the  next  thing 
is  to 

Unite  the  Pared,  Edges  by  Twisting  the  Wires. 
In  the  great  majority  of  cases,  this  can  be  done  by 
the  fingers  alone.  Wire  is  not  to  be  tied  in  a  knot, 
like  thread  or  silk ;  a  simple  twist  is  enough  to  fix 
it  securely.  Each  end  of  a  wire  is  taken  between 
the  thumb  and  second  finger  of  each  hand,  and  the 
forefingers  are  passed  on  close  to  the  fissure,  the 
edges  of  which  are  brought  together  by  crossing  the 
wire.  When  the  edges  are  seen  to  lie  close  together, 
not  so  squeezed  that  they  are  inverted,  but  simply 
j  drawn  evenly  together,  a  slight  turn  with  the  fore¬ 
fingers  gives  the  first  twist.  The  fingers  are  here 
shown  just  about  to  give  this  twist  (a).  Next  (5) 
you  see  the  twist  complete,  though  the  wire  is 
opened  out  again  to  show  the  turn ;  and  next  (c), 
three  or  four  turns  have  been  made,  and  the  ends  of 
the  wire  cut  off,  thus  completing  the  suture.  (Fig. 
13.)  One  after  another,  all  the  wires  are  so  fast- 


Fig.  13. 


ened,  and  the  ends  cut  off.  This  simple  process 
fully  answers  the  purpose  in  most  cases.  Where  the 
fistula  is  so  deep  that  the  fingers  do  not  reach 
easily,  this  instrument,  Dr.  Simpson’s  wire-twister, 
answers  remarkably  well.  (Fig.  14.)  There  are 
two  holes  at  the  end  of  the  shaft.  One  end  of  a 
wire  is  passed  through  one  hole,  the  other  end 
through  the  other  hole,  and  the  twister  is  then 
pushed  on,  while  the  wires  are  held  tightly,  till  the 
edges  of  the  opening  are  seen  to  be  close  together. 
Then  two  or  three  turns  given  to  the  handle  fix  the 
suture,  as  shewn  in  this  larger  view  of  the  end. 

(Fig.  15.)  ,  Al 

I  believe  this  is  all  I  really  need  say  as  to  the 
mode  of  closing  vaginal  fistulae ;  but  the  clamps  of 
Sims,  the  button  of  Bozeman,  and  the  splint  of 
Simpson,  have  been  so  much  talked  about  that, 
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though  now  almost  disused,  it  is  well  you 
should  he  acquainted  with  them.  Sims’s  clamp  is 
nothing  more  than  the  old  quill-suture,  with  metal 
bars  instead  of  quills,  and  wire  instead  of  string; 
and  the  wires  are  fastened  by  squeezing  split  or  per¬ 
forated  shot  on  to  them.  (Fig.  16.)  I  show  the 
suture;  but  the  objections  to  it,  or  to  any  modifica¬ 
tion  of  it,  are  so  great  that  it  is  put  aside  even  by 
Sims  himself.  It  is  so  difficult  to  hit  upon  the  ex¬ 
act  degree  to  which  the  two  bars  are  to  be  drawn 
together,  that  ulceration  or  sloughing  on  the  one  hand, 
or  imperfect  closure  on  the  other,  were  the  rule.  If 
the  bars  were  too  tight  or  too  near  the  edges,  the  edges 
sloughed.  If  the  bars  were  too  far  off,  they  were 
buried  by  the  flaps,  which  became  swollen,  and  were 
often  destroyed.  Even  when  properly  placed,  and 


fixed  just  tight  enough,  some  allowance  being  made 
for  subsequent  swelling,  the  swelling  came  on  more 
or  less  than  was  expected,  and  failure  resulted. 
There  must  be  the  same  danger  if  pieces  of  bougie, 
or  gutta  percha,  or  India-rubber,  be  used  instead  of 
the  metal  bars.  I  once  used  with  success  this  simple 
■variety  of  the  bar-suture.  (Fig.  17.)  I  prepared 


Fig.  17. 

one  perforated  bar  by  passing  a  pin  through  it,  and 
enlarging  the  head  by  a  shot.  Pushing  the  pin 
through  both  edges  of  the  fistula,  the  second  bar 
was  placed  oyer  the  pin;  and  a  second  shot  having 
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been  used  to  fix  it,  the  end  of  the  pin  was  cut  off. 
I  am  disposed,  with  parental  partiality,  to  regard 
this  as  about  the  best  of  the  varieties  of  the  quill- 
suture;  bnt  still  as  inferior  to  the  simple  twisted 
wire.  Here  is  Bozeman’s  button.  I  used  it  twice ; 
but,  after  the  first  trial,  expressed  the  opinion,  since 
become  general,  that  the  wire  was  the  essential  part 
of  the  suture,  and  the  button  an  encumbrance.  It 
is  a  perforated  piece  of  thin  lead.  After  bending 
the  wires  to  bring  the  edges  together,  it  was  slipped 
over  them  thus  (Fig.  18,  a),  and  then  fixed  by  shot, 
when  the  ends  were  cut  off  thus  (Fig.  18,  b).  This 
button  was  afterwards  modified  by  Mr.  Hilliard,  who 
placed  small  leaden  tubes  over  each  perforation ; 
and  Mr.  Brown  cut  up  the  button  into  several  pieces, 
applying  each  piece  or  “  bar”  separately  ;  but  all 


Fig.  18.  a.  b. 

these  contrivances  are  now  laid  aside,  as  is  this  wire 
splint  of  Dr.  Simpson’s.  (Fig.  19.)  You  see  how 
it  was  used.  It  was  made  by  twisting  a  few  lengths 
of  iron  wire  together,  and  then  making  openings  for 


Fig.  19. 


the  sutures.  It  is  just  possible  that,  in  some  pecu¬ 
liar  case,  you  may  find  some  one  or  other  of  these 
things  of  use  ;  but  I  am  quite  sure  that  the  oftener 
you  operate,  the  more  likely  you  will  be  to  keep  to- 
the  simple  suture  of  twisted  wire. 

It  is  generally  easy  so  to  turn  the  cut  ends  of  the 
wires  that  they  do  not  irritate  the  vagina  ;  and  I  am 
sure  it  is  better  to  leave  them  alone  than  to  cover 
them  with  oiled  lint  or  cotton- wool;  but  I  think  it 
is  useful  to  dry  the  surface  thoroughly,  and  brush 
some  collodion  over  it. 

The  After-Treatment  is,  without  any  exaggeration, 
of  equal  importance  with  the  operation.  I  am  quite 
sure  that  many  operations  which  failed  would  have 
proved  successful,  had  sufficient  care  been  taken 
after  them.  The  bladder  must  be  kept  empty,  or 
the  united  edges  are  pulled  apart,  urine  dribbles 
between  them,  and  patient  and  surgeon  are  both 
disappointed.  The  patient  should  be  placed  in  bed, 
on  her  side,  lying  on  a  water-cushion,  and  with  the 
thighs  flexed  up  towards  the  abdomen.  A  catheter 
should  be  kept  in  the  bladder  ;  and  the  nurse  must 
watch  this  assiduously  night  and  day  every  quarter 
of  an  hour ,  to  see  that  it  is  not  plugged  by  mucus. 
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She  must  have  two  catheters,  to  change  and  clean 
one  night  and  morning  ;  and  also  have  a  stylet  or  a 
piece  of  wire,  to  clear  the  channel  when  it  becomes 
stopped.  This  precaution  is  especially  necessary 
about  the  third  or  fourth  day.  Some  patients  bear 
an  elastic  catheter  better  than  a  metallic  one ; 
some  prefer  the  metal.  You  can  try  this  before  the 
operation,  and  select  that  which  is  the  most  com¬ 
fortable.  This  short  curved  catheter  (Fig.  20)  of 
Sims  or  Bozeman  often  answers  well ;  in  other  cases, 
•a  common  elastic  male  catheter  is  preferred.  In 


either  case,  a  piece  of  India-rubber  tube  is  fastened 
to  the  end,  and  brought  between  the  bedclothes  so 
that  it  hangs  over  a  chamber-pot,  and  the  sound  of 
the  dripping  of  the  urine  becomes  the  index  of  safety 
both  to  nurse  and  patient.  If  the  dripping  stop, 
the  nurse  removes  the  tube,  and  clears  the  catheter 
with  the  wire,  or  changes  the  catheter.  If  the 
patient  be  in  pain,  or  restless,  opium  may  be  given 
either  by  the  mouth  or  rectum,  in  sufficient  quantity 
to  keep  her  easy  ;  but  some  cases  do  well  without  a 
single  dose.  It  is  not  advisable  to  run  any  risk  of 
disturbing  the  parts  by  examination.  Dribbling  of 
urine  by  the  vagina,  or  a  profuse  sanious  discharge, 
are  pretty  certain  signs  of  failure.  If  these  be 
observed,  it  will  be  as  well  to  relieve  the  patient 
from  her  irksome  position,  and  remove  the  stitches  ; 
but,  if  all  go  on  well,  you  would  not  remove  them 
till  the  eighth,  ninth,  or  tenth  day  ;  leaving  them 
still  longer  if  union  did  not  seem  to  be  firm.  Of 
course,  great  care  must  be  taken  in  the  removal. 
The  patient  must  be  placed  as  at  the  operation  ; 
and  each  suture  separately  seized  at  the  twist  by 
forceps,  drawn  to  one  side,  and  the  wire  cut  on  the 
other  side  close  to  the  spot  where  it  emerges  from 
the  tissues.  The  small  piece  between  the  twist  and 
the  cut  just  made  may  then  be  snipped  off,  and  the 
remainder  of  the  wire  is  removed  without  any 
dragging,  by  gentle  pressure  with  the  point  of  the 
scissors  away  from  the  united  fissure,  while  the 
forceps  fix  the  twist.  So  each  suture  is  removed 
separately.  The  patient  may  remain  two  or  three 
days  longer  in  bed,  to  make  “assurance  doubly 
sure”  ;  and  the  catheter  may  still  be  used,  unless 
there  be  unusual  irritability  of  bladder.  In  this 
latter  case,  it  is  better  to  remove  it,  and  have  it 
passed  every  hour  or  two.  In  recent  cases,  the  pa¬ 
tient  very  soon  recovers  full  power  over  the  bladder  ; 
but,  in  cases  of  old  standing,  it  may  be  weeks  or 
months  before  the  bladder  is  able  to  contain  more 
than  a  very  few  ounces  of  water.  The  power,  how¬ 
ever,  returns  gradually  ;  and  it  is  not  very  long  be¬ 
fore  the  sufferer  is  thoroughly  cured. 

When  a  case  proves  wholly  or  partially  unsuc¬ 
cessful,  two  or  three  courses  may  be  adopted.  First, 
as  soon  as  the  ununited  edges  ot  the  opening  appear 
to  be  covered  by  healthy  granulations,  the  sutures 
may  be  reapplied.  The  granulating  surfaces  are 
thus  brought  into  apposition,  and  union  is  often 


obtained.  Or,  secondly,  if  it  be  undesirable  to  sub¬ 
mit  the  patient  at  once  to  renewed  confinement  to 
bed,  she  may  be  allowed  to  go  about,  and  the  open¬ 
ing  dressed  daily  with  some  astringent  application, 
as  a  strong  solution  of  tannin.  After  some  days,  as 
the  opening  contracts,  she  may  be  put  to  bed  again, 
and  the  catheter  used,  while  the  astringent  is  care¬ 
fully  applied  ;  and  a  cure  is  occasionally  the  result. 
We  have  seen  this  occur  twice  in  this  hospital ;  and 
one  of  the  cases  was  a  very  obstinate  one,  of  twenty- 
three  years  standing.  Thirdly,  supposing,  from  the 
appearance  of  the  opening  or  the  state  of  the  pa¬ 
tient,  that  either  of  these  processes  is  not  likely  to 
succeed,  the  patient  should  go  home,  or  to  the 
country  ;  and,  after  recruiting  the  general  health 
for  some  weeks,  return  for  a  repetition  of  the  opera¬ 
tion. 

There  is  a  very  troublesome  class  of  cases  in 
which  the  urethra  is  implicated  in  the  fissure,  and, 
while  the  bladder-portion  of  the  opening  heals,  the 
urethra — disturbed,  I  suppose,  by  the  pressure  of 
the  catheter — will  not.  I  had  a  case  of  this  kind  in 
private ;  but,  fortunately,  the  lady  regained  perfect 
control  over  her  urine,  though  the  urethra  had  been 
completely  torn  through,  and  it  did  not  unite.  This 
is  interesting,  as  showing  that  the  ring  of  muscular 
fibres  at  the  neck  of  the  bladder  is  competent  alone 
to  prevent  incontinence  of  urine.  In  other  cases, 
partial  incontinence  persists  until  the  urethra  is  re¬ 
paired.  There  is  a  case  of  this  kind  now  in  the 
house.  I  united  completely  a  long  vesico-vaginal 
fistula,  which  ran  from  the  urethra  quite  up  to  the 
uterus,  some  months  ago ;  and  the  patient  can  now 
hold  her  water  generally  for  two  or  three  days ;  but 
every  now  and  then,  on  any  sudden  movement,  some 
water  escapes.  To-morrow  morning  I  shall  pare  the 
edges  of  the  gap  where  the  urethra  ought  to  be,  and 
unite  them ;  and,  instead  of  leaving  a  catheter  in, 
it  will  be  introduced  three  times  a  day.  Even 
this,  however,  may  probably  disturb  the  healing 
process.* 

I  must  conclude  without  entering  into  any  de¬ 
tailed  account  of  the  various  modifications  of  the 
proceedings  I  have  described,  which  become  neces¬ 
sary  in  complicated  cases.  In  one  case  here,  I  had 
to  remove  a  stone  from  the  bladder  before  closing 
the  fistula  it  had  caused;  becoming  jammed,  as  it 
did,  between  the  pubis  and  child’s  head.  In  other 
cases,  we  have  had  to  treat  both  recto-vaginal  and 
vesico-vaginal  fistula}  in  the  same  patient.  In 
others,  the  uterus  has  been  more  or  less  involved  in 
the  opening.  In  two  cases,  the  uterus  seemed  to 
have  completely  disappeared  ;  not  one  of  us  could 
discover  a  trace  of  it.  In  one  case,  the  vagina  was 
quite  occluded  just  above  a  common  opening  into 
rectum  and  bladder  ;  and  the  uterus  was  also  out 
of  reach.  Frequently  the  vagina  is  contracted,  in 
various  directions  and  degrees,  by  cicatrices.  All 
such  conditions  require  either  preliminary  treatment 
by  division  of  cicatricial  bands  and  dilatation  of 
vagina,  or  modifications  in  the  operative. proceeding. 
All  this  would  require  a  longer  explanation  than  our 
time  now  admits  of,  and  a  little  reflection  will 
make  explanation  unnecessary  to  any  one  who  has 
thoroughly  understood  the  mode  of  treating  a  simple 
case. 


*  The  operation  was  done  with  complete  success  on  May  25th, 
and  perfect  union  was  obtained. 
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BEAD  AT 

THE  TWENTY-NINTH  ANNUAL  MEETING 
OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

[Held  in  CANTERBURY,  JULY  23rd,  2lth,  and  23th,  1861.3 


THE  TREATMENT  OF  APNCEA: 

PARTICULARLY  WITH  REGARD  TO  DROWNED  PERSONS: 

ILLUSTRATED  BY  CASES  AND  EXPERIMENTS. 

By  J.  C.  S.  Je  nnings,  M.R.C.S.,  Malmesbury. 

Case.  Drowning  :  Resuscitation  after  Twenty  Mi¬ 
nutes  Immersion  :  Warm  Bath  :  Death.  Ann  Angel], 
aged  80  years,  threw  herself  into  the  river  Avon,  the 
water  reaching  to  her  waist.  She  was  carried  by  a 
rapid  current  three  hundred  yards  down  the  stream, 
and  round  several  sharp  curves,  rolling  over  in 
her  course,  and  finally  sank  in  a  deep  hole.  She 
was  then  carried  under  water  a  distance  of  forty 
yards,  where  her  further  progress  was  arrested  by 
a  tree  growing  in  the  middle  of  the  river,  in  which  her 
clothes  were  entangled;  her  head  and  body  still  remain¬ 
ing  submersed  nearly  on  the  bottom. 

I  was  present  when  the  body  was  taken  out.  The 
time  of  complete  submersion  had  been  at  least  twenty 
minutes.  The  countenance  was  livid,  and  the  tongue 
protruded  from  the  mouth.  After  turning  the  body  on 
the  face,  and  cleansing  the  mouth  and  nostrils,  I  placed 
her  on  her  left  side,  and,  throwing  the  head  back,  leant 
over  her,  and  applied  my  mouth  to  hers,  but  with  some 
difficulty,  from  the  circumstance  of  the  jaws  being  tooth¬ 
less,  and  the  muscles  thoroughly  relaxed.  However, 
holding  the  nose  with  one  hand,  and  compressing  the 
thorax  with  the  other,  I  began  to  inflate  the  lungs,  and 
persevered  for  ten  minutes,  when  I  was  relieved  by  the 
arrival  of  a  strong  man,  to  whom  I  relinquished  the 
task  of  inflation,  while  I  went  for  an  electro-galvanic 
apparatus.  I  previously  directed  the  body  to  be  stripped 
of  wet  clothes,  enveloped  in  four  blankets,  and  laid  on 
a  board,  to  avoid  damp  from  the  earth.  I  also  directed 
the  manner  of  applying  frictions. 

On  mv  return,  a  few  minutes  afterwards, I  found  the  lips 
quivering  with  feeble  attempts  at  respiration.  I  imme¬ 
diately  applied  one  wire  to  the  cardiac  region,  and  the 
other  to  the  neck  in  the  course  of  the  pneumogastric 
nerve,  when  the  heart  instantly  began  to  act  forcibly, 
and  respiration  was  in  the  course  of  a  minute  thoroughly 
established.  The  patient  soon  began  to  groan  loudly, 
and  continued  to  do  so  for  four  hours  ;  during  which 
time  I  continued  the  galvanism  at  intervals.  At  the  end 
of  that  period,  she  was  still  unable  to  speak,  there  being 
almost  complete  insensibility  ;  the  power  of  swallowing 
had,  however,  returned,  and  she  took  half  a  glass  of 
brandy.  She  was  then  carried  home,  nearly  a  mile, 
groaning  loudly  all  the  while,  and  placed  in  a  warm  bed. 
Hot  bottles  were  applied  to  the  surface  of  the  body  ;  but 
as  it  still  continued  cold,  and  the  patient  comatose,  ap¬ 
parently  in  an  apoplectic  state,  I  directed  a  warm 
slipper-bath  to  be  prepared,  which  was  speedily  done. 
After  being  placed  in  it  in  a  sitting  position,  with  the 
water  reaching  to  the  waist,  for  three  minutes,  she 
looked  about  with  great  anxiety  of  countenance,  and  at¬ 
tempted  to  raise  herself  by  taking  hold  of  the  sides  of 
the  bath.  I  was  just  about  to  speak  to  her,  when  I  per¬ 
ceived  that  sh6  convulsively  grasped  her  chest  with  both 
hands,  and  then  fell  forward  in  a  state  of  syncope.  I 
immediately  lifted  her  on  the  bed ;  but  she  only  gasped 
a  few  times.  I  then  applied  the  poles  of  the  battery  as 

278 


before;  but  without  producing  the  slighest  muscular 
contraction ;  and  found  it  impossible  to  inflate  the 
lungs,  though  I  introduced  a  flexible  tube  into  the 
trachea. 

There  can  be  no  reasonable  doubt  as  to  the 
length  of  time  during  which  the  woman  was  totally  im¬ 
mersed.  A  boy  who  saw  her  walk  into  the  river,  ran  by 
the  side,  exhorting  her  to  endeavour  to  get  out,  until  he 
saw  her  finally  sink  in  deep  water.  He  then  ran  a  mile 
to  give  the  alarm;  and  an  equal  portion  of  time  to  that 
necessarily  occupied  by  him  in  so  doing  must  have  been 
spent  by  those  who  came  to  render  assistance. 

I  found  it  requisite  to  continue  the  galvanism  as  above 
described;  as  the  respiration  became  feeble,  and  almost 
imperceptible,  when  it  was  discontinued  for  a  short 
period.  While  the  patient  was  being  carried  home,  she 
continued  to  groan  loudly  without  the  assistance  of  the 
battery  ;  but  the  jugular  veins  were  much  distended ; 
and  the  heart,  lungs,  and  brain  probably  congested  also, 
from  the  long  immersion  and  cold  March  windy  weather. 

The  battery  used  was  a  powerful  four-celled  Daniell’s, 
with  a  large  coil  and  regulator,  and  in  good  working 

order.  .  . 

The  woman  possessed  a  stout  frame,  and  great  activity 
for  her  age ;  but  her  mental  faculties  were  impaired,  which 
renders  the  case  more  remarkable,  and  worthy  of  psycho¬ 
logical  consideration. 

Those  who  are  interested  in  the  treatment  of  apnoea, 
particularly  as  it  relates  to  drowned  persons,  are,  doubt¬ 
less,  aware  that  for  eleven  years  past  I  have  been  en¬ 
gaged  in  researches  on  the  subject,  particularly  as  they 
relate  to  the  fatal  effects  of  the  hot  bath. 

In  April  1853, 1  read  a  paper  thereon,  with  reference 
particularly  to  the  preceding  case,  before  the  Bath  and 
Bristol  Branch  of  our  Association  ;  and  hoped  that  I 
had  even  then  clearly  demonstrated  its  tendency.  The 
experiments  I  immediately  afterwards  instituted  upon 
brutes  served  to  corroborate  the  correctness  of  the  views 
I  had  entertained;  although,  as  I  remarked  at  our  sub¬ 
sequent  meetings,  it  must  be  borne  in  mind  that  brutes 
will  bear  immersion  for  a  much  longer  period  than  the 
human  race  without  inducing  complete  apnoea,  and  they 
may  probably  be  more  readily  resuscitated  :  still  in  both 
the  rule  holds  good  that  the  hot  bath  is  fatal  in  its 
results. 

The  last  occasion  on  which  I  detailed  the  result  of 
my  experiments  was  at  our  Bath  meeting,  after  the  pub¬ 
lication  of  Dr.  M.  Hall’s  Ready  Method,  in  May  185G. 
I  stated  that  I  for  one  considered  this  method  too  com¬ 
plicated  for  the  public  in  general ;  and  that  it  would  not 
meet  with  the  approval  of  practical  men,  inasmuch  as 
speedy  and  complete  inflation  of  the  lungs  is  the  sine 
qua  non  where  time  is  of  the  utmost  importance  ;  and  I 
subsequently  protested  against  the  adoption  of  those 
rules  by  the  Bath  Royal  Humane  Society. 

The  British  Medical  Journal  has  now  happily  given 
us  able  leading  articles  on  the  question;  and  the  careful 
researches  of  Dr.  Richardson,  detailed  in  his  Lettsomian 
Lectures,  and  those  of  Dr.  Waters,  have  given  a  fresh 
impetus  in  this  direction  ;  and  the  Metropolitan  Counties 
Branch  have  thought  it  right  to  suggest  still  further  inves¬ 
tigation.  Yet,  after  all,  carefully  ascertained  facts,  from 
reliable  sources  in  practice,  as  regards  human  beings,  at¬ 
tention  being  paid  to  duration  of  immersion,  interval  of 
time  between  the  rescue  from  the  water  and  the  treat¬ 
ment,  age,  condition,  and  idiosyncracy  of  the  individual, 
are  the  data  upon  which  we  must  rely  to  some  extent  in 
this  or  that  mode  of  treatment.. 

My  experiments  performed  since  1853  were  more  for 
the  purpose  of  demonstrating  the  effects  of  the  hot 
bath,  and  testing,  if  possible,  the  value  of  galvanism, 
than  for  ascertaining  at  what  period  after  immersion 
attempts  at  resuscitation  might  be  generally  considered 
to  be  successful.  The  following  was  the  result  in  twenty- 
nine  cases. 


Sept.  14,  1S61.J 


ADDRESSES  AND  PAPERS. 


[British  Medical  Journal. 


Twenty-nine  animals,  i.e .,  dogs,  cats,  strong  kittens, 
puppies,"  and  rabbits,  were  immersed  in  cold  spring 
water  till  respiration  had  ceased,  together  with  outward 
signs  of  life,  but  the  heart  still  beating.  Ten  of  these, 
after  being  wrapped  in  a  coarse  thick  cloth  to  absorb 
the  dripping  water,  were  allowed  to  remain  unassisted, 
in  consequence  of  observing  that  two  kittens  immersed 
for  a  long  time  had  speedily  evinced,  symptoms  of  re¬ 
turning  animation ;  of  these  ten,  six  recovered,  and 
were  again  immersed.;  of  these,  three  were  placed  in  a 
hot  bath  at  98°  and  died,  although  the  lungs  were  in¬ 
flated  ;  of  the  other  three  treated  by  artificial  respiration 
and  galvanism,  and  ammonia  at  intervals,  with  dry  warm 
clothing,  two  recovered.  Of  the  remaining  nineteen, 
three  subjected  to  artificial  respiration  and  warm  fric¬ 
tions  recovered;  three  to  inflation,  galvanism, 
warmth,  and  ammonia,  alternately,  recovered;  of  ten 
treated  by  inflation  and  the  hot  bath,  only  one  recovered 
eventually  ;  and  three  treated  by  galvanism  and  am¬ 
monia,  alternated  with  frictions  alone,  died.  In  all  the 
animals  in  which  the  hot  bath  was  used,  the  lungs  were 
found  much  darker  and  more  congested  than  in  the 
other  cases.  The  heart  was  also  distended  with  blood. 

Whenever  anesthetics  have  been  employed  to  such  an 
extent  as  to  destroy  life,  as  in  Dr.  Richardson’s  interest¬ 
ing  experiments,  the  recovery  from  apnoea  appears  to 
he  rare,  in  consequence  of  the  persistence  of  the  para¬ 
lysis  of  the  brain  and  nervous  system,  from  the  time 
required  to  eliminate  the  ether  or  chloroform  from  the 
system;  whereas,  in  apnoea  from  drowning,  as  soon  as 
the  body  is  recovered  from  the  water,  there  is  no  noxious 
agent  superadded  to  frustrate  attempts  at  restoration  of 
the  vital  processes.  I  found  that,  in  fourteen  experi¬ 
ments  performed  with  anaesthetics  to  test  the  value  of 
galvanism,  in  the  event  of  apnoea  occurring  during  their 
administration  in  operations,  seven  being  treated  with 
chloroform,  and  seven  with  ether  and  artificial  respiia- 
tion,  with  galvanism,  resorted  to  within  two  minutes  after 
apparent  death,  in  only  one,  in  which  ether  was  the 
anesthetic  agent,  did  permanent  recovery  supervene. 

As  regards  the  treatment  of  apnoea  in  stillborn  children, 

I  have  °fairly  tested  the  ready  method  of  Dr.  Marshall 
Hall  in  four  extreme  cases,  in  all  of  which  it  signally 
failed,  although  persisted  in  for  ten  minutes  in  each 
case;  and  yet  respiration  was  completely  established 
afterwards  by  direct  inflation  of  the  lungs  from  mouth 
to  mouth,  and  compression  of  the  thorax  with  the  hands. 
One  instance  will  serve  as  a  type  of  the  rest. 

Case.  July  20, 1861.  Mrs.  S.,  of  Dauntsey,  was  delivered, 
by  turning,  of  a  feeble  female  child,  much  below  the 
average  size.  She  had  been  ailing  for  three  days,  the 
membranes  having  been  ruptured  the  first  day.  When 
sitting  on  the  stool,  at  2  p.m.,  she  found  the  arm  sud¬ 
denly  protruding  from  the  vagina.  The  midwife  in  attend¬ 
ance,  after  using  traction  at  intervals  during  an  hour, 
endeavoured  to  return  it;  and,  failing  in  that,  sent  for 
me.  I  reached  her  house  at  6.30,  and  found  the  arm 
much  swollen  and  livid,  and  the  cuticle  of  three  of  the 
finders  and  portions  of  the  forearm,  and  beneath  the 
axilla,  denuded  by  the  attempts  at  extraction.  The  os 
uteri  was  not  fully  dilated ;  and  with  some  difficulty  1 
returned  the  arm,  and  grasped  and  brought  down  one 
leg,  and  the  other  after  the  lapse  of  a  few  minutes. 
But  as  the  os  was  still  undilated  and  rigid,  I  allowed 
twenty  minutes  to  elapse  before  completing  the  biith. 
The  body  was  flaccid  and  livid,  and  the  mouth  open ; 
and  all  present  (three  women)  pronounced  the  child  to 
be  quite  dead,  and  ridiculed  the  idea  of  resuscitation. 
But,  finding  the  heart  still  acting  feebly,  I  had  recourse 
to  the  ready  method  for  ten  minutes,  until  the  heart’s 
action  had  well-nigh  ceased,  and  without  any  effort  at 
respiration  on  the  part  of  the  child.  Then  I  applied  my 
mouth  to  that  of  the  child  ;  still  keeping  the  lower  ex¬ 
tremities,  which  were  cold  and  nearly  black,  in  the 
warm  bath ;  and,  when  I  had  persevered  steadily  for  five 


minutes  in  inflating  and  compressing  the  chest,  spasmo¬ 
dic  inspirations  commenced  at  intervals  of  about  thirty 
seconds.  When  I  ceased  to  inflate,  these  spasmodic 
efforts  on  the  part  of  the  child  ceased  also  ;  and  I  found 
it  requisite  to  persevere  in  inflation  for  ten  minutes, 
when  inspirations  had  become  more  frequent ;  but  ex¬ 
pirations  were  not  voluntary  as  yet.  I  then  removed 
;he  child  from  the  bath ;  but  the  extremities  speedily  be¬ 
came  livid,  and  the  inspirations  less  frequent,  about 
every  twenty  seconds,  but  varying.  I  again  tried  the 
ready  method,  placing  the  child  again  in  the  bath,  but 
without  increasing  the  number  of  inspirations  thereby; 
but,  as  soon  as  I  recommenced  inflating  and  compress¬ 
ing  the  thorax,  voluntary  inspirations  became  more  fre¬ 
quent,  and  at  length,  after  ten  minutes,  independent  of 
my  efforts.  The  child  was  then  placed  in  a  warm 
blanket,  and  in  the  lap  before  a  wood-fire ;  and  steady 
frictions  of  the  legs  upwards  continued  for  half  an  hour, 
until  respiration  became  tranquilly  established  through 
the  nostrils  with  the  mouth  closed.  I  also  opened  the  eyes, 
which  remained  closed,  by  gentle  traction  of  the  lids  up¬ 
wards  ;  and  invariably  found  that  the  stimulus  of  light 
increased  the  respiratory  acts  in  frequency  and  intensity. 
The  child  was  kept  on  its  side ;  for  I  found  that,  when 
placed  for  a  few  minutes  on  the  back,  the  dorsal  integu¬ 
ments  became  congested;  and  for  another  half-hour  I 
used  gentle  frictions  both  of  the  limbs  upwards  and  of 
the  back.  Altogether  the  treatment  occupied  upwards 
of  two  hours ;  and  I  left  her  respiring  tranquilly  and 
freely,  with  occasional  cries  and  sucking  attempts  with 
the  lips,  and  voluntary  and  lively  motions  of  the  limbs. 

I  afterwards  learnt  that  she  passed  a  goodnight,  and  the 
next  morning  found  her  going  on  favourably ;  and  she 
continued  to  do  so  during  the  day. 

Case.  T.  M.  Goodfield,  aged  11  years,  a  farm  la¬ 
bourer,  having  just  finished  his  breakfast,  attempted  to 
swallow  a  partially  roasted  onion,  measuring  an  inch 
and  a  quarter  in  diameter.  He  wras  observed  to  become 
livid  in  the  face,  to  stagger  and  fall,  then  to  stand  up,  to 
fall  again, and  to  rise  and  fall  a  third  time..  A  bystander 
then  forced  his  mouth  open,  and,  introducing  his  fingei, 
attempted  to  extract  the  onion,  but  it  slipped  upwards 
above  the  palate.  The  boy  then  inspired  once;  ana 
the  man  then  attempted  to  push  the  onion  down  the 
oesophagus,  and  thought  he  had  done,  so,  but  the  boy- 
remained  struggling  for  about  ten  minutes,  when  he 
ceased  to  respire.  1  saw  him  about  halt  an  houi  after 
respiration  had  ceased.  He  wras  laid  on  his  back  on  a 
stone  floor,  with  his  jaw  tied  up;  a  portion  of  the  coat  of 
the  onion  between  his  teeth,  and  frothy  mucus  tinged 
with  blood  issuing  from  his  mouth  and  nostrils.  After 
cleansing  them,  and  turning  the  body  for  an  instant  on 
the  face,  I  removed  the  onion  between  the  points  of  the 
forefingers  of  each  hand,  and  tried  for  three  minutes  to 
induce  respiration  by  the  “ready  method’  of  Dr.  M. 
Hall.  Finding,  however,  that  no  air  passed  into  the 
lungs,  I  commenced  inflation  by  mouth  to  mouth,  hold¬ 
ing  the  nostrils  closed  wfitli  the  left  hand.  After  in¬ 
flating  the  lungs  freely  by  this  method  for  about  twenty 
minutes,  with  frictions  of  the  limbs  upwards,  finding 
rigidity  of  the  muscles  commencing,  I  desisted  from 
further  efforts.  I  should  add,  that  on  my  arrival  no 
action  of  the  heart  could  be  detected  by  placing  the  ear 
to  the  cardiac  region  of  the  thorax;,  but  the  not^y 
mucus  from  the  mouth  and  nostrils  indicated  that  suno- 
cation  had  been  gradual. 

Now  it  is  only  in  extreme  cases  like  the  preceding 
that  a  fair  comparison  can  be  drawn  between  the  ready, 
method  and  artificial  inspiration  by  direct  inflation  of 
the  lungs.  It  is  not  too  much  to  assume,  that  most 
men  of  middle  age,  who  have  been  engaged  in  obstetric 
practice,  have  met  with  cases  in  which  the  vital  energies 
of  still-born  children  have  been  raised  into  activity  by  a 
variety  of  methods,  such  as  frictions,  slapping  with  a 
wet  towel,  together  with  the  application  of  warmth,  and 
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sometimes  -without  this  latter  appliance  ;  hut,  in  the 
case  of  the  new-horn  child,  the  skin  has  not  yet  as¬ 
sumed  its  functions  ;  no  oxygenation  of  blood  has  gone 
on  through  its  medium.  The  warm  bath,  therefore, 
affords  a  ready  means  of  maintaining  both  warmth  and 
the  equilibrium  of  the  circulation;  and  steady,  gentle 
inflation  by  the  mouth,  the  most  certain  way  of  esta¬ 
blishing  respiration  speedily. 

As  a  proof  of  the  value  of  warmth  in  reestablishing 
the  suspended  vital  processes,  I  may  here  give  the  fol¬ 
lowing  illustration.  A  Newfoundland  bitch,  who  fre¬ 
quently  gave  birth  to  a  numerous  progeny,  in  her  fond¬ 
ness  for  them  invariably  licked  them  so  unceasingly 
that  they  were  generally  found  wet  and  dead  by  her  side 
the  next  day.  On  the  last  occasion,  when  she  had 
given  birth  to  nine,  they  were  found  cold,  wet,  and  six 
only  feebly  respiring,  the  next  morning ;  but  by  assidu¬ 
ous  attention,  with  frictions  and  warmth,  placing  them 
occasionally  in  an  open  oven  at  130°,  they  were  all  saved, 
and  four  of  them  reared  to  maturity.  It  is  also  a  well- 
known  fact  that  ducks  hatched  at  the  beginning  of 
August  are — particularly  if  kept  from  the  water,  when  the 
mornings  are  cold,  or  the  evenings,  after  a  hot  day,  and 
the  grass  is  wet — almost  invariably  attacked  with  cramps 
in  the  feet  and  lower  extremities,  producing  death.  A 
brood  of  ten,  so  attacked  last  year  when  a  month  old, 
were  immersed  in  water  of  the  atmospheric  temperature, 
and  kept  in  it  fifteen  minutes.  They  were  then  able  to 
walk,  but  were  soon  again  seized  with  cramp.  They 
were  again  placed  in  the  water,  and  afterwards  dried  and 
put  into  an  open  oven  at  100°,  which  speedily  recovered 
them  ;  but  it  was  found  necessary  to  repeat  the  process 
every  morning  for  three  days.  They  were  all  eventually 
reared. 

Accurate  returns  from  every  available  source,  respect¬ 
ing  the  treatment  of  the  drowned,  time  of  immersion,  or 
any  peculiai’ity  of  circumstance  connected  with  such  acci¬ 
dents,  as  to  age,  constitution,  muscular  development, 
etc.,  appear  to  me  to  be  of  the  utmost  importance  at  this 
stage  of  the  inquiry. 


Extinct  Animals.  No  triumph  of  science  has  ap¬ 
peared  more  marvellous  to  the  intelligent  mind  than  the 
reconstruction  of  a  form  of  life  that  has  passed  away 
long  ages  ago,  and  the  representation  to  the  visual  sense 
of  such  animal  by  its  framework,  so  complete  as  to  leave 
little  to  the  imagination  in  realising  a  complete  idea  of 
the  once  living  figure  of  the  extinct  beast.  In  the 
British  Museum  the  North  American  mastodon ,  the 
South  American  megatherium ,  the  Irish  giant  stag  ( me - 
gaceros),  the  New  Zealand  giant  bird  ( dinornis ),  are 
thus  exhibited.  In  the  museum  of  the  Royal  College  of 
Surgeons  the  great  ground  sloth  ( mylodon ),  and  the 
giant  armadillo  ( glyptodon ),  are  similarly  displayed.  At 
Petersburgh  the  huge  hairy  and  woolly  mammoth  and 
trichorrhine  rhinoceros — both  colossal  beasts  once  inha¬ 
bitants  of  Britain — may  he  seen  ;  even  the  thick  hide  of 
the  first,  and  part  of  that  of  the  second,  are  there  pre¬ 
served. 

Curious  Superstition.  Those  who  are  familiar  with 
cottage  life  in  the  rural  districts  will  often  have  noticed  a 
kingfisher  suspended  by  the  point  of  the  beak  from  the 
beams  of  the  ceiling,  and  if  they  have  asked  the  object  of 
the  custom,  will  learn  that  the  bird  always  turns  its  breast 
towards  the  quarter  from  which  the  wind  is  blowing. 
Some  writers,  in  mentioning  this  custom,  have  said  that 
the  bird  is  so  suspended  as  to  point  with  its  beak  to¬ 
wards  the  wind  ;  but  in  every  case  where  I  have  seen 
this  curious  wind-vane,  it  has  been  hung  by  the  very  ex¬ 
tremity  of  the  beak,  so  as  to  rotate  freely  in  every  di¬ 
rection.  The  bird  is  not  stuffed ;  but  various  spices  are 
placed  in  its  interior  after  the  viscera  have  been  removed, 
and  the  body  is  then  dried  by  exposure  to  the  sun. 
(Routledge's  Natural  History.) 
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DIPHTHERIA. 

By  William  Newman,  M.D.Lond.,  Fulbeck,  Grantham. 

In  the  six  months  ending  June  30th,  1801,  I  have  had 
under  my  care  thirty-five  cases  of  diphtheria.  They  are 
thus  given  in  a  tabular  form. 


No. 

Age 

and 

Sex. 

Occupation. 

When 

first 

seen. 

Ill 

before 
first  visit. 

Result. 

1 

M. 

30 

Carpenter. 

Jan.  9. 

3  days. 

Recovered. 

2 

F. 

24 

Housemaid. 

Jan. 19. 

1  day. 

Ditto. 

3 

M. 

12 

Farmer’s  son. 

Jan.  21. 

— 

Ditto. 

4 

M. 

12 

Labourer’s  son. 

Jan.  23. 

— 

Ditto. 

5 

M. 

13 

Ditto. 

Jan.  23. 

2  days. 

Died,  Jan. 27 

6 

F. 

5 

Labourer’s  child. 

Feb.  1. 

4  days. 

„  Feb.  11 

7 

M. 

12 

Blacksmith’s  son. 

Feb.  11. 

Recovered. 

8 

M. 

5 

Laundress’s  child. 

Feb.  12. 

4  days. 

D.,  Feb.  19 

9 

M. 

25 

Shoemaker. 

Feb.  14. 

— 

Recovered. 

10 

F. 

6 

Shoemaker’s  child. 

Feb.  17. 

— 

D.,  Feb.  20- 

11 

F. 

4 

Ditto. 

Feb.  19. 

— 

Recovered.. 

12 

F. 

9 

Laundress’s  child. 

Feb.  20. 

1  day. 

D.,  March  3 

13 

F. 

16 

Servant. 

Feb.  24. 

— 

Recovered- 

14 

F. 

16 

Labourer’s  dau. 

Feb.  24. 

— 

Ditto. 

15 

M. 

14 

Mason’s  son. 

Mar.  2. 

— 

Ditto* 

16 

F. 

6 

Labourer’s  child. 

Mar.  8. 

— 

Ditto. 

17 

F. 

3 

Shoemaker’s  do. 

Mar.  14. 

— 

Ditto.. 

18 

F. 

4 

Labourer’s  do. 

Mar.  27. 

— 

Ditto. 

19 

F. 

5 

Carpenter’s  do. 

Mar.  28. 

— 

Ditto. 

20 

M. 

16 

Blacksmith’s  son. 

Apl.  6. 

— 

Ditto. 

21 

F. 

10 

Labourer’s  child. 

Apl.  17. 

— 

Ditto. 

22 

M. 

6 

Ditto. 

Apl.  20. 

— 

Ditto. 

23 

M. 

2 

Ditto. 

Apl.  22. 

4  days. 

Ditto. 

24 

F. 

5 

Carpenter’s  child. 

Apl.  30. 

— 

Ditto. 

25 

F. 

3 

Ditto. 

Apl.  30. 

— 

D.,  May  4 

26 

M. 

8 

Ditto. 

May  2. 

— 

Recovered- 

27 

F. 

7 

Groom’s  child. 

May  6. 

— 

D.  May  15 

28 

F. 

7 

Labourer’s  do. 

May  12. 

— 

Recovered- 

29 

M. 

4 

Ditto. 

May  20. 

12  hrs. 

Ditto. 

30 

M. 

6 

Ditto. 

May  21. 

— 

Ditto. 

31 

F. 

7 

Ditto. 

May  22. 

— 

Ditto. 

32 

F. 

80 

Labourer’s  wife. 

May  23. 

— 

Ditto. 

33 

M. 

4 

Labourer’s  child. 

May  23. 

— 

Ditto. 

34 

M. 

16 

Carpenter’s  ap¬ 
prentice. 

May  25, 

1 

Ditto. 

35 

M. 

25 

Farmer’s  servant. 

Jun.  24. 

Ditto. 

Sex  exercised  no  special  influence.  Of  the  cases,  17 
were  males,  and  18  females. 

Age  presented  a  far  different  value;  as  shewn  in  the 
following  table. 


Age. 

Number  of  cases. 

Per  cent. 

0  to  5 

11 

31.43. 

5  to  10 

10 

28.57 

10  to  15 

5 

14.2& 

15  to  20 

4 

11.43 

20  to  25 

3 

8.57 

25  to  30 

2 

5.71 

35 

99.99 

More  than  half  of  the  cases  occurred  under  ten  years- 
of  age;  and  the  numbers  diminished  in  ratio  in  each 
quinquennial  period. 

Mortality.  There  were  7  deaths  among  the  35  cases, 
or  20  per  cent.  Of  these,  2  were  males,  aged  respec¬ 
tively  5  and  13  years ;  and  5  females,  aged  respectively 
3,  5,  0,  7,  and  9  years.  Six  out  of  the  seven  deaths, 
therefore,  occurred  in  children  under  ten  years  of  age. 

The  mean  duration  of  fatal  cases,  from  the  first  com¬ 
mencement  to  the  time  of  death,  was  8.85  claj’S.  In 
5  out  of  the  7  fatal  cases,  death  happened  on  the  ninth 
or  some  subsequent  day. 

Social  position.  With  but  three  exceptions,  the  whole 
of  the  cases  occurred  among  the  poorer  classes. 

Some  of  the  cases  are  worth  a  special  remark. 
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Case  iii.  This  patient  was  a  small  delicate  lad. 
The  disease  subsided  after  a  single  free  application  of 
hydrochloric  acid;  but  on  the  fifth  day  there  was  com¬ 
plaint  of  stiffness  and  soreness  about  the  back  part  and 
right  side  of  the  neck,  soon  followed  by  diffused  swell¬ 
ing  and  redness  of  the  integument.  A  free  and  rather 
deep  opening  was  made,  on  Eeb.  3rd,  behind  the  sterno- 
mastoid  ;  and  some  quantity  of  pus  was  evacuated.  The 
recovery  was  uninterrupted. 

Case  v.  There  was  probable  transmission  of  the  dis 
ease  in  this  instance  from  Case  i.  The  man  (Case  i) 
was  a  carpenter  working  at  a  farmhouse.  While  there, 
he  had  diphtheria,  and  convalescence  was  protracted 
The  boy  (Case  v)  a  day-hoy  on  the  same  farm,  was  in 
direct  communication  with  him  for  several  days. 

The  boy  was  first  seen  on  January  23rd,  having  then 
been  ill  for  two  days.  The  throat  presented  the  usual 
appearances  ;  and  hydrochloric  acid  was  fully  applied  on 
the  first  visit,  but  on  this  occasion  only.  On  the  24tli 
and  25th,  he  seemed  to  be  improving.  No  laryngeal 
symptoms  had  presented  themselves;  and  the  exuda¬ 
tion  on  the  tonsils  had  certainly  diminished.  On  Janu¬ 
ary  26th,  copious  hiemorrhage  occurred  simultaneously 
both  from  mouth  and  nose.  I  was  present  shortly  after 
it  commenced  ;  and  the  blood  flowed  in  such  a  stream  as 
to  give  the  idea  that  some  vessel  must  have  given  way 
about  the  throat.  On  January  27th,  no  bleeding  had 
occurred  during  the  night;  it  recurred,  however,  in  the 
day  ;  and  within  an  hour  the  lad  died. 

Post  Mortem  Examination,  twenty-four  hours  after 
death.  The  tonsils  and  the  back  of  the  pharynx  were 
slightly  coated  with  exudation-patches,  all  blood-stained. 
Some  small  clots  were  still  present  in  the  upper  part  of 
the  pharynx.  No  point  from  which  the  haemorrhage 
might  have  come  could  be  detected;  nor  was  there  any 
apparent  breach  of  surface.  The  larynx  and  trachea 
were  lined  throughout  with  a  firm  cast;  this  was  also 
blood-stained,  and  extended  certainly  to  the  larger 
bronchial  divisions.  The  lungs  were  deeply  coloured ; 
hardly  one  part  even  was  of  ordinary  tint.  The  air-cells 
and  the  minute  bronchi  were  stuffed  with  blood-clot. 

I  regret  much  that  it  was  impossible  to  obtain  any 
more  complete  examination.  The  cause  of  the  haemor¬ 
rhage  must  remain  in  doubt.  Whether  it  came  from 
some  branch  of  the  carotid,  or  from  capillary  rupture 
only,  I  am  utterly  unable  to  decide.  The  excuse  must 
he  only  too  well  known  to  those  who  make  post  mortem 
examinations  among  the  poor — the  absolute  impossibi¬ 
lity  of  conducting  such  processes  satisfactorily  in  con¬ 
fined  space,  with  little  assistance  and  miserable  light. 

Case  vi.  The  parallel  of  the  last  named  case.  She 
was  not  seen  for  some  days  after  the  throat-affection  had 
commenced.  The  whole  symptoms  were  thoroughly  ady¬ 
namic,  and  she  sank  rapidly.  There  was  no  hsemor 
rhage. 

Case  vm.  Copious  epistaxis  was  the  first  ill  omen  in 
this  child.  It  occurred  slightly  on  the  third  day  after 
the  first  visit — the  sixth  or  seventh  of  the  actual  illness. 
The  merest  necessary  movement  was  found  to  ensure  its 
repeated  appearance.  Other  symptoms  of  malignant 
type  soon  show'ed  themselves,  ending  in  death  on  the 
eleventh  day  of  the  disease. 

Some  blood  passed  per  anum;  possibly,  however,  not 
more  than  might  have  come  from  the  posterior  nares. 

M.  Trousseau  regards  bleeding  from  the  nose  as  proof 
that  the  nasal  passages  have  been  invaded  by  the  affec¬ 
tion,  and  further  says:  “  Ces  saignements  de  nez  dans  la 
dipbtherie  ont  ete  de  tous  temps  consideres  comme  des 
phenomenes  d’une  immense  gravite.”  ( Clinique  Med., 

vol.  i,  p.  341 .)  . 

Case  x.  This  instance  occurred  in  a  feeble  miserably 
fed  girl.  She  refused  food  from  the  very  first.  The 
local  deposit  on  the  fauces  subsided  after  the  first  day 
or  two ;  but  croupal  breathing  came  on  about  the  fourth 
or  fifth  day,  and  she  rapidly  grew  worse,  and  died. 


Case  xii.  Connected  with  and  not  unlike  Case  vni. 
The  affection  was  observed  the  day  after  the  brother  s 
death.  Treatment  was  at  once  instituted;  and  large 
supplies  of  wine  and  food  were  taken  ;  but  the  child 
slowly  sank  from  exhaustion.  There  was  no  haemor¬ 
rhage  whatever.  I  saw  in  this  instance,  perhaps  more 
markedly  than  at  any  other  time,  the  extreme  waxy 
pallor  of  the  skin.  It  would  almost  seem  too  much 
for  us  to  say  in  this  country,  as  M.  Trousseau  does, 
“Celle-ci  ( i .  e.,  la  decoloration)  est  en  effet  un  phe- 
nomene  constant  et  invariable  dans  la  forme  maligne 
de  la  diphtherie.”  {Op.  citat,  p.  343.) 

Case  xiv.  I  notice  this  case  simply  from  the  mode  in 
which  it  seemed  that  the  disease  might  have  been  con¬ 
veyed  to  the  patient.  The  mother,  nurse  of  Cases  vm 
and  xii,  paid  a  single  visit  to  her  home  the  day  after 
Case  vm  died.  She  herself  was  throughout  perfectly 
well,  having  no  throat-affection  whatever.  The  daughter 
was  taken  ill  within  two  days.  There  were  not,  and  had 
not  been,  any  prior  instances  of  the  affection  near  their 
residence. 

Case  xxiii.  Exception  has  been  taken,  and  by.no 
mean  authorities,  to  the  free  use  of  such  potent  applica¬ 
tions  as  hydrochloric  acid.  I  believe,  however,  that 
much  good  may  be  done  by  these  means;  and  in  some 
cases,  at  least,  it  would  seem  that  the  course  may  be  cut 
short.  Thus  this  child  had  failed  in  appetite  for  several 
days,  and  had  been  feverish  and  restless.  The  tonsils 
and  palate  were  thoroughly  coated  with .  exudation.  I 
gave  a  most  unfavourable  prognosis,  looking  to  the  age 
of  the  child  (two  years),  as  well  as  to  the  extent  of  the 
local  deposit.  The  acid  was  freely  applied.  Two  days 
afterwards,  hardly  a  trace  of  the  throat-aflection  re¬ 
mained,  and  the  child’s  appetite  had  returned. 

Case  xxv.  Death  resulted  in  this  case,  probably  as 
much  from  extension  of  the  disease  to  the  pulmonary 
structure,  as  from  the  affection  of  . the  larynx.  The 
general  symptoms  confirmed  this  impression.  P c )st 
mortem  examination  was  unfortunately  confined  to  the 
larynx;  a  firm  cast  of  false  membrane  lined  the  whole. 
The  specimen  was  forwarded,  untouched,  to  the  Patho¬ 
logical  Society,  and  kindly  exhibited .  there  by  Dr. 
Harley.  There  were  traces  of  exudation,  and  small 
patches  of  tough  false  membrane  visible  on  the  tonsils 

and  back  of  the  pharynx.  . 

Case  xxxii.  This  was  the  only  instance  m  this  set  of 
cases  where  there  was  any  supervention  of  paralysis. 
The  diphtheritic  affection  was  not  severe ;  nor  were  the 
symptoms  of  constitutional  disturbance  very  marked. 
The  woman  was  seven  months  pregnant.  No  disturb¬ 
ance  of  the  process  was  experienced,  and  she  appeared 
to  become  fairly  convalescent.  Somewhat  suddenly, 
partial  paralysis  both  of  sensation  and  motion  was  ex¬ 
perienced  in  both  lower  extremities.  There  was  no 
hypersesthesia ;  nor  could  distinct  history  of  prior 
tingling,  etc.,  be  established.  The  recovery  was  perfect. 

July  31st.  At  the  time  of  writing  the  present  sheet, 
this  patient  has  been  confined  a  week.  There  have 
been  great  mental  disturbance,  delirium,  dislike  to 
child  etc.;  and,  during  the  last  three  days, inflammation 
of  the  saphena  vein  has  appeared.  There  is,  however, 
no  residue  of  the  paralytic  affection;  nor  does  there 
seem  to  be  connexion  between  these  symptoms  and  the 
prior  illness,  beyond  such  as  may  be  due  to  the  general 

depression  of  the  system.  .  .  . 

Aug.  4th.  She  died,  apparently  from  simple  asthenia. 
On  post  mortem  examination,  the  muscular  substance  of 
the  heart  was  found  fatty,  both  within  and  without  the 

Case  xxxiv.  This  lad  was  apprentice  with  the  father 
of  cases  xxiv,  xxv,  and  xxvi,  and  resident  in  the  same 
house  with  them.  The  symptoms  were  very  severe.  Repro¬ 
duction  of  the  false  membrane  was  noticed  again  and 
again,  and  recovery  was  very  slow  There  have  not 
been  any  of  the  sequelae  of  the  disorder. 
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However  convenient,  and  frequently  even  absolutely 
correct,  it  may  be  to  class  cases  of  diphtheria  under  the 
heads  of  simple  and  malignant — the  one  attended  by 
laryngeal  complication,  and  thus  fatal  to  life  ;  the  other 
destroying  the  patient  by  its  action  as  a  septic  poison  : 
yet  they  are  essentially  the  same.  The  two  forms,  it 
would  seem,  may  replace  one  another  in  different  mem¬ 
bers  of  the  same  family ;  or,  in  other  cases,  the  simple 
may  merge  into  the  more  serious  type.  On  this  sub¬ 
ject,  the  opinion  of  M.  Trousseau  may  be  quoted: — 
“La  diphtherie  est  done  une  maladie  specifique  par  ex¬ 
cellence,  dont  les  diverses  rnanieres  d’etre  locales  et 
generates,  constituant  seulement  des  varietes  .  dans 
l’espece,  doivent  se  rapporter  a  faction  d’une  principe 
mortifique  unique  ;  d’un  virus  special : — e’est,  en  un  mot, 
une  maladie  pestilentielle.”  {Op.  citat.  p.  365.) 

For  a  further  purpose,  I  would  divide  the  table  given 
above  into— 

Sporadic — 12  cases,  2  deaths  ; 

Endemic — 23  cases,  5  deaths. 

The  first  division  refers  to  instances  where  the  dis¬ 
ease  occurred  in  isolated  or  separate  localities  ;  the 
second,  to  a  series  happening  in  the  immediate  vicinity 
of,  and  directly  connected  with,  one  another. 

It  would  almost  seem  that  the  opinion  has  slowly 
gained  ground  that  this  disease  is  less  influenced  by  the 
presence  or  absence  of  fair  hygienic  conditions  than 
most  like  disorders.  To  a  certain  extent,  I  believe  this 
idea  to  be  correct;  but,  let  the  disease  once  show  itself, 
the  further  progress  will  depend  materially  on  the  sur¬ 
rounding  arrangements.  In  proof  of  this,  I  would  ad¬ 
duce  the  following : — 

Cases  viii  and  xn,  both  fatal,  one  from  haemorrhage, 
the  other  from  exhaustion,  occurred  in  children  living 
with  their  mother  in  rooms  over  a  laundry.  A  staircase 
led  directly  from  the  washhouse  to  their  rooms  ;  and  at 
the  base  of  this  staircase  was  an  open  grating,  con¬ 
structed  to  carry  off  to  a  main  sewer,  some  eight  feet 
distant,  the  water  used  in  washing.  The  effluvium  from 
the  main  sewer  had  thus  most  easy  access  to  the  rooms 
above.  I  do  not  wish  to  imply  that  this  arrangement 
determined  the  appearance  of  the  affection  ;  but  that  the 
polluted  air  had  some  shai'e  in  the  ultimate  result  I 
have  no  sort  of  doubt. 

The  remaining  twenty-one  of  the  endemic  cases  oc¬ 
curred  in  some  blocks  of  small  cottages  standing  on 
less  than  half  an  acre  of  ground,  arranged  for  the  most 
part  in  parallel  rows,  with  a  strip  of  so-called  garden  or 
of  waste  ground  between  them.  In  no  instance  was 
there  a  drain  for  refuse  water  available;  nor  had  the 
economical  builder  deemed  it  necessary  to  sink  a  well  or 
erect  a  pump.  The  privies,  not  more  than  four  or  five 
in  the  whole,  if  so  many,  were  but  mere  excavations  in 
the  ground,  with  walls  and  roof;  but  neither  vault  nor 
cesspool  existed  in  any  of  them.  The  pigsties  were 
close  to  the  doors,  favouring  the  convenience,  though  not. 
the  health  of  the  residents  The  houses  themselves  con¬ 
tained  two  rooms,  a  few  of  them  might  have  three  ;  but 
in  the  bed-rooms,  in  which  from  five  to  ten  persons  were 
stowed  away  night  by  night,  the  window  frequently  failed 
to  open,  and  the  whole  cubic  capacity  was  not  more  than 
six  hundred  cubic  feet.  Eefuse  materials  of  every  kind 
were  thrown  upon  and  slowly  absorbed  by  the  surrounding 
soil.  It  is  by  no  means  too  strong  to  say,  that  the  whole 
colony  lived  on  a  huge  heap  of  decaying  material.  What 
wonder  then  if,  one  after  another,  twenty-one  cases  of 
diphtheria  should  have  occurred  —  almost  all  severe, 
many  protracted  to  a  degree,  and  some  fatal?  The 
only  subject  for  astonishment  would  seem  to  be  that 
the  inhabitants  were  not  literally  decimated  by  the 
affections. 

The  remarks  of  Dr.  Budd  on  the  mode  of  propagation 
of  the  disease,  in  the  Journal  of  June  1st,  are  specially 
applicable  to  such  a  nest  of  cases  as  those  here  referred 
to.  His  observations  have  thrown  light  on  more  than 
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one  series  of  cases  with  which  I  have  come  into  contact ; 
and  the  practical  suggestions  deduced  by  him  are  of  the 
highest  value. 

As  to  the  question  of  treatment,  I  have  little  to  add  to 
the  uniformly  tonic  and  stimulating  plan  advocated  in  a 
paper  written  by  myself,  and  published  in  the  Journal 
of  February  23rd,  1861.  But  slight,  if  any  variation, 
was  made  in  the  treatment  of  the  cases  I  now  report ; 
and  though  the  rate  of  mortality  be  high,  the  cause  may 
probably  be  found  very  much  in  the  external  conditions. 
It  may  seem,  perhaps,  that  this  subject  is  worn  thread¬ 
bare,  and  that  the  bare  mention  of  cases  is  almost 
valueless;  yet  I  believe  that  for  some  time  to  come, 
every  contribution,  however  small,  must  prove  an  addi¬ 
tion  to  our  only  too  limited  knowledge. 


Ijdfriffos  auk  Hfftitts. 


On  Food  and  its  Digestion  ;  being  an  Introduction 
to  Dietetics.  By  William  Brinton,  M.D.  Lon¬ 
don:  1861. 

The  volume  which  Dr.  Brinton  presents  to  us  is  in 
great  measure,  as  he  informs  us  in  the  preface,  a 
reflex  of  his  physiological  lectures  upon  the  sub¬ 
ject  at  St.  Thomas’s.  To  this  we  can  in  no  wise 
object,  and  are  only  glad  to  find  that  the  students  of 
that  school  are  so  well  fed  (we  are  speaking  of 
mental  food),  and  have,  as  we  may  presume  from 
the  fare  provided  by  their  caterer,  such  good  capa¬ 
city  of  digestion.  The  various  topics  are  handled 
in  a  thorough  and  careful  manner,  and  each  discus¬ 
sion  bears  evidence  of  a  large  and  philosophical  and 
cultivated  mind.  It  is  a  great  advantage  in  the  pre¬ 
sent  day  to  have  such  to  sift  and  weigh  the  mass 
of  constantly  accumulating  observations,  and  to  eli¬ 
minate  for  others  of  inferior  capacity  the  grains  of 
truth,  or,  at  least,  to  point  out  in  what  direction 
they  lie,  and  what  are  the  nearest  approaches  that 
have  been  made  to  them. 

Chapter  i  treats  of  the  Heed  of  Food  ;  Chapter  n, 
of  its  Nature.  The  first  discusses  the  subject  of  the 
bodily  waste  which  takes  place ;  the  second,  that  of 
the  alimentary  constituents  that  are  to  replace  it, 
speaking  generally.  Chapters  hi,  iv,  v,  and  vi  de¬ 
scribe  the  Organs  concerned  in  Digestion  ;  Chapters 
vn  and  vm,  the  Varieties  of  Food,  Animal  and 
Vegetable.  Chapter  ix  treats  of  Condiments;  Chap¬ 
ter  x,  of  Tea  and  Coffee ;  Chapter  xi,  of  Alcohol ; 
Chapter  xn,  of  Cookery  ;  Chapter  xm,  of  the  Choice 
of  Food  or  Diet.  From  this  general  account  of  the 
work,  we  will  now  pass  to  some  particulars. 

With  regard  to  gelatine,  the  author  draws  a  just 
distinction  between  it  and  the  tissues  of  which  it  is 
an  educt,  assigning  a  much  higher  nutritive  value 
to  the  latter  than  to  the  former.  He  admits,  how¬ 
ever,  that  gelatine  is  a  true  nutriment,  being 
capable  both  of  undergoing  assimilation  on  the  one 
hand,  and  a  combustion  which  developes  heat  on  the 
other.  Taking  up  the  common  statement,  that  the 
flesh  of  young  animals  is  more  tender  and  digestible 
than  that  of  old,  Dr.  Brinton  finds  an  explanation 
in  the  circumstance  that  all  the  tissues  are  softer, 
more  watery,  and  more  soluble  ;  and  particularly 
that  the  muscular  fibre  itself  is  smaller.  In  one 
familiar  instance,  that  of  veal,  we  cannot  help  ques¬ 
tioning  the  truth  of  the  above  general  statement. 
Certainly,  for  digestibility,  commend  us  to  a  sirloin 
of  beef,  rather  than  to  veal-cutlets. 
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Under  the  head  of  Cheese,  we  have  many  interest¬ 
ing  particulars.  The  author  seems  to  discuss  the 
subject  with  real  gusto,  and  finally  commends  it 
to  our  notice  with  the  pleasant  saying  of  Muller, 
that  “  where  cheese  is  largely  manufactured,  there 
freedom  flourishes”. 

The  testimony  which  is  given  as  to  the  superior 
value  of  brown  over  white  bread  is  very  emphatic, 
and  scarcely,  we  think,  at  all  too  much  so,  though 
perhaps  more  stress  deserves  to  be  laid  on  the  addi¬ 
tions  of  potato,  ground  bones,  etc.,  than  on  the  omis¬ 
sions.  Dr.  Brinton  says  (p.  312)  : — 

“  And  if  only,  liberare  animam  meant,  by  the  utterance 
of  convictions  formed  in  such  scenes  ot  suffering  among 
the  working  classes  as  it  is  equally  impossible  to  depict 
or  to  forget — suffering  often  traceable  to  errors  of  diet, 
as  its  chief  or  even  sole  cause— I  must  express  a  deli¬ 
berate  opinion  that  bread,  ‘  the  staff  of  life’,  less  de¬ 
serves  that  title  in  England  than  in  many  other  coun¬ 
tries  of  Europe.  The  white  bread  of  the  liuckstei  s 
shop  is  fast  ousting  the  brown  bread  which  the  cottager 
formerly  baked  at  home.  Impoverished;  adulterated; 
injurious  by  its  very  monotony;  and  certainly  not  yet 
supplemented  (as  it  ought  to  be,  to  render  this  deterio¬ 
ration  unimportant)  by  a  sufficient  allowance  of  meat, 
the  bread  to  which  the  present  generation  of  English 
artisans  and  labourers  look  for  the  munition  of  life  is 
far  inferior  to  that  formerly  prevalent  in  this  country, 
as  well  as  to  that  still  common  among  the  peasantry  of 
Erance  and  Germany.  If  dietetic  considerations  have 
any  value  ;  if  this  subject  of  food  be  not  the  one  subject 
on  which  observation  and  reflection  disqualify  for  all 
deliberate  opinion,— the  bread  ordinarily  in  use  in  our 
country  is  a  grievous  national  error,  which  sooner  or 
later  may  inflict  on  our  national  strength  injuries  even 
greater  than  any  which  are  now  attributable  to  it.  .  A 
good,  pure,  brownish  bread,  of  simple  wheat-meal,  with 
even  an  admixture  of  a  fourth  or  fifth  or  rye,  would  for 
equal  money-value  give  the  labouring  population  a  food 
incomparably  more  abundant  and  nutritious  than  that 
which  they  now  make  use  of  as  fine  white  bread.” 


In  prosecution  of  the  same  view,  he  regrets  the  in¬ 
creasing  disuse  of  leguminous  seeds  as  food — peas, 
beans,  etc.  A  strong  protest  is  entered  against  the 
use  of  the  potato  as  a  principal  article  of  diet ;  while 
its  moderate  use  is  fully  sanctioned,  and  its  value  as 
an  antiscorbutic  noticed. 

The  following  remarks,  d  propos  of  fruits,  are  very 
much  to  the  purpose. 

“  Indeed,  with  respect  to  both  the  salts  and  acids  of 
these  vegetables,  it  is  important  to  recollect  that  there 
are  many  phenomena  of  health  as  well  as  of  disease 
which  indicate  far  more  decisively  than  can  be  explained 
by  our  present  knowledge  of  physiological  chemistry 
how  great  is  the  value  of  such  ingredients  to  the  organ¬ 
ism  in  general.” 

To  Tea  and  Coffee  Dr.  Brinton  ascribes  a  vast  and 
beneficent  influence,  exercised  in  various  ways,  on 
the  two  last  centuries  of  mankind.  He  considers 
Bocker’s  well-known  experiments  on  the  action  of 
these  two  articles  as  arresting  metamorphosis  and 
diminishing  waste  as  inconclusive,  from  the  absence 
of  direct  and  exact  observations  of  the  total  consti¬ 
tuents  of  the  pulmonary  and  cutaneous  exhalations, 
as  well  as  of  the  ammonia  contained  in  the  faeces. 
These  objections  he  confirms  by  a  reference  to  Dr. 
E.  Smith’s  experiments,  the  results  of  which  are 
directly  opposed  to  Bocker’s. 

Alcoholic  drinks  are  divided  into  spirits,  wines, 
and  beers;  the  physiological  effects  of  each  depend¬ 
ing  partly  on  their  alcohol,  partly  on  their  sugar, 


partly  on  their  ethers,  tannic  acid,  and  tartrates, 
and  partly  and  in  a  higher  degree  on  a .  quality 
termed  naturalness,  which  sterns  to  consist  in  a 
proper  combination  of  stimulant,  tonic,  and  altera¬ 
tive  effects.  With  regard  to  the  -jreat  teetotal  ques¬ 
tion,  the  arguments  on  both  sides  ire  very  fully  and 
fairly  discussed  ;  the  author  evidently  being  no  par¬ 
tisan,  but  desirous  of  weighing  the  evidence  as  im¬ 
partially  as  possible,  and  for  this  ena  scrutinising 
carefully  each  individual  testimony.  Foi  the  drunk¬ 
ard  who  would  reform  he  inclines  to  recommend  a 
total  abandonment  of  the  liquors  which  to  him  have 
been  so  injurious.  For  the  man  who  can  use  alco¬ 
holic  stimulus  in  moderation  and  to  his  advantage, 
he  quotes  the  Italian  proverb,  u  Stava  bene,  per 
stare  meglio,  sto  qui” ;  or,  in  plain  English,  tells 
him  to  let  well  alone.  He  objects  to  the  doctrine 
that  alcohol  is  a  respiratory  food,  economising  waste, 
and  diminishing,  like  tea  and  coffee,.  the  tissue- 
metamorphosis  ;  and  seems  to  have  anticipated  very 
remarkably  the  conclusions  recently  arrived  at,  on 
the  basis  of  chemical  experiment,  by  Lallemand, 

Perrin,  and  Duroy.  , 

We  feel  this  is  scarcely  the  place  for  detailed  cri¬ 
ticism,  seeing  that  our  limits  are  so  brief ,  but  we 
must  allow  ourselves  to  remark  on  one  point.  Dr. 
Brinton  takes  strong  objection  to  a  limitation  of 
metamorphosis,  or  a  diminution,  being  regarded  as 
an  improvement  or  economising  of  life  and  health. 
To  his  mind,  metamorphosis  and  life  go  hand  in. 
hand,  and  are  in  great  measure  identical.  Now, 
agreeing  with  him  entirely  in  this,  we  must  still 
contend  that  there  is  abundant  proof  that  metamor¬ 
phosis  may  be  excessive  and  injurious,  and  that  the 
diminution  of  it  may  be  a  great  gain..  I])  a  f 
fevers  there  is  a  greatly  increased  dram  from  the 
system  per  urinam ,  the  lessening  of  which  coincides 
with  returning  health  and  strength.  In  the  remark¬ 
able  affection  termed  “banina”,  the  greatest  debility 
and  hypersesthesia  concur  with,  and.  seem  to  be  the 
result  of,  the  renal  flux;  and  subside  and  are  re¬ 
placed  by  healthy  tone  as  the  specific  gravity  ot  the 
urine  is  diminished.  We  can  endorse  from  our  own 
experience  the  beneficial  effect  of  a  moderate  dose 
of  opium  in  enabling  the  system  to  endure  fatigue  ; 
and  there  can  be  little  question  that  opium  checks 
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metamorphosis.  The  remarkable  bracing  effect  of 
cold  after  hot  weather,  rendering  one  so  much  more 
capable  of  muscular  exertion,  must  surely  at  least 
coincide  with  diminished  metamorphosis.  We  in¬ 
cline  very  much  to  the  belief  that  a  certain  slowness 
of  tissue-change  is  intimately  connected  with  a  power 
of  endurance  and  capacity  of  resisting  fatigue  ;  and 
that,  in  fact,  this  is  one  of  the  most  valuable  results 
of  training,  that  an  organ  is  able  to  do  the  same,  or 
a  much  greater  amount  of  work,  for  an  equal  supply 
of  nutrient  material.  There  is,  we  are  persuaded, 
truth  in  the  observation  made  to  us  by  a  patient, 
that  “  the  air  was  more  to  her  than  food  .  A  close 
and  impure  atmosphere  lowers  the  energy  ot  the 
vaso-motor  and  other  nerves,  relaxes  the  arteries, 
heats  the  blood,  and  hurries  the  nutritive  action. 
A  pure  and  bracing  atmosphere  has  the  converse 
effect.  During  a  pedestrian  excursion  in  Switzer¬ 
land,  we  were  surprised  to  find  how  much  less  neces¬ 
sary  meat  seemed  to  be  than  is  usually  the  case.  In 
London,  to  be  without  meat  is  for  us  inevitable  debi¬ 
lity  ;  in  the  pure  air  of  the  mountains,  milk  and  vin 
ordinaire  replaced  it  to  a  great  extent.  or 
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there  any  sort  of  doubt  “hat  muscular  vigour  and 
tone  were  greatly  incre^ed  while.  A  criminal 
in  confinement  must  -lave  meat  and  what  not  to 
keep  him  in  health;  ?  Scottish  drover  plies  his  open- 
air  calling  on  one  Jaily  meal  of  porridge.  Which 
manifests  most  li^  ?  and  in  which  must  metamor¬ 
phosis  be  the  greatest  ? 

But  we  mmt  on.  To  the  first  of  Dr.  Brinton  s 
conclusions  respecting  alcohol  we  give  our  hearty 
assent ;  and  we  think  it  equally  applicable  to  tea  and 
coffee.  He  says  it  is  evident  that  alcohol  acts  first 
and  “  mest  on  the  nervous  system,  through  which  it 
chiefly  influences  the  tissues  in  general”.  In  the 
due  adjustment  of  this  stimulus  to  the  nervous  sys¬ 
tem,  the  whole  secret  of  the  proper  use  of  alcohol 
lies.  If  the  nervous  system  be  sunk  and  depressed 
below  par,  give  alcohol  to  raise  it.  If  it  be  at  par, 
give  it  not ;  it  will  only  derange  the  nutritive  ac¬ 
tions  that  are  now  proceeding  calmly  and  regularly, 
and  destroy  the  steadiness  of  their  equilibrium.  Can 
there  be  any  comparison  between  the  ruddy,  robust 
youth,  who  has  known  as  yet  none  of  the  harassing 
cares  of  life,  and  the  man  of  fifty,  who  has  toiled  and 
strove  many  a  night  and  day,  in  a  close  atmosphere, 
with  heavy  cares  and  scant  relaxation,  as  to  the 
need  of  each  for  alcohol  ?  One  only  marvels  how 
men  will  persist  in  looking  at  a  single  side  of  a  ques¬ 
tion. 

The  chapter  on  Cookery  will  be  perused  with  great 
advantage ;  it  confirms  us  in  an  opinion  we  have 
long  entertained,  that  instruction  in  kitchen-craft 
should  be  imparted  by  a  qualified  professor  to  our 
medical  students.  Seriously,  is  not  kitchen-physic 
quite  as  important — nay,  more  so,  in  some  cases — 
than  laboratory  physic  ?  And  is  it  not  most  desira¬ 
ble  that  a  doctor  should  be  able  to  suggest,  direct, 
and,  if  need  be,  ensure  the  due  preparation  of  his 
patient’s  food  h  We  well  remember  a  patient  of  our 
own  who,  while  serving  in  the  Crimea,  was  tempted 
by  the  savoury  smell  proceeding  from  a  French 
cuisine ,  while  his  weak  stomach  loathed  the  coarser 
viands  which  were  furnished  by  his  own. 

In  the  closing  chapter,  we  are  glad  to  find  a  de¬ 
cided  protest  made  against  the  indiscriminate  and 
excessive  administration  of  alcohol  in  all  cases  of 
typhus  and  typhoid,  and  against  an  almost  exclu¬ 
sive  procedure  of  feeding  and  supporting  patients  in 
all  sorts  of  diseases. 

We  lay  down  Dr.  Brinton’s  book  with  the  satisfac¬ 
tory  feeling  that  we  have  gained  instruction  and 
profit  from  its  perusal,  and  we  advise  our  readers  to 
go  and  do  the  same. 


Chloroform  Vomiting.  The  appearance  of  vomiting 
from  chloroform  deserves  a  short  notice.  I  am  strongly 
of  opinion  that  vomiting  from  chloroform  takes  place 
only  when  the  patient  is  much  excited,  the  bowels  neg¬ 
lected,  or  the  stomach  irritated  by  food.  Vomiting 
always  occurs  in  the  second  stage  of  anaesthesia,  never 
in  deep  anaesthesia;  it  is  most  probably  a  reflex  or 
excito-motor  action  of  the  easily  excited  cardiac  end  of 
the  stomach;  this  end  of  the  stomach  and  crura  of 
diaphragm,  with  pneumogastric  nerves,  are  as  easily 
excited  to  the  action  of  vomiting  under  chloroform  as 
the  eyelids  to  wink  in  ordinary  health  on  the  approach 
of  a  foreign  body.  The  irritation  ot  the  pyloric  end  of 
the  stomach  causes  pain,  but  never  vomiting :  this  is  the 
secret  also  of  morning  sickness  in  pregnancy.  (Dr. 
Kidd,  Obstetrical  Transactions.) 
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If  we  had  any  faith  in  the  antique  oracular  dic¬ 
tum,  11  Quem  deus  vult  perdere  prius ,”  etc.,  we 
should  be  led  to  surmise  that  the  Medical  Times 
and  Gazette  was  approaching  the  verge  of  some  heavy 
misfortune ;  for  we  should  imagine  that  our  readers 
would  hardly  find  in  modern  medical  literature  such 
a  pitiable  specimen  of  editorial  weakness  or  little¬ 
ness  as  the  one  which  appears  in  the  Medical  Times 
and  Gazette  of  the  7th  instant.  What  object  the 
Medical  Times  and  Gazette  had  in  view,  in  letting  loose 
such  a  missile,  it  is  hard  to  imagine.  The  respecta¬ 
bility  of  the  press  cannot  thereby  be  promoted  ; 
the  dignity  of  the  profession,  as  represented  by  such 
a  press,  looks  in  very  low  estate ;  and  the  abuse  scat¬ 
tered  so  freely  is  of  such  a  kind  that  it  can  clearly 
only  injure  the  abuser.  After  considering  the  matter 
in  many  ways,  we  can  only  regard  the  explosion  as 
the  pure  and  simple  result  of  spite  or  envy,  or  of 
both.  It  is,  however,  impossable  to  pass  by  such  a 
thing,  without  pointing  out  to  our  readers  the  sort 
of  press  which  remains  for  them,  if  this  Medical 
Times  and  Gazette  could  have  its  way,  and  shut  up 
the  British  Medical  Journal.  Here  is  one  more 
of  the  many  proofs  this  year  has  given  of  the  ne¬ 
cessity  of  the  existence  of  a  free  and  independent 
journal,  such  as  the  British  Medical  Journal  alone 
can  boast  of  being. 

It  is,  at  all  events,  a  consolation  to  learn  that  only 
one  person,  the  editor  of  the  Medical  Times  and 
Gazette ,  is  responsible  for  the  amenities  addressed  to 
ourselves  and  to  distinguished  members  of  the  British 
Medical  Association  in  its  last  week’s  number.  u  He 
writes  in  entire  independence  of  publishers  or  pro¬ 
prietors.”  “  He  has  no  pecuniary  interest  in  the 
Medical  Times  and  Gazette  whatever.”  How  long 
the  editor  has  been  thus  untrammeled  we  know  not ; 
but  if  we  may  judge  from  the  remarkable  freedom 
from  all  sense  of  decency  and  propriety  and  ordinary 
decorum  displayed  in  this  article,  we  should  say  that 
he  has  only  very  recently  obtained  this  complete 
liberty  of  action.  He  reminds  us,  indeed,  of  a  run¬ 
away  horse,  who  having  got  the  bit  out  of  his  mouth, 
sets  to  work  kicking  his  master’s  property  to  rags, 
and,  at  the  same  time,  damaging  his  own  character, 
running  foul  of  everything  he  meets,  and  finally 
coming  to  great  grief — and  all  this  without  rhyme, 
or  sense,  or  shame,  or  apparent  consciousness  of  doing 
a  very  mad  action. 
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We  are  utterly  at  a  loss  to  conceive  why,  at  this 
moment,  should  come  out  of  this  boiling  vessel  such 
ill-digested  vapours  of  petty  malice,  conceit,  and  low 
language.  At  all  events,  our  readers  must  know 
what  the  Medical  Times  and  Gazette  now  says  of  us : 

“  It  will  be  remembered  that  the  journal” — meaning, 
we  suppose,  the  British  Medical  Journal — “  com¬ 
menced  the  year  with  a  style  of  leading  articles 
which  promised  to  be  a  disgrace  and  a  curse  to  the 
whole  profession.”  To  this  we  will  reply  that,  inas¬ 
much  as  every  article  which  has  been  written  by  us 
has  been  written  with  honesty  and  truth,  and  with 
the  honour  of  the  profession  in  our  thought,  it  fol¬ 
lows  that  honour,  honesty,  and  truth  thus  employed 
are,  in  the  sight  of  the  Medical  Times  and  Gazette , 
a  disgrace  and  curse  to  the  profession — decent  lan¬ 
guage  this,  at  all  events,  for  a  “  well-established 
journal”  to  make  use  of. 

Next,  we  have  Sir  Charles  Hastings,  our  venerable 
President  of  Council,  who,  “  with  his  staff,”  are  in¬ 
troduced  as  “  befooling  the  members  of  the  Associa¬ 
tion,”  and  as  uttering  “base  and  unfounded  impu¬ 
tations,”  etc.  Then  Mr.  Terry,  one  of  our  oldest 
and  most  respected  associates,  is  grossly  insulted, 
because  he  tried  to  arrest  the  Medical  Times  and 
Gazette  in  its  unseemly  career  of  abuse  of  the  Asso¬ 
ciation  and  Journal  : — “  That  worthy,  but  simple- 
minded  surgeon  abused  us,  and  imputed  low  motives 
for  our  strictures”;  “miserable  that  we  would  not 
give  publicity  to  his  slanders  on  ourselves,”  etc. 

Of  course,  the  Journal  is  not  forgotten  : — 

“  For  the  last  two  months  it  (the  British  Medical 
Journal)  has  kept  up  an  incessant  snarl  at  everybody 
who  would  not  take  one  prescribed  line  in  combating  the 
homoeopaths.  The  result  is  that  the  poor  outcasts  turn 
to  their  dupes  and  victims  with  a  leer  of  triumph  at  their 
fancied  importance — the  ‘  British  Medical  Scold’  being, 
of  course,  a  high  authority  with  them.  The  fact  is  they 
‘  likes  to  be  despised’,  and  would  pay  handsomely  for  such 
abuse  as  this  foolish  journal  gives  them.” 

The  Medical  Times  and  Gazette  knows  well  that 
we  have  never  combated  homoeopaths,  but  homoeo¬ 
pathic  consultations ;  and  he  has  the  immoral  courage 
to  call  the  work  we  have  achieved  in  reference  to 
these  consultations  “an  incessant  snarl”;  and  he 
appears  to  have  no  sense  of  shame  in  uttering  all 
this  low  species  of  slang  ! 

Then  comes  out  the  editor  as  a  preacher  and  a 
monitor,  just  as  he  did,  a  day  after  the  fair ,  in  the 
matter  of  homoeopathic  consultations.  Instead  of 
putting  his  shoulder  to  the  wheel  on  that  occasion, 
we  found  him,  like  the  countryman  with  his  cart, 
floundering  in  the  mud,  and  calling  upon  Hercules 
to  help  him  out — calling  upon  colleges  and  societies, 
etc.,  to  protect  young  men  from  the  over-solicitation 
of  homoeopaths.  Here,  again,  the  same.  But  why 
does  he  not,  instead  of  preaching,  himself  lead  the 
way,  and  show  the  Association  practically  how  to 


work  out  the  great  reforms  in  our  profession,  which 
every  one  knows,  just  as  well  as  he  does,  are  very 
desirable  ?  Why  does  he  not  come  out  with  the  way 
to  do  it?  We  promise  heartily  to  back  him,  if  he 
can  offer  a  feasible  scheme. 

This  reforming  editor,  for  instance,  speaks  of  the 
representation  of  the  profession  in  Parliament  as  a 
desirable  work  for  the  Association  to  carry  out. 
Well,  we  willingly  admit  that  the  presence  of  well- 
informed  medical  men  in  Parliament  is  a  very  de¬ 
sirable  thing  ;  but  this  we  thoroughly  believe,  from 
no  slight  consideration  of  the  subject,  that  to  expect 
Parliament  will  give  the  medical  profession  any 
especial  representatives  in  Parliament  is  a  thing 
scarcely  to  be  hoped  for.  Besides,  from  what  we 
mow  of  the  general  opinion  of  the  profession,  we 
believe  that  the  profession  is  very  far  indeed  from 
being  of  one  mind  as  regards  the  desirableness  of 
our  having  any  such  special  privilege.  But,  after 
all,  why  does  not  this  fault-finding  editor  prove  the 
practicability  of  the  thing,  instead  of  exercising  his 
talents  in  the  ignoble  art  of  universal  fault-finding  ? 
And  so  on  we  might  follow  with  the  rest  of  his 
croaking  ;  and  to  each  we  might  give  the  same  ques¬ 
tion — Why  did  you  not  bring  before  the  Association 
the  well-digested  scheme  you  speak  of,  which  would 
be  greedily  accepted  by  any  government?  You  would 
assuredly  have  gained  more  credit  than  you  do  from 
all  this  bad  waste  of  words.  Or  if,  again,  you  are 
envious  of  the  money  spent  on  the  Journal,  why 
did  not  you  overhaul  the  accounts  at  the  meeting, 
and  act  the  part  of  Mr.  J oseph  Hume  l  Would  it 
not  have  been  wiser  than  writing  in  a  “  really  well- 
established  journal”  the  following  lowish  kind  of 
comment :  “  But  (happy  dogs  !)  the  editors  had  for 
their  share  of  the  plunder  four  hundred  pounds, 
or  one-fifth  of  the  entire  subscriptions  !” 

We  have,  however,  not  called  attention  to  this 
article  for  the  purpose  of  discussing  its  contents  ; 
but  for  the  sole  purpose  of  showing  what  medical 
journalism  can  become — into  what  a  depth  it  can 
fall — in  the  hands  of  an  utterly  independent  editor 
(as  he  boasts,  at  least,  that  he  is).  We  refer  to  this 
article,  as  we  have  already  said,  to  demonstrate  the 
necessity  for  the  existence  cf  a  journal  which  is 
absolutely  and  necessarily  dependent  upon  the  ho¬ 
nourable  sentiments  and  upon  the  sense  of  dignity  to 
which  the  profession  as  a  body  justly  lay  claim.  We 
need  hardly  add,  that  an  article  of  the  style  and  cha¬ 
racter  here  critised  could  not  appear  in  the  pages  of 
a  journal  which  represents  the  profession.  Very- 
eccentric  manoeuvres  may  be  performed  on  the  edi¬ 
torial  slack  rope  by  an  individual,  who  exercises  an 
entire  freedom  from  all  restraints;  but  no  journal 
which  represents  the  profession,  its  honour  and  re¬ 
spectability,  can  afford  to  make  such  an  expose  of 
itself. 
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We  cannot  forbear  giving  a  specimen  or  two  of  the 
morality  of  the  Medical  Times  and  Gazette ,  to  show 
how  an  earnest  journal  goes  to  its  work  as  represen¬ 
tative  of  the  honourable  feelings  of  the  profession. 
The  Medical  Times  and  Gazette ,  in  its  attempt  to 
excuse  itself  before  the  profession  for  its  failure  in 
the  homoeopathic  consultations  affair,  follows  the  Old 
Bailey  method  of  distracting  attention  by  flinging 
about  abuse.  Amongst  other  things  thus  it  writes 
itself  down  ; — ££  If  we  condescended  to  imitate  the 
<  old  tricks’  of  the  British  Medical  Journal,  it 
would  be  very  easy  to  impute  low  motives  to  the 
present  editor” — low  motives,  be  it  understood,  for 
his  fighting  the  battle  against  homoeopathic  consul¬ 
tations  ;  ££  but,”  the  Medical  Times  and  Gazette  goes 
on,  ££  we  fully  believe  that  he  reluctantly  performed 
what  he  believed  to  be  his  duty.”  So  that  the 
Medical  Times  and  Gazette  actually  plumes  itself 
on  not  imputing  these  low  motives  at  a  time  when, 
it  believes,  the  person  to  whom  these  low  mo¬ 
tives  were  to  be  imputed  was  doing  his  conscien¬ 
tious  duty  !  To  us  it  seems  that  the  very  suggestion 
of  the  ease  with  which  such  motives  might  be  im¬ 
puted  is  something  very  akin  to  their  actual  imputa¬ 
tion.  We  will  tell  the  editor  why  he  did  not  impute 
low  motives.  He  was  unable.  Again,  in  the  last 
number  of  the  Medical  Times  and  Gazette  is  another 
specimen  of  morality  and  impertinence.  The  Medi¬ 
cal  Times  and  Gazette  has  the  folly  to  vilify  this 
Journal,  because  the  editor  does  not  give  the  Medi¬ 
cal  Times  and  Gazette  the  name  of  a  writer  of  an 
article  in  this  Journal.  The  Medical  Times  and 
Gazette  makes  a  guess  at  the  writer,  assumes  that 
the  person  guessed  at  is  the  real  author,  and  then 
proceeds  to  abuse  that  person  as  the  real  writer,  and 
also  this  Journal  for  admitting  the  article  into  its 
pages.  In  this  article  we  are  told  that  ££  an  attack 
was  made  upon  Professor  Yirchow,  the  most  eminent 
and  original  of  living  continental  pathologists  ;  that 
he  was  represented  as  an  <£  unscrupulous  plagiarist, 
etc.”  Now,  we  beg  to  tell  the  Medical  Times  and 
Gazette  that  time  has  only  confirmed  the  truth  of 
that  review  ;  namely,  that  the  cellular  theory  of  pa¬ 
thology  of  Yirchow  is  untrue,  is  not  founded  in  fact, 
that  no  demonstration  of  the  things  which  Yirchow 
has  seen  so  readily  has  been  given  in  this  country, 
and  that  the  observations  of  Dr.  Beale,  the  man 
in  England  who  has  of  late  most  deeply  investigated 
this  very  subject,  entirely  upset  these  views  of  Vir¬ 
chow.  We  believe  that  the  criticism  published  on 
the  cell-pathology  of  Yirchow  was  strictly  just.  If 
the  learned  editor  of  the  Medical  Times  and  Gazette 
objects  to  it,  why,  instead  of  wasting  his  talents  in 
idle  complaints  and  abusings,  does  he  not  point  out 
wherein  the  accusations  of  plagiarisms  from  Pro- 
f  essors  Goodsir  and  Bennett  are  untrue  and  incor- 
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recti  Our  own  belief  is  that  the  more  the  subject 
of  leucocythsemia  is  investigated,  the  more  clear  it  is 
that  the  latter  pathologist  first  published  an  account 
of  that  morbid  condition  of  the  blood.  If  we  are 
wrong,  let  the  aforesaid  editor  point  out  the  error. 
This  would  be  much  more  wise  than  asking  ques¬ 
tions  which  he  well  knows  deserve  no  answer,  and 
will  get  none ;  much  better  than  framing  hypotheses, 
and  then  building  up  abuse  on  them. 


At  a  coroner’s  inquest  in  a  case  of  murder  by  poi¬ 
soning  held  at  Coventry  a  few  days  ago,  the  coroner 
took  upon  himself  to  censure  Dr.  Goate  for  having 
given  a  certificate  of  death  from  diarrhoea.  Now , 
we  feel  bound  to  say  that  the  censure  seems  to  us 
very  ill-advised  and  out  of  place.  It  is  very  easy  to 
be  wise  after  the  event ;  but  what  can  a  medical  man  do 
more  than  certify  to  the  best  of  his  judgment  as  to 
the  cause  of  death,  even  though  he  be  in  eiror 
as  respects  the  real  cause  1  Thus  runs  the  re¬ 
port  : — 

“  The  coroner  expressed  his  great  regret  that  he  had 
to  censure  one  of  the  witnesses  who  had  given  his  evi¬ 
dence  in  a  very  straightforward  manner;  but  he  felt  con¬ 
strained  to  say  that  Dr.  Goate  had  acted  very  wrongly  in 
giving  a  certificate  of  death  from  diarrhoea.  He  under¬ 
stood  that  it  was  a  common  practice  for  the  medical 
men  of  Coventry  to  give  certificates  of  death  when  they 
knew  nothing  whatever  of  the  cause  ;  and  in  this  case, 
if  the  doctor  had  had  the  moral  courage  to  perform 
his  duty,  it  was  very  probable  that  an  inquiry  would 
have  taken  place,  and  have  saved  the  mother’s  life.  Ke 
believed  that  Dr.  Goate  was  extremely  sorry  for  the  in¬ 
advertence.” 


Dr.  Farr  has  read,  at  Manchester,  a  very  comforting 
paper  on  the  health  of  the  British  army.  After  pay¬ 
ing  a  well-merited  tribute  of  praise  to  the  late  Lord 
Herbert,  Dr.  Farr  goes  on  to  say  that  Lord  Herbert, 

“  Before  his  death,  witnessed  some  of  the  results  of 
his  measures.  He  saw  the  marvellous  sanitary  success 
of  the  China  expedition,  and  he  received  the  first  annual 
report  of  the  Director-General  of  the  Medical  Depart¬ 
ment  of  the  Army,  showing  a  remarkable  reduction  m 
the  mortality  of  all  classes  of  troops.  .  Lord  Heibeit 
did  not  think  it  enough  to  point  out  evils  in  a  report ; 

'  he  got  commissions  of  practical  men  nominated  by  Hotd 
Panmure,  placing  himself  at  their  head,  to  put  an  end 
to  these  evils.  The  labours  of  one  of  these  commissions 
•are  described  in  a  report  by  Dr.  Sutherland,  Dr.  Bur¬ 
rell  and  Captain  Galton,  and  its  measures  for  improving 
the  sanitary  condition  of  barracks  and  hospitals  are  so 
well  conceived  that  they  deserve  to  he  studied  by  all 
who  take  an  interest  in  the  health  of  armies.  The  sani¬ 
tary  and  medical  reports,  of  which  Dr.  Logan  and  Dr. 
Mapleson  give  samples,  with  the  accompanying  papeis, 
will  every  year  increase  in  value.  The  commission  for 
carrying  out  improvements  in  the  vital  statistics  of  the 
army,  consisting  of  Lord  Herbert,  Sir  Alexander  .Fulloch, 
and  myself,  laid  down  an  elaborate  plan  for  the  analysis 
of  the  sickness,  etc.,  of  the  army,  in  peace  or  in  war. 
That  plan  is  in  operation  ;  and  I  would  request  your  at¬ 
tention  to  some  of  the  scientific  results  deducible  from 
the  first  report.  Under  the  new  system  an  exact  ac¬ 
count  is  kept  of  the  diseases  of  every  soldier  from  the 
day  he  enters  to  the  day  he  leaves  the  army  or  dies  on 
the  pension  list;  and  the  returns  are  so  arranged  as  to 
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exhibit  the  diseases  of  every  regiment  separately,  as  well 
as  the  amount  of  disability,  invaliding,  and  death  pro¬ 
duced  by  each  malady,  and  as  far  as  possible  by  each 
conspicuous  cause.  The  variable  sanitary  state  of  the 
army  is  thus  brought  clearly  before  the  eyes  of  the 
Medical  Department,  the  commanding  officers,  the  Com¬ 
mander-in- Chief,  and  the  Secretary  of  State,  so  that 
evils,  instantly  known,  can  often  be  suppressed  as  they 
arise.  The  books  are  now  made  portable,  and  so  simpli¬ 
fied  that  they  will  work  in  the  field  as  well  as  in  barracks. 
The  efficiency  of  the  army  depends  primarily  on  the 
health  of  the  troops  ;  the  health  being  expressed  by  the 
relative  numbers  of  sick  and  dying  out  ot  a  given 
strength.  The  army  at  home  consists  of  different  arms, 
and,  with  embodied  militia,  its  strength  in  1859  was 
90,753.  The  army  consists  of  men  in  the  prime  of  life, 
between  the  ages  of  20  and  40,  generally  unmarried,  and 
living  hitherto  together  in  barracks.  We  contended 
that,  whereas  17  in  1000  of  these  men  at  home  had  died 
annually,  a  body  so  selected,  well  fed,  well  lodged,  and 
well  handled,  morally  and  physically — admitting  only 
recruits  satisfactory  to  the  examining  medical  officer,  and 
parting  constantly  with  its  invalids — should  not  expe¬ 
rience  a  higher  rate  of  mortality'  than  that  expressed  by 
7  in  1000 ;  the  rate  of  mortality  actually  experienced  by 
the  population  at  the  corresponding  ages  in  the  healthy 
districts  of  England.  That  result  was  nearly  achieved 
in  the  corps  at  home  in  1859.  The  mortality  of  t  ie 
Foot  Guards  had  been  20  per  1000  (1837-46),  and  fell  to 
9  ;  that  of  the  infantry  of  the  line  had  been  18,  and  fell 
to  8  ;  which  was  also  the  mortality  of  the  cavalry',  the 
engineers,  and  the  artillery'.  Some  obvious  sanitary  ar¬ 
rangements  were  introduced ;  instead  of  being  shut  up 
in  towns  the  men  were  sent  to  healthy  camps,  and 
the  above  are  some  of  the  results.  The  annual  deaths 
amon0,  all  arms  of  the  service  at  home  had  been  1  /  5  , 
the  deaths  at  Shorncliffe  and  Aldershott  in  the  three 
years  1857-58-59  were  at  the  rate  of  5  in  1000.  The 
previous  excess  was  referable  to  zymotic  diseases,  such 
as  fevers,  cholera,  diarrhoea,  and  to  consumption  ;  the 
effects  of  crowding  in  barracks,  of  bad  ventilation,  bau 
water,  bad  drainage,  badly  chosen  sites,  bad  cooking  ar¬ 
rangements,  and  the  absence  of  the  means  of  cleanli¬ 
ness.  A  great  result  has  been  realised  ;  in  England 
hundreds  of  lives  have  been  saved;  indeed,  a  battalion 
living  in  arms  at  the  end  of  the  year  1859  would,  at  the 
previous  rates,  have  then  laid  buried  in  their  gra\es. 
Severe  sickness  has  also  decreased,  and  the  vigour  of  the 
whole  body  of  healthier  men  has,  no  doubt,  increased  m 
proportion.” 


opened  by  doing  a  simple  act  of  justice  ;  namely,  by 
excluding  all  homoeopathic  practitioners  fiom  his 
militia  list. 

M.  E.  Barthez  has  excited,  in  the  Societe  Medical 
des  Hopitaux  de  Paris,  an  interesting  subject 
for  discussion ;  viz.,  the  vaccination  of  newly 
born  infants.  As  registrar  of  deaths,  M.  Barthez 
considers  that  he  can  sometimes  trace  to  this  early 
vaccination  the  death  of  infants.  M.  Legroux  ob¬ 
served  thereon,  that  he  vaccinated  all  newly  born 
children  in  his  wards  from  the  time  he  heard  a  re¬ 
mark  of  his  colleague  M.  Trousseau,  viz.,  that  chil¬ 
dren  born  in  hospitals  always  take  the  small-pox 
when  they  are  conveyed  to  les  creches.  And  he  com¬ 
menced  the  proceeding  by  doing  like  all  the  rest  of 
the  world,  viz.,  making  three  punctures  in  each  arm 
the  day  after  the  child  was  born  ;  but  then  he  found 
inflammation,  gangrene,  and  erysipelas  follow.  So 
also  did  these  enemies  follow  two  punctures.  He 
therefore  bethought  him  to  have  only  one  puncture 
in  each  arm,  and  then  all  accidents  ceased.  Then, 
again,  M.  Behier  declared  himself  in  favour  of  like 
early  vaccinations.  He  always  vaccinated  children 
in  his  wards  on  the  second  day  after  birth,  and  had 
never  witnessed  an  accident.  M.  Blache  said  that 
he  once  had  been  an  admirer  of  these  early  vacci¬ 
nations  ;  but  he  had  seen  deep  ulcerations  and  vio¬ 
lent  inflammations  follow  them.  He  therefore  had 
made  it  a  rule  never  to  vaccinate  children  at  too 
early  a  period.  Besides,  added  he,  there  is  no  object 
in  doing  it.  Except  in  case  of  epidemics,  small-pox 
is  very  rarely  observed  in  children  less  than  two 
months  old.  M.  Hervieux  remarked  that,  at  En- 
fants  Trouves,  vaccination  sometimes  was  indirectly 
a  cause  of  death,  by  delaying  the  removal  of  infants 
into  the  country.  They  wrere  left  in  les  creches, 
where  their  food  was  defective ;  and  there  died. 
The  discussion  having  reached  an  unsatisfactory  con¬ 
dition,  a  commission  was  appointed  to  study  it. 


In  justice  to  the  “  men  of  Guernsey”— the  militia 
surgeons — we  are  pleased  to  find  some  sensible  le- 
marks  from  the  pen  of  the  editor  of  the  Guernsey 
Star ,  appended  to  an  extract  from  Sir  Benjamin 
Brodie’s  letter  on  homoeopathy.  None  are  better 
able  to  estimate  correctly  the  conduct  and  bearing 
of  contending  parties  than  those  who  are  on  the 
spot  itself,  and  we  congratulate  the  medical  staff  of 
the  Guernsey  Royal  Militia  on  the  countenance  and 
support  they  have  received  from  their  independent 
local  press.  At  the  same  time,  we  cannot  help  de¬ 
ploring  that  want  of  judgment  should  have  caused 
long  existing  harmony  and  efficiency  to  be  sacri¬ 
ficed  ;  and  that  caprice  should  have  been  allowed  to 
obtrude  a  professed  homoeopath  on  to  the  staff  of  the 
militia,  and  thereby  to  insult  the  whole  army  medi¬ 
cal  department.  If  Major-General  Slade  were  a  wise 
man,  he  would  at  once  heal  all  the  wounds  he  has 


M.  Blache,  at  the  Hospital  Medical  Society  or  Paris, 
stated  that  he  was  astonished  to  hear  a  colleague 
say  that  vaccination  was  not  encouraged  in  France. 
So  will  our  readers,  we  think,  when  we  tell  them 
that,  according  to  M.  Blache,  that  august  personage, 
V administration,  gives  three  f  rancs  to  every  person 
vaccinated  !  What  the  vaccinator  gets  he  does  not 
say  ! 


The  annual  meeting  of  the  British  Association  for 
the  Advancement  of  Science  held  in  Manchester, 
terminated  on  Thursday,  after  having  been  highly 
successful.  At  the  concluding  meeting,  the  report 
of  the  General  Committee,  brought  up  by  Professor 
Phillips,  stated  the  gathering  to  have  been  unusu¬ 
ally  successful.  On  the  average  of  thirty  years,  the 
annual  attendance  was  about  1600,  and  the  annual 
amount  of  money  gathered  somewhat  under  ^2000. 
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This  year,  the  number  of  members  and  associates  on 
the  books  was  3139  ;  and  the  whole  sum  received  was 
,£3920,  of  which  £2363 — nearly  £1000  more  than 
last  year — was  set  aside  for  grants.  The  Association 
will  meet  next  year  in  Cambridge,  under  the  presi¬ 
dency  of  Professor  Willis. 


The  Vienna  Medical  Journal  speaks  thus  of  the 
New  System  of  Surgery  :  “  Upon  the  whole,  we  must 
judge  favourably  of  the  work  ;  and  we  hope  that  the 
three  following  volumes,  which  are  to  treat  of  spe¬ 
cial  surgery,  will  soon  appear.  If  this  book  be  com¬ 
pared  with  our  new  works  on  surgery,  and  especi¬ 
ally  with  that  of  Vidal  and  Bardeleben,  the  last 
will  be  found  far  superior.  The  English  volume 
has,  however,  many  peculiar  advantages.  It  is 
essentially  practical,  and,  as  we  consider,  more  com¬ 
prehensible  to  the  student  than  are  our  German 
works.  A  great  defect  in  it  is  an  absence  of  illus¬ 
trations  ;  and  this  is  particularly  felt  in  the  article 
on  Fractures  and  Dislocations.  It  is  to  be  hoped 
that  the  editor  will  attend  to  this  point,  or  he 
will  otherwise  seriously  injure  the  value  of  the 
book.” 

In  England,  partridge-shooting  commences  on 
the  1st  of  September.  At  Meran,  we  read  in  the 
Vienna  Med.  Woch.,  on  that  day  commences  the 
raisin  or  grape-cure.  The  journal  goes  on  to  say  : 
“  We  have  received  many  communications  from  Pro¬ 
testants,  inquiring  whether  they  can  safely  betake 
themselves  to  Meran  (Tyrol),  and  remain  there 
Without  being  insulted.  We  beg,  in  answer,  to  say 
that  they  may  safely  do  so  now.  The  Meran ers  have 
lived  long  enough  on  Protestant  money  to  allow  their 
hatred  to  subside.” 

The  good  effects  of  the  warm  climate  of  Corfu 
upon  the  Empress  of  Austria  have  been  most  striking. 
Under  its  influence,  all  the  threatening  symptoms 
which  attended  her  journey  have  rapidly  vanished. 
She  has  now  no  cough,  and  nutrition  goes  on  well. 

The  distribution  of  prizes  to  the  idiot  children  at 
Bicetre  took  place  on  the  8th  instant,  under  the 
presidency  of  M.  Hassen,  Director-General  of  Public 
Assistance.  The  children  sang  with  success  several 
choruses. 

A  touching  ceremony,  the  Memorial  des  Pyrenees 
tells  us,  of  which  the  Valley  d’Ossau  will  retain  an 
imperishable  remembrance,  took  place  on  the  18th 
of  August  last  at  Eaux  Bonnes.  The  Empress  Eu¬ 
genie  deigned  to  lay  the  first  stone  of  a  hospital  for 
the  poor  and  the  military  who  require  the  benefit  of 
the  waters.  It  is  to  be  called  E  Asile  Sainte- 
Eugenie. 

MM.  Joly  and  Musset  have  read  a  paper  to  the 
French  Academy  on  the  subject  of  the  yeast  of  beer, 
which  apparently  goes  to  the  support  of  the  sponta¬ 
neous  generation  theory.  Their  most  striking  as- 
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sertion  is  this :  that  yeast  is  developed  in  the  urine 
of  those  who  drink  large  quantities  of  beer.  M. 
Joly,  after  a  rigorous  fast  of  twenty-four  hours, 
drank  a  large  quantity  of  beer,  and  afterwards  found 
yeast-sporules  grow  and  germinate  in  his  urine, 
which  was  carefully  collected  and  covered  up. 

It  is  curious  that  doctors  should  in  these  days 
dare  to  practise  open  plagiarisms.  The  last  number 
of  the  Bordeaux  Medical  Journal  contains  a  com¬ 
plaint  by  M.  Costes  against  M.  F.  A.  Voisin,  of 
having,  in  his  inaugural  thesis,  copied  almost  word 
for  word  the  work  of  M.  Costes  on  Emphysematous 
Tumours  of  the  Cranium. 

M.  Alphonse  Gu6rin  of  the  Lourcine  admits  the 
existence  of  two  species  of  venereal  ulcerations  ;  and 
he  sums  up  their  characters  thus.  The  one  sort  is 
inoculable  on  the  patient  himself  ;  the  other  is  not. 
The  one  is  developed  at  once  from  the  moment  of 
contact ;  the  other  appears  after  long  incubation. 
The  one  is  local,  its  sphere  of  action  not  passing 
beyond  the  glands  which  receive  the  lymphatics  pro¬ 
ceeding  from  its  site  ;  the  appearance  of  the  other 
indicates  that  the  whole  economy  is  impregnated 
with  the  syphilitic  virus.  Both  are  reproduced,  each 
according  to  its  kind,  though  there  are  certain  ap¬ 
pearances  which  may  lead  the  observer  into  error 
upon  this  point.  They  are  completely  dissimilar  in 
their  aspect.  The  non-infecting  chancre  is  accom¬ 
panied  with  acute  adenitis,  and  tends  to  suppuration. 
The  infecting  chancre  is  accompanied  with  indura¬ 
tion  of  the  absorbent  glands,  showing  that  the  poison 
has  affected  the  whole  lymphatic  system. 

M.  Bouchut  has  proposed  a  new  kind  of  contagious 
disease.  He  calls  it  nervous  contagion  originating 
in  imitation.  Under  this  head  fall  epidemics  of  con¬ 
vulsive  neuroses,  and  the  propagation  of  certain  ner¬ 
vous  disorders.  The  treatment  of  these  diseases  le- 
quires  two  particular  prescriptions,  one  which  is  per¬ 
sonal  to  the  patient,  and  the  other  which  refers  to 
society.  The  treatment,  as  regards  the  individual, 
should  be  isolation  and  intimidation  ;  and  as  regards 
society,  the  prophylaxis  consists  in  breaking  up  the 
epidemic  foci,  in  intimidation  exercised  over  those 
who  are  not  yet  affected,  and  in  restriction  in  the 
non-scientific  publication  of  our  moral  infirmities. 

Dr.  Mengin  states,  in  the  Courier  des  Vosges,  that 
he  had  just  been  called  to  a  family  of  six  persons, 
who  were  suffering  from  poisoning  through  eating  a 
bad  species  of  mushroom.  Three  of  them  died.  The 
journal  adds,  that  the  poisonous  properties  of  the 
mushrooms  would  have  been  removed,  had  they  been 
soaked  in  vinegar  or  in  brine. 

Paris  possesses  three  military  hospitals ;  viz.,  Val- 
de-Grace,  Gros-Caillou,  and  Hopital  Militaire,  lately 
established  at  Vincennes.  A  fourth  is  now  in  the 
course  of  erection  in  the  Faubourg  Saint-Martin,  on 
the  site  of  the  Couvent  des  Recollets. 
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SOUTH-EASTERN  BRANCH: 

EOCHESTEE,  MAIDSTONE,  GEAVESEND,  AND  DAETFOED 
DISTEICT  MEETINGS. — FIFTH  SEEIES. 

The  first  meeting  for  the  present  session  will  be  held  at  the  Town 
Hall,  Gravesend,  on  Friday,  September  27th,  at  3.30  p.m. 

Dinner  (punctually  at  5.30  p.m.)  will  he  prepared  for  those  who 
may  he  able  to  remain. 

Trains  will  leave  for  London  and  all  stations  on  the  North  Ivent 
Line  at  8.19 ;  and  for  Rochester  and  Maidstone  at  8.14. 

Gentlemen  intending  to  dine,  are  requested  to  give  an  intimation 
thereof  on  or  before  Wednesday,  September  25th,  to  Dr.  Arm¬ 
strong,  Gravesend;  or  to 

James  Dulvey,  Honorary  Secretary. 

Brompton,  Chatham,  September  11th,  1861. 


SOUTH-EASTERN  BRANCH: 
DISTRICT  MEETING. 

It  having  been  agreed  to  establish  scientific  meetings 
in  connection  with  the  South-Eastern  Branch  and  the 
East  Kent  and  Canterbury  Medical  Society — to  be  held 
at  Canterbury,  Dover,  Ashford,  Folkestone,  and  Faver- 
sham— a  preliminary  meeting  was  held  on  the  3rd  mst., 
at  the  house  of  Wm.  Sankey,  Esq.,  Dover,  when  it  was 
decided  the  first  meeting  should  take  place  at  the 
Royal  Ship  Hotel,  Dover,  on  Thursday,  September  lJtfa, 

at  3  p.m.  ,  . , 

Dr.  Lochee  has  kindly  consented  to  preside. 


Special  Corresponbeiiec. 


LIYEEPOOL. 

[FEOM  OUR  OWN  CORRESPONDENT.] 

I  have  already  alluded  to  the  satisfaction  expressed  by 
our  Associates  here  with  the  improvement  in  the  Joue- 
NAL.  There  is  reason  to  believe  that  the  new  feature  of 
special  correspondence  from  the  large  provincial  towns 
has  contributed  somewhat  to  its  increased  popularity. 
I  take  this  opportunity  of  acknowledging  the  courteous 
attention  your  Liverpool  correspondent  has,  on  all  occa¬ 
sions,  received  from  the  medical  officers  of  our  different 
institutions,  and  the  readiness  with  which  they  offer  him 
every  facility  for  obtaining  information  calculated  to 
render  these  communications  interesting.  The  amount 
of  assistance  thus  afforded  cannot  be  fairly  estimated 
by  the  number  of  cases  actually  recorded ;  as  it  must  be 
at  once  apparent  that,  in  order  to  furnish  a  selection 
suitable  for  the  purpose,  much  ground  has  to  be  gone 
over  of  which  no  account  is  taken. 

I  mentioned,  in  a  former  letter,  a  case  in  Dr.  Waters’s 
ward  in  the  Northern  Hospital ,  of  a  sailor,  4 0  years  o 
age,  which  was  thought  to  be  thoracic  aneurism.  The 
only  symptoms  were  a  peculiar  ringing  cough  an  we 
marked  anxiety  of  countenance  ;  all  that  the  most  care¬ 
ful  and  minute  physical  examination  could  detect  was 
dulness  on  percussion  over  a  small  space,  a  little  above 
the  left  mamma;  and  in  the  same  situation  a  slight  im¬ 
pulse  could  be  distinctly  felt;  no  murmur  or  bruit  could 
be  heard.  The  patient  complained  of  no  pam,  said 
«  there  was  nothing  the  matter  with  him,”  and  wished 


to  leave  the  hospital.  He  had,  however,  at  intervals  of 
several  days  two  very  severe  attacks  of  spasmodic 
dyspncea,  resembling  laryngismus,  which  were  at  once 
relieved  by  the  inhalation  of  chloroform.  He  remained 
in  this  condition  for  about  a  month,  when  he  was  seized 
with  haemoptysis,  which  was  soon  checked ;  but  in  two 
or  three  days  afterwards  he  died  quite  suddenly,  after 
vomiting  about  a  quart  of  blood. 

At  a  post  mortem  examination,  on  removing  the  ante¬ 
rior  walls  of  the  thorax,  a  tumour  was  discovered,  rather 
to  the  left  of  the  upper  part  of  the  anterior  mediasti¬ 
num,  which  proved  to  be  a  dissecting  aneurism,  as  large 
as  an  orange,  occupying  the  ascending  portion  of  the  arch 
of  the  aorta,  having  made  its  way  to  the  apex  of  the  left 
lung,  which  formed  a  part  of  the  walls  of  the  aneurismal 
cavity.  At  this  point  the  sac  had  given  way,  and  its 
fluid  contents  had  freely  permeated  the  air-cells  of  the 
whole  of  the  lung,  and  had  evidently  caused  immediate 
death,  partly  by  asphyxia,  and  partly  from  loss  of  blood. 
The  interior  of  the  aorta  presented  numerous  patches  of 
atheromatous  deposits.  The  heart  was  very  flabby  and 
friable,  having  undergone  fatty  degeneration  to  a  con¬ 
siderable  extent.  The  other  viscera  were  healthy. 

At  the  Roijal  Infirmary ,  since  my  last  report,  the  fol¬ 
lowing  operations  have  been  performed . 

By  Mr.  Bickersteth :  May  22nd.  Excision  of  about 
three-fourths  of  the  ulna  for  caries,  in  a  lad  about  18 
years  of  age,  which  terminated  satisfactorily. 

May  29th.  Removal  of  an  exostosis  from  the  inner 
side  of  the  upper  third  of  the  tibia,  in  a  healthy  looking 
female,  aged  30.  The  tumour  had  been  growing  for 
fifteen  years,  and  caused  no  pain  or  inconvenience  to  the 
patient  until  about  three  months  ago,  when,  after  a 
slight  injury,  it  became  extremely  painful,  and  seriously 
interfered  with  the  motions  of  the  limb.  The  bony 
growth  closely  resembled  in  size  and  form  the  condyles 
of  the  humerus;  the  larger  segment  was  softened,  and 
on  section  presented  the  appearance  often  seen  in  the 
early  stage  of  disease  of  the  joints,  the  cartilage  just  be¬ 
coming  detached  from  the  bone.  The  patient  left  the 

hospital  cured  in  a  few  weeks. 

June  4th.  Removal  of  an  epithelial  cancer  of  tue 

lower  lip  The  patient,  a  man  about  45  years  of  age, 
attributed  the  origin  of  the  disease  to  having  scalded 
his  lips  with  hot  tea,  producing  a  small  blister,  which 
never  healed,  and  which  he  said  “  was  poisoned  with  to¬ 
bacco,”  but  which  was  no  doubt  kept  in  a  state  of  iirita- 
tion  by  the  constant  use  of  his  short  pipe.  He  had  been 
advised  to  have  it  removed  two  years  ago,  but  refused  ; 
and  had  since  been  under  the  care  of  a  practitionei, 
whom  he  described  as  a  “  wild  wart  doctor,”  who  pro¬ 
mised  him  a  speedy  cure,  but  in  spite  of  whose  reme¬ 
dies  the  disease  steadily  progressed.  The  removal  in¬ 
cluded  the  whole  of  the  lower  lip,  rendering  it  necessary 
to  fill  up  the  gap  with  integument  from  the  cbm.  After 
the  removal  of  the  diseased  structures,  a  vertical  inci¬ 
sion  about  an  inch  long  was  carried  downwards  on  each 
side  of  the  chin,  the  integument  was  freely  dissected  o . , 
brought  up,  and  secured  by  several  wire  sutures  consti¬ 
tuting  what  is  called  the  “  sliding  operation.  ’  The  parts 
healed  rapidly  by  the  first  intention,  and  the  man  left 
the  hospital  in  a  month.  Unfortunately,  however,  he 
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came  back  in  a  fortnight  with  the  disease  reappearing  in 
the  cicatrix.  It  has  since  been  removed  a  second  time, 
and  the  man  has  been  discharged  cured. 

June  18th.  Piesection  of  the  elbow-joint  for  scro¬ 
fulous  caries  of  eighteen  months  standing,  in  a  young 
man  of  tolerably  healthy  aspect.  This  operation  was 
attended  with  a  complication  sometimes  occurring  in 
these  cases,  and  which  usually,  as  in  this  instance,  adds 
considerably  to  the  difficulty  as  well  as  to  the  tedious¬ 
ness  of  the  proceeding.  After  the  ends  of  the  bones 
were  removed,  an  abscess  was  discovered  to  exist  in  the 
humerus,  extending  some  distance  into  the  substance 
of  the  shaft  of  that  bone,  rendering  necessary  the  use 
of  the  gouge  to  scoop  out  its  contents  until  a  firm  basis 
of  healthy  bony  structure  was  reached. 

In  the  excision  of  joints,  the  ultimate  success  of  the 
operation  appears  to  depend  very  much  upon  the  even¬ 
ness  and  regularity  with  which  the  different  structures 
are  divided ;  so  that  the  coaptation  and  union  of  parts 
may  be  as  uniform  and  regular  as  possible.  It  is,  there¬ 
fore,  apparent  how  much  such  a  complication  as  that 
alluded  to  must  lessen  the  chances  of  a  firm  and  regu¬ 
lar  union  of  the  parts,  and  thus  materially  diminish  the 
chances  of  a  favourable  result.  In  this  case,  the  wound 
for  some  days  put  on  a  foul,  sloughy  appearance ;  but, 
subsequently,  healthy  action  was  restored,  and  the  patient 
recovered  w'ith  a  tolerably  useful  limb. 

June  25tb.  Two  cases  of  lithotomy.  The  first 
patient  was  a  boy,  9  years  old,  who  had  suffered  from 
symptoms  of  stone  almost  from  birth.  The  ordinary 
lateral  operation  was  performed.  The  stone  was  readily 
seized  with  the  forceps,  and,  although  of  considerable 
size,  was  extracted  without  difficulty,  the  whole  proceed¬ 
ing  occupying  a  very  few  minutes.  The  bleeding  was 
rather  free,  and  two  vessels  were  tied.  The  calculus,  of 
the  mulberry  variety,  was  ovoid  in  shape,  roughly  tuber- 
culated  on  its  surface,  and  weighed  about  six  drachms. 
The  patient  recovered  rapidly,  without  a  bad  symptom. 

The  second  patient  was  a  man  about  CO  years  of  age, 
spare  rather  than  corpulent,  evidently  possessing  good 
moral  courage,  and  not  wanting  faith  in  the  surgeon’s 
art,  this  being  the  fifth  time  he  had  submitted  to  an 
operation  for  the  same  disease,  having  previously  been 
cut  for  the  stone  three  times,  and  once  undergone  the 
operation  of  lithotrity.  In  this  case,  Mr.  Bickersteth 
adopted,  for  the  first  time  in  his  practice,  the  operation 
with  a  rectangular  staff,  as  recommended  and  practised 
by  Dr.  Buchanan  of  Glasgow,  and  considered  by  him  to 
be  both  easier  and  safer  than  the  ordinary  method  by 
the  lateral  incision.  The  steps  cf  the  operation  were  as 
follows:  A  rectangular  staff,  having  a  lateral  groove  for 
the  entire  length  of  its  horizontal  branch,  was  intro¬ 
duced  into  the  bladder,  with  the  same  facility  as  is  the  or¬ 
dinary  staff,  and  held  by  an  assistant,  and  in  such  a  manner 
that  the  prominent  angle  of  the  instrument,  with  the 
commencement  of  its  groove,  projected  in  the  perinseum 
at  the  anterior  verge  of  the  anus  in  the  median  line.  A 
straight  bladed  knife,  with  a  cutting  edge  as  long  as  the 
groove  in  the  staff,  was  then  thrust  into  the  commence¬ 
ment  of  the  groove  and  carried  directly  onwards  until  it 
arrived  at  its  termination.  The  bladder  having  now 
been  penetrated,  the  knife  was  withdrawn  in  such  a  man- 
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ner  as  to  complete  the  necessary  external  incision ;  the 
finger  was  then  passed  into  the  bladder,  guided  by  the 
horizontal  portion  of  the  staff  to  the  stone,  and  its  pro¬ 
bable  size  and  form  having  been  ascertained,  the  finger 
was  withdrawn,  the  forceps  introduced,  and  a  large  cal¬ 
culus  was  seized,  which,  being  very  friable,  broke  up, 
rendering  the  scoop  necessary  to  remove  the  fragments. 
Although  the  operation  was  skilfully  performed,  occupy- 
ing,  of  course,  much  less  time  than  it  has  taken  to  de¬ 
scribe,  nevertheless  the  proceeding  did  not  contrast 
favourably  with  the  lateral  operation  which  had  just  pre¬ 
ceded  it ;  and  the  bystanders  began  to  inquire  in  what 
consists  the  superiority  of  Dr.  Buchanan’s  innovation. 
The  operator  himself  did  not  consider  that  in  this  case 
it  had  proved  either  easier  or  simpler  than  the  old- 
fashioned  lateral  operation.  For  the  first  few  days,  the 
patient  appeared  to  be  going  on  well;  but  on  the  sixth 
day  a  slightly  unfavourable  change  took  place,  and  he 
died  on  the  seventh  day,  apparently  from  pure  shock. 
The  post  mortem  examination  most  satisfactorily  showed 
that  the  fatal  issue  was  in  no  way  attributable  to  the 
peculiar  mode  of  operation  adopted ;  but  that  it  resulted 
from  causes  which  could  scarcely  have  been  ascertained 
during  life,  and  which  rendered  a  fatal  termination  almost 
inevitable  under  any  circumstances.  Both  kidneys  were 
extensively  diseased,  one  of  them  being  perfectly  riddled 
with  abscesses,  in  one  of  which  an  irregularly  shaped 
calculus  was  lodged,  and  retained  in  situ  by  a  bridle  of 
the  cortical  substance  which  traversed  the  cavity  in 
which  the  calculus  lay.  The  bladder,  as  might  be  ex¬ 
pected,  was  thickened  and  sacculated;  it  contained  not 
the  smallest  fragment  of  stone;  the  parts  about  the  in¬ 
cision  were  perfectly  healthy;  the  incision  in  the  pro¬ 
state  was  exceedingly  limited,  and  no  infiltration  of  urine 
had  taken  place. 

By  Mr.  Stubbs:  June  4th.  Amputation  of  the  left 
leg  at  the  upper  third,  by  the  flap  operation,  in  a  man 
about  50,  for  epithelial  cancer  of  the  tarsus,  which  com¬ 
menced  ten  years  ago  as  a  small  pimple  on  the  instep, 
and  had  now  become  a  large  foul  waxy  looking  fungoid 
ulcer,  implicating  the  bony  structures,  and  producing 
severe  suffering.  The  stump  healed  entirely  by  the  first 
intention,  and  the  man  is  nearly  ready  to  leave  the  hos¬ 
pital. 

June  11th.  Chopart’s  operation  for  long  standing 
disease  of  the  tarsus  in  a  Spanish  sailor,  the  origin  and 
history  of  which  could  not  be  very  clearly  traced.  On 
the  same  day,  removal  of  that  form  of  epithelioma  known 
as  “  chimney-sweep’s  cancer,”  from  the  scrotum  of  a 
sweep,  the  disease  having  returned  after  removal  two 
years  previously.  The  cancerous  mass  was  large,  neces¬ 
sitating  the  removal  of  a  considerable  portion  of  the 
scrotal  integuments,  so  that  the  testicles  were  entirely 
exposed,  and  some  little  difficulty  was  experienced  in  re¬ 
placing  and  retaining  them  in  situ. 

By  Mr.  Long :  June  11.  Amputation  of  the  leg  at 
the  upper  third.  The  patient,  a  delicate  looking  young 
man,  had  suffered  from  scrofulous  caries  of  the  tarsal 
bones,  for  which  Mr.  Long  had,  two  months  ago,  per¬ 
formed  Syme’s  amputation  at  the  ankle-joint;  but  as  the 
disease  made  its  reappearance  in  the  tibia,  it  became 
advisable  to  remove  the  limb  higher  up.  The  stump 
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has  healed  favourably,  and  the  patient  appears  likely  to 
do  well. 

July  ICth.  Amputation  at  the  hip-joint  for  malignant 
disease  situated  at  the  knee.  The  patient  was  a  toler¬ 
ably  healthy  looking  boy,  13  years  of  age.  The  disease, 
according  to  the  father’s  statement,  commenced  only 
three  months  ago,  after  a  blow  on  the  knee.  During 
the  short  time  the  boy  was  in  the  hospital,  about  a  week, 
the  tumour  had  increased  so  rapidly  as  to  be  half  as 
large  again  as  on  admission,  so  that  there  was  every 
prospect  of  a  speedily  fatal  termination.  Mr.  Long, 
therefore,  resolved  upon  the  operation,  serious  as  it  was, 
as  the  only  possible  chance  of  saving  life.  As  the 
tumour  now  encroached  upon  the  limb  to  within  a  hand  s 
breadth  of  the  groin,  the  mode  of  operating  preferred 
by  Mr.  Long,  namely,  with  a  long  anterior  tiap,  was  in¬ 
admissible;  and  the  only  alternative  was  to  make  an¬ 
terior  posterior  flaps  of  equal  length.  The  joint  was 
rapidly  cut  into,  and  the  limb  removed,  with  the  loss  of 
very  little  blood ;  a  great  many  vessels  were  tied.  On 
making  a  section  of  the  tumour,  it  was  evident  that  the 
disease  had  originated  in  the  bone,  and  had  extended  in 
the  shaft  of  the  femur  to  within  a  few  inches  of  the 
neck  of  that  bone  ;  the  soft  parts  had  become  implicated 
simply  by  extension  of  the  disease.  Mr.  Long  con¬ 
sidered  it  was  not  true  “fungus  hsematodes,”  but  what 
is  called  the  “bloody  cellulated  tumour”;  which,  although 
undoubtedly  malignant,  nevertheless  is  not  so  certain  to 
recur,  especially  as  the  bone  constituting  the  seat  of  the 
disease  was  entirely  removed.  The  stump  healed 
favourably,  the  main  ligature  came  away  on  the  eleventh 
day,  and  the  boy  was  discharged  cured  in  about  six 
weeks. 

A  somewhat  unusual  form  of  injury  was  recently  ad¬ 
mitted  into  this  institution.  A  boy,  about  10  years  of 
age,  while  swimming,  struck  his  knee  against  the  bottom , 
and  coming  into  contact  with  some  sharp  substance,  pro¬ 
bably  a  shell  or  a  piece  of  slate,  inflicted  a  penetrating 
wound  in  front  of  the  joint.  A  week  after  the  injury 
the  joint,  although  not  much  tumefied,  was  exceedingly 
tense  and  intensely  painful;  pus  mixed  with  synovia 
issued  from  the  punctured  wound.  Mr.  Bickersteth,  who 
had  charge  of  the  case,  made  a  free  incision  on  each 
side  of  the  joint,  from  which  a  considerable  quantity  of 
pus  escaped  freely.  The  limb  was  placed  on  a  straight 
splint,  with  the  hope  of  obtaining  ankylosis,  and  thus 
arresting  further  mischief. 

A  case  of  popliteal  aneurism  also  deserves  notice,  as 
it  occurred  in  a  female,  which,  I  believe,  is  compara¬ 
tively  very  rare.  The  disease  first  showed  itself  five 
weeks  ago,  since  when  it  had  increased  rapidly,  and  pro¬ 
duced  very  severe  pain,  loss  of  rest,  and  other  symptoms 
of  constitutional  irritation.  The  patient,  about  22  years 
of  age,  was  highly  nervous  and  hysterical,  and  altogether 
an  unfit  subject  for  treatment  by  compression.  On  the 
21st,  Mr.  Bickersteth  cut  down  to  the  femoral  artery  in 
the  usual  situation,  and  placed  a  single  silk  ligature 
round  the  vessel.  The  operation  was  very  simple  and 
easy,  quickly  performed,  and  was  followed  by  immediate 
relief  of  all  the  symptoms,  and  the  case  continues  to 
progress  favourably. 

[To  be  continued.'] 
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THE  VOLUNTEER  SERVICE  ASSURANCE 
ASSOCIATION. 

Sir, — Your  number  of  last  week  contains  a  notice  of  a 
Volunteer  Service  Assurance  Society,  which  is  in  the 
course  of  formation.  I  think  you  ought  to  call  attention 
to  the  fact,  that  there  are  no  names  given  in  the  pro¬ 
spectus  (among  the  medical  men  concerned  with  it)  of 
gentlemen  who  have  served,  or  who  are  serving,  as  sur¬ 
geons  to  the  Volunteer  corps.  I  do  not  think  that 
this  omission  is  either  wise  or  just  on  the  part  of  the 
promoters  of  the  scheme ;  and  I  would  venture  to  sug¬ 
gest,  through  your  Journal,  that  the  mistake  should  be 
corrected.  It  seems  hardly  fair  that,  in  a  scheme  of  this 
kind,  those  gentlemen  who  have  borne  the  burthen  of 
the  day  by  acting  as  surgeons  to  Volunteer  Corps,  should 
be  excluded  from  all  participation  in  the  carrying  out  of 
such  a  scheme  as  this.  I  am,  etc.,  E.  K. 

[We  quite  agree  with  the  writer  of  this  letter  that,  in 
a  Volunteer  Rifle  Association  of  this  nature,  the  names 
of  some  of  our  medical  brethren,  who  have  distinguished 
themselves  as  patriotic  promoters  of  the  Rifle  movement, 
should  be  concerned.  We  believe  that  much  of  the  suc¬ 
cess  of  the  scheme  may  depend  upon  this.  We  have 
received  several  communications  on  this  point.  Ed.] 


SIR  B.  C.  BRODIE’S  LETTER. 

Letter  from  William  Trevor,  Esq. 

Sir, — May  this  passage  from  the  masterly  letter 
of  Sir  B.  C.  Brodie  be  ever  remembered  by  every  niem- 
ber  of  our  profession :  “  They  will  best  consult  their  own 
dignity,  and  the  good  of  the  public,  by  saying  as  little  as 
possible  about  it.’'  Now,  could  we  better  follow  this  ad¬ 
vice,  than  by,  whenever  questioned  upon  the  subject  of 
homoeopathy,  placing  in  the  hands  of  the  inquirer  a  copy 
of  Sir  B.  C.  Brodie’s  letter,  and  declining  any  conversa¬ 
tion  upon  the  subject?  To  enable  us  to  do  this,  it  will 
be  necessary  that  the  letter  should  be  reprinted  in  a 
cheap  form  ;  and  my  object  in  writing  to  you,  is  to  sug¬ 
gest  that  this  should  be  done  by  you  as  the  organ  of  our 

Association.  I  am,  etc., 

William  Trevor. 

Dulverton,  Sept.  9, 1861. 

LONDON  AND  COUNTRY  DOCTORS. 

Letter  from  R.  N.  Day,  Esq. 

Sir —Having  with  much  amusement,  in  the  Satur¬ 
day  Revieio  of  September  7th,  read  the  venomous 
and  malicious  article  on  country  doctors,  I  think  it 
would  be  advantageous  for  the  profession  in  the  country 
to  be  aware  that  London  medical  men  interrogate  the 
patients  they  get  from  the  country  generally  as  follows. 
“  Of  course  you  have  been  treated  by  your  country  apo¬ 
thecary?”  etc.,  and  at  once  disparage  the  country  medical 
attendant  in  every  possible  way.  Such  is  the  usual  rou¬ 
tine  adopted  by  most  of  the  London  practitioners,  who 
doubtless,  in  consequence  of  the  great  improvement  m 
the  education  and  general  knowledge  ot  the  country 
practitioner,  have  had  their  consultations  lessened  very 
materially.  The  malicious  article  in  the  Revieio  is  doubt¬ 
less  penned  by  an  accomplished  London  physician  ;  and 
the  sooner  the  country  practitioner  is  aware  of  the  Lon¬ 
don  venom,  the  better  for  his  interests.  I  will  conclude 
by  copying  one  sentence  from  the  article. 

“  If  you  are  staying  in  a  country  house,  there  is  always 
some  favourite  apothecary,  whom  the  family  have  patr  on¬ 
ised,  and  whose  abilities  it  is  therefore  part  of  their  state 
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find  dignity  to  uphold.  As  a  man  and  a  guest,  you  cannot 
do  less  than  send  for  him.  You  might  as  well  depreciate 
jour  host’s  wine,  or  cast  a  doubt  on  the  healthiness  of 
the  locality  in  which  he  lives,  as  to  decline  to  be  mur¬ 
dered  by  his  doctor.”  I  am,  etc., 

R.  N.  Day. 

Harlow,  Essex,  Sept.  9, 1861. 

[We  have  read  the  article  referred  to,  and  we  are  sure 
our  correspondent  will,  on  reflection,  admit,  that  he  is 
as  unjust  to  the  London  doctors,  as  the  Saturday  Revieiv 
is  to  the  country  doctors.  We  are  satisfied  that  no 
London  physician  wrote  the  article,  for  no  London  phy¬ 
sician  could  have  possibly  made  so  many  ridiculous 
errors.  Me  should  much  rather  believe  that  it  was 
written  by  one  of  our  homoeopathic  friends.  Ed.] 


PROFESSIONAL  SUPPORT  OF  NOSTRUMS. 

Letter  from  W.  H.  Ramsden,  L.R.C.P.Edin. 

Sir, — The  letter  having  the  signature  M.R.C.S.,  in 
your  issue  of  September  7th,  relating  to  nostrums,  and 
the  support  that  their  proprietors  receive  from  members 
of  our  profession,  induces  me  to  communicate  a  circum¬ 
stance  that  occurred  to  me  a  short  time  ago. 

Having  occasion  to  visit  the  house  of  a  friend  and 
occasional  patient  of  mine,  the  mother  (an  intelligent 
woman)  called  my  attention  to  her  youngest  child,  and 
spoke  of  the  great  difficulty  that  they  had  experienced 
in  finding  a  suitable  food  for  her  infant.  She  said  that 
she  was  then  trying  a  new  kind  of  food,  that  had  been 
very  strongly  recommended  by  a  medical  man  in  Roch¬ 
dale,  called  Isle  of  Man  or  Manx  Food.  Not  having 
heard  of  any  such  food,  I  expressed  a  wish  to  see  it.  It 
was  at  once  taken  from  the  cupboard,  and,  very  much  to 
my  astonishment,  it  was  the  notorious  Griffiths  Jones’s 
“  Axtra  Mankaz”  that  they  had  had  so  strongly  recom¬ 
mended  and  even  supplied  to  them  by  the  gentleman 
that  had  been  in  attendance. 

I  need  not  say  that  I  pointed  out  to  them  the  charac¬ 
ter  of  the  individual  that  boasted  the  proprietorship  of 
this  famous  food  ;  and  they  at  once  decided  that  they 
would  have  nothing  further  to  do  with  “  Axtra  Mankaz”; 
at  the  same  time  being  very  much  surprised  that  any 
medical  man  would  recommend  that  of  which  he  must 
have  evidently  known  nothing. 

I  am,  etc.,  W.  H.  Ramsden. 

Park  House,  Royton,  Sept.  9, 1861. 


Uses  of  Ozone.  The  power  which  ozone  is  known 
to  possess  of  bleaching,  effectually,  substances  with 
which  it  is  brought  into  contact,  has  led  to  the  suggestion 
in  Liebig's  Annalen  for  May,  of  a  simple  means  for  re¬ 
storing  the  colour  of  old  spotted  books  or  prints  ;  it  is 
as  follows  :  Ozonise  the  air  in  a  carboy  or  large  vessel 
(the  mouth  of  which  can  be  closed  easily),  by  placing  in 
it  a  piece  of  phosphorus,  three  inches  long  and  half  an 
inch  thick,  and  pour  on  it  as  much  water  at  about  80° 
F.  as  will  half  cover  the  phosphorus.  Then  close  the 
vessel  and  allow  it  to  stand  in  a  warm  place  for  about 
sixteen  hours,  at  the  end  of  this  time  the  air  contained 
in  the  carboy  will  be  found  highly  charged  with  ozone. 
"Without  removing  the  phosphorus  and  water,  the  article 
to  be  bleached  is  uniformly  moistened  with  distilled 
water,  and  after  being  rolled  up  is  suspended  by  a  plati¬ 
num  wire  in  the  centre  of  the  carboy.  The  time  re¬ 
quired  for  the  bleaching  depends  on  the  nature  of  the 
substance,  hut  is  never  more  than  three  days ;  paper, 
brown  with  age,  in  two  days  becomes  white  and  clean. 
When  removed  from  the  vessel  it  should  be  rinsed  first 
in  repeated  baths  of  distilled  water,  then  immersed  in  a 
very  dilute  solution  of  soda  ;  again  washed  in  water,  and 
finally  dried  between  folds  of  blotting  paper.  (E.  J. 
Reynolds.) 
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APPOINTMENTS. 

Andrews,  John,  Esq.,  elected  Consulting  Surgeon  to  the  Salisbury 
Infirmary. 

Couper,  John,  M.D.,  appointed  Assistant-Surgeon  to  the  London 
Hospital. 

Courtenay,  R.  H..  Esq.,  appointed  Surgeon  to  the  Baltinglass  In¬ 
firmary,  county  Wicklow. 

Devereux,  Daniel,  Esq.,  appointed  Resident  Ap'othecary  to  the 
Middlesex  Hospital,  in  the  room  of  C.  H.  Fowler,  Esq. 

Fisher,  Henry  W.,  Esq.,  appointed  Surgeon  to  the  Fever  Hospital, 
Baltinglass,  county  Wicklow. 

Ingram,  C.  P.,  M.D.,  appointed  additional  Assistant-Physician  to 
the  City  of  London  Hospital  for  Diseases  of  the  Chest. 

♦Kirkman,  John,  M.D.,  appointed  President  of  the  Association  of 
Medical  Officers  of  Asylums  and  Hospitals  for  the  Insane.. 

Smale,  G.  E.,  Esq.,  appointed  Surgeon  in  Ordinary  to  the  Portland 
Town  Free  Dispensary. 

Trueman,  Edgar  B.,  Esq.,  appointed  Resident  Surgeon  and  Apo¬ 
thecary  to  the  Nottingham  Dispensary. 

Walsh,  Thomas  W.,  Esq.,  elected  Surgeon  to  the  Worcester  Infirm¬ 
ary,  in  the  room  of  H.  D.  Carden,  Esq. 

Royal  Army.  The  following  appointments  have  been 
made : — 

Bawtree,  Staff-Surgeon  E.  W.,  M.D.,  to  he  Surgeon  15th  Foot, 
vice  Evans. 

Evans,  Surgeon  U.  W.,  M.D.,  15th  Foot,  to  be  Staff-Surgeon,  vice 
Lawson. 

Eyre,  Deputy  Inspector-General  of  Hospitals  E.  W.,  retired  Madras 
Medical  Department,  to  have  the  honorary  rank  of  Inspector- 
General  of  Hospitals. 

Lawson,  Staff-Surgeon-Major  J.  A.,  M.D.,  retiring  upon  half-pay,  to 
have  the  honorary  rank  of  Deputy  Inspector-General  of  Hospitals, 
Simpson,  F.,  Esq.,  to  be  Staff- Assistant- Surgeon. 

To  be  Honorary  Physicians  to  Her  Majesty: — 
Forsyth,  J.,  Principal  Inspector-General  of  Hospitals,  Bengal 
Medical  Department. 

Goodeve,  E.,  M.D.,  Surgeon,  Bengal  Medical  Department. 
Mackinnon,  C.,  M.D.,  Inspector-General  of  Hospitals,  Bengal 
Medical  Department. 

Macpherson,  D.,  M.D.,  Inspector-General  of  Hospitals,  Madras 
Medical  Department. 

Pearse,  G.,M.D.,  retired  Principal  Inspector-General  of  Hospitals, 
Madras  Medical  Department. 

Rooke,  B.  P.,  M.D.,  Principal  Inspector-General  of  Hospitals,  Bom¬ 
bay  Medical  Department. 

To  be  Honorary  Surgeons  to  Her  Majesty : — 
Arnott,  F.  S.,  M.D.,  C.B.,  Deputy  Inspector-General  of  Hospitals, 
Bombay  Medical  Department. 

Brown,  J.  C.,  C.B.,  Deputy  Inspector-General  of  Hospitals,  Bengal 
Medical  Department. 

Cole,  R.,  Principal  Inspector-General  of  Hospitals,  Madras  Medi¬ 
cal  Department. 

Grant,  A.,  Surgeon-Major,  Bengal  Medical  Department. 

Green,  W.  A.,  Deputy  Inspector-General  of  Hospitals,  Bengal 
Medical  Department. 

Moreiiead,  Charles,  M.D.,  Surgeon-Major,  Bombay  Medical  De¬ 
partment. 

To  have  the  honorary  rank  of  Deputy  Inspector- General 

of  Hospitals :  — 

Butter,  Superintending-Surgeon  D. 

Davidson,  Superintending-Surgeon  A.,M.D. 

Greig,  Superintending-Surgeon  J. 

Mackinnon,  Superintending-Surgeon  C. 

Evans,  Surgeon  W.,  M.D. 

Kellie,  Surgeon  J. 

Kevin,  Surgeon  C. 

Maillardet,  Surgeon-Major  J.  W. 

Shewan,  Surgeon  A. 

White,  Surgeon  T. 

Gibson,  Surgeon-Major  A.,  retired  Bombay  Medical  Deparment. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

Johnston,  Andrew  C.,  Esq.,  Assistant-Surgeon,  to  the  Pelican. 
Messer,  John  C.,  M.D.,  Surgeon,  to  the  Pelican. 

Rose,  F.  H.,  Esq.,  Assistant-Surgeon,  to  the  Meander. 

Ryan,  Edward,  Esq.,  Assistant-Surgeon,  to  the  Nile. 

Telfer,  William,  Esq.,  Surgeon,  to  the  Malacca. 

Toms,  Francis  Y.,  Esq.,  Surgeon,  to  the  Scylla. 

Torrance,  John  T.  B.,  M.D.,  Assistant-Surgeon,  to  the  Malacca. 
Waller,  Edmund,  M.D.,  Assistant-Surgeon,  to  the  Trafalgar. 

Volunteer  Corps.  The  following  appointments  have 
been  made  (A.V.=Artillery  Volunteers ;  R.V.=Rifle 
Volunteers) : — 

Adam,  A.  M.,  M.D.,  to  be  Assistant-Surgeon  1st  Lincolnshire  A.Y. 


!  Retired  Bengal 
j  Med.  Department. 

' 

Retired  Madras 
"  Med.  Department. 
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Dunlop,  J.,  Esq.,  to  be  Surgeon  Haddington  Militia  Artillery. 
Miller,  C.  M.,  M.D.,  to  be  Assist.-Surg.  12th  Tower  Hamlets  R.V. 

To  he  Honorary  Assistant-Surgeons : — 

Lord,  H.,  Esq.,  4th  Lancashire  R.V. 

Turnbull,  G.  W.,  Esq.,  2nd  Northumberland  A.V. 

DEATHS. 

Lakin.  On  September  3rd,  at  Kineton,  aged  9  months,  John  Henry, 
son  of*J.  H.  Lakin,  M.B. 

Parker.  On  September  6th,  at  Tonbridge,  aged  4,  Alfred  E., 
youngest  son  of  James  Parker,  Esq.,  Surgeon. 

*Thomas,  John,  L.R.C.P.E.,  Llaneigwad,  Carmarthen,  aged  46,  on 
August  12. 

Royal  Medical  and  Chirurgical  Society.  The 
library  will  reopen  on  Monday,  the  16th  instant. 

The  British  Museum  possesses  skins  of  4,200  species 
of  birds.  The  number  of  species  described  is  about 
8,300. 

University  College  Hospital.  A  gift  of  41100,  the 
eighth  of  that  amount  from  the  same  benefactor,  has 
been  received  from  Mr.  John  Hibbert. 

Royal  College  of  Surgeons.  The  museum  and 
library  of  this  College  will  remain  closed  until  the  last 
day  of  the  present  month,  for  the  purpose  of  having  the 
rooms  cleansed  and  the  books  and  cases  dusted. 

The  Dublin  Journal  of  Medical  Science.  Dr. 
George  Kidd,  of  Dublin,  has  become  Editor  of  the  Dub¬ 
lin  Quarterly  Medical  Journal,  in  place  of  Dr.  Neligan, 
who  has  carried  it  on  for  twelve  years. 

Royal  College  of  Surgeons.  The  registration  of 
students  will  take  place  at  the  College  during  the  first 
ten  days  in  October,  instead  of  the  last  ten  days,  as 
heretofore. 

The  New  Hospital  at  Woolwich.  Her  Majesty  has 
been  graciously  pleased  to  direct  that  the  new  General 
Hospital  at  Woolwich  shall  be  called  the  “  Herbert  Hos¬ 
pital”,  out  of  respect  to  the  memory  of  the  late  Lord 
Herbert,  by  whom  the  building  was  established. 

Enlargement  of  King’s  College,  Strand.  In  con¬ 
sequence  of  the  great  increase  of  students  who  attend 
this  institution,  it  has  been  found  necessary  to  enlarge 
that  portion  of  the  building  that  abuts  on  Strand  Lane; 
and  workmen  are  engaged  in  altering  the  upper  lecture- 
hall,  by  increasing  its  height. 

Cholera  in  India.  The  Indian  journals  received  by 
the  last  mail,  bring  intelligence  of  fearful  havoc  in  the 
ranks  of  our  soldiers  in  India,  by  that  terrible  scourge, 
cholera.  The  Mofussilite,  referring  to  the  Meerut  sta¬ 
tion,  says : — “  Old  and  well  remembered  faces  are  mo¬ 
mentarily  passing  from  us.  Those  whom  a  few  hours 
ago  we  met  in  familiar  conversation  are  now  no  more. 
To  convince  any  one  that  the  cholera  is  prevalent,  it  is 
only  necessary  for  them  to  attend  at  the  burial-ground 
before  daybreak  and  at  sunset  daily.  Within  the  last 
few  days,  several  of  the  Europeans  in  this  and  the  sur¬ 
rounding  stations  have  succumbed  to  it.” 

Tin  Fracture  Splints.  For  a  long  time  we  have 
been  in  the  habit  of  using  tin  instead  of  wood  for  frac¬ 
ture  splints.  This  material  is  so  far  superior  to  all 
others  used  for  the  purpose,  that  we  are  greatly  sur¬ 
prised  that  manufacturers  of  patented  splints  have  never 
adopted  it  instead  of  wood.  It  is  lighter,  stronger,  far 
cheaper,  and  can  be  moulded  into  any  desirable  shape 
by  the  surgeon.  Thus,  as  often  the  case  in  compound 
fractures,  it  being  desirable  to  have  some  particular  part 
exposed,  the  surgeon  may  go  to  any  tinner  and  procure, 
at  a  very  trifliug  expense,  the  splints,  with  the  necessary 
openings,  which  cannot  be  the  case  with  the  use  of 
wood.  Any  tinman  can  easily  make  the  splints ;  but 
few  workmen  can  make  them,  properly  shaped,  of  wood. 
We  would  particularly  commend  them  to  young  prac¬ 
titioners,  who  may  not  be  able  to  equip  themselves  with 
the  more  costly  appliances  in  the  commencement  of 
their  practical  careers.  {San  Francisco  Medical  Press.) 


Royal  College  of  Surgeons:  Prizes.  The  following 
are  the  subjects  of  the  College  prizes  to  be  adjudged  at 
Christmas  next ;  viz.,  the  Collegiate  triennial  prize  of  fifty 
guineas  for  the  best  essay  on  “  The  Anatomy  and  Physio¬ 
logy  of  the  Suprarenal  Bodies”;  and  two  Jacksonian 
prizes  of  twenty  guineas  for  essays  on  “  The  Structure 
and  Diseases  of  the  Lacrymal  Passages  at  the  Inner 
Side  of  the  Orbit,  being  those  between  the  Conjunctiva 
and  the  Nasal  Cavity”,  and  on  “  The  Best  Method  of 
Effecting  the  Radical  Cure  of  Inguinal  Hernia,  explain¬ 
ing  the  Principle  of  the  Operation  adopted”.  For  the 
ensuing  year  1862,  there  are  also  two  prize  subjects; 
viz.,  “  The  Relative  Value  of  the  Treatment  of  Popliteal 
Aneurism  by  Ligature  and  Compression”;  and  “The 
Healthy  and  Morbid  Anatomy  of  the  Tonsils,  and  the 
Appropriate  Treatment  of  their  Diseases”. 

Criminal  Abortion.  The  legislature  of  California, 
at  the  instance  of  the  Medical  Society  of  that  State,  has 
decreed  that  the  person  upon  whom  an  abortion  is  prac¬ 
tised  shall  be  held  as  guilty  as  the  abortionist.  The 
design  of  this  law  is  thus  explained  by  the  San  Francisco 
Medical  Press: — “The  design  was  to  prevent  wicked 
female  adventurers  from  attempting  to  blackmail  me¬ 
dical  men  by  applying  to  them,  even  when  not  pregnaut 
at  all,  for  the  ostensible  purpose  of  having  an  abortion 
produced,  but  who,  when  the  doctor  would,  in  order  to 
get  rid  of  them,  prescribe  some  inert  substance,  would 
have  a  prosecution  commenced  against  him  for  pro¬ 
ducing  a  criminal  abortion,  and  cause  much  trouble, 
unless  he  would  buy  them  off  in  the  beginning.  Or, 
what  is  still  worse  and  entirely  unavoidable  on  the  prac¬ 
titioner’s  part,  they  could  swear  him  guilty  of  producing 
criminal  abortion  when  he  had  not  even  been  applied  to 
at  all  in  the  matter.  This  occurred  once  in  this  city ; 
and  although  the  perjury  soon  became  apparent  in  the 
case,  still  the  idea  of  a  respectable  medical  man  being 
arraigned  as  a  criminal  is  not  very  palatable,  even  though 
it  ultimately  becomes  plain  to  everybody  that  his  prose¬ 
cution  is  based  upon  perjury  alone.  As  the  law  now  is, 
the  practitioner  has  only  to  perform  his  duty  conscien¬ 
tiously  to  be  free  from  this  species  of  annoyance;  while 
these  wicked  adventurers,  under  the  assumed  connexion 
of  dear  husband  and  wife,  will  have  to  conduct  them¬ 
selves  cautiously,  or  otherwise  find  a  quick  way  to  the 
State’s  prison.” 

Report  of  the  Commissioners  in  Lunacy.  The 
Commissioners  of  Lunacy  have  just  issued  their  fifteenth 
annual  report,  addressed  to  the  Lord  Chancellor.  The 
chief  practical  fact  upon  which  the  Commissioners  in¬ 
sist  on  this  occasion  is  the  rapid  increase  in  the  number 
of  insane  paupers  requiring  accommodation  in  county 
or  borough  asylums.  They  argue,  that  the  relative  pro¬ 
portion  of  lunatics  to  those  of  sound  mind  is  not  larger 
than  it  used  to  be  in  the  lower  classes  of  the  population; 
but  the  result  of  modern  legislation,  and  of  the  energetic- 
inquiries  of  the  Commissioners  themselves,  has  been  to- 
bring  to  light  numerous  cases  of  insanity  which  would 
otherwise  have  been  concealed  or  overlooked.  This, 
action  is  likely  to  continue  until  all  such  cases  become 
known  to  the  proper  authorities,  and  are  placed  under 
fit  supervision.  Meanwhile,  the  statistics  of  lunacy 
must  not  be  taken,  without  proper  abatement  and 
limitation,  as  though  they  afforded  data  for  any  infer¬ 
ence  as  to  the  increase  or  decrease  of  insanity  among 
the  poor.  This  result  is  unsatisfactory,  perhaps,  to  the 
statistician  and  to  the  “  sociologist but  it  is  full  of 
consolation  to  all  those  who  know  how  much  suffering 
is  spared  to  the  mentally  afflicted  by  a  well-organised 
system  of  treatment  and  systematic  inspection.  Rate¬ 
payers,  however,  must  be  prepared  for  still  further  de¬ 
mands  upon  their  purses,  until  every  county  and  borough 
shall  have  provided  itself  with  a  lunatic  hospital  suf¬ 
ficiently  large  for  its  proper  share  of  insane  patients. 
Once  more,  the  magistrates  of  “  the  united  counties  of 
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Carmarthen,  Cardigan,  and  Pembroke,  and  the  town  and 
county  of  Haverfordwest,”  are  taxed  by  the  Commis¬ 
sioners  with  neglect  and  supineness.  The  county  of 
Surrey  has  also  been  backward  in  making  the  neces¬ 
sary  enlargement  of  its  asylum.  On  the  other  hand, 
the  City  of  London  has  convinced  the  Commissioners 
that  less  accommodation  is  required  for  its  pauper  lu¬ 
natics  than  had  been  originally  insisted  upon. 

Death  under  Chloroform. — An  inquest  was  held  on 
Wednesday  week,  at  the  Infirmary,  Newcastle,  before 
Mr.  J.  T.  Hoyle,  coroner,  on  the  body  of  a  man  named 
John  Cassnach,  who  had  died  on  Wednesday  in  that 
institution  while  undergoing  an  operation.  Cassnach 
was  admitted  into  the  infirmary  on  the  15th  of  August, 
under  Mr.  Annandale.  He  was  labouring  under  scrofu¬ 
lous  disease  of  the  left  knee-joint.  Amputation  of  the  limb 
was  proposed  as  the  only  means  of  prolonging  his  life, 
and  to  that  operation  he  consented.  On  Tuesday  morn¬ 
ing,  being  operation-day,  he  was  prepared,  with  others, 
for  operation  ;  but,  being  in  a  state  of  great  trepidation, 
he  was  ordered  brandy  prior  to  being  removed  to  the 
operating  theatre.  On  being  placed  on  the  operating 
table  he  was  still  labouring  under  considerable  alarm. 
Mr.  Bolton,  the  house-surgeon,  in  the  presence  of  Sir 
John  Fife,  Mr.  Annandale,  and  other  gentlemen,  admin¬ 
istered  chloroform,  and  the  patient  was  soon  under  its 
influence,  less  chloroform  than  usual  being  required  to 
produce  the  effect.  A  tourniquet  was  about  to  be  ap¬ 
plied  to  the  limb,  when  a  sudden  change  was  observed 
in  the  patient.  There  was  relaxation  of  the  sphincters, 
a  quiver  of  the  lips,  and  he  was  dead.  Galvanism  and 
other  measures  were  at  once  resorted  to,  but  without 
avail.  The  heart  had  ceased  to  beat,  and  the  breathing 
continued  but  a  few  seconds  longer.  Mr.  Bolton  made 
a ; post  mortem  examination,  and  found  the  right  side  of 
the  heart  distended  with  fluid  blood.  Further  than 
might  be  expected  in  a  scrofulous  subject,  there  was  no 
evidence  of  disease  in  any  of  the  internal  organs;  and 
Mr.  Bolton  attributed  death  to  paralysis  of  the  heart, 
induced  by  fear,  debility,  and  chloroform  combined. 
The  verdict  was  in  accordance  with  the  medical  testi¬ 
mony.  (Newcastle  Journal.) 

Another  Death  from  Chloroform.  On  Friday  week 
an  inquest  was  held  at  the  Cumberland  Infirmary,  Car¬ 
lisle,  before  Mr.  Carrick,  the  county  coroner,  upon  the 
body  of  a  young  man  named  Carruthers,  who  died  in 
that  institution  on  Thursday  afternoon,  from  the  effects 
of  chloroform,  under  the  following  circumstances.  The 
young  man  had  been  a  patient  in  the  institution  for 
about  a  fortnight,  and  it  was  found  necessary  to  perform 
some  surgical  operation  upon  him.  It  was  decided,  with 
his  ready  consent,  that  it  should  be  performed  while  he 
was  under  the  influence  of  chloroform.  The  chloroform 
was  administered  by  the  house-surgeon,  Mr.  Devereux, 
in  the  presence  of  Mr.  Page,  the  visiting  surgeon.  The 
patient  was  soon  in  a  state  of  unconsciousness,  and  the 
operation  was  about  to  be  performed,  when  alarming 
symptoms  manifested  themselves.  The  patient  ceased 
to  breathe,  and  animation  seemed  to  be  suspended.  The 
surgeons  took  immediate  steps  to  endeavour  to  revive 
him.  Galvanism  and  artificial  inflation  of  the  lungs 
were  in  turn  resorted  to,  but  they  both  failed  to  bring 
the  patient  round.  It  was  now  evident  that  he  was 
quite  dead.  Evidence  having  been  given  by  the  house- 
surgeon  and  Mr.  Page  as  to  the  circumstances  under 
which  the  unfortunate  young  man  died,  the  jury  returned 
a  verdict  that  he  died  from  the  effects  of  chloroform, 
and  that  no  blame  was  attached  to  the  medical  officers. 
Although  chloroform  is  much  used  in  the  infirmary,  this 
is  the  first  case  in  which  its  use  has  been  attended  with 
any  serious  results. 

The  Cinchona:  in  India.  In  our  October  number,  we 
alluded  to  the  mission  of  Mr.  Clements  Markham  in 
introducing  into  this  country  the  quinine-yielding  plants 

294 


of  South  America.  We  regret  to  learn  that  the  plants 
brought  by  Mr.  Markham  have  all  perished.  They  suf¬ 
fered  so  much  from  exposure  to  cold,  in  his  journey 
across  the  Cordilleras,  that  very  few  of  them  survived 
the  voyage  to  England,  and  from  thence  overland  to  the 
Western  coast.  Cuttings  were  made  by  l\Jr.  Mclvor 
from  some  of  the  most  promising  looking  plants,  and  it 
was  hoped  that  these  might  be  propagated ;  but  by  the 
latest  accounts,  we  understand  that  all  have  perished. 
A  second  supply  of  young  plants  of  the  grey  and  yellow 
bark,  have  lately  been  received,  as  well  as  seeds.  The 
plants,  it  is  understood,  are  in  a  very  unsatisfactory  con¬ 
dition  ;  but  there  is  every  hope  that  the  supply  of  seeds 
will  enable  Mr.  Markham  to  establish  the  practicability 
of  growing  the  cinchonse  in  this  country.  Mr.  Markham 
has  recently  stated,  in  a  letter  to  the  Madras  Times,  that 
a  further  supply  of  plants  and  seeds  is  expected  from 
the  Ecuador,  and  that  arrangements  have  been  made 
with  duly  qualified  agents,  to  continue  sending  supplies 
of  both,  so  long  as  may  be  necessary.  Attempts  will  at 
the  same  time  be  made  to  naturalise  the  cinchonas  in 
the  hills  of  Jamaica  and  Ceylon.  It  is  well  known  that 
the  Dutch  have  successfully  introduced  these  valuable 
plants  into  Java.  They  have  now  upwards  of  half  a 
million  of  young  trees  planted  out,  chiefly  of  the  Calisaya 
species;  and  it  has  been  satisfactorily  proved  that  a 
higher  percentage  of  alkaloid  is  obtainable  from  the 
trees  grown  in  Java,  than  from  those  which  have  flou¬ 
rished  in  their  native  forests.  So  jealous,  however,  are 
the  authorities  of  their  success  in  the  experiment,  that 
Dr.  Macpherson,  on  a  late  visit  to  the  island,  was  pro¬ 
hibited  from  bringing  away  with  him  a  single  plant  or 
seed.  Dr.  Macpherson’s  description  of  the  mode  of  cul¬ 
ture  practised  in  Java,  we  shall  probably  have  the  plea¬ 
sure  of  publishing  in  our  next  number.  (Madras  Quar¬ 
terly  Journal  of  Medical  Science.) 

Consumption  of  Tobacco.  At  a  late  meeting  of  the 
Societe  Libre  d’Emulation  du  Commerce  et  de  1’Indus- 
trie  de  la  Seine  Inferieure,  at  Rouen,  Dr.  Dumesnil  read, 
a  paper  on  the  pernicious  habit  of  smoking  tobacco,  in 
the  course  of  which  he  observed  that  the  habit  of  smoking 
is  spreading  fearfully — so  much  so,  that  the  tobacco- 
producing  countries  can  scarcely  supply  the  demand  for 
that  deleterious  vegetable.  He  said  that  even  in  America 
the  consumption  is  increasing  more  rapidly  than  the 
production.  England,  which  does  not  grow  tobacco, 
consumes  yearly  15,000,000  kilogrammes,  and  the  con¬ 
sumption  has  increased  one-fourth  within  the  last  ten 
years.  In  Hamburg,  which  numbers  only  a  population 
of  150,000,  there  are  40,000  cigars  consumed  daily.  The 
average  annual  consumption  in  Denmark  is  two  kilo¬ 
grammes  a  head  for  the  whole  population.  The  con¬ 
sumption  is  still  greater  in  Holland.  There  are  100,000 
acres  planted  with  tobacco  in  Austria.  The  consump¬ 
tion  of  tobacco  throughout'  the  world  in  the  year  1854 
was  253,000,000  kilogrammes,  being  nearly  9  ounces  for 
each  individual.  Dr.  Dumesnil  added  that,  calculating 
that  tobacco  contains  on  an  average  3  per  cent,  of  nico¬ 
tine,  it  will  appear  that  there  are  7,500,000  kilogrammes 
of  that  poison  annually  consumed,  a  few  drops  of  which 
cause  death. — [Our  readers  will,  of  course,  understand 
that  the  consumption  of  nicotine  here  spoken  of  implies 
destruction  as  well  as  actual  ingestion  of  the  poison.  .It 
is  evident,  for  example,  that  only  the  minutest  quantity 
of  the  nicotine  contained  in  a  cigar  passes  into  the  system 
of  the  smoker  of  it.] 

King’s  College  Hospital.  The  transference  of 
the  patients  of  this  institution  from  the  old  to  the  newly 
constructed  portion  of  the  hospital  took  place  on  Wed¬ 
nesday,  preparatory  to  the  reassembling  of  the  medical 
school  on  the  1st  of  October.  The  change  thus  effected 
will  be  beneficial  alike  to  the  patients,  the  medical 
officers,  and  students;  and  the  success  which  has 
crowned  the  efforts  of  the  governors  and  friends  of  this 
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noble  metropolitan  charity  is  justly  the  subject  of  deep 
congratulation.  The  new  building,  the  cost  of  which 
lias  been  .£100,000  (which  has  been  solely  raised  by  the 
voluntary  subscriptions  of  the  charitable  public),  is  six 
storeys  in  height,  and  is  considered  perfectly  fire-proof. 
The  new  wards,  85  feet  in  length  by  24  in  width,  will 
give  upwards  of  2,000  cubic  feet  of  air  to  each  patient; 
and  they  are.  supplied  with  every  comfort  and  conveni¬ 
ence  which  modern  science  has  suggested  as  desirable 
for  the  alleviation  of  sickness  and  suffering.  The 
hospital  is,  to  all  intents  and  purposes,  free.  All  acci¬ 
dents  and  urgent  cases  are  at  once  admitted,  and  no 
patient  is  ever  sent  away  for  want  of  a  governor’s  letter. 
More  than  1,500  in-patients  and  between  30,000  and 
40,000  out-patients  participate  annually  in  the  benefits 
afforded  by  the  institution.  The  cost  of  administering 
this  vast  amount  of  relief  to  the  sick  and  destitute  poor 
amounts  to  between  £6,000  and  £7,000  a  year;  and  the 
hospital  being  unendowed,  and  the  annual  subscriptions 
only  amounting  to  about  £1,500  per  annum,  the  com¬ 
mittee  are  dependent  to  the  extent  of  about  £51)00  a  year 
upon  voluntary  donations  and  legacies.  The  nursing 
department,  it  may  be  mentioned,  is  under  the  direction 
of  the  ladies  and  nurses  attached  to  the  Training  Insti¬ 
tution  in  Norfollc-street., 

Hospital  Statistics.  Miss  Florence  Nightingale’s 
paper  on  Hospital  Statistics,  etc.,  read  at  Dublin,  con¬ 
tained  the  following  remarks  : — “  Especially  I  wished 
to  call  attention  to  the  additional  points  of  hospital  sta¬ 
tistics,  agreed  to  by  the  Statistical  Congress.  They  are 
of  great  importance,  particularly  those  referring  to  the 
sanitary  condition  of  hospital  wards,  and  to  the  method 
of  recording  fresh  attacks  of  disease  in  hospital  in  the 
“  Admission  and  Discharge”  Book.  It  must  not  be  for¬ 
gotten  that  a  hospital  is  in  a  bad  sanitary  state  before 
such  can  appear.  They  are  evidence  of  bad  constructive 
arrangements,  or  of  culpable  sanitary  neglect,  having 
produced  their  results,  rather  than  indices  of  the  actual 
sanitary  state  of  the  wards.  All  careful  hospital  physi¬ 
cians  and  surgeons,  as  well  as  nurses,  can  generally  tell 
to  what  extent  a  ward  is  healthy,  or  otherwise,  by  the 
manner  in  which  cases  are  progressing  before  actual 
hospital  disease  appears..  This  is  the  time  to  prevent 
the  occurrence  of  hospital  diseases ;  not  after  they  have 
occurred.  I  refer  to  this  point,  because,  since  my  papers 
were  read,  some  melancholy  instances  have  occurred  of 
fatal  hospital  disease,  arising  from  distinctly  preventive 
causes.  In  one  such  case,  in  a  small  provincial  hospi¬ 
tal,  in  one  of  the  healthiest  counties  in  England,  twenty- 
four  poor  creatures  ran  the  gauntlet  of  their  lives  in  nine 
months  from  erysipelas,  of  whom  eight  died.  And  this 
after  very  trifling  accidents,  or  operations,  none  of  which 
ought  to  have  had  erysipelas  at  all,  much  less  to  have 
died.  In  this  case,  there  were  both  local  causes  of 
disease  about  the  hospital,  and  there  was  also  defective 
structure.  Especially  am  I  anxious  to  recur  to  this 
latter  point.  I  have  seen  several  misapplications  of  the 
principles  of  hospital  construction  (briefly  laid  down  in 
my  former  paper)  defended,  because  it  was  said  they 
were  adaptations  of  those  principles ;  also,  bad  princi¬ 
ples  of  construction  defended,  because  they  had  been 
already  adopted.  This  is  not  the  way  to  hasten  human 
progress.  Defects,  the  result  of  want  of  knowledge, 
must  disappear.  Improvements,  the  result  of  ex¬ 
perience,  must  advance.  Let  us  look  forward  to  the 
time  when  the  necessity  of  providing  even  for  the  record 
of  hospital  diseases,  so  much  insisted  upon  by  the  Sta¬ 
tistical  Congress,  will  thus  cease,  and  when  the  stigma 
of  these  diseases  will  be  wiped  out  from  hospital  re¬ 
cords.” 

A  Medical  Account  of  the  Battle  of  Bull  Run. 
Surgeon  Shipman  of  the  17th  New  York  Volunteers, 
writes  as  follows  of  the  Bull  Run  run  : — “  About  two 
o’clock  on  Monday  morning  I  threw  myself  on  my  bed, 


and  slept  until  half-past  four.  When  I  awoke  the  heavens 
were  overcast  with  thick  black  clouds,  and  a  cold,  driz¬ 
zling  rain  was  falling.  But  the  sight  that  met  my  eye 
as  1  looked  towards  the  road  beggars  description.  Far 
as  the  eye  could  see  was  one  dense  throng  of  flying  fu¬ 
gitives.  Baggage  wagons,  hospital  ambulances,  men  on 
horseback,  in  some  instances  two  and  even  three  on  the 
same  horse,  with  both  horses  and  men  wounded.  In 
some  of  the  ambulances  were  wounded  men  lying  on 
those  who  had  expired  on  the  route.  Foot  soldiers  were 
toiling  along  without  hats,  caps,  arms,  or  blankets; 
some  limping  along  assisted  by  their  comrades  or  alone, 
making  the  best  time  they  could  under  the  circumstances. 
Some  of  the  men  on  horseback  had  been  wounded,  and 
the  rain  had  moistened  their  wounds,  and  from  their 
legs,  feet,  or  hands,  the  bloody  stream  was  dripping 
down  to  the  ground.  Many  of  the  men  told  me  the 
rain  was  quite  a  comfort  to  them,  as  it  cooled  their 
fevered  wounds,  and  assisted  in  allaying  the  tormenting 
thirst  w'hich  they  mitigated  by  sucking  their  blankets 
and  clothes.  I  will  not  attempt  to  give  a  catalogue  of 
the  wounded  which  I  dressed  and  performed  operations 
upon,  as  they  were  not  of  the  most  serious  nature,  but 
simply  to  show  how  men  impelled  by  love  of  life,  and 
stimulated  by  fear,  will  perform  feats  that  are  incredible 
to  a  man  under  ordinary  circumstances.  One  man  be¬ 
longing  to  the  fire  zouaves  had  a  musket  ball  pass 
through  one  thigh  and  nearly  through  the  other,  wound¬ 
ing  the  scrotum  in  its  passage.  I  extracted  the  bullet 
by  an  incision  on  the  outside  of  the  thigh  the  next 
morning.  He  had  walked  the  whole  distance  within  the 
twenty-four  hours,  and  that  too  without  very  intense 
suffering.  Another  soldier  of  a  Brooklyn  regiment  had 
a  ball  pass  through  the  calves  of  both  legs,  and  although 
the  holes  were  large  and  ragged,  yet  he  performed  the 
terrible  march  on  foot,  scarcely  stopping  to  rest  on  the 
way.  The  distance  these  men  travelled  could  not  have 
been  less  than  thirty  miles,  at  times  losing  their  way  or 
to  avoid  the  enemy.  One  poor  fellow  had  a  musket  or 
minie  ball  passed  through  both  cheeks,  fracturing  the 
lower  jaw  on  each  side,  and  cutting  the  tongue  nearly 
off.  He  came  to  my  quarters  at  midnight  on  Tuesday 
night  after  the  battle.  He  could  neither  eat  nor  speak, 
but  communicated  in  writing.  He  had  walked  from  Bull 
Run,  and  had  neither  eaten  nor  drunk  anything  on  the 
route,  or  on  Sunday  the  day  of  the  battle.  Another  fea¬ 
ture  I  observed  was  that  the  wounds  were  very  little  in¬ 
flamed,  and  neither  became  sloughy  nor  suppurated  in¬ 
ordinately.  This  may  have  been  from  the  perfect  good 
health  of  the  men  and  the  abstinence  from  food  and 
drink,  or  from  mental  and  moral  causes,  which  entirely 
absorbed  their  minds  and  faculties  from  the  time  of  the 
injury  to  the  period  of  convalescence.  I  never  saw  such 
a  total  disregard  of  physical  pain.  It  was  without  an 
exception ;  all  their  faculties  seemed  absorbed  in  the 
flight  and  its  results,  all  seemed  conscious  of  having 
done  their  duty  and  having  escaped  the  fate  of  hundreds 
of  their  comrades.” 

Army  Medical  Officers.  The  last  time  we  had  oc¬ 
casion  to  draw  attention  to  the  unfortunate  policy  which 
is  making  the  service  distasteful  to  medical  officers,  the 
Indian  surgeons  were  the  victims,  and  the  subject- 
matter  of  the  dispute  was  pay.  This  time  the  surgeons 
of  the  whole  army  are  involved,  and  the  question  at 
issue  is  military  rank.  The  minute  points  which  were 
discussed  by  the  deputation  of  surgeons  that  waited 
upon  Sir  George  Lewis  a  short  time  ago  we  may  pass 
by.  The  gist  of  the  case  is  this.  A  Royal  Warrant  was 
issued  in  1858,  fixing,  on  a  tolerably  equitable  scale,  the 
rank  and  precedence  of  army  surgeons  relatively  to 
other  officers.  To  this  Royal  Warrant  the  surgeons 
cling  as  to  their  charter.  It  has  been  accepted  as  a 
guarantee  of  the  position  they  are  to  hold,  both  by  those 
who  were  in  the  army  at  the  time,  and  by  those  who 
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laave  entered  it  since.  Their  complaint  is,  that  their 
confidence  has  deceived  them.  Since  the  issue  of  the 
warrant,  the  military  authorities  have  let  slip  no  oppor¬ 
tunity  of  creeping  out  of  the  obnoxious  pledge  which 
they  could  not  decorously  recall.  So  widespread  is  the 
disgust  that,  if  the  deputation  are  to  be  believed,  “  the 
professors  at  the  various  colleges  and  schools  through¬ 
out  the  kingdom  are  now  preventing  the  best  men  from 
entering  the  service.  In  the  army,  rank  is  something 
real.  Rank  has  a  genuine  significance,  because  it  exists 
in  the  midst  of  a  community  who  believe  in  it.  The  re¬ 
spect  and  deference  of  the  private  soldier  is  measured 
by  military  rank;  and  upon  their  respect  and  deference 
much  of  both  the  surgeon’s  comfort  and  efficiency  de¬ 
pends.  It  appears  actually  to  have  been  resolved  at  the 
Horse  Guards  that  medical  officers  should  never,  under 
any  circumstances,  receive  honourable  recognition  of 
gallantry  in  the  field,  however  great  that  gallantry  may 
have  been,  and  however  strong  the  recommendation  of 
their  commanding  officers.  Strictly  speaking,  they  are 
of  course  non-combatant,  and  are,  in  theory,  not  exposed 
to  danger.  But,  as  a  matter  of  fact,  surgeons  are  very 
much  exposed  in  the  field.  There  were  surgeons  who 
distinguished  themselves  both  in  China  and  the  Crimea; 
and,  in  the  earlier  part  of  the  Indian  mutiny,  the  num¬ 
ber  killed  was  actually  greater  in  proportion  than  that  of 
the  other  officers.  But  the  Horse  Guards  have  adopted 
a  rule  that  such  sacrifices  or  risks,  which  they  could  not 
as  men  of  honour  shrink  from,  shall  not  be  recognised 
by  their  superiors.  They  are  treated  as  beings  of  mud¬ 
dier  blood  and  lower  organisation,  in  connexion  with 
whom  the  idea  of  honourable  distinction  is  absurd. 
According  to  the  Pundits  of  the  Horse  Guards,  to  deco¬ 
rate  officers  and  surgeons  with  the  same  honours  would 
be  a  profanation  almost  as  outrageous  as  to  feed  a 
Brahmin  and  a  Sudra  at  the  same  table.  ( Saturday 
Revieio.) 


Bandits . 


Census  oe  Victoria.  The  gross  results  of  the  census 
for  the  1st  of  April,  which  have  been  issued  from  the 
Registrar-General’s  office,  show  the  population  to  be  : — 
males,  328,651,  showing  an  increase  since  1857  of 
64,317;  and  females,  211,671,  showing  an  increase 
since  the  same  date  of  65,239.  The  total  population, 
therefore,  according  to  the  last  censuses  540,322,  show¬ 
ing  a  gross  increase  since  1857  of  129,556,  or  about  31 
per  cent.  ( Australian  and  New  Zealand  Gazette.) 

A  New  Bread.  At  a  meeting  of  the  Royal  Society  of 
Victoria,  Dr.  Bleasdale  introduced  some  specimens  of  a 
sort  of  damper,  or  cake,  made  by  the  natives,  from  the 
spores  and  sporangia  of  a  masilea,  a  water  plant  called 
by  Dr.  Muller  a  trefoil  fern.  It  was  with  this  the  na¬ 
tives  had  sustained  the  fainting  system  of  the  Europeans 
lately  almost  lost  in  the  Exploring  Expedition.  It  was 
nourishing,  tasteless,  and  agreed  quite  well  with  their 
stomachs.  It  might  be  important  hereafter  to  know  of 
the  existence  of  such  a  resource  in  the  wilds  of  the 
interior.  ( Austral .  Med.  Record.) 

Dr.  Baillie  and  Dr.  M.  Hall.  Dr.  Marshall  Hall, 
being  in  London  some  months  after  the  publication  of 
the  Diagnosis ,  called  upon  Dr.  Baillie,  who  received  him 
very  kindly  and  said,  “  I  hope  your  father  is  well ;  I,  for 
one,  am  much  indebted  to  him  for  his  extraordinary 
work  on  Diagnosis .”  When  Dr.  Hall  modestly  told  him 
that  he,  not  his  father,  was  the  author  of  the  work,  Dr. 
Baillie  exclaimed,  “  Impossible !  it  would  have  done 
credit  to  the  greyest  headed  philosopher  in  our  pro¬ 
fession.”  He  then  invited  Dr.  Hall  to  breakfast  with 
him.”  (Dr.  M.  Hall’s  Life.) 
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Dr.  M.  Hall  as  a  Pedestrian.  He  made  the 
journey  from  Paris  to  Gottingen  alone,  and  on  foot,  a 
distance  of  600  miles,  during  the  month  of  November, 
1814.  The  tract  of  country  which  he  thus  traversed 
had  very  recently  been  the  seat  of  war,  and  presented 
many  perils  to  the  lonely  pedestrian.  As  the  shades  of 
evening  appi’oached,  he  frequently  pursued  his  way 
along  the  forest-road  with  a  cocked  pistol  in  his  hand, 
for  fear  of  wolves.  Once  he  missed  his  way,  and  in  en¬ 
deavouring  to  recover  it,  was  benighted,  and  took  refuge 
in  a  lonely  cottage — not,  however,  to  sleep ;  for  all  around 
were  seen  rusty  implements  of  war,  which  had  been 
gathered  in  the  track  of  the  armies — that  of  Napoleon 
flying  towards  Paris,  and  that  of  the  Allies  closely  press¬ 
ing  upon  his  rear.  His  host  was  a  maker  of  sabots , 
and  he  was  heard  moving  about  through  the  night.  The 
pistol  was  again  readiness.  As  morning  dawned,  a  few 
francs  were  laid  on  the  table,  the  door  gently  opened, 
and  the  free  air  and  the  track  across  the  plain  recovered. 
The  route  now  led  through  Verdun — too  well  known  t'i 
some  of  our  heroes  in  misfortune — Metz,  Mayence,  anif 
Giessen.  At  Gottingen  he  made  the  acquaintance  of  \ 
the  venerable  Blumenbach.  (Dr.  M.  Hall’s  Life.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m.— Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  lj  p.m. — Westminster,  2  p.m. 

Wednesday.  ..  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m— Central  London  Ophthalmic, 

1  p.m. — London,  1'30  p.m.— Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  1’30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  L30  p.m.— 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — September  7,  1861. 

[From  the  Registrar-General's  Report .] 

Births.  Deaths. 

During  week . {  EiJls.'  *  897  }  1768  1121 

Average  of  corresponding  weeks  1851-60  .  1598  1162 

J3(LV01TlBt€T  • 

Highest  (Sun.)  29.888  ;  lowest  (Fri.)  29.630;  mean  29.776. 
Thermometer: 

Highest  in  sun — extremes  (Sun.)  127  degs.;  (Wed.)  87  degs. 

In  shade — highest  (Sun.)  81.1  degrees ;  lowest  (Sat.)  49.8  degs. 
Mean— 62.4  degrees ;  difference  from  mean  of  43  yrs.+4  degs. 
Range— during  week,  31.3  degrees;  mean  daily,  21.1  degrees. 
Mean  humidity  of  air  (saturation^  100),  77. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.11. 


TO  CORRESPONDENTS, 


***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 


Falstaff’s  Exploits. — A  correspondent  has  pointed  out  to  us,  that 
while  the  reference  in  the  Journal  of  Aug.  31,  to  Falstaff’s  Gads- 
hill  exploits  is  very  appropriate,  there  is  another  account  of  the 
doings  of  that  valorous  knight  which  is  still  more  to  the  pur¬ 
pose.  The  account  referred  to  is  in  the  description  of  the  battle 
of  Shrewsbury,  in  Shakespeare’s  King  Henry  IV,  Part  First;  where 
Falstaff,  finding  the  dead  body  of  Hotspur,  stabs  it,  and  carries  it 
off;  and  declares  to  the  Princes  who  meet  him,  that  both  he 
(Falstaff)  and  Percy  had  been  only  “  down  and  out  of  breath”, 
but  that  they  had  risen  “both  at  au  instant,  and  fought  a  long 
hour  by  Shrewsbury  clock.” 

M.  F.— Yes. 
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Infelix. — Look  at  the  advertisement  of  the  Apothecaries’  Hall  in 
the  present  number.  You  will  there  probably  find  that  you  have 
been  alarmed  at  a  name.  If  you  are  really  prepared  for  the  “  pre¬ 
liminary”  of  the  Hall,  you  can  no  doubt  pass  their  examination  in 
Arts — which  is,  we  suspect,  only  the  “  preliminary”  with  a  new 
title  and  a  special  board  of  examiners. 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced : — 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member’s  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 

N  paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  September  1861. 


The  Volunteer  Service  Assurance  Association  is  established  for 
the  purpose  of  granting  Policies  for  every  description  of  Life  As¬ 
surance  and  Annuity  to  Volunteers  and  others;  granting  Accident 
Policies,  and  Sickness  Policies  to  Volunteers;  and  also  for  providing 
certain  special  benefits  for  “  Effective”  Volunteers. 

While  the  undertaking  is  based  upon  strictly  commercial  calcula¬ 
tions  and  principles,  its  supporters  look  beyond  mere  commercial  suc¬ 
cess.  They  are  confident  that  the  Volunteer  Service  Assurance  Asso¬ 
ciation  will  greatly  tend  to  consolidate  the  magnificent  national  or¬ 
ganisation  from  which  it  takes  its  name  and  derivives  its  distinctive 
character.  The  necessity  of  scrupulously  maintaining  the  voluntary 
and  unpaid  character  of  the  Service,  and,  at  the  same  time,  of  afford¬ 
ing  to  the  Volunteer  a  pecuniary  interest  in  it,  is  generally  admitted ; 
and  it  is  believed  this  pecuniary  interest  can  best  be  created  by 
following  the  provident  instincts  of  the  masses,  as  shown  in  Assur¬ 
ance  and  Friendly  Societies.  It  is  not,  however,  intended  to  limit  all 
the  departments  of  the  Association  to  Volunteers.  Assurances  will 
be  granted  suitable  to  the  requirements  of  all  the  assuring  classes. 

The  Medical  Attendants  of  Insurers  will  receive  the  customary 
Fees  for  their  Pieports. 

ACCIDENT  FUND. 

For  Volunteers  only. 

Members  of  the  Accident  Fund  of  the  Volunteer  Service  Assurance 
Association  must  be  enrolled  Members  of  a  British  Volunteer  Corps. 

This  Fund  shall  be  for  the  benefit  of  such  of  its  members  as  may 
suffer  from  accident  while  discharging  military  duty,  or  while  pro¬ 
ceeding  to  or  from  any  place  appointed  for  its  performance  by  the 
officer  commanding  their  corps.  The  distribution  of  the  Fund  shall 
be  administered  by  the  Directors  for  the  time  being  of  the  Volunteer 
Service  Assurance  Association,  who  shall  have  power  to  appoint  as 
their  assessors  not  more  than  three  members  of  the  Fund  to  assist 
them  in  the  management  of  the  said  Fund. 

Volunteers  may  become  members  of  this  Fund  without  joining  any 
other  department  of  the  Volunteer  Service  Assurance  Association. 

SICKNESS  AND  DEFERRED  ANNUITY  FUND. 

For  Volunteers  only. 

The  Mixed  Sickness  and  Deferred  Annuity  Fund  is  separately 
established,  and  forms  a  distinctive  feature  in  the  plan  of  the  Asso¬ 
ciation.  The  contributors  to  this  Fund  are  limited  to  those  who.  at 
the  date  of  joining  the  Fund,  are  in  sound  health  and  on  the  “  effec¬ 
tive”  list  of  a  Volunteer  Corps.  By  carrying  out  this  restriction,  the 
lives  will  necessarily  be  of  a  specially  select  character,  and  the  con¬ 
sequent  advantages  accruing  to  the  members  of  the  Fund  will  be 
very  great. 

The  surplus  that  will  arise  out  of  the  Sickness  and  Pension  Fund 
will  be  annually  ascertained  and  applied  to  increase  the  permanent 
allowances  after  the  age  of  60. 

HONORARY  ANNUITY  FUND. 

For  Volunteers  only. 

To  enable  the  public  to  make  some  recognition  of  the  value  to  the 
country  of  the  time  which  the  Volunteer  spends  on  military  duty, 
there  is  established,  in  connexion  with  the  Association,  an  Honorary 
Annuity  Fund.  The  contributions  to  this  Fund  shall  be  invested  in 
the  names  of  Trustees,  and  be  kept  wholly  separate  from  the  general 
funds  of  the  Association. 

GENERAL  DEPARTMENT. 

For  Volunteers  and  others. 

1.  Ordinary  Life  Assurances. 

2.  Mixed  Life  Assurances. 

3.  Single  Payment  Life  Assurances. 

4.  Deferred  Annuities. 

5.  Children’s  Endowments. 

G.  Widows’  Annuities. 

7.  Life  Policies  upon  increasing  and  decreasing  premiums,  and 
upon  fixed  premiums  payable  for  a  limited  number  of  years. 

8.  Loans  in  connexion  with  Life  Assurance,  on  Freehold  and  long 
Leasehold  Property,  on  Life  Interests  and  Reversions,  and  on  Real 
Securities. 

9.  Reversions  purchased. 

Applications  for  Agencies  by  well-recommended  gentlemen,  will 
at  once  be  entertained. 

Copies  of  the  Prospectus  may  be  had  on  application  at  the  Office. 

Office  hours,  ten  to  four;  on  Saturdays,  ten  to  two. 

By  order, 

JOHN  ROSE  CORMACK,  Secretary. 

J.  B.  HAYCRAFT,  Actuary. . 

Temporary  Offices,  8,  St.  Martin’s  Place, 

Trafalgar  Square,  W.C. 


VOLUNTEER  SERVICE  ASSURANCE  ASSOCIATION. 

Temporary  Offices,  8,  St.  Martin’s  Place,  Trafalgar  Square,  W.C. 

FORM  OF  APPLICATION  FOR  SHARES. 

To  the  Provisional  Directors  of  the  Volunteer  Service  Assurance 

Association. 

Gentlemen, — Having  paid  to  your  Bankers  the  sum  of  £ 

I  hereby  request  that  you  will  allot  me  shares  of  £2  each  in 

the  Volunteer  Service  Assurance  Association;  and  I  hereby  agree  to 
accept  such  shares  or  any  smaller  number  that  may  be  allotted  to 
me,  and  to  pay  the  remainder  of  the  deposit  per  share  allotted,  and 
to  sign  the  deed  of  settlement  of  the  Company  when  required. 

I  am,  Gentlemen, 

Name  in  full . , 

Address  in  full . 

Date . 


COMMUNICATIONS  have  been  received  from:  —  Dr.  Graily 
Hewitt  ;  Dr.  McWilliam  ;  Mr.  A.  B.  Steele  ;  Dr.  William 
Newman;  Mr.  J.  James  ;  Mr.  R.  N.  Day;  Dr.  De  Pascale ;  Mr. 
James  Dulvey;  Mr.  Wm.  Copney;  Mr.  T.  Stone  ;  Dr.  Latham; 
Mr.  Maunder;  Dr.  J.  L.  Maxwell;  Dr.  Kidd  ;  Dr.  Boycott; 
Y.  Z.;  Mr.  J.  R.  Jenkins;  and  Infelix. 


BOOKS  RECEIVED. 

1.  Notes  on  the  Physiology  and  Diseases  of  the  Pancreas.  By 

Assistant-Surgeon  W.  J.  Moore,  M.D.  [From  the  Transac¬ 
tions  of  the  Bombay  Medical  and  Physical  Society.] 

2.  Elements  of  Experimental  and  Natural  Philosophy.  By  Jabez 

Hogg.  London :  1861. 


ADVERTISEMENTS. 


Service  Assurance 

. — Registered  provisionally,  and  to  be  incor¬ 
porated  under  the  Act  7  and  8  Victoria,  chap.  110.  To  be  conducted 
on  the  principle  of  Limited  Liability. 

Capital  £100,000,  in  50,000  Shares  of  £2  each, 

A  deposit  of  Five  Shillings  per  Share  on  application,  and  Five  Shil¬ 
lings  on  allotment.  After  three  months,  but  not  earlier,  a  further 
call  of  Ten  Shillings  will  be  made,  after  which  in  all  probability  no 
additional  payment  per  share  will  be  required. 

Temporary  Offices,  8,  St.  Martin’s  Place,  Trafalgar  Square,  W.C. 

Trustees. 

Marquis  of  Abercorn.  Earl  Grosvenor,  M.P. 

Earl  Spencer.  Lord  Elcho,  M.P. 

Earl  de  Grey  and  Ripon. 

Provisional  Directors. 

Chairman— VISCOUNT  BURY,  M.P. 

■Septimus  E.  Carlisle,  Esq. 

John  Rose  Cormack,  M.D.,  F.R.S.E. 

William  Gardner,  Esq. 
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return. 
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Silverlock's  Medical  Label 


o  WAREHOUSE,  LETTER-PRESS,  COPPER-PLATE, 
and  LITHOGRAPHIC  Printing  Offices,  Wardrobe  Terrace, 

Doctors’  Commons,  London,  E.C. 

H.  Silverlock’s  stock  of  Labels  for  Dispensing  purposes  having 
been  recently  revised  and  enlarged,  now  consists  of  upwards  of  800 
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e.  —  R.  Freeman, 

w.  PHARMACEUTIST,  BENNINGTON  ROAD,  LONDON,  S., 
informs  the  Profession  and  Trade  that  he  has  for  years  made,  and 
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prepared,  and  superior  to  any  other  makers’,  though  their  charge  be 
ever  so  exorbitant;  and  he  trusts  that  the  lowness  of  price  at  which 
he  offers  it  will  allow  the  Profession  to  usq^it  in  common  practice 
and  at  public  institutions,  so  that  its  extraordinary  beneficial  effects 
may  be  enjoyed  by  the  poorest  sufferer. 
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PULVERMACHER’S  PATENT 


alvanic  Chain  Bands  and  Bat- 

teries,  employed  in  hospitals  with  complete  success,  surpass 
in  efficacy  any  remedy  hitherto  introduced  for  the  treatment  of 
Rheumatic,  Nervous,  and  Muscular  affections.  Reports,  extracted 
from  the  Scientific  and  Medical  Press,  are  compiled  in  a  Pamphlet 
entitled  “Pulvermacher’s  Medico-Galvanic  System,”  sent  (post 
free)  by  J.  L.  Pulvermacher  &  Co.,  78,  Oxford  Street,  London  (ad¬ 
joining  Princess’s  Theatre).  Chain  Bands  from  5s.  and  upwards, 
according  to  the  degree  of  electric  power.  Every  description  of 
Electro-Therapeutic  Apparatus  and  appliances  of  the  most  improved 
construction. 

Williams  &  Son’s  Pure  Glycerine 

SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Pro¬ 
fessor  Redwood,  Ph.D.,  strongly  recommended  by  many  eminent 
Members  of  the  Medical  Profession,  and  favourably  noticed  by  the 
following  Medical  Journals. 

The  British  Medical  Journal. 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from 
disease  or  otherwise),  and  is  admirably  adapted  for  nursery  use. 
May  be  had  of  all  respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clerkenwell, London,  E.C. 
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\J  ABOUT  SPURIOUS  IMITATIONS,  AND  LETTER  EROM  A  ME 


Medical  Men 

MEDICAL  MAN. 

«  Having  ordered  from  our  Druggists  ‘  CHLORODYNE,’  I  was  not  only  disappointed  in  its  effects, 
but  annoyed  when  I  received  a  SPURIOUS  Compound.  I  have  been  in  the  habit  of  using  your  Chlorodyne 
with  great  advantage  to  my  Patients  and  satisfaction  to  myself.  I  have  just  discharged,  well,  out  of  this  Hospital, 
a  woman  who  had  Pyaemia  after  hour-glass  contraction  of  the  uterus  ;  I  feel  quite  certain  that  her  recovery  was 
caused  by  taking  a  dose  of  Chlorodyne  three  times  daily,  or  when  the  rigors  were  severe.  I  have  had  several 
cases  where  inflammation  set  in  after  instrumental  delivery  or  extraction  of  the  placenta,  and  never  had  a  recovery 
before  when  the  cases  were  so  severe  as  the  case  mentioned — but  I  did  not  then  know  the  value  of  your  medicine. 

(Signed)  “  JAS.  ATKIN,  M.D.,  Med.  Officer  Fever  Hospital,  Belfast.  . 

There  is  only  ONE  CHLORODYNE,  which  property  was  specifically  so  named  by  the  sole  discoverer, 
T  COLLIS  BROWNE  M.D.,  M.R.C.S.L.  (Ex-Army  Medical  Staff) ;  and  each  Genuine  Bottle  has  a  Red  Stamp, 
with  the  Signature  and  Name  of  Dr.  BROWNE  engraved  in  white  letters,  accompanied  with  full  Directions  and 

Testimonials. 

Medical  Men  are  particularly  cautioned  of  this  fact,  as  the  Proprietors  regret  to  say  that  numerous 
complaints  are  made  by  the  Profession  of  spurious  compounds  being  furnished  in  substitution  for  this  invaluable 

therapeutic  agent. 

Sole  Agent  and  Manufacturer, 

J.  T.  DAVENPORT,  Pharmaceutical  Chemist,  33,  Great  Russell  Street,  Bloomsbury  Stp,  Loudon. 

WALTERS’  INDIA-RUBBER  URINALS. 

Y.  WALTERS  having  originally  invented  these  Urinals,  begs  to  warn  the  Profes¬ 
sion  of  the  many  bad  and  useless  imitations  which  are  now  sold,  and  he  would  advise 
them,  before  purchasing,  to  look  that  they  are  stamped  with  his  name  ;  as,  unless  that 
be  the  case,  he  cannot  guarantee  them. 

These  conveniences  are  made  for  those  who  require  them  only  occasionally,  during  a  long  journey,  as 
well  as  for  those  invalids  who  use  them  always.  Mr.  Walters  has  much  improved  them  by  making  them  oi 
JFtherised  India-Rubber,  which  adds  very  greatly  to  the  strength  of  the  India-Rubber,  at  the  same  time  t  at  it 
prevents  its  sticking  together;  by  this  means  he  is  enabled  to  make  them  less  stiff  and  harsh  than  hitheito, 
and  vet  to  retain  all  the  advantages  of  that  stiffness.  There  is  a  patent  valve,  which  prevents  the  retuin  ot  the 
fluid  ;  and  they  may  be  worn  either  sitting,  walking,  or  lying,  without  the  slightest  inconvenience,  and  without 

being  perceived  by  any  one. 

W7alters’  Conveniences  for  Ladies  will  he  found  particularly  useful  during  pregnancy.  They  are 
perfectly  soft  and  flexible,  and  may  be  worn  with  perfect  comfort. 

All  orders  must  be  accompanied  by  a  Post-Office  Order  or  Reference.  Entrance  for  Ladies,  at  the  Private 

Boor ,  where  a  Female  attends. 
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Disorders  op  Menstruation  ( continued ). 
Gentlemen, — The  class  of  cases  to  which  I  wish 
now  to  direct  jour  attention  are  those  in  which  there 
ds  suppression  of  the  menstrual  discharge. 

The  word  u  suppression”  is  here  used  in  a  some¬ 
what  more  extended  sense  than  usual,  it  being,  for 
various  reasons,  convenient  to  include  under  this 
general  term  not  merely  that  acute  suppression  of 
the  catamenia  to  which  the  term  “  suppression”  is 
more  usually  restricted,  but  the  more  chronic  and 
passive  suppression  commonly  but  vaguely  desig¬ 
nated  amenorrhcea. 

Sudden  Form.  We  may  first  consider  the  more 
obvious  and  clear  case  of  suppression — that  in  which, 
viz.,  the  menstrual  period  having  arrived,  the  dis¬ 
charge  has  continued  for  some  hours,  and  has  then 
suddenly  ceased,  there  being  an  apparent  connexion 
between  the  cessation  in  question  and  some  external 
nr  internal  disturbing  influence  known  to  have  been 
in  operation  at  that  juncture.  Thus  the  menstrual 
flow  may  be  suddenly  suppressed  by  the  feet  getting 
wet,  or  by  a  chill  received  in  any  other  way,  or  by 
the  reception  of  distressing  or  exciting  news.  These 
are  the  most  common  causes  of  the  kind  of  suppres¬ 
sion  here  alluded  to.  Sexual  intercourse  has  been 
known  to  produce  the  same  result.  The  first  symp¬ 
tom  of  the  presence  of  one  of  the  exanthematous 
diseases  may  be  the  sudden  stoppage  of  the  catame¬ 
nial  discharge.  The  facts  of  the  case  would  point 
to  the  diagnosis  of  the  cause  ;  and  the  difference 
would  be  obvious  between  a  case  of  sudden  cessation 
of  the  menses  in  a  woman  in  whom  the  function  had 
been  previously  regular,  and  one  in  which  the  dis¬ 
charge,  having  been  for  several  periods  less  and  less, 
had  finally  but  gradually  ceased.  Although,  where 
the  discharge  thus  suddenly  ceases,  conjointly  with 
the  application  of  some  disturbing  cause,  this  fact 
itself  would  assist  us  in  the  formation  of  the  dia¬ 
gnosis,  we  are  not  without  corroborative  evidence 
to  follow  the  popular  axiom  of  post  hoc;  ergo , 
propter  hoc. 

Another  variety  of  this  form  of  suppression  is  that 
in  which  there  is  no  cessation  of  the  discharge  of 
the  marked  character  just  described;  the  discharge 
continues  the  regular  number  of  days,  but  fails  to 
recur  at  the  expected  time.  This  form  of  suppres¬ 
sion,  as  also  that  which  may  be  called  “  suspension” 
of  the  discharge,  may  occur  from  a  variety  of  causes ; 
and  it  may  be  a  matter  of  great  difficulty  to  trace 
it  to  its  real  source.  The  catamenial  function  is 
frequently  suspended,  according  to  Sir  Ranald  Mar¬ 


tin,  in  ladies  on  the  voyage  from  India  by  the  Cape. 
Dr.  Tyler  Smith  states  that  these  effects  of  a  marine 
atmosphere  extend  in  some  habits  to  a  residence  by 
the  sea-side.  He  mentions  an  instance  in  point,  in 
which  a  lady  who  went  to  reside  at  one  of  the 
islands  on  the  western  coast  of  Scotland,  together 
with  her  sister  and  their  two  maids,  all  became 
amenorrhoeal.  {On  Leucorrlioea ,  p.  182.)  Montgo¬ 
mery  notices  the  effect  of  mental  depression  in  pro¬ 
ducing  this  suspension  in  the  case  of  young  girls 
confined  in  prison.  I  have  had  occasion  more  than 
once  to  observe  that  women  are  liable  to  suffer  from 
suspended  menstruation  on  going  to  reside  in  a 
house  the  staircases  of  which  are  of  stone  and  un¬ 
carpeted,  their  previous  residence  having  had  a 
wooden  staircase  only. 

Sometimes,  capriciously,  as  it  appears,  and  unex- 
plainably,  the  menstrual  function  is  suspended  or 
ceases  for  a  time.  In  such  cases,  we  must  often  be 
content  to  rest  satisfied  with  a  negative  diagnosis 
only,  the  most  thorough  examination  of  the  case 
affording  no  reliable  data  for  further  determination. 
It  may  be  that,  in  the  case  before  us,  a  natural 
cessation  of  the  menstrual  function  has  occurred ; 
but  it  generally  happens  that  the  natural  cessation 
does  not  take  place  suddenly  and  abruptly.  It  must 
be  recollected  that  the  cases  of  suppression  or  sus¬ 
pension  which  have  thus  far  been  considered  are 
those  in  which  the  discharge,  having  been  regular 
both  in  amount  and  periodicity,  has  suddenly  and 
altogether  ceased.  Those  cases  in  which  suppres¬ 
sion  has  gradually  supervened  belong  to  a  category 
altogether  distinct  from  this. 

Gradual  Suppression.  Under  this  head  may  be 
considered  those  cases  in  which  the  discharge,  having 
diminished  in  amount  for  two  or  three  periods,  or 
the  interval  having  become  longer  and  longer,  has 
finally  ceased. 

Pregnancy  is  not  entirely  out  of  the  question ;  for 
now  and  then  conception  does  not  occasion  sup¬ 
pression  of  the  menses  for  the  first  few  months  of 
pregnancy.  The  possibility  of  the  existence  of  re¬ 
tention  of  the  menses  also  must  not  be  forgotten. 

Passing  over  these  conditions,  the  discrimination 
of  which  is  comparatively  easy,  we  come  to  that 
large  class  of  cases  in  which  the  menstrual  secretion 
having  been  arrested  in  the  gradual  manner  above 
described,  there  is  a  considerable  difficulty  in  ar¬ 
riving  at  a  clear  and  definite  view  of  the  nature  of 
the  case.  This  difficulty  in  part  arises  from  the  un¬ 
settled  state  of  the  pathology  of  the  subject.  When 
the  menstrual  secretion  -is  arrested,  and  the  general 
health  becomes  affected,  which  of  the  two  is  cause, 
and  which  is  effect  ?  Is  the  failure  of  the  general 
health  the  cause  of  the  menstrual  suppression  ?  or  is 
the  menstrual  suppression  the  cause  of  the  failing 
health  ?  The  tendency  is  at  the  present  day,  and 
amongst  the  best  authorities,  to  consider  that  the 
general  indisposition  so  often  coincident  with  amen- 
orrhoea,  both  in  these  cases  and  in  those  previously 
spoken  of,  is  the  cause,  and  not  the  effect,  of  the 
latter.  The  causes  of  gradually  supervening  sup¬ 
pression  of  the  menses  may  be  conveniently  classed 
under  three  heads — constitutional,  organic,  and  phy¬ 
siological. 

Constitutional.  Any  circumstance,  or  chain  of 
circumstances,  calculated  to  interfere  with  the  nu¬ 
trition  of  the  body  generally  and  the  due  perform¬ 
ance  of  the  various  processes  the  sum  of  which  con- 
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stitutes  life,  may  give  rise  to  suppression  or  cessa¬ 
tion  of  tlie  menstrual  secretion.  It  very  frequently 
happens  that,  at  the  very  time  when  the  vital  pro¬ 
cesses  are  in  a  state  of  great  activity— when  the  girl 
is  changing  into  the  woman,  and  it  is  more  than 
ever  necessary  that  the  body  should  be  duly  exer¬ 
cised,  well  nourished,  exposed  to  the  fresh  air,  and 
recruited  by  sufficient  rest— these  conditions  so  ne¬ 
cessary  to  due  development  and  healthy  growth  are 
wanting.  Young  women  belonging  to  the  lower 
and  middle  classes  of  society,  and  who  are  engaged 
for  many  hours  daily  in  sedentary  occupations  of 
various  kinds,  more  especially  suffer  in  this  way. 
The  health  gradually  fails,  and  after  a  time.  men- 
struation  ceases.  Then,  and  not  till  then,  in  the 
majority  of  cases,  advice  is  sought.  Suppression  not 
seldom  takes  place  in  a  more  acute  manner  in  young 
women  so  engaged  ;  a  slight  cause,  and  one  which  m 
a  robust  individual  would  be  inadequate,  being  now 
sufficient  to  determine  it.  There  can  be  no  doubt 
that,  in  a  very  large  proportion  of  cases  of  suppres¬ 
sion  which  present  themselves  in  young  persons,  the 
cause  is  purely  constitutional,  the  failure  of  the 
general  health  having  preceded  the  amenorrhoea. 
In  cases  of  this  description,  vain  and  inefficacious 
all  simply  local  treatment  will  necessarily  be.  An 
instance  this  of  the  importance  of  a  correct  dia¬ 
gnosis. 


Chronic  hypertrophy  of  the  uterus  is  often  asso¬ 
ciated  with  amenorrhoea,  and  .may  be  its  sole 
discoverable  cause.  This  condition  of  the  organ 
is  met  with  in  prostitutes  ;  in  cases  of  undue 
sexual  indulgence  ;  or  in  women  who  have  had  fre¬ 
quent  and  rapidly  succeeding  pregnancies.  Fibrous 
tumour  of  this  organ  also  now  and  then  produces 
amenorrhoea.  Uterine  hcematocele  is  often  attended 
with  amenorrhoea,  there  having  generally,  however, 
been  antecedent  menorrhagia.  Stricture  of  the  cer¬ 
vical  canal  of  the  uterus ,  occurring  after  pregnancy, 
or  produced  by  the  repeated  application  of  caustics 
to  the  os  uteri,  is  an  occasional  cause  of  this  form  of 
amenorrhoea. 

We  have  now  considered  together  that  important 
group  of  cases  in  which  the-  menstrual  discharge  is 
either  absent  or  less  than  usual — minus  forms  of 
catamenial  disorder,  as  I  have  designated  them— and 
the  chief  reliable  diagnostic  distinctions  between  the 
several  causes  of  these  deviations  from  the  healthy 
standard  have  been  pointed  out. 

In  the  next  place,  I  propose  to  lay  before  you  some 
rules  for  the  treatment  of  these  different  classes  of 
cases  of  disordered  menstruation. 


To  give  an  account  of  the  various  constitutional 
conditions,  derangements,  or  diseases.,  which  may 
lead  to  or  have  an  effect  in  the  production  of  gradual 
suppression  of  the  menses  would  be  an  almost  end¬ 
less  task.  The  principal  thing  to  keep. m  view  is 
this  that  when  this  gradual  suppression  is  observed, 
it  behoves  us  carefully  to  scrutinise  the  bodily  con¬ 
dition  of  the  patient  generally..  The  suppression  is 
an  important  symptom,  not  in  itself,  but  as  indica¬ 
tive  of  some,  perhaps  important,  morbid  change,  the 
early  detection  of  which  may  be  of  the  greatest  ser¬ 
vice  to  the  patient,  if  a  right  use  be  made  of  tne 
knowledge  thus  acquired.  The  more  common  of  the 
general  constitutional  conditions,  leading  to  the  sup¬ 
pression  now  under  consideration,  are:  plethoia , 
chlorosis ,  anaemia,  severe  haemorrhages,  or  long  con¬ 
tinued  discharges  from  the  various  mucous  surfaces , 
deposition  of  tubercle  in  the  lungs  or  other  organs. . 

Premature  termination  of  the  catamenia i,  which 
may  be  considered  as  a  form  of  amenorrhoea,  may  be 
caused  by  chronic  disease,  by  severe,  and  repeated 
hemorrhages,  etc.,  or  it  may  occur  without  any.  as¬ 
signable  reason.  In  the  case  of  a  woman  more  tlian 
thirty  years  of  age,  the  amenorrhoea  may  turn  out 
to  be  permanent,  although,  of  course,  this  could  not 

be  known  at  first.  . 

Of  the  local  causes  of  gradual  suppression,  the 
following  are  the  chief.  Disease  of  the  ovaries  is 
often  attended  from  the  first  with  amenorrhoea,  but 
not  by  any  means  always.  When  one  ovary  alone 
is  affected,  the  menstrual  function  may  go  on  appa¬ 
rently  as  usual.  In  six  out  of  fourteen  of  West  s 
cases  of  ovarian  disease  in  which  suppression  of  the 
menses  took  place,  it  was  the  first  symptom  ;  as  a 
rule  the  nature  of  the  disturbance  ot  the  menstiual 
phenomena  do  not  afford  reliable  data  in  the  diagno¬ 
sis  of  ovarian  disease.  Chronic  peritonitis,  resulting 
in  the  formation  of  constricting  bands  over  the 
ovaries,  a  condition  to  the  frequent  occurrence 
of  which  Dr.  Tilt  has  particularly  called,  atten¬ 
tion,  may  give  rise  to  amenorrhoea  of  this  kind. 
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Dr.  Marshall  Hall.  The  following  criticism  of  the 
late  Dr.  Marshall  Hall  is  taken  from  the  pages  of  the 
Atlienceum:  “With  all  his  faults  of  temper  and  discre¬ 
tion,  of  sensitiveness  and  egotism,  he  was  not.  less  an 
amiable  man  than  a  scientific  inquirer  with  an  intellect 
of  noble  proportions  and  lofty  aim.  In  the  world  oi 
physiological  science  he  may  fairly  be  ranked  as  the 
companion  of  Harvey  and  Bell ;  and  if  it  were  not  invi¬ 
dious  to  draw  comparisons  between  the.  master ■  minds  oi 
modern  investigation,  it  might  be  maintained  that  in 
respect  of  self-dependence  and  originality  of  thought,  the 
discovery  of  the  diastaltic  spinal  system  merits  a  more 
liberal  applause  than  that  of  the  circulation  of  the 
blood,  or  than  that  of  the  division  of  the  cerebral  nerves 
into  nerves  of  volition  and  nerves  of  sensation.  Ut 
course,  the  discovery  of  the  true  spinal  marrow  was  lea 
up  to  by  prior  speculations  and  observations.  I  h  e  cir¬ 
culation  of  the  blood  between  the  heart  and  the  lungs 
had  been  described  before  Harvey  made  his  splendid 
advance.  Previous  to  Sir  Charles  Bell’s  dissections  of 
the  motor  and  sensitive  nerves  of  the  hea.d  and  neck, 
Alexander  Walker  had  promulgated  the  doctrine  that 
the  spinal  canal  sent  forth  separate  nerves  of  sensation 
and  volition.  In  the  same  manner,  Marshall  Hall  w  as  noo 
without  precursors  vaguely  striving  after  the  truth,  which 
he  was  the  first  to  grasp  securely  and  reveal  to  Ins  com¬ 
panions.  Haller,  Whytt,  Redi,  Blane,  and  Prochaska, 
had  all  directed  attention  to  reflex  nervous  acts ;  but 
until  Marshall  Hall  came  to  crack  the  round  of  the  egg, 
reflex  nervous  function  was  not  even  a  matter  ot  conjec¬ 
ture.  Dr.  Hall  was,  therefore,  a  great  originator,  doing 
for  the  spinal  marrow  what  Harvey  had  done  for  the 
sanguineous  circulation  and  Sir  Charles  Bell  had  effected 
for  the  cerebral  nerves.  Of  all  the  physicians  of  the 
present  generation,  he  was  emphatically  the  hero  of  me¬ 
dicine -fearless  and  indefatigable  in  inquiry,  free  from 
even  a  taint  of  prejudice,  with  intellectual  sympathies  so 
large  and  universal  that  passionate  enthusiasm  for  p  iy- 
siological  investigation  could  not  contract  them.  He 
was,  moreover,  a  keen  observer,  a  brilliant  talker,  and  a 
man  whose  sense  of  honour  was  as  delicate  as  his  bene¬ 
volence  and  piety  were  sincere  and  earnest.  Such  a 
person  deserved  no  ordinary  memoir.  As.  one  of  the  iew 
men  of  the  time  who  will  be  of  interest  m  future  tunes, 
bis  career  ought  to  be  fully  and  worthily  portrayed 
before  contemporary  evidence  is,  like  his  voice,  silent  in 
the  grave.” 
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the  surgeons  or  physicians  of  the  general  or  special  hos¬ 
pitals  must  have  passed  exactly  the  same  or  similar  ex¬ 
aminations,  and  must  have  taken  the  same  diplomas. 
If  there  be  any  superiority  of  one  class  of  advanced  stu¬ 
dents  or  graduates  over  another,  it  must  rest  with  those 
who  having  acquired  all  the  knowledge  of  the  various 
branches  of  medicine,  which  their  opportunities  per¬ 
mitted,  have  in  addition  applied  themselves  to  the  par¬ 
ticular  study  of  some  organ,  or  division  of  the  body,  its 
anatomy,  pathology,  its  diseases  and  their  appropriate 
treatment. 

The  generalists  are  understood  to  hold  that  all  dis¬ 
eases  that  flesh  is  heir  to,  may  be  treated  and  studied  to 
perfection  in  the  old  fashioned  hospitals,  and  that  those 
who  profess  to  study  and  to  treat  the  disease  of  any  par¬ 
ticular  part,  in  a  way  which  enables  them  to  arrive  at  a 
greater  degree  of  perfection  than  is  attainable  at  those 
hospitals,  are  little  better  than  charlatans,  and  deserve 
the  reprobation  of  the  orthodox;  that  their  objects  in 
starting  special  hospitals  are  unworthy  of  the  character 
of  scientific  and  high  minded  men.  Charges  of  self- 
seeking,  of  sordid  motives,  are  lavished  upon  them  with¬ 
out  stint.  Complaint  is  made  that  the  funds  which 
should  be  reserved  to  the  support  of  the  old  and  orthodox 
general  hospitals  are  now  diverted  from  that  purpose, 
and  used  for  keeping  up  establishments,  which  ai'e  not 
only  quite  unnecessary,  but  tend  to  support  a  species  of 
quackery,  on  the  part  of  professional  men,  and  delusion 
on  the  part  of  the  public.  On  the  other  hand,  the 
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SPECIAL  HOSPITALS. 

By  William  Martin,  E.R.C.S.  (Brighton) ;  late  Sur¬ 
geon  Bengal  Army,  and  Professor  of  Ophthalmic 
Surgery,  Calcutta  Medical  College. 

As  the  relative  advantages  of  General  and  Special  Hos¬ 
pitals  have  been  frequently  discussed,  for  some  time 
past,  I  have  thought  that  some  observations  on  the  sub¬ 
ject,  from  one  who  has  no  connexion  with  either  one  or 
the  other,  might  not  be  inappropriate  to  bring  before 
this  meeting. 

We  all  must  have  observed,  from  time  to  time,  in  read¬ 
ing  the  medical,  and  indeed,  latterly,  the  political  jour¬ 
nals,  that  special  hospitals  have  been  denounced  with 
great  vehemence,  on  the  one  hand, either  in  the  abstract, 
or  as  regards  their  application  to  particular  classes  of 
disease,  and  defended  with  much  less  vehemence  indeed, 
but  still  with  some  pertinacity,  on  the  other  hand. 
Being  myself  something  of  a  specialist,  as,  about  half 
the  time  I  spent  in  India,  my  chief  official  duty  was  the 
charge  of  a  special  hospital,  viz.,  the  Calcutta  Eye  In¬ 
firmary  (although  always,  at  the  same  time,  pursuing 
the  general  practice  of  surgery  and  medicine),  I  have 
felt,  I  suppose  naturally,  some  interest  in  the  question. 
The  attacks  upon  the  specialists  were  so  persevering, 
and  the  state  of  discomfort  stated  to  be  endured  by  the 
medical  officers  of  general  hospitals,  from  want  of  funds 
for  their  institutions,  of  cases  for  the  instruction  of  their 
pupils,  and  of  patients  for  themselves,  so  great,  that  I 
began  to  think  that  a  grievous  wrong  had  been  com¬ 
mitted.  Upon  a  closer  examination,  however,  of  the 
subject,  I  found  that  there  was  much  false  alarm  ;  and 
the  inconsiderate  language  made  use  of  by  writers  on 
the  general  side  of  the  question,  in  imputing  unworthy 
motives  to  those  whom  they  chose  to  regard  as  their  an¬ 
tagonists,  led  me  to  the  conclusion  that  there  must  be  a 
flaw  in  the  argument,  which  could  require  such  a  method 
of  support.  There  could  be  no  doubt,  however,  that  the 
generalists  or  pure  hospital  surgeons  felt  daily  more 
aggrieved  by  the  conduct  of  the  specialists,  in  extending 
the  establishment  of  institutions  for  treating  various 
classes  of  disease;  and  when  to  the  accumulated  burden 
of  injury,  there  was  added  a  proposed  hospital  for  stone 
and  urinary  diseases,  it  proved  to  be  the  straw  that  suf¬ 
ficed  to  break  the  much-enduring  camel’s  back.  The 
exclusive  advocates  of  the  time-honoured  general  hos¬ 
pitals  were  not  slow  to  take  advantage  of  the  error,  real 
or  supposed,  of  the  opposite  party  ;  but  the  latter  have 
displayed  the  very  useful  quality  of  persistence  in  their 
position,  strengthened  as  it  is,  by  the  UDpreparedness  of 
their  antagonists  on  certain  points,  and,  to  a  great  ex¬ 
tent,  by  the  favour  of  the  public.  In  truth,  the  position 
taken  up  by  the  specialists  is  not  of  an  aggressive  na¬ 
ture,  nor  one  which  ought  to  give  umbrage  or  alarm  to 
the  senior  members  of  the  profession.  There  is  room 
and  to  spare  for  all  well  qualified  practitioners  of  the 
healing  art,  whether  they  profess  all  branches  of  the 
art,  medical  or  surgical,  or  both,  orwhether  they  confine 
their  attention  more  exclusively  to  some  particular 
branch  of  our  profession.  All  must  have  received,  as 
will  be  readily  acknowledged,  exactly  the  same  kind  of 
education,  preliminary,  general,  and  professional.  All 


cialists  argue  that  they  are  none  the  worse  general  prac¬ 
titioners  of  the  healing  art,  because  they  profess  the  re¬ 
lief  of  some  particular  class  of  diseases  ;  that  they  are 
fully  justified  in  professing  their  special  medicine,  be¬ 
cause  they  have  more  extended  and  varied  opportunities 
of  seeing  and  treating  such  cases,  than  those  surgeons, 
who  only  see  them  few  and  far  between,  in  the  wards  of 
a  general  hospital ;  that  their  superior  proficiency  in  the 
treatment  of  these  cases  is  proved  by  the  result,  the 
amount  of  cures  and  reliefs  at  the  public  institutions, 
and  the  confidence  reposed  in  them  both  in  and  out  of 
the  profession ;  that  there  is  abundance  of  wealth  in 
the  hands  of  the  benevolent  to  be  found  for  all  good 
purposes  ;  that  the  reason  why  many  of  the  old  esta¬ 
blished  general  hospitals  are  so  poor,  is,  that  they  have 
been  so  improvidently  managed,  that  their  ample  re¬ 
sources  have  been  wasted  in  architectural  and  other  costly 
and  needless  experiments,  and  in  attempting  to  court 
the  favour  of  a  certain  class  by  distributing  their  benefits 
among  those  who  are  not  in  reality  indigent;  that  the 
fact  of  these  hospitals  not  having  managed  their  pe¬ 
cuniary  affairs  well  is  no  valid  reason  why  appeals  should 
not  be  made  to  the  public  to  support  special  institutions 
which  are  proved  to  relieve  so  much  suffering.  They 
say,  also,  that  these  special  institutions  have  been  the 
means  of  promoting  medical  science  to  a  considerable 
extent;  that  without  them,  our  knowledge  of  various 
diseases,  their  pathology,  treatment,  etc.,  could  never 
have  been  brought  to  a  state  so  nearly  approaching  per¬ 
fection. 

It  has  been  said  that  the  cases  treated  at  these  insti¬ 
tutions  are  so  many  abstracted  from  the  general  hos¬ 
pitals  and  consequently  removed  from  the  investigation 
and  observation  of  the  medical  student,  but  I  believe, 
that  it  is  with  this  matter  as  with  commercial  science, 
that  the  greater  the  demand  the  greater  will  be  the  supply ;  . 
that  the  special,  by  their  very  overflow,  feed  or  might  be 
made  to  feed  the  general  hospitals,  even  with  specimens 
of  these  specialities.  The  special  institutions,  moreover, 
have  been  so  successful  in  drawing  public  attention  to 
the  means  of  obtaining  relief  to  various  classes  of  dis¬ 
ease,  that  the  afflicted  of  all  kinds,  whose  number  is 
legion,  must,  eventually, if  they  have  not  done  so  already, 
find  their  way  to  those  far-famed  general  hospitals,  in 
which  such  vast  numbers  of  people  have  become  inter¬ 
ested. 
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I  am  inclined  to  think,  that,  in  this  dispute,  the  spe¬ 
cialists,  if  they  have  made  the  least  noise,  have  the  best 
of  the  argument.  The  injury  which  their  opponents 
suppose  to  have  been  inflicted  upon  them,  exists,  almost 
if  not  entirely,  in  imagination.  In  addition,  the  amount 
of  good  they  are  able  to  effect  in  medical  education  is 
immense.  The  surgeon  who  has  had  no  special  op¬ 
portunities  of  studying  cases  of  eye  disease,  spinal  de¬ 
formity,  etc.,  will  be  puzzled  when  a  case  comes  before 
him,  and  he  will  treat  it  empirically,  because  he  sees  so 
few  cases.  It  is  the  specialist  who  having  had  the  op¬ 
portunity  of  seeing  and  comparing  vast  numbers  of  each 
kind  of  case,  will  treat  any  kind  of  case  brought  before 
him  scientifically. 

In  any  discussion  it  is  a  matter  of  the  first  importance, 
to  obtain  a  clear  definition  of  the  terms  used,  and  of  the 
exact  nature  of  the  subject  which  is  under  dispute. 
Let  us  try  to  determine  first,  what  is  a  specialist  ? 

A  very  different  character,  according  as  he  is  seen 
through  an  unfavourable  or  a  favourable  medium.  The 
generalist,  by  whom  I  mean  him  who  looks  upon  general 
hospitals  as  alone  sufficient  for  the  purposes  of  relief  to 
disease  and  medical  education,  looks  upon  him  as  one 
who  encroaches  upon  his  domain,  and  in  a  most  unor¬ 
thodox  manner  contrives  to  get  patients  who  otherwise 
would  he  compelled  to  apply  for  relief  to  the  general 
surgeon.  The  generalist  does  not  take  into  considera¬ 
tion  that  the  public  are  much  better  informed,  in  the 
present  day,  as  to  the  means  to  he  adopted  for  procuring 
relief  for  their  complaints,  and  supposes  that  the  suc¬ 
cess  of  the  specialist  must  he  owing  to  his  making  use 
of  unworthy  artifices  for  attracting  public  attention.  In 
fact,  he  looks  upon  the  specialist  as  little  better  than  an 
ignoramus  in  matters  involving  an  acquaintance  with 
general  medical  science,  who  pretends  to  superior  skill 
in  a  particular  branch  which  he  cannot  possess,  and  so 
far  worse  than  the  common  quack,  in  that  his  mode  of 
procedure  does  not  apparently  exceed  the  bounds  of  or¬ 
thodox  medical  practice.  Yery  different  is  the  character 
of  the  specialist,  looked  at  from  a  favourable  point  of 
view.  Through  this  medium  he  will  appear  before  us 
as  the  medical  man,  who,  having  received  a  complete 
preliminary  and  professional  education,  and  made  himself 
thoroughly  master  of  all  general  practice,  finds  it  to  his 
taste  and  interest  to  devote  a  portion  of  his  time  and 
energies  to  investigate  the  nature  of  a  particular  class 
of  diseases,  and  to  practise  in  that  particular  depart¬ 
ment  ;  his  previous  studies  giving  him  great  advantages 
towards  the  elucidation  of  many  problems  involving  in- 
tei’esting  points  in  anatomy,  physiology,  pathology,  and 
therapeutics.  It  has  been  the  fashion  with  many  writers 
to  throw  so  much  obloquy  on  specialities  and  specialists, 
that  these  names  have  even  been  used  as  terms  of  re¬ 
proach  ;  and  in  the  present  state  of  feeling  of  the  me¬ 
dical  profession,  when  so  much  has  been  done  to  throw 
the  real  points  under  discussion  into  obscuritj7,  it  would  be 
scarcely  complimentary  to  call  one’s  friends  or  their  main 
pursuits  by  those  names  ;  and  yet  if  we  were  to  recog¬ 
nise  the  favourable  view  of  the  specialist  given  above, 
as  the  correct  view,  we  must  acknowledge  that  no  prouder 
title  could  be  given  to  a  professional  man  than  that  of  a 
distinguished  specialist.  What  greater  commendation 
can  we  give  to  a  man  who  employs  all  the  resources  of 
a  highly  cultivated  mind,  in  examining  the  phenomena 
of  disease,  comparing  its  varying  phases,  inquiring  into 
its  causes,  history,  and  pathology?  What  light  does  he 
not  throw  upon  its  cognate  subjects,  anatomy,  and  phy 
siology  ?  For  instance,  with  regard  to  the  speciality  of 
ophthalmic  surgery,  to  whom  do  we  look  for  correct  his¬ 
tories  of  diseases  of  the  eye,  their  phenomena,  the  con¬ 
nection  of  these  phenomena  with  various  states  of  the 
constitution,  their  causes  and  intimate  nature,  the  re¬ 
semblances  and  differences  between  them  and  coi  re¬ 
sponding  phenomena  to  be  found  in  diseased  states  of 
other  parts  of  the  body  ?  To  whom  may  we  look  for  an 
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elucidation  of  the  intimate  nature  of  inflammation,  ul¬ 
ceration,  mortification,  the  effects  of  different  kinds  of 
wounds  with  greater  confidence,  than  to  the  ophthalmo¬ 
logist,  whose  constant  occupation  it  is  to  study  the 
symptoms  of  those  morbid  conditions,  as  they  appear  in. 
an  organ,  which  comprises  within  a  small  compass,  spe¬ 
cimens  of  almost  all  the  tissues  which  exist  in  the  hu¬ 
man  body?  To  whom  may  we  look  for  more  accurate- 
knowledge  of  general  anatomy,  general  physiology* 
morbid  anatomy,  etc.,  but  to  him  who  has  the  opportu¬ 
nity  of  frequently  making  examinations  both  in  the 
living  and  dead  subject,  upon  an  organ  in  which  the  phe¬ 
nomena  of  disease  are  so  easily  recognised  by  the  senses* 
and  whose  intimate  structure  by  a  special  privilege,  is- 
laid  open  by  nature  for  our  inspection  ?  To  whom  may 
we  look  for  suggestions  as  to  the  improvement  of  the 
ophthalmoscope  and  the  various  mechanical  appliances- 
often  needed  to  remedy  the  defects  of  the  eye,  natural 
or  acquired,  with  more  confidence  than  to  him,  who 
avails  himself  of  extraordinary  opportunities  of  ex¬ 
amining  into  the  state  of  the  organ  as  an  optical  in¬ 
strument  ?  But  above  all,  to  whom  are  we  indebted  for 
the  immense  amount  of  relief  afforded  to  suffering  hu¬ 
manity,  so  often  exposed  to  deprivation  or  deterioration 
of  the  most  important  and  delicate  of  our  senses,  but  to  him 
who  is  enabled  to  treat  a  vast  number  of  cases  of  eye-dis¬ 
ease,  tracing  their  ever  varying, aspects  to  the  varying 
conditions  of  constitution,  climate,  season,  atmosphere, 
the  modifications  caused  by  difference  of  age,  sex,  and 
temperament ;  adapting  his  treatment  according  as  he> 
sees  that  the  case  before  him  belongs  to  an  ordinary 
class  of  diseases,  or  that  it  presents  peculiarities  de¬ 
serving  especial  notice,  and  especial  treatment  ?  To 
whom  do  the  public  resort,  in  preference,  when  they 
need  advice  in  their  sufferings  from  eye  disease,  hut  to 
those  whose  opportunities  of  treating  such  diseases* 
they  see  to  he  greater  than  those  of  ordinary  surgeons  ? 
To  whom  do  we  have  recourse,  if  we,  in  the  persons  of 
ourselves,  our  patients,  our  wives  and  children,  require 
the  aid  of  the  greatest  skill  and  knowledge  that  is. 
obtainable,  in  cases  of  eye  disease,  but  to  the  specialist? 
To  whom  does  the  ornament  of  our  profession,  the 
President  of  the  Royal  Society,  who  has  been  induced* 
with  several  hundred  other  generalists,  to  issue  a  coun¬ 
terblast  against  specialism  and  specialists,  have  re¬ 
course,  to  operate  upon  him  for  the  recovery  of  his. 
sight,  but  to  a  gentleman  highly  distinguished  in  that 
special  department?  And  why  do  the  profession  and 
the  public  prefer  the  specialist?  The  quack  oculist* 
such  as  obtained  favour  fifty  and  one  hundred  years  ago, 
is  now,  I  believe,  almost  unknown  ;  but  every  educated 
man,  in  and  out  of  the  profession,  now  believes  that  the 
oculist  of  the  present  day  has  received  as  high  a  pre¬ 
liminary  and  professional  education,  as  the  surgeon  of 
a  general  hospital.  Probably  he  has  also  acquired  great 
fame  for  his  skill  as  a  general  surgical  operator.  At  any 
rate,  in  addition  to  his  acquirements  as  a  general  sur¬ 
geon,  favourable  opportunities  turned  to  account  have 
enabled  him  to  master  the  difficulties  of  a  special  science 
and  art ;  and  there  are  difficulties  in  the  way,  which  all 
the  resources  of  a  mind,  inured  to  practical  skill  in  a 
general  hospital,  cannot  always  overcome.  I  have 
known  surgeons  of  the  very  highest  class  as  anatomists 
and  operators,  to  be  quite  puzzled  in  attempting  to 
operate  upon  an  eye  case,  simply  because  their  minds, 
their  hands,  and  their  eyes  have  not  been  habitually 
employed  in  dealing  with  the  subject.  The  neatest  and 
most  successful  lithotomist  I  ever  knew  was  so  nervous 
when  he  attempted  eye-operations,  that  he  did  not  long 
continue  to  practise  them,  but  was  content  to  make  over 
this  subordinate  (!)  class  of  cases,  to  a  specialist.  Not 
that,  to  a  good  surgeon,  the  difficulties  are  insuperable ; 
but  still  the  subject  requires  great  opportunities  of  stu¬ 
dying,  and,  I  believe,  to  form  an  operator  of  the  most 
successful  class,  the  eye  and  the  hand  must  be  educated 
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±o  tlie  express  purpose,  somewhat  early  in  life.  It  is 
only  the  practised  operator  on  the  eye,  who  can  appre¬ 
ciate  thoroughly  and  deal  with  successfully,  the  nume¬ 
rous  unforeseen  circumstances  which  constantly  arise  in 
liis  practice.  Incalculable  have  been  the  advantages  to 
humanity  and  to  science,  from  the  establishment  of  the 
Xondon  and  Westminster  Ophthalmic  Hospitals,  the 
parents  of  all  similar  institutions,  I  believe,  in  the  United 
Ivingdom  and  in  India.  I  need  not  here  enlarge  upon 
them,  hut  it  will  he  enough  to  say,  that  before  their  in¬ 
troduction,  the  public  resorted  to  the  merest  quacks,  and 
the  immense  improvements  of  late  years  in  ophthalmic 
surgery  and  medicine  may  all  be  traced  to  the  advantages 
these  and  similar  institutions  at  Glasgow,  Dublin,  etc., 
gave  to  distinguished  observers.  But  for  these  and 
similar  special  institutions  there  would  have  been  no 
material  from  which  such  works  could  have  been  con¬ 
structed  as  those  of  Saunders,  Lawrence,  Tyrrell,  Dal- 
rymple,  Middlemore,  Mackenzie,  Wilde,  and  a  host  of 
-others,  which,  in  the  aggregate,  have  converted  what  in 
the  hands  of  general  surgeons  was  an  undeveloped  art, 
into  the  highly  developed  science  and  art  of  the  present 
day. 

I  know  it  will  he  said  that  the  speciality  of  eye-sur¬ 
gery  is  an  exception  to  the  general  rule  which  should 
exclude  specialities,  from  the  vast  number  of  cases  there 
exist  of  eye-diseases,  their  complexity,  the  light  they 
confessedly  throw  upon  general  morbid  action,  the  great 
number  and  delicacy  of  the  operations  required,  and 
other  reasons.  It  may  with  some  reason  be  supposed, 
that  the  exception  may  be  allowed,  because  its  operation 
has  been  quite  successful,  and  because  if  the  profession 
were  of  one  mind  to  abolish  the  distinction,  the  public 
would  not  consent.  They  would  still  cling  to  the  oculist 
or  eye-surgeon.  It  may  have  appeared  to  many,  needless 
to  insist  so  much  upon  the  advantages  of  paying  special  at¬ 
tention  to  eye  surgery;  but,  in  fact,  the  same  remarks  are 
applicable  to  other  specialities.  For  instance,  take  the 
case  of  aural  surgery.  To  whom  do  we  look  for  im¬ 
provements  in  our  knowledge  of  the  anatomy,  physio¬ 
logy,  and  surgery  of  the  ear,  but  to  the  aural  specialists, 
men  like  Wilde,  Toynbee,  Harvey,  and  others?  The 
general  surgeon  has  done  little,  I  suspect,  for  this 
branch  of  our  science  and  art;  and  I  cannot  help  think¬ 
ing  that,  were  this  speciality  more  encouraged  and  hos¬ 
pitals  instituted  to  treat  patients  in  proportion  to  the  vast 
number  of  the  afflicted,  an  immense  amount  of  suffering 
would  be  relieved,  our  knowledge,  now  so  scanty,  of  the 
nature  and  treatment  of  this  class  of  diseases  would  be 
improved,  and  the  practice  would  be  taken  out  of  the 
hands  of  the  self-styled  aurists,  as  much  as  it  has  been 
from  the  former  race  of  oculists. 

Other  exceptions,  besides  that  of  ophthalmic  surgery, 
&  re  often  considered  admissible.  Some  admit  diseases 
•of  the  chest,  or  of  the  skin,  or  of  women,  or  children, 
or  of  epilepsy,  rejecting  all  the  others.  Some  would 
probably  allow  diseases  of  the  rectum  with  one  or  two 
others,  but  tvould  exclude  from  the  list  of  admissible 
specialities,  skin  or  orthopaedic  cases,  diseases  of  the 
nervous  system,  etc.  Others  would  probably  exclude  all 
but  epileptic  cases.  Each  of  the  generalist  combatants, 
however  tolerant  as  regards  eyes,  or  ears,  or  mental  dis¬ 
eases,  etc.,  has  some  department  to  object  to.  He  will 
tell  us  that  only  the  general  surgeon  or  physician  can 
treat  its  diseases  properly,  that  its  specialist  must  be 
something  akin  to  a  charlatan,  and  that  the  accumula¬ 
tion  of  its  examples  in  a  special  institution  robs  the 
general  hospitals,  detracts  from  the  completeness  of 
medical  education,  and  impedes  the  progress  of  medical 
science.  He  might,  if  he  chose  to  descant  upon  the 
astounding  fact,  affirm  with  perfect  truth,  that  lucrative 
practice  is  apt  to  fall  to  the  lot  of  that  very  specialist, 
with  the  connivance  even  of  the  profession.  I  am  in¬ 
clined  to  think  that  the  extension  of  the  system  is  due 
In  some  measure  to  the  force  of  public  opinion,  and  the 


progress  of  civilisation  so  conducive  to  the  division  of 
labour,  but  an  impetus  has  been  given  to  it  by  the  suc¬ 
cessful  introduction  of  such  institutions  as  the  Moor- 
fields  Hospital,  that  for  the  skin,  the  orthopaedic,  etc., 
which,  I  imagine,  owe  their  origin  almost  solely  to  the 
expansive  energies  of  medical  men.  The  principal  effect 
however,  as  regards  medical  practice,  seems  to  me  to  be, 
that  this  extension  has  transferred  it  from  the  hands  of 
the  quacks,  or  half-educated  and  unprincipled  profes¬ 
sional  men,  to  those  of  the  highly  educated  and  well- 
principled  special  practitioner  of  the  present  day.  It  is 
now  too  late,  even  were  it  desirable,  to  alter  the  system. 
It  has  become  one  of  the  institutions  of  the  country, 
and  it  would  perhaps  be  as  difficult  to  revert  to  the 
former  state  of  things,  as  to  protection  in  commerce. 
The  community  have  determined  to  consult  the  educated 
specialist,  in  preference  to  others,  and  the  profession 
must  concur  in  that  determination  ;  indeed  we  seem  to 
have  been  the  chief  agents  in  the  bringing  about  of 
this  state  of  things ;  for,  I  imagine,  it  will  be  con¬ 
ceded  that  the  success  of  a  consulting  surgeon  or  phy¬ 
sician  is  due  much  more  to  the  profession,  than  to  the 
public.  It  would  be  more  to  the  purpose  to  try  and 
form,  at  the  present  time  (which  seems  to  be  propitious), 
an  enlightened  public  opinion  as  to  the  limits  which 
should  be  put  (if  it  be  indeed  desirable  or  practicable 
to  put  any)  to  the  further  extension  of  the  specialist 
system ;  and  what  is  still  more  important,  to  try  and 
ascertain  the  best  means  of  counteracting  the  evil 
tendencies  (if  they  exist)  of  the  system.  It  is  to  these 
points  I  now  wish  to  direct  attention. 

First,  as  to  the  limits  which  should  be  assigned  to 
them.  What  special  hospitals  may  remain  in  the  list, 
and  what  should  be  rejected?  We  may  probably  pass 
those  for  the  eye,  the  ear,  for  small  pox,  consumption. 
The  skin  has  been  objected  to,  but  as  the  number  of 
sufferers  from  this  class  of  diseases  is  immense,  the 
amount  of  relief,  I  presume,  proportionate,  and  its 
pathology  and  treatment  much  in  need  of  further  eluci¬ 
dation,  it  will  probably  pass.  Hospitals  for  women  and 
children  may  be  found  convenient.  I  do  not  know  what 
advantages  to  medical  knowledge  may  be  expected  to 
accrue  from  the  children’s  hospital  particularly,  except 
from  the  aggregation  of  great  numbers  and  the  conse¬ 
quent  facilities  for  comparing  and  contrasting  forms  of 
disease,  proving  the  effects  of  hygienic  management  and 
medicinal  treatment.  The  Samaritan  Hospital  which  is 
not  so  much  a  special  as  a  small  hospital,  excluding 
only  males  above  10  years  of  age,  I  find,  besides  giving 
relief  to  great  numbers  for  their  ordinary  diseases,  has 
afforded  scope  for  improved  treatment  of  some  of  the 
most  distressing  and  dangerous  diseases  to  which  women 
are  subject:  and  particularly  of  one  disease,  by  one  of 
the  most  formidable  operations  known,  viz.,  ovariotomy  ; 
and  the  result  is,  according  to  Dr.  Kichardson’s  statisti¬ 
cal  memoranda,*  that  while  the  mortality  after  the  same 
operation  in  the  general  hospitals  has  been  100  per 
cent.,  that  in  Mr.  Spencer  Wells’s  practice  has  been  only 
33  per  cent.  I  think  that  there  may  be  good  reason 
why  this  institution,  at  any  rate,  should  not  be  abolished. 
Then  we  have  the  Home  for  Surgical  Diseases  of 
Women.  Is  that  admissible?  A  priori  it  might  occur 
to  us,  that  these  diseases  would  be  as  well  treated  in  the 
large  general  hospitals  as  when  isolated  in  small  sub¬ 
urban  localities;  but,  having  had  opportunities  of  seeing 
the  working  of  the  institution  and  the  records  of  its 
proceedings,  I  find  that  it  gives  relief  in  a  considerable 
number  of  the  most  distressing  complaints  to  which  the 
sex  is  liable,  and  some  of  which  were  formerly  con¬ 
sidered  incurable.  The  class  ot  persons  who  are  re¬ 
lieved,  is  superior  to  that  of  the  ordinary  inmates  of 
hospitals,  and  such  as  is  not  fitted  to  do  well  there, 

*  Yide  Medical  Times  and  Gazette,  February  2nd,  1861.  Report 
of  Special  Meeting  of  the  Metropolitan  Counties  Branch  of  the 
British  Medical  Association. 
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among  those  inmates  and  those  scenes  of  distress  and 
coarseness  which  they  must  witness.  So  great  has  been 
the  relief  to  the  patients  and  the  advancement  of  sur¬ 
gical  art,  that  this  institution,  at  one  time  loudly  decried 
and  denounced  by  a  portion  of  the  medical  press,  could 
not  now  be  well  spared.  I  find,  somewhat,  I  confess,  to 
my  astonishment,  that  there  is  a  hospital  for  ulcerated 
and  inflamed  legs  and  on  inquiry  of  the  promoters  of 
this  institution  am  informed,  that  a  large  proportion  of 
its  inmates  are  those  who  have  been  ineffectually  treated 
or  wTho  would  not  be  admitted  into  the  large  hospitals. 
It  is  said  “  many  who  have  laboured  under  the  disease 
for  thirty  or  forty  years  have  been  cured  ”  and  that  in 
governors’  letters,  of  a  large  general  hospital,  a  paragraph 
is  inserted,  “  Old  ulcers  not  admitted.  Better  fitted  for 
a  workhouse.”  If  clinical  teachers  should  fail  to  obtain 
specimens  of  ulcers  of  the  legs  for  their  pupils,  they 
would  have  no  cause  to  blame  the  originators  of  this 
institution,  acting,  I  understand,  under  the  auspices  of 
no  less  a  person  than  Florence  Nightingale. 

With  regard  to  the  support  of  a  special  cancer 
hospital,  I  find  that  the  principal  reasons  set  forth, 
are : — 

1.  That,  as  a  rule,  the  sufferers  are  not  received  into 
general  hospitals,  excepting  cases  admitting  of  operation. 

‘■2.  That,  the  aggregation  of  a  large  number  of  cases 
of  cancers  and  the  careful  record  of  each  case,  will  so 
facilitate  the  study  of  this  disease,  that,  as  far  as  human 
means  avail,  nothing  will  have  been  left  undone  towards 
the  relief  and  cure  of  this  sad  malady. 

3.  Because  cases  are  frequently  sent  to  the  Cancer 
Hospital  from  the  general  hospitals. 

It  lias  been  doubted  whether  cancer  cases  would  not 
be  likely  to  do  better  among  the  inmates  of  general  hos¬ 
pitals,  or  in  small  institutions  in  chosen  localities,  than 
when  surrounded  by  numerous  other  victims  of  so  dis¬ 
tressing  and  dangerous  a  malady.  Now,  however,  it  is 
generally  acknowledged  that  cancer  cases  render  the  air 
of  a  ward  disagreeable  and  injurious  to  other  patients. 
This  is  a  good  reason  for  separating  them,  provided 
separation  is  so  managed  as  not  to  lead  to  injurious 
crowding  together.  At  any  rate,  a  small  suburban  can¬ 
cer  hospital  must  be  better  in  every  way  than  a  cancer 
ward  in  a  general  hospital  of  a  large  city. 

\\  e  now  come  to  the  hospital  for  “  Stone  and  other 
Diseases  of  the  Urinary  Organs.”  I  have  tried  to  as¬ 
certain  the  views  of  its  promoters,  and  I  find  that  the 
principal  reasons  put  forward  are,  that,  while  mortality 
from  most  diseases  has  decreased,  that  from  this  class 
of  diseases  is  as  great  now  as  it  was  in  the  seven¬ 
teenth  century,  and  even  greater.  They  hope  that  by 
placing  the  in-patients  in  a  healthy  suburban  situation 
and  only  using  small  and  well  ventilated  rooms,  they 
will  avoid  such  causes  of  mortality  as  cannot  be  escaped 
in  the  large  crowded  wards  of  general  hospitals, 
situated  in  the  midst  of  a  great  city  and  surrounded  by 
an  atmosphere  of  smoke.  They  hope  “  to  do  as  much 
for  this  class  as  has  been  done  for  the  eye,  chest,  skin, 
and  deformities — to  arrive  at  more  accurate  and  more 
easy  means  of  detection,  and  more  successful  plans  of 
treatment.” 

.  Again,  the  population  is  increasing ;  the  general  hos¬ 
pitals  may  keep  up  their  present  numbers,  but  it  is  better 
to  provide  for  the  necessary  increase  by  new  small 
hospitals  than  by  enlarging  old  ones  already  too  large. 

I  submit  that  such  statements  and  arguments  are  not 
to  be  met  by  sneers  at  specialists  and  accusations  of  in¬ 
terested  and  unworthy  motives  levelled  at  our  brethren, 
many  of  whom  have  filled,  or  are  still  filling,  with  cre¬ 
dit,  important  posts  in  connection  with  the  general  hos¬ 
pitals  and  schools  of  medicine.  That  all  medical  men, 
however  highly  educated  and  whatever  their  opportuni¬ 
ties  may  have  been,  are  not  capable  of  doing  justice  to 
all  kinds  of  diseases,  is  evident,  when  we  consider  that 
the  most  distinguished  members  of  our  profession  whom 
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we  should  wish  to  consult  ourselves,  practise  either  as 
physicians,  surgeons,  or  obstetric  practitioners,  and  none 
now,  I  believe,  in  more  than  one  of  these  capacities, 
certainly  none  in  all  three.  When  a  man  has  attained 
distinction  for  extraordinary  acquirements  in  any  par¬ 
ticular  branch  or  any  subject  in  any  of  these  branches, 
be  it  gout,  be  it  pulmonary  affections,  be  it  club-foot,  be  it 
children’s  diseases,  he  becomes  henceforth,  nolens  volens, 
more  or  less  of  a  specialist,  both  to  the  profession  and 
the  public.  If  it  be  asked  what  benefits  have  accrued 
to  medical  science  from  the  institution  of  special  hos¬ 
pitals,  we  may  point  in  reply  to  the  creation  of  the  pre¬ 
sent  science  and  art  of  ophthalmic  surgery,  to  the  vast 
improvements  in  the  art  of  performing  plastic  and  other 
operations  upon  women,  which  have  cured  the  “incura¬ 
ble”  of  former  times,  and  rescued  the  victims  of  the 
most  distressing  of  all  diseases  from  misery  and  death ; 
to  the  rescuing  spinal  and  kindred  deformities  from  the 
hands  of  quacks,  the  bringing  of  diseases  and  deformities 
of  the  joints  more  completely  within  the  domain  of 
scientific  art;  to  the  development  of  subcutaneous  sur¬ 
gery,  and  the  extension  of  its  principles  to  general  sur¬ 
gery  ;  to  the  improved  system  of  treatment  generally  of 
lunatics,  of  diseases  of  women  and  children,  of  the 
skin,  of  chest  diseases,  of  fevers,  etc.  It  may  perhaps, 
with  truth,  be  said,  that  the  more  rational  system  of 
treatment  in  general,  of  the  present  day,  is  in  no  mean 
degree  to  be  attributed  to  the  speciality  system ;  and 
for  the  benefits  conferred  by  them  on  the  sick,  we  have 
only  to  refer  to  the  enormous  numbers  treated,  which 
without  them,  must  have  gone  unrelieved.  What,  but 
for  them,  could  have  been  done  for  such  numbers  as  the 
twelve  thousand  annually  relieved  at  the  Moorfields 
Hospital  ?  for  the  hundred  thousand,  who  have  been  re¬ 
lieved  at  one  skin  hospital,  for  the  twenty-seven  thousand 
at  the  Royal  Orthopaedic,  for  the  three  thousand  five 
hundred  relieved  at  the  Cancer  Hospital,  for  the  many 
thousands  at  the  Women  and  Children’s  Hospitals? 
What  has  been  the  fate  of  the  poor  women,  who  have 
had,  until  lately,  no  adequate  means  of  relief  from  the 
most  distressing  and  dangerous  complaints  to  which 
their  sex  is  liable?  It  has  been  said  that  a  bad  feature 
in  special  hospitals  is  the  prostrating  effect  produced 
upon  the  patients  by  numbers  suffering  from  the  same 
complaints  being  all  round  them,  many  of  these  perhaps 
in  a  hopeless  or  distressing  condition.  This  may  be  a 
valid  objection  with  regard  to  complaints  of  the  nervous 
system  such  as  epilepsy,  mania,  also  consumption,  per¬ 
haps  diseases  of  the  heart,  but  will  not  hold  good  with 
regard  to  most  of  the  specially  treated  diseases. 

[To  be  continued.'] 

Origin  of  Venereal  Disease.  The  history  of  the 
venereal  poison  is  certainly  very  interesting,  but  at  the 
same  time  extremely  unsatisfactory.  In  truth  nothing 
definite  in  regard  to  its  origin  has  been  ascertained,  but 
as  is  usual  in  such  cases  conjectures  are  innumerable. 
According  to  one  party  it  is  coeval  with  man ;  another 
thinks  it  originated  in  the  French  army  before  Naples, 
during  the  latter  part  of  the  fifteenth  century ;  and  a 
third  attributes  its  appearance  in  Europe  to  the  importa¬ 
tion  of  the  disease  from  America,  by  the  followers  of 
Columbus.  This  last  view  has,  however,  been  positively 
disproved,  and  the  second  is  doubtless  as  little  entitled 
to  confidence.  Still  other  theories  have  been  broached. 
One  assumes  that  it  is  constantly  originating  from  im¬ 
pure  connections,  a  very  unphilosophical  assumption; 
and  M.  Ricord,  anxious,  apparently,  to  cap  the  climax  of 
absurdity,  holds  the  view  that  it  originated  a  long  time 
ago  from  some  beast  of  a  man  having  connexion  with  a 
mare  affected  with  glanders.  Prof.  Mott,  of  New  York, 
thinks  that  leprosy,  struma,  and  syphilis,  are  primarily 
identical,  the  first  being  the  parent  of  the  others;  but 
as  far  as  I  am  aware  he  has  adduced  no  evidence  to  sup¬ 
port  the  idea.  (Prof.  TIammond.) 
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BIRMINGHAM  GENERAL  HOSPITAL. 

POISONING  BY  THE  BERRIES  OF  THE  ATROPA  BELLA¬ 
DONNA  :  RECOVERY. 

Under  the  care  of  G.  F.  Evans,  M.D. 

Z Reported  by  Joseph  Todd,  Esq.,  Clinical  Cleric .] 

Betsy  Wains,  aged  9  years,  was  admitted  into  the  Bir¬ 
mingham  General  Hospital,  tinder  Dr.  Evans,  on  August 
17th,  18G1,  at  3.15  p.h.  Though  somewhat  strange  and 
frightened  looking,  she  was  perfectly  intelligent,  and 
stated  that  about  1  o’clock  she  had  eaten  of  some  ber¬ 
ries;  one  of  which  (the  berry  of  the  atropa  belladonna) 
was  in  her  possession.  She  was  not  sure  of  the  exact 
number  she  had  eaten  (it  wras  afterwai’ds  ascertained 
that  she  had  eaten  four) ;  but  was  quite  positive  that 
she  had  only  chewed  them,  swallowing  the.  juice  and 
pulp,  and  spitting  out  the  skins.  Her  pupils  on  ad¬ 
mission  were  greatly  dilated,  not  contracting  in  ordinary 
light,  and  very  moderately  contracting  in  full  sun  light. 
Vision  was  perfect.  Though  she  was  thirsty,  and  rather 
unable  to  swallow  an  hour  before,  she  could  now  swallow 
quite  well;  and  the  tongue  was  moist.  She  could  walk 
steadily  and  easily.  The  skin  was  hot;  and  the  pulse 
about  110.  Under  these  circumstances,  no  remedial 
measures  were  adopted,  but  the  girl  was  retained  for  a 
few  hours  to  be  watched. 

At  6  p.m.,  she  was  much  the  same  as  when  admitted; 
her  widely  dilated  pupils  giving  her  a  peculiar  appear¬ 
ance;  but  beyond  that  she  had  no  other  symptom  of 
poisoning.  She  was  very  anxious  to  go  home;  and,  as 
she  was  perfectly  intelligent,  permission  was  given  that 
she  should  go  in  another  half-hour,  with  her  acquaint¬ 
ances,  who  were  coming  for  her.  On  getting  off  the 
couch,  however,  to  go  with  her  friends,  she  was  noticed 
to  be  giddy  and  confused;  and  she  quickly  began  to 
make  snatches  at  objects  on  the  floor  and  elsewhere, 
which  objects  only  existed  in  her  own  fancy.  These 
visionary  phenomena  were,  by  her  talk,  found  to  be 
chiefly  articles  of  work  ahd  various  insects — beetles, 
flies,  etc. 

She  was  immediately  put  to  bed,  and  watched.  As 
evening  came  on,  she  became  nearly  blind,  restless  to 
an  inordinate  degree,  excessively  and  loudly  talkative, 
incoherent  and  unmeaning  in  her  words,  which  almost 
wholly,  along  with  the  movement  of  her  hands,  beto¬ 
kened"  a  concern  in  her  employment,  or  some  immediate 
interest  in  her  brothers  and  sisters  who  were  not  pre¬ 
sent.  The  tongue  became  somewhat  dry,  thick  frothy 
mucus  adhering  to  its  sides.  The  skin  was  still  more 
hot,  and  the  pulse  as  high  as  120.  The  delirium  from 
this  time  rapidly  increased;  at  one  time  expressive  of 
great  joy,  at  another  of  great  terror.  The  voice,  which 
was  naturally  hesitating  and  thick,  became  so  sharp  and 
clear,  that  the  father  would  not  have  recognised  it  as 
his  child’s.  There  were  also  during  the  early  part  of 
the  night  several  prolonged  fits  of  sneezing.  Between 
two  and  three  a.m.,  she  complained  of  pain  in  the  region 
of  the  bladder,  placing  her  hands  on  the  pubes,  and 
uttering  words  expressive  of  desire  to  pass  urine.  A 
catheter  was  passed,  amid  violent  physical  opposition 
and  a  tremendous  torrent  of  abuse;  but  only  a  few 
drops  of  urine  flowed. 

At  3  a. hi.,  five  minims  of  solution  of  hydrochlorate 
of  morphia  (P.L.)  were  administered  in  a  teaspoonful  of 


^brandy;  and  this  was  repeated  in  half  an  hour.  She 
fell  asleep  at  4.10  a.m.,  and  slept  quietly  between  two 
and  three  hours.  About  5  a.m.,  while  she  was  sleeping, 
her  body  and  limbs  were  covered  all  over  with  a  beau¬ 
tiful  scarlet  rash,  resembling  the  rash  of  scarlatina;  but 
this  disappeared  in  a  few  hours.  It  was  thought  that,  on 
awaking,  she  would  be  better;  but,  on  the  contrary,  not 
only  did  the  delirium  return,  but  persisted  through  the 
whole  of  the  day,  with  great  restlessness  ;  and  a  third  of 
a  grain  of  morphia,  administered  in  divided  doses  during 
the  day,  had  no  effect  either  in  composing  her  to  sleep 
or  in  diminishing  the  choreic  restlessness  of  her  move¬ 
ments.  She  suffered  herself,  however,  to  be  fed  without 
difficulty. 

In  the  evening,  there  was  considerable  tympanitis  of 
the  abdomen,  and  some  sickness.  A  stimulant  enema 
relieved  the  flatus  ;  and  she  fell  off  to  sleep  almost  im¬ 
mediately  afterwards,  sleeping  the  whole  night  through, 
and  awaking  almost  well.  The  pupils  remained  dilated 
for  two  or  three  days  longer ;  and  there  was  more  or 
less  stupidity  in  her  answers  to  questions. 

Remarks.  The  facts  worth  noticing  in  connection 
with  this  case  are — 

1.  The  long  time  elapsing  between  the  eating  of  the 
poisonous  substance  and  the  first  appearance  of  alarm¬ 
ing  symptoms;  for  except  the  dilatation  of  the  pupil  and 
the  slight  dryness  of  throat,  there  was  nothing  to  excite 
suspicion  of  severe  poisoning,  until  five  hours  after  the 
swallowing  of  the  poison. 

2.  The  presence  of  severe,  alarming,  and  long  con¬ 
tinued  delirium,  without  any  approach  to  coma. 

3.  The  prolonged  delirium,  in  spite  of  the  interval  of 
two  hours  and  a  half  of  quiet  sleep. 

4.  The  presence  of  some  of  the  rarer  signs  of  bella¬ 
donna  poisoning — the  prolonged  attacks  of  sneez¬ 
ing  ;  the  scarlet  rash ;  and  the  painful  desire  to  mic¬ 
turate. 

5.  The  apparently  beneficial  effects  of  opium,  when 
first  administered,  and  the  resistance  shewn  to  its  in¬ 
fluence  in  the  later  doses. 


LONDON  HOSPITAL. 

ENLARGED  AXILLARY  GLANDS. 

Under  the  care  of  C.  F.  Maunder,  Esq. 

The  patient,  who  had  been  under  the  care  of  Dr.  Barnes 
for  some  time  past  with  a  uterine  affection,  was  ad¬ 
mitted  for  the  purpose  of  submitting  to  the  removal  of 
some  axillary  tumours,  four  in  number,  which  had  existed 
during  the  last  three  years.  She  was  a  spare,  sickly-look- 
ing  woman,  29  years  of  age  ;  and  stated  that  these  lumps 
originated  in  a  large  and  painful  swelling  of  the  armpit, 
which  her  medical  attendant  at  the  time  expected  would 
terminate  in  abscess;  but  under  the  influence  of  the 
local  application  of  tincture  of  iodine,  the  swelling 
gradually  subsided,  leaving  a  hard  lump  deep  in  the 
armpit.  Thus,  the  history  was  not  in  favour  of  cancer ; 
and  on  removal  the  tumours  proved  to  be  lymphatic 
glands  ;  or  rather  the  capsules  of  glands  containing  tu¬ 
bercular  matter  in  three  conditions,  part  crude,  part 
softening,  part  calcareous. 

Mr.  Maunder  remarked  that,  in  operating  in  regions 
containing  numerous  and  important  vessels  and  nerves, 
it  is  desirable  to  use  the  knife  sparingly;  and  with  that 
view,  having  divided  the  integument  to  the  extent  of 
about  two  inches  along  the  inner  wall  of  the  axilla,  he 
enucleated  the  tumours  with  the  fingers  thrust  up  into 
that  cavity,  and  removed  the  highest  with  a  few  toucnes 
of  the  knife  after  that  it  had  been  pulled  into  view  by 
the  claw-forceps;  by  this  means,  too,  vessels  are  torn 
across  rather  than  cut,  haemorrhage  is  avoided,  and  liga¬ 
tures  are  not  requisite. 

The  patient  has  left  the  hospital  well. 
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IS  INHERITED  SYPHILIS  PROTECTIVE 
AGAINST  SUBSEQUENT  CONTAGION? 

By  Jonathan  Hutchinson,  Esq.,  Assistant-Surgeon 
and  Lecturer  in  Surgery  at  the  London  Hospital ; 

Surgeon  to  the  Metropolitan  Pree  Hospital. 

It  is  now  generally  admitted  that  a  man  who  has  once 
had  an  indurated  chancre,  and  the  usual  role  of  second- 
ai’y  symptoms,  is  not  susceptible  of  a  subsequent  conta¬ 
gion.  In  this  respect,  as  in  many  others,  true  syphilis 
resembles  the  exanthems.  The  latter,  however,  although 
they  protect  the  individual,  do  not  protect  his  offspring, 
unless,  possibly,  in  those  cases  where  a  pregnant  woman 
is  the  patient.  Now,  syphilis  chiefly  differs  from  those 
diseases  usually  classed  as  exanthems  in  that  all  its 
stages  are  very  protracted.  Time  is  thus  afforded  for 
the  offspring  to  suffer  as  well  as  the  parent.  It  be¬ 
comes,  therefore,  a  very  interesting  question  as  to  how 
far  an  inherited  taint  is  protective  against  subsequent 
contagion.  As  far  as  I  am  aware,  no  attempt  has  yet 
been  made  to  find  an  answer  to  it,  and  in  the  hope  of 
drawing  attention  to  the  matter,  I  record  the  following 
three  cases.  They  are  the  only  facts  hearing  upon  it 
which  have  as  yet  come  under  my  notice,  although  I  have 
been  carefully  seeking  such  for  some  years. 

Case  i.  Heredito -syphilis  xvith  clear  history ;  Gonor¬ 
rhoea  and  Superficial  Sores;  No  Secondary  Symptoms. 
Richard  D.,  a  lad  of  19,  had  been  under  my  observation 
for  several  years  on  account  of  nodes,  keratitis,  etc.,  the 
results  of  inherited  taint.  His  mother  was  also  under 
treatment  for  tertiary  symptoms,  and  gave  me  a  clear 
history.  The  boy  had  suffered  severely  in  infancy.  At 
length  (1858),  he  one  day  applied  at  the  hospital  on 
account  of  gonorrhoea  and  superficial  sores,  with  much 
swelling  of  the  prepuce.  None  of  the  sores  became 
indurated.  He  was  treated  solely  by  local  remedies; 
and  no  secondary  symptoms  occurred.  He  was  under 
my  care  at  the  Metropolitan  Free  Hospital.  I  have 
frequently  seen  him  during  the  last  two  years,  and 
am  certain  that  he  has  not  had  any  constitutional 
symptoms. 

Case  ii.  Heredito -syphilis ;  Acquired  Syphilis ;  Seve¬ 
ral  Non-indurated  Sores  xoith  Suppurated  Bubo;  No 
Constitutional  Symptoms.  Edwin  W.,  aged  20,  came 
under  my  care  at  the  London  Hospital  in  1859,  on  ac¬ 
count  of  primary  sores.  There  was  a  large  ulcer  which 
had  destroyed  the  frsenum,  and  several  small  circular 
ones  on  the  surface  of  the  glans,  and  on  the  roll  of  the 
prepuce  close  to  the  corona.  None  of  the  sores  were 
indurated.  In  the  right  groin  was  an  ulcerated  bubo 
with  livid  undermined  edges.  He  had  had  the  sores  for 
nearly  two  months,  and  had  taken  mercury.  There  were 
no  constitutional  symptoms.  The  interest  of  his  case 
belonged  to  the  circumstance  that  he  was  evidently  the 
subject  of  inherited  taint  in  a  severe  form.  He  had 
suffered  from  interstitial  keratitis  in  both  eyes,  and  both 
cornese  were  still  hazy.  The  right  iris  was  adherent  at 
its  pupillary  edge,  and  this  eye  had,  he  said,  been  de¬ 
fective  from  infancy.  The  keratitis  occurred  when  he 
was  ten  years  old.  His  teeth  presented  the  typical  mal¬ 
formation  ;  his  nose  was  flattened,  and  large  radiating 
cicatrices  extended  from  the  angles  of  his  mouth.  He 
stated  that  he  was  the  oldest  living  in  his  family.  A 
sister  who  was  older  died  of  consumption  at  the  age  of 
21 ;  she  had  always  been  ailing,  and  had  suffered  for 
long  from  “  bad  eyes.”  A  brother  a  year  younger  than 
himself  is  now  the  subject  of  “  bad  eyes,”  and  under  care 
at  Moorfields.  I  had  this  patient  uucler  observation  for 
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several  weeks,  during  which  he  got  nearly  well  of  the 
local  disease.  No  constitutional  symptoms  occurred. 

Case  iii.  Heredito-Syphilitic  Diathesis  ivell  marked  ; 
Primary  Syphilis  acquired  at  Adult  Age;  Mercurial 
Treatment ;  No  Constitutional  Symptoms.  In  the  fol¬ 
lowing  case  the  patient,  besides  being  the  subject  of  in¬ 
herited  syphilis,  had  also  suffered  from  the  acquired 
disease.  It  did  not  appear,  however,  that  he  had  had  any 
true  constitutional  symptoms  from  the  latter ;  and  the- 
history  made  it  clear  that  the  attacks  of  inflammation  of 
the  eyes  were  dependent  upon  the  inherited  taint,  rather 
than  the  acquired  one.  As  he  was  not  under  my  care 
during  the  primary  disease,  I  am  unable  to  state  the 
exact  nature  of  the  sore. 

William  B.,  aged  26,  was  admitted  under  my  care  at 
Moorfields  early  in  the  present  year.  His  aspect,  teeth, 
etc.,  were  most  characteristic.  The  bridge  of  his  nose 
was  flattened  down,  and  had  been  so  since  boyhood. 
There  were  large  fissures  running  from  the  angles  of  his 
mouth.  The  face  was  pitted ;  the  upper  incisors  narrow 
and  notched.  His  sight  had  been  imperfect  since  early 
boyhood;  the  first  inflammation,  his  mother  told  him, 
being  at  the  age  of  four  years.  With  the  right  eye  he 
had  never  been  able  to  see  much. 

The  right  cornea  was  hazy;  the  iris  dull;  and  the 
pupil  much  notched  by  adhesions.  The  other  eye  bad 
been  the  better  one  until  the  attack  of  inflammation,  for 
which  he  came  under  my  care;  but  in  this,  too,  there 
had  always  been  a  corneal  haze.  He  had,  when  I  saw 
him,  an  acute  ulcer  on  the  outer  part  of  the  eye,  attended 
by  hypopyon.  Under  atropine  the  right  pupil  dilated 
widely,  but  with  some  notches;  the  other  also  dilated 
well.  It  was  not  practicable  to  illuminate  his  fundus  at 
all  well.  The  vitreous  body  appeared  to  contain  floating 
films ;  and  there  were  large  and  numerous  black  dots  on 
the  choroid. 

The  history  of  his  acquired  syphilis  was  as  follows. 
Five  years  ago  he  attended  the  Lock  Hospital  for  two 
months.  He  had  then  “  clap  and  chancres,”  “  a  bubo 
formed  and  broke.”  After  this,  and  during  his  attend¬ 
ance,  he  had  a  rash  on  one  leg.  He  took  pills  night  and 
morning  for  a  month  or  two,  and  was  salivated.  After 
ceasing  to  attend  he  had  no  further  symptoms.  Two 
years  ago  he  had  gonnorrhoea  again,  and  was  salivated 
by  a  chemist.  He  subsequently  married ;  and  his  first 
child  was  born  a  few  months  before  he  came  under  my 
care.  I  was  very  anxious  to  see  his  infant,  but  my 
curiosity  did  not  seem  agreeable  to  him ;  and  I  could  not 
press  the  matter.  I  have  as  yet  had  but  few  opportunities, 
of  seeing  the  offspring  of  heredito-syphilitic  patients. 

Remarks.  It  will  be  seen  that  in  none  of  these  cases 
did  the  patients  suffer  from  constitutional  symptoms. 
In  none  is  there  any  proof  that  the  sores  were  of  the 
indurated  type,  and  in  the  first  two  it  is  certain  they  were 
not.  As  far  as  they  go,  they  favour  the  belief  that  here¬ 
ditary  syphilis,  if  severe,  is  protective  against  subsequent 
contagion,  and  that  its  subjects  are  not  liable  to  contract 
the  indurated  form  of  chancre. 


Water  Supply  in  Paris.  According  to  the  report 
made  by  the  commission  of  inquiry  relative  to  the  waters 
of  the  Dhuis,  it  appears  that  Paris  is  one  of  the  places 
most  poorly  supplied  with  water,  the  quantity  being 
only  90  litres  per  head  per  day,  whilst  the  nominal 
quantity  is  considered  to  be  150.  Rome  is  the  most 
highly  favoured  in  this  respect,  receiving  944  litres  per 
head  every  day ;  next  comes  in  succession  as  regards, 
quantity,  New  York,  568  litres ;  Carcassonne,  400 ; 
Bes&n^on,  246 ;  Dijon,  240;  Marseilles,  186  ;  Bordeaux, 
J70;  Genoa,  120  ;  Glasgow,  100;  London,  95.  Deduct¬ 
ing  from  the  quantity  for  Paris  of  90  litres ,  the  quantity 
expended  for  public  fountains  and  watering  streets,  etc., 
there  only  remains  30  litres  of  water  per  day  for  each 
inhabitant. 
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CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

A  CASE  OP  TWINS  DELIVERED  CONJOINTLY. 

By  B.  Pinchard,  M.D.,  Cottenham. 

[Bead  July  10, 1801.] 

I  herein  shall  draw  your  attention  to  a  case  of  twins, 
in  which  the  children  were  delivered  conjointly. 

A  lady,  the  mistress  of  a  seminary,  of  rather  small 
stature,  pale,  and  somewhat  thin  and  delicate;  had  two 
previous  accouchements,  which  were  very  quick.  On 
the  morning  of  March  12,  1835,  I  was  summoned  to 
attend.  When  I  arrived, I  found  her  on  the  bed  (which 
was  unusual),  with  pains  that  I  considered  of  a  charac¬ 
ter  shortly  to  terminate  the  case.  Upon  examination,  I 
found  the  membranes  were  already  ruptured,  and  the 
head  in  the  vaginal  passage  ;  and  judged,  from  her  for¬ 
mer  labours,  that  she  would  soon  be  delivered.  How¬ 
ever,  the  pains  had  but  little  effect  in  forwarding  the 
progress  of  the  head;  she  complained  of  never  feeling 
so  ill  in  the  same  manner  before,  was  pale,  countenance 
expressive  of  great  suffering,  and  aspect  ghastly.  I 
really  felt  fearful  of  her  fate.  Upon  carefully  examining 
the  presentation,  I  found  the  face  to  the  pubes ;  from 
which  I  conjectured  arose  these  distressing  and  peculiar 
symptoms.  During  this  examination,  a  pain  being  on 
her  at  the  time,  I  found  the  head  somewhat  advancing; 
and  I  encouraged  her  with  the  prospect,  giving  her  at 
the  time  warm  brandy  and  water  as  a  stimulus.  Another 
pain  succeeding,  I  passed  my  forefinger  higher  up  the 
vagina,  to  endeavour  to  get  it  over  the  chin  to  bring  it 
under  the  arch  of  the  pubis,  when,  to  my  surprise  and 
astonishment,  I  found  another  head  coming  down.  I 
endeavoured  to  arrest  the  progress  of  this  head,  and 
push  it  back ;  but  back  it  would  not  go  ;  on  the  con¬ 
trary,  it  advanced  nearly  in  proportion  with  the  other 
head.  I  was  taken  aback,  and  did  not  know  what  to 
think,  or  how  to  act,  thought  surely  it  must  be  a 
bicephalous  case,  some  monstrous  affair,  or  perhaps 
another  Siamese.  All  these  thoughts  rapidly  passed 
through  my  mind;  my  patient  being  somewhat  im¬ 
proved  by  the  stimulus,  the  case  advanced  in  the  way 
already  described ;  and  so  I  let  it  go  on  naturally,  and 
sat  attentively  watching  it.  The  first  head  advanced, 
succeeded  by  the  second,  though  not  so  fast;  and  in 
about  half  an  hour,  the  first  head  came  through  the  os 
externum,  the  second  advancing  in  the  natural  position, 
pressing  upon  the  neck  of  the  first,  which  was  consider¬ 
ably  elongated  and  compressed.  The  pains  still  per¬ 
forming  their  office,  the  second  head  passed  the  out¬ 
let,  with  the  chin  resting  upon  the  left  shoulder  of  the 
first  child.  The  labour  went  on ;  I  still  supported  her 
with  stimulants,  and  encouraged  her  all  in  my  power.  I 
now  could  render  considerable  assistance  by  traction, 
which  I  did  during  the  pains,  and  brought  the  chest 
with  much  difficulty  through  the  outlet,  with  the  neck 
of  the  second  child  stretched  over  the  thorax  of  the 
first,  also  extremely  elongated  (undoubtedly  the  chil¬ 
dren  had  lain  face  to  face).  The  thorax  of  the  first 
being  thus  through,  the  case  still  proceeded,  the  thorax 
of  the  second  being  imbedded  in  the  abdominal  space 
of  the  first.  Still  getting  forward  in  this  peculiar  mode 
of  adaptation,  as  it  were,  of  hill  in  dale,  the  pelvic  por¬ 
tion  of  the  first  passed  through  the  outlet  with  the  ab¬ 
domen  of  the  second  upon  it.  Now  the  difficulty  of  the 
case  was  over ;  for,  the  pelvis  of  the  second  resting  upon 
the  thighs  of  the  first,  it  took  up  less  space  in  its  cir¬ 
cumference,  and  passed  readily  through  the  outlet, 
finishing  with  the  legs  upon  the  thighs  of  the  second ; 
and  finally  only  the  legs  of^the  second,  to  terminate  this 
most  extraordinary  case. 


The  child  that  presented  first  was  born  dead ;  but  the 
second  was  brought  forth  alive,  and  lived  some  weeks; 
they  "were  both  of  fair  average  size.  The  mother,  al¬ 
though  very  much  exhausted  by  this  labour,  after  a  few 
hours,  by  the  administration  of  nutritious  means,  gra¬ 
dually  improved,  and  by  the  evening  was  in  a  comfort¬ 
able  state.  She  continued  gradually  progressing  ;  and, 
although  her  recovery  was  not  so  rapid  as  on  former 
occasions,  yet  still  in  a  few  weeks  she  became  quite  con¬ 
valescent,  and  by  the  end  of  twenty  months  was  again 
the  mother  of  another  living  child. 


Epileptic  and  other  Convulsive  Affections  of 
the  Nervous  System  ;  their  Nature  and 
Treatment.  By  Charles  Bland  Radcliffe, 
M.D.,  Fellow  of  the  Royal  College  of  Physicians, 
etc.  Third  Edition  (incorporating  the  Gulstonian 
Lectures  for  1860).  Pp.  312.  London:  1861. 

On  Epilepsy  and  Epileptiform  Seizures;  their 
Causes,  Pathology,  and  Treatment.  By  Ed¬ 
ward  Henry  Sieveking,  M.D.,  Fellow  of  the 
Royal  College  of  Physicians,  etc.  Second  Edition, 
revised  and  enlarged.  Pp.  336.  London:  1861. 
Scarcely  a  year  passes,  but  there  appear  books  on 
diseases  of  the  heart,  lungs,  or  kidneys ;  on  gout,  on 
rheumatism,  on  asthma,  or  on  various  other  diseases ; 
and  no  one  can  deny  that  we  are  nearer  the  com¬ 
prehension  of  these  diseases  than  were  even  our 
forefathers  of  the  last  generation.  Scarcely  a  year 
passes,  without  the  appearance  of  a  book  on  epilepsy ; 
but  how  little  has  been  the  advance  made  in  our 
knowledge  of  its  intimate  nature.  Have  we  really 
made  much  advance  in  understanding  epilepsy  since 
the  old  days  ?  We  have,  indeed,  cast  off  all  super¬ 
stitious  notions  about  it ;  and,  if  an  honourable  M.P. 
should  be  unfortunately  seized  with  a  fit  in  his  place 
in  Parliament,  there  is  no  fear  that  the  House  would 
at  once  break  up  in  an  awful  fright,  to  the  detriment 
of  public  business.  Men  of  the  present  time  look  at 
things  more  calmly  :  but,  when  we  regard  the  for¬ 
midable  appearance  of  epilepsy  and  its  hitherto 
almost  inscrutable  nature,  we  cannot  with  any  de¬ 
cency  laugh  at  the  old  Romans  for  regarding  its  occur¬ 
rence  in  the  midst  of  their  comitia  as  a  sign  that  the 
meeting  was  to  be  adjourned,  or  at  Plato  for  ^teach¬ 
ing  that  it  is  a  disease  “  rightly  called  divine”. 

But,  if  our  knowledge  of  the  pathology  and  treat¬ 
ment  of  epilepsy  be  not  yet  very  accurate  and  pro¬ 
found,  it  must  be  allowed  that  the  course  on  which 
men  have  entered  in  order  to  arrive  at  a  more  per¬ 
fect  knowledge  is  on  the  whole  a  right  one,  so  far  as 
the  accumulation  of  facts  and  observations  is  con¬ 
cerned.  It  is  true  that,  for  the  most  part,  the  mass 
of  facts,  with  Dr.  Brown-Sequard’s  epileptic  guinea- 
pigs  as  their  crowning  point,  does  little  else  than 
puzzle  us  ;  but  still  they  are  to  be  valued  as  facts, 
and  for  the  good  that  is  to  be  hoped  for  from  them, 
when  some  mind,  perhaps  not  of  our  days,  shall 
assign  to  them  their  true  interpretation.  To  this 
end  men  of  mark  in  medical  science  are  already 
labouring  ;  and,  although  the  differences  of  opinion 
among  them  show  too  clearly  that  they  have  not  yet 
gained  the  wished  for  object,  their  labours  are  worthy 
of  honourable  mention. 

Such  praise  as  may  be  rightly  given  to  honest 
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work  of  this  kind,  is  due  to  Drs.  Radcliffe  and 
Sieveking,  who,  each  in  his  way,  endeavours  to 
dispel  our  ignorance.  Dr.  Radcliffe  is  the  more  am¬ 
bitious  of  the  two  :  he  aims  at  laying  down  definite 
ideas  regarding  the  intimate  pathological  nature  of 
epilepsy  and  its  allied  affections  ;  while  Dr.  Sieve- 
king’s  volume  consists  of  facts  and  observations,  col¬ 
lected  and  collated  both  from  the  author’s  experience 
and  the  writings  of  other  physicians,  without  much 
attempt  at  theory.  Which  of  the  two  books  will,  in 
the  long  run,  best  stand  the  test  of  practical  utility, 
the  future  must  decide  ;  for  the  present,  let  both  be 
valued  as  the  contributions  of  earnest  labourers  in 
the  same  field,  and  studied  for  the  sake  of  the  germs 
of  truth — few  or  many — that  may  be  in  them. 

Let  us  see  what  these  two  books  teach,  or  profess 
to  teach,  regarding  the  pathology  and  treatment  of 
epilepsy.  Of  the  symptomatology  it  is  not  necessary 
to  say  anything,  beyond  that  it  is  described  with 
accuracy. 

To  understand  Dr.  Radcliffe’s  pathology,  it  is  ne¬ 
cessary  to  know  something  about  his  physiology.  For 
some  years,  he  has  held  and  promulgated  a  peculiar 
doctrine  regarding  the  functions  of  the  muscular 
tissue.  An  Irishman  would  perhaps  epitomise  the 
doctrine  by  saying  that  it  is  “  that  muscle  does  not 
act  during  muscular  action.”  This,  however,  may 
be  too  far  fetched  an  interpretation  :  what  Dr.  Rad¬ 
cliffe  really  means  is  this  : — 

“That  relaxation,  rather  than  contraction,  is  the  chief 
peculiarity  of  incitable  muscle.  It  seems  as  if  there  is 
during  relaxation  a  state  of  polarity  which  produces  re¬ 
laxation;  it  seems  as  if  contraction  is  nothing  more  than 
the  necessary  result  of  the  muscle  being  liberated  from 
this  state,  and  left  to  the  operation  of  the  attractive  force 
which  is  inherent  in  the  physical  constitution  of  the 
muscular  molecules.”  (P.  82.) 

In  other  words,  the  action  of  nerves  on  muscle  is 
to  produce,  not  contraction,  but  relaxation  ;  and  the 
contraction  of  muscle  is  due  to  the  withdrawal  of 
this  influence,  which  we  have  been  taught  to  regard 
as  its  determining  cause.  And  in  like  manner,  accord¬ 
ing  to  Dr.  Radcliffe,  the  supply  of  blood  to  muscles 
seems  not  to  be  a  stimulus  to  contraction,  but  to  be 
exercised  in  producing  the  state  of  relaxation. 

Inordinate  muscular  contraction,  then,  is  a  sign 
of  debility — of  insufficient  supply  of  nerve-influence 
and  of  blood  :  and  this  theory  Dr.  Radcliffe  applies  to 
the  explanation  not  only  of  pure  epilepsy  (as  we  un¬ 
derstand  the  term),  but  of  the  various  convulsive  affec¬ 
tions  characterised  by  tremor,  by  simple  convulsion, 
by  epileptiform  convulsion,  and  by  spasm.  He  holds 
throughout,  that  the  actual  phenomena  of  epilepsy 
and  its  allied  affections  are  in  no  case  attributable  to 
increased  vascular  or  nervous  action  ;  and  that  in¬ 
creased  vascular  action,  when  it  appears  to  be  pre¬ 
sent,  does  in  reality  not  accompany  the  fits.  He 
admits  both  diminished  quantity  of  blood,  and  tox* 
mmia,  as  producing  epilepsy  ;  and  assigns  to  both  a 
negative  influence.  As  to  the  nervous  centres,  if 
structural  changes  are  found  in  connection  with 
them — as  has  been  observed  especially  in  the  me¬ 
dulla  oblongata,  which  part  he  believes  to  be  specially 
affected  in  epilepsy — he  does  not  therefore  hold  with 
Schrceder  van  der  Kolk,  that  “  the  essential  cause  of 
the  convulsive  affection  is  to  be  found  in  an  exalted 
sensibility  and  activity  of  the  ganglionic  cells”;  but 
rather  that  “  everything  seems  to  point  to  a  state 
which  is  the  very  opposite  of  over-activity.” 
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This  is,  in  few  words,  the  pith  of  Dr.  Radcliffe’s 
doctrine ;  the  arguments  in  favour  of  which  are,  we 
must  say,  very  ably  and  clearly  put  forward.  Ac¬ 
knowledging  the  connection  of  inordinate  muscular 
contraction  with  diminished  influence  of  the  nerves 
and  blood,  we  may  still  reserve  our  opinion  on  the 
question  as  to  how  far  we  are  to  set  aside  our  old 
views  regarding  the  real  nature  and  causation  of  the 
phenomenon  as  presented  normally.  To  this  subject 
it  may  be  necessary  to  return  at  another  time :  we 
are  now  dealing  with  epilepsy. 

But,  admitting  that  Dr.  Radcliffe’s  view  is  correct, 
and  that  it  teaches  us  nearly  all  we  want  to  know 
regarding  certain  forms  of  convulsive  affection,  does 
it  really  demonstrate  the  fons  et  origo  of  epilepsy 
proper  1  Granting  that  certain  individuals  present 
conditions  favourable  to  the  development  of  epileptic 
paroxysms,  are  these  conditions  so  absolutely  limited 
to  such  persons,  and  so  entirely  absent  in  others  who 
are  not  epileptic,  that  they  may  be  regarded  as  the 
essential  cause  of  the  disease  ?  Until  this  point  is 
absolutely  determined,  we  shall  not  have  gained  the 
point  sought,  although  an  advance  has  been  pro¬ 
bably  made  towards  it. 

Dr.  Sieveking  differs  from  Dr.  Radcliffe  with  re¬ 
gard  to  the  pathology  of  epilepsy  in  this  wise  :  that, 
admitting  generally  the  connection  of  the  disease 
with  a  state  of  impaired  blood-supply  as  to  quantity 
or  quality,  he  holds  to  the  old  doctrine  of  irritation 
through  the  nervous  centres  as  the  excitor  of  the 
convulsive  movements.  The  chapters  of  his  book 
which  treat  of  the  pathological  anatomy  and  patho¬ 
logy  of  the  disease  contain  an  excellent  epitome  of 
the  views  of  Schroeder  van  der  Kolk,  Kussmaul  and 
Tenner,  Brown-Sequard,  and  other  authorities. 

While  the  two  authors  differ  in  some  respects  as 
to  the  pathology  of  epilepsy,  they  agree  more  closely 
with  regard  to  what  many  will  regard  as  the  more 
essential  point — the  treatment.  Both  condemn  low¬ 
ering  measures,  and  advise  the  use  of  nutritious  food 
in  good  quantity ;  proper  respect  being  always  paid 
to  the  condition  of  the  alimentary  organs.  The  value 
of  other  hygienic  measures — air,  exercise,  mental 
and  moral  influences,  etc. — is  also  duly  pointed  out, 
especially  by  Dr.  Sieveking.  As  to  medicines,  Dr. 
Sieveking  facetiously  observes  that — 

“  There  is  not  a  substance  in  the  Materia  Medica, 
there  is  scarcely  a  substance  in  the  world,  capable  of 
passing  through  the  gullet  of  man,  that  has  not  at  one 
time  or  other  enjoyed  a  reputation  of  being  an  anti¬ 
epileptic.” 

Even  now,  there  is  a  good  deal  of  very  groundless 
empirical  practice  in  epilepsy — witness  cotyledon 
umbilicus,  mistletoe,  indigo,  etc.  So  far,  however, 
as  an  use  of  drugs  can  be  called  rational  in  any  case, 
we  find  a  rational  indication  in  epilepsy,  as  its  phe¬ 
nomena  are  now  read,  for  the  use  of  tonics.  Of  these, 
Dr.  Sieveking  places  the  preparations  of  iron  and 
zinc  in  the  first  rank.  He  also  finds  indications  for 
the  occasional  use  of  narcotics  and  other  auxiliary 
means. 

Dr.  Radcliffe’s  treatment  is  based  on  his  physiolo¬ 
gical  and  pathological  doctrines.  He  also  uses  tonics ; 
and  speaks  more  or  less  favourably  of  turpentine, 
valerian,  naphtha,  camphor,  ether,  ammonia,  bro¬ 
mide  of  potassium,  phosphorus,  and  Pulvermacher’s 
electric  bands.  Of  zinc  he  has  a  lower  opinion  than 
some  others — Dr.  Sieveking,  for  example. 

In  concluding,  we  heartily  commend  both  these 
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books  to  the  notice  of  the  profession.  In  Dr.  Rad- 
cliffe’s  work,  especially,  the  medical  philosopher  will 
find  much  food  for  his  mind :  while  from  both  authors 
the  practical  man  will  gain  information  likely  to  be 
of  immediate  benefit  to  his  patients. 


Extemporaneous  Pharmaceutical  Preparations.  In 
the  May  number  of  the  American  Journal  of  Pharmacy, 
is  an  essay  by  William  H.  H.  Giffners,  in  which  the 
writer  remarks,  that  having  observed  a  great  want  of  sta¬ 
bility  in  the  mixtures  of  extract  of  cannabis  Indica,  resin 
of  guaiacum,  and  balsam  of  tolu,  as  called  for  by  the  usual 
extemporaneous  prescriptions  of  physicians,  it  occurred 
to  him  that  much  more  elegant  preparations  might  be 
introduced  to  take  the  place  of  some  of  those  now  in  use. 
He  therefore  instituted  a  series  of  experiments  for  the 
purpose  of  arriving  at  the  best  method  of  dispensing 
certain  remedies. 

In  order  to  best  suspend  extract  of  cannabis  Indica 
in  aqueous  mixtures,  it  was  found  by  experiment  that 
the  extract  should  be  first  triturated  with  olive  oil,  with 
which  it  readily  forms  a  transparent  solution.  This, 
mixed  with  mucilage  of  gum  arabic,  and  sufficient  water 
added  to  fill  the  required  measure,  forms  a  mixture 
entirely  permanent.  The  extract,  if  good,  being  soluble 
in  all  proportions  of  olive  oil,  the  formula  will  answer 
for  both  dilute  and  concentrated  mixtures. 

One  drachm  of  resin  of  guaiacum,  triturated  with  half 
a  drachm  of  carbonate  of  soda  and  a  few  drops  of  water, 
formed  a  pasty  consistence,  which  was  made  into  an 
emulsion  with  one  drachm  each  of  gum  arabic  and 
water  q.  s.,  to  measure  one  fluid-ounce.  A  slight  depo¬ 
sit  only  occurred.  The  soda  gave  it  a  flavour  strongly 
resembling  that  of  cloves. 

Of  five  experiments  tried  for  suspending  balsam  of 
tolu  in  aqueous  mixtures,  the  following  was  the  most 
successful: — One  drachm  of  the  balsam  was  triturated 
with  half  a  drachm  of  carbonate  of  soda  and  a  few  drops 
of  water,  until  of  a  smooth  consistence ;  it  was  then 
made  into  an  emulsion  with  one  drachm  each  of  sugar 
and  gum  arabic,  and  a  sufficient  quantity  of  water  to 
make  one  fluid-ounce.  A  slight  deposit  occurred. 

Pills  of  iron  by  hydrogen,  and  other  insoluble  sub¬ 
stances,  can  readily  be  made  into  a  tough  mass  of  proper 
consistence,  by  the  use  of  a  small  portion  of  powdered 
tragacanth  with  honey.  Pills  containing  camphor  may 
be  readily  made  by  using  soap  and  honey  as  excipients, 
unless  these  are  contraindicated  by  the  accompanying 
constituents  of  the  prescription. 

Sugar-coating  pills  is  done  in  the  following  way : — 
First,  moisten  the  pills  with  a  stong  solution  of  balsam 
of  tolu  in  ether  or  chloroform,  throwing  them  imme¬ 
diately  into  a  box  containing  sugar  in  a  very  fine  powder, 
and  shaking  the  box  for  a  few  minutes. 

On  Chloroformic  Solution  of  Gutta  Percha.  The 
same  journal  publishes  in  advance  of  the  forthcoming 
edition  of  the  Pharmacopoeia ,  the  following  formula  for 
a  colourless  solution  of  gutta  percha  in  chloroform. 
Take  of  gutta  percha,  in  small  slices,  an  ounce  and  a 
half;  chloroform,  twelve  fluid-ounces ;  carbonate  of  lead, 
in  fine  powder,  two  ounces.  To  eight  fluid-ounces  of 
the  chloroform  contained  in  a  bottle,  add  the  gutta 
percha,  and  shake  occasionally  till  it  is  dissolved ;  then 
add  the  carbonate  of  lead,  previously  mixed  smoothly 
with  the  remainder  of  the  chloroform,  and  having  shaken 
the  whole  thoroughly  together,  several  times,  at  inter¬ 
vals  of  half  an  hour,  set  the  mixture  aside  and  let  it 
stand  for  ten  days,  or  until  the  insoluble  matter  has 


subsided,  and  the  solution  has  become  limpid,  and  either 
colourless  or  of  a  light  straw  colour.  Lastly,  decant, 
and  keep  the  solution  in  a  glass-stoppered  bottle. 

Evils  resulting  from  an  Ignorance  of  Medical 
Psychology.  “  It  is  most  lamentable,”  writes  Dr.  Lay- 
cock,  “  to  see  the  overcrowding  in  preparatory  schools 
for  young  children,  usually  held  in  what  are  or  have 
been  private  houses,  and  in  which  the  air-supply  is 
wholly  insufficient  for  even  maintaining  health  at  all.  If 
schoolmasters  were  thoroughly  imbued  with,  the  simple 
but  fundamental  truth,  that  more  oxygen  is  necessary 
for  the  brain  in  action  than  in  repose,  they  would  never 
rest  until  they  had  secured  for  themselves  and  their 
charge  at  least  as  ample  a  supply  of  air  in  the  class¬ 
rooms,  as  is  thought  necessary  for  the  sleeping-rooms  of 
paupers  and  prisoners.”  As  an  example  of  the  clergy  s 
ignorance  of  psychology,  Dr.  Laycock  says  :  “  I  lately 
paid  a  visit  to  the  Southern  Counties  Asylum,  near 
Dumfries,  and  was  informed  by  my  friend,  Dr.  Gilchrist, 
the  able  superintendent,  that  there  were  then  five  per¬ 
sons  under  treatment  in  the  institution  who  had  become 
insane  in  consequence  of  the  excitement  of  ‘  revival 
meetings,  and  that  others  had  been  received  into  the 
Asylum  who  had  been  rendered  insane  from  the  same 
cause  within  the  last  twelve  months.  But  Dr.  Gilchrist 
pointed  out  to  me  the  important  practical  fact,  that  the 
cases  of  insanity  thus  induced  came  exclusively  from 
certain  localities  where  the  clergymen  placed  no  re¬ 
straint  upon  the  religious  excitement  which  these  meet¬ 
ings  developd,  but  rather  encouraged  it.  .  Similar  meet¬ 
ings  had  been  held  in  other  districts  without  any  bad 
results  to  the  intellect,  but  in  these  the  clergymen  judi¬ 
ciously  moderated  and  controlled  the  excitement.  It 
cannot  be  doubted  that  the  clergymen  in  the  first  men¬ 
tioned  localities  acted  in  ignorance  of  mental  laws.  In 
the  treatment  of  criminals  and  of  lunatics  our  laws  show 
areat  ignorance  of  mental  phenomena.  “  This  neglect 
of  mental  science,”  he  adds,  “  and  its  applications,  ex¬ 
tends,  I  regret  to  add,  to  our  own  professional  culture. 
No  intelligent  physician  o&  surgeon  really  doubts,  or  can 
doubt,  the  value  of  medical  psychology  in  the  treatment 
of  diseases  generally,  as  well  as  in  its  special  applications 
to  mental  disorders.”  “  Psychology,  as  compared  with 
the  other  natural  sciences,  stands  in  a  wholly  exceptional 
position  in  relation  to  medicine,  whether  studied  as  a 
science  or  an  art ;  and  this  because  it  is  hardly  to  be 
classed  with  the  natural  sciences  at  all.  In  the  largest 
meaning  of  the  term,  psychology  is  cultivated  according 
to  two  distinct  methods,  namely,  the  metaphysical  and 
the  physiological.  Now,  the  metaphysical  psychologists 
(by  far  the  most  numerous)  investigate  the  laws  of  con¬ 
sciousness  and  thought  wholly  apart  from  the  laws  of 
life ;  and  for  the  express  reason,  either  that  the  soul, 
while  active  on  earth,  is  or  may  be  independent  of  the 
living  body  ;  or  else— admitting  the  necessary  connection 
between  life  and  consciousness — because  that  connection 
is  wholly  mysterious  and  inscrutable.  Thus  it  happens 
that,  by  both  classes  of  metaphysical  psychologists,  psy¬ 
chology  is  severed  from  biology  or  physiology ;  logically 
by  the  one,  of  necessity  by  the  other.  The  one  class 
positively  forbids  the  union,  as  contrary  to  first  princi¬ 
ples;  the  other  virtually  forbids  the  union,  as  contrary 
to  possibilities.  Hence  medicine,  as  founded  on  the 
great  science  of  life,  derives  no  help,  directly  at  least, 
from  metaphysical  psychology ;  it  can  only  use  so  much 
of  the  knowledge  of  the  laws  of  thought  and  conscious¬ 
ness  in  the  abstract  as  metaphysics  has  attained  to. 


The  Inhalation  of  Nitrate  of  Silver..  The  im¬ 
portance  of  this  remedy  in  laryngeal  affections  is  re¬ 
cognised,  but  the  difficulty  has  been  to  apply  it  with 
facility.  The  plan  suggested  below  by  Dr.  Studley,  of 
Yorkville,  New  York,  seems  to  possess  merits  over  those 
in  common  use,  and  we  therefore  extract  it  fiom  the 
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American  Medical  Times,  of  March  2nd,  1861 : — “  I 
pulverise  the  nitrate  of  silver  in  a  moderately  heated 
Wedgewood  mortar,  to  an  impalpable  powder.  I  then 
triturate  it  with  sugar  of  milk,  according  to  the  strength 
which  I  desire — generally  mixing  them  in  the  propor¬ 
tion  of  one  part  of  the  caustic  to  two  of  sugar  of  milk. 
This  powder  I  put  into  a  glass-stoppered  jar  of  the  pint 
or  quart  size,  being  careful  to  have  the  jar  thoroughly 
dry  by  heating  it.  I  place  in  the  patient’s  mouth  a 
glass  or  tin  tube,  one  inch  in  diameter,  and  some  eight 
or  ten  inches  in  length.  Giving  the  jar  a  good  shake, 
and  pulling  out  the  stopper,  I  tell  the  patient  to  plunge 
the  tube  into  the  mouth  of  the  jar,  and  inhale.  The 
cloud  of  powder  which  was  seen  floating  in  the  jar 
passes  into  and  sprinkles  the  air-passages  thoroughly. 
From  one  to  three  inhalations  at  a  time  is  sufficient, 
and  about  twice  or  thrice  a  week.  The  powder  can  be 
kept  in  good  condition  for  about  a  month,  the  main 
trouble  being  the  heating  the  jar  every  time  you  wish  to 
use  it,  in  order  to  drive  off  whatever  atmospheric  mois¬ 
ture  may  have  collected.  In  all  instances  where  it  is 
desirable  to  go  below  the  epiglottis  with  this  remedy,  I 
know  of  no  way  more  efficacious  than  this,  and  being 
simple  it  is  within  the  reach  of  all.”  ( Dublin  Hospital 
Gazette.) 
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HOMOEOPATHY:  WORCESTERSHIRE  WATER- 

DOCTORS. 

So  long  as  medical  journals  endeavour  to  cast  the 
profession  off  the  scent  ii^  its  pursuit  of  medical 
homoeopathic  culprits,  and  with  bombastic  phrases 
act  the  valiant  part  of  abusing  and  cudgeling  ima¬ 
ginary  offenders,  so  long  we  may  be  sure  that  such 
medical  journals  are  actually  engaged  in  assisting 
in  the  maintenance  of  the  evil,  by  misdirecting  the 
eyes  of  the  profession.  Now,  here  is  the  Lancet , 
with  the  language  of  a  scold,  abusing  the  aristo¬ 
cratic  and  fashionable  world  for  the  encouragement 
of  homoeopathy,  and  as  being  the  sole  cause  and  pro¬ 
moter  of  the  delusion.  Its  words,  to  an  unsophisti¬ 
cated  mind,  may,  perhaps,  read  like  the  indignant 
exacerbations  of  a  deeply  injured  and  virtuous  pro¬ 
fessional  saint ;  but,  when  weighed  in  the  scales  of 
reason  and  fact,  they  will  be  found  to  be  simply 
bombast,  indulged  in,  apparently,  for  the  sole  pur¬ 
pose  of  distracting  attention  from  the  actual  source 
and  seat  of  this  gross  quackery.  Where  lies  the 
sense  or  the  reason  in  such  words  as  these  ? — 

“The  letter  (Mr.  Fergusson’s)  we  have  quoted  will 
be  regarded  as  the  most  severe  rebuke  that  could  be 
uttered  against  the  unthinking  portion  of  the  fashion¬ 
able  world,  which,  in  its  wantonness  or  its  indolence, 
sustains  the  monstrous  and  revolting  fraud  of  homoeo¬ 
pathy.  These  people  are  here  told  in  unmistakeable 
language  that  the  folly  and  the  sin  of  bolstering  up  this 
senseless  and  mischievous  delusion  are  all  their  own ; 
that  they  will  not  and  cannot  compel  men  who  have  the 
promotion  of  medical  science  at  heart  to  be  their  accom¬ 
plices  in  lending  countenance  to  fraud,  or  in  pander¬ 
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ing  to  the  vain  humours  of  insolent  and  tyrannous 
wealth.” 

We  call  attention  to  these  expressions,  because 
it  ought  to  be  plainly  pointed  out  how  they  fail  to 
touch  the  root  of  the  matter — not  as  a  mere  fact, 
or  from  curiosity,  but  for  the  very  practical  pur¬ 
pose  of  enabling  us  to  point  out  what  really  is  the 
grand  promoting  cause  of  homoeoquackery.  We  say, 
then,  that  to  abuse  the  people  for  their  patronage 
of  the  thing  is  childish  and  unjust.  “  Populus 
vult  decipi ”  is  a  very  old  fact ;  people  are  ready 
enough  to  be  deceived — it  is  human  nature  ;  and 
the  old  saying  runs  on  11  et  decipiatur ,”  indicating 
thereby,  first,  that  they  will  be  deceived  one  way 
or  other ;  and,  secondly,  that  some  agent  is  required 
for  the  purpose  of  carrying  out  the  deception.  The 
ground  is  ready  ;  the  sower  has  only  to  sow  the 
seed.  Now,  what  people  have  ever  been  in  their 
natures,  they  still  are,  excepting  only  that  their  bad 
inclinations  and  evil  affections  show  themselves  under 
a  more  moderate  and  civilised  form.  For  instance, 
the  sense  of  gratification  with  which  old  Nero  rubbed 
his  hands  as  a  hecatomb  of  gladiators  respectfully 
saluted  him — “  Morituri  te  salutant ” — before  they 
commenced  operations,  was,  undoubtedly,  the  very 
same  sense  which  is  now  tickled  in  the  breast  of 
the  British  mob  when  M.  Blondin  appears  and  makes 
his  bow  from  his  athletic  arena. 

Our  business  plainly  is,  if  we  would  effectually 
smite  homoeopathy,  to  mark  out  steadily  and  dis¬ 
tinctly  what  the  cause  is,  what  the  agent,  which 
performs  the  part  of  the  deceiver  of  readily  duped 
human  nature.  To  learn  this  is  to  know  the  root  of 
evil  ;  to  destroy  this  agent  is  to  arrest  the  evil. 
These  plain  and  simple  facts,  logically  true  as  they 
are,  are  too  often  overlooked  and  forgotten  ;  and 
thus  good  men  waste  their  talents  and  time  in  en¬ 
deavouring  to  convert  the  deceived  from  the  errors 
of  their  credulity.*  What  reasonable  person  would 
waste  his  breath  in  attempting  to  argue  with  the 
idiot  who  believed  that  the  moon  was  made  of  green 
cheese  1  But  what  is  there  more  unreasonable  in 
such  credulity,  than  in  that  of  the  person  who  be¬ 
lieves  that  a  drop  taken  out  of  a  body  of  water  equal 
to  that  of  the  Lake  of  Geneva,  in  which  a  grain  of 
oyster-shell,  or  some  other  equally  powerful  agent, 
had  been  properly  dissolved  (according  to  Hahne- 
mannic  craft)  will  cure  him,  by  its  potentiality,  of 
his  disease  ?  And,  again,  what  is  the  sense  in  abusing 
people  for  their  stupid  credulity  ? 

Now,  we  put  to  our  readers  this  question  :  Is  it 
not  true,  beyond  all  kind  of  cavil  or  doubt,  that  ho¬ 
moeopathy,  from  its  birth  (if  such  an  abortion  could 


*  We  often  receive  pamphlets,  full  of  good  intentions,  which  treat 
of  the  errors  of  homoeopathy,  and  we  trust  their  authors  will  now  see 
why  it  is  that  we  do  not  notice  them.  Credulity  is  beyond  the  reach 
of  reason.  More  than  this:  he  who  believes  firmly  that  which  is 
utterly  repugnant  to  all  reason— for  example,  homoeopathy— by  that 
very  fact  believes  with  the  profoundest  belief.  There  is  a  deep 
sense  in  the  Credo  quia  impossibile  est. 
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have  had  a  birth)  to  its  present  condition,  has  been 
nurtured  and  fostered  solely,  first,  by  the  patronage  of 
men  who  have  had  the  legal  right,  at  all  events,  to 
call  themselves  members  of  the  medical  profession  ; 
and,  secondly,  by  those  members  of  the  profession 
who  have  met  the  quacks  in  consultation  ?  Was  not 
the  inventor  a  doctor  of  medicine  in  this  sense  ?  and 
at  this  day,  who  is  there  of  the  homceopathic  fra¬ 
ternity  who  cannot  claim  the  right,  equally  with  the 
best  of  us,  of  posting  his  name  up  in  the  Medical 
Register?  To  abuse  and  rave  at  the  people,  then, 
for  swallowing  globules  is  simply  childish.  Legally 
qualified  medical  'practitioners  alone  keep  the 
quackery  alive.  To  stop  the  evil  absolutely  would 
be  to  withdraw  from  homoeopathy  the  prestige  which 
the  homoeopath  filches  from  medicine  ;  but  as  this 
is  not  possible,  as  it  is  impossible  to  prevent  men 
from  taking  medical  diplomas,  and  then  prostituting 
them  to  base  purposes,  we,  true  members  of  the 
profession  must,  in  the  meantime,  be  contented  to 
have  no  kind  of  contact  with  it  ourselves,  and  as  far 
as  we  can,  to  prevent  it  from  stealing  the  breath  of 
its  life  from  us. 

There  can  be  no  kind  of  doubt  that  an  immense 
impulse  has  been  given  to  homoeopathy  in  these 
days  by  the  semi-patronage  thrown  over  it — the  life 
infused  into  it — by  those  who  have  met  or  still  do 
meet  homoeopaths  in  consultation.  But  as  this 
vicious  course  has  now  received  a  vital  blow,  we  may 
hope  ere  long  to  see  the  end  of  this  kind  of  profes¬ 
sional  promoting  of  homoeopathy.  We  say  we  may 
hope  to  do  so  ;  but  to  gain  the  end  great  vigilance 
is  still  required.  There  is  yet  much  to  be  done  in 
this  direction. 

From  information  which  we  have  received,  we  can 
have  no  doubt  that  homoeopathy  is  still  largely  pa¬ 
tronised,  indirectly,  and,  in  many  instances,  un¬ 
consciously  patronised,  by  members  of  our  profession. 
We  have  been  informed,  for  instance,  on  very  excel¬ 
lent  authority,  that  many  dentists  amongst  us  are 
homoeopaths,  and  exercise  their  best  influence — and 
great  their  influence  is — in  the  spread  of  homoeo¬ 
pathy.  We  have  heard  of  one  gentleman  who  does 
not  hesitate  on  occasion,  propria  manu,  to  administer 
a  globule  to  cure  a  toothache.  Now,  we  would  sug¬ 
gest,  in  consequence,  that  our  professional  brethren 
would  do  well  to  be  sure  of  the  credo  of  the  dentist 
to  whom,  in  future,  they  commit  the  mouths  of  their 
patients. 

We  have  also  been  informed  that  there  is  a  charm¬ 
ing  locality  in  Worcestershire  famed  for  its  water- 
cures  or  curers,  which  is  a  hotbed  or  forcing  ground 
for  homoeopathy,  and  that  this  locality  is  patronised 
very  extensively  by  the  medical  profession.  We  are 
told  that  all  the  learned  water-curers  (with  one  ex¬ 
ception) — the  presiding  spirits  of  the  fountains — are 
also  homoeopathists  ;  that  medical  men  in  all  parts 
of  the  country  forward  to  these  quarters  their 


patients  ;  that  these  patients  leave  the  water-suf¬ 
ferer  (hydropathist)  well  imbued,  first,  with  the 
miraculous  powers  of  the  fountain  ;  and,  secondly, 
with  the  excellence  of  like-disease  (homoeopathy)  ; 
that  the  discourse  of  the  female  gulls  at  table  d'hdte 
and  in  saloon  is  chiefly  concerned  with  the  two  ex¬ 
cellencies  above  mentioned,  which  are  wrapped  up 
and  personified  in  the  homoeopathic  hydropathist,  or 
hydropathic  homoeopathist,  who  presides  for  the  time 
being  over  their  up-risings,  their  down-sittings,  and 
in  fact  over  their  whole  bodily  and  demi-spiritual 
existence.  These  fair  creatures,  thus  indoctrinated, 
on  returning  to  their  native  districts,  and  with  all 
the  fervour  of  female  proselytism,  carry  with  them 
the  great  facts  and  the  glorious  novelties  in  the 
healing  line  which  they  have  picked  up  at  these  head 
quarters  of  salubrity,  and  thus  spread  them  through 
the  land.  Even  doctors  go  themselves,  we  are  told, 
and  send  their  better  halves  to  participate  in  these 
good  things,  and  thus  add  a  silent,  a  graceful,  and  a 
grateful  acknowledgment  to  their  truth  and  excel¬ 
lence  coram  publico.  A  correspondent,  who  should, 
if  any  one,  know  the  facts  of  the  case,  pledges  us 
his  word  for  the  truth  of  these  statements.  lie  even 
ffives  us  the  names  of  London  doctors  who  meet  these 
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water-suffering  like- disease  men  (hydropathic  homoe¬ 
opaths)  in  consultation,  and  who  go  themselves,  and 
send  their  wives  to  the  aforesaid  compound  establish¬ 
ments.  Here  are  some  of  our  correspondent’s  very 
words  : — 

“  The  head  quarters  of  homoeopathic  practice  are  at 
Malvern.  There  homoeopathic  converts  flock  from  all 
quarters  of  the  kingdom.  In  that  place  they  come  in 
contact  with  hundreds  of  patients  of  the  regular  practi¬ 
tioners,  and  in  a  large  proportion  of  instances  are  suc¬ 
cessful  in  convincing  them  of  the  merits  of  the  new 
mode  of  treatment.  With  one  exception,  the  hydropa¬ 
thic  practitioners  are  disciples  of  Hahnemann.” 

Our  correspondent  goes  on  to  say  that  he,  from 
personal  knowledge,  can  testify  that  medical  men  in 
various  parts  of  the  kingdom  send  their  patients,  or 
sanction  their  going  into  this  nest  of  globulists  ; 
that  “  numerous  distingushed  metropolitan  and  other 
physicians  and  surgeons  themselves”  go  there  and 
put  themselves  in  the  hands  of  the  globulists, 

“  Live  in  their  houses,  sit  at  their  tables  with  numbers 
of  other  patients,  and  in  this  way  publicly  acknowledge 
their  approbation  of  their  skill  and  experience.  I  know 
that  the  influence  of  such  conduct  in  favour  of  homoeo¬ 
pathy  has  been  immense;  nay  I  am  prepared  to  prove 
that  regular  practitioners  have  done  more  to  promote  the 
spread  of  homoeopathy  in  Malvern,  and  thence  in  other 
parts  of  the  kingdom,  than  the  homoeopaths  them¬ 
selves.” 

This  statement  is  confirmed  by  another  corre¬ 
spondent,  in  whose  words  we  have  implicit  confi¬ 
dence  : — 

“No  doubt  quackery  has  thriven  there  (at  Malvern) 
very  much  in  consequence  of  the  left  handed  support 
given  to  it  by  the  metropolitan  profession  ;  I  speak  this 
advisedly  and  deliberately.” 

Now,  we  ask,  in  the  face  of  facts  like  these,  if  it 
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be  not  worse  than  idle  to  go  about  scolding  at  the 
people  for  patronising  homoeopathy.  Any  one  who 
has  really  at  heart  the  stifling  of  this  quackery,  will 
turn  his  attention  to  the  manifest  conclusion,  the 
remedy,  the  line  of  conduct  suggested  by  such  facts. 
Here,  then,  is  work  to  do  in  which  all  of  us  can  take 
a  useful  hand.  And  what  better  proof  could  be 
given  of  the  thesis  we  maintain,  that  homoeopathy 
is  sustained  and  fostered  solely  by  registered  doctors 
and  members  of  colleges  ;  first,  directly,  by  those 
who  openly  practise  it ;  and,  secondly,  by  those 
medical  men  who  patronise  homoeopathic  practi¬ 
tioners  ? 

We  sincerely  wish  the  Lancet  would  assist  us  in 
this  manifestly  useful  work,  instead  of  weekly  in¬ 
dulging  in  the  equally  manifestly  silly  work  of  ful¬ 
minating  inflated  anathemata  against  mere  abstrac¬ 
tions. 

- — «»- — - - 

THE  WEEK, 

A  correspondent  tells  us  that 

‘‘A  strong  desire  has  been  manifested  throughout 
Wiltshire  and  the  adjoining  counties  to  raise  some  me¬ 
morial  in  honour  of  the  late  Lord  Herbert  of  Lea,  and 
various  modes  of  memorial  have  been  proposed.  One  of 
these  meets  a  want  ever  felt  in  this  part  of  England, 
and  which  poor  Lord  Herbert  himself  and  his  noble- 
hearted  wife  had  in  a  small  degree  endeavoured  to  meet, 
by  establishing,  on  a  very  small  scale,  a  Home  for  Inva¬ 
lids  at  Charmouth,  on  the  Dorsetshire  coast,  and  which, 
limited  as  it  was,  has  been  found  to  render  really  great 
service  to  verymany  cases  which  otherwise  could  not  have 
had  such  an  advantage.  I  have  been  in  extensive  prac¬ 
tice  for  more  than  thirty  years,  and  have  had  much  to 
do  with  poor-house  and  poor-law  district  patients  ;  and 
I  am  sure  that  hundreds  of  times  have  I  felt  the  want 
of  means  to  send  cases  to  the  seaside  from  home.  Such 
a  change  would  have  done  more  than  medical  and  home 
treatment,  however  generously  carried  out,  could  pos¬ 
sibly  effect.” 

We  sincerely  trust  that  the  proposal  here  made 
may  be  fully  realised.  It  would  be  difficult  to  sug¬ 
gest  a  more  appropriate  kind  of  memorial  to  the 
memory  of  Lord  Herbert,  or  one  which  could  serve 
better  the  wants  of  those  of  the  poorer  class  who 
would  reap  the  material  benefits  of  such  a  memorial. 
In  a  late  number  of  All  the  Year  Round  will  be 
found  a  very  interesting  account  of  an  establishment 
of  this  nature  which  has  been  lately  formed  in  the 
Pas  de  Calais,  under  the  protection  of  the  Empress 
Eugenie,  for  the  benefit  of  scrofulous  children  dis¬ 
charged  from  Parisian  hospitals.  One  particular 
fact  is  recorded  in  reference  to  this  method  of  deal¬ 
ing  with  the  sick,  and  that  is  its  economy.  This  fact 
may  especially  recommend  such  institutions  to  the 
consideration  of  Poor-law  guardians  and  ratepayers. 
Many  patients,  who  would  linger  on  for  months  in 
sickness,  receiving  all  the  while  parish  relief,  would 
undoubtedly  rapidly  recover  under  the  benign  influ¬ 
ence  of  sea-air  and  something  better  than  workhouse 
diet.  Lord  Herbert  had  clear  sight  enough  to  see 
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and  appreciate  such  facts  as  these.  He  knew  that, 
while  he  was  providing  best  for  the  sick,  he  was  at 
the  same  time  providing  for  them  most  economi¬ 
cally.  Such  an  institution  as  the  one  here  referred 
to  was  the  very  kind  of  institution  which  would 
have  received  his  warmest  support.  We  therefore, 
and  for  its  intrinsic  merits,  sincerely  trust  our  me¬ 
dical  brethren  will  assist  in  carrying  out  the  objects 
spoken  of  in  our  correspondent’s  letter.  What  a 
blessing  for  humanity  it  would  be  if  the  half-million 
of  money  which  is  to  be  paid  for  the  present  site  of 
St.  Thomas’s  Hospital  were  devoted  to  the  founding 
of  convalescent  homes  !  Is  it  not  certain — demon¬ 
strable — that  hundreds  of  the  patients  who  linger  on 
in  sickness  in  the  wards  of  a  London  hospital,  would 
recover  in  half  the  time  under  the  influence  of  a 
purer  air  and  clearer  sky  ? 


A  recent  number  of  the  Jersey  Morning  Express 
contains  the  following  paragraph,  under  the  head  of 
“Novel  Employment  for  the  Fair  Sex”. 

“  The  recently  opened  trade  with  Japan  has  afforded 
the  opportunity  of  importing  for  English  consumption 
fine  green  tea  at  a  cheaper  rate  than  from  China.  The 
Japanese,  like  sensible  tea-drinking  people,  have  not 
hitherto,  even  for  the  sake  of  extra  profit,  covered  the 
surface  of  the  leaf  with  powdered  colour,  as  is  done  by 
the  Chinese,  in  order  to  please  foreign  customers.  Mer¬ 
chants  in  England,  knowing  that  in  Jersey  we  have  no 
Board  of  Customs  to  interfere  with  their  operations,  are 
sending  it  here  to  be  coloured.  This  makes  the  Ja¬ 
panese  tea  appear  like  that  from  China,  and  therefore  it 
is  more  seemingly  valuable  in  the  London  market. 
Many  females  are  employed  to  change  it  from  the  na¬ 
tural  dark  olive  to  the  artificial  bluish  hue,  as  seen 
when  sold  in  the  shops;  the  change  is  effected  nearly  in 
the  same  manner  as  confectioners  colour  the  surface  of 
sugar-plums  for  children.  There  can  be  no  objection  to 
the  employment  of  our  poor,  as  the  consumer  in  Eng¬ 
land  has  ultimately  to  defray  the  cost;  but,  notwith¬ 
standing  this,  it  is  absurd  to  incur  an  expense  to  make 
tea  unwholesome,  for  the  sake  of  having  the  leaf  more 
inviting  to  the  eye,  as  the  powdered  mineral  is,  of 
course,  washed  off  and  drank  when  the  infusion  is  taken 
at  the  tea-table.  The  Japanese  fashion  of  using  it  in 
its  original  purity  is  decidedly  the  best,  as  an  infusion 
made  from  the  unsophisticated  leaves  must  be  the  most 
inviting.” 

Can  nothing  be  done  to  stop  the  mischievous  prac¬ 
tice  here  alluded  to  ?  Surely,  for  their  own  credit 
at  least,  the  States  of  Jersey  will  not  allow  their 
island  to  be  made  a  depot  for  preparing  poison  for 
Her  Majesty’s  subjects. 


It  would  appear,  says  a  French  journal,  from  a  dis¬ 
cussion  which  took  place  at  the  last  meeting  of  the 
British  Medical  Association,  that  there  will  soon  be 
in  England  what  there  was  in  ancient  Egypt,  ac¬ 
cording  to  Herodotus,  namely,  a  doctor  for  every 
disease.  Hospitals  are  there  specialised  ad  infini¬ 
tum.  To  those  for  the  consumptive,  the  cancerous, 
the  scrofulous,  the  calculous,  etc.,  have  been  added 
hospitals  for  ulcers  and  for  teeth.  Most  of  the 
speakers  considered  this  extension  useless  and  dan- 
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gerous.  The  diminution  of  mortality  is  not  due  to 
these  innovations,  but  to  the  progress  of  science,  said 
one.  Must,  said  another,  students  wander  from  hos¬ 
pital  to  hospital  to  learn  their  profession  1  The 
only  difference  between  these  special  and  general 
hospitals  is  that  they  cost  double  the  sum  expended 
by  the  latter  ;  in  special  hospitals  the  treatment  is 
as  expensive  as  in  the  patient’s  house.  Thus  said 
the  anti-specialists.  The  specialists,  however,  skil¬ 
fully  coloured  down  these  angry  sentiments,  and  ad¬ 
journed  the  discussion  to  another  year. 


I?  Union  MMicale,  speaking  of  a  late  important 
event,  says  : — 

“  It  was  an  important  and  decisive  victory,  one  which 
will  encourage  the  press  to  denounce,  and  to  reprove, 
without  hesitation  or  weakness,  every  act  which,  whether 
in  good  or  bad  faith,  relates  to  homoeopathy,  as  well  as 
the  actors.  Its  silence  is  a  tacit  acquiescence,  which  is 
turned  to  advantage ;  whilst  its  vigilance  and  courage 
are  a  restraint  over  those  who  still  preserve  some  sense 
of  professional  dignity.  The  British  Medical  Journal 
has,  in  this  respect,  joined  precept  to  example;  and  the 
powerful  Association,  of  which  it  is  the  organ,  has  re¬ 
affirmed  the  resolutions  passed  against  consultations 
with  homoeopaths.” 


The  American  Medical  Times  gives  us  a  strange 
idea  of  the  citizen  feeling  of  medical  men  in  New 
York. 

“  There  is,  we  believe,  in  our  profession,  a  wide 
spread  and  growing  misconception  of  the  duties  of 
medical  men  as  citizens;  and  this  error  of  judgment  is 
far  more  prevalent  among  that  class,  the  members  ol 
which  are  regarded  as  representatives  of  the  true  spirit 
of  medicine.  With  them,  to  exercise  that  most  sacred 
of  all  the  privileges  of  citizenship,  viz.,  the  choice  of 
rulers  by  the  ballot,  is  a  condescension  of  dignity  never 
to  be  submitted  to,  except,  perhaps,  at  the  solicitation 
of  a  wealthy  patron  who  may  have  a  personal  interest  in 
the  result  of  the  canvass.  They  scorn  a  knowledge  of 
our  political  history,  and  a  familiarity  with  current  poli¬ 
tical  events,  as  matters  too  vulgar  to  occupy  the  atten¬ 
tion  of  minds  devoted  to  the  sacred  calling  of  physic. 
Diseases  and  their  remedies  are  the  never  varying 
themes  of  their  thoughts  and  conversation.  Health 
and  preventive  medicine,  and  all  measures  of  public 
interest,  are  discarded  as  without  the  pale  ot  their 
*  sacred  calling’.  All  such  ignoble  subjects  are  con¬ 
signed,  with  a  contemptuous  sneer,  to  that  class  of  me¬ 
dical  men  whom  they  terra  ‘  political  doctors’. 

“  In  the  present  crisis  of  our  National  Government, 
we  hear,  though  in  subdued  tones,  the  reproachful 
terms  of  these  wiseacres  of  our  profession  ;  the  adoption 
of  patriotic  resolutions  by  some  of  our  county  societies, 
the  organisation  of  medical  bodies  for  the  supply  ot 
hospital  and  other  materials  to  the  army,  and  the  enlist¬ 
ment  of  surgeons  into  the  country’s  service,  are  re¬ 
garded  as  acts  unworthy  of  high  bred  physicians.  They 
have  no  sympathy  or  fellowship  with  those  who  enter¬ 
tain  such  unprofessional  subjects,  and  engage  in  such 
menial  ser\ice.  Patriotism  and  treason  are  to  them 
meaningless  terms ;  for,  governed  by  the  catholic  spirit 
of  medicine,  they  regard  only  scientific  attainments  as 
the  test  of  membership  in  their  exalted  social  state. 

“  It  is  not  a  little  singular,  that  in  a  free  government, 
where  the  duties  as  well  as  principles  of  the  citizen  are 
indefinitely  extended,  where  practically  as  well  as  theo¬ 
retically  he  is  the  sovereign,  there  should  be  a  class  of 


persons  who  lightly  esteem  their  civil  obligations.  And 
it  is  still  more  remarkable,  nay,  marvellous,  that  such  a 
class  should  be  found  in  a  profession  which  holds  the 
most  intimate  relations  to  those  influences  through 
which  the  most  beneficial  results  to  society  may  be 
secured.  In  European  countries,  medical  men  regard  it 
as  a  proud  distinction  to  be  engaged  in  the  service  of 
the  State;  here  it  is  well  nigh  sufficient  cause  for  ex¬ 
pulsion  from  a  medical  society.  Abroad,  the  most  pro¬ 
minent  physicians  labour  for  years  to  attain  courtly 
rank,  or  positions  in  government  service ;  while  with  us 
an  intimation  of  such  a  penchant  is  evidence  that  the 
aspirant  for  political  favour  has  abandoned  all  claims  to 
professional  respectability,  and  is  gravitating  to  the 
lowest  level  of  his  profession.” 


The  death  of  our  associate  Mr.  G.  M.  Jones  of 
Jersey,  which  took  place  on  the  7th  instant,  has  re¬ 
moved  from  us  one  of  those  men  whose  fame  has 
been  built,  not  on  adventitious  circumstances  of  po¬ 
sition,  but  on  the  exercise  of  professional  talent  and 
skill.  Practising  in  one  of  the  Channel  Islands,  and 
in  all  respects  in  a  fair  way  of  remaining  as  unknown 
to  his  brethren  in  Great  Britain  as  are  most  of  his 
fellow-practitioners  in  the  locality,  Mr.  Jones  has 
gained  for  himself  a  wide  spread  renown  by  his  ex¬ 
ploits  in  the  field  of  conservative  surgery.  We  need 
only  refer  our  readers  to  the  history  of  excision  of 
the  knee-joint  in  proof  of  this.  Making  every 
allowance  for  the  differences  of  opinion  which  pre¬ 
vail  among  surgeons  as  to  the  merits  of  the  opera¬ 
tion,  it  must  be  allowed  by  all  that  to  Mr.  Jones  is 
due  a  great  share  of  the  credit  of  giving  an  impulse 
to  its  extended  adoption.  This,  however,  is  due  to 
his  course  of  conduct — a  course  which  we  commend 
to  those  of  our  provincial  brethren  (and  there  are, 
we  think,  not  a  few)  who,  living  apart  from  the  ad¬ 
vantages  of  frequent  communion  with  their  brethren 
of  higher  name,  have  yet  learned  to  exercise  their 
powers  in  the  improvement  of  their  art.  The  re¬ 
sults  of  Mr.  Jones’s  practice  have  not  been  allowed 
to  remain  unprofitable  ;  they  have  been  laid  before 
the  profession,  and  liberally  placed  at  the  disposal 
of  those  who  have  written  on  the  subject  of  the 
operation.  Nor  has  this  been  all.  On  more  than  one 
occasion,  Mr.  Jones  has  brought  patients,  on  whom 
he  has  operated,  to  London,  in  order  that  the  pro¬ 
fession  might  judge  of  the  results  of  the  proceed¬ 
ing,  so  far  as  he  could  give  them  an  opportunity  of 
so  doing.  That  such  conduct  could  arise  from  the 
purest  motives  alone,  is  self-evident;  for  it  cannot 
for  a  moment  be  suggested,  that  Mr.  Jones,  con¬ 
tented  as  he  was  to  abide  in  his  island  practice,  had 
an  eye  on  the  advantages  to  be  derived  from  the  dis¬ 
play  of  his  skill  as  an  operative  surgeon.  We  look 
on  the  death  of  Mr.  Jones  as  the  loss  to  our  profes¬ 
sion  of  an  able  practitioner  and  an  honest  man. 


Our  Manchester  correspondent  has,  naturally  enough, 
in  his  account  of  the  meeting  of  the  British  Associa- 
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tion,  omitted  to  bring  out  with  sufficient  prominence 
one  point  which  does  great  honour  to  his  fellow- 
citizens  ;  viz.,  that  the  arrangements  of  the  Man¬ 
chester  men  for  the  comfort  and  convenience  of  their 
visitors  were  made  with  a  degree  of  liberality  and 
forethought  scarcely  to  be  surpassed.  The  guaran¬ 
tee  fund  subscribed  for  the  expenses  of  the  meeting 
amounted  to  above  £10,000  ;  and  out  of  this  the  ex¬ 
penses  of  the  local  committee  are  to  be  defrayed. 
These  expenses  were  incurred  not  merely  in  pro¬ 
viding  suitable  accommodation  for  the  sections,  and 
in  the  display  of  hospitality  on  a  grand  scale,  but  in 
attention  to  the  most  minute  details  that  could  well 
be  imagined,  including  even  the  engagement  of  mes¬ 
sengers  for  the  convenience  of  the  visitors.  That  in 
its  scientific  aspect  the  meeting  was  highly  success¬ 
ful,  is  manifest ;  and  that  the  Manchester  men,  by 
their  liberality,  added  in  no  small  share  to  the  suc¬ 
cess,  is  equally  plain.  It  is  most  pleasing  to  record 
an  event  of  this  kind — Commerce  and  Art  giving  the 
right  hand  of  welcome  to  Science,  and  recognising 
with  liberality  how  much  the  practical  man  is  and 
has  been  indebted  to  the  philosopher. 


There  is  some  talk  of  the  so-called  Subsection  of 
Physiology  in  the  British  Association  for  the  Ad¬ 
vancement  of  Science  being  raised  to  the  dignity  of 
a  section.  We  are  glad  to  hear  the  report,  and  hope 
it  will  prove  true.  Some  years  ago  there  was,  if  we 
remember  rightly,  somesuch  section  in  the  Associa¬ 
tion  ;  but  it  was — for  what  reason  we  are  not  aware 
— made  an  appendage  to  the  section  of  Zoology  and 
Botany,  under  the  name  which  it  now  bears.  Every 
year,  however,  seems  to  bring  out  more  clearly  the 
claims  of  physiology  to  an  independent  place,  if  the 
number  and  quality  of  the  papers  read  in  the  “  sub¬ 
section”  are  to  be  taken  as  an  index.  The  pheno¬ 
mena  of  the  living  body  are  at  present  undergoing 
an  amount  of  investigation  which  demands  and  de¬ 
serves  every  facility  and  encouragement ;  and,  if  it 
be  urged  that  the  proper  place  of  physiology  is  as 
an  appendage  to  zoology  and  botany,  we  would  an¬ 
swer  that  the  separation  proposed  is  no  more  unna¬ 
tural  than  is  the  separation  of  the  above  named 
sciences  from  geology  on  the  one  hand,  or  from 
ethnology  on  the  other.  There  is  in  every  depart¬ 
ment  of  science  at  least  one  point  where  it  touches 
on— perhaps  even  indigitates  with— some  other  de¬ 
partment;  but  circumstances  require  judicious  ar¬ 
rangement  and  separation,  and  to  a  foremost  place 
in  such  arrangement  we  think  physiology  has  an  un¬ 
deniable  claim. 


The  following  fact  is  authenticated  by  L' Union 
Medicate.  “  An  English  electrician  has  been  sum¬ 
moned  before  the  Court  of  Exchequer  for  illegally 
practising  medicine,  and  has  been  acquitted  under 
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the  idea  that  this  practice  is  not  illegal.  Happily, 
patients  are  not  thus  galvanised  with  impunity  in 
France!” 

Dr.  Reveil,  in  a  letter  to  the  Patrie ,  points  out  a 
novel  and  dangerous  method  of  adulterating  comes¬ 
tibles.  It  consists  in  converting  the  grey  into  the 
red  shrimp,  the  price  of  the  red  being  considerably 
greater  than  that  of  the  grey.  This  is  done  by 
painting  the  latter  with  compounds  formed  of  a  mix¬ 
ture  of  protoxide  and  binoxide  of  lead.  A  family 
at  Chaville  nearly  escaped  being  victims  of  th6 
fraud.  Nearly  a  gramme  and  a  half  of  minium 
were  removed  by  simple  washing  from  the  surface  of 
the  shrimps. 

The  societies  in  the  different  departments,  like 
most  foreign  medical  societies,  writes  L ’  Union 
Medicate ,  continue  to  shut  their  doors  upon  homoeo¬ 
pathy  and  its  adepts.  A  member  of  the  Charente 
Association  remarked  :  £<  Homoeopathy  has  scarcely 
ever  been  practised  except  for  the  purposes  of  char¬ 
latanry  and  notoriety.  Never  have  its  adepts  shown 
any  love  for  scientific  researches,  etc.  Consequently 
it  is  an  act  of  high  professional  morality  to  repu¬ 
diate  publicly  all  relation  with  this  medical  mys¬ 
tification.” 

M.  Serres  explains  the  production  of  spina  bifida 
by  the  theory  of  arrested  development.  Certain  fos¬ 
sil  fishes  have  permanent  spina  bifida ;  and  this 
proves,  he  tells  the  Academy,  that  the  lateral  por¬ 
tions  of  the  vertebra  only  are  developed,  the  body  of 
the  vertebra  retaining  its  gelatinous  form.  There 
are  species  of  fishes  now  living  which  present  a  like 
condition. 

M.  Gerlach  of  Erlangen  announces  that  he  has 
found  out  the  way  to  obtain  very  perfect  photo¬ 
graphic  copies  of  microscopic  objects.  As  there 
appears  to  be  no  convenient  method  yet  known  for 
preserving  animal  microscopic  specimens,  this  dis¬ 
covery,  if  confirmed,  must  be  considered  a  grand 
one. 

The  Vienna  Medicat  Journal  writes  as  follows  of 
the  Maternity  and  Foundling  Hospital  in  that  city  : 

“  If  we  again  refer  to  this  institution,  it  is  for  the 
purpose  of  pointing  out  an  abuse,  an  act  of  bar¬ 
barity,  compared  with  which  the  Mortara  case  is  a 
mere  trifle.  Unmarried  women  are  delivered  in  the 
Maternity.  The  infants  are  then  received  into  the 
Foundling  Hospital,  when  the  mother  has  performed 
the  duties  of  nurse  for  three  months  there  ;  the 
mother  being  permitted  to  see  her  child  at  all  times, 
to  take  charge  of  it,  and  provide  for  its  future.  But 
only  Catholic  mothers  enjoy  this  privilege.  If  any 
unfortunate  J ewess  seeks,  as  she  has  the  right  to  do, 
for  assistance  there,  she  is  treated  very  differently. 
Her  child  is  baptised  without,  and  even  contrary  to 
the  wish  of  the  mother ;  it  is  then  removed  from  the 
mother,  and  placed  in  the  Foundling  Hospital. 
From  this  moment  the  child  is  lost  to  its  mother ; 
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the  number  of  the  foundling  is  not  given  to  her ; 
and,  if  she  inquires  for  the  child,  all  traces  of  it  are 
lost.” 

Yellow  fever  lately  broke  out  in  the  neighbour¬ 
hood  of  Saint-Nazaire,  having  been  introduced  there 
by  a  vessel  from  Havana.  A  Dr.  Chaillou,  who 
attended  the  sick,  caught  the  fever  and  died. 

Professor  Gogefroy  describes  a  successful  case  of 
Caesarean  operation  lately  performed  by  him.  He 
has  operated  four  times,  and  this  is  his  first  success¬ 
ful  case.  He  attributes  the  recovery  to  the  early 
period  of  the  operation.  The  advantages  of  ope¬ 
rating  early — if  possible,  before  the  rupture  of  the 
membranes — are  great.  The  incision  into  the  uterus 
is,  in  such  case,  much  diminished  by  the  contraction 
of  the  uterus;  in  this  case,  for  example,  it  con¬ 
tracted  from  about  ten  to  five  centimetres.  Besides 
injury  to  the  womb  and  bladder,  the  consequence  of 
prolonged  labour  is  thereby  prevented.  The  prac¬ 
tice,  the  professor  adds,  of  three  nations  illustrates 
this  point.  The  Germans,  who  operate  early,  save 
many  females  ;  the  French,  who  delay,  save  fewer 
patients  ;  and  the  English,  who  only  operate  in  ex¬ 
tremis. ,  lose  almost  all  their  patients. 

Facts  showing  the  regeneration  of  bone  by  the 
periosteum,  after  necrosis,  are  now  very  numerous. 
M.  Lamare-Piquot  announced  that  he  would,  in  a 
few  days,  present  to  the  Academy  of  Medicine  a 
young  man  walking  without  crutches,  and  from 
whom  he  had  taken  away  a  large  portion  of  the 
tibia. 

The  druggists  of  Brooklyn  are  calling  out  for  the 
closure  of  their  stores  on  the  Sabbath.  They  main¬ 
tain  that  doctors  might  just  as  well  as  not  order  their 
drugs  on  a  Saturday,  except  in  urgent  cases.  The 
sale  of  drugs  doesn’t  pay  on  a  Sunday ;  and  there¬ 
fore  this  defect  is  made  up  for  by  the  sale  of  cigars 
and  spirits  by  the  druggists  on  that  day  ! 

The  Siamese  ambassadors  having  expressed  a  wish 
to  see  the  famous  hospitals  of  Paris,  were  conducted 
by  the  authorities  to  Lariboisiere.  The  first  part 
they  were  introduced  to  was  the  pharmacy,  and  this 
was  enough  for  them.  The  smell  of  the  drugs  caused 
them  to  stop  their  noses,  and  run  clean  away  from 
the  hospital. 

All  the  medical  men  of  Antwerp  and  of  the  sur¬ 
rounding  districts  met  together  in  July  last  at  a 
fraternal  banquet,  promoted  by  Dr.  Broeckx.  The 
object  of  the  meeting  was  to  renew  old  friendly  as¬ 
sociations,  to  excite  mutual  esteem  and  the  spirit  of 
fraternity,  to  remove  all  sources  of  misunderstanding 
and  dispute  which  so  often  arise  through  mistakes 
or  exaggeration.  We  recommend  to  the  Medical 
Times  and  Gazette  this  particular  service,  which  is 
so  well  performed  by  the  British  Medical  Associa¬ 
tion,  and  which  is  one  and  not  the  least  of  the  ser¬ 
vices  which  it  renders  to  the  profession. 


A  statue  has  been  erected  in  Antwerp  to  a  learned 
pharmacien  and  botanist  of  the  sixteenth  century, 
Pierre  Coudenberg,  surnamed  the  father  of  Belgian 
pharmacy.  According  to  M.  Broeckx,  he  is  the  first 
writer  on  pharmacy,  having  preceded  by  a  century 
the  French  pharmacographists. 

V  Union  Medicate  says  that  at  the  last  examina¬ 
tions  of  the  faculty  of  medicine  at  Brussels,  three 
only  out  of  forty-eight  candidates  were  rejected.  This 
fact  is  so  strange  to  us'in  Paris,  that  we  may  receive 
it  as  an  explanation  of  the  circumstance  of  so  many 
foreigners  flocking  to  Brussels  for  the  purpose  of 
getting  the  title  of  doctor. 


Sjjtcial  CunTsponhciitc. 


MANCHESTER. 

[FROM  OUR  OWN  CORRESPONDENT.] 

During  the  past  week  the  all  absorbing  topic  in  Man¬ 
chester  has  been  the  gathering  of  the  British  Associa¬ 
tion  for  the  Advancement  of  Science.  Most  of  your 
readers  will  have  had  such  ample  reports  of  its  meetings 
in  the  daily  journals  that  it  will  be  useless  for  me  to  at¬ 
tempt  to  afford  one,  even  if  it  had  been  possible  for  me 
to  have  been  present  at  the  reading  of  a  tithe  of  the 
sectional  papers.  But  a  few  lines  may  not  be  uninter¬ 
esting,  mentioning  those  points  which  have  chiefly  in¬ 
terested  me  as  a  medical  witness. 

As  regards  numbers,  the  present  has  been  the  most 
successful  meeting  on  record ;  hut  I  am  inclined  to 
think,  the  president’s  remarks  notwithstanding,  that  the 
novelty  and  importance  of  the  communications  has  been 
quite  equalled  if  not  excelled  on  former  occasions. 
However,  the  mere  fact  that  about  ^4,000  have  been 
contributed  by  a  purely  commercial  community  for  the 
purposes  of  science  is  one  well  worthy  of  record,  as  the 
usual  sum  has  hitherto  averaged  only  about  half  that 
amount. 

Great  and  successful  exertions  were  made  to  render 
the  evening  lectures  and  soirees  agreeable.  The  display 
of  microscopic  objects  at  one  of  these,  under  nearly  two 
hundred  first-class  instruments,  was  one  which  -will  not 
soon  be  forgotten  by  those  who  were  present,  nor  will  the 
entertainment  afforded  by  the  Manchester  Field  Naturalist 
Society.  Two  or  three  excellent  lectures  of  a  semi- 
popular  character  were  also  a  very  pleasant  feature,  in¬ 
cluding  Dr.  Miller’s  on  Spectrum  Analysis,  and  that  of 
the  Astronomer  Beyal  on  the  late  Solar  Eclipse. 

The  papers  generally  have,  of  course,  been  rather  re¬ 
flections  of  the  more  recent  advances  in  science  than 
actual  additions  to  our  stock  of  knowledge.  In  the  Phy¬ 
sical  Section,  the  properties  and  actions  of  Light,  in 
various  ways,  have  borne  a  prominent  place  ;  and  some 
of  the  most  interesting  communications  were  in  reference 
to  the  means  of  photographing  celestial  phenomena. 
Great  advantage  seems  likely  to  accrue  from  this  means 
of  determining  the  accurate  transit  of  the  heavenly 
bodies,  and  in  ascertaining  the  light-giving  power  of 
different  portions  of  the  solar  area.  The  various  spectra 
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of  the  solar  and  sidereal  rays,  and  of  the  metals  occu¬ 
pied  much  attention,  the  latter  especially,  in  connexion 
•with  Bunsen’s  discovery,  by  their  instrumentality,  of 
csesium  and  rubidium.  The  law  of  storms  also  appears 
to  be,  gradually  but  surely,  being  worked  out  by  Danson 
and  others,  to  the  great  ultimate  saving  of  human  life. 

Among  the  Chemical  subjects  I  may  refer  to  the  recent 
increased  facilities  for  the  production  of  oxygen  and  hy¬ 
drogen  for  manufacturing  purposes,  which  have  so  long 
been  a  desideratum.  Graham’s  division  of  bodies  into 
crystalloids  and  colloids  by  the  test  of  liquid  diffusion  is 
already  being  turned  to  account  in  the  explanation  of 
various  phenomena,  physiological  and  otherwise.  A 
paper  in  this  section  by  Dr.  Roberts  is  also  likely  to  bear 
fruit  in  medicine.  He  has  estimated  very  accurately 
the  superior  power  of  certain  weak  solutions  of  alkaline 
carbonates  in  dissolving  uric  acid  calculi,  and  has  thus 
paved  the  way  for  rational  attempts  at  treatment.  This 
paper  was,  I  am  sorry  to  say,  the  only  one  communicated 
by  a  Manchester  medical  man. 

The  Geologists  have  been  occupied  over  more  speci¬ 
mens  of  human  detrital  remains  ;  but  they  seem  yet  as 
far  as  ever  from  agreeing  as  to  the  period  at  which  these 
were  deposited,  and  whether  they  have  been  subse¬ 
quently  mixed  with  the  other  remains  among  which  they 
now  lie. 

The  Natural  History  and  Ethnology  sections  have 
been  throughout  the  most  popular ;  and  several  of  the 
leading  members  have  evidently  come  down  with  the 
view  of  making  themselves  more  particularly  agreeable  to 
the  non-scientific  world.  It  is  to  be  hoped  that  the  Asso¬ 
ciation  will  not  allow  these  sections  to  become  ultimately 
a  series  of  funnily  illustrated  lectures  on  the  elements  of 
natural  science.  That  detestable  beast  the  gorilla  was, 
of  course,  the  lion  of  the  day;  and, in  a  very  superficial 
manner,  the  various  controversies  to  which  he  has  given 
rise  were  ventilated  before  a  provincial  audience.  M. 
Du  Chaillu  may  well  express  his  delight  at  his  reception 
in  this  country,  if  he  can  always  draw  such  admiring 
audiences  of  the  fairer  sex  to  listen  to  the  details  of  his 
exploits.  Dr.  Gray  was  absent  on  account  of  illness, 
but  could  not  let  the  opportunity  pass  of  writing  to  re¬ 
iterate  his  former  statements  with  regard  to  the  death 
wound  of  the  great  gorilla.  He  being  absent,  and  M. 
Du  Chaillu  declining  to  appear  on  the  ground  that  the 
matter  was  sufficiently  discussed,  the  spectators  were  fortu¬ 
nately  disappointed  of  anything  like  a  personal  rencontre. 
Professor  Owren  was  more  than  once  trotted  out  on  the 
Gorilla  versus  Adam  and  Eve  question,  and  explained  in 
his  usual  lucid  way  the  points  of  distinction  between 
men  and  monkeys,  but  he  and  every  speaker  seems  sys¬ 
tematically  to  keep  away  from  the  true  distinction  that 
is  to  be  found  in  the  man  rather  than  in  his  mere  car¬ 
case.  The  Darwin  theories  of  species  of  course  came 
in  for  their  due  share  of  discussion  ;  but  audiences  such 
as  the  British  Association  draws  together  are  manifestly 
unfit  for  the  calm  and  impartial  investigation  of  such 
topics  in  their  present  stage. 

Among  the  Economical  questions  of  the  day,  of  course 
the  cotton  supply  took  a  foremost  place  ;  though  I  can¬ 
not  see  that  anything  has  been  added  to  the  information 
which  we  in  these  districts  already  possessed.  Some  good 
debates  took  place  on  the  income-tax;  and  its  unjust 
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pressure  on  professional  incomes  was  universally  recog¬ 
nised.  The  patent-laws  came  in  for  their  share  of  de¬ 
preciation  ;  and,  if  the  suggestion  of  a  tribunal  to  inves¬ 
tigate  the  propriety  of  every  patent  can  be  carried  out, 
we  may  perhaps  hope  some  day  to  see  the  Royal  appro¬ 
bation  taken  away  from  the  stock-in-trade  of  every  dirty 
advertising  quack.  Not  the  least  interesting  of  these 
economical  papers  was  that  of  Dr.  Farr,  On  the  Recent 
Improvements  in  the  Health  of  the  Army;  and  the 
noblest  tribute  to  the  memory  of  the  late  Lord  Herbert 
is  to  be  found  in  the  great  results  which  are  already 
flowing  from  his  labours.  It  seems  strange  that,  with 
such  a  patent  instance  of  the  value  of  science  before 
their  eyes,  the  Horseguards  should  still  systematically 
slight  their  medical  officers,  who  alone  are  capable  of 
carrying  out  its  deductions.  In  the  city  of  Whitworth 
and  Fairbairn,  it  may  well  be  supposed  that  cannon  balls 
versus  iron  plates  came  in  for  several  excellent  discus¬ 
sions.  If  not  much  that  was  new  was  said,  at  least  the 
progress  made  was  well  reported,  and  the  ground  was 
cleared  for  further  action. 

The  Physiological  Subsection  naturally  possessed  the 
greatest  interest  for  me  ;  and  I  think  it  very  unfortunate 
that  this  great  department  of  science  should  be  degraded 
to  the  level  of  a  subsection.  Surely,  at  this  time  of  day, 
it  is  worthy  of  ranking  alongside  of  any  other  branch  of 
human  inquiry ;  and  I  am  glad  to  have  been  informed 
that  the  Sub-Committee  have  determined  to  memorialise 
the  Association  on  the  subject.  No  department  more 
fully  illustrates  the  weak  point  of  these  annual  gather¬ 
ings  than  this.  Physiological  questions,  when  there  is 
any  novelty  of  research,  are  not  easily  dressed  up  in  a 
form  to  please  the  popular  appetite;  and  physiologists, 
as  a  rule,  are  too  busily  occupied  to  be  able  to  acquire 
the  knack  of  making  their  subject  at  once  profound  and 
popular.  It  is  doubtless  partly  from  this  cause,  and 
partly  from  the  subordinate  position  of  the  section,  that 
it  fails  so  lamentably  to  represent  British  Physiology.  I 
refer  to  the  very  scanty  attendance  of  those  whom  we 
consider  our  leading  men.  The  few  who  were  present, 
however,  did  their  utmost  to  sustain  the  importance  and 
reputation  of  their  science.  As  it  was,  more  papers  were 
read  than  on  either  of  the  two  preceding  years.  Let  us 
hope  that,  with  a  better  position  and  an  active  secretary 
or  two,  Physiology  will  soon  take  its  stand  as  the  fore¬ 
most  department  of  the  Association.  I  could  not  sup¬ 
press  a  smile  while  I  listened  to  Remak  developing,  with 
the  utmost  vivacity  and  earnestness,  in  very  broken  Eng¬ 
lish,  his  views  on  the  connection  of  the  sympathetic  and 
spinal  nerves,  to  an  audience  consisting  chiefly  of  ladies 
and  clergymen,  among  whom  I  do  not  believe  there  were 
a  dozen  who  were  capable  of  understanding  the  subject, 
if  it  had  been  placed  before  them  in  the  tersest  of  lan¬ 
guage.  Yet,  so  great  is  the  eagerness  of  some  of  our  fair 
friends  to  obtain  value  for  their  subscription,  that  many 
of  them  would  sit  for  hours  attempting  to  follow  what 
was  evidently  to  them  a  perfect  jargon  of  scientific 
terms. 

The  leading  papers  of  the  department  were  those  of 
Dr.  Richardson  and  Dr.  Ed.  Smith,  each  of  them  emi¬ 
nently  characteristic  of  the  peculiar  bent  of  their  authors. 
On  the  subject  of  Resuscitation,  Dr.  Richardson  gave  us 
an  excellent  and  graphic  summary  of  the  various  modes 
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hitherto  practised,  dwelling  especially  on  the  danger  of 
over  stimulation  of  the  heart  by  galvanism,  and  conclud¬ 
ing  by  pointing  out  that  the  great  desideratum  is  some 
means  of  promoting  artificial  circulation,  seeing  that 
artificial  respiration  cannot  overcome  the  stasis  of  the 
heart.  Unfortunately,  he  has  not  yet  been  able  to  produce 
this  artificial  circulation  except  by  an  operation  on  the 
great  vessels,  necessarily  fatal  in  itself.  The  wonderful 
temporary  results  produced,  however,  are  sufficient  to 
make  us  cordially  unite  with  him  in  the  hope  that  some 
one  will  ere  long  hit  upon  a  simple  yet  safe  plan  of 
moving  on  the  arrested  blood,  either  by  a  vis  a  tergo  or 
a  vis  a  fronte,  the  latter  being,  according  to  him,  the 
most  likely  method.  His  other  paper,  On  the  Artificial 
Production  of  Cataract,  though  not  absolutely  a  novelty, 
was  intensely  interesting,  and  was  loudly  applauded  by 
the  best  audience  that  was  ever  at  one  time  present  at 
the  department.  It  is  not  too  much  to  say  that  a  few 
such  synthetical  investigations  into  the  causation  of  dis¬ 
ease  will  be  productive  of  greater  results  in  medicine 
than  anything  that  has  been  done  during  the  past  cen¬ 
tury.  The  cure  of  some  forms  of  cataract  by  medicines 
given  to  diminish  the  crystalloid  constituents  of  the 
blood,  seems  to  be  almost  a  necessary  sequence  of  his 
investigations;  but  a  still  higher  value  of  the  experi¬ 
ments  lies  in  the  suggestive  light  they  may  throw  on 
other  diseases  of  a  graver  nature.  Dr.  Smith’s  Reports 
on  Prison  Dietary  and  Discipline,  exhibit  great  labour 
and  painstaking  on  the  part  of  himself  and  Mr.  Milner, 
and  bring  very  forcibly  under  notice  the  necessity  of 
greater  uniformity  of  system  throughout  the  kingdom. 
Dr.  Kidd’s  paper,  on  Death  by  Chloroform,  elicited  a 
lively  discussion,  in  which  Dr.  Simpson  took  a  part. 
The  object  of  the  paper  was  to  show  that  the  heart- 
symptoms  are  accidental,  and  that  death  is  really  caused 
by  a  species  of  tetanic  asphyxia.  Having  been,  several 
years  ago,  in  the  habit  of  administering  chloroform  in 
the  Edinburgh  Infirmary,  and  having  always  followed, 
what  -was  the  common  practice  then,  of  watching  the 
countenance  and  respiratory  movements  rather  than  the 
pulse,  I  was  somewhat  surprised  to  hear  Dr.  Simpson 
state  that  the  only  cases  where  he  had  seen  any  very 
bad  symptoms,  were  in  one  or  two  instances  where  the 
patients  were  liable  to  syncope.  Dr.  Beale’s  paper,  read 
by  the  Secretary,  was  a  further  expression  of  his  views 
on  germinal  and  formed  matter,  so  familiar  to  the  readers 
of  our  Journal.  These  views  were  warmly  combated  by 
Remak. 

The  announcement  by  Muller  of  his  discovery  of  the 
fovea  centralis  retinae  in  sundry  animals  low  in  the  scale 
of  life  and  intelligence,  is  another  of  those  little  features 
whereby  sundry  wise  people  think  that  they  are  being 
enabled  to  trace  our  relationship  to  the  monkey  and  the 
oyster.  Dr.  Davy  read  a  short  paper,  throwing  discredit 
on  the  usual  stories  of  sudden  conversion  of  the  hair  to 
grey.  Though  inclined  to  agree  with  him,  I  cannot  but 
think  that  the  paper  still  leaves  the  question  sub  judice. 
I  have  already  filled  too  much  of  your  space,  or  I  should 
have  referred  to  two  communications  sent  in  by  Hyrtl, 
on  points  in  the  Anatomy  of  the  Nervous  and  Pulmonary 
Tissues;  and  to  Davy’s  paper, on  the  Preservative  rather 
than  Destructive  Action  of  Quicklime  on  Animal 
Bodies. 


It  is  a  hopeless  task  to  attempt  to  epitomise  an  Annual 
Meeting  of  the  British  Association  in  a  column  or  two ; 
but  I  have  mentioned  a  few  of  the  leading  topics  that 
have  come  under  my  notice,  and  Avhich  I  find  have 
proved  interesting  to  some  of  my  professional  brethren 
here.  The  opening  of  the  Medical  School  and  of  the 
Medical  Society’s  meetings  is  about'  to  take  place  soon, 
and  will  doubtless  awaken  us  to  a  greater  amount  of  life 
than  we  have  lately  evinced  ;  but  any  news  with  regard 
to  matters  more  especially  affecting  our  Medical  com¬ 
monwealth  I  must  leave  till  a  future  day. 


lUsurraliuti  fttltlligmit. 


SOUTH-EASTERN  BRANCH: 

ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND  DARTFORD 
DISTRICT  MEETINGS. - FIFTH  SERIES. 

The  first  meeting  for  the  present  session  will  be  held  at  the  Town 
Hall,  Gravesend,  on  Friday,  September  27th,  at  3.30  p.m. 

Dinner  (punctually  at  5.30  p.m.)  will  be  prepared  for  those  who 
may  be  able  to  remain. 

Trains  will  leave  for  London  and  all  stations  on  the  North  Kent 
Line  at  8.19;  and  for  Rochester  and  Maidstone  at  8.14. 

Gentlemen  intending  to  dine,  are  requested  to  give  an  intimation 
thereof  on  or  before  Wednesday,  September  25th,  to  Dr.  Arm¬ 
strong,  Gravesend;  or  to 

James  Dulvey,  Honorary  Secretary. 
Brompton,  Chatham,  September  11th,  1861. 


BATH  AND  BRISTOL  BRANCH. 

The  next  ordinary  meeting  will  be  held  at  the  York  House,  Bath, 
on  Thursday,  October  3rd,  at  7  o’clock  p.m. 

The  meeting  will  he  rendered  special,  for  the  purpose  of  dis¬ 
cussing  Dr.  Budd’s  proposed  amendment  of  the  seventh  bye-law  of 
the  Branch. 

B.  S.  Fowler,  Honorary  Secretary. 


CD'CMS]j0ntrmcc. 

THE  LATE  MR.  QUEKETT. 

Letter  from  John  Prankerd,  Esq. 

Sir, — I  have  waited  some  time,  expecting  that  an 
abler  pen  than  mine  would  direct  the  attention  of  your 
readers  to  a  loss  which  the  medical  profession,  in  com¬ 
mon  with  the  whole  scientific  world,  has  recently  suf¬ 
fered  in  the  death  of  the  late  Professor  Quekett ;  but,  in 
the  absence  of  a  more  skilful  advocate,  I  bring  the  zea¬ 
lous  and  earnest  hope  of  awakening  some  interest  for 
the  welfare  of  those  he  has  left  behind. 

As  successor  to  Professor  Owen  in  the  curatorship  of 
the  Hunterian  Museum,  Mr.  Quekett’s  name  has  been 
some  time  familiar  to  the  public  ;  whilst  his  many  ser¬ 
vices  to  science,  both  before  and  during  that  period  of 
the  appointment,  are  too  well  known  to  require  com¬ 
ment  :  but,  as  with  many  other  great  men,  the  all-ab¬ 
sorbing  character  of  his  pursuits  greatly  interfered  with 
the  more  common  cares  of  life. 

The  following  extract  from  a  sketch  of  his  life  in  the 
newspaper  press  painfully  represents  the  real  facts  of 
the  case.  “  He  was  carried  off  by  a  cruel  disease  at  the 
eai’ly  age  of  forty-six,  much  too  soon  to  enable  him  to 
make  any  provision  for  his  wife  and  four  boys,  whom  he 
leaves  behind  to  deplore  the  irreparable  loss  of  an 
amiable  husband  and  a  most  indulgent  parent.” 

It  is  a  thrice  told  story — genius  wearing  itself  out  m 
labours,  the  fruit  of  which  the  world  feeds  on. 

As  one  who  knew  him  in  youthful  days,  eie  fame 
attended  his  efforts,  and  who  ever  valued  his  private 
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worth,  may  I  express  a  hope  that,  since  he  is  so  early 
removed  from  us,  his  more  influential  fi’iends  may  be 
led  to  evince  their  feelings  of  regard  and  esteem  by  ex¬ 
erting  themselves  on  behalf  of  those  who  were  nearest 
and  dearest  to  him  on  earth ;  and  which  effort  I  trust 
will  also  have  the  advocacy  of  your  able  publication  ? 

I  am,  etc.,  John  Prankerd. 

Langport,  Somerset,  Sept.  12, 1861. 


Ulthital  tlefos. 


Apothecaries’  Hall.  On  Sept.  12th,  the  following 
licentiates  were  admitted : — 

Nash,  Frederick,  Royston,  Cambridgeshire 
Spaull,  Barnard  Edward,  Hammersmith 
Tyler,  John  William,  Calcutta 


FEES  TO  MEDICAL  WITNESSES. 


APPOINTMENTS. 


Letter  prom  Llewelyn  Lodge,  Esq. 

Sir, — I  was  requested  to  attend  before  the  magis¬ 
trates  here  to  give  evidence  respecting  a  poor  woman 
who  had  been  kicked  by  her  husband,  causing  a  wound 
two  inches  long  down  to  the  bone  on  the  leg.  I  at  once 
attended  the  verbal  message  of  the  police-officer,  and 
went.  The  magistrates,  after  hearing  my  evidence, 
allowed  the  usual  fee ;  but,  upon  my  application  to  the 
clerk  for  the  same,  he  informed  me  that  it  could  not  be 
allowed.  Will  you,  therefore,  kindly  let  me  know  in  the 
next  Journal  what  remedy  1  have,  if  any;  and  what 
legal  demand  I  can  make  ? 

I  am,  etc.,  Ll.  Lodge. 

St.  Asaph,  Sept.  18th,  1861. 

[If  you  were  legally  summoned  to  attend,  you  are  en¬ 
titled  to  a  fee  of  half  a  guinea  per  diem  if  within  two 
miles,  and  of  a  sum  not  exceeding  one  guinea  for  dis¬ 
tances  beyond,  according  to  the  scale  sanctioned  in  1858 
by  Sir  George  Grey.  The  only  doubt  is,  whether  the 
verbal  summons  is  sufficient ;  but,  even  if  it  were  not  so, 
it  seems  very  unfair  to  take  advantage  of  your  want  of 
legal  knowledge.  Editor.] 


Periodical  Return  of  Warm  Summers.  In  Janu¬ 
ary  last  a  paper  was  read  at  the  Academy  of  Sciences  in 
Paris,  by  M.  Renou,  in  which  he  showed  that  severe 
winters  followed  each  other  in  groups  of  five  or  six  at  a 
time,  and  generally  recurred  in  nearly  the  same  order  of 
severity  in  the  course  of  a  period  of  forty-one  years. 
The  same  meteorologist  has  now,  in  a  second  paper,  en¬ 
deavoured  to  unravel  the  mystery  of  the  recurrence  of 
warm  summers.  These  he  finds  easier  to  characterize 
by  their  average  temperature  than  by  their  extremes; 
he  establishes  six  groups,  as  follows: — l.  Very  warm,  20 
deg.;  2.  Good,  19  deg.;  3.  Middling,  18  deg.;  4.  Bad, 
17  deg.;  5.  Very  cold,  10  deg.;  6.  Exceptional  15  deg. 
These  averages  are  all  in  centigrade  degrees,  as  is  cus¬ 
tomary  in  France.  Still  there  are  more  difficulties  to 
contend  with  in  classifying  summers  than  in  the  case  of 
winters.  Thus,  the  summer  of  1834  was  very  warm  at 
Paris  and  Berlin  ;  and  cold,  on  the  contrary,  at  Orange, 
showing  a  great  variation  within  a  comparatively  small 
surface.  Also,  owing  to  difference  of  exposure,  and 
want  of  corrections,  old  observations  are  less  reliable 
in  the  higher  than  in  the  lower  temperatures.  As  far  as 
M.  Renou  has  been  able  to  judge,  the  period  of  forty- 
one  years  is  not  so  apparent  in  the  case  of  summers  as 
in  that  of  winters ;  but  the  former  seem  to  recur  imme¬ 
diately  after  the  expiration  of  the  period  of  severe  win¬ 
ters.  The  other  seasons  appear  to  be  more  easily 
amenable  to  the  period  of  forty-one  years.  M.  Renou 
notices  some  curious  coincidences  ;  thus,  the  minimum 
temperature  of  the  year  occurred,  in  1805,  on  the  18th 
of  December,  and  in  1846  on  the  19th  of  that  month; 
in  1806  the  same  minimum  fell  on  the  12th  of  March, 
and  in  1847  on  the  same  day.  In  both  cases,  it  will  be 
remarked,  the  interval  of  years  is  the  same.  It  is  also  a 
singular  fact  the  period  of  forty-one  years  is  precisely 
that  which  seems  to  belong  to  the  return  of  the  solar 
spots  at  the  same  season  of  the  year. 
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Bacon,  George  M.,  Esq.,  appointed  Assistant  Medical  Officer  of  the 
Norfolk  Lunatic  Asylum,  Thorpe,  near  Norwich. 

Hills,  William  C.,  M.D.,  appointed  Resident  Medical  Superin¬ 
tendent  of  the  Norfolk  Lunatic  Asylum,  Thorpe,  near  Norwich. 

Hocking,  Joseph,  Esq.,  elected  House-Surgeon  to  the  Dorset 
County  Hospital. 

Hume,  Henry,  Esq.,  appointed  House-Surgeon  to  the  South  Shields 
and  Westoe  Dispensary. 

Thomas,  Edward  W„  M.B.Lond.,  elected  Surgeon  to  the  South  Staf¬ 
fordshire  General  Hospital  and  Wolverhampton  Dispensary. 


Royal  Army.  The  following  appointments  have  been 
made : — 

Briscoe,  Surgeon  H.,  M.D.,  Royal  Regiment  of  Artillery,  having 
completed  twenty  years  full-pay  service,  to  be  Surgeon-Major. 


To  be  Staff-Assistant-Surgeons : — 

Power,  Assistant-Surgeon  J.  L.,  Supernumerary  in  64th  Foot,  vice 
J.  McL.  Marshall. 

Ramsay,  Assist.-Surg.  W.,  M.D.,  37th  Foot,  vice  J.  Johnston,  M.D. 


Batho,  R.,  Esq. 
Belcher,  J.  W.,  M.D. 
Clarke,  A.  F.  S.,  M.D. 
Clay,  R.  H.,  M.D. 
Climo,  W.  H.,  M.D. 
Eaton,  U.  B.,  M.D. 
Fitzpatrick,  J.  A.,  Esq. 
Footner,  E.,  Esq. 
Greig,  J.,  M.D. 


Hall,  A.  R.,  Esq. 
Ironside,  W.,  M.D. 
Lodge,  H.  S.,  M.B, 
Pell,  W.  N.,  Esq. 
Pope,  J.  J.,  Esq. 
Staples,  F.  P.,  Esq. 
Watt,  J.,  M.D. 
Welch,  II.,  Esq. 
Wilson,  W.  J.,  M.D. 


Royal  Navy.  The  following  appointments  have  been 
made : — 

Milne,  Thomas,  M.D.,  Acting  Assistant-Surgeon,  to  the  Steady. 
Newton,  George  B.,  Esq.,  Surgeon  (additional),  to  the  Nile. 

Noble,  John,  Esq.,  Assistant-Surgeon,  to  the  Mersey. 

Olive,  Edward,  Esq.,  Acting  Assistant-Surgeon,  to  the  Orestes. 


Volunteer  Corps.  The  following  appointments  have 
been  made  ( A. V.= Artillery  Volunteers ;  R.V.=Rifle 
Volunteers)  : — 

Fawssett,  F.,  Esq.,  to  be  Surg.  1st  Battalion  Cambridgeshire  R.V. 

To  be  Honorary  Assistant-Surgeons: — 
Langworthy,  J.  M.  B.,  Esq.,  10th  Devon  A.V. 

Oakley,  C.,  Esq.,  17th  Shropshire  R.V. 


BIRTHS. 

Gramshaw.  On  September  7th,  at  Laxfield,  Suffolk,  the  wife  of 
♦Henry  Gramshaw,  Esq.,  of  a  daughter. 

Parsons.  On  September  18th,  at  Beckington,  Somerset,  the  wife 
of  *Joshua  Parsons,  Esq.,  of  a  son. 


DEATHS. 

Andrews.  On  September  15th,  at  105,  Gloucester  Place,  aged  72, 
Maria,  widow  of  Magnus  Andrews,  M.D. 

Ashton.  On  September  17th,  in  Cavendish  Square,  aged  8  months, 
Louisa  B.,  daughter  of  *T.  J.  Ashton,  Esq. 

Baldy,  John  P.,  Esq.,  Surgeon,  at  Devonport,  aged  67,  on  Sept.  6. 

Gannon,  John,  Esq.,  Surgeon,  at  Walworth,  aged  53,  on  Sept.  11. 

Hacon,  Richard,  Esq.,  Surgeon,  at  Alborough,  Norfolk,  aged  68,  on 
September  14. 

♦Jones,  George  M.,  Esq.,  at  St.  Helier’s,  Jersey,  aged  56,  on  Sep¬ 
tember  7th. 

Marshall,  J.,  M.D.,  at  Southampton,  aged  48,  on  September  14. 

Pickells,  William,  M.B.,  at  Cork,  on  September  8. 

Rawlins,  William,  M.D.,  at  16,  Alfred  Place,  Bedford  Square,  aged 
71,  on  September  11. 


The  Herbert  Hospital.  Messrs.  George  Myers  and 
Son,  of  Lambeth,  having  accepted  the  contract  of 
i£153,000  for  the  erection  of  the  new  “  Herbert  Hos¬ 
pital”,  on  Redbrook  Common,  near  Woolwich,  com¬ 
menced  conveying  the  plant  and  materials  to  the  spot, 
in  order  to  begin  the  building,  which  is  expected  to 
be  roofed  in  during  the  summer  of  1863. 
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Mr.  Fergusson,  of  King’s  College,  has  (according  to 
the  Standard)  purchased  the  estate  of  Broomlee,  Pee¬ 
blesshire,  for  .£12,000. 

Memorial  to  Lord  Herbert.  We  learn  that  a  public 
meeting  will  be  held  in  Salisbury  on  the  20th  inst.,  for 
the  purpose  of  considering  the  most  appropriate  form  of 
memorial  to  the  late  Lord  Herbert,  and  also  to  appoint 
a  committee  for  the  purpose  of  carrying  into  effect  the 
design  of  the  subscribers. 

Cholera  in  Turkey.  Recent  letters  from  Corfu 
announce  that  the  sanitary  authorities  in  the  Ionian 
States  have  established  a  quarantine  of  eight  days  on  all 
arrivals  from  Turkey  leaving  the  provinces  of  Albania, 
Epirus,  and  Egypt,  in  consequence  of  asserted  cases 
of  cholera  morbus  having  manifested  themselves  at 
Salonica,  Gallipoli  (within  the  Dardanelles),  and  at 
Constantinople. 

The  Census  in  Australia.  The  Registrar-General 
has  published  an  abstract  of  the  population  as  exhibited 
by  the  late  Census  in  Australia.  The  total  exhibited 
shows  an  increase  from  410,766  in  1857,  to  540,322  in 
1861.  The  excess  of  males  is  still  very  great,  the  num¬ 
bers  being  328,651  males  and  211,651  females.  But  the 
proportional  disparity  has  been  somewhat  lessened  by 
the  fact  that  the  increase  shows  rather  more  females 
than  males,  the  numbers  being  64,317  males  and  65,239 
females. 

Medical  Vacancies.  The  following  appointments 
are  vacant : — Surgeon  to  the  General  Hospital  at  Jersey, 
by  the  death  of  Mr.  G.  M.  Jones ;  House-Surgeon  to  the 
Cumberland  Infirmary  ;  Surgeon  to  visit  the  out-patients 
of  one  of  the  districts  of  the  Royal  South  London  Dis¬ 
pensary;  Junior  House-Surgeon  and  Apothecary  to  the 
Liverpool  Southern  Hospital;  Poor-law  Medical  Officers 
for  District  No.  2  of  the  Brackley  Union  ;  for  the  Work- 
house  of  the  same  union ;  and  for  the  Districts  of  Stoke 
Golding  and  Wolvey,  in  the  Hinckley  Union,  Leicester¬ 
shire  ;  Physician  to  the  Brighton  and  Hove  Dispensary, 
by  the  resignation  of  Dr.  Almeric  Seymour ;  Physician 
to  the  Fever  and  Cholera  Hospital  at  Cork,  by  the  death 
of  Dr.  William  Pickells ;  two  Physicians,  two  Surgeons, 
and  one  Surgeon-Dentist  to  the  Birmingham  and  Mid¬ 
land  Free  Hospital  for  Sick  Children. 

The  War  in  America.  In  Philadelphia  (we  read) 
war  and  its  attendant  alarms  affect  the  medical  equally 
with  other  professions."  The  universal  cry  among  the 
brethren  shows  the  difficulty  they  experience  in  obtain¬ 
ing  their  well  earned  fees.  Is  it  to  be  wondered  at,  that 
a  general  stampede  has  occurred,  and  that  in  every 
direction,  the  young  and  old  are  volunteering,  or  going 
with  the  regular  army  ?  When  the  first  call  came  for 
our  troops,  not  only  were  the  medical  posts  in  each 
regiment  eagerly  sought  for  and  quickly  filled,  but  many, 
including  students,  who  could  not  hope  to  obtain  a  me¬ 
dical  recognition,  shouldered  the  musket,  and  fell  into 
the  ranks  as  privates.  Our  medical  schools  will  present 
a  beggarly  array  of  empty  benches,  if  we  may  judge 
from  present  indications.  I  learn  that  some  of  the 
professors  are  calculating  the  probability  of  their  being 
compelled  to  decline  lecturing  at  all.  ( American  Medi¬ 
cal  Times.) 

Medical  Psychology.  The  following  is  a  summary 
of  his  Lectures  on  Mental  Diseases  given  by  Dr.  Lay- 
cock.  “  You  will  remember  that  I  have  endeavoui’ed  to 
carry  out  a  threefold  plan  of  teaching — namely,  by  the 
use  of  deductions  from  principles,  and  of  inductions 
from  observations  in  this  room,  and  by  the  practical  ap¬ 
plication  at  an  asylum  of  principles  and  generalisations 
thus  obtained.  Having  to  deal  with  so  many-sided  a 
department  of  science,  the  development  of  principles  is 
an  essential  element  in  teaching;  for  it  is  these  alone 
which  will  enable  you  to  carry  on  your  studies  in  that 


future  self-culture  without  which  eminence  is  never  at¬ 
tained  in  any  department  of  science  whatever.  But 
there  are  very  peculiar  difficulties  in  the  way  of  the  stu¬ 
dent  of  medical  psychology,  from  the  peculiar  position 
it  occupies  amongst  the  sciences  ;  and  I  had  always  to 
keep  these  difficulties  in  view  in  developing  this  course. 
In  particular,  I  had  to  give  to  the  most  elementary 
part  that  certainty  and  solidity  which  is  the  great  want 
of  speculative  systems.  To  this  end  I  offered  you,  in 
the  first  instance,  a  general  exposition  of  those  primary 
laws  of  structure  and  function  which  lead  all  living 
things,  whether  plants  or  animals,  into  unity,  and  which 
reappear  in  mental  phenomena  as  the  essential  and  pri¬ 
mary  elements  of  all  states  of  consciousness.  This  ex¬ 
position  included  a  general  outline  of  zoological  develop¬ 
ment  upwards  of  the  nervous  system  to  the  encephalon 
of  man.  In  this  way  you  had  principles  set  forth  which 
would  help  you  to  bring  your  studies  in  botany,  natural- 
history,  and  zoology  and  comparative  anatomy  to  bear 
on  the  physiology,  pathology,  and  therapeutics  of  the 
mind  of  man.  I  need  hardly  remind  you  what  new  and 
ever-varying  sources  of  interest  are  opened  out  to  the 
student  of  these  sciences  when  he  finds  he  can  thus  ap¬ 
ply  them  to  an  elucidation  of  the  most  mysterious  of 
mental  phenomena.  Building  upon  this  solid  foundation, 
we  proceeded  to  discuss  the  excitants  of  conscious  states, 
and  the  physiology  and  pathology  of  memory,  recol¬ 
lection,  attention,  and  ideation  or  association  of  ideas.  By 
discriminating  carefully  between  memory  and  recollection 
as  distinct  physiological  processes,  we  not  only  got 
curious  glimpses  into  a  region  of  mental  science  hitherto 
a  terra  incognita  to  the  scientific  inquirer,  but  were  en¬ 
abled  the  better  to  understand  how  hereditary  pecu¬ 
liarities  arise  and  are  transmitted  to  offspring,  and  to 
what  extent  the  recent  doctrines  as  to  the  transmutation 
of  species  may  be  admitted  as  true.  We  were  also  able 
to  apply  our  knowledge  of  the  laws  of  memory  and 
attention  more  clearly  and  conclusively  to  education, 
mental  hygiene,  and  mental  diseases.  The  educated  in¬ 
sane  of  all  classes  manifest  their  mental  disorder  by 
writings,  symbols,  and  drawings,  as  well  as  by  speech. 
All  these  modes  of  communicating  ideas  imply  the  use 
of  signs  as  marks  of  the  ideas.  But  the  written  signs 
are  more  valuable  and  interesting  than  the  spoken,  be¬ 
cause  more  permanent,  and  more  capable  of  repeated 
examination  and  study.  The  faculties  by  which  man  thus 
expresses  his  infinitely  varied  ideas  are  the  sematic,  or 
representative  faculties  of  the  metaphysician.  With  the 
object  of  better  illustrating  both  the  physiology  and 
pathology  of  these  faculties,  I  have  laid  before  you,  from 
time  to  time,  numerous  illustrations  of  the  handwriting, 
composition,  and  art-products  of  the  insane.  And  with 
a  view  to  comparison  with  the  last-mentioned,  I  have 
been  enabled,  by  the  kindness  of  Mr.  D.  R.  Hay,  to  show 
you  some  of  the  beautiful  drawings  by  which  that  gen¬ 
tleman  demonstrates  his  geometrical  theory  of  the  Beau¬ 
tiful,  and  to  prove  to  you  that  a  few  simple  general 
principles  regulate  the  operation  of  these  faculties,  even 
in  persons  whose  reason  is  wholly  clouded.  We  have 
had  some  other  advantageous  results  from  this  kind  of 
illustration.  For  example,  we  can  show  conclusively 
that  in  confirmed  cases  of  mania  with  so-called  general 
paralysis,  the  handwriting  may  remain  unaffected ;  or,  if 
altered,  the  changes  in  its  character  follow  the  laws  of 
memory,  and  not  of  motor  paralysis.  Illusions,  halluci¬ 
nations,  and  delusions,  including  sleep  and  dreams* 
have  also  had  our  careful  attention.  We  have  investi¬ 
gated  their  nature  and  causes,  and  examined  hallucina¬ 
tions  and  dreams,  not  only  in  relation  to  the  practice  of 
medicine  and  mental  diseases,  but  also  as  bearing  upon 
scientific  and  judicial  inquiries,  in  which  they  are  fre¬ 
quently  the  cause  of  grave  errors.  The  disorders  of  the 
appetites,  instincts,  and  feelings  afforded  us  many  very 
curious  and  interesting  topics.” 
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Dr.  Arbuthnot.  When  Arbuthnot,  in  early  life, 
sought  patients  in  Dorchester,  he  found  that  town  so 
healthy,  and  so  well  supplied  with  medical  practitioners, 
that  he  could  not  pick  up  a  fee.  “  Where  are  you  off 
to?”  asked  a  friend  who  met  him  riding  in  the  direction 
of  London.  “  To  leave  your  confounded  place,”  was  the 
answer;  “  for  a  man  can  neither  live  nor  die  there  !” 

Bronchial  Filaria.  “  This  was  an  action  to  recover 
damages  for  a  breach  of  warranty  of  twenty  calves,  sold 
by  the  defendant  to  the  plaintiff,  warranted  to  be  in  good 
health  and  free  from  disease.  Nineteen  out  of  the 
twenty,  however,  died  soon  after  they  were  sold  of  a  dis¬ 
ease  known  as  ‘  bronchial  filaria; 1  in  other  words,  suffo¬ 
cation,  caused  by  the  generation  of  worms  in  the  air 
passages  and  bronchial  tubes,  under  which  they  were 
suffering,  as  the  plaintiff  alleged,  at  the  time  of  the 
sale.” 

Suicides  in  France.  According  to  the  Annuaire 
Encyclopedique  the  average  number  of  suicides  each 
year  in  France  is  3,899,  of  whom  only  842  are  females. 
It  is  in  April,  May,  June,  and  July,  that  they  are  most 
frequent,  and  the  age  of  the  greatest  number  of  persons 
committing  them  is  from  forty  to  sixty.  Of  the  total, 
2,833  are  accomplished  by  strangulation  or  drowning, 
271  by  suffocation  with  the  fumes  of  charcoal,  395  by 
fire-arms,  153  by  sharp  instruments,  110  by  leaping 
from  high  places,  98  by  poison  ;  and  the  rest  by  different 
means. 

Fish  from  Below.  The  Industrial  Society  of  Mul- 
hausen  has  just  received  from  the  Desert  of  Algeria  a 
phial  of  spirits  of  wine,  containing  a  number  of  small 
fish  which  were  thrown  up  from  an  Artesian  well  in  the 
district  of  Tohygur,  from  a  depth  of  130  feet.  The 
water  in  which  these  fish  were  living  had  a  temperature 
of  23'7-19ths  centigrade  (74-75  Fahr. ),  and  comes  from 
a  subterranean  spring,  producing  2,800  litres  a  minute. 
These  fish  had  been  kept  alive  for  a  week  in  water,  and 
were  not  blind,  as  is  generally  supposed  to  be  the  case 
with  fish  coming  from  dark  places. 

Cruelty  to  Animals.  One  of  the  most  revolting  sights 
which  we  witness  in  the  streets  of  New  York  is  a 
butcher’s  cart  driven  rapidly  over  the  rough  pavement, 
with  the  heads  of  half-a-dozen  live  sheep  or  calves 
dangling  over  its  sides.  We  notice  that  the  “  Society 
for  the  Prevention  of  Cruelty  to  Animals”  have  peti¬ 
tioned  the  Emperor  of  France  to  interdict  the  employ¬ 
ment  of  living  animals  for  experiments  at  the  veterinary 
schools,  and  that  he  has  been  moved  by  their  appeal  to 
issue  the  required  order.  Will  they  not  next  use  their 
influence  with  our  city  fathers  to  suppress  a  species  of 
cruelty  towards  animals  not  less  barbarous,  and  far  less 
excusable,  than  that  of  the  French  veterinarians.  ( Ame¬ 
rican  Med.  Times.) 

A  Yankee  March  of  the  Guildford  Style.  The 
citizens  of  New  York  are  never  weary  of  seeing  military 
displays  in  the  streets  and  parks.  The  tap  of  the  drum 
always  brings  together  an  eager  crowd.  But  great  as  is 
their  enthusiasm,  there  are  few  who  did  not  look  upon 
the  parade  of  the  21st  Regiment  through  our  streets  on 
that  fearfully  hot  Tuesday,  merely  to  gratify  curiosity, 
as  a  positive  barbarity.  And  when  one  after  another  of 
the  brave  men  sank  overpowered  by  the  heat  and  their 
heavy  burdens,  until  thirty  left  the  ranks,  and  one  never 
again  to  join  them,  the  popular  feeling  arose  to  indigna¬ 
tion  against  such  foolish  trifling  with  the  health  and 
lives  of  the  volunteers.  The  lesson  will  prove,  we  trust, 
a  salutary  one ;  and  hereafter  the  troops  will  be  allowed 
to  proceed  on  their  way  quietly,  and  in  a  manner  most 
conducive  to  their  comfort.  ( American  Med.  Times.) 
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Deaths  in  Yorkshire  Coal  Mines.  Mr.  Morton,  In¬ 
spector  of  Coal  Mines,  reports  that  above  8,500,000  tons 
of  coal  were  drawn  in  Yorkshire  last  year,  and  happily 
the  number  of  persons  killed  at  the  collieries  was  but 
fifty,  or  one  death  for  every  170,000  tons  raised.  This 
is  the  smallest  actual  number  of  deaths  in  any  one  of 
the  last  ten  years,  although  in  that  period  the  number 
of  collieries  has  increased  from  260  to  about  400.  York¬ 
shire  contrasts  very  favourably  with  the  average  of  the 
whole  kingdom  in  regard  to  these  accidents,  but  still  the 
Inspector  has  to  report  that  nearly  all  the  fourteen 
deaths  ascribed  to  explosive  gas  might  have  been  pre¬ 
vented  by  locked  safety  lamps  properly  and  fairly  used, 
and  that  many  of  the  other  deaths  were  preventable,  and 
might  have  been  avoided  by  the  exercise  of  reasonable 
vigilance,  common  prudence,  and  ordinary  skill. 

The  Electric  Light.  The  electric  light,  which  is 
now  used  to  illuminate  the  Place  du  Palace  Royal,  Paris, 
has  lately  been  subject  to  remarkable  changes  in  its 
brilliancy,  arising  from  a  very  singular  and  unexpected 
cause.  Every  evening,  and  especially  after  a  very  warm 
day,  clouds  of  insects  collect  around  it,  and  each  of  them 
appears  to  be  drawn  irresistibly  towards  the  bright 
points  of  burning  carbon ;  but,  the  instant  they  touch  it, 
they  are  broiled  to  death.  The  numbers  that  crowd  to 
it,  however,  are  so  enormous  that  the  light  appears  at 
times  to  be  almost  extinguished  by  burning  insects,  and 
every  morning  the  bodies  of  these  unfortunate  suicides 
are  found  heaped  up  at  the  bottom  of  the  lantern  in 
thousands  and  tens  of  thousands.  But  as  an  ingenious 
French  savant  has  luckily  discovered  a  new  method  of 
keeping  insects  out  of  lanterns,  this  cause  of  the  discon¬ 
tinuance  of  the  electric  light  will  very  soon  be  put  an 
end  to.  ( Mechanics'  Magazine.) 

Down  a  London  Sewer.  “  What’s  the  length  of 
those  drain-pipes  all  over  London,”  I  asked,  “leaving 
out  the  sewers?”  “No  one  knows,”  he  said.  “They 
do  tell  me  somewhere  about  four  thousand  miles  ;  and  I 
should  say  they  were  all  that.”  We  went  tottering  on  a 
little  further,  with  the  carriages  rumbling  on  the  road¬ 
way  over  our  heads.  The  splashing  of  the  water  before 
and  behind  us,  as  it  was  washed  from  side  to  side  by  the 
heavy  boots  of  all  our  party,  added  to  the  noise ;  and 
when  our  above-ground  followers  let  the  trapdoor  of 
some  side-entrance  fall,  a  loud  booming  sound  went 
through  the  tunnel,  as  if  a  cannon  had  been  fired.  The 
yellow  lights  of  the  lantern  danced  before  us  ;  and  when 
we  caught  a  glimpse  of  the  water  we  were  wading  in 
above  our  knees,  we  saw  that  it  was  as  black  as  ink. 
The  smell  was  not  at  all  offensive ;  and  Agrippa  told  me 
that  no  man  during  his  experience  in  the  London 
sewers  had  ever  complained  of  feeling  faint  while  he  moved 
about  or  worked  in  the  flood ;  the  danger  was  found  to 
consist  in  standing  still.  For  all  this  assurance  of  per¬ 
fect  comfort  and  safety,  however,  my  guides  kept  pretty 
close  to  me ;  and  I  found  out  afterwards  that  they  were 
thus  numerous  and  attentive  because  the  “  amateur” 
sewer-inspector  was  considered  likely  to  drop.  (Dickens’s 
All  the  Year  Round.) 

Improvement  in  Street  Lighting.  It  has  been  as¬ 
certained  that  by  placing  near  the  flame  of  ordinary  gas 
burners  a  receptacle  containing  coal  naphtha,  the  bril¬ 
liancy  of  the  light  is  much  increased.  An  invention, 
based  upon  this  principle  is  already  the  subject  of  a 
patent  vested  in  a  public  company.  The  patentees  state 
that  by  the  use  of  their  process  a  saving  of  one-half 
may  be  made  in  the  expense  of  lighting  by  gas.  To  test 
the  accuracy  of  this  assertion,  experiments  have  just 
been  made  in  London,  under  the  authority  of  the  Com¬ 
missioners  of  Sewers.  Moorgate-street  was  selected  for 
the  ti'ial,  there  being  in  it  few  shops,  and  only  one  or  two 
private  lamps.  The  lamps  experim  ented  upon  were  twelve 
in  numbei',  six  on  the  western  side,  fitted  in  the  ordinary 
way  with  burners,  and  consuming  upon  the  average  five 
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cubic  feet  of  gas  an  hour,  and  six  upon  the  eastern  side, 
fitted  with  burners  having  attached  to  them  the  ap¬ 
paratus  of  the  patentees,  and  consuming  two  and  a  half 
cubic  feet  an  hour.  The  experiment  extended  over  thirty 
nights.  The  burners  without  the  apparatus  consumed 
about  4-30  cubic  feet  per  hour;  while  the  burners  with 
the  apparatus  consumed  only  2'09  cubic  feet  per  hour. 
The  district  inspector  of  the  commission,  who  saw  the 
lamps  nightly,  reported  his  opinion  that  the  light  given 
was  perfectly  equal,  an  opinion  in  which  he  is  supported 
by  residents  of  the  neighbourhood.  Mr.  Heywood,  the 
engineer  of  the  commission,  who  principally  conducted 
the  experiments  is,  however,  inclined  to  think  that  the 
lights  are  not  quite  equal  in  intensity.  He  states  that  three 
cubic  feet  of  gas,  carburetted  by  means  of  the  naphtha, 
are  equal  to  five  cubic  feet  of  gas  not  carburetted.  On 
this  assumption  he  shows  that  by  the  adoption  of  the 
new  process  the  reduction  of  the  cost  of  each  lamp  a 
year  would  be  20s.,  and  that  there  being  2,825  lamps 
in  the  city,  an  annual  saving  of  .£2,825  might  be  effected. 

Death  by  Lightning.  The  deceased,  alarmed  by 
the  vividness  of  the  lightning  and  the  rolling  of  the 
thunder,  had  taken  refuge  in  a  recess  to  be  fitted  up  as 
a  fireplace ;  and  the  lightning,  striking  the  chimney 
overhead,  passed  down  and  killed  him.  The  coionei, 
who  is  one  of  the  leading  surgeons  of  the  town,  pointed 
out  to  the  jury,  when  they  viewed  the  body,  that  the 
current  had  struck  the  deceased  on  the  left  side  of  the 
head,  and  thence  had  passed  down  the  spine,  its  course 
being  distinct,  not  only  from  the  marks  on  the  body,  but 
by  the  scorching  of  the  shirt  corresponding  with  the 
marks  on  the  spine.  At  the  Town  Hall,  the  cap  worn 
by  the  deceased  at  the  time  he  met  his  death  was  pro¬ 
duced  ;  and  a  rent  in  the  left  side  indicated  that  the 
fluid  had  struck  it,  and  then  raised  the  blister  on  the 
side  of  the  head  to  which  the  coroner  had  previously 
called  attention.  Externally  there  were  no  marks,  but 
the  inside  of  the  cap  was  almost  destroyed ;  the  cotton 
lining  was  much  burnt.  A  mason,  named  J  aggers, 
stated  that  when  the  storm  burst,  he  took  refuge  in  the 
house  adjacent,  which  is  being  built  by  Mr.  C.  W.  Hat¬ 
field;  and  on  going  to  his  work,  in  company  with  a  man 
named  Patrick  Flaherty,  he  saw  Beeson,  “  looking  very 
queer  ”  sitting  in  the  fireplace.  He  went  up  to  him, 
and  found  that  he  was  quite  dead.  The  jury  returned 
a  verdict  that  the  deceased  was  killed  by  lightning.  Be¬ 
yond  damage  to  the  chimney,  the  house  in  which  Bee¬ 
son  met  his  death  is  not  damaged. 

The  “  Persecution”  Bubble.  The  lady  compares 
the  persecution  of  Dr.  Marshall  Hall  to  that  which 
Harvey  and  Jenner  endured  at  the  hands  of  their  pro¬ 
fessional  brethren.  There  is  ground  for  the  compari¬ 
son  ;  no  occasion  for  the  word  “  persecution.”  There 
was 'no  “  persecution”  in  the  case  of  either  of  the  three 
men.  Harvey  had  many  opponents  who  differed  from 
him,*  and  frankly  told  him  so.  It  is  usually  said  that  he 
suffered  in  his  practice  in  consequence  of  the  discovery. 
To  make  out  such  a  case  would  be  difficult ;  for  when 
it  has  been  established  that  his  income  was  materially 
and  permanently  less  after  his  discovery  than  before  it, 
it  remains  to  be  shown  that  the  diminution  was  attii* 
butable  to  no  other  cause.  But  Harvey  lived  to  see  his 
views  adopted,  and  to  be  invited  to  the  Presidency  of 
the  College  of  Physicians.  Those  who  make  so  much 
noise  about  the  “  persecution”  of  Harvey  seem  to  forget 
this.  The  “  persecution”  of  Jenner  is  even  more  ima¬ 
ginary.  Where  is  there  any  evidence  of  his  suffering 
“persecution”  at  the  hands  of  his  profession?  Tfaeie 
was  abundance  of  discussion,  and  it  is  to  be  trusted  that 
the  day  is  far  distant  when  any  such  novel  proposition  as 
that  of  Jenner’s  for  general  vaccination  will  be  adopted 
without  discussion,  general  and  long  continued.  Many 
persons,  scholars  as  well  as  village  dames,  who  took  part 
in  the  discussion,  lost  their  tempers.  Men  like  Dr. 


Woodville  and  Dr.  Moseley,  in  the  ardour  of  contention, 
forgot  the  dignity  of  science  ;  but  the  result  of  the  agi¬ 
tation  showed  how  little  they  represented  the  higher 
qualities  of  their  fraternity.  The  “  persecuted”  Jenner 
achieved  in  his  profession  both  honour  and  popularity, 
and  his  portrait  may  be  seen  in  Medley’s  picture  of  “  The 
Founders  of  the  Medical  Society  of  London,”  in  com¬ 
pany  with  the  likenesses  of  many  of  those  distinguished 
brethren  who  are  supposed  to  have  “  persecuted  ’  him. 

( Athenceum .) 

Pictures  and  Gas.  The  letters  written  in  April  last 
by  the  late  Mr.  Braidwood  and  Mr.  Sydney  Smirke  on 
the  subject  of  lighting  the  British  Museum  with  gas 
have  been  laid  before  Professors  Faraday,  Tyndall,  and 
Hoffman,  but  they  adhere  to  their  former  opinion  of  the 
safety  of  the  gas-lighting  at  South  Kensington,  and  state 
that  the  temperature  of  the  picture  galleries  there,  in 
the  parts  most  exposed  to  the  action  of  the  gas,  is  not 
so  high  when  the  gas  is  burning  as  when  the  sun  is 
shining  through  the  skylights.  Professor  Faraday,  how¬ 
ever,  recommends  that  the  roofs  of  such  galleries  lighted 
by  gas  be  of  iron,  and  he  observes  that  he  should  greatly 
hesitate  to  recommend  gas-lighting  in  the  British  Mu¬ 
seum  against  the  opinion  of  the  architect,  who  alone  is 
aware  of  the  construction  of  the  building  and  of  the 
dangers  by  fire  which  it  may  involve.  He  remarks 
that  he  is  very  strongly  against  the  common  practice  of 
erecting  a  church  or  other  building  by  one  set  of  hands 
under  one  mind,  and  then  giving  it  over  to  another 
authority  and  set  for  the  introduction  of  gas  apparatus 
and  pipes,  or  pipes  of  hot  air  or  water  (frequently  at 
high  temperatures  and  pressures)  into  parts  .  and 
places  where  no  intention  respecting  them  had  existed 
before,  where  no  preparation  had  been  made  for  them, 
and  where  the  final  arrangements  must  partake  more 
of  accident  and  risk  than  of  premeditation  and  fore¬ 
thought. 


Plaster  of  Paris  Bandages.  This  morning  I 
again  went  the  rounds  of  La  Pitih  with  Maisonneuve. 
Iwas  particularly  struck  with  the  simplicity  and  beauty 
of  the  splints  of  plaster  of  Paris.  I  have  before  stated 
that  they  are  made  by  soaking  cloth  or  lint  in  a  thick  so¬ 
lution  of  plaster  in  water.  This  cloth  is  then  folded 
into  the  form  and  thickness  required,  and  applied,  as 
one  would  apply  compresses,  with  a  roller .  bandage. 
To-day,  not  more  than  five  minutes  after  Maisonneuve 
applied  this  to  a  fracture  of  the  radius, _  I  went  back  to 
the  case  with  an  English  surgeon,  and  in  that  short  in¬ 
terval  the  plaster  had  set,  and  every  moment  seemed  to 
grow  perceptibly  harder.  In  my  pievious  practice  I 
have  tried  diligently  to  find  some  material  that  would 
form  itself  perfectly  to  the  limb,  and  by  its  couable  con¬ 
tact  with  the  whole  surface  furnish  sufficient  fric¬ 
tion  of  opposing  surfaces  to  keep  even  an  oblique  frac¬ 
ture  sufficiently  extended  and  at  rest,  without  any 
danger  of  injurious  partial  pressure.  I  have  succeeded 
very5 well  with  sole  leather  soaked  in  warm  water,  with 
<mtta  percha  treated  in  like  manner,  with  felt  and  gum 
shellac,  and  with  the  starched  bandage  ;  but  I  have  felt 
the  want  in  many  cases  of  something  that  would  be  so 
obliging  as  to  immediately  harden  after  assuming  the 
form  of  the  limb.  By  waiting  ten  minutes  we  can  be 
sure  that  the  splints  we  have  applied  are  perfectly  hard, 
and  iust  in  the  shape  we  want  them.  I  would  not  by 
any  means  use  this  in  all  cases,  but  in  regard  to  the 
treatment  of  many  cases  of  fracture  I  think  the  in¬ 
ventor  of  this  can  exclaim— -Eureka.  Any  time 

after  the  splints  have  hardened,  the  roller  bandage  can 
be  removed  and  two  or  three  strips  of  adhesive  plaster 
used  to  hold  them  on.  Elastic  bands  might  be  used  so 
as  to  prevent  all  danger  of  undue  constriction.  In  fu¬ 
ture  a  box  of  plaster  of  Paris  will  form  part  of  my 
fracture  appareil.  (Dr.  Smith  in  Amer.  Med.  Times.) 
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TO  CORRESPONDENTS. 


[Sept.  21,  1861. 


OPERATION  DAYS  AT  THE  HOSPITALS. 

Monday . Royal  Free,  2  p.m.— Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  1J  p.m. — Westminster,  2  p.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  p.m.  London,  l-30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  P30  p.m. 

Saturday . Sj;.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  P30  p.m.— 

King’s  College,  P30  p.m. — Charing  Cross,  2  p.m. 


COMMUNICATIONS  have  been  received  from: — Mr.  William 
Martin;  Dr.  Graily  Hewitt;  Mr.  R.  S.  Fowler;  Mr.  C.  F. 
Maunder;  Dr.  G.  F.  Evans  ;  The  Hon.  Secs,  op  the  Medical 
Society  of  London;  Dr.  Benj.  Pinchard;  Mr.  Jonathan 
Hutchinson;  Mr.  W.  Copney;  Dr.  James  Russell;  Dr  E 
Copeman  ;  Dr.  F.  C.  Gray  ;  Mr.  J.  W.  Walker  ;  Mr.  J.  W.  Jones  : 
Mr.  Joshua  Parsons;  Mr.  E.  Garraway;  Mr.  J.  Prankerd 
Dr.  Latham  ;  and  Mr.  Ll.  Lodge. 


During  week . ]■  1795 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — September  14,  1861. 

[ From  the  Registrar-General's  Report .] 

Births.  Deaths. 
1795  1110 

Average  of  corresponding  weeks  1851-60  .  1568  1137 

"Barometer : 

Highest  (Th.)  29.988 ;  lowest  (Sat.)  29.570;  mean  29.810. 
Thermometer: 

Highest  in  sun— extremes  (Tu.)  126  degs.;  (Tu.)  75  degs. 

In  shade— highest  (Th.)  74.3  degrees ;  lowest  (Wed.)  39.2  degs. 
Mean— 57.2  degrees;  difference  from  mean  of  43  yrs.— 0.1  deg. 
Range  during  week,  35.1  degrees;  mean  daily,  22.7  degrees. 

Mean  humidity  of  air  (saturation^  100),  78. 

Mean  direction  of  wind,  S.W.— Rain  in  inches,  0.15. 


BOOKS  RECEIVED. 

1.  Sulle  Malattie  da  Fermento  Morbifico  e  sul  loro  Trattamento. 

Memoria  del  Dottore  Giovanni  Polli.  Milano:  1861. 

2.  Saggio  Farmacologico  sui  Solfite  e  gli  Iposolfiti  Medicinal!  Del 

Dottore  Giovanni  Polli.  Milano:  1861. 

3.  Extract  des  Memoires  Italiens  “  Sulle  Malattie,”  &c.,  et  “Saggio 
Farmacologico,”  &e.  Par  le  Docteur  Jean  Polli.  Milan :  1861. 


ADVERTISEMENTS. 


TO  CORRESPONDENTS. 


***  Al1  letters  and  communications  for  the  Journal,  to  le  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


t  Ready  October  1st. 

Kpilepsy ;  its  Symptoms,  Treat- 

J— i  ment,  and  Relation  to  other  Chronic  Convulsive  Diseases 
By  J.  BUSSELL  REYNOLDS,  M.D.Loutl.,  F.B.C.p'  AsSItanf.' 
Physician  to  University  College  Hospital. 

London:  John  Churchill,  New  Burlington  Street. 

GALBRAITH  AND  HAUGHTON’S  SCIENTIFIC  MANUALS. 
In  fcap.  8vo,  with  39  Woodcuts,  price  5s.  sewed, 

TV/T anual  of  Coelenterata.  By 

j.  REAY  GREENE,  B.A.,  M.R.I.A.,  Professor  of  Natural 
History  in  the  Queen  s  College,  Cork,  etc.  Being  the  Second  of  a 
Sew  Senes  ol  Manuals  of  the  Experimental  and  Natural  Sciences ; 

HAUGHTON,  F.RS.' °ALBBAITH’  MA"  •*>  8 

i]le  same  Author<  with  many  Woodcuts,  price  2s. 

MAIN  UAL  of  PROIOZOA,  with  General  Introduc- 

New  Series6  Principles  of  ZooloSr,  being  the  First  Manual  of  the 
London.  Longman,  Green,  Longman,  and  Roberts. 


Sir  B.  Brodie’s  Letter.— Several  correspondents  have  suggested 
that  Sir  Benjamin  Brodie’s  letter  might  be  advantageously  re¬ 
printed.  We  would  suggest  that  all  that  can  be  done  in  the  way 
of  widely  distributing  this  letter,  has  already  been  done.  We 
could  only  reprint  a  few  hundreds.  But  hundreds  of  thousands  of 
copies  of  it  have  been  already  or  are  being  spread  over  the  face  of 
earth  and  water. 

An  Inquirer.— We  are  not  aware  that  there  is  in  England  any 
establishment  for  the  treatment  of  dipsomaniacs.  Several  such 
exist  in  Scotland  two  in  the  Isle  of  Skye  ;  one  at  St.  Catherine, 
Lochfine;  and  one  near  Clackmannan.  An  Inquirer  will  find 
some  information  on  the  subject  in  the  number  of  the  British 
Medical  Journal  for  July  6th,  1861. 

Dr.  Guinness’s  letter  arrived  too  late  for  insertion  this  week. 


RADICAL  CURES  BY  ELECTRICITY. 

Just  published,  8vo,  of  300  pages,  price  Is.  6d., 

Extracts  from  Dr.  Caplin’s  Case- 

J— i  BOOK.  Containing  the  Demonstration  of  his  System  in 
Opposition  to  the  Usual  Mode  of  Practice,  with  the  Rationale  of 
lifty-six  Cases.— To(  be  had  at  H.  BAiLLieRE’s,  219,  Regent  Street, 
and  at  the  Authors  Electro-Chemhial  Bath  Establishment, 
9,  York  Place,  Baker  Street,  London. 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced : _ 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
antitied  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  members  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  he  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
liimself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  September  1861. 


professor  Quekett,  F.R.S. — An 

M7,^cEn?TedmP1°?TRAIT’  by  Walker>  of  this  distinguished 
Micioscopist,  which  has  met  the  approbation  of  the  family  of  the 
deceased  Gentleman,  is  just  published  at  Half  a  Guinea,  and  a  few 
India-paper  proofs  with  his  original  autograph  at  One  Guinea- 
being ;  No.  XXL  of  Mr.  Stone’s  Medical  Portrait  Gallery,  which  now 
c-Cl™-nS-  thefr  at  5s.  each :  Sir  J.  R.  Martin,  Sir  John  Forbes 

Sir  William  Ellis  Dr.  Budd,  Dr.  Todd,  Dr.  E.  Forbes,  Dr.  E.  Smith  • 

fhfnfsmi  r0UtijT  bm6y’  fuke’  Jer£usson>  Travers,  Paget,  Simon’ 
Ooulson,  Gay,  Holden,  Avery,  Cox,  H  ancock,  and  Busk. 

«  ^d“irable  portraits  !  capital  likenesses  !  V’—Brit.  Med.  Journal. 

„  Staking  and  spirited  portraits.”-- The  Lancet. 

„  faithful  likenesses  of  the  distinguished  originals.”— Med  Times 

Du6H»XS'j«l!8hed  *  Mr'  S‘°ne  "*  ‘alMal  «*“•»*•- 

“  Admirable  as  works  of  art  .’’-Brit,  &  Foreign  Med.  &  Chir.  Review. 
Hr.  Stone  is  known  in  the  medical  world  as  an  assiduous  and 
discnminating  collector  of  portraits.  The  shortcomings  of  art 
towards  the  talented  band  who  now  lead  the  van  of  medical  inquirv 
appear  to  have  suggested  the  present  series  of  engravings.  The 
■tthole  collection  forms  an  interesting  souvenir  to  the  numerous  bodv 
whom  the  requirements  of  instruction  or  relief  may  at  any  time 

—TIic^DaU^j  News  commuuicatioa  with  Die  distinguished  originals.” 
_ JoHN  w-  Davies,  54,  Princes  Street,  Leicester  Square. 

TO  ADVERTISERS. 

Dritish  Medical  Journal.  — 

Office,  37,  GREAT  QUEEN  STREET,  LINCOLN’S  INN 
FIELDS,  LONDON,  W.C. 

Advertisements  ought  to  be  delivered  and  paid  for  at  the  Office 
on  the  Thursday  preceding  publication;  or  if  not  paid  for  at  the 
tune,  should  be  accompanied  by  a  respectable  reference 
nP0rf'°^e  0l£?rf  «£?  ^  be  Made  payable  at  the  Western  Central 
PnLU.L  ?lgh+  Dolborn,  to  Thomas  John  Honeyman  (the 

Publisher),  3;,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  London, 
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DR.  P.  M.  LATHAM  ON  MEDICINE.  [British  Medical  Journal, 


Cxcitcnd  Rcmarhs 

ON  THE 

PRACTICE  OF  MEDICINE. 

BY 

PETER  MERE  LATHAM,  M.D. 


IV. — Cure. 

The  vast  Use  of  Cinchona  both  as  a  single  Specific 
and  as  a  special  Auxiliary  to  other  Remedies. 
The  Use  of  other  Substances  as  Specific  or  as  Spe¬ 
cial  Remedies.  Their  secret  Operation  is  their  com¬ 
mon  Characteristic.  Of  Poisons,  and  the  Condi¬ 
tions  which  hinder  their  sufficient  Trial  as  Special 
Remedies.  Of  common  Remedies ,  which  seem  oc¬ 
casionally  to  have  a  special  Power. 

It  is  wonderful  how  multitudinous  are  the  uses  of 
cinchona ;  and  in  all  its  uses  it  is  still  a  specific  or 
special  remedy.  It  is  the  type  of  remedies  that 
cure,  in  all  their  powers,  degrees,  and  ways  of 
curing ,  from  the  greatest  to  the  least.  It  cures 
single-handed  and  alone  far  beyond  what  can  be 
ascribed  to  any  other  remedy.  Thus  it  is  the  greatest 
of  specifics.  And  it  supplies,  by  a  virtue  of  its  own, 
the  shortcoming  of  other  medicines  to  remove  the 
disease  and  restore  to  health,  oftener  and  more  effec¬ 
tually  than  any  other  special  remedy.  Thus  it  is 
the  greatest  of  special  auxiliaries. 

Here  and  elsewhere,  and  in  all  the  known  world, 
experience  has  the  same  report  to  make  of  cinchona 
and  its  specific  power  to  cure  alone  and  absolutely, 
and  also  of  the  special  help  it  has  to  give  ether  re¬ 
medies  in  curing  diseases  which  would  go  uncured 
without  it.  The  renown  of  cinchona  is  ubiquitous, 
because  the  diseases  which  it  cures  are  found  every 
where — diseases  bred  of  noxious  things,  which  come 
from  earth  and  sky  and  changeful  seasons. 

If  a  man  visit  the  fairest  regions  of  the  earth,  he 
takes  with  him  plenty  of  quinine  as  the  safeguard 
of  his  existence ;  for  it  is  in  those  regions  that  he  is 
sure  to  encounter,  in  greater  frequency  and  force 
than  at  home,  all  the  diseases  over  which  it  exercises 
a  specific  or  special  power.  The  fruits  of  the  ground, 
springing  up  without  the  helping  hand  of  man’s 
labour,  seem  to  witness  against  the  truth  of  the 
primeval  sentence.  Their  gift  is  eminently  gratui¬ 
tous;  it  is  neither  worked  for,  nor  paid  for,  nor 
asked  for.  There  is  no  sweat  of  the  brow  in  pro¬ 
curing  it.  But  “  the  sweat  of  the  brow”  spoke  and 
prophesied  of  other  and  higher  industries  than  the 
labour  of  our  hands,  to  become  ministers  of  our 
well-being.  The  good  gifts  are  fatally  tainted. 
To  free  them  from  their  evil,  or  to  find  the  anti¬ 
dotes  ;  to  take  them  and  use  them  without  hurt ; 
to  live  by  them,  and  not  die  by  them, — this  has  been 
the  labour  of  man’s  mind — the  sweat  of  his  better 
brow — for  centuries.  And  thus  the  primeval  sen¬ 
tence  stands  firm  as  ever. 

_  Now  bear  in  mind  what  ague  is,  and  what  are  its 
kindred  diseases ;  and  what  the  remedial  power  of 
quinine  over  it  and  them ;  and  then  think  of  other 
diseases  common  to  the  whole  earth — more  frequent, 
indeed,  and  oftener  epidemic,  and  oftener  fatal,  in 


some  than  in  other  climates,  but  met  with,  and  epi¬ 
demic,  and  fatal,  in  all  by  turns.  Think  of  dysentery 
and  cholera  and  influenza,  as  they  are  called,  and 
all  their  formidable  kindred;  and,  finally,  conceive 
that  for  dysentery,  cholera,  influenza,  all  the  world 
over,  we  had  as  sure  a  single-handed  specific  as  qui¬ 
nine  for  ague,  and  as  hopeful  a  special  remedy  for 
their  kindred  diseases  as  quinine  for  the  kindred  of 
ague ;  verily,  three  such  remedies  added  to  our 
stock,  each  in  its  own  large  sphere  of  operation  the 
rival  of  quinine,  would  immensely  diminish  the 
amount  of  premature  death  and  early  incapacity  in 
the  whole  human  race.  But  quinine  stands  alone ; 
there  is  nothing  like  it  or  second  to  it. 

Now  my  experience  of  what  quinine  will  do  as  an 
absolute  specific  goes  for  nothing,  compared  with 
that  possessed  by  surgeons  of  almost  every  British 
settlement  abroad.  Therefore  I  shall  say  nothing 
more  about  it  as  such. 

But  here  in  England  there  is  immense  use  made 
of  quinine  by  physicians.  As  an  absolute  specific, 
indeed,  for  a  particular  disease,  we  have  employed  it 
less  and  less  as  aguish  districts  have  been  more  and 
more  drained  of  their  endemics.  As  an  occasional 
specific  or  special  remedy  for  diseases  which  at  cer¬ 
tain  times  and  seasons  are  unaccountably  found 
curable  by  it,  we  still  employ  it  largely ;  and  yet 
more  largely  we  find  ourselves  resorting  to  it  as  the 
special  auxiliary  of  other  remedies  in  our  manage¬ 
ment  of  various  diseases. 

But  there  are  other  substances  used  from  time  to 
time  by  all  of  us,  for  the  sake  of  the  special  power 
they  have  of  dealing  with  diseases  curatively,  either 
single-handed  or  as  auxiliaries  to  other  remedies. 
All  physicians  have  given  mercury  for  syphilis,  and 
cured  it ;  arsenic  for  lepropsy,  and  cured  it ;  colchi- 
cum  for  gout,  and  cured  it  ;  iodide  of  potassium  for 
bronchocele  and  periosteal  nodes,  and  cured  them. 
Here  is  a  formidable  array  of  diseases,  and  a  goodly 
array  of  special  remedies  and  cures;  and  if  these 
several  remedies  were  absolute  specifics  for  the 
several  diseases,  there  would  be,  as  far  as  they  are 
concerned,  an  end  of  the  matter,  and  a  happy  end 
too,  as  between  physicians  and  mankind.  The  world 
would  have  nothing  more  to  ask  of  us.  Our  duty 
would  be  complete,  and  we  might  hand  over  these 
same  diseases  to  the  pure  pathologist,  hoping  at 
the  same  time  that  the  remarkable  fact  of  each 
having  in  Nature  one  sure  antidote  would  be  for 
him  a  great  point  to  start  from  in  search  of  their 
essence,  and  thus  science  and  humanity  be  both 
gainers  alike  in  the  end. 

But  of  remedies  such  as  these,  even  if  they  were 
absolute  specifics,  and  we  had  nothing  to  do  but  pre¬ 
scribe  them  and  register  their  curative  effects,  it 
would  look  strangely  incurious  to  have  nothing  more 
either  to  think  or  to  say. 

Now  the  first  thing  to  be  remarked  is  this,  that  of 
such  remedies — remedies  specifically  or  specially 
curative  in  the  sense  understood — physicians  have 
greatly  increased  the  number  and  the  use  of  late 
years,  upon  grounds,  I  presume,  sufficiently  safe  and 
trustworthy.  And  if  the  fact  of  one  and  the  same 
disease  cured  uniformly  or  almost  uniformly  by  one 
and  the  same  remedy,  as  in  the  single  instance  of 
ague  and  quinine,  be  taken  to  point  to  some  great 
pathological  truth  hitherto  undiscovered,  the  like 
fact,  when  it  comes  to  be  predicated  of  many  several 
diseases  and  many  several  remedies,  denotes  a  whole 
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region  of  still  occult  pathological  truths.  But 
wherever  it  be  within  our  bodies  that  these  truths 
have  their  place,  wherever  they  live  and  exercise 
a  living  force  and  agency,  common  observation  has 
not  reached ;  yet  it  has  searched  hard,  and  done  its 
best  within  its  own  possible  sphere.  But  there  is  a 
sphere  beyond ;  and  this  science  has  found  the 
means  and  implements  to  penetrate,  and  there  it  has 
traced  and  grasped  a  few  elements  of  disease  and  a 
few  substances,  whether  remedial  or  poisonous.  The 
means  used  are  chemistry  and  the  microscope ;  the 
sphere  reached  and  unlocked  is  that  of  the  blood  and 
the  tissues. 

Doubtless,  great  things,  ministering  both  to  health 
and  to  disease,  are  being  constantly  transacted  within 
this  sphere,  while  they  give  no  notice  of  themselves 
during  their  progress,  but  only  by  their  accomplish¬ 
ment.  And  it  may  be  well  believed  that  remedies 
also  which  simply  cure,  have  this  for  their  secret 
laboratory.  Specific  and  special  remedies  seem  to 
have  it  almost  as  a  condition  of  success  that  their 
operation  should  be  secret. 

We  see  how  great  a  subject  is  this  cure  of  diseases 
by  special  remedies,  and  how  it  becomes  fuller  and 
fuller  of  interest  the  more  we  think  of  it.  But  the 
interest  is  of  different  kinds.  We  feel  sure  that  it 
contains  a  mine  of  physiological  and  pathological 
truths,  if  we  could  but  reach  it  ;  while  it  displays 
upon  the  surface  abundant  proofs  of  the  weakness 
and  credulity  of  medical  men,  from  which  we  would 
willingly  turn  away  if  we  could. 

But  the  subject  cannot  be  systematised  as  a  whole. 
Some  of  its  most  important  facts  can  only  be  fairly 
stated,  without  any  attempt  to  force  them  into  com¬ 
pliance  with  prevailing  theories. 

In  our  times,  poisons  have  been  largely  pressed 
into  the  service  of  medicine  ;  but  upon  what  terms  ? 
Are  they  to  be  considered  as  special  remedies  for 
curing  certain  diseases  secretly  and  mysteriously, 
it  matters  not  how,  if  experience  only  give  sufficient 
warrant  that  they  can  cure  them  ?  Or  as  remedies 
for  treating  diseases,  remedies  rationally  chosen  for 
the  sake  of  operations,  which  we  form  some  notion 
of  from  our  knowledge  of  their  common,  i.  e.,  their 
poisonous  effects  ?  These  may  seem  idle  questions  ; 
for  practically  it  all  comes  to  the  same  thing.  And 
physicians,  however  it  may  please  them  to  account 
for  the  results,  have  all  one  care  in  using  these  sub¬ 
stances  ;  namely,  that  in  their  way  to  beeome  reme¬ 
dies  they  do  not  fatally  show  themselves  to  be  poi¬ 
sons.  By  some  mode  or  measure  of  prescribing  them, 
we  seek  to  cheat  them  of  their  poisonous  and  insure 
their  remedial  effects. 

It  is  a  hard  sentence  to  utter,  but  nevertheless 
true,  that  there  is  nothing  of  which  the  physician 
need  be  so  jealous  as  his  knowledge.  Let  the  know¬ 
ledge  be  ever  so  sound,  and  consequently  the  desire 
and  temptation  to  turn  it  to  use  ever  so  great,  the 
conditions  of  medical  practice  are  often  such  as  to 
make  its  use  dangerous  or  impossible.  We  have  il¬ 
lustration  at  hand  in  our  present  subject  of  what  is 
meant,  which  it  is  worth  while  to  pursue. 

The  doctrine  of  poisons,  or  toxicology  (as  it  is 
called)  has  greatly  helped  pathology.  But  how  far 
has  it  helped  the  practice  of  medicine?  Toxicology, 
making  search  for  the  substances  in  which  it  deals, 
after  their  application  to  the  body,  has  traced  and 
ound  some  of  them  deposited  and  at  rest  within  the 
issues,  and  some  moving  and  circulating  with  the 
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blood.  Thus  it  has  disclosed  a  new  sphere  of  their 
operations.  And  as  of  many  poisons,  so  of  many 
medicines ;  for  poisons  and  medicines  are  oftentimes 
the  same  substances  given  with  different  intents  ; 
and,  being  the  same,  their  operation,  whether  for 
evil  or  for  good,  must,  one  would  think,  be  always 
in  the  same  sphere.  Thus,  beyond  these  particular 
substances,  a  clear  intimation  arises  concerning  some 
others,  even  our  most  powerful  and  summary,  and 
hitherto  mysterious  agents  of  cure,  that  they  possi¬ 
bly  may  have  their  operations  in  this  sphere  also, 
and  that  here  they  meet  the  first  and  finer  and 
governing  elements  of  the  disease,  and  here  they 
counteract  them. 

Now,  one  would  think  that  medicine  and  its  effects 
would  derive  abundant  illustration  from  poisoning 
and  its  effects  ;  that  medicine,  even  practical  medi¬ 
cine,  would  learn  skill  and  exact  aims  from  toxico¬ 
logy.  Both  bring  their  means  to  bear  upon  the 
same  living  body,  and  those  means  are  often  the- 
same  and  often  much  alike.  They  dwell  (so  to  speak) 
in  close  neighbourhood.  They  urge  their  labours,  and 
ply  their  experiments,  within  sight,  and  hearing,  and 
knowledge  of  each  other.  It  cannot  be,  one  would 
think,  but  that  instructive  hints  must  be  continually 
passing  between  them,  and  toxicology  be  most  helpful 
to  medical  practice.  But  the  fact  is  otherwise.  The 
purposes  and  ends  of  each  are  so  totally  different 
that  you  cannot  reason  or  practise  from  one  to  the 
other.  What  does  all  we  know  of  poisoning  by 
opium  teach  us  of  the  uses  of  opium  as  a  remedy  ? 
How  to  kill  by  it  is  quickly  learnt.  The  few  cases 
of  poisoning  by  it,  accidentally  or  designedly,  which 
occur  at  any  large  hospital  in  the  course  of  a  year, 
are  enough  to  teach  the  student  how  to  kill  by  it 
without  fail.  But  a  long  life,  spent  amid  the  emer¬ 
gencies  of  disease  and  the  constant  obligation  of 
ministering  to  them,  is  required  to  teach  physicians 
the  infinite  remedial  uses  of  opium  and  the  skill  to 
make  those  uses  good. 

Take  arsenic,  strychnine,  corrosive  sublimate,  and 
think  what  the  genius  and  experimental  industry  of 
toxicologists  have  taught  us,  within  these  few  years, 
of  the  sphere  and  mode  of  their  operation  as- 
poisons.  Then,  take  arsenic,  strychnine,  corrosive 
sublimate,  and  think  of  them  as  medicines,  and  how 
physicians,  whenever  they  use  them,  are  obliged  so 
to  handle  them  as  if  they  had  still  no  knowledge  of 
them  whatever,  and  still  took  them  for  dark  mys¬ 
terious  specifics.  For,  understanding  all  the  charac¬ 
teristic  effects  of  each  as  poisons  upon  the  living 
body,  they  are  daily  and  hourly  on  the  alert  to  bar 
and  exclude  them.  They  so  measure  their  dose  as 
to  keep  it  down  below  the  possibility  of  producing 
the  least  sensible  effect.  They  exclude  all  that  is 
known  of  them  or  calculable,  for  fear  of  poisoning, 
and  they  rest  in  what  is  unknown  and  inappreciable 
for  the  sake  of  curing.  Poisoning  and  healing  work 
by  the  same  means  to  different  ends  ;  but  the  end  of 
each  so  imposes  its  own  conditions  upon  the  mode 
and  measure  of  dealing  with  the  means,  that  the  use 
of  them  lays  open  knowledge  to  us  in  the  one  case, 
and  closes  it  against  us  in  the  other. 

Poisons,  be  it  always  remembered,  are  esteemed 
poisons,  not  because  they  are  found  in  the  blood  and 
in  the  tissues  after  the  man  is  dead,  but  because, 
while  he  yet  lives,  they  damage  or  spoil  the  working 
of  organs  by  which  preeminently  he  holds  his  life 
because  they  kill  the  brain,  they  kill  the  spinal  mar- 


Sept.  28,  1861.] 


DR.  P.  M.  LATHAM  OH  MEDICINE.  [British  Medical  Journal. 


row,  they  kill  the  heart,  or  because  they  go  near  to 
killing  them.  Poisons  are  poisons  in  their  living 
signification  ;  and,  however  much  more  may  be  known 
about  them,  this  living  signification  must  always 
be  the  exact  rule  and  measure  of  their  use  as 
remedies. 

All  medicine  is  practised  upon  this  condition, 
il  Harm  not  man’s  life”;  or  if  present  harm  must 
needs  be,  let  it  be  such  as  will  be  made  up  for  by 
good  to  come,  and  so  man’s  life  suffer  no  detriment 
in  the  end.  But  toxicology  has  life  abandoned  to 
its  experiments — brute  life  absolutely  ;  and  as  for 
human  life,  toxicology  is  at  hand  to  witness  all 
forms  of  violence  which  crime  or  accident  can  inflict 
upon  it,  and  to  study  the  ruins  they  have  left  when 
life  is  gone. 

My  own  experience  in  this  class  of  remedies 
amounts  almost  to  nothing  ;  for  1  confess  myself  al¬ 
together  a  coward  in  the  use  of  them.  But  as  what 
a  man  does  only  once  in  his  life  is  memorable  to  him¬ 
self,  and  he  is  naturally  apt  to  make  much  of  it  ;  so 
to  me  is  the  single  occasion  in  which  I  ever  em¬ 
ployed  strychnine  as  a  remedy.  Let  this  be  my  ex¬ 
cuse  for  mentioning  it  ;  for  the  result  only  shews 
how  magnanimous  the  patient  may  be,  and  how  pu¬ 
sillanimous  the  physician. 

About  a  quarter  of  a  century  ago,  there  came  into 
St.  Bartholomew’s  Hospital  a  fine,  tall,  intelligent 
fellow,  at  the  prime  of  life,  with  both  his  wrists  para¬ 
lytic  and  useless.  He  was  a  painter.  He  suggested 
his  own  remedy  ;  the  same  remedy  which,  eighteen 
months  before,  when  he  was  just  as  bad  as  he  now 
was,  had,  by  his  own  account,  perfectly  cured  him. 
This  remedy  was  strychnine.  He  had  been  in  the 
Manchester  Infirmary,  under  the  excellent  care  of 
Dr.  Bardsley,  who  had  prescribed  it  and  superin¬ 
tended  its  use.  The  result  was  the  happiest  possible. 
He  returned  to  his  trade,  and  handled  his  brush  as 
well  as  ever. 

Upon  such  shewing,  it  was  impossible  to  deny  the 
man  his  request :  so,  committing  him  to  the  charge 
and  frequent  visits  of  a  trusty  student,  I  prescribed 
him  strychnine.  Well  !  things  went  on  bravely  with 
the  patient,  but  nervously  with  me.  Never  was  man 
so  happy  as  he.  He  had  perfect  faith  in  the  remedy, 
and  was  constantly  interested  in  speculating  upon 
the  progress  of  his  recovery.  At  my  visits,  he  was 
always  urgent  with  me  to  increase  the  dose  of  strych¬ 
nine,  and  get  on  quicker  with  his  cure.  And  now 
he  began  to  have  involuntary  twitchings  of  the  ex¬ 
tremities,  especially  by  night,  which  he  thought 
denoted  the  favourable  operation  of  the  remedy,  and 
entitled  him  to  have  more  of  it.  One  day,  I  found 
him  happy  above  measure;  for,  in  the  course  of  the 
preceding  night,  a  convulsion  had  lifted  him  clean 
out  of  bed,  and  flung  him  bodily  on  the  floor  of  the 
ward.  This  was  to  him  a  sure  presage  of  recovery ; 
and  must  be  to  me,  he  thought,  an  irresistible  argu¬ 
ment  for  a  bolder  use  of  the  special  remedy.  Great, 
therefore  was  his  disappointment,  when  he  found  me 
pusillanimous  enough  to  order  that  for  the  present 
it  should  be  suspended  altogether.  The  next  day 
my  patient  was  gone ;  he  had  positively  run  away. 
He  left  me  his  good  wishes  at  his  departure,  express¬ 
ing  at  the  same  time  the  small  opinion  he  had  of  a 
physician  “  who,”  he  said,  “  could  cure  his  disease 
if  he  would,  but  he  would  not.” 

What  a  subject  of  contrasts  and  opposites  is  this 
of  special  and  specific  remedies  !  We  find  ourselves 


dealing  rarely  and  reluctantly  with  deadly  poisons. 
We  wait  and  look  on  with  fear  and  trembling,  while 
they  are  at  work,  upon  their  doubtful  and  dangerous 
trials.  And  then  we  learn,  on  credible  report,  that 
certain  harmless  familiar  things,  which  we  have  used 
all  the  days  of  our  lives,  doing  no  wonders  with 
them,  but  yet  a  great  deal  of  good  in  a  common 
way,  turn  out  to  have  special  or  specific  virtues 
which  nobody  ever  dreamt  of.  Remedies  of  common 
use  have  gained  from  time  to  time  the  credit  of  a 
specific  or  special  use ;  valued  and  familiarly  em¬ 
ployed  for  their  known  power  over  certain  indica¬ 
tions,  and  frequent  sharers  in  the  treatment  of  what¬ 
ever  diseases,  be  they  many  or  few,  are  wont  to  pre¬ 
sent  these  indications ;  they  are  all  at  once  reputed 
to  possess,  moreover,  a  curative  power  over  some  one 
disease  in  particular.  The  authorities  or  sponsors 
for  these  facts  are  beyond  all  question;  and  thus  old 
remedies  gain  renown  for  their  new  virtues,  and 
come  largely  into  use  for  new  purposes. 

Some  years  ago,  my  friends  at  Guy’s  announced 
to  me  that  lemon-juice  was  a  cure  for  acute  rheum¬ 
atism  ;  and  my  friends  at  St.  Bartholomew’s,  that 
tinctura  ferri  muriatis  was  a  cure  for  erysipelas.  I 
make  no  doubt  that  the  present  evidence  was  suffi¬ 
cient  for  the  fact  thus  far.  There  was  the  disease, 
and  there  was  the  remedy.  The  remedy  was  given, 
and  the  disease  ceased  sooner  than  according  to 
common  expectation. 

I  earnestly  hope  that  the  experience  of  these  two 
great  hospitals  has  continued  to  run  in  the  same 
groove  ever  since;  that  lemon-juice  still  cures  acute 
rheumatism  at  Guy’s,  and  tinctura  ferri  muriatis  still 
cures  erysipelas  at  St.  Bartholomew’s.  If  the  case  be 
really  so,  then  can  these  two  remedies  justly  claim 
the  rank  of  specifics,  each  for  its  disease  respec¬ 
tively.  If  it  be  not  so,  then  they  are  no  specifics  for 
the  particular  diseases,  but  remedies  only  upon  con¬ 
ditions,  though  the  conditions  were  past  finding  out. 
Here  we  have  great  mysteries.  We  have  remedies 
analysing  diseases  into  something  more  than  we 
know,  or  diseases  analysing  the  operations  of  reme¬ 
dies  into  something  beyond  the  uses  of  experience. 
At  all  events,  the  things  we  witness  are  realities; 
not  visible  and  tangible,  indeed,  but  still  realities  to 
be  traced  and  acknowledged  in  their  practical  bear¬ 
ings,  and  to  be  dealt  with  and  used  from  time  to 
time,  but  very  cautiously  reasoned  upon. 

They  suggest  that  the  diseases  spoken  of,  as  well 
as  other  and  even  all  diseases,  are  often  more  than 
their  symptoms  declare  them  to  be,  and  that  they 
contain  some  element  beyond  our  knowledge.  This 
element  may  be  occasional  only ;  and  yet,  when  it 
occurs,  the  part  which  it  plays  may,  for  the  time,  be 
so  essential  to  the  entire  disease,  that  the  remedy 
which  can  reach  the  single  element  deals  curatively 
with  the  whole. 

And  further,  they  suggest  concerning  remedies, 
even  the  commonest  and  those  of  which,  as  we  fancy, 
we  know  the  most,  that  we  do  not  know  all ;  that 
each  may  have  powers  in  reserve  beyond  the  reckon- 
ins  of  our  maturest  experience,  and  a  possible  sphere 
of  operation  beyond  our  deepest  research. 

But  suddenly  let  the  element  which  we  have  sup¬ 
posed  be  withdrawn,  and  at  once  the  medicine  which 
did  wonders  is  inert,  the  disease  becomes  again  its 
common  self,  and  the  specific  is  reduced  to  a  com¬ 
mon  remedy. 
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SPECIAL  HOSPITALS. 

By  William  Martin,  F.R.C.S.  (Brighton) ;  late  Sur¬ 
geon  Bengal  Army,  and  Professor  of  Ophthalmic 
Surgery,  Calcutta  Medical  College. 

[ Concluded  from  page  304.] 

We  now  come  to  the  second  point  to  which  I  wish  to 
call  attention,  and  that  is  to  inquire  into  the  best  means 
of  counteracting  the  evils,  if  any  exist ,  of  what  is  called 
the  speciality  system ;  and  first,  let  us  be  sure  of  our 
facts:  are  there  any  evils  in  it?  or  to  come  more  pre¬ 
cisely  to  the  point,  are  the  general  hospitals,  and  con¬ 
sequently  the  schools  of  medicine,  injured  in  any  way 
by  the  special?  I  doubt  it,  and  think  it  would  be  diffi¬ 
cult  to  be  proved.  Certainly,  while  specimens  of  spe¬ 
cialities  are  comparatively  rare  in  general  hospitals,  the 
others  are  crowded  with  them ;  but  I  am  inclined  to 
think  the  general  hospitals  contain  as  many  if  not 
more  than  before  of  such  as  eye,  ear,  skin,  cancer,  fistula 
cases.  Has  the  Moorfields  Hospital  injured  St.  Bar¬ 
tholomew’s  or  Guy’s  Hospitals  by  withdrawing  cases 
from  them  ?  I  doubt  it  in  any  case,  but  have  no  statis¬ 
tical  returns  to  refer  to  at  present.  Has  not  Guy’s, 
directly  it  makes  suitable  provision  for  eye-cases,  an 
abundance  of  them?  I  do  not  know  how  the  case  is  at 
Bartholomew’s,  but  can  we  doubt  that  if  an  eye  infirm¬ 
ary  like  that  of  Guy’s  had  formed  a  part  of  it,  and  been 
cultivated  as  much  as  the  obstetric  or  surgical  depart¬ 
ment,  or  as  much  as  the  Moorfields  Hospital  has  been, 
patients  would  have  flocked  to  ophthalmic  specialists 
like  Lawrence,  and  others,  supposing  that  they  devoted 
ample  time  and  attention  to  the  subject.  I  do  not  hear 
that  for  other  general  hospitals  which  are  willing  to 
make  suitable  provision  for  eye  patients,  the  supply  of 
patients  is  not  equal  to  the  demand.  At  the  University 
College  Hospital  indeed,  a  second  ophthalmic  surgeon 
is  now  being  appointed.  With  regard  to  skin-diseases, 
are  there  in  reality  fewer  specimens  to  be  seen  than  be¬ 
fore  the  introduction  of  the  two  skin  hospitals  in  the 
midst  of  a  population  of  over  two  millions?  I  doubt  the 
fact;  if  so,  is  it  not  the  generalists’  own  fault?  Can  we 
doubt  that  if  a  general  hospital  were  to  make  arrange¬ 
ments  by  which  skin-diseases  could  be  treated  as  well, 
with  all  the  appliances  that  are  to  be  met  with  in  a  skin 
hospital,  under  a  well  qualified  specialist,  like  Startin, 
Wilson,  or  Hunt,  patients  would  flock  to  it  in  too  large 
numbers,  and  that  the  vast  number  of  parties  interested 
in  the  success  of  that  general  hospital,  medical  officers, 
old  pupils,  subscribers,  the  profession,  and  the  public 
would  send  there,  cases  of  skin  disease  too  numerous 
for  accommodation,  as  is  the  case  with  the  eye  wards  of 
a  general  hospital  ?  The  same  remarks  will  apply  to 
orthopaidic  cases.  Are  they  less  frequent  in  the  general 
hospitals  than  formerly?  I  have  made  inquiries  on  this 
point,  and  am  told  that  so  far  from  this  being  the  case, 
there  are  more;  and  my  informant  says  that  the  special 
hospitals  feed  the  general  with  them,  that  there  are 
more  club-feet  and  other  deformities  now  in  the  general 
than  there  used  to  be;  but  for  this  state  of  things,  I 
imagine  (the  public  being  now  better  instructed  than 
formerly),  it  is  necessary  that  the  surgeon  should  evince 
a  special  skill  in  orthopaedic  surgery. 

As  a  part  of  this  question,  we  may  consider  what  are 
the  principal  defects  of  general  hospitals,  for  this  seems 
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to  be  looked  upon  as  at  the  very  root  of  the  matter  of 
the  extension  of  specialities. 

It  is  stated  that  most  of  them  are  situated  in  un¬ 
healthy  localities;  that  the  wards  are  often  too  crowded, 
and  ill  ventilated,  the  hygienic  arrangements  altogether 
bad,  that  there  are  not  sufficient  means  for  segregating 
those  cases  which  may  produce  a  bad  effect  upon  the 
minds  of,  or  bring  disease  among,  other  patients  ;  that 
all  general  hospitals  do  not  possess  the  appliances 
wanted  for  certain  classes  of  disease,  which  exist  in  spe¬ 
cial  hospitals.  It  is  also  stated  that  the  medical  staff  is 
inefficient,  partly  from  an  insufficient  number,  partly 
from  a  monopolising  spirit  that  exists,  the  effect  of  which 
is,  that  the  seniors  will  not  allow  the  juniors  to  perform 
duties  which  they  are  physically  and  morally  incapable 
of  attending  to  fully  themselves.  At  the  same  time,  I 
see  it  stated  that,  in  consequence  of  the  immense  press  of 
business,  students  and  imperfectly  educated  persons,  in 
no  dread  of  responsibility,  are  allowed  to  take  charge  of 
patients;  that  persons  who  would  recover  after  an  opera¬ 
tion  frequently  receive  a  fatal  shock,  from  seeing  deaths 
and  distressing  cases  around  them,  and  that  these  things 
do  not  occur  in  a  special  or  small  hospital.  It  is  stated 
also,  that  the  best  proof  of  bad  hospital  management  in 
the  great  London  hospitals  as  compared  with  the  pro¬ 
vincial  and  special,  is  the  want  of  success  in  treatment 
which  has  not  been  satisfactorily  accounted  for,  in  the 
instances,  for  example,  of  lithotomy  and  ovariotomy. 

We  need  not  now  enter  into  the  question  how  these 
defects  are  to  be  remedied,  but  rather  to  this  :  how  are 
the  evil  effects  of  specialism  (if  they  exist)  upon  the 
general  hospitals  and  schools  of  medicine  to  be  obviated? 
I  imagine  it  will  be  admitted  that  the  large  hospitals 
must  make  special  and  really  effectual  arrangements, 
for  the  treatment,  of  some  at  least,  of  the  classes  of  dis¬ 
ease,  that  are  to  be  exhibited  to  students.  The  arrange¬ 
ments  must  be  made  as  perfect  as  they  are  in  the  spe¬ 
cial  hospitals,  the  patients  must  be  allowed  as  fair  a 
chance  of  recovery  as  they  have  in  the  eye,  skin,  ortho¬ 
paedic,  and  stone  hospitals.  If  they  cannot  do  this, 
from  the  impracticability  of  the  thing,  or  because  their 
expenditure  is  too  large  already,  or  because  they 
wish  to  discourage  anything  like  special  wards  or  em¬ 
ploying  those  who  possess  special  qualifications,  they 
must  give  up  the  point.  They  may  denounce  specialism, 
but  their  patients  will  leave  them  for  the  special  institu¬ 
tions.  The  public  and  the  profession  will  unite  to  sup¬ 
port  the  latter.  Students  must  go  to  the  latter  for  in¬ 
struction.  At  present,  I  doubt  whether  the  arrange¬ 
ments  for  even  ophthalmic  surgery  are  perfect  in  more 
than  two  or  three  general  hospitals.  If  it  be  so  with  a 
favoured  speciality,  how  can  we  expect  that  the  arrange¬ 
ments  for  other  classes  of  disease  can  be  satisfactory  to 
the  patients  or  the  profession  ? 

Since  the  foregoing  observations  were  penned,  my 
attention  has  been  called  to  a  leading  article  in  the  Me¬ 
dical  Times  and  Gazette  of  May  11th,  which  notices  a 
Statistical  Report  of  St.  Bartholomew’s  Hospital  for  the 
year  1860.  From  this  it  appears  that  “  each  of  the  me¬ 
dical  officers  (seventeen  in  number)  is,  on  an  average, 
reponsible  for  above  367  in-patients,  and  more  than 
5,588  out-patients  and  casualties.”  The  editor  concludes 
that  the  surgeons  and  physicians  must,  according  to 
custom,  have  whole  regiments  of  in-patients,  and  the 
assistant  surgeons  and  physicians  never-ending  files  of 
out-patients,  waiting  many  a  weary  hour  for  their  infini¬ 
tesimal  share  of  attention  from  an  officer  more  wearied 
and  exhausted  than  themselves;  and  he  adds  that 
“  either  much  work  is  delegated  to  house-surgeons  and 
students,  or  the  medical  staff  of  the  hospital  is  over¬ 
tasked;  or,  lastly,  it  may  be  feared  that  the  patients  of 
even  this  noble  institution  are  liable  someiimes  to  ex¬ 
perience  treatment  which  we  will,  without  offence,  follow 
a  Greek  writer  in  designating  as  autoschediastic.” 

This  point,  the  utter  inadequacy  of  the  staff  of  the  Lon- 
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don  general  hospitals  to  perform  the  duties  effectually 
■which  devolve  upon  them,  is  a  very  important  one. 
Another  point  is  the  mode  of  election  of  medical  officers 
to  these  institutions,  which  is  faulty,  involving  as  it  does 
the  expenditure  of  more  labour,  time,  and  money,  than  the 
generality  of  highly  educated  aspirants  for  medical  fame 
and  position  are  able  and  willing  to  devote  to  its  accom¬ 
plishment.  Can  we  wonder  that  many  of  these  as 
pirants  eagerly  embrace  every  occasion  to  become  con¬ 
nected  with  or  to  assist  in  the  formation  of  new  institu¬ 
tions  which  may  enable  them  to  obtain  practice  in  various 
departments  of  the  medical  domain,  or  that  so  many,  but 
still  a  small  proportion,  of  the  suffering  crowd  should  find 
their  way  to  the  smaller  hospitals,  where  they  must  in¬ 
evitably  meet  with  more  attention,  the  bestowers  of  the 
benefits  not  being  so  entirely  out  of  proportion  to  the 
recipients? 

It  has  been  said  that  special  hospitals  are  not  suitable 
for  the  instruction  of  students,  and  that  they  cannot 
find  in  the  general,  cases  enough  to  illustrate  the  various 
forms  of  disease.  It  remains  to  be  proved  that  there 
are  not  as  many  specimens  of  specialities  to  be  found  in 
them  as  formerly.  If  not,  the  number  might  easily  be 
increased  by  proper  provision  being  made  for  them/  In 
any  case,  to  attain  a  complete  knowledge  of  any  par¬ 
ticular  branch,  it  is  probable  that  the  best  method  for 
the  students  would  be  :  first,  instruction  by  system  of 
lectures  and  examination  of  cases  at  a  general  hospital, 
to  he  fallowed,  as  has  long  been  the  case  with  ophthalmic 
surgery,  by  a  more  extensive  and  accurate  survey  of 
cases,  and  a  more  detailed  clinical  examination  and  in¬ 
struction  by  a  specialist,  at  a  special  institution.  This 
need  not  be  a  large  one,  probably  the  smaller  the  better, 
for  women’s  surgical  diseases,  for  deformities,  and 
others  which  for  their  treatment  and  elucidation  require 
not  so  much  the  comparison  of  large  numbers  of  cases, 
as  the  observation  of  a  moderate  selection,  and  of  the 
great  number  of  special  appliances  and  minute  details 
which  are  required,  for  the  surgeon  to  attain  the  desired 
result  of  perfect  cures.  On  the  other  hand,  for  the 
other  diseases,  as  those  of  the  eye,  the  skin,  those  pe¬ 
culiar  to  children,  fevers,  venereal  diseases,  all  in  fact, 
where  our  chief  object  is  to  generalise  from  a  great 
variety  of  cases,  perhaps  the  larger  the  hospital  the  bet¬ 
ter,  although  even  this  has  often  been  doubted. 

The  chief  advantages  of  small  hospitals  seem  to  be, 
as  regards  the  patients,  that  healthy  sites  may  be  selected, 
that  the  patients  may  be  the  more  readily  segregated  in 
convenient  apartments,  the  rooms  may  be  more  easily 
ventilated  and  warmed,  each  case  may  receive  more  mi¬ 
nute  attention,  that  the  hygienic,  moral,  and  remedial 
arrangements  may  be  more  sedulously  cared  for,  by 
officers  acting  under  a  sense  of  undivided  responsibility: 
further,  that  the  patients  may  come  under  a  better 
system  of  nursing,  and  in  operative  cases,  of  after- 
management,  under  the  eyes  of  surgeons  of  the  highest 
distinction,  instead  of  junior  surgeons  and  pupils,  etc. : 
and,  as  regards  professional  instruction,  that  students 
and  medical  practitioners  resorting  only  in  small  num¬ 
bers  at  a  time,  may  have  room  as  well  as  time  to  ob¬ 
serve,  better  than  they  can  do,  hurrying  along  among 
the  crowds  of  a  large  hospital ;  that  the  medical  officers 
may  be  the  more  anxious  to  point  out  the  essential  prin¬ 
ciples  of  treatment,  as  well  as  their  own  peculiar  views 
of  practice,  inasmuch  as  their  hopes  of  success  in  their 
career  may  be  felt  to  depend  more  entirely  upon  their 
individual  exertions,  than  upon  their  positions  in  a  hos¬ 
pital,  the  reputation  of  which  is  yet  to  be  created. 

I  will  here  notice  another  objection,  which  has  been 
urged  with  much  pertinacity  against  what  is  called  the 
speciality  system.  It  is  said,  that  devotion  of  the  at¬ 
tention  to  the  treatment  of  special  diseases  or  classes  of 
disease  cramps  the  mind,  and  prevents  it  from  taking 
that  comprehensive  survey  of  all  the  deviations  from  a 
normal  condition  that  go  to  make  up  a  case  of  disease. 


This  might  have  been  true  with  regard  to  the  dentist  or 
the  oculist  of  a  former  day;  to  the  man,  for  instance,  who 
always  employed  the  same  kind  of  operation  for  every 
form  of  cataract;  and  to  others,  brought  up  as  it  were  to 
practise  solely  in  one  line;  but  I  cannot  see  how  the  ob¬ 
jection  can  apply  to  the  thoroughly  educated  medical 
men  of  the  present  day,  the  majority  of  whom  have  before, 
or  at  the  time  of  their  being  in  charge  of  any  special 
hospital,  held  posts  of  responsibility  in  connection  with 
general  medicine  and  surgery.  But  what  is  the  fact? 
In  the  first  place,  men’s  time  and  attention  are  seldom 
so  devoted  to  their  speciality  that  their  minds  are  con¬ 
fined  to  it,  to  the  exclusion  of  all  other  branches  of 
medicine.  Secondly,  no  man  can  have  attained  solid 
reputation  as  a  specialist,  whose  mind  and  practice  are 
not  thoroughly  imbued  with  a  scientific  spirit,  and  it  is 
with  such  men  we  have  to  deal.  The  medical  graduate 
does  not  devote  himself  to  a  special  branch,  until  he 
has  made  himself  master  of  all  the  principles,  and  of 
much  of  the  practice  of  all  branches  of  the  profession. 
Thirdly,  it  cannot  be  said  that  any  subject,  as  yet,  taken 
up  as  a  speciality,  has  been  exhausted,  or  could  be  ex¬ 
hausted,  by  the  most  vigorous  mind;  on  the  contrary, 
any  one  may  be  considered  to  be,  as  yet,  only  in  its  in¬ 
fancy,  compared  with  what  we  may  hope  may  be  the 
case  eventually,  after  it  has  had  many  minds  concentrated 
upon  it  for  a  much  longer  period. 

To  pursue  the  analogy  into  another  part  of  the 
domain  of  science  ;  let  me  ask,  was  George  Stephenson’s 
mind  cramped  by  his  pursuing  his  favourite  occupation 
of  taking  to  pieces  and  putting  together  bis  toy  steam- 
engine,  with  a  view  of  discovering  its  deficiencies,  and 
how  that  kind  of  machine  might  be  made  perfect?  His 
was  not  a  highly  educated  mind,  but  he  had  a  mechanical, 
genius,  and,  devoting  himself  almost  entirely  and  ardently 
to  this  portion  of  his  subject,  the  perfection  in  it  to  which 
he  attained  enabled  him  to  throw  a  flood  of  light  upon  the 
whole  subject  of  railway  engineering,  and  did  not  pre¬ 
vent  him  from  generalising.  Did  the  concentration  of 
his  mind  upon  minute  details  prevent  him  from  taking, 
beyond  all  men,  a  comprehensive  view  of  all  circum¬ 
stances  connected  not  only  with  engineering,  but  with 
the  entire  railway  system,  of  which  he  was  the  father? 
So  far  from  a  minute  attention  to  details  having  this 
cramping  or  narrowing  of  the  mind,  I  am  inclined  to 
think  that  it  enlarges  it,  by  giving  accurate  knowledge 
and  a  disposition  to  compare  and  contrast ;  to  detect  re¬ 
semblances  and  differences  among  different  forms  of 
that  special  class  pf  diseases  ;  and,  in  so  doing,  enables 
the  mind  to  attain  to  a  greater  accuracy  and  compre¬ 
hensiveness,  in  the  observation  of  other  diseases,  and  in 
views  of  morbid  action  in  genei-al.  Among  the  medical 
officers  of  several  special  hospitals,  I  am  sure  that  we 
all  may  call  to  mind  the  names  of  several,  who  have 
attained  reputation  as  good  general  surgeons  and  opera¬ 
tors,  as  morbid  anatomists,  as  pathologists,  as  elegant 
and  instructive  writers,  as  having  previously  attained 
fame  for  superior  knowledge  of  some  other  special  de¬ 
partment,  as  laborious  and  useful  teachers  of  anatomy, 
physiology,  etc.,  in  the  schools  of  medicine.  Can 
the  devotion  of  the  minds  of  such  specialists  to  their 
subject  have  the  effect  of  cramping  them,  or  must  it  not 
rather  enable  them,  by  concentrating  their  energies  up¬ 
on  it,  to  extend  the  domain  of  science,  by  the  addition 
of  accurate  observations  ? 

Having  thus  brought  these  considerations  on  the  sub¬ 
ject  before  the  meeting,  I  will  conclude  with  the  follow¬ 
ing  proposition  : — “  The  system  of  special  hospitals  and 
specialities  in  medicine,  which  has  grown  up  of  late 
years,  is  a  necessary  consequence  of  the  advance  of  in¬ 
telligence,  both  in  and  out  of  the  profession,  and  affords 
an  ever-increasing  means  of  adaptation  to  the  wants  of 
humanity.  From  the  judicious  extension  of  this  sys¬ 
tem,  we  may  look  with  confidence  to  great  improvements 
in  medical  science  and  art.” 
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LIVERPOOL  NORTHERN  HOSPITAL. 

CASES  OF  ACUTE  DISEASE  OF  THE  CHEST. 

Under  the  care  of  A.  T.  H.  Waters,  M.R.C.P., 
Physician  to  the  Hospital. 

[Reported  by  F.  P.  Phelps,  Esq.,  B.A.Oxon.,  Junior  House 

Surgeon.] 

[ Continued  from,  page  436  of  last  volume .] 

Case  xir.  Pleuropneumonia :  Recovery.  Geo.  John¬ 
son,  aged  26,  a  strong,  stout,  muscular  man,  a  sailor, 
was  admitted  on  February  2;3rd,  1861.  He  had  recently 
returned  from  Calcutta,  where  he  had  had  liver-disease. 
About  seventeen  days  before  admission,  he  was  seized 
with  pain  in  the  right  side  and  rigors.  He  had  no 
cough  at  first.  He  had  been  gradually  getting  worse 
from  the  commencement  of  the  attack.  No  treatment 
was  adopted  for  the  first  ten  days ;  but  he  was  subse 
quently  under  a  medical  man ;  and  turpentine  fomenta 
tions  and  sinapisms  had  been  applied  to  the  chest.  He 
had  also  taken  medicine. 

When  admitted,  the  pulse  was  small  and  quick;  he 
was  perspiring  profusely,  and  complained  of  very  acute 
pain  in  the  right  side.  He  could  not  lie  down,  and 
could  scarcely  move.  It  was  impossible  to  make  a  phy 
sical  examination.  Twelve  leeches  were  ordered  to  be 
applied  at  once  to  the  right  side.  He  was  ordered  to 
have  low  diet,  and  three  grains  of  calomel,  with  one  of 
opium  at  bedtime.  The  leeches  gave  marked  relief ;  he 
passed  a  fair  night;  and  next  day  expressed  himself  as 
much  better.  Pulse  68.  Respiration  20.  On  examin¬ 
ation,  there  was  dulness  on  percussion  on  the  right 
side  below  the  level  of  the  angle  of  the  scapula;  absence 
of  respiratory  murmur  at  the  extreme  base  of  the  right 
lung,  with  crepitation  and  slight  bronchial  breathing 
higher  up;  the  breathing  was  good  in  front,  and  all 
oyer  the  left  side.  The  heart-sounds  were  normal.  The 
pill  was  repeated  at  bedtime ;  and  he  was  ordered 
beef-tea. 

On  the  15th,  a  blister  was  applied  to  the  right  side  ; 
and  he  was  ordered  a  saline. 

On  the  16th,  he  was  free  from  pain ;  there  was  dul 
ness  at  the  base  of  the  right  lung,  with  absence  of 
breath-sounds. 

On  the  19th,  the  dulness  was  gone;  but  slight  crepi 
tation  was  heard  at  the  extreme  base  on  deep  in¬ 
spiration. 

On  the  21st,  the  respiration  was  natural,  and 'the  right 
lung  resonant  behind. 

On  the  26th,  he  was  discharged. 

Case  xhi.  Pleuropneumonia :  Recovery.  Heinrich 
Hesse,  aged  17,  a  sailor,  was  admitted  on  April  24th, 
1861.  He  was  quite  well  up  to  four  days  before  ad¬ 
mission,  when  he  came  ashore  from  his  ship  for  a  few 
hours,  and  then  returned  on  board.  The  following  day 
he  was  seized  with  pain  in  the  side,  and  felt  so  ill  that 
he  was  obliged  to  take  to  his  bed. 

On  the  25th,  he  complained  of  pain  in  the  right  side, 
and  cough.  The  skin  was  hot  and  dry ;  the  face 
11  ushed ;  the  pulse  small,  116 ;  the  sputum  rust-coloured ; 
he  tongue  foul.  There  was  loud  normal  breathing 
over  the  left  lung,  with  resonance  on  percussion;  dul¬ 
ness  at  the  upper  part  of  the  right  lung  extending  nearly 
down  to  the  nipple,  with  loud  bronchial  breathing  and 
bronchophony.  Crepitation  was  heard  opposite  the 
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nipple.  At  the  base  of  the  right  lung  there  was  reson¬ 
ance,  with  normal  breathing.  He  was  ordered  a  saline 
of  liquor  ammoniee  acetatis,  with  one-eighth  of  a  grain 
of  antimony,  every  three  hours,  and  beef-tea. 

On  the  26th,  he  was  less  feverish ;  had  slept  well;  the 
skin  was  cooler;  there  was  no  sputum. 

On  the  27th,  he  had  slept  well,  and  was  free  from 
pain.  Pulse  60.  There  was  still  dulness,  with  bron¬ 
chial  breathing  and  bronchophony  at  the  apex  of  the 
right  lung,  with  crepitation  as  low  down  as  the  nipple, 
on  deep  inspiration.  He  was  ordered  to  take  the  mix¬ 
ture  every  four  hours. 

On  the  28th,  the  pulse  was  60;  there  was  some  dul¬ 
ness;  but  no  crepitation  could  be  heard.  The  mixture 
was  ordered  to  be  taken  every  six  hours. 

On  May  1st,  he  was  much  improved;  the  pulse  was 
52;  he  slept  well;  the  appetite  was  good;  the  dulness 
was  much  diminished;  and  the  breathing  more  vesi¬ 
cular.  There  was  a  distinct  pleural  friction-sound  in 
the  right  axilla.  The  medicine  was  omitted.  He  was 
ordered  a  roast  slice,  and  one  pint  of  porter  daily.  He 
steadily  improved,  and  was  discharged  well  on  May  9th. 

Case  xiv.  Pneumonia:  Recovery.  Thos.  Dickenson, 
aged  28,  a  strong  well  developed  muscular  man,  a  porter, 
was  admitted  on  July  12th,  1861.  He  had  been  ailing 
for  five  days  before  admission,  and  had  been  troubled 
with  slight  cough.  He  worked,  however,  up  to  July 
10th,  when  he  had  a  hard  day’s  work,  and  at  night  felt 
a  pain  in  the  side,  with  troublesome  cough  ;  and  he 
noticed  that  his  expectoration  was  red.  He  continued 
to  get  worse,  and  applied  to  the  hospital  for  admission. 

Oh  the  13th,  the  face  was  flushed;  skin  very  hot  and 
dry;  pulse  120,  and  somewhat  full;  the  respirations 
forty  per  minute;  the  tongue  furred.  He  complained 
of  cough,  and  acute  pain  in  the  left  side,  increased  on 
inspiration ;  he  could  only  lie  with  comfort  on  the  right 
side  or  back ;  the  expectoration  was  scanty  and  rust 
coloured.  The  respiration  was  thoracic,  with  deficient 
movement  on  the  left  side;  both  sides  of  the  chest  were 
resonant  in  front;  behind  the  right  side  was  resonant, 
but  on  the  left  side  there  was  dulness,  with  bronchial 
breathing  and  bronchophony  below  the  level  of  the  lower 
part  of  the  scapula.  He  was  ordered  a  quarter  of  a 
grain  of  antimony  in  liquor  ammonite  acetatis  mixture 
every  three  hours ;  to  be  cupped  to  eight  ounces  between 
the  scapulae;  and  to  have  low  diet. 

On  the  14th,  be  was  nearly  free  from  pain ;  he  had 
experienced  immediate  relief  from  the  cupping;  had 
slept  well,  and  perspired  profusely.  The  pulse  was 
128  ;  respiration  28  ;  tongue  clean  ;  skin  cool ;  face  still 
flushed;  sputum  tenacious,  rust  coloured,  and  scanty; 
he  was  purged  twice  during  the  night,  for  which  he  had 
twenty  minims  of  laudanum.  There  was  dulness  at  the 
back  of  the  left  lung,  as  high  as  the  spine  of  the  scapula, 
with  bronchial  breathing  and  crepitation  over  the  same 
space.  The  mixture  was  ordered  to  be  taken  every  four 
hours,  with  five  minims  of  laudanum  in  each  dose. 

On  the  15th,  he  could  lie  on  either  side;  the  pulse 
was  98;  respirations  30;  face  less  flushed.  He  had 
slept  well,  and  perspired  less;  complained  of  no  pain. 

On  the  16th,  the  pulse  was  82 ;  respirations  36  ;  skin 
cool;  appetite  pretty  good.  He  had  perspired  a  good 
deal.  The  mixture  to  be  taken  three  times  a  day. 

On  the  17th,  he  complained  of  slight  pain  in  the 
left  side  on  taking  a  deep  breath.  He  was  ordered  a 
blister. 

On  the  18th,  the  pain  had  left  him;  he  could  lie 
equally  well  in  any  position;  the  pulse  was  90  ;  respira¬ 
tions  34;  sputum  scanty,  and  not  discoloured.  The 
face  was  not  flushed ;  and  he  perspired  less.  The  dul¬ 
ness  at  the  back  of  the  chest  was  diminishing;  the  anti¬ 
mony  was  omitted,  and  an  ounce  of  liquor  ainmoniae 
acetatis  mixture  ordered  three  times  a  day.  He  steadily 
improved  from  the  above  date. 

On  the  23rd,  the  pulse  was  quiet;  tongue  clean;  ap- 
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petite  good;  he  slept  well,  and  complained  of  no  pain. 
There  was  slight  dulness  at  the  hack  of  the  left  lung. 

On  the  27th,  he  was  ordered  two  grains  of  quinine 
twice  a  day ;  and  his  diet  was  improved. 

On  the  30th,  there  was  still  deficient  movement  on 
the  left  side,  and  slight  dulness  at  the  base  of  the  left 
lung,  with  crepitation. 

On  August  3rd,  the  resonance  and  breathing  were 
good  all  over  both  lungs.  He  was  discharged  well. 

The  urine  was  examined  during  the  progress  of  the 
case.  The  quantity  of  chlorides  present  was  consider 
able,  even  when  the  disease  was  at  its  height;  but  the 
amount  sensibly  increased  as  the  patient  progressed 
towards  recovery. 

[To  he  continued.'] 


#righral  CoimmtrataibiTS. 


OBSERVATIONS  ON  THE  CLIMATE  OF 
NICE,  MENTONE,  AND  SAN  REMO. 

By  Dr.  De  Pascale. 

The  renown  of  the  Cornice  Road  has  spread  all  over 
the  world ;  so  well  it  is  known,  appreciated,  and  enjoyed 
by  the  tourist.  The  names  Riviera  and  Cornice  are 
peculiar  to  the  locality  already  known  ;  but  the  noted 
Cornice  Road  is  that  from  Genoa  to  Nice. 

This  part  of  the  Cornice  is  celebrated  for  its  beautiful 
and  varied  scenery,  as  it  coasts  the  Mediterranean,  the 
bills  being  covered  with  olives,  lemons,  and  palm-trees, 
■which  are  more  abundant  between  Nice,  Mentone,  San 
Remo,  St.  Stefano,  and  Riva. 

It  is  not  my  intention  to  give  a  description  of  this 
country  ;  nor  to  speak  of  its  climate  or  mild  winter  ;  nor 
of  the  prevalent  diseases;  nor  of  the  situation  or  nature 
of  the  soil,  average  quantity  of  rains,  vegetation,  wild 
flowers,  gardens,  walks,  accommodations,  comforts,  etc. 
There  has  just  been  published  a  very  charming  book 
about  Mentone,  by  my  friend  Dr.  Henry  Bennet.  The 
book  is  written  with  much  skill  and  truth,  in  a  fluent, 
natural,  elegant  style,  and  contains  many  good  medical 
observations.  He  declares  in  his  book  that,  on  account 
of  his  delicate  health,  he  resided  for  two  winters  at 
Mentone,  and  with  very  much  benefit.  Very  natural  to 
him,  therefore,  if  he  is  grateful  to  the  place;  quite  right, 
if  he  use  his  talents  in  behalf  of  Mentone.  Of  course, 
•where  his  life,  there  his  thoughts.  Although  he  has  not 
exalted  in  his  praise  Mentone,  and  had  not  the  slightest 
idea  of  disparaging  Nice,  nevertheless,  as  far  as  I  under¬ 
stand  the  book,  I  think  myself  almost  under  duty  to  make 
a  few  objections  to  some  of  the  lines  written  about 
Nice,  which  is  still  very  much  a  great  resort  of  the 
English. 

Dr.  Bennet,  at  page  73,  says:  “Nice  is  a  small 

southern  capital,  with  its  opera,  etc . fashionable 

promenade  ....  band  ....  gaily  dressed  people,  etc. 
The  Mentonians  have  all  been  real  invalids,  rather  glad 
to  escape  from  the  gaieties  of  Nice,  as  well  as  from  its 
dust  and  occasionally  cold  winds.” 

These  very  words  about  Nice  have  been  repeated  to 
me  by  several  physicians  of  London,  who  have  only 
visited,  but  never  resided  at  Nice.  Dr.  Bennet  corrobo¬ 
rates  this,  I  may  say,  not  quite  unfounded  opinion, 
which,  when  it  is  taken  as  a  general  idea  of  Nice,  is 
quite  incorrect. 

Only  the  wish  to  remove  the  misunderstanding  about 
Nice  decides  me  to  write  these  lines. 

Before  entering  into  the  matter,  if  my  readers  will 
allow  me  a  few  words  about  myself,  they  will  understand 
better  how  far  I  am  acquainted  with  the  above  mentioned 


towns — Nice,  Mentone,  and  San  Remo ;  and  the  great 
interest  I  take  in  them. 

Lorenzo  Benoni,  the  author  of  Doctor  Antonio ,  gives 
a  very  exact  description  of  what  the  early  life  of  all  gen¬ 
tlemen’s  sons  was  in  Italy,  and  what  it  still  is  in  those 
unfortunate  provinces  which  are  not  yet  or  have  only 
just  got  free  from  despotic  ignorance  and  priesthood. 

At  the  University  of  Naples  I  took  my  diploma.  The 
University  of  Naples,  I  am  ashamed  to  say,  was  the 
place  where  the  most  eminent  Neapolitan  professors  of 
all  branches  of  sciences  used  to  make  an  immoral  mo¬ 
nopoly  of  their  learning.  These  same  professors,  who 
gave  their  lectures  at  the  university  as  a  mere  matter  of 
form,  used  also  to  give  (I  will  not  say  all  of  them)  a 
more  regular  course  of  lectures  in  their  own  houses, 
where  the  pupils  were  obliged  to  pay  so  much  per 
month.  The  examination  at  the  university  was  con¬ 
ducted  by  the  same  professors,  who,  generally  speaking, 
were  accustomed  to  be  very  lenient  if  pupils  had  fol¬ 
lowed  their  private  lectures,  or  perhaps  only  regularly 
paid  their  monthly  fee  at  the  doors  of  the  houses.  Al¬ 
though  several  other  abuses  and  bad  practices  pre¬ 
vailed  in  the  university,  which  I  pass  over,  often  very 
well  instructed,  I  may  say  eminent  young  pupils,  were 
met  with  there.  The  competition  amongst  professors 
as  well  as  their  pupils,  the  liberty  of  teaching  after 
having  taken  the  diploma  of  a  private  teacher,  used  to 
be  a  great  encouragement  of  study  to  the  talented, 
often  not  rich  young  men.  But  the  past  abominable 
government  used  to  allow  the  practice  which  I  have  ex¬ 
posed. 

I  was  appointed  a  medical  man  in  the  Bourbon  army. 
At  the  hospital  of  Palermo,  when  the  revolution  of  1848 
broke  out,  I  was  taken  prisoner,  but  immediately  my  friends 
of  the  liberal  party  set  me  free.  1  went  to  Naples  just 
in  time  to  be  sent  with  the  Bourbon  army  under  General 
Pepe’s  command,  the  king  having  been  compelled  by  the 
revolution  to  send  his  army  against  Austria.  When  the 
false  and  treacherous  Ferdinand,  as  by  history  it  is 
known,  called  back  his  troops,  we  were  at  Bologna, 
ready  to  cross  the  river  Po  for  Venice.  The  brave  and 
patriotic  General  Pepe,  pointing  towards  these  places, 
pronounced  the  heart-tearing  words,  “  Al  di  qua  Vonta , 
al  di  la  Vonore"  (On  this  side  of  the  river  shame,  on 
the  other  honour). 

I  was  in  Venice  during  the  time  of  the  well-known 
siege ;  and,  when  obliged  to  give  up  to  the  Austrians,  I 
became  an  exiled  doctor.  To  Paris  I  went,  making  my¬ 
self  for  one  year  a  regular  student  at  that  university’s 
lectures  and  hospitals.  In  London  I  afterwards  at¬ 
tended  for  another  year,  only  now  and  then,  the  lec¬ 
tures  of  the  University  College  and  the  hospitals. 

To  Italy  I  went  back — to  Piedmont,  the  only  place 
where  the  Italian  flag  was  boldly  fluttering.  I  decided 
to  settle  at  Nice ;  but  my  friends  of  San  Remo  detained 
me,  and  there  for  three  years  I  practised,  and  as  the 
parish  doctor  of  a  San  Remo  village  also ;  but  I  at  last 
settled  at  Nice,  and  there  I  have  been  these  six  years. 
When  the  ex-king  Francis  left  Naples,  I  thought  my 
duty  was  to  go  there;  but  my  health  prevented  my  join¬ 
ing  the  great  Garibaldi  in  his  landing  in  Sicily.  Thither, 
however,  I  went,  and  was  attached  to  a  military  hospital 
of  that  town  by  Garibaldi’s  minister-at-war;  but  I  was 
taken  ill,  and  obliged' to  leave  again  for  Nice. 

Nice  would  not  have  had  the  fame  of  being  one  of  the 
best  winter  residences,  if  it  had  not  been  so;  and  it  will 
never  lose  this  reputation,  to  whatsoever  nation  it  may 
belong.  Only  Nature  can  change  her  plains,  her  hills, 
mountains,  and  blue  sky.  The  chilly  wind  mentioned 
rarely  blows;  and,  when  it  does,  it  is  felt  in  one  part  of 
the  town,  and  the  most  frequented — the  New  Bridge 
Quai,  Quai  Mayena,  Rue  Mayena,  Rue  de  la  Place 
d’Armes.  From  the  valley  of  the  small  torrent  Poglio 
the  north  wind  is  reflected  by  the  hills,  and  insinuates 
itself  into  the  valley,  taking  the  course  of  the  river  whose 
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sides  are  the  above-mentioned  places.  Delicate  visitors  are 
generally  inhabitants  of  all  the  other  quarters,  such  as 
Long-Change,  St.  Etienne,  Carabacelle,  etc.;  and  some 
of  these  are  completely  sheltered.  In  fact,  those  who 
live  in  these  quarters,  when  that  chilly  wind  blows,  are 
accustomed  to  say,  “  It  is  better  not  to  go  to  Nice  to¬ 
day.” 

The  Italian  proverb  I  recollect  well,  “  I  paragoni 
sono  senipre  odiosi ”  (Comparisons  are  odious)  ;  so  I  do 
not  intend  to  make  any  remark  on  Mentone,  which  I 
will  say,  as  much  as  Dr.  Bennet  says,  is  a  suburb  of 
Nice.  In  fact,  for  both  these  places,  very  good  warn¬ 
ings  are  given  to  avoid  chilly  and  cold  wind ;  pleurisies 
and  pneumonias  being  the  prevalent  diseases  of  the  in¬ 
habitants. 

San  Remo  is  a  town  of  about  ten  thousand  inhabi¬ 
tants.  It  is  situated  on  the  slope  of  the  hills,  facing 
quite  the  south;  surrounded  at  its  back  and  two  sides  by 
high  mountains,  which,  gradually  coming  down  to  the 
sea,  are  prolonged  on  each  side  of  the  town,  making  the 
situation  the  most  beautiful  and  picturesque,  the  most 
sheltered,  mild,  and  healthy  spot  that  can  be  found  on 
the  Mediterranean  Sea.  Lemon-trees  are  at  Nice,  more 
at  Mentone,  but  many  more  at  San  Remo.  Olives  and 
lemons  are  the  principal  productions  of  the  place  ;  and 
the  lemon-gardens  are  of  such  an  extent  that,  when  the 
olive-crops  fail,  lemons  afford  ample  compensation.  A 
good  short  description  of  the  place  may  be  found  in 
Murray’s  Guide.  Two  pamphlets  have  been  written 
lately  by  two  medical  men  of  San  Remo.  San  Remo 
and  its  neighbourhood  is  still  my  favourite  place.  The 
inhabitants  are  most  honest  and  obliging.  Several 
villas  and  other  houses  are  ready  for  visitors. 

Delicate  people,  who  cannot  resist  the  temptation  or 
amour  propre  of  constantly  giving  or  going  to  parties, 
who  cannot  keep  themselves  at  home  or  at  the  above 
mentioned  sheltered  places  at  Nice  on  those  fesv  days 
in  the  year  when  the  cold  wind  blows,  I  advise  to  go 
and  live  altogether  at  Mentone,  or,  better  still,  at  San 
Remo. 

I  do  not  intend  to  repeat  the  very  good  observations 
which  Dr.  Bennet  makes  about  consumptive  patients.  I 
once  published  in  a  Nice  paper  my  opinion,  that  I  have 
always  observed  the  most  favourable  influence  of  the 
Nice  climate  on  the  consumptive  people  of  a  lymphatic, 
strumous  constitution;  and  also  in  an  advanced  degree 
of  the  disease.  The  same  cannot  be  affirmed  of  sub¬ 
jects  of  nervous,  excitable  temperament,  on  whom  the 
air  of  Nice,  I  suspect,  acts  with  more  power.  For  them, 
Pisa  or  Rome  is  suitable,  if  they  do  not  prefer  Madeira 
or  Egypt.  Tubercular  deposit  may  be  absorbed ;  cavi¬ 
ties  may  heal ;  but,  as  Dr.  Bennet  says,  those  who  are  in 
the  latter  stages  of  the  disease  are  better  at  home. 

Without  flattering  the  author  of  the  book  on  Mentone, 
I  quite  agree  with  its  expressed  medical  opinions  and 
general  observations  of  the  inconveniences  attendant  on 
the  other  Italian  towns.  But  when  he  speaks  about 
Naples,  I  think  the  description  rather  wi'itten  when 
excited  by  the  complaint  under  which  he  was  suffering 
there ;  and  so  excited  that  he  does  not  exclude  one  “  of 
the  five  hundred  thousand  dirty  southerners”  who  are 
living  in  the  largest  and  handsomest  town  in  Italy  ;  the 
inconveniences  of  which,  I  can  assure  my  friend  (who,  I 
expect,  will  give  allowance  to  my  national  feeling),  will 
in  a  great  measure  disappear  when  the  Italian  free  con¬ 
stitutional  government  shall  have  driven  away  all  the 
remains  of  the  last  despotic  government. 

For  a  long  residence  at  Nice,  April  and  May  are  the 
most  delightful  months.  The  varied  drives  and  walks 
towards  the  valleys  remind  one  of  the  Swiss  summer. 

The  air  which  is  breathed  in  those  valleys,  mixed 
with  the  perfume  of  the  flowers,  and  oranges,  and  gardens 
of  roses,  is  healthy  and  delicious. 

I  conclude  by  saying  that  Nice,  Villafranca,  Munich, 
Mentone,  Bordighiera,  San  Remo,  Riva,  St.  Stefano,  in 


climate  are  the  facsimile  one  of  the  other.  When  the 
railway  passes  along  these  places,  not  a  more  charming, 
varied,  healthy  winter  residence  can  be  found  in  the 
world. 


CASE  OF  RESUSCITATION. 

By  Edward  Garraway,  Esq.,  Faversham. 

The  following  case  having  some  bearing  upon  the 
agitated  question  of  how  best  to  resuscitate  the  re¬ 
cently  drowned,  or  recover  those  dead  from  apnoea,  I 
venture  to  forward  it  for  publication. 

A  patient  of  mine  was  delivered  a  few  days  since  of  a 
child  of  inordinate  dimensions.  After  the  birth  of  the 
head,  a  delay  of  some  ten  minutes  intervened,  in  conse¬ 
quence  of  the  great  breadth  of  the  shoulders ;  and  the 
child  was  eventually  expelled,  apparently  dead.  The 
heart’s  pulsations  being  perceptible,  Marshall  Hall’s 
manipulations  were  immediately  commenced,  with  the 
effect  of  inducing  a  slight  gasp  at  intervals  of  about  half 
a  minute.  After  a  short  time,  the  respiration  not  im¬ 
proving,  and  the  surface  growing  cold  and  congested,  a 
warm  bath  was  had  recourse  to,  cold  water  at  the  same 
time  being  sprinkled  on  the  face  and  chest.  These 
measures  appeared  to  give  a  fresh  fillip  to  the  respira¬ 
tory  efforts;  and  again  the  semirotatory  movements 
(the  infant  being  wrapped  in  flannel)  were  diligently 
practised.  Ere  long,  however,  the  surface  again  grew 
colder  and  claret  coloured,  and  the  breathing  did  not 
improve.  Another  hot  bath  was  used,  together  with  the 
cold  sprinkling,  with  more  marked  benefit  than  before; 
the  surface  assuming  a  florid  tint,  and  the  inspirations 
becoming  about  three  in  a  minute.  Once  more,  Mar¬ 
shall  Hall’s  method  was  pursued;  and  at  the  end  of 
three  quarters  of  an  hour,  by  these  alternations  of  treat¬ 
ment,  the  respiratory  function  was  sufficiently  well 
established  for  the  infant  to  be  left  to  itself. 

In  this  case,  it  can  hardly  be  disputed  that,  however 
largely  the  successful  result  may  be  attributable  to  the 
“  ready  method”,  some  little  credit  at  least  is  due  to  the 
hot  bath,  which,  it  is  hardly  necessary  to  say,  was  used 
for  the  sole  purpose  of  keeping  the  blood  in  the  super¬ 
ficial  capillaries  in  a  fluid  state;  had  the  surface  of  the 
body  become  much  colder,  it  is  questionable  whether, 
from  coagulation  of  blood  in  the  minuter  vessels,  the 
systemic  circulation  could  have  been  carried  on. 

Mr.  Jennings  has,  in  his  recent  paper,  made  some 
valuable  observations  on  this  subject,  touching  lightly 
upon  one  point,  which  would  seem,  however,  to  demand 
very  careful  consideration;  namely,  whether  the  same 
treatment  is  applicable  to  all  cases  of  apnoea  alike.  That 
is  to  say,  Is  a  person  who  has  died  from  a  discontinued 
supply  of  oxygen,  as  in  the  drowned,  in  the  same  cate¬ 
gory  with  another  who  has  failed  to  live  from  a  non¬ 
supply  of  the  same  vital  air,  as  in  the  still-born? 
Those  most  important  organs,  the  lungs  and  the  skin, 
are  in  each  case  in  a  totally  dissimilar  condition  ;  in  the 
one  instance,  their  functions  having  been  developed  and 
carried  on  for  a  certain  time;  in  the  other,  these  func¬ 
tions  having  never  yet  been  excited  at  all. 

Importation  of  Currants  into  the  United  States. 
About  twenty-two  years  ago  currants  began  to  be  im¬ 
ported  into  the  United  States,  and  the  cheap  prices  pre¬ 
vailing  for  a  long  time  made  this  fruit  to  be  within  the 
reach  of  all  classes,  and  between  3,000,000  and  4,000,000 
lbs.  were  annually  consumed,  the  price  being  about  four 
and  a  half  to  five  cents  per  pound;  but  since  the year  1851, 
when  the  sickness  of  the  vines  prevailed,  the  prices  were 
pushed  up  from  five  to  twenty-five  cents  per  pound,  and 
the  importation  into  this  country  was  almost  stopped, 
so  that  in  the  year  1854  we  find  that  the  importations 
amounted  only  to  219,118  pounds,  which  were  sold  at 
an  average  price  of  twenty  cents  per  pound.  ( Mer¬ 
chants'  Magazine.) 
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Memoirs  op  Marshall  Hall,  M.D.  By  his  Widow. 

London  :  1861. 

These  memoirs  contain  chiefly  an  interesting  ac¬ 
count  of  the  private  history  of  Dr.  Marshall  Hall  ; 
and  are  written  by  his  widow.  They,  therefore,  we 
need  hardly  say,  contain  no  fitting  history  of  his 
public  deeds  as  a  man  of  science.  The  two  aspects 
of  the  man  should  have  been  duly  blended  together, 
in  order  to  produce  an  account  of  him  satisfactory 
to  the  profession  ;  and  it  is,  therefore,  much  to  be 
regretted  that  Mrs.  Marshall  Hall  did  not  carry  out 
her  original  idea  of  confiding  the  undertaking  to  the 
hands  of  “an  able  physiologist.”  Mrs.  Hall  could 
still  have  told  us  all  she  desired  to  record  of  the 
private  virtues  of  Dr.  M.  Hall ;  and  we  should  have 
at  the  same  time  received  an  historical  account 
of  his  scientific  labours.  Whoever  of  our  profes¬ 
sion  reads  these  memoirs  will  feel  the  defect  we 
speak  of.  Instead  of  giving  a  critical,  and  friendly, 
and  correct  summary  of  her  husband’s  life,  the 
wife  naturally  turns  her  hand  to  panegyrise  the  ob¬ 
ject  of  her  pen  and  her  affections. 

Nevertheless,  the  perusal  of  this  volume  will  prove 
of  interest  to  all  who  wish  to  know  something  (and 
what  member  of  our  profession  can  do  otherwise  ?) 
of  the  private  life  of  a  great  physiologist.  Dr.  Hall 
is  presented  to  us  under  a  new  aspect — as  the  loving 
parent,  the  devoted  husband,  and  the  pious  Christian 
— in  fact,  in  his  domestic  character. 

Dr.  Hall  was  born  at  Basford,  near  Nottingham, 
in  1790,  and  was  one  of  a  family  of  eight  children. 
He  was  educated  at  Nottingham,  or  rather  obtained 
there  the  rudiments  of  education.  When  fourteen, 
he  was  taken  from  school,  and  apprenticed  to  a  che¬ 
mist  of  Newark.  During  this  time  he  set  to  work, 
and  improved  himself  in  the  Latin  tongue  ;  and  he 
is  also  said  to  have  obtained  a  certain  degree  of  skill 
as  a  performer  on  the  flute.  His  ambitious  mind, 
however,  made  him  dissatisfied  with  his  position,  and 
he  soon  showed  signs  of  his  being  determined  to 
raise  himself  to  a  higher  position  in  the  world.  He 
was,  as  he  then  told  a  friend,  “  determined  to  be  a 
great  man.” 

His  friends,  noting  this  resolve,  sent  him  to  Edin¬ 
burgh  to  study  medicine.  This  was  in  1809.  Here 
he  showed  himself  an  earnest  worker.  “  During 
the  whole  three  years  of  his  studentship,  he  never 
once  missed  a  lecture.”  He  paid  much  attention 
to  anatomy  ;  and  assisted  in  making  preparations 
for  Dr.  Fife’s  lectures.  During  his  residence  in  Edin¬ 
burgh,  he  printed  some  papers  in  Nicholson’’ s  Jour¬ 
nal  and  in  the  Edinburgh  Medical  and  Surgical 
Journal.  These  were,  in  fact,  his  first  efforts  in 
authorship.  When  he  went  to  Edinburgh  his  fa¬ 
vourite  study  was,  naturally,  chemistry  ;  but  from 
this  he  was  weaned  by  a  remark  of  Dr.  Belcombe  of 
York  :  “  I  never  knew  a  great  chemist  make  a  good 
physician.”  In  1811,  he  was  elected  president  of 
the  famous  Medical  Society. 

In  1812,  he  graduated,  the  subject  of  his  thesis 
being  De  Febribus  Inordinatis.  He  also  not  only 
wrote  his  own  thesis — a  rare  act  in  those  days — 
but  also  accommodated  two  friends  by  writing  theirs. 
After  taking  his  degree,  he  filled  during  two  years 


the  office  of  clinical  clerk  in  the  Edinburgh  Infirm¬ 
ary.  In  1814,  he  left  Edinburgh,  went  to  Paris,  and 
thence  to  Gottingen — a  journey  of  600  miles — alone 
and  on  foot.  After  a  year’s  residence  on  the  conti¬ 
nent,  he  returned  to  England,  and  first  of  all  settled 
at  Bridgewater.  In  this  town,  however,  he  only  re¬ 
mained  six  months.  In  1817,  he  started  at  Notting¬ 
ham — 'the  residence  of  his  brother-in-law,  Mr.  Hig- 
ginbottom  ;  and  this  was  a  successful  start,  for  he 
rapidly  obtained  a  lucrative  practice.  Even  this 
success  did  not  satisfy  his  wants ;  and  in  1826,  with¬ 
out  so  much  as  “  by  your  leave”  to  a  soul  in  Not¬ 
tingham,  he  went  to  London.  “  The  doctor  left  Not¬ 
tingham  for  London  without  saying  a  word  to  any 
one.  When  he  had  been  there  about  a  week,  Mr. 
Oldknow,  with  a  serious  face,  made  inquiries  about 
his  return,  on  account  of  his  duties  at  the  General 
Hospital,  etc.”  He  wrote  back  saying  that  he  should 
not  return.  We  cannot  say  we  see  anything  worthy 
of  eulogy  in  this  rather  cool  proceeding. 

In  London,  he  was  unusually  successful  in  prac¬ 
tice.  In  1827,  he  netted  £800  ;  and  in  1833,  his 
income  was  £2200,  and  from  that  time  advanced  up 
to  £4000  per  annum.  He  gave  up  practice  in  1853, 
and  died  at  Brighton  in  1857.  It  is,  of  course,  not 
our  intention  here  to  enter  into  any  account  of  his 
physiological  labours.  Perhaps  the  time  has  not 
even  yet  arrived  when  this  can  be  done  dispassion¬ 
ately. 

In  conclusion,  we  would  repeat  that  this  volume, 
defective  as  it  is,  will  be  read  with  interest  by  the 
profession  ;  but  that  the  life  of  Dr.  Marshall  Hall, 
such  as  the  profession  would  desire,  has  yet  to  be 
written,  and  that  such  a  life  can  never  be  written 
by  a  woman,  and  least  of  all  by  his  widow. 


On  the  Relative  Influence  of  Nature  and  Art 
in  the  Cure  of  Syphilis.  By  Thomas  Y  eeden 
Cooke,  Surgeon  to  the  Royal  Free  Hospital,  etc. 
London  :  1861. 

In  this  treatise,  the  author  has  given  us  a  very  clear 
and  well  written  exposition  of  his  ideas  upon  the 
subject  of  syphilis;  and  has  also  given  a  very  fair 
review  of  the  writings  of  others,  so  far  as  they  are  in 
accordance  with  his  own  opinions. 

In  a  subject  offering  so  many  intricate  and  debat¬ 
able  points,  it  is  difficult  for  any  one  man,  especially 
if  he  has  not  given  very  particular  attention  to 
the  subject,  to  propound  a  theory  which  shall  recon¬ 
cile  all  the  apparently  conflicting  evidence  which  we 
at  present  possess.  Mr.  Cooke  has,  however,  taken 
a  lofty  flight,  and  professes  to  base  his  conclusions 
on  inductive  science  as  taught  by  the  illustrious 
Bacon,  which,  he  says,  has  “  overthrown  many  of  the 
previously  accepted  theories  and  modes  of  practice 
enjoined  by  the  more  Aristotelian  school  of  the  pre¬ 
vious  century.”  (P.  12.) 

We  are  invited  by  such  high  sounding  phrases  to 
criticise  the  results  of  this  mode  of  investigation  in 
the  present  instance ;  but  we  would  wish  our  remarks 
to  be  understood  to  apply  to  the  subject  matter  of 
Mr.  Cooke’s  essay,  and  in  no  way  to  Mr.  Cooke’s  per¬ 
sonal  endeavour  to  illustrate  a  difficult  subject. 

In  the  first  place,  we  may  be  allowed  to  inquire 
whether  the  Baconian  philosophy  is  generally  as  well 
adapted  to  medicine  as  to  the  more  exact  sciences. 
An  answer  to  this  may  perhaps  be  afforded  by  taking 
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one  or  two  specimens  of  Bacon’s  own  medical  rea¬ 
soning. 

Thus  he  gives  us  in  his  Natural  History  (cent,  viii, 
767)  his  treatment  for  stone. 

“  And  it  is  true  that  the  water  of  Nilus  is  sweeter  than 
other  waters  in  taste;  and  it  is  excellent  good  for  the 
stone,  and  hypochondriachal  melancholy,  which  showeth 
it  is  vivifying/ 

And  in  another  place  he  says  ; — 

“I  commend  also,  sometimes  in  digging  of  new  earth , 
to  pour  in  some  Malmsey  or  Greek  wine,  that  the  vapour 
of  the  earth  and  wine  together  may  comfort  the  spirits 
the  more;  provided  always  it  be  not  taken  for  a  heathen 
sacrifice,  or  libation  to  the  earth.” 

Again,  in  his  Medical  Remains ,  he  recommends  a 
patient — 

“  In  the  third  hour  after  the  sun  is  risen,  to  take  in 
air  from  some  high  and  open  place,  with  a  ventilation  of 
I'osse  moschatas  (musk  roses)  and  fresh  violets  ;  and  to 
stir  the  earth  with  infusion  of  loine  and  mint'' 

His  Lordship’s  broth  and  fomentation  for  the 
stone  are  as  follows  : — 

“  The  Broth.  Take  one  drachm  of  eryngium  roots, 
cleansed  and  sliced ;  and  boil  them  together  with  a 
chicken.  In  the  end,  add  of  elder  flowers,  and  marigold 
flowers  together,  one  pugil ;  of  angelica  seed  half  a 
dram,  of  raisins  of  the  sun  stoned,  fifteen  ;  of  rosemary, 
thyme,  mace,  together,  a  little. 

“  In  six  ounces  of  this  broth  or  thereabouts,  let  there 
be  dissolved  of  white  cremor  tartari  three  grains. 

“Every  third  or  fourth  day,  take  a  small  toast  of 
mapchet,  dipped  in  oil  of  sweet  almonds  new  drawn  and 
sprinkled  with  a  little  loaf  sugar. 

“  If  you  find  the  stone  stir,  forbear  the  toast  for  a 
course  or  two.  The  intention  of  this  broth  is,  not  to 
void,  but  to  undermine  the  quarry  of  the  stones  in  the 
kidneys.” 

The  fomentation  is  equally  in  accordance  with  the 
principles  of  inductive  science. 

Now  we  cannot  help  asking  ourselves  whether,  in 
the  essay  before  us,  the  author  has  not  caught  the 
true  spirit  of  his  great  exemplar  as  far  as  medical 
reasoning  is  concerned.  Thus  at  page  51,  he  says — 

“  I  am  resolved  to  believe,  until  it  can  be  proved  to 
the  contrary,  that  it  (the  chlorate  of  potash)  carries  a 
large  quantity  of  oxygen  as  well  as  chlorine  into  the 
blood,  and  that  these  gases,  combining  with  the  consti¬ 
tuents  of  that  fluid,  depurate  it.” 

Such  a  mode  of  reasoning,  unsupported  by  a  single 
fact,  would  strike  a  common  mind  as  being  more  in 
accordance  with  that  insight  into  nature’s  laws, 
which  has  been  described  as  arriving  at  once  at  its 
conclusions  in  their  most  u  general  terms,  without 
passing  through  subordinate  stages  of  painful  in¬ 
ductive  ascent.”* 

Again,  we  read  in  Mr.  Cooke’s  essay,  that  the  puri¬ 
fying  gases  “  get,  as  it  were,  at  the  back  of  the  dis¬ 
ease,  and  push  it  out  of  the  body.”  This  agrees 
well  with  Bacon’s  mode  of  reasoning  when  he  affirms 
that  “  the  intention  of  the  broth  is",  not  to  void,  but 
to  undermine  the  quarry  of  the  stone  in  the  kidneys.” 

To  give  one  more  illustration.  In  Mr.  Cooke’s 
work  we  read  that — 

“  There  is  no  axiom  so  strongly  asserted  by  the  dog¬ 
matists  in  this  country,  as  that  an  indurated  ‘  Hunterian’ 
chancre  must  be  followed  by  secondary  symptoms.  To 
this  statement,”  Mr.  Cooke  says,  “  1  will  reply  by  show¬ 
ing  that  the  Hunterian  indui’ated  chancre  may  be  treated 


without  mercury,  and  that  in  many  cases  no  constitu¬ 
tional  effects  will  result;  and  do  not  recur  time  after 
time,  as  is  certainly  the  case  in  patients  who  ai’e  treated 
with  mercury.”  (P.  37.) 

Now,  in  support  of  these  assertions,  we  find  the 
particulars  of  two  cases  given.  One  of  these  oc¬ 
curred  eight  years  ago;  and  the  other  was  watched 
for  fifteen  weeks  only.  Mr.  Cooke,  no  doubt,  has 
better  grounds  for  his  opinions  than  those  which  he 
has  published;  but,  as  far  as  these  are  concerned, 
his  reasoning  would  appear  to  partake  of  that  power 
of  intuitive  insight,  that  lux  intellectus ,  that  lumen 
siccum  which  discards  the  laborious  process  of  in¬ 
ductive  science. 

We  are  at  a  loss,  then,  to  know  why  Bacon’s  Re¬ 
mains  should  be  invoked  ;  why  his  system  of  “  gene¬ 
ralisation,  commencing  with  the  most  circumstan¬ 
tially  stated  particulars,  and  carried  up  to  universal 
law's  and  axioms”,  should  have  prefaced  Mi\  Cooke’s 
work.  The  truth  is,  that  Bacon’s  philosophy  helped 
him  very  little  in  his  medical  conclusions ;  and  we 
do  not  see  that  it  has  done  much  in  this  respect  for 
many  who  profess  to  follow  in  his  steps. 
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Arsenical  Baths  in  Chronic  Rheumatism.  From 
the  circumstance  that  most  of  the  mineral  Avaters  alleged 
to  be  successful  remedies  in  chronic  rheumatism  contain 
arsenic,  M.  Gueneau  de  Mussy,  of  Paris,  has  for  two 
years  been  led  to  try  the  effects  of  arsenical  baths  in  this 
disease.  He  arranges  cases  of  chronic  rheumatism  in 
two  classes.  In  the  first,  the  morbid  process  is  evidently 
chronic  in  its  duration,  progress,  and  symptoms.  In  the 
other,  the  disease  is  more  recent,  the  reactionary  phenom¬ 
ena  are  less  effaced,  and  the  nervous  excitability  is  much 
developed  ;  or  rather  the  disease,  though  chronic  in  re¬ 
gard  to  long  standing  and  obstinacy,  seems  to  be  made 
up  of  a  series  of  attacks  of  an  acute  or  subacute,  nature. 
In  the  first  class  of  cases,  where  the  chronicity  is  dis¬ 
tinctly  marked,  M.  Gueneau  de  Mussy  employs  baths 
containing  100  grammes  of  subcarbonate  of  soda  with 
one  gramme  (15£  grs.)  of  arseniate  of  soda;  the  quan¬ 
tity  of  the  latter  being  soon  increased  to  two  grammes. 
In  the  second  class,  if  there  be  fear  of  producing  over¬ 
excitement,  the  arseniate  of  soda  is  used  alone  in  quan¬ 
tities  of  from  one  to  three  grammes  in  a  simple  or  in  a 
gelatine  bath. 

The  effects  observed  have  been  the  following.  Several 
patients,  while  the  first  baths  were  being  taken,  have 
complained  of  pain  in  the  affected  joints.  Almost  all 
have  felt  while  in  the  bath,  and  especially  on  leaving  it, 
an  unusual  feeling  of  suppleness  and  of  power  to  move 
about.  In  a  very  small  number,  the  first  baths  have  been 
followed  by  diarrhoea  or  even  by  nausea  ;  in  one  patient, 
a  very  moderate  diarrhoea  attended  each  use  of  the  bath, 
but  did  not  interfere  with  the  cure.  Some  have  had  trans¬ 
ient  phenomena  of  excitement,  agitation,  andinsomnia; 
and  in  some,  erythematous  eruptions  have  appeared. 
When  the  bath  of  both  subcarbonate  and  arseniate  of  soda 
Avas  administered  in  cases  where  the  disease  was  still  re¬ 
cent,  and  when  the  patients  were  predisposed  to  reaction 
and  of  great  nervous  excitability,  the  phenomena  of  excita¬ 
tion  were  more  intense,  and  the  affection  of  the  joints 
assumed  a  more  acute  form  for  some  days.  These  acci¬ 
dents  are  avoided  by  the  use  of  the  arseniate  of  soda 
alone.  No  traces  of  the  mineral  have  been  found  in  the 
urine.  At  the  commencement  of  the  treatment,  M. 
Gueneau  de  Mussy  employs  the  bath  on  alternate  days; 
and,  when  the  patients  have  become  accustomed  to  it. 


*  Herschel. 
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he  orders  it  daily,  omitting  it  for  a  day  from  time  to 
time.  The  duration  of  the  treatment  varies;  one  patient 
took  sixty  baths,  but  he  continued  them  long  after  he 
had  derived  as  much  benefit  as  could  be  expected.  At 
the  same  time  with  using  the  baths,  the  patients  take 
decoction  of  guaiacum  and  a  mixture  containing  extract 
of  cinchona  and  iodide  of  potassium.  ( Gazette  des 
Hopit.,  10  Aout,  1861.) 

Treatment  or  Tinea  Favosa.  M.  Bazin  recommends 
the  following  treatment  in  cases  of  tinea  favosa.  The 
head  is  to  be  cleaned,  and  the  haircut  and  removed  from 
the  diseased  parts ;  and  these  are  to  be  washed  night 
and  morning,  by  means  of  a  soft  brush,  with  a  lotion 
containing  two  grammes  of  corrosive  sublimate  in  500 
grammes  of  water,  and  a  little  alcohol.  An  ointment  is 
then  to  be  applied,  containing  from  half  a  gramme  to  a 
gramme  of  turbeth  mineral  with  thirty  grammes  of  lard. 
As  soon  as  the  hairs  begin  to  grow,  they  must  be  re¬ 
moved  by  forceps  as  long  as  any  sign  of  the  disease  ap¬ 
pears.  If  the  favus  be  seated  on  the  body,  it  may  be 
sufficient  to  use  the  lotion  ;  but  if  it  return,  the  hair 
must  be  removed  from  the  spots  on  which  it  appears. 
This  treatment,  when  properly  carried  out,  is  said  to  be 
always  successful.  ( Abeille  Medicale ,  and  Presse  Med. 
Beige,  21  Juillet.) 

Alcohol  in  Intermittent  Fever.  In  1860,  Dr. 
Jules  Guyot  recommended  the  treatment  of  intermittent 
fever  by  the  administration  of  rum  at  the  commence 
ment  of  the  cold  stage,  M.  Herard  has  related  two 
cases  in  which  the  plan  was  tried  successfully.  The 
first  case  was  that  of  a  woman  aged  28,  who  had  long 
inhabited  a  locality  where  ague  is  endemic,  and  who 
had  some  time  ago  suffered  for  a  year  from  the  disease. 
At  the  end  of  last  May,  in  Paris,  she  had  four  or  five 
attacks  of  tertian  ague  ;  and  was  admitted  into  hospital. 
Her  general  health  was  much  impaired  ;  and  the  spleen 
was  notably  enlarged.  An  emeto-cathartic  was  given ; 
but  the  paroxysms  continued  and  recurred  in  three  al¬ 
ternate  days.  At  the  commencement  of  the  fourth 
paroxysm  from  her  admission,  a  small  glass  of  rum  was 
given.  The  paroxysm  was  not  cut  short,  but  it  was 
much  less  severe  than  the  preceding ;  the  cold  stage 
ceased  almost  at  once,  and  was  succeeded  by  heat  and 
moderate  sweating.  After  this,  there  were  no  more 
paroxysms.  The  patient  was  kept  in  hospital  several 
weeks.  During  the  last  two  weeks,  she  had  iron  and  a 
little  quinine  wine ;  but,  previously  to  this,  the  spleen 
had  begun  to  regain  its  normal  dimensions.  The  second 
case  was  that  of  a  marine  aged  25,  who  had  contracted 
intermittent  fever  in  Senegal ;  the  disease  continued  ob¬ 
stinately  during  fourteen  months  in  spite  of  quinine,  and 
only  ceased  on  his  return  to  France.  In  June  1860,  he 
had  an  attack  of  three  months  duration;  and  in  June 
1861,  the  violent  ague,  of  the  tertian  type,  appeared 
again.  Two  glasses  of  rum  were  given  to  this  man  ; 
the  effect  was  similar  to  that  produced  in  the  other  case. 
There  was  a  slight  appearance  of  the  cold  stage  two  days 
afterwards  ;  but  the  paroxysm  was  arrested  by  repeating 
the  rum,  and  he  had  no  further  attacks.  ( Gaz .  des  Hop., 
27  Juillet.) 

Varix  of  the  Conjunctiva.  Dr.  Fano  describes  a 
case  of  this  rare  affection,  which  is  entirely  distinct  from 
the  dilatation  of  the  veins  of  the  conjunctiva  accompa¬ 
nying  some  diseases  of  the  eye.  Two  cases  of  true 
idiopathic  conjunctiva  varix  have  been  recorded  by 'V an 
Roosbroek.  A  girl  aged  10  was  brought  under  the  care 
of  Dr.  Fano.  She  was  reputed  to  have  had,  three  years 
previously,  congestion  of  the  left  eye ;  this  had  disap¬ 
peared,  leaving  a  small  tumour  at  the  lower  and  outer 
part  of  the  sclerotic  conjunctiva,  not  far  from  the  lower 
cul  cle-sac  of  the  oculo-palpebral  conjunctiva.  The  sur¬ 
face  of  the  tumour  resembled  that  of  a  strawberry,  and 


was  formed  of  four  or  five  small  projections  of  the  size 
of  millet-seeds.  By  pressing  the  lower  eyelid  gently  up 
and  down  over  the  tumour,  it  disappeared  in  great  part, 
and  a  dark  red  fluid  was  displaced  from  the  vessels  which 
proceeded,  in  small  number,  from  the  base  of  the  tumour 
towards  the  cornea.  When  a  strong  expiration  was 
made  with  the  mouth  and  nose  closed,  the  tumour  was 
almost  immediately  refilled.  The  child’s  general  health 
was  good  ;  and  her  sight  was  not  impaired.  Ointment 
of  red  precipitate  was  applied  for  a  week,  without  suc¬ 
cess.  Dr.  Fano  then  excised  the  tumour  by  means  of  a 
forceps  and  scissors ;  the  haemorrhage  was  trifling.  Com¬ 
presses  dipped  in  cold  water  were  applied  over  the  eye. 
The  next  day,  Dr.  Fano  observed  some  dilated  veins 
close  to  the  seat  of  the  operation  ;  these  he  touched 
with  sulphate  of  copper.  Three  days  afterwards,  there 
was  partial  injection  of  the  conjunctiva,  and  ecchymosis 
around  the  site  from  which  the  tumour  had  been  re¬ 
moved.  In  the  place  of  the  tumour  were  some  very 
small  blood-clots.  The  sulphate  of  copper  was  again 
applied  ;  and,  a  week  afterwards,  nothing  but  a  small 
whitish  cicatrix,  visible  only  when  the  eye  was  forcibly 
turned  upwards,  indicated  the  seat  of  the  disease. 
(Annales  d'Oculistique  ;  and  Moniteur  des  Sciences  Med., 
13  Juillet,  1861.) 

Application  of  Leeches  by  the  Rectum.  In  dis¬ 
ease  of  the  prostate  where  bleeding  is  required,  Dr. 
Hughes  introduces  a  tube  of  India-rubber  or  gutta-per¬ 
cha,  six  inches  long,  with  a  piece  of  bladder  tied  over 
the  inner  end.  The  bladder  is  pierced  with  small  holes, 
so  as  to  allow  the  leeches,  when  introduced,  to  reach  the 
intestine  with  their  suckers  without  escaping  from  the 
tube.  ( Journ .  de  Med.  et  de  Chir.  de  Bruxelles ;  and 
Presse  Med.  Beige,  7  Juillet.) 


Union  of  the  Uvula  and  Soft  Palate  with  the 
Posterior  Wall  of  the  Pharynx.  Dr.  Van  der  Hoeven 
describes  the  case  of  a  man  aged  45,  whose  palate  pre¬ 
sented  the  following  appearances.  The  soft  palate  was 
perforated  in  three  places ;  there  was  a  large  opening  at 
the  junction  of  the  hard  with  the  soft  palate,  and  two 
smaller  ones  to  the  left  and  somewhat  backwards;  below 
the  largest  hole  there  was  a  deep  round  depression.  The 
uvula  and  the  posterior  and  lower  border  of  the  soft 
palate  were  united  to  the  posterior  wall  of  the  pharynx, 
so  that  the  palato-glossi  were  put  strongly  on  the  stretch, 
and  the  palato-pharyngei,  with  the  fossae  in  which  the 
tonsils  lie,  were  pushed  backwards  and  to  the  side. 
There  were  thus  formed  a  pharyngo-nasal  and  a 
pharyngo-oral  cavity.  The  voice  was  nasal.  The  sur¬ 
face  of  the  uvula  and  of  the  soft  palate  was  of  a  bluish 
red  colour,  smooth,  and  like  cicatricial  tissue.  Several 
years  previously  the  man  had  had  syphilis,  and  had 
suffered  from  specific  ulcerations  of  the  throat.  He 
came  under  the  care  of  Dr.  Yan  der  Hoeven  on  account 
of  nocturnal  pains  in  the  limbs,  and  syphilitic  cutaneous 
tubercles.  The  patient  was  relieved  of  these  symptoms ; 
but  declined  to  submit  to  an  operation  for  remedying 
the  state  of  his  palate. 

Similar  cases  have  been  recorded — always  in  syphilitic 
patients — by  Rudtorffer,  Otto,  and  Turner.  ( Arcliiv  fur 
. Klinische  Chir.,  Vol.  i,  Part  2,  1861.) 


Chloroform  in  Intermittent  Fever.  In  1857,  MM. 
Poblacion  and  Maestre,  two  Spanish  physicians,  strongly 
recommended  the  internal  use  of  chloroform  in  intermit¬ 
tent  fever.  M.  Ramon  Alienza  has  also  tried  this 
remedy,  and  gives  the  results  of  his  experience  in  the 
Siglo  Medico,  tie  has  given  chloroform  in  160 patients, 
aged  from  6  years  upwards,  of  both  sexes,  and  of  various 
temperaments  ;  but  especially  in  nervous  subjects  who 
had  had  one  or  more  attacks  of  ague  of  a  quotidian, 
tertian,  quartan,  or  double  type.  An  emetic  or  a  cathartic 
was  first  given ;  then,  from  the  commencement  of  the 
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paroxysm,  the  patients  took,  eveiy  two  hours,  a  spoonful 
of  a  mixture  of  two  scruples  of  chloroform  in  nearly 
two  ounces  of  water,  to  which  half  an  ounce  of  poppy 
syrup  was  sometimes  added.  The  general  results  ob¬ 
tained  were  the  following The  first  dose  was  at  once 
followed  by  a  sensation  of  warmth  in  the  stomach  and  a 
diminution  of  the  more  distressing  symptoms.  The 
comfort  produced  was  increased  with  each  dose ;  until 
at  last,  in  most  of  the  patients,  the  paroxysm  was  re¬ 
duced  to  one  half  or  one  third  of  its  former  duration. 
Previously,  M.  Alienza  had  often  been  obliged  to  remain  a 
simple  witness  of  the  painful  symptoms — articular,  cere- 
bral,  gastiic,  etc.  without  being  able  to  cal#a  them  by 
the  use  of  remedies,  whether  antispasmodic,  narcotic, 
derivative,  or  antiphlogistic;  but  under  chloroform  all 
these  were  calmed.  M.  Alienza  does  not  imagine  that 
chloroform  cures  intermittent  fever;  and  he  has  not 
been  so  fortunate  as  to  definitely  cut  short  the  paroxysms 
by  its  use,  as  MM.  Poblacion  and  Maestre  say  they  have 
done.  M.  Alienza  has  had  only  fifteen  cases  of  recovery 
without  the  use  of  any  other  remedy,  although  he  per¬ 
sisted  in  the  chloroform,  and  took  every  precaution  for 
the  preservation  of  the  medicine.  The  benefits  that 
he  finds  to  arise  from  chloroform  are,  diminution  in  the 
intensity  of  the  paroxysms;  increased  readiness  in  the 
disease  to  jdeld  to  quinine,  even  in  smaller  doses  than 
had  been  given  before  the  chloroform  was  used;  and 
diminished  frequency  of  relapses.  No  accidents  have 
attended  the  use  of  the  chloroform.  (L’ Union  Med., 
Mai  23, 1801.)  v 


Obstinate  Aomiting  during  Pregnancy  Arrested 
by  the  Induction  of  Premature  Labour.  A  woman, 
aged  40,  was  seized  with  obstinate  vomiting  in  the  third 
month  of  her  first  pregnancy.  All  ordinary  means  were 
tried  in  vain  during  a  month ;  at  the  end  of  which  time 
the  woman  was  in  a  state  of  extreme  prostration,  with 
a  pulse  at  130,  and  a  hot  acid  mouth.  M.  Hergott  then 
decided  to  induce  premature  labour ;  which  he  effected 
by  introducing  a  sponge-tent  into  the  os  uteri,  not  being 
able  to  reach  the  membranes  with  the  uterine  sound.  The 
symptoms  were  at  once  alleviated ;  in  five  days  the 
patient  was  convalescent,  and  was  able  to  walk  about  in 
a  fortnight.  ( Gaz .  Med.  de  Strasbourg ,  Avril  1861.) 


Treatment  of  Tapeworm.  Professor  Oppolzer,  of 
Vienna,  finds  the  male  fern,  pomegranate,  and  kousso 
the  most  useful  anthelmintics  in  cases  of  tenia.  Of 
the  powdered  root  of  male  fern,  he  gives  a  drachm  every 
half  hour.  Ihe  worm  is  generally  expelled  in  three  or 
four  horns  ;  if  it  be  not,  a  spoonful  of  castor  oil  is  given 
every  half  hour.  Of  pomegranate  root,  only  the  rind  of 
the  finer  fibres,  in  a  fresh  state,  is  used.  Professor 
Oppolzei  believes  that  maceration  in  atin  vessel  increases 
the  activity  of  the  remedy;  perhaps  because  a  trace  of 
arsenic  is  introduced,  and  acts  as  an  anthelmintic. 
From  six  drachms  to  an  ounce  of  the  root  are  macerated 
for  twelve  hours  in  a  pint  of  water;  the  liquid  is  then 
Doiled  down  to  two-thirds,  and  divided  into  two  doses. 
Of  kousso,  half  an  ounce,  or  at  most  six  drachms,  is 
boiled  half  an  hour  in  a  pint  of  water;  the  liquid  is 
then  shaken  so  as  to  mix  the  deposited  kousso  with  it, 
and  divided  into  three  doses.  The  only  indication  of  a 
radical  cure  is  the  expulsion  of  the  head  of  the  worm  ; 
and  this  lesult  may  be  promoted  by  causing  the  patient 
to  sit  over  a  vessel  filled  with  lukewarm  water  or  milk. 

( Spitals-Zeitung ,  April  20th.) 


Metallic  Sutures.  M.  Ollier,  of  the  Hotel  Dieu  at 
Lyons,  h  as  communicated  to  the  Surgical  Society  of  Paris 
the  results  of  his  observations  on  metallic  sutures.  He 
has  made  comparative  experiments  with  wire  and  with 
silk,  using  both  in  the  same  cases;  the  conclusions  at 
which  he  arrives  are  the  foliowing.  1.  Metallic  sutures 
ate  less  iiritating  to  the  tissues  than  sutures  of  organic 
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material ;  they  cause  less  ulceration,  are  less  likely  to 
cut  through  the  parts,  and  are  tolerated  more  readily 
and  for  a  longer  time.  2.  The  metallic  sutures,  inas¬ 
much  as  they  preserve  their  form,  keep  the  lips  of  the 
wound  more  perfectly  fixed  and  approximated.  3.  Very 
fine  wire  is  preferable  to  larger,  especially  when  it  is 
desired  to  unite  a  wound  of  which  the  edges  have  not 
been  much  injured.  They  irritate  the  tissues  but  little, 
cause  little  suppuration  in  the  course,  and  leave  a  less 
perceptible  scar  than  other  sutures  ;  any  number  of  them 
may  be  used  without  inconvenience.  ( L’ Union  Medicate, 
Mai  28,1861.) 


IStjtrition  of  Bone.  M.  Alphonse  Milne-Ed wards 
has  made  some  experiments  on  the  part  taken  by 
the  salts  of  lime  in  the  nutrition  of  bone.  He  fed 
thiee  pigeons  with  wheat,  rice,  maize,  and  decorticated 
millet;  so  that  the  amount  of  lime  supplied  was  much 
less  than  that  contained  in  their  common  food.  Another 
pigeon  was  fed  in  the  ordinary  way.  In  three  months, 
the  toxee  pigeons  had  diarrhoea  and  began  to  waste; 
they  were  killed,  as  was  also  the  other,  which  had  re¬ 
mained  healthy.  The  bones  of  the  three  pigeons  artifi¬ 
cially  fed  were  much  smaller,  and  weighed  one-third  less 
than  that  of  the  bird  which  had  had  its  ordinary  food ; 
but  the  relative  proportions  of  inorganic  and  of  organic 
matter  in  them  were  not  changed.  The  change  in  diet, 
then,  M.  Milne-Edwards  observes,  did  not  change  the 
composition  but  the  size  of  the  bones — the  removal 
taking  place  in  all  the  constituents  and  not  in  the  earthy 
matter  alone.  This  gives  support  to  the  idea  that  the 
formation  of  osseous  tissue  is  the  result  of  a  chemical 
combination  between  the  organic  matter  and  the  phos¬ 
phate  of  lime.  M.  A.  Milne-Edwards  has  also  endea¬ 
voured  to  determine  whether  other  inorganic  matter,  as 
iron,  manganese,  and  magnesia,  can  be  substituted  for 
lime  in  bone.  It  is  well  known  that  various  mineral 
substances  can  be  made  to  enter  into  the  composition  of 
the  shell  of  the  egg;  but  in  bone  this  substitution,  M. 
Milne-Edwards  finds,  cannot  be  effected.  He  explains 
this  difference  on  the  grounds  that  the  phosphates  of 
iron,  manganese,  and  magnesia  are  not  isomorphous 
with  the  phosphate  of  lime,  and  therefore  cannot  be  sub¬ 
stituted  for  it;  while  in  the  egg-shell,  various  isomorphous 
carbonates  may  be  substituted  for  that  of  lime.  More¬ 
over,  he  regards  the  shell  of  the  egg  as  in  fact  an  ex- 
crementitious  substance,  and  hence  as  capable  of  taking 
up  foreign  and  even  injurious  matters  for  the  purpose  of 
expulsion.  (Moniteur  des  Sciences  Med.,  Juillet2,  1861.) 

Process  of  Obliteration  of  Aneurism  by  Pressure. 
The  death,  from  erysipelas  of  the  face  and  head,  of  a 
patient  under  treatment  by  compression  for  aneurism  of 
the  popliteal  artery,  has  afforded  M.  Broca  an  oppor¬ 
tunity  of  describing  the  appearances  presented  by  the 
interior  of  the  sac.  The  compression  was  applied  in  a 
partial  form  for  ten  days,  the  total  duration  of  its  em¬ 
ployment  being  sixty-four  hours ;  and  constant  com¬ 
pression  was  commenced  to  be  employed  when  the  ery¬ 
sipelas  set  in,  and  proved  fatal  in  twenty  days.  The 
aneurismal  sac  was  filled  with  coagula.  Some  were  de¬ 
posited  on  the  walls  of  the  sac ;  they  were  fibrinous, 
and  stratified,  forming  six  concentric  layers.  Besides 
these,  there  was  a  solid  almost  globular  mass,  of  the 
size  of  a  large  almond,  with  round  contour,  adherent  by 
one  part  of  its  surface  to  the  innermost  of  the  concen¬ 
tric  layers,  and  in  the  rest  of  its  extent  lying  free  in  the 
blood  with  which  the  sac  was  filled.  This  mass  had 
little  consistence,  was  of  a  blackish  red  colour,  and  was 
probably  formed  a  short  time  before  death ;  it  was  not 
a  post  mortem  formation,  for  it  was  covered  with  a  thin 
layer  of  fibrine,  which  was  prolonged  over  the  inner  face 
of  the  concentric  layers.  More  than  two-thirds  of  the 
sac  were  filled  by  these  coagula.  (L’  Union  Medicale, 
25  Juin,  1861.) 
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M.  TROUSSEAU’S  VIEWS  OF  GOUT. 

M.  Trousseau  has  had  under  his  care,  during  the 
past  thirty-six  years,  some  four  hundred  cases  of 
gout  ;  and  it  is  therefore  interesting  to  note  the  con¬ 
clusions  respecting  the  treatment  of  the  disease  to 
which  the  experience  of  so  talented  an  observer  has 
led  him. 

The  chemical  theory  of  the  cause  of  gout  finds 
no  favour  in  his  eyes.  He  admits  that  urates  are 
found  in  excess  in  cases  of  gout ;  but  then,  says 
he,  urates  are  also  found  present  in  diseases  of  quite 
a  different  kind ;  consequently,  the  uric  acid  dia¬ 
thesis  is  independent  of  the  gouty  diathesis ;  or,  at 
all  events,  some  other  agent  must  be  present  in  the 
body  to  convert  the  uric  acid  diathesis  into  gout. 
At  present,  therefore,  he  holds  gout  to  be  a  specific 
malady,  whose  nature  is  perfectly  unknown. 

M.  Trousseau  does  not  interfere  with  a  first  acute 
attack  of  gout ;  he  thinks  it  dangerous  to  do  so. 
Moreover,  he  finds  that,  when  the  attack  has  been 
allowed  to  run  its  course  for  eight  or  ten  days,  the 
patient  recovers  much  improved  in  health.  Indeed, 
he  considers  an  attack  of  the  enemy  as  a  thing  to  be 
desired  by  the  subject  of  the  atonic  sort  of  gout. 
Should  the  cautious  practitioner,  however,  meet  with 
a  patient  who  has  had  a  series  of  attacks  at  intervals 
of  three  or  four  months,  and  who  is  so  unreasonable 
as  not  to  be  persuaded  of  the  utility  of  pain  ;  and 
“  should  he,  as  physician,  be  met  with  cries  of  anger 
and  despair  when  he  visits  his  patient, — then,”  says 
M.  Trousseau,  “  I  decide  to  do  something,  if  only  to 
save  another  victim  from  falling  into  the  hands  of 
the  charlatans”. 

Something,  indeed,  may  always  be  done  in  cases 
of  atonic  gout ;  and  so  also  in  internal  gout ;  and  we 
may  always  consider  ourselves  very  lucky  if  we  can 
convert  this  abnormal  kind  of  gout  into  articular 
gout.  Of  all  the  remedies  recommended  in  gout, 
colchicum  is  undoubtedly  the  head  and  chief.  The 
fact  is  as  old  as  Aetius.  M.  Trousseau’s  favourite 
preparation  is  this  compound :  Twenty-three  grains 
of  sulphate  of  quinine,  eight  grains  of  extract  of 
colchicum-seeds,  and  four  grains  of  extract  of  digi¬ 
talis,  made  into  ten  pills,  of  which  two  or  three  are  to 
be  taken  for  three  or  four  consecutive  days.  These 
pills  are  sometimes  followed  by  marvellous  results. 
Under  their  action,  M.  Trousseau  has  seen  the  most 
violent  pains  relieved  in  seven  or  eight  hours,  and 
the  attack  removed  in  two  or  three  days.  Tincture 
of  colchicum-seeds  constitutes  the  base  of  the  fa¬ 
vourite  remedy  of  quacks.  The  extract  of  the  seeds 
ought  at  first  to  be  given  in  doses  not  exceeding 


three  or  four  grains  in  the  day.  The  greatest  ad¬ 
mirers  of  colchicum,  men  “who  are  really  physi- 
sicians”,  avoid  administering  colchicum  at  the  com¬ 
mencement  of  the  attack  during  the  first  three  or 
four  days,  and  until  the  severity  of  the  pain  is  dimi¬ 
nished.  As  regards  the  more  distant  effects  of  the 
colchicum,  it  appears  that,  after  its  administration, 
the  gout  returns  somewhat  more  quickly  than  under 
ordinary  circumstances.  Instead  of  two  attacks  in  a 
year,  the  patient  had  now  three  or  four. 

It  is  the  fashion  at  present  to  send  the  gouty  to 
Carlsbad,  to  Vichy,  to  Vais,  etc.;  gout  being  consi¬ 
dered  allied  to  gravel,  and  alkaline  medicaments 
being  of  well-known  use  in  such  diseases.  M.  Trous¬ 
seau,  however,  declares  with  all  the  force  of  his  con¬ 
victions  that  there  is  no  treatment  so  hurtful  to  the 
gouty  as  the  routine  administration  of  alkaline  mine¬ 
ral  waters.  In  moderation,  these  waters  may  be  of 
service  ;  but  when  the  patient  saturates  himself  with 
them,  he  converts  his  gout  into  atonic  or  visceral 
gout.  These  mineral  waters  are  chiefly  useful  in 
gout  through  the  favourable  influence  they  exercise 
over  the  gastric  functions  ;  their  use  as  chemical 
antidotes  to  the  urates  is  much  less  well  marked. 
We  find,  for  example,  that  the  waters  of  Plombi&res, 
of  Contrexeville,  and  of  Pougnes,  which  are  far  less 
alkaline  than  those  above  referred  to,  are  yet  infi¬ 
nitely  superior  to  them.  M.  Trousseau  frequently 
despatches  his  gouty  patients  to  Wiesbaden,  and  to 
Aix  in  Savoy  ;  to  the  former,  when  the  gout  is  of  a 
visceral  kind  ;  and  to  Aix,  in  order  to  get  rid  of  the 
consequences — fibrous,  etc.,  swellings — over  which 
the  waters  of  Aix  have  a  marvellous  effect.  In 
these  cases,  also,  h  y  dr  other apeia  is  of  use. 

But  the  diet  is  the  grand  point  in  the  treatment 
of  the  gouty.  The  more  diet  and  exercise  are  neg¬ 
lected,  the  more  readily  does  the  disease  become 
visceral.  The  diet  of  those  who  have  reason  to  fear 
a  return  of  the  gout  ought  to  be  chiefly  vegetable 
Meat,  however,  must  be  taken  in  order  to  preserve 
the  muscular  force  requisite  for  the  use  of  the  limbs. 
The  labourer  does  not  suffer  from  gout;  therefore 
the  gouty  should  assimilate  his  ways  to  those  of  the 
labourer.  The  gouty,  he  says,  should  take  violent 
exercise  daily,  on  foot  and  on  horseback,  and  manual 
exercise  out  of  doors.  Exercise  and  careful  dieting 
are  the  two  main  elements  of  treatment.  But  it 
must  be  well  understood  that  it  is  not  for  a  time 
only  that  this  advice  must  be  followed,  but  continu¬ 
ally  ;  for,  as  Sydenham  said,  in  chronic  diseases  man 
is  entirely  altered  in  his  nature  ;  and  therefore,  to 
cure  him,  you  must  put  the  whole  man  into  the 
crucible. 

There  is,  as  a  rule,  no  difficulty  in  the  diagnosis 
of  gout.  Its  phenomena  are  so  striking  that  there 
is  no  chance  of  mistaking  the  disease  in  its  acute 
form.  The  differences  between  gout  and  rheumatism 
are  numerous.  Chomel,  however,  considered  that 
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the  two  diseases  were  identical.  M.  Trasteur,  in  his 
thesis,  has  given  an  excellent  table  of  the  differen¬ 
tial  characters  of  the  two  affections.  Gout  attacks, 
for  the  most  part,  the  male  sex  ;  its  hereditary  na¬ 
ture  is  clearly  demonstrated  ;  it  is  never  produced  by 
wet  and  cold  ;  it  invariably  commences  in  the  feet ; 
its  first  attacks  are  usually  acute ;  during  its  pro¬ 
gress,  a  deposit  of  uric  acid  and  of  urates  takes 
place  in  and  around  the  joints  ;  the  subjects  of  gout 
are  often  troubled  with  gravel,  and  also  "with  serious 
affections  of  the  bowels.  On  the  other  hand,  rheu¬ 
matic  gout*  generally  attacks  women,  and  is  rarely 
of  an  hereditary  nature  ;  it  is  generally  the  result  of 
cold  and  moisture,  and  most  frequently  commences 
in  the  hands  ;  from  the  commencement,  it  generally 
assumes  a  chronic  form  ;  it  is  attended  neither  with 
tophaceous  deposits,  nor  with  attacks  of  gravel ; 
and  rarely  is  there  any  accompanying  serious  affec¬ 
tion  of  the  bowels. 

Women  are  rarely  attacked  with  gout  ;  and  only 
those,  at  all  events,  who  are  advanced  in  life,  or,  as 
Sydenham  has  it,  jam  vetulas  et  viragines.  Social 
condition  has  much  to  do  with  its  etiology.  The 
rich  and  des  gens  d'esprit  are  more  frequently  at¬ 
tacked  than  the  poor  and  simple-minded.  The  poor 
exercise  their  bodies  in  labour;  and  the  simple- 
minded,  says  M.  Trousseau,  join  activity  of  body 
with  weakness  of  mind.  English  physicians,  he  adds, 
pretend  that  every  noble  family  has  a  gouty  repre¬ 
sentative.  In  France,  however,  “  where  social  equa¬ 
lity  exists,  and  where  high  places  are  the  reward  of 
merit,  we  rarely  note  heredity  of  gout.  Social  in¬ 
equality  produces  inequality  in  disease.  In  Cuba, 
where  there  are  slaves,  as  in  England,  where  there  is 
an  aristocracy,  gout  attacks  not  the  poor  ;  it  attacks 
only  those  whom  Fortune  has  blessed  with  her  fa¬ 
vours.” 


INVENTIONS  AND  DISCOVERIES  IN 

PHYSIC. 

III. — Discovery  of  the  Cause  of  Scabies. 
The  discovery  that  scabies  depends  upon  the  pre¬ 
sence  of  an  insect,  and  that  it  is  transferable  by 
direct  propagation  from  person  to  person,  seems 
first  to  have  been  made  by  Dr.  Giovanni  Cosimo  Bo- 
nomo,  who  communicated  his  observations  to  Signor 
Redi  of  Florence,  in  the  year  1687.  His  letter,  ten 
years  later,  was  obtained  by  Dr.  Richard  Mead,  who 
made  a  copy  of  it,  and  transmitted  it  to  the  Royal 
Society.  The  following  is  an  abstract  of  Bonomo’s 
communication  : — • 

“  Having  frequently  observed  that  poor  women,  when 
their  children  are  troubled  with  itch,  do  with  the  point 
of  a  pin  pull  out  of  the  scabby  skin  little  bladders  of 
water,  and  crack  them  like  fleas  upon  their  nails  ;  and 
that  the  scabby  slaves  in  the  bagnio  of  Leghorn  do  often 


*  It  will  be  seen  from  this  that  M.  Trousseau  never  seems  to 
have  heard  of  Dr.  Cfarrod’s  observations  and  method  of  differential 
diagnosis. 


practise  this  mutual  kindness  upon  one  another;  it  came 
into  my  mind  to  examine  what  these  bladders  might 
really  be. 

“  I  quickly  found  out  an  itchy  person  ;  and  on  my 
asking  him  where  he  felt  the  greatest  arid  most  acute 
itching,  he  pointed  to  a  great  many  little  pustules  not 
yet  scabbed  over,  of  which,  picking  out  one  with  a  very 
tine  needle,  and  squeezing  from  it  a  thin  water,  I  took 
out  a  very  small  white  globule  scarcely  discernible.  Ob¬ 
serving  this  with  a  microscope,  I  found  it  to  be  a  very 
minute  living  creature,  in  shape  resembling  a  tortoise, 
of  whitish  colour,  a  little  dark  upon  the  back,  with  some 
thin  and  long  hairs,  of  nimble  motion,  with  six  feet,  a 
sharp  head,  with  two  little  horns  at  the  end  of  the  snout. 

“  Not  satisfied  Avith  the  first  discovery,  1  repeated  the 
search  in  several  itchy  persons,  of  different  age,  com¬ 
plexion,  and  sex,  and  at  differing  seasons  of  the  year, 
and  in  all  found  the  same  animals,  and  that  in  most  of 
the  watery  pustules ;  for  now  and  then  in  some  few  I 
could  not  see  any. 

“  And  though,  by  reason  of  their  minuteness,  and 
colour  the  same  with  the  skin,  ’tis  hard  to  discern  these 
creatures  upon  the  surface  of  the  body,  nevertheless  I 
have  sometimes  seen  them  upon  the  joints  of  the  fin¬ 
gers  in  the  little  furrows  of  the  cuticle,  where,  with 
their  sharp  head,  they  first  begin  to  enter,  and  by  this 
gnawing  and  working  in  with  their  body,  they  cause  a 
most  troublesome  itching,  till  they  have  got  under  the 
cuticle;  and  then  ’tis  easy  to  see  how  they  make  their 
ways  from  place  to  place  by  their  biting  and  eating,  one 
single  one  happening  sometimes  to  make  several  pus¬ 
tules,  of  which  I  have  often  found  two  or  three  toge¬ 
ther,  and  for  the  most  part  very  near  to  one  another. 

“  With  great  earnestness,  1  examined  whether  or  no 
these  animals  laid  eggs  ;  and  after  many  inquiries,  at 
last,  by  good  fortune,  while  I  was  drawing  the  figure  of 
one  of  them,  by  a  microscope,  from  the  hinder  part  I 
saw  drop  a  very  small  and  scarcely  visible  white  egg, 
almost  transparent,  and  oblong,  like  the  seed  of  a  pine 
apple. 

“  I  oftentimes  found  these  eggs  afterwards ;  from 
which  no  doubt  these  creatures  are  generated,  as  all 
others  are — that  is,  from  a  male  and  female — though  I 
have  not  yet  been  able,  by  any  difference  of  figure,  to 
distinguish  the  sex  of  these  animals. 

“  From  this  discovery,  it  may  be  no  difficult  matter  to 
give  a  more  rational  account  of  the  itch  than  authors 
have  hitherto  delivered  us;  it  being  very  probable  that 
this  contagious  disease  owes  its  origin  neither  to  the 
melancholy  humour  of  Galen,  nor  the  corrosive  acid  of 
Sylvius,  nor  the  particular  ferment  of  Van  Helmont,  nor 
the  irritating  salts  in  the  serum  or  lympha  of  the  mo¬ 
derns,  but  is  no  other  than  the-  continual  biting  of  these 
animalculse  in  the  skin,  by  means  of  which  some  por¬ 
tion  of  the  serum  oozing  out  through  the  small  aper¬ 
tures  of  the  cutis,  little  watery  bladders  are  made, 
within  which  the  insects  continuing  to  gnaw,  the  in¬ 
fected  are  forced  to  scratch,  and  scratching  increases 
the  mischief,  and  thus  renews  the  troublesome  work, 
breaking  not  only  the  little  pustules,  but  the  skin  too, 
and  some  little  blood-vessels,  and  so  making  scabs,  crusty 
sores,  and  such  like  filthy  symptoms. 

“From  hence  we  come  to  understand  how  the  itch 
comes  to  be  so  very  catching;  since  these  creatures,  by 
simple  contact,  can  easily  pass  from  one  body  to  another, 
their  motion  being  wonderfully  swift,  and  they,  as  well 
crawling  upon  the  surface  of  the  body  as  under  the  cu¬ 
ticle,  being  very  apt  to  stick  to  everything  that  touches 
them,  and  a  very  few  of  them  being  once  lodged,  they 
multiply  space  by  the  eggs  which  they  lay. 

“  Neither  is  it  any  wonder  if  this  infection  be  propa¬ 
gated  by  the  means  of  sheets,  towels,  handkerchiefs, 
and  gloves,  used  by  itchy  persons ;  it  being  easy  enough 
for  some  of  these  creepers  to  be  lodged  in  such  things 
as  those ;  and,  indeed,  I  have  observed  that  they  will 
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live  out  of  the  body  two  or  three  days.  Nor,  in  the 
last  place,  shall  we  be  at  a  loss  to  know  the  reason  of 
the  cure  of  this  malady  by  lixivial  washes,  baths,  and 
ointments,  made  up  with  salts,  sulphurs,  vitriols,  mer¬ 
cury,  simple,  precipitate,  or  sublimate,  and  such  sort  of 
corrosive  and  penetrating  medicines.  These  being  in¬ 
fallibly  powerful  to  kill  the  vermin  lodged  in  the  cavities 
of  skin  ;  which  scratching  will  never  do,  partly  by  reason 
of  their  hardness,  and  partly  because  they  are  so  minute 
as  scarcely  to  be  found  by  the  nails. 

“Neither  do  inward  medicines  perform  any  real  ser¬ 
vice  in  this  case,  it  being  always  necessary  after  a  tedious 
course  of  these  to  have  recourse  to  those  external  ones 
already  mentioned.  And  if  in  practice  we  oftentimes 
experience,  that  this  disease,  when  we  think  it  is  quite 
cured  by  unction,  does,  nevertheless,  in  a  short  time, 
return  again  ;  this  is  not  strange,  since,  though  the 
ointment  may  have  killed  all  the  living  creatures,  yet  it 
may  not,  probably,  have  destroyed  all  the  eggs  laid,  as 
it  were,  in  the  nests  of  the  skin,  from  which  they  may 
afterwards  breed  again  and  renew  the  distemper ;  and. 
upon  this  account,  ’t.is  very  advisable,  after  the  cure  is 
once  performed,  still  to  continue  the  anointing  a  day 
or  two  more;  which  it  is  the  easier  to  do,  because  these 
liniments  may  be  made  agreeable  enough,  and  of  a  good 
smell,  as  particularly  is  that  compounded  of  the  oint¬ 
ment  of  orange  flower  or  roses,  and  a  small  quantity  of 
red  precipitate.” 

Bonomo,  the  author  of  the  discovery  above  de¬ 
scribed,  was  a  physician  at  Leghorn.  His  letter 
was  entitled,  Epistola  die  contiene  Osservazioni  ai 
Pellicelli  del  Corpo  Umano.  It  was  published  at 
Florence  in  1687,  and  was  translated  into  Latin  by 
Joseph  Lanzoni  in  the  Miscellanea  Nat.  Curiosorum. 
It  was  reprinted  in  the  works  of  Bedi ;  and  by  some 
the  authorship  of  the  discovery  was  attributed  to 
Bedi  himself.  We  believe  that  there  is  no  ground 
for  this  suspicion.  Bonomo  seems  to  have  added  no 
further  facts  to  the  capital  of  medicine  than  the  one 
we  have  given. 

.  ...  —  -  -■  ..... 

THE  WEEK. 

M.  Alfred  Maury,  the  author  of  a  very  intelligent 
article  in  the  Revue  des  Deux  Mondes ,  after  inves¬ 
tigating  in  detail  the  different  causes  which  exercise 
a  degenerating  influence  over  man,  arrives  at  the 
satisfactory  conclusion  that  these  causes  are  daily 
diminishing.  Marshes  are  dried  up  ;  untilled  land 
brought  into  cultivation  ;  dwellings  are  properly 
aerated  ;  diet  and  clothing  improved  ;  and  the  laws 
of  hygiene  more  generally  observed.  Thus,  for  in¬ 
stance,  pellagra,  and  cretinism,  and  endemic  fevers, 
daily  lose  ground,  and  in  some  districts  have  entirely 
disappeared.  Science  and  humanity  have  raised 
asylums  consecrated  to  the  treatment  of  the  unfor¬ 
tunate  creatures  whose  miseries  they  cannot  extir¬ 
pate.  But  though  the  progress  is  general  it  is  not 
universal  ;  here  and  there  is  retrogression  towards  a 
state  of  brutality.  Drunkenness,  opium-eating,  and 
the  use  of  narcotics,  are  on  the  increase  in  different 
countries — in  Sweden,  for  instance,  the  first  of  these 
vices,  and  in  China  the  second.  The  great  problem 
of  pauperism  is  intimately  united  with  the  question 
of  degeneration  ;  the  published  statistics  of  Eng¬ 


land  prove  that  poverty  is  one  of  the  principal 
sources  of  madness,  and  that  when  it  diminishes  in¬ 
sanity  is  less  frequent.  Hygienic  laws  are  still  ill 
observed  in  manufacturing  towns.  A  glance  at  the 
chief  industrial  towns  of  Europe  suffices  to  show 
what  a  pernicious  effect  sedentary  occupations  pro¬ 
duce  on  the  physical  and  moral  constitution  of  the 
people.  The  working  population  of  Lyons,  Lille, 
St.  Etienne,  Manchester,  and  Birmingham,  present 
marks  of  degeneration  which  are  plain  to  the  most 
superficial  observer.  Men  live  there  as  in  a  hot¬ 
house.  M.  Geoffroy  St.  Hilaire  has  remarked  that 
eggs  artificially  hatched  frequently  give  issue  to  ill- 
formed  chicks  ;  and  so  it  is  here.  Besides,  a  manu¬ 
facturing  life  brings  with  it  a  crowd  of  vices  which 
become  a  still  further  source  of  degeneration. 
Another  of  the  effects  of  our  civilisation  is  the  ex¬ 
cessive  development  of  one  particular  faculty.  To 
be  healthy,  the  exercise  of  the  organs  should  be  ba¬ 
lanced  and  harmonious  ;  feebleness  results  from  an 
exaggeration  of  the  labour  of  any  one  of  them. 
Deviations  from  a  healthy  type  appear  hitherto  to 
have  been  inseparable  from  progress  ;  but  it  is  not 
necessary  to  exaggerate  their  danger.  Society  has 
in  itself,  like  the  constitution  of  individuals,  an  in¬ 
stinct  of  preservation  which  restores  the  threatened 
equilibrium  ;  remedies  present  themselves  voluntarily 
to  combat  the  degenerations  ;  and  the  sentiment  of 
the  evil  from  which  we  suffer  suggests  the  means  of 
combating  it.  The  continual  changes  of  ideas,  oc¬ 
cupations,  dwelling-places,  produced  by  our  present 
social  state,  are  a  powerful  antidote  against  the  dan¬ 
gers  of  those  unchanging  and  repeated  actions,  which 
cause  our  species  to  deviate  from  its  most  perfect 
type  of  beauty  and  health.  Once  professions  were 
hereditary  in  families  ;  but  they  are  so  no  longer. 
This  is  a  happy  change,  producing  a  sort  of  intel¬ 
lectual  cross,  which  prevents  the  undue  preponder¬ 
ance  of  any  one  of  the  faculties  in  particular.  It 
is  noted  that  the  Hindoos,  who  thus  hand  down 
their  trades  from  father  to  son  for  many  generations, 
are  especially  exposed  to,  and  more  and  more  tend 
to  suffer  from,  the  maladies  which  their  condition 
naturally  engenders.  Everything  which  relates  to 
the  public  health  is  a  way  of  progress.  Civilisation 
must  not  be  calumniated  ;  it  has  already  saved  us 
from  many  causes  of  degeneration  and  of  misery  ; 
science,  which  is  in  an  especial  manner  its  fruit,  gra¬ 
dually  unfolds  to  us  the  conditions  requisite  to  enable 
us  to  show  the  effects  of  those  which  still  exist  ;  it 
points  out  to  us  to  what  depth  of  degradation  man 
may  sink,  and  to  what  height  he  may  attain  by  wis¬ 
dom  and  perseverance  ;  it  opens  out  to  us  a  beauti¬ 
ful  prospect  in  the  future.  Such  are  the  sentiments 
of  M.  Maury.  We  are  always  glad  to  find  an  intel¬ 
ligent  writer  thus  defending  before  the  public  the 
progress  of  civilisation  against  the  calumnies  to 
which  it  has  been  of  late  so  often  subjected. 
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The  case  of  David  Griffiths  Jones,  charged  with 
forging  the  will  of  a  lady  named  Beilis,  and  also 
with  perjury  in  his  evidence  before  Sir  C.  Cress  well, 
came  on  for  trial  at  the  Central  Criminal  Court  on 
Wednesday  last.  The  counsel  for  the  prosecution 
stated  that  the  evidence  was  insufficient  to  establish 
the  charge  of  forgery ;  and  a  verdict  of  Not  Guilty 
was  therefore  taken  on  this  charge.  To  that  of  per¬ 
jury,  in  having  falsely  sworn  that  he  had  obtained 
his  degree  of  doctor  of  medicine  at  Aberdeen,  the 
prisoner  pleaded  guilty.  His  counsel,  Mr.  Serjeant 
Parry,  attempted  to  represent  the  offence  of  a  very 
trilling  description,  stating  that  the  Aberdeen  diplo¬ 
mas  were  of  such  small  value  that  a  few  years  ago 
they  were  openly  sold  and  bought.  The  prisoner 
was  brought  up  for  judgment  on  Thursday,  and  was 
sentenced  to  be  imprisoned  and  kept  to  hard  labour 
for  twelve  months. 


At  the  late  meeting  of  the  Social  Science  Associa¬ 
tion  in  Dublin,  Mr.  Nugent  Kennedy  gave  a  sketch 
of  the  Dwellings  of  the  Poor  in  Dublin.  The  fol¬ 
lowing  are  some  of  his  remarks,  which  many  of  our 
readers  will  have  scarcely  been  prepared  to  hear  : — 

“  The  dwellings  of  the  poor  in  Dublin  may  be  justly 
termed  a  ‘  disgrace  to  modern  civilisation’.  The  visitor, 
whom  necessity  or  philanthropy  may  drive  into  the 
lanes  and  alleys  with  which  our  city  is  intersected,  can 
alone  form  an  idea  of  the  styes  in  which  the  poor  are 
compelled  to  drag  on  their  existence.  These  places 
are  like  so  many  hotbeds,  from  whence  all  diseases  are 
transplanted  into  our  hospitals.  Why,  we  ask  the  me¬ 
dical  man,  is  there  so  much  disease  to  he  found  in  these 
quarters  ?  The  answer  is,  because  we  have  congregated 
in  wretched  dwellings  a  large  class  of  the  population,  of 
almost  every  age,  whose  constitutions,  debilitated  and 
undermined  by  various  noxious  influences,  are  ill  fitted 
to  resist  the  action  of  the  morbid  atmospheric  influences 
to  which  they  are  so  much  exposed.  Out  of  a  popula¬ 
tion  of  249,733,  50,000  at  least  reside  in  a  foetid  and  poi¬ 
sonous  atmosphere.  The  dwellings  of  the  poor  are 
chiefly  confined  to  about  four  hundred  and  fifty  lanes, 
courts  and  alleys,  and  about  sixty  streets.  The  worst 
districts  are  the  Liberties  and  the  parish  of  St.  Michan. 
The  major  portion  of  these  tenements  are  situate  in  the 
Liberties,  formerly  the  site  of  our  poplin  and  tabinet 
factories.  The  poverty  of  the  class  of  people  inhabiting 
these  tenements  is  so  great,  that  no  fewer  than  19,045 
were  relieved  by  the  Sick  and  Indigent  Roomkeepers’ 
Society  during  the  year  1860.  The  entrance  to  most  of 
these  courts  is  very  narrow — a  sort  of  great  stench - 
valve  or  overground  sewer.  As  a  general  rule,  there  is 
a  green  slimy  stream  oozing  from  a  surcharged  and 
choked-up  cesspool,  through  which  the  visitor  is  corn- 
pelled  to  wade;  the  stench  from  this  ooze  is  intolerable. 
In  a  tottering  house,  in  an  alley  like  this,  the  deformed 
offspring  of  a  narrow  street,  the  working  man  is  forced 
to  dwell.  If  he  is  unable  to  pay  two  shillings  a  week  in 
a  street,  he  must  live  in  a  court  or  alley  for  ninepence  or 
a  shilling.  A  large  number  of  the  houses  set  in  tene¬ 
ments  are  three  storeys  high.  In  many  of  them,  the 
stairs  are  so  crazy  as  almost  to  render  it  unsafe  to  go  up 
or  down.  The  yard  accommodation  is  atrocious.  In 
some  districts,  where  the  houses  are  built  in  blocks, 
there  is  none  whatever.  Some  of  the  cottage  tenements 
are,  if  possible,  more  unhealthy  than  the  houses;  the 
ceilings  are  lower,  and  the  light  wretched.  In  many 

338 


l  instances  I  found  the  boards  rotted  awray,  and  the  in- 
3  mates  sleeping  on  the  damp  ground.  The  lanes  and 
alleys  in  the  neighbourhood  of  Meath  Street  are  in  a 
’  shocking  state  of  filth.  Gill’s  Square  is  only  fit  to  be 
i  burnt;  the  stench  in  this  place  is  unbearable  ;  there  is 
l  hut  one  yard  to  the  whole  square,  consisting  of  seven 
!  bouses  ;  and  in  this  yard  a  sort  of  stye  has  been  erected, 
in  which  I  found  three  human  beings  (a  man  and  two 
women)  residing.  In  little  Elbow  Lane  there  are  four 
-  cottages,  fifty-three  people  residing  in  them.  In  two 
1  rooms  I  found  eighteen  human  beings  ;  the  usual  cess- 
i  P°°l  standing  in  the  yard,  corrupting  the  atmosphere. 
Graces  Court,  off  the  Coombe,  is  another  human  stye. 
Calford  s  Court,  ofi  Nicholas  Street,  is  a  specimen  of 
r  this  class.  The  village  of  New-market  is  a  perfectly 
.  shocking  spot ;  Yellow  Court  and  Clarke’s  Court,  part  of 
Chuich  Street,  only  fit  to  be  demolished.  The  people 
inhabiting  these  localities  look  as  though  stricken  by 
the  plague.  In  the  majority  of  the  rooms  there  are  no 
,  beds,  nothing  but  wads  of  straw ;  sixpence  a  week  is  the 
rent  paid  for  a  miserable  apartment.  The  ceilings  are 
low,  and  the  place  is  literally  filled  with  hot  air.  In 
traversing  these  districts,  the  stench  that  assails  the 
nostrils  is  of  the  most  sickening  character.  The  reason 
of  the  existence  of  this  bad  odour  arises  partly  from  the 
total  want  of  dust-holes,  etc.  The  houses  are  built  in 
blocks,  leaving  no  space  whatever  for  yards  or  neces¬ 
saries.” 


In  the  last  number  of  this  Journal,  Mr.  Jonathan 
Hutchinson  called  attention  to  a  very  interesting, 
and  we  believe  novel,  question  concerning  syphilis. 
The  question  is  this  :  Is  inherited  syphilis  protective 
against  subsequent  contagion  ?  Mr.  Hutchinson 
quotes  three  cases  which  go  to  show,  negatively,  that 
persons  affected  hereditarily  with  syphilis  are  not 
liable  to  contract  the  indurated  form  of  chancre.  We 
call  especial  attention  to  the  point,  because  it  is  one 
which  the  experience  of  our  readers  may  assist  in 
solving. 


In  a  case  of  alleged  ill-treatment  of  a  child  by 
starvation,  which  was  investigated  in  a  magistrate’s 
court  some  days  ago,  the  medical  evidence  brought 
out  some  striking  facts  as  to  the  rapidity  with  which 
the  nutritive  process  is  carried  on,  especially  for  the 
purpose  of  repairing  losses.  The  child  was  five  years 
and  nine  months  old,  and  apparently  free  from 
organic  disease.  On  July  17th,  being  in  an  extreme 
state  of  emaciation,  it  weighed  seventeen  pounds 
and  one  ounce  ;  and,  after  it  had  been  supplied  for 
ten  days  with  nutritious  diet,  its  weight  on  the  27th 
of  the  same  month  was  twenty  pounds  and  five 
ounces  ;  the  average  daily  increase  of  weight  having 
been  nearly  six  ounces.  The  conclusion  arrived  at 
by  the  medical  witnesses  from  this  remarkable  acti¬ 
vity  of  the  digestive  and  assimilative  powers  was  ; 
that  the  emaciation  was  produced  by  fault  in  the 
quantity  or  quality  of  the  food,  and  not  by  mesen¬ 
teric  disease.  This  is  obvious  enough ;  but  it  may 
be  well  to  bear  in  mind  the  case  as  illustrative  of 
one  means  of  diagnosis  between  emaciation  arising 
from  simple  want  of  proper  food  and  emaciation 
arising  from  organic  disease. 
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At  the  Lying-in  Hospital ,  the  operation  of  ovariotomy 
on  the  plan  recommended  by  Mr.  Spencer  Wells  was 
performed  by  Dr.  Grimsdaie  on  the  27th  August.  The 
patient  was  an  unmarried  female,  28  years  of  age  ;  the 
tumour  was  very  large,  containing  about  fourteen  pints 
of  fluid,  and  had  previously  been  tapped  and  injected 
with  iodine,  without  any  beneficial  result.  Every  step 
of  the  operation  was  most  satisfactory  and  successful, 
and  the  woman,  up  to  the  present  time,  viz.,  the  tenth 
day,  has  progressed  without  an  unfavourable  symptom. 
Amongst  those  present  was  Dr.  Marion  Sims  of  America, 
who  has  been  lately  visiting  the  medical  institutions  of 
Liverpool. 

I  am  indebted  to  Mr.  Prytherch,  one  of  our  pai’ochial 
surgeons,  for  the  following  graphic  sketch  of  a  case  of 
tetanus,  which  is  interesting,  as  having  followed  an  in¬ 
jury  unaccompanied  by  any  wound.  On  the  24th  April,  a 
boy,  aged  14,  slipped  on  orange  peel  upon  the  flag  pave¬ 
ment  “  on  the  broad  of  his  back.”  He  walked  home, 
complained  of  a  slight  pain  in  his  back,  and  awoke  that 
night  screaming  with  pain,  got  down  stairs  in  the  morn¬ 
ing  to  open  the  door,  and  was  unable  to  return  upstairs. 
He  became  stiff  and  helpless,  as  his  mother  says,  “  per¬ 
fectly  paralysed,”  and  was  unable  to  speak,  but  muttered 
indistinctly.  Mr.  Prytherch  saw  him  for  the  first  time 
on  April  30th.  He  was  a  thin,  emaciated  boy,  on  a  bed, 
resting  continuously  upon  his  two  heels  and  occipital 
protuberance,  forming  almost  a  symmetrical  arch  with 
one  of  the  lumbar  vertebrae  for  the  keystone.  Every 
muscle  was  perfectly  rigid ;  the  countenance  wore  a  well 
expressed  sardonic  grin,  the  angles  of  the  mouth  drawn 
downwards,  the  teeth  one-sixth  of  an  inch  apart;  the 
thoracic  and  abdominal  muscles  were  as  hard  as  boards, 
and  the  muscles  of  the  penis  partaking  of  the  general 
rigidity ;  this  member  was  very  erect,  giving  the  denuded 
body  altogether  a  ludicrous  appearance.  In  the  few 
subsequent  days,  after  the  administration  of  purgatives 
and  anodynes,  he  was  able  to  move  his  tongue,  and  by 
signs  and  muttering  expressed  himself  free  from  pain 
except  in  the  epigastrium.  No  abrasion  or  bruise  what¬ 
ever  could  be  seen  on  his  back  or  any  other  part  of  his 
body.  He  had  convulsive  paroxysms,  at  first  about  once 
an  hour,  afterwards  becoming  much  more  frequent  until 
he  died  exhausted  on  the  Cth  May.  He  was  fed  during 
his  illness  on  beef-tea,  arrowroot  and  milk,  and  wine. 
On  the  day  of  his  death  he  was  able  to  eat  bread.  A 
coroner’s  inquest  was  held  on  the  body ;  but  no  post 
mortem  examination  or  even  medical  evidence  was  called 
for ! 

The  following  inquests  recently  held  in  the  Coroner’s 
Court  of  this  borough  appear  sufficiently  interesting  to 
deserve  notice. 

The  first  was  on  the  body  of  a  boy  5  years  of  age. 
On  Thursday  morning,  the  deceased  was  in  the  street, 


when  a  dog,  belonging  to  a  milkhouse  keeper,  living 
in  the  neighbourhood,  began  jumping  up  at  him  and 
barking.  This  appears  to  have  greatly  terrified  the 
child  ;  for  he  ran  home  completely  pale  with  fright.  He 
seems  to  have  partially  recovered,  for  he  played  about 
the  house  for  nearly  an  hour.  He  then  went  upstairs 
and  lay  down  on  the  bed,  and  vomited  blood  several 
times.  His  mother  procured  some  medicine  for  him, 
and  a  medical  man  was  called  in,  but  the  poor  boy  died 
on  Friday  afternoon.  The  surgeon  wras  of  opinion  that 
the  deceased  died  from  convulsions  caused  by  fright, 
and  a  verdict  to  that  effect  was  returned.  No  post  mortem 
examination  appears  to  have  been  made. 

The  second  case  was  that  of  a  young  woman,  daughter 
of  a  labourer,  17  years  of  age,  who  was  employed  at  a 
biscuit  factory  in  March  last.  Her  mother  stated  that 
when  the  deceased  went  home  from  her  work  on  the 
27th  of  that  month  she  complained  of  being  poorly,  and 
cried  all  the  time  she  was  in  the  room.  She  complained 
of  a  pain  in  her  side,  and  went  to  bed.  She  lay  in  bed 
throughout  the  next  day.  Her  mother  said  to  her, 
“  Mary,  what  is  to  do  with  you  ?”  She  replied,  “  When 
I  went  back  to  my  work  after  dinner  yesterday,  there 
was  nobody  in  the  office  but  my  master,”  adding  that  as 
soon  as  she  went  in  he  said,  “  I  will  shut  the  door,  my 

lass, ”  and  after  he  shut  the  door  he  caught  hold  of  her. 
She  struggled  with  him,  and  fell  against  the  office  door, 
her  right  side  coming  into  contact  with  the  latter,  and 
being  badly  hurt.  She  was  confined  to  her  bed  for  a 
fortnight.  The  Saturday  after  she  was  hurt, the  mother 
got  a  note  for  the  parish  surgeon,  who  attended  her  for 
seven  weeks,  at  the  end  of  which  time  he  said  she  was 
cured,  and  did  not  require  his  attendance  any  more. 
About  a  fortnight  after  that  she  went  to  her  work.  She 
always  complained  more  or  less  of  her  side.  She  was 
again  taken  ill  six  weeks  since,  complaining  of  the  pain 
in  her  side.  She  was  attended  by  the  surgeon,  and  died 
on  Friday  morning.  The  witness  went  on  to  state  that 
her  master  was  summoned  before  the  magistrates  for 
the  assault  upon  her  daughtei*,  and  fined  ^£3  and  costs. 
The  deceased  enjoyed  good  health  prior  to  the  assault. 
A  woman  who  lived  in  the  same  house  with  the  deceased, 
said  that  after  the  latter’s  first  illness  they  went  to  work 
together  in  a  cotton  field,  and  got  drenched  with  rain. 
The  surgeon  who  attended  the  deceased  stated  that  he 
had  made  a  post  mortem  examination,  and  found  that  the 
immediate  cause  of  death  was  abscess  of  the  liver.  The 
liver  was  much  enlarged,  and  occupied  throughout  nearly 
its  whole  extent  by  suppuration  ;  several  large  distinct 
abscesses  existed;  two  or  three  mesenteric  glands  were 
also  in  a  state  of  suppuration ;  the  remaining  glands 
being  healthy,  and  not  enlarged,  as  is  usual  in  mesen¬ 
teric  disease ;  all  the  other  organs  were  healthy.  The 
deceased  had  been  intensely  jaundiced  for  three  weeks 
before  death.  Looking  at  the  history  of  the  case,  the 
girl  having  enjoyed  good  health  up  to  the  time  of  re¬ 
ceiving  the  injury,  and  having  ever  since  that  period 
complained  of  pain  in  the  side,  he  was  inclined  to  attri¬ 
bute  the  suppuration  of  the  liver  to  inflammation  of  that 
organ  set  up  by  the  injury  she  had  received  in  March 

last.  At  the  same  time  he  could  not  but  admit  that  the 
disease  might  have  been  produced  by  a  variety  of  other 
causes,  such  as  exposure  to  cold  or  the  like.  There  was 
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nothing  in  the  post  mortem  appearances  to  enable  him 
to  distinguish  whether  the  disease  of  the  liver  had  re¬ 
sulted  from  injury,  or  from  natural  causes;  and  it  was 
mainly  upon  the  history  of  the  case  that  he  based  his 
opinion.  There  was  no  external  bruise  or  mark  of  in¬ 
jury,  either  at  the  time  of  the  assault  or  subsequently. 
The  jury,  after  some  deliberation,  stated,  through  their 
foreman,  that  they  considered  there  was  great  doubt  in 
the  case,  and  they  gave  “  the  prisoner”  the  benefit  of  it. 
The  deputy-coroner  reminded  them  that  there  was  no 
prisoner  in  the  case,  adding  that  he  could  not  receive 
such  a  verdict.  They  then  returned  a  verdict  of  “  Died 
from  natural  causes.” 

A  third  case  was  held  before  the  coroner  for  Cheshire. 
A  boy,  9  years  of  age,  while  playing  with  some  children, 
kicked  another  lad  on  the  knee,  who  having  an  open 
knife  in  his  hand,  with  which  he  was  cutting  some  wood, 
threw  it  at  him  ;  the  knife  struck  the  deceased  above  the 
left  ear,  producing  a  wound,  of  which  the  poor  boy  died 
almost  instantly.  The  surgeon,  who  was  summoned, 
made  a  post  mortem  examination,  and  found  an  incised 
wound  about  an  inch  and  half  above  the  left  ear.  The 
knife  had  penetrated  through  the  skull,  and  cut  the  outer 
membrane  of  the  brain  (dura  mater)  ;  the  lateral  sinus 
was  severed ;  and  effusion  of  blood  had  taken  place  be¬ 
tween  the  membranes  of  the  brain.  A  verdict  of  man¬ 
slaughter  was  returned. 

Although  the  weekly  returns  of  the  Medical  Officer  of 
Health  show  that  the  general  sanitary  condition  of  the 
town  is  favourable,  we  are  not  free  from  that  for¬ 
midable  disease  diphtheria.  Four  fatal  cases  have  come 
to  my  knowledge  within  the  last  fortnight,  three  of  which 
occuned  in  the  families  of  members  of  our  profession. 
There  have  also  been  some  severe  cases  of  cholera, 
closely  resembling  the  Asiatic  form  of  that  disease; 
but  I  have  not  heard  of  any  of  these  proving  fatal. 

Chemical  Manufactures  of  South  Lancashire.  In 
a  report  read  by  Professor  Roscoe  in  the  Chemical  Sec¬ 
tion  of  the  British  Association,  some  interesting  sta¬ 
tistics  are  given  of  the  manufactures  of  sundry  chemical 
articles  in  South  Lancashire,  of  sulphuric  acid,  specific 
gravity  1-85,  the  weekly  production,  exclusive  of  what  is 
used  in  the  manufacture  of  soda  ash,  is  700  tons.  The 
extent  ot  the  manufacture  of  soda  has  largely  increased 
since  1851;  the  value  of  the  alkali  annually  made  in 
England  is  L'2,000,000,  of  which  half  is  made  in  South 
Lancashire,  and  half  in  the  Newcastle  district.  The  fol¬ 
lowing  statistics  apply  to  the  South  Lancashire  alkali 
trade,  per  week,  in  1801  : — Common  salt  decomposed 
per  week,  2,000  tons;  sulphuric  acid  used,  3,110  tons; 
hydro-chloric  acid  produced,  3,400  tons  ;  soda  ash  sold 
pei  week,  1,800  tons  ;  salt  cake  sold  per  week,  180  tons  • 
soda  crystals  ditto,  170  tons;  bi-carbonate  soda  ditto, 
-25  tons  ;  and  caustic  soda  ditto,  90  tons.  The  follow¬ 
ing  are  the  quantities  of  some  of  the  substances  made 
pei  week  in  the  district: — ol  bleaching  powder,  155 
tons;  of  chlorate  of  potash,  from  four  to  five  tons  ;  of 
hyposulphite  ot  soaa,  three  tons;  of  silicate  of  soda, 
about  ten  tons  ;  of  arseniate  of  soda,  ten  or  twelve  tons  • 
of  bichromate  of  potash,  about  fourteen  tons ;  from  four 
to  five  tons  of  yellow  prussiate  of  potash,  and  one  ton 
of  red  prussiate;  of  superphosphate  of  lime,  5,600  tons; 
of  protosulphate  of  iron,  about  eighty  tons;  of  pyro¬ 
ligneous  acid,  12,000  gallons,  containing  about  4  per 
cent,  of  glacial  acid ;  of  nitric  acid  about  forty-eight 
tons.  ° 
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BRANCH  MEETINGS  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OF  MEETING.  DATE. 

Shropshire  Ethical.  Lion  Hotel,  Tuesday,  October 

Shrewsbury.  15th,  1  p.m. 


BATH  AND  BRISTOL  BRANCH. 

The  next  ordinary  meeting  will  be  held  at  the  York  House,  Bath, 
on  Thursday,  October  3rd,  at  7  o’clock  p.m. 

The  meeting  will  be  rendered  special,  for  the  purpose  of  dis¬ 
cussing  Dr.  Budds  proposed  amendment  of  the  seventh  bye-law  of 
the  Branch. 

II.  S.  Fowler,  Honorary  Secretary. 


SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  will  he  held  at  Kettering,  on  Tuesday,  the 
17th  of  October  next. 

Gentlemen  who  are  likely  to  furnish  papers  or  cases  are  requested 
to  forward  their  titles  before  the  7th  of  October,  to 

Dr.  Bryan,  Hon.  Sec.,  Northampton. 

SOUTH-EASTERN  BRANCH: 

EAST  KENT  DISTRICT  MEDICAL  MEETINGS. 

The  first  meeting  was  held  at  Dover,  on  Thursday,  Sep¬ 
tember  19th  ;  A.  Lochee,  M.D.,  President  of  the  British 
Medical  Association,  in  the  Chair.  There  were  also 
present  thirteen  members  and  one  visitor. 

The  Chairman  opened  the  business  of  the  meeting 
with  a  short  address,  expressing  the  gratification  he  felt 
in  meeting  his  professional  brethren  on  this  occasion, 
and  presiding  at  the  first  of  these  meetings  formed  to 
unite  the  members  of  the  South-Eastern  Branch  of  the 
British  Medical  Association  and  the  East  Kent  and  Can¬ 
terbury  Medical  Society.  He  quite  approved  of  this 
union  to  increase  our  scientific  and  social  interests;  and 
he  felt  convinced  such  meetings  would  have  good  results. 

Rules.  A  series  of  rules  to  govern  the  meetings  were 
then  proposed  and  adopted;  which  provide  that  four 
meetings  shall  take  place  during  the  year,  in  the  months 
ot  September,  November,  March,  and  May,  either  at 
Canterbury,  Dover,  Ashford,  Faversham,  Folkstone,  or 
such  other  places  as  may  be  hereafter  thought  proper. 

Secretary.  Dr.  Boycott  of  Canterbury  was  elected 
Honorary  Secretary. 

Cases,  i.  Mr.  Sankey  of  Dover  brought  forward  two 
cases  of  epilepsy  treated  by  belladonna.  The  first  was  a 
little  girl  five  years  and  a  half  old,  who  had  apparently 
been  cured  by  belladonna  at  the  beginning  of  the  year. 
(A  notice  of  this  case  appeared  in  the  Journal  of  the 
23rd  of  March.)  She  remained  some  months  free  from 
fits,  and  had  measles  in  July;  but  at  the  beginning  of 
the  present  month  the  fits  returned  ;  and  she  is  now 
under  the  belladonna  treatment,  with  the  hope  of  re¬ 
lieving  her  as  before. 

The  second  case  was  a  boy  four  years  old,  who  bad 
been  subject  to  fits  since  he  was  six  weeks  old.  In 
April  last,  he  commenced  taking  one-twelfth  of  a  grain 
of  belladonna  every  six  hours.  The  dose  was  increased 
to  one-sixth  of  a  grain  gradually.  The  fits  became  less 
frequent;  and  in  July  he  was  free  from  them.  On  Au¬ 
gust  7th,  he  was  feverish,  and  complained  of  headache, 
lor  which  a  mercurial  purgative  was  given  to  him  ;  this 
brought  away  a  large  dead  lumbricus.  Thinking  there 
might  be  more  worms,  five  grains  of  kamala  were  given 
for  two  or  three  following  nights  ;  but  none  came,  and  he 
seemed  quite  well  again  till  the  13th,  when  lie  had  another 
epileptic  fit.  On  visiting  him  again,  Mr.  Sankey  found 
the  motions  dark;  and,  to  correct  this,  he  took  three 
grains  of  hydrargyrum  cum  creta  for  a  few  nights.  No 
more  fits  returned,  and  he  has  continued  well  ever  since. 

Mr.  Sankey  introduced  both  children  at  the  meeting;  and 
from  what  he  had  seen  of  these  two  cases,  he  considered 
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belladonna  had  a  decided  influence  in  controlling  the 
fits,  and  quite  worthy  the  attention  of  the.  profession. 

Although  none,  of  the  members  could  give  any  per¬ 
sonal  experience  of  the  use  of  belladonna  in  epilepsy,  an 
interesting  discussion  followed,  in  which  the  President 
and  several  members  took  part.  Mr.  Bowles  of  Folk- 
stone  mentioned  that,  in  a  case  of  epilepsy  attended  by 
irritation  of  the  bowels  in  a  child  three  years  old,  the 
fits  had  been  checked  by  the  use  of  repeated  doses  of 
three  drops  of  liquor  opii. 

Mr.  Ottaway,  of  Dover,  said  that  from  suggestions 
received  from  Mr.  Sankey,  he  had  treated  a  case  of 
incontinence  of  urine  with  a  quarter  of  a  grain  doses  of 
belladonna,  and  that  the  boy,  13  years  of  age,  was  en¬ 
tirely  cured  in  a  very  short  time. 

ii.  Mr.  James  Reid,  of  Canterbury,  read  three  very 
interesiing  surgical  cases. 

The  first  was  one  of  Malformation  of  the  Rectum  re¬ 
quiring  the  formation  of  an  artificial  anus.  The  patient 
was  a  well  developed  female  child,  !)  months  old.  The 
bowel  opened  by  a  fistulous  communication  on  the  left 
and  posterior  part  of  the  orifice  of  the  vagina.  There 
was  considerable  bulging  of  the  perinseum ;  and  the 
straining  efforts  of  the  child  to  expel  the  faeces  were 
very  strong,  and  at  times  almost  constant.  An  opening 
was  made  directly  into  the  bowel,  at  a  point  correspond¬ 
ing  to  the  ordinary  situation  of  the  anus.  This,  in  the 
course  of  a  few  weeks,  contracted ;  so  that  the  faeces 
again  escaped  by  the  old  channel.  A  larger  opening 
was  then  made  in  the  same  situation,  and  the  mucous 
membrane  of  the  bowel  was  brought  down  and  attached 
to  the  side  of  the  wound.  This  second  operation  was 
successful.  The  child,  when  seen  more  than  a  year 
afterwards,  passed  its  motions  easily  by  the  artificial 
anus. 

The  second  case  was  one  of  Polypus  Recti,  in  a  boy, 
13  years  old.  He  had  suffered  more  or  less  from  symp¬ 
toms  resembling  those  of  prolapse  of  the  rectum  for 
four  years,  and  had  undergone  various  methods  of  treat¬ 
ment  from  several  surgeons.  Some  bleeding  had  lately 
occurred  from  the  part.  On  examination  a  polypus  of 
the  size  of  a  small  walnut,  with  a  narrow  neck,  was  found, 
which  was  removed  by  the  ecraseur ;  and  from  that  mo- 
‘ment  the  boy  was  well. 

The  third  case  was  one  of  aggravated  Prolapse  of  the 
Rectum,  which  was  pi’otruded  and  invagiuated  for  three 
or  four  inches,  in  a  poor,  shrivelled,  half-starved  lemale 
infant,  six  months  old.  The  portion  of  rectum  formed 
a  livid,  indurated  mass,  partly  excoriated  and  ulcerated, 
projecting  from  the  reddened  and  irritated  nates.  The 
bowel  had  descended  during  an  attack  of  diarrhoea,  from 
improper  food,  a  few  weeks  after  birth ,  and  had  remained 
protruded  since.  The  child  improved  rapidly  in  health 
when  proper  food  was  given  to  her;  and  when  strength 
had  been  sufficiently  acquired,  the  bowel,  with  consider¬ 
able  difficulty  was  reduced,  but  no  direct  pressure  on  the 
part  would  retain  it  in  its  place  ;  but  it  was  found  that 
it  could  be  kept  in  its  place  by'  the  lateral  pressure  of 
the  thumb  after  it  was  reduced.  The  treatment  adopted 
was  the  introduction  (after  the  bowel  was  returned)  of  a 
boxwood  tube,  two  inches  and  half  long,  five-eighths  of 
an  inch  in  diameter,  with  a  bore  of  three  eighths  of  an 
inch,  having  a  circular  flange  similar  to  the  ear  end  of  a 
stethoscope,  to  which  the  straps  were  fastened,  and  it 
was  kept  in  its  place  by  passing  these  in  front  and  be¬ 
hind  over  the  shoulders.  After  the  first  ten  days,  it  was 
fouud  the  bowel  descended  only  on  a  forced  effort.  The 
tube  was  worn  for  two  months,  when  the  child  had  quite 
recovered,  and  she  has  since  become  strong  and  active. 

These  cases,  so  telling  in  themselves,  had  left  very  little 
time  for  uiscussion. 

The  members  afterwards  dined  together  at  the  Royal 
Ship  Hotel. 

The  next  meeting  will  be  held  at  Canterbury  on  the 
14th  November. 
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BRITISH  ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  SCIENCE. 

Physiological  Subsection. 

The  following  are  abstracts  of  some  of  the  papers  read 
in  this  subsection. 

CHLOROFORM  ACCIDENTS.  BY  C.  KIDD,  M.D. 

The  author  held  that  “  there  is  every  reason  to  hope 
that  in  consequence  of  more  correct  opinions  now  enter¬ 
tained  in  hospital  practice  on  the  administration  of 
chloroform,  the  deaths  from  that  agent  will  disappear 
altogether,  as  they  have  been  manifestly  diminishing  in 
proportionate  frequency  during  the  last  twelve  months, 
now  that  these  accidents  are  better  understood.”  His 
conclusions  were: — In  place  of  attending  solely  to  the 
pulse,  as  hitherto,  those  who  administer  chloroform 
should  for  the  future  pay  equal  attention  to  the  respira¬ 
tion  of  the  patient,  and  in  case  of  accident  direct  their 
first  attention  to  it.  The  corroborative  facts  as  bearing 
on  his  former  views,  as  explained  at  Oxford,  which  the 
author  wished  to  submit,  were  the  following: — 1.  That 
from  a  large  number  of  experiments  since  published  on 
animals,  there  is  now  no  reason  to  doubt  that  cardiac 
syncope  is  a  mere  accident.  The  death  arises,  as  care¬ 
fully  observed  in  such  animals,  by  a  form  of  tetanic 
fixture  of  the  respiratory  muscles  in  the  early  stages  of 
the  chloroform  administration;  and  the  best  means  of 
saving  the  life  of  such  a  patient  is  founded  on  that  view 
of  such  accidents;  namely,  by  the  immediate  adoption 
of  such  means  for  resuscitation  as  artificial  respiration, 
tracheotomy,  with  the  intermittent  “  Faradisation”  elec¬ 
tric  current,  to  imitate  or  assist  respiration.  2.  Re¬ 
spiration  has  its  earliest  point  of  departure,  not  from 
the  phrenic  nerve  and  diaphragm  directly,  but  from 
certain  fibres  in  the  superior  laryngeal  nerve,  which  are 
distributed  to  the  laryngeal  mucous  membrane,  which 
seem  to  act  in  a  reflex  manner  on  the  diaphragm — 
stopping  its  action  if  t lie  action  be  too  great,  as  trout 
impure  or  pungent  chloroform  acting  on  the  membrane, 
or  possibly  from  idiosyncracy ;  as  it  has  been  a  long 
time  observed,  in  France  especially,  that  it  is  dangerous 
to  administer  chloroform  where  irritable  larynx  exists, 
or  emphysema  or  other  extensive  lung-disease.  Such 
irritation,  under  other  circumstances,  of  other  branches 
of  the  eighth  pair,  produces  permanent  closure  of  the 
glottis  till  relieved  by  tracheotomy— a  very  formidable 
remedy  no  doubt,  but  one  never  to  be  lost  sight  of  in 
accidents  from  chloroform. 

PRISON  DIET  IN  INDIA.  BY  F.  J.  MOUAT,  M.D. 

Dr.  Mouat  commenced  by  giving  a  brief  history  of 
the  successive  dietaries  in  use  in  Bengal;  and  then  pro¬ 
ceeded  to  detail  the  results  of  an  inquiry  which  had 
been  made  into  the  sanitary  influences  of  the  existing 
dietary,  tie  stated  subsequently  the  principles  that 
should  guide  the  formation  of  a  prison  dietary,  applied 
those  principles  to  the  dietary  in  use,  and  concluded  by 
suggesting  the  remedies  necessary  to  correct  the  errors 
of  that  scale  of  food,  without  losing  sight  of  the  primary 
objects  it  is  intended  to  fulfil;  namely,  to  maintain  the 
health  of  prisoners  at  the  lowest  possible  cost  to  the 
State,  so  as,  on  the  one  hand,  to  avoid  improper  indul¬ 
gences,  and,  on  the  other,  to  secure  a  sufficiency  of  food 
to  preserve  health  and  prevent  disease.  Facts  and 
figures  were  produced  to  show  connection  between  the 
diet-scales  and  the  mortality  from  diseases  most  nearly 
associated  with  the  functions  of  digestion  dysentery, 
diarrhoea,  scurvy,  phthisis,  and  cholera,  of  which  ^the 
connection  was  believed  to  be  very  doubtful.  The 
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dietetic  value  of  the  chief  articles  used  as  food  in  the 
prisons  of  Bengal,  was  given  on  the  authority  of  the 
analysis  propounded  by  Dr.  Forbes  Watson,  and  four 
different  scales  of  diet  were  recommended.  1,  for  Ben¬ 
galese  and  Assamese ;  2,  for  natives  of  Behar,  the  North 
West  Provinces,  and  the  Punjab;  3,  for  Coles,  Sontals, 
Garrows,  and  Hillmen  generally;  and  4,  for  Mughs  and 
Chinamen.  The  last  named  were  fond  of  cats,  dogs, 
rats,  or  any  animal  food,  and  mere  vegetable  diet  never 
satisfied  them.  The  scales  referred  to  were  all  for  long¬ 
term  convicts,  and  were  stated  to  be  the  minimum  to 
maintain  health  and  strength. 

INFLUENCE  OP  THE  SEASONS  ON  THE  HUMAN  BODY. 

BY  EDWARD  SMITH,  M.D.,  F.R.S. 

Dr.  Smith’s  experiments  had  been  made  on  himself 
almost  exclusively;  one  set  having  reference  to  the  re¬ 
spiratory  functions,  and  the  other  to  the  elimination  of 
nitrogen.  In  reference  to  respiration,  the  amount  of 
carbonic  acid  evolved  varied  from  day  to  day  with  the 
cycle  of  the  seasons.  He  had  found  that  there  was  a 
definite  variation  in  the  amount  of  vital  action  proceed¬ 
ing  within  the  body  at  the  different  periods  of  the  year, 
and  that  this  followed  a  well  marked  course.  Thus,  at 
the  beginning  of  June,  a  fall  commenced;  and  this  con¬ 
tinued  and  progressively  increased  through  June,  July, 
and  August,  until  the  commencement  of  September, 
when  the  lowest  point  was  attained.  After  this  period, 
in  October,  an  upward  tendency  was  manifested,  and  it 
continued  through  October,  November,  and  December, 
until  January,  when  a  point  was  attained  from  which 
there  was  little  variation  in  January,  February,  and 
March.  In  April  and  May,  the  amount  of  carbonic  acid 
evolved  was  yet  further  increased,  until  the  point  was 
reached  whence  he  started.  The  extreme  amount  of 
change  observed  was  a  loss  of  three  grains  of  carbonic 
acid  per  hour  from  the  commencement  of  June  to  Sep¬ 
tember;  and  the  extreme  quantities  recorded  were  in 
May  10.26  grains,  and  at  the  lowest  period  between  six 
and  seven  grains.  The  same  rule  applied  to  the  quan¬ 
tity  of  air  expired,  and  to  the  rate  of  respiration.  The 
rate  of  pulsation,  however,  increased  as  the  heat  in¬ 
creased — was  the  converse  of  the  rate  of  respiration.  As 
to  the  evolutions  of  nitrogen,  the  conditions  were  the 
opposite  of  those  of  the  elimination  of  carbonic  acid. 
The  experiments  had  shown  that  on  the  very  day  of  a 
sudden  increase  of  temperature,  there  was  a  large  de¬ 
crease  of  vital  action.  Difference  of  season  made  a 
difference  in  the  effect  of  a  given  degree  of  heat  upon 
the  body.  In  early  summer,  high  temperature  did  not 
affect  us  so  much  as  later,  because  then  the  ground  was 
fresh  and  cool.  The  elimination  of  urea  was  proved  to 
be  direct  in  degree  according  to  the  pressure  of  the  air; 
with  reference  to  carbonic  acid,  the  effect  was  inverse. 
It  might  be  at  once  inferred  that  the  greatest  growth  of 
animals  would  occur  at  the  period  of  largest  amount  of 
vital  action  ;  and  in  this  point  the  animal  and  vegetable 
kingdoms  were  alike.  He  had  been  informed,  and  could 
well  believe,  that  children  grew  more  in  summer  than 
in  winter.  A  late  calf  or  a  late  brood  of  chickens  was 
always  stunted,  compared  with  those  born  at  the  natural 
period;  and  this  was  closely  connected  with  the  question 
of  the  degree  of  viability  of  animals  born  at  different 
seasons  of  the  year.  It  was  a  fair  probability  to  assume 
that  the  young  of  animals  born  at  the  period  of  least 
vital  action,  would  have  less  power  of  resisting  adverse 
circumstances  than  those  born  at  the  period  of  greatest 
vital  action.  He  had  obtained  from  the  Registrar- 
General  means  of  testing  the  point,  as  regarded  3,000 
or  4,000  children  horn  in  the  northern  part  of  the  king¬ 
dom  ;  and  he  found  that  of  those  born  at  the  later 
period  of  the  summer,  a  much  larger  number  died  than 
of  those  who  were  born  during  winter  or  spring.  All 
epidemic  diseases  occurred  at  the  period  when  the  hu¬ 
man  system  was  shown  to  he  decreasing  in  vital  action, 
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and  were  at  their  highest  point  when  the  vitality  was 
least.  Of  cholera,  there  may  have  been  some  isolated 
cases  during  the  winter ;  they  may  have  increased  during 
the  spring;  but  it  was  always  at  the  beginning  of  June 
when  their  number  attracted  attention.  As  heat  ad¬ 
vanced,  so  mortality  increased ;  in  August  or  September 
the  greatest  mortality  always  occurred,  but  the  disease 
decreased  in  October,  and  disappeared  in  November. 


CflrresjjBubmte. 

PROFESSIONAL  INTERCOURSE  WITH 
HOMOEOPATHS. 

Letter  prom  Arthur  Guinness,  M.D. 

Sir, — I  take  blame  to  myself  for  not  replying  ere  this 
to  a  correspondence  on  this  subject  by  Mr.  G.  May,  jun., 
and  Mr.  Samuel  Lane.  When  your  Journal  came  to 
hand  (June  29th),  I  was  on  the  point  of  starting  on  a 
tour  through  North  Wales;  and,  since  my  return,  I  have 
been  so  occupied  with  professional  duties,  as  not  to  feel 
disposed  to  do  so.  Nor,  indeed,  should  I  take  notice  of 
these  letters  at  all,  were  it  not  that  some  statements  of 
Mr.  Lane’s  require  explanation. 

He  says :  “  Nothing  was  said  by  either  the  one  or  the 
other”  (alluding  to  me  and  my  patient)  “which  could 
lead  me  to  suppose  that  Dr.  Guinness  was  in  the  habit 
of  treating  this  or  any  other  patient  on  homoeopathic 
principles,  nor  had  I  the  slightest  suspicion  that  such 
was  the  case.”  Of  course  I  do  not  doubt  Mr.  Lane’s 
word  ;  but  it  does  seem  strange  that  he  should  not  have 
known  that  I  am  a  homoeopathic  practitioner,  as,  I  am 
proud  to  say,  I  have  forsaken  what  you  and  he  are 
pleased  to  term  “  orthodox  medicine”  for  the  past  six¬ 
teen  years,  having  practised  this  antiphlogistic  system 
for  ten  years  previously — quite  long  enough  ! 

But  the  sentence  in  Mr.  Lane’s  letter  which  I  con¬ 
sider  of  most  importance  is  as  follows  :  “  The  case  was 
treated  by  me  in  conjunction  with  Dr.  Guinness;  and 
the  remedies  which  1  thought  it  necessary  to  suggest 
were  supplied  in  the  usual  doses,  without  any  comment 
or  objection  on  the  part  either  of  Dr.  Guinness  or  the 
patient.” 

Now,  sir,  Mr.  Lane  was  asked  to  see  my  patient,  not 
for  the  purpose  of  prescribing  remedies,  but  to  perform 
the  operation  of  lithotrity;  which,  I  feel  pleasure  in 
stating,  was  performed  with  great  skill  and  tact ;  and, 
having  frequently  assisted  the  late  Sir  Philip  Crampton 
and  others  at  the  operation,  I  think  I  should  be  well 
able  to  form  a  correct  opinion  on  this  subject.  The  only 
medical  suggestions  on  his  part  were,  to  keep  the  pa¬ 
tient’s  bowels  regular  (which  was  done  by  the  use  of 
enemata),  and  to  administer,  a  short  time  before  the 
operation,  a  small  dose  of  morphine,  for  the  purpose  of 
quieting  the  irritability  of  the  bladder,  inseparable  from 
the  use  of  the  lithotrite,  caused  by  its  mechanical  action 
on  the  mucous  coat  of  the  bladder.  It  had  not,  however, 
the  desired  effect;  and  chloroform,  which  I  at  first  pro¬ 
posed,  was  subsequently  adopted,  and  with  the  best  results. 
Now,  you  will  observe  that  the  morphine  was  not  given  as 
a  curative  measure,  and  therefore  I  made  no  objection  to 
its  use.  The  sympathetic  fever  which  followed  the  oper¬ 
ation  was  treated  by  me  with  our  remedies,  aconitum, 
arnica,  etc.,  and  always  with  the  happiest  results. 

I  would  conclude  by  requesting  Mr.  Lane  and  Mr.  G. 
May,  and  your  readers  in  general,  to  refer  to  the  Lancet, 
April  6th,  1836,  and  they  will  there  observe  that  the 
great  Liston  bears  testimony  to  the  value  and  success  of 
our  remedies  in  erysipelas  ;  and,  if  this  treatment  is  so 
valuable  in  such  a  fatal  disease,  why  should  it  not  also 
be  so  in  other  disorders  ?  Why  do  not  medical  men 
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examine  for  themselves?  Feeling  sure  you  will  do  me 
the  justice  of  publishing  this  letter, 

I  am,  etc.,  Arthur  Guinness. 

September  18, 1861. 

[Dr.  Guinness’s  letter  seems  entirely  to  confirm  the 
statement  of  Mr.  Lane.  Every  man  naturally  exagge¬ 
rates  his  own  importance  ;  and  therefore  Dr.  Guinness 
may  be  excused  for  expressing  surprise  that  Mr.  Lane 
did  not  know  that  he  was  a  homoeopathist ;  but  we  sup¬ 
pose  no  one  else  will  be  surprised  at  this.  As  a  fact,  no 
men  are  less  known  in  the  scientific,  or  literary,  or  pro¬ 
fessional  world  than  komoeopathists.  As  we  have  often 
said,  we  never  heard  of  a  man  educated  in  medicine  and 
learned  in  any  branch  of  science,  who  believed  in  homoe¬ 
opathy.  That  Mr.  Liston  should  have  borne  testimony 
to  the  value  of  homoeopathy,  speaks  more  for  his  can¬ 
dour  than  for  his  medical  knowledge.  At  all  events,  if  so 
great  a  surgeon  could  be  found  to  do  so  some  twenty- 
five  years  ago,  we  may  from  the  very  fact  itself  draw  a 
moral,  and  congratulate  the  profession  upon  having  ad¬ 
vanced  in  knowledge  and  in  wisdom  since  that  day. 
Assuredly  no  hospital  surgeon  of  the  pi’esent  day  would 
he  found  to  bear  testimony  to  anything  so  utterly  out¬ 
rageous  to  reason  and  science.  Editor.] 


PROFESSIONAL  SUPPORT  OF  NOSTRUMS. 

Letter  from  W.  B.  Sellers,  Esq. 

Sir, — The  evening  before  last,  on  looking  over  the 
Journal  of  the  7th  inst.,  I  found  a  letter  from  Dr. 
Ramsden,  of  Park  House,  Royton,  on  the  support  given 
by  professional  men  to  nostrums ;  but  mainly  intended, 
I  suppose,  to  ridicule  me  for  having  advised  the  use  of 
“  Axtra  Mankaz”  as  a  food  for  the  infant  of  one  of  my 
patients,  who  is  also  a  friend  of  Dr.  Ramsden.  He, 
moreover,  states  that,  after  some  information  imparted 
by  him,  the  parents  expressed  surprise  that  any  medical 
man — meaning,  I  presume,  more  particularly  myself — 
should  recommend  that  of  which  he  “  must  evidently 
have  known  nothing.” 

This,  I  must  say,  is  a  very  wonderful  performance  on 
the  part  of  Dr.  Ramsden;  for  how  he  was  able  to  prove 
to  them  my  entire  ignorance  of  the  qualities  of  the 
article  in  question,  is  beyond  my  conception.  I  will 
state  how  I  came  to  advise  the  use  of  the  condemned 
food. 

On  the  12th  of  last  May,  Mrs.  B.  was  confined  of  a 
female  child;  and,  as  she  had  a  very  scanty  supply  of 
breast-milk,  it  became  necessary  to  supplement  it  with 
other  food.  Many  kinds  were  tried  without  success  ; 
the  infant  either  refusing  or  rejecting  them.  The  lady 
became  very  anxious;  and,  on  one  of  my  visits,  I  recom¬ 
mended  a  trial  of  the  “  Axtra  Mankaz”,  having  on  more 
than  one  occasion  found  it  to  agree  well  with  infants, 
and  to  be  readily  taken  by  them.  It  was  tried,  and 
suited;  and  from  that  time  to  this  has  been  continued, 
along  with  other  kinds  of  food,  which  after  a  time  the 
child  became  able  to  take. 

So  far  from  the  parents  having  then  and  there  deter¬ 
mined  to  have  “  nothing  further  to  do  with  Axtra 
Mankaz”,  the  father  informs  me  he  told  Dr.  Ramsden 
that,  as  the  food  agreed  well  with  the  child,  they  should 
continue  to  use  it ;  a  remark,  the  good  sense  of  which 
Dr.  Ramsden  does  not  seem  to  have  appreciated,  but 
rather  to  have  strangely  misunderstood. 

I  have  no  desire  to  advocate  the  use  of  this  or  any 
other  particular  article  of  food ;  but  shall  assert  my 
right  to  use  my  own  discretion  in  advising  my  patients 
as  to  dietary  and  other  treatment. 

I  am,  etc.,  War.  B.  Sellers. 

Rochdale,  Sept.  24,  1861. 


THE  TREATMENT  OF  APNCEA. 

Letter  from  Jonathan  Toogood,  M.D. 

Sir, — At  the  late  Annual  Meeting  of  the  Association, 
a  paper  was  read  by  Mr.  J.  C.  S.  Jennings,  on  the  Treat¬ 
ment  of  Apnoea.  The  subject  has  been  much  discussed 
of  late ;  and  the  opinions  of  the  profession  appear  to  be 
divided  as  to  the  best  mode  of  treating  it.  More  than 
forty  years  ago,  I  published  a  paper  on  the  “  Resuscita¬ 
tion  of  Still-born  Children”  (which  was  republished  in 
my  Reminiscences  of  a  Medical  Life,  in  1853).  and  re¬ 
commended  a  plan  of  treatment  which  I  have  used  during 
a  long  and  extensive  practice  with  eminent  success,  and 
gave  several  cases.  A  few  years  since,  the  late  Dr. 
Marshall  Hall  brought  his  Ready  Method  before  the 
public.  Mr.  Jennings  appeal's  to  have  tested  both  plans, 
and  decidedly  prefers  the  simple  mode  of  inflating  the 
lungs  from  mouth  to  mouth,  to  the  complicated  one  of 
Dr.  Marshall  Hall.  A  paper,  which  looks  like  a  circular, 
without  a  printer’s  name,  is  now  lying  before  me.  It  is 
headed  by  a  representation  of  a  drowned  person  who  is 
undergoing  the  process  recommended,  in  which  four 
persons  are  engaged. 

A  plan  so  complicated,  requiring  so  many  assistants, 
does  not  seem  so  well  adapted  for  emergencies  as  the 
simple  inflation,  which  can  be  effected  by  an  individual. 
The  Ready  Method  has  been  eulogised  by  some,  and 
repudiated  by  others,  particularly  the  Royal  Humane 
Society. 

Every  one  who  was  acquainted  with  the  late  Dr.  Mar¬ 
shall  Hall  and  his  writings,  must  agree  that  he  possessed 
great  talents,  indefatigable  industry,  and  was  an  able 
physician  and  accurate  observer.  No  man  had  the  love 
of  his  profession  more  at  heart :  so  anxious,  indeed,  was 
he  for  the  spread  of  medical  knowledge,  that  he  did  not 
hesitate,  whilst  giving  the  result  of  his  own  observations 
and  experience,  to  avail  himself  of  the  labours  of  others, 
which  may  be  traced  throughout  several  of  his  works, 
and  often  without  acknowledging  the  source  from  wrhence 
it  was  derived,  a  fact  much  to  be  regretted. 

I  am,  etc.,  Jonathan  Toogood. 

Torquay,  Sept.  20, 1861. 


BENZINE  AS  A  REMEDY  FOR  SCABIES. 

Letter  from  J.  J.  Godfrey,  Esq. 

Sir, — That  sulphur,  though  a  certain,  is  by  no  means 
a  satisfactory  specific  for  scabies,  is  evidenced  by  the  ap¬ 
pearance  of  statements,  from  time  to  time,  of  the  suc¬ 
cess  of  other  applications ;  and,  notwithstanding  Pro¬ 
fessor  Hebra’s  assertion  that  “  all  methods  of  treatment 
which  do  not  include  sulphur  are  more  or  less  uncer¬ 
tain”,  it  is  well  known  that  the  itch-insect  can  be  de¬ 
stroyed  by  several  other  agents,  such  as  iodide  of  potas¬ 
sium,  creasote,  etc.  That  will  be  the  best  remedy,  which 
is  easiest  of  application  and  quickest  in  action.  Dr. 
Metzel  employs  phosphorated  oil ;  which,  however,  like 
sulphur,  requires  several  applications. 

I  wish  to  draw  attention  to  a  remedy  which  I  have 
seen  recommended ;  but  which  I  believe  has  not  been 
largely  tried,  at  least  in  England,  and  which  appears  to 
be  almost  instantaneous  in  its  action;  I  refer  to  ben¬ 
zine.  M.  Bonnet,  in  1858,  noticed  this  as  a  specific  for 
itch,  the  cure  being  effected  in  a  few  minutes.  M.  Rey 
also  speaks  of  cutaneous  insects  being  destroyed  by 
benzine,  and  suggests  its  employment  in  scabies.  During 
the  last  five  months,  I  have  used  benzine  in  seven  cases 
of  itch,  and  with  perfect  success ;  one  application  having 
proved  sufficient.  Three  cases  (one  verjr  severe)  oc¬ 
curred  in  the  same  family.  Three  ounces  of  the  fluid 
were  supplied,  with  directions  to  sponge  every  part  of 
the  body  with  it  where  any  rash  or  itching  was  noticed. 
This  was  done  in  the  evening,  and  the  whole  was  used. 
The  application  was  not  repeated ;  and  after  a  month 
there  had  been  no  return  of  the  disease.  The  number 
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of  my  cases  is  so  few  to  draw  any  strong  conclusion 
from,  that  I  should  be  glad  to  know  with  what  success 
it  has  been  used  by  others.  Should  benzine  prove  con¬ 
stantly,  or  even  frequently  successful,  its  application  will, 
to  say  the  least,  be  a  pleasanter  mode  of  dislodging  the 
acarus  scabiei,  than  bedaubing  the  body  with  sulphur 
ointment.  I  am,  etc., 

Jos.  J.  Godfrey. 

Malvern,  Sept.  25, 1861. 


|teirkal  llctns. 


Apothecaries’  Hall.  On  Sept.  19th,  the  following 
licentiates  were  admitted  : — 

Furber,  George  H.,  Maidstone 
Harris,  John  C.,  Chipping  Norton 
Roberts,  Edward  S.,  Chester 
Stockwell,  Frederick,  Bath 
Tyrrell,  William  J.,  Pembroke 
Wookey,  James,  Weston-super-Mare 


APPOINTMENTS. 

Barrett,  Caleb,  Esq.,  elected  Surgeon  to  the  Gloucester  Infirmary. 

Deville,  A.,  M.D.,  appointed  Lecturer  on  Practical  Anatomy  at  the 
Manchester  Royal  School  of  Medicine. 

♦Edwards,  George  N.,  M.D.,  appointed  Physician  to  the  City  of 
London  Hospital  for  Diseases  of  the  Chest. 

Eiddes,  David,  M.D.,  appointed  Surgeon  to  the  Royal  Infirmarjq 
Aberdeen. 

Godfray,  Charles  Le  V.,  Esq.,  appointed  Medical  Officer  for  one 
year  to  the  Jersey  General  Hospital,  in  the  room  of  the  late  *G. 
M.  Jones,  Esq. 

♦Green how,  Edward  H.,  M.D.,  appointed  Assistant-Physician  to 
the  Middlesex  Hospital,  and  Lecturer  on  Medical  Jurisprudence 
and  Public  Health  in  the  Medical  School  of  that  Institution. 

♦Hutchinson,  Jonathan,  Esq.,  appointed  Lecturer  on  Surgery  at 
the  London  Hospital,  in  the  room  of  G.  Critchett,  Esq. 

Lanchestf.r,  Henry  T.,  Esq.,  appointed  Resident  Medical  Officer 
to  the  City  of  London  Hospital  for  Diseases  of  the  Chest. 

♦Manifold,  William  H.,  Esq  ,  appointed  Assistant-Surgeon  to  the 
Liverpool  Northern  Hospital. 

Mercer,  John  T.,  Esq.,  appointed  Resident  Medical  Officer  to  the 
Brixton  Dispensary. 

♦Murchison,  Charles,  M.D.,  appointed  Assistant-Physician  to  the 
Middlesex  Hospital. 

Walton,  Thomas,  Esq.,  appointed  Lecturer  on  Chemistry  at  the 
Hull  and  East  Riding  School  of  Medicine. 

Ward,  Stephen  H.,  M.D.,  appointed  Assistant-Physician  to  the  City 
of  London  Hospital  for  Diseases  of  the  Chest. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

Aplin,  William  J.,  Esq.,  Assistant-Surgeon,  to  the  Warrior. 

Austen,  Josiah,  Esq.,  Surgeon,  to  the  Medea. 

Brown,  John,  Esq.,  Assistant-Surgeon,  to  the  Medea. 

Connolly,  William,  Esq.,  Assistant-Surgeon,  to  the  Impregnable. 

Edmonds,  Henry,  M.D.,  Surgeon,  to  the  Victory. 

Piercy,  Frederick,  Esq.,  Assistant-Surgeon,  to  the  Donegal. 

Ruby,  Henry  G.,  Esq.,  Assistant-Surgeon,  to  the  Victory,  for  Haslar 
Hospital. 

Jersey  Militia.  The  following  appointments  have 
been  made : — 

Fixott,  John,  M.D.,  Surgeon  1st  Regiment,  appointed  Deputy  Me¬ 
dical  Inspector-General. 

Lowe,  Alexander,  E^q.,  Surgeon  5th  Regiment,  appointed  Medical 
Inspector-General,  in  the  room  of  the  late  *G.  M.  Jones,  Esq. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A. V.== Artillery  Volunteers ;  R.V.=Rifle 
Volunteers) : — 

Hay,  W.  H.,  Esq.,  to  be  Assistant-Surgeon  1st  Dorset  R.Y. 

To  be  Honorary  Assistant-Surgeons: — 

Mudd,  B.  R.,  M.D.,  8th  Sussex  R.V. 


BIRTH. 

Spender.  On  September  21st,  at  Bath,  the  wife  of  ♦John  K. 
Spender,  Esq.,  of  a  daughter. 


MARRIAGE. 

♦Parker,  Edward,  Esq.,  of  Liverpool,  to  Jane,  daughter  of  James 
Roscoe,  Esq.,  of  Knutsford,  on  September  11. 

- - 


DEATHS. 

Arnold.  On  September  22nd,  at  Stamford,  aged  90,  Elizabeth, 
widow  of  T.  G.  Arnold,  M.D. 

Carlyon.  On  September  17th,  at  Truro,  aged  81,  Eliza,  wife  of 
Clement  Carlyon,  M  D. 

Harrison.  On  September  7th,  at  Chester,  aged  4  days,  Percival 
T.,  son  of ♦Job  Harrison,  Esq.,  Surgeon. 

Hughes,  David,  Esq.,  Surgeon,  at  Maesyffynnon,  Mold,  aged  83,  on 
September  20. 

Rawling.  On  September  17th,  at  Bath,  aged  89,  Susannah,  widow 
of  the  late  Simon  Rawling,  Esq.,  Staff-Surg.  16th  Light  Dragoons. 

Walker,  Thomas  D.,  Esq.,  Surgeon,  at  Hurworth-on-Tees,  on 
September  10. 


Royal  College  of  Surgeons.  The  Library  and  Mu¬ 
seum  of  this  College,  which  have  been  closed  during 
the  past  month  for  the  necessary  cleaning  and  re¬ 
arrangement,  will  be  reopened  on  Tuesday  next,  the  1st 
proximo. 

The  Scientific  Congress  of  France  has  been  bold¬ 
ing  its  28th  annual  meeting  at  Bordeaux,  with  a  large 
attendance  of  members,  French  and  foreign.  Cardinal 
Donnet,  Archbishop  of  Bordeaux,  has  been  elected  pre¬ 
sident,  and  M.  Leon  Dufour  honorary  president. 

Quackery  in  America.  Quackery,  or  irregularity,  as 
it  is  more  elegantly  termed,  has  been  recently  revived  in 
Philadelphia,  aud  appears  now  to  possess  an  amount  of 
vitality  not  dreamed  of  by  the  profession.  Thus  it 
has  been  seriously  proposed  to  introduce  homoeopathy 
into  one  of  our  prominent  hospitals,  on  account  of  its 
cheapness,  and  also  that  those  who  prefer  it  may  be  thus 
treated.  {Artier.  Med.  Times.) 

The  Wounds  in  the  Battle  of  Bull  Run.  “I 
think,”  says  the  surgeon  of  21st  New  York  Volunteers, 
“  the  bayonet  was  very  little  used  by  the  enemy  at  Bull’s 
Run,  for  we  have  seen  but  very  few  cases  of  bayonet 
wounds,  and  these  few  were  mainly  the  result  of  accidents 
among  our  own  men.  Much  has  been  said  about  their 
superiority  in  point  of  arms,  but  the  wounds  brought 
under  our  notice  were  made  with  the  same  kind  of  pro¬ 
jectiles  we  use,  viz :  round  bullets  and  buckshot.” 
( Buffalo  Med.  and  Surg.  Jour.) 

Cattle  Disease  in  Russia.  The  terrible  Siberian 
epidemic,  as  it  is  called,  continues  its  ravages  in  the 
animal  world  of  the  western  provinces.  In  the  dis¬ 
tricts  Schliisselburg,  New  Ladoga,  Luga,  and  Zarskoje, 
which  are  all  within  a  short  distance  of  St.  Petersburg, 
as  many  as  4,400  horses,  890  cows,  and  319  sheep  have 
fallen  within  the  last  two  months.  Of  the  remoter 
districts  we  have  not  received  any  exact  numbers,  but 
the  state  of  tilings  there,  may  be  gathered  from  the 
circumstance  that  the  extensive  exportation  of  cattle 
to  Germany  has  entirely  ceased. 

Wine  versus  Spirits.  The  Excise  returns  for  the 
first  half  of  the  present  year  show  a  falling  off  in  the 
consumption  of  spirits.  The  quantity  of  home-made 
spirits  retained  for  consumption  in  the  United  Kingdom 
in  the  first  half  of  the  year  1800  was  11,471,387  gallons 
(almost  exactly  the  same  as  in  the  previous  year),  and 
in  1861  only  9,235,439  gallons.  The  foreign  and  colonial 
spirits  also  entered  for  home  consumption  in  the  first 
six  months  of  the  year  were  2,848,728  proof  gallons  in 
1860,  and  only  2,465,771  in  1861.  The  deficiency  has 
not  been  compensated  by  a  corresponding  additional  de¬ 
mand  for  malt;  the  malt  retained  for  home  consumption 
was  28,114,454  bushels  in  the  first  half  of  1860,  and 
27,585,017  in  1861.  But  the  return  respecting  wine  is 
of  a  very  different  character;  the  quantity  of  imported 
wine  entered  for  home  consumption  in  the  first  half  of 
1860  was  only  4,094,795  gallons,  and  in  1861  no  less 
than  6,105,578  gallons.  Of  these  wines  686,684  gallons 
came  from  France  in  I860,  but  1,330,354  in  1861. 

Dr.  Kidd.  “We  learn  from  Dr.  Kidd,”  wi’ites  the 
editor  of  the  American  Medical  Times,  “that  he  visited 
the  hospitals  of  Paris  in  the  revolution  of  1847-8,  and 
assisted  Roux,  Velpeau,  etc.,  in  treating  sixteen  hundred 
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gunshot  wounds,  ten  thousand  of  the  insurgents  having 
been  killed,  as  described  in  the  Medical  Times  and 
Gazette  of  that  year  ;  that  he  has,  since  1850,  edited  the 
‘Mirror’  of  Hospital  Reports  of  the  Lancet ,  and  has 
almost  lived  in  the  London  Hospitals;  that  he  has  seen 
in  all  over  ten  thousand  applications  of  chloroform  by 
inhalation,  so  that  he  does  not  offer  these  hints  without 
some  reason.  His  approval  of  the  report  of  Dr.  Post 
and  Dr.  Yan  Buren  is  of  the  strongest  kind ;  and  he 
states  that  it  quite  astonished  surgeons  for  its  ability  and 
information.  In  the  Crimea,  he  concludes,  chloroform 
was  forbidden  by  the  English  authorities,  till  he,  Dr. 
Kidd,  and  others  cried  out  against  such  barbarity,  and 
appealed  personally  to  Mr.  Syme  to  use  his  influence 
with  some  Scotchmen  in  office.” 

Aboriginal  Surgeons  and  Surgery.  We  extract  the 
following  from  the  description  of  an  aboriginal  fight  in 
the  Hamilton  Spectator.— u  One  fellow  who  had  his  leg 
broken,  rolled  himself  from  the  field  to  a  mia  mia,  where 
sat  the  doctor  in  solemn  gravity,  ready  to  operate.  He 
commenced  by  laying  the  patient  on  his  back,  then, 
placing  the  wounded  leg  on  a  piece  of  bark,  he  got  some 
splints,  and  bound  up  the  leg  with  blanket  bandages  and 
opossum  skins,  finishing  the  operation  by  pouring  a  billy 
of  cold  water  over  the  whole.”  [A  friend  who  has  been 
much  among  the  aborigines  states,  that  when  one  re¬ 
ceives  a  gun  or  spear  wound,  he  fills  it  with  clay  or  dirt, 
after  ail  danger  of  haemorrhage  is  over  ;  his  lubra  (wife) 
pours  cold  water  constantly  over  it.  Another  friend  in¬ 
forms  us  of  an  instance  where  the  native  surgeons  re¬ 
moved  the  fore-arm  from  the  arm,  at  the  elbow ;  the 
the  bleeding  was  arrested,  from  what  he  could  learn,  by 
clay  and  leaves.]  ( Medical  Record.) 

Dangerous  Food.  Dr.  Dupuy  relates  the  following 
curious  case  in  the  Union  Medicate  de  la  Gironde : — 
Some  time  ago  he  was  pressingly  summoned  to  attend  a 
family  of  five  grown-up  persons  and  two  children,  who 
had  all  been  taken  ill ;  the  servant  who  brought  the 
message  was  himself  seized  with  retching  in  the  doctors 
house.  Upon  examination  it  was  found  that  they  had 
all  partaken  of  a  soup  made  of  pumpkin  and  rice,  and 
of  some  codfish  done  with  potatoes,  and  that  soon  after 
they  had  all  been  seized  with  vomiting,  more  or  less, 
according  to  the  quantity  of  soup  they  had  taken ;  for  it 
was  soon  ascertained  that  the  other  dish  could  not  have 
been  the  cause  of  the  accident,  since  one  of  the  patients 
had  not  partaken  of  it  at  all.  Moreover,  two  greyhounds 
had  smelt  at  the  soup,  and  refused  to  touch  it;  and  the 
master  of  the  house,  who  had  only  taken  a  spoonful  of 
it,  because  he  found  it  bad,  had  had  a  milder  attack  of 
sickness  than  the  rest;  there  could  not,  therefore,  be 
any  doubt  that  the  soup  was  the  real  culprit.  The 
pumpkin  was  therefore  examined  and  found  to  be  quite 
spoilt;  and,  with  the  aid  of  a  microscope,  the  fungus 
mycelium  was  found  to  have  penetrated  with  its  filaments 
into  all  the  cells  of  the  parenchyma,  so  as  to  form  an  in¬ 
extricable  network.  Hence  the  symptoms  alluded  to 
seem  chiefly  ascribable  to  this  fungus,  which,  like  so 
many  others,  is  known  to  be  poisonous.  Another  case 
is  related  of  a  large  farm  at  Bordeaux,  where  a  strange 
epidemic  had  suddenly  declared  itself  among  some  valu¬ 
able  breeds  of  pigs,  and  had  caused  the  death  of  several 
of  them.  It  was  discovered,  upon  investigation,  that  they 
had  been  feeding  freely  on  a  quantity  ot  leaves,  ot  the 
beetroot  plant,  which  were  in  a  state  ot  putrelaction. 

Disinfectants.  In  apaperon  the  chemical  mauufctures 
of  the  South  Lancashire  district,  read  at  the  meeting  of  the 
British  Association,  Professor  Roscoe  stated  that  the  ma¬ 
nufacture  of  disinfectants  has  become  a  regular  and  con¬ 
stant  one,  and  since  the  inquiries'  instituted  on  the  sub¬ 
ject  by  one  of  us  and  Mr.  M’Dougall,  ol  this  city,  the 
use  of  those  made  in  this  district  lias  been  enormously 
increased.  Mr.  M’Dougall  manufactures,  near  Oldham, 
a  disinfecting  powder,  in  which  the  properties  of  carbolic 


and  sulphurous  acid  are  taken  advantage  of.  This  is 
used  to  prevent  decomposition  in  stables,  cowhouses, 
and  among  accumulations  of  putrescible  matter,  and 
generally  for  the  prevention  of  decomposition  in  manures. 

A  liquid  is  also  prepared  with  carbolic  acid  and  lime 
water,  which  is  applied  for  the  purpose  of  preventing  de¬ 
composition  in  sewers,  according  to  the  idea  entertained 
by  one  of  us,  of  purifying  whole  cities  by  preventing  the 
generation  of  gases  in  sewer  water  or  among  accumula¬ 
tions  of  animal  refuse.  The  liquid  is  also  used  to  pre¬ 
vent  the  decomposition  of  animal  matter  when  it  cannot 
at  once  be  made  use  of,  especially  in  the  case  of  meat 
brought  to  market,  or  animals  that  have  died  on  the 
field.  The  solution  of  the  powder  has  also  been  used, 
to  some  extent,  in  dissecting  rooms,  where  it  immediately 
destroys  any  noxious  smell,  at  once  liberates  the  fingers 
of  the  operator  from  the  peculiarly  nauseous  odour 
which  so  often  attaches  to  them.  It  has  also  been  found 
useful  in  the  treatment  of  sores,  as  well  as  of  dysentery. 
Mr.  M’Dougall  has  also  applied  carbolic  acid  to  the  de¬ 
struction  of  parasitic  insects  on  sheep,  and  has  in  many 
districts  entirely  driven  out  the  arsenical  preparations 
by  the  use  of  this  acid  united  with  fatty  substances. 
Sheep  dipped  in  it  are  not  liable  to  be  attacked  by  tick, 
even  when  left  for  some  months  among  other  sheep  in¬ 
fected  with  it.  Foot-rot,  and  other  diseases  of  sheep, 
are  also  said  to  be  prevented  and  cured  by  its  use. 

The  American  Miss  Nightingale.  Happily,  though 
we  have  no  Florence  Nightingale,  we  have  a  Dorothy  L. 
Dix,  a  worthy,  truly  philanthropic,  and  uncommonly  in- 
intelligent  and  energetic  woman,  who  has  devoted  her¬ 
self  for  many  years  to  the  cause  of  suffering  humanity, 
and  who  is,  we  believe,  in  every  respect,  Miss  Night¬ 
ingale’s  equal,  to  say  the  least.  \Ve  are  glad  to  see  that 
our  government,  while  admitting  the  propriety  of  em¬ 
ploying  competent  women  as  nurses,  has  placed  this  es¬ 
timable  lady  at  the  head  of  this  important  department. 
Those  who  are  personally  interested  in  the  welfare  of 
our  brave  troops — and  who  that  loves  his  country  is  not? 
— will  be  glad  to  know  that,  whether  suffering  from  sick¬ 
ness  or  wounds,  they  will  be  under  the  general  super¬ 
vision  of  one  so  well  qualified  by  nature  and  by  educa¬ 
tion  for  her  arduous  and  important  position.  Much  as 
she  may  deplore  the  horrors  of  war,  the  great  heart  of 
this  benevolent  woman  will  revel  in  this  opportunity  of 
serving  her  fellow  men,  and  they,  brave  men,  in  the 
discharge  of  their  solemn  duties  as  loyal  citizens  of  a 
government  which  has  ever  been  mindful  of  its  consti¬ 
tutional  obligations  to  the  country.  Yet  there  will  be  no 
unnecessary  discrimination  made;  for  the  true  nurse, 
like  the  true  physician,  will  serve  friend  and  foe  alike, 
ministering  to  the  wants  of  all  as  opportunity  offers. 
As  government  has  thus  publicly  acknowledged  the  im¬ 
portance  of  women  nurses  in  connection  with  our  ar¬ 
mies,  we  trust  that,  ere  long,  some  step  will  be  taken, 
under  its  countenance  at  least,  to  qualify  them  for  this 
important  office.  We  need  a  good  training  school  for 
nurses,  and  can  see  no  reason  why  it  should  not  be  under 
the  direction  and  control  of  government.  We  have  mi¬ 
litary  and  naval  schools,  supported  by  government,  to 
teach  men  how  to  fight,  why  not  have  a  school,  supported 
in  the  same  way,  to  teach  women  how  to  care  properly 
for  the  sick  and  wounded  while  in  the  service  of  their 
country?  [Phil.  Reporter.) 

The  Grape  Cure.  The  late  Dr.  Aran  says  that  the 
grape  cure,  as  understood  in  Switzerland  and  Germany, 
consists  in  making  grapes  the  basis  of  the  alimentation 
during  an  interval  of  time  extending  from  two  to  five 
or  six  weeks.  The  cure  itself  may  be  strong  or  mild. 
In  the  strong  cure,  the  arrangements  are  as  follows :  1  he 
patient  rises  very  early  in  the  morning,  and,  after  having 
swallowed  a  large  glass  of  cold  water,  he  goes,  if  he  has 
sufficient  strength,  into  the  vineyard,  where  he  eats  one 
or  two  pounds  of  grapes,  pulled  from  the  vines,  and  still 
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•wet  with  the  morning  dew  ;  these  he  eats  without  bread, 
or,  if  his  stomach  had  difficulty  in  supporting  the  grapes 
alone,  he  may  take  a  small  roll  of  half  an  ounce  to  two 
ounces.  After  this  repast,  the  patient,  according  to  cir¬ 
cumstances,  is  either  subjected  to  frictions  over  the  whole 
body,  or  he  takes  a  bath,  or  he  engages  in  gymnastic  ex¬ 
ercises,  or  he  simply  takes  a  walk.  At  eleven  o’clock, 
another  repast,  consisting  of  three  or  four  pounds  of 
grapes  ;  after  which,  again  a  walk ;  and  at  two  o’clock  a 
frugal  meal,  composed  chiefly  of  herbs,  with  grapes  for 
dessert.  In  the  afternoon,  another  repast  of  grapes,  of 
three  to  four  pounds.  Lastly,  before  going  to  bed,  from 
one  to  three  pounds  of  grapes  are  taken,  with  some  very 
light  food.  The  mild  treatment  differs  from  the  pre¬ 
ceding,  or  strong  cure,  only  in  the  smaller  amount  of 
grapes  which  the  patient  takes,  the  quantity  being  re¬ 
duced,  according  to  the  case,  to  one-third  or  one-fourth ; 
and,  besides,  a  little  meat,  not  too  fat,  is  allowed  at  the 
mid-day  meal,  and  a  cup  of  coffee  or  chocolate  in  the 
morning.  In  both  kinds  of  cure  much  stress  is  laid 
upon  the  regimen.  Patients  are  strictly  forbidden  to 
take  milk,  or  food  made  with  milk ;  all  kinds  of  fat  meat, 
eggs,  vegetables,  and  every  kind  of  fruit  except  the 
grape,  are  prohibited ;  the  day  must  be  regularly  em¬ 
ployed,  with  moderation  both  in  drinking  and  eating;  no 
excess  of  any  kind  is  permitted ;  and  frequent  baths  are 
taken.  When  the  cure  is  finished,  patients  should  con¬ 
tinue  the  same  kind  of  life  during  several  weeks — eight 
or  ten ;  which  constitutes  what  the  Germans  call  the 
after-cure  ( Nach-cur ).  The  grape  used  must  be  per¬ 
fectly  ripe ;  and  different  kinds  are  used  in  different 
countries — thechasselas  grape  in  most  parts  of  Germany 
and  Switzerland,  the  muscatel  grape  in  the  southern 
countries.  The  season  best  adapted  for  this  treatment 
is  the  after-season,  the  middle  or  end  of  October,  not 
only  because  at  that  time  the  grape  is  perfectly  ripe  in 
favourable  years,  but  also  because  the  air  is  then  cooler 
and  more  pure,  and  the  patients  are  less  exposed  to  the 
heat  of  the  sun  when  they  are  out  in  the  vineyards,  and 
because,  the  temperature  admits  of  long  w'alks  and 
gymnastic  exercises.  The  localities  selected  for  these 
special  modes  of  cure,  of  which  the  number  is  Very  con¬ 
siderable  at  the  present  day,  are,  for  the  most  part,  ad¬ 
mirably  chosen,  both  as  regards  the  purity  of  the  air, 
the  beauty  of  the  situation,  and  the  exposure,  which 
shelters  them  from  sudden  chills  of  temperature.  We 
have  only  to  mention  Veytaux,  Montreux,  and  especially 
Aigle,  on  the  borders  of  the  Lake  of  Geneva;  on  the 
banks  of  the  Rhine  or  its  vicinity,  Armenhausen,  Bingen, 
Boppart,  Laubbech,  and  Rudesheim,  Saint  Goar ;  Meran 
in  the  Tyrol,  etc.  All  acquainted  with  these  countries 
will  understand  how  many  favourable  influences  are  at 
work,  in  addition  to  the  simple  “  grape  cure.”  (Bull. 
Gen.  de  Thera p.  and  Edinburgh  Medical  Journal.) 

Lectures  on  Insanity  and  its  Treatment  have 
been  given  at  various  times,  and  in  various  places.  One 
of  the  earliest,  and  certainly  the  most  important  clinical 
lecture  ever  delivered,  may  be  described  as  the  orders  of 
Pinel  to  strike  off  the  chains,  and  liberate  from  their 
dungeons,  the  lunatics  of  the  Bicetre,  with  Couthon  and 
the  blood-stained  members  of  the  Committee  of  Public 
Safety  as  auditors  and  pupils  in  the  school  of  philan¬ 
thropy.  Once,  indeed,  in  this  country,  long  before  the  era 
of  Pinel,  clinical  psychology  promised  fair  to  assume  its 
proper  position,  for  we  find  that  one  of  the  objects  pro¬ 
posed  at  the  foundation  of  St.  Luke’s,  in  1751,  was  that 
“  of  introducing  more  gentlemen  of  the  faculty  to  the 
study  and  practice  of  one  of  the  most  important  branches 
of  physic.”  The  enlightened  physician  of  this  hospital 
at  that  time,  Dr.  William  Beattie,  tells  us,  too,  in  the 
preface  to  his  Treatise  on  Madness,  that,  “by  a  unani¬ 
mous  vote  the  governors  signified  their  intention  of  ad¬ 
mitting  young  physicians,  ivell  recommended,  to  visit 
the  hospital,  and  freely  to  observe  the  treatment  of  the 

346 


patients  confined.”  But  Dr.  Beattie  was  far  in  advance 
of  his  age,  and  immediately  after  his  death  a  retrograde 
movement  in  psychological  matters  took  place.  Tracing 
the  history  of  clinical  psychology  in  England,  we  find 
no  further  effort  at  such  tuition  made  for  nearly  a 
hundred  years.  In  1842,  however,  St.  Luke's  again 
opened  its  wards  to  students,  and  in  the  same  year  Dr. 
Conolly  commenced  lecturing  at  Hanwell.  Dr.  Suther¬ 
land  and  Dr.  Hitchman  have  also  lectured  upon  insanity ; 
and  now  almost  every  English  asylum  receives  a  limited 
number  of  resident  pupils.  In  Germany,  clinical  in¬ 
struction  in  psychology  appears  to  have  originated  with 
Horn,  who  lectured  at  Berlin  in  1818.  Horn  was  suc¬ 
ceeded  by  Newmann,  and  Newmann  by  Ideler.  Muller, 
Conradi,  and  Frank  have  also  lectured  on  psychology  in 
Germany,  having  illustrative  insane  cases  introduced 
into  their  ordinary  hospitals.  Now,  too,  young  medical 
men  are  admitted  into  some  German  asylums.  At  an 
early  period  in  the  history  of  reformed  psychology,  the 
celebrated  Guislain  gave  lectures  in  Belgium,  which 
were  afterwards  collected  and  condensed  into  his  valuable 
Lemons  Or  ales ;  whilst  in  Holland,  Van  der  Kolk  has 
strongly  advocated  the  necessity  for  the  study  of  mental 
disease.  In  France,  perhaps  more  than  in  any  other 
country,  progress  has  been  made  in  psychological  teach¬ 
ing.  Pinel  having  inaugurated  a  new  regime,  and  intro¬ 
duced  humane  principles  into  asylum  discipline,  gave 
lectures  on  his  favourite  study,  having  as  illustrations 
patients  in  Salpetribre.  This  he  did  about  1814,  and 
was  followed  in  a  few  years  by  Esguirol,  who  lectured  at 
the  same  hospital,  and  afterwards  at  the  royal  asylum  of 
Charenton.  M.  Ferrus,  M.  Bottex,  and  M.  Rech,  have 
all  been  psychological  teachers  in  France.  M.  Baillarger 
and  M.  Falret,  both  so  well  known  in  this  country,  have 
also  contributed  to  the  advance  of  psychological  science 
by  instructing  in  it,  and  France  possesses  many  other 
distinguished  lecturers  upon  insanity.  In  Scotland,  the 
first  lectures  upon  the  subject  of  insanity,  were  those 
delivered  by  the  venerable  Sir  Alexander  Morrison,  in 
1827.  In  1836,  Dr.  W.  A.  F.  Browne  gave  a  course  of 
five  lectures  at  the  Montrose  Asylum;  and  in  1851,  a 
course  of  lectures  to  his  medical  assistants  at  the 
Crichton  Royal  Institution,  Dumfries.  In  Edinburgh, 
for  many  years  the  absence  of  any  systematic  course  of 
lectures  on  mental  diseases  constituted  a  great  defect, 
but  we  have  now  two  distinguished  lecturers  on  the  sub¬ 
ject.  Dr.  Skae,  the  justly  eminent  superintendent  of 
Morningside;  and  Professor  Laycock  who  began  a  spe¬ 
cial  summer  course  in  1859.  ( Clinical  Teaching  of 

Psychology  by  T.  Crichton  Browne.) 


Memento  Mori.  The  question  of  burning,  instead  of 
burying  the  dead,  is  now  being  discussed  in  Paris,  in  a 
manner  becoming  so  grave  a  subject. 

London  Charities.  Speaking  of  English  hospitals 
and  charitable  societies,  Guizot  has  said  that  “  the 
finest  sentence  to  be  found  in  any  language  may  be 
read  in  almost  every  street  in  London,  ‘  Supported  by 
voluntary  contributions' .” 

Prostitution.  It  is  stated  that  in  the  three  towns  of 
Plymouth,  Stonehouse,  and  Devonport,  there  are  no 
fewer  than  2,500  prostitutes  in  a  population  of  123,000; 
or,  in  other  words,  that  about  one  adult  woman  in 
every  twelve  is  earning  the  harlot’s  wages. 

The  Eye-douche.  “  I  believe  in  the  efficacy  of  an 
eye  douche;  I  believe  it  to  be  a  valuable  addition  to  our 
ophthalmic  therapeutics.  It  is  several  years  since  1  have 
been  prescribing  it,  especially  for  those  of  my  patients 
who  are  old  enough  to  manage  it.  In  acute,  and  par- 
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ticularly  in  chronic  inflammatory  affections  of  the  eye¬ 
ball,  or  of  the  eyelids,  its  directly  sensitive  effects  are 
soothing  and  sedative.  The  temperature  must  be  re¬ 
gulated  by  the  sensations  of  the  user,  for  after  all  that 
theory  may  suggest  on  this  head,  his  discretion  is,  I 
think,  the  best  criterion.  To  this  is  added,  in  purulent 
ophthalmia,  a  real  and  effectual  method  of  cleansing  the 
eye.”  (Mr.  Haynes  Walton.) 

A  Curious  Sight.  In  the  Buffalo  Medical  Society, 
on  Dec.  5th,  1854,  Dr.  Baker  said  that  his  partner,  Dr. 
T.  T.  Lockwood,  “  recently  brought  home  an  ovum 
[human]  the  size  of  a  turkey’s  egg,  on  account  of  its 
beauty,  the  foetus  being  enclosed  in  the  amnion.  It  was 
brought  in  a  cloth  and  laid  on  a  table  in  a  cold  room  ; 
on  looking  at  it  he  saw  the  foetus  first  draw  up  one  leg, 
and  afterwards  move  both  legs  and  arms  distinctly,  with 
a  quick,  sharp  motion.  Drs.  Lockwood,  King,  and 
Newell  also  saw  it  in  motion  an  hour  and  a  half  after  its 
expulsion ;  Dr.  White  saw  it  three  hours  after  expul¬ 
sion,  the  motion  still  very  active.”  (Buffalo  Med.  Soc. 
Rep.) 

Phoenician  Antiquities.  During  the  past  three 
months,  considerable  progress  has  been  made  in  ex¬ 
ploring  the  ruins  of  the  ancient  cities  of  Phoenicia.  In 
January  1801,  Dr.  Gaillardot  commenced  at  Saida,  and 
M.  Ernest  Benan  at  Sour ;  and  the  operations  at  these 
places  are  now  complete,  with  the  exception  of  the  ex¬ 
cavation  of  the  great  necropolis  at  the  former  place. 
Remains  of  the  Crusaders  were  found  at  both  places, 
but  none  above  ground  of  the  Phoenicians.  Gigantic 
blocks  of  granite,  marking  the  limits  of  the  ancient  port 
of  Sidon,  still  remain ;  also  on  the  plain  to  the  east  of 
the  site  of  the  old  city  a  subterranean  Sidon  has  been 
discovered.  Here,  in  1855,  the  sarcophagus  of  Esch- 
manuzar,  in  the  cavern  of  Apollo,  was  found.  This  is 
the  only  great  inscribed  Phoenician  sarcophagus  hitherto 
discovered.  Portions  of  another  have  been  found  in 
the  same  place  by  M.  Renan.  Also  in  the  rock  of  caves 
of  Sidon,  some  of  which  are  anterior  to  the  time  of 
Alexander,  sarcophagi  of  various  forms,  some  of  terra 
cotta,  ornamented  with  garlands,  have  been  discovered. 
Other  remains  of  different  epochs  have  been  examined, 
and  portions  have  been  brought  to  Paris.  Some  of  the 
sculptures,  etc.,  resemble  those  of  Egypt ;  others  those 
of  Nineveh  and  Persepolis.  Among  the  objects  found 
in  the  caverns  and  brought  home  are  many  articles  of 
dress  and  common  use,  Phoenician  coins,  and  a  leaden 
sarcophagus  of  good  workmanship. 

Non-Inflammable  Fabrics.  Dr.  Odling  writes  as 
follows  on  non-inflammable  fabrics: — •“The  various 
means  proposed  for  rendering  textile  fabrics  non-inflam¬ 
mable  were  carefully  investigated  a  short  time  back  by 
two  well-known  chemists,  Messrs.  Yersmann  and  Oppen- 
heim.  An  account  of  their  experiments  was  read  at  the 
Aberdeen  meeting  of  the  British  Association  in  1859, 
and  was  afterwards  published  in  the  Journal  of  the  So¬ 
ciety  of  Arts,  and  in  a  separate  form  by  Triibner  and  Co., 
of  Paternoster-row.  They  showed  that  linen  and  cotton 
goods  dried  after  immersion  in  a  solution  of  one  or  other 
of  several  salts  possessed  the  property  of  non-inflam¬ 
mability,  and  that  the  best  results  were  obtained  with  a 
solution  of  sulphate  of  ammonia,  or  of  tungstate  of 
soda,  neither  of  which  liquids  produced  any  injurious 
effect  upon  the  tissue  or  colour  of  the  fabric.  The 
tungstate  of  soda  solution  was  found  most  applicable  to 
laundry  purposes,  on  account  of  its  not  interfering  in 
any  way  with  the  process  of  ironing.  Muslins,  etc., 
steeped  in  a  7  per  cent,  solution  of  sulphate  of  ammonia, 
or  a  20  per  cent,  solution  of  tungsgate  of  soda,  and  then 
dried,  may  be  held  in  the  flame  of  a  candle  or  gas  lamp 
without  taking  fire.  That  portion  of  the  stuff  in  contact 
with  the  light  becomes  charred  and  destroyed,  but  it 
does  not  inflame,  and  consequently  the  burning  state 
does  not  spread  to  the  rest  of  the  material. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m. — Metropolitan  Free,  2  r.M. 

Tuesday . Guy’s,  p.m. — Westminster,  2  p.m. 

Wednesday.  ..  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  P30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  P30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  P30  p.m. — • 

King’s  College,  1-30  p.m.— Charing  Cross,  2  p.m. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — September  21,  1861. 

[ From,  the  Registrar-General's  Report.'] 

Births.  Deaths. 

During  week . j  Girls”  S8C  }  1880  1126 

Average  of  corresponding  weeks  1851-60  .  1637  1167.3 

Barometer: 

Highest  (Wed.)  30.050 ;  lowest  (Sat.)  29.568;  mean  29.820. 
Thermometer : 

Highest  in  sun — extremes  (Th.)  118  degs.;  (Sun.)  95  degs. 

In  shade — highest  (Th.)  71.8  degrees;  lowest  (Wed.)  39.4  degs. 
Mean — 54.4  degrees ;  difference  from  mean  of  43  yrs. — 1.7  deg. 
Range — during  week,  32.4  degrees;  mean  daily,  20.5  degrees. 

Mean  humidity  of  air  (sataration=  100),  81. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.25. 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.G. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Pessaries. — Mr.  Thomas  Taylor  asks:  “  Can  you  kindly  inform  me 
which  is  the  best  and  most  efficient  pessary  of  the  day,  and  most 
highly  approved?”  [We  believe  that  the  air-inflated  pessary  of 
M.  Gariel,  made  of  caoutchouc,  is  the  pessary  most  highly  pa¬ 
tronised  by  the  profession  at  the  present  time.  Editor.] 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced : — 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member’s  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  September  1861. 


COMMUNICATIONS  have  been  received  from :  —  Dr.  Graily 
Hewitt;  Mr.  E.  Garraway;  Dr.  A.  T.  II.  Waters;  Dr.  Latham; 
Mr.  C.  F.  Maunder;  Mr.  William  Martin;  Mr.  Padmore 
Jones;  Mr.  Steele;  Dr.  W.  Budd;  Dr.  Copeman;  Dr.  B.  W. 
Richardson  ;  Dr.  Toogood;  Dr.  Gibk;  Mr.  J.  K.  Spender;  Dr. 
Bryan;  Dr.  Styrap;  Mr.  T.  M.  Stone ;  Dr.  Boycott;  Dr.  E.  T. 
Hughes  ;  Mr.  G.  E.  Jeaffreson  ;  Mr.  W.  B.  Sellers  ;  Mr.  R. 
Harrison;  Dr.  Grindrod;  Mr.  J.J. Godfrey;  An  Associate; 
and  Mr.  M.  A.  B.  Corbin. 
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Silverlock's  Medical  Label 

9  WARP: HOUSE,  LETTER-PRESS,  COPPER- PLATE, 
and  LITHOGRAPHIC  Printing  Offices,  Wardrobe  Terrace. 
Doctors’  Commons.  London,  E.C. 

H.  Silverlock’3  stock  of  Labels  for  Dispensing  purposes  having 
beer  recently  revised  and  enlarged,  now  consists  of  upwards  of  8< »f> 
different  kinds.  Yellow  and  Green  Labels  for  Drug  Bottles,  Drawers, 
etc.,  at  per  book  or  dozen;  a  Book,  containing  a  selection  in  general 
use  in  Surgeries  or  Dispensaries,  10s  fid.  Priced  Catalogues  of  the 
above  may  be  had, post-free  on  application. 


PRINTING  OF  EVERY  DESCRIPTION  AT  MODERATE  PRICES. 


phlorodyiie.  —  R.  Freeman, 

W  PHARMACEUTIST,  KENNINGTON  ROAD,  LONDON,  S„ 
informs  the  Profession  and  Trade  that  he  has  for  years  madr,  and 
extensively  used  in  his  business,  Chlorodyne;  and  that  he  is  supply¬ 
ing  it  in  one-ounce  stoppered  bottles  at  Is.  Gel.  each,  and  in  four-ounce 
bottles  5s.  each.  He  guarantees  it  to  be  uniformly  and  properly 
prepared,  and  superior  to  any  other  makers’,  though  their  charge  be 
ever  so  exorbitant;  and  he  trusts  that  the  lowness  of  price  at  which 
he  offers  it  will  allow  the  Profession  to  use  it  in  common  practice 
and  at  public  institutions,  so  that  its  extraordinary  beneficial  effects 
may  be  enjoyed  by  the  poorest  sufferer. 


Liquor  Ferri  et  Quinse  Perace- 

TATIS. — Dose,  5  to  10  minims.  N.B.  Full  Dose,  20  minims. 
GRANULATED  CARBONATE  OF  IRON  SALT. 

SYRUPS  of  the  PHOSPHATES  and  HYPOPHOSPHITES  of 
LIME,  IRON,  etc.  Prepared  by 

J.  W.  N.  BREWER,  5,  LIVERPOOL  STREET,  LONDON,  E.C. 
Attention  given  to  all  inquiries. 

Pepsin  e. — M.  Boudault'  begs  to 

state  that  be  cannot  be  answerable  for  the  purity  and  strength 
of  ani  Preparation  sold  under  his  name  unless  obtained  from  his 
sole  Agent,  Mr.  PETEIl  SQUIRE,  Her  Majesty’s  Chemist.,  277, 
Oxford  Street,  London,  to  whom  all  applications  respecting  it  must 
be  addressed. 

Second  Edition  of  Boudault  on  “  Pepsine”,  with  Remarks  by 
English  Physicians;  edited  by  W.  S.  Squire,  Ph.D.  Published  by 
J.  Churchill  London.  May  also  be  had  of  the  Author,  277,  Oxford 
Street.  Price  6d. 


TO  SURGEONS,  APOTHECARIES,  AND  DRUGGISTS. 

Important  Saving,  by  Prepay- 

JL  ment,  in  the  PURCHASE  of 

NEW  WHITE  ROUND  MOULDED  VIALS  OF  THE  BEST 

QUALITY. 


PREPAYMENT  onlv:— 

i  oz.,  1  oz.,  10  dr.,  &  1A  oz.  per  Gross,  6s.' 

14  dr.,  &  2  oz.  „ 

"3. 

3  oz.  „ 

8s. 

4  oz.  „ 

l()s.  > 

6  oz.  „ 

15s. 

8  oz.  „ 

18s. 

4J  oz.  graduated  in  3  doses 

12s.6d.^ 

In  quantities  of  not  less 
than  Six  Gross,  assorted 
to  suit  the  convenience  of 
the  purchaser,  delivered 
to  carriers  in  London. 

No  charge  for  Package 

Breakage  at  risk  of  Purchaser. 

The  above  Prices  being  based  upon  a  calculation  which  excludes 
all  charge*  whatever  between  the  Manufacturer  and  the  Consumer, 
no  attention  can  be  paid  to  any  order  not  accompanied  by  a  remit¬ 
tance  in  full  made  payable  in  London. — P.  and  Co.  do  not  supply 
Gieen  Glass.— Orders  and  remittances  to  be  addressed, 
PELLATT  &  CO., 

Falcon  Glass  Works,  London. 


/Threat  Saving  in  the  Purchase 

Vj  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS,  at  the 
NORTH  LONDON  GLASS  BOTTLE  WORKS  —  I.  ISAACS  and 
COMPANY  (Proprietors).  London  Warehouses,  24  and  25,  Francis 
Street,  Tottenham  Court  Road,  W.C. 

6  &  8  oz.,  any  shape,  plain  or  graduated  )  Clear  f  8s.  Od.  per  gross 

3  &  4  oz.  ditto  ditto  . .  J  blue-tinted  1  7s.  Gd.  ,, 

\  oz.  Moulded  Phials  \  /4s.  Gd.  „ 

h°oz.  ditto  |  Of  a  very  superior  quality  g;  ” 

2  oz.  ditto  )  ( 7s.  Od.  „ 

A  remittance  not  required  till  the  goods  are  received.  Packages 
free.  Immediate  attention  to  Country  orders.  Goods  delivered  free 
within  7  miles.  Post-office  Orders  payable  to  I.  ISAACS  and  CO., 
at  the  Post  Office,  Tottenham  Court  Road.  Bankers — Unity  Bank’ 
Western  Branch. — Established  upwards  of  70  years. 

NOTICE.— ISAACS  &  CO.  beg  to  inform  ihe  Medical  Profession 
that  in  order  to  oblige  those  gentlemen  who  favour  us  with  their 
commands,  they  have  established  an  Express  Department,  by 
which  all  urgent  orders  will  be  dispatched  the  morning  received. 
All  letters  marked  X  on  the  envelope  will  have  priority. 
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NEMO  SIBI  VIVAT. 

ew  Equitable  Life  Assurance 

COMPANY.  Offices,  449  STRAND,  CHARING  CROSS, 


TRUSTEES. 

George  H.  Barlow, M.D.,  5,  Union  1  Sir  Charles  Hastings,  M.D., 
Street.  Borough.  D.C.L.,  Worcester. 

James  Copland,  M.D.,  F.R.S.,  5,  Richard  Partridge,  Esq.,  F.R.S., 
Old  Burlington  Street.  17,  New  St,  Spring  Gardens. 

Sir  Jas.  Duke,  Bart.,  Alderman,  1  John  Propert,  Esq.,  6,  New  Ca- 
M.P.  for  the  City  of  London.  1  vendish  Street. 

Chairman— George  H. Barlow,  M.D.,  5,  Union  Street, Borough. 
Deputy-Chairman — W.  Tyler  Smith,  M.D.,  7,  Upper  Grosvenor  St. 


OFFICERS. 

Consulting-Physicians— Benjamin  Guy  Bahington.M.D.,  F.R.S.,  31, 
George  Street,  Hanover  Square;  James  Copland,  M.D.,  F.R.S.,  5, 
Old  Burlington  street. 

Consulting  Surgeons— William  Fergusson,  Esq.,  F.R.S.,  16,  George 
Street,  Hanover  Square;  Sir  J.  Ranald  Martin,  F.R.S.,  71, 
Grosveuor  Street,  Grosvenor  Square. 

Medical  Examiners — F.  J.  Farre,  M.D.,  F.L.S.,  7,  Montague  Street, 
Russell  Square  ;  Thomas  H.  Walt  ley,  Esq.,  F.R.C.S.,  7,  Arlington 
Street,  Piccadilly. 

Assurances  and  Annuities  granted  with  the  utmost  dispatch,  and. 
on  the  most  favourable  terms. 

Address  for  prospectuses,  etc.,  to 

FREDERICK  BIGG,  Actuary  and  Secretary. 


A  CUP  OF  COFFEE  IN  ONE  MINUTE. 


]P|unrfs  Essence  of  Coffee,  War- 


rauted  to  Keep  Good  in  any  Climate. 


Extract  from  the  Commercial  Handbook  of  Chemical  Analysis,  by 
A.  NORMANDY,  M.D. : —  “Coffee  is  met  within  commerce  as  a 
manufactured  article  in  the  state  of  Essence,  or  rather  Extract  of 
Coffee.  That  preparation,  providing  it  be  genuine,  is  peculiarly 
adapted  to  the  use  of  Travellers,  who  are  thus  enabled  to  procure  a 
cup  of  good  Coffee  without  trouble  or  apparatus.  Of  all  the  attempts 
which  have  been  made  to  manufacture  such  au  Extract,  and  of 
most  of  which  I  have  had  samples,  I  have  found  on  examination 
that  only  one  kind,  that  manufactured  by  Dunn,  of  Pentonville, 
would  keep.  I  think  I  can  confidently  assert  that  DUNN’S 
ESSENCE  of  COFFEE  is  the  only  one  which  has  stood  ground;  all 
other  attempts,  for  aome  reason  or  other,  have  hitherto  proved 
failures,  and  eventually  have  been  abandoned.” 

Sold  in  bottles  from  Is  to  2s.  each. 

Manufactory,  Pentonville,  London;  and  may  be  had  everywhere. 


T  ichen  Islandicus ;  or,  Iceland 

Li  MOSS  COCOA;  manufactured  by  DUNN  and  HEWETT, 
Loudon. 

Strongly  recommended  by  the  Faculty  in  all  cases  of  Debility, 
Indigestion,  Consumption,  and  all  Pulmonary  and  Chest  Diseases. 

The  two  articles  here  combined  are  well  known  for  tlieir  nutritive 
qualities.  The  Moss  contains  a  large  portion  of  nitrogen,  or  flesh- 
producing  substance :  and  being  prepared  by  a  very  careful  and 
peculiar  process,  which  frees  it  from  all  the  grittiness  and  disagree¬ 
able  flavour  which  are  always  so  unpleasaut,  is  rendered  perfectly 
pure,  with  nothing  but  the  beneficial  parts  left. 

The  Cocoa,  containing  more  nutriment  than  most  articles  of  food,., 
being  combined  with  the  Moss,  forms  in  this  mixture  an  article  of ' 
the  greatest  importance  to  the  Invalid,  and  at  the  same  time  bene¬ 
ficial  to  the  healthy  and  robust,  restoring  health  where  it  is  de¬ 
clining,  and  retaining  it,  where  already  enjoyed. 

Testimonial  from  A.  H.  HASS  ALL,  Esq.,  M.D. 

“  I  have  carefully  examined,  both  microscopically  and  chemically,., 
the  preparation  of  Iceland  Moss  and  Cocoa  made  by  Messrs. 
Dunn  and  Hewett:  1  find  it  to  be  carefully  manufactured  with 
ingredients  of  the  first  quality. 

“  The  combination  of  Iceland  Moss  and  Cocr>a  forms  a  valuable 
article  of  diet,  suited  equally  for  the  robust  aud  for  invalids, 
especially  those  whose  digestion  is  impaired.  It  is  very  nutritious,  . 
of  easy  digestibility,  and  it  possesses,  moreover,  tonic  properties.” 

(Signed)  A-  H.  HASSALL,  M.D. 


Jozeaii’s  Copalline  Mege. 

Or  SACCHARATED  CAPSULES.  —  Copaiba  and  Cubebs  are 
doubtless  the  best  remedies,  but  these  drugs  are  of  a  repulsive  taste 
and  odour,  and  occasion  colicky  pains,  nausea,  and  gastric  disturb¬ 
ance.  M.  Jozeau  has  succeeded  in  rendering  these  valuable  thera¬ 
peutic  agents  perfectly  innocuous,  by  increasing,  in  his  Copahme, 
all  the  curative  properties.  This  preparation  has  been  adopted  by 
the  Paris  Academy  of  Medicine,  after  more  than  a  thousand  trials 
in  Paris,  and  the  different  London  Hospitals,  viz.,  St.  Thomas’s, 
Guy’s,  and  St.  Bartholomew’s,  under  the  care  of  Messrs.  Lloyd, 
Poland,  and  Le  Gros  Clark.  “  Lancet”  Nov.  6,  and  Dec.  10,  lN-52. 
The  Copahiue  which  is  in  form  of  a  pretty  pink  sugar-plum,  effects 
a  cure  in  about  six  da)S,  either  in  recent  or  chronic  diseases.  100 
Capsules,  4s.  Gd.  at  G.  JOZEAU’S,  French  Chemist,  49,  Haymar- 
ket,  London:  22,  Rue  St.  Quentin,  Paris;  and  all  the  most  im¬ 
portant  Chemists, 
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GRAILY  HEWITT,  M.D.Lond.,  M.R.C.P., 

PHYSICIAN  TO  THE  BRITISH  LYING-IN  HOSPITAL;  LECTURER  ON 
MIDWIFERY  AND  DISEASES  OF  WOMEN  AND  CHILDREN  AT 
ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL. 


Disorders  of  Menstruation  ( continued ). 

Minus  Conditions  of  Catamenia:  Treatment. 
Gentlemen, — The  treatment  of  cases  coming  under 
the  categories  now  severally  considered  is  a  very 
important  subject.  It  has  been  seen  how  very  many 
different  causes  may  give  rise  to  “absence  of  menstru¬ 
ation”.  In  many  such  cases,  to  have  arrived  at  a  com¬ 
plete  diagnosis  is  to  know  what  the  treatment  should 
be.  Hence  the  extreme  utility  of  pushing  the  dia¬ 
gnosis  as  far  as  possible.  The  treatment  of  cases  of 
“  amenorrhoea”,  as  they  are  called,  is  generally  of 
a  very  empirical  character  ;  the  great  object  is  to 
bring  on  the  secretion  ;  the  real  cause  of  the  absence 
of  menstruation  being  overlooked,  or  not  looked 
after.  Cases  in  which  absence  of  menstruation  is 
due  to  organic  disease  of  the  generative  organs,  for 
instance,  have  been  frequently  treated  by  adminis¬ 
tration  of  emmenagogues. 

The  treatment  of  cases  where  retention  is  present 
will  be  discussed  in  another  place.  In  cases  where 
the  uterus  is  absent,  the  question  of  treatment  does 
not  require  much  consideration.  Practically,  the 
first  question  we  have  to  discuss,  as  regards  treat¬ 
ment,  is  the  management  of  those  cases  in  which 
puberty  is  delayed ,  and  this  is  the  cause  of  the 
amenorrhoea. 

Now,  as  long  as  the  health  of  the  patient  appears 
good,  the  proper  treatment  may  be  to  let  matters 
take  their  course,  and  to  wait  patiently,  the  more 
especially  if  there  be  no  menstrual  molimina.  In 
cases  where  the  absence  of  menstruation  is  con¬ 
nected  with  the  presence  of  an  undersized  uterus — 
i.e.,  where  the  uterus  is  imperfectly  developed — Dr. 
Simpson  recommends  the  continued  wearing  of  a 
series  of  small  galvanic  pessaries  of  greater  and 
greater  length  and  thickness.  The  irritation  which 
the  presence  of  the  foreign  body  in  question  pro¬ 
duces,  leads,  it  is  stated,  to  the  gradual  development 
of  the  organ,  and  to  the  occurrence  of  menstruation. 
Cases  in  which  the  uterus  is  only  a  few  lines  shorter 
than  the  normal  uterus  are  those  only  to  which  this 
method  of  treatment  is  stated  to  be  applicable.  {Med. 
Times  and  Getz.,  June  15th,  1861.)  Here  I  would 
only  remark,  that  it  must  be  a  matter  of  great  diffi¬ 
culty  to  substantiate  the  effect  of  these  remedial 
measures  in  inducing  the  gradual  development  of 
the  organ  here  spoken  of :  the  mere  production  of  a 
sanguineous  discharge  from  the  uterus  cannot  be 
held  to  be  a  sufficient  evidence  of  it. 

The  second  and  most  important  question  is  the 


treatment  of  those  cases  where  the  absence  of  men¬ 
struation  and  disorder  of  the  general  health  are  asso¬ 
ciated.  Notwithstanding  the  fact  that,  in  the 
writings  of  all  recent  good  authorities,  we  find  a  con¬ 
tinued  protest  against  the  plan  of  attempting  in  these 
cases  to  restore  or  produce  the  menstrual  secretion 
by  direct  means,  there  is  still  a  vast  amount  of  pre¬ 
judice  and  ignorance  on  this  subject  to  be  dispelled 
even  in  professional  circles.  W e  still  hear  emmena¬ 
gogues  spoken  of,  and  particular  medicines  or  reme¬ 
dies  extolled  for  their  efficacy  in  this  respect,  as 
if  the  restoration  or  production  of  the  secretion  were 
the  only  object  in  view.  It  is  not  that  the  teaching 
on  this  subject  has  been  bad,  but  that  the  teaching 
has  been  so  little  attended  to. 

It  is  impossible  to  put  the  matter  better  or  more 
forcibly  than  in  the  words  of  Sir  Charles  M.  Clarke, 
which  are  as  follows  : — 

“  The  function  of  menstruation,  like  the  other 
functions  of  the  body,  is  best  performed  when  the 
system  is  in  health.  Now,  health  is  not  constituted 
by  excess  of  fulness,  or  by  the  performance  of  vio¬ 
lent  actions,  any  more  than  by  debility  or  enfeebled 
action  ;  consequently,  the  exhibition  of  stimulants 
will  not  influence  this  secretion,  unless  attention  be 
given  to  the  restoration  of  the  general  health  of  the 
patient,  even  in  cases  of  debility.  Still  less  will 
such  a  mode  of  treatment  be  applicable  to  cases  of 
interrupted  menstruation  occurring  in  plethoric 
habits,  where  the  presence  of  the  plethora  itself  is  the 
cause  of  the  interruption  of  the  due  performance  of  the 
natural  secretions.  Instead,  then,  of  resorting  to  such 
measures,  to  the  employment  of  the  whip  and  of  the 
spur  in  such  cases  (when,  if  they  do  anything,  they  do 
mischief),  let  the  morbid  peculiarities  of  the  consti¬ 
tution  and  the  habits  of  life  of  the  patient  be  taken 
into  consideration  ;  let  the  first  be  counteracted,  the 
second  be  improved  ;  let  the  sanguine  have  her  ex¬ 
cess  of  fulness  diminished,  let  the  debilitated  have 
her  powers  augmented  :  in  short,  let  the  general 
health  be  amended,  and  the  functions  of  health 
will  be  restored.”  {Diseases  of  Females,  Part  n, 
p.  38.) 

In  the  works  of  Marshall  Hall,  Rigby,  and  other 
equally  eminent  writers,  we  find  the  same  doctrines 
inculcated,  and  the  fruitlessness  and  absurdity  of 
attempting  by  so-called  emmenagogues  alone  to 
cure  amenorrhoea  coexisting  with  impaired  health, 
pointed  out.  It  must  be  held  to  be  decidedly  im¬ 
proper  by  local  stimulation  of  the  uterus,  as  by  con¬ 
tinued  use  of  metallic  pessaries  or  otherwise,  to 
attempt  to  produce  a  menstrual  flow  in  a  phthisical 
patient  for  instance,  certainly  to  give  a  prominent 
place  to  such  treatment ;  indeed,  to  practitioners 
imbued  with  the  principles  of  the  eminent  men 
above  alluded  to,  such  practice  must  appear  some¬ 
thing  worse  than  absurd.  It  is  the  experience  of  all 
observant  practitioners  that  those  remedies  act  most 
efficiently  as  emmenagogues  which  produce  a  most 
decidedly  beneficial  effect  on  the  defective  condition 
of  the  general  health.  In  treating  such  cases  suc¬ 
cessfully,  the  menstrual  secretion  is  the  final  step  to 
be  reached.  Improvement  in  other  respects  must 
be  effected  first ;  the  rest  will  follow  as  a  matter  of 
course,  in  the  vast  majority  of  cases. 

The  treatment,  then,  must  be  general, — to  find 
out  what  is  the  weak  point,  and  to  attack  this. 
Either  the  patient  has  been  living  badly,  taking  too 
little  food,  or  food  not  sufficiently  nutritious ;  or  she 
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has  been  leading  a  too  sedentary  or  artificial  life,  de¬ 
prived  of  pure  air — in  short,  subjecting  the  body  at 
a  very  critical  period  to  many  influences  known  to 
be  incompatible  with  sound  health.  Medicines  are 
quite  subordinate  in  importance  to  the  removal  of 
these  defective  hygienic  conditions. 

Ho  rule  applicable  in  all  cases  can  be  laid  down  ; 
and  in  different  cases  very  opposite  methods  of  treat¬ 
ment  may  have  to  be  insisted  upon.  We  generally 
do  find,  however,  as  an  effect  of  the  bad  state  of 
health  of  the  patient,  partly  also  as  a  cause  of  the 
same,  that  there  is  great  sluggishness  and  inactivity 
of  the  digestive  organs,  evinced  by  want  of  appetite 
and  constipation  ;  and  hence,  before  it  is  possible  to 
administer  the  amount  of  nutritious  food  the  patient 
requires,  it  is  frequently  necessary  to  effect  an  im¬ 
provement  in  the  condition  of  the  digestive  organs. 

The  dyspepsia  often  present  in  such  cases  is  a 
most  troublesome  complication  ;  and  is  best  treated 
by  administering,  frequently  and  in  very  small  quan¬ 
tities,  for  some  days  together,  food  of  the  simplest 
character;  avoiding  all  solid  matters,  and  giving 
the  patient  only  such  food  as  it  may  be  found  by  ex¬ 
periment  she  is  able  to  digest  freely  and  easily.  Milk 
and  water,  weak  beef-tea,  yelk  of  egg  beaten  up  un¬ 
cooked,  with  milk,  these  are  some  of  the  most  nutri¬ 
tious  and  easily  digested  foods. 

The  sluggish,  inactive  state  of  the  digestive  organs 
will  be  improved  by  administering  a  dose  of  blue 
pill  and  compound  colocynth  pill  every  night  for  two 
or  three  nights,  followed  the  next  morning  by  a 
draught  containing  Rochelle  salt,  or  sulphate  of 
potash,  with  manna  and  rhubarb,  as  recommended 
by  Dr.  Rigby.  Hygienic  measures,  exercise  in  the 
open  air,  cold  sponging,  friction  with  a  rough  towel, 
warm  clothing,  etc.,  to  be  associated  then  and  subse¬ 
quently.  After  pursuance  of  this  treatment  for 
some  days,  tonics,  as  iron  and  quinine,  to  be  given 
twice  or  thrice  daily,  a  laxative  every  morning,  and 
twice  a  week  the  blue  pill  and  colocynth. 

I  believe  that  the  same  good  effects  may  be  ob¬ 
tained,  and  with  less  discomfort  to  the  patient,  by 
administering  one  good  purge  at  the  first,  and  by 
subsequently  giving  a  small  dose  (half  an  ounce)  of 
the  compound  iron  mixture  thrice  a  day ;  care  being 
taken  to  procure  action  of  the  bowels  by  giving 
every  other  morning  confection  of  senna,  castor-oil, 
or  an  effervescing  draught  containing  Rochelle  salt. 
The  small  dose  of  iron  appears  to  act  quite  as  effi¬ 
ciently  as  the  larger  one.  A  preparation  of  iron  less 
nauseous  than  the  compound  mixture  has  been  re¬ 
commended  ;  namely,  the  syrup  of  the  perphosphate 
of  iron. 

Again,  I  would  say,  bathing,  frictions  of  the  skin, 
exercise  out  of  doors,  in  short,  every  means  that  can 
be  devised  to  put  the  body  in  a  sound  state  of 
health,  will  be  beneficial  as  regards  the  end  in  view, 
the  induction  of  menstruation.  This  point  must  ever 
be  kept  in  view:  amenorrhoea  is  only  a  symptom,  not 
a  disease. 

Are  emmenagogues,  then,  never  to  be  given  with 
the  view  of  producing  in  a  more  direct  and  imme¬ 
diate  manner  the  catamenial  flow  ?  But  rarely. 
They  are  more  especially  applicable  in  the  cases  to 
be  presently  considered  where  there  is  suppression,  and 
where  the  menses  have  been  present.  The  actual  and 
immediate  production  of  the  menstrual  flow  in  the 
class  of  cases  now  concerned  is,  however,  advanta¬ 
geous  in  one  way,  that  it  sets  at  rest  any  doubt  we 
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may  have  as  to  the  possibility  of  menstruation.  And 
the  more  direct  action  may  be  sought  to  be  induced 
in  cases  where  general  measures  have  been  fairly  tried 
and  found  unavailing  ;  also,  in  cases  where  the  gene¬ 
ral  health  being  good,  and  no  attempt  at  menstrua¬ 
tion  observed,  it  is  thought  expedient  to  try  this 
method  of  treatment  as  a  kind  of  dernier  ressort. 

The  best  method  to  follow  in  endeavouring  to  in¬ 
duce  directly  this  action  of  the  uterus  will  be  con¬ 
sidered  presently. 

Treatment  of  Cases  of  Menstrual  Suppression.  If 
the  discharge  have  been  observed  once  or  twice,  and 
then  to  a  slight  extent,  and  have  then  ceased  to  ap¬ 
pear,  the  patient  being  in  a  bad  state  of  health,  the 
case  is  practically  identical  with  those  just  consi¬ 
dered,  and  must  be  treated  on  the  same  principles  ; 
the  health  is  to  be  improved  by  every  available 
means,  and  the  discharge  will  then  return. 

The  next  class  of  cases  are  those  in  which  the  dis¬ 
charge  has  been  well  established  and  has  been  sud¬ 
denly  suppressed. 

In  a  case  of  acute  suppression  of  the  menses,  if 
seen  in  time,  the  proper  treatment  would  be  to 
place  the  patient  immediately  in  a  warm  hip-bath, 
and  to  administer  a  stimulant,  such  as  hot  gin  and 
water,  and,  especially  if  a  sudden  chill  be  the  cause, 
to  endeavour  to  excite  the  action  of  the  skin,  by 
giving  a  dose  of  Dover’s  powder.  The  application 
of  a  sinapism  to  the  hypogastric  region,  the  appli¬ 
cation  of  leeches  to  the  vulva,  have  been  also  re¬ 
commended.  It  is  probable  that  the  most  powerful 
means  of  inducing  the  return  of  the  discharge  under 
such  circumstances  would  be  either  the  application 
of  electro-galvanism,  or  the  administration  of  an 
enema  containing  aloes  by  the  rectum.  It  is  gene¬ 
rally  the  case,  however,  that  when  the  patient  is 
seen,  the  period  for  such  treatment  is  gone  by. 
We  must  then  wait  until  about  the  time  of  the 
next  period,  and  then  apply  the  remedies  in 
question. 

Many  different  medicines  or  remedial  measures  are 
set  down  as  efficacious  in  inducing  the  flow  of  the 
menses,  and  which  are  given  or  directed  to  be  given 
with  the  view  of  exciting,  and  in  a  direct  manner, 
the  menstrual  secretion.  It  is  to  be  remarked  of 
these,  that  they  are  exceedingly  uncertain  in  their 
effects  and  action  in  different  individuals,  and  very 
frequently  have  no  effect  whatever.  Moreover,  it 
does  not  follow,  as  I  have  already  remarked,  that 
because  a  discharge  has  been  procured  the  difficulty 
is  forthwith  at  an  end  ;  the  simple  production  of  a 
sanguineous  discharge  is  not  the  only  object  wre  have 
in  view.  It  is  not  so  difficult  a  thing  to  produce  a 
discharge,  as  it  is  to  reproduce  what  may  be  consi¬ 
dered  to  constitute  the  discharge  of  menstruation. 

To  attempt  even  an  enumeration  of  the  remedies 
which  have  been  used  or  recommended  for  the  pur¬ 
pose  of  restoring  or  producing  the  menstrual  flow 
would  be  a  profitless  task.  Most  of  them  act,  it 
must  be  concluded,  by  producing  congestion,  and 
fulness  of  the  vessels  of  the  uterus  and  surrounding 
parts.  The  following  are  some  most  recommended  of 
late  years : — aloes,  in  form  of  enema ;  liquor  ammonias, 
dissolved  in  milk  (a  teaspoonful  of  the  ammonia  in 
a  pint  of  milk  injected  into  the  vagina)  ;  savin  (Sir 
Charles  Clarke,  Dr.  Tilt,  and  others)  ;  iodine  (Dr. 
Rigby,  who  preferred  it  in  the  form  of  iodide  of 
iron)  ;  ergot  of  rye  (Rigby).  This  list  might  be  al¬ 
most  indefinitely  extended. 
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Dr.  Simpson  recommends  the  application  of  direct 
stimulants  to  the  interior  of  the  uterus — nitrate  of 
silver,  cantharides,  or  iodine — by  means  of  a  porte- 
caustique ,  the  application  to  be  made  at  the  time 
when  menstruation  should  occur,  and  repeated  at 
monthly  intervals.  The  same  authority  speaks  highly 
of  a  kind  of  dry-cupping  of  the  interior  of  the  uterus, 
and  of  the  employment  of  galvanic  intrauterine 
pessaries  of  peculiar  construction  in  the  form  o' 
amenorrhoea  now  under  consideration.  With  respect 
to  the  efficacy  of  galvanism,  Dr.  Simpson  considers  its 
continued  application  by  the  use  of  pessaries  more 
serviceable  than  the  occasional  application  by  the 
ordinary  methods.  Dr.  Althaus  states,  however,  that 
he  has  in  many  cases  found  great  benefit  from  Fara¬ 
disation  assiduously  and  properly  applied  ;  and,  in 
the  very  few  cases  in  which  such  direct  local  treat¬ 
ment  by  galvanism  or  by  other  measures  of  an  ana¬ 
logous  kind  is  necessary,  the  latter  method  is  to  be 
recommended  as  the  preferable  one. 
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LONDON  HOSPITAL. 

INGUINO-SCROTAL  TUMOUR  OP  RIGHT  SIDE. 

Under  the  care  of  G.  Critchett,  Esq., 
and  C.  E.  Maunder,  Esq. 

J.  A.,  aged  32,  a  healthy-looking  countryman,  had  been 
ruptured  twelve  years,  and  worn  a  truss  during  the  last 
seven.  He  said  that,  on  August  25th,  he  was  kicked  by 
a  horse  upon  the  pad  of  the  truss,  and  knocked  down, 
when  the  rupture  redescended,  and  could  not  be  re¬ 
turned  by  himself.  On  admission  (Aug.  28th),  a  pyri¬ 
form  tumour,  base  downwards,  occupied  the  internal 
half  of  the  inguinal  region  and  right  side  of  the  scro¬ 
tum  ;  it  was  firm,  elastic,  not  translucent,  painful  just 
below  the  external  abdominal  ring;  and  corresponding 
with  the  position  of  the  latter  a  slight  bulging  and  dis° 
tinct  impulse  occurred  on  coughing.  This  impulse  was 
■communicated,  but  with  much  less  intensity,  to  the 
whole  swelling.  The  abdominal  viscera  performed  their 
functions  healthily.  He  was  ordered  to  keep  in  bed, 
with  an  evaporating  lotion  to  the  tumour. 

Sept.  1st.  The  tumour  was  much  the  same.  In  the 
absence  of  Mr.  Critchett,  and  in  order  to  determine  the 
diagnosis,  Mr.  Maunder  put  the  patient  on  a  diet  of  bread 
and  potatoes  only,  with  two  pints  of  fluid  during  the  four- 
and-twenty  hours,  with  a  view  to  promote  absorption  of 
adventitious  substances  which  might,  possibly  conceal 
the  nature  of  the  swelling.  The  patient  was  ordered  to 
take  a  dose  of  house-medicine  every  morning. 

Sept.  3rd.  The  tumour  was  smaller,  and  was  now 
divided  into  two  portions  by  a  depression  about  its 
middle,  giving  it  the  appearance  of  being  composed  of  a 
hydrocele  below  and  a  hernia  above.  The  testicle  could 
not  be  felt.  Mr.  Critchett  tapped  the  lower  swelling, 
and  evacuated  several  ounces  of  fluid,  well  charged  with 
blood.  The  testicle,  smaller  than  usual,  could  now  be 
felt;  and  extending  up  from  this  gland  was  an  elongated 
mass,  which  received  an  impulse  on  coughing.  The 
component  parts  of  the  mass,  enlarged,  indurated,  and 
knotted,  could  be  passed  in  review  by  the  finger  and 
thumb  (doubtless  a  varicocele). 

Sept.  11th.  The  tunica  vaginalis,  having  refilled,  was 


tapped,  and  several  ounces  of  straw-coloured  fluid  were 
evacuated.  It  was  then  washed  out  with  a  strong  solu¬ 
tion  of  iodine;  and  on  the  19th  the  patient,  being  desirous 
of  going  home,  was  allowed  to  leave;  but  before  reab- 
soiption  of  the  effusion,  consequent  on  injection,  had 
taken  place. 

Remarks.  This  case  is  interesting,  firstly,  because  it 
shows  how  cautiously  the  opinion  of  the  patient  must 
06  received,  even  though,  as  in  this  case,  he  be  u  quite 
sure”  that  the  hernia  descended  into  the  scrotum  at  the 
time  of  the  accident,  when  the  evidence  is  in  favour  of 
its  not  having  advanced  lately  beyond  the  external  ring; 
secondly,  “impulse  given  to  the  whole  tumour”  is  in  fa¬ 
vour  of  hernia,  especially  when  the  state  of  the  cord 
cannot  be  known  ;  while,  thirdly,  the  sudden  appearance 
of  a  tense,  elastic,  not  translucent  swelling  of  the 
scrotum,  concealing  the  testis,  was  in  favour  of  an  effu¬ 
sion  of  blood  (haematocele)  into  the  previously  healthy 
tunica  vaginalis,  but  which,  on  tapping,  did  not  contain 
sufficient  blood  to  support  that  opinion,  more  especially 
as  the  patient  afterwards  admitted  that  “  perhaps  the 
purse  had  been  larger  than  natural  for  some  time”,  and 
in  all  probability  had  contained  a  hydrocele  previous  to 
the  accident. 
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ON  CHRONIC  SUPPURATION  OF  TENDINOUS 
SHEATHS,  SIMULATING  AFFECTIONS 
OF  JOINTS. 

By  Richard  Barwell,  F.R.C.S.,  Assistant-Surgeon  to 
Charing  Cross  Hospital. 

Acute  suppurations  of  tendinous  sheaths  are  so  well 
known  to  every  surgeon,  they  are  accompanied  by  so 
much  pain  and  constitutional  disturbance,  the  situation 
and  boundaries  of  the  disease  are  so  clearly  defined, 
that  the  diagnosis  is  perfectly  easy.  But  a  slow  inflam¬ 
mation  of  these  structures  is  much  less  distinguishable 
from  a  chronic  disease  of  the  neighbouring  joint.  In 
theory,  the  one  malady  should  be  perfectly  different 
from  the  other;  we  ought  to  find  the  fluctuation  and 
swelling  in  each  case  confined  within  certain  bounds, 
and  extending  in  each  instance  in  different  directions  ; 
the  patient’s  health  should  suffer  very  much  in  the  one 
case,  and  not  at  all  or  but  very  little  in  the  other;  in 
fact,  there  should  be  well  marked  distinctions,  which  no 
novice  could  overlook,  and  the  one  disease  should  be  by 
no  chance  mistakeable  for  the  other.  He  who  expects, 
however,  to  find  the  diagnostic  symptoms  of  local  affec¬ 
tions  as  clear  and  definite  as  they  are  described  in  sys¬ 
tematic  treatises,  will  be  hugely  disappointed  when  he 
comes  to  bed-side  practice,  and  more  especially  when  he 
has  to  do  with  chronic  disease. 

The  parts  most  liable  to  be  affected  with  suppuration 
in  a  tendinous  sheath,  are  of  course  the  neighbourhood 
of  the  wrist  and  ankle.  The  process  is  often  extremely 
slow,  and  may  commence  at  once  as  a  chronic  disease  ; 
but  it  more  usually  begins  in  a  more  or  less  acute  form 
from  injury  or  other  cause.  The  pain,  lameness,  ten¬ 
derness,  and  swelling,  are  at  first  pretty  severe  and 
defined;  but  in  a  little  time  they  all  diminish,  and  be¬ 
come  more  diffused.  The  patient,  however,  does  not 
get  thoroughly  well;  he  may  be  able  to  use  the  limb  a 
ittle,  but  some  pain  and  quaggy  swelling  continue, 
which  again  slowly  increase.  This  swelling  has  never, 
after  the  first  acute  or  subacute  stage  of  the  disease,  a 
defined  clearly  marked  boundary ;  it  fluctuates  more  or 
ess  obscurely,  and  through  a  mass  of'  thickened  infil¬ 
trated  tissue.  After  a  time,  the  matter  points,  and  may 
:>e  evacuated  by  the  knife,  or  may  find  its  own  way  out; 
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in  either  case,  there  is  usually  left  a  troublesome  tor¬ 
tuous  sinus,  which  will  not  heal. 

This  disease,  by  the  lameness  it  pi’oduces  and  by  the 
position  of  its  swelling  and  by  its  protracted  progress, 
causes  great  anxiety  to  the  patient;  and  it  is  therefore 
of  much  importance  to  distinguish  such  cases  Irom 
ioint-affections,  even  before  the  matter  has  escaped,  and 
a  sinus  has  been  formed.  The  difficulty  in  this  dia¬ 
gnosis  is  increased  by  the  general  diftuse  character  of 
the  swelling;  also  by  that  strumous  state  of  the  constitu¬ 
tion,  which  gives  rise  to  both  the  bursal  and  the  articu¬ 
lar  inflammation  ;  and  because  the  general  health 
suffers  no  more  in  the  one  disease  than  it  frequently 
does  in  the  other.  We  all  know  how  a  depraved  and 
strumous  diathesis  will  of  itselt  produce  such  debility, 
that  the  local  suppuration,  wherever  it  may  be,  does  not 
add  to  the  general  evil.  I  have  seen  this  impassive 
constitutional  state  in  joint-diseases  frequently ;  chiefly 
when  joints  of  the  second  magnitude  are  affected;  but  it 
will  occur  even  in  diseases  of  the  hip  and  knee.  Thus 
there  is  no  positive  sign  whereby  we  can  distinguish  a 
chronic  suppuration  in  a  large  tendinous  sheath  or 
sheaths  about  the  wrist  and  ankle  from  a  chronic  in¬ 
flammation  in  those  joints;  but  there  are  negative  signs 
quite  sufficiently  significant  to  render  our  diagnosis,  if 
carefully  carried  out,  perfectly  certain.  The  points,  of 
distinction  will  be  best  exemplified  by  the  following 
cases;  the  first  of  which,  occurring  several  years  ago, 
was  of  great  interest  and  value  to  me. 

Case  i.  On  Aug.  10th,  1850,  being  at  Richmond,  I 
was  asked  by  Dr.  Julius  to  see  a  case  of  disease  about 
the  ankle,  of  the  articular  nature  of  which  he  was 
doubtful.  The  history  of  the  case  was  as  follows.  A 
young  woman,  aged  18,  about  three  years  and  a  half  be¬ 
fore,  severely  sprained  her  right  foot,  and  was  laid  up  for 
more  than  a  fortnight.  She  could  move  about  with  diffi¬ 
culty  ;  but  in  a  little  time  the  ankle  again  became  more 
and  more  painful,  until,  about  eight  months  after  the 
injury,  it  was  impossible  to  put  any  weight  on  the  foot. 
Tlie  "limb  was  much  swollen.  She  lost  her  appetite, 
and  slept  but  little.  Blisters,  splints,  irritating  oint¬ 
ments,  etc.,  were  used,  but  apparently  with  no  benefit. 
In  about  six  months,  an  abscess  opened  a  little  above 
the  ankle-joint,  near  the  front  of  the  inner  malleolus  ; 
after  a  further  interval,  another  opened  lower  down, 
over  the  dorsum  of  the  foot.  She  was  recommended 
amputation ;  but  willing  to  try  other  means  first,  she 
removed  from  home  to  Richmond,  and  came  undei  Dr. 
Julius’s  care.  During  the  last  six  months  several 
London  surgeons  had  seen  the  case,  which  was  set 
down  as  one  of  old  and  inveterate  joint-disease;  and 
amputation  was  recommended  ;  but  there  were  some  cir¬ 
cumstances  which  rendered  Dr.  Julius  doubtful,  and  at 
last  he  asked  me  to  see  the  patient. 

I  found  a  strumous  looking,  but  robust  girl,  about  18, 
whose  health  did  not  appear  to  be  affected  by  suffering 
or  exhaustion.  The  right  foot  and  ankle  were  a  good 
deal  swollen  in  front,  and  there  were  three  mouths  of 
sinuses,  one  to  the  outer  side  of  the  lower  end  of  the 
tibia,  the  other  two  near  each  other  on  the  dorsum  of 
the  foot.  The  shape  of  the  swelling  w'as  not  very  de¬ 
fined  ;  it  was  greatest  over  the  front  of  the  joint,  was 
broadly  fusiform,  running  up  the  leg  and  down  the  foot 
towards  the  toes,  and  it  fluctuated  obscurely  from  one 
part  to  the  other.  Although  the  boundaries  of  the  tume¬ 
faction  were  by  no  means  defined,  and  although  the 
whole  limb  was  swollen,  there  was  an  evident  distinction 
between  the  character  of  this  condition  in  front  and  be¬ 
hind  the  joint.  In  the  former  situation,  it  might  be  dis¬ 
covered  that,  below  the  sodden  and  infiltrated  skin,  the 
anatomical  parts  were  really  swollen ;  while,  behind  the 
joint,  manipulation  showed  that  the  swelling  so  manifest 
to  the  eye  was  mere  puffiness  of  the  skin  and  subcuta¬ 
neous  cellular  tissue.  The  deep  parts  were  not  affected. 
This  freedom  from  enlargement  was  most  significant 
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behind  the  malleoli;  in  which  situation  there  is  always 
considerable  and  deep  enlargement  in  ankle-joint  disease. 
The  joint  could  be  moved  within  certain  limits  and  in  a 
certain  direction  without  pain  ;  thus,  passively  bending 
the  foot  upwards  was  painless,  but  any  attempt  to  ex¬ 
tend  it  (to  point  the  toe)  so  as  to  put  the  anterior  ten¬ 
dons  on  the  stretch,  could  not  be  borne.  I  diagnosed  the 
absence  of  joint-disease,  asserting  that  the  case  was  one 
of  suppuration  in  the  anterior  tendinous  sheaths  ;  and, 
with  the  concurrence  of  Dr.  Julius,  I  proposed  laying 
open  the  sinuses  and  tracing  the  course  of  the  suppura¬ 
tion  upwards  and  downwards.  The  proposal  was  ac¬ 
cepted,  and  I  agreed  to  perform  the  necessary  operation 
on  the  following  Saturday. 

On  Aug.  1G,  chloroform  having  been  administered,  I 
passed  a  grooved  probe  into  the  sinuses,  and  opened 
them  entirely,  being  careful  to  leave  no  passage,  how¬ 
ever  small,  unexposed.  One  vessel  was  tied,  the  wound 
was  stuffed  with  lint,  and  a  bandage  applied.  Dr.  Julius 
continued  to  attend  to  the  case.  In  a  fortnight  the 
patient  could  walk  a  little.  On  Sept.  23,  the  wound 
having  entirely  healed,  she  left  Richmond  walking  quite 
well,  perfectly  cured. 

Case  ii.  George  Russell,  aged  7,  was  brought  to  me 
at  the  Charing  Cross  Hospital,  April  3rd,  1801,  with  a 
swollen  ankle.  He  was  a  highly  strumous  child,  with 
thin  skin  and  transparent  complexion,  and  reddish  or 
chestnut-coloured  hair.  He  had  an  old  scar,  and  an 
enlarged  lymphatic  gland  in  the  neck ;  and  a  red  scax, 
with  a  still  weeping  sinus,  at  the  elbow.  The  left  fndde 
had  been  swollen  for  the  last  three  months  and  a  half; 
the  enlargement  and  the  lameness  both  increasing. 

Examination  of  the  swollen  part  showed  that  the  en¬ 
largement  was  situated  in  front  of  the  ankle-joint ;  it  fluc- 
tuated  but  very  obscurely,  in  a  direction  upward  and 
downward,  in  which  directions  the  tumefaction  gradu¬ 
ally  decreased,  leaving  the  part  above  firm  and  normal, 
while,  below,  the  dorsum  of  the  foot  was  pufly  and 


sodden.  Below  and  behind,  although  the  subcutaneous 
tissues  were  somewhat  puffed,  there  was  no  actual 
swelling;  indeed,  the  absence  of  any  real  enlargement 
in  these  situations  caused  me  to  diagnose  suppuration 
in  the  anterior  tendinous  sheaths,  and  that  the  joint  was 
quite  free  from  disease.  I  opened  the  sheath  by  a  lon¬ 
gitudinal  incision  about  an  inch  long,  and  ordered  a 
poultice  for  a  day  or  two  ;  and  cod-liver  oil  and ‘quinine, 
in  mixture,  to  be  taken  three  times  a  day.  On  the  third 
day,  pressure  was  applied  to  the  parts  round  the  wound. 
The  swelling  was  diminishing,  and  the  patient  seemed 
in  a  fair  way  of  recovery. 
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May  6th.  The  foot  and  leg  were  swollen  and  red. 
Erysipelas  had  come  on  :  the  attack  turned  out  a  very 
bad  one,  the  inflammation  spreading  up  the  thigh  and 
over  the  abdomen.  For  several  days  the  boy  was  in 
considerable  danger,  and  for  nearly  a  month  all  local 
treatment  had  to  be  suspended. 

June  3rd.  Local  treatment  of  the  original  disease 
was  resumed.  The  wound  had  nearly  closed  ;  but  it  did 
not  seem  advisable  to  make  a  fresh  opening.  A  thick 
pad  was  placed  over  the  seat  of  swelling,  and  bound  on 
very  tightly  with  a  bandage  renewed  twice  a  week. 
Under  this  management,  the  tumefaction  and  the  dis¬ 
charge  visibly  decreased.  On  July  10th,  he  was  dis¬ 
missed  cured. 

Suppurations  of  tendinous  sheaths  about  the  wrist  are 
less  frequent  in  a  pure  and  simple  form  ;  either  because 
the  disease  spreads  very  easily  and  quickly  to  the  neigh¬ 
bouring  large  and  ramified  synovial  structure  of  the 
carpus,  or  because  the  small  spiongy  bones  of  that  part 
assume  diseased  action  more  readily  than  the  larger 
bones  of  the. tarsus.  However  this  may  be,  I  have  seen 
fewer  such  instances  at  this  joint.  The  generality  of 
those  I  have  treated  offer  nothing  except  mere  locality 
different  from  the  cases  already  quoted.  One  is  in¬ 
teresting. 

Case  hi.  Miss  -  had  a  swelling  at  the  back 

of  the  hand,  which  had  been  treated  for  eighteen  months 
by  rest,  poultices,  blisters,  etc.,  without  apparent  benefit. 
On  March  26th  of  the  present  year,  she  was  brought  to 
me.  The  whole  back  of  the  hand  was  puffed;  but  the 
chief  swelling  was  on  the  outer  side.  The  roots  of  all 
the  outer  fingers  were  swollen,  but  chiefly  that  of  the  in¬ 
dex  ;  even  the  outer  side  of  the  palm  was  a  little  puffy. 
At  first  sight,  and  without  manual  examination,  it 
appeared  that  the  whole  areolar  tissue  of  the  hand  was 
inflamed;  but  a  more  careful  manipulation  of  the  part 
showed  that  along  the  metacarpal  bone  of  the  index  was 
a  bag  containing  fluid.  The  position  of  the  sac  showed 
it  to  be  the  sheath  of  the  index  tendon  ;  the  long  conti¬ 
nuance  of  the  disease  showed  that  the  fluid  was  pro¬ 
bably  pus.  At  a  part  where  the  skin  seemed  thinnest, 
and  where  was  an  apparent  tendency  to  point,  a  fine  ex¬ 
ploratory  trocar  and  cannula  was  inserted,  and  the  con¬ 
tents  of  the  sac  seen  to  be  pus.  It  was  very  important 
to  this  young  lady  to  avoid  a  long  scar  running  along 
the  back  of  the  hand.  I  determined  to  try  the  effect  of 
pressure,  passed  a  rather  larger  cannula  into  the  sac, 
emptied  it,  and  strapped  a  thick  hard  pad  with  resin 
plaister  very  forcibly  upon  the  swelling. 

April  20th.  The  pressure  had  been  renewed  every 
week.  The  swelling  was  much  less ;  but  the  wound 
would  not  heal;  it  kept  weeping  a  thin  pus,  showing 
that  the  walls  of  the  sac  still  secreted.  I  injected  the 
sac  with  iodine,  one  drachm  of  the  tincture  to  three  of 
water;  and  reapplied  pressure. 

April  30th.  The  discharge  was  less,  but  had  not  quite 
stopped.  The  injection  was  repeated.  Only  a  very 
little  could  be  made  to  enter;  the  lower  part  of  the  sac 
being  apparently  impervious. 

May  15th.  The  wound  had  been  healed  for  nearly  a 
week.  The  back  of  the  hand  was  a  little  clumsy  and 
thickened,  but  that  was  daily  diminishing.  The  wound 
left  a  small,  red,  but  rather  ugly  scar,  which,  if  it  do  not 
shortly  disappear,  may  be  excised,  and  a  narrow  linear 
cicatrix  be  substituted. 

These  cases  are  selected,  as  showing  the  success  that 
may  attend  three  different  modes  of  treatment,  if  proper 
cases  for  each  be  chosen.  When  the  inflammation  is 
severe,  as  with  the  boy  Russell,  injection  is  too  hazardous 
a  remedy;  pressure  may  succeed  more  easily  in  such  in¬ 
stance  ;  whereas,  if  the  constitution  be  not  greatly  de¬ 
praved,  and  if  the  locality  render  a  scar  of  no  impor¬ 
tance,  opening  up  the  sheath  is  the  most  rapid  and  best 
mode  of  cure. 
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IS  INHERITED  SYPHILIS  PROTECTIVE 
AGAINST  SUBSEQUENT  ' 
CONTAGION  ? 

By  C.  F.  Maunder,  F.R.C.S.,  Assistant-Su  rgeon,  London 

Hospital. 

Of  late  years  many  successful  attempts  have  been  made 
to  unravel  the  mysteries  of  syphilis ;  and  the  above  ques¬ 
tion  put  by  Mr.  Hutchinson  (to  whom  the  profession  is 
already  indebted  for  the  elucidation  of  facts  connected 
with  syphilis),  in  the  British  Medical  Journal  of  Sept. 
21st,  embraces  another  of  the  interesting  points  in  re¬ 
lation  to  syphilis,  with  which  that  incomprehensible 
disease  is  surrounded.  Perhaps,  of  all  the  maladies  to 
which  flesh  is  heir,  and  which  come  more  immediately 
under  the  eye  of  the  surgeon,  not  one  has  been  so  un¬ 
fathomable,  and  yet  in  its  early  stages  is  so  straightfor¬ 
ward  in  its  course,  as  syphilis.  In  the  time  of  Hunter, 
both  chancres  and  gonorrhoea  were  regarded  as  equally 
liable  to  engender  constitutional  disease ;  but,  thanks  to 
Bicord,  not  only  have  chancres  and  gonorrhoea  been 
proved  to  be  quite  independent  of  each  other  both  in 
origin  and  consequences,  but  chancres  are  known  under 
two  torms,  the  indurated  or  infecting ,  the  soft  or  non¬ 
infecting  ;  each  variety,  with  its  sequelae,  pursuing  a 
course  in  a  sure  and  determinate  manner.  It  is  the 
knowledge  oi  this  latter  fact  that  enables  the  practitioner 
to  foretell,  from  the  nature  of  the  chancre  before  him 
(except  under  rare  conditions),  whether  or  not  his  pa¬ 
tient  will  become  the  subject  of  constitutional  and  syphi¬ 
litic  infection. 

The  point  at  issue  cannot  be  readily  solved  by  positive 
proof — at  least,  in  this  country,  where  the  liberty  of  the 
subject  is  held  to  be  so  sacred  that  the  law  will  not  open 
the  door  to  science,  and  allow  the  practitioner,  if  so  dis¬ 
posed,  to  trace  the  disease,  of  which  his  heredito-syjihi- 
litic  patient  is  the  subject,  to  its  source,  namely,  the 
woman  from  whom  it  was  contracted.  Again,  so  long  a 
period  has  now  elapsed,  that  the  practitioner  who  treated 
the  parent  for  the  original  chancre  may  either  not  live 
to  see  the  tainted  offspring  at  an  age  when  that  offspring 
is  liable  to  contract  venereal  diseases  ;  or,  should  he  live, 
the  opportunity  may  not  present  itself.  Also,  the  here- 
dito-sy philitic  patient,  ihe  subject  of  chancre,  may  fall 
into  the  hands  of  a  practitioner  who  does  not  deem  it 
necessary  to  recognise  the  variety  of  chancre  which  he 
is  called  upon  to  treat,  and  who,  therefore,  alters  its 
character  by  local  treatment,  and  probably  administers 
mercury,  which  drug  has  the  power  not  only  of  diminish¬ 
ing  the  severity  of  constitutional  symptoms,  but  also  of 
postponing  their  appearance  often  for  many  weeks.  At 
this  period,  perhaps,  the  patient  consults  a  practitioner 
who  takes  a  scientific  as  well  as  a  monetary  interest  in 
his  case  ;  but,  after  one  or  two  visits,  the  local  sore  is 
healed,  he  loses  sight  of  his  patient,  and  is  no  longer 
permitted  to  watch  the  progress  of  disease  ;  or,  if  the 
heredito-syphilitic  subject  present  himself  with  an  ap¬ 
parently  soft  chancre,  which  runs  its  course  as  usual, 
and  no  constitutional  symptoms  follow  after  the  lapse  of 
some  months,  such  a  case  is  only  a  proof  that  soft 
chancre  is  purely  a  local  disease,  but  is  not  a  proof  that 
a  patient  so  tainted  cannot  contract  an  indurated  and  in¬ 
fecting  chancre. 

Knowing,  however,  that,  except  in  rare  instances  and 
after  the  lapse  of  many  years  (when  all  the  original 
tissues  of  the  body  have  probably  been  renewed),  a  per¬ 
son  cannot  contract  an  indurated  chancre  for  the  second 
time,  I  am  quite  disposed  to  believe  that  an  heredito- 
syphilitic  subject  would,  in  like  manner,  be  free  from 
the  danger  of  a  second  inoculation.  But,  to  prove  this 
point,  the  chancre  contracted  by  the  heredito-syphilitic 
subject  must  either  be  traced  to  its  source,  or  to  its 
effects  produced  upon  a  third  and  healthy  subject.  Un¬ 
less  one  or  both  of  these  propositions  be  complied  with, 
opinion  can  be  founded  on  conjecture  alone. 
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METROPOLITAN  COUNTIES  BRANCH. 

president’s  address. 

By  Benjamin  W.  Richardson,  M.A.,  M.D. 

[ Delivered  July  2nd.'] 

It  is  my  first  duty,  in  taking  this  chair,  to  return  to  you  my 
most  sincere  thanks  for  the  honour  you  have  conferred 
on  me  in  electing  me  to  the  presidency  of  this  important 
section  of  the  British  Medical  Association. 

If  those  who  have  preceded  me  in  this  office  have 
thought  it  incumbent  on  them  to  express  their  deep  ob¬ 
ligations;  if  they  have  looked  upon  the  appointment  with 
feelings  of  satisfaction  and  pride ;  how  much  more,  then, 
should  I  express  the  same,  who  coming  to  this  post  early 
in  life,  and  independently  of  those  external  influences  of 
wealth  and  connection  which  are  so  important  to  suc¬ 
cess,  have  received  this  recognition,  knowing  it  to  be 
the  simple  result  of  personal  exertions  in  associational 
affairs,  and  in  those  endeavours  to  advance  our  common 
profession,  which,  correctly  and  earnestly  carried  out,  do 
ever,  according  to  the  universal  experience,  make  their 
way,  and  in  defiance  of  individual  competition  and 
selfishness  receive  a  favourable  and  friendly  greeting. 

I  would  I  could  address  myself  to-day, indeed,  to  every 
student  of  medicine  in  this  realm.  I  would  that  I  could 
show  each  student  how  in  this  great  .  science  of  ours 
every  active  mind  can  find  work  for  its  industry,  and 
honour  as  the  products  of  that  industry;  but  the  occa¬ 
sion  is  a  remove  from  such  a  task.  Teachers,  men  ad¬ 
vanced  into  the  front  rank  of  our  medical  host,  are  my 
auditors;  and  such  thoughts,  therefore,  such  considera¬ 
tions  as  may  occur  to  me  for  the  matter  of  half  an  hour’s 
discourse,  must  be  adapted  to  the  tune,  and,  as  far  as  I 
can  make  them,  worthy  of  the  opportunity. 

I  could  not,  by  bringing  before  you  reflections  on  the 
details  of  our  Association,  or  of  this  Branch,  do  more,  I 
fear,  than  lead  you  into  a  hackneyed  path  of  thought, 
made  further  dull  by  the  way  in  which  you  would,  be 
dragged  along  it.  I  propose,  therefore,  to  avoid  speciali¬ 
ties  of  expression,  and  to  take  up  rather  the  principles 
on  which  our  science  may  be  further  advanced  and  made 
more  practically  useful. 

And  here  I  must  premise  that,  notwithstanding  the 
qreat  improvements  which  have  of  these  late  years 
taken  place,  the  discoveries  which  ha\e  been  made  in 
regard  to  the  structure  and  the  functions  of  the  body, 
the  insight  which  has  been  taken  in  pathology,  the  light 
which  has  been  thrown  over  etiology  by  the  application 
of  statistical  analysis,  the  simple  and  yet  profound  in¬ 
quiries  which  have  been  instituted  in  relation  to  the 
prevention  of  diseases  —  notwithstanding  all  these 
labours,  we  are  not  making  anything  like  an  exact  pro¬ 
gress  towards  the  comprehension  of  diseased  actions,  as 
reduced  to  one  or  two  great  laws,  nor  to  that  knowledge 
as  to  the  sure  and  certain  cure  of  diseases  which  can 
only  be  acquired  by  the  comprehension  of  what  disease 
as  a  whole  really  is. 

Well  nigh  two  hundred  years  since,  Francis  of  Veru- 
lam  made  it  a  charge  against  physic,  “  that  it  has  been 
more  professed  than  laboured,  and  yet  more  laboured 
than  advanced,  as  the  pains  bestowed  thereon  were 
rather  circular  than  progressive.”  I  fear  that  the  same 
remark  holds  good  now.  Overwhelmed  with  details  be- 
vond  all  possibility  of  human  recollection,  we  aie  as  far 
from  principles  as  ever;  nay,  I  think,  fai thei , .  for  the 
present  multiplicity  of  details  apart  from  principles,  bj 
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placing  the  learning  of  the  whole  beyond  the  individual 
conception  and  retention,  breaks  up  medicine  into  an 
infinitude  of  specialities ;  it  being  enough,  as  things 
are,  for  one  mind  to  comprehend  a  mere  segment  of  the 
circle  of  the  science.  Hence,  in  these  days,  the  circle 
is  not  trodden  by  one  man  following  another,  and  all 
making  the  whole  journey,  but  is  occupied  by  a  number 
of  men,  each  taking  a  walk  a  portion  of  the  way  and  back 
to  meet  his  neighbour  on  either  side,  as  a  sentinel  over 
his  own  charge,  who  may  be  greeted  friendly,  but  must, 
not  be  interfered  with,  or  trespassed  on  for  very  life. 

Here,  nevertheless,  let  me  guard  myself  that  I  be  not 
understood  wrongly  in  speaking  of  these  divisions  of 
medical  science  into  special  parts,  and  as  by  comparison 
running  down  special  labour  to  the  advantage  of  the 
general ;  for  although,  in  a  philosophic  point  of  view, 
the  special  division  is  so  innately  absurd,  that  were 
Apollo  still  god  of  physic  and  song,  he  might  be  ex¬ 
pected  every  season  to  found  a  comic  opera  upon  it,  yet, 
by  contrast  with  the  circular  system  in  its  entirety,  it 
stands  out  even  as  more  practically  useful  and  nearer 
to  success ;  for  some  day,  perchance,  a  great  specialist 
may  come  who,  launching  out  of  the  circuit  altogether, 
shall  draw  his  compeers  after  him,  and,  breaking  dio 
spell,  shall  set  medicine  at  liberty. 

In  a  word,  ridiculous  as  specialism  may  be,  I,  for  one, 
believe  that  in  the  entire  absence  of  a  general  system  of 
medical  learning,  there  is  no  scope  for  advancement  in 
any  other  direction. 

Here,  then,  we  stand  in  physic  on  this  second  day  of 
the  seventh  month  of  the  year  1861,  divided  into  two 
distinct  sects :  the  one  trusting  by  exploration  of  the 
whole  chaos  to  drop  by  accident  or  good  fortune  on  some 
choice  fact  or  generalisation;  the  other  hoping  by  sitting 
down  in  one  spot  of  the  chaos,  and  studying  that,  to  de 
the  same  thing;  all  of  us  anxious  to  perform  something 
for  the  common  weal,  and  none  of  us  less  anxious  to 
consider  the  liabilities  of  the  choice  we  shall  have  made, 
i.  e.,  to  do  something  for  ourselves. 

More  or  less  all  the  world  over,  this  peculiarity  of  po¬ 
sition  is  presented  in  medicine,  and  with  wdiat  effect? 

I  will  answer  faithfully.  The  position  reduces  us  to  that 
ebb  of  weakness,  that  Herculean  labours  in  our  art 
stand  palled  in  the  presence  of  cunningly  devised  tact 
and  external  influence.  It  reduces  us  to  such  hopeless¬ 
ness  of  action,  that  the  ambitious  to  advance  is  checked 
by  the  pointing  finger  of  indolence,  the  mouth  of  which 
figure  laughingly  asks,  “  What  better  in  success  is  my 
sweltering  brother  than  my  cooler  and  more  serene 
self?”  It  brings  us  to  that  pass:  in  the  world’s  estimate 
that  when,  by  our  ignorance,  we  publicly  offer  up  to 
ignorance  some  great  character  in  the  drama  of  our 
generation,  we  are  pointed  at  with  contempt;  while  the 
thousands  we  may  have  saved  on  that  same  day  by  our 
yet  imperfect  skill,  are  passed  over  as  persons  who  for 
form’s  sake  have  seen  a  doctor  and  have  fortunately  re¬ 
covered.  # 

To  what  circumstances  are  we  indebted  to  this  posi¬ 
tion  ?  To  what  measures  shall  we  look  for  relief  from  this 
position  ? 

It  must  be  confessed  that,  to  a  great  extent,  we  owe 
our  peculiarity  of  cast  to  the  peculiarity  of  the  studies 
with  which  we  are  connected.  It  is  the  apparently  com¬ 
pound  character  of  our  labours  that  makes  us  slow  m 
advancement  and  uncertain  in  action.  They  who  mea¬ 
sure  mathematical  questions  have  the  advantage  o 
creating,  or  of  having  created  for  them,  a  solid  pre¬ 
mise  ;  they  must  mount  to  the  mastery  of  that  premise 
truly,  before  they  become  eminent;  and  some  will  lail, 
and  some  will  succeed — as  one,  with  scaffolding  and  a  - 
ders  all  perfect,  might  fail  to  climb  to  the  cross  ot 
St.  Paul’s,  while  another  would  do  it  without  a  trip  or  a 

6  They  who  gauge  the  space,  and  measure  orbits,  and 
weigh  worlds,  and  predict  eclipses,  and  calculate  circuits 
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of  systems,  at  thought 
with  the  poet, 

“  My  spirit  aches,  of  this  o’erwhelming  gaze, 

Insufferable  glory  bends  me  low, 

Let  me  lie  down,  and  in  the  hiding  grave 
Shrink  from  the  persecuting  infinite.” 

Even,  I  say,  they  who  make  these  computations,  and 
seize  these  glimpses,  have  premises  on  which  to  take 
their  stand,  and  are  perfect  or  not  in  proportion  as  their 
premises  are  sure.  They  who  group  together  in  great 
families  and  tribes  the  living  earth  are,  in  all  their  great¬ 
ness,  calculators  of  known  things,  classifiers  of  truths 
which  the  eye  can  see  and  the  very  hand  grasp.  They 
who  turn  up  earth  for  history,  and  out  of  the  ruins  of  a 
.city,  or  the  remnants  of  a  sea-cave,  frame  speculations 
of  the  past,  of  a  past  nation  or  an  extinct  race,  have  fact 
And  analogy  each  at  their  side  for  reason  and  for  con¬ 
struction.  But  the  physician,  as  yet,  has  none  of  these 
advantages;  he  can  stand  before  no  problem, and  resting 
on  safe  premise  predict,  with  even  ordinary  certainty, 
.the  veritable  course  of  the  after  phenomena;  going 
backwards  from  that  which  he  absolutely  sees,  he  can 
assign  little  positive  reason  for  the  occurrence  before  him, 
unless  such  reason  be  one  open  to  all  observers  equally 
with  himself ;  he  is  obliged  to  commingle  and  confuse, 
therefore,  the  actual  phenomena  with  the  surrounding 
or  external  conditions,  and  in  the  confusion  to  hazard 
no  conjecture  without  a  sensation  from  the  inner  judg¬ 
ment  that,  after  all,  he  may  be  wrong. 

Hence  the  reason  why  so  many  men  shall  take  so 
many  views,  offer  so  many  opinions,  and  share  so  many 
fates  on  the  issue,  perhaps,  of  one  representation  of 
diseased  action.  Hence,  also,  the  reason  why  the  acute 
And  cautious  practitioner  is  driven  so  often  to  turn  his  eye 
from  patient  to  bystanders,  and,  measuring  them, to  direct 
bis  opinion,  guided  by  the  exigencies  of  the  case,  rather 
than  by  the  absoluteness  of  the  phenomena ;  deriving, 
perhaps,  a  shrewd  suspicion  of  events  from  the  one,  but 
trusting  mainly  on  the  other  for  self  protection  and  ora- 
•cular  fame. 

The  compound  character  of  medicine,  then,  is  the 
source  of  her  weakness.  But,  as  there  is  nothing  com¬ 
pound  in  nature  when  all  is  known,  and  as^everything  is 
compound  when  all  is  not  known ;  as  astronomy  was  a 
sufficient  chaos  until  Copernicus  and  Galileo  and  Kepler 
and  Newton  and  Herschel  divined  the  unities,  but  then 
became  perfect, — so  in  medicine  there  were  nothing  com¬ 
pound  when  the  unities  were  revealed.  For  as  I,  a  man, 
stand  here  governed  as  a  part  of  nature  by  laws  as  cer¬ 
tain  as  those  which  govern  the  earth  on  which  I  tread; 
as  the  action  of  each  petty  pulse  is  by  the  direction  of 
a  central  authority,  and  each  change  the  result  of  a  law 
given  out  with  the  first  ordination  of  animal  life,  and 
remaining  unrepealed ;  so  ought  we  to  know  and  read 
and  learn  this  man  as  we  do  an  astronomical  system,  an 
.astronomical  clock,  or  an  engine  for  locomotion.  The 
day  will  come  when  medicine,  purified  of  her  difficulties, 
and,  more  importantly  still,  of  those  doubts  which  are 
the  heart  of  her  difficulties,  shall  be  master  of  this 
position ;  when  the  hazard  of  her  strifes  shall  be 
over,  and  the  mind  that  can  reach  the  height  of  the 
iEsculapian  temple  shall  look  down  on  disease,  mea¬ 
sure  its  intensity,  gather  its  source,  predict  its  results, 
xepel  its  advances,  or  cut  short  its  corruptions,  with  a 
precision  which,  shall  astound  the  world  as  deeply  as 
our  uncertainties  surprise  it  now. 

I  presume  not  that  this  revolution  shall  be  in  our 
day.  I  see  in  it  no  work  of  one  hand  or  one  age.  I 
fear  that  we  shall  do  little  to  forward  the  end ;  but  I 
know,  at  the  same  time,  we  may  do  much — ice  may 
commence  the  work.  And,  if  I  am  correct  in  proposing 
the  means  for  the  commencement  of  a  true  medical  sci¬ 
ence,  I  shall  offer,  as  a  primary  and  major  proposition, 
the  seeming  paradoxical  statement,  “  that  to  effect  more 
we  must  do  less,  and  to  effect  less  ice  must  do  more". 


To  effect  more,  we  must  do  less  in  at  least  two  ways : 
less  in  seeking  more  political  protection  ;  and  less  in 
concocting  set  schemes,  and  ceremonies,  and  prejudices, 
for  what  is  called  “  systematic  and  enforced  education”. 

I  would  fix  it,  if  I  could,  in  every  mind,  that  each  and 
every  form  of  protection  which  we  ask  of  the  State  is  a 
prayer  to  mere  force  on  behalf  of  mere  ignorance.  I 
see  that,  whatever  science  is  exact,  or  even  nearly  exact, 
that  science  needs  no  protection.  The  pure  chemist,  for 
a  single  example,  presents  himself  on  this  point.  This 
man  has  aspired  to  be  a  chemist.  The  road  is  open  to 
him;  he  may  be  a  chemist  of  any  class  he  likes,  accord¬ 
ing  to  his  industry  or  his  genius  ;  he  may  enrol  with  the 
mass,  or  he  may  stand  at  their  head,  like  a  Faraday  or  a 
Liebig.  He  may,  if  he  please,  take  titular  honours 
for  form’s  sake ;  but  there  he  stands  on  his  merits  :  he 
wants  no  law  to  protect  him,  because  he  knows  that,  did 
a  quack  dare  for  a  moment  to  tread  his  province,  said 
impostor  would  burn  his  own  fingers,  take  to  himself  an 
electrical  volley  that  would  kill  an  elephant,  breathe  a 
poisonous  air,  do  an  injury  to  some  one  else  that  would 
bring  him  within  the  fangs  of  the  lawyer,  or,  if  he  escaped 
these  evils,  would  assuredly  come  out  telling  an  obvious 
folly  and  untruth.  So  our  chemist  stands  above  common 
law,  on  the  bulwark  of  his  knowledge  and  his  skill. 

I  do  not  mean  to  say  that  in  medicine  we  can  afford 
at  this  moment  to  take  the  same  absolute  position ;  I 
think,  on  the  contrary,  that  we  cannot.  It  seems  logical 
that,  until  we  ourselves  can  strike  out  the  boundaries  of 
our  power  and  make  our  labours  inaccessible  to  the 
ignorant,  the  State  should  throw  over  the  best  of  those 
who  aspire  to  our  craft  the  shield  of  its  protection  :  such, 
shield  is  undoubtedly  a  cloud  over  our  heads,  hiding  the 
regal  sun,  and  playing  no  complimentary  part  to  our  in¬ 
tellectual  strength;  but,  considering  the  great  public 
interests  at  stake,  a  protection  yet  required. 

But,  if  at  the  present  moment  we  cannot  afford  to 
throw  aside  this  foreign  aid,  we  may  at  least  begin  to 
examine  its  real  worth,  and  to  assure  ourselves  that  it 
ought  to  have  no  abiding  influence.  If  we  cannot  alto¬ 
gether  ignore  the  worship  of  this  Baal  of  our  idolatry, 
we  may  cease  to  cut  ourselves  with  lances,  and  to  sacrifice 
our  treasures  at  the  foot  of  his  altar.  We  may  cease 
that  cry  which  we  have  heard  all  our  lives  from  suppli¬ 
cating  physic,  “  Give  to  us  measured  rules  for  our 
accomplishments,  magistrates  for  our  body-guard,  and 
sharp  penalties  for  our  ignorant  enemies  we  may,  I 
think,  begin  to  let  the  ignorant  enemies  demolish  them¬ 
selves;  we  may  dare  them  to  our  knowledge-land;  and 
we  may  employ  our  energies  more  effectually  in 
making  that  land  inaccessible  to  all  but  scholars  and 
friends. 

I,  for  my  part,  am  sick  and  worn  with  the  perpetual 
hue  and  cry  against  quacks  and  quackery.  I,  for  my 
part,  am  afraid  of  competition  with  no  quack  living;  and, 
if  I  ever  meet  with  any  one  struck  with  disease  who 
prefers  the  incantations  of  a  base  ignorant  to  the 
instructions  of  such  as  those  who  work  as  I  do  can 
give,  I  let  him  go  ;  the  infatuation  carries  with  it  its 
own  punishment ;  and,  according  to  my  experience  of 
the  instinctive  shrewdness  of  the  world,  that  punish¬ 
ment  is  the  best  corrective  of  the  infatuation  in  all  its 
stages. 

To  effect  more,  we  must  do  less  in  putting  leading- 
strings  on  educational  knowledge.  As  if  to  weary  and 
to  oppress  and  hold  down  and  down  this  poor  science  of 
ours,  there  have  risen  to  overshadow  it  some  twenty 
governing  bodies,  all  absorbing  their  maternal  food  from 
the  State,  and  giving  it  out  again,  with  an  enormous 
percentage  of  water,  to  what  is  called  the  Profession. 
These  bodies,  long  rated  for  not  doing  enough,  for 
being  loose,  idle,  and  perhaps  feeble  in  the  performance 
of  the  strict  duty  which  pertained  to  them,  that  of  ex¬ 
amining  the  men  who  claimed  their  protection,  took  it  at 
last  on  themselves,  on  the  principle  of  doing  that  which 
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they  ought  not  to  do  and  leaving  undone  that  which  they 
ought  to  do,  to  try  the  practical  comedy  of  directing  me¬ 
dical  education  by  means  of  set  figures  and  circles  and 
planes  ;  as  though  a  science  written  in  Nature  were  an 
artificiality  like  dancing  or  playing  the  tambourine. 
Commencing,  then,  this  easy  and  profitable  art  by  the 
enunciation  of  a  few  simple  rules,  they  have  progressed 
into  profundity  with  such  momentum  that  now,  by  a 
gigantic  effort  of  obstruction,  they  have  succeeded  in 
abolishing  every  trace  of  liberty,  and  of  nipping  genius 
in  the  bud  whenever  and  wherever  it  shall  appear. 
Now  throughout  the  land  the  proclamation  runs,  that 
whoso  has  means  may  enter  phyTsic,be  his  mental  attri¬ 
butes  what  they  may  ;  but  whoso  has  not  means  may 
keep  out,  though  Hippocrates  animate  him,  and  the 
good  genius  of  Harvey  hover  over  his  path. 

If  gold  thou  hast,  fond  youth,  ’twill  speed  thy  sueing; 

But  if  thy  purse  be  empty,  don’t  come  to  us  a  wooing”, 

Is  the  modern  order  of  entrance  into  medicine. 

I  say  it,  then,  that  our  efforts  should  be  directed  to 
simplify  the  education  of  students  in  physic.  Let  the 
governing  bodies,  in  the  exercise  of  their  true  functions, 
make  the  outposts  of  our  knowledge-ground  and  battle¬ 
field  as  hard  to  climb  as  they  can  ;  but  let  the  man  who 
claims  entrance  win  that  entrance,  without  any  pre¬ 
liminary  shackles  being  put  on  hands  and  thoughts 
which  Nature  has  made  free. 

I  turn  back  to  history;  and  I  read  in  the  biography 
of  medicine  that  those  whom  we  reverence  as  the 
masters  of  our  art  have  each  and  all  risen  under  the  in¬ 
fluence  of  freedom.  Such  men  as  Hippocrates  and 
Galen,  Harvey  and  Morgagni,  Vesalius  and  Stahl,  the 
Hunters  and  the  Bells,  the  Hoffmans,  Boerhaave, 
Denman  andJenner, — what  would  these  men  have  been, 
had  their  minds,  in  the  early  stages  of  growth  and  de¬ 
velopment,  been  hampered  by  difficulties  to  many  of 
them  quite  insurmountable,  and  to  all  a  source  of  signal 
embarrassment  and  lasting  bondage? 

In  considering  the  basis  of  an  educational  system,  due 
deference  should  always  be  paid  to  the  peculiarities  and 
temperaments  of  different  learners.  Men  acquire  infor¬ 
mation  by  methods  so  remarkably  diverse,  that  I  doubt 
if  any  two  men  can  progress  on  precisely  the  same  plan, 
however  wisely  such  plan  may  be  devised.  One  man 
going  to  a  lecture  can  carry  away  every  thought, 
suggestion,  and  even  fact;  another  can  retain  no  word 
nor  idea.  One  man  can  learn  rapidly  by  reading, 
another  by  hearing.  One  man  can  go  direct  to  Nature, 
read  off  instantly  from  her,  and  find  her  adapting  herself, 
as  it  were,  to  his  special  capability  ;  another  man  can 
only  read  from  Nature  when  her  plans  and  devices  are 
slowly  and  carefully  demonstrated ;  and,  lastly,  most 
minds  find  that  they  can  learn  some  things  better  to-day 
than  to-morrow,  or  better  this  year  than  next  year,  or 
better  still  after  certain  other  things  have  gone  before. 
For  instance,  in  the  laboratory,  some  will  never  under¬ 
stand  the  theories  of  chemistry  until  their  hands  are 
familiar  to  the  details  of  chemistry ;  while  others  go  on 
more  rapidly  with  details  after  they  have  a  fair  know¬ 
ledge  of  theory.  It  is  the  same  in  relation  to  the  under¬ 
standing  of  anatomy  and  physiology,  practical  medicine 
and  pathology;  and  so  on  through  the  whole  of  those 
sciences  which  have  a  mutual  dependency  and  bearing 
upon  each  other. 

Under  the  present  system  of  medical  education,  all 
these  truths,  which  are  at  the  very  root  of  successful 
teaching,  are  ignored.  The  man  must  learn  after  a 
given,  perhaps  the  worst  given  style  of  teaching; 
and  in  a  given  order  as  to  subject.  The  tyranny  is 
monstrous,  and,  like  all  such  follies  and  whimsicalities, 
leads  inevitably  to  one  of  two  mental  states — abhorrence 
of  the  labour  altogether,  or  a  miserable  subjection  to  it, 
under  which  the  mind,  broken  at  once  and  crushed  in 
the  mill  of  rule,  comes  out  a  mere  machine,  and  re¬ 
mains  the  same  for  ever. 


As  if  to  render  the  difficulty  doubly  difficult,  more¬ 
over,  the  subjects  to  be  driven  into  the  unwilling  or  un¬ 
prepared  mind  are  divided  and  subdivided  into  parts 
and  courses,  the  minuteness  of  which  is  equalled  only 
in  feebleness  by  the  meagreness  of  the  encouragement 
which  every  where  prevails.  Subjects  intimately  allied, 
and  indeed  inseparable,  such  as  practical  medicine  and 
therapeutics,  are  ruthlessly  torn  apart,  and  taught  at 
different  seasons  of  the  year;  chemistry  is  positively 
severed  from  toxicology,  and  pathology  from  everything; 
while  children’s  diseases,  as  if  they  differed  from  all 
other  diseases,  are  married  to  practical  midwifery. 

Finally,  so-called  clinical  teaching,  in  its  formal  repre¬ 
sentation,  conducted  as  far  from  the  bedside  as  possible, 
is  demonstrated  from  a  long  manuscript  ledger,  which  is 
peculiar  in  respect  to  English  composition  and  style,  in 
tbat  there  is  in  it  a  religious  abstinence  from  verbs,  a 
hurricane  of  barbarously  abbreviated  Latin,  and  as  few 
definite  articles  as  can  possibly  be  introduced — a  sort  of 
grammatical  shorthand,  in  fact,  and  medical  patois,  that, 
perused  a  century  hence,  would  require  an  antiquarian 
scholar  to  discover  its  construction  and  real  meaning.. 

In  these  divisions  of  medical  learning  we  trace  readily 
enough  the  origin  in  the  young  of  the  tendency  to  spe¬ 
cialise  ;  for  what  can  we  expect  of  a  youth  who,  on  en¬ 
tering  a  school,  finds  his  labours  cut  up  into  seventeen 
or  eighteen  distinct  heads,  but  that  he  shall  eschew  the 
whole  for  one,  or  at  most  two?  Did  he  do  otherwise,  he 
would  be  a  miracle  against  surfeit  and  over-taxation. 

Not  less  embarrassing  than  anything  I  have  as  yet 
described  is  the  technical  language  with  which  the 
plainest  facts  and  theories  of  medicine  are  overbur- 
thened.  The  elements  of  diseased  action  are. few  and 
simple;  yet  are  our  nosologies  perfect  idioms,  in. which 
the  mere  symptoms  of  disease  are  raised  into  diseases 
absolute.  Our  physiology  is  based,  as  upon  fundamental 
laws,  on  two  or  three  terms,  which  originally  were,  in¬ 
vented  to  clothe  in  obscure  syllables  speculations 
founded  upon  no  reliable  data.  In  anatomy,  parts  and 
organs  are  described  in  phraseology  which  is  at  once 
perplexing,  unnatural,  and  silly.  Our  pharmacopoeias 
are  crammed  with  compounds  of  little  worth  or  inten¬ 
tion;  and  our  therapeutical  rules  and  dogmata  are  too 
often  founded  on  inferences  which,  to  say  the  least  of 
them,  are  imaginary. 

The  whole  of  these  evils  are  perpetuated  and  enforced 
by  the  current  mode  of  medical  education ;  they  are 
drilled  into  the  student,  and  the  student  becoming  a 
teacher  drills  them  into  somebody  else;  and  so,  genera¬ 
tion  upon  generation  drawn  into  the  circle,  the  circle 
remains  the  same. 

Once  more  :  the  enforced  system  of  medical  learning 
is  mischievous  in  that  it  encourages  a  sham  morality. 
I,  as  a  teacher,  may  be  doing  my  best  to  enforce,  at¬ 
tendance  and  convey  learning.  My  results  are  limited. 
A  proportion  of  students  shall  attend  me  well,  and  be 
instructed  :  these  can  learn  from  me,  and  they  do  learn. 
A  second  measure  of  men  shall  attend  and  try  to  learn, 
and  yet  shall  not  learn  ;  mine  is  not  an  appeal  to 
their  understanding.  A  third  set  shall  attend,  but 
shall  not  try  to  learn,  shall  sleep,  or  sit  listless,  or  cut 
benches,  or  write  nonsense  in  their  notebooks,  and  be 
content:  and  a  fourth  set  shall  come  just  now  and  then, 
to  swear  an  attendance,  and  to  claim  successfully  the 
aid  of  the  common  law,  if  I  refuse  to  certify. 

Now,  as  regards  a  class  like  this  (and  every  school, 
on  our  present  system,  presents  it),  there  is,  in  truth, 
only  one  division  of  students  having  any  right  to  the 
lists  ;  yet  practically  every  student  I  have  named  will 
in  the  end,  if  he  adhere  to  the  forms,  get  the  same  ad¬ 
mission  to  examination,  and,  by  another  and  con¬ 
demned  method  of  study,  get  the  same  reward — his 
qualification. 

The  curriculum  plan  is  so  fertile  in  mischiefs  spring¬ 
ing  from  the  circumstances  I  have  named,  in  making 
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the  well-meaning  man,  by  example  and  result,  the  com¬ 
panion  of  the  lout,  and  by  giving  to  louts  in  general  the 
intimation  that  their  peculiarity  is  a  weakness  amply 
provided  for,  that  I  look  on  the  whole  system  with 
shame;  assured  that,  so  long  as  it  lasts,  the  advance¬ 
ment  of  medical  learning  is  a  refined  joke  for  the  scoffer 
and  a  perpetual  grief  for  the  man  of  honest  heart. 

To  crown  all,  to  carry  mockery  to  its  height,  this  sys¬ 
tem  withers  and  destroys  the  teacher.  By  permitting 
the  science  to  be  divided  into  an  infinitude  of  brauches; 
by  allowing  this  grouped  incongruousness  to  pitch  its 
tent  under  the  wall  of  any  place  devoted  to  the  cure  of 
so  many  sick;  by  driving,  as  a  result,  all  the  attendants 
on  such  sick  into  the  temple,  that  strangers  shall  not  in¬ 
fest  it, — the  system  swells  the  teaching  department  of 
medicine  with  hopeless  mediocrity, removes  all  possibility 
of  reward  for  work  well  done  by  the  competent  man,  and 
so  lowers  the  art  of  the  professor,  that  that  which  should 
be  his  first  task  is  made  subservient  to  all  other  de¬ 
mands  on  his  time  and  his  skill. 

Amongst  the  institutions  which  in  this  kingdom  have 
laboured  to  inaugurate  this  fatal  policy,  there  is  one 
that  builds  all  its  fame  on  an  assumed  personal  con¬ 
nexion  which  it  once  had  with  a  famous  cabinet-maker 
who,  about  a  century  ago,  rode  into  London  one  day 
from  Scotland,  very  tired,  from  a  fourteen  days  journey. 
This  man,  in  the  course  of  a  life  not  unusually  long,  be¬ 
came  so  renowned  in  his  death  that  said  institution  has 
raised  him  in  Deorum  numerum.  Whether  it  be  the 
fact  that  said  institution  has  concluded  that  it  is  better 
to  exalt  none  other  to  the  same  rank,  I  know  not;  but 
this  I  know  well,  that  had  it  been  as  active  for  mischief 
one  hundred  years  ago  as  it  is  at  this  present,  the  Royal 
College  of  Surgeons  of  England  would  have  as  recklessly 
immolated  as  it  has  since  superstitiously  worshipped 
its  John  Hunter. 

Have  I  exaggerated  the  current  evils  of  medical  edu¬ 
cation  ?  Have  I  described  evils  which  are  transitory — 
freaks  of  fortune  ?  I  think  not.  Let  me  for  a  moment 
vary  argument  by  illustration. 

For  some  years  past,  the  ancient  University  of  St. 
Andrew  has  opened  its  doors  to  every  qualified  man 
who  has  dared  to  compete  for  its  degree  of  Doctor  of 
Medicine.  The  examinations  have  been  admirably  con¬ 
ducted;  the  rejections  have  averaged  12  per  cent.,  or  4 
per  cent,  above  the  average  of  other  examining  boards. 
Men  of  all  ages  have  prepared  for  this  ordeal;  aged  men 
have  read  up  the  facts  of  modern  science,  have  recast 
their  experience,  and  blended  the  old  wine  with  the  new. 
The  good  effect  of  this  movement  on  medicine  has  been 
reflected  every  where.  New  light  has  been  obtained  by 
the  trained  torchbearers  on  what  was  before  to  them 
obscure;  old  and  young  minds  have  undergone  attri¬ 
tion  ;  and  a  status  has  been  given  to  industrious  men, 
which  has  raised  not  only  the  individual  but  the  general 
character  of  the  professional  laboui’er.  Now,  by  an 
effort  of  over-legislation  and  utter  selfishness,  this  great 
means  of  medical  scientific  reform  has  been  destroyed. 

I  hold  in  my  hands  at  this  moment  an  ordinance 
from  the  Scottish  University  Commission,  in  which  it  is 
ruled,  not  only  that  no  man  under  forty,  on  the  strength 
of  any  amount  of  qualification  derived  from  the  prac¬ 
tice  of  his  profession  under  diplomas  obtained  from 
other  boards,  shall  be  admitted  to  examination,  but 
that  of  men  over  forty  ten  only  shall  be  permitted 
to  present  themselves  each  year;  not  simply  that  the 
student  who  presents  himself  at  this  university  for 
his  degree  shall  have  studied  after  prescribed  forms 
for  four  years,  but  that  his  four  years  shall  not  be  al¬ 
lowed  unless  two  of  them  shall  have  been  spent  in  cer¬ 
tain  twelve  specified  schools,  six  of  which  are  the 
poorest  seats  •  of  medical  learning  in  the  kingdom. 
Lastly,  to  show  the  whole  end  and  object  of  this  scandal, 
it  is  here  ruled  that,  in  the  remaining  two  years  during 
which  a  student  is  permitted  to  take  lessons  of  a  teacher 


out  of  the  charmed  circle,  should  such  teacher  belong 
to  Edinburgh,  Glasgow,  or  Aberdeen,  he  shall  not  be 
accepted  as  certifier,  unless — mark  the  phrase — his  fees 
for  teaching  are  as  high  as  those  of  the  teachers  who 
occupy  similar  positions  within  the  privileged  schools. 

The  mind,  as  it  reads  these  tyrannies  on  learning  and 
on  medicine,  is  staggered  with  the  thought, — What  man¬ 
ner  of  man,  what  picture  of  a  mean,  grasping,  unscru¬ 
pulous  heap  of  soulless  flesh  calling  itself  man,  could 
under  any  impulse  have  invented  such  a  shame? 

If  it  be  asked  of  me,  at  last,  what  are  the  governing 
bodies  to  do  ?  I  answer  once  again,  let  them  perform 
their  one  and  simple  duty  of  testing  the  fitness  of  all 
candidates  for  qualification  by  a  true  and  efficient  exa¬ 
mination.  Let  them  drop  this  perpetual  interference 
with  teachers  and  taught ;  let  the  aspirant  for  medical 
honours  get  his  information  wherever  he  lists  ;  let  the 
teacher  teach  in  what  way  soever  he  likes ;  and  let  the 
examiner  be  satisfied  with  the  information  he  chooses  to 
accept  as  a  standard  of  efficiency.  So,  and  only  so,  will 
teaching  expand  itself  into  a  great  art;  so  will  the  de¬ 
mand  be  made  for  instruction  on  skilled  educators ;  so 
will  student  specialisms  sink  into  the  shade  ;  and  student 
genius,  finding  free  scope  for  its  energies,  present  us 
once  more  with  those  Harveys,  Hunters,  Hallers,  and 
Bells,  whom  we  should  never  have  seen  had  their  great 
minds,  made  and  sent  forth  free  by  the  Supreme,  been 
hampered  and  deformed  by  man. 

I  have  endeavoured  so  far  to  show  that  if  we  would 
advance  in  medicine,  we  must  do  less  to  effect  more ;  we 
may  reverse  the  position  now,  and  say  “  that  to  effect  less 
we  must  do  more." 

I  mean  by  this,  that  those  who  are  advanced  in 
science,  and  untrammeled  by  the  fetters  of  the  schools, 
must  learn  to  reduce  the  details  of  medical  science  to 
something  approaching  a  system  of  right  and  wrong,  a 
system  of  which  a  few  general  truths  shall  form  the 
basis  ;  truths  easily  learned  and  not  less  easily  demon¬ 
strated. 

As  a  preliminary  step  to  the  accomplishment  of  this 
great  end,  we  should  arrive  at  a  clear  and  common  under¬ 
standing  in  respect  to  the  terms  which  we  are  accus¬ 
tomed  daily  to  employ;  let  us  recall  the  fact  that  if  we 
who  sit  here,  all  of  us  educated  to  the  same  standard, 
were  asked  individually  to  define  absolutely  such  com¬ 
mon  words  as  inflammation,  convulsion,  nutrition,  our 
exposition  would  present  a  most  extraordinary  spectacle 
to  a  purely  logical  mind.  Yet,  in  truth,  this  should  not 
be  so  ;  we  ought  unmistakably,  each  and  all,  to  be  able 
to  give  an  earnest  of  the  faith  that  is  within  us  ;  of  that 
faith,  in  its  unity  as  in  its  individualities,  expressed  in 
common  terms,  identical  in  spirit,  however  much  vary¬ 
ing  as  to  the  letter. 

A  second  requirement  is  a  simple  and  uniform  plan 
of  research  directed  towards  the  discovery  of  the  causes  of 
diseases.  To  fulfil  this  requirement,  however,  a  reform 
of  principle  is  at  once  demanded,  which  shall  influence, 
and  for  a  time  modify,  the  very  constitution  of  our  pre¬ 
sent  reign  of  thought.  I  mean  that  we  must,  at  once 
and  for  good,  throw  aside  the  hypothesis  which  teaches 
that  the  phenomena  of  disease  represent  a  disturbance 
and  irregularity  of  natural  laws  ;  and  accept  in  place  of 
this  hypothesis  the  fact  that  there  is  in  disease  an  uni¬ 
formity  and  consistency  and  repetition  as  marked  and 
determinate  as  in  any  other  natural  event — an  eclipse 
or  a  hurricane,  a  rising  sun  or  changing  moon,  a  winter 
or  a  summer. 

This  law  of  thought  learned  and  appreciated,  we  shall 
then  be  able  to  look  for  positive  and  recurring  pheno¬ 
mena  in  positive  and  recurring  causes  ;  causes  always 
the  same,  and  limited  in  each  case  of.  separate  disease 
to  a  single  and  specific  cause,  which,  discovered  once,  is 
discovered  once  for  all.  But  even  in  search  for  specific 
causes  of  disease,  we  must  change  our  methods  yet 
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another  step.  We  must  not,  as  is  now  done,  say,  “  Here 
are  so  many  possible  causes  of  a  disorder’’,  and,  out  of 
the  many,  select  that  which  seems  the  most  probable  as 
the  one  ;  but  taking  each  possible  cause  into  fair  consi¬ 
deration,  we  must  proceed  to  try  if  we  can  honestly 
exclude  it  from  the  investigation,  and  so  reach  the 
affirmative  by  collection  of  all  negatives  and  exclusion 
of  them. 

As  an  adjunct  to  this  true  inductive  process,  we  may 
lend  a  potent  aid  by  commencing  independent  inquiries 
at  the  opposite  end  of  the  question  ;  by  endeavouring, 
I  mean,  to  produce,  through  the  agency  of  known  bodies, 
the  phenomena  of  particular  diseases.  By  this  method, 
which,  in  contradistinction  to  the  last,  is  called  the  syn¬ 
thetical,  the  most  promising  results  have  already  been 
obtained ;  epilepsy,  diabetes,  rheumatic  endocarditis, 
cataract,  and  uraemia,  have  thus  been  definitely  induced, 
while  various  of  the  epidemic  maladies  lie  open  invitingly 
for  inquiry  by  the  same  system. 

Lastly7,  the  question  of  the  actual  intention  and  value 
of  our  therapeutical  treasury  demands  urgent  inquiry. 

In  this  investigation,  we  have  again  two  methods  of 
work  :  one,  analytical  and  exclusive ;  the  other,  experi¬ 
mental  and  synthetic.  By  the  first  of  these  processes 
we  would  begin  our  labour  ;  not  by  saying,  “  Here  are 
so  many  remedies  ;  let  us  take  that  which  seems  best”; 
but  by  determining,  as  a  primary  fact,  whether,  for  the 
matter  of  safe  recovery',  the  disease  we  are  observing  re¬ 
quires  any  of  our  remedies  at  all.  Next,  when  we  are 
convinced  that  the  disease  will  not  recover  without  a 
remedy,  we  should  learn  whether,  in  our  list  of  reme¬ 
dies,  everyone  is  deserving  of  exclusion ;  and,  lastly',  if 
this  were  the  fact,  we  should,  by  analogy,  select  another 
series  and  submit  them  to  the  same  ordeal,  until  at  last 
an  affirmative  were  obtained. 

Convinced  that  by  a  rigid  analysis  of  remedies,  on  a 
determinate  method  such  as  is  here  laid  down,  great  re¬ 
sults  would  soon  be  gathered;  convinced  that  there  is 
a  remedy,  natural  or  artificial,  for  every  disorder,  I  be¬ 
lieve  that  in  no  department  of  our  science  could  greater, 
or  more  useful,  or  more  astounding  progress  be  made 
than  in  this. 

We  must  all,  indeed,  as  practitioners,  know  and  feel, 
by  a  kind  of  positive  and  yet  at  the  same  time  obscure 
sensation,  that  we  have  already  in  our  hands  agents  of 
great  meaning  and  worth;  and  that  in  the  use  of  these 
for  the  sick  man,  the  grand  difficulty  lies  in  determining 
what  will  not  be  beneficial,  rather  than  in  making  the  se¬ 
lection  of  the  specific  cure. 

Experimental  research  on  the  effects  of  various  agents, 
commonly  or  uncommonly  used,  conducted  on  healthy 
animals,  would  necessarily  tend  largely'  to  the  determina¬ 
tion  of  a  variety  of  preliminary  questions  on  which  reliable 
infoi’mation  is  required.  For  as,  by  this  mode,  we  can  at 
once  discover  the  pathological  inclination,  if  I  may  be 
allowed  the  term,  of  any  chemical  body,  so  may  we  at 
once  judge  whether  a  supposed  remedy  will  favour  a 
naturally  induced  pathological  state  or  remove  it. 

Fellow  associates,  if,  in  this  address,  I  have  fearlessly 
exposed  the  shortcomings  of  the  present  system  of  medi¬ 
cine,  the  severity  of  the  criticism  is  to  be  accepted,  if 
you  please,  as  the  earnestness  of  a  desire  to  see  an 
improvement.  Estimating  well  the  cost  of  this  effort,  I 
have  endeavoured,  intentionally,  to  produce  an  effect  on 
the  minds  of  thoughtful  men,  which  shall  lead  them  to 
consider  the  great  questions  we  have  glanced  at,  if  not 
with  me,  then  against  me. 

I  see  myself  no  happiness  in  self-complacency  and 
self-satisfaction;  or  in  crying  perfection  and  safety 
where  all  is  imperfect  and  uncertain.  I  wish  to  know 
more  than  I  have  been  taught,  and  better  than  I  have 
as  yet  conceived  ;  and  would,  at  the  risk  of  attacking 
long  set  views  and  ordinances,  infuse  the  same  desire 
into  every  heart. 


With  the  most  perfect  readiness  to  look  the  difficulties 
of  our  present  position  fairly  in  the  face,  I  ?ee  hope 
arching  her  rainbow  over  the  future ;  and  as  I  believe 
that  to  make  legitimate  medicine  respected,  and  every¬ 
where  recognised  as  the  medicine,  we  must  let  her  take 
the  security  of  her  possessions  into  her  own  immediate 
and  sole  charge,  so  I  believe  that  by  associations  such 
as  ours  this  end  can  .be  attained ;  if,  dropping  class  dis¬ 
tinctions  and  giving  full  freedom  tb  our  labours,  we 
work  unitedly  to  the  effect  of  proving  to  the  world  that 
we  are  above  competition,  and  that  when  we  speak  we 
speak  that  which  we  do  know. 


NORTH  WALES  BRANCH. 

CASE  OF  FRACTURE. 

By  T.  Eyton  Jones,  Esq.,  Wrexham. 

[Read,  June  18th.'] 

A  labourer,  aged  40,  was  admitted  under  my  care  into 
the  Wrexham  Infirmary  May  29tb,  1801,  having  sus¬ 
tained  a  simple  oblique  fracture  of  the  lower  end  of  the 
femur,  caused  by  the  wheel  of  an  empty  cart  passing 
over  it,  himself  being  somewhat  under  the  influence  of 
liquor.  An  examination  showed  the  state  of  the  limb 
to  be  as  follows.  The  leg  was  shortened;  the  foot 
everted;  the  thigh,  knee,  and  calf  were  enormously 
swollen;  and  the  thigh,  in  addition,  was  considerably 
ecchymosed.  The  lower  part  of  the  limb  was  warm,  but 
very  pale.  Sensibility  was  but  little  impaired.  No 
pulsation  was  to  be  felt  in  either  tibial  artery  in  tho 
foot. 

The  limb  was  placed  on  a  Liston’s  splint ;  water- 
dressings  were  applied  to  the  thigh  ;  and  a  saline  ape¬ 
rient  was  given. 

On  the  third  day,  the  toes  were  cold  and  slightly 
livid.  I  then  wrapped  the  limb  up  in  starched  ban¬ 
dages,  with  a  view  to  reduce  the  swelling  by  compres¬ 
sion  and  evaporation ;  but,  as  the  lividity  and  coldness- 
of  the  toes  increased,  I  slit  up  the  bandages  on  the 
sixth  day,  and  found  that  the  leg  up  to  the  calf  was  in 
the  same  condition.  This  increased  so  rapidly,  that  by 
the  ninth  day  the  limb  up  to  the  calf  was  in  a  state  of 
dry  gangrene.  In  a  consultation  held  with  my  col¬ 
leagues,  it  was  deemed  advisable  at  once  to  remove  the- 
limb,  without  waiting  for  a  line  of  demarcation. 

I  removed  the  limb  in  the  upper  third  of  the  thigh 
by  the  flap  operation.  With  the  exception  of  extreme- 
depression  from  the  chloroform,  no  bad  symptom  showed 
itself. 

Since  the  operation,  he  has  been  taking  a  pint  of 
porter,  six  ounces  of  brandy,  and  two  ounces  ol  sherry,, 
daily',  in  conjunction  with  large  doses  of  quinine  and 
opium ;  and  the  stump  has  been  dressed  with  balsam  of 
Peru  ointment  and  charcoal  poultices. 

Examination  of  the  limb  showed  a  very  large  firm  clot 
of  blood  in  the  popliteal  space,  compressing  the  artery 
and  vein,  and  in  less  degree  the  nerve  too.  The  vein 
was  lacerated  just  as  it  emerges  out  of  Hunter’s  canal 
by  a  pointed  spiculum  of  bone.  There  was  no  injury  of 
the  artery  or  nerves,  but  a  firm  clot  of  blood  in  veins, 
down  to  the  heel. 

In  this  case,  three  questions  arise : — 

1.  Ought  the  limb  to  have  been  removed  in  the  first 
instance?  I  think  not;  because  primary  operations, 
of  the  thigh  in  civil  practice,  as  a  rule,  do  badly ;  and 
besides,  if  we  except  the  absence  of  pulsation  in  the 
lower  limb,  we  could  not  say  but  that  all  bad  symptoms- 
might  pass  away  on  absorption  of  extravasated  blood. 

2.  Ought  leeches  to  have  been  applied  to  the  limb  ?> 
Considering  the  large  size  and  firm  character  of  the 
clot,  the  already  existing  depression,  and  the  subsequent 
rapid  gangrene,  I  do  not  think  they  would  have  been  of 
any  service. 

3.  Ought  we  to  have  waited  for  a  line  of  dem area- 
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tion?  The  depression  of  the  system,  and  the  fear  of 
prolonging  it,  the  amount  of  extravasation,  the  fear  of 
implicating  the  knee-joint,  induced  us  at  once  to  enter 
on  the  operation  ;  and  the  condition  of  the  vessels,  and 
the  subsequent  history  of  the  case,  seem  to  have  jus¬ 
tified  our  decision. 

I  believe  that  a  retrospective  inquiry  into  the  history 
and  treatment  of  our  cases,  even  if  that  inquiry  show 
our  diagnosis  and  treatment  to  have  been  fallacious, 
will  yet  in  the  end  prove  to  be  the  means  of  enlighten¬ 
ing  and  guiding  our  judgments  in  all  difficult  and  per¬ 
plexing  cases. 

[On  July  1st,  several  large  sloughs  had  been  cast  off; 
the  ligatures  had  come  away ;  and  the  stump,  which  has 
a  good  cushion,  was  nearly  cicatrised. 

On  Tuesday,  July  9th,  the  case  was  seen  by  my  col¬ 
leagues,  when  present  at  the  Infirmary  on  the  occasion 
of  reducing  a  dislocation  of  the  femur  into  the  ischiatic 
notch  ;  and  then  the  opinion  was  unanimously  ex¬ 
pressed,  that  in  a  few  days  the  patient  would  be  well 
enough  to  be  discharged. 

On  Thursday,  the  11th,  small  distinct  patches  of  pur¬ 
pura  hsemorrhagica  made  their  appearance,  principally 
on  the  extremities ;  these  coalesced  and  spread  so  rapidly 
that  by  Friday  evening  the  whole  body  was  of  a  dark 
purplish  hue.  The  stump  became  almost  black,  and 
cedematous ;  and  the  cicatrix  was  converted  into  a  nasty 
foul  slough.  This  condition  soon  passed  from  ha  1  to 
worse;  and  he  died  suddenly  on  Sunday  evening  — 
whether  from  effusion  taking  place  into  his  brain, 
or  from  sudden  failure  of  the  heart’s  action,  I  am  not 
prepared  to  say,  as  in  this  district  it  is  next  to  impos¬ 
sible  to  gain  the  consent  of  friends  to  a  post  mortem  ex¬ 
amination.] 


Bxagtm  uf  lllebtnil  Science. 


Ergot  of  Wheat.  The  ergot  of  wheat  is  substituted 
for  that  of  rye  by  some  of  the  practitioners  at  Clermont 
Ferrand,  in  France,  with  great  advantage.  It  is  larger, 
rounder,  and  harder,  than  the  rye,  and  the  odour  is  less 
disagreeable.  It  attracts  moisture  less,  and  retains  its 
activity  longer  after  being  powdered. 


Absence  of  the  Uterus  :  Three  Cases  in  One 
Family.  In  the  American  Medical  Monthly  for  June, 
Dr.  R.  Nelson,  of  New  York,  gives  an  account  of  a  family 
of  five  sisters,  in  three  of  whom  the  uterine  organ  was 
entirely  wanting.  Of  course,  they  had  never  menstru¬ 
ated;  neither  had  either  of  them  suffered  from  abdo¬ 
minal  tumours.  Two  of  the  three  had  been  twice  mar¬ 
ried,  had  strong  sexual  desires,  and  presented  no  obsta¬ 
cles  to  the  consummation  of  sexual  intercourse.  The 
cases  are  worthy  of  record,  presenting  an  unique  family 
peculiarity. 


Quinine  as  a  Parturifacient.  The  Cincinnati  Lan¬ 
cet  and  Observer  for  July,  states  that  at  the  Union 
Medical  Society,  at  Ivnightstown,  Indiana,  Dr.  Cochran 
reported  an  obstetrical  case,  in  which  the  patient  was 
exhausted,  and  the  pains  had  ceased  for  some  time.  He 
gave  ten  grains  of  quinine  at  one  dose,  which  was 
speedily  followed  by  strong  pains  and  the  birth  of  the 
child.  The  parturient  properties  of  quinine  have  several 
times  been  under  discussion  before  this  society.  In  the 
discussion,  Dr.  Canada  said  it  could  not  always  be  relied 
on;  but  he  viewed  it  as  the  most  reliable  parturient 
remedy  we  have.  Dr.  Cronse  thought  that  when  quinine 
was  given  in -proper  doses,  it  rarely  disappoints.  On  a 
former  occasion,  Dr.  John  Lewis  said  that  when  he 
found  a  patient  in  labour,  with  a  l'igid  os  uteri,  a  tense 
pulse,  and  dry  skin,  he  always  gave  quinine  freely,  used 


dry  cups  over  the  sacrum,  and  the  warm  foot-bath,  and 
expected  the  os  uteri  to  relax,  the  pulse  and  skin  to 
soften,  the  uterine  contractions  to  increase  in  frequency 
and  force,  as  surely  and  as  certainly  as  he  would  nausea 
to  follow  the  exhibition  of  ipecacuanha,  or  purging  from 
jalap.  Dr.  J.  S.  Rich,  of  Georgia,  in  the  Charleston  Me¬ 
dical  Journal  and  Revieiv  for  March  I860,  reports 
several  cases  of  uterine  haemorrhage  of  alarming  cha¬ 
racter  that  were  speedily  relieved  by  the  use  of  quinine, 
after  the  failure  of  all  other  known  means.  Professor 
Edward  Warren,  now  of  Baltimore,  says,  “  we  have  found 
nothing  more  likely  to  produce  abortion  in  pregnancy 
than  the  administration  of  large  doses  of  quinine.”  Se¬ 
veral  others  have  ascribed  to  it  abortive  powers,  when 
administered  in  full  doses.  It  is  quite  possible  that  it 
may  be  found  to  be  a  valuable  parturient  remedy,  though 
in  any  ordinary  doses  we  do  not  believe,  as  an  abortive 
agent,  it  is  at  all  to  be  feared.  ( Medical  and  Surgical 
Reporter.) 


Fistula  in  Ano  opening  in  an  unusual  Position. 
Professor  Andrews,  in  the  Chicago  Medical  Examiner , 
gives  the  details  of  a  case  of  fistula  in  ano ,  which 
“  opened  upon  the  outer  side  of  the  thigh”;  the  “  only 
instance,”  he  observes,  “  which  I  ever  heard  of.’’  The 
patient  was  a  little  girl,  aged  12  years,  and  appeared  at 
the  surgical  ward  in  the  third  stage  of  hip-disease.  The 
limb  was  shortened,  and  a  free  discharge  of  pus  was 
exhausting  the  patient.  After  excising  the  head  of  the 
femur,  which  afforded  great  relief  from  pain,  and  di¬ 
minished  very  much  the  suppuration,  it  was  ascertained 
that  the  patient  was  daily  passing  flatus  from  the  ex¬ 
ternal  wound,  which,  for  eight  months,  refused  to  heal. 
To  remedy  this,  Dr.  Andrews  passed  a  probe  up  the 
fistula  as  far  as  the  ischium,  and,  feeling  for  it  through 
the  skin,  cut  down  upon  it.  Withdrawing  the  probe,  he 
inserted  at  the  wound  a  blunt-pointed  bistoury,  carrying 
it  along  the  fistula  until  he  received  the  end  of  it  on  his 
finger  in  the  rectum.  He  then  divided  the  sphincter 
in  the  usual  method. 


Treatment  of  Eczema.  Dr.  Jacobi  treats  eczema 
capitis  and  tinea  capitis  with  petroleum,  and  he. believes 
it  to  be  as  much  a  specific  for  these  very  annoying  diffi¬ 
culties  as  quinine  is  for  the  ague.  In  the  last  ten  years, 
he  has  not  known  a  failure.  He  poultices  until  the 
scabs  are  entirely  removed,  bathes  afterwards  every 
morning  with  alkaline  solution,  and  applies  the  petro¬ 
leum  at  night,  covering  the  head  with  a  cap.  The  pa¬ 
tient  will  be  well  in  two  or  three  weeks.  ( Philadelphia 
Medical  amd  Surgical  Reporter.) 

Case  of  Pneumopericardium.  A  man,  aged  40,  was 
under  treatment  in  the  wards  of  M.Niemeyer,  for  cancer 
of  the  oesophagus.  On  October  30th,  his  symptoms 
became  aggravated.  During  the  evening  of  that  day,  a 
peculiar  sound,  audible  at  some  distance,  isochronous 
with  the  pulse,  made  its  appearance ;  it  was  a  sort  of 
gargouillement,  with  a  metallic  tone.  The  precordial 
dulness  had  not  undergone  any  sensible  alteration;  the 
heart’s  impulse  could  be  felt  at  the  same  point  as  usual; 
its  first  sound  was  accompanied  by  an  abnormal  bruit, 
but  the  second  sound  was  very  distinctly  heard  as  it 
ought  to  be.  During  the  night,  all  the  patients  in  the 
ward,  and  even  those  persons  who  were  in  an  adjoining 
apartment,  the  door  of  which  was  closed,  were  able  to 
hear  very  distinctly  the  gargouillement  which  occurred 
at  each  ventricular  systole.  The  patient  was  lying  down 
motionless,  his  eyes  closed,  apparentlj'  unconscious, 
groaning  from  time  to  time,  and  coughing  occasionally, 
without  expectorating.  Upon  the  following  morning, 
the  patient  continued  in  the  same  state,  the  gargouille¬ 
ment  was  still  readily  heard  from  one  end  of  the  ward 
to  the  other.  The  precordial  dulness  had  entiiely 
vanished,  and  was  replaced  by  a  resonance  without  me- 
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tallic  tone;  it  was  no  longer  possible  to  perceive  the 
impulse  of  the  heart. 

Autopsy.  On  opening  the  abdomen,  the  diaphragm 
was  found  very  much  pressed  downwards  at  its  middle 
part,  almost  equally  on  each  side  of  the  middle  line. 
All  the  anterior  part  of  the  thoracic  cavity  was  occupied 
by  the  pericardium,  enormously  dilated,  while  the  lungs 
occupied  merely  the  lateral  parts  of  the  chest.  The 
pericardium  was  pyriform  in  outline,  measuring  at  its 
base  six  inches  transversely;  interiorly,  it  extended  two 
inches  and  three-quarters  below  the  apex  of  the  heart. 
On  percussion,  it  gave  a  tympanitic  sound ;  but  it  was 
not  possible  to  expel  the  gas  from  it  by  compression. 
After  having  evacuated  the  gas,  about  six  hundred 
grammes  of  fluid  was  found  in  the  pericardium  ;  this 
was  of  a  greyish-yellow  colour,  horribly  foetid,  and 
mixed  with  grumous  matter.  The  posterior  surface  of 
the  serous  cavity  presented  a  perforation  in  the  form  of 
a  slit,  which  communicated  with  the  oesophagus,  the 
walls  of  which  were  destroyed  at  this  point  by  a  can¬ 
cerous  ulceration.  ( Deutsche  KliniJe ;  and  Dublin  Hos¬ 
pital  Gazette.) 
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IS  ALCOHOL  FOOD  OR  PHYSIC  ? 

The  history  of  alcoholic  drinks  and  their  effects  on 
the  human  body  is  a  strange  tale.  Men  swallow 
enormous  quantities  of  these  fluids,  and  yet  whether 
they  thereby  nourish  or  poison  their  bodies,  neither 
science  nor  common  sense,  neither  philosophic  ex¬ 
periment  nor  daily  experience,  has  yet  been  able  to 
tell  us.  Our  forefathers,  who  troubled  their  heads 
little  about  the  metamorphic  changes  and  mole¬ 
cular  movements  going  on  in  the  body,  were  content 
to  gladden  their  hearts  with  a  tankard  and  a  pipe, 
and  firmly  believed  that  they  thereby  recruited  their 
natures.  But  we  are  more  curious.  We  chemi- 
calise,  and  anatomise,  and  weigh,  and  reason,  to  find 
out,  if  so  it  may  be,  how  these  alcoholic  drinks  affect 
our  blood,  and  our  nerves,  and  our  other  parts  and 
organs.  And  what  have  our  scientific  researches 
done  for  us  ?  Well,  if  we  look  for  an  answer  into 
the  numerous  modern  philosophic  works  of  the  day 
which  treat  of  these  things,  what  we  find  is  this, 
that  the  authoritative  oracles  tell  us  very  opposing 
things,  namely,  first,  that  alcoholic  drinks  are  of  no 
use  at  all  to  the  healthy  body  ;  or,  secondly,  that  if 
they  are  of  use,  it  is  difficult  to  say  how  they  are  of 
use  ;  or,  thirdly,  that  they  are  worse  than  useless — 
mere  objects  of  luxury  ;  or,  fourthly,  that  as  things 
are,  there  is  no  telling  whether  they  are  or  are  not 
useless,  and  that,  consequently,  we  must  look  to  the 
future  for  a  solution  of  the  question.  Science,  there¬ 
fore,  puts  us  in  a  complete  fix.  Are  we  healthy 
people  who  daily  swallow  these  things  poisoning  our¬ 
selves,  and  are  the  teetotallers  only  wise  ? 

This  is  the  position  into  which  we  have  been 
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brought  by  scientific  research.  Now  here  comes  Dr. 
Lankester  ( Lectures  on  Food),  who  tells  us  that  al¬ 
coholic  drinks  are  to  be  called  medicinal  foods.  In 
fact,  he  divides  food  into  three  classes  :  into,  first, 
the  alimentary,  or  necessary  ;  secondly,  medicinal,  or 
auxiliary  ;  and,  thirdly,  into  accessory  food.  Of  the 
first  sort  are  water,  salt,  sugar,  starch,  fat,  albumen, 
fibrine,  etc.  The  second  class  is  represented  by  al¬ 
cohol,  volatile  oils,  alkaloids,  narcotics,  such  as  to¬ 
bacco,  hemp,  and  opium.  The  accessory  are  gum, 
cellulose,  and  gelatine. 

What  strikes  one  on  reading  this  category  of  food 
is,  that  a  very  strange  conclusion  may  be  fairly  de- 
duced  from  such  a  division  of  it.  If  wine,  beer, 
spirits,  tobacco,  tea,  coffee,  chocolate,  and  various 
spices,  be  really  only  medicinal  or  auxiliary  articles 
of  diet,  i.  e.,  not  necessary  for  the  purpose  of  sus¬ 
taining  the  healthy  human  body,  then  two  ‘things 
seem  to  us  to  follow  :  first,  that,  if  unnecessary  or 
medicinal,  they  must  be  actually  injurious  to  the 
healthy  body  ;  and  secondly,  that,  consequently,  we 
are  daily  expending  enormous  sums  upon  things 
medicinal  or  hurtful  to  the  body — sums  approach¬ 
ing,  in  fact,  to  those  which  we  expend  on  the  things 
necessary  for  life.  So  that,  in  fact,  if  each  of  us 
who  are  not,  as  yet,  alcohol  haters  would  put  down 
our  wine,  beer,  tobacco,  etc. — medicinal  or  auxiliary 
articles — we  should  at  once,  by  that  saving,  suddenly 
become  vastly  richer  in  pocket,  and  no  poorer,  but 
probably  richer,  in  body  also. 

Every  one  admits  that  this  question  of  alcoholic 
drinks,  their  use  or  abuse,  is  one  of  very  momentous 
consequences  ;  and  yet  such  is  our  position  in  re¬ 
ference  to  them.  Upon  one  point  there  is  no  dif¬ 
ference  of  opinion,  namely,  that  they  are  productive 
of  an  enormous  amount  of  crime  and  misery,  and  of 
disease,  in  the  civilised  world.  Their  evils  are,  at  all 
events,  patent  and  enormous.  “  So  shocking  and 
tremendous,”  writes  Dr.  Lankester,  “  have  been  the 
evil  consequences  of  an  abuse  of  alcohol,  etc.”  But 
what  their  benefits  are  philosophy  cannot  tell  us. 
It  stops  at  this  assertion,  that  they  are  not  necessary 
to  the  healthy  human  body.  And,  curiously  enough, 
Dr.  Lankester  chiefly  confines  his  remarks  on  this 
head  to  the  question,  how  much  persons  may  take 
with  impunity  —  without  disadvantage.  There  is 
nothing  certain  told  us  as  to  how  much  healthy 
human  beings  may  take  with  advantage.  Dr.  Lan¬ 
kester  speaks  well  and  truly,  when  he  says  that  al¬ 
cohol  is  “most  frequently  taken  as  a  luxury,  as  the 
minister  of  sensuous  pleasure  and  gratification”;  and 
he  defends  its  use,  in  this  wise,  putting  it  on  the 
same  footing  as  the  pleasure  of  music  to  the  ear, 
painting  to  the  eye,  etc.  He  goes  further,  and  sug¬ 
gests  that  this  fascinating  charm  may  be  like  the 
apple  in  the  garden  of  Eden,  an  exercise  of  man’s 
reason  and  virtue  ;  “he  is  thus  reminded  that  he 
is  expected  to  exercise  the  greatest  vigilance  and 
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self-control  when  he  is  enjoying  the  highest  plea¬ 
sure.” 

Here,  then,  staud  the  facts.  The  evils  resulting 
from  the  drinking  of  alcoholic  drinks — their  poison¬ 
ous  effects — are  manifest  and  great  ;  the  benefits 
effected  by  them  on  the  healthy  human  body — their 
virtue  as  food — are  uncertain,  and  not  yet  demon¬ 
strated  ;  and  that  these  drinks  are  not  necessary  to 
a  man  in  health  is  universally  admitted.  Neverthe¬ 
less,  upon  beer,  spirits,  and  tobacco — upon  articles 
which  are  admittedly  not  necessary  to  healthy  life, 
which  are  productive  of  enormous  evils,  and  whose 
benefits  (as  food)  cannot  be  shown — the  people  of 
this  country  expend  something  like  £50,000,000  per 
annum  ! — upon  alcoholic  drinks,  which  people  our 
gaols,  and  our  hospitals,  and  our  workhouses,  and 
are  the  chief  burthen  of  the  tales  of  our  police 
courts  ! 

If  Dr.  Lankester’s  definition  of  medicinal,  as  ap¬ 
plied  to  alcoholic  beverages,  be  correct,  and  we  are, 
though  no  teetotaller,  driven  to  the  conclusion  that 
the  term  is  good,  then  Dr.  Lankester  should  run 
straight  on  to  the  proper  conclusion,  that  they  should 
be  used  only  as  medicinal  agents  ;  that  is  to  say, 
that  they  should  be  used  only  in  that  condition  of  the 
body  which  is  not  healthy.  We  must  dissent  from 
our  author  in  his  comparison  of  the  effects  of  alco¬ 
hol  with  the  effect  of  music  on  the  ear,  or  painting 
on  the  eye.  Music  and  painting  charm  the  senses 
and  elevate  the  faculties ;  alcohol  charms  the  palate, 
sometimes  elevates  the  mental  faculties,  but  it  also 
poisons  the  body,  and  is  a  cause  of  incalculable 
misery  to  and  degrades  mankind. 

We  strongly  object  to  the  calling  of  foods  medi¬ 
cinal  ;  and  for  this  reason,  that  to  the  healthy  body 
no  kind  of  food  acts  medicinally.  Remedial  agents, 
properly  so  called,  should  be  regarded  by  the  admi¬ 
nistrator  or  applier  of  them  as  lesser  evils,  to  which 
he  has  recourse  to  preserve  the  body  from  the  influence 
of  greater  evils — disease.  That  all  remedies  of  this 
class  are  positively  evils — i.  e.,  hurtful  to  the  body 
in  its  natural  state — is  plainly  manifest;  for,  if  they 
were  not  so,  they  would  not  be  remedies  at  all.  Re¬ 
medies  produce,  and  are  given  to  produce,  an  ab¬ 
normal  action.  The  very  term  medicinal  indicates 
disease. 

Now  if  we  admit,  as  admit  we  must,  that  alcoholic 
drinks  are  prime  agents  in  the  treatment  of  certain 
diseased  conditions  of  the  body;  and  if  we  cannot 
prove  their  service  as  agents  of  nutrition  to  the 
healthy  body — then  the  very  legitimate  conclusion 
opens  before  us,  that  alcoholic  drinks  are  injurious 
to  the  healthy  body,  being,  in  fact,  medicinal  and 
non-necessary. 

Well  would  it  be  for  the  practice  of  medicine  if 
every  one  would  do  away  with  that  very  common  sen¬ 
tence  passed  upon  this  or  that  medical  agent — “  that 
it,  at  all  events,  will  do  no  harm,  if  it  do  no  good.” 


There  is  a  patent  error  in  that  saying ;  for  a  little 
consideration  will  show  us  that  every  medicine — i.e., 
every  excitor  of  an  abnormal  action  in  the  body — 
must  do  harm  pro  tanio ,  if  it  do  not  do  a  service  by 
exciting  such  abnormal  action. 

It  is  scarcely  possible  to  read  fairly  the  works  of 
the  distinguished  physiologists  who  have  discussed 
this  question  without  feeling  that  they  have  been, 
spite  of  themselves  as  it  were,  driven,  by  their 
honest  adhesion  to  the  legitimate  consequences  flow¬ 
ing  from  their  premises,  to  the  conclusion  above 
given  ;  viz.,  that  alcohol  is  unnecessary  and  injurious 
to  the  healthy  human  body.  We  have  seen  that  Dr. 
Lankester  can  only  say  in  its  favour,  that  it  charms 
the  palate,  and  that  its  use  is  an  exercise  of  a  virtue 
— self-control. 

Let  us  see  what  Dr.  Brinton  tells  us.  (On  Food 
and  its  Digestion.)  And  here,  again,  we  meet  with 
the  same  kind  of  contradictory  account  of  this  alco¬ 
hol  and  its  uses.  At  p.  375,  Dr.  Brinton  says: 

“  After  all,  it  is  to  the  large  facts  afforded  by  common 
experience  that  we  may  best  look  for  evidence  upon  very 
complex  and  obscure  subjects.  That  *  wine  maketh 
glad  the  heart  of  man’,  not  even  the  rules  of  modern 
exegesis  will  enable  us  to  deny.  And  that,  in  quantities 
equally  moderate  as  those  to  which  this  proportion 
must  virtually  he  restricted,  it  so  far  substitutes  and  re¬ 
places  food  as  to  permit  life  and  health  to  subsist  for  an 
apparently  indefinite  period  on  a  food  less  rich  or  co¬ 
pious  than  -would  otherwise  be  requisite,  is  scarcely 
more  questionable.” 

But  further  on  (at  p.  386),  Dr.  Brinton,  when  ex¬ 
amining  the  question  from  a  physiological  point  of 
view,  seems  to  come  to  a  very  opposite  conclu¬ 
sion.  His  conclusions  are:  that  alcohol  acts  on  the 
tissues  through  the  nerves ;  that  it  is  neither  assimi¬ 
lated  nor  ministers  to  combustion  ;  that  a  portion  of 
it  is  positively  eliminated  as  alcohol  from  the  body; 
and  that  possibly  the  whole  of  it  is  so  eliminated. 
These  facts  carefully  performed  scientific  experi¬ 
ments  seem  to  indicate ;  and  amply  do  they  seem 
corroborated  by  general  experience.  Dr.  Brinton 
shall  speak  for  us  here  also. 

“  It  can  scarcely  be  questioned  that  even  a  moderate 
daily  ingestion  of  alcohol  diminishes  the  capacity  of  the 
body  for  resisting  extremes  of  temperature.”  “  That, 
other  things  being  equal,  healthy  men  are  cooler  in 
tropical  climates  and  warmer  in  arctic  ones,  under  a 
total  abstinence  from  alcohol,  is  a  proposition  which  has 
now  been  abundantly  established  by  numerous  excellent 
authorities.” 

“  That  the  simple  laws  of  combustion  and  evaporation 
show  that  alcohol  is,  in  the  main,  a  source  of  nutri¬ 
tional  derangement;  and  that  its  use  is  incompatible 
with  the  perfection  of  nutrition.  That  exertion  is  cer¬ 
tainly  disfavoured  by  alcohol.  That  even  a  moderate 
dose  of  beer  or  wine  diminishes  the  maximum  weight 
which  a  person  can  lift  to  something  below  the  teetotal 
standard.  In  like  manner,  it  is  not  too  much  to  say 
that  mental  acuteness,  accuracy  of  perception,  and  deli¬ 
cacy  of  the  senses,  are  all  so  far  opposed  by  alcohol  as 
that  the  maximum  efforts  of  each  are  incompatible  with 
the  ingestion  of  any  moderate  quantity  of  fermented 
liquid.” 
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The  conclusion  to  which  statements  like  these 
lead  is  inevitable. 

An  estimable  author,  who  has  lately  written  on 
the  subject,  has  not  hesitated  honestly  to  accept  the 
conclusion  to  which  his  premises  have  led,  or  per¬ 
haps  even  forced  him.  We  will  give  the  words  of 
Dr.  Parkes  {Composition  of  the  Urine)  : — 

“  I  must  candidly  say,  with  regard  to  the  stronger 
alcoholic  liquids,  that  what  study  I  have  been  able  to 
give  to  this  subject,  and  to  the  causation  and  treatment 
of  disease  generally,  has  led  me  more  and  moi’e  to  adopt 
the  view  of  Carpenter  and  others,  that  the  use  of  alco¬ 
hols  in  health  is  not  only  unnecessary,  but  is  absolutely 
injurious.” 

Such  are  the  results  to  which  these  men  of  sci¬ 
ence  have  come.  We  may  be  told  that  the  artificial 
kind  of  civilised  life  which  men  now  lead  of  neces¬ 
sity  reduces  their  body  to  an  unhealthy  condition — 
into  a  condition,  in  fact,  which  demands  the  use  of 
alcohol  ;  or,  in  other  words,  that  all  men  who  pro¬ 
perly  take  wine,  beer,  etc.,  are  not  in  a  healthy 
state  of  body.  Such  a  view  necessarily  reduces 
alcohol  to  the  position  of  a  medicine.  The  value 
of  this  argument  we  shall  consider  on  a  future  occa¬ 
sion. 


MERCURY  AS  A  REMEDY  IN  SYPHILITIC 

DISEASES. 

As  the  accumulation  of  reliable  experience  must 
ever  be  one  of  the  chief  means-  of  advancing  rational 
medicine,  we  think  a  short  account  of  Professor  von 
Barensprung’s  matured  opinions*  will  be  of  much 
interest  to  our  readers.  He  adopts  the  views  origin¬ 
ally  put  forth  by  Bassereau  and  Clere  as  to  the 
non-syphilitic  nature  of  the  soft  chancre,  which  he 
regards  as  the  product  of  a  special  virus  having  a 
merely  local  action.  Such  chancres  are  inoculable, 
and  that  exclusively,  so  that  where  an  inoculation 
succeeds  on  the  person  from  whom  the  matter  is 
taken,  there  is  certainty  that  he  has  nothing  to  fear 
from  constitutional  syphilis.  The  indurated  chancre, 
on  the  contrary,  never  begins  with  a  pustule,  but  as 
a  solid  morbid  product,  which  disintegrates,  and 
forms  a  scab  on  its  surface.  The  ulcer  increases  as 
the  basis  enlarges  and  becomes  more  indurated. 
The  indurating  exudation  is  amorphous.  The  ulcera¬ 
tion  of  these  chancres  is  usually  superficial ;  and  the 
cicatrix  left  by  them  may  wholly  disappear,  which 
is  not  the  case  with  those  of  the  soft  chancre.  The 
period  of  incubation  of  the  soft  chancre  is  only 
twenty-four  hours,  that  of  the  indurated  twenty- 
eight  to  thirty  days.  Hence  it  arises  that,  owing  to 
the  long  time  which  may  elapse  since  the  reception 
of  the  poison,  the  infected  party  is  apt  to  accuse 
some  other  female  than  the  one  actually  in  fault, 
supposing  that  the  last  connexion  was  the  cause  of 
his  disease. 

*  Annal  der  Berlin.  Charite,  ix;  Schmidt’s  Jahrbiicher,  vol.  cxi,  p. 

179. 
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Inoculations  with  the  scanty  non-purulent  secre¬ 
tion  of  the  indurated  chancre,  as  already  stated, 
always  give  a  negative  result,  whether  performed  on 
the  subject  of  the  chancre  himself,  or  on  persons 
who  have  once  been  syphilitic,  but  have  recovered. 
The  lymphatic  glands  are  indurated  just  in  the  same 
way  as  the  so-called  primary  hard  chancre,  and,  like 
it,  have  no  tendency  to  suppurate.  An  indurated 
chancre  is  always  followed  by  constitutional  symp¬ 
toms,  being,  indeed,  itself  the  first  of  them.  But  a 
soft  chancre  may  also  be  followed  by  constitutional 
disease  when  a  double  infection  takes  place,  and 
syphilitic  poison  is  communicated  together  with 
chancrous. 

That  secondary  syphilis  is  contagious,  Yon  Baren- 
sprung  holds  is  quite  established  by  Waller’s  experi¬ 
ments.  Ricord’s  law  of  the  non-recurrence  of  syphi¬ 
lis  in  the  same  person  is  regarded  as  founded  in 
truth,  though  admitting  of  occasional  exceptions, 
like  the  exanthemata  themselves. 

With  regard  to  treatment,  the  author  acknow¬ 
ledges  that  the  rapidly  curative  action  of  mercury 
on  almost  all  syphilitic  affections  is  incontestably 
one  of  the  most  striking  therapeutic  facts ;  yet  the 
countervailing  disadvantages  of  a  mercurial  treat- 
ent  have  led  him  to  abandon  it.  He  especially  no¬ 
tices  that  mercury  tends  to  render  the  disease  latent, 
but  not  to  eradicate  it.  Patients  treated  by  mer¬ 
cury,  and  apparently  cured,  will  remain  well  for 
years,  when  suddenly  there  appears  a  perforating 
ulcer  of  the  palate,  or  of  the  throat,  or  caries  of  the 
nasal  bones,  or  a  rapidly  softening  cutaneous  tu¬ 
bercle,  or  an  apoplectic  or  paralytic  attack.  He 
states — (1)  that  all  syphilitic  affections  may  be 
cured  as  well  without  as  with  mercury,  only  that  a 
longer  time  is  requisite  in  the  first  case ;  (2)  that  re¬ 
lapses  under  non-mercurial  follow  more  rapidly  than 
under  mercurial  treatment ;  the  disease  is  not  ren¬ 
dered  latent,  and,  if  no  relapses  occur,  for  three 
months,  it  may  be  pronounced  eradicated ;  (3)  the 
relapses  which  occur  speedily  are  always  less  unfa¬ 
vourable  than  those  which  are  longer  delayed  ;  no 
case  of  tertiary  syphilis  has  occurred  among  Yon 
Barensprung’s  patients  treated  exclusively  without 
mercury.  Moreover,  since  the  introduction  of  non¬ 
mercurial  treatment,  the  proportion  of  cases  of  con¬ 
stitutional  syphilis  to  those  of  chancre  has  notably 
diminished.  From  1853  to  1857  (under  mercurial 
treatment),  there  were  2413  syphilitic  cases  to  1342 
of  chancre;  from  1858  to  1859  (under  non-mercurial), 
there  were  810  of  the  former  to  708  of  the  latter. 
Syphilisation  he  discards  as  a  means  of  treatment, 
believing  that  its  efficacy  solely  depends  on  the 
derivative  effect  of  the  numerous  cutaneous  pustules 
produced  by  inoculation. 

It  is  only  fair  to  Mr.  Henry  Lee  to  say  that  we 
have  recently  had  occasion  to  notice  that  the  sup¬ 
purating  form  of  chancre  was  first  distinguished  and 
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described  by  him  in  the  pages  of  the  Association 
Medical  Journal  in  1853.  The  non-inoculability, 
as  a  rule,  of  the  indurated  syphilitic  sore  was  also 
first  noticed  by  the  same  author  in  the  British  and 
Foreign  Medico-Chirurgical  Review  for  1856. 


THE  WEEK. 

The  session  1861-2  commenced  on  Tuesday  last  at 
the  several  medical  schools.  The  usual  introductory 
addresses  were  given  :  at  the  London  Hospital,  by  Dr. 
Ramsbotham  ;  at  the  Middlesex  Hospital,  by  Dr. 
Murchison  ;  at  University  College,  by  Professor 
Harley;  at  King’s  College,  by  Professor  Bentley;  at 
the  Westminster  Hospital,  by  Dr.  Marcet;  at  St. 
Thomas’s,  by  Dr.  Bernays ;  at  St.  George’s,  by  Mr. 
Masters ;  at  St.  Bartholomew’s,  by  Dr.  Frankland ; 
at  the  Grosvenor  Place  School,  by  Dr.  Webb;  at 
Charing  Cross  Hospital,  by  Mr.  Canton  ;  at  Guy’s, 
by  Dr.  Odling;  and  at  St.  Mary’s,  by  Mr.  Spencer 
Smith.  We  hear  that  the  number  of  new  entries 
this  year  promises  to  be  comparatively  small.  This 
is  probably  due  in  part  to  the  recent  regulations, 
rendering  compulsory  the  proof  of  a  certain  amount 
of  general  learning.  That  such  a  cause,  however, 
should  produce  a  falling  off  in  the  number  of  new 
students,  is  scarcely  to  be  regretted,  beyond  the  in¬ 
dication  that  it  gives  of  imperfection  in  general 
education.  In  time  to  come,  those  who  aspire  to  the 
medical  profession  will  take  care  to  come  up  well 
educated  in  general  matters  ;  and  not  only  will  the 
medical  profession  be  a  gainer  by  this,  but  our 
system  of  school  education  will,  'pro  tanto ,  of  neces¬ 
sity  receive  a  beneficial  impulse  towards  improve¬ 
ment. 


The  British  and  Foreign  Medico-Chirurgical  Revievo 
for  the  present  month  informs  us  that,  under  the 
title  of  the  i(  Medical  Literary  Society” — 

“  An  association  has  been  formed  (mainly  under  the 
auspices  and  through  the  zeal  of  Dr.  Sieveking)  with 
the  object  of  discussing  ‘  questions  of  public  Medical, 
Medico-Ethical,  and  Medico-Jurisprudential  interest’, 
special  reference  being  had  to  topics  on  which  it  is  ex¬ 
pedient  to  establish  a  clear  understanding  between 
public  and  professional  opinion,  as  represented  by  the 
medical,  legal,  and  general  press.  Communications  from 
members  to  the  Society  are  to  be  in  the  form  of  papers 
.to  be  read,  or  of  resolutions  definitely  worded,  and  sup¬ 
plemented  by  oral  tradition.  The  following  is  a  list  of 
those  eligible  for  ballot  as  members  : — Editors  of  medi¬ 
cal  journals  and  other  periodicals,  past  editors,  literary 
gentlemen,  physicians  and  surgeons  occupying  public 
positions,  and  other  such  members  of  the  learned  pro¬ 
fessions  as  may  be  able  to  further  the  general  objects  of 
the  Society.  The  president  is  to  be  elected  annually  ; 
and  one  of  the  secretaries  must  of  necessity  be  a  medical 
man.  Such  an  association,  if  actively  worked,  is  calcu¬ 
lated  to  be  of  the  utmost  service  to  all  classes  of  men, 
having  earnest  of  an  abstract  and  practical  benefit,  by 
affording  an  immediate  opportunity  to  the  various  pro¬ 
fessions  of  gathering  actual  needful  information  from 
each  other;  and  at  the  same  time  promising  good  by 


bringing  minds  of  opposite  characters,  and  variously 
moulded  by  different  methods  of  training,  into  direct 
and  energetic  contact.  It  is  not  too  much  to  anticipate 
that  the  periodical  meetings  of  members  of  our  profes¬ 
sion  with  literary  men  and  influential  representatives  of 
other  vocations,  and  free  discussions  upon  points  of 
common  interest,  in  a  manner  contemplated  by  the  rules 
of  the  Society,  will  not  only  yield  much  social  gratifica¬ 
tion,  but  also  materially  tend  to  prevent  and  remove 
those  prejudices,  fallacies,  and  misunderstandings  which, 
partly  real  and  partly  imaginary,  are  wont  at  times  to 
arise  between  the  medical  profession  and  the  general 
public.  The  present  Secretaries  of  the  Society  are  Mr. 
Hume  Williams,  barrister- at-law,  of  Johnson’s  Buildings, 
Temple,  and  Dr.  Stone,  of  Vigo  Street;  to  whom  com¬ 
munications  respecting  the  Society  are  to  be  sent.  ’ 


At  a  very  influential  meeting  held  last  week  at 
Salisbury,  the  following  motion  was  moved  by  the 
Bishop  of  Salisbury,  and  unanimously  carried : — 

“  That,  in  the  opinion  of  this  meeting,  the  most  suit¬ 
able  mode  of  attaining  the  twofold  object  referred  to  in 
the  previous  resolutions  is,  that  a  statue  be  erected 
in  Salisbury,  as  the  capital  town  of  the  county ;  and  that 
a  convalescent  hospital  be  established  in  some  place 
deemed  best  adapted  for  that  purpose,  to  be  called  and 
known  hereafter  as  the  ‘  Herbert  Convalescent  Hos¬ 
pital’.” 

His  Majesty  the  King  of  Denmark  has  been  pleased  to 
confer  the  knighthood  of  the  order  of  the  Danebrog 
on  our  associate  Mr.  Syme,  the  distinguished  Professor 
of  Clinical  Surgery  in  the  University  of  Edinburgh. 
Foreign  orders  of  knighthood  are  indeed  possessed 
by  several  members  of  the  medical  profession  in 
Great  Britain ;  but  they  have  for  the  most  part  been 
granted  by  the  respective  sovereigns  as  rewards  for 
conspicuous  merit  in  their  services,  and  it  is  rarely 
that  such  an  honour  is  conferred  on  the  mere  ground 
of  scientific  or  professional  reputation.  It  may  then 
fairly  be  inferred  that,  in  conferring  the  knighthood 
of  the  Danebrog  on  Mr.  Syme,  the  King  of  Denmark 
has  desired  to  pay  a  tribute  of  honour  to  the  well 
earned  reputation  of  that  surgeon. 

Dr.  Kennedy,  in  a  paper  “  On  the  Influence  of  Food 
on  the  Intellect,”  strongly  recommends  moderation 
in  diet  ;  and  gives  the  following  as  the  effects  of 
it  on  the  Irish  : — 

“  It  occasionally  happens  that  the  rule  now  advocated 
is  carried  out  on  a  large  scale — not  from  choice,  but 
necessity ;  for,  I  think,  there  can  be  no  reasonable  doubt 
that  many  of  our  people  pass  their  entire  lives  on  what 
may  be  called  a  restricted  diet.  The  quantity  may  be, 
and,  I  trust,  is,  enough  ;  but  the  quality  is  deficient. 
And  whilst  speaking  of  condiments  a  few  moments  since, 
I  urged  the  value  of  adding  them  to  the  present  food 
of  the  people.  As  matters  go  on  now,  the  Irish  people 
generally  may  be  described  as  a  thin  race.  If,  however, 
this  be  a  disadvantage  it  has  a  set  off  on  the  other  side. 
For  I  have  no  doubt  whatever,  that,  as  others,  indeed, 
have  done  before,  this  very  food  is  the  main  cause  of  the 
characteristics  of  the  people ;  they  are  joyous  and  ardent ; 
quick  in  their  minds ;  capable  of  enduring  an  extraor¬ 
dinary  amount  of  privation — as  the  late  famine  years  in- 
contestibly  proved ;  and,  speaking  again  almost  literally, 
they  are  a  light-hearted  race.” 
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In  concluding  Lis  paper,  he  says  : — 

“I  would  wish  to  state  the  main  object  of  this  paper 
has  been  to  establish  the  idea  that  the  use  of  food,  of 
peculiar  quality  and  quantity,  can  be  made  to  subserve 
the  highest  purposes  of  our  being ;  that  it  can  conduce 
to  energy  of  character,  and  improve  the  intellect  itself, 
whilst  the  very  carrying  of  it  out  has  a  powerful  ten¬ 
dency  to  strengthen  that  control  over  the  will  which 
ought  to  be  the  desire  of  every  reasoning  being.” 


Last  week’s  Journal  contained  an  account  of  a 
meeting  which  had  been  held  at  Dover,  for  the  pur¬ 
pose  of  establishing  periodical  reunions  of  the  mem¬ 
bers  of  the  South-Eastern  Branch  residing  in  East 
Kent,  with  the  members  of  the  Medical  Society  of 
that  district.  The  proceeding  is  one  which  may  be 
looked  on  as  promising  good  to  the  Association.  At 
all  events,  the  results  of  the  similar  experiment 
which  has  been  made  for  the  last  four  years  in  the 
western  parts  of  Kent  has  been  highly  encouraging. 
At  the  commencement,  there  were  nine  or  ten 
members  at  most  in  the  towns  of  Rochester,  Maid¬ 
stone,  Gravesend,  and  Dartford,  and  their  neighbour¬ 
hood  ;  but  now  the  secretary  has  to  summon  nearly 
sixty  members  from  the  same  district.  So  greatly 
has  the  Association  there  flourished,  through  the 
attraction  of  these  social  and  scientific  gatherings. 
We  would  earnestly  impress  on  the  members  of  other 
large  and  widely  spread  Branches  the  advantage  of 
these  district  meetings.  They  do  good  to  the  mem¬ 
bers  who  attend  them  ;  and  they  never  fail  to  in¬ 
crease  the  strength  of  our  Association,  while  at  the 
same  time  they  develope,  as  far  as  they  can,  its  use¬ 
fulness.  We  wish  that  success  may  attend  the  en¬ 
terprise  of  our  friends  in  East  Kent  ;  that  even,  if 
possible,  they  may  outdo  their  fellow  associates  of 
the  western  district. 


M.  Curie,  the  Moniteur  cles  Sciences  says,  is  a  ho¬ 
moeopath  minus  infinitesimal  doses.  He  read  to  the 
Academy  of  Sciences  a  paper  on  the  tubercle-pro¬ 
ducing  and  tubercle-curing  action  of  the  drosera. 
From  four  to  twenty  drops  of  the  tincture  will  deter¬ 
mine  the  formation  of  tubercle  in  healthy  indivi¬ 
duals,  and  cure  them  in  tuberculous  individuals. 
One  would  have  thought  that  the  Academy  of  Sci¬ 
ences  would  scarcely  listen  with  calmness  to  such 
manifest  nonsense.  M.  Curie,  with  the  usual  clear 
language  of  his  school,  says :  “  The  drosera  seemed 
to  me  to  cure  phthisis  almost  invariably" . 

Z’  TJnion  Pharmaceutique  says  that  M.  Grave  has 
discovered  a  new  property  of  chloroform.  Chloro¬ 
form,  he  says,  mixed  in  certain  proportions  with 
tincture  of  aloes  or  of  gentian,  or  with  solutions  of 
sulphate  of  quinine,  entirely  removes  their  bitter 
taste.  Whether,  in  removing  their  bitterness,  it 
also  destroys  the  properties  of  these  substances,  he 
does  not  say. 


^ssumtbn  firhlliqeMT. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH.  PLACE  OF  MEETING. 

East  York  and  North  Yarborough  Hotel, 
Lincoln.  Grimsby. 

[General.] 

Birmingham  and  Mid-  Med.  Department  of 
land  Counties.  Birmingham  Library, 
[General.]  Union  Street. 

Shropshire  Ethical.  Lion  Hotel, 

Shrewsbury. 


date. 

Wednesday, 
Oct.  9th, 

2  P.M. 
Thursday, 
October  10th. 

Tuesday,  October 
15th,  i.30  p.m. 


SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  will  be  held  at  the  School  Room,  Kettering, 
on  Thursday,  the  17th  of  October  next,  at  1  p.m.  ;  Dr.  Francis,  of 
Northampton,  President. 

Gentlemen  who  will  furnish  papers  or  cases,  are  requested  to 
forward  their  titles  by  the  8th  of  October,  to 

Dr.  Bryan,  Hon.  Sec.,  Northampton. 


ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND 
DARTFORD  DISTRICT  MEETINGS,  IN 
CONNEXION  WITH  THE  SOUTH¬ 
EASTERN  BRANCH. 

The  first  meeting  for  the  present  session  was  held  (by 
permission  of  the  Mayor)  at  the  Town  Hall,  Gravesend, 
on  Friday,  September  27th.  There  were  present  twenty- 
one  members  and  two  visitors. 

The  President  of  the  Branch,  G.  Bottomley,  Esq., 
took  the  Chair  at  3.30  p.m.,  and  delivered  a  few  remarks 
appropriate  to  the  occasion. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

Resolutions.  It  was  resolved  unanimously — 

“  That  the  most  sincere  and  cordial  thanks  of  the 
members  of  these  District  Meetings  be  given  to  Dr. 
Dijlvey,  for  the  efficient  manner  in  which,  for  four 
years,  he  has  discharged  the  duties  of  Honorary  Secre¬ 
tary,  and  that  he  be  requested  to  continue  his  services 
for  another  session.” 

“  That  this  meeting  desires  to  record  its  regret  at  the 
loss  which  it  has  sustained  by  the  death  of  the  late 
Mr.  Culhane,  of  Dartford.” 

Financial  Statement.  The  Treasurer,  Dr.  Martin, 
then  submitted  the  financial  statement,  which,  having 
been  duly  audited,  was  signed  by  the  President. 

New  Members.  The  following  gentlemen  were  unani¬ 
mously  elected  members  of  the  Association  and  of  the 
Branch,  each  having  been  proposed  according  to  the 
laws  of  the  Association: — George  Henry  Furber,  Esq. 
(Maidstone) ;  Robert  Innes  Nisbett,  Esq.  (Gravesend) ; 
and  Egbert  Charlton,  Esq.  (Dartford). 

The  annual  subscription  of  half'-a-crown  was  then 
paid  to  the  Treasurer  by  each  member  present  towards 
the  expenses  of  these  district  meetings. 

Communications.  The  following  communications  were 
read : — 

1.  On  a  Peculiar  Type  of  Disease  recently  existing  in 
Croydon  and  the  neighbourhood.  By  the  President. 

2.  A  Case  requiring  Paracentesis  Thoracis.  Bv  J.  W. 
Woodfall,  M.R.C.P. 

3.  Case  of  Ascites  and  Anasarca  depending  on  Dis¬ 
eased  Liver,  and  occurring  in  the  Foetus  in  TJtevo.  By 
J.  M.  Burton,  Esq. 

These  papers  having  been  severally  discussed,  unani¬ 
mous  thanks  wrere  given  to  those  gentlemen  who  had 
read  them ;  and  they  were  requested  to  allow  them  to 
be  published  in  the  Journal  of  the  Association. 

Thanks  also  were  voted  to  the  Mayor  of  Gravesend, 
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for  having  granted  the  use  of  the  Town  Hall;  and  to 
the  President,  for  his  kindness  in  having  come  so  great 
a  distance  to  take  the  Chair. 

The  meeting  then,  at  5.30,  adjourned  to  dinner. 


Reports  of  Somites. 

BRITISH  ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  SCIENCE. 

Physiological  Subsection. 

The  following  are  abstracts  of  some  of  the  papers  read 
in  this  subsection. 

REPORT  ON  PRISON  DIETARY  AND  DISCIPLINE.  BY  EDWARD 
SMITH,  M.D.,  F.R.S.J  AND  W.  R.  MILNER,  ESQ. 

The  authors  of  the  Report  remarked  upon  the  diver¬ 
sity  of  rules  and  of  employment  in  county  gaols,  and 
more  particularly  upon  the  wide  differences  in  the 
dietary  tables.  It  is  customai’y  to  increase  the  amount 
of  nutriment  according  to  the  duration  of  the  imprison¬ 
ment,  and  also  to  change  the  dietary  from  day  to  day. 
There  is  commonly  an  increased  dietary  given  to  those 
who  are  sentenced  to  hard  labour;  but  the  modes  in 
which  that  labour  is  carried  out  vary  much.  The  diet 
on  the  convict  side  of  the  Wakefield  gaol  is  liberal  and 
uniform.  Mr.  Milner,  who  has  tabulated  returns  to 
show  the  variation  of  weight  in  the  men  during  the  first 
twelve  months,  states  as  follows: — During  the  first  two 
months,  the  majority  gained  weight;  in  the  second  bi¬ 
monthly  period,  a  loss  occurred  equal  to  nearly  twice  the 
gain  during  the  first  period;  in  the  third,  there  was  still 
a  loss,  hut  not  to  so  great  an  extent;  and  the  remaining 
three  periods  showed  a  steadily  increasing  gain.  These 
prisoners  had  been  brought  from  other  gaols  after  trial 
and  sentence,  so  that  they  have  passed  through  that 
time  of  anxiety  following  upon  commitment,  during 
which  there  is  reason  to  think  that  they  fall  off  very 
much  in  condition  and  health.  In  a  large  proportion  of 
cases,  Mr.  Milner  believed  that  this  change  is  followed 
by  a  feeling  of  relief,  and  a  reaction  against  previously 
existing  depression ;  but  later  on  the  continued  impri¬ 
sonment  begins  to  tell,  and  extra  diet  becomes  neces¬ 
sary.  With  regard  to  prison  employment,  it  was  found 
that  those  who  were  kept  at  oakum-picking  gained 
nearly  2  lbs.  each ;  of  men  working  at  sedentary  trades, 
as  tailors,  shoemakers,  etc.,  the  average  gain  was  nearly 
If  lb.  per  man  ;  of  carpenters,  mechanics,  and  men  em¬ 
ployed  in  winding  the  yarn,  who  work  standing,  a 
smaller  percentage  gained  weight,  and  the  average  was 
lower;  of  those  employed  in  weaving  canvas,  making 
mats,  etc.,  the  majority  lost  weight.  Amongst  the 
hand-weavers  of  coir  matting,  80  per  cent,  lost  weight, 
the  average  loss  being  nearly  7  lbs.  per  man.  Amongst 
the  men  employed  in  yarn  and  coir-picking,  26.8  had  to 
be  placed  on  extra  diet;  in  the  second  group,  26.4  per 
cent.;  third,  36.8;  fourth,  39.4;  while  of  the  matting- 
weavers,  60.1  required  additional  food.  The  effect  of 
milk  in  arresting  loss  of  weight  was  found  most  stinking. 
Thus  the  addition,  upon  Mr.  Milner’s  recommendation, 
of  a  quarter  of  a  pint  of  skimmed  milk,  containing  not 
more  than  seven  grains  of  nitrogen,  to  the  daily  dietary, 
caused  a  reduction  in  the  extra  diets  from  22.35  per 
cent,  in  1853  to  15.08  in  the  first  nine  months  of  1854  ; 
to  15.27  in  1855,  14.08  in  1856,  and  to  9.56  in  1857. 
Experiments  showed  that  the  use  of  tea  tended  to  lessen 
the  weight  of  prisoners;  and  consequently  that  it  was 
unsuited  for  extra  diets.  The  results  of  experiments 
by  Dr.  Smith  in  the  Coldbath  Fields,  Wandsworth,  New 
Bailey  (Salford),  and  Canterbury  prisons,  as  to  the 
effects  of  different  kinds  of  labour,  it  was  said,  enabled 


a  comparison  to  be  made  between  the  effects  of  the 
modes  of  punishment  at  the  different  gaols  ;  and  the 
results  showed  the  great  accuracy  with  which  experi¬ 
ence  enables  ordinary  officials  to  regulate  their  systems 
of  punishment  to  the  full  powers  of  endurance  of  the 
prisoners.  Time  for  time,  the  effect  of  crank-labour  is 
less  than  that  of  the  treadwheel;  but  experience  proves 
that  the  former  is  not  inferior  in  severity  to  the  latter, 
and,  in  the  observation  of  many,  has  long  been  be¬ 
lieved  to  exceed  it.  When  the  duration  of  the  labour  is 
considered,  the  effect  of  the  crank  at  the  New  Bailey  is 
so  great  that  the  treadwheel  may  be  used  as  a  relief 
from  it.  In  comparing  the  effect  of  crank  and  tread¬ 
wheel  labour,  it  has  been  shown  that  the  twelve-pound 
crank  at  Wandsworth  and  the  so-called  seven -pound 
crank  at  the  New  Bailey  are  equal  time  for  time  to  that 
of  the  treadwheel  at  the  New  Bailey;  and  that  the  effect 
of  the  so-called  nine-pound  crank  at  the  New  Bailey  is 
nearly  equal  to  that  of  the  treadwheel  at  Coldbath 
Fields  ;  but,  as  the  time  of  actual  daily  labour  at  the 
crank  is  double  that  on  the  treadwheel,  the  whole  daily 
effect  of  the  crank  must  be  double  that  of  the  tread¬ 
wheel.  The  Committee  detailed  the  results  of  a  consi¬ 
derable  number  of  experiments  as  to  the  effects  of 
prison  discipline  on  the  excretion  of  nitrogen  and  other 
substances.  The  Committee  thought  that  the  time  was 
approaching  when  the  whole  subject  of  prison  discipline 
must  be  reconsidered,  and  when  a  conclusion  may  be 
arrived  at  as  to  the  propriety  of  continuing  a  system 
which,  when  practised,  occasions  a  vast  waste  of  the 
vital  powers  of  the  prisoners,  and  vast  expenditure  of 
money  to  provide  a  dietary,  which,  although  scarcely 
sufficient,  is  far  beyond  that  provided  for  the  poor  in 
workhouses,  and  beyond  that  obtained  by  the  working 
classes  in  general.  Steps  should  be  taken  to  secure 
uniformity  in  discipline;  and  the  mode  of  carrying  out 
sentences  should  be  proportioned  to  the  crime.  This 
might  be  done  in  the  dietary,  and  yet  allow  of  such 
varieties  of  food  as  might  be  found  relatively  economical 
in  different  parts  of  the  kingdom.  Instruments  may  be 
kept  in  proper  order,  and  care  be  taken  that  the  speed 
at  which  they  are  worked  shall  be  uniform;  the  amount 
of  a  day’s  work  would  thus  be  the  same  throughout  the 
kingdom,  and  the  surgeon  must  decide  as  to  the  fitness 
of  a  particular  person  to  perform  the  required  task.  A 
committee  of  scientific  men,  properly  authorised  by  the 
Government,  would  find  no  difficulty  in  placing  all  this 
upon  a  proper  basis.  The  effect  of  labour  on  the  tread¬ 
wheel  and  at  the  crank,  as  well  as  of  “  shot-drill”,  varies 
according  to  height,  weight,  age,  and  previous  occupa¬ 
tions;  and  must  therefore  be  at  all  times  objectionable. 
The  Committee  deferred  their  recommendation  as  to 
the  exact  adaptation  of  labour  to  supply  of  food;  but,  as 
it  involves  the  fundamental  question  of  the  propriety  of 
making  the  dietary  an  instrument  of  punishment,  it  was 
necessary  in  limine  to  decide  it.  The  Committee  af¬ 
firmed  that  the  food  supplied  on  the  lowest  scale  is  so 
totally  inadequate  to  the  wants  of  the  system  that  it  can 
only  be  regarded  as  an  instrument  of  punishment. 
That  it  is  so  regarded  may  be  inferred  from  the  dislike 
which  old  offenders  have  to  short  imprisonment  with  its 
low  dietary,  and  by  the  value  which  magistrates  attach 
to  this  their  most  formidable  agent.  A  dietary  of  bread 
and  water,  or  bread  and  gruel,  cannot  be  enforced  with¬ 
out  injury  to  the  prisoner’s  health.  The  Committee 
hoped  that,  on  philanthropic  grounds,  the  principle  may 
be  established  that  the  prisoner  shall  not  be  so  treated 
that  when  he  leaves  the  gaol  he  shall  be  less  able  to 
earn  his  living  than  when  he  entered  it ;  and  that, 
punishment  and  reformation  being  sought  together, 
some  plan  may  be  adopted  which  will  accord  with  that 
principle.  Bread  is  proved  by  the  experiments  ot  the 
Committee  to  be  less  nutritive  than  milk.  Mere  deten¬ 
tion  in  prison  lessens  the  power  of  assimilation,  so  that 
a  greater  quantity  of  food  must  be  required  for  perform- 
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ing  given  labour  in  prison  than  would  be  necessary  out 
of  prison.  The  object  of  extra  diet  is  rather  to  aid  the 
system  in  making  a  better  use  of  the  food  ordinarily 
supplied,  than  to  give  additional  material.  Extra  diet 
of  bread  (when  the  dietary  is  in  the  highest  scale)  is 
almost  sure  to  be  wasted.  In  conclusion,  the  Committee 
urge  the  great  importance  of  making  better  use  than 
hitherto  of  the  unparalleled  opportunities  which  prisons 
afford  of  working  out  the  most  important  questions  in 
nutrition.  Such  questions  are  :  the  true  value  of  brown 
bread  over  white  bread  in  prison  and  other  dietaries ; 
the  exact  influence  of  various  kinds  of  food,  such  as  tea, 
coffee,  milk,  and  alcohol,  which  act  chiefly  in  influencing 
other  food ;  the  exact  relation  of  a  given  quantity  of 
food  to  a  given  amount  of  labour ;  the  cause  of  the  de¬ 
fective  power  of  assimilation  of  food  in  prisons  ;  and  the 
relative  elements  of  the  food  taken  to  those  which  are 
fixed  in  and  thrown  out  of  the  body. 

researches  on  resuscitation. 

BY  B.  W.  RICHARDSON,  M.D. 

The  idea  of  the  possibility  of  restoring  life  after  some 
forms  of  death  was  noticed  by  the  Greeks,  by  Roger 
Bacon,  by  Harvey,  by  Stahl,  and  by  Hunter.  The  author 
should  define  death  as  a  condition  in  which  respiration 
and  the  heart-beat  had  ceased.  The  only  forms  of  death 
in  which  means  of  resuscitation  could  be  used  are  those 
in  which  it  had  occurred  without  injury  to  the  structures 
of  the  body — such  as  drowning,  the  inhalation  of  chlo¬ 
roform,  sudden  death,  and  suffocation  by  carbonic  acid. 
The  methods  employed  for  resuscitation  are  artificial 
respiration,  galvanism,  injection  of  fluids  into  the  blood¬ 
vessels,  and  artificial  circulation.  Dr.  Richardson  gave 
the  results  of  sixty  cases,  in  which  simple  air  was  used ; 
and  of  experiments  in  which  oxygen,  peroxide  of  hydro¬ 
gen,  chlorine,  heated  air,  or  ozone  were  employed.  The 
great  point  brought  out  was  that  the  inhalation  of  air  at 
180°  materially  favoured  the  restoration  of  life  when  the 
heart  had  not  stopped;  and  the  author  suggests  that  in 
all  receiving-houses  for  persons  apparently  dead,  a  heated 
air  bath  shall  be  kept  ready.  When  the  heart  has  quite 
ceased,  no  artificial  respiration  can  be  of  any  avail.  Gal¬ 
vanism  was  first  used  by  Aldini.  It  could  be  employed 
for  one  or  two  purposes,  such  as  starting  respiration  or 
the  heart ;  but  up  to  the  present  time,  as  employed,  it 
has  been  an  entire  failure,  and  as  it  excites  muscle,  it  is 
worse  than  useless,  and  should  not  be  applied.  The  idea 
of  injecting  the  blood-vessels  was  first  throwD  out  during 
the  sixteenth  century;  and  it  has  been  shown  by  recent 
inquiry  that  the  injection  of  blood  into  animals  even 
when  stiffened  by  death,  will  reproduce  muscular  action. 
The  author  discovered  that  warm  water  will  produce  the 
same  effect.  The  difficulties  consist,  as  regards  blood, 
in  obtaining  it ;  and  in  the  case  of  W'ater,  in  the  fact 
that  it  decomposes  blood  after  a  time.  The  author  has 
tried  various  other  agents  of  injection,  such  as  oxygen 
and  the  peroxide  of  hydrogen;  but  these  failed  from 
physical  reasons.  The  author’s  last  plan  was  a  method 
of  starting  mechanically  the  blood  in  the  dead  body,  or 
of  artificial  circulation.  There  are  three  methods  by 
which  this  can  be  attempted ;  but  they  have  as  yet  been 
operations  of  too  formidable  a  nature  to  be  used  prac¬ 
tically.  The  author’s  conclusions  are  :  In  cases  of  sus¬ 
pended  animation,  if  a  patient  breathe  at  all,  place  him 
in  warm  air  and  give  plenty  of  it ;  but  do  not  meddle 
further.  If  respiration  has  ceased,  set  it  up  by  means 
of  bellows  and  warm  air;  continue  this  for  fifteen 
minutes  if  necessary;  for  the  heart  may  not  have  ceased 
to  act,  and,  if  not,  the  operation  often  succeeds.  The 
common  practice  of  using  galvanism  or  electricity  in  an 
empirical  way  is  unadvisable  and  often  dangei’ous.  The 
great  desideratum  is  an  improved  method  of  producing 
an  artificial  circulation  of  blood,  and  so  supplementing 
the  heart. 


A  METHOD  OF  CRANIOMETRY.  BY  J.  CLELLAND,  M.D. 

Dr.  Clelland  pointed  out  a  method  which  he  had  in¬ 
vented  for  making  accurate  measurements  of  the  rela¬ 
tions  of  any  series  of  points  on  the  circumference  of  the 
cranium.  The  instrument  consisted  of  a  framework  and 
bars,  by  which  the  vertical  and  horizontal  distance  of 
any  spot  from  a  fixed  point  could  be  determined.  By 
means  of  a  short  series  of  figures,  it  was  thus  possible 
to  convey  to  persons  at  a  distance  material  for  making 
perfectly  accurate  measurements  of  skulls  which  they 
had  not  even  seen  a  drawing  of.  He  then  went  on  to 
show  that,  although  there  was  great  difference  between 
savage  and  cultivated  nations  in  the  proportional  breadth 
of  the  cranium  and  of  the  face,  when  the  proportions  of 
front,  middle,  and  back  parts  of  the  head  were  ex¬ 
amined,  there  was  seen  to  be  no  characteristic  difference 
of  size  and  shape  between  the  European  and  the  Af¬ 
rican.  The  peculiar  appearance  of  the  skulls  of  Ne¬ 
groes,  Australians,  Caribs,  etc.,  compared  with  civilised 
nations,  depended  on  the  way  in  which  the  teeth  were 
set,  on  the  development  of  the  frontal  ridge  to  the  extent 
of  giving  the  appearance  of  a  retreating  forehead,  and  on 
the  manner  in  which  the  whole  head  was  balanced  on 
the  vertebral  column.  One  of  the  most  characteristic 
differences  between  man  and  all  other  mammals  con¬ 
sisted  in  the  fact  that  the  human  head  was  balanced  in 
the  erect  posture,  only  requiring  muscular  action  to 
steady  it;  while  the  skull  of  the  chimpanzee  and  all 
lower  mammals  had  the  head  suspended  by  the  action  of 
muscles  and  elastic  structure.  To  preserve  the  balance 
of  the  human  head,  it  was  necessary  that  a  change  in  the 
joint  which  articulated  it  to  the  neck  should  take  place 
in  such  a  manner  as  to  tilt  the  skull  further  and  further 
backwards  on  the  vertebral  column  from  infancy  to  adult 
age,  that  the  back  of  the  head  might  be  balanced  against 
the  increasing  weight  of  the  forehead  and  face ;  and 
such  a  change  really  took  place.  Hence  also  the  femi¬ 
nine  head,  there  being  a  smaller  development  of  the 
face-bones,  had  a  characteristic  position  in  relation  to 
the  neck,  distinguishing  it  from  the  masculinely  deve¬ 
loped  head.  In  the  discussions  which  had  lately  taken 
place  to  such  an  extent  among  anatomists,  as  to  the  de¬ 
gree  in  which  the  cerebellum  was  covered  by  the  brain 
proper,  in  man  and  in  monkeys,  there  lurked  a  fallacy  ; 
for  in  all  mammals  the  anatomically  superior  aspect  of 
the  cerebellum  was  separated  from  the  cerebrum  by  the 
tentorium  only;  the  real  difference  lay  in  this,  that  the 
human  skull  was  much  more  curved  upon  itself  in  man 
than  in  any  other  animal.  Thus,  if  the  back  of  a  sheep’s 
skull  were  placed  in  the  same  position  as  the  back  of 
a  human  skull,  situated  as  in  the  erect  posture,  the 
nose  of  the  former  would  be  directed  perpendicularly 
upwards. 

ON  THE  STRUCTURE  AND  GROWTH  OF  THE  ELEMENTARY 
PARTS  (CELLS)  OF  LIVING  BEINGS.  BY  LIONEL 
BEALE,  M.B.,  F.R.S. 

The  object  of  the  author  was  to  prove,  amongst  other 
points,  that  all  tissues  consist  of  elementary  parts,  and 
that  each  elementary  part  (cell)  is  composed  of  matter 
in  two  states — germinal  matter  and  formed  material. 
The  only  part  of  the  matter  of  which  living  structures 
are  composed,  which  possesses  the  power  of  selecting 
pabulum,  and  of  transforming  this  into  various  sub¬ 
stances — of  growing,  multiplying,  and  forming  tissue — 
are  those  which  he  terms  germinal  matter.  The  powers 
of  growth  of  this  matter  are  infinite  ;  but  for  the  mani¬ 
festation  of  the  powers,  even  in  a  limited  degree,  cer¬ 
tain  conditions  must  be  present.  Growth  always  occurs 
under  certain  restrictions.  Germinal  matter  is  com¬ 
posed  of  spherical  particles,  and  each  of  those  of  smaller 
spherules.  New  centres  of  growth  originate  in  the 
spherical  masses.  Nuclei,  therefore,  are  not  formed 
first,  and  other  structures  built  up  around  them  ;  but 
nuclei  are  new  centres,  originating  in  preexistent  cen- 
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tres.  All  tissue  (cell- wall,  intercellular  substance,  etc.) 
was  once  in  the  state  of  germinal  matter,  and  resulted 
from  changes  occurring  in  the  oldest  particles  of  the 
masses  of  germinal  matter.  What  the  author  calls 
“  intercellular  substance”  corresponds  with  the  cell-wall 
of  a  single  cell ;  and  there  is  no  more  reason  for  be¬ 
lieving  that  this  structure  results  from  any  inherent 
power  to  form  matrix,  or  that  the  intercellular  sub¬ 
stance  is  simply  deposited  from  the  nutrient  fluid,  than 
for  believing  that  the  capsule  of  mildew  can  grow  in¬ 
dependently  of  the  matter  it  encloses,  or  be  formed  by 
being  precipitated  from  the  medium  which  surrounds  it. 
There  is  a  period  in  the  existence  of  cartilage  and  allied 
structures,  in  which  there  is  no  true  “  intercellular  sub¬ 
stance.”  In  nutrition,  the  inanimate  matter  permeates 
the  formed  material,  and  passes  into  the  germinal  mat¬ 
ter,  where  it  undergoes  conversion  into  this  substance. 
The  old  particles  of  germinal  matter  become  converted 
into  formed  material.  Growth,  therefore,  always  takes 
place  from  centre  to  circumference.  The  relative  pro¬ 
portion  of  germinal  matter  and  formed  material  varies 
greatly  in  different  elementary  parts,  in  the  same  ele¬ 
mentary  part  at  different  periods  of  its  growth,  and  in 
the  same  tissue  under  different  circumstances.  The 
more  rapidly  growth  proceeds,  the  larger  the  amount  of 
germinal  matter  produced  in  proportion  to  the  formed 
material.  In  all  living  beings,  the  matter  upon  which 
existence  depends  is  the  germinal  matter ;  and  in  all 
living  structures  the  germinal  matter  possesses  the  same 
general  characters,  although  its  powers  and  the  results 
of  its  life  are  so  very  different. 

IS  HAIR  SUBJECT  TO  SUDDEN  CHANGES  IN  COLOUR? 

BY  JOHN  DAVY,  M.D.,  F.R.S. 

Dr.  Davy  referred  to  the  popular  notion  in  favour  of 
the  affirmative  answer  to  this  question,  and  referred  to 
several  alleged  examples ;  but  he  was  not  aware  that,  ir¬ 
respective  of  recorded  evidence,  anything  in  support  of 
the  popular  notion  can  be  adduced  on  physiological 
grounds.  Supporters  of  the  popular  opinion  refer  to 
changes  in  the  plumage  of  birds,  such  as  the  ptarmi¬ 
gan,  and  in  the  hair  of  certain  quadrupeds,  such  as  the 
mountain  hare  and  ermine,  which  become  white  towards 
winter,  and  of  a  darker  hue  when  the  winter  is  passed. 
The  belief  is  rested  on  that  this  is  not  caused  by  moult¬ 
ing,  or  a  change  of  coats,  but  that  it  takes  place  in  the 
existing  feathers  and  hair.  But  there  is  no  satisfactory 
evidence  of  such  changes ;  and  there  is  good  proof  that 
in  the  ptarmigan  the  change  is  decidedly  connected  with 
moulting  ;  at  least,  such  was  the  author’s  decided  im¬ 
pression  from  inspecting  the  numerous  specimens  shot 
at  different  seasons,  belonging  to  Mr.  Gould,  which  emi¬ 
nent  ornithologist  says  that  the  “  ptarmigan  is  always 
moulting,”  the  changes  being  from  brown  in  the  summer, 
to  speckled  in  the  autumn,  and  white  in  the  winter. 
The  speckled  feathers,  few  and  large,  overlap  the  white ; 
and  as  soon  as  those  few  are  shed,  the  bird  appears  in 
its  white  dress.  The  similar  change  amongst  quadru¬ 
peds,  most  probably  arises  from  the  same  cause ;  and 
examples,  less  striking  than  those  amongst  wild  animals, 
can  be  observed  in  cases  of  the  horse  and  the  cow.  The 
author  concluded  that  whether  we  consider  one  side  of 
the  question  or  the  other — the  human  evidence  so  ques¬ 
tionable,  the  physiological  so  much  more  reliable — the 
idea  of  fallacy  is  unavoidable,  as  to  the  hair  being  sub¬ 
ject  to  sudden  change  of  colour  from  mental  impression. 
The  attempts  made  to  explain  such  a  change  by  physio¬ 
logists  are  allowed  to  be  complete  failures ;  and  more 
amusing  attempts  had  been  made  to  explain  the  pheno¬ 
menon  on  other  grounds  than  those  of  fallacy.  When 
we  consider  how  prone  the  hair  of  some  persons  is  to 
turn  grey  at  an  early  age,  even  without  accompanying  or 
preceding  bodily  ailment,  and  how  many  would  wish  to 
conceal  this  blemish,  and  so  have  recourse  to  chemical 
means,  it  is  .easy  to  imagine  that  this  source  of  error 


may  not  be  unfirequent.  Nor  should  it  be  overlooked 
that  there  is  a  disposition  in  some  to  make  statements 
merely  for  the  sake  of  excitiug  momentary  surprise,  or 
of  acquiring  ephemeral  notoriety.  If  we  consult  the 
records  of  imposition  and  delusion,  we  shall  find  many 
a  thing  attested,  and  for  a  time  believed,  of  as  marvellous, 
a  kind  as  the  sudden  whitening  of  the  human  hair. 


Section  of  Mathematical  and  Physical  Science. 

THE  OPTICAL  STUDY  OF  THE  RETINA. 

BY  SIR  DAVID  BREWSTER,  F.R.S. 

There  were  two  structures  in  the  retina  that  could  be 
exhibited  by  optical  means,  the  one  by  the  successive 
impulses  of  light,  and  the  other  by  the  action  of  faint 
light  entering  the  eye,  or  produced  within  it,  either  from, 
the  duration  of  a  luminous  impression,  or  from  a  local 
pressure  upon  the  retina.  The  first  of  these  structures, 
was  best  seen  by  the  light  of  a  white  cloud  through  the 
slits  or  apertures  of  a  revolving  disc,  placed  midway  be¬ 
tween  its  circumference  and  its  centre  of  rotation,  in 
order  to  protect  the  eye,  from  light  which  did  not  pass 
through  the  slits.  When  the  disc  revolved  rapidly,  the- 
field  of  view  exhibited  neither  colour  nor  structure,  but 
merely  a  diminution  of  light.  When  the  velocity  had 
reached  a  certain  point,  the  field  of  view  became  yellowish 
white,  then  yellow  and  bluish.  Occasionally  the 
yellow  had  the  form  of  a  rectangular  cross,  between 
the  branches  of  which  were  dark  spaces.  With  a  di¬ 
minished  velocity,  the  whole  field  became  uniformly  blue, 
and  was  now  covered  with  hexagonal  patterns.  The 
other  structure,  which  consisted  of  dark  quadrangular 
lines,  separated  by  treble  or  multiple  parallel  lines  of 
bright  light,  had  no  relation  to  the  hexagonal  patterns. 
It  suffered  no  change  when  impressed  upon  the  foramen, 
and  therefore  represented  a  structure  behind  that  in 
which  the  foramen  existed.  As  there  were  eight  differ¬ 
ent  layers  in  the  retina,  it  was  of  great  importance  to 
ascertain  the  functions  which  they  individually  performed 
in  conveying  visual  impressions  to  the  brain.  It  was 
only  by  optical  means  that  this  inquiry  could  be  con¬ 
ducted.  The  anatomist  had  ably  performed  his  part 
with  the  aid  of  the  microscope ;  and,  it  was  probable, 
from  the  improvement  of  this  instrument  chiefly,  that 
they  could  not  expect  any  further  discoveries  unless  the 
morbid  anatomy  of  the  retina  should  connect  certain  im¬ 
perfections  of  vision  with  the  condition  of  certain  layers 
of  the  membrane.  When  the  retina  was  acted  upon  by 
galvanism,  by  pressure  applied  externally,  or  occasioned 
by  congestion,  or  when  it  was  in  one  of  those  abnormal 
states  produced  by  fever,  excitement,  or  fatigue,  or  other 
morbid  influences,  very  remarkable  colours  had  been 
seen  and  described  by  Ritter  and  others.  Ritter  found 
that  the  positive  pole  of  a  galvanic  battery  applied  to 
the  eye  produced  a  sensation  of  blue  and  violet,  that  the 
negative  pole  gave  a  red  colour ;  that  an  increased  gal¬ 
vanic  power,  changed  the  blue  and  violet  into  green  and 
yellow,  and  the  red  into  blue.  At  a  former  meeting  of 
the  Association  he  had  occasion  to  shew  that  when  the; 
retina  had  not  been  excited  by  light,  the  part  corre¬ 
sponding  to  the  foramen  was  longer  than  the  surround¬ 
ing  portions  in  receiving  any  impression  from  feeble 
lights,  and  for  an  instant  appeared  as  a  black  spot ;  and 
that,  when  the  retina  had  been  excited  by  light,  the 
same  part  was  more  sensible  to  feeble  light,  and  appeared 
luminous.  He  had  also  shewn  that  when  the  eye  was 
left  in  darkness  by  the  sudden  extinction  of  light,  there 
were  several  points  at  the  margin  of  the  retina  which  re¬ 
tained  the  lights  longer  than  the  rest.  There  was,  con¬ 
sequently,  an  optical  principle  which  explained  the 
quadrangular  structure  he  had  described.  The  luminous 
lines  represented  a  linear  structure  in  one  of  the  layers 
of  the  retina,  which  retained  feeble  impressions  of  light 
longer  than  the  quadrangular  portions  which  they  en¬ 
closed  j  and  the  same  was  true  of  the  parts  of  the  retina 
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represented  by  the  luminous  points  of  its  margin.  This 
property  was  probably  owing  to  a  difference  of  density  in 
some  other  condition  in  the  different  parts  of  the  mem¬ 
brane  which  anatomists  had  shewn  to  exist  between  the 
central  and  other  parts  of  the  retina.  It  was  not  im¬ 
probable  that  the  structure  of  each  laj’er  of  the  retina 
might  be  exhibited  optically.  He  had  observed  two 
structures  different  from  those  he  had  described,  under 
degrees  of  illumination,  when  the  dark  spot  of  the 
foramen  was  wholly  invisible.  In  one  of  these  the  figures 
were  circular  lines,  less  than  a  semicircle,  and  in  the 
other  they  were  perfectly  quadrangular  patches  of  shade 
and  other  irregular  form  ;  but  in  both  of  the  figures  the 
circular  lines  and  patches  were  regularly  ai'ranged  like 
the  patterns  of  a  carpet,  and  no  lines  or  patches  appeared 
on  the  spot  corresponding  to  the  foramen.  When  anj' 
of  these  forms  were  seen  while  the  observer  was  not  in 
perfect  health,  the  imperfection -of  the  figures  might 
arise  from  the  same  cause  which  produced  hemiopsy,  or 
other  local  irregularities  of  vision,  which  depended  on  a 
peculiar  state  of  the  retina. 

DEPOSIT  or  METAL  PROM  THE  NEOATIVE  POLE  OF  AN 

INDUCTIVE  COIL  IN  VACUO.  BY  J.  P.  GASSIOT,  ESQ. 

When  the  electrical  discharges  by  an  induction  coil 
were  made  from  platinum  wires,  hermetically  sealed  in 
a  vacuum  tube,  as  usually  constructed,  the  wire  which 
was  attached  to  the  negative  terminal  of  the  coil  shortly 
assumed  the  appearance  of  being  corroded.  This  arose 
from  very  minute  particles  of  the  metal  having  been  dis¬ 
integrated  and  separated  from  the  wire,  which  particles 
were  deposited  on  the  sides  of  the  tube,  in  a  lateral  di¬ 
rection.  If  the  wires  were  protected  within  the  vacuum, 
by  being  covered  with  glass  tubing  extending  about  an 
eighth  of  an  inch  beyond  the  wire,  it  was  the  inside  of 
the  tubing  that  became  coated  with  metal ;  but  exclusive 
of  this  lateral  action,  a  portion  of  the  regular  discharge 
obtruded  Irom  the  glass  tubing  in  the  form  of  a  luminous 
brush.  Ihis  luminosity  was  very  sensibly  affected  by  a 
magnet,  and  could  in  this  manner  be  made  to  impinge 
on  different  parts  of  the  vacuum  tube  ;  and  wherever  it 
thus  impinged  heat  was  always  evolved.  This  pheno¬ 
menon  of  the  deflection  of  the  negative  discharge  was 
described  in  a  paper  communicated  by  him  to  the  Royal 
Society,  and  as  he  was  subsequently  desirous  to  examine 
with  greater  accuracy  the  nature  of  the  deposit  thus  ob¬ 
tained  from  the  negative  terminal,  and  particularly  if  it 
could  be  obtained  in  the  same  manner  from  other  metals 
than  platinum,  he  had  an  apparatus  constructed  in  which 
the  discharge  could  be  in  slips  of  glass.  He  succeeded 
in  obtaining  deposits  of  gold,  silver,  copper,  platinum, 
zinc,  iron,  tin,  lead,  brass,  magnesium,  tellurium,  bis¬ 
muth,  cadmium,  and  antimony.  Tellurium,  with  the 
exception  of  antimony,  he  found  disintegrated  more 
freely  than  the  other  metals  ;  while  iron  and  magnesium 
weie  the  most  difficult,  the  deposit  of  the  latter  being 
scarcely  perceptible.  With  aluminium  wires  he  could 
not  obtain  any  deposit  after  forty  eight  hours  constant 
action.  He  had  a  tube  constructed  with  two  wires,  both 
piotected  bjr  glass  tubing.  A  long  slip  of  glass  was  in¬ 
serted  so  that  the  discharges  from  the  positive  and  nega¬ 
tive  terminals  of  the  coil  could  be  made  with  protected 
wires  under  the  same  conditions.  The  wires  were  of 
gold,  lhe  usual  deposit  took  place  at  the  negative,  but 
after  twenty-four  hours  constant  action  not  the  slightest 
indication  of  any  deposit  from  the  positive  wire  could  be 
observed.  Antimony,  instead  of  being  deposited  in  a 
circular  form  spread  nearly  all  over  the  glass,  and  on  the 
sides  of  the  vacuum  tube.  Whatever  might  be  the  cause 
of  the  difference  in  the  action  of  the  electrical  discharge 
between  the  positive  and  the  negative,  the  disruption  of 
the  particles  of  metal  in  the  latter  was  merely  mechani¬ 
cal.  The  minute  particles  were  disrupted  by  the  force 
of  the  discharge,  which,  at  the  negative,  met  with  re 
sistance,  and  which  resistance,  under  certain  conditions, 

368 


was  attended  with  considerable  heating  effects  ;  as,  if 
the  wires  were  there,  the  negative  invariably  fused, 
whether  the  discharges  were  made  in  air  or  in  vacuo. 


Cornspoitbmtc. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — Permit  me  space  to  inform  the  Poor-law  medi¬ 
cal  officers  that  the  medical  evidence  laid  before  the 
Select  Committee  on  Poor  Relief  is  now  in  print,  and 
maybe  procured  through  any  bookseller  for  Is.  Id.,  or 
by  forwarding  seventeen  postage  stamps  to  Messrs. 
Hansard ,  6,  Great  Turnstile,  London,  W.C.  Its  title  is  Fifth 
Report  Poor  Relief  (England),  ordered  by  the  House  of 
Commons  to  be  printed,  July  26,  1861.  The  report,  ap¬ 
pendix,  and  tables,  occupy  ninety-five  folio  pages. 

The  importance  of  the  subject  is  so  great  that  I  trust 
every  Poor-law  medical  officer  will  carefully  examine 
the  evidence,  and  thus  prepare  himself  to  combat  any 
opposition  that  may  be  raised  against  the  changes  re¬ 
commended.  It  is  possible  some  parts  of  the  evidence 
may  not  meet  with  universal  approbation ;  but  I  hope 
all  minor  points  will  be  waived,  and  that  a  general  sup¬ 
port  will  be  given  to  the  provisions  suggested ;  unless 
this  course  be  pursued,  it  will  be  in  vain  to  expect  the 
Select  Committee  to  recommend  to  Parliament  any 
material  improvement  in  the  position  of  the  Poor-law 
medical  officers.  I  am,  etc., 

Richard  Griffin. 

P.S.  I  believe  it  is  customary  to  send  a  copy  of  any 
work  to  be  reviewed  to  the  editor  of  a  journal ;  but  in 
this  instance  I  trust  the  omission  will  be  excused,  as 
my  medical  brethren  have  not  provided  the  means  to 
do  so. 

12,  Royal  Terrace,  Weymouth,  Sept.  28, 18G1. 


Letter  from  Robert  Fowler,  M.D.Edin. 

Sir, — Permit  me,  through  your  columns,  to  inform  the 
Poor-law  Medical  Officers,  more  especially  of  metropolis, 
that  the  Fifth  Report  from  the  Select  Committee  on  Poor 
Relief  (England)  has  been  issued.  It  contains  the 
whole  of  the  minutes  of  the  evidence  of  Mr.  Griffin  of 
Weymouth,  Dr.  Rogers  of  the  Strand  Union,  and  myself. 

I  may  be  permitted  to  observe,  however,  that  the  time 
and  the  circumstances  were  unfortunate  and  unfavour¬ 
able  to  us.  Although  summoned  to  attend,  it  was  gene¬ 
rally  believed  that  the  committee  would  not  have  time  to 
examine  us,  or  to  go  at  all  into  the  medical  branch  of 
the  inquiry.  Certain  gentlemen  had  been  delegated  by 
the  Guardians  of  the  Bristol  Union  to  give  evidence  on 
that  day;  but,  owing  to  their  non-arrival  in  time,  the 
medical  witnesses  were  hurriedly  called  in  to  be  exa¬ 
mined.  Thus,  a  subject — not  only  of  anxiety  and  con¬ 
cern  to  over  3,000  medical  gentlemen,  but  also  of  infi¬ 
nite  importance  both  to  the  well-being  of  4,000,000  of 
the  poorer  population  of  the  country,  and  to  the  pockets 
of  the  ratepayers  of  the  whole  kingdom — instead  of  re- 
ceiving  a  complete  and  searching  investigation,  was 
compressed  into  the  few  remaining  hours  of  the  very 
last  day’s  sitting  of  the  committee.  Medical  questions 
seem  at  as  much  a  discount  in  the  favour  of  a  Parlia¬ 
mentary  committee-room  as  in  that  of  the  body  itself  of 
the  House  of  Commons.  The  members  of  the  commit¬ 
tee  soon  tired  with  Mr.  Griffin’s  voluminous  evidence, 
which  was  ultimately  put  in  as  read.  Dr.  Rogers  and 
myself  had  to  be  content  with  the  last  few  minutes  of 
the  last  hour.  My  examination  did  not  commence  till 
twenty-five  minutes  to  four.  Knowing  that  it  would  be 
practically  impossible  to  give,  in  twenty-five  minutes, 
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the  detailed  evidence  I  had  prepared,  and  to  read  the 
documents  and  facts  which  had  been  furnished  me  in 
support  of  the  statement  adopted  by  the  metropolitan 
Poor-law  medical  officers  (vide  British  Medical  Jour¬ 
nal,  May  18th),  I  requested  permission  (after  answering 
a  few  questions)  to  be  allowed  to  put  in  the  statement, 
as  well  as  an  abstract  of  the  views  embodied  therein, 
with  the  understanding  that  my  detailed  evidence  in 
support  of  the  same  should  be  taken  in  the  next  session, 
when  the  committee  will,  I  believe,  obtain  leave  to  sit 
again.  The  statement  and  abstract,  therefore,  appear 
in  this  report  of  the  committee. 

I  subsequently,  also,  obtained  permission  to  deliver  in 
a  memorandum  embracing  in  detail  the  views  I  was 
prepared  to  give  evidence  upon.  This  memorandum 
appears  as  an  appendix  (No.  2,  page  86)  to  the  report. 
I  am  sorry,  however,  to  observe  that  not  only  have  some 
verbal  inaccuracies  and  some  faulty  arrangement  of  cer¬ 
tain  of  the  paragraphs  crept  therein,  but,  owing  to  an 
omission,  in  some  portions  of  it,  of  sheets  of  my  manu¬ 
scripts  and  tables,  the  sequence  of  the  reading  is  in 
some  places  rendered  totally  non  apparent,  and  the 
sense  considerably  obscured.  This  is  owing  to  my  not 
having  been  furnished  with  proof-sheets  of  the  me¬ 
morandum  during  its  passage  through  the  press.  It 
appears  that  unless  the  sanction  of  the  chairman  of  the 
committee  is  first  obtained,  the  Parliamentary  printers 
do  not  allow  proof-sheets  for  correction.  This,  unfor¬ 
tunately,  had  not  been  done ;  and  shortly  after  the 
manuscript  memorandum  was  in  the  printer’s  hands,  the 
Right  Hon.  Charles  P.  Villiers  had  commenced  his  con¬ 
tinental  tour,  and  his  sanction  was  not  then  obtainable. 

At  page  89  the  chief  omissions  occur.  The  reader 
will  readily  surmise  that,  after  the  paragraph  ending 
“  convenient  of  access”,  should  follow  the  cases  alluded 
to;  and  also  that  the  next  pai’agraph  should  have  com¬ 
menced  with  the  assertion  that  “in  the  metropolis  the 
distance  between  the  poor  and  the  relieving  officer,  etc., 
is,  as  a  rule,  not  too  great”.  A  great  quantity  of  impor¬ 
tant  manuscript  (with  many  tables)  has  unfortunately 
heen  omitted  after  the  paragraph  in  the  next  column  of 
page  89  which  ends  with  the  words  “  by  the  case”.  I 
here  demonstrated  the  want  of  uniformity  and  equality 
in  the  salaries,  amongst  others,  of  the  district  medical 
officers  of  the  three.  City  unions.  I  also  stated  how  the 
application  of  these  officers  of  the  East  London  Union 
for  an  increase  of  salary  was  met  at  their  Board  by  a  re¬ 
turn  showing  the  rate  per  head  of  the  sums  paid  for 
medical  relief  on  the  population  of  several  metropolitan 
unions  and  parishes.  This  preamble  is  absolutely  neces¬ 
sary  to  render  intelligible  the  succeeding  paragraph, 
which  is,  however,  a  part  only  of  my  illustration  of  the 
fallacy  of  thus  computing  medical  salaries.  At  page  93, 
the  reader  will  also  detect  the  absence  of  a  requisite 
preamble  to  the  last  paragraph  of  the  first  column,  com¬ 
mencing  “  In  every  case”.  In  the  second  column,  there 
is  also  entirely  omitted,  before  “  3.  Pauper  Lunatics”, 
No  “  2”  case  in  point ;  viz.,  Ody  versus  the  Harborough 
Guardians,  as  detailed  in  the  Lancet  of  Jan.  31st,  1857. 
The  verbal  inaccuracies  and  the  faulty  arrangement  of 
some  of  the  paragraphs  will  at  once  strike  the  reader, 
without  my  occupying  further  space  with  their  enu¬ 
meration. 

It  will  be  for  the  Committee  of  the  Metropolitan 
Poor-law  medical  officers  to  determine  whether  or  no  it 
will  be  advisable  to  furnish  the  Parliamentary  Poor-law 
Committee  next  session  with  these  details  and  facts  that 
have  been  omitted. 

Owing  to  the  lateness  of  the  session  when  the  medical 
evidence  was  received,  it  was  not  considered  desirable  to 
present  to  either  of  the  houses  of  legislature  the  peti¬ 
tions  agreed  upon  at  the  general  meeting  of  the  metro¬ 
politan  Poor-law  medical  officers  on  May  10th  ult. 
These  petitions  embody  the  statement  which  appears  in 
the  aforesaid  appendix,  and  which  was  adopted  at  the 


meeting  at  the  rooms  of  the  Royal  Medical  Benevolent 
College.  The  petitions  are  still  in  circulation  for  signa¬ 
tures,  and  will  be  presented  at  the  next  session  of  Par¬ 
liament. 

I  will,  in  conclusion,  take  this  opportunity  of  drawing 
the  grave  attention  of  the  whole  body  of  the  Poor-law 
medical  officers  to  this  very  important  fact.  Prom  the 
remarks  of  the  chairman,  made  both  to  Mr.  Griffin  and 
myself,  it  is  evident  there  is,  and  will  be ,  a  very  strong 
endeavour  on  the  part  of  the  guardians  to  obtain  the 
annulling  of  the  permanency  of  our  appointments.  It  is 
well  known  that  many  of  the  boards  of  guardians  are  in 
opposition  to  a  continuance  of  the  present  powers  of  the 
Board  above.  Unless,  therefore,  great  care  and  exer¬ 
tions  are  used  during  the  recess  by  the  medical  officers, 
we  may  find  that  the  results  of  the  Committee’s  labours 
will  be  a  compromise,  in  which  the  annual  appointment 
of  all  the  officers  of  the  union  will  be  thrown  in  by  the 
Poor-law  Board  as  a  “  sop  in  the  pan”,  to  mitigate  and 
appease  the  antagonism  of  the  guardians  to  the  re- 
obtainment  of  the  protective  powers  of  Gwydyr  House. 

I  am,  etc.,  Robert  Fowler,  M.D.Edin., 

Hon.  Sec.  to  the  Committee  of  the  Metropolitan 

Poor-law  Medical  Officers. 

145,  Bishopsgate  Without,  Oct.  1st,  1861. 


HOW  TO  NEUTRALISE  QUACKERY. 

Letter  from  G.  E.  Jeaffreson,  Esq. 

Sir, — For  homoeopathy,  and  such  forms  of  quackery, 
we  medical  men  have  to  thank  ourselves  ;  and  the  an¬ 
noyance  we  suffer  from  open  quackery  serves  us  right, 
and  ought  to  be  our  rebuke. 

Cut  down  one  form  of  quackery,  and  another  will 
spring  up,  unless  we  can  make  our  profession  honester 
and  wiser.  We  talk  about  dishonest  lawyers  ;  it  is  infi¬ 
nitely  more  easy  to  be  an  honest  lawyer  than  to  be  a 
medical  practitioner  entirely  guiltless  of  quackery.  The 
public  with  whom  we  have  to  deal  are  crassly  ignorant 
of  even  the  rudiments  of  physiology  ;  they  regard  medi¬ 
cines  as  all-powerful  to  cure  disease  (which  we  know 
they  are  not,  and  yet  we  hesitate  honestly  and  loudly  to 
proclaim  it) ;  and  they  naturally  consult  those  who,  they 
think,  can  wield  medical  weapons  most  skilfully  against 
their  aches  and  pains. 

In  their  eyes,  we  want  to  take  prominent  places  as 
skilful  medical  men  ;  and,  in  order  to  attain  this,  how 
do  we  act?  If  we  are  called  to  a  case  of  illness,  which, 
from  ignorance,  the  bystanders  believe  to  be  severe,  but 
which  we,  from  special  training  and  education,  know  to 
be  really  slight,  and  such  that  in  twenty-four  hours 
Nature  would  effect  a  cure,  if  the  case  be  put  in  a  situa¬ 
tion  from  which  injurious  influences  are  excluded, — 
what  do  we?  "Why,  we  try  to  look  wise,  and  declare 
that  we  can  give  the  case  some  medicine  which  will 
make  it  better,  and  then  add  the  requisite  directions  for 
management.  The  medicine  is  given;  the  case  gets 
well;  and  the  bystanders  say,  “  Oh,  what  a  clever  man, 
to  give  medicine  which  cures  so  quickly”;  the  manage¬ 
ment  having,  of  course,  held  a  place  of  only  secondary 
importance  in  their  minds. 

If  we  give  medicine  where  it  is  not  absolutely  neces¬ 
sary,  or  if  we  administer  it  while  Nature  is  curing  the 
patient,  we  must  be  very  careful  to  recognise,  in  the  re¬ 
covery,  how  little  is  due  to  the  medicine,  and  how  much 
to  Nature;  and  then  honestly  and  frankly  allow  to  Na¬ 
ture  her  full  due.  If  we  do  not,  the  public  will  natu¬ 
rally  infer  that  the  medicine  did  the  good  ;  and  in  the 
next  case  of  illness,  if  they  take  a  globule  instead  of 
some  allopathic  remedy,  who  can  blame  them  for  attri¬ 
buting  the  good  to  the  globule?  for,  in  so  doing,  they 
merely  use  the  same  chain  of  reasoning  which  we  have 
tacitly  sanctioned  while  we  thought  it  answered  our  own 
ends. 
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We  must  teach  the  public  that  in  very  many  cases 
medicines — i.  e.,  drugs — are  altogether  useless  ;  and 
that  Nature  would  carry  the  patient  through,  wnether 
the  physic  were  swallowed  or  no. 

We  must  never  allow  the  public  to  express  any 
opinion  as  to  our  professional  ability;  and  this  can  be 
the  more  easily  done  if,  whenever  they  praise  us,  we  tell 
them  that  for  the  present  they  are  incapable  of  judging, 
and  that  their  praise  is  as  valueless  as  their  censure  in 
our  estimation. 

We  must  try  to  make  the  public  value  us  for  our  edu¬ 
cation  and  culture,  which  enables  us  to  give  them  sound 
opinions  and  valuable  advice,  and  not  for  the  physic 
they  are  made  to  swallow. 

The  work  is  difficult,  and  at  its  beginning  dangerous 
to  our  pecuniary  success ;  but,  while  we  hesitate  firmly 
to  help  it  forward,  let  us  not  abuse  those  who  are  no 
worse  than  ourselves.  Secret  enemies  are  bad,  and 
difficult  to  encounter;  and  it  behoves  us  all  to  be¬ 
ware  lest  we  are  gradually  destroying  the  respect  which, 
as  a  body  of  highly  educated  gentlemen,  we  ought 
always  to  enjoy  from  the  public.  I  am,  etc., 

George  Edwards  Jeaffreson. 

Framlingham,  Suffolk,  Oct.  1801. 


the  LATE  MR.  LISTON  AND  HOMOEOPATHY. 

Letter  from  W.  H.  Manifold,  Esq. 

Sir, — In  justice  to  the  memory  of  the  late  Mr.  Liston, 
it  is  but  lair  to  refer  to  the  Lancet  which  Dr.  Guinness 
mentions  in  his  letter  to  our  Journal.  There  we  shall 
find  that  Mr.  Liston  recommends  the  extract  of  aconite, 
but  says  nothing  of  homoeopathy  or  its  doses.  Why 
Dr.  Guinness  should  call  aconite  our  remedies ,  I  cannot 
conceive;  and  the  pretended  adhesion  of  Mr.  Liston  to 
homoeopathy  is  simply  untrue.  As  well  might  any  one 
prescribing  belladonna  or  arnica  he  said  to  bear  testi¬ 
mony  to  this  iallacy.  I  am,  etc., 

W.  Hargreaves  Manifold. 

P.S.  Mr.  Liston  does  not  mention  erysipelas  in  con¬ 
nexion  with  aconite. 

Liverpool,  Sept.  2Sth,  1861. 


Illxbinit  fUfos. 


Royal  College  of  Physicians  of  London.  At  the 
Comitia  Majora,  held  on  Monday,  September  30th,  the 
following  gentlemen,  having  undergone  the  necessary 
examination,  were  duly  admitted  members  of  the  Col¬ 
lege  : — 

Jackson,  John  Iluglilings,  M.D.,  Finsbury  Circus 
Rogers,  Henry  Philip,  Mauritius 

The  following  passed  the  preliminary  examination  in 

the  subjects  of  general  education,  on  Sept.  27th: _ 

Atkins,  Charles  Alfred,  St.  George’s  Hospital 

Creaser,  William  Appleton,  Hull 

Cribb,  Henry,  Bishop’s  Stortford 

Dawson,  John,  Great  Yarmouth 

Forman,  Elijah  Baxter,  Guy’s  Hospital 

Fox,  Cornelius  Benjamin,  King’s  College 

Francis.  Alfred  Ollivant,  Brierley  Hill 

Long,  Charles  Frederick,  Ipswich 

Lyons,  William,  Portugal  Street,  Lincoln’s  Inn  Fields 

Manser,  Frederick,  Chatham 

Myers,  Charles  John,  Tottenham 

Spooner,  William,  University  College 

Webb,  John  Holden,  Devon  and  Exeter  Hospital 


Royal  College  of  Surgeons.  At  a  special  meeting 
of  the  Court  of  Examiners,  on  October  2nd, 

Rose,  Frederick  Henry,  Royal  Naval  Hospital,  Ascension, 
passed  his  examination  for  Naval  Surgeon.  This  gen¬ 
tleman  had  previously  been  admitted  a  member  of  the 
College:  his  diploma  bearing  date  May  19, 1854. 
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Apothecaries’  Hall.  On  Sept.  26th,  the  following 

licentiates  were  admitted  : — 

Ballenden,  John  H.  M.,  Sedglej',  near  Dudley 

Clay,  Arthur  H.,  Stamford 

May,  Thomas  F.,  Newcastle-upon-Tyne 

APPOINTMENTS. 

Braddon,  Charles  II.,  Esq.,  appointed  Physician’s  Assistant  to  the 
Manchester  Royal  Infirmary. 

♦Davies,  Edward  M.D.,  appointed  Surgeon  to  the  Wrexham  In¬ 
firmary,  in  place  of  *William  Rowland,  Esq.,  resigned. 

Davies,  Edward  M.,  M.D.,  of  St.  Michael’s,  Athenrv,  appointed  to 
the  Commission  of  the  Peace  for  the  County  of  Galway. 

Hughes,  William  H.,  Esq.,  appointed  Physician’s  Assistant  to  the 
Manchester  Royal  Infirmary. 

♦Rowland,  William,  Esq.,  elected  Consulting  Surgeon  to  the  Wrex- 
ham  Infirmary. 

Royal  Army.  The  following  appointments  have  been 
made : — 

Allanby,  Staff-Assistant-Surgeon  J.  S.,  M.D.,  to  be  Assistant-Sur¬ 
geon  95tli  Foot,  vice  Sharpe. 

Niven,  Staff-Assistant-Surgeon  J.,  to  be  Assistant-Surgeon  82nd 
Foot,  vice  Spence. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

Crabbe,  Benjamin,  Esq.,  Assistant-Surgeon  (additional),  to  the 
Fisgard. 

Elliott,  Geo.  F.,  Esq.,  Assist.-Surg.  (additional),  to  the  Wellesley. 

Evans,  E.  H.,  Esq.,  Assistant-Surgeon,  to  Greenwich  Hospital. 

Greene,  Francis,  Esq.,  Assistant-Surgeon,  to  the  St.  Vincent. 

Lawrenson,  R.  E.  P.,  Esq.,  Assist. -Surgeon,  to  Plymouth  Hospital. 

McSorley,  C.,  Esq.,  Surgeon  (additional),  to  the  Nile. 

Mag  rath,  M.  M.,  Esq.,  Assistant-Surgeon,  to  the  Chatham  Division 
of  Marines. 

Mason,  Richard  D.,  Esq.,  Staff-Surgeon,  to  be  Deputy  Inspector- 
General  of  Hospitals  and  Fleets. 

Paterson,  James,  M.D.,  Assist.-Surg.  (additional),  to  the  Victory. 

Saunders,  W.  M.,  Esq.,  Surgeon,  to  the  Britannia. 

Skene,  James  A.,  Esq.,  Assistant-Surgeon,  to  the  Hero. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A.V. = Artillery  Volunteers ;  R.V.=Rifle 
Volunteers) : — 

Archibald,  D.,  Esq.,  to  be  Assistant-Surgeon  1st  Brigade  Fife- 
shire  A.V. 

Dewar,  J.,  Esq.,  to  be  Surgeon  1st  Brigade  Fifeshire  A.V. 

Edwards,  F.  A.,  Esq.,  to  be  Surgeon  1st  Administrative  Battalion 
Staffordshire  R.V. 

Melland,  F.,  Esq.,  to  be  Assistant-Surgeon  6th  Lancashire  R.V. 

Sanders,  C.,  Esq.,  to  be  Assistant-Surgeon  22nd  Essex  R.V. 

Sang,  W.  B.,  M.D.,  to  be  Assistant-Surgeon  1st  Newcastle-on-Tyne 
Engineer  Volunteers. 

To  be  Honorary  Assistant-Surgeons : — 

Macquibban,  C.  M.,  Esq.,  7th  Aberdeenshire  A.V. 

Somer,  J.,  Esq.,  19th  Cornwall  R.V. 

Trite,  J.  W.,  M.D.,  1st  Tower  Hamlets  Engineer  Volunteers. 


DEATHS. 

Bond.  On  July  22nd,  at  Taku,  China,  aged  21,  Lieutenant  Henry 
Bond,  Royal  Artillery,  only  son  of  ♦Henry  J.  II.  Bond,  M.D  , 
Cambridge. 

Cusack,  James  Wm.,  M.D. ,  Surgeon  in  Ordinary  to  the  Queen  in 
Ireland,  etc.,  at  Dublin,  aged  73,  on  September  25. 

♦Godfrey,  J.,  M.D. ,  Senior  Surgeon  to  the  Bristol  General  Hos¬ 
pital,  at  Bristol,  on  September  27. 

Smith,  Arthur  Vr.  W.,  Esq.,  Surgeon,  at  24,  Wilton  Street,  aged  36. 
on  October  1st. 

Whitlock.  On  August  19th,  at  Massuruni,  Demerara,  aged  3, 
Louisa  Evelyn,  only  child  of  Hubert  C.  Whitlock,  Esq.,  Resident 
Surgeon  of  the  Penal  Settlement,  Rio  Massuruni. 


A  Fee.  M.  Trousseau,  an  eminent  physician  of 
Paris,  lately  received  .£1,600  for  a  single  visit  to  a 
patient  in  Naples.  The  patient  was  dead  when  he 
arrived.  ( American  Journal.) 

Professor  Hamilton  was  presented  with  an  elegant 
sword  by  the  ladies,  when  about  leaving  with  his  regi¬ 
ment  for  Washington.  Several  of  his  pupils  also  pre¬ 
sented  him  a  revolver. 

Aniseed  Mixed  with  Hemlock.  These  two  plants 
being  allowed  to  grow  wild  together  in  the  Romagna, 
great  carelessness  appears  to  have  been  manifested  in 
collecting  the  seeds  thereof,  and  the  consequence  is  that 
several  cases  of  poisoning  have  occurred ;  the  quantity 
in  some  instances,  it  is  stated,  of  the  hemlock  being 
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equal  to  one-third  of  the  weight.  The  French  Govern¬ 
ment  have,  therefore,  directed  the  merchants  receiving 
consignments  of  it  carefully  to  examine  them.  ( Dublin 
Hospital  Gazette .) 

Medical  Vacancies.  The  following  appointments 
are  vacant: — Visiting  physician  to  the  Seaham  Harbour 
Infirmary,  and  consulting  physician  to  the  Sunderland 
General  Infirmary  and  Dispensary,  by  the  death  of  Wil¬ 
liam  Sedley  Burn,  M.D. ;  surgeon  to  Steevens’  Hospital, 
Dublin,  by  the  death  of  James  William  Cusack,  M.D.; 
medical  officer  to  the  Bristol  Dispensary.  There  is  also 
a  vacancy  for  a  surgeon  to  the  third  district  of  the 
Eastbourne  Poor-law  Union,  Sussex. 

Lunacy  Law  in  Scotland  and  England.  No  one 
(says  Dr.  Christison)  conversant  with  the  history  of 
asylum  law  and  practice  in  this  country,  can  fail  to  have 
observed  how  much  more  satisfied  and  sound  the  tone 
of  the  public  mind  is  in  Scotland  than  in  England,  on 
the  subject  of  restraint  on  account  of  insanity.  In  Eng¬ 
land,  there  has  been  for  some  time  a  timorous  dread  of 
iniquitous  confinement;  it  is  no  uncommon  event  for 
actions  at  law,  charging  unjustifiable  and  malicious  con¬ 
finement,  to  prove  successful;  and  the  morbid  feeling  of 
the  country  has  plainly  led  juries  to  take  sometimes  a 
prejudiced  and  unfair  view  against  the  defenders  on 
such  occasions.  In  Scotland,  there  is  no  fear  on  the 
part  of  the  public  that  sane  persons  can  be  confined  as 
insane ;  but,  on  the  contrary,  great  confidence  that  im¬ 
partial  justice  is  rendered  to  all.  Actions  for  wrongous 
confinement  are  rare,  founded  on  frivolous  pretences,^ 
and  sometimes  in  themselves  no  small  confirmation  ot 
insanity.  Accordingly,  no  such  prosecution,  so  far  as  I 
am  aware,  has  hitherto  found  a  jury  on  its  side  in  any 
trial  in  Scotland. 

Death  of  a  Lunatic  from  Scalding.  A  lengthy 
inquiry  has  been  held  in  Hanwell  County  Lunatic  Asy¬ 
lum,  on  the  body  of  a  patient  named  William  Edwards, 
whose  death  was  occasioned  by  severe  scalds  in  a  bath. 
The  deceased  was  sent  from  Marylebone  Workhouse  to 
the  above  asylum  in  September  last.  He  was  lunatic 
and  suffering  from  paralysis,  the  latter  affection  pro¬ 
ducing  dirty  habits.  On  such  occasions,  he  was  sub¬ 
jected  to  a  warm  bath.  On  the  26th  ultimo,  a  bath  was 
about  to  be  prepared  for  him  by  an  attendant  named 
Taylor,  while  another  man,  named  Paris,  undressed  him 
in  'his  room.  Before  the  bath  was  ready  Paris  let  the 
lunatic  out  in  his  shirt  and  boots,  Taylor  at  the  time 
having  turned  boiling  water  first  into  the  bath.  The 
patient,  accordingly,  stepped  into  the  boiling  water.  Suf¬ 
fering  the  most  excruciating  agony,  he  was  taken  out 
and  put  upon  a  seat,  when  his  boots  were  taken  oil.  A 
consultation  was  then  held  between  the  two  attendants 
as  to  what  course  should  be  adopted.  They  decided  on 
sending  for  Dr.  Ellis,  who  with  Dr.  Begley  attended. 
The  feet  of  deceased  were  dressed  and  he  was  put  to 
bed.  On  the  following  day  the  unfortunate  man  was 
removed  to  the  infirmary,  where  he  lingered  till  the 
morning  of  Thursday,  the  19th  inst.,  when  death  ter¬ 
minated  his  sufferings.  The  jury,  in  accordance  with 
the  medical  evidence,  returned  a  special  verdict  to  the 
effect  that  the  deceased  died  from  inflammation  occa¬ 
sioned  by  his  feet  having  become  scalded  accidentally  by 
by  his  having  stepped  into  the  bath  containing  hot 
water  only.  The  jurors  added  that  there  was  great  ne¬ 
glect  on  the  part  of  the  attendant,  but  that  this  neglect 
was  caused  by  the  want  of  proper  rules  in  the  asylum. 
They  recommended  that  no  patient  in  this  asylum  should 
be  allowed  to  enter  into  the  bathroom  until  the  water 
was  of  a  proper  temperature. 

Drainage-Tubes.  A  Paris  correspondent  of  the 
American  Medical  Times  writes  as  follows : — Monday, 
March  4.  This  morning  at  eight  o’clock  I  took  the  om¬ 
nibus  out  to  Lariboisiere,  the  hospital  rendered  famous 


by  Chassaignac.  About  forty  students  followed  him 
around  the  wards.  I  saw  a  great  variety  of  abscesses  in 
every  possible  situation,  all  with  from  one  to  four  of 
his  drainage-tubes  traversing  them.  I  saw  one  running: 
through  a  scrofulous  wrist-joint,  and  one  between  the 
second  and  third  metacarpal  bones,  to  drain  a  palmar 
abscess.  A  solution  of  nitrate  of  silver  was  applied  to 
every  sore  with  great  impartiality.  After  the  visit  to  the 
wards  we  repaired  to  the  operating  theatre,  and  wit¬ 
nessed  the  following  operations: — I.  Puncture  of  a 
simple  abscess  in  the  neck,  and  introduction  of  a 
drainage  tube.  2.  Removal  of  a  large  haemorrhoid  by 
the  ecraseur.  The  chain  was  tightened  at  intervals  of 
from  fifteen  to  thirty  seconds.  3.  Removal  of  a  tonsil 
by  the  guillotine.  4.  Incision  required  in  fistula  in  ano 
made  by  ecraseur.  Here  the  chain  was  tightened  every 
ten  seconds.  5.  Puncture  of  a  hydrocele  by  a  trocar, 
which  made  a  double  puncture,  so  as  to  allow  of  a 
drainage-tube  being  introduced  through  which  the 
serum  was  evacuated.  The  drainage-tube  was  then 
withdrawn,  having  been  dragged  into  the  operation 
for  no  useful  purpose ;  somewhat  like  the  large 
hole  through  the  door  for  the  cat,  and  a  small  one 
for  the  kitten.  Chassaignac  makes  use  of  trocars  about 
a  foot  and  a  half  long ;  why  I  know  not,  unless  he  has 
it  in  contemplation  to  put  a  drainage  tube  through  some 
of  the  vital  organs.  He  operates  in  all  cases  of  cancer, 
and  of  course  claims  cures.  A  case  was  shown  to-day 
of  cancer  involving  all  the  tissues  at  the  base  of  the 
tongue,  upon  which  he  proposes  to  operate.  A  boy  was 
shown  us  in  very  good  health,  upon  whom  four  months 
previously  amputation  at  the  hip-joint  was  performed  for 
cancerous  disease. 

St.  Thomas’s  Hospital.  The  distribution  of  prizes, 
for  the  past  session  took  place  on  Tuesday  last,  Oct.  1, 
1861,  at  8  p.m.  ;  Alderman  Sir  John  Musgrove,  Bait., 
president,  in  the  chair.  The  following  were  the  suc¬ 
cessful  candidates: — Third  Year's  Students.  J.  W. 
Hicks,  Lower  Clapton,  college  prize  of  £30  and  honorary 
certificate ;  J.  Fowler,  Winterton,  college  prize  of  £20 
and  certificate ;  J.  Y.  Bell,  Rochester,  college  prize  of 
.£10  and  certificate;  J.  Lees,  Wolverhampton,  M.  C. 
Grabham,  Islington,  and  W.  F.  Hunter,  Margate,  certi¬ 
ficates.  Second  Year's  Students.  J.  F.  Deck,  Nelson, 
New  Zealand,  college  prize  of  £30  and  certificate;  G. 
Pearse,  Salisbury,  college  prize  of  £20  and  certificate  ; 
F.  G.  Brown,  London,  college  prize  of  £10  and  certifi¬ 
cate  ;  D.  Biddle,  Wooton-under-Edge,  H.  G.  Shea, 
London,  T.  J.  Jefferson,  Hull,  and  J.  D.  Swallow,  Read¬ 
ing,  certificates.  First  Year's  Students.  C.  A.  Greaves, 
Derby,  treasurer’s  prize  of  30  guineas  and  certificate  ; 
F.  H.  Gervis,  Tiverton,  college  pi’ize  of  £20  and  certifi 
cate  ;  E.  Sutcliffe,  Camberwell,  college  prize  of  £10  and 
certificate  ;  J.  Whitehead,  Preston,  J.  Morton,  Holbeach, 
Lincoln,  J.  P.  Way,  Portsmouth,  T.  Britton,  Doncaster, 
J.  P.  Purvis,  Greenwich,  and  R.  J.  Scott,  Omagh,  Tyrone, 
certificates.  Matriculation  Prizes.  Classics  and  Mathe¬ 
matics  :  H.  Summerhayes,  Crewkerne,  president’s  prize 
of  20  guineas  and  certificate;  F.  P.  Atkinson,  Kew, 
certificate;  and  J.  P.  Purvis,  Greenwich,  certificate. 
Modern  Languages  and  Modern  History  :  II.  Summer¬ 
hayes,  college  prize  £20,  and  certificate;  C.  A.  Greaves, 
certificate.  Physics  and  Natural  History  :  II.  Summer¬ 
hayes,  college  prize  £10,  and  certificate;  F.  H.  Gervis, 
college  prize  £10,  and  certificate  ;  E.  Sutcliff,  certificate. 
The  William  Tite  Scholarship  :  H.  Summerhayes,  the- 
interest  of  £1,000  consols,  tenable  for  three  years,  and 
certificate.  Certificates  of  Honour  to  the  Physicians 
Clinical  Clerks:  J.  H.  Armstrong;  W.  Adams;  J.  J. 
Barrett;  D.  Biddle;  F.  G.  Brown;  A.  G.  Cox;  J.  I. 
Deck  ;  R.  P.  Fouracre  ;  J.  Gimblett;  E.  Godclard ;  C.  INI. 
Kempe ;  G.  Pearce ;  H.  G.  Shea;  J.  H.  Swallow  ;  P.  C. 
Shepheard ;  A.  Towne  ;  C.  A.  Waterw orth.  Cei  tifiicates 
of  Honour  to  the  Surgeons’  Dressers  :  J.  H.  Armstrong; 
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J.  J.  Barrett;  D.  Biddle;  F.  G.  Brown;  A.  H.  Clay;  T. 
Corbett;  J.  F.  Deck;  J.  Gimblett;  E.  Goddard;  C.  M. 
Kempe ;  F.  S.  La  Trobe ;  W.  Payne  ;  G.  Pearce  ;  H.  G. 
Shea  ;  P.  C.  Sheplieard;  J.  D.  Swallow  ;  A.  Towne  ;  C. 
A.  Waterworth.  Physical  Society  :  J.  W.  Hicks,  So¬ 
ciety’s  third  year’s  prize,  and  certificate  ;  J.  F.  Deck, 
Society’s  second  year’s  prize,  and  certificate.  Resident 
Accoucheurs:  I.  H.  Hooper;  S.  C  hater;  and  .J.  V.  Bell, 
certificates.  Surgical  and  Anatomical  Medal :  J.  W. 
Hicks.  For  General  Proficiency  and  Good  Conduct  : 
J.  W.  Hicks,  treasurer’s  gold  medal. 


A  New  Medical  Light.  One  of  that  class  of  char¬ 
latans  who  disregard  all  palpable  forms  of  deception, 
and  at  once  appeal  directly  to  man’s  love  of  the  mar¬ 
vellous,  is  just  now  turning  the  heads  and  rifling  the 
pockets  of  the  chronics  and  cripples  of  New  York.  He 
discards  all  remedies,  and  relies  entirely  upon  the  touch 
of  his  inspired  fingers.  He  is  very  devout,  and  is,  of 
course,  anxious  to  use  this  diviue  power  for  the  good  of 
his  fellows.  His  door  is  besieged  alike  by  the  poor  and 
the  rich,  who  find  ready  admittance.  Although  he  has 
practised  his  art  for  several  weeks,  there  is  no  marked 
diminution  in  the  number  of  the  incurables,  and  still 
the  public  furor  continues  unabated,  fanned  by  the  daily 
papers.  Such  credulity  and  actual  stupidity  as  are  ma¬ 
nifested  by  those  who  become  dupes  of  this  impostor, 
are  humiliating  to  witness.  ( American  Med.  Times.) 

Origin  of  Species.  To  attempt  to  trace  any  natural 
production  to  its  origin,  or  its  first  production,  is  ridi¬ 
culous  :  for  it  goes  back  to  that  period,  if  ever  such 
existed,  of  which  we  can  form  no  idea,  viz.,  the  begin¬ 
ning  of  time.  But,  I  think,  we  have  reason  to  suppose 
there  was  a  period  in  time  in  which  every  species  of  na¬ 
tural  production  was  the  same ;  there  then  being  no 
variety  in  any  species  ;  but  the  variations  taking  place 
on  the  surface  of  the  earth,  such  as  the  earth  and  water 
changing  situations,  which  is  obvious;  as  also  the 
change  in  the  poles  or  ecliptic,  which  I  think  is  also 
obvious.  The  varieties  (so  produced)  are  but  few,  and 
are  still  existing  in  what  may  be  called  the  “natural” 
animal.  Also  civilisation  has  made  varieties  in  many 
species,  and  without  number,  which  are  the  “  domes¬ 
ticated.” 

Doctors  on  Horseback.  In  rural  practice,  doctors 
in  early  times,  from  necessity,  rode  on  horseback,  and 
for  a  long  period,  previously  to  the  reign  of  Charles  II, 
it  was  the  custom  of  physicians  in  London  to  ride  on 
horseback,  sitting  sideways  on  the  saddle,  after  the  man¬ 
ner  of  ladies.  The  illustrious  Harvey  is  pictured  as 
“riding  on  horseback,  with  a  foot-cloth,  to  visit  his  pa¬ 
tients  ;  his  man  following  on  foot,  as  the  fashion  then 
was,  was  very  decent,  now  quite  discontinued.”  But, 
previously  to  that  period,  in  the  year  1563,  Dr.  Langton, 
it  is  said,  “  rid  in  a  car  with  a  gown  of  damask,  lined 
with  velvet,  and  a  coat  of  velvet,  and  a  cap  of  the  same.” 
At  a  later  period,  the  last  century,  Jenner  is  pictured  as 
riding  on  horseback,  “  dressed  in  a  blue  coat  and  yellow 
buttons,  buckskins,  well  polished  jockey  boots,  with 
handsome  silver  spurs,  and  a  smart  whip  with  a  silver 
handle.” 

The  Administration  Generale  de  l’Assistance 
Publique  at  Paris  is  almost  a  sort  of  ministry,  rivalling 
in  importance  the  Ministry  of  the  Interior,  the  Ministry 
of  War,  the  Ministry  of  Worship  and  Public  Instruction, 
or  any  other  branch  of  the  government.  Its  office  is  a 
large  building  close  to  Notre  Dame.  It  manages  the 
affairs  of  all  hospitals,  infirmaries,  almshouses,  found¬ 
ling  hospitals,  out-door  and  in-door  relief,  and  every 
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other  public  act  of  charity  connected  with  the  depart¬ 
ment  of  the  Seine.  Its  powers  are  very  great ;  lately,  it 
has  established  hospitals  of  convalescence  for  sick  per¬ 
sons  recovering  from  illnesses,  -who  have  been  treated  in 
hospitals  proper,  or  elsewhere;  and  we  see  that  it  has 
sent  scrofulous  children  to  the  sea-side.  It  has  im¬ 
mense  revenues  at  its  disposal,  roughly  estimated  at 
from  two  hundred  and  fifty  thousand,  to  three  hundred 
thousand  pounds  sterling  per  annum.  It  levies  a  tribute 
of  ten  per  cent,  on  the  profits  of  all  theatrical  perform¬ 
ances,  balls,  concerts,  circuses,  and  amusements  of  every 
kind,  in  Paris.  It  has  landed  property,  interest  from 
funds,  payments  from  public  markets,  profits  of  the 
Mont-de-Piete,  or  Public  Pawnbroker,  a  good  slice  out 
of  the  income  of  the  octroi  tax,  besides  the  special  en¬ 
dowments  of  the  hospitals,  etc.  The  whole  of  this 
money  must  be  expended  on  charitable  purposes  only, 
and  not  on  paving,  drainage,  or  any  other  work  of  public 
utility,  however  recommendable.  Any  one  who  has 
served  for  thirty  years  in  a  hospital,  or  other  charitable 
establishment  in  Paris,  is  entitled  to  a  maintenance  for 
life  from  the  Administration  Generale  de  l’Assistance 
Publique.  It  will  be  seen,  therefore,  what  an  enormous 
power  for  good  is  wielded  by  the  director-general.  ( All 
the  Year  Round.) 

The  Horrors  of  Dyspepsia.  With  due  attention  to 
temperance,  exercise,  and  early  hours,  you  may  set  dys¬ 
pepsia  at  defiance.  Neglect  one  of  these  precautions 
and  you  lay  yourself  open  to  the  approaches  of  the 
enemy;  neglect  two  of  them,  and  it  is  hardly  possible 
that  you  can  escape.  And  above  all  things  keep  this  in 
mind,  that  no  other  disease  or  affection  of  the  body  is  so 
stealthy  or  insidious  as  dyspepsia.  If  the  first  few  in¬ 
stances  of  carelessness  or  transgression  were  to  be  visited 
with  the  pains  and  penalties  that  afflict  the  patient 
when  the  malady  has  become  chronic,  few  men  would  be 
so  unwise  or  so  obstinately  reckless  as  to  postpone  the 
work  of  reformation.  But  the  earlier  symptoms  are 
rarely  of  an  alarming  kind.  The  appetite  is  not  sensibly 
affected  although  the  digestion  is  impaired,  and  the 
complaint  seems  for  a  time  to  be  limited  to  flatulency  and 
heartburn.  Such  unpleasant  sensations,  however,  can 
be  easily  removed.  Essence  of  ginger  and  fluid  mag¬ 
nesia  seldom  fail  to  give  relief,  and  the  patient  flatters 
himself  that  there  is  no  ground  for  apprehension.  But 
the  symptoms  do  not  disappear.  They  recur  with  greater 
frequency,  and  the  antidotal  doses,  although  increased, 
are  found  to  have  lost  their  efficiency.  The  stomach 
has  now  become  more  seriously  deranged.  All  kinds  of 
food  generate  acid,  and  in  this  stage  the  patient  usually 
has  recourse  to  the  carbonates  of  soda  or  potash,  which 
in  their  turn  give  a  temporary  relief,  though  without  in 
any  way  arresting  the  disorder.  By  this  time  dyspepsia, 
like  an  insidious  serpent,  has  fairly  folded  the  victim 
within  its  embrace,  and  is  squeezing  him  at  his  leisure. 
Everything  he  eats  disagrees  with  him  and  seems  to  un¬ 
dergo  some  wondrous  transformation.  That  which  was 
served  up  at  table  as  a  haggis  seems  converted,  two 
hours  afterwards,  into  a  ball  of  knotted  tow  ;  a  mutton- 
chop  becomes  a  fiery  crab,  rending  the  interior  with  its 
claws  ;  and  even  rice-pudding  has  the  intolerable  effront¬ 
ery  to  become  ramified  as  a  hedgehog.  After  that  come 
nausea  and  vomiting.  You  derive  no  benefit  from  the 
food  you  swallow.  From  twelve  stone  weight  you  dwindle 
down  to  ten.  Your  countenance  becomes  ghastly,  your 
eyes  hollow,  and  you  totter  prematurely  on  your  pins. 
The  mere  notion  of  exercise  becomes  distasteful.  You 
feel  as  if  you  had  no  strength  for  anything.  You  are 
pensive,  moody,  and  irritable.'  Your  mind  loses  its 
elasticity  and  power,  and  when  you  sit  down  to  compose, 
instead  of  manly  matter  you  produce  nothing  but  the 
dreariest  drivel.  (Blackwood.) 

India-rubber  Yarnish.  That  India-rubber  dissolved 
in  various  liquids  yields  a  good  varnish  is  well  known ; 
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Tout  in  general  they  are  too  viscid  for  delicate  purposes, 
and  are  only  good  for  making  stuffs  waterproof.  India- 
rubber  liquefied  by  heat,  dissolved  in  oil  of  coal-tar,  or 
drying  linseed-oil,  does  not  give  a  varnish  of  sufficient 
fluency,  or  free  from  smell.  Moreover,  a  considerable 
quantity  of  India-rubber  remains  undissolved  in  a  gela¬ 
tinous  state,  suspended  in  the  liquid,  so  that  the  solution 
is  never  clear.  Dr.  Bolley  has  recently  published  some 
remarks  on  this  subject  which  may  be  useful.  If  India- 
rubber  be  cut  into  small  pieces  and  digested  in  sulphuret 
of  carbon,  a  jelly  will  be  formed ;  this  must  be  treated 
with  benzine,  and  thus  a  much  greater  proportion  of 
caoutchouc  will  be  dissolved  than  would  be  done  by 
any  other  method.  The  liquid  must  be  strained  through 
a  w'oollen  cloth,  and  the  sulphuret  of  carbon  be  drawn 
off  by  evaporation  in  a  water  bath ;  after  which  the  re¬ 
maining  liquid  may  be  diluted  at  will  with  benzine,  by 
which  means  a  transparent,  but  still  yellowish  liquid  will 
be  obtained.  A  more  colourless  solution  may  be  pre¬ 
pared  by  digesting  India-rubber  cut  into  small  pieces  for 
many  days  in  benzine,  and  frequently  shaking  the  bottle 
which  contains  it.  The  jelly  thus  formed  will  partly 
dissolve,  yielding  a  liquid  which  is  thicker  than  benzine, 
and  may  be  obtained  very  clear  by  filtration  and  rest. 
The  residue  may  be  separated  by  straining,  and  will 
furnish  an  excellent  waterproof  composition.  As  for 
the  liquid  itself,  it  incorporates  easily  with  all  fixed  or 
volatile  oils.  It  dries  very  fast,  and  does  not  shine,  un¬ 
less  mixed  with  resinous  varnishes.  It  is  extremely 
flexible,  may  be  spread  in  very  thin  layers,  and  remain 
unaltered  under  the  influence  of  air  and  light.  It  may 
he  employed  to  varnish  geographical  maps  or  prints,  be¬ 
cause  it  does  not  affect  the  whiteness  of  the  paper,  does 
not  reflect  light  disagreeably  as  resinous  varnishes  do, 
and  is  not  subject  to  crack  or  come  off  in  scales.  It 
may  be  used  to  fix  black  chalk  or  pencil  drawings ;  and 
unsized  paper,  when  covered  with  this  varnish,  may  be 
written  on  with  ink. 

Hatching  Young  Ostriches.  Since  the  French  occu¬ 
pation  of  Algeria,  ostriches  have  been  conveyed  thence 
to  France  in  great  numbers;  but, until  the  instance  now 
to  be  recorded,  a  brood  had  never  been  produced  in 
France.  It  is  very  difficult,  under  the  necessary  restraint 
of  a  zoological  garden,  to  supply  the  necessary  condi¬ 
tions  for  bringing  about  this  result.  The  attempt  had 
been  frequently  made  to  do  so  in  the  Zoological  gardens 
of  Marseilles,  but  as  frequently  failed.  Even  last  year, 
notwithstanding  the  care  devoted  to  the  ostriches  in 
that  establishment,  and  though  eggs  were  laid  in  plenty, 
no  young  ostriches  could  be  hatched.  The  director,  M. 
Suquet,  however,  was  not  to  be  foiled.  Failing  to  ac¬ 
complish  what  he  desired  in  the  gardens,  he  bethought 
himself  of  trying  what  could  be  done  out  of  them.  In 
the  territory  of  Montredou  he  selected  a  sandy  plain, 
situated  between  the  sea  and  the  mountains  which  form 
the  south-east  of  the  Gulf  of  Marseilles.  The  spot  be¬ 
longs  to  M.  Pastre,  who  kindly  gave  the  necessary  co¬ 
operation.  There  a  large  secluded  valley  was  fixed  upon, 
sufficiently  wooded  to  afford  shelter,  without  intercepting 
the  sunshine  necessary  for  quickening  the  eggs.  After 
having  enclosed  a  space  600  metres  long  by  500  wide,  the 
birds  were  conveyed  to  their  hatching  ground  on  March 
2nd  of  this  year.  For  a  few  days  the  birds  seemed  to 
regard  their  new  quarters  with  suspicion,  and  ran 
anxiously  about.  Soon,  however,  they  settled  themselves 
and  began  laying.  Their  nest  was  at  first  a  simple  ex¬ 
cavation  in  the  sand,  in  the  form  of  a  truncated  cone. 
Gradually  the  borders  of  this  hole  were  heightened  by 
accumulations  of  more  sand.  At  this  labour  the  male 
and  female  bird  worked  alternately.  A  few  hours  after  the 
completion  of  the  nest  laying  began,  and  was  continued 
every  alternate  day,  until  by  the  20th  of  April  fifteen 
eggs  had  been  deposited.  Up  to  this  time  the  hen 
guarded  the  nest  a  few  hours  before  and  after  incubation, 


sometimes  for  a  whole  day.  After  April  20th,  however, 
the  male  bird  commenced  taking  his  spell  of  watching, 
the  lady  only  seeing  to  the  household  duringperiods  when 
her  lord  and  master  was  temporarily  absent  from  home. 
All  seemed  to  go  on  satisfactorily.  According  to  observa¬ 
tions  made  by  M.  Hardy,  at  Algiers,  the  time  of  incuba¬ 
tion  should  be  from  fifty-six  to  sixty  days.  Knowing  this, 
M.  Suquet  was  surprised  when,  on  June  3rd,  intelligence 
came  that  the  first  young  ostrich  had  opened  its  eyes  to 
sunshine  on  French  soil.  By  the  evening  eleven  had 
been  hatched.  On  the  day  following  the  young  birds 
left  the  nest  and  began  to  wander  over  their  enclosure, 
guided  alternately  by  papa  and  mamma,  who  spared  no 
trouble  in  this  their  first  walking  lesson.  During  these 
excursions  one  bird  always  lingered  a  little  behind.  It 
was  weak,  and  soon  died,  thus  reducing  the  number  of 
the  young  family  to  ten.  They  went  on  growing  ra¬ 
pidly,  so  that  by  the  8th  of  this  month  (August)  they 
were  as  big  as  young  turkeys,  giving  every  promise  of 
arriving  in  due  time  at  years  of  discretion,  and  contri¬ 
buting  for  many  a  season  to  the  g r ancle  tenue  of  marly  a 
fair  Parisienne. 

M.  Du  Chaillu’s  Narrative.  Our  opinion  on  the 
merits  of  the  volume,  which  contains  the  record  of  M. 
Du  Chaillu’s  adventures  during  this  period  (from  October 
1855  to  June  1859),  may  be  stated  very  simply.  We 
have  read  M.  Du  Chaillu’s  pages  with  great  interest,  and 
have  derived  much  instruction  from  them.  We  believe 
his  narrative  to  be  true,  or  as  true  as  the  narrative  of 
any  traveller  of  M.  Du  Chaillu’s  stamp — drawn  up  as 
it  has  probably  been  from  rough  and  imperfectly  kept 
notes,  assisted  by  the  efforts  of  a  rather  vivid  imagina¬ 
tion  and  a  not  very  perfect  memory — is  likely  to  be.  M. 
Du  Chaillu  has  no  doubt  made  a  chaos  of  his  dates. 
The  birds  discovered  during  the  Cape  Lopez  expedition, 
which,  according  to  his  book,  appears  not  to  have  taken 
place  until  1857,  were  certainly  safe  in  the  stores  of  the 
Academy  of  Natural  Sciences  of  Philadelphia,  on  the 
other  side  of  the  Atlantic,  in  October  1856  ;  and  were 
worked  out  and  described  by  Mr.  Cassin  before  the  end 
of  the  following  December.  M.  Du  Chaillu  has  no 
doubt  “borrowed”  many  of  his  illustrations,  and  has 
committed  the  additional  error  of  not  acknowledging  his 
debts  in  this  respect.  This,  we  think,  may  be  easily  ex¬ 
plained  by  the  fact  of  his  having  employed  an  American 
artist,  who  was  not  in  the  habit  of  drawing  pictures  of 
beasts  and  birds,  and  found  it  more  easy  to  copy  Mr. 
Wolf’s  and  other  originals,  than  to  invent  attitudes  of 
his  own.  As  we  have  already  suggested,  M.  Du  Chaillu 
can  lay  no  claim  to  the  title  of  a  scientific  naturalist. 
He  who  speaks  of  “humming  birds”  (p.  37),  deer  (p. 
71),  vampires  (p.  112),  and  anacondas  (p.  273)  in  Africa; 
who  calls  a  hornbill  ( toccus  camurus)  a  toucan  (p.  170)  ; 
who  kills  “  venomous  ”  snakes  “  a  little  over  thirteen 
feet  long”  (p.  57);  who  terms  bos  brachyceros  “a  new 
and  hitherto  undescribed  species  of  buffalo  ”  (p.  175) 
while  he  uses  a  name  given  to  it  twenty-five  years  ago ; 
who  “feels  the  breath  of  a  serpent  against  his  face  ”  (p. 
273);  and  who  “turns  turtles”  in  fresh  water  lakes, 
and  then  classes  them  among  the  mammalia  in  his  list 
of  newly  discovered  species,  is  no  doubt  a  vigorous  voy¬ 
ager  and  a  lively  narrator,  but  wants  the  knowledge  and 
sobriety  of  a  man  of  science.  And  we  are  not  at  all 
surprised,  therefore,  at  his  making  out  his  mammals  to 
be  new  species,  when  certainly  the  greater  number  of 
them  have  been  described  long  ago.  “  Every  man  thinks 
his  own  geese  to  be  swans  ;  ”  and  the  error  of  describing 
old  species  as  new  is  of  such  ordinary  occurrence,  that 
we  fear  there  is  scarcely  a  living  naturalist  who  could 
wash  his  hands  and  say  that  he  was  innocent  of  the 
offence.  M.  Du  Chaillu  cannot  even  fairly  claim  to 
be  a  scientific  traveller,  for  he  took  no  observations, 
either  astronomical,  barometrical,  meteorological,  or 
thermometrical;  he  determined  neither  heights  nor  dis- 
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tances  ;  and  did  not  even  keep  his  journal  with  sufficient 
accuracy  to  prevent  his  making  such  errors  in  the  dates 
of  his  hook,  as,  we  have  been  informed  by  one  of  his 
critics  in  the  Athenaeum ,  have  led  him  to  cram  four  Julys 
into  three  years.  On  the  other  hand,  it  must  be  evident, 
that  such  errors  as  we  have  last  described  ai’e  of  the 
very  kind  that  any  one,  intentionally  deceiving,  would 
most  avoid.  And  we  consider  M.  Du  Chaillu,in  spite  of 
these,  not  inconsiderable,  shortcomings,  to  be  an  ener¬ 
getic  and  active  explorer,  who  has  entered  a  region  never 
before  discovered  by  civilised  man,  who  has  seen  and 
hunted  the  gorilla  in  his  native  wilds,  and  brought  hack 
a  mass  of  information  concerning  this  interesting 
<<  anthropoid  ”  and  his  kith  and  kin  among  the  apes. 
And  we  wholly  repudiate  the  theory  of  those  who  broadly 
hint,  that  his  whole  story  is  a  myth,  that  his  most  posi¬ 
tive  statement  cannot  he  depended  upon,  and  that  he 
probably  passed  his  three  years  and  eight  months  vege¬ 
tating  on  the  coast,  and  obtained  his  natural  history 
specimens  by  barter  with  the  natives  at  different  ports. 
It  is,  we  fear,  owing  to  the  somewhat  over-zealous  way 
in  which  he  has  been  taken  up  and  made  a  “lion”  of 
that  M.  Du  Chaillu  has  provoked  such  severe  criticisms 
upon  his  performance;  such,  indeed,  as  in  our  opinion 
ought  not  to  have  been  put  forward,  until  the  most  posi¬ 
tive  and  satisfactory  evidence  of  the  untruth  of  his 
statements  had  been  obtained.  ( Natural  History  Re- 
vino,  July  1861.) 

The  Rapidity  of  Growth  in  Fungi.  Mr.  Ward,  in 
his  work  On  the  Growth  of  Plants  in  Closely -glazed 
Cases ,  says  of  it : — “  I  had  been  struck  with  the  pub¬ 
lished  accounts  of  the  extraordinory  growth  of  the  phal¬ 
lus  impudicus.  I  therefore  procured  three  or  four  spe¬ 
cimens  in  an  undeveloped  state,  and  placed  them  in  a 
small  glazed  case.  All  but  one  gi'ew  during  my  tempo¬ 
rary  absence  from  home.  I  was  determined  not  to  lose 
sight  of  the  last  specimen;  and  observing  one  evening 
that  there  was  a  small  rent  in  the  volva,  indicating  the 
approaching  development  of  the  plant,  I  watched  it  all 
night,  and  at  8  o’clock  in  the  morning  the  summit  of  the 
pileus  began  to  push  through  the  jelly-like  matter  with 
which  it  was  surrounded.  In  the  course  of  twenty-five 
minutes  it  shot  up  three  inches,  and  attained  its  full 
elevation  of  four  inches  in  one  hour  and  a  half.  Mar¬ 
vellous  are  the  accounts  of  the  rapid  growth  of  cells  in 
the  fungi;  hut  in  the  above  instance  it  cannot  for  a 
moment  he  imagined  that  there  was  any  increase  in  the 
number  of  the  cells,  but  merely  an  elongation  of  the 
erectile  tissue  of  the  plant.”  The  force  developed  by 
this  rapid  growth  and  increase  of  the  cells  of  fungi  is 
truly  astonishing.  M.  Bulliard  relates  that  on  placing  a 
fungus  within  a  glass  vessel  the  plant  expanded  so 
rapidly  that  it  shivered  the  glass  to  pieces  with  an  ex¬ 
plosive  detonation  as  loud  as  that  of  a  pistol;  while  Dr. 
Carpenter,  in  his  Elements  of  Physiology,  mentions  that 
“ in  the  neighbourhood  of  Basingstoke  a  paving  stone, 
measuring  21  in.  square,  and  weighing  831b.,  was  com¬ 
pletely  raised  an  inch  and  a  half  out  of  its  bed  by  a  mass 
of  toadstools  of  from  six  to  seven  inches  in  diameter, 
nearly  the  whole  pavement  of  the  town  being  heaved  up 
hy  the  same  cause.”  Every  one  has  heard  of  the  por¬ 
tentous  growth  of  the  fungi  in  a  gentleman’s  cellar,  pro¬ 
duced  by  the  decomposing  contents  of  a  wine  cask,  which, 
being  too  sweet  for  immediate  use,  was  allowed  to  stand 
unmolested  for  several  years.  The  door  in  this  case 
was  blocked  up  and  barricaded  hy  the  monstrous  growth, 
and  when  forcible  entrance  was  obtained  the  whole  cellar 
was  found  completely  filled,  the  cask  which  had  caused 
the  vegetable  revel,  drained  of  its  contents,  being  tri- 
uphantly  elevated  to  the  roof,  as  it  were  upon  the 
shoulders  of  the  bacchanalian  fungi,  (i Macmillan's  Foot¬ 
notes  from  the  Page  of  Nature .) 

Hints  to  Good  Digestion.  If  to  digest  our  food,  we 
should  enjoy  it,  it  should,  of  course,  be  taken  leisurely, 
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and  in  a  pleasant  frame  of  mind.  The  cheerful  society 
of  friends  should  not  be  absent.  Chatted  food,  the 
proverb  says,  is  half  digested.  And  the  longer  time 
spent  over  the  meal  thus  socially  enjoyed  has  its  part  in 
the  benefit.  Next  to  anxiety,  the  worst  foe  to  digestion 
is  hurry;  and  this  for  several  reasons.  The  stomach, in 
its  normal  action,  contracts  on  each  morsel  as  it  is  swal¬ 
lowed,  and  relaxes  again  to  receive  the  next.  Insuffi¬ 
cient  time  allowed  for  this  interferes  with  the  rhythm  of 
its  movements,  and  disorders  the  play  of  its  muscles. 
Cramps  and  painful  feelings  of  distension  could  have  no 
more  likely  cause.  That  haste  cuts  short  mastication  is 
obvious;  and  on  the  perfection  of  that  process  chiefly 
depends  the  rapidity  with  which  the  solution  of  the  food 
can  be  effected.  Again,  it  creates  an  artificial  thirst, 
partly  by  not  allowing  time  for  the  due  admixture  of 
saliva ;  and,  above  all,  it  deprives  us  of  the  natural 
guide  to  the  proper  amount  of  the  food,  and  remits 
almost  to  chance  a  decision  than  which  scarcely  any  is 
more  important  to  our  well-being.  For  the  natural  in¬ 
dication  of  a  sufficiency  of  food  is  the  feeling  of  satisfac¬ 
tion  ;  not  satiety,  which  is  always  a  symptom  of  excess  ; 
but  a  feeling  of  perfect  comfort,  the  true  luxury  of  eat¬ 
ing.  This  feeling  the  hurried  eater  cannot  know  ;  it 
never  exists  for  him.  Either  the  unnatural  violence  to 
the  stomach  induces  a  premature  feeling  of  repletion, 
and  stints  him  of  his  due  supply,  or  he  eats  on  until  the 
warning  (which  ever  comes  too  late)  of  satiety  arrests 
him.  But  perhaps  it  is  in  vain  to  protest,  to  hurried 
men,  against  hurry  in  their  eating ;  and  it  is  well,  there¬ 
fore,  that  there  exists  a  means  by  which  its  ill  effects 
will  be,  to  a  great  degree,  escaped.  Meat  may  be  eaten 
rapidly ;  if  cut  small,  even  with  very  little  mastication. 
Animal  food,  if  well  divided,  may  be,  without  much  risk, 
almost  bolted  ;  but  vegetable  food  may  not.  The  reason 
of  this  difference  is,  that  the  digestion  of  the  former  is 
carried  on  entirely  by  the  secretions  of  the  internal  or¬ 
gans;  that  of  the  latter  depends,  in  considerable  part, 
upon  the  action  of  the  saliva.  If,  therefore,  little  time 
can  be  secured  for  a  meal,  a  chop  may  be  swallowed 
rapidly,  and  bread,  fish,  or  dried  fruit,  etc.,  taken  after¬ 
wards  at  leisure — when  riding,  perhaps,  or  at  such  inter¬ 
vals  as  may  occur.  By  acting  on  this  plan,  a  tolerable 
digestion  may  be  secured,  even  by  those  whose  avoca¬ 
tions  compel  them  to  compress  their  set  times  for  eat¬ 
ing  into  the  most  inadequate  compass.  The  rapidity 
with  which  the  carnivora  consume  their  prey,  and  the 
slow  feeding  of  the  vegetable-eaters,  confirm  this  rule. 
(From  an  article  on  “  Food — how  to  take  it”,  in  the 
Cornliill  Magazine.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  II  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  l-30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  1‘30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  L30  p.m. — 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — September  28,  1861. 

[From  the  Registrar-General's  Report .] 

Births.  Deaths. 

During  week . {  Girls**  923  }  H08 

Average  of  corresponding  weeks  1851-60  .  1650  1208 

Barometer: 

Highest  (Fri.)  29.807 ;  lowest  (Wed.)  29.166 ;  mean  29.459. 
Thermometer: 

Highest  in  sun — extremes  (Mon.)  115  degs.;  (Sun.)  79  degs. 

In  shade — highest  (Fri.)  66.2  degrees;  lowest  (Fri.)  37.7  degs. 
Mean — 53.8  degrees;  difference  from  mean  of  43  yrs. — 1.1  deg. 
Range— during  week,  24.5  degrees;  mean  daily,  15.5  degrees. 

Mean  humidity  of  air  (saturation^  100),  85. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.92. 


Oct.  5,  1861.] 


TO  CORRESPONDENTS. 


[British  Medical  Journal, 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical,  8.30  p.m.:  Opening  of  the  Session;  Paper  by 
AV .  Coulson,  Esq.,  President. 

Wednesday.  North  London  Medical,  8  p.m. 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
lions,  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member’s  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

1G.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  October  1861. 


Fifth  Edition,  just  published,  price  2s.  6d.,  by  post  for  32  stamps, 

A  Guide  to  the  Treatment  of 

■lIL  DISEASES  OF  THE  SKIN;  for  the  Use  of  the  Student 
and  General  Practitioner.  By  THOMAS  HUNT,  Surgeon  to  the 
Western  Dispensary  for  Diseases  of  the  Skin.  This  edition  con¬ 
tains  two^  new  chapters;  one  on  the  Vegetable  Parasites  of  the 
Human  Skin,  the  other  on  Metastasis  in  its  practical  bearings. 
Ibis  Edition  contains  a  Chapter  on  the  Turkish  Bath. 

London  :  T.  Richards,  37,  Great  Queen  Street. 


professor  Quekett,  F.R.S. — An 

JL  Engraved  PORTRAIT,  by  Walker,  of  this  distinguished 
Micrbscopist,  which  has  met  the  approbation  of  the  family  of  the 
deceased  Gentleman,  is  just  published  at  Half  a  Guinea,  and  a  few 
India-paper  proofs  with  his  original  autograph  at  One  Guinea- 
being  No.  XXII  of  Mr.  Stone’s  Medical  Portrait  Gallery,  which  now 
includes  the  following  at  5s.  each :  Sir  J.  R.  Martin,  Sir  John  Forbes 
Sir  William  Ellis,  Dr.  Budd,  Dr.  Todd,  Dr.  E.  Forbes,  Dr.  E.  Smith  ; 
Messrs.  South,  Skey,  Luke,  Fergusson,  Travers,  Paget,  Simon! 
Coulson,  Gay,  Holden,  Avery,  Cox,  Hancock,  and  Busk. 

“  Admirable  portraits  !  capital  likenesses !  I’’— Brit.  Med.  Journal 

“  Striking  and  spirited  portraits.”- -The  Lancet. 

“  Faithful  likenesses  of  the  distinguished  originals.” — Med.  Times 

“  The  portraits  published  by  Mr.  Stone  are  capital  likenesses.”— 
Dublin  Medical  Journal . 

“  Admirable  as  works  of  art.”— Brit.d-  Foreign  Med.  &  Chir.  Review. 

“  Mr.  Stone  is  known  in  the  medical  world  as  an  assiduous  and 
discriminating  collector  of  portraits.  The  shortcomings  of  art 
towards  the  talented  band  who  now  lead  the  van  of  medical  inquiry 
appear  to  have  suggested  the  present  series  of  engravings.  The 
whole  collection  forms  an  interesting  souvenir  to  the  numerous  body 
whom  the  requirements  of  instruction  or  relief  may  at  any  time 
have  brought  into  communication  with  the  distinguished  originals  ” 
— The  Daily  News.  ° 

John  W.  Davies,  54,  Princes  Street,  Leicester  Square. 


RADICAL  CURES  BY  ELECTRICITY. 

_  Just  published,  8vo,  of  300  pages,  price  Is.  Gd., 

pxtracts  from  Dr.  Caplin’s  Case- 

JLU  BOOK.  Containing  the  Demonstration  of  his  System  in 
Opposition  to  the  Usual  Mode  of  Practice,  with  the  Rationale  of 
Fifty-six  Cases— To  be  had  at  H.  BAiLLiep.E’s,  219,  Regent  Street, 
and  at  the  Author’s  Electro-Chemical  Bath  Establishment’ 
9,  York  Place,  Baker  Street,  London. 


COMMUNICATIONS  have  been  received  from  :  —  Mr.  James 
Dulvey;  Dr.  C.  M.  Durrant;  Mr.  C.  F.  Maunder;  Dr.  Graily 
Hewitt;  Dr.  A.  T.  H.  Waters;  Dr.  Styrap;  Mr.  Soelberg 
Wells;  Dr.  Munroe  ;  Mr.  T.  Fentem;  Mr.  V.  Jackson;  Dr.  R. 
Fowler;  Mr.  McDermott;  Mr.  R.  Wiseman;  Mr.  Bot! 
•tomley;  Mr.  J.  M.  Burton;  Dr.  Woodfall;  Mr.  Richard 
Baiuvell  ;  Mr.  M.  Foster;  Dr.  Bryan;  Mr.  Oliver  Pember¬ 
ton;  Dr.  N.  IJ.  Jones;  Dr.  E.  Davies;  Dr.  J.  B.  Harrison  •  Mr. 
W.  H.  Manifold  ;  Mr.  R.  Griffin  ;  and  Mr.  Stone. 


BOOKS  RECEIVED. 

1.  An  Introduction  to  Practical  Chemistry,  including  Analysis.  By 

John  E.  Bowman,  F.C.S.  Edited  by  Charles  L.  Bloxam.  Fourth 
edition.  London:  1861. 

2.  Medical  Jurisprudence.  By  Alfred  Swaine  Taylor,  M.D.,  F.R.S. 

Seventh  edition.  London  :  1861. 

3.  A  Manual  of  the  Dissection  of  the  Human  Body.  By  Luther 

Holden,  F.R.C.S.  Second  edition.  London:  1861. 

4.  A  Manual  of  the  Practice  of  Medicine.  By  George  Hilaro  Bar- 

low,  M.D.  Second  edition.  London:  186i. 

5.  On  the  Sounds  Caused  by  the  Circulation  of  the  Blood.  By 

Arthur  Leared,  B. A.,  M.D.  London:  1861. 

<6.  Mentone  and  the  Riviera  as  a  Winter  Climate.  By  J.  Henrv 
Bennet.  M.D.  London:  1861. 

7.  Eastbourne  as  a  Resort  for  Invalids.  By  W.  A.  Smith  M.D.  and 
C.  C.  Hayman,  M.D.  London:  1861. 


ADVERTISEMENTS. 


Annual  Subscription  10s.  in  advance. 

A  rchives  of  Medicine.  No.  IX. 

•CX-  Now  ready.  Free  by  post,  2s.  Gd. 

London:  John  Churchill. 

_  Ready  October  1st. 

L1  pilepsy ;  its  Symptoms,  Treat- 

■J-M  merit,  and  Relation  to  other  Chronic  Convulsive  Diseases 
m  J-  RUSSELL  REYNOLDS,  M.D.  Lond.,  F.R.C.P.,  Assistant! 
Physician  to  University  College  Hospital. 

London:  John  Churchill,  New  Burlington  Street. 


Bristol  General  Hospital.  — 

_  There  is  a  \  acancy  for  a  HOUSE  PUPIL  in  this  Institution, 
which  contains  127  beds.  Last  year  upwards  of  9,000  Out-Patients 
were  prescribed  for. 

Terms  may  be  known  on  application  to  the  House  Sunreon. 
October  1861. 


Moore's  New  Remedies, 

etc. 

Tincture  of  Actea  Racemosa,  prescribed  by  Professor 
Simpson  in  Puerperal  Hypochondriasis  and  Depression,  acute 
Rheumatism,  etc. 

Concentrated  Essence  of  Sumbtjl,  for  Nervous  Dis¬ 
orders,  Epilepsy,  Spasms,  Cramp,  etc.,  etc. 

The  Hypophosphite  of  Quinine,  of  Iron,  and  of 
Quinine  and  Iron,  in  Scales. 

Syrup  of  Hypophosphite  of  Quinine,  of  Iron,  and  of 
Quinine  and  Iron.  (Originated  by  Savory  and  Moore.) 

Compound  Syrup  of  Phosphates,  or  Chemical  Pood,  and 
all  other  Syrups  of  Phosphates,  Biphosphates,  Per-  and  Super¬ 
phosphates,  which  are  of  any  medicinal  value. 

SSf  The  above  Syrups  being  guaranteed  not  to  crystallize,  are 
especially  adapted  for  exportation. 

Carbonate  of  Lithia,  Pyrosiiosphate  of  Iron,  Oxalate 
of  Cerium,  Extract  of  Indian  Hemp  (prepared  to  order  by 
Messrs.  Scott,  Thomson,  and  Co.,  Calcutta). 

Cod-Liver  Oil  with  Quinine,  Cod  liver  Oil  with 
Iodide  of  Iron,  and  other  genuine  medicated  Cod-liver  Oils. 

143,  NEW  BOND  STREET,  LONDON. 


Oavory  and  Moore’s  New  Eye 

DOUCHE  for  weak  and  inflamed  eyes,  and  for  strengthening 
them  when  they  have  been  fatigued  or  overstrained. 

SAVORY  and  MOORE’S  NEW  EAR  DOUCHE  (patent)  for 
syringing  the  ears.  “The  principle  and  application  of  which  are 
highly  approved  by  the  medical  profession.” — Lancet,  May  4th,  1861. 
“  They  are  most  useful  instruments.” — Medical  Times  and  Gazette, 

May  4th,  1861. 

143,  NEW  BOND  STREET,  LONDON. 
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SPARKS  AND  SON, 

INVENTORS  OF  THE 


Tndi 

X  URII 


ia-  Rubber 


_  URINALS  for  MALE  ami 

FEMALE  RAILWAY  TRA¬ 
VELLERS,  INVALIDS,  and 
CHILDREN. 

These  Urinals  are  made  on 
the  most  approved  principles)  and  all  are  fitted 
•with  the  recently-invented  valve,  which  will  not 
allow  any  return  of  the  water  by  the  upper  part, 
by  being  placed  in  any  position,  and  from  their 
improved  construction  are  better  than  any  simi¬ 
lar  articles  at  present  in  use. 

A  liberal  discount  to  the  Medical  Profession. 
Descriptive  Circulars  and  Lists  of  Prices  sent 
per  post. 

Hospitals,  Infirmaries,  and  Unions  supplied  on 
the  best  terms  with  every  article  for  the  use  of  the 
sick  and  invalided. 

SPARKS  AND  SON, 

Patent  Surgical  Truss  and  Bandage  Makers, 

28,  CONDUIT  STREET,  NEW  BOND  STREET, 
London. 


POKE  SPIRITS  FOR  THE  FACULTY. 

O  Y.  R.  56  o.p.,  21s.  net  Cash. 

Lo  ®  — This  quotation  admits  of  neither  credit  nor  discount,  and 
Is.  per  gallon  must  be  added  lor  packages,  to  be  allowed  on  their 
return. 

HENRY  BRETT  and  CO.,  Old  Furnival’s  Distillery,  Holborn. 


Professors  of  Anatomy 

and  Students  are  invited  to  inspect  the  Stock 
of  SKELETONS,  Separated  Skulls,  Vertebrae, 
Hands  and  Feet  on  Catgut,  and  various  Bones; 
which  are  well  prepared,  perfectly  white,  and  free 
from  grease  or  smell. 

The  selection  of  this  stock  having  been  made  by 
a  good  Anatomist,  W.  Matthews  can  confidently 
recommend  them  as  being  perfect  bones,  well 
marked,  and  at  low  prices. 


W.  MATTHEWS, 

Surgical  Instrument  Makerto  King’s  College  Hos¬ 
pital,  8,  Portugal  Street,  Lincoln’s  Inn,  W.C. 
Catalogues  gratis. 


PULVIS  JACOBI  VER.,  NEWBERY’S. 


To  the  Medical  Profejjion  of  Great  Britain  and  Ireland. 
GENTLEMEN, — We  beg  to  call  your  attention  to  the  following  extracts 

nJ  from  a  Paper  by  the  late  John  Cheyne,  M.D.,  F.R.S.E.,  M.R.I.A.,  Phyfician  to  the  Hardwicke  Fever 
Hofpital,  Dublin,  and  Phyfician- General  to  Flis  late  Majefty’s  Forces  in  Ireland,  &c.,  See.,  contained  in  “  The 
Dublin  Hofpital  Reports f  vol.  i,  p.  317. 

“Since  this  cafe  came  into  my  poffeffion,  I  have  been  led  to  make  a  good  many  clinical  experiments,  which 
“have  enabled  me  to  verify  the  reports  which  I  had  heard  of  the  efficacy  of  JAMES’S  POWDER,  in  fometimes 
“removing  the  apoplectic  diathesis  in  perfons  advanced  in  life.  It  is,  moreover,  worthy  of  obfervation,  that 
“TAMES^S  POWDER  has  been  of  remarkable  utility  in  certain  inftances  of  determination  of  blood  to  THE 
“head,  which  occurred  at  an  early  period  of  life,  and  threatened  to  end  by  effufion.  Laftly,  in  two  cafes  of 
“GENERAL  plethora,  in  which,  however,  the  head  was  more  affected  than  any  other  part,  JAMES’S  POWDER 
“was  exhibited  by  me  with  perfect  fuccefs.” 

Also  vol.  1,  p.  320. 

“The  following  very  Ample  method  of  exhibiting  JAMES’S  POWDER,  in  cases  of  undue  determination  of 
“blood  to  the  head,  is  that  which  1  have  generally  purfued.  The  patient  is  made  to  begin  with  a  very  moderate 
“dofe,  not  more  than  two  grains  at  bedtime,  and  to  increafe  the  dofe  by  half-a-grain  every  night,  until  fome  feasible 
“effeCt  is  produced  upon  °the  ftomach,  bowels,  or  fkin.  Should  the  ftomach  be  affeCted  with  ficknefs,  the  dofe 
“muftbe  leffened  by  one  grain  on  the  following  night.  By  the  addition  of  a  little  rhubarb  to  it  a  larger  quantity 
“ of  JAMES'* S  POWDER  may  be  adminijlered  than  the  Jlomach  could  otherwife  bear.  If  the  fkin  is  foftened,  or 
“  the  bowels  affeCted,  the  dofe  ffiould  not  further  be  increafed,  but  it  muft  be  repeated  every  night  for  a  confiderable 
“  length  of  time  :  in  feveral  inftances  I  have  known  eighteen  or  twenty  grains  taken  for  a  confiderable  period  without 
“any  inconvenience.” 

The  following  extract  (fhowing  the  increafmg  eftimation  in  which  the  true  Dr.  James’s  Powder  is  held  by 
Medical  Practitioners)  is  taken  from  “The  Lumleian  Lectures,”  1858-59,  delivered  before  the  Royal  College  of 
Phyficians,  by  A.  Tweedie,  M.D.,  Phyfician  to  the  London  Fever  Hofpital,  who  is  admittedly  one  of  the  higheft 
practical  authorities  on  the  subject  of  Fever.  He  fays  (the  Lancet ,  june  16,  iudo,  p.  59^)’  ^  follows  . 

“If  the  febrile  excitement  be  fuch  as  to  require  antimonial  preparations,  a  pill  containing  2  or  3  grains  of 
“James’s  Powder  (prepared  by  Newbery)  ffiould  be  taken  at  intervals  according  to  circumftances.” 

In  writing  to  Meffrs.  Newbery,  he  fays  : — 

“  I  wish  that  your  preparation  was  always  ufed.” 

To  fecure  the  difpenfmg  of  the  original  preparation,  which,  for  114  years,  has  been  fold  by  the  houfe  of 
Newbery  and  Sons,  in  St.  Paul’s  Churchyard,  it  is  neceffary  to  preferibe  it  as  “PULVIS  Jacobi  Ver.,  Newbery’s,” 
otherwife  another  article  (wanting  in  the  beft  properties,  and  recommended  to  be  given  in  a  different  code  of  dose, 
though  called  by  the  fame  name)  may  be  fubflituted  for  the  original  medicine. 

This  fubflitution  muft  bring  difappointment,  and  of  courfe  deter  Practitioners  from  preferibing  Dr.  James’s 
Powder  or  lead  them  to  regard  it  as  a  preparation  on  which  no  dependence  can  be  placed. 

FRANCIS  NEWBERY  AND  SONS. 
45,  St.  Paul's  Churchyard,  London. 


Prices  for  Difpenfmg  quarter  oz.  Bottle,  3s.  qd.  ;  1  oz.  9s.  Ufual  Difcount  to  the  Profeffion. 
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V. — Cure. 

A  €io  Special  Remedies  .*  to  be  rigidly  tested  before 
theii  Trustworthiness  is  admitted.  Example  of 
M.  Louis.  Such  Remedies ,  long  used  and  trusted , 
and  at  length  proved  worthless, ,  are  discreditable 
to  the  Common  Sense  of  Physicians ,  and  denote 
their  faulty  Education. 

How  far  we  are  called  upon  to  employ  remedies 
which  come  to  us  from  time  to  time  with  the  repute 
of  a  special  power  to  cure  certain  diseases,  is  an  im¬ 
portant  and  difficult  question.  I  say  emphatically, 
remedies  to  cure.  New  remedies  to  act  upon  this  or 
that  particular  organ  and  its  functions — mew  ano¬ 
dynes  and  sedatives,  new  diuretics,  diaphoretics,  or 
purgatives  are  put  to  quick  and  easy  proof,  anc 
the  commonest  observation  cannot  well  err  therein. 
They  need  only  be  given  to  a  few  different  patients', 
.and  the  question  is  soon  settled  whether  they  have 
or  have  not  the  virtues  ascribed  to  them.  Besides, 
we  can  easily  understand  how  there  may  be  sub¬ 
stances  unknown,  or  little  known,  or  unaccountably 
neglected  by  the  profession  at  large,  which,  being 
put  to  the  proof,  may  turn  out  to  have  a  power  over 
certain  organs  of  our  body  and  their  functions. 
These  may  be  at  length  taken  up  by  particular  phy¬ 
sicians,  who,  from  practice,  learn  to  use  them  skil- 
fully ;  and  in  their  hands  they  are  made  to  serve  the 
purposes  of  procuring  sleep,  or  assuaging  pain,  or 
raising  or  depressing  the  pulse,  better*  than  the 
remedies  ordinarily  in  use  for  such  purposes. 

Indeed,  any  new  remedy  of  this  sort  is  well  worth 
.knowing-  and  trying ;  for  it  may  help  us  in  the  suc¬ 
cessful  treatment  of  twenty  different  diseases.  But 
the  remedy  which  can  achieve  the  summary  cure  of 
the  single  disease  is  the  thing  with  which  we  are  now 
concerned. 

Now,  an  uncomfortable  sort  of  suspicion  possesses 
me  that  physicians  from  time  immemorial  have  pre¬ 
scribed,  and  still  go  on  prescribing  remedies,  upon 
the  credit  they  have  got  of  curing  particular  dis¬ 
eases,  without  the  least  reasonable  evidence  that  the 
remedies  ever  did  anything  of  the  sort.  The  im¬ 
proved  education  of  which  we  boast  in  our  day 
ought  to  have  made  us  less  easy  recipients  of  tradi¬ 
tional  errors,  and  more  cautious  in  fabricating  new 
ones  of  our  own,  and  handing  them  on  as  evil  gifts 
to  our  posterity.  But  it  is  not  so. 

When  I  was  physician  to  a  large  hospital,  having 
then  the  opportunity,  it  seemed  almost  a  duty  in¬ 
cumbent  on  me  to  gain  an  independent  experience 
of  sundry  remedies  which  were  much  employed,  with 
various  degrees  of  credulity  or  faith  in  their  curative 
powers.  Indeed,  I  tried  to  do  so;  but  (doubtless, 
from  some  fault  of  my  own)  I  did  not  get  on  well 
with  my  task.  Perhaps  I  was  unduly  sceptical,  or 
not  patient  enough ;  or  perhaps  I  was  both.  For 
men  do  not  go  to  work  with  the  same  good  will  to 
detect  what  they  suspect  will  turn  out  an  error,  as 


to  confirm  what  they  hope  to  find  a  truth.  More¬ 
over,  in  medicine  (what  men  are  scarcely  aware  of 
until  they  become  somewhat  severely  practical),  it 
requires  as  much  labour  and  time  fairly  to  lay  hold 
of  an  error,  and  uproot  it,  and  have  done  with  it,  as 
to  learn  and  settle  a  truth,  and  abide  by  it.  It  is 
commonly  to  (what  are  called)  chronic  diseases  that 
remedies  said  to.  cure  have  their  application  ;  each 
case  spreading  itself  over  a  long  time,  is  a  case  of 
mixed  evidence  ;  and,  though  a  simple  matter  of 
fact  is  at  issue,  that  evidence  must  be  equally  gone 
into,  on  whichever  side  the  verdict  may  be  in  the 
end.  Hence  nothing  is  more  certain  than  that  nu¬ 
merous  articles  still  encumber  our  materia  medica, 
and  still  .pass  for  being  able  to  do  something  or  other 
extraordinary,  simply  on  account  of  the  infinite 
time  and  trouble  that  would  be  needed  to  prove 
them  utterly  worthless. 

.  When  remedies  claiming,  however  falsely,  a  spe¬ 
cial  curative  power,  have  been  long  in  use,  it  is 
almost  impossible  ever  to  get  rid  of  them.  Their 
use  then  becomes  a  good  deal  like  what  the  game  of 
shuttlecock  would  be  played  by  a  crowd.  The  shut¬ 
tlecock  need  never  fall  to  the  ground ;  there  are  so 
many  to  knock  it  about  and  keep  it  up.  But,  on 
such  terms,  it  is  a  stupid  game,  or  rather  no  game 
at  all,  and.any  left-handed  clown  can  play  at  it. 

Now  it  is  only  upon  their  first  introduction  into 
practice  that  special  remedies  are  to  be  impartially 
examined  and  dealt  with.  In  their  trial,  physicians 
of  hospitals  collectively  have  it  in  their  power  to  be¬ 
come  to  some  extent  the  safeguards  of  the  profes¬ 
sion  ;  and  even  individual  physicians  might  do  some¬ 
thing  to  help.  us.  Those  especially  who  have  be¬ 
stowed  much  time  and  thought  upon  the  investigation 
of  particular  diseases,  whatever  positive  truths  they 
may  fortunately  discover  or  explain,  should  consider 
their  task  still  unfinished  until  they  have  pointed 
out  the  stumbling-blocks  of  false  facts,  false  opi¬ 
nions,  and  false  remedies ;  and  made  a  clean  sweep 
of  them  all.  Strong  in  our  esteem  for  the  truths 
they,  have  taught  us,  they  would  have  equal  au¬ 
thority  in.  exposing  error.  But  then  they  must  not 
do  it  magisterially.  They  must  admit  us  into  their 
confidence,  and  make  us  sharers  in  their  modes  of 
proceeding. 

There  is  a  living  physician  who  has  made  his  pro¬ 
fession  doubly  his  debtors  ;  for  not  only  upon  what¬ 
ever  subject  he  has  written  has  he  imparted  to  us 
new  knowledge,  but,  what  is  better  even  than  new 
knowledge,  he  has  by  his  manner  of  dealing  with  it 
given  us,  moreover,  a  constant  pattern  to  follow, 
whereby  each  of  us  may  pursue  his  own  subject 
safely  and  successfully.  This  physician  is  M.  Louis. 
Now  that  disease  which  is  preeminently  the  scourge 
and  terror  . of  mankind  has  been  to  M.  Louis  the 
chosen  subject  of  thought  and  of  research  during 
half  his  life.,  even  pulmonary  consumption.  And 
when,  for  this  pulmonary  consumption,  he  comes  to 
take  account  of  all  that  in  his  experience  art  can 
do,  he  is  constrained  to  admit  that  its  resources  are 
imited  to  the  one  sphere  of  treatment.  The  sum  of 
his  own  experience  is  in  treating ,  not  in  curing  it. 
Nevertheless,  he  deems  his  work  incomplete  until  he 
las  reviewed  the  professed  experience  and  success  of 
others  in  the  way  of  cure.  Thus,  with  a  patience 
and.  impartiality  worthy  of  all  praise,  he  passes  in 
review  ten  different  substances  which,  under  the 
shelter  of  good  names  and  of  seeming  matters  of 

377 


British  Medical  Journal.]  DR.  P.  M.  LATHAM  OK  MEDICINE. 


[Oct.  12,  1861. 


fact,  had  gained  the  credit  of  a  special  power  for  the 
cure  of  phthisis. 

The  ten  substances  are— 1,  protioduret  of  iron  ;  2, 
chloride  of  sodium ;  3,  carbonate  of  potash  ;  4,  sal  am¬ 
moniac  ;  5,  chloride  of  lime  ;  6,  chlorine  gas  ;  7,  digi¬ 
talis  ;  8,  hydrocyanic  acid  ;  9,  creasote  ;  10,  iodine. 

Of  hydrocyanic  acid,  creasote,  and  iodine,  he  consi¬ 
ders  it  only  necessary  to  remark  the  utter  insuffi¬ 
ciency  of  the  evidence  by  which  they  come  recom¬ 
mended  to  us  as  having  power  to  cure  consumption, 
and  then  leaves  them  without  a  trial.  Of  chloride 
of  sodium,  induced  by  his  respect  for  M.  Latour, 
who  had  introduced  it  and  emphatically  recom¬ 
mended  it,  he  made  large  trial.  He  gave  it  to  every 
phthisical  patient  admitted  under  his  care  into  the 
Hotel  Dieu  for  five  months  successively  ;  and  in  all 
that  time  he  did  not  observe  any  change  or  ameli¬ 
oration  in  their  condition  which  could  be  fairly  ac¬ 
credited  to  the  remedy.  He  saw  nothing,  in  short, 
which  is  not  constantly  seen  in  phthisical  patients 
placed  under  the  same  circumstances,  and  submitted 
to  different  treatment.  He  complains  of  the  scanty 
and  insufficient  details  in  M.  Latour’s  cases  brought 
forward  to  recommend  the  remedy.  Of  carbonate  of 
potash,  recommended  by  M.  Pascal  of  Strasburg 
with  such  poverty  of  detail  as  to  leave  it  uncertain 
for  what  disease  it  was  really  given,  though  pro¬ 
fessed  to  be  given  for  phthisis,  he  fairly  excuses  him¬ 
self  from  making  any  trial.  Of  sal  ammoniac  or 
hydrochlorate  of  ammonia,  recommended  by  M.  Cless 
of  Stuttgard,  and  of  chloride  of  lime  by  Dr.  Hirzoy 
of  Posen,  as  curative  agents  in  phthisis,  he  points  to 
the  brevity  with  which  their  cases  are  related  to  be 
such  that  they  could  hardly  expect  either  to  be  be¬ 
lieved  or  followed.  Three  substances  remain,  upon 
which  he  dwells  at  considerable  length.  These  are 
protioduret  of  iron,  digitalis,  and  chlorine  gas. 
The  care  and  patience  and  earnestness  -with  which 
M.  Louis  betakes  himself  to  treat  of  the  first  of 
these,  the  protioduret  of  iron,  are  remarkable.  He 
starts  with  an  evident  desire  and  expectation  of  a 
favourable  result  ;  for  he  knew  and  highly  regarded 
M.  Dupasquier  of  Lyons,  who  introduced  it  into 
practice,  and  had  employed  it  with  much  reputed 
success  for  several  years.  Having  first  taken  care 
to  make  sure  of  the  purity  of  the  remedy,  M.  Louis 
administered  it  to  upwards  of  sixty  patients  labouring 
under  phthisis  in  all  its  stages,  and  in  no  single  case 
did  he  observe  any  improvement  which  could  be  as¬ 
cribed  to  the  new  agent.  He  cannot  refrain  from 
confessing  his  honest  surprise  and  disappointment 
that,  after  the  fairest  trial,  it  should  have  utterly 
failed  in  his  hands.  Of  digitalis,  it  appears  that  M. 
Bayle  had  reasoned  himself  into  the  belief  in  it  as  a 
cure  for  phthisis — not  that  he  had  reached  it  by  ex¬ 
periment.  He  had  collected  the  evidence  of  twelve 
eminent  physicians,  resulting  in  the  conclusion  that, 
of  a  hundred  and  fifty-one  cases  treated  by  digitalis, 
eighty-three  recovered,  thirty-five  experienced  be¬ 
nefit  permanent  or  temporary,  and  thirty-five  no 
benefit  at  all.  And  this  conclusion  (or  something 
near  it)  M.  Bayle  thought  himself  in  all  reason  bound 
to  accept,  upon  a  choice  of  alternatives  ;  namely,  to 
believe  that  eighty-three  cases  (or  thereabout)  of 
phthisis  out  of  a  hundred  and  fifty-one  were  cured  by 
digitalis,  rather  than  believe  that  twelve  men  of 
reputation  and  honour  were  mistaken  in  their  dia¬ 
gnosis  of  the  disease.  But  all  these  eminent  au¬ 
thorities  seem  to  have  lived  prior  to  the  use  of  aus- 
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cultation  ;  and  it  is  no  disparagement  either  of  their 
honesty  or  their  skill  to  believe  them  quite  mistaken, 
since  they  did  not  possess  the  means  of  a  sure  dia¬ 
gnosis.  This  is  M.  Louis’  view  of  the  question,  and 
he  does  not  think  it  necessary  to  make  experiments 
purposely  to  settle  it.  During  ci  dozen  years  lie  had 
prescribed  digitalis  to  a  few  patients  from  time  to 
time,  without  any  positive  result ;  and  the  occasional 
trials  of  others  had  been  alike  unsatisfactory.  To 
make  the  heart  beat  slower  by  digitalis,  and  so  be¬ 
lieve  oneself  remedying  consumption,  is  about  as 
wise  as  it  would  be  to  think  of  improving  the  wea¬ 
ther  by  playing  tricks  with  the  barometer,  or  alter¬ 
ing  the  real  time  of  day  by  tampering  with  the 
clock 

Chiorine  gas,  administered  by  inhalation,  once 
gained  much  repute  for  the  cure  of  consumption  ; 
and  M.  Louis  takes  certain  cases,  twelve  in  number, 
brcuuht  forward  by  M.  Cottereau,  as  the  most  inte¬ 
resting  within  his  reach,  and  makes  careful  ex¬ 
amination  of  them  one  by  one.  To  these  examina¬ 
tions  I  would  invite  attention,  as  specimens  of  what 
is  rarely  met  with  in  medical  literature,  and  of  what 
in  the  present  state  of  our  knowledge  could  be 
brought  to  bear  on  no  organ  of  our  body  except  the 
lungs.  Each  of  them  is  a  study  in  itself.  It  makes 
exact  and  discriminative  analysis,  by  auscultatory 
signs  and  general  symptoms,  of  consumption  and  of 
other  diseases,  as  pneumonia  and  pleurisy,  actually 
coexisting  together  during  life;  of  their  unequal 
rates  of  progress,  and  of  the  different  effects  wrought 
upon  each  by  the  impression  of  medicines,  and  the 
cessation  and  disappearance  of  the  one  while  the  other 
remains  in  its  chronic  state.  Thus  the  conclusion  re¬ 
sults,  that  many  of  the  cases  in  question  were  a  com¬ 
plex  of  pneumonia  or  pleurisy  and  a  certain  amount 
of  tubercles  :  the  acute  and  remediable  part,  pneu¬ 
monia  or  pleurisy,  being  remedied,  left  the  patients 
in  a  satisfactory  state  for  the  present ;  while  the  few 
tubercles  or  incurable  part  still  remained  :  further, 
that  a  few  of  the  cases  were  simple  unmixed  pneu¬ 
monia.  . 

The  analysis  of  each  of  these  cases,  so  clear,  so 

discriminate  and  exact,  I  have  recommended  as  a 
study.  But  it  will  be  a  study  not  alike  profitable  to 
all  but  to  those  only  who  are  already  accurately  in¬ 
structed  and  well  exercised  in  diseases  of  the  lungs, 
and,  moreover,  who  have  love  and  jealousy  enough  o 
the  truths  of  practical  medicine  to  think  great  pains 
well  bestowed  in  disentangling  them  from  constantly 
besetting  errors.  Verily,  there  is  nothing  so  self- 
deceiving  and  evasive,  and  upon  the  whole  so  mis¬ 
chievous,  as  this  love  of  specific  remedies.  It  is  akm 
to  the  love  of  the  marvellous.  If  it  get  strong 
hold  of  a  man,  it  incapacitates  him  from  becoming 
a  good  physician.  And  why  this  continual  search 
after  a  specific  remedy  for  consumption  1  _ 

If  I  were  to  n&me  any  single  disease  in  which 
medicine  has  preeminent  claims  upon  the  gratitude 
of  mankind  for  the  largeness  and  certainty  of  the 
benefits  received  at  its  hands,  I  should  name  pul¬ 
monary  consumption.  True,  I  may  believe  pulmonary 
consumption  to  be  incurable  in  the  sense  of  having 
no  remedy  which  can  be  brought  to  bear  with  counter¬ 
active  effect  upon  its  own  nature ;  and  I  may  greatly 
fear  it  to  be  incurable,  in  the  more  popular  sense, 
that  once  begun  it  can  never  be  brought  to  cease, 
and  so  entirely  to  disappear  as  if  it  had  never  been. 
But  still,  by  patient  study  of  its  pathology  and  of  what 
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it  is.  m  its  own  nature,  by  patient  scrutiny  of  what 
it  sueu  s  itself  to  be  in  individual  living  men  ;  of 
its  seat  and  its  extent,  "whether  small  or  large,  and 
its  several  stages  ;  now,  of  its  oneness  and  simpli¬ 
city  ,  and  now,  of  its  mixtures  and  complications  ;  of 
its  rates  of  progress,  whether  rapid  or  slow  :  and 
wnat  it  gives  to.  the  vital  being  of  those  whom  it 
beiais,  and  what  it  takes  from  it  ;  upon  these  several 
foundations  we  .  raise  our  great  landmarks  of  the 
treatment  of  this  disease..  And  thus,  it  has  come  to 
pass,  that  of  the  things  in  nature  capable  of  acting 
upon  man’s  body  for  good,  every  one,  in  its  turn, 
has  its  just  claim  to  be  reckoned  among  the  reme¬ 
dies  of  consumption  in  the  way  of  treatment,  but  not 
one  to.  be  reckoned  a  remedy  of  consumption  in  the 
way  of  cure.  There  are  a  hundred  remedies  for  con¬ 
sumption,  but  no  single  remedy. 

The  result  of  these  investigations  of  M.  Louis  is 
to  raise  the  curtain  and  to  make  us  see  an  unwel¬ 
come  truth  where  we  would  much  rather  not  have 
found  it.  It  puts  in  a  very  strong  light  the  fact 
that  the  origin  and  spread  of  these  lying  wonders 
and  the  mischiefs  they  carry  with  them,  must  be 
largely  ascribed  to  physicians  themselves. 

This  is  a  serious  matter.  Yet  it  would  be  well  to 
look  it  in  the  face,  could  we  only  make  sure  of  doino- 
so  honestly  and  without  offence.  ° 

.  To  insuie  success  to  those  who  practise  it,  mecli- 
cine  does  not  require  that  their  understanding 
should  be  of  the  highest  order,  but  it  does  require 
that,  it  should  be  sound.  Of  all  human  pursuits, 
medicine  suffers  the  greatest  detriment  from  a  small 
intellectual  flaw.  Not  that  practical  medicine  does 
not  present  work  fit  to  engage  the  highest  under¬ 
standing  ;  not  that  it  does  not  even  require  the  hi°"h- 
est  to  carry  it  to  its  greatest  perfection.  But,  then, 
the  higher  the  understanding  so  engaged,  the  more 
need  there  is  that  it  be  quite  sound  ;  otherwise,  it 
wih  do  the  more  mischief. 

.  Wnether  we  suppose  a  sort  of  flaw,  or  a  certain 
vicious  element  in  the  original  mould  of  a  man’s 
mmd,  something  there  is  which  all  the  world  knows 
and  speaks  of  as  a  reality.  And  what  the  world 
makes  sure  of,  and  is  familiar  with,  it  is  apt  to  call 
by  some  homely  vigorous  name  ;  and  this  it  calls 
wrong-neadedness.  The  name  is  almost  descriptive 
of  the  thing  itself ;  for,  wherever  it  is  found,  it  is 
always  ready  to  hinder  whatever  is  best  within  the 
man  from  doing  its  perfect  work,  and  to  lead  to  per¬ 
verseness  of  opinion  and  conduct. 

Now,  this  (so-called)  wrong-headedness  is  found  in 
various  measures,,  from  small  to  great  ;  but,  unfor¬ 
tunately,  in  practical  medicine,  a  little  of  it  goes  a 
ong  way ,  it  leavens  a  large  lump.  In  every  pro- 
ession,  business,  and  calling,  with  all  the  advan- 
tages  of  education  and  special  training,  men  con¬ 
tinually  fail,  from  some  touch  of  wrong-headedness 
m  their  composition,  some  trace  of  defective  common 
sense  ;  and  truly  that  a  number  of  clever,  indus¬ 
trious,  learned  men  should  meet  with  nothing  but 
bad  luck  in  life  is  lamentable  enough.  Still,  it 
would  be  well  for  the  world  if  the  worst  misfortune 
that  could  be  reckoned  were  the  misfortune  of  in¬ 
dividuals;  but  the  professions,  businesses,  callings 
themselves  suffer  detriment  and  discredit  and  hin¬ 
drance.  of  advancement  at  the  hands  of  those  who 
are  daily  practising  them  and  spoiling  them.  And 
above  all,  the  medical  profession  ;  not  because  there 
are  more  wrong-headed  men  in  it  than  in  other  pro- 
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fessions,  but  because  a  less  amount  of  the  fatal  in¬ 
gredient  goes  to  vitiate  its  conclusions.  Medicine 
has  very  few  scientific  tests  at  its  command,  and  al¬ 
most  all  its  great  questions  are  left  to  the  sole  judg¬ 
ment  of  well-instructed  common  sense. 

Therefore,  we  need  not  be  surprised  that,  taken 
upon  a  comparison  with  other  professions,  and  having* 
no  more  than  its  average  proportion  with  the  rest, 
o  that  which  is  naturally  antagonistic  to  common 
sense  in  them  all,  medicine  should  suffer  a  far  evreater 
practical  evil  from  it.  ° 

I  ha"ve  spoken  of  well-instructed  common  sense  ; 
foi  common  sense  has  somehow  (perhaps  from  its 
name)  come  to  be  taken  for  something  coarse  in 
itself  and  its  operations,  and  only  fit  to  ‘be  coarsely 
used.  But  there  is  not  a  thing  in  the  world  more 
delicate,  or  more  easily  spoiled,  or  requiring  to  be 
more  delicately  handled.  Left  to  itself,  it  is  net 
good  for  much.  It  must  have  culture  and  educa¬ 
tion  ;  but  very  different  are  its  issues,  according  as 
it  is  wrongly  or  rightly  educated.  It  may  be  sophis¬ 
ticated  into  . folly,  or  it  may  be  cultivated  into  saga¬ 
city?  which  is  its  highest  perfection. 

Sad  tricks  have  been  played  with  our  professional 
education  of  late  years.  Medicine  justly  claims  kin¬ 
dred  with  all  things  that  are  best  in  human  know¬ 
ledge.  But  this  is  not  a  reason  why  every  man  who 
is  to  practise  medicine  should  be  set  to  learn  them 
all.  Let  a  man  learn  them  all,  if  he  can  wield  them 
all  ;  or  as  many  of  them  as  he  can  lightly  bear  and 
freely  use.  But  a  small  overweight  of  knowledge  is 
oicen  a  sore  impediment  to  the  movements  of  com¬ 
mon  sense. 

If  half  the  scientific  things  now  insisted  upon  as 
essentials  of  medical  education  were  dispensed  with 
to-morrow,  the  knowledge  of  them  would  not  perish 
from  among  us.  They  are  much  too  attractive  ob¬ 
jects  of  study  not  to  find  many  of  the  best  minds 
always  ready  to  take  them  up  and  pursue  them, 
zealously  and  profitably  for  themselves  and  their  pro¬ 
fession  ;  but  by  those  who  must  learn  them  they  are 
only  half  learnt,  and  serve  them  for  no  use  whatever, 
but  for  a  great  hindrance. 

Should  ever  a  few  of  the  most  right-minded  and 
experienced  among  us  set  themselves  to  settle, 
what  is  much  wanted,  a  scheme  of  medical  educa¬ 
tion  the  fittest  and  best  for  all,  or  for  the  great 
majority,  and  be  quite  agreed  about  it,  and  commend 
it  to  the  world,  it  would  offend  by  the  fewness  of  its 
requirements,  and  so  be  unacceptable,  and  be  rejected, 
and  come  to  nothing  ;  where  the  hitch  and  hindrance 
really  lie  is  plain  enough,  and  ought  to  be  plainly 
told.  Men  are  vain  only  about  themselves  ;  but  about 
their  clan,  their  calling,  their  profession,  they  are 
more — they  are  vain-glorious.  Hence  the  extrava¬ 
gant  expenditure  of  all  the  world  upon  mere  slioiv , 
socially,  morally,  mentally.  The  evil  is  absolutely 
incurable  ;  and,  alas  !  it  bears  most  heavily  upon 
the  medical  profession,  whose  basis  is  common  sense. 

Common  sense  is  in  medicine  the  master  workman. 
With  it  a  few  good  solid  materials  become  the  ways 
and  means  to  practical  results  infinitely  various  and 
important ;  without  it,  materials  ever  so  many  and 
ever  so  good  come  to  nothing  or  come  to  mischief. 

Moreover,  medicine  has  (so  to  speak)  no  one 
grammar,  or  orthography,  or  formal  logic  of  its 
own.  Men  may  spell  it,  and  write  it,  and  reason  it, 
how  they  will,  and  have  none  to  take  them  to  task. 

It  is  the  result  only  that  is  seen  or  appreciated. 
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But,  then,  the  more  each  man  is  left  to  himself, 
the  more  strict  should  he  he  in  his  self-question¬ 
ings  ;  for  every  man  then,  being  (but  in  no  evil 
sense)  a  law  to  himself,  becomes  responsible  to  him¬ 
self  for  exact  compliance  with  its  requirements,  ac¬ 
cording  to  his  own  consciousness  of  what  is  right  for 
him.  And,  might  we  not  add,  according  to  his  own 
conscience,  too  ?  For,  oftentimes,  a  man  s  intellec¬ 
tual  self  and  his  moral  self  must  be  mutual  safe¬ 
guards  and  fellow-labourers,  if  he  is  to  work  his  way 
without  mischance  to  the  best  conclusions.  This  is 
preeminately  the  case  in  practical  medicine. 


(§}  rig  ht  id  Commmuratimxs. 


CASES  OF  BARURIA. 

By  C.  Handfield  Jones,  M.B.,  Physician  to  St. 

Mary’s  Hospital,  etc. 

Case  i.  J.  G.,  aged  21,  seen  Aug.  3rd,  1857,  was  of 
languid,  dull,  venous  aspect.  He  had  had  epileptic  fits ; 
and  his  speech  and  intellect  had  been  disordered  since 
the  fits  ceased.  He  could  walk  well.  He  died  in  a 
state  of  dementia,  greatly  emaciated,  in  December  1859 
The  post  mortevi  examination  showed  a  healthy  state  of 
the  encephalon,  with  the  exception  of  a  granular  condition 
of  the  lining  membrane  of  the  ventricles. 

His  urine  on  Jan.  26th  amounted  to  50  ounces  in  the 
twenty-four  hours ;  it  was  of  specific  gravity  1028,  of 
pretty  full  eolour,  and  deposited  plenty  of  lithates. 
Nitric  acid  caused  spontaneous  crystallisation  of  nitrate 
of  urea.  He  was  ordered  three  minims  of  nitric  acid, 
seven  minims  of  liquor  opii  sedativus,  and  an  ounce  of 
infusion  of  calumba  three  times  a  day.  This  was  con¬ 
tinued  till  Feb.  8th,  when  the  urine  was  25J  ounces  in 
twenty-four  hours,  of  specific  gravity  1016,  and  clear. 
The  urea  at  the  former  date,  estimated  by  Liebig’s  test, 
amounted  to  641.400  grains ;  the  phosphoric  acid 
amounted  to  64.590  grains.  At  the  time  of  the  second 
examination,  the  urea  had  sunk  to  239.062  grains  ;  the 
phosphoric  acid  to  18.826  grains.  Before  he  began  to 
take  the  acid  and  opium,  he  was  losing  weight  at  the 
rate  of  one  pound  per  week.  On  Feb.  8th,  he  had 
ceased  to  lose,  but  ftas  otherwise  unimproved.  On 
Feb.  18th,  the  daily  amount  of  urine  was  only  11  ounces, 
of  specific  gravity  1025,  clear  ;  and  it  was  almost  exactly 
the  same  on  March  1st.  The  nitric  acid  and  opium  was 
omitted  on  Feb.  20th  ;  and  carbonate  of  ammonia,  with 
chloric  ether,  was  given  in  decoction  of  Iceland  moss. 
This  was  continued  a  long  time.  On  April  27th,  the 
daily  amount  of  urine  was  40  ounces,  of  specific  gravity 
1015;  it  was  clear,  and  of  good  colour.  The  daily 
amount  of  urea  was  now  358.04  grains  ;  of  phosphoric 
acid,  26.576  grains.  On  Feb.  18th,  the  daily  amount  of 
urea  was  148.5  grains;  of  phosphoric  acid,  11.308  grains. 
In  a  tabular  form,  the  daily  results  stand  as  follows  : — 

Quantity. 

Ounces. 


sited  a  flocculent  cloud,  containing  much  oxalate  of  lime 
(octohedra) ;  the  crystals  were  often  grouped  into  small 
quasi-calculous  masses.  On  adding  nitric  acid,  effer¬ 
vescence  ensued,  and  some  nitrate  of  urea  laminae  were 
gradually  formed  (not,  however,  until  the  lapse  of  three 
or  four  hours). 

Jjo  Acidi  nitrici  irthj  ;  liquoris  opii  sedat.  n\v ;  tinc- 
turae  lupuli  w\xx ;  infusi  lupuli  §i.  Fiat  liaustus 
ter  die  sumendus. 

July  6th.  She  was  better.  The  urine  was  not  per¬ 
ceptibly  increased  in  quantity;  it  was  aqueous,  pale,  of 
specific  gravity  1008 ;  there  was  no  sediment,  no  oxa¬ 
lates,  no  effervescence  with  nitric  acid ;  the  reaction  was 
alkaline. 

July  19th.  She  continued  much  better.  She  had 
taken  six  doses  only  of  the  mixture. 

The  connexion  in  this  instance  of  vesical  dyscesthesia’ 
with  baruria,  and  the  remarkable  effect  of  the  remedy' 
employed  on  the  urine,  can  scarcely  be  questioned. 

Case  iii.  - ,  clerk,  aged  25,  of  delicate  constitu- 


50 


In  state  of  baruria 
Under  nitric  acid  (a)  25.5  1016 

and  opium  (5)  11 
In  normal  state 
Case  ii.  Mrs. 


40 


Sp.  gr. 

Urea.  Phos.  acid” 
Grains.  Grains. 

1028 

641.4 

64.59 

1016 

239.062 

18.126 

1025 

148.5 

11.308 

1015 

358.04 

26.576 

,  aged  40,  the  mother  of  five  chil¬ 


dren,  was  seen  July  11th.  She  complained  of  increased 
frequency  of  micturition,  with  a  sense  of  burning  after¬ 
wards,  referred  to  the  umbilicus.  This  chiefly  troubled 
her  in  the  earlier  part  of  the  day;  not  at  night,  nor  in 
the  evening.  She  was  pallid,  but  in  fair  health,  better 
than  last  year,  and  much  less  nervous.  She  was  a  per¬ 
son  of  calm,  sensible  mind.  The  urine  was  in  fair 
quantity,  full-coloured,  of  specific  gravity  1027 ;  it  depo- 
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tion,  was  seen  July  15th,  1856.  He  complained  of 
aching  uneasiness  in  loins,  which  he  had  had  since  the 
previous  winter,  with  great  general  debility  and  nervous¬ 
ness.  The  hypersesthetic  state  was  very  evident.  His 
appetite  was  poor.  He  was  chiefly  troubled  by  a 
nervous  feeling  referred  to  the  bladder,  leading  him  to 
imagine  that  he  wanted  to  urinate,  though  he  had  no 
real  call  to  do  so.  If  he  was  at  all  hurried,  he  could  not 
urinate  at  all.  This  vesical  dysaesthesia  he  had  had  for 
years.  The  urine  was  highly  acid,  of  specific  gravity 
1036 ;  it  contained  an  excess  of  urea,  and  deposited 
lithates  and  some  oxalates. 

Fc  Acidi  nitro-muriat.  wiv;  liquoris  opii  sedat.  mix; 
infusi  lupuli  §i.  M.  Fiat  haustus  ter  die  su¬ 
mendus. 

He  continued  this  treatment  till  July  28th,  when  the 
urine  was  high  coloured,  of  specific  gravity  1027,  and 
deposited  no  uric  acid,  nor  urates,  but  octohedra.  For 
the  last  five  days  he  had  also  camphor,  henbane,  and 
lupulin,  twice  daily.  I  then  gave  him  six  grains  of 
citrate  of  iron  and  quinine  three  times  a  day,  which  was 
replaced  Aug.  1st  by  strychnia,  with  a  little  liquor  opii 
sedativus. 

Aug.  6th.  He  reported  himself  infinitely  better. 
The  urine  was  of  normal  colour,  of  specific  gravity 
1021 ;  the  quantity  was  about  the  same  as  before  ;  it  de¬ 
posited  no  uric  acid  nor  oxalates  in  twenty-four  hours. 

The  next  year  he  consulted  me  again,  with  a  return  of 
the  same  symptoms.  Strychnia  with  citrate  of  iron  and 
quinine  was  effectual,  with  an  occasional  opium  sup¬ 
pository,  which  very  decidedly  calmed  the  vesical  unea¬ 
siness,  though  it  disordered  his  stomach. 

In  this  instance,  strychnia  seems  to  have  effected 
more  than  the  acid  and  opium.  Ilypenesthesia,  debi¬ 
lity,  and  baruria  were  evidently  associated  together. 

Case  iv.  Mr.  V.,  mid-aged,  tall,  hollow-eyed,  of  rest¬ 
less,  energetic  temperament,  has  been  in  India.  He 
had  suffered  long  with  pain  in  loins,  and  occasionally 
had  seen  blood  in  his  urine.  The  lumbar  pain  was 
such  that  he  found  relief  from  getting  a  person  to  sit 
on  him  and  press  his  back.  His  health  wras  very  fair  in 
all  respects.  The  urine  was  of  natural  colour,  of  spe¬ 
cific  gravity  1031,  very  acid;  it  contained  a  trace  of 
albumen,  no  sugar,  no  excess  of  urea  (according  to  the 
nitric  acid  test).  Nitric  acid  threw  down  a  sufficiency 
of  lithic  acid.  There  was  a  large  deposit  of  fine  oxalate 
of  lime  crystals,  octohedra,  and  dumbbells. 

June  19th.  The  following  medicine  was  ordered. 

R  Acid,  nitro-muriat.  trv ;  liquor,  opii  sedat.  ipvij ; 
infusi  lupuli  §i.  M.  Fiat  haustus  ter  die  su¬ 
mendus. 

Aug.  19th.  He  reported  that  he  had  continued  the 
medicine  ever  since,  and  had  benefited  greatly.  He 
was  in  better  general  health  than  for  years;  he  had  not 
the  wearying  pain  in  the  loins,  but  an  occasional  acute 
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pain,  sometimes  on  one  side,  sometimes  on  the  other. 
The  urine  was  of  normal  colour,  of  specific  gravity  1019 ; 
it  deposited  no  uric  acid  nor  oxalates. 

This  case  illustrates  the  concurrence  of  wearying 
lumbar  pain  with  oxalate  of  lime  deposit,  and  the  bene¬ 
ficial  effect  of  nitro-niuriatic  acid  and  opium.  It  is  by 
no  means  improbable  that  one  or  more  small  renal  con¬ 
cretions  also  existed. 

Case  v.  H.  W.,  aged  22,  male,  single,  tailor,  was  seen 
Aug.  20th. .  He  suffered  from  various  symptoms  of 
nerve-debility,  among  which  pain  in  the  back  (probably 
myalgic),  seminal  emissions,  and  incontinence  of  urine 
are  mentioned.  On  Nov.  16th,  the  urine  was  found  of 
high  colour,  clear,  loaded  with  oxalate  of  lime,  of  spe¬ 
cific  gravity  1030.  He  was  ordered — 

R  Tincturoe  ferri  sesquichlor.  a\xv ;  acidi  hj'drochlor. 
ro.iij  ;  liquoris  opii  sedat.  rrtviij ;  spiritus  aether, 
chlor.  TT^xv ;  infusi  quassise  ^i.  M.  Fiat  haustus 
ter  die  sumendus. 

He  took  this  for  nine  days,  and  improved  very  much; 
but,  after  having  been  a  week  without  medicine  in  the 
country,  his  symptoms  returned.  The  urine  of  Dec. 
2nd,  however,  was  of  lightish  colour,  of  specific  gravity 
1022  ;  it  deposited  no  oxalates  nor  other  sediment.  On 
Dec.  Otli,  he  complained  of  frequent  micturition,  passing 
an  excess  of  urine. 

R  Acidi  nitrici  n\iij  ;  liquor  opii  sedat.  rrtviij  ;  infusi 
quassise  ^v.  M.  Fiat  haustus  ter  die  sumendus. 

Dec.  10th.  The  urine  was  of  ordinary  colour,  turbid, 
free  from  oxalates,  but  deposited  a  trifle  of  lithates; 
there  was  no  effervescence  with  nitric  acid.  The  reaction 
yvas  alkaline  from  ammonia,  the  blue  colour  disappear¬ 
ing  as  the  paper  dried.  This  state  of  the  urine  was  re¬ 
moved  for  some  time  by  five  grains  of  quinine  three 
times  a  day,  his  other  symptoms  improving  at  the  same 
time.  On  the  alkaline  condition,  however,  returning 
(Jan.  10th),  he  was  placed  on  a  grain  of  opium  three 
times  a  day,  under  which  the  urine  again  became  fully 
acid,  and  was  so  on  Feb.  7th.  On  Feb.  17th,  he  was 
better  and  stronger.  Soon  after,  he  ceased  attendance. 

This  record  illustrates  the  coexistence  of  baruria 
and  oxalate  of  lime  deposit  with  nerve-debility ;  the 
lessening  of  the  specific  gravity,  and  the  disappearance 
of  the  oxalates,  under  tincture  of  sesquichloride  of  iron, 
opium,  and  hydrochloric  acid;  the  supervention  of  an 
alkaline  condition  of  the  urine  while  he  was  taking  nine 
drops  of  strong  nitric  acid  daily ;  and  the  correction  of 
this  symptom,  together  with  an  improvement  of  his 
general  state,  by  quinine,  and  subsequently  by  opium. 

Case  vi.  Mr.  R.,  aged  50,  rather  thin,  had  always 
had  very  weak  digestion;  he  had  been  suffering  with 
present  symptoms  more  particularly  during  the  last  four 
years.  He  complained  of  great  debility  and  a  variety  of 
dysaestheske.  His  cerebral  power  was  so  weak  that  a 
few  minutes  application  to  reading  or  writing  exhausted 
him.  A  walk  of  half  a  mile  induced  great  weariness. 
He  was  extremely  hypersesthetic.  He  found  most  relief 
from  riding  in  the  open  air.  The  urine  was  free,  of 
ordinary  colour,  of  specific  gravity  1036  ;  it  deposited 
urates  copiously,  no  oxalate.  He  derived  some  benefit 
from  carbonate  of  iron  and  manganese. 

In  two  other  cases,  both  females,  which  have  come 
under  my  observation,  the  urine  was  of  high  specific 
gravity  (1027  and  1030),  and  crystallised  spontaneously 
when  treated  with  nitric  acid.  Both  were  the  subjects 
of  extreme  nerve-debility ;  in  the  one,  apparently  the  re¬ 
sult  of  long  continued  menorrhagia,  over-exertion,  and 
mental  trouble ;  in  the  other,  dependent  probably  on  an 
extremely  frail  and  delicate  constitution.  In  both,  hy- 
persesthesia  and  debility  were  most  prominent  pheno¬ 
mena.  In  one,  the  urine  deposited  oxalates ;  in  the 
other,  it  did  not. 

General  Remarks.  The  most  general  account  that 
•one  can  give  of  the  foregoing  cases  is,  that  they  all  pre¬ 
sent  a  concurrence  of  more  or  less  marked  nerve-debility 


or  disorder  with  a  renal  flux.  This  latter  term  assumes 
as  true  that,  in  each  case,  the  amount  of  urinary  solids 
excreted  in  the  twenty-four  hours  was  excessive.  In 
one  instance  this  was  demonstrably  the  case,  and  in  the 
other  it  is  nearly  certain.  The  essential  feature  of  the 
disorder  I  hold  to  be  an  excessive  excretion  of  matter 
from  the  system  per  urinam ,  and  not  the  presence  of 
oxalate  of  lime  crystals  in  the  liquid.  The  presence  of 
a  few  of  these  is,  I  believe,  of  no  importance;  but,  on 
the  other  hand,  my  experience  certainly  leads  me  to 
think  that,  when  they  constitute  a  well-marked  and 
copious  sediment,  their  presence  is  connected  with  a 
peculiar  disorder  of  the  nervous  system.  Oxalate  of 
lime  is  very  often  present  in  urine  of  high  specific  gra¬ 
vity,  but  is  not  constant.  On  the  other  hand,  it  may  be 
present  abundantly  in  urine  of  moderate  specific  gravity. 
In  five  of  the  seven  cases  related  by  Dr.  Bird,  it  is  men¬ 
tioned  that  there  was  excess  of  urea  in  four,  and  a  spe¬ 
cific  gravity  of  1030  in  one.  Of  the  eight  cases  I  have 
recorded  or  noticed,  the  urine  showed  an  undue  specific 
gravity  in  all ;  in  five,  it  deposited  oxalates  at  the  time 
when  it  was  examined  ;  and  in  three  it  did  not.  I  am 
not,  however,  quite  certain  that  one  of  the  latter  set  was 
microscopically  examined.  Taking  the  whole  of  the 
fifteen  cases  together,  it  appears  that  an  unduly  high 
specific  gravity  and  deposition  of  oxalate  of  lime  were 
coincident  in  ten — i.e.  in  two-thirds  of  the  whole.  More¬ 
over,  as  several  of  the  cases  show,  the  same  treatment 
which  causes  the  disappearance  of  the  oxalates  also  re¬ 
markably  lowers  the  specific  gravity.  While,  therefore, 

I  by  no  means  assert  that  the  causal  conditions  of  bar¬ 
uria  and  oxaluria  are  identical,  I  am  much  inclined  to 
think  that  the  two  are  by  no  means  dissimilar;  and  par¬ 
ticularly  that,  when  baruria  exists,  it  is  very  probable 
that  deposition  of  oxalate  of  lime  will  also  take  place. 
The  view  of  Dr.  Prout,  adopted  by  Dr.  B.  Jones,  that 
the  lithate  and  oxalate  deposits  are  “of  the  same 
general  nature”,  appears  to  me  very  probable,  and  is 
very  much  in  accordance  with  my  experience.  Lithates 
are  frequently  associated  with  oxalates ;  and,  in  cases  of 
baruria,  it  seems  to  make  no  difference  which  of  the 
two  is  present. 

The  practical  conclusion  which  I  am  disposed  to  adopt 
is  that,  as  regards  the  treatment  and  the  general  bear¬ 
ing  of  an  individual  case,  it  matters  very  little  whether 
the  urine  contain  simply  an  excess  of  urea,  or  this  with 
lithates,  or  with  oxalates ;  or  whether  a  considerable 
oxalate  deposit  exist  alone  in  urine  of  somewhat  high 
specific  gravity.  I  am  fully  alive  to  the  extreme  im¬ 
portance  of  estimating  the  daily  amount  of  urine,  and 
not  drawing  conclusions  from  a  single  specimen  which 
may  happen  to  be  much  concentrated.  It  is,  however, 
by  no  means  easy  to  induce  patients  to  collect  and  mea¬ 
sure  the  total  amount  of  urine;  and  I  believe  we  shall 
generally  not  err  materially  if  we  take  a  specimen  from 
the  mingled  urine  of  the  night  and  early  morning,  and 
judge  of  the  total  quantity  from  that  which  is  passed  in 
the  above  period.  An  intelligent  patient  can  generally 
form  a  pretty  correct  idea  whether  there  is  any  consider¬ 
able  difference  in  the  amount  of  urine  passed  in  the 
twenty-four  hours.  Thus  I  feel  pretty  positive  that  the 
remarkable  change  which  took  place  in  the  urine  in 
Case  ii  was  not  merely  the  result  of  a  great  increase  in 
the  urinary  water. 

Taking  up,  then,  again  the  general  view  of  these  cases, 
that  they  present  as  their  main  features  more  or  less 
nerve-disorder  associated  Avith  excessive  renal  secretion, 
it  remains  to  inquire  what  relation  there  exists  between 
the  two,  Avliich  is  to  be  regarded  as  the  cause  of  the 
other.  Our  best  guide  in  this  inquiry  is  observation  of 
the  Icedentia  and  juvantia.  Dr.  Brofet  mentions  abuse 
of  the  sexual  powers  as  the  chief,  and  generally  such 
causes  as  enfeeble  the  vital  powers,  and  more  especially 
the  spinal  nerves,  as  the  causes  of  baruria.  Residence 
in  a  damp  and  malarious  district  he  states  as  the  most 
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striking  exciting  cause  of  the  oxalic  acid  diathesis.  The 
above  mentioned  are  all  evidently  operative  in  the  way 
of  debility,  which  therefore  would  appear  to  be  primary. 
The  nature  of  the  juvantia,  tonics  and  sedatives,  points 
to  the  same  conclusion.  The  coincidence  is  worth  ob¬ 
serving,  and  can  scarcely  be  without  signincance,  that 
the  same  remedy,  nitric  acid  and  opium,  is  very  efficient 
in  certain  asthenic  bronchial  and  intestinal  catarrhs,  as 
veil  as  in  the  form  of  disease  we  are  considering.  Its  ac¬ 
tion,  as  an  astringent  tonic,  arresting  and  checking  meta¬ 
morphosis,  must  surely  be  the  same  in  all  cases.  I  may 
mention  that  I  have  often  found  the  same  combination 
very  useful  in  warding  off  fatigue  when  I.  have  had 
heavy  work  to  get  through.  There  is  nothing  specific 
about  this  remedy,  as,  in  one  of  my  cases,  strychnia  an¬ 
swered  the  end  much  better. 

It  is  impossible  to  understand  perfectly  the  pathology 
of  baruria  while  we  are  so  much  in  the  dark  as  to  the 
way  in  which  secretion  is  effected  in  the  kidney..  Two 
views  might  be  taken — one,  that  the  general  debility  of 
the  system  involving  the  vaso-motor  nerves  sets  up  an 
excessive  amount  of  waste  in  the  various  nutritive  pro¬ 
cesses,  just  as  occurs  in  low  fever ;  and  that  thus  a 
greater  amount  of  excretory  matters  are  formed,  which 
simply  drain  off  by  the  kidney.  The  other  would  be, 
that  the  renal  plexus  was  the  part  of  the  nervous  sys¬ 
tem  specially  affected  ;  and  that,  being  in  a  state  of 
paresis,  it  allowed  an  undue  quantity  of  blood  to  traverse 
the  kidney,  and  so  gave  rise  to  an  excess  of  secretion. 
The  highly  important  researches  of  Oppler,  if  con¬ 
firmed,  will  go  far  to  render  the  second  view  the  more 
probable;  not,  however,  to  the  entire  exclusion  of 
the  first.  In  either  case,  nerve-disorder  is  assumed  as 
the  fundamental  cause  of  the  disease,  and  that  which  is 
to  be  the  special  object  of  treatment.  In  obscure  mala¬ 
rious  disorder,  drenching  night-sweats  and  extreme  de¬ 
bility  are  not  unfrequently  the  only  symptoms.  The 
cutaneous  flux  in  this  case  is  quite  analogous  to  the 
renal,  according  to  the  second  view  above  mentioned. 


Ox  the  Properties  of  Liquid  Carbonic  Acid. 
Mr.  Gore  shows  how  a  small  quantity  of  liquid  carbonic 
acid  may  be  readily  and  safely  prepared  in  glass  tubes 
closed  by  stoppers  of  gutta  percha,  and  be  brought  in  a 
nure  state  into  contact  with  any  solid  substance  upon 
which  it  may  be  desired  to  ascertain  its  chemical  or 
solvent  action,  or  be  submitted  to  the  action  of  electricity 
by  means  of  wires  introduced  through  the  stoppers.  By 
immersing  about  fifty  substances  in  the  liquid  acid  for 
various  periods  of  time,  he  has  found  that  it  is  compara¬ 
tively  a  chemically  inert  substance,  and  not  deoxidised 
by  any  ordinary  deoxidising  agent  except  the  alkali 
metals.  Its  solvent  power  is  extremely  limited.  It  dis¬ 
solves  camphor  freely,  iodine  sparingly,  and  a  few  other 
bodies  in  small  quantities.  It  does  not  dissolve  oxygen 
salts,  and  it  does  not  redden  solid  extract  of  litmus.  It 
penetrates  gutta  percha,  dissolves  out  the  bark  brown 
colouring  matter,  and  leaves  the  gutta  percha  undis¬ 
solved,  and  much  more  white.  It  also  acts  in  a  singular 
and  somewhat  similar  manner  upon  India-rubber.  The 
India  rubber  while  in  the  liquid  acid  exhibits  no  change, 
but  immediately  on  being  taken  out  it  swells  to  at  least 
six  or  eight  times  its  original  dimensions,  and  then 
slowly  contracts  to  its  original  volume,  evidently  from 
expansion  and  liberation  of  absorbed  carbonic  acid,  and 
it  is  found  to  be  perfectly  white  throughout  its  substance. 
These  effects  upon  gutta  percha  and  India-rubber  may 
prove  useful  for  practical  purposes.  The  liquid  acid  is 
a  strong  insulator  of  electricity;  sparks  (from  a  Ituhm- 
korff’s  coil)  which  would  pass  readily  through  9-32nds 
of  an  inch  of  cold  air,  would  with  difficulty  pass  through 
about  l-70th  of  an  inch  of  the  liquid  acid.  In  its  gene¬ 
ral  properties  it  is  somewhat  analogous  to  bisulphide  of 
carbon,  but  it  possesses  much  less  solvent  power  over 
fatty  substances.  ( Chemical  News.) 

382 


Gratis  atfkrixs  of  rmtdj.es. 


BATH  AND  BRISTOL  BRANCH. 

president’s  address. 

By  Joseph  Griffiths  Swayne,  M.D.,  Clifton,  Bristol. 

[Delivered  July  10 th,  1861.1 

The  first  duty  devolving  upon  me,  as  President,  is  to 
thank  my  fellow  members  of  the  Bath  and  Bristol  branch 
of  the  British  Medical  Association  for  the  honour  they 
have  conferred  on  me  in  electing  me  to  so  distinguished 
an  office.  When  I  look  back  at  the  list  of  presidents 
who  have  gone  before,  and  see  the  names  of  men,  of 
whom  one  (Dr.  Prichard)  has  achieved  an  European 
reputation,  whilst  all  have  occupied  a  high  place,  both 
socially  and  professionally,  in  our  respective  cities,  I 
appreciate  still  more  the  honour  you  have  done  me  to¬ 
day,  for  which  I  now  tender  you  my  hearty  acknowledg¬ 
ments  ;  but  at  the  same  time  I  cannot  avoid  the  reflec¬ 
tion,  that  there  is  nothing  either  in  my  age  or  profes¬ 
sional  status  which  has  entitledme to  such  a  distinction. 
A  retrospect  of  this  kind  is  not  encouraging ;  for  it 
tends  to  make  one  conscious  of  the  disadvantage  of  fol¬ 
lowing  such  predecessors  and  keenly  alive  to  the  con¬ 
trast  which  will  be  afforded  by  one’s  own  shortcomings. 
However,  I  trust  by  your  kind  indulgence,  and  by  the  help 
of  the  secretaries  and  council,  to  discharge  my  duties  in 
such  a  manner  that  the  interests  of  the  Branch  may  not 
materially  suffer  during  my  term  of  office. 

On  occasions  like  the  present,  it  is  usual  to  glance 
briefly  at  the  past  and  present  condition  of  the  Branch, 
and  to  mix  congratulation  with  condolence,  whilst  taking 
account  of  our  gains  and  losses  during  the  past  year. 
The  subjects  for  congratulation  need  not  occupy  me 
long  ;  they  relate  chiefly  to  the  general  condition  of  the 
Association  and  more  especially  of  the  Branch  to  which 
we  belong.  In  alluding  to  the  prosperoxis  state  of  the 
general  body  I  do  but  reiterate  what  is  said  by  all  other 
presidents,  and  is  duly  chronicled  in  our  Journal,  viz., 
that  this,  our  Association,  which  has  now  existed  for 
nearly  thirty  years  and  has  reached  a  vigorous  manhood, 
still  retains  the  steady  principle  of  growth  and  elasticity 
of  frame  so  characteristic  of  youth ;  and  that  it  must 
every  year  be  an  increasing  source  of  honest  pride  to  its 
eminent  founder,  who  has  just  retired  from  hospital 
duties  which  he  has  performed  for  nearly  half  a  century 
to  the  great  advantage  of  his  native  city.  Let  us  hope 
that  Sir  Charles  Hastings  may  long  be  spared  to  witness 
the  continued  prosperity  of  an  Association  that  has  been 
the  offspring  of  his  brain  and  tile  cherished  project  of 
his  life.  As  regards  this  Branch,  our  secretary’s  report 
will  shew  that  it  continues  to  steadily  recruit  its  ranks 
and  add  to  its  numbers — to  partake  of  the  well-being  of 
the  parent  tree  from  which  it  is  an  offshoot. 

In  the  battle  of  life  in  which  we  are  all  engaged,  the 
rear-rank  men  must  always  hold  themselves  in  readiness 
to  step  up,  when  required,  in  order  to  fill  the  gaps 
and  take  the  places  of  their  comrades  in  the  front  rank 
who  have  been  laid  low  by  the  hand  of  death.  It  is, 
therefore,  in  accordance  with  this  rule  of  nature,  that  I 
now  step  forward  to  take  the  office  of  president,  but  it 
is  with  a  degree  of  sadness  that,  in  doing  so,  I  find  my¬ 
self  about  to  occupy  a  post,  which  was  filled  not  long 
ago  by  two  surgeons,  for  many  years  justly  distinguished 
in  their  respective  cities,  but  who  have  lately  been 
snatched  from  us  :  I  allude  to  our  late  lamented  associ¬ 
ates  Mr.  Norman  and  Mr.  Clark. 

You  have,  already,  at  one  of  our  former  meetmg3 
heard  an  eloquent  description  of  the  life  and.  medical 
career  of  Mr.  Norman  from  the  lips  of  one  of  his  col- 
leagues  and  fellow  citizens,  who  enjoyed  the  privilege  of 
a  much  more  intimate  acquaintance  with  him  than  I 
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did ;  yet,  although  I  am  thus  spared  from  entering 
into  many  details,  I  cannot  let  the  present  opportunity 
pass  without  paying  a  short  additional  tribute  to  his 
memory.  The  form  and  features  of  our  late  respected 
associate  must  be  fresh  in  the  recollection  of  all  who  are 
here  present ;  his  figure  which  had  lost  so  little  of  its 
former  activity,  and  his  face  which  still  preserved  the  bloom 
of  youth,  although  crowned  by  the  snows  of  more  than 
three  score  years  and  ten.  Although  his  life  had  ex¬ 
ceeded  the  usual  term  of  man’s  existence,  he  gave  little 
evidence  of  mental  or  bodily  decay.  He  was  constantly 
present  at  our  Branch  meetings,  and  took  a  leading  part 
in  most  of  our  discussions.  On  these  occasions,  whilst 
he  imparted  to  us  the  results  of  an  experience  that  falls 
to  the  lot  of  few,  his  views  on  every  subject  were  re¬ 
markable  no  less  for  their  sound  common  sense  than 
for  the  urbanity  with  which  they  were  stated.  Mr.  Nor¬ 
man  was  one  of  the  original  members  of  the  Association 
from  its  commencement,  and  was  its  president  in  1848. 
In  1852  he  was  elected  president  of  this  Branch.  For 
a  considerable  period  during  the  present  century  he 
ranked  as  one  of  the  first  surgeons  not  only  in  Bath  but 
in  the  west  of  England.  Beside  attending  to  the  duties 
of  an  extensive  and  lucrative  private  practice,  he  was  for 
many  years  one  of  the  surgeons  and  latterly  the  senior- 
surgeon  of  the  Bath  United  Hospital,  and  his  loss  will 
be  regretted  by  none  more  than  by  the  poor,  who  during 
that  period  had  the  benefit  of  his  valuable  services,  and 
who,  on  his  retirement  from  office,  erected  by  sub¬ 
scription  a  handsome  testimonial  in  commemoration  of 
them.  Nor  was  he  less  distinguished  as  a  citizen  than 
as  a  surgeon,  if  we  may  judge  from  the  fact  that  he  be¬ 
came  chief  magistrate  of  Bath,  and  thus  attained  the 
highest  honours  which  his  native  city  could  bestow.  Mr. 
Norman  was  in  every  relation  of  life  the  beau-ideal  of  a 
surgeon  and  a  gentleman. 

In  Bristol  we  have  to  deplore  the  removal  of  one  who 
held  a  position  in  our  medical  world  scarcely  inferior  to 
that  which  Mr.  Norman  occupied  in  Bath.  Mr.  Clark, 
to  whom  I  now  allude,  also  ranked  high  amougst  the 
hospital  surgeons  of  the  provinces.  He  was  elected  on 
the  surgical  staff  of  the  Bristol  Royal  Infirmary  in  1843, 
and  a  few  years  before  his  death  became  one  of  the  ho¬ 
norary  consulting  surgeons  of  that  institution.  He  also 
was  one  of  the  original  members  of  the  Association,  and 
in  1853,  the  year  following  Mr.  Norman’s  period  of  office, 
was  elected  president  of  this  Branch.  Like  Mr.  Nor¬ 
man,  Mr.  Clark  had  for  many  years  a  large  private  prac¬ 
tice,  and  was  latterly  much  called  in  in  consultation ; 
his  opinion  being  highly  valued  both  by  his  professional 
brethren  and  the  public.  But  it  is  as  a  medical  teacher 
that  Mr.  Clark  will  dwell  longest  in  the  memory  of 
posterity.  At  an  early  period  of  his  life  he  acquired 
much  celebrity  in  Bristol  as  a  teacher  of  anatomy.  In 
182G  he  began  lecturing  on  that  branch  of  medical  study 
at  some  premises  wffiich  he  had  fitted  up  for  the  purpose 
in  the  neighbourhood  of  his  house  in  King  Square.  His 
clear  and  impressive  style  of  lecturing  soon  made  him 
deservedly  popular  with  his  pupils.  In  1834  his  school 
was  merged  in  the  present  Bristol  Medical  School,  which 
was  then  established,  and  in  which  he  was  appointed  one 
of  the  lecturers  on  anatomy.  Some  years  afterwards  he 
took  part  of  the  surgical  course  in  the  same  school  and 
continued  to  lecture  up  to  the  time  of  his  death.  The 
interest  which  Mr.  Clark  took  in  the  subject  of  medical 
education  is  shown  by  the  prizes  and  exhibitions  at  the 
Bristol  Royal  Infirmary  that  have  been  founded  through 
his  instrumentality.  The  late  Mr.  Robert  Suple,  acting 
upon  Mr.  Clark’s  advice,  left  a  sum  of  money  for  the 
foundation  of  two  prizes  to  be  given  annually  to  students 
who  shall  make  the  best  reports  of  cases  in  the  wards 
of  the  Infirmary.  Mr.  Clark  himself  has  also  left  a 
legacy  of  £500,  the  interest  of  which  is  to  form  an  ex¬ 
hibition  for  that  infirmary-pupil  who  shall  acquit  himself 
most  creditably  at  the  examination  for  third  years  stu¬ 


dents  of  the  Bristol  Medical  School.  At  the  time  of  his 
removal  from  us,  Mr.  Clark  had  scarcely  passed  the 
the  prime  of  life  (being  not  yet  CO  years  of  age),  and 
was  still  at  the  height  of  his  professional  reputation. 
For  two  or  three  years  past  his  health  had  been  failing, 
so  that  his  death,  although  rather  sudden  at  last,  was 
not  altogether  unexpected. 

During  the  past  year  death  has  been  unusually  busy 
amongst  us,  and  we  have  to  lament  the  loss  of  three 
other  members  of  our  Branch,  Mr.  Wilson,  Dr.  Kay,  and 
Mr.  Rendeil.  Mr.  Wilson  was  for  more  than  fifteen 
years  one  of  the  surgeons  of  the  Bristol  General  Hos¬ 
pital  and  had  acquired  considerable  reputation  as  a 
skilful  operator  and  a  scientific  surgeon.  He  was  also  a 
good  naturalist  and  an  able  microscopist,  and  contributed 
several  valuable  papers  at  our  quarterly  meetings.  He 
paid  much  attention  to  the  treatment  of  uterine  diseases, 
and  was  very  successful  in  his  operations  upon  ovarian 
cysts  by  the  small  incision,  and  by  a  method  of  his  own 
which  has  been  highly  spoken  of  in  the  pages  of  the 
British  and  Foreign  Medico-Chirurgical  Review.  He, 
too,  had  scarcely  entered  on  the  period  of  old  age  when 
his  career  was  cut  short  by  the  hand  of  death.  Our 
other  two  Associates  who  have  been  thus  cut  off  were 
still  in  the  prime  of  life.  Dr.  Kay  was  also  an  old  mem¬ 
ber  of  our  Branch  and  was  elected  on  the  Council  in 
1839.  He  wTas  for  several  years  one  of  the  physicians  to 
the  Clifton  Dispensary  and  also  to  the  Deaf  and  Dumb 
Institution.  He  likewise  lectured  on  Forensic  Medicine 
at  the  Bristol  Medical  School.  Like  many  others  in  our 
profession  he  devoted  a  considerable  portion  of  his  life 
to  the  public  good  without  prospect  of  fee  or  reward. 
He  was  a  member  of  the  town  council  and  took  great 
interest  in  the  question  of  sanitary  reform  ;  and  thus  he 
was  enabled  by  his  medical  knowledge  to  confer  much 
benefit  on  the  public.  His  services,  however,  shared  the 
common  fate  of  medical  labours  in  this  direction,  for 
they  were  unrequited  and  almost  unrecognised.  Mr. 
Rendeil  was  a  hard-working  country  surgeon,  residing  at 
Westbury-on-Trym,  near  Bristol,  and  died  at  a  compara¬ 
tively  early  age.  He  was  union  surgeon  for  the  district, 
and  wras  very  kind  and  attentive  to  the  poor  under  his 
charge,  taking  an  active  share  in  the  establishment  of 
savings  banks  and  other  measures  conducive  to  their 
welfare  and  the  improvement  of  their  condition  in  life. 

Having  concluded  this  necessarily  brief  notice  of  our 
deceased  fellow  members,  let  us  turn  our  attention  for 
a  short  time  to  some  of  the  principal  events  in  the  me¬ 
dical  world  which  have  occurred  since  the  last  annual 
meeting  of  our  Branch. 

I  purposely  pass  by,  as  quickly  as  possible,  the  dreary 
subject  of  medical  politics.  Dissertations  and  discus¬ 
sions  on  such  subjects  are  at  the  best  of  times,  “weary, 
stale,  flat,  and  unprofitable ;  ”  and  at  present  I  have  not 
the  time,  even  if  I  had  the  inclination,  to  enter  at  length 
upon  them.  Suffice  it  to  say,  that  the  past  year  of  me¬ 
dical  politics  has  been  chiefly  remarkable  for  the  in¬ 
genuity  with  which  certain  clever  lawyers  have  managed 
to  “drive  a  coach  and  six”  (as  the  phrase  is),  through 
those  parts  of  the  Medical  Act  which  were  especially  in¬ 
tended  to  restrain  illegal  practice.  The  success  which 
has  crowned  their  efforts  and  the  complacency  with 
which  the  result  has  been  regarded  by  the  public,  only 
furnish  another  proof,  if  any  were  wanted,  that  the  latter 
are  still  determined  to  look  upon  quackery  as  one  of  the 
recognised  “  institutions  ”  of  Great  Britain. 

There  has  been  lately  much  discussion  in  the  pages  of 
the  Medical  Journals  respecting  the  conduct  of  certain 
individuals,  even  of  high-standing  in  our  profession,  who 
have  so  far  lowered  themselves  as  to  hold  consultations 
with  homoeopathic  practitioners.  However  different  our 
respective  views  may  be  as  to  the  manner  in  which  such 
persons  should  be  treated  by  us,  there  can  be  but  one 
opinion  amongst  honest  and  straightforward  men  about 
conduct  such  as  theirs,  which  tends  to  confuse  the  ideas 
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of  the  public,  and  to  confound  all  distinctions  between 
truth  and  falsehood.  Two  men,  professing  creeds  so 
diametrically  opposite,  who  pretend  to  consult  together 
for  the  benefit  of  a  patient,  enact  a  mockery  almost  as 
solemn  as  if  a  Christian  clergyman  were  to  join  in  one 
common  act  of  worship  with  a  priest  of  Buddha.  All 
who  are  interested  in  this  subject  would  do  well  to  read 
a  letter  which  has  lately  appeared  in  the  Journal  from 
the  pen  of  Dr.  Radclyffe  Hall,  and  also  the  admirable 
address  delivered  by  Dr.  Symonds  when  he  was  elected 
president  of  this  Branch  in  1851. 

Considerable  activity  has  of  late  been  displayed  by 
some  of  the  colleges  and  universities  in  competing  with 
one  another  for  the  power  of  granting  licenses  in  me¬ 
dicine  to  the  great  body  of  general  practitioners.  In 
December  I860,  the  Royal  College  of  Physicians  of 
London  proceeded  to  create  a  new  class  of  licentiates. 
The  recent  changes  in  the  Edinburgh  College  of  Phy¬ 
sicians,  against  which  the  London  College  at  the  time  of 
their  promulgation  warmly  protested,  no  doubt  mate¬ 
rially  contributed  to  bring  about  this  movement.  The 
chief  object,  however,  which  the  London  College  had  in 
view  in  making  this  new  class,  would  appear  to  have 
been  that  it  might  take  out  of  the  hands  of  the 
Apothecaries’  Company  the  licensing  of  the  general 
practitioners.  I  think  it  will  be  generally  agreed 
that  this  object  is  a  desirable  one.  Had  the  London 
College  before  1815  acted  with  foresight  and  liberal¬ 
ity  in  this  matter,  the  Apothecaries’  Company  would 
never  have  had  the  opportunity  of  taking  the  cre¬ 
ditable  position  which  it  has  so  long  occupied  in  regard 
to  the  education  of  the  general  practitioners.  On  the 
promulgation  of  this  new  scheme,  the  advocates  of  the 
Edinburgh  College  charged  the  London  College  with 
adopting  a  similar  course  to  that  which  it  had  before  so 
strongly  condemned  when  taken  by  their  own  College. 
It  seems  to  me,  however,  that  there  are  some  very  de¬ 
cided  points  of  difference  between  the  new  regulations 
of  the  two  colleges.  The  Edinburgh  body,  in  the  “  year 
of  grace  ”  as  it  was  called,  or  as  some  would  term  it  the 
“year  of  disgrace,”  admitted  without  examination,  a 
considerable  number  of  practitioners  of  fifteen  years 
standing,  on  payment  of  the  fees  and  producing  certifi¬ 
cates  of  character ;  the  London  corporation,  on  the  other 
hand,  exempted  those  already  in  practice  from  a  portion 
only  of  their  usual  examination,  still  requiring  an  ex¬ 
amination  to  be  undergone  in  medical  practice  and  mid¬ 
wifery.  Again  it  is  laid  down  by  the  London  College 
that  no  licentiate  shall  assume  the  title  of  Doctor  of 
Medicine,  unless  he  is  also  graduate  of  an  university; 
thus,  as  I  consider,  very  correctly  defining  the  con¬ 
ditions  under  which  alone  this  title  may  he  rightly  as¬ 
sumed. 

As  a  lecturer  on  obstetrics,  and  devoted  as  I  am  to 
this  special  branch  of  practice,  I  cannot  pass  on  without 
expressing  my  great  satisfaction  at  the  improved  position 
which  has  of  late  years  been  assigned  to  midwifery  by 
the  various  examining  bodies  and  the  good  results  which 
have  followed  this  enlightened  policy.  Instead  of  ig¬ 
noring  it,  as  of  old,  the  Royal  College  of  Surgeons  of 
England  has  instituted  examinations  in  this  important 
branch  of  practice,  and  has  required  of  the  candidates 
an  attendance  upon  a  sufficient  number  of  cases. 

The  Obstetrical  Society  of  London,  which  has  been 
inaugurated  within  the  last  two  years,  has  already  done 
much  to  raise  the  position  of  midwifery  as  a  science. 
Its  founders  may  refer  with  pride  to  its  large  and  in¬ 
creasing  list  of  members,  to  the  interest  of  its  meetings, 
and  to  the  high  character  of  the  papers  which  have  been 
read  at  them  and  published  in  the  Transactions  of  the 
Society.  Obstetrical  subjects  almost  always  give  rise  to 
animated  discussions,  and  evoke  much  valuable  expe¬ 
rience  that  might  otherwise  be  lost  to  the  world.  Men 
engaged  in  general  practice  and  not  connected  with  hos¬ 
pitals  have  usually  little  to  do  with  pure  surgery  and 
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still  less  with  capital  operations ;  but  each  has  a  certain 
amount  of  experience  on  midwifery,  and  generally  has 
something  to  say  on  that  subject  which  is  worth  listening 
to.  Obstetrical  science  in  this  country  has  of  late  been 
much  freed  from  the  reproach  cast  on  it  by  foreigners, 
of  indifference  to  the  life  of  the  infant  so  long  as  it 
secured  that  of  the  mother.  Several  valuable  papers 
have  been  contributed  to  the  Obstetrical  Society  on  the 
means  of  diminishing  infant  mortality  during  labour  by 
a  more  frequent  recourse  to  the  forceps  and  to  the  opera¬ 
tion  of  turning.  Amongst  these  I  may  mention  the 
papers  by  Dr.  Tyler  Smith  and  Mr.  Harper  in  the  first 
volume  of  Transactions.  Dr.  Graily  Hewitt  has  also 
done  good  service  by  attacking  some  time-honoured  pieces 
of  routine  practice  which  have  long  been  adopted  by  ac¬ 
coucheurs  without  any  very  sufficient  reason ;  I  allude 
especially  to  support  of  the  perinseum.  This  proceeding, 
together  with  the  reasons  for  and  against  it,  has  been 
fully  analysed  in  a  little  work  lately  published  by  him. 

On  the  principle  of  “  Ne  sutor  ultra  crepiclam ,”  I  shall 
not  attempt  to  make  any  report  of  the  progress  of  sur¬ 
gery  during  the  past  year,  but,  at  the  same  time,  I  can¬ 
not  forbear  noticing  the  very  daring  and  successful  opera¬ 
tion  lately  performed  by  Mr.  Syme  in  a  case  of  gluteal 
aneurism.  Mr.  Syme  had  a  short  time  before  success¬ 
fully  tied  the  internal  iliac  in  a  case  of  spontaneous 
gluteal  aneurism.  In  the  present  case  the  aneurism  was 
of  traumatic  origin,  and  resulted  from  a  wound  by  a 
pruning  knife.  The  tumour  at  its  base  was  as  large  as 
a  man’s  head.  According  to  the  report  in  the  Lancet , 
“Friday  the  14th  June  was  a  field-day  at  the  Surgical 
Hospital,  the  large  theatre  being  crowded  by  students 
and  members  of  the  profession,  assembled  to  witness  a 
bold  operation  which  had  not  been  seen  for  sixty  years, 
since  the  intrepid  John  Bell  performed  it  in  a  similar 
case  in  the  same  hospital.”  Mr.  Syme  commenced  tha 
operation  by  making  an  opening  in  the  tumour  large 
enough  to  allow  the  introduction  of  his  finger,  in  order 
that  he  might  explore  the  interior  so  as  to  find  the  open¬ 
ing  of  the  artery.  Not  succeeding  in  this,  he  enlarged 
the  opening  so  as  to  introduce  the  entire  hand.  Nothing, 
however,  could  be  felt  but  a  confused  mass  of  clots. 
During  these  proceedings  several  alarming  gushes  of 
blood  took  place;  which,  as  the  report  says,  “  were  most 
appalling  to  the  onlookers,  although  in  no  way  discompos¬ 
ing  to  Mr.  Syme.”  “  Mr.  Syme  again  took  the  knife,  ran  it 
swiftly  up  and  down  laying  freely  open  the  whole  cavity, 
and  scooped  out  the  clots,  one  of  which  was  of  enormous 
size;  the  assistants  ready  with  sponges,  darted  them 
into  the  bottom  of  the  sac,  and  the  serious  bleeding  was 
at  an  end.  The  bleeding  from  the  artery  could  now  be 
commanded  by  direct  pressure.  The  mouth  of  the  artery 
was  now  seized  with  artery  forceps,  and  a  ligature  carried 
round  it  and  tied.  All  bleeding  and  risk  wei’e  now  at  an 
end.  The  patient  was  under  chloroform,  and  bore  the 
operation  well.”  The  report  continues  “  Those  who  were 
fortunate  enough  to  see  this  operation  will  not  easily 
forget  the  scene.  No  surgical  operation  probably  ever 
appeared  more  alarming ;  none  which  more  required  the 
combined  and  high  exercise  of  courage,  caution,  self- 
reliance,  and  promptitude.  Of  this  the  large  assemblage 
so  soon  as  the  patient  was  removed,  testified  their  feel¬ 
ing,  contrary  to  the  usual  rule  of  the  hospital,  by  greet¬ 
ing  the  operator  with  loud  and  prolonged  applause.  The 
patient  continues  to  do  well.”  Such  is  the  report  of  this 
interesting  case,  and  it  shows  that  Liston’s  mantle  has 
fallen  upon  a  worthy  successor  at  Edinburgh,  and  that 
the  modern  Athens  may  well  boast  that  she  has  been 
the  cradle  of  some  of  the  most  distinguished  operators 
in  modern  times. 

Let  us  now  turn  our  attention  to  the  practice  of  me¬ 
dicine,  and  consider  a  mode  of  treating  disease  which  is 
in  very  general  favour  at  the  present  time. 

Presidential  addresses  of  late  years  have  dwelt  more 
or  less  upon  the  great  and  startling  changes  which  me- 
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dical  practice  has  undergone  during  the  last  thirty  years ; 
and  as  the  subject  is  one  of  much  importance  in  all  its 
bearings,  I  propose  to  devote  a  short  space  of  our  time 
today  to  its  consideration.  Some  of  us  may  probably 
remember  the  graphic  description  which  Mr.  Soden  gave 
us  (in  his  address  for  1854)  of  the  heroic,  and,  as  many 
would  think  now,  homicidal  bleedings  which  our  fathers 
used  to  resort  to  in  acute  and  even  in  chronic  diseases. 
Although  my  own  experience  does  not  go  back  half  so 
far  as  his,  I  can  yet  recollect  a  time  when  I  was  a 
dressing  pupil  at  the  Bristol  Royal  Infirmary  in  1840, 
and  on  one  occasion  bled  and  cupped  more  than  fifty  pa¬ 
tients  in  a  day.  Since  then,  the  treatment  of  disease 
has  strangely  altered ;  Brunonian  doctrines  have  again 
come  into  fashion,  and  we  have  gone  step  by  step  in  an 
opposite  direction,  until  we  appear  likely  at  last  to  reach 
a  culminating  point  when  alcohol  in  some  shape  or 
other  will  be  the  sovereign  remedy  for  all  the  “  ills  that 
flesh  is  heir  to.”  Such  a  consummation  is  shadowed 
forth  in  the  preface  of  a  work  published  by  the  late  Dr. 
Todd,  entitled  Clinical  Lectures  on  certain  Acute  Dis¬ 
eases.  The  following  is  the  passage  I  allude  to :  “  If 
one  may  venture  a  suggestion  respecting  the  future  of 
pathology,  and  of  practice  founded  on  it,  it  would  be 
that  a  time  is  not  far  distant  when  all  men  who  practise 
medicine  in  a  scientific  spirit,  and  divested  of  the  tram¬ 
mels  of  routine,  will  discard  the  distinction  of  acute  in¬ 
flammations  and  acute  disease  in  general,  into  asthenic 
and  sthenic — that  all  these  maladies  will  be  regarded  as 
more  or  less  asthenic,  and  as  promoting  more  or  less  an 
undue  waste  of  tissue,  and  that,  in  treatment,  an  object 
of  primary  importance  will  be  the  early  adoption  of 
means  to  uphold  vital  power,  and  the  watchful  and 
continued  use  of  them  throughout  the  duration  of  the 
case.” 

Alcohol,  mostly  in  the  form  of  brandy,  is  the  pabulum 
vitcs  which  Dr.  Todd  recommends  above  all  others  for 
the  purpose  of  upholding  the  depressed  powers  of  life  ; 
and  he  considers  it  as  a  kind  of  food  which  is  most  rea¬ 
dily  assimilable,  and  which  acts  especially  on  the  nerve- 
fibres  and  nerve-vesicles.  Accordingly,  he  recommends 
that  it  should  be  administered  in  a  variety  of  cases  with 
no  sparing  hand.  The  whole  book  is  written  in  a 
very  pleasing  style,  and  contains  many  original  views  and 
suggestions  of  great  practical  value;  but  it  has  also 
many  statements  which  may  reasonably  be  taken  ex¬ 
ception  to.  The  diseases  which  are  chiefly  treated  of  in 
these  lectures,  viz.,  rheumatic  fever,  continued  fever, 
erysipelas,  pneumonia,  and  pyaemia,  are  certainly  maladies 
in  which  stimuli  are  sometimes  especially  required:  but  is 
it  true  that  all  acute  diseases  are  best  treated  by  stimuli,  as 
the  sweeping  assertion  I  have  just  quoted  from  the  preface 
would  lead  us  to  believe  ?  I  think  not ;  and  not  only  do 
I  believe  that  this  plan  of  treatment  will  not  hold  good 
in  all  acute  diseases,  but  I  will  go  so  far  as  to  maintain 
that  it  is  positively  injurious  even  in  some  depending  on 
contamination  of  the  blood :  a  class  of  disorders  con¬ 
sidered  in  these  lectures  to  require  stimuli  above  all 
others.  In  illustration  of  what  1  am  saying,  I  will  con¬ 
fine  myself  to  my  own  special  line  of  practice  and  refer 
to  puerperal  convulsions  as  a  case  in  point.  Puerperal 
convulsions  are  nearly  always  connected  with  toxaemia, 
and  yet  would  any  man  in  his  senses  think  of  treating 
them  by  large  doses  of  brandy?  On  the  contrary,  we  all 
know  what  benefit  immediately  follows  the  abstraction 
of  a  considerable  amount  of  blood.  But  perhaps  some 
may  object,  Are  you  sure  that  the  good  result  is  to  be 
ascribed  to  bleeding?  did  it  not  rather  proceed  from  the 
prompt  delivery  usually  adopted  in  such  cases?  To  this 
I  answer,  that  I  have  repeatedly  seen  puerperal  convul¬ 
sions  after  delivery  which  have  immediately  ceased  after 
the  free  use  of  the  lancet,  when  all  other  remedies  had 
been  previously  tried  in  vain.  Theorise  as  we  may, 
these  are  facts  in  practice  which  cannot  be  contro¬ 
verted. 


But  yet,  although  most  will  admit  that  general  bleed¬ 
ing  is  a  remedy  which  will  never  become  quite  obsolete, 
how  is  it  that  it  is  only  resorted  to  once  now,  where  it  would 
have  been  used  fifty  times  formerly  ?  How  are  we  to 
account  for  so  great  a  revulsion  in  the  treatment  of  dis¬ 
ease  ?  Is  it  that  we  are  so  much  wiser  and  more  dis¬ 
criminating  than  our  fathers?  or  is  it  that  fashions 
change  in  medicine  as  they  do  in  dress,  and  that  they 
bled  then,  and  we  give  brandy  now,  just  as  dandies,  in 
their  time  wore  coat-sleeves  and  pantaloons  into  which 
they  could  scarcely  force  their  limbs,  whilst  in  ours  they 
delight  in  sleeves  and  trousers  large  enough  for  Turks 
or  Zouaves  ?  or  is  it  that  men’s  constitutions  have  gra¬ 
dually  altered  during  the  last  thirty  years  so  that  they 
now  require  stimulus  as  much  as  they  formerly  required 
bloodletting?  Probably  each  of  the  three  causes  just 
mentioned  has  something  to  do  with  the  change,  but  es¬ 
pecially  the  last.  It  is  now  a  very  commonly  entertained 
idea,  that  the  type  of  disease  has  altered  within  the  last 
half  century,  so  that  inflammatory  complaints  of  every 
kind  assume  a  much  lower  form  than  they  used  to  do. 
There  are  several  causes  in  operation  at  the  present  day, 
which  are,  I  think,  sufficient  to  produce  such  a  result. 
One  of  these  is  the  constant  wear  and  tear  of  the  brain 
resulting  from  our  high  state  of  civilisation,  and  from 
the  sharp  and  ever  increasing  competition  in  every  trade 
and  profession.  That  this  evil  is  a  growing  one,  that 
diseases  of  the  brain  and  nervous  system  are  becoming 
more  prevalent  every  year,  and  that  they  are  now  three 
times  as  common  as  they  were  in  the  time  of  our  fore¬ 
fathers  may  be  abundantly  proved  by  statistics.  The 
fifteenth  report  of  the  Commissioners  in  Lunacy  dis¬ 
closes  the  startling  fact  that  during  the  ten  years  from 
the  1st  of  January  1849  to  the  1st  of  January  1859  the 
number  of  patients  in  the  various  asylums  of  England 
and  Wales  had  advanced  from  14,560  to  22,853 — or 
more  than  50  per  cent. !  We  have  no  such  exact  data 
by  which  we  can  estimate  the  prevalence  of  lunacy  one 
or  two  hundred  years  ago,  but  yet  it  can  be  shown  that 
diseases  of  the  brain  and  nervous  system  are  very  nearly 
three  times  as  fatal  now  as  they  were  two  hundred  years 
ago.  In  the  Registrar-General’s  summary  of  the  weekly 
tables  of  births  and  deaths  in  London  for  1859,  there 
are  some  very  interesting  particulars  extracted  from 
the  bills  of  mortality  in  London  in  the  year  1660 
to  1679,  by  means  of  which  one  is  able  to  make 
comparisons  between  the  relative  mortality  from 
various  diseases  at  that  time  and  at  this.  The  result  is 
that,  owing,  no  doubt,  to  increased  medical  skill  and  im¬ 
proved  sanitai’y  arrangements  in  the  present  day,  there 
are  fewer  deaths  from  almost  every  disease  than  there 
were  then,  with  the  striking  exception  of  diseases  of  the 
nervous  system.  For  instance,  in  the  seventeenth  century, 
out  of  100,000  persons  57  died  annually  from  apoplexy, 
paralysis,  epilepsy,  affections  of  the  brain,  and  suicide, 
whereas,  the  proportion  who  die  from  these  causes  now  is 
no  less  than  151.  And  I  have  no  doubt  that,  in  the  next 
ten  years,  this  proportion  will  be  found  to  be  increased 
still  further,  in  consequence  of  the  introduction  of  mid¬ 
dle  class  and  competitive  examinations  of  various  kinds, 
all  of  which  have  the  effect  of  overtasking  brains  not 
yet  arrived  at  maturity.  This  constant  strain  upon  the 
mental  faculties,  by  exhausting  and  debilitating  the 
nervous  system,  will  tend  to  lower  the  type  of  disease. 
But  there  is  another  cause  in  operation,  which  I  think 
may  be  shown  to  be  still  more  powerful  in  producing 
this  effect.  The  results  of  the  late  census,  as  far  as 
they  are  yet  completed,  fully  show  that  whilst  the  large 
towns  and  seats  of  manufacture  have  enormously  in¬ 
creased  in  population,  the  population  of  the  purely  agri¬ 
cultural  districts  has  with  scarcely  an  exception  stood 
still  or  diminished.  In  an  able  article  on  this  subject 
in  the  Times  for  June  14th,  it  is  remarked  that  “  Smoko 
and  dirt  breed  fast,  and  whatever  shortens  life,  in  this 
country  at  least,  is  sure  to  create  masses.”  The  fact  is 
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here  recognised  that  this  large  influx  of  population  into 
the  towns  is  likely  to  have  in  time  very  serious  effects  on 
the  health  of  the  community.  Nor  can  it  well  he  other¬ 
wise  when  we  consider  the  sort  of  work  the  bulk  of  the 
people  in  town  have  to  do  and  the  kind  of  air  they  have 
to  breathe.  I  know  that  it  is  the  fashion  with  some  to 
say  that  recent  sanitary  improvements  have  rendered 
the  towns  as  healthy  as  the  country;  hut  let  any  un¬ 
prejudiced  person  look  at  the  part  of  the  town  chiefly 
inhabited  by  the  masses,  let  him  take  a  walk,  for  in¬ 
stance,  down  Avon  Street,  St.  Philip’s,  Bristol,  where  he 
will  encounter  as  many  smells  as  are  said  to  be  met  with 
in  Cologne,  and  then  let  him  say  whether  he  thinks  it 
possible  that,  cceteris  paribus ,  people  can  live  as  long  and 
as  healthfully  there  as  in  the  counti'y.  Independently 
of  statistics,  medical  opinion  and  medical  treatment 
have  long  been  founded  on  the  belief  that  they  cannot. 
We  constantly  hear  that  patients  in  London  require 
more  stimulus  and  will  not  bear  lowering  like  patients 
in  the  country,  and  the  same  remark  applies  to  patients 
in  other  large  towns.  The  difference  in  personal  ap¬ 
pearance,  which  is  caused  by  sedentary  occupations  and 
a  long  residence  in  a  dense  smoky  atmosphere  is  strik¬ 
ingly  evident  to  those  who  have  just  come  from  districts 
where  the  bulk  of  the  people  are  employed  in  agricul¬ 
tural  labour  and  spend  most  of  their  time  in  the  open 
air. 

About  two  years  ago  I  landed  at  Gravesend  in  com¬ 
pany  with  a  very  intelligent  colonist,  who  had  been 
living  for  several  years  in  New  Zealand.  The  landing 
places  and  railway  platforms  were  thronged  with  people 
from  London,  for  it  was  Sunday,  or  as  Lord  Byron  ex¬ 
presses  it, — 

“The  seventh  day  this;  the  jubilee  of  man. 

London !  right  well  thou  know’st  the  day  of  prayer : 

Then  thy  spruce  citizen,  wash’d  artizan, 

And  snug  apprentice  gulp  their  weekly  air.” 

I  turned  round  and  asked  my  companion  what  most 
struck  his  attention  on  first  landing  in  the  old  country  ? 
and  he  at  once  replied,  “  The  numbers  of  pale-faced 
stunted  persons  I  see  everywhere.”  Thus  we  see 
how  visible  even  to  an  ordinary  observer  is  the  deteriora¬ 
tion  in  the  outward  appearance  of  the  artizans  in  our 
large  cities.  To  medical  men,  however,  who  frequent  the 
wards  of  large  hospitals,  the  change  for  the  worse  is 
much  more  manifest,  and  known  to  be  more  deeply 
seated. 

Present  legislation  and  railway  communication  have 
both  tended  to  centralise  ;  and  there  can  be  little  doubt 
that,  at  the  present  rate  of  the  migration  townwards,  the 
great  majority  of  the  population  of  this  country  will 
in  fifty  years  time  be  living  in  towns.  Unless  the  con¬ 
ditions  of  life  be  much  improved  in  these  “  hives  of  in¬ 
dustry,”  the  inevitable  result  must  be  the  gradual  but 
certain  degeneration  of  our  race.  The  problem,  then, 
to  be  solved  by  the  rising  generation,  and,  above  all,  by 
its  medical  men,  will  be,  how  best  to  assimilate  the  con¬ 
ditions  of  life  in  large  towns  to  those  of  the  country? 
Sanitary  reform  has  hitherto  been  chiefly  directed  into 
one  channel,  viz.,  the  removal  of  the  effluvia  of  dead 
and  the  excretions  of  living  bodies,  but  this  is  a  small 
portion  only  of  the  work  to  be  done.  Tall  chimneys 
should  no  more  be  allowed  to  pollute  the  air  we  breathe, 
than  churchyards  and  sewers  to  poison  the  earth  we 
walk  on,  and  the  water  we  drink.  Smoke  prevention  acts 
ought  to  be  enforced  in  all  large  towns,  and  I  am  sure 
all  must  admit  their  necessity  in  the  city  of  Bristol. 
But  above  all,  means  should  be  taken  to  provide  the 
urban  population  with  that  fresh  air  and  exercise  of 
which  they  so  much  stand  in  need.  There  are  many 
hopeful  signs  at  the  present  time,  and  many  reasons 
to  expect  that  this  may  one  day  be  accomplished.  What 
has  lately  been  called  “  muscular  Christianity  ”  is  an 
acknowledgment  of  the  fact  so  well  known  to  the  ancients, 
that  to  renounce  luxurious  and  enervating  pursuits,  and 
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to  discipline  the  body  by  the  daily  use  of  fresh  air, 
water  and  hard  exercise,  will  produce  an  effect  on  the 
mind  and  morals  second  only  to  that  which  arises  from 
true  religion. 

The  volunteer  movement  has,  at  this  time,  come  most 
auspiciously  to  the  aid  of  sanitary  reform.  Inde¬ 
pendently  of  patriotic  motives  for  engaging  in  it  (on 
which  I  must  not  here  enlarge),  it  supplies  just  that 
description  of  healthful  exercise  and  excitement,  which 
are  so  much  needed  by  clerks  and  other  inhabitants  of 
great  cities,  who  are  engaged  in  sedentary  pursuits  in 
close  ill-ventilated  offices.  On  this  account  it  recom¬ 
mends  itself  especially  to  those  medical  men  who  have 
much  to  do  with  these  classes  of  the  community.  It  is 
precisely  the  kind  of  relaxation  which  the  minds  and 
bodies  of  these  classes  require,  and  not  such  as  is  fur¬ 
nished  by  crowded  lecture-rooms  and  gas-lit  mechanics’ 
institutes. 

The  Greeks  and  Romans  had  a  truer  idea  of  the 
proper  mode  of  cultivating  the  mens  sana  in  corpora 
sano  than  we  have,  for  with  them  bodily  and  mental 
training  went  hand  in  hand,  and  philosophic  disputa¬ 
tions  and  athletic  sports  were  usually  carried  on  pari 
passu  in  the  same  places.  And  I  am  myself  sanguine 
enough  to  hope  that  one  of  these  days,  every  town  which 
has  its  lecture  rooms  and  mechanics’  institute  will  have 
also  its  Campus  Martius  and  public  gymnasium.  But 
yet,  sanguine  as  I  am,  I  very  much  fear  such  a  result 
will  never  be  attained  until  sanitary  appointments  are 
more  generally  bestowed  on  medical  men,  instead  of  on 
lawyers  and  other  red  tapists  who  know  as  little  about 
hygiene  as  we  do  about  title-deeds  and  conveyances. 
When  such  a  consummation  is  attained,  we  shall  be 
taking  our  proper  place  in  the  state,  and  shall  be  ex¬ 
ercising  the  highest  vocation  of  an  art  which  ought  to 
be  devoted  to  the  prevention  even  more  than  to  the  cure 
of  human  suffering. 


EAST  ANGLIAN  BRANCH. 

CASE  OP  CHOREA  IN  A  CHILD  J  WITH  REMARKS. 

By  C.  M.  Durrant,  M.D.,  Physician  to  the  East  Suffolk 
and  Ipswich  Hospital. 

[Read  June  28.] 

Frederick  Seager,  aged  3,  a  previously  healthy  child, 
was  sent  out  to  play  with  its  brother,  on  the  11th  of 
March  of  the  present  year.  During  the  morning  he  fell 
into  a  stream  which  was  out  of  his  depth,  and,  on  being 
taken  out,  he  was  allowed  to  remain  in  his  wet  clothes 
until  the  evening;  the  elder  brother  being  afraid  to  take 
him  home,  lest  he  should  be  punished. 

The  child  was  very  much  alarmed  at  the  time  of  the 
accident.  Two  days  afterwards  he  was  observed  to  speak 
indistinctly,  which  increased  for  the  next  two  days;  at 
which  period  he  had  lost  entirely  the  power  of  speech,  as 
well  as  the  voluntary  command  over  his  muscles  gene¬ 
rally. 

On  being  brought  to  the  Ipswich  Hospital  as  an  out¬ 
patient  on  March  18th,  a  week  after  its  submersion,  the 
child  was  perfectly  conscious  when  spoken  to ;  but  his 
countenance  presented  a  fixed,  dogged  expression,  during 
the  cessation  of  the  choreic  movement,  which  was  almost 
incessant.  The  mother  stated  that  the  power  of  speech 
was  entirely  lost,  together  with  that  of  locomotion. 

The  countenance  was  slightly  flushed.  The  tongue 
was  protruded  when  requested ;  but  the  choreic  move¬ 
ments  were  so  general,  and  so  violent,  that  the  mother 
had  the  greatest  difficulty  in  holding  him  upon  her  knee. 
During  sleep,  she  said  that  he  was  quite  quiet.  The 
pulse  was  but  slightly  accelerated  ;  bowels  regular ; 
urine  natural;  appetite  diminished.  There  was  no 
pericarditis. 

It  being  supposed  at  first  that  congestion  of  the  cerebro¬ 
spinal  centres  was  the  exciting  cause  of  the  symptoms,  a 
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blister  was  applied  to  the  nape  of  the  neck;  and  free 
purging  with  calomel  and  scammony  was  adopted. 

Under  this  treatment  the  child  became  decidedly  worse ; 
the  chorea,  if  possible,  increased  in  intensity;  and  all 
the  previous  symptoms  were  greatly  exaggerated.  The 
plan  of  treatment  now  pursued  was  a  directly  opposite 
one.  He  was  ordered,  three  times  a  day,  one  minim  of 
the  liquor  potassas  arsenitis,  and  one  tablespoonful  of 
sherry  with  water ;  at  the  same  time  beef-tea  and  a 
generally  nutritious  diet. 

Under  this  plan  the  symptoms  at  once  improved,  and 
it  was  interesting  to  watch  at  each  visit  the  compara¬ 
tively  rapid  subsidence  of  the  chorea ;  and  he  was  dis¬ 
charged  from  the  Hospital  cured  on  the  2?th  of  May,  he 
having  entirely  regained  both  his  speech  and  the  full 
power  of  locomotion.  The  arsenical  and  supporting 
plan  was  continued  unchanged  from  its  first  commence¬ 
ment. 

Remarks.  Chorea  is  not  a  common  affection  so  early 
in  life ;  the  period  of  the  second  dentition  and  that  of 
puberty,  being  the  ages  at  which  it  most  frequently  ob¬ 
tains.  Another  noticeable  point  in  the  case,  is  the  direct 
exciting  cause,  viz.,  the  submersion.  Prior  to  this,  the 
child  had  been  quite  healthy,  and  not  apparently  predis¬ 
posed  to  nervous  derangement.  The  fright  and  the 
remaining  in  the  wet  clothes,  followed  by  loss  of  speech 
and  violent  choreic  jactitation,  unmistakeably  point  to 
this,  viz.,  the  submersion  and  the  consequent  alarm,  as 
the  sole  origin  of  the  attack.  Next,  in  reference  to  the 
treatment :  whatever  congestion  may  have  been  produced, 
the  loss  of  nervous  tone  was  so  predominant,  that  the  low¬ 
ering  measures,  which  were  at  first  adopted,  were  clearly 
injurious  rather  than  beneficial ;  all  the  symptoms  having 
been  decidedly  aggravated  by  purging  and  lowering.  On 
the  contrary,  the  substitution  of  a  stimulant  and  tonic  treat¬ 
ment  at  once  produced  the  most  happy  effect,  and  was  fol¬ 
lowed  by  a  steady  and  uninterrupted  restoration  to  health. 
In  the  treatment  of  chorea,  a  charlatanic  adoption  of 
any  one  line  of  treatment  addressed  to  the  name  of  the 
disease,  rather  than  to  the  physiological  conditions  upon 
which  it  may  depend,  is  highly  to  be  reprobated.  In  its 
more  simple  forms,  free  purging  at  the  onset,  followed 
by  tonics  and  a  nutritious  diet,  will,  in  general,  be  all- 
sufficient  to  effect  a  cure.  Cases  do,  however,  from  time 
to  time  obtain,  in  which  a  directly  opposite  plan  of  treat¬ 
ment  is  necessary;  cases, more  particularly,  arising  from 
congestion  within  the  skull,  or  those,  of  not  very  infre¬ 
quent  occurrence,  depending  upon  a  plethoric  condition 
of  the  female  reproductive  system.  In  the  former  class 
of  cases,  depressants,  with  blisters  and  setons,  in  con¬ 
junction  with  the  direct  influence  of  mercury,  may  be 
especially  called  for;  while  in  the  latter,  the  alterative 
effects  of  the  bichloride  of  mercury,  with  depurating  me¬ 
dicines,  including  colchicum,  and  a  strict  attention  to 
moral  regime,  will  at  once  present  itself  to  the  mind  of 
the  intelligent  practitioner  as  being  the  line  of  treatment 
more  particularly  called  for.  Of  the  various  tonics 
usually  selected  for  the  treatment  of  an  ordinary  case  of 
chorea,  I  agree  with  Dr.  Ranking  in  giving  the  decided 
preference  to  arsenic.  I  find,  as  a  rule,  that  it  cures 
much  more  speedily  and  effectually  than  either  iron  or 
zinc,  and  that  with  care  its  use  need  not  give  rise  to  any 
uncomfortable  or  dangerous  symptoms.  In  prescribing 
arsenic,  I  believe  it  better  to  increase  the  dose  of  the 
medicine  steadily  to  a  given  point,  or  until  improvement 
ensues,  and  then  as  gradually  to  lessen  the  quantity 
given.  In  a  case  of  violent  chorea,  the  exhaustion  of 
nervous  power  is  so  great,  that  I  believe  the  valuable 
suggestion  of  the  late  lamented  Dr.  Todd  to  be  insuffi¬ 
ciently  attended  to ;  viz.,  that  while  giving  mineral  or 
other  tonics,  we  should  at  the  same  time  allow  a  very 
liberal  supply  of  stimulants  in  the  shape  of  wine,  or,  if 
necessary,  even  brandy.  This  I  deem  to  be  a  very  im¬ 
portant  auxiliary  element  in  the  treatment  of  chorea, 
and  one  which  I  believe  to  be  too  little  resorted  to. 


I  must  apologise  for  these  somewhat  desultory  re¬ 
marks  upon  a  disease  of  daily  occurrence ;  but  still,  I 
felt  that  the  case  upon  which  they  are  founded  offered 
some  points  of  practical  interest,  and  these,  I  thought, 
might  not  be  altogether  foreign  to  a  meeting  like  the 
present. 


Jiebidus  am)  |latkcs. 


A  Treatise  on  the  Surgical  Diseases  of  the 
Eye.  By  H.  Haynes  Walton,  F.R.C.S.,  Surgeon 
to  the  Central  London  Ophthalmic  Hospital ;  and 
to  St.  Mary’s  Hospital.  Pp.  686.  London :  Chur¬ 
chill.  1861. 

Mr.  Walton’s  work  on  operative  ophthalmic  surgery 
has  been  before  the  profession  now  for  upwards  of 
eight  years,  during  which  time  it  has  maintained  its 
position  as  one  of  our  first  text-books  on  the  subject 
of  which  it  treats.  The  present  is  a  second  edition 
of  his  work,  in  which,  by  the  addition  of  several  new 
chapters,  and  a  careful  revision  of  the  remainder,  the 
book  is  much  improved,  and  may  almost  be  consi¬ 
dered  to  form  a  newly  written  work.  In  such  a 
rapidly  advancing  branch  of  the  profession  as  that  of 
ophthalmic  surgery  and  pathology,  the  necessity  of 
such  alterations  may  easily  be  imagined.  Mr.  Walton 
has  fully  availed  himself  of  the  increase  to  our  stores 
of  knowledge,  both  from  foreign  and  British  authors, 
so  as  fully  to  maintain  the  reputation  his  book  has 
earned  for  him,  and  to  render  it  one  of  the  most 
complete  to  which  the  profession  can  refer. 

The  first  chapter  of  the  old  edition,  on  the  History 
of  Ophthalmic  Surgery,  has  been  omitted,  and  we 
think  judiciously;  it  gives  room  for  subjects  of 
greater  practical  importance,  without  increasing  the 
size  of  the  volume. 

Chapters  n  and  in  are  short  notices  on  the  Eye- 
Douche,  and  Ophthalmic  Instruments  in  general. 
We  are  surprised  not  to  find  the  use  of  the  former 
more  recommended  in  general  practice ;  its  simplicity 
and  value  as  an  auxiliary  remedial  agent  should  in¬ 
sure  for  it  a  greater  amount  of  attention  than  it  has 
hitherto  received. 

Chapters  iv  and  v,  on  Injuries  from  Mechanical 
and  Chemical  Agents,  are  very  complete,  and  full  of 
sound  practical  remarks.  The  general  principles  of 
not  over  meddling,  or  attempting  too  much  by  sur¬ 
gical  manipulations,  while  the  constitutional  treat¬ 
ment  of  supporting  nature  in  her  own  reparative 
work  by  suitable  means  is  well  insisted  on  by  the 
author.  Mr.  Walton  explodes  the  fallacy,  for  a  long 
time  prevalent,  as  regards  those  cases  of  injury  to 
vision  from  wounds  around  the  orbit.  The  nutrition 
of  the  eye  was  generally  supposed  to  be  damaged  by 
injury  to  branches  of  the  ophthalmic  division  of 
the  fifth  pair.  The  author’s  experience  on  this  point 
is  valuable. 

“  In  all  such  cases,  I  have  found  marked  physica 
changes,  the  effect  of  violence,  that  could  be  pointed  to 
as  the  direct  disturber  of  sight ;  or  internal  inflammatory 
action  of  the  eye  produced  by  the  injury.  .  .  .  Among  the 
physical  changes  I  have  met  with,  are  detachments  of 
the  retina  and  laceration  of  it  posteriorly ;  extravasa¬ 
tions  of  blood,  especially  in  the  vitreous  humour ;  dislo¬ 
cation  of  the  crystalline  lens  backwards.” 

He  gives  several  cases  in  support  of  his  assertion. 
That  part  of  the  chapter  which  treats  of  Inflam ma- 
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tion  of  the  Eyeball  is  especially  valuable.  He  does 
not  practise  tapping  the  eyeball  “  when  the  cornea 
has  )}een  much  inflamed,  or  contained  pus  between 
its  layers”;  but,  as  a  means  of  affording  temporary 
relief  in  subacute  inflammation  of  the  eyeball  at¬ 
tended  with  much  pain,  be  has  found  it  useful.  He 
does  not  recommend  the  evacuation  of  pus  from  the 
anterior  chamber,  as,  if  not  too  extensive,  it  is  “  ab¬ 
sorbed  as  inflammation  is  arrested”;  but  he  adds, 
“  be  has  never  seen  it  rise  to  the  level  of  the  pupil 
without  general  suppuration  of  the  globe.” 

In  speaking  of  Blows  on  the  Eyeball,  with  dislo¬ 
cation  of  the  lens  anteriorly,  the  author’s  rule  of 
practice  is — 

“If  no  irritation  were  set  up,  to  leave  it  alone,  and 
trust  to  absorption  ;  but  in  those  above  forty,  when  the 
fibres  increase  in  density,  the  earliest  symptom  of  irrita¬ 
tion  should  be  the  signal  for  action”;  i.  e.  removal  of  the 
lens. 

A  short  hut  most  important  chapter  on  Sympa¬ 
thetic  Inflammation  of  the  Eyeball  forms  the  subject 
of  the  sixth  chapter.  The  author  speaks  very  de¬ 
cidedly  of  the  advantages  of  the  treatment  advocated 
by  Mr.  Barton  of  Manchester,  viz.,  the  abscission  of 
the  cornea  of  the  injured  eye,  in  those  cases  in  which 
there  are  evidences  of  sympathetic  inflammation 
attacking  the  sound  eye.  The  abscission  of  the 
cornea,  or  the  anterior  part  of  the  globe,  he  prefers 
to  excision  of  the  globe ;  inasmuch  as  a  good  stump 
is  left,  to  which  an  artificial  eye  may  be  advan¬ 
tageously  adapted.  There  are  doubtless  advantages 
to  be  derived  from  this  plan  when  the  disease  ori¬ 
ginates  in  the  anterior  part  of  the  eyeball ;  but 
when  foreign  bodies  have  entered  and  remain  in  the 
eye,  setting  up  secondary  action,  we  can  hardly 
imagine  that  abscission  would  be  sufficient  to  afford 
permanent  relief,  as  there  can  be  no  certainty  that 
the  foreign  body  is  removed  ;  thus  a  chip  of  iron 
penetrating  to  the  fundus  of  the  eye,  bony  deposits, 
etc.,  at  the  fundus,  etc.,  are  only  surely  to  be  re¬ 
moved  by  excision  of  the  whole  globe,  which  is  now 
a  comparatively  simple  and  safe  operation,  and  from 
which  recovery  is  so  rapid.  However,  when  the  dis¬ 
ease  is  located  in  the  anterior  part  of  the  eye,  ab¬ 
scission  has  recommendations;  and  to  Mr.  Walton 
belongs  the  credit  of  introducing  this  method  of 
operation  into  London  practice. 

Affections  of  the  Eyelids,  with  the  Plastic  Opera¬ 
tions  requisite  for  the  remedy  of  deformities,  form 
evidently  a  pet  subject  with  Mr.  Walton.  We  know 
of  no  work  in  which  the  subject  is  so  well  treated  ; 
and  it  has  long  been  a  standard  of  reference  for  that 
branch  of  ophthalmic  surgery.  The  value  of  the 
letter-press  is  much  enhanced  by  the  excellent  wood- 
cuts  which  illustrate  it.  Mr.  Walton  does  not  speak 
encouragingly  of  the  various  operations  and  me¬ 
chanical  contrivances  for  the  remedy  of  symble- 
pharon. 

The  chapters  on  Nasvi ;  on  Aneurism  in  the  Orbit ; 
on  Tumours  of  the  Eyelids  and  of  the  Lacrymal 
Gland  ;  give  every  information  that  can  be  needed 
on  the  subjects. 

In  chapter  xiv,  the  affections  of  the  Puncta  La- 
crymalia  are  well  considered,  and  the  varieties  of 
malformations  and  alterations  produced  by  disease 
detailed.  The  author  approves  of  the  modern  treat¬ 
ment  of  slitting  up  and  keeping  patent  the  canali- 
culi  in  appropriate  cases.  He  then  proceeds  to  con¬ 
sider  that  most  tedious  complaint,  obstruction  of  the 
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lacrymal  duct  ;  and,  after  noticing  how  frequently 
the  disease  is  checked  by  constitutional  treatment, 
in  those  cases  where  operative  surgery  is  absolutely 
necessary,  Mr.  Walton  follows  Mr.  Bowman’s  plan 
of  gradual  dilatation  by  probing,  with  this  varia¬ 
tion  : — 

“  My  practice,  in  general,  therefore,  is  to  dilate  for  a 
short  time  only,  using  in  the  first  instance  the  smaller 
probe,  and  afterwards  the  larger  one,  and  then  to  intro¬ 
duce  a  style.” 

We  should  feel  inclined  to  doubt  the  necessity  of 
introducing  a  style,  when  the  passage  is  sufficiently 
dilated  to  receive  the  larger  probe.  Occasionally, 
however,  cases  will  occur,  in  which  the  obstruction 
is  so  dense  that  probing,  although  perseveringly  and 
delicately  used,  is  of  no  avail ;  and  then  the  efficiency 
of  the  style  is  evident.  In  hospital  practice,  patients 
cannot  give  up  sufficient  time  for  the  slow  process  of 
gradual  dilatation  ;  and  in  children  it  is  impossible 
to  follow  out  this  treatment.  Nearly  every  ophthal¬ 
mic  surgeon  adopts  some  modification  of  the  two 
systems,  according  to  his  own  judgment. 

Mr.  Walton  speaks  favourably  of  the  improvement 
to  vision  in  a  case  of  conical  cornea,  in  which  he 
operated  by  “iriddesis”. 

The  whole  subject  of  Strabismus  is  amply  dis¬ 
cussed  in  chapter  xvi.  The  reader  is  referred  to  it  for 
full  detail.  The  author  prefers  opening  the  conjunc¬ 
tiva  opposite  the  insertion  of  the  internal  rectus  (in 
cases  of  internal  strabismus),  dividing  the  muscle 
with  scissors  on  the  squint-hook,  and  closing  the 
aperture  by  sutures.  He  gives  his  opinion  favour¬ 
able  to  the  plan  of  dividing  both  internal  recti  in 
the  majority  of  cases,  unless  there  are  some  special 
circumstances  to  contraindicate  it. 

In  his  chapter  on  the  Malignant  Diseases  of  the 
Eye,  the  author  insists  upon  non-interference  in  the 
removal  of  the  morbid  products. 

Mr.  Walton’s  views  on  the  subject  of  Cataract  re¬ 
main  much  the  same  as  in  the  earlier  edition  ;  the 
additions  being  chiefly  confined  to  the  modern  im¬ 
provements.  He  decidedly  objects  to  the  reintro¬ 
duction  of  Gibson’s  old  operation  called  “  Linear 
Extraction”.  The  successful  results  of  a  well  con¬ 
ducted  needle  operation  would  seem  to  us  to  forbid 
the  adoption  of  a  more  speedy,  but  infinitely  more 
hazardous  operation. 

Space  will  not  permit  us  to  do  more  than  refer  the 
reader  to  the  chapter  on  Artificial  Pupil.  It  is  well 
illustrated  ;  it  contains  full  instructions  for  the  me¬ 
thods  of  operating  ;  and  it  indicates  judiciously  the 
suitable  cases  for  which  the  varied  methods  are  ap¬ 
plicable.  Mr.  Walton  has  applied  the  new  addition 
to  this  branch  of  ophthalmic  surgery,  viz.,  that  of 
“  Iriddesis”,  or  “  Iridodesis”,  with  some  slight  modi¬ 
fications,  with  great  benefit. 

Chapter  xxvi,  on  Iridectomy  for  the  cure  of  Glau¬ 
coma,  is  of  course  quite  new.  Mr.  Walton  ap¬ 
proaches  this  vexata  qucestio  of  modern  ophthalmolo¬ 
gists  with  caution,  but  gives  his  opinion  as  to  its 
merits  decidedly.  He  commences  the  chapter  by 
giving  an  abstract  of  Grsefe’s  paper,  now  translated 
by  Mr.  Windsor,  and  published  in  the  New  Syden¬ 
ham  Society’s  volume  for  1859,  and  to  which  our 
readers,  who  wish  for  more  full  particulars  as  to  the 
Professor’s  arguments,  may  refer.  Our  author  does 
not  consider  that  Grsefe’s  theory  of  the  removal  of  a 
portion  of  the  iris  is  sufficient  to  have  any  influence 
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on  the  original  seat  of  the  disease,  the  choroid,  nor 
on  the  progress  of  the  affection  ;  and  that,  even  if 
an  eighth  or  a  sixth  of  the  iris  is  removed,  there  is 
enough  then  left  for  an  abundant  supply  of  the 
aqueous  humour.  Mr.  Walton  then  describes  the 
method  of  performing  the  operation,  and  the  acci¬ 
dents  that  may  happen  during  its  performance. 
Finally,  he  gives  us  the  results  of  his  experience  of 
the  operation.  We  will  quote  his  words. 

“  Having  been  disappointed  in  the  result  in  some  well 
selected  cases  of  acute  glaucoma  (and  these  have  been 
few,  for,  with  no  small  field  of  observation,  I  do  not  find 
such  cases  common),  I  could  not  make  that  strong  recom¬ 
mendation  to  patients,  which  they  required  respecting 
the  success  of  an  operation,  or  the  possibility  of  success, 
to  induce  all  to  submit  to  it.” 

Mr.  Walton  considers  that  the  condition  of  vision 
after  the  operation  must  be  confused  and  inaccurate. 
He  cites  cases  which  he  has  seen  after  iridectomy 
has  been  performed  ;  and  alludes  to  the  immediate 
bad  results  caused  by  the  operation  itself.  Mr.  Wal¬ 
ton  “  attributes  all  the  good  effect  which  may  follow 
iridectomy  to  the  mere  tapping  of  the  aqueous  hu¬ 
mour.”  He  states,  p.  644  : — 

“  I  have  found  removal  of  the  lens,  and  some  of 
the  vitreous  humour,  to  produce  relief  from  suffering 
that  nothing  seemed  to  influence ;  I  have  done  it  only 
when  there  has  been  no  sight.” 

He  gives  a  case  in  support  of  such  practice. 

We  think  Mr.  Walton  lays  too  much  stress  upon 
the  rationale  of  the  treatment  being  merely  the  eva¬ 
cuation  of  an  over  secreted  aqueous  humour.  Graefe 
defines  acute  glaucoma  to  be  a  ‘‘serous  choroiditis”; 
fluid  is  effused  between  the  inner  tunics  of  the  eye, 
with  diffuse  imbibition  of  the  vitreous,  and  conse¬ 
quent  increased  bulk,  producing  intra-ocular  pres¬ 
sure  and  its  consequences ;  we  therefore  assume,  that 
Grasfe  removes  a  portion  of  the  iris  with  a  view  of 
checking  the  choroiditis,  rather  than  merely  diminish¬ 
ing  the  amount  of  secretion  of  the  aqueous  humour; 
the  anterior  chamber,  in  glaucoma,  is  very  fre¬ 
quently  almost  obliterated  by  pressure  of  the  lens 
forwards. 

We  fear  that  a  very  large  proportion  of  English 
surgeons  will  indorse  Mr.  Walton’s  opinion  as  to  the 
disappointing  results  of  iridectomy,  at  any  rate  in 
cases  of  chronic  glaucoma,  as  regards  any  material 
benefit  to  vision.  In  cases  of  acute  glaucoma,  our 
own  opinion  is  more  hopeful ;  undoubtedly,  pain  is 
relieved,  and  vision  is  improved  in  various  degrees, 
and  the  whole  globe  assumes  a  more  healthy  appear¬ 
ance.  We  wish  we  could  add  that  these  improve¬ 
ments  were  permanent ;  but,  from  our  own  expe¬ 
rience,  we  have  seen  sufficient  to  decide  that,  even 
in  cases  in  which  the  operation  has  been  most  judi¬ 
ciously  and  skilfully  performed,  when  its  results 
have  been  satisfactory  as  regards  improvement  to 
vision,  etc.,  yet  iridectomy  does  not  guarantee  against 
fresh  accession.  We  do  not  deny  that  relief  to  ex¬ 
treme  pain  and  benefit  to  sight  are  great  advantages, 
and  that  therefore  iridectomy  in  acute  glaucoma  is 
of  great  service.  Not  so,  however,  in  chronic  glau¬ 
coma.  Even  in  these  cases,  pain  has  been  tempora¬ 
rily  relieved  ;  the  iris  has  assumed  a  more  healthy 
appearance  after  the  performance  of  iridectomy,  so 
as  to  encourage  hopes  of  further  improvement ;  but 
these  expectations  have  been  rarely  realised  as  re¬ 
gards  any  useful  vision  being  obtained.  Let  us  put 


a  case.  A  patient  applies,  stone  blind  from  glau¬ 
coma  of  one  eye  ;  the  other  eye  begins  to  show  early 
symptoms  of  the  disease  ;  still  the  patient  has  fair, 
useful  sight  ;  he  can  see,  and  probably  will  be  able 
to  see  for  some  time  with  the  use  of  glasses  of  gra¬ 
dually  increasing  power.  We  know  eventually  the 
termination  of  the  disease.  Are  we,  in  such  a  case, 
to  offer  him  the  chance  of  operation  ?  What  are  the 
advantages  we  can  confidently  promise  him  ?  Are 
they  counterbalanced  by  the  risks  he  may  run  from 
the  operation  itself ;  and  is  ophthalmic  surgery 
likely  to  gain  credit  from  the  results  ?  Let  each 
surgeon  decide  upon  such  a  case  according  to  his 
own  experience. 

Mr.  Walton  concludes  his  work  with  a  chapter  on 
the  Ophthalmoscope.  Full  directions  are  given  as 
to  how  to  use  the  instrument.  A  plain,  concise  de¬ 
scription  is  given  as  to  the  normal  appearances  in 
the  interior  of  the  eye  ;  the  pathological  conditions 
are  fully  entered  upon,  and  the  investigations  of 
both  English  and  foreign  surgeons  made  free  use  of. 
The  descriptions  of  the  ophthalmoscopic  appearances 
of  the  eye  suffering  from  mechanical  injuries  are 
especially  good.  This  chapter  is  excellent,  and  com¬ 
prises  everything  the  ophthalmoscopic  investigator 

may  require.  ...  , 

We  must  notice  one  omission  in  Mr.  Walton  s 
book.  He  has  said  nothing  about  the  syphi¬ 
litic  diseases  of  the  eye.  We  should  gladly  have 
had  his  experience  in  a  Treatise  on  the  Surgical  Dis¬ 
eases  of  the  Eye. 

In  concluding  this  notice,  we  congratulate  Mr. 
Walton  on  the  production  of  his  second  edition; 
feeling  sure  it  will  add  to  his  deserved  reputation  as 
a  sound,  judicious,  and  practical  surgeon. 


On  Food  ;  being  Lectures  delivered  at  the  South 
Kensington  Museum.  By  E.  Lankester,  M.H., 
F.R.S.  Pp.  385.  London  :  1861. 

There  is  perhaps  no  physician  amongst  us  who  has 
done  more  to  popularise  science,  and  especially  that 
side  of  science  which  is  concerned  with  matters  me¬ 
dical,  than  Hr.  Lankester.  The  greatest  credit  is 
due  to  him  for  his  exertions  in  this  direction.  Theie 
is  certainly  no  surer  method  of  keeping  down  the 
various  quackeries  of  the  age  than  by  making  people 
acquainted  with  scientific  rules,  and  the  way  of 
using  them  in  order  to  arrive  at  commonplace  facts. 
No  one  knows  better  than  Hr.  Lankester  that  quack¬ 
ery  and  science  are  two  things  most  opposed  to  each 
other,  and  that  one  cannot  thrive  where  the  other  is. 
What  a  curious  and  striking  exemplification  of  this 
we  have  in  homoeoquackery  !  The  men  who  prac¬ 
tise  it  have  taken  their  medical  degrees  and  diplomas, 
and  are  therefore  men  of  a  certain  degree  of  educa¬ 
tion  ;  but  who  ever  heard  of  a  homoeopath  who  has 
done  the  very  smallest  work  in  the  field  of  science, 
or  who  has  added  a  single  stone  to  the  fabric  of 
positive  knowledge  %  Medical  men  have  their  illus¬ 
trations  in  all  branches  of  science.  Medical  men 
are  famous  as  chemists,  electricians,  botanists,  rm- 
croscopists,  geologists,  etc. ;  but  where  is  the  homoeo- 
quack  who  has  ever  had  his  name  mixed  up  with 
science  in  any  one  of  its  many  branches  ?  Quackery 
is  the  Head  Sea  of  all  true  knowledge  ;  and  they 
who  trust  themselves  to  it  perish  to  science. 

These  Lectures  have  been,  of  course,  delivered  in 
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a  popular  form,  to  meet  the  comprehension  of  the 
unlearned  many,  and  evidently  for  the  purpose  of 
bringing  home  scientific  truths  to  the  hearts  and 
homes  of  all  our  patres-  and  matres-  familiarum. 

Dr.  Lankester  divides  food  into  three  classes — 1, 
the  alimentary  or  necessary  ;  2,  the  medicinal  or 
auxiliary  ;  and  3,  the  accessory.  Water,  sugar,  fat, 
albumen,  fibrine,  etc.,  represent  the  necessary;  and 
under  the  head  of  medicinal  or  auxiliary  come  alco¬ 
holic  drinks,  volatile  oils,  alkaloids,  and  narcotics, 
such  as  tobacco,  hemp,  and  opium. 

We  naturally  cannot  here  follow  our  author 
through  the  details  he  gives  of  these  items  ;  but 
we  must  do  him  the  justice  to  say  that  he  has 
treated  his  subject  well.  He  has  fulfilled  very  satis¬ 
factorily  the  object  which  he  had  in  view  ;  and  it  is 
no  little  praise  to  say  this  ;  for  to  treat  of  common 
things  scientifically,  and  yet  so  as  to  make  them 
comprehensible  to  the  unscientific,  is  no  easy  matter, 
and,  in  fact,  requires  the  hand  of  a  master  of  his 
business.  We  have  already  more  particularly  re¬ 
ferred  to  one  important  class  treated  of  by  Dr.  Lan¬ 
kester — viz.,  alcoholic  drinks — in  order  to  exemplify 
the  remarkable  position  in  which  men  of  science  and 
all  common  mortals  stand,  theoretically  and  prac¬ 
tically,  in  reference  to  their  use  of  those  articles. 
If  Dr.  Lankester’s  division  of  foods  be  accepted  as 
true,  it  seems  to  us  that  some  very  strange  deduc¬ 
tions  may  be  drawn  from  it.  Indeed,  the  position  in 
which  philosophy  or  common  sense  or  teetotal  preach¬ 
ings  have  place  in  regard  to  alcoholic  drinks  is 
very  unsatisfactory.  We  have  therefore  thought 
it  useful  to  consider  the  subject  shortly,  not  from 
a  scientific,  physiological,  or  chemical,  or  medical 
point  of  view,  but  rather  from  a  matter  of  fact 
social  position. 

We  strongly  recommend  to  all  our  readers  a 
perusal  of  Dr.  Lankester’s  clear,  concise,  and  tangi¬ 
ble  teaching  respecting  the  various  articles  which 
compose  what  either  are  really  or  are  called  human 
foods. 


Elements  of  Exerimental  and  Natural  Philo¬ 
sophy,  etc.  By  Jabez  Hogg,  F.L.S.,  M.R.C.S. 

Pp.  560.  London:  1861. 

This  is  the  second  edition  of  a  well-known  work — 
of  one  which  has  gone  through  the  test  and  trial, 
and  has  been  found  of  full  weight  and  strength. 
Ten  thousand  copies  of  it,  the  author  tells  us,  have 
already  been  sold.  In  this  edition,  the  form  and 
size  of  the  volume  have  been  altered,  in  order  to 
bring  it  into  uniformity  of  dress  and  shape  with  the 
many  useful  works  which  have  been  presented  to  the 
public  under  the  auspices  of  Mr.  Bohn.  The  num¬ 
ber  of  pages  also,  and  of  the  engravings,  has  been 
increased.  Of  course,  also,  the  author  has  been 
careful  to  make  all  those  alterations  in  the  text 
which  the  rapid  stride  of  science  and  discovery  may 
have  rendered  necessary  at  this  day. 

We  have  much  pleasure  in  thus  announcing  to 
the  rising  members  of  the  profession  a  book  which  is 
full  of  information  and  instruction.  The  subjects  it 
deals  with  are  treated  in  a  very  clear  and  concise 
manner.  The  work  may  indeed  be  very  justly  called 
the  handy-book  of  natural  philosophy. 


rifisjj  fjjltbical  Juunral 


SATURDAY,  OCTOBER  12th,  1861. 

— — - 

THE  SPINAL  CORD. 

In  considering  all  questions  which  relate  to  the 
functions  of  the  nervous  system,  we  must  ever  bear 
in  mind  the  immense  difficulty  with  which  their  in¬ 
vestigation  is  surrounded.  The  functions  of  other 
organs  and  of  other  systems  of  the  body,  although 
there  are  numerous  points  connected  with  them 
still  involved  in  obscurity,  are  yet,  for  practical  pur¬ 
poses,  tolerably  accurately  known.  Minute  anatomy 
has  done  much  to  explain  to  us  the  processes  by 
which  nutrition  and  secretion  are  effected;  and  the 
recent  researches  into  the  intimate  structure  of  such 
organs  as  the  liver,  the  kidneys,  and  the  lungs,  have 
enabled  us  more  fully  to  appreciate  the  functions 
they  perform,  and  have  afforded  us  a  knowdedge  of 
facts  which  constitute  important  bases  for  patholo¬ 
gical  inquiry.  Although  the  microscope  has  done 
much  in  pointing  out  the  difference  in  structure  be¬ 
tween  the  different  portions  of  nervous  matter,  yet 
it  must  be  frankly  admitted  that  it  has  effected  but 
little  in  throwing  light  on  its  various  functions. 
For  what  wre  know  of  the  physiology  of  the  nervous 
system,  we  are  mainly  indebted  to  experimental  in¬ 
quiry  and  pathological  observation.  If  we  take  as 
an  example  one  of  the  most  important  of  recent  dis¬ 
coveries — that  of  the  decussation  of  the  conductors 
of  sensitive  impressions  in  the  spinal  cord — we  see 
how  the  anatomist  missed  the  fact  which  the  experi¬ 
mental  physiologist  discovered ;  but  we  also  see  how 
the  researches  of  the  one  confirm  the  conclusions  of 
the  other,  and  hence  the  great  importance  of  the 
labours  of  both. 

In  any  future  history  that  may  be  written  of  the 
progress  of  medical  science  during  the  present  cen¬ 
tury,  the  advances  which  have  been  made  in  neuro¬ 
physiology  will  form  no  unimportant  part.  As  this 
is  especially  an  age  when  the  mind  and  the  brain 
are  taxed,  when  diseases  of  the  nervous  system  have 
assumed  a  greater  frequency  than  in  any  former 
epoch  of  our  history,  so  does  it  become  especially 
desirable  that  an  improved  knowledge  of  the  physio¬ 
logy  of  these  organs  should  lay  the  foundation  of  an 
improvement  in  the  diagnosis  and  treatment  of  their 
various  disorders.  The  discoveries  in  the  nervous 
system  must,  we  think,  necessarily  be  slow,  and  our 
knowledge  acquired  link  by  link.  Unlike  the  circu¬ 
lation  of  the  blood,  which  is  essentially  of  a  mecha¬ 
nical  nature,  and  which,  with  some  few  exceptions, 
was  as  fully  known  to  Harvey  as  to  ourselves, — 
neuro-physiology  will  be  associated  in  its  advance 
with  the  names  of  numerous  investigators,  each 
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taking  up  the  matter  where  others  have  left  it,  and 
pushing  onwards  to  further  knowledge.  Of  all  those 
whose  labours  are  connected  with  this  subject,  the 
name  of  Bell  will  ever  take  a  foremost  rank;  his 
discovery  of  the  separate  functions  of  the  two  roots 
of  the  spinal  nerves  is  the  greatest  step  that  has 
ever  been  made  in  our  knowledge  of  nervous  func¬ 
tion,  and,  as  a  fact  in  general  science,  must  almost 
take  rank  with  the  achievements  of  Harvey.  Happy, 
however,  in  this  effort  of  his  genius,  Sir  C.  Bell 
failed  in  the  application  of  his  views  to  the  func¬ 
tions  of  the  columns  of  the  cord  itself.  Seeing  that 
the  anterior  roots  of  the  nerves  were  connected  with 
the  anterior  columns,  and  the  posterior  roots  with 
the  posterior  columns,  he  founded — on  what  appears 
to  us  very  insufficient  evidence — his  theory  that  the 
antero-lateral  columns  were  the  conductors  of  motor 
impulse,  and  the  posterior  columns  the  conveyors  of 
sensitive  impressions  to  the  brain.  These  views  of 
Sir  C.  Bell  were  almost  implicitly  relied  on,  and 
generally  received.  They  were  taught  in  our  schools 
of  physiology,  and  received  the  powerful  support  of 
one  of  the  most  eminent  of  French  physiologists — 
M.  Longet.  Division  of  the  posterior  columns  of 
the  cord,  however,  demonstrated  the  fact  that  no 
loss  of  sensation  followed  the  section ;  and  the  hypo¬ 
thesis  as  to  their  function  at  once  collapsed  before 
the  results  of  experimental  inquiry.  Then  came  the 
testimony  of  the  anatomist  as  to  the  ultimate  dispo¬ 
sition  of  the  fibres  of  the  posterior  roots.  Grainger 
and  Bellingeri  had  already  stated  that  these  fibres 
were  in  part  connected  with  the  grey  matter  of  the 
cord  ;  but  the  recent  laborious  investigations  of 
Lockhart  Clarke  have  shown  that  the  following  is 
the  way  in  which  they  are,  in  all  probability,  dis¬ 
posed  of.  On  entering  the  substance  of  the  cord, 
the  fibres  pass  in  three  directions— some  transversely, 
some  obliquely  upwards,  others  obliquely  down¬ 
wards.  None  of  them,  however,  seem  to  pass  conti¬ 
nuously  upwards  in  the  posterior  columns,  but  are 
lost  in  the  grey  matter;  this  grey  matter  being 
chiefly  composed  of  nerve- cells,  with  some  few  fibres 
mixed  up  with  them.  If,  then,  this  be  the  case, 
and  if  it  be  true,  as  appears  from  the  researches  of 
Brown-Sequard,  that  a  transverse  section  of  the  pos¬ 
terior  columns  produces  no  loss  of  sensation,  whilst, 
on  the  other  hand,  division  of  every  part  of  the  cord 
except  these  columns  has  an  exactly  opposite  effect 
—viz.,  causes  a  total  loss  of  sensation— what,  we 
ask,  are  the  parts  of  the  cord  which  are  concerned  in 
transmitting  onwards  to  the  sensorium  the  impres¬ 
sions  received  by  the  sensitive  nerves  h  It  appears 
that  the  central  grey  matter  is  the  part  chiefly  con¬ 
cerned  in  this,  and  evidence  of  it  is  afforded  not  only 
by  experimental  investigation,  but  also  by  patholo¬ 
gical  facts ;  for,  in  cases  where  disease  has  affected 
the  white  matter  of  the  cord,  leaving  the  grey  mat¬ 
ter  untouched,  sensibility  has  remained. 


The  two  following  points  seem,  therefore,  to  be 
now  satisfactorily  established — 1.  That  the  posterior 
columns  are  not  the  tracts  which  convey  sensitive 
impressions  to  the  brain ;  and  2.  That  the  central 
grey  matter  is  chiefly  concerned  in  this  function. 

Having  made,  apparently,  a  satisfactory  step  in 
connexion  with  these  posterior  columns,  and  ascer¬ 
tained  what  is  not  their  function,  we  may  next  ask 
the  physiologist  what  is  the  function  they  perform  ? 
To  this  question  we  propose  to  return  on  some  fu¬ 
ture  occasion. 

A  most  interesting  fact  in  connexion  with  the 
transmission  of  sensitive  impressions,  and  one  well 
worthy  our  consideration,  comes  out  as  the  result 
both  of  experimental  inquiry  and  pathological  ob¬ 
servation.  It  is  this :  that  if  only  a  small  portion  of 
the  central  grey  matter  be  left  uninjured,  whilst  the 
whole  of  the  remaining  portion  of  the  cord  be  divided 
transversely,  there  is  still  a  persistence  of  feeling  in 
every  part  of  the  body  whose  sensitive  nerves  reach 
the  cord  behind  the  seat  of  section ;  the  amount  of 
sensation  is  diminished,  but  feeling  is  not  annihi¬ 
lated.  This  tends  to  prove  that  there  are  no  special 
tracts  in  the  cord  belonging  to  particular  limbs  or 
parts  of  the  body,  but  that  the  grey  matter,  as  a 
whole,  receives  the  impressions,  and  transmits  them 
with  greater  or  less  power  in  proportion  to  its  in¬ 
tegrity. 

But  we  have  alluded  to  the  fact  that  there  is  a 
decussation  of  the  conductors  of  sensitive  impres¬ 
sions  in  the  spinal  cord.  It  is  a  curious  circum¬ 
stance  that  as  long  ago  as  the  time  of  Galen,  some 
of  the  very  experiments  which  have  of  late  been 
used  for  the  purpose  of  demonstrating  the  truth  of 
the  view  we  have  just  mentioned  were  performed, 
and  have  been  since  frequently  repeated.  A  section 
of  one-half  of  the  cord  is  obviously  one  way  of  as¬ 
certaining  the  fact  we  are  considering  ;  whilst  various 
experimenters  recognised  as  the  result  of  an  opera¬ 
tion  of  this  kind  the  loss  of  power  which  followed  on 
the  side  of  section,  they  made  no  observations  in  re¬ 
gard  to  its  effects  on  sensation,  either  on  one  side  or 
the  other.  It  remained  for  Brown-Sequard  to  clear 
up  this  question,  and  his  researches  tend  to  show 
that  the  sensitive  conductors  decussate  in  the  cen¬ 
tral  grey  matter,  not  far  from  the  spot  where 
the  posterior  roots  of  the  nerves  enter  the  spinal 
cord. 

In  taking  this  short  view  of  some  of  the  func¬ 
tions  of  the  spinal  cord,  we  must  now  briefly  inquire 
whether  the  theory  of  Sir  C.  Bell,  as  to  the  proper¬ 
ties  of  the  anterior  columns,  have  been  either  re¬ 
futed  or  supported  by  subsequent  researches.  We 
may  here  remark  that  Sir  C.  Bell  afforded  no  evi¬ 
dence  derived  from  experimental  observation  of  the 
truth  of  his  theory  ;  but  many  experimenters  have 
stated  that  a  section  of  the  anterior  columns  pro¬ 
duces  paralysis.  Stilling  has,  however,  denied  this. 
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Now  the  most  recent  experiments  on  the  point  are 
those  of  Brown-Sequard  ;  and  these  tend  to  show 
that  whilst  section  of  the  posterior  columns  does  not 
affect  the  voluntary  movements,  the  division  of  the 
whole  of  the  cord  except  the  posterior  columns  pro¬ 
duces  complete  paralysis.  Further,  that  a  section 
of  the  posterior  half  of  the  cord,  including  the 
whole  of  the  central  grey  matter,  is  followed  by  an 
almost  total  annihilation  of  voluntary  movement, 
which  is  complete  if  the  anterior  horns  be  divided 
as  well.  We  might  infer  from  this  that  the  anterior 
columns  had  but  little  or  nothing  to  do  in  the  trans¬ 
mission  of  the  orders  of  the  will  to  muscles  ;  but 
then,  on  the  other  hand,  it  is  found  that  a  section  of 
these  columns  alone  is  followed  by  an  almost  total 
loss  of  power.  From  these  observations,  we  are 
forced  to  the  conclusion  that  all  parts  of  the  cord, 
except  the  posterior  columns,  are  more  or  less  con¬ 
cerned  in  transmitting  the  orders  of  the  will  to  the 
various  muscles. 

Such  results  as  those  we  have  just  pointed  out 
appear  rather  to  favour  the  view,  founded  on  ana¬ 
tomical  grounds,  which  has  been  brought  forward  by 
Schroeder  van  der  Kolk,  which  is  this  :  that  the 
fibres  of  the  anterior  columns  terminate  in  the  gan¬ 
glion-cells  of  the  spinal  cord,  from  other  parts  of 
which  cells  the  fibres  of  the  motor  nerves  arise  ; 
that  the  influence  of  the  will  travelling  along  the 
anterior  columns  reaches  the  nerve-cells,  which  ge¬ 
nerate  the  nervous  power  for  transmission  along  the 
motor  nerves.  How  far  an  hypothesis  of  this  kind 
is  true,  of  course,  we  are  unable  to  say,  but  there 
are  many  things  in  connection  with  the  nervous 
system  which  would  rather  tend  to  show  that  the 
influence  of  the  will  does  not  act  directly  on  the 
motor  nerves,  but  primarily  on  the  automatic  appa¬ 
ratus,  which  has  the  power  to  produce  a  definite 
and  regulated  action  of  the  body  without  any  in¬ 
fluence  of  a  voluntary  kind  whatever. 

We  have  mentioned  that  the  grey  matter  of  the 
cord  is  chiefly  composed  of  ganglion-cells  ;  and,  ac¬ 
cording  to  Professor  Jacubowich,  these  are  of  three 
different  kinds.  Some  of  them  are  radiated  or  mul¬ 
tipole  ;  these  are  the  largest,  and  he  considers  them 
the  source  of  the  voluntary  motor  nerves.  Others 
are  smaller,  and  provided  in  general  with  three  poles; 
these  he  believes  to  be  connected  with  sentient 
nerves.  Lastly,  he  finds  some  elongated  and  fusi¬ 
form,  and  having  only  two  poles  ;  these,  he  supposes, 
give  rise  to  the  nerves  of  organic  life.  Now,  it  is 
quite  certain  that  these  are  three  different  kind  of 
nerves  connected  with  the  spinal  cord :  those  of 
motion,  of  sensation,  and  of  organic  life,  or  those 
which  supply  the  blood-vessels  ;  for,  as  we  shall  have 
to  show  on  some  other  occasion,  the  so-called  sym¬ 
pathetic  nerve  takes  its  origin  in  the  substance  of 
the  cord  ;  but  whether  these  views  of  Jacubowich, 
as  to  the  central  connection  of  the  nerves  with  these 
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different  ganglion-cells,  is  correct  or  otherwise  is  a 
matter  for  further  inquiry. 

As  we  propose,  in  a  future  article,  to  consider  the 
subject  of  the  sympathetic  system,  and  to  point  out 
it's  relations  to  the  spinal  cord,  we  merely  remark 
here  on  the  increased  importance  as  a  nervous  centre 
which  recent  researches  have  given  to  the  cord 
itself.  Originally  regarded  as  a  mere  prolongation 
of  the  brain,  it  has  been  successively  shown  as  a 
centre  of  reflex  movements,  as  a  recipient  of  sensi¬ 
tive  impressions,  and  as  the  source  of  that  nervous 
power  which  controls  the  acts  of  nutrition  and  secre¬ 
tion.  Nor,  indeed,  have  the  views  of  physiologists 
stopped  at  these  points  ;  for  it  has  been  attempted 
to  be  shown  that  the  spinal  cord  is  an  organ  of  vo¬ 
lition  and  of  sensation  ;  that  it  constitutes,  in  fact, 
a  part  of  the  sensorium  commune,  and  is  capable  of 
directing  and  controlling  the  movements  of  the 
body.  The  facts  which  have  been  adduced  to  sup¬ 
port  this  hypothesis,  do  not  appear  to  us,  in  any 
wise,  to  prove  it ;  and  the  movements  which  have 
been  seen  to  take  place  in  animals  after  the  spinal 
cord  has  been  divided,  and  have  been  supposed  to 
indicate  the  workings  of  a  voluntary  power,  are,  we 
believe,  of  a  purely  automatic  character,  the  result 
of  reflex  action. 

• - - - ^ - 

THE  WEEK. 

The  question  of  the  republication,  in  a  separate 
form,  of  the  letter  of  Sir  Benjamin  Brodie  upon 
homoeopathy,  has  been  referred  to  by  several  corre¬ 
spondents.  The  letter  is  at  present  in  the  pos¬ 
session  of  the  Editor  of  Fraser;  and  without  his 
consent,  its  republication  could  not  take  place. 
The  suggestion  made  to  us  in  favour  of  its 
republication  in  a  separate  form  is  very  good  and 
reasonable.  We  are  often  asked,  those  gentlemen 
say,  by  our  patients  and  others,  questions  concern¬ 
ing  homoeopathy,  and  are  thus  apt  to  be  drawn  into 
vain  and  useless,  and  sometimes  painful  discussions. 
If  on  such  occasions  we  had  a  copy  of  Sir  B.  Brodie’s 
letter,  we  could  at  once  put  it  into  the  hands  of  our 
questioners,  and  simply  state  that  the  opinion  of  Sir 
Benjamin  Brodie  is  our  opinion,  and  that  we  have 
nothing  further  to  say  on  the  subject;  he  having 
said,  in  brief,  all  that  can  be  said  about  it.  Should 
this  letter  be  republished,  we  would  venture  to  sug¬ 
gest  that  one  important  fact,  to  which  Sir  Benjamin 
Brodie  has  not  referred,  should  be  alluded  to.  Sir 
B.  Brodie  has  well  and  truly  pointed  out  that  one  of 
the  causes  of  the  success  of  homoeopathy  may  be 
found  in  the  fact  which  has  been  too  often  ignored 
by  medical  men,  viz.,  that  diseases  may  in  many  in¬ 
stances  be  cured  without  the  aid  of  physic.  Now,  on 
the  other  side  of  the  question,  we  consider  that  Sir 
Benjamin  Brodie  might  very  properly  tell  the  world 
of  another  of  the  causes  of  the  success  of  homoeo- 
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patky;  viz.,  that  the  great  majority  of  practising 
homoeopaths  at  this  time  wholly  ignore  the  infini¬ 
tesimal  dose,  averring  that  it  is  no  essential  part  at 
all  of  homoeopathy.  Sir  B.  Brodie  should  let  the 
public  into  the  light  of  this  undoubted  and  undeni¬ 
able  fact :  that  homoeopaths  as  a  body  prescribe  and 
administer  the  very  same  doses  and  the  very  same 
medicines  as  do  medical  practitioners.  Can  any  one 
deny  that  this  is,  at  all  events,  one  of  the  causes  of 
their  success  1 


The  wisdom  of  the  course  which  the  profession  has 
resolved  to  follow  in  reference  to  its  dealings  with 
homoeopathy  is  already  making  itself  manifest  in 
good  fruits.  A  long  whine — “  a  plea  for  homoeo¬ 
pathy” — has  been  addressed  by  a  practiser  of  the 
mystery  to  an  enlightened  British  audience,  or  to 
what  poetic  Lamartine  calls  the  tc  unerring  instincts 
of  the  people”.  When  men  who  call  themselves 
pursuers  of  things  scientific  are  obliged  to  apply, 
through  the  Times ,  to  a  popular  audience  for  conso¬ 
lation  and  assistance,  we  may  fairly  presume  that 
the  scientific  is  not  the  most  prominent  quality  of 
the  things  they  preach  about.  It  is  well  to  remark 
that,  from  the  head  to  the  tail  of  this  letter,  the 
wail  is  all  in  one  direction — that  medical  men  will 
have  nothing  to  do  professionally  with  homoeopaths ; 
showing  clearly  enough,  as  we  venture  to  think,  that 
the  line  of  conduct  now  pursued  by  the  profession 
is  working  right  well.  Homoeopathy  lives,  and  has 
ever  lived,  as  we  have  so  often  shown,  solely  by  the 
prestige  which  its  followers  have  improperly  robbed 
from  medicine,  either  directly  by  taking  medical 
diplomas,  or  indirectly  by  the  patronage  they  have 
received  from  medical  practitioners.  We  look 
upon  this  lament  as  a  sign  of  the  withdrawal  from 
homoeopathy  of  the  latter  kind  of  patronage — the 
indirect. 


In  the  Marlborough  Street  Police  Office,  on  Monday 
last,  Martin  Lesser,  a  Prussian,  describing  himself  as 
a  physician,  was  charged  before  Mr.  Beadon  with 
obtaining  sums  of  money  by  fraudulent  pretences. 
The  vagabond,  under  false  pretences  of  distress,  etc., 
had  obtained  from  Hr.  Lankester,  Mr.  Ernest  Hart, 
and  other  benevolent  professional  men,  various  sums 
of  money.  He  had  also  called  on  Mr.  Holmes  and 
others  of  the  medical  profession,  and,  during  their 
temporary  absence,  possessed  himself  of  some  of  their 
address  cards  as  introductions  to  other  gentlemen. 
Mr.  Hart,  meeting  him  by  chance  in  Oxford  Street, 
very  properly  at  once  gave  him  in  charge.  The  pri¬ 
soner  admitted  his  guilt,  and  pleaded  distress  ; 
whereupon  Mr.  Beadon  sentenced  him  to  three 
months  imprisonment,  with  hard  labour.  We  refer 
to  this  case  because  we  think  that  our  medical  bene¬ 
volent  societies  ought  to  take  under  their  considera¬ 
tion  and  investigate  all  claims  of  this  nature  upon 


the  kindness  of  members  of  our  profession.  Every 
one  of  us  has  constant  personal  experience  of  the 
annoyance  and  difficulty  arising  from  this  sort  of 
applications.  It  is  impossible  for  a  private  indivi¬ 
dual  to  investigate  these  claims  upon  his  benevo¬ 
lence  ;  and  consequently,  as  in  the  present  case,  the 
benevolence  of  medical  men  is  too  often  abused,  as 
well  as  their  time  occupied  by  unworthy  objects. 
We  would  suggest  that  one  of  our  medical  benevo¬ 
lent  societies  should  take  upon  itself  the  investiga¬ 
tion  of  all  claims  of  this  kind,  and  so  give  a  surety 
to  members  of  the  profession  that  their  charity  is 
not  abused  in  any  given  instance. 


We  regret  to  hear  that  Mr.  Wakley,  who  has  so  long 
and  so  ably  performed  the  duties  of  coroner  of  Mid¬ 
dlesex,  is  obliged  to  retire,  for  a  season  at  least, 
from  the  scene  of  his  labours,  on  account  of  failing 
health. 

We  hear  with  much  pleasure  that  the  Committee 
appointed  by  the  Medical  and  Chirurgical  Society 
to  investigate  the  question  of  suspended  animation 
have  commenced  operations,  and  that  all  the  mem¬ 
bers  of  it  appear  to  take  an  active  interest  in  the 
matter.  We  sincerely  hope  that  the  hint  we  some 
time  back  threw  out,  that  it  would  be  well  to  place 
on  the  Committee  Dr.  Waters  and  other  men  who 
have  recently  investigated  the  subject  experiment¬ 
ally,  may  yet  be  adopted.  Surely  the  laws  of  the 
Society  are  not  so  painfully  stringent  as  to  require 
that  no  man  should  be  on  the  Committee  who  is  not 
a  Fellow  of  the  Medical  and  Chirurgical  Society. 


The  new  session  of  the  Army  Medical  School  at 
Chatham  was  opened  on  October  1st,  by  an  excel¬ 
lent  address  from  Professor  Maclean,  Deputy  Inspec¬ 
tor-General.  There  was  a  large  attendance,  among 
whom  were  not  only  Major-General  Eyre  and  the 
heads  of  the  military  department  at  Chatham,  and 
the  medical  representatives  of  the  two  services,  but 
many  of  the  resident  practitioners  in  Rochester  and 
Chatham,  including  Dr.  Martin,  Mr.  Bell,  Dr.  Jar- 
dine,  Dr.  Dulvey,  and  many  others.  The  lecturer 
gave  a  sketch  of  the  objects  of  the  school,  and  then, 
alluded  to  the  present  subject  of  discussion  in  mili¬ 
tary  medical  circles — the  amalgamation  of  the  Royal 
and  Indian  services.  He  concluded  with  an  elo¬ 
quent  tribute  to  the  memory  of  the  late  Lord  Her¬ 
bert,  who  founded  and  only  one  year  ago  personally 
inaugurated  the  school.  At  the  close  of  the  address, 
Major-General  Eyre  made  a  few  remarks,  and  con¬ 
gratulated  Dr.  Muir,  C.B.,  the  principal  medical 
officer,  and  the  professors,  on  the  uniform  good  con¬ 
duct  during  the  past  year  of  the  candidates  foi 
assistant-surgeoncies.  He  felt  sure  that  Lord  Herbert, 
had  he  lived,  would  have  felt  satisfied  with  his  work. 
We  understand  that  there  are  at  present  no  admis- 
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sions  to  the  army  medical  service  :  more  than  forty 
assistant-surgeons  are,  in  fact,  on  half-pay.  But  the 
Director-General  has  taken  advantage  of  the  absence 
of  candidates  for  the  service  to  send  to  Chatham  all 
assistant-surgeons  who  could  be  spared  from  their 
regiments,  in  order  to  attend  the  lectures  and  prac¬ 
tical  courses  of  the  school. 


We  have  often  been  unwillingly  forced  to  the  con¬ 
clusion,  that  the  senior  members  of  our  profession, 
the  men  of  large  practice  and  long  experience  in 
medical  and  surgical  pathology,  owe  a  debt  to  the 
profession  which  they  too  often  neglect  to  discharge. 
It  is  a  fact  undeniable,  that  the  most  valuable  of  all 
knowledge  which  can  be  professionally  imparted  to 
us,  is  that  practical  information  which  is  the  result 
of  large  experiment,  and  capable,  and  matured,  and 
chastened  observation  ;  and  it  is  equally  a  fact  that 
this  kind  of  information,  for  which,  like  the  hart,  we 
are  all  panting,  is  just  the  kind  which  is  most 
sparingly  dealt  out  to  us.  Whether  it  be  that  the 
turmoil  and  cares  of  extensive  practice  intervene 
between  the  wish  and  the  deed,  or  whether  it  be 
that  the  modern  cellular,  microscopical,  and  che- 
mico-physiological  method  of  treating  practical  me¬ 
dicine  deters  our  medical  and  surgical  patres  con- 
scripti  from  entering  into  the^  literary  field — what¬ 
ever  may  be  the  cause,  certain  it  is,  that  our  seniors 
do  not  give  to  the  profession  as  often  as  they  ought, 
either  orally  in  our  societies,  or  through  the  press, 
that  most  useful  of  all  information,  which  ean  only 
be  obtained  by  long  experience,  and  which,  there¬ 
fore,  they  alone  can  possess.  Consequently,  most 
gladly  do  we  all  welcome  information  of  this  kind 
when  it  does  come  ;  and  we,  therefore,  seize  this  op¬ 
portunity  of  calling  attention  to  a  volume,  Observ¬ 
ations  in  Clinical  Surgery,  which  has  just  been  given 
to  the  profession  by  Professor  Syme. 

“  Having,”  says  Mr.  Syme,  “  for  a  long’period  of  years, 
been  engaged  in  teaching  surgery,  with  the  advantage  of 
a  great  hospital  for  my  field  of  instruction,  I  venture  to 
hope  that  the  expression  of  opinions  which  I  have  thus 
been  led  to  entertain,  together  with  the  relation  of  cases 
showing  their  application  in  practice,  may  not  prove  un¬ 
acceptable  to  the  members  of  my  profession.” 

The  points  of  practice  illustrated,  and  the  line  of 
treatment  laid  down,  in  the  present  volume,  have 
reference  to  the  following  diseases  : — Fracture  of  the 
Thigh-bone ;  Disease  of  the  Hip-joint ;  Ununited 
Fracture  of  the  Humerus  ;  the  Formation  of  New 
Bone  in  Necrosis,  and  Compound  Fracture ;  Tumour 
of  the  Os  Humeri  removed  without  Amputation  ; 
Amputation  at  the  Ankle  ;  Excision  of  the  Elbow- 
joint  ;  Restoration  of  the  Nose  ;  Restoration  of  the 
Lower  Lip  ;  Spasmodic  Stricture  and  Fissure  of  the 
Anus  ;  Fistula  in  Ano  ;  Internal  Hemorrhoids  and 
Prolapsus  Ani  ;  Hemorrhage  from  the  Rectum ; 
the  Actual  Cautery ;  (Esophagotomy  ;  the  Excision 
of  Enlarged  Tonsils  ;  Union  by  the  First  Intention ; 
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Plydrocele  ;  Abdominal  Hydrocele  ;  Hydrocele  and 
Hematocele  of  the  Neck  ;  the  Use  of  Blisters  in  the 
Treatment  of  Ulcers  ;  Polypus  of  the  Nose  ;  Axil¬ 
lary  Aneurism  ;  Aneurism  of  the  Common  Carotid 
Artery  ;  Ligature  of  the  Carotid  Artery  for  an 
Aneurismal  Tumour  of  the  Orbit ;  Ligature  of  the 
Internal  Iliac  Artery  ;  Gluteal  Aneurism  ;  Avulsion 
of  the  Entire  Scalp  ;  Remedy  of  Reducible  Hernia  ; 
Prolapsus  Linguae  ;  Lithotomy  ;  Removal  of  a  Hair 
Pin  from  the  Bladder ;  Malignant  Tumour  of  a 
Tendon  ;  Morbid  Expansion  of  the  Nose  ;  the  Re¬ 
medy  of  Strictures  by  External  Incision.  On  the 
present  occasion,  we  only  intend  to  bring  this  volume 
to  the  attention  of  our  readers  ;  but  we  shall  here¬ 
after  give,  in  detail,  instructive  lessons  which  are  to 
be  found  in  its  pages. 


raqr.css  of  Bjcbiol  Stima. 


Treatment  of  Earache.  M.  Emile  Duval  says  that 
has,  in  person,  found  relief  in  severe  earache,  after  other 
means  had  been  tried  in  vain,  from  the  use  of  a  mixture 
of  equal  parts  of  chloroform  and  laudanum  ;  a  little 
being  introduced  on  a  piece  of  cotton.  The  first  effect 
produced  is  a  sensation  of  cold  ;  then  there  is  numbness, 
followed  by  scarcely  perceptible  pain  and  refreshing 
sleep.  (La  Medicine  Contempor .,  and  Gaz.  Med.  de  Lyon , 
1  Juillet,  1861.) 


Administration  of  Cod-liver  Oil  and  Iron.  M. 
Janota  describes  a  method  of  administering  iron  in  com¬ 
bination  with  cod-liver  oil.  The  iron  is  combined  with 
the  oleic  acid  of  the  oil.  Seven  drachms  of  carbonate 
of  soda  are  dissolved  in  eight  ounces  of  distilled  water; 
the  solution  is  filtered,  and  to  it  is  added  a  solution  of 
seven  drachms  and  a  half  of  sulphate  of  iron  in  eight 
ounces  of  distilled  water.  The  precipitated  carbonate 
of  iron  is  washed,  and  to  it  is  added  four  times  its 
weight  of  oleic  acid ;  and  the  mixture  is  heated  to  gentle 
boiling.  When  a  large  portion  of  the  water  is  evapor¬ 
ated,  and  the  mass  has  acquired  a  black  colour,  with 
evolution  of  carbonic  acid,  the  oleate  of  iron  thus  formed 
is  shaken  in  a  bottle  with  sixteen  ounces  of  cod-liver 
oil,  set  aside  for  a  short  time  in  order  that  all  the  water 
may  be  separated,  and  filtered  through  white  paper. 
The  preparation  has  a  beautiful  red  colour,  and  in  smell 
and  taste  differs  little  from  ordinary  cod-liver  oil.  It 
must  be  kept  in  well-stoppered  bottles.  (CEsterr.  Zeitschr . 
fur  Pharm.,  and  Prager  Vierteljahr.,  xviii  Jahrgang, 
1861.) 


Sempstresses’  Palsy.  Under  this  name,  Dr.  Van 
Holsbeek  describes  an  affection  having  a  certain  degree 
of  analogy  to  writers’  cramp  (or  rather  to  “  scribe 
palsy”).  It  consists  in  an  entire  or  partial  loss  of  sen¬ 
sation  at  the  end  of  the  right  thumb  and  index  finger, 
with  loss  of  power  to  hold  the  needle.  Sometimes,  but 
rarely,  the  finger  and  thumb  of  the  left  hand  are  simi¬ 
larly  affected.  The  fingers  frequently  diminish  in 
volume,  and  more  or  less  rapidly  lose  the  power  of  con¬ 
traction.  The  muscles  especially  affected  are  the  oppo- 
nens  pollicis,  the  flexor  brevis  and  adductor  pollicis,  the 
first  two  lumbricales,  and  the  abductor  indicis.  At  the 
same  time,  the  skin  of  the  palmar  surface  of  the  thumb 
and  index  finger,  especially  at  their  tips,  becomes 
insensible  ;  and  the  anesthesia  frequently  also  affects 
the  middle  finger.  This  paralysis  rarely  appears  sud- 
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denly.  There  is  first  cutaneous  ansestliesia;  then  the 
electro-cutaneous  sensibility  is  diminished  or  abolished, 
and  the  electro-muscular  contractibility  more  or  less 
diminished.  The  most  preferable  means  for  the  treat¬ 
ment  of  this  affection  is  electrisation.  ( Annales  de  VElec- 
tricite  Med.,  and  Bull.  Gener.  de  Ther.,  10  Juillet,  18G1.) 


Echinococcus  in  the  Human  Kidney.  On  May 
28,  1801,  A.  W.  of  Verona  shewed  to  Dr.  Tomowitz  his 
urine,  in  which  were  from  twenty  to  thirty  dirty  white 
gelatinous  bladders,  partly  lying  at  the  bottom  of  the 
vessel,  partly  floating.  Three  years  previously,  he  had 
passed  about  a  hundred  similar  objects,  during  severe 
colicky  pains ;  after  this  the  pain  had  ceased,  and  had 
not  troubled  him  again ;  but  for  a  few  weeks  there  oc¬ 
casionally  escaped,  with  the  urine,  some  fragments, 
which  he  described  as  small,  irregular,  partly  chalky 
shreds.  On  May  27,  he  was  seized  with  a  return  of  the 
pain  in  the  left  renal  region,  which  increased  in  vio'ence 
during  twenty-four  hours,  and  extended  to  the  bladder. 
The  next  day  he  passed  the  bladder-shaped  bodies  ;  on 
which  the  violent  pain  soon  ceased.  The  man  was 
strong,  in  good  condition,  and  free  from  fever.  The 
bladders  were  of  a  size  varying  from  that  of  a  pea  to  a 
cherry  ;  they  contained  a  saline  fluid,  partly  dirty  white, 
partly  yellow.  On  microscopic  examination,  they  pre¬ 
sented  the  characteristic  hooklets  of  the  echinococcus. 
Taking  this  into  consideration  with  the  pain  in  the  left 
renal  region,  it  was  easy  to  arrive  at  the  diagnosis  of 
echinococcus  in  the  left  kidney.  It  was  .  not  pos¬ 
sible  to  make  a  further  examination  of  the  urine  at  this 
time,  as  it  had  probably  become  strongly  alkaline,  pro¬ 
bably  as  a  result  of  catarrh  of  the  bladder.  The  hook- 
lets  appeared  under  the  microscope  swimming  in  a  mul¬ 
titude  of  phosphates,  urates,  and  undefined  molecular 
masses.  Three  days  later,  Dr.  Tomowitz  made  an  ap¬ 
proximative  quantitative  analysis  of  the  urine  two  hours 
after  it  had  been  passed.  It  was  of  dark  colour,  almost 
like  beer,  turbid,  highly  alkaline,  rather  dense,  and  after 
standing  a  short  time  deposited  a  copious  thick  sedi¬ 
ment.  Chemical  analysis  detected  much  albumen  and 
carbonate  of  ammonia.  The  urea,  uric  acid,  and  phos¬ 
phates,  were  much  diminished  in  the  fluid;  the  first 
appeared  as  carbonate  of  ammonia ;  the  latter  as  inso¬ 
luble  salts  in  the  sediment.  The  chlorides  and  sul¬ 
phates  were  normal.  The  sediment  contained  pus-cor¬ 
puscles,  and  some  blood-corpuscles,  but  not  in  such 
number  as  the  large  quantity  of  albumen  appeared  to 
denote ;  a  large  amount  of  triple  phosphate ;  urate  of 
ammonia  in  groups  of  yellow  angular  globules  ;  much 
pavement-epithelium,  both  entire  and  in  shreds ;  and 
clots  of  mucus,  some  of  which  resembled  casts  of  the 
tubes  of  Bellini.  On  June  5,  the  pain  set  in  again,  and 
some  more  bladders  were  passed;  the  patient  was,  there¬ 
fore,  taken  into  the  Garrison  hospital.  What  further 
became  of  him,  is  not  related.  Dr.  Tomowitz  refers  to 
the  rarity  of  such  cases,  and  considers  this  one  as  of 
the  same  kind  as  those  related  by  Frerichs,  Creplin, 
Eiaux,  and  Barker.  He  cannot,  however,  trace  the  pr  e- 
sence  of  the  echinococci  in  his  case  to  errors  in  diet. 
Neither  pork  nor  sheep’s  brains  had  formed  part  of  the 
man’s  ordinary  diet;  and,  as  a  soldier,  he  had  been  for 
some  years  fed  on  the  ordinary  rations.  {Wiener  Med. 
Wochcnschr.,  17th  August,  1861.) 

The  Pathogeny  or  Retrouterine  Hjehatocele. 
Professor  Braun  of  Vienna  has  reported  ten  cases  of 
retrouterine  litem atocele  ;  and  the  following  are  some  of 
the  conclusions  at  which  he  has  arrived.  1.  In  the  ten 
cases,  the  diagnosis  was  made  with  certainty  in  eight, 
and  with  probability  in  two.  Nine  of  the  patients  reco¬ 
vered  perfectly;  in  the  fatal  case,  there  were  extia- 
uterine  pregnancy  and  obsolete  peritonitis.  In  seven 
cases,  the  indications  afforded  by  exploratory  puncture 
were  very  encouraging.  Puncture  and  entire  evacuation 


of  the  tumour  was  followed  by  cure  in  six  cases;  in 
three,  recovery  took  place  under  passive  treatment.  In 
six  cases,  the  hsematocele  was  retrouterine;  in  four,  an- 
terouterine.  In  none  of  the  cases  did  the  extravasation 
surround  the  uterus  ;  it  was  always  confined  to  one-half 
of  the  pelvis.  2.  Rapid  cure  may  follow  the  emptying 
of  the  hsematocele  by  puncture  ;  the  fertility  of  the 
patient  is  not  destroyed;  and  a  subsequent  pregnancy 
and  parturition  may  follow  their  normal  course.  3. 
Moveable  pelvic  tumours,  which  careful  palpation  and 
examination  show  to  be  probably  hsematoceles, are  re¬ 
covered  from  under  or  after  inunction  of  iodine  and 
glycerine.  4.  The  quantity  of  blood  contained  in  an 
uterine  hsematocele  may  vary  from  a  few.  drachms  to 
several  pounds.  5.  The  blood  extravasatedin  the  neigh¬ 
bourhood  of  the  uterus  undergoes  a  metamorphosis; 
the  corpuscles  become  broken  up,  and  their  membranes 
appear  flabby  and  eroded;  they  do  not  undergo  puti enac¬ 
tion,  and  immediately  after  evacuation  do  not  bruit  a 
putrid  smell.  When  the  hsematocele  is  of  long  stand¬ 
ing,  dark  brown  spots  are  formed  on  its  walls;  the  blood- 
corpuscles  are  absorbed,  and  a  greenish  yellow  fluid  is 
left,  having  the  specific  gravity  of  the  blood-serum,  with 
an  alkaline  reaction,  and  containing  albumen,  a  veiy 
large  amount  of  albuminate  of  soda,  a  little  biliverdin, 
no  ammonia,  very  little  sugar,  but  the  salts  of  the  blood- 


serum,  with  a  pi’eponderance  of  the  chlorides.  The 
fluid  removed  by  the  trocar  from  a  hsematocele  generally 
contains  blood  of  a  tarry,  ropy  consistence,  not  of  bad 

odour,  with  numerous  patches  of  pigment,  and  with  h Be¬ 
rn  atin  ;  it  also  contains  crystals  of  ammonio-phosphate 
of  magnesia.  0.  During  the  existence  of  a  hseniatocele, 
menstruation  sometimes  runs  a  normal  course,  without 
pain ;  sometimes  it  is  very  profuse  and  painful,  and  is 
generally  attended  by  enlargement  of  the  blood-cyst; 
sometimes  hsematocele  exists  coincidently  with  menoi- 
rhagia  of  several  months  duration.  Intense  antenna  is 
generally  only  observed  where,  the  hsematocele  is  com¬ 
plicated  with  menorrhagia ;  without  this,  its  presence  is 
compatible  with  the  retention  of  a  healthy  colour  of  the 
face.  7.  The  growth  of  a  hsematocele  is  sometimes  slow, 
sometimes  very  rapid.  It  may  in.  a  few  days  attain  the 
size  of  a  man’s  head;  and  in  this  case  the  symptoms 
are  generally  those  of  an  internal  haemorrhage.  8.  Some 
davs  after  the  emptying  of  a  hsematocele,  the  exudation 
acquires  a  penetrating  odour,  which  may  be  removed 
by  careful  injection  of  the  cyst  with  warm  water.  9. 
Menorrhagia  occurring  in  conjunction  with  a  hemato¬ 
cele  soon  ceases,  as  soon  as  the  hematocele  is  peifect  y 
emptied.  10.  Prolapsus  of  the  vagina  may  be  produced 
by  hematocele,  with  or  without  the  presence  of  pre¬ 
gnancy.  H.  In  the  highest  grade  of  anteroutenne  he¬ 
matocele,  the  tumour  reaches  downwards  lower  than  the 
orifice  of  the  urethra,  and  upwards  as  far  as  the  um¬ 
bilicus.  12.  The  bladder  and  uterus  are  generally 
pushed  upwards  by  the  tumour,  more  frequently  for¬ 
wards,  rarely  backwards  and  to  the  side.  The  direction 
of  the  displacement  may  be  ascertained,  by  careful 
catheterisation.  A  hsematocele  projecting  into  the  va¬ 
gina  is  not  reduced  in  size  when  the  bladder,  is  emptied 
by  the  catheter.  13.  Hsematocele  may  be  induced  by 
extrauteri ne  pregnancy,  when  apoplexy  of  the  ovum  and 
extravasation  of  blood  takes  place.  14.  Secretion  ot 
milk  appears  not  to  accompany  hsematocele,  unless  pre¬ 
gnancy  be  also  present.  If  there  be  lacteal  secretion  m 
a  case  of  hsematocele,  when  the  uterus  is  evidently 
empty,  there  is  probably  an  extrauterine  pregnancy,  lo. 
Extrauterine  blood-tumours  occurring  during  pregnancy 
may  fill  nearly  the  whole  pelvis,  and,  lying  behind  the 
urethra,  may  produce  the  same  troubles  as  vaginal  c)s- 
tocele,  or  hernia  of  an  ovarian  cyst  into  the  vagina.  o. 
Exploratoi’y  puncture  forms  the  only  absolutely  sure 
means  of  diagnosis  between  ovarian  tumours  and  uterine 
hsematocele.  ( Wiener  Med.  Woclienschr .,  31st  August, 
1861.) 
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[from  our  own  correspondent.] 

As  the  winter  session  is  now  fast  approaching,  and 
movement  becoming  active  in  the  medical  world — both 
here  and  elsewhere — it  may  not  be  uninteresting  to 
your  readers  to  receive  some  news  from  Dublin.  Many 
changes  have  taken  place  here  since  our  last  communi¬ 
cation  ;  some  at  which  we  sincerely  rejoice ;  others  which 
wre  cannot  but  deplore. 

The  two  vacancies  in  the  Meath  Hospital,  caused  by 
the  lamented  deaths  of  Porter  and  Eynd,  have  been 
filled  respectively  by  Messrs.  P.  C.  Smyly  and  Rawdon 
McNamara.  We  earnestly  wish,  for  our  country’s  sake, 
that  we  could  forget  the  circumstances  which  preceded 
the  former  of  these  appointments,  for  we  scarcely  know 
how  to  speak  of  them.  Professional  dignity  and  self- 
respect  precludes  the  possibility  of  our  denouncing  in 
suitable  terms  the  lamentable  misconduct  which  a  paltry 
jealousy  instigated  upon  that  occasion.  We  are  utterly 
unconscious  of  who  the  guilty  person  or  persons  may  have 
been ;  but  we  congratulate  ourselves  to  think  how  im¬ 
potent  has  proved  the  contemptible  newspaper  agitation 
which  presumed  to  dictate  in  matters  of  which  it  could 
not  be  a  judge,  and  dared  ungenerously  and  unjustly  to 
crush  the  prospects  of  one  who  deservedly  stood  high  in 
the  estimation  of  those  called  upon  to  elect.  We  do  not 
pretend  to  say  that  the  chosen  candidate  outstripped  or 
equalled  all  his  competitors.  His  youth  precluded  the 
possibility  of  such  an  advantage.  However,  while  we 
deplore  the  sad  truth,  that  merit  alone  so  rarely  deter¬ 
mines  advancement  and  position  in  this  world,  we  em¬ 
phatically  repudiate,  as  a  tribunal  for  the  decision  of 
professional  questions,  an  ignorant  public  lashed  into 
senseless  and  irrational  indignation  by  the  erroneous 
representation  of  a  newspaper.  Probably,  it  is  better  for 
us  to  say  no  more  upon  this  subject ;  but,  treating  it 
with  the  silent  contempt  it  deserves,  pass  on  to  a  more 
agreeable  topic. 

Last  week,  the  Mater  Misericordise  Hospital,  which  is 
situated  in  the  most  healthy  and  elevated  position  in 
this  city,  was  opened  for  the  reception  and  treatment  of 
patients.  But  a  few  years  ago,  the  foundation-stone  of 
this  magnificent  structure  was  laid ;  and  now,  thanks  to 
the  untiring  zeal  of  the  Sisterhood  of  the  Order  of 
Mercy,  who  projected  and  undertook  to  carry  out  this 
great  work,  it  has  advanced  so  far  as  to  be  capable  of 
affording  accommodation  to  one  hundred  patients.  The 
plan  of  this  edifice — which  in  beauty  and  style  is  second 
to  none  in  the  city  of  Dublin,  so  famed  for  its  public 
buildings — is  a  vast  quadrangle ;  the  entire  of  which  is 
traversed  by  a  spacious  corridor,  on  which  the  wards 
and  other  apartments  open.  Each  side  of  the  quad¬ 
rangle  measures  over  one  hundred  yards,  and  it  is  cal¬ 
culated  that  when  completely  finished  it  will  accommo¬ 
date  seven  hundred  patients.  At  first  view,  it  suggests 
to  the  recollection  the  Hopital  Lariboisi&re  of  Paris,  but 
in  architectural  beauty  it  is  incomparably  superior.  We 
do  not  purpose  on  the  present  occasion  to  enter  into 
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any  detailed  description  of  this  institution.  Any  sucb 
attempt  would  occupy  too  much  space.  For  the  pre¬ 
sent,  we  shall  conclude  our  allusion  to  it  by  enumer¬ 
ating  the  names  of  the  medical  officers.  It  will  readily 
be  understood  that  so  enviable  a  distinction  as  appoint¬ 
ment  to  this  hospital  was  earnestly  coveted  and  eagerly 
sought  by  many.  From  over  one  hundred  applications, 
the  following  gentlemen  were  selected : — Physicians - 
Dr.  John  Hughes ;  Dr.  Hayden.  Surgeons  : — Mr.  R.  P. 
O’Reilly;  Mr.  A..  Ellis;  Mr.  M.  H.  Stapleton;  Mr.  A. 
McDonnell ;  Mr.  F.  R.  Cruise. 

It  is  with  deep  regret  that  we  perform  the  melancholy 
duty  of  announcing  to  your  readers  the  great  loss  the 
medical  profession  in  Ireland  has  just  sustained  by  the 
demise  of  Dr.  James  William  Cusack. 

Death  has  been  rife  of  late  years  among  the  most 
eminent  members  of  the  profession  in  Dublin.  Graves, 
Harrison,  Crampton,  Montgomery,  Marsh,  Porter,  and 
Rynd,  all  distinguished  men,  memorable  in  their  day 
and  generation,  have  passed  away  in  rapid  succession. 
But  no  member  of  the  faculty,  during  the  last  forty 
years,  attained  to  higher  eminence,  or  was  more  honoured 
by  the  public  and  trusted  by  the  profession,  than  the 
lamented  Dr.  J.  W.  Cusack. 

Dr.  Cusack  had  suffered  much  from  bronchitis  of  late, 
but  it  was  hoped  that  with  care  he  might  live  many 
years.  About  three  weeks  ago,  he  caught  cold,  however ; 
undeterred  by  the  harshness  of  the  weather,  and  unin¬ 
fluenced  by  the  entreaties  of  friends,  he  persisted  in 
fulfilling  his  public  duties ;  and  on  Saturday,  the  14th 
of  last  month,  visited  Swift’s  and  Steevens’s  Hospitals, 
and  also  received  patients  at  his  house.  He  was  up  on 
Sunday  week;  and  hopes  were  entertained  of  his  reco¬ 
very  until  the  following  Tuesday  night,  when  he  began 
to  sink  rapidly,  and  died  on  Wednesday  evening,  Sep¬ 
tember  25th,  at  9  o’clock.  He  had  attained  the  venera¬ 
ble  age  of  73. 

The  profession  throughout  the  provinces,  as  well  as  in 
the  metropolis,  learn  with  sorrow  the  decease  of  the 
acknowledged  head  of  the  surgical  branch  of  our  pro¬ 
fession  in  Ireland.  The  public  mourn  a  kind  friend,  an 
able  and  astute  physician,  as  well  as  the  boldest  and 
most  dexterous  operator  of  his  day;  and  the  medical 
profession  in  all  its  branches  grieves  for  the  irreparable 
loss  it  has  sustained  in  the  passing  away  of  one  who 
shed  a  lustre  on  the  Irish  school  of  medicine,  who  was 
the  embodiment  and  impersonation  of  professional  ho¬ 
nour  and  honesty,  and  of  whom,  now  dying  full  of  years 
and  honours,  it  may  be  said,  as  Pope  did  of  Addison, 
that  throughout  that  long  and  unsullied  career 

“  He  sought  no  private  end, 

He  gained  no  title,  but  he  lost  no  friend." 

Dr.  Cusack  was  an  ex-scholar  of  Trinity  College, 
Dublin,  and  Regius  Professor  of  Surgery  in  that  Uni¬ 
versity.  He  was  Consulting  Surgeon  of  Steevens’  Hos¬ 
pital,  likewise  of  Swift’s  and  of  St.  Mark’s  Ophthalmic 
Hospital.  For  a  long  period  he  was  Secretary  to  the 
Royal  College  of  Surgeons  of  Ireland,  and  was  President 
of  that  Institution  on  several  occasions.  On  the  death 
of  the  late  Sir  Philip  Crampton,  he  was  appointed  Sur¬ 
geon  in  Ordinary  to  the  Queen  in  Ireland. 
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BRANCH  MEETINGS  TO  BE  HELD. 

NAME  OP  BRANCH.  PLACE  OF  MEETING.  DATE. 

Shropshire  Ethical.  Lion  Hotel,  Tuesday,  October 

Shrewsbury.  15th,  1.30  p.m. 


SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  will  be  held  at  the  School  Room,  Kettering, 
on  Thursday,  the  17th  of  October  next,  at  1  p.m.  ;  Dr.  Francis,  of  ] 
Northampton,  President. 

Gentlemen  who  will  furnish  papers  or  cases,  are  requested  to 
forward  their  titles  by  the  8th  of  October,  to 

Dr.  Bryan,  Hon.  Sec.,  Northampton. 


3.  The  Hypodermic  Action  of  Atropia.  By  J.  K. 
Spender,  Esq. 

4.  Case  of  Carcinoma  of  Stomach  with  Diseased 
Suprarenal  Capsules,  without  Bronzed  Skin.  By  R.  W. 
Falconer,  M.D. 

5.  Case  of  Imperforate  Hymen.  By  R.  W.  Falco¬ 
ner,  M.D. 

6.  Case  of  Discoloration  of  the  Forearms  during 
Pregnancy.  By  J.  G.  S wayne,  M.D. 

[The  papers  of  Mr.  Hinton,  Mr.  Spender,  and  Dr. 
Falconer,  have  been  received.] 


SOUTH-EASTERN  BRANCH: 

ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND  DARTEOED 
DISTRICT  MEETINGS. - FIFTH  SERIES. 

The  next  meeting  for  the  present  session  will  be  held  at  the  Star  1 
Hotel,  Maidstone,  on  Friday,  October  25th,  at  2.15  p.m. 

Dinner  (punctually  at  4.45  p.m.)  will  be  prepared  for  those  who 
may  be  able  to  remain. 

Trains  will  leave  for  Rochester  and  London  and  all  stations  on  the 
North  Kent  Line  at  7.30  and  9.0  p.m. 

Gentlemen  intending  to  dine,  are  requested  to  give  an  intimation 
thereof  on  or  before  Wednesday,  October  23rd,  to  Mr.  Fry,  Maid¬ 
stone  ;  or  to 

James  Dulvey,  Honorary  Secretary. 
Brompton,  Chatham,  October  8th,  1861. 


BATH 


AND  BRISTOL  BRANCH: 
ORDINARY  MEETING. 


The  ordinary  meeting  of  the  Branch  was  held  at  the 
York  House,  Bath,  on  October  3rd,  1861;  J.  G.  Swayne, 
M.D.,  President,  in  the  Chair.  There  were  present 
thirty-six  members. 

Alteration  in  Laic.  The  first  business  of  the  evening 
was  to  discuss  the  propriety  of  making  an  alteration  in 
the  seventh  bye-law  of  the  Branch,  for  the  purpose  of 
holding  the  annual  meeting  at  any  other  towns  in  the 
district  besides  Bath  and  Bristol.  The  seventh  bye-law 
read  thus : — 

“  That  the  meetings  of  the  Branch  shall  consist  of 
four  ordinary  meetings,  to  be  held  in  September,  No¬ 
vember,  February,  and  April,  and  an  annual  meeting  in 
the  summer,  at  such  time  as  shall  be  fixed  by  the 
Council;  these  meetings  to  take  place  alternately  at 
Bath  and  Bristol.” 

Dr.  Budd  proposed  the  following  amendment,  which 
was  seconded,  and  carried  unanimously  : — 

“That  the  meetings  of  the  Branch  consist  of  four 
ordinary  meetings,  to  be  held  in  the  months  of  Sep¬ 
tember,  November,  February,  and  April,  alternately  at 
Bath  and  Bristol;  and  an  annual  meeting,  at  such  time 
and  place  as  shall  be  fixed  by  the  Council.” 

New  Mevibers.  The  following  new  members  were 
proposed,  balloted  for,  and  elected: — A.  B.  Brabazon, 
M.D.;  W.  H.  Hall,  M.D.;  and  Ch.  Sylvester,  M.D.;  all 
of  Bath. 

The  late  Mr.  Godfrey.  The  President  then  alluded 
in  a  most  feeling  manner  to  the  loss  sustained  by  the 
Branch  by  the  sudden  decease  of  Mr.  James  Godfrey, 
who  had  been  a  member  since  its  formation,  and  for 
several  years  past  a  most  active  member  of  Council. 
Mr.  Godfrey  was  senior  surgeon  to  the  Bristol  General 
Hospital,  with  which  institution  he  had  been  connected 
nineteen  years. 

Payers.  The  following  papers  were  read : — 

1.  Intestinal  Obstruction.  By  Joseph  Hinton,  Esq. 

2.  Interesting  Cases.  By  J.  Soden,  Esq.,  and  Wm. 
Budd,  M.D. 


tertsjjoritrma. 

THE  KING  AND  QUEEN’S  COLLEGE  OF 
PHYSICIANS  IN  IRELAND. 

Sir, — In  the  regulations  of  the  universities,  colleges, 
and  various  medical  examining  boards,  published  in  the 
Lancet  of  Sept.  28,  I  find  King  and  Queen’s  College 
Ireland,  assert  that,  “  The  Charter  and  Acts  of  Parlia¬ 
ment  relating  to  the  College  confer  on  the  Fellows  and 
Licentiates  the  title  of  doctors  of  physic.”  If  this  be 
true,  how  is  it  that  the  Medical  Registrar  refuses  to  re¬ 
gister  the  Licentiates  as  such  ?  How  is  it  that  those 
eminent  counsel,  Sir  Hugh  Cairns  and  Mr.  Hobhouse, 
in  advising  the  Medical  Council,  declare  that  the  Charter 
of  the  College  contains  no  such  powers  ?  And,  lastly, 
how  is  that  when  a  Licentiate  of  this  College,  named 
Dr.  Barker,  applied  to  the  Court  of  Queen’s  Bench  in 
Ireland  to  compel  the  Registrar  to  register  him  as  doc¬ 
tor  of  physic  or  medicine,  the  judges  of  that  court  re¬ 
fused  the  application,  and  intimated  that  his  correct 
title  was  Mr.  Barker,  the  Lord  Chief  Justice  of  that 
court  calling  him  Mr.  Barker?  (See  Journal  of  July  20.) 

This  has  taken  place  since  June  1860,  and  the  state¬ 
ment  of  the  powers  of  this  College  under  its  Charter 
and  Acts  of  Parliament,  as  copied  above,  is  now  clearly 
incorrect.  As  this  is  calculated  to  mislead,  it  appears  to 
me  a  duty  to  point  out  the  inaccuracy. 

I  am,  etc.,  Medicus. 


COLORATION  OF  F/ECES  AFTER  TAKING 
MERCURIALS. 

Letter  from  Thomas  Inman,  M.D. 

Sir, — Some  months  ago,  I  called  the  attention  of  the 
profession  to  the  amount  of  importance  to  be  attached 
to  the  brown  colour  of  the  faeces  after  the  administra¬ 
tion  of  mercurials ;  and  I  attempted  to  show  that  the 
weight  of  evidence  went  to  prove  that  calomel,  etc., 
affected  the  colon  rather  than  the  liver.  The  following 
remarks  from  the  current  number  of  the  British  and 
Foreign  Medico-Chirurgical  Review,  page  489,  are  so 
apposite  to  the  subject,  and  so  very  important  in  their 
bearing,  that  I  venture  to  ask  you  to  reproduce  them. 

Dr.  Lawson,  Deputy  Inspector-General  of  Hospitals, 
remarks  : — “  The  colour  of  the  alvine  dischai'ges  is- 
usually  considered  to  be  derived  from  bile ;  and  though 
doubts  have  been  from  time  to  time  thrown  out  as  to 
the  accuracy  of  this  opinion,  it  still  maintains  its  ascend¬ 
ancy.  Holland  suggested  that  the  colour. . .  .was  more 
owing  to  the  secretion  of  the  colon  than  the  bile.  Os¬ 
borne  supposes  that  the  mucous  membrane  of  the  intes¬ 
tine  can  secrete  dark  bile,  though  the  bile-ducts  be 
obstructed.  Frerichs  states :  *  The  colour  of  the  stools 
was  somewhat  brownish,  not  owing,  however,  to  the 
admixture  of  bile-pigment,  but,  as  shown  by  the  micro¬ 
scope,  to  numerous  epithelial  cells,  containing  pigment 
derived  from  the  mucous  membrane  and  glands  of  the 
intestine.’  ”  A  case  is  then  recorded  from  Jamaica,  where 
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the  motions  were  very  brown.  “  Under  the  microscope, 
this  was  found  to  contain  a  large  quantity  of  glandular 
epithelium,  either  separate  or  in  distinct  tube-casts  .... 
all  deeply  tinged  with  a  brown  colour;  no  blood-globule 
■was  seen  amongst  them.  The  colour  of  the  evacuation 
was  altogether  owing  to  the  epithelium  it  contained. 
These  facts  are  conclusive  as  to  the  possibility  of  colour¬ 
ing  matter  being  obtained  from  the  intestine,  and  they 
indicate  pretty  clearly  the  extent  concerned.”. ...  After 
describing  the  characters  of  an  ordinary  fseculent  eva¬ 
cuation,  he  adds :  11  This  epithelium  and  granular  matter 
is  all  impregnated  with  a  brown  pigment,  and  is  usually 
the  only  colouring  matter  to  be  seen;  and  nitric  acid 
does  not  produce  in  it  the  characteristic  reaction  of 
bile.”  I  am,  etc., 

Thomas  Inman,  M.D. 

Liverpool,  October  4th,  18C1. 


HYDROPATHY  AND  HOMOEOPATHY  AT 
MALVERN. 

Letter  from  R.  B.  Grindrod,  M.D. 

Sir, — A  regular  reader  of  your  journal,  my  attention 
has  been  naturally  called  to  your  editorial  article  of  the 
21st,  entitled  “  Homoeopathy :  Worcestershire  Water 
Doctors.”  I  write  on  two  grounds  :  the  one  in  self-de¬ 
fence,  not  desiring  to  be  included  under  your  severe  cas¬ 
tigation;  the  other,  to  give  you  some  results  of  personal 
experience. 

About  twelve  years  ago,  I  commenced  my  career  in 
this  place  as  a  hydropathic  practitioner;  but  avowedly 
making  therapeutic  use  of  water  in  combination  with  le¬ 
gitimate  medicine. 

I  issued  a  private  circular,  which  I  forwarded  to  all 
applicants  (a  copy  of  which  I  enclose  for  your  perusal), 
in  which  I  distinctly  stated  my  desire  to  “  act  in  concert 
with  the  medical  attendants  of  those  individuals  who 
proposed  to  submit  themselves  to  my  care,”  and  request¬ 
ing  parties  “  making  applications  to  explain  to  their  me¬ 
dical  advisers  my  earnest  desire  to  correspond  with  them 
on  the  nature  of  their  cases,  and,  in  mutual  professional 
confidence,  to  unite  in  the  common  object  of  relief  or 
cure”;  adding  a  remark  on  “  the  necessity  either  of  per¬ 
sonal  examination  (of  each  case  before  admission  to  the 
establishment),  or  correspondence  with  the  medical  man 
in  regular  previous  attendance.” 

My  avowed  intention,  in  short,  was  to  act  in  perfect 
unison  with  the  profession,  and  to  supply  what  I  believed 
to  be  a  leant,  i.e.,  an  establishment  where  medical  men 
could  with  confidence  send  their  patients  for  rational  and 
moderate  water  treatment  and  medical  hygiene. 

I  well  recollect  the  advice  given  to  me  by  a  very  dis¬ 
tinguished  metropolitan  physician  to  whom  I  explained 
my  views.  “  You  will  never  succeed,”  was  his  remark, 
'•  the  profession  is  too  much  divided  by  jealousy  and  in¬ 
fluenced  by  prejudice,  and  will  not  appreciate  your  de- 
sign  ’;  and,  he  added,  as  if  in  sympathy  with  what  he 
imagined  would  be  a  hard  and  unsuccessful  career,  “  I 
advise  you  to  look  to  your  own  interests .” 

My  interest,  pecuniarily  considered,  was  to  embrace 
quackery  in  every  form ;  to  amuse,  from  time  to  time, 
my  patients,  like  various  of  my  neighbours,  with  large 
doses  and  infinitesimal  doses,  with  mesmerism,  clairvoy¬ 
ance,  etc.,  and  to  fill  my  pockets. 

I  have,  however,  in  spite  of  every  temptation,  reso¬ 
lutely  carried  out  my  original  plan ;  and,  by  dint  of  hard 
work  and  impaired  health,  succeeded  in  gaining  a  highly 
successful  position,  and  one,  too,  which  places  me 
beyond  suspicion  as  to  motives  in  my  present  commu¬ 
nication. 

In  making  this  statement,  I  beg  to  observe  that  I  do 
not  owe  any  thanks  to  the  legitimate  members  of  the 
profession ;  nay,  I  am  bound,  in  truth,  to  say  that  they 
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have  largely  impeded  my  success  by  their  special  recom¬ 
mendation  of  the  hydro-homceopathic  practitioners. 

I  owe,  however,  many  acts  of  kindness  to  homoeopathic 
physicians,  who,  unsolicited,  have  sent  me  patients,  and 
recommended  my  establishment.  On  the  other  hand, 
many  patients  who  have  been  advised  to  place  them¬ 
selves  under  my  care,  on  stating  their  intention  to  try 
the  water  treatment  to  their  ordinary  legitimate  medical 
attendants,  have  been  by  them  recommended  to  place 
themselves  under  the  care  of  one  of  the  homoeo-water 
doctors  of  the  place.  I  recollect  well,  in  one  week,  being 
told  by  four  persons  that  they  were  advised  by  their 
medical  attendants  to  place  themselves  under  the  care 
of  Dr.  Gully,  or  one  of  the  other  homoeopathic  medical 
men  of  Malvern.  Only  two  or  three  days  since,  a  lady 
told  me  that  on  her  first  visit  to  Malvern  some  years 
ago  to  place  herself  under  the  care  of  Dr.  Gully,  she 
did  so  under  the  advice,  and  was  accompanied  to  the 
place  by  a  well  known  surgeon  of  the  city  in  which  she 
then  resided,  her  ordinary  medical  attendant. 

The  paragraphs  quoted  in  your  article  of  the  21st, 
from  your  correspondent,  are  not  only  not  overstated, 
but  under  the  truth.  I  could  adduce  scores  of  cases  in 
illustration;  nay,  I  firmly  believe  that  the  largest  sup¬ 
port  given  to  the  hydro-homoeopathic  practitioners  of 
Malvern  has  been  by  our  distinguished  metropolitan  and 
provincial  physicians  and  surgeons.  I  do  not,  of  course, 
mean  to  affirm  that  these  gentlemen  for  a  moment  in¬ 
tended  to  place  their  patients  under  homoeopathic  care ; 
but  they  must  have  been  aware,  or  could  easily  have 
satisfied  themselves  by  inquiry,  that  such  was  the  case, 
that  the  water  practitioners  whom  they  recommended 
were  also  homoeopathic  prescribers,  and  have  estimated 
the  consequences. 

I  do  not  also  affirm  that  many  parties,  if  they  had 
known  of  my  own  peculiar  medical  practice,  would  not 
have  mentioned  my  name,  but  inquiry  would  easily  have 
led  to  practical  information. 

I  confess  that  experience  chilled  my  ardour,  and  de¬ 
terred  me  from  taking  any  steps  to  make  my  views 
known  to  the  profession.  AVhen  I  saw  such  deservedly 
well  known  men  as  Mr.  Booth  Eddison  of  Nottingham, 
formerly  president  of  the  British  Medical  Association, 
place  himself  under  the  care  of  Dr.  Gully ;  when  I  saw 
Mr.  B.  Yallance  of  Brighton,  post  himself  from  Malvern, 
when  under  the  same  physician’s  care,  to  read  the  an¬ 
nual  retrospective  surgical  address  of  the  same  distin¬ 
guished  body ;  when  I  heard  of  Mr.  T.  Spencer  Wells 
being  at  one  time  in  Dr.  Gully’s  establishment,  and  sub¬ 
sequently  under  his  care  as  an  out-patient;  when  I 
heard  of  Dr.  Symonds  of  Bristol  refusing  to  meet  Dr. 
Gully,  on  homoeopathic  grounds,  in  consultation  in  a 
dangerous  case,  and  Dr.  Robert  Lee  of  London  after¬ 
wards  coming  down  to  supply  his  place;  when  I  saw  a  late 
distinguished  physician  of  the  Consumption  Hospital'also 
come  down  under  the  care  of  Dr.  Gully  (like  the  rest, 
doubtless,  only  for  hydropathic  treatment);  whenl  sawthe 
late  eminent  Dr.  Sutherland  bring  down  a  near  relative 
to  a  hydropathic  establishment  in  this  place,  and  sit  at 
the  same  table  day  by  day  with  a  homoeopathic  physi¬ 
cian  ;  when  I  witnessed  scores  of  similar  cases — I  felt 
that  no  principle  of  action  guided  the  legitimate  mem¬ 
bers  of  the  profession,  and  I  determined  to  go  on 
quietly,  and  to  leave  the  matter  to  work  out  its  own  na¬ 
tural  results ;  and  so  it  has,  in  the  conversion  of  hun¬ 
dreds  and  thousands  to  a  belief  in  the  truth  of  homoeo¬ 
pathy,  clairvoyance,  and  other  similar  methods  of  medical 
treatment. 

In  making  the  above  statements,  I  have  no  personal 
feelings  to  gratify.  I  cannot  injure  in  any  way  the  phy¬ 
sicians  in  this  town  to  whom  I  allude;  for  "they  have 
reaped  the  reward  of  their  labours  and  the  friendly  help 
extended  to  them,  and  are  become  rich  in  this  world’s 
possessions;  nor  can  I  aid  myself,  for  my  practice  is 
now  large  and  rapidly  increasing.  I  merely  satisfy  my 
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own  feelings,  and  desire  to  place  myself  beyond  your 
editorial  ban,  and  at  the  same  time  to  explain  my  true 
past  and  present  position. 

I  am,  etc.,  E.  B.  Grindrod. 

Townsliend  House,  Malvern,  Sept.  2G,  1801. 


Px&kal  Defers 


University  of  St.  Andrew’s.  List  of  gentlemen  on 
whom  the  degree  of  Doctor  of  Medicine  was  conferred, 
in  October  1801 : — 

Armstrong,  James,  M.R.C.S.  &  L.A.C.,  Armagh 

Beaumont,  Joseph  W.,  L.R.C.P.Ed.,  M.R.C.S.  &  R.A.C.,  Sheffield 

Blaxall.  Francis  Henry,  M.R.C.S.  &  L.A.C.,  R.N. 

Borrows,  Robert,  Lie.  Fac.  Phy.  &  Surg.  Glasg.,  R.N. 

Cassells,  James  Patterson,  M.R.C.S.,  Anderston,  Glasgow 
Cronin,  Eugene  F.,  L.A.C.,  Westminster 
Davy,  Humphry,  M.R.C.S.  &  L.A.C.,  Penzance,  Cornwall 
Drury,  John  Thomas  C.,  M.R.C.S.  &  L.A.C.,  London 
Duggan,  William  In.,  L.R.C.S.,  East  Indies 
Earle,  James  L.,  M.R.C.S.  &  L.A.C.,  Birmingham 
Foster,  Philip,  M.R.C.S.,  Leeds 
George,  Edward,  M.R.C.S.,  Calcutta 
Gray,  William  John,  M.R.C.S.  &  L.R.C.P.Ed.,  London 
Hammond,  William,  L.R.C.S.Ed.,  Brechin 
Harper,  Henry  L.,  M.R.C.S.  &  L.A.C.,  Chester 
Hodgson,  R.  W.,  L.R.C.P.Ed.,  M.R.C.S.  &  L.A.C.,  Northallerton 
Holman,  Henry,  M.R.C.S.  &  L.A.C.,  Crediton,  Devon 
Lidderdale,  John,  M.R.C.S.,  F.R.C.  &  L.A.C.,  Kintbury,  near 
Huugerford 

Luce,  James  J.,  L.R.C.P.Ed.,  M.R.C.S.  &  L.A.C.,  London 
Lynn,  Robert  I).,  L.R.C.P.Ed.  &  M.R.C.S.,  Newcastle-on-Tyne 
O’Donnell,  James,  Lie.  Fac.  Phy.  &  Surg.  Glasg.,  &  L.A.C.,  8, 
Park  Street,  Westminster 

Osborn,  Samuel,  M.R.C.S.,  F.R.C.S.  <fc  L.A.C.,  Brixton,  Surrey 
Owen,  Harvey  K.,  F.R.C.S.  &  M.A.S.,  Clapham 
Procter,  William,  M.R.C.S.  &  L.A.C.,  York 
Pyburn,  James,  M.R.C.S.  &  L.A.C.,  Newcastle-on-Tyne 
Richards,  Caleb  C.,  M.R.C.S.  &  L.A.C.,  Caerphilly,  South  Wales 
Ricketts,  Charles,  M.R.C.S.  &  L.A.C.,  Birkenhead,  Cheshire 
Shea.  John,  M.R.C.S.,  L.A.C.,  &  B.A.Lond.,  London 
Smith,  Sidney,  M.R.C.S.  &  L.A.C.,  London  ^ 

Starke,  Anthony  G.  H.,  M.R.C.S.  &  L.A.C.,  Hanley,  Staffordshire 
Tanner,  Robert,  M.R.C.S.  &  L.A.C.,  Ledbury,  Hereford 
Tayler,  William  H.,  M.R.C.S.  &  L.A.C..  London 
Thompson,  C.,  L.R.C.P.Lond.,  M.R.C.S.  &  L.A.C.,  Leicester 
Waters,  A.  T.  Houghton,  M.R.C.P.,  Liverpool 
Welsh,  James,  L.R.C.S.Ed.,  Crewe,  Cheshire 
Wollaston,  Thomas  G.,  M.R.C.S.  &  L.A.C.,  London 
Woodward,  William,  M.R.C.S.,  L.R.C.P.L.  &  L.A.C.,  Worcester 
Wyllie,  Andrew,  L.R.C.P.Ed.  &  L.R.C.S.,  Kirkpatrick-Durham 


Hanbury,  J.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Nile. 

Hogg,  Abraham,  Esq.,  Acting  Assistant-Surgeon,  to  the  Encounter. 
Lewis,  William  H.,  Esq.,  Surgeon  (additional),  to  the  Nile. 

Mason,  Richard  F.,  Esq.,  Deputy  Inspector-General  of  Hospitals 
and  Fleets,  to  Jamaica  Hospital. 

O’Toole,  Richard  B.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Racer. 

Volunteer  Corps.  The  following  appointments  have 
been  made  (A.V.=Artillery  Volunteers ;  K.V.=Eifle 
Volunteers) : — 

Arden,  A.  0.,  Esq.,  to  be  Surgeon  1st  East  York  R.V. 

Walker,  T.,  Esq.,  to  be  Assistant-Surgeon  1st  East  York  R.Y. 

To  be  Honorary  Assistant-Surgeons: — 
Wadsworth,  G.  B.,  Esq.,  12th  Sussex  R.V. 

Watson,  J.  D.,  Esq.,  1st  Stirlingshire  A.V. 

Promotions.  The  following  promotions  of  Naval  As¬ 
sistant-Surgeons  to  the  rank  of  Surgeon,  have  been 
made: — 

Adam,  William  H„  Greenwich  Hospital. 

Craig,  Thomas,  H.M.S.  Firebrand. 

Dick,  James  N.,  Chatham  Royal  Marine  Infirmary. 

Lewis,  William  J.,  H.M.S.  Nile,  North  American  Station. 

M‘Gaiian,  Thomas,  Plymouth  Hospital. 

Stevenson,  Archibald,  H.M.S.  Hero,  Channel  Squadron. 

Tronson,  John  M.,  M.D.,  H.M.S.  Fisgard. 


Apothecaries’  Hall.  On  October  3rd,  the  following 

licentiates  were  admitted  : — 

Bubb,  John,  Cheltenham 
Gambier,  Thomas,  Canterbury 


APPOINTMENTS. 

*Greenhalgh,  R.,  M.D.,  elected  Lecturer  on  Midwifery  to  the 
Medical  School  of  St.  Bartholomew’s  Hospital,  and  Physician- 
Accoucheur  to  the  Hospital. 

Royal  Army.  The  following  appointments  have  been 

made  : —  „  „  .  .  , 

Jones,  Assistant-Surgeon  M.  J.,  72nd  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  Biddle.  .  .  , 

Langstaff,  Assistant-Surgeon  T.  F.,  10th  loot,  to  be  Assistant- 
Surgeon  23rd  Foot,  vice  Squire. 

Pearson,  Assistant-Surgeon  D.  R.,  M.D.,  Rifle  Brigade,  to  be 
Assistant-Surgeon  72nd  Foot,  vice  Jones. 

Boyal  Navy.  The  following  appointments  have  been 
made : — 


Allen,  James,  MJX 
Clapp,  William  P.,  Esq. 

Connelly,  Nicholas  T.,  Esq. 

Harke,  Mark  A.,  Esq. 

Ryall,  William  F.,  Esq. 

Bolton,  Abraham  J.,  Esq. 

Knaggs,  Sydney  H.,  Esq. 

Longfield,  William  D.,  Esq. 

Mullin,  A.  A.,  Esq. 

Adam  William  H.,  Esq.,  Surgeon,  to  the  Simoom. 

Allison,  T.  D.,  M.D.,  Assist.-Surgeon  (additional),  to  the  Hibernia. 
Asslin,  William  J.,  Esq.,  Assistant-Surgeon,  to  the  Warrior. 
Curtis,  George,  Esq.,  Acting  Assistant-Surgeon,  to  the  Spiteful. 
Dunwoodie,  John,  Esq.,  Assistant-Surgeon,  to  Haslar  Hospital. 


Acting  Assistant-Surgeons,  to 
the  Impregnable, 
for  Plymouth  Hospital. 


Acting  Assist.-Surgeons,  to  the 
Victory,  for  Haslar  Hospital. 


BIRTH. 

Ashdown.  On  October  8th,  the  wife  of  *George  Ashdown,  Esq., 
Northampton,  of  a  daughter. 

DEATHS. 

Curtis.  On  October  4th,  at  Staines,  Maria,  wife  of  Albert  Curtis, 
Esq.,  Surgeon. 

Philip,  St.  L.,  M.D.,  of  Trinidad,  at  Great  Coram  Street,  aged  58, 
lately. 

Electricity  of  the  Torpedo.  M.  Moreau  has  re¬ 
ported  to  the  French  Academy  of  Sciences  that  he  has 
succeeded  in  collecting  the  electricity  of  the  torpedo  by 
means  of  an  electroscope  and  gold  condenser. 

Fertilisation  of  Plants  by  Insects.  Mr.  Charles 
Darwin  has,  we  read,  prepared  for  publication  a  small 
work,  containing  his  experience  On  the  Fertilisation 
of  British  Orchids  by  means  of  Insects.  It  will  form  a 
sort  of  sequel  to  his  work,  The  Origin  of  Species. 

Ophthalmia  in  the  Prussian  Army.  An  official  re¬ 
turn  just  published  in  Prussia  shows  that  not  fewer 
than  4,789  soldiers  are  now  suffering  from  ophthal¬ 
mia,  and  that  2,609  of  them  are  in  the  corps  of  Po¬ 
merania. 

The  Herbert  Testimonial.  The  first  response  to 
the  meeting  held  at  Salisbury  to  perpetuate  the  memory 
of  Lord  Herbert,  has  been  a  donation  from  the  Earl  of 
Normanton  of  £500  for  the  proposed  hospital,  and  £100 
to  the  fund  for  erecting  a  statue. 

I  Pathological  Society.  The  first  meeting  of  the 
Pathological  Society  for  the  ensuing  session  will  be 
held  at  the  rooms  of  the  Royal  Medical  and  Chirurgical 
Society,  in  Berners  Street,  on  the  evening  of  Tuesday, 
October  15th,  at  8  o’clock,  for  the  exhibition  of  speci¬ 
mens  as  usual. 

The  Coronership  of  West  Middlesex.  A  rumour 
|  is  prevalent  that  Mr.  Wakley,  whose  health  has  recently 
been  in  an  unsatisfactory  state,  is  about  to  resign  this 
important  post,  and  that  his  son,  Mr.  T.  H.  Wakley,  a 
member  of  the  medical  profession,  will  be  nominated 
for  the  office.  Several  legal  gentlemen  have  also  been 
named  as  probable  candidates ;  and  amongst  others  we 
are  informed  that  Mr.  Charles  E.  Lewis,  a  well  known 
solicitor  in  London,  will  be  proposed  for  the  office,  in 
the  event  of  a  vacancy.  (Standard.) 

Aquarium.  A  splendid  aquarium  has  been  inau¬ 
gurated  in  the  Jardin  d’Acclimatation  in  the  Bois  de 
Boulogne.  The  building  is  a  long  galleiy,  terminated  at 
j  each  end  by  pavilion-formed  vestibules,  painted  in  fresco, 

I  after  the  Aquaria  of  Herculaneum.  The  gallery  is  150 
feet  long,  the  glass  cases  forming  one  side  of  it,  and  the 
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other  being  left  in  obscurity.  Salt  and  fresh  water  fish, 
Crustacea,  and  other  natives  of  the  sea  and  the  river, 
are  here  in  profusion,  swimming  around  the  rocks, 
or  attaching  themselves  to  the  bottom  or  to  aquatic 
plants. 

Royal  College  of  Surgeons.  The  next  preliminary 
examinations  in  classics,  mathematics,  and  French  for 
the  fellowship  will  be  held  on  the  24th,  25th,  and  26th 
of  October.  The  next  primary  examination  for  mem¬ 
bership,  on  the  2nd  of  November  and  subsequent  days ; 
and  the  pass  examination  for  the  same,  on  the  9th  of 
November  and  subsequent  days.  The  professional  ex¬ 
amination  for  the  fellowship  will  take  place  on  the  19th, 
and  21st  of  November. 

Pharmaceutical  Society  of  Great  Britain.  The 
first  two  Jacob  Bell  Memorial  Scholarships,  value  .£30, 
a  year  each,  with  free  laboratory  instruction,  have  been 
awarded  by  the  Council  to  Thomas  W.  H.  Tolbort,  pupil 
of  Mr.  Proud,  chemist,  Dorchester;  and  William  A. 
Tilden,  pupil  of  Mr.  Allchin,  chemist,  Barnsbury-road. 
Botanical  prize  medals  for  the  two  best  herbaria,  to 
James  Browne,  and  Joseph  H.  Richardson.  Sessional 
prize  medals,  to  Thomas  J.  Hasselby,  for  Chemistry  and 
Pharmacy;  and  Frank  H.  Lescher,  for  Botany  and 
Materia  Medica. 

A  New  Druggists’  Association.  The  chemists  and 
druggists  of  Manchester  and  the  surrounding  towns  de¬ 
cided,  at  a  meeting  held  in  that  city,  under  the  presidency 
of  Mr.  Alderman  Goadshy,  to  form  themselves  into  a 
distinct  Association.  The  Society  contemplates,  among 
other  objects,  the  establishment  of  a  benevolent  fund 
for  the  assistance  of  members,  “in  sickness,  old  age, 
and  death ;  ”  the  carrying  out  of  any  improvement  that 
may  he  deemed  necessary  for  the  welfare  of  the  trade, 
•such  as  “  early  and  Sunday  closing ;  ”  and  the  formation 
of  a  reading  room  and  library  of  reference.  It  is  also 
intended,  at  some  future  period,  to  establish  a  school 
for  the  education  of  members’  children,  and  to  adopt 
measures  for  facilitating  analytical  inquiry. 

Testimonial  to  a  Surgeon.  On  Wednesday  week,  a 
number  of  gentlemen  assembled  at  the  office  of  the 
London  Society  for  the  Protection  of  Young  Females, 
New  Broad  Street,  to  present  a  testimonial  to  Dr.  J.  G. 
Sparke,  the  honorary  surgeon  of  the  society,  which  office 
he  has  filled  for  twenty-six  years.  The  testimonial  was 
subscribed  for  by  the  committee  and  friends ;  and  con¬ 
sisted  of  a  very  handsome  silver  inkstand,  richly  en¬ 
graved  and  embossed  with  a  suitable  inscription,  accom¬ 
panied  by  an  illuminated  address,  beautifully  embla¬ 
zoned  on  vellum,  and  richly  framed  and  glazed.  The 
testimonial  was  presented  by  the  chairman,  J.  A.  Mer- 
rington,  Esq.,  in  the  name  of  the  subscribers,  in  a  con¬ 
cise  and  eloquent  speech.  The  doctor,  who  appeared 
very  much  affected,  responded  to  the  remarks  of  the 
chairman,  and  sincerely  thanked  his  friends  for  this 
splendid  token  of  their  approval  of  his  services,  and 
expressed  an  earnest  desire  that  the  society  might 
abundantly  prosper. 

Death  from  Swallowing  “Hawkins’s  Embrocation.” 
An  inquest  was  held  lately  at  Penarth,  on  the  body  of 
Mr.  C.  H.  Leigh,  of  Pontypool  Park.  The  valet  of  the 
deceased  stated,  that  on  Friday,  the  27th  ult.,  he  went 
into  the  bedroom  occupied  by  the  deceased,  who  had 
been  ailing  for  some  time,  to  give  him  his  medicine. 
There  were  two  bottles  standing  on  the  mantel-piece, 
one  empty  the  other  nearly  full.  The  witness  took  the 
latter  to  his  master,  who  told  him  to  measure  out  three 
tablespoonfuls.  This  being  done,  Mr.  Leigh  drank  off 
the  dose.  He  immediately  squirted  it  out,  exclaiming, 
*l  Good  God,  you  have  given  me  the  wrong  medicine.” 
The  witness  put  on  his  spectacles,  and  then  saw  that  the 
bottle  contained  “  Hawkins’s  Embrocation,”  a  medicine 
for  external  application  only.  Mr.  Essex,  surgeon,  Pon- 
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typool,  arrived  shortly  afterwards,  and  administered  an 
emetic.  Other  medical  gentlemen  were  called,  but  their 
endeavours  to  restore  the  unfortunate  gentleman  were 
ineffectual ;  he  expired  at  half-past  2  on  Saturday  after¬ 
noon.  Mr.  Payne  stated  that  the  liniment  was  a  deadly 
poison  if  taken  internally ;  it  would  act  by  causing  the 
destruction  of  any  tissue  it  came  in  contact  with,  and 
by  exciting  inflammation  of  the  surrounding  parts. 
He  was  of  opinion  that  death  had  resulted  from  its 
effects.  The  jury  found  accordingly,  that  death  resulted 
from  the  effects  of  poison  accidentally  administered. 

Strychnine  and  Santonine.  An  inquest  was  held 
on  Tuesday  last  at  Witheral,  near  Carlisle,  on  the  body 
of  William  Hoodless,  four  years  of  age.  The  child  had 
been  ailing  for  some  time,  when  Dr.  Hendrie,  of  Carlisle, 
was  consulted.  He  attributed  its  illness  to  worms  and 
prescribed  a  medicine.  It  was  given  to  the  deceased  in 
the  form  of  a  powder  mixed  up  in  some  preserves.  Half 
an  hour  after  it  was  taken  the  child  fell  on  the  floor,  and 
died  in  violent  convulsions.  A  post  mortem  examination 
of  the  body  was  made  by  two  medical  men,  who  reported 
that  death  had  resulted  from  a  dose  of  strychnine.  At 
the  inquest  Dr.  Hendrie  stated  that  he  meant  to  admi¬ 
nister  powders  for  worms  from  santonine.  In  his  sur¬ 
gery,  however,  the  santonine  bottle  and  the  strychnine 
bottle  stood  together.  Both  were  covered  with  blue 
paper,  and  both  were  labelled,  but  the  rain  had  got  in 
and  destroyed  the  writing.  He  had  in  consequence  taken 
up  and  used  the  wrong  bottle.  The  jury  found  that  the 
child  had  died  from  strychnine  inadvertently  adminis¬ 
tered  by  Dr.  Hendrie.  They  recommended  that  “  he 
and  all  other  doctors  should  have  their  bottles  properly 
labelled.” 

Cholera  in  India.  The  north-west  of  India  is 
writhing  under  a  dire  judgment.  To  a  war  in  all  its 
horrors,  and  a  famine  in  all  its  desolations,  has  suc¬ 
ceeded  a  pestilence  in  all  its  virulence  and  terrors. 
Cholera  has  made  dreadful  ravages  in  that  severely- 
chastened  region  of  the  country.  The  51st  King’s  Own 
Light  Infantry,  forming  a  part  of  the  Meean  Meer  Bri¬ 
gade,  had  up  to  the  28th  August  lost  by  this  scourge  one 
man  out  of  every  five  of  its  original  strength,  and  the 
wing  of  the  94th  Regiment  one  out  of  every  four.  The 
Commander-in-Chief  telegraphed  to  the  general  com¬ 
manding  the  division  to  keep  the  men  amused,  and  cause 
the  bands  to  play  to  them.  This  was  a  very  excellent 
suggestion  ;  but,  unfortunately,  eleven  of  the  bandsmen 
of  the  51st  had  died,  and  ten  of  the  94th,  and  many 
others  were  in  hospital.  The  troops  are  encamped  in 
various  convenient  localities  at  a  distance  from  canton¬ 
ments,  and  change  their  ground  frequently.  The  ser¬ 
vices  of  all  assistant-surgeons  who  can  by  any  possibility 
be  dispensed  with  at  other  stations  have  been  trans¬ 
ferred  to  Meean  Meer.  Assistants  in  the  subordinate 
medical  department  have  also  been  despatched  to 
Lahore  as  fast  as  they  could  be  found  available. 

Accidental  Poison  and  Safety  Bottles.  “  Poi¬ 
soning  by  misadventure,”  writes  a  correspondent  of  the 
Times,  “continues  unabated  ;  it  belongs  to  a  class  of  ac¬ 
cident  which  calls  loudly  for  some  prompt  measure  of 
prevention.  It  is  remarkable  that  every  attempt  to  le¬ 
gislate  on  the  subject  has  hitherto  resulted  in  failure, 
and  it  may  not  be  without  advantage  to  inquire  into  the 
probable  causes  of  such  failure.  The  mistake  which 
has  been  made  by  the  framers  and  promoters  of  a 
‘Poisons  Bill’  appears  to  be  this,  —  instead  of  con¬ 
fining  their  attention  to  prevention  of  ‘  accidents  ’  by 
poisoning,  which  description  really  includes  the  largest 
number  of  deaths  from  poison,  they  sought  to  surround 
all  kinds  of  poisoning  with  protective  clauses,  and  by  in¬ 
cluding  murder  and  suicide  rendered  the  machinery  of 
the  Bill  so  complicated,  that  even  had  it  passed  into  law, 
so  to  speak,  its  provisions  would  have  been  found  im¬ 
practicable  in  the  working.  If  we  review  the  cases  of 
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accidental  poisoning  that  have  come  to  our  knowledge 
during  the  last  twelve  months,  and  call  to  mind  the  par¬ 
ticulars  which  led  to  the  fatal  mistake,  we  shall  be  able 
to  understand  that  no  precautionary  measures  which 
have  hitherto  been  introduced  into  Parliament  would 
have  had  the  effect  of  preventing  such  accidents.  No 
label,  however  glaring,  would  arrest  the  attention  of  per¬ 
sons — and  there  are  many  such — who  are  utterly  regard¬ 
less  of  any  notice  or  caution  of  the  kind.  It  is  a  com¬ 
mon  occurrence  for  invalids  to  rise  in  the  early  morning 
to  take  some  medicine,  and  only  perhaps  half  awake 
mistake  the  bottle.  A  case  of  this  kind  happened  a  few 
weeks  ago  to  a  lady  who  had  placed  a  bottle  of  mixture 
and  a  bottle  of  laudanum  side  by  side  overnight,  intend¬ 
ing  to  take  the  mixture  early  the  following  morning. 
The  poor  lady  arose  accordingly,  and  without  removing 
the  paper  from  the  bottle  which  she  took  up,  poured  the 
whole  contents  into  a  glass,  and  drank  them  off  without 
immediately  discovering  her  mistake;  she  took  a  suf¬ 
ficient  quantity  of  the  laudanum  to  kill  six  adult  per¬ 
sons  ;  the  sufferer,  after  remaining  in  a  comatose  state 
for  days, temporarily  recovered;  she  has  since  succumbed 
to  a  disease  the  fatal  termination  of  which,  no  doubt, 
was  accelerated  by  the  shock  her  system  received  from 
the  effects  of  the  poisoning  and  the  severe  remedies 
which  had  to  be  resorted  to  in  consequence.  Now,  I 
think  a  case  is  made  out  strongly  in  favour  of  the  nar¬ 
row-necked,  or  “  safety  bottles,”  which  only  admit  a 
drop  at  a  time  to  escape  from  their  contents,  and  if 
these  bottles  were  in  general  use  it  would  be  impos¬ 
sible  for  the  most  careless,  ignorant,  or  sleepy  per¬ 
son  to  make  a  mistake  in  administering  or  taking 
medicine.” 

The  late  Mr.  G.  M.  Jones.  Mr.  Jones,  says  a 
Jersey  paper,  was  always  highly  esteemed  by  his  profes¬ 
sional  brethren  for  his  sagacious  as  well  as  quick  dis¬ 
cernment  of  disease,  and  he  was  in  the  height  of  his 
happiness  when,  surrounded  by  a  numerous  clinique,  and 
exhibiting  his  cases,  he  received  a  stimulus  to  further 
exertion  from  their  approval  and  applause.  As  an  oper¬ 
ator,  he  was  bold  almost  to  temerity,  yet  none  was  ever 
more  successful.  His  quick  eye,  ready  hand,  and  sted- 
fast  spirit,  turned  all  opportunities  to  advantage.  His 
coolness,  wariness,  and  presence  of  mind,  even  under 
the  most  trying  difficulties,  were  the  admiration  and  re¬ 
mark  of  all  observers ;  and  the  deliberation  and  care 
with  which  the  successive  steps  of  his  operations  were 
performed,  manifested  the  dominance  of  a  serene  intel¬ 
lect,  strengthening  and  directing  a  naturally  energetic 
and  enterprising  will.  If  he  possessed  little  sympathy 
for  moral  ailments,  and  trusted  the  mere  trifling  com¬ 
plaints  on  wffiich  medical  men  are  often  consulted  to 
time  and  to  nature,  he  reserved  himself  for  serious  cases 
to  which  his  attention  was  invariably  most  unremitting, 
and  the  kind  friend,  animating  companion,  and  skilful 
physician,  were  combined  in  him  as  often  as  he  ap¬ 
proached  the  bed  of  real  sickness.  His  humanity  to  the 
poor  was  one  of  the  most  amiable  parts  of  his  character. 
He  entered  the  hovel  with  as  little  reluctance  as  the 
mansion;  and  it  may  emphatically  be  said  that  he  never 
refused  to  visit  the  humblest  of  his  fellow-creatures  who 
sought  his  assistance.  To  an  extended  philanthropy  he 
joined  a  cautious  zeal,  a  retentive  memory,  extensive 
reading,  quick  recollection,  and  an  imagination  ever 
active  and  productive.  Above  all,  he  was  without  pride 
•or  affectation,  and  self-denying  to  an  extreme  degree. 
He  sought  to  find  out  truth,  to  originate  good,  to  ad¬ 
vance  knowledge,  to  diffuse  happiness ;  how  could  he  be 
selfish  or  indifferent  ?  It  may  be  said  that  in  whatever 
branch  of  human  pursuit  such  a  man  engaged,  he  was 
sure  to  improve  it,  and  fortunate  may  it  be  considered 
that  he  embraced  a  liberal  profession  which  afforded 
him  the  means  to  alleviate  the  sufferings  of  his  fellow- 
creatures.  There  are  not  many  men  who  have  made  more 


friends,  or  fewer  opponents,  and  rarely  shall  we  meet  with 
one  wTio  has  benefited  so  many. 

Mr.  Wakley,  Coroner  oe  Middlesex.  Two  inquests 
were  last  week  held  by  Mr.  Humphreys,  the  colleague  of 
Mr.  Wakley.  The  reason  for  Mr.  Wakley’s  not  holding 
them  himself  was  that,  as  he  was  leaving  his  house  he 
was  met  by  his  physician,  Dr.  C.  J.  B.  Williams,  who 
strongly  advised  that,  in  his  present  state  of  health,  he 
should  not  undertake  duties  entailing  upon  him  any 
physical  exertion,  especially  as  within  two  days  he  was 
about  to  leave  England  for  a  milder  climate.  Mr.  Wakley 
accordingly  announced  to  the  gentlemen  assembled  to 
act  as  jurors  that,  in  consequence  of  the  very  decided 
advice  of  Dr.  Williams,  he  should  refrain  from  the  dis¬ 
charge  of  his  duty  on  that  occasion.  At  the  same  time, 
out  of  respect  to  them,  and  to  his  constituents  generally 
throughout  the  county,  he  was  desirous  of  making  a  few 
remarks.  It  had  been  asserted  that  he  had  not  taken 
any  inquests  during  the  lost  two  years,  whereas,  in  point 
of  fact,  he  had  regularly  discharged  the  functions  of 
his  office  until  December  last,  but  it  was  quite  true  that 
since  that  time  he  had  held  very  few  inquests  indeed. 
His  illness  was  of  such  a  nature  that  he  could  not  have 
done  so  without  endangering  his  life.  He  had  had  a 
very  severe  attack  of  inflammation  of  the  lungs  and  air 
passages.  The  disease  appeared  now  to  have  got  into  a 
chronic  state,  and  he  had  been  advised  by  his  medical 
attendants  that  a  sojourn  in  such  a  climate  as  Madeira 
might  have  the  effect,  to  a  considerable  degree,  of  re¬ 
storing  his  health  and  strength.  After  some  other  ob¬ 
servations,  Mr.  Wakley  continued: — “I  beg  to  refer  for 
one  moment  to  my  colleague,  Mr.  Humphreys,  the  other 
coroner  for  the  county.  From  him  I  have  received  every 
kindness  and  assistance  during  my  illness,  and  as  the 
other  county  coroner  he  has  kindly  engaged  to  act 
throughout  the  county  during  my  absence,  and  thus 
afford  to  Mr.  Brent,  my  deputy,  and  to  Mr.  Baffles  Wal- 
thew,  his  own  deputy,  all  the  aid  in  his  power.  Thus,  I 
feel  confident  that  during  my  unavoidable  absence  the 
interests  of  the  county  will  not  suffer.”  Mr.  Wakley 
then  took  his  leave  of  them.  His  address  was  received 
with  loud  marks  of  approbation,  and  nearly  the  whole  of 
the  jurymen  shook  hands  with  him  on  his  departure, 
and  wished  him  a  speedy  restoration  to  health. 

The  General  Hospital  of  Madrid  is  larger  than 
any  similar  establishment  in  England,  and  contains  a 
medical,  surgical,  and  midwifery  clinical  section  for 
the  instruction  of  students  in  these  respective  depart¬ 
ments.  The  total  number  of  beds  at  this  institution 
usually  amounts  to  1526,  although  sometimes,  when 
an  epidemic  prevails  in  the  Spanish  capital,  even  2000 
patients  have  been  accommodated.  There  are  fifteen 
attending  medical  officers  attached  to  the  several  di¬ 
visions.  Being  an  old  building  (founded  in  September, 
1594),  and  much  too  extensive,  as  also  badly  adapted 
for  introducing  modern  sanitary  improvements,  the 
municipality  intend  to  construct  two  or  three  smaller 
hospitals  in  different  urban  situations,  which  would  prove 
more  convenient  to  the  public  than  the  present  loca¬ 
lity,  lying  near  the  gate  of  Atocha.  By  way  of  giving 
some  idea  to  English  readers  respecting  the  movement 
which  annually  takes  place  amongst  the  sick  persons 
treated  at  all  the  Madrid  civil  hospitals,  it  may  be  here 
stated  that  the  total  number  of  patients  received  during 
1860  into  these  establishments  amounted  to  12,357,  of 
whom  9,021  were  medical,  and  3,336  surgical  cases. 
The  cured  amounted  to  10,584,  comprising  7,900  me¬ 
dical,  and  2,684  surgical  inmates ;  while  the  aggregate 
deaths  reported  were  1897,  whereof  1701  occurred  in 
the  medical  wards,  and  196  in  the  surgical  department. 
When  these  results  are  calculated  separately,  it  appears 
that  18’85  per  cent,  on  the  admissions,  or  l  in  5  £  of 
persons  labouring  under  medical  diseases,  died ;  whereas, 
only  5-87  per  cent.,  or  1  in  17,  surgical  cases  admitted 
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proved  fatal;  hence,  just  one- third  the  mortality  noted 
in  the  former  category.  (Brit,  and  Foreign  Medico- 
Chir.  Rev.,  October  1861.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  1£  p.m. — Westminster,  2  p.m.:  Excision  of  the 

Head  of  the  Femur,  by  Mr.  Holt.  Plastic  Opera¬ 
tion  for  Burn  of  the  Hand,  by  Mr.  Holthouse. 
Operations  for  Stricture  of  the  Urethra,  and  for 
Hydrocele,  by  Mr.  Hillman. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  l-30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  P30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1'30  p.m. — 

King’s  College,  P30  p.m. — Charing  Cross,  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical,  8.30  p.m.:  The  President,  “Case  of  Secondary 
Abscess,  with  Disorganisation  of  the  Knee-Joint,  following 
Scarlatina  and  Parturition.” 

Tuesday.  Pathological,  8  p.m. 

Thursday.  Harveian,  8  p.m.  :  Opening  of  the  Session. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — October  5,  1861. 

[From  the  Registrar-General's  Report.  J 

Births.  Deaths. 

. {??&::  815 }  1818  ii4r 

Average  of  corresponding  weeks  1851-60  .  1506  1061 

Barometer: 

Highest  (Th.)  30.000;  lowest  (Tu.)  29.575;  mean  29.816. 
Thermometer: 

Highest  in  sun — extremes  (Mon.)  120.5  degs.;  (Sat.)  92  degs. 

In  shade — highest  (Mon.)  74  degrees;  lowest  (Th.)  48.3  degs. 
Mean — 59.3  degrees;  difference  from  mean  of  43  yrs.+5.9  degs. 
Range — during  week,  25.7  degrees;  mean  daily,  18.5  degrees. 

Mean  humidity  of  air  (saturation=  100),  86. 

Mean  direction  of  wind,  Var. — Rain  in  inches,  0.18. 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Dr.  Duke. — Up  to  the  time  of  the  passing  of  the  Medical  Act, 
the  Archbishop  of  Canterbury  had  the  power  of  conferring 
the  degree  of  M.D.;  and  there  is  no  doubt  that,  in  the 
case  which  you  mention,  the  degree  was  so  obtained.  The  entry  in 
the  Medical  Register  opposite  the  name  of  the  gentlemau  to  whom 
you  refer,  agrees  with  that  in  the  Directory.  The  archbishop’s 
privilege  was  so  far  respected  by  the  framers  of  the  Act,  that  all 
who  possessed  the  degree  prior  to  the  passing  of  the  Act,  were 
allowed  to  register  it  as  a  legal  qualification  to  practise :  but  as 
soon  as  the  Act  came  into  force,  the  privilege  ceased. 


COMMUNICATIONS  have  been  received  from:  —  Dr.  Thomas 
Inman;  Mr.  J.  K.  Spender;  Mr.  H.  Thompson;  Dr.  Latham; 
Dr.  J.  G.  Swayne  ;  Mr.  R.  S.  Fowler;  Dr.  Falconer;  The 
Medical  Registrar;  Mr.  Joseph  Hinton;  Mr.  H.  Veasey; 
Mr.  Higginbottom;  Mr.  Webber;  Dr.  Duke;  Dr.  Handfield 
Jones  ;  Dr.  Copeman  ;  Dr.  Day  ;  Dr.  Dulvey;  Mr.  T.  W.  Crosse  ; 
Dr.  Graily  Hewitt;  Mr.  T.  M.  Stone;  The  Registrar  of  the 
Medical  Society  of  London  ;  and  Mr.  G.  Ashdown. 
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15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  member  on  paying  his  subscription  shall  be 
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paid. 
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sion  of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  October  1861. 
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DIAGNOSIS  AND  TREATMENT  OF 
DISEASES  OF  WOMEN. 

DELIVERED  AT  ST.  MARY’S  HOSPITAL  MEDICAL 

SCHOOL. 

BY 

GRAILY  HEWITT,  M.D.Lond.,  M.R.C.P., 

PHYSICIAN  TO  THE  BRITISH  LYING-IN  HOSPITAL;  LECTURER  ON 
MIDWIFERY  AND  DISEASES  OF  WOMEN  AND  CHILDREN  AT 
ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL. 


Gentlemen, — We  have  now  considered  the  diagnosis 
and  treatment  of  cases  in  which  the  menstrual  dis¬ 
charge  is  less  than  usual ,  or  in  which  it  is  absent 
altogether.  We  have  now  to  consider  cases  in  which 
the  discharge  is  greater  than  usual. 

But,  in  order  to  deal  with  this  subject  clinically 
and  practically,  and  therefore  usefully,  it  will  be 
convenient  to  group  together  cases  in  which  the 
menstrual  discharge  is  excessive  in  quantity,  and 
those  in  which  there  is  haemorrhage  from  the  genera¬ 
tive  organs ;  and  for  this  reason,  that  until  the  dia¬ 
gnosis  is  made  out,  it  is  impossible  to  say  whether 
the  sanguineous  discharge  is  really  a  menstrual  dis¬ 
charge  at  all.  The  case  may  turn  out  to  be  one  of 
miscarriage,  or  of  hmmorrhage  of  independent  cha¬ 
racter. 

I  propose,  then,  to  consider  together  that  large 
group  of  cases  in  which  there  is 

Unusual  Discharge  oe  Blood  prom  the 
Generative  Organs. 

In  most  of  these  cases,  the  discharge  of  blood  pro¬ 
ceeds  from  the  uterus ;  but  it  is  well  to  be  aware 
that  bleeding  from  the  vaginal  walls,  as  in  an  inte¬ 
resting  case  related  by  my  friend  Mr.  Obre,  or  from 
the  vaginal  outlet  or  urethra,  may  take  place. 
Sometimes  the  pudendal  veins  become  varicose,  and 
burst ;  this  rare  accident  generally  occurring  in 
women  who  are  pregnant. 

Excluding  these  possible  but  rare  occurrences,  we 
come  to  that  largre  class  of  cases  in  which  the  uterus 
is  the  source  of  tlie  discharge. 

Now,  it  may  save  some  possible  misunderstanding 
if  we  inquire,  in  the  first  place,  what  is  meant  by 
an  u  unusual  discharge”  ?  To  this  a  very  different 
reply  would  be  given  by  different  patients.  One 
patient  would  think  nothing  of  a  discharge  which 
to  another  would  appear  a  very  serious  affair ;  and 
it  may  be  that  the  two  are  both  right.  The  term 
“  unusual”  has  two  meanings — a  relative  and  a  posi¬ 
tive  one.  As  regards  the  diagnosis,  this  consideration 
is  most  important.  It  is  also  most  important  as  re¬ 
gards  the  treatment.  It  does  not  follow  that,  be¬ 
cause  it  has  become  “  usual”  for  a  particular  pa¬ 
tient  to  have  a  profuse  discharge  at  the  menstrual 
periods,  it  is  therefore  “'right”.  What  may  be 
very  usual  may  also  require  very  decided  inter¬ 
ference:  the  meaning  of  which  is,  that  it  will  not  do 
to  admit  without  investigation  the  statement  of  a 
patient  that  the  quantity  of  the  discharge  is  un¬ 
usual,  or  the  reverse. 

Further,  before  entering  on  the  question  of  the 


diagnosis,  it  must  be  borne  in  mind  that  the  uterus 
is  lined  by  a  membrane,  from  the  surface  of  which 
blood  is  periodically  exuded  during  what  may  be 
called  menstrual  life ;  and  it  requires  but  a  small 
thing  to  provoke  a  haemorrhage  from  this  surface. 
There  is  no  necessary  relation,  in  fact,  between  the 
cause  and  the  effect.  A  very  severe  haemorrhage 
may  occur  in  connexion  with  some  very  trifling 
alteration  in  the  uterus  itself — indeed,  in  the  ab¬ 
sence  of  any  change  at  all.  In  fact,  in  the  question 
of  the  diagnosis  of  a  case  of  unusual  discharge  of 
blood  from  the  uterus  is  involved  the  whole  patho¬ 
logy  of  haemorrhage.  Lastly,  the  functional  exercise 
of  the  female  organs  of  generation,  the  processes  of 
gestation,  parturition,  etc.,  involve  changes  and 
consequences  with  which  discharges  of  blood  from 
the  uterus  are  very  frequently  associated. 

In  considering  that  large  class  of  cases  in  which 
there  is  unusual  discharge  of  blood  from  the  gene¬ 
rative  organs,  we  may  advantageously  divide  our 
cases  into  two  series — a.  Those  in  which  the  unusual 
discharge  occurs  coincidently  with  a  menstrual 
period;  and  b.  Those  in  which  the  unusual  dis¬ 
charge  is  not  coincident  in  point  of  time  with  the 
menstrual  periods.  The  latter  series  will,  of  course, 
include  hemorrhages  occurring  after  menstrual  life 
has  ceased. 

A. — Cases  in  which  the  Unusual  Discharge 

OCCURS  COINCIDENTLY  WITH  MENSTRUA¬ 
TION:  Excessive  Menstruation. 

Under  this  head  we  shall  consider  those  cases  in 
which  an  unusual  discharge  of  blood  occurs  at  the 
menstrual  periods,  the  patient  being  in  the  interval 
free  from  discharge  of  a  sanguineous  nature. 

Two  distinct  sets  of  inquiries  have  to  be  made 
when  a  reputed  case  of  profuse  menstruation  (me¬ 
norrhagia,  as  it  is  usually  termed)  comes  before 
us.  Firstly  :  Is  the  discharge  really  excessive  1 
and  secondly:  If  it  be  profuse,  what  is  the  cause 
thereof  ? 

The  previous  history  of  the  patient  alone  will 
supply  us  with  an  answer  to  the  first  question. 
Having  ascertained  what  the  individual  type  of  the 
catamenia,  so  to  speak,  is,  the  deviations  from  that 
type  will  be  more  easily  recognised.  The  catame¬ 
nial  secretion  appears  to  be  naturally  more  profuse 
in  some  individuals  than  in  others,  as  already  re¬ 
marked  ;  the  quantity  of  the  secretion  being  great, 
or  the  period  during  which  it  is  observed  being  ex¬ 
tended  ;  from  the  presence  of  what  may  be  charac¬ 
terised  as  idiosyncrasy,  from  the  influence  of  climate, 
age,  and  the  like.  All  these  circumstances  must  be 
considered  in  giving  an  answer  to  the  question,  “  Is 
the  catamenial  secretion  excessive1?”  In  practice, 
every  form  and  degree  of  change  from  the  normal 
individual  type  will  be  encountered.  The  change 
may  be  abrupt  or  gradual ;  and  the  degree  of  impor¬ 
tance  attached  by  the  patient  to  the  fact  of  a  change 
having  occurred  is  by  no  means  an  indication  of  its 
importance,  abstractedly  considered.  In  many  cases, 
the  state  of  the  general  health  informs  us  at  once 
that  the  secretion  is  “  excessive” ;  but  it  is  not 
always  so. 

Having  determined  that  the  quantity  is  really  ex¬ 
cessive,  we  go  a  step  further,  and  endeavour  to 
ascertain  the  cause.  This  inquiry  is  often  a  very 
difficult  one,  the  number  of  conditions  capable  of 
giving  rise  to  profuse  menstruation  being  so  consi- 

403 


British  Mkmcal  Journal.]  DR.  GRAILY  HEWITT’S  LECTURES. 


[Oct.  19,  1861. 


derable.  The  exciting  cause  is  not  unfrequently 
something  so  trifling  as  to  elude  our  search.  More¬ 
over,  having  once  begun  to  be  profuse,  the  discharge 
sometimes  continues  to  be  profuse  after  the  exciting 
cause  has  been  removed  and  is  no  longer  in  opera¬ 
tion.  Hence  it  is  by  no  means  an  easy  matter  to 
say,  in  some  cases,  whether  the  general  disorder  of 
the  health  which  is  present  is  caused  by,  or  is  a 
cause  of,  the  excessive  menstrual  discharge. 

The  menstrual  discharge  may  be  profuse  because 
the  blood  itself  is  in  a  vitiated  state ,  or  because  the 
general  abdominal  circulation  is  in  a  defective  condi¬ 
tion ,  or  because  there  is  some  actual  disease  or  altera¬ 
tion  of  the  uterus  or  adjacent  organs  'present.  It  is 
probable  that  most  cases  of  profuse  menstruation 
depend  on  combinations  of  various  degrees  of  each  of 
these  ;  the  one  leading  to  the  other,  surely,  but  imper¬ 
ceptibly.  This  consideration  alone  is  sufficient  to 
show  how  difficult  it  must  be  to  arrive  at  a  true 
diagnosis  of  the  nature  of  the  case  before  us  ;  and,  in 
point  of  fact,  it  is  for  this  reason  impossible  to  lay 
down  a  complete  series  of  rules  for  forming  a  dia¬ 
gnosis  applicable  to  every  case.  The  acknowledged 
difficulty  of  the  subject  has  led  to  this,  that  gene¬ 
rally  no  attempt  is  made  to  push  the  diagnosis  fur¬ 
ther;  and  the  treatment  is  too  often,  consequently, 
one  merely  directed  to  the  removal  of  the  present 
evil — the  excessive  discharge.  This  was  the  origin 
of  the  old  classification  of  menorrhagia  into  “active” 
and  “passive”.  The  treatment  on  this  empirical 
system  often  answers  very  well ;  but  it  also  often 
lamentably  fails,  as,  indeed,  might  be  expected ;  the 
diagnosis  being  at  fault.  In  certain  cases,  the  treat¬ 
ment  of  the  immediate  symptom — the  excessive  dis¬ 
charge — is  really  all  that  is  required ;  or  rather,  this 
consideration  is  made  to  supersede  all  others  by 
the  gravity  of  the  symptom  itself,  as  in  cases  where 
the  discharge  is  so  excessive  as  to  threaten  the  pa¬ 
tient  with  dissolution. 

The  mere  quantity  of  the  discharge  is  no  indica¬ 
tion  as  regards  the  diagnosis.  This  might,  indeed, 
be  expected.  Neither  do  the  symptoms  accompany¬ 
ing  the  discharge  assist  us.  Our  conclusion  must 
be  formed  from  a  careful  examination  of  the  pre¬ 
vious  history  of  the  patient  ;  and  in  many  cases  a 
physical  examination  of  the  uterus  from  the  vagina 
must  be  made  before  we  are  in  a  position  for  giving 
an  opinion  as  to  the  cause  of  the  excessive  discharge. 
In  some  cases,  all  the  pains  we  may  take  are  un¬ 
availing,  and  the  cause  eludes  our  investigation. 

To  give  a  complete  account  of  the  different  condi¬ 
tions  which  may,  directly  or  indirectly,  lead  to  pro¬ 
fuse  menstrual  discharge,  would  occupy  more  space 
than  can  be  devoted  to  it  in  this  place.  All  that 
can  be  done  is  to  indicate,  for  diagnostic  purposes, 
the  direction  in  which  inquiries  should  be  made. 
There  is  one  general  rule  which  may  be  usefully 
kept  in  view,  open,  as  it  is,  to  numerous  exceptions, 
and  it  is  this  :  that  when  the  only  thing  wrong 
about  the  discharge  is  its  excessiveness,  and  when 
this  state  of  things  is,  or  has  become,  a  chronic  one, 
it  generally  turns  out  that  the  cause  in  operation  is 
a  constitutional  one,  and  that  the  uterus  and  adja¬ 
cent  organs  are  free  from  any  actual  disease.  This 
distinction  often  broadly,  but  by  no  means  univer¬ 
sally,  serves  us  in  practice  to  distinguish  between 
cases  Avhich  do  not,  and  those  which  do,  require  a 
vaginal  examination  to  be  made. 

The  chronic ,  regular,  cases  of  profuse  menstruation, 
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are  such  as  come  more  commonly  under  our  notice. 
It  is  to  be  remarked  of  these  cases  that  they  usually 
arise  in  connection  with  what  may  be  termed  general 
causes,  though  not  by  any  means  invariably.  Most 
of  the  conditions  capable  of  causing  this  form  of 
profuse  menstruation  are  such  as  are  known  to  have 
a  debilitating  tendency.  Such  are,  Bright’s  disease 
of  the  kidneys,  indicated  by  an  albuminous  condi¬ 
tion  of  the  urine,  oedema,  etc.,  excessive  lactation, 
long  continued  mental  depression,  etc.  Then  we 
have  a  large  number  of  cases  due  to  chronic  disorder 
of  the  digestive  organs,  leading  to  congestion  of  the 
uterus  and  pelvic  organs  generally,  chronic  affections 
of  the  great  viscera,  the  heart,  lungs,  and  liver,  also 
giving  rise  to  congestion  of  the  pelvic  organs,  and, 
short  of  actual  disease,  general  derangement  of  the 
system  produced  by  luxurious  living,  and  sedentary 
or  unhealthy  occupations.  Ovarian  irritation  and 
over  excitation  are,  probably,  causes  of  this  form  of 
profuse  menstruation  more  often  than  is  usually  ad¬ 
mitted  ;  the  most  frequent  cause  of  this  excessive 
ovarian  irritation  being  inordinate  indulgence  in 
sexual  intercourse. 

Residence  in  damp  or  marshy  districts  has  been 
shown  to  be  the  cause  of  profuse  menstruation  in 
certain  cases,  and  hence  menorrhagia  is  not  unfre- 
quently  present  together  with  intermittent  fever. 
Residence  in  tropical  climates  is,  in  the  case  of 
Europeans,  followed,  in  most  cases,  by  profuse  men¬ 
struation,  dependent,  probably,  on  excessive  conges¬ 
tion  of  the  abdominal  and  pelvic  viscera. 

According  to  my  own  experience,  young  women 
in  whom  there  are  signs  of  a  tendency  to,  or  an  actual 
development  of  tubercle,  are  very  frequently  the  sub¬ 
jects  of  profuse  menstruation,  the  cause  being,  pro¬ 
bably,  the  condition  of  the  blood. 

Unusual  discharge  of  blood  at  the  regular  cata¬ 
menial  periods,  and  under  the  circumstances  just 
alluded  to,  usually  arises,  as  before  remarked,  in 
connection  with  general  causes  ;  but  not  always.  If 
the  patient  have  been  suffering  for  any  considerable 
time  from  the  profuse  menstruation,  it  usually  be¬ 
comes  necessary  to  institute  a  vaginal  examination. 
Slight  local  changes  in  the  uterus  are  often  found  to 
occasion  profuse  menstruation,  and  the  object  of  the 
vaginal  examination  would  be  to  search  for  evidence 
of  the  presence  of  such  local  changes  ? 

Cases  in  which  there  is  an  abrupt  appearance  of 
profuse  menstruation  in  individuals  previously  in 
good  health,  and  in  whom  the  catamenial  function 
has  shown  no  marked  irregularity,  require  a  special 
mention.  Of  late  years,  it  has  been  shown  that  a 
sudden  attack  of  this  kind  has,  in  a  certain  number 
of  cases,  been  associated  with  a  most  dangerous  and 
alarming  accident,  the  pouring  out  of  blood  into  the 
peritoneal  cavity,  and  the  production  of  a  seiies  of 
symptoms  of  a  highly  interesting  and  important 
character.  The  sequence  and  order  of  the  symp¬ 
toms,  of  course,  vary  in  each  case ;  but  they  more 
usually  present  themselves  in  the  following  order. 
Previous  good  health,  as  regards  menstruation, 
abrunt  appearance  of  a  considerable  flow  of  blood 
from  the  uterus  at  a  menstrual  period,  great  pain  in 
the  abdomen,  and  symptoms  as  of  perforation,  a 
blanched  condition  of  the  patient,  and  all  the  other 
signs  of  a  violent  haemorrhage,  syncope,  etc.  The 
patient  may  die  from  actual  loss  ot  the  blood  effused 
into  the  peritoneum,  or  from  the  effects  of  the  sub¬ 
sequent  change  induced  in  the  clot  there  formed. 
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Tiiese  cases  of  peri-  or  retro-uterine  hcematocele ,  as  they 
are  called,  have  only  attracted  attention  of  late 
years,  Respecting  the  precise  nature  of  the  acci¬ 
dent,  all  are  not  agreed,  even  as  to  the  immediate 
source  of  the  blood  poured  out. 

The  practical  fact  to  bear  in  mind  is  that  a  sud¬ 
denly  occurring  attack  of  profuse  menstruation  may 
be  associated  with  this  dangerous  accident.  The 
presence  of  uterine  hrematocele — that  is,  of  the  tu¬ 
mour  constituted  by  the  effused  blood  behind  the 
uterus — is  to  be  ascertained  by  vaginal  and  by  ab¬ 
dominal  examination.  The  tumour  so  formed  is  often 
of  very  considerable  size. 

The  uterine  hsematocele  is  not,  it  must  be  recol¬ 
lected,  the  cause  of  the  excessive  menstruation.  The 
cause  of  both  the  excessive  menstruation  and  the 
uterine  hematocele  will  be  found,  probably,  in  some 
predisposing  general  condition  of  the  patient. 

It  is  unnecessary  here  to  describe  in  detail  those 
local  conditions  here  referred  to,  which  may  occasion 
prof  use  menstruation ,  because  the  conditions  in  ques¬ 
tion  are  all,  almost  without  exception,  capable  of 
giving  rise  to  discharges  of  blood  at  other  times  than 
the  menstrual  periods.  Hence  the  local  causes  of 
profuse  menstruation  and  the  causes  of  unusual  loss 
of  blood  at  other  than  the  menstrual  'periods  will  be 
conveniently  considered  together. 

Most  of  the  conditions  with  which  these  irregular 
haemorrhages,  of  various  degrees  of  intensity,  are 
usually  associated,  are  insidious  in  their  mode  of 
origin  ;  profuse  menstruation  is  generally  the  fore¬ 
runner  of  these  haemorrhages,  and  arises  from  a 
similar  cause. 


A  Bloodless  Age.  “  Stomachs  and  nerves,  they  say, 
are  growing  weaker  as  the  world  grows  older.  Railway 
travelling,  and  modes  of  life  and  speed  of  labour  scarcely 
less  rapid  and  exhausting,  have  reduced  us  to  a  condi¬ 
tion  of  melancholy  degeneracy  compared  to  the  robust¬ 
ness  of  our  fathers.  In  old  times,  if  men  died,  it  was, 
so  to  speak,  from  excess  of  life  and  irregularities  of 
strength.  Fulness  of  blood,  fevers,  inflammations,  apo¬ 
plexies,  carried  them  off.  The  lancet  was  in  constant 
requisition,  and  the  chief  labour  of  a  medical  man  was 
to  prevent  his  patient  from  being  too  hale  and  hearty. 
At  one  time,  men  and  women  were  bled — not  for  illness, 
but  simply  to  repress  their  redundant  vigour — once  in 
the  spring  and  once  in  the  autumn  of  every  year.  They 
knew  little  or  nothing  of  quinine  and  steel,  and  they 
shunned  the  seashore  as  poisonous.  And  such  as  their 
health  was,  such  were  their  habits.  We  speak  in  tones 
of  virtuous  reprobation  of  their  debauched  and  intem¬ 
perate  practices.  It  is  no  doubt  a  gain  that  we  are  freed 
from  the  dominion  of  such  habits.  But  it  is  a  cheap 
morality  on  our  parts.  We  could  not  imitate  their  ex¬ 
cesses  if  we  tried.  We  make  a  virtue  of  necessity,  and 
speak  contemptuously  of  three-bottle  men  ;  but  our 
dyspeptic,  bilious,  bloodless  generation  would  no  more 
be  equal  to  indulging  in  three  bottles  of  port  at  a  sitting 
than  to  swallowing  the  glass  that  contains  them.  We 
live  in  what  is  delicately  called  an  atonic  age.  Medical 
science  is  devoted  constantly  to  the  task  of  fanning  into 
a  sickly  flame  the  sparks  of  life  which  are  ever  threaten¬ 
ing  to  go  out.  Every  disease  is  a  disease  of  weakness  ; 
and  almost  every  medical  prescription  harps  upon  bark, 
iron,  stimutants,  and  change  of  air.  Philosophers  won¬ 
der  that  enthusiasm  is  dead  in  England,  and  that  we 
have  fallen  upon  a  grovelling  and  materialistic  age.  But 
enthusiasm  is  the  luxury  of  well-filled  veins  and  healthy 
stomachs.  A  generation  that  lives  on  tonics  has  no 
strength  left  for  superfluous  sentiment.”  ( Saturday 
Review.) 
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CASES  OF  STRICTURE  OF  THE  URETHRA. 

By  Vincent  Jackson,  Esq.,  Resident  Surgeon  to  the 
Hospital,  and  late  House-Surgeon  to 
University  College  Hospital. 

The  following  cases  of  stricture  of  the  urethra  I  wish 
to  record,  on  account  of  their  proving  the  extreme  use¬ 
fulness  of  a  plan  of  treatment  not  so  generally  adopted 
as  it  might  be.  In  each  and  all,  dilatation  was  effected 
by  means  of  graduated  metallic  instruments.  For  my 
own  part,  I  have  been  for  a  long  time  convinced  that 
the  best  instrument,  as  a  rule,  to  employ  in  these 
cases  is  a  metal  one.  To  a  practised  hand,  the  urethra 
can  with  it  be  more  perfectly,  more  easily,  and  more 
safely  explored,  its  condition  determined,  and  the  seat 
and  orifice  of  a  stricture  most  accurately  learnt. 

It  appears  to  me  that  one  of  the  great  difficulties  in 
curing  tight  strictures  is,  in  many  cases,  that  the  orifice 
is  situated  at  some  point  outside  the  urethral  centre. 
When  the  aperture  of  entrance  has  been  found,  the 
future  progress  of  the  case  is  in  the  hands  of  the  sur¬ 
geon  ;  and  for  this  purpose  I  think  no  instrument 
equals  the  metallic  one.  Yet,  with  such  an  instrument 
as  No.  I  (no  larger  than  a  large-sized  needle),  I  admit 
that  great  delicacy  and  care  is  required  in  its  manipula¬ 
tions  ;  for,  if  the  force  used  in  its  guidance  be  too  great, 
a  lesion  of  the  mucous  membrane  is  sure  to  occur. 
Still  I  do  not  regard  this  as  in  any  way  negativing  the 
employment  of  fine  metallic  sounds,  but  rather  the  re¬ 
verse  ;  for  in  these  cases  arte  non  vi  ought  never  to  be 
forgotten. 

In  one  of  the  examples  I  record,  I  had  extreme  diffi¬ 
culty  in  finding  the  entrance  to  the  stricture.  I  then 
resorted  to  a  plan  of  treatment  recommended  by  Mr. 
Henry  Thompson  of  University  College  Hospital,  which 
is,  I  am  sure,  of  extreme  utility.  On  the  day  when  it  is 
intended  to  attempt  the  passage  of  an  instrument,  the 
patient  should  be  kept  in  bed,  and  desired  to  hold  his 
urine  for  about  two  hours  before  the  visit.  A  glass 
syringe,  holding  six  drachms,  should  now  be  filled  with 
olive  oil,  aud  injected  into  the  urethra.  When  the 
syringe  is  removed,  the  passage  should  be  well  nipped, 
to  prevent  any  escape.  The  instrument  is  then  intro¬ 
duced,  and  carefully  passed  down  to  the  stricture;  and 
efforts  are  made  to  guide  it  into  the  bladder.  Some¬ 
times  no  success  is  obtained  for  a  considerable  time; 
but  one  case,  in  which  an  hour  elapsed  before  the  in¬ 
strument  reached  the  bladder,  has  emboldened  me  to 
persevere,  provided  the  patient  do  not  resist  too  much. 
These  long  continued  attempts  ought  never  to  be  thought 
of,  if  the  previous  history  of  the  patient  and  the  ex¬ 
amination  of  his  urine  should  lead  one  to  suppose  that 
the  kidneys  are  extensively  diseased  ;  for  it  has  fallen  to 
my  lot  to  see  a  man  die  twenty  minutes  after  a  No.  8 
catheter  had  been  passed  into  his  bladder  by  a  surgeon. 
The  kidneys,  at  the  post  mortem  examination,  were 
found  extensively  diseased. 

My  set  of  stricture-instruments  consists  of  six,  and 
are  thus  constructed. 

Number  £,  made  of  silver,  is  hollow.  These  very 
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fine  instruments  always  should  be  hollow  ;  so  that,  when 
we  fancy  we  have  reached  the  bladder,  a  drop  or  two  of 
urine  flowing  through  it  will  he  an  additional  proof,  as 
well  as  very  satisfactory. 

Number  1.  Commencing  as  No.  1  catheter  (Coxe- 
ter’s  scale),  and  graduated  to  No.  4. 

Number  2.  Commencing  as  No.  3,  and  graduated  to 
No.  G. 

Number  3.  Commencing  as  No.  5,  and  graduated  to 
No.  8. 

Number  4.  Commencing  as  No.  7,  and  graduated  to 
No.  10. 

Number  5.  Commencing  as  No.  1,  and  graduated  to 
No.  12. 

These  latter  five  are  made  of  solid  steel,  and  highly 
polished;  and,  as  a  means  of  measuring  the  distance 
of  the  stricture  from  the  meatus  urinarius,  a  scale  of 
inches  and  half-inches  may  be  marked  on  them.  The 
cost  of  the  whole  set  is  little;  but  I  think  their  useful¬ 
ness  is  great. 

Case  i.  Traumatic  Stricture  of  the  Urethra  :  Pre¬ 
vious  Dilatation :  Subsequent  Contraction  :  Cure.  R. 
H.,  aged  51,  was  admitted  as  an  out-patient  Sept.  20th, 
1860,  with  stricture  of  the  urethra.  Sixteen  weeks  pre¬ 
viously,  he  was  discharged  from  the  Hospital,  having 
been  admitted  for  a  wound  in  the  perinaeum,  produced 
by  a  fall  in  a  fit,  which  had  opened  the  urethra.  In¬ 
struments  were  passed  up  to  the  time  he  left,  as  far  as 
No.  8  ;  and  he  was  desired  to  attend  occasionally  as  an 
out-patient.  This  he  neglected  to  do  ;  and,  since  his 
discharge,  lie  had  had  increasing  difficulty  in  micturi¬ 
tion,  until  at  last  he  could  hardly  pass  urine  at  all.  A 
surgeon  had  frequently  made  attempts  to  pass  instru¬ 
ments,  but  had  never  succeeded.  On  his  admission, 
there  was  considerable  hardness  in  the  perinaeum  along 
the  line  of  the  urethra,  but  very  little  pain  on  pressure. 
After  considerable  trouble,  I  passed  No.  An  alkaline 
sedative  mixture  was  ordered  to  be  taken  three  times  a 
day,  and  a  warm  bath  every  other  night.  On  Sept.  24th, 
he  had  had  no  rigors  after  the  last  attempts  ;  and  I  again 
passed  No.  and  afterwards  No  1.  On  Sept.  27th,  the 
stream  of  urine  was  improved.  Nos.  1  and  2  were 
passed  on  this  day,  and  again  on  October  1st.  From 
this  period  the  treatment  was  continued  uninterruptedly 
and  satisfactorily.  A  note  on  April  15th,  1801,  says 
that  No.  5  (equal  to  No.  12)  was  easily  passed,  there 
being  no  narrowing,  nor  any  difficulty. 

Remarks.  The  graduated  instruments  were  very 
efficient  in  this  case;  for  not  once  was  any  inconveni¬ 
ence  or  pain  complained  of.  This,  I  think,  is  to  be  en¬ 
tirely  accounted  for  by  their  regular  progressive  form. 

Case  ii.  Slight  Organic  Stricture  :  Retention  of  Urine 
several  times  previous  to  Admission  :  Cure.  J.  H.,  aged 
31,  was  admitted  April  30th,  1861.  He  was  by  occupa¬ 
tion  a  labourer  ;  and  was  married,  tie  said  that,  seven 
or  eight  years  previously,  he  had  gonorrhoea  twice.  On 
both  occasions  he  took  medicine,  and  the  discharge  dis¬ 
appeared.  About  four  years  ago,  he  noticed  that  his 
stream  of  urine  was  smaller;  and  he  passed  water 
ofteoer,  and  was  longer  about  it.  After  exposing 
himself  or  drinking,  the  difficulty  was  greatly  in¬ 
creased.  The  stream  of  urine  became  very  fiue;  and  on 
August  15th,  1850,  he  had  retention.  Attempts  were 
made  to  pass  a  catheter,  but  with  no  success;  and  at 
last  he  came  to  this  Hospital,  and  Mr.  Jackson  passed 
an  instrument,  and  thirty-two  ounces  of  urine  were 
drawn  olf.  The  stricture  was  situated  five  inches  from 
the  urethral  orifice.  He  continued  to  attend  as  an  out¬ 
patient  until  October  17th,  when  Nos.  10  and  11  silver 
catheters  were  easily  passed. 

On  Jan.  1st,  1861,  the  patient  presented  himself, 
having  had  difficulty  in  passing  urine  for  the  last  three 
days.  His  habits  had  been  temperate.  The  bladder 
contained  urine  to  some  extent.  I  introduced  No.  6 
catheter  after  a  little  trouble,  and  drew  off  one  pint 
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of  urine.  An  alkaline  aperient  sedative  mixture  was 
given. 

On  April  16th,  the  patient  again  came,  having  had 
difficulty  in  micturating  on  the  previous  day.  I  passed 
No.  3  catheter,  and  drew  off  his  urine.  There  was  no 
perinteal  nor  prostatic  pain.  The  bowels  were  free.  On 
April  19th,  I  passed  Nos.  2  and  3  graduated  sounds. 
On  the  24th,  I  passed  No.  3  sound  without  difficulty; 
but  during  the  night  I  was  called  up  to  see  him.  I 
found  him  unable  to  pass  urine  ;  and  every  now  and  then 
he  had  violent  straining  efforts  to  do  so.  A  No.  3 
catheter  was  passed.  I  advised  him  to  become  an  in¬ 
patient;  and  he  accordingly  on  April  30th  was  admitted. 
He  was  ordered  to  go  to  bed,  and  to  have  a  warm  bath, 
a  dose  of  castor-oil,  and  the  following  draught  three 
times  a  day. 

Potasses  bicarbon.  3  ss ;  sodse  potassio-tart.  5i> 
tinctur.  hyoscyami  Tl^x;  aquae  §i.  M. 

May  3rd.  He  was  now  able  to  pass  his  urine  more 
comfortably,  and  had  had  no  retention  since  his  admis¬ 
sion.  I  passed  a  No.  3  graduated  sound.  On  May  6th, 
I  passed  Nos.  3  and  4  ;  and  on  May  9th  and  13th,  Nos. 
4  and  5  ;  and  on  May  21st,  he  was  discharged. 

Sept.  8th.  The  patient  visited  the  Hospital.  He 
was  now  quite  free  from  all  symptoms,  and  was  look¬ 
ing  well. 

Remarks.  A  considerable  time  elapsed  before  a 
satisfactory  result  was  obtained ;  but,  although  the 
habits  of  the  man  were  temperate,  yet  his  occupation 
obliged  him  to  expose  himself  much.  There  was  gene¬ 
rally  a  good  deal  of  congestion  about  the  urethra,  as 
well  as  irritability  of  the  canal. 

Case  hi.  Very  Tight  Organic  Stricture  :  Cure.  T. 
Moore,  aged  42,  presented  himself  September  12th, 
1859.  He  was  a  shoemaker,  married,  but  had  no 
family.  In  his  youth  he  was  intemperate,  but  latterly  had 
not  been  so  bad,  though  at  times  addicted  to  drinking. 
About  twenty-five  years  ago  he  had  gonorrhoea,  and  a 
gleety  discharge  continued  for  fifteen  years  afterwards. 
About  five  years  ago  he  had  gonorrhoea  for  the  second 
time.  Twelve  months  since,  after  a  debauch,  he  had 
retention  of  urine;  an  instrument  was  passed;  and  he 
was  relieved.  Afterwards  he  had  frequent  desire  to 
pass  urine,  and  the  stream  was  very  small.  On  Sept. 
12th,  he  came  to  me  complaining  that  his  urine  ran 
from  him.  On  examination,  his  shirt  was  found  much 
wetted ;  but  there  did  not  appear  to  be  much  urine  in 
his  bladder,  as  ascertained  by  percussion  over  the  pubes. 
There  was  no  induration  in  the  perineeum ;  no  pain  in 
the  loins;  and  he  had  never  had  any.  His  general 
health  was  good.  I  passed  No.  6  catheter  along  the 
urethra  until  it  was  arrested  six  inches  from  the  orifice. 
I  tried  other  and  very  fine  instruments ;  but  nothing- 
passed.  Aperient  medicine  was  given,  and  a  warm  bath 
ordered.  On  Sept.  19th,  the  patient  had  passed  urine 
better.  He  had  no  shivering  after  the  last  attempt.  I 
was  enabled  to  pass  No.  and  to  draw  off  a  little  urine. 
From  this  point  the  treatment  continued  without  any  in¬ 
terruption;  and  on  Oct.  10th  he  ceased  to  attend. 

Case  iv.  Retention  of  Urine :  very  tight  Organic 
Stricture  :  Dilatation  of  Stricture  up  to  No.  7  Catheter. 
R.  Hadley,  aged  51,  married,  a  puddler,  came  Sept.  21st, 
1859,  with  retention  of  urine.  Four  years  ago  he  had 
gonorrhoea.  A  short  time  afterwards,  he  observed  that 
the  stream  of  urine  was  diminished.  He  had  frequent 
desire  to  micturate  by  day  and  by  night.  For  the  last 
twelve  months  he  had  had  severe  lumbar  pains.  About 
eighteen  months  since,  he  had  retention  ;  and  an  instru¬ 
ment  was  passed.  Since  then  the  stream  had  become 
very  small,  and  each  attempt  to  pass  urine  was  accom¬ 
panied  with  much  straining  and  pain.  At  present  there 
was  slight  suprapubic  prominence.  The  percussion- 
note  was  dull  midway  between  the  bladder  and  umbili¬ 
cus.  A  well-marked  hardness  was  felt  in  the  perinseum 
along  the  urethra,  but  no  pain.  A  No.  6  silver  catheter 
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was  arrested  five  inches  from  the  orifice  of  the  urethra. 
Smaller  instruments,  down  to  No.  £,  were  used,  but  un¬ 
successfully.  He  was  ordered  to  have  a  warm  bath, 
and  forty  minims  of  tincture  of  opium  immediately.  In 
a  very  short  time  he  was  relieved.  On  Sept.  23rd,  I 
was  enabled  to  pass  No.  £  partly  into  the  stricture. 
Alkaline  purgative  medicine  was  given.  On  Sept.  20th, 
the  retention  of  urine  had  been  relieved  by  the  warm 
hath  and  opium.  On  October  3rd,  a  No.  %  catheter  was 
passed  into  the  bladder;  on  October  6th,  a  No.  1;  and 
on  the  13th,  Nos.  1  and  2.  The  treatment  was  conti¬ 
nued  for  some  time,  until  about  No.  7  was  passed. 

I  met  him  the  other  day  ;  and  he  said  he  was  quite 
free  from  his  unpleasant  symptoms. 

Casey.  Organic  Stricture  of  the  TJretlira:  Dilata¬ 
tion:  Cure.  J.  Ward,  aged  30,  was  admitted  April 
11th,  1800,  under  Mr.  Coleman,  with  ulcers  on  both 
legs.  Shortly  after  his  admission,  he  informed  me,  he 
had  a  bad  stricture  of  the  urethra.  Six  years  ago  he 
had  gonorrhoea  ;  and,  about' six  months  afterwards,  he 
noticed  the  stream  of  urine  to  be  smaller.  Three  years 
ago  he  had  retention ;  and  a  surgeon  passed  an  instru¬ 
ment  for  him.  Twelve  months  since,  retention  occurred 
again,  and  he  was  brought  to  this  Hospital  ;  and  many 
attempts,  he  said,  were  made  to  pass  an  instrument,  but 
with  no  success.  Leeches  were  ordered,  and  he  was 
placed  in  a  warm  bath.  Urine  was  passed  in  the  bath. 
Eventually  an  instrument  was  passed  through  the 
stricture,  and  No.  5  catheter  was  reached;  hut  beyond 
this  nothing  could  be  passed,  although  many  efforts 
were  made  to  do  so.  On  April  17th,  I  passed  No.  8 
silver  catheter  into  the  urethra ;  and  it  w7as  arrested 
five  inches  down.  I  then  passed  Nos.  4,  5,  and  6  silver 
catheters..  The  treatment  was  continued  with  the  gra¬ 
duated  sounds,  and  No.  5  was  at  last  passed. 

Case  vi.  Retention  of  Urine  from  Congestion  of  the 
Urethra:  Slight  Organic  Stricture:  Cure.  Richard 
Brookes,  aged  30,  was  admitted  Nov.  30th,  1860,  under 
Mr.  Nesbitt.  He  was  unmarried,  by  occupation  a  gas- 
fitter.  The  patient  was  suffering  from  retention  of 
urine.  The  attack  commenced  a  week  previously. 
After  he  had  been  working  all  day  in  the  wet,  he  went 
home,  and  found  he  was  unable  to  pass  urine.  A  sur¬ 
geon  saw  him,  and  attempts  were  made  by  him  and 
three  others  to  pass  a  catheter ;  large  and  small  sized 
silver  and  gum-elastic  instruments  being  used.  Eight 
years  since,  whilst  living  in  Liverpool,  he  had  gonor¬ 
rhoea  ;  and  four  years  ago,  after  drinking  freely,  he  had 
retention  of  urine.  Eight  months  since,  he  contracted 
a  second  gonorrhoea ;  and  since  then  he  had  noticed  the 
stream  of  urine  to  be  smaller,  and  had  had  to  micturate 
oftener.  At  present  he  was  in  great  pain  ;  and  the 
bladder  was  much  distended,  and  the  perinseum  tender. 
I  passed  No.  6  silver  catheter,  and  evacuated  the  urine. 
On  December  1st,  the  patient  had  passed  urine  several 
times  ;  but  on  each  occasion  he  had  felt  great  burning 
pain  in  the  perinseum.  A  linseed-meal  poultice  was 
applied  to  the  perinseum.  On  December  9th,  he  felt 
much  better,  and  had  no  pain  when  he  passed  urine.  I 
introduced  No.  3  graduated  sound.  On  December  12th, 
I  passed  No.  4  graduated  sound.  On  December  13th, 
he  was  made  an  out-patient. 

Case  vii.  Retention  of  Urine :  Stricture  of  the 
Urethra  :  Dilatation  :  Cure.  James  Stuck,  aged  58,  was 
admitted  Dec.  13th,  1860,  under  Mr.  Coleman’s  care.  I 
could  gather  very  little  about  the  patient,  as  he  was  deaf 
and  dumb.  I  made  out,  however,  that  retention  of 
urine  had  lasted  some  days  ;  a  little  water,  however,  now 
and  then  passed  from  the  urethra.  Frequent  attempts 
had  been  made  to  pass  an  instrument,  but  with  no  suc¬ 
cess.  After  each  attempt,  blood  flowed  freely.  The 
bladder  was  prominent  above  the  pubes  ;  and  percussion 
was  dull  from  the  umbilicus  downwards.  The  peri¬ 
nseum  was  tender;  but  no  lump  nor  hardness  was  per¬ 
ceived.  The  prostate  was  enlarged,  especially  on  the 


left  side;  it  was  not  tender.  On  passing  a  No.  8  cathe¬ 
ter,  it  was  arrested  five  and  a  quarter  inches  from  the 
meatus.  Smaller  instruments  were  attempted,  and  at 
last  I  passed  No.  |  ;  and,  after  gentle  efforts  for  nearly 
half  an  hour,  it  entered  the  stricture,  and  passed  on 
into  the  bladder.  The  urine  flowed  guttatim ,  the  instru¬ 
ment  being  blocked  up  with  ropy  mucus.  The  catheter 
was  tied  in.  On  December  14th,  the  patient  had  been 
pretty  comfortable.  The  urine  flowed  by  the  side  of  the 
catheter.  I  withdrew  No.  J,  and  passed  Nos.  1,  2,  and 
3  silver  catheters.  He  was  ordered  to  take  fifteen 
minims  of  tincture  of  hyoscyamus  in  an  ounce  and  a 
half  of  infusion  of  buchu  three  times  a  day  ;  and  to  have 
a  hip-bath.  On  December  15th,  he  had  a  good  deal  of 
perinseal  pain  ;  and  a  linseed-meal  poultice  was  applied. 
On  December  27th,  I  passed  Nos.  1  and  2,  after  a  little 
difficulty  with  each.  The  urethra  was  very  rough  about 
the  stricture.  On  December  31st,  I  passed  No.  3  gra¬ 
duated  sound.  On  January  29th,  1861,  he  was  dis¬ 
charged  quite  well,  No.  5  being  easily  passed. 

Case  vnr.  Perinceal  Abscess :  Stricture  of  the  Urethra 
( Traumatic )  :  Cure.  John  Rhodes,  aged  43,  was  ad¬ 
mitted  March  4th,  1861,  under  Mr.  Coleman’s  care. 
Twelve  years  ago  he  received  in  the  perinseum  a  kick, 
which,  from  his  statement,  must  have  ruptured  his 
urethra.  He  was  treated  by  a  surgeon,  and  attempts 
were  made  to  pass  an  instrument;  but  none  were  ever 
passed  into  the  bladder.  The  stream  of  urine  soon  be¬ 
gan  to  diminish  in  size ;  and  at  last  it  became  very 
small,  and  he  had  to  micturate  with  great  straining. 
About  a  week  since,  after  great  difficulty  in  passing 
urine,  and  having  constantly  to  strain  much,  he  felt  a 
lump  in  the  perinseum.  Sometimes  the  swelling  was 
larger  than  at  other  times  ;  but  it  was  not  always  pain¬ 
ful  on  urinating.  After  evacuating  his  bladder,  the  en¬ 
largement  decreased.  There  was  now  distinct  evidence 
of  a  recent  perinseal  abscess ;  that  is  to  say,  there  was 
great  induration  and  swelling  ;in  the  perinseum  ;  and 
there  was  a  small  opening  through  which  the  urine  oc¬ 
casionally  passed.  He  had  had  no  previous  lumbar 
pain.  I  passed  No.  8  silver  catheter,  and  it  was  ar¬ 
rested  six  inches  from  the  meatus.  After  a  little  ma¬ 
nagement  and  care,  a  No.  1  graduated  sound  was 
passed.  A  linseed-ineal  poultice  was  applied  to  the 
perinseum,  and  the  following  draught  ordered  to  be 
taken  three  times  a  day. 

|jb  Potassse  bicarbon.  3SS;  sodse  potassio-tartrat.  31 ; 
tincturse  byoscyami  w\x ;  aquae  §i.  M. 

On  March  8th,  I  passed  No.  1  sound  with  difficulty, 
and  left  it  in  the  bladder.  On  March  9th,  the  patient 
had  had  no  shivering  during  the  night.  He  made 
several  attempts  to  pass  urine.  The  instrument  was 
withdrawn,  and  No.  3  graduated  sound  was  passed.  On 
March  10th,  the  patient  had  been  very  comfortable.  He 
passed  urine  more  easily,  and  in  a  large  stream.  I 
passed  Nos.  3  and  4  graduated  sounds.  On  March 
24th,  I  passed  Nos.  4  and  5;  and  on  April  2nd,  he  was 
discharged. 

Case  ix.  Retention  of  Urine:  Spasmodic  Organic 
Stricture  :  Cure.  J.  Price,  aged  56,  was  admitted  June 
1st,  1861,  under  Mr.  Coleman’s  care.  He  was  by  occu¬ 
pation  a  labourer.  He  was  married,  but  had  no  family. 
His  habits  were  regular,  on  the  whole.  About  twenty 
years  ago,  he  had  gonorrhoea,  which,  he  said,  “  ran 
itself  out”.  About  six  years  since,  he  noticed  that  the 
stream  of  urine  was  decreasing;  and  from  this  time  it 
gradually  lessened.  He  never  had  retention  before  ad¬ 
mission.  He  had  had  very  little  lumbar  pain.  Reten¬ 
tion  of  urine  had  continued  for  eight  hours;  and  instru¬ 
ments  had  been  frequently  employed,  but  with  no  suc¬ 
cess.  I  found  that  No.  8  silver  catheter  was  arrested 
five  inches  and  three-quarters  from  the  urethral  orifice. 
I  tried  other  and  smaller  instruments,  but  I  could  not 
succeed.  He  was  ordered  to  have  a  warm  bath,  and 
forty  minims  of  tincture  of  opium  immediately.  He 
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was  soon  relieved.  On  June  15th,  I  passed  No.  1  gra¬ 
duated  sound  (olive  oil  having  been  previously  injected 
into  the  urethra).  On  June  18th,  I  passed  Nos.  2  and 
3  graduated  sounds;  and  on  June  26th,  Nos.  2,  3,  and 
4.  On  July  2nd,  he  was  discharged  cured. 


Cnws  Returns  of  ^nratbes. 


EAST  ANGLIAN  BRANCH. 

iridectomy  in  glaucoma. 

By  Soelberg  Wells,  Esq.,  Savile  Row. 

[ Bead  June  2Sth.l 

Before  considering  the  treatment  of  glaucoma  by  iri¬ 
dectomy,  permit  me  to  glance  at  the  symptoms  of  this 
disease.  My  excuse  for  doing  so  must  be  found  in  the 
fact,  that  cases  are  still  occasionally  spoken  of  as  glau¬ 
coma,  which  are  not  glaucoma  at  all.  Such  errors  in 
diagnosis  can  but  bring  the  operation  of  iridectomy  as  a 
cure  for  glaucoma  into  undeserved  disrepute. 

Von  Grafe  divides  cases  of  glaucoma  into  three 
groups,  i.  The  Acute,  ii.  The  Chronic,  iii.  The  Con¬ 
secutive. 

Premonitor y  Stage.  About  three-fourths  of  the  cases 
of  glaucoma  are  preceded  by  premonitory  symptoms, 
which  are  often  but  slightly  marked,  and  occasionally 
almost  unheeded  by  the  patient  if  his  other  eye  be 
healthy. 

There  is  a  rapid  and  marked  increase  of  any  pre¬ 
viously  existing  presbyopia.  The  patient  complains  of 
periodic  obscurations  or  dimness  of  sight,  which  come 
on  after  meals  or  any  violent  exercise  or  excitement. 
He  sees  rainbows  round  a  candle,  the  latter  appearing 
to  be  surrounded  by  a  bright  blue  halo.  During  these 
attacks  he  experiences  more  or  less  severe  pain  around 
the  orbit  and  down  the  side  of  the  nose.  All  these 
symptoms  appear  periodically.  At  first,  perhaps,  at  in¬ 
tervals  of  weeks  or  months,  but  the  more  the  disease  ad¬ 
vances  the  shorter  do  the  intervals  become,  and  when 
these  attacks  occur  every  day  or  every  other  day  we  must 
consider  the  outbreak  of  the  second  stage  as  imminent. 
During  these  premonitory  attacks  the  pupil  is  generally 
somewhat  dilated,  the  aqueous  humour  discoloured,  the 
field  of  vision  narrowed,  the  eyeball  hardened. 

These  premonitory  symptoms  may  exist  for  days, 
months,  or  years  before  the  commencement  of  the  se¬ 
cond  stage.  Von  Grafe  has  mentioned  a  case  to  me  in 
which,  if  I  mistake  not,  they  had  existed  for  fifteen  or 
sixteen  years.  Sometimes  this  stage  passes  over  insi¬ 
diously,  almost  imperceptibly,  into  chronic  glaucoma. 

i.  Acute  Glaucoma.  The  patient  having  passed 
several  sleepless  nights,  is  suddenly  attacked,  generally 
in  the  evening  or  at  night,  by  a  most  excruciating  pain 
in  and  around  the  eye  and  temples,  which  passes  down 
the  side  of  the  nose.  He  feels  often,  also,  exceedingly 
sick.  Everything  appears  to  be  swimming  in  a  sea  of 
bright  coloured  light.  Vision  may  be  either  much  im¬ 
paired  or  destroyed  as  at  one  coup.  The  eye  is  much 
inflamed.  There  is  often  a  good  deal  of  serous  cherno- 
sis,  which  hides  the  deeper  subconjunctival  injection, 
and  pink  zone  around  the  cornea.  The  latter  is  nebulous, 
and  its  posterior  surface  is  often  studded  with  small 
opacities,  the  aqueous  humour  is  clouded,  the  iris 
pushed  forward  and  discoloured,  the  anterior  chamber 
small,  the  pupil  somewhat,  perhaps  irregularly  dilated. 
The  eyeball  abnormally  hard,  and  the  cornea  perhaps 
slightly  anaesthetic.  We  may  also  see  that  peculiar  sea- 
green  reflex  from  behind  the  pupil  which  used  to  be  con¬ 
sidered  pathognomonic  of  glaucoma.  This  however,  is 
an  error,  for  we  may  have  glaucoma  without  this  reflex 
at  all. 


The  latter  is  thus  produced.  Glaucoma  generally  at¬ 
tacks  elderly  people.  Now,  after  the  age  of  forty,  the- 
lens  normally  assumes  a  yellowish  hue,  and  if  the  eye 
is  attacked  by  glaucoma  the  cornea  becomes  clouded,  the 
aqueous  turbid  and  of  a  dirty  bluish-gray  tint,  and  this 
blue- gray  mixing  with  the  yellow  of  the  lens  causes  the> 
green  reflex,  which  is  the  more  marked  as  on  account  of 
the  dilatation  of  the  pupil  more  light  is  reflected  from 
the  lens,  more  particularly  its  periphery.  That  this  ex¬ 
planation  of  the  green  reflex  is  correct  may  be  easily 
proved  by  two  facts.  1.  If  we  tap  the  anterior  chamber 
and  let  the  turbid  aqueous  flow  off,  the  green  reflex  dis¬ 
appears  at  once.  2.  If  a  youthful  eye  is  attacked  by 
glaucoma  this  green  colour  is  never  seen,  for  at  this  ago 
the  lens  is  not  yellow,  in  such  a  case  the  pupil  therefore 
looks  of  a  dirty  bluish-gray  colour. 

The  inflammatory  attack  may  pass  off  after  a  few 
days,  either  spontaneously  or  after  a  course  of  anti- 
phlogistics,  mercury,  etc.;  leaving  the  sight  but  little 
impaired,  the  anterior  chamber  remains  perhaps  a  little- 
small,  the  iris  slightly  discoloured,  the  pupil  somewhat 
dilated,  the  field  of  vision  perhaps  narrowed.  But  the 
disease  is  not  cured.  Either  the  acute  inflammatory  at¬ 
tacks  recur  again  and  again,  until  vision  is  ultimately 
destroyed,  or  the  disease  insidiously  progresses  without 
any  fresh  inflammatory  attack — the  field  of  vision  be¬ 
comes  narrower  and  narrower,  the  fixation  perhaps  ec¬ 
centric,  the  subconjunctival  veins  dilated  and  tortuous,, 
forming  loops  around  the  cornea,  these  were  formerly 
called  abdominal  veins.  The  sclerotic  becomes  waxy 
white  in  colour,  the  eyeball  harder,  the  cornea  more  and 
more  anaesthetic,  the  iris  discoloured,  the  pupil  dilated 
and  immoveable,  the  aqueous  and  vitreous  clouded.  If 
the  refracting  media  be  sufficiently  clear  to  permit  us  to 
see  the  fundus  with  the  ophthalmoscope,  we  find  that 
the  optic  nerve  is  cupped,  and  that  there  either  is  an 
arterial  pulse,  or  that  it  may  be  produced  by  the  slight¬ 
est  pressure  on  the  eyeball.  There  are  frequently  also 
ecchymotic  spots  on  the  retina  and  choroid.  There  is 
generally  no  cupping  of  the  optic  nerve,  or  arterial  pulse 
after  the  first  acute  attack,  if  it  has  not  lasted  too  long. 
Sometimes  there  is  no  remission  at  all,  the  inflammation 
continues  until  the  sight  is  permanently  destroyed. 

Von  Grafe  considers  acute  glaucoma  to  be  “  a  cho¬ 
roiditis  (or  irido-choroiditis)  with  diffuse  imbibition  of 
the  vitreous  body  (and  aqueous  humour),  and  in  which 
increase  of  the  intraocular  pressure,  compression  of  the 
retina,  and  the  well-known  series  of  secondary  symp¬ 
toms,  are  produced  by  the  increased  volume  of  the  vi¬ 
treous  humour.”  ( Archiv .  vol.  iii,  2,  481 ;  New  Syden¬ 
ham  Soc.  Transactions ,  vol.  v,  p.  303.) 

We  sometimes  meet  with  a  subacute  form  of  glau¬ 
coma,  in  which  the  inflammatory  symptoms  are  all  much 
diminished  in  intensity. 

ii.  Chronic  Glaucoma.  The  premonitory  attacks 
become  more  frequent,  the  intervals  between  them 
shorter  and  shorter,  until  this  stage  passes  often  insi¬ 
diously  over  into  chronic  glaucoma.  There  were,  per¬ 
haps,  no  repeated  inflammatory  attacks,  but  the  eye 
gradually  attained  the  same  condition,  w'hich  it  did  in 
the  acute  form  after  repeated  inflammatory  attacks.  Bui 
an  eye  suffering  from  chronic  glaucoma  may  be  seized 
with  an  acute  inflammatory  exacerbation. 

In  chronic  glaucoma  we  find  the  eye  hard,  the  sub¬ 
conjunctival  veins  dilated  and  tortuous,  the  sclerotic  of 
a  waxy  white  colour,  owing  to  the  atrophy  of  the  sub¬ 
conjunctival  connective  tissue  and  diminution  in  the 
calibre  of  the  subconjunctival  arteries.  The  cornea  is 
anaesthetic,  and  flatter  than  normally,  the  anterior  cham¬ 
ber  smaller,  the  pupil  dilated  and  immoveable  ;  at  a 
later  stage,  when  the  tissue  of  the  iris  becomes  atrophied, 
the  pupil  is  widely  dilated,  so  that  only  a  very  narrow 
rim  of  iris  is  apparent.  The  iris  is  pushed  forward, 
grayishly  discoloured,  and  its  fibrillce  obliterated.  Ex¬ 
cavation  of  the  optic  nerve  shows  itself  at  an  early  stage, 
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and  is  soon  followed  by  retinal  arterial  pulsation.  At  a 
later  period  the  optic  nerve  is  often  atrophied.  The  field 
of  vision  is  much  narrowed,  perhaps  slit-shaped.  The 
fixation  often  eccentric.  Vision  much  impaired,  or  com¬ 
pletely  lost.  m  , 

Glaucoma  may  sometimes  he  complicated  with  other 
•affections,  so  that  its  typical  characters  are  somewhat 
lost,  and  the  difficulties  of  diagnosis  enhanced..  For 
instance,  at  a  later  stage,  glaucoma  may  he  complicated 
with  opacity  of  the  lens,  that  peculiar  form  of  cataract, 
which  has  been  designated  glaucomatous  cataract.  Per¬ 
mit  me,  however,  to  remind  you  that  an  eye  may  be 
effected  with  a  common  cataract,  and  be  secondarily  at¬ 
tacked  by  glaucoma.  In  the  latter  case,  we  must  first 
■cure  the  glaucoma  by  an  iridectomy,  and  then  operate 
.on  the  cataract  at  the  fitting  time. 

The  insensible  cornea  may  sometimes,  in  the  later 
stages  of  the  disease,  become  soft,  and  ulcerate.  The 
sclerotic  may  yield  and  staphylomata  be  formed.  The 
congestion  and  stasis  in  the  internal  bloodvessels  may 
cause  eccbymoses  in  the  choroid  and  retina,  and  effusion 
of  blood  into  the  vitreous.  There  may  also  be  much 
Iritis,  with  hypopyon  and  posterior  synechiae. 

iii.  Consecutive  Glaucoma.  Von  Grafe  has  no¬ 
ticed  the  important  fact  that  certain  forms  of  amaurosis, 
consequent  upon  operations,  accidents  and  certain  dis¬ 
eases  are  sometimes  glaucomatous,  are  due  to  increased 
intraocular  pressure  and  cupping  of  the  optic  nerve. 
He  has  sometimes  found  this  to  be  the  case  after  trau¬ 
matic  cataract,  and  the  operations  of  reclination  and 
division.  After  iritis  with  exclusion  of  the  pupil.  In 
jirojecting  corneal  cicatrices  or  leucoma  prominens.  In 
sclerotico-choroiditis  posterior. 

That  there  is  in  reality  an  increase  of  intra-ocular 
pressure  in  glaucoma  is  proved  by  the  following  symp¬ 
toms,  which  are  all  due  to  it.  The  rapidly  increasing 
presbyopia.  The  ciliary  neurosis  or  pain  around  the 
orbit.  The  amesthesia  of  the  cornea,  which  is  produced 
hy  paralysis  of  the  corneal  nerves,  for  if  the  anterior 
chamber  is  tapped  and  the  pressure  diminished  the  cor¬ 
nea  regains  its  sensibility.  The  flattening  of  the  cornea. 
The  dilated  and  sluggish  pupil,  which  is  caused  by  the 
paralysis  of  the  nerves  going  to  the  iris.  The  tortu¬ 
osity  and  dilatation  of  the  subconjunctival  veins  ;  on  ac¬ 
count  of  the  increased  intraocular  pressure,  the  circula¬ 
tion  in  the  vasa  vorticosa  is  impeded,  and,  consequently, 
the  anterior  veins  become  gorged.  The  periodic  ob¬ 
scurations,  and  the  narrowing  of  the  field  of  vision  are 
due  to  a  paralysis  of  the  retina  through  pressure. 

This  increased  intraocular  pressure  also  causes  the 
ophthalmoscopic  symptoms  of  glaucoma;  the  retinal 
and  choroidal  ecchymoses,  the  pulsation  of  the  retinal 
arteries,  the  cupping  of  the  optic  nerve,  and  subsequent 
atrophy  of  the  latter.  It  is  an  interesting  fact,  first  no¬ 
ticed  by  Von  Grafe,  that  after  the  diminution  of  the 
intraocular  pressure  by  iridectomy,  the  excavation  of 
the  optic  nerve  sometimes  becomes  shallower. 

The  ophthalmoscopic  appearances  presented  by  a  cup¬ 
ped  optic  nerve  are  as  follows.  The  scleral  ring  is 
broader  and  whiter  than  normally.  The  periphery  of 
the  optic  entrance  is  sharply  defined,  its  colour  varies,  in 
the  centre  it  is  bright  and  white,  sometimes  assuming  a 
slightly  bluish  tint,  which  increases  in  intensity  towards 
the  periphery  where  it  is  often  of  a  blue-gray  colour. 
On  account  of  this  shading,  the  optic  nerve  looks  at  the 
first  glance  convex  and  not  cupped.  On  tracing  the 
■veins  from  the  fundus  up  to  the  nerve  entrance,  we  find 
that,  when  the  excavation  is  slight,  they  become  a  little 
.attenuated  and  bent  at  the  edge  of  the  optic;  when  the 
cup  is  greater  this  bending  is  more  marked  and  abrupt, 
the  continuity  of  the  veins  is  often  lost,  so  that  they 
appear  suddenly  lopped  off,  or  if  their  continuation  on 
to  the  papilla  can  be  traced,  it  appears  shifted,  so  that 
the  peripheral  and  central  ends,  instead  of  being  con¬ 
tinuous,  seem  a  little  dislocated  at  the  edge  of  the  optic 


nerve.  If,  whilst  looking  at  the  entrance  with  the  re¬ 
verse  image,  we  make  a  slight  lateral  movement  with  the 
lens,  we  find  that  the  peripheral  portion,  the  “zone, 
moves  in  the  same  direction,  appearing  to  shift  like  a 
frame  over  the  central  portion. 

The  retinal  arterial  pulsation  is  generally  very  evident, 
or  easily  produced  by  slight  pressure  on  the  eyeball.  It  is 
due  to  excessive  intra-ocular  pressure.  We  also  see 
choroidal  and  retinal  apoplexies  produced  by  the  same 
CflUSG* 

Prognosis.  Until  lately  glaucoma  was  supposed  to  be 
incurable,  and  the  prognosis  always  hopelessly  bad. 

Treatment.  My  time  will  not  permit  me  even  to 
glance  at  all  the  remedies  that  have  been  employed  with¬ 
out  any  success  in  glaucoma.  Their  name  is  legion. 
When  Von  Grafe  became  persuaded  of  the  fact  that 
the  symptoms  were  due  to  an  inflammation  of  the  choroid 
with  increased  intra-ocular  pressure,  he  tried  remedies 
which  were  known  to  diminish  this  pressure.  He  first 
tried  the  instillation  of  atropine,  but  without  any  suc¬ 
cess.  He  then  performed  paracentesis,  but  not  with  any 
permanent  good  results,  except  in  two  cases,  for  in  all 
the  others  the  disease  recurred  after  the  lapse  of  a  few 
weeks  or  months.  He  then  tried  iridectomy,  and  this 
was  soon  crowned  with  the  most  wonderful  success. 

He  had  at  last  discovered  a  cure  for  glaucoma,  a  dis¬ 
ease  which  had  hitherto  set  all  remedies  at  defiance.  I 
cannot  here  trace  the  course  of  this  discovery ;  how,  as 
his  experience  in  the  efficacy  of  iridectomy  increased,  he 
became  bolder  and  bolder,  at  last  performing  it  in  the 
height  of  the  inflammatory  attack  of  acute  glaucoma, 
with  the  most  brilliant  and  permanent  success. 


Ikidectomy.  Let  me  now  pass  on  to  a  very  impoitant 
part  of  our  subject,  viz.,  the  prognosis  to  be  made  of 
iridectomy  in  glaucoma.  Much  of  the  opposition  with 
which  this  treatment  has  met,  and  many  of  the  ill  re¬ 
sults,  are  unquestionably  due  to  the  fact  that  too  much 
was  expected  of  it;  that  it  was  but  too  often  tried  in 
cases  of  chronic  glaucoma  which  were  beyond  all  hope. 
The  state  of  the  eye  was  such,  perhaps,  that  if  it  did  no 
good  it  could  do  no_  harm.  The  operation  naturally 
failed  in  giving  sight  in  such  hopeless  cases.  _ 

During  nearly  three  years  attendance  at\on  Grates 
Clinique,  I  enjoyed  the  greatest  opportunity  of  closely 
watching  and  thoroughly  examining  many  cases  of  glau¬ 
coma,  and  the  effect  of  treating  them  by  iridectomy. 
The  result  of  my  experience  there  and  elsewhere  has 
been,  that  I  have  long  ago  arrived  at  the  conclusion  that 
we  possess  in  iridectomy  a  certain  cure  for  glaucoma , 
but  that  we  must  carefully  bear  in  mind  the  fact  that 
the  efficacy  of  the  operation  depends  upon  the  stage  of 
the  disease.  If  we  operate  early,  before  the  disease  has 
arrived  at  a  certain  stage,  we  can  guarantee  a  perfect 
result. 

i.  Iridectomy  in  the  Premonitory  Stage.  Here  the 
prognosis  is  most  favourable.  When  the  obscurations 
become  frequent,  the  field  of  vision  somewhat  narrowed, 
the  tension  of  the  eyeball  increased,  the  intervals  be¬ 
tween  the  attacks  very  short,  we  should  operate  at  once, 
more  particularly  if  the  other  eye  has  been  already  lost 
through  glaucoma.  I  may  be  perhaps  asked,  “  why  not  wait 
till  there  is  an  outbreak  of  acute  glaucoma?  ”  Simply,  be¬ 
cause  there  is  no  guarantee  that  the  premonitory  stage 
may  not  pass  over  into  chronic  glaucoma,  without  the 

occurrence  of  any  acute  attack. 

ii.  Iridectomy  in  Acute  Glaucoma.  The  earlier  we 
operate  after  the  acute  attack,  the  more  favourable  the 
prognosis.  It  may  appear  a  most  dangerous,  almost 
unwarrantable,  proceeding  to  operate  on  an  acutely  in¬ 
flamed  eye.  But  the  effect  of  iridectomy  on  such  an 
eve  is  really  wonderful.  It  is  the  best  antiphlogistic  1 
The  frightful  agony  from  ciliary  neurosis  is  at  once  re¬ 
lieved.  The  patient,  who  has  perhaps  passed  several 
sleepless  nights,  sinks  into  a  calm,  refreshing  slumber. 
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The  inflammation  subsides,  the  refracting  media  clear, 
so  that  we  may  perhaps  be  able,  four  or  five  days  after¬ 
wards,  to  examine  the  fundus  with  the  ophthalmoscope. 
The  eye  regains  its  natural  tension.  The  field  of  vision 
enlarges,  perhaps  to  its  normal  size.  The  most  favour¬ 
able  results  may  be  guaranteed  if  we  operate  within  a 
day  or  two  after  the  outbreak  of  the  disease.  The  longer 
we  wait  the  less  favourable  does  the  prognosis  become. 
But  if  there  be  tolerable  quantitative  perception  of  light, 
our  prognosis  may  be  favourable  if  less  than  a  fortnight 
has  elapsed  since  the  outbreak  of  the  acute  attack.  In 
the  early  stage  of  acute  glaucoma  we  never  meet  with  a 
recurrence  of  the  disease  after  the  iridectomy. 

At  a  later  stage  of  acute  glaucoma  the  results  of  iri¬ 
dectomy  are  variable.  This  depends  on  the  individuality 
of  the  cases;  for  although  the  first  inflammatory  attacks 
may  be  very  intense,  the  field  of  vision  may,  after  their 
cessation,  be  left  almost  normal,  vision  but  little  im¬ 
paired,  so  that  iridectomy  may  lead  to  capital  results 
even  after  some  months  have  elapsed  since  the  first 
outbreak. 

We  must  be  chiefly  guided  in  the  prognosis  of  these 
cases  by  the  state  of  the  field  of  vision.  As  long  as  it 
is  not  much,  and  only  centrically  narrowed,  our  prognosis, 
particularly  as  to  the  permanent  good  effect  of  the  opera¬ 
tion,  may  be  favourable.  But  when  the  field  of  vision 
is  greatly  diminished  in  size,  and  the  fixation  eccentric, 
our  prognosis  must  be  very  guarded,  particularly  so 
when  the  field  is  slit-shaped,  for  in  many  of  these  cases 
the  good  effect  of  the  iridectomy  is  but  temporary.  Yon 
Grafe  thinks  that  the  more  the  diminution  of  vision  is 
due  to  increased  intraocular  pressure  and  opacity  of  the 
refracting  media,  the  more  improvement  is  to  be  ex¬ 
pected  from  iridectomy.  The  more  the  loss  of  sight  is 
owing  to  changes  in  the  retina  and  optic  nerve,  the 
less  improvement  is  to  be  hoped  for  from  the  operation. 

It  is,  therefore,  of  the  greatest  moment  in  acute  glau¬ 
coma,  that  we  should  lose  no  time  by  attempting  to  allay 
the  inflammation  by  antiphlogistics,  paracentesis,  division 
of  the  ciliary  muscle,  etc.  By  doing  so  we  allow  the 
most  valuable  time  to  slip  away,  the  most  favourable  pe¬ 
riod  for  operation  to  pass,  and  the  prognosis  becomes 
clouded  in  proportion.  Let  me,  therefore,  once  more 
urgently  advise  you  to  operate  as  early  as  jiossible  in 
acute  glaucoma.  Your  results  will  be  proportionately 
brilliant.  I  have  seen  cases  which  were  operated  in  the 
first  period  of  acute  glaucoma,  whose  vision  was  almost 
completely  destroyed  before  the  operation,  able  to  read 
the  very  smallest  type  a  few  weeks  after  the  iridectomy, 
and  this  improvement  was  permanent. 

Iridectomy  in  Chronic  Glaucoma.  The  operation  is 
indicated  in  those  cases  where  some  tolerable  remnant 
of  vision  remains.  We  may  not  only  preserve  the  little 
vision  that  is  left,  but  frequently  render  considerable  im¬ 
provement.  The  results  are  sometimes,  however,  not 
permanent ;  they  may  even  be  negative.  Our  prognosis 
must  be  guided  by  the  amount  of  change  in  the  optic 
nerve,  and  by  the  state  of  the  field  of  vision.  If  the 
patient  suffers  much  from  ciliary  neurosis,  or  if  there  is 
an  acute  exacerbation,  we  should  operate  at  once.  In 
many  of  the  chronic  cases  we  find  the  cupped  optic  nerve 
gradually  becoming  atrophic. 

I  may  remark  that  this  treatment  of  glaucoma  by  iri¬ 
dectomy  has  not  only  proved  wonderfully  successful  in 
the  hands  of  Yon  Grafe,  its  originator,  but  also  in  those 
of  most  of  the  first  ophthalmologists  in  Europe.  In 
England  it  has  been  chiefly  practised  and  advocated  by 
Bowman,  Critchett,  and  Hulke,  who,  from  their  own  ex¬ 
perience,  speak  in  the  highest  terms  of  its  success  as  a 
cure  for  glaucoma. 

Iridectomy  is  to  be  performed  thus.  An  incision  is 
made  with  a  broad  lance-shaped  knife  into  the  sclerotic 
about  half  a  line  from  the  edge  of  the  cornea,  and  the 
point  of  the  knife  then  passed  into  the  anterior  chamber 
towards  about  the  centre  of  the  pupil.  The  handle  of 
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the  knife  is  to  be  well  pressed  back,  so  that  the  point  is 
tilted  forward,  in  order  to  avoid  wounding  the  capsule, 
which  might  be  easily  done  as  the  chamber  is  generally 
very  small  in  glaucoma.  In  withdrawing  the  knife,  the 
handle  is  to  be  a  little  depressed,  so  that  the  upper  edge 
of  theknife  is  raised,  and  the  inner  wound  thus  enlarged. 
The  knife  should  be  very  slowly  and  carefully  withdrawn, 
so  that  the  aqueous  may  flow  off  very  slowly  indeed,  for 
its  sudden  escape  and  the  consequent  relief  of  pressure 
within  the  eye  might  easily  cause  a  rupture  of  some  of  the 
choroidal  and  retinal  capillaries.  We  then  insert  the 
point  of  a  small  pair  of  forceps  into  the  anterior  chamber, 
open  the  blades,  seize  a  good  large  piece  of  iris,  draw  it 
out  of  the  wound  and  snip  it  off  with  a  pair  of  scissors. 
We  should  excise  about  one  fifth  of  the  iris.  The  iri¬ 
dectomy  had  better  be  made  upwards  with  a  bent  lance¬ 
shaped  knife. 

In  conclusion,  I  must  apologise  for  the  necessarily  im¬ 
perfect  character  of  this  paper,  my  space  having  only 
permitted  me  to  give  a  general  outline  of  this  important 
question.  I  must  therefore  refer  you  for  further  in¬ 
formation  on  this  topic  to  Yon  Grafe’s  admirable  articles 
on  Glaucoma  and  Iridectomy,  a  translation  of  which  was 
published  by  the  New  Sydenham  Society. 


TUMOUR  OF  THE  LARYNX. 

By  T.  W.  Crosse,  Esq.,  F.PuC.S..  Norwich. 

[ Bead  June  28 tfe.] 

A  man,  55  years  of  age,  came  to  the  Norfolk  and  Nor¬ 
wich  Hospital  on  J anuary  9th,  1860,  suffering  from  urgent 
dyspnoea  of  two  days  duration.  It  was  necessary  to  open 
the  trachea  ten  hours  after  his  admission.  This  opera¬ 
tion  gave  immediate  relief ;  he  got  quite  well;  the  tube 
was  removed  on  the  seventh  day  ;  and,  when  he  left  the 
hospital,  the  wound  had  quite  healed,  though  his  voice 
was  still  harsh  and  dry. 

He  remained  tolerably  well  until  June  10,  on  which 
day  he  was  suddenly  seized  with  difficulty  of  breathing, 
and  on  the  following  day  he  was  again  brought  to  the 
hospital.  Calomel,  opium,  and  tartar  emetic  were  given 
during  the  first  twenty-four  hours,  and  then  disconti¬ 
nued  ;  nothing  further  was  done  in  the  way  of  treat¬ 
ment.  He  gradually  got  worse,  and  on  the  fourth  day 
the  trachea  was  again  opened  with  immediate  relief  to 
all  his  distressing  symptoms.  He  slowly  recovered. 
The  tube  was  retained  for  eighteen  days,  when  it  was 
removed,  and  the  wound  allowed  to  heal.  He  left  the 
hospital  thirty-five  days  after  admission,  breathing  freely 
and  well  at  that  time  through  the  natural  passages, 
though  still  possessing  a  harsh,  dry,  scraping  voice. 

On  Feb.  25th  of  this  year,  he  was  readmitted  with 
symptoms  of  impending  suffocation,  having  been  ill 
and  under  medical  treatment  for  three  days  previously. 
He  was  pale,  feeble,  had  a  quick  pulse  of  108;  noisy, 
wheezy,  laryngeal  respiration,  and  a  hoarse,  ringing 
cough.  The  throat  internally  appeared  slightly  red  and 
oedematous,  and  the  uvula  was  a  little  elongated;  ex¬ 
ternally  the  larynx  was  tender  on  pressure.  He  had  no 
difficulty  in  swallowing.  Calomel,  antimony,  and  opium, 
were  ordered  every  four  hours ;  wine  and  beef-tea  were 
administered;  and  a  bran  poultice  with  laudanum  was 
applied  externally  to  the  throat. 

This  treatment  was  continued  with  apparent  benefit 
until  March  1st.  On  this  day,  it  is  reported  that  his 
gums  were  sore  ;  he  had  mercurial  foetor  in  the  breath; 
his  breathing  was  still  noisy.  The  larynx  was  less 
sore  externally  ;  the  throat  was  of  a  diffused  red  colour 
internally.  His  medicine  was  now  omitted  ;  and  the 
pharynx  was  directed  to  be  washed  daily  with  a  strong 
solution  of  caustic  (gr.  xv  to  §i.) 

On  March  4,  he  suffered  from  an  increase  of  dyspnoea; 
and  the  pills  were  resumed  every  two  hours,  until  he 
appeared  to  be  better  and  quite  comfortable.  In  the 
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course  of  the  day,  however,  he  became  more  feeble  and 
low,  and  he  died  at  four  p.m.,  apparently  of  asthenia,  the 
breathing  at  this  time  being  very  easy  and  quiet. 

All  the  organs  of  the  body  were  healthy  except  the 
larynx,  where  there  were  a  considerable  number  of  small 
warty  vegetations,  covering  the  mucous  membrane  just 
above  the  chordae  vocales.  The  microscope  determined 
the  structure  of  these  growths  to  be  of  an  epithelial  cha¬ 
racter;  and,  from  the  history  that  was  obtained  from 
the  patient,  it  is  probable  that  they  existed  in  some  de¬ 
gree  as  long  as  twenty-five  years  ago,  when  he  was  first 
attacked  with  aphonia  aud  difficulty  of  breathing. 

On  the  first  two  occasions  of  his  coming  to  the  hospi¬ 
tal,  lie  was  admitted  under  the  care  of  the  surgeon  of 
the  week ;  but  upon  the  last  occasion  he  became  the 
property  of  the  physician,  by  whom  he  was  most 
watchfully  attended,  in  conjunction  with  his  surgical 
colleague. 

It  is,  perhaps,  to  be  regretted  that  operative  measures 
were  not  had  recourse  to  upon  the  last,  as  upon  former 
occasions  ;  for,  looking  to  the  cause  of  his  attacks  of 
dyspnoea,  and  the  situation  of  these  little  warty  growths, 
there  can,  I  think,  be  no  doubt  that  a  tube  permanently- 
kept  in  the  trachea  would  have  lengthened  his  life,  and 
have  prevented  in  a  great  measure  the  severe  attacks  of 
dyspnoea  to  which  he  was  subject.  His  symptoms,  how¬ 
ever,  yielded  so  readily,  and  apparently  so  satisfactorily, 
to  the  treatment  that  was  adopted,  that  there  really  did 
not  appear  to  be  sufficient  grounds  to  justify  any  surgi¬ 
cal  interference ;  but,  unfortunately,  just  when  his  cure 
was  supposed  to  have  been  completed,  and  he  might  be 
expected  to  make  a  good  recovery  and  get  quite  well — 
he  died. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 
president’s  address. 

By  Michael  Foster,  Esq.,  Huntingdon. 

[ Delivered  July  10th.] 

Gentlemen, — I  thank  you  for  the  honour  you  have  con¬ 
ferred  upon  me  in  placing  me  in  this  chair.  I  accept  it, 
however,  with  much  anxiety,  lest  I  shall  prove  unequal 
to  discharge  the  duties  of  it  in  such  a  way  as  to  com¬ 
mand  your  approval;  more  especially  as  I  succeed  one 
who  has  so  ably  presided  during  the  past  year ;  and  in  a 
locality,  too,  so  replete  with  interest  and  eclat.  For  me 
at  Huntingdon,  to  follow  Dr.  Paget  at  Cambridge,  is,  to 
say  the  least  of  it,  a  perilous  descent. 

It  will  not  be  expected,  happily,  that  Huntingdon, 
small  in  population,  low  in  influence,  unknown  to  fame, 
should  pretend  to  compete  with  Cambridge — that  old 
and  honoured  seat  of  learning.  Be  prepared,  then,  for 
little  of  local  interest  or  merit  to  engage  your  attention 
in  the  proceedings  of  to-day.  Yet  stay  1  there  is  a  name 
linked  by  an  irrevocable  destiny  with  old  Huntingdon  ; 
a  name  of  world-wide  fame  and  glory!  True,  its  ho¬ 
nour  may  have  been  a  long  time  tarnished,  but  it  is 
rapidly  recovering  its  lost  brightness,  and  the  time  is 
near  at  hand  when  Oliver  Cromwell — “  the  uncrowned 
monarch  ” — will  be  proclaimed  the  largest  contributor 
to,  if  not  the  founder  of  English  constitutional  liberty, 
civil  and  religious. 

Huntingdon  is  the  birth-place  of  Oliver  Cromicell.  It 
was  here,  among  these  old  houses,  he  first  drew  his 
breath,  was  nursed,  educated,  and  became  a  man.  He 
was  a  gentleman  by  birth  :  what  was  he  by  right  of  man¬ 
hood?  What  thoughts  welled  up  from  his  capacious 
soul  as  he  passed  up  and  down  these  antique  streets,  as 
he  sauntered  along  the  Great  North  Road,  or  as  he  be¬ 
took  himself  to  the  Castle  Hills,  and  overlooked  the 
sluggish  Ouse  and  the  green  carpeted  Port  Holme?  It 


would  ill  become  me  at  such  a  meeting  as  this,  more 
than  barely  to  hint  at  the  great  name  of  our  fellow 
townsman  ;  but  there  are  one  or  two  incidents  in  his 
history  worthy  of  our  notice. 

We  read  that  in  his  mental  conflicts,  when  religious 
feelings  were  pressing  upon  him,  in  his  melancholy  he 
would  send  for  Dr.  Simcott — ■“  Mr.  Cromwell’s  physician”, 
who  assured  Sir  P.  Warwick  “  that  he  had  been  called 
up  at  midnight,  and  such  unseasonable  hours,  very  many 
times,  upon  a  strong  fancy  which  made  him  believe  he 
was  dying.”  We  also  find  an  interesting  entry  in  the 
Epliemerides  of  Sir  Theodore  Mayerne,  “  the  celebrated 
physician  of  King  James”,  which  is  a  journal  of  the  cases 
he  attended  from  the  year  1608  to  1649.  “  On  the  15th 
September  1628,’’  he  prescribed  for  “  Mons.  Cromwell, 
valde  melancliolicus.”  Oliver  was  at  that  time  M.P.  for 
Huntingdon,  most  likely  in  London. 

The  cause  of  his  death  is  not  without  interest  to  re¬ 
sidents  in  this  fen-land.  It  is  said  that  “  on  the  21st 
August,  1658,  he  was  attacked  with  fever  —tertian  fever  ; 
his  disorder  grew  worse;  he  was  soon  advised  to  keep 
lis  bed;  and  as  the  ague  became  more  severe  he  was  re¬ 
moved  to  Whitehall.”  On  the  3rd  of  September, 
“when  the  sun  rose,  Oliver  was  speechless,  and  between 
i  hree  and  four  o'clock  in  the  afternoon  he  expired.” 
Was  there  any  connexion  between  his  disease  and  his 
lirth-place  ? 

We  may  note  further  respecting  this,  as  now,  so  then, 
with  great  men,  how  many  causes  of  death  !  how  many'1 
criticisms  upon  treatment !  For  Pascal  says,  “  Cromwell 
would  have  laid  waste  all  Christendom,  but  tor  a  little 
grain  of  sand  which  stuck  in  the  urethra.  Rome  her¬ 
self  would  have  trembled  under  him,  but  this  little  mor¬ 
sel  of  gravel,  for  it  was  nothing  else,  stopping  in  that 
place,  beheld  him  lying  dead.” 

Here,  then,  we  are  met  at  Huntingdon ;  and,  gentle¬ 
men,  allow  me  to  say,  we  give  you  a  hearty  wel¬ 
come  here,  and  trust  you  will  all  have  a  right  good  day 

of  it.  ,  . 

Huntingdon  was  once  a  large,  populous,  and  thriving 
town  with  its  fifteen  churches.  Its  Castle  Hills  still  at¬ 
test  its  antiquity  and  political  importance.  St.Johns 
Hospital  and  Hinchinbrook  Plouse  claim  for  it  a  standing 
place  for  social  distinction.  The  former,  St.  John’s  Hos¬ 
pital,  founded  in  the  reign  of  Plenry  II,  as  an  asylum 
for  good  pilgrims  on  their  way  to  Ely’s  shrine,  has  been 
for  centuries  the  Free  Grammar  School  of  our  town. 
Hinchinbrook,  “  a  stately  pleasant  house  among  its 
shady  lawns  and  expanses,”  was  established  as  a  nun¬ 
nery  in  the  reign  of  William  the  Conqueror,  and  be¬ 
stowed  upon  Richard  Cromwell  by  Henry  VIII;  and, 
honoured  as  the  occasional  residence  of  royalty,  it  has 
descended  to  the  noble  house  of  Montague,  and  belonged 
to  it  for  many  generations. 

Camden  in  his  Britannia,  writing  of  Huntingdon, 
says,  “  From  this  Castle  Hill  there’s  a  large  prospect, 
where  one  may  see  a  meadow,  encompassed  with  the 
Ouse,  called  Port  Holme,  extremely  large,  and  the  sun 
never  saw  a  more  glorious.” 

More  recently,  Huntingdon  has  been  declared  to  be  a 
healthy,  handsome  town,  by  one  whose  masterly  know¬ 
ledge  of  the  Saxon  tongue  and  correct  taste  for  landscape 
scenery  are  universally  acknowledged.  William  Cobbett 
says,  “The  river  Ouse  separates  Godmancbester  from 
Huntingdon  ;  and  there  is,  I  think,  no  very  great  dif¬ 
ference  in  the  population  of  the  two.  Both  together  do 
not  make  a  population  of  more  than  about  five  thousand 
souls.  Huntingdon  is  a  slightly  built  town,  compared 
with  Lewes,  for  instance.  The  houses  are  not  in  general 
so  high,  nor  made  of  such  solid  and  costly  materials. 
The  shops  are  not  so  large,  and  their  contents  not  so 
costly.  There  is  not  a  show  ot  so  much  business  and  so 
much  opulence.  But  Huntingdon  is  a  very  nice  and 
clean  place,  contains  many  elegant  houses,  and  the  en- 
virons  are  beautiful#  Above  and  below  the  biidge3  under 
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which  the  Ouse  passes,  are  the  most  beautiful,  and  by 
lar  the  most  beautiful,  meadows  that  I  ever  saw  in  my 
life.  ^  The  meadows  at  Lewes,  at  Guildford,  at  Farnham, 
at  Winchester,  at  Salisbury,  at  Exeter,  at  Gloucester,  at 
Hereford,  and  even  at  Canterbury,  are  nothing  com¬ 
pared  with  those  of  Huntingdon  in  point  of  beauty. 
Here  are  no  reeds,  here  is  no  sedge,  no  unevenness  of 
any  sort.  Here  are  bowling  greens  of  hundreds  of 
acres  in  extent  with  a  river  winding  through  them,  full 
to  the  brink.  One  of  these  meadows  is  the  race-course; 
and  so  pretty  a  spot,  so  level,  so  smooth,  so  green,  and 
of  such  an  extent,  I  never  saw,  and  never  expected  to 
see.  From  the  bridge  you  look  across  the  valleys,  first 
to  the  west,  and  then  to  the  east;  the  valleys  terminate 
.at  the  foot  of  rising  ground,  well  set  with  trees,  from 
amongst  which  church  spires  raise  their  heads  here  and 
there.  I  think  it  would  be  very  difficult  to  find  a  more 
delightful  spot  than  this  in  the  world.  To  my  fancy 
(and  every  one  to  his  taste)  the  prospect  from  the  bridge 
far  surpasses  that  from  Richmond  Hill.  All  that  I  have 
yet  seen  of  Huntingdon  1  like  exceedingly.  It  is  one  of 
those  pretty,  clean,  unstenched,  unconfined  places  that 
tend  to  lengthen  life  and  make  it  happy.”  ( Rural  Rides, 
page  82.) 

What  Huntingdon  is  now  in  size,  in  beauty,  in  nice¬ 
ness,  judge  for  yourselves.  Its  buildings  are  within 
sight,  he  can  point  you  to  the  Literary  and  Scientific 
Institution,  which  for  position  and  influence  is  inferior 
to  few  in  a  town  of  like  proportion;  and  we  can  with 
pride  say,  look  at  the  building  in  which  you  are  now  as¬ 
sembled — our  County  Hospital;  for  situation,  conveni¬ 
ence,  and  salubrity,  we  think,  it  is  second  to  none. 

Of  what  Huntingdon  is  now  in  healthiness  I  can  say 
little  that  is  laudatory.  The  statistics  of  the  last  census 
are  by  no  means  flattering.  They  tell  us  that  there  is  a 
■decrease  of  the  population  of  60;  i.e.  from  3882  to 
3816;  that  during  the  lagt  ten  years  the  births  were 
1043,  and  the  deaths  704,  being  as  10  to  7,  the  normal 
proportions  being  9  to  7 ;  that  the  deaths  were  (within 
a  fraction)  2  per  cent.  (20  to  1000),  the  standard  of 
health  being  17  :  shewing  that  eleven  deaths  have  taken 
place  each  year,  that  were  what  is  called  preventable ; 
and,  further,  that  forty  persons  have  left  us  every  year 
to  seek  their  fortunes  elsewhere. 

I  must  expect  that  you  will  retort  upon  us  that  either 
the  laws  of  hygiene  are  not  known;  or  known,  are  not 
•obeyed ;  and  will  urge  us  to  a  sanitary  reform ;  or  if 
not,  to  a  revision  of  the  search  we  have  already  made 
into  the  sources  of  diseases  and  the  means  of  their 
prevention. 

With  such  a  periodical  literature  as  we  have  in  the 
present  day,  and  in  every  one’s  hands,  it  would  be  pre¬ 
sumption  in  me  to  take  up  your  time  in  reviewing  the 
progress  of  the  profession  during  the  past  year,  and 
still  more  so  in  any  thing  relating  to  the  collateral 
sciences.  I  will  content  myself  with  calling  your  at¬ 
tention  to  the  productions  of  two  or  three  gentlemen 
who  have  contributed  to  our  stock  of  knowledge  in 
practical  medicine.  I  consider  these  as  types  of  the 
whole. 

I  refer  first  to  the  Lectures  of  Dr.  Brown-Sequard,  On  the 
Diagnosis  and  Treatment  of  the  Paralysis  of  the  Lower 
Extremities ;  and  would  express  my  feeling  of  how 
justty  a  high  meed  of  praise  is  due  to  him  for  shewing 
the  diagnostic  character  of  myelitis,  meningitis,  and  of 
reflex  action — and  also  for  so  admirably  illustrating  the 
treatment  of  the  one,  with  belladonna,  ergot,  etc.,  and 
ot  the  other  with  strychnia,  etc. 

Mr.  Hilton  also,  in  his  Lectures  On  the  influence  of 
Rest  in  the  Treatment  of  Surgical  Diseases  and  Acci¬ 
dents,  has  laid  us  under  great  obligations.  I  know  of 
few  more  neat  and  philosophical  investigations  than  his 
On  the  Existence  and  Purpose  of  the  Cerebro- spinal 
Fluid  around  the  base  of  the  Brain,  which  forms  for  it, 
he  says,  “  a  most  beautiful,  efficient,  and  perfectly 
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adapted  water-bed;’’  and  his  demonstration  of  its  pre¬ 
sence  is  as  conclusive  as  the  experiment  which  proved 
it  was  daring  and  masterly.  ( Lancet ,  p.  190,  Aug.  1860.) 

Dr.  Humphry  again,  in  his  paper  read  before  this 
Branch  in  its  meeting  at  Cambridge,  furnishes  another 
specimen  of  what  I  will  call  model  simplicity,  and  truth¬ 
ful  observation.  To  confirm  this  view,  revert  again  and 
again  to  his  directions  “  on  tying  blood-vessels,”  “  on 
leaving  the  wound  uncovered,”  “  on  adhesive  plaister  ap¬ 
plied  wet,”  and  on  “  diet  not  too  stimulating.” 

Amongst  the  auxiliaries  for  the  successful  treatment 
of  disease  we  all  acknowledge  none  are  more  valuable  than 
good  nurses,  and  yet  how  little  has  this  class  advanced 
beyond  the  general  intelligence  of  the  age  !  Whatsoever 
may  be  the  improvement  in  London,  in  the  immediate' 
circle  of  large  hospitals,  and  in  exceptional  cases  for  the 
wealthy,  we  cannot  say  that  we  are  in  a  satisfactory 
state.  It  may  be,  that  ever  and  anon,  a  skilful  nurse* 
one  of  nature’s  own  choice,  shews  herself,  to  our  joy 
and  our  patient’s  comfort ;  but  we  aver  that  neither  for 
monthly  nurses,  nor  for  those  in  general  sickness,  have 
we  anything  like  a  supply  for  the  demand. 

How  far  this  is  owing  to  our  neglect  in  originating 
schemes  for  their  training,  or  to  the  unremunerative- 
character  of  the  occupation,  I  do  not  pretend  to  decide* 
We  may  be  said  to  be  in  this  locality  without  nurses. 

Dr.  L.  Marsh  of  Nottingham,  amongst  others,  has 
called  the  attention  of  the  profession,  and  of  the  public 
to  this  defect ;  and  I  think  it  devolves  upon  us  to  investi¬ 
gate  the  cause  and  discover  a  remedy  for  this  notable 
among  our  present  grievances. 

Nearly  allied  to  this  subject,  is  another  I  should  like 
to  name  to  this  meeting.  A  committee  of  the  Asso¬ 
ciation  for  Promoting  Social  Science  has  lately  issued  a 
scheme  for  lessening  the  sufferings  of  the  sick  and  in¬ 
firm  people  in  our  workhouses,  over  and  above  what  is 
properly  afforded  by  the  Poor  Rate;  and  though,  I  fancy, 
the  proposals  have  met  with  much  disfavour  from  the 
authorities,  I  must  say,  from  twenty-five  years  ex¬ 
perience  as  surgeon  to  the  Huntingdon  workhouse,  that 
there  is  often  in  such  establishments  a  large  amount  of 
concentrated  misery  and  suffering  with  the  smallest 
amount  of  Christian  sympathy ;  claiming  some  such  al¬ 
leviation  as  these  philanthropists  seek  to  promote.  The 
plan  however  may  require  modification  and  must  no 
doubt  be  carefully  watched  to  prevent  abuse.  I  find 
from  a  table  I  have  made  of  the  Huntingdon  workhouse,, 
for  the  last  seven  years,  that  out  of  986  inmates  the 
deaths  have  been  105,  being  an  average  of  141  inmates 
and  15  deaths  yearly.  Of  these,  35  (one-third  of  the 
whole)  died  at  an  age  of  above  70,  and  of  these,  20  had 
been  in  the  house  less  than  six  months;  shewing,  I  think-, 
the  cruel  usage  in  sending  old  men  and  women  there,, 
not  to  live,  but  to  die,  and  that  too,  bis  cito. 

Gentlemen,  in  holding  such  meetings  as  these  wemay 
confidently  look  for  good  results,  both  in  our  professional 
and  social  relations ;  for,  fixed  as  we  are  to  one-  spofr 
from  year  to  year,  we  must  of  necessity  be  influenced  by 
local  idiosyncrasies,  prejudices,  and  affinities ;  but  here, 
by  free  and  mutual  exchange  of  opinion,  and  expressions 
ot  feeling,  we  must  lose  somewhat  of  our  several  an¬ 
gularities,  and  profit  in  various  ways  by  finding  ourselves 
for  a  time  in  a  more  expansive  and  genial  atmosphere. 
)Ve  shall  become  too,  more  powerfully  convinced  that 
our  profession  is  as  wide  as  the  universe,  both  in  its 
aspirations  and  its  appliances;  that  to  relieve  pain  and 
restore  health,  the  whole  storehouse  of  nature  is  open  to 
us  ;  and  that  we  cannot  afford  to  be  designated  by  any 
of  tbe  partial  and  party-selected  epithets  that  pass 
muster  around  us,  but  equally  renouncing  allopathy,  ho^ 
moeopathy,  hydropathy,  and  what  not,  shall  claim  for 
ourselves  the  plain  and  humble,  but  catholic  and 
truly  noble  title  of  disciples  and  servants  of  the  heal-, 
ing  art. 

Let  us  also,  gentlemen,  congratulate  ourselves,  that 
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we  belong  to  a  calling  that  is  so  full  of  scope  for  the 
exercise  of  the  intellectual  faculties,  and  so  pregnant 
■with  impulses  to  call  forth  the  most  benevolent  senti¬ 
ments  of  our  nature;  and  let  us  remember,  that,  whilst 
the  barest  remuneration  is  the  lot  of  the  many,  the  ac¬ 
cumulation  of  wealth  the  privilege  only  of  the  few  ; 
every  day,  every  one  of  us  has  debited  to  his  account  a 
large  amount  of  mental  pleasure,  and  generous  emotion, 
which  may  be  said  to  make  his  lile  one  really  of  riches 
and  honour. 


case  of  diabetes:  cure. 

By  Michael  Foster,  Esq.,  Huntingdon. 

[j Read  July  10J7t.] 

February  lGth,  1861.  Mr.  C.,  farmer,  aged  32,  married, 
the  father  of  one  child,  having  always  had  excellent 
health,  stated  “  that  since  the  severe  frost  in  December 
last,  when  he  was  present  at  a  skating  match,  he  has  felt 
unwell.”  He  had  become  weak,  had  lost  flesh  from  13£ 
stone  in  weight  to  12  stone  1  lb.  He  had  intense  thirst, 
constant  micturition,  especially  at  night;  “it  might  be 
said  to  be  always  running  away”.  What  was  most 
noticed  was  that,  from  being  robust  and  strong,  he  could 
now  “  scarcely  walk  into  his  fields  a  few  yards  without 
being  tired”.  He  passed  two  gallons  of  urine  during 
the  day  and  night,  of  specific  gravity  1045.  When 
tested  by  liquor  potassse,  it  gave  a  deep  treacle  colour. 
The  treatment  consisted  of  twenty  minims  of  chloro- 
dyne  four  times  a  day.  The  diet  was  green  vegetables, 
milk,  eggs,  captain’s  biscuits,  etc. 

March  13th.  He  had  improved  very  much  in  general 
health.  The  quantity  of  urine  was  less,  but  there  was 
no  diminution  of  sugar.  The  specific  gravity  was  the 
same. 

April  14th.  He  was  better.  There  was  no  change  in 
the  specific  gravity  of  the  urine,  nor  in  its  reaction  to 
tests.  He  began  the  bread  made  from  the  “  prepared 
bran”,  as  directed  in  Dr.  Camplin’s  interesting  little 
book  on  Diabetes. 

April  20th.  The  specific  gravity  of  the  urine  was 
1040,  and  it  contained  less  sugar. 

May  4th.  The  specific  gravity  was  1035;  there  was 
less  sugar.  Twenty  minims  of  chlorodyne  were  ordered 
three  times  a  day. 

May  17th.  The  specific  gravity  was  1020 ;  there  was 
no  sugar. 

June  8th.  The  same  condition  continued.  Twenty 
minims  of  chlorodyne  'were  ordered  to  be  taken  once  a 
day. 

June  15th.  The  specific  gravity  of  the  urine  was 
1025  ;  it  contained  no  sugar. 

June  29th.  The  specific  gravity  was  1035  ;  there  was 
no  sugar.  (The  weather  was  very  hot.)  The  quantity 
of  urine  was  two  pints  day  and  night.  The  patient’s 
weight  was  12£  stone.  He  expressed  himself  “  quite 
■well” — “  not  quite  so  strong  as  before”.  He  continued 
the  bran-bread,  and  diet  free  from  sugar  and  starch. 

Remarks.  1.  The  disorder  was  traceable  to  an  ex¬ 
ternal  cause — exposure  to  excessive  cold. 

2.  There  was  no  local  or  structural  complication. 

3.  The  strong  will  of  the  patient  to  take  no  food  but 
that  prescribed  materially  aided  in  the  treatment. 

4.  The  corrective  influence  of  the  chlorodyne  is  wor- 
thv  of  note. 

5.  The  first  employment  of  the  bran-bread,  thus 
completely  excluding  saccharine  materials  from  the  diet, 
produced  marked  removal  of  the  sugar  and  lowering  of 
the  specific  gravity  of  the  urine. 

6.  It  still  remains  to  be  observed  whether  the  cure 
will  be  permanent. 


Cancer  of  Muscular  Tissue.  Dr.  Parmentier  has 
written  an  article  for  the  purpose  of  calling  attention  to 
the  occasional  original  development  of  cancer  in  the 
substance  of  muscles  ;  this  being  entirely  distinct  from 
the  effects  produced  on  them  by  cancer  originating  in 
neighbouring  parts.  He  relates  a  case  of  cancer  deve¬ 
loped  in  the  substance  of  the  rectus  femoris  ;  one  of  can¬ 
cer  (infiltrated)  in  the  gluteus  maximus;  and  one  of 
fibro-plastic  tumour  of  the  pectoralis  major.  He  also 
gives  brief  notices  of  cases  described  by  Warren,  Berard, 
and  Broca.  Broca,  Vidal,  and  Gueneau  de  Mussy,  have  ob¬ 
served  cases  in  which  cancerous  masses  wTere  dissemin¬ 
ated  through  many  parts  of  the  muscular  structure  ;  and 
Dr.  Parmentier  says  that  the  development  of  cancer  in 
muscles  is  often  a  sign  of  a  high  degree  of  cancerous 
cachexia.  The  cancer  is  generally  developed  in  the  form 
of  one  or  more  tumours  in  the  substance  of  the  muscle, 
which  push  aside  the  fibres,  rendering  them  more  or  less 
pale  and  atrophied.  But  there  is  a  form  of  cancerous 
disease  of  muscle  which  has  been  described  by  M.  Cru- 
veilhier,  that  bears  some  analogy  to  a  form  of  fatty  de¬ 
generation  ;  inasmuch,  as  the  cancerous  deposit  (in  M. 
Cruveilhier’s  case)  was  deposited  in  fasciculi  which 
exactly  resembled  the  muscular  fasciculi ;  the  proper 
substance  of  the  muscle  having  gradually  degenerated 
from  the  cancerous  matter  being  deposited  alongside  of 
the  fibres.  In  this  case,  all  the  muscles  of  the  arm  were 
affected.  The  symptoms  of  cancer  of  muscles,  in  the 
ordinary  form,  are  the  following.  There  is,  at  first,  a 
tumour,  of  the  size  of  a  pea,  hard,  moveable,  and  yet 
adherent  to  the  muscle.  It  may  exist  a  long  time  with¬ 
out  causing  inconvenience.  At  length,  however,  it  be¬ 
comes  as  large  as  a  pigeon’s  or  hen’s  egg,  is  soft,  elastic, 
and  moveable  when  the  muscle  is  relaxed,  but  fixed 
when  the  muscle  is  contracted.  If  the  tumour  have  its 
origin  in  the  part  of  the  muscle  in  relation  with  the 
skin  and  subcutaneous  cellular  tissue,  no  depression  is 
produced  in  the  part  when  the  muscle  contracts  ;  but  if 
it  be  seated  in  the  centre  or  the  deeper  part  of  the 
muscle,  then,  during  contraction,  the  muscular  fibres 
press  in  front  of  the  tumour  like  a  band,  and  there  is 
some  flattening  over  the  part.  If  the  tumour  be  not 
soon  removed,  it  rapidly  increases  in  size,  and,  passing 
beyond  the  muscle,  may  affect  the  neighbouring  parts. 
Pain  may  not  be  felt  for  a  long  time — until,  in  fact,  the 
tumour  has  begun  to  affect  the  skin.  The  cancerous 
tumour  of  muscle  has  to  be  diagnosed  from  syphilitic 
tumours  of  muscle,  hydatid  tumours,  and  some  forms 
of  cold  abscess.  An  exploratory  puncture  before  the 
removal  of  the  tumour  is  proceeded  with  will  detect 
abscesses  or  hydatids.  Syphilitic  tumours  begin  with  a 
local  circumscribed  puffiness,  arising  from  effusion  of 
plastic  lymph  between  some  of  the  muscular  fasciculi ; 
this  effused  matter  then  becomes  softened.  If  acute 
inflammation  set  in,  or  if  the  tumour  be  painful  at  the 
first,  pus  is  formed,  and  the  muscular  fibres  are 
softened  and  destroyed.  In  other  cases,  the  syphilitic 
tumours  become  hard.  They  are  readily  removed  by 
iodide  of  potassium.  Cancer  is  very  liable  to  return  m 
muscles  after  removal.  ( L' Union  Medicate,  22nd  and 
29th  August,  1861.) 

Serous  Collections  in  the  Female  Pelvis.  M. 
Demarquay  describes  a  form  of  serous  collection  in  the 
pelvis,  connected  with  non-puerperal  rectro-pentomtis, 
or  rather  with  serous  pelvi-peritonitis.  The  true  nature 
of  these  collections  has,  he  says,  been  mistaken  by 
other  authors.  A  case  in  illustration  is  recorded.  A 
woman  came  under  M.  Demarquay’s  care,  on  account  of 
the  sequel  re  of  a  severe  attack  of  metro -peritonitis.  She 
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was  found  to  have  a  collection  of  serum  in  the  pelvis. 
The  uterus  and  bladder  were  pushed  forwards,  the  rec¬ 
tum  backwards;  and  the  functions  of  these  organs  were 
notably  impeded.  Five  hundred  and  twenty  grammes  of 
a  yellow  fluid  were  removed  by  a  trocar,  and  the  cavity 
was  injected  with  a  solution  of  iodine.  The  patient  re¬ 
covered  perfectly.  The  fluid  resembled  closely  the  serum 
of  the  blood ;  and  M.  Demarquay  believes  that  it  was 
effused  into  the  cul-de-sac  of  the  peritoneum  between 
the  uterus  and  rectum,  inflammation  having  extended  to 
this  part  from  the  uterus.  The  diseases  with  which  this 
serous  collection  is  apt  to  be  confounded  are  periuterine 
hsematocele,  and  ovarian  cyst;  but  attention  to  the  his¬ 
tory  of  the  case,  and  to  the  general  and  local  symptoms, 
will  establish  the  diagnosis.  ( Gaz.  Med.  dc  Paris,  31st 
August,  1801.) 


Iodide  op  Potassium  in  Tuberculous  Meningitis. 
Dr.  Bourrousse  de  Laffore  relates  in  the  Moniteur  des 
Sciences  Medicares,  eight  cases  of  tuberculous  mening¬ 
itis  in  which  he  used  iodide  of  potassium  with  success. 
The  dose  is  about  four  and  a  half  grains  of  iodide  of 
potassium,  given  every  three,  four,  or  five  hours,  in  a 
little  sugar  and  water.  From  fifteen  to  forty  grains  of 
the  iodide  may  thus  be  taken  in  twenty-four  hours.  Dr. 
Bourrousse  de  Laffore  prefers  to  add  sugar  when  the 
medicine  is  given,  as,  if  it  be  added  to  the  mixture 
when  it  is  prepared,  decomposition  is  liable  to  ensue. 
He  expects  great  results  from  this  treatment. 


ingrowing 


A  Local  Anaesthetic.  In  two  cases  of 
toenail,  Dr.  Martenot  de  Cordoux  produced  perfect  local 
anaesthesia  by  the  following  process.  He  tied  a  ligature 
rather  firmly  round  the  base  of  the  toe;  then,  after 
fifteen  or  twenty  minutes,  he  applied  a  thick  layer  of 
charpie  saturated  with  a  solution  of  camphor  in  chloro¬ 
form,  and  covered  it  to  prevent  too  rapid  evaporation. 
The  mixture  may  consist  of  equal  parts  of  chloroform 
and  camphor;  but  20  parts  of  camphor  to  30  of  chloro¬ 
form  are  sufficient.  There  is,  however,  no  absolute  rule 
either  as  to  the  proportions  of  the  ingredients,  nor  as  to 
the  length  of  time  during  which  the  application  should 
be  made.  (Bull,  de  la  Soc.  de  Med.  de  Besan^on ;  Gaz. 
des  Hop.,  August  Gth,  1801.) 


Extensive  Intussusception  in  an  Infant.  Dr. 
Penquer  of  Brest  relates  the  case  of  a  child  aged  four 
months,  who  died  after  manifesting  symptoms  of  intus¬ 
susception,  accompanied  by  discharge  of  blood  peranum. 
On  post  mortem  examination,  the  caecum  and  ascending 
and  transverse  colon  were  found  to  be  entirely  invagi- 
nated  into  the  descending  colon  ;  the  caecum  and  its  ap¬ 
pendix  lying  near  the  rectum.  Dr.  Penquer  says  that 
invagination  of  the  large  intestine  is  common  among 
children  in  Brittany,  where  the  practice  prevails  of  ban¬ 
daging  them  tightly  in  linen,  and  leaving  them  alone  for 
some  hours.  (L’Union  Med.,  Aout  22,  1801.) 


Incontinence  of  Faeces  in  Consequence  of  a  Burn. 
A  child,  aged  7  years,  was  brought  before  M.  Nelaton  at 
the  Hopital  des  Cliniques.  Some  years  previously,  it 
had  been  burned  in  the  gluteal  region,  perinseum,  and 
and  upper  part  of  the  thighs ;  and  had  since  suffered 
from  incontinence  of  faeces.  M.  Nelaton  observed  that 
he  had  seen  several  cases  of  this  kind,  and  gave  the  fol¬ 
lowing  explanation  of  them.  If,  in  such  a  case,  a  close 
examination  be  made,  an  orifice  is  discovered,  the  inte¬ 
gument  of  which  presents  a  different  character  from  that 
of  the  normal  anus ;  it  is  a  hole  in  the  centre  of  a  cica¬ 
trix,  and  has  four  resisting  edges.  When  the  finger  is 
introduced,  the  opening  is  found  to  be  inert,  and  the 
finger  passes  into  a  cavity  of  greater  or  less  size,  con¬ 
taining  faacal  matter.  This  cavity  is  not  the  rectum,  but 


sphincter,  is  found  lying  above  the  apparent  one.  M. 
Nelaton  supposes  that  the  ampullary  dilatation  is  the 
result  of  the  drawing  down  of  the  mucous  membrane 
of  the  rectum  by  the  cicatrix  ;  and  that,  when  the  faeces 
are  expelled  by  the  normal  action  of  the  rectum,  a  por¬ 
tion  remains  in  the  dilatation  below  the  sphincter  ani, 
and  involuntarily  passes  off  from  time  to  time.  The 
treatment  recommended  is  to  lay  open  the  false  anus,  so 
as  to  prevent  the  accumulation,  care  being  taken  in  the 
after-treatment  to  prevent  the  re-forraation  of  a  trouble¬ 
some  cicatrix. 

1801.) 


(Jour,  de  Med.  et  de  Ghir.  Prat.,  Aout 


Malignant  Tumour  of  the  Tongue  treated  by 
Chloride  of  Gold.  A  child,  aged  8  years,  came  under 
Dr.  Biechy’s  care.  He  was  pale  and  of  chlorotic  ap¬ 
pearance,  and  had  had,  for  about  eighteen  months,  a 
tumour  on  the  dorsal  aspect  of  one  half  of  the  tongue. 
The  tumour  was  of  the  size  of  a  walnut,  of  bluish 
colour,  spongy  in  consistence,  knobby,  and  presenting  a 
fungous  ulceration  at  its  summit;  it  occupied  the  whole 
surface  of  one  side  of  the  tongue.  Mercurials,  iodide  of 
potassium,  cauterisation,  etc.,  had  all  been  tried  without 
any  effect.  Before  proceeding  to  an  operation,  which 
appeared  inevitable,  it  was  determined  to  try  the  effect 
of  chloride  of  gold,  which  had  succeeded  in  a  similar 
case.  This  salt  was  therefore  given  internally  in  doses 
of  a  centigramme  night  and  morning,  in  distilled  water; 
and  a  solution  of  it  was  applied  to  the  tumour  by  means 
of  a  brush  every  two  or  three  days.  In  six  weeks,  all 
trace  of  the  disease  had  disappeared;  and  the  patient’s 
general  health  was  greatly  improved.  (Gaz.  Med.  de 
Strasbourg,  and  Mon.  des  Sciences  Med.,  12th  Septem¬ 
ber  1801.) 


Lumbar  Hernia.  Dr.  Chapplain  of  Marseilles  de¬ 
scribes  a  case  of  this  rare  affection,  which  has  been  men¬ 
tioned  by  J.  L.  Petit  and  by  a  few  other  surgeons.  A 
man,  aged  00,  was  jammed  between  the  shaft  of  a  cart 
and  a  wall.  He  had,  in  the  right  lumbar  region,  imme¬ 
diately  above  the  crest  of  the  ilium  and  below  the  last 
rib,  a  longitudinal  furrow,  into  which  the  skin  was  drawn 
so  as  to  form  a  kind  of  purse;  and  at  the  bottom  of  this, 
the  hand  felt  a  depression.  This  was  when  he  was  lying 
in  bed  ;  but  when  he  stood  up,  the  place  of  the  depres¬ 
sion  at  the  bottom  of  the  furrow  was  occupied  by  a  large 
tumour.  This  tumour  lay  between  the  crest  of  the 
ilium  and  the  last  rib;  it  was  of  oval  form,  having  a 
horizontal  diameter  of  about  three  inches,  and  a  vertical 
diameter  of  about  two  inches  and  a  quarter.  The 
colour  of  the  skin  was  not  changed.  If  the  tumour  was 
examined  when  it  was  prominent,  a  fluctuation  re¬ 
sembling  that  of  a  cold  abscess  was  felt.  But  when 
pressure  was  applied,  so  as  to  put  back  the  tumour,  it 
was  reduced  with  a  gurgling  sound.  When  the  pressure 
was  removed,  the  tumour  reappeared  ;  and  it  was  in¬ 
creased  by  coughing.  M.  Chapplain  points  out  the  ne¬ 
cessity  of  not  mistaking  the  tumour  in  such  a  case  for  a 
cold  abscess.  The  lumbar  hernia  may  be  produced,  he 
thinks,  by  physical  injury  in  persons  in  whom  there  is  a 
deficiency  in  the  muscular  walls  of  the  part.  (Presse 
Med.  Beige,  8th  Sept.,  1801.) 


an  accidental 


vestibule ;  and 
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Encephalitis  following  Wound  of  the  Head  ; 
Intercurrent  Erysipelas;  Recovery.  M.  Foucart 
relates  a  case  occurring  in  the  practice  of  M.  Jarjavay, 
at  the  Hospital  St.  Antoine,  in  which  a  man  aged  38,  re¬ 
ceived  a  wound  in  the  head,  which  was  followed  by 
symptoms  of  cerebral  inflammation.  While  this  condi¬ 
tion  was  present,  erysipelas  of  the  head  and  face  set  in, 
and  gradually  extended  over  the  body  ;  and,  as  it  ap¬ 
peared  and  spread,  the  symptoms  of  cerebral  distur¬ 
bance  diminished.  The  patient  recovered  perfectly. 
(Presse  Med.  Beige,  1st  September,  1801.) 
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PROFESSIONAL  TESTIMONIAL-MONGERS. 

We  suppose  that  all  the  respectable  members  of 
our  profession  have  now  agreed  that  homoeopathy 
is  to  receive  neither  encouragement  nor  coun¬ 
tenance  from  physicians  and  surgeons  of  high 
standing.  The  welfare  of  society  appears  to  us, 
however,  absolutely  to  demand  something  more  ;  and 
the  time  seems  to  have  arrived  when  it  may  be  laid 
down  as  a  law,  that  it  is  the  positive  duty  of  every 
medical  man  to  be  especially  careful  to  turn  his 
back  upon  all  forms  of  irregular  practice.  It  is 
quite  certain  that  charlatanism  in  medicine,  like 
quackery  in  religion  and  in  law,  must  thrive  to  a 
certain  extent,  so  long  as  men  are  ill-educated  or  are 
naturally  weak-minded.  Consequently,  if  we  could, 
we  would  not  put  down  homoeopathy,  hydropathy, 
or  mesmerism  ;  since,  if  we  succeeded  in  extinguish¬ 
ing  these  shams,  fresh  delusions,  equally  absurd  and 
perhaps  more  pernicious,  would  be  sure  to  arise  in 
their  place.  But,  while  entertaining  this  view,  we 
are  no  less  strongly  disposed  to  treat  with  contempt 
the  men  who  knowingly  foster  these  absurdities, 
and  equally  determined  to  do  all  that  we  can  to 
draw  a  broad  line  between  them  and  respectable 
practitioners. 

That  this  line  may  be  kept  positive  and  well- 
defined,  it  behoves  every  honourable  medical  man  to 
take  care  that  his  hands  are  clean  ;  that  he  in  no 
way  abets  any  departure  from  the  strictest  profes¬ 
sional  standard  of  right  and  wrong.  Not  only  must 
he  recollect  the  agreement  or  conditions  upon  which 
he  received  his  diploma  or  license  to  practise,  but 
even  more  jealously,  if  possible,  should  he  obey  that 
law  which  the  punctilious  gentleman  so  well  under¬ 
stands,  the  lex  non  scripta. 

With  this  introduction,  we  wish  to  draw  the  at¬ 
tention  of  our  readers  to  what  is  really  a  growing 
evil  of  no  little  importance,  namely,  the  habit  which 
some  medical  men  have  of  giving  testimonials  to 
certain  tradesmen.  Granting,  for  the  sake  of  argu¬ 
ment,  that  a  man  who  wishes  to  amass  a  fortune  by 
selling  bear’s  grease,  life-pills,  or  magnetic  clothes- 
brushes,  may  take  any  steps  he  pleases  to  accom¬ 
plish  his  purpose,  it  does  not  follow  that  physicians, 
lawyers,  or  clergymen,  are  to  aid  him.  If  Messrs. 
Brown,  Jones,  and  Robinson  like  to  assert  that  their 
galvanic  pomade  is  admirably  adapted  to  promote 
the  growth  of  a  clear  and  dazzling  intellect  owing 
to  the  amount  of  phosphorus  it  contains,  all  well 
and  good,  let  them  do  it.  No  one  wishes  to  crush 
the  genius  of  an  aspiring  Barnum.  Morison,  Hol- 


'  oway,  and  the  like,  may  make  any  statements  they 
please  as  to  the  curative  powers  of  their  pills  and 
ointment,  and  may  physic  the  credulous  as  much  as 
they  can,  since  none  will  suffer  but  those  who  like  to 
be  gulled.  But  if  the  humblest  Mr.  Smith, 
M.R.C.S.E.  and  L.S.A.,  backs  the  assertions  of  any 
of  these  individuals,  the  case  at  once  becomes  al¬ 
tered.  The  qualified  practitioner  of  medicine  speaks 
with  a  certain  amount  of  authority,  owing  to  his 
being  a  member  of  a  learned  profession  ;  on  which 
account  alone  he  is  believed  by  the  public  to  be  a 
gentleman  eminently  truthful  and  honourable.  Not 
only,  therefore,  must  he  be  careful  to  do  no  act 
which  can  lessen  himself  or  his  calling  in  the  eyes 
of  the  vulgar  ;  but  he  must  remember  that  even 
some  thoughtless  act  or  expression  may  lead  to  mis¬ 
chief.  When  Paterfamilias  reads  in  a  desultory 
way  that  a  certain  patent  medicine  is  a  remarkably 
efficacious  remedy  in  hooping-cough  or  fever,  and 
finds  that  his  own  doctor  testifies  to  the  truth  of 
the  assertion,  it  is  not  difficult  to  imagine  that  he 
will  figure  as  an  amateur  physician  on  the  earliest 
opportunity  ;  and  though  he  will  probably  retire 
from  his  position  in  disgust  as  soon  as  he  has  made 
some  of  his  children  seriously  ill,  yet  he  will  not  be 
likely  to  call  the  real  cause  of  all  the  mischief  to 
their  rescue.  Hogarth’s  drawing  of  the  individual 
sitting  on  the  arm  of  a  sign-post  in  Gin  Lane,  busily 
engaged  in  sawing  off  the  piece  of  timber  that  sup¬ 
ports  him,  is  not  unfrequently  brought  to  mind  by 
the  conduct  of  some  persons  in  the  present  day. 

Nor  does  it  appear  that  these  laudatory  recom¬ 
mendations  of  the  goods  of  certain  grocers,  per¬ 
fumers,  and  chemists,  can  ever  be  of  the  least  ser¬ 
vice  to  any  one  but  the  vendor  of  the  article 
puffed  ;  unless,  indeed,  the  writer  of  the  panegyric 
receives  a  small  share  of  the  plunder.  This  is  sel¬ 
dom  the  case,  however ;  the  eulogist  generally  con¬ 
descending  to  vaunt  the  grocer’s  goods,  in  order 
that  he  may  himself  be  put  before  the  world  with 
a  mild  flourish.  Is  it  too  much  to  say  that  such  con¬ 
duct ’s  “villanous,  and  shows  a  most  pitiful  ambition 
in  the  fool  that  uses  it.”  And,  even  supposing  for 
a  moment  that  the  certificate  is  given  in  all  sincerity, 
is  not  the  writer  at  least  guilty  of  very  bad  taste  ;  for 
surely  it  can  never  be  the  province  of  any  medical 
practitioner  to  make  himself  the  public  partisan  of 
this  or  that  particular  trader. 

It  matters  not  to  what  widely  circulated  journal 
we  turn,  we  are  sure  to  find  advertisements  in 
abundance  of  quack  medicines,  magnetic  hair¬ 
brushes,  Turkish  baths,  and  such  like,  accompanied 
by  testimonials  from  doctors.  The  September  num¬ 
ber  of  the  Cornhill  Magazine  being  at  hand,  we 
will  just  take  a  glance  at  the  advertisement  columns 
of  this  favourite  periodical.  And  first  we  come  across 
an  announcement  of  the  value  of  Dr.  de  Jongh  s 
Cod-liver  Oil,  “  the  immeasurable  therapeutic  supe- 

415 


British  Medical  Journal.] 


LEADING  ARTICLES. 


[Oct.  19,  1SG1. 


riority”  of  which  is  said  to  be  “  incontestably 
established  by  the  recorded  opinions  of  the  most 
distinguished  physicians  and  surgeons  in  all 
parts  of  the  world.”  The  appended  notices  of 
Sir  Henry  Marsh,  Dr.  Lankester,  Dr.  Granville, 
and  Dr.  Lawrance,  are  brief  and  common¬ 
place  enough ;  though  even  the  fact  that  the 
testimonial  is  “  a  very  little  one”  should  be  no  more 
allowed  as  an  excuse  for  its  having  been  given,  than 
it  is  for  a  faux  pas  in  morals.  But  there  is  a  gem, 
testifying  to  the  value  of  this  oil  in  consumption, 
“afforded  by  Allan  G.  Chattaway,  Esq.,  M.R.C.S., 
L.S.A.,  the  eminent  surgeon  to  the  Leominster  In¬ 
firmary”,  which  runs  thus  : — • 

“  Having  for  some  years  extensively  used  Dr.  de 
Jongh’s  Light  Brown  Cod-liver  Oil,  both  in  public  and 
private  practice,  I  have  no  hesitation  in  stating  its  effects 
are  very  far  superior  to  those  of  any  other  cod-liver  oil. 
Nearly  four  years  since,  two  cases  of  confirmed  con¬ 
sumption  were  placed  under  my  care.  In  both,  the 
lungs  were  a  mass  of  tubercular  deposit,  and  every  pos¬ 
sible  sound  to  be  heard  in  phthisis  was  present.  The 
sole  remedy  employed  was  Dr.  de  Jongh’s  Light  Brown 
Cod-liver  Oil;  and  now  (18C0)  the  patients  are  strong 
and  fat;  the  diseased  (abnormal)  sounds  nearly  inau¬ 
dible;  and  in  the  one  case  (male),  hunting,  fishing,  and 
shooting,  are  freely  indulged  in,  the  patient  expressing 
himself  quite  capable  of  undergoing  as  much  fatigue  as 
any  of  his  fellow  sportsmen.” 

Never  having  heard  of  the  eminent  Mr.  Chatta¬ 
way,  we  referred  to  the  Medical  Directory ,  and 
learned  that  this  gentleman  took  his  diploma  from 
the  College  of  Surgeons  and  the  licence  of  the  Apo¬ 
thecaries’  Hall  in  1856,  and  that  he  is  the  senior  me¬ 
dical  officer  of  the  Leominster  Union.  As  he  gave 
his  testimonial  in  1860,  his  two  extraordinary  cases 
must  have  come  under  his  care  directly  he  became  a 
qualified  practitioner,  before  he  became  eminent, 
before  he  could  have  enjoyed  many  opportunities  for 
testing  the  effects  of  various  oils  sold  by  chemists, 
and  before  (we  should  say)  he  knew  very  much  of 
auscultation.  His  some  years  must  be  reduced  to 
four  ;  and  our  country  readers  can  judge  for  them¬ 
selves  as  to  the  number  of  cases  of  consumption 
which  would  be  likely  to  occur  in  the  practice  of 
any  gentleman  under  these  circumstances,  and 
whether  the  amount  would  be  sufficient  to  warrant 
the  use  of  such  strong  language.  For  ourselves,  we 
should  very  much  like  to  see  Mr.  Chattaway  and  his 
two  cases  in  the  witness-box,  where,  we  imagine,  this 
eminent  surgeon  would  appear  before  the  world  to 
much  less  advantage  than  he  does  in  the  bilious  puff 
which  he  has  thought  proper  to  indite. 

Chlorodyne  is  a  compound  which,  we  are  informed 
by  the  advertisement  sheet,  has  had  such  an  extra¬ 
ordinary  success,  that  unprincipled  persons  have  been 
induced  to  manufacture  spurious  preparations.  “  It 
effectually  cures,  as  will  be  seen  by  medical  testi¬ 
mony,  consumption,  coughs,  asthma,  bronchitis, 
neuralgia,  rheumatism,  etc.”  Our  curiosity  being 
excited,  we  procured  some  of  the  printed  testimonials, 
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which  have  been  distributed,  as  to  the  value  of  this 
anodyne ,  diaphoretic ,  antispasmodic,  and  astringent 
sedative.  Amongst  these  papers,  is  an  exceedingly 
curious,  if  not  valuable,  essay,  entitled  “  On  the  Effi¬ 
cacy  of  Chlorodyne  in  Consumption,  as  introduced 
by  Dr.  Collis  Browne.”  The  writer’s  style  is  not, 
perhaps,  quite  as  simple  as  could  be  desired,  neither 
is  the  grammar  such  as  Bindley  Murray  would  ad¬ 
mire  ;  but  the  remarks  nevertheless  evince  such  an 
interesting  mixture  of  piety  and  worldly  wisdom, 
that  we  need  scarcely  apologise  for  making  a  quota¬ 
tion.  Commencing  in  a  pathetic  vein,  the  author 
says  : — 

“The  experience  of  daily  life  is  unhappily  too  often 
clouded  by  the  sad  realities  that  force  themselves  upon 
our  notice  while  commingling  with  our  race — how  that 
a  beloved  father  was  tom  away  from  the  hallowed  roof 
amid  the  wails  and  grief  of  a  desolated  home ;  how 
also  that  a  doating  mothei’,  sickened  and  faded  out  of 
sight,  leaving  her  remembrance  in  place  of  her  maternal 
care ;  how  that  a  tender  loving  child,  radiant  with 
youthful  hopes  and  associations,  quickly  became  pale 
and  wan,  until,  like  the  faded  flower,  its  beauty  ceased, 
and  its  place  knew  it  no  more — thus  does  the  wheel  of 
life  revolve  around  until  at  length  some  home  thrust  is 
made  which  aflects  ourselves  or  feelings — it  may  be  a 
loved  one  very  dear  that  pines  and  lingers,  we  would 
give  our  all  to  stay  the  ruthless  hand  that  would  divide 
the  tie — whither  shall  we  fly  for  aid  or  seek  the  means 
— the  past  has  told  us  how  fearfully  fatal  is  this 
calamity,  and  those  who  tend  the  sick  one’s  couch  are 
wont  to  admit  how  utterly  hopeless  is  their  aid — for  this 
is  the  opprobrium  artis  medicinse.  It  is  the  happiness 
of  the  discoverer  of  the  chlorodyne  to  assure  his  readers 
that  this  attachment  can  no  longer  hold  good,  for  he  has 
had  the  happiness,  by  the  use  of  chlorodyne,  to  reesta¬ 
blish  under  Providence  the  health  of  many  a  doomed 
sufferer . Its  action  on  the  system  is  primarily  de¬ 

pendent  on  its  anodyne  and  sedative  properties,  as  well 
as  its  chemical  qualities  as  a  solvent  in  caseous  or  tuber¬ 
culous  concretions.” 

Again,  from  a  second  circular,  we  learn  that  “  so 
remarkable  and  unvarying  in  its  properties  under 
all  circumstances  is  the  chlorodyne,  that  it  is  not 
extravagance  of  assumption  to  place  it  in  rank 
above  all  that  assumes  the  aspect  of  specific.”  In 
proof  of  this  rather  startling  statement,  examples 
of  different  diseases  treated  by  chlorodyne  are  given, 
from  which  it  will  be  sufficient  to  take  the  follow¬ 
ing  : — 

“  Master  B.,  when  an  infant,  was  subject,  after  vaccin¬ 
ation,  to  an  attack  of  small-pox.  The  chlorodyne  was 
administered  to  three  drops  every  three  hours  ;  the  fol¬ 
lowing  day  the  pustules  desicated  (sic),  and  then  disap¬ 
peared  by  the  next.  The  use  of  chlorodyne  in  every 
way  entirely  supercedes  (sic)  the  horrible  practice  of 
vaccination.” 

Now,  as  if  it  were  not  sufficiently  humiliating  to 
our  profession  to  have  a  brother-practitioner  writing 
such  puerile  trash  as  the  foregoing,  there  must  needs 
come  forward  some  score  or  more  of  respectable  phy¬ 
sicians  and  surgeons  to  bear  witness  to  the  value  of 
this  chlorodyne.  So  unmindful  are  these  gentlemen 
of  what  is  due  to  their  patients,  that  they  first  admi¬ 
nister  to  them  a  composition  of  the  nature  of  which 
they  are  utterly  ignorant,  since  it  is  kept  a  profound 
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secret;  and  then,  discontented  with  this  trifling 
achievement,  they  endeavour  to  encourage  the  sale 
of  a  preparation  which  is  asserted  not  only  to  render 
vaccination  unnecessary,  not  only  to  have  the  power 
of  arresting  phthisis  “  when  present  by  suppressing 
those  causes  which  predispose  to  its  positive  develop¬ 
ment,  but  it  also  destroys  chemically  those  forma¬ 
tions  which  are  productive  of  tuberculous  deposit  in 
the  lung  itself”.  How  deeply  Messrs.  Browne  and 
Davenport  must  respect  these  testimonial-mongers  ! 
How  they  must  laugh  in  their  sleeves  as  the  bottles 
at  2s.  9 d.  and  4s.  6d.  freely  go  out,  and  the  certifi¬ 
cates  of  the  simple  doctors  almost  daily  come  in  ! 
We  will  not  inflict  needless  pain  upon  the  writers  of 
these  degrading  puffs  by  publishing  their  names  ; 
but  it  is  a  duty  to  counsel  our  readers  to  mark  well 
for  the  future  those  individuals  who  ignorantly  or 
carelessly  lend  themselves  to  encouraging  the  sale 
of  such  a  drug  as  Dr.  Collis  Browne  pretends  to  have 
discovered. 

Jealous,  we  suppose,  of  the  sale  of  chlorodyne, 
Messrs.  Savory  and  Moore  endeavour  to  lure  the 
public  into  purchasing  “the  celebrated  sedative  and 
antispasmodic"  of  Captain  Jeremie.  The  “  chemists 
to  the  Queen  and  Her  Majesty’s  Army”  do  not  hesi¬ 
tate  to  describe  this  agent  as  “  the  best  remedy  for 
diminishing  nervous  excitement,  allaying  pain,  pro¬ 
curing  tranquillity  and  repose,  especially  in  diar¬ 
rhoea,  cholera,  dysentery,  colic,  fever,  etc.”;  while 
they  bolster  up  this  modest  and  of  course  veracious 
assertion  with  the  statement  that  the  opinions  and 
official  reports  of  eminent  physicians  and  surgeons 
accompany  each  bottle  !  Talk  about  chemists  pre¬ 
scribing  over  the  counter  :  here  we  have  an  example 
of  the  evil  with  a  vengeance.  According  to  the 
statement ,  a  person  suffering  from  cough,  gout,  rheu¬ 
matism,  ague,  cholera,  dysentery,  or  three  or  four 
other  specified  diseases,  with  two  et  ceteras,  which, 
for  aught  we  know,  may  include  every  complaint 
mentioned  in  Cullen’s  Nosology , — has  only  to  take 
Jeremie’s  sedative,  as  it  may  be  obtained  of  Savory 
and  Moore,  to  be  rapidly  cured.  In  these  disorders, 
physicians  and  surgeons  must  clearly  be  unne¬ 
cessary,  and  probably  only  a  nuisance.  Nothing  is 
needed  but  the  real  Jeremie  ;  only  let  the  purchaser 
take  care  to  distinguish  “the  genuine  from  ficti¬ 
tious  and  worthless  preparations”.  Will  the  me¬ 
dical  men  who  have  given  testimonials  as  to  the 
value  of  this  agent  allow  them  to  be  used  in  the  way 
in  which  Messrs.  Savory  and  Moore  have  employed 
them  ?  Let  us  wait  a  few  weeks,  and  see. 

The  remaining  drug  advertisements  of  our  con¬ 
temporary  must  be  passed  over  almost  without  re¬ 
mark.  But  it  is  worthy  of  notice  that  the  value  of 
Dr.  Buchan's  Domestic  Medicines  does  not  appear  to 
be  attested  by  medical  evidence  ;  and  we  must  say 
the  same  in  favour  of  Rowland's  Odonto  for  beauti¬ 
fying  the*  teeth  and  gums,  as  well  as  of  Oldridc/e's 


Balm  of  Columbia  for  producing  whiskers  and 
moustachios.  Gowland's  Lotion ,  for  sustaining  the 
purity  and  delicacy  of  the  complexion,  is  “  recom¬ 
mended  in  preference  to  any  other  preparation  by 
the  medical  profession” — a  fact  with  which  we  were 
not  previously  acquainted,  though  we  fear  it  may  be 
true. 

In  the  old  German  list  of  retributive  punishments, 
it  is  asserted  that  such  unworthy  clergymen  as 
perish  unrepentant  will  be  condemned  to  pass  the 
whole  of  their  time  in  reading  all  the  bad  sermons 
which  have  been  preached  in  this  world.  If  it  be 
true  that  such  a  fearful  punishment  is  in  store  for 
some  of  our  spiritual  pastors  and  masters,  we  can 
only  hope  that  the  number  of  wicked  priests  is  very 
small.  But  with  much  humility  it  is  suggested,  by 
way  of  curing  the  pernicious  folly  we  have  been  de¬ 
ploring,  that  for  the  future  all  writers  of  testimo¬ 
nials  shall  be  condemned,  after  the  manner  of  the 
clerical  chastening,  repeatedly  to  swallow  full  doses 
of  the  quack  medicines  they  so  freely  recommend  to 
the  public.  And  if  this  remedy  should  prove  in¬ 
effectual,  we  would  advise  recourse  to  what  will  pos¬ 
sibly  prove  a  more  bitter  pill ;  viz.,  to  publishing  the 
effusions  of  these  testimonial-mongers  in  such  a 
form  and  manner,  that  their  professional  brethren 
may  have  every  facility  afforded  to  them  for  their 
study. 

- - -  - 

THE  WEEK. 

It  is  pleasant  to  record  a  fact  like  the  following. 
Deeds  such  as  these  give  to  our  profession  the  noble 
and  honourable  standing,  which  it  has  a  right  to 
occupy  before  the  world.  Any  trafficking  with  the 
quackery  on  the  part  of  the  Spanish  physicians 
would  have  manifestly  done  infinite  mischief  to  the 
whole  profession. 

“  The  principal  subject  noticed  in  the  Madrid  journals 
of  the  5th,  is  the  continued  illness  of  the  little  Princess 
Dona  Conception.  Her  Royal  Highness  was  in  such  a 
state,  that  nothing  short  of  a  miracle  could,  it  was  said, 
save  her.  When  the  Queen  resolved  to  place  the  royal 
child  in  the  hands;  of  homoeopathic  doctors,  the  prin¬ 
cipal  physician  of  Her  Majesty,  Dr.  Corral,  at  once 
resigned  his  office,  and  the  second,  Dr.  Drument,  left 
the  palace.” 

Dr.  Corral  is  known  as  a  steady  opponent  of  ho¬ 
moeopathy.  Ten  or  eleven  years  ago,  he  published 
a  course  of  lectures  on  Homoeopathy  tested  by  Reason 
and  Common  Sense.  That  the  arguments  which  he 
there  brought  forward  have  had  an  effect  in  arrest¬ 
ing  the  tide  of  the  delusion  in  Spain,  there  is  no 
reason  to  doubt ;  but  we  would  venture  to  assert,  that 
nothing  that  he  has  written  will  have  produced  so 
salutary  an  influence  as  the  laudable  example  which 
he  has  recently  set.  A  physician  holding  the  highest 
professional  post  in  the  kingdom,  the  recipient  on 
several  occasions  of  substantial  proofs  of  royal  favour, 
he  has  preferred  the  reputation  of  orthodox  medi- 
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cine  to  every  other  consideration ;  and,  with  his 
colleague,  has  shewn  that  it  is  possible  to  act 
promptly  and  decidedly,  when  there  is  any  chance 
of  coming  into  contact  with  those  with  whom  it  is 
impossible  to  cooperate  with  a  good  conscience. 


We  understand  that  the  number  of  first  year’s  men 
who  have  registered  this  year  at  the  College  of  Sur¬ 
geons  in  Lincoln’s  Inn  Fields,  is  about  350. 

We  should  hardly  have  thought  that,  in  these  sani¬ 
tary  times,  destruction  of  life  such  as  is  here  detailed 
could  have  occurred  in  England  : — 

“  Within  a  short  distance  of  the  village  of  Dovercourt 
are  extensive  cement  works  carried  on  by  Mr.  J.  Pattrick, 
and  immediately  contiguous  to  the  works  are  some  cot¬ 
tages,  occupied  by  the  families  of  men  in  Mr.  Pattrick’s 
employ.  These  buildings  are  so  situated  that  they  be¬ 
come  completely  impregnated  with  the  fumes  of  sulphur 
from  the  works,  and  it  is  stated  that  persons  had  pre¬ 
viously  been  compelled  to  leave  them  in  consequence  of 
their  habitations  being  dangerous  to  human  life,  and  in 
one  instance  that  a  person  removed  in  a  state  of  insen¬ 
sibility.  Nevertheless,  they  have  continued  to  be  occu¬ 
pied,  and  the  result  now  is  the  loss  of  four  human 
lives.  It  appears  that  the  five  inmates  of  one  of  the 
dwellings  in  question  retired  into  their  house  after  the 
ordinary  hours  of  labour  had  expired  on  Wednesday 
evening,  but  one  of  the  men  shortly  afterwards  left 
home  and  proceeded  to  Harwich.  On  his  return,  about 
eleven  o’clock,  he  entered  the  house,  and  was  startled  to 
find  his  comrades  and  their  families  insensible  in  various 
parts  of  the  dwelling,  which  was  so  filled  with  fumes  of 
sulphur  from  the  kiln  in  the  rear  that  he  was  almost 
suffocated.  He  vainly  endeavoured  to  arouse  them,  and 
was  proceeding  to  obtain  the  assistance  of  a  neighbour 
wrhen  he  fell  near  the  door,  where  he  was  subsequently 
found  more  dead  than  alive,  and  unable  to  render 
any  further  account  of  this  shocking  transaction. 
When  the  place  was  entered  the  wife  and  child  of  this 
unfortunate  man  were  found  quite  dead,  and  another 
man  and  his  wife  were  discovered  lifeless  on  the  floor. 
The  bodies  presented  a  most  shocking  spectacle,  the  fea¬ 
tures  being  di'eadfully  distorted,  and  they  all  bore  evi¬ 
dence  of  the  poisonous  nature  of  the  air  to  which  they 
had  fallen  victims.” 


We  sincerely  trust  that  the  information  contained  in 
the  following  paragraph  may  be  correct  : — 

“  The  Practice  of  Vivisection.  It  is  with  much 
gratification  we  are  enabled  to  state  that  the  practice  of 
vivisection  of  animals,  which  has  been  frequently  de¬ 
nounced  in  the  columns  of  the  Daily  Telegraph,  and 
which  has  been  carried  to  so  horrible  an  extent  in  the 
veterinary  colleges  in  France,  and  in  many  instances,  it 
is  to  be  feared,  in  this  country  also,  has  been  officially 
interdicted  by  the  French  government,  preliminary  to  a 
searching  examination  into  the  subject  of  vivisection 
generally,  with  a  view  to  determine  the  question  of  its 
alleged  necessity  and  utility,  or  the  contrary.” 

The  brutalities  which  have  been  so  long  inflicted 
upon  horses,  etc.,  in  the  veterinary  schools  of  France 
under  the  name  of  science  are  perfectly  horrible. 
Some  idea  of  what  has  been  daily  going  on  iu  those 
schools  during  many  past  years  may  be  obtained 
from  such  a  statement  as  the  following,  which  is 
taken  from  a  paper  by  M.  Sanson  in  the  Journal  of 
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Physiology.  M.  Sanson  is  speaking  incidentally  of 
the  condition  of  the  animals  upon  whose  blood  he 
was  himself  experimenting: — u  A  small  cow,”  he 
writes,  “  very  thin,  and  which  had  undergone  nu¬ 
merous  operations,  that  is  to  say,  which  had  suf¬ 
fered  during  the  whole  of  the  day  the  most  extreme 
torture  ( ay  ant  eprouvee  durant  une  journee  entiere 
des  souffrances  les  plus  vines),  was  placed  upon  the 
table,  etc.”  M.  Sanson  adds  (by  way  of  showing 
that  the  nervous  system  of  the  animals  with  which 
he  was  dealing  had  been  deeply  affected),  “  those 
who  have  seen  these  wretched  animals  on  their  bed 
of  suffering — lit  de  douleur  —  know  the  degree  of 
torture  to  which  they  are  subjected — torture,  in  fact, 
under  which  they,  for  the  most  part,  succumb  !”  The 
poor  brutes  actually  sliced  and  chopped  piecemeal  to 
death,  in  order  that  the  eleves  may  become  skilful 
operators. 

The  following  extracts  from  the  letter  of  a  corre¬ 
spondent  of  the  Athenaeum  will  be  found  of  interest. 

“  The  Society  of  German  Naturalists  and  Physicians, 
which  terminated  its  thirty-sixth  annual  meeting  at 
Speyer,  on  Sept.  25th,  was  formed  in  times  of  deep 
national  despondency.  The  conferences  of  the  reac¬ 
tionary  governments  at  Carlsbad  are  familiar  to  all 
readers  of  history;  and  had  the  policy  founded  upon 
them  been  successful,  the  whole  of  Germany  would  in 
time  have  been  reduced  to  an  absolute  state  of  mental 
stagnation.  It  was  only  a  few  years  after  this  gigantic 
blow  had  been  aimed  at  the  very  head  and  heart  of  the 
nation,  that  at  Leipzig  was  formed  the  Society  of  Ger¬ 
man  Naturalists  and  Physicians.  Some  interesting  de¬ 
tails  were  made  known  at  Speyer  concerning  the  first 
meeting  at  Leipzig,  in  September  1822,  the  real  origin¬ 
ator  of  which  seems  to  have  been  Oken.  Such  was  the 
terrorism  reigning,  that  throughout  the  whole  width 
and  breadth  of  the  land  only  about  twenty  men  could  be 
found  bold  enough  to  attach  their  signatures  to  the  con¬ 
stitution  framed.  Purkinje  and  the  two  Prests  from 
Prague  attended  the  Leipzig  meeting,  but  declared  it 
impossible  to  sign,  as  that  would  have  deprived  them  of 
their  office,  perhaps  their  personal  freedom,  on  return¬ 
ing  home.  Blumenbacb,  the  celebrated  Gottingen  ana¬ 
tomist,  was  equally  nervous  about  the  consequences  of 
so  bold  a  step  ;  and  many  others,  still  less  bold,  did  not 
even  dare  to  attend.  For  a  few  years  the  new  Society 
struggled  in  adversity  ;  but,  by  skilfully  choosing  locali¬ 
ties  for  its  meetings  favourable  to  its  tendencies,  it  gra¬ 
dually  gained  such  strength  that  its  member’s  were 
counted,  not  only  by  hundreds,  but  often  by  thousands. 
It  has  now  held  its  meetings  in  all  the  principal  towns 
of  Germany,  twice  at  Vienna,  and  for  the  next  year  has 
accepted  the  invitation  of  that  very  Carlsbad  which  at 
one  time  threatened  to  destroy  science  altogether.  Its 
organisation,  with  a  few  unimportant  modifications,  has 
become  the  prototype  of  similar  associations  in  America 
and  all  civilised  parts  of  Europe  ;  and  in  Germany  it  has 
become  the  pattern  of  innumerable  societies  devoted  to 
the  advancement  of  almost  every  branch  of  art  and  sci¬ 
ence.  With  a  powerful  Roman  Catholic  hierarchy  in  the 
south,  ready  to  go  any  length  in  obtaining  unlimited 
dominion  over  the  minds  of  the  people,  and  establishing 
an  Index  Expurgatorius  on  the  narrowest  principles,  it 
was  necessai’y  to  disseminate  liberal  religious  views. 
The  Roman  Catholic  notables,  who  have  just  concluded 
their  meeting  at  Munich,  have  launched  severe  anathe¬ 
mas  against  science  and  its  cultivators.  At  the  second 
general  meeting  at  Speyer,  when  Professor  Virchow 
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declared  there  was  no  hope  for  Germany  till  all  the 
people  had  begun  to  think  for  themselves,  and  become 
men,  I  saw  a  priest  get  up  iu  the  greatest  rage,  and  it 
required  all  the  assurances  of  his  friends  and  those  near 
him  that  no  sort  of  discussion  or  interruption  was  tole¬ 
rated  in  the  general  meetings  before  he  could  be  in¬ 
duced  to  resume  his  seat.  Another  priest  held  it  to  be 
his  duty  to  inform  the  Geological  Section  that  their 
cosmogony  was  altogether  at  variance  with  his  own,  and 
begged  them  and  their  science  to  return  to  the  more 
primitive  but  sounder  interpretation. 

“  The  number  of  members  assembled  at  Speyer 
amounted  to  about  six  hundred,  besides  a  great  number 
of  associates,  i.  e.,  scientific  men  who  have  not  written  a 
book,  and  who  are,  therefore,  disqualified  to  vote,  though 
they  enjoy  every  other  privilege  granted  to  members. 
The  distinction  may  seem  absurd  theoretically,  but 
works  well  practically,  by  keeping  a  crowd  of  dilettanti 
out.  The  ancient  town  of  Speyer,  with  its  newly  re¬ 
stored  cathedral,  had  a  very  festive  look.  Scarcely  a 
house  was  without  garlands  and  green  boughs,  whilst 
hundreds  of  flags  and  streamers  were  waving  in  every 
street.  The  reception'  of  the  guests  was  cordial  in  the 
extreme.  All  the  wealthier  inhabitants  had  placed  free 
quarters  at  the  disposal  of  the  members,  and  my  host 
had  provided  for  no  less  than  six.  The  members  were 
also  provided  with  a  free  pass  for  all  the  railways  of  the 
Palatinate;  and  a  fine  opportunity  was  thus  liberally 
offered  to  visit  many  places  of  interest  and  all  the  prin¬ 
cipal  towns  in  the  neighbourhood. 

“Amongst  the  notables  assembled  may  be  mentioned 
Liebig  of  Munich,  and  Bunsen,  now  the  most  rising 
chemist  of  Germany;  Noeggeratli  of  Bonn,  the  well- 
known  geologist ;  and  Dr.  Volger  of  Frankfurt,  the 
leader  of  the  new  geological  school,  and  the  discoverer 
of  enormous  coalfields  in  Saxony ;  Schultz-Bipontinus 
and  Marti  us,  botanists;  Argelander,  astronomer;  and 
Virchow,  Professor  of  Medicine  at  Berlin.  Dr.  Virchow 
played  the  most  conspicuous  part  during  the  festival; 
and  his  lecture  ‘  On  the  Influence  of  the  Study  of  the 
Natural  Sciences  on  Civilisation’,  delivered  at  the  second 
general  meeting,  was  a  fine  specimen  of  sound  thought 
and  manly  eloquence.  No  one,  except  Dr.  Bialloblotzky, 
displayed  such  freshness.  Frequent  marks  of  approba¬ 
tion  greeted  him  during  the  delivery,  and  he  sat  down 
amongst  a  regular  storm  of  enthusiastic  cheers.  The 
part  of  his  speech  which  met  with  most  approbation 
was  one  in  which  he  declared  that  one-half  of  the  time 
now  spent  at  school  would  answer  every  requirement ; 
the  other  half  ought  to  be  devoted  to  the  due  develop¬ 
ment  of  the  body  by  means  of  manly  exercises,  such  as 
prevail  in  England.  He  also  alluded  in  touching  terms 
to  the  fact  that  Prague,  the  oldest  German  university, 
had  lately  exchanged  the  Bohemian  for  the  German 
language ;  and  that,  in  all  the  public  schools  of  Bo¬ 
hemia,  that  Sclavonic  tongue  was  to  be  introduced. 
Fancy  Irish  and  the  Pmpeal  party  triumphant  in  Ire¬ 
land,  and  you  have  an  exact  parallel.  ‘  This’,  Dr. 
Virchow  exclaimed,  ‘  is  the  result  of  the  dbings  of  a 
government  for  more  than  four  centuries  systematically 
hostile  to  science  !’  So  much  had  these  and  similar 
words  won  the  hearts  of  the  good  people  of  Speyer,  that 
they  arranged  a  torchlight  procession  in  his  honour, 
which  may  be  said  to  have  been  the  concluding  scene  ot 
the  meeting.” 


On  Thursday  week  last,  at  Liverpool,  we  read — 

“  The  School  of  Science  was  inaugurated.  Like  the 
Free  Library  and  the  Museum  already  established,  the 
construction  of  the  new  edifice  is  due  to  Mr.  William 
Brown’s  liberality.  It  is  to  contain,  in  four  galleries,  a 
museum  of  inventions,  ‘  and  the  means  of  imparting 
instruction  in  the  leading  branches  of  science.’  Liver¬ 
pool  has  thus  received  from  the  hand  of  her  wrorthy  son 


the  last  of  a  series  of  sumptuous  gifts,  constituting  for 
her  a  complete  apparatus  of  scientific  instruction.  In 
the  Museum,  the  eye  may  learn,  by  the  first  and  easiest 
of  lessons,  the  beauty  and  the  variety  of  nature.  In  the 
School  of  Science,  the  ear  may  drink  in  the  gathered 
and  ordered  wisdom  which  can  expound  and  analyse 
them.  And  in  the  Free  Library,  the  delighted  eye  and 
instructed  ear  may  find  those  silent  teachers,  wlio  will 
correct,  confirm,  and  expand  their  acquired  knowledge.” 


Our  American  brethren  have  discovered  one  benefit, 
at  all  events,  which  will  result  from  their  fraternal 
fighting :  it  is  the  regeneration  of  the  debased  phy¬ 
sical  qualities  of  the  modern  Yankee: — 

“  One  good  result  of  this  war  will  be  observed  in  a 
new  physical  development  of  the  slender  American  type 
of  mankind.  Following  close  upon  the  inception  of  the 
demand  for  muscular  reform,  here  comes  a  great  na¬ 
tional  crisis,  calling  hundreds  of  thousands  of  our 
youths  away  from  the  sickly  shop  and  office  to  such  a 
course  of  gymnastic  and  hygienic  training  as  could 
never  be  artificially  imitated,  since  it  involves  for  a  time 
a  complete  change  of  life  and  purpose.  Whoever  in¬ 
spects  the  perfect  physical  condition  of  the  sixty  thou¬ 
sand  volunteers  here  stationed,  will  see  that  the  ma¬ 
jority  of  them — the  chances  of  war  set  aside — are  secur¬ 
ing  health  that  will  not  only  strengthen  and  prolong 
their  days,  but  course  through  the  systems  of  their  de¬ 
scendants,  even  unto  the  third  and  fourth  generation.” 


We  are  very  glad  to  find  from  the  following  state¬ 
ment,  that  the  excellent  bread  made  by  the  ma¬ 
chinery  of  Dr.  Dauglish,  will  probably  be  soon  at 
the  service  of  the  public.  We  are  satisfied  that 
every  household  which  uses  it,  will  be  benefited  by 
its  general  introduction ;  either  directly  by  its  use, 
or  indirectly  by  causing  bakers  in  general  to  improve 
their  batches  of  loaves.  We  read: — 

“  The  machinery  for  the  manufacture  of  aerated  bread 
has  at  length,  it  is  stated,  been  rendered  sufficiently 
simple  and  inexpensive  to  be  adapted  to  the  working  of 
small  bakeries,  and  proposals  have  accordingly  been 
issued  for  a  general  letting  of  the  patents.  Strong  alle¬ 
gations  are  still  made  as  to  the  economy  of  the  process; 
and  Sir  J.  Liddell,  the  Director-General  of  the  Medical 
Department  of  the  Navy,  has  just  given  the  following 
testimony  with  regard  to  the  quality  of  the  bread  pro¬ 
duced: — 

“  Admiralty,  September  30th. 

“  Sir, — In  reply  to  your  letter  of  the  7th  inst.,  re¬ 
questing  that  you  may  be  furnished  with  a  report  on  the 
aerated  bread  supplied  to  Haslar  Hospital  by  Mr.  James 
Smith,  of  Southsea,  I  herewith  send  you  extracts  from 
a  letter  received  from  Haslar  Flospital,  dated  the  27th 
instant: — 

“  ‘  Having  consulted  the  medical  officers  in  charge  of 
the  various  departments  of  this  establishment  in  regard 
to  their  opinions  of  the  aerated  bread  supplied  to  the 
patients  under  their  charge,  I  find  that  the  general  im¬ 
pression  is  that  the  bread  now  supplied  is  very  much 
more  approved  by  the  patients  than  any  bread  supplied 
by  any  former  contractor  of  which  either  of  them  have 
any  recollection. 

“  ‘  No  rejection  has  taken  place  since  the  aerated 

bread  has  been  supplied.’ 

“  I  am,  sir,  your  humble  servant, 

“  J.  Liddell,  Director-General ,  etc. 

"  Dr.  J.  Dauglish,  Reading.” 
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M.  Brierre  de  Boismont  writes  thus  of  Spanish 
hull-fights : — 

“  When  we  find  a  nation  generous,  polite,  honest, 
literary  and  eminently  religious,  passionately  attached 
to  an  amusement  of  most  ancient  origin,  ought  we,  be¬ 
cause  it  offends  our  moral  sense,  because  it  appears 
cruel,  to  condemn  it  without  discussion  ?  If  we  were 
discussing  the  expulsion  of  the  Moors,  the  auto-da-fes 
of  the  Inquisition,  the  persecution  of  the  Jews,  the 
cruelties  practised  on  the  Indians,  and  the  ferocities  of 
civil  wars,  we  could  readily  settle  the  question ;  for  in 
these  cases  humanity  is  concerned.  In  France,  tauro- 
machia  has  warm  partisans;  and,  as  we  are  told,  that 
strangers  become  enthusiastically  fond  of  the  sport 
when  they  have  twice  assisted  at  a  bull-fight.  I  have 
often  heard  it  said,  that  the  sight  is  painful  and  repul¬ 
sive  ;  but,  on  analysing  my  own  sensations,  I  must 
frankly  confess  that  this  circus-game  has  not  been  re¬ 
pulsive  to  me.  On  the  contrary,  I  admired  the  courage, 
the  skill,  and  coolness,  of  the  toreros.  The  struggle 
between  the  savage  animal  and  man  appeared  to  me 
grand  and  full  of  interest,  as  is  every  struggle  in  which 
life  is  hazarded.  Again,  the  enthusiasm  of  the  multi¬ 
tude  is  not  to  be  forgotten ;  their  cries,  the  furia  of 
voices,  prove  that  the  national  sentiments  are  deeply 
stirred  at  the  spectacle.  It  maybe  called  a  madness; 
but  the  madness  of  a  people  is  often  but  the  explosion 
of  half- satisfied  ideas.  The  history  of  Spain  is  full  of 
grand  deeds,  of  admirable  acts  of  devotion,  of  chivalrous 
loyalty ;  but  its  sombre  pages  attest  but  too  well  how 
these  generous  tendencies  are  arrested  in  their  de¬ 
velopment,  and  how  often  they  are  turned  from  the 
natural  path.” 


they  can  sustain  a  much  higher  temperature  without 
losing  the  property  of  reviviscence.  Their  resist¬ 
ance  to  high  temperatures  appears  to  increase  in 
proportion  to  their  previous  degree  of  desiccation. 
The  rotifera  may  be  reanimated,  after  having  been 
left  eighty-two  days  in  a  dry  vacuum,  and  immedia¬ 
tely  afterwards  subjected  to  a  temperature  of  100° 
cent,  during  twenty  minutes.  Consequently,  certain 
animals  dried  at  ordinary  temperatures  and  by  heat, 
and  having  been  reduced  to  as  complete  a  degree  of 
desiccation  as  can  be  obtained  without  causing  their 
decomposition,  are  capable  of  revivification  in  con¬ 
tact  with  water.  Certain  organic  matters  previously 
desiccated,  act,  in  this  respect,  like  these  animals. 
There  is  reason,  therefore,  to  believe  that  when  the 
heat  is  so  applied  as  not  to  destroy  the  chemical 
composition  of  the  bodies  of  the  rotifera,  it  will  not 
destroy  their  vitality.  Hence,  then,  we  may  con¬ 
clude,  that  the  property  of  reviviscence  appears  to 
be  as  permanent  in  the  rotifera  as  the  organic  matter 
of  which  they  are  composed.” 

“  During  twenty  years  of  practice,”  writes  Dr. 
Rivaud-Landrau  of  Lyons,  “  I  have  performed  2317 
operations  for  cataract  after  the  three  usual  modes 
of  operating,  namely,  2073  cases  of  extraction,  177 
by  depression,  and  67  by  division.” 


We  must  not  be  sparing  of  the  blood  in  acute 
iritis ;  timidity  in  taking  blood  in  such  cases  is  very 
hurtful.  Resolution  of  the  inflammation  is  the  only 
means  by  which  we  can  save  the  organ.  Mercurials 
also  are  as  efficacious  in  iritis  as  they  are  in  peri¬ 
tonitis.  Thus  writes  Dr.  Deval,  in  a  Treatise  on  the 
Diseases  of  the  Eye ,  which  has  just  appeared  !  Not 
a  bad  specimen  this,  at  all  events,  of  the  differences 
of  doctors. 

A  prize  is  offered  by  the  Medical  Society  of  Rhode 
Island  in  1862,  for  the  best  treatise  on  the  question 
whether  or  no  there  are  any  proofs  to  show  that  fevers 
and  inflammations  have  undergone  a  change  of  type. 

La  Societe  de  Biologie,  having  been  referred  to  as 
arbitrator  in  the  vexed  question  of  the  revivification 
of  desiccated  animals,  formed  a  committee,  consisting 
of  MM.  Balbiani,  Bertholet,  Brown-Sequard,  Dareste, 
Guillemin,  and  Broca,  to  investigate  the  subject. 
The  necessary  experiments  have  been  repeated  before 
them,  and  they  have  sent  in  their  report,  of  which 
the  following  are  the  chief  conclusions  : — “  The 
animals  which  are  called  reviviscent  are  those  which 
are  capable  of  being  reanimated  by  moisture,  after 
having  lost  (to  all  appearance),  through  more  or  less 
complete  desiccation,  all  manifestations  of  life. 
When  introduced  into  a  moist  medium,  they  live 
like  ordinary  animals  ;  they  are  not  to  be  distin¬ 
guished  by  any  sign,  anatomical  or  physiological,  and 
cannot  support  a  temperature  above  50°  cent,  with¬ 
out  being  destroyed.  When  deprived  of  all  appear¬ 
ance  of  life  by  natural  desiccation  in  the  open  air, 
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SOUTH-EASTERN  BRANCH : 

ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND  DARTFORD 
DISTRICT  MEETINGS. - FIFTH  SERIES. 

The  next  meeting  for  the  present  session  will  be  held  at  the  Star 
Hotel,  Maidstone,  on  Friday,  October  25th,  at  2.15  p.m. 

Dinner  (punctually  at  4.45  p.m.)  will  be  prepared  for  those  who 
may  be  able  to  remain. 

Trains  will  leave  for  Rochester  and  London  and  all  stations  on  the 
North  Kent  Line  at  7.30  and  0.0  p.m. 

G-entlemen  intending  to  dine,  are  requested  to  give  an  intimation 
thereof  on  or  before  Wednesday,  October  23rd,  to  Mr.  Fry,  Maid¬ 
stone;  or  to 

James  Dulvey,  Honorary  Secretary. 
Brompton,  Chatham,  October  8th,  18G1. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH: 

GENERAL  MEETING. 

A  General  Meeting  of  this  Branch  was  held  at  the 
Yarborough  Hotel,  Grimsby,  on  Wednesday,  October  9, 
at  two  o’clock  in  the  afternoon ;  Sir  H.  Cooper,  M.D., 
President,  in  the  Chair.  About  fifteen  members  were 
present,  comprising  medical  men  from  Hull,  Grimsby, 
and  the  neighbouring  district. 

Papers.  The  following  papers  and  communications 
were  made : — 

1.  Foetid  Expectoration.  By  Sir  H.  Cooper,  M.D. 

2.  Cases  of  Apnoea,  illustrative  of  the  value  of  Direct 
Inflation  of  the  Lungs.  By  H.  Sandwith,  M.D. 

3.  A  Case  of  Amputation  of  the  Thigh,  in  which  Wire 
Pressure  was  used  as  a  Substitute  for  the  Ligature.  By 
J.  Dix,  Esq. 

4.  On  Irregular  Uterine  Contraction.  By  T.  B.  Keet- 
ley,  Esq. 

5.  A  Case  of  Retention  of  Urine  with  Incision  into 
the  Perimeum  and  Fistulous  Openings  above  the  Pubes. 
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By  T.  B.  Iveetley,  Esq.  Mr.  Iveetley  followed  the  ex¬ 
ample  of  the  Hull  medical  men  at  the  last  meeting,  in 
presenting  the  patient,  illustrative  of  the  last  case,  for 
inspection. 

The  papers  will  be  forwarded  for  insertion  in  future 
numbers  of  the  Journal. 

Dinner.  At  the  termination  of  the  meeting,  about 
twenty  members  and  friends  dined  together.  Sir  H. 
Cooper  presided,  and  H.  M.  Leppington,  Esq.,  the  Mayor 
of  Grimsby,  occupied  the  vice-chair. 


sports  of  Societies. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  October  2nd,  1861. 

W.  Tyler  Smith,  M.D.,  President,  in  the  Chair. 

The  following  gentlemen  were  proposed  for  election : — 
Dr.  Aldridge,  Dorchester;  Mr.  J.  G.  Appleton,  Luton, 
Beds.;  Dr.  Armstrong,  Gravesend;  Mr.  Jos.  Atherley, 
Mountsorrel ;  Mr.  J.  S.  Bartrum,  Bath  ;  Mr.  F.  Bennett, 
Gateshead;  Mr.  T.  W.  Blake,  Hurstbourne  Tarrant; 
Mr.  S.  W.  Brown,  Lewisham;  Dr.  Bunny,  Newbury  ;  Dr. 
Candlish,  Alnwick;  Mr.  John  Candy,  West  Bromwich; 
Mr.  A.  P.  Carter,  Gloucester;  Mr.  S.  Clogg,  East  Looe  ; 
Mr.  H.  W.  Clifford,  Cheltenham  ;  Dr.  Cocker,  Blackpool ; 
Mr.  H.  D.  C.  De  la  Motte,  Swanage;  Mr.  R.  H.  Derry, 
Plymouth;  Mr.  H.  W.  Down,  Glastonbury;  Mr.  T.  A. 
Essery,  Swansea ;  Dr.  G.  Evans,  Carlisle ;  Mr.  H.  Ewen, 
Long  Sutton;  Dr.  Fetherston,  Melbourne,  Australia; 
Mr.  H.  L.  Freeman,  Saxmundham;  Mr.  W.  J.  R.  French, 
Wilton;  Mr.  H.  R.  Harris,  Bury;  Mr.  D.  M‘Yeagh, 
Coventry;  Dr.  S.  Palmer,  Newbury;  and  Dr.  Shortt, 
Chinglepet,  Madras. 

Two  Ovarian  Cysts  removed  by  Ovariotomy ,  were  ex¬ 
hibited  by  Mr.  Spencer  Wells.  The  first  was  removed 
from  a  single  woman,  aged  27,  who  had  never  been 
tapped,  on  August  7th.  It  was  merely  a  single  cyst; 
but  a  small  group  of  secondary  cysts  had  led  to  the 
rejection  of  iodine  injection.  The  cyst  contained  forty- 
four  pints  of  fluid.  The  patient  is  quite  well. 

The  second  cyst  was  compound.  The  largest  cavity 
had  held  twenty  pints  of  fluid.  The  patient  was  single, 
aged  35,  and  had  been  tapped  twice.  Ovariotomy  was 
performed  on  August  15th,  and  the  patient  rapidly  re¬ 
covered. 

Stone  from  the  Female  Bladder.  Mr.  Spencer  Wells 
presented  a  stone,  which  he  had  removed  the  day  before 
from  a  patient,  aged  51,  after  dilating  the  urethra  by  his 
fluid  dilator.  It  weighed  eight  drachms  and  fifteen 
grains,  but  was  easily  removed.  The  chief  point  of 
interest  to  obstetricians  was  that  the  patient  had  been 
treated  for  several  years  for  supposed  incurable  disease 
of  the  uterus ;  but  Dr.  Savage,  on  being  consulted,  at 
once  detected  the  true  cause  of  the  suffering,  and  re¬ 
quested  Mr.  Wells  to  remove  it. 

Case  of  Pelvic  Cellulitis.  Dr.  Hatherly,  R.N.,  com¬ 
municated  the  case  of  C.  P.,  aged  29,  who  was  seized 
five  weeks  after  an  easy  labour  (her  second)  with  pain 
of  the  left  iliac  region  and  groin,  attended  with  pelvic 
fulness  and  difficult  micturition.  This  terminated  after 
ten  weeks  in  abscess,  which  pointed,  and  was  opened  on 
Dec.  20th,  just  above  Poupart’s  ligament,  giving  exit  to 
thirteen  ounces  of  pus.  On  the  25th  the  discharge, 
which  had  been  very  profuse,  suddenly  ceased,  when 
tumefaction,  with  pain  of  the  left  thigh,  opposite  the 
saphenous  opening,  took  place,  and  in  six  days  a  large 
abscess  had  formed  there,  which  was  opened  by  valvular 
incision,  and  gradually  emptied.  This  was  followed  in 
five  days  by  symptoms  of  pyeemia,from  which  she  rallied 
under  a  stdna&l&ting  and  generous  scale  of  food  and  me¬ 


dicine,  and  ultimately  recovered.  She  became  pregnant 
again  in  twelve  months,  and  in  due  time  passed  through 
her  parturient  and  puerperal  states  without  a  bad 
symptom. 

Historical  Notes  on  Displacement  of  the  Unimpregnated 
Uterus  as  a  cause  of  Displacement  of  the  Gravid  Organ. 
Dr.  Aveling,  of  Sheffield,  communicated  a  paper,  to 
show  that  displacement  of  the  unimpregnated  uterus  as 
a  cause  of  displacement  of  the  gravid  uterus  was  known 
and  pointed  out  by  Morgagni,  and  that  the  same  views 
have  since  been  held  by  several  members  of  the  profes¬ 
sion,  who  have  arrived  at  the  same  conclusions,  each 
unconscious  of  the  other’s  writings. 

Dr.  Tyler  Smith  observed  that  the  object  of  the  au¬ 
thor  seemed  to  be  to  show  that  his  (Dr.  Smith’s)  views 
on  the  cases  of  retroversion  of  the  gravid  uterus  had 
been  anticipated  by  Morgagni  and  others.  His  own 
paper,  which  had  been  referred  to,  was  exclusively  di¬ 
rected  to  the  subject  of  retroversion  ;  but  it  was  remark¬ 
able  that  in  the  quotations  given  by  Dr.  Aveling  there 
was  not  a  single  practical  observation  upon  retroversion 
of  the  gravid  uterus.  The  displacements  referred  to 
were  the  different  forms  of  lateral  obliquity  of  the  preg¬ 
nant  organ.  Only  one  of  the  authors  cited  spoke  at  all 
of  retroflexion,  and  then  in  a  purely  speculative  manner. 
His  own  view,  as  opposed  to  that  of  William  Hunter, 
that  retroversion  of  the  gravid  uterus  was  caused  by  the 
impregnation  and  development  of  the  previously  retro- 
verted  uterus  was  published  in  1856,  and  it  had  not  yet 
been  shown  that  this  fact  had  been  understood  by  pre¬ 
vious  writers. 

on  the  influence  of  abnormal  parturition,  diffi¬ 
cult  labour,  premature  birth,  and  asphyxia  neona¬ 
torum  ON  THE  MENTAL  AND  PHYSICAL  CONDITION  OF 
THE  CHILD,  ESPECIALLY  IN  RELATION  TO  DEFORMITIES. 
BY  W.  J.  LITTLE,  M.D. 

The  author  stated  that  pathology  had  gradually  taught 
that  the  foetus  in  utero  was  subject  to  diseases  similar  to 
those  which  affect  the  economy  at  later  periods  of  ex¬ 
istence,  and  particularly  as  regards  deformities,  ihus 
we  had  congenital  and  non-congenital  club-foot,  rickets, 
degeneration  of  muscles,  and  amputations  in  utero.  But 
there  was  another  epoch  of  existence,  namely,  the  period 
of  birth,  during  which  the  foetus  was  subjected  apparently 
to  conditions  differing  from  those  of  either  its  earlier  or 
its  later  existence.  The  object  of  his  communication 
was  to  show  that  the  act  of  birth  did  occasionally  im¬ 
print  upon  the  nervous  and  muscular  systems  very  serious 
and  peculiar  evils. 

Nearly  twenty  years  ago  the  author  had  shown  that 
premature  birth,  difficult  labours,  mechanical  injuries 
during  parturition  to  the  head  and  neck  where  life  had 
been  saved,  and  convulsions  following  the  act  of  birth, 
were  apt  to  be  succeeded  by  a  determinate  affection  of 
the  limbs  of  the  child,  which  he  then  designated  “spastic 
rigidity  from  asphyxia  neonatorum.’’ 

Medical  writers  seemed  unaware  that  abnormal  partu¬ 
rition,  besides  ending  in  the  death  or  recovery  of  the 
child,  had  also  a  termination  in  other  diseases.  In  or¬ 
thopaedic  practice  alone  he  had  met  with  probably  two- 
hundred  cases  of  spastic  rigidity  or  paralysis  from  this 
cause ;  and  he  believed  he  was  now  able  to  form  an 
opinion  of  the  nature  of  the  anatomical  lesions  and  the 
particular  abnormal  event  at  birth  on  which  thesymptoms 
depended. 

The  state  of  things  in  the  foetus  at  the  moment  of 
birth — at  the  moment  of  entire  withdrawal  of  placental 
or  maternal  circulatory  influence — was  one  of  imminent 
failure  in  decarbonisation  of  the  blood.  If  pulmonary  le- 
spiration  were  not  immediately  established,  suspended 
animation,  asphyxia  neonatorum,  took  place.  Ibis,  |ie 
inferred,  was  followed  by  stagnation  of  blood  in  all  the 
large  venous  channels,  and  inevitable  congestion  of  the 
capillary  systems  of  the  brain  aud  spinal  cord ;  and,  if 
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this  state  were  not  relieved  by  respiration,  death  ensued. 
The  latest  writers  on  the  morbid  anatomy  of  still-born 
children  prove  beyond  a  doubt,  by  their  dissections,  that 
punctiform  ecchymoses  are  present,  as  a  rule,  on  the 
serous  surfaces  of  the  chest  and  abdomen,  besides  in¬ 
tense  congestion  of  all  the  viscera,  blood-extravasations 
between  the  pericranium  and  cranium  and  on  the  dura 
mater,  capillary  apoplexy,  and  engorgement  of  the  ves¬ 
sels  and  sinuses  of  the  brain  with  blood,  in  children 
born  dead,  whether  from  interruption  of  placental  or  in¬ 
sufficient  pulmonary  respiration,  caused  by  pressure  on 
the  umbilical  cord,  premature  separation  of  the  placenta, 
and  uterine  haemorrhage;  also  similar  ecchymoses  on  the 
lungs  and  heart  of  primaturely  born  children  who  had 
lived  some  time. 

Through  these  dissections  he  was  convinced  that  me¬ 
chanical  injury  to  the  foetus  was  not  necessary  for  the 
production  of  the  above  morbid  states.  The  author  at¬ 
tributed  to  the  interruption  in  placental  circulation  and 
non-substitution  of  the  pulmonary  circulation  the  internal 
congestions,  capillary  extravasations,  and  serous  effusions 
which  corresponded  with  or  produced  the  symptoms  of 
asphyxia,  suspended  animation,  apoplexy,  torpidly 
tetanic  spasms,  convulsions  of  new-born  children,  and 
the  spastic  rigidity,  paralysis,  and  idiocy  subsequently 
witnessed.  His  opinion  was  that  asphyxia  neonatorum, 
through  injuries  to  the  nervous  centres,  was  the  cause 
of  the  contractions  which  originate  at  birth — more  or  less 
general  spastic  rigidity,  and  sometimes  of  paralytic  con¬ 
traction. 

The  former  class  of  affections  he  described  as  impair¬ 
ment  of  volition,  with  tonic  rigidity,  and  ultimately 
structural  shortening  in  any  degree  of  few  or  many 
muscles  of  the  body,  varying  in  effect  from  the  slightest 
impairment  to  complete  imbecility  of  mind  and  body. 

He  stated  one  fact  as  common  to  all  the  forty-seven 
cases  of  persistent  spastic  rigidity  appended  to  his  paper; 
namely,  that  some  abnormal  circumstance  had  attended 
parturition,  or  rather  the  several  processes  concerned  in 
separating  the  foetus  from  the  parent.  There  were  few 
if  any  cases,  he  believed,  of  general  spastic  rigidity  re¬ 
ferable  unequivocally  to  any  illness  subsequent  to  the 
establishment  of  proper  pulmonary  respiration;  though 
spastic  contraction  of  a  single  set  of  muscles  after  in¬ 
fantile  convulsions  and  other  illness  was  an  every-day 
occurrence.  Asphyxia  neonatorum  was  very  apt  to  be 
accompanied  and  followed  by  convulsions,  as  convulsions 
at  or  subsequent  to  birth  were  only  a  symptom  of  lesion 
of  nervous  centres,  though  they  might  doubtless  react 
on  those  centres,  and  thus  probably  aggravate  the  dis¬ 
order.  The  author  had  post  mortem  particulars  of  only- 
one  of  the  cases  of  spastic  rigidity  he  had  referred  to 
asphyxia  at  birth  ;  but  he  believed  that,  if  examined 
post  mortem,  after  living  many  years,  an  anatomical  con¬ 
dition  very  differentfrom  that  present  at  or  soon  after  birth 
would  be  found,  and  that,  although  the  effused  blood 
might  be  absorbed,  atrophy  of  the  brain,  or  possibly 
chronic  meningitis  with  effusion,  chronic  meningeal 
hyperoemia,  or  myelitis  would  result.  This  was  con¬ 
firmed  by  the  single  case  examined  after  death. 

Cases  of  deformity  of  cranium,  and  some  frequently 
described  as  congenital  idiocy,  he  attributed  to  severe 
lesions  caused  by  mechanical  compression  and  extensive 
haemorrhages  within  the  cranium;  and  in  addition  to  the 
undoubted  instances  in  which  cranial  injury  and  some 
imperfect  development  of  intellect  stood  in  the  relation 
of  cause  and  effect,  he  appended  cases  showing  impaired 
intellect  in  some  in  which  no  mechanical  injury  had 
taken  place,  but  in  which  suspended  animation,  asphyxia 
neonatorum,  and  probably  its  consequent  general  and 
capillary  congestion  and  ecchymosis,  capillary  apoplexy 
of  the  brain  as  well  as  of  the  spinal  cord,  and  per¬ 
haps  a  moderate  amount  of  larger  apoplectic  extravasa¬ 
tion,  had  taken  place,  and  had  been  imperfectly  recovered 
from. 


Affections  of  the  functions  of  organic  life,  protracted 
inability  to  suck  and  swallow  naturally  during  the  first 
few  weeks  of  life,  the  liability  to  what  was  classed  under 
the  name  laryngismus  stridulus,  he  referred  to  injury  at 
base  of  brain  and  medulla  oblongata,  such  as  capillary 
apoplexy  consequent  on  suspended  animation,  without 
previous  violence  to  head  and  neck.  The  author  men¬ 
tioned  cases  of  death  shortly  afterbirth  from  convulsions 
and  trismus  nascentium,  recorded  by  Joerg,  Marion  Sims, 
Evory  Kennedy,  and  Doherty,  who  seemed  unaware 
that  some  of  these  cases  escape  death  and  become 
affected  with  general  spastic  rigidity.  He  considered 
himself  justified  in  referring  spastic  rigidity  following 
asphyxia  at  birth  to  lesion  of  the  spinal  cord,  as  that 
was  the  only  nervous  centre  which  invariably  presented 
symptoms  of  lesion  in  all  the  numerous  cases  of  injury' 
from  abnormal  parturition,  independent  of  mechanical 
injury,  appended  to  his  paper.  As  additional  evidence 
of  the  dependence  of  the  several  states  of  the  nervous 
centres  upon  asphyxia  after  abnormal  labour,  the  author 
mentioned  that  recovery  from  asphyxia  from  choke-damp 
and  suspension  was  apt  to  be  followed  by  cerebro-spinal 
disease,  and  that  he  had  found  extravasations  at  au¬ 
topsies  after  the  asphyxia  of  Asiatic  cholera.  He  re¬ 
lated  also  cases  of  wry-neck  and  paralysis  due  to  injury' 
at  birth. 

The  paper  was  illustrated  by  photographs  and  a 
copious  appendix  of  cases. 

Dr.  Barnes  said,  that  although  notable,  from  his  own 
observation,  to  produce  any  facts  in  confirmation  or  ne¬ 
gation  of  Dr.  Little’s  theory,  this  might  be  due  to  his 
not  having  studied  the  subsequent  history  of  children  in 
connexion  with  the  phenomena  attending  their  birth. 
He  was  now  able  to  look  back  upon  a  considerable  num¬ 
ber  of  children  who  had  been  born  semi-asphyxiatecl,  in 
consequence  of  difficulty  involving  resort  to  the  forceps, 
or  turning.  Many  of  these  children  he  knew  were 
healthy,  and  did  not  appear  to  bear  any  trace  of  the 
difficulties  that  attended  their  birth.  He  had,  like  most 
obstetricians,  observed  that  occasionally  children  born 
with  difficulty  were  liable  to  convulsions  for  a  short  time; 
but  if  these  survived,  they  commonly  did  wrell.  The 
difficulty'  there  appeared  to  be  in  discussing  this  ex¬ 
cellent  paper,  arose  no  doubt  from  the  entire  novelty  and 
originality  of  the  subject.  Dr.  Little  had  brought  before 
the  obstetric  world  new  matter  for  inquiry  of  the 
highest  interest.  It  was  closely  related  to  the  question 
of  the  causes  of  still-birth — a  subject,  also,  of  which 
little  was  known,  at  least  in  this  country.  One  reason 
was,  that  there  existed  no  large  lying-in  hospitals  in 
England,  for  there  could  be  no  doubt  that  the  lying-in 
hospitals  of  the  Continent  lent  greater  opportunities  for 
investigations  of  this  kind  than  existed  here.  Hence 
Dr.  Little  had  been  obliged  to  look  to  German  authors 
for  information.  He  (Dr.  Barnes),  however,  hoped  that 
the  study  of  the  causes  of  still-birth  would  be  more 
closely  prosecuted  by  post  mortem  examinations  in 
this  country.  There  was  a  case  of  which  Dr.  Little 
might  be  glad  to  avail  himself.  It  is  recorded  of 
Samuel  Johnson  that  “  he  was  born  almost  dead,  and  did 
not  cry  for  some  time.”  The  name  of  Samuel  Johnson 
was  almost  synonymous  with  intellectual  grandeur,  but 
he  was  well  known  to  be  affected  with  certain  nervous 
disorders  which  Dr.  Little  could  better  interpret  than 
the  speaker. 

Dr.  Tyler  Smith  expressed  the  great  obligation  of 
the  Society  to  Dr.  Little  for  his  valuable  paper.  There 
could  be  no  doubt  the  author  had  directed  attention  to 
an  original  field  of  observation  in  pointing  out  the  inju¬ 
ries  to  which  the  nervous  system  was  liable  during,  and 
immediately  after,  birth.  Cases  of  paralysis  and  con¬ 
traction  had  not  fallen  under  his  (Dr.  Smith’s)  observa¬ 
tion;  but  he  quite  agreed  with  the  possibility  of  their 
occurrence  from  the  causes  stated.  In  cases  of  spasm 
of  the  limbs,  especially  the  lower  extremities,  shortly 
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after  birth,  he  had  attributed  the  condition  of  the  limbs 
to  an  excess  of  the  tonic  contraction  of  the  muscles 
natural  to  the  foetus  in  utero,  and .which  gradually  disap¬ 
peared  under  the  influence  of  volition  and  the  use  of  the 
limbs.  He  thought  dentition  the  great  source  of  para¬ 
plegia  and  hemiplegia  in  young  children.  The  irrita¬ 
tion  of  teething  sometimes  caused  paralysis  by  exciting 
convulsions,  during  which  the  nervous  centres  were 
damaged.  At  other  times,  reflex  paraplegia  ensued 
without  fits  during  dentition.  These  forms  of  disease 
were  very  commonly  met  with,  especially  in  hospital 
practice,  in  children  from  six  months  to  two  years  of 
age.  The  great  point  was  to  prevent  these  seizures  by 
relieving  the  irritation  of  dentition  by  timely  scarifica¬ 
tion  of  the  gums  and  attention  to  the  secretions. 

Dr.  Gibb  was  reminded  of  an  instance  that  came 
under  his  observation  some  years  ago,  but  which  per¬ 
haps  hardly  came  within  the  same  category  as  those  de¬ 
scribed  by  the  author  of  the  paper.  After  a  lingering 
labour,  a  child  was  bora  with  spastic  rigidity  of  all  the 
muscles  on  one  side  of  the  body ;  in  fact,  it  was  an  in¬ 
stance  of  congenital  hemiplegia.  Suspecting  that  the 
cause  existed  in  the  brain,  he  was  allowed  to  make  an 
examination  of  the  body  of  the  infant,  and  found  a  clot 
in  the  substance  of  the  brain  on  the  side  opposite  to 
that  in  which  the  hemiplegia  existed.  The  vessels 
generally  were  very  much  congested  about  the  head,  and 
no  doubt,  had  the  child  lived,  it  would  have  remained 
palsied.  The  case  was  recorded  at  the  time  in  the 
Lancet,  Nov.  13tli,  1558. 

Dr.  Little  quite  agreed  with  the  President  that  the 
majority  of  infantile  spastic  and  paralytic  contractions 
arose  between  the  ages  of  six  months  and  two  years 
from  cerebro-spinal  disorders  ;  and  that,  perhaps,  for 
one  that  depended  on  abnormal  or  premature  labour, 
there  were  twenty  or  more  from  other  causes  incidental 
to  later  life.  Not  having  found  any  reference  to  the 
affections  consequent  on  abnormal  and  premature  par¬ 
turition  in  the  works  of  English  medical  writers,  he  had 
referred,  with  some  confidence,  to  Shakespeare,  to  ascer¬ 
tain  whether  any  notions  on  the  subject  were  contained 
in  his  works.  The  description  of  the  physical  character 
of  Richard  III  was  exactly  that  of  an  individual  afflicted 
with  one  kind  of  deformity  originating  at  birth.*  He 
was  convinced  Shakespeare  had  drawn  the  picture  from 
such  an  individual.  He  was  probably  aware  of  the  fact 
mentioned  by  Sir  Thomas  More,  that  “  the  Duchess  of 
Glo’ster  had  much  ado  in  her  travail,  he  (Richard  III) 
being  born  the  feet  forward.” 


*  “  J  that  am  curtailed  of  this  fair  proportion, 

Cheated  of  feature  by  dissembling  Nature, 

Deform’d,  unfinish’d,  sent  before  my  time 
Into  this  breathing  world,  scarce  half  made  up, 

And  that  so  lamely  and  unfashionable 
That  dogs  bark  at  me  as  I  halt  by  them.” 

In  the  following  lines,  Shakespeare  has  used  more  poetic  licence. 
The  great  dramatist  has  here  probably  iutensified  some  popular 
notions  on  the  subject: — 

“  If  ever  he  have  cliild,  abortive  be  it; 

Prodigious  and  untimely  brought  to  light, 

Whose  ugly  and  unnatural  aspect 

May  fright  the  hopeful  mother  at  the  view; 

And  that  be  heir  to  his  unhappiness.” 


A  Fat  Boy.  The  Aldinga,  which  arrived  from  Mel¬ 
bourne  on  Sunday,  brings  us  a  somewhat  extraordinary 
visitor,  no  less  than  the  celebrated  Fat  Boy,  the  wonder 
of  Australasia.  This  remarkable  prodigy  is  named  Wil¬ 
liam  Abernethy,  and  is  a  native  of  Sydney.  He  is  now 
12  years  and  4  months  of  age,  and  weighs  no  less  than 
twenty-one  stone.  The  place  of  the  nativity  of  this 
wonderful  youth  was  Brisbnnewater,  New  South  Wales, 
where  his  parents  resided  in  a  humble  sphere  of  life 
until  raised  to  wealth  through  the  agency  of  this  extra¬ 
ordinary  child.  ( South  Australian  Journal.) 


HYDROPATHY  AND  IIOMCEOPATHY  AT 
MALVERN. 

Letter  erom  Spencer  Wells,  Esq. 

Sir, — In  a  letter  from  Dr.  Grindrod  of  Malvern,  pub¬ 
lished  in  your  number  of  this  day,  this  hydropathic  phy¬ 
sician  complains  that  the  late  Mr.  Booth  Eddison,  Mr. 
Vail  an  ce  of  Brighton,  Dr.  Robert  Lee,  Dr.  Sutherland, 
and  other  “  distinguished  metropolitan  and  provincial 
physicians  and  surgeons”,  send  patients  to  Dr.  Gully, 
while  “  the  legitimate  members  of  the  profession’’  have 
“largely  impeded  my  (Dr.  Grindrod’s)  success  by  their 
special  recommendations  of  the  hydro-homoeopathic 
practitioners”. 

Among  other  special  instances  cited  by  Dr.  Grindrod 
is  the  following  : — “  I  heard  of  Mr.  Spencer  W ells  being 
at  one  time  in  Dr.  Gully’s  establishment,  and  subse¬ 
quently  under  his  care  as  an  out-patient”.  I  must 
therefore  request  you  to  allow  me  to  offer  a  short  reply. 

Early  in  1851,  I  suffered  from  a  severe  attack  of 
pleuro-pneumonia  on  the  right  side.  I  was  attended  by 
three  kind  friends,  eminent  metropolitan  physicians, 
still  alive.  I  was  cupped  and  blistered,  lived  in  an 
equable  temperature,  and  took  all  that  was  prescribed 
for  me.  But  after  some  weeks,  finding  that  I  did  not 
improve,  two  of  my  friends  advised  me  to  go  to  Dr. 
Gully’s  establishment  at  Malvern.  The  third  a  dis¬ 
tinguished  “  chest-man” — said  that  no  air  entered  the 
right  lung  below  the  second  rib;  that  the  lung  was  filled 
with  “  low  aplastic  exudation”;  and  that  it  did  not  much 
matter  what  I  did.  I  might  please  myself.  So  I  went 
to  Malvern ;  was  told  by  Dr.  Gully  to  live  in  the  open 
air  ;  to  eat  nothing  but  bread  and  lean  meat ;  to  drink 
nothing  but  water;  to  avoid  all  wine,  beer,  spirits,  tea, 
coffee,  and  tobacco ;  and  to  be  well  rubbed  thrice  a  day 
by  a  bath- man  with  wet  towels  till  the  skin  was  in  a 
glow.  After  a  time,  I  had  an  occasional  hot-air  bath, 
and  latterly  cold  douches.  In  six  weeks  I  left,  nearly 
well.  I  was  able  to  walk  to  the  top  of  the  Malvern 
Hills,  and  one  day  rode  on  horseback  to  Cheltenham 
and  back.  In  July  or  August  in  the  same  year  I  had  a 
relapse,  and  again  went  to  Malvern.  I  remained  a  short 
time  as  an  “out-patient”  under  Dr.  Gully;  but  he  ad¬ 
vised  me  to  go  to  the  Highlands.  I  did  so,  got  quite 
well,  and  have  never  had  a  day’s  illness  since,  except 
from  two  dissection-wounds. 

I  need  not  say  that  this  practical  test  of  the  value  of 
the  Malvern  treatment  led  me  to  recommend  it  to  many 
patients;  and  I  naturally  sent  them  to  Dr.  Gully.  In 
1853  I  published  a  little  book  on  Gout,  and  I  devoted  an 
entire  chapter  to  the  “  Cold-Water  Cure”,  especially 
pointing  out  the  cases  in  which  it  is  beneficial,  those  in 
which  it  is  injurious  or  dangerous  ;  how  it  is  pursued  at 
a  bathing  establishment;  and  bow  similar  advantages 
may  be  obtained  at  the  home  of  the  patient,  “with  more 
safety,  under  the  direction  of  his  usual  medical  at¬ 
tendant”.  I  have  just  looked  over  this  chapter  again  ;  and 
I  may  add,  that  a  further  experience  of  eight  years  fully 
confirms  me  in  the  opinion  I  there  expressed  as^to  the 
good  effect  of  hydropathic  treatment,  combined  with 
“pure  air,  cheerful  society,  and  absence  from  all  do¬ 
mestic  troubles,  cares,  or  anxieties.”  Wnat  I  practise  I 
have  openly  professed  and  urged  upon  others  ;  but  I 
deny  that,  by  recommending  hydropathy,  I  have  in  anj 
way  supported  homoeopathy.  On  the  contrary,  I  have 
never  lost  an  opportunity  of  exposing  the  absurdity  of 
the  doctrines  of  Hahnemann,  and  the  danger  anu  lolly 
of  trusting  to  infinitesimal  doses  in  any  disease  le- 
qoiring  any  medical  treatment  at  all.  I  have  nevei  once 
“met  in  consultation”,  nor  “attended  a  patient  with  , 
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any  homoeopathic  practitioner.  I  have  frequently  been 
asked  to  do  so,  but  I  have  always  replied,  “  We  have 
nothing  in  common.  I  have  no  faith  in  his  doctrines. 
His  globules  are  nothing  but  sugar.  He  will  not  allow 
what  I  think  necessary ;  so  it  is  quite  useless  for  us  to 
meet.”  More  than  once  I  have  been  asked  to  attend  a 
case  as  a  surgeon  only ,  and  leave  the  medical  treatment 
to  a  homoeopath.  I  have  always  refused  to  do  this. 
Only  a  few  months  ago,  I  was  asked  if  I  would  operate 
on  a  mother  and  daughter,  both  suffering  from  ovarian 
•disease;  and  leave  the  general  treatment  to  a  homoeo¬ 
path.  Of  course  I  refused ;  and  I  know  that  on  this 
.and  other  occasions  I  have  suffered  considerable  pecu¬ 
niary  loss  because  I  would  not  act  in  a  manner  which  I 
-conscientiously  believed  might  seriously  injure  the 
patients  who  would  have  been  confided  to  my  care. 

Now  Dr.  Grindrod  does  not  expressly  state,  but  he 
implies,  that  he  is  a  pure  hydropathic  practitioner,  and 
that  Dr.  Gully  is  a  “  hydro-homoeopath”  ;  consequently, 
that  I  and  others  who  send  patients  to  Dr.  Gully  are 
supporting  homoeopathy.  Allow  me  also  on  this  point 
to  say  a  few  words. 

I  have  known  Dr.  Gully  for  many  years.  He  is  an 
M.D.  of  Edinburgh,  a  Licentiate  of  the  Edinburgh  Col¬ 
lege  of  Surgeons,  a  Fellow  of  our  Medico-Cliirurgical 
Society.  I  find  by  the  Medical  Directory  that  he  trans¬ 
lated  and  edited  Tiedemann’s  Human  Physiology  and 
Broussais’  General  Pathology ;  and  that  he  is  the  au¬ 
thor  of  works  on  Neuropathy ,  the  Simple  Treatment  of 
Disease ,  and  the  Water-Cure  in  Chronic  Disease.  Not  a 
word  as  to  homoeopathy.  I  have  sent  many  patients  to 
Dr.  Gully,  and  I  have  seen  many  others  who  had  been 
Ait  Malvern;  I  have  consulted  with  Dr.  Gully  about  such 
patients  by  letter;  and  I  never  once  heard  an  allu¬ 
sion  made  to  homoeopathic  treatment.  On  one  occasion 
•only  did  homoeopathy  become  the  subject  of  conversa¬ 
tion  between  us ;  and  Dr.  Gully  then  expressed  opinions 
in  which  I  fully  concur,  and  in  which  I  believe  you,  sir, 
and  most  of  us,  would  concur;  namely,  that  though 
infinitesimal  doses  are  nothing,  yet  that  aconite,  bel¬ 
ladonna,  strychnia,  and  various  other  powerful  reme¬ 
dies,  may  be  given  with  good  effect  in  much  smaller 
•doses  than  those  usually  prescribed.  I  therefore  shall 
continue  to  regard  Dr.  Gully,  as  I  always  have  regarded 
him,  as  an  accomplished  physician,  who  practises  hydro¬ 
pathy  with  great  skill  and  ability  in  suitable  cases,  and 
who  regards  homoeopathy  very  much  as  the  rest  of 
us  do. 

Now,  as  to  Dr.  Grindrod,  I  made  his  acquaintance 
when  I  was  at  Malvern.  I  attended  one  or  two  popular 
lectures  which  he  delivered  ;  and  I  had  two  or  three  con¬ 
versations  with  him  and  with  some  of  his  patients.  I 
left  Malvern  with  the  distinct  impression  that  he  both 
believed  in  and  practised  homoeopathy.  So  strong  was 
this  impression,  that  when  the  Edinburgh  College  of 
Physicians  began  to  sell  their  license  for  ten  pounds  to 
anybody  who  could  procure  a  decent  testimonial  from 
two  medical  men,  and  Dr.  Grindrod  wrote  to  me  to  ask 
me  to  fill  up  his  certificate,  I  wrote  in  reply,  that  our 
acquaintance  had  been  very  slight,  but  I  had  an  impres¬ 
sion  that  he  was  given  to  homoeopathic  practice,  and 
therefore  I  could  not  comply  with  his  request.  I  offered 
to  reconsider  this  decision  if  he  could  satisfy  me  on  this 
point.  I  forget  the  exact  terms  of  the  reply,  but  I  know 
that  Dr.  Grindrod  did  not  satisfy  me.  I  did  not  fill  up 
his  certificate ;  and,  until  I  receive  a  more  distinct  as¬ 
surance  than  any  contained  in  his  letter  of  last  week, 
I  shall  continue  to  regard  him  as  a“  hydro-homoeopath”. 

I  am,  etc.,  T.  Spencer  Wells,  F.R.C.S. 

3,  Upper  Grosvenor  Street,  Oct.  12tli,  1861. 

[We  have  much  pleasure  in  publishing  Mr.  Spencer 
Wells’s  letter,  and  sincerely  trust  that  Dr.  Grindrod 
may  have  been  mistaken  in  the  particular  case  to 
srhieh  Mr.  Wells  alludes.  We  have  never  yet  heard 
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of  a  single  instance  of  an  “  accomplished  physician” 
figuring  as  a  homoeopath  in  England,  and  should 
deeply  regret  to  find  such  a  thing  at  length  pos¬ 
sible.  We  are  satisfied,  however,  that  Mr.  Wells 
will  now  make  himself  master  of  the  certainty  of  the 
case.  All  we  can  say  is,  that  the  facts  stated  some 
weeks  ago  in  a  leading  article  in  this  Journal  have 
never  been  contradicted;  and  we  can  assure  our  readers 
that  they  were  not  inserted  without  proper  investigation 
as  to  their  correctness.  As  to  Dr.  Grindrod’s  having 
had  dealings  with  homoeopathy,  this  we  take  to  be  upon 
the  face  of  it  a  thing  impossible  ;  and  we  have  no  doubt 
that  Dr.  Grindrod  will  himself  give  Mr.  Wells  satisfac¬ 
tion  on  this  point.  At  all  events,  surely  there  ought  to 
be  no  difficulty  in  getting  at  the  fact  as  to  who  does  and 
who  does  not  practise  homoeopathy  at  Malvern.  We 
shall  see.  Editor.] 


COLORATION  OF  THE  FJECES. 

Letter  from  T.  Pope,  Esq. 

Sir, — “  Qui  ccepit ,  ille  facit."  As  in  the  clerical  so  in 
the  medical  profession,  how  laudable  is  orthodoxy  !  To 
show  the  absurdity  of  the  colon  causing  brown  faeces,  let 
the  ductus  communis  choledoehus  be  totally  occluded, 
so  that  not  one  iota  of  bile  can  enter  the  duodenum, 
I  notwithstanding  inhalation  and  exhalation  and  the  con¬ 
tiguity  of  the  colon  and  liver ;  let  ever  so  much  mer¬ 
cury  be  administered;  and  we  should  never  see  brownish, 
but  whitish,  faeces,  and  the  urine  loaded  with  blackish 
or  yellowish  bile.  To  be  as  brief  as  possible,  I  will 
conclude  with,  God  help  the  patient  with  congested 
liver,  who  is  under  the  care  of  a  medical  man  who  ig¬ 
nores  mercury,  and  attributes  to  the  colon  the  hepatic 
function  !  I  am,  etc., 

Thomas  Pope. 

Cleobury  Mortimer,  Salop,  October  16, 1861. 


PROFESSIONAL  SUPPORT  OF  NOSTRUMS. 

Letter  from  W.  H.  Ramsden,  L.R.C.P.E. 

Sir, — In  writing  the  letter  which  appeared  in  your 
Journal  of  the  14th  Sept,  (and  not  the  7th,  as  stated  by 
Mr.  Sellers),  having  reference  to  the  notorious  Griffiths 
Jones  and  his  “  Axtra  Mankaz,”  I  was  actuated  by  no 
motive  but  one ;  and  that  was,  to  call  the  attention  of  the 
profession  to  the  way  in  which  the  various  empirical 
panaceas  are  brought  before  the  attention  of  the  public, 
feeling  thoroughly  convinced  that  a  great  evil  is  done 
by  members  of  our  own  profession  giving  them  their 
sanction. 

The  supposition  of  Mr.  Sellers  that  the  object  of  my 
letter  “was  mainly  intended  to  ridicule  him,”  is  both 
untrue  and  ungenerous.  Nay,  more,  it  is  absurd  to  sup¬ 
pose  that  any  man  can  be  ridiculed  whose  name  is  neither 
mentioned  nor  insinuated. 

I  do  not  see  that  it  was  a  very  “  wonderful  perform¬ 
ance”  on  my  part,  to  convince  the  parents  that  Mr.  Sel¬ 
lers  knew  nothing  about  the  food,  after  having  read  the 
account  which  appeared  in  the  newspapers  ;  for  we  find 
that  the  proprietor’s  knowledge  even  of  its  cognomen  was 
absolutely  nothing. 

In  my  letter  I  find  that  I  have  committed  an  uninten¬ 
tional  error,  by  saying  that  the  food  had  been  supplied 
by  the  gentleman  in  attendance.  I  am  glad  it  was  not, 
and  express  my  regret  that  in  this  respect  I  must  have 
been  mistaken. 

I  was,  however,  most  certainly  given  to  understand 
that  the  food  would  not  be  continued.  I  am  sorry  to  say 
that  it  has.  Mr.  B.  (the  father  of  the  child)  did  not  say 
“  that  as  the  food  agreed  well  with  the  child,  they  should 
continue  to  use  it”;  and  he  informs  me  that  he  did  not 
say  to  Mr.  Sellers  that  he  told  me  so.  What  he  did  say 
was  this :  “  Whatever  the  food  may  be  it  suits  the  child.” 
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In  reply,  I  simply  said  that,  however  valuable  the  food 
might  he,  the  source  from  whence  it  came  was  so  very 
questionable  that  I  should  not  recommend  it. 

Mr.  Sellers  may  suggest  any  food  that  he  likes,  or  any 
system  of  dietary  that  he  thinks  proper ;  hut  I  think 
that  our  knowledge  of  the  kinds  of  aliment  necessary 
for  the  maintenance  of  healthy  life  render  it  unnecessary 
to  resort  to  the  quackish  compounds  at  present  in  use. 

I  am,  etc.,  W.  H.  Ramsden. 

Park  House,  Royton,  Oct.  3, 1861. 


IS  ALCOHOL  FOOD  OR  MEDICINE  ? 

Letter  from  J.  Higginbottom,  Esq.,  F.R.S. 

Sir, — I  was  much  interested  with  the  excellent  lead¬ 
ing  article  in  your  Journal  of  the  5th  inst.,  namety, 
“  Is  Alcohol  Food  or  Medicine  ?”  I  should  answer, 
neither.  It  is  now  generally  admitted  that  alcohol  is 
not  an  aliment.  From  daily  observation,  practice,  and 
experience,  for  more  than  half  a  century,  I  can  posi¬ 
tively  vouch  that  alcohol  is  not  a  medicine.  What  is 
medicine  ?  It  is  a  term  derived  from  “  mcdeor ,  to  cure.” 
During  my  long  practice,  I  have  never  seen  or  known  a 
single  disease  cured  by  alcohol ;  on  the  contrary,  it  is 
an  extensive  producer  of  disease.  I  can  say,  with  my 
late  old  instructor,  Dr.  James  Gregory,  Professor  of  the 
Practice  of  Physic  in  the  University  of  Edinburgh,  “  I 
never  got  a  patient  by  water  drinking,  but  thousands  by 
strong  drink.’’ 

Twenty  of  the  first  years  of  my  practice,  I  followed 
the  custom  of  my  professional  brethren,  and  gave  alco¬ 
hol  in  various  forms  to  my  patients ;  but,  from  a  full 
conviction  of  its  injurious  and  dangerous  properties,  I 
then  discontinued  it  altogether.  For  about  thirty  years 
I  have  not  once  ordered  it  in  any  form,  either  as  a 
beverage  or  as  a  medicine ;  and  I  can  vouch  that  it  is 
not  required;  on  the  contrary,  I  have  found  acute 
disease  is  sooner  cured,  and  chronic  disease  much  more 
manageable  without  it.  I  have  read  what  our  late  phy¬ 
siologists  have  said  about  alcohol  as  a  beverage,  and  as 
a  medicine,  and  have  come  to  the  conclusion  that  no¬ 
thing  has  been  advanced  to  prove  it,  either  as  a  beverage 
or  as  a  medicine,  satisfactorily.  If  any  of  your  numer¬ 
ous  readers  can  enlighten  me  on  the  subject,  I  shall  be 
glad. 

I  commenced  my  improved  practice  with  a  firm  de¬ 
termination  to  prevent  and  cure  drunkards.  Before  that 
period,  such  a  cui'e  was  scarcely  ever  known,  as  drunken¬ 
ness  was  deemed  as  an  incurable  disease.  An  honour¬ 
able  and  learned  member  of  the  House  of  Commons 
once  said  that  “  he  understood  the  cause  of  drunken¬ 
ness  was  taking  intoxicating  drinks.”  I  have  acted  upon 
his  learned  saying;  and  have  found  it  true;  by  simply 
discontinuing  it,  all  drunkards  are  cured. 

During  that  long  period  of  nearly  thirty  years,  I  have 
not  known  a  single  patient  injured  by  the  disuse  of  al¬ 
cohol;  and,  although  surrounded  by  about  forty  medica 
men,  many  of  them,  clever,  intelligent  practitioners,  not 
one  of  them  has  accused  me  of  malpractice,  and  in 
our  medical  meetings,  where  the  subject  has  been  dis¬ 
cussed  over  and  over  again,  they  have  not  impugned  my 
treatment.  I  am,  etc., 

J.  Higginbottom. 

Nottingham,  Oct.  8,  1861. 


DR.  LANK  ESTER  ON  ALCOHOL. 


lis  own  authority,  that  he  has  special  facts  for  the  justi¬ 
fication  of  his  views,  of  which  the  general  public  know 
nothing. 

In  the  Health  Section  of  the  late  Social  Science  Con¬ 
gress  at  Dublin,  a  debate  on  the  teetotal  question  took 
fiace,  during  which  the  experiments  on  alcohol  of  the 
Parisian  savans ,  Professors  Lallemand  and  Perrin,  were 
mentioned,  as  proving  that  the  greater  part,  if  not  all, 
of  the  alcohol  introduced  into  the  body  in  moderate 
doses,  was  eliminated  from  the  system  by  a  persistent 
process  through  various  excretions.  Dr.  Lankester 
waited  until  the  close  of  the  debate,  and  then  announced 
that  he  had  falsified  the  French  book  by  some  experi¬ 
ments  on  himself  and  his  own  children,  “  proving,”  to 
use  his  exact  words,  “  that  the  bichromate  of  potass- 
test  was  utterly  worthless. ”  No  particulars  and  details, 
were  given;  but  as  Dr.  Brinton,Dr.  Parkes, Dr.  Edwardi 
Smith,  Professor  Carpenter,  Dr.  Chambers,  and  many 
other  lights,  have  been  deluded  by  these  fallacious  ex¬ 
periments,  is  it  not  high  time  that  the  pi’ofession  should 
solicit  Dr.  Lankester  to  publish  his  conclusive  and  de¬ 
structive  experiments  ?  The  doctor  holds  strong 
opinions  on  this  subject,  and  is  by  no  means  reticent  in 
the  expression  of  them.  I  am,  etc., 

F.  R.  Lees. 

Kent  House,  Leeds,  Oct.  8, 1861. 
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Royal  College  of  Physicians  of  London.  The  fol¬ 
lowing  gentlemen  passed  the  first  part  of  the  profes¬ 
sional  examination  for  the  licence  of  the  College,  on  the* 
1 1th  instant : — 

Barrett,  John  James,  St.  Thomas’s  Hospital 
Brodie,  George  Bernard,  St.  George's  Hospital 
Chandler,  Edward,  Charing  Cross  Hospital 
Hicks,  John  Wale,  St.  Thomas’s  Hospital 
Owles,  James  Allden,  St.  George’s  Hospital 
Rawlins,  William  Peter,  University  College 
Vernon,  Bowater  John,  St.  Bartholomew’s  Hospital 
Willey,  Henry,  King’s  College 
Woodman,  Frederick,  Guy’s  Hospital 


Royal  College  of  Surgeons.  The  following  mem¬ 
bers  of  the  College,  having  undergone  the  necessary 
examinations,  were  admitted  Licentiates  in  Midwifery  at 
a  meeting  of  the  Board,  on  October  16th : — 

Belcher,  Joseph  S.,  Royal  Ophthalmic  Hospital,  Charing  Cross r 
diploma  of  membership  dated  April  17,  1861 
Howell,'  Horace  Sydney,  Maidstone :  April  10,  1860 
Kempe,  Charles  P.,  Crugsellack,  Cornwall:  ^June  3, 1861 
Owen,  Owen,  Feramgyd,  Anglesea:  April  17, 1861 
Rowland,  Henry  O.,  Birmingham:  April  18, 1861 
Stewart,  Charles  John,  Montague  Place,  Kentish  Town  :  March. 
11, 1859 

Taylor,  Frederic,  Woodstock:  April  18, 1860 


Queen’s  University  in  Irel. 
lemen  were  created  Doctors 
)ctober  4th : — 

Adair,  James  J. 

Barrett,  Richard 
Bartley,  A.  George 
Blackett,  Edward  R. 

Breen,  Michael 
Buchanan,  Leonard  D. 

Burke,  John  P. 

Burke,  John  R. 

Hooper,  Robert  W. 

Hutchinson,  James 


and.  The  following  gen- 
of  Medicine  on  Friday, 

Ireland,  Arthur  J. 

Jones,  William  H. 

McCorry,  Peter 
Moorhead,  — 

Moore,  John  H. 

O’ Flynn,  Denis  J. 

Riordan,  Denis 
Shannon,  George 
Stoney,  John  H.  L- 
Willer,  Edmund 


Letter  from  Dr.  Lees. 

Sir, — x  have  just  read  your  very  admirable  leader  on 
“Is  Alcohol  Food  or  Physic?”  I  do  not  see  where  the 
logic  of  it  is  vulnerable,  so  far  as  the  facts  go  which  are 
before  you.  But  have  you  all  the  facts  before  you  that 
Dr.  Lankester  had  before  his  mind  when  arriving  at  his 
conclusions?  I  am  happy  to  be  enabled  to  tell  you,  on 


Apothecaries’  Hall.  On  October  10th,  the  followin; 

licentiates  were  admitted  : — 

Armstrong,  George  W.,  King’s  College 
Hadwen,  Aurelius  St.  John,  Waterloo  Road 
Lockwood,  William,  Holmfirth,  Yorkshire 
Pearce,  George,  Bishopstow,  Wilts 
Seller,  John  Larden,  Neston,  Cheshire 
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APPOINTMENTS. 

Ferguson,  John  C.,  M.B.,  re-elected  Physician  to  the  Belfast 
General  Hospital. 

Gordon,  Alexander,  M.D.,  re-elected  Surgeon  to  the  Belfast 
General  Hospital. 

*Greaves,  George,  Esq.,  appointed  Consulting  Surgeon  to  the 
Chorlton  Union  Hospital,  and  Lecturer  on  Midwifery  and  Dis¬ 
eases  of  Women  and  Children  in  the  Manchester  Royal  School  of 
Medicine. 

Harding,  G.  D.,  Esq.,  elected  Resident  Surgeon  to  the  Cumberland 
Infirmary. 

Mason,  Francis,  Esq.,  elected  Assistant-Surgeon  to  King’s  College 
Hospital,  in  the  room  of  *P.  C.  Price,  Esq.,  resigned. 

Palfrey,  James,  M.D.,  appointed  Assistant-Physician  to  the  Me¬ 
tropolitan  Free  Hospital. 

Westmacott,  J.  V.  L.,  Esq.,  appointed  Resident  Medical  Officer  to 
the  Chorlton  Union  Workhouse  and  Hospital. 

Royal  Army.  The  following  appointments  have  been 
made : — 

Galbraith,  Staff-Surgeon  G.  T.,  M.D.,  to  he  Surgeon-Major. 

Lockwood,  Surgeon  A.  P.,  2nd  Dragoons,  to  be  Surgeon-Major. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

Bremner,  John  T.  U.,  Esq.,  to  the  Lord  Dallwusie,  convict  ship. 

Monteith,  L.  J.,  Esq.,  Surgeon,  to  the  Aboukir. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A.  V.= Artillery  Volunteers  ;  R.V.=Rifle 
Volunteers) : — 

Candler,  J.,  Esq.,  to  he  Assistant-Surgeon  2nd  Administrative 
Battalion  Norfolk  R.V. 

Gissing,  J.  S.,  Esq.,  to  be  Assist.-Surg.  2nd  Battalion  Suffolk  R.Y. 

Stewart,  W.  E.,  Esq.,  to  be  Assistant-Surgeon  40th  Middlesex  R.Y. 

University  of  Durham.  The  following  gentlemen  have 
been  appointed,  for  the  year,  Examiners  of  the 
Newcastle  College  of  Medicine,  in  connection  with 
the  University  of  Durham  : — 

Dawson,  William,  M.D.  McNay,  Thomas  F.,  M.D. 

Fenwick,  Samuel,  M.D.  Richardson,  Dr.  T. 

BIRTH. 

Plowman.  On  October  15th,  at  North  Curry,  Somerset,  the  wife 
of  %Thomas  Plowman,  Esq.,  of  a  son. 


MARRIAGE. 

Macy,  the  Rev.  V.  II.,  curate  of  St.  Barnabas,  Bristol,  second  son  of 
*H.  J.  Macy,  Esq.,  of  West  Town,  Somerset,  to  Sarah  Melietabel, 
youngest  daughter  of  the  late  Major  James  C.  Travers,  K.H.,  of 
the  Rifle  Brigade,  at  Lyston,  Essex,  on  October  12. 


DEATHS. 

Bostock.  On  October  11th,  at  5,  Ulster  Terrace,  Regent’s  Park, 
aged  83,  Ann,  widow  of  John  Bostock,  M.D.,  F.R.S. 

Gramsiiaw.  On  October  6th,  at  Esher,  aged  78,  Frances,  widow  of 
the  late  W.  F.  Gramshaw,  Esq.,  Surgeon,  Hinckley. 

Hutchinson.  On  October  5th,  at  Notting  Hill  Terrace,  Grace, 
widow  of  William  W.  Hutchinson,  M.D.,  of  Ripon. 

^Macaulay,  Thomas,  Esq.,  Surgeon  to  the  Leicester  Infirmary,  at 
Leicester,  aged  60,  on  October  4. 

*  Ramsay,  Peter,  M.D.,  at  Liverpool,  aged  7-3,  on  October  12. 

Stock.  Lately,  at  7,  Upper  Brook  Street,  aged  82,  Charlotte,  widow 
of  John  E.  Stock,  M.D. 

YVright,  Thain,  Esq.,  Surgeon,  late  of  Hammersmith,  at  Caver- 
sham,  Oxfordshire,  aged  68,  on  October  13. 


Politics  in  the  University  of  St.  Petersburg. 
There  has  been  a  “  lock  out”  at  the  University  of  St. 
Petersburg.  Liberal  ideas  are,  it  seems,  budding  forth 
too  rapidly. 

Remedy  for  Obesity.  The  use  of  the  leaves  and 
stems  of  Fucus  vesiculosus,  or  common  sea-weeds,  in  de¬ 
coction,  powders,  or  pills,  as  a  cure  for  excessive  obesity, 
is  strongly  advocated  by  Dr.  Duchesne  Duparcque,  in  the 
Journal  of  Medicine  and  Surgery. 

A  Crinoline  Accident.  On  Tuesday  last,  as  Dr. 
Andrew  Dell,  of  Harrington  Square,  was  proceeding 
through  Crawley  Street,  his  foot  caught  in  the  steel 
wire  in  the  extended  dress  of  a  lady  passing  from  the 
opposite  direction,  causing  him  to  fall  violently  on  the 
pavement,  fracturing  the  hones  of  his  ankle. 
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Renunciation  of  Homceopathy.  Three  other  ho¬ 
moeopathic  practitioners  of  New  York,  emulating  the  ex¬ 
ample  of  Dr.  John  C.  Peters,  have  published  over  their 
signatures,  in  the  American  Medical  Times,  a  renuncia¬ 
tion  of  their  faith  in  the  doctrines  propounded  by 
Hahnemann,  (Phil.  Rep.) 

Catholic  University  in  Ireland.  The  session  of 
the  Catholic  University,  under  its  new  President,  was 
inaugurated  on  Sunday  with  great  pomp ;  Archbishop 
Cullen  was  present,  and,  the  Morning  Netos  says,  deli¬ 
vered  “  a  magnificent  oration”.  There  will  be  a  great 
effort  made  to  get  a  charter  and  an  endowment  for  this 
institution. 

King’s  College  Hospital.  Mr.  Francis  Mason  of 
Woburn  Square,  surgeon  to  the  St.  Pancras  and 
Northern  Dispensary,  has  just  been  elected  assistant- 
surgeon  to  King’s  College  Hospital,  in  the  vacancy  occa¬ 
sioned  by  the  resignation  of  Mr.  P.  C.  Price,  whose  con¬ 
tinued  indisposition  necessitates  a  temporary  retirement 
to  a  warmer  climate. 

Crystal  Palace.  The  professors  of  the  Crystal 
Palace  School  of  Art,  Science,  and  Literature,  commence 
their  lectures  on  the  17th  inst.,  and  continue  them  on 
each  succeeding  Thursday.  The  subject  chosen  by  Dr. 
Lankester  is’  “  The  Physiology  of  the  Nervous  System 
in  relation  to  Health  and  Education,”  while  Dr.  Dresser’s 
course  will  be  on  the  “  Art  of  Decorative  Design.” 

Cure  for  (Edema.  A  boy,  aged  13,  having  hitherto 
enjoyed  excellent  health,  was  seized  with  slight  oedema 
of  the  feet  and  one  hand,  in  consequence  of  exposure. 
A  pseudo-phlebotomist  scarified  the  part,  and  then 
cauterised  it  so  deeply  and  so  often  with  sulphuric  acid, 
that  the  bones  were  laid  bare,  and  finally  the  hand  and 
the  two  feet  became  sphacelous,  and  dropped  off.  (Gaz. 
Med.  Italiana.) 

A  Business-like  Editor.  The  editor  of  the  Phila- 
delphia  Medical  Reporter  says  : — “  In  looking  over  our 
stock  of  Reporters  on  hand,  we  find  a  surplus  of  some 
numbers,  of  which  some  of  our  collaborators  may  de¬ 
sire  to  possess  the  copies  containing  their  communica¬ 
tions.  Any  such  who  will  send  us  their  address,  en¬ 
closing  one  dollar,  shall  be  supplied  with  such  num¬ 
ber  of  copies  as  will  satisfy  them.  First  sent  first 
served.” 

Mediums  in  America.  The  spiritualists,  to  the 
disgrace  of  the  intelligence  and  education  of  the  New 
England  States,  prevail  in  Connecticut  and  Maine,  and 
spread  across  the  states  to  the  west,  so  that  there  is 
scarce  a  little  town  in  which  there  is  not  an  advertising 
“  medium,”  who  prepares  prescriptions  according  to  re¬ 
cipes  given  her  or  him  by  angels  (on  the  cheapest 
terms)  for  all  sorts  of  diseases,  and  practises  all  sorts 
of  blasphemous,  wicked,  and  shameless  impostures  on 
the  miserable  victims  of  superstition.” 

Medical  Vacancies.  The  following  appointments 
are  now  vacant: — Surgeons  to  the  Leicester  Infirmary, 
by  the  resignation  of  Mr.  Thomas  Paget,  and  by  the 
death  of  Mr.  Macaulay;  House-Surgeon  to  the  same 
Infirmary,  by  the  resignation  of  Mr.  Charles  H.  Mar¬ 
riott  ;  Physician  to  the  Durham  County  Hospital,  by 
the  resignation  of  Dr.  Thomas  L.  Watkin;  Poor-Law 
Medical  Officers  for  the  parish  of  Dawlish,  in  the  Newton 
Abbot  Union,  Devonshire,  and  for  South  Ruabon  Dis¬ 
trict,  in  the  Wrexham  Union. 

The  American  Armies.  12,000  patients,  it  is  said, 
fill  the  hospitals  in  Richmond,  (dis)-United  States.  In 
Richmond,  or  rather  in  the  camps  around  it,  fifty  per¬ 
cent.  of  the  troops  have  been  stricken  down  with  the 
measles.  Private  hospitals  for  the  reception  and  better 
treatment  of  the  invalids  have  been  opened  from  day  to 
day,  until  every  street,  almost  every  square  of  the 
city,  has  its  long  sick  list,  and  the  ladies  are  worn  out 
in  their  attentions  to  the  sufferers.  As  yet  there  has 
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been  no  great  fatality  among  the  thousands  of  cases, 
but  just  as  soon  as  a  dozen  have  been  discharged  as 
well  from  a  hospital,  their  beds  have  been  filled.  On 
the  other  hand,  the  health  of  the  federal  troops  is  re¬ 
ported  as  remarkably  good. 

Junior  Medical  Society  of  London.  The  opening 
meeting  of  this  Society  will  be  held  at  Guy’s  Hospital, 
on  Thursday,  October  24th,  at  8  r.M. ;  when  a  paper 
will  be  read  by  Mr.  J.  P.  Weaver,  on  “  Jaundice.”  The 
paper  will  be  preceded  by  the  exhibition  of  pathological 
specimens  by  the  members.  After  the  reading  of  the 
paper,  there  will  be  a  conversazione,  the  museum,  etc., 
being  thrown  open. 

A  Medical  Major.  “  We  take  pleasure  in  stating,” 
wTrites  the  American  Medical  Times,  “that  Sam.  D. 
Crawford,  M.D.,  the  heroic  surgeon  of  Fort  Sumter,  has 
been  appointed  a  major  in  the  regular  array.  On  the 
occasion  of  the  bombardment  of  that  fort,  he  performed 
the  part  of  a  commandant  of  a  portion  of  the  ordnance, 
and  exhibited  great  bravery.  On  his  arrival  in  New 
York,  Dr.  Crawford  became  an  active  and  most  efficient 
agent  in  organisations  for  supplying  needful  hospital 
supplies  to  meet  the  apparent  emergency;  government 
has  but  justly  rewarded  true  merit.  We  understand  that 
Dr.  Crawford  left  the  medical  staff  with  much  reluctance 
and  regret.  He  has  been  ordered  to  report  to  General 
Rosencranz,  in  Western  Virginia.” 

Death  from  Passion.  An  awfully  sudden  death  took 
place  lately  at  the  village  of  Sherwood,  near  Nottingham. 
Mr.  William  Hill  was  preparing  his  breakfast  on  the 
morning  in  question,  when  a  neighbour  named  Eli  Worth¬ 
ington  came  to  the  door,  and  began  to  aggravate  Hill  by 
using  abusive  language.  Hill’s  son,  upon  hearing  this 
abuse,  went  out,  and  as  Worthington  was  in  a  fighting 
attitude  the  former  struck  the  latter,  and  they  fought  a 
round.  The  neighbours  parted  them,  but  Worthington 
wanted  to  fight  again.  The  elder  Hill  got  into  a  great 
passion,  urging  on  his  son  to  continue  the  fight,  ex¬ 
claiming,  “  Go  into  him ;  give  him  as  much  as  you  can  ! 
Get  on  the  highest  ground  !  ”  after  which  he  fell  upon 
his  side  in  the  door-way  and  immediately  expired.  An 
inquest  was  held  upon  the  body  the  same  evening,  when 
the  jury  returned  their  verdict,  “  That  the  deceased 
died  from  great  excitement  by  the  sudden  visitation  of 
God.” 

The  Queen’s  University  in  Ireland.  On  Friday 
week  a  meeting  of  the  senate  of  the  Queen’s  University 
was  held,  in  St.  Patrick’s  Hall,  Dublin,  and  degrees  were 
conferred  upon  the  students.  The  Lord  Chancellor,  as 
Vice  Chancellor  of  the  University,  occupied  the  chair. 
The  Vice  Chancellor  delivered  the  annual  address,  from 
which  it  appears  that  there  is  an  important  increase  in 
the  number  of  those  who  passed  their  final  examination 
forlSGl: — In  1860  it  was  80;  this  year  it  was  98 — 21 
for  the  degree  of  doctor  of  medicine,  31  for  the  degree 
of  bachelor  of  arts,  and  8  for  master  of  arts.  In  the 
course  of  the  year  local  middle-class  examinations  had 
been  held  in  Dublin,  Belfast,  Cork,  and  Galway,  which 
were  attended  by  72  candidates  from  the  different 
schools,  of  whom  23  obtained  certificates.  In  the 
Queen’s  Colleges  the  number  of  attending  students  has 
progressively  increased.  In  the  season  of  1858-9  it  was 
439°;  in  1859-60  it  rose  to  546  ;  and  this  year  it  is  657, 
showing  an  increase  of  111  over  last  year. 

A  Dejected  Convert  from  Homoeopathy.  “  Allow 
one  of  your  readers  to  remark,”  writes  a  medical  man  in 
the  American  Medical  Times,  “  that  it  seems  somewhat 
strange  to  him,  that  Dr.  Peters  has  not  made  this  re¬ 
nunciation  before;  now,  when  homoeopathy  is  on  its  last 
legs,  and  is  getting  to  be  considered  by  the  public,  as  it 
always  has  by  the  honest,  intelligent  part  of  our  profes¬ 
sion,  as  an  artful  imposture,  and  transcendent  humbug, 
it  requires  no  great  sacrifice  of  feeling  and  interest  to 


cast  it  aside,  and  with  an  apology,  such  as  it  is, -endeavour 
to  gain  a  status  in  a  profession  he  has  done  much  to 
disparage  and  misrepresent.  For  one,  I  must  acknow¬ 
ledge,  I  cannot  receive  Dr.  Peters’s  apology  as  an  ad¬ 
equate  atonement  for  his  course  during  nearly  the  whole 
twenty  years  of  his  professional  life ;  for,  besides  the 
impossibility  of  conceiving  of  any  satisfactory  apology, 
from  a  man  of  known  talent,  knowledge,  and  experience, 
for  countenancing  and  encouraging  such  a  humbug  for 
so  long  a  time,  inasmuch  as  no  apology  can  be  offered, 
which  will  not  impeach  either  a  man’s  honesty,  or  his 
reason  and  common  sense.” 

German  Savans  in  Prison.  “  The  intellectual 
classes,”  says  a  correspondent  of  Athenceum,  “have  en¬ 
dured  too  much  not  to  revert  to  their  sufferings.  I  was 
sitting  the  other  day  at  a  public  table  when  the  conversa¬ 
tion  turned  upon  imprisonment.  Amongst  the  rather 
numerous  company,  mostly  all  men  of  intellectual  pur¬ 
suits,  scarcely  one  had  not  been  imprisoned  for  political 
offences,  their  terms  of  confinement  varying  from  two 
months  to  thirty-two  years;  Herder  (a  grandson  of  the 
great  poet)  being  an  instance  of  the  former ;  Schultz- 
Bipontinus,  the  botanist,  of  the  latter.  In  most  instances, 
they  were  not  harshly  treated,  and  in  a  few  cases  even 
with  kindness.  The  most  amusing  account  was  given 
by  Dr.  Ule,  a  popular  writer  on  Natural  History,  who 
had  simply  to  live  in  prison,  and  was  allowed  full  liberty 
to  go  out ;  and  when  returning  rather  late  at  night,  he 
had  often  to  knock  up  the  jailor  to  let  him  in.  In  Eng¬ 
land  people  are  found  to  wonder  why  scientific  men 
should  ever  mix  in  politics  ;  but  they  are  apt  to  overlook 
the  fact,  that  it  was  not  a  question  about  forms  of 
government,  extension  of  the  suffrage,  or  even  illegal 
taxation,  which  drove  them  into  the  ranks  of  the  Oppo¬ 
sition,  but  the  intolerable  interference  of  the  Govern¬ 
ment  with  their  quiet  studies;  they  were  persecuted 
because  they  refused  to  make  their  knowledge  sub¬ 
servient  to  dynastic  interest  or  certain  narrow  views  of 
religion.” 

Royal  College  of  Surgeons.  From  the  annual  re¬ 
turn  of  the  receipts  and  expenditure  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England,  from  Midsummer-day 
I860  to  Midsummer-day  1861,  and  just  published,  it  ap¬ 
pears  that  the  former  amounted  to  £13,894  : 10  :  4,  prin¬ 
cipally  from  the  following  sources  : — Diploma  for  mem¬ 
bership,  £10,983  ;  rent,  £627  : 1 :  8  ;  fellowship,  £525  ; 
certificates  in  dental  surgery,  £451  : 10;  licenses  in  mid¬ 
wifery,  £138 :  12.  The  disbursements  amounted  to 
£13,581:14:1,  divided  under  the  following  heads: — 
College  Department —  £8831 : 15  :  4,  including  council, 
court  of  examiners,  dental  boards,  midwifery  boards, 
auditors,  fellowship,  diploma  stamps,  salaries,  wages, 
etc.;  Museum  Department— £2278:  2  :  2,  including  cata¬ 
logues,  specimens,  salaries,  wages,  etc. ;  Library  Depart¬ 
ment—  £594: 10  : 6,  including  purchase  and  binding  of 
books,  salaries,  etc.  The  receipts,  therefore,  being 
£13,894:10:4,  and  the  disbursements  £13,581:14:1, 
there  remains  a  sum  of  £312 :  16 :  3  to  be  carried  to  the 
college  funds.  The  receipts  last  year  amounted  to 
£22,307  :  9  :  8,  and  the  disbursements  to  £21,906  : 18  :  3. 

Lecture  in  a  Lunatic  Asylum.  Last  week  a  lecture 
was  delivered  before  the  male  and  female  patients  in  the 
Chester  Lunatic  Asylum.  The  lecture  was  upon  “  Ches¬ 
ter,”  and  took  place  in  a  spacious  room  known  as  tho 
“  ballroom,”  which  is  capable  of  holding  300  people. 
The  walls  were  hung  round  with  a  series  of  large,  well- 
executed  sepia  drawings,  a  number  of  engravings,  and 
a  variety  of  pictures  illustrative  of  the  old  modes  of 
punishment  by  means  of  the  “  scold’s  bridle,  the  “  hel¬ 
met,”  the  “pillory,”  and  the  “ducking  stool.’  Ihere 
were  present  120  female  and  100  male  patients,  the  at¬ 
tendants,  and  a  few  strangers.  1  he  patients  were  di¬ 
vided,  the  males  on  one  side  and  the  females  on  the 
other.  A  blind  lady  presided  at  the  piano,  and  played 
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several  pieces  in  the  course  of  the  evening.  The  pa¬ 
tients  listened  to  the  lecture  with  the  greatest  attention, 
and  laughed  heartily  at  some  of  the  stories  told.  There 
were  no  interruptions,  and  the  applause  which  greeted 
certain  portions  of  the  lecture  evidenced  the  possession 
of  considerable  appreciative  powers  on  the  part  of  the 
audience. 

A  Docteur  Noir  in  America.  The  mania  forquackery 
in  Vermont  is  again  raging.  A  few  years  ago  Thom- 
sonianism  overran  this  portion  of  Vermont,  as  well  as 
other  States.  Having  run  its  race,  it  disappeared, 
leaving  behind  it  a  long  train  of  evils,  which  time  and 
the  skill  of  the  regular  practitioner  had  done  much  to 
remedy.  The  people  were  rife  for  whatever  “  new 
thing  ”  might  appear ;  and  ivhen  the  “  negro  doctor  ” 
dropped  down  in  their  midst,  the  quack  mania  revived 
in  all  its  former  vigour.  The  lame,  the  halt,  blind,  the 
sick,  with  all  manner  of  diseases,  flocked  to  this  new 
pool  of  Siloam.  The  “  doctor”  had  visited  the  London 
hospitals  (as  sub-waiter,  perhaps),  had  practised  with 
the  best  physicians  of  the  country  (as  groom,  probably), 
and  there  was  no  disease  he  could  not  cure.  Indeed, 
under  the  magic  influence  of  his  touching  and  rubbing 
process,  the  soothing  effect  of  his  “  thongs,”  one  of  his 
favourite  prescriptions  to  excite  the  muscular  and  nerv¬ 
ous  systems,  those  who  had  been  bed-ridden  for  years, 
went  walking  and  leaping  away  from  the  pool,  chanting 
the  doctor’s  praises.  The  “  news  ”  flew  on  the  wings  of 
the  wind,  and  the  “  whites  ”  are  all  agog  to  pay  tribute 
to  the  “negro.”  From  all  quarters,  the  sick,  and  those 
who  fancy  they  are  sick,  rush  in,  until  two  “  hospitals  ” 
are  now  filled.  All  are  certainly  to  be  cured.  Strange 
to  say,  some  die;  but  this  only  proves  the  efficiency  of 
the  treatment  pursued,  and  of  the  remedies  given,  but 
■offers  no  check  to  the  enthusiasm  awakened  in  the  doc¬ 
tor’s  behalf.  Some  are  cruel  enough  to  insinuate  that 
•“he”  knows  nothing  about  medical  science  (and  they 
are  probably  correct) ;  and  some  say  he  disappeared  in 
a  mysterious  manner  from  his  last  place  of  abode  ;  but 
others  are  quite  sure  he  knows  everything,  and,  be¬ 
sides,  his  manipulations  in  the  examination  of  his  pa¬ 
tients  are  quite  agreeable  and  soothing,  and  so  the  tide 
sets  yet  strongly  in  his  favour.  The  “  negro  doctor  ”  is 
■all  the  toast.  He  has  performed  no  permanent  “  cure”  that 
is  wonderful,  but  he  holds  out  to  all  the  glittering  bait  of 
•hope;  and  distressed,  afflicted  humanity,  is  always  eager 
to  grasp  it.  (Phil.  Med.  Rep.) 

Testimonials  to  Dr.  Battersby.  On  September 
•20th,  a  farewell  dinner  was  given  by  the  medical 
profession  in  Torquay  to  Dr.  Battersby,  on  the  occasion 
of  his  leaving  the  town  in  consequence  of  ill  health, 
after  a  residence  there  of  nearly  twenty-six  years.  Dr. 
lEvanson,  who  presided,  in  proposing  Dr.  Battersby’s 
health  and  happiness,  and  speedy  return,  spoke  of  him 
as  “  the  faithful  friend,  the  enlightened  man  of  science, 
and  the  skilful  physician,  devoted  to  his  patients,  and  kind 
•and  considerate  towards  his  professional  brethren.”  The 
following  address,  signed  by  eighteen  medical  men  of 
the  town,  was  presented  to  Dr.  Battersby  :  “  Dear  Dr. 
Battersby, — Before  you  take  your  departure  from  among 
«us,  we  must  be  permitted  to  express  our  feelings  of  re¬ 
gret  at  losing  so  valuable  a  friend,  and  so  estimable  a 
member  of  the  medical  profession.  Devoted  to  the  in- 
•terestsof  your  patients,  conciliatory  and  just  towards  your 
professional  brethren,  your  unassuming  deportment  but 
added  to  the  value  of  your  high  scientific  attainments 
and  well  known  medical  skill.  While  we  regret  your  de¬ 
parture  on  our  own  account,  we  cannot  but  congratulate 
those  who  will  be  so  fortunate  as  to  have  you  among 
them :  though  we  trust  that  with  renewed  health  and 
strength,  we  shall  ourselves  have  the  satisfaction  of 
again  seeing  you  at  Torquay.”  On  Saturday  last,  a 
meeting  of  the  patients  and  friends  of  Dr.  Battersby 
was  held  in  the  lecture  room  of  the  Torquay  Natural 
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History  Society  to  express,  by  the  presentation  of  a 
handsome  testimonial,  comprising  a  powerful  binocular 
microscope  and  gold  chronometer,  of  the  value  of  U00, 
their  appreciation  of  his  high  attainments  and  their  re¬ 
gret  that  the  state  of  his  health  necessitates  his  leaving 
the  country  for  a  time.  The  duty  of  presenting  the 
beautiful  gift  was  delegated  to  the  Rev.  W.  J.  Smith- 
wick,  one  of  the  early  members  of  the  society,  and  an 
old  and  attached  friend  of  Dr.  Battersby’s.  Amongst 
the  company  present  were— Capt.  Atkinson,  R.N.,  Dr. 
Black,  Dr.  Blake,  Dr.  Coombs,  Dr.  Radclyffe  Hall,  Mr. 
C.  Kitson,  Mr.  W.  H.  Kitson,  Mr.  York  Moore,  Mr. 
Pengelly,  Mr.  W.  Pollard,  Mr.  W.  If.  Spragge,  Mr. 
Stewart,  Mr.  W.  W.  Stabb,  Mr  E.  Vivian,  etc. 


Precocious  Physical  Development.  Pliny  tells  a 
tale  of  a  boy  who  at  three  years  of  age  was  "four  feet 
high ;  and  the  story  of  the  lad  mentioned  by  Craterus  who 
married  and  died,  leaving  issue  in  his  seventh  year,  is  not 
so  profoundly  improbable  after  all.  Mr.  White,  surgeon, 
mentions  a  boy  who  used  to  come  to  his  house,  who  was 
three  feet  two  high  when  only  two  years  and  a  half  old, 
and  was  built  like  a  Farnese  Hercules,  and  lifted  forty 
pounds  with  ease.  M.  Breschet  showed  the  phrenologist 
Spurzheim  a  boy  who,  at  three  years  of  age,  was  three 
feet  six  and  three-quarters.  Mr.  South  had  under  his 
care  a  boy,  who,  at  little  more  than  three  years  old,  was 
three  feet  seven  high,  weighed  four  stone  eight  pounds, 
and  had  a  splendid  development  of  muscle.  In  every 
instance  this  vast  physical  development  was  purchased 
at  the  expense  of  all  that  renders  life  precious — health, 
active  energy,  intellect,  duration  of  life,  enjoyment  of 
society,  and  the  hope  of  offspring.  { All  the  Year 
Round.) 

Medical  Degrees  in  Spain.  According  to  an  Act 
of  the  Spanish  Legislature  passed  during  the  reign  of 
her  present  Majesty,  and  promulgated  subsequently  by 
royal  ordonnance,  no  institution  of  the  realm  now 
grants  the  degree  of  doctor  in  medicine  or  surgery, 
unless  by  the  central  University  of  Madrid,  which  was 
only  instituted  about  twenty-five  years  ago,  viz.,  on  re¬ 
moving  the  ancient  Alma  Mater  of  Alcala  de  Henares 
to  the  metropolis.  In  order  to  obtain  either  of  the 
above  academic  titles,  students  must  study  during  not 
less  than  seven  years  in  some  Spanish  University;  one 
of  which,  however,  it  is  imperative  to  have  spent  in 
attending  medical  lectures  at  the  Faculty  in  Madrid, 
and  that  prior  to  graduation.  As  none  but  such  gra¬ 
duates  in  medicine  or  surgery  can  now  fill  the  office 
of  physician  or  surgeon  to  hospitals,  or  obtain  various 
other  public  appointments,  it  follows  that  the  new  cen¬ 
tral  university  possesses  a  real  controlling  powrer  re¬ 
specting  medical  education.  (Brit,  and  Foreign  Medico- 
Chir.  Rev.,  October  1861.) 

The  Darwinian  Theory.  Mr.  Darwin’s  develop¬ 
ment  theory  has  been  thus  versified  by  a  writer  in 
Blackwood : — 

“  From  reptiles  and  fishes  to  birds  we  ascend, 

And  quadrupeds  next  their  dimensions  extend ; 

Till  we  rise  up  to  monkeys  and  men — where  we  end, 
Which  nobody  can  deny. 

“  A  deer  with  a  neck  that  is  longer  by  half 
Than  the  rest  of  its  family  (try  not  to  laugh), 

By  stretching  and  stretching  becomes  a  giraffe, 

Which  nobody  can  deny. 

“  A  very  tall  pig,  with  a  very  long  nose, 

Sends  forth  a  proboscis  quite  down  to  his  toes, 

And  he  then  by  the  name  of  an  elephant  goes, 

Which  nobody  can  deny. 

“  An  ape  with  a  pliable  tongue  and  big  brain, 

When  the  gift  of  the  gab  he  had  managed  to  gain, 

As  a  lord  of  creation  established  his  reign, 

Which  nobody  earn  deny.” 


Oct.  19,  1861.] 
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Experiments  on  some  of  the  Circumstances  influ¬ 
encing  Cutaneous  Absorption.  Waller’s  researches  on 
cutaneous  absorption  lead  to  results  which  appear  to  us 
important  with  regard  to  practical  medicine.  The  sub¬ 
jects  of  the  experiments  were  guinea-pigs  and  albino 
rats.  When  the  leg  of  a  half-grown  guinea-pig  was  im¬ 
mersed  in  a  mixture  of  equal  parts  of  chloroform  and 
tincture  of  aconite,  the  part  was  after  fifteen  minutes  in¬ 
sensible,  and  the  symptoms  of  poisoning  by  aconite  soon 
followed — viz.,  nausea,  efforts  at  vomiting,  coldness  of 
surface,  weak  circulation,  laborious  respiration,  slight 
convulsive  symptoms,  and  death.  The  immersion  in 
simple  tincture  of  aconite  without  chloroform  did  not 
cause  any  of  the  symptoms  of  poisoning.  If,  however, 
the  sciatic  nerve  had  never  been  previously  divided, 
then  the  immersion  of  the  leg  in  the  simple  tincture  of 
aconite  was  sufficient  to  poison  the  animal,  evidently 
through  the  distension  of  the  capillaries  and  the  more 
rapid  flow  of  blood  caused  by  the  division  of  the  nerve. 

A  ligature  placed  round  the  limb  before  the  first  symp¬ 
toms  of  poisoning  had  appeared  prevented  the  toxic  in¬ 
fluence  on  the  system,  but  it  rarely  did  so  after  the  ap¬ 
pearance  of  the  earliest  symptoms.  In  albino  rats,  the 
immersion  of  the  leg  in  a  solution  of  atropia  in  chloro¬ 
form  caused  dilatation  of  the  pupils  already  after  two 
minutes  and  a  half  in  young  animals,  after  five  minutes 
or  later  in  old  animals.  If  turpentine  were  substituted 
for  chloroform,  the  dilatation  of  the  pupils  did  not  occur 
while  the  leg  remained  immersed  in  the  fluid,  but  ap¬ 
peared  immediately  after  the  removal  of  the  limb.  The 
substitution  of  alcohol  for  chloroform  as  a  solvent 
causes  great  retardation  of  absorption.  An  immersion 
of  twenty  to  thirty  minutes  produced  only  very  slight 
effects.  Still  more  slow  is  the  absorption  when  the 
atropia  is  dissolved  in  water  with  a  slight  addition  of 
acetic  acid,  or  when  the  watery  extract  of  belladonna  is 
rubbed  over  the  leg.  The  immersion  of  the  foot  of  a 
young  rat  in  a  solution  of  morphia  in  chloroform  caused 
after  about  five  minutes  somnolency  and  great  dilatation 
of  pupils,  which  latter  phenomena  certainly  must  appear 
very  remarkable  when  we  consider  the  effect  of  morphia, 
given  in  the  usual  way,  on  the  pupil.  Three  minutes 
immersion  in  a  solution  of  strychnia  in  chloroform  pro¬ 
duced  dilatation  of  the  pupil,  and  after  five  minutes  the 
well-known  symptoms  of  strychnia-poisoning  manifested 
themselves.  No  effect  was  obtained  when  a  solution  of 
strychnia  in  alcohol  was  employed.  These  experiments 
clearly  show  how  important  is  the  choice  of  the  men¬ 
struum  in  the  endermic  application  of  some  medicinal 
substances.  ( Proceedings  of  Royal  Society,  vol.  x.) 

M.  Jobert.  “To-day  I  visited  the  wards  of  Jobert 
de  Lamballe  at  Hotel  Dieu.  He  is  a  very  stern,  rough 
man,  but  withal  very  attentive  to  strangers.  Although 
courting  no  attention  I  was  surprised  by  his  noticing 
me  and  directing  my  attention  to  several  minutise.  His 
apparatus  for  fractured  thigh  is  simply  a  trough  made 
•of  wire  padded  with  cotton, reaching  from  the  tuberosity 
of  the  ischium  to  the  sole  of  the  foot,  in  which  the 
limb  is  laid  with  but  very  little  if  any  extension.  The 
limb  is  almost  entirely  free  from  bandaging,  and  lies  in 
this  trough  splint  entirely  free  from  covering.  His 
practice  of  cauterising  the  cervix  uteri  with  red-hot  iron 
for  almost  every  affection,  seemingly  acting  upon  the  in¬ 
junction  to  purge  as  by  fire,  is  so  well  known  to  the  pro¬ 
fession  that  it  requires  no  notice  here.  I  saw  a  very  in¬ 
teresting  case  in  his  wards  of  a  young  woman  with  an 
■enormous  aneurism  by  anastomosis  of  one  half  of  the 
lower  lip  and  side  of  the  cheek,  and  also  of  one  side  of 
the  tongue.  For  some  reason  or  other  this  affection  had 
been  allowed  to  remain  ever  since  birth,  and  it  had  now 
caused  great  deformity  of  the  lower  jaw  and  absorption 
of  the  alveolar  process.”  (Dr.  Smith  in  Amer.  Med. 
Times. ) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  1^  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  1‘30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  P30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  L30  p.m. — • 

King’s  College,  P30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical,  8.30  p.m. 

Thursday.  Junior  Medical  (Guy’s  Hospital),  8  p.m. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — October  12,  18G1. 

[ From  the  Registrar-General's  Report.'} 

Births.  Deaths. 

During  week . {  ]  111  1  1083  1113 

Average  of  corresponding  weeks  1851-60  .  1611  1035 

Barometer: 

Highest  ( Sun.)  30.021 ;  lowest  (Fri.)  29.346 ;  mean  29.753. 
Thermometer: 

Highest  in  sun — extremes  (Tu.)  115  degs.;  (Sun.)  62.8  degs. 

In  shade — highest  (Tu.)  75.6  degrees  ;  lowest  (Th.)  45.9  degs. 
Mean — 58.3  degrees;  difference  from  mean  of  43  yrs.-{-6.4  degs. 
Range — during  week,  29.7  degrees;  mean  daily,  17.5  degrees. 
Mean  humidity  of  air  (saturation=  100),  93. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.55. 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C, 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Mars. — Mr.  Jonathan  Hutchinson,  14,  Finsbury  Circus,  Lon¬ 
don,  E.C. 

Essence  of  Milk. — In  a  review  of  Dr.  Lankester’s  lectures  on 
“  Food”,  you  have  doubtless  observed  in  the  lecture  on  Animal 
Food  in  the  chapter  on  “  Milk”,  that  the  lecturer  supports  an 
argument  in  favour  of  the  employment  of  vegetable  substances,  in 
combination  with  cow’s  milk,  as  the  best  food  for  hand-reared 
children.  He  also  gives  some  consideration  to  the  question  of 
“  essences”  in  milk,  saying  as  much  in  favour  of  the  theory  as  it 
is  possible  to  say  upon  such  a  subtle  subject;  which,  of  course, 
must  remain  a  question.  Are  we  therefore  justified  in  denying 
the  existence  of  such  essences  ?  I  am,  etc.,  Inquirer. 


COMMUNICATIONS  have  been  received  from:  —  Dr.  Graily 
Hewitt;  Mr.  J.  IT.  Hemming  ;  Mr.  Y.  Jackson;  Mr.  William 
Copney;  Mr.  Ramsden  ;  Mr.  F.  D.  Fletcher;  Dr.  Munroe; 
Mr.  T.  Macaulay;  Mr.  H.  J.  Macy;  Mr.  W.  F.  Cleveland;  Dr. 
James  Russell;  Dr.  W.  Newman;  Mr.  W.  H.  Manifold;  Dr.  J. 
D.  Heaton;  Dr.  W.  Budd  ;  Mr.  T.  Pope;  Mr.  T.  Plowman  ;  Mr. 
A  Squire;  A  Twenty  Years  Member  of  the  Association; 
L.K.  and  Q.C.P.I.;  Mr.  E.  Lister;  Mr.  G.  Greaves;  Mr.  T.  M. 
Stone;  and  Mr.  Foster. 


BOOKS  RECEIVED. 

1.  A  Practical  Treatise  on  the  Use  of  the  Ophthalmoscope,  beiug 

the  Jacksonian  Prize  Essay  for  1859.  By  *J.  W.  Hulke.  Lon¬ 
don:  1861. 

2.  A  Practical  Treatise  on  Inflammation  of  the  Uterus.  By  James 

H.  Bennet,  M.D.  Fourth  Edition.  London:  1861. 

3.  A  Manual  of  the  Diseases  of  India.  By  W.  <5-  Moore,  L.R.C.P. 

London :  1861. 
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Just  published,  price  2s.  6d. 

TPastbourne,  as  a  Resort  for 

J_J  INVALIDS.  By  CHARLES  C.  IIAYMAN,  M.D.,  and  W. 
ABBOTTS  SMITH,  M.D.  “We  recommend  all  invalids  who  can 
afford  a  sojourn  by  the  sea-side  to  consult  its  pages.” — City  Press. 

E.  Stanford,  Charing  Cross. 

rofessor  Qnekett,  F.R.S. — An 

Engraved  PORTRAIT,  by  Walker,  of  this  distinguished 
Microscopist,  which  has  met  the  approbation  of  the  family  of  the 
deceased  Gentleman,  is  just  published  at  Half  a  Guinea,  and  a  few 
India-paper  proofs  with  his  original  autograph  at  One  Guinea  ; 
being  No.  XXII  of  Mr.  Stone’s  Medical  Portrait  Gallery,  which  now 
includes  the  following  at  5s.  each :  Sir  J.  R.  Martin,  Sir  John  Forbes, 
Sir  William  Ellis,  Dr.  Budd,  Dr.  Todd,  Dr.  E.  Forbes,  Dr.  E.  Smith; 
Messrs.  South,  Skey,  Luke,  Fergusson,  Travers,  Paget,  Simon, 
Coulson,  Gay,  Holden,  Avery,  Cox,  Hancock,  and  Busk. 

“Admirable  portraits  !  capital  likenesses ! !” — Brit.  Med.  Journal. 

“  Striking  and  spirited  portraits.” — The  Lancet. 

“  Faithful  likenesses  of  the  distinguished  originals.” — Med.  Times. 
“  The  portraits  published  by  Mr.  Stone  are  capital  likenesses.” — 
Lublin  Medical  Journal. 

“  Admirable  as  works  of  art.” — Brit.  d~  Foreign  Med.  &  Chir.  Review. 
“  Mr.  Stone  is  known  in  the  medical  world  as  an  assiduous  and 
discriminating  collector  of  portraits.  The  shortcomings  of  art 
towards  the  talented  band  who  now'  lead  the  van  of  medical  inquiry 
appear  to  have  suggested  the  present  series  of  engravings.  The 
whole  collection  forms  an  interesting  souvenir  to  the  numerous  body 
whom  the  requirements  of  instruction  or  relief  may  at  any  time 
have  brought  into  communication  with  the  distinguished  originals.” 
— The  Daily  News. 

John  W.  Davies,  54,  Princes  Street,  Leicester  Square. 

Fifth  Edition,  just  published,  price  2s.  6d.,  by  post  for  32  stamps, 

Guide  to  the  Treatment  of 


A 


DISEASES  OF  THE  SKIN ;  for  the  Use  of  the  Student 
and  General  Practitioner.  By  THOMAS  HUNT,  Surgeon  to  the 
Western  Dispensary  for  Diseases  of  the  Skin.  This  edition  con¬ 
tains  a  Chapter  on  the  Turkish  Bath. 

London  :  T.  Richards.  37,  Great  Queen  Street. 

Ready  October  1st. 

IDpilepsy  ;  its  Symptoms,  Treat- 

_! — A  ment,  and  Relation  to  other  Chronic  Convulsive  Diseases. 
By  J.  RUSSELL  REYNOLDS,  M.D.Lond.,  F.R.C.P.,  Assistant- 
Physician  to  University  College  Hospital. 

London  :  John  Churchill,  New  Burlington  Street. 

Now  ready,  post  8vo,  price  12s.  6d. 

nnhe  Signs  and  Diseases  of 

X  PREGNANCY.  By  T.  H.  TANNER,  M.D.,  F.L.S.,  Assistant- 
Physician  for  the  Diseases  of  Women  and  Children  to  King’s 
College  Hospital,  etc. 

London  :  Henry  Benshaw,  356.  Strand. 

The  Second  Edition,  considerably  Enlarged,  Plates,  8vo,  cloth,  10s. 

stricture  of  the  Urethra  and 

O  PERINEAL  FTSTULA.  By  HENRY  THOMPSON,  F.R.C.S., 
M.B.,  Assistant-Surgeon  to  University  College  Hospital,  etc. 

“  It  fully  sustains  the  character  it  had  attained,  and  the  high 
reputation  so  justly  acquired  by  the  author  in  this  branch  of  sur¬ 
gery.” — Medical  Times. 

“Not  only  an  admirable  guide  to  practice,  but  the  authority  par 
excellence  on  all  the  subjects  of  which  it  treats.” — Glasgow  Med.  Jour. 

“  A  most  complete  treatise  od  urethral  stricture,  and  a  valuable 
contribution  to  practical  surgery.” — Edin.  Monthly  Jour. 

London:  John  Churchill,  New  Burlington  Street. 


Now  ready,  Part  I,  in  8vo,  price  9s.  sewed. 

A  Manual  of  Chemistry,  De- 

Xin  scriptive  and  Theoretical.  By  WILLIAM  ODLING,  M.B., 
F.R.S. ,  Fellow  of  the  Royal  College  of  Physicians;  Secretary  to  the 
Chemical  Society;  and  Professor  of  Practical  Chemistry  in  Guy’s 
Hospital. 

London:  Lonoman,  Grf.en,  Longman,  and  Roberts. 

COOPER’S  SURGICAL  DICTIONARY  BY  LAN F,  &  OTHERS 
Now  ready.  Volume  I.,  in  8vo,  price  25s. 

/Hooper's  Dictionary  of  Practical 

SURGERY  and  ENCYCLOPAEDIA  of  SURGICAL  SCI¬ 
ENCE.  New  Edition,  brought  down  to  the  Present  Time  by 
SAMUEL  A.  LANE,  Surgeon  t.o  St.  Mary's  and  Consulting  Surgeon 
to  the  Lock  Hospitals;  Lecturer  on  Clinical  Surgery  at  St.  Mary’s 
Hospital:  Assisted  by  various  eminent  Surgeons.  In  Tivo  Volumes; 
Volume  the  First. 

London:  Longman,  Green  and  Co.;  Simpkin,  Marshall  and  Co/ 
Whittaker  and  Co.;  Houlston  and  Wright;  H.  Rf.nshaw 
J.  Churchill;  Bickers  and  Bush;  G.  Routledge  and  Co.; 
W.  Tegg;  J.  Waller;  Hall  and  Co.;  W.  Allan;  J.  Cornish’ 
and  C.  Daly.  Edinburgh:  A.  it  C.  Black;  and  Maclachlan> 
Stewart,  and  Co.  Dublin:  Hodges,  Smith,  and  Co.;  and 
Fannin  and  Co. 


RADICAL  CURES  BY  ELECTRICITY. 

Just  published,  8vo,  of  300  pages,  price  Is.  Cd., 

Detracts  from  Dr.  Caplin's  Case- 

JlX  BOOK.  Containing  the  Demonstration  of  his  System  in 
Opposition  to  the  Usual  Mode  of  Practice,  with  the  Rationale  of 
Fifty-six  Cases.— To  be  had  at  H.  BAii.LieRE’s,  219,  Regent  Street, 
and  at  the  Author’s  Electro-Chemical  Bath  Establishment. 
9,  York  Place,  Baker  Street,  London. 

T  ewis's  Medical  Library,  15, 

XJ  GOWER  STREET  NORTH,  W.C. 

(Two  Doors  from  University  College.) 

A  perusal  of  all  the  New  Works  and  New  Editions  in  Medicine 
and  the  Collateral  Sciences,  by  every  Member  of  the  Profession  in 
Town  and  Country.  Subscription  from  One  to  Ten  Guineas  per 
Annum,  commencing  at  any  date. 

The  following  are  amoDg  recent  additions. 

Copland’s  Consumption  and  Virchow’s  Cellular  Pathology. 

Bronchitis.  Day's  Physiological  Chemistry. 

Holmes’s  System  of  Surgery.  Salter  on  Asthma. 

Lyons  on  Fever.  Winslow’s  Obscure  Diseases. 

Meryon’s  History  of  Medicine.  A  Book  about  Doctors.  2  vols. 
Life  of  Dr.  George  Wilson.  Owen’s  Paleontology. 

Lockhart’s  Medical  Missionary.  Inman’s  New  Theory. 

Barwell’s  Diseases  of  the  Joints.  Garrod  on  Gout. 

Hardwick’s  Photographic  Che-  Bennett’s  Naturalist  in  Australia 
mistry.  Sea  and  its  Living  Wonders. 

James  on  Sore  Throat.  Boase’s  Philosophy  of  Nature. 

Forster’s  Diseases  of  Children.  Tanner’s  Diseases  of  Pregnancy. 
Acton’s  Urinary  cfeGenerat. Organs.  Adams’s  Reparative  Process. 
Catalogue,  gratis  to  Subscribers.  Prospectus  on  application. 
New  Books  supplied  at  Twenty  per  Cent.  Discount. 


PUEE  SPIRITS  FOE  THE  FACULTY. 

J  V.  R.  56  o.p.,  22s.  net  Cash. 


®  — This  quotation  admits  of  neither  credit  nor  discount,  and 
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npwinberrow's  Patent  Double- Action  Reservoir  Injection  Apparatus 

JL  Complete  with  Additional  Pipes  for  all  purposes,  and  suitable  for  every  Climate. 


W.  TWINBERROW  has  no  hesitation  in  offering  his  Patent  Reser¬ 
voir  Injection  Apparatus  as  the  most  simple  and  perfect  yet  produced. 

The  Piston  or  Pump,  which  so  frequently  gets  out  of  order,  is  not 
introduced  into  this  Apparatus ;  there  is  therefore  an  absence  of 


oily  greasy  matter  and  black  lead  (which  are  absolutely  neces¬ 
sary  to  lubricate  the  piston  in  the  usual  syringes),  which  soon 
become  rancid  and  green,  some  portion  of  which  inevitably  passes 
with  the  fluid  injected  from  an  ordinary  syringe. 


TWIN  BERROW’S  PATENT  DOUBLE-ACTION  SYPHON  SYRINGE, 


With  Additional  Pipes  for  all  purposes,  including 
The  great  advantage  of  this  Syringe  over  others  of  a  like  descrip¬ 
tion  is  it  s  having  a  double  action,  thereby  producing  an  uninterrupted 
stream,  consequently  discharging  double  the  quantity  of  fluid  in 
half  the  usual  time  and  with  much  less  exertion. 

From  J.  E.  ERICHSEN,  Esq. 

G,  Cavendish  Place,  Cavendish  Square,  Oct.  1st,  1861. 
Twinberrow’s  “Double  Action  (Syphon)  Syringe”  is  the  most 
generally  useful  Instrument  of  the  kind  with  w  hich  I  am  acquainted. 
For  the  more  ordinary  purposes  it  is  specially  well  fitted,  being 
compact,  portable,  and  not  liable  to  get  out  of  order.  By  a 
very  simple  arrangement  the  Instrument  may  he  rendered  available 


the  most  perfect  Eye  Douche  and  Ear  Syringe, 
as  an  Eye  Douche,  an  Ear  Syringe,  and  for  washing  out  the  Bladder. 
For  these  purposes  it  is  peculiarly  well  adapted,  being  continuous  in 
its  action.  John  Erichsen, 

Professor  of  Surgery  at  University  College,  and 
Surgeon  to  the  Hospital. 


From  W.  FERGUSSON,  Esq., 

Professor  of  Surgery  at  King’s  College,  and  Surgeon  to  the  Hospital. 

16,  George  Street,  Hanover  Square,  Oct.  14th,  1861. 
Sir, — I  have  seen  and  made  use  of  your  Double  Action  Syringe, 
and  think  very  highly  of  it.  Yours  faithfully, 

Mr.  Twinberrotv,  Edwards  Street.  Wm.  Fergusson. 


W.  TWINBFRROIY,  Sole  Patentee,  Pharmaceutical  Chemist,  2,  Edwards  Street,  Portman  Sq.,  London. 
To  be  had  of  all  Chemists ,  Druggists,  and  Surgical  Instrument  Sellers  in  the  United  Kingdom. 
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General  |Umarks 


ON  THE 


PRACTICE  OF  MEDICINE 


by 


P.  M.  LATHAM,  M.D. 


VI. — Cure. 

®ne  c^lief  cause  of  damage  and  discredit  to  Medicine 
as  a  Profession  is  to  be  found  in  the  notions  popu¬ 
larly  held  of  Diseases  and  Remedies;  and  in  the  use 
to  which  those  notions  lead  of  pretended  Specifics 
or  things  claiming  a  special  curative  virtue. 

The  abuse  of  specifics  or  special  remedies  has  been 
■spoken  of  as  it  rests  with  physicians,  when  they 
choose  them,  and  apply  them,  and  misjudge  their 
effects  from  evidence  which,  upon  sober  examination, 
turns  out  good  for  nothing.  How,  should  any  one 
be  inclined  to  cultivate  a  little  plausible  ill  will  to¬ 
wards  physic  and  physicians,  let  him  dwell  for  a 
while  m  this  unfortunate  region  of  our  practice,  and 
he  will  easily  pick  up  enough  to  confirm  his  own 
prejudices,  and  to  convict  us  of  weakness  and  cre- 
dulity.  There  is  nothing  edible  or  potable  in  the 
world,  which  has  not  found  somebody  or  other  to  eat 
it  or  drink  it  as  a  sovereign  remedy  for  some  disease 
•and  upon  the  recommendation  of  some  physician. 
The  records  of  Medicine  shew  all  this  ;  and  ludicrous 
enough  they  are. 

But  there  is  an  expenditure  of  worthless  things 
for  special  remedies  constantly  going  on,  and  never 
more  than  now,  far  beyond  what  can  be  accounted 
for  from  any  mere  fault  of  physicians.  The  world 
is  much  more  in  fault  than  we  are.  Indeed,  all  the 
world  practises  medicine  beside  physicians.  And  it 
holds  pretty  strong  opinions  on  its  own  line  of  prac¬ 
tice  ;  and  its  opinions  and  practice  influence  our’s 
more  than  may  at  first  appear,  and  more  than  we 
may  think  or  care  to  allow.  How  its  line  of  practice 
is  chiefly  m  curing ,  and  it  deals  largely  in  specific 
or  special  remedies.  1 

Supposing,  from  the  aggregate  experience  of  a<res, 
medicine,  as  an  art,  to  have  now  gained  a  certain 
level  of  perfection,  and  supposing  it  to  be  always  in 
good  and  skilful  hands,  there  is  that  constantly  at 
work  m  the  world  which  is  calculated  to  keep  its 
practice  below  what  it  ought  to  be  and  what  it  mmht 
be  and  prevent  the  best  physicians  from  doing  their 
best,  and  lead  the  wisest  among  us  to  do  all  sorts  of 
foolish  things,  or  allow  them  to  be  done. 

There  are  always  two  parties  to  the  management 
of  the  disease— the  physician  and  the  patient.  But 
the  share  of  each  would  seem  to  be  defined  plainly 
enough  ;  and  that  it  was  the  physician’s  business  to 
direct  and  the  patient’s  business  to  submit.  This 
however,  rarely  happens  in  fact.  Unless  when  he  is 
so  ill  as  to  have  no  will  of  his  own,  the  patient 
always  interferes  with  the  physician  in  some  mea¬ 
sure,  great  or  small ;  and  it  is  hardly  possible  that 
he  should  not  do  so.  And  truly  his  interference  is 
sometimes  for  good,  and  the  physician  finds  help 
in  it.  loo  often,  however,  it  is  for  evil,  and  to  the 
hindrance  of  the  physician  ;  and  its  mode  and  mea¬ 
sure  may  make  the  evil  and  the  hindrance  great  and 


serious.  Between  patient  and  physician  there  arises 
a  pen  ous  chance  that  some  such  practice  will  result 
as  is  found  to  come  from  consultations  between  physi¬ 
cians  themselves,  bred  in  totally  different  schools,  and 
of  very  unequal  experience.  Unluckily,  the  nhysician 
o  pei verse  views  and  of  little  or  no  experience,  is 
apt  to  be  practically  pertinacious  and  dogmatical. 

e  sees  no  difficulties,  and  will  have  his  own  way 
On  the  other  hand,  the  physician  of  sound  views  and 
well  tried  experience,  while  he  is  ever  ready  to  give 
you  the  full  benefit  of  them,  if  you  choose  to  trust 
mm,  is  not  the  man  to  be  for  ever  doing  battle  in 
their  behalf,  and_  forcing  a  way  for  them  against 
strong  prepossessions.  Hence,  in  the  management 
of  any  disease  shared  between  such  two  physicians, 
it  is  odds  but  the  handiwork  of  the  former  will  be 
visibly  predominant  throughout. 

The  world,  or,  as  we  should  say,  “all  those  that 
are  without  ,  and  that  have  not  the  estimable  pri¬ 
vilege  of  being  physicians  and  yet  keep  their  com¬ 
mon  liability  to  become  patients  ;  all  mankind,  in 
short,  except  physicians,  even  this  entire  world  con¬ 
ceives  all  diseases  that  have  a  name  as  distinct  es¬ 
sences,  and  of  all  remedies  as  distinct  antidotes. 
Hence  it  has  no  sympathy  and  common  understand¬ 
ing  with  us  and  our  proceedings.  The  world,  the 
educated  world,  has  no  other  notion  than  that  each 
disease  has  its  own  remedy;  and  that  thus  the  whole 
practice  of  medicine  really  consists  in  knowing  the 
disease  and  its  antidote,  and  matching  them  fairly 
against  each  other.  “  You  physicians  have  not  yet 
found  out  the  remedy  for  hydrophobia,”  “  Here  is 
cholera  come  again,  and  you  physicians  know  nothin^ 
more  about  the  remedy  for  it  than  the  first  time  it 
appeared  among  us.”  “Here  is  this  diphtheria 
making  cruel  havoc,  and  you  seem  to  understand  a 
good  deal  about  it  as  a  disease^  but  none  of  you  lias 
any  conception  what  is  the  cure  for  it.”  All  such 
common  impeachments  of  our  shortcomings  plainly 
imply  the .  prevalent  notion,  that  physicians  have 
but  two  things  to  learn,  and  have  learnt  only  one  of 
them,  and  not  always  that. 

It  has  been  a  matter  of  painful  concern  to  me  half 
my  life,  to  see  my  profession  lightly  esteemed  by 
many  wise  and  good  men  ;  owing,  I  believe,  to  the 
utter  impossibility  of  any  body  being  brought  to 
understand  what  that  profession  really  is  in  any 
other  way  than  by  partaking  of  its  peculiar  expe¬ 
rience— A  e.}  by  practising  it.  The  distinction,  plain, 
simple,  and  needful  as  it  is,  between  curing  the  dis¬ 
ease  and  treating  the  patient,  is  one  of  those  things 
which  cannot  be  comprehended  otherwise  than  by 
being  daily  conversant  with  diseases  and  remedies. 

It  requires  to  be  wrought  into  us  by  force  of  the  facts, 
the  peculiar  facts,  of  practical  medical  experience. 

I  had  a  friend,  who  was  a  lawyer,  and  had  held 
a  judicial  office  many  years  ;  and  he  had  a  son, 
also  a  lawyer,  about  30  years  of  age.  The  son  was 
taken  ill  of  a  fever,  and  was  put  under  my  care  a  few 
days  after  its  commencement.  The  fever  was  what 
we  now  call  typhoid.  I  took  some  pains  to  make  the 
father  understand  all  that  he  was  most  interested  to 
know  about  it ;  how  that  it  had  a  certain  course  to 
run  ;  that  it  was  the  business  of  medicine  to  avert 
or  to  mitigate  its  contingent  evils,  and  so  carry  it 
safely  to  its  end  ;  but  that  there  was  not  the  thing 
in  the  world  which  could  cut  it  short,  and  at  once 
and  directly  cure  it.  He  seemed  to  comprehend  all 
I  meant  perfectly,  and  to  assent  to  it ;  and,  upon  the 
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terms  of  this  preliminary  explanation,  I  proceeded 

to  do  my  best  for  his  son.  .  .  ,  . 

The  case  went  on  hopefully  in  the  mam,  out  not 
without  circumstances  of  anxiety  enough  to  make 
me  glad  of  having  another  physician  called  in  con¬ 
sultation.  Yet,  notwithstanding  the  two  physicians, 
such  circumstances  did  not  become  fewer  or  less 
pressing  as  time  advanced.  And  then  the  father 
announced  to  me  his  resolve  that  he  would  have  p  y- 
sician  after  physician,  until  he  hit  upon  one  who 
knew  the  remedy  that  could  cure  his  son  s  lever. 
Luckily,  on  that  very  day  the  symptoms  began  to 
clear  up,  and  hope  was  more  legible  m  them  all ; 
and  so  the  son  was  spared  the  peril  of  the  paternal 
experiment.  In  due  time  the  young  lawyer  go 
well  leaving  the  old  lawyer  to  meditate  the  mystery, 
how’ in  the  world  it  is  possible  for  mortal  man  to  get 
rid  of  a  disease  for  which  there  is  no  cure. 

This  instance  strikingly  shews  the  fact,  and  might 
have  shewn  the  mischief,  of  the  common  belief,  that 
the  practice  of  medicine  consists  altogether  in  the 
giving  of  antidotes.  “  Try  this.  This  not  succeed¬ 
ing  try  that.  That  and  this  both  failing,  are  there 
not  yet  things  which  are  reputed  sovereign  for  the 
malady  1  Try  them  all  one  after  another.  None  ot 
them  succeeding  separately,  still  do  not  despair ; 
try  them  all  at  once.”  The  matter,  thus  plainly 
put,  looks  ridiculous  in  the  eyes  of  every  experienced 
and  thoughtful  physician.  But  the  world— the 
greater  part  even  of  the  well  educated  and  intelli¬ 
gent  world — would  see  nothing  at  all  ridiculous  m 
it  ;  it  is  simply  their  notion  of  the  practice  of  medi¬ 
cine.  The  popular  notion  has,  and  it  cannot  help 
but  have,  a  momentous  bearing  upon  medicine  and 
its  fortunes,  as  a  profession.  The  world  has  great 
faith  in  physic  upon  the  whole  ;  but  its  faith  is  of  a 
wrong  sort.  It  is  not  a  belief,  but  a  superstition. 

To  find  the  particular  antidote  for  the  particular 
disease  being  the  popular  notion  of  the  practice  of 
medicine,  it  unhappily  comes  to  pass  that  no  small 
portion  of  mankind  have  actual  motive  enough  lor 
demanding  these  antidotes  at  our  hands,  m  cases 
where  they  can  never  be  forthcoming  cases  of  irre¬ 
mediable  disease.  And  it  is  these,  even  these  that 
furnish  the  principal  field  of  trial  for  all  worthless 
things,  and  the  principal  source  from  which  they 
issue  and  pass  current  for  specifics  or  special  reme¬ 
dies.  In  truth,  the  amount  of  irremediable  disease 
in  the  world  is  enormous.  There  are  small  tubercu¬ 
lous  deposits  at  the  apex  of  a  single  lung  or  else¬ 
where,  which  may  be  slow  to  advance,  or  remain 
stationary  for  years  and  years.  And  there  is  acute 
fungoid  cancer  sweeping  and  destroying  all  organic 
structures  before  it,  and  killing  in  a  few  months. 
And  between  these  two  there  are  diseases. of  various 
kinds _ some  limited  in  their  seat,  some  wide-spread¬ 

ing  and  diffusive,  some  slow,  some  rapid  all  admit¬ 
ting  of  various  degrees  of  palliation  and  postpone¬ 
ment,  but  not  to  be  got  rid  of,  and  all  in  the  true 
sense  irremediable.  Now  no  diseases  have  been  so 
well  studied  as  these ;  none  have  had,  none  still  have, 
so  much  thought  and  experimental  industry  be¬ 
stowed  upon  them  by  the  best  minus.  And  all  lor 

WhXn  this  working-day  world  of  ours,  we  must  take 
things  according  to  their  kind.  If  the  greatest  good 
be  not  attainable,  we  must  not  count  all  that  is  short 
of  it  for  nothing  worth.  If  the  highest  mark  be  be¬ 
yond  our  reach,  we  must  content  ourselves  with  a 
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lower  aim.  By  all  his  knowledge  and  experience, 
die  physician  is  convinced  that,  in  certain  diseases, 
le  can  prosecute  neither  cure  nor  treatment  to  the 
restoration  of  perfect  health.  But  his  office  does  not 
therefore  cease.  Still  he  can  palliate ;  still  he  can 
postpone;  still  he  can  procure  years  and  years  ot 
life  and  usefulness  for  the  subjects  of  irremediable 
disease.  And  I  will  be  bold  to  say,  that  the  prime 
condition  of  his  ability  to  do  all  this,  is  his  knowledge 
that  the  disease  is  irremediable.  . 

Further;  it  is  no  paradox,  but  an  experimental 
truth,  that  the  physician  holds  his  power  of  doing 
o-ood  in  incurable  diseases  so  long  only  as  he  does 
Sot  attempt  to  cure  them.  And  his  power  of  doing 

good  is  very  great.  ,,  ,  ., 

The  world  may  think,  naturally  enough,  that  the 
knowledge  (howbeit  only  to  be  procured  by  hard 
study)  of  what  is  incurable  and  intractable  m  the 
nature  of  diseases,  must  indispose  physicians  for  put¬ 
ting  forth  the  full  power  of  their  art,  and  lead  them 
to  make  too  easy  and  premature  a  surrender  of  its 
possible  masteries.  But  let  mankind  have  no  nais- 
o-ivnm  on  this  point:  our  fault  is  the  common  fault 
of  alt.  Oftentimes,  in  particular  cases,  we  catch 
ourselves  at  work  fabricating  a  sort  of  fictitious  faith, 
and  setting  it  up  against  all  the  experience  ot  our 
lives,  sooner  than  give  the  disease  up  for  incurable. 
We  believe,  or  try  to  believe,  against  knowledge; 
and  so  we  run  a  perilous  chance  of  acting  against 

knowledge,  and  doing  mischief.  .  ,  . 

There  is  hardly  a  man  living,  be  his  disease  what 
it  may,  who  will  bear  to  believe  himself  beyond  the 
possibility  of  restoration  to  health.  He  will  allow 
the  physician  to  profess  palliation,  and  postpone¬ 
ment,  and  relief;  and,  when  the  physician  does  all 
which  he  professed  to  do,  he  will  be  thankful  to  him, 
but  he  will  think  it  strange  that  he  can  do  no  more. 
And  so  he  lets  go  his  faith  and  his  allegiance,  and 
goes  in  search  of  some  one  to  cure  him  by  a  lucky 

remedy.  ,  .  ,  , 

Thus  the  comparison  of  what  we  can  do  with  what 

we  are  expected  to  do,  is  often  mortifying  enough 
But  it  cannot  be  helped.  People  are  tree  to  expect 
what  they  like ;  while  we  cannot  do  more  than  can 
be  done.  Our  ability  is  bounded  by  the  nature  ot 

things,  at  all  events.  .  , 

The  physician  gains  strange  insights  into  the 
weaknesses  of  poor  human  nature.  Men  are  found 
to  cultivate  credulity,  and  take  refuge  m  it  against 
the  convictions  of  common  sense,  until  they  bring 
themselves  to  believe  impossibilities.  An  eye,  or  an 
ear,  or  a  large  joint  irreparably  damaged  by  some 
bygone  disease  or  injury,  is  doubtless  an  evil  hard  to 
bear;  but,  the  fact  being  demonstrably  certain, 
nothing  remains  but  to  acquiesce  in  it.  therein, 
however,  consists  the  moral  trial,  of  which  we  phy¬ 
sicians  are  the  privileged  spectators  and  judges; 
and,  summarily,  this  is  the  result  ,  ot  observation. 
The  poor,  and  those  who  live  by  their  labour,  and  to 
whom  the  loss  of  an  eye,  an  ear,  or  a  joint,  is  a  serious 
hindrance  in  their  daily  work,  do  acquiesce  m  it  well 
upon  the  whole.  They  do  the  best  they  can  without 
them  They  learn  new  shifts  to  supply  their  defect, 
and  so  contrive  to  forget  them,  and  get  on  pretty 
comfortably  altogether.  Not  so  those  who  are  deli¬ 
cately  brought  up  and  are  well  oft  m  the  world ; 
not  so  those  especially  who  have  no  indispensable 
duties  waiting  upon  their  each  day’s  thought  and 
each  day’s  labour :  yet  they  have  their  own  (perhaps 
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many)  resources  always  at  hand,  and  always  ready 
to  serve  them  if  they  choose.  But  when  the  mind 
needs  physic,  the  dose  must  he  compulsory  to  do 
any  good.  So  many  come  to  cultivate  credulity  as 
a  better  expedient,  and  some  with  such  success  as  to 
cast  anchor  upon  downright  undeniable  delusions, 
and  rest  there  with  much  content. 

I  knew  a  man  who  was  totally  blind  of  one  eye. 
The  eye  was  gone.  Disease  had  abolished  it  years 
ago ;  and,  in  its  stead,  all  that  now  remained  was  a 
little  round  button  of  gristle  or  cartilage,  to  which 
the  muscles  still  had  an  attachment,  and  moved  it 
about.  He  was  a  man  of  fortune,  and  had  had  the 
best  professional  advice,  and  must  have  been  made 
acquainted  with  the  true  state  of  his  case.  He  was 
also  a  man  ot  accomplishments,  and  his  society  was 
much  sought  and  cultivated.  Yet  he  was  going 
twice  a  week  to  a  notorious  quack,  and  having  some¬ 
thing  dropped  upon  what  was  once  his  eye.  Thus 
he  had  brought  himself  to  believe  that  lucid  glim¬ 
mers  followed  each  application  of  the  nostrum  ;  and 
this  happy  delusion  kept  alive  in  him  the  hope  of 
returning  sight. 

One  would  willingly  believe  this  to  be  a  very  rare 
specimen  of  self-deception ;  but  really  it  is  not  so. 
The  experience,  I  find,  of  many  physicians  has  fur¬ 
nished  them  specimens  to  match  it.  But  surely  it 
cannot  be  that  any  man,  educated  for  our  profession, 
should  have  the  requisite  ignorance  and  the  requi¬ 
site  dishonesty  to  share  and  to  promote  so  vast  a 
delusion.  The  transaction  must  always  lie  between 
the  patient  and  his  favourite  quack. 

But  let  us  concern  ourselves  only  with  actual  dis¬ 
eases,  diseases  existing  and  in  progress.  And  of 
these  let  us  ask  whether  the  fact  that  they  are,  or 
are  deemed  to  be,  incurable  or  intractable — the  fact 
that  there  is  no  medicine  or  method  of  treatment 
known  by  which  they  have  ever  been  successfully 
managed — whether  this  fact  be  enough  to  warrant 
physicians  in  doing  and  trying  anything  or  every¬ 
thing  indiscriminately  upon  them? — enough  to  jus¬ 
tify  or  excuse  us  in  falling  in  altogether°with  the 
worlds  notions,  and  adopting  the  world’s  practice  of 
medicine,  as  far  as  they  are  concerned  ?  I  think 
not ;  for  this  would  be  mere  gambling  with  drugs, 
and  not  the  practice  of  medicine.  Gambling,  too,  it 
would  be,  of  the  silliest  kind ;  the  chances  being  in¬ 
calculably  against  you.  For  thus  to  try  this,  that, 
and  the  other  thing,  implies  an  expectation  of  find¬ 
ing  in  some  one  of  them  a  specific  or  special  remedy 
for  the  particular  disease,  well  knowing  how  very 
few  such  remedies  exist  in  the  whole  world.  The 
absurdity  is  neither  more  nor  less  than  that  of  a 
man,  who  should  trust  the  payment  of  his  bills  to 
the  chance  of  finding  a  bag  of  money. 

But  there  is,  it  must  be  confessed,  a  good  deal 
done  every  day  by  eminent  physicians  which  we 
cannot  honestly  compliment  and  call  it  the  practice 
of  medicine.  Bankruptcy  of  means  puts  good  men 
often  upon  strange  shifts  to  stave  off  pressing  obli¬ 
gations  ;  and  so  they  must  be  excused. 

The  conditions  under  which  we  are  called  to  act 
are  not  seldom  such  as  to  disturb  all  sober  reckon¬ 
ings  of  the  means  and  methods  which  we  employ, 
confounding  even  their  choice,  their  uses,  and  their 
effects.  Irreparable  disease,  with  its  pains  and  its 
perplexities,  its  fears  and  its  despair,  is  apt  to  raise 
a  very  importunate  cry.  Ask  what  it  will,  in  very 
pity  it  must  be  granted.  But  it  asks  impossibili¬ 


ties;  and  when  it  does,  the  physician  in  very  pity 
must  attempt  them  for  it. 

.  where  nothing  is  expected,  the  least  thing 
is  exaggerated  by  surprise,  and  comes  to  pass  for 
something  great.  Morally,  no  extremes  so  nearly 
meet  as  credulity  and  despair.  Thus  cures  are  re¬ 
puted  for.  incurable  diseases,  which  confessedly 
remain  as  incurable  as  ever ;  and  wonders  are  accre¬ 
dited  to  particular  remedies,  which  can  never  be  got 
to  do  the  like  wonders  again.  Physicians,  who  have 
worthily  achieved  great  reputation,  become  the  re¬ 
fuge  of  the  hopeless,  and  earn  for  themselves  the 
misfortune  of  being  expected  to  cure  incurable  dis¬ 
ease.  They  find  a  necessity  laid  upon  them  of 
attempting  something  when  they  have  faith  in 
nothing.  Thus,  for  all  who  resort  to  them,  thev 
must  needs  prescribe  a  remedy.  But  acquiescence 
for  long  in  any  labour  felt  to  be  quite  useless  is  in¬ 
tolerable.  And  so  physicians  themselves  are  driven 
to  get  up  a  sort  of  fictitious  faith  in  certain  reme¬ 
dies  which  hard  necessity  forces  them  often  to  use ; 
even  if  it  be  but  a  laith  to  this  small  amount,  and  thus 
faintly  expressed,  “  that  they  do  not  know  but  they 
may  have  seen  them  do  good  in  a  few  cases”. 

What  a  penetrating  insight  had  they  of  old  into 
occult  moral  truths ;  and  how  they  sketched  them  to 
the  life  in  their  beautiful  mythologies  !  Thus  they 
fabled  some  curious  “penal  servitudes”  in  their 
world  below,  typifying  the  torment  of  labour  with 
utter  uselessness.  But,  could  the  unhappy  ladies 
have  stopped  only  one  of  the  hundred  holes  in  the 
leaky  cask,  they  might  perhaps  have  deceived  them¬ 
selves  into  a  little  heart  and  hope  under  the  cir¬ 
cumstances.  And  surely  many  a  sensible  physician 
must  half-willingly  deceive  himself,  or  he  never 
could  go  on  prescribing  the  things  he  does  under 
any  necessity. 

Now  even  we  physicians  have  a  motive  for  being 
careful  of  acting  foolishly,  lest  possibly  we  may  find 
followers.  Remedies  known  to  be  prescribed  habitu¬ 
ally  by  the  best  of  us,  but  not  known  with  what 
little  or  no  faith,  are  apt  to  make  sad  havoc  with 
the  faith  and  practice  of  the  profession  at  large.  A 
physician  plausible,  clever,  and  very  active,  a  fa¬ 
vourite  and  an  authority,  perhaps,  with  people  of 
the  world,  may,  if  he  be  but  right-minded,  be  a 
credit  and  a  gain  to  us  all  in  the  position  which  he 
holds ;  but  a  little  wrong-headedness,  or  a  little  cre¬ 
dulity,  or  his  own  opinions  half  worked  out,  and 
consequently  a  facile  compliance  with  the  opinions 
of  others  and  even  with  the  will  and  pleasure  of 
good  people  who  can  know  nothing  about  the  matter, 
must  in  the  main  greatly  damage  his  own  useful¬ 
ness,  and  make  him,  all  unconsciously  perhaps,  a 
worker  of  mischief  to  his  profession  ;  as,  in  other  re¬ 
spects,  so  especially  in  this,  that  he  keeps  alive  within 
it  a  talk  and  a  fuss  and  a  barren  interest  about  a 
pack  of  foolish  things,  which  are  utterly  worthless. 

Thus  it  is  beyond  question  that  the  adoption  of 
special  remedies  for  diseases  upon  insufficient  grounds 
is  a  main  hindrance  to  practical  medicine,  con¬ 
stantly  withholding  it  in  its  progress  to  that  degree 
of  perfection  which  it  is  capable  of.  A  motive  for 
their  adoption,  and  a  strong  one,  has  been  seen  in 
the  sway  which  the  world  is  ever  exercising  upon  us 
in  the  manner  explained.  Another  motive,  also  a 
strong  one,  has  not  been  concealed — the  acquiescence 
credulity  of  ourselves.  There  is  no  doubt  of  the 
that  what  may  be  taken  up  to-day  without 
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reason  or  proof  by  a  plausible  enthusiast  or  two  will 
have  the  multitude  of  the  profession  using,  and  be¬ 
lieving  in,  and  swearing  by,  a  few  months  hence  ;  and 
thus  it  will  gain  a  credit  from  which  the  contrary 
experience  and  sober  dissent  of  well-judging  minds 
will  never  be  able  to  set  us  free.  Unfortunately, 
where  there  is  no  experiment  of  exact  science  to 
settle  the  matter,  it  takes  as  much  time  and  trouble 
to  pull  down  a  falsehood  as  to  build  up  a  truth. 
Only  let  the  most  worthless  nostrum  get  backed  by 
the  credit  of  some  good  name,  and  it  will  never 
cease  to  pass  current  for  something,  in  the  world, 
and  will  never  be  altogether  got  rid  of  from  our 
materia  medica.  Thus,  upon  the  whole,  it  is  sad  to 
think  how  much  of  the  practice  of  medicine  is 
blindly  engaged  in  a  busy,  noisy  workshop  of  im¬ 
possibilities. 
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HAEMORRHAGE  FROM  THE  EARS  IN 
HOOPING-COUGH:  ITS  REAL  CAUSE. 

By  George  D.  Gibb,  M.D.,  M.R.C.P.,  late  Physician 
to  the  St.  Pancras  Royal,  and  West 
London  Dispensaries. 

Those  members  of  our  profession  who  have  had  much 
experience  in  watching  some  of  the  phenomena  conse¬ 
quent  upon  the  paroxysms  of  hooping-cough,  must  have 
noticed  that  sometimes  haemorrhage  takes  place  from 
the  nose,  the  mouth,  and  the  ears,  and  that  the  con¬ 
junctive  become  suddenly  ecchymosed  from  the  effusion 
of  blood.  The  bleeding  from  the  nose  and  mouth  often¬ 
times  depends  upon  the  rupture  of  some  of  the  smaller 
vessels  of  the  fauces  and  pharynx,  the  result  of  extreme 
distension,  occasioned  by  the  influence  of.  the  pa¬ 
roxysmal  shocks  upon  the  heart,  which  is  driven  as  it 
were  to  pump  the  blood  with  great  rapidity  and  force 
through  its  vessels.  The  circulation  is  also  greatly  im¬ 
peded  about  the  head  and  neck  during  the  spasms,  the 
frequent  repetition  and  length  of  which  engender  a 
state  of  weakness  in  the  walls. of  the  capillary  blood¬ 
vessels,  so  as  to  render  them  liable  to  give  way.  The 
rupture  of  the  vessels  of  the  conjunctiva  usually  takes 
place  beneath  the  membrane ;  but,  in  rare  instances,  the 
blood  pours  out  externally.  In  the  nose,  occasionally, 
but  not  invariably,  the  source  of  the  bleeding  is  from 
the  mucous  membrane  covering  the  turbinated  bones 
and  posterior  part  of  the  septum.  Occasionally,  I  have 
seen  the  tonsils  and  velum  the  origin  of  it,  generally 
from  the  posterior  surface  of  the  latter,  which  offers 
considerable  obstruction  to  the  exit  of  air  during  the 
spasms. 

Hemorrhage  from  the  ears  is  much  rarer  than  from 
any  other  paid;  and  the  reason  of  that  is  clear  enough. 
Pathologists  are  well  aware  that  under  certain  circum¬ 
stances  hemorrhage  from  the  ears  will  occur,  in  persons 
of  various  ages,  who  are  not  labouring  under  hooping- 
cough.  Violent  attacks  of  sneezing  have  given  rise  to  it ; 
so  have  the  paroxysms  of  asthma;  loud  lorcible  cough¬ 
ing  will  produce  it.  Extreme  dyspnoea  from  general 
swelling  of  the  back  of  the  mouth,  perhaps  associated 
with  a  similar  condition  of  the  posterior  nares,  will  like- 
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wise  give  rise  to  the  same  phenomenon.  Now,  the  cause 
which  has  been  assigned  for  it  in  all  these  conditions  is 
the  rUsh  of  the  pulmonary  air  through  the  Eustachian 
tube  into  the  tympanum,  and  its  escape,  through  the 
external  ear,  lacerating  or  forcibly  rupturing  the  mem- 
brana  tympani.  No  exception  can  be  taken  to  this;  but 
it  has  been  denied  by  the  latest  writer  on  diseases  of 
the  ear  ( Treatise  on  Diseases  of  the  Ear  and  Organa  of 
Hearing.  By  Dr.  J.  P.  Bonnafont.  Paris:  1800);  and' 
the  only  reason  that  he  assigns  for  his  disbelief  is,  that 
he  has  searched  in  vain  for  an  example.  He  refers  to* 
Tulpius  as  citing  a  case  of  rupture  of  the  tympanum 
during  an  attack  of  asthma.  He  does  not  even  honour1 
pertussis  with  a  mention  in  his  whole  book. 

Feeling  interested  in  this  important  question,  more 
particularly  in  relation  to  hooping-cough,  I  have  re¬ 
ferred  to  a  number  of  writers  of  authority  upon  the  ear, 
and  find  that  the  majority  only  refer  to  the  supposition 
of  the  tympanic  membrane  being  lacerated ,  during  sneez¬ 
ing  and  other  expiratory  acts;  but  very  few  have  actually 
seen  cases,  or  have  had  the  opportunity  of  examining 
them,  after  the  bleeding  has  occurred. 

Of  nearly  two  thousand  cases  of  hooping-cough  which 
have  comeAmder  my  notice  during  a  period  of  years,  in 
public  and  private  practice,  more  especially  since  my 
attention  has  been  devoted  to  the  study  of  this  singular 
maladv,  four  cases  in  which  bleeding  took  place  from 
the  ears  in  children,  were  under  my  care,  and  they 
afforded  me  the  opportunity  of  judging  for  myself  the 
manner  in  which  the  lesion  giving  rise  to  it  occurred. 

Bleeding  from  the  nose  is  by  no  means  uncommon  in 
pertussis ;  from  the  mouth  it  is  less  so ;  the  eyes  come 
third  in  point  of  frequency,  i.e .,  subconjunctival  haemor¬ 
rhage;  and  the  ears  last. 

Of  the  four  cases,  three  were  hoys  and  one  a  girl, 
their  ages  varying  from  4  to  9  years.  In  two,  bleeding 
occurred  from  both  ears;  in  two,  from  one  only,  namely , 
one  in  the  right  and  one  in  the  left.  That  made  six 
rupturedjmembrane  tympani.  In  four  the  laceration  was 
near  the  margin;  and  in  two  it  extended  towards  the 
middle;  the  shape  in  one  being  three  flaps,  more  or  less- 
triangular,  meeting  near  the  centre.  I  had  the  oppor¬ 
tunity  of  examining  the  ears  on  two  or  three  occasions 
I  of  each.  All  healed  up  by  adhesion,  except  the  fourthi 
case,  which  was  followed  by  suppuration  and  permanent 
deafness  of  the  one  ear,  from  considerable  loss  of  sub¬ 
stance  of  the  membrane;  and  although  I  afterwards 
lost  sight  of  the  boy,  I  have  no  doubt  that  his  deafness 
is  permanently  incurable,  unless  he  has  since  been 
treated  upon  the  plan  for  which  both  the  profession  and 
the  public  are  so  much  indebted  to  Mr.  Yearsley. 

Now  these  four  cases  incontestably  prove  that  the 
haemorrhage  from  the  ears  was  due  to  the  laceration  and 
rupture  of  the  tympanic  membrane,  the  result  of  the 
forcible  passage  of  air  through  the  dilated  Eustachian 
tubes  into  the  tympanic  cavity.  The  compression  of  the- 
air  into  this  small  space,  I  would  estimate  as  equivalent 
to  that  of  a  single  atmosphere,  and  as  it  became  in¬ 
creased,  so  would  it  suddenly  escape  through  that  part 
offering  the  least  resistance.  This  is  of  course  the 
membrane  of  the  tympanum  itself — the  weakest  bound¬ 
ary  to  the  cavity — and  rupture  is  the  result,  the  amount 
of  laceration  varying  according  to  the  degree  of  pressure 
which  the  air  has  sustained. 

Of  those  cases  under  my  observation  in  which  the 
laceration  healed,  deafness  remained  for  a  short  time, 
but  it  eventually  disappeared,  as  the  children  became 
cured  of  their  pertussal  malady.  The  cicatrix  of  adhe¬ 
sion  was  distinctly  visible,  and  varied  in  colour  from 
the  surrounding  membrane. 

In  dwelling  upon  the  terminations  of  hooping-cough 
in  my  monograph  on  that  disease,  I  went  into  the  ques¬ 
tion  of  Affections  of  the  Ear  (p.  145),  and  particularly 

showed  that  the  violent  efforts  at  coughing  will  some- 
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times  produce  profuse  hemorrhage  from  the  ears. 
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result  of  rupture  of  the  tympanum ;  and  I  cited  the  expe¬ 
rience  of  the  late  Mr.  Pilcher,  who  had  frequently  ob¬ 
served  such  accidents.  I  referred  also  to  the  case  of  a 
little  girl,  which  I  had  heard  him  narrate,  the  daughter 
•of  a  nobleman,  ill  with  hooping-cough,  who  threw  her¬ 
self  upon  the  floor  during  the  paroxysms,  when  haemor¬ 
rhage  took  place  from  the  ears  in  consequence  of  a  rup¬ 
ture  of  the  tympanum,  the  injury  being  observable  at 
;the  margin  of  the  membrane,  which  afterwards  healed. 

Mr.  Wilde  refers  to  bleeding  from  the  ears  during  vio¬ 
lent  paroxysms  of  hooping-cough,  in  his  able  work  on 
Diseases  of  the  Ear,  and  supposes  the  source  of  the 
haemorrhage  to  be  from  the  ruptured  tympanal  mem¬ 
brane.  Hence  I  infer  that,  up  to  the  period  at  which 
his  work  was  written  (1853),  he  had  not  met  with  any 
distinct  recent  cases.  Amongst  the  causes  of  perforation 
•  of  the  tympanic  membrane  enumerated  by  Mr.  Wilde 
:are  sneezing,  coughing,  or  blowing  the  nose. 

In  a  table  of  fifty  cases  of  perforation  of  the  mem- 
•brana  tympani,  collected  by  Professor  Ed.  H.  Clarke 
'  ( A  me  r .  Jour,  of  Med.  Sciences,  Jan.  1858),  he  gives  one 
■of  a  boy  of  twelve  years,  with  a  discharge  from  both  ears 
following  pertussis  seven  year’s  before,  and  rupture  of 
both  tympani — the  right  to  the  extent  of  half  the  mem¬ 
brane,  the  left  to  two-thirds.  In  eighteen  cases  out  of 
the  fifty,  scarlatina  was  the  cause  of  the  perforation. 

I  have  commonly  observed  that  children  who  have 
■slowly  recovered  from  hooping-cough  remain  deaf  for 
some  time,  even  when  there  has  been  no  haemorrhage 
from  the  ears.  This  is  one  of  the  “  dregs”  of  the  dis¬ 
ease,  and,  I  have  no  doubt,  is  due  in  many  instances  to 
a  chronic  congestion  of  the  mucous  membrane  both  of 
the  Eustachian  tubes  and  lining  of  the  tympanum, 
which  causes  thickening  of  the  tissues,  with  possibly  a 
deposit  of  adventitious  material  in  the  submucous  are¬ 
olar  structures.  The  deafness  may  even  continue  for 
years,  and  patients  set  down  hooping-cough  as  the  cause 
of  it.  On  reference  to  Mr.  Yearsley’s  work  ( Deafness 
practically  Illustrated,  3rd  edit.,  1850,  p.  173),  I  find  a 
table  of  504  cases  admitted  into  the  Metropolitan  Ear 
Infirmary,  wherein  the  causes  are  given  as  assigned  by 
the  patients ;  and  in  that  number  five  are  set  down  to 
'hooping-cough.  I  am  loth  to  believe  that  the  deafness 
is  purely  nervous. 

In  certain  instances,  hemorrhage  may  take  place 
within  the  cavity  of  the  tympanum,  in  the  same  manner 
and  from  the  same  cause  as  in  the  nose,  mouth,  and 
eyes.  If  the  blood  be  not  absorbed,  suppuration  is 
liable  to  ensue ;  and  subsequently  ulcerative  destruction 
of  the  tympanic  membrane,  as  occurs  in  scarlet  fever. 
In  no  other  way  could  I  explain  this  serious  result  in 
•two  or  three  instances  which  I  have  seen.  The  deaf- 
.ness  was  observed  to  come  on  suddenly,  as  if  the  ears 
were  stopped  up  all  at  once;  and  it  has  remained  per¬ 
manent  if  the  cause  producing  it  went  on  to  suppurative 
destruction  of  the  tympanic  membrane.  On  the  other 
hand,  if  the  deafness  slowly  disappeared  sua  sponte,  it 
showed  that  the  blood  was  wholly  absorbed. 

These  views  of  the  cause  of  the  bleeding  from  the  ears 
in  hooping-cough,  and  thefew  remarks  on  the  cause  of  the 
deafness  and  ulcerative  destruction  of  the  membrane  of 
the  tympanum,  I  venture  to  submit  for  the  consideration 
of  the  inquiring  physician.  A  reference  for  information  to 
many  valuable  works  on  the  ear  has  furnished  me  with 
'but  little  assistance  in  regard  to  pertussal  influences  on 
the  organ  of  hearing.  The  present  communication, 
Therefore,  may  be  accepted  as  a  slight  contribution  on 
the  state  of  the  ears  in  hooping-cough,  without  any  de¬ 
sire  on  my  part  to  treat  it  as  a  specialism. 

Since  throwing  these  few  observations  together,  Mr. 
Harvey,  the  well-known  aurist,  kindly  sent  me  a  little 
Toy,  aged  41  years,  to  look  at,  who  was  a  deaf-mute. 
He  had  pertussis  when  twelve  months  old,  and  bleeding 
from  the  ears,  which  had  resulted  in  his  present  unfor¬ 
tunate  condition.  The  deaf-mutism  was  clearly  not  con- 


REP0RT& 


genital,  because,  when  an  infant,  he  evinced  great  de¬ 
light  at  the  sounds  of  music.  Mr.  Harvey  informs  me 
that  he  has  met  with  several  instances  of  haemorrhage 
Irorn  the  ears  in  hooping-cough. 
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WESTMINSTER  HOSPITAL. 

CASE  OF  INTESTINAL  OBSTRUCTION  WITH  F2ECAL  VO¬ 
MITING  :  RECOVERY  FROM  THE  ATTACK; 

SUBSEQUENT  DEATH  FROM  INTES¬ 
TINAL  H HEMORRHAGE. 

Under  the  care  of  C.  Holthouse,  Esq. 

F.  G.,  aged  29,  a  stoker,  a  pale,  somewhat  cachectic- 
looking  man,  was  admitted  under  my  care  on  January 
29th,  1861,  with  frequent  bilious  vomiting,  intermittent 
pain  in  the  abdomen,  and  inability  to  micturate;  for 
which  last  named  symptom  he  had  been  sent  into  a  sur¬ 
gical  instead  of  a  medical  ward.  On  the  following 
morning  I  saw  him,  and  found  some  tenderness  on  pres¬ 
sure  over  the  pubic  region,  though  the  bladder  was  evi¬ 
dently  not  distended.  The  abdomen  generally  was 
somewhat  full  and  hardish,  but  bore  pressure  well.  The 
vomiting  continued.  The  pulse  was  90,  and  feeble  ; 
and  there  was  considerable  prostration,  but  no  anxious 
expression  of  the  countenance. 

The  history  he  gave  of  himself  was,  that  he  had 
always  enjoyed  good  health  till  three  days  previously 
(the  27th),  when  he  dined  heartily  off  pork-pie  ;  a  few 
hours  afterwards,  he  was  seized  with  pain  in  the  abdo¬ 
men  and  sickness  ;  and  these  symptoms,  with  constipa¬ 
tion  and  retention  of  urine,  had  continued  to  the  pre¬ 
sent  moment. 

A  catheter  was  introduced,  and  four  ounces  of  rather 
high-coloured  urine  were  drawn  off ;  but  without  re¬ 
lieving  the  tenderness  in  the  pubic  region.  Half  an 
ounce  of  brandy  in  an  ounce  and  a  half  of  effervescing 
mixture  was  prescribed  every  three  hours. 

Jan.  31st.  His  aspect  is  improved;  he  is  less  pale. 
The  pulse  is  fuller  and  stronger;  the  tongue  clean;  the 
pain  less.  He  had  only  vomited  once  since  yesterday. 
He  passed  urine  naturally ;  the  bowels  have  not  acted. 
The  mixture  was  continued ;  and  he  was  ordered  to  take 
four  grains  of  calomel  in  a  pill  at  night. 

Feb.  1st.  He  has  vomited  three  times  since  yes¬ 
terday,  and  still  feels  sick.  The  bowels  have  not  acted  ; 
but  the  pain  in  the  abdomen  is  less.  The  mixture  and 
pill  were  continued ;  and  a  blister  was  applied  to  the  pit 
of  the  stomach. 

Feb.  2nd.  The  blister  has  risen  well ;  but  he  has  vo¬ 
mited  even  more  frequently  than  before,  and  the  ejected 
matter  has  the  appearance  of  liquid  feces  with  a  strong 
ammoniacal  odour.  Pulse  more  feeble.  As  the  case 
was  evidently  more  a  medical  than  a  surgical  one,  Dr. 
Fincham  was  requested  to  see  him,  and  ordered  him  a 
warm  bath,  with  an  injection  of  warm  water  while  in  the 
bath ;  a  grain  of  extract  of  opium  every  four  hours ;  and 
ice  with  brandy  as  a  drink. 

9  p.m.  After  my  visit  at  9  a.m.  he  vomited  some  un¬ 
mistakable  fecal  matter,  having  the  odour,  look,  and 
taste  of  fasces ;  but,  since  he  commenced  taking  the 
opium  pills,  he  has  not  vomited.  A  small  quantity  of 
feces  came  away  with  the  injection. 

Feb.  3rd,  10  a.m.  The  bowels  not  having  acted, 
though  the  vomiting  had  not  recurred,  he  was  placed  in 
a  warm  bath  at  100°  Fahr.  and  a  large  quantity  of  water 
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injected  into  the  bowel;  this,  after  about  ten  minutes, 
was  ejected  per  anum,  bringing  with  it  some  lumpy 
faeces.  The  pills  were  continued. 

Feb.  4th.  He  vomited  three  times  yesterday,  but  not 
to-day.  He  had  another  warm  bath  and  injection  last 
night  (forty-five  syringefuls  being  thrown  up);  but  no 
feces  followed.  He  passed  a  good  night,  and  looks 
more  cheerful,  and  is  comparatively  free  from  pain. 
Pulse  feeble.  Feeling  hungry,  he  took  some  toast  and 
two  cups  of  tea  for  breakfast  this  morning.  The  pills 
were  continued. 

Feb.  5th.  He  has  vomited  once  since  yesterday.  He 
continues  free  from  pain,  but  without  a  motion.  The 
abdomen  is  tense  ;  the  tongue  moist ;  pulse  72,  with 
power.  He  takes  nothing  but  ice  and  brandy  by  mouth; 
but  for  the  last  twenty-four  hours  has  had  four  ounces 
of  beef-tea  injected  per  anum  every  four  hours.  The 
pills  were  omitted. 

Feb.  Cth.  At  4  a.m.,  the  bowels  acted  spontaneously ; 
the  motion  being  liquid,  and  evidently  coming  from  the 
small  intestines.  There  has  been  no  vomiting  since 
yesterday.  The  abdomen  is  less  tense;  and  the  general 
aspect  of  the  patient  is  favourable. 

Feb.  8th.  There  being  no  further  action  of  the 
bowels,  an  enema  of  turpentine  was  administered  on  the 
afternoon  of  the  Cth,  and  another  of  castor  oil  (two 
ounces)  yesterday.  They  were  retained  about  an  hour, 
and  then  voided  with  scarcely  any  faecal  matter.  As 
there  has  been  no  vomiting  since  the  5th,  and  the 
abdomen  is  free  from  pain,  five  grains  of  calomel  in  two 
small  pills  were  ordered.  The  beef-tea  injections  have 
continued  to  be  given  every  two  hours. 

Feb.  9th.  In  less  than  two  hours  after  taking  the 
pills,  the  bowels  began  to  act,  and  have  acted  repeat¬ 
edly  since.  A  considerable  quantity  of  liquid  feces  has 
come  away.  The  abdomen  is  less  distended,  and  softer; 
and  the  patient,  with  the  exception  of  feeling  weak, 
looks  and  expresses  himself  well.  He  was  ordered  to 
leave  off  the  enemata,  and  to  have  a  chop  and  baked 
rice-pudding,  with  six  ounces  of  sherry,  for  his  dinner 
to-morrow. 

Feb.  10th.  A  painful  swelling  has  made  its  appear¬ 
ance  in  the  right  parotid  region.  The  conjunctiva  of 
the  right  eye  is  also  a  little  injected  ;  and  he  looks  ex¬ 
cited,  and  was  delirious  last  night. 

Feb.  15th.  There  has  been  no  return  of  the  delirium. 
The  bowels  continue  to  act  regularly ;  and  he  is  gaining 
strength ;  but  the  swelling  in  the  parotid  region  conti¬ 
nues  to  increase,  in  spite  of  a  linseed-meal  poultice 
which  has  been  applied  to  it  since  the  10th.  He  was 
ordered  to  have  a  quinine  draught,  with  ten  minims  of 
diluted  sulphuric  acid,  three  times  a  day. 

Feb.  Oth.  Yesterday  evening,  on  going  to  the  water- 
closet,  he  passed  a  large  quantity  of  blood;  and  shortly 
afterwards  had  two  other  motions  in  the  bed-pan,  con¬ 
sisting  of  at  least  a  pound  of  clotted  blood,  mixed  with 
feces.  The  house-surgeon,  being  sent  for,  administered 
gallic  acid,  with  liquor  opii  and  some  dilute  sulphuric 
acid;  but  the  patient  has  had  two  more  motions  this 
morning,  the  first  consisting  of  upwards  of  half  a  pound 
of  blood-clot,  with  feces  ;  but  the  last  chiefly  of  feces, 
mixed  with  blood  in  less  quantity.  He  is  very  pallid 
and  weak.  He  was  ordered  to  take  ten  grains  of  gallic 
acid,  and  ten  minims  of  dilute  sulphuric  acid,  in  an 
ounce  of  water,  every  three  hours  ;  and  to  have  eight 
ounces  of  brandy,  and  ice. 

Feb.  18th.  There  has  been  no  return  of  the  hsemor- 
rhage,  but  frequent  liquid  motions  yesterday  and  to¬ 
day.  He  says  that,  for  two  or  three  days  before  the 
haemorrhage, '  he  felt  as  if  he  wanted  to  get  rid  of  some¬ 
thing  from  tli e  bowels,  but  could  not.  This  sensation 
has  now  left  him;  and  he  looks  and  feels  better,  and 
complains  of  being  very  hungry.  Last  night,  the  abscess 
in  the  parotid  region  burst  into  the  meatus  and  its 
veins. 


Feb.  19th.  Between  one  and  two  o’clock  this  morn¬ 
ing,  he  lost  about  two  pounds  of  blood,  which  came  away 
in  three  evacuations,  without  fecal  mattei*.  He  is  now 
blanched  and  feeble,  but  cheerful,  and  craving  for 
something  to  eat  and  drink.  Half  a  pint  of  porter,  with 
twenty  drops  of  tincture  of  sesquichloride  of  iron,  were 
given  him,  which  he  greatly  relished.  Healthy  pus 
flows  from  the  ear;  and  a  small  abscess  behind  the 
concha  was  opened.  He  was  ordered  to  keep  perfectly 
quiet,  to  continue  the  gallic  acid,  and  to  have  the  follow¬ 
ing  enema  injected  every  three  hours. 

ft  Olei  terebinth.  3  ss  l  tincturae  kramerfe,  misturte 
aeacfe,  a  3i;  decocti  hsematoxyli  §ij.  M. 

Feb.  20tli.  He  has  passed  two  motions  mixed  with 
blood,  and  one  without.  He  has  a  blanched,  waxen 
hue,  but  is  still  cheerful;  pulse  very  small  and  feeble. 
He  is  taking  a  chop,  two  eggs,  beef-tea,  eight  ounces  of 
brandy  with  ice,  and  a  pint  of  porter,  with  twenty  drops 
of  the  tincture  of  sesquichloride  of  iron,  daily. 

Feb.  22nd.  The  diarrhoea  continues,  but  without 
blood.  He  complained  of  great  pain  in  the  abdomen 
last  night,  which  was  relieved  by  hot  fomentations. 
There  is  still  considerable  tenderness  on  pressure.  He 
was  ordered  to  have  a  quarter  of  a  grain  of  sulphate  of 
copper  and  a  third  of  a  grain  of  opium  every  six  hours. 
The  porter  and  iron  were  omitted. 

Feb.  25th.  He  has  lost  no  blood  since  the  20tli;  and 
the  diarrhoea  is  less  frequent.  The  discharge  from  the 
ear  still  continues,  and  the  muscles  of  expression  of 
that  side  are  partially  paralysed.  The  pills  "were  con¬ 
tinued. 

March  1st.  Fie  has  continued  taking  the  pills;  but 
within  the  last  twenty-four  hours  has  had  three  motions 
mixed  •with  from  six  to  eight  ounces  of  blood.  He 
looks  very  pale,  has  lost  flesh,  and  is  very  irritable  ; 
pulse  very  feeble. 

March  2nd,  10  a.m.  He  has  just  expired,  having  lost 
more  blood,  mixed  with  solid  feces.  Fie  was  cheerful 
to  the  last,  having  replied  to  the  question  of  the  nurse 
this  morning,  “  How  are  you  ?”  “  First-rate.” 

Examination  of  the  Body,  six  hours  after  death.  The 
anterior  wall  of  the  abdomen  was  adherent  to  the  omen¬ 
tum  and  the  intestines  by  recent  lymph,  which  con¬ 
cealed  to  some  extent  the  convolutions  of  the  latter. 
These  were  likewise  glued  together,  partly  by  recent 
and  partly  by  old  adhesions.  On  endeavouring  to  sepa¬ 
rate  them,  though  with  great  gentleness,  fecal  matter 
escaped  from  several  openings  in  the  small  intestine. 
Ligatures  being  placed  around  the  commencement  of  the 
jejunum  and  the  termination  of  the  ileum,  the  mesen¬ 
tery  was  cut  through  at  its  root ;  and  the  whole  of  the 
small  intestine,  except  the  duodenum,  was  removed  for 
further  examination.  About  twelve  inches  of  the  de¬ 
scending  colon  were  likewise  removed  with  the  small  in¬ 
testine,  being  so  closely  and  firmly  adherent  that  it 
could  not  be  separated.  The  stomach  and  duodenum., 
and  the  remaining  portion  of  the  large  intestine,  were 
next  removed.  The  stomach,  duodenum,  and  upper 
three  feet  of  the  jejunum  were  healthy;  so  likewise 
were  the  lower  three  feet  of  the  ileum,  though  the  latter 
was  contracted  to  little  more  than  the  size  of  the  appen¬ 
dix  vermiformis.  The  intermediate  portion  of  bowel 
was  most  extensively  ulcerated  throughout,  the  ulcers 
being  of  all  sizes  and  depths  ;  they  mostly  corresponded 
with  the  valvulae  conniventes,  and  were  situated  on  the 
attached  or  mesenteric  side  of  the  tube.  A  large  number 
of  them  had  extended  completely  around  the  circumfer¬ 
ence  of  the  tube  ;  and  many  of  these  had  in  part  perfo¬ 
rated  all  the  coats;  but,  owing  in  some  instances  to  ad¬ 
hesions,  and  in  others  to  the  perforation  being  on  the 
mesenteric  side  of  the  bowel,  escape  of  the  contents  into 
the  peritoneal  cavity  had  only  partially  taken  place 
during  life.  The  whole  of  this  ulcerated  portion  of  the 
bowel  was  dilated  ;  and  the  last  twelve  inches  of  it,  im¬ 
mediately  above  the  healthy  contracted  part  of  the 
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ileum,  measured  from  five  to  seven  inches  in  diameter. 
At  the  point  where  this  dilated  and  ulcerated  intestine 
terminated  in  the  healthy  and  constricted  portion,  the 
channel  was  interrupted,  and  the  continuity  between 
these  portions  was  destroyed.  It  seemed  as  if  one  of 
the  large  ulcers,  which  surrounded  the  whole  circumfer¬ 
ence  ol  the  bowel,  had  completely  ulcerated  through  it, 
and  so  disconnected  one  portion  from  the  other.  The 
mesentery  at  this  spot  was  thickened,  indurated,  and  of 
a  greyish  colour,  as  if  gangrenous.  The  portion  of  de¬ 
scending  colon  which  was  adherent  to  the  small  intes¬ 
tine,  and  removed  with  it,  contained  several  ulcers  of 
smaller  size  and  less  depth  than  those  in  the  jejunum 
and  ileum;  and  none  of  them  extended  beyond  the  mus¬ 
cular  coat.  It  is  worthy  of  remark,  that  no  fieces  were 
found  below  this  portion  of  the  colon  ;  although  the 
caecum  and  the  ascending  and  transverse  colon  con¬ 
tained  a  large  quantity  of  solid,  well-formed  faeces,  un¬ 
mixed  with  blood.  The  whole  of  the  large  intestine, 
with  the  exception  alluded  to,  wTas  perfectly  healthy. 
The  other  viscera  of  the  abdomen  and  those  of  the 
chest  were  likewise  healthy.  The  brain  was  remark¬ 
ably  anremic,  its  cortical  substance  pale,  and  the  sub¬ 
arachnoid  fluid  abundant.  The  cavity  of  the  abscess  in 
the  mastoid  region  being  laid  open,  the  portio  dura  was 
seen  to  traverse  its  centre,  beautifully  dissected  out. 


ROYAL  LONDON  OPHTHALMIC  HOSPITAL. 

CASE  OF  INTRAOCULAR  DISEASE,  ILLUSTRATIVE  OF 
THE  VALUE  OF  THE  OPHTHALMOSCOPE  AS 
A  MEANS  OF  DIAGNOSIS. 

By  J.  C.  Wordsworth,  Esq.,  Assistant-Surgeon  to  the 

Hospital. 

A.  B.,  aged  CO,  a  compositor,  from  the  country,  applied 
at  the  Royal  London  Ophthalmic  Hospital  in  September 
1861,  on  account  of  defective  vision  in  his  left  eye*  He 
is  an  active  hale  man  for  liis  years,  and  has  all  his  life 
been  engaged  in  the  printing  business,  working  on  his 
own  account,  and  so  taking,  in  turns,  all  the  various 
branches  of  the  trade.  He  has  always  been  short¬ 
sighted,  yet  able  to  pursue  his  occupation  as  well  as  any 
other  man,  till  within  about  two  years,  when  vision  sud¬ 
denly  became  very  imperfect  in  the  left  eye.  He  suf¬ 
fered  no  pain  or  other  inconvenience  at  the  time.  With 
the  right  eye  he  can  read  fluently  “  diamond”  type  with¬ 
out  the  aid  of  spectacles  ;  and  can  see  clearly  small 
objects  across  the  room  by  using  a  concave  lens  of 
moderate  focus.  With  the  left,  he  is  enabled  to  decipher 
large  characters,  but  with  difficulty,  and  receives  no 
benefit  from  the  aid  of  glasses.  To  ordinary  observa¬ 
tion,  both  eyes  appear  perfectly  normal;  the  cornea, 
lens,  and  vitreus,  are  perfectly  clear;  the  pupils  are 
regular,  and  of  average  dimensions,  ranging  pretty 
equally,  when  submitted  to  the  direct  and  indirect  in¬ 
fluence  of  light.  The  tension  of  both  globes  is  normal. 

On  submitting  the  eyes  to  ophthalmoscopic  examina¬ 
tion,  the  right  at  once  gives  evidence  of  its  myopic  de¬ 
fect;  at  ordinary  ophthalmoscopic  distances,  the  retinal 
vessels  are  distinctly  observed  without  the  intervention 
of  the  convex  lens ;  small  specs  of  uveal  pigment  are 
observed  on  the  capsule  of  the  lens;  the  fundus  gene¬ 
rally  is  hyperremic — the  veins  being  largely  dispropor- 
tioned  to  the  arteries ;  the  optic  nerve  is  decidedly  red, 
its  outline  being  irregularly  oval,  and  having  its  long 
axis  vertical ;  its  outer  edge  being  bounded  by  a  “  cre¬ 
scent”;  posterior  staphyloma.  The  left  eye  presents  the 
same  conditions;  but,  in  addition  to  these,  a  consi¬ 
derable  number  of  small  red  and  white  irregularly 
shaped  patches  occupy  the  yellow  spot  and  its  vicinity, 
apparently  lying  immediately  beneath  the  retina,  and 
indicating  the  seats  of  small  exudations,  that  have  been 
followed  by  atrophy  of  the  choroidal  epithelium,  and 
thus  allowing  the  subtended  sclerotic  to  appear. 


he  marks.  In  making  a  few  remarks  on  this  case,  I 
shall  endeavour  as  briefly  as  possible  to  explain  for  the 
non-special  reader,  a  few  points  in  the  narrative  that 
may  not  be  familiar  to  him;  and  hence  may  not  convey 
an  intelligible  account  of  the  appearances  seen  with  the 
ophthalmoscope.  I  must  premise  a  few  words  of  ex¬ 
planation,  which  will  facilitate  what  I  have  to  say  on  the 
morbid  appearances  noticed,  by  first  stating  what  is 
generally  seen  on  exploring  a  normal  eye  b}-  the  oph¬ 
thalmoscope.  When  illuminated  by  a  cone  of  light  pro¬ 
jected  through  the  pupil  by  the  ophthalmoscope,  the 
lundus  of  the  normal  eye  reflects  a  dull  red  or  orange- 
red  image  to  the  eye  of  the  observer  viewing  it  through 
the  aperture  in  the  speculum,  and  conveys  no  outlines  of 
any  of  the  parts  on  the  fundus  of  the  eye,  till  a  lens  is 
interposed,  to  alter  the  course  of  the  emergent  rays,  so 
that  they  may  impinge  on  the  observer’s  cornea  at  a 
sufficient  angle  to  enable  them  to  be  “focused"  on  his 
retina.  By  means  of  the  ophthalmoscope,  then,  the 
observer  has  the  power  of  approximately  estimating 
variations  in  the  adjustment  of  the  eye  for  far  and  near 
vision  ;  and  therefore  notes  the  imperfections  of  accom¬ 
modation  at  a  glance. 

I  will  not  enter  into  the  theory  of  the  subject ;  but  I 
may  state,  in  passing,  that  the  focus  of  an  eye  being 
altered  by  change  in  the  relations  of  the  media,  it  is  at 
once  indicated  by  the  appearances  observed  in  ophthal¬ 
moscopic  exploration.  Hence,  then,  we  recognise  the 
import  of  the  fact,  that  the  vessels  were  seen  in  this 
case  without  a  lens — the  eye  being  short-sighted.  Again, 
the  so-called  “crescents’’  around  the  entrance  of  the 
optic  nerve  have  frequently  been  found  in  association 
with  short  sight,  and  are  considered  to  be  of  the  nature 
of  staphyloma ;  elongation  of  the  eye  in  its  antero-pos- 
terior  axis  being  either  a  consequence  or  a  coinci¬ 
dence. 

It  is  not  necessary  to  say  how  little  we  could  have 
divined  the  real  condition  of  the  structures  on  the 
fundus  of  the  eye  of  this  patient,  had  we  not  the  aid  of 
the  ophthalmoscope.  Of  course,  the  examination  would 
have  led  inferentially  to  the  conclusion,  that  the  imper¬ 
fection  of  sight  did  not  arise  from  any  fault  in  the 
refractive  media,  or  from  derangement  of  the  acccom- 
modation-mechanism ;  the  seat  of  the  malady  must  be 
then  in  the  sensitive  structures,  of  necessity ;  yet  how- 
little  could  be  deduced  from  the  imperfect  history  that 
the  patient  was  enabled  to  give  of  liis  case,  as  to  the 
exact  lesion. 

If,  then,  the  diagnosis  were  of  necessity  so  unsatis¬ 
factory,  what  must  have  been  the  prognosis?  and  what 
the  indications  for  treatment?  A  candid  practitioner 
must  have  admitted  his  inability  to  foresee  the  one,  or 
to  direct  the  other,  with  more  than  the  vaguest  hopes  of 
success.  But  who  can  value  the  importance  of  the 
precise  information  that  the  ophthalmoscope  affords  in 
such  a  case,  so  far  as  the  patient  is  concerned?  What 
was  endured  in  times  gone  by  in  the  prolonged  mercu¬ 
rial  course  that  awraited  him,  and  to  what  purpose ! 
What  is  saved  in  groundless  hopes  and  weary  suspense 
oy  improved  means  of  ascertaining  disease,  for  which  we 
are  indebted  to  the  ophthalmoscope  ! 


University  of  Oxford.  The  Regius  Professor  of 
Medicine  (Dr.  Acland)  gives  notice  : — 1.  That  the  First 
or  Scientific  Examination  for  the  degree  of  Bachelor  of 
Medicine  under  the  new  statute  will  take  place  in  the 
present  term.  Candidates  are  requested  to  give  imme¬ 
diate  notice  (personally  or  by  letter  addressed  to  Dr. 
Acland)  of  their  intention  to  present  themselves  for  ex¬ 
amination.  2.  That  there  will  be  during  this  term  an 
examination  for  a  Radcliffe  Travelling  Fellowship.  In¬ 
tending  candidates  are  requested  to  give  notice  as  above. 
The  days  fixed  for  these  examinations  will  be  hereafter 
publicly  announced. 
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SOUTH  MIDLAND  BRANCH. 

ON  STRICTURE  OF  THE  (ESOPHAGUS. 

By  H.  Veasey,  Esq.,  Woburn. 

[ Head  June  27, 18G1.] 

It  is  unnecessary  to  consider  every  form  of  disease 
which  may  affect  each  particular  organ  and  sti’ucture,  in 
order  that  we  may  derive  some  practical  conclusions 
from  those  few  facts  which  shall  have  been  carefully  ob¬ 
served;  and  especially  if,  by  some  rational  method,  we 
can  hope  to  render  the  treatment  of  any  human  malady 
moi’e  efficacious,  or  even  to  point  out  the  way  by  which 
suffering  may  he  avoided,  and  that  tempting  snare,  the 
niviia  diligentia  medicines ,  may  less  readily  deceive. 

Thus  much  it  is  needful  to  premise,  where  little  can 
be  proved  beyond  the  result  of  treatment  in  a  limited 
sphere,  and  when  mechanical  contrivances  are  recom¬ 
mended  to  notice,  bearing  the  outward  semblance  of 
meddlesome  practice;  but  which,  it  is  hoped,  may  be  so 
employed,  under  the  guidance  of  sound  discretion 
and  skilful  care,  that  incurable  cases  shall  be  more 
clearly  discerned,  and  the  relievable  effectually  cured. 
If,  from  our  complex  duties  in  general  practice,  we 
may  thus  render  each  arm  of  medicine  and  surgery 
auxiliary  to  its  fellow,  suffering  is  the  more  relieved ; 
and  the  consciousness  of  such  gift  confers  its  own  re¬ 
ward. 

We  do  not  find,  from  recent  works  in  medicine 
or  surgery,  so  far,  at  least,  as  my  limited  reading  ex¬ 
tends,  that  simple  stricture  of  the  oesophagus  is  more 
than  barely  admitted  or  cursorily  treated. 

Strictures  and  obstruction  from  malignant  growth, 
enlarged  glands  or  tumours,  are  evident  during  life,  and 
most  demonstrable  after  death. 

Spasmodic  stricture  is  not  less  readily  admitted;  and, 
from  its  often  systemic  character,  any  further  com¬ 
plication  or  tendency  to  become  permanent  is  either  dis¬ 
puted  or  disregarded. 

Contraction  from  the  effects  of  corrosive  fluids,  or 
from  substances  impacted  in  and  abrading  the  mucous 
membrane,  together  with  such  acknowledged  results  of 
acute  inflammation  as  may  cause  adhesion  of  an  ulcer¬ 
ated  surface,  or  thickening  by  deposit  within  the  walls 
of  this  muscular  tube  ;  these  are,  severally,  indisputable 
modes  by  which  permanent  stricture  may  be  formed. 
That  simply  spasmodic  stricture  may  lead  to  the  perma¬ 
nent,  would  appear  equally  admissible  in  respect  of 
the  oesophagus  as  of  the  urethra.  That  topical  irrita¬ 
tion,  from  constitutional  causes,  shall  set  up  a  limited 
vascular  action,  and  result  in  change  of  structure,  is 
rendered  probable  by  analogy,  and  by  the  effect  of  re¬ 
medial  measures.  That  severe  suffering  should  attend 
cancerous  disease,  ulceration,  inflammatory  or  even 
sympathetic  affections  of  the  oesophagus,  will  appear 
upon  very  slight  reflection.  Not  only  must  the  varied 
muscles  of  the  tongue,  palate,  pharynx,  and  larynx,  take 
part  in  every  gulp  with  the  longitudinal  and  circular 
fibres  of  a  tube  adapted  both  for  dilatation  and  contrac¬ 
tion  ;  but  the  several  nerves  distributed  to  these  regions 
have  ramifications  so  extensive,  and  connections  so  im¬ 
portant,  by  means  of  the  pneumogastric  and  sympathe¬ 
tic  nerves,  that  pain  extending  to  every  branch  of  the 
fifth,  together  with  the  glosso-pharyngeal  nerve,  involves 
also  the  cervical  and  phrenic,  with  such  ready  transmis¬ 
sion  by  the  cardiac  and  pulmonary  plexuses  to  both 
heart  and  iiopg.s,  that  dyspnoea,  combining  with  dyspha¬ 
gia,  produces  &  4egfgp  of  misery  heightening  the  pangs 
which  mark  a  hungry  famished  yisage  with  the  deepest 
hues  of  human  misery. 
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The  diagnosis  between  malignant  disease  and  simple* 
stricture  of  the  oesophagus  rests  much  upon  this  amount 
of  pain,  its  persistency  and  character;  for,  in  all  cases- 
of  obstructed  deglutition,  the  hollow  eye,  the  sallowr 
shrunken  features,  and  general  emaciation,  give  that  pe¬ 
culiar  aspect  which  equally  marks  cardiac  or  pyloric 
disease  and  scirrhus  generally;  but  the  seat  and  degree 
of  pain  will  enable  us  to  discriminate  equally  between 
cancerous  disease  in  the  oesophagus  or  pharynx  and 
stricture  unassociated  with  malignant  action. 

In  the  following  case,  there  were  few  distinctive  signs 
beyond  extreme  pain  to  mark  its  malignant  character. 

Case  i.  Mrs.  L.,  aged  40,  small,  bilious  and  nervous- 
temperament,  emaciated,  three  months  pregnant,  having 
had  no  family,  though  married  five  or  six  years,  in  July,, 
had  complained  for  months  of  pain  in  the  throat,  with 
difficult  deglutition.  She  had  applied  sinapisms.  She 
had  a  husky  cough,  hawking  up  phlegm,  tenacious  and  at 
times  streaked  with  blood ;  she  gulped  incessantly.  There- 
was  tenderness  over  the  trachea  and  oesophagus  on 
lateral  pressure.  She  was  treated  by  leeching,  counter¬ 
irritation,  mercurials,  and  iodine,  without  avail ;  the 
pain  extended  to  the  neck  and  ears  ;  the  dysphagia  in¬ 
creased. 

July  23.  She  miscarried.  The  lungs  '‘were  healthy. 
There  was  no  other  evidence  of  disease.  Small  elastic 
gum  oesophagus-bougies  wrere  employed  a,t  first,  passing 
through  a  tight  stricture,  and  occasioning  much  pain,, 
with  but  temporary  amendment  in  the  swallowing.  No 
treatment  beyond  sedatives  was  pursued,  under  sus¬ 
picion  of  malignant  disease.  Croupy  attacks  supervened; 
a  swelling  manifested  itself  beneath  the  sterno-mastoid, 
with  excessive  tenderness,  affecting  every  nerve  of  the. 
neck  and  head. 

In  October,  an  abscess  formed  and  broke,  discharging 
sanious  pus,  with  no  relief  to  the  swallowing ;  liquids 
only  being  received  partially.  Emaciation  and  general- 
decline,  with  hectic,  marked  the  sequel.  Sickness  was- 
more  and  more  distressing,  while  fluids  escaped  through) 
the  abscess  by  fistulous  communication  with  the  pharynx. 

In  December,  she  sank  wholly  exhausted. 

Case  n.  Thomas  Clarke,  aged  56,  a  spare  man,  of 
rigid  fibre,  sallow,  nervous  temperament,  anxious,  and 
hard-woi'ked  as  night  and  day  nurse  in  the  union  sick 
ward,  lost  an  arm  fourteen  or  fifteen  years  since,  from 
scrofulous  disease  after  injury. 

In  March  1855,  he  found  a  constriction  of  the  throat 
in  attempting  to  swallow  a  piece  of  beef.  He  obtained 
no  relief  for  some  hours;  nor  even  then  from  an  inef¬ 
fectual  and  perhaps  unskilful  attempt  to  pass  bougies. 
He  was  afterwards  blistered,  and  used  other  fonns  of 
counterhritation.  Erom  that  day,  he  never  swallowed 
freely. 

Feb.  1856.  For  the  last  three  months,  relief  had 
been  afforded  by  introducing  oesophagus-bougies,  which 
passed  through  an  upper  stricture  immediately  below 
the  pharynx,  and  with  difficulty  thi'ough  a  second  lower 
down  towards  the  sternum.  He  complained  of  pain  on 
the  right  side,  where  the  chest-sounds  were  normal,  ex¬ 
cept  resonance  of  voice  under  the  suprascapular  region.. 
The  heart’s  actioji  was  powerful,  with  bellows-sound.. 
For  the  last  three  weeks  or  more,  no  bougie  would  pass; 
the  lowest  stricture,  and  he  died  of  starvation. 

Sectio  Cadaveris  (eight  hours  after  death).  The- 
body  was  emaciated  to  the  extremest  degree.  ^  The  car¬ 
tilages  and  ribs  were  easily  cut  by  the  knife.  The  mus-- 
cles  were  firm,  and  of  deep  red  colour.  There  was  a 
slight  contractioix  of  the  oesophagus  at  its  commence-- 
ment  fi’om  the  pharynx,  without  surrounding  deposit.. 
Its  calibre  was  completely  closed  opposite  the  division 
of  the  trachea  and  two  inches  upwards;  it  was  adhei’ent 
to  the  bronchi  and  surrounding  tissues  by  a  scirrhous 
deposit  of  stony  hardness.  Below  this  the  oesophagus 
was  free  and  healthy.  The  stomach  was  empty  and 
shrunken  ;  its  mucous  coat  was  softened,  of  dark  con? 
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gested  hue,  with  grumous  slimy  mucus.  The  intestines 
were  shrunken  and  empty.  The  lungs  were  healthy,  ex¬ 
cept  at  the  apex  of  the  right  lung,  which  was  consoli¬ 
dated  at  its  apex,  with  tubercles,  cretaceous,  and  bound 
by  adhesions.  The  left  ventricle  wras  hypertrophied. 
The  aorta  wras  dilated;  the  mitral  valve  was  roughened. 

In  relievable  cases,  our  conclusions  can  only  be  drawn 
from  symptoms  and  the  result  of  treatment. 

Case  iii.  May  1843.  A  poor  woman,  aged  47,  much 
emaciated,  and  looking  at  least  GO  or  70,  came  under  the 
care  of  my  grandfather,  Mr.  Parker,  at  Aspley,  with  a 
very  bad  stricture  of  the  oesophagus,  opposite  the  sterno¬ 
clavicular  space.  No  food  would  pass  but  the  juice  of 
chewed  meat;  everything  else  returned.  It  was  with 
much  difficulty  that  the  smallest  bougie  could  be  passed; 
and  after  its  use  had  been  persevered  with  for  a  week, 
caustic  was  employed,  made  into  a  paste  and  worked  on 
the  end  of  a  small  bougie,  even  with  the  wax.  The  ap¬ 
plication  of  this  occasioned  much  distress  from  hawking 
and  irritation,  but  no  inflammation  ;  and  it  was  repeated 
twice  a  day  lor  about  ten  days  ;  each  time  a  little  blood 
was  spat  up,  and  afterwards  some  sloughy  membrane. 
A  full-sized  bougie  was  now  admitted  after  the  caustic. 
Raw  eggs  could  now  be  swallowed,  and  in  a  week  from 
the  use  of  the  bougie,  more  food  was  taken  and  retained, 
with  manifest  improvement  to  nutrition.  She  left  for 
her  home  soon  afterwards. 

Case  iv.  Mrs.  C.,  aged  48,  mother  of  a  large  family, 
spare,  of  nervous  temperament,  usually  had  psoriasis  on 
the  hands  and  arms  and  around  the  mouth,  and  was 
generally  of  leprous  aspect.  Lithic  acid  was  freely  depo¬ 
sited.  Her  menstruation  had  been  irregular  of  late, 
and  she  had  profuse  palpitation,  globus  hystericus,  and 
cough,  with  sense  of  suffocation  and  flushings. 

April  2nd,  1859.  She  was  much  emaciated  and 
anxious.  She  had  found  for  months  past  a  difficulty  in 
deglutition,  which  was  rapidly  increasing,  with  a  sense 
ot  weight  and  obstruction  beneath  the  sternum.  She 
complained  of  heat  along  the  oesophagus,  tenderness 
and  pain  along  the  sterno-cleido-mastoids  and  round  the 
nape,  with  spasm  and  choking  on  attempt  to  swallow 
meat  or  other  morsels.  The  neck  was  drawn  in,  and 
she  had  a  haggard,  famished  expression.  Tincture  of 
iodine,  with  camphor  and  acetic  acid,  were  used  ;  and 
she  was  ordered  to  take  a  spoonful  of  cod-liver  oil  three 
times  a  day.  .  A  small  oesophagus  gum-elastic  bougie 
met  with  decided  obstruction  near  the  sternum,  but 
X^assed  by  gentle  pressure,  occasioning  the  discharge  of 
some  frothy  tenacious  mucus,  with  much  retching, 
which  was  allayed  by  sipping  milk  and  water.  The 
bougie  was  regularly  used  twice  a  week,  and  no  solid 
food  was  permitted.  Tincture  of  sesquichloride  of  iron, 
chlorate  of  potash,  and  chloric  ether  were  given,  with 
cod-liver  oil. 

April  26th.  She  was  much  improved.  The  size  of 
the  bougie  had  been  increased.  She  walked  over 
two  miles  to  have  it  employed. 

July  3rd.  She  could  now  bear  a  full-sized  bougie, 
and  swallowed  with  very  little  difficulty. 

^  She  has  since  recovered  flesh  and  spirits,  but  is 
obliged  cautiously  to  eschew  large  morsels,  and  to  swal¬ 
low  slowly. 

_  It  will  clearly  be  perceived,  from  the  two  cases  first 
cited,  that  no  remedies  will  avail  where  scirrhus  or  other 
malignant  disease  occasions  constriction  of  the  oeso¬ 
phagus.  Yet,  even  in  these  cases,  relief  can  be  afforded 
and  nourishment  given  more  readily  by  gentle  treat¬ 
ment  with  the  bougie ;  while  evidence  of  ulceration,  or 
the  pain  attending  this  operation  under  our  most  tender 
manipulation,  must  make  the  case  yet  more  clear  and 
decided.  Where  disease  is  far  advanced,  and  discernible 
without  exploration,  it  would  be  worse  than  folly  to  pass 
a  bougie,  which  has,  under  such  circumstances,  has¬ 
tened  the  catastrophe. 

It  would  be  wrong  to  generalise  from  but  few  cases; 


but  it  may  perhaps  be  permitted  me  to  support  this  ad¬ 
vocacy  of  the  oesophagus-bougie  by  reference  to  its  ex¬ 
tensive  use  in  the  skilful  hands  and  guided  by  the  sound 
judgment  of  one  whose  aid  was  sought  largely,  as  ever 
freely  given — the  late  Mr.  Parker  of  Aspley.  Cases  oc¬ 
curring  long  before  I  was  of  an  age  to  take  notes  recur  to 
my  memory,  of  wasted  creatures,  with  those  sharp  fea¬ 
tures  and  that  well-marked  hungry  look  of  starvation,  who 
frequented  his  surgery,  and  for  years  afterwards  conti¬ 
nued  their  visits  to  obtain  relief  by  this  method.  These 
could  not  be  cases  of  malignant  disease,  since  no  aggra¬ 
vation  beyond  narrower  closure  at  intervals,  and  no 
result  but  good,  ensued.  Many  of  these  individuals 
were  known  to  me  as  in  attendance  for  ten  years  and 
upwards. 

Spasm  alone  would  not  account  for  constriction  so 
long  continued  and  ever  increasing  by  neglect.  Perma¬ 
nent  strictures  they  were,  however  originated ;  and  were 
as  surely  relieved  by  one  simple  remedy.  Sir  Everard 
Home  bears  testimony  to  similar  results  from  such 
method,  and  his  work  would  seem  even  now  a  standard 
authority. 

To  an  anatomist  there  can  be  no  difficulty  in  conduct¬ 
ing  a  process  so  simple  as  the  introduction  of  a  probang 
or  elastic  gum  bougie;  and  it  will  be  found  not  more 
difficult  to  ascertain  the  orifice  and  pass  most  strictures 
than  in  urethral  affections. 

Impaired  deglutition,  from  paralysis  of  the  pharyn¬ 
geal  muscles  and  prolapsus,  needs  no  further  allusion 
than  that  whatever  doubt  may  surround  such  cases 
would  readily  be  solved  by  the  facility  with  which  a 
bougie  might  pass.  John  Hunter  records  such  a  case  in 
the  Mcdico-Cliirurgical  Transactions  (1793),  where,  for 
want  of  a  better  instrument,  food  was  conveyed  into  the 
stomach  through  an  eel-skin  stretched  over  a  probang, 
and  the  patient  was  fed  by  pipe  and  bladder.  He  adds 
a  note  that,  as  cases  may  occur  where  eels  cannot  be 
procured,  a  portion  of  the  gut  of  any  small  animal,  as 
cat  or  lamb,  will  make  a  very  good  substitute  ! 

Where  it  may  not  be  safe  or  prudent  to  introduce 
bougies,  administration  of  food  by  enemata,  with  consti¬ 
tutional  treatment  as  far  as  it  can  be  applied,  will  serve 
to  put  the  inflamed  or  irritable  part  at  rest,  and  thus 
favour  that  tendency  to  restore  the  natural  channel  by 
interstitial  absorption  which  is  observed  in  stricture  of 
the  urethra  after  an  opening  'per  anum  or  in  perinceo. 

That  mere  spasmodic  stricture  admits  of  cure  by  con¬ 
stitutional  treatment,  without  the  bougie,  may  readily  be 
allowed,  consistently  with  its  advocacy,  even  in  such 
cases,  under  special  requirements.  Not  unfrequently 
the  free  passage  of  a  fair  sized  bougie  has  afforded  more 
present  relief,  as  well  as  assurance  that  no  ground  for 
fear  need  any  longer  heighten  the  mobility  of  hysteria. 

A  case  is  recorded  so  far  back  as  1777,  in  Duncan’s 
Reports ,  where  electric  sparks  and  the  use  of  steel 
medicines  relieved  an  obstinate  affection.  Dr.  William 
Hunter  records  an  interesting  case,  where,  from  long 
constriction,  and  partly  from  exhibition  of  quicksilver,  a 
large  pouch  had  formed  in  front  of  the  oesophagus 
proper,  and  pressing  on  the  trachea;  yet  in  this  case  the 
stricture  itself  was  simple,  and  an  orifice  x^atent,  large 
enough  to  have  admitted  a  very  small  bougie  after 
death,  and  probably  one  of  larger  dimension  at  an 
earlier  period. 

It  would  seem  a  positive  duty,  in  cases  of  contraction 
from  corrosives  or  almost  any  cause  entailing  the  grave 
question  of  gastrotoray,  to  patiently  employ  every  pru¬ 
dent  method — by  bougies  or  elastic  catheters  to  convey 
nutriment  into  the  stomach,  while  a  larger  supply  be 
given  per  anum.  Might  not  a  long  and  sufficiently  firm 
tube  be  passed  by  the  nares,  as  in  arrest  of  haemorrhage 
from  epistaxis ;  and  food  thus  be  given  without  inter¬ 
mission  ?  Whatever  might  prolong  life,  and  give  the 
smallest  prospect  of  relief,  would  be  preferable  to  an 
operation  so  little  likely  to  achieve  success. 
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The  wonderful  advance  in  modei’n  science  is  scarcely 
less  apparent  in  our  surgical  instruments  than  in  the 
vaunted  wonders  of  machinery.  Let  it  not  be  our 
shame  that,  with  all  facilities  of  caoutchouc,  guttapercha, 
or  chloroform,  we  fall  behind  our  ancestors  in  positive 
results  of  treatment,  while  priding  ourselves  on  a  patho¬ 
logy  into  which  they  desired  to  look.  Nor  let  any  de¬ 
spise  the  footsteps  by  which  our  onward  course  has 
been  directed,  and  the  way  bridged  over  for  us  by  accu¬ 
mulated  experience  of  those  industrious  and  indomi¬ 
table  pioneers,  toiling  with  scarce  any  light  but  that 
which  they  themselves  struck  from  out  the  stony  and 
rough  ways  which  then  encompassed  our  noble  art. 


CASE  OF  TRAUMATIC  TETANOS  SUCCESSFULLY  TREATED 

BY  TINCTURE  OF  ACONITE:  WITH  SUGGESTIONS  ON 

THE  USE  OF  ACONITE  IN  STRYCHNINE  POISONING. 

By  Edward  Woakes,  M.B.,  Luton. 

[  Bead,  June  27.] 

Arthur  L.,  aged  10,  on  the  afternoon  of  March  6th, 
1800,  having  placed  his  hand  over  the  muzzle  of  a  gun, 
not  knowing  it  was  loaded,  to  “  feel  the  wind”  from  the 
explosion  of  a  cap,  received  the  charge  in  the  palm  of 
the  right  hand,  through  which  it  passed  into  his  face  ; 
one  or  more  shots  penetrated  the  left  eye.  Each  of  the 
metacarpal  bones  of  the  right  hand  was  shattered,  and 
the  first  row  of  the  carpus  exposed.  The  flexor  tendons 
were  much  torn,  and  the  palmar  arches  destroyed ; 
nevertheless,  it  was  resolved  to  save  as  much  as  possible 
of  the  hand,  the  thumb  being  intact.  The  second  finger 
only  was  amputated  at  the  carpus  ;  all  loose  splinters  of 
bone  were  removed  ;  and  the  ragged  ends  of  tendon,  etc., 
were  cut  away.  When  the  edges  of  the  wound  were  ad¬ 
justed  and  secured  by  sutures,  the  hand  presented  a 
compact  and  promising  appearance.  It  was  supported 
on  a  splint,  and  cold  water  applied. 

Eor  the  following  three  days,  he  went  on  well ;  the 
swelling  of  the  face,  from  the  numerous  shot  wounds, 
was  subsiding,  though  the  left  eyelids  were  closed  and 
the  eye  painful. 

March  10.  Last  evening  about  9  p.h.,  he  began  to 
complain  of  slight  intermitting  pains  in  the  injured  limb. 
In  the  night  he  had  crampy  pains  in  the  legs.  At  3  a.m., 
the  legs  were  drawn  violently  backwards  in  a  succession 
of  jerks.  At  7  p.m.,  when  I  saw  him,  there  were  dyspha¬ 
gia  and  trismus;  the  teeth  could  not  be  forced  more 
than  half  an  inch  apart ;  but  there  was  no  risus.  He 
was  sleepless;  the  pulse  hard,  110;  the  bowels  open.  I 
prescribed  two-thirds  of  a  minim  of  tincture  of  root  of 
aconite  (prepared  by  Battley  and  Watts)  to  be  taken 
every  hour  in  a  drachm  of  water;  and  three  ounces  of 
brandy  during  the  day.  The  wound  at  the  back  of  the 
hand  had  a  sloughy  appearance  and  was  poulticed. 

At  9  a.m.,  he  took  the  first  dose,  and  shortly  afterwards 
expressed  himself  as  much  relieved.  He  experienced 
several  other  opisthotonic  seizures  during  the  day,  but 
much  less  severe  in  character.  After  about  four  doses 
of  aconite  the  pulse  fell  to  96,  and  was  much  softer. 

March  11.  He  had  more  spasms  during  the  night, 
but  the  trim  us  had  entirely  disappeared.  At  11  a.m., 
he  had  slept  four  hours ;  during  which  time  he 
had  had  frequent  slight  spasms  ;  he  was  comparatively 
free  from  them  when  awake.  Pulse  92,  firm.  He  was 
ordered  to  have  a  minim  of  the  tincture  of  aconite  every 
hour,  and,  during  the  day,  two  pints  of  milk,  six  ounces 
of  wine  (instead  of  brandy),  and  three  eggs.  The  wound 
having  improved  in  appearance,  warm  water  dressing  was 
substituted  for  the  poultice,  and  from  this  date  granula¬ 
tion  progressed  steadily. 

March  12.  He  slept  five  hours  during  the  night, 
though,  when  asleep,  slight  spasmodic  snatches  occurred 
about  every  quarter  of  an  hour.  At  7  p.m.,  he  had  a 
severe  attack  of  spasm,  chiefly  in  the  right  arm.  He 
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says  the  cramps  were  easier  the  oftener  be  took  the  me¬ 
dicine,  which  lie  now  did  every  half  hour  when  in  pain. 
Pulse  100,  small. 

March  13.  The  bowels  were  confined.  He  had  not 
so  good  a  night,  having  much  crampy  pain.  The  dose 
of  aconite  was  increased  to  a  minim  and  a  half;  and 
the  bowels  were  freely  opened  by  a  purge  of  calomel  and 
jalap. 

March  14.  He  slept  but  little  during  the  night,  but 
has  had  no  cramp  since  the  bowels  were  relieved  yester¬ 
day.  He  was  ordered  to  take  the  aconite  every  second 
hour.  At  1  p.m.,  he  became  suddenly  faint,  and  a  suc¬ 
cession  of  fainting  fits  occurred,  lasting  about  an  hour 
and  a  half.  The  aconite  was  repeated  by  his  attendants  ; 
it,  however,  only  increased  the  symptoms  ;  and  at  3  p.m., 
when  he  was  seen,  his  breath  was  laboured  and  slow, 
and  he  had  lost  all  power  in  the  sound  arm.  Pie  soon 
revived  on  taking  a  quantity  of  brandy,  and  the  aconite 
was  now  entirely  discontinued. 

From  this  time,  he  progressed  slowly  towards  reco¬ 
very.  The  left  eye  was  lost  from  suppurative  inflamma¬ 
tion,  the  result  of  the  shot-wounds,  and  is  now  collapsed. 
The  hand  made  a  good  cure ;  and  the  result  both  in  an 
sesthetical  and  practical  point  of  view  fully  justifies  the 
attempt  made  to  save  it. 

Remarks.  The  following  remarks  have  been  sug¬ 
gested  duilng  the  progress  of  this  and  several  other 
cases  which  have  fallen  under  my  observation.  Apart 
from  any  pathological  consideration,  the  undoubted  ten¬ 
dency  of  tetanus  is  to  wear  out  the  vital  energies  of  the 
system,  while,  at  the  same  time,  the  disease  itself  runs 
on  to  its  own  termination  ;  so  that,  as  far  as  the  issue  of 
the  case  is  concerned,  the  simple  question  to  be  decided 
is,  which  of  the  two  shall  be  first  exhausted,  the  malady 
or  the  patient.  This  appears  to  be  the  clinical  teaching 
of  tetanus  ;  and  its  recognition  will,  I  think,  help  us  not 
a  little  in  treating  the  disease.  The  principle  just  stated 
furnishes  us  with  two  indications;  namely,  to  subdue 
the  spasms  if  possible,  but  especially  to  obviate  the  ten¬ 
dency  to  death  by  asthenia,  by  sustaining  the  failing 
powers  of  the  sufferer.  Aconite,  from  its  known  effect 
in  controlling  muscular  action  and  allaying  pain,  would 
seem,  a  priori,  to  be  admirably  adapted  for  fulfilling  the 
first  indication.  It  is  not  necessary  to  suppose  that  it 
exerts  any  specific  antagonism  to  the  materies  morbi  of 
tetanus  ;  its  beneficial  effect  is  sufficiently  explicable  on 
the  ground  of  its  establishing  an  exactly  opposite  phy¬ 
siological  condition — one,  that  is,  of  muscular  repose; 
while  its  anodyne  influence  is  undoubtedly  advantageous. 
It  is  not  sufficient  simply  to  allay  pain  by  narcotising 
the  patient;  for,  in  all  the  cases  I  have  seen,  the  tetanic 
spasms  were  augmented  during  sleep,  whether  this  were 
natural  or  the  result  of  opiates.  And  the  explanation 
of  this  fact  appears  to  be,  that,  the  regulating  and  con¬ 
trolling  powers  of  the  brain  being  in  abeyance,  as  they 
are  during  sleep,  the  morbidly  excited  spinal  system  is 
free  to  exercise  its  fullest  effect. 

By  its  restraining  muscular  effort,  therefore,  and  by  its 
anodyne  properties,  aconite  removes  or  checks  the  symp¬ 
toms,  the  severity  or  long  continuance  of  which  induces 
that  state  of  asthenia  so  jeopardising  to  the  patient; 
and  by  so  doing,  allows  of  the  administration  of  such 
stimulating  and  nourishing  agents  as  may  be  thought 
desirable.  This  was  well  instanced  in  the  case  just  de¬ 
tailed  ;  the  difficulty  of  swallowing — one  of  the  most 
tiresome  complications  of  tetanus — ceasing  entirely  after 
a  few  doses  of  the  remedy.  The  lowering  effect  of 
aconite  on  the  pulse  was  also  remarkable,  notwith¬ 
standing  the  constant  administration  of  stimuli;  though 
this,  I  believe,  is  a  phenomenon  which  constantly 
attends  the  taking  of  aconite.  Another  point  worthy  of 
note,  which  involves  also  a  caution,  is  that  symptoms  of 
poisoning  by  aconite  ensued  on  the  fifth  day  from  the 
commencement  of  the  drug,  such  as  loss  of  power 
in  the  arms,  great  prostration,  etc.,  which  the  friends 
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mistaking  for  a  continuance  of  the  tetanic  symptoms, 
unadvisedly  repeated  the  medicine.  The  tolerance  of 
the  drug  which  tetanus  undoubtedly  causes,  ceased  now 
that  the  disease  itself  was  subdued,  and  the  usual  effects 
of  aconite  in  the  system  were  becoming  manifest.  For¬ 
tunately,  they  yielded  to  a  free  use  of  stimulants. 

Of  five  cases  of  tetanus,  the  details  of  which  I  can 
recall,  one  recovered  under  the  use  of  nicotine,  another 
under  that  of  tincture  of  sesquichloride  of  iron,  and  the 
third,  that  just  quoted,  took  aconite ;  but  in  all  these 
successful  cases  stimulants  were  pushed  to  an  extreme 
degree.  The  other  two  w'ere  fatal ;  no  specific  treat¬ 
ment  beyond  the  administration  of  chloroform  was 
adopted.  Of  the  comparative  merits  of  these  remedies, 
as  indicated  by  the  cases  just  referred  to,  it  would  be 
difficult  to  speak  certainly.  Chloroform,  as  well  as 
opium,  if  not  positively  hurtful,  are  I  think  nugatory,  as 
to  any  ultimate  good  effect  which  their  employment  pro¬ 
duces  ;  and  the  temporary  relief  they  afford,  it  seems  to 
me,  may  well  be  regarded  with  suspicion,  when  the  post¬ 
ponement  of  the  shocks  which  choloroform  at  least  pro¬ 
duces,  seems  only  to  intensify  the  force  of  those  which 
ensue  when  its  influence  has  subsided.  It  is  not  im¬ 
possible,  however,  as  some  recent  cases  would  appear  to 
teach,  that  if  the  patient  could  be  subjected  to  the  in¬ 
fluence  of  chloroform  throughout  the  entire  duration  of 
the  tetanic  spasms,  these  might  be  subdued  as  fast  as 
they  appeared,  and  the  same  amount  of  benefit  might 
be  derived  as  from  aconite,  and  for  the  same  reason  the 
fulfilment,  namely,  of  the  primary  indication  in  the 
treatment,  as  already  stated.  The  chief  inconvenience 
of  this  plan  of  treatment  would  arise  from  such  an  ad¬ 
ministration  of  chloroform  requiring  the  constant  pre¬ 
sence  of  the  medical  attendant,  an  inconvenience  which 
in  country  practice  might  be  difficult  to  surmount. 

The  case  in  which  the  sesquichloride  of  iron  M’as 
given,  though  severe,  belonged  to  the  chronic  and  more 
favourable  type  of  the  disease,  and  probably  its  effect 
was  simply  that  of  a  powerful  tonic.  The  action  of  ni¬ 
cotine,  which  to  some  extent  resembles  that  of  aconite, 
though  less  efficacious,  was  not  such  as  to  favour  its  re¬ 
employment  ;  at  any  rate,  not  since  the  introduction  of 
the  latter  remedy. 

Whilst,  therefore,  fully  recognising  the  importance  of 
stimulants  in  the  successful  issue  of  the  treatment  of 
these  cases,  one  cannot  but  regard  with  the  gi’eatest  sa¬ 
tisfaction  the  possession  of  so  powerful  an  auxiliary  for 
controlling  this  hitherto  untractable  disease  as  aconite 
promises  to  be. 

The  natural  deduction  from  the  foregoing  considera¬ 
tions  is  the  applicability  of  aconite  to  tetanus  caused  by 
the  introduction  of  strychnine  into  the  system  ;  and  in 
order  to  arrive  at  a  somewhat  definite  understanding  on 
this  subject  in  my  own  mind,  I  conducted  a  series  of  ex¬ 
periments  on  dogs  with  this  object  in  view.  The  follow¬ 
ing  is  a  brief  outline  of  these  experiments,  together  with 
the  conclusions  to  which  they  conducted  me,  though  I 
have  had  no  opportunity  of  testing  their  accuracy  in  the 
human  subject.  They  are  as  follows. 

Experiment  i.  A  small,  weakly  terrier  had  one- 
fifth  of  a  grain  of  strychnine  in  solution  injected  into 
the  throat.  In  ten  minutes  the  hind  legs  began  to 
stiffen  ;  and,  after  a  few  convulsive  movements,  the  whole 
body  became  so  rigid  that  he  could  be  held  out  horizon¬ 
tally  by  one  leg.  When  the  animal  was  thus  fully  under 
the  influence  of  strychnine,  eight  minims  of  tincture  of 
aconite  in  water  were  similarly  injected.  In  about  two 
minutes,  the  spasm  relaxed;  the  muscles,  from  being 
hard  as  wood,  became  soft;  and  the  heart,  which  had 
been  beating  too  fast  to  count,  gradually  calmed  down  ; 
and,  when  just  about  to  congratulate  myself  on  the  happy 
effects  of  my  antidote,  I  found  the  beast  was  dead. 
Death  did  not  result  from  the  strychnine,  howrever,  but 
from  the  aconite,  which  I  had  given  in  a  powerfully  poi¬ 


sonous  dose  for  so  small  an  animal ;  the  relaxed  condi¬ 
tion  of  the  muscles,  the  effect  of  the  aconite,  being  very 
characteristic,  and  totally  opposed  to  the  rigidity  follow¬ 
ing  death  by  strychnine. 

Experiment  ii.  Instructed  by  the  preceding  experi¬ 
ment,  I  proceeded  more  cautiously  with  the  next.  The 
subject  of  it  was  a  large  mastiff,  not  very  docile  under 
treatment.  Less  than  one-sixth  of  a  grain  of  strychnine 
produced  rigidity.  When  this  was  fully  established,  six 
minims  of  tincture  of  aconite  were  given  in  divided 
doses.  During  its  exhibition,  the  spasms  gradually  sub¬ 
sided  ;  and  in  about  forty  minutes  left  the  animal  en¬ 
tirely,  without  any  ill  effect. 

Experiment  ih.  Having  satisfied  myself  of  the 
ameliorating  effect  of  aconite  on  the  spasms  caused  by 
strychnine,  the  next  object  was  to  ascertain,  if  possible, 
how  much  aconite  would  so  far  antagonise  a  given 
amount  of  strychnine  that  symptoms  of  neither  drug 
would  occur.  The  subject  of  the  experiment  performed 
with  this  object  in  view  was  a  small  cur.  To  it  one-tenth 
of  a  grain  of  strychnine,  with  two  minims  and  a  half  of 
tincture  of  aconite,  were  given.  There  being  no  effect  at 
the  end  of  half  an  hour,  a  further  dose  of  one-fifth  of 
a  grain  of  strychnine,  with  three  minims  of  tincture  of 
aconite,  was  given.  After  another  half  hour,  there 
being  no  effect,  one-fifth  of  a  grain  of  strychnine,  with 
three  minims  of  tincture  of  aconite,  were  given.  Slight 
stiffness  supervened  ;  but  no  spasm.  The  animal  had 
now  taken  half  a  grain  of  strychnine,  a  poisonous  dose 
for  a  small  dog ;  and  in  about  ten  minutes  after  the  last 
dose,  an  extremely  severe  spasm  ensued.  Five  minims 
of  tincture  of  aconite,  administered  immediately,  were 
followed  by  sudden  restoration.  In  a  few  minutes  a 
succession  of  severe  spasms  ensued,  in  each  of  which 
three  minims  of  tincture  of  aconite  were  given  with 
slight  temporary  benefit.  A  still  severer  spasm  fol¬ 
lowed,  and  was  quickly  subdued  by  five  minims  of  the 
aconite.  This  had  soon  to  be  repeated,  and  with  like 
success.  It  was  now  necessary  to  give  brandy,  each  al¬ 
lowance  of  which  contained  from  three  to  five  minims 
of  tincture  of  aconite.  They  were  squirted  down  the 
throat.  The  dog  remained  in  this  state  for  two  hours, 
when  sleep  occurred.  After  this,  the  attempt  to  swallow 
some  milk  induced  another  attack,  which  speedily  sub¬ 
sided  of  itself,  and  was  the  last.  In  a  few  hours,  this 
canine  patient  was  as  well  as  usual. 

The  conclusions  to  which  my  observations  upon  the 
antagonism  of  the  two  drugs  now  under  consideration 
have  led  me,  are  briefly  as  follow  : — 

1.  In  cases  of  poisoning  by  strychnine,  it  is  the  vio¬ 
lence  of  the  spasms  which  is  the  chief  source  of  danger, 
the  patient  usually  dying  from  the  immediate  effect  of 
these,  rather  than  from  the  exhaustion  consequent  upon 
the  attack.  It  is  the  peculiar  action  of  aconite  to  diminish 
the  intensity,  as  well  as  to  shorten  the  duration,  of  these 
spasmodic  contractions. 

2.  The  influence  of  aconite  in  this  respect  is  very  tran¬ 
sitory,  requiring  the  dose  to  be  cautiously  repeated,  ac¬ 
cording  to  the  urgency  of  the  symptoms. 

8.  Nevertheless,  we  are  not  to  regard  strychnine  and 
aconite  in  the  light  of  bane  and  antidote,  as  the  only  an¬ 
tagonism  between  them  is  a  physiological,  and  not  a 
chemical  one ;  the  contractile  power  of  the  muscles 
being  strongly  excited  by  the  one,  and  powerfully  relaxed 
by  the  other. 

4.  From  this  fact  alone,  it  is  probably  impossible  so 
to  adjust  the  dose  of  each  drug  that  both  may  be  ad¬ 
ministered  simultaneously,  and  the  balance  of  the  system 
remain  undisturbed. 

5.  While  the  antagonism  above  alluded  to  is  taking 
place,  if  the  system  be  properly  supported  by  stimulants, 
etc.,  the  strychnine  will  be  gradually  eliminated  from  it, 
and  so  the  cure  completed. 

It  should  be  stated  that  my  attention  was  first  called 
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to  the  use  of  aconite  in  traumatic  tetanus  by  reading 
the  details  of  a  case  successfully  treated  by  this  remedy 
recorded  in  the  British  Medical  JouRNALfor  Jan.  28  th, 
1800,  by  Dr.  Sedgwick. 


ON  THE  PREVENTION  OF  TUBERCULOUS  MENINGITIS  IN 

INFANTS. 

By  J.  H.  Hemming,  Esq.,  Kimbolton. 

[Read  June  27.] 

I  feel  rather  guilty  of  presumption  in  offering  even  a 
short  note  on  so  familiar  a  subject  as  the  prevention  of 
tuberculous  meningitis.  Yet  it  is  a  disease  eminently 
difficult  to  conquer,  when  really  established  ;  and,  though 
cases  recover  when  all  hope  has  disappeared,  the  pro¬ 
portion  of  such  recoveries  is  very  small  to  that  of  the 
deaths. 

We  are  often  asked  to  see  a  child  which  is  “  troubled 
with  its  teeth”.  It  looks  ill,  distressed,  feverish,  excita¬ 
ble,  restless,  suffering  from  irritation.  The  gums  may 
be  congested;  but  still  the  irritation,  on  attentive  watch¬ 
ing,  is  not  of  the  mechanical  nature,  if  I  may  so  express 
it,  arising  purely  from  dentition.  Perhaps,  however,  the 
cerebral  complication  is  overlooked.  The  gums  are 
lanced ;  a  little  medicine  is  given ;  and  the  case  is  dis¬ 
missed.  If,  however,  the  child  be  seen  the  next  or  fol¬ 
lowing  days,  it  will  be  found  that  it  is  not  relieved.  It 
appeared  so  for  a  few  hours;  but  the  same  uneasy 
distressed  look,  or  perhaps  much  more  alarming  symp¬ 
toms,  such  as  screaming,  dilated  pupils,  sickness, 
grinding  of  the  teeth,  and  convulsions,  have  been  ob¬ 
served.  This  is  merely  one  form  of  the  commencement 
of  this  insidious  disease ;  as,  if  a  case  like  this  were  left 
to  itself,  the  more  formidable  symptoms  of  effusion  into 
the  ventricles  of  the  brain  would  soon  appear,  and  the 
case  would  terminate  fatally. 

The  disease  will  sometimes  simulate  bronchitis ;  and 
one  could  hardly  divest  oneself  of  the  idea,  that  a  serious 
attack  was  impending.  In  fact,  there  is  no  part  of  the 
mucous  tract  that  may  not  be  at  first  affected;  the 
cases  then  appearing  to  be  infantile  remittent  fever, 
diarrhoea,  etc. 

The  most  dangerous  form  of  attack,  because  the  least 
likely  to  alarm  the  parents,  is  that  where  the  child  is 
merely  peevish  for  a  short  time,  with  a  slight  chilliness, 
and  being  very  good  and  quiet  the  rest  of  the  day,  it  is 
by  the  mother  in  aguish  districts  sometimes  mistaken 
for  intermittent ;  and  she  will  apply  to  her  surgeon,  or 
perhaps  to  the  chemist,  for  ague  medicine,  without  sub¬ 
mitting  the  child  to  inspection.  The  progress  of  the 
disease  in  a  case  of  this  sort  is  often  very  distressing. 
The  child  continues  to  drag  out  a  miserable  existence 
for  a  considerable  period,  almost  without  food;  the  ema¬ 
ciation  becomes  extreme ;  and  the  frequent  convulsions 
are  without  power  to  terminate  life. 

To  continue  our  first  case  of  supposed  dentition: 
perhaps  the  family  is  not  known  to  us,  and,  upon  in¬ 
quiry,  it  is  found  that  the  parents  have  lost  a  number  of 
children  in  infancy,  chiefly  “  with  their  teeth”.  It  will 
probably  also  be  found  that  on  one  side,  at  least,  the 
family  is  scrofulous  or  phthisical.  I  dare  say  many  gen¬ 
tlemen  here  will  recollect  instances  where  parents  have 
lost  almost  all  their  children  in  infancy,  with  difficulty 
preserving  one  or  two  out  of  six  or  seven. 

The  treatment,  which  is  essentially  preventive,  that  I 
have  found  most  useful,  is  to  enjoin  the  greatest  watch¬ 
fulness  on  the  part  of  the  parents  and  nurses  for  any 
symptoms,  whether  of  head,  chest,  or  bowels,  and  never 
to  trust  to  the  natural  disappearance  of  any  of  them. 
As  with  croup  on  the  sea-coast,  most  parents,  especially 
in  the  more  ignorant  classes,  require  to  lose  one  child 
at  least  to  teach  them  to  preserve  the  rest.  This  watch¬ 
fulness  in  families  showing  a  strong  predisposition  can 
hardly  be  overstrained. 


The  actual  treatment  consists  in  the  abstraction  of 
blood  in  small  quantities  from  the  head  by  a  leech;  re¬ 
peating  it,  if  required,  at  intervals.  I  say  in  small  quan¬ 
tity,  and  in  infants  limiting  it  to  one  leech  ;  as,  although 
a  greater  loss  apparently  gives  more  immediate  relief, 
yet  the  subsequent  exhaustion  is  more  favourable  to  a 
fresh  deposit  of  tubercle. 

I  am  perfectly  aware  that  bleeding  in  one  or  other  of 
its  forms  is  followed  by  the  majority  of  practitioners. 
The  late  Dr.  David  Davis,  a  very  original  man,  strongly 
advocate  d  cupping  in  the  acute  form  of  this  disease ;  but 
I  am  satisfied  with  the  effect  of  the  small  quantity 
drawn  by  the  single  leech ;  and  the  simplicity  of  the 
mode  can  be  carried  no  further. 

If  possible,  I  avoid  giving  mercury  as  a  purgative  in 
these  cases,  but  prefer  the  administration  of  three 
nightly  small  doses  of  mercury  with  chalk,  combined 
with  an  extremely  minute  quantity  of  Dover’s  powder, 
adding  an  additional  trace  of  ipecacuanha.  These  can 
be  followed  in  the  mornings  by  a  teaspoonful  of  castor 
oil;  and  if  there  be  much  fever,  a  diaphoretic  saline  may 
be  used  in  the  daytime. 

As  soon  as  the  feverish  paroxysm  has  subsided,  the 
bracing  system  is  to  commence ;  taking  care,  with  the 
bath,  that  the  water  be  not  too  cold.  These  children 
cannot  bear  the  shock  of  cold  water  without  risk. 
Then,  as  soon  as  possible,  if  the  mother’s  milk  in  the 
case  of  babies,  or  the  food  in  that  of  older  children,  be 
not  of  the  best  quality,  cod-liver  oil  is  to  be  adminis¬ 
tered  in  small  regular  doses;  discontinuing  it  when  any 
febrile  attack  supervenes. 

It  is  rare,  even  with  all  these  precautions,  that  a  child 
with  strong  family  predisposition  will  escape  with  only 
one  manifestation.  In  some  cases,  the  same  regimen 
will  have  to  be  repeated  two  or  three  times  in  infancy 
and  childhood;  but,  if  the  warning  be  given  early 
enough  by  the  parent,  and  except,  in  an  overwhelmingly 
scrofulous  diathesis,  this  simple  treatment  will  be  found 
sufficient  to  arrest  and  prevent  the  disease.  I  can  look 
round  now  with  a  very  satisfactory  feeling  on  many 
children,  some  of  whom  were  apparently  snatched  from 
the  jaws  of  death,  and  whose  parents,  from  sad  expe¬ 
rience,  had  already  resigned  them  to  an  inevitable  fate. 

The  satisfaction  in  all  the  cases  of  recovery  is  not 
that  of  viewing  a  perfect  example  of  human  beauty.  In 
one  case,  in  which  the  parents  informed  me  they  had 
lost  their  first  seven  children,  the  eighth  has  certainly 
been  saved,  but  is  a  sad  ricketty  specimen.  Still  his 
parents  are  very  proud  of  him ;  and  I,  knowing  how 
little  I  ever  lowered  him,  and  how  much  I  insisted  on 
the  most  nutritious  diet  and  bracing  regimen  between 
his  numerous  attacks,  can  look  upon  him  with  some 
feelings  of  pride. 

A  Drunkard’s  Retreat  in  the  Isle  of  Skye. 
“  Here  we  found,”  says  Dr.  Christison,  “  ten  gentlemen 
— cases  originally  of  the  worst  forms  of  ungovernable 
drink-craving — who  lived  in  a  state  of  sobriety,  happi¬ 
ness,  and  real  freedom.  One,  who  is  now  well,  had  not 
yet  recovered  from  a  prostrate  condition  of  both  mind 
and  body.  The  others  wandered  over  the  island,  scene¬ 
hunting,  angling,  fowling,  botanising,  and  geologising  ; 
and  one  of  these  accompanied  my  companion  and  myself 
on  a  long  day’s  walk  to  Loch  Corruisk  and  the  Cuchullin 
mountains.  No  untoward  accident  had  ever  happened 
among  them.  I  may  add,  that  it  was  impossible  not  to 
feel,  that — with  one  or  two  exceptions — we  were  among 
a  set  of  men  of  originally  a  low  order  of  intellect. 
Radical  cures  are  rare  among  them  ;  for  such  men,  under 
the  present  order  of  things,  are  generally  too  far  gone 
in  the  habit  of  intemperance  before  they  can  be  per¬ 
suaded  to  submit  to  treatment.  Nevertheless,  one  of 
those  I  met  there,  a  very  bad  case  indeed,  has  since 
stood  the  world’s  temptations  bravely  for  twelve  months 
subsequently  to  his  discharge.” 
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TIIE  UNITY  OF  THE  HUMAN  SPECIES. 

In  the  Revue  des  Deux  Ifondes ,  as  our  readers  are 
already  aware,  M.  Quatrefages  has  entered  pretty 
fully  into  that  very  interesting  subject — the  study  of 
the  natural  history  of  man.  Two  facts,  he  consi¬ 
ders,  are  the  necessary  deductions  of  the  investiga¬ 
tions  he  has  thus  pursued;  viz.,  the  reality  of  the 
species,  and  the  unity  of  the  human  race.  aWe 
have  found,”  he  says,  “  that  in  both  the  vegetable  and 
the  animal  kingdoms,  species  is  a  fundamental  fact, 
essential  to  the  organic  nature  of  our  epoch.  Vary¬ 
ing  within  limits  more  widely  extended  than  is  gene¬ 
rally  admitted,  species  may  give  rise  to  an  indefi¬ 
nite  number  of  races,  under  the  influence  of  condi¬ 
tions  which  are,  for  the  most  part,  still  undeter¬ 
mined.  These  races  may  differ  from  each  other  as 
much  as  the  species  of  allied  genera ;  but,  says  M. 
Isidore  Geoffroy  St.  Hilaire,  however  different  they 
may  be,  all  organic  beings  which  are  intimately 
allied  in  their  nature  are  as  much  of  one  and  the 
same  species  as  are  the  branches,  whether  near  or 
distant,  which  grow  from  the  trunk  of  a  tree,  part 
of  the  tree  itself.  And  just  as  trees,  although  very 
closely  resembling  each  other,  are  nevertheless  essen¬ 
tially  distinct  ;  so  likewise  every  natural  group 
formed  of  individuals,  though  very  limited  in  num¬ 
ber,  and  characterised  by  very  slight  differences, 
constitutes  a  distinct  species,  if  the  differences  be 
sufficient  to  isolate  it  from  all  other  groups  of  indi¬ 
viduals.” 

The  race  and  the  species,  moreover,  are  distin¬ 
guished  from  each  other  by  two  kinds  of  facts.  "VVe 
never  find,  in  passing  from  one  species  to  another, 
those  graduated  steps  of  which  M.  Geoffroy  speaks; 
but,  on  the  other  hand,  in  passing  from  one  race  to 
another,  in  the  case  of  species  which  have  under¬ 
gone  very  considerable  and  diversified  alterations, 
Ave  meet  Avith  such  gradations.  In  the  case  of  spe¬ 
cies,  cross-breeding  gives  rise  to  hybridation;  hy¬ 
bridation  does  not  occur  in  the  case  of  the  union  of 
races. 

Between  one  human  group  and  another  human 
group  all  imaginable  varieties  may  exist;  but  all 
human  groups,  when  crossed,  present  in  the  results 
the  most  marked  characteristics  of  castes.  Hence 
these  groups  are  so  many  races,  all  belonging 
to  one  single  species.  Like  every  other  species, 
animal  or  vegetable,  the  human  species  is  subject  to 
variations.  External  conditions  act  upon  and  in¬ 
duce  its  transformations.  We  see  this  transforma¬ 
tion,  for  example,  actually  going  on  in  races  now 


in  the  course  of  formation  ;  but  it  is  naturally  much 
more  clearly  seen  in  races  of  ancient  origin.  Yet 
never  in  the  human  race  does  this  variation  reach 
the  limits  noted  in  the  case  of  plants  and  animals ; 
because  man,  by  the  aid  of  his  intelligence,  can 
better  resist  the  external  influences  to  which  he  is 
subjected. 

Such,  says  M.  Quatrefages,  is  the  solution  Avhich 
the  monogenetic  theory  gives  of  the  problem  proposed 
for  investigation.  The  solution  is  the  result  of  the 
careful  study  of  facts — the  grouping  and  interpret¬ 
ing  of  facts  by  physiological  laws.  It  does  not  pre¬ 
tend  to  explain  away  all  objections;  but  it  shows 
that  these  objections  have  been  greatly  magnified. 
The  difficulties,  indeed,  raised  by  those  Avho  argue 
in  favour  of  a  multiplicity  of  human  species,  often 
only  show  the  little  real  foundation  on  which  the 
polygenistic  theory  is  supported. 

Those  who  maintain  the  permanence  of  species, 
and  more  especially  the  unity  of  the  human  species, 
have  always  been  met  with  ridicule  and  abuse ;  and 
the  polygenists  of  the  present  day,  and  especially 
of  the  American  school,  still  make  use  of  such  ill- 
favoured  weapons.  According  to  their  ideas,  the 
unity  theory  is  a  retrograde  hypothesis,  founded 
solely  on  traditional  prejudices,  and  on  sectarian 
sentiments  unworthy  of  the  nineteenth  century — 
it  is  a  dogma,  and  not  a  scientific  doctrine. 
Reason,  they  say,  set  free  by  science,  should  raise 
herself  to  a  higher  stage.  Such  high-sounding  and 
lofty  declamations  would  naturally  lead  us  to  ima¬ 
gine  that  the  polygenists  would,  at  all  events,  stick 
to  the  scientific  side  in  arguing  the  question,  and 
leave  to  theologians  the  books  of  Moses.  But 
nothing  of  the  kind  !  The  more  they  attack  the 
dogma  Avhich  is  opposed  to  their  theories,  the  more 
frequently,  as  it  appears,  are  they  driven  to  the 
necessity  of  reconciling  them  with  the  Bible  !  From 
what  we  can  learn,  the  polygenists  in  America  ha\Te 
mixed  up  theology  with  anthropology  just  as  much 
as  their  opponents  have  ever  done. 

European  polygenists  fall  less  frequently  into  this 
contradiction;  but  they  take  unfair  advantage  of 
their  position.  There  are  two  ways  in  which  men 
may  be  the  slaves  of  a  book  or  a  creed.  He  who 
denies  everything  Avhich  he  finds  or  thinks  he  finds 
there  is  as  prejudiced  as  he  who  blindly  affirms  every¬ 
thing.  To  search  in  the  Bible  reasons  for  or  against, 
to  argue  of  the  truth  or  the  falsehood  of  a  dogma,  in 
order  to  solve  a  question  of  natural  history,  is  to 
mix  up  science  Avith  considerations  of  another  class. 
And  this  is  true,  whether  we  begin  by  affirming  or 
denying.  Consequently,  to  those  Avho  speak  only  in 
the  name  of  science,  the  polygenists  should  answer 
by  reasons  of  a  similar  kind  only. 

“  But”,  says  M.  Pouchet,  “  the  monogenists  are, 
and  always  have  been,  open  to  the  serious  reproach 
of  invoking  as  the  supporter  of  their  views  an  au- 
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thority  which,  we  may  not  discuss.”  This  assertion,  to 
say  the  least  of  it,  is  strange.  If,  like  polygenism, 
monogenism  has  its  theologians  (vthough  certainly 
not  more  so),  it  possesses,  and  perhaps  in  greater 
number  than  its  antagonists,  partisans  who  in  this 
discussion  have  never  quitted  the  ground  of  natural 
science.  BufFon,  Muller,  and  Humboldt  have  assu¬ 
redly  never  drawn  their  conviction  from  any  other 
source.  In  IS Ilistoire  Naturelle ,  Le  Manuel  de 
Physiologie,  or  in  the  Cosmos,  biblical  arguments 
will  not  be  found;  but,  nevertheless,  in  them  we 
meet  with  opinions  completely  in  accordance  with 
those  here  arrived  at  by  us.  We  have,  in  truth, 
followed  on  in  the  path  laid  down  by  these  great 
masters. 

Putting  aside,  therefore,  such  groundless  asser¬ 
tions  and  inexact  allegations,  let  us  consider  the 
objections  which  may  be  raised  in  the  name  of  sci¬ 
ence  alone  to  the  monogenetic  theory. 

In  the  first  place,  we  cannot  accept,  as  serious, 
objections  which  are  founded  solely  on  the  incerti¬ 
tude  of  certain  facts  met  with  in  our  daily  experi¬ 
ence.  It  is  true  that  botanists  and  zoologists  have 
sometimes  a  difficulty  in  agreeing  about  certain  spe¬ 
cific  characters,  and  that  some  consider  as  distinct 
species  those  forms  which  others  regard  as  races  or 
varieties  ;  but  these  differences  have  been  wonder¬ 
fully  exaggerated.  For  one  doubtful  species,  we  find 
a  hundred  in  which  all  are  agreed.  To  argue  from 
an  isolated  case  of  this  kind  of  the  reality  of  species 
is  much  the  same  as  doubting  the  reality  of  astro¬ 
nomic  laws  because  the  observations  of  certain  stars 
do  not  coincide  accurately  with  calculation.  But 
this  objection  is  the  one  most  frequently  employed 
against  those  who  give  to  species  the  place  here 
assigned  to  it. 

However,  some  really  learned  palaeontologists  have 
been  struck  by  the  divergencies  and  incertitudes 
here  alluded  to,  and  have  been  thereby  led  to  doubt 
of  the  reality  of  species.  M.  D’Halloy,  the  eminent 
Belgian  geologist,  has  said,  “Species  are  not  better 
defined  than  those  other  modifications  which 
science  distinguishes  in  the  products  of  natural 
forces.”  “We  have  already  answered”,  says  M. 
Quatrefages,  “  this  assertion ;  and  can  indeed  un¬ 
derstand  why  it  should  meet  with  favour  in  the  eyes 
of  men  devoted  to  geological  pursuits.”  The  pale¬ 
ontologist,  in  judging  of  affinities,  has  only  resem¬ 
blances  and  material  differences  placed  before  him. 
He  sees  only  imperfect  and  inanimate  forms.  With 
physiology  he  has  nothing  to  do.  Fossils  have 
neither  father,  mother,  nor  offspring.  His  observa¬ 
tions  do  not  suggest  the  idea  of  a  physiological 
family.  In  fact,  he  studies  only  individuals.  One 
of  the  two  terms  which,  in  our  view,  are  necessary 
to  give  a  clear  idea  of  race  and  species,  is  absent  ; 
and  with  him,  therefore,  confusion  is  inevitable. 

The  great  men  who  have  studied  living  nature 
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have  arrived  at  very  different  conclusions.  With 
them  there  is  something  like  unanimous  accord. 

“  Such”,  says  M.  I.  Geoffroy,  St.  Hilaire  “  is  species, 
and  such  is  race,  as  understood  by  all  naturalists  ;  the 
differences  they  hold  as  to  the  origin  and  anterior 
phases  of  existence  of  species  do  not  interfere  with 
their  acceptance  of  the  distinction  and  the  determina¬ 
tion  of  species  and  race.  As  regards  the  actual  state  of 
organic  beings,  all  naturalists  think  alike,  or  at  least 
in  practice  act  as  if  they  did.  Hence,  from  Cuvier  to 
Lamarck  himself,  there  has  been  but  one  way  only 
of  considering  species  from  a  taxonomic  point  of 
view.”* 

This  general  consent  of  naturalists  should  make 
the  polygenists  reflect.  We  are  not  of  those  who 
judge  solely  by  the  voice  of  authority  ;  but  we  must 
say  that,  in  a  special  subject  of  study,  the  opinions 
of  those  who  have  most  closely  studied  the  subject 
are  best  worthy  of  confidence.  But  we  shall 
be  told  that  this  general  agreement  concerns  only 
existing  facts,  as  we  see  them  at  this  present 
moment ;  that  when  naturalists  try  to  discover  the 
origin  of  species,  etc.,  they  are  all  at  once  at  war 
with  each  other.  This  is  true  enough,  and  justifies 
the  cautious  path  we  have  followed.  Heaven  knows 
we  have  felt  as  deeply  as  others  that  imperious  curi¬ 
osity  of  the  mind  which  carries  the  wisest  beyond 
the  limits  of  time  and  space.  Like  others  who  have 
attempted  to  sound  the  secrets  of  Nature,  we  have 
had  our  moments  of  irritation  and  revolt  against 
their  mysteries.  Our  planet  and  all  that  belongs  to 
it,  brute  matter  as  well  as  organised  beings,  have 
undergone  transformations,  as  geology  proves.  In 
primitive  ages,  the  general  conditions  differed  greatly 
from  their  present  state.  Hence,  therefore,  it  is 
'possible  that  the  manifestations  of  life  were  different 
from  what  they  now  are ;  possible  that  the  affinities, 
relations,  and  fecundity  of  animals  were  not  con¬ 
fined  to  their  present  limits.  It  is  possible  that 
species  might  have  been  more  variable,  though  there 
is  no  indication  of  their  having  been  so.  It  is  possible 
that  hybridity  might  have  been  readily  induced,  and 
that  hybrids  constituted  intermediate  forms  (al¬ 
though,  indeed,  palteontology  teaches  us  nothing  on 
this  head)  ;  and  possible  that  “  species  are  no  longer 
transmutable,  because  they  have  already  undergone 
all  the  transmutations  of  which  they  are  capable”. 
But  what  have  all  such  possibilities  to  do  with  the 
distinction  of  species  and  race  in  the  existing  state  of 
things  ?  What  we  are  seeking  to  learn  is,  whether 
the  human  beings  now  existing  on  the  earth  are 
distinct  species,  or  races  of  one  single  species. 

Hence  a  clear  definition  of  the  terms  species  and 
race  is  absolutely  necessary.  But  it  is  curious  to 
note  how  the  polygenists  slur  over  this  point  ;  they 


*  M.  Quatrefages  here  asks,  what  we  are  to  think  of  the  asser¬ 
tions  of  those  numerous  polygenistic  writers  who  speak  of  the 
disaccord  existing  among  naturalists  on  this  subject! 
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criticise  the  definition  given  by  others,  but  offer 
none  of  their  own.  Some,  like  Pouchet,  confound 
the  two  terms  together  ;  and  others,  like  Knox,  de¬ 
clare  that,  in  their  opinion,  the  words  species,  race, 
and  variety  are  of  no  importance  ;  and  that  we  may 
comprehend  without  explaining  them.  The  Ameri¬ 
can  school  has  sometimes  suppressed  one  of  these 
terms,  and  sometimes  used  them  indifferently.  They 
have  thus  introduced  confusion  into  their  ideas  on 
the  subject ;  and,  unfortunately,  this  confusion  has 
introduced  illusory  conclusions.  Thus,  adds  M. 
Quatrefages,  have  we  shown,  and  from  unanswer¬ 
able  evidence,  what  is  the  real  value  of  that  pre¬ 
tended  barrenness  of  unions  contracted  between  in¬ 
dividuals  belonging  to  different  human  groups,  or  of 
unions  between  half-castes,  their  issue.  So  far  from 
finding  in  any  case  true  hybridity,  we  have  every 
where  met  with  the  most  distinct  and  incontestable 
signs  of  distinction  of  caste.  Hence,  then,  all  facts 
lead  us  to  the  doctrine  of  unity  of  species  and  multi¬ 
plicity  of  races. 

- - - - 

THE  WEEK. 

Subscriptions  towards  the  erection  of  a  statue  of 
Lord  Herbert  of  Lea,  and  a  convalescent  hospital  in 
honour  of  his  memory,  have  been  received  to  the 
amount  of  £2424  ;  of  which  £558  is  to  be  devoted  to 
the  statue,  and  the  remainder  to  the  hospital.  Mr. 
Sotheron-Estcourt  has  addressed  the  following  letter 
to  the  Rev.  Mr.  Phillips,  the  rector  of  Warminster, 
in  consequence  of  a  misapprehension  which  had 
arisen  as  to  the  proposed  locality  of  the  hospital. 

“  Our  real  meaning  (so  far  as  I  may  be  accepted  as  an 
interpreter  of  it)  is  Ibis — that,  having  secured  within 
our  own  county  a  statue  which  is  a  memorial  that  we 
Wiltshire  men  like  to  possess  at  our  county  town,  we  are 
desirous  of  combining  our  efforts  with  those  other 
friends  and  admirers  of  Lord  Herbert  throughout  the 
kingdom,  including  the  army,  in  establishing  a  Con¬ 
valescent  Hospital — not  at  Salisbury,  but  on  that  spot, 
wherever  it  may  be,  in  which  the  air,  soil,  and  position 
of  the  ground,  together  with  facility  of  access,  seem  to 
present  the  most  favourable  prospects  for  the  recovery 
of  convalescent  patients.  The  subscribers,  when  the 
list  is  closed,  must  determine  what  class  of  patients 
shall  be  admitted,  and  under  what  conditions.  If  the 
army  should  resolve  to  take  a  share  with  us  in  this 
good  work,  they  will,  doubtless,  propose  certain  rales  or 
conditions  beforehand,  and  make  their  concurrence  de¬ 
pend  on  our  acceptance  of  such  conditions.  We  shall, 
on  our  part,  require  that  room  shall  be  provided  in  pro- 
portion  to  our  contributions  for  convalescents  sent  to 
the  establishment  from  the  Salisbury  Infirmary  and  the 
county  generally ;  but  I  am  sure  that  neither  the  army 
nor  any  admirer  of  Lord  Herbert  need  be  deterred  from 
accomplishing  what  all  would  allow  to  be  a  much  needed 
and  most  useful  work  by  an  apprehension  that  the  Wilt¬ 
shire  portion  of  the  subscribers  would  put  forward  any 
narrow  or  local  pretensions.  We  wish  to  see  a  good 
object  attained  in  the  name  and  to  the  honour  of  our 
friend  ;  and  we  shall  be  better  pleased  to  take  part  in  it 
in  common  with  the  rest  of  the  nation  than  exclusively 
on  our  own  separate  account.” 


Thy  following  extracts  from  M.  Du  Chaillu’s  hook 
exhibit  him  in  the  light  of  a  medical  observer.  The 
following  is  the  description  he  gives  of,  and  the  cure 
practised  for,  the  African  disease  called  etita — “  the 
most  extraordinary  disease  in  Africa”. 

“  Ishoungi,  who  was  as  black  as  a  crow  when  I  left 
him,  had,  in  less  than  a  minute ,  become  covered  all  over 
with  blotches,  which  gave  him  a  ghastly,  spotted  appear¬ 
ance,  frightful  and  sickening  to  the  view . The 

swellings  extended  under  my  own  observation,  and  in 
less  than  five  minutes  scarce  a  spot  on  his  whole  body 
was  left  in  its  pure  black  state.  Even  his  face  was 
covered.  His  lips  were  disfigured,  and  his  eyes 
closed.  .  .  .  The  swellings  are  large,  but  of  different  sizes 
and  shapes,  and  look  much  as  though  the  subject  had 
been  badly  scalded.  The  skin  is  raised,  and  a  thin 
matter  collects  beneath  it.  An  intolerable  itching  pain 
follows,  which  makes  the  poor  sufferer  scream  with 
agony.” 

Here  was  an  example  of  a  disease  sufficiently  acute. 
But  what  shall  we  say  of  the  activity  of  the  re¬ 
medy  ? 

“  Presently  one  of  the  Ashira  men  came  along, 
and,  seeing  his  condition,  took  out  some  yellow  bark  of 
a  tree,  unknown  to  me,  from  a  pouch  he  carried.  This 
he  made  fine,  then  chewed  it  with  water  in  his  mouth. 
When  he  had  chewed  it  a  little,  he  spat  the  juice  on  the 
other’s  body;  and  Ishoungi  rubbed  and  spread  it  gently. 
Wherever  it  touched,  the  swelling  went  down.  In  little 
more  than  twenty  minutes — certainly  in  less  than  half 
an  hour — the  swellings  were  gone,  leaving  scarce  any 
mark  upon  his  body.” 


The  German  Association  of  Naturalists  and  Physi¬ 
cians,  at  their  annual  meetings,  divide  the  day  into 
two  parts.  Business  is  transacted  between  8  a.m.  and 
1  p.m.  After  1  p.m.,  amusements  are  the  order  of 
the  day.  The  correspondent  of  the  Gazette  Medicale 
describes  one  of  these  fetes  as  follows  ; — “  The  sa¬ 
vants,  preceded  by  a  military  band,  pass  through 
the  streets  in  the  midst  of  crowds  of  people;  so  that 
we  are  reminded  of  the  village  fetes  in  our  depart¬ 
ments.  On  arriving  at  the  scene  of  festive  action, 
servants  in  livery  are  found  at  the  gates,  and  admit 
only  those  who  have  tickets.  The  savans  thus  enter 
the  garden,  and  with  their  ladies  seat  themselves  at 
the  tables.  Wine,  beer,  and  coffee  are  served;  cigars 
are  lit,  and  on  boit  et  on  fume.  In  the  meantime, 
most  excellent  music,  vocal  and  instrumental,  is 
heard ;  and  those  savans  who  please  circulate  around, 
conversing  with  their  friends,  and  making  new 
acquaintances.  The  evening  winds  up  with  a  ball. 
There  are  general  meetings,  and  meetings  in  sec¬ 
tions.  There  are  three  general  meetings  ;  and,  ac¬ 
cording  to  rule,  no  communication  should  last  longer 
than  half  an  hour.  But  at  Spiers  the  other  day, 
the  rule,  to  the  discomfort  of  all,  was  broken 
through.” 

M.  Virchow,  says  the  Gazette  Medicale,  is  about  to 
enter  the  Prussian  Chamber  of  Deputies  ;  and  it  is 
expected  that  he  will  obtain  great  success  there. 
Besides  his  other  qualities,  he  possesses  very  great 
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oratorical  powers  ;  his  diction  is  easy,  pure,  elegant, 
and  clear ;  and,  without  any  effort,  he  persuades  and 
carries  his  hearers  away  with  him.  It  is  to  he 
feared  that  politics  will  take  him  away  from 
science. 

A  madhouse  being  required  at  Rio  de  Janeiro, 
and  there  being  no  funds  at  hand  for  the  purpose, 
the  Minister  of  the  Interior  at  Brazil  bethought  him 
to  raise  the  wind  by  selling  orders  of  knighthood. 
His  idea,  we  are  told,  succeeded  admirably. 

On  a  portrait  of  Du  Laurens,  physician  to  Henri 
Quatre,  which  is  preserved  in  the  Bibliotheque  de 
Paris,  Guy  Patin  has  inscribed  the  following 
eulogy  : 

“  F allopium  Patavina  colit;  Romana  Columbum; 

Germana  Albertum ;  Flandria  Vesalium  ; 

Bauhinum  Basilia;  suum  Veueti  Parisannum; 

Batica  Valverdum  tollit  ad  astra  Luum. 

Pauviuum  habeut  Batavi;  stat  Sylvius  in  Parisiana; 

Ad  te,  Laurenti,  Gallia  tota  tenet.” 

The  oxyurus  vermicularis  does  not  reside  nor  is  it 
developed  in  the  rectum.  Its  dwelling-place  is  in 
the  lower  end  of  the  small  intestines,  and  in  the 
CEecum.  Consequently,  anthelmintics  are  useless  in 
the  cure  of  these  animals,  Avhether  administered  by 
the  mouth  or  per  a?ium,  because  they  are  decom¬ 
posed  or  rendered  inefficacious  before  they  reach  the 
dwelling-place  of  the  animals.  Moreover,  the 
smallest  worms  are  protected  by  the  intestinal  folds 
against  their  action.  For  this  reason,  the  best  pal¬ 
liative  is  injections  of  cold  water  ;  cold  being  a  quick 
destroyer  of  many  lower  animals.  These  facts  have 
been  ascertained  by  Dr.  Gros  of  Moscow,  after  nu¬ 
merous  researches  in  Russia,  Germany,  France,  and 
Italy,  and  have  been  confirmed  by  Dr.  Strickler  of 
Frankfort.  Dr.  Strickler  further  remarks  that,  in 
cases  of  diarrhoea,  the  worms  are  destroyed  by  the 
altered  nature  of  the  intestinal  secretions,  passing 
down  into  the  rectum  stained  with  bile.  In  such 
states,  also,  numbers  of  young  ones  are  passed,  which, 
under  ordinary  circumstances,  are  rarely  met  with 
in  the  rectum.  The  itching  at  the  mouth  of  the 
anus  after  normal  deftecation  he  explains  by  the 
fact  that  a  portion  of  the  mucous  membrane  of  the 
rectum  is  thereby  deprived  of  its  natural  tough 
secretion,  and  subsequently  the  movements  of  the 
animals  thereby  rendered  sensible.  ( Vir chow’s  A rc/«  y, 
Bd.  21,  H.  3.) 

The  medical  art,  says  Montaigne,  is  not  so  certain 
as  to  leave  us  in  want  of  an  authority,  whatever 
course  of  treatment  we  pursue.  It  changes  accord¬ 
ing  to  climate,  and  according  to  the  state  of  the 
moon,  according  to  Ferrel,  and  according  to  Escale. 
If  your  doctor  objects  to  your  sleeping,  or  drinking 
wine,  or  taking  meat,  never  fear  but  I  will  find  you 
another  of  an  opposite  opinion.  The  diversity  of 
medical  arguments  and  opinions  embraces  all  kinds 
of  formula?. 


|ls satiation:  $nftl%rnxr. 


MEETING  OF  COMMITTEE  OF  COUNCIL. 

The  Committee  of  Council  will  meet  in  Birmingham,  at 
the  Queen’s  Hotel,  on  Tuesday,  November  5th,  at  1.30. 

Business.  —  To  make  arrangements  for  the  next 
Annual  Meeting  of  the  Association  in  London. 

The  Fifth  Report  on  Poor-Law  Relief  in  England”, 
(published  by  Messrs.  Hansard,  0,  Great  Turnstile, 
W.C.)  w'ill  be  considered. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  Oct.  23rd,  18C1. 


SOUTH  MIDLAND  BRAN  CH.- 
GENERAL  MEETING. 

The  autumnal  meeting  was  held  at  the  School  Room, 
Kettering,  on  Thursday,  October  17th  ;  D.  J.  Francis, 
M.D.,  President,  in  the  Chair.  There  were  also  present 
fifteen  members. 

On  taking  the  chair,  Dr.  Francis  stated  that,  although 
it  had  not  been  usual  at  the  autumnal  meetings  for  the 
President  to  make  any  lengthened  address,  he  could 
not  help  congratulating  them  upon  the  number  of  mem¬ 
bers  who  were  present  that  day.  There  were  reasons 
why  the  meeting  might  have  been  a  small  one  ;  for 
Kettering,  besides  being  on  the  verge  of  their  district — 
bordering  upon  the  Midland  Branch — was  unfavourably 
situated,  as  regards  railway  communication,  for  the  ma¬ 
jority  of  their  members.  Some  members  of  those  who 
had  been  rarely  absent  from  the  meetings,  had  taken 
advantage  of  the  fine  October,  and  were  from  home 
gathering  health  in  Devonshire,  on  the  Malvern  hills, 
or  elsewhere.  He  was  happy  to  see  that  there  Avere  no 
symptoms  of  decline  in  regard  to  the  number  of  mem¬ 
bers.  On  the  contrary,  to  the  present  number  (ninety- 
one)  upon  the  list,  were  now  to  be  added  the  names  of 
four  gentlemen,  who  Avould  be  proposed  to  them  for 
election. 

Letters  were  read  from  many  gentlemen  expressive  of 
regret  at  their  inability  to  attend. 

New  Members.  The  following  gentlemen  Avere  pro¬ 
posed  as  new  members,  and  elected  unanimously,  viz.: — 
C.  Balding,  Esq.  (Shefford,  near  Biggleswade);  B.  L. 
HaAvkins,  Esq.  (Woburn) ;  Chas.  Hooper,  Esq.  (Ayles¬ 
bury)  ;  and  W.  B.  Winkfield,  Esq.  (Kettering). 

Bayers.  The  following  papers  Avere  read  : — 

1.  Management  of  the  Placenta.  By  P.  McLosky, 
M.D.  Remarks  Avere  made  by  Drs.  Barker  and  Bryan, 
and  by  Messrs.  Ceely,  Dulley,  Marshall,  and  Starling. 

2.  A  Double  Case  of  Poisoning  by  the  Fumes  of 
Live  Coals.  By  J.  Ody,  M.B.  Dr.  Francis  and  Mr. 
Dulley  made  remarks. 

3.  Case  of  Inversion  of  the  Uterus.  By  W.  B.  Wink- 
field,  Esq.  Remarks  were  made  by  Drs.  Barker  and 
Bryan,  and  by  Messrs.  Ceely,  Dulley,  and  Mash. 

4.  Outlines  of  a  Case  of  Simple  Ovarian  Dropsy  of 
Thirty-five  Years  standing.  By  J.  Logan,  M.D.  Twelve 
or  thirteen  gallons  of  fluid  were  drawn  off  after  death. 

5.  On  Poisoning  by  “  Almond  Flavour”,  composed  of 
Essence  of  Bitter  Almonds  and  Spirits  of  Wine.  By  T. 
H.  Barker,  M.D.  Remarks  were  made  by  Messrs.  Dulley 
and  Starling. 

0.  Cases  illustrative  of  the  Ready  Union  of  severed 
Fingers,  Avhen  cut  off  by  clean  and  sharp  instruments. 
By  EdAvard  Daniell,  Esq.  Read  by  Dr.  Bryan.  Re¬ 
marks  were  made  by  Dr.  Francis  and  Mr.  Ceely. 

7.  The  Medical  Treatment  of  Strangulated  Hernia. 
By  W.  Blower,  Esq. 

Thanks  were  voted  to  the  authors  of  the  several 
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papers,  with  request  that  they  may  be  allowed  to  be 
published  in  the  Journal. 

Papers  by  Dr.  B.  W.  Richardson,  Dr.  Bryan,  and 
Messrs.  Gatty,  Yeasey,  and  Hailey,  were  left  unread,  for 
want  of  time. 

Dinner.  The  gentlemen  present  then  adjourned  to 
the  Royal  Hotel  to  dinner,  at  4  p.m.,  where  they  were 
joined  by  the  Rev.  J.  Honeyburn,  senior  curate  of  Ket¬ 
tering;  and,  after  a  very  successful  and  agreeable  meet¬ 
ing,  they  separated  at  an  early  hour. 


LIVERPOOL. 


[from  our  own  correspondent.] 

In  the  sketch  of  the  Medical  Institutions  of  Liverpool, 
given  in  my  first  letter,  no  mention  was  made  of  the 
Royal  Infirmary  School  of  Medicine,  an  omission  brought 
to  mind  by  recent  events,  and  which  may  now  be  op¬ 
portunely  remedied  by  an  account  of  the  opening  of  the 
session,  which  took  place  on  October  1st,  with  an  intro¬ 
ductory  address  by  Mr.  Fletcher,  Lecturer  on  Anatomy. 
The  theatre  was  well  filled,  several  practitioners  of  the 
town  and  neighbourhood  being  in  attendance.  The  ad¬ 
dress  appeared  to  give  general  satisfaction,  and  in  my 
opinion  possessed  two  special  points  of  merit,  not  always 
to  be  met  with  on  such  occasions,  namely  originality  and 
brevity.  To  occupy  the  greater  portion  of  an  hour  in 
treating  of  medical  science  in  general,  and  of  no  one 
branch  in  particular,  to  adapt  the  discourse  to  an  audi¬ 
ence  composed  of  first,  second,  and  third  year  men,  each 
with  a  different  standard  of  knowledge,  and,  therefore, 
each  requiring  a  special  kind  of  information,  together 
with  fullblown  medical  practitioners  competent  and  apt 
to  criticise,  supplemented  by  a  sprinkling  of  non-profes¬ 
sionals,  in  the  shape  of  patrons,  chairman,  etc.,  is  a  task 
sufficiently  onei'ous  to  tax  severely  the  judgment,  elo¬ 
quence,  and  acumen  of  the  orator,  whose  difficulties  are 
in  no  way  diminished  by  the  reflection  that  his  pre¬ 
decessors  for  several  successive  years  have  fairly  ex¬ 
hausted  the  resources  upon  which  he  might  hope  to  draw 
for  a  subject. 

The  lecturer  succeeded  in  arresting  and  sustaining 
the  attention  of  his  audience  by  a  humorous  and  even 
jocose  style,  abounding  in  wit  and  anecdote,  at  the  same 
time  conveying  much  sound  and  valuable  advice  to  the 
students,  who  were  evidently  interested,  and  there¬ 
fore,  in  all  probability,  more  deeply  and  lastingly  im¬ 
pressed  than  they  would  have  been  by  the  sententious 
and  formal  addresses  so  frequently  adopted  on  similar 
occasions ;  after  bearing  the  testimony  of  his  own  per¬ 
sonal  experience  as  to  the  difficulty  just  alluded  to,  in 
selecting  a  subject,  he  took  as  the  burden  of  his  dis¬ 
course,  “  certain  difficulties  which  lay  between  medical 
students  and  the  attainment  of  the  art  of  medicine  and 
some  of  the  ways  of  getting  over  them.” 

At  the  conclusion  of  the  lecture,  prizes  and  honorary 
certificates  were  distributed  amongst  those  students  who 
had  distinguished  themselves  during  the  previous  ses¬ 
sion,  although  of  course,  in  so  small  a  number  of 
men,  as  a ,ro  usually  found  in  a  provincial  medical  school, 
pompetiliQU  panpot  b§  supposed  to  be  very  severe,  yet,  ( 


judging  from  the  remarks  made  by  each  lecturer  as  he 
handed  his  prize  to  his  most  successful  pupil,  it  may  be 
famly  assumed  that,  with  some  few  exceptions,  a  fair 
average  standard  of  industry  and  ability  had  been  at¬ 
tained.  It  is  satisfactory,  I  think,  to  be  able  to  record 
thus  far  favourably  of  our  provincial  medical  school,  for 
there  exists  in  some  quarters  considerable  doubt  as  to 
whether  these  institutions  have  really  been  on  the  whole 
productive  of  good  or  of  evil  to  the  public  and  to  the 
profession. 

Certain  it  is,  that  the  facilities  they  afford  to  re¬ 
sidents  on  the  spot,  to  obtain  a  medical  education  at  a 
reduced  cost,  have,  in  some  instances,  been  grossly 
abused — not,  however,  from  any  fault  of  the  staff  of 
teachers,  but  from  the  force  of  circumstances.  For  in¬ 
stance,  if  a  man  pays  his  entrance-fees  and  attends  his 
lectures  with  average  regularity,  he  can  claim  his  certi¬ 
ficates  and  schedules,  go  up  to  the  Hall  and  College,  and 
with  the  assistance  of  a  successful  grinder  may  pass  even 
with  credit,  although,  probably,  a  considerable  portion  of 
his  time  when  a  student  had  been  spent  behind  the 
counter  selling  pennyworths  of  beeswax  and  lucifer 
matches,  and  although  his  preliminary  education  has 
been  of  no  higher  order  than  that  of  a  mere  shop-boy. 
In  justice,  however,  to  provincial  schools,  it  is  but  fair 
to  bear  in  mind  that  the  metropolitan  schools  are  liable 
to  precisely  the  same  abuses,  although  from  their  greater 
magnitude  they  are  not  so  open  to  observation  in  this 
particular. 

It  is  a  consolation  to  know  that  all  this  may  now  be 
regarded  as  belonging  to  the  past,  and  that  for  the  time 
to  come,  medical  students,  whether  metropolitan  or  pro¬ 
vincial,  before  they  can  enter  upon’ their  medical  studies 
proper,  will  be  required  to  give  evidence  of  having  re¬ 
ceived  a  competent  preliminary  education ;  so  that  we 
may  hope  to  be  no  more  scandalised  by  finding  a  man 
in  possession  of  a  diploma  which  he  himself  is  unable 
to  read.  This  first  instalment  of  medical  reform  in  the 
important  matter  of  education,  we  owe  to  the  much 
abused  Medical  Act,  from  which,  at  last,  we  are  able  to 
glean  some  crumbs  of  comfort;  and  we  must  not  withhold 
from  the  Medical  Council  the  credit  which  is  their  due 
for  having  availed  themselves  of  the  powers  invested  in 
them,  by  endeavouring  to  raise  the  standai’d  of  educa¬ 
tion  in  all  who  aspire  to  become  members  of  our  pro¬ 
fession. 

The  fortnightly  meetings  of  the  Medical  Society  com¬ 
menced  on  the  first  Thursday  in  this  month,  when  an 
inaugural  address  was  delivered  by  Dr.  Gee,  one  of  the 
Vice-Presidents  ;  as  his  remarks  referred  almost  ex¬ 
clusively  to  local  matters,  I  do  not  feel  justified  in  oc¬ 
cupying  your  columns  even  with  an  abstract  of  his  paper,, 
which  was  well  received  and  was  highly  creditable  both  to 
the  author  and  to  the  society. 

The  session  is  expected  to  be  a  good  one,  several  com¬ 
munications  having  already  been  promised,  so  that  I 
hope  to  be  able  to  send  some  interesting  reports  of  the 
proceedings  during  the  ensuing  winter. 

Want  of  space  obliges  me  to  defer  to  a  future  letter 
several  cases  and  other  matters  of  interest;  but, before  con¬ 
cluding,  I  wish  to  correct  a  slight  error  in  my  notice  of 
Pr,  Gpmsdale’s  case  of  Ovariotomy,  in  the  Journal  of  tho 
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28th  ultimo.  The  patient  was  a  married  woman,  and  not 
single,  as  there  stated.  I  believe  the  ease  will  be  pub¬ 
lished  in  detail.  I  may  just  add  that  the  patient  has 
perfectly  recovered,  and  that  it  is,  as  far  as  I  can  learn, 
the  second  successful  operation  of  the  kind  that  has 
been  recorded  in  Liverpool,  the  first  having  been  per¬ 
formed  a  few  months  since  by  Mr.  Spencer  Wells. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  October  14th,  1861. 

William  Coulson,  Esq.,  President,  in  the  Chair. 

Stricture  of  the  Colon.  By  J.  Edmunds,  L.R.C.P.E. 
The  patient,  a  single  man,  of  steady  habits,  aged  40,  lost 
his  father  from  carbuncle  at  the  age  of  70,  a  sister  from 
phthisis  at  37,  and  a  cousin  from  cancer  of  the  mouth  at 
15;  his  mother  was  alive,  but  gouty,  and  the  rest  of  the 
family  healthy,  but  not  robust.  Five  months  ago  the 
patient  was  attacked  with  febrile  symptoms,  recurring 
every  week,  attended  by  colicky  pains,  a  feeling  of  offi 
struction,  and  of  want  of  sympathy  between  the  upper 
and  lower  bowels,  and  a  sharp,  fixed  pain  above  the  pubis  ; 
nausea  and  sometimes  vomiting  or  dejection  followed', 
and  he  was  then  quite  well.  A  fit  of  obstipation  occurred 
in  July.  He  was  treated  with  opiates  and  distensive 
nutrient  injections,  and  after  a  few  days  passed  a  quantity 
of  feculent  matter,  aod  recovered.  Only  a  pint  of  fluid 
Mould  pass  the  anus.  After  October  2nd  his  bowels 
never  emptied  themselves.  The  same  treatment  was 
applied,  but  without  success.  On  the  7th,  abdominal 
operation  was  contemplated,  but  deferred.  On  the  10th, 
sudden  sinking  supervened,  and  on  the  13th  he  died. 

On  post  mortem  examination,  the  upper  bowels  were 
found  much  distended  and  congested,  but  the  peritoneum 
blight.  Fixed  to  the  edge  of  the  pelvis,  and  fourteen 
inches  from  the  anus,  was  a  cincture  of  the  intestine,  a 
mere  ring  of  condensed  tissue,  without  tangible  increase 
of  volume,  and  presenting  no  clear  cancerous  characters. 
Amussat’s  operation  might  have  prolonged  life, or  a  tube 
might  have  been  passed  from  below,  and  guided  (through 
an  abdominal  incision)  through  the  stricture,  so  as  to 
stretch  it  without  bursting  the  peritoneal  coat  of  the 
bowel.  Mr.  Edmunds  believed  the  latter  might  have 
been  accomplished  with  success. 

CASE  OF  SECONDARY  ABSCESS  WITH  DISORGANISATION  OF 

THE  KNEE-JOINT,  FOLLOWING  SCARLATINA  AND  PAR¬ 
TURITION.  BY  W.  COULSON,  ESQ. 

The  author,  after  some  preliminary  remarks  on  the 
general  bearings  of  the  case  in  relation  to  blood-poison¬ 
ing,  and  on  the  modern  recognition  of  pyaemia,  described 
the  case  as  follows.  On  October  23rd,  1860,  a  woman 
(Jane  A.)  was  admitted  into  St.  Mary’s  Hospital,  labour¬ 
ing  under  an  affection  of  the  left  knee-joint.  She  was 
30  years  of  sge,^  healthy,  and  of  sound  constitution. 
She  had  borne  five  children;  and  on  September  27th 
she  had  been  confined  of  her  sixth  child,  which  was 
still-born.  In  a  week  she  was  nearly  convalescent.  At 
this  time  her  children  were  attacked  with  scarlatina,  and 
she  slept  with  one  of  them.  This  occurred  on  the  seventh 
day  after  her  confinement.  On  the  eleventh  day,  she 
dressed  and  got  up  ;  but  on  returning  to  bed  she' was 
seized  with  excruciating  pain  in  the  left  knee.  Fomenta¬ 
tions  were  first  applied;  then  a  blister;  but  nothing  gave 
her  relief.  On  the  fifteenth  day  after  the  symptoms 
first  appeared,  she  was  admitted  into  St.  Mary’s  Hos¬ 
pital,  under  the  care  of  Dr.  Tyler  Smith.  During  the 
whole  of  her  illness  she  was  watched  by  himself  (Mr. 
Coulson).  It  was  now  found  that  an  abscess  had  formed 
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over  the  left  patella.  The  abscess  was  opened  ;  and  sub¬ 
sequently  a  number  of  abscesses  formed  around  the  joint, 
and  were  also  opened.  The  discharge  from  them  was 
never  very  considerable.  The  patient  stated  that  she 
had  been  very  feverish  at  the  commencement  of  the  at¬ 
tack  ;  that  her  throat  had  been  sore,  her  tongue  very 
red  ;  and  that  the  cuticle  had  been  peeling  off  during  the 
last  month.  A  stimulant  and  tonic  treatment  was 
adopted  from  the  first — nourishing  food,  wine,  brandy, 
bark,  and  ammonia.  It  was  not  attended  by  any  marked 
improvement,  though  it  seemed  to  retard  the  progress 
of  the  disease.  The  left  lower  extremity  became  gradu¬ 
ally  contracted;  and  on  the  21st  of  January  last,  had 
assumed  a  semi-flexed  position.  Hardly  any  movement 
of  the  joint  could  be  effected ;  and  it  seemed  probable 
that  secondary  dislocation  of  the  tibia  backwards  had 
taken  place.  From  this  time  until  the  patient’s  death, 
which  occurred  on  March  3rd,  no  change  particularly 
worthy  of  notice  took  place. 

Unfortunately,  her  friends  would  not  permit  a  post 
mortem  examination  to  be  made.  The  body  was  greatly 
emaciated.  The  left  lower  extremity  wras  flexed,  both  at 
the  knee-  and  hip-joints.  The  limb  was  rotated  inwards, 
and  adducted  at  the  hip.  On  the  inner  side  of  the  knee- 
joint  was  a  large  sinus,  through  which  could  be  felt  the 
inner  condyle  of  the  femur,  denuded  of  its  periosteum. 
The  sinus,  however,  seemed  rather  to  pass  amongst  the 
muscles  than  to  communicate  with  the  joint. 

What  was  the  nature  of  the  disease,  under  the  influence 
of  which  this  rapid  distraction  took  place  ?  Mr.  Coulson 
inferred  that  the  disease  had  its  origin  in  blood-poison¬ 
ing;  and  next  inquired,  in  what  manner  was  the  blood 
contaminated?  There  was  here  a  choice  between  two 
causes,  either  of  which  was  sufficient  to  explain  the 
effect.  The  patient  had  been  recently  delivered  ;  and 
it  was  well  known  that  secondary  abscesses  and  disor¬ 
ganisation  of  joints  occasionally  occur  after  parturition. 
But  the  patient  had  also  undoubtedly  been  affected  by 
scarlatina,  and  some  would  probably  consider  this  as  the 
source  of  the  secondary  affection. 

Scarlatina,  according  to  the  best  authorities,  was  often 
accompanied  by  a  mild  articular  affection — by  synovial 
inflammation,  which  closely  resembled  rheumatic  in¬ 
flammation  of  the  joint,  and  soon  jiassed  away.  But  a 
more  severe  form  was  from  time  to  time  observed,  of 
which  five  or  six  cases  were  on  record.  There  were  tivo 
forms  of  arthritis  connected  with  scarlatina — the  simple 
form,  and  the  secondary  suppuration  of  blood-poisoning. 
The  same  kind  of  secondary  suppuration  might  be  observed 
now  and  then  after  small-pox,  and  still  more  rarely  after 
measles.  But  scarlatina  and  small-pox  did  not  give  rise 
to  these  severe  attacks  of  arthritis  as  exanthematous  dis¬ 
eases,  but  because  they  were  occasionally  attended  by 
local  suppurations.  The  same  effects  were  observed  in 
certain  cases  of  glanders,  of  dissecting  wounds,  etc., 
where  the  secondary  abscesses  and  disorganisation  of 
joints  did  not  occur,  unless  they  had  been  preceded  by 
suppurative  inflammation  of  the  absorbents,  by  phlebitis, 
or  by  some  local  deposit  of  pus.  In  the  case  of  A.,  Mr. 
Coulson  was  inclined  to  conclude  that  the  secondary 
affection  was  more  probably  connected  with  the  puerperal 
state. 

The  disease  under  which  the  woman  died  was  chronic 
pyaemia — a  form  which  he  had  frequently  observed,  and 
in  the  investigation  of  which  he  had  been  an  early 
labourer.  It  did  not  necessarily  terminate  in  death,  be¬ 
cause  its  chronic  character  might  depend  on  the  small¬ 
ness  of  the  quantity  of  poison  taken  into  the  system,  or 
on  the  great  resistance  opposed  by  nature  ;  but  the  cause, 
course,  and  symptoms  of  the  complaint  could  leave 
little  doubt  as  to  the  family  to  which  it  belonged. 
Puerperal  women  were  liable  to  these  attacks  of  purulent 
inflammation  of  the  joints,  just  in  the  same  way  as  pa¬ 
tients  were  liable  to  the  same  accidents  after  injuries  of 
the  head,  amputations,  lithotomy,  or  other  operations 
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and  injuries.  For  a  long  time  the  cause  of  death  was 
not  understood  in  these  cases,  and  the  origin  of  these 
purulent  deposits  quite  unaccounted  for.  Various  hy¬ 
potheses  were  started  ;  but  nothing  based  on  true  scien¬ 
tific  observation  was  established  until  Mr.  Arnott  investi¬ 
gated  the  subject.  General  accordance  now  prevailed  on 
the  three  following  points  : —  1.  The  poisonous  agent  in 
these  cases  is  pus.  2.  The  general  symptoms  under 
which  the  patient  suffers  or  sinks  are  produced  by  the 
admixture  of  this  pus  with  the  circulating  fluid.  3.  The 
special  lesions  or  secondary  deposits  found  after  death 
are  the  effects  of  the  general  poisoning  of  the  blood. 

The  author  would,  however,  further  say  that  any  dis¬ 
ease  (as  well  as  lesion)  accompanied  by  the  formation 
of  pus  might  give  rise  to  the  poisoning,  provided  there 
was  a  way  for  the  poison  to  enter  the  circulation.  In  a 
majority  of  cases  it  was  not  the  pus  from  inflamed  cel¬ 
lular  tissue  which  entered  the  circulation,  but  pus  se¬ 
creted  by  the  veins  in  or  near  the  part  primarily  affected ; 
the  immediate  cause,  in  a  word,  was  phlebitis.  The  train 
of  events  was  briefly  as  follows  : — First,  secretion  of  pus 
— a  drop  or  two  would  suffice.  This  pus,  or  some  poi¬ 
sonous  portion  of  it,  either  passed  into  the  circulation 
or  excited  suppurative  phlebitis  somewhere.  In  either 
case  there  was  contamination  of  the  blood,  with  typhoid 
fever  and  severe  local  disease.  But  great  variations  oc¬ 
curred  both  in  the  course  and  intensity  of  the  general 
symptoms,  as  well  as  in  the  secondary  effects,  according 
to  the  quantity  taken  in,  the  constitution  of  the  patient 
or  the  weakness  of  the  organs.  Thus  the  poisoning 
might  assume  a  chronic  form,  or  it  might  be  made  up 
of  a  succession  of  subacute  attacks,  depending  probably 
on  successive  inti’oductions  of  pus.  In  such  cases  the 
general  symptoms  were  irregular  and  obscure.  In  some, 
the  first  symptom  had  been  a  violent  attack  of  one  or 
more  joints. 

Several  years  ago  the  author  published  some  fatal 
cases  of  articular  disease  in  puerperal  females,  and 
even  at  that  early  period  expressed  an  opinion,  “That 
contamination  of  the  blood  appeared  to  him  the  most 
probable  explanation  of  the  varied  phenomena  of  these 
affections.”  That  opinion  need  only  be  modified 
by  adding  the  word  “  pus,”  to  be  correct  according  to 
present  views.  These  attacks  were  not  common  or  or¬ 
dinary  arthritis.  They  were  developed  under  circum¬ 
stances  quite  different  from  those  which  produced  other 
forms  of  articular  disease.  The  inflammation  was  often 
periarticular,  and  the  pus  confined  to  the  exterior  of  the 
joint.  In  other  cases  we  had  copious  effusion  of  pus 
into  the  joint  without  any  trace  of  inflammation  what¬ 
ever.  The  formation  of  pus  bore  no  relation  whatever 
to  the  intensity  or  duration  of  the  articular  disease,  as 
was  the  case  in  other  affections  of  the  joints.  Besides 
this,  the  mere  serous  form,  taken  by  itself,  was  just  as 
dangerous  in  its  results  as  the  purulent  form.  Lastly, 
the  constitutional  symptoms  accompanying  these  attacks 
bore  no  relation  to,  and  couldnotbe  explained  by  the  arth¬ 
ritic  disease,  if  regarded  as  common  inflammation  We 
must  look,  then,  deeper  for  the  cause  of  these  affections 
of  the  joints  in  puerperal  women,  and  consider  in  each 
whether  the  disease  be  of  an  ordinary  kind,  or  one  which 
must  be  referred  to  blood-poisoning.  Articular  disease 
appeared  in  puerperal  women  under  three  circumstances  : 
viz.,  during  puerperal  fever,  after  convalescence  from 
the  fever,  or  after  parturition  without  its  having  been 
preceded  by  fever  or  other  manifest  disease.  In  all  cases 
the  disease  was  the  same,  though  the  symptoms  were 
always  more  or  less  marked  by  those  of  the  puerperal 
fever  when  that  complaint  existed.  The  secondary  joint- 
affections  were  the  same  under  all  these  circumstances. 
They  might  be  purulent,  articular  or  periarticular,  acute 
or  chronic.  These  differences  likewise  existed  in  cases 
of  joint-disease  arising  from  blood-poisoning  after  am¬ 
putations,  etc.,  and  this  was  a  very  important  point  to 
notice.  He  inferred  that  these  articular  affections  of 


puerperal  women  had  their  origin  in  purulent  infection 
of  the  blood  ;  because  their  symptoms,  course,  termina¬ 
tion,  effects — all  the  laws  of  their  manifestation — were 
precisely  the  same  as  those  which  prevailed  in  other 
cases  where  the  influence  of  pus-poisoning  was  uni¬ 
versally  admitted.  Besides,  in  a  majority  of  cases,  pus 
had  been  discovered  in  the  uterine  veins  or  lymphatics, 
or  in  some  of  the  tissues  about  the  uterus.  In  chronic 
cases  this  original  source  of  the  poisoning  might  not  be 
discovered;  itmight  have 'disappeared,  but  it  was  surely 
more  in  accordance  with  the  spirit  of  philosophy  to  refer 
similar  effects  to  similar  causes,  than  to  seek  in  un¬ 
known  influences  the  explanation  of  a  few  exceptional 
cases  where  direct  agency  might  have  escaped  detection. 

Dr.  Copland  had  seen  numbers  of  cases  similar  to 
those  related  by  the  president,  in  thirty  years  practice  as 
consulting  surgeon  to  Queen  Charlotte’s  Lying-in-Hos¬ 
pital.  They  had  sometimes  been  accompanied  by  puer¬ 
peral  fever,  sometimes  not.  In  several  cases,  he  be¬ 
lieved  the  disease  arose  from  injection  by  absorption  of 
the  lochial  discharge. 

Mr.  Henry  Lee  believed  that,  of  all  the  known  blood- 
poisons,  there  is  none  more  certain  in  its  effect  than  de¬ 
composed  fibrine,  independently  of  any  suppuration.  If 
a  little  decomposed  fibrine  be  taken  into  the  system,  it 
will  produce  the  secondary  effects  more  effectually  than 
any  healthy  pus.  He  believed  that  Mr.  Coulson’s  case 
was  to  be  explained  by  decomposition  of  the  fibrine  of 
the  blood  in  the  uterine  veins.  The  disintegrated 
fibrine  very  much  resembled,  pus  but  was  not  pus. 

Mr.  Edmunds  related  the  case  of  a  lady  who  had  ad¬ 
hesion  of  the  placenta,  which  was  removed  by  the  hand. 
On  the  third  day,  he  saw  lying  in  her  bed  a  child  with 
scarlet  fever,  with  ichorous  fluid  running  from  the  nose. 
He  had  the  child  removed.  The  mother  went  on  well 
some  days,  then  had  symptoms  of  pericarditis  and  en¬ 
docarditis,  and  ultimately  died.  He  thought  the  scarlet 
fever  destroyed  the  plastic  character  of  the  blood,  and 
that  the  symptoms  observed  were  the  result  of  blood-poi¬ 
soning.  He  had  also  seen  another  case,  in  a  boy,  in 
which  rheumatic  symptoms  and  pericarditis  followed 
scarlet  fever.  Recovery  took  place. 

Dr.  Richardson  thought  that  in  these  cases  of 
pyaemia  it  was  a  question — first,  whether  theie  was  a 
preliminary  state  in  which  pus  was  formed  in  an  oigan 
or  tissue  previous  to  the  blood-poisoning;  or,  secondly, 
whether  the  change  took  place  primarily  in  the  blood? 
He  did  not  believe  in  the  absorption  of  pus,  and  con¬ 
sidered  that  the  change  originated  from  within,  and  not 
from  without  the  vessels  ;  and  that  pus  formed  outside 
the  circulation  did  not  enter  into  the  blood.  The  mere 
injection  of  healthy  pus  into  the  blood  will  not  produce 
blood-poisoning.  One  drachm  of  pus  when  thrown  into 
the  circulation  will  not  often  affect  a  dog.  But  sup¬ 
posing  the  cause  to  occur  from  within,  and  looking  on 
an  increase  of  fibrine  in  the  blood  as  productive  ot  the 
peculiar  class  of  inflammations  described  by  the  Presi¬ 
dent,  we  had  in  puerperal  fever  and  scarlet  fever  increase 
of  this  element.  In  puerperal  fever  there  was  as  much 
as  9  parts  in  1000;  and  in  scarlet  fever,  4  in  1000. 
Hence  in  these  affections  depositions  of  fibrine  were 
liable  to  take  place  ;  and  when  this  occurred,  any  slight 
change  would  still  further  augment  the  quantity;  and 
then  "one  of  the  first  things  that  took  place  was  a  deposit 
somewhere,  which  must  either  be  reabsorbed  by  a  very 
alkaline  blood,  or  undergo  a  change  into  something 
closely  resembling  pus,  and  which,  as  far  as  he  had  been 
able  to  ascertain,  could  not  be  distinguished  from  pus  by 
the  character  of  the  corpuscles. 

Mr.  Barwell  did  not  believe  that  absorption  of  pus 
was  a  cause  of  purulent  inflammation.  .  In  Edinburgh 
four  ounces  of  healthy  pus  had  been  injected  into  t  e 
jugular  vein  of  a  donkey,  and  the  animal  recovered,  lhe 
operation  was  repeated  a  few  months  afterwards  with¬ 
out  any  injurious  results  following.  He  could  not  dis- 
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tinguish  between  the  white  corpuscles  of  the  blood  and 
those  of  pus.  Pyaemia  was  almost  always  the  result  of 
decomposition.  Dr.  Robert  Lee  had  found  in  all  the 
cases  of  puerperal  pyaemia  under  his  notice,  a  portion  of 
putrid  placenta.  As  to  synovitis,  we  sometimes  had  a 
very  mild  attack  following  various  exanthemata;  some¬ 
times  we  met  with  a  purulent  form.  Virchow  accounted 
for  pyaemic  symptoms  by  embolism ,  the  clots  becoming 
fixed  here  and  there  and  exciting  inflammation.  Mr. 
Bar  well  believed  that  all  the  secondary  forms  of  deposit 
began  in  local  engorgement ;  and  that  the  pus  was  formed 
from  the  tissues  of  the  part  as  in  any  other  form  of  in¬ 
flammation. 

Dr.  Lankester  was  inclined  to  think  with  those  who 
held  the  origin  of  the  disease  to  be  from  other  cause 
than  pus.  Pyaemic  symptoms  arose  where  there  were  no 
signs  of  suppuration.  He  had  seen  a  case  of  pyaemia 
which  he  could  trace  to  nothing  but  defective  drainage. 
He  believed  that  the  scarlatinal  poison  acted  just  like  the 
■other  septic  poisons,  arising  from  the  decomposition  of 
animal  and  vegetable  matter. 

Dr.  Mackenzie  argued  in  opposition  to  the  case  re¬ 
lated  by  Mr.  Coulson  being  of  puerperal  origfn.  First, 
the  interval  was  too  long  ;  and  he  would  accept  Dr.  Cop¬ 
land’s  explanation,  that  the  tendency  to  septic  fevers  was 
most  marked  during  the  period  of  the  lochial  discharge. 
Again,  the  case  was  analogous  to  those  described  by  Dr. 
M.  Hall  and  Mr.  Higginbottom,  in  which  the  eye  was 
affected  in  a  similar  manner ;  and  in  all  which  cases 
there  was  some  intercurrent  inflammation  going  on  be¬ 
tween  the  puerperal  period  and  the  appearance  of  the 
disease.  He  agreed  with  other  speakers  in  not  attaching 
the  symptoms  to  the  absorption  of  pus. 

The  President  believed  that  the  suppurative  origin 
of  cases  of  pyiemia  was  evidenced  in  its  production  in 
laceration  of  the  prostatic  portion  of  the  urethra.  He 
would  not  deny  that  decomposed  fibrine  produces  severe 
.effects;  but  he  had  yet  to  be  convinced  that  it  produced 
symptoms  so  severe  as  those  of  pus. 

Monday,  October  21st,  1801. 

William  Coulson,  Esq.,  President,  in  the  Chair. 

CLINICAL  DISCUSSION. 

Aneurismal  Dilatation  of  Apex  of  Left  Ventricle.  Dr. 
Habersiion  exhibited  the  heart  of  a  man  who  had  re¬ 
cently  died  in  Guy’s  Hospital.  He  was  a  wire-drawer, 
aged  38,  of  intemperate  habits.  There  was  no  history  of 
rheumatism.  Some  time  ago  he  was  admitted,  having 
urgent  dypsnoea,  and  cough  without  expectoration,  and 
also  ascites  and  anasarca.  He  was  relieved  for  a  time, 
and  -went  out ;  but  returned  in  the  early  part  of  the  pre¬ 
sent  month  with  the  above-named  symptoms  in  an  aggra¬ 
vated  form.  The  heart’s  action  was  tumultuous.  He 
died  at  last  with  symptoms  of  bronchitis.  On  examina¬ 
tion,  !  the  apex  of  the  heart  Avas  found  to  consist  of 
merely  a  fibrous  mass;  the  endocardium  and  pericar¬ 
dium  being  thickened,  while  all  trace  of  muscular  struc¬ 
ture  was  destroyed.  The  ventricle  at  this  part  pre¬ 
sented  a  large  aneurismal  dilatation,  within  which  was 
deposit  of  fibrine.  The  muscular  tissue  of  the  anterior 
part  of  the  ventricle  presented  fatty  degeneration ;  and 
the  cavity  was  enlarged.  In  the  lung  were  several  apo¬ 
plectic  patches  ;  and  in  one  part,  which  was  exhibited, 
the  effused  blood  was  surrounded  by  a  layer  of  lymph. 
Dr.  Habershon  stated  that  the  pathology  of  the  case 
was  interesting.  The  effects  of  overtasking  the  heart  by 
muscular  exertion  are  generally  manifested  in  the 
aortic  valves  or  in  the  aorta;  but  here  these  parts  Avere 
healthy.  Rheumatism  generally  affects  the  mitral 
valve ;  aud  intemperance  mostly  produces  disease  of  the 
structures  at  the  other  end  of  the  heart  from  that  which 
was  affected  most  in  the  present  case.  He  thought  the 
disease  was  probably  due  to  a  combination  of  all  these 
causes,  although  there  was  no  account  of  rheumatism. 
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In  reply  to  a  question  from  Mr.  Streeter,  Dr.  Habershon 
said  that  he  had  not  been  able  to  learn  that  there  had 
been  any  sudden  muscular  exertion  on  the  pai’t  of  the 
patient.  The  effects  of  sudden  exertion  were  generally 
manifested  in  the  column®  carne®  of  the  mitral  valve. 

Mr.  Canton  had  made  a  post  mortem  examination  in 
an  analogous  case.  The  patient  was  a  gentleman,  aged 
45,  who  had  never  complained  of  heart-disease,  rheum¬ 
atism,  or  dyspnoea.  He  was  fond  of  field-sports,  and  was 
not  intemperate,  but  drank  as  much  as  those  generally  do 
who  take  much  out-door  exercise.  He  died  suddenly  in 
the  night,  Avithout  any  obvious  cause.  The  heart  was 
rather  large ;  the  pericardium  was  adherent  throughout. 
There  was  an  aneurism  as  large  as  a  Tangerine  orange, 
filled  with  concentric  layers  of  fibrine,  at  the  apex  of  the 
left  ventricle :  the  column®  carne®  at  this  part  of  the 
ventricle  Avere  effaced  ;  and  the  condition  of  the  heart  in 
other  respects  resembled  that  described  by  Dr.  Ha¬ 
bershon.  There  Avas  no  valvular  disease ;  nor  atheroma  of 
the  arteries.  The  muscular  tissue  in  the  neighbourhood 
of  the  aneurism  had  undergone  fatty  degeneration. 

Dr.  Symes  Thompson  had  seen  a  similar  case,  in 
which  the  patient  had  died  of  pneumonia,  and  had  also 
kidney-disease  of  old  standing.  There  Avas  some  fatty 
degeneration  of  the  heart,  but  not  very  intense. 

Dr.  Salter  thought  that  the  explanation  of  these 
cases  lay  in  the  tendency  of  intemperance  in  alcoholic 
drinks  to  produce  fatty  degeneration.  Some  parts  of 
the  heart  had  undergone  this  change  more  than  others, 
so  that  the  strength  of  the  different  portions  was  une¬ 
qual  ;  and  the  Aveaker  parts,  being  less  able  to  resist  the 
force  exerted  in  them,  Avould  give  way.  The  cases 
brought  forward  presented  anomalies  in  regard  to  symp¬ 
toms,  Avhich,  especially  in  Mr.  Canton’s,  were  not  such  as 
would  have  been  expected. 

Ovarian  Cyst  opening  into  the  Intestine.  Dr.  Cockle 
exhibited  an  ovarian  cyst  taken  from  a  Avoraan,  aged  50. 
She  had  had  severe  attacks  of  abdominal  pain,  with 
vomiting;  she  had  been  relieved  of  these  symptoms 
when  Dr.  Cockle  first  saw  her,  but  she  was  much  ema¬ 
ciated.  A  tumour  was  detected  in  the  abdomen,  ascend¬ 
ing  upAvards,  and  pushing  the  liver  high  into  the  thorax. 
One  portion  of  the  tumour  becoming  more  prominent 
than  the  rest,  it  Avas  punctured,  and  some  fluid  removed. 
This  was  attended  Avith  little  distress;  but  some  days 
afterwards  she  had  symptoms  of  circumscribed  perito¬ 
nitis,  followed  by  indications  of  the  discharge  of  the  cyst 
into  the  intestines.  From  this  condition  she  partially 
recovered;  but,  the  symptoms  having  recurred,  she  died. 
The  cyst  had  been  multilocular,  but  the  partitions  had 
become  broken  down;  it  was  almost  universally  ad¬ 
herent,  and  there  was  a  perforation  leading  from  it  into 
the  sigmoid  flexure  of  the  colon.  There  was  no  escape 
of  fluid  into  the  peritoneal  cavity.  The  liver  was  pushed 
entirely  into  the  thorax,  and  had  undergone  extensive 
fatty  degeneration.  There  Avas  no  trace  of  kidney  or 
ureter  on  the  left  side ;  the  right  kidney  was  twice  as 
long  as  the  natural  kidney,  and  weighed  £)£  ounces. 

Dr.  Habershon  said  that  ovarian  tumours  which  opened 
into  the  intestine  were  generally  not  so  large  as  in  the  pre¬ 
sent  case.  In  one  instance,  a  simple  cyst  opened  into  the 
cfficum,  and  was  filled  with  f®ces :  in  another  case,  a 
cyst  opening  in  the  same  way  contained  air. 

Dr.  Salter  mentioned  the  case  of  an  old  Avoman  who 
had  been  under  the  care  of  his  late  father.  She  was 
tapped  many  times  for  unilocular  ovarian  cyst,  and  an 
almost  incredible  quantity  of  fluid  wras  withdrawn.  One 
day  the  cyst  burst  into  the  vagina,  and  discharged  an 
immense  quantity  of  clear  serum  :  from  this  time,  she 
had  no  return  of  the  disease  up  to  the  time  of  her  death, 
which  took  place  several  years  aftenvards.  He  attri¬ 
buted  the  cure  in  this  case  to  the  fact  that  the  cyst  had 
opened  at  the  most  dependent  portion,  and  had  thus 
been  prevented  from  refilling. 

A  Member  referred  to  a  case  under  his  care  in  which 
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an  ovai'ian  cyst  had  been  discharged  through  the  bladder 
two  years  ago,  the  patient  remaining  well. 

Mr.  Henry  Lee  bad  seen  a  case  in  a  woman,  in  whom 
there  was  an  abscess  of  each  ovary ;  both  abscesses 
opened  into  the  rectum. 

Scarborough  as  a  Resort  for  Pulmonary  Invalids.  Dr. 
Edward  Smith  made  some  remarks  on  the  superiority 
of  Scarborough  as  a  resort  for  patients  in  the  early 
stage  of  consumption,  and  with  subacute  pneumonia, 
from  the  end  of  autumn  until  January.  During  this 
period  the  winds,  as  a  general  rule,  are  west  and  south¬ 
west;  and  there  are  parts  of  the  town  sheltered  from 
the  occasional  north  and  east  winds.  The  average  tem¬ 
perature  of  Scarborough  in  winter  is  ten  degrees  above, 
and  in  summer  the  average  temperature  is  ten  degrees 
below,  that  of  London.  The  variations  of  temperature 
in  twenty-four  hours  are  also  very  small.  The  air 
during  the  autumn  is  nearly  dry,  and  there  are  very  few 
fogs.  A  patient  with  subacute  pneumonia,  sent  by  Dr. 
Smith,  had  been  able  to  go  out  nearly  every  day  last 
winter,  notwithstanding  the  cold.  The  equability  of  the 
temperature  was,  he  believed,  due  to  the  great  depth  of 
sea-water,  and  to  the  influence  of  the  Gulf  Stream. 

Removal  of  Portions  of  Bones  of  Skull  for  Nervous 
Symptoms.  Mr.  Henry  Lee  exhibited  some  por¬ 
tions  of  skull  which  he  had  removed  by  the  tre¬ 
phine,  for  the  relief  of  various  nervous  symptoms 
arising  from  the  irritation  produced  by  disease  and 
roughness  of  the  inner  table.  The  symptoms  in  the 
cases  mentioned  had  been  pain  and  loss  of  power,  in  the 
same  or  in  different  parts ;  deafness ;  etc.  These  cases 
were  only  capable  of  explanation  on  the  theory  of  reflex 
irritation,  advanced  by  Dr.  Brown-Sequard.  In  all  the 
cases  except  one,  there  was  disease  of  the  outer  table  of 
the  skull ;  and,  in  the  exceptional  case,  Mr.  Lee  had 
trephined  over  the  middle  meningeal  artery,  where  effu¬ 
sion  had  been  diagnosed,  but  where  he  found  disease  of 
the  inner  table.  In  reply  to  a  question  from  Dr.  Salter, 
he  acknowledged  the  difficulty  of  arriving  at  correct  in¬ 
dications  as  to  the  locality  for  trephining,  if  there  were 
no  disease  of  the  outer  table.  He  thought  that  the 
danger  of  trephining  had  been  exaggerated  in  conse¬ 
quence  of  the  formidable  nature  of  the  cases  for  which 
it  was  generally  reserved. 


Cflraspnttkuxc. 

THE  TESTIMONIAL  SYSTEM;  AND  THE 
ACTION  OF  ALCOHOL. 

Letter  from  E.  Lankester,  M.D.,  F.R.S. 

Sir, — I  find  my  conduct  is  the  subject  of  animadver¬ 
sion  in  two  separate  communications  in  your  Journal 
of  Saturday  last. 

In  the  first  place,  I  will  refer  to  your  editorial  upon 
the  subject  of  testimonials.  With  the  spirit  of  that 
article  I  do  not  wish  to  find  fault.  If  you  had  confined 
your  illustrations  to  the  advertisements  of  quack  or 
secret  medicines  accompanied  by  testimonials  from  doc¬ 
tors,  I  should  not  have  needed  to  reply.  But  your  first 
illustration  is  cod-liver  oil.  Now,  cod-liver  oil  is  neither 
a  quack  medicine  nor  a  secret  remedy;  but  you  treat 
those  who  speak  of  the  qualities  of  this  oil  in  the  same 
manner  as  you  do  those  who  give  their  testimonials  in 
favour  of  chlorodyne  and  “  Liebig’s  Invigorating 
Essence.”  Now,  if  you  had  raised  the  whole  question  of 
giving  testimonials  at  all,  we  who  are  honoured  with 
your  notice  on  this  occasion  need  not  to  have  found 
fault.  But  no  one  could  suppose  for  a  moment  that  you 
intended  to  object  to  testimonials ;  for,  to  say  nothing 
of  the  very  common  practice  of  giving  testimonials  to 
character  in  our  profession,  you  yourself  have  given,  in 


the  very  number  of  the  Journal  which  contains  your 
remarks,  a  testimonial  in  favour  of  an  article  of  food. 
You  say  that  you  are  very  glad  to  find  that  “  the  excel¬ 
lent  bread  made  bjr  the  machinery  of  Dr.  Dauglish  will 
probably  be  soon  at  the  service  of  the  public.”  Now, 
that  testimonial  is  quite  as  strong  in  favour  of  Dr.  Dau- 
glish’s  bread  as  the  one  I  have  given  to  Dr.  De  Jongh, 
and  the  mildness  of  which,  you  say,  is  no  excuse  for 
having  given  it  all.  If  you  think  all  testimonials  wrong, 
boldly  say  so,  and  take  the  consequences ;  but  I  do  not 
think  it  is  fair  to  pillory  half  a  dozen  of  your  medical 
brethren  for  conduct  which  you  do  not  attempt  to  prove 
generally  unprofessional.  The  fact  is,  testimonials  are 
given  not  only  directly  but  indirectly.  What  is  a  review 
of  a  book  but  a  testimonial  ?  and  if  you,  sir,  happen  to 
give  a  favourable  notice,  is  it  not  copied  and  advertised 
throughout  the  length  and  breadth  of  the  land  as  a  tes¬ 
timonial  ? 

There  is  also  another  view  to  be  taken  of  this  case ; 
and  that  is,  that  a  certain  number  of  medical  men  have 
undertaken  the  duties  of  food-analysts  under  the  new 
Act  of  Parliament  for  the  Prevention  of  Adulteration  o4‘ 
Food  ;  and  it  becomes  our  duty  to  give  a  certificate,  with 
the  analysis  of  the  suspected  article  of  food.  I  had 
some  green  peas  brought  me  the  other  day,  which  had 
been  accused  of  containing  copper.  I  analysed  them, 
and  found  they  contained  no  copper,  and  gave  a  testi¬ 
monial  to  that  effect.  Now,  I  think  it  would  be  a  mon¬ 
strous  thing  to  accuse  me  of  lending  myself  to  quackery 
and  fraud  because  I  gave  this  testimonial.  Nor  do  I 
think  you  can  establish  a  difference  between  drugs  and 
medicines,  such  as  cod-liver  oil  on  the  one  hand,  and 
food  on  the  other,  so  as  to  accuse  a  man  of  unprofes¬ 
sional  conduct  when  he  gives  a  testimonial  to  one  any 
more  than  the  other. 

I  have  not  given  any  testimonial  without  considering 
well  what  I  have  said ;  and,  however  much  annoyed  I 
may  have  been  at  meeting  my  name  in  the  pages  of 
evei’y  advertising  circular,  I  can  honestly  say  my  object 
has  been  to  do  justice  both  to  the  vendor  and  to  the  pub¬ 
lic.  This  is  the  course  every  reviewer  ought  to  pursue 
in  noticing  a  book;  and  I  think,  unless  an  animus  is  ob¬ 
vious,  he  ought  to  be  spared  the  insinuation  that  he  has 
any  indirect  interest  in  the  public  announcement  of  the 
results  of  his  skill,  whether  they  be  chemical,  microsco¬ 
pical,  or  literary.  Whilst,  however,  expressing  your  con¬ 
viction  that  the  writers  of  the  testimonials  get  but  a 
small  share  of  what  you  term  “  plunder,”  you  suggest 
that  the  eulogist  may  be  repaid  by  having  himself  “  put 
before  the  world  with  a  mild  flourish.”  I  should  not 
have  noticed  this  remark,  but  for  the  sake  of  reminding 
you  how  extensively  this  applies  in  other  directions.  Are 
you  not  constantly  called  on  to  notice  small,  worthless 
books,  written  by  members  of  our  profession,  in  order  to« 
draw  attention  to  the  fact  that  they  have  got  articles — 
not  groceries,  to  be  sure — but  skill  in  the  treatment  of 
disease  which  others  do  not  possess?  and  is  not  the 
conduct  of  such  authors  quite  as  much  to  be  condemned 
as  this  “  villanous”  practice  of  the  despised  grocer  and 
tea-dealer  ?  Are  not  the  commendatory  notices  of  these 
trashy  productions  as  worthy  of  condemnation  as  any¬ 
thing  done  by  the  testimonial  system  ? 

I  leave  it  an  open  question  as  to  whether  the  testi¬ 
monial  system  should  not  be  abolished  altogether;  but. 
do  not  let  us  confound  it  with  the  sale  of  nostrums,  nor 
forget  that  it  belongs  to  a  much  wider  range  of  subjects- 
than  cod-liver  oil  and  Souchong  tea. 

I  now  turn  to  the  letter  of  your  correspondent,  Mr- 
Lees.  I  do  not  distinctly  remember  what  took  place  at 
the  Dublin  meeting  which  he  refers  to;  but  I  recollect 
that  some  one  asserted  that  we  could  not  regard  alcohol 
as  food,  sin,ce  the  recent  experiments  of  Lallemand  and 
others,  in  Paris,  had  shown  that,  when  taken  into  the 
system,  it  was  entirely  eliminated.  I  replied  that,  sup¬ 
posing  this  w^as  the  case,  it  could  be  no  objection  to  call- 
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ing  alcohol  food  ;  for  all  the  water  that  is  taken  into 
the  system  is  eliminated  without  change.  I  then  stated 
that  Lallemand’s  experiments  were  not  conclusive  with 
regard  to  the  fact  that  all  the  alcohol  taken  into  the  sys¬ 
tem  was  eliminated  by  the  secretions.  These  experi¬ 
ments,  and  those  subsequently  performed  by  Dr.  Smith, 
only  showed,  at  best,  that  certain  portions  of  the  alco¬ 
hol  were  thus  got  rid  of.  I  then  stated  that  the  test 
used — that  is,  bichromate  of  potash,  with  sulphuric  acid 
— was  not  a  satisfactory  one;  for,  although  it  un¬ 
doubtedly  indicates  the  presence  of  alcohol,  it  is  so  sus¬ 
ceptible  of  the  same  change  from  other  organic  sub¬ 
stances,  that  it  cannot  be  relied  on.  In  proof  of  this 
position,  I  alluded  to  some  experiments  I  had  made  in 
my  own  family,  in  which  one  of  my  children,  a  boy  ten 
years  of  age,  who  never  took  fermented  beverages  of  any 
kind,  changed  the  colour  of  the  bichromate  solution  as 
rapidly  as  those  who  had  recently  taken  small  quantities 
of  alcohol.  I  do  not  know  exactly  what  Mr.  Lees  means 
by  my  holding  “  strong  opinions  on  this  subject.”  I  am 
equally  alive  with  him,  I  believe,  to  the  disastrous  effects 
of  indulging  in  alcoholic  liquors ;  but  I  do  not  think 
the  cause  of  morality  can  be  forwarded  by  error,  and  I 
have  always  been  anxious  to  remove  from  the  progress 
of  temperance,  those  errors  and  fallacies  which  those 
who  practise  and  preach  what  is  called  teetotalism  are 
constantly  throwing  in  its  way.  I  was  especially  anxious 
to  free  the  Public  Health  Section  at  Dublin  from  sec¬ 
tarian  religion  on  the  one  hand,  and  teetotalism  on  the 
other.  In  so  grand  a  movement  as  that  of  rescuing 
our  population  from  the  suffering  of  unnecessary  dis¬ 
ease  and  premature  death,  all  parties  should  join,  and 
the  recognised  principles  of  physiological  science  alone 
be  accepted  as  the  basis  of  action. 

I  am,  etc.,  Edwin  Lankester. 

Savile  Row,  October,  1861. 

[We  gather  from  Dr.  Lankester’s  letter  that  he  is 
angry  with  us  for  “  pillorying”  him  and  some  half  a 
dozen  other  medical  men  for  giving  testimonials.  We 
beg  to  assure  him  that  we  had  no  desire  to  put  him 
especially  in  the  pillory  ;  his  name  happened  to  turn  up 
among  the  first,  and  was  therefore  used  as  an  illustra 
tion  of  the  extent  to  which  the  practice  of  testimonial 
giving  pervades  the  profession,  in  all  grades  of  its  mem¬ 
bers.  Editor.] 


THE  ACTION  OF  ALCOHOL. 

Letter  from  Thomas  Iv.  Chambers,  M.D. 

Sir, — My  name  is  mentioned  by  Dr.  Lees  in  your  last 
Journal  as  having  been  “  deluded  by  the  fallacious  ex¬ 
periments”  of  Lallemand,  Perrin,  and  Duroy.  If  Dr. 
Lees  will  read  the  July  number  of  the  Medico-Chirurgi- 
cal  Review ,  he  will  find  an  account  of  some  experiments 
made  in  my  laboratory  to  ascertain  the  value  of  the 
chromic  acid  test  for  alcohol.  Pie  will  find,  from  these 
experiments,  and  the  article  on  Alcohol,  that  the  test  is 
neither  good  nor  new,  and  that  I  was  not  overawed  by 
the  “imperial”  manner  of  our  scientific  neighbours. 
But  still,  it  is  the  best  test  we  have,  and,  by  judi¬ 
cious  management,  may  be  made  an  almost  certain  qua¬ 
litative  evidence;  but,  quantitatively,  it  is  valueless.  The 
fallacies  lie  in  this  :  that  bodies  which  have  once  con¬ 
tained  alcohol  keep  on  exhaling  something  which  turns 
the  solution  green  long  after  all  the  alcohol  must  have 
been  driven  off.  And  the  air  of  most  rooms  contains 
enough  organic  matter  to  act  in  the  same  way. 

I  confess  I  do  not  see  the  importance  of  the  discus¬ 
sion  you  have  raised  as  to  the  proper  appellation  of  al¬ 
cohol — food  or  physic.  If  it  be  a  medicine  which  an 
average  man  feels  himself  better  and  lives  longer  for 
taking  in  moderation  daily,  no  doctors  will  ever  per¬ 
suade  the  public  to  call  it  by  a  name  which  naturally 
suggests  a  prescription. 


That  the  average  man  is  better  for  it,  I  think,  is  proved 
by  the  non-deterioration  of  alcohol-drinking  nations. 
No  people  ever  made  a  figure  in  the  world  for  long  that 
did  not  enjoy  their  temperate  glass;  for  we  cannot  but 
allow  that  the  frequent  abuse  of  intoxicating  liquors 
among  Jews,  Babylonians,  Greeks,  Romans,  Egyptians, 
of  all  ages,  shows  the  universality  of  the  temperate  use. 
American  and  Polynesian  savages,  and  effeminate  Hin¬ 
doos,  did  no  brain  work,  and  did  not  want  alcohol  any 
more  than  a  baby  does;  but  have  paid  for  their  innocent 
virtues  by  not  receiving  the  reward  of  brain  work. 

I  am,  etc.,  T.  K.  Chambers. 

22b,  Brook  Street,  Grosvenor  Square,  Oct.  21,  1861. 

[In  our  opinion,  the  proper  uses  of  alcohol  would  be 
deduced  at  once  from  a  true  answer  to  the  question, 
which  our  correspondent  thinks  of  no  account.  Dr. 
Chambers’s  defence  of  alcoholic  drinks  on  general 
grounds,  such  as  he  has  given  above,  is  manifestly  of  no 
strength  at  all.  We  have,  for  instance,  d  priori,  just  as 
good  a  right,  if  not  a  better,  to  say  that  the  Hindoo  is 
effeminate  because  he  does  not  eat  meat,  as  Dr.  Cham¬ 
bers  has  to  ascribe  his  effeminacy  to  not  drinking  alco¬ 
hol.  What  brain-work  have  the  Tartars  done  ?  and 
they  never  refused  drink.  These  generalisations  plainly 
go  for  nothing  ;  and  yet  these  are  the  grounds  upon 
which  alcoholic  drinks  are  defended.  The  use  of  tobacco 
is  defended  on  exactly  similar  grounds.  Editor.] 


MR.  SPENCER  WELLS  AND  HYDROPATHY  AND 
HOMCEOPATHY  AT  MALVERN. 

Letter  from  R.  B.  Grindrod,  M.D. 

Sir, — The  letter  of  Mr.  T.  Spencer  Wrells,  inserted 
in  your  last  Journal,  has  given  me  no  less  asto¬ 
nishment  than  pain.  The  obviously  personal  spirit  in 
which  it  is  written  mitigates  considerably  the  influence 
it  would  otherwise  have  produced  on  ray  mind.  I  am 
still  more  grieved  to  be  compelled,  in  defence  of  my 
character  and  professional  reputation,  to  enter  into  de¬ 
tails  and  statements  which  cannot  otherwise  than  annoy 
Mr.  Wells.  He  alone,  however,  is  responsible  for  the 
results. 

What  have  I  done  to  call  forth  a  letter  from  Mr.  Wells 
involving  a  gross  personal  attack,  and  equally  strong  in¬ 
sinuations  as  to  my  individual  veracity  ?  In  your  leader, 
entitled  “  Worcester  Water-Doctors  and  Homoeopathy”, 
you  make  a  number  of  statements,  and  adduce  quotations 
from  the  letters  of  correspondents,  which  necessitate  a 
communication  on  my  part,  in  order  to  assure  you  that  I 
did  not  come  under  your  censure.  Mr.  Wells,  as  editor  of 
the  Medical  Times  and  Gazette,  you  as  editor  of  the 
Journal,  and  others,  from  time  to  time  denounce  homoe¬ 
opathy  as  a  system  of  imposture,  and  insist  upon  the 
legitimate  members  of  the  profession  renouncing  in  toto 
all  connection  with  the  disciples  of  Hahnemann.  This 
procedure  is  distinct  and  straightforward;  and,  whatever 
may  be  the  opinion  of  certain  members  of  the  profession 
as  to  the  policy  of  the  measure,  it  has  at  least  the  merit 
of  insisting  on  a  definite,  honest,  and  manly  course  of 
action.  Now,  sir,  I,  a  resident  practitioner  in  Malvern, 
year  by  year  and  month  by  month  witness  practitioners 
of  the  legitimate  school  of  medicine  coming  down  to  this 
place,  denouncing  in  public  the  homoeopathic  system  as 
one  of  unmitigated  humbug,  and  placing  themselves 
under  the  care  of  professed  homoeopathic  practitioners. 
I  do  not  say — I  have  not  ventured  even  to  insinu  ue — 
that  Mr.  Spencer  Wells,  or  the  other  gentlemen  whose 
names  I  have  adduced  from  a  host  of  others  which  I 
could  mention,  were,  in  addition  to  hydropathic  treat¬ 
ment,  placed  under  a  course  of  homoeopathic  medicine; 
but  I  did  boldly  assert,  and  I  am  prepared  to  substan¬ 
tiate  the  assertion,  that,  by  their  becoming  the  hydro¬ 
pathic  patients  of  a  homoeopathic  physician,  they  directly 
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gave  to  the  latter  system  a  sanction  and  support  which 
has  been  immensely  productive  of  its  extension. 

Mr.  Spencer  Wells  will  pardon  me  for  saying  that  his 
visits  to  Malvern  have  been  often  made  the  subject  of 
conversation  at  homceo-hydropathic  tables,  and  his  name 
quoted  as  an  author,  as  the  editor  of  a  medical  journal, 
as  a  hospital  surgeon,  and  as  a  lecturer  in  a  .large  school 
of  medicine,  who  was  compelled  to  relinquish  the  ordi¬ 
nary  mode  of  treatment  which  he  himself  practised,  and 
to  place  himself  under  the  care  of  a  special  and  some¬ 
what  tabooed  method  of  cure.  I,  sir,  can  have  no  dis¬ 
like  to  any  encomium  on  the  water  treatment  (which  I 
myself  practise)  by  so  distinguished  a  member  of  the 
profession  as  Mr.  Spencer  Wells;  but  it  does  strike  me 
that  he  enters  into  somewhat  unnecessary  details  in 
reference  to  “the  eminent  metropolitan  physicians  still 
alive”,  who  “  cupped  and  blistered”  him,  and  the  “  dis¬ 
tinguished  chest-man ”  whose  diagnosis  of  his  case  led  to 
the  discouraging  opinion  that  “  it  did  not  matter  what 
lie  did— he  might  please  himself”,  whether  in  the  ex¬ 
tremity  of  his  case  he  ventured  on  a  trial  of  the  water 
treatment.  Mr.  Spencer  Wells,  fortunately,  did  visit 
Malvern,  and  placed  himself  under  the  care  of  his  friend 
Dr.  Gully.  He  has  given  the  results  of  his  treatment 
by  that  “  accomplished  physician”  in  language  so  gra¬ 
phically  enthusiastic,  and  so  decisively  superior  in  its 
remedial  influence,  that  I  venture  to  premise  it  will  be  a 
case  in  future  universally  quoted,  not  merely  by  water- 
doctors,  but  in  homoeopathic  journals  and  publications, 
as  demonstrative  of  the  failure  of  the  old,  and  the  success 
of  the  new  modes  of  medical  treatment.  Dr.  Gully  evi¬ 
dently  deserved,  and  he  has  gained,  a  sincere  friend  in 
Mr.  Wells,  who  has  justly  manifested  his  gratitude  by 
so  unreserved  and  eulogistic  a  testimonial  to  his  “  great 
skill  and  ability”. 

I  will  go  a  little  further,  and  boldly  assert  that  the 
homoeopathic  physicians  of  England  will  thank  me  for 
my  letters.  They  very  justly  say,  that  it  is  disgraceful 
that  they  should  be  stigmatised  in  public  as  imposters 
and  humbugs,  by  those  individuals  who  in  private  avail 
themselves  of  their  professional  services.  Mr.  Spencer 
Wells  informs  us,  that  he  has  “  never  lost  an  opportunity 
of  exposing  the  absurdity  of  the  doctrines  of  Hahnemann, 
and  the  danger  and  folly  of  trusting  to  infinitesimal 
doses,  in  any  diseases  requiring  any  medical  treatment  at 
all” — “he  has  no  faith  in  his  doctrines” — “his  globules 
are  nothing  but  sugar”;  and  yet,  in  the  same  letter,  he 
characterises  one  of  the  most  eminent  disciples  of  ho¬ 
moeopathy  in  England — one  who,  I  venture  to  assert, 
contributes  more  to  its  spread  in  this  country  than  any 
other  man — as  an  “accomplished  physician”,  possessed 
of  “  great  skill  and  ability”.  I  am  not  dissenting  from 
this  expression  of  opinion,  but  simply  drawing  attention 
to  the  singular  inconsistency  of  Mr.  Wells,  whose  plea 
that  Dr.  Gully  is  not  a  homoeopath  and  a  prescribe!’  of 
infinitesimal  doses  I  shall  shortly  expose,  and  Dr.  Gully 
himself  would,  I  am  persuaded,  repudiate  as  absolutely 
and  unequivocally  incorrect.  Dr.  Gully,  unless  I  greatly 
mistake  his  character,  is  not  a  man  to  deny  any  system 
or  mode  of  treatment  to  which  he  has  uniformly,  for  the 
last  twelve  years  or  upwards,  given  his  public  as  well  as 

private  adhesion.  .  . 

I  have  it  on  indisputable  authority,  that  a  physician 
in  one  of  our  large  towns — and  one  of  the  medical  officers 
of  its  hospital — came  some  time  ago  under  the  care  ot  a 
homoeopathic  practitioner  in  Malvern,  who  ivas  also  the 
proprietor  of  a  hydropathic  establishment.  Afiaid  of 
being  known,  he  took  private  apartments,  and  kept  him¬ 
self  as  secluded  as  possible.  When  I  made  the  remark 
that  his  object  must  have  been  merely  water-treatment, 
the  answer  given  was — “No;  he  was  under  a  course  of 
homoeopathic  medicine  also .” 

Mr.  Wells,  in  his  little  book  on  Gout,  informs  his 
readers  of  the  advantages  of  the  water-processes,  at  the 
bathing  establishments— how  they  may  be  obtained  at 


the  home  of  the  patient  “  with  more  safety  under  the 
direction  of  his  usual  medical  attendant”;  and  then  tells 
us  that  eight  years  further  experience  fully  confirms  him 
in  the  opinion  there  expressed  as  to  the  good  effects  of 
hydropathic  treatment  combined  with  “  pure  air,  cheer¬ 
ful  society,  and  absence  from  all  domestic  troubles, 
cares,  or  anxieties”,  to  secure  which  essential  advantages 
he  has  “  sent  many  patients  to  Dr.  Gully.”  The  reader 
naturally  asks  why  invalids  should  be  sent  to  Malvern, 
when  the  same  advantages  can  be  attained  at  home 
under  the  care  of  the  usual  medical  attendant.  If  the 
remark  be  intended  simply  to  refer  to  the  therapeutic 
use  of  water,  my  reply  is  that,  although  many  of  the  hy¬ 
dropathic  operations  may  be  applied  with  ease  and  ad¬ 
vantage  by  the  ordinary  medical  attendant,  yet,  as  a 
therapeutic  system,  it  can  only  be  effectually  pursued  at 
a  properly  conducted  establishment;  and  apparently  Mr. 
Wells  has  arrived  at  the  same  conclusion. 

Is  Dr.  Gully  a  liomceopathist?  The  question  is  so 
absurd  that,  if  asked  in  Malvern  of  the  patients  of  that 
distinguished  practitioner,  of  the  chemists,  or  of  Dr. 
Gully  himself,  it  would  in  each  and  all  excite  a  laugh. 
Nay  more;  it  is  almost  a  moral  impossibility  that  Mr. 
Spencer  Wells  could  be  a  day  in  his  establishment,  and 
mix  with  the  patients,  without  being  acquainted  with 
the  fact. 

In  the  years  1848  and  1849,  Dr.  Gully  was  in  partner¬ 
ship  with  Dr.  Marsden,  a  well  known  homoeopathic 
practitioner,  author  of  Notes  on  Homoeopathy  :  and  since 
that  period  Dr.  Marsden,  to  my  knowledge,  has  homceo- 
patliically  prescribed  for  Dr.  Gully  himself,  and  two 
members  of  his  family. 

I  send  you  by  post  a  copy  of  the  Homoeopathic  Medi¬ 
cal  Directory  for  1855,  in  which  Dr.  Gully  announces 
himself  as  a  homoeopathist,  and  with  his  full  titles,  and 
the  names  of  the  works  of  which  he  is  the  author.  The 
editor  of  the  Directory  states  that  “  the  names  and  qua¬ 
lifications  have  been  copied  exactly  from  the  returns 
received  ;  so  that  each  individual”  (the  editor’s  own 
italics)  “is  responsible  for  the  correctness  of  the  medical 
and  literary  distinctions  he  assumes.”  Dr.  Gully  is  now 
a  partner  and  consulting  physician  in  the  hydropathic 
establishment  at  Malvern  Wells,  the  resident  physician 
of  which  is  a  homoeopathic  prescriber,  and  brother  to 
one  of  the  most  successful  homoeopathic  practitioners 
in  London.  Dr.  Gully’s  late  assistant,  who  was  with 
him  during  Mr.  Wells’s  residence  in  the  establishment, 
was  a  homoeopathist;  and  Dr.  Gully’s  present  assistant 
is  the  same.  I  send  you  a  prescription  of  Dr.  Gully’s, 
containing  an  order  for  infinitesimal  tinctures,  the  third 
dilution  of  which  is  as  one  drop  of  medicine  to  one  mil¬ 
lion  of  alcohol.  I  have  it,  moreover,  on  authority,  that 
Dr.  Gully  has  prescribed  globules  within  the  last  few 
months;  and  I  myself  have  often  seen  globulistic  pre¬ 
scriptions  in  his  own  handwriting.  Moreover,  Dr. 
Gully,  I  am  informed  by  a  homoeopathic  physician,  has 
been  a  contributor  to  homoeopathic  journals.  I  may 
add,  that  Dr.  Gully’s  name  appears  in  the  Homoeopathic 
Directory  of  1861. 

I  have  thus  given  you  a  chain  of  evidence,  for  the 
satisfaction  of  Mr.  Spencer  Wells,  that  Dr.  Gully  has 
been  an  avowed  practitioner  of  homoeopathy  from  at 
least  1848  to  1861,  in  which  latter  year  he  receives  the 
highest  possible  tribute  of  professional  eulogy  and  re¬ 
commendation  from  the  editor  of  one  of  our  largely 
circulated  medical  journals. 

The  paragraph  in  Mr.  Spencer  Wells’s  letter  referring 
to  a  conversation  with  Dr.  Gully,  in  which  that  gentle¬ 
man  expressed  his  opinion  that  “  infinitesimal  doses  ate 
nothing”,  is  a  point  which  he  and  Dr.  Gully  must  de¬ 
cide  between  themselves.  You,  doubtless,  will  concur 
in  the  conclusion.  But  is  Mr.  Wells  deceiving  himself, 
or  unintentionally  deceiving  your  readers,  when  he  le- 
presents  the  “  smaller  doses  than  those  usually  pie- 
scribed”  of  aconite,  belladonna,  strychnia,  and  \aiious 

453 


British  Medical  Journal.] 


CORRESPONDENCE. 


[Oct.  26,  1861- 


otlier  powerful  remedies,  as  in  any  degree  approaching 
to  the  infinitesimal  doses  prescribed  by  Dr.  Gully? 
In  the  prescription  you  have  of  Dr.  Gully’s,  there  is  an 
order  for  the  tincture  of  mercurius,  which,  a  homoeo¬ 
pathic  physician  informs  me,  is  never  given  lower  than  the 
fifth  dilution  in  the  form  of  tincture ;  and  this,  prepared 
according  to  homoeopathic  dilution,  is  not  merely  one  drop 
to  a  million,  but  one  drop  to  ten  thousand  millions. 

The  conclusion  at  which  I  must  arrive  from  the  last 
but  one  paragraph  in  the  letter  of  Mr.  Spencer  Wells  is, 
that  that  gentleman  must  have  either  deceived  himself, 
or  have  been  deceived  by  others,  unless  some  further 
explanation  is  given,  of  a  nature  very  different  from  that 
which  he  has  already  adduced. 

Is  Dr.  Grindrod  a  homceopathist  ?  or  has  he  ever  been 
one?  This  is  a  question  which,  as  Mr.  Wells  has 
stated  in  his  letter,  was  put  to  me  by  him  before,  and 
which  I  distinctly  answered  in  the  negative.  Some  ten 
years  ago,  numbers  of  my  patients  and  friends  urged 
upon  me  a  study  of  homoeopathic  principles,  and  a  trial 
of  homoeopathic  medicines.  At  last  I  consented  to  read 
and  experimentalise ;  and  after  a  few  weeks,  or  at  most 
months,  of  quiet  and  unostentatious  trial  of  homoeo¬ 
pathic  remedies  (possibly,  as  some  of  my  homoeopathic 
friends  tell  me,  inefficiently  carried  out),  I  arrived  at  a 
practical  result,  that  I  could  not  conscientiously  become 
a  disciple  of  Hahnemann.  I  can ,  therefore ,  boldly  and 
unequivocally  assert  that  I  have  never  been  either  a  be¬ 
liever  of  or  practitioner  in  homoeopathy.  I  have  full 
reason  to  believe  that  my  non-adoption  of  homoeopathic 
views  has  been  a  loss  to  me  of  at  least  a  thousand 
pounds  per  year. 

You  remark,  “As  to  Dr.  Grindrod’s  having  had  deal¬ 
ings  with  homoeopathy,  this  we  take  to  be  upon  the  face 
of  it  a  thing  impossible.”  Truly,  Mr.  Editor,  you  are 
mistaken.  Dealings  in  the  sense  you  mean  I  have  not; 
but  dealings  with  homoeopaths  as  water-patients  I  have 
every  hour  of  the  day.  Often  ten  out  of  twelve  of  the 
patients  at  my  table  are  strenuous  believers  in  homoeo¬ 
pathy  ;  not  unfrequently  homoeopathic  physicians  place 
themselves  under  my  care — but  simply  for  the  ivater- 
treatment.  You  cannot  walk  through  the  streets  of 
Malvern,  you  cannot  enter  a  house,  nor  visit  a  social 
party,  in  this  famous  watering-place,  without  meeting  a 
host  of  believers  in  homoeopathy.  You  can  have  but  a 
limited  idea  of  the  extended  influence  of  homoeopathic 
belief  in  this  place,  and  of  the  almost  controlling  power 
it  exercises  on  professional  advancement  and  medical 
'success.  He  must  indeed  fight,  as  I  have  done,  a  hard 
battle,  who  would  attain  a  successful  position,  and  yet 
not  be  a  liomoeopathist. 

Now7,  sir,  once  for  all,  I  assert  from  personal  know¬ 
ledge,  that  the  almost  pervading  influence  of  homoeo¬ 
pathy  in  this  place  is  mainly  attributable  to  such  indi¬ 
viduals  as  Mr.  T.  Spencer  Wells  and  others  whom  I  have 
•mentioned  in  my  previous  communication,  and  also  to 
those  “  eminent  metropolitan  physicians  still  alive”  who 
advised  Mr.  Wells  and  others  to  place  themselves  under 
•the  care  of  a  homoeopathic  physician. 

I  now  approach  the  last  but  most  painful  portion  of 
this  already  long  communication.  Mr.  Wells,  as  he 
states,  did  make  my  acquaintance  in  Malvern.  It  w7as 
not,  however,  sought  on  my  part.  He  accepted  more 
than  once  an  invitation  to  my  table,  and  entered  into 
social  intercourse,  as  he  says,  with  some  of  my  patients  ; 
he  attended  my  “  popular  lectures,”  as  scores  "of  other 
medical  men  do,  and  might  have  heard  me  state  what  I 
■often  do,  that  I  am  not  a  homceopathist.  On  the 
strength  of  this  acquaintance,  and  of  his  extreme  ad¬ 
miration  of  the  water  cure,  I  did  impulsively  (a  circum¬ 
stance  I  deeply  regret)  write  to  him  for  a  certificate  to 
hack  my  intended  application  to  be  enrolled  as  a  member 
of  the  Edinburgh  College  of  Physicians.  That  applica¬ 
tion,  for  reasons  satisfactory  to  myself,  I  withdrew7.  Mr. 
Wells  did,  as  he  states,  write  to  me  much  in  the  terms 
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he  mentions  ;  and  instantly  I  replied  to  him,  expressing 
my  surprise  at  his  error,  and  distinctly  assuring  him 
that  he  was  mistaken  in  the  idea  that  I  was  a  homoeo¬ 
pathic  practitioner.  Will  you  credit  me,  after  reperusing 
the  last  paragraph  of  Mr.  Wells’  letter,  when  I  solemnly 
assure  you  that  he  wrote  to  me  in  return,  telling  me 
that  lie  was  glad  to  find  that  he  was  mistaken ;  that 
certainly  such  had  been  his  impression  ;  and  that  if  I 
still  desired,  he  would  ivrite  out  the  testimonial  on  my  in¬ 
forming  him  how  I  would  wish  him  to  word  it  ?  I  have 
not  yet  been  able  to  find  the  letter,  which  I  trust  has  not 
been  destroyed;  but  I  give  you  my  word  of  honour  that 
such  wras  not  merely  the  purport,  but  such  were  the 
words  of  his  last  letter.  Truly  he  says,  «  I  forget  the 
exact  terms  of  the  reply,”  but  it  is  in  absolute  opposition 
to  the  spirit  and  words  of  his  epistle  for  him  to  assert 
that  I  did  “  not  satisfy  him.”  Mr.  Wells  is  quite  correct 
when  he  states  that  he  did  not  fill  up  the  certificate,  but 
it  teas  because  I  would  not  permit  him  to  do  so.  I  re¬ 
member  keenly  the  disgust  which  I  felt  at  his  adducing 
as  a  reason  for  not  doing  so,  my  being  a  practitioner  in 
homoeopathy ,  when  I  knew  that  he  had  several  times 
placed  himself  under  the  medical  care  of  a  homoeopath. 

I  am,  etc.,  R.  B.  Grindrod. 

Townsliend  House,  Malvern,  Oct.  21st,  1861. 


METALLIC  DIRECTORS  FOR  STRICTURE  OF 
THE  URETHRA. 

Letter  from  Vincent  Jackson,  Esq. 

Sir, — In  recording  my  cases  of  stricture  of  the 
urethra,  a  mistake  has  occurred  regarding  my  number 
five  graduated  metallic  dilator.  It  is  said  that  it  com¬ 
mences  as  No.  1,  and  is  graduated  to  No.  12 ;  it  ought  to 
have  been  that  it  commences  as  No.  9  and  is  graduated 
to  No.  12.  I  am,  etc., 

Vincent  Jackson. 


New  Hospital  for  Women  and  Children  at  Leeds. 
On  Monday  last,  October  21st,  a  new  hospital  for  women 
and  children,  at  Leeds,  was  formally  opened  by  the  Lord 
Bishop  of  Ripon,  in  the  presence  of  the  Earl  of  Carlisle, 
Lord  Lieutenant  of  Ireland  and  a  numerous  assemblage. 
The  hospital  has  been  in  existence  for  upwards  of  eight 
years,  and,  until  very  recently,  its  operations  were  con¬ 
ducted  in  a  building  in  East  Parade.  So  exceedingly 
inconvenient,  however,  and  also  so  utterly  inadequate  to 
meet  the  demands  upon  the  institution  were  these  pre¬ 
mises,  that  the  subscribers  resolved  to  appeal  to  the 
public  to  supply  the  funds  necessary  for  a  new  building. 
Early  in  the  present  year,  the  committee  purchased  the 
Springfield  Lodge  estate  for  £3,000.  The  alterations  and 
additions  demanded  a  further  outlay  of  £1,300  or  £1,400; 
and  the  committee,  when  they  entered  upon  possession’ 
had  in  hand  a  sum  of  nearly  £2,500  leaving  a  deficiency 
of  about  £1,800.  The  hospital  is  capable  of  accommo¬ 
dating  50  or  60  patients,  and  is  on  elevated  ground.  The 
whole  of  the  building  is  thoroughly  ventilated  by  means 
of  valvular  doors  placed  in  the  walls  between  the  rooms 
and  corridors,  and  there  are  gratings  laid  in  the  floors  of 
the  corridors  to  carry  off  the  foul  air  therefrom.  It  is 
lighted  with  gas,  and  hot  and  cold  water  is  laid  on  to  the 
sculleries  and  the  baths  on  each  floor.  Great  attention 
has  been  paid  to  the  drainage  of  the  premises. 

Cholera  in  India.  The  Indian  Government  has  ap¬ 
pointed  a  special  commission  to  inquire  into  and  report 
on  the  recent  severe  outbreak  of  cholera  among  the 
European  troops  at  several  stations  in  the  north-west 
provinces,  and  at  Meean  Meer.  The  members  are  Mr. 
Strachey,  of  the  civil  service;  Dr.  Linton,  C.B.,  and  Dr, 
M’Clelland,  Inspectors-General  of  Hospitals ;  Lieutenant- 
Colonel  Gawler,  78rd  Regiment;  and  Major  P.  Stewart, 
Bengal  Engineers.  ( Army  and  Navy  Gazette .) 
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Royal  College  of  Physicians  of  London.  At  the 
Comitia  Majora,  held  on  Thursday,  October  22nd,  the 
folowing  gentlemen,  previously  Extra-Licentiates  of  the 
College,  were  admitted  members : — 

Battersby,  Robert, M.D. 

Burn,  George,  Royal  Naval  Hospital,  Haslar 
Green,  William  Abbott,  Punjab 
Robertson,  William  Tindall,  M.D.,  Nottingham 
At  the  same  Comitia,  the  following  gentlemen,  having 
undergone  the  necessary  examination,  and  satisfied  the 
College  of  their  proficiency  in  the  science  and  practice 
of  medicine  and  midwifery,  were  duly  admitted  to  prac¬ 
tise  physic  as  Licentiates  of  the  College : — 

Barford,  James  Gale,  Wellington  College,  Berks 

Bird,  Samuel  Dougan,  M.D.,  Richmond,  Surrey 

Dukes,  Major  Charles,  Melbourne,  Victoria 

Duncan,  Thomas,  M.D.,  Richmond,  Surrey 

Edwards,  Thomas  Edwin,  28,  Gloucester  Crescent  North,  W. 

Elwes,  Charles  Walter,  North  Crescent,  Bedford  Square 

Harper,  Joseph,  Great  Torrington,  Devon 

Hicks,  John  Wale,  St.  Thomas’s  Hospital 

Howell,  Horace  Sydney,  Maidstone 

Ingle,  Robert  Nicholas,  Melbourne,  Derbyshire 

Mason,  Charles  Ignatius,  Surbiton 

Rugg,  George  Philip,  M.D.,  Kennington 


<  Apothecaries’  Hall.  On  October  17th,  the  following 
licentiates  were  admitted  : — 

Bundernavke,  Abraham  William  Dias,  Ceylon 
Stawman,  William,  Sheffield 
Warburton,  Alfred,  Liverpool 


APPOINTMENTS. 

Anthony,  John,  M.D.,  elected  Physician  to  the  Birmingham  and 
Midland  Free  Hospital  for  Sick  Children. 

Blades,  Charles  C.,  Esq.,  appointed  Surgeon  to  the  Royal  South 
London  Dispensary. 

Byers,  Robert,  Esq.,  appointed  District  Surgeon  to  the  Royal  South 
London  Dispensary. 

Earle,  James  N.,  Esq.,  appointed  District  Surgeon  to  the  Royal 
South  London  Dispensary. 

Graves,  Ryves  W.,  Esq.,  elected  Surgeon  to  the  Gloucester  Infirm¬ 
ary,  in  the  place  of  the  late  G.  H.  Lovegrove,  Esq. 

♦Heslop,  Thomas  P.,  M.D.,  elected  Physician  to  the  Birmingham 
and  Midland  Free  Hospital  for  Sick  Children. 

♦Hood,  William  C.,  M.D.,  appointed  Consulting  Physician  to  the 
Royal  South  London  Dispensary. 

♦Howkins,  Thomas,  Esq.,  elected  Dentist  to  the  Birmingham  and 
Midland  Free  Hospital  for  Children. 

Hughes,  James  S.,  M.D.,  appointed  Professor  of  Surgery  in  the 
Ledwich  School  of  Medicine,  Dublin,  in  the  room  of  the  late 
W.  Tagert,  Esq. 

♦Hutchison,  George  S.,  Esq.,  elected  Surgeon  to  the  Jenny  Lind 
Infirmary  for  Children,  Norwich,  in  the  place  of  W.  H.  Day,  Esq. 

Menzies,  James  I.,  Esq.,  appointed  District  Surgeon  to  the  Royal 
South  London  Dispensary. 

Muriel,  Charles  E.,  Esq.,  elected  Assistant-Surgeon  to  the  Jenny 
Lind  Infirmary  for  Children,  Norwich,  in  the  place  of  *G.  S. 
Hutchison,  Esq. 

Newbigging,  Patrick  S.  IL,  M.D.,  elected  President  of  the  Royal 
College  of  Surgeons  of  Edinburgh. 

Power.  John  H.,  M.D.,  elected  Member  of  the  Council  of  the  Royal 
College  of  Surgeons  of  Ireland,  in  the  room  of  the  late  J.  W. 
Cusack,  M.D. 

Russell,  Charles  M.,  L.R.C.P.&S.Ed.,  appointed  Resident  Surgeon 
to  the  National  Hospital  for  the  Paralysed  and  Epileptic,  in  the 
room  of  C.  J.  Smith,  Esq. 

Sharman,  Malin,  Esq.,  elected  Surgeon  to  the  Birmingham  and 
Midland  Free  Hospital  for  Sick  Children. 

Stokes,  William,  Esq.,  elected  House-Surgeon  to  the  West  Ham, 
Stratford,  and  South  Essex  Dispensary. 

Symmoxs,  Robert  F.,  Esq.,  elected  Medical  Officer  to  the  Eastern 
Counties  Asylum  for  Idiots  and  Imbeciles,  Colchester. 

Yates,  George,  Esq.,  elected  Surgeon  to  the  Birmingham  and  Mid¬ 
land  Free  Hospital  for  Sick  Children. 

Royal  Army.  The  following  appointments  have  been 
made : — 

Baker,  Assistant-Surgeon  W.  L.,  10th  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  O.  Smith. 

Clarke,  Assistant-Surgeon  J.,  M.D.,  13th  Foot,  to  he  Assistant- 
Surgeon  35th  Foot,  vice  Mahon. 

Crawford,  Surgeon  T.,  M.D.,  18th  Foot,  to  he  Staff-Surgeon,  vice 
Fraser. 

Fraser,  Staff-Surgeon-Major  J.  A.,  M.D.,  to  he  Surgeon  18th  Fo&tr 
vice  Crawford. 


Hyde,  Assistant-Surgeon  J.  M.,  14th  Foot,  to  bo  Assistant-Surgeon 
84th  Foot,  vice  Jenkins. 

Jenkins,  Assistant-Surgeon  W.  IL,  84th  Foot,  to  he  Assistant-Sur¬ 
geon  14th  Foot,  rice  Hyde. 

McTavish,  Assistant-Surgeon  A.  C.,  GOth  Foot,  to  he  Assistant- 
Surgeon  72nd  Foot,  vice  Rutter,  resigned. 

Scott,  Staff-Surgeon-Major  R.  T.,  retiring  on  half-pay,  to  have  the 
honorary  rank  of  Deputy  Inspector-General  of  Hospitals. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

Anderson,  Charles  A.,  M.D.,  to  be  Inspector-General  of  Malta 
Hospital. 

Volunteer  Corps.  The  following  appointments  have 
been  made  (A.V.=Artillery  Volunteers ;  R.V.=Rifle 
Volunteers) : — 

Eagland,  W.  H.,  Esq.,  to  he  Assistant-Surgeon  1st  Administrative 
Battalion  West  Riding  R.V. 

Husband,  C.,  Esq.,  to  be  Assistant-Surgeon  1st  Administrative 
Battalion  West  Riding  R.V. 

Walton,  T.,  Esq.,  to  be  Assistant-Surgeon  1st  East  York  R.V. 

To  he  Honorary  Assistant-Surgeon : — 

Cookson,  A.  D.,  Esq.,  3rd  Gloucestershire  R.V. 


DEATHS. 

Hutchinson.  On  October  13th,  at  Cheetham  Hill,  near  Man¬ 
chester,  Caroline,  wife  of  Joseph  Hutchinson,  Esq.,  Surgeon. 
Pittard,  Simon  R.,  Esq.,  Surgeon,  at  Sydney,  aged  39,  on  Aug. 
Smiles.  On  October  17th,  at  Tewkesbury,  aged  22,  Henry,  sixth  son 
of  the  late  William  Smiles,  Esq.,  Surgeon,  Shipton-on-Stour. 
Tagert,  William. Esq.,  Surgeon,  in  Dublin,  aged  67,  on  October  14. 
Tovey,  Henry  L.,  Esq.,  Surgeon,  at  Carisbrooke,  aged  59,  on 
October  17. 


Legacy.  The  late  Lady  Murray  has  left  the  hand¬ 
some  legacy  of  £1,000  to  the  Edinburgh  Blind  Asylum. 

Phrenological  Casts.  We  are  very  glad  to  find 
that  the  Newgate  authorities  refused  to  allow  a  cast 
of  the  convict  Cogan’s  face  after  death,  it  being  the 
opinion  of  the  surgeon  that  no  useful  scientific  purpose 
could  be  served  by  such  phrenological  vagaries. 

An  Earnest  Lecturer.  A  story  is  told  of  a  lecturer 
at  the  Medico-Chirurgical  School,  at  St.  Petersburg,  who, 
either  from  a  very  original  sense  of  duty  or  from  sheer 
absence  of  mind,  continued  and  concluded  his  discourse 
on  some  not  very  celebrated  bone  long  after  the  students 
had  left  the  room. 

Granular  Ophthalmia.  The  Emperor  of  Russia  has 
instructed  Dr.  Yunge  of  St.  Petersburg,  to  proceed  to 
Utrecht,  in  order  to  study  the  mode  of  treatment  used 
by  Drs.  Donders  and  Snellen  in  granular  ophthalmia. 
It  would  appear  that  the  very  great  ravages  made  by 
this  disease  in  Russia  have  rendered  this  measure  ne¬ 
cessary. 

Necessaries  for  Soldiers  in  America.  The  sani¬ 
tary  committee  at  Washington  have  appealed  to  the 
“loyal  women  of  America”  for  a  supply  of  old  sheets, 
quilts,  knitted  woollen  socks,  flannels,  etc.,  for  the  soldiers 
and  sailors,  and  delicacies  for  the  sick.  The  Quarter¬ 
master-General  of  the  United  States  had  announced 
that  the  troops  in  the  field  needed  blankets,  but  that  the 
supply  in  the  country  was  exhausted. 

Vital  Statistics.  The  Registrar- General  of  Scot¬ 
land  reports  that  in  the  eight  principal  towns  the  deaths 
last  month  were  fewer  than  in  any  September  since  the 
Registration  Act  came  into  operation,  notwithstanding 
the  increase  of  population.  But  the  waste  of  infant 
life  is  always  large  in  towns  ;  and  in  Glasgow,  that  great 
city  of  nearly  400,000  souls,  no  less  than  40  per  cent,  of 
the  deaths  in  the  month  were  of  children  under  five 
years  of  age.  The  numbers,  however,  are  constantly 
recruited;  the  births  in  Glasgow  last  month  (1,194) 
almost  approached  double  the  number  of  the  deaths 
(671);  they  were  actually  as  100  to.  56.  The  returns 
respecting  the  weather  show  that  the  month  was  so  wet 
that  in  Aberdeen  rain  fell  on  every  day  but  three,  and  in 
Greenock  the  amount  was  7T0  inches. 
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TO  CORRESPONDENTS, 


[Oct.  26,  1861. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  1\  — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

ThueSday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  P30  p.m. — Great  Northern,  2  p.m.— 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  P30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  l-30  p.m. — 

King’s  College,  P30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Q. — The  Medical  Act  entitles  all  persons  registered  under  the  Act 
to  “  demand  and  recover  in  any  Court  of  Law,  with  full  costs  of 
suit,  reasonable  charges  for  professional  aid,  advice,  and  visits, 
and  the  cost  of  any  medicines  or  other  medical  or  surgical  ap¬ 
pliances  rendered  or  supplied  by  him  to  his  patients”;  and  this 
he  can  do  “in  any  part  of  Her  Majesty’s  dominions”,  a  reservation 
only  being  made  in  the  case  of  any  College  of  Physicians  that 
may,  by  a  bye-law,  prohibit  its  fellows  or  members  from  making 
such  charges.  A  Licentiate  of  the  Edinburgh  College  of  Physi¬ 
cians  is  decidedly  not  therefore  M.D.,  nor  is  he,  we  think,  entitled 
to  be  called  doctor:  whether  the  Licentiates  of  the  King  and 
Queen’s  College  can  assume  this  title,  is  a  point  under  dispute, 
which,  it  seems,  can  be  settled  only  by  a  correct  reading  of  the 
charters  of  the  College. 

B.  H. — The  letter  of  Sir  Benjamin  Brodie  on  Homoeopathy  has  not 
yet  been  published  in  a  separate  form. 


Monday.  Medical,  8.30  p.m.:  Dr.  Althaus,  “  On  certain  points  con¬ 
nected  with  the  Nature  and  Action  of  Mineral  Waters.” 
Friday.  Western  Medical  and  Surgical,  8  p.m. 

Saturday.  Army  Medical,  7.30  p.m. 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Sir,— Will  you  impale  the  following  advertisement  in  our  Journal, 
with  any  remarks  you  may  think  expedient;  it  has  appeared  for 
many  weeks  past  in  the  Bath  and  Bristol  papers,  and  the  walls  of 
both  cities  and  the  neighbourhood  round  have  been  duly  pla¬ 
carded  with  Brobdignagian  posters.  I  foolishly  thought  that  the 
Medical  Act  would  abolish  unprofessional  practices,  but  I  am 
deceived.  What  are  the  Medical  Council  about?  Thanking  you 
for  your  successful  attacks  on  meeting  homoeopaths  in  consulta¬ 
tion,  I  am,  etc., 

A  Twenty  Years  Member  of  the  Association. 

October  18G1. 

“  Arrival  of  Mr.  Smith. 

“  Deafness. — Mr.  Smith,  the  Aural  Surgeon,  will  practice  in 
Bristol  during  the  London  recess,  and  may  be  consulted  at  16, 
College  Green,  from  11  to  4  o’clock  daily,  upon  all  diseases  of  the 
throat,  nose,  and  ear.  Mr.  Smith  is  a  member  of  the  Royal  Col¬ 
lege  of  Surgeons,  London  ;  Surgeon  to  the  National  Ear  Institu¬ 
tion;  author  of  the  new  work  on  deafness,  entitled  ‘  Diagnostics  of 
Aural  Disease,’  Ac.,  Ac. ;  and  for  his  extraordinary  cures  of  cases 
of  deafness,  varying  from  twenty  to  fifty  years’  standing.  See 
London  daily  papers  for  July.” 

[We  fear  that  the  hero  of  the  above  advertisement  is  too  far 
gone  to  be  much  affected  by  any  remarks  of  ours.  Editor.] 

The  Royal  Medical  and  Chirurgical  Society's  Committee  on 
Suspended  Animation. — Sir:  You  lately  stated  in  your  Journal 
that  the  Royal  Medical  and  Chirurgical  Society,  in  conse¬ 
quence  of  the  Councils  of  the  Pathological  and  Obstetrical  Socie¬ 
ties  declining  to  consult  their  Members  on  the  offer  of  amalgama¬ 
tion  made  by  the  Medical  and  Chirurgical,  had  commenced  forming 
committees  for  the  purpose  of  investigating  special  subjects  of 
scientific  importance  ;  and  that  one  had  been  formed  to  consider 
the  subject  of  “  suspended  animation.”  Although  I  feel  that  this 
will  in  but  a  very  small  way  carry  out  the  objects  of  those  wdio 
favoured  “the  amalgamation  scheme,”  still  it  is  a  movement  in 
the  right  direction;  but,  sir,  no  report  from  any  committee  will 
be  of  much  avail  if  the  profession  have  not  entire  confidence  in 
those  forming  the  committee.  My  object  in  writing  is  to  learn  who 
the  gentlemen  may  be  whom  the  Council  have  appointed.  No 
doubt,  as  you  say,  it  would  be  of  great  advantage  if  the  Committee 
consisted  of  all  those  who  have  pursued  any  investigations  with 
regard  to  this  question  :  but  at  present  the  Council  have  no  power 
to  appoint  any  but  Fellows  of  the  Society.  If  they  have  done 
otherwise,  the  appointment  is  illegal.  There  can  be  no  reasons 
for  keeping  the  names  of  those  forming  the  Committee  from  the 
public.  I  am,  etc. 

A  Fellow  R.  M  A  C.  S. 


COMMUNICATIONS  have  been  received  from:  —  Mr.  William 
Copney;  Dr.  P.  H.  Williams  ;  Mr.  O.  C.  Maurice  ;  Dr.  George 
D.  Gibb;  Dr.  R.  W.  Falconer;  Di*.Latham;  Mr.  A.  B.  Steele; 
Mr.  George  Lawson;  Dr.  Inman  ;  Dr.  Grindrod;  Mr.  W.  F. 
Morgan;  Mr.  J.  C.  Wordsworth;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  J.  I.  Ikin;  Mr.  A.  Napper; 
An  Army  Medical  Officer;  Dr.  Herbert  Barker;  Mr.  W. 
Liddon;  Mr.  W.  Manifold  ;  Mr.  W.  Kimbell  ;  A  Physician, 
Edik.;  Q  ;  Mr.  G.  E.  Blenkins  ;  Dr.  Bryan;  Dr.  Wadham; 
Mr.  T.  M.  Stone  ;  Mr.  T.  Spencer  Wells;  and  Mr.  J.  Gardner  . 


BOOKS  RECEIVED. 

1.  A  Guide  to  the  Treatment  of  Diseases  of  the  Skin.  Illustrated 

by  Cases.  By  *Thomas  Hunt.  Fifth  Edition.  London:  1861. 

2.  Spinal  Debility:  its  Prevention,  Pathology,  and  Cure.  By 

Edward  W.  Tuson.  London  :  1861. 


ADVERTISEMENTS. 


PIJEE  SPIRITS  FOR  THE  FACULTY. 

Q  Y.  R.  56  o.p.,  22s.  net  Cash. 

LJ  •  — This  quotation  admits  of  neither  credit  nor  discount,  and 
Is.  per  gallon  must  be  added  for  packages,  to  be  allowed  on  their 
return. 

HENRY  BRETT  and  CO.,  Old  Furnival’s  Distillery,  Ilolborn. 


_  t 

Depsine. — M.  Boudault  begs  to 

JL  state  that  he  cannot  be  answerable  for  the  purity  and  strength 
of  any  Preparation  sold  under  his  name  unless  obtained  from  bis 
sole  Agent,  Mr.  PETER  SQUIRE,  Her  Majesty’s  Chemist,  277, 
Oxford  Street,  London,  to  vmom  all  applications  respecting  it  must 
be  addressed. 

Second  Edition  of  Boudault  on  “  Pepsine”,  with  Remarks  by 
English  Physicians;  edited  by  W.  S.  Squire,  Ph.D.  Published  by 
J.  Churchill.  London.  May  also  be  had  of  the  Author,  277,  Oxford 
Street.  Price  Gd. 


REMOVAL. 

Harnett,  Anato¬ 
mical  and  Dental  Repository, Manufacturer 
of  Improved  Mineral  and  Importer  of  Natural 
Teeth,  Osteologist,  etc.,  has  removed  from  45, 
Museum  >Street,  Bloomsbury,  to  extensive  pre¬ 
mises,  68,  Mortimer  Street,  Cavendish  Square, 
where  he  continues  to  practise  every  depart¬ 
ment  of  Dental  Surgery. 


Cpratley's  Vaccinator,  see  the 

“Medical  Times,”  and  “Lancet,”  November  3rd.  The  most 
efficient  little  Instrument  ever  invented:  made  only  by  W. 
MATTHEWS,  Surgical  Instrument  Maker  to  King’s  College  Hos¬ 
pital,  8,  Portugal  Street,  W.C. 

Catalogues  of  Instruments  and  Osteology  gratis. 
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J3UDD  ON  TYPHOID  FEVER.  [British  Medical  Journal, 


ON 

TYPHOID  OR  INTESTINAL  PEYER : 
THE  PYTHOGENIC  THEORY. 

BY 

WILLIAM  BUDD,  M.D., 

SENIOR  PHYSICIAN  TO  THE  BRISTOL  ROYAL  INFIRMARY. 


“  So  the  ordinary  face  and  view  of  experience  is  many  times 
satisfied  by  several  theories  and  philosophies;  whereas,  to  find  the 
real  truth,  requireth  another  manner  of  sevority  and  attention.” 
(. Advancement  of  Learning.) 


Part  I. 

Pythogenic  Theory  Irreconcilable  with  the  Prolonged 
Absence  of  Typhoid  Fever  in  Villages  where  Pytho¬ 
genic  Compounds  are  rife;  also ,  with  the  Low  State 
of  Fever-Sickness  and  Mortality  in  the  Population 
exposed  to  the  Foul  Sewage  Emanations  of  the 
Thames  in  1858-59.  The  Phenomena  really  those 
of  a  Contagious  Fever  disseminated  ( chiefly )  by 
Liquid  Discharges. 

In  studying  the  march  of  scientific  discovery,  there 
are  few  lessons  more  strongly  impressed  upon  us 
than  this  :  that  a  theory  which  merely  embodies  an 
inference  drawn  from  a  single  order  of  facts  is,  for 
that  reason,  almost  sure  to  be  wrong,  however  clear 
and  inevitable  the  inference  itself  may  at  first  sight 
seem  to  be. 

Philosophy  teaches  us  why  this  should  be  so  ;  ex¬ 
perience  illustrates  the  fact  by  a  long  list  of  signal 
examples  of  it. 

There  are,  no  doubt,  cases,  and  that  of  contagion 
may  be  named  as  one  of  them,  in  which  the  rela¬ 
tions  between  events  really  are,  in  general  terms  at 
least,  what  from  the  first  they  appear.  But  this 
can  only  happen  when  the  fact  on  which  we  chance 
to  light  is  one  of  a  high  order. 

From  the  infinite  complexity  of  things,  it  neces¬ 
sarily  follows  that  such  cases  are  few  in  comparison 
with  those  in  which  the  direct  contrary  holds.  It  is 
not  often  that  nature  “  wears  her  heart  on  her 
sleeve,”  or  delivers  up  her  secret  at  the  first  sum¬ 
mons.  Quite  as  often  it  seems  to  be  her  mood,  so 
to  speak,  to  mislead  by  deceiving  shows,  as  if  in 
counterpart  of  the  principle  by  which  man  is  said  to 
have  invented  language  for  the  concealment  of 
thought. 

It  should  be  especially  borne  in  mind  in  connec¬ 
tion  with  the  question  about  to  be  discussed,  that 
prirnd  facie  evidence,  which  to  the  common  eye 
seems  irresistible,  offers  no  guarantee  that  the  con¬ 
clusion  on  whose  behalf  it  is  cited  may  not  be  utterly 
false.  Illustrations  of  this  must  be  familiar  to  all 
who  are  acquainted  with  the  history  of  science.  The 
conviction  held  so  undoubtingly,  for  so  many  ages, 
that  the  earth  is  immoveable  ;  that  it  is  the  centre 
of  the  universe,  and  that  the  sun  and  stars  revolve 
round  it,  and  were  made  foT  its  use,  is  a  very  striking 
one.  Sir  J.  Herschel  has  made  the  pertinent  remark 
that,  in  astronomy,  nearly  all  the  facts  are,  in  reality, 
exactly  the  opposite  to  what  they  at  first  appear 
with  such  certainty  to  be.  The  notion  held  as  un¬ 
doubtingly,  and  for  a  still  longer  time,  that  mildew 


and  kindred  organisms  are  the  actual  offspring  of 
damp  and  decay,  is  another  case  in  point.  Founded, 
like  these  discarded  figments,  on  an  induction  from 
which  the  most  capital  facts  were  excluded,  the 
theory  that  typhoid  fever  is  actually  caused  by  the 
chemical  compounds  which  result  from  the  decom¬ 
position  of  organic  matters,  is  evidently  destined  to 
share  in  their  fate. 

The  recent  adoption  of  the  principal  conclusions 
which  I  have  endeavoured  to  establish  in  these 
papers,  by  the  Central  Board  of  Health,  so  long 
the  great  authority  for  directly  opposite  views, 
will,  no  doubt,  hasten  this  result.  (See  Third 
Report  of  the  Medical  Officer  of  the  Privy  Council , 
pages  2  to  12.) 

On  the  other  hand,  it  is  characteristic  of  theories 
which,  like  these,  are  the  expression  of  simple  and 
overt  relations,  to  obtain  a  strong  hold  on  the  popu¬ 
lar  mind.  Suggested  in  the  first  instance  by  an  ob¬ 
vious  fitness,  which,  although  superficial,  is  not  the 
less  striking,  they  soon  gain  general  acceptance,  and 
pass  without  challenge.  From  the  nature  of  the 
case,  a  large  number  of  phenomena  fit  the  formula, 
and  the  convenient  class  of  “  anomalies”  and  “  ex¬ 
ceptions”  is  there  to  receive  the  rest.  When  a  theory 
of  this  sort  has  once  become  widely  current,  no  rival 
theory  (unless  it  be  within  the  circle  of  the  exact 
sciences)  has,  for  a  time,  at  least,  any  chance  of  a 
fair  hearing. 

“  Acclinis  falsis,  animus  meliora  recusat.” 

The  Copernican  theory  of  the  heavenly  bodies  had  a 
hard  battle  to  fight  before  it  finally  drove  the  Ptole¬ 
maic  view  from  the  field  ;  and  the  ancient  doctrine 
would,  no  doubt,  have  survived  still  longer,  had  it  not 
been  that  the  new  one,  from  being  founded  on  mathe¬ 
matical  proof,  was  of  a  nature  to  compel  belief. 
Even  to  this  day,  the  Chinese,  who,  whatever  else 
they  may  be,  are  a  cultivated  and  intellectual  people, 
treat  as  an  insult  to  the  understanding  a  notion 
which,  in  their  eyes,  is  in  such  flagrant  contradiction 
with  the  plainest  evidence  of  the  senses. 

_  The  belief  in  spontaneous  generation,  long 
given  up  for  alligators,  toads,  and  fishes,  anc^ 
even  in  these  latter  days,  for  the  entozoa  also,  still 
lingers  among  us  in  its  application  to  microscopic 
types;  to  those  beings — that  is  to  say,  in  which, 
from  tneir  minuteness,  the  act  of  propagation  cannot 
be  directly  traced. 

Although  it  is  becoming  clear  to  most  thinking 
men  that  the  Gays  or  the  pythogenic  theory  of  feveir 
are  numbered,  there  is  every  reason  to  believe  that  it 
wiL  show  a  similar  tenacity  of  life.  Among  other 
evidences  of  a  still  active  vitality,  may  be  mentioned 
the  attempt  recently  made  by  a  distinguished  physi¬ 
cian  to  replace  the  names  by  which  typhoid  or  intes¬ 
tinal  fever  has  hitherto  been  known,  by  the  word 
pythogenic  (i.e.,  born  of  putrescence);  and,  by  thus 
embodying  the  theory  in  question  in  the  very  name 
of  the  disorder,  to  win  for  it  the  highest  sanction 
which  it  is  in  the  power  of  language  to  bestow. 

In  a  series  of  papers  published  in  the  Lancet  in 
1858-59,  I  brought  forward  evidence  to  show  that, 
while  this  theory  is  irreconcilable  with  what  we 
know  of  the  manner  in  which  this  fever  is  propa¬ 
gated,  the  facts  on  which  it  is  founded  may  be  readily 
and  far  more  satisfactorily  explained  in  another  way. 
It  is  the  purpose  of  the  present  communication  to 
further  show  that  this  theory  is  untenable,  even  on 
its  own  grounds. 
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In  the  last  of  the  series  of  papers  addressed  to  the 
Lancet ,  it  was  argued  that  the  power  to  propagate 
intestinal  fever  which  sewers  and  other  cloacce  un¬ 
doubtedly  possess,  is  due,  not  to  the  impurities  which 
it  is  their  office  to  receive,  but  to  their  frequent  im¬ 
pregnation,  in  the  way  there  described,  with  the  actual 
fever-poison.  Nothing  can  prove  more  clearly  that  this 
power  depends  on  something  much  more  specific  than 
the  compounds  which  mere  chemical  change  breeds 
in  these  impurities,  than  the  extreme  contrast  which 
is  observed  between  the  effects  of  exposure  to  eman¬ 
ations  from  sewage  at  different  times  and  places.  It 
has  long  been  notorious — and  the  well  known  Wind¬ 
sor  epidemic  may  be  cited  as  a  signal  instance  of  the 
fact — that,  under  conditions  which  are  of  no  infre¬ 
quent  occurrence,  these  emanations  may  propagate 
typhoid  fever  with  intense  power,  and  in  a  wholesale 
way.  Experience  the  most  ample  has  shown,  on  the 
other  hand,  that  the  disease  may  be  absent  for  indefi¬ 
nite  periods  of  time — often  for  many  years  together — 
from  places  where  we  have  the  evidence  of  a  sense 
which  cannot  deceive  us,  that  the  foul  products 
which  emanate  from  sewage  are  in  the  highest  de¬ 
gree  rife. 

The  inference  is  inevitable  that  in  the  two  cases 
the  miasm  must  differ  in  some  essential  thing.  The 
agency  that  is  so  intensely  prolific  of  fever,  and  the 
agency  that  for  long  years  together  causes  no  fever 
at  all,  cannot  be  one  and  the  same.  It  cannot  be 
mere  sewage,  that  is  to  say,  that  causes  the  fever;  it 
must  be  sewage  of  a  special  kind. 

When  we  consider  the  nature  of  the  effect,  who 
can  doubt  that  it  must  be  of  that  kind  which  is 
known  to  be  so  profusely  supplied  to  sewers,  by  the 
diseased  intestines  of  the  hundred  and  fifty  thousand 
persons  who  make  up  in  England  the  annual  tale  of 
intestinal  fever  cases  ? 

To  see  that  this  is  the  true  interpretation  of  the 
facts,  all  that  is  necessary  is  to  contrast  the  experi¬ 
ence  of  large  towns  in  regard  to  this  fever  with  that 
of  country  places.  In  large  towns,  intestinal  fever 
is  being  continually  traced  to  sewer-emanations; 
because,  from  the  constant  presence  of  the  disease 
in  large  communities,  the  sewers  provided  for  them 
are  as  constantly  being  infected  with  the  fever-virus. 
But,  in  villages  and  other  places  of  small  popula¬ 
tion,  where,  especially  if  remote  from  large  towns, 
the  disease  is  only  an  occasional  visitor,  the  emana¬ 
tions  to  which  it  is  commonly  ascribed  may  con¬ 
tinue  in  full  force  for  years  together  without  a  single 
case  arising. 

I  have  already  stated  elsewhere,  that  before  the 
great  epidemic  broke  out  which  visited  North  Tawton 
so  severely  in  1839,  there  had  been  for  ten  years  not 
more  than  one  case  of  fever  in  the  village.  And,  if 
it  were  argued  in  explanation  of  this,  that  the  causes 
to  which  intestinal  fever  is  supposed  to  be  due,  were, 
during  that  time,  in  less  active  operation,  I  can  only 
say  that,  whether  active  or  dormant,  the  hypothe¬ 
tical  fever-demon  of  the  sanitarian  at  least  stank  as 
loudly  during  that  long  period  of  entire  exemption, 
as  he  did  when  nearly  one-sixth  of  the  whole  popu¬ 
lation  were  stricken  with  fever.  If  he  were  not  there 
in  person,  he  surely  had  no  business  to  smell  so  badly. 
Instances  of  the  same  prolonged  absence  of  fever,  in 
rural  districts,  in  the  presence  of  its  reputed  causes, 
might  be  multiplied  to  any  extent,  if  there  were 
need. 

I  may  add  further,  that  the  fact  which  these  in¬ 
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stances  supply  is  true,  not  only  of  this  or  that  par¬ 
ticular  place  or  people,  but  is  true  generally.  It  is 
as  true  of  France  as  it  is  of  England  ;  it  is  as  true 
of  other  parts  of  Europe  as  it  is  of  France. 

No  better  evidence  of  this  could  be  given  than  the 
very  large  proportion  in  which,  wherever  the  reckon¬ 
ing  has  hitherto  been  made,  persons  new  from  the 
country  figure  among  the  fever-patients  of  large 
cities.  Louis  has  pointed  out  with  his  wonted  clear¬ 
ness,  that  this  peculiarity  is  mainly,  if  not  wholly, 
due  to  the  circumstance  that  in  the  city  the  disease 
is  always  present,  but  in  the  country  only  now  and 
then.  ( Recherches  sur  la  Fievre  Typhoide,  Ire  edit., 
tome  ii,  p.  375.) 

But,  that  the  occurrence  of  these  long  intervals  of 
rural  exemption  is  not  to  be  traced  to  any  want  or 
feebleness  in  country  places  of  the  fever-producing 
power  is  plain  from  this,  that  when  the  disease  does 
break  out  in  them,  the  ratio  of  persons  attacked  is 
incomparably  greater  than  is  ever  seen  in  the  city 
under  the  like  circumstances. 

Speaking  of  the  fever  which  swept  the  parish  of 
Great  Horwood  in  1857-58,  Prof.  Acland  says : — “An 
endemic  affecting  a  similar  proportion  of  the  popu¬ 
lation  of  London  would  attack,  in  nine  months,  more 
than  a  quarter  of  a  million  of  persons,  of  all  ages  ; 
above  fifty  thousand  would  die  of  the  fever  alone, 
while  the  deaths  from  other  causes  during  the  period 
would  not  diminish.”  ( Fever  in  Agricultural  Dis¬ 
tricts,  by  H.  W.  Acland,  M.D.,  F.R.S.,  Regius  Pro¬ 
fessor  of  Medicine  in  the  University  of  Oxford.) 

The  North  Tawton  epidemic  would  lead  to  a 
similar  calculation ;  while  the  two  Caumont  epi¬ 
demics  described  by  Gendron  de  l’Eure,  and  great 
numbers  of  the  village  outbreaks,  recorded  in  the 
admirable  Rapports  des  Epidemies  of  the  Memoirs 
of  the  French  Academy,  would  carry  a  propor¬ 
tionate  metropolitan  mortality  to  a  still  more  enor¬ 
mous  aggregate. 

It  will  be  seen,  from  the  bare  statement  of  them, 
that  figures  like  these  represent  an  amount  of  havoc, 
in  proportion  to  population,  to  which  no  urban  out¬ 
breaks  offer  the  most  distant  approach.  And,  as  if 
to  remove  the  last  doubt  as  to  what  is  the  inference 
to  be  drawn  from  this  contrast,  this  immensely 
greater  havoc  occurs,  precisely  because  the  village  is 
worse  off  than  the  city  in  regard  to  those  very 
conditions  out  of  which ,  according  to  the  com¬ 
monly  received  theory,  intestinal  fever  is  supposed  to 
spring. 

I  have  already  shown  that  the  rapid  and  wide  dis¬ 
semination  of  the  pest  at  North  Tawton — and  the 
remark  applies  with  the  same  strictness  to  all  simi¬ 
lar  village  outbreaks  —  was  caused  by  the  almost 
entire  absence  of  sewerage ;  i.  e.,  of  means  for  pre¬ 
venting  the  discharges  from  the  human  intestine 
from  polluting  the  soil  and  air  of  the  inhabited 
area. 

Nothing  can  well  be  more  simple  than  the  inter¬ 
pretation  of  these  relations.  Tillage  life,  not  only 
in  England,  but  in  Europe  generally,  is  constantly 
presenting  to  us  the  following  conditions  : — 

1.  Sewerage  entirely  wanting,  or  very  defective  ; 
and  pythogenic  compounds  rife  in  proportion. 

2.  Intestinal  fever  wholly  absent  for  long  periods, 
notwithstanding. 

3.  Great  virulence  and  inordinate  spread  of  the 
fever  when  imported,  by  reason  of,  and  in  proportion 
to,  the  defective  sewerage. 
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The  long  continued  and  entire  immunity  from  the 
disease  amid  the  impurities  to  which  it  is  commonly 
ascribed,  especially  when  contrasted  with  its  intense 
virulence  when  once  introduced,  shows,  with  a  force 
of  evidence  which  in  medical  problems  is  rare  in¬ 
deed,  that  these  impurities  have  no  power  of  them¬ 
selves  to  cause  fever,  but  only  when,  in  the  course 
of  events,  they  happen  to  become  charged  with  its 
specific  poison. 

One  of  the  most  striking  testimonies  to  the  truth 
of  this  theory  consists,  indeed,  in  the  perfect  explan¬ 
ation  it  gives  of  two  facts  absolutely  inexplicable  on 
any  other  grounds.  I  speak  of  the  incomparably 
greater  ravages  which,  as  we  have  just  seen,  typhoid 
fever  commits  among  rural  communities  when  it 
attacks  them,  and  its  vastly  greater  apparent  con¬ 
tagiousness  in  country  than  in  town.  Both  these 
facts  had  been  remarked  over  and  over  again  by 
writers  on  the  subject,  but  all  had  confessed  their 
inability  to  explain  them. 

In  referring  to  the  evidence  of  the  contagious  nature 
of  typhoid  fever  already  recorded  before  the  date  of 
his  own  memoir  on  it,  M.  Piedvache  says “  All  these 
observations  (by  Gendron  de  l’Eure,  Leuret,  Bre- 
tonneau,  Ruefz,  Putegnat,  Patry,  Jacquez,  Ragaine) 
have  been  drawn  from  the  country,  or  from  towns  of 
small  population.  The  medical  men  of  great  cities 
on  the  contrary,  have  scarcely  observed  any  but  facts 
negative  of  contagion.  M.  Gaultier  de  Claubry,  who 
is  an  avowed  partisan  of  contagion,  could  only  mus¬ 
ter,  from  his  own  practice,  eight  examples  of  it,  for 
his  paper  on  the  subject,  read  to  the  Royal  Academy 
of  Medicine.  In  the  discussion  that  followed,  as 
well  as  in  those  which  took  place  on  the  occasion 
of  the  reading  of  the  other  memoirs  I  have  cited, 
the  members  of  the  Academy  admitted,  some  to  have 
seen  one,  and  others,  two,  three,  or,  at  most,  four 
cases,  in  which  they  could  recognise  the  operation  of 
contagion  ;  others  denied  it  altogether,  on  the  ground 
that  they  had  never  seen  an  instance  of  it!”  (Me- 
moires  de  V Acad,  de  Med.,  1850,  p.  246.) 

In  another  passage  of  the  same  memoir,  M.  Pied¬ 
vache  adds  “  The  observations  which  I  have  re¬ 
corded  as  proofs  of  contagion  were  nearly  all  col- 
!  kcted  in  the  country.  The  third,  fourth,  fifth,  sixth, 
and  thirty-seventh,  were  the  only  exceptions;  and  in 
[  none  of  these  did  that  extension  of  the  disease 
to  a  whole  family  occur,  of  which  I  have  related 
■  several  examples,  and  which  I  have  so  often  wit¬ 
nessed.” 

“  These  facts,”  he  continues,  “  which  are  in  ac¬ 
cordance  with  all  hitherto  published,  lead  to  the 
conclusion  that  typhoid  fever,  while  almost  invari- 
tbly  contagious  in  country  places,  is  only  rarely  so, 
md  by  exception,  so  to  speak,  in  cities.  It  is  a 
general  fact,  which  it  is  impossible  to  deny  ;  but  it 
s,  if  I  may  so  express  myself,  a  crude  fact  ( un  fait 
i  Hit),  whose  explanation  is  yet  to  seeJc”  (Ibid 
•age  308.)  v 

To  the  common  view,  so  great  and  so  strange  a 
i  ontrast  must  seem  in  the  highest  degree  perplexing, 
jpr,  m  town  and  country,  as  I  have  elsewhere  ob- 
Jdrved,  the  fever  itself  is  one  and  the  same.  It  is 
UH,  in  reality,  less  contagious  in  one  place  than  in 
To  multiply  and  throw  off  a  specific  poison 
onstitutes,  in  town  and  country  alike,  its  very  es- 
euce.  No  one  has  yet  suggested,  in  explanation  of 
he  seeming  anomaly,  that  this  pest  has  human 
yjnpathies,  and  is  more  merciful  to  the  townsman 


than  to  the  rustic.  And  few,  I  imagine,  would  be 
disposed  to  follow  the  cautious  Louis,  who,  in  the 
act  of  admitting  this  fever  to  be  contagious,  thought 
it  necessary  to  add— not  by  way  of  humour,  but°in 
the  sober  sense  of  the  words— “  at  least,  in  the  de¬ 
partments  (f  au  mo  ins  dans  les  departemens”) . 

The  fact  that  this  fever  spreads  almost  wholly  by 
the  discharges  from  the  intestines  gives  a  perfect 
solution  of  the  enigma. 

In  the  city,  in  a  large  proportion  of  cases,  these 
discharges  are  no  sooner  cast  off  than  they  are  swept 
out  of  harm’s  way,  or  are  otherwise  dealt  with  in  a 
manner  that  prevents  their  taking  effect  on  the  group 
who  watch  the  sick  bed. 

In  country  places,  they  accumulate  day  by  day  on 
the  open  soil  which  surrounds  the  patient’s  dwelling 
until  they  envelope  the  whole  household,  and  often 
the  neighbours  also,  in  a  fever-miasm,  which  is  in¬ 
comparably  more  virulent  than  the  atmosphere  of  the 
sick  chamber  itself. 

In  a  paper  which  appeared  in  the  Lancet  on  Dec. 
6,  1856,  on  the  Fever  at  the  School  of  the  Clergy 
Orphan  Asylum,  I  pointed  out  the  working  of  these 
conditions  in  terms  to  which  I  have  nothing  to  add. 
Unfortunately,  the  area  over  which  they  operate  is 
often  much  widened  in  country  places  by  the  dirty 
and  neglectful  habits  of  the  people. 

In  the  paper  referred  to,  after  observing  that  the 
case  is,  happily,  one  in  which  the  natural  instincts 
suggest  what  science  prescribes,  and  that  the  rich, 
in  using,  disinfectants  to  get  rid  of  bad  smells,  often 
accomplish  a  higher  purpose,  it  is  added : — “  Amongst 
the  poor  such  refinements  are  never  thought  of ;  and 
when  this  fever  breaks  out  in  a  poor  family,  the 
discharges  from  the  bowels  are  thrown,  without  pre¬ 
paration,  either  into  the  common  privy,  or,  as  I  have 
seen  a  hundred  times  in  rural  districts,  are  cast  upon 
/he  dungheap,  or  into  the  open  gutter.  From  this 
ooint,  following  the  line  of  watershed,  this  pestilent 
stuff  often  makes  its  way  to  considerable  distances, 
where,  appearing  now  under  the  guise  of  an  endemic 
miasm,  which  entirely  masks  its  trtie  origin,  it  may 
carry  disease  and  death  into  many  an  unsuspecting 
household.”*  ° 

[To  he  continued.'] 


*  The  paper  continues : — “If  the  practice  were  universal  of  de¬ 
priving  this  stuff  of  its  infectious  properties,  by  the  method  here 
indicated  (that  is,  by  disinfecting  the  stools,  and  everything  imbued 
with  them,  including  the  privy  and  water-closet,  by  means  of  appro¬ 
priate  chemical  agents),  before  it  is  let  loose  upon  the  world  I 
believe  it  is  not  too  much  to  say  that  the  lives  of  a  large  proportion 
of  the  many  thousands  who  die  annually  of  this  fatal  disease  in  the 
biitish  Isles  would  be  saved  by  the  measure,  aud  a  corresponding 
amount  of  sickness  prevented.”  ( Lancet ,  Dec.  6th,  1856.) 

Ibis  opinion  was  founded,  not  on  theoretical  considerations  only 
but  on  many  years  successful  employment  of  the  method  in  ques- 
tion.  I  proposed  the  same  method  for  checking1  the  spread  of 
cholera  as  long  ago  as  1849,  and  have  since  published  several  in¬ 
stances  of  its  successful  application  in  cholera  outbreaks.  In  one 
of  my  papers  which  appeared  in  the  Association  Medical  Journal 
on  October  13th,  1854,  and  in  which  the  necessary  measures  were 
described  in  great  detail,  the  following  remarks  occur Looking 
at  the  subject  as  a  whole,  I  feel  sure  that  the  mode  of  dealing  with 
cholera  here  recommended  will,  in  the  end,  be  universally  adopted; 
and  I  do  not  think  I  am  assuming  too  much  in  believing  that  the 
time  will  come,  and  is  not  far  distant,  when  every  one  will  marvel 
that  measures  so  obvious,  supported  by  such  wide  analogies,  and 
recommending  themselves  so  plainly  to  common  sense,  should  have 
been  so  long  overlooked,  and  so  slow  in  being  carried  out.” 

I  am  glad  to  see  that  the  Privy  Couucil  (acting  as  the  Board  of 
Health)  have  taken  the  lead  in  this  matter  by  making  this  method 
an  integral  part  of  their  recently  published  “  General  Memorandum 
on  Proceedings  which  are  advisable  to  be  taken  in  places  attacked 
or  threatened  by  Epidemic  Disease.”  (Third  Report  of  the  Medical 
Officer  of  the  Privy  Council,  p.  38,  pp.  11.) 
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Unusual  Discharge  of  Blood  from  the 
Generative  Organs. 

Gentlemen, — We  shall  consider  in  the  next  place, 
and  in  regard  to  their  differential  diagnosis — 

B. _ Cases  in  which  the  Unusual  Discharge 

of  Blood  is  not  coincident  with 
Menstruation. 

All  cases  of  haemorrhage  from  the  uterus  which 
are  not  accounted  for,  so  to  speak,  by  menstruation, 
are  included  under  this  category.  Care  must  be 
taken  not  to  take  for  menstruation  what  has  really 
nothing  to  do  with  it.  The  tendency  with  patients 
is  to  regard  every  discharge  from  the  genitals  of 
sanguineous  fluid  as  menstrual;  and  many  of  the 
recorded  cases  of  menstruation  in  women  advanced 
in  life  turn  out,  on  strict  examination,  to  he  really 
cases  of  haemorrhage  due  to  other  causes. 

Many  of  the  causes  now  about  to  be  considered, 
and  which  are  capable  of  giving  rise  to  losses  of 
blood  at  irregular  periods,  are  also  efficient  in  pro¬ 
ducing  excessive  menstruation.  The  early  stages  of 
manylocal  uterine  affections  are,  in  fact,  attended 
with  excessive  menstruation  as  a  symptom ;  and  in 
such  cases  there  may  be  irregular  haemorrhagic  loss 
attending  the  same  affection  at  a  more  advanced 
period.  At  least,  such  is  frequently  observed  to  be 
the  case. 

In  most  of  the  cases  now  to  be  considered,  a  va¬ 
ginal  examination  will  be  found  necessary. 

Haemorrhages  appearing  at  the  generative  pas¬ 
sages  may  arise  from  purely  constitutional  causes , 
the  uterus  itself  being  sound  and  healthy,  and  the 
mucous  membrane  allowing  blood  to  escape,  owing 
to  some  change  in  the  composition  or  character  of 
the  blood,  or  to  disturbances  of  the  circulation  from 
disease  of  other  organs,  just  as  is  the  case  in  refer¬ 
ence  to  some  other  mucous  membranes.  In  such 
cases,  examination  could  reveal  nothing  of  moment ; 
and,  unless  the  nature  of  the  disturbing  agency  were 
very  obvious  and  apparent,  there  might  be  a  good 
deal  of  difficulty  in  making  out  a  satisfactory  dia¬ 
gnosis.  It  is  unnecessary  here  to  repeat  what  has 
been  already  said  in  reference  to  the  subject  of  the 
influence  of  constitutional  conditions  in  the  produc¬ 
tion  of  haemorrhage. 

There  is  a  class  of  cases  requiring  a  few  words  by 
themselves,  in  which  haemorrhage  occurs  from  what 
may  be  termed  junctional  causes,  the  haemorrhage 
being  an  accompaniment  or  accident  of  exalted  acti¬ 
vity  of  the  uterus  or  ovaries — more  properly  speak¬ 
ing,  perhaps,  of  the  ovaries.  Sexual  excesses,  or 
circumstances  calculated  to  excite  and  maintain  the 
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existence  of  erotic  tendencies  for  any  length  of  time, 
produce  occasionally  such  a  degree  of  functional 
activity  of  the  ovaries  as  results  in  menorrhagic  and 
even  uterine  haemorrhage.  The  amount  and  cha¬ 
racter  of  the  menstruation  being  thus  guided  and 
affected  by  the  condition  of  the  ovarian  function,  it 
is  not  to  be  wondered  at  that,  when  the  ovaries  are 
the  subject  of  disease ,  the  uterine  sanguineous  dis¬ 
charge  should  be  also  deranged.  More  generally,  the 
presence  of  ovarian  disease  diminishes,  does  not  in¬ 
crease,  the  menstrual  flow ;  but  the  reverse  has  been 
pretty  frequently  observed.  Mechanically,  also,  and 
in  common  with  other  adjacent  organs,  disturbances 
of  the  circulation  in  the  ovaries  may  tend  to  hae¬ 
morrhage  from  the  uterus.  The  practical  deduc¬ 
tion  is  that,  in  a  given  case,  functional  activity  of 
the  ovaries,  or  disease  of  these  organs,  may  be  the 
cause  of  uterine  haemorrhage,  the  uterus  itself 
being  really  in  a  healthy  state. 

In  a  certain  number  of  cases,  the  previous  occur¬ 
rence  of  haemorrhage,  from  whatever  cause,  or  this 
combined  with  menorrhagia,  produces  after  a  time 
an  actual  appreciable  change  in  the  uterus  itself ; 
and  there  is  danger  of  falling  into  the  fallacy  of 
taking  the  effect  for  the  cause.  The  uterus  cannot 
for  a  considerable  time  be  the  seat  of  repeated  he¬ 
morrhage,  or,  indeed,  of  continuous  exalted  activity, 
without  becoming  in  a  manner  diseased.  To  this 
class  of  cases  belong  very  many  of  those  which  come 
before  us  in  practice ;  and,  to  treat  these  cases  to 
advantage,  we  must  endeavour  to  get  at  the  whole 
truth  respecting  them.  A  soft,  somewhat  enlarged, 
flabby  condition  of  the  uterus,  is  what  is  discovered 
in  many  instances  of  this  kind ;  and,  besides  this, 
there  is  no  organic  lesion  discoverable.  To  deter¬ 
mine  the  point  of  time  at  which  the  functional  or 
constitutional  passed  into  the  local  disorder  is  then 
important.  That  diagnosis  is  not  complete  which 
does  not  take  cognisance  of  the  successive  changes 
and  events  which  occurred  Irom  time  to  time. 

Leaving  these  general  causes  of  heemorrhage,  we 
may  now  consider  those  special  pathological  or 
other  conditions  of  the  sexual  organs  known  to  be 
associated  with  heemorrhage  from  these  organs. 

The  class  of  cases  first  demanding  attention  are 
those  in  which  the  loss  of  blood  is  connected  with 
the  presence,  or  previous  presence,  of  the  fruit  of 
conception  within  the  uterus. 

Abortion.  A  discharge  of  blood  from  the  gene¬ 
rative  organs  in  a  case  where  menstruation  has  been 
previously  absent  for  a  month,  or  two  or  three 
months,  and  in  a  woman  whose  age  does  not  forbid 
the  idea  of  pregnancy,  should  always ,  whatever  be 
the  condition  and  circumstances  of  the  patient,  lead 
the  practitioner  to  suspect  the  occurrence  of  abor¬ 
tion^  It  need  hardly  be  stated,  however,  how  impor¬ 
tant  it  is  that  these  suspicions  should  not  be  rashly 
expressed,  nor  until  further  inquiry  or  examination 
throw  more  light  on  the  matter. 

In  cases  of  abortion,  the  menses  are  found  to 
have  been  absent  for  from  two  to  four  or  five  or  six 
months,  the  hmmGrrhage  which  occurs  begins  sud¬ 
denly,  preceded  sometimes  by  shivering,  sickness, 
pains  in  the  hack  and  thighs,  etc. ;  and  is  accompa¬ 
nied  by  pains  at  the  lower  part  of  the  abdomen, 
resembling,  and  in  fact  identical  with,  those  of 
labour.  The  haemorrhage  is  not  continuous,  but 
pauses,  and  recurs  after  ceasing  a  few  minutes 
or  more.  At  each  pause  in  the  llovr  of  blood  there 
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is  a  cessation  of  the  pain.  The  fact  that  the  pains 
continue,  notwithstanding  there  may  have  been  a 
considerable  flow  of  blood,  is  one  of  the  points  on 
which  we  are  instructed  most  to  rely  in  the  diagno¬ 
sis  of  abortion  from  a  case  of  excessive  menstruation 
following  suppression ;  but,  practically  speaking,  the 
distinction  is  not  worth  so  much  as  has  been  claimed 
ior  it.  A  slight  trickling  of  blood  may  be  persis¬ 
tent,  but  from  time  to  time  the  flow  of  blood  is  sud¬ 
denly  increased.  .  There  is  generally,  too,  a  periodi¬ 
city  in  the  recurring  attacks  of  pain  and  haemorrhage. 
At  the  end  of  a  tew  hours,  or,  in  some  cases,  a 
shorter  interval,  the  ovum,  or  portions  thereof,  are 
expelled,  together  with  clots;  and  if  the  expulsion 
has  been  complete,  the  haemorrhage  ceases.  In 
some  cases,  the  expulsion  may  be  delayed  for  a 
much  longer  time,  or  the  embryo  may  be  expelled, 
leaving  the  membranes  behind  ;  and  in  such  cases 
the  haemorrhage  continues,  preserving  more  or  less 
its  periodic  character.  An  abortion  can,  of  course 
only  occur  in  a  patient  who  has  reached,  but  who 
has  not  exceeded  the  limits  of,  the  child-bearing 
age.  Haemorrhage  from  the  uterus,  more  frequently 
than  is  usually  supposed,  occurs  from  abortion  at 
about  the  second  month  in  married  women  ;  the  real 
cause  being  often  overlooked,  and  the  case  supposed 
to  be  one  of  simple  menstrual  irregularity.  The 
diagnosis  of  abortion  from  excessive  menstruation  is 
sometimes,  in  fact,  far  from  easy.  If  the  abortion 
takes  place  at  an  early  period,  examination  of  the 
uterus  from  the  vagina  gives  no  positive  data  for 
determining  the  point..  The  only  reliable  evidence 
obtainable  at  this  period  is  that  afforded  by  a  very 
careful  examination  of  the  clots  or  matters  expelled 
from  the-  uterus.  At  a  later  period,  the  evidence 
from  the  physical  condition  of  the  uterus  is  more 
decided. 

The  diagnosis  of  abortion  from  cases  in  which 
there  is  7 etention  of  menstrual  fluid,  is  very  impor¬ 
tant.  The  phenomena  present — viz.,  the  uterine 
contractions  and  pains,  the  discharge  of  blood,  the 
previous  absence  of  the  catamenia — may  be*  the 
same  in  the  two  cases.  Whereas,  however,  in  abor¬ 
tion,  the  attack  is  single,  and  there  is  generally  an 
absence  of  like  symptoms  for  the  two  or  three 
months  previous,  in  the  other  class  of  cases  there 
have  been  more  or  less  constant  pains  present  at  the 
lower  part  of  the  abdomen  for  two,  three,  or  four 
months,  increasing  in  severity  periodically,  and  cul¬ 
minating  in  a  sudden  more  or  less  profuse  haemor- 
rhage.  At  least,  such  is  one  method  in  which  men¬ 
strual  retention  may  terminate. 

If  an  abortion  has  occurred  recently,  and  haemor¬ 
rhage  takes  place  a  few  days  after,  recurring  possibly 
on  successive  occasions,  it  may  turn  out,  on  inquiry 
01  examination,  that  the  embryo  has  been  expelled 
but  the  placenta,  or  some  portion  of  the  membranes* 
retained.  The  placenta  is  small  in  the  case  of  an 
ovum  at  three  to  four  months ;  but  yet,  when  re¬ 
tained  in  the  manner  stated,  it  may  be  the  cause  of 
severe  and  extensive  hemorrhage.  When  the  em¬ 
bryo  is  expelled  earlier  than  this,  and  before  the 
placenta  is  formed,  the  decidua  may  be  the  part  left 
behind,  and,  as  I  have  had  occasion  to  observe,  may 
become  thickened  and  hypertrophied  to  a  very  re¬ 
markable  extent.  A  vaginal  examination  is  always 
;necessary  in  a  case  of  suspected  abortion. 

During  the  last  three  months  of  pregnancy,  hae- 
'morrhage  now  and  then  occurs  from  the  placenta 


being  attached  partially  or  entirely  over  the  mouth 
ot  the  uterus— placenta  prcevia.  The  character  of 
he  haemorrhage  from  placenta  prsevia  is,  that  it 
comes  on  suddenly,  and  without  external  apparent 
cause,  generally  also  without  warning;  that  it  is 
often  very  profuse,  so  much  so  as  nowand  then  to 

Kb  ■ j  pam!ent  before  medical  assistance  can  be 
obtained.  The  haemorrhage  ceases,  or,  at  all  events, 
only  a  very  slight  loss  is  sustained,  and  again  re¬ 
curs,  perhaps;  but  the  noticeable  fact  about  it  is  its 
uncertainty.  Practically,  we  draw  the  inference, 
that  when,  in  the  later  part  of  pregnancy,  a  sudden 
haemorrhage  occurs,  the  presence  of  placenta  praevia 
is  to  be  suspected ;  and,  if  we  suspect  it,  it  is  our 
duty  without  delay  to  endeavour  by  examination  to 
put  the  matter  beyond  doubt;  otherwise  the  life  of 
the  patient  may  be  imperilled. 

Between  haemorrhage  the  result  of  an  abortion, 
and  of  placenta  praevia,  there  is  this  difference :  in 
the  case  of  abortion,  the  patient  may  or  may  not  be 
aware  of  her  pregnant  condition;  or,  knowing  her 
pregnant  state,  may  have  reasons  for  wishing  to 
mislead  her  attendant ;  in  cases  of  placenta  praevia, 
the  patient  is  usually  known  to  be  pregnant. 

Haemorrhage  may  occur  during  pregnancy,  and 
may  be  profuse,  when  there  is  nevertheless  no  im¬ 
plantation  of  the  placenta  over  the  os  uteri ;  the 
cause  being  a  separation  to  a  slight  extent  of  the 
placenta  from  the  uterus.  Such  haemorrhages  have 
been  called  in  obstetric  language  “accidental”,  as 
distinguished  from  the  “  unavoidable”  haemorrhages 
the  result  of  placenta  praevia.  An  “  accidental” 
obstetric  haemorrhage  may  or  may  not  be  followed 
by  expulsion  of  the  child.  For  further  information 
on  these  latter  points,  the  student  must  consult  any 
standard  work  on  midwifery. 

Haemorrhage  of  irregular  occurrence  is  noticed  in 
cases  of  mole  pregnancy,  as  they  are  termed. 

Unusual  discharge  of  blood  in  a  woman  who  has 
been  recently  delivered  may  proceed  from  retention 

of  a  portion  of  placenta ,  or  from  inversio?i  of  the 
uterus. 

As  regards  the  diagnosis  of  cases  of  retention  of  a 
poi  tion  of  the  placenta  or  membranes,  there  is  not  usu- 
aily  much  difficulty.  Haemorrhage  occurring  within 
a  tew  days  after  delivery  should  at  once  arouse  a  sus¬ 
picion  that  a  portion  of  the  placenta  had  been  re¬ 
tained.  It  may  happen,  however,  that  the  amount 
of  haemorrhage  produced  by  the  presence  of  the 
foreign  body  in  the  uterus  may  for  some  days  be 
so  inconsiderable  as  to  attract  no  particular  atten¬ 
tion,  may  be  considered  as  “  regular”  by  the  nurse, 
and  yet  at  the  end  of  that  time  there  may  be 
profuse  attacks  of  haemorrhage.  A  case  of  this  kind, 
which  came  indirectly  under  my  notice,  is  strongly 
impressed  on  my  memory ;  the  haemorrhage 
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postponed  in  the  manner  here  alluded  to  for  some 
days,  was  then  severe  and  continuous,  and  the  pa¬ 
tient  sank  under  its  effects.  The  portion  of  placenta 
or  of  the  ovular  membranes  retained  may  be  very 
small,  and  yet  be  sufficient  to  give  rise  to  very  profuse 
haemorrhage. 

Inversion  of  the  Uterus, .  partial  or  complete,  is 
another  post  pai'tum  condition  capable  of  giving  rise 
to  severe  haemorrhage.  Curiously  enough,  it  has 
often  happened  that  the  existence  of  this  condition 
is  sometimes  found  to  have  escaped  recognition  for 
so  long  a  time  after  the  delivery  that  the  diagnosis 
of  the  nature  of  the  case  is  rendered  very  doubtful. 
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Hence  the  necessity  for  calling  attention  to  the 
possibility  of  its  occurrence.  It  will  be  found,  on 
inquiry,  that  there  has  been  haemorrhage  occurring 
at  intervals  ever  since  the  delivery.  As  a  rule,  where 
the  accident  has  escaped  recognition,  it  is  found  that 
the  haemorrhage  was  at  first  very  severe ;  that  it  gra¬ 
dually  became  less;  that  subsequently  it  assumed 
the  character  of  excessive  menstruation;  the  hae¬ 
morrhages  for  the  most  part  occurring  coincidently 
with  the  usual  catamenial  periods ;  between  these 
a  great  loss  of  blood  being,  however,  often  observed. 
The  haemorrhage  is  not  profuse  and  sudden  in  charac¬ 
ter,  but  it  is  a  continuous  drain  going  on  for  a  certain 
time,  and  then  ceasing  partly  or  entirely.  In  such 
cases  there  is  also  profuse  and  purulent  leucorrhoea. 
The  symptoms,  of  course,  date  from  a  previous  preg¬ 
nancy  ;  and,  in  nine  cases  out  of  ten,  it  is  found  that 
undue  force  was  used  in  the  removal  of  the  placenta 
after  the  delivery  in  question.  Polypus  of  the 
uterus  gives  rise  to  symptoms  very  closely  resem¬ 
bling  those  of  inverted  uterus.  Examination  is,  of 
course,  necessary  when  the  presence  of  inversion  is 
suspected. 

The  cases  next  to  be  considered  are  those  in  which 
the  loss  of  blood  is  not  connected  with  pregnancy, 
or,  necessarily  at  least,  with  menstruation,  but  in 
which  there  is  some  local  or  general  condition  pre¬ 
sent  which  determines  the  occurrence  of  the  dis¬ 
charge.  It  must  be  recollected  that  many  of  the 
conditions  in  question  do  also  (jive  rise  to  profuse 
menstruation. 

Haemorrhages  of  severe  and  profu'se  character  are 
produced  by  various  organic  diseases  of  the  uterus, 
and  under  certain  other  circumstances  also.  These  will 
now  be  enumerated,  and  their  diagnostic  features  as 
far  as  possible  indicated. 

Cancer  of  the  Uterus.  Of  this  often  insidious  and 
fatal  disease,  haemorrhage  to  a  greater  or  less  extent 
is  a  prominent  symptom,  though  not  invariably  so 
The  amount  and  periods  of  occurrence  of  the  hae 
morrhage  vary  according  to  the  seat  of  the  disease 
and  its  extent.  When  a  woman  has  entered  on  what 
may  be  called  the  “cancerous  age,”  and  begins  to 
suffer  from  menorrhagia  with  occasional  losses  of 
blood  besides,  or  when,  having  ceased  to  menstruate, 
haemorrhages  are  observed,  the  possibility  of  this 
symptom  being  due  to  cancer  must  be  recognised. 
Later,  and  when  the  disease  is  more  advanced,  hae¬ 
morrhage  is  rarely  the  only  symptom  present ;  then 
we  have  generally  much  pain,  an  offensive  sanious 
leucorrhoea,  and  constitutional  disturbance.  One 
point  must  particularly  be  recollected,  that,  for  a 
certain  time,  haemorrhage  may  be  the  only  sign  ob¬ 
served. 

Thus,  in  a  series  of  cases  carefully  observed  by  Dr. 
West,  haemorrhage  was  the  first  symptom  in  43.1  per 
cent,  of  the  cases.  The  same  author  insists  on  the 
fact  that  in  certain  cases  there  may  be  an  entire  ab¬ 
sence  of  the  sign  now  under  consideration,  there 
being  only  profuse  menstruation  present.  Another 
circumstance,  which  is  also  rare,  but  which  may  be 
subject  of  observation,  is  that  the  haemorrhage  is 
unattended  with  pain.  In  an  instance  noted  by 
myself,  haemorrhage  was  first  observed  as  produced 
*>y  sexual  intercourse,  the  patient,  aged  48,  being 
affected  with  undoubted  cancer. 

As  bearing  on  the  diagnosis,  it  may  be  well  to 
mention  here  the  duration  of  cancer  of  the  uterus. 
Lebert  gives  an  average  of  sixteen  months  ;  West 
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found  the  average  duration  to  be  fifteen  months. 
Hence,  in  a  given  case,  if  we  are  informed  that  the 
patient  has  been  subject  to  irregular  (i.  e.,  non¬ 
periodical)  haemorrhages  for  upwards  of  two  years, 
this  fact  would  be  against  the  probability .  of  the 
haemorrhage  being  due  to  cancer  uteri.  It  is  right 
here  to  mention  that  Dr.  Simpson’s  experience  ap¬ 
pears  to  have  led  him  to  give  a  longer  period  as 
the  ordinary  duration  of  cancer  uteri.  “  Patients 
usually  die  in  from  two  to  two  years  and  a  half 
after  the  detection  of  the  disease,”  says  this  author. 
According  to  the  same  authority,  where  the  disease 
occurs  in  aged  persons,  and  has  taken  on  a  slow  and 
senile  character,  the  course  of  the  disease  may  be 
very  protracted.  ( Medical  Times  and  Gazette ,  Jan. 

15,  1859.)  .  . 

Cauliflower  Excrescence  of  the  Os  Uteri ,  which, 
according  to  the  most  recent  writer  on  this  subject, 
Virchow,  is  to  be  considered  as  the  type  of  malig¬ 
nant  disease  occurring  in  this  part  of  the  body, 
gives  rise,  as  a  rule,  to  haemorrhages  of  an  irregular 
character.  The  haemorrhage  is  usually  brought  on 
by  walking,  by  exertion  of  any  kind,  coughing, 
sneezing,  etc.  There  is  usually  offensive  watery 
discharge  present  in  cases  of  this  disease.  Its  du¬ 
ration  is  greater  than  that  of  ordinary  cancer  of  the 

uterus.  #  . 

Corroding  Ulcer  of  the  Os  Uteri ,  a  rare  affection, 
is  attended  with  haemorrhage,  like  that  of  ordinary 
cancer,  of  which  it  is  probably  only  a  variety. 

Respecting  the  diagnosis  of  all  suspected  cases 
of  cancer,  there  is  this  remark  to  be  made,  that 
careful  digital  examination  is  always  necessary. 
Here  the  diagnostic  signification  of  the  haemorrhage 
only  has  been  alluded  to. 

Climacteric  Haemorrhages.  Side  by  side  with 
“  cancerous”  haemorrhage,  we  may  consider  what 
have  been  called  “climacteric”  haemorrhages,  for, 
practically,  the  necessity  of  separating  cases  of  the 
latter  from  those  of  the  former  kind  often  come 
before  us.  When  the  menstrual  flow  is  about  finally 
to  cease,  profuse  losses  of  blood  are  apt  to  occur, 
and  to  recur  at  intervals  for  a  considerable  time. 

In  distinguishing  these  climacteric  from  cancerous 
haemorrhages,  the  age  of  the  patient  does  not  help 
us,  nor,  indeed,  can  it  be  pointed  out  with  ease  what 
are  the  distinguishing  features.  In  the  nature  of 
the  blood  itself,  however,  we  find  some  data  for  dia¬ 
gnosis  :  thus,  the  blood  is  of  a  deep  red  and  coagu- 
lable  in  haemorrhages  of  simply  climacteric  origin; 
whereas  in  cancerous  cases,  unless  it  be,  perhaps, 
at  the  very  origin  of  the  disease,  the  blood  is  foetid 
and  ichorous.  Climacteric  haemorrhages  are  more 
frequently  observed  in  sanguine  temperaments,  and 
in  those  who  have  been  the  subjects  of  profuse  men¬ 
struation. 

The  menses  may  have  ceased  for  a  few  months 
before  the  haemorrhagic  attacks ;  or  the  haemorrhage 
may  be  periodic,  resembling  so  far  the  ordinary 
catamenial  discharge.  When  there  have  been  hae¬ 
morrhages  recurring  for  some  months  at  about  the 
period  of  sexual  involution,  we  may  presume,  nega¬ 
tively,  against  the  existence  of  cancer  if  there  be  no 
pain  or  offensive  discharge  ;  the  absence  of  any 
marked  deterioration  of  the  general  health  would, 
under  such  circumstances,  be  against  the  idea  that 
such  haemorrhages  were  due  to  cancer. 

Conversely,  we  must  be  careful  not  to  confound 
haemorrhages  coming  on  a  few  months  or  a  }  cai 
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or  two  after  the  cessation  of  the  catamenial  flow 
with  climacteric  haemorrhages.  The  distinction  be¬ 
tween  haemorrhage  due  to  cancer  setting  in  subse¬ 
quently  to  the  cessation  of  the  catamenia  and  cli¬ 
macteric  may  be,  and  often  is,  difficult ;  but  a  careful 
digital  examination  will  generally  decide  the  ques¬ 
tion  satisfactorily. 

The  several  kinds  of  Polypi  of  the  Uterus  produce 
haemorrhage,  often  very  severe,  and  sometimes  of  an 
ultimately  fatal  character.  The  abundance  of  the 
haemorrhage  is  not  always  coincident  with  a  large 
size  of  the  polypus,  but  rather  on  the  degree  of  vas¬ 
cularity  present.  The  haemorrhage  is  irregular  in 
character,  and  coinciding  for  a  time,  or  chiefly,  with 
the  menstrual  discharge,  may  be  at  first  overlooked  ; 
its  tendency  is  to  increase  in  quantity,  but  the  march 
of  the  symptoms  is  slow,  and  if  the  loss  be  not  con¬ 
siderable  the  general  health  may  have  been  pretty 
good.  When  the  growth  becomes  very  large, 
“  pressure”  signs,  such  as  difficult  micturition,  diffi¬ 
cult  defa3cation,  accompany  the  enlargement  of  the 
uterus  which  results.  Abortions  are  frequently  due 
to  the  presence  of  uterine  polypi.  Clots  or  partial 
moulds  of  the  uterine  cavity  are  found  sometimes  in 
the  discharges.  With  reference  to  the  kind  of  poly¬ 
pus  present,  the  nature  of  the  haemorrhage  gives 
us  no  precise  information.  Very  profuse  haemor¬ 
rhage  sometimes  results  from  very  small  tumours, 
“mucous”  polypi,  as  they  have  been  called,  situated 
just  inside  the  os.  In  cases  of  polypus  uteri,  there 
may  be  profuse  leucorrhoea,  and  there  may  be  much 
pain,  but  the  leucorrhoea  is  not,  except  in  rare  in¬ 
stances,  offensive,  as  in  cancer,  and  the  pain  is  of  a 
different  character.  Moreover,  the  patient  with 
polypus  may,  comparatively  speaking,  remain  in  statu 
quo  for  some  time,  an  observation  which  does  not 
aPply  f°  cancer.  Cases  are  not  rare  in  which 
uterine  polypi  remain  for  years  undetected,  the  he¬ 
morrhage,  by  its  long  continuance,  finally  sapping 
the  very  foundation  of  life,  the  skin  becoming  etiol¬ 
ated  and  withered  looking,  and  the  patient  reduced 
to  an  extreme  state  of  feebleness. 

Fibrous  Tumours  of  the  Uterus ,  which  have  a 
composition  identical  with  that  of  fibrous  polypi, 
both  being  but  growths  of  the  uterine  tissues,  may 
or  may  not  cause  hmmorrhage,  the  position  of  the 
tumour  very  much  affecting  this  result.  Thus,  if 
the.  tumour  project  into  the  cavity  (submucous 
variety),  the  result,  as  regards  the  hemorrhage  pro¬ 
duced,  is  pretty  much  the  same  as  if  a  poly¬ 
pus  were  present.  The  further  the  tumour  is  from 
the  mucous  membrane,  the  less  frequently,  as  a 
rule,  does  haemorrhage  occur.  The  early  stages  of 
these  growths  may  be  unattended  with  marked 
symptoms  ;  haemorrhage  may  be  entirely  absent. 
Menstruation  is  rendered  excessive,  both  as  regards 
duration  and  as  regards  the  quantity  poured  out. 
To  the  excessive  menstruation,  which  may  go  on  for 
some  time  without  attracting  attention,  sooner  or 
later  is  added  the  occurrence  of  interperiodic  hae¬ 
morrhages,  etc.,  only  abortions  may  also  have  been 
observed.  These  growths  often  attain  a  very  con¬ 
siderable  size,  and  then  produce  pressure  signs,  as  in 
the  case  of  large  polypi.  The  haemorrhage  produced 
;  by  the  presence  of  fibrous  tumours  is  often  accom¬ 
panied  by  a  good  deal  of  pain,  and  the  pain  is  spasm¬ 
odic,  somewhat  resembling  labour  pains.  Cases  of 
abortion  are  distinguished  from  cases  of  fibrous  tu¬ 
mour  with  haemorrhage  by  the  circumstance  that  the 


pain  and  the  haemorrhage  cease  together  in  the  for¬ 
mer  instances,  but  not  in  the  latter.  In  the  case  of 
haemorrhage  suspected  to  have  its  origin  in  the  pre¬ 
sence  of  uterine  polypi  or  fibroid  tumours,  a  careful 
examination  is  necessary. 

Granular  Condition  of  the  Mucous  Membrane  of  the 
Uterus.  It  has  been  asserted  that,  in  certain  cases, 
profuse  menstruation  has  been  connected  with  an 
altered  condition  of  the  mucous  membrane  of  the 
uterus,  characterised  by  the  presence  of  fungous-like 
vegetations  on  the  surface. 

Tubercle  of  the  Uterus  generally  has  its  seat  in 
or  immediately  beneath  the  mucous  membrane.  It 
is  rare,  but  when  present  gives  rise  to  hEemorrhage. 
Inasmuch  as  tubercle  of  the  uterus  is  not  primary 
in  this  situation,  we  should  expect,  in  a  case  of 
uterine  haemorrhage  from  this  cause,  to  have  evi¬ 
dence  of  the  presence  of  tubercle  in  other  organs, 
and  of  the  constitutional  effects  thereof.  Patholo¬ 
gically,  tubercle  of  the  uterus  is  rare  ;  but,  if  my 
own  impression  be  correct,  haemorrhage  from  the 
uterus  in  tuberculous  women,  dependent  on  the 
state  of  the  blood  rather  than  organic  local  changes, 
is  not  so  uncommon. 

Hypertrophy.  of  the  Uterus ,  chronic  infarctus,  de¬ 
fective  involution  of  the  uterus,  are  all  terms,  mean¬ 
ing  pretty  much  the  same  thing ;  the  uterus,  after 
parturition,  does  not  return  to  its  normal  bulk,  re¬ 
mains  large,  and,  it  may  be,  loose  and  vascular  in 
its  texture.  Menorrhagia  and  occasionally  hEemor¬ 
rhage  are  observed  when  this  state  of  things  is  pre¬ 
sent,  but,  hemorrhagic  symptoms  are  more  pecu¬ 
liarly  observed  within  the  first  few  months  of  deli¬ 
very.  It  is  noticeable  practically,  and  agrees  with 
what  would  theoretically  be  surmised,  that  women 
who  do  not  suckle  their  own  offspring  are  more 
liable  than  those  who  do,  to  become  the  subjects  of 
chronic  hypertrophy  of  the  uterus. 

Hypertrophy  of  the  Cervix  Uteri  is  a  condition  oc¬ 
casionally  witnessed  ;  the  cervix  may  be  converted 
into  a  large  rounded  tumour  projecting  low  down  in 
the  vagina,  or  even  beyond  it,  and  giving  rise  to  hEe¬ 
morrhage  and  other  serious  inconveniences.  The 
symptoms  closely  resemble  those  of  polypus  uteri, 
and  the  condition  has  been  frequently  confounded 
with  polypus  or  prolapsus  of  the  uterus.  The  con¬ 
dition  termed  “  inflammatory”  enlargement  of  the 
cervix  uteri  may  give  rise  also  to  hEemorrhages. 

Hemorrhages  may  arise  in  connection  with  certain 
altered  conditions  of  the  position  of  the  uterus,  from 
causes  which  may,  indeed,  be  termed  mechanical. 

Of  these,  Flexions  of  the  Uterus  are,  unquestion¬ 
ably,  the  most  important.  The  fundus  uteri  tilted 
backwards,  projects  into  the  fossa  of  Douglas,  as  the 
retrouterine  pouch  is  termed,  or  it  is  tilted  forwards 
and  rests  on  the  bladder :  in  both  cases  the  uterus 
is  bent  on  itself.  Opinions  are  divided  as  to  the 
comparative  frequency  of  retro-  and  anteflexion,  but 
retroflexion  certainly  comes  more  often  before  us  in 
practice.  The  point,  however,  more  immediately  in¬ 
teresting  here  is  that  hsemorrhage,  either  very 
profuse  menorrhagia,  or,  combined  with  menor¬ 
rhagia,  interperiodic  hEemorrhages,  are  not  seldom 
produced  by  the  retroflected  condition  of  the  organ. 
When  this  latter  condition  is  present,  there  is  a 
great  tendency  to  abortion,  and,  indeed,  impregna¬ 
tion  is  often  thereby  prevented,  defecation  is  often 
painful,  and  micturition  frequent  or  difficult.  The 
.Hemorrhage  is  not  severe,  as  in  polypus  ;  it  is  not 
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accompanied  by  so  great  a  degree  of  pain  as  when 
fibroid  tumours  are  present,  and  is  more  limited  to  the 
menstrual  periods  than  in  the  case  of  polypus. 
Examination  is  necessary  if  flexions  are  suspected  to 
be  present. 

Another  form  of  mechanical  disorder  liable  to  pro¬ 
duce  haemorrhage  is  prolapsus,  descent  of  the  uterus 
in  the  pelvic  cavity,  or  even  externally  beyond  the 
vulva.  It  is  a  condition  of  which  haemorrhage  is 
not,  by  any  means,  one  of  the  most  marked  symp¬ 
toms,  occurring,  as  it  does,  only  in  a  small  propor¬ 
tion  of  the  cases ;  but  now  and  then  the  loss  of  blood 
is  certainly  considerable.  The  physical  character  of 
the  ailment  generally  early  attracts  attention  to  its 
true  nature. 
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BATH  MINERAL  WATER  HOSPITAL. 

SATURNINE  POISONING  :  GOUT  :  CONSTRICTIVE  SPASM 

OF  THE  FINGERS. 

Under  the  care  of  R.  W.  Falconer,  M.D. 

The  proneness  of  persons  who  have  suffered  from  satur¬ 
nine  poisoning  to  subsequent  attacks  of  gout,  has  been 
noticed  in  former  times  by  Drs.  Musgrave  and  Huxham, 
also  by  Dr.  William  Falconer  in  1772,  and  by  Dr.  Parry 
in  1807,  who  says,  “  I  observe  that  after  palsy  from  lead, 
patients  of  a  middle  age,  otherwise  previously  healthy, 
are  very  subject  to  fits  of  gout  in  the  limbs.”  (Coll. 
Unpub.  Writings,  v.  i,  p.  243.)  More  recently,  this  sub¬ 
ject  has  been  carefully  elaborated  by  Dr.  Garrod,  in  a 
paper  which  appeared  in  the  Medico-Chirurgical  Trans¬ 
actions ,  vol.  xxxvi,  1854;  and  in  his  treatise  on  Gout 
and  Rheumatic  Gout  in  1859.  The  following  case  of 
saturnine  poisoning,  followed  by  gout,  and  associated 
with  constrictive  spasm  of  the  fingers,  is  perhaps  de¬ 
serving  of  being  recorded. 

The  report  of  the  case,  given  when  the  patient  applied 
for  admission  into  the  Bath  Mineral-Water  Hospital,  by 
Mr.  W.  Bloxam,  jun.,  was  as  follows.  “R.  A.,  aged  46 
or  47.  Saturation  of  system  by  lead,  from  handling 
and  from  fumes  of  solder,  etc.  Repeated  attacks  of 
colica  pictonum ;  most  severe  attacks  of  obstinate  con¬ 
stipation,  vomiting,  and  acute  abdominal  pain  (not  colic ) , 
ever  since  receiving  a  kick  in  the  abdomen,  which  was 
followed  by  enteritis  and  peritonitis,  and  seeming  to 
arise  from  some  narrowing  of  the  calibre  of  the  intes¬ 
tines,  by  bands  of  lymph.  Has  had  a  mercurial  course 
for  peritoneal  inflammation.  Suffers  from  gout.  His 
general  health  indifferent.  Addicted  to  drinking  for 
some  years.”  The  occupation  which  this  man  followed 
for  thirty-five  years  was  that  of  tinman  and  brazier. 
The  first  attack  of  colic  took  place  two  years  ago,  since 
which  time  he  has  been  unable  to  do  any  work,  and  the 
last  occurred  in  March.  Altogether,  he  has  had  ten 
attacks  of  colic;  and  each  attack,  in  addition  to  severe 
constipation,  was  accompanied  by  vomiting,  which  would 
sometimes  continue  for  a  fortnight.  He  has  never 
suffered  from  “  dropped  hands’1.  The  kick  which  he 
received  in  the  side  was  given  him,  four  or  five  years 
ago,  previously  to  the  first  attack  of  colic.  He  has  had 
four  attacks  of  acute  gout.  The  first  occurred  about 
Christmas  last,  when  the  metatarso-phalangeal  joint  of 
the  left  great  toe  was  attacked ;  this  attack  lasted  for 
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three  weeks  or  a  month ;  subsequently,  the  correspond¬ 
ing  joint  of  the  right  great  toe  was  attacked.  In  June, 
the  left  knee,  and  in  August,  when  he  was  in  the  hos¬ 
pital,  the  right  knee,  were  similarly  affected.  Both  the 
great  toe-joints  are  enlarged  by  tophaceous  deposits. 
He  states  that  there  was  a  well  marked  lead-line  along 
the  free  edges  of  the  gums,  which  was  noticed  by  his 
previous  medical  attendants,  and  traces  of  which  were  re¬ 
maining  when  he  came  into  the  hospital.  He  was 
greatly  emaciated,  and  very  weak,  when  admitted,  and 
was  for  some  days  unable  to  leave  his  bed;  and  at  the 
same  time  he  suffered  from  abdominal  pain  and  consti¬ 
pation.  There  was  pain  also  of  the  shoulders  and  arms; 
the  latter  were  much  wasted  and  almost  useless.  The  fin¬ 
gers  of  both  hands  were  strongly  flexed  upon  their  palms. 
Over  the  movements  of  the  index  of  the  right  hand, 
and  the  thumbs  only,  was  a  certain  amount  of  power 
retained.  The  contracted  fingers  when  forcibly  ex¬ 
tended,  the  extension  causing  pain  up  the  whole  arm 
to  the  shoulder,  were  almost  immediately  again  com¬ 
pletely  flexed.  The  pulse  was  weak;  the  appetite  in¬ 
different;  the  tongue  pale;  bowels  constipated;  the 
urine  pale,  bright,  of  specific  gravity  1015.  I  regret  that 
accidental  circumstances  prevented  a  fuller  examination 
into  the  state  of  this  fluid.  He  denied  that  he  was 
addicted  to  drinking.  On  the  26th  July,  he  was  admitted 
into  the  hospital.  On  the  27th,  he  commenced  drinking 
the  waters  ;  on  the  3rd  August,  having  improved  in 
general  health,  he  began  to  use  the  tepid  bath;  on  the 
31st,  he  was  attacked  with  gout  in  the  right  knee.  The 
joint  was  enveloped  in  cottonwool;  and  on  two  nights 
he  took  an  alkaline  draught  with  henbane.  The  use  of 
the  waters  was  discontinued  for  a  week,  after  which  it 
was  resumed.  On  the  14th  September,  friction  of  the 
arms  after  bathing  was  commenced.  When  the  con¬ 
traction  of  the  fingers  began  to  decrease,  which  was 
about  four  or  five  weeks  after  his  admission  into  the 
hospital,  a  small  roller  of  wood  was  inserted  between 
them  and  the  palm  of  the  hand,  and  kept  in  that  posi¬ 
tion  for  shorter  or  longer  periods  every  day ;  and  the 
right  hand  was  for  a  week,  during  the  day,  extended  on 
a  flat  splint.  On  the  9th  October,  being  free  from  pain, 
with  perfect  use  of  his  hands  and  arms,  and  in  good 
health,  he  was  discharged. 


GREAT  NORTHERN  HOSPITAL. 

FRACTURE  OF  THE  PELVIS  WITH  LACERATION  OF  THE 
URETHRA  ;  RECOVERY. 

Under  the  care  of  George  Lawson,  Esq. 

A.  G.,  aged  8,  was  admitted  into  the  Great  Northern 
Hospital  on  July  24th  of  this  year,  having  just  been 
knocked  down  by  a  distiller’s  cart,  loaded  with  barrels, 
the  wheels  of  which  passed  across  the  lower  part  of  his 
abdomen. 

On  his  admission,  he  was  much  collapsed,  and  com¬ 
plained  of  great  pain  about  the  lower  part  of  his  back, 
which  was  aggravated  by  the  slightest  movements  of 
either  his  legs  or  body ;  indeed,  on  account  of  the  pain, 
he  was  unable  to  raise  either  leg  from  the  bed.  A  dark 
broad  mark  indicated  the  parts  over  which  the  wheels 
had  passed.  A  severe  contusion  extended  from  the  top 
of  the  left  ilium  obliquely  across  the  abdomen  to  the 
left  groin,  following  the  line  of  Poupart’s  ligament.  The 
perinseum  was  also  contused,  and  darkened  with  effused 
blood. 

July  25th.  He  has  passed  a  fair  night  owing  to  the 
opiate  he  had,  but  complains  of  great  pain.  He  has 
passed  no  urine  since  his  admission.  His  bladder  being 
full,  and  distended  as  far  upwards  as  the  umbilicus,  Mr. 
Lawson  endeavoured  to  pass  a  catheter;  but  as  it  neared 
the  membranous  portion  of  the  urethra,  it  passed  out 
of  the  track,  and  could  be  felt  with  the  finger  in  the 
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rectum,  running  along  the  upper  surface  of  the  bowel. 
The  boy  was  then  put  under  the  influence  of  chloroform, 
to  allow  of  a  more  thorough  examination  being  made. 
With  one  hand  placed  over  the  pubes,  whilst  the  leg  was 
rotated,  a  distinct  crepitus  was  detected.  Another  at¬ 
tempt  was  made  to  pass  the  catheter;  and,  after  some 
difficulty,  Mr.  Lawson  succeeded  in  putting  a  silver  one 
into  the  bladder,  which  he  fastened  in  by  tapes. 

July  20.  He  was  doing  well.  A  gum-elastic  catheter 
was  passed  to-da}',  as  the  lad  had  drawn  the  silver  one 
out  in  the  night.  The  bladder  was  quite  paralysed,  and 
the  urine  would  only  flow  through  the  catheter,  when 
pressure  with  the  hand  was  applied  above  the  pubes. 
On  this  account,  a  long  India-rubber  tube  was  connected 
with  the  end  of  the  catheter,  and  carried  over  the  side 
of  the  bed  into  a  chamber-pot,  so  as  to  form  a  siphon 
and  thus  keep  the  bladder  empty. 

From  this  time,  the  hoy  progressed  uninterruptedly 
towards  recovery,  and  was  discharged  from  the  hospital 
on  August  20th  to  attend  as  an  out-patient.  He  was 
able  to  walk  about,  and  had  complete  command  over  his 
bladder. 


(Dritjhtal  Cnmmtmkatmtrs. 

TREATMENT  OF  ABSCESS  IN  THE  HAND. 

By  W.  F.  Morgan,  Esq.,  Consulting-Surgeon  to 
the  Bristol  Royal  Infirmary. 

Some  weeks  ago  a  gentleman  applied  to  me  with  an 
abscess  in  the  palm  of  his  hand,  deeply  seated  amongst 
the  tendons.  The  matter  was  evacuated  by  incision  ; 
and  he  was  directed  to  bathe  the  hand  in  warm  water 
three  or  four  times  daily,  freely  moving  the  fingers  each 
time;  and  in  the  intervals  to  keep  it  extended  on  a 
splint.  By  steadily  pursuing  this  mode  of  treatment  he 
speedily  r-ecovered,  and  soon  regained  the  perfect  use  of 
his  hand.  The  local  applications  were  a  poultice  at 
first,  and  water-dressing  subsequently. 

I  am  induced  to  publish  this  my  usual  plan  of  ma¬ 
naging  such  cases,  from  an  impression  that  the  prin¬ 
ciple  it  involves,  namely,  the  early  movement  of  the 
fingers  as  a  preventive  of  adhesions  and  contractions, 
is  not  sufficiently  recognised.  These  abscesses  are  not 
uncommon  amongst  the  labouring  classes ;  and  it  is  of 
the  first  consequence  to  their  welfare  to  give  the  patient 
again  an  available  hand  as  soon  as  possible.  If  the  hand 
be  kept  day  after  day  on  a  pillow  or  splint,  and  moved  only 
en  masse,  the  sure  result  will  be  a  long  confinement, 
and  probably  more  or  less  permanent  impairment  of  its 
functions. 


SCABIES  SUCCESSFULLY  TREATED  WITH 
COAL-TAR  NAPHTHA. 

By  Samuel  Spratly,  Esq., late  Senior  Resident  Surgeon  to 
the  Birmingham  Genei'al  Dispensary,  and  Surgeon 
to  the  Alibar  Reformatory  Frigate, 

In  the  number  of  the  British  Medical  Journal  for 
September  28th,  there  appeared  a  letter  from  Mr.  God¬ 
frey  of  Malvern,  strongly  recommending  the  application 
of  benzine  to  the  surface  of  the  body  in  the  case  of 
itch.  We  have  had  several  intractable  cases  which  have 
slowly  yielded  to  the  inunction  of  sulphur  ointment.  The 
frequent  occurrence  of  fresh  cases  in  those  boys  just  dis¬ 
charged  from  the  gaols  to  the  Alibar  to  undergo  their 
period  of  committal,  together  with  difficulties  of  keeping 
the  infected  boys  from  the  rest,  and  the  length  of  time 
required  in  the  treatment  by  sulphur  before  the  cure 
can  be  pronounced  complete,  determined  me  on  the 
first  opportunity  to  make  a  trial  of  the  remedy  above 
named. 
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On  Monday,  September  30th,  a  very  bad  case  was 
discovered  in  a  boy,  aged  15.  I  sent  for  some  benzine, 
but,  unable  to  procure  it,  made  use  of  a  much  cheaper 
remedy,  viz.,  coal-tar  naphtha,  which  is,  like  benzine,  a 
carbide  of  hydrogen,  and  nearly  identical  in  chemical 
composition.  The  patient  was  made  to  sponge  himself 
thoroughly  with  it,  and  was  kept  apart  from  the  rest  of 
the  boys.  The  next  morning  the  itching  had  entirely 
ceased,  and  the  eruption  appeared  dying  away ;  his 
clothes  were  well  boiled,  and  at  the  end  of  three  days  he 
was  allowed  to  return  to  his  duty  in  the  ship,  and  from 
that  time  to  the  present  there  has  not  been  the  slightest 
symptom  of  return. 

It  is  hardly  fair  to  judge  from  the  success  of  one 
case,  but  I  trust  that  the  naphtha  will  have  a  fair  trial; 
and  should  it  prove  a  speedy  and  effectual  cure  for  this 
disease,  it  will  prove  a  great  boon  to  the  profession 
at  large. 

Rock  Ferry,  Oct.  23rd,  1861. 


Cmsaxlitras  of 


READING  BRANCH. 

RETROSPECTIVE  ADDRESS  OF  THE  READING 
PATHOLOGICAL  SOCIETY. 

By  0.  C.  Maurice,  Esq.,  House-Surgeon  to  the  Royal 
Berkshire  Hospital. 

I Read  July  24£/i.] 

Mr.  President  and  Gentlemen, — Being  the  junior 
member  of  this  Society,  I  feel  that  I  should  be  wanting 
in  respect  to  myself,  as  well  as  to  you,  were  I  not  to  make 
some  apology  for  addressing  you  this  evening;  but, 
having  been  assured  that  those  who  are  far  better  able 
have  declined,  I  have  consented  to  do  my  best. 

My  duty  appears  to  resolve  itself  into  giving  a  short 
resume  of  those  subjects  brought  under  our  notice  during 
the  past  year,  together  with  such  few  remarks  as  my  very 
limited  experience  will  allow;  and  I  trust  that,  although 
my  address  will  be  found  very  far  from  faultless,  your 
indulgence  will  be  extended  to  one  who  from  his  com¬ 
parative  inexperience  cannot  but  enter  upon  it  with  feel¬ 
ings  of  the  greatest  diffidence. 

Before  proceeding  to  the  more  immediate  subject  in 
hand  I  must  crave  your  attention  for  a  few  moments. 

This  is  the  twentieth  anniversary  of  our  Society; 
and  as  in  each  succeeding  month  we  look  forward  with 
pleasure  to  our  meetings,  with  how  much  greater 
satisfaction  must  we  hail  this  our  anniversary,  when 
we  meet  together  to  review  the  deeds  of  the  past  year, 
and  endeavour  to  arrive  at  the  conclusion  that  it  has 
not  been  wasted  or  frittered  away,  but  that  we  have 
one  and  all  made  some  contribution,  small  though  it 
may  have  been,  for  the  advancement  of  science  and 
the  raising  of  our  profession. 

Societies  like  the  present  have  been  recognised  by 
and  received  the  sanction  of  the  highest  and  most  dis¬ 
tinguished  members  of  our  profession,  as  not  only 
useful  in  themselves,  but  also  as  being  the  means  of 
uniting  in  bonds  of  friendship  the  different  members 
of  it. 

And  let  us  remember  that  there  is  no  more  noble  pro¬ 
fession  than  ours,  which  has  for  its  object  not  only  the 
prolongation  of  life  and  the  alleviation  of  suffering  and 
sickness;  great  as  these  may  be,  it  belongs  also  to  us  to 
fathom  the  depths  of  nature,  and  to  endeavour,  as  far  as 
possible,  to  unravel  the  all-wise  ways  of  Providence 
through  which  we  live  and  move  and  have  our  being. 

And  although  upon  these  researches  many  or  all  of 
the  collateral  sciences  are  frequently  brought  to  bear, 
and  although  our  metropolitan  societies  have  facilities 
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of  which  we  cannot  boast,  even  here,  with  our  limited 
resources,  by  frequent  meetings  and  discussions  we  are 
enabled  to  contribute  our  quota  to  the  general  mass  of 
medical  knowledge  and  the  advancement  of  science. 

I  shall  now  call  your  attention  to  some  of  the  more 
important  cases  brought  before  the  society  at  various 
times  during  the  past  year. 

Diseases  of  Joints. 

Fracture  of  the  Humerus  at  the  Elbow-joint.  The 
first  case  is  an  elbow-joint,  exhibited  by  Mr.  G.  May, 
taken  from  a  boy  aged  16,  who  had  been  kicked  off  a 
donkey.  The  humerus  was  fractured  into  the  joint  and 
the  radical  artery  torn  acoss ;  there  was  but  little  bleed¬ 
ing  and  the  case  did  well. 

Strumous  Disease  of  the  Knee-joint.  Mr.  G.  May 
also  exhibited  two  limbs  removed  on  the  previous  Mon¬ 
day,  for  strumous  disease  of  the  knee-joint.  In  one 
case,  that  of  a  man  aged  48,  the  synovial  membrane  was 
thickened  and  gelatinised,  and  the  cartilages  of  the  tibia 
were  ulcerated.  He  had  been  ill  six  months.  The  other 
was  the  case  of  a  boy  aged  12,  ill  upwards  of  a  year 
with  strumous  disease  of  the  knee-joint  and  caries  of 
the  tibia  of  the  opposite  leg.  This  case,  Mr.  May  con¬ 
sidered,  would  have  been  a  fit  one  for  excision,  had  it 
not  been  for  the  state  of  the  boy’s  health. 

Cartilages  in  the  Knee-joint.  Mr.  G.  May  also  pre¬ 
sented  two  cartilages  removed  from  the  knee-joint  of  two 
patients.  The  first  was  from  a  young  and  healthy  sub¬ 
ject  who  did  well ;  in  the  second  case,  the  cartilage  was 
larger,  rough,  and  attached,  causing  great  difficulty  in 
extracting  it.  In  this  latter  case,  violent  inflammation 
set  in  and  abscesses  formed  up  the  thigh.  The  man’s 
constitution  was  fearfully  shaken,  and  he  only  left  the 
hospital  a  few  weeks  since,  and  then  far  from  convales¬ 
cent  ;  still  there  are  now  some  hopes  that  he  may,  to  a 
certain  extent,  recover  with  a  stiff  and  not  venr  useful 
limb. 

Amputations  :  Teale's  Operation :  Excision  of  Joints. 
These  are  the  few  cases  we  are  able  to  connect  with  dis¬ 
ease  of  joints.  Besides  these,  during  my  residence  at 
the  Royal  Berkshire  Hospital,  we  have  had  three  ampu¬ 
tations  of  the  thigh  and  two  of  the  leg.  In  one  of  the 
latter,  Mr.  Moxhay  performed  Teale’s  rectangular 
operation;  and,  if  you  remember,  the  stump  was  ex¬ 
hibited  at  our  last  meeting.  In  this  operation  there  was 
a  great  loss  of  blood,  and  a  great  number  of  vessels  re¬ 
quired  to  be  tied ;  but,  notwithstanding  this  and  a  sub¬ 
sequent  attack  of  erysipelas,  the  case  did  well,  and  the 
man  has  now  an  admirable  stump  peculiarly  well  adapted 
to  a  false  limb,  owing  to  the  good  covering.  So  great  was 
the  loss  of  blood  at  the  time,  that  Mr.  Moxhay,  having 
a  similar  case  shortly  afterwards,  preferred  the  circular 
operation.  Nevertheless,  Teale’s  operation  is  one  well 
worthy  of  our  notice;  and,  if  not  adapted  on  account 
of  the  haemorrhage  to  the  leg,  it  is  well  adapted  to 
other  parts,  as  the  forearm.  But  if  I  thus  diverge  into 
cases  not  brought  directly  under  our  notice,  I  fear  you 
will  be  calling  me  to  order;  still  I  must  beg  you  to  allow 
me  to  connect  with  the  cases  of  amputation  for  disease 
of  the  knee  brought  before  you  by  Mr  May,  the  other 
three  already  mentioned,  these  also  being  for  disease  of 
that  joint;  and  although  it  would  ill  become  me  to 
say  that  in  any  of  them  excision  should  have  been 
performed,  yet  I  would  wish  to  call  your  attention  to 
the  prevalence  of  this  operation  over  that  of  amputa¬ 
tion  at  the  present  time.  At  King’s  College,  for  in¬ 
stance,  it  is  now  a  rare  thing  to  see  an  amputation ; 
and  Mr.  Fergusson  asserts  that  in  almost  nine  cases 
out  of  ten  excision  should  be  performed  in  its  stead. 
He  says  the  risk  to  the  patient’s  life  is  not  greater ;  and 
if  so,  how  great  is  the  advantage  of  a  real  though  stiff 
limb  to  that  of  a  false  one. 

This  operation  is  of  very  old  and  long  standing  origin, 
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but  for  many  years  fell  into  disuse,  being  considered 
of  so  dangerous  a  character  to  the  life  of  the  patient 
as  not  to  justify  the  attempt  of  saving  the  limb. 

It  was  first  successfully  performed  in  1782,  by  Mr. 
Park,  on  a  sailor  who  recovered  with  so  useful  a 
limb  as  to  be  able  to  go  aloft  and  follow  his  usual  avoca¬ 
tion  ;  but  after  this  there  were  so  many  unsuccessful 
cases  that,  in  1830  it  was  given  up,  and  only  again  re¬ 
vived  in  1850,  more  especially  by  the  hands  of  Mr. 
Fergusson,  Jones  of  Jersey,  Page  of  Carlisle,  and  the 
late  Dr.  Mackenzie.  Since  its  revival,  statistics  are  cer¬ 
tainly  in  its  favour  ;  and  with  no  small  amount  of 
satisfaction  must  those,  who  have  thus  strongly  ad¬ 
vocated  this  procedure,  now  look  on  the  progress  it  has 
made. 

The  average  of  deaths  from  excision  is  very  small;  in 
many  fatal  cases  the  cause  being  distinctly  traced  to 
other  origin  ;  while  the  avei'age  mortality  in  amputations 
of  the  thigh  is  very  large.  Syme  of  Edinburgh  esti¬ 
mates  it  at  from  50  to  70  per  cent.  As  reasons  for  the 
operation  of  excision  being  less  dangerous  than  ampu¬ 
tation,  some  authors  state,  that  the  external  wound  is 
of  less  extent,  that  the  main  vessels  are  not  divided, 
and  that  there  is  no  removal  of  a  large  portion  of  the 
body  to  which  nature  is  so  peculiarly  susceptible.  With 
regard  to  the  first  of  these  facts,  we  must  admit  that 
in  the  operation  of  excision  by  the  figure  of  H-incision, 
the  external  wound  exceeds  in  extent  that  of  amputation  ; 
but  in  the  semicircular,  which  is  no  doubt  the  best,  the 
extent  is  without  doubt  considerably  less.  The  next 
point  to  be  considered  is,  whether  the  limb  is  more 
useful  after  excision  than  after  amputation ;  and  although 
much  advance  has  been  made  of  late  years  in  the  ma¬ 
nufacture  of  artificial  limbs  and  means  of  progression, 
still  no  doubt  can  exist  but  that  a  limb,  though  so  short¬ 
ened  as  to  require  a  boot  some  inches  thick,  is  far  better 
for  use  and  far  more  sightly  than  anything  which  me¬ 
chanical  genius  has  yet  invented.  Again,  is  this  operation 
equally  applicable  to  children  ?  This  is  a  point  on  which 
so  many  eminent  surgeons  have  differed,  that  it  is  diffi¬ 
cult  to  arrive  at  a  conclusion ;  but  it  appears  to  me 
that,  so  far  as  our  present  knowledge  extends,  it  is 
only  applicable  to  those  cases  in  which  the  disease  has 
not  extended  so  far  as  to  require  the  removal  of  the 
whole  of  the  epiphysis  of  the  joint.  Cases  are  related  in 
which  this  has  been  done  and  yet  the  limb  has  retained 
its  size,  growing  equally  with  its  fellow. 

There  is  another  case  which,  while  on  this  subject  of 
resection,  I  wish  to  touch  but  lightly,  as  it  will  come 
under  your  notice  at  a  future  time  in  all  probability  ;  it 
was  a  case  in  which  Mr.  Bulley  removed,  for  unuuited 
fracture  of  the  foream,  the  ends  of  the  ulna  and  radius. 
It  was  a  very  similar  case  to  one  on  which  Mr.  May  oper¬ 
ated  in  1846,  and  which  is  reported  by  him  in  the  Medical 
Gazette,  as  a  signal  success  and  refuting  the  statement  of 
Sir  B.  Brodie  that  no  surgeon  with  an  ordinary  amount 
of  prudence  would  think  of  undertaking  such  an  opera¬ 
tion.  The  present  case  coming  under  Mr.  Bulley’s  care, 
the  recollection  of  Mr.  May’s  success  was  sufficient  to 
justify  another  attempt ;  and,  although  at  present  we  can 
scarcely  decide,  I  hope  we  may  be  able  at  a  future  pe¬ 
riod  to  report  it  as  equally  successful.  Should  this  be  the 
case,  it  will  add  another  proof  that  it  is  at  any  rate  a  jus¬ 
tifiable  attempt  to  save  a  limb ;  for  how  useless  to  a  work¬ 
ing  man  is  such  a  limb,  how  irreparable  a  loss  would  am¬ 
putation  be,  how  equally  unsuccessful  have  other  reme¬ 
dies  proved. 

It  is  nevertheless  an  operation  against  which  statistics 
are  fearfully  arrayed,  and  which  requires  much  fore¬ 
thought  and  consideration  as  to  the  causes  which  have 
operated  in  preventing  the  ossific  union ;  and  if  these  be 
constitutional,  it  is  of  little  use  to  attempt  resection,  as 
then  probably  the  same  cause  would  still  hinder  the  pro¬ 
cess  of  ossification. 

[To  be  continued. ] 
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On  Surgical  Diseases  op  Women.  Bj  I.  Baker 

Brown,  F.R.C.S.  Second  edition,  revised  and  en¬ 
larged.  Pp.  410.  London  :  1861. 

The  author  commends  this  treatise  to  the  profession, 
“  not  as  a  recondite  treatise  on  the  pathology  of  the 
several  affections  considered  in  its  pages,  but  as  a 
contribution  to  practical  surgery”.  Mr.  Brown  has 
been  for  some  time  known  as  a  surgeon  who  has 
devoted  considerable  attention  to  the  improvement 
of  the  various  operations  necessary  for  the  removal 
or  amelioration  of  certain  affections  of  the  female 
sexual  organs  ;  and  it  must  be  admitted  that  this 
branch  of  surgery  is  under  obligations  to  him  for 
the  improvements  he  has  suggested  and  brought  into 
practice. 

The  present  work  contains  an  account  of  the 
author’s  experience,  apparently  fairly  and  truth¬ 
fully  laid  before  us,  in  reference  to  the  surgery  of 
the  female  generative  organs.  In  the  operation  for  the 
cure  of  vesico-vaginal  fistula,  Mr.  Brown  has,  like  most 
operators,  been  very  successful  since  its  improvement 
by  Bozeman  and  Sims.  This  operation  now,  indeed, 
appears  to  be  one  of  the  most  certain  and  satisfac¬ 
tory  in  all  surgery.  Considerable  space  is  devoted 
to  the  description  and  delineation  of  the  various  in¬ 
struments  necessary  for  its  performance.  Mr.  Brown 
states  that,  “of  forty-two  sufferers  from  vesico¬ 
vaginal  fistula,  forty  were  actually  cured”.  Respect¬ 
ing  another  operation,  also  recently  the  object  of 
much  attention — ovariotomy — we  find  that  Mr. 
Brown  has  operated  in  twenty- six  cases  ;  of  these, 
ten  recovered. 

By  all  interested  in  the  subject  to  which  this  work 
refers  it  will  be  read  with  more  or  less  advantage. 
We  are  far  from  agreeing  with  all  that  is  advanced 
on  certain  questions  ;  but  facts  are  always  valuable 
and,  as  a  contributor  of  such,  Mr.  Brown  always, 
deserves  our  best  thanks. 


A  Practical  Treatise  on  Inflammation  of  the 
Uterus,  its  Cervix  and  Appendages  ;  and  on 
its  Connexion  with  other  Uterine  Diseases. 
By  James  Henry  Bennet,  M.D.  Fourth  edi¬ 
tion.  Pp.  600.  London  :  1861. 

This  is  the  fourth  edition  of  a  work  already  well 
known  to  the  profession.  The  author  has  not  made 
any  material  alterations.  This,  indeed,  could  not 
have  been  done  in  a  work  devoted,  as  this  is,  to  the 
development  of  special  views  as  to  the  pathology  and 
treatment  of  uterine  affections,  without  writing  a 
new  work  ;  but  we  find  some  few  additions.  The  ill 
health  of  the  author  has,  we  regret  to  learn,  pre¬ 
vented  his  carrying  out  his  intention  of  extending 
the  work  and  making  it  a  complete  treatise  on  ute¬ 
rine  pathology.  We  regret  this,  as  we  cannot  but 
think  that  a  more  widely  extended  view  of  affec¬ 
tions  of  the  female  generative  organs,  such  as  would 
have  been  necessitated  by  this  mode  of  dealing  with 
the  subject,  would  have  led  the  author,  whose  capa¬ 
city  as  a  writer  is  unquestionable,  to  materially  mo¬ 
dify  some  of  his  conclusions.  It  is  a  fault  inherent 
to  the  method  of  dealing  with  the  subject  adopted 
by  the  author  of  this  work,  that  everything  is  made 


subservient  to  one,  the  capital  fact  treated  of.  This 
method  is  very  objectionable,  and  interferes  materi¬ 
ally  with  true  scientific  progress,  in  this  as  in  other 
departments  of  human  knowledge. 

As  to  the  position  in  uterine  pathology  in  which  the 
author  has  placed  “  inflammation  of  the  cervix”,  the 
capital  fact  in  question,  it  may  be  gravely  ques¬ 
tioned  whether  this  particular  lesion  is  entitled  to 
so  prominent  a  place.  It  may  be  true  that  the  suf¬ 
ferings  of  many  women  are  dependent  on  the  pre¬ 
sence  of  that  condition  to  which  the  author  directs 
such  undivided  attention — inflammation  of  the  cer¬ 
vix  uteri.  It  may  be  admitted  also  that  the  condi¬ 
tion  in  question  escaped  observation  until  Dr.  Ben- 
net  called  attention  to  it,  for  which  he  has  received 
due  acknowledgment.  But  this  does  not  include  the 
sum  of  uterine  pathology ;  there  is  something  more 
than  this — the  presence  or  absence  of  inflammation 
of  the  os  and  cervix  uteri — to  be  considered  in  deal¬ 
ing  with  a  presumed  case  of  uterine  disease.  The 
speculum  is  an  instrument  useful  also  in  its  way, 
and  in  due  season  ;  but  there  are  means  of  diagnosis 
as  important  as  the  speculum.  To  be  able  to  in¬ 
spect  the  os  uteri  visually  cannot  in  these  days  be 
regarded  as  the  summum  bonum  in  uterine  diagno¬ 
sis.  That  the  tendency  of  Dr.  Bennet’s  writings  has 
been  to  encourage  the  idea  that  the  speculum  is 
essential  in  the  diagnosis  and  treatment  of  uterine 
disease,  cannot  be  denied  ;  this  is,  indeed,  a  logical 
necessity,  when  once  Dr.  Bennet’s  pathological  views 
are  accepted.  Regarding  these  views  as  a  whole,  we 
must  express  disagreement  with  them  ;  and,  if  we 
mistake  not,  this  is  the  judgment  which  will  be  pro¬ 
nounced  by  the  profession  at  large. 


A  Guide  to  the  Treatment  of  Diseases  of  the 
Skin  :  with  Suggestions  as  to  their  Prevention.  By 
Thomas  Hunt,  F.R.C.S.,  Surgeon  to  the  Western 
Dispensary  for  Diseases  of  the  Skin.  Fifth  edi¬ 
tion.  Pp.  256.  London  :  1861. 

It  is  unnecessary  for  us  to  do  more  than  announce 
the  fact,  in  reference  to  this  volume,  that  it  has 
attained  a  fifth  edition.  Its  success  as  a  publication, 
and  the  benefits  which  the  public  have  derived  from 
its  publication,  are  told  by  the  author  in  his  preface 
to  this  edition.  Fourteen  years  ago,  the  writer 
“  brought  before  the  profession  his  views  of  the 
pathology  and  treatment  of  those  diseases  which 
had  been  characterised  as  c  intractable ’  by  every  pre¬ 
vious  writer  on  the  subject.”  During  this  time  five 
thousand  copies  of  the  different  editions  of  this  work 
have  been  sold ;  the  author  has  tested  his  principles 
by  nearly  twice  as  many  thousand  cases  ;  and  another 
ten  thousand  in  the  hands  of  his  medical  friends 
have  testified  also  to  their  correctness.  Mr.  Hunt 
“  thanks  his  friends  and  the  profession  at  large  for 
their  candour  and  liberality,  and  congratulates  the 
many  thousand  sufferers  from  the  torments  of  skin- 
disease  on  the  prospect  of  relief  and  restoration  thus 
afforded  them  from  the  hands  of  the  profession.” 

This  edition  has  been  carefully  revised,  and  a 
chapter  on  the  Turkish  Bath  added  to  it.  This 
chapter  seems  to  us  to  be  a  calm  and  true  account 
of  the  matter.  We  congratulate  Mr.  Hunt  on  being 
the  first  author  we  have  met  with  who  has  written 
without  enthusiasm  upon  this  eastern  prodigy. 
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IS  ALCOHOL  FOOD  OR  PHYSIC? 

We  would  call  the  attention  of  those  of  our  readers 
who  are  interested  (and  who  can  be  otherwise  ?)  in 
the  matter  of  alcoholic  drinks,  to  a  paper  from  the 
pen  of  Dr.  Edward  Smith,  which  appears  at  another 
page  of  this  Journal.  It  clears  the  way  a  good 
deal  for  us  in  arguing  on  this  subject — at  least,  if 
the  conclusions  arrived  at  in  it  be  generally  re¬ 
ceived  by  chemists  as  good  and  logical.  Dr.  Edward 
Smith  (who  certainly,  if  any  one,  has  a  right  to 
speak  with  some  authority  on  this  subject)  accepts 
the  chromic  acid  test  for  alcohol  as  good  and  unfail¬ 
ing,  provided  always  it  be  rightly  applied,  and  under 
due  restrictions.  We  can  scarcely  anticipate  that  any 
tenable  exception  can  be  taken  to  the  position  in 
which  he  places  this  test.  Hence,  consequently, 
and  until  Dr.  Smith’s  facts  and  reasonings  be  an- 
swered,  we  shall  assume  that  the  physiologist  does 
possess  an  infallible  test  for  alcohol,  as  it  presents 
itself  in  the  animal  excreta.  The  other  position 
assented  to  by  Dr.  E.  Smith  is  also  of  high  value; 
and  we  must  say  that  we  see  not  how  it  is  possible 
to  do  otherwise  than  to  agree  in  the  conclusion.  In 
the  present  state  of  our  knowledge  on  the  subject  of 
the  quantitative  elimination  of  alcohol  from  the 
body,  Dr.  E.  Smith  considers  that  we  can  rationally 
accept  no  other  proposition  than  this :  that  the 
whole  of  the  alcohol  taken  into  is  eliminated  from  the 
system ;  and  that,  though  the  fact  be  not  proved  ex¬ 
perimental  ly,  the  strongest  reasons  force  us  to  acqui¬ 
esce  in  such  a  conclusion. 

Relying  on  this  view  of  the  case,  we  have 
hitherto  maintained  that  the  question  as  to  the  cha¬ 
racter  which  we  ought  as  medical  men  to  ascribe  to 
alcohol — viz.,  whether  it  be  nutritive  or  medicinal — 
is  not,  as  Dr.  Chambers  would  have  it,  of  little  im¬ 
portance.  In  our  opinion,  the  value  and  use  of 
alcohol  will  be  decided  by  the  answer  given.  If 
alcohol  be  wholly  eliminated  from  the  body,  it  is  to 
all  intents  and  purposes  a  foreign  body,  a  foreign 
agent,  and  not  food.  And  then,  if  it  be  of  service  at 
all,  it  must  be  of  service  as  a  foreign  body,  as  a 
physic,  as  a  medicinal  agent.  It  enters  the  body,  is 
distributed  through  the  vessels  to  every  part  of  the 
body,  produces  certain  abnormal  physiological  ac¬ 
tions,  and  is  then  got  rid  of  by  the  body.  It 
adds  nothing  to  the  body,  undergoes  no  transforma¬ 
tions  in  it,  and  therefore  can  play  no  part  in  the 
healthy  nutritive  processes.  What  we  know  it  does 
is  this :  it  stimulates  the  nervous  system.  It  passes 
through  the  body  (much,  one  might  say,  as  elec¬ 
tricity  does),  adding  nothing  to  it,  but  producing 
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certain  phenomena  in  its  passage  through  it.  More 
than  this  it  does  also,  when  imbibed  in  sufficient 
quantity :  it  produces  diseased  conditions  of  most  of 
the  organs  of  the  body.  Now,  if  a  stimulus  to  the 
nervous  system  of  this  kind  be  requisite  for  the  per¬ 
fect  development  of  the  mental  faculties,  as  Dr. 
Chambers  would  have  it,  then  we  venture  to  say 
that  such  development  of  the  mental  faculties  is  an 
unhealthy  state.  Or,  again,  if  this  stimulus  be  ne¬ 
cessary  to  the  human  body,  in  order  to  bring  out  its 
full  nervous  powers,  then  most  certainly  the  human 
body,  as  at  present  constituted,  is  in  an  unhealthy 
state,  or  it  would  not  require  such  a  stimulus. 
Physic  is  required  only  in  abnormal  states  of  the 
body  ;  it  is  given  to  produce  an  abnormal  action,  and 
in  order  thereby  to  counteract  some  other  existing 
abnormal  state  of  the  body.  It  is  an  evil,  producing 
an  evil  action  in  the  body;  but  we,  like  wise  men, 
resort  to  it,  as  the  lesser  of  two  evils,  because  it 
counteracts  the  disease  at  which  it  is  directed.  If, 
then,  alcohol,  considered  solely  in  reference  to  its 
useful  purposes,  as  referred  to  by  Dr.  Chambers,  be 
simply  a  stimulus  of  the  nervous  system,  most 
assuredly  it  can  in  no  right  sense  be  regarded  as  a 
food.  But  if  not  a  food,  what  can  it  be  but  a  physic  % 
And  if  a  physic,  then  surely  it  can  be  required  only 
for  diseased  or  disordered  states  of  the  body.  And 
surely,  if  this  be  all  true  (which  we  do  not  affirm, 
but  which  is  the  fair  deduction  from  the  experi¬ 
ments  concerning  the  elimination  of  alcohol  above 
referred  to),  then  are  wre  not  as  medical  men  bound 
to  lay  down  the  rules  for  the  administration  of  the 
stimulus — the  states  of  the  body  which  require  it, 
and  the  amount  of  the  dose  requisite  to  produce  the 
effect  desired  ? 

Dr.  Lankester  has  stated  that  we  might  as  well 
say  that  water  is  not  a  food,  because  it,  like  alco¬ 
hol,  undergoes  no  transformations  in  the  body,  but 
is,  as  water,  again  eliminated  from  it.  But  Dr. 
Lankester  will,  on  reflection,  at  once  see  a  complete ' 
distinction  in  the  two  cases.  Water  never  is,  and 
cannot  be,  wholly  eliminated  from  the  body  ;  it  is 
absolutely  necessary  for  the  production  and  carrying 
on  of  all  the  vital  processes.  Some  water  is  conti¬ 
nually  passing  into,  and  some  continually  passing 
out  of,  the  body  ;  but  a  given  quantity  always  re¬ 
mains  therein.  And  there  is  this  especial  mark 
which  distinguishes  it  from  alcohol,  and  proves  it  to 
be  food  ;  viz.,  that  it  ever  exists  in,  and  is  one  of  the 
necessary  constituents  of,  the  healthy  human  body. 
The  very  fact  of  the  system  striving,  as  it  would 
seem,  to  be  rid  of  the  alcohol  by  every  available  out¬ 
let,  indicates  strongly  that  the  compound  is  foreign 
to  it,  and  not  food  ;  may  we  not  add,  and  therefore 
hurtful  to  its  healthy  state  ?  We  may  surely  assume 
as  a  fact  that  no  compound  can  be  rightly  called 
food,  which  does  not  enter  into  and  form  a  part  of 
the  healthy  human  body. 
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If,  then,  alcohol  be  not  food,  it  is  surely  worth  our 
while  to  try  and  find  out  what  its  uses  really  are, 
and  to  have  clearly  stated  the  reasons  why  we  all, 
teetotallers  exempted,  take  it  daily  and  freely.  Dr. 
Chambers  must  excuse  us  if  we  say  that  those  rea¬ 
sons  here  asked  for  have  yet  to  be  given,  and  those 
uses  yet  to  be  scientifically  defined.  His  mode  of 
settling  the  point  by  referring  to  the  brain-work  of 
alcohol-drinking  nations,  and  the  non-brain-work  of 
non-alcohol-drinking  nations,  is,  for  many  obvious 
reasons,  wholly  unsatisfactory.  Until  these  ques¬ 
tions  are  settled,  we  cannot  have  the  drinking  of 
alcoholic  drinks  put  on  its  true  merits.  Do  we  drink 
them  because  our  nervous  system  requires  the  stimu¬ 
lus  ?  Do  we  drink  them  because  we  regard  them  as 
food — as  part  of  our  daily  nutriment  1  or  do  we 
take  them  to  please  the  palate,  and  drown  our  cares 
in  the  flowing  bowl  ?  These  are  the  points  to  which 
we  invite  attention  ;  and  we  must  add,  on  the  face  of 
it,  and  as  far  as  the  scientific  facts  of  the  case  enable 
us  to  judge,  our  present  social  mode  of  taking  alco¬ 
holic  drinks  is  most  irrational. 

We  need  hardly  add  that,  of  course,  there  may  be 
nutritious  materials — food — mingled  with  our  alco¬ 
holic  drinks  ;  but  this  point  is  beside  our  present  in¬ 
quiry. 


MODERN  DOCTRINES  OF  SYPHILIS. 

The  new  doctrines  of  syphilis,  to  which  we  have 
had  occasion  more  than  once  to  allude,  are  gradually 
becoming  more  fully  developed  and  more  generally 
received.  A  volume  of  upwards  of  six  hundred 
pages,  by  M.  Rollet,  published  within  the  last  few 
weeks,  gives  a  full  and  complete  exposition  of  that 
gentleman’s  views ;  and,  more  recently  still,  a  review 
of  M.  Rollet’s  work  from  the  well-known  pen  of  M. 
Diday,  in  the  Gazette  Medicate  de  Lyon ,  shows  that 
the  new  school  is  already  divided  as  to  some  impor¬ 
tant  questions  in  the  natural  history  of  this  disease. 
Both  these  authors  admit  the  duality  of  the  syphi¬ 
litic  poison  ;  both  admit  the  different  results  pro¬ 
duced  by  inoculation  of  the  secretion  of  different 
kinds  of  sores  ;  both  admit  the  existence  of  the 
mixed  form  of  chancre  ;  and  both  admit  the  inocula- 
bility  of  certain  forms  of  secondary  syphilis.  M. 
Rollet  believes  that  the  effects  of  the  inoculation  of 
secondary  syphilis  show  themselves  at  the  same  time, 
and  produce  exactly  the  same  results  as,  the  inocu¬ 
lation  of  the  secretion  from  a  primary  chancre.  M. 
Diday,  on  the  contrary,  believes  that  the  period  of 
incubation  is  longer  when  the  poison  is  derived  from 
the  secondary  than  it  is  when  derived  from  primary 
syphilis. 

|  M.  Diday  also  thinks  that,  when  derived  from  a 
secondary  source,  the  ulceration  which  follows  in¬ 
oculation  will  be  of  shorter  duration,  more  super¬ 
ficial,  and  later  in  its  appearance.  He  also  believes 


that  the  secondary  affections  in  such  a  case  are 
longer  in  developing  themselves;  that  the  symptoms 
produced  are  less  severe  in  their  nature,  of  shorter 
duration  when  they  appear ;  and  that  they  are  not 
again  contagious.  He  further  believes  that  secon¬ 
dary  disease  so  transmitted  (from  a  secondary  affec¬ 
tion)  is  developed  in  a  modified  form,  which  does  not 
require  any  prolonged  specific  treatment ;  and  that 
it  is  in  this  way  that  some  nations — the  Portuguese, 
for  instance — have  obtained  a  comparative  immu¬ 
nity  from  the  effects  of  syphilis. 

We  are  glad  to  see  that  M.  Diday,  in  his  review, 
has  done  what  has  not  always  been  done — given  to 
our  countryman,  Mr.  Henry  Lee,  the  credit  which 
he  deserves  of  having  since  the  year  1853  distin¬ 
guished  between  the  different  kinds  of  chancre,  and 
also  for  having  pointed  out  the  non-inoculability  of 
the  indurated  chancre  at  a  very  early  period.  He 
says  : 

“  Mr.  Lee  insisted  on  the  non-inoculability  of  the  in¬ 
durated  chancre  ( British  and  Foreign  Medico -Cliirur- 
gical  Review ,  October  185G)  from  experiments  and 
observations  made  at  the  Lock  and  King’s  College  Hos¬ 
pital  in  1855,  1856.  This  was  consequently  after  M. 
Clerc,  but  before  the  other  French  authors.”  (Gazette  de 
Lyon ,  p.  459.) 

We  cannot  leave  this  subject  without  referring  to 
the  important  conclusions  arrived  at  by  M.  Rollet, 
and  by  his  distinguished  pupil,  Dr.  Yiennois,  with 
regard  to  the  liability  of  syphilis  to  be  communi¬ 
cated  by  vaccination.  If  vaccine  matter  alone  is 
taken,  then  the  vaccine  vesicle  alone,  they  say,  is 
produced.  But  if  some  blood  from  a  subject  who 
has  constitutional  syphilis  be  taken  at  the  same 
time,  these  two  diseases  may  be  transmitted.  The 
lymph  may  be  the  vehicle  of  the  vaccine  poison ;  the 
blood,  the  vehicle  of  the  syphilitic  poison.  In  such 
cases  (of  which,  according  to  Dr.  Yiennois,  there  are 
numerous  examples),  the  effects  of  the  vaccine  poi¬ 
son  are  developed  first,  because  its  natural  period  of 
incubation  is  shorter. 

When  the  two  poisons  are  mixed  together,  and 
intentionally  inoculated,  one  poison  does  not,  accord¬ 
ing  to  the  same  author,  destroy  the  other,  but  each 
produces  its  own  specific  effect,  at  its  own  proper 
time. 

- — 4* - 

THE  WEEK. 

In  the  twenty-sixth  number  of  a  monthly  trade  cir¬ 
cular,  called  The  Chemist  and  Druggist ,  we  meet 
with  one  fact,  at  least,  which  is  worthy  of  the  atten¬ 
tion  of  the  profession.  All  of  us  know  well  enough 
the  amount  of  physicking  and  doctoring  which  is 
going  on  daily  across  the  counter  of  the  druggist’s 
shop,  to  the  very  great  injury  of  medical  men,  who 
have  gone  through  the  long  and  expensive  process  of 
making  themselves  legal  practitioners  of  medicine. 
This  has  been  hitherto  tacitly  submitted  to,  as,  we 
suppose,  an  unavoidable  evil.  We  now,  ^however, 
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refer  to  the  fact  because  in  this  trade  circular  we 
find  a  leading  article,  wherein  we  are  told  that  the 
editor  is  receiving — 

“  Constantly  increasing  applications  from  correspond¬ 
ents  for  information  with  respect  to  ‘  the  right  of  chemists 
and  druggists  to  prescribe’,  and  is  therefore  induced  to 
direct  special  attention  to  this  important  subject  in  its 
legal  bearings.” 

Moreover,  we  read  that  it  is — 

“  Our  intention,  as  speedily  as  possible,  to  lay  the  cor¬ 
respondence  we  have  received,  together  with  this  article, 
and  any  useful  statements  which  our  subscribers  may 
forward  to  us  in  time,  before  an  eminent  counsel,  whose 
carefully  considered  opinion  we  trust  to  be  enabled  to  lay 
before  our  readers  in  our  next.” 

At  another  page  of  the  circular,  we  find  specimens 
of  the  correspondence  alluded  to  ;  and  we  fancy  some 
of  our  readers  will  be  surprised  to  hear  what  “  che¬ 
mists”  and  others  have  to  say  on  this  subject.  A 
11  Country  Chemist”  writes  : — 

“  With  great  pleasure  we  witness  the  discussion  in 
your  columns  of  two  important  questions,  ‘  our  right  to 
prescribe’,  and  ‘  early  closing’.  As  to  the  first,  no  time 
should  be  lost,  but  every  lawful  effort  made  to  make  the 
public  fully  acquainted  with  the  monopoly  so  earnestly 
desired  by  some  of  the  medical  profession.  I  use  the 
word  some,  because  I  do  not  believe  all  are  so  foolish  as 
to  imagine  that,  by  fines  or  imprisonment,  they  ever  can 
interfere  with  the  public  right  to  go  to  whom  they  please 
and  tell  their  ailment,  seeking  that  relief  which  implicit 
faith  in  the  person  leads  them  to  believe  he  can  afford, 
though  he  may  not  be  M.D.,  or  F.R.C.S.,  or  L.C.A.  As 
with  the  ‘  good  master’,  so  with  the  benevolent  chemist, 
the  poor  flock  to  his  door ;  they  consult  him  in  almost 
every  emergency,  and  only  at  his  urgent  request  will 
they  apply  to  the  M.R.C.S.  Why  ?  because  the  chemist 
has  sympathy  which  is  not  generally  found  elsewhere; 
and,  in  many  cases,  by  education  and  practice,  he  has 
qualified  himself  for  the  post  chosen.  There  may  be 
dunces  among  us,  some  whose  judgment  is  deficient,  and 
therefore  are  often  found  mistreating  cases.  Are  there 
no  dunces  in  the  medical  profession ;  no  doctors  whose 
qualifications  are  very  poor,  discrimination  very  meagre, 
and  treatment  very  doubtful  ?  To  degrade  the  druggist 
to  a  mere  seller,  would  have  the  effect  of  ruining  the 
business ;  few  youths  of  education  would  come  forward, 
as  the  remuneration  would  not  suffice  to  encourage  them, 
and  eventually  the  public  would  find  a  retrogression  in¬ 
stead  of  progression  among  chemists.  Let  it  not  be  said 
that  our  profession  cannot  combine  for  their  own  in¬ 
terests.  It  is  high  time  to  awake  out  of  our  sleep ;  the 
medical  men  are  active,  and  they  appear  anxious  for  all 
the  plums,  as  they  not  only  seek  their  own,  but  grasp  at 
ours.” 

Another  chemist  writes  :  i(  The  right  to  prescribe 
is  vital  to  us.”  And  a  third  ; — 

“I  have  been  engaged  in  the  drug  trade  ever  smce 
the  year  1815,  when  that  Act  was  passed ;  and  it  was 
quite  customary  for  the  principals  in  the  shops  and  the 
senior  assistants  engaged,  to  regularly  prescribe  to  their 
customers ;  and  it  has  always  been  the  case  in  all  the 
situations  I  have  ever  lived  in  since.” 

We  think  this  combination,  as  it  appears  to  be,  on 
the  part  of  the  chemists  to  claim  the  right  of  prac¬ 
tising  medicine,  may  be  very  fairly  met  by  a  counter¬ 
combination  on  the  part  of  the  profession.  Indeed, 
it  is  high  time,  considering  the  immense  extent  to 
which  this  system  of  practising  over  the  counter  is 
carried,  that  we  should  endeavour  to  take  some  steps 
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to  oppose  it.  Kow,  there  is  one  most  plain  and  easy 
method,  by  which  the  profession  might  enter  its 
protest  against  the  proceeding ;  and  that  is,  by 
having  their  prescriptions  sent  to  those  druggists 
only,  who  do  not  practise  this  improper  traffic  over 
the  counter.  For  ourselves,  we  can  only  say  that, 
until  we  saw  the  above  statements,  we  had  no  idea 
of  the  determination  with  which  the  thing  is  carried 
on.  We  thought  the  Pharmaceutical  Society  was 
established  to  protect  the  profession  against  these 
encroachments  ;  and  always  considered,  that  it  was 
upon  such  terms  that  the  profession  had  so  favoured 
this  Society.  Has  the  profession,  after  all,  been 
simply  aiding  to  raise  up  a  body  of  unlicensed  prac¬ 
tises  of  medicine  ? 


At  another  page  of  this  day’s  Journal,  maybe  seen 
an  advertisement  calling  upon  the  friends  and  ad¬ 
mirers  of  the  late  Mr.  Quekett  to  assist  in  the  very 
laudable  design  of  procuring  for  his  four  sons  the 
assistance  which  they  have  been  deprived  of  by  the 
untimely  death  of  their  parent.  Mr.  Quekett,  as 
we  all  know,  devoted  his  life  to  Science ;  and  Science 
is  a  hard  mistress,  in  one  sense  at  least,  and  perhaps 
nowhere  in  the  civilised  world  more  so  than  in  this 
country.  Had  Mr.  Quekett  devoted  his  energies  to 
the  acquisition  of  money,  by  involving  himself  in 
private  practice,  this  appeal  to  his  friends  would 
probably  not  have  been  necessary.  The  profession 
has  benefited  by  the  sacrifices  thus  made  by 
Mr.  Quekett ;  and  it  is,  therefore,  in  turn  bound  to 
repay  to  him,  indirectly,  the  good  which  it  has  re¬ 
ceived  at  his  hands.  This  is  just  one  of  those  cases 
which  ought  to  receive  the  countenance  of  the 
country  at  large.  A  man  who  devotes  himself  to  a 
study  which  benefits  the  world,  neglectful  of  his  own 
private  fortunes,  is  a  man  who  has  an  undoubted 
claim  upon  the  sympathies  of  his  countrymen.  In 
the  meantime  we,  his  brethren  in  medicine,  must  do 
our  best  to  make  up  for  the  shortcomings  of  a  neglect¬ 
ful  Government.  Professor  Quekett  succeeded  Pro¬ 
fessor  Owen  as  conservator  of  the  museum  of  the 
Royal  College  of  Surgeons.  This  appointment  he 
obtained  only  five  years  before  his  death;  and  since 
this  period  his  health  has  been  so  bad  that  he  was 
unable  to  insure  his  life.  Before  this  time,  his  in¬ 
come  (,£300)  was  too  small  to  enable  him  to  do  so. 
He  died  at  the  early  age  of  46,  and  leaves  a  widow 
and  four  sons.  The  following  gentlemen  have  formed 
themselves  into  a  working  committee,  for  the  pur¬ 
pose  to  which  we  have  alluded :  Professor  Owen, 
F.R.S.;  the  Hon.  and  Rev.  Lord  S.  G.  Osborue  ;  Dr. 
Bence  Jones,  F.R.S. ;  Professor  George  Busk,  F.R.S. ; 
Frank  Buckland,  Esq.,  M.A.,  M.R.C.S. ;  Dr.  Lionel 
S.  Beale,  F.R.S.,  King’s  College,  London,  acts  as 
Honorary  Secretary ;  and  Messrs.  Twining,  Strand, 
as  the  Bankers. 
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The  Society  for  the  Relief  of  Widows  and  Orphans 
of  Medical  Men  in  London  and  its  Vicinity  has  just 
made  some  important  alterations  in  its  laws.  The 
details  of  these  alterations  will  be  found  in  our  news 
columns ;  and  it  will  be  at  once  seen  that  they  are 
calculated  to  increase  the  usefulness  of  the  Society. 
The  extension  of  the  area  of  the  operations  of  this 
institution  removes  an  absurd  difficulty,  which  must 
have  been  sometimes  felt  as  long  as  medical  prac¬ 
titioners  in  the  county  of  Middlesex  alone  were  en¬ 
titled  to  the  benefits  of  the  Society,  if  they  resided 
above  seven  miles  from  the  General  Post  Office.  For 
instance,  a  practitioner  living  at  Twickenham, 
Staines,  or  Uxbridge,  could  become  a  member  ;  -while 
a  man  living  at  Richmond  or  Kingston-on-Thames 
was  excluded,  although  the  distance  from  London  was 
less.  The  alteration  in  the  age  at  which  children 
are  to  cease  to  receive  aid  is  also  judicious.  When 
fourteen  years  was  agreed  on  as  the  period,  seven 
years  apprenticeships  were  in  vogue  :  now  things 
are  changed,  and  a  continuance  for  a  year  of  the 
supplies  which  are  being  applied  to  the  education  of 
a  child  of  fourteen,  is  a  boon  from  which  many  will 
receive  benefit,  and  for  which  they  will  be  grateful. 
We  approve  heartily  of  the  measures  which  have 
just  been  taken  by  this  Society,  and  trust  that  its 
advantages  will  be  still  more  extensively  known  and 
appreciated  than  they  have  hitherto  been.  It  ap¬ 
pears,  from  the  brief  report  which  we  publish,  that 
it  is  highly  important  to  increase  the  capital  of  the 
Society — from  the  interest  alone  of  which  can  grants 
be  made.  We  will  here  remind  our  readers,  that  the 
families  of  members  alone  are  entitled  to  the  privi¬ 
leges  of  the  Society,  and  that  the  elections  take  place 
at  the  four  quarterly  meetings. 


Notwithstanding  homoeopathic  treatment,  we  learn 
that  the  child  of  the  Queen  of  Spain  has  expired. 
No  doubt  our  homoeopathic  friends  will  account  for 
the  circumstance  by  the  fact  that  they  were  called 
in  too  late  to  prevent  the  mischief  previously  done 
by  the  physicians. 


We  sincerely  trust  that  the  pressure  of  public 
opinion  may  be  strong  enough  to  prevent  the  mili¬ 
tary  authorities  from  fully  perpetrating  a  gross  act 
of  injustice  to  the  medical  officers  of  the  army,  by 
infringing  the  Royal  warrant  of  1858.  We  are  glad 
to  see  that  the  press  generally  has  fully  admitted 
the  injustice  of  the  act  which  deprives  these  gentle¬ 
men  of  the  privileges  to  which,  as  military  officers, 
they  have  a  direct  right,  and  which  were  fully  con¬ 
ceded  to  them  by  the  Government  when  in  difficulties. 
Some  rascally  Jew  or  Christian  pedlar,  sneaking  out 
of  his  contract  when  he  gets  the  opportunity,  we  can 
readily  admit  as  a  fact  ;  but  it  really  exceeds  ordi¬ 
nary  decency,  to  reflect  that  a  Government,  calling 
itself  British,  should  have  entered  into  a  solemnly 


implied  contract  with  a  number  of  gentlemen, 
and  then,  on  the  first  favourable  opportunity, 
should  break  the  pledge  to  its  own  advantage.  Well 
is  it  said,  that  a  body  of  men  will  do  that  which,  as 
individuals,  they  would  be  ashamed  of.  Under  the 
piessure  ox  the  Crimean  war,  and  to  induce  medical 
men  to  enter  the  army,  the  Government  did  an  act 
of  justice  to  military  medical  officers  ;  and  the  con¬ 
sequence  was,  that  the  army  was  rapidly  supplied 
with  competent  medical  men.  But  now  peace  has 
come,  the  services  of  medical  men  are  no  longer 
urgently  required  ;  and  the  Government  therefore 
has  the  dishonourable  meanness  (having  induced 
men  under  certain  promises  to  enter  its  ranks)  now 
to  creak  its  promises  and  faith.  To  break  a  contract 
is  clearly  dishonourable  \  and  it  is  mean  to  do  so 
under  the  knowledge  that,  to  a  great  extent  at  least, 
those  who  are  now  in  the  army  cannot  leave  it,  but 
must  submit  to  the  injustice  if  public  opinion  come 
not  to  their  aid. 


We  are  glad  to  find  that  the  “  Cranley  Village  Hos¬ 
pital”,  which  was  established  in  1859,  can  now  issue 
an  Annual  Report,  which  tells  of  its  prosperity  and 
success.  The  number  of  beds  in  it  are  now  six.  The 
benefits  derived  from  such  village  hospitals  are  mani¬ 
fest.  It  brings  the  blessings  of  hospital  accommo¬ 
dation  home  to  the  door  of  the  villager ;  it  enables 
him  to  enjoy  fresh  air  and  “home”  during  his 
sickness  ;  it  gives  him  immediate  relief ;  and  it  gives 
the  provincial  surgeon — Saturday  Reviewers  not¬ 
withstanding — the  means  of  enabling  him  to  make 
himself  equal  to  all  emergencies  which  may  occur  in 
his  profession.  Luring  the  past  year,  twenty-three 
cases  have  been  treated  in  this  little  Hospital,  which 
would  have  otherwise  been  transmitted  to  a  London 
Hospital.  One  rule  we  are  particularly  glad  to 
notice.  It  shows  that  the  Hospital  is,  to  a  certain 
extent,  self-supporting. 

“  Patients  shall  be  received  on  payment  of  a  weekly 
sum,  the  amount  of  which,  dependent  on  their  circum¬ 
stances,  is  to  be  fixed  by  their  employer,  in  conjunction 
with  the  manager  of  the  Hospital.” 


It  would  appear  from  the  following  note  of  the 
“  Times  Correspondent”,  that  alcoholic  drinks  are 
not  thought  necessary  for  fighting  men  in  America. 
Perhaps  we  may  be  told  that  in  war  muscular ,  and 
not  brain-iorcQ  is  required  in  the  ranks  : — 

“  One  of  the  main  agencies  on  which  the  chiefs  of  the 
array  rely  for  the  establishment  of  discipline  is  total  ab¬ 
stinence.  Never  has  Bacchus  in  all  his  forms  and  poor 
John  Barleycorn  been  so  persecuted  in  any  army  in  the 
world.  The  sword  has  done  what  the  pen  never  dared, 
and  to  all  intents  and  purposes  the  sale  of  drink  to  a 
soldier  is  a  crime,  and  drink  of  any  kind  is  a  malum  et 
prohibitum  et  per  se.  One  grim  colonel  rebukes  his  cap¬ 
tain,  and  threatens  him  with  arrest  for  ‘  drinking  and 
fiddling  in  his  tent’,  and  intimates  it  was  disrespectful 
to  his  commanding  officer,  possibly  on  the  grounds  put 
by  the  Indian  colonel  for  a  similar  offence — ‘  You  are  to 
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consider  yourself  under  arrest,  sir,  for  making  a  row  in 
your  quarters  and  not  asking  me  to  it.’  Another  has  a 
judicial  decision  on  the  question  whether  lager  beer  is 
or  is  not  an  intoxicating  drink,  and  it  is  decided  in  the 
negative,  to  the  joy  of  Deutschland,  who  soon  proves  the 
contrary,  and  the  lager  is  put  in  the  index  expurgatorius 
also.” 


ON  THE  DETECTION  AND  USE  OF 
ALCOHOL. 

We  have  much  pleasure  in  laying  before  our  readers  the 
following  remarks  by  Dr.  Edward  Smith  : — 

The  subject  of  the  use  of  alcohol  has  for  some  time 
attracted  much  public  and  professional  attention,  and 
lately  has  been  frequently  commented  upon  in  the  pages 
of  the  British  Medical  Journal  with  much  diversity 
of  opinion.  I  have  already  discussed  it  at  length  in  a 
paper  read  before  the  Society  of  Arts  on  the  general 
question,  and  published  in  the  Journal  of  that  Society, 
Jan.  18, 1861 ;  also,  in  one  read  before  the  Medical  So¬ 
ciety  of  London,  on  the  Medical  Use  of  Alcohol,  and 
published  in  its  Transactions  and  in  the  Lancet  of  the 
present  year;  and,  in  a  third,  upon  the  temperance  view 
of  the  question,  read  at  the  Glasgow  meeting  of  the  So¬ 
ciety  for  the  Promotion  of  Social  Science,  and  published 
in  the  Transactions  of  that  Society  for  1860;  but  as 
some  of  the  points,  which  I  and  others  had  believed  to 
be  settled,  are  still  disputed,  and  as  the  value  of  the 
process  now  adopted  for  the  detection  of  alcohol  in  the 
excretions  is,  I  think,  underrated,  I  venture  to  state,  in 
a  few  words,  the  doctrines  which  the  present  state  of 
science  teaches  in  reference  to  this  subject. 

1.  The  Value  of  the  Bichromate  of  Potash  Test  for 
Alcohol.  I  first  offer  a  few  remarks  upon  the  value  of 
the  French  test,  and  will  endeavour  to  shew  what  it  pre¬ 
cisely  indicates.  Dr.  King  Chambers  has  very  properly 
pointed  out  that  this  test  is  not  new  ;  but  we  may  readily 
forgive  that  defect,  if  we  can  use  it  to  advantage.  He 
also  asserts  that  it  is  not  a  good  test,  that  it  is  unfitted 
to  determine  the  amount  of  alcohol  quantitatively,  and 
that  various  organic  matters  will  produce  the  same  effect 
upon  it  as  is  produced  by  alcohol.  Let  us  inquire  what 
is  the  degree  of  importance  which  should  be  attached  to 
these  disadvantages  in  the  inquiry  in  question. 

The  test-fluid  is  of  a  bright  cherry  red  colour,  and  by 
the  action  of  alcohol  it  is  changed  to  a  bright  emerald 
green.  In  the  first  few  moments  of  the  use  of  the  test 
there  is  a  change  of  colour  to  a  dull  brown,  and  then  to 
a  brownish  dun  colour;  but  that  which  is  alone  affirmed 
to  indicate  the  presence  of  alcohol  is  not  this  colour, 
but  the  bright  emerald  green.  It  is  true,  that  the  latter 
change  follows  the  former;  but  it  does  not  thence  fol¬ 
low  that  the  former  was  any  necessary  part  of  the  latter. 
Hence,  there  must  be  no  mistake  upon  this  point;  the 
only  colour  which  can  be  accepted  is  the  bright  emerald 
green.  Then,  I  venture  to  assert  that  this  change  is  not 
'produced  by  passing  the  air  of  a  room  through  it,  the 
air  containing  the  usual  amount  and  hind  of  organic 
matter;  that  it  is  not  produced  by  the  breath  of  a  person 
living  in  the  ordinary  way,  but  excluding  alcohol;  and 
that  it  is  not  produced  by  air  passed  through  it  which 
has  been  in  close  contact  with  the  skin.  As  1  have  stated 
in  the  paper  published  in  the  Lancet,  care  must  be  taken 
in  making  these  experiments,  as  to  the  material  used  for 
the  apparatus  through  which  the  volume  of  air  is 
drawn  ;  and  also  that  it  be  not  luted  with  naphtha,  etc., 
lest  the  material  employed  should  furnish  a  substance 
which  shall  change  the  colour  of  the  test;  but  let  it 
simply  be  glass  and  vulcanised  India-rubber,  and  let  it 
be  well  washed  after  every  experiment.  With  such  an 
apparatus,  connected  with  au  aspirator,  I  have  drawn 
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the  air  of  a  room  through  the  test  for  many  hours  con¬ 
secutively,  and  have  drawn  it  through  a  bag  in  which 
the  arm  was  encased  for  four  hours,  and  have  breathed 
into  it  for  some  hours,  with  short  intervals  of  rest,  and 
in  no  instance  have  I  obtained  the  bright  emerald  tint 
apart  from  the  use  of  alcohols.  If  I  have  obtained  any 
character  for  careful  research,  I  stake  the  credit  of  it 
upon  the  statement  that  by  none  of  the  above  methods 
can  the  change  of  colour  be  caused  beyond  the  brown  dun 
colour  above  mentioned,  and  in  no  case  does  the  true 
emerald  green  appear. 

But  why  discuss  degrees  of  authority  of  observers 
upon  this  matter,  when  the  proof  is  within  the  reach  of 
every  one?  Let  a  hundred  readers  each  amuse  them¬ 
selves  for  one  evening  by  putting  it  to  the  test  in  the 
following  simple  manner. 

Dissolve  three  grains  of  the  bichromate  of  potash  in 
half  an  ounce  of  strong  sulphuric  acid.  Place  one 
drachm  of  it  in  a  two-ounce  glass  phial.  Place  a  piece 
of  glass  tube  loose  in  the  bottle,  with  one  end  in  the 
fluid  and  the  other  end  projecting  four  inches  out  of  the 
phial.  Take,  also,  a  nine-gallon  barrel  with  a  tap,  and 
fill  it  with  water,  and  through  the  bung  bore  a  hole  and 
pass  a  piece  of  glass  tube,  and  make  the  hole  sound 
with  a  mass  of  putty  well  pressed  down.  Let  the  glass 
tube  project  four  inches  from  the  barrel,  and  then  con¬ 
nect  this  tube  with  that  in  the  bottle  by  a  piece  of  vul¬ 
canised  India-rubber  tubing,  and  tie  the  India-rubber 
carefully  over  the  glass.  The  tube  and  tubing  need  not 
to  be  of  greater  diameter  than  a  goose-quill.  When  all 
this  is  prepared,  turn  the  tap  a  little,  and  as  the  water 
slowly  runs  out  of  the  barrel  it  will  draw  the  air  through 
the  test  until  the  whole  of  the  water  shall  have  run 
from  the  barrel.  By  refilling  the  barrel  with  water,  the 
experiment  may  be  continued  for  four  hours,  and,  with¬ 
out  any  trouble  or  annoyance,  the  result  will  be  ascer¬ 
tained. 

The  true  change  of  the  test  colour  may  be  imme¬ 
diately  ascertained  by  dropping  a  drop  of  alcohol  into  a 
little  of  the  test;  and  the  brown  dun  colour  may  be  seen 
by  blowing  moderately  and  continuously  for  rive  or  ten 
minutes  through  a  tube  lying  loosely  in  a  phial  with  a 
little  of  the  test  at  the  bottom.  These  latter  experi¬ 
ments  are  required  by  those  not  familiar  with  the  expe¬ 
riment,  in  order  that  the  true  value  of  the  former  may 
be  estimated. 

This,  then,  will  exclude  some  of  the  sources  of  fallacy 
which  are  erroneously  affirmed  to  belong  to  the  test. 

Next,  it  is  asserted  that  there  are  other  substances 
besides  alcohol  which  will  change  the  colour  to  an 
emerald  green.  This  is  quite  true  ;  and,  if  any  one  will 
drop  a  little  naphtha  into  the  solution,  he  will  find  an  il¬ 
lustration  of  the  fact;  but  what  then  ?  Are  any  of  these 
substances  present  under  the  conditions  in  which  the 
test  is  used  as  evidencing  the  presence  of  alcohols  in  the 
excretions  ?  To  this,  we  answer  unhesitatingly,  no ;  and 
hence  this  supposed  class  of  objections  fails.  The  proof 
of  this  has  been  already  given,  namely,  that  no  such 
change  of  the  test  occurs  in  any  ordinary  condition  of 
life  apart  from  the  use  of  alcohols.  This,  also,  need  not 
rest  upon  authority ;  but  the  hundred  readers  may  prove 
it  also  by  blowing  through  the  fluid  at  various  periods 
of  the  day  before  and  after  meals,  but  taking  care  that 
no  form  of  alcohol  has  been  drank. 

Hence,  I  affirm  that  the  validity  of  the  test  is  esta¬ 
blished  in  the  conditions  in  which  it  is  to  be  used,  and 
that  there  is  no  source  of  fallacy  in  the  organic  matter 
which  is  present  in  the  atmospheric  air,  in  the  breath,  or 
in  the  vapour  in  contact  with  the  skin.  "We  need  nothing 
more  perfect  as  a  qualitative  test. 

Let  us  now  inquire  what  is  its  precise  value  in  the 
general  discussion  upon  alcohols. 

It  shows  that  alcohol  in  its  untransformed  state  is 
present.  Aldehyde  is  one  of  the  products  of  the  trans¬ 
formation  of  alcohol,  and  it  changes  the  colour  of  the 


EDWARD  SMITH  OH  ALCOHOL.  [British  Medical  Journal. 


Hoy.  2,  1861.] 


test ;  but  this  is  no  source  of  fallacy,  for  aldehyde  does 
not  pass.  of!  from  the  body,  and,  therefore,  could  not  be 
present  in  the  test.  So  far  as  we  know,  there  are  none 
of  the  derivatives  of  alcohol  passing  off  from  the  bodies 
of  those  who  take  alcohol;  and  hence,  as  we  have  the 
effect  upon  the  test,  we  are  entitled  to  maintain  the  con¬ 
clusion  that,  so  far  as  science  has  yet  taught  us,  it  is 
alcohol  and  alcohol  alone  which  passes  oil'  from  the  body, 
and  is  indicated  by  the  test. 

e  prove  the  existence  of  alcohol  in  the  excretions, 
out  not  of  the  whole  of  the  alcohol  taken,  and  as  we 
may  not  affirm  the  whole  from  a  part,  it  may  be  that  a 
pait  passes  off  untransformed,  and  part  is  retained  and 
transformed;  indeed,  M.  Lallemand  and  his  colleague 
admit  that  a  portion  is  transformed  into  acetic  acid. 
What  is  the  answer  to  this  allegation? 

The  problem  to  be  solved  is  this  :  a  given  quantity  of 
alcohol  is  taken  into  the  stomach,  and  if  none  of  it  be 
transformed,  but  all  of  it  leave  the  body  as  alcohol,  it  is 
required  to  collect  it  and  to  sliow  that  the  two  quantities 
correspond. 

A  moment’s  reflection  will  show  how  absurd  is  such  a 
demand,  and  how  illogical  it  is  to  retort  that,  if  we  do  not 
obtain  the  whole  quantity  from  the  excretions,  we  have  no 
right  to  affirm  that  it  is  all  there. 

When  alcohol  is  taken  into  the  stomach  it  is  wholly 
or  partially  taken  into  the  circulation,  and  distributed  to 
eveiy  part  of  the  body ;  but  if  only  partially  taken  into 
the  circulation,  a  portion  remains  and  passes  off  by  the 
bowels,  as  we  think  to  have  been  the  case  in  the  prac¬ 
tice  of  Dr.  Todd  and  others,  when,  with  great  depression 
(not  increased  activity)  of  every  vital  function,  two  pints 
of  pure  brandy  had  been  given  daily  without  producing 
any  evidence  of  intoxication.  When  thus  distributed  to 
every  part  of  the  body,  it  remains  in  the  tissues  for 
various  periods  ;  but  in  Dr.  Percy’s  experiments,  it  was 
found  in  the  bram  still  as  alcohol  after  thirty-six  hours, 
and,  when  eliminated,  it  passes  off'  by  every  outlet  of  the 
hodjq  and  has  been  detected  passing  off  by  M.  Lallemand 
for  seventeen  hours.  Hence,  to  satisfy  the  problem,  we 
must  collect  all  the  urine  and  faeces,  and  abstract  all  the 
vapour  from  the  cutaneous  and  pulmonary  exhalations 
during  at  least  seventeen  hours,  and  then  have  the  cer¬ 
tain  conviction  that  for  double  that  period  a  part  will  re¬ 
main  as  alcohol  in  the  tissues.  But  this  not  enough ;  for 
we  know  that  the  whole  contents  of  the  alimentary  canal 
are  not  evacuated  daily,  and  we  must,  therefore,  carry 
our  inquiries  concerning  the  faeces  through  a  period 
longer  than  a  day ;  and  as  I  have  abundantly  proved 
thaL  the  daily  excretion  of  urine  is  very  variable,  and 
that  alcohol  retards  it  even  for  days,  it  is  impossible  to 
say  when  we  are  entitled  to  assume  that  all  the  alcohol 
has  passed  out  which  will  pass  out  by  the  kidneys.  This, 
then,  becomes  an  investigation  of  enormous  magnitude, 
and  one,  I  venture  to  affirm,  for  which  we  have  not,  at 
present,  the  necessary  appliances,  and  one  quite  beyond 
the  reach  of  the  most  careful  and  laborious  investigator. 

It  will  be  observed  that  the  problem  cannot  be  satis¬ 
fied  by  making  the  determination  during  a  short  period, 
and  calculating  the  whole  result  from  that  period;  for 
there  is  as  yet  no  evidence  that  the  alcohol  passes  off  at 
equal  rates  of  speed  over  a  number  of  hours ;  nor  as  to 
the  number  of  hours  during  which  the  whole  process 
continues.  Neither  can  we  take  one  outlet,  and  having 
determined  the  amount  passing  off  by  it,  infer  the  quan¬ 
tity  eliminated  by  the  others  ;  for  there  is  no  evidence 
that  alcohol  passes  off  equally  by  all  the  outlets ;  but, 
on  the  contrary,  I  have  proved  that  the  test  shows  its 
presence  more  readily  by  the  breath  than  by  the  skin, 
and  more  readily  by  one  outlet  in  one  person,  and  by  a 
second  in  another,  according  to  the  natural  activity  of 
each  eliminating  organ  in  the  particular  individual. 
Hence,  nothing  less  will  satisfy  the  problem  than  the 
collection  of  all  the  excretions  for  a  period  extending 
over  at  least  two  days. 


Low,  is  this  amount  of  investigation  really  necessary 
to  prove  the  statement,  that  all  the  alcohol  passes  off 
untransformed  ?  Do  we  ever  require  such  proof  in  re¬ 
ference  to  other  chemical  investigations  ?  Take  the  in¬ 
stance  of  aromas;  the  odour  of  the  juniper  is  found  in 
the  urine  after  drinking  gin,  and  do  we  doubt  as  to  the 
whole  of  that  aroma  passing  off  untransformed?  Tur¬ 
pentine  is  perceived  in  the  urine  also,  and  in  the  breath 
and  other  excretions ;  and  is  there  any  question  as  to 
whether  part  of  it  is  transformed  and  part  eliminated? 
Iodine,  when  administered,  is  soon  found  in  the  urine; 
and  was  it  ever  believed  that  iodine  was  in  part  trans¬ 
formed  and  in  part  eliminated?  Then,  on  the  other 
hand,  various  salts,  as,  for  example,  citrate  of  potass,  are 
decomposed  in  the  body,  so  that.the  vegetable  acid  is  re¬ 
solved  into  carbonic  acid,  and  escapes  by  the  lungs, 
whilst  the  potash  enters  into  new  combinations,  and 
appears  in  the  urine ;  but  was  it  ever  doubted  that  the 
whole  of  the  citrate  of  potass  was  decomposed,  or  de¬ 
manded  that  the  exact  amount  of  citric  acid  or  its  equi¬ 
valent  of  potash  be  found  before  wre  would  admit 
the  transformation?  It  does  not  occur  that  a  part 
of  the  salt  is  transformed,  and  a  part  leave  the  body 
by  the.  kidneys  untransformed.  Is  there  any  in¬ 
stance  in  which  a  substance  taken  into  the  body  is 
uniformly  in  part  transformed  and  in  part  elimi¬ 
nated  ?  I  believe  not.  Then,  in  the  absence  of 
this  analogy,  when  we  shew  that  a  portion  of  alcohol 
passes  off  as  alcohol,  are  we  not  entitled  to  affirm  that 
the  whole  does  so,  and  the  more  so  that  it  passes  off  by 
every  outlet  of  the  body,  and  for  many  hours,  and  under 
all  circumstances,  and  always  as  alcohol.  Hence,  we  con¬ 
sider  that  by  admitted  modes  of  reasoning,  we  are  entitled 
to  affirm  that  alcohol  passes  off  from  the  body  untrans¬ 
formed,  and  that  it  is  not  rational  to  refuse  to  admit  this, 
until  all  the  alcohol  which  had  been  admitted  within  the 
body  has  been  collected  from  the  excretions.  If  this 
amount  of  proof  were  required  in  every  case,  there  is 
nothing  scarcely  which  we  could  dare  to  believe;  and 
whilst  I  fully  admit  that  the  production  of  the  alcohol 
would  infallibly  prove  the  assertion,  I  think  that,  in  the 
absence  of  this,  there  is  evidence  reaching  to  as  high  a 
degree  of  probability  as  the  case  demands. 

We  may  admit  with  Dr.  Chambers  that  the  test  is  use¬ 
less  quantitatively,  although  that  has  not  been,  by  any 
means,  proved  ;  but  it  has  not  been  proposed  as  a  quan¬ 
titative  test.  I  cannot,  however,  agree  with  him  in  his 
statement,  that  it  is  not  a  good  test;  for  in  the  condi¬ 
tions  under  which  it  is  used,  I  believe  it  to  be  highly  effi¬ 
cient. 

The  remark  of  M.  Lallemand,  that  acetic  acid  is  some¬ 
times  produced  in  the  stomach  from  the  transformation 
of  alcohol  is,  I  think,  not  proved,  and  is  one  of  the  hasty 
deductions  from  chemical  views.  The  presence  of  in¬ 
creased  acidity  in  the  stomach  is  very  common  quite 
apart  from  the  use  of  alcohols,  and  follows  the  use  of 
anything  which  disturbs  the  digestion  ;  it  is  not,  how¬ 
ever,  produced  from  such  agencies,  but  is  secreted  more 
abundantly  under  their  influence.  It  is  by  no  means 
common  to  have  any  evidence  of  the  presence  of  in¬ 
creased  acidity  in  the  stomach  after  the  ordinary  use  of 
alcohols,  and  hence  it  is,  on  that  mode  of  reasoning,  far 
more  likely  that,  when  it  occurs,  it  is  produced,  not 
from  the  transformation  of  the  alcohol,  but  from  the 
process  by  which  the  acidit3r  occurs  in  the  ordinary  con¬ 
ditions  when  alcohol  is  absent.  It  may  be  admitted  that 
increased  acidity  in  the  stomach  and  excretions  occasion¬ 
ally  occurs  when  alcohol  has  been  administered;  but  it 
does  not  thence  at  all  follow  that  the  acid  was  produced 
from  the  alcohol.  The  hasty  conclusion  from  chemical 
views  has  no  doubt  resulted  from  a  consideration  of  the 
acetous  transformation  of  alcohols  out  of  the  body. 

[To  be  concluded .] 
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MEETING  OF  COMMITTEE  OF  COUNCIL. 

The  Committee  of  Council  will  meet  in  Birmingham,  at 
the  Queen’s  Hotel,  on  Tuesday,  November  5th,  at  3.30. 

Business.  —  To  make  arrangements  for  the  next 
Annual  Meeting  of  the  Association  in  London. 

?£  The  Fifth  Report  on  Poor-Law  Relief  in  England”, 
(published  by  Messrs.  Hansard,  6,  Great  Turnstile, 
W.C.)  will  be  considered. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  Oct.  23rd,  1861. 


SOUTH-EASTERN  BRANCH: 

EAST  KENT  DISTRICT  MEDICAL  MEETINGS. 

The  next  meeting  will  be  held  at  the  Fountain  Hotel, 
Canterbury,  on  Thursda)',  November  14th,  at  3  p.m. 

Gentlemen  who  intend  to  read  papers,  are  requested 
to  forward  their  titles  before  the  7th  prox. 

Dinner  will  be  provided  at  5  o’clock  precisely. 

Thomas  Boycott,  M.D.,  Hon.  Sec.,  Canterbury. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH:  GENERAL  MEETING. 

A  general  meeting  of  this  Branch  was  held  on  October 
10 ;  Bell  Fletcher,  M.D.,  President,  in  the  chair. 
There  were  also  present  twenty-two  members. 

Neio  Members.  The  following  gentlemen,  members 
of  the  Association,  were  elected  members  of  the  Branch  : 
B.  S.  Browne,  Esq.  (West  Bromwich)  ;  James  Beddard, 
Esq.  (Birmingham);  Howard  Cbavasse,  Esq.  (Sutton 
Coldfield) ;  Abraham  Hoskins,  Esq.  (Birmingham). 

Communications.  The  following  communications  were 
made : — 

1.  On  Accidental  and  Unavoidable  Haemorrhage.  By 
J.  Clay,  Esq. 

2.  A  Case  in  which  he  had  opened  the  Descending 
Colon  for  the  relief  of  Stricture  of  the  Rectum  was 
brought  forward  by  0.  Pemberton,  Esq. 

3.  A  Preparation  illustrative  of  Retroversion  of  the 
Uterus  was  brought  forward  by  the  President. 


ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND 
DARTFORD  DISTRICT  MEETINGS,  IN 
CONNEXION  WITH  THE  SOUTH¬ 
EASTERN  BRANCH. 

The  second  meeting  for  the  present  session  was  held  at 
the  Star  Hotel,  Maidstone,  on  Friday,  Oct.  25.  There 
were  present  nineteen  members  and  two  visitors.  Geo. 
Bottomley,  Esq.,  President  of  the  Brauch,  took  the  chair 
at  2.15  p.m. 

The  minutes  of  the  previous  meeting  at  Gravesend 
were  read  and  confirmed. 

New  Members.  The  following  gentlemen  were  duly 
elected  member’s  of  the  Association  and  of  the  Branch  : 
— Henry  Croucher,  Esq.  (Dartford) ;  Thomas  Wheeler, 
Esq.  (Bexley). 

Communications.  There  following  papers  were  then 
read : — 

1.  Case  of  Fracture  with  Compound  Dislocation  of  the 
Astragalus.  By  F.  Fry,  Esq. 

2.  On  Lupus:  illustrated  by  drawings.  By  Thomas 
Hunt,  Esq. 

3.  On  Diphtheria :  with  illustrative  cases  and  drawings. 
By  W.  Carr,  Esq. 

The  reading  of  these  papers  produced  an  interesting 
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discussion;  so  that  many  others  had  to  be  reserved  for 
the  next  meeting  at  Rochester.  Those  read  will,  by  the 
unanimous  request  of  the  meeting,  with  the  consent  of 
their  authors,  be  published  in  the  Journal.  Warmest 
thanks  were  accorded  to  those  gentlemen  who  had  pre¬ 
pared  them,  and  to  the  president  for  his  kindness  in 
having  again  travelled  so  far  to  take  the  chair. 

At  4.30,  dinner  was  announced,  when  the  members  and 
their  friends  passed  a  most  happy  evening. 


of  Sonifies. 


JUNIOR  MEDICAL  SOCIETY  OF  LONDON. 

Thursday,  October  24th,  1861. 

C.  H.  Fagge,  Esq.,  in  the  Chair. 

The  Society  met  at  Guy’s  Hospital. 

ON  JAUNDICE.  BY  MR.  WEAVER,  GUY’S  HOSPITAL. 

Cases  of  jaundice  are  divided  by  Frerichs  into  those 
of  obstruction  in  the  biliary  passages,  and  those  where 
there  is  no  discoverable  obstruction.  The  former  class 
include  cases  where  there  is  constriction  of  the  common 
bile-duct,  closure  of  the  common  or  hepatic  duct,  con¬ 
striction  of  the  liver,  or  closure  of  the  ducts  within  the 
liver  itself.  Constriction  of  the  common  duct  occurs  in 
jaundice  from  catarrh;  from  pressure,  as  of  the  gravid 
uterus,  or  impacted  faeces  in  the  colon  ;  from  glands  in 
the  liver-fissure  enlarged  by  lardaceous,  tubercular,  or 
cancerous  infiltration  ;  and  from  gall-stones.  A  case  of 
lardaceous  liver  and  jaundice  -was  well  exemplified  in  a 
girl  aged  18.  The  liver  had  been  enlarged  for  seven 
years;  jaundice  had  existed  one  year.  As  an  instance  of 
gall-stone  causing  obstruction,  the  author  cited  the  case 
of  a  woman  who  had  previously  suffei’ed  from  calculus 
of  the  kidney  and  haematuria.  The  jaundice  was  too  in¬ 
tense  to  be  the  result  of  renal  irritation.  She  suffered 
paroxysms  of  agonising  pain.  Improvement  took  place 
in  four  weeks.  The  effects  of  obstruction  in  the  biliary 
ducts  were  considered:  the  bile,  unable  to  find  exit  into 
the  duodenum,  is  reabsorbed ;  the  liver-cells  are  still 
performing  their  functions,  as  the  bile  does  not  pre¬ 
exist  in  the  blood.  The  epithelium  of  organs,  and  the 
epidermis,  are  the  agents  for  the  excretion  of  bile- 
pigment  in  jaundice.  Absence  of  bile  from  the  intes¬ 
tines  induces  the  paleness  and  foetor  of  the  faeces,  and 
also  constipation ;  long  continued  obstruction  produces 
dilatation  of  the  ducts  of  the  gall-bladder,  and  for  a 
time  enlargement  of  the  liver.  The  correctness  of  the 
statement  that  in  these  cases  the  liver-cells  disappear, 
leaving  only  granules,  is  denied  by  Dr.  Wilks.  Ulcera¬ 
tion,  abscess,  and  peritonitis  may  ensue.  For  instance, 
a  woman  aged  50  had  symptoms  of  gall-stones;  then 
jaundice  with  pyrexia,  rapid  enlargement  of  tne  liver, 
and  death  followed.  On  post  mortem  examination,  the 
liver  was  found  riddled  with  abscesses  ;  the  ducts  were 
greatly  enlarged ;  and  small  gall-stones  were  impacted 
in  the  common  duct.  The  main  duct  may  be  closed  by 
various  causes,  as  cancer  of  the  pylorus,  duodenum,  or 
pancreas.  The  ducts  within  the  liver  itself  may  be  ob¬ 
structed  by  cancer,  hydatids,  or  inflammatory  deposit ; 
by  a  mass  of  dead  membrane  passing  down  the  hepatic 
and  common  ducts  ;  by  cirrhosis  ;  and  by  congestion  of 
the  liver,  the  minute  bile-ducts  being  obstructed  by  dis¬ 
tended  blood-vessels.  The  author  recorded  cases  of 
most  of  these  forms  of  obstruction.  In  the  cases  where 
no  obstruction  is  discoverable,  they  are  the  effects  of 
mental  emotion,  pyaemia,  fevers,  etc.  In  a  case  of  jaun¬ 
dice  from  pyaemia,  supervening  upon  ulceration  of  the 
rectum,  the  liver  was  found  to  be  green,  and  studded 
with  white  spots  from  pus.  A  case  of  pyaemic  jaundice 
from  syphilitic  caries  of  the  frontal  bone  was  cited.  Of 
acute  yellow  atrophy  of  the-  liver,  in  which  there  were 
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most  severe  symptoms  and  acute  jaundice,  there  are 
three  preparations,  the  author  said,  in  the  Guy’s  Hos¬ 
pital  Museum.  The  livers  weighed  respectively  2  lbs. 
2  oz.,  1  lb.  3  oz.,  1  lb.  9  oz.  Frerichs’s  theory  of  these 
cases  is,  that  the  acids  of  the  bile  are  changed  in  the 
blood  into  bile-pigment. 

An  animated  discussion  ensued,  in  which  the  follow¬ 
ing  members  took  part Messrs.  Gatton,  Clarke,  Yeo, 
Sydney  Turner,  Huidle,  Meadows,  Pye  Smith,  Best. 
Hilles,  and  Stevenson. 

Specimens  of  Bronzed  Skin  in  connexion  with  Supra¬ 
renal  Capsular  Disease;  of  Ulceration  of  the  Fauces 
after  Scarlet  Fever;  and  of  Lung  from  the  same  Patient, 
showing  the  Three  Stages  of  Pneumonia, — were  also  ex¬ 
hibited. 

A  vote  of  thanks  was  unanimously  returned  to  Mr. 
Weaver  for  his  paper. 

The  next  meeting  of  the  Society  will  take  place  at  the 
London  Hospital,  on  Nov.  21st. 


LIVERPOOL  MEDICAL  SOCIETY. 

October  3,  1861. 

A.  Stookes,  M.D.,  in  the  Chair. 

This  meeting  was  held  for  the  election  of  officers  for 
the  ensuing  session,  and  the  delivery  of  the  annual 
address. 

Officers.  James  Dawson,  Esq.,  President  of  the  Liver¬ 
pool  Medical  Institution,  as  ex-officio  President  of  the 
Medical  Society;  and  there  were  elected  as  Vice  Pre¬ 
sidents,  R.  Gee,  M.D.,  J.  Cameron,  M.D.,  F.  D.  Fletcher, 
Esq.,  and  L.  Desmond,  Esq.;  and  as  Secretary,  W.  H. 
Manifold,  Esq.  (re-elected). 

Dr.  Gee  then  delivered  the  introductory  address;  and, 
on  the  motion  of  Mr.  Higginson,  seconded  by  Dr.  Bur¬ 
rows,  a  vote  of  thanks  was  unanimously  passed. 


October  17,  1861. 

R.  Gee,  M.D.,  in  the  Chair. 

Cancerous  Stricture  of  the  Rectum.  Mr.  Desmond 
exhibited  a  cancerous  stricture  of  the  rectum,  where  the 
calibre  of  the  bowel  was  reduced  to  a  quarter  of  an  inch. 
He  called  attention  to  the  remarkable  development  of 
the  muscular  coat  of  the  colon  immediately  above  the 
seat  of  stricture,  in  consequence  of  the  increased  de¬ 
mands  upon  the  muscular  fibres,  to  force  the  contents  of 
the  gut  through  the  narrow  passage. 

Poisoning  by  Cyanide  of  Potassium.  Mr.  Byerley 
exhibited  the  stomach,  liver,  and  intestines  of  a  man 
who  had  died  from  poisoning  by  cyanide  of  potassium. 
A  stout,  well-formed  man,  46  years  of  age,  was  seen  on 
Wednesday,  October  9,  wanderipg  about  the  Wallasey 
sand-hills,  his  manner  and  appearance  suggesting  that 
his  mind  was  disordered.  On  the  succeeding  Friday, 
his  body  was  found  lying  on  the  left  side;  close  behind 
him  were  a  bottle  still  containing  a  small  quantity  of  a 
solution  of  cyanide  of  potassium,  and  a  three-ounce  mea¬ 
sure  glass.  The  coroner  requested  Mr.  Byerley  to 
examine  the  body  on  the  Monday  afterwards.  He  found 
discoloration  of  the  abdominal  walls  from  incipient  de¬ 
composition;  a  blue  hue  of  the  hands  and  nails  ;  hypo¬ 
static  congestion  of  the  left  side  generally;  and  a  livid 
look  of  the  face^tongue,  and  lips,  the  latter  being  dis¬ 
torted  as  if  by  some  convulsive  movement  in  the  last 
moments.  There  was  an  extremely  dai’k  red  condition 
of  the  small  intestines,  the  blood  vessels  of  which  were 
greatly  engorged.  The  liver,  spleen,  and  kidneys,  were 
darkly  congested ;  and  the  lungs  also  in  a  slighter  de¬ 
gree.  The  heart  was  empty,  and  the  large  veins  not  re¬ 
markably  full.  The  stomach  was  much  contracted,  and 
nearly  empty;  it  had  the  shape  of  a  large  intestine, 
with  a  sort  of  hour-glass  constriction  midway  between 
the  cardiac  and  pyloric  ends.  It  was  greatly  engorged, 
and  of  a  deep  red  or  chocolate  colour;  when  it  was 


opened,  about  two  ounces  of  grumous  fluid  mixed  with 
mucus  flowed  out.  The  whole  of  the  mucous  membrane 
was  intensely  dark  red  (almost  black),  more  especially 
at  the  pyloric  third ;  its  folds  were  thrown  into  promi¬ 
nent  rug®,  and  in  two  or  three  places  there  were  slight 
patches  of  abrasion.  There  was  a  well  marked  odour 
of  prussic  acid.  The  man,  who  was  an  habitual 
drunkard,  was  an  engraver,  and  practised  photography 
as  an  amateur.  The  contents  of  the  stomach  afforded 
the  usual  precipitate  of  cyanide  of  silver  when  tested 
with  the  nitrate.  There  was  no  clue  as  to  whether  death 
was  speedy  or  comparatively  protracted  after  the  poison 
had  been  taken;  from  the  position  of  the  body  close  to 
the  bottle  which  had  contained  it,  the  former  appeared  to 
be  probable ;  whereas,  the  intensity  and  extent  of  the 
pathological  condition  of  the  organs  affected  might  lead 
to  an  opposite  inference. 

Fibrinous  Deposit  on  the  Pericardium.  Dr.  Gee  ex¬ 
hibited  a  specimen  of  fibrinous  deposit  on  the  anterior 
surface  of  the  heart.  The  patient,  from  whom  this  pre¬ 
paration  was  obtained,  was  a  coppersmith  by  trade,  and 
was  admitted  into  the  Workhouse  Hospital  suffering 
from  spansemia.  There  were  no  cardiac  symptoms 
during  life.  On  making  a  post  mortem  examination, 
the  spleen  was  found  to  be  enlarged,  congested,  and  very 
friable.  The  liver  also  was  much  congested.  The 
effused  lymph,  confined  to  the  visceral  surface  of  the 
pericardium,  was  firm  and  gelatinous.  It  had  no  bands 
connecting  it  with  the  parietal  surface  of  the  pericardium, 
and  there  was  neither  effusion  of  serum  nor  purulent 
serosity  in  the  cavity  of  the  pericardium. 

Intestines  in  a  Case  of  Typhoid  Fever.  Dr.  Gee  ex¬ 
hibited  the  small  intestines  of  a  woman  who  had  died  of 
typhoid  fever.  The  patient,  a  prostitute,  aged  25,  was 
admitted  into  the  Fever  Hospital  suffering  from  enteric 
fever.  She  had,  in  addition  to  the  other  symptoms  of  a 
well  marked  case,  three  or  four  severe  attacks  of  li£e- 
morrhage  from  the  bowels.  She  remained  in  a  very  low, 
depressed  condition  for  three  weeks,  and  then  died.  She 
had  been  ill  nine  days  previous  to  admission,  thus 
making  the  duration  of  the  attack  about  thirty  days. 
On  removing  the  abdominal  parietes,  the  intestines  ap¬ 
peared  quite  normal,  though  distended  with  air;  but  on 
diving  beneath  the  coils  which  formed  the  upper  layer — 
particularly  in  the  right  iliac  region,  the  seat  of  tender¬ 
ness  during  life — patches  of  congestion  were  visible. 
These  formed  a  remarkable  contrast  to  the  pale,  exsan- 
guineous  condition  of  the  other  portions  of  the  bowels. 
On  removing  a  large  portion  of  the  ileum,  and  extro¬ 
verting  it,  numerous  patches  of  ulceration  were  ob¬ 
served,  corresponding  to  the  parts  which  were  in  a  state 
of  hyperaemia.  Those  ulcers  were  mostly  of  the  size 
of  a  shilling-piece ;  some  larger,  some  smaller.  They 
presented  a  ragged  appearance,  were  irregular  in  form, 
with  the  edges  more  or  less  thickened.  They  had  yel¬ 
lowish,  softened,  curd-like  matter,  adhering  to  some 
part  of  the  base.  Two  or  three  patches  had  evidently 
healed,  leaving  a  slightly  puckered  cicatrix  uncovered 
with  mucous  membrane.  The  mesenteric  glands  were 
much  enlarged,  some  having  attained  to  the  size  of  a 
chestnut,  and  nearly  as  dark  from  congestion.  The 
soft!  pultaceous  matter  they  contained  resembled  the 
softened  matter  found  on  the  surface  of  the  ulcers  in  the 
intestines. 

Mr.  Hakes  exhibited  a  specimen  of  chylous  urine 
from  a  patient  now  under  treatment  at  the  Northern 
Hospital. 

REPORT  ON  VACCINATION  AS  PRACTISED  AT  THE  LIVER¬ 
POOL  STATION  OF  THE  NATIONAL  VACCINE  ESTA¬ 
BLISHMENT.  BY  A.  B.  STEELE,  ESQ. 

[This  paper  has  been  received  for  publication.] 

Messrs.  Barnes,  Desmond,  Higginson,  Fletcher,  Byer¬ 
ley,  and  Dr.  Skinner,  took  part  in  the  discussion. 
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GOVERNMENT  INJUSTICE  TO  MILITARY 
MEDICAL  OFFICERS. 

Sir, — Your  readers  may  probably  have  lately  noticed 
numerous  letters  in  the  Times  and  other  daily  papers, 
from  several  of  the  medical  officers  in  the  army,  contain¬ 
ing  various  complaints  of  the  infringement  of  the  Royal 
Warrant  of  1858  ;  many  of  which  have,  I  have  no  doubt, 
been  considered  frivolous  and  absurd.  For  it  is,  indeed, 
hard  to  consider  a  man  aggrieved,  who  complains  (as 
an  army  surgeon  did  in  the  Times  some  few  days  ago) 
that  when  dead  he  will  not  be  buried  with  military 
honours  due  to  his  rank;  whilst  another  complains  that 
his  rank  is  not  recognised  at.  mess.  But  the  fact  is, 
these  seeming  trifles  show  which  way  the  wind  is  blow¬ 
ing  ;  and  that,  the  government,  having  in  their  necessity 
granted  a  liberal  warrant,  are  now  in  their  prosperity 
doing  their  best  to  avoid  the  fulfilment  of  the  bargain. 

Wherever  the  warrant  has  not  been  clear  in  its  state¬ 
ments,  the  doubt  has  been  invariably  given  against  the 
medical  officers  ;  and  where  it  was  clear  (as,  for  in¬ 
stance,  in  the  choice  of  quarters),  and  the  benefits  it 
gave  were  at  the  expense  of  the  combatant  officer,  the 
warrant  has  been  cancelled,  and  the  bargain  repudiated. 
No  objection  has  been  raised  to  the  increased  pay  or 
pension,  because  these  were  given  at  the  expense  of  the 
public;  but  every  plan  has  been  tried  to  avoid  acknow¬ 
ledging  the  increased  rank  of  the  medical  officers,  and 
the  consequently  increased  weight  that  rank  gave  to 
their  opinions  on  questions  appertaining  to  the  health 
of  the  soldier,  as  this  trenched  on  the  supremity  of  the 
combatant  branches,  and  was,  as  it  were,  at  their 
expense. 

You  may  ask  why  military  medical  officers  should  look 
for  assistance  to  their  civil  brethren,  who  probably  ima 
gine  they  have  little  power  to  help  them.  This  is  a 
mistake;  we  obtained  our  warrant  almost  entirely  from 
the  interest  shown  in  our  behalf  during  the  trying  times 
in  the  Crimea,  when  the  government  tried,  but  were 
unable  in  the  face  of  public  opinion,  to  throw  all  the 
blame  of  their  own  shortcomings  on  the  heads  of  those 
who,  though  working  like  slaves,  were  blamed  because, 
being  chained,  they  did  not  work  like  free  men.  And 
we  now  feel  that  our  only  chance  of  stopping  the  gra¬ 
dual  curtailment  of  our  then  obtained  privileges  will  be 
by  again  arousing  the  public,  and  more  particularly  the 
profession,  to  speak  out  in  our  behalf ;  not  only  that  we 
may  not  be  reduced  to  our  former  dependent  condition, 
but  that  the  warrant  may  be  carried  out  not  only  in 
letter  but  in  spirit,  when  L  have  little  doubt  that  the 
benefits  already  arising  from  the  improved  sanitary 
condition  of  the  army  (the  result  of  the  energy  and  per¬ 
severance  of  its  medical  officers  in  the  face  of  great 
opposition)  will  not  only  be  maintained  but  surpassed, 
and  that  the  country  will  soon  discover  that  it  is  greater 
economy  to  keep  men  in  health  than  to  employ  medical 
officers  as  mere  drudges  and  subordinates  to  cure  dis¬ 
ease.  I  am,  etc. 

An  Army  Medical  Otficer. 

October  22nd,  1861. 

POOR-LAW  MEDICAL  RELIEF. 

Letter  from  A..  B.  Steele,  Esq. 

Sir, — Having  noticed  in  the  Journal  of  to-day  that 
the  Committee  of  Council  will,  at  their  meeting  on  the 
5th  November,  consider  “  The  Fifth  Report  of  Poor-law 
Relief  in  England,”  I  cannot  refrain  from  expressing  a 
hope  that  the  subject  will  be  dealt  with  in  the  manner 
that  its  importance  demands.  Although  the  primary 
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object  with  us  is  naturally  to  improve  the  condition  and 
prospects  of  the  Poor-law  medical  officers,  yet  the 
question  of  Poor-law  relief  is  really  of  national  interest. 
The  grievances  of  the  medical  officers  lie  in  a  nutshell, 
and  may  be  summed  up  in  two  words,  “  inadequate 
remuneration  double  their  salaries,  and  they  would 
put  up  with  all  the  other  inconveniences.  But  the 
administration  of  Poor-law  relief  is  a  problem  which  has 
perplexed  our  legislators  from  the  time  of  Elizabeth  to 
the  present  day;  and  although  the  abuses  and  diffi¬ 
culties  of  former  times  have  been  very  much  lessened, 
yet  the  whole  system  is  after  all  nothing  better  than  a 
compromise.  It  is  patent  to  all  who  really  know  the 
practical  working  of  parochial  matters,  especially  in 
large  towns,  that  a  large  proportion,  probably  the 
largest  proportion,  of  the  money  levied  from  the  indus¬ 
trious  section  of  the  community  in  the  shape  of  poor 
rates,  goes  towards  the  maintenance  of  the  idle  and  the 
dissolute,  and  this  in  spite  of  all  the  vigilance  and 
discrimination  which  under  the  present  system  can  be 
brought  to  bear. 

We  have  seen  how  entirely  the  Poor-law  system 
broke  down  under  the  test  to  which  it  was  subjected 
during  the  terrible  crisis  of  distress  and  destitution  in 
London  last  year,  and  how  utterly  it  fails  in  all  our 
large  towns  in  its  real  object,  namely,  the  administration 
of  relief  to  the  actually  destitute,  is  a  matter  of  daily 
experience.  There  is  reason  to  fear  we  are  drifting 
back  into  the  old  system  under  which  parochial  relief 
was  with  a  certain  portion  of  the  population  a  recognised 
means  of  obtaining  a  livelihood,  in  direct  opposition  to 
the  apostolic  injunction :  “  If  any  would  not  work 
neither  should  he  eat.” 

This  question  seriously  affects  the  entire  community; 
and  I  believe  no  class  of  men  can  render  greater  service 
in  pointing  out  the  abuses  of  the  Poor-law  system  and 
suggesting  their  remedy  than  members  of  our  profes¬ 
sion,  especially  those  who  have  had  long  experience  as 
parochial  medical  officers,  particularly  in  large  and 
populous  towns.  I  would,  therefore,  suggest  that  in 
dealing  with  this  report,  the  Committee  of  Council 
should  take  up  the  whole  question  of  Poor-law  relief, 
and  not  limit  their  attention  simply  to  the  medical 
aspect  of  the  subject.  By  adopting  such  a  course  we 
should  have  the  support  instead  of  the  opposition  of 
boards  of  guardians,  and  in  fact  might  calculate  upon 
the  sympathy  and  cooperation  of  the  whole  body  of 
ratepayers  ;  our  ultimate  object  would  be  more  certainly 
secured,  and  we  should  avoid  the  rock  upon  which  the 
indefatigable  and  praiseworthy  exertions  of  our  associate 
Mr.  Griffin  seem  to- have  been  hopelessly  wrecked. 

I  am,  etc.,  A.  B.  Steele. 

Liverpool,  Oc'ober  26tf,  1861. 


IS  ALCOHOL  FOOD  OR  PHYSIC? 

Sir, — I  presume  I  am  only  expressing  the  general 
opinion  of  your  readers,  when  I  say  that  I  have  seldom 
read  a  better  leading  article  than  the  one  on  alcohol  in 
a  late  number  of  the  Journal.  No  subject  can  be  more 
important  to  us  both  as  medical  men  and  as  citizens, 
and  I  think  you  would  do  great  service  if  you  would 
induce  the  leading  practitioners  to  express  their  opinions 
on  this  matter.  In  the  hope  that  the  subject  may  be 
further  discussed,  and  that,  perhaps,  the  venerated  phy¬ 
sician  who  is  now  instructing  us  with  the  result  of  his 
long  life  of  thought  aud  experience,  may  give  us  the 
benefit  of  his  matured  and  sagacious  judgment  on  this 
great  topic,  I  venture  to  call  your  attention  to  the  fol¬ 
lowing  practical  question. 

We  have  seen  in  our  day  a  curious  revival,  to  some 
extent,  of  the  doctrine,  and  even  of  the  phraseology,  of 
Brown.  We  have  heard  again  the  old  and  vague  phrases 
of  the  increase  and  decrease  of  vital  force  and  vital 
powers,  and  instead  of  the  depleting  practice  of  our 
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fathers,  we  are  now  recommended  to  “  keep  up  the 
strength”  in  almost  all  diseases.  We  are  told  to  carry 
out  this  recommendation  by  various  plans,  but  inva¬ 
riably  among  those,  and  in  a  prominent  position,  is  a 
direction  to  give  beer  and  wine,  and  often  spirits.  Nay, 
among  the  public  at  large,  the  advice  at  once  given  to 
any  one  complaining  of  weakness  or  lassitude,  is  to  take 
more  wine;  and  certainly  the  generality  of  men  believe 
that,  by  taking  wine,  they  ensure  strength. 

Now  the  question  I  wish  to  ask  is  this  ;  can  alcohol  in 
any  shape,  as  alcohol,  increase  strength,  and  render 
more  vigorous  the  bodily  processes?  Adopting  the 
usual  phrase,  is  “ vital  force”  augmented  by  it  or  not? 

All  the  facts  mentioned  in  your  article  seem  to  answer 
in  the  negative.  If,  under  the  influence  of  alcohol,  man 
hear  both  heat  and  cold  less  perfectly ;  if  exertion  be 
“  disfavoured”  ;  if  nutrition  be  “  deranged”,  and  if  mental 
acuteness  and  sensual  activity  be  lessened,  it  seems  very 
clear  that  alcohol  must  do  anything  rather  than  increase 
“  the  vital  force”.  If  I  were  recommending  anything  to 
a  man  to  make  him  stronger,  it  would  precisely  be  not 
that  substance  that  at  once  renders  him  unable  to  lift  a 
weight,  which  previously  he  had  been  able  to  do.  If 
Dr.  Brinton  be  correct,  alcohol  is  anti-Brunonian.  It 
would,  indeed,  be  curious  if  the  men  who  have  got  the 
credit  of  being  the  main  promoters  of  the  “  tonic  plan”, 
have  actually  employed  the  agent  most  unsuited  for 
their  purposes.  And  yet  this  seems  the  inference  from 
the  facts  you  quote.  Have  I  wrongly  interpreted  these 
facts,  or  is  there  yet  some  other  way  in  which  alcohol 
“  gives  strength”?  That,  sir,  is  a  question  I  would 
willingly  see  answered  by  some  pen  more  experienced 
than  that  of, 

A  Provincial  Doctor. 

October  29th,  1861. 

THE  ALCOHOL  QUESTION. 

Letter  from  Charles  Kidd,  M.D. 

Sir, — I  think  it  would  be  very  much  to  be  regretted 
if  the  alcohol  question  were  merely  decided  by  the  par¬ 
tial  failure  of  the  chromic  acid  test,  to  which,  no  doubt, 
Dr.  Lankester  refers.  The  question  of  alcohol  is  like 
the  question  of  chloroform,  preeminently  a  practical  one. 
Graves  and  Stokes,  who  have  done  for  pneumonia  and 
fevers,  what  Bright  has  done  for  kidney  diseases,  have 
tried  every  remedy  conceivable  for  such  fevers  as  show 
a  weakened  condition  of  the  heart,  indicated  by  weak¬ 
ened  first  sound;  and  they  have  rested  at  last  on  the  one 
great  and  indispensable  remedy  for  fever  superior  to  all 
othei’S,  namely,  wine.  The  mortality  of  fevers  in  Ire¬ 
land  is  accordingly  one  per  cent. ;  the  mortality  in  Dr. 
Tweedy’s  London  Fever  Hospital  about  twenty  per  cent. 
This  fact  was  stated  by  Lord  Brougham ! 

I  believe  it  is  very  little  use  for  a  gentleman,  even  of 
Mr.  Higginbotham’s  wide  experience,  to  bring  his  pri¬ 
vate  views  against  broad  well  attested  facts.  There  are 
hundreds  of  cases  of  surgical  operations,  erysipelas, 
typhus,  pneumonia,  etc.,  treated  in  this  year  1861  at  one 
or  two  London  hospitals  which  I  could  mention,  on  the 
lowering  plan  recommended  by  Mr.  Higginbotham  ;  and 
there  are  hundreds  of  similar  cases  treated  at  St.  Bar¬ 
tholomew’s  and  at  University  College  Hospital  with 
liberal  allowances  of  alcohol.  This  is  the  manner  in 
which  to  see  the  thing  tried.  I  believe  the  line  drawn 
with  nitrate  of  silver  to  stop  erysipelas  is  not  more  a 
mistake  and  a  phantasy,  than  the  objections  to  wine 
drawn  in  the  letter  of  our  excellent  friend  Mr.  Higgin¬ 
botham  ;  and  though  Mr.  Skey,  at  St.  Bartholomew’s, 
may  err  a  little  by  excess  as  regards  his  patients,  it  is 
decidedly  an  error  on  the  right  side.  The  question,  how¬ 
ever,  is  most  decidedly  one  of  great  clinical  importance  ; 
and  essentially  a  clinical  one  which  the  chromic  acid 
test  does  not  influence  except  in  a  very  remote  manner. 

I  am,  etc.,  Charles  Kidd. 

Sackyille  Street,  Octot#r[20th,  1801. 


KING  AND  QUEEN’S  COLLEGE  OF 
PHYSICIANS. 

Sir, — In  the  Journal  for  October  12,  there  is  a  letter 
signed  “  Medicus”,  containing  three  queries  to  you,  and 
one  answer  from  himself.  To  support  his  opinion,  he 
refers  to  an  extract  from  a  late  trial  in  Dublin,  in  the 
Journal  of  July  20  of  the  present  year.  “  Medicus” 
asserts  the  College  has  no  charter  conferring  on  them 
the  power  of  granting  the  title  of  doctor  of  physic.  He 
bases  his  decision  on  the  following  words  of  the  Lord 
Chief  Justice  : — 

“  It  was  not  necessary  for  the  court  to  pronounce  any 
judgment  as  to  the  power  of  the  College  to  grant  de¬ 
grees.  Therefore,  the  question  was  not  to  be  consi¬ 
dered  as  concluded  by  anything  that  passed  in  the  pre¬ 
sent  case.” 

How  “  Medicus”  has  arrived  at  his  conclusion  with 
this  basis  to  work  on,  must  be  by  a  rather  circuitous 
route  known  only  to  himself.  The  members  of  the 
above  College  have,  since  its  foundation,  been  styled 
doctor.  I  believe  very  few  of  them  would  care  to  be  re¬ 
gistered  in  a  different  form  to  what  they  are  at  present. 
They  consider  themselves  entitled  to  the  office,  and  take 
it  accordingly. 

Except  for  an  university  graduate,  the  King  and 
Queen’s  College  of  Physicians  is  the  only  corporation  in 
Ireland  which  grants  a  degree  or  license  to  practise  me¬ 
dicine;  and  its  qualification  has  been  eagerly  sought  for 
by  those  members  of  the  profession  in  the  sister  country 
who  do  not  wish  to  go  east,  west,  north,  and  south,  in 
search  of  titles,  but  prefer  belonging  to  the  colleges  of 
the  place  in  which  they  have  received  their  education. 

I  am  afraid  the  vexed  question  of  “  Who  is  a  doctor?” 
is  far  from  being  settled.  We  have  Dr.  Brown,  Surgeon 
Jones  ;  shall  we  have  Physician  Robinson?  Which  would 
the  public  consider  the  greatest  man  ? 

I  am,  etc.,  A  L.K.Q.C.P. 

[We  must  for  the  present  close  the  correspondence  on 
this  disputed  question.  It  can  only  be  settled  by  de¬ 
monstrating,  from  charters  or  other  acknowledged  docu¬ 
ments,  the  amount  of  power  which  the  Dublin  College 
possesses  in  the  way  of  giving  titles  to  the  holders  of  its 
diplomas.  Editor.} 


FEES  TO  MEDICAL  WITNESSES. 

Letter  from  James  Gardner,  L.R.C.P.Ed. 

Sir, — A  few  days  ago  I  was  summoned  to  attend  as  a 
witness  in  a  case  at  the  Old  Bailey,  with  a  promise  from 
a  respectable  firm  of  solicitors  that  I  should  be  paid  the 
usual  fee.  My  evidence  was  not  required;  but,  after 
losing  half  a  day  waiting  about,  on  applying  for  my  fee, 
I  was  offered  the  sum  of  2s.  6i.  The  reason  given  for 
its  not  being  the  usual  fee  of  one  guinea  was,  that  the 
evidence  required  was  not  professional;  so  that  it  would 
appear  that  the  scale  of  fees  drawn  up  in  the  Medical 
Witness  Act  is  not  on  account  of  the  difference  of  the 
value  of  time  in  a  profession  or  calling,  but  according  to 
the  evidence.  It  would  be  interesting  to  know  if  the 
lawyers  ever  received  or  are  so  far  insulted  as  to  be 
offered  2s.  6d.  for  a  witness  fee.  I  can  only  say  that, 
with  regard  to  myself,  it  shall  be  the  first  and  last  time, 
as  in  future  I  will  have  my  fee  beforehand;  and  I  ad¬ 
vise  my  medical  brethren  to  do  the  same. 

I  am,  etc.,  Jas.  Gardner. 

London,  October  24th,  1861. 


ABNORMAL  DISTRIBUTION  OF  FUNIS  AND 

PLACENTA. 

Letter  from  Thomas  H.  Goodsir,  Esq. 

gIR) _ The  following  case  occurred  to  me  last  week. 

H.  B.^  aged  19,  unmarried,  was  delivered  by  me,  on 
Thursday,  of  a  fine  healthy  child,  after  a  natural  but 
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somewhat  tedious  labour.  A  little  difficulty  was  experi¬ 
enced  in  removing  a  placenta,  which  was  lodged  in  the 
vagina.  Having  after  a  time  succeeded  in  doing  so,  I, 
to  my  astonishment,  found  a  second  placenta  in  utero, 
of  usual  size,  the  former  being  small.  They  were  quite 
separate ;  the  cord  from  each  ran  about  three  inches, 
then  united  with  its  fellow  to  form  one,  which  was  thick 
and  knotty,  but  of  usual  length.  The  girl  continues  to 
do  well,  having  had  no  bad  symptom,  excepting  a  little 
more  loss  than  usual.  Have  any  of  your  readers  ever 
met  with  such  a  case  ? 

I  am,  etc.,  Tiios.  Henry  Goodsir. 

South  Cave,  near  Brough,  Oct.  28th,  1801. 


ON  THE  EMPLOYMENT  OF  A  READY  METHOD 
OF  MAINTAINING  ARTIFICIAL  RESPIRATION 
ANTECEDENT  TO  THE  SUGGESTIONS  OF 
DR.  MARSHALL  HALL. 

Letter  from  James  Bower  Harrison,  M.D.,  M.R.C.P. 

Sir,  In  the  Lancet  of  October  -list,  1840, 1  published 
some  interesting  particulars  of  a  novel  method  of  main¬ 
taining  artificial  respiration,  adopted  in  the  case  of  a 
woman  who  was  poisoned  by  laudanum.  The  case 
made  a  great  impression  on  my  mind  at  the  time  of  its 
occurrence,  and  has  continued  to  influence  my  practice 
ever  since.  As  the  entire  interest  of  the  case  depends 
on  the  use  of  a  ready  and  efficient  means  of  sustaining 
the  respiration,  it  is  unfortunate  that  the  title  chosen  for 
the  paper  was  not  calculated  to  fix  the  attention  of  the 
reader  exclusively  on  the  means  used,  and  catch  the  eye 
of  those  who  were  directing  their  attention  to  the  sub¬ 
ject  of  asphyxia.  The  case  was  published  as  “a  sur¬ 
prising  recovery  from  the  effects  of  opium”.  I  repub¬ 
lished  the  case  in  a  little  work  which  I  pl'iuted  in  1852 
(chiefly  of  literary  interest),  On  the  Medical  Aspects  of 
Death  (Longman). 

The  case  is  briefly  as  follows : — A  woman,  by  name  Caro- 
line  Mercy,  was  brought  to  the  Manchester  Infirmary  on 
June  l(ith,  1839,  in  a  complete  state  of  insensibility  from 
the  effects  of  opium.  The  stomach-pump  was  im¬ 
mediately  used,  and  every  attempt  made  to  remove  the 
poison  and  rouse  tbe  sensibility.  The  respiration,  how¬ 
ever,  after  a  time,  failed  so  completely  that  Mr.  Gaskell, 
the  then  resident  medical  officer  (the  present  distin¬ 
guished  commissioner  in  lunacy),  thought  it  necessary 
to  try  the  effects  of  artificial  respiration.  For  this  pur¬ 
pose,  Mr.  Gaskell  made  trial  of  an  ingenious  plan  of  his 
own  contrivance.  By  means  of  large  pitch-plasters 
placed  on  the  abdomen  and  thorax,  with  the  assistance 
of  a  man-nurse,  he  alternately  raised  and  depressed  the 
ribs,  in  imitation  of  respiration. 

Being  at  the  time  one  of  the  resident  physicians’ 
clerks  at  the  Infirmary,  I  now  joined  Mr.  Gaskell  in  his 
labours.  By  mutual  consent,  we  abandoned  his  plan¬ 
ters,  and  pursued  the  following  method.  Standing  on 
each  side  of  the  bed,  with  our  faces  turned  towards  the 
ieet  of  our  patient,  we  placed  our  hands  on  the  thorax, 
with  the  fingers  curved  round  tbe  cartilages  of  the  ribs, 
and  m  this  way  alternately  raised  and  depressed  the 
ribs,  and  otherwise  imitated  the  respiratory  movements. 
In  about  an  hour,  occasional  quiverings  of  the  muscles 
were  observed ;  and  in  two  hours  she  raised  her  eyelids, 
at  the  same  time  that  the  left  arm  wras  slightly  elevated. 
Finally,  she  recovered.  Previously  to  our  trials,  the 
lips  were  ot  a  livid  colour;  the  expression  of  the  counte¬ 
nance  altogether  cadaverous;  and  the  rattle  in  the 
throat  had  become  exceedingly  loud. 

The  case,  being  one  not  merely  of  apnoea ,  but  of 
asphyxia  (the  heart’s  action  not  being  perceptible),  was 
one  of  extreme  peril,  and  I  can  never  cease  to  regard  it 
as  an  extraordinary  proof  of  tbe  success  of  this  simple 
and  ready  method  of  conducting  artificial  respiration. 
Subsequently  I  have  used  the  same  means  (of  course 
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omitting  the  plaisters),  with  more  or  less  success,  in 
other  cases ;  but  perhaps  in  none  has  the  peril  been  so 
great,  and  consequently  the  recovery  been  so  surprising. 
I  have  found  a  modification  of  this  plan  extremely 
useful  in  the  case  of  still-born  children.  In  the  latter, 
it  is  only  necessary,  after  clearing  the  throat,  etc.,  to 
place  the  flat  of  the  hand  on  the  chest,  and,  by  alter¬ 
nately  depressing  the  ribs  and  pushing  them  up  by  a 
gentle  sliding  motion,  to  imitate  the  natural  action  of 
respiration. 

About  sixteen  years  after  the  case  of  Caroline  Mercy 
—for  it  was  not  until  1855  that  Dr.  Hall  directed  his 
attention  to  this  subject* — the  ready  method  was  gra¬ 
dually  arrived  at. 

Dr.  Hall  is  related  to  have  said  :  “  It  is  very  difficult 
to  originate  anything  new.  After  months  of  thought 
and  many  experiments,  failure  is  too  often  the  result; 
and  a  happy  accident  sometimes  reveals  the  clue.  It 
xvas  very  long  before  I  hit  on  the  right  mode  of  proce¬ 
dure  for  my  ready  method.”  And  again  he  says  :  “  Of 
all  the  things  I  have  done  for  science, this  one  discovery 
(the  ready  method)  gives  to  me  more  pleasure  than  all 
the  rest .”  ( Biographical  Memoir ,  p.  430-31.) 

It  is  true  the  method  adopted  by  Dr.  Marshall  Hall, 
and  which  he  sometimes  called  the  postural  method , 
differs  in  many  respects  from  that  which  Mr.  Gaskell 
originated;  and  I  am  unable  to  speak  of  their  compa¬ 
rative  value.  I  am  anxious,  however,  to  direct  the 
attention  of  the  profession,  in  connexion  with  this  sub¬ 
ject,  to  the  case  which  I  related  in  the  Lancet  of  1840 ; 
this  being,  in  reality,  the  first  step  to  the  ready  method 
of  treating  asphyxia.  I  am,  etc., 

James  Bower  Harrison,  M.D.,  F.R.C.S., 
Member  of  the  Royal  College  of  Physicians ,  London. 
Manchester,  October  1801. 


COLORATION  OF  THE  FJECES. 

Letter  from  T.  Inman,  M.D. 

Sir, — e  do  not  advance  truth  by  opposing  flippancies 
to  facts  or  sneers  to  scientific  inquiry;  we  do  advance  it 
by  a  patient  investigation  and  collation  of  observations. 
False  theories  have  been,  and  still  are,  the  bane  of  me¬ 
dicine  ;  and  no  one  hugs  them  more  closely  than  those 
styled  “  practical”  men.  Your  correspondent  is  no  ex¬ 
ception  to  this ;  for  he  attributes  to  two  false  theories 
all  the  force  of  absolute  facts. 

The  subject  to  which  I  have  again  called  attention 
cannot,  however,  be  so  easily  disposed  of  as  Mr.  Pope 
would  imply ;  and  I  shall  be  glad  if  you  will  allow  me  to 
point  out  some  of  the  difficulties  which  surround  it.  I 
will  enumerate  them  as  propositions  which  I  believe  to 
be  certain. 

1.  In  health,  and  generally  in  disease,  the  brown 
colour  of  the  faeces  begins  after  they  have  entered  the 
colon,  and  the  nearer  they  are  to  the  duodenum  the 
lighter  is  the  colour.  If  the  colour  were  due  to  the  bile 
alone,  and  this  fluid  being  only  partially  excrementitious 
the  reverse  would  be  the  case  ;  i.  e.,  they  would  be  very 
brown  in  the  duodenum  and  light  in  the  rectum.  2.  The 
bile  is  yellow  during  life ;  the  motions  are  brown,  be¬ 
coming  darker  by  exposure.  3.  In  obstruction  of  the 
biliary  ducts,  the  intestinal  secretions  remain  of  the 
same  colour  throughout  the  bowels.  4.  In  cirrhosis,  on 
the  contrary,  when  the  bile  is  thin  and  watery,  we  fre¬ 
quently  see  the  stools  of  the  normal  colour.  5.  In  cases 
of  poisoning  by  calomel,  there  is  no  change  noted  in  the 
contents  of  the  gall-bladder,  or  of  the  small  intestines  ; 
and  autopsies  show  that  mercury  does  not  make  the 
bile  brown,  but  the  colon  is  occasionally  inflamed. 
( Taylor  on  Poisons,  p.  417.)  6.  In  dysentery — a  disease 
affecting  principally  the  colon — we  usually  miss  the  or- 
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dinary  feculent  stools  ;  nor  are  they  temporarily  restored 
by  mercurials ;  they  do  not  reappear  until  a  very  large 
portion  of  the  colonic  mucous  membrane  is  healthy. 
This  observation  is  true,  even  when  the  liver  is  demon- 
strated  to  be  in  good  order.  (Morehead,  p.  251,296.) 
7.  When  infants  have  diarrhoea,  the  stools  are  frequently 
watery  and  green  ;  after  taking  too  much  mercury  they 
are  sticky  and  green,  there  being  no  corresponding  change 
noted  in  the  bile  or  liver.  (Pereira,  Materia  Medico,  p. 
852 ;  West  on  Diseases  of  Children ,  p.  390,  392-3  ;  Petrie 
as  quoted  by  myself;  Foundation,  etc.,  p.  251.)  8.  The 

faeces  of  the  foetus  in  utero  are  black  ;  of  the  infant  fed 
on  milk,  yellow;  of  the  adult  fed  on  milk  or  veal,  white  ; 
of  the  infant  fed  as  usual,  brown.  The  young  pig, 
puppy,  foal,  and  calf,  pass  stools  of  different  colour,  as 
do  their  adult  parents,  and  they  are  unaffected  by  calo¬ 
mel.  (Pereira,  vol.  i,  p.  851).  Yet  in  all,  the  bile  is  es¬ 
sentially  similar.  (Ivirkes’s  Physiology,  2nd  edit.,  p.  241.) 
9.  In  man  the  colour  of  the  motions  depends  very  much 
upon  the  ingesta,  and  independent  of  these,  upon  climate. 
Port  wine,  e.g.,  makes  them  darker  than  natural;  and  a 
tropical  climate  does  the  same.  10.  Lawson  and  Frerichs 
have  demonstrated  that  the  brown  colour  is  not  due  to 
bile  alone,  or  any  modification  of  it,  but  is  due  to  a  spe¬ 
cial  secretion  (in  the  colon  ?).  11.  In  a  total  absence  of 

bile  there  is  no  brown  colour  at  all. 

Putting  these  considerations  together,  we  deduce: — 

a.  That  the  peculiar  colour  of  the  stools  in  each  animal 
does  not  depend  upon  a  variet^of  colour  in  the  bile. 
6.  That  the  colour  is  due  to  some  change  which  ensues 
in  the  colon,  c.  That  the  colour  varies  with  the  food, 
the  bile  remaining  the  same.  d.  That  no  change  occurs 
in  the  colon  in  the  total  absence  of  bile. 

The  question,  then,  is  narrowed  to  this  :  Why  is  calo¬ 
mel  supposed  to  restore  a  rich  brown  colour  to  the 
stools,  by  purging,  by  acting  on  the  liver,  or  otherwise  ? 

The  answers  are  curious  : — 

1.  It  does  not  do  so  when  used  alone.  (See  Pereira, 
pp.  851-3;  Taylor,  pp.  416-17.)  2.  It  does  do  so 

when  combined  with  colocynth,  jalap,  senna,  decoction  of 
aloes,  or  other  black  draught.  3.  A  patient  of  mine 
tells  me  that  every  physician  he  has  consulted  declared 
that  he  had  congestion  of  the  liver ;  for  he  is  subject 
to  whitish  stools.  Each  has  prescribed  mercurials ;  but, 
he  adds,  these  invariably  mahe  the  motions  a  lighter 
colour.  4.  Diarrhoea,  with  clay  coloured  evacuations, 
without  jaundice,  is  not  uncommon  ;  and  experience 
tells  us  that  the  colour  returns  to  the  stools  again  in 
four  days  without  any  medicine  whatever  having  been 
taken. 

The  only  positive  conclusion,  then,  that  we  can  draw 
is,  that  occasionally  calomel  seems  to  bring  about  a 
change  in  the  colour  of  the  fseces  in  the  colon  ;  and  the 
evidence  that  it  does  this  by  influencing  the  liver,  is  not 
a  hit  stronger  than  that  it  does  so  by  acting  on  the  colon. 

But  we  must  not  rest  here  ;  we  must  point  out  again 
the  difference  between  a  theory  and  a  fact.  Mr.  Pope 
assumes  that  white  stools  are  an  indication  of  conges¬ 
tion  of  the  liver.  Let  us  enumerate  a  few  truths  bearing 
on  this  point. 

1.  There  is  generally  congestion  of  the  liver  in  every 
case  of  cardiac  dropsy ;  but  in  such  cases  the  stools  are 
perfectly  healthy.  The  same  remark  applies  to  old 
asthma  and  bronchitis.  2.  Assuming  that  there  is  some 
similarity  between  congestion  and  inflammation,  let  us 
turn  to  Morehead’s  work  on  Indian  Diseases,  the  latest 
and  the  best  authority  we  have.  We  read  thus,  “  In 
acute  hepatitis,  the  alvine  discharges  are  not  peculiar.” 
(Page  373.)  “  In  portal  congestion  the  stools  may  be 

dark  or  pale.”  (Page  387.)  “  In  hepatic  abscess,  the 

fseces  are  unchanged  prior  to  the  abscess  bursting.”  (P. 
378.)  With  this  evidence,  what  can  we  say  of  the  theory 
which  assumes  that  white  stools  are  proofs  of  hepatic 
derangement ;  and  that  a  restoration  of  their  colour  is 
a  proof  of  the  action  of  mercury  on  the  liver? 


In  conclusion,  let  me  suggest  to  your  correspondent 
that  an  invocation  to  the  Deity  is  a  dangerous  weapon  to 
use  against  an  opponent,  when  Morehead  writes :  “  The 
opinion  at  one  time  generally  entertained  that  mercury 
exercises  some  special  power  in  hepatic  inflammation  is 
unsupported  by  clinical  experience”  (p.  389)  ;  and  again, 
There  is  no  organ  so  prone,  in  India,  as  the  liver  to 
become  the  seat  of  suppuration,  and  the  constitutional 
states  which  favour  this  result  of  inflammation,  and  fre¬ 
quently  cause  it,  are  certainly  aggravated  by  mercury .” 
(P.  390.)  Might  1  not  fairly  retort  by  saying  “God  help 
the  patient  with  congested  liver  whose  doctor  has  mer¬ 
cury  for  his  panacea,  and  who  sees  in  every  white  stool 
an  earnest  demand  for  a  calomel  drench.”  I  forbear  to 
remark  further  on  your  correspondent’s  note  than  to 
add,  that  if  writers  would  think  more  deeply,  and  reason 
more  closely  than  they  do  on  the  facts  before  them,  w'e 
should  have  more  tolerance  and  less  difference  of  opinion 
than  at  present  characterise  the  members  of  our  pro¬ 
fession.  I  am,  etc., 

Thomas  Inman. 

Liverpool,  October  1861. 


APPOINTMENTS. 

*  Berry,  Samuel,  Esq.,  appointed  Consulting  Surgeon  to  tlie  Bir¬ 
mingham  and  Midland  Free  Hospital  for  Sick  Children. 

Howell,  Horace  S.,  Esq.,  appointed  Resident-Surgeon  to  the  Kent 
County  Ophthalmic  Hospital,  Maidstone. 

•Johnstone,  James,  M.D.,  F.R.C.P.,  appointed  Consulting  Physi¬ 
cian  to  the  Birmingham  and  Midland  Free  Hospital  for  Sick 
Children. 

Tucker,  John  C  ,Esq.,  appointed  Assistant  House-Surgeon  to  the 
General  Hospital,  Nottingham. 

Royal  Army.  The  following  appointments  have  been 
made : — 

Annesley,  Staff-Surgeon-Major  F.  C.,  to  be  Surgeon  45th  Foot, 
vice  Fairbairn. 

Doherty,  Staff-Surg.  D.  J.,  to  be  Surg.  13tli  Foot,  vice  Ligertwood. 

Lamb,  Assistant-Surgeon  J.  A.,  OOtli  Foot,  to  be  Assistant-Surgeon 
54th  Foot,  vice  Wood, 

Ligertwood,  Surgeon  T.,  M.B.,  13th  Foot,  to  be  Staff-Surgeon, 
vice  Doherty. 

Wood,  Assistant-Surgeon  T.,  M.D.,  54th  Foot,  to  be  Staff- Assistant- 
Surgeon,  vice  Salter. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

Coates,  Matthew,  Esq.,  Assistant-Surgeon,  to  the  Orpheus. 

Connolly,  N.  T.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Dotterel. 

Crabbe,  Benj.,  Esq.,  Assistant-Surgeon,  to  Greenwich  Hospital. 

Fairbairn,  William  C.,  Esq.,  Assistant-Surgeon  (additional),  to 
the  FisgarcC. 

Longfield,  William  D.,  Esq.,  Acting  Assistant-Surgeon,  to  the 
Firebrand. 

Tronson,  John  M.,  M.D  ,  Surgeon,  to  the  Orpheus. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A.V.= Artillery  Volunteers ;  R.V.— Rifle 
Volunteers)  : — 

Bletchly,  E.,  Esq.,  to  be  Assistant-Surgeon  40th  Middlesex  R.Y. 

Dyke,  T.,  M.D.,  to  be  Assistant-Surgeon  12th  Lancashire  A.V. 

Pace,  W.,  Esq.,  to  be  Assistant-Surgeon  1st  Brigade  Cornwall  A.Y. 

Reid,  J.,  M.D.,  to  be  Surgeon  Breadalbane  R.Y. 

To  be  Honorary  Assistant-Surgeon : — 

Down,  G.,  Esq.,  21st  Surrey  R.Y. 


Promotion.  The  following  promotion  has  taken 
place  : — • 

Craig,  Thomas,  Esq.,  to  he  Surgeon,  Royal  Navy. 


BIRTHS. 

Dill.  On  October  26th,  at  Hawthorn  Villa,  Chorlton  Road,  Man¬ 
chester,  the  wife  of  *  John  Dill,  M.  B.,  of  a  daughter. 

Williams.  On  October  27th,  at  20,  King  Street.  Portman  Square, 
the  wife  of  *A.  Wynn  Williams,  M.D.,  of  a  daughter. 
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DEATHS. 

Boulger.  On  October  25,  at  Blechingley,  aged  42,  Frances  L.,  wife 
of  Edward  Boulger,  M.D. 

Cameron,  John  McL.,  Esq.,  Staff  Assistant-Surgeon  5th  Depot  Bat¬ 
talion,  at  Southampton,  aged  28,  on  October  21. 

Carnegie.  On  October  27th,  at  Wimborne  Minster,  Dorset,  aged 
75,  Mary,  widow  of  John  Carnegie,  M.D. 

Dow,  James  K.,  L.B.C.P. Ed.,  at  Southgate  Terrace,  De  Beauvoir 
Town,  on  October  24th. 

Hancorn,  James  R.,  M.D. ,  at  22,  Whitelion  Street,  Spital  Square, 
aged  53,  on  October  30. 

Hickman,  George,  Esq.,  Surgeon,  at  Great  Marlow,  Bucks,  aged  75, 
on  October  25. 

Hutchinson.  On  October  28,  aged  23,  Emma,  daughter  of  Joseph 
Hutchinson,  Esq.,  Surgeon,  Cheetham  Hill,  Manchester. 

Morgan,  George  A.,  Esq.,  Surgeon,  at  Alpha  Road,  Regent’s  Park, 
aged  61,  on  October  26. 

Mould.  On  October  8,  at  Zenrior,  Cornwall,  aged  20,  Anne  B., 
daughter  of  John  A.  Mould,  Esq.,  Surgeon,  R.N. 

Sedgwick,  Samuel,  M.D.,  late  of  Antigua,  at  2S,  Brompton  Crescent, 
aged  64,  on  October  27. 

"Watkins,  John,  Esq.,  Assistant-Surgeon  Indian  Army,  aged  33,  on 
August  20. 

Medical  Students.  We  understand  that  1116  stu¬ 
dents  have  registered  this  year,  against  1228  last  year; 
shewing  a  decrease  of  112.  The  number  of  new  entries 
at  the  twelve  metropolitan  schools  amount  to  344, 
against  483  last  year;  shewing  here  a  decrease  of  139. 

Boyal  College  of  Surgeons.  Erom  the  annual  list, 
just  published,  we  find  that  there  are  at  the  present  time 
256  fellows  who  have  undergone  the  examination  for 
the  honour,  and  1017  honorary  and  elective  fellows, 
making  a  total  of  1273.  Of  licentiates  in  midwifery, 
there  are  812.  Of  gentlemen  who  have  undergone  the 
examination  for  the  dental  diploma,  there  appear  120. 
The  members  of  the  college  amount  to  about  14,560; 
if  to  this  we  add  the  fellows,  there  appears  a  total  of 
15,833.  v 

Spiritualism  in  Spain.  The  ecclesiastical  authorities 
of  Spain,  we  are  told,  have  commenced  an  active  pro¬ 
secution  against  the  modern  form  of  spiritualism.  All 
rappers  and  table-turners  are  placed  under  the  gravest 
censure  of  the  Church;  and  all  books  and  periodicals 
on  the  subject  are  rigorously  seized  and  destroyed.  On 
the  9th  of  this  present  month,  by  order  of  the  bishop, 
three  hundred  volumes  of  Spiritualist  literature  were 
burned  on  the  public  esplanade  of  Barcelona,  and  on  the 
spot  where  criminals  are  executed. 

Academic  Mushrooms.  M.  Cbevreul  produced  at  the 
Erench  Academy  a  magnificent  bunch  of  esculent  mush¬ 
rooms  from  the  grounds  of  Dr.  Labordette.  His  method 
is  as  follows.  He  first  developes  the  mushrooms  by 
sowing  spores  on  a  pane  of  glass  covered  with  wet  sand; 
then  he  selects  the  most  vigorous  individuals  from 
amongst  them,  and  sows  their  mycelium  in  a  cellar  in  a 
damp  soil,  consisting  of  gardener’s  mould,  and  covered 
with  a  layer  of  sand  and  gravel  two  inches  thick,  and 
another  layer  of  rubbish  from  demolitions,  about  an  inch 
deep.  The  bed  thus  prepared  is  watered  with  a  diluted 
solution  of  two  grammes  (about  half  a  drachm)  of  nitrate 
of  potash  per  square  metre  (about  1  1-5  square  yard), 
and  in  about  six  days  the  mushrooms  grow  to  an  enor¬ 
mous  size. 

Effects  of  Beligious  Excitement.  The  annual 
report  of  the  Irish  Lunatic  Asylum  Inspectors  states, 
that  more  cases  of  insanity  occurred  in  Ulster  in  two 
months,  during  the  late  revival  movement,  than  had 
taken  place  in  the  year.  “Beligious  excitement”  is  as¬ 
signed  as  the  cause  of  insanity  in  97  males  and  86 
females,  but  it  is  observable  that,  though  religious  ex¬ 
citement  was  the  cause  of  the  breaking  down  of  the 
mind,  the  mania  is  not  generally  religious.  The  patient 
does  not  rave  about  religious  subjects,  but  about  matters 
totally  different.  The  religious  excitement,  like  any  other 
violent  epidemic  excitement,  caused  the  mind  to  give 
way  in  its  weakest  point,  Avhatever  that  might  have  been. 

“  Intemperance  and  irregularity  of  life  ”  were  the  causes 
of  the  disease  in  241  males  and  82  females. 
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University  of  London.  The  examination  of  candi¬ 
dates  for  the  degree  of  Bachelor  of  Arts  in  this  Uni¬ 
versity  commenced  on  Monday  last,  the  subjects  being 
Greek,  Latin,  Grecian  History,  Animal  Bbysiology,  Me¬ 
chanical  and  Natural  Philosophy, Logic,  andMoral  Philo¬ 
sophy.  The  examination  for  honours  in  connection  w'ith 
the  same  degree  will  commence  on  Tuesday,  the  5th  of 
November.  The  examination  for  the  new  degree  of 
Bachelor  of  Science  also  commenced  on  Tuesday  last, 
the  subjects  being  Chemistry,  Geology,  Palaeontology, 
Animal  Physiology,  Mechanical  and  Natural  Philosophy, 
Logic,  and  Moral  Philosophy.  The  examination  (se¬ 
cond)  for  the  degree  of  Bachelor  of  Medicine  will  com¬ 
mence  on  Monday,  November  4th,  and  that  for  Doctor 
of  Medicine  on  Monday,  November  25th. 

Cholera  in  India.  Up  to  this  date  not  less  than  500 
English  soldiers  have  fallen  victims  to  cholera,  chiefly  in 
the  military  stations  of  Delhi,  Meerut,  Umballa,  and 
above  all,  Lahore.  The  epidemic  has  raged  now  for  six 
weeks.  It  showed  itself  first  in  a  virulent  form  at  Delhi 
and  Meerut.  This  is  the  fifth  visitation  of  the  kind 
since  1842.  The  wave  of  pestilence  has  alternately 
swept  down  from  Cabul  to  Eastern  and  Central  India, 
and  up  from  the  East  into  Central  Asia,  following  the 
Gangetic  valley  and  the  great  commercial  routes. 
Wherever  it  has  attacked  English  soldiers  it  has  spared 
the  native  troops  and  prisoners  in  the  vicinity.  The  effect 
on  the  troops  at  Lahore  has  been  most  depressing.  The 
Mean-Meer  Brigade  has  been  moved  out  of  cantonments 
into  camp.  The  medical  men  available  have  been  over¬ 
worked.  Government,  it  is  said,  have  appointed  a  com¬ 
mission  of  medical  and  engineer  officers  to  inquire  into 
the  circumstances. 

The  Cinchona  in  India.  A  memorandum  by  Dr. 
Brandis,  of  Bangoon,  has  appeared  in  the  Gazette  Sup¬ 
plement  on  the  suitability  of  the  Burmese  hill  ranges 
for  cinchona  cultivation,  and  on  the  best  site  for  a 
Sanitarium  there.  He  would  not  commence  cinchona¬ 
growing  on  any  of  the  mountain  ranges  until  the  ex¬ 
periment  has  been  more  fully  established  in  those  local¬ 
ities  in  India  where  it  is  now  being  tried.  But  when  the 
time  comes  for  introducing  the  cultivation  into  our 
eastern  provinces,  Dr.  Brandis  recommends  as  the  most 
suitable  spot  the  collection  of  mountains  between  the 
Salween  and  Sittang,  known  as  the  Yoonzaleen  range. 
In  South  America  the  cinchona  is  found  at  an  elevation 
of  from  3,000  to  6,000  feet,  in  the  immediate  neighbour¬ 
hood  of  mountain  masses  which  rise  up  to  18,000  feet 
and'are  partly  covered  with  eternal  snow.  The  Yonzaleen 
mass  contains  peaks  from  5,000  to  8,000  feet  high.  The 
rainfall  is  greater  than  in  the  plains,  and  the  temperature 
lower  and  more  uniform.  The  rocks  are  granite,  gneiss, 
and  quartz.  The  vegetation  is  entirely  tropical  up  to  an 
elevation  of  3,000  feet,  when  teak  disappears  and  pine 
forests  begin.  ( Friend  of  India.) 

The  Charitable  Institutions  of  Liverpool.  A 
meeting  was  held  last  week  in  the  Town-hall,  Liverpool, 
the  Mayor  (Mr.  J.  B.  Graves)  presiding,  to  take  into  con¬ 
sideration  the  present  embarrassed  condition  of  the 
Northern  and  Southern  Hospitals,  both  of  which  have 
for  some  time  past  been  in  a  rather  languishing  condi¬ 
tion  from  the  want  of  funds.  It  appears  that  the  sum 
of  .=£800  was  wanted  to  clear  off  the  debt  of  the  latter  in¬ 
stitution,  and  about  L'3,000  for  the  former,  which  had 
suffered  lately  to  a  large  extent  by  the  defalcations  of 
its  secretary  and  treasurer.  Besides  the  sum  named,  it 
was  also  stated  that  the  Northern  Hospital  was  in  need 
of  LI, 000  to  make  additions  to  its  accommodation,  ren¬ 
dered  necessary  by  the  increasing  demands  upon  its 
usefulness.  At  the  meeting  referred  to,  resolutions 
were  adopted  pledging  those  present  to  use  every  effort 
to  carry  out  the  object  for  which  the  meeting  had  been 
called.  In  furtherance  of  this  intention,  and  in  illus¬ 
tration  of  the  spirit  in  which  it  has  been  taken  up,  sub- 
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scriptions  to  the  extention  of  £2,600  were  announced  in 
the  room,  including  £250  from  Mr.  William  Brown,  the 
liberal  donor  of  the  Free  Library  and  Museum  build¬ 
ing  ;  £250  from  a  friend,  understood  to  be  Mr.  Charles 
M’lver,  the  Liverpool  managing  partner  of  the  Cunard 
Steamship  Company ;  £100  from  Mr.  T.  B.  Horsfall, 
M.P.,  and  several  other  smaller  donations. 

Lunacy  in  Ireland.  The  Inspectors- General  of 
Lunatic  Asylums  in  Ireland  (Drs.  Nugent  and  Hatchel) 
have  just  published  their  annual  report,  which  gives  a 
very  satisfactory  account  of  the  results  of  the  improved 
methods  of  treating  the  insane.  It  appears  that  the 
number  of  persons  more  or  less  afflicted  with  mental 
disease  still  at  large  in  Ireland  is  7,120.  Of  these,  5,469 
are  idiotic,  and  1,651  are  insane.  Idiotcy  prevails  more 
amongst  males  than  females,  the  number  of  the  former 
being  3,148,  and  of  the  latter  2,321.  Among  lunatics 
the  difference  is  not  so  great,  the  numbers  being  866 
males  and  785  females.  There  are  2,534  lunatics  and 
epileptics  in  workhouses.  During  the  years  1860  and 
1861  the  number  admitted  into  the  district  asylums  is 
2,575,  of  whom  the  large  proportion  of  1,201  have  been 
completely  restored  to  health.  The  average  number 
under  treatment  has  been  8,411.  The  proportion  of  re¬ 
coveries  on  the  number  admitted  is  about47  per  cent.;  on 
thewhoienumberundertreatmentitisll^l.  The  reason 
of  the  difference  is  that  those  patients  who  are  really 
curable  are  restored,  under  judicious  treatment,  in  the 
course  of  the  first  three  or  four  months,  if  they  are  ad¬ 
mitted  in  time.  If  not,  these  cases  are  almost  hopeless. 
Where  the  origin  of  the  disease  is  known,  it  is  traced  to 
hereditary  transmission  in  37  per  cent,  of  the  cases. 
The  hereditary  mental  taint  gradually  wears  out  by  in¬ 
termixture  of  blood.  Among  married  lunatics,  wives 
are  more  numerous  than  husbands.  More  than  half 
the  insane — 56  per  cent. — are  uneducated. 

The  Homes  op  Southwark.  Mr.  Robert  Bianchi, 
medical  officer  of  health  of  the  St.  Saviour’s  district, 
Southwark,  has  just  issued  a  report  on  the  sanitary  con¬ 
dition  and  overcrowded  state  of  portions  of  the  parishes 
under  his  control,  the  latter  owing  to  the  demolition  of 
houses  for  the  construction  of  the  Chatham  and  Dover 
Railway,  and  the  new  street  from  High-street  to  Black- 
friars-road.  He  says  that  the  mortality  of  the  metro¬ 
polis  was  last  year  considerably  below  the  average  of  the 
twenty  years  preceding,  the  deaths  from  diarrhoea  num¬ 
bering  less  than  half,  while  the  St.  Saviour’s  district  was 
nearly  exempt  from  that  disease.  Much,  however,  re¬ 
mains  to  be  done.  One  of  the  boundaries  of  the  district 
is  still  the  great  open  sewer  of  the  metropolis.  The 
population  thickens,  while  house  accommodation  dimi¬ 
nishes.  The  poorer  classes  improve  but  slowly  in  those 
habits  which  are  the  best  preservatives  against  disease. 
The  results  of  this  year’s  census,  so  far  as  they  are 
known,  prove  that  the  dwellings  in  this  district  are  yearly 
becoming  more  crowded.  The  decrease  in  the  popula¬ 
tion  of  St.  Saviour’s  is  due  to  the  removal  of  houses  for 
the  formation  of  the  new  street  and  railway;  but  this 
decrease  is  made  up  by  the  addition  to  the  population  of 
Christchurch.  It  appears  that  this  parish,  which  is  com¬ 
prised  of  only  seventy-eight  acres,  has,  without  any  ad¬ 
ditional  house  accommodation,  advanced  more  than  1000 
in  population.  Houses  which  but  a  few  years  since 
were  occupied  by  separate  families  are  now  let  in  tene¬ 
ments,  chiefly  to  artisans,  labourers,  and  needlewomen. 
Too  many  of  these,  while  earning  good  wages,  are  satis  tied 
with  a  single  room  for  all  domestic  purposes.  One  row 
of  seven  houses,  each  containing  six  small  rooms,  with¬ 
out  wash-houses  or  kitchens,  is  inhabited  by  no  fewer 
than  forty-two  distinct  families,  giving  an  average  of 
twenty-five  persons  in  each  house.  A  large  number 
annually  migrate  from  the  northern  side  of  the  Thames. 
The  part  of  the  metropolis  of  which  the  City  of  London 
Poor  Latv  Union  is  composed  has  diminished  in  popula¬ 


tion  to  the  remarkable  extent  of  20  per  cent.  The  East 
and  West  unions  have  also  suffered  an  extensive  de¬ 
crease.  It  is  from  these  neighbourhoods  the  district  is 
supplied.  Deprived  of  their  humble  homes  by  the  ne¬ 
cessity  of  City  improvements  and  the  increasing  value 
of  house-rent,  or  disabled  or  impoverished  by  sickness, 
the  poorer  classes  seek  here  a  cheaper  house.  Thus 
the  district  has  not  only  to  contend  against  that  dis¬ 
ease  and  poverty  which  are  legitimately  incidental  to 
the  district,  but  also  that  which  is  imported  from  others. 

Academy  of  Sciences.  At  a  late  sitting,  Dr.  Maison- 
neuve  communicated  six  new  cases  of  the  subperiostic 
section  of  bones.  The  first  was  that  of  a  young  woman, 
aged  22,  attacked  with  mortification  of  the  diaphysis  of 
the  tibia.  The  piece  of  bone  extracted  was  28  centimetres 
(nearly  afoot)  in  length;  the  periosteum  was  preserved. 
The  operation  was  effected  on  the  3rd  of  July  last,  and 
on  the  15th  of  September  the  patient  left  the  hospital 
with  her  leg  as  strong  as  before.  The  second  case  was 
that  of  a  girl,  aged  16,  who,  for  the  last  eighteen  months, 
had  been  suffering  from  a  caries  of  the  fifth  metacarpal, 
and  who  had  come  to  Paris,  from  the  department  of  the 
Ardennes,  to  have  a  newr  bone  put  in  (such  was  her  own 
expression).  The  diseased  bone  vras  extirpated,  the 
periosteum  being  preserved  as  usual ;  and  after  twenty- 
eight  days  the  patient  went  away  perfectly  cured,  the 
bone  having  been  completely  reproduced.  The  other 
cases  were  of  the  same  nature  as  the  preceding  ones. 
Dr.  DemarqUay  also  read  a  paper  on  the  same  subject. 
One  of  his  cases  was  that  of  a  young  man,  aged  11,  who 
had  a  part  of  the  humerus  mortified,  which  had  to  be 
extracted  by  penetrating  through  the  periosteum  and  a 
layer  of  newly  formed  bone.  In  the  other  case,  Dr. 
Demarquay  made  an  incision  20  centimetres  in  length, 
penetrating  through  a  layer  of  newly  formed  bone,  and 
extracted  from  the  thigh  a  piece  of  dead  bone  11  centi¬ 
metres  in  length.  The  patient  was  presented  to  the 
Academy  in  a  perfect  state  of  recovery,  only  for  the  pre¬ 
sent  walking  with  a  stick  ;  before,  his  leg  was  bent 
backwards  on  the  thigh,  but  it  has  since  stretched  out  to 
its  natural  position. 

Death  of  Mr.  S.  R.  Pittard.  The  profession,  es¬ 
pecially  those  members  of  it  educated  at  King’s  College, 
will  regret  to  hear  of  the  death  of  this  truly  estimable 
physiologist  at  the  early  age  of  39.  Mr.  Simon  Rood 
Pittard  was  born  at  Steinbridge,  Somerset,  in  1821 ;  and, 
after  the  usual  routine  of  a  careful  school  education, 
commenced  the  study  of  the  medical  profession  at 
King’s  College,  of  which  institution  he  was  subsequently 
elected  an  associate  and  president  of  its  medical  society. 
On  the  completion  of  his  professional  education,  he  be¬ 
came  a  member  of  the  Royal  College  of  Surgeons  of 
England,  on  May  Oth,  1844,  soon  after  which  he  com¬ 
peted  for,  and  obtained  the  appointment  of  Student  in 
Human  and  Comparative  Anatomy  at  the  College  of 
Surgeons,  and  at  once  became  a  great  favourite  of  Pro¬ 
fessor  Owen.  Subsequently,  he  was  for  several  years 
medical  officer  of  health  to  the  parish  of  St.  George’s  in  the 
East,  and  succeeded  to  the  practice  of  the  late  Mr.  Edwin 
Quekett,  brother  of  the  late  Professor  Quekett.  After 
this,  he  was  appointed  Demonstrator  of  Anatomy  in 
the  Grosvenor  Place  School  of  Medicine,  and  resigned  this 
situation  on  his  appointment  as  conservator  of  the  mu¬ 
seum  at  Sydney.  The  lamented  deceased  was  a  great 
favourite  of  the  late  Professor  Todd,  actively  assisting 
him  in  preparing  dissections  for  his  lectures  on  physi¬ 
ology,  and  was  associated  with  him  as  sub-editor  of  the 
Cyciopcedia  of  Anatomy  and  Physiology,  contributing  to 
it  several  elaborate  articles.  About  two  years  ago,  Mr. 
Pittard  was  invited  to  become  the  conservator  of  the 
Museum  at  Sydney,  New  South  Wales,  an  appointment 
for  which  he  avrs  eminently  qualified,  receiving  the 
highest  testimonials  from  Professors  Owen,  Todd,  Morris, 
Quekett,  etc.  Entering  on  the  duties  of  that  office  with 
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his  usual  zeal,  he  at  once  became  an  established  favourite ; 
but  his  health  failed  so  rapidly  that  even  the  most  san¬ 
guine  of  his  friends  entertained  but  small  hopes  of  his 
ultimate  recovery.  He  died  of  phthisis  at  Enfield,  near 
Sydney,  on  Monday,  the  19th  August  last,  leaving  a 
widow  and  eight  young  children.  The  Sydney  Herald 
states  of  Mr.  Pittard  that  “  the  last  light  emitted  from 
the  lamp  now  extinguished  was  an  admirable  series  of 
lectures  upon  the  classification  of  animals.  This  diffi¬ 
cult  and  intricate  subject  was  handled  by  the  lamented 
deceased  with  consummate  ability;  and  his  lectures 
were  attended  by  a  large  number  of  the  principal  per¬ 
sonages  of  the  community.” 

Society  for  Relief  of  Widows  and  Orphans  of 
Medical  Men  in  London  and  its  Vicinity.  A  half- 
yearly  general  meeting  of  this  society  was  held  on  Oc¬ 
tober  23rd;  T.  A.  Stone,  Esq.,  President,  in  the  Chair. 
It  appeared  from  the  minutes  read,  that  applications 
have  already  been  made  by  forty-three  widows,  and 
twenty-six  orphans,  for  grants  for  relief  for  the  ensuing 
half-year,  commencing  in  November  next.  The  amount 
thus  applied  for  exceeds  <£950,  an  increasing  amount 
which  can  only  be  provided  by  a  perseverance  in  the 
custom  of  continually  increasing  the  capital  stock  of  the 
society.  The  limits  from  within  which  alone  members  of 
the  society  can  be  elected,  were  enlarged  from  the  whole  of 
Middlesex  and  seven  miles  from  the  General  Post  Office 
in  Surrey,  Kent,  and  Essex,  Avith  Middlesex  (as  for¬ 
merly),  and  the  limits  of  the  London  District  Posts  in 
other  directions.  The  age  at  which  the  orphans  shall 
cease  to  receive  half-yearly  grants  was  extended  from 
fourteen,  the  age  at  which  apprenticeships  used  to  be 
entered  upon,  to  fifteen  years  of  age,  with  the  power  of 
receiving  a  grant  “towards  self-maintenance”  till  the 
age  of  sixteen.  Also  all  registered  practitioners  were 
made  eligible  for  election  as  members.  An  election  of 
officers  and  directors  for  the  ensuing  year  also  took  place, 
as  follows  -.—President :  T.  A.  Stone,  Esq.  Vice-Presi¬ 
dents  :  M.  Ware,  Esq.,  E.  A.  Brande,  Esq.,  J.  Nussey 
Esq.,  Sir  B.  C.  Brodie,  Bt.,  F.R.S.,  P.  M.  Latham,  M.D  ’ 
J.  Bacot,  Esq.,  T.  Turner,  M.D.,  D.  Henry  Walne,  Esq 
A.  J.  Sutherland,  M.D.,  F.R.S.,  E.  Tegart,  Esq.,  E.  Stan- 
Esq.,  F.R.S.,  G.  Burrows,  M.D.,  F.R.S.  Treasurers  : 
John  Miles,  Esq.,  James  T.  Ware,  Esq.,  G.  Hamilton 
Ptoe,  M.D.  (Acting).  Directors  :  A.  B.  Barnes,  Esq.,  E. 
Dew,  M.D.,  J.  Love,  Esq.,  IT.  A.  Pitman,  M.D.,  C. 
Collambell,  Esq.,  B.  Travers,  Esq.,  B.  G.  Babington, 
M.D.,  J.  Wetherfield,  Esq.,  J.  J.  Sawyer,  Esq.,  T.  Brown, 
Esq.,  C.  J.  B.  Aldis,  M.D.,  W.  Dickinson,  Esq.,  J.  C. 
Salisbury,  Esq.,  H.  Blenkarne,  Esq.,  T.  K.  Chambers,’ 
M.D.,  J.  Clarke,  M.D.,  D.  Scannell,  Esq.,  Prescott  G. 
Hewett,  Esq.,  Sir  J.  W.  Fisher,  W.  J.  Little,  M.D.,  J 
Gregory  Forbes,  Esq.,  W.  Munk,M.D.,  B.  W.  Holt,  E<m  , 
C.  Miles,  Esq.  ’  ~ 1  ’ 

Additions  to  St.  Bartholomew’s  Hospital.  St.  Bar- 
tholomew’s,  the  most  ancient  of  our  London  hospitals, 
has  now  still  further  enlarged  its  field  of  operation  by 
the  erection  of  a  new  wing  devoted  to  casualty  patients, 
at  the  north-west  angle  ot  the  buildings,  contiguous  to 
the  neglected  entrance  of  the  Priory  Avith  Avhich  in  former 
times  the  hospital  was  connected.  Nothing  remains  now 
of  the  hospital  building  of  Rahere— the  “  man  sprung 
and  born  from  low  kynage;  ”  but  the  sapling  which  he 
planted  in  the  “  marsh,  dunge,  and  fenny  ”  of  Smithfield, 
has  grown  and  been  grafted  until  it  now  shoAVs  itself  a 
goodly  and  fruitful  tree,  affording  shelter  and  dispensing 
blessings  annually  to  thousands.  There  are  now  fifteen 
or  twenty  phj’sicians  and  surgeons  attached  to  St.  Bar¬ 
tholomew’s;  the  number  of  in-door  patients  is  between 
G000  and  7000  a  year,  and  the  annual  income — which,  at 
the  time  of  the  dissolution  of  the  monasteries,  wasT371 
—has  risen  now  to  nearly  T40,000.  The  main  portion 
of  the  present  building  Avas  constructed,  at  a  cost  of  over 
.£40,000,  raised  by  voluntary  contributions,  betAveen  1729 
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and  1/00;  but  the  entrance  was  built  in  the  year  1702 
in  the  first  year  of  Queen  Anne’s  reign.  The  additions* 
now  in  progress  from  the  drawings,  and  under  the  su¬ 
perintendence  of  Mr.  Hardwick,  form  a  continuation  of 
the  rusticated  blank  arcade  facing  Smithfield.  The  new 
waiting-room  is  a  spacious  apartment  95  feet  long  bv  33 
feet  wide,  and  22  feet  high  to  the  level  of  the  tie  rods. 
A  dwarf  partition  runs  from  betAveen  the  two  entrance- 
doors  across  the  room  to  the  nurses’  and  medicine-room, 
which  is  about  14  feet  square,  with  a  bay-window  pro¬ 
jecting  forwards  into  the  large  waiting  room,  whence  all 
the  patients  can  be  supplied.  The  space  to  the  west  of 
this  partition  is  appropriated  to  female  applicants;  that 
to  the  east  to  male  patients.  Another  dwarf  parti¬ 
tion  is  constructed  throughout  the  entire  length  to  the 
centre  of  the  waiting  room,  to  separate  the  medical  from 
the  surgical  cases.  On  each  side  of  the  entrance  porch 
with  doors  from  the  main  apartment,  there  are  new  sur¬ 
geon’s  rooms,  Avaterclosets,  and  a  staircase  to  the  base¬ 
ment.  At  the  fai  side  of  the  large  room,  and  communi¬ 
cating  of  course  with  it,  new  medical  rooms  are  built 
which  on  the  male  patients’  or  eastern  side  are  connected 
by  a  covered  way  with  two  houses  in  Little  Britain  for¬ 
merly  occupied  by  the  students,  but  now  to  be  used  as 
the  residences  of  house-surgeons.  On  the  western  side 
the  medical  officers’  rooms  communicate  with  the  other 
portion  of  the  hospital  by  one  of  the  spacious  entrance 
halls  approached  in  the  opposite  direction  from  the 
central  quadrangle.  The  new  waiting  room  will  be 
lighted  by  means  of  three  windows  at  the  eastern  end 
looking  into  Little  Britain,  two  at  the  western  end 
looking  into  an  inner  court,  and  by  a  lantern  in  the 
centre  of  the  open  timber  roof,  20  feet  long  by  11  feet 
wide.  The  roof,  Avhich  is  framed  with  queen  rods  and 
iron  ties,  is  ceiled  under  the  common  rafters.  The  floor 
is  supported  by  iron  girders  which  rest  on  the  transverse 
Avails,  dividing  the  coal  cellars  in  the  basement.  Apart¬ 
ments  for  the  bath-man  have  been  provided  in  the  base¬ 
ment,  where  there  is  also  a  room  for  splints,  and  a  large 
space  as  yet  unappropriated.  By  this  addition  to  the 
hospital  a  casualty  room  nearly  three  times  the  size  of 
the  former  one  will  be  obtained,  and  accommodation  for 
seven  medical  officers,  instead  of  for  three  as  heretofore, 
will  be  attached  to  it,  besides  minor  conveniencies  which 
may  be  estimated  from  the  above  mention  of  them. 

( Building  Neivs.) 


Value  of  a  Midavife’s  House  in  Paris  in  1801. 
A  midwife  in  the  Rue  de  Chaillot  demanded  of  the  jury 
assembled  to  fix  the  indemnities  to  be  paid  to  the  owners 
aud  occupiers  of  houses  which  have  to  be  demolished 
for  public  improvements,  the  large  sum  of  138,823f.  • 
she  was  offered  10,000f.,  and  obtained  55,000f. 

The  Aloe  ( socotrina )  is  frequently  seen  on  the  graves 
of  the  Turks,  and  is  also  often  seen  suspended  from 
over  the  doors  in  Arabia,  together  with  crocodile  skins, 
as  insuring  fortune  and  health  to  the  inhabitants  of  the 
chvelling.  The  Avomen  also  believe  that  it  serves  as  an 
invitation  to  the  prophet  to  enter  the  house.  (Dr. 
Lander  er.) 

Professional  Peripatetics.  In  some  recent  re¬ 
marks  on  “medical  locomotion,”  we  spoke  of  the  habit 
ot  extensive  walking  by  medical  practitioners.  As  a  re¬ 
markable  example,  we  instance  one  who  is  believed  to 
be  uoav  the  oldest  active  practitioner  in  Philadelphia. 
Dr.  Lewis  P.  Gebhard  has  been  uninterruptedly  in 
active  practice  since  his  graduation,  in  the  year  J813 
and  during  these  forty  eight  years  he  has  Avalked  to 
visit  his  patients  by  day  and  night,  and  been  but  little 


TO  CORRESPONDENTS, 


[British  Medical  Journal 


Nov.  2,  1861.] 


detained  from  active  occupation  by  illness  or  absence. 
At  the  expiration  of  his  fortieth  year  of  practice,  he 
made  a  calculation  that  he  had  walked  more  than  one 
hundred  and  fifty  thousand  miles  over  the  pavements  of 
this  city.  Since  that  time,  he  has  continued  active  as 
usual,  and  has  probably  altogether  walked,  in  attending 
his  patients,  a  distance  exceeding  seven  times  the  cir¬ 
cumference  of  the  globe.  Dr.  Gebhard  is  now  in  his 
seventy-first  year,  and  continues  in  a  state  of  mental 
and  physical  activity.  He  walks  rapidty,  and  talks  with 
vivacity.  {Phil.  Med.  and  Surg.  Rep.) 

Sanitary  Fatalism.  Statistics  have  been  cited  in 
support  of  the  fatalism,  that  everything  occurring  suc¬ 
cessively  in  equal  intervals,  through  long  periods  of 
time,  being  governed  by  a  law,  is  unalterable.  The 
reasoning  “  It  has  so  happened  in  my  days  and  my 
father’s,  and  it  cannot  happen  otherwise,”  has  thus  re¬ 
ceived  an  apparent  sanction  from  science.  But  true 
science  teaches  another  doctrine.  If  the  causes  remain 
the  same  the  effects  are  the  same,  and  it  is  only  when 
the  causes  are  beyond  human  control  that  the  effects 
are  inevitable.  Now,  upon  examination  it  is  found  that 
the  great  causes  of  the  excess  of  deaths  in  the  army 
are  completely  under  control  in  all  ordinary  circum¬ 
stances,  and  as  they  vary  their  effects  vary,  so  that  if 
the  measures  that  have  been  begun  be  carried  out  we 
have  no  fear  of  the  result,  and  if  the  causes  of  disease 
be  studied — under  the  new  system  of  observation  es¬ 
tablished  by  Lord  Herbert  before  his  death — new  means 
of  guarding  the  exquisite  mechanism  of  the  human 
frame  will  undoubtedly  be  discovered.  (Dr.  Farr.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  1|  p.m. — Westminster,  2  p.m. 

Wednesday.  ..  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  1’30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  P30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1*30  p.m. — 

King’s  College,  P30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Epidemiological,  8  p.m. — Medical  Society  of  London,  8'30 
p.m.  General  Meeting:  Mr.  Thomas  Bryant,  “Remarks  on 
Vesico-Vagiual  Fistula  and  Ruptured  Perinaeum,  with  the 
Introduction  of  Improved  Means  of  Operating”. — Entomolo¬ 
gical,  8  P.M. 

Tuesday.  Pathological,  8  p.m. — Photographic. 

Wednesday.  Obstetrical,  8  p.m.  :  Dr.  Marion  Sims,  “  On  Vaginis¬ 
mus”;;  Dr.  Tilbury  Fox,  “  On  Puerperal  Fever”. — Pharmaceu¬ 
tical.— Geological. — Ethnological. 

Thursday.  Harveian,  8  p.m.:  Mr.  II.  W.  Lobb,  “On  Puerperal 
Paralysis”. — Chemical,  8  p.m. — Linnsean,  8  p.m. 

Friday.  Astronomical,  8  p.m. 

Saturday.  Royal  Botanical. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— October  26,  1861. 

[From,  the  Registrar-General's  Report .] 

Births.  Deaths. 

During  week . {iiris”  87?}  1822  1087 

Average  of  corresponding  weeks  1851-60  .  1654  1055 

Barometer : 

Highest  (Sat.)  30.001 ;  lowest  (Mon.)  29.608 ;  mean  29.826. 
Thermometer: 

Highest  in  sun — extremes  (Sat.)  105  clegs.;  (Sun.)  65  degs. 

In  shade— highest  (Th.)  64.2  degrees ;  lowest  (Sun.)  43.4  degs. 
Mean— 54.1  degrees;  difference  from  mean  of  43  yrs.+5.9  degs. 
Range— during  week,  20.8  degrees;  mean  daily,  13.5  degrees. 
Mean  humidity  of  air  (satu,ration=  100),  92. 

Mean  direction  of  wind,  Var. — Rain  in  inches,  0.21. 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tiofis,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


T.  A. — Perhaps  you  may  think  it  worth  while  to  notice  the  enclosed 
testimonial,  or  puff,  of  the  virtues  of  chlorodyne.  It  is  from  the 
pen  of  J.  C.  Baker,  Esq.,  M.D.,  Littleham,  Bideford,  Devon.  The 
extent  of  this  gentleman’s  experience  may  be  gathered  from  the 
fact  that  his  name  does  not  appear  in  the  Medical  Directory  for 
1861;  and  that  he  became  M.D.  only  in  1861,  and  Lie.  Fac. 
P.  &  S.,  Glasg.,  in  1860  ! 

“  Sir, — I  am  induced,  after  many  trials  of  chlorodyne,  to  send 
you, the  results  of  my  experience.  I  have  found  it  of  the  greatest 
value  in  colic,  asthma,  and  other  diseases  of  a  spasmodic  nature. 
It  is,  without  doubt,  the  most  certain  and  valuable  anodyne  wre 
have.  I  have  used  it  frequently,  with  the  greatest  advantage,  in 
severe  cases  of  dysmenorrhoea  and  in  obstetric  practice.  I  find  it 
to  allay  the  severity  of  after-pains  caused  by  irregular  contrac¬ 
tions  of  the  uterus  more  certainly  than  any  preparation  contained 
in  the  Pharmacopoeia.  I  have  little  doubt,  when  its  properties  are 
more  generally  known,  you  will  have  a  great  demand  for  it.” 

The  Late  Dr.  Cusack. — The  following  lines  appeared  in  the  Dublin 
Evening  Mail.  The  initials  attached  to  them,  and  other  evidence, 
indicate  that  they  are  from  the  pen  of  our  associate,  Dr.  Evanson, 
of  Torquay.  (Editor.) 

JAMES  WILLIAM  CUSACK, 
surgeon  and  physician. 

Who  died  in  Dublin,  September  25th,  1861. 

In  Memoriam. 

O  death!  thou  hast  too  busy  been  of  late 
Amidst  life’s  conservators,  whose  bold  aim 

It  was  to  stand  between  man  and  his  fate, 

And  gain  reprieve  for  those  whom  thou  didst  claim  ; 
But  conqueror  of  conquerors — the  pall, 

Thy  overwhelming  banner  doth,  at  length,  shroud  all. 

So  soon  !  and  has  death  visited  once  more 
That  foremost  phalanx  of  enlightened  men, 

Who  deeply  versed  in  medicine’s  sagest  lore, 

Have  sought  with  heart  and  head,  and  tongue,  and  pen, 
Most  loudly  to  proclaim  the  laws  of  life, 

And  wage  with  death  a  grand,  albeit  unequal  strife. 

Yes,  thou  hast  come  as  come  thou  ever  wilt ; 

So  be  it.  What  is  death  ?  The  Gate  of  Life ! 

Man  has  his  trials,  joys,  and  griefs,  and  guilt; 

But  there  is  that  which  is  in  mercy  rife ; 

And  there  is  One  who  man  from  sin  can  free : 

Then,  death,  where  is  thy  sting  ?  Grave,  where  thy  victory  ? 

But  men  will  mourn  when  they  sustain  a  loss — 

Cusack,  our  loss  was  great  when  we  lost  thee  : 

Various  the  friends  our  path  in  life  that  cross, 

And  friendship  will  in  each  much  merit  see : 

But  thy  rare,  sterling,  unpretending  worth, 

An  excellence  among  the  excellent,  stood  forth. 

Strange  must  have  been  the  struggle  in  thy  heart, 

With  nature  tender  as  God  ever  gave, 

Yet  destined  to  enact  the  surgeon’s  part, 

Though  ne’er  inflicting  pain,  except  to  save; 

With  heart  most  kind,  yet  most  unflinching  hand, 

Our  love,  and  fear,  and  praise,  thou  didst  at  once  command. 

Adieu,  loved  friend,  adieu  !  Can  time  replace 

The  friends  whom  we  have  lost,  among  them  thee? 

The  more  then  must  we  take  to  our  embrace 
The  friends  who  still  are  left  us.  They  or  we 
Full  soon  must  part ;  but  friendship  does  not  die — 

Friends  are  but  parted  here  to  reunite  on  high.  R.  T.  E. 


COMMUNICATIONS  have  been  received  from:  — Dr.  William 
Budd;  Dr.  H.  Sandwith;  Mr.  John  Gay;  Dr.  Graily  Hewitt; 
Mr.  J.  H.  Houghton  ;  Mr.  T.  Paget;  Mr.  Dulvey;  Mr.  Oliver 
Pemberton  ;  Mr.  Wordsworth  ;  Dr.  Styrap;  Dr.  Merriman; 
Dr.  W.  A.  F.  Browne;  Mr.  T.  H.  Goodsir;  Dr.  Boycott;  Mr. 
A.  B.  Steele;  Dr.  E.  Smith;  The  Registrar  of  the  Medical 
Society  of  London;  Mr.  Donnelly;  Dr.  Wynn  Williams; 
Mr.  V.  Jackson  ;  and  Mr.  Stone. 

BOOKS  RECEIVED. 

1.  Amputation  of  the  Cervix  Uteri.  By  J.  Marion  Sims,  M.D.  New 

York:  1861. 

2.  Transactions  of  the  Pathological  Society  of  London.  Vol.  xii. 

London:  1861. 
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Witli  Engravings. 


Contents. 

ORIGINAL  COMMUNICATIONS. 

1.  Dr.  Clay  on  Ovariotomy. 

2.  Dr.  Gibb  on  Diseases  and  Injuries  of  the  Hyoid  Bone. 

8.  Dr.  Kidd  on  Chloroform  and  its  Clinical  Uses. 

4.  Lithographic  Plates  Illustrative  of  “  Loose  Cartilages  in  the  Knee-Joint.” 

REVIEWS. 

5.  Dr.  Scott  Alison  on  the  Physical  Examination  of  the  Chest  in  Pulmonary  Consumption. 

6.  Dr.  Brown-Sequard  on  Paralysis  of  the  Lower  Extremities. 

7.  Holden’s  Illustrated  Manual  of  Anatomy. 

8.  Short  Notes  on  Books  recently  published. 

9.  Selections  from  Foreign  Journals. 

10.  Gleanings  from  English  Medical  Periodicals.  The  Quarterlies. 

Price  One  Shilling.  Annual  Subscription,  13s.,  post  free. 

London :  Bailliere,  Regent  Street. 

In  the  DECEMBER  NUMBER  will  appear  a  Paper,  by  Dr.  ROBERT  DUNDAS  THOMSON,  on  the  Connection  of 

Impure  Water  with  Disease. 


Fifth  Edition,  just  published,  price  2s.  6d.,  by  post  for  32  stamps. 


A 


Guide  to  the  Treatment 


of 

DISEASES  OF  THE  SKIN ;  for  the  Use  of  the  Student 
and  General  Practitioner.  By  THOMAS  HUNT,  Surgeon  to  the 
Western  Dispensary  for  Diseases  of  the  Skin.  This  edition  con¬ 
tains  a  Chapier  on  the  Turkish  Bath. 

London  :  T.  Richards,  37,  Great  Queen  Street. 


Ready  October  1st. 

T^pilepsy ;  its  Symptoms,  Treat- 

J8 — i  ment,  and  Relation  to  other  Chronic  Convulsive  Diseases. 
By  J.  RUSSELL  REYNOLDS,  M.D.Lond.,  F.R.C.P.,  Assistant- 
Physician  to  University  College  Hospital. 

London:  John  Churchill,  New  Burlington  Street. 


professor  Qiiekett,  F.R.S. — An 

JL  Engraved  PORTRAIT,  by  Walker,  of  this  distinguished 
Microscopist,  which  has  met  the  approbation  of  the  family  of  the 
deceased  Gentleman,  is  just  published  at  Half  a  Guinea,  and  a  few 
India-paper  proofs  with  his  original  autograph  at  One  Guinea; 
being  No.  XXII  of  Mr.  Stone’s  Medical  Portrait  Gallery,  which  now 
includes  the  following  at  5s.  each:  Sir  J. R. Martin,  Sir  John  Forbes, 
Sir  William  Ellis,  Dr.  Budd,  Dr.  Todd,  Dr.  E.  Forbes,  Dr.  E.  Smith; 
Messrs.  South,  Skey,  Luke,  Fergusson,  Travers,  Paget,  Simon, 
Coulson,  Gay,  Holden,  Avery,  Cox,  Hancock,  and  Busk. 

“Admirable  portraits  !  capital  likenesses ! !” — Brit.  Med.  Journal. 

“  Striking  and  spirited  portraits.” — The  Lancet. 

“  Faithful  likenesses  of  the  distinguished  originals.” — Med.  Times. 

“  The  portraits  published  by  Mr.  Stone  are  capital  likenesses.”— 
Dublin  Medical  Journal. 

“  Admirable  as  works  of  art.” — Brit.  J-  Foreign  Med.  &  Chir.  Lcvieiv. 
“  Mr.  Stone  is  known  in  the  medical  world  as  an  assiduous  and 
discriminating  collector  of  portraits.  The  shortcomings  of  art 
towards  the  talented  band  who  now  lead  the  van  of  medical  inquiry 
appear  to  have  suggested  the  present  series  of  engravings.  The 
whole  collection  forms  an  interesting  souvenir  to  the  numerous  body 
whom  the  requirements  of  instruction  or  relief  may  at  any  time 
have  brought  into  communication  with  the  distinguished  originals.” 
— The  Daily  Neivs. 

John  W.  Davies,  54,  Princes  Street,  Leicester  Square. 

On  the  1st  November,  Second  Series,  No.  29,  price  One  Shilling, 

phe  Pharmaceutical  J ournal. 

j-  CONTAINING  the 

TRANSACTIONS  OF  THE  PHARMACEUTICAL  SOCIETY. 

Contents. — The  Representation  of  Pharmacy  at  the  International 
Exhibition  of  18G2 — The  Jacob  Bell  Memorial  Fund — Bust  of  the 
late  Mr.  Jacob  Beil — i  he  Jacob  Bell  Memorial  Scholarships — Dis¬ 
tribution  of  Prizes— -Prizes  for  Herbaria— -Notes  on  Chinese  Materia 
Medica— Description  of  Casella’s  New  Mercurial  Minimum  Ther¬ 
mometer — Results  of  Physical  and  Chemical  Investigation  and  Ap¬ 
plications  in  the  Arts — On  the  Useful  Plants  of  Paraguay — On  the 

Manna  of  Sinai,  and  the  Manna  of  Syria — Notes  on  Kittool  Fibre _ 

On  the  History  of  the  Alkali  Manufacture — On  the  Action  of  Water 
on  Lead — On  the  Cause  and  Treatment  of  the  Potato  Disease — On 
the  Treatment  of  Gout  by  Guaco — More  Poisonings  by  Fungi  in 
France — Suicide  by  Laudanum,  etc.  etc. 

VOLUME  II,  Second  Series,  may  be  had  in  hoards,  as  well  as  the 
Nineteen  preceding  Volumes,  price  12s.  Gd.  each. 

London:  John  Churchill,  New  Burlington  Street; 
Maclachlan  &  Stewart,  Edinburgh;  and  Fannin  &  Co.,  Dublin. 
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The  Second  Edition,  considerably  Enlarged,  Plates,  8vo,  cloth,  10s. 

Stricture  of  the  Urethra  and 

PERINEAL  FISTULA.  By  HENRY  THOMPSON,  F.R.C.S. 
M.B.,  Assistant-Surgeon  to  University  College  Hospital,' etc. ' 

“  It  fully  sustains  the  character  it  had  attained,  and  the  high 
reputation  so  justly  acquired  by  the  author  in  this  branch  of  sur¬ 
gery.” — Medical  Times. 

“Not  only  an  admirable  guide  to  practice,  but  the  authority  par 
excellence  on  all  the  subjects  of  which  it  treats.” — Glasgow  Med' Jour. 

“  A  most  complete  treatise  on  urethral  stricture,  and  a  valuable 
contribution  to  practical  surgery.”— Edin.  Monthly  Jour. 

London  :  John  Churchill,  New  Burlington  Street. 


RADICAL  CURES  BY  ELECTRICITY. 

Just  published,  8vo,  of  300  pages,  price  Is.  Gd., 

TUxtracts  from  Dr.  Caplin’s  Case- 

JLi  BOOK.  Containing  the  Demonstration  of  his  System  in 
Opposition  to  the  Usual  Mode  of  Practice,  with  the  Rationale  of 
Fifty-six  Cases.— To  be  had  at  FI.  Baillicire’s,  219,  Regent  Street, 
and  at  the  Author’s  Electro-Chemical  Bath  Establishment, 
9,  York  Place,  Baker  Street,  London. 


A  CUP  OF  COFFEE  IN  ONE  MINUTE. 

Dunn’s  Essence  of  Coffee,  War- 

ranted  to  Keep  Good  in  any  Climate. 

Extract  from  the  Commercial  Handbook  of  Chemical  Analysis,  by 
A.  NORMANDY,  M.D. : —  “Coffee  is  met  within  commerce  as  a 
manufactured  article  in  the  state  of  Essence,  or  rather  Extract  of 
Coffee.  That  preparation,  providing  it  be  genuine,  is  peculiarly 
adapted  to  the  use  of  Travellers,  who  are  thus  enabled  to  procure  a 
cup  of  good  Coffee  without  trouble  or  apparatus.  Of  all  the  attempts 
which  have  been  made  to  manufacture  such  an  Extract,  and  of 
most  of  which  I  have  had  samples,  I  have  found  on  examination 
that  only  one  kind,  that  manufactured  by  Dunn,  of  Pentonville, 
would  keep.  I  think  I  can  confidently  assert  that  DUNN’S 
ESSENCE  of  COFFEE  is  the  only  one  which  has  stood  ground;  all 
other  attempts,  for  some  reason  or  other,  have  hitherto  proved 
failures,  and  eventually  have  been  abandoned.” 

Sold  in  bottles  from  Is.  to  2s.  each. 

Manufactory,  Pentonville,  London  ;  and  may  be  had  everywhere. 


T  ichen  Islandicns ;  or,  Iceland 

-i_J  MOSS  COCOA;  manufactured  by  DUNN  and  HEWETT 
London. 

Strongly  recommended  by  the  Faculty  in  all  cases  of  Debility, 
Indigestion,  Consumption,  and  all  Pulmonary  and  Chest  Diseases. 

The  two  articles  here  combined  are  well  known  for  their  nutritive 
qualities.  The  Moss  contains  a  large  portion  of  nitrogen,  or  flesh- 
producing  substance :  and  being  prepared  by  a  very  careful  and 
peculiar  process,  which  frees  it  from  all  the  grittiness  and  disagree¬ 
able  flavour  which  are  always  so  unpleasant,  is  rendered  perfectly 
pure,  with  nothing  but  the  beneficial  parts  left. 

The  Cocoa,  containing  more  nutriment  than  most  articles  of  food, 
being  combined  with  the  Moss,  forms  in  this  mixture  an  ai  tide  of 
the  greatest  importance  to  the  Invalid,  and  at  the  same  time  bene¬ 
ficial  to  the  healthy  and  robust,  restoring  health  where  it  is  de¬ 
clining,  and  retaining  it  where  already  enjoyed. 

Testimonial  from  A.  H.  HASSALL,  Esq.,  M.D. 

“  I  have  carefully  examined,  both  microscopically  and  chemically, 
the  preparation  of  Iceland  Moss  and  Cocoa  made  by  Messrs. 
Dunn  and  I-Iewett:  I  find  it  to  be  carefully  manufactured  with 
ingredients  of  the  first  quality. 

“  The  combination  of  Iceland  Moss  and  Cocoa  forms  a  valuable 
article  of  diet,  suited  equally  for  the  robust  and  for  invalids, 
especially  those  whose  digestion  is  impaired.  It  is  very  nutritious, 
of  easy  digestibility,  and  it  possesses,  moreover,  tonic  properties.” 

(Signed)  A,  H.  FIASSALL,  M.D. 
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ON 

TYPHOID  OR  INTESTINAL  FEVER : 
THE  PYTHOGENIC  THEORY. 

BY 

WILLIAM  BUDD,  M.D., 

SENIOR  PHYSICIAN  TO  THE  BRISTOL  ROYAL  INFIRMARY. 


“So  the  ordinary  face  and  view  of  experience  is  many  times 
satisfied  by  several  theories  and  philosophies;  whereas,  to  find  the 
real  truth,  requireth  another  manner  of  severity  and  attention.” 
[Advancement  of  Learning.) 

Part  I.  ( Concluded .) 

Pythogenic  Theory  Irreconcilable  with  the  Prolonged 
Absence  of  Typhoid  Fever  in  Villages  where  Pytho¬ 
genic  Compounds  are  rife;  also ,  with  the  low  State 
of  Fever-Sickness  and  Mortality  in  the  Population 
exposed  to  the  Foul  Sewage  Emanations  of  the 
Thames  in  1858-59.  The  Phenomena  really  those 
of  a  Contagious  Fever  disseminated  ( chiefly )  by 
Liquid  Discharges. 

The  two  following  extracts  from  Mr.  Simon’s 
recent  Report  on  the  Public  Health  in  England 
in  1860,  will  show  how  true  to  fact  these  statements 
were. 

In  an  account  of  an  epidemic  which  ravaged  the 
village  of  Kingston  Deverill  in  1859-60,  and  which 
affected  a  sixthpartof  the  whole  population,  Mr.  Simon 
offers  the  following  as  the  sufficient  explanation  of 
such  wide  spread  infection  ; — “  Probably  an  essential 
evil  was  that  no  precautions  were  taken  in  dealing 
with  the  evacuations  of  the  sick ;  that  these  danger¬ 
ous  morbid  products  were  extensively  cast  on  to  the 
common  dust  (dung  V)  heaps  (as  doubtless,  also,  into 
the  common  privies  of  houses  wherein  fever  cases 
had  arisen.  {Third  Report  of  the  Medical  Officer  of 
the  Privy  Council ,  p.  11.) 

In  reference  to  the  circumstances  of  another  fever 
stricken  village,  Dronfield,  in  Derbyshire,  he  says  : — 
“  Among  details  reported  by  the  inspector  was  one 
which,  notwithstanding  its  disgustingness,  deserves 
particular  notice  ;  he  was  informed  that,  recently, 
below  one  house  where  typhoid  fever  was  present,  a 
long  track  of  blood,  descending  the  hill-side,  marked 
the  tract  where  the  diarrhoeal  excrements  had  been 
thrown,  and  let  run  past  two  rows  of  houses  into  the 
turnpike  roadP  (P.  12.) 

Not  only  in  these,  but  in  other  particulars,  it  would 
be  difficult  to  find  more  striking  illustrations  of  the 
leading  positions  taken  in  this  series  of  papers,  than 
in  the  history  given  by  Mr.  Simon  of  these  two  out¬ 
breaks.  That  of  Kingston  Deverill  is  especially  worth 
studying  in  this  point  of  view. 

The  very  large  proportion  of  inhabitants  who  suf¬ 
fered  is  another  instance,  in  addition  to  those  already 
named  in  this  communication,  of  the  incomparably 
greater  havoc  committed  by  the  disease  in  village 
communities.  The  fact  that  the  outbreak  was  the 
result  of  a  direct  importation  showed  that  the  or¬ 
ganic  impurities,  dungheaps,  open  cesspools,  etc., 
which  abounded  in  the  village,  only  caused  fever  on 
so  terrible  a  scale  when  they  became,  in  the  course  of 
events,  impregnated  with  the  fever  virus.* 

*  With  reference  to  the  local  beginnings  of  the  fever,  Mr.  Simon 


The  need  of  some  radical  modification  in  the  view 
commonly  taken  of  the  relation  which  subsists  be¬ 
tween  typhoid  fever  and  sewage  was  placed  in  a  very 
striking  light  by  the  state  of  the  public  health  in 
London,  during  the  hot  months  of  1858  and  1859, 
when  the  Thames  stank  so  loudly. 

Dr.  McWilliam  has  already  pointed  out,  in  fitting 
and  emphatic  terms,  the  utter  inconsistency  of  the 
facts  with  the  received  notions  on  the  subject.  Never 
before  had  nature  laid  down  the  data  for  the  solu¬ 
tion  of  a  problem  of  this  kind  in  terms  so  large,  or 
wrought  them  out  to  so  decisive  an  issue.  As  the 
lesson  then  taught  us  seems  to  be  already  well  nigh 
forgotten,  I  may,  perhaps,  be  allowed  to  recal  for  a 
moment  or  two  some  of  its  more  salient  points. 

The  occasion,  indeed,  as  already  hinted,  was  no 
common  one.  An  extreme  case,  a  gigantic  scale  in 
the  phenomena,  and  perfect  accuracy  in  the  registra¬ 
tion  of  the  results — three  of  the  best  of  all  the  gua¬ 
rantees  against  fallacy — were  all  combined  to  make 
the  induction  sure.  For  the  first  time  in  the  history 
of  man,  the  sewage  of  nearly  two  millions  of  people 
had  been  brought  to  seethe  and  ferment  under  a 
burning  sun,  in  one  vast  open  cloaca  lying  in  their 
midst. 

The  result  we  all  know.  Stench  so  foul,  we  may 
well  believe,  had  never  before  ascended  to  pollute 
this  lower  air.  Never  before,  at  least,  had  a  stink 
risen  to  the  height  of  an  historic  event.  Even  an¬ 
cient  fable  failed  to  furnish  figures  adequate  to  con¬ 
vey  a  conception  of  its  thrice  Augean  foulness.  For 
many  weeks,  the  atmosphere  of  Parliamentary  Com¬ 
mittee-rooms  was  only  rendered  barely  tolerable 
by  the  suspension  before  every  window  of  blinds 
saturated  with  chloride  of  lime,  and  by  the  lavish 
use  of  this  and  other  disinfectants.  More  than  once, 
in  spite  of  similar  precautions,  the  law-courts  were 
suddenly  broken  up  by  an  insupportable  invasion  of 
the  noxious  vapour.  The  river  steamers  lost  their 
accustomed  traffic,  and  travellers,  pressed  for  time, 
often  made  a  circuit  of  many  miles  rather  than  cross 
one  of  the  city  bridges.fi 

For  months  together,  the  topic  almost  monopolised 
the  public  prints.  Day  after  day,  week  after  week, 
the  Times  teemed  with  letters,  filled  with  complaint, 
prophetic  of  calamity,  or  suggesting  remedies.  Here 
and  there  a  more  than  commonly  passionate  appeal 
showed  how  intensely  the  evil  was  felt  by  those  who 
were  condemned  to  dwell  on  the  Stygian  banks.  At 

^sY)r.  Whitley  collected  evidence  to  the  following  effect “  That 
oil  September  1st  (1859),  the  first  patient  came  under  medical  treat¬ 
ment;  a  man  of  the  poorest  class,  an  habitual  tramp,  who,  for  some 
time  before  his  attack,  had  been  absent  from  home,  and  must,  it 
seemed,  have  contracted  the  disease  on  his  travels ;  that  the 
second  case  was  in  the  person  of  this  man’s  mother,  who  had  come 
from  her  home  on  the  other  side  of  the  village  to  stay  with  and 
nurse  him  during  his  illness,  and  herself  required  medical  treat¬ 
ment  on  September  23rd  ;  that  the  next  patients  (September  25th 
and  30th)  were  two  women  (one  of  them  living  next  door,  west,  to 
the  first  infected  cottage,  the  other  living  in  another  group  of  cot¬ 
tages),  who  had  both  of  them  frequented  the  first  infected  cottage, 
an°d  had  given  help  in  nursing  there ;  that  the  fifth  attacked  (Octo¬ 
ber  9th),  was  a  child  of  other  next  door  neighbours  (east)  of  the  first 
patient ;  that  the  disease  eventually  spread  to  more  than  twenty 
cottages,  scattered  singly,  or  in  little  groups,  about  the  large  area  of 
the  village;  that  in  some  cases,  several  inmates  of  one  cottage  were 
attacked — father  and  mother,  and  even  three  or  four  or  five  chil¬ 
dren  ;  that  the  infection  of  the  disease  was,  in  at  least  one  instance, 
conveyed  to  a  neighbouring  village.  It  need  not  be  said  that  the 
sufferings  of  the  people  were  very  great.  A  sixth  pait  of  them  con¬ 
tracted  the  disease.”  {Ibid.,  p.  10.)  *  j  n 

Truly,  a  touching  as  well  as  most  instructive  histoiy.  And  all 
this,  not  through  foul  smells,  which,  no  doubt,  were  as  bad  before 
the  fever  as  during  its  course,  but  simply  through  direct  importa¬ 
tion  of  the  fever  by  a  poor  tramp. 

+  Several  instances  of  this  came  to  my  own  knowledge. 
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home  and  abroad,  the  state  of  the  chief  river  was 
felt  to  be  a  national  reproach.  “  India  is  in  revolt 
and  the  Thames  stinks,”  were  the  two  great  facts 
coupled  together  by  a  distinguished  foreign  writer 
to  mark  the  climax  of  a  national  humiliation  But 
more  significant  than  all  this  of  the  magnitude  of 
the  nuisance  was  the  fact  that  five  millions  of  monev 
were  cheerfully  voted  by  a  heavily  taxed  community 
to  provide  the  means  for  its  abatement.  With  the 
popular  views  as  to  the  connection  between  epidemic 
disease  and  putrescent  gases,  this  state  of  things  na¬ 
turally  gave  rise  to  the  worst  forebodings. 

.  Me“bers  of  Parliament  and  noble  lords,  dabblers 
m  sanitary  science,  vied  with  professional  sanitarians 
m  predicting  pestilence.  If  London  should  happily 
be  spared  the  cholera,  decimation  by  fever  was1  at 
least,  a  certainty.  The  occurrence  of  a  case  of  ma¬ 
lignant  cholera  in  the  person  of  a  Thames  waterman 
early  m  the  summer,  was  more  than  once  cited  to 
give  point  to  these  warnings,  and  as  foreshadowing 
what  was  to  come.  Meanwhile,  the  hot  weather 
passed  away  ;  the  returns  of  sickness  and  mortality 
were  made  up,  and,  strange  to  relate,  the  result 
showed  not  only  a  death-rate  below  the  average,  but 
as  the  leading  peculiarity  of  the  season,  a  remark¬ 
able  diminution  in  the  prevalence  of  fever,  diarrhoea, 
and  the  other  forms  of  disease  commonly  ascribed  to 
putrid  emanations. 

After  describing  in  scientific  and  forcible  terms 
the  unprecedented  state  of  the  river  Dr  Lethpbv 

adds:-- With  a11  this  condition  of  the  Thames,  h^ 

ever,  the  health  of  the  metropolis  has  been  remark¬ 
ably  good.  In  the  corresponding  period  of  last  year 

!a°  ±  ^ear  1857),  the  cases  of  fever,  diarrhoea, 

and  dysentery,  attended  in  the  city  by  the  medical 
officers  of  the  unions,  amounted  to  293  of  the  former 
and  181  of  the  latter  ;  but  during  the  past  quarter 

909  ofhfhqUfarter  of  mt,°lerable  stench),  they  were  only 
202  of  the  former,  and  93  of  the  latter  !”  J 

.  So  that,  while  pythogenic  compounds  were  poison- 
mg  the  air  with  a  forty  thousand  fever-power,  pytho- 

fne™,C  feyer’  *°  far  from  rising  in  proportion,  fell 
vastly  below  its  average.  ’ 

The  testimony  of  Dr.  McWilliam,  as  medical  su¬ 
pervisor  of  the  waterguard  and  waterside  custom- 
house  ofificers,  is  still  more  to  the  point.  The  former 
to  the  number  of  more  than  800,  “  may  be  said  to 
hve  on  the  river,  or  m  the  docks,  in  ships,  or  in  open 
boats;  and  the  latter  numbering  upwards  of  500 
are  employed  during  the  day  in  the  docks,  or  at  the 
various  wharves  of  the  bonded  warehouses  on  each 

T™'  After  StatiD°  that  the  am°unt  of 
g  eral  sickness  among  these  men  was  below  the 

average  of  the  three  preceding  years,  and  consider- 
abiy  below  that  of  the  year  1857,  he  adds,  “that  as 
regards  the  types  of  those  forms  of  disease  (includ- 
ing  diarrhoea,  choleraic  diarrhoea,  dysentery,  etc  ) 
which,  in  this  country,  noxious  exhalations  are  com¬ 
monly  supposed  to  originate,  we  find  the  additions 
during  the  four  hot  months  of  the  year  from  this 
class  of  complaints  2 6-3  below  the  average  of  the 
corresponding  period  of  the  three  previous  years 
and  73  per  cent,  less  than  those  of  1857.  In  another 

passage  this  distinguished  physician  says  : _ “  It  is 

nowhere  sustained  by  evidence  that  the  stench  from 
the  river  and  docks,  however  noisome,  was  in  any  way 
productive  of  disease.  On  the  contrary,  there  was 
ess  disease  of  that  form  to  which  foul  emanations 
are  supposed  to  give  rise,  than  usual.” 
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Before  these  inexorable  figures  the  illusions  of  half 
a  century  vanish  in  a  moment. 

But,  to  shew  that  sewage  emanations  may  taint 
the  air  to  the  most  intense  degree  without  causing 
typhoid  fever  is  not  the  only  inference  to  be  elicited 
from  this  vast  experiment. 

To  draw  from  it  all  that  it  is  capable  of  teaching, 
wemus  place  it  m  contrast  with  anothercase,  in  which, 
in  irect  opposition  to  this  one,  exposure  to  sewage 
emana  ions,  so  far  from  being  undergone  with  im- 
pum  y,  gave  rise  to  this  same  fever  on  a  large  scale, 
and  m  a  virulent  form.  For  this  purpose,  there  can 
be  none  better  than  the  Windsor  epidemic,  to  which 
I  have  before  referred  As  far  as  mere  pollution  with 
pythogenic  compounds  went,  the  air  of  the  most  ill 
drained  house  in  Windsor,  during  the  outbreak  of 
fever  there,  must  have  been  purity  itself,  when 

in°^ v  ?  thi6-1air  °?  the  banks  of  the  Thames 
•  e  ,  while  to  breathe  the  former  was,  in 

a  large  proportion  of  persons,  inevitable  fever  :*  the 
latter  had,  as  we  have  seen,  no  power  to  cause  fever 
at  all  Between  the  two  cases  there  was,  I  need 
scarcely  add,  an  essential  difference  in  the  nature 
of  the  taint,  by  which  the  whole  of  the  enormous 
ifference  in  the  result  is  at  once  explained.  In 
Loudon,  that  which  assailed  the  human  nostrils 
and  penetrated  the  human  lung,  was  the  putres¬ 
cent  air  of  common  sewage  ;  at  Windsor,  it  was 
the  air  of  sewage,  charged  in  addition  with  effluvia 
Jrom  the  specific  exuviae  cast  off  by  the  specifically 
diseased  intestines  ofi  fever -patients. 

Under  the  pythogenic  theory  the  facts  in  the  two 
cases  are  absolutely  inexplicable  ;  under  the  theory 
which  it  is  the  aim  of  these  papers  to  establish, 
they  are  at  once  and  perfectly  explained. 

The  intensity  of  the  contrast  in  the  two  results _ 

each  so  extreme  in  its  way— gives  to  the  evidence  a 
twofold  force,  which  seems  to  be  irresistible  in  both 
directions,  and,  as  conclusive  in  showing  the  exuvirn 
from  the  fever-intestines  of  fever-patients  to  be  pos¬ 
sessed  of  an  intense  power  to  cause  fever,  as  in 
proving  common  sewage  to  be  entirely  devoid  of  it. 
feo  that  once  again  we  may  recognise  here,  in  condi¬ 
tions  incidental  to  modern  society,  the  decisive  ver¬ 
dict  of  a  crucial  experiment. 

To  the  argument  against  the  pythogenic  theory 
of  intestinal  fever,  founded  on  the  prolonged  absence 
ol  the  disease  m  places  where  pythogenic  com¬ 
pounds  are  rife,  there  is  only  one  possible  objection 
that  yet  remains  to  be  disposed  of.  The  specific 
poisons,  it  may  be  said,  by  which  the  exclusively 
contagious  diseases— such  as  small-pox,  for  in¬ 
stance  propagate,  by  the  very  nature  of  the 
case,  never  cease  from  among  us.  But,  although 
always  somewhere  extant,  it  is  only  now  and  then 
when  season  and  other  conditions  conspire,  that 
they  display  their  full  power  over  man.  To  hold 
because  their  action  is  often  dormant,  that  it  does’ 
not  exist,  would  be  simply  absurd. 

In  the  same  way,  it  might  be  argued  that,  if 
lever  is  often  absent  where  the  agencies  to  which 
it  is  commonly  attributed  are  rife,  it  is  not  because 
these,  agencies  have  not  the  power  ascribed  to  them 
but  simply  because  the  general  conditions  are  wanting 
to  give  this  power  effect.  It  is  scarcely  necessary  to 

•Instances  occurred  in  which  nearly  every  member  of  a  laro-p 
family  was  almost  simultaneously  laid  up  with  fever  in  conip. 
quenoe  of  the  escape  into  their  houses  of  effluvia  from’  the  drains* 
belonging  to  the  infected  quarter.  a  QS 
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remark  that  the  analogy  on  which  this  objection 
is  founded  is  imperfect  in  all  the  points  essential 
to  give  it  force.  But,  supposing  it  were  otherwise, 
and  admitting  the  argument  to  have  a  primd  facie 
claim  to  be  considered,  the  circumstances  which  cha¬ 
racterise  the  spread  of  this  fever  show  at  once  that 
it  does  not  meet  the  case.  It  requires  but  small  ac¬ 
quaintance  with  the  history  of  fever-outbreaks  to 
know  that  the  difficulty  cannot  be  thus  explained. 
Nothing  can  prove  this  more  conclusively  than  the 
fact  which  may  be  witnessed  every  day  in  some  part 
of  the  kingdom,  that  of  two  places  in  the  same 
neighbourhood,  situated  exactly  alike  as  to  sanitary 
and  other  conditions,  one  may  be  the  seat  of  a  virulent 
epidemic  of  this  fever,  while  the  other  remains  per¬ 
fectly  free.  In  respect  of  defective  sewerage,  the 
place  from  which  the  disease  is  absent  may  be  (as  I 
have  often  seen)  the  worse  of  the  two. 

The  admirable  papers  by  Gendron  de  l’Eure  on  the 
epidemics  of  small  localities  ;  the  writings  of  the 
illustrious  Bretonneau  ;  the  annual  reports  of  the 
French  Academy  of  Medicine  on  the  epidemics  of 
France  ;  and,  lastly,  not  to  add  further  to  this  list, 
the  recent  essay  of  M.  Piedvache,  are  full  of  the  most 
striking  cases  in  point. 

Examples  of  the  same  kind  have  occurred  over 
and  over  again  in  my  own  practice.  The  epidemic 
at  North  Tawton,  from  which  I  have  already  drawn 
so  largely,  was  a  very  complete  one.  I  have  already 
referred  to  that  epidemic  to  show  that  the  prolonged 
immunity  from  intestinal  fever,  which  the  village 
had  previously  enjoyed,  was  fatal  to  the  hypothesis 
that  common  sewage  emanations  had  any  hand  in  the 
scourge  which  at  length  fell  so  heavily  upon  it.  The 
violation  of  all  reason  involved  in  this  hypothesis 
was  rendered  still  more  apparent  by  enlarging  the 
field  of  view.  For,  at  the  very  time  when  intestinal 
fever  was  so  rife  in  North  Tawton,  all  the  other 
principal  villages  in  the  neighbonrhood  remained  en¬ 
tirely  free  from  it.  And  yet,  not  only  were  many  of 
these  villages  far  worse  off  than  North  Tawton,  in 
respect  of  drainage,  but  there  was  one  of  them, 
the  village  of  Exbourn,  four  miles  away,  that  had 
long  been  a  by-word  in  the  country  for  its  flagrant 
neglect  of  sanitary  precautions.  Pools  of  foul  and 
stagnant  water,  dung-heaps,  open  cess-pools,  and 
every  other  conceivable  nuisance,  abounded  in  the 
place.  If  impurities  of  the  same  kind  were  the  cause 
of  the  fever  which  was  raging  at  North  Tawton, 
how  did  they  happen  to  have  no  such  effect  here, 
where  they  were  so  much  more  rife  ?  It  could  not 
be  that  the  season  was  not  favourable  ;  neither 
could  it  be  that  there  was  no  food  for  the  disease. 
For  when  the  same  fever  was  introduced  into  Ex¬ 
bourn,  fifteen  months  later,  it  spread  there,  also,  with 
great  virulence,  and,  as  if  to  complete  the  de¬ 
monstration,  when  it  had  already  died  away  in  its 
former  seat. 

This  is  a  history  which  admits  of  but  one  interpre¬ 
tation.  For,  if  upon  the  hypothesis  that  intestina 
fever  is  caused  by  common  malaria,  irrespectively  of 
contagion,  facts  like  these  are  perfectly  inexplicable, 
few,  I  presume,  can  have  failed  to  perceive  that,  as  in¬ 
cidents  occurring  in  the  erratic  progress  of  a  con¬ 
tagious  disorder — such  as  this  fever  has  been  proved  to 
be — they  are  entirely,  and  in  every  point,  consistent 
with  our  other  experience. 

The  history  whose  leading  features  have  just  been 
rapidly  sketched  is,  in  fact,  emphatically  the  history 


of  a  disorder  of  this  kind.  Mutatis  mutandis ,  it  is 
the  history  of  small-pox ;  it  is  the  history  of 
measles  ;  it  is  the  history  of  scarlet  fever ;  it  is 
;he  history  of  malignant  cholera.  In  all  these 
specific  contagions  we  meet  with  these  same  al¬ 
ternations  of  slumber  and  activity  ;  of  wide  spread 
prevalence  in  one  place,  while  other  places  hard  by 
remain  free  ;  and  finally,  with  the  same  successive 
invasion  of  neighbouring  places,  in  such  wise,  that 
the  reigning  disorder — be  it  small-pox,  measles,  scarlet 
fever,  intestinal  fever,  or  malignant  cholera — often 
only  begins  to  prevail  in  the  new  locality  when  it  has 
already  died  out  in  the  old. 

It  is,  in  fact,  in  a  general  survey  of  this  kind  that 
we  get  the  clearest  view  of  the  thread  which  really 
connects  all  these  events.  Running  through  all 
these  circumstances,  there  is  plainly  but  one  thing 
constant  ;  that  is  to  say  a  specific  morbid  cause — a 
cause  which  is  neither  a  permanent  product  of  the 
soil,  or  air,  or  of  particular  seasons,  but  which  is 
susceptible  of  transmission  from  place  to  place  ;  which 
breeds  as  it  goes,  and  then  again  dies  out  or  becomes 
dormant,  without  leaving  any  sign  to  mark  its  track. 

There  is  only  one  thing  of  which  these  can  be 
the  characteristics ;  and  that  is,  the  specific  poison 
which  is  bred  of  the  disease,  and  by  which  the  dis¬ 
ease  propagates,  and  which,  in  common  with  the  other 
specific  poisons  perpetuated  by  the  same  law,  pos¬ 
sesses  all  these  properties. 

Thus,  when  we  come  to  scrutinise  closely  the 
course  of  this  fever,  even  in  these  broad  relations,  we 
are  again  brought  to  recognise  that  which  we  have 
already  proved  by  direct  evidence ;  namely,  its 
essentially  contagious  nature.  This,  as  I  have  said 
once  before,  is  the  master  fact  in  its  history ;  the 
fact  which  governs  all  the  rest. 


Poisonous  Secretion  from  the  Toad.  The  slave 
population  possesses  an  extensive  acquaintance  with 
animal  and  vegetable  poisonous  principles,  and  the 
study  of  their  qualities  and  mode  of  use  is  conducted  at 
dead  hours  and  with  the  utmost  secrecy,  with  religious 
rites.  The  initiated  are  formed  into  a  sort  of  masonic 
association,  and  lose  their  autonomy  to  the  extent  of 
being  often  the  murderers  of  those  whom  they  hold 
most  dear.  Though  they  often  give  poison  in  revenge 
for  offences  even  very  trifling,  the  greater  part  of  the 
murders  are  committed  without  reasonable  motive,  and 
from  a  capricious  instinct  of  evil ;  sometimes  from  the 
will  of  the  murderer,  at  others  independent  of  this,  and 
at  the  command  of  a  superior.  The  Brazilian  police 
have  hitherto  been  unable  to  bring  to  punishment  any 
of  this  sect,  though  whole  families  are  known  to  have 
been  rapidly  murdered.  Like  the  Indian  thugs  the  poi¬ 
soners  do  not  often  make  whites  their  victims.  These 
they  sacrifice  among  their  fellow-slaves,  the  favourite 
victims  being  children.  I  know  a  gentleman  who  lost 
fifteen  slaves  from  poisoning  in  two  months !  The  most 
humane  proprietors  suffer  equally  with  those  who  are 
more  rigorous !  The  most  deadly  poison  known  to  be 
used  by  them  is  that  of  the  toad.  The  skin  of  this  reptile 
contains  glands  which  secrete  in  abundance  a  milky 
glutinous  fluid  when  the  toad  is  put  to  pain  or  irritated. 
This  is  scraped  off  and  dried.  It  produces  incurable 
obstruction  and  enlargement  of  the  liver  and  a  speedy 
death.  Some  beat  the  toad  with  rods  to  make  it  secrete 
the  venom ;  others  place  the  animals  in  an  earthen 
vessel  over  a  slow  fire.  In  the  Zoology  of  Milne-Ed- 
wards  nothing  is  said  of  the  poisonous  nature  of  this 
secretion  of  the  toad.  The  poison  of  snakes  is  also 
used,  and  is  very  deadly. 
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BIRMINGHAM  GENERAL  HOSPITAL. 

ON  SLEEPLESSNESS. 

By  James  Russell,  M.D. 

In  a  former  communication  (May  25,  1861),  I  presented 
some  cases  illustrative  of  certain  forms  of  sleeplessness 
which  are  frequently  brought  under  the  notice  of  the 
medical  man ;  illustrative  also  of  that  state  of  mental 
and  physical  debility  which  often  coexists  with,  and  is  the 
consequence  of,  protracted  mental  perturbation — consti¬ 
tuting  a  fruitful  source  of  prolonged  suffering  to  the  pa¬ 
tient,  incapacitating  him  from  his  duties,  and  poisoning 
all  the  enjoyments  of  life. 

The  subject  is  of  much  practical  interest,  and  I  may, 
therefore,  be  allowed  to  add  a  few  more  examples  from 
my  case-books. 

Case  i.  The  following  history  affords  an  admirable 
introduction  to  my  remarks.  It  was  contained  in  the 
evidence  given  by  the  mother  of  a  boy  who  was  attacked 
by  a  tiger,  which  had  escaped  from  a  menagerie  in  Rat¬ 
cliff  Highway,  October  1857.  It  was  stated  that  the 
hoy’s  health  had  declined  since  the  accident,  and  that  he 
had  become  subject  to  serious  nervous  fears.  In  his 
sleep,  he  was  in  the  habit  of  calling  out,  in  tones  of  ter¬ 
ror :  “Save  me!  save  me!  the  tiger  is  coming.”  He 
had  to  be  removed  from  sleeping  with  his  brother,  in 
consequence  of  his  turning  upon  him  and  biting  him, 
calling  out,  “  The  tiger  !  the  tiger !”  and  when  at  school 
he  appeared  to  labour  under  the  apprehension  that  he 
was  exposed  to  some  danger. 

It  is  not  difficult  to  foresee  the  probable  issue  of  this 
case  in  some  serious  cerebral  derangement. 

Somewhat  similar  is  the  following  case  of  epileptic 
mania. 

Case  ii.  M.  G.,  aged  7.  A  history  of  epilepsy  is 
connected  with  the  family  of  both  father  and  mother. 
The  girl  herself  is  reported  to  have  had  several  fits  of 
croup  (probably  spasmodic)  during  her  first  year. 

Three  months  ago,  having  been  observed  to  be  “  wild 
about  the  eyes”  for  several  weeks,  she  went  up  to  bed 
one  night  as  usual,  but  in  about  an  hour  suddenly  awoke 
screaming  violently,  threw  up  the  window,  and  leaped 
into  the  yard,  where  she  was  caught  by  her  mother,  who 
happened,  providentially,  to  be  standing  near  at  the 
time.  She  looked  greatly  terrified  when  caught,  and  her 
screams  “  were  frightful  to  hear.”  She  remained  very 
wild  throughout  the  night,  but  said  nothing,  except  to 
beg  that  she  might  not  be  taken  into  the  house,  and 
continued  for  several  days  very  low  and  languid.  She 
had  not  manifested  any  sign  of  mental  disturbance  be¬ 
fore  this  occurrence ;  but  Dr.  Maxwell,  to  whom  I  am  in¬ 
debted  for  drawing  my  attention  to  the  case,  extracted 
from  the  child  that  a  little  girl  living  in  the  same 
yard  had  told  her  that  there  was  a  black  man  up  in  her 
room. 

Since  this  attack,  she  has  not  been  like  the  same 
child.  Her  nights  have  been  very  restless ;  she  has  be¬ 
come  exceedingly  timid,  and  very  passionate,  quite  un¬ 
like  her  former  self;  refuses  to  be  alone  in  the  house 
for  a  single  moment,  and  when  it  gets  dusk  “seems  as  if 
she  would  shrink  into  a  corner,”  or  lies  on  a  sofa  and 
obliges  some  one  to  sit  by  her  till  she  falls  asleep.  She 
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will  not  go  up  to  bed  until  accompanied  by  her  mother,, 
who  is  compelled  to  sleep  with  her.  She  has  also  had 
many  fits,  occurring  instantaneously,  and  characterised 
by  fearful  shrieking,  and  by  a  very  wild  expression  of 
face;  she  does  not  speak  in  them,  and  seems  uncon¬ 
scious  ;  she  is  first  very  red,  then  turns  pale,  and  her 
breathing  is  laboured,  but  there  are  no  convulsive  move¬ 
ments.  These  fits  last  about  ten  minutes,  and  are  fol¬ 
lowed  by  heaviness  and  by  deep  sleep.  They  have  oc¬ 
curred  twice  or  thrice  in  a  week.  She  is  an  intelligent, 
vivacious  child,  of  tolerably  healthy  aspect,  and  a  light 
complexion;  the  expression  of  her  face  is  tranquil; 
pupils  are  small.  The  sounds  of  her  heart  are  normal ; 
her  pulse  is  quiet ;  she  has  never  passed  worms.  Her 
health  has  improved  under  arsenic,  prescribed  by  Dr. 
Maxwell,  and  the  fits  have  now  been  absent  for  three 
weeks,  though  a  return  of  her  wild  expression  threatened 
their  recurrence.  A  nightly  opiate,  with  a  shower-bath, 
was  added  to  her  treatment,  and  the  wild  expression 
passed  away  without  any  return  of  her  disorder. 

Case  iii.  M.  R.,  aged  37,  had  always  enjoyed  per¬ 
fectly  good  health  till  three  years  ago,  when  she  lost  her 
husband  suddenly,  and  within  eighteen  months  after¬ 
wards  her  mother  and  brother.  Her  husband’s  death 
brought  on  two  severe  and  prolonged  attacks  of  cholera ; 
and  she  has  never  since  recovered  health ;  even  at  pre¬ 
sent  she  sheds  tears  in  speaking  of  her  distress.  She 
also  has  had  difficulty  in  maintaining  herself.  During 
the  past  three  years,  she  has  passed  entire  weeks  with¬ 
out  a  single  good  night’s  sleep ;  her  rest  has  also  been 
disturbed  by  dreams  and  phantoms,  and  she  often 
awakes  in  affright.  She  has  been  suffering  from  violent 
pain  at  the  epigastrium,  with  flatulence,  coming  on  a 
quarter  of  an  hour  after  eating ;  from  nausea ;  and  fre¬ 
quently  from  retching.  She  never  feels  the  smallest  de¬ 
sire  for  food,  and  declares  that  she  is  better  without  eat¬ 
ing  ;  she  has  not  taken  meat  for  three  months.  She  has 
emaciated  greatly  during  the  last  year;  but  especially 
during  the  last  three  or  four  months,  and  she  is  at  pre¬ 
sent  thin  and  perfectly  ansemic.  To  these  symptoms 
are  added  short  breath,  palpitation,  and  oedema  of  the 
ankles.  She  derived  benefit  from  opium  and  from 
tonics.  x 

Case  rv.  E.  A.,  aged  38,  was  in  perfect  health  a 
year  and  a  half  ago,  when  she  lost  a  child  suddenly* 
From  some  circumstances  connected  with  the  event,  un¬ 
founded  reports  were  propagated  respecting  her,  which, 
together  with  her  loss,  depressed  her  exceedingly,  and 
permanently  injured  her  health.  She  dwelt  constantly 
on  the  event;  she  could  not  get  it  off  her  mind;  the 
thought  of  it  made  her  “  quite  light-headed,”  and  she 
was  “  full  of  grief  and  trouble.”  She  “  felt  like  a  per¬ 
son  wanting  to  make  away  with  herself”;  and  her  great 
fear  was  that  she  should  be  tempted  to  commit  suicide, 
which  tendency,  however,  was  overcome  by  the  demand 
upon  her  thoughts  made  by  her  children.  She  was  apt 
to  cry,  and  wasted  rapidly ;  she  is  now  very  anaemic. 
She  has  long  been  a  bad  sleeper ;  for,  before  the  cir¬ 
cumstance  mentioned  above,  she  suffered  from  poverty. 
Menstruation  has  been  regular,  except  during  her  lacta¬ 
tions,  which  have  been  mischievously  prolonged.  My 
attendance  upon  her  was  required  for  an  attack  of  acute 
rheumatism,  which,  in  her  weakened  state,  assumed  a 
very  low  type  ;  nervous  symptoms  were  very  prominent ; 
she  was  constantly  depressed,  and  apt  to  shed  tears. 

Nor  is  it  in  the  hospital  or  dispensary  alone  that  we 
meet  with  histories  such  as  those  I  have  just  quoted. 
They  belong  to  every  grade  of  society,  and  do  not  be¬ 
come  less  numerous  as  we  ascend  to  the  higher  ranks ; 
the  sufferings  they  disclose  are,  too  often,  the  necessary 
conditions  for  competing  for  the  higher  prizes  of  life. 

I  have  referred  to  the  sad  experience  of  Sir  Walter 
Scott,  as  given  by  himself.  It  is  recorded  of  Sir  Robert 
Walpole,  by  his  son,  that,  in  the  course  of  the  tre¬ 
mendous  conflict  in  which  he  passed  the  later  years  of 
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liis  administration,  and  in  which  he  was  at  length 
vanquished,  “  he,  who  always  was  asleep  as  soon  as 
Lis  head  touched  the  pillow,  now  never  dozes  above  an 
Lour  without  waking;  and  he  who,  at  dinner, always  for¬ 
got  he  was  minister,  and  was  more  gay  and  thoughtless 
than  all  his  company,  now  sits  without  speaking,  and 
with  his  eyes  fixed  for  an  hour  together.  Judge  if  this 
is  the  Sir  Robert  you  knew.” 

By  such  various  ways  do 

“  The  paths  of  glory  lead  hut  to  the  grave”; 

And  the  biographies  of  many  of  our  highest  characters 
bear  melancholy  proof  that  it  is  not  on  the  field  of  battle 
alone  that  we  shall  find  the  victims  to  the  pursuit  of 
glory ;  for  their  number  is  as  large  in  other  fields  of 
human  greatness,  though  the  weapon  that  dealt  the 
mortal  blow  is  seen  only  by  a  few ;  as  numerous,  too, 
are  those  who  have  received  wounds  which  will  leave 
them  crippled  for  the  remainder  of  their  lives.  The 
difference  in  the  two  cases  is  that,  in  the  latter,  it  is 
through  the  mind  that  life  and  health  are  assailed;  and, 
consequently,  that  it  is  the  mind,  more  than  the  body, 
which  requires  attention  in  the  process  of  cure. 

But  the  effect  produced  upon  mental  and  physical 
health  by  the  trials  of  life,  varies  with  individual  cha¬ 
racter  ;  and  the  difference  deserves  noting  from  a  medi¬ 
cal  point  of  view.  The  mind,  like  the  body,  is  endowed 
in  various  degrees  with  power  to  resist  the  unfavourable 
influences  which  act  upon  it ;  and  from  no  source  is 
such  strong  resisting  power  derived,  as  from  energy  of 
character  and  strength  of  will.  There  are,  indeed,  some 
persons  without  strong  emotions  or  warm  sympathies — 
cool  friends,  and  steady,  though  never  bitter,  enemies, 
whose  impassive  nature  is  their  defence  without  much 
effort  on  their  own  part ;  anxiety  or  adversity  seems  to 
produce  but  little  effect  on  their  minds,  and  they  pass 
through  a  life  of  incessant  care  and  toil  unscathed  by 
its  troubles,  though,  on  the  other  hand,  insensible  to  its 
keenest  enjoyments.  And  there  are  others  whose  natu¬ 
ral  elasticity  enables  them  to  cast  off  care  and  sorrow, 
wffiich  rebound  from  their  minds  without  leaving  any  deep 
impression  upon  them.  But,  among  the  large  majority 
of  men,  the  very  sympathies  which  knit  them  to  their 
fellows,  expose  them  to  suffer  from  the  trials  of  life ; 
and  it  is  frequently  men  of  largest  minds  who  suffer 
most  intensely.  While,  however,  all  feel  alike,  the  re¬ 
sult  may  be  very  different;  the  passive  quality  of  en¬ 
durance,  even  though  elevated  to  the  nobler  principle  of 
resignation,  cannot  of  itself  enable  a  man  fully  to  learn 
the  uses  of  adversity,  nor  to  withstand  its  injurious  in¬ 
fluences  ;  active  exertion  must  be  superadded.  It  is  in 
the  preservation  of  the  due  relation  between  the  active 
and  the  passive  element,  that  a  well  disciplined  mind  con¬ 
sists  ;  if  either  predominate  unduly,  the  normal  balance 
is  disturbed,  the  usefulness  of  the  individual  is  grievously 
lessened,  and  his  mental  health  is  placed  in  serious  peril. 
To  act  manfully  is  as  necessary  as  to  suffer  manfully; 
and  though  often  the  more  difficult,  is  by  no  means 
barren  of  reward ;  for  those  whose  natural  energy  of 
character  is  roused  to  greater  effort  in  the  struggle  with 
misfortune,  will  find,  within  certain  limits,  that  them 
minds  are  invigorated  by  the  very  circumstances  which 
have  prostrated  others  ;  and,  even  if  they  do  not  escape 
some  damage  to  their  mental  and  bodily  health,  they 
will  never  present  that  nervous  depression  which  is  so 
melancholy  an  object  in  men  whose  “  highest  manliness 
is  to  submit  to  the  inevitable,”  and  is  the  source,  at 
once,  of  the  physical  weakness  they  endure,  and  of  the 
numberless  ailments  of  which  they  are,  or  imagine 
themselves,  the  victims. 

In  the  subject  of  the  following  case,  the  worst  results 
of  overpowering  trouble  were  manifested  in  the  menta 
and  physical  health. 

Case  v.  S.  G-.,  aged  45.  Her  history  was  obtained 
with  difficulty ;  she  was  exceedingly  dull  and  inert,  vo¬ 
lunteered  no  information,  and  seemed  to  have  a  fear  of 


speaking;  her  memory  was  sluggish,  though  perfectly 
clear,  and  she  needed  to  be  constantly  stimulated  to  the 
exertion  of  recalling  past  events.  She  spoke  in  a  fixed, 
melancholy  manner,  expressed  little  desire  for  life,  and 
hoped  that  she  might  speedily  get  well,  or  else  soon  die; 
hut  though  her  eyes  became  moist,  she  shed  no  tears. 
Her  history  is  one  of  constant  cruel  usage  by  her  hus¬ 
band;  her  life  has  been  repeatedly  threatened  by  him, 
and  at  times  she  thought  she  should  go  mad  from  his 
conduct  towards  her.  Six  years  ago,  when  deserted  by 
him,  she  caught  cold  after  confinement,  had  cough  and 
spitting,  and  lost  her  health.  Subsequently,  she  had 
abscesses  over  her  hip,  of  which  superficial  small  cica¬ 
trices  remain ;  these  returned,  and  she  was  also  operated 
on  for  fistula.  She  nearly  lost  her  sight,  and  everything 
appeared  of  a  scarlet  colour ;  for  this  ailment  she  wore 
a  seton  for  some  time,  though  I  cannot  discover  any 
evidence  of  the  presence  of  organic  disease.  Two  years 
ago  she  caught  a  discharge  from  her  husband,  simply 
gonorrhoeal,  as  she  has  not  had  a  single  symptom  of 
syphilis.  She  has  slept  very  badly  for  a  length  of  time; 
for  two  years  her  sleep  “  was  of  little  count  to  her”;  she 
has  dreamt  very  much,  and  used  to  jump  out  of  bed  in 
her  sleep.  She  has  had  hysteric  fits,  and  been  very 
much  depressed.  For  the  last  three  months,  she  has 
suffered  exceedingly  from  giddiness,  and  has  fallen 
several  times ;  once,  she  says,  she  was  insensible.  At 
present,  she  is  afraid  of  stooping,  from  dread  of  the 
consequent  vertigo.  She  has  suffered  from  severe  head¬ 
ache,  which  has  been  eased  by  lying  still;  she  has,  also, 
had  nausea  and  vomiting,  and  two  or  three  times  has  vo¬ 
mited  blood.  Her  appetite  has  been  very  uncertain  ;  she 
has  had  severe  pain  in  her  back,  and  oedema  of  her 
feet.  Her  menstrual  discharge  has  been  very  pale,  and 
has  lately  been  leaving  her.  She  has  had  five  children, 
and  has  miscarried  three  times.  At  present,  she  has  an 
eruption  of  purpura  on  her  legs ;  and  blood  continued 
to  ooze  from  a  small  excoriation  for  a  fortnight,  indi¬ 
cating  the  impoverished  state  of  that  fluid. 

Now,  in  treating  these  cases,  the  key  to  success  lies  in 
the  management  of  the  patient’s  mind,  and  unless  we 
recognise  the  large  share  which  is  taken  by  mental  dis¬ 
order  in  producing  and  perpetuating  the  various  and 
puzzling  symptoms  which  present  themselves,  we  shall 
not  only  fail  in  our  object,  but  shall  be  in  danger  of 
actually  aggravating  the  malady.  Much  may  be  done 
by  soporifics  and  tonics  ;  but  our  chief  attention  must 
be  directed  to  regulating  and  strengthening  the  mind, 
otherwise  our  medicines  will  only  serve  to  fix  the  pa¬ 
tient’s  attention  more  closely  upon  the  symptoms,  and 
induce  reliance  upon  external  measures  rather  than 
upon  self-discipline.  The  treatment  required  is  sug¬ 
gested  by  the  nature  of  the  malady.  We  find  self-con¬ 
trol  diminished,  the  will  inert,  the  emotions  dominant, 
the  thoughts  of  the  sufferers  occupied  entirely  about 
themselves,  and  the  idea  of  disease  the  one  subject  en¬ 
grossing  their  attention;  we  find  every  sensation  regis¬ 
tered,  every  fresh  complaint  welcomed,  and  symptoms 
which  at  first  seem  to  belong  to  organic  disease  are  dis¬ 
covered,  by  further  experience  of  the  case,  to  have  their 
origin  in  nothing  but  exaggerated  sensitiveness  or  dis¬ 
ordered  fancy. 

The  task  of  ministering  to  such  a  condition  is  no  light 
one ;  and  it  is  hard  to  say  whether  the  discipline  is 
more  severe  to  the  patient  or  the  attendant ;  indeed,  on 
no  department  of  his  profession  may  the  medical  man 
more  confidently  base  that  claim  to  public  consideration, 
which  education  and  experience  confer  upon  him,  in  op¬ 
position  to  ignorant  pretension,  than  on  that  which  has 
relation  to  the  treatment  of  the  mind. 

Even  in  cases  of  organic  disease,  the  chances  of  re¬ 
covery  depend  quite  as  much  on  the  state  of  the  patient’s 
mind  as  on  that  of  his  body;  and  the  best  directed  treat¬ 
ment  may  be  foiled  by  overlooking  this  important  ele¬ 
ment  of  cure.  Dr.  Stokes,  in  concluding  the  narration 
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of  a  case  of  pericarditis,  states  that  he  was  disappointed 
by  finding  the  patient  make  no  progress  towards  re¬ 
covery ;  day  hy  day  the  rubbing  sound  remained  un¬ 
changed.  He  observed  that  the  patient  was  oppressed 
and  melancholy,  and  then  discovered  that  he  had  great 
fears  as  to  his  spiritual  state,  and  was  full  of  doubts  on 
many  points  of  his  religious  belief.  Under  these  cir¬ 
cumstances,  Dr  Stokes  asked  a  clergyman  distinguished 
for  his  talent  and  eloquence  to  visit  his  patient.  This 
interview  was  followed  hy  the  best  results.  Next  day 
the  rubbing  sound  had  become  softer;  the  visit  was  re¬ 
peated,  and  on  the  third  day  all  morbid  signs  had  dis¬ 
appeared.  ( Diseases  of  the  Heart  and  Aorta,  1854, 

p.  22.) 

Case  vi.  I  had  myself  a  somewhat  similar  experi¬ 
ence  in  a  case  of  delirium  tremens  from  drinking.  The 
symptoms  exceeded  in  urgency  and  obstinacy  any  rea¬ 
son  which  could  he  assigned,  and  did  not  coincide  with 
a  tolerable  appetite  and  steady  digestive  powers ;  they 
subsided  and  returned  in  a  very  incomprehensible  man¬ 
ner,  notwithstanding  the  favourable  action  of  opium, 
and  the  pulse  was  often  as  high  as  120.  All  my  in¬ 
quiries  failed  to  discover  the  presence  of  mental  dis¬ 
turbance,  until  one  day  my  patient  voluntarily  unbur¬ 
dened  his  mind  on  a  subject  causing  great  anxiety  and 
remorse,  with  every  demonstration  of  intense  emotion, 
and  with  the  confession  that  he  had  felt  tempted  to  com¬ 
mit  suicide.  On  the  next  day  but  one,  his  whole  condi¬ 
tion  was  changed,  and  his  pulse  had  fallen  to  80. 

[To  he  continued.'] 
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CASE  OF  INFANTILE  IRITIS. 

Under  the  care  of  A.  Poland,  Esq. 

James  S.,  aged  5  years,  was  admitted  an  out-patient 
under  Mr.  Poland’s  care,  May  26, 1861,  for  sequelae  of 
iritis.  The  right  eye  only  had  been  attacked.  Of  this 
he  was  now  quite  blind,  but  the  other  eye  appeared 
quite  normal,  and  he  could  see  well  with  it.  The  child 
was  now  brought  on  account  of  an  attack  of  pain  in  the 
eye,  which,  however,  soon  passed  off,  and  it  relapsed 
into  the  condition  in  which  it  had  been  from  the  acute 
attack  in  infancy  four  years  before.  The  only  history 
of  this  was  that  obtained  from  an  hospital  letter,  on 
which  was  written  by  Mr.  Poland,  “  acute  iritis,  one  week ; 
irregular  pupil,  discoloured  iris,  adhesions,  and  lymph.” 
The  child  then  took  hydrargyrum  cum  creta  for  one 
month. 

There  was  no  symptom  of  syphilis  in  the  child’s  in¬ 
fancy,  except  the  iritis ;  but  it  was  ascertained  from  the 
father  that  he  had  had  primary  syphilis  about  the  time 
of  his  wife’s  pregnancy  with  this  child;  and  he  (the 
father)  also  soon  afterwards  attended  Mr.  Wordsworth  for 
some  disease  of  the  choroid,  no  doubt  syphilitic.  His 
wife  had  only  had  two  children,  of  whom  the  patient 
was  the  eldest.  The  other  was  delicate,  but  presented 
no  evident  symptoms  of  syphilis. 

The  child  was  rickety,  had  not  walked  until  the  age 
of  three  years,  and  did  not  begin  to  talk  until  the  same 
age.  He  cut  his  teeth  early,  but  soon  lost  the  incisors. 
The  canines  wrere  of  that  peculiar  tusk-like  form  de¬ 
scribed  by  Mr.  Hutchinson  as  common  in  young  syphi- 
litic  children.  As  to  the  eye,  little  is  to  be  said,  as  it 
merely  showed  the  results  of  bygone  inflammation.  The 
pupil  was  closed,  the  globe  was  prominent  and  rather 
tense,  and  the  iris  was  pressed  forward  in  one  sheet 
towards  the  cornea.  The  cornea  was  quite  clear. 

In  this  case  attention  has  been  drawn  to  the  teeth  as 
being  affected  by  syphilis;  but  to  prevent  error,  it  may 
be  well  to  add  that  those  are  not  the  syphilitic  teeth  on 
which  the  diagnosis  of  congenital  syphilis  is  founded  in 
cases  of  syphilitic  corneitis.  Mr.  Hutchinson’s  views 
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on  this  subject  may  be  remembered  by  this  sentence  : 
That  syphilitic  corneo-iritis  occurs  in  association  with 
malformation  of  the  permanent  central  upper  incisors  ; 
and  that  this  malformation  is  a  narrowing  of  the  tooth 
from  side  to  side,  so  as  to  be  narrowest  at  the  cutting 
edge,  which  edge  also  is  more  or  less  notched. 

If,  then,  the  central  upper  incisors  of  the  temporary 
set  had  been  present  in  this  child,  we  should  not  look 
for  a  notch ;  but  we  may  probably  find  them  in  the  per¬ 
manent  ones  when  they  are  cut.  This  note  is  not  un¬ 
necessary,  as  all  kinds  of  mistakes  have  been  made  as 
to  the  set  affected,  the  special  teeth  attacked,  and  the 
kind  of  malformation. 


CASE  ILLUSTRATIVE  OF  THE  USE  OF  THE  OPHTHALMO¬ 
SCOPE  AS  A  MEANS  OF  DIAGNOSIS. 

By  J.  C.  Wordsworth,  Esq.,  Assistant-Surgeon  to  the 

Hospital. 

Laceration  of  the  Retina  •produced  hy  a  Blow  on  the 
Eye  from  the  Cork  of  a  Ginger -beer  Bottle.  J.  S.,  aged 
34,  a  captain  of  a  ship,  applied  to  me  on  account  of  an 
injury  to  the  left  eye,  which  had  produced  nearly  com¬ 
plete  loss  of  vision.  He  stated  that  while  opening  a 
bottle  of  ginger-beer,  the  cork  flew  out,  and  struck  him 
on  the  eye  as  he  was  holding  his  head  over  it.  He  was 
much  stunned  by  the  blow,  reeled,  and  became  faint. 
Soon  afterwards,  he  was  very  sick  and  vomited.  He 
suffered  considerable  pain  in  the  eye,  and  became  so 
blind  that  he  could  not  see  a  lighted  candle  held  before 
him.  He  called  in  his  usual  medical  attendant,  who 
prescribed  a  cold  lotion  to  be  applied  to  the  eye  ;  but  as 
sight  did  not  return  at  the  end  of  a  fortnight,  he  called 
on  me  for  assistance. 

Oct.  4.  He  could  see  large  objects  indistinctly,  such 
as  the  hand  passed  between  him  and  the  light;  but  to 
do  so,  he  was  obliged  to  turn  his  head,  so  as  to  allow 
the  image  to  fall  on  the  inner  half  of  the  retina.  When 
he  attempted  to  see  straight  before  him,  vision  was  con¬ 
fined  to  mere  perception  of  light.  He  had  no  pain  in 
the  eye,  hut  a  sense  of  uneasiness  and  tension.  Slight 
pressure  on  the  globe  was  attended  by  some  tenderness. 
The  pupils  were  of  average  size,  round,  and  corre^ 
sponded  in  all  respects  ;  the  irides  acting  well  under  the 
stimulus  of  light  admitted  to  the  retina  of  each  eye  al¬ 
ternately,  so  as  to  produce  its  direct  and  indirect  im¬ 
pression.  The  tension  of  the  globes,  too,  corresponded. 
So  far  as  ordinary  exploration  by  daylight  could  reach, 
no  structural  tension  was  perceptible.  The  eye  was 
then  examined  by  the  ophthalmoscope ;  but  the  pupil 
became  so  small  by  the  admission  of  so  much  light,  that 
a  satisfactory  examination  could  not  be  made  without 
dilatation  by  atropine.  A  drop  of  the  solution  was 
therefore  placed  on  the  conjunctiva,  and  produced  my¬ 
driasis  in  a  few  minutes.  On  illuminating  the  fundus 
by  the  speculum  alone,  the  reflected  rays  suffered  some 
obstruction,  apparently  on  the  posterior  surface  of  the 
crystalline  lens,  by  which  a  slightly  shaded  field  was  pro¬ 
duced.  This  was  so  inconsiderable,  that  oblique  illumi¬ 
nation  did  not  show  any  opacity  in  the  lens.  The  fundus- 
was  then  more  minutely  examined  by  using  the  biconvex 
lens,  and  at  once  a  large  wound  of  the  retina  became 
visible.  It  was  in  the  axis  of  vision,  and  appeared  to- 
involve  that  most  important  part  of  the  retina  occupied 
by  the  “yellow  spot.”  It  consisted  of  a  rent,  apparently 
about  four  lines  in  length,  intersected  by  a  shorter  one, 
producing  a  kind  of  irregularly  “  starred”  wound.  Be¬ 
neath  this  wound,  blood  had  been  poured  out,  and 
formed  a  thin  stratum  between  the  retina  and  choroid. 
The  edges  of  the  laceration  appeared  thickened  and 
opaque.  The  fundus  generally  was  hypereemic;  the  optic 
nerve  being  red,  and  its  vessels  enlarged. 

Remarks.  I  have  selected  this  case  to  illustrate  the- 
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use  and  value  of  the  ophthalmoscope  in  diseases  and  in¬ 
juries  of  the  eye,  principally  on  account  of  its  simplicity. 
It  will  be  admitted  that  it  affords  a  striking  example  of 
the  exact  diagnosis  that  we  are  enabled  to  make  by  the 
aid  of  this  important  instrument;  and  so  to  clear  away 
much  of  the  doubt  and  uncertainty  that  necessarily  at¬ 
tach  to  the  investigation  of  these  important  affections. 
It  also  enables  me  to  make  a  few  comments  on  the  ap¬ 
pearances  observed,  that  may  be  of  interest  to  those  who 
have  not  hitherto  given  much  attention  to  this  subject, 
and  to  whom  the  mere  narration  may  not  convey  a  very 
definite  and  intelligible  outline  of  the  case.  Though 
the  ophthalmoscope  affords  most  exact  information  to 
the  expert,  it  is  unquestionable  that  the  tyro  will  ex¬ 
perience  both  difficulty  in  observing,  and  uncertainty  in 
recognising  morbid  appearances.  Hence,  the  necessity 
of  commencing  this  mode  of  investigation  on  the 
simplest  and  most  palpable  cases.  Many  who  attend 
the  practice  at  the  Ophthalmic  Hospital,  attempt  to  use 
the  instrument,  for  the  first  time,  on  eyes  that  are  diffi¬ 
cult  to  examine,  even  by  those  accustomed  to  its  appli¬ 
cation.  No  wonder,  then,  that  they  often  are  so  dis¬ 
couraged  as  to  abandon  the  effort  altogether ;  while  a 
little  preparation  would  have  enabled  them  to  proceed 
with  confidence  to  the  attainment  of  their  object.  For 
the  physiological  examination,  the  eyes  of  the  dog  or  cat 
afford  great  facilities  to  the  beginner.  He  may  then  ob¬ 
serve  the  eyes  of  children,  as  they  may  be  explored  with 
less  difficulty  than  those  of  adults,  and  are,  of  course, 
excellent  illustrations  of  the  typical  forms  of  normal 
eyes.  On  some  points  in  the  case  above  detailed,  I  shall 
now  offer  a  few  comments.  In  the  first  place,  it  was  ob¬ 
served  that  the  illumination  of  the  eye  was  partially 
obstructed  by  a  change  in  the  crystalline  that  produced 
some  shade  in  the  image  reflected  from  the  fundus  of 
the  eye  while  using  the  speculum  alone.  The  oph¬ 
thalmoscope  enables  us,  with  the  greatest  precision,  to 
ascertain  the  presence  of  any  opacity  in  the  structures 
situate  in  front  of  the  retina,  and,  generally,  so  far  as 
the  anterior  segment  of  the  eye  is  concerned,  we  can 
diagnose  with  great  exactness  the  position  and  other 
relations  of  the  opacity,  and  so  to  say  whether  it^  de¬ 
pends  on  alterations  of  the  crystalline  or  vitreus.  The 
amount  of  opacity  may  also  be  estimated  by  projecting 
light  obliquely  into  the  eye.  This  can  be  done  very  con¬ 
veniently  with  the  speculum  and  a  convex  lens.  The 
two  modes  materially  assist  each  other. 


Birds  doing  Good  to  Farmers.  This  interesting 
question,  so  important  to  the  farmer  and  to  society  at 
large,  has  had  much  light  thrown  on  it  by  the  recent 
French  report,  which  proves  that  the  destructive  war 
carried  on  against  little  birds  in  France  is  becoming  so 
injurious,  and  has  spread  so  widely,  that  the  serious  at¬ 
tention  of  Government  has  been  called  to  the  subject, 
and  remedial  measures  are  about  to  be  adopted  to  meet 
the  evil.  The  popular  little  work  of  M.  Michelet  (not 
the  German  philosopher,  but  the  French  historian  and 
amateur  naturalist),  L'Oiseau — composed  in  so  beautiful 
a  style,  and  in  a  spirit  of  such  love  and  attachment  to 
birds — has  carried  into  every  region  the  benevolent  spirit 
of  the  author,  and  made  him  a  most  effective  agent  in 
creating  a  more  tender  regard  for  them,  and  a  wiser  con¬ 
ception  of  their  important  uses  in  the  great  system  of 
the  Author  of  Nature.  It  is  M.  Michelet  who  says,— 
*  L’homme  n’eut  pas  vecu  sans  l’oiseau,  qui  seul  a  pu  le 
sauver  de  l’insecte  et  du  reptile ;  mais  1  oiseau  eut  vecu 
sans  l’homme.”  With  reference  to  the  disappearance  of 
little  birds  from  France,  he  says  “  De  nombreuses  es- 
peces  d’oiseaux  ne  font  plus  de  halte  en  France.  On  les 
voit  a  peine  voler  a  d’inaccessibles  hauteurs,  deployant 
leurs  ailes  en  hate,  accelerant  le  passage,  disant,  Pas- 
sons  !  passons  vite !  Evitons  la  terre  de  mort,  la  teire 
de  destruction  !  ’ ”  ( Notes  and  Queries.) 


(Sngmal  Commitratatas. 

MEDICAL  PSYCHOLOGY. 

By  Robert  Dunn,  F.R.C.S.E. 
f  Continued,  from  p.  302  of  last  volume.  1 
n.  On  the  Nervous  Instrumentality  or  Apparatus 
through  which  the  Phenomena  of  the  Mental  States  ai  e  ma¬ 
nifested.  We  have  next  to  inquire  into  the  nervous  appa¬ 
ratus  of  the  sensational,  perceptive,  and  intellectual 
phases  of  consciousness. 

Now  it  is  universally  conceded  that  the  brain  or  ence¬ 
phalon,  in  its  totality,  is  the  material  organ  of  the  mind, 
where  the  ultimate  molecular  changes  precede  mental 
states,  and  where  the  mandates  of  the  will  originate  the 
changes  which  lead  to  and  terminate  in  acts  of  volition. 
But,  as  I  have  elsewhere  observed,  “  be  it  remembered, 

in  affirming  that  sensation,  perception,  emotion,  thought, 

and  volition  are  functions  of  the  nervous  system,  it  is 
only  maintained  that  the  vesicular  matter  of  the  ence¬ 
phalic  ganglia  furnishes  the  material  conditions  the 
substratum  through  which  these  mental  phenomena  are 
manifested  in  this  life ;  and,  at  the  same  time,  it  is  fully 
admitted  that  the  essential  phenomena  of  matter  and  of 
mind  are  so  completely  antagonistic,  it  is  in  vain  that 
we  attempt  to  establish  any  relationship  of  analogy  or 
identity  between  them.”  (Vide  Essay  on  Physiological 
Psychology,  p.  7 .  Churchill:  1858.)  In  truth,  to  us, 
the  abstract  nature  both  of  matter  and  of  mind  is  alike 
inscrutable.  We  can  no  more  comprehend  the  essence 
of  the  one  than  we  can  that  of  the  other ;  for  the  forces 
of  external  nature  which  underlie  all  vital  phenomena, 
and  the  changing  states  of  consciousness,  which  consti¬ 
tute  our  mental  life,  are  as  inscrutable  to  us  as  is  that . 
internal  something  of  which  consciousness  itself  is  the 
exponent.  But,  whatever  may  be  our  belief  as  to  the 
abstract  nature  or  essence  of  mind,  this  at  least  is  in¬ 
disputable,  that  sensibility  and  mobility  are  its  primor¬ 
dial  points  of  contact  with  the  external  world  or  nature ; 
and  it  is  clearly  demonstrable  that  these  essential  attri¬ 
butes  have  their  seat  in  the  sensory  and  motor  ganglia 
of  the  nervous  system.  In  the  life  of  relation,  indeed, 
and  throughout  the  whole  animal  kingdom,  the  nervous 
system  is  the  medium  of  communication  with  the  ex¬ 
ternal  world.  This  system,  in  its  simplest  but  essen¬ 
tial  type,  consists  of  nervous  centres  or  ganglia,  commis¬ 
sures,  and  nerves.  The  vesicular  matter  of  the  nervous 
centres  or  ganglia  is  the  source  of  the  nervous  force, 
where  impressions  are  received  and  impulses  are  gene¬ 
rated  ;  between  these  centres,  the  commissures  are  the 
media  of  communication ;  and  to  and  from  them,  the 
nerves  are  internuncial  conductors  or  cords.  In  the  in¬ 
vertebrate  sub-kingdom  is  best  seen  the  simplest  form 
of  the  nervous  system ;  namely,  distinct  ganglia,  with 
commissural  cords  and  nerves,  administering  to  tne 
functions  of  automatic  life,  and  to  the  operations  of  in¬ 
stinct.  Now  nervous  actions  are  of  a  threefold  charac¬ 
ter-physical,  or  excito-motory ;  sensory,  or  sensori¬ 
motor  ;  and  volitional,  or  intelligent.  But  it  is  only  m 
the  highest  class — the  vertebrata,  and  where  there  ex¬ 
ists  a  cerebro-spinal  system — that  we  recognise  the 
existence  and  co-ordination  of  all  these  different  kinds 
of  nervous  actions.  In  the  very  lowest  animal  organ¬ 
isms,  the  physical  or  excito-motory  alone  are  present. 
These  are  essentially  automatic,  and  occur  without  sen¬ 
sation  ;  to  them,  in  the  invertebrate  kingdom,  and  as 
typical  of  animal  life,  the  sensory  or  senson-motor  are 
superadded;  whilst  it  is  solely  in  the  vertebrate  series 
that  the  intelligent  and  purely  voluntary  come  into  play. 
Throughout  the  whole  of  the  vertebrate  subkingdom, 
the  type  of  the  nervous  system,  including  man  himself, 
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is  the  same.  It  admits  of  a  threefold  division,  in  ac¬ 
cordance  with  its  functional  endowments  and  co-ordina¬ 
tions — into, 

1.  The  physical  or  excito-motory  and  reflex — the 

true  spinal  system  of  the  late  Dr.  Marshall  Hall. 

2.  The  nutritive  and  secretory,  or  ganglionic  system, 

administering  to  the  functions  of  animal  life. 

3.  The  sentient,  percipient,  and  intellectual,  or  the 

cerebro-spinal  system. 

But  it  is  only  with  the  last  of  these  that  we  are  now 
more  immediately  concerned,  in  relation  to  the  sensa¬ 
tional,  perceptive,  and  intellectual  phases  of  conscious¬ 
ness  ;  for,  in  its  totality,  it  comprises  the  organic  instru¬ 
mentalities  through  which  the  phenomena  of  sensation, 
perception,  and  intellection  are  manifested  in  this  life. 
The  physical  or  excito-motory  phenomena  are,  indeed, 
without  the  domain  and  beyond  the  control  of  intelli¬ 
gence;  and  the  reciprocal  relations  between  the  gangli¬ 
onic  and  the  cerebro-spinal  systems  have  hut  an  indi¬ 
rect,  though  a  most  important  bearing  on  our  present 
inquiry.  In  the  nervous  system  of  the  invertebrata, 
we  have  the  homologues  of  the  nervous  appara¬ 
tus  of  the  sensational  consciousness  of  the  vertebrate 
series,  and  even  of  man  himself ;  for  the  sensory  ganglia 
are  the  instruments  through  which  the  phenomena  of 
the  sensational  consciousness,  of  whatever  kind,  are 
manifested — not  only  of  sensorial  feeling,  but  of  emo¬ 
tional  also  ;  and  the  cranio-spinal  axis,  with  the  corpora 
striata  at  its  summit,  is  the  centre  and  source  of  all  the 
movements  of  the  body,  reflex,  consensual,  emotional, 
and  volitional ;  the  two  great  centres  of  sensation  and 
motion  being  co-ordinated  and  brought  into  harmonious 
and  associated  action  through  the  medium  of  the 
cerebro-spinal  axis.  And  thus  we  see  that  the  nervous 
instrumentality  of  the  sensational  consciousness  of  man 
— the  sentient  and  sensori-motor  apparatus — the  system 
of  automatic  life  and  instinctive  action,  subservient  to 
sensations,  and  to  those  consensual  and  instinctive 
actions  which  are  indissolubly  linked  on  with  sensa¬ 
tions, — consists  of  the  spinal  axis  and  nerves,  the  me¬ 
dulla  oblongata,  and  the  chain  of  sensory  ganglia,  in¬ 
cluding  those  of  the  spinal  senses  at  its  summit.  For, 
if  we  follow  up  the  cranial  prolongation  of  the  spinal 
cord— the  medulla  oblongata — into  the  fibrous  strands 
of  which  we  see  imbedded  the  respiratory ,  the  auditory , 
and  the  gustatory  ganglia,  and  carefully  trace  out  its 
ramifying  branches,  we  find  it  sending  off  distinct  fasci¬ 
culi  of  fibres  tojthe  ganglionic  centres  at  its  summit — to 
the  cerebellum,  the  corpora  quadrigemina,  the  thalami 
optici,  the  corpora  striata,  and  to  the  peduncles  of  the 
olfactory  ganglia.  Moreover,  a  continuous  nervous 
thread  ramifies  throughout  the  entire  centre  of  special 
sensation ;  the  thalami  optici,  as  the  great  centres  of 
sensorial  feeling,  being  the  common  foci  or  points  of 
union  for  all  the  nerves  of  special  sense.  The  whole 
series,  indeed,  of  the  sensory  ganglia  of  the  cerebro¬ 
spinal  system,  including  those  of  the  special  senses,  are 
in  direct  fibrous  connexion  with  the  cranio-spinal  axis, 
forming  with  it,  as  an  aggregate  or  whole,  the  sensorium 
commune,  or  great  circle  of  sensational  consciousness,  of 
consensual  and  instinctive  action. 

It  is  further  demonstrable  that  the  spinal  cord,  with 
its  cranial  prolongation,  is  a  distinct  and  independent 
centre  of  action,  consisting  of  a  series  of  segmental 
ganglia  and  nerves,  structurally  homologous,  and  func¬ 
tionally  analogous  to  the  jointed  ganglionic  cord  of  the 
articulata.  The  excito-motory  and  reflex  actions  of 
which  it  is  the  seat  are  evidently  subservient  to  the  con¬ 
servation  of  the  organism,  by  the  excitation  of  the 
respiratory  movements,  by  the  governance  of  the  various 
orifices  of  ingress  and  egress,  and  by  the  maintenance 
of  the  integrity  of  other  vital  processes  in  which  the 
reflex  movements  are  concerned.  Of  the  medulla  ob¬ 
longata — the  nodus  vitce  of  Flourens — Schroeder  Van  der 
Kolk  truly  remarks  that,  “  of  all  the  parts  of  the  human 
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body,  there  is  not  one  which  is  of  such  great  moment 
to  existence  and  to  the  continuance  of  life,  and  to  the 
maintenance  of  the  most  different  and  important  func¬ 
tions  of  the  system;  uniting  in  a  small  space,  and 
directing,  as  from  a  central  point,  so  much  that  is 
various  in  aspect,  and  really  diverse.” 

It  is  a  centre  of  sensation  and  of  co-ordination,  of  au¬ 
tomatic  respiratory  movements,  and  of  deglutition — a 
middle  point,  in  which  are  imbedded  the  roots  both  of 
sensory  and  motor  nerves ;  not  only  the  seat  of  the 
ganglia  of  the  nerves  of  hearing,  taste,  and  feeling,  but 
also  of  the  vagus,  hypoglossus,  and  glosso-pharyngeus, 
etc.,  where  many  different  bundles  of  fibres  end,  and 
from  whence  others,  originating  in  various  ganglionic 
groups,  radiate  and  transmit  their  influence  to  other 
centres  and  organs  of  the  body.  Some  fibres,  ascending,, 
as  Foville  has  shown,  to  the  “  espace  quadrilatere  per- 
fore”,  and  from  thence  passing  out  through  the  antero¬ 
posterior  arch  of  fibres,  under  the  internal  convolutions, 
radiate  into  the  grey  matter  of  the  hemispheres.  It  is 
emphatically  “the  knot  of  life”;  for,  “  in  a  limited  por¬ 
tion  of  the  organ,  a  simple  puncture  or  injury  suffices 
immediately  and  irrevocably  to  extinguish  life,  and,  as 
with  a  stroke,  to  annihilate  its  principal  phenomena,  as 
respiration,  voluntary  motion — nay,  all  that  constitutes 
existence.”*  It  has  been  experimentally  proved  that,  if 
the  brain  be  cut  off  above  the  medulla,  respiration  still 
continues. 

Now  it  is  practically  of  great  importance  to  bear  in 
mind  that  we  have  in  the  nervous  apparatus  of  the  sen¬ 
sational  consciousness  a  distinct  centre  of  action,  inde¬ 
pendent  of,  and  not  to  be  confounded  with,  that  of  the 
perceptive  or  intellectual  consciousness ;  for  it  may  be 
intact  when  these  are  in  abeyance,  benumbed,  or  para¬ 
lysed;  no  longer  capable  of  receiving  impressions,  and  of 
responding  to  or  acting  upon  them ;  and  we  may  be 
called  upon  to  witness  the  sad  and  melancholy  spectacle 
of  a  man  in  prime  of  life  reduced  to  his  primitive  con¬ 
dition  of  a  mere  sensational  and  instinctive  being.  An 
interesting  and  instructive  illustrative  instance  of  this 
kind  came  under  my  notice  some  years  ago,  in  the  case 
of  a  young  woman  whose  intellectual  faculties  were  quite 
suspended,  and  whose  only  open  avenues  to  the  sensational 
consciousness  were  those  of  sight  and  touch ;  for  she 
could  neither  hear  nor  speak,  taste  nor  smell.  The 
narrative  of  the  case,  and  a  commentary  on  the  more 
important  of  its  psychological  bearings,  will  be  found  in 
the  Association  Medical  Journal  for  1855.  It  has  been 
characterised  by  Dr.  Carpenter  as  the  most  remarkable 
case  upon  record  in  illustration  of  the  nature  of  a  purely 
sensorial  and  instinctive,  as  distinguished  from  an  intel¬ 
ligent  existence,  and  the  gradual  nature  of  the  transition 
from  the  one  to  the  other.  (Vide  Dr.  Carpenter’s  Human 
Physiology ,  5th  edition,  p.  667.) 

Nervous  Apparatus  of  the  Perceptive  Consciousness. 

“  If”,  says  Mr.  Solly  in  his  valuable  work,+  “  there  is  one 
point  in  the  physiology  of  the  brain  more  unequivocally 
demonstrated  than  another,  it  is,  that  the  great  hemi¬ 
spherical  ganglia  are  the  instruments  of  the  mind — the 
portion  of  the  brain  in  which  sensations  are  converted 
into  perceptions,  and  give  rise  to  ideas.  Comparative 
anatomy ;  developmental  anatomy ;  experiments  on 
living  animals ;  observations  on  its  size  and  form,  as  in¬ 
dicated  by  the  size  and  form  of  the  skull ;  and  last,  but 
not  least,  pathology, — all  afford  a  mass  of  overwhelming 
evidence  thatjhis  portion  of  the  brain,  and  this  only,  is 


*  Vide  Sell.  Van  der  Kolk,  “On  the  Minute  Structure  and  Func¬ 
tions  of  the  Medulla  Oblongata.”  Published  by  the  New  Sydenham 
Society,  1859.  This  able  work,  and  the  experiments  and  the  equally 
valuable  researches  of  Dr.  Brown-Sequard,  into  the  relative  function 
of  the  several  columns  of  the  spinal  cord,  are  alike  interesting  and 
important,  from  their  practical  bearing,  to  every  pathologist  and 
medical  practitioner. 

t  Solly,  “  On  the  Human  Brain,  its  Structure,  Physiology,  and 
Diseases.”  Second  edition,  page  335,  1858.  A  work  which  every 
physiological  psychologist  ought  carefully  to  study. 
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the  organ  of  intellectual  power.”  He  further  quotes  the 
authority  of  Muller  in  support  of  the  position  that  the 
intellectual  faculties  reside  in  the  hemispherical  ganglia, 
and  who  says :  “  It  has  been  proved  by  direct  experi¬ 
ment  that  such  is  their  seat.  The  experiments  of 
Flourens  are  especially  instructive,  and  Hertwig  has  on 
the  essential  points  done  no  more  than  confirm  them. 
The  hemispheres  are  insensible  both  to  puncture  and 
incisions.  That  part  of  the  brain  in  which  sensations 
are  converted  into  ideas,  and  the  ideas  are  hoarded  up, 
to  appear  again,  as  it  were,  shadows  of  sensations,  is  it¬ 
self  devoid  of  sensibility.”  Hence,  as  the  exclusive 
centre  of  intellectual  power,  the  seat  of  the  understand¬ 
ing  and  the  will,  the  cerebrum,  in  its  totality,  is  the 
nervous  apparatus  both  of  the  perceptive  and  intel¬ 
lectual  consciousness. 

The  phenomena,  indeed,  of  the  perceptive  conscious¬ 
ness  require  for  their  manifestation,  beyond  the  mere 
sensory  apparatus,  an  augmentation  and  elaboration 
of  the  nervous  system;  for  whilst,  in  sensation,  the 
ganglionic  action  is  single  and  direct,  the  conscious 
mind  feeling  instinctively  the  physical  impulse  of  the 
external  object,  and  each  sensory  ganglion,  as  the  seat 
of  a  special  endowment  or  sensation,  responding  directly 
to  its  own  appropriate  stimulus, — in  perception  a  double 
ganglionic  action  is  involved;  the  nervous  impulse  is 
carried  a  stage  farther;  for  the  sensory  impressions,  and 
the  intuitions  of  the  special  senses,  whether  sights, 
sounds,  smells,  tastes,  or  feelings,  internal  or  external, 
in  order  that  they  may  be  idealised,  ‘perceived ,  and 
registered ,  require  to  be  transmitted  to  a  second  gangli¬ 
onic  centre — the  hemispherical  ;  for  it  is  there  that  idea¬ 
tion  is  effected  and  memory  resides.  “  The  cerebrum”, 
to  use  the  language  of  Cuvier,  “  is  the  sole  receptacle 
where  the  various  sensations  are  consummated  and  be¬ 
come  perceived  by  the  animal,  and  where  all  sensations 
take  a  distinct  form,  and  leave  behind  them  lasting 
traces  of  their  impressions,  serving  as  a  seat  to  the 
memory,  and  furnishing  the  animal  with  materials  for 
its  judgments.”  The  cerebral  hemispheres  are  thus 
the  crowning  ganglia  of  the  whole  series,  and  the  dis 
tinguishing  feature  of  the  cerebro-spinal  system,  mani¬ 
festly  superimposed  on  the  sensory  ganglia  within  the 
encephalon,  and  in  close  and  direct  commissural  con¬ 
nexion  with  them,  for  the  purpose  of  combining  and 
associating  instinctive  actions  and  emotional  sensibili 
ties  with  perceptive  activities,  and  for  offices  or  purposes 
the  noblest  and  most  exalted  in  the  economy  of  man. 
In  the  lowest,  indeed,  of  the  vertebrate  series  of  ani¬ 
mals,  the  representatives  of  these  hemispheres  are  re¬ 
duced  to  mere  laminae  or  crusts;  but  they  gradually 
increase  in  size,  complexity  of  structure,  and  in  the 
number  of  their  lobes  and  convolutions,  as  the  animal 
rises  in  the  scale  of  intelligence,  until  they  reach  their 
culminating  predominancy  in  man  ;  and  then  it  is  that 
they  completely  overlap  and  crown  all  the  other  en¬ 
cephalic  ganglia.  But  wherever  they  do  exist,  and  in 
however  rudimentary  a  state  of  development,  there  we 
invariably  find  unmistakable  evidence  of  the  manifesta¬ 
tion  of  the  essential  phenomena  of  the  perceptive  con¬ 
sciousness.  In  proof  and  illustration  of  this,  we  need 
only  advert  to  the  case  of  the  fish,  the  lowest  of  the 


vertebrate  series, 


and  where  these  ganglia,  as  in  the 


carp,  are  reduced  to  mere  vesicular  laminae,  incrusting 
the  corpora  striata,  as  affording  clear  and  indubitable 
evidence  of  the  exercise  of  perception ,  memory,  and 
volitional  movements,  as  opposed  to  mere  consensual 
and  instinctive  actions  ;  for,  says  Sir  Benjamin  Brodie, 
“  we,  at  any  rate,  recognise  in  the  stupid  carp,  which 
comes  to  a  certain  spot  at  a  certain  hour,  or  on  a  cer 
tain  signal,  to  be  fed,  the  existence  of  memory  and  the 
association  of  ideas.”  (Physiological  Inquiries.)  But,  as 
in  the  brain  of  the  fish,  so  in  that  of  the  human  embryo 
at  two  months,  the  rudimental  cerebral  lobes  are  the 
mere  incrustations  of  a  layer  of  vesicular  tissue  upon 


the  corpora  striata.  Nature,  indeed,  begins  the  develop¬ 
ment  of  the  encephalon  with  the  sensory  ganglia  of  the 
sensational  apparatus;  that  is,  with  the  formation  of 
the  parts  which  place  us  in  immediate  relation  with  the 
external  world ;  viz.,  with  the  centres  of  smell,  the 
quadrigemina  for  sight,  and  the  medulla  oblongata  for 
hearing, taste,  and  feeling;  for  the  hemispherical  ganglia 
are  not  developed  until  after  them,  and  then  in  duect 
commissural  connexion  with  these  centres,  by  special 
bundles  of  fibres,  as  has  been  so  beautifully  shown  by 
Foville  in  his  Anat.  et  Phys.  du  Systeme  Neureux, 
Plate  xviii,  Fig.  1,  nn,  s,  and  cl,  bbb. 

Foville  has  invested  the  locus  perforatus .  through, 
which  these  fibres  pass  from  the  sensory  ganglia  of  the 
special  senses  to  the  grey  matter  of  the  convolutions 
with  peculiar  interest,  as  being  the  central  nucleus  of 
the  hemisphere,  and  whence  all  the  longitudinal  con- 
volutions  of  the  brain  spring  and  are  evolved.  Still 
the  vesicular  laminae  spread  upon  the  corpora  striata  in 
the  brain  of  the  fish  are  manifestly  the  homologues  of 
the  hemispherical  ganglia  of  the  whole  vertebrate  series, 
including  man  himself;  for,  as  SchroederVan  der  lvolk 
has  justly  remarked,  “  in  the  ascending  scale  oi  amma  s, 
all  the  fundamental  parts  retain  their  proper  function, 
only  others  are  added,  which  are  more  closely  connected 
with  the  higher  faculties.”  And  if  from  the  general  to 
the  special  be  the  great  law  of  progress  which  it  is  held 
to  be,  then  must  it  be  equally  applicable  to  the  develop¬ 
ment  of  the  cerebral  hemispheres  as  it  is  to.  every  other 
organ  of  the  body.  The  case  of  the  fish  is  both  inte¬ 
resting  and  instructive,  not  only  from  the  closeness  o 
the  union  of  the  perceptive  and  motor  ganglia,  but  as 
being  the  earliest  instance  to  which  we  can  point  of 
clear  and  distinct  evidence  of  the  exercise  of  perception, 
memory,  and  volitional  movements,  as  opposed  to  mere 
consensual  actions.  Now  throughout  the  whole  of  the 
vertebrate  subkingdom,  the  type  of  the  brain  is  the 
same  ;  and,  on  a  general  survey  of  the  series,  it  cannot 
escape  observation  that  the  longitudinal  convolutions, 
from  their  first  workings  out,  increase  in  number,  vo¬ 
lume,  extension  backwards,  and  in  complexity  ol  struc¬ 
ture,  as  the  animal  rises  in  the  scale  of  intelligence,  and 
as  the  range  of  its  perceptive  activities  widens.  Io  un¬ 
ravel  all  the  complexities  of  the  intimate  structure  of 
the  cerebral  hemispheres  has  hitherto  baffled  the  mos 
eminent  anatomists,  with  all  the  appliances  that  science 
can  furnish ;  but  Foville  and  Leuret  have  clearly  shown 
that  these  hemispheres  are  chiefly  made  up  of  three 
distinct  series  of  convolutions — the  longitudinal,  the 
commissural  or  anastomosing ,  and  the  transverse  series. 
The  longitudinal  series  are  the  first  to  be  developed ; 
and,  according  to  Foville,  they  arise  from  a  common 
central  nucleus,  the  locus  perforatus,  and  are  closely 
banded  together.  It  is  indisputable  that  the  internal 
convolutions  are  the  primitive  basement  convolutions  ot 
the  hemispheres,  forming  the  broad  lines  of  demarcation 
between  the  sensory  and  perceptive  ganglia,  between 
the  sensational  and  perceptive  apparatus  ;  they  are  the 
central  organs  of  the  perceptive  consciousness,  and 
therefore  the  common  portals  to  intellectual  action  ana 
volitional  power.  Now,  since  these  basement  convolu¬ 
tions  are  the  first  developed,  and  as  the  whole  senes  o 
longitudinal  convolutions  arising  from  the  same  central 
part  are  most  intimately  connected  and  associated  wit 
each  other,  and  are  commissurally  banded  together,  my 
own  mind  rests  in  the  conviction  that  an  unifying  Don 
of  action  pervades  them,  and  that  the  entire  series  o 
longitudinal  convolutions,  as  an  aggregate  or  who  e,  con¬ 
stitutes  the  nervous  apparatus  of  the  perceptive  con¬ 
sciousness— in  other  words,  the  instruments  of  all  our 
immediate  or  intuitive  cognitions ;  not  only  the  seat  o 
the  perceptive  faculties,  through  the  instrumentality  ot 
which,  by  the  inlets  of  the  special  senses,  we  acquire  a 
knowledge  of  external  existences,  their  sensible  quali¬ 
ties  and  physical  attributes— of  the  differences  and  re- 
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lations  of  things,  their  order  or  arrangement  and  num¬ 
bers,  and  the  phenomena  of  their  action  or  events;  but 
also  of  those  purely  ideational  activities  which  form 
constituent  elements  in  the  composite  nature  of  the 
personal  or  individual  and  social  affections,  and  of  the 
emotional,  moral,  and  religious  feelings  of  man. 

In  accordance  with  this  view  of  the  office  or  func¬ 
tions  of  the  vesicular  matter  of  the  longitudinal  convo¬ 
lutions,  may  we  not  in  ascending  planes  of  develop¬ 
ment,  and  as  the  animals  rise  in  the  scale  of  intelli¬ 
gence,  trace  corresponding  extension  and  elaboration  of 
the  nervous  apparatus  of  the  perceptive  consciousness? 
It  may,  at  least,  he  legitimately  inferred  that  the  primi¬ 
tive  basilar  convolutions,  as  we  have  seen  in  the  case  of 
the  fish,  are  the  seat  of  the  perceptive  activities  which 
are  subservient  to  the  formation  of  the  inferior  region 
of  the  true  or  conscious  mind.  Thus,  as  I  have  else¬ 
where  observed  ( Essay  on  Physiological  Psychology,  p. 
86),  “the  lowest  plane  of  cerebral  development,  and  of 
which  we  may  recognise  the  analogies  in  the  inferior 
vertebrata,  the  perceptive  apparatus  seems  limited  to 
the  basement  or  internal  convolutions,  with  their  ante¬ 
rior  and  basilar  connexions;  that  is,  to  the  common 
central  organs  of  the  perceptive  consciousness,  the  seat 
of  ideation,  memory,  and  volition ;  to  the  anterior  per¬ 
ceptive  organs,  through  the  instrumentality  of  which,  by 
the  inlets  of  special  senses,  we  acquire  a  knowledge  of 
the  sensible  qualities  and  physical  attributes  of  external 
existence ;  and  to  those  basilar  organs  which  administer 
to  the  preservation  and  maintenance  of  animal  life. 
The  love  of  life  is  paramount ;  and  around  the  organs 
of  the  alimentative  propensity  are  marshalled  and  asso¬ 
ciated  those  of  the  propensities  subservient  to  the  de¬ 
fence,  protection,  and  conservation  of  existence.  It 
may,  indeed,  be  fairly  inferred  that  the  intuitions  of  the 
special  senses,  and  their  allied  feelings,  appetites,  and 
instincts,  form  the  chief  and  predominant  part  of  the 
mental  life  of  the  inferior  vertebrata ;  while,  at  the 
same  time,  it  must  not  be  forgotten  that  these  too  con¬ 
stitute  the  inferior  region  of  the  true  or  conscious  mind, 
and  enter  largely  into  the  completed  web  of  human  ex¬ 
istence. 

“  Gn  a  higher  plane  of  development,  and  of  which,  too, 
we  may  recognise  the  analogies  among  the  highest 
mammalian  and  quadrumanous  groups,  the  longitudinal 
convolutions  are  carried  upwards  above  the  lower  per¬ 
ceptive  organs,  and  prolonged  backwards  even  beyond 
the  median  lobes  ;  and  the  perceptive  apparatus  is  pro¬ 
portionately  elaborated  and  extended.  Leuret,  in  the 
demonstration  of  the  convolutions  of  the  Indian  ele¬ 
phant,  aptly  remarks,  ‘  Suppose  that  all  the  superior  con¬ 
volutions,  and  the  prolongation  of  the  internal  convolu¬ 
tions,  were  obliterated.  The  fourth  anterior  convolution 
might  then  be  united  to  the  fourth  posterior  convolu¬ 
tion,  the  third  to  the  third ;  and  we  shall  have  one  of 
the  groups  of  convolutions  of  the  brain,  of  an  inferior 
grade,  of  the  ruminantia  and  solipedes.’  It  is  through 
these  superior  perceptive  organs  that  we  rise  above  the 
mere  perception  of  external  objects,  their  sensible  quali¬ 
ties  and  physical  attributes,  to  that  of  the  differences 
and  relations  of  things,  their  order  or  arrangement  and 
number,  and  to  the  phenomena  of  their  action  or  events, 
with  the  adjuncts  of  time  and  place.  The  higher  indi¬ 
vidual  or  personal  affections  too,  such  as  the  love  of 
self  or  self-esteem,  the  love  of  approbation,  and  love  for 
others,  or  benevolence,  are  then  brought  into  play. 

“  But  there  is  still  a  higher  plane  of  perceptive  deve¬ 
lopment,  exclusively  human,  in  which  the  towering  lon¬ 
gitudinal  convolutions  reach  the  fulness  of  their  evolu¬ 
tion  backwards,  and  the  nervous  apparatus  of  the 
perceptive  consciousness  its  most  elaborate  and  com¬ 
plete  development.  The  moral  and  religious  intuitions 
are  the  sole  prerogative  of  man,  and  they  constitute  an 
immutable  distinction  between  him  and  the  whole 
animal  creation.  In  man’s  moral  and  religious  attri¬ 
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butes  the  lower  animals  do  not  participate  :  equally  des¬ 
titute  are  they  of  those  enduring,  tender,  and  endearing 
relations  which  are  the  charm  of  his  existence  here.”* 

This  view  of  the  nervous  apparatus  of  the  perceptive 
consciousness  receives,  as  I  think,  not  a  little  confirma¬ 
tion  from  the  minute  anatomical  researches  of  Gratio¬ 
let,  and  especially  in  reference  to  the  distribution  of  the 
optic  nerve,  and  the  ramification  of  its  cerebral  roots. 
Sight,  it  must  be  acknowledged,  is  the  highest,  most  re¬ 
fined  and  objective  of  all  the  special  senses  ;  for  sight  is 
knowledge,  and  the  visual  impressions  on  the  retina  pass 
direct  to  the  seat  of  the  perceptive  faculties,  in  the 
cerebrum.  Now  Gratiolet  has  demonstrated  that,  as  an 
animal  rises  in  the  scale  of  intelligence,  as  the  range  of 
its  perceptive  activity  is  enlarged  and  widened,  so  are 
the  cerebral  connexions  of  the  optic  nerves  extended 
and  multiplied ;  and  that  in  man  they  radiate  to  every 
part  of  the  convoluted  vesicular  surface  of  the  hemi¬ 
spheres.  He  has  shown  that  in  the  quadrumana,  as  in 
man,  a  large  tract  of  fibres,  quite  independently  of  any 
connexion  with  the  corpora  quadrigemina  and  thalami 
optici,  passes  at  once  from  the  optic  nerves  to  every 
part  of  the  ganglionic  tissue  of  the  hemispheres ;  its  fan¬ 
like  expansion  extending  not  only  to  the  superior  and 
posterior  borders  of  the  hemispheres,  but  also  to  their 
Irontal  extremities,  making  a  special  termination  in 
that  band  of  convolutions  which  extends  along  its  supe¬ 
rior  border,  and  of  which  the  high  development  is  so 
peculiarly  characteristic  of  the  human  brain. 

And  thus  whilst,  on  the  one  hand,  in  the  ascending 
series  of  animals,  as  in  man,  the  proper  cerebral  termi¬ 
nation  of  the  optic  nerve  gains  rapidly  upon  its  sensorial 
roots,  so  on  the  other,  in  the  marsupials,  the  cerebral 
ramifications  are  altogether  wanting,  and  the  roots  of 
the  nerves  pass  directly  to  the  large  tubercula  quadrige¬ 
mina  and  thalami  optici;  and  so  again  in  the  monkey, 
where  the  optic  nerves  are  large,  the  cerebral  distribu¬ 
tion  is  small,  when  compared  to  what  passes  to  the  cor¬ 
pora  quadrigemina.  In  fact,  as  the  cerebral  roots  dimi¬ 
nish,  those  of  the  sensory  ganglia  augment  in  absolute 
amount;  and  as  we  descend  in  the  vertebrate  scale,  it  is 
worthy  of  note,  the  portion  of  the  roots  connected  with 
the  thalami  optici  diminishes,  whilst  that  which  passes 
to  the  proper  optic  ganglia  (the  tubercula  bigemina)  in¬ 
creases  not  merely  relatively,  but  positively. 

But  the  minute  anatomical  researches  of  Gratiolet 
have  further  demonstrated  that,  as  the  longitudinal  con¬ 
volutions  become  more  distinct,  numerous,  and  volu¬ 
minous,  and  the  convoluted  arrangement  of  the  vesicular 
stratum  augmented,  so  is  there  found  a  corresponding 
complexity  in  the  fibrous  tracts  connecting  the  different 
convolutions  with  each  other,  and  connecting  either 
hemisphere  with  its  fellow  and  with  other  parts  of  the 
encephalon.  He  has  attempted  to  unravel  the  dispo¬ 
sition  of  these  tracts,  but  confesses  that,  in  the  fronto¬ 
parietal  region,  the  interlacements  of  the  different  strata 
are  so  complicated  that  they  cannot  be  traced  with  abso¬ 
lute  certainty.  Still  Gratiolet  has  done  enough  to  in¬ 
dicate  the  closeness  of  the  relationship  which  must 
subsist  among  the  intuitive  perceptive  activities,  and 
has  thus  shed  a  ray  of  light  upon  the  doctrine  of  the 
association  of  ideas.  From  the  mode  in  which  the 
different  parts  of  the  vesicular  tissue  of  the  convoluted 


*  In  my  essay  on  “  Physiological  Psychology”,  I  have,  on  the  au¬ 
thority  of  Professor  Owen  (vicle  his  paper  “  On  the  Character,  etc.,  of 
the  Class  Mammalia,”  in  the  Journal  of  the  Proceedings  of  the  Lin- 
nrean  Society,  yol.  ii,  No.  5, 1857),  been  led  to  consider  the  posterior 
lobe  of  the  brain  as  essentially  human,  and  as  such  to  be  in  conse¬ 
quence  the  seat  of  exclusively  human  affections.  But  Professor 
Huxley,  in  the  Natural  History  Review, has  fully  exposed  the  fallacy 
of  the  statements  of  Owen,  “that  the  third  lobe  is  peculiar  to  the 
genus  Homo,  and  that  equally  peculiar  is  the  posterior  horn  of  the 
lateral  ventricle  and  the  hippocampus  minor,  which  characterise  the 
hind  lobe  of  each  hemisphere”,  by  demonstrating  their  actual  exist¬ 
ence  in  anthropoid  apes  and  in  some  of  the  higher  quadrumana,  and 
thus  proving  beyond  controversy  that  these  parts  are  not  peculiar  to 
man. 
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surface  of  the  hemispheres  are  connected  with  each 
other,  and  with  that  of  the  other  encephalic  ganglia, 
may  we  not  be  led  to  form  something  of  a  better  com¬ 
prehension  of  how  it  is  that,  in  the  complicated  web  of 
conscious  existence,  our  whole  life  should  consist  in  a 
succession  of  ideas,  and  of  feelings  associated  with 
them  ?  It  has  been  reasonably  inferred  by  Dr.  Laycock 
that  the  three  alternate  layers  of  grey  and  white  matter 
of  which  the  convolutions  are  made  up  have  different 
functions  or  offices,  for  such  is  the  law  as  to  distinct 
groups  or  layers  of  cells ;  and  that  they  are  probably 
alternate  regulative,  or  ideagonic,  and  kinetic  or  motor 
substrata;  for  it  is  in  accordance  with  all  the  laws  of 
development,  he  observes,  that  there  are  both  kinetic 
and  regulative  or  associative,  as  well  as  ideagonic  sub¬ 
strata,  in  connexion  with  every  psychical  manifestation. 
(Dr.  Laycock,  On  Mind  and  Brain.) 


RARE  CASES  IN  MIDWIFERY. 

By  Edward  Copeman,  M.D.,  Physician  to  the  Norfolk 
and  Norwich  Hospital. 

Case  i.  (Edema  from  Pressure,  impeding  Delivery. 
Mrs.  B.,  aged  35,  mother  of  eight  children,  five  living 
and  three  dead,  had  all  good  labours  except  the 
first,  which  required  the  use  of  the  vectis.  She  was 
taken  in  labour  with  her  ninth  child  on  August  10th, 
1857 ;  and  at  7  a.m.  on  the  following  day,  her  pains  had 
become  very  severe.  Her  medical  attendant  could  not 
detect  any  presentation ;  but,  finding  a  large  bag  of 
membranes,  he  ruptured  them  ;  but  even  then,  with  very 
strong  pains,  he  could  not  feel  the  head  without  a 
forcible  introduction  of  two  fingers.  The  promontory 
of  the  sacrum  projected  very  much ;  and  the  head 
rested  on  the  brim  of  the  pelvis.  Hour  after  hour 
passed  in  strong  labour,  but  without  advancing  the  head ; 
and  by  5  p.h.  the  only  effect  of  the  pains  was  to  produce 
enormous  cedema  of  the  os  uteri  and  vagina  from  the 
long  continued  pressure.  Mr. - was  at  a  loss  to  con¬ 

jecture  what  might  be  the  cause  of  obstruction,  but 
thought  of  twins,  or  monstrosity.  Soon  afterwards,  the 
patient  became  so  exhausted, irritable,  and  apprehensive, 
that  she  was  almost  unmanageable,  and  my  assistance 
was  requested.  When  I  arrived,  about  two  hours  after¬ 
wards,  I  found  the  head  still  almost  out  of  reach,  the  os 
uteri  dilatable  and  much  swollen  from  the  pressure  of 
the  head  above  it,  its  anterior  lip  excessively  tender,  and 
the  whole  vagina  so  oedematous  as  to  make  a  satisfactory 
examination  very  difficult.  I  thought  the  impediment 
to  delivery  might  have  been  attributable  to  the  long 
diameter  of  the  head  being  placed  in  the  antero-postei’ior 
diameter  of  the  pelvis ;  and  auscultation  of  the  foetal 
heart  led  me  to  the  impression  that  the  face  was  towards 
the  pubes.  What  was  to  be  done  ?  I  felt  sure  that  long 
forceps  could  not  be  safely  applied ;  perforation  would 
have  been  extremely  difficult  owing  to  the  loose  cedema- 
tous  tissues  which  intervened,  and  if  any  portion  of  the 
cranial  bones  had  projected  during  extraction,  the  oedema¬ 
tous  vagina  would  almost  unavoidably  have  been  in¬ 
jured;  in  addition  to  which,  as  another  argument  against 
perforation,  we  knew  that  the  child  was  still  alive.  The 
patient  was  in  a  most  nervous,  frightened  condition ; 
and,  after  much  anxious  consideration,  it  was  determined 
that  I  should  attempt  an  application  of  the  vectis,  in  the 
hope  at  least  of  placing  the  head  in  abetter  position  to  enter 
the  pelvis.  It  was  difficult  to  introduce  it;  and  w'hen  I 
had  passed  it  so  high  as  to  include  a  considerable  portion 
of  the  handle  in  the  vagina,  I  found  I  could  not  alter 
the  position  of  the  head,  which  was  very  firmly  fixed. 
I  therefore  attempted  traction;  and,  finding  after  a 
while  that  I  made  some  slight  impression,  I  continued 
it.  In  about  an  hour  and  a  half,  by  dint  of  as  hard 
pulling  as  I  felt  to  be  consistent  with  safety,  and  very 
strong  labour  pains,  I  succeeded  in  bringing  the  head 


through  the  pelvis,  and  the  child  was  born  alive,  with 
the  face  towards  the  pubes.  My  vectis  had  reached  the 
left  malar  bone,  where  it  had  produced  rather  severe 
contusion  but  no  actual  abrasion  of  the  skin.  The  pla¬ 
centa  came  away  well;  the  uterus  contracted  favourably ; 
and  I  left  the  patient  better  than  might  have  been  ex¬ 
pected.  The  perinseum  was  not  ruptured  ;  no  haemor¬ 
rhage  followed  delivery ;  and,  after  a  full  opiate,  she  fell 
into  a  quiet  sleep. 

Had  not  the  vectis  fortunately  answered  the  purpose, 
I  am  at  a  loss  to  know  what  could  have  been  done  to  en¬ 
sure  the  safety  of  either  mother  or  child  ;  and  as  it  was, 
I  much  feared  sloughing  of  the  enormously  oedematous 
soft  parts.  She  had,  however,  a  rapid  recovery,  and  took 
no  harm. 

On  March  1st,  18C0,  I  was  again  summoned  to  this 
patient,  she  having  been  in  labour  since  the  previous 
morning.  She  had  had  one  child  born  without  any  un¬ 
usual  degree  of  difficulty,  since  the  labour  above  reported. 
I  found  that  she  had  experienced  many  hours  of  severe 
suffering  ;  and,  although  her  pains  were  very  strong  and 
frequent,  she  felt  she  had  no  power  to  move  the  child, 
and  had  become  excessively  worn,  irritable,  and  fright¬ 
ened.  I  could  hardly  feel  the  presentation ;  the  vagina, 
as  before,  was  filled  with  loose  oedematous  structure 
(the  vaginal  walls)  and  the  dilatable  flabby  oedematous 
os  uteri,  hanging  down  below  the  head,  and  having  had 
no  direct  pressure  upon  it  to  dilate  it.  After  finding  my 
way  through  these  loose  structures,  I  felt  the  head 
above,  with  the  anterior  fontanelle  forwards,  resting  on 
the  brim  of  the  pelvis,  which  was  narrowed  in  its  antero¬ 
posterior  diameter  by  a  very  projecting  promontory  of 
the  sacrum.  She  was  in  a  state  of  very  great  alarm  ; 
said  she  had  no  courage  to  make  any  farther  effort,  and 
must  die.  It  really  seemed  almost  impossible  to  hasten 
delivery  by  mechanical  means ;  and  yet  she  was  in  a 
condition  which  required  speedy  relief.  Forceps  were 
out  of  the  question ;  craniotomy  would  have  been  ex¬ 
ceedingly  difficult,  and  the  child  was  alive ;  turning  was 
thought  of,  but  that  would  have  been  a  dangerous  opera¬ 
tion  in  her  state,  and  probably  would  have  cost  the  life 
of  the  child.  As  a  little  rest  was  very  desirable  if  it 
could  be  procured,  we  endeavoured  to  calm  her  fears, 
encouraged  her  to  hope  we  might  have  the  same  success 
as  on  a  former  similar  occasion,  and  left  her  for  two 
hours  in  order  to  consider  well  how  we  should  proceed 
under  such  untoward  circumstances.  The  result  of  our 
consultation  was  that,  at  the  earnest  solicitation  of  her 
surgeon,  I  attempted  delivery  with  the  vectis.  It  was 
no  easy  matter  (the  head  being  almost  beyond  the  reach 
of  the  finger)  to  guide  the  instrument  safely  through 
the  os  uteri  and  place  it  in  an  useful  position  on  a  head 
so  little  in  the  pelvis.  I  managed,  however,  to  get  a 
hold  in  front  of  the  left  ear,  by  introducing  the  vectis 
far  enough  to  include  nearly  all  its  handle  in  the  vagina ; 
and  most  fortunately  succeeded  in  gradually  drawing  the 
head  into  and  through  the  pelvis,  by  means  of  as  much 
force  as  I  dared  to  apply,  aided  by  very  strong  uterine 
pains,  which  she  now  bore  with  more  fortitude  as  she  felt 
her  labour  was  progressing.  Her  sufferings  were  great 
for  about  an  hour;  but  when  all  was  over,  she  seemed 
remarkably  well,  and  there  was  no  evidence  of  any  serious 
injury  having  been  sustained.  The  perinseum  vas  un¬ 
injured  ;  the  placenta  came  away  naturally ;  the  uterus 
contracted  firmly ;  and  we  left  her  in  a  satisfactory  state, 
thankful  beyond  measure  at  having  overcome  difficulties 
which  at  onetime  appeared  almost  insurmountable.  The 
child  was  alive  and  vigorous,  and  exhibited  no  other 
iniury  than  a  slight  mark  or  two  on  the  side  of  the 
face  where  the  blade  of  the  vectis  had  been  fixed.  The 
patient  this  time  had  again  a  rapid  and  complete  re- 

Case  ii.  Occlusion  of  the  Os  Uteri.  Mrs.  , 
a wed  35,  was  in  labour  with  her  second  child  on 
August  4th,  1858.  She  had  been  pregnant  only  once 
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before,  and  that  was  eight  years  ago,  when  she  went 
her  full  time,  and  had  to  undergo  the  operation  of 
craniotomy,  which  was  even  then  attended  with  much 
difficulty ;  hut  she  had  a  good  recovery.  She  was 
now  a  second  time  at  the  full  period,  and  was  taken 
in  labour  on  the  evening  of  August  3rd.  The  same 
surgeon  attended  her  as  before,  and  had  been  with  her 
at  intervals  for  several  hours,  when  he  requested  the  as¬ 
sistance  of  a  gentleman  of  the  same  town.  The  em¬ 
barrassment  under  which  he  laboured  was  the  difficulty, 
or  rather  impossibility,  of  discovering  any  os  uteri, 
although  liquor  amnii  had  been  escaping  ever  since  the 
commencement  of  her  labour.  The  head  formed  a  tu¬ 
mour  pressing  on  the  uterus  at  the  brim  of  the  pelvis  ; 
but  neither  of  the  surgeons  who  were  with  her  could 
tind  an  os  uteri,  and  thought  it  must  have  been  obliterated 
by  inflammation  consequent  upon  her  former  forced  de¬ 
livery  ;  or  else  that  it  was  covered  by  some  band  of  ad¬ 
hesion  connected  with  the  posterior  wall  of  the  vagina. 
The  patient  was  getting  exhausted;  her  labour  pains 

were  ceasing ;  and  in  his  difficulty,  Mr. - came  by 

train— a  distance  of  twenty  miles — to  consult  me  about 
the  case,  leaving  his  neighbour  in  charge.  The  question 
was  whether,  supposing  that  occlusion  of  the  os,  or 
vaginal  bands,  opposed  delivery,  these  bands  should  be 
divided,  or  an  artificial  opening  be  made  into  the  uterus; 
or  whether  the  child  should  be  removed  by  means  of  the 
Caesarean  section  ;  and  considering  the  difficulties  which 
occurred  in  her  previous  labour  eight  years  ago,  when 
craniotomy  was  required,  the  latter  seemed  almost  the 
preferable  proceeding.  I  returned  with  him  by  the  next 
train,  and  found  things  much  as  they  had  been  described 
to  me.  The  patient  was  feeble,  apprehensive,  and  faint, 
without  labour-pains,  but  complaining  very  much  of 
pain  in  the  sacrum  and  round  the  pelvis.  On  examina¬ 
tion,  I  could  find  no  os  uteri;  the  head  formed  a  pro¬ 
jection  at  the  inlet,  and  the  uterus  formed  a  tight  cover¬ 
ing  over  it ;  posteriorly  I  felt  something  like  an  un¬ 
natural  band,  where  the  vagina  is  reflected  from  the 
uterus ;  and  in  front  of  this  I  thought  I  could  detect, 
by  the  sense  of  touch,  that  the  covering  to  the  head  was 
thinner  there,  than  elsewhere.  A  little  more  careful  ex¬ 
amination  confirmed  this  idea,  and  induced  me  to  scrape 
at  this  spot  with  my  finger-nail ;  by  which  means  I  made 
an  opening  through  a  substance  of  less  firmness  and 
consistence  than  uterine  structure ;  and,  passing  the 
end  of  my  finger  into  it,  I  found  I  had  pierced  some 
membranous  obstruction,  and  could  then  feel  the  head 
of  the  child  uncovered.  The  circular  os,  which  this 
membrane  had  obscured,  was  now  perceptible,  and  I 
could  dilate  it  with  my  finger  to  the  size  of  a  shilling  or 
more,  thus  clearing  up  the  case  sufficiently  to  dismiss 
the  question  of  Ctesarean  section.  An  hour  afterwards, 
i  could  dilate  the  os  considerably,  so  as  to  examine  the 
position  of  the  head  ;  this  I  found  unfavourably  placed, 
with  the  lace  inclined  to  the  pubes;  the  antero-posterior 
diameter  of  the  pelvis  was  small,  but  there  was  room 
transversely.  At  the  request  of  Mr.  A.,  I  with  some 
difficulty  passed  my  vectis  through  the  imperfectly  di¬ 
lated  os,,  and  so  applied  it  to  the  head  as  to  be  able  to 
bung  this  lower  down  into  the  pelvis;  low  enough,  in¬ 
deed,  to  render  craniotomy  comparatively  easy,  should 
that  operation  be  required.  As  there  was  no  uterine 
pain,  and  matters  looked  upon  the  whole  rather  more 
lavouiable,  I  advised  a  little  further  delay.  An  enema 
of  warm  water  was  given  to  clear  the  rectum,  and  I  took 
my  leave,  with  the  understanding  that,  'after  a  while, 
further  attempts  should  be  made  with  vectis  or  forceps, 
before  having  recourse  to  craniotomy.  Next  day  I  re¬ 
ceived  the  following  account.  “  The  patient  was  delivered 
aftei  an  hour  s  use  of  the  lever,  the  pains  having  re¬ 
turned  when  we  got  back  after  leaviug  you  at  the  station. 
No  very  great  difficulty  was  experienced;  and  she  is 
doing  well.”  The  child  was  still-born.  On  the  7th  all  was 
progressing  favourably,  and  she  had  a  very  good  recovery. 
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Case  hi.  Obstructed  Labour  from  Congenital  Hydro¬ 
cephalus.  Mrs.  G.,  aged  36,  had  been  in  labour  twenty- 
four  hours  when  I  was  called  to  her  at  11  p.m.,  on  De¬ 
cember  10th,  1858.  In  spite  of  strong,  good  pains  the 
passage  of  the  head  into  the  pelvis  was  obstructed  by 
some  extraordinary  difficulty,  the  nature  of  which  was  at 
present  in  obscurity.  I  found  her  anxious  and  much 
worn  with  the  long  continuance  of  the  pains ;  but'  her 
pulse  was  undisturbed,  and  she  was  possessed  of  con¬ 
siderable  fortitude.  The  head  was  resting  on  the  brim 
of  the  pelvis,  the  scalp  projecting  in  the  form  of  a  large 
caput  succedaneum ,  and  for  a  moment  leading  to  a  doubt 
as  to  whether  the  head  or  the  breech  presented.  The 
os  uteri  was  fully  dilated;  and  I  attempted  delivery  with 
the  vectis,  but  could  not  pass  it  over  or  beyond  the  head, 
although  introduced  as  far  as  half  the  handle.  We  then 
attempted  the  forceps ;  but,  owing  to  the  length  of  the 
head,  the  blades  were  kept  so  far  apart  that  the  handles 
would  not  meet,  and  they  were  useless.  We  then  con¬ 
templated  craniotomy,  and  should  have  been  fortunate  if 
we  had  resorted  to  it;  but  I  found  sufficient  room  next 
the  sacrum  to  pass  my  fingers  ;  and,  introducing  my 
hand  into  the  vagina,  I  passed  it  on  into  the  uterus  in 
order  that  I  might  ascertain  the  cause  of  the  difficulty. 
I  felt  the  head  enormously  elongated;  and  thinking  it 
right  under  the  circumstances  to  resort  to  turning,  I 
found  a  foot  and  brought  it  down;  but  when  this  was 
secured  by  a  tape  and  brought  through  the  os  externum, 
the  head  would  not  recede,  nor  could  I  turn  the  child. 
I  was,  therefore,  compelled  to  introduce  my  hand  again, 
and  at  the  extreme  fundus  of  the  uterus  I  found  the 
other  foot ;  this  was  secured  in  the  same  way  ;  and  by 
drawing  upon  both  legs  and  pushing  back  the  head, 
I  was  enabled  to  turn  the  child  and  bring  breech,  body, 
and  neck  into  the  world.  The  head,  however,  would  not 
follow  ;  considerable  efforts  were  made  for  a  long  time 
to  deliver  it,  and  the  chin  actually  protruded;  a  full  hour, 
I  should  think,  was  spent  upon  this  fruitless  attempt, 
and  yet  the  head  would  not  move.  I  then  with  difficulty 
placed  the  vectis  on  the  head,  and  with  the  aid  of  that, 
and  drawing  by  the  neck,  I  at  last  succeeded  in  extract¬ 
ing  an  enormous  hydrocephalic  head,  which  at  once 
solved  the  mystery.  Could  this  condition  of  things  have 
been  ascertained  some  hours  sooner  (which  I  believe  to 
have  been  impossible),  the  operation  of  craniotomy  would 
have  made  one  of  the  most  difficult  and  confusing 
labours  I  ever  attended,  a  comparatively  safe  and  easy 
proceeding. 

Fortunately,  however,  the  courageous  and  submis¬ 
sive  patient  recovered  without  a  single  unfavourable 
symptom. 

[To  be  continued.'] 


Epidemic  of  Vomiting  in  Pregnancy.  “  The  year 
1859  presented  a  curious  fact,”  says  Dr.  Daunt  writing 
from  Brazil.  “  The  sympathetic  vomiting  of  pregnancy 
generalised  itself  among  pregnant  females  so  as  to  be¬ 
come  a  true  epidemic  and  unhappily  a  dangerous  one, 
as  in  this  city  several  women  died  from  it,  and  many 
others  suffered  severely.  The  fatal  cases  had  all  been 
in  the  care  of  a  practitioner  who  makes  a  free  use  of  irri¬ 
tants  and  stimulants,  and  is  opposed  to  bloodletting  or 
leeches.  Those  cases  which  I  treated  were  conducted 
on  a  mild  antiphlogistic  plan  where  there  was  local  pain 
or  signs  of  febrile  reaction.  Small  bleedings,  leeching, 
the  citrate  of  magnesia  (a  most  invaluable  remedy),  the 
potio  Riverii,  with  cherry-laurel  water,  etc.,  were  the 
means  I  chiefly  depended  upon.  I  sometimes  gave  a 
calomel  purge  where  the  liver  was  congested.  In  some 
cases  of  a  nervous  unirritative  character  I  had  occasion 
to  verify  the  great  utility  of  tincture  of  iodine,  which  I 
gave  in  a  starch  mucilage.  How  are  we  to  account  for  so 
singular  an  exemplification  of  the  action  of  the  epidemic 
principle  ?” 


Nov.  9,  1861.] 
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SOUTH  MIDLAND  BRANCH. 
president’s  address. 

By  D.  J.  T.  Francis,  M.D.  F.R.C.P.,  Physician  to  the 
Northampton  Infirmary. 

[ Delivered  June 

[The  following  is  a  portion  of  the  Address  read  before 
the  meeting  of  the  South  Midland  Medical  Branch  at 
Northampton.] 

Not  inappropriately  is  a  large  meeting  of  the  medical 
profession  held  at  Northampton.  This  ancient  town, 
which  holds  so  conspicuous  a  place  in  the  general  his¬ 
tory  of  this  country,  a  town  so  famous  for  its  courts  and 
camps,  its  parliaments,  its  sieges  and  battles,  its  eccle¬ 
siastical  events,  and  which  may  be  said  to  have  bad  even 
its  university  and  its  great  fire,  is  not  devoid  of  special 
interest  for  us.  Although,  until  recently,  a  place  of 
comparatively  small  population,  it  has  had  among  its 
physicians  in  times  past  several  who  not  only  enjoyed 
a  wide-spread  medical  reputation  in  their  day,  but 
whose  writings  are  still  favouably  known  to  literature 
and  to  science. 

In  addresses  on  occasions  like  the  present,  it  has  often 
been  remarked  how  difficult  it  was  to  choose  some  topic 
that  had  not  over  and  over  again  been  dwelt  upon.  I 
trust  to  this  circumstance  for  an  excuse  if  I  shall  be 
found  to  have  departed  a  little  from  the  subjects  of 
former  addresses  ;  and  I  hope  it  may  not  be  tedious  to 
you  if  I  bring  back  to  your  recollection  the  names  of 
some  of  our  predecessors  who  pursued  their  noble  mis¬ 
sion  in  this  neighbourhood  two  centuries  ago,  when 
Charles  I.  was  king,  as  well  as  since  that  time.  These 
men  have  travelled  along  many  of  those  roads  with 
which  we  are  so  familiar,  have  trodden  the  same  path¬ 
ways  in  our  towns  and  villages  as  ourselves,  and  have 
sometimes  visited  the  very  same  chambers  of  sickness, 
or  stood,  perchance,  by  the  same  bedside.  Some  of 
them  have  left  as  an  heritage  not  only  the  records  of 
their  ability  and  their  learning,  but  the  examples  of 
honourable,  dignified,  and  courteous  demeanour.  They 
have  earned  a  title  to  the  encomiums  that  have  been 
passed  upon  others  of  our  profession  who  have  been 
eminent  for  intellectual  zeal  and  power,  and  whose  names 
deserve  to  be  handed  down  for  moral  dignity  of  cha¬ 
racter,  piety  to  God  and  benevolence  to  man. 

Among  those  worthies,  the  first  of  whom  I  can  find 
any  trace  is  Dr.  James  Hart,  who  practised  as  a  physician 
in  Northampton  230  years  ago,  and  appears  to  have  been 
much  consulted  in  this  and  the  neighbouring  counties. 
He  was  the  author  of  a  copious  volume  in  quarto  on 
The  Diet  of  the  Diseased,  using  the  term  diet  in  a  very  wide 
sense,  which  was  published  in  the  year  1633,  and  was 
dedicated  to  his  patron  and  patient,  Edward  Lord  Mon¬ 
tague,  Baron  of  Boughton.  The  work  is  certainly  a  very 
creditable  one  for  the  period  at  which  it  was  written.  It 
shows  that  its  author  was  a  person  of  much  and  varied 
learning,  of  great  sagacity,  subtle  and  ready  in  argu¬ 
ment,  and  possessing  powers  of  observation  of  no  com¬ 
mon  kind.  It  bears  ample  testimony,  moreover,  that  he 
was  not  only  well  acquainted  with  the  sacred  writings  of 
the  Bible,  but  that  he  possessed  a  devout  and  benevolent 
spirit.  The  book  contains  several  incidental  passages 
of  interest  in  regard  to  tbis  town  and  other  places  in 
the  neighbourhood ;  and  among  the  more  strictly  medica. 
subjects  are  some  curious  details  of  the  social  condition 
and  relations  of  our  profession  in  those  days,  and  of  the 
many  and  divers  forms  of  quackery  by  which  the  country 
was  overrun.  The  science  of  Sanitary  Medicine,  for 
the  advancement  of  which  society  has  been  so  much  in¬ 


debted  of  late  to  the  disinterested  and  untiring  efforts 
of  several  medical  men,  had  attracted  no  small  attention 
from  our  learned  doctor;  and  a  curious  illustration  may 
be  found  in  his  pages,  of  how  slow  is  the  growth  of 
public  opinion  in  this  country,  even  on  matters  con¬ 
cerning  the  well-being  of  the  community,  and  how  slowly 
does  the  opinion  when  formed  lead  to  practical  results. 
The  author  of  the  Grave-yards  of  London  did  not  in 
our  own  day  write  more  eloquently  against  the  interment 
of  the  dead  among  the  living  in  populous  towns  than  did 
Dr.  Hart  for  his  own  generation.  He  condemns  strongly 
hose  places  of  sepulture  where  “often  times  new  graves 
are  digged  for  new  guests  before  the  oldinhabitants  be  quite 
metamorphosed  into  their  mother  mould.”  See  what  he 
says  in  this  respect  of  our  principal  church,  which  has, 

I  daresay,  been  pointed  out  to  those  among  us  who  are 
strangers  to  the  town  as  partly  the  work  of  Sir  Chris¬ 
topher  Wren.  “  Sure  I  am,”  says  he,  “  this  great  Church 
of  All  Saints’,  in  this  towne,  was  already  this  last  Sommer 
so  fraughtful  of  dead  corps,  that  it  was  a  hard  matter 
;o  finde  a  place  to  digge  a  new  grave ;  and  yet,  since 
that  time,  how  many  have  there  beene  buried  there  are 
a  many  witnesses.  And  so  good  Churchmen  would 
nany  be  after  their  death,  who  in  their  life  time  cared 
but  little  for  comming  at  the  Church  assemblies;  that, 
if  they  be  of  any  ranke  or  means,  they  must  needs  lye  in 
the  chancell  at  the  least;  and  then,  after  a  Popish  super¬ 
stitious  conceit,  many,  it  may  be,  thinke  they  shall  be 
the  welcomer  to  heaven.”  He  adds,  with  quaint  as¬ 
surance,  “  but  they  will  finde,  I  warrant  them,  that  they 
reckoned  without  their  host.”  So  wrote  Dr.  Hart  more 
than  two  hundred  years  ago,  and  at  this  present  time  a 
public  cemetery  is  being  formed,  not  without  difficulties, 
to  remedy  the  evil  which  he  then  pointed  out. 

It  would  seem  that  in  those  days,  Northampton  de¬ 
rived  a  portion  of  its  water  supply  through  leaden 
pipes — probably  the  very  pipes  that  at  the  present  time 
conduct  the  water  from  the  Asylum  spring  to  the  central 
part  of  the  town  about  Wood-hill.  Dr.  Hart  discusses 
the  question  that  has  often  been  raised,  to  what  extent 
under  such  circumstances  the  lead  may  impregnate  the 
water,  and  he  arrives  at  the  right  conclusion  that  such 
water  may  be  perfectly  wholesome.  It  was  not  known 
until  of  late  years  that  hard  water  does  not  readily  be¬ 
come  contaminated  by  contact  with  lead ;  it  is  chiefly 
when  the  water  contains  little  or  no  earthy  ingredients, 
as  is  the  case  with  rain  or  soft  water,  that  it  is  apt 
to  act  injuriously  upon  the  lead  and  become  unwhole¬ 
some. 

Of  Edward  Harding,  who  followed  his  profession  at 
Northampton,  and  who  was  admitted  an  extra  Licentiate 
of  the  College  of  Physicians  in  the  year  1601,  having 
previously  graduated  M.A.  of  Christ  Church,  Oxfoid,  I 
can  learn  little,  save  what  is  afforded  by  the  meagre  le- 
cord  upon  his  gravestone,  which  was  to  have  been  seen 
in  the  Church  of  St.  Peter,  in  this  town,  near  the  steps 
of  the  altar.  It  has  probably  been  removed  or  covered 
over  during  the  recent  restoration  of  that  church.  The 

inscription  is  as  follows  : —  . 

“Edvard:  Harding,  Med:  Professor,  percharus  vixit, 
desideratus  obiit  Mar  :  8, 1679.”  _ 

In  this  place  I  ought  to  mention  the  name  of  Dr. 
Matthew  Pole,  who  died  in  the  year  1687,  and  was  buried 
in  St.  Giles’s  Church.  His  father,  a  famous  critic,  was 
the  author  of  a  Synopsis,  in  three  vols.  folio,  a  work  con¬ 
taining  the  substance  of  all  Biblical  criticism  before  its 
writer’s  day.  He  himself  is  spoken  of  as  a  giant  in 
letters — a  Hebrew,  Greek,  French,  Italian,  German,  and 
Latin  scholar.  The  excellent  Latin  of  his  epitaph, 
which  mav  be  seen  upon  a  flat  slab  near  the  altar,  recals, 
as  well  as"  that  of  many  others,  to  medical  men  the  re¬ 
mark  of  the  famous  Sir  W.  Temple,  who  said  ot  the 
learned  professions — “  the  divines  have  the  most  honoui, 
the  lawyers  most  money,  and  the  physicians  most  learn¬ 
ing.”  I  need  not  here  mention  how,  up  to  this  very  yeai, 
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the  claims  of  our  body  to  scholarship  have  been  vindi¬ 
cated  by  the  graceful  and  elegant  compositions  of  Sir  H. 
Halford,  and  the  profound  learning  of  Dr.  Adams,  the 
translator  of  Paulus  iEgineta. 

Dr.  William  Coward,  a  most  learned  physician,  prac¬ 
tised  in  Northampton,  probably  between  the  years  1687 
and  1694.  The  unenviable  notoriety  to  which  he  sub¬ 
sequently  attained,  and  not  the  example  of  his  success, 
affords  a  reason  for  adding  his  name  to  our  list.  He 
giaduated  in  arts  and  medicine,  at  Oxford,  and  was 
chosen  a  fellow  of  Merton  College,  in  1680.  On  leaving 
Noithampton  he  removed  to  London,  and  in  the  year 
1695  was  admitted  a  candidate  of  the  College  of  Phy¬ 
sicians.  I  need  not  make  particular  mention  of  his 
medical  writings,  which  were  numerous,  for  he  is  better 
known  through  his  literary  and  metaphysical  works.  He 
translated  Dryden’s  Absolom  and  Achitophel  into  Latin, 
and  on  settling  in  town,  “  he  attracted  considerable 
notice,”  says  Dr.  Munk,  “  by  his  work  entitled,  Second 
Thoughts  concerning  the  Human  Soul,  in  which,  with 
great  learning  and  metaphysical  knowledge,  he  united 
sentiments  which  were  repugnant  to  the  opinions  of  the 
best  divines.”  This  book,  as-  well  as  another,  entitled 
the  Grand  Essay,  in  defence  of  it,  not  only  drew  the 
attacks  of  several  writers,  but  the  animadversions  of  the 
House  of  Commons,  which,  on  March  17th,  1704, 
ordered  the  book  to  be  burnt  by  the  common  hangman, 
as  containing  doctrines  contrary  to  the  articles  of  the 
Church  of  England  and  opposed  to  the  Christian  re¬ 
ligion.  It  would  seem,  indeed,  that  our  unfortunate 
brother  kindled  in  his  own  days  as  much  sensation  by 
his  unhappy  views  as  has  been  excited  just  now  on  some¬ 
what  similar  grounds,  although  I  do  not  presume  to 
say  with  a  like  amount  of  reason,  by  the  authors  of  the 
now  famous  Essays  and  Revieivs,  who  have  not  yet, 
however,  encountered  the  angry  condemnation  of  the 
House  of  Commons,  nor  undergone  the  fiery  ordeal  of 
the  common  hangman. 

With  the  name  of  Dr.  James  Keill,  which  has  of  late 
been  prominently  mentioned  in  the  Journal  of  this  as¬ 
sociation,  you  are  no  doubt  already  familiar.  After 
having  travelled  and  studied  a  good  deal  abroad,  and 
lectured  on  anatomy  at  the  English  Universities  with 
great  applause,  this  accomplished  and  able  doctor  settled 
m  Northampton,  in  the  year  1700,  being  still  under  thirty 
years  of  age.  Here  he  continued  to  practise  with  de¬ 
cided  success,  and,  as  his  epitaph  says,  to  the  signal 
advantage  of  the  inhabitants,  until  his  death  nineteen 
years  afterwards  from  cancer  of  the  mouth.  His  attain¬ 
ments  as  a  mathematician,  and  as  a  physiologist  and 
anatomist,  seem  to  have  been  of  a  very  high  order,  and 
to  have  procured  for  him  an  European,  as  well  as  a  local 
reputation.  No  better  proof  can  be  had  of  the  merits 
of  his  treatise  on  the  Anatomy  of  the  Human  Body, 
than  the  fact  that  it  went  through  fifteen  editions,  a 
most  remarkable  circumstance  if  we  consider  the  small 
number  of  medical  readers  in  those  days  as  compared 
with  the  present  time.  Other  works  of  his,  in  which 
he  endeavoured  to  elucidate  physiological  problems  by 
means  of  mathematics,  although  having  for  us  merely 
an  historical  value,  attracted  when  they  were  written 
much  attention  on  the  continent  and  in  London.  He 
published  also  an  English  translation  of  Lemery’s  Che¬ 
mistry.  The  great  fault  of  Dr.  Keill,  and  of  the  school 
to  which  he  belonged,  lay  in  the  too  rigid  application 
of  the  laws  that  regulate  the  forces  of  inorganic  matter 
to  the  very  different  conditions  of  living  bodies.  Much 
of  what  is  known  of  Dr.  Keill  is  happily  summed  up  in 
the  concise  and  graphic  Latin  epitaph  which  may  be 
seen  in  the  Church  of  St.  Giles’,  near  to  this  spot. 
From  it  we  learn  that  this  monument  was  raised  to  his 
memory  by  his  scarcely  less  famous  brother,  Dr.  John 
Keill,  also  a  physician  and  professor  of  astronomy  in  the 
University  of  Oxford.  »  tdoidw  vocuuoitab  ^ 

Contemporary  with  Dr.  Keill  was  Mr.  John  Rush  worth, 
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an  eminent  surgeon  in  Northampton,  who  was  one  of 
the  first,  if  not  the  first,  to  propose  to  the  public  The 
establishment  of  an  Infirmary  in  this  town.  This  he 
did  in  the  year  1731.  Mr.  Rushworth  published  an 
essay  on  the  discovery  he  had  made  a  few  years  earlier, 
of  the  value  of  Peruvian  bark  in  the  treatment  of  some 
ItoraiWUftf  odci  e9oe;>  bobfisdblog  9r(J 

Coming  nearer  to  our  own  times,  we  find  Dr.  Stone*- 
house  appointed  physician  to  the  Northampton1  Infirrii - 
ary,  in  the  year  1743.  It  was  in  this  year  that  the  In¬ 
firmary  was  first  opened  in  this  town ;  not,  indeed,  in 
this  vefy  building  in  which  we  are  now  met,  Which  was 
not  erected  until  half  a  century  later,  but  in  another 
situation,  in  George  Row,  on  the  south  side  of  All  Saints’ 
Church.  Dr.  Stonehouse  held  his  post  at  the  Infirmary 
for  twenty  years,  and  from  an  incidental  mention  of  him 
in  Johnson’s  Lives  of  the  Poets,  and  from  collateral  testi- 
mony,  there  is  no  doubt  that  he  enjoyed  a  large  and  ex¬ 
tensive  private  practice.  On  leaving  Northampton,  Dr. 
or  Sir  James  Stonehouse,  for  it  was  near  about  this  time 
that  he  succeeded  to  a  baronetcy,  took  holy  orders,  thus 
following  the  example  of  many  other  medical  men,  who, 
after  the  mental  and  bodily  toil  inseparable  from  their 
profession,  have  sought  in  the  evening  of  their  days  the 
opportunity  of  enjoying  repose,  and  of  being  useful  to 
their  fellow  creatures  in  a  still  higher  calling.  He  be¬ 
came  rector  of  Great  and  Little  Cheverel,  in  Wiltshire, 
and  seems  to  have  been  an  eloquent  preacher  and  ex¬ 
emplary  divine,  as  well  as  a  good  physician.  He  was 
the  author  of  a  book  on  prayer,  especially  intended  as  a 
guide  for  clergymen  in  the  sick  room  ;  and  I  have  been 
informed  by  a  gentleman  in  that  profession,  who  is 
very  competent  to  form  an  opinion,  that  it  is,  perhaps, 
the  most  useful  and  practical  book  to  be  met  with  on 
the  subject,  and  that  it  is  valued  at  the  present  day. 

Whilst  Dr.  Stonehouse  was  in  the  full  tide  of  his  suc¬ 
cess,  there  came  to  Northampton,  to  try  the  chances  of 
a  physician’s  practice,  a  still  more  distinguished  person 
— the  poet  Akenside.  In  the  early  part  of  his  life,  he 
was  intended  for  the  ministry ;  but  after  pursuing  his 
studies  for  some  time  with  that  object  he  decided  to 
follow  the  profession  of  medicine.  For  this  purpose  he 
went  first  to  Edinburgh,  and  then  to  Leyden,  and  took 
the  degree  of  Doctor  of  Medicine  in  that  University  in 
1744,  being  yet  only  in  his  twenty-third  year.  At  this  time 
was  published  his  great  poem  The  Pleasures  of  the 
Imagination.  But,  whilst  treading  the  seductive  paths 
of  poesy — a  proceeding,  as  a  general  rule,  unfavour¬ 
able  to  a  pursuit  like  that  of  medicine — he  published 
a  thesis  on  embryology,  in  which  he  is  said,  by  one 
of  his  biographers,  to  have  departed  from  opinions  then 
entertained  upon  the  subject,  and  to  have  advanced 
others  which  were  subsequently  confirmed  and  received. 
Although  these  opinions  have  long  since,  doubtless,  in 
their  turn  been  exploded,  they  furnish  proof  that  the 
poet  must  have  entered  with  energy  and  earnestness 
upon  the  study  of  his  profession.  In  commencing  prac¬ 
tice  as  a  physician  in  Northampton,  it  is  not  to  be  won¬ 
dered  at  that  success  did  not  rapidly  come.  He  had 
not  yet  reached  that  age  under  which  no  physician,  pro¬ 
bably,  has  ever  attained  a  position — his  opportunities 
and  experience  must  have  been  limited,  and  he  stood 
side  by  side  with  a  competitor  who  was  already  most  de¬ 
servedly  in  possession  of  the  good  opinion  of  the  public. 
Disappointed  at  Northampton,  he  subsequently  practised 
in  London,  and  in  course  of  time  became  physician  to 
St.  Thomas’s  Hospital,  a  Fellow  of  the  College  of  Phy¬ 
sicians,  and  gave  the  Gulstonian  Lectures  at  that 
ancient  institution;  a  pretty  good  proof  that  his  attain¬ 
ments  in  the  science  of  that  day  must  have  been  con¬ 
siderable.  He  was  appointed,  also,  physician  to  the 
Queen.  I  should  be  very  glad  if  I  were  able  to  bring 
before  you  any  information  or  tradition  concerning 
Akenside — shewing  where  he  lived  and  what  he  did 
whilst  residing  in  this  town,  but  my  inquiries  on  these 
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matters  have  not  been  successful.  If  it  were  permitted 
us  to  indulge  in  a  little  of  the  pleasures  of  that  imagina¬ 
tion  which  he  sang  so  well,  we  might  easily  see  him  on 
any  fine  day,  with  all  those  external  symbols  of  dignity 
which  we,  to  a  greater  extent  perhaps  than  any  other 
profession,  have,  whether  wisely  or  not,  laid  aside, — 
the  goldheaded  cane,  the  imposing  wig  and  unruffled 
lace — walking  through  the  pleasant  meadows  immedi¬ 
ately  below  this  building.  Here  he  took  his  feeless 
walks,  and  literally  practised  expectant  medicine.  Per- 
ad venture  he  drew  inspiration  as  he  sat  at  the  Well  of 
St.  Thomas,  and  in  a  flight  of  fancy  imagined  the  river 
that  meandered  at  his  feet — the  river  of  the  Nine,  as 
the  Nen  was  once  called,  from  the  number  of  the  springs 
whence  it  was  thought  to  arise — as  having  more  to  do 
with  the  Muses  than  we  can  possibly  concede  to  it  in 
this  more  exact  age.  As  a  physician,  Dr.  Akenside’s 
opinion  seems  to  have  been  highly  valued ;  and  his  pri¬ 
vate  practice  was  considerable.  The  prominent  part 
played  by  the  lymphatics  in  the  function  of  absorption 
he  was  the  first  to  propound,  although  the  priority  of 
claim  to  this  opinion  was  keenly  disputed  two  years 
afterwards  between  Dr.  William  Hunter  and  Dr.  Monro. 
His  medical  writings  were  numerous,  and  distinguished 
by  originality  and  power  of  observation.  Their  style  is 
clear  and  concise,  and  the  Latinity  of  the  Harveian 
Oration  and  the  Commentary  on  Dysentery  has  been 
much  admired  for  its  purity  and  elegance.  In  the  49th 
year  of  his  age  Akenside  passed  away.  Not  only  was 
he  a  bright  ornament  to  our  profession  as  a  physician, 
hut,  in  the  words  of  one  of  his  biographers,  he  was  “  a 
man  of  religion  and  strict  virtue,  a  philosopher,  scholar, 
and  fine  poet.” 

The  last  name  with  which  I  shall  trouble  you  is  that 
of  Dr.  A.  Fothergill,  who  was  elected  physician  to  the 
Northampton  Infirmary  in  1765,  an  appointment  which 
he  continued  to  hold  for  many  years.  He  is  described 
by  the  famous  Dr.  Lettsom  as  the  most  amiable  of  men, 
and  his  attainments  and  writings  in  medical  science  gave 
him  another  claim  to  the  regard  and  good  opinion  of 
mankind.  His  principal  work,  which  is  entitled  A  New 
Inquiry  into  the  Suspension  of  Vital  Action  in  cases  of 
Drowning  and  Suffocation,  was  published  at  the  special 
request  of  the  Royal  Humane  Society,  who  had  pre¬ 
viously  awarded  to  him  their  gold  medal  for  the  great 
merits  of  the  book.  He  was  evidently  in  advance  of  the 
opinions  generally  entertained  on  the  subject  in  his  day: 
condemns  bleeding  in  the  treatment  of  asphyxia,  and 
points  strongly  to  the  necessity  of  inducing  artificial  re¬ 
spiration  as  soon  as  possible.  Some  of  his  suggestions 
are  more  open  to  criticism.  For  instance,  he  commends 
the  practice  of  agitating  the  body  of  the  drowned,  be¬ 
lieving  that  the  concussions  thus  communicated  to  the 
heart  and  internal  organs  tend  to  put  the  stagnant  blood 
in  motion,  to  renew  oscillations  in  the  moving  fibres, 
and  to  incite  the  hidden  springs  of  life  into  action.  To 
this  practice  he  endeavours  to  add  force  by  a  curious 
anecdote,  which  I  trust  you  will  pardon  if  I  detail  it  in 
his  own  words — 

“  A  remarkable  instance,”  says  he,  “  accidentally 
occurred  some  years  ago  at  a  funeral  procession,  when 
a  sudden  jolt  of  the  hearse  is  said  to  have  disturbed  the 
repose  of  the  apparently  dead  lady  within,  who,  to  the 
surprise  of  the  attendants,  and  utter  confusion  of  the 
husband,  instantly  gave  a  piercing  shriek !  This,  being 
repeated  in  her  usual  shrill  and  well-known  key,  left 
him  no  room  to  doubt  of  his  cara  sposa  being  still  ac¬ 
tually  alive.  It  therefore  obliged  him,  though  very  re¬ 
luctantly,  to  put  an  end  to  the  sepulchral  ceremonies,  and 
release  the  supposed  corpse,  who,  it  is  added,  lived 
many  years  after,  till  at  last  she  had  the  satisfaction  of 
seeing  her  husband  peaceably  interred  near  the  very 
same  spot.” 

After  settling  in  Bath,  to  which  city  Dr.  Fothergill  re¬ 
moved  on  leaving  Northampton,  he  published  a  treatise 


on  the  Cheltenham  and  other  mineral  waters,  in  which 
is  evinced  an  accui’ate  acquaintance  with  the  chemistry 
of  his  subject  as  it  then  existed.  Dr.  Fothergill,  it  may 
be  added,  was  a  Fellow  of  the  Royal  Society,  and  a 
Member  of  the  College  of  Physicians. 

The  brief  account  to  which  you  have  now  done  me 
the  honour  to  listen,  must,  I  fear,  be  looked  upon 
as  very  imperfect.  Information  on  the  subject  has 
not  been  obtained  without  research,  and  I  have  not  had 
that  command  of  leisure  which  might,  perhaps,  have 
rendered  my  attempt  somewhat  more  worthy  of  your 
attention. 

Nor  have  I  said  anything  concerning  the  physicians  of 
more  recent  times  ;  still  less  of  some,  now  living,  who 
have  but  the  other  day,  as  it  were,  retired,  full  of  honour, 
from  the  scene  for  more  than  thirty  years  of  their 
labours.  You  will  see  that  I  refer  to  Dr.  Robertson 
and  Dr.  Kerr,  whose  skill,  humanity,  and  goodness  live 
vividly  in  the  recollection  of  many  who  now  hear  me. 
For  them,  some  abler  pen  than  mine  will,  in  due  time, 
record  how  much  they  did,  and  how  much  they  were 
beloved. 


WEST  SOMERSET  BRANCH. 

president’s  address. 

By  John  Prankerd,  Esq.,  Langport. 

[Delivered  July  3rd,  1861.] 

[After  referring  to  the  prosperous  state  of  the  Branch, 
Mr.  Prankerd  continued.] 

The  formation  of  Branches  has  been  of  much  good  to 
the  General  Association,  by  keeping  alive  an  interest  in 
the  proceedings,  by  stimulating  individual  members  to 
exertion,  and  affording  opportunities  of  social  and  pro¬ 
fessional  intercourse  to  those  whose  avocations  or  other 
causes  do  not  permit  them  to  attend  the  more  distant 
meetings.  And  I  would  impress  on  each  member  the 
importance  of  aiding  in  his  own  locality  the  advance¬ 
ment  of  the  Association,  and  of  assisting  the  Journal; 
which  (as  is  admitted  on  all  hands)  has  been  greatly 
improved  under  the  able  superintendence  of  Dr.  Mark¬ 
ham,  to  whom  I  consider  the  Association  is  greatly 
indebted;  and  who,  by  his  judicious  selection  of 
articles  and  management,  is  fast  rendering  it  the 
journal  of  the  profession,  and  the  most  valuable 
of  the  weekly  medical  periodicals.  To  me  it  is  a 
subject  of  regret  and  surprise  that  more  practitioners  do 
not  join  this  Association,  which  is  the  only  one  in  the 
kingdom  that  unites  all  classes,  and  affords  innumerable 
advantages  to  the  individual  whose  solitary  and  uncom¬ 
bined  exertion  would  fail  to  accomplish  what  the  united 
efforts  of  the  many  would  find  easy  to  perform . 

The  numerous  medical  periodicals  now  circulating 
offer  such  an  unceasing  source  of  information  on  all 
professional  subjects,  as  to  make  it  a  matter  of  difficulty 
for  a  country  practitioner  to  bring  forward  any  novel 
facts.  No  sooner  does  a  case  of  interest  occur,  even  in 
the  remotest  districts,  but  it  is  at  once  transferred  to 
the  pages  of  the  journals.  The  press  thus  becomes  a 
general  bond  of  connection  between  the  hard-working 
surgeon  and  his  Alma  Mater ;  between  the  practitioner 
of  the  country  and  the  denizen  of  the  metropolis.  This 
continual  interchange  of  ideas  cannot  but  be  productive 
of  advantage  to  all ;  but,  at  the  same  time,  the  all- 
absorbing  agency  employed  for  effecting  it,  considerably 
embarrasses  the  position  of  one  desirous  of  interesting 
his  audience,  and  provided  only  with  the  limited  expe¬ 
rience  obtained  from  a  country  town. 

Whilst,  however,  admitting  the  great  benefits  thus 
derived,  and  the  consequent  advancement  of  medical 
science,  I  cannot  abstain  from  calling  your  attention  to 
a  deficiency  in  the  reports  which  all  must  have  severely 
felt— a  deficiency  which,  from  its  general  character, 
appears  to  me  the  groundwork  of  all  those  forms  of 
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charlatanism  which  unhappily  so  infest  the  kingdom. 
This  deficiency  consists  in  the  want  of  some  systematic, 
some  philosophical  method  in  the  exhibition  of  reme¬ 
dies.  All  our  views  of  this  most  vital  subject  must  be 
regarded  as  vague  and  unsatisfactory  in  the  extreme. 
Cases  are  well  drawn  up  as  to  the  symptoms  and  suffer¬ 
ings,  and  with  a  tolerable  amount  of  unison;  but  as  to 
the  treatment,  scarcely  two  men  agree.  Not  that  there 
is  any  want  of  positive  opinion  on  the  subject;  indeed, 
this  seems  rather  the  bane.  Every  medical  man  after 
the  use  of  a  medicine  attended  by  the  recovery  of  his 
patient,  without  much  investigating  the  true  relation  of 
cause  and  effect,  seems  to  consider  himself  obliged  to 
record  his  supposed  discovery  for  the  benefit  of  his 
brethren.  The  various  attendant  circumstances,  ex¬ 
citing  causes,  physical  and  chemical  changes,  psycholo¬ 
gical  conditions,  and,  above  all,  the  ever  existing  tend¬ 
ency  of  nature  to  the  healthy  state ;  all  these  are  gene¬ 
rally  lost  sight  of,  and  to  the  physic  alone  is  attributed 
the  cure.  The  periodicals  are  weekly  inundated  with  a 
flood  of  such  marvels,  without  any  generalised  form  or 
connection.  Some  create  a  nine  days  wonder,  and  then 
fade  away  into  deserved  oblivion;  whilst  others,  becom¬ 
ing  fashionable,  take  a  more  permanent  hold  on  the 
professional  mind.  Of  the  multiplied  examples  the 
papers  afford,  I  give  you  a  few.  One  gentleman  finds 
sugar  a  cure  for  intoxication;  another,  to  the  already 
extensive  list  of  scrofula  panaceas,  adds  strychnine  in 
combination  with  arsenic ;  a  third  believes  iodine  fumi¬ 
gations  infallible  for  certain  bronchial  affections ;  with 
a  fourth,  common  salt  cures  dysentery;  a  fifth  ad¬ 
vises  tartar  emetic  in  gonorrhoea;  whilst  a  sixth  (ap¬ 
parently  on  the  homoeopathic  principle)  employs  Dover’s 
powder  for  the  alleviation  of  phthisical  night-sweats,  etc. 
The  treatment  in  all  these  cases  may  or  may  not  be 
correct;  certain  it  is,  no  elucidation  of  the  laws  that 
govern  it  is  even  attempted.  That  the  result  is  most 
generally  dependent  on  other  causes  than  those  to 
which  it  is  attributed,  is  constantly  rendered  evident  by 
experience. 

How  often  have  these  infallible  remedies,  these  veri¬ 
table  elixirs,  when  administered  by  other  hands,  under 
apparently  similar  circumstances,  been  found  miserably 
to  fail,  disappointing  at  once  the  hopes  of  the  patient 
and  of  his  expectant  physician !  The  only  solution  of 
these  most  common  occurrences  resides  in  the  falla¬ 
ciousness  of  the  first  conclusions.  These  were  the 
results  of  insufficient  induction ;  the  inferring  of  a  con¬ 
nection  of  cause  and  effect,  where  there  existed  a  mere 
sequence;  a  kind  of  fallacy  most  prevalent  in  the  pro¬ 
fession,  most  subversive  of  philosophical  principles,  and 
leading  to  anomalies  in  practice  that  have  drawn  down 
on  medicine  much  of  the  opprobrium  under  which  it  is 
now  labouring.  Not  only  are  these  anomalies  evident 
in  the  action  of  the  new  agents  that  are  constantly 
entering  the  lists  for  public  favour,  but  also  in  those 
that  have  been  almost  consecrated  by  time  similar  pecu¬ 
liarities  are  seen . 

With  such  an  obvious  absence  of  first  principles  as  is 
met  with  in  medicine,  is  it  to  be  wondered  that  quackery 
stalks  so  barefacedly  throughout  the  kingdom  ?  The 
public  mind  likes  something  definite  :  a  plausible  theory, 
however  really  absurd,  generally  imposes  itself  on  their 
credulity.  Oftentimes,  its  efficacy  resides  in  the  ima¬ 
gination,  as  manifested  in  the  supernatural  charms  of 
the  village  crone,  or  the  cabalistic  mutterings  of  the 
cow-doctor  and  fortune-teller.  Ignorant  of  that  uni¬ 
formity  that  exists  in  the  sequences  of  nature,  it  unre¬ 
servedly  yields  itself  up  to  the  machinations  of  the 
cunning  impostor.  Nor,  indeed,  is  this  proneness  to 
gullibility  seen  alone  in  matters  medical,  it  seems  inhe¬ 
rent  to  the  whole  character  of  man;  and  has  been  a 
fertile  cause  of  imposition  in  all  ages. 

The  men  of  the  present  age  are  educated  in  science 
almost  equally  with  the  physician.  In  the  degrees  of 
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the  Universities,  chemistry,  animal  physiology,  and 
comparative  anatomy,  are  recognised  qualifications ;  and 
we  find  the  arts-student  even  successfully  competing 
with  the  medical  in  subjects  formerly  regarded  as 
peculiarly  medical  property.  Add  to  this  an  amouht 
of  mathematics  and  logic  sufficient  to  consolidate  the 
whole;  and  our  modern  system  sends  forth  a  man  not 
by  any  means  the  kind  of  antagonist  to  whom  an  empi¬ 
rical  practitioner  would  care  to  enter  upon  an  explana¬ 
tion  of  the  chemico-vital  causes  of  health  and  disease. 
Accustomed  as  he  has  been  to  the  precision  of  his 
scientific  studies,  and  their  rapid  progress  within  the 
last  few  years,  he  is  naturally  unprepared  for  such  a 
lack  of  fundamental  knowledge  in  an  art  of  such  deep 
importance,  for  such  a  slight  comparative  advance  since 
the  earliest  ages.  To  him  it  must  certainly  appear 
strange,  that  when  all  our  chemical  knowledge  consisted 
of  the  wild  speculations  of  the  alchemists,  when  physio¬ 
logical  science  was  even  unacquainted  with  the  circula¬ 
tion  of  the  blood,  ere  surgery  was  emancipated  from  the 
barber,  there  existed  men  who  possessed  a  knowledge 
of  materia  medica  and  its  applications,  but  slightly  sur¬ 
passed  in  the  present  day.  In  statu  quo  appears  to 
have  been  the  motto  amid  the  general  development. 

By  reference  to  the  ancient  authors — Herodotus, 
Strabo,  etc. — it  appears  that  the  Egyptians  some  1700 
years  before  the  Christian  era,  professed  a  class  of  re¬ 
medies  that  include  purges,  vomits,  and  even  clysters, 
and  that  medicine,  at  first  in  the  hands  of  the  priests, 
was  afterwards  practised  by  regular  physicians.  Frictions 
with  crocodile  oil  formed,  we  are  told,  their  treatment  for 
rheumatism.  Plaisters  and  ointments  also,  containing 
various  salts  of  lead,  together  with  fumigations,  were  com¬ 
monly  employed ;  .  and  a  substance,  generally  considered 
to  be  our  carbonate  of  soda,  was  in  continual  requisition. 
The  writings  of  the  Hebrews  are,  again,  full  of  facts 
shewing  acquaintance  with  the  ars  medendi  to  be  some¬ 
thing  noteworthy;  hygiene  being,  however,  thepi’incipal 
agent.  The  Chinese  afford  us  many  most  valuable 
works,  some  written  about  the  Christian  era.  One  cele¬ 
brated  production  consists  of  forty  volumes,  of  which, 
eight  are  alone  devoted  to  pharmacology.  Opium  is 
herein  recommended  as  an  anodyne,  and  in  dysentery. 
How  slightly  is  our  knowledge  of  it  increased  by  a  lapse 
of  1800  years!  Musk,  rhubarb,  tea,  assafoetida,  and 
spices  are  also  mentioned,  and  the  croton  tiglium  as  an 
escharotic.  The  records  of  the  Hindoos,  besides  most 
of  these,  give  a  very  extensive  list  of  other  pharma¬ 
ceutical  preparations,  including  mild  and  drastic  purga¬ 
tives,  emetics,  diaphoretics,  stimulants,  sedatives,  and 
narcotics.  All  these  are  entered  into  with  a  perspicuity 
which  is  but  slightly  enhanced  by  the  views  of  most 
modern  compilers.  Such  was  medicine  amongst  the 
ancient  nations  of  Asia  and  Africa. 

By  a  short  survey  of  its  state  in  the  Greek  and  Latin 
periods,  its  relative  position  with  our  own  will  be  ren¬ 
dered  still  more  apparent.  Previous  to  Hippocrates 
(our  ancient  father,  so  called)  some  1300  years  before 
our  era,  Pliny  says,  Melampus  cured  impotence  by  iron 
wine,  and  madness  by  helebore;  and  according  to  the 
same  authority,  Pythagoras  employed  aniseed  and 
vinegar  of  squills.  Passing  on  to  the  “  father,”  we  come 
upon  an  assemblage  of  pharmacological  substances,  the 
resemblance  of  which  to  what  we  now  possess,  is  indeed 
marvellous.  Amongst  them,  I  may  mention  a  few  as 
specimens  :  sulphur,  lime,  carbonate  of  soda,  alum,  from 
the  mineral  kingdom  ;  castor,  wax,  and  honey,  from  the 
animal;  whilst  the  vegetable  is  fully  represented  by 
such  things  as  acacia,  ammoniacum,  hyoscyamus,  car¬ 
damoms,  galbanum,  mastic,  turpentine,  scammony, 
squills,  and  hemlock.  Gentian  was  introduced  about 
200  years  after,  and  it  appears  evident,  by  going  over  the 
list,  that  the  greater  part  of  our  drugs,  and  those  on 
which  most  reliance  is  now  placed,  have  been  in  use 
from  the  most  remote  times. 
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Taking  all  these  facts  into  consideration,  one  might 
naturally  anticipate  that  medicine,  being  the  most 
ancient,  would  he  the  most  perfect.  That  it  is  not  so, 
all  admit;  and  the  fact  offers  a  standing  example  that 
practice  without  principles  can  never  create  a  science. 
Medicine,  indeed,  as  I  have  before  mentioned,  is  a  com¬ 
plex  thing  ;  it  has  to  deal  with  chemical  and  physical 
phenomena,  and  with  the  vital  superadded.  To  attempt, 
without  a  previous  knowledge  of  these,  any  elucidation 
of  its  principles  would  be  similar  to  attempting  a  dis¬ 
sertation  on  the  steam  engine  without  a  knowledge  of 
the  primary  mechanical  powers.  This  view  receives  con¬ 
firmation  from  the  circumstance  that  it  has  only  made 
any  real  advances  to  a  philosophical  generalisation  since 
their  discovery  and  development.  In  their  absence,  we 
find  the  cause  of  failure  of  those  many  conflicting 
theories,  propounded  to  satisfy  that  inherent  longing 
of  man  after  the  tangible,  and  which  remain  monuments 
of  speculation  without  reason.  They  indeed  have  their 
day,  and  oftentimes  make  a  noise  in  the  world,  but  after 
a  while  sink  into  a  lethean  neglect. 

But  it  may  be  objected,  to  what  result  does  this  tirade 
about  the  ars  medendi  tend  ?  The  solution  of  a  difficulty 
should  accompany  its  enunciation.  True;  but  the  diffi¬ 
culty  here  is  of  no  common  order.  It  is  not  like  a  single 
geometrical  proposition,  which,  though  puzzling,  can  be 
solved  after  a  time,  but  rather  resembles  a  series  of 
such,  most  complex,  and  each  absolutely  dependent  on 
the  correct  solution  of  that  which  precedes.  It  is  only 
by  the  perfection  of  those  sciences  of  which  medicine 
must  be  regarded  as  the  compound,  that  the  strict  fulfil¬ 
ment  of  this  desideratum  can  be  expected.  Physical 
and  chemical  vital  phenomena  must  be  thoroughly  un¬ 
derstood  ;  but  as  they  advance  in  progress,  it  certainly 
ought  not  to  lag  so  lazily  behind.  The  aids  afforded  by 
anatomy  and  physiology,  especially  the  researches  on 
the  nervous  system,  have  been  long  acknowledged,  and 
many  previously  unintelligible  diseases  by  their  means 
successfully  diagnosed  and  treated.  The  discoveries  in 
organic  chemistry  have,  perhaps,  afforded  the  most 
striking  of  all  improvements  in  our  estimation  of  the 
morbid  state.  How  immense  the  assistance  rendered  to 
the  diagnosis  of  urinary  diseases  alone,  and  their  patho¬ 
logical  relations  ! 

Is  sufficient  care  given  to  the  application  of  that 
knowledge  which  we  already  have  ?  Are  sufficient  means 
taken  to  train  the  future  members  of  the  profession  in 
the  exercise  of  it,  on  the  best  pathological  principles? 
Are  they  thoroughly  drilled  in  the  study  of  the  different 
gradations  by  which  the  human  body  passes  from  the 
normal  to  the  abnormal  condition?  upon  a  true  appre¬ 
ciation  of  which  a  systematic  method  of  treatment  can 
only  be  founded.  I  fear  not !  The  difficulties  are  in¬ 
deed  admitted,  but  few  steps  are  taken  for  their  removal. 
Medical  men  seem  now  to  be  divided  into  two  classes, 
the  one  still  holding  a  blind  confidence  in  empirical 
treatment;  the  other,  whilst  avoiding  this,  has  fallen 
into  the  opposite  extreme.  Many  of  our  hospital  phy¬ 
sicians,  disgusted  with  the  anomalies  of  empiricism,  and 
relying  on  the  powerful  curative  tendency  of  nature, 
assisted  by  a  careful  attendance  to  hygiene,  appear 
to  entirely  neglect  medicine,  whilst  some  in  their 
publications  inculcate  a  contempt  for  the  whole 

system.  .  im¬ 

probably,  no  class  of  practitioners  are  so  much  indebted 
to,  or  can  so  much  appreciate  the  powers  of  medicine, 
as  those  resident  in  the  country ;  and  whilst  savans,  in 
their  eagerness  to  avoid  the  whirlpool,  are  splitting  on 
the  rock,  we  must  ourselves  take  care  that  our  medical 
barque  be  steered  along  a  safe  medium  course.  Exercis¬ 
ing  his  art  amid  circumstances  unknown  to  his  brethren  of 
the  town,  without  the  means  and  appliances  always  there 
at  hand,  and  oftentimes  unable  to  take  advantage  of 
those  hygienic  auxiliaries,  the  efficacy  ot  which  all 
must  admit,  the  country  doctor  has  the  value  of  physic 


deeply  imprinted  on  his  mental  constitution ;  and  no 
wonder  that  he  should  be  jealous  of  its  progress. 

Deeply  convinced  that  reformation  will  only  be  ob¬ 
tained,  as  in  many  other  instances,  by  pressure  from 
without,  and  that  this  pressure  cannot  be  exercised  with 
more  effect  than  by  societies  like  this,  especially  formed 
for  the  advancement  of  medical  knowledge,  I  have 
to-day  occupied  your  attention,  and  I  trust  that  my  ob¬ 
servations,  imperfect  as  they  are,  may  assist  in  stimulating 
a  discussion  beneficial  to  us  all. 


INTUSSUSCEPTION  ;  SLOUGHING  AND  SEPARATION  OF 
THE  GUT  ;  FAVOURABLE  TERMINATION.jnooQ.I 

By  William  Liddon,  M.B.,  Surgeon  to  the  Taunton 
>-£gq  ,R9gtmihnd  Somerset  Hospitalq  , 

[ Read  July  8, 1861.] 

E.  G.,  aged  13,  a  strong,  healthy  girl,  living  in  the  coun¬ 
try  at  a  distance  of  four  miles  and  a  half,  left  home  per¬ 
fectly  well  on  the  morning  of  March  1st,  1801,  to  walk 
into  Taunton.  On  the  road  she  was  suddenly  seized 
with  violent  pain  in  her  bowels,  followed  by  constant 
urging  and  vomiting,  and  an  evacuation,  before  reaching 
home. 

On  the  following  morning,  I  saw  her.  She  had  slept 
but  little  during  the  night,  having  been  frequently  sick  ; 
the  matter  was  of  a  bilious  character.  Pain  was  re¬ 
ferred  to  the  umbilical  region;  but  there  was  only  slight 
tenderness  on  pressure.  The  pulse  was  quickened  and 
soft,  with  the  tongue  rather  coated  ;  there  was  no  rup¬ 
ture.  A  purgative  had  already  been  administered  by 
her  mother,  and  proved  inefficient.  I  ordered  a  rhubarb 
draught;  to  be  repeated  if  necessary. 

March  3.  The  medicine  had  produced  no  effect ;  and 
there  was  a  marked  alteration  in  her  case.  The  pulse 
numbered  100,  and  was  small  and  hard;  the  abdominal 
tenderness  had  become  more  diffused,  and  increased  in 
intensity  ;  the  vomiting  had  recurred  scarcely  so  fre¬ 
quently,  but  was  almost  stercoraceous.  She  lay  on  her 
side,  with  the  thighs  drawn  up.  She  was  ordered  to 
have  hot  fomentations  frequently ;  grey  powder  and 
opium  every  four  hours ;  and  an  enema  of  a  quart  of 
warm  water. 

March  4.  The  abdominal  tenderness  was  much  more 
acute,  particularly  over  the  umbilical  and  right  iliac  re¬ 
gions.  There  had  been  no  evacuation,  but  the  vomiting 
continued,  frequent  and  stercoraceous,  associated  with 
the  same  anxious  expression,  and  characteristic  posi¬ 
tion,  and  with  a  small  thready  pulse.  In  addition  to  the 
treatment  a  light  linseed-meal  poultice  was  applied  over 
the  whole  belly,  and  removed  every  four  hours. 

March  5.  Dr.  Edward  Liddon  visited  her.  The  pulse 
was  120,  and  so  small  that  it  could  be  counted  with  diffi¬ 
culty.  The  tongue,  which  had  a  greyish  coat  on  its 
centre,  was  moist ;  and  she  had  brought  up  a  large  quan¬ 
tity  of  yellow  stercoraceous  matter.  An  enema  adminis¬ 
tered  a  short  time  before  Dr.  E.  Liddon’s  visit  had  been 
followed  by  a  large  stool  of  a  black  pitchy  looking  liquid, 
which  he  considered  blood.  One  grain  of  opium  was 
ordered  to  be  taken  every  six  hours. 

March  6.  The  sickness  returned  but  once  or  twice 
since  yesterday,  and  she  slept  several  hours.  The  pulse 
was  soft,  120 ;  and  there  had  been  a  second  pitchy  eva¬ 
cuation  containing  a  round  worm.  The  tenderness  was 
as  great  as  ever. 

March  7.  The  abdominal  pain  was  less,  but  the  belly 
was  distended  with  flatus.  During  the  morning  a  con¬ 
siderable  amount  of  yellow,  almost  solid,  stercoraceous 
matter,  with  a  long  round  worm,  had  been  vomited. 
There  was  a  constant  discharge  from  the  bowels  of  a 
black  liquid,  evidently  of  the  same  character  a,s  the 
stools  of  the  preceding  two  days,  though  not  quite  so 
sticky  in  consistence,  and  less  in  quantity,  presenting  the 
appearance  of  degenerated  or  broken  down  clots. 
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and  pmnittibg’sound  steep/  Thb  AnlibusYc«.4t  bt coun¬ 
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The  offensive  and  ichorous  discharge  from  the;rbowels 
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U1  March  12.  The  features  were  very  pinched  ;  the  face 
flushed,  with  great  restlessness,  excessive  diarrhoea  of 
the  same  character  ;  and  I  left  her  fully  impressed  that 
she  was  sinking.  I  ordered  a  draught  of  aromatic  spirits 
of  ammonia,  tincture  of  krameria,  and  laudanum;  and 
a  teaspoon ful  of  brandy  every  hour. 

March  13.  She  was  much  revived  ;  with  a  pulse  of 
90,  tongue  clean  at  theLedges*  and  moist,  scarcely  any 
pain  over  the  belly.  She  had  passed  two  motions  con¬ 
taining  solid  fxeeal  matter.  On  examining  the  last  stool, 
a  tube  of  sphacelated  intestine  was  foun<L  q0  inuooo£  1 

From  this  date,  she  slowly  progressed,  occasionally 
suffering  a  recurrence  of  pain  in  the  right  side  of  the 
abdomen  ;  and  on  my  last  visit,  June  21st,  she  was  look¬ 
ing  quite  strong  and  ruddy.  The  action  of  the  bowels, 
which  for  a  time  was  rather  unsteady,  had  now  become 
re§%larii’w  show  *nodi  onob  9vjjd 

During  the  early  part  of  her  illness,  the  diet  consisted 
of  arrowroot,  gruel,  and  milk,  in  small  jquantities,  and  at 
frequent  intervals.;  during  her  convalescence,  she  was 
allowed  bread  and  milk  and  strong  animal  broth. 

Description  of  the  Slough.  The  slough  consists 
of  an  inverted  portion  of  intestine,  the  mucous  ifaem- 
brane  being  the  most  external  covering.  On  laying  it 
before  you,  it  assumes  a  curved  form,  the  convex  border 
being  much  greater  than  the  Concave  ;  and  towards  the 
latter  the  mucous  membrane  seems  puckered,  and  pre¬ 
sents  the  appearance  of  a  number  of  transverse  folds, 
tolerably  parallel  to  each  other.  Here  and  there  are 
small  bladders,  the  result  of  decomposition.  Towards 
one  end  is  a  process  resembling  in  shape  the  vermiform 
appendix  of  the  caecum ;  but  which  appears,  on  closer 
observation,  to  be  merely  a  portion  of  intestine  pinched 
off  from  the  rest.  There  are  isolated  spots,  resembling 
somewhat  the  solitary  glands,  scattered  over  the  surface. 
The  ends  of  the  tube  are  uneven,  and  bevilled  off  at  the 
expense  of  the  concave  border.  On  turning  the  pre¬ 
paration  inside  out,  and  restoring  it  to  its  normal  posi¬ 
tion,  the  concave  border  is  much  more  evident;  and  at¬ 
tached  to  it,  throughout  its  length,  is  a  portion  of  me¬ 
sentery.  The  length  of  this  mesenteric  border  is  ten 
inches.  The  peritoneal  and  muscular  coats  are  very 
evident;  the  circular  fibres  of  the  latter  are  clearly 
visible  through  the  transparent  peritoneum.  That 
which  resembled  the  vermiform  appendix  is  now  evi¬ 
dently  a  sacculus  protruding  laterally  from  the  main  tube. 

Remarks.  At  the  outset  of  this  case,  the  symptoms 
were  those  of  an  ordinary  bilious  attack ;  but  the  history 
gathered  from  the  girl  herself  raised  the  suspicion  of 
there  being  a  more  serious  cause  than  mere  functional 
disturbance  of  the  digestive  system.  It  must  be  re¬ 
membered  that  she  left  home  perfectly  well,  and  was 
suddenly  taken  ill;  and,  from  the  fact  of  there  being 
no  rupture,  a  suspicion  of  some  internal  strangulation 
was  raised.  As  the  symptoms  increased  in  gravity,  and 
did  not  yield  to  the  measui*es  adopted,  so  the  idea  of 
internal  obstruction  was  strengthened,  and  at  length  be- 

*°*  Brd  ,anoi?.jjDoo  Hu  ao  <io n  I  ~j 
['■  The  form  of  obstruction  was  at,  first  doubtful;  but  in¬ 
vagination  of  the  bowel  appeared  most  probable  from 
the  duration  of  the  illness  ;  for,  had  it  been  due  to  one 
portion  of  intestine  passing  through  a  loop  of  another, 
the  patient,  in  all  probability,  would  have  more  speedily 
sunk.  The  discharge  of  pitch-like  fluid,  undoubtedly 
blood,  indicated  that  separation  of  the  living  from  the 
dead  had  commenced ;  the  large  quantity  at  first  evacu¬ 
ated  was  due  to  the  opening  of  some  vessel  or  vessels  in 
process  of  separation.' :  JI  domw  m  nbzas  ani  Jrij  i { £ 
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interest}  was  the  rapid  and  favourable  change  that  /toqh 
place  immediately  on  the  expulsion  of  the  si otagh  f  indi¬ 
cating  the  amoulnt  of  constitutional  irritation  produced 
by  its  presence.  The  pulse  became  slower  and  stronger, 
and  the  .tongue  quickly  cleaned  ;  but  nothing  was  more 
striking  and  remarkable  than  the  happy  expression  of 

countenance,  denoting  as  it  did  freedom  from  pain  and 
anxiety.  »  jr-  . .  T  ,  1,eT  idiixfis  yat  at 

y Tn th e.Tr eat$£i ejiPi ot>5 23ft  wiW *?8tli“r&  mpst^fi^brftSd 

beneficial  ;  it  not  only  allayed  pain,  b\it,  what  was  more 
important,  kept  the  parts  in  complete  rest,  and  tended 
in  a  very  gfeat  measure,  it  may  be  fairly  inferred,  to  the 
ultimate  resiil&i  bins  eohsvoogib  igofei  oiff  baibod 
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Cooper’s  Dictionary  of  Practical  Surgery,  and 
Encyclopedia  of  Surgical  Science.  New 
Edition,  brought  down  to  the  Present  Time.  By 
Samuel  A.  Lane,  Surgeon  to  St.  Mary’s,  and 
Consulting  Surgeon  to  the  Lock  Hospitals  ;  Lec¬ 
turer  on  Surgery  at  St.  Mary’s  Hospital.  4s- 
.■  aisted  by  Various  Eminent  Surgeons.  In  Two 
Volumes.  Vol.  I,  pp.  1085.  London  :  1861.  . 

It  is  now  twenty-three  years  since  Mr.  Samuel 
Cooper  put  forth  his  last  edition  of  the  great  labour 
of  his  life.  The  work  was  then  an  exposition  of  the 
surgical  science  of  the  day  and  of  preceding  times  ; 
and,  as  such,  enjoyed  a  reputation  which  the  lapse 
of  nearly  a  quarter  of  a  century  has  scarcely  di¬ 
minished,  even  in  this  age  of  rapid  development  and 
change  in  matters  medical  and  surgical.  Now  it 
comes  again  before  the  profession,  as  from  the  hands 
of  a  Medea,  refreshed  with  youthful  vigour  ;  and — 
what  the  Colchian  sorceress  has  never  had  the  credit 
of  effecting — not  a  little  increased  in  bulk.  The 
editor,  indeed,  tells  us  in  the  preface,  that,  notwith¬ 
standing  numerous  and  unsparing  erasures,  nearly 
five  hundred  pages  of  new  matter  will  have  been 
added  to  the  Dictionary  on  its  completion. 

In  editing  the  work,  Mr.  Lane  has  been,  as  the 
title-page  informs  us,  “  assisted  by  various  eminent 
surgeons.”  From  the  preface  we  gather  the  follow¬ 
ing  list  of  his  collaborators,  and  of  the  subjects 
which  they  have  taken  in  charge  : — Mr.  J.  Adams, 
Injuries  of  the  Head  ;  Mr.  W.  Adams,  Orthopaedic 
Surgery;  Mr.  Ancell,  Articles  on  Blood,  and  Tu¬ 
berculosis  ;  Dr.  Bader,  Articles  on  Ophthalmic  Sur¬ 
gery  ;  Mr.  Busk,  Scurvy  ;  Mr.  Blenkins,  Gunshot 
Wounds  ;  Mr.  White  Cooper,  Cataract ;  Mr.  Coufson, 
Lithotomy  and  Lithotrity  ;  Dr.  Druitt,  Inflammation 
and  its  Terminations  ;  Mr.  Erichsen,  Aneurism  ;  Mr. 
Fergusson,  Staphyloraphy ;  Dr.  Handheld  Jones, 
Cancer  and  Malignant  Diseases  ;  Mr.  E.  Hart,  Hy¬ 
drophobia  and  Tetanus  ;  Mr.  J.  R.  Lane,  Amputa¬ 
tions,  Fractures,  Dislocations,  and  Diseases  of  the 
Rectum  ;  Dr.  McLeod,  Varix  ;  Mr.  Spencer  Smith, 
Diseases  of  Bones  ;  Dr.  Snow,  Anaesthesia  ;  Dr.  Tyler 
Smith,  Articles  on  Obstetric  Surgery ;  Mr.  II.  Thomp¬ 
son,  Urethral  and  Prostatic  Disease;  Mr.  T.  Wakley, 
Excision  of  Joints,  Diseases  of  Joints,  Hydrocele, 
etc.  y  Mr.  Spencer  Wells*  Plastic  Surgery,  Burns, 
etc.  ;  Mr.  Erasmus  Wilson,  Diseases  of  Skin  ;  Mr. 
Ure,  Caustics,  Diseases  of  the  Mamma. 

The  whole  book  has,  at  the  hands  of  Mr.  Lane  and 
his  colleagues,  undergone  a  most  careful  revision.  The 
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editor  has  judiciously  caused  the  newly  added  matter 
(except  in  a  few  instances  at  tho  commencement)  to 
be  placed  within  brackets  ;  so  that  the  contributions 
of  each  writer  nre  readily  discovered.  • 

The  work  has  been  several  years  in  hand  ;  and 
some  of  it  must  have  been  printed  at  least  three 
years  ago  ;  and,  as  an  unavoidable  result  of  this, 
in  the  earlier  parts  especially,  several  import¬ 
ant  points  of  recent  observation  will  be  missed. 
The  editor,  however,  promises  that,  “  to  the  second 
volume,  which  will  appear  as  speedily  as  possible, 
will  be  added  an  Appendix,  in  which  will  be  em¬ 
bodied  the  latest  discoveries  and  improvements.” 
Considering  the  ability  and  accuracy  with  which 
the  articles  in  general  have  been  brought  up  by 
the  writers  to  the  state  of  knowledge  at  the  time  of 
writing,  we  are  quite  content  to  trust  to  the  editor’s 
good  faith  in  the  matter  of  a  not  unreasonably  dej 
layed  appendix.  But  there  is  one  article  with  the 
management  of  which,  critic-like,  we  must  find  some 
fault.  The  article  on  the  Ear  was  prepared  by  the 
late  Mr.  George  Pilcher,  who  has  not  made  great  al¬ 
terations  from  the  original,  beyond  adding  brief  no¬ 
tices  of  some  recent  investigations.  As  Mr.  Pil¬ 
cher’s  death  took  place  in  1855,  and  as  the  references 
in  some  of  the  preceding  sections  are  brought  down 
to  1858  and  1859,  it  seems  strange  that  there  are  no 
signs  of  further  revision  of  this  article.  We  should 
have  thought  that,  while  proper  respect  was  paid  to 
Mr.  Pilcher’s  memory  in  preserving  the  article 
as  left  by  him,  valuable  additions  on  the  recent 
progress  of  the  pathology  and  surgery  of  the  ear 
might  have  been  made  by  Mr.  Toynbee  or  some  other 
1  Competent  authority.  1  m  co  uLmim 

The  treatment  which  the  articles  have  undergone 
at-  the  hands  of  the  various  revisers  has  varied  in  ac¬ 
cordance  with  the  requirements  of  each  case.  Some¬ 
times,  the  reviser’s  chief  work  has  consisted  in 
slightly  modifying  portions  of  Mr.  Cooper’s  original 
statements,  and  in  making  such  additions  as  the  pro¬ 
gress  of  surgical  science  has  rendered  necessary. 
Under  this  head  may  be  classed  as  examples,  the  ar¬ 
ticles  bearing  on  surgical  operations  and  injuries, 
such  as  Amputations,  Fractures,  and  Dislocations, 
on  which  a  valuable  amount  of  information  has 
been  collected  by  Mr.  J.  R.  Lane  ;  Aneurism,  which 
has  been  most  judiciously  committed  to  the  manage¬ 
ment  of  Mr.  Erichsen  ;  Glaucoma,  regarding  which 
Dr.  Bader  gives  an  account  of  the  operations  re¬ 
cently  adopted  for  its  removal  ;  Gunshot  Wounds, 
regarding  which  Mr.  Blenkins,  a  military  surgeon 
of  experience,  adds  the  results  of  the  experience 
gained  in  the  Schleswig-Holstein  and  Russian  wars ; 
and  Hernia,  which  the  editor  renders  complete  by 
an  account  of  the  operations  for  radical  cures,  and 
of  the  other  important  points  which  have  engaged 
the  attention  of  modern  surgeons  in  relation  to  this 
injury. 

Another  class  of  articles  has  undergone  a  more 
or  less  complete  remodelling — these  being  the  arti¬ 
cles  bearing  on  pathology.  Our  knowledge  of  the 
morbid  conditions  of  the  Blood,  which  has  so  much 
advanced  during  the  last  quarter  of  a  century,  has 
been  elaborately  set  forth  by  Mr.  Henry  Ancell,  who 
has  done  faithful  justice  to  the  numerous  chemists, 
histologists,  physiologists,  and  pathologists,  who  have 
been  working  at  this  fluid.  Another  able  labourer 
in  the  pathological  field  ot  literature  is  Dr..  Druitt, 
who,  in  nearly  entirely  rewriting  the  articles  on 


Absorption,  Erysipelas,  and  Fever,  as  well  as  in 
those  on  Cicatrisation  and  Granulation,  has  demon¬ 
strated  how  great  has  been  the  change  which  a 
quarter  of  a  century  has  produced  in  our  notions  re¬ 
garding  these  matters. 

Again,  we  have  some  entirely  new  articles  intro¬ 
duced.  Among  the  foremost  and  most  remarkable 
of  these,  in  the  comparison  of  the  present  volume 
with  its  predecessor,  is  an  article  on  Anaesthesia, 
from  the  pen  of  the  late  lamented  Dr.  John  Snow. 
Mr.  Ancell  contributes,  besides  the  sections  in  the 
Blood  to  which  we  have  referred,  and  which  are, 
in  reality,  new,  articles  on  Anaemia,  Cholaemia,  Hy- 
perinosis,  Hypinosis,  etc.  Dr.  Bader,  who  has  the 
eye-department  in  charge,  writes  on  Choroiditis 
and  Conjunctivitis  ;  and  Mr.  T.  Wakley  gives  an 
account  of  the  Ecraseur. 

Taking  the  work  as  a  whole,  we  regard  it  as  a 
fair  record  of  the  present  state  of  surgical  science, 
both  at  home  and  abroad.  Those  among  whom  the 
labour  of  revising  the  various  articles  have  been 
distributed,  have  done  their  work  well  and  faith¬ 
fully,  and  deserve  the  thanks  of  the  profession. 
We  hope  that  the  editor  and  his  staff  will  not 
keep  us  long  waiting  for  the  completion  of  the 
Dictionary. 

The  volume  which  is  now  brought  for  us  con¬ 
tains  much  food  for  reflection  on  the  progress  of 
surgery.  Any  one  who  wishes  to  gather  what  have 
been  the  transgressions,  achievements,  or  failures  of 
the  art  and  science,  cannot  do  better  than  apply 
for  information  to  the  pages  of  the  Surgical  Dic¬ 
tionary.  18  ] 


A  Manual  op  the  Practice  op  Medicine.  By 
G.  H.  Barlow,  M.A.  and  M.D.,  F.R.C.P.,  Senior 
Physician  to  Guy’s  Hospital.  Second  Edition.  Pp. 
738.  London  :  1861. 

This  volume,  one  of  Mr.  Churchill  s  valuable  and 
well  known  series  of  medical  manuals,  now  appears 
in  a  second  edition  ;  the  first  edition  having  been 
long  ago  exhausted.  The  author  tells  us  “  that  he 
has  endeavoured  to  render  it  worthy  of  the  kindness 
with  which  the  first  has  been  received.’  He  has 
carefully  “revised  the  whole,  rewritten  some  parts, 
and  added  much  new  matter.”  With  regard  to  the 
treatment  of  inflammation,  Dr.  Barlow  also  tells  us 
that  he  has  in  some  degree  modified  the  practice  re¬ 
commended  in  the  first  edition. 

This  volume  will,  no  doubt,  find  as  much  favour 
in  the  eyes  of  the  profession  as  the  former  one, 
coming,  as  it  does,  from  the  pen  of  so  esteemed  a 
physician  as  Dr.  Barlow.  We  must,  however,  can¬ 
didly  confess,  that  we  wish  the  author  had  brought 
his  treatment  of  disease  into  better  accordance  with 
the  actual  practice  of  the  day..  Surely,  in  these 
modern  times,  the  name  of  an  inflammation  need 
not,  on  all  occasions,  call  up  for  consideration  as  re¬ 
medies  these  formidable  servants  and  cruel  masters, 
bleeding,  mercury,  antimony,  and  so  forth.  Dr. 
Barlow  himself  evidences,  indirectly,  the  incompa¬ 
tibility  of  his  teaching  and  his  practice. ;  for  instance, 
he  occupies  a  page  in  giving  directions  as  to  the 
proper  application  of  venesection,  or  rather  indica¬ 
tions  for  its  use  in  pneumonia  ;  and  then,  in  one  line, 
bowls  all  these  directions  clean  over,  by  telling  us 
that  the  cases  in  which  it  is  (in  these  latter  years) 
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justifiable  are  so  few  that,  even  in  his  very  extensive 
practice,  “  the  author  has  not  seen  more  than  three 
such  daring  the  last  ten  years,  iji! 

Historical  Record  of  the  Various  Affections 

Cured  by  Means  of  the  Electro-Chemical 

Bath;  with  Extracts  from  Dr.  Caplin’s  Note- 

Boor.  By  Monsieur  J.  Jb  I. ; Caplin,  M.D.  Pp. 

284.  London  :  1861. 

nun  lint  n  di  gioiod  w on  brii  noigaoloicr  Inoiboni  hhT 

Dr.  Caplin  has  done  us  the  honour  to  forward  for 

notice  an  eighteen-penny  pamphlet  on  his  electro¬ 
chemical  bath.  We  have  examined  it  with  some 
care  ;  and  verily  we  must  confess  that,  until  we  had 
done  so,  we  had  no  idea  of  the  amount  of  deplor¬ 
able  ignorance  and  delusion  prevailing  in  our  pro¬ 
fession,  or  of  the  worth  of  the  infallible  agent  who 
is  in  our  very  midst,  to  correct  our  errors,  and  to 
relieve  the  public  of  the  evils  which  they  suffer  frem 
our  mischievous  practices.  We  have  all — teachers, 
students,  and  practitioners  of  medicine — been  sys¬ 
tematically  deluding  ourselves  and  injuring  the 
public ;  and  the  best  thing  we  can  do  is  to  found  a 
new  institution  in  which  we  may  humbly  sit  at  the 
feet  of  this  great  master  in  medicine,  abjure  our 
errors,  and  hear  from  him  the  words  of  wisdom. 
What  nonsense  we  have  been  taught  and  are  be¬ 
lieving  about  the  effects  of  retained  excreta  !  The 
natural  effete  matters  of  the  body,  although  to  their 
retention  may  be  traced  “  almost  every  disease  that 
flesh  is  heir  to,”  are,  it  seems,  “not  poisonous  in 
•their  nature.”  But  “  mineral  drugs”,  such  as  mer¬ 
cury,  arsenic,  lead,  iron,  etc.,  are  utter  abomina¬ 
tions — and  yet  we  go  on  day  by  day  prescribing 
them  to  our  patients.  We  give  iron  to  the  chlorotic 
girl,  arsenic  to  the  patient  stricken  with  ague  or 
skin-disease,  mercury  to  the  syphilitic  wretch — and 
flatter  ourselves  that  we  are  curing  them  !  Far 
better  would  it  be  for  them  to  be  let  alone  !  For, 
worst  of  all,  when  these  poisons  have  once  been 
introduced  into  the  body  under  the  guise  of  medi¬ 
cinal  treatment,  they  are  not  gradually  eliminated 
from  it — as  is  commonly  supposed — but  there  re¬ 
main,  playing,  like  evil  spirits,  most  horrible  pranks, 
to  which  the  diseases  they  were  expected  to  remove 
can  have  no  comparison. 

Not  only  are  these  noxious  things  introduced  into 
the  human  frame  deliberately  and — if  not  with 
malice  aforethought,  at  least — with  ignorance,  as  so- 
called  medicines,  but  we  daily  take  them  in  with 
our  food.  Dr.  Caplin  quotes  from  Dr.  Hassall  a  list 
of  the  various  adulterating  substances  found  in 
articles  of  diet.  It  is  really  fearful  to  think  how  we 
are  poisoning  ourselves  !  A  man  may,  according  to 
Dr.  Caplin,  take  in  eight  or  ten  hurtful  ingredients 
in  the  course  of  a  day.  . 

“  With  the  potted  meats  and  fish,  anchovies,  red 
sauces,  or  cayenne,  taken  at  breakfast,  he  would  con¬ 
sume  more  or  less  bole  Armenian,  Venetian  red,  red 
lead,  or  even  bisulphuret  of  mercury.  At  dinner,  with 
his  curry  or  cayenne,  he  would  run  the  chance  of  a 
second  dose  of  lead  or  mercury ;  with  the  pickles,  bottled 
fruits,  and  vegetables,  he  would  be  nearly  sure  to  have 
copper  administered  to  him ;  while,  if  he  partook  of 
bonbons  at  dessert,  there  is  no  telling  what  number  of 
poisonous  pigments  he  might  consume.  Again,  in  his 
tea,  if  mixed  or  green,  he  would  certainly  not  escape 
without  the  administration  of  a  little  Prussian  blue,  and 
it  might  be  worse  things ;  if  he  were  a  snuff-taker,  he 
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would  be  pretty  sure  to  be  putting  up  his  nostrils,  from 
time  tp  time,  small  quantities  of  either  some  ferruginous 
earth,  bichromate  of  potash,  chromate  of  lead,  or  red 
lead ;  finally,  if  lie  indulged  himself  with  a  glass"  in  fefbg 
before  going  to  bed,  he  would  incur  the  risk  of  having 
the  coats  of  his  stomach  burned  and  irritated  with  tinc¬ 
ture  of  capsicum  or  essence  of  cayenne.”  ‘ 

oclv¥eii 

are  disputing  about  alcohol,  whether  it  is  g  jfo&f, 
or  a  medicine,  or  a  poison.  The  question  is  utt^ly 
trivial,  compared  with  that  of  the  effects  of  the 
mineral  substances  we  take  in.  If  we,  and  our 
patients,  go  on  ingesting  mercury,  lead,  iron,  and 
other  things  dug  out  of  the  earth — where,  as  Dr. 
Caplin  shews,  they  were  carefully  stowed  away  by 
Nature  that  we  might  not  too  readily  get  at  them — 
we  shall  be  in  as  great  peril  of  destruction — perhaps 
of  oxidation— -as  the  gin-drinker  is  of  spontaneous 
comlSfjmftft?^  10*  81  msdi  filled  emlo  laqqoo 

But  for  this  impending  destruction  there  is  at 
last  a  remedy,  and  a  man  to  apply  it !  The  remedy 
is  the  electric  bath ;  and  the  great  benefactor,  who 
shews  us  how  we  may  be  relieved,  is  Dr.  Caplin. 
The  nicety  with  which  the  electro- chemical  bath 
acts  in  removing  mineral  matters  from  the  body,  is 
admirable.  It  does  not  remove  the  iron,  for  in¬ 
stance,  which  forms  a  normal  part  of  the  blood-r- 
indeed,  “we  have  incontestable  proof”  that  elec¬ 
tricity  does  not  destroy  life ;  but  all  of  mineral 
matter  that  is  superfluous  or  hurtful,  it  drives  out 
of  the  body  and  deposits,  so  that  it  can  be  seen,  on 
the  copper  of  the  bath.  Incidentally  to  this,  we 
find  another  error  in  our  common  notions.  Mercury 
remains  in  the  body  as  mercury — not  as  chloride, 
sulphide,  or  anything  of  the  kind  ;  the  globules 
unite  and  form  a  greater  bulk,  “  which,  by  its  spe¬ 
cific  gravity,  slides  between  the  tissues  and  locates 
itself  either  under  the  ligaments  of  the  articulations, 
or  in  some  compact  parenchyma,  such  as  the  liver  or 
other  gland,  or  reaches  the  bone^,  with  which  it 
incorporates  itself.”  This  is  not  mere  hypothesis  : 
we  have  two  convincing  proofs.  A  silverer  of  look¬ 
ing-glasses,  under  Dr.  Caplin’s  care,  was  so  satur¬ 
ated  with  mercury  as  to  coat  with  the  metal  any 
gold  he  carried  in  his  pocket.  He  underwent  the 
bath  treatment ;  and  one  day,  his  wife  brought  to 
Dr.  Caplin  some  greyish  powder  which  she  had 
washed  from  his  stockings,  and  which,  on  examina¬ 
tion,  was  found  to  be  an  “  amalgam  of  quicksilver 
and  tin — the  very  substance  made  use  of  for  silvering 
looking-glasses.”  Now,  who  will  presume  to  say, 
after  this,  that  the  metals  pass  through  the  circula¬ 
tion  otherwise  than  in  the  metallic  form  1  But,  better 
proof  still,  the  mercury  was  actually  seen  in  one  case 
by  an  eminent  clairvoyante,  Mrs.  Wagstaffe.  She 
saw  “  the  mercury  which  was  accumulated  in  the 
bone  of  the  spine,  at  the  bottom,  just  where  Mr. 
C.  had  had  a  blow,  and  making  effort  to  get  into 
the  blood,  and  thus  be  removed  from  the  circu¬ 
lation.” 

We  want  nothing  more  to  demonstrate  the 
wondrous  powers  of  Dr.  Caplin  and  his  bath.  It 
is  unnecessary  to  do  more  than  direct  attention  to 
his  fifty-six  cases,  of  mercurial  poisoning,  mental 
hallucination,  catamenial  disorder,  heart-disease, 
rheumatism,  gout,  etc.,  in  which  physicians  had  been 
giving  mercurials,  iodide  of  potassium,  arsenic,  and 
other  mineral  matters,  to  the  great  injury  of  the 
patients,  until  they  happily  applied  to  Dr.  Caplin. 
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Some  Captious  spirits  way  be  inclined  to  ask  for 
further  proofs  at  his  hands  ;  but,  for  our  part,  we 
find  his  arguments  so  forcible,  that  we  must  confess 
ourselves  as  earnestly  convinced  of  the  correctness 
of  his  theory  and  practice  as  we  are  of  the  truth  of 
the  doctrines  of  the  quadrature  of  the  circle  and  of 
perpetual  motion,  or  of  the  explanation  of  the  dark 
appearances  on  the  moon  given  by  Nokomis  to  her 

pupil  Hiawatha.  jm'  noaiorr  js  10  onioibom  n  io 

ji  RiJ'  Ouce  a; warrior,  very  angry,.-  JWj,gflfrioO  Ifilvlli  1 

Seized  his  grandmother  and  threw  her 
1JJ0  has  into  the  sky  at  midnight. 

i.,;f  i  Bight  against  the  moon  he  threw  her, 

’Tis  her  body  that  you  see  there  !” 

There  can  be  no  more  reason  for  questioning  the 
accuracy  of  Dr.  Caplin’s  statement,  that  his  patients 
are  actually  shewn  the  metals  which  have  been 
eliminated  from  their  bodies  and  deposited  on  the 
copper  of  his  bath,  than  there  is  for  doubting  that 
we  see  in  the  moon  the  veritable  body  of  the  old 
lady  who  was  so  unceremoniously  elevated  by  her 
undutiful  grandson*-,. 

It  may  perhaps  be  objected,  that  we  have  shewn 
too  much  courtesy  to  a  mass  of  what  is,  to  use  the 
mildest  term,  arrant  nonsense.  But  we  would  urge 
in  apology — if  apology  be  needed — that  Dr.  Caplin, 
in  concluding  his  book,  expresses  his  high  consider¬ 
ation  for  the  medical  profession,  and  appeals  to  them 
for  their  criticism  on  whatever  errors  he  has  com¬ 
mitted  in  his  physiological  or  pathological  deduc¬ 
tions  ;  and  that,  as  we  believe,  he  receives  a  certain 
amount  of  support  from  members  of  our  body.  We 
could  not  act  towards  Dr.  Caplin  otherwise  than  we 
have  acted  ;  and  we  are  sure  that  our  readers  will 
join  with  us,  in  assigning  to  his  book  that  high  posi¬ 
tion  which  is  due  to  so  remarkable  a  combination  of 
ignorance,  presumption,  and  mendacity. 


Medical  Jurisprudence.  By  Alfred  Swaine 

Taylor,  M.D.,  F.R.S.,  F.R.C.P.  Seventh  Edition. 
Pp.  947.  London:  1861. 

We  have  again  to  announce  a  new  edition — the 
seventh — of  the  above  well  known  work.  Dr.  Tay¬ 
lor  tells  us  that  he  has  not  found  it  necessary  to 
make  any  extensive  alterations  in  it  on  this  occa¬ 
sion.  The  general  plan  of  the  work  has  been  re¬ 
tained  ;  but  some  articles  have  been  abridged  in 
order  to  enable  the  author  to  introduce  more  re¬ 
cent  information.  The  utility  of  this  book  may  be 
inferred  from  the  fact  stated  by  Dr.  Taylor,  that, 
since  its  appearance  in  1844,  nearly  16,000  copies 
of  it  have  been  sold.  Lawyers,  as  well  as  doctors, 
find  the  work  of  value  to  them.  Each  chapter  has 
been  closely  revised,  to  make  it  worthy  of  the  ex¬ 
tensive  patronage  it  has  met  with,  and  the  work 
brought  up  to  a  level  with  the  present  condition  of 
medical  and  legal  knowledge,  thooId  odi 

The  College  of  Physicians  and  Society  of  Arts 
have  also  put  their  stamp  upon  the  volume,  by 
awarding  to  its  author  in  1860  the  Swiney  quin¬ 
quennial  prize — namely,  ,£100,  and  a  silver  vase  of 
similar  value.  We  need  hardly  say  that  this  work 
is  quite  beyond  the  pale  of  criticism  ;  and  that  all 
we  have  to  do  is  to  congratulate  the  profession  on 
having  its  contents  again  laid  before  them  in  1861 
in  a  thoroughly  revised  condition. 


'lUitisb  glcLsital  louriml. 


SATURDAY,  NOVEMBER  9th,  1861. 

-a-roK  AO  -  .ad  Mjoai^TO  AflTxa  htiw  ;h.taH 

THE  MALVERN  WATERWORKS. 

The  medical  profession  has  now  before  it  a  full  and 
unsatisfactory  knowledge  of  the  working  of  hydrO- 
therapeia  at  the  establishments  situated  at  the  head¬ 
quarters  of  hydropathy,  and,  as  we  now  learn,  of 
homoeopathy  also,  in  this  country.  We  can  very 
well  believe  that  many  of  our  brethren  will  have 
been  surprised  at  the  remarkable  facts  on  the  sub¬ 
ject  brought  to  light  in  the  pages  of  this  Journal. 
We  now  learn  that  whoever  innocently  sends  his 
patient  to  Malvern,  to  undergo  the  process  of  hydro¬ 
pathic  treatment,  as  it  is  called,  is  pretty  sure  to 
have  a  determined  democrat  of  a  homoeopath  re¬ 
turned  upon  his  hands.  At  any  rate,  between  the 
Scylla  of  hydropathy  and  the  Charybdis  of  homoeo¬ 
pathy,  the  faith  of  any  honest  believer  in  old- 
fashioned  medicine  who  visits  the  Malvern  shrine  is 
in  great  danger  of  being  shipwrecked  at  the  waters 
there — his  belief  in  old  physic  clean  washed  out  of 
him.  However,  our  brethren  have  now  got  their 
eyes  well  opened  to  the  actual  state  of  the  curative 
faculty  in  that  delightful  district.  Of  the  numerous 
superintendents  of  its  hydropathic  establishments, 
one  only,  notwithstanding  Mr.  S.  Wells’s  assurance 
to  the  contrary,  boasts  that  he  is  not  a  practitioner 
of  homoeopathy.  Hence  we  may  fairly  assume  that 
at  all  these  aqueous  foci,  save  one,  antique  and 
strong-minded  women,  and'  gouty,  irascible  old  gen¬ 
tlemen,  and  blast,  dandies,  and  strong-headed  men 
of  business,  learn  to  believe  in  the  virtues  of  homoeo¬ 
pathy,  whilst  they  are,  at  all  events  for  once  in 
their  lives,  practising  hydropathically  the  virtue  pf 
abstemiousness,  taking  rational  exercise,  and  living 
a  life  of  studied  salubrity,  under  the  pure  air  and 
charming  scenery  of  the  district.  What  such  abste¬ 
miousness,  such  exercise,  and  such  a  mode  of  life, 
could  accomplish  as  health-restorers  to  the  classes 
who  resort  to  the  Hills  for  a  water-cure,  these  people 
do  not  stop  to  ask  ;  and  is  it  reasonable  for  us  to 
expect  them  so  to  do  ?  The  globule  and  the  foun¬ 
tain  are,  in  their  sight,  the  two  coefficient  and  all- 

effectual  agents.  t 

Now  we  would  just  for  one  moment  ask  our 
readers’  attention  to  the  moral  which  we  would  draw 
from  the  tale — the  blame  which  attaches  to  the  prb- 
fession  in  all  this.  In  the  matter  of  hydropathy, 
has  our  profession  done  its  duty  1  We  suppose  that 
not  one  of  us,  however  legitimately  inclined,  will 
deny  that  there  are  curative  powers,  much  good, 
great  medicinal  virtues,  in  water  as  applied  hydro- 
I  pathically  to  the  human  body.  We  may  assume, 
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and  justly,  that  hundreds  of  the  people  who  flock 
to  Malvern  for  the  water-cure — their  urine  loaded 
with  lithates,  and  their  blood  and  body  groaning 
under  a  superfluity  of  rich  nitrogenous  and  heavy 
carbonaceous  materials — would  by  the  simple  and 
rational  mode  of  living  there  practised  soon  recover 
health.  We  may  assume  this,  and  yet  freely  admit 
that  hydrotherapeia  is  a  great  fact.  But  how  has 
the  profession  met  this  offered  addition  to  its  thera¬ 
peutic  store  ?  We  are  bound  to  say  that  it  has 
snubbed  the  thing.  Instead  of  extracting  the 
good  out  of  the  proceedings  of  the  “Silesian 
peasant”,  as  we  pleasantly  called  Mr.  Priessnitz,  we 
at  once  despatched  him  and  his  water-cure  proceed¬ 
ings  to  the  central  limbo  of  all  quackeries.  Medi¬ 
cine  contemptuously  turned  from  the  article,  and 
walked  by  on  the  other  side.  Instead  of  carefully 
investigating  the  strong  primd  facie  facts  of  the 
case,  as  it  was  bound  to  do,  and  publicly  declaring, 
after  due  inquiry,  that  the  thing  was,  in  the  eye  of 
the  profession,  either  good,  or  useless,  or  hurtful,  me¬ 
dicine  simply  pitched  it,  like  a  bone,  into  the  mouth 
of  what  it  considered  to  be  a  score  of  ravenous  out¬ 
siders.  We  see  the  result,  and  have  our  just  reward. 
There  was  undoubtedly  a  truth  in  the  thing,  a 
virtue,  an  excellence ;  and  the  profession  had  not 
the  wit  shall  we  say  the  honesty  ? — knowingly  to 
distil  it  forth.  J ust  the  same  thing  has  it  done  in 
the  matter  of  the  Turkish  Bath,  admittedly,  for 
good  or  for  evil,  a  most  powerful  medicinal  agent. 
Instead  of  coming  forward  as  it  should  do,  if  it  were 
a  true  guardian  of  the  public  health ;  instead  of 
assuming  the  initiative,  accepting  or  rejecting,  or 
explaining  and  authorising  and  regulating  the  use 
of  this  powerful  agent,  it  passes  by,  as  it  has  so 
often  done,  like  the  proud  Levite,  and  so  again  lets 
a  grand  therapeutic  agent  fall  into  the  hands  of 
joint-stock  companies  and  clever  enthusiasts.  And 
yet  curious  fact  ! — let  only  some  fortunate  disco¬ 
verer  announce  a  new  drug,  a  “  more  elegant  pre¬ 
paration”  of  an  old  one,  as  a  capital  cure  of  that 
sort  for  some  incurable  disease,  and  the  whole  pro¬ 
fession  rushes  to  the  trial  of  its  virtues,  and  for 
about  six  weeks  or  so  the  journals  abound  in  cases, 
demonstrative  proofs  of  its  efficacy  and  superiority 
over  everything  which  went  before  it  in  that  way. 
With  all  this  eagerness  for  novelties  and  new 
fashions  in  drugs,  we  let  the  water-cure,  the  Turkish 
bath,  and  such  like  energetic  remedies,  down  the 
wind,  for  fortune  to  play  with.  The  fact  is  not 
creditable  to  us.  Could  such  things  be  if  we 
possessed  an  Academy  of  Medicine  ?  Are  not 
those  of  the  profession  to  blame  who  refuse  to 
assist  in  forming  a  grand  combination  out  of  all 
the  many  sections,  specialisms,  etc.,  into  which  our 
profession  is  divided,  and  by  which  it  is  so  effectu¬ 
ally  weakened  as  an  authoritative  body  ? 

It  is  all  very  well  for  us,  within  the  circle  of  our 
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own  body,  to  boast  the  wonderful  degree  of  skill 
and  craft  at  which  we  arrive  by  division  of  labour. 
Our  hundred  and  one  medical  societies  may  testify 
to  the  energy  and  life  and  activity  which  charac¬ 
terise  the  modern  physician  and  surgeon;  but  we 
venture  to  think  that  the  time  will  come,  perhaps 
has  come,  when  we  shall  have  to  ask  whether  all 
this  energy  and  life  and  activity  are  turned  to  their 
truest  ends  and  best  account ;  whether  we  are  hereby 
adding  to  our  knowledge  its  most  useful  and  neces¬ 
sary  truths  and  facts  ;  whether  we  are  advancing  the 
great  ends  of  medicine ;  and,  above  all,  whether  we  are 
hereby  best  promoting  the  honour,  the  dignity,  and 
the  utility — in  a  word,  the  worth  of  the  profession 
in  the  face  of  the  world,  and  to  the  benefit  of  the 
community  at  large.  A  moral  philosopher  has 
asserted  that  the  basis  of  virtue  is  selfishness  ;  but 
his  philosophy  has,  thank  heaven  !  never  yet  been 
accepted  by  the  world  at  large.  Yet,  we  would 
again  ask,  are  we  unjust  to  the  profession  if  we  say 
that  at  this  time  the  virtue  of  that  philosopher  is 
the  rock  which  too  often  converts  the  gallant  bark 
of  medicine  into  a  drifting  helmless  log  in  the  eyes 
of  the  public  ?  Are  we  unjust  if  we  say  that  there 
is  amongst  us  too  little  patriotism,  too  little  of  that 
esprit  de  corps  which  makes  individual  interests  sub¬ 
servient  to  the  general  good,  and  sadly  too  much 
of  that  special  craving  spirit  which  sacrifices  all  to  its 
personal  desires  ? 

We  may  clothe  ourselves  in  broad  phylacteries, 
and,  with  well-sounding  periphrase,  loudly  inveigh 
against  the  abominable  trickeries  of  charlatans,  the 
unprofessional  proceedings  of  what  we  term  irregu¬ 
lar  practitioners,  and  the  ignorance  and  gullibility 
of  the  world  ;  but  what  a  miserable  subterfuge  this 
is,  when  all  the  time  we  ourselves,  through  our  sins 
of  omission,  have  been  the  original  promoters  of  the 
quackery  and  of  the  irregular  practices.  In  the 
very  case  now  before,  us,  and  which  has  been  the 
theme  of  our  moral,  should  we  have  ever  been  sub¬ 
jected  to  this  humiliation,  had  we  been  true  to  our¬ 
selves  and  equal  to  the  performance  of  the  duties 
which  the  world  has  a  right  to  demand  at  our  hands 
in  return  for  the  confidence  it  reposes  in  us  ?  Should 
we  have  ever  witnessed  such  a  scene — thousands  of 
educated  men  from  all  parts  of  the  country  flocking 
for  treatment  to  one  great  central  homoeopathico-hy- 
dropathic  institution,  finding  there  relief  from  their 
ills,  and  returning  to  their  homes  thoroughly  im¬ 
bued  with  the  efficacy  of  hydropathy  and  of  homoeo¬ 
pathy,  and,  above  all,  with  the  fixed  conviction  in 
their  minds  that  hydropathy  is  opposed  to  regular 
medicine,  to  the  old-fashioned  way  of  treating  dis¬ 
eases,  and  therefore  that  the  regular  practitioners 
of  medicine  are  bigoted  ?  What  wonder  is  it  if, 
under  such  conditions,  medicine  sink  in  the  esteem 
of  the  public?  Of  what  use  is  it  to  preach  to 
patients  of  the  inefficacy  and  “  irregularity”  of  ho- 
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moeopathy  and  hydropathy,  if  they  find  by  experi-  | 
ence  that  at  establishments  where  these  things  are 
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A  correspondent  calls  our  attention  to  the  subject 
of  medical  advertising  in  the  public  journals.  This 
is  a  delicate  matter  to  handle  ;  nevertheless,  it 
is  undoubtedly  one  which  at  the  present  moment 
requires  the  consideration  of  the  profession ;  for  there 
is  no  kind  of  doubt  that  it  has  now  reached  a  height, 
which  it  has  never  hitherto  assumed  in  the  annals  of 
medical  publishing.  We  are  not,  however,  at  the 
present  moment  going  to  do  anything  more  than 
merely  call  the  attention  of  the  profession  to  the 
subject,  and  to  ask  our  brethren  to  consider  whether 
the  present  system  of  advertising  their  works  by 
members  of  the  profession  is  consistent  with  that 
abstract  professional  dignity,  of  which  we  hear  so 
much,  and  to  which  we  appeal  so  often.  W e  suppose 
that  the  answer  given  to  such  a  question  must  be 
yea  or  no;  and  we  should  therefore  be  very  glad  if 
those  of  our  brethren  who  are  not  medical  authors 
(should  any  such  exist),  would  assist  us  with  their 
opinions.  It  is  quite  clear  that  none  of  us  approve 
of  a  vast  number  of  the  medical  advertisements  which 
find  their  way  into  the  public  journals — we  mean 
those  advertisements  which  bear  on  their  frontispiece 
the  well  marked  signs  of  quackery ;  viz.,  such  as,  for 
instance,  promise  to  cure  incurable  diseases.  But 
then,  again,  there  are  other  medical  advertisements, 
to  which  we  imagine  no  tender  orthodox  soul  could 
take  exception.  But,  between  these  extremes  of 
good  and  evil,  there  is  a  floating  mass  of  advertise¬ 
ments  of  honourable  medical  practitioners’  works 
which  we  confess  do  not  read  to  us  altogether  as 
being  of  a  very  dignified  type.  Indeed,  when,  as 
sometimes  happens,  the  advertisements  of  the  works 
of  orthodox-minded  medical  men  find  their  way  into 
the  Times ,  mixed  up  with  the  evil  sort  above  referred 
to,  we  really  are  at  a  loss  in  some  cases  to  tell,  as  the 
Yankees  say,  cc  which  from  either”,  so  closely  does 
the  eulogistic  of  the  one  resemble,  in  apparent  pur¬ 
pose,  the  eulogistic  of  the  other.  Here,  for  example 
lies  before  us  a  column  of  medical  advertisements  in 
the  Times.  At  the  very  top,  we  begin  with  a  Do¬ 
mestic  Homoeopathic  Medicine;  at  the  very  bottom 
of  the  column,  we  find  The  Fallacies  of  the  Faculty , 
preceded  by  a  work  on  Consumption ,  11  with  nume¬ 
rous  cases  exemplifying  how  these  affections  may 
be  materially  relieved,  and  frequently  cured.  Be¬ 
tween  these  extremes,  top  and  bottom,  lie  a  series  of 
advertisements  of  most  orthodox  medical  practi¬ 
tioners.  How,  what  we  cannot  help  but  ask  our 
selves  is  this:  How  is  a  discriminating  public  to 
separate  the  wheat  in  the  column  from  the  chaff  and 


tares  in  it  ?  If,  for  instance,  the  public  read  in  the 
Times'  column,  that  one  advertiser  can  cure  con¬ 
sumption,  even  in  its  most  advanced  stages  ;  and, 
hard  by  this  flattering  announcement,  finds  another 
and  orthodox  advertisement,  apprising  the  world  (on 
the  authority  of  the  Lancet)  that  the  orthodox  man 
has  converted  into  cur&ble,  those  diseases  which  be¬ 
fore  his  advent  on  the  therapeutic  stage  were  incur¬ 
able — if  the  public  read  these  things,  where  is  its 
wisdom  to  draw  the  line  ?  And  the  question  becomes 
more  difficult  to  answer,  if  the  public  happens  to 
reflect  upon  the  objects  of  these  advertisements.  Ho 
one  doubts  why  quacks  advertise  ;  the  fear  is,  that 
the  public  may  perhaps  think  that  the  profession 
advertise  for  a  similar  purpose.  How,  what  for  the 
moment  we  would  venture  to  suggest  for  the  consi¬ 
deration  of  the  profession  is  this  :  Why  do  medical 
men  advertise  their  books,  and  their  titles,  and  their 
good  deeds,  so  extensively  in  the  non-medical  jour¬ 
nals  ?  Is  it  to  advertise  themselves,  or  to  sell  their 
books  ?  Is  the  practice  consistent  with  high  profes¬ 
sional  decorum  ?  Cheap  Jacks  at  country  fairs,  and 
Doctors  Dulcamara,  are  of  course  the  ordinary  ap¬ 
pendages  of  civilisation  ;  but  are  not  Cheap  Jackism 
and  Dr.  Dulcamarism  apt  occasionally  to  creep  up¬ 
stairs  even  into  the  most  orthodox  corners  of  the 
medical  temple  ?  We  do  not  say  that  they  have  done 
so.  We  only  throw  out,  for  the  present,  these  hints  ; 
and  shall  be  glad  to  catch  the  sentiments  of  the 
profession  on  the  point.  ^npRqtpnl 


Hothing  could  more  fully  show  the  necessity  for  our 
more  closely  investigating  the  uses  of  alcohol,  than 
the  letter  of  our  esteemed  correspondent  Dr.  Lan- 
kester.  Like  all  defenders  of  spirituous  food  for  the 
healthy,  he  falls  back  on  that  one  single  and  well 
worn  argument  in  its  favour— universal  custom. 
The  argument  is  not  a  bad  one,  we  admit ;  but  it 
will  do  just  as  well  for  tobacco.  What  we  want  is 
and  Dr.  Lankester  himself  admits  it— some  scientific 
proof  of  the  use  of  the  thing  to  menvin  health.  The 
immense  amount  of  disease  which  alcohol  produces, 
we  all  readily  admit.  What  we  do  not  yet  know  is, 
the  amount  of  alcohol  a  man  may  take  without  dis¬ 
easing  himself;  or,  to  take  another  view  of  the  case, 
the  amount  a  civilised  man  requires  to  keep  him  in 
health.  Dr.  Lankester  suggests  that  from  half  an 
ounce  to  two  ounces  of  alcohol  is  a  fair  allowance 
every  twenty-four  hours  !  Upon  what  data  is  the 
conclusion  based  ?  We  shall  again  have  occasion  to 
return  to  this  subject;  but  we  will  now  only  remind 
our  friend  that  jokes  about  teetotalism  are  all  very 
well  in  their  way,  but  are  no  use  in  a  scientific  argu¬ 
ment  ;  and  that,  if  he  means  to  argue  the  question 
scientifically,  he  must  condescend  to  particulars  and 
facts.  At  present,  here  stands  the  position  of  the 
case:  scientific  facts,  such  as  we  possess,  strongly 
tend  to  show  that  both  the  mental,  vital,  and  physical 
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powers  of  man  in  health  are,  on  the  whole,  depressed 
and  maimed  by  the  use  of  alcohol.  Moreover,  scien¬ 
tific  facts  —  viz.,  its  elimination  with  others — 
strongly  tend  to  indicate  that  alcohol  is  a  body 
wholly  foreign  to  nutrition  and  assimilation.  That 
its  imbibition  is  the  most  fertile  source  of  organic 
disease,  misery,  and  crime  in  man,  is  an  undeniable 
fact.  On  the  other  hand, — and  to  this  point  we  now 
beg  Dr.  Lankester’s  close  attention, — there  is  not, 
as  far  as  we  know,  the  very  smallest  item  of  scientific 
proof  (beyond  general  custom,  if  that  be  called  so) 
that  alcohol  is  of  any  service  in  the  nutrition  of  the 
healthy  human  body.  If  we  take  drinks  because  we 
like  them,  or  because  our  nerves  require  a  temporary 
fillip,  let  us  say  so  ;  but  do  not  let  us  flatter  our¬ 
selves,  “  kv  av/Airoo-ui)” ,  that  we  are  taking  food  and 
nourishment,  if  we  are  all  the  while  swallowing  a 
poison.  We  are  no  teetotaller,  we  can  assure  Dr. 
Lankester ;  but  we  desire,  nevertheless,  to  follow 
out,  honestly,  the  inexorable  logic  of  facts,  as  the 
Frenchman  would  say,  even  though  it  may  go  coun¬ 
ter  to  the  pleasures  of  the  bottle.  Let  us  remind 
our  readers  that  we  have  all  along  been  speaking  o  f 
alcohol  in  reference  to  its  action  upon  man  in 
health. 


On  the  principle  of  anticipating  diseases  by  removing 
their  causes,  would  not  our  profession  do  well  to 
enter,  on  all  possible  occasions,  a  protest  against  the 
use  of  certain  patent  charcoal  stoves  ?  At  a  time 
when  the  schoolmaster  is  travelling  about  in  so  many 
directions,  and  when  we  hear  so  much  of  education 
scientific,  one  is  really  amazed  at  the  folly 
which  is  daily  perpetrated  by  people  of  education  in 
this  matter  of  stoves.  One  would  have  imagined 
that  the  fashionable  reading  of  every  boarding-school 
miss  would  have  made  her  aware  of  the  deadly  effects 
of  charcoal  fumes  ;  but  it  appears  that  even  full- 
grown  mater-  and  paterfamilias  are  ignorant  of  the 
fact.  The  stove  to  which  we  allude  possesses,  accord  - 
ing  to  its  inventors,  the  especial  merit  of  giving  off 
neither  smoke  nor  fume,  and  of  therefore  requiring 
no  chimney  to  convey  away  the  products  of  the  mate¬ 
rials  consumed  in  it — provided  always  people  will 
only  use  the  patent  charcoal  provided  for  their  pur¬ 
poses.  Now  this  stove,  being  properly  advertised, 
has  met  with  a  very  extensive  sale ;  and  has  un¬ 
doubtedly  produced  no  little  work  for  the  profession. 
We  ourselves  were  some  time  ago  called  up  in  the 
night,  to  witness  the  effects  of  these  stoves.  A  gen¬ 
tleman  had  purchased  one  of  these  handy  portable 
machines  to  perform  calorifacient  services  on  the 
staircase  of  his  house.  One  night,  on  their  road  to 
bed,  the  cook  and  housemaid  carried  off  the  prize,  to 
warm  up  their  room  under  the  tiles.  In  this  room, 
with  a  well-closed  window  and  no  fireplace,  and  with 
this  warm  companion,  they  fell  asleep.  The  mis¬ 
tress  of  the  house  happily  heard  them  groaning. 
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They  were  found  both  demi-asphyxiated,  and  were 
with  difficulty  recovered.  We  have  heard  of  other 
similar  cases,  resulting  from  the  same  cause.  The 
extent  to  which  these  stoves  are  used  is  very 
great ;  and  the  evils  of  a  minor  kind  resulting  from 
them  must  be  something  very  considerable.  Here,, 
at  all  events,  is  a  manifestly  preventable  source  of 
diseases.  Why  does  not  the  schoolmaster  teach  the 
people  something  about  the  deadly  nature  of  the 
products  of  ordinary  combustion  ? 


A  correspondent  is  angry  that  Cogan’s  (the  mur¬ 
derer’s)  head  was  not  immortalised  in  casts  for  the 
benefit  of  phrenologists.  We  had  imagined  that 
phrenology  had  been  judged  and  condemned  long 
ago,  and  sunk  into  that  enormous  grave,  where  lie 
buried  so  many  other  huge  and  popular  delusions. 
It  was  in  this  sense  that  we  praised  the  surgeon  of 
Newgate  for  having  prevented  a  cast  of  the  head  of 
Cogan  being  taken.  These  plaster  of  Paris  casts 
have,  in  fact,  degenerated  into  hangman’s  properties, 
just  like  the  clothes  in  which  the  criminal  is  sus¬ 
pended,  and  are  put  to  very  similar  purposes,  as  our 
dissentient  correspondent  seems  to  admit.  If,  then, 
the  casts  are  useless  as  scientific  specimens,  and  only 
serve  to  gratify  the  morbid  appetites  of  Tussaud 
Exhibition  visitors,  or  to  add  another  ghastly  object 
to  the  rows  of  ghastly  murderers’  heads  (in  casts) 
which  figure  in  our  public  thoroughfares,  it  seems  to 
us  that,  to  permit  their  being  taken,  is  simply  to 
gratify  the  aforesaid  morbid  appetite  of  the  public. 
A  cast  of  a  murderer’s  head  may,  therefore,  be  classi¬ 
fied  with  the  rope  that  hanged  him,  and  the  coat 
which  he  wore  on  the  day  of  his  execution. 


Dr.  Long  of  Kingstown  enters  his  protest  against 
government  grants  being  bestowed  on  a  vaccine  in¬ 
stitution  which  “  charges  one  guinea  per  annum,  to 
workhouses,  half  a  guinea  to  dispensaries  and  me¬ 
dical  men,  for  vaccine  lymph,  or  2s.  6d.  for  two  ivory 
points,  sufficient  to  vaccinate  one  person.”  The 
Dublin  Cow-pock  institution  receives  <£400  per 
annum ,  and  makes  the  above  charges.  Last  year. 
Dr.  Long  very  properly  pamphleted  this  anomalous 
establishment  ;  and  this  year  he  again  calls  atten¬ 
tion  to  it  in  a  letter  to  Mr.  Cardwell.  To  state  the 
facts,  as  given  by  Dr.  Long,  appears  enough  to  show 
the  defects  of  such  an  institution.  If  there  be  one 
thing  more  certain  than  another,  in  the  matter  of 
public  health-preserving,  it  is  that  Government 
should  render  the  means  of  vaccination  open  to  all 
the  world  ;  in  fact,  should  invite  every  one  to  come 
in  and  be  vaccinated.  Small-pox  would  rage  in  Ire¬ 
land,  if  this  were  the  only  source  from  whence  our 
Irish  brethren  could  derive  their  vaccine  ammuni¬ 
tion.  Public  money  bestowed  upon  such  a  place  is 
worse  than  a  mere  waste  ;  it  is  a  mockery  and  a 
delusion.  Half  doing  a  thing  of  this  kind  is  worse 
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than  not  doing  it  at  all.  Moreover,  what,  indeed,  is 
the  necessity  for  its  existence  at  the  present  day  ? 
Medical  practitioners  in  all  parts  of  the  empire  and 
in  Ireland,  by  return  of  post,  can  obtain  a  supply  of 
vaccine  lymph,  without  any  expense,  from  the  national 
establishment  in  London.  Vaccinators  employed  by 
this  establishment,  Dr.  Long  tells  us,  receive  £5  for 
every  1000  points  charged  with  lymph  and  returned 
by  them  to  the  establishment.  The  grant  given  to 
the  Dublin  Institution,  he  adds,  “  would  supply  at 
this  rate  between  40,000  and  50,000  points  of  lymph 
free  per  annum,  being  nearly  three  times  as  much  as 
it  affords  at  present  to  its  subscribers.”  What  keeps 
the  vitality  in  an  institution  thus  condemned  by  Dr. 
Long’s  statements  it  is  hard  to  comprehend.  Surely, 
this  ,£400  per  annum  is  injustice  to  Ireland  ! 


Dr.  Wilkinson  and  Mr.  George  Southam  having, 
during  a  recent  visit  to  the  continent,  examined 
various  hospitals,  have  been  requested  by  the  Annual 
Board  of  the  Manchester  Royal  Infirmary  to  give  a 
report  of  the  result  of  their  inquiries.  They  report 
that  they  have  not  met  with  any  similar  institution 
more  free  from  erysipelas,  pyaemia,  and  their  at¬ 
tendant  diseases,  than  the  Manchester  Infirmary. 
They  visited  the  Hotel  Dieu,  La  Charite,  Lariboisffire, 
and  the  Hdpital  du  Midi,  at  Paris;  and  St.  John’s  at 
Brussels. 

“  The  Lariboisiere  is  an  institution  of  recent  erection, 
and  was  opened  in  1854.  It  is  very  advantageously 
situated  on  elevated  ground,  in  the  outskirts  of  the  city, 
and  is  built  on  the  pavilion  principle,  which  is  now 
generally  regarded  as  the  most  perfect  form  of  hospital 
construction.  It  is  also  provided  witli  a  complete  sys¬ 
tem  of  pneumatic  ventilation,  by  which  a  regular  supply 
of  air  can  be  passed  through  the  wards  independently 
•of  the  ordinary  atmospheric  currents.  Nevertheless, 
we  found  erysipelas  and  pyaemia  as  extensively  prevalent 
here  as  in  other  establishments.  These  diseases  we 
found  also  at  St.John’s,  in  Brussels,  which  is  consideied 
one  of  the  best  constructed  continental  hospitals.” 

With  respect  to  ventilation,  they  say  : 

“We  have  the  testimony  of  MM.  Velpeau,  Jobert  de 
Lamballe,  Chaissaignac,  Beraud,  and  their  internes,  that 
although  very  great  efforts  have  been  made,  both 
hygienic  and  medical,  to  check  erysipelatous  affections, 
these  diseases  prevail  at  the  present  time  to  such  an  ex¬ 
tent  in  all  the  general  hospitals,  that  primary  amputa¬ 
tions  for  injury,  whether  of  the  upper  or  lower  ex¬ 
tremity,  are  almost  invariably  fatal.  Our  inquiries  into 
the  condition  of  the  continental  hospitals  confirm  the 
view  that  pytemia  and  its  attendant  diseases  are  not  to 
be  considered  as  exclusively  ‘fatal  products  of  hospital 
air.’  We  feel  justified  in  stating  that  no  hygienic  means 
wdll  prevent  erysipelas  from  appearing  in  hospitals  when 
it  has  its  origin  in  epidemic  influences.  The  high  rate 
of  mortality  which  has  followed  amputations  in  the  larger 
hospitals  during  the  last  few  years  may,  we  believe,  be  in 
some  measure  accounted  for  on  other  grounds  than 
that  of  hospital  insalubrity.  Amputations  may  be  said 
to  be  now  undertaken  in  the  present  day  by  hospital 
surgeons  only  in  utterly  hopeless  cases,  which  must  ne¬ 
cessarily  increase  the  number  of  fatal  cases.  We  admit 
that  the  Manchester  Royal  Infirmary  is  not  without  its 
faults;  but  we  have  no  hesitation  in  asserting,  after  a 
careful  examination  of  numerous  kindred  institutions  in 


this  country  and  on  the  continent,  that  it  will  bear  a 
favourable  comparison  in  general  arrangements,  both 
sanitary  and  medical,  with  any  other  hospital  of  a  like 
magnitude  and  importance.” 


Two  midwives  have  been  committed  for  trial  during 
the  past  week — one  Annie  Vale,  for  having  adminis¬ 
tered  an  obnoxious  drug  with  intent  to  procure 
abortion ;  and  another  at  Taunton,  for  the  man¬ 
slaughter  of  a  child.  In  the  last  case,  the  midwife 
Coombes  was  called  in  to  deliver  a  Mrs.  Glover,  and 
was  requested  to  send  for  a  doctor  if  any  difficulty 
existed  in  the  delivery  of  the  child.  She  reiused  to 
do  so,  saying  that  it  was  unnecessary  ;  and  eventu¬ 
ally  effected  the  delivery  by  means  of  a  common 
meat-hook  inserted  into  the  child  s  head.  Mr.  Cornish 
of  Taunton  stated  at  the  coroner’s  inquest 

“  On  examining  the  head  of  the  child,  he  found  that 
the  wound  had  thread  in  it,  as  if  an  attempt  had  been 
made  to  sew  it  up  ;  and  at  one  point  the  scalp  was  sewn 
to  the  dura  mater.  The  right  parietal  bone  was  fiac- 
tured  in  an  irregular,  angular  manner,  to  the  extent  ot 
three  inches  by  two  ;  and  a  piece  was  wanting.  A  piece 
of  the  bone  was  protruding  through  the  wound,  and  a 
portion  of  the  brain  appeared  through  the  fracture.  All  the 
other  organs  were  in  a  natural  state.  The  cause  of  death, 
in  his  opinion,  was  inflammation  and  mortification  of 
the  brain,  caused  by  the  above-described  injuries;  and 
that  convulsions  would  be  produced  by  those  injuries. 
Such  an  instrument  as  the  meat-hook  produced,  used  at 
the  time  of  birth,  would  be  likely  to  cause  such  injuries. 

The  coroner  made  the  following  reasonable  re¬ 
marks  : — 

“  He  said  he  considered  that  it  was  much  to  be  re¬ 
gretted  that  the  legislature  did  not  interfere  to  prevent 
persons  like  Coombes  practising  midwifery.  Cases  were 
frequently  occurring  in  which  the  lives  of  children  were 
sacrificed  through  the  ignorance  or  negligence  of  mid¬ 
wives.  He  would  not  enter  into  the  question  whether  a 
man  or  a  woman  was  the  best  person  to  perform  the  duty; 
but  he  was  of  opinion  that  the  legislature  should  pass  an 
act  requiring  persons  to  pass  an  examination  befoie  they 
could  be  entitled  to  practise  midwifery.” 


The  question  of  vivisection,  as  heretofore  practised 
in  France,  is,  it  appears,  not  yet  decided  ;  but  it  is 
in  a  fair  way  to  be  so.  The  Emperor  of  the  French, 
at  the  instance  of  a  deputation  from  the  London 
Prevention  of  Cruelty  to  Animals  Society,  has, 
« through  the  Minister  of  Works,  submitted  the  sub¬ 
ject-matter  of  1  vivisection’  itself  to  the  Academy  of 
Medicine  for  consideration,  and  to  report  to  the 
Government ;  the  direction  being  accompanied  by 
the  various  statements  and  views  presented  to  His 
Majesty  by  the  deputation.  The  Academy  in  its 
turn  has  nominated  a  Commission  to  respond  to  the 
governmental  demand.  This  Commission  is  composed 
of  men  eminent  in  the  schools  of  medicine,  physio¬ 
logy,  anatomy,  and  the  veterinary  department.  It 
consists  of  MM.  Cruveilhier,  Cloquet,  Claude  Ber¬ 
nard,  Robin,  Moquin  Tandon,  and  Leblanc.”  In 
the  meantime,  a  prohibition  of  all  vivisections  at 
Alfort  and  the  other  veterinary  colleges,  until  further 

509 


British  Medical  Journal.] 


THE  WEEK. 


[Nov.  9,  1861. 


notice,  has  been  issued.  We  look  forward  with  great 
interest  to  the  promised  Report.  The  question  will 
now,  for  the  first  time,  be  thoroughly  sifted  before 
the  Academy  of  Medicine ;  and  we  shall  have  a  clear 
statement  of  all  that  can  be  said  in  favour  of  the  prac¬ 
tice,  and  we  hope  also  of  all  that  can  be  said  against 
it.  We  have  long  had  very  great  doubts  as  to  whether 
any  experiments  of  the  nature  inferred  by  vivisection 
are  justifiable  ;  and  convinced  we  are,  that  it  is  only 
in  the  very  rarest  cases,  and  under  the  most  stringent 
conditions,  that  they  can  be  palliated.  But  we  wil- 
lingly  admit,  that  a  complete  line  of  distinction  must 
be  drawn  between  carefully  and  well  digested  expe¬ 
riments,  performed  for  the  purpose  of  deciding  some 
important  physiological  or  pathological  fact,  and  the 
horrible  slicings  and  mutilations  to  which  the 
wretched  brutes  at  Alfort  have  been  subjected,  solely 
for  the  purpose  of  teaching  young  veterinary  aspi¬ 
rants  how  to  use  their  knives.  Our  surgeons  acquire 
their  operative  skill  by  practice  in  the  dissecting- 
room  ;  and  it  can  surely  be  neither  necessary  nor 
just  to  torture  living  brutes  to  teach  that  which  may 
be  equally  well  learned  on  the  dead. 


We  are  glad  to  find  that  the  Assistant- Judge,  Mr. 
Bodkin,  has  refused  to  admit  the  existence  of  a  ma¬ 
lady  which  has,  of  late,  been  admitted  into  nosology 
to  meet  the  exigencies  of  fashionable  life — we  mean 
the  thieving  trick;  or,  as  it  is  called,  “  kleptomania.” 
Two  ladies,  convicted  of  this  “  mania,”  have  been 
very  properly  sentenced  by  him  to  nine  months  hard 
labour. 


We  find  the  following  information  in  Sir  David 
Brewster’s  opening  address  at  the  University  of 
Edinburgh  : — 

“  The  eminence  of  our  professors  has  been  recognised 
in  foreign  lands,  where  the  healing  art  is  in  the  highest 
state  of  cultivation ;  and  I  am  sura  you  will  join  me  in 
congratulating  my  distinguished  colleague,  Professor 
Syme,  on  the  intelligence  of  this  morning  that  he  has 
been  nominated  a  Chevalier  of  the  Legion  of  Honour  by 
the  Emperor  of  the  French.” 


Dr.  Riboli  has  given  a  cranioscopic  portrait  of 
Garibaldi  in  the  Turin  Medical  Gazette.  He  finds 
almost  all  the  bumps  of  the  hero’s  head  very  protu¬ 
berant.  The  only  ones  which  are  moderately  deve¬ 
loped  are  those  of  biophily,  of  alimentivity,  of  ac¬ 
quisition,  veneration,  hope,  and  order.  The  account 

finishes  thus :  “  Such,  in  a  word,  is  the  man _ the 

genius  of  redemption,  the  martyr  of  sacrifice,  the 
angel  of  war,  the  terror  of  battles,  and  the  deity  of 
abnegation.” 

Dr.  Colin  has  investigated  lately  the  value  of 
jerking  respiration  as  a  sign  of  disease;  and  he  comes 
to  the  conclusion,  that  in  the  case  of  adults  it  is 
only  of  little  value,  and  in  children  of  no  value  at  all. 

Dr.  Plouviez  recommends  acupuncture  of  the 
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heart  as  a  means  of  distinguishing  between  real  and 
apparent  death  ;  and  has  made  numerous  experi¬ 
ments  on  the  subject.  He  concludes  that  it  is  a 
better  sign  than  auscultation  can  afford ;  that  it  is 
not  dangerous  in  practice  ;  that  movements  of  the 
needle  may  be  noted  (when  auscultation  gives  no 
signs  of  the  heart’s  action),  of  a  kind  which  permit 
of  recovery. 

There  are  a  few  medical  sceptics  in  France,  and 
we  believe  in  England  also,  who  hold  opinions  con¬ 
trary  to  those  of  all  the  rest  of  the  world  concerning 
the  movements  of  the  heart ;  viz.,  that  the  heat  of 
the  organ  corresponds  with  ventricular  diastole.  To 
all  such  believers,  with  M.  Beau  at  their  head,  we  re¬ 
commend  a  consideration  of  the  experiments  lately 
performed  by  MM.  Chauveau  and  Marey.  These 
gentlemen  have  demonstrated  in  the  unmutilated 
chest  the  ordinarily  accepted  fact  that  the  auricular 
systole  precedes  the  beat,  and  that  the  beat  coin¬ 
cides  and  corresponds  exactly  with  the  ventricular 
systole. 

After  the  “students’  number”,  says  I?  Union  Medi - 
cale ,  “  the  English  medical  journals  give  a  series  of 
opening  discourses.  Discourses,  however,  is  not  the 
word  ;  for,  contrary  to  the  French  custom,  they  are 
merely  simple  addresses  to  the  students  on  the  sub¬ 
ject  of  their  duties  and  studies,  present  and  future, 
containing  nothing  else  remarkable  in  them.  Each, 
speaker  puts  forward  the  advantages,  the  necessity, 
and  the  importance  of  the  study  of  his  own  special 
subject  of  instruction.  The  chemists  recommend 
chemistry,  and  the  botanists  insist  on  the  study  of 
the  vegetable  kingdom.  Nothing  can  be  more 
proper.  But  the  anatomist,  in  praising  dissection, 
forgot  to  point  out  the  new  uses  made  of  perfumes 
by  the  Royal  College  of  Surgeons.  Under  their 
superintendence,  arms  are  dissected  with  rose-water 
accompaniments,  legs  with  eau-de-Cologne,  etc.  The 
addresses  are  said  to  be  of  inferior  quality  this  year. 
Perhaps  the  reason  of  this  is  the  restricted  number 
of  students  ;  for  the  matter-of-fact  Englishman  only 
gives  as  much  as  he  receives.  It  appears  that  the 
nature  of  the  preliminary  studies  now  for  the  first 
time  demanded,  joined  to  four  years  of  medical  stu¬ 
dies,  have  diminished  the  number  of  students.  A 
vast  difference  we  notice  at  the  opening  of  the  scho- 
astic  year  at  Barcelona — a  long  discourse  on  medi¬ 
cal  philosophy,  pronounced  with  an  accompaniment 
of  military  music.  Everything  varies  according  to 
place  and  climate  !” 

Professor  Moleschott  of  Zurich  has  been  called  to 
the  chair  of  physiology  in  the  Medical  College  of 
Turin,  in  the  place  of  M.  Bernutti,  who  has  been  re¬ 
moved,  to  the  great  scandal  or  all  his  colleagues. 

At  the  dinner  of  the  French  Medical  Association 
for  Mutual  Assistance,  M.  Ricord  proposed  the  health 
of  Dr.  Locock  and  the  Medical  Societies  of  England. 
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PROFESSOR  SYME’S  OBSERVATIONS 
IN  CLINICAL  SURGERY. 


We  do  not  pretend  to  offer  any  criticisms  upon  Profes. 
sor  Syme’s  Observations  in  Clinical  Surgery ,  for  we 
consider  that  a  teacher  with  his  experience  and  prestige 
has  a  position  heyond  the  reach  of  ordinary  criticism. 
We  are  satisfied,  however,  that  our  readers  will  be  glad 
to  have  a  summary  of  the  chief  facts  contained  in  this 
volume  laid  before  them.  For  the  illustrations  of  the 
facts  stated,  and  the  more  full  explanation  of  Mr.  Syme’s 
method  of  dealing  with  particular  diseases,  we  refer  the 
reader  to  the  volume  itself. 

Treatment  of  Fracture  of  the  Thigh  Bone.—li  Few 
principles  in  Surgery,”  says  Mr.  Syme,  “have  been  more 
firmly  established  than  this :  That  extension  is  essential 
for  the  treatment  of  a  fractured  thigh  bone.”  His  ex¬ 
perience,  however,  has  proved  to  him  that  such  treat¬ 
ment  is  unsound  in  theory  and  bad  in  practice.  And 
thus  he  argues :  the  object  to  be  obtained  is  this — to 
place  the  muscles  at  rest,  and  protect  them  from  irrita- 
tation,  in  order  to  prevent  all  motion  and  displacement 
of  broken  hone ;  but  tension  excites  contraction.  Mr. 
Syme  therefore  adopts  the  following  method  of  treating 
fractured  thigh : — 

“  In  treating  a  fracture  of  the  thigh-hone,  the  first 
step  should  he  to  draw  out  the  limb  to  the  proper 
length,  direction,  and  shape  ;  and  if  this  cannot  be  done 
readily  on  account  of  the  patient’s  involuntary  resistance, 
it  may  be  accomplished  through  the  aid  of  chloroform. 
Two  splints  of  wood,  leather,  or  pasteboard,  the  full 
length  of  the  thigh,  from  the  trochanter  major  on  one 
side,  and  the  perinseum  on  the  other,  to  below  the  knee 
on  both  side,  are  then  to  be  applied  and  secured  by  four 
or  five  looped  bandages,  and  lastly,  the  long  splint  wrap¬ 
ped  in  a  sheet  or  table-cloth,  of  which  enough  is  left  free 
for  covering  the  limb,  being  placed  by  the  patient’s  side, 
the  loose  portion  is  brought  over  and  fastened  to  the 
board, 'after  which,  by  means  of  the  peringeal  and  ankle 
bands  together  with  one  round  the  body,  the  whole  ap¬ 
paratus  is  rendered  secure.” 

Disease  of  the  Hip-Joint  is  very  common  in  Scotland. 
Mr.  Syme  considers  that  it  probably  consists  originally 
in  an  irritation  of  the  osseous  texture.  Absence  of  ex¬ 
cessive  pain  on  motion,  and  of  swelling  and  the  power  of 
the  patient  to  stand  and  walk,  indicate  that  it  does  not 
depend  upon  the  disease  of  the  cartilages  or  on  synovial 
degeneration.  This  disease,  if  properly  treated  before 
suppuration  has  occurred,  almost  invariably  ends  favour¬ 
ably.  Counter-irritation  here  is  worse  than  useless. 
The  true  treatment  consists  in  placing  the  joint  at  com¬ 
plete  rest.  And  for  this  purpose,  all  the  joints  of  the 
lower  limb  must  be  fixed,  because  moving  the  toes 
moves  the  ankle-joint,  moving  the  ankle  moves  the 
knee,  and  moving  the  knee  moves  the  hip.  The  “  long 
splint  ”  is  an  effectual  means  of  producing  the  end  de¬ 
sired,  extending  from  the  false  ribs  to  a  little  beyond 
the  foot,  and  properly  adjusted.  The  cure  is  usually 
effected  in  from  three  to  six  weeks.  The  diet  should  be 
nourishing,  not  stimulating,  wine  being  forbidden.  The 
administration  of  mercury  and  iodine  in  such  cases  is 
preposterous,  our  author  adds. 

Ununited  Fracture  of  the  Humerus  results  from  the 
fact  of  the  broken  bones  not  having  been  duly  kept  at 
rest  during  the  proper  time  of  reparation.  Mr.  Syme 
has  long  satisfied  himself  that  if  perfect  rest  (obtmned 
by  firmly  casing  tbe  limb  in  starched  pasteboard  from 
the  scapular  region  down  to  the  finger  ends),  he  unable 
to  remedy  this  morbid  state  of  tbe  limb,  there  is  only 
one  method  which  will  effect  a  firm  union.  This  re¬ 


medy  is  cutting  off  the  broken  ends  of  the  bone  and 
their  ligamentous  attachments,  and  then  firmly  fixing 
the  limb  in  the  pasteboard  splint.  All  other  remedies, 
setons,  rubbing  the  ends  of  the  bones,  etc.,  are  useless. 

On  Amputation  at  the  Ankle-Joint,  Mr.  Syme,  of 
course,  has  a  few  words  to  say.  The  “  improvements,” 
as  they  have  been  called,  upon  his  original  operation, 
he  sets  aside,  and  especially  rejects  Professor  Pirogoffs 
proposal.  It  certainly  is  not  a  little  trying  to  the  tem¬ 
per  of  an  operator,  to  find  surgeons  complaining  that 
his  method  fails  in  practice,  when  the  failure  depends 
solely  upon  the  fact  that  the  surgeons  complaining  will 
not  practise  the  operation  according  to  the  rules  laid  down 
by  its  author.  For  these  rules  we  refer  to  Mr.  Syme’s 
volume. 

Excision  of  the  Elboio-Joint  is  another  operation  with 
which  Mr.  Syme’s  name  is  closely  connected.  In  1831, 
he  published  an  account  of  fourteen  cases  of  operation ; 
and  since  then  has  annually  repeated  it  four  to  ten. 
times.  He  still  adheres  to  the  H-shaped  incision.  The 
results  of  the  operation,  as  regards  usefulness  of  the 
limb,  have  been  very  different  in  different  hands ;  and 
this  fact  is  thus  explained  by  Mr.  Syme :  The  success 
of  the  operation  depends  upon  the  amount  of  bone  re¬ 
moved.  If  too  little  bone  he  taken,  there  is  a  fear  of 
more  or  less  complete  anchylosis ;  and  if  too  little,  such 
a  relaxation  of  muscles  as  will  prevent  their  efficient 
action.  “  As  a  general  rule,”  says  Mr.  Syme,  “  I  should 
say  that  the  section  ought  to  be  about  the  commence¬ 
ment  of  the  condyloid  projections  of  the  humerus,  and 
at  the  base  of  the  coronoid  process  of  the  ulna.” 


Juielligma. 


SOUTH-EASTERN  BRANCH: 

EAST  KENT  DISTRICT  MEDICAL  MEETINGS. 

The  next  meeting  will  he  held  at  the  Fountain  Hotel, 
Canterbury,  on  Thursday,  November  14th,  at  3  p.m. 
Dinner  will  he  provided  at  5  o’clock  precisely. 

Thomas  Boycott,  M.D.,  Hon.  Sec.,  Canterbury. 


sports  flf  Satieties. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  October  28th,  1861. 

William  Coulson,  Esq.,  President,  in  the  Chair. 

ON  CERTAIN  POINTS  CONNECTED  WITH  THE  NATURE  AND 
ACTION  OF  MINERAL  WATERS.  BY  JULIUS  ALTHAUS,  M.D. 

The  author  introduced  his  subject  by  stating  that  mine¬ 
ral  waters  had  a  special  claim  upon  the  attention  of  the 
medical  profession,  not  only  on  account  of  their  remark¬ 
able  physiological  and  therapeutical  properties,  but  also 
because  they  were  the  only  remedies  offered  to  us  by 
nature  in  a  state  fit  for  immediate  use.  Although  the 
subject,  by  the  progress  of  science,  was  every  day  ren¬ 
dered  more  worthy  of  deep  consideration,  it  had  been 
very  much  neglected  in  England,  probably  in  conse¬ 
quence  of  this  country  not  being  so  rich  in  remarkable 
spas  as  the  continent ;  so  that  the  opportunities  for  ob¬ 
serving  their  effects  were  not  so  plentiful  here  as  else¬ 
where.  He  then  gave  a  short  historical  account  of  the 
use  of  mineral  waters,  as  curative  agents,  by  the  Greeks, 
the  Jews  in  Palestine,  and  the  Romans;  which  latter,  in 
the  course  of  their  warlike  expeditions  in  Euiope,  Asia, 
and  Africa,  everywhere  sought  for  thermal  springs,  and 
erected  large  bathing  establishments  near  them,  remains 
of  which  even  now  existed  in  many  parts  of  the  old 
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world.  The  history  of  mineral  waters  was  then  briefly 
traced  through  the  middle  ages,  up  to  our  own  time, 
when,  in  consequence  of  the  great  facilities  for  travelling 
now  afforded,  and  also  through  the  high  degree  of  per¬ 
fection  attained  in  the  manufacture  of  artificial  mineral 
waters,  their  use  had  become  almost  universal.  The 
author  then  said  that,  although  a  large  number  of  emi¬ 
nent  men  of  science  had  directed  their  study  to  the 
nature  and  action  of  spas,  there  were  still  many  points 
on  which  most  erroneous  impressions  existed,  and  in 
which  the  prevailing  inclination  to  look  beyond  the 
boundaries  of  physical  laws  was  strangely  manifested. 
One  of  these  was  the  temperature  of  the  springs ;  it 
being  believed  that  the  heat  possessed  by  certain  waters 
was  not  identical  with  ordinary  heat,  but  possessed  pe¬ 
culiar  properties.  The  reason  for  first  assuming  a 
difference  between  the  two,  was  the  circumstance  that 
the  indifferent  thermal  springs,  viz.,  such  as  contained 
scarcely  any  foreign  ingredients,  were  proved  to  possess 
most  remarkable  curative  properties  which  did  not  be¬ 
long  to  ordinary  water  of  the  same  temperature,  and 
which  were  believed  to  be  due  to  the  peculiar  kind  of 
heat  inherent  in  the  spas.  The  author  then  discussed 
the  several  points  which  ought  to  be  borne  in  mind,  in 
conducting^  experiments  on  the  heat  of  the  mineral 
springs.  I  here  were  the  influences  of  conduction,  radi¬ 
ation,  and  evaporation  to  he  taken  into  account,  if  we 
wished  to  compare  the  cooling  of  identical  liquids, 
which  possessed  the  same  amount  of  caloric.  Different 
liquids,  however,  possessed  different  degrees  of  specific 
heat,  and  water  would  cool  differently,  according  to  the 
quality  and  quantity  of  solid  and  gaseous  ingredients  it 
contained.  It  was,  therefore,  not  to  be  expected  that 
mineial  wraters  should  lose  their  heat  in  the  same  pro¬ 
portion  as  ordinary  water.  If  water  contained  salines 
m  solution,  the  evaporation  was  diminished,  the  boiling 
point  became  higher,  and  the  freezing  point  lower. 
When  due  regard  was  paid  to  all  these  circumstances,  it 
was  iound  that  a  fundamental  difference  between  the 
two  kinds  of  heat  did  not  exist.  The  electrical  proper¬ 
ties  of  thermal  waters  had  also  been  used  for  con¬ 
structing  fantastical  theories  on  the  springs.  It  was 
quite  true  that  at  thermal  waters  certain  electrical  phe¬ 
nomena  were  observed ;  but  these  were  merely  due  to 
thermo-electricity,  and  might  just  as  well  be  produced 
m  our  laboratories ;  besides  which,  all  these  phenomena 
could  only  be  rendered  perceptible  by  means  of  a  sensi¬ 
tive  multiplier,  and  were  so  feeble,  that  we  were  justified 
in  denying  them  any  special  physiological  or  therapeu¬ 
tical  significance. 

The  author  then  considered  the  part  played  in  mine¬ 
ral  waters  by  carbonic  acid,  which  not  only  greatly 
contributed  to  the  solubility  of  certain  salts  contained  in 
the  waters,  but  also  rendered  them  more  palateable  and 
moie  agreeable  to  the  stomach.  Carbonic  acid  was 
found  in  the  springs,  either  free  as  gas,  or  bound  to 
ceitain  bases,  with  which  it  formed  carbonates,  sesqui- 
carbonates,  and  bicarbonates.  The  amount  of  it  con¬ 
tained  in  the  waters  was  dependent  upon  several  condi¬ 
tions,^  the  chief  of  which  were  hydrostatic  and  atmo¬ 
spheric  pressure,  and  the  degree  of  temperature.  The 
more,  or  less  intimate  connection  of  carbonic  acid  with 
certain  mineral  waters,  had  been  the  subject  of  much 
mystical  misrepresentation.  No  doubt  the  gas  appeared 
loosely  bound  to  some,  and  firmly  impregnated  in  other 
mineral  waters ;  but  such  phenomena  could  always  be 
explained  by  scientific  principles.  Where  temperature 
and  pressure  were  not  sufficient  to  account  for  them, 
they  were  generally  connected  with  the  specific  gravity 
of  the  water,  or  with  the  circumstance,  whether  other 
gases  weie  kept  in  solution  or  not.  The  sources  from 
which  the  waters  derived  their  carbonic  acid,  were  of 
various  kinds ;  the  most  material  of  them  ivas,  however, 
the  decomposition  of  lime-stone  (which  together  with 
silica,  formed  the  largest  portion  of  the  solid  crust  of 
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the  earth)  partly  by  sulphuric  and  hydrochloric  acids, 
which  existed  in  the  interior,  and  partly  by  a  simple 
process  of  calcination,  due  to  the  subterranean  heat, 
which  was  assisted  by  the  presence  of  aqueous 
vapours.  An  outlet  was  provided  for  the  carbonic  acid 
thus  formed,  by  volcanic  agency,  through  which  the 
crust  of  the  earth  was  torn  asunder,  and  the  impedi¬ 
ments  to  the  free  escape  of  the  gas  were  taken  away. 
The  author  then  gave  a  short  account  of  the  more  re¬ 
markable  acidulated  waters  of  Germany,  France,  Italy, 
and  Greece :  and  said  that  the  phenomena  observed  in 
such  places  were  so  extraordinary,  that  we  could  not  be 
surprised  to  find  an  uneducated  age  and  people  looking 
upon  them  as  manifestations  of  supernatural  powers. 
I  he  hissing,  wTiizzing,  and  gurgling  sounds,  occasioned 
l>3r  the  discharge  of  the  gas,  were  by  the  ancients  be¬ 
lieved  to  be  the  voices  of  demons ;  it  was  in  places  like 
those  described,  that,  according  to  Homer  and  Virgil, 
Odysseus  and  Hhieas  went  to  the  lower  world  to  meet 
the  spirits  of  the  departed,  and  that  oracles  were 
founded  which  were  used  by  a  cunning  priesthood  to 
deceive  the  vulgar. 

The  next  point  brought  forward,  was  the  physiological 
effects  of  the  Karlsbad  waters.  The  author  said  that  in 
judging  of  the  therapeutical  action  of  the  spas,  the  mis¬ 
take  wras  frequently  committed  of  merety  taking  in 
account  the  principal  constituents  of  the  wrater,  and  of 
concluding  from  their  known  medicinal  effects  upon  the 
action  of  a  special  spa  in  which  they  predominated.  A 
mineral  water  was  a  complex  medicine,  which  had  a 
peculiar  mixture  and  temperature,  and  in  which  a  great 
variety  of  solid  and  gaseous  ingredients  were  intimately 
blended  together.  The  only  means  to  arrive  at  a  satis¬ 
factory  explanation  of  the  curative  effects  produced  by 
them,  wras,  therefore,  to  study  their  action  when  admin¬ 
istered  to  healthy  subjects,  and  to  draw  our  conclusions 
from  their  physiological  effects.  He  did  not  mean  to  say 
that  wreshouldlimit  the  employment  of  the  waters  to  those 
diseases  only,  in  which,  from  their  physiological  effects, 
they  appeared  likely  to  prove  beneficial,  as  we  should 
then  unnecessarily  restrict  their  use.  There  could  be 
no  doubt  that  we  were  justified  in  administering  them  in 
all  cases  in  which  experience  showed  them  to  have  been 
successful.  But  this  did  not  diminish  the  importance 
of  physiological  researches ;  it  should  rather  be  a  stimu¬ 
lus  to  us,  to  endeavour  to  bring,  by  continued  experi¬ 
ments  and  observations,  both  physiology  and  therapeutics 
more  and  more  into  accordance  with  each  other.  The 
principal  results  of  a  series  of  physiological  researches 
undertaken  by  Professor  Seegen  of  Vienna,  with  Karlsbad 
water,  were  then  given,  especial  regard  being  paid  to  the 
quantity  of  the  feces,  the  quantity  and  composition  of 
the  urine,  and  the  weight  of  the  body. 

The  author  concluded  his  paper  with  some  remarks 
on  mineral  waters  containing  lithia,  and  adverted  to  the 
researches  undertaken  on  this  substance  by  Lippowitz, 
Mr.  Alexander  Ure,  and  Dr.  Garrod.  Quite  recently 
Professor  Bunsen,  of  Heidelberg,  had  shown,  by  means 
of  a  new  method  of  qualitative  chemical  analysis,  that 
lithia  was  a  substance  most  universally  encountered  in 
nature,  being  contained  not  only  in  a  large  number  of 
minerals,  but  also  in  sea- water,  in  fucus,  in  wood,  in  the 
ashes  of  tobacco,  of  grapes,  of  vine-leaves,  of  corns,  of 
milk,  of  the  human  blood  and  muscles.  A  very  consi¬ 
derable  quantity  of  it  was  found  in  two  of  the  thermal 
springs  of  Baden-Baden,  in  one  of  which  2  1-3  grains  of 
chloride  of  lithia  were  contained  in  sixteen  ounces.  In 
consequence  of  the  analysis  made  by  Professor  Bunsen, 
of  these  springs,  they  had,  during  the  last  season,  for 
the  first  time,  been  extensively  used  in  cases  of  gout  and 
lithiasis  ;  and  Dr.  Buef,  of  Baden,  who  had  treated  a 
large  number  of  cases  of  that  description  with  them,  had 
communicated  to  the  author  the  results  of  his  experi¬ 
ence,  which  were  highly  satisfactory  ;  as’  gouty  affections 
of  the  joints,  of  the  sheaths  of  the  nerves  and  the  mus- 
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cles,  were  cured  after  three  or  four  weeks.  The  water 
was  used  for  drinking  as  well  as  for  bathing. 

The  President  thanked  Dr.  Althaus  for  the  interesting 
and  important  communication  they  had  heard,  and  a 
discussion  then  followed,  in  which  Dr.  Edward  Smith, 
Dr.  E.  S.  Thompson,  and  others,  took  part.  The  author 
having  replied,  the  Society  adjourned. 


Corrcsponhtna. 

POOR-LAW  .MEDICAL  REFORM 
Letter  from  Richard  Griffin,  Esq. 


Sir, — The  letter  from  Mr.  A.  B.  Steele,  inserted  in 
your  Journal  of  the  2nd  inst.,  somewhat  surprised  me, 
as  it  contains  remarks  which,  I  think,  are  not  borne  out 
by  facts. 

In  the  first  place,  he  says  :  “  The  grievances  of  the 
medical  officers  lie  in  a  nutshell,  and  may  he  summed 
up  in  two  words — ‘  inadequate  remuneration’.  Double 
their  salaries,  and  they  would  put  up  with  all  other  in¬ 
conveniences.”  This  may  certainly  be  Mr.  Steele’s  view 
of  the  case ;  but  it  is  not  mine,  nor  that  of  a  vast  number 
of  gentlemen  with  whom  I  act,  as  our  object  has  been  to 
improve  the  medical  relief  of  the  poor,  and  not  confine 
ourselves  to  self-interest.  We  desire  to  define  the  class 
of  persons  to  be  entitled  to  medical  relief ;  to  enforce  the 
full  qualification  of  all  future  medical  offices,  and  thereby 
elevate  the  profession  in  the  opinion  of  the  public ;  to 
determine  the  size  of  a  district  by  the  number  of 
patients  and  distance  to  be  travelled,  instead  of,  as  at  pre¬ 
sent,  by  population  and  acreage;  and  we  also  demand  a  pay¬ 
ment  for  medical  services  in  proportion  to  the  work  per¬ 
formed,  in  lieu  of  the  capricious  mode  of  remuneration 
which  gives  to  one  man  threepence  whilst  a  second  has 
many  shillings  for  performing  precisely  similar  work. 
These  are  but  a  few  of  our  requirements.  But  here  let  me 
ask  Mr.  Steele  if  he  thinks  the  doubling  the  salaries  in 
these  cases  would  be  a  satisfactory  mode  of  settling  the 
affair?  Would  the  medical  officer  with  only  threepence 
be  satisfied  with  double  ?  or  would  the  ratepayer  agree 
to  double  the  salary  of  him  who  is  already  amply  remu¬ 
nerated  ? 

Mr.  Steele  in  another  paragraph  says:  “We  have 
seen  how  entirely  the  Poor-law  system  broke  down 
under  the  test  to  which  it  was  subjected  during  the 
terrible  crisis  of  distress  and  destitution  in  London  last 
year.”  Again  he  says  :  “  If  any  would  not  work,  neither 
should  he  eat.”  In  the  first  instance,  a  complaint  is 
made  that  relief  was  not  more  liberally  given;  and  after¬ 
wards  it  is  implied  that  no  relief  should  be  given  with¬ 
out  work.  I  must  leave  Mr.  Steele  to  reconcile  these 
discrepancies ;  but,  I  will  here  remark,  the  latter  was  just 
the  course  adopted  by  many  of  the  guardians  in  London 
during  the  severe  weather  of  last  year,  and  for  which 
they  were  so  much  blamed.  Allow  me  to  suggest  to 
Mr.  Steele  a  perusal  of  the  six  volumes  of  evidence  laid 
before  the  Select  Committee,  and  he  will  find  sufficient 
therein  to  prove  that  his  statement  cannot  be  sustained. 
The  fact  is,  the  subscriptions  were  so  very  liberal  that  a 
vast  number  of  poor  persons  preferred  applying  to  ma¬ 
gistrates,  clergymen,  and  other  benevolent  gentlemen 
who  had  money  to  distribute,  rather  than  to  the  guar¬ 
dians,  who,  in  too  many  instances,  only  offered  work, 
oakum-picking,  stone-breaking,  or  the  house,  which,  of 
course,  were  refused  when  easier  relief  could  be  ob¬ 
tained.  I  am  not  defending  the  present  system,  bu 
answering  Mr.  Steele’s  remarks,  as  I  consider  that 
some  modification  of  the  workhouse  and  labour  tests 
should  be  adopted,  and  that  a  more  liberal  out-door 
relief  should  be  given  to  the  deserving  poor,  and  other 


changes  in  the  general  system  which  will  doubtless  be 
recommended  by  the  Select  Committee. 

Mr.  Steele  calls  upon  the  Council  to  take  up  the 
whole  question  of  Poor-law  relief.  For  this  I  am  no 
advocate,  as  I  believe  such  a  course  would  be  most  pre¬ 
judicial  to  our  cause,  and  would  not  meet  with  the 
approval  of  the  Select  Committee,  who  would  consider  it 
as  trenching  on  their  privileges;  whereas  any  report 
from  the  Council  on  the  medical  question  would  most 
probably  be  listened  to  with  attention. 

In  conclusion,  Mr.  Steele  says,  if  the  Council  adopt 
the  course  he  recommends,  “  our  ultimate  object  would 
be  more  certainly  secured,  and  we  should  avoid  the  rock 
upon  which  the  exertions  of  our  associate  Mr.  Griffin 
seem  to  have  been  hopelessly  wrecked.”  In  Mr.  Steele’s 
next  letter,  perhaps  he  wifi  explain  the  nature  and  loca¬ 
lity  of  the  rock,  in  order  that  future  navigators  may 
avoid  it.  I,  however,  must  confess  I  am  not  aware  of 
having  suffered  shipwreck,  but  fancied  the  good  ship 
was  safely  piloted  into  harbour;  and  that  the  Select 
Committee  of  shipwrights  to  whom  she  was  consigned 
would  during  the  winter  thoroughly  examine  her,  and 
next  spring  lav  before  Parliament  a  repoit  of  the  re¬ 
pairs  which  time  and  rough  usage  have  rendered  neces- 
gyj-y.  I  am,  etc.,  Richard  Griffin. 


12,  Royal  Terrace,  Weymouth,  Nov.  2nd,  1861. 

[The  objects  of  reform  in  Poor-law  medical  relief  are 
clearly  and  definitely  stated  in  Mr.  Griffin  s.  lettei. 
Svery  one  of  us  will  readily  admit  that  plain  justice  and 
the  good  of  the  pauper  require  their  proper  considera¬ 
tion  by  Government.  We  sincerely  trust  that  another 
year  will  not  pass  over  without  some  reform  being 
Drought  about  in  the  present  abominable  and  unjust 
and  systemless  method  of  administering  medical  relief 
to  the  poor.  The  whole  profession  must  aid  in  the 
work  of  reformation,  or  it  will,  we  fear,  fail.  Editor.] 


DR.  SWAYNE’S  PRESIDENTIAL  ADDRESS. 
Letter  from  George  Bottomley,  Esq. 

gIR) _ The  members  of  the  British  Medical  Association 

must  admire  the  very  eloquent  address  of  Dr.  Swayne,  of 
Clifton,  delivered  by  him  upon  his  taking  the  pre¬ 
sidential  chair  of  the  Bath  and  Bristol  Bianch. 

Dr.  Swayne  says  :  “  I  purposely  pass  by  as  quickly  as 
possible  the  dreary  subject  of  medical  politics.”  He 
then  alludes  to  the  Medical  Act,  and  remarks  “  that 
certain  clever  lawyers  have  managed  to  drive  a  coach 
and  six  through  that  part  of  the  Act  especially  meant 
to  restrain  illegal  practice.  The  success  which  has 
crowned  their  efforts,  and  the  complacency  with  which 
the  result  has  been  regarded  by  the  public,  only  furnish 
another  proof,  if  any  were  wanted,  that  the  latter  are 
still  determined  to  look  upon  quackery  as  one  of  the 
recognised  institutions  of  Great  Biitain.  Suiely  Di. 
Swayne  has  not  read  the  Medical  Act,  which  does  not 
contain  a  single  clause  for  the  suppression  of  quackery, 
no  allusion  whatever  being  made  to  it.  The  Committee 
appointed  for  carrying  out  the  Act  well  knew  that  any 
clause  of  the  kind  would  have  been  fatal  to  the  passing 
of  the  Act — a  great  number  of  the  members  of  the 
House  of  Commons  being  favourable  to  quackery.  It  is 
impossible  to  do  away  with  quackery;  it  would  interfere 
too  much  with  the  liberty  of  the  subject.  Clergymen  of 
the  church  of  England  might  as  well  attempt  to  clo  away 
with  dissenters  of  all  denominations.  We,  like  the 
orthodox  clergy*  denounce  consultations  with  quacks, 
as  they  do  with  dissenters.  It  is  much  to  be  regretted 
that  Dr.  Swayne  spoke  in  the  way  he  has  done  upon  the 
subject  of  medical  reform,  as  if  it  were  a  discredit  to 
those  who  agitated  the  question,  instead  of  giving  them 
(the  Reform  Committee  of  the  Association)  their  just 
meed  of  praise  for  the  immense  labour,  time,  and  money 
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spent  in  obtaining  the  Act.  Had  it  not  been  for  the 
agitation  that  has  been  going  on  for  years,  would  either 
of  the  Colleges  have  done  what  they  have  for  the  ad¬ 
vancement  of  education?  Getting  a  higher  class  of 
educated  men  in  the  profession  is  the  only  way  to  super¬ 
sede  quackery;  and  then,  and  not  till  then,  will  the 
medical  profession  take  its  proper  stand  with  the  clerical 
and  legal. 

Dr.  Swayne  appears  to  me  to  speak  of  the  altered 
mode  of  treating  medical  cases  with  rather  too  much 
levity,  and  not  in  a  very  scientific  way.  In  speaking  of 
the  antiphlogistic  treatment,  he  says,  “  How  are  we  to 
account  for  so  great  a  revulsion  in  the  treatment  of  dis- 
ease  ?  Is  it  that  we  are  so  much  wiser  and  more  discri¬ 
minating  than  our  fathers?  or  is  it  that  fashions  change 
in  medicine  as  they  do  in  dress,”  etc. 

Dr.  Swayne  may  by  some  be  excused  for  making  the 
above  observations,  in  consequence  of  his  being  a  pupil 
in  the  year  1840.  The  change  in  the  mode  of  treatment 
took  place  in  the  year  of  cholera  and  influenza  1832— prior 
to  that  time,  if  acute  inflammatory  diseases  had  not  been 
actively  treated  by  large  bleedings  and  a  low  and  non¬ 
stimulating  diet,  the  mortality  would  have  been  great; 
in  the  same  way  that  bleeding  and  low  diet,  at  the  pre¬ 
sent  time,  would  be  attended  with  an  equal  amount  of 
loss  of  life.  It  is,  I  presume,  the  province  of  the 
discerning  medical  practitioner  to  watch  nature’s  laws, 
and  to  assist  nature  when  required;  and  I  much  fear 
that  if,  in  the  year  1840,  Dr.  Swayne,  as  dresser,  cupped 
and  bled,  in  the  heroic  way  he  states,  some  fifty  a  day, 
many  deaths  must  have  been  laid  to  his  charge. 

Dr.  Swayne  says  that  it  is  more  commonly  enter¬ 
tained  that  the  type  of  disease  is  changed,  and  that  in¬ 
flammatory  diseases  assume  a  much  lower  form  than 
they  used  to  do;  and  as  a  cause,  he  attributes  the  great 
wear  and  tear  of  the  brain  from  our  high  state  of  civi¬ 
lisation,  and  from  the  sharp  and  increasing  competition 
in  every  trade  and  profession. 

That  argument  may  to  a  certain  extent  be  applicable 
to  the  better  educated  class  of  society,  but  it  cannot 
apply  the  labouring  part  of  the  community  (who  are 
the  most  numerous).  Those  medical  practitioners 
whose  practice  lies  amongst  that  class  will  find  that 
active  inflammatory  diseases  are  not  prevalent  amongst 
them;  and  that  bleeding,  low  diet,  and  the  non-stimu- 
latmg  system  are  not  practised  amongst  them.  The 
same  mode  of  treatment  is  required  for  the  poor  as  well 
as  the  rich. 

The  public  labour  under  a  mistake;  they  suppose 
that  the  altered  mode  of  treatment  arises  from  the  views 
and  practice  set  forth  by  the  homoeopaths,  and  not  from 
the  real  cause,  the  altered  type  of  disease.  We  should, 
therefore,  take  active  means  to  put  them  right;  and  not, 
as  Dr.  Swayne  states,  according  to  the  fashion  of  the 
times,  but  upon  sound  scientific  principles,  perfectly  in¬ 
dependent  of  homoeopathic  views  or  fashion. 

.  Swayne  attributes  the  paucity  of  deaths  “to  the 
increased  medical  skill  and  improved  sanitary  arrange¬ 
ments.  I  agree  with  him  that  great  advances  are  con¬ 
tinually  going  on,  and  that  the  improved  sanitary  ar¬ 
rangements  must  add  greatly  to  the  improved  state  of 
the  atmosphere  in  crowded  cities  and  populous  towns; 
but  still  it  must  be  accounted  for  in  another  way,  for  in 
the  country,  in  farmhouses  and  labourers’  cottages,  the 
same  low  type  of  disease  is  to  be  found,  and  the  total 
absence  of  all  active  inflammatory  disease.  The  low 
type  of  disease  allows  more  time  for  the  skill  of  the 
physician. 

I  trust  that.  Dr.  Swayne  will  forgive  me  for  making 
these  observations  upon  his  very  able  address,  which, 
taken  as  a  whole,  the  profession  cannot  but  admire. 

I  am,  etc.,  George  Bottomley,  F.R.C.S.E. 

Croydon,  October  30th,  1SGI. 


THE  ACTION  OF  ALCOHOL. 

Letter  erom  Edwin  Lankester,  M.D.,  F.R.S. 

Sir, — I  must  congratulate  our  teetotal  friends  on  their 
convert ;  for  teetotaller  you  must  be  after  your  last 
leader,  unless  you  have  got  into  a  state  of  health  in 
which  the  stimulus  of  a  medicine  like  alcohol  is  found 
necessary  for  your  restoration.  I  should  not  be  sur¬ 
prised  to  hear  that  this  is  really  the  case,  and  that  when 
restored  to  health  you  will  find  that  alcohol  in  modera¬ 
tion  is  not  only  a  pleasurable  indulgence,  but  a  preserva¬ 
tive  of  life.  As  far  as  I  can  understand  your  article, you 
take  the  following  positions  : — 

1.  Alcohol,  when  taken  into  the  system,  is  thrown  out 
from  it  again  without  forming  part  of  the  tissues  of  the 
body. 

2.  Substances  which  do  not  enter  into  and  form  part 
of  the  healthy  human  body  are  medicines  and  not  food. 

3.  Medicines  are  not  required  in  the  healthy  human 
body. 

4.  Therefore,  alcohol  is  not  only  not  required  by  the 
healthy  human  body,  but  is  hurtful  to  it. 

With  regard  to  the  first  proposition,  I  do  not  think 
that  it  has  been  proved  either  that  all  the  alcohol  taken 
into  the  body  is  eliminated,  or  that  it  does  not  form, 
whilst  in  the  body,  a  part  of  its  living  tissues.  After 
all  Dr.  Smith  has  said,  every  chemist  knows  that  the  bi¬ 
chromate  test  is  but  a  very  indifferent  one,  even  qualita¬ 
tively  ;  and  yet  on  this  test  is  begged  the  whole 
question  of  the  elimination  of  the  alcohol.  But  ad¬ 
mitting  all  the  alcohol  to  be  got  rid  of  from  the  system, 
is  not  water  the  same?  This,  then,  does  not  prove  that 
alcohol  may  not,  as  water  does,  form  a  portion  of  the 
tissues  of  the  body.  It  may  be,  for  aught  we  know  to 
the  contrary,  that  the  alcohol  may  form  some  compounds 
with  the  tissues  before  it  is  liberated  again.  We  are  far 
too  little  acquainted  with  the  changes  which  any  sub¬ 
stance  undergoes  between  its  ingestion  and  egestion  to 
dogmatise  on  this  subject. 

But,  even  supposing  you  could  prove  that  alcohol  is  all 
thrown  out  of  the  body,  and  none  retained  in  the  tissues, 
I  deny  your  right  to  attach  to  such  an  agent  the  name 
of  a  medicine.  Other  considerations  are  necessary,  but 
these  I  wish  not  to  enter  into  ;  but  I  would  remind  you 
that  cellulose,  gum,  gelatine,  probably  theine,  and  other 
agents  of  our  food,  pass  into  the  system  and  out  again 
without  undergoing  any  change.  Nor  does  the  converse 
of  this  position  hold  good ;  for  many  substances  enter 
the  blood  and  pass  into  the  system — as,  for  instance, 
chloride  of  silver — and  are  retained  there  without  being 
food. 

The  fact  is,  much  more  consideration  would  be  re¬ 
quired  for  the  definition  of  such  words  as  food  and  me¬ 
dicine,  and  easier  distinctions  made  than  those  you  have 
given,  if  they  are  to  be  generally  adopted.  I  do  not 
agree  with  you  that  the  defining  these  terms  is  of  any 
importance  in  the  discussion.  The  real  question  is  as 
to  whether  alcohol  acts  beneficially  in  moderate  quan¬ 
tities  on  the  human  system,  and  whether  you  call  it  food 
or  poison  makes  no  difference.  It  suits  the  purpose  of 
the  teetotal  party  to  call  alcohol  “  fiery  spirit,”  “  poison,” 
and  the  like ;  but  this  neither  adds  nor  takes  away 
from  the  argument  in  a  scientific  point  of  view. 

Having  determined,  however,  that  alcohol  is  a  medi¬ 
cine,  you  proceed  to  declare  that  medicine  is  not  required 
for  a  healthy  body,  and  that  if  the  body  requires  it,  then 
most  certainly  it  is  in  an  unhealthy  state.  I  need  not 
say,  if  alcohol  is  not  a  medicine,  that  this  proposition,  as 
far  as  alcohol  is  concerned,  falls  to  the  ground.  But 
what  is  health  ?  Who  is  to  distinguish  the  narrow  line, 
even  if  that  exists,  which  separates  health  from  disease. 

A  man  who  has  waited  two  hours  longer  than  is  usual 
for  his  dinner,  is  sliding  into  a  state  of  disease  which 
will  kill  him  in  a  limited  number  of  hours.  The  best 
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medicine  for  him  is  food.  In  this  case,  we  see  how  food 
may  become  a  medicine ;  and  no  artificial  lines  distinguish 
these  two  any  more  than  they  distinguish  health  from 
disease.  Admitting  even  your  own  view  of  alcohol,  I 
see  nothing  monstrous  in  supposing  that  our  civilisation 
may  have  brought  us  to  a  condition  which,  as  compared 
with  that  of  gorillas  and  savages,  may  be  said  to  be 
morbid  or  diseased,  and  that,  in  order  to  remove  the 
tendency  of  this  condition  to  bring  on  more  serious  de¬ 
partures  from  health,  doses  of  alcohol,  varying  from  half 
an  ounce  to  two  ounces  every  twenty-four  hours,  may  be 
most  healthful  and  beneficial.  In  malarious  districts,  I 
have  had  no  hesitation  in  recommending  individuals  and 
families  the  practice  of  habitually  taking  quinine  to 
maintain  their  health  ;  and  this,  it  appears  to  me,  is  the 
way  in  which  alcohol  may  act  beneficially  on  many  a 
human  system,  when  taken  daily  as  an  article  of  diet.^ 

It  is  on  this  account  that  I  cannot  agree  with  you  in 
your  last  proposition,  that  a  medicine  any  more  than  a 
food  must,  when  taken,  if  it  does  no  good,  do  harm.  The 
limits  within  which  a  great  many  medicines  and  articles 
of  diet  may  be  taken  without  doing  good  or  harm  is  very 
large.  This  is  sometimes  a  comforting  thought  to  me, 
when  I  consider  how  much  medicine  is  swallowed  by 
the  world  unnecessarily.  At  any  rate,  there  is  just  as 
much  danger  of  taking  too  much  food  as  too  much  me¬ 
dicine,  and  your  warning  will  apply,  whether  we  regard 
alcohol  as  a  food  or  a  medicine. 

Without  going  into  the  subject  of  the  precise  action 
of  alcohol,  I  think  your  questions  may  be  generally  an¬ 
swered  by  the  statement,  that  in  many  diseased  condi¬ 
tions  alcohol  acts  most  beneficially,  and  that  in  a  large 
number  of  instances  where  persons  are  regarded  as 
healthy  it  also  does  good. 

What  we  are  still  in  need  of  is  a  large  number  of  com¬ 
parable  cases  of  persons  not  taking  alcohol,  against  those 
who  take  it  in  moderate  quantities.  In  the  absence  of 
such  cases,  we  must  fall  back  on  the  general  conviction 
of  those  who  have  studied  the  effects  of  alcohol,  and  an 
overwhelming  amount  of  evidence  of  this  kind  shows 
that  its  effects  are  beneficial.  At  the  same  time,  I  think 
it  must  be  admitted  that  its  necessity  is  enormously 
overrated  in  society,  and  that  its  large  consumption 
must  be  looked  upon  as  a  luxurious  indulgence,  for  which 
those  who  take  it  have  to  pay  bitterly  in  the  loss  of 

health  and  life.  I  ara»  etc., 

Edwin  Lankester. 


day,  brandy  acts  as  a  stimulant  to  the  nervous  system, 
supporting  the  vis  vitce  whilst  appropriate  medicines  are 
used,  thereby  enabling  the  patient  to  struggle  through 
attacks,  under  which  he  would  otherwise  frequently  sink. 

I  am,  etc.,  James  Heygate. 

Derby,  Nov.  2, 18G1. 
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APPOINTMENTS. 

Brooke,  Thomas  T.,  Esq.,  appointed  Resident  Obstetric  Officer  to 
St.  Mary’s  Hospital. 

♦Colledge,  Thomas  R.,  M.D.,  appointed  Consulting-Surgeon  to  the 
new  Ophthalmic  Hospital,  Cheltenham. 

♦Jessop,  Walter,  Esq.,  appointed  Surgeon  to  the  Ophthalmic  Hos¬ 
pital,  Cheltenham.  . 

MacSwiney,  Stephen  M.,  M.D.,  elected  Physician  to  the  Jervis 
Street  Hospital,  Dublin. 

Palfrey,  James,  M.D.,  appointed  Physician  to  the  Metropolitan 
Free  Hospital. 

Sheppard,  Edgar,  M.D.,  to  be  Medical  Superintendent  of  the  Mid* 
dlesex  County  Asylum  (Male  Department),  Colney  Hatch. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

Adam,  William  H.,  Esq.,  Surgeon,  to  the  Cadmus. 

Adams,  John  S.,  Esq.,  Assistant-Surgeon,  to  the  Nile,  for  Marine 
Battalion. 

Bolton,  Abraham  J.,  Esq.,  Acting  Assistant-Surg.,  to  the  Phaeton. 

Caddy,  John  T.,  M.D.,  Surgeon,  to  the  Phaeton. 

Clapp,  William  P.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Aboukir. 

Clark,  William  H.,  Esq.,  Assistant-Surgeon,  to  the  Nile,  for  Marine 
Battalion. 

Devonshire,  Charles  J.,  Esq.,  Assistant-Surgeon,  to  the  colossus. 

Dick,  James  N.,  Esq.,  Surgeon,  to  the  Flying  Fish. 

Elliott,  John,  Esq.,  Surgeon  (additional),  to  the  Nile,  for  Marine 
Battalion. 

Forrest,  Edward  P.,  Esq.,  Assistant-Surgeon,  to  the  Conqueror. 

McDonough,  George  V.,  Esq.,  Surgeon,  to  the  Porcupine. 

Maunsell,  George  H.,  Esq.,  Assistant-Surgeon,  to  the  Hornet. 

Roche,  Thomas,  Esq.,  Assistant-Surgeon,  to  the  Phaeton. 


THE  ACTION  OF  ALCOHOL. 

Letter  from  James  Heygate,  M.D.,  F.R.S. 

Sir, — The  discussion  now  going  on  in  our  Journal,  as 
to  the  effect  of  alcohol  on  the  human  frame,  is  of  so 
much  importance,  that  perhaps  I  may  be  allowed  to  offer  a 
few  suggestions  of  a  practical  nature.  I  do  not  stop  to 
inquire  whether  alcohol  passes  out  of  the  body  and  does 
not  nourish  it ;  this  perhaps  may  be  said  of  many  pow¬ 
erful  and  useful  restorative  medicinal  agents.  I  have  often 
said  that  brandy  ought  never  to  have  left  the  apothe¬ 
cary’s  shop.  It  is  one  of  the  most  valuable  medicines 
we  possess,  under  certain  circumstances  of  sinking  of  the 
vital  powers.  There  is  a  low  type  of  pneumonia,  in 
which  I  feel  perfectly  satisfied  I  should  have  been  far 
more  successful,  had  I  not  been  afraid  of  resorting  to 
brandy  too  soon.  I  am  the  more  anxious  to  impress 
this  on  our  associates,  as  I  am  afraid  Mr.  Higginbottom’s 
letter  might  mislead  young  practitioners.  When  I  speak 
of  brandy  as  a  valuable  medicine,  I  would  go  the  whole 
length  with  Mr.  Higginbottom  in  repudiating  it  as  a 
beverage.  When  used  as  an  ordinary  drink,  not  even  in 
very  great  excess,  I  know  of  no  agent  so  destructive  to 
the  tissues  of  the  body.  Brandy-drinkers  are  notoriously 
short-lived ;  but  this  does  not  for  one  moment  derogate 
from  its  high  value  as  a  medicine.  In  the  too  frequent 
type  of  disease,  as  it  presents  itself  to  us  in  the  present 


BIRTH. 

Jones.  At  Wrexham,  on  October  25th,  the  wife  of  *T.  Eyton 
Jones,  Esq.,  of  a  son. 

DEATHS. 

Brown,  Andrew,  M.D.,  late  H.E.I.C.S.,  at  Clerkhill,  Ayrshire,  or. 
November  3. 

Dawson,  William,  M.D.,  Inspector-General  of  Hospitals,  at  2G, 
Westbourne  Square,  aged  66,  on  November  2. 

Donnelly.  On  November  4th,  at  Isleworth,  aged  66,  Mary,  widow 
of  William  Donnelly,  M.D.,  of  Seabrook,  near  Sandgate. 

Evans,  Oliver,  M.D.,  Inspector-General  of  Hospitals  and  Fleets,  at 
Woolwich,  aged  63,  on  October  31.  ,  TT 

Fisk.  On  October  16th,  at  8,  Fitzroy  Square,  aged  22,  Henrietta 
Barnes,  wife  of  the  Reverend  John  D.  Fisk,  of  Whitchurch,  balop, 
and  youngest  daughter  of  ^Shearman  Chesterman,  Esq.,  Baubury. 
Granville.  On  November  1st,  at  1,  Gurzon  Street,  aged  70,  Mary 
Ann,  wife  of  A.  B.  Granville,  M.D.  „  _r 

Gruggen.  On  October  31,  at  Chichester,  aged  12,  Constance  H.  M., 
only  daughter  of  the  late  *  Henry  M.  Gruggen,  M.D. 

Gunthorpe,  George  J.,  Esq.,  Surgeon,  at  Surrey  Place,  Kensington, 
aged  41,  on  October  27. 

Moxon.  On  November  6th,  at  Northampton,  Eliza,  wife  of  *Wm. 

Moxon,  Esq.  ,  „„  ,  , 

Scott,  James,  M.D.,  at  Norwood,  aged  <3,  on  November  1. 
Westcott,  Robert,  Esq.,  Surgeon  3rd  Bengal  Cavalry,  at  Futteli- 
pore,  aged  32,  on  October  1. 

Dr.  Mayo,  President  of  the  Royal  College  of  Phy¬ 
sicians  of  London,  was  married  on  Wednesday  last. 

Cholera  has  been  making  awful  ravages  in  Can- 
dahar.  8,000  persons  fell  victims  to  it  in  eighteen  days. 

Legacy.  Lady  Williams,  relict  of  the  Hon.  Sir  J ohn 
William  Williams,  has  left  a  legacy  of  T100  to  Dr. 
Quin’s  Homoeopathic  Hospital. 

Glasgow  University.  On  Monday  the  winter 
session  of  this  university  was  opened  by  an  address 
from  Principal  Barclay.  There  was  a  large  attendance 

of  students. 

University  of  Edinburgh.  On  Monday  afternoon 
the  winter  session  of  the  University  of  Edinburgh  was 
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publicly  opened  by  tbe  delivery  of  an  introductory  ad¬ 
dress  by  Principal  Sir  David  Brewster,  in  the  general 
assembly  ball.  The  ball  was  crowded  in  every  part, 

The  British  Association.  An  influential  local 
committee  has  been  formed  at  Cambridge  for  tbe  pur¬ 
pose  of  successfully  carrying  out  the  approaching  meet¬ 
ing  of  the  British  Association  for  the  Advancement  of 
Science  at  that  town  next  year.  The  gathering  will  be 
held  later  in  the  season  than  usual,  and  will  not  take 
place  till  the  first  week  in  October. 

Health  of  the  Navy.  A  statistical  return  of  the 
health  of  the  Koyal  Navy  for  the  year  1858,  which  was 
moved  for  by  Lord  Clarence  Paget,  has  just  been  printed, 
in  accordance  with  an  order  of  the  House  of  Commons 
dated  the  19th  of  April  last.  The  return,  which  extends 
over  187  pages,  is  preceded  by  an  introduction  by  Dr.  A. 
Bryson,  containing  some  remarks  upon  the  outbreak  of 
yellow  fever  in  the  force  employed  in  the  West  Indies 
during  the  present  year. 

The  Royal  Humane  Society.  The  bathing  season 
in  Hyde  Park  has  now  terminated.  It  appears,  from 
the  returns  of  the  receiving-house,  that  the  number  of 
bathers  in  the  Serpentine  from  the  commencement  of 
the  year  to  the  3rd  inst.  was  71,536  in  the  mornings,  and 
296,943  in  the  evenings.  Of  this  number,  41  were  in 
danger  of  losing  their  lives,  but  were  rescued  by  the 
vigilance  of  the  officers  of  the  Royal  Humane  Society. 
The  number  of  attempted  suicides  were  eight,  of  whom 
five  were  rescued,  and  the  remainder  were  not  discovered 
in  time  to  be  saved. 

Recovery  of  the  Journal  of  Adolphe  Schlagint- 
wett.  Lord  William  Hay,  in  a  letter  dated  Sep.  8th,  thus 
writes  to  his  brother,  Lord  Gifford,  who  has  authorised  Sir 
R.  Murchison  to  make  the  facts  known  to  the  public : — 
“  You  will  be  glad  to  hear,  and  please  communicate  the 
intelligence  to  friends  and  those  who  are  interested,  that 
I  have  succeeded  in  recovering,  and  have  now  in  my 
possession,  Adolphe  Schlagintweit’s  journal,  containing 
135’Pages  of  closely  written  notes,  accompanied  by  what 
is  confidently  asserted  to  be  the  poor  fellow’s  skull.  The 
last  entry  in  the  journal  is  dated  the  11th  of  August 
(1856),  a  few  days  before  he  was  beheaded.” 

Dr.  Livingstone.  Interesting  despatches  had  been 
received  from  Dr.  Livingstone  and  Bishop  M’Kenzie, 
brought  by  the  Brisk.  The  expedition  had  failed  in 
their  ascent  of  the  Ruvuma,  but  only  because  they  had 
attempted  it  too  late  in  the  season,  and  Dr.  Livingstone 
writes  very  confidently  for  the  future  commerce  of  that 
coast  with  Lake  Nyassa  and  the  interior.  From  the 
Ruvuma  mouth  the  party  returned  in  the  Pioneer  to  the 
Comoro  Isles,  to  take  the  missionaries  left  there  on 
board,  and  thence  they  proceeded  to  the  Zambezi,  en¬ 
tered  it  successfully,  and  had  got  up  to  the  Shire  when 
the  last  letter  left,  May  15th.  The  party  were  all  then 
in  good  spirits. 

Quacks  in  American  Army.  The  appointment  of 
quacks  to  the  medical  staff  of  the  volunteer  regiments 
seems  to  be  a  growing  evil.  From  the  Army  of  the 
West  we  learn  that  men  are  elevated  to  these  positions 
who  have  not  a  shadow  of  qualification,  and  often  not  a 
diploma.  This  fault  is  chargeable  on  commanding 
officers,  who  disregard  ail  forms,  and  select  a  favourite 
without  a  thought  as  to  his  fitness  for  the  position.  In 
this  manner  some  of  the  most  notorious  charlatans  have 
even  found  their  way  to  the  staff  of  the  general  officer. 
But  we  were  not  prepared  to  learn  that  the  Board  of 
Medical  Examiners,  at  Washington,  composed  of  some 
of  the  best  officers  of  the  regular  staff,  would  allow  a 
mere  pretender  to  receive  its  endorsement,  and  be 
elevated  to  the  honourable  rank  of  Brigade  Surgeon. 
Yet  from  a  letter  which  appears  in  another  column  from 
Dr.  Stephen  Wickes,  President  of  the  Essex  Co.  (New 
Jersey)  Medical  Society,  to  the  Surgeon-General,  such 
appears  to  be  the  fact.  ( Amer .  Med.  Times.) 
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English  Summers.  The  highest  temperature  in  the 
summer  of  this  year  at  any  of  the  sixty  stations  from 
which  the  Registrar- General  receives  returns  was  89'5 
deg.,  which  was  reached  at  Camden-town  in  August. 
Last  year  the  highest  temperature  was  81  deg.,  which 
was  attained  at  Whitehall,  and  so  early  as  the  month  of 
May;  in  1859,  944  deg.  at  the  same  place  in  July;  in  1858, 
97  deg.  at  Bedford  in  June;  in  1857, 93  deg.  at  Worcester, 
also  in  June.  From  watering-places  included  in  these 
returns  of  the  weather  we  learn  that  75  deg.  was  the 
highest  reading,  this  summer  at  Yentnor,  77-5  deg.  at 
Fairlight  (Hastings),  and  81  deg.  at  Worthing,  all  in 
June ;  while  in  tbe  north  the  greatest  heat  at  Scarborough 
was  /3  deg.,  and  at  Llandudno  72*3  deg.,  both  in  August. 
The  mean  temperature  of  the  three  summer  months  of 
June,  July,  and  August  at  the  Royal  Observatory,  Green¬ 
wich,  was  61*1  deg.  in  1856,  64  deg.  in  1857,  62-5  deg.  in 
1858,  64-3  deg.  in  1859,  56-7  deg.  in  1860,  and  61  deg.  in 
1861.  The  average  of  the  last  90  years  is  60.  This 
summer  a  truly  tropical  rain  fell  at  Rose-hill,  near  Ox¬ 
ford,  on  the  25th  of  July,  2*9  inches  in  about  eight 
hours. 

Military  Punishments.  The  Dublin  medical  officer 
says  that  there  are  numbers  of  men  retained,  incorrigibly 
bad  characters,  kept  on  because  if  drummed  out  of  one 
corps  they  will  reenlist  in  another,  and  he  thinks  it  de¬ 
sirable  that  the  letter  “1”  be  marked  upon  them  in¬ 
delibly  in  Indian  ink,  and  that  they  be  got  rid  of,  for 
they  are  useless  as  soldiers,  and  they  act  as  focuses  of 
crime  and  insubordination  and  infect  the  waverers  among 
the  young  soldiers.  The  total  number  of  prisoners  ad¬ 
mitted  to  the  military  prisons  at  home  in  the  year  1860 
was  6,719 — 3,927  Englishmen,  490  Scotchmen,  2,302 
Irishmen.  The  expenditure  of  the  prisons  was  less 
than  the  pay  and  beer  money  of  prisoners  not  issued  to 
them.  The  second  and  third  class  prisoners  are  required 
to  sleep  accoutred  as  if  on  guard.  Prisoners  try  hard 
to  pass  as 'much  of  their  time  as  possible  in  garrison 
hospital  for  the  sake  of  the  association  and  superior 
diet  and  comforts,  and  many  men  are  known  purposely 
to  sow  the  seeds  of  disease  immediately  before  trial  in 
the  hope  of  passing  nearly  the  whole  sentence  without 
any  real  punishment.  A  prison  governor  suggests  that 
a  few  cells  should  be  attached  to  the  large  hospitals, 
properly  arranged,  but  yet  of  such  a  character  that 
malingerers  and  those  who  are  wilfully  protracting  their 
cure  may  feel  that  they  cannot  be  treated  like  their  better 
conducted  comrades.  Drunkenness  is  perhaps  the  most 
fertile  source  of  military  crime.  ( Sir  J.  Jebb’s  Report.) 

Premature  Deaths.  It  is  a  melancholy  record  that 
the  six  hundred  registrars  of  deaths  have  to  send  up  to 
the  General  Register-office  at  the  end  of  a  quarter. 
In  the  return  just  issued,  the  registrar  of  Preston  re¬ 
ports  that  of  the  607  deaths  in  the  summer  quarter  of 
this  year,  372  were  of  children  under  five  years  of  age; 
the  registrar  of  Bradford,  East-end  sub-district,  reports 
185  deaths,  and  82  were  of  children  under  one  year  of 
age ;  the  registrar  of  Sheffield,  Brightside  sub-district, 
161  deaths,  two-thirds  under  five  years  of  age;  the  re¬ 
gistrar  of  Yarmouth,  Southern  sub-district,  104  deaths, 
33  of  children  from  diarrhoea.  The  registrar  of  the 
Deansgate  district  of  Manchester  has  to  report  that  two- 
thirds  of  the  total  mortality  of  the  quarter  took  place  in 
children  under  three  years  of  age,  and  more  than  a  third 
was  of  children  under  one  year ;  a  fourth  of  the  entire 
mortality  was  from  diarrhoea  in  children.  This  disease 
is,  as  he  considers,  evidently  influenced  by  temperature  ; 
but  science  has  not  yet  ascertained  whether  directly  by 
excess  of  heat  or  by  the  fluctuations  in  its  amount,  or 
indirectly  by  the  quantity  of  moisture  with  which  the 
atmosphere  may  be  charged,  checking  perspiration,  or 
by  the  quantity  of  decomposing  matter  raised  into 
vapour  being  much  greater  than  the  ozonised  oxygen 
can  convert  into  a  harmless  material.  It  may  be  the 
result  of  any  one  of  these  conditions,  or  of  the  whole 
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of  them.  Looking  at  the  frightful  loss  of  life  annu¬ 
ally  from  the  disease,  all  the  circumstances  connected 
•with  it  are  worthy  of  special  investigation.  This  gen¬ 
tleman  notices  that  the  ordinary  treatment  for  adults 
utterly  fails  in  a  vast  majority  of  the  cases  of  in¬ 
fantile  diarrhoea,  and  that  there  seems  to  be  better 
success  from  the  combined  action  of  sudorifics  and 
anodynes. 

Medical  Heroism.  “  We  cannot  leave  these  bleeding 
men ;  it  is  our  business  to  take  care  of  them,  and  take 
care  of  them  we  must,  no  matter  what  becomes  of  us.” 
Such  was  practically  the  heroic  reply  of  Surgeons  Fos¬ 
ter,  Swift,  and  De  Graw,  of  the  Eighth  New  York 
Regiment,  as  they  were  urged  by  a  United  States  officer 
to  leave  the  soldiers  whose  wounds  they  were  dressing. 

To  all  human  appearance  death  must  be  their  lot,  for 
the  enemy  were  approaching,  and  would  give  no  quarter, 
their  position  would  be  shelled,  or  they  bayoneted,  they 
were  told.  Still  these  brave  surgeons  stood  firm  at  their 
posts,  and  so  determined  were  they  to  perform  their 
whole  duty,  that  when  there  came  a  rush  of  cavalry  and 
a  hoarse  voice,  behind  a  pistol,  demanded,  “  Do  you  sur¬ 
render?”  the  reply  was  “Certainly,”  while  they  con¬ 
tinued  the  amputation  they  had  begun,  tying  the  arteries 
and  finishing  their  dressings,  as  though  in  a  surgical 
ward  unmolested.  Such  an  instance  of  heroic  bravery 
in  the  midst  of  the  general  stampede  of  that  memorable 
occasion,  is  deserving  of  perpetual  record.  Its  heroism 
is  far  above  that  of  the  mere  combatant.  It  reaches  a 
height  of  sublimity  which  the  hero  of  a  thousand  battles 
can  never  attain.  Let  their  name  be  honoured.  {Phil. 
Med.  Rep.) 

Rifle-Bullet  Wounds.  An  American  surgeon  writes 
thus  from  the  seat  of  war,  in  the  American  Medical 
Times  : — “  Wounds  from  small  rifie-bullets — such  as 
deer  and  squirrel  hunters  use  throughout  our  country — 
or  buck-shot,  are  seldom  dangerous,  unless  they  happen 
in  a  vital  organ.  They  rarely  break  a  large  bone,  or  in¬ 
jure  the  muscular  tissues  to  any  considerable  extent. 
They  work  their  way  between  tissues  rather  than  pierce 
them,  in  consequence  of  being  easily  deflected  from 
their  course.  Occasionally,  however,  they  produce  bad 
wounds  of  arteries,  by  only  partly  dividing  them,  thus 
leaving  them  in  the  most  favourable  condition  for  severe 
haemorrhage ;  but  these  small  missiles  produce  little 
shock.  Wounds  from  the  Enfield  rifle,  and  the  rifled 
musket,  are  always  serious,  although  they  may  appear 
but  slight.  These  bullets  produce  a  hideous  de¬ 
struction  of  tissue,  tear  bones  and  every  thing  else  to 
pieces  ;  produce  severe  shock,  extensive  sloughing,  with 
great  danger  of  secondary  haemorrhage.  A  wound  of 
this  kind  resembles  a  cog-wheel  wound,  or  that  from 
some  other  crushing  machinery,  more  than  anything  else, 
yet  this  does  not  describe  it.  The  part  is  livid,  the 
openings  of  both  entrance  and  exit  are  ragged,  the  latter 
generally  presenting  everted  edges,  with  masses  and 
shreds  of  various  tissues  protruding  from  it.  Haemor¬ 
rhage  is  sometimes  very  free,  at  others  scarcely  any, 
although  the  same  vessel  may  be  wounded  in  both  cases. 
I  have  never  seen  a  recovery  from  one  of  these  Enfield 
rifle  wounds  involving  a  large  bone,  where  amputation 
was  not  performed  early;  that  is,  was  not  a  primary 
amputation.” 

Mortality  among  Infants  in  France.  At  a  recent 
sitting  of  the  Academy  of  Sciences,  Dr.  Bouchut  pre¬ 
sented  a  statistical  account  of  the  mortality  of  children 
within  a  period  of  twenty  years— viz.,  from  1831  to  1859, 
taken  from  the  registration  of  the  Administration  of 
Public  Assistance.  One  of  his  tables  comprises  48,525 
children  deposited  at  the  Foundling  Hospital ;  another 
table  comprises  24,169  children  sent  to  nurse  by  the  Ad¬ 
ministration.  The  principal  results  at  which  our  author 
arrives  are  as  follows:— 1.  Mortality  among  children  in 
France  amounts  to  one-sixth  during  the  first  year  of 


life,  while  formerly  it  was  one-fourth.  2.  Within  the 
same  period  the  mortality  among  males,  taken  alone,  is 
one-fifth  ;  among  females,  one-sixth.  3.  Mortality  is 
greater  among  the  children  of  the  poor  than  among  those 
of  the  rich.  4.  Cold  weather  increases  the  mortality  of 
newly  born  infants  ;  and  in  winter  children  cannot  with¬ 
out  danger  be  taken  either  to  the  mairie  or  the  church. 

5.  Among  foundlings,  the  mortality  is  11  per  cent,  during 
the  first  ten  days  of  life,  and  55  per  cent,  within  the 
first  year.  6.  Dry-nursing,  or  bringing  up  by  hand, 
greatly  increases  the  chances  of  death  among  found¬ 
lings.  7.  The  mortality  among  children  of  the  middle 
classes  sent  out  to  nurse  is  29  per  cent,  within  the  first 
year.  8.  Within  that  period  mortality  is  greater  in  the 
thirteen  departments  which  lie  around  Paris  than  in  any 
other  department  in  France,  and  this  is  probably  owing 
to  the  greater  number  of  foundlings  they  contain,  to  the 
want  of  necessary  care  by  the  nurses  who  receive  the 
children,  and  to  the  influence  of  the  endemical  or  epi¬ 
demical  disorders  that  prevail  in  the  capital. 

Lunacy  in  Spain.  The  ratio  of  mental  diseases 
lately  ascertained  to  exist  in  Spain  ranges  about  one  lu¬ 
natic  to  every  1667  inhabitants  ;  among  whom  it  may 
be  further  mentioned  as  interesting,  that  Spanish  men 
much  oftener  lose  their  senses  than  women,  contrary  to 
what  is  observed  in  England,  where  females  oftener  be¬ 
come  victims.  This  greater  prevalence  of  lunacy  in  male 
Spaniards  is  aptly  illustrated  by  a  recent  report,  which 
says  that  6851  ascertained  demented  patients  comprised 
4060,  or  60  per  cent.,  of  the  sex  just  specified.  In  ad¬ 
dition  to  which  peculiarity,  it  may  be  also  stated  as 
curious,  that  epilepsy  seems  more  frequently  met  with, 
in  this  part  of  Europe  than  throughout  regions  further 
northward — as,  for  example,  Scotland,  Scandinavia,  or 
Northern  Germany.  In  these  countries  mental  aliena¬ 
tion  is  much  rifer  if  contrasted  with  Spain,  where  the 
ratio  of  epileptic  cases  ranges  comparatively  greater. 
Indeed,  it  may  be  fairly  enunciated  as  an  axiom,  that 
lunacy  prevails  oftener  in  cold  countries  than  epilepsy, 
whilst  the  latter  augments  as  an  observer  proceeds  south¬ 
ward  ;  whereas  the  reverse  obtains  respecting  insanity, 
which  becomes  less  fcequent.  Hence  Norway  and 
Sweden  on  one  hand,  and  Spain  on  the  other,  occupy  in 
reference  to  both  these  maladies  quite  opposite  extremes. 
{Brit,  and  Foreign  Medico-Chir.  Rev.,  October  1861.) 

The  Cholera  Epidemic  in  India.  In  the  report  on 
the  attack  of  epidemic  cholera  in  Agra  and  Central  India 
during  the  year  1860,  by  Dr.  John  Murray,  Deputy-In¬ 
spector  of  Hospitals  at  Agra,  the  course  taken  by  cholera 
in  the  four  great  attacks  which  intervened  between  1842 
and  1860  is  described  and  commented  upon.  In  the 
first-named  year  he  states, — “  The  disease  spread  like  a 
wave  over  the  country,  involving  station  after  station 
successively,  and  generally  along  the  line  of  commerce. 
It  appeared  with  great  intensity  at  Cabul,  under  the 
name  of  the  ‘  Black  Death,’  and  advanced  steadily  in  a 
southerly  direction  during  the  hot  and  rainy  seasons, 
being  invisible  during  the  cold  season.  It  reached 
Peshawur  in  1843,  Lahore  in  1844,  Umballa,  Subathoo, 
and  Meerut,  in  1845,  Gwalior  in  1846,  Indore  in  1847. 
From  this  it  crossed  the  Nerbudda  into  the  Deccan.  The 
second  attack  was  like  a  recurrent  wave.”  It  started  in 
1849  at  Indore,  and  worked  vid  Agra  to  the  North-West. 
The  third  attack  appeared  in  Bengal  in  1855,  extended 
with  great  severity  to  Benares,  thence  to  Allahabad,  and 
the  following  year  to  the  North-West,  when  it  disap¬ 
peared.  The  fourth  attack  occurred  last  year,  making 
its  first  appearance  in  Bengal,  and  working  towards 
Central  India.  The  attack  this  year  is  probably  the  con¬ 
tinuation  of  that  of  last  year,  as  it  made  its  reappearance 
at  Agra,  and  has  since  been  working  steadily  upwards, 
till  we  have  reason  to  hope  it  has  finally  disappeared. 
That  in  six  weeks  500  soldiers,  previously  in  robust 
health,  occupying  stations  distant  from  one  another,. 
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should  be  carried  off,  is  a  calamity  sufficient  to  startle 
men  to  inquire  into  the  cause.  There  can  be  little  doubt 
that  by  a  combined  effort  of  the  medical  and  scientific 
authorities  throughout  the  country,  comparing  notes  as 
to  the  state  of  the  atmosphere,  the  temperature,  and  the 
course  of  the  wind  when  the  disorder  broke  out,  much 
valuable  information,  capable  of  being  worked  to  a  good 
result,  may  be  obtained.  The  Government  are,  I  under¬ 
stand,  fully  alive  to  the  importance  of  the  subject,  and 
we  may  shortly  expect  to  hear  of  action  being  taken  in 
the  matter.  Several  very  useful  measures  have  been 
introduced  into  the  Legislative  Council  in  the  last  hours 
of  its  existence. 


The  Riches  of  a  Drought.  Several  experiments 
tried  by  Professor  Higgins  go  to  show  the  action  of 
drought  in  bringing  mineral  matters  from  a  depth  to  the 
surface  of  the  soil.  In  one  case  he  placed  a  solution  of 
chloride  of  barium  in  a  glass  cylinder,  and  then  filled  it 
with  dry  soil.  After  long  exposure  to  the  rays  of  the 
sun,  the  surface  of  the  soil  was  tested  with  sulphuric 
acid,  and  gave  a  copious  precipitate  of  sulphate  of 
baryta.  Chloride  of  lime,  sulphate  of  soda  and  carbon¬ 
ate  of  potash,  were  experimented  upon  in  like  manner, 
and  upon  the  application  of  proper  tests  the  surface  of 
the  soil  showed  their  presence  in  large  quantities,  drawn 
up  by  the  rising  water  from  underneath,  as  in  the  case 
of  drought.  The  parched  earth — all  vegetation  dwarfed 
and  withered  by  the  heat — seems  suffering  a  curse;  but 
is  only  an  affliction  for  the  present — “  a  blessing  in  dis¬ 
guise  ”  for  the  future.  “  The  early  and  later  rains  ” 
may  produce  at  once  abundant  crops,  but  dry  weather  is 
needed  to  bring  to  the  surface  from  the  depths  of  the 
earth,  where,  else,  it  would  be  for  ever  unemployed,  food 
for  the  future  harvests.  It  is  Nature’s  ordinance  for 
beeping  up  the  fecundity  of  the  cultivated  soil. 

Medicine  among  the  Aborigines  of  Victoria.  There 
are  doctors  or  priests  of  several  vocations ;  of  the  rain,  of 
rivers,  and  of  human  diseases.  The  office  is  alleged  to  be 
obtained  by  the  individual  visiting,  while  in  a  trance  of 
two  or  three  days  duration,  the  world  of  spirits,  and 
there  receiving  the  necessary  initiation,  but  there  are  na¬ 
tives  who  refuse  to  become  doctors,  and  disbelieve  alto¬ 
gether  the  pretensions  of  those  persons.  The  medical 
doctor  occasionally  administers  a  decoction  of  a  fleshy- 
rooted  geranium,  the  only  root  used  medicinally,  and  he 
has  been  known  to  bleed  in  the  arm  with  a  sharp  flint ; 
but  incantation  is  the  panacea  for  all  the  ills  to  which 
flesh  is  heir,  whilst  it  is  also  regarded  as  the  cause.  The 
patient  is  seated  in  front  of  the  operator,  who  utters  a 
monotonous  chant,  makes  passes  by  drawing  his  hands 
downwards  over  the  part  affected,  and  at  intervals  rub¬ 
bing  and  blowing  upon  it.  At  the  conclusion,  sup¬ 
posing  the  disorder  to  be  rheumatism,  hot  ashes  are  ap¬ 
plied,  but  as  incantation  loses  its  power  by  the  presence 
of  a  third  person,  it  is  very  seldom  and  only  by  accident 
that  the  ceremony  is  witnessed.  There  is  but  small 
field  for  the  doctor’s  art,  as  the  only  contagious  disorder 
appears  to  be  a  mild  form  of  hooping-cough,  but  many 
persons  in  advanced  life  are  met  with  who  are  pitted  as 
by  small-pox.  When  the  river  is  very  low,  the  doctor  or 
priest  is  entreated  to  increase  the  supply  of  water ;  if 
the  signs  in  the  atmosphere  are  favourable,  he,  chanting, 
and  with  much  gesticulation,  places  some  human  hair 
in  the  stream.  The  rain  doctor  performs  his  office  in  a 
similar  way,  but  instead  of  placing  human  hair  in  the 
river,  he  drops  it  into  the  fire.  Human  hair  is  never 
burnt  at  other  times  for  fear  of  causing  a  great  fall  of 
rain,  nor  does  any  one  ever  spit  into  the  fire,  as  it 
would  cause  some  unknown  injury  to  the  person  so 
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offending.  It  is  also  supposed  that  a  shooting  star 
( Porkelongtourte )  portends  evil  to  those  who  have  lost 
a  front  tooth,  to  avert  which  they  stir  up  the  fire  and 
cast  about  firebrands. 

Mineral  Springs  in  Spain.  According  to  recent  in¬ 
vestigations,  there  are  in  Spain  at  present  705  different 
localities  having  salubrious  springs,  while  the  aggregate 
fountains  recognised  in  the  above  number  really  amount 
to  1187  altogether.  Such  facts  at  once  show  the  rich¬ 
ness  of  Spain  in  thermal  sources.  But  however  nu¬ 
merous,  these  705  separate  spots  so  supplied  are  very 
differently  distributed  throughout  the  several  Spanish 
provinces.  For  example,  the  greatest  number  exist  in 
Guipuzcoa,  which  lies  close  to  the  western  Pyrenees; 
and  although  of  very  limited  extent,  this  district  con¬ 
tains  more  mineral  springs  than  any  other  section  of  the 
Peninsula,  seeing  it  has  fifty-five  different  places  of  re¬ 
sort  of  that  description  for  invalids,  enjoying  more  or 
less  repute.  Next  in  point  of  number  follow  Malaga 
and  Ciudad  Real,  which,  on  the  authority  of  recent  au¬ 
thors,  have  each  thirty-one  mineral  fountains ;  while 
thirty-nine  are  reported  to  exist  in  Granada  and  its 
vicinity.  At  Pontevedra,  a  town  of  Gallicia,  there  are 
twenty-six;  Navarre  has  twenty-five;  Santander,  twenty- 
four;  Orense,  twen  ty- three ;  Leon,  twenty-two;  Barce¬ 
lona,  also  twenty-two;  and  Zaragoza,  twenty-one;  all 
being  distinct,  and  many  forming  separate  establish¬ 
ments,  often  supplied  by  several  wells  in  the  same  loca¬ 
lity.  These  statements,  which  now  only  should  be  con¬ 
sidered  as  specimens  and  to  illustrate  the  question  under 
discussion,  indicate  as  well  the  great  frequency  of  me¬ 
dicinal  spas  in  Spain,  as  likewise  that  northern  provinces 
adjoining  the  Pyrenean  mountains  thus  seem  more 
abundantly  supplied  than  some  other  districts  of  the 
country.  Indubitably,  various  central  localities  are  also 
prolific  in  similar  products.  For  instance,  Guadalajara, 
in  Old  Castile,  has  twenty-one  sources;  Salamanca, 
thirteen  ;  while  Madrid  and  its  immediate  vicinity  is  re¬ 
ported  to  possess  about  the  same  number  as  the  place 
last  named.  It  hence  appears  that  votaries  of  Hygeia 
need  not  travel  far  in  almost  any  province  of  Spain, 
without  finding  some  appropriate  spot  where  a  temple  to 
the  above-named  goddess  of  health  might  not  be  justly 
erected  for  the  use  of  worshippers.  Among  the  seven 
hundred  and  upwards  of  different  places  reported  as 
medicinal  springs,  of  course  many  are  still  neither  much 
frequented  by  invalids  nor  have  acquired  any  decided 
reputation  in  the  cure  of  disease.  Nevertheless,  num¬ 
bers  are  held  in  high  esteem,  and  at  several  the  concourse 
of  visitors  in  search  of  health  or  for  amusement  at  the 
pi  escribed  season  when  fashionable  people  congregate, 
is  occasionally  considerable.  Being  so  numerous,  it 
may  be  anticipated  the  mineral  springs  of  Spain  are  very 
various  in  their  salutary  and  medicinal  effects  upon  the 
human  constitution.  Speaking  generally,  most  of  these 
wells  may  be  divided  into  six  varieties — viz. :  1.  Sul¬ 
phurous,  of  which  there  are  both  warm  and  cold  ex¬ 
amples.  2.  Acidulous,  comprising  three  kinds ;  first, 
those  containing  carbonic  acid  without  any  admixture  of 
iron,  or  some  with  that  metal,  and  lastly,  others  having 
sulphuric  acid  joined  either  to  iron  or  copper.  3. 
Ferruginous  waters,  whereof  three  species  have  been 
enumerated.  4.  Saline  springs,  which  are  both  cold 
and  warm.  5.  Alkaline.  And  6.  Nitrogenous,  which 
are  sometimes  salines  combined  with  nitrogen,  or  sul¬ 
phurous,  having  such  gas  also  in  combination.  From 
these  data  it  may  be  perceived  that  numerous  Spanish 
spas  are  not  only  often  met  with,  but  seem  very  varied 
in  their  chemical  composition  ;  moi’e  so,  perhaps,  than 
has  been  heretofore  generally  believed  among  non-pro¬ 
fessional  English  readers,  or  even  recognised  by  medical 
authorities  of  foreign  countries.  {Brit,  and  Foreiqn 
Medico-Chir.  Rev.,  October  18GI.) 
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TO  CORRESPONDENTS, 


[British  Medical  Journal, 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  l£  P-M- — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  1'30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  l-30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  L30  p.m. — 

King’s  College,  1‘30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8'30  p.m.:  Clinical  Dis¬ 
cussion. — Royal  Geographical. 

Tuesday.  Royal  Medical  and  Chirurgical,  8-30  p.m.  Dr.  Robert 
Lee,  “  On  the  Discovery  of  the  Obstetric  Instruments  of  the 
Chamberlens”;  and  (if  time)  Dr.  Harley,  “  Experiments  on 
Slow  Poisoning”;  Mr.  Harwell,  “  On  Certain  Grave  Evils  at¬ 
tending  Tenotomy”. — Zoological. 

Wednesday.  Microscopical.— North  London  Medical,  8  p.m. 

Thursday.  Royal. — Antiquarian. — Chemical. 

Saturday.  Asiatic. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — November  2,  1861. 

[From  the  Registrar-General's  Report .] 

Births.  Deaths. 

During  week . {  oirisll  889  }  1836  1078 

Average  of  corresponding  weeks  1851-60  .  1652  1082 

jB&T’OTIXCttCT*  • 

Highest  (Mon.)  29.967;  lowest  (Fri.)  29.170;  mean  29.644. 
Thermometer: 

Highest  in  sun — extremes  (Wed.)  98  degs.;  (Sat.)  67  degs. 

In  shade — highest  (Sun.)  58.6  degrees ;  lowest  (Sat.)  32.4  degs. 
Mean — 45.5  degrees;  difference  from  mean  of  43  yrs. — 1.2  deg. 
Range — during  week,  26.2  degrees;  mean  daily,  13.9  degrees. 
Mean  humidity  of  air  (saturation=  100),  84. 

Mean  direction  of  wind,  N.E. — Rain  in  inches,  0.36. 


TO  CORRESPONDENTS. 


%*  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 


Reckless  Driving  of  Hansom  Cabs.— There  is  nothing,  perhaps, 
which  more  loudly  calls  for  police  interference  than  the  furious 
rate  at  which  these  ponderous  vehicles  are  allowed  to  pass  through 
the  crowded  streets  of  our  metropolis.  In  our  last  number,  we 
recorded  the  death  of  Dr.  Sedgwick,  at  Brompton,  where  he  had 
retired  after  a  long  and  valuable  life  spent  in  the  practice  of  his 
profession  in  the  Island  of  Antigua.  Dr.  Sedgwick  was  crossing 
Regent  Street  about  a  fortnight  back,  when  he  was  knocked  down 
by  a  Hansom  cab,  the  wheel  passing  over  his  body.  He  died  a 
few  days  afterwards  from  shock  to  the  nervous  system.  As  is 
usual  in  such  cases,  the  driver  of  the  cab  hurried  away,  and  was 
lost  sight  of. 


COMMUNICATIONS  have  been  received  from:  — Dr.  William 
Budd;  Dr.  Heygate;  Mr.  C.  H.  Cornish ;  Mr.  T.  Pope;  Dr. 
Seaton  ;  Mr.  A.  B.  Steele  ;  Dr.  E.  Smith  ;  The  Registrar  of 
the  Medical  Society  of  London;  Dr.  J.  II.  Jackson;  Mr.  J. 
C.  Wordsworth ;  Dr.  P.  M.  Latham ;  Dr.  Copeman;  Dr.  James 
Russell;  Mr.  Henry  Lee;  Dr.  T.  Herbert  Barker;  Mr.  R. 
•  W.  Martyn;  Mr.  Chesterman;  Mr.  T.  E.  Jones;  Dr.  Lan- 
kester;  Dr.  P.  W.  Long;  Mr.  R.  Griffin;  Mr.  Bottomley; 
Mr.  R.  Dunn  ;  Mr.  W.  Liddon  ;  Mr.  T.  T.  Brooke  ;  Mr.  W.  W. 
Morris;  Mr.  W.  Moxon;  Mr.  Nourse;  J.  T. ;  Dr.  W.  H.  Day; 
Mr.  E.  Venning;  Dr.  Inman  ;  Mr.  T.  M.  Stone  :  and  Dr.  Gully. 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member’s  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  he  withheld  from  such  member  until  his  arrears  he 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  hooks  of  the 
Association,  whose  arrears  extend  over  three  years ;  but  the  omis¬ 
sion  of  the  name  from  the  list  of  members  shall  not  he  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretanj. 

Worcester,  November  1861. 


BOOKS  RECEIVED. 

1.  Memoir  of  Baron  Larrey.  From  the  French.  London:  1861. 

9.  Remarks  on  Native  Education  in  India.  By  S.  (I.  Chucker- 
butty,  M.D.  Calcutta :  1861. 

3.  The  Dublin  Cow-Pock  Institution.  By  P.  W.  LoDg,  M.D.  Dub¬ 
lin:  1861. 


ADVEKTISEMENTS. 


TO  ADVERTISERS. 

IDritish.  Medical  Journal.  — 

jj  Office,  37,  GREAT  QUEEN  STREET,  LINCOLN’S  INN 
FIELDS,  LONDON,  W.C.  Published  every  Saturday. 

The  British  Medical  Journal  is  transmitted  direct  from  the 
Office  to  between  two  and  three  thousand  Members  of  the  British 
Medical  Association  in  all  parts  of  the  United  Kingdom,  among 
whom  are  the  Medical  Officers  of  most  Hospitals  and  Dispensaries, 
and  the  majority  of  the  leading  members  of  the  profession.  It  is 
also  taken  in  by  many  Libraries  and  Medical  Societies.  As  a  medium 
for  Immediate  communication  with  the  medical  profession,  it  offers 
excellent  facilities  to  advertisers  of  books,  drugs,  instruments, 
situations,  etc. 

Scale  of  Charges  for  Advertisements. 

Five  lines  and  under  . £ 0  2 

Each  additional  line .  0  0 

Each  ten  lines  .  0 

A  whole  column .  1 


A  page 


3 


4 
15 

5 


6 

6 

6 

0 

0 


When  a  series  of  insertions  of  the  same  advertisement  is  ordered, 
a  reduction  is  made  on  the  above  scale,  in  the  following  proportions. 
For  6  Insertions,  a  deduction  of  10  per  cent. 

For  12  or  13  „  „  20  „ 

For  26  „  j)  25  „ 

For  52  „  „  SO  „ 

Advertisements  ought  to  be  delivered  at  the  Office  on  or  before 
the  Thursday  preceding  publication;  and,  if  not  paid  for  at  the  time, 
should  be  accompanied  by  a  respectable  reference. 

Post-Office  Orders  are  to  be  made  payable  at  the  Western  Central 
District  Office,  High  Holborn,  to  Thomas  John  Honeyman  (the 
Publisher),  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  London, 
W.C. 


TO  SURGEONS,  APOTHECARIES,  AND  DRUGGISTS. 

Important  Saving,  by  Prepay- 

I  ment,  in  the  PURCHASE  of 

NEW  WHITE  ROUND  MOULDED  VIALS  OF  THE  BEST 

QUALITY. 

PELLATT  and  Co.  submit  the  following  PRICES  of  VIALS,  for 
PREPAYMENT  only:— 


In  quantities  of  not  less 
than  Six  Gross,  assorted 
to  suit  the  convenience  of 
10s.  )■  the  purchaser,  delivered 
„  15s. 

„  18s. 

12s.6d.>( 


to  carriers  in  London. 
No  charge  for  Package 


i  oz.,  1  oz.,  10  dr.,  &  14  oz.  per  Gross,  6s.' 

14  dr.,  <fc  2  oz.  „  7s. 

3  oz.  ..  8s. 

4  oz. 

6  oz. 

8  oz. 

4J  oz.  graduated  in  3  doses 
Breakage  at  risk  of  Purchaser. 

The  above  Prices  being  based  upon  a  calculation  which  excludes 
all  charges  whatever  between  the  Manufacturer  and  the  Consumer, 
no  attention  can  be  paid  to  any  order  not  accompanied  by  a  remit¬ 
tance  in  full  made  payable  in  London.  P.  and  Cm  do  not  supply 
Green  Glass  — Orders  and  remittances  to  be  addressed, 
PELLATT  &  CO., 

Falcon  Glass  Works,  London. 

519 


BRITISH  MEDICAL  JOURNAL  ADVERTISER 


[Nov.  9,  1861 


RADICAL  CURES  BY  ELECTRICITY. 

Just  published,  8vo,  of  300  pages,  price  Is.  6d., 

"C^xtracts  from  Dr.  Caplin's  Case- 

J _ J  BOOK.  Containing  the  Demonstration  of  his  System  in 

Opposition  to  the  Usual  Mode  of  Practice,  with  the  Rationale  of 
Fifty-six  Cases. — To  be  had  at  H.  BAiLLiep.E’s,  219,  Regent  Street, 
and  at  the  Author’s  Electro-Chemical  Bath  Establishment, 
9,  York  Place,  Baker  Street,  London. 


Lewis's  Medical  Library,  15, 

GOWER  STREET  NORTH,  W.C. 

(Two  Doors  from  University  College.) 


A  perusal  of  all  the  New  Works  and  New  Editions  in  Medicine 
and  the  Collateral  Sciences,  by  every  Member  of  the  Profession  in 
Town  and  Country.  Subscription  from  One  to  Ten  Guineas  per 
Annum,  commencing  at  any  date. 

The  following  are  among  recent  additions. 


Copland’s  Consumption  and 
Bronchitis. 

Holmes’s  System  of  Surgery. 
Lyons  on  Fever. 

Meryon’s  History  of  Medicine. 
Life  of  Dr.  George  Wilson. 
Lockhart’s  Medical  Missionary. 
Harwell's  Diseases  of  the  Joints. 
Hardwick’s  Photographic  Che¬ 
mistry. 

James  on  Sore  Throat. 

Forster’s  Diseases  of  Children. 
Acton’s  Urinary &Generat.Organs. 
Catalogue,  gratis  to  Subscribei 


Virchow’s  Cellular  Pathology. 
Day’s  Physiological  Chemistry. 
Salter  on  Asthma. 

Winslow’s  Obscure  Diseases. 

A  Book  about  Doctors.  2  vols. 
Owen’s  Palaeontology. 

Inman’s  New  Theory. 

Garrod  on  Gout. 

Bennett’s  Naturalist  in  Australia 
Sea  and  its  Living  Wonders. 
Boase’s  Philosophy  of  Nature. 
Tanner’s  Diseases  of  Pregnancy. 
Adams’s  Reparative  Process. 

3.  Prospectus  on  application. 


New  Books  supplied  at  Twenty  per  Cent.  Discount. 


Messrs.  Savory  &  Moore  beg  to 

invite  the  attention  of  the  Medical  Profession  to  two 


SOLUBLE  EFFERVESCING  COMPOUNDS  of  QUININE, 

which  they  have  just  succeeded  in  producing  in  the  elegant  and 
convenient  form  of  granular  powders,  viz., 

GRANULATED  EFFERVESCING  CITRATE  OF  QUININE, 

AND 

GRANULATED  EFFERVESCING  GITRATE  OF  IRON  AND 

QUININE. 

Dissolved  in  water  or  wine,  these  salts  make  a  perfectly  clear 
sparkling  solution,  which  in  the  state  of  effervescence  is  more  palat¬ 
able  than  ordinary  Quinine  or  Iron  solutions.  Both  preparations 
will  remain  permanent  even  in  the  hottest  climates. 

The  following  REMEDIES  and  AUXILIARIES  in  MEDICINE 
and  SURGERY,  also  introduced  by  Savory  and  Moore,  are 
generally  approved  by  the  Profession. 

Concentrated  Essence  of  Sumbul,  for  Nervous  Dis¬ 
orders,  Epilepsy,  Spasms,  Cramp,  etc.,  etc. 

The  Hypobhosphite  of  Quinine,  of  Iron,  and  of 
Quinine  and  Iron,  in  Scales. 

Syrup  or  Hypophosphite  of  Quinine,  of  Iron,  and  of 
Quinine  and  Iron. 

Cod-Liver  Oie  with  Quinine,  Cod  liver  Oil  with 
Iodide  of  Iron,  and  other  genuine  medicated  Cod-liver  Oils. 
Datura  Tatula  for  Asthma,  prepared  in  the  most  con¬ 
venient  forms  for  general  use. 


The  EYE  DOUCHE  or  FOUNTAIN  for  applying 

Cold  W ater  or  Lotions  to  the  Eyes. 

The  PATENT  EAR  DOUCHE,  an  efficient  substi¬ 

tute  for  ordinary  Syringes. 

“  The  principle  and  application  of  these  Douches  are  highly 
approved.”  —The  Lancet. 

“  They  are  most  useful  instruments.” — Medical  Times  and  Gazette. 
143,  NEW  BOND  STREET,  LONDON. 


phlorodyne.  —  R.  Freeman, 

\J  PHARMACEUTIST,  KENNINGTON  ROAD,  LONDON,  S., 
informs  the  Profession  and  Trade  that  he  has  for  years  made,  and 
extensively  used  in  his  business,  Clilorodyne;  and  that  he  is  supply¬ 
ing  it  in  one-ounce  stoppered  bottles  at  Is.  6d.  each,  and  in  four-ounce 
bottles  5s.  each.  He  guarantees  it  to  he  uniformly  and  properly 
prepared,  and  superior  to  any  other  makers’,  though  their  charge  be 
ever  so  exorbitant;  and  he  trusts  that  the  lowness  of  price  at  which 
he  offers  it  will  allow  the  Profession  to  use  it  in  common  practice 
and  at  public  institutions,  so  that  its  extraordinary  beneficial  effects 
may  be  enjoyed  by  the  poorest  sufferer. 
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REMOVAL. 

ohn  Harnett,  Anato¬ 
li  v-»-  mical  and  Dental  Repository,  Manufacturer 
of  Improved  Mineral  and  Importer  of  Natural' 
Teeth,  Osteologist,  etc.,  has  removed  from  45, 
Museum  Street,  Bloomsbury,  to  extensive  pre¬ 
mises,  G8,  Mortimer  Street,  Cavendish  Square, 
where  he  continues  to  practise  every  depart¬ 
ment  of  Dental  Surgery. 


NEMO  SIBI  VIVAT. 


N 

W.C, 


ew  Equitable  Life  Assurance 

COMPANY.  Offices,  449  STRAND,  CHARING  CROSS,. 


TRUSTEES. 

George  H.  Barlow, M.D.,  5,  Union  )  Sir 
Street,  Borough. 

James  Copland,  M.D.,  F.R.S.,  5, 

Old  Burlington  Street. 

Sir  Jas.  Duke,  Bart.,  Alderman, 

M.P.  for  the  City  of  London. 


Charles  Hastings,  M.D., 
D.C.L.,  Worcester. 

Richard  Partridge,  Esq.,  F.R.S., 
17,  New  St,  Spring  Gardens. 
John  Propert,  Esq.,  6,  New  Ca¬ 
vendish  Street. 

Chairman — George  H. Barlow,  M.D.,  5,  Union  Street, Borough. 
Deputy-Chairman— W.  Tyler  Smith,  M.D.,  7,  Upper  Grosvenor  St. 


OFFICERS. 

Consulting-Physicians — Benjamin  Guy  Babington,M.D.,  F.R.S.,  31, 
George  Street, Hanover  Square;  James  Copland,  M.D.,  F.R.S.,  5, 
Old  Burlington  street. 

Consulting  Surgeons— William  Fergusson,  Esq.,  F.R.S.,  16,  George 
Street,  Hanover  Square ;  Sir  J.  Ranald  Martin,  F.R.S.,  71, 
Grosvenor  Street,  Grosvenor  Square. 

Medical  Examiners — F.  J.  Farre,  M.D.,  F.L.S.,  7,  Montague  Street, 
Russell  Square;  Thomas  H.  Wakley,  Esq.,  F.R.C.S.,  7,  Arlington 
Street,  Piccadilly. 

Assurances  and  Annuities  granted  with  the  utmost  dispatch,  and 
on  the  most  favourable  terms. 


Address  for  prospectuses,  etc.,  to 

FREDERICK  BIGG,  Actuary  and  Secretary. 


A  CUP  OF  COFFEE  IN  ONE  MINUTE. 


unn's  Essence  of  Coffee,  War¬ 

ranted  to  Keep  Good  in  any  Climate. 


Extract  from  the  Commercial  Handbook  of  Chemical  Analysis,  by 
A.  NORMANDY,  M.D. : —  “Coffee  is  met  within  commerce  as  a 
manufactured  article  in  the  state  of  Essence,  or  rather  Extract  of 
Coffee.  That  preparation,  providing  it  be  genuine,  is  peculiarly 
adapted  to  the  use  of  Travellers,  who  are  thus  enabled  to  procure  a 
cup  of  good  Coffee  without  trouble  or  apparatus.  Of  all  the  attempts 
which  have  been  made  to  manufacture  such  an  Extract,  and  of 
most  of  which  I  have  had  samples,  I  have  found  on  examination 
that  only  one  kind,  that  manufactured  by  Dunn,  of  Pentonville, 
would  keep.  I  think  I  can  confidently  assert  that  DUNN’S 
ESSENCE  of  COFFEE  is  the  only  one  which  has  stood  ground;  all 
other  attempts,  for  some  reason  or  other,  have  hitherto  proved 
failures,  and  eventually  have  been  abandoned.” 


Sold  in  bottles  from  Is.  to  2s.  each. 


Manufactory,  Pentonville,  London ;  and  may  he  had  everywhere. 


T  ichen  Islandicus ;  or,  Iceland 

MOSS  COCOA;  manufactured  by  DUNN  and  LIEWETT, 
Loudon. 

Strongly  recommended  by  the  Faculty  in  all  cases  of  Debility, 
Indigestion,  Consumption,  and  all  Pulmonary  and  Chest  Diseases. 

The  two  articles  here  combined  are  well  known  for  their  nutritive 
qualities.  The  Moss  contains  a  large  portion  of  nitrogen,  or  flesh- 
producing  substance :  and  being  prepared  by  a  very  careful  and 
peculiar  process,  which  frees  it  from  all  the  grittiness  and  disagree¬ 
able  flavour  which  are  always  so  unpleasant,  is  rendered  perfectly 
pure,  with  nothing  but  the  beneficial  parts  left. 

The  Cocoa,  containing  more  nutriment  than  most  articles  of  food, 
being  combined  with  the  Moss,  forms  in  this  mixture  an  article  of 
the  greatest  importance  to  the  Invalid,  and  at  the  same  time  bene¬ 
ficial  to  the  healthy  and  robust,  restoring  health  where  it  is  de¬ 
clining,  and  retaining  it  where  already  enjoyed. 

Testimonial  from  A.  H.  HASSALL,  Esq.,  M.D. 

“  I  have  carefully  examiued,  both  microscopically  and  chemically, 
the  preparation  of  Iceland  Moss  and  Cocoa  made  by  Messrs. 
Dunn  and  Hewett:  I  find  it  to  be  carefully  manufactured  with 
ingredients  of  the  first  quality. 

“  The  combination  of  Iceland  Moss  and  Cocoa  forms  a  valuable 
article  of  diet,  suited  equally  for  the  robust  and  for  invalids, 
especially  those  whose  digestion  is  impaired.  It  is  very  nutritious, 
of  easy  digestibility,  and  it  possesses,  moreover,  tonic  properties.” 

(Signed)  A,  H.  HASSALL,  M.D. 
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VII. — Cure. 

Remedies  to  be  accepted  for  Specific  or  Special  only 
on  the  concurrent  Testimony  of  the  best  and  the  most 
experienced  Men.  Such  Remedies  few.  Great  Value 
of  those  few:  1.  From  their  Positive  Effects ;  2. 
From  the  Hints  they  furnish  or  confirm  of  the 
Beeper  and  more  Occult  Elements  of  Diseases.  Their 
Mixed  Use.  Faith  in  them  gained  in  Acute  rather 
than  in  Chronic  Diseases. 

The  abuse  of  specific  or  special  remedies,  whether 
by  physicians  or  by  the  world,  is  a  heavy  clog  and 
drag  upon  the  credit  and  fortunes  of  our  profession. 
How  it  came  to  pass,  and  how  it  always  has  prevailed 
largely,  and  always  will  and  mu,st  prevail,  may  be 
gathered  from  the  explanation  which  has  been  given. 
Should  this  be  deemed  too  much  of  an  explanation, 
let  its  motive  be  its  excuse  ;  namely,  that  thought¬ 
ful  physicians  may  be  made  more  fully  aware  how 
great  the  evil  is,  and  may  guard  against  it  in  their 
own  practice  and  discountenance  it  by  their  example, 
and  thus  hope  to  abate  it  a  little.  But  they  must 
never  hope  to  put  it  down  until  they  can  persuade  all 
their  brethren  to  practise  medicine  wisely,  and  all 
the  rest  of  the  world  not  to  practise  it  at  all. 

Now,  let  us  resume  the  subject  of  cure  and  special 
remedies  where  it  was  left  off,  and  let  us  speak  no 
more  of  their  abuse.  For,  have  we  not  seen  an  ob¬ 
ligation  to  use  them  in  their  own  unaccountable  suc¬ 
cess  ;  and  have  we  not  seen  within  themselves  pro¬ 
mises  and  prophecies  of  future  knowledge  ?  ( Vide 

article  in.) 

The  specific  remedy  and  its  certain  cure ,  and  the 
•special  remedy  and  its  probable  cure ,  will  bear  to  be 
called  “great  facts”;  and,  indeed,  they  are  much  to 
be  admired.  But,  to  be  so  called  and  so  thought  of, 
they  should  bear  the  royal  stamp — the  stamp  of  ex¬ 
perience.  They  should  be  current  at  sight  among 
the  wise  and  prudent,  and  pass  with  them  for  as 
good  as  gold.  And,  verily,  such  specifics  and  special 
remedies  there  are.  But  they  are  few ;  few  and 
precious — precious  in  themselves  and  beyond  them¬ 
selves.  For  it  cannot  be  that  they  should  stand 
alone  ;  they  must  have  kindreds  enough  of  worth 
•and  value,  if  we  could  but  find  them  out. 

True  it  is,  that  these  same  remedies  officiate 
something  which  we  do  not  understand,  and  in  parts 
-of  the  body  where  we  cannot  follow  them.  We  know 
neither  what  they  do,  nor  where  they  do  it ;  yet  the 
effects  of  their  operation  are  positive  and  unequivo¬ 
cal.  They  have  been  fairly  surmised  to  have  to  do 
with  those  first  elements  of  disease,  which  are  pecu¬ 
liar  objects  of  interest  and  research  in  our  own  times, 
and  which  have  their  seat  within  the  blood.  Per¬ 
haps  there  would  be  no  harm  in  following  this  sur¬ 
mise  a  little  way  in  the  direction  to  which  it  points. 

For,  to  be  long  busy  about  some  spot  where  truth 
has  seemed  to  dwell,  and  to  take  up  often  and  ex¬ 
amine  often  the  curious  things  that  are  to  be  found 


there,  and  join  them  and  separate  them,  and  sepa¬ 
rate  and  join  them  again  and  again,  skilfully  or  un¬ 
skilfully,  is  not  this  the  common  lot  and  probation 
of  those  who  have  happily  made  them  fit  at  last  ? 
And  this  fitness  have  they  not  welcomed  for  a  notice 
of  some  truth,  which  they  sought,  being  not  far  off, 
and  have  gone  on  their  way  rejoicing  ? 

In  like  manner  we  would  deal  with  these  great 
remedies,  even  the  special  instruments  of  cure;  and, 
before  we  take  leave  of  them  as  a  formal  part  of  our 
subject,  we  would  take  some  of  them  up  and  handle 
them  a  little,  and  try  what  fitness  they  have,  or  seem 
to  have,  with  the  things  they  approach,  or  touch,  or 
mix  with,  and  so  gain  what  better  insight  we  may 
into  the  manner  and  place  of  their  surprising  opera¬ 
tions. 

Let  us  begin  with  the  most  familiar  instance.  No 
remedy  does  its  work  so  summarily  and  well  as  Peru¬ 
vian  bark  when  it  cures  an  ague.  And  when  it  cures 
other  diseases,  as  sometimes  it  does,  it  still  does  its 
work  summarily  and  well.  But  how  and  where  does 
it  do  it  ?  The  man  who  finds  out  that,  will  make  a 
great  discovery.  But  already  one  cannot  help  but 
see  much  plausible  fitness  of  things  that  cluster 
about  the  matter,  which  tells  of  truth  being  some¬ 
where  near  at  hand. 

All  know  it  for  a  fact  that,  by  accident  or  design, 
noxious  elements  are  constantly  gaining  entrance 
within  us,  from  which  it  is  the  perpetual  business  of 
the  body  to  set  itself  free.  If  the  element  be  such  as 
specific  or  special  remedy  can  reach  curatively,  the 
body  is  spared  a  world  of  trouble,  pains,  and  perils  in 
regard  of  it. 

There  is  a  certain  noxious  element  of  great  activity 
and  power,  and  wide-sweeping  operation,  which  seems 
to  be  sui  generis ,  and  Peruvian  bark  is  its  antidote. 

It  belongs  to  intermittent  fevers  essentially  and 
inseparably,  making  Peruvian  bark  their  remedy 
always  and  everywhere,  and  in  every  body.  And  it 
seems  to  mix  itself  with  other  fevers  and  other  forms 
of  disease  accidentally  and  occasionally,  calling  for 
Peruvian  bark  to  aid  their  cure  at  certain  places  and 
seasons,  and  in  certain  men. 

But  this  same  material  morbid  element,  which 
has  Peruvian  bark  for  its  antidote,  goes,  after  its 
entrance  within  the  body,  nobody  exactly  knows 
whither;  yet  we  guess  it  goes  into  the  blood,  and  that 
there  the  special  remedy  reaches  it  and  deals  with 
it,  and  somehow  renders  it  harmless.  And  whoever 
chooses  to  adopt  this  theory  of  its  curative  operation, 
may  have  the  satisfaction  of  knowing  it  to  be  in 
respectable  conformity  with  pathological  views  now 
commonly  entertained. 

Let  us  briefly  run  over  these  views,  and  so  judge 
of  their  fitness  to  furnish  us  convictions  or  surmises 
of  the  place  and  manner  where  and  how  our  specifics 
and  special  remedies  have  their  operation. 

Pathologists  are  coming  more  and  more  to  the  be¬ 
lief  that  diseases  are  developed  from  elements  which 
have  their  first  existence  in  the  blood.  And,  indeed, 
there  is  sure  proof  of  the  fact  in  a  few  instances,  as 
where  sugar,  or  urea,  or  pus,  are  found  therein  ;  and 
there  is  next  to  sure  proof  of  the  fact  in  contagious 
eruptive  diseases.  We  know  that  they  have  a  material 
element.  Entering  the  body,  whither  can  it  go  but 
into  the  blood  ?  Where  can  it  germinate  and  in¬ 
crease  but  in  the  blood  1  Whence  can  it  be  diffused 
throughout  the  body,  and  be  finally  separated  by  the 
skin,  but  from  the  blood  1  Further,  by  a  very  strong 

521 


British  Medical  Journal.]  DR.  P.  M.  LATHAM  ON  MEDICINE. 


[Nov.  1C,  1861 


analogy,  it  commends  itself  to  our  reason  to  believe 
that  malarious  diseases,  from  the  least  to  the  greatest, 
from  the  headache  a  man  has  suffered  for  a  few 
days  while  a  drain  has  been  offensive  in  his  house,  to 
the  fevers  contracted  in  the  Pontine  marshes,  have 
all  their  origin  from  a  foreign  and  noxious  element 
gaining  access  to  the  blood. 

All  this,  and  more  than  this,  the  popular  language 
of  medical  men  has  already  sealed  and  certified  as 
true.  We  talk  of  almost  all  diseases  as  blood-dis¬ 
eases,  and  of  their  elements  as  poisons  ;  of  the  scar¬ 
latina  poison  ;  the  typhus  and  typhoid  poison  ;  the 
cholera  poison  ;  the  poison  of  gout,  of  rheumatism, 
of  erysipelas  ;  the  poison  of  boils  and  carbuncles. 
We  speak  even  of  chronic  constitutional  diseases  as 
live-long  poisons,  as  the  poison  of  struma  and  cancer. 

Without  doubt  this  language  may  be  taken  in 
some  extent  to  express  plain  and  almost  demonstrable 
truth  ;  and,  again,  in  some  extent  to  express  truth 
of  very  high  probability.  But  then,  in  a  much  larger 
extent,  it  means  nothing  beyond  surmise. 

Now  surely  there  is  an  evil  in  using  language  more 
precise  than  our  knowledge.  If  this  were  the  place, 
it  would  be  easy  to  shew  that  medicine  had  partaken 
especially  of  it.  Its  language  has  almost  always 
outrun  its  knowledge.  And  the  evil  has  been  nothing 
less  than  this  :  our  language,  by  ever  persuading  us 
that  we  are  wiser  than  we  are,  has  wedded  us  to 
many  a  capital  error  for  half  a  century. 

The  theory  which  we  have  been  propounding 
is  sober  and  plausible  enough  ;  but  it  has  its  weak 
points.  Yet  some  would  think  it  complete  through¬ 
out.  Let  us,  however,  beware  :  for,  accept  it  in  its 
totality  and  without  reserve,  and  give  it  free  play, 
and  see  what  a  wide  extravagant  sweep  it  will  pre¬ 
sently  take.  The  theory  is  this  ;  that  the  bark  and 
all  other  remedies  whatever,  which  cure  without  any 
intermediate  operation  being  apparent,  do  in  fact 
work  their  cure  by  finding  each  that  element  of  dis¬ 
ease  in  the  blood  for  which  it  is  the  natural  antidote, 
and  there  dealing  with  it  and  casting  it  out.  But 
let  us  beware  :  for  the  theory  would  go  to  creating 
as  many  elements  or  quasi-elements  of  disease  in  the 
blood,  as  there  are  specific  or  quasi-specific  remedies 
in  the  world  ;  and  a  precious  nosology  we  should 
have  of  it  !  It  is  all  very  well  to  hold  the  belief  that 
diseases  and  cures  are  largely  transacted  within  the 
blood  ;  there  are  facts  enough  pointing  to  it  and 
confirming  it.  But  there  are  not  facts  either  enough 
or  of  a  fit  kind  to  furnish  out  anything  like  the  per¬ 
fect  theory  contemplated.  The  thing  must  wait. 

The  number  of  facts  within  the  knowledge  of  every 
experienced  physician  is  enormous  ;  and  every 
thoughtful  physician  has  it  perpetually  in  mind  to 
put  them  in  their  natural  order,  and  to  learn  their 
true  meaning.  But  then  comes  the  temptation  com 
mon  to  all  minds  that  are  speculative  (and  what 
mind  that  can  think  at  all  is  not  speculative  in  some 
degree  ?) — the  temptation,  namely,  to  press  known 
facts  a  little  further  than  they  will  bear,  when  that 
little  is  all  that  is  wanted  to  establish  a  theory.  Even 
sober  minds  are  too  apt  to  yield  compliance  to  this 
temptation.  But  we  tread  upon  tender  ground.  Le ; 
it  be  enough  to  notice  the  extremes  which  are,  anc 
always  will  be,  found  among  the  best  of  those  who 
study  and  practise  medicine. 

There  are  those  who  are  ready  to  work  every  hi 
of  new  knowledge  they  pick  up  into  the  common 
fabric  of  what  they  have  in  daily  use  and  exercise  : 
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this  is  a  great  temptation,  and  a  great  fault.  And 
here  are  those  who,  always  busy  in  acquiring  know- 
edge,  are  yet  so  religiously  on  their  guard  against 
erroneous  theory,  that  they  are  afraid  even  of  gene¬ 
ralising.  Is  not  this  sometimes  the  case  with  lie- 
jerden  ?  Doubtless  this  too  is  a  fault ;  but  then  it 
is  so  rare,  and,  where  it  exists,  it  so  often  springs 
'rom  that  charming  union  of  a  modest  with  a  power- 
ul  mind,  that  it  easily  claims  for  itself  a  merit,  and 
even  passes  for  virtue,  in  our  esteem.  The  great 
and  frequent  fault  of  our  profession  is  of  the  other 
kind — to  be  premature  and  precipitate  in  systema¬ 
tising  new  knowledge  ;  for  thus  some  of  the  best 
minds  have  been  lost  to  the  advancement  of  practical 
medicine. 

Something  remains  to  be  added  respecting  Special 
Remedies  ;  but  it  would  be  altogether  a  mistake  to 
attempt  any  orderly  account  of  them.  A  pretty  sure 
insight  into  things,  be  they  what  they  may,  is  re¬ 
quired  to  systematise  them  profitably.  To  be  exact 
Deyond  our  knowledge  is  the  worst  of  pretences.  All 
arrangements  of  facts  aim  at  being  didactic  ;  but 
then  they  must  be  arrangements  into  which  they 
naturally  fall,  not  into  which  they  are  forced.  The 
facts  which  concern  Special  Remedies  are  far  too  in¬ 
teresting  and  important  not  to  be  spoken  of ;  but 
they  must  be  spoken  of  somewhat  discursively. 

Now,  have  these  remedies  anything  like  a  domain 
to  themselves,  be  it  large  or  small,  in  the  cure  of 
disease  ?  It  is  difficult  to  say  whether  they  have  or 
not.  The  disease  preeminently  deemed  curable  by 
its  own  specific  will,  in  a  few  instances,  refuse  to  be 
cured  by  it  without  the  help  of  some  remedy  suited 
to  emergencies  of  the  individual  patient.  Ague  com¬ 
monly  yields  to  quinine  ;  but  occasionally  it  does 
not  until  some  mercurial  be  given  to  redress  a  pre¬ 
sent  wrong-doing  of  the  liver.  Gout  is  often  cured 
by  colchicum  single-handed  ;  and  erysipelas  single- 
handed  by  bark.  But  gout  from  colchicum,  and 
erysipelas  from  bark,  often  obtain  something  short  of 
cure,  which  remains  to  be  completed  by  common  or 
non-specific  remedies.  Or  take  the  converse,  which 
perhaps  shows  the  fact  as  it  more  frequently  appears. 
Gout  is  treated  by  remedies  suited  to  the  require¬ 
ments  of  the  particular  case  ;  and  they  fulfil  this, 
their  immediate  intention,  and  bring  the  whole  dis¬ 
ease  nearly  into  subjection.  The  patient  is  almost, 
but  not  entirely  well ;  a  trifle  of  gout  still  lingers, 
and  vexes  him  pertinaciously  ;  you  give  him  colchi¬ 
cum  and  at  once  he  is  well  altogether.  In  like  man¬ 
ner,  erysipelas  is  treated  by  remedies  suited  to  the 
particular  case,  and  they  answer  their  immediate 
purpose.  Moreover,  the  whole  disease  is  manifestly 
kept  in  check  ;  it  is  reluctant  to  spread  ;  it  fades  ; 
but  it  does  not  yet  disappear  until  the  patient  takes 
quinine,  and  then  it  at  once  disappears  altogether. 

Thus,  brought  to  the  test  of  how  they  demean 
themselves  under  the  trial  of  certain  special  reme¬ 
dies,  diseases  have  much  that  is  mysterious  to 
tell  us  concerning  their  nature.  Truly,  in  this  re¬ 
gard,  they  would  seem  to  change  their  natures  from 
time  to  time ;  or  the  same  disease  to  partake  of  a 
double  nature,  as  when  it  is  curable  in  part  by  a 
special  remedy,  and  treatable  in  part  by  common 
ones  ;  or  to  share  that  double  nature  in  variable  pro¬ 
portions,  being  now  almost  curable  by  a  special 
remedy  with  very  little  help  from  any  common  one, 
and  now  almost  treatable  by  common  remedies  with 
.J  very  little  help  from  a  special  one. 
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How  the  two  orders  of  remedies  seem  conjointly  to 
analyse  the  nature  of  the  diseases  with  which  they 
have  to  do  ! 

There  is  a  good  deal  of  difference  how  we  regard 
the  effects  of  the  same  special  remedy,  according  as 
it  is  brought  to  bear  upon  an  acute  or  a  chronic  dis¬ 
ease,  and  as  its  own  operation  is  rapid  or  slow.  The 
nearness  or  remoteness  of  the  result  strengthens  or 
weakens  our  faith  in  the  power  of  the  remedy.  If 
some  sure  earnest  of  the  coming  result  follow  the 
first  use  of  the  remedy,  and  the  result,  even  the  cure, 
be  complete  within  a  few  days,  then  we  have  all  that 
reason  can  ask  for  faith  in  the  special  remedy  from 
first  to  last.  But  if  the  result  be  postponed  for 
weeks,  and  still  postponed  for  months,  and  the  ear¬ 
nests  in  the  meanwhile,  upon  which  hope  likes  to 
lean  and  to  refresh  itself,  be  few  and  long  between — 
then,  though  the  result  arrive  at  last,  even  the  per¬ 
fect  cure,  the  reason  gives  but  a  hesitating  faith  to 
the  special  remedy  for  its  share  in  procuring  it. 

So  when  quinine  is  prescribed  for  an  ague,  or  for 
any  rapidly  progressive  disease  to  which  fever  be¬ 
longs,  such  as  erysipelas  or  acute  rheumatism,  and 
it  ceases  abruptly  or  soon,  or  in  a  few  days,  our  faith 
in  the  remedy  as  of  special  efficacy  is  complete.  But 
when  quinine  is  given  for  strumous  ophthalmia,  or 
for  swelled  absorbent  glands  of  the  neck,  or  for  any 
complaint  of  whatever  name  which  has  the  accom¬ 
paniment  of  a  weak  and  cachectic  constitution,  and 
the  ophthalmia  or  the  swelled  glands  disappear  and 
health  follows  after  the  lapse  of  months,  then  our 
faith  in  the  special  remedy,  as  such,  gets  a  good  deal 
frittered  away  or  is  exchanged  for  the  more  moderate 
expectation  of  good  which  waits  upon  the  use  of 
tonic  medicines.  It  sinks  from  a  specific  to  a  tonic, 
which  is  a  great  fall.  In  like  manner  colchicum, 
given  for  the  paroxysm  of  gout,  and  at  once  abating 
its  severity  and  finally  abolishing  it  in  a  few  days,  is 
justly  regarded  and  trusted  as  a  special  remedy ;  but 
given  and  continued  week  after  week  for  chronic 
pains  of  doubtful  pathology,  and  those  pains  in  the 
meantime  slowly  and  reluctantly  yielding,  and  at 
length  giving  in  altogether,  we  thus  lose  faith  in  col¬ 
chicum  as  a  specific  for  gout.  If  we  allow  it  any 
credit  in  the  result,  it  is  of  another  kind.  It  sinks 
from  a  specific  to  an  alterative,  which  is  a  great  fall. 

But  let  us  beware  of  all  debate  about  “  tonic”  and 
“alterative”;  which,  whether  applied  to  remedies  or 
to  their  operation,  are  most  without  meaning  of  all 
the  terms  in  use  among  physicians.  Tonics  and 
alteratives  include  a  countless  heap  of  things,  and 
get  much  of  the  credit  they  have  as  a  class  from  a 
few  remedies,  passing  by  their  names,  which  better 
deserve  to  be  called  special  or  specific  ;  as  cinchona 
when  it  cures  other  diseases  besides  ague,  and  sarsa¬ 
parilla  when  it  cures  chronic  syphilis.  As  to  quassia, 
and  gentian,  and  cascarilla,  and  cusparia,  and  orange- 
peel, °they  should  rather  be  reckoned  as  condiments 
for  food  than  as  medicines. 

This  may  seem  a  hard  sentence  to  pass  upon  time- 
honoured  remedies,  and  so  to  dissever  them  from  the 
art  altogether.  Within  the  memory  of  man,  bitters 
were  in  high  esteem,  and  their  virtues  were  nicely 
studied.  There  were  those  who  could  tell  you 
which  was  to  be  preferred  to  which,  and  were  not  to 
be  caught  confounding  their  effects,  and  giving  one 
when  they  ought  to  give  another,  lhe  abundance 
of  drugs  to  be  taken"  was  a  chief  characteristic  of 
medicine  as  it  was  practised  forty  years  ago,  and  not 


unnaturally  it  did  its  best  to  believe  or  make-believe 
in  their  efficacy. 

Here  we  take  leave  of  Cures  and  Special  Remedies 
as  a  formal  part  of  our  subject ;  but  they  will  still 
be  meeting  us  at  every  turn.  In  truth,  what  we 
have  called  special  and  common  remedies  never  so 
well  display  their  powers  as  when  they  are  seen  at 
work  concurrently  or  in  conflict  with  each  other. 
Remedies,  indeed, are  our  great  analysers  of  disease; 
common  remedies  more  plainly  and  sensibly,  special 
remedies  more  intimately  and  profoundly,  but  both 
alike  in  fact.  Of  living  disease  hardly  any  analysis 
is  possible  but  by  help  of  both. 
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TYPHOID  OR  INTESTINAL  FEVER : 
THE  PYTHOGENIC  THEORY. 

BY 

WILLIAM  BUDD,  M.D., 

SENIOR  PHYSICIAN  TO  THE  BRISTOL  ROYAL  INFIRMARY, 


“  So  the  ordinary  face  and  view  of  experience  is  many  times 
satisfied  by  several  theories  and  philosophies;  whereas,  to  find  the 
real  truth,  requireth  another  mauner  of  severity  and  attention.” 
(Advancement  of  Learning.) 


Part  II. 

Intrusion  of  Sentiment  into  the  Domain  of  Science. 
Miss  Nightingale's  Views.  The  Idea  that  the  Spe¬ 
cific  Poison  of  Fever  is  generated  by  the  Processes 
of  Common  Putrescence,  irreconcileable  with  the 
intensely  Specific  Conditions  which  attach  to  its 
Reproduction  in  the  Living  Body.  The  enormous 
rate  of  this  Reproduction  adequate  to  all  the  Phe¬ 
nomena. 

Some  years  ago  I  was  taken  severely  to  task  by  one 
of  the  first  literary  men  of  the  day  for  contending 
that  cholera  is  contagious.  After  observing  that 
the  idea  had  been  discarded  by  all  the  great  authori¬ 
ties,  including  the  Royal  College  of  Physicians  and 
the  General  Board  of  Health,  who,  after  an  elabo¬ 
rate  investigation  conducted  by  men  of  the  highest 
scientific  eminence,  had  lately  reported  on  the  sub¬ 
ject,  he  added  that  he  wondered  I  was  not  ashamed 
to  teach  such  an  “  immoral”  doctrine.  And,  follow¬ 
ing  up  the  taunt,  he  proceeded  with  great  fervour  to 
depict  the  social  horrors  that  would  ensue  were 
such  a  doctrine  generally  adopted.  Although  it 
was  evident  that  my  opponent  carried  the  sympa¬ 
thies  of  the  audience  with  him,  the  slightest  reflec¬ 
tion  would  have  shown  that  his  attack  was  not  only 
unjust,  but  absurd.  For,  clearly  enough,  this  is  not  a 
question  of  morality  or  immorality  at  all,  but  simply 
a  question  of  evidence,  to  be  judged  by  the  laws 
by  which  all  evidence  must  be  judged. 

Strange  as  it  was  to  hear  such  language  from  a 
great  popular  teacher,  it  was  still  more  strange  to 
meet  with  it  in  a  medical  work.  Whatever  may 
be  the  case  Avith  men  in  other  callings,  physicians 
are  supposed  to  knoAV  something,  at  least,  of  the 
principles  on  Avhich  all  science  must  be  based. 

Be  this  as  it  may,  in  the  ofiicial  report  of  the 
New  Orleans  Commission  appointed  to  inquire  into  the 
origin  of  the  great  epidemic  of  yellow  fever  which  ra¬ 
vaged  that  city  in  the  summer  of  1853,  the  same 
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argument  occurs.  After  stating  that  yellow  fever  de¬ 
pends  on  an  “  infection”  in  the  generation  of  which 
only  two  factors — great  moisture  and  a  very  high 
temperature — are  needed,  the  official  reporter,  Dr.  E. 
H.  Barton,  adds :  “  It  will  be  thus  seen  how  truth¬ 
fully  and  how  philosophically  this  explanation  comes 
in  to  substitute  itself  for  that  most  unsatisfactory 
and  barbarous  one  of  contagion ;  sundering,  so  far 
as  it  extends  its  creed,  every  tie  that  binds  man  to 
man,  as  we  have  unfortunately  found  to  be  the  case 
in  many  instances  during  the  last  season  in  the  in¬ 
terior — not  in  the  city,  where  the  doctrine  is  en¬ 
tirely  new.”  “  The  inhumanity  of  that  attribution 
is  only  equalled  by  its  folly.”  And,  running  on  for 
a  whole  column  in  a  similar  strain,  the  author — to 
clench  his  argument  with  a  glowing  contrast — dis¬ 
misses  the  topic  with  this  triumphant  peroration : 
“  Infection  is  not  a  personal  quality ;  it  applies  to 
vitiated  air,  from  whatever  cause  proceeding.  It  is 
the  product,  not  the  producer.  It  is  the  Rem  !  (sic).” 

The  logic,  as  we  have  seen,  is  not  singular ;  but 
there  is  in  Dr.  Barton’s  whole  manner  of  dealing 
with  the  subject,  and  in  the  climax  especially,  a 
certain  transatlantic  smack  which  gives  an  addi¬ 
tional  gusto  to  it. 

In  England,  the  sentiment  appears  to  be  taking 
a  somewhat  different  turn.  In  a  leader  which  ap¬ 
peared  in  the  Medical  Times  and  Gazette  for  the  9th 
February  last,  under  the  heading  “  Abandonment 
of  the  Doctrine  of  the  Specificity  of  Contagious  Dis¬ 
eases”,  the  writer  states  that,  one  by  one,  authors 
and  observers  are  declaring  their  belief  that  these 
diseases  “  may  originate  de  novo  out  of  the  dirt  and 
neglect  which  surround  us.”  After  citing  the  opi¬ 
nions  of  Dr.  Murchison,  Dr.  Druitt,  Mr.  Simon,  and 
Dr.  Milroy,  in  proof  of  his  assertion,  he  adds  that 
the  paper  lately  read  to  the  Epidemiological  Society 
by  the  last  named  gentleman*  applies  the  same 
idea  still  more  widely,  and  “  shows  a  tendency  in 
the  professional  mind  to  adopt  new  and  what  may 
be  called  more  liberal  views”.t 

*  On  the  Influence  of  Contagion  in  the  Diffusion  of  Epidemic 
Disorders. 

+  The  following  is  the  article  entire : — “  We  find  that,  one  by  one, 
writers  and  observers  appear  to  abandon  the  doctrine  of  the  ‘  speci¬ 
ficity’  of  contagious  diseases,  and  to  declare  their  belief  that  they 
may  arise  from  time  to  time  de  vovo,  out  of  the  dirt  aud  neglect 
■which  surround  us.  We  give  in  another  column,  an  extract  from 
Percival’s  Lectures,  which  shows  what  his  belief  was,  as  to  the  origin 
of  glanders  in  the  horse,  more  than  thirty  years  ago.  Sanitary 
reformers  have  long  shown  the  origin  of  diarrhoea  in  fecal  effluvia. 
Dr.  Murchison  has  traced  typhoid  to  the  same  cause ;  and  in  a 
lecture  delivered  before  the  Royal  Institution  in  1859,  and  another 
before  the  Royal  Institute  of  British  Architects  in  1800,  Dr.  Druitt 
summed  up  the  evidence  in  favour  of  the  spontaneous  origin  of 
scarlatina,  diphtheria,  erysipelas,  hospital  gangrene,  dysentery,  and 
ophthalmia,  and  of  their  propagation  by  contagion  under  favourable 
circumstances.  Mr.  Simon  has  conceded  the  spontaneous  origin  of 
gonorrhoea  and  ophthalmia,  and  the  contagiousness  of  suppuration 
as  a  rule.  Dr.  Milroy,  in  a  recent  paper  read  before  the  Epidemio¬ 
logical  Society,  goes  over  most  of  the  same  ground.  He  referred  to 
the  spontaneous  origin  of  hydrophobia,  and  of  purulent  ophthalmia, 
and  to  the  undoubted  fact  of  the  occasional  propagation  of  the  latter 
by  atmospheric  dispersion.  He  showed  the  close  affinity  between 
the  plague  and  typhus  fever,  in  origin,  development,  and  obedience 
to  hygienic  measures;  and  the  belief  that  the  plague  may  arise 
de  novo,  is  confirmed  by  the  fact  of  its  appearance  on  the  Bombay 
coast  recently.  With  regard  to  the  yellow  fever,  Dr.  Milroy  shows 
that  in  upwards  of  one  thousand  cases  in  the  Quarantine  Hospital 
•at  New  York,  the  disease  never  spread  by  contagion,  though  the  case 
was  otherwise  on  board  the  Eclair.  So  also  cholera,  he  believes, 
may  be  generated  de  novo,  and  likewise  propagated  by  contagion,  if 
the  circumstances  be  favourable;  the  same  with  dysentery,  erysi¬ 
pelas,  and  puerperal  fever.  On  these  subjects,  Dr.  Milroy  seems  to 
agree  with  the  views  of  the  authors  we  have  mentioned;  and  his 
paper  shows  a  tendency  in  the  professional  mind  to  adopt  new  and 
what  we  may  call  liberal  views.” 

I  need  scarcely  add  that,  in  giving  this  extract,  I  have  no  inten¬ 
tion  of  making  these  gentlemen  responsible  for  this  account  of  their 
opinions. 
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In  the  eofifitity  of  Locke  and  Bacon,  the  criterion 
by  which  scientific  views  are  judged  would  be,  one 
would  suppose,  their  truth  or  otherwise ;  but,  accord-' 
ing  to  this  writer,  who  represents,  by  the  way,  no  in¬ 
considerable  school,  the  question  now  would  seem  to 
be,  not  whether  such  views  be  true,  but  whethGif 
they  be  “  liberal”. 

Under  the  inspiration  of  the  same  sentiment,  Miss 
Nightingale  has  added  one  more  to  the  list  of 
alleged  discoveries  enumerated  by  the  editor  of  the 
Medical  Times  and  Gazette.  In  one  of  the  notes 
appended  to  her  little  book  on  Nursing,  this  truly 
eminent  lady  asserts  that  “she  has  seen  with  her 
eyes  and  smelt  with  her  nose”  the  small-pox  in  the 
very  act  of  formation  in  close  rooms  and  overcrowded 
hospital  wards.*  This  is  probably  the  most  remark¬ 
able  instance  yet  made  public  of  the  power  of  that. 
“  deductive  faculty”  which  Mr.  Buckle  looks,  upon* 
as  so  supreme  in  woman,  and  which,  according  to* 
that  philosopher,  is  destined  to  wrest  from  Nature  so 
many  and  such  great  truths,  “  to  the  glory  of  God. 
and  the  relief  of  man’s  estate”. 

It  may  be  an  unworthy  prejudice,  but  those  who. 
have  most  considered  the  subject  will  probably  agree 
with  me  in  preferring,  as  far  as  small-pox  is  con¬ 
cerned,  the  more  tedious  but  safer  path  of  the  in¬ 
ductive  method. 

All  the  vague  and  untenable  notions  which  have 
of  late  years  gathered  round  this  subject,  more  par¬ 
ticularly  in  relation  to  the  propagation  of  intestinal 
fever  and  some  other  epidemic  disorders,  may  be 
traced  either  to  ignorance  of  their  contagious  pro¬ 
perties,  or  to  want  cfmsight  into  what  contagion  in¬ 
volves.  “  If  once  a  disease  of  this  kind”,  says  Dr. 
Watson,  in  his  pleasant  and  masterly  discussion  of 
this  subject,  “  is  decidedly  proved  to  be  the  effect  of 
contagion,  we  cannot  help  entertaining  a  doubt 
whether  the  disorder  in  question  really  ever  has  any 
other  cause.”  The  more  we  reflect  on  this  observa¬ 
tion,  the  more  just  it  will  appear.  In  a  former  paper 
{Lancet,  July  23,  1859)  I  have  already  shown  that,  in 
intestinal  fever,  dissemination  by  contagion  implies 

*  The  following  is  the  entire  passage: — “  Is  it  not  living  in  a  con¬ 
tinual  mistake  to  look  upon  diseases,  as  we  do  now,  as  separate 
entities,  which  must  exist,  like  cats  and  dogs  ?  instead  of  looking 
upon  them  as  conditions,  like  a  dirty  and  a  clean  condition,  and 
just  as  much  under  our  own  control ;  or  rather,  as  the  reactions  of 
kindly  nature,  against  the  conditions  in  which  we  have  placed 
ourselves. 

“  I  was  brought  up  both  by  scientific  men  and  ignorant  women 
distinctly  to  believe  that  small-pox,  for  instance,  was  a  thing  of 
which  there  was  once  a  first  specimen  in  the  world,  which  went  on, 
propagating  itself  in  a  perpetual  chain  of  descent,  just  as  much  as 
that  there  was  a  first  dog  (or  first  pair  of  dogs),  and  that  small-pox. 
would  not  begin  itself  any  more  than  a  new  dog  would  begin  with¬ 
out  there  having  been  a  parent  dog. 

“  Since  then,  I  have  seen  with  my  eyes  and  smelt  with  my  nose- 
small-pox  growing  up  in  first  specimens,  either  in  close  rooms,  or 
in  overcrowded  wards,  where  it  could  not  by  any  possibility  have 
been  caught,  but  must  have  begun.  Nay,  more,  I  have  seen  dis¬ 
eases  begin,  grow  up,  and  pass  into  one  another.  Now,  dogs  do  not 
pass  into  cats.  I  have  seen,  for  instance,  with  a  little  overcrowding 
continued  fever  grow  up;  and  with  a  little  more,  typhoid  fever;  and 
with  a  little  more,  typhus  ;  and  all  in  the  same  ward  or  hut.  Mould 
it  not  be  far  better,  truer,  and  more  practical,  if  we  looked  upon 
disease  in  this  light?  For  diseases,  as  all  experience  shows,  are 
adjectives,  not  noun  substantives.” 

It  is  much  to  be  regretted  that  this  lady,  whose  name  is  so  justly 
dear  to  the  nation,  should  disfigure  her  admirable  notes  on  nursing 
by  crude  and  dogmatic  assertions  or  questions,  which  lie  beyond 
her  province.  Great  as  Miss  Nightingale’s  abilities  and  powers  of 
observation  are,  it  is  no  reproach  to  her  that  she  is  not  qualified  to 
solve  the  highest  problems  of  medical  science.  Her  authority  on 
her  own  subject  is  deservedly  so  high,  that  it  becomes  the  more 
necessary  to  put  readers  on  theicg»ar<I  against  her  opinions,  where 
they  are  erroneous.  I  have  seen  so  many  valuable  lives  sacrificed 
to  the  senseless  dogma  that  fever  is  not  contagious,  that  I  have  felt 
it  a  solemn  duty  to  make  this  protest  against  this  reproduction  of  it 
in  a  book  that  is  in  every  one’s  hands. 
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precisely  what  it  implies  in  small-pox ;  and  that  it 
is  provided  for  in  the  same  way  by  the  multiplica¬ 
tion  of  a  specific  poison  in  the  most  intimate  recesses 
of  the  living  body,  by  that  most  remarkable  of  pro¬ 
cesses  which  constitutes  the  phenomena  of  a  conta¬ 
gious  fever. 

Even  on  the  most  superficial  view,  it  is  difficult  to 
suppose  that  an  agent  which  is  evolved  by  such  a 
process  as  this  can  be  the  offspring  of  any  other. 
Still  more  difficult  is  it  to  suppose  that  an  agent  so 
evolved  can  be  the  product  of  merely  external  con¬ 
ditions.  To  see  in  all  its  force  how  intensely  specific 
&  thing  the  propagation  of  these  poisons  in  the 
human  body  is,  we  must  bear  in  mind  that  they  are 
not  one,  but  many.  Multiplying  in  the  same  re¬ 
markable  medium — bred,  therefore,  of  the  same  ma¬ 
terials,  and  still  more  by  the  same  peculiar  law — 

:  yet  each  of  these  several  poisons  sets  up  a  series  of 
changes  which  always  issues  in  the  reproduction  of 
■  -its  own  specific  kind — small-pox  in  small-pox,  scar- 

•  let  fever  in  scarlet  fever,  and  so  on.  What  small- 
pox  and  measles  were  in  the  Arab  in  the  days  of 
Rhazes,  they  still  are  in  the  London  Cockney  in  our 
own.  What  they  are  in  the  London  Cockney,  they 
are  in  the  wild  Indian  of  the  North  American 
prairie,  and  in  the  Negro  of  the  Gold  Coast.  To  all 
the  other  contagious  fevers,  as  far  as  our  records  go, 
the  same  remark  applies.  In  races  the  most  diverse, 
under  climates  the  most  various,  age  after  age, 
through  endless  generations  of  men,  these  diseases 
pass  down  through  the  human  body,  perpetuating 
their  own  kind,  and  each  maintaining  its  separate 
identity  by  marks  as  specific  as  those  which  dis¬ 
tinguish  the  asp  from  the  adder,  or  the  hemlock 
from  the  poppy.  To  say  the  least,  it  is  difficult 
to  conceive  that  agents  of  whose  propagation  this 
is  the  history  can  be  generated  in  any  other 

•  ‘Way*  ~ 

An  additional  argument  to  the  same  effect  may  be 

•  -drawn  from  the  fact  that  many  of  these  fevers  are 
peculiar  to  man.  This  seems  to  be  especially  the 

'  case  with  the  fever  before  us. 

If  the  poison  from  which  intestinal  fever  springs 

•  were  capable  of  being  bred  elsewhere  than  in  the 
human  body,  it  would  surely  be  in  the  bodies  of 
animals  which  are  made  of  flesh  and  blood  like  our¬ 
selves,  and  from  whose  substance  we  draw  suste¬ 
nance  for  our  own.  And  yet  it  appears  to  be  certain 
that  this  is  not  the  case.  In  the  most  virulent 
outbreaks  of  intestinal  fever,  there  is  no  evidence 
that  even  the  domestic  animals  which  gather  round 
f he  fever-stricken  dwelling  ever  take  the  disease. 
At  Chaffcombe,  while  nearly  all  the  human  inmates 
of  the  infected  homestead  were  laid  low  by  the 
poison,  the  dogs  and  cats  which  belonged  to  the 
house,  and  the  poultry,  pigs,  horses,  and  cattle 
which  thronged  the  yard,  continued  to  enjoy  perfect 
health.  And  yet  the  pond  from  which  the  latter 
drank  was  being  continually  polluted  by  a  drain 
which  received  the  whole  bulk  oi  the  intestinal  dis¬ 
charges  from  the  fever-patients.*  I  have  observed 
the  same  striking  contrast  in  other  instances  with¬ 
out  number  ;  and  I  may  add,  that  the  whole  course 

*  Dr.  Barker,  of  Bedford,  fed  a  pig  for  three  months  with  the 
discharges  from  intestinal  fever,  and  found  that  the  health  of  the 
animal  in  no  wise  suffered  from  this  strange  addition  to  its  diet. 
-'The  inference  which  the  fact  might,  at  first  sight,  seem  to  suggest— 
that  these  discharges  are  not  infectious,  is,  I  need  scarce  y  say, 
.quite  unwarranted  by  it.  The  true  inference  to  draw  from  it  is, 
that  pigs  are  not  men. 


of  observation  bears  out  the  conclusion  to  which 
this  contrast  so  distinctly  points.f 

But  if  the  fever-poison  cannot  find  the  elements 
of  its  growth  even  in  the  animals  which  are  nearest 
to  man — in  the  material  conditions,  that  is  to  say, 
which  of  all  others  most  nearly  resemble  those  of  its 
known  mode  of  development — what  likelihood  is 
there  of  its  being  the  offspring  of  conditions  so  radi¬ 
cally  different  from  these  as  those  which  are  pre¬ 
sented  by  common  dead  matter  ?  If  it  cannot  breed 
in  the  bodies  of  the  cat,  the  dog,  the  pig,  the  horse, 
or  the  cow,  how  can  it  be  conceived  to  breed  in  every 
ditch  or  dungheap  ? 

The  force  of  this  argument  is  immeasurably 
added  to  when  we  further  consider  that,  even  in  the 
body  of  man  himself,  the  reproduction  of  the  fever- 
poison  requires  conditions  of  its  own. 

[To  he  continued.'] 
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[Dr.  Heaton  commenced  by  referring  to  the  substitu¬ 
tion  of  a  course  of  lectures  on  clinical  medicine  for  one 
of  the  systematic  courses  of  Principles  and  Practice  of 
Medicine,  and  pointed  out  the  differences  between  the 
two  modes  of  instruction,  the  systematic  being  one  of 
generalisation,  and  the  clinical  one  of  individualisation 
of  diseases.  Both  were  necessary,  to  illustrate  and  en¬ 
force  each  other.] 

The  systematic  lecturer  is  obliged  thus  to  generalise 
each  disease  of  which  he  treats — to  present  to  you  the 
abstract  idea  of  such  disease.  But  these  ideas  have  no 
actual  existence ;  in  the  words  of  Locke,  they  are  “  the 
invention  and  creature  of  the  understanding,  set  up  as 
the  representatives  of  many  particular  things”.  _  On  the 
other  hand,  in  our  clinical  lectures,  and  in  practice,  each 
case  must  be  individualised,  and  considered  in  all  its 
special  peculiarities  and  relations.  Even  in  the  different 
branches  of  natural  history,  individual  varieties  of  plant 
or  animal  do  frequently  occur  which  very  imperfectly 
correspond  with  our  specific  descriptions.  But  in  noso¬ 
logy — the  natural  history  of  disease — the  differences  of 
individual  cases  of  the  same  species,  between  each  other, 
and  from  their  abstract  descriptions,  are  incomparably 
greater ;  this  being  the  result  of  the  operation  of  the 
various  disturbing  causes  to  some  of  which  I  before 
alluded.  And  these  differences  may  not  merely  obscure 
our  diagnosis,  but  materially  modify  the  nature  of  the 
treatment  indicated.  To  take  the  example  of  pneumo¬ 
nia  :  were  we  in  every  case  in  which  the  physical  sign  of 
crepitation  is  detected  in  the  lungs  to  prescribe  bleed¬ 
ing,  calomel,  and  tartar  emetic,  as  being  the  authorised 

+  If  anything  were  wanting  to  add  force  to  this,  it  would  he  the 
fact  that  animals,  on  their  part,  are  infested  by  a  whole  brood  ot 
contagious  poisons,  specific  in  kind,  each  separate  from  the  other, 
and  all  (with  one  or  two  exceptions)  incapable,  apparently,  of  multi- 
nlviug  in  the  human  body.  It  seems  to  be  quite  established,  lor 
instance,  that  cattle  are  subject  to  a  variety  ol  malignant  and  con¬ 
tagious  fevers — many  of  them  of  typhoid  type  from  which  man  is 
altogether  exempt. 
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treatment  of  inflammation  of  the  lungs,  how  many  lives 
would  be  sacrificed  to  our  injudicious  generalisation. 

.  [Br.  Heaton  then  pointed  out  that,  in  addition  to  the 
intellectual  information,  an  education  of  the  senses  was 
lequned.  The  student  must  be  able  to  discriminate 
between  healthy  and  diseased  conditions,  and  for  this 
purpose  should  practise  examinations  of  the  pulse,  re¬ 
spiration,  etc.,  of  persons  in  health.] 

.  addition  to  the  information  of  your  intellect,  there 
is  an  education  of  the  senses  to  be  acquired. 

All  this  will  not  merely  familiarise  you  with  the  con¬ 
trast  between  healthy  and  diseased  conditions,  but  will 
likewise  quicken  your  senses  for  the  appreciation  of  all 
those  signs  and  their  differences  by  which  we  endeavour 
to  grope  our  way  (often  still  through  much  obscurity 
and  doubt)  to  a  knowledge  of  the  morbid  states  existing, 
and  morbid  changes  in  progress,  in  the  bodies  of  our 
patients. 

Let  me  take  an  unpractised  student  to  the  bedside, 
and  say  to  him,  “  There  are  such  and  such  symptoms, 
and  such  physical  signs  in  the  case  before  you.”  He 
would  be  unable  to  perceive  what  was  thus  pointed  out 
to  him  ;  much  less  would  he  be  able  by  himself  to  de¬ 
tect  the  existence  of  signs  and  symptoms  when  they 
had  not  been  so  pointed  out.  “Few  people  are  aware’’, 

Ivfff  ^r"  ®amue^  Brown,  in  his  Horce  Subsecivce,  “  of  the 
difficulty  of  the  act  of  simple  observation.” 

Y  hen  you  have  well  cultivated  this  faculty'  of  obser¬ 
vation  of  disease,  you  will  next  exercise  your  powers  of 
diagnosis. .  Here  you  will  find  your  systematic  lectures 
on  medicine  of  much  value.  You  consider  to  which 
class  in  the  nosology,  and  then  to  which  specific  disease 
described  to  you  in  such  lectures,  the  previous  history 
of  the  case  before  you,  and  the  existing  symptoms 
which  you  have  been  able  to  detect,  most  exactly  corre¬ 
spond;  allowing  for  such  individual  peculiarities  as  are 
presented  to  some  extent  by  every  case  in  actual  prac¬ 
tice.  And,  for  the  establishment  of  an  accurate  diagno¬ 
sis,  not  merely  observation,  combined  with  a  knowledge 
of  nosology,  will  suffice:  here  judgment  and  sagacity  are 
necessary  to  enable  you  to  elicit  the  true  significance  of 
the  facts  you  have  ascertained. 

.  Lastly,  the  practical  result  to  which  all  our  investiga¬ 
tions  should  tend  is  to  ascertain  what  are  the  indica¬ 
tions  for  curative  and  successful  treatment.  “The  real 
physician  is  the  one  who  cures,’1  says  Broussais.  Let 
us  never  be  guilty  of  regarding  our  patients  merely  as 
objects  of  a  curious  scientific  research.  So  many 
blanches  of  science  are  now  brought  to  bear  upon  dia¬ 
gnosis  ot  disease;  chemistry, in  the  testing  and  analysis  of 
various  secretions  and  other  animal  products  ;  the  micro¬ 
scope,  in  determining  the  ultimate  structure  of  tissues, 
excreta,  parasitic  growths,  etc. ;  the  acoustic  properties 
of  the  stethoscope,  in  conveying  to  the  ear  sounds  inappre¬ 
ciable  without  the  use  of  this  instrument  :  and  many  of 
these  practical  applications  of  scientific  knowledge  are  so 
interesting  in  themselves,  that  the  student  is  in  some 
danger  of  being  led  away  from  what  ought  to  be  the 
great  object  of  all  his  professional  studies  and  investi¬ 
gations  ;  viz.,  to  cure  the  maladies,  or  to  relieve  the 
sufferings,  of  his  patients.  We  must  not  make  out¬ 
patients  objects  of  experiment  in  the  same  spirit  as  that 
in  which  we  operate  on  dead  matter  in  the  chemist’s 
laboratory ;  nor  in  the  spirit  of  the  Gallic  physician  who 
so  ardently  pursued  his  treatment  of  cardiac  inflam¬ 
mations  by  repeated  bleedings,  coup  sur  coup,  that  his 
patients  died  of  inanition,  whilst  he  triumphed  in  the 
belief  that  the  inflammation  was  subdued.  It  is  but  an 
inferior  triumph  of  our  art,  and  small  consolation  to  the 
friends  of  a  deceased  patient,  to  confirm  the  correctness 
of  our  diagnosis  by  a  post  mortem  examination. 

I  do  not  say  this  to  dissuade  you  from  the  careful  and 
scientific  study  of  all  the  branches  of  medical  learning, 
but  to  put  these  studies  in  their  true  relation,  and  to 
guide  you  to  the  application  of  them  to  their  proper 
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objects.  When  scientific  learning  has  done  all  that  it 
can,  it  will  not  dispense  with  the  incommunicable  gift 
of  experience  and  native  tact  and  sagacity.  Many  a 
clever  junior  practitioner,  full  of  all  the  newest  theoretic 
learning  of  the  schools,  will  be  surpassed  in  the  true 
appreciation  of  the  symptoms  of  a  disorder,  and  the 
perception  of  the  proper  remedy,  by  some  old-fashioned 
doctor  who  knows  nothing  of  the  microscope  or  the  test- 
tube,  but  has  long  and  carefully  observed  the  varied 
phases  of  disease,  and  the  effects  of  treatment  on  his 
patients.  Unhappily,  this  gift  of  experience  and  saga¬ 
city  cannot  be  communicated  by  teaching  merely  ;  each 
must  acquire  it  for  himself,  by  his  own  diligence  and 
application.  Your  teachers  may  help  and  guide  you ; 
but  the  exercise  and  development  of  your  faculties  must 
be  your  own  work. 

I  must  confess  to  you  an  apprehension  that  one  effect 
of  the  increased  experience  which  you  will  have  acquired 
in  future  years,  when  your  judgment  shall  have  been 
matured  by  prolonged  and  sedulous  discharge  of  your 
professional  duties,  will  be  a  diminished  confidence  in 
the  invariable  efficacy  of  remedies,  and  conscientious 
doubts  as  to  the  expediency  of  using  active  remedies 
upon  all  occasions.  Partly  as  the  result  of  the  natural 
sanguine  confidence  of  youth,  partly  in  consequence  of 
the  necessarily  decided  and  magisterial  character  of  the 
didactic  lectures  to  which  he  has  listened,  the  young 
practitioner  is  too  apt  to  believe  that  for  every  bodily 
ailment  an  appropriate  remedy  is  in  his  power,  which  ■■it 
is  his  duty  to  administer  whenever  the  opportunity 
occurs.  Yet  if,  instead  of  dwelling  chiefly,  in  our  teach¬ 
ing,  on  what  is  positive  in  medicine,  we  were  to  dwell 
more  on  the  uncertainty  of  our  rules,  the  difficulties  of 
diagnosis,  the  many  failures  of  our  remedies,  we  might 
discourage  your  youthful  emulation,  and  weaken  unde¬ 
servedly  your  confidence  in,  and  respect  for,  the  worthy 
profession  of  your  choice.  Enough  of  the  disappoint¬ 
ments  and  failures  of  the  medical  art  you  will  learn  as 
you  advance  in  practice  and  experience. 

[The  lecturer  then  went  on  to  show  how,  in  most 
cases  pertaining  to  medical  practice,  it  is  the  vis  medicu- 
trix  natura  which  cures  the  patient;  the  physician,  for 
the  most  part,  only  helps  this  vital  power,  or  removes 
some  obstacle  to  its  efficient  action.] 

It  will  never  be  my  wish  to  teach  my  pupils  that  the 
whole  art  of  medicine  consists  in  the  introduction  of 
compounded  drugs  into  the  stomachs  of  our  patients. 
The  evident  and  powerful  effect  upon  the  whole  frame 
which  can  be  thus  obtained  has  naturally  suggested  this 
mode  of  treatment;  and,  from  the  time  when  medicine 
first  originated,  this  has  formed  one  of  our  most  valu¬ 
able  and  familiar  resources.  It  is  one,  too,  which  many 
of  our  patients  so  certainly  anticipate,  when  they  seek 
professional  advice,  that  they  think  themselves  unfairly 
treated  unless  furnished  with  the  customary  pills  and 
mixture.  But  there  are  many  cases  in  which  we  are  un¬ 
able  to  recognise  any  decided  indications  for  such  inter¬ 
ference,  and  many  in  which  the  nimia  diligentia  of  the 
too  ardent  practitioner  would  only  aggravate  the  dis¬ 
order  which  it  is  intended  to  cure.  In  the  case  of 
almost  all  derangements  of  the  animal  economy,  there 
are  other  juvantia  besides  drugs  ;  and  often  the 
removal  or  avoidance  of  Iccdentia,  so  as  to  give  the 
powers  of  nature  fair  play,  is  of  as  much  importance  as 
are  the  direct  juvantia. 

That  tendency  to  reaction  against  the  doctrines  and 
practices  whieh  have  been  the  fashion  of  their  day, 
whether  in  theology,  art,  or  medicine,  or  other  more  or 
less  speculative  branch  of  learning,  to  which  the  exact 
precision  of  a  mathematical  demonstration  admits  of  no 
application,  has  latterly  had  a  remarkable  exemplifica¬ 
tion  in  our  own  profession.  We  now  wonder  at  the 
extreme  doses  and  large  bleedings  of  our  immediate 
predecessors.  Very  few  practitioners  now  would  treat 
an  ordinary  inflammation  of  the  heart  by  repeated  bleed- 
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ings  ad  deliquium ,  or  inflammation  of  the  lungs  by  scruple 
doses  of  tartar  emetic,  or  prolong  a  loathsome  and  de¬ 
structive  salivation  with  the  purpose  of  eradicating  the 
syphilitic  poison.  In  the  substitution  of  gentler,  more 
persuasive  modes  of  treatment,  for  those  violent  and 
aggressive  measures  of  our  predecessors,  I  sincerely  be¬ 
lieve  that  our  profession  has  adopted  an  improved  prac¬ 
tice,  from  which  our  patients  will  derive  no  small  advan¬ 
tage  both  in  respect  of  their  comfort  under  treatment, 
and  the  ultimate  establishment  of  their  health. 

But,  having  relinquished  the  fallacies  of  a  too  re¬ 
ducing  or  antiphlogistic  plan  of  treatment,  and  of  a 
generally  excessive  medication,  we  must  be  on  our 
guard  lest  we  oscillate  now  into  the  opposite  extremes. 
There  is  a  school  of  medicine  at  the  present  day  which, 
arguing  from  the  abuse  of  remedies,  would  go  nigh  to 
persuade  us  that  they  are  almost  unnecessary ;  and 
there  is  another  party  in  the  profession  which,  from 
objecting  to  old  established  reducing  plans  of  treatment 
of  inflammatory  affections,  would  go  to  the  extent  of 
treating  them  by  alcoholic  stimulants. 

Can  it,  however,  be  right  thus  to  cast  aside  and  set  at 
nought  all  the  traditions  and  accumulated  experience  of 
bygone  generations?  The  common  consent  of  the 
masters  of  our  profession,  from  Hippocrates  to  the  pre¬ 
sent  day,  asserts  the  remedial  efficacy  of  our  materia 
medica;  and  the  matured  experience  of  every  sober- 
minded  and  judicious  practitioner  will  not  more  cer¬ 
tainly  convince  him  of  the  too  frequent  failure  of  our 
resources  in  some  cases,  and  the  inexpediency  of  active 
interference  in  others,  than  it  will  of  the  inestimable 
value  of  many  of  our  remedies,  when  efficiently  and 
judiciously  administered,  in  relieving  suffering,  restoring 
health,  and  prolonging  life.  And,  although  we  may  all 
allow  that  bleeding  and  other  reducing  remedies  were 
employed  by  our  predecessors  to  an  extent  which  the 
experience  of  the  present  day  by  no  means  justifies,  yet 
I.  am  convinced  that  neither  our  reason  nor  our  experi¬ 
ence  will  lead  us  to  adopt  the  exactly  opposite  conclu¬ 
sion  of  a  late  deservedly  distinguished  member  of  our 
profession,  that  all  deviations  from  a  state  of  health, 
eVen  such  as  are  of  an  acutely  inflammatory  nature, 
being  essentially  the  result  of  enfeebled  vital  power, 
must  alike  be  subjected  to  a  stimulant  and  restorative 
plan  of  medication. 

I  have  in  this  preliminary  lecture  put  together  such 
observations  as  I  trust  will  be  of  some  practical  value  in 
the  formation  of  your  judgment,  and  in  guiding  your 
practice.  In  subsequent  lectures,  I  shall  draw  your 
attention  to  the  strictly  clinical  consideration  of  specific 
cases. 


Sanitary  State  of  Liverpool.  The  registrar  of  the 
Dale  Street  subdistrict,  Liverpool,  complains  both  of  its 
moral  and  sanitary  condition,  and  draws  attention  to  the 
following  comparison,  which  is  sufficiently  striking : — In 
his  own  sub-district,  containing  a  population  of  28,608 
persons,  there  were  266  births  and  286  deaths  in  the 
quarter.  In  the  sub-district  of  West  Derby,  with  a  popu¬ 
lation  of  53,000  there  were  497  births  and  only  208 
deaths.  The  registrar  of  the  more  favoured  locality 
partly  explains  the  cause  of  so  great  a  difference  ;  he 
writes  “  There  have  not  been  so  few  deaths  (in  West 
Derby)  in  any  quarter  since  that  ending  June  30th,  1856, 
though  the  population  is  now  from  twelve  to  fourteen 
thousand  more  than  at  that  period,  which  proves  that 
the  inhabitants  are  in  an  unusually  healthy  state,  owing 
in  a  great  degree  to  the  great  care  taken  by  the  au¬ 
thorities  of  Liverpool  in  cleansing  the  streets,  sewers, 
and  courts.”  It  may  be  inquired  whether  the  same 
watchful  and  beneficent  care  is  not  extended  by  the 
Liverpool  authorities  to  the  Dale  Street  district,  where  it 
is  stated  that  ashpits  are  an  abounding  nuisance.  The 
authorities  in  charge  of  this  locality  will  not  plead  the 
want  of  successful  example  as  an  excuse. 
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[ Concluded  from  page  490.] 

There  is  again  a  wide  field  for  the  exercise  of  mental 
discipline  in  cases  of  simple  constitutional  debility  so 
common  in  girls  and  young  women.  Plere  sustained 
effort  is  especially  needed  to  resist  the  natural  tendency 
of  the  malady,  and  to  conduct  that  hygienic  treatment 
which  is  a  requisite  condition  for  regaining _  bodily 
vigour.  The  ever  present  sense  of  weakness,  which  ren¬ 
ders  exertion  irksome,  seems  to  palliate,  even  to  necessi¬ 
tate  habits  of  indolence;  want  of  appetite  excuses  ab¬ 
stinence  or  pampering  ;  and  muscular  pains,  frequently 
severe,  reduce  the  mind  to  a  querulous  temper,  and  to  a 
selfish  habit ;  indeed,  attacks  of  the  disorder  may,  not 
unfrequently,  be  directly  traced  to  some  mental  dis¬ 
turbance.  It  is  only  by  firm  and  judicious  support  to 
the  mind,  that  the  patient  can  be  preserved  from  hope¬ 
less  valetudinarianism,  or  even,  in  some  instances,  from 
sensual  indulgence  in  spirit  drinking  and  opium  eating. 

The  preceding  remarks  receive  a  forcible  illustration 
in  the  next  case,  which  exhibits  a  state  of  hysterical 
paralysis  ending  in  partial  suspension  of  the  functions 
of  the  lower  segment  of  the  cord,  as  a  consequence  of 
prolonged  inaction  in  the  lower  extremities,  and  in  death. 
There  can  hardly  be  a  doubt  that  the  malady  would  have 
been  cured  by  requiring  the  patient  to  resist  her  morbid 

impressions.  ,  .  . 

Case  vii.  S.  R.  J.,  aged  40.  She  has  been  subject 
to  hysteric  fits  from  nine  years  of  age.  She  was  married 
at  twenty-two,  and  was  immediately  exposed  to  great 
trouble  ;  her  husband  was  dissipated,  and  gambled  away 
his  property.  Her  sleep  became  disturbed,  and  she  saw 
phantoms,  and  heard  unreal  sounds.  She  describes  in 
a  romantic  manner  some  of  her  visions,  in  which  the 
author  of  evil  figures  prominently.  Meantime,  the  hys¬ 
teric  fits  became  more  frequent ;  and  at  times  she  was 
“nearly  mad.”  She  left  her  husband  after  three  yeais, 
and  for  the  ensuing  three  years  lived  among  her  friends; 
but  finding  her  troubles  impress  her  mind  more  and 
more  profoundly,  she  judged  it  necessary  to  go  into  the 
world,  took  a  situation,  and  recovered  to  a  considerable 
extent,  though  hysteric  fits  continued  to  recur  with  di¬ 
minished  frequency.  Six  years  ago  she  was  twice  thrown 
from  a  vehicle  in  one  week ;  on  the  last  occasion  under 
very  alarming  circumstances.  The  accidents  were  fol¬ 
lowed  by  no  immediate  ill  effects ;  but  a  month  after¬ 
wards  she  was  seized  with  violent  vomiting,  and  for  four 
weeks  lived  on  milk  and  sherry.  '  She  then  recovered ; 
but  states  that  she  has  ever  since  had  pain  in  the  lower 
part  of  her  back,  and  has  felt  a  «  burning  itching  sensa¬ 
tion  in  the  womb.”  For  the  last  four  years  she  has  suf¬ 
fered  from  lowness  of  spirits,  and  been  very  nervous, 
and  has  taken  laudanum  to  get  sleep.  Four  years  ago, 
she  began  to  lose  power  in  her  lower  extremities,  and 
for  three  years  has  not  attempted  to  walk,  but  has  kept 
her  bed  or  her  sofa.  She  never  had  any  pain  in  hei 
limbs,  nor  convulsive  movements  ;  and  sensation  has 
been  unaffected.  During  the  last  year,  as  she  says,  her 
evacuations  have  passed  without  being  felt,  but  she  ad¬ 
mits  that  she  was  aware  of  the  call,  and  till  lately  never 
passed  them  involuntarily.  About  two  months  ago,  she 
had  complained  of  her  womb,  caustic  was  applied,  and  a 
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discharge  of  blood  followed,  but  since  that  time  this 
complaint  has  ceased.  Menstruation  has  not  occurred 
for  four  years,  and  during  this  period  she  has  been  losing 
flesh. 

We  found  her  much  emaciated.  The  muscles  of  her 
extremities  greatly  wasted,  of  the  upper  equally  with 
those  of  the  lower.  On  entering  the  hospital,  she  de¬ 
clared  herself  incapable  of  feeding  herself ;  but  by  strong 
remonstrance  found  full  use  of  her  arms.  She  had  no 
power  to  support  herself ;  but  when  in  bed  moved  her 
legs  freely,  though  with  a  certain  irregularity,  which  in¬ 
dicated  that  they  were  unaccustomed  to  be  subjected  to 
the  influence  of  the  will.  Sensation  was  perfect.  Her 
uterus  was  healthy  to  digital  examination.  During  the 
first  part  of  her  residence  in  the  hospital,  she  passed 
her  evacuations  voluntarily ;  hut  her  sphincter  ani  was 
relaxed,  and  her  urine  ammoniacal;  twelve  ounces  were 
drawn  from  her  bladder.  Her  heart  and  lungs  were 
healthy.  She  was  of  strongly  hysterical  temperament; 
made  a  great  talk  about  her  womb  after  the  examina¬ 
tion  ;  and  was  discovered  attempting  to  obtain  brandy. 
She  sank  rapidly  into  a  state  of  fatuity,  with  a  strong 
leaning  for  her  womb,  passed  her  motions  involuntarily, 
and  died. 

On  post  viortem  examination,  no  disease  whatever 
could  be  discovered  in  the  brain  or  cord;  the  membranes 
were  perfectly  healthy;  the  nervous  tissue  normally 
firm ;  no  foreign  matter  could  be  detected  by  the  micro¬ 
scope  ;  and  the  skull  and  vertebral  canal  were  in  a 
normal  state.  We  were  not  permitted  to  open  the  ab¬ 
domen. 

In  the  case  which  follows,  we  have  a  curious  instance 
of  the  recollection  of  past  disease  renewing  the  symp¬ 
toms  by  mere  force  of  imitation,  at  a  time  when  the 
mental  and  physical  energies  were  prostrated. 

Case  vhi.  Mrs.  P.,  aged  69,  presented  a  series  of 
symptoms  which,  on  a  cursory  examination,  suggested 
disease  in  the  rectum.  I,  however,  failed,  by  the  most 
careful  examination,  to  detect  any  evidence  in  support  of 
the  opinion  I  had  at  first  formed,  or,  indeed,  to  dis¬ 
cover  any  indication  of  disease;  and  was  then  led  to 
make  a  further  investigation.  Then  the  exaggerated 
character  and  inconsistent  nature  of  the  patient’s  com¬ 
plaints,  and  the  very  characteristic  result  of  treatment 
(of  which  I  had  the  history  of  a  lengthened  experience), 
in  the  utter  failure  of  all  remedies,  excepting  a  certain 
effervescing  draught,  the  success  of  which  was  equally 
inexplicable,  established  the  purely  nervous  character 
of  the  disoi'der.  I  then  discovered  that  she  had  suf¬ 
fered  from  a  severe  attack  of  dysentery  two  years  pre¬ 
viously  ;  it  was  long  in  subsiding  ;  and  I  found  that  her 
present  complaints  were  an  imperfect  copy  of  the 
symptoms  then  present,  though  without  any  organic 
foundation,  for  diarrhoea  was  not  present,  and  her  abdo¬ 
men  and  rectum  were  healthy.  It  further  appeai’ed 
that  the  patient  had  suffered  great  privation  ;  having 
lost  her  husband,  and  been  left  with  a  large  family,  for 
which  she  had  toiled  incessantly,  both  by  night  and  by 
day.  In  the  midst  of  overwork  and  anxiety  her  appetite 
failed.  She  did  not  eat  up  to  her  work,  and  her  sleep 
became  disturbed.  I  found  her  very  feeble,  pale,  and 
thin,  and  beyond  the  power  of  medical  treatment. 

Such  is  the  explanation  of  a  large  number  of  so-called 
hysterical  cases  which  occur  in  adult  and  advanced  life, 
and  I  believe,  also,  of  many  of  the  true  cases  of  that 
malady  presenting  themselves  at  a  more  early  period  of 
life.  They  agree  in  the  presence  of  mental  feebleness, 
often  conjoined  with  mental  pei’turbation,  which  is  not 
infrequently  the  immediate  cause  of  the  particular  ill¬ 
ness  ;  in  the  morbid  activity  of  the  emotions  and  imagi¬ 
nation,  and  in  the  want  of  exercise  of  a  controlling  will; 
and  in  this  connection  I  may  also  refer  to  the  perma¬ 
nence  often  given  to  that  common  malady,  muscular 
pain,  through  the  attention  bestowed  upon  the  pain  by 
the  patient.  We  are  often  foiled  by  the  obstinate  con¬ 
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tinuance  of  cases  of  the  kind  so  well  described  by  my 
friend  Dr.  Inman  (On  Myalgia )  ;  the  explanation 
lies  in  the  circumstance  that  pain,  when  it  has  not  an 
objective  cause  cognisable  by  the  patient,  as  a  wound,  a 
tumour,  an  abscess,  etc.,  becomes  food  for  the  imagina¬ 
tion,  and  so  much  the  more,  if  it  be  associated  with  any 
idea  of  disease;  it  is  perpetuated  simply  through  the 
mind  ;  and  this  will  be  especially  the  case  in  feeble 
habits,  or  in  those  who  feel  acutely. 

There  is  a  group  of  cases  of  common  occurrence,  to 
which  the  foregoing  remarks  seem  to  me  to  be  appli¬ 
cable  with  especial  force ;  in  which  management  of  the 
patient’s  mind  is  particularly  called  for.  I  refer  to  ner¬ 
vous  women,  whose  fears  have  been  excited  for  the  con¬ 
dition  of  their  uterus,  either  through  some  compara¬ 
tively  trifling  disorder  of  that  organ,  or  sometimes 
through  mere  sensation  suggested  by  the  fancy  of  the 
patient,  or  by  the  description  of  some  real  or  imagined 
sufferers  from  uterine  disease.  In  many,  if  not  in  all* 
such  patients,  the  tendency  has  been  encouraged  by  the 
use  of  the  speculum,  or  by  frequent  local  applications  to 
the  uterus,  without  necessary  care  being  also  taken  to 
prevent  the  patient  from  forming  erroneous  or  exag¬ 
gerated  notions  respecting  the  ailment  which  may  really 
exist;  a  tendency  to  which  the  female  mind  seems  espe¬ 
cially  prone  in  the  case  of  the  uterus.  I  am  persuaded 
that,  whenever  local  measures  are  employed  in  the  minor 
affections  of  the  uterus,  the  danger  to  which  I  am  al¬ 
luding  ought  always  to  be  sedulously  guarded  against. 
Cases  of  this  kind  have  been  very  common  of  late  years.. 
In  dispensary  and  hospital  practice  especially,  they  have 
presented  themselves  to  my  notice  in  considerable 
numbers.  The  patients  have  frequently  been  wander¬ 
ing  from  doctor  to  doctor;  and  having  vanished  for  a 
time,  reappear  still  with  the  same  complaint  of  “  tumour” 
or  “  ulcer  of  the  womb.”  In  some,  there  has  been  an 
irritable  condition  of  the  uterus,  indicated  particularly 
in  the  married  by  painful  intercourse,  but  only  existing 
as  a  part  of  a  general  nervous  disorder.  In  some,  a  su¬ 
perficial  excoriation  of  the  os  uteri  has  presented  itself,, 
sometimes  connected  with  gonorrhoeal  discharge.  In  all,, 
the  large  share  taken  in  the  complaint  by  the  imagina¬ 
tion  has  been  evidenced  by  the  entire  failure  of  every 
kind  of  treatment,  by  the  nature  of  the  patient’s  com¬ 
plaints,  as  well  as  by  her  manifest  tendency  to  seize  on 
some  fresh  sensation  in  another  organ,  as  soon  as  her 
position  in  respect  to  her  “  womb”  has  been  rendered, 
untenable.  In  a  girl  who  has  just  left  the  hospital,, 
whose  mind  has  been  depressed  by  her  having  been  se¬ 
duced,  an  excoriation  in  the  os  has  healed  by  the  appli¬ 
cation  of  collodion  ;  and  all  excuse  for  her  former  com¬ 
plaints  being  removed,  the  stomach  is  now  receiving 
the  assiduous  attention  of  the  patient.  In  another,  an. 
attack  of  sore  throat  relieved  me  from  the  tedium  of 
one  set  of  symptoms  continued  through  some  months,, 
but  only  to  substitute  others  to  the  full  as  tiresome. 
Two  others  have  been  under  my  notice  for  a  period  of 
several  years ;  in  one,  the  complaints  have  reached  a 
stage  which  excites  disgust ;  in  the  other,  the  chest  has 
mercifully  interposed  to  save  the  credit  of  the  patient, 
by  furnishing  a  subject  for  her  thoughts  which  is  more 
consistent  with  delicacy. 

The  nervous  constitution,  to  which  these  remarks 
refer,  constitutes  a  most  serious  complication  of  organic 
disease,  exaggerating  its  symptoms,  aggravating  incon¬ 
ceivably  the  sufferings  of  the  patient,  and  not  infre¬ 
quently  disguising  the  phenomena  to  such  an  extent, 
that  the  real  malady  is  liable  to  be  entirely  overlooked. 
The  following  case  happened  to  me  some  time  ago,  at  the 
General  Dispensary,  in  which  the  symptoms  of  phthisis 
for  a  time  quite  escaped  my  notice,  though  this  would 
probably  not  have  occurred  to  a  more  attentive  observer., 

Case  ix.  E.  W.,  aged  -37,  had  gone  through  muck 
rouble,  in  consequence  of  the  ill  conduct  of  her  hus-. 
band,  who  was  very  “  gay”,  and  twice  infected  her  with 
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venereal  disease.  Her  complaints  to  me  were  all  of  an 
exaggerated  nervous  character — great  lowness  of  spirits, 
constant  fretting,  tendency  to  faint,  indefinite  fears ;  her 
memory  had  gone;  she  had  frontal  headache,  and 
vomited  her  food  two  or  three  times  in  the  week.  She 
spoke  of  a  cough  which  she  had  had  for  two  years,  but 
chiefly  in  connection  with  its  keeping  her  awake,  and  of 
frothy  expectoration;  but  the  real  import  of  this  symp¬ 
tom  was  entirely  disguised  by  her  mode  of  describing  it. 
Her  menstruation  had  been  profuse  ;  she  took  little 
meat,  but  preferred  broth,  with  three  half  pints  of  beer. 
She  had  a  pasty  complexion,  but  a  full  face,  and  was 
tolerably  nourished ;  the  stethoscope  did  not  indicate 
the  presence  of  any  disease.  Soon  after  my  attendance 
began,  she  complained  of  a  sore  throat,  without  any  cor¬ 
responding  appearance  in  the  fauces ;  and  her  cough 
was  aggravated  in  a  very  inexplicable  manner.  Then 
menorrhagia  occurred,  which  reduced  her  greatly ;  but 
it  was  not  till  five  weeks  more  had  elapsed,  that  rapid 
increase  of  emaciation  opened  my  eyes.  I  then  had  rea¬ 
son  to  believe  that  there  was  some  ulceration  within  the 
larynx  ;  whilst  dulness  on  percussion  at  the  apex  of  the 
left  lung,  with  deficient  breathing,  and  something  like  a 
small  gurgle,  indicated  the  rapid  advance  the  disease 
had  made  in  the  lungs.  A  cavity  rapidly  formed ;  and 
she  died  four^months  after  I  first  saw  her.  As  the 
symptoms  of  phthisis  became  more  decided,  the  nervous 
symptoms  vanished  altogether. 

The  statement  made  in  the  last  clause  is  by  no  means 
universally  applicable ;  the  nervous  symptoms,  unfortu¬ 
nately,  often  persist.  It  was  not  long  ago  that  a  striking 
example  was  presented  to  my  notice,  in  which  there  could 
be  no  doubt  that  the  most  serious  symptoms  of  mitral 
disease,  profuse  haemoptysis  and  anasarca,  were  greatly 
hastened  in  their  access,  and  equally  aggravated  when 
present,  by  the  disordered  condition  of  the  patient’s 
nervous  system  ;  as  his  nervous  disorder  subsided,  these 
symptoms  slowly  vanished,  and  he  was  almost  restored 
to  his  original  health. 

Under  such  circumstances  as  these,  the  mental  condi¬ 
tion  reacts  most  mischievously  upon  the  physical;  a 
state  of  habitual  depression  of  spirits  prevents  reaction 
against  disease,  and  under  its  influence  injurious  changes 
are  permitted  by  the  patient  to  be  made  in  his  daily 
habits;  pursuits  which  formerly  engaged  his  attention 
no  longer  interest  him ;  even  important  business  con¬ 
cerns  are  sacrificed;  and  against  such  tendencies  no  pre¬ 
existing  vigour  of  intellect  will  afford  any  defence ;  the 
strongest  minds  (intellectually  considered)  may  sink  into 
apathy  and  feebleness. 

There  is  one  other,  and  somewhat  different  view  of 
this  subject,  to  which  I  should  make  a  brief  reference 
before  concluding — its  relation  to  penal  discipline.  Mr 
Milner,  surgeon  to  the  Wakefield  prison,  states  that, 
before  their  trial,  prisoners  generally  lose  weight,  unless 
they  are  put  upon  extra  diet,  which  appeared  to  com¬ 
pensate  for  their  anxiety,  and  to  maintain  the  equali 
brium  of  their  body  ;  but  that,  after  trial,  there  is  a  con¬ 
siderable  increase  in  weight,  which  lasts  for  some  months. 
This  statement  is  in  strict  conformity  with  the  result  of 
experience  in  ordinary  cases  of  anxiety,  and  affords  a 
further  illustration  of  the  powerful  influence  exerted  by 
the  mind  over  bodily  nutrition ;  it  also  presents  us  with  an 
important  practical  application  of  our  knowledge  in  this 

particular.  .  .  . 

But  the  mental  impressions  which  originate  this  dis 
order  are  not  necessarily  connected  with  external  events ; 
man  cannot  escape  the  chances  of  mental  disturbance  bj 
dissociating  himself  from  his  fellows  ;  nay,  a  solitary  life 
even  lays  him  open  to  worse  evils  still  to  those  of  his 
own  creating.  44  When  Whitefield  questioned  Conrad 
Matthew,  who  had  been  a  hermit  for  forty  years  amidst 
the  forests  of  America,  as  to  his  inward  trials  and  tempta¬ 
tions,  the  old  man  quaintly  but  impressively  replied: 
4  Be  assured  that  a  single  tree,  which  stands  alone,  is 


more  exposed  to  storms  than  one  that  grows  among  the 
rest.”’  The  correctness  of  this  remark  has  been  amply 
confirmed  by  the  experience  of  those  who  have  watched 
the  operation  of  solitary  confinement  or  of  temporary 
seclusion  upon  the  health  of  criminals  ;  and  important 
rules  have  been  derived  for  the  guidance  of  the  legisla¬ 
ture  in  this  particular.  The  late  Dr.  Baly  stated,  in  his 
evidence  before  the  Select  Committee  on  Prison  Disci¬ 
pline  in  1850,  that  consumption  and  scrofula  are,  the 
great  complaints  of  prisons,  produced  44  very  much  ’  by 
the  “influence  of  imprisonment  on  the  mind.’  He  did 
not  doubt  that,  of  the  criminal  population  alone,  the 
mortality  among  those  subjected  to  imprisonment  above 
two  years,  would  be  greater  than  among  those  out  of 
prison,  the  dissipation  of  the  latter  notwithstanding. 
Captain  Williams  informed  the  Committee  :  44 1  do  not 
suppose  that  you  can  ever  subject  a  prisoner  in  a  prison 
to  the  same  amount  of  actual  labour  that  a  labouring 
man  is  required  to  perform,  in  order  to  obtain  his  liveli¬ 
hood  out  of  doors ;  but  it  is  the  monotony  which  does 
the  mischief;  the  constant  treading  on  the  wheel  breaks 
down  the  mind  as  well  as  the  body.’  The  separate  sys¬ 
tem  of  confinement,  with  all  its  advantages,  was  admitted 
by  more  than  one  witness  to  require  considerable  vigi¬ 
lance  in  its  employment;  the  monotony  is  dwelt  upon  as 
the  great  element  of  danger,  and  Captain  Williams  states 
that 44  it  is  proved  at  Pentonville,  and  in  all  other  well 
regulated  prisons  on  the  separate  system,  it  is  quite 
necessary  that  the  prisoners  should  have  industrial  em¬ 
ployment”;  and  the  length  of  time  during  which  sepa¬ 
rate  confinement  can  be  endured  is  said  to  depend  44  on 
the  appliances  for  mitigations,  in  the  shape  of  instruc¬ 
tions  in  trades  and  scholastic  instruction/’  The  evidence 
before  this  Committee  seems  to  lean  to  the  conclusion 
that,  after  twelve  months  passed  in  separate  confine¬ 
ment,  the  prisoner  is  liable  to  suffer ;  depressed  spirits, 
and  an  enfeebled  state  of  mental  and  bodily  health,  are 
then  likely  to  ensue  ;  and,  in  the  production  of  these 
evils,  the  operation  of  causes  of  a  mental  nature  is  placed 
in  a  very  prominent  position. 


The  Arctic  Quadrupeds  form  a  noble  group  strangely 
contrasting  in  number,  magnitude,  and  variety,  with  the 
total  absence  of  quadrupeds  in  the  lands  far  south.  The 
useful  rein-deer,  the  gigantic  musk-ox,  the  great  white 
bear,  and  the  argali  of  the  Rocky  Mountains,  are  all 
really  important  quadrupeds  and  belong  to  the  arctic 
circle,  frequenting  the  most  northerly  lands  that  man 
has  yet  reached.  The  rein-deer  retires  during  the  ex¬ 
treme  cold  of  winter  to  the  nearest  woods,  which  again 
they  leave  in  May  for  the  sea.  They  belong  to  the  whole 
range  of  extreme  northern  land,  and  are  much  more 
widely  spread  than  the  musk  oxen.  Like  the  lein-deei, 
these  latter  animals  must  be  regarded  as  having  lived 
through  a  long  geological  period,  and  they  serve  to  con¬ 
nect  the  period  when  the  elephant  and  rhinoceros  in¬ 
habited  the  northernmost  European  and  Asiatic  lands 
with  the  present  time,  although  these  latter  tribes  have 
now  receded  almost  to  the  tropics.  Seals,  walruses,  and 
whales  are  common  in  most  of  the  shores  of  arctic 
land,  and,  like  the  white  bear,  wander  far  out  on  the  ice. 
In  case  of  need  they  are  independent,  and  can  all  re¬ 
main  and  find  food  for  a  long  time  without  approaching 
land.  Incredible  multitudes  of  birds  are  found  in 
almost  every  rocky  island  throughout  the  polar  regions, 
both  north  and  south,  and  most  of  them  migrate  to  lands 
somewhat  warmer  for  breeding  purposes.  There  are, 
indeed,  in  the  north,  some  land  birds,  such  as  the 
ptarmigan,  the  raven,  and  the  snowy  owl,  but  they  are 
not  so  abundant,  and  are  not  at  all  represented  at  the 
opposite  pole.  Fish  are  incredibly  plentiful ;  herrings, 
the  white  fish,  and  a  kind  of  salmon  haunting  the  sea, 
and  trout  of  various  kinds  the  fresh  waters.  Ihe 
sturgeon  also  is  well  known.  ( All  the  Year  Round.) 
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SOUTH-EASTERN  BRANCH  : 
ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND 
DARTFORD  DISTRICT  MEETINGS. 

THE  TYPE  OF  DISEASE  WHICH  HAS  BEEN  PREVA¬ 
LENT  IN  CROYDON  AND  ITS  NEIGHBOURHOOD 
DURING  THE  PAST  SUMMER. 

By  George  Bottobiley,  Esq.,  F.R.C.S.,  Croydon. 

[ Head  Sept.  27tli,  1861. J 

For  some  months  I  have  remarked  that  the  disorders 
which  have  come  under  my  notice  were  for  the  most 
part  of  an  unusually  low  character,  showing  a  great  defi¬ 
ciency  of  the  nervous  aud  vital  powers.  Diseases  of  the 
brain  and  nervous  system  generally  have,  both  in  the 
number  of  persons  attacked  and  in  the  severity  of  the 
symptoms,  greatly  exceeded  the  average  of  ordinary 
years.  ']  hey  have  occurred  in  every  degree  of  severity, 
varying  from  a  slight  nervous  irritability,  with  perhaps 
fleeting  neuralgic  pains,  to  complete  delirium  and  loss  of 
muscular  power.  As  we  may  expect,  persons  of  a  natu¬ 
rally  feeble  constitution,  or  who  have  been  weakened  by 
previous  disease,  have  been  most  liable  to  suffer  from 
these  disorders ;  but  the  more  robust  have  not  escaped  ; 
and  the  conditions  which  usually  secure  the  greatest 
immunity  from  nervous  disease,  such  as  general  good 
health,  regular  habits,  and  freedom  from  care,  seem  in  a 
great  measure  to  have  lost  their  protective  influence. 
Eiom  some  cause  which  we  may  be  able  to  explain  or 
not,  the  tone  of  the  system  becomes  impaired,  and  there 
soon  appear  a  train  of  nervous  systems  varying  with  the 
idiosyncracies  of  the  individual.  In  one,  cerebral  dis¬ 
turbance  may  predominate,  giving  rise  to  great  bodily 
agitation  and  alarm,  sleeplessness,  confusion  of  ideas, 
incoherent  speech,  but  no  vascular  turgescence ;  in 
another,  the  physical  prostration  will  be  excessive,  the 
pulse  very  feeble,  the  surface  cold,  the  countenance 
sunken,  all  the  secretions  interrupted,  sensation  and  vo¬ 
lition  almost  absent ;  and  a  third  suffers  from  delirium 
tremens,  induced  by  very  trifling  causes.  Severe  neural¬ 
gic  pains  have  been  of  frequent  occurrence,  causing 
great  distress.  D 


cavity;  and,  after  a  week’s  trial  of  internal  and  external 
remedies,  the  effusion  was  undiminished,  while  the 
dyspnoea  and  general  constitutional  disturbance  in¬ 
creased  daily.  It  was  therefore  determined,  in  consulta¬ 
tion  with  Mr.  Wimble  of  East  Mailing,  that  the  chest 
should  be  tapped.  The  trocar  was  introduced  between  the 
fifth  and  sixth  ribs,  and  gave  exit  to  eleven  pints  of  clear  se¬ 
rous  fluid,  to  the  immediate  and  great  relief  of  the  patient. 
The  lung  was  perceived  to  recover  itself  to  a  great  ex¬ 
tent  while  the  fluid  was  flowing  out;  and  the  operation 
was  not  followed  by  a  single  bad  symptom.  Neverthe¬ 
less,  the  recovery  of  the  patient  has  not  been  so  perfect 
as  I  at  first  ventured  to  expect  that  it  would  be.  The 
respiration  remained  less  clear  than  on  the  left  side,  and 
considerable  dulness  existed  at  the  base  of  the  lung 
both  in  front  and  behind ;  while  any  sustained  exertion 
occasioned  difficulty  of  breathing.  He  was,  however, 
slowly  improving  in  all  these  respects  up  to  the  time  I  last 
saw  him,  about  three  months  ago  ;  and  I  hear  that  he  still 
continues  to  mend;  so  that  there  is  good  hope  that  the 
damaged  lung  mayr  in  time  be  completely  restored.  Be 
this  as  it  may,  however,  the  patient  was  relieved  by  the 
operation  from  great  present  suffering,  and  rescued 
from  imminent  death. 

The  instrument  used  was  that  invented  by  Mr. 
Thompson,  jun.,  of  Westerham,  and  answered  its  pur¬ 
pose  admirably;  no  air  at  all,  as  I  believe,  entering  the 
chest. 

The  fluid  was  perfectly  limpid  when  evacuated,  but 
separated  on  cooling  into  two  portions,  one  gelatinous, 
the  other  remaining  fluid. 

I  hardly  know  that  it  has  been  worth  while  to  occupy 
the  time  of  the  Association  with  this  record.  Still, 
judging  from  my  own  experience  and  that  of  my  friends 
and  neighbours  with  whom  I  have  conversed  on  the  sub¬ 
ject,  the  cases  in  which  tapping  the  chest  is  both  neces¬ 
sary  and  successful  are  so  few,  that  I  thought  a  brief 
mention  of  the  present  one  might  not  be  without  in¬ 
terest. 


case  of  ascites  and  anasarca  dependent  on 

DISEASED  LIVER,  OCCURRING  IN 
THE  FCETUS  IN  UTERO. 

By  John  M.  Burton,  Esq.,  Lee  Park. 

[ Read  Sept.  2 7th,  1861. J 


Symptoms  so  alarming  as  these  require  prompt  and 
active  treatment.  In  all  cases,  it  has  been  found  neces¬ 
sary  to  give  stimulants,  as  brandy,  ammonia,  etc.  Seda¬ 
tives  were  equally  called  for,  to  procure  rest,  and  relieve 
the  agonising  neuralgia  which  tormented  many  of  the 
patients;  in  some  affecting  the  head  and  face;  in  others, 
the  loins,  bowels,  or  lower  extremities.  One  case  de¬ 
serves  notice,  from  the  pain  being  almost  confined  to 
the  parts  supplied  by  the  genito-crural  nerve.  Solution 
o  moi phia  in  full  doses,  with  chloric  ether,  has  been 
most  useful.  Strong  beef-tea  and  jellies,  and,  whenever 
t  ie  stomach  could  bear  it,  all  the  support  of  a  most 
generous  diet,  have  been  used.  Irritability  of  the  sto¬ 
mach  has  been  very  common,  any  solid  food  behm 
l ejected  at  once.  Barley-water  with  lemon-acid  has 
been  given  to  relieve  thirst,  which  was  in  many  cases 
excessive.  Constipation  of  the  bowels  has  been  treated 
by  mild  aperients  with  aromatics. 


CASE  OF  PARACENTESIS  THORACIS. 
By  J.  W.  Woodfall,  F.R.C.P.,  Maidstone. 

'  \_Bead  Sept.  27th,  1861.] 

The  patient  was  a  lad,  aged  17,  a  pupil-teacher.  The 
early  history  of  the  case  was  not  clear.  When  I  was 
first  asked  to  examine  him,  on  February  2nd,  there  was 
evidently  extensive  effusion  into  the  right  thoracic 
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On  July  17th,  I  was  summoned  to  Mrs.  L.,  who  was 
expecting  her  confinement  in  about  three  weeks.  I 
found  that  she  had  been  awakened  from  sleep  at  about 
4  a.m.  by  the  escape  of  the  liquor  amnii;  and  that  she 
had  had  a  few  sharp  pains  following  each  other  quickly. 
On  examination,  the  os  uteri  was  found  dilated  to  the 
size  of  a  shilling,  but  was  so  high  up  that  I  could  not 
make  out  the  presentation.  The  pains  became  gra¬ 
dually  less,  and  during  the  next  day  were  entirely 
absent. 

On  the  19th,  about  4  p.br,  I  was  again  summoned. 
The  os  was  now  fully  dilated,  and  the  presenting  part  in 
the  pelvis  offered  to  the  touch  a  rounded  elastic  sur¬ 
face.  This,  from  not  being  able  to  feel  either  sutures  or 
fontanelle,  I  at  first  thought  was  the  breech  or  the 
shoulder ;  but,  upon  passing  my  finger  as  far  as  I  could 
reach,  I  was  able  to  feel  the  ear,  and  satisfy  myself  that 
the  head  was  presenting;  though  I  could  not  imagine 
why  I  could  not  feel  the  sutures.  The  child  was  born 
after  some  delay ;  and,  after  making  a  few  gasping  in¬ 
spirations,  it  died. 

The  whole  body  was  anasarcous.  The  loose  tissue  of 
the  scrotum  and  penis  was  very  much  infiltrated,  and 
quite  transparent.  The  scalp  was  rendered  excessively 
tense  by  effusion  beneath  it;  so  that,  upon  pressing  my 
fingei  deeply  into  it,  I  could  not  feel  the  sutures  even 
aftei  the  child s  birth.  The  abdomen  was  very  tense; 
its  superficial  veins  being  very  prominent  and  full,  just 
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as  one  sees  in  an  old  case  of  ascites  in  an  adult.  Upon 
cutting  into  the  peritoneal  sac,  at  least  a  pint  of  straw- 
coloured  serum  escaped.  The  liver  was  very  large,  red, 
and  friable ;  the  spleen  was  in  the  same  condition.  The 
stomach  and  bowels  were  small  and  contracted. 

I  was  permitted  to  make  a  very  cursory  inspection 
only  of  the  foetus.  I  had  hoped  to  gain  possession  of  it, 
for  a  more  minute  examination ;  but  the  parents  deter¬ 
mined  upon  burying  it.  I  regretted  this  very  much,  as 
the  opportunities  are  not  very  frequent  of  investigating 
the  pathology  of  the  diseases  of  the  foetus— a  subject 
which  is  now  attracting  some  considerable  attention. 

There  is  one  practical  point  connected  with  the  case, 
which  was  pointed  out  to  me  by  my  friend  Dr.  Arthur 
Farre,  to  whom  I  happened  to  mention  the  subject. 
He  told  me  that  he  had  known  of  one  or  two  similar 
cases,  in  which,  owing  to  the  difficulty  of  delivering  the 
child,  it  had  been  necessary  to  puncture  the  abdomen. 
Probably  the  necessity  for  not  doing  so  in  this  case  might 
have  arisen  from  the  labour  coming  on  three  weeks 
sooner  than  was  anticipated. 


\tofpm  of  Spiral  Sacittc. 


Anaesthesia  in  Midwifery.  Mr.  Hugh  Croskery 
writes:  The  applicability  of  the  anaesthetic  influence 
of  chloroform  to  midwifery,  and  the  discovery  that  the 
pangs  of  childbirth  can  be  assuaged,  nay,  completely 
abrogated,  without  any  injurious  effects  being  super¬ 
induced,  is  one  of  the  greatest  boons  that  science  has 
ever  conferred  on  suffering  humanity.  I  am  not  one 
of  those  who  condemn  the  use  of  chloroform  in  mid¬ 
wifery  from  scruples  of  religion.  God  said  to  Eve:— 

*  Xn  sorrow  thou  shalt  bring  forth  children  ;  but  he 
did  not,  although  he  multiplied  the  sorrows  of  concep 
tion,  add  torture  to  them.  The  Almighty  would  not 
have  placed  within  our  reach  an  anaesthetic  agent  so 
powerful  for  good,  if  it  was  not  intended  that  we  should 
make  use  of  it;  nor  would  the  labours  of  Simpson,  to 
whom  suffering  humanity  owes  a  debt  of  gratitude  not 
to  be  repaid,  have  been  so  blessed  in  thousands  of 
instances  in  mitigating  the  excruciating  pangs  of  la¬ 
bour,  had  the  divine  sanction  not  been  freely  accorded 
to  the  philanthropic  work  which  he  had  in  hand;  nor 
can  I  join  with  those  whose  over-sensitive  minds  are 
shocked  that  women  of  proper  feelings  should  be  in¬ 
duced,  for  the  mere  sake  of  converting  pains,  conse¬ 
quent  on  a  natural  process,  into  painless  efforts,  to  allow 
themselves  to  be  reduced  to  a  condition  similar  to  that 
of  drunkenness.  The  objections  that  have  been  urged 
against  the  application  of  anaesthetics  to  midwifery  are. 
in  my  opinion,  quite  untenable,  except  in  cases  of  organic 
disease  of  some  vital  organ.  They  are  simply  the  off¬ 
spring  of  theory,  and  do  not  hold  good  in  practice.  11, 
as  has  been  proved  to  be  the  case  in  thousands  of  in¬ 
stances,  the  uterine  contractions  are  regular  and  power¬ 
ful  when  chloroform  is  used  with  discretion,  surely  the 
doctrine  that  pain  is  an  essential  element  of  child-bear¬ 
ing  and  that  this  function  is  improperly  performed  nuts 
absence,  should  be  discarded  altogether.  The  dangers 
attendant  on  the  administration  of  chloroform  in  mid¬ 
wifery  have  been  much  exaggerated  by  those  who  object 
to  its  use.  Ramsbotham,  Meigs,  and  others  of  this 
school,  enumerate  so  many  accidents  as  being  likely  to 
occur,  and  write  of  them  in  such  a  pathetic  and  doleful 
strain,  as  to  frighten  almost  any  one  into  the  adoption 
of  their  own  peculiar  views.  Dr.  Meigs  would  clothe 
himself  in  sack-cloth  and  ashes  for  the  remainder  of  Ins 
days,  if,  in  consequence  of,  or  during  the  administration 
of  chloroform  in  labour,  he  lost  one  in  a  thousand  pa¬ 
tients ;  and  Dr.  Ramsbotham’s  tender  feelings  are 
shocked  that  any  woman,  except  those  of  the  lowest  of 


the  low,  should  be  found  to  avail  themselves  of  the  im-  „ 
munity  from  suffering  which  an  Aesthetics  hold  ou  , 
such  a  sacrifice  of  inoral  obligations  as  to  allow  iem 
selves  to  be  reduced  to  a  state  of  intense  drunkenness. 
But  is  it  really  the  case  that  the  effects  of  chloroform 
are  similar  to  those  of  alcohol;  or  that  the  grove  ing 
and  disgusting  state  into  which  the  votaries  of  Race  u 
are  cast  by  intoxicating  liquors  is  at  all  analogous  to  the 
anaesthetic  condition  to  which  patients  are  reduced  by 
the  inhalation  of  chloroform  ?  Thirty  thousand  cases  of 
midwifery,  says  Dr.  Kidd,  have  been  conducted,  with  the 
aid  of  chloroform,  without  a  single  accident  having  oc¬ 
curred  !  Is  not  this  a  most  emphatic  answer  to  the  ob¬ 
jections  that  have  been  raised  by  non-contents  against 
the  use  of  an  agent  which  has  been  proved  to  be  such  a 
boon  and  blessing  to  suffering  humanity,  in  the  hands 
of  those  who  employ  it  with  judgment  and  discretion 
I  have  always  been  in  the  habit  of  administering  a  stimu¬ 
lant,  say  an  ounce  of  brandy  in  a  little  water,  before 
placing  any  patient  under  the  influence  of  chloroform  , 
and,  in  obstetric  cases,  I  would  advise  that  this  should 
be  repeated  more  than  once,  if  the  labour  be  a  ted 
one,  and  the  anesthesia  be  kept  up  for  any  length  o 
time.  This  is  not  an  idea  of  my  own  !  The  indiscrimi¬ 
nate  use  of  anesthetics  in  midwifery  is,  of  course,  to 
be  condemned ;  but  when  administered  with  judgment 
and  discretion,  their  effects  can  be  kept  up  for  horns 
together  without  the  slightest  danger  being  incurred. 
{Dublin  Hospital  Gazette .) 


Notes  on  Arterial  Anastomosis.  Professor  Hyrtl 
says  that  when  a  single  coronary  artery  of  the  heart  is 
injected,  the  other  (say  the  right)  remains  empty,  show- 
ing  that  there  is  no  anastomosis  between  the  primary,  oi 
secondarv  ramifications  of  these  two  arteries,  in  the  cir¬ 
cular  and  longitudinal  grooves  of  the  surface  of  the 
heart,  as  all  anatomists  say  they  have  observed.  When 
the  injection  passes  from  one  artery  to  the  other,  it  is 
always  through  the  intervention  of  the  capillary  sJStem 
that  the  communication  takes  place;  never  throug 
non-capillary  system;  hence  it  follows,  t]?at  thefllg^ 
and  left  hearts  are,  to  this  extent,  independent  as  far  as 
regards  their  arterial  circulation  The  same  is  likewise 
the  case  with  the  right  and  left  lingual  artenes.  W1 
the  right  lingual  artery  is  injected  with  colouring  matter, 
only  one  half  of  the  tongue  becomes  coloured,  the  other 
half  remaining  as  it  is.  If  the  assumed  anastomosis 
really  existed  between  the  two  arteries  (forming  an  arch 
in  the  top  of  the  tongue)  the  injection  of  the  one  aitery 
would  certaiuly  fill  that  of  the  opposite  side  When  the 
superior  laryngeal  artery  is  separately  injected,  it  is 
cessary  to  put  a  ligature  on  the  inferior  thyroid  artery  of 
the  same  side,  because  there  is  a  very  extensive  anas 
mosis  between  the  former  and  the  laryngeal  branch  of 
the  latter  This  anastomosis  will  be  found  in  the  interior 
larynx  (between  the  thyroid  and  cricoid  cartilages) ;  per- 
haps  this  fact  admits  of  the  following  interpretation  :— 
The  superior  laryngeal  artery  is  not  exposed  to  the 
muscular  compression,  but  the  inferior  thyroid,  whic 
gives  a  branch  to  the  larynx,  may  occasionaHy  be  com¬ 
pressed  by  vehement  contraction  of  the  muscles  under 
which  it  wends  its  way.  The  intralaryngeal  a™81?™®1? 
of  both  is  so  arranged  that  the  necessary  supply  ot  blood 
cannot  be  stopped  by  such  compression.  (A  atm  al  His- 
tory  Beview,  July  1861.) 

Does  the' Ligamentum  Teres  convey  Blood-Ves¬ 
sels?  It  is  said  in  most  works  on  anatomy,  that  this 
ligament  serves  to  conduct  nutritive  blood-vessels  to  the 
head  and  neck  of  the  femur.  Professor  Hyrtl  doubts 
this  general  assertion,  on  the  strength  of  isolated  injec- 
lions  of  the  arteria  obturatoria,  under  the  pec mens 
muscle.  These  injections  have  proved  that  all  the 
capillary  vessels  in  the  ligamentum  teres  are  at  the 
point  where  this  latter  is  inserted  into  the  oval  depression: 
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on  the  head  of  the  femur,  reflected  back  into  veins, 
forming  a  large  number  of  capillary  loops,  which  form 
a  very  interesting  object.  When  a  vertical  section  of 
this  ligament  is  made,  no  arterial  vessel  can  he  singled 
out  passing  from  the  ligament  to  the  bony  substance  of 
the  head  of  the  femur  ;  but,  on  injecting  the  perforating 
artery,  of  which  the  nutritive  artery  of  the  femur  is  a 
branch,  a  very  satisfactory  microscopical  injection  of  the 
interior  of  the  bone  will  be  obtained;  and,  in  a  vertical 
section  of  the  injected  femur,  vessels  may  be  traced  to 
the  very  insertion  of  the  ligamentum  teres  itself,  with¬ 
out  finding  a  trace  of  even  the  minutest  branch  passing 
into  it.  Further,  there  is  no  anastomosis  between  the 
vessels  of  the  round  ligament  and  those  of  the  medullary 
cavity,  which  must  have  been  the  case  were  the  blood¬ 
vessels  of  the  former  destined  to  nourish  the  framework 
of  the  reticulated  interior  of  the  head  of  the  femur. 

( Natural  History  Review,  July  1861.) 


Successful  Ovariotomy  in  a  Female  aged  75.  Our 
British  ovariotomists  of  the  day  report  wonderful  suc¬ 
cesses  in  their  operations  on  ovarian  tumours ;  but  we 
fancy  they  must  all  yield  to  our  transatlantic  brethren. 
Here,  for  example,  is  a  case  of  ovariotomy  successfully 
performed  on  a  lady  75  years  old,  by  Drs.  E.  P.  Bennett, 
and  W.  C.  Bennett,  of  Danbury  Connecticut.  She  was 
in  the  enjoyment  of  good  health,  active  and  intelligent. 
Dr.  E.  P.  Bennett  could  not  find  upon  a  close  examina¬ 
tion  any  other  disease,  except  a  little  valvular  disease  of 
the  heart,  common  at  this  period  of  life,  probably  from 
ossific  deposits  in  the  valves.  The  cyst  was  not  ad¬ 
herent,  and  was  multilocular.  It  was  removed  by  a 
small  incision  not  over  two  inches  in  length  ;  the  cysts, 
seven  or  eight  in  number,  having  been  drawn  out  and 
punctured  in  succession.  The  whole  tumour  was  at  last 
removed,  tied  with  a  double  ligature,  and  cut  off.  The 
patient  recovered  without  any  mishap.  Chloroform  was 
given  in  the  case  with  impunity.  (Amer.  Med.  Times.) 
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Estimation  of  Sugar  in  Diabetic  Urine.  Dr. 
William  Roberts  thus  recapitulates  the  steps  of  a  pro¬ 
cess  described  by  him.  1.  Four  ounces  of  urine  are 
placed  in  a  twelve-ounce-phial,  with  a  lump  of  German 
yeast  of  the  size  of  a  small  walnut.  2.  This  is  loosely 
corked,  or  covered  with  a  slip  of  glass,  and  placed  in  a 
warm  place  to  ferment.  3.  A  companion  phial  filled 
with  the  same  urine — say  a  three-ounce  phial — is  tightly 
corked,  and  placed  beside  the  fermenting  phial.  4.  In 
about  twenty-two  hours,  when  fermentation  has  ceased, 
the  two  phials  are  removed,  and  placed  in  some  cooler 
part  of  the  room.  5.  Two  hours  afterwards — that  is, 
about  twenty-four  hours  from  the  commencement  of  the 
experiment — the  contents  of  the  phials  are  separately 
poured  into  cylindrical  glasses,  and  the  density  of  each 
observed.  6.  The  difference  between  the  two  densities 
is  thus  ascertained,  and  every  degree  of  ‘‘density  lost” 
indicates  one  grain  per  fluidounce  of  sugar  in  the  urine. 
( Edinburgh  Medical  Journal.) 


THE  SYMPATHETIC  NERVE. 

The  views  of  physiologists  with  reference  to  the 
nature  and  functions  of  the  sympathetic  nerve, 
have  undergone,  of  late  years,  very  material  modi¬ 
fications.  These  modifications  have  been  coincident 
with  our  improved  knowledge  of  the  spinal  cord, 
which  has  taught  us  that  the  functions  of  so-called 
organic  life  are  under  the  direct  influence  and  con¬ 
trol  of  the  spinal  system.  No  facts  that  we  are 
aware  of  have  ever  been  adduced  to  show  that  the 
processes  of  nutrition  and  secretion  necessarily  re¬ 
quire  the  presence  of  a  nervous  system.  On  the 
contrary,  all  observation  tends  to  prove  that,  as  in 
the  plant  so  in  the  lowest  forms  of  animal  life,  no 
nerves  exist  ;  and,  with  reference  to  the  higher 
forms  of  animated  beings,  it  has  long  been  known 
that  the  various  acts  of  nutrition,  growth,  and  se¬ 
cretion,  will  continue  when  the  influence  of  the 
nervous  centres  is  withdrawn.  The  different  tissues 
themselves,  and  the  different  secreting  organs,  possess 
the  properties  which  enable  them  to  select  the  ma¬ 
terials  they  require  ;  but  the  manner  in  which  their 
functions  are  performed  mainly  depends  on  the  in¬ 
fluence  of  nervous  power.  The  views  of  Bichat 
of  the  separate  and  independent  origin  and  function 
of  the  sympathetic,  his  division  of  the  functions  of 
the  nervous  system  into  those  of  animal  and  or¬ 
ganic  life,  presented  numerous  inconsistencies  which 
must  have  struck  the  more  accurate  observers  long 
before  his  views  gave  way  to  direct  experimental 
research.  The  first  great  blow  to  his  theory  was 
the  recognition  of  the  spinal  cord  as  an  indepen¬ 
dent  nervous  centre  ;  and  now  that  physiologists 
have  ascertained,  as  we  shall  shortly  proceed  to 
show,  that  the  sympathetic  is  connected  in  its  origin 
with  the  spinal  axis,  we  are  compelled  to  enlarge 
our  views  of  the  nature  of  the  spinal  cord,  and  to 
consider  it  as  the  controlling  agent  in  many  of  the 
actions  of  visceral  life. 


Hereditariness  of  Epilepsy.  M.  Petit,  Physician 
of  the  Asylum  of  the  Loire  Inferieure,  from  his  own  ob¬ 
servations  and  the  examination  of  the  statistics  of  other 
writers,  comes  to  the  conclusion  that  epilepsy  is  quite 
exceptionally  hereditary,  and  when  such  transmission 
does  take  place,  it  seems  to  do  so  more  frequently  on  the 
side  of  the  mother  than  that  of  the  father.  (Moniteur 
des  Sciences  Med.) 


Expulsion  of  Tjenia  by  Copper.  Dr.  Thienemann, 
of  Prussia,  says  that  he  has  invariably  succeeded  in  ex¬ 
pelling  tape-worm  by  oxide  of  copper,  administered  in 
one-grain  doses  four  times  a  day.  The  doses,  he  says, 

may  be  much  increased  without  bad  effect.  (Phil.  Med. 
Rep.) 


Looking  back  on  the  progress  that  has  been  made 
in  our  knowledge  of  nervous  function,  we  find  that, 
as  long  ago  as  1727,  Pourfour  du  Petit  ascertained 
that  when  the  sympathetic  cord  in  the  neck  was 
divided,  there  followed  contraction  of  the  pupil  and 
increased  vascularity  of  the  conjunctiva.  That  this 
observation  was  not  more  fully  followed  out  at  the 
time,  and  traced  to  the  legitimate  conclusion  which 
it  indicated,  we  can  only  attribute  to  the  then  gene¬ 
rally  imperfect  knowledge  of  physiological  science. 
The  more  correct  knowledge  of  the  present  day  has 
enabled  those  who  have  repeated  the  experiment  to 
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appreciate  more  fully  its  indications,  and  has  led  to 
the  recognition  of  a  fact  which,  a  few  years  ago, 
would  have  met  with  but  little  acceptance,  namely, 
that  the  sympathetic  is  not  an  independent  ner¬ 
vous  system.  The  view  itself,  however,  is  by  no 
means  new  ;  for  before  Bichat  laid  down  his  theory 
which  exercised  so  great  an  influence  on  neuro- phy¬ 
siology,  the  opinion  commonly  held  was  that  the 
sympathetic  and  the  cerebro-spinal  nerves  did  not 
constitute  two  distinct  systems,  but  that  the  former 
was  dependent  on  the  latter  for  all  its  properties. 

Those  who  may  desire  to  trace  the  various  steps 
which  have  led  to  the  recognition  of  the  spinal 
origin  of  the  sympathetic,  may  especially  consult  the 
works  of  Claude  Bernard,  Dr.  Augustus  Waller,  Dr. 
Budge,  Dr.  Brown-Sequard,  and  Mr.  Lister. 

It  seems  most  in  accordance  with  recent  re¬ 
search  that  we  may  consider  the  sympathetic  as 
essentially,  but  perhaps  not  entirely,  a  nerve  of  the 
blood-vessels,  a  vaso-motor  nerve  ;  that  whilst  it  is 
normally  acting  it  keeps  up  the  healthy  tonicity  of 
the  vessels,  preserves  them  at  an  uniform  size,  and 
thus  regulates  the  processes  which  are  dependent 
for  their  continuance  on  the  supply  of  blood  the 
vessels  receive.  That  these  vaso-motor  nerves 
will  present  all  the  phenomena  of  reflex  action, 
from  impressions  made  on  some  distant  part,  we 
have  already  shown  in  a  former  article,  and  in  this 
fact  we  have  evidence  of  their  spinal  origin.  When 
paralysis  of  the  sympathetic  is  produced,  as  when 
it  is  divided,  there  immediately  follow  an  increase 
in  the  size  of  the  blood-vessels,  and  in  the  quantity 
of  blood  they  contain,  as  well  as  an  exaltation  of 
the  functions  which  the  tissues  supplied  by  these 
vessels  perform.  On  the  contrary,  if  the  divided 
sympathetic  be  galvanised,  results  of  an  opposite 
character  immediately  follow. 

We  must  dwell  for  a  short  time  on  the  effects 
which  follow  these  different  modes  of  treating  the 
nerve,  namely,  section  and  galvanisation.  And  first, 
with  regard  to  section  ;  it  is  quite  impossible  to 
mention  all  the  results  which  have  been  observed  as 
a  consequence  of  this  process  ;  but  they  may  be 
summed  up  as  follows  :  viz.,  dilatation  of  the  blood¬ 
vessels,  with  increased  vascularity  of  those  parts  to 
which  the  divided  nerve  is  distributed,  together 
with  augmentation  of  the  vital  properties  of  the 
parts ;  thus,  for  instance,  there  is  hypersesthesia,  with 
elevation  of  temperature,  increased  secretion,  and 
absorption.  Further,  the  muscles  retain  their  irri¬ 
tability  longer  after  death,  cadaveric  rigidity  lasts 
longer,  and  putrefaction  sets  in  at  a  later  period. 

As  we  have  said,  galvanisation  of  the  nerve  pro¬ 
duces  results  of  a  decidedly  opposite  character.  The 
blood-vessels  become  contracted,  the  temperature  anc 
sensibility  decrease,  and  there  is  a  general  diminu¬ 
tion  of  the  vital  properties  of  the  parts. 

These  results  not  only  follow  in  the  eye  and  face 


when  the  sympathetic  in  the  neck  is  acted  on  ,  but 
also  in  the  lower  parts  of  the  body  when  a  lateral 
half  of  the  spinal  cord  is  divided  in  the  dorsal 

region. 

It  appears,  from  the  concurring  testimony  of 
several  observers,  that  the  cervical  part  of  the  sym 
pathetic— that  which  supplies  the  blood-vessels  of 
;he  head — leaves  the  spinal  cord  with  the  last  cer¬ 
vical  and  upper  dorsal  nerves,  and  then  ascends  to 
its  ultimate  destination.  An  interesting  fact  may 
be  mentioned  in  connection  with  the  discovery  of  the 
course  of  this  nerve  in  the  neck.  It  has  been  as¬ 
certained,  as  most  of  our  readers  will  probab  y 
mow,  that  when  a  nerve  is  divided,  its  penphera 
extremity  alone  degenerates,  the  central  portion  re¬ 
taining  its  structure  unchanged.  In  dividing  the 
sympathetic  and  par  vagum  in  the  dog  (in  which 
animal  these  nerves  are  intimately  connected), 
Dr.  Waller  found  that  one  part  of  the  trunk  became 
atrophied  in  the  upper  extremity,  and  the  other  in 
the  lower.  This  led  him  to  suppose  that  the  two 
nerves  followed  different  courses,  and  he  was  thus 
enabled  to  trace  the  sympathetic  to  the  lower  part 
of  the  neck.  That  the  cervical  sympathetic  has  a 
very  extended  origin  in  the  spinal  cord,  is  abundantly 
proved  by  the  observations  of  Brown-Sequard,  who 
has  found  that  when  the  spinal  cord  is  divided  even 
in  the  middle  of  the  dorsal  region,  the  iris  is  affected 
in  a  similar  way,  only  to  a  less  extent,  as  when  t  e 
sympathetic  itself  is  the  seat  of  section. 

These  results  tend  to  show  that  the  motor  nerves 
of  the  sympathetic  are  derived  from  the  spinal  cord, 
which  must  therefore  be  regarded  as  the  mam,  if  not 
the  sole,  centre  of  that  system.  It  may  here  be 
fairly  asked,  however,  whether  the  various  ganglia  do 
not  constitute  so  many  separate  centres  of  nerve- 
action,  and  whether  they  do  not  in  some  measure 
control  the  organic  processes  of  the  body.  We  think 
that  in  the  present  state  of  physiological  science 
nothing  certain  can  be  said  with  reference  to  the 
action  of  these  ganglia,  or  of  the  influence  they  exert 
in  the  processes  of  nutrition  and  secretion.  Each 
separate  ganglion  has  been  considered  as  an  inde¬ 
pendent  nervous  centre,  capable  of  influencing  the 
parts  to  which  its  nerves  are  distributed,  and  of 
giving  rise  to  the  phenomena  of  reflex  action ;  and 
even  to  the  small  ganglia  which  are  found  in  con¬ 
nection  with  the  nerves  distributed  to  some  of  the 
viscera — as,  for  instance,  the  heart — the  function  of 
giving  off  motor  power  to  the  muscular  fibres,  has 
been  attributed.  It  is  well  known  that  the  heart  of 
many  animals,  when  removed  from  the  body,  will  go 
on  contracting  for  a  considerable  time.  The  organ 
cannot,  under  these  circumstances,  be  influenced  by 
nervous  power  derived  from  the  spinal  cord,  and 
some  physiologists  have  supposed  its  action  to  be 
due  to  the  periodic  discharge  of  nerve-force  from 
the  small  ganglia  found  in  its  substance;  whilst 
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others  have  imagined  it  to  be  the  result  of  some  pro¬ 
perty  of  the  muscular  fibre  itself. 

The  changes  which  follow  a  section  of  the  sympa¬ 
thetic  appear  to  be  in  great  measure,  if  not  entirely, 
due  to  the  augmented  afflux  of  blood  which  takes 
place  in  consequence  of  the  paralysis  of  the  blood¬ 
vessels.  The  increased  sensibility  and  temperature, 
the  exaltation  of  the  nutritive  and  secretive  pro¬ 
cesses,  may  all  result  from  the  liypersemic  state  of 
the  parts,  but  these  do  not  seem  at  all  times  to  bear 
a  definite  relation  to  each  other,  for. we  are  told  by 
Claude  Bernard  that  he  has  seen  in  some  cases  a  di¬ 
minution  of  the  vascularity  take  place  without  a 
corresponding  decrease  of  the  temperature  ensuing. 

The  condition  of  the  blood-vessels  which  is  pro¬ 
duced  by  a  division  of  the  sympathetic,  resembles, 
in  some  respects,  that  which  exists  in  inflammation  ; 
but,  on  the  other  hand,  it  differs  very  materially 
from  that  morbid  state,  in  some  most  important 
points.  No  serous  or  other  effusions  ever  take 
place  under  ordinary  circumstances  ;  but  if  some 
accident  give  rise  to  inflammation,  this  latter  will 
run  its  course  and  the  usual  products  will  result. 
As  an  instance  of  the  augmentation  of  vital  pro¬ 
perties  which  follows  division  of  the  sympathetic, 
we  may  mention  the  remarkable  power  that  parts, 
in  which  such  division  has  been  practised,  possess  of 
resisting  the  influence  of  cold.  It  has  been  found  that 
if  an  animal,  in  which  the  cervical  sympathetic  has 
been  divided  on  one  side,  be  placed  in  a  temperature 
much  below  its  own,  the  temperature  of  the  sound 
side  will  sink  much  more  rapidly  than  that  of  the 
injured  one  ;  and  further,  that  under  the  influence 
of  slow  death,  phenomena  of  a  similar  character  are 
witnessed,  for  the  parts  of  the  side  on  which  the 
nerve  is  divided  preserve  their  vitality  for  a  longer 
period  than  those  of  the  opposite  side. 

Before  leaving  this  subject,  there  is  another  impor¬ 
tant  point  to  which  we  must  draw  attention.  Cer¬ 
tain  facts  which  have  been  recently  discovered  by 
Claude  Bernard  tend  to  show  that  there  are  other 
nerves  besides  the  sympathetic  which  exert  an  in¬ 
fluence  on  the  processes  of  secretion,  and  no  doubt 
of  nutrition  also.  Bernard  has  found  that  when  the 
chorda  tympani  nerve  going  to  the  submaxillary 
gland  is  galvanised,  the  sympathetic  being  undis¬ 
turbed,  an  unusual  flow  of  blood  immediately  takes 
place  ;  the  blood-vessels  of  the  gland,  in  fact,  be¬ 
come  dilated,  and  there  is  an  increased  secretion 
of  salivary  fluid.  On  the  other  hand,  it  has  been 
shown  that  if  the  sympathetic  alone  be  galvanised, 
the  secretion  of  the  gland  is  arrested. 

It  thus  appears  that  excitation  of  the  branch  of  the 
gustatory  nerve  going  to  the  submaxillary  gland 
produces  a  similar  effect  on  the  gland,  to  that 
which  is  produced  by  section  of  the  sympathetic. 
It  is  clear,  therefore,  that  these  nerves  must  ex¬ 
ercise  influences  of  a  different  character  on  the . 
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various  normal  and  pathological  conditions  of  se¬ 
cretion,  if  not  of  nutrition,  but  probably  of  the 
latter  also. 

Can  we  give  any  satisfactory  explanation  of  the 
fact  to  which  we  have  above  alluded  ?  We  must 
here  mention  that  Claude  Bernard,  to  whom  we  are 
indebted  for  the  discovery  of  the  effect  produced  by 
galvanisation  of  the  chorda  tympani,  considers  that 
the  dilatation  of  the  blood-vessels  which  takes  place 
is  an  active  phenomenon  ;  and  he  imagines  that  there 
are  two  sets  of  nerves  distributed  to  the  capillaries, 
one  of  which  has  the  property  of  making  the  vessels 
contract  when  irritated,  the  other  of  causing  them 
to  dilate  under  similar  circumstances.  That  such 
a  hypothesis  should  receive  the  support  of  so  able  a 
physiologist  is,  we  must  confess,  a  matter  of  surprise 
to  us ;  it  appears  to  us  that  the  view  is  en¬ 
tirely  unsupported  by  any  other  physiological  fact 
with  which  we  are  acquainted,  and  we  have  little 
doubt  that  it  will  ere  long  be  abandoned  by  its  au¬ 
thor.  A  more  satisfactory  explanation  of  the  pheno¬ 
menon  seems  to  be  that  given  by  Brown-Sequard,  viz., 
that  the  vessels  dilate  in  consequence  of  a  greater 
attraction  for  the  arterial  blood  being  developed  in 
the  tissues  by  the  excitation  of  the  nerve.  This  hypo¬ 
thesis  supposes  that  the  nerve  has  a  direct  influence 
on  the  tissues  of  the  gland,  and  that  by  its  excitation 
the  action  of  the  secreting  cells  is  stimulated, 
whereby  an  increased  demand  for  blood  results. 

Facts  such  as  we  have  related,  open  a  wide  field 
for  speculation  and  inquiry  in  connection  with  the 
influence  of  the  nervous  system  on  the  various  pro¬ 
cesses  of  nutrition  and  secretion,  a  subject  which  we 
may  at  some  future  time  again  consider. 

-  — - 

THE  WEEK. 

The  Association  for  the  Promotion  of  Social  Science 
has  determined  to  hold  its  next  annual  meeting  in 
London.  An  influential  “  Reception  Committee”  of 
noblemen  and  gentlemen  of  influence  has  been 
already  iormed  to  make  the  necessary  preparations. 
One  of  their  first  duties  will  be  to  collect  subscrip¬ 
tions  to  meet  the  necessary  expenditure.  The  sum 
required  is  estimated  at  between  three  and  four 
thousand  pounds.  The  <c  Congres  International  de 
Bienfaisance”  also  intends  to  hold  its  meeting  in 
London  next  year,  and  probably  will  do  so  in  con¬ 
nexion  with  the  above  mentioned  society.  The  his¬ 
tory  of  this  foreign  Congress  is  interesting.  Its  ori¬ 
gin  is  to  be  traced  to  a  suggestion  made  at  the 
“Congrfcs  Penitentiare”  held  in  Frankfort  in  1847, 
and  subsequently  taken  up  at  the  “  Congres  Statis- 
tique  held  in  Brussels  in  1853.  A  desire  was  una¬ 
nimously  expressed  of  uniting  in  a  General  Congress 
those  who  in  different  countries  are  occupied  with 
questions  relating  to  the  physical,  the  moral,  and 
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the  intellectual  improvement  of  the  working  classes. 


Dr.  Gully  must  excuse  us  if  we  decline  to  publish 


This  idea  was  revived  at  the  “  Conference  Interna¬ 
tionale  de  Charite”  held  in  Paris  in  1855.  At  the 
i(  Congres  General  d’Hygiene”  held  in  Brussels  in 
1852,  the  matter  was  again  discussed,  when  the 
i(  Congres  International  de  Bienfaisance”  was  organ¬ 
ised,  and  held  its  first  meeting  in  Brussels  in  1856. 
The  second  meeting  was  held  in  Frankfort,  in  185/. 
Our  readers  already  know  that  the  British  Medical 
Association  will  also  meet  in  [London  next  year  , 
and  we  need  hardly  say  that  every  effort  will  be 
made  by  the  Metropolitan  members  to  render 
the  meeting  eminently  successful.  It  is  evident 
that  in  all  these  different  societies  the  medical  pro¬ 
fession  ought  to  play  and  arrogate  to  itself  a  very 
prominent  part.  In  the  first  place,  it  should  meet, 
as  one  body,  all  those  members  of  the  profession 
who  will  flock  to  London  to  attend  these  gatherings. 
But  what  united  body  is  there  who  can  act  the  part 
required  1  Then,  again,  one  department  of  the  So¬ 
ciety  for  the  Promotion  of  Social  Science  viz.,  that 
devoted  to  Public  Health”,  one  of  the  most  popular 
of  the  departments — will  have  the  discussion  of  sub¬ 
jects  upon  which  the  opinion  of  the  medical  profes¬ 
sion  ought  to  be  all-powerful ;  but  to  whom  is  it 
to  apply  for  a  judgment  on  the  numerous  papers 
and  reports  that  will  be  submitted  to  it  1  We 
may  state  that  the  Society  has  intimated  that  it 
will  be  advisable,  on  occasion  of  a  London  meeting, 
not  to  trust  so  much  to  individual  papers  as  is  usu¬ 
ally  the  case,  but  to  obtain  from  each  department  a 
certain  number  of  carefully  prepared  reports  by 
competent  persons.”  From  whom,  then,  should 
these  reports  come  ?  The  return  of  the  Great  Exhi¬ 
bition,  and  the  meetings  of  the  other  societies  in 
London  next  year,  will,  we  fear,  find  us  still  as 
divided  a  body  and  as  wanting  in  u  one  centre  of 
action”  as  we  were  in  1851.  This  makes  it  all  the 
more  to  be  deplored  that  the  suggestion  of  Mr. 
Charles  Hawkins,  of  the  amalgamation  of  the  prin¬ 
cipal  medical  societies,  fell  through.  We  regiet  ex¬ 
tremely  that  the  liberal  offers  made  by  the  Royal 
Medical  and  Chirurgical  Society  were  not  met  as  we 
think  they  should  have  been.  Had  they  been  so, 
we  should  next  year  have  possessed  one  poveiful 
Society  combining  all  the  power  and  experience  of 
the  profession,  able  and  willing  to  investigate  all 
questions  and  reports,  from  whatever  quarter  they 
might  have  come.  In  Berners  Street,  moreover,  we 
might  have  had  a  noble  hall.  The  Medical  and 
Chirurgical  Society  has  plenty  of  money,  and  the 
means  to  enlarge  the  meeting-room  to  nearly  double 
its  present  size.  We  might  have  received  foreign 
savans  and  deputations  from  other  societies,  and  have 
dispensed  hospitalities  such  as  become  a  liberal  pro¬ 
fession.  W  e  have  lost  a  great  opportunity,  and  stran¬ 
gers  next  year  will  find  us  a  disunited  bundle  of  sticks. 


addressing  it  to  us.  The  part  which  we  omit  is  of 
no  interest  to  our  readers  ;  it  is  a  kind  of  bio¬ 
graphical  sketch,  in  which  the  writer  tells  us  of  the 
mental  process  he  went  through  in  arriving  at  nis 
present  state  of  convictions,  or  rather,  to  speak  more 
truly,  of  negation  of  all  convictions.  Neither  is  it 
needful  for  us  to  insert  his  general  condemnation  of 
medicine  and  medical  practitioners,  excepting  him¬ 
self  and  a  few  friends.  To  this  kind  of  thing  our 
profession  is  accustomed,  and  the  usual  mode  in 
which  it  is  done  is  known  by  heart  to  all  of  us.  We 
have,  however,  given  enough  of  the  writer  s  note  to 
enable  our  readers  to  take  the  measure  of  his  medical 
standard.  Dr.  Gully  is  manifestly  a  clever  sort  of 
man;  but  he  acts  unwisely  in  going  into  print  be¬ 
fore  the  profession.  His  logic  may  satisfy  the 
mental  capacity  of  the  class  of  persons  to  whom  it  is 
usually  dispensed,  but  will  scarcely  bear  testing  in  the 
eyes  of.  medical  men.  We  should  have  been  indeed 
sorry  to  have  written  of  Dr.  Gully  what  Dr.  Gully 
has  written  of  himself.  He  has,  for  example,  told  us 
that  he  is  utterly  free  from  all  prejudice  and  all  con¬ 
victions,  and  open  to  all  scientific  comers  ;  m  fact, 
he  is  the  champion  of  men  without  convictions. 
What  he  believes  in,  or  what  he  disbelieves  in,  in 
the  medical  way,  we  fancy  no  one  will  learn  from  his 
letter.  He  ridicules  similia  similibus ;  he  is  no 
patron  of  homoeopathic  infinitesima  (though  Dr. 
Grindrod  tells  us  he  possesses  a  globulistic  prescrip¬ 
tion  written  by  Dr.  Gully  for  a  patient’s  benefit)  ; 
and  yet  he  believes  in  homoeopathy.  He  derides 
allopathy  (as  he  calls  the  practice  of  medicine)  ;  he 
has  faith  in  only  very  few  allopathic  remedies  ;  and 
yet  he  places  his  child,  “  who  has  recovered  from  de¬ 
plorable  health,  under  the  skilful  care  of  Mr.  Spencer 
Wells  and  Mr.  Startin,  after  water  treatment  and 
homoeopathy  had  both  been  tried  in  vain.”  .  Again, 
he  never  u  administered  homoeopathic  medicine  to 
patients  who  have  been  sent  to  him  by  any  allo¬ 
pathic  practitioner  for  the  purpose  of  receiving 
hydropathic  treatment”;  but,  on  the  other  hand, 
«  he  has  never  permitted  those  allopathic  (medical) 
friends  to  interfere  with  their  patients  whilst  under 
his  care.”  This  statement,  however,  is  rather  con¬ 
tradicted  by  Mr.  Spencer  Wells,  who  tells  us  (p.  424), 
« I  have  sent  many  patients  to  Dr.  Gully,  and  have  con¬ 
sulted  with  Dr.  Gully  about  such  patients  by  letter.” 
From  all  this,  and  more  than  this,  told  us  by  himself, 
it  would  appear  that  Dr.  Gully  is  everything  by  de¬ 
grees,  and  nothing  long,  adapting  himself  to  cir¬ 
cumstances.  He  is  the  man  of  expediency.  Like 
Jupiter  Olympus,  he  sits  up  above,  serenely  smiling 
down  upon  all  the  many  squabbles  and  varied  opi¬ 
nions  of  medical  mankind,  and,  having  none  of  his 
own,  just  drops  down  whenever  he  sees  an  opening, 
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like  the  aforesaid  Jove,  in  a  shower  of  aqueous  va¬ 
pour,  and  picks  up  any  and  every  pleasant  thing 
which  comes  in  his  way.  We  need  hardly  say  that 
performances  of  this  nature  do  not  belong  to  the  art 
of  medicine,  properly  so  called.  No  man  can  exer¬ 
cise  half  a  dozen  opposing  methods  of  cure  without 
coming  to  grief.  It  is  only  given  to  Blondin  to 
play  such  antics  before  the  world  upon  a  single  roDe 
with  success.  P 


We  have  much  pleasure  in  informing  our  readers 
that,  with  the  consent  of  Sir  Benjamin  Brodie,  and 
through  the  kindness  of  Mr.  Parker  the  publisher 
of  Fraser's  Magazine,  we  are  now  enabled  to  place 
at  their  disposal  copies  of  Sir  B.  Brodie’s  letter.  Mr. 
Parker  very  generously  offered  to  place  a  thousand 
or  more  copies  of  this  letter  in  our  hands  for  distri¬ 
bution,  free  of  expense,  by  way  “of  marking  his 
respect  for  the  distinguished  author  of  the  letter”. 
This  we  declined,  for  obvious  reasons.  We  are  now 
enabled  to  supply  copies  of  the  letter,  in  the  shape  of 
a  pamphlet,  at  the  rate  of  sixpence  per  dozen . 


Some  months  ago,  considerable  dissatisfaction  was 
excited  among  the  profession  in  Liverpool  by  the 
appointment  of  a  homoeopath  to  an  assistant-sur¬ 
geoncy  in  a  rifle  corps.  We  are  glad  to  notice  the 
following  announcement  in  the  Gazette  of  Tuesday, 
relative  to  the  gentleman  in  question. 

“  Lancashire  Volunteers.  Her  Majesty  has  been 
graciously  pleased  to  accept  the  resignation  of  the  com¬ 
mission  held  by  Assistant-Surgeon  J.  W.  Hayward, 
iVl.D.,  in  the  66th  Lancashire  Rifle  Volunteer  Corps.’’ 

We  regret  to  have  to  record  this  week  two  more 
deaths  from  chloroform,  accounts  of  which  are  else¬ 
where  given  in  the  Journal. 


The  Analytical  Sanitary  Commission  (as  it  is  called) 
of  the  Lancet  has  done  this  :  it  has  demonstrated  the 
fact,  of  which  every  one  was  previously  well  aware, 
that  tradesmen  grievously,  shamefully,  and  shame¬ 
lessly  adulterate  the  goods  they  sell  to  the  public. 
But  we  regret  to  find  that  it  has  hitherto  accom¬ 
plished  little  more  than  this.  Its  influence  in  arrest¬ 
ing  the  course  of  adulterations  appears  hitherto  to 
be  nil,  at  least  if  we  may  judge  from  what  we  now, 
at  this  day,  read  in  its  pages.  “  Some  years  ago”,  it 
tells  us,  “  when  the  Sanitary  Commission  reported 
upon  mustard,  out  of  forty-two  samples  analysed,  not 
one  was  genuine.”  We  now  learn  that  the  Commis¬ 
sion,  on  returning  to  the  charge,  find  at  the  present 
time  that,  of  thirty-three  samples  examined,  twenty- 
nine  were  adulterated,  and  four  samples  only  genuine. 
It  is  true,  the  Lancet  says,  that  this  is  an  improve¬ 
ment  ;  but  we  are  sorry  to  say  that  we  can  hardly 
call  it  so.  W  e  apprehend  that,  in  the  days  of  the 
last  investigation,  made  by  the  Lancet  a  few  years 
ago,  there  was  a  certain  percentage  of  tradesmen  to 
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be  found,  who  sold  unsophisticated  goods.  The  Lancet 
has  done  good  in  pointing  out  scientifically  these 
abominations  ;  but  the  remedy  for  their  removal  has 
clearly  to  be  sought  elsewhere  than  in  the  revelations 
of  the  soi-disant  Commission. 


The  following  curious  case,  related  in  the  Gazette 
des  Hopitaux,  is  worthy  of  attention.  It  seems 
clearly  to  indicate  that  the  effects  of  the  alcohol 
were  displayed  locally  upon  the  blood-vessels  them¬ 
selves  through  which  the  alcohol  passed,  mingled 
with  the  blood.  M.  Faure  tells  us  that  he  lately  had 
in  hand  a  case  in  which  the  haemorrhagic  diathesis 
in  a  female  was  so  marked  as  to  be  not  amenable  to 
any  ordinary  treatment.  To  save  his  patient’s  life, 
he  had  resort  to  wine,  and  determined  to  make  her 
drunk,  and  keep  her  so  for  a  length  of  time.  He 
ordeied  her  a  glass  of  Bordeaux  wine  every  quarter 
of  an  hour,  so  that  in  the  evening  she  was  as  drunk 
as  possible.  But  still  the  wine  was  given  during 
the  night.  Next  morning  the  haemorrhage  was 
arrested.  The  cough,  oppression,  and  sleeplessness 
vanished,  and  no  more  ecchymosis  appeared.  During 
the  four  following  days  she  drank  from  three  to  four 
bottles  daily.  The  cure — the  arrestment  of  the  hae¬ 
morrhage  did  not  result  from  any  general  recovery 
of  health  ;  for  her  gums,  two  months  afterwards, 
bled  on  the  slightest  pressure. 


Our  medical  neighbours  over  the  Channel  have 
discovered  a  new  method  of  treating  diseases;  viz., 
by  what  is  called  the  inhalation  of  pulverised  liquids. 
There  is  this  difficulty,  however,  about  the  new  the¬ 
rapeutic  agency  :  its  opponents  affirm  that  not  one 
particle  of  the  pulverised  liquids  passes  with  the 
breath  into  the  bronchial  tubes.  Its  beneficial 
effects  are  quoted  on  the  one  side,  and  its  utter  in¬ 
utility  demonstrated  on  the  other  ! 

_  Commissary  of  Police  of  Paris  M.  Barillon,  noti¬ 
fies  to  M.  le  Dr.  Vauquelin,  Medecin-Oculiste,  that 
he  is  authorised  to  form  in  Paris  an  association  to 
be  called  Societe  Universelle  d’Ophthalmologie.” 
But  the  doctor  must  conform  rigorously  to  the  fol¬ 
lowing  conditions:— 1.  Neither  women  nor  minors 
are  to  be  admitted  to  the  meetings.  2.  Neither 
politics  nor  religion,  nor  administrative  nor  com¬ 
mercial  subjects,  are  to  be  meddled  with.  And 
to  prevent  any  mistake  about  the  matter,  M.  Ba¬ 
rillon  delivers  a  copy  of  the  proces-verbal  to  Dr.  Vau¬ 
quelin. 

M.  Barth,  in  the  name  of  a  Commission  of  the 
French  Academy,  has  drawn  up  an  official  report, 
the  object  of  which  is  to  lay  down  instructions  for 
the  guidance  of  Dr.  De  Pietra-Santa,  who  has  been 
appointed  by  the  government  to  study  the  climate 
of  Pau,  Cannes,  Mentone,  and  Nice,  as  residences 
for  those  suffering  from  chronic  chest-affections. 


Nov.  16, 1861.] 


ON  THE  DETECTION  AND  USE  OP 
ALCOHOL. 

[Concluded  from  page  473.] 

2.  The  Use  of  Alcohol.  I  will  now  briefly  state  what 
is  known  upon  the  use  of  alcohol.  There  are  some  who 
maintain  that  alcohol  is  a  food ;  others,  that  it  is  a  medi¬ 
cine  ;  and  our  highly  esteemed  friend  Mr.  Higginbottom, 
but  so  far  as  I  know,  he  alone,  asserts  that  it  is  neither 
food  nor  physic.  It  is  evident  that  the  dispute  as  to  its 
being  a  food  is  a  dispute  about  words  ;  for  the  two 
parties  do  not  attach  one  and  the  same  significance  to 
the  term  food.  Those  who  claim  it  as  a  food,  include 
in  that  term  the  substances  which  manifestly  act  by  aid- 
in^  in  the  transformation  of  food,  and  which  are  taken 
with  food— such,  for  example,  as  tea  and  coffee  ;  for  the 
latter  cannot  be  admitted  to  afford  any  quantity  of  nu¬ 
tritive  elements,  to  justify  their  general,  and,  as  we 
know,  beneficial  use  ;  but  those  who  deny  that  alcohol 
is  a  food,  regard  food  in  the  popular  sense,  as  a  matenal 
to  be  transformed  and  changed  into  the  tissues,  or  other¬ 
wise  used  for  the  sustentation  of  the  body.  Hence,  before 
these  gentlemen  can  proceed  farther,  they  must  agiee  as 
to  whether  the  term  food  shall  be  limited  to  such  sub¬ 
stances  as,  by  their  material,  sustain  the  body,  or  shall 
include  such  other  articles  taken  with  food  as  act  by  aid¬ 
ing  in  the  conversion  of  nutritive  material.  It  the 
former  only,  then  alcohol  to  be  a  food  must  be  tians- 
formed  ;  but  if  the  latter,  it  need  not  to  be  transformed, 
but  must  aid  in  the  conversion  of  food. 

After  what  has  been  already  written,  it  is  not  necessary 
to  aflirm  that,  alcohol  cannot  be  a  food  in  the  former 
sense,  since  it  is  not  transformed  within  the  body,  and 
in  my  belief  that  part  of  the  question  may,  in  the  pre¬ 
sent  state  of  science,  be  regarded  as  settled. 

The  second  definition  of  a  food  involves  the  question 
of  the  relation  between  food  and  physic.  I  presume 
that  wre  may  regard  the  latter  as  a  substance  which  mo¬ 
difies  the  vital  action,  without  itself  supplying  material 
for  nutrition  ;  and  we  have  just  shown  that  the  former, 
in  the  sense  now  under  discussion,  is  very  nearly  allied 
to  it;  for  although  the  theine  and  caffeine  may  be  trans¬ 
formed  (which  is  not  certain),  they  offer  as  small  a  mo¬ 
dicum  of  the  elements  of  nutrition  as  would  be  found 
in  a  little  nitric  acid.  Hence,  tea  and  coffee  may  be  re¬ 
garded  as  food  or  physic  indifferently  ;  and  if  alcohol 
can  be  shown  to  have  the  same  action,  we  may  willing  y 

allow  it  the  same  privilege.  ,  , 

But  what  do  we  say  to  Mr.  Higginbottom  s  statement 

that  alcohol  is  neither  food  nor  physic?  for,  it  it  be 
true,  it  will  save  us  the  trouble  of  this  discussion.  To 
support  this  view,  it  must  be  shown  either  that  it  has 
no  action  at  all  upon  the  animal  system,  or  that  its 
action  is  irremediably  uncertain,  or  is  so  violent  that 
it  is  incompatible  with  life.  Any  other  power  must  be 
such  as  is  recognised  in  our  various  medicines. 

We  need  not  stay,  I  think,  to  seriously  discuss  any  of 
these  questions;  for,  in  reference  to  the  first,  every  tee¬ 
totaller  fully  admits  that  alcohol  is  capable  of  _ exeptm„ 
an  action  upon  man ;  and  the  second  and  third  canno 
be  denied  by  any  one  who  has  taken  or  prescribed  a  co- 
hol,  and  who  has  learnt  that  it  does  not  necessarily  kill, 
and  that  commonly  the  degree  of  action  is  proportionate 
to  the  dose  given.  Hence,  with  all  respect  to  our 
venerable  associate,  I  think  we  must  admit  that  alcohol 
is  either  food  or  physic.  What,  then  has  been  ascer¬ 
tained  in  reference  to  the  action  of  alcohol .  In  answer¬ 
ing  this  question,  we  must  agree  as  to  the  dose  to  be 
employed  ;  for  there  will  be  a  great  difference  as  to 
whether  it  be  the  comfortable  glass  which  most  of  us 
have  at  times  taken,  or  the  first  or  second  degree  of  ho¬ 
moeopathic  dilution  to  which  Mr.  Higginbottom  would 
not  seriously  object.  We  will,  therefore,  take  the  effect 
of  half  to  one  ounoe  of  spirits,  as  commonly  prescribed, 


and  then 

follows.  , 

1.  It  increases  the  force  of  the  heart’s  action,  as  piovea 
by  the  fulness  and  sharpness  of  the  pulse,  and  by  t  e 
pulsation  at  the  temples,  and  in  the  small  arteries  of  the 
hands  as  they  lay  upon  the  table,  and  the  height  to 
which  the  foot  is  jerked  when,  after  taking  a  glass  ot 
spirit  and  water,  we  sit  with  the  legs  crossed. 

2.  It  determines  the  blood  to  the  extremities  and  o 
the  surface ;  the  latter  fact  being  proved  by  the  increased 
redness  of  the  hands  and  face,  with  which  all  are  fami¬ 
liar.  This  we  presume  to  be  due  to  the  first  action.  . 

3.  It  lessens,  or  tends  to  lessen,  the  action  of  the  skm, 
as  proved  by  the  effects  of  rum  and  alcohol  in  oui  ex- 
periments,  by  the  state  of  skin  in  those  in  whom  it  has 
disagreed,  whether  in  health  or  disease,  and  by  the  or¬ 
dinary  condition  of  the  skin  in  persons  who  habitually 
drink  much  alcohol.  The  action  of  the  skin  par  excel¬ 
lence  is  the  elimination  of  vapour,  and  when  the  action 
is  lessened  the  skin  becomes  dry.  It  is  not  affirmed 
that  the  skin  always  becomes  dry  under  the  influence  ot 
alcohol;  but  that  it  commonly  does  so,  and  that  as  sucn 
is  its  action  when  taken  in  excess,  such  will  necessarily 
be  the  direction  of  its  action  when  taken  in  a  less 

4.  It  increases  the  heat  of  the  skin.  This  will  follow 
from  the  three  former  statements ;  for  if  more  warm 
blood  be  sent  to  a  surface  in  contact  with  the  air,  and 
which,  therefore,  must,  at  ordinary  temperatures,  be 
cooler  than  the  blood,  there  will  be  an  addition  to  its 
heat;  and  also,  if  the  vaporisation  by  the  skin  be 
lessened,  and  by  it  the  abstraction  of  heat  from  the  sur¬ 
face  in  the  supply  of  the  latent  heat  when  a  fluid  is 
converted  into  vapour  as  in  the  perpetual  action  ot  the 
skin,  be  lessened,  it  follows  that,  with  less  dispersion  ot 
heat  and  increased  supply  of  heat,  the  skin  will  become 
hotter.  This  is  based*  upon  physical  laws  which  cannot 
be  controverted,  and  accounts  for  the  sense  of  increased 
heat,  without  in  any  way  affecting  the  question  of  in¬ 
creased  production  of  heat  by  the  metamorphosis  of  the 

5.  That  alcohol  renders  the  hands  and  face,  red,  hot, 
and’ swollen,  is  matter  of  common  observation. 

6.  When  alcohol  is  taken  in  a  moderate  state  ot  dilu¬ 
tion,  it  produces  a  sensation  of  heat  in  the  mouth, 
throat,  and  stomach;  and,  from  what  we  know  of  the 
action  of  various  stimulants  to  the  mucous  surface,  it 
will  increase  the  action  of  the  surface  if  duly  diluted,  or 
it  will  arrest  the  action  if  it  be  concentrated,  and  in  this 
respect  its  action  is  doubtless  analogous  to  that  ot  warm 

or  hot  water.  . 

7  It  lessens  excretion  of  water  by  the  kidneys.  lhis 
has*  been  asserted  by  all  experimenters,  as  \ierordi 
Bocker,  Hammond,  and  myself;  and  in  my  recent  experi¬ 
ments  in  prisons,  1  found  the  urine  was  reduced  twenty 
ounces  per  day  on  the  average  of  three  days  by  two 
ounces  of  alcohol  daily,  in  four  prisoners  working  the 
treadwheel,  and  who  for  months  had  not  taken  alcohol. 
Some  alcohols,  as  gin,  increase  the  action  of  the  kidneys, 
at  least,  for  a  time;  but  that  action  is  not  due  to  the 
alcohol.  When  alcohol  appears  to  do  so,  it  is  by  lessen¬ 
ing  the  power  of  the  sphincters. 

|.  It  lessens  the  excretion  of  urea  by  the  kidneys. 
This  also  has  been  universally  admitted,  and  will  follow 

from  the  diminished  excretion  of  urine. 

9.  It  lessens  the  excretion  of  chloride  of  sodium  in 
nroportion  to  the  diminution  in  the  quantity  of  urine. 

P  10.  It  lessens  the  excretion  of  feces,  as  has  been  ob¬ 
served  by  all  experimenters,  and  particularly  by  Ham¬ 
mond  and  myself;  and  this  is  apparently  due  to  the 
withdrawal  of  fluid  from  the  bowel ;  for  when  the  feces 
are  passed,  they  are  unusually  hard,  and  passed  with 

some  d  ^  less  emitted  under  the  action  of 

alcohol,  by  the  skin,  and  kidneys,  and  bowels,  and  the 
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quantily  of  fluid  introduced  into  the  body  is  not  lessened, 
does  it  not  follow  that  alcohol  has  the  power  of  causing 
the  retention  of  an  increased  quantity  of  fluid  in  the 
tissues,  and  thus  of  increased  bulk  and  weight?  What 
is  meant  by  the  popular  observation  that  a  person 
rapidly  fed  up  and  bloated  by  alcohol  has  not  sound  fat, 
bu  that  the  rapidity  with  which  it  often  passes  away 
pieces  that  the  bulk  is  chiefly  due  to  fluid? 

+1  ^h®8e  e^ec*-s  °ecur  during  a  limited  period,  since 

t  le  period  of  the  duration  of  all  actions  is  limited  ;  and 
alter  one  hour  and  a  half  the  force  of  the  heart  sub¬ 
sides  ;  m  less  than  an  hour  the  sensation  of  heat  di¬ 
minishes  ;  after  several  hours,  the  skin  regains  its  nor¬ 
mal  degree  of  action ;  and  after  one  or  more  days,  the 

normal  excretion  by  the  kidneys  and  bowels  is  reesta¬ 
blished. 


13.  We  need  not  refer  to  the  action  of  alcohol  in 
lessening  consciousness,  the  perception  of  light  and 
sound,  and  the  diminution  of  muscular  power;  for  when 
a  1  ud  ordinary  dose  is  taken  they  may  be  perceived  in 
e\eiy  ialf  diunken  man;  and  I  have  already  minutely 
described  the  period  of  this  occurrence  in  experiments 
upon  myself  and  others.  In  less  doses,  these  effects 
are  either  less  evident,  or  they  are  not  at  ail  perceptible  ; 
but  m  whatever  dose,  the  direction  of  the  action  of  the 
alcohol  must  be  the  same.  It  is  impossible  that  a  small 
dose  ol  alcohol  shall  directly  increase  muscular  power, 
oi  example,  whilst  a  larger,  yet  an  ordinary  dose  de¬ 
creases  it;  and  if  men  half  drunk  have  sometimes 
exeited  unusual  strength,  it  has  been  from  the  same 
cause  as  is  seen  in  the  efforts  of  a  madman,  not  from 
increase  of  muscular  power,  but  from  increase  of  the 
effort  of  the  will. 


Such,  then,  are  the  actions  of  alcohol ;  and  I  venture 
o.affiim  the  statement  is  supported  by  all  recorder 
scientific  researches,  and  by  universal  popular  observa- 
tion. 


The  practical  question  now  arises:  Do  these  actions 
S  low  that  alcohol  has  the  power  to  increase  nervous  or 
vital  force?  The  reply  is,  I  think,  clear.  We  do  not 
profess  to  explain  the  mode  by  which  alcohol  produces 
tile  effects  described;  that  is  a  question  which  must  be 
ielt  for  further  research  ;  but  it  is  clear  that  one  of  its 
actions  is  physical,  and  although  the  others  seem  to  be 
vital,  it  may  be  that  they  are  physical  also.  Thus,  the 
notion  upon  the  surface  with  which  it  is  in  contact  must 
e  physical;  and  in  this  manner,  by  exciting  nerve 
action  upon  the  surface,  the  efficiency  of  that  surface 
may  oe  increased,  as  in  the  stomach  for  example,  in  re¬ 
lation  to  its  vermicular  motion  and  its  vital  processes, 
vv  lien  the  force  of  the  heart  is  insufficient  to  maintain 
the  circulation,  all  vital  action  must  languish,  and  by  in¬ 
creasing  that .  force,  alcohol  may  thus  promote  vital 
action.  This  increase  of  the  heart’s  action  may  be  due 
o  he  physical  action  of  the  alcohol  upon  the  inner  sur- 
ace  o.  the  heart  since  the  increased  action  occurs  in 
from  three  to  eight  minutes  after  the  alcohol  had  been 
taken,  and  when,  therefore,  it  will  have  entered  the  cir¬ 
culation  ;  or  it  may  be  due  to  the  diminution  of  peri- 
pheiai  exudation,  or  to  congestion  of  the  capillaries,  by 
winch  the  vis  a  f route  would  be  increased;  and  as  a 
secondary  effect,  the  vis  a  tergo  must  be  increased  to 
overcome  it.  TV  hen  alcohol  is  applied  to  a  surface  in 
which  the  capillary  action  can  be  traced,  as  the  bat’s 
wing,  it  is  observed  first  to  increase  the  capillary  action, 
and  then  the  capillaries  become  distended  and  con¬ 
gested,  and  finally  the  circulation  may  cease  for  a  time. 
In  death  from  alcohol,  there  is  great  congestion  of 
various  oigans;  and  it  is  probable  that  diminution  of 
capillary  action,  with  increased  fulness  of  those  ves¬ 
sels,  is  the  ordinary  effect  in  man,  and  accounts  for 
the  blood-shot  eyes  and  swollen  hands  and  face  com¬ 
monly  observed.  The  action  on  the  bat’s  wing  is  cer¬ 
tainly  physical  and  exhaustive;  and  it  may  be  that  the 
action  is  the  same  when  the  alcohol  is  taken  into 
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the  circulation.  If  the  skin  be  too  active  in  relation 
to  vital  transformation,  the  arrest  of  the,  action  by  alco¬ 
hol  will  be.  equivalent  to  increasing  vital  transforma¬ 
tion,  and  this  is  often  seen  in  states  of  debility  and  dis¬ 
ease;  and  if  general  elimination  from  the  various  ex¬ 
cretory  organs  of  the  body  be  too  great  in  relation  to 
tne  supply,  or  to  vital  transformations,  the  arrest  of  it' 
by  the  alcohol  will  restore  the  bulk  of  the  body,  and 
thus  sustain  vital  action. 

Have  we  then,  in  these  actions,  evidence  that  alco¬ 
hol  has  the  power  to  increase  nervous  force  ?  I  venture 
to  asseit  that  alcohol,  in  its  direct  action,  has  no  such 
powei ;  but  that,  on  the  contraiy,  its  direct  action  is  to 
lessen  nervous  force  ;  and  that  in  fact,  in  its  degree,  it 
is  a  poison  of  the  nervous  centres.  But  in  its  indirect 
action,  under  suitable  conditions,  it  may  do  that  indi¬ 
rectly,  and  as  a  physical  agent,  which  is  equivalent  to  an 
increase  of  vital  force.  Hence  in  health,  when  all  the 
functions  of  the  body  are  normally  performed,  it  lessens 
vital  force,  and  yet  does  it  so  irregularly  and  impul- 
sively,  if  I  may  use  the  term,  that  in  our  experiments 
upon  ourselves  we  designated  it  as  the  “  disturber  of  the 
system”;  but,  in  conditions  not  compatible  with  health, 
it  is  equally  clear  that  it  can  exert  an  action  which  shall 
tend  to  restore. health.  Its  essential  physiological  action 
seems  to  he  directly  or  indirectly  upon  the  capillary 
system.  * 

Such  is  the  view  which  the  present  state  of  science 
affords  as  to  the  action  of  this  friend  and  foe  of  the 
human  race;  and  shall  wre  now  call  it  food,  or  physic? 

I  he  answer  to  this  question  is,  I  think,  of  very  little  im¬ 
portance  in  the  state  in  which  the  argument  has  now 
been  brought ;  but,  as  I  do  not  think  that  alcohol  has" 
the  power  to  increase  the  transformation  of  food  by 
directly  increasing  vital  action,  and  as,  if  taken  in  a  nor¬ 
mal  state  of  the  system,  if  would,  by  deranging  normal 

action,  interfere  with  the  transformation  of  food, _ it 

otters  points  of  contrast  with  tea  and  coffee,  and  cannot , 
->e  regarded  as  food.  But,  inasmuch  as  it  may  in  an  in¬ 
direct  manner  promote  all  vital  actions  when  those 
actions  are  abnormally  performed,  it  is  a  medicine;  and, 
since  it  has  powers  possessed  by  no  other  remedy  with 
which  I  am  acquainted,  I  believe  it  to  be  a  necessary 
medicine. 


j.  he  British  Pharmacopceia.  The  new  Pharmaco¬ 
poeia  is  advancing  rapidly  to  a  conclusion,  and  may  be 
expected  to  be  published  next  winter,  or  at  latest  in  the 
spiing  of  1803.  The  work,  which  has  been  one  of  no 
small  labour  and  difficulty,  has  occupied  the  attention  of 
a  committee,  consisting  of  physicians,  chemists,  and 
pharmaceutists,  for  upwards  of  three  years.  A  large 
part  of  the  work  has  been  necessarily  carried  on  by  cor¬ 
respondence;  and  there  were  many  differences  of 
opinion  to  be  reconciled,  prejudices  to  be  overcome, 
many  processes  to  be  tested,  old  and  useless  remedies  to 
be  struck  out,  new  and  useful  ones  to  be  introduced.  The 
committees  have  worked  vigorously  and  harmoniously 
together;  and  it  may,  therefore,  be  expected  that  the 
new  Pharmacopoeia — the  result  of  their  combined  la¬ 
bours  will  do  credit  to  its  authors,  and  to  the  General 
Medical  Council,  under  whose  auspices  it  will  be  pub¬ 
lished,  but  prove  a  great  boon  to  the  medical  profession 
and  to  the  public.  A  conference  for  the  final  adjust¬ 
ment  of  the  details  of  the  Pharmacopceia  has  lately 
been  held  in  Edinburgh,  under  the  able  presidency  of 
Dr.  Christison.  The  other  members  who  have  attended 
‘Rom  England,  Dr.  F.  Farre,  Dr.  Garrod,  and  Mr. 
Squire,  member  of  the  Pharmaceutical  Society ;  from 
Ireland,  Professor  Apjohn,  Dr.  Aquilla  Smith,  and  Dr. 
Neligan ;  from  Scotland,  in  addition  to  the  President, 
Dr.  Andrew  Wood,  Dr.  Douglas  Maclagan,  Dr.  Charles 
Wilson,  and  Mr.  Robertson,  member  of  the  Pharmaceu¬ 
tical  Society. 
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[from  our  own  correspondent.] 

Norwich  is  an  out-of-tlie-way  place,  less  so  now  than 
before  the  time  of  railways,  hut  still  out  of  the  way,  not 
being  a  thoroughfare  to  any  part  of  the  kingdom  but  to 
its  own  pleasant  and  well  appreciated  watering-places 
'Yarmouth,  Cromer,  and  Lowestoft;  and  by  the  recent 
formation  of  another  line  of  railway,  two  of  these  places 
even  can  now  be  reached  from  London  and  many  other 
parts  of  the  kingdom  without  coming  through  Norwich. 
Nevertheless,  Norwich  has  its  celebrities  ;  and  not  the 
least  of  these  are  its  various  medical  institutions. 

In  the  year  1771,  the  Norfolk  and  Norwich  Hospital 
was  founded;  and,  I  think,  I  may  without  presumption 
or  prejudice  assert  that  no  provincial  hospital  has  had 
a  more  prosperous  career.  Possibly,  this  may  have 
arisen  from  its  isolated  position,  obliging  those  con- 


Our  hospital  contains  one  hundred  and  forty-four  beds, 
and  is  well  supported  by  voluntary  subscriptions,  lega¬ 
cies,  and  benefactions.  We  have  three  physicians,  three 
surgeons,  and  one  assistant-surgeon,  as  the  honorary 
staff;  and  a  house-surgeon,  a  house-steward  and  secre¬ 
tary,  and  a  dispenser.  The  medical  and  surgical  cases 
are  about  equal  in  number,  but  not  in  interest ;  for  the 
former  are  mostly  chronic  cases  of  indigestion,  slowly 
progressing  organic  diseases,  rheumatism,  cancel,  uter¬ 
ine  affections,  with  a  sprinkling  of  phthisis,  secondary 
and  tertiary  syphilis,  and  various  organic  diseases  of  the 
nervous  system.  Acute  medical  diseases  are  almost 
entirely  excluded,  being  provided  for  by  other  medical 
arrangements  and  charities  in  the  town.  The  surgica 
cases  consist  of  accidents  of  all  descriptions;  many,  aye 
much  too  many,  from  steam  employed  for  agricultural 
purposes;  many  also  from  waggon-wheels ;  and  of  every 
description  of  strumous  disease  of  joints  and  other  parts, 
for  scrofula  in  all  its  varieties  abounds.  Is  there  any 
connection  between  cancer  and  scrofula  ?  or  are  these 
two  diseases,  as  some  say,  incompatible  with  eaci 
other  ?  Certain  it  is  that  we  have  abundant  proofs  ot 
the  prevalence  of  both  in  this  district.  Of  cancer,  we 
have  in  our  museum  examples  of  every  variety,  affect¬ 
ing  almost  every  organ— lungs,  liver,  kidney,  uterus, 
bladder,  stomach,  ovary,  eye,  and  skin;  and  our  hos- 
pital  always  contains  cases  of  every  description  o  s  ru¬ 
inous  disease. 

In  reference  to  the  supposed  incompatibility  of  cancer 
and  scrofula,  I  may  mention  that  I  recently  attended  a 
case  of  chronic  disease,  in  the  proprietor  of  a  large 
hotel,  whose  symptoms  indicated  serious  derangement 
of  the  digestive  organs,  and  he  had,  moreover,  consi¬ 
derable  enlargement  of  the  cervical  and  submaxillary 
alands.  His  general  appearance  indicated  a  strumous 
diathesis;  and,  in  course  of  time,  the  swellings  in  e 
neck  suppurated  and  discharged  matter  of  the  peculiar 
curdy  character  generally  supposed  to  belong  to  tuber¬ 
cular  or  strumous  disease.  Before  death,  he  was  seized 
with  violent  sickness  and  epigastric  pain;  and  I  thought 
I  could  distinguish  through  the  abdominal  panetes 
some  enlargement  and  hardness  in,  and  to  the  right  o  , 
the  epigastrium.  Various  remedies  were  tried  to  relieve 
the  vomiting,  and  some  of  them  for  a  time  succeeded; 
but,  ere  long,  he  succumbed ;  and,  in  a  post  mortem  ex¬ 
amination,  we  found  extensive  cancerous  degeneration 
of  the  stomach  at  its  pyloric  extremity,  involving  also 
the  pancreas  and  other  parts  in  its  immediate  vicinity. 
The  glands  in  the  neck  had  all  the  appearance  ot 
strumous  disease;  and  I  cannot  help  believing  it  was  an 
undoubted  instance  of  cancerous  and  strumous  disease 
coexisting  in  the  same  patient. 

After  this  digression,  I  return  to  our  hospital.  We 
have  no  regular  medical  school,  either  there  or  e  se- 
where  in  the  town;  but  lectures  are  given  by  the  physi¬ 
cians  and  surgeons,  or  rather  by  some  of  them,  when 
there  are  a  sufficient  number  of  students  to  prevent  the 
necessity  of  speaking  to  empty  benches.  Demonstra¬ 
tions  of  the  bones,  ligaments,  and  internal  organs,  have 
been  given;  also,  lectures  on  chemistry,  physiology,  pa¬ 
thology,  and  clinical  medicine  and  surgery.  Nearly  all 
our  students  are  apprenticed  to  general  practitioners  for 
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nected  with  its  medical  management  to  depend  very 
*  much  upon  their  own  individual  exertions,  and  to  rely 
upon  their  own  resources.  It  is  notorious  that  our 
county  is  extremely  prolific  of  calculous  disorders  ;  and, 
as  a  natural  consequence,  our  surgeons  have  obtained 
renown  for  stone  operations.  Our  museum  contains  a 
collection  of  calculi  scarcely  inferior  to  any  in  tne  king¬ 
dom;  and  the  success  of  operations  of  lithotomy  by 
Donne,  Martineau,  Dalrymple,  and  Crosse,  is  a  monu-  | 
ment  of  fame  which  few  other  hospitals  possess.  These 
are  of  the  past  generation ;  but  our  stone  cases  are  as 
numerous  as  ever,  and  our  present  operators  creditably 
maintain  the  reputation  of  those  who  preceded  them. 
Luring  the  period  in  which  those  names  occupied  the 
ground,  there  was  scarcely  any  variation  in  the  mode  of 
‘performing  the  operation  of  lithotomy;  it  wras  almost 
invariably  the  lateral  operation,  and  the  blunt  gorget 
was  used  for  dilating  the  opening  into  the  prostate,  and 
guiding  the  forceps  into  the  bladder.  At  a  later  period,  ] 
the  blunt  gorget  gradually  fell  into  disuse,  the  finger 
'  being  employed  instead  ;  and,  more  recently,  the  median 
operation  has  been  performed  in  preference  to  the 
lateral.  When  the  stone  has  been  of  moderate  dimen¬ 
sions,  the  cases  thus  operated  upon  have  been  most 
*  completely  successful,  and  the  adroitness  with  which  the 
r  operation  has  been  performed  would  have  pleased,  if  it 
had  not  astonished,  many  a  metropolitan  surgeon.  But 
some  cases  have  occurred,  in  which  this  particular 
mode  of  operating  has  not  been  followed  with  success, 
where  the  stone  has  been  of  larger  size ;  and  injuries,  of 
a  kind  which  I  had  never  previously  observed  from  the 
lateral  operation,  have  proved  the  cause  of  death ;  viz., 
slouching  and  extravasation  behind  the  pubes,  from 
injury  to  the  upper  part  of  the  urethra,  where  it  would 
be  compressed  between  the  arch  of  the  pubes  and  the 
forceps  during  the  extraction  of  the  stone.  _  From  the 
cases  I  have  had  an  opportunity  of  witnessing,  I  have 
made  up  my  mind  that  the  median  operation  well  per¬ 
formed  is  a  splendid  operation,  if  the  stone  he  of  moder¬ 
ate  size;  but  not  equal  to  the  lateral  when  the  stone 

is  large. 
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three  years,  and  become  dressers  at  the  hospital ;  aud 
probably  this  mode  of  teaching  is  better  for  them  than 
if  it  were  attempted  to  institute  a  regular  and  complete 
medical  school,  which  can  never  in  the  provinces  com¬ 
pete  with  the  metropolitan  schools  and  universities ; 
although  the  opportunities  of  learning  above  alluded  to 
may  and  do  tend  very  much  to  facilitate  the  advance¬ 
ment  of  students  when  they  are  pursuing  their  future 
career  of  study. 

We  have  several  other  medical  charities  in  Norwich 
besides  the  Norfolk  and  Norwich  Hospital. 

There  is  a  City  Dispensary,  the  medical  officers  con¬ 
nected  with  which  attend  a  large  number  of  out-patients 
on  certain  days  in  the  wTeek,  and  visit  many  others  at 
their  own  homes  who  are  too  ill  to  go  to  the  Dis¬ 
pensary. 

Then  we  have  an  Eye  Infirmary,  established  in  1822, 
in  which,  from  its  commencement,  1594  in-patients  and 
11,782  out-patients  have  been  treated.  It  contains  at 
the  present  time  fourteen  beds ;  and  the  out-patients  are 
attended  three  times  a  week  by  the  medical  staff,  con¬ 
sisting  of  one  physician  and  two  surgeons.  The  number 
of  cases  treated  yearly  now  amounts  to  about  five  hun¬ 
dred.  Here  again  scrofula  abounds,  the  cases  of  stru¬ 
mous  ophthalmia  forming  a  very  large  majority  of  those 
treated  in  the  Infirmary.  Cataract,  too,  is  very  common ; 
and  many  operations,  chiefly  by  extraction,  are  per¬ 
formed  every  year.  The  establishment  is  neither  large 
nor  expensive,  but  the  good  effected  by  it  can  scarcely 
be  over-estimated.  It  is  supported  by  voluntary  sub¬ 
scriptions  and  benefactions ;  has  an  income  of  about 
<£300  a-year;  and  its  expenses  amount  to  about  £250. 
The  rules  of  the  Infirmary  admit,  without  recommenda¬ 
tion,  all  cases  of  recent  accident ;  and  a  subscription  of 
•one  guinea  gives  the  right  to  recommend  one  in-patient 
and  seven  out-patients,  advantages  which  are  seldom 
elsewffiere  so  cheaply  offered. 

The  Jenny  Lind  Hospital  for  Sick  Children,  one  of 
the  very  few  institutions  of  the  kind  in  England,  was 
established  here  in  1853.  It  is  a  very  useful  charity, 
eagerly  sought  after  by  a  daily  increasing  number  of  ap¬ 
plicants  for  the  relief  it  affords.  It  contains  eighteen 
beds,  and  already  provides  in  a  year  for  the  medical  and 
surgical  treatment  of  about  70  in-  and  500  out-patients. 
The  foundation  of  it  was  due  to  the  liberality  of  J  enny 
Lind,  who  some  years  ago  handed  over  the  proceeds  of 
two  successful  concerts,  about  £1400,  to  a  committee  of 
gentlemen,  for  the  benefit  of  the  poor  of  the  city,  who 
invested  the  money  to  form  a  nucleus  for  the  establish¬ 
ment  and  maintenance  of  this  institution.  After  her 
marriage,  the  same  generous  lady  again  visited  our  city ; 
on  which  occasion  she  gave  the  profits  of  a  concert 
(£354),  and,  together  with  her  husband,  a  donation  of 
.£100 ;  at  the  same  time  expressing  her  gratification  at 
the  establishment  of  so  useful  an  institution,  and  her 
entire  approval  of  such  an  appropriation  of  the  money 
she  had  formerly  bestowed  for  charitable  purposes. 

There  is  also  a  Lying-in  Charity ,  which  provides  a 
midwife,  and,  if  necessary,  the  assistance  of  a  medical 
man,  some  useful  articles  of  diet  for  the  lying-in  cham¬ 
ber,  and  a  loan  of  linen  for  the  month.  This  is  entirely 
for  the  relief  of  women  at  their  own  homes,  there  being 
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no  indoor  establishment;  and  the  recipients  of  the 
charity  are  respectable  persons,  artisans’  wives,  etc., 
above  the  grade  of  paupers,  not  receiving  parish  relief, 
and  already  having  one  child.  The  medical  staff  con¬ 
sists  of  a  consulting  accoucheur,  two  surgeon  accou¬ 
cheurs,  and  an  assistant-surgeon,  who  all  attend  gra¬ 
tuitously. 

Indeed,  all  the  before  mentioned  institutions  are  at¬ 
tended  by  the  medical  and  surgical  officers  gratuitously ; 
besides  which,  several  of  our  physicians  and  surgeons 
receive  persons  at  their  own  homes  for  gratuitous  advice, 
a  system  open  to  much  abuse,  although  practised  with 
the  most  benevolent  and  charitable  intentions.  If  we 
for  a  moment  consider  what  a  number  of  persons  receive 
gratuitous  advice  from  one  or  other  of  these  sources, 
and  what  a  large  amount  of  time  and  labour  it  entails 
upon  our  by  no  means  overpaid  profession,  the  question 
must  unavoidably  arise  :  Is  it  necessary,  is  it  right  and 
proper,  that  the  members  of  our  profession  should  be 
required  to  expend  their  time  and  energies  upon  so  much 
gratuitous  exertion  ?  Is  it  done  by  any  other  profession  ? 
Do  the  public  appreciate  it?  Is  it  just  even  to  the  pro¬ 
fession  itself,  many  of  whose  humbler  members  may, 
perhaps,  suffer  in  consequence  of  the  frequent  abuses 
which  always  accompany  such  a  system,  from  persons 
applying  who  could  well  afford  to  devote  a  portion  of 
their  earnings  to  procuring  medical  attendance  in  case 
of  sickness?  Much,  no  doubt,  might  be  justly  urged 
against  the  system  of  gratuitous  medical  services,  espe¬ 
cially  where,  as  is  every  no&  and  then  the  case,  they  are 
dealt  with  by  the  public  as  a  mere  matter  of  course,  en¬ 
tailing  no  obligation,  and  requiriug  but  little  in  the  way 
of  grateful  acknowledgment ;  and  when,  particularly  in 
some  of  our  large  institutions,  the  medical  men  who  up¬ 
hold  them  are  considered,  and  treated,  as  servants  to 
those  who  afford  the  less  valuable,  though  very  neces¬ 
sary,  pecuniary  assistance.  Yet,  on  the  other  hand, 
something  may  be  said  in  favour  of  the  system  ;  this 
being  much  or  little,  according  to  the  appreciation  of 
such  services  by  the  public.  If  they  be  duly  acknow- 
ledged,  a  certain  amount  of  credit  and  confidence  is 
established ;  a  certain  position,  socially  speaking,  is  ob¬ 
tained;  a  more  extended  reputation  and  consequent 
employment  may  result  from  it ;  and  a  degree  of  profes¬ 
sional  advancement  may  follow.  These  advantages, 
however,  such  as  they  are,  may  all  vanish  in  a  moment, 
should  the  opportunity  thus  widely  offered  for  detraction, 
or  misrepresentation  of  professional  actions,  fall  upon  a 
soil  propitious  to  the  fertilisation  of  personal  animosity, 
jealousy,  or  fondness  for  listening  to  the  false  repre¬ 
sentation  of  those  who  may  have  met  with  rebuke,  on 
account  of  subterfuge  and  pretence  of  disease.  The  ac¬ 
count  may  thus  far,  perhaps,  be  balanced ;  but  there  are  a 
few  other  considerations  which  nothing  can  dispel  from 
the  mind  of  a  conscientious  practitioner,  the  chief  of  which 
is  that,  in  the  exercise  of  his  gratuitous  services,  he  is 
affording  great  relief  to  suffering  humanity ;  and  that 
in  his  attendance  at  public  charities  he  is  individually 
doing  more  good  than  can  be  effected  by  the  individual 
subscriptions  or  donations  of  the  most  liberal  pecuniary 
donor.  He  feels,  moreover,  that  without  being  able  to 
compete  with  his  rich  neighbours  in  the  amount  of  his 
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money  contributions,  he,  nevertheless,  stands  in  a  posi¬ 
tion  of  being  even  a  much  larger  distributor  of  that 
charity  which  is  reckoned  as  one  amongst  the  greatest  of 
Christian  virtues. 


JttlcIIigcitrc. 

BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Bath  and  Bristol. 
[Ordinary.] 


PLACE  OF  MEETING. 

White  Lion, 
Bristol. 


DATE. 

Thurs.,  Nov.  28, 
7  P.M. 


REPORT  OF  MEETING  OF  COMMITTEE  OF 

COUNCIL : 

Held  in  Birmingham,  on  Tuesday,  Nov.  5t7i. 

Present  : — Sir  C.  Hastings  (in  the  Chair) ;  Mr.  Bart- 
leet ;  Mr.  Bottomley ;  Mr.  Cartwright ;  Dr.  Hatton ;  Dr. 
Stewart;  Dr.  A.  T.  H.  Waters;  Mr.  Watkin  AVilliams; 
and  Dr.  P.  H.  Williams. 

The  following  resolutions  were  adopted  : — 

That  the  decision  of  the  Committee  appointed  at  the 
last  annual  meeting  of  the  Association,  with  the  consent 
of  both  disputants,  to  investigate  certain  charges  of  un¬ 
professional  conduct,  brought  by  Mr.  Wallis  of  Hart- 
field  against  Mr.  Fleischmann  of  Tunbridge  Wells,  be 
approved  and  published  in  the  Journal;  namely,  “That 
Mr.  Fleischmann  having  objected  altogether  to  attend 
the  meeting  of  the  arbitrators  (Mr.  Bottomley,  Dr. 
Westall,  and  Mr.  Cordy  Burrows),  they  proceeded  to 
hear  the  case  in  his  absence;  and,  after  hearing  the 
statement  of  Mr.  Wallis,  and  the  correspondence  be¬ 
tween  Mr.  Wallis  and  Mr.  Fleischmann  relative  to  the 
matter  in  dispute,  together  with  certain  letters  and 
copies  of  letters  from  Air.  Fleischmann,  the  Earl  Dela¬ 
ware,  and  the  Hon.  and  Rev.  R.  Sackville  West,  came  to 
the  unanimous  conclusion  that  Mr.  Fleischmann’s  con¬ 
duct,  in  the  matter  referred,  had  been  unprofessional 
and  unjustifiable.”  Dr.  Williams  having  read  a  note 
from  Air.  Fleischmann,  containing  his  resignation  of 
membership  of  the  Association,  it  was  resolved  that  Air. 
Fleischmann’s  resignation  be  accepted. 

That  the  next  annual  meeting  of  the  Association  be 
held  in  London,  on  the  first  Tuesday,  and  three  follow¬ 
ing  days,  in  August ;  and  that  this  Committee  learns 
with  sincere  pleasure  from  Dr.  Stewart,  that  Dr.  Walshe, 
Mr.  Paget,  and  Dr.  Sharpey,  have  consented  to  deliver 
the  Addresses  in  Aledicine,  Surgery,  and  Physiology, 
respectively. 

That  Sir  C.  Hastings,  Mr.  Bottomley,  Air.  Cartwright, 
Air.  Bartleet,  Air.  Williams,  and  Air.  Pemberton,  be  a 
subcommittee  to  consider  the  Report  of  the  Evidence 
given  before  the  Select  Committee  of  the  House  of 
Commons  on  Poor-Law  Aledical  Relief ;  and  that  they 
prepare  a  memorial  to  be  presented  to  the  Select  Com¬ 
mittee  after  Parliament  has  re-assembled,  such  memo¬ 
rial  to  be  laid  before  the  Committee  of  Council  at  its 
next  meeting. 

That  three  members  of  this  Committee  (viz.,  Air. 
Bartleet,  Air.  Cartwright,  and  Air.  Williams)  be  ap¬ 
pointed  a  Finance  Committee;  and  that  the  General 
Secretary  be  desired  to  return  to  them,  every  quarter,  the 
names -oi  those  who  have  not  paid  their  subscriptions 
to  the  Association. 

Charles  Hastings, 

Philip  H.  Williams,  M.D.,  Gen.  Sec. 

Worcester,  November  1861. 


SHROPSHIRE  ETHICAL  BRANCH:  ANNUAL 

AIEETING. 

The  annual  meeting  of  the  Shropshire  Ethical  Branch 
was  held  at  the  Lion  Hotel,  Shrewsbury,  on  Tuesday, 
October  15th,  at  1.60  p.m.;  Dr.  Jukes  Styrap,  President, 
in  the  chair.  Twenty-one  members  and  two  visitors 
were  present. 

Henry  Fenton,  Esq.,  the  retiring  president,  having 
briefly  addressed  the  meeting,  resigned  the  chair  to  Dr. 
Styrap,  who  delivered  an  able  address  on  the  “  Duties  of 
Aledical  Practitioners  to  each  other,  to  themselves,  and 
to  the  public.” 

Report  of  Council.  The  Council  of  the  Shropshire 
Ethical  Branch  of  the  British  Aledical  Association  in 
presenting  their  first  report  since  the  incorporation 
under  the  above  title  of  “The  Salopian  Aledico-Ethical 
Society  ”  with  the  old  Shropshire  Branch,  beg  to  con¬ 
gratulate  the  members  on  its  increasing  success  and 
prosperity ;  and,  at  the  same  time,  to  express  the  great 
pleasure  they  have  in  meeting  their  professional  brethren 
to  celebrate  the  anniversary  of  the  amalgamation.  For., 
at  such  cheerful  reunions,  not  only  are  old  friendships 
strengthened,  and  new  ones  formed,  but  if  there  should 
perchance  be  any  little  asperities  roughening  the  con¬ 
tact  of  one  practitioner  with  another,  an  opportunity  is 
afforded  of  proving  that  they  are  but  superficial  growths, 
easily  removed  by  mutual  explanation  and  concession  ; 
and  thus  it  is  to  be  hoped  that  the  troubled  waters  in  the 
stream  of  professional  life,  unimpeded  by  the  under¬ 
currents  of  party  or  personal  strife,  will  eventually  flow 
steadily  and  smoothly  onward. 

Ere  they  proceed  to  pass  in  review  various  important 
subjects  which  have  engaged  their  attention  during  the 
past  year,  your  Council  would  briefly  refer  to  the  ob¬ 
jection  which  has  been  urged  against  the  “  code  of 
etiquette  ”  adopted  by  the  Branch  :  viz.,  “  that  no  laws, 
however  stringent,  will  make  a  man  honourable  who  is 
not  innately  inclined  to  be  so.”  While  admitting  the 
general  truth  of  the  assertion,  your  Council  venture  to 
express  their  decided  conviction  that  a  good  example 
exerts  an  almost  equally  powerful  influence  with  that 
for  evil— and,  therefore,  that  the  morale  of  the  truly 
honourable  members  must  eventually  exercise  a  very 
important  influence  over  those  (should  there  be  any 
such)  who  might  be  inclined  to  act  otherwise;  for  how¬ 
ever  much  the  latter  individuals  may  affect  to  despise 
the  good  opinion  of  the  practitioners  in  their  immediate 
localities,  yet,  knowing,  as  they  now  do,  that  unprofes¬ 
sional  conduct  will  sooner  or  later  be  brought  under  the 
cognisance  of  the  majority  of  their  medical  brethren, 
caflous  indeed  to  all  the  finer  feelings  of  human  nature 
must  be  his  heart,  who  would  calmly  contemplate  so  un¬ 
enviable  a  position  in  the  medical  world,  as  that  which 
would  be  implied  by  general  censure  of  so  large  a  body 
of  his  brother  practitioners. 

Your  Council,  in  adverting  to  the  organisation  and 
proceedings  of  the  late  Ethical  Society— now  incorpo¬ 
rated  with  the  old  Shropshire  Branch — would  ill  dis¬ 
charge  their  duty,  if  they  omitted  to  express  their  un¬ 
reserved  and  unanimous  opinion  that  that  society  had 
been  the  means  of  effecting  much  positive  good ;  for, 
independent  of  the  powerful  moral  influence  which,  to 
the  personal  knowledge  of  your  Council,  it  continually 
exercised,  it  compelled  two  individuals  who,  for  several 
years,  had  been  practising  illegally,  to  qualify  themselves, 
in  accordance  with  the  laws;  and,  within  the  same  year, 
constrained  the  Aledical  Council  for  England  to  cancel 
the  registi'y  of  a  notorious  quack  and  medical  herbalist, 
whose  name  (notwithstanding  a  cautionary  letter  to  the 
Registrar)  had  been  inadvertently  admitted  on  the  re¬ 
gister — in  consequence  of  which,  the  onus  of  provin 
that  he  was  not,  as  sworn  to  in  his  declaration  before 
magistrate,  in  practice  prior  to  the  1st  of  August,  1815, 
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was  unfortunately  thrown  upon  the  Society.  It  would 
he  uninteresting  to  the  members  to  detail  the  various 
steps  taken  to  trace  his  career  from  infancy  upwards. 
Suffice  it  to  remark,  that  after  innumerable  difficulties, 
a  clue  to  his  early  life  was  obtained,  carefully  followed 
up,  and  the  result  of  the  Society’s  investigations  may 
be  thus  briefly  summarised:  that  instead  of  being,  as 
declared  upon  oath,  a  medical  practitioner  at  the  Old 
Bailey,  in  the  city  of  London,  he  was,  at  or  soon  after 
the  time  alluded  to,  and  for  several  succeeding  years, 
working  in  Birmingham  as  a  silver  chaser,  subsequently, 
as  a  gas  fitter,  afterwards  as  an  informer  against  stage 
coaches,  etc.,  from  which  respectable  calling  he  eventu¬ 
ally  retired,  and,  in  June  1839,  removed  to  a  distant 
town,  where  he  has  since  been  engaged,  first  as  a  gas 
fitter,  then  as  an  itinerant  preacher  and  blacking  maker, 
at  a  later  period  as  an  agent  for  Dr.  Coffin,  and,  finally, 
as  a  quack  doctor  on  his  own  account;  which  latter  has 
proved  so  lucrative  a  speculation,  and  engendered  such 
modest  assurance,  as  to  have  tempted  him  to  venture 
on  a  step,  to  which  your  Council  are  not  at  present  in  a 
position  to  allude  further  than  to  state  that  they  have 
taken  measures  to  frustrate  a  most  impudent  and  fraudu¬ 
lent  design. 

Such  are  a  few  of  the  benefits  conferred  on  the  pro¬ 
fession  by  the  late  Ethical  Society,  and  which  your 
Council,  as  an  act  of  simple  justice,  have  great  pleasure 
in  thus  publicly  acknowledging. 

With  regard  to  the  Medical  Act — that  for  which,  in  the 
quaintlanguage  of  an  able  Associate,  “  long  days  and  nights 
we’ve  strove  as  lovers  only  strive” — to  which  we  have 
looked  forward  as  the  “  passport  to  the  haven  of  our 
hopes” — a  haven  where  the  knell  of  our  grievances  might 
be  tolled,  and  the  merry  peals  of  professional  liberty  be 
rung — its  defects  have  been  so  fully  discussed  in  the 
medical  periodicals,  that  further  allusion  to  them  is 
here  unnecessary;  in  the  opinion  of  your  Council,  how¬ 
ever,  it  is  much  to  be  regretted  that  the  committee  ap¬ 
pointed  by  the  General  Medical  Council  to  report 
thereon,  in  June  I860,  were  not  prepared,  after  a  delay  of 
twelve  months,  with  an  amended  Bill  at  their  late  meet¬ 
ing.  Should  the  consideration  of  the  matter  be  deferred 
until  the  next  annual  meeting  of  the  Council,  there  will, 
owing  to  the  wonted  pressure  of  public  business  in  the 
“  Commons  ”  at  that  period  of  the  session,  be  but  little 
probability  of  an  amended  Bill  receiving  the  sanction  of 
the  legislature  until  1803,  a  delay  to  be  deprecated 
equally  on  public  as  on  professional  grounds. 

Your  Council  would  now  briefly  but  earnestly  solicit 
attention  to  a  matter  of  high  import,  affecting,  as  it 
does,  not  simply  the  physical,  but  the  social  and  moral 
wellbeing  of  the  youthful  population;  and  one  in  which 
the  profession  may,  through  their  influence  in  private 
families,  effect  much  good:  viz.,  that  of  the  immoral 
quack  advertisements  which  are  suffered  to  appear  in 
local  and  other  newspapers,  by  means  of  which,  pamph¬ 
lets  of  a  most  disgusting  nature  (evidenced  by  those 
now  before  the  meeting)  are  disseminated  far  and  wide, 
and  conduce  to  the  contamination  of  the  youth  and 
purity  of  the  country.  Be  it,  therefore,  the  duty  of  every 
member  not  only  personally  to  discountenance  such 
polluting  papers,  but  to  induce  his  patients  to  withdraw 
their  support,  and  thus  practically  protest  against  a 
flagrant  violation  of  public  health  and  decency;  for  if 
every  respectable  man  were  to  refuse  to  take  in  news¬ 
papers  which  gave  insertion  to  these  scandals  of  the 
age,  their  proprietors  would  speedily  exclude  them  ; 
and,  publicity  being  denied  to  their  wares,  the  quacks 
themselves  would  soon  disappear. 

Another  subject  which  claims  your  notice  is  the  posi¬ 
tion  and  treatment  of  the  Union  medical  officers. 
Though,  probably,  there  is  much  truth  in  the  assertion 
that  the  members  of  that  important  section  of  the  me¬ 
dical  community  are  themselves  chiefly  to  blame  for 
their  present  humiliating  position,  still  that  will  not  re¬ 
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lease  us  from  our  plain  and  simple  duty  “  to  aid  a  brother 
in  distress.”  Let  us  unite,  therefore,  with  our  oppressed 
brethren  in  urging  their  claims  for  relief  upon  the  at¬ 
tention  of  the  legislature ;  and  joining  hand  and  heart 
with  them  in  denouncing  the  unjust  encroachments 
made  upon  the  rights  of  our  common  profession,  com¬ 
pel  the  executive — by  the  powerful  influence  of  a  con¬ 
verging  pressure  from  without— to  yield  to  their  demands 
for  justice.  In  advocating  their  cause,  however,  we 
must  not  forget  that  “  union  is  strength,”  a  truth  which 
cannot  be  too  forcibly  impressed  upon  our  minds ;  and 
that  unanimity  and  concord  among  ourselves  are  ab¬ 
solutely  essential  to  succecs  ;  the  want  of  which  has  not 
only  enabled  the  Poor  Law  Board  to  so  long  disregard 
the  efforts  made  to  improve  their  position,  but,  at°the 
same  time,  encouraged  the  public  at  large  to  undervalue 
our  profession  as  a  body. 

Nevertheless,  with  unity  of  feeling  and  action  in  our 
ranks,  your  Council  think  that  they  may  safelv  venture 
to  predict  with  regard  to  our  honourable,  but ‘ill-remu¬ 
nerated  profession,  that,  in  the  language  of  the  well- 
known  song — “  There’s  a  good  time  coming !  ” 

In  conclusion,  your  Council,  with  so  pleasing  a  re¬ 
miniscence  of  the  past,  confidently  anticipate  that  the 
present  meeting  will  be  characterised  hy  the  same  har¬ 
mony  and  good  feeling  that  so  happily  distinguished 
the  festival  of  last  year — a  result  which  cannot  fail  to 
exercise  an  important  local  influence,  and,  at  the  same 
time,  tend  to  cement  still  more  strongly  the  existing 
bond  of  union  amongst  the  members  of  the  Ethical 
Branch. 

The  following  resolutions  were  unanimously  passed: — 

Vote  of  Thanks.  “  That  the  cordial  thanks  of  the 
meeting  be  given  to  the  late  President,  Vice-Presidents, 
Council,  Treasurer,  and  Honorary  Secretary,  for  their 
valuable  services  during  the  past  year.” 

Reports  of  Council  and  Treasurer.  “  That  the  Re¬ 
ports  of  the  Council  and  Treasurer  for  the  past  financial 
year,  now  submitted  to  the  meeting — a  copy  of  which 
latter  was  transmitted  to  each  member  on  the  5th  inst. 
— be  approved  and  adopted.” 

Election  of  Officers.  “  That  Thomas  Groom,  Esq.,  be 
elected  President;  James  Bratton,  Esq.,  and  S.  B. 
Gwynu,  Esq.,  Vice-Presidents;  and  the  following  gen¬ 
tlemen  members  of  the  Council  for  the  ensuing  year, 
in  the  place  of  those  who  retire  by  rotation  :  P.  Cart¬ 
wright,  Esq.,  W.  E.  Baddeley,  Esq.,  .J.  Hickman,  Esq.,  J. 
R.  Humphreys,  Esq.,  J.  H.  Sutton,  Esq.,  and  T.  Wether- 
head,  Esq.” 

Representation  of  Branch  in  General  Council.  “  That, 
in  accordance  with  the  8th  general  law  of  the  British 
Medical  Association,  the  President,  P.  Cartwright,  H. 
Fenton,  and  T.  Groom,  Esqs.,  be  the  Representatives  of 
the  Branch  in  the  Genei'al  Council,  for  the  ensuing 
year.” 

New  Members.  “  That  M.  B.  Evans,  Esq.,  and  J.  W. 
Roe,  Esq.,  of  Ellesmere,  and  H.  Y.  Wbytehead,  M.D., 
of  Shrewsbury,  be  elected  members.” 

Quack  Advertisements.  “That  the  President  (Dr. 
Sty  rap),  Dr.  Fuller,  and  Mr.  Groom,  be  deputed  to  wait 
upon,  or  otherwise  communicate  with  the  proprietors  of 
the  county  newspapers,  and  to  point  out  to  them  the 
immoral  tendency  of,  and  contaminating  effect  produced 
upon  the  youth  and  purity  of  the  country  by  the  dis¬ 
gusting  quack  pamphlets  which  are  advertised,  and  dis¬ 
seminated  far  and  wide  through  the  medium  of  the 
press  ;  an  effect  which  the  meeting — representing  nearly 
a  hundred  medical  practitioners  in  this  and  the  adjoin¬ 
ing  county  of  Montgomery — venture  to  hope  that  the 
local  and  other  papers  will,  for  the  future,  assist  in 
counteracting  by  the  exclusion  of  such  advertisements 
from  tlieir  pages.” 

The  President's  Address.  “  That  the  thanks  of  the 
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meeting  be  given  to  the  President  for  his  able  address, 
and  that  he  be  requested  to  publish  it.” 

In  consequence  of  a  prolonged  discussion  on  an 
alleged  breach  of  professional  practice  (subsequently 
referred  to  the  Council)  preferred  by  two  practitioners 
of  Ellesmere  against  a  neighbouring  “  consultant,”  the 
reading  of  several  papers  was  unavoidably  postponed. 

The  Dinner.  At  half-past  three,  thirty  gentleman  sat 
down  to  an  excellent  dinner  under  the  presidency  of 
Dr.  Styrap,  the  vice-chair  being  filled  by  T.  Groom,  Esq., 
President-elect.  The  pleasures  of  the  evening  were 
greatly  enhanced  by  the  strains  of  a  select  band  of  mu¬ 
sicians  from  Birmingham,  whose  vocal  and  instrumental 
performances  were  listened  to  with  enrapt  attention, 
and  elicited  frequent  encores.  As  well  remarked  by  an 
old  Associate  of  twenty-seven  years  standing,  a  more 
harmonious  and  pleasant  professional  reunion  was  never 
known  in  Shropshire. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  Nov.  11th,  1861. 

William  Coulson,  Esq.,  President,  in  the  Chair. 


CLINICAL  DISCUSSION. 

Extroversion  of  the  Bladder.  Mr.  Edmunds  exhibited 
a  child  which  was  the  subject  of  this  malformation.  He 
said  that  such  cases  had  been  pronounced,  incurable ; 
but  he  could  not  help  thinking  that  something  might 
be  done.  He  thought  that  it  would  be  even  justifiable 
to  subject  the  child  to  a  certain  amount  of  risk,  and  per¬ 
form  a  plastic  operation.  The  malformation  was,  he  be¬ 
lieved,  one  of  fissure,  and  not  of  absolute  deficiency. 
He  would  propose  to  pare  the  edges  of  the  fissure,  and 
unite  them,  either  by  one  or  by  several  operations,  and 
bring  the  pelvis  together. 

Fibrous  Tumour  of  the  Uterus.  Mr.  Baker  Brown 
related  the  case  of  a  woman  aged  40,  on  whom  he  had 
performed  his  new  operation  of  perforating  fibrous 
tumour  of  the  uterus,  and  allowing  it  to  disintegrate. 
The  operation  was  followed  by  severe  symptoms  of  peri¬ 
tonitis,  etc.  At  last,  a  large  uterine  hsematocele  formed, 
reaching  as  high  as  the  umbilicus.  He  punctured  it  in 
the  linea  semilunaris  on  the  right  side,  and  discharged 
a  large  amount  of  bloody  purulent  matter.  As  it  reac¬ 
cumulated,  he,  after  some  days,  left  a  cannula  in  the 
wound  ;  and,  at  the  same  time,  a  discharge  began  to  take 
place  through  the  rectum.  The  evacuation  through 
both  these  outlets  continued  for  three  months.  The  ul¬ 
timate  result  was  the  perfect  recovery  of  the  patient ; 
the  hsematocele  and  the  uterine  tumour  having  both 
disappeared.  She  has  gained  flesh  and  strength  in  a 
remarkable  degree.  For  many  weeks  alter  the  discharge 
had  ceased,  there  was  an  evacuation  of  pus  from  the 
bladder. 

Mr.  J.  E.  Clarke  had  seen  the  patient ;  and,  except 
for  the  scar  of  the  trocar,  it  would  not  be  known  that 
the  tumour  had  existed. 

Dr.  Greenhalgh  said  there  were  two  different  fibroid 
conditions  of  uterus.  One  was  very  common  at  about 
40  years  of  age,  and  was  very  likely  to  disappear  of  it¬ 
self.  The  other  class  was  that  of  true  fibrous  tumours 
of  the  uterus.  As  far  as  his  experience  had  gone,  they 
never  led  to  the  death  of  the  patient.  He,  therefore, 
entirely  set  his  face  against  such  operations  as  was  de¬ 
scribed  by  Mr.  Brown. 

Cancer  of  the  Female  Breast  with  Ulceration.  Mr. 
Haynes  Walton  related  a  case,  which  will  be  published 
in  full  in  the  Journal. 

t  Aneurism,  of  the  Arch  of  the  Aorta.  Mr.  Edmunds 


exhibited  a  specimen.  There  was  atheroma,  and  in 
some  parts  almost  ossification  ;  and  the  aortic  valves 
had  shared  in  the  atheromatous  degeneration.  All  the 
other  valves  were  healthy. 

Disease  of  the  Hip  joint.  Mr.  William  Adams  brought 
before  the  notice  of  the  Society  a  class  of  cases  belonging 
to  chronic  rheumatic  arthritis  of  hip-joint  in  old  people, 
beginning  with  pain,  and  going  on  to  shortening  and  lame¬ 
ness.  He  thought  cases  of  disease  of  the  hip-joint 
might  be  divided  into  those  where  there  was  excess  of 
bone,  and  those  where  there  was  wasting  of  the  head  and' 
neck  of  the  femur.  The  case  to  which  he  alluded  be¬ 
longed  to  the  latter  kind.  A  gentleman,  aged  70,  who: 
had  suffered  some  years  from  hip  symptoms,  consulted 
Mr.  Adams  on  account  of  a  “  tumour”  in  the  groin, 
which,  however,  disappeared  on  sitting.  He  had  an 
oblique  pelvis,  with  a  shortened  leg,  which  shortening 
had  taken  place  rapidly.  The  tumour  was  simply  a: 
bulging  of  the  muscles,  which  had  not  yet  accommo¬ 
dated  themselves  to  the  shortening.  Exercise  and  good 
living  were  recommended.  In  such  cases,  he  also  gave 
phosphate  of  lime,  and  quinine,  and  sometimes  cod-liver 
oil.  It  might  be  a  question  whether  anything  should  be 
done  for  the  local  affection,  or  whether  we  should  merely 
improve  the  general  health,  taking  especial  care  to  pro¬ 
mote  exercise  of  the  joint. 

The  Climate  of  Scarborough.  Dr.  Edward  Smith  gave 
some  details  relating  to  the  climate  of  Scarborough,  from 
the  Registrar- General’s  Report. 

Curious  Affection  of  the  Nervous  System.  Dr.  Althaus 
related  the  case  of  a  merchant  aged  30,  who  was  ship¬ 
wrecked  some  time  ago,  and  being  saved  by  a  life-buoy, 
was  picked  up  in  about  three-quarters  of  an  hour  by  a 
boat.  The  water  was  a  little  over  freezing-point.  He 
came  to  England,  and  when  seen  by  Dr.  Althaus  there 
was  hypersesthesia  of  some  parts  and  anaesthesia  of 
others,  and  also  some  paralysis  of  voluntary  motion, 
especially  in  the  arms.  The  contractile  power  of  the 
muscles  was  not  suspended.  Faradisation  was  applied, 
with  the  result  of  removing  the  hypersesthesia  and 
anaesthesia,  and  curing  the  patient. 


Carrcsponbeitic. 

HOMCEOPATHY  AND  HYDROPATHY  AT 
MALVERN. 

Letter  prom  J.  M.  Gully,  M.D. 

Sir, — Certain  correspondence,  in  which  my  name  is 
prominently  produced,  has  been  put  into  my  hands;  for 
I  cannot  boast  of  being  your  regular  reader.  Neither 
have  I,  like  a  neighbour  of  mine  down  here,  any  fear  of 
being  placed  under  your  ban.  I  neither  deprecate  your 
malison  nor  supplicate  your  benison.  The  foetor  of  ser¬ 
vility  which  exhales  from  minds  putrescent  with  sordid 
calculations  as  to  which  opinion  will  pay  the  best,  may. 
be  sweet  incense  to  the  nostrils  of  the  low-minded  mem¬ 
bers  of  the  medical  profession  ;  for  these  two  mentali¬ 
ties  have  acute  sympathies  and  mutual  appreciation; 
but  I  will  not  believe  that  the  great  mass  of  medical 
gentlemen  will  reverence  any  confrere  who  crawls  at  their 
feet,  nor  any  slave  who  licks  their  saliva.  Impertinent 
statements  regarding  my  financial  position,  which  none 
but  myself  can  know ;  protestations  that  no  harm  can 
be  done,  because  my  fortune  is  made  (as  if  character 
went  for  nothing) ;  proclamation  of  the  thousand 
pounds  a  year  lost  by  orthodoxy ;  guesses  as  to  my 
private  arrangements ;  offscourings  of  gossip  about  my 
patients ;  procuring  prescriptions  for  production  like 
Old  Bailey  evidence;  trumpeted,  perhaps  true,  state¬ 
ments  of  “  large  and  rapidly  increasing  practice.”  On 
such  a  farrago  of  vulgarities,  of  shoppishness  and  snob? 
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bishness,  no  gentleman  would  undertake  to  pass  a  com¬ 
ment;  their  enumeration  places  the  mind  of  their  ori¬ 
ginator  in  broad  effigies  before  every  educated  member 
of  a  liberal  calling. 

I  pass  on,  therefore,  to  say  that  I  care  little  for  the 
l-aus  or  the  vituperium  of  the  doctrinal  and  practising 
sectarians  into  which  the  medical  world  is  so  frantic¬ 
ally  divided.  Trojan  or  Tyrian,  allopath  or  homoeo¬ 
path,  are  alike  indifferent  to  me,  save  as  their  remedial 
means  may  be  advantageously  opposed  to  the  maladies 
of  those  who  consult  me.  The  duty  to  my  patient  over¬ 
rides,  in  my  moral  sense,  all  partisan  brotherhood.  To 
shut  my  eyes  and  understanding  against  the  investiga¬ 
tion,  the  practical  investigation,  of  any  methods  of  cure 
which  do  not  bear  the  taint  of  a  secret  remedy,  is  a 
wickedness  of  which  I  never  have  been,  and  I  trust  never 
shall  be,  guilty.  To  do  otherwise  is  to  practise  a  low  im¬ 
posture. 

Well,  sir,  I  have  never  closed  the  eyes  of  inquiry  to 
any  remedial  agents  which  were  openly  promulgated. 
Among  these  were  homoeopathic  remedial  agents.  It 
may  shock  the  homoeopathic  world  when  I  say  that  I 
never  much  cared  for  the  doctrine  of  “  like  curing  like”; 
and  that  I  do  not  believe  it  to  be  of  the  universal  appli¬ 
cation  which  they  suppose.  I  was  bent  only  on  ob¬ 
serving  the  result  of  the  remedies  which  they  advocated; 
and  my  conclusion,  from  a  dozen  years  trial,  is,  that 
some  persons,  chiefly  children,  are  sensitive  to  the  action 
of  many  medicines  in  small  doses,  others  only  sensitive 
to  a  few  remedies  in  large  doses,  and  not  a  few  unim- 
pressible  by  any  of  the  remedies.  Having  satisfied  my¬ 
self  of  these  facts,  I  have  administered  them  to,  or  with¬ 
held  them  from,  my  own  patients,  in  accordance  with 
the  experience  of  those  facts.  But  I  have  never  ad¬ 
ministered  homoeopathic  medicines  to  patients  iclio  have 
been  sent  to  me  by  any  allopathic  practitioner  for  the 
purpose  of  receiving  hydropathic  treatment.  I  was 
quite  aware  for  what  they  were  sent,  and  knew  it  was 
not  homoeopathic  treatment  on  which  the  medical  friends 
of  the  patients  had  taught  them  to  rely.  On  the  other 
hand,  I  have  never  permitted  those  allopathic  friends 
to  interfere  with  their  patients  whilst  under  my  care ; 
unlike  the  gentleman  who  stands  in  awe  of  your  ban', 
and  invites  all  and  sundry  to  dictate  as  they  please,  pro¬ 
vided  the  sick  people  are  added  “  to  his  large  and  rapidly 
increasing  practice.” 

This,  then,  is  the  amount  of  my  homoeopathic  prac¬ 
tice,  carried  on  with  about  ten  of  the  best  experimented 
remedies  in  the  Homoeopathic  Pharmacopoeia:  aconite, 
nux  vomica,  belladonna,  arsenic,  bryonia,  etc.  I  cannot 
boast,  as  my  friend  who  fears  the  ban  does,  of  having 
many  patients  from  homoeopathic  gentlemen;  nor  that 
they  applied  for  my  name  and  titles  for  their  Directory; 
probably  they  extracted  them  from  the  Directory  of  my 
dear  and  oldest  friend  John  Churchill,  who  insists  on 
their  reiteration  each  year  with  the  same  pertinacity  which 
has  placed  his  honoured  name  at  the  head  of  his  calling. 
Still,  I  maintain  that  homoeopathy  has  added  to  our  list 
of  useful  remedies,  whether  like  cures  like  or  does  not ; 
and  that  it  is  the  duty  of  every  man  professing  to  treat 
the  public  medically  to  ascertain  its  worth  or  worthless¬ 
ness  by  the  test  of  candid  experiment  alone,  and  not  to 
pronounce  all  foolish  which  wars  with  his  preconceived 
notions. 

The  same  duty  of  inquiry  which  led  me  to  choose 
from  among  homceopathic  remedies,  also  forced  me,  even 
twenty  years  ago,  to  abandon  many  and  retain  but  few 
of  the  allopathic  remedies. 

Let  it  not  be  supposed,  however,  that  I  deny  the  use¬ 
fulness  of  allopathic  medicines,  or  that  I  never  employ 
them.  I  believe  that  sedatives  and  diffusible  stimulants 
can  never  be  dispensed  with  in  rational  medication ;  and 
that,  after  certain  preparation  of  the  organs,  such  tonics 
as  quinine  and  hydrastin  must  always  remain  as  valuable 
remedial  agents.  This  very  year,  my  own  child  has  re¬ 
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covered  from  deplorable  health  under  the  skilful  care 
of  Mr.  Spencer  Wells  and  Mr.  Startin,  after  water  treat¬ 
ment  and  homoeopathy  had  both  been  tried  in  vain  ;  and 
at  this  moment,  my  own  sister  seeks  the  advice  of  the 
latter  of  the  above-named  gentlemen. 

I  state  this  creed  and  these  facts  simply  because  they 
are  facts ;  and,  conjoined  with  what  I  have  said  regard¬ 
ing  homoeopathy,  exhibit,  as  I  think,  the  state  of  mind 
with  which  the  solemn  responsibility  of  treating  disease 
ought  to  be  undertaken. 

It  is  needless  to  say  that,  in  becoming  a  third  party 
in  the  correspondence  in  your  pages,  I  had  only  in  view 
to  sustain  my  friend  Mr.  Wells,  in  his  statements  re¬ 
garding  my  practice,  which  are  substantially  correct. 
But  for  this,  I  should  not  have  taken  the  opportunity  of 
even  offering  my  opinions  on  the  general  question  of 
medical  treatments  and  squabbles,  necessary  as  I  think 
it  that  some  one  should  deal  with  it,  and  tempting  as  it 
is  to  do  so.  For  the  rest,  I  can  only  repeat  what  I  be¬ 
fore  implied,  that,  so  far  from  sending  the  hat  round, 
I .  am  very  conscious  of  making  more  enemies  than, 
friends  among  both  kinds  of  sectaries  by  what  I  have 
said  ;  but  that  I  view  with  supreme  indifference  the  re¬ 
sult  in  the  withdrawal  of  their  contribution  of  patients. 
The  gentleman  who  fears  your  ban  may,  at  least,  benefit 
by  it,  and  that,  I  take  it,  is  all  he  cares  about  the  matter. 

I  am,  etc.,  J.  M.  Gully. 

Malvern,  Nov.  6, 1861. 


FEES  TO  MEDICAL  WITNESSES. 

Letter  from  James  Gardner,  L.R.C.P.Edin. 

Sir, — In  the  number  of  the  Journal  for  November 
2nd  last,  I  addressed  a  letter  to  you  respecting  the  fees 
to  medical  witnesses.  The  solicitors  in  the  case,  when 
they  tendered  me  the  2s.  C d.,  promised  to  apply  to  a 
higher  authority  on  the  subject,  as  it  was  the  clerk  of 
the  court  who  fixed  the  amount.  In  justice,  therefore, 
to  the  solicitors,  who,  I  imagined,  would  have  taken  no 
further  trouble  in  the  matter,  perhaps  you  will  be  kind 
enough  to  insert  the  following  note,  which  I  received 
this  morning,  as  it  establishes  a  precedent  of  some  con¬ 
sequence  to  the  profession : — 
u  Sir, — W  e  beg  to  enclose  you  post-office  order  for  one 
guinea,  the  county  allowance  as  witness  in  the  case ; 
which  amount  we  are  authorised  to  pay  you  in  this  case. 
We  are,  sir,  yours,  etc.” 

I  am,  etc.,  Jas.  Gardner. 

London,  Nov.  12, 1861. 


DEATH  UNDER  CHLOROFORM. 

Letter  from  W.  E.  C.  Nourse,  Esq. 

Sir, — As  it  is  very  important  that  every  case  of  death 
during  the  inhalation  of  chloroform  should  be  at  once 
reported  fully  and  accurately,  so  as  to  afford  materials 
for  the  fullest  consideration  of  these  rare  accidents,  I 
beg  to  send  you  the  following  account  of  an  instance 
which  has  just  occurred. 

I  was  requested  by  Mr.  Field  to  administer  chloroform 
during  an  operation  for  the  removal  of  internal  piles  by 
the  ecraseur.  The  patient  was  a  large,  stout,  very  mus¬ 
cular  man,  aged  50 ;  the  abdomen  was  prominent;  and 
the  countenance  that  of  a  man  accustomed  to  drink,  but 
not  indicating  any  abnormal  condition  of  the  heart,  or 
any  other  organ.  Thei’e  was  no  arcus  senilis,  and  the 
pulse  and  respiration  appeared  natural.  Two  measured 
drachms  of  chloroform  poured  on  a  hollow  sponge  were 
first  inhaled  in  the  usual  gradual  manner.  The  stage 
of  excitement  was  strongly  marked,  with  much  muscular 
action  and  vociferation.  After  several  minutes,  the 
chloroform  being  exhausted,  forty  or  fifty  minims  more 
were  poured  on  the  sponge,  and  inhaled  at  intervals. 
While  the  vociferation  and  struggling  yet  continued, 
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some  stertor  appeared,  and  the  sponge  was  at  once 
withdrawn.  In  another  minute,  full  stertor  came  on; 
the  face,  without  any  pallor,  showed  a  dusky  livid  hue, 
the  pulse  ceased,  and  the  respiration  was  becoming 
visibly  slower.  Mr.  Field  had  not  begun  the  operation. 
We  instantly  commenced  artificial  respiration,  and 
slapped  the  face  and  chest  with  a  wet  towel,  but  only 
a  few  more  inspirations,  or  gasps,  could  be  obtained. 
We  continued  the  same  means,  took  blood  from  the 
jugular  vein,  which  was  turgid,  rubbed  the  limbs,  and 
applied  electro-magnetism,  with  the  kind  assistance  of 
two  other  medical  men;  but  after  the  lapse  of  an  hour, 
no  sign  of  life  being  elicited,  and  the  body  becoming 
cold,  further  efforts  were  evidently  useless. 

On  a  post  viortem  examination,  the  heart  was  found 
loaded  with  fat,  its  muscular  substance  thin  and  weak, 
and  the  walls  of  the  right  auricle  and  ventricle  in  a 
state  of  fatty  degeneration.  These  same  cavities  (the 
right)  were  gorged  with  fluid  blood.  The  valves  and 
great  vessels  were  healthy,  and  no  other  organ  appeared 
to  be  in  any  abnormal  state.  Death  had  clearly  oc¬ 
curred  from  failure  of  the  heart’s  action,  induced  much 
more  readily  than  could  have  happened  under  natural 
circumstances  by  chloroform,  owing  to  the  weakened 
and  encumbered  condition  of  the  heart. 

I  am,  etc.,  W.  E.  C.  Nourse,  F.K.C.S. 

11,  Old  Steyne,  Brighton,  Nov.  6th,  1861. 


PHRENOLOGICAL  CASTS. 

Letter  from  J.  Crichton  Browne,  Esq. 

Sir, — Xn  the  last  number  of  the  British  Medical 
Journal,  the  following  paragraph  appears : — 

“  We  are  very  glad  to  find  that  the  Newgate  authori¬ 
ties  refused  to  allow  a  cast  of  the  convict  Cogan’s  face 
after  death,  it  being  the  opinion  of  the  surgeon  that  no 
useful  scientific  purpose  could  be  served  by  such  phren¬ 
ological  vagaries,” 

Now,  sir,  it  has  been  observed  that  the  human  mind 
has  usually  opposed  a  passive  and  instinctive  resistance 
or  vis  inertice  to  the  progress  of  new  ideas,  even  when 
of  the  most  simple  and  palpable  description  ;  and  it  has 
been  also  remarked  that  where  the  new  doctrine  treats 
of  matters  not  lying  on  the  surface,  and  Avhen  it  appears 
to  clash  with  established  views  on  points  in  which  the 
feelings  are  apt  to  be  interested,  an  active,  passionate, 
and  vehement  opposition  may  be  looked  for.  It  had 
been  hoped  that  the  diffusion  of  knowledge  at  the  pre¬ 
sent  day,  and  of  liberal  and  enlightened  opinions  on 
scientific  subjects,  and  also  the  length  of  time  during 
which  phrenology  had  been  before  the  public,  would 
have  secured  for  it  a  more  calm  and  fair  examination 
tli an  it  at  first  received,  or  even  now  receives.  The 
paragraph  quoted  above  was,  therefore,  read  with  consi¬ 
derable  surprise  and  much  regret ;  for  it  unmistakably 
shows  that  the  Newgate  authorities  are  animated  by  feel¬ 
ings  tyrannical  and  unfair  towards  phrenology,  and  that 
the  Newgate  surgeon  is  actuated  in  the  present  instance 
by  sentiments  anything  but  enlarged  and  philosophical. 
It  is  surely  unjust  that  a  whole  doctrine  should  be  re¬ 
jected,  and  its  patient  students  stigmatised  as  quacks 
and  promulgators  of  “  vagaries”,  by,men  who  have  never 
looked  at  a  brain  or  skull  with  a  view  to  discover  the 
relation  they  might  bear  to  mental  manifestations.  It 
is  not  at  all  material  to  the  question  before  us  whether 
phrenology  be  true  or  false.  Whether  true  or  false,  it 
appeals  to  facts  and  to  nature ;  and  no  logical  opponent 
would  attempt  to  prevent  its  disciples  from  accumulating 
observations,  which  will  militate  against  themselves  if 
phrenology  be  false,  and  which  will  go  further  to  refute 
it  in  such  a  case,  than  the  a  priori  arguments  with  which 
it  is  frequently  met.  The  interference  of  the  Newgate 
authorities  must  be  regarded  with  apprehension ;  for  why 
should  not  pathological  “  vagaries”  be  extinguished  by 
putting  a  stop  to  post  viortem  examinations  ? 


I  know  not  by  whom  the  application  for  the  cast  of 
Cogan’s  head  was  made.  Very  probably  by  some  of 
those  charlatans  and  quacks  who  prostitute  science,  but 
who,  at  the  same  time,  often  collect  valuable  materials 
to  be  used  by  its  legitimate  followers.  I  cannot  help 
thinking  that  a  cast  of  the  convict’s  head  might  have 
been  interesting  and  useful,  even  apart  from  its  phreno¬ 
logical  significance,  and  I  regret  that  it  was  not  procured. 

I  am,  etc.,  J.  Crichton  Browne. 

Nitli  House,  Dumfries,  October  28, 1861. 


Illtbixal  ttftos. 


Royal  College  of  Surgeons  of  England.  The  fol¬ 
lowing  members  of  the  College,  having  been  elected 
Fellows  at  previous  meetings  of  the  Council,  were  ad¬ 
mitted  as  such  on  Nov.  7th : — 

Campbell,  Robert  L.,  Inverness;  diploma  of  membership  dated 
April  17, 1838 

Holmes,  Charles,  Slough;  April  20,  1838 
Jones,  Arthur  N.,  Bideford;  July  23, 1811 
Lewis,  James,  Maesteg,  Glamorganshire;  May  28, 1841 
Michell,  Samuel  V.  P.,  Redruth ;  April  5, 1839 
Praukerd,  John,  Langport ;  February  16, 1838 
Sampson,  James  K.,  Southampton;  June  24, 1839 
Weston,  Robert  P.,  Wellington,  Salop;  May  3,  1831 


Apothecaries’  Hall.  On  November  7th,  the  follow¬ 
ing  licentiates  were  admitted  : — 

Barham,  Herbert  F.  H.,  Maidstone 
Barker,  Robert  Arnold,  Burton  Street,  Burton  Crescent 
Croft,  Thomas  H.  W.,  Snitterfield,  Warwickshire 
Mortimer,  William,  Trewellwell,  Pembrokeshire 
Sutton,  Charles  F.,  Wragby,  Lincolnshire 


APPOINTMENTS. 

Adams,  Robert,  A.M.,  M.D.,  appointed  Consulting-Surgeon  to  the 
Lying-in  Hospital, Dublin,  in  the  room  of  the  late  J.W.  Cusack, M.D. 
Bauer,  Charles,  Esq.,  appointed  Assistant-Surgeon  to  the  Ophthal¬ 
mic  Department  of  Guy’s  Hospital. 

Corrigan,  Dominic  John,  M.D.,  elected  President  of  the  King  and 
Queen’s  College  of  Physicians  in  Ireland. 

Denham,  John,  M.D.,  elected  Master  of  the  Lying-in  Hospital,  Dub¬ 
lin,  in  the  room  of  A.  H.  McClintock,  M.D. 

♦Durham,  Arthur,  Esq.,  elected  Assistant-Surgeon  to  Guy’s  Hos¬ 
pital. 

France,  J.  F.,  Esq.,  elected  Consulting  Surgeon  to  the  Guy’s 
Hospital  Eye  Infirmary. 

Livett,  H.  W.,  M.D.,  elected  Mayor  of  Wells. 

♦Marshall,  Henry,  M.D.,  appointed  Surgeon  to  the  Bristol  General 
Hospital,  in  the  room  of  the  late  *J.  Godfrey,  M.D. 

Maltby,  John  W.,  M.D.,  elected  Physician  to  the  Durham  County 
Hospital,  in  the  room  of  T.  L.  Watkin,  M.D. 

Poland,  Alfred,  Esq.,  appointed  Surgeon  to  Guy’s  Hospital,  and 
Surgeon  to  the  Ophthalmic  Department. 

Smith,  Aquilla,  M.D.,  elected  Vice-President  of  the  King  and 
Queen’s  College  of  Physicians  in  Ireland. 

♦Torry,  J.  C.,  M.D.,  elected  Mayor  of  Lincoln. 

DEATHS. 

Collum.  On  November  11th,  at  Chester  Place,  Hyde  Park,  aged 
3  years,  William  M.,  younger  son  of  Robert  Collum,  M.D. 

Harries,  George  J.,  M.D.,  sou  of  *Charles  A.  Harries,  Esq.,  of 
Bath,  at  Clifton  Road,  St.  John’s  Wood,  on  November  12. 

Hart.  On  November  7th,  at  69,  Wimpole  Street,  Rosetta,  wife  of 
♦Ernest  Hart,  Esq. 

Lee.  On  November  9th,  at  Thame,  aged  8,  George  Ernest,  youngest 
son  of  Richard  Lee,  Esq.,  Surgeon. 

Maclagan.  On  November  3rd,  at  Berwick-upon-Tweed,  aged  7, 
Susannah  R.,  fourth  daughter  of  Philip  W.  Maclagan,  M.D. 
Roberts,  Avery,  M.D.,  at  Brighton,  on  November  7. 

University  of  London.  The  examination  for  the 
degree  of  doctor  of  medicine  in  this  university  is  ap¬ 
pointed  to  commence  on  Monday,  the  25th  inst.,  and  will 
extend  over  four  days. 

Medical  Vacancies.  The  following  appointments 
are  vacant :  the  Professorship  of  Pathological  Anatomy 
in  University  College,  by  the  resignation  of  Dr.  Jenner; 
Kesident  Medical  Officer  to  University  College  Hos¬ 
pital,  by  the  resignation  of  Dr.  Andrew  ;  Medical  Officer 
is  required  for  District  No.  10  of  the  Newton  Abbot 
Union,  Devonshire. 
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Sir  John  Caesar  Hawkins,  Bart.,  expired  on  Saturday 
last  at  Frenchay,  Gloucestershire.  The  deceased  was  in 
the  eighty-ninth  year  of  his  age.  The  first  baronet  was 
sergeant-surgeon  to  George  III. 

Royal  Infirmary,  Edinburgh.  The  sum  of  T109 
has  been  paid  over  to  the  funds  of  this  institution, 
being  the  proceeds  (after  deducting  expenses)  of  the 
lecture  delivered  in  the  Assembly  Rooms  there  by  M. 
Du  Chaillu. 

Surgical  Committee  of  International  Exhibition. 
Mr.  J.  R.  Traer  has  been  appointed  to  superintend  class 
17,  or  the  surgical  committee.  This  class  enrols  among 
its  members,  Dr.  Bryson,  Mr.  Caesar  Hawkins,  Mr. 
South,  Mr.  Paget,  Mr.  J.  Moncrieff  Arnott,  and  Mr. 
Longmore. 

Death  of  Geoffroy  St.  Hilaire.  The  celebrated 
French  naturalist,  Isidore  Geoffroy  St.  Hilaire,  died  on 
Sunday.  He  was  the  son  of  Etienne  Geoffroy  St. 
Hilaire,  who  died  in  1841.  The  deceased  was  born  at 
Paris  in  1805.  The  example  and  the  teachings  of  his 
father  inspired  him  even  in  his  childhood  with  a  taste 
for  the  natural  sciences,  to  the  study  of  which  he  de¬ 
voted  himself  with  untiring  ardour  and  remarkable 
success.  In  1826  he  presented  to  the  Institute  a  me- 
vioire  upon  the  mammalia,  and  he  was  but  twenty-one 
wdien  elected  a  member  of  the  Academy,  which  was  then 
presided  over  by  his  father.  He  was  successively  Pro¬ 
fessor  of  Zoology  at  the  Museum,  Director  of  the  Me¬ 
nagerie,  Inspector- General,  Councillor  of  the  Uni¬ 
versity,  etc.  Among  the  later  movements  with  which 
his  name  is  more  especially  connected,  was  the  esta¬ 
blishment  of  the  Imperial  Zoological  Society  of  Accli¬ 
matisation,  of  which  he  was  the  president. 

Death  from  Chloroform.  On  Saturday  last,  an  in¬ 
quest  was  held  at  Paddington,  on  the  body  of  Edwin 
Hambly,  aged  eight  years,  whose  death  occurred  while 
under  the  influence  of  chloroform.  Mr.  Edwards,  chlo- 
roformist  to  St.  Mary’s  Hospital,  deposed  that  he  had 
held  that  position  for  the  last  eight  years.  The  deceased 
was  admitted  to  the  institution  on  the  25th  ultimo  to 
undergo  a  plastic  operation  to  remove  a  great  deformity, 
occasioned  by  a  burn  in  the  chin,  which  had  the  effect 
of  drawing  it  down  to  an  unusual  degree,  and  turning 
the  under  lip  inside  out.  On  the  Wednesday  following, 
the  day  appointed  for  the  operation,  witness  administered 
the  chloroform  gently.  It  took  ten  minutes  to  get  the 
boy  under  its  influence,  and  then  the  operation  was  com¬ 
menced  by  Mr.  Lane,  the  senior  surgeon.  Just  before 
the  conclusion  deceased  fainted,  and,  with  a  view  to  re¬ 
store  him,  witness  promptly  commenced  artificial  re¬ 
spiration,  which  he  kept  up  for  half  an  hour.  Failing 
in  his  efforts,  he  was  put  in  a  warm  bath,  and  galvanism 
was  applied  for  an  hour  and  a  half,  but  without  success. 
Witness  believed  that  the  poor  boy  died  instantly  he 
fainted  from  paralysis  of  the  heart.  This  was  the  first 
and  only  fatal  chloroform  case  he  ever  had  since  the 
opening  of  St.  Mary’s  Hospital,  now  over  ten  years, 
during  which  time  chloroform  had  been  successfully  ad¬ 
ministered  to  upwards  of  4,000  persons.  In  a  post 
niortem  examination  they  found  all  the  organs  healthy, 
and  no  trace  of  disease  anywhere.  Death  was  soleiy 
from  paralysis  of  the  heart  from  the  effects  of  chloroform. 
He  never  had  a  case  die  before  from  chloi’oform.  The 
strangest  part  of  this  affair  was  that,  when  death  took 
place,  the  boy  was  apparently  recovering  from  the  effects 
of  the  chloroform.  Other  medical  gentlemen  who  were 
examined  fully  corroborated  the  evidence  of  Mr.  Ed¬ 
wards,  and  testified  to  his  great  experience  and  his  re¬ 
markable  caution  in  the  administration  of  chloroform. 
The  jury  returned  a  verdict  that  the  deceased  instantly 
died  during  the  performance  of  a  surgical  operation  upon 
him  from  the  effects  of  a  failure  of  the  action  of  his 
heart,  occasioned  by  chloroform  accidentally  and  by 
misfortune.  - 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  p.m. — Westminster,  2  p.m. 

W  ednesday.  . .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  p.m.  London,  1*30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  1-30  p.m. 

Saturday . St.  T  homas’s,  1  p.m. — St.  Bartholomew’s,  1'30  p.m. — 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8-30  p.m.:  Dr.  Mackenzie 
Lettsomian  Lecture  on  Phlegmasia  Dolens. 

Tuesday.  Pathological,  8  p.m. — Statistical. 

Wednesday.  Meteorological.— Society  of  Arts. — G  eological. — Royal 
Society  of  Literature. 

Thursday.  Royal,  8.30p.m. — Harveian,  8p.m. — Linmean  8pm _ 

Antiquarian. 

Saturday.  Royal  Botanical. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — November  9,  1861. 

[ From,  the  Begistrar-G eneral' s  Report .] 

Births.  Deaths. 

During  week . j  ® g*  •  •  }  1710  1251 

Average  of  corresponding  weeks  1851-00  .  1647  1100 

Barometer : 

Highest  (Mon.)  29.824  ;  lowest  (Fri.)  29.210;  mean  29.400. 
Thermometer: 

Highest  in  sun— extremes  (Th.)  88  degs.;  (Mon.)  58  degs. 

In  shade — highest  (Tu.)  55.5  degrees;  lowest  (Mon.)  29.2  degs. 
Mean— 42  degrees;  difference  from  mean  of  43  yrs.— 3.4  degs. 
Range— during  week,  26.3  degrees;  mean  daily,  14.6  degrees. 

Mean  humidity  of  air  (saturation^  100),  89. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.81. 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 


The  Alcohol  Question.— Dr.  Inman  has  sent  us  a  letter, in  which 
he  maintains,  by  numerous  reasonings  and  facts,  that  alcohol  is 
both  food  and  physic.  “  Sweeping  away  cobwebs,”  he  sajs,  “we 
come  to  the  following  proofs,  that  alcohol  duly  diluted  is  food:— 
1, 1  have  investigated  five  cases  in  which  for  many  months  nothing 
more  was  taken  hut  alcohol  and  water — the  persons  keeping  up 
their  apparent  health  and  strength,  and  one  increasing  in  fat.” 
Now,  if  this  the  first  statement  is  worth  anything,  it  positively 
asserts  this:  that  dilute  alcohol  is  food,  and  that  it  undergoes 
transformations  in  the  body,  and  is  converted  into  fat ;  and  it  at 
once  puts  an  end  to  all  further  argument  on  the  subject,  We, 
therefore,  ask  Dr.  Inman,  who  speaks  on  authority  after  investi¬ 
gation,  to  give  us  details  of  these  astonishing  cases — of  persons 
living,  not  for  hours  or  days  or  even  weeks,  hut  for  many  months , 
on  dilute  alcohol,  and  getting  fat  under  its  use.  We  want  scientific 
facts  scientifically  stated  ;  and  one  of  the  above  kind  cannot  be 
accepted  in  such  a  loose  form  as  this. 


COMMUNICATIONS  have  been  received  from:  —  Dr.  Edward 
Smith;  Mr.  A,  B.  Steele  ;  Mr.  J.  Postgate  ;  Mr.  Clifton;  Dr. 
G.  Buchanan;  Dr.  Hillier;  Dr.  Copeman;  Mr.  Gardner;  Dr. 
Swayne;  Mr.  J.  Z.  Laurence  ;  Dr.  P.  H.  Williams;  Dr.  James 
Russell;  Dr.  William  Budd  ;  Mr.  E.  Venning  ;  Mr.  William 
Copney;  Dr.  II.  Marshall;  Mr.  F.  Mason;  Mr.  J.  Hutchin¬ 
son;  Mr.  PI.  Walton  ;  Dr.  Bryan:  Mr.  Daniell;  Dr.  Ody;  Dr. 
i  McLosky  ;  Mr.  W.  Blower  ;  and  Mr.  T.  M.  Stone.  ..  . 
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lectures 


ON  THE 

DIAGNOSIS  AND  TREATMENT  OF 
DISEASES  OF  WOMEN. 

DELIVERED  AT  ST.  MARY’S  HOSPITAL  MEDICAL 

SCHOOL. 

BY 

GRAILY  HEWITT,  M.D.Lond.,  M.E.C.P., 

"PHYSICIAN  TO  THE  BRITISH  LYING-IN  HOSPTTAT  •  xr -n 
ST.  MARY  S  HOSPITAL  MEDICAL  SCHOOL. 


Treatment  of  Cases  of  Unusual  Discharge  of 

±>LOOD  FROM  THE  UTERUS,  DUE  TO 

General  Causes. 

Gentlemen,— Respecting  the  treatment  of  that  im¬ 
portant  class  of  cases  now  under  consideration,  it 
•must,  in  the  first  place,  be  remarked  that  the  essen- 
tial  thing  is  that  the  diagnosis  be  right,  that  the  loss 
of  blood,  which  is  the  symptom— and  it  may  be  a 
very  alarming  one,  too— be  traced  to  its  true  cause, 
ihe  principal  indications  for  treatment  become  self- 
evident  if  the  diagnosis  be  carried  far  enough. 

,Case,  be  one  of  excessive  menstruation, 
our  object  is  to  remove  the  condition  of  things 
giving  rise  to  the  excessive  loss.  If  the  blood  he 
impoverished,  the  patient  must  be  strengthened  the 
general  health  improved  by  careful  hygienic  mea¬ 
sures,  administration  of  good  food,  pure  air,  exer- 
cise,  etc.  Any  special  predisposing  cause  must  be 
detected  and  removed.  In  cases  where  there  is  great 
torpnlity  of  the  system,  so  to  speak— congestion  of 
the  abdominal  viscera,  a  loaded  state  of  the  bowels 
and  unhealthy  state  of  the  secretions  generally  what 
may  be  termed  a  derivative  plan  of  treatment,  con¬ 
sisting  m  administration  of  brisk  purgatives  and 
such  medicines  as.  are  known  to  excite  action  of  the 
livei  and  chylopoietic  organs  generally,  is  the  most 

sarv  V\W  f1  Casesfl0f  Sreat  Ability,  iron  is  neces- 
sary  We  frequently  meet  with  the  two  conditions 
great  debility  from  long  continued  but  perhaps 

d  Gon  of  ’  tbG  3Ugg  Sh’  °Verl°aded’  congested  con¬ 
dition  of  the  digestive  organs  and  apparatus 

generally  These  cases  require  careful  management. 

Tonics  and  purgatives  must  be  given  together  For 

such,  a  colocynth  and  rhubarb  pill  twice  a 

th  non  and  sulphate  of  magnesia  in  small  doses 

wo  or  three  times  a  day,  may  be  recommended.  To 

promote  the  action  of  the  skin,  to  ensure  regular 

action  of  the  bowels,  and  to  improve  in  every  possible 

way  the  general  health  of  the  patient,  is  to  do  pretty 

nearly  all  that  can  be  done  in  the  general  treatment 

ordinary  cases  of  profuse  menstruation  not  de- 

?tenruTt  0n  S°me  PhjSiCal  derarioement  of  the 

In  the  Turkish  bath  recently  reintroduced,  we 
have  a  powerful  instrument  for  effecting  derivation 
o  the  skin  ;  and  although,  as  yet,  there  has  not  been 
sufficient  time  or  opportunity  to  form  an  opinion  as 
x>  its  precise  value,  there  is  reason  for  the  belief  that 
in  cases  such  as  those  now  under  consideration— 
,ases  of  debility,  with  an  inactive  sluggish  state  of 
•he  viscera  generally,  and  excessive  menstruation— 


serviUediCi0US  ^  °f  ^  bath  wiU  be  found  of  ^eat 

thl  g‘eneral  Principles  of  the  treatment 
of  such  cases  having  regard  to  the  removal  of  the 
ause  on  which  the  profuse  menstruation  depends. 
thLrJ!  ^ecessary  to  say  a  few  words  respecting 

itself  Thp1011Sf-°  ^  USed!at  the  catamenial  period 
itself.  The  patient  must  be  directed  to  remain  as 

turf  aTL°SSilbfL-  and  Chleflj  in  the  recumbent  pos- 
Thehn  Ihie  clotbl^  f ust  be  light,  and  the  room  cool. 

Hnt  S  b^  kept  rngularl3r  open,  and  stimu- 
lant  articles  of  food,  as  well  as  excessive  eating  and 
drinking,  must  be  avoided. 

davsJofdtTtingi theSe-  S/nHPle  Precauti°ns  during  the 
days  of  the  catamenial  flow,  much  will  be  doSe  to 

moderate  the  excess  of  the  discharge. 

fbi,  there  af  iCaSf  in  Whicb  ^mething  more  than 
this  requires  to  be  done,  when  the  loss  of  blood  has 

sarvt^arrr8  t0  be  S°  Profuse  that  ifc  is  neces¬ 
sary  to  arrest  it  m  a  more  summary  manner.  Some¬ 
times,  the  patient  is  found  to  have  been  the  subject 
of  profuse  menstruation,  of  what  has  been  termed 
the  passive  form,  for  many  months,  and  has  become 
so  reduced  in  consequence  that  a  further  loss  of 
blood  is  likely  to  be  attended  with  grave  incon¬ 
venience.  For  the  treatment  of  this  form  of  pro¬ 
fuse  menstruation,  the  general  preventive  means 
hitherto  spoken  of  are  applicable,  but  there  is  some- 
thmg  more  necessary.  In  extreme  cases,  it  has  been, 
and  may  be,  found  necessary  to  mechanically  arrest 
the  further  flow  of  blood  by  plugging  the  vagina. 
This  will  be  best  effected  by  inserting,  by  means  of 

diDDedUinm  7  0theiTise’  a  sP°nSe  or  Piece  of  lint 
dipped  in  infusion  of  matico  or  tincture  of  sesqui- 

chloride  of  iron,  m  the  vagina  quite  close  to  the 

cervix  uteri,  and  retaining  it  in  its  place  by  means 

tindV!ldia'nUAber  air-Pessary,  the  latter  to  be  dis¬ 
tended  by  inflation  so  as  to  completely  close  up  the 

vaginal  canal.  The  patient  should  be  kept  in  the 
recumbent  posture  ;  cloths  dipped  in  cold  water 

ia  d  1OV®r„the  Pdvic  region,  and  removed  and 
reapplied  from  time  to  time;  or,  what  is  perhaps 
better,  a  cold  wet  napkin  suddenly  flapped  upon 
the  abdomen,  so  as  to  produce  a  sudden  shock. 
Injection  ot  cold  or  iced  water  into  the  rectum 
is  a  so  a  valuable  means  of  arresting  the  flow 
of  blood  m  bad  cases  of  this  kind.  The  obiect 
in  these  cases  is  to  produce  contraction  of  the 
uterus;  for  that  organ  is  relaxed,  congested,  and 
m  a  certain  sense,  in  a  condition  resembling  that 
which  obtains  after  labour. 

u  Anterna,1  .r,emedies  to  be  made  use  of  are 
firstly,  those  which  are  known  to  induce  contraction 

ot  the  uterus  ;  secondly,  those  which  are  known  to 
have  the  power  of  arresting  hemorrhage— styptics 
as  they  are  termed.  Ergot  of  rye  and  ipecacuanha 
have  been  found  serymeable  in  cases  of  post  par  turn 
hemorrhage  ;  and  they  are  applicable  in  the  treat¬ 
ment  of  the  severer  forms  of  profuse  menstrua¬ 
tion  also.  I  have  myself  had  great  success  with 
the  ergot  when  all  other  remedies  had  markedly 
aded.  Ihe  styptics  most  recommended  are  :  a  com¬ 
bination  of  matico  and  gallic  acid,  by  Dr.  West  •  a 
combination  of  matico  and  diacetate  of  lead,  by  the 
ate  Dr.  Rigby.  Tannin  and  sequichloride  of  iron 
have  been  spoken  highly  of  also.  Of  late,  attention 
has  been  directed  to  digitalis  administered  internally 
as  of  peculiar  efficacy  in  the  treatment  of  profuse 
menstruation,  but  the  results  obtained  by  practi- 
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tioners  do  not  appear  altogether  encourag  S* 
not  to  he  expected,  in  fact,  that  any  one  rug 
he  nossessed  of  the  power  of  removing  a  symptom 
dependent  on°  such  a  variety  of  causes  as  uienor- 

rhagia.  ,  . 

In  these  severe  cases,  while  measures  are  being 
taken  to  arrest  the  discharge  of  blood,  to  preven 
further  hemorrhage,  we  have  to  support  the  patient 
hv  administerin'*  stimulants  and  nourishment  1 
ternally.  The  requirements  in  individual  cases  will, 
of  course,  vary  according  to  the  urgency  of  t 
symptoms.  Brandy  and  beef-tea  must  be  given _fre- 
ouently  but  in  small  quantities  at  a  time.  It 
possible’ to  conceive  a  case— indeed,  such  are  on  re¬ 
cord— in  which  transfusion  might  be  necessary,  and 
where  the  patient’s  life  may  be  prolonged,  if  not 
saved,  by  a  timely  recourse  to  this  procedure.  . 

The  application  of  certain  substances,  such  as  tinc¬ 
ture  of  iodine,  to  the  interior  of  the  uterus,  has  been 
recommended  in  certain  obstinate  cases  of  menor¬ 
rhagia.  Dilatation  of  the  os  uteri,  and  scrapin  o 
the  interior  of  the  uterus,  following  this  up  or  not 
by  iniection  of  iodine,  is  a  plan  of  treatment  which 
his  been  recently  recommended  for  the  cure  of  me- 
norrhcua  Allowing,  however,  that  these  methods 
of  Sent  are  safe  in  all  cases,  and  admitting 
further  their  utility,  both  of  which  points  are  open 
to  question,  the  effect  can  only  be  palliative  ,  the 
discharge  of  blood  may  be  there  and  then  checked, 
but  such  a  mode  of  treatment  cannot  be  looked  upon 
afthe  best,  and  it  may  be  seriously .  questioned 
■whether  other  more  general  and  more  simple  mea¬ 
sures  would  not  have  succeeded  in  the  very  ca.es 
where  these  injections  and  scrapings  are  said  to  have 
effected  a  cure.  It  cannot  be  too  often  stated  . 
the  hemorrhage  is  the  symptom,  not  the  disease  , 
and  it  is  only  in  very  exceptional  cases  that  the 
symptom  becomes,  by  its  intensity  and  severity,  ne- 
cessarily  the  exclusive  object  of  treatment. 


Treatment  of  Cases  of  Unusual  Discharge  of 
Blood  Dependent  on  Organic  or  other 
Disease  of  the  Uterus,  etc. 

Here  there  are  usually  present  both  excessive  men- 
struation  and  interperiodic  discharges  of  blood.  If 
the  patient  have  ceased  to  menstruate,  this  is,  ot 

course,  not  the  case. 

The  treatment  is  palliative,  or  curative  ;  one  or 

both  according  to  circumstances.  The  case  may  or 
Dotn,  accoruiug  When  not  curable, 

may  not  admit  of  absolute  cuie.  .  .  ,  ,  r 

much  may  often  be  done  to  dimmish  the  loss  ot 
bCd  at  the  menstrual  periods,  by  giving  the  Patjent 
directions  as  to  her  conduct  during  the  ® 

tion  Thus,  in  cases  of  cancer,  cases  of  fibrous  tu 
rnour,  cases ’of  flexion,  etc.,  where  it  may  not  be  pro¬ 
per  for  a  variety  of  reasons,  to  resort  to  more  radi 

Ll  measures,  rest,  the  horixontal  position  careM 

diet  and  the  systematic  application  of  this  system 
of  treatment  at  and  during  each  successive  men- 
ctrual  period  will  do  much  to  lessen  the  amount  of 
the  loss  of  blood.  It  is  in  these  cases,  also,  that  we 
occasionally  find  it  necessary  to  apply  measures  for 
^  once  arresting  the  discharge  of  blood,  and  which 
have  been  already  spoken  of.  The  discharge  of  blood 
mav  under  such  circumstances,  be  such  as  to  amou  t 
S  I  regular  hemorrhage,  and  must  be  treated  as 
£c£  The  amount  of  the  discharge  may  be  then 
very*  considerably  reduced  by  the  preventive  and] 
•  •  £48 


palliative  measures  which  have  been  already  al- 

1UBut  we  have  next  to  speak  of  the  creative  treat  j 
ment  of  these  cases  of  unusual  discharge  of  blood 
from  the  uterus,  and  which  are  connected  with 
nresence  of  organic  or  other  disease,  lhis  is  a  veiy 
difficult  subject  on  which  to  lay  down  general  rules. 

The  proper  radical  treatment  of  the  various  patho- 
fooical  conditions  of  the  uterus,  etc.,  will  be  discussed 
hereafter  At  present,  some  general  observations 
only  wili  be  made  in  reference  to  the  treatment 
of'  these  cases  so  far  as  the  hemorrhage  is  con- 

^The  loss  of  blood  produced  by  the  presence  of  or- 
o-anic  or  other  disease  of  the  uterus  is  often  such  as 
to  necessitate  the  absolute  removal  of  the j  guseof 
the  discharge  in  order  to  save  the  patient  s  life.  Thtf 
is  more  particularly  the  case  where  pol ypus  uteri 
generally  removable  without  any  great  amount  of 
difficulty  is  present.  Here  it  is  to  be  remarked,  that 
the  most  ’severe  haemorrhage  is  not  seldom  occasione 
bv  a  very  insignificant  amount  of  disease  ;  a  minute 
mucous  polypus  growing  just  within  the  os  uteri 
may  occasion  morf  hemorrhage  than  a  large  polypus 
the  size  of  the  fist  ;  and  hence,  operations  are  de¬ 
moded  on  account  of  the  sympto 
with  varying  degrees  of  urgency  m  different  cases. 
Respecting  the  treatment  of  diseases  of  the  uterus, 
Sn se  to  hemorrhages,  and  to 
struation  one  or  both,  it  must  be  stated  that  the  he¬ 
morrhage  is  not  generally  the  only  reason  for  endea¬ 
vouring  to  remove  the  same.  .  , 

Thmt  ao-ain,  in  many  cases,  our  decision  as  to 

treatment  will  be  affected  by  this  consideration.  The 
patient  may  be  fast  approaching  the  end  of  men- 

Ctrual  life  and  it  may  be  expected  that  the  memor 
rhage  with  the  profuse  menstruation,  will  disappear 
Ifthe  Ind  of  a  short  period.  Such  a  view  of  the 
case  may  come  before  us  where  there  are  fibrous  tu- 
mllrs  in  the  uteriue  wall,  projecting,  perhaps,  into 
The  c/dty  of  the  uterus,  aud  giving  rise  to  the 
Rvnmton/  now  under  discussion.  In  many  such 
cases  symptoms  which,  during  menstrual  life,  are  of 
/eat  severity,  grow  less,  and  the  patient,  while  re¬ 
taining  her  disease,  finds  the 

most  part  vanish  with  the  arrival  of  the  last  men 

StIfo  cmm  where  the  unusual  loss  of  blood  follows 
the  occurrence  of  abortion,  or  in  cases  where  there 
s reason  to  believe  that  abortion  has  or  may  have 
recently  occurred,  the  first  thing  to  be  done  is  to  as¬ 
certain  whether  any  portion  of  the  ovum,  or  of  its 
membranes  remain  in  the  uterus,  and  if  anything  be 
Ihere  found,  to  remove  it.  Experience  has  shown 
that  the  retention  within  the  uterus  of  a  very  small 
port! n of  membrane  is  sufficient  to  give  rise  to  o„n- 
siderable  and  continued  loss  of  blood.  Where  tne 

w:£sr  ss&gj 

cales,  however,  falls  ?  ^  M* 

™Ve  “cesS/'for  completely  emptying  the 
uterus  to  check  the  hemorrhage  proceeding  from 
this  cause. 
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Part  II.  ( Concluded .) 

Intrusion  of  Sentiment  into  the  Domain  of  Science. 
Miss  Nightingale's  Views.  The  Idea  that  the  Spe¬ 
cific  Poison  of  Fever  is  generated  by  the  Processes 
v  t'Ofi'Mon  I  utrescence,  irreconcileaUe  with  the 
intensely  Specific  Conditions  which  attach  to  its 
Reproduction  in  the  Living  Body.  The  enormous 

^ate  0/  this  Reproduction  adequate  to  all  the  Phe¬ 
nomena. 

One  of  the  most  cardinal  points  in  the  history  of 
the  remarkable  family  of  agents  of  which  fever- 
poison  is  one  is,  that  predisposition  in  the  subject  is 
essential  to  the  development  of  their  specific  power. 
Deadly  as  they  are  where  this  predisposition  exists 
where  it  is  wanting  they  are  of  none  effect.  A 
given  dose  of  carbonic  acid  or  of  sulphuretted  hydro¬ 
gen  is  fatal  to  all  men  alike  ;  but  of  fifty  men  who 
receive  an  equal  dose  of  the  poison  of  small-pox,  or 
typhus,  or  intestinal  fever,  as  the  case  may  be,  some 
are  poisoned  unto  death,  while  others  remain  unhurt, 
lhis  m  a  difference,  not  of  degree,  but  of  essence. 

What  may  be  the  intimate  nature  of  the  condi¬ 
tions  essential  to  give  efiect  to  the  fever-poison,  or 
of  those  which  defeat  its  operation,  we  are  as  yet  in 
no  position  to  define.  How  subtle  they  may  be  W'e 
may  learn  from  that  most  mysterious  of  facts  already 
once  referred  to  in  these  papers,  which  consists  in 
the  immunity  conferred  by  one  attack  against  a  repe¬ 
tition  of  the  same  fever.  1 

In  small-pox,  this  immunity  has  been  proved  by 
experiment  on  an  enormous  scale.*  In  the  other 
contagious. fevers,  although  not  open  to  experimental 
proof,  an  immunity  of  the  same  nature  has  been 
deduced  from  observation,  which  may  be  the  more 
Readily  trusted  because  the  singularity  in  question 
(however  unable  we  may  be  to  penetrate  the  causes 
on  which  it  depends)  is  evidently  connected  in 
some  essential  way  with  the  peculiar  law  by  which 
the  whole  family  propagate. 

Like  many  others  already  mentioned,  this  too  is 
plainly  enough  a  family  characteristic.  But  what  a 
marvellous  characteristic  it  is  !  Here  are  two  sub¬ 
jects  who  in  their  power  to  resist  all  common  ex- 
ternal  agents  are,  as  far  as  we  can  discern,  precisely 
alike.  Living  on  the  same  food,  breathing  the  same 
air  nearly  of  an  age,  following  the  same  occupation 
alike  in  feature  ;  the  children,  it  may  be,  of  the 
same  parents  ;  and  equal,  as  far  as  can  be  judged  in 
nervous  and  other  power.  And  yet  in  theTme  a  few 
moments  exposure  to  the  specific  poison  is  often 


sufficient  to  cause  death,  while  in  the  other  a  far 
greater  exposure  may  be  incurred  for  indefinite  pe¬ 
riods  of  time  without  the  slightest  ill  effect. 

o  explain  so  great  an  enigma,  chemistry  can  de¬ 
monstrate  nothing,  and  physiology  can  only  vaguely 
speculate.  *  Neither  in  the  flesh  or  the  blood  of  the 
two  men  j  neither  in  their  form  or  feature,  or  any 
other  attribute,  is  any  trace  to  be  discovered,  by  pre¬ 
sent  methods,  of  a  difference  so  momentous.  But, 
whatever  may  be  the  nature  of  the  conditions  on 
which  this  difference  hangs,  they  are  all  summed 
p  in  the  fact  that  the  man  who  suffers  has  never 
had  the  fever  before,  while  he  who  escapes  has  al¬ 
ready  gone  through  it. 

Over  and  over  again,  I  have  seen  instances  of  per¬ 
sons  who  have  remained  perfectly  well  where  every 
one  else  has  suffered  ;  and  whose  immunity  could 
on  y  e  leasonably  explained  by  the  protection  con¬ 
ferred  by  an  attack  of  the  same  fever  at  some  former 
period.  The  nurses  of  fever  hospitals  who  have  once 
ad  the  disease  remain,  with  few  exceptions,  for  the 
rest  of  their  lives  entirely  proof  against  it,  although 
constantly  exposed  by  their  calling  to  greater  risk 

of  infection  than  ever  occurs  in  any  other  condition 
of  life. 

But  what  is  most  striking  of  all  is  that  the  attack 
which  confers  the  future  protection  may  occur  in 
childhood,  and.  the  protection,  nevertheless,  be  life¬ 
long  The  child  once  marked  with  small-pox  is 
proof  against  it  as  long  as  he  lives,  however  early 
the  date  of  the  first  attack  ;  and  in  this,  as  we  have 
seen,  smal.l-pox  is  but  a  type  of  the  rest.f 
The  living  substance,  meanwhile,  is  in  continual 
fiux,  and  the.  body,  itself,  to  borrow  the  fine  expres¬ 
sion  of  Coleridge,  is  “  but  the  common  phantom  of 
a  thousand  successors.” 

The  case  is  even  stronger  than  this.  The  fio-ure 
of  the  poet,  bold  as  it  may  seem,  falls  short  of" the 
truth.  Font  were  vain  now  to  trace  in  the  finished 
man  of  forty  or.  fifty  either  the  form  or  the  linea¬ 
ments  of  the  child  who,  in  long  past  years,  once  had 
the  fever.  And  yet,  through  all  these  changes  of 
stature,  form,  and  substance,  the  man  of  forty  or 
fifty,  still  inherits,  as  against  this  particular  poison, 
the  immunity  which  was  purchased  by  the  child  in 
that  one  attack.  Once  dipped  in  the  Styx,  our  Achilles 
comes  forth  invulnerable. 

In  the.  presence  of  relations  such  as  these,  it  would 
seem  as  if  science  could  only  verify  and  record,  with- 
out  attempting  to  explain.  So  manifold,  so  subtle 
so  incomparably  specific,  when  we  come  to  examine 
them,,  are  the  conditions  on  which,  even  in  the  living 
body  itself,  the  development  of  the  fever  poison  de° 
pends.  J 


l  *  whole  practice  of  vaccination  is  based  upon  an  immunity— 
less  in  degiee,  but  the  same  in  kind — acquired  by  the  inoculation  of 
a  modified  form  of  the  small-pox  virus ;  viz.,  the  vaccine. 


r-  USTT  ffge.fiFu3  suggestions  on  the  subject  may  be  found  in 
Liebig  s  Agricultural  Chemistry”,  under  the  head  of  Fermenta¬ 
tion,  and  Mr.  Paget  has  made  some  very  interesting  reflections 
upon  it  m  lus  Lectures  on  Surgical  Pathology”,  as  illustrating  the 
incomparable  precision  of  the  assimilative  act.  Sir  H.  Holland  has 
also  treated  the  matter  generally  in  an  admirable  and  most  sug- 
gestive  essay,  On  Diseases  which  occur  only  once  in  Life”.  But 
although  these  eminent  men  have  no  doubt  hit  upon  important  ele¬ 
ments  ol  the  problem,  their  speculations  must  not  be  mistaken  for 
an  actual  solution  of  it. 

+  When  MM.  Louis  and  Trousseau  were  sent  by  the  French 
government  to  report  upon  the  great  epidemic  of  yellow  fever  at 
Gibraltar,  they  observed  a  great  number  of  cases  of  striking- 
exemption  in  persons  who  were  infants  at  the  breast  when  the  dis1- 
ease  prevailed  epidemically  there  before;  and  who,  to  use  the  ex¬ 
pression  ot  the  Gibraltar  people,  had  sucked  the  fever  with  their 
mother’s  milk.  (See  Trousseau’s  Clinique  Medicate— Lecture  on 
Contagion.) 

J  If  anything  more  were  needed,  in  addition  to  all  this,  to  show 
how  specific  a  thing  the  reproduction  of  these  poisons  in  the  human 
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To  conclude,  on  the  evidence  usually  assigned' for 
such  a  belief,  that  a  poison,  of  which  this  is 
the  history,  is  bred  in  every  cesspool  or  ditch  m 
which  there  may  chance  to  be  a  heap  of  seething 
rottenness  is  precisely  on  a  par  with  the  philosophy 
;"d  the  ancients  to  believe  that  mushrooms 
are  bred  of  cow-dung,  alligators  of  the  mud  of  the 
Nile,  and  that  bees,  as  Virgil  sang,  may  be  enge  - 
dered  in  the  entrails  of  a  putrid  ox.  And  Signs  are 
not  wanting  to  show  that  the  time  is  not ^dar  dis 
tant  when  the  belief  in  question  will  take  its  place 
in  that  limbo  of  discarded  fallacies  to  which  these 
other  superstitions  have  long  since  been  consigned. 

While,  therefore,  the  great  fact  remains  that  _ 
cloaca  which  fill  the  office  of  sewer  are  the  principal 
channels  through  which  intestinal  fever  is  propa¬ 
gated  the  proof  from  all  sides  is  overwhelming  that 
they  owe  this  faculty,  not  to  their  being  receptacles 
of  decomposing  organic  matter,  but  solely  to  their 
being,  according  to  present  arrangements,  the  depo 
sitaries  of  the  specific  discharges  of  persons  already 

inButif  this  be  so  ;  if  the  sewer  only  transmits  the 
fever  because  it  is  tainted  with  the  wtestinaJ ^dis¬ 
charges  of  fever  cases,  there  is  no  need  of  further 
argument  to  show  that  these  discharges  are  incom¬ 
parably  more  virulent  than  aught  else  that  proceeds 
from  the  sick.  For  no  one,  I  presume,  who  has  made 
himself  acquainted  with  the  evidence  which  has 
been  accumulated  on  the  subject,  or  w  o  as 
served  much  for  himself,  can  seriously  doubt  that  of 
the  conditions  which  promote  the  spread  of  this 
species  of  fever,  imperfect  sewerage  is,  beyond  mea¬ 
sure,  the  most  effective.  A  . 

For  decisive  illustrations  of  this,  we  need  not  go 
beyond  the  series  of  papers  I  have  already  published 
on  this  subject.  The  sufferers  at  Richmond  Terrace, 
at  Abbotsham  Place,  at  the  Female  Orphan  Asylum, 
and  at  the  public  school  referred  to  m  one  of  these 
papers,  all  drew  their  infection  direct  from  the  sewer, 
and  had  not  once  been  in  the  presence  of  fever  pa¬ 
tients.  (See,  for  an  account  of  these  outbreaks,  the 
Lancet  for  Oct.  29  and  Nov.  5,  1859.) 

In  each  of  these  instances,  the  extent  and  severity 
of  the  outbreak  showed  a  virulence  and  power  of  in¬ 
fection,  to  which  nothing  comparable  is  to  be  found 
in  the  risks  of  the  sick  chamber. 

In  a  paper  on  the  Nature  of  the  Intestinal  Affec¬ 
tion,  I  had  already  arrived  at  the  same  conclusion  by 
another  path.  ( Lancet ,  August  1859.)  _  What  was 
there  laid  down  as  the  result  of  theory,  is  here  more 
than  confirmed  by  an  appeal  to  fact. 

Of  the  many  evidences  of  a  very  general  recogni¬ 
tion  of  some  essential  connection  between  this 
species  of  fever  and  the  excreta  from  the  human  in¬ 
testine,  there  is,  perhaps,  none  more  interesting  than 
the  suggestion  made  by  that  excellent  observer,  Mr. 
Michael  of  Swansea,  that  it  should  be  named  the 

“night-soil”  fever.  . 

S?  completely,  indeed,  in  the  public  mind, ,  is  this 
fever  identified  with  sewer-poisoning,  and  so  insigni¬ 
ficant  in  comparison  has  seemed  the  part  which  mere 
personal  intercourse  has  taken  in  its  propagation, 


hodv  really  is  and  on  what  intensely  specific  conditions  it  depends, 
it  would  be  found  in  the  fact,  that  the  immunity  acquired  by  one 
“tt.ck»f  these  fevers  holds  Bood  only  as 
poison,  and  is  of  no  avail  against  the  rest.  Meas  es 
body  proof  against  measles,  hut  leaves  it  as  open  to  small  pox  as 
before,  and  so  on  of  the  rest. 


that  the  sewef  bas  Come  to  be  looked  upon  as  the 
actual  and  priffiafy  source  of  the  disease  while  the 
infected  man  has  been  altogether  lost  sight  of.  lo 
such  a  degree  has  the  prejudice  thus  arising  oper¬ 
ated,  that  not  the  vulgar  only,  but  (until  lately)  even 
scientific  men  have  refused  to  listen  to  the  decisive 
evidence  by  which  the  disease  is  proved  to  be  es¬ 
sentially  contagious,  and  overlooking,  thus,  the  bonct 
which  unites  the  two  elements,  have  failed  to  dis¬ 
cern  the  great  truth  that  the  sewer  only  owes  its. 
fatal  influence  to  its  connection  with  man  ;  that  it. 
is  but  the  channel  for  the  distribution  of  a  poison, 
which  it  has  no  power  to  generate,  and  only  acts  in. 
the  work  of  dissemination  by  opening  a  wider  sphere! 

to  the  contagious  principle. 

In  estimating  the  part  which  imperfect  sewerage 
takes  in  the  propagation  of  fever,  we  must  not,  of 
course,  overlook  its  effect  as  a  predisposing  cause. 
Although  I  believe  this  effect  to  have  been  mucn 
overrated,  I  have  little  doubt  that  it  is  real. 

In  the  first  place,  by  promoting  fermentation,, 
there  is  some  reason  to  believe  that  it  may  quicxen 
the  activity  of  the  specific  poison,  besides. assisting 
in  other  ways,  to  be  hereafter  explained,  its  access 
to  the  human  body.  Possibly,  too,  as  I  once  taught,, 
and  as  Dr.  Carpenter  and  others  have  also  surmised,, 
the  constant  breathing  of  putrescent  effluvia  mayy 
by  communicating  a  putrescent  tendency  to  the 
blood,  render  it  more  prone  to  the  changes  by  which 
the  specific  poison  is  multiplied.  Some  part  of  the, 
general  results  must,  therefore,  be  put  down  to  these 

^On* the  other  hand,  it  may  be  easily  shown  that 
the  virus  which  issues  from  the  intestines  of  fever 
patients  is,  in  the  form  in  which  it  is  cast  forth,, 
made  of  very  perishable  stuff.  Much  of  it  is,  no' 
doubt,  extinguished  soon  after  its  discharge  from 
the  body  in  process  of  natural  change.  Much,  again, 
is  often  rapidly  swept  beyond  the  inhabited  area  by 
floods,  or  by  effective  drainage,  and  much  too  is  dis¬ 
sipated  in  other  ways.  From  these  several  causes, 
it  is  certain  that  by  far  the  greater  part  of  what  is. 

cast  forth  becomes  of  none  effect. 

This  is  but  the  expression  of  a  general  law.  Luxe 
all  other  types  in  nature  that  propagate  by  germs 
cast  loose  upon  the  world,  a  myriad  perish  for  one 
that  again  fructifies. 

The  ova  developed  by  a  single  tapeworm  would  be 
enough,  if  they  all  came  to  their  full  estate,  to 
people  with  tapeworm  every  extant  human  intestine. 
The  spores  of  some  dozen  mushrooms  would  well 
nigh  suffice  to  crop  the  planet  with  that  fungus. 

Where  the  springing  up  of  heirs  depends  so  much 
on  chance,  and  may  be  defeated  by  so  many^  contin¬ 
gencies,  it  is  only  by  such  lavish  reproduction  that 
the  great  law  of  continuous  succession  can  be  main¬ 
tained.  „  ,  , 

“Autumn  scatters  its  thousand  seeds.  S“f®®.°°!1®^1netSS;8an4 
Rrineeth  forth  fruit ;  and  the  rest  back  to  the  element  turn. 

Yet  though  one  only  expandetli  its  germ,  that  one  only  peoples 
Living  creation  with  forms  that  through  eternity  last.  + 

What  is  true  of  organic  life  is,  as  I  have  else¬ 
where  shown,  true,  to  the  letter,  of  these  organic  poi¬ 
sons  also.  (Aanc^,  July  23,  1859.)  ,  . 

While  it  must  be  admitted,  therefore,  that  the  in 
fluence  of  defective  sewerage  in  the  propagation  oi 


YYausenYKeime^erstreuet  der  Herbst,  doch  bringet  kaum  einer 
Friichte;  zum  Element  kehren  die  meisten  zuiuck. 

Aber  entfaltet  sich  auch  nur  einer,  einer  allein  streut 
Eine  lebendige  Welt  ewiger  Bildungen  aus.  {Schiller.) 
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Intestinal  fever  is  compounded  of  two  distinct  ele¬ 
ments,  it  is  equally  certain  that  what  is  gained  on 
the  one  hand,  in  the  way  of  predisposition,  is  more 
than  lost  on  the  other  by  the  extinction  or  dispersion 
of  the  poison  through  the  operation  of  natural  causes. 
.So  that  the  total  effect,  iar  from  being  in  excess 
of  the  full  power  of  the  specific  poison  which  the 
sewer  receives,  falls,  in  reality,  immeasurably  below 
it.  As  this,  however,  is  a  point  of  speculative  in¬ 
terest  only,  it  is  one  on  which  I  need  not  dwell  fur¬ 
ther  here. 


fllxtslraticws 

OP 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL, 


ST.  GEORGE’S  HOSPITAL. 

A  CASE  OF  EXCISION  OF  THE  KNEE-JOINT. 

Under  the  care  of  Prescott  Hewett,  Esq. 

T Reported  by  Edgcombe  Venning,  Esq.,  Surgical  Registrar.'] 

"William  B.,  aged  11,  was  admitted  into  the  Hospital  in 
February  last,  having  four  months  previously  been 
struck  by  a  stone,  behind,  and  about  two  inches  above 
the  left  knee-joint.  He  did  not  feel  much  pain  at  the 
time ;  but  the  following  day  the  joint  became  painful 
and  swollen,  and  thus  it  remained  up  to  the  time  of  his 
-admission;  at  which  time,  in  addition  to  the  general 
.swelling  of  the  joint,  there  was  great  pain,  and  that 
more  especially  over  the  inner  side  of  the  head  of  the 
tibia.  No  fluctuation  could  be  felt;  but  there  was  great 
tenderness  on  pressure  in  this  region;  and  the  limb 
started  very  much  at  night.  The  movements  of  the 
Joints  were  considerably  impeded,  both  as  to  extension 
and  flexion.  The  constitutional  symptoms  were  very 
.severe.  A  generous  diet  was  given,  and  a  ham-splint 
was  applied,  and  cold  lotion  to  the  knee.  From  this 
time,  notwithstanding  all  treatment,  the  disease  of  the 
joint  progressed  slowly  but  surely.  Suppuration  made 
.its  appearance.  Various  abscesses  were  opened  at  dif- 
Aerent  times.  Matters  went  on  from  bad  to  worse,  and 
a  consultation  was  held ;  at  which  it  was  determined 
that  the  joint  should  be  excised,  as  the  boy’s  general 
health  was  beginning  to  suffer  from  the  long  continued 
.drain. 

The  operation  was  performed  by  Mr.  Hewett  on  July 
25th.  A  semilunar  incision  having  been  made  from  the 
•inner  to  the  outer  side  of  the  joint,  the  soft  parts  were 
dissected  upwards,  the  patella  was  then  cut  away,  the 
lateral  ligaments  freely  divided,  and  the  condyles  of  the 
femur  thrust  forwards ;  the  diseased  parts  were  then 
removed  with  a  common  saw,  care  being  taken  not  to 
injure  the  epiphysal  cartilage.  The  condyles  of  the 
tibia  were  dealt  with  in  the  same  way;  after  which,  the 
•cut  surfaces  of  the  bones  were  without  much  difficulty 
placed  in  good  apposition,  the  soft  parts  being  brought 
together  with  sutures,  and  the  limb  put  into  one  of 
Matthews’  swinging  splints.  During  the  whole  of  the 
.operation  but  one  artery  required  a  ligature. 

The  examination  of  the  parts  which  had  been  re¬ 
moved,  showed  extensive  disease;  the  synovial  mem¬ 
brane  throughout  being  thickened  and  pulpy;  the  car¬ 
tilages  in  many  places  eaten  away  by  ulceration;  and  the 
bony  structure  softened,  vascular,  and  infiltrated  with 
strumous  deposit. 

The  day  after  the  operation,  the  boy’s  countenance 
was  much  improved ;  he  had  had  a  much  better  night 
than  for  some  time  past;  and  had  suffered  very  little 


pain ;  and,  altogether,  was  going  on  as  comfortably  as 
possible.  He  was  ordered  a  liberal  diet,  and  some  wine. 
Henceforth,  the  boy’s  general  health  improved  rapidly; 
consolidation  of  the  parts  went  on  steadily;  and  he  was 
discharged  from  the  hospital  on  October  29th,  three 
months  after  the  operation,  with  solid  union  between 
the  ends  of  the  bones,  and  the  operation-wound  entirely 
healed;  but  the  two  old  wounds,  which  had  been  made 
in  order  to  evacute  pus  before  the  operation,  and  which 
seemed  to  be  connected  with  carious  bone,  still  dis¬ 
charged  a  little. 

On  his  leaving  the  hospital,  there  was  only  an  inch 
and  a  half  difference  in  length  between  the  two  limbs. 


SOUTH  STAFFORDSHIRE  GENERAL 
HOSPITAL,  WOLVERHAMPTON. 

REPORT  OF  CASES. 

By  Vincent  Jackson,  Esq.,  Resident  Surgeon,  and 
late  House  Surgeon  to  University  College 
Hospital. 

I. - LARGE  PIECE  OF  IRON  LODGED  IN  THE  EYE  ;  DE¬ 

STRUCTION  OF  THE  GLOBE  ;  REMOVAL  FOUR 
YEARS  AFTERWARDS. 

S.  H.,  aged  16,  was  brought  to  the  hospital  October  10, 
1861.  His  father  said  that  for  the  last  week  he  had 
been  complaining  of  pain  in  both  eyes,  but  especially 
the  right.  I  was  also  informed  by  the  parent  that,  four 
years  since,  whilst  engaged  in  a  manufactory,  he  sud¬ 
denly  received  a  blow  on  the  right  eye,  and  from  that 
time  had  lost  the  sight  in  it.  Immediately  after  the  ac¬ 
cident,  he  was  seen  by  a  medical  man.  No  minute  ex¬ 
ploration  of  the  eye  was  made.  He  continued  under 
medical  cai’e  for  some  time ;  but  deriving  little  be¬ 
nefit,  he  discontinued  it.  From  the  time  of  the  in¬ 
jury  up  to  the  period  -when  I  saw  him,  there  had  been 
constant  pain  in  the  right  eye,  as  well  as  over  the 
brow.  A  slight  purulent  discharge  had  also  been  noticed 
from  it.  Latterly,  the  left  eye  had  become  weak  and 
painful  at  times ;  and  it  was  especially  on  this  account 
that  I  saw  him.  On  opening  the  lids  of  the  right  eye, 
I  saw  a  granulating  projecting  surface,  with  a  central 
depression,  and  suspecting  the  nature  of  the  case,  I 
fixed  the  lids  apart  with  the  wire-speculum,  and  then 
passed  a  probe  into  the  depression;  its  point  quickly 
struck  against  a  hard  body,  and  this,  after  a  little  trouble, 
I  extracted.  It  consisted  of  an  almond-shaped  rough 
piece  of  iron,  weighing  twenty-six  grains,  and  measuring 
in  length  seven-eighths  and  in  breadth  three-eighths  of 
an  inch.  Very  little  irritation  followed  its  removal ;  and 
the  boy  was  discharged  cured  in  a  very  short  time. 

Remarks.  At  the  time  of  the  accident,  I  suppose,  the 
projectile  must  have  penetrated  the  eye  deeply,  and  pro¬ 
bably  lodged  in  the  vitreous  body,  and  behind  the  eye ;  at 
all  events,  it  must  have  been  beyond  the  curtain  of  the 
iris,  or  it  would  have  been  seen  on  examination.  I  think 
the  case  is  a  very  good  illustration  of  the  line  of  prac¬ 
tice  required;  for  the  persistence  of  the  pain,  and  the 
continuance  of  purulent  discharge,  combined  with  an 
evident  cleft  in  the  disorganised  eye,  could  lead  to  no 
other  conclusion  than  that  some  foreign  body  or  sub¬ 
stance  was  the  cause  of  it,  and  that,  considering  the 
photophobia  and  increasing  asthenopia  in  the  left  eye, 
the  sooner  such  foreign  substance  was  removed  the 
better. 


II. — DISLOCATION  BACKWARDS  OF  THE  LEFT  HIP  ;  RE¬ 
DUCTION  BY  MANIPULATION,  WITHOUT 
CHLOROFORM. 

T.  M.  R.,  aged  32,  was  admitted  May  31, 1861 ;  occu¬ 
pation,  a  collier.  Just  two  hours  previous  to  admission, 
the  patient,  whilst  working  in  a  coal-pit,  received  a  large 
piece  of  earth  on  his  back;  he  was  immediately  forced 
down,  and  he  found  himself  unable  to  move.  The  pa- 
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tient  is  a  very  tall  man,  six  feet  two  inches  in  height, 
and  of  average  muscular  development. 

After  carefully  examining  the  left  hip,  it  was  evident 
that  the  head  of  the  femur  was  dislocated  backwards.  I 
had  the  man  placed  on  his  back  on  a  strong  bed,  and 
then  steadied  by  an  assistant.  I  now  seized  the  left  leg 
just  above  the  ankle,  and  flexed  it  on  the  thigh,  and  the 
thigh  on  the  abdomen  ;  the  thigh  was  then  well  ab¬ 
ducted  with  the  left  hand,  the  leg  at  the  same  time 
being  well  turned  inwards.  Immediately,  a  loud  snap 
assured  me  that  the  reduction  was  effected,  and  re¬ 
placing  the  limb  on  the  couch,  it  was  clear  that  the  head 
of  the  femur  had  returned  to  the  acetabulum.  A  long 
splint  was,  for  a  short  time,  applied  to  the  limb,  and  the 
man  was  soon  enabled  to  be  discharged. 


Original  Conmturatatmns. 


ON  RINGWORM  AND  VEGETABLE 
PARASITES. 

By  Thomas  Hillier,  M.D.Lond.,  Assistant-Physician 
to  the  Hospital  for  Sick  Children. 

[Read  before  the  North  London  Medical  Society.] 

The  term  Ringworm,  like  many  other  old  medical  terms’ 
especially  those  which  become  popularised,  has  been 
made  to  denote  two  or  more  distinct  affections,  and  has 
thus  become  vague  and  inexact.  It  has  been  sometimes 
used  to  include  all  that  writers  have  classed  toge¬ 
ther  under  the  head  oi  porrigo  ;  by  which  they  mean  any 
contagious  disease  of  the  scalp.  In  this  sense,  it  in¬ 
cludes  favus,  tinea  tonsurans,  tinea  decalvans,  ox  alopecia 
areata,  and  some  forms  of  impetigo.  In  my  opinion, 
the  word  had  better  be  abandoned,  or  else  confined  to 
tinea  tonsurans  and  herpes  circinatus;  in  which,  toge¬ 
ther  with  the  contagious  character,  there  is  generally 
the  peculiar  circular  arrangement  from  which  the  name 
has  been  derived.  In  this  latter  sense,  it  appears  to  be 
a  very  convenient’term,  and  in  this  manner  I  am  about 
to  use  it.  I  include  under  it  what  may  be  called  ring¬ 
worm  of  the  scalp,  and  ringworm  of  the  body,  face,  and 
limbs.  The  different  names  under  which  these  have 
been  described  are  most  numerous,  and  at  times  per¬ 
plexing.  Thus,  tinea  tonsurans,  tinea  tondens,  tinea 
propei',  porrigo  furfurans,  porrigo  tonsoria,  porrigo  scu¬ 
tulata,  porrigo  decalvans  (Gibert),  herpes  tonsurans 
(Cazenave),  trichophyton  tonsurans,  trichonosis  furfura- 
cea,  rhizo-phyto-alopecia,  and  common  or  scurfy  ring¬ 
worm,  are  all  names  for  the  ringworm  of  the  scalp  ;  whilst 
for  the  ringworm  of  the  body  there  are  the  names  herpes 
circinatus,  trichophytie  circinee,  and  erythema  margina¬ 
tum. 

The  pathology  of  tinea  tonsurans  was  involved  in 
great  obscurity  till  within  the  last  few  years,  and  is  still 
a  subject  on  which  considerable  differences  of  opinion 
exist.  It  was  formerly  universally  supposed  to  be  due 
to  some  constitutional  malady,  and  probably  allied  to 
scrofula.  In  1814,  M.  Gruby  first  described  the  fungus, 
which  is  now  generally  believed  to  be  the  determining 
cause  of  the  disease.  It  was  named  trichophyton  ton¬ 
surans  in  1840,  by  M.  Malmsten,  a  Swede.  The  pecu¬ 
liarity  of  the  fungus  is  the  great  number,  the  small  size 
and  roundness  of  its  sporules,  which  infiltrate  the  hairs, 
causing  their  fibres  to  split  up,  and  destroying  their 
structure,  so  that  they  become  brittle,  thickened,  opaque, 
and  darker  in  colour.  It  also  grows  in  abundance  on 
the  epidermic- cells,  causing  their  desquamation.  The 
lining  of  the  hair  follicles  is  also  infiltrated  with  them, 
and  thus  the  follicle  becomes  more  prominent. 

The  fungus  is  said  to  commence  its  growth  between 
the  layers  of  the  epidermis,  and  near  the  orifice  of  the 
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hair-follicle.  Besides  the  spores,  which  are  most  nu¬ 
merous,  there  are  seen  at  times  a  few  tubes  of  mycelium, 
especially  at  the  first  outbreak  of  the  disease.  The  hair 
follicle  is  not  permanently  injured,  so  that  baldness  is 
not  commonly  left  after  the  cure  of  the  disease.  M. 
Bazin  describes  a  third  stage,  in  which  suppuration  is 
set  up,  and  pus  being  a  parasiticide,  the  sporules  are 
net  then  to  be  discovered.  In  this  stage,  it  may  be  con¬ 
founded,  he  says,  with  favus.  I  have  never  met  with 
cases  of  this  description.  Sometimes,  it  is  true,  I  have 
seen  a  few  pustules  produced  by  the  application  of 
strong  irritants,  but  never  any  thick  scab,  such  as  would 
bear  the  most  remote  resemblance  to  favus.  This  third 
stage  appears  to  me  to  be  introduced  mainly  with  the 
object  of  including  sycosis  under  the  same  head. 

In  the  present  day,  Mr.  Erasmus  Wilson  still  main¬ 
tains  that  the  disease  does  not  depend  on  a  fungus,  but 
is  a  change  in  the  nutrition  of  the  hair,  a  granular  de¬ 
generation  of  the  hair,  depending  on  constitutional 
causes,  never  proceeding  from  contagion.  The  micro¬ 
scopical  characters  and  the  history  of  the  disease  are 
so  unmistakable  that,  to  an  unbiassed  observer,  the 
question  appears  to  me  not  to  admit  of  dispute. 

With  reference  to  contagion,  the  disease  has  been 
transmitted  by  inoculation,  and  it  frequently  spreads  in 
schools  and  families.  There  is  no  doubt  that,  to  propa¬ 
gate  the  disease,  a  favourable  soil  is  required  as  well  as 
the  seeds  ;  that  it  will  not  readily  attack  the  scalps  of 
adults;  that  it  flourishes  more  on  the  heads  of  some 
children  than  of  others.  The  first  change  is  probably  a 
disorder  in  the  secretion  of  the  hair-follicle.  It  appears 
to  flourish  more  on  the  heads  of  tuberculous  and  scro¬ 
fulous,  than  of  healthy  children;  of  twenty-five  cases 
of  which  I  took  notes  at  St.  Pancras  Workhouse, 
ten  were  of  the  tuberculous  diathesis,  two  deci¬ 
dedly  scrofulous ;  and  there  was  a  decided  prepon¬ 
derance  of  light-haired,  clear-skinned  children.  Two 
were  ricketty;  about  half  of  them  were  in  good  health. 
They  were  not  suffering  from  the  want  of  suitable  food. 
It  would  seem  that  certain  atmospheric  conditions  favour 
its  occurrence.  In  St.  Pancras  Workhouse,  there  is  fre¬ 
quently  an  almost  entire  absence  of  the  disease  for  two 
or  three  years,  and  then,  for  several  months,  every  se¬ 
cond  or  third  child  in  the  building  gets  attacked  by  it, 
whilst  all  external  conditions  and  the  class  of  children 
remain  the  same. 

Are  the  two  forms  of  ringworm  one  and  the  same  dis¬ 
ease  occurring  indifferent  parts?  MM.  Robin,  Bazin, 
and  Hardy,  recent  French  writers  on  the  subject,  an¬ 
swer  in  the  affirmative,  and  include  under  the  same  head 
sycosis,  or  mentagra.  Dr.  Anderson,  who  has  recently 
published  a  book  on  this  subject,  is  a  disciple  of  Bazin. 
Mr.  Hutchinson  classes  tinea  tonsurans  and  herpes  cir¬ 
cinatus  together  as  one  disease. 

True  sycosis  is  not  a  common  disease  in  London.  It 
attacks  the  beard  and  whiskers,  and  is  attended  with  a 
pustular  eruption,  and  a  good  deal  of  induration  and 
swelling.  The  hairs  are  the  seat  of  a  fungus,  stated  by 
Bazin  and  others  to  be  the  trichophyton.  It  was  origin¬ 
ally  described  by  Gruby  as  microsporon  mentagrophytes . 
The  induration,  swelling,  and  pustulation,  which  accom¬ 
pany  this  form  of  the  disease  depend,  says  Bazin,  only 
on  the  different  degree  of  irritability  of  the  part  which 
is  attacked. 

Dr.  Jenner  maintains  that  tinea  tonsurans  and  herpes 
circinatus  are  distinct  diseases.  There  is  no  doubt  that 
they  bear  a  very  close  relation  to  each  other,  and  that 
they  not  uncommonly  occur  on  the  same  subject.  Dr. 
Jenner  allows  that  rings  of  herpes  circinatus  may  exist 
on  the  forehead  and  nape,  and,  where  they  encroach  on 
the  hairy  scalp,  after  d  time  become  true  tinea  over  that 
extent  of  their  circumference.  In  order  to  have'  true 
tinea  you  must  have  the  fungus,  so  that  the  spores  will 
be  seen  on  microscopic  examination  ;  this  is  the  essence 
of  the  disease.  The  fungus  is  certainly  to  be  seen  in 
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the  epidermic  scales  of  some  cases  of  herpes  circinatus. 
Is  this  merely  an  accident ;  or  does  this  disease,  too,  es¬ 
sentially  depend  on  the  growth  of  the  fungus  ?  Dr. 
Jenner  holds  the  former  view,  but  considers  that  the 
secretions  of  the  part  of  the  skin  affected  with  herpes 
circinatus  form  a  very  favourable  nidus  for  the  growth 
of  the  trichophyton  fungus.  He  maintains  that  herpes 
circinatus  frequently  exists  without  the  parasite;  whilst 
tinea  tonsurans  cannot  exist  without  it.  This  is  a  diffi¬ 
cult  point  to  decide. 

The  most  striking  fact  in  favour  of  Dr.  Jenner’s 
opinion  appeal's  to  me  to  be  that  herpes  circinatus  is 
favourable  to  the  growth  of  favus,  or  rather  of  achorion 
Schonleinii ,  the  fungus  on  which  favus  depends,  as  well 
as  to  the  growth  of  trichophyton  tonsurans.  He  gives 
an  instance  of  favus  under  his  care  at  the  Children’s 
Hospital,  which  remained  in  the  ward  for  some  time 
without  spreading  to  other  patients,  until  a  child  affected 
with  herpes  circinatus  came  into  the  ward.  This  affec¬ 
tion  spread  to  two  or  three  other  patients,  and  several  of 
the  patches  of  herpes  on  two  of  these  children  became 
the  seat  of  true  favus.  It  may  be  said,  then,  that  these 
cases  prove  a  similar  relation  between  herpes  circinatus 
and  tinea  favosa,  to  what  exists  between  it  and  tinea  ton¬ 
surans.  Hebra’s  second  plate,  issued  by  the  New  Syden¬ 
ham  Society,  exhibits  a  combination  of  the  two  diseases. 

Out  of  twenty-seven  cases  in  St.  Pancras  In¬ 
firmary,  ten  had  ringworm  of  the  face  or  body,  as 
well  as  of  the  scalp;  and,  besides  these,  there  were, 
in  the  same  ward,  two  other  cases,  in  which  there 
were  several  rings  of  herpes  circinatus,  whilst  the  head 
escaped.  Sometimes  the  herpes  appeared  first,  and 
sometimes  the  tinea.  In  one  case,  a  child,  15  months 
old,  was  extensively  affected  by  the  tinea,  and  the 
mother,  who  was  nursing  her,  had  two  or  three  spots  of 
herpes  circinatus  on  her  arm.  I  did  not  examine  with 
the  microscope  scales  from  many  of  the  patches  of 
herpes ;  but  in  the  cases  which  I  did  examine,  I  found 
sporules  of  the  trichophyton  disseminated  through  them. 

Mr.  Wilson,  though  not  believing  in  contagion,  men¬ 
tions  the  circumstance  that  patches  apparently  of  this  dis¬ 
ease  (speaking  of  tinea  tonsurans )  occur  on  the  arms  or 
necks  of  adult  females  who  have  had  the  care  of  dis¬ 
eased  children. 

A  few  weeks  since  I  met  with  a  case  in  the  work- 
house,  in  which  a  girl,  aged  0,  had  a  patch  of  herpes 
circinatus  on  the  smooth  part  of  the  forehead,  at  a  time 
when  no  other  case  of  ringworm  was  known  to  exist  in 
the  building.  This  was  followed  in  about  a  fortnight 
by  a  round  patch  of  tinea  tonsurans  on  the  vertex. 
When  I  saw  her,  the  patch  had  attained  the  size  of  a 
half-crown  piece  ;  the  hairs  were  broken  off  short;  some 
of  the  fragments  being  white  and  powdery,  others  dark 
coloured  and  thickened.  The  scalp  was  rough,  owing 
to  branny  scales  and  prominence  of  the  hair-follicles, 
which  gave  an  appearance  resembling  goose-skin.  Un¬ 
der  the  mici’oscope,  the  hairs  exhibited  the  usual  ap¬ 
pearances,  being  darker  and  thicker,  and  containing  a 
large  number  of  minute  rounded  sporules,  about  the 
1 -7000th  of  an  inch  in  diameter.  The  longitudinal 
fibres  were  split  up,  and  some  sporules  were  seen 
attached  to  the  sides  of  the  hairs. 

That,  out  of  twenty-seven  cases  of  tinea,  ten  should 
be  affected  by  herpes  circinatus,  can  most  easily  be  ex¬ 
plained  by  supposing  that  the  tinea  and  herpes  de¬ 
pended  on  a  common  cause.  The  case  where  a  mother 
nursing  her  child  with  tinea  was  attacked  by  herpes, 
and  Mr.  Wilson’s  statements,  go  towards  proving  the 
same  point. 

Dr.  Tilbury  Fox  ( Lancet ,  1859)  draws  a  distinction 
between  the  eruptive  and  the  parasitic  element  in  this 
and  other  allied  diseases,  asserting  that  the  eruption  is 
not  a  necessary  part  of  the  disease.  In  this  I  think  he 
is  partially  right ;  and  I  believe  that  the  amount  of 
eruption  in  tinea  tonsurans  depends  on  the  condition  of 


the  skin  on  which  it  occurs.  He  goes,  however,  further 
than  this,  and  maintains  that  the  affection  of  the  hair 
only  can  be  considered  the  true  parasitic  disease.  This 
point  I  do  not  think  he  establishes.  The  epidermis  is 
quite  as  much  attacked  as  the  hair;  and  the  opaque 
white  fringe  surrounding  the  orifice  of  the  hair-follicles 
in  tinea  tonsurans  is  as  characteristic  of  this  disease 
as  are  the  changes  in  the  hairs  themselves.  The  cen¬ 
trifugal  development  of  the  eruption  is  probably  due 
to  the  extension  of  the  mycelium  amongst  the  epidermic 
scales.  In  pityriasis  versicolor,  the  hairs  are  scarcely 
at  all  involved  ;  the  essence  of  that  disease  is  the  change 
in  the  epithelium.  The  fungus  is  still  present  in  tinea 
favosa  and  tinea  tonsurans  when  all  the  hairs  are  de¬ 
stroyed. 

Dr.  Fox  goes  further,  and  maintains  that  there  is  but 
one  parasite  common  to  all  the  tineae,  under  which  he 
includes  tinea  favosa,  tinea  tonsurans,  tinea  sycosis, 
tinea  tarsi,  tinea  decalvans,  tinea  versicolor  or  pityriasis, 
and  plica  polonica.  The  variations,  he  says,  are  in  the 
superadded,  rather  than  in  the  essential  conditions  of 
the  disease.  The  parasitic  growth  varies  but  little,  and 
that  only  in  degree ,  not  in  kind.  The  superadded  con¬ 
comitant  states,  especially  eruption  and  seat,  fully  ac¬ 
count,  he  says,  by  their  variation,  for  the  differences  in 
physical  and  minute  appearances.  He  states  that  he 
found  some  large  oval  sporules,  like  the  achorion, 
accompanied  by  bodies  resembling  sarcinse  ventriculi 
between  the  epithelial  lining  and  the  hair,  in  a  severe 
case  of  tinea  tonsurans.  On  one  occasion  he  observed 
an  appearance  resembling  the  torula  sprouting  from  the 
bottom  of  the  follicle. 

A  parasite  was  found  by  Arnsted  of  Christiana  resem¬ 
bling  the  corn  parasite  puccinia  in  a  case  of  favus.  Mr. 
Hogg  found  the  same  in  tinea  tarsi. 

Then  Mr.  Hutchinson’s  observations  (Med.  Times 
and  Gaz.,  Jan.  29th,  1859 )  appear  to  show  that  the  trico- 
phyton  may  produce  chloasma  or  pityriasis  versicolor. 
He  has  noticed  chloasma  in  several  women  who  were 
nursing  children  with  tinea,  and  thinks  he  produced  a 
patch  of  pityriasis  on  a  man  by  placing  some  scales  from 
tinea  under  wet  lint  for  three  days  next  to  his  skin. 
One  or  two  of  my  own  cases  would  appear  to  show  that 
a  kind  of  pityriasis  may  arise  from  it.  They  did  not 
exhibit  the  peculiar  tint  of  chloasma  ;  nor  were  the  scales 
so  fine,  and  the  skin  was  harsher.  Mr.  Hutchinson  thinks 
that  the  different  microscopic  appearances  of  the  tri¬ 
chophyton  tonsurans  and  microspor  on  furfur  fungi  depend 
on  their  different  situations.  If  this  be  so,  how  is  it 
that  the  fungus  found  in  herpes  circinatus,  which  is  on 
similar  situations  to  those  in  which  chloasma  is  found, 
has  always  the  characters  of  tricophyton ,  and  never  of 
microsporon  l 

Dr.  Fox  thinks  that  the  oidium  of  thrush  may  cause 
chloasma,  because  a  woman  in  the  General  Lying-in 
Hospital  was  affected  with  this  complaint  at  a  time  when 
thrush  prevailed. 

Now  all  these  facts  do  not,  to  my  mind,  prove  the 
identity  of  the  fungi,  but  merely  corroborate  what  Dr. 
Fox  himself  says  as  to  the  distinction  between  the  erup¬ 
tive  and  the  parasitic  elements  in  these  diseases.  They 
seem  to  show  that  a  soil  which  is  favourable  to  the 
growth  of  one  fungus  may  encourage  the  growth  of 
another  distinct  fungus;  and  also  that  the  eruption  pro¬ 
duced  by  different  fungi  may  resemble  each  other.  It 
appears  probable  that  some  sort  of  pityriasis  may  be 
caused  not  only  by  the  microsporon  furfur ,  but  by 
trichophyton ,  and  possibly  by  the  oidium  albicans.  It  is 
very  natural  that  any  fungus  growing  in  the  epidermis 
should  cause  a  desquamation  of  it.  If  the  trichophyton 
tonsurans  were  essentially  the  same  as  achorion  Schiin- 
leinii ,  out  of  twenty-five  cases,  many  of  them  of  the 
most  aggravated  kind  of  tinea  tonsurans,  which  I  saw  at 
St.  Pancras,  is  it  not  probable  that  some  would  have 
gone  on  to  the  further  stage  of  favus  ?  The  soil  may 
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be  presumed  to  have  been  favourable,  and  there  was  in 
some  great  neglect  of  cleanliness.  Where  pustules 
were  produced,  there  was  nothing  like  the  characters  of 
favus.  The  peculiar  yellowness  of  the  favus-crust, 
which  is  not  pus,  but  mainly  fungoid  growth  ;  the  attack¬ 
ing  and  destroying  the  secreting  structure  of  the  hairs, 
as  well  as  the  size  and  shape  of  the  sporules, — clearly 
indicate  the  existence  of  a  plant  whose  habits  and  qua¬ 
lities  are  quite  distinct. 

[To  be  continued .] 


Crarts admits  of  §ram:Ijes. 


BATH  AND  BRISTOL  BRANCH. 

ON  THE  HYPODERMIC  ACTION  OF  ATROPIA. 

By  John  Kent  Spender,  Esq.,  Surgeon  to  the  Eastern 
Dispensary,  Bath. 

[ Read  October  3rd,  18G1.] 

It  is  now  about  three  or  four  years  since  the  hypoder¬ 
mic  plan  of  administering  medicines  began  to  be  pretty 
generally  employed  by  the  profession.  It  was  recom¬ 
mended  by  high  scientific  and  practical  authority.  Phy¬ 
siology  sanctioned  it  by  declaring  that  when  a  fluid 
material  is  introduced  into  the  areolar  tissue  under  the 
skin,  it  must  necessarily  all  be  absorbed  without  the 
intervention  of  any  disturbing  chemical  or  vital  agency. 
Therapeutically,  the  method  in  question  was  announced 
as  an  ingenious  novelty,  ready  of  application,  easy  in 
performance,  and  so  speedy  in  showing  its  remedial 
powers,  as  to  distance  all  other  ways  of  “  exhibiting” 
drugs,  just  as  locomotion  by  steam  distances  all  other 
locomotive  processes.  Then  the  cases  cited  in  illus¬ 
tration  were  nearly  always  unqualified  cures ;  there 
was  no  drawback  in  the  action  of  the  medicine,  and 
seldom  apything  m,a?  the  permanence  of  its  success. 
Surely,  pharppacy  apd  poly-ppftffpacy  were  coming  to  an 
end;  and  the  phy§jcj$n  wpuld  h/3nc§fprth  travel  about 
with  his  jrijepting.-pep^lp  $n$  Sjp’ipg p  just  gs  be  has 
been  wont  to  do  with  bjs  stethoscope,  and  combine  the 
functions  of  doctor  and  nurse,  by  not  only  prescribing  a 
dose  for  his  patient,  but  by  administering  it  too. 

And  yet,  if  I  am  to  credit  the  report  of  some  of  my 
professional  friends,  scarcely  anything  but  disappoint¬ 
ment  has  resulted  in  their  hands  from  this  much-vaunted 
“  hypodermic”  method  of  giving  drugs.  It  is  alleged 
that  the  effect  of  any  drug  so  given  is  extremely  uncer¬ 
tain;  that  unexpected  and  unwelcome  actions  are  some¬ 
times  developed;  and  that  even  when  a  definite  and 
lasting  curative  agency  is  evolved,  it  is  occasionally  at 
the  expense  of  severe  physical  suffering  of  some  kind. 
It  is  further  asserted,  that  in  a  large  percentage  of  cases 
no  such  curative  influence  is  observed,  but  the  patient 
is  placed  in  a  worse  state  than  before ;  since,  in  addi¬ 
tion  to  his  malady,  he  has  had  to  encounter  the  unfa¬ 
vourable  workings  of  a  medicine  which  might  have 
worked  unmixed  benefit  if  it  had  been  administered  in 
the  ordinary  way. 

About  a  year  and  a  half  ago,  I  had  the  pleasure  of 
reading  a  paper  before  this  Branch  on  the  hypodermic 
action  of  morphia.  In  my  hands,  morphia  so  given 
had  procured  immense  and  rapid  mitigation  of  neuralgia 
in  various  forms  ;  in  some  instances,  however,  the  relief 
was  very  transient,  and  in  nearly  all  at  the  expense  of 
severe  nausea  and  vomiting.  These  unfavourable  acci¬ 
dents  of  morphia  led  me  to  try  atropia,  the  alkaloid  of 
belladonna,  as  likely  to  fulfil  the  sedative  effects  of  the 
morphia  in  a  less  qualified  manner.  In  some  respects, 
the  change  has  been  advantageous.  The  removal  of 
pain  has  been  sometimes  as  speedy,  and  there  has  cer¬ 
tainly  been  less  disturbance  of  the  abdominal  yiscera. 
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But  the  impairment  of  the  functions  of  brain  and  of 
muscle  has  been  much  more  considerable.  Illusions  of 
the  senses,  delusions  of  the  imagination,  disorder  of  the 
intellect,  and  torpor  of  the  muscles,  are  the  character¬ 
istic  toxical  properties  of  belladonna :  they  are  still  more 
characteristic  of  the  inorganic  essence  of  this  vegetable;, 
but  when  the  alkaloid  itself  is  administered  in  the  hypo¬ 
dermic  method,  it  requires  only  a  very  minute  dose  in¬ 
deed  to  develope  those  phenomena  in  a  very  emphatic 
way.  And  they  must  be  developed  in  a  certain  measure 
if  we  wish  to  gain  any  of  the  desired  therapeutical 
benefits. 

One  grain  of  pure  atropia  may  be  mixed  with  exactly 
four  drachms  of  distilled  water,  and  kept  in  solution  by 
two  or  three  drops  of  dilute  acetic  acid.  This  will  form, 
a  standard  solution  for  hypodermic  use.  Five  drops  will 
be  the  usual  dose  for  an  adult  female — at  least,  for  the 
first  time  ;  and  seven  drops  for  the  other  sex  under  the 
same  circumstances.  This  quantity  may,  in  each  case,, 
be  cautiously  increased  until  three  or  four  drops  are 
added  to  the  original  quantity.  If  the  dose  be  adminis¬ 
tered  at  bedtime,  the  patient  will  usually  soon  falL 
asleep;  he  will  awake  two  or  three  times  in  the  night,, 
and  feel  thirsty  and  giddy  (one  individual,  speaking,  ap¬ 
parently,  from  a  practical  acquaintance  with  the  toxic, 
qualities  of  alcohol,  said  he  felt  “very  tipsy  ”) ;  there  is 
not  much  perspiration,  in  this  respect  contrasting 
sti'ongly  with  morphia ;  the  pulse  is  rather  slow  and . 
feeble ;  and  the  appetite  is  impaired  for  two  or  three 
days  afterwards. 

The  most  unpleasant  physiological  results  of  the 
atropia  are  the  dryness  of  the  fauces,  and  the  sensation, 
of  enlargement  of  the  tongue.  The  pupils  are  generally 
a  little  dilated.  The  intellectual  hallucinations  differ 
greatly  ;  sometimes  a  person  says  he  is  flying  about  the., 
air — sometimes  he  is  tumbling  off  a  precipice — and  often, 
there  are  strange  and  fantastic  dreams.  There  has  never - 
been  any  approach  to  delirium  from  the  moderate  doses  - 
with  which  I  have  employed  the  medicine.  But  the  alle¬ 
viation  of  pain  has  been  always  very  decided,  and  more- 
lasting,  though  generally  not  so  instantaneous,  as  after  thfr 
use  of  morphia.  I  have  tried  both  remedies  at  different 
times  in  the  same  person,  and  requested  a  comparison 
of  their  respective  effects.  One  man,  a  dispensary  pa¬ 
tient,  declared  that  the  morphia  seemed  to  “  sweat  the 
pain  out  of  him,”  and  to  make  him  inexpressibly  warm 
and  comfortable  for  a  time;  but  the  pain  gradually  re-- 
turned.  The  atropia  caused  him  to  feel  very  “  dreamy/ 
and  thirsty,”  but  the  relief  was  far  more  durable. 

Is  it  necessary  to  inject  the  remedy  over  the  seat  of ' 
pain  ?  Foreign  and  American  writers  testify  in  the 
affirmative ;  but  most  British  practitioners  seem  to  think 
it  perfectly  immaterial.  My  own  limited  experience  does 
not  justify  me  in  forming  a  positive  opinion,  but  I  incline 
to  the  belief  that,  unless  the  pain  is  very  superficial,  the 
question  is  of  no  practical  importance. 

A  mode  of  administering  remedies  which,  acccording, 
to  the  testimony  of  numbers  of  medical  men,  is  often  of.' 
most  notable  value,  should  not  be  allowed  to  fall  into* 
desuetude  on  account  of  its  special  disagreeable  con* 
comitants.  Our  efforts  should  be  directed,  I  think,,  to* 
the  removal  or  diminution  of  these  physiological  un»- 
pleasantnesses ;  and  to  the  elevation  of  the  hypodermic: 
method  to  a  definite  status  among  the  resources  of  owr 
art.  Innumerable,  indeed,  are  the  new  remedies  and  the1 
new  surgical  appliances  which  find  a  register  in  Braith- 
waite’s  Retrospect,  and  in  Banking’s  Abstract;  and  most 
of  them  find  their  tomb  there  also.  But  if  we  sometimes 
feel  overwhelmed  by  this  crowd  of  new  things,  born 
often  with  puffs  and  shouts,  and  if  we  are  unhappily 
disappointed  when  we  come  to  take  some  of  these  things 
into  our  own  hands,  let  us  not  throw  them  all  upon 
what  the  Saturday  Review  calls  our  “  shelves  and 
dustheaps.”  Let  us  examine  the  most  worthy  with 
impartiality  and  care,  and  feel  grateful  to  “  Braithwaite  ’  > 
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and  “  Ranking  ”  for  affording  us  the  opportunity  of  doing 
so.  Least  of  all,  let  us  not  cast  aside,  as  wholly  unde¬ 
serving,  this  hypodermic  system  of  medication ;  but  by 
a  skilful  selection  of  cases  prove  that  we  are  able  to  wield, 
on  due  occasion,  all  the  weapons  against  disease  that  are 
placed  within  our  reach. 


IMPERFORATE  HYMEN. 

By  R.  W.  Falconer,  M.D.,  Physician  to  the  Bath 
United  Hospital. 

[Read  October  3rd,  1861] 

A  girl,  aged  18R  was  admitted  two  months  ago  into  the 
Bath  United  Hospital.  At  fifteen  she  was  fully  deve¬ 
loped,  and  in  good  health.  Not  long  after,  the  catame¬ 
nial  nisus  occurred,  with  severe  pains  in  the  loins  and 
headache,  which  recurred  monthly;  but  there  was  no 
appearance  of  catamenia.  At  the  latter  end  of  April, 
distension  of  the  abdomen  was  noticed.  About  the 
same  time,  there  was  retention  of  urine.  The  urine 
having  been  removed  by  the  catheter  several  times,  it 
was  again  passed  naturally.  Increasing  distension  fol¬ 
lowed  at  each  subsequent  monthly  period,  and  a  “lump” 
was  felt  in  the  abdomen. 

On  admission  into  the  hospital,  she  was  found  to  have 
lost  much  flesh.  She  complained  of  headache  and 
lumbar  pains.  On  examining  the  abdomen,  a  large 
tumour  was  found  occupying  the  middle  third  of  the 
space  between  the  umbilicus  and  pubes ;  it  was  recog¬ 
nised  as  the  uterus  distended  and  somewhat  tilted  for¬ 
ward.  On  examination,  the  hymen  was  found  to  he  im¬ 
perforate,  and  its  surface  convex  from  fluid  behind  it. 
Mr.  David  Michael,  the  phj'sician’s  assistant  at  the 
hospital,  perfoi’ated  the  hymen  with  a  trocar,  and  gave 
exit  to  about  a  quart  of  dark  grumous  fluid,  after¬ 
wards  making  a  crucial  incision  in  the  hymen.  From 
this  time  the  girl  began  to  recover  her  health,  and 
with  it  regained  flesh.  She  remained  for  two  or  three 
weeks  afterwards  in  the  hospital,  during  which  time  the 
catamenia  appeared  twice. 


I-Wmixrs  mtfr  flofites. 


An  Introduction  to  Practical  Chemistry.  By 
J.  E.  Bowman,  F.C.S.  Edited  by  C.  L.  Bloxam, 
Professor  of  Practical  Chemistry  in  King’s  Col¬ 
lege,  etc.  Fourth  edition.  Pp.  311.  London  : 
1861. 

This  little  volume  has  well  served  the  object  for 
which  it  was  intended — to  explain  shortly  and 
simply  to  the  student  the  various  processes  employed 
in  chemical  analyses.  Numerous  alterations  and 
additions  have  been  made  in  this  new  edition.  The 
work  has  been  recast,  and  some  part  of  it  entirely 
rewritten.  In  former  editions,  the  substances  treated 
of  were  divided  into  bases  and  acids  ;  they  are  now 
divided  into  metallic  and  non-metallic.  The  portion 
of  the  work  "which  treats  of  qualitative  analysis  has 
been  much  extended  ;  so  also  the  chapter  which 
deals  with  the  blowpipe.  The  author,  moreover,  has 
not  forgotten  to  give  his  readers  a  specimen  in  illus¬ 
tration  of  the  volumetric  analysis  method  of  dealing 
with  things  chemical.  This  last  edition,  therefore, 
edited  by  the  present  Professor  of  Practical  Che¬ 
mistry  at  King’s  College,  has  been  well  brought  up 
to  the  level  of  the  knowledge  of  the  day  and  the  re¬ 
quirements  of  the  chemical  student  of  1861. 


Climates  for  Invalids  ;  or,  a  Comparative  En¬ 
quiry  as  to  the  Preventive  and  Curative 
Influence  of  the  Climate  of  Pau,  and  of 
Montpellier,  Hy&res,  Nice,  Rome,  Pisa,  Florence, 
Naples,  Biarritz,  etc.,  on  Health  and  Disease  ; 
with  a  Description  of  the  Watering  Places  of  the 
Pyrenees,  and  of  the  Virtues  of  their  respective 
Mineral  Waters  in  Disease.  By  Alexander  Tay¬ 
lor,  M.D.,  F.R.S.E.,  Corresponding  Member  of 
the  Historical  Institute  of  France,  etc.  Third 
Edition,  condensed  and  considerably  altered.  Pp. 
283.  London ;  1861. 

Meteorological  and  Medical  Observations  on 
the  Climate  of  Egypt  ;  with  Practical  Hints 
for  Invalid  Travellers.  By  Donald  Dalrymple, 
M.D.Lond.,  F.R.C.S.  Pp.  80.  London  :  1861. 
Mentone  and  the  Riviera  as  a  Winter  Climate. 
By  J.  Henry  Bennet,  M.D. ;  Member  of  the  Royal 
College  of  Physicians,  London ;  Physician- Ac¬ 
coucheur  to  the  Royal  Free  Hospital  ;  etc.  Pp. 
112.  London:  1861. 

A  Handbook  for  Southport,  Medical  and  Gene¬ 
ral  ;  with  Copious  Notices  of  the  Natural  His¬ 
tory  of  the  District.  By  David  H.  McNicoll, 
M.D.,  Physician  to  the  Southport  Sea-bathing  In¬ 
firmary.  Second  Edition.  London  :  1861. 
Eastbourne,  and  the  Advantages  which  it  pos¬ 
sesses  as  a  Resort  for  Invalids  ;  with  General 
Remarks  upon  Sea-Bathing,  Sea- Air,  and  Exer¬ 
cise.  By  William  Abbotts  Smith,  M.D.,  Mem¬ 
ber  of  the  Royal  College  of  Physicians,  London, 
etc.  ;  and  Charles  C.  Hayman,  M.D.,  Licentiate 
of  the  Royal  College  of  Physicians,  Edinburgh, 
etc.  Pp.  94.  London  :  1861. 

We  have  placed  here  together  for  notice  five  works 
bearing  on  Climate — types  of  some  of  the  classes 
into  which  such  productions  can  be  arranged.  For 
in  the  first  place,  there  are  the  general  treatises  on 
climatology,  founded  on  an  examination  and  com¬ 
parison  of  the  hygienic  merits  of  numerous  locali¬ 
ties,  both  home  and  foreign.  This  class  is  repre¬ 
sented  in  the  work  published  some  years  ago  by  Sir 
James  Clark  ;  and  also,  we  believe,  in  one  that  has 
been  recently  issued  by  Dr.  Scoresby-Jackson.  Such 
works,  appearing  from  time  to  time,  form  no  super¬ 
fluous  addition  to  our  literature.  Then  there  is 
an  useful  class  of  climate-books,  treating  of  par¬ 
ticular  localities  already  famous  for  their  influ¬ 
ence  on  health  and  disease,  the  authors  of  which 
books  seek  to  place  before  the  public  the  physical 
peculiarities  of  the  places,  and  to  determine  the  con¬ 
ditions  under  which  a  resort  to  them  is  indicated  or 
contraindicated.  As  examples  of  this  class  may  be 
mentioned  Dr.  A.  Taylor’s  treatise  on  the  Climate  of 
Pau,  Dr.  Rullmann’s  essay  on  the  Southern  Climatic 
Sanatoria,  etc. ;  such  works,  also,  as  the  interesting 
treatise  of  Dr.  Lombard  of  Geneva  on  Mountain 
Climates,  may  be  included  in  it.  Next,  we  find 
another  class  of  works  of  local  interest,  not  founded, 
as  those  just  mentioned  generally  are,  on  an  ex¬ 
tensive  and  long-continued  series  of  observations, 
but  on  the  benefit  which  the  authors,  travelling  in 
search  of  renovated  health,  have  derived  from  a 
sojourn  in  the  respective  localities.  Such  works  as 
these  are  worthy  of  respect,  as  the  offsprings  of  gra¬ 
titude  and  benevolence  ;  but,  therefore,  however 
much  we  may  confide  in  the  honesty  of  their  au¬ 
thors,  they  always  require  to  be  read  cum  grano  salts. 
Such  are  the  books  of  Drs.  Dalrymple  and  Bennetf 
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Lastly,  there  are  the  books  "which  come  out  in  more 
than  sufficient  frequency,  on  the  peculiar  salubri¬ 
ous  advantages  of  certain  places  hitherto  more  or 
less  unknown  to  fame.  Their  authors  are,  as  a  rule, 
resident  practitioners  in  the  towns  of  which  they  un¬ 
dertake  to  describe  the  advantages  ;  and,  in  general, 
each  man  does  his  best  to  prove  that  his  own 
locality  is  the  most  healthy,  the  most  likely  to  do 
good  to  patients — especially  scrofulous  and  con¬ 
sumptive  patients.  We  fear  much,  that  if  the  mo¬ 
tives  which  dictate  many  of  the  works  of  this  class 
could  be  sifted  out,  a  desire  for  the  proper  nutrition 
of  the  authors’  pockets  would  be  found  to  be  a  very 
strong  moving  power  in  the  concern. 

The  first  work  on  our  list  is  that  of  Dr.  Taylor 
on  the  Climate  of  Pau.  It  is  a  third  edition,  and 
presents  the  unusual  feature  of  condensation,  which 
has  been  effected  by  the  omission  of  the  botanical 
and  geological  sections  that  appeared  in  the  former 
editions. 

The  work  consists  of  twenty-nine  chapters,  of 
which  fifteen  are  devoted  to  Pau.  In  these,  there 
is  a  deal  of  information  useful  to  the  general  as  well 
as  to  the  medical  reader,  as  to  the  institutions  of  the 
place,  its  churches,  schools,  etc. ;  as  well  as  various 
interesting  historical  and  antiquarian  notices. 

In  the  more  purely  scientific  portions  of  these 
chapters,  we  find  instructive  notices  on  the  differ¬ 
ences  in  the  climate  of  various  parts  of  the  south  of 
Europe,  and  on  the  causes  of  these  differences.  Their 
influence  on  the  body  is  either  exciting,  sedative,  or 
relaxing  ;  and,  accordingly  the  choice  of  a  proper 
locality  for  an  invalid  must  depend  on  the  predomi¬ 
nant  features  of  his  physical  condition.  Pau  ranks 
among  the  localities  which  have  a  sedative  climate. 

“  The  morbid  condition  of  the  system  favourably  in¬ 
fluenced  by  the  climate,  is  that  depending  on  continued 
inflammatory  irritation  of  some  important  organ,  and 
which,  either  independently  or  by  sympathy,  is  being 
prepared  for  a  disorganised  state  incompatible  with  life. 
As  the  mode  of  action  of  the  climate  is  that  of  a  direct 
sedative,  modifying  irritation,  both  nervous  and  vascular, 
it  is  evident  that  the  chief  benefit  derivable  from  it  is  to 
be  looked  for,  par  excellence,  in  that  stage  of  disease 
preceding,  and,  if  unchecked,  leading  to  dangerous  or¬ 
ganic  mischief.”  (P.  101.) 

.  Accordingly,  such  a  climate  as  that  of  Pau  is  in¬ 
dicated  “  in  irritations  of  the  mucous  membranes, 
whether  of  the  stomach  or  of  the  air-passages”;  in 
“mesenteric  disease,  at  its  commencement”;  and  in 
rheumatism  and  rheumatic  gout  “connected  with 
tonic  irritation  of  the  mucous  membrane  and  in¬ 
creased  arterial  action  in  plethoric  temperaments.” 
On  the  other  hand,  it  is  prejudicial  in  various  classes 
of  cases  characterised  by  atony,  such  as  atonic  dys¬ 
pepsia,  chronic  bronchitis,  and  other  diseases  at¬ 
tended  with  venous  congestion,  and  denoting  de¬ 
bility.  For  diseases  of  this  kind,  the  climate  of 
Nice,  which  belongs  to  the  “  exciting”  class,  is  in¬ 
dicated. 

The  contents  of  the  remaining  chapters  have  been 
indicated  in  the  title  which  has  been  copied. 

The  work  is  a  pleasant  one  to  read,  and  may  be 
consulted  with  advantage  by  all  physicians  who  are 
desirous  of  sending  patients  to  the  south  of  France 
or  to  Italy. 

Dr.  Dalrymple  visited  Egypt  in  the  winter  of 
1859-60,  for  the  restoration  of  his  own  health  ;  and 
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having,  to  all  appearance,  happily  succeeded  in  this 
object,  he  has  published  the  present  work  for  the  be¬ 
nefit  of  others  for  whom  it  may  be  advisable  to  visit 
that  country. 

In  an  introductory  chapter,  the  author  describes 
the  means  with  which  he  provided  himself  for  the 
purpose  of  making  meteorological  observations  ;  and 
gives  some  general  results.  Among  these  are  the 
following,  derived  from  observation  from  December 
to  March  inclusive  : — 

“  1.  The  very  slight  variation  in  the  barometer — the 
greatest  range  being  less  than  one-third  of  an  inch.  2. 
The  mean  temperature  of  their  months  is  nearly  the 
same  as  our  months  of  June,  July,  and  August.  3.  The 
moisture  of  the  atmosphere,  as  compared  with  that  of 
our  summer  months  of  June,  July,  and  August,  for  the 
last  five  years,  is  as  56  to  81 ;  and  yet  three  of  these 
years  in  England  have  been  remarkable  for  their  dry¬ 
ness.” 

The  diseases  which  the  Egyptian  climate  is  cal¬ 
culated  to  benefit  are,  phthisis,  renal  disorder  in 
its  early  stages,  and  cerebral  softening  ;  whether  it 
does  good  in  asthma  is,  according  to  Dr.  Dalrymple, 
doubtful.  The  author  mentions,  as  the  diseases  most 
likely  to  trouble  the  traveller  in  Egypt,  diarrhoea, 
dysentery,  intermittent  and  gastric  fever,  and  oph¬ 
thalmia. 

The  fourth  chapter,  on  “the  Nile  Voyage, ”  is, 
though  not  strictly  professional,  calculated  to  be 
very  useful  to  the  traveller.  It  contains  many  use¬ 
ful  “  dodges”  as  to  the  hiring  of  boats,  interpreters, 
servants,  etc.  ;  and  is  supplemented  in  an  appendix, 
containing  a  set  of  forms  of  contracts. 

Dr.  Henry  Bennet  has  spent  two  consecutive 
winters  at  Mentone,  with  the  result  of  improving 
his  own  health.  He  has  tried  the  effect  of  several 
parts  of  Italy  ;  but  has  found  none  to  suit  his  own 
case  so  well  as  Mentone,  which  he  has  determined 
henceforth  to  make  his  winter  residence.  The  book 
consists  of  four  chapters,  of  which  the  first  is  intro¬ 
ductory  ;  the  second  describes  Mentone,  its  Situa¬ 
tion,  Climate,  Geology,  Meteorology,  etc.  ;  the  third 
treats  of  Mentone  in  its  Medical  and  Social  Aspect ; 
the  fourth  contains  the  results  of  the  author’s  un¬ 
successful  Tour  in  Search  of  a  Better  Climate  ;  and 
an  Appendix  contains  Thermometrical  Tables,  and 
other  meteorological  matters,  among  which  is  a  com¬ 
parison  of  the  climate  of  Mentone  with  that  of  the 
Nile,  founded  on  Dr.  Dalrymple’s  book.  Of  course, 
with  Dr.  Bennet,  Mentone  possesses  decided  advan¬ 
tages. 

This  work  has  already  appeared  in  the  form  of  a 
series  of  papers  in  the  Lancet ,  and  was  referred  to 
by  Dr.  De  Pascale  in  a  paper  published  in  this  Jour¬ 
nal  some  weeks  ago. 

Dr.  McNicoll’s  little  book,  the  production  of  a 
physician  resident  at  Southport,  a  sea-bathing  place 
on  the  west  coast  of  Lancashire,  and  about  eighteen 
miles  from  Liverpool,  contains  much  information  of 
local  interest,  and  will  help  to  make  a  visit  to  that 
locality  both  amusing  and  profitable.  The  author 
gives  also  a  few  meteorological  tables,  and  some  ob¬ 
servations  upon  the  climate  of  Southport ;  but  this 
department  requires  to  be  rendered  still  more  per¬ 
fect  before  we  can  congratulate  him  upon  having 
contributed  to  the  advance  of  the  science  of  cli¬ 
matology.  The  most  complete  part  of  the  book  is  an 
elaborate  list  of  the  Fauna  and  Flora  of  Southport. 
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The  work  of  Drs.  Smith  and  Hayman  is  a  very 
unsatisfactory  production.  A  great  deal  of  it — about 
two-thirds — is  made  up  of  crude  remarks  on  “  Dis¬ 
eases  in  which  Benefit  will  be  Derived  from  a  Re¬ 
sidence  at  the  Sea-side”;  in  which  the  authors  tell 
us  little  or  nothing  that  has  not  already  been  said, 
at  least  as  well,  and  often  better.  Eastbourne  itself 
comes  in  for  a  very  small  share  of  description — and 
much  of  what  is  said  of  it  may  be  equally  well 
learned  from  any  traveller’s  handbook.  It  is,  no 
doubt,  a  very  healthy  place  ;  but  on  the  testimony 
of  Drs.  Smith  and  Ilayman  in  reference  to  this  point, 
we  do  not  feel  inclined  to  set  much  value.  Their 
book  is  likely  to  be  of  little  use  either  to  the  public 
or  to  the  profession. 


Guy’s  Hospital  Reports.  Third  Series.  Yol  vn, 
pp.  395.  London:  1861. 

Another  volume  of  these  admirable  illustrations  of 
the  clinical  history  of  disease  has  appeared,  under 
the  able  editorship  of  Dr.  Wilks  and  Mr.  Poland. 
Guy’s  Hospital  may  be  justly  proud  of  such  Reports. 
They  bear  witness  to  the  fact  that  the  immense  field 
for  observation  met  with  in  its  wards  is  not  allowed 
to  run  to  waste.  The  volume  before  us  shows  also 
that  there  is  no  idler  among  the  workmen  in  the 
field  there.  The  first  paper  is  from  the  pen  of  Mr. 
Bryant,  and  gives  an  account  of  the  Surgery  of  the 
Mouth,  Pharynx,  Abdomen,  and  Rectum — an  exten¬ 
sive  paper,  we  need  hardly  say;  being,  of  course, 
illustrated  by  hospital  facts.  Next  we  have  a  word 
on  Kiestine  from  Dr.  Hicks.  He  brings  cases  to 
show  that,  contrary  to  general  belief,  kiestine  in  the 
urine  is  not  an  infallible  sign  of  impregnation.  Mr. 
France  gives  a  rare  case  of  Syphilitic  Blotch  of  the 
Conjunctiva;  and  Dr.  Owen  Rees  one  of  Obstruction 
of  the  Superior  Vena  Cava.  Then  comes  a  valuable 
paper  by  Dr.  Wilks,  a  report  on  Pysemia  and  some 
Allied  Affections.  It  contains  a  resume  of  all  the 
fatal  cases  which  have  occurred  in  Guy’s  Hospital 
during  the  last  eight  years.  Dr.  Pavy  is  still  work¬ 
ing  at  Diabetes.  He  here  gives  us  an  account  of 
the  Influence  of  Alkalies  in  checking  the  production 
of  Artificial  Diabetes,  and  in  leading  to  a  rapid  dis¬ 
appearance  of  amyloid  substance  from  the  liver. 
In  a  former  paper,  Dr.  Pavy  showed  how  diabetes 
might  be  produced  by  injuring  certain  parts  of  the 
sympathetic;  and  in  this  he  shows  how  the  effect 
thus  produced  may  be  prevented  by  the  agency  of 
an  alkali.  In  another  paper,  he  tells  us  that  a  large 
amount  of  acid  in  the  system  will  so  pervert  the 
normal  processes  as  to  occasion  a  considerable  pro¬ 
duction  of  sugar.  Dr.  Pavy  also  investigated  the 
Influence  of  various  Articles  of  Food  upon  the  Eli¬ 
mination  of  Urine  in  a  Case  of  Diabetes.  Dr.  Ha- 
bershon  takes  the  symptom  Vomiting,  and  tells  us 
what  are  the  various  diseased  conditions  of  the  body 
which  it  may  represent,  illustrating  his  positions  by 
cases.  Dr.  Hicks  treats  (in  a  second  contribution) 
of  Cauliflower  Excrescence  of  the  Uterus;  and  Mr. 
France  of  Diabetic  Cataract.  Mr.  Cock  gives  a  case 
of  Severe  Mutilation  of  the  Forearm ;  and  Mr.  Bir- 
kett  one  of  Intraparietal  Inguinal  Hernia,  referring 
to  other  cases  probably  of  a  similar  nature.  Mr. 
Birkett  also  continues  his  Contributions  to  the  Prac¬ 
tical  Surgery  of  New  Growths.  Dr.  Gull  takes  up  a 
subject  which  he  has  already  illustrated ;  viz., 
Paralysis  of  the  Lower  Extremities,  consequent  upon 


Disease  of  the  Bladder  and  Kidneys.  In  this  pa¬ 
per,  the  tenability  of  Dr.  Brown-Sequard’s  theory 
of  reflex  paraplegia  is  forcibly  questioned. 


A  Manual  of  the  Dissection  of  the  Human 
Body.  By  Luther  Holden,  F.R.C.S.,  Assistant- 
Surgeon  and  Lecturer  on  Anatomy  at  St.  Bartho¬ 
lomew’s  Hospital.  Second  edition,  pp.  576.  Lon¬ 
don:  1861. 

This  well-known  Manual  has  reached  a  second  edi¬ 
tion.  It  has  undergone  complete  revision.  Some 
parts  of  it  have  been  entirely  rewritten,  and  much 
new  matter  has  been  added  to  it ;  and  it  is  illus¬ 
trated  throughout  with  numerous  wood  engravings. 
The  author  has  manifestly  bestowed  great  pains  on 
his  work,  and  has  undoubtedly  produced  a  volume 
which  cannot  fail  to  fully  answer  the  purposes  for 
which  it  was  intended.  We  strongly  recommend  it 
as  a  safe  guide  to  the  anatomical  student.  It  is  im¬ 
possible,  with  such  a  volume  before  us,  not  to  feel 
that  the  student  of  the  present  day  is  much  luckier 
in  the  aids  to  dissection  which  are  placed  in  his 
hand  than  we  others  were  some  five  and  twenty 
years  ago.  The  only  fear  is  that  this  luxury  in 
learning  may  sometimes  tend  to  make  him  save  him¬ 
self  the  trouble  of  dissecting  out  the  parts  whose 
positions  he  would  learn,  and  which  are  here  so 
clearly  delineated. 

As  My.  Holden  suggests,  his  volume  will  be  found 
of  use  not  only  to  the  student,  but  also  to  the  mem¬ 
bers  of  the  profession,  when  they  desire  to  refresh 
their  anatomical  knowledge ;  and  who  of  them  is 
there  who  does  not  from  time  to  time  desire  so 
to  do  ? 


riflslj  Ulrbtnil  lourmil. 


SATURDAY,  NOVEMBER  23rd,  1861. 

- - 

IS  ALCOHOL  FOOD  OR  PHYSIC? 

It  may  not  be  possible  for  physiologists  or  physi¬ 
cians  to  give  a  positive  answer  to  the  above  ques¬ 
tion  in  the  present  state  of  our  knowledge;  but, 
when  we  consider  what  a  stimulus  to  the  use  of  alco¬ 
holic  drinks  has  been  given  of  late  years  by  medical 
men,  what  a  sort  of  authoritative  prestige  has  been 
thrown  over  the  bottle  by  the  faculty,  we  are  bound 
to  consider  well,  and  to  state  as  clearly  as  may  be,  the 
facts  and  data  upon  which  this  particular  mode  of 
entertaining  the  use  of  alcohol  has  been  founded. 

Every  one  will,  we  think,  readily  admit,  when 
they  look  a  little  into  the  matter,  that  the  exalta¬ 
tion  of  alcohol  by  science  into  the  position  of  a  nu¬ 
trient  was  brought  about  under  the  calculations  of 
modern  chemistry.  Liebig  at  first  fascinated  us  in 
this,  as  in  so  many  other  particulars,  by  the  charm¬ 
ing  simplicity  of  his  demonstrations.  Alcohol,  he 
taught  us,  underwent  a  series  of  changes  in  the 
blood,  and  was  thereby  converted  into  a  supporter 
of  combustion — an  agent  of  animal  heat.  Alcohol 
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was  consequently  food.  Here,  therefore,  was  a  rea¬ 
son,  and  an  unanswerable  reason,  why  healthy  as 
well  as  unhealthy  men  should  find  their  account  in 
its  use.  This  theory,  however,  had,  as  we  well  know, 
to  go  the  way  of  most  theories,  and  has  been  long 
exploded.  It  was,  however,  replaced  by  another 
whose  adoption  led  to  like  conclusions.  This  other 
theory  was,  that  the  presence  of  alcohol  in  the  body 
prevented  the  wear  and  tear  of  the  tissues ;  that  it, 
in  fact,  prevented  a  man  wearing  out  as  quickly  as 
he  would  do  if  he  took  it  not.  Hence  alcohol  was  a 
sort  of  temporary  substitute  for  food.  But  this 
theory  also  has  gone,  or  appears  to  be  rapidly  going, 
the  way  of  the  former  one  referred  to.  And  now  we 
have  a  new  one,  which  certainly  bears  upon  its  face 
the  mark  of  being  more  certainly  founded  on  posi¬ 
tive  fact.  This  theory  is,  that  the  alcohol  which 
goes  into  the  body,  after  a  due  season  of  residence 
there,  again  goes  out  of  the  body — in  fact,  com¬ 
pletely  evacuates  the  premises,  bag  and  baggage. 
That  this  theory  is  true,  in  part  at  all  events,  seems 
to  be  an  undoubted  fact.  The  spirituous  odour  of 
the  breath  of  an  individual  who  has  imbibed 
strong  drinks,  is  a  familiar  household  test;  and 
science  has  also,  by  chemical  tests,  demonstrated  the 
existence  of  the  alcohol  in  the  breath,  the  perspira¬ 
tion,  the  urine,  and  the  bile.  Hence,  then,  we  must 
at  present  accept  the  proposition  as  a  fact — that 
alcohol  is  evacuated  as  such  from  the  body  after 
having  been  imbibed  into  it.  The  very  important 
question,  however,  which  science  has  yet  to  satisfy, 
is  this  :  Is  the  whole  of  the  alcohol  thus  turned 
out  of  the  body  as  excrementitious  matter?  We 
will  only  say,  in  answer,  that  we  may  reasonably 
and  fairly  conjecture  of  the  whole,  as  of  the  part, 
that  it  is  evacuated  from  the  body. 

This,  however,  is  not  the  point  which  we  now  have 
to  consider.  We  have  now  to  bring  our  readers 
back  to  the  point  we  started  from,  which  was  this: 
that  medical  men  had  been  stimulated  to  the  mo¬ 
dern  extensive  use  of  alcoholic  drinks  in  disease  and 
in  health  by  chemical  theories ;  that  those  chemical 
theories  upon  which  they  founded  their  practice 
have  at  length  been  found  untenable;  and,  especi¬ 
ally,  that  we  have  now  at  length  come  upon  another 
chemical  theory,  which  (bearing  on  its  face  the 
marks  of,  at  all  events,  partial  truth),  so  far  from 
showing  that  alcohol  is  of  any  service,  in  the  way  of 
a  nutrient  to  the  body,  indicates  that  it  is  to  all 
intents  a  foreign  agent,  which  the  body  gets  rid  of  as 
soon  as  it  can;  that  it  is,  in  fact,  something  like 
chloroform,  ether,  etc. — agents  fraught  with  bless¬ 
ings  to  humanity,  but  yet  admittedly  rather  tend¬ 
ing  to  poison  than  to  feed  the  body  of  man. 

Hence,  then,  from  these  considerations,  this  result 
clearly  comes  out;  viz.,  the  defence  of  the  use  of 
alcohol  cannot  any  longer  rest  upon  the  chemical 
theories  which  have  undoubtedly  guided  many  a 
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practitioner  of  the  modern  chemico-physiological 
school  in  resorting  to  its  use.  Alcohol  is  not  a  sup¬ 
porter  of  combustion.  It  does  not  prevent  the  wear 
and  tear  of  the  tissues.  Part,  and  probably  the 
whole,  of  it  escapes  from  the  body ;  and  none  of  it, 
so  far  as  we  know,  is  assimilated,  or  serves  for  the 
purposes  of  nutrition.  It  is,  therefore,  not  a  food 
in  the  eye  of  science. 

Then,  again,  it  is  admitted  that,  for  the  perfect  deve¬ 
lopment  of  the  animality  of  man,  alcoholic  drinks  are 
not  only  not  necessary,  but  that  they  must  be  rigidly 
abstained  from.  It  is  admitted  that  the  healthy  body 
can  better  bear  great  fatigue  and  great  extremes  of 
heat  and  cold  under  abstinence  from  than  under  the 
use  of  alcohol.  It  is  admitted  that  alcohol  does  not 
supply  food  for  the  animal  fire.  It  is  believed,  on 
the  best  and  latest  grounds  of  belief,  that  the  whole 
of  the  alcohol  which  is  taken  into  the  body  is  a 
foreign  agent,  and  goes  out  of  it  again.  It  is  cer¬ 
tain  that  the  healthy  man  does  not  require,  but 
rather  is  weakened  by,  the  fascinating  dose  even  in 
small  quantities.  It  is  certain  that,  in  large  quan¬ 
tities,  long  indulged  in,  it  poisons  the  body  ;  that  is 
to  say,  it  produces  organic  disease  of  the  liver,  or¬ 
ganic  disease  of  the  kidneys,  organic  disease  of  the 
brain,  and  probably  of  the  vascular  system.  Its  evils, 
therefore,  as  an  agent,  are  enormous,  and  sadly  mani¬ 
fest;  its  good  hypothetical,  and  yet  to  be  demon¬ 
strated  ! 

Thus,  neither  science  nor  experience  is  able  to 
point  out  any  useful  part  played  by  alcohol  when 
introduced  into  the  healthy  human  body;  but,  on 
the  contrary,  the  most  credible  facts  which  we  have 
hitherto  obtained,  in  reference  to  the  action  of  alco¬ 
hol,  rather  tend  to  show  that  this  compound  not 
only  is  useless,  but  actually  acts  injuriously,  on  the 
healthy  human  body. 

Under  such  conditions,  to  give  to  alcohol  the  title 
of  food  appears  to  be  giving  it  a  complete  misnomer. 
Only  those  substances  which  naturally  compose 
the  healthy  body,  or  which,  when  imbibed,  are 
capable  by  the  efforts  of  animal  chemistry  of  being 
converted  into  similar  compounds,  can  be  rightly 
considered  as  food. 

Such  a  consideration  of  the  facts  which  science 
and  experience  have  taught  us  on  the  matter  drives 
us,  unwillingly  perhaps,  to  the  conclusion  that  alco¬ 
hol  has  not  the  attributes  which  justify  its  reception 
among  our  articles  of  food. 

We  have  no  wish  whatever  hastily  to  speak  on 
this  important  matter;  but  we  are  in  conscience 
bound  boldly  to  declare  the  logical  and  inevitable 
conclusions  (as  they  seem  to  us)  to  which  a  scien¬ 
tific  view  of  the  subject  forces  us.  Our  profession 
having,  as  we  have  said,  fostered  the  imbibition  of 
alcoholic  drinks,  from  scientific  considerations  of 
their  use,  is  especially  bound  to  take  full  cognisance 
of  the  facts  which  modern  investigations  into  the 
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subject  have  brought  before  us.  If  such  investiga¬ 
tions  force  us  to  the  conclusion  that  alcoholic  drinks 
are  a  drug  to  a  man  in  health — i.  e.,  are  superfluous 
or  hurtful — let  us  honestly  accept  the  conclusion, 
and  openly  assert  it. 

But  if  alcohol  be  not  a  food,  then  we  have  to  con¬ 
sider  its  value  as  a  drug,  and  to  determine  what  are 
those  abnormal  conditions  of  the  body  which  re¬ 
quire,  or  are  removed  by,  its  use.  Now,  as  we  have 
said  on  a  previous  occasion,  remedial  agents  should 
be  regarded  as  lesser  evils,  given  to  diminish  or  avert 
the  effects  of  greater  evils — i.  e.,  of  disease.  All 
remedies  are  evils  to  the  body  in  its  healthy  state; 
for,  if  they  were  not,  they  would  be  no  remedies  at 
all.  llemedies  are  foreign  bodies,  and  are  given  to 
produce  abnormal  actions.  The  term  medicinal  in¬ 
dicates  diseased  action.  And,  in  truth,  in  these  par¬ 
ticulars  alcohol  bears  with  it  the  character  of  a  me¬ 
dicinal  agent ;  and  certainly  the  very  beneficial 
effects  which  it  has  the  credit  of  producing  in  dis¬ 
eased  conditions  of  the  body  are  an  indication  that  it 
cannot  be  necessary  for  the  purposes  of  healthy  life. 

If  alcoholic  drinks  be  necessary,  then,  in  certain 
states  of  the  body,  let  us  have  the  reasons  and  the 
rules  clearly  defined  and  laid  down  for  taking  them. 
They  are  stimuli  of  the  nervous  system.  Good. 
Let  us,  then,  determine  the  conditions  of  the  body 
which  require  this  stimulus.  Or,  again,  if,  as  is 
often  asserted,  stimulants  be  necessary  to  that  por¬ 
tion  of  the  present  generation  of  men  who  live  a  life 
of  constant  mental  excitement,  who  are,  in  fact, 
burning  the  candle  at  both  ends,  let  us  endeavour 
(having  ascertained  the  fact  satisfactorily)  to  ex¬ 
plain  it,  and  then  to  deduce  the  logical  conclusion 
that  such  stimulants  cannot  be  required  by  those 
who  do  not  lead  a  life  of  such  excitement. 

If  alcohol  be  required  by  the  human  system,  to  keep 
the  system  going  under  the  wear  and  tear  and  nervous 
excitement  attendant  upon  the  feverish  struggles  of 
men  who  pass  their  lives  in  what  we  call  the  centres 
of  modern  civilisation — if  this  be  its  especial  pur¬ 
pose — then  surely  it  cannot  be  equally  required  by 
the  well-fed  rustic,  blessed  with  dormant  mental 
faculties  and  a  healthy  and  appropriate  nervous 
system.  The  very  fact,  if  it  be  a  true  fact,  that  men 
of  the  sort  above  referred  to  require  this  nervous 
stimulus,  seems  to  demonstrate  that  all  men  cannot 
require  it,  and  also  this  very  unpleasant  conclusion, 
that  high  civilisation  is  a  very  unnatural  state ;  and 
that,  whilst  we  are  struggling  by  the  aid  of  every 
kind  of  modern  invention  to  prolong  human  life,  we 
are  at  the  same  time  most  of  us  daily  shortening  our 
days  by  first  of  all  overstraining  our  minds,  and  then 
secondly  by  taking  strong  alcoholic  physic  to  whip 
the  body  up  to  the  support  of  the  high  nervous 
pressure. 

The  grand  practical  conclusions  which,  as  it 
seems  to  us,  result  from  these  considerations,  are 


these : — 1.  That  alcohol  is  not  food  ;  and  that, 
being  simply  a  stimulus  of  the  nervous  system, 
its  use  is  hurtful  to  the  body  of  healthy  man. 
2.  That  if  its  imbibition  be  of  service  to  man,  it  is 
so  only  to  man  in  an  abnormal  condition  ;  and  that 
our  duty,  as  men  of  medicine,  is  to  endeavour  to 
define  and  point  out  what  those  particular  abnormal 
states  of  the  body  are  in  which  the  taking  of  alcohol 
is  serviceable  ;  and,  lastly,  that  ordinary  social  in- 
dul  gence  in  alcoholic  drinks,  for  society’s  sake,  is, 
medically  speaking,  a  very  unphysiological  and  pre¬ 
judicial  proceeding. 

We  will  only  add:  that  if  we  wanted  any  stronger 
proof  of  the  necessity  for  the  inquiry  we  now  ask 
for,  we  should  find  it  in  the  arguments — if  they 
may  be  termed  such — of  those  who  have  taken  up 
the  defence  of  the  bottle.  We  may  safely  say  that 
the  positions  we  have  assumed  have  been  utterly 
untouched  by  any  scientific  answer.  What  the 
holders  of  the  bottle-side  of  the  question  do  say,  we 
will  tell  our  readers  on  a  future  occasion. 

- - — - 

THE  WEEK. 

We  some  weeks  ago  alluded  to  the  great  opportu¬ 
nity  which  now  presents  itself  for  the  erection  of  a 
magnificent  model  hospital  in  the  metropolis.  What¬ 
ever  compensation  be  awarded  by  the  referee  to  St. 
Thomas’s  Hospital,  it  will  assuredly  be  more  than 
large  enough  to  meet  the  expenses  of  the  object  de¬ 
sired.  A  cotemporary,  in  discussing  the  question  as 
to  where  the  new  hospital  may  best  be  erected, 
seems  completely  to  lose  sight  of  the  one  sole  prin¬ 
ciple  which  ought  to  direct  the  managers  of  the 
hospital  in  deciding  their  choice.  This  principle  is, 
how  it  may  best  be  made  to  serve  the  interests  of 
suffering  humanity.  It  is  manifest  that  all  other 
interests  should  be  subservient  to  this  single  one. 
We  maintain,  as  we  have  already  done,  that  the 
erection  of  a  grand  hospital  in  the  suburbs  of  London 
is  a  thing  most  earnestly  to  be  desired.  Hospital  ac¬ 
commodation  for  acute  fevers  and  for  accidents  is,  of 
course,  required  in  the  crowded  districts  of  the  me¬ 
tropolis  ;  but  no  one  in  his  senses  can  surely  want 
us  to  believe  that  the  very  large  majority  of  the 
cases  which  may  at  this  moment  be  found,  for  ex¬ 
ample,  within  the  wards  of  St.  Thomas’s  Hospital, 
would  not  be  much  better  and  more  rapidly  cured 
in  the  purer  air  of  the  suburbs  of  the  metropolis 
than  in  its  very  heart.  No  perfection  in  architec¬ 
ture  or  ventilation  can  replace  the  absence  of  this 
purer  air.  That  model  hospital,  the  pride  of  Paris 
— Lariboisiere — is  visited  by  erysipelatous  epide¬ 
mics,  etc.,  like  the  other  older  ones.  Moreover,  in 
the  suburbs  of  London  are  there  no  fearful  acci¬ 
dents?  And  how  long,  indeed,  will  it  be  before  a 
suburban  hospital  of  to-day  will  cease  to  bear  the 
title  ?  We  again  repeat  that,  whatever  private  wishes 
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and  interests  may  say,  we  firmly  believe  that  the 
good  of  humanity  will  be  best  served  by  erecting 
this  new  hospital  south  of  the  Thames,  and  in  the 
western  suburbs  of  London. 

We  are  very  glad  to  hear  that  a  most  excellent  in¬ 
stitution,  good  in  itself,  and  good  as  an  example 
worthy  of  imitation,  is  progressing  well.  We  refer 
to  the  Erith  House  Institution  at  Torquay.  It  has 
expanded  into  a  larger  establishment,  now  occupies 
a  new  house,  and  offers  increased  accommodation  to 
the  proper  objects  of  its  usefulness.  We  call  atten¬ 
tion  to  it,  because  we  know  that  medical  men  are  at 
times  embarrassed  to  know  how  they  may  best  ar¬ 
range  for  gentlewomen  who  are  sick  in  body  and 
poor  in  the  world’s  goods.  For  one  guinea  a  week, 
each  inmate  receives  every  possible  comfort ;  and 
the  sum  paid  and  the  arrangements  adopted  ensure 
us  that  the  inmates  are  all  gentlewomen.  When  we 
say  that  the  institution  is,  in  its  medical  side,  under 
the  hands  of  men  like  Dr.  Radclyffe  Hall,  Dr.  Evan- 
son,  and  their  colleagues,  we  need  hardly  say  that  it 
is  well  conducted. 


The  profession  will  be  pleased  to  hear  that  the  pre¬ 
sident  of  the  Royal  Society  is  now  in  the  enjoyment 
of  excellent  health.  He  has  arrived  in  London  for 
the  winter,  and  on  Thursday  last  presided  at  the 
Royal  Society.  On  the  30th  instant,  Sir  B.  Brodie 
will  deliver  an  address  to  the  Society,  and  then  re¬ 
sign  the  office  of  president,  which  he  has  now  held 
for  three  years.  Every  one  will  regret  his  retire¬ 
ment  from  the  office,  and  particularly  so  will  the 
members  of  the  medical  profession.  It  must  be  a 
matter  of  satisfaction  to  all  of  us  that  medicine 
should  have  supplied  the  Royal  Society  with  its  pre¬ 
sident  ;  and  that,  in  Sir  Benjamin  Brodie,  it  has 
supplied  one  who  is  so  worthy  a  representative  of 
its  honour  and  its  science.  In  now  retiring  from 
office,  Sir  Benjamin  Brodie  has  obeyed  a  rule  which 
he  has  through  life  followed  out — that  of  not  holding 
office,  when  either  his  social  or  professional,  his  pub¬ 
lic  or  private,  concerns,  prevented  him  from  satis¬ 
factorily  performing  the  duties  attached  to  it. 


At  the  Central  London  District  School,  belonging  to 
the  city  of  London,  and  situated  near  Hanwell, 
there  are  collected  together  about  1200  children. 
Of  these  children,  nearly  one-fourth  are,  or  were 
lately,  suffering  from  ophthalmia;  itch  and  other 
cutaneous  diseases  being  equally  prevalent.  A  com¬ 
mittee  was,  therefore,  appointed  to  investigate  so 
grave  a  fact;  and  Mr.  Haynes  Walton,  as  medical 
adviser,  was  called  in  to  their  assistance.  The  com¬ 
mittee  and  Mr.  Walton  have  consequently  visited, 
seen,  and  reported  ;  and  their  report  is  now  pub¬ 
lished.  It  contains  a  few  facts  worthy  of  note. 
This  ophthalmia  among  the  children  has,  it  appears, 
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been  a  long  standing  fact :  “  a  very  large  proportion 
of  the  children  are  so  affected,  and  have  been  so, 
both  before,  and  continuously,  since  a  similar  com¬ 
mittee  visited  the  school  in  1858.”  In  other  similar 
schools  at  Sutton,  Anerley,  and  Forest  Hill,  the 
same  disease  appeared  a  few  years  since  ;  but  it  was 
soon  got  rid  of  there.  Why,  then,  does  it  still 
cling  to  this  school  ?  The  medical  officer  at  Sutton 
gives  a  startling  answer.  He  “is  of  opinion  that 
the  sudden  change  from  an  impure  to  a  pure  at¬ 
mosphere,  from  insufficient  and  poor  to  a  full  and 
generous  diet,  to  a  great  extent,  tends  to  develope 
disease  in  children  of  poor  and  weakly  constitutions.” 
If  this  theory  be  correct,  a  death-blow  is  given  to 
all  our  modern  notions  of  the  cure  of  diseases.  Mr. 
Walton  sees  things  differently,  as  will  the  rest  of  us, 
we  suppose.  The  disease  is  “catarrhal  ophthalmia,” 
mild  and  definite  in  symptoms.  Its  cause,  says  Mr. 
Walton,  is  atmospheric;  and  the  cause  indicates  the 
treatment.  Some  hygienic  enthusiast,  we  must  sup¬ 
pose,  having  heard  of  the  use  of  fresh  air  in  rooms, 
determined  that  these  poor  children  should  not 
perish  for  want  of  it  ;  and  thus,  in  order  to  pre¬ 
vent  disease,  appears  to  have  been  mainly  instru¬ 
mental  in  its  production  : — 

“  The  excessive  ventilation  is,  Mr.  Walton  states,  ‘  the 
exciting  cause  of  this  prevailing  disease.  It  is  well  known 
that  persons  who  sleep  near  a  direct  draught  of  cold  air 
are  liable  to  it,  and  in  the  wards  of  this  establishment, 
the  air  rushes  in  at  the  very  head  of  each  bed’;  and  Mr. 
Bowman  stated  in  his  report  in  1858, ‘I  must  also  point 
out  what  seems  to  me  a  defect  in  the  arrangement  for 
ventilating  the  dormitories.  The  fresh  air  is  admitted 
directly  from  without  through  a  grating  in  the  wall,  near 
the  head  of  the  beds.’” 

Hence,  after  all,  the  Sutton  medical  officer  was 
not  altogether  without  reason  when  he  ascribed  the 
disease  to  a  “  pure  atmosphere  !”  Be  this  as  it  may, 
one  fact  is  clear  enough ;  and  that  is,  that  the  Board 
of  Guardians  have,  in  this  matter,  neglected  their 
duty.  The  main  defect,  the  cause  of  the  disease, 
pointed  out  by  Mr.  Bowman  three  years  ago,  has 
never  be«n  remedied.  At  Anerley  and  the  other 
schools,  there  are  “  no  draughts  of  cold  air,”  no 
ophthalmia,  “itch  or  other  cutaneous  affections.” 
There  is  evidently  great  blame  attaching  somewhere. 
It  would  appear  that  250  out  of  1200  children  have 
for  years  past  been  constantly  permitted  to  suffer 
from  ophthalmia — from  a  most  manifestly  preventable 
disease — either  because  the  Board  of  Guardians  re¬ 
fuse  to  lay  out  money  to  make  the  necessary  altera¬ 
tions,  whereby  the  disease  would  be  arrested  ;  or  be¬ 
cause  the  facts  of  the  case  have  not  been  properly 
laid  before  them.  Mr.  Walton  does  not  think  the 
disease  is  contagious ;  but  in  this  he  differs  from  the 
medical  officer  of  the  South  Metropolitan  School  and 
the  superintendents  of  other  schools  ;  also,  from  Mr. 
Bowman,  who  thinks  it  may,  under  certain  favour¬ 
able  conditions,  become  contagious.  Mr.  Walton, 
however,  like  a  practical  man,  in  the  meantime, 
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wisely  recommends  that  diseased  and  healthy 
children  be  not  allowed  to  wash  together.  We  sin¬ 
cerely  trust  that  all  this  strange  neglect  of  the 
first  principles  of  hygienic  laws  is  not  to  be  laid  at 
the  door  of  any  member  of  the  medical  profession. 

The  last  official  reports  show  that  the  present 
population  of  Brussels  is  174,829  ;  and  that,  during 
the  past  year,  the  deaths  were  4,268,  of  whom  1,141, 
or  about  one-fourth,  died  in  hospices,  hospitals,  and 
prisons.  Suicides  and  attempts  at  suicide  were  30, 
in  which  number  28  men  and  2  women  were  con¬ 
cerned. 

The  following  curious  epitaph  was  at  one  time  to 
be  seen  in  the  cemetery  of  Saint-Come  at  Paris.  It 
was  placed  over  the  grave  of  a  man  who  had  “  a 
horn”  on  his  forehead. 

“  Dans  ce  petit  endroit  a  part, 

Git  un  ties  singulier  cornard, 

Car  il  le  fut  sans  avoir  femme  : 

Passants,  priez  Dieu  pour  son  ame.” 


THE  LATE  SIR  JOHN  FORBES, 
M.D.,  D.C.L.,  F.R.S. 

To  the  constantly  increasing  list  of  those  who,  having 
by  words  or  deeds  made  their  names  familiar  among 
their  fellow  men,  especially  those  of  the  same  calling, 
must  now  be  added  John  Forbes  ;  a  man  whose  influ¬ 
ence  on  the  medical  profession  has,  we  believe,  been 
neither  small  nor  transient. 

The  slight  sketch  which  we  propose  to  give  of  his 
career,  will  be  borrowed  partly  from  a  notice  which  has 
appeared  in  one  of  our  weekly  contemporaries,  and 
partly  from  such  other  materials  as  we  have  at  hand. 

John  Forbes  was  born  on  October  18, 1787,  at  Cuttle- 
bra,  Banffshire,  and  was  the  fourth  son  of  Mr.  Alexander 
Forbes.  At  the  age  of  eleven,  after  the  usual  discipline 
of  a  village  school,  he  was  sent  to  the  Fordyce  Academy, 
where  he  remained  three  years.  He  then  went  to  the 
Grammar  School  in  Aberdeen  for  a  year,  after  which 
(1805)  he  entered  Marischal  College,  where  he  attended 
classes  for  three  sessions.  Subsequently  spending  a 
session  at  the  Edinburgh  University  (180G-7),  he  en¬ 
tered  the  navy  as  assistant-surgeon  in  1807.  After  the 
short  period  of  twenty  months,  he  was  promoted  to  be 
surgeon,  and  continued  in  active  service  until  1816.  His 
early  promotion  was  a  reward  for  a  report  on  the  Me¬ 
teorology  of  the  West  India  Station.  In  1811,  he  held, 
for  three  months,  the  appointment  of  assistant  medical 
officer  at  Haslar  Hospital.  During  the  intervals  of  this 
period  of  public  service,  he  returned  to  Edinburgh, 
and  there  graduated  in  181 7  as  Doctor  of  Medicine.  His 
inaugural  dissertation  was  entitled,  Tentamen  Inaugurate 
de  Mentis  Exercitatione  et  Felicitate  exinde  Derivandd. 

Dr.  Forbes  now  commenced  practice  as  a  physician 
at  Penzance,  and  at  the  same  time  devoted  himself  to 
scientific  pursuits,  more  particularly  to  the  study  of 
geology  and  climatology.  In  1820,  he  married  at  Tor- 
rington,  in  Devonshire,  Eliza  Mary,  daughter  of  John 
Burgh,  Esq.,  H.E.I.C.  She  died  in  London  in  1851. 


His  only  child,  a  son  (Alexander  Clark  Forbes,  now  a 
barrister-at-law  of  the  Inner  Temple,  and  a  magistrate 
for  Oxfordshire),  was  born  at  Chichester  in  1824, 
whither  Dr.  Forbes  had  removed  the  year  preceding,  as 
successor  to  Sir  William  Burnett.  He  had  a  large  prac¬ 
tice  there,  and  (as  at  Penzance)  was  an  active  supporter 
of  all  the  local  charitable,  scientific,  and  literary  institu¬ 
tions.  In  particular,  he  was  mainly  instrumental  in 
establishing  the  Infirmary  at  Chichester.  In  1840,  he' 
removed  to  London,  where  he  continued  his  vigorous' 
habits  of  life,  until,  in  1859,  his  failing  health  compelled 
his  retirement  from  practice,  and  he  then  left  London 
to  reside  with  his  son  at  Whitchurch,  near  Heading,' 
where  he  died.  On  retiring  from  practice,  he  presented’ 
his  large  and  valuable  library  to  his  Alma  Mater ,  Ma¬ 
rischal  College,  Aberdeen.  Two  years  previously,  in  con¬ 
junction  with  Sir  James  Clark,  he  had  established  a 
library  at  Fordyce,  where  he  had  received  his  early  edu¬ 
cation. 

In  1830,  Dr.  Forbes  was  appointed  physician-in-or¬ 
dinary  to  the  late  Duke  of  Cambridge,  physician  to 
Prince  Albert  in  1840,  and  in  the  same  year  physician  to 
the  Boyal  Household.  In  1852,  the  University  of  Ox¬ 
ford,  on  the  occasion  of  the  annual  meeting  of  the  Pro¬ 
vincial  Medical  and  Surgical  Association  in  that  city, 
conferred  on  Dr.  Forbes  the  degree  of  D.C.L.  On  Aug. 
8,  1853,  Her  Majesty  conferred  on  him  the  honour  of 
knighthood.  He  was  a  Fellow  of  the  Boyal  Society, 
and  honorary  member  of  numerous  foreign  learned  so¬ 
cieties. 

The  professional  reputation  of  Sir  John  Forbes  is 
chiefly  founded  on  his  labours  in  the  field  of  medical 
literature ;  in  which  his  character  as  an  accomplished 
scholar,  as  a  deeply  learned  physician,  and  as  a  never- 
wearying  promoter  of  what  he  held  to  be  the  interests 
of  his  profession,  is  second  to  none  in  this  age.  He  was 
the  first  to  introduce  into  this  country  the.  doctrines 
and  art  of  physical  diagnosis  as  applied  to  diseases  of 
the  chest.  The  first  edition  of  his  translation  of  Laen- 
nec’s  Treatise  on  Auscultation  and  Diseases  of  the  Chest 
was  published  in  1831,  the  fifth  in  1838.  His  Original 
Cases  illustrating  the  TJse  of  the  Stethoscope,  with  a 
Translation  of  Auenhrugger ,  etc.,  was  published  in  1833. 
In  1833,  the  Cyclopcedia  of  Practical  Medicine  was  pro¬ 
jected  by  Dr.  Tweedie;  and  to  this  work  Dr.  Forbes 
contributed  a  number  of  articles.  Subsequently  he  be¬ 
came.,  in  conjunction  with  Drs.  Tweedie  and  Conolly, 
one  of  the  editors  of  the  work. 

After  the  completion  of  the  Cyclopcedia  in  1835,  he 
founded  in  1836  the  British  and  Foreign  Medical  Pre¬ 
view  ;  Dr.  Conolly’s  name  being  again  at  first  associated 
with  that  of  Dr.  Forbes.  This  periodical  was  under¬ 
taken,  as  we  learn  from  the  prospectus,  under  the  idea 
that,  “notwithstanding  the  great  and  acknowledged  abi¬ 
lity  displayed  in  the  medical  periodical  press,  in  the 
actual  state  of  medical  literature  a  work  of  higher 
critical  aims  than  are  professed  by  the  conductors  of  the 
principal  journals  in  this  country  is  really  desired  by  the 
members  of  the  medical  profession.”  The  Review'  was 
carried  on  by  Dr.  Forbes  for  twelve  years;  and  in  1849 
he  published  a  copious  Index  (compiled  by  Dr.  Eobert 
Bower)  to  the  twenty-four  volumes  which  he  had  edited. 
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On  liis  retirement  from  the  editorship  of  the  Review , 
those  who  had  been  associated  with  him  in  the  work, 
or  who  admired  his  energy  and  honesty,  presented  him 
with  his  portrait;  and,  in  return,  he  dedicated  the  Index 
to  each  by  name — two  hundred  and  sixty-four  in  num¬ 
ber.  To  the  general  ability,  energy,  and  honesty  with 
which  the  Review  was  carried  on  under  his  manage¬ 
ment,  and  to  the  healthy  influence  which  it  exerted  on 
the  diffusion  of  medical  scientific  knowledge,  not  a  few 
can  bear  witness. 

The  other  contributions  to  literature  of  Sir  John 
Forbes  were,  Observations  on  the  Climate  of  Pen¬ 
zance  and  the  Land's  End,  published  in  1829  ;  a  paper 
On  the  Geology  of  the  Land's  End  District  and  St. 
Michael's  Mount ,  published  in  the  Transactions  of  the 
Royal  Geological  Society  of  Cornwall ;  an  elaborate  essay 
On  the  Medical  Topography  of  the  Hundred  of  Penwith, 
published  in  two  of  the  earliest  volumes  of  the  Transac¬ 
tions  of  the  Provincial  Medical  and  Surgical  Associa¬ 
tion;  a  work  on  Nature  and  Art  in  the  Cure  of  Disease, 
published  in  1857  ;  The  Physician’s  Holiday ,  in  1849  ; 
Happiness  in  its  Relations  to  Work  and  Knowledge ,  in 
1850 ;  Memorandums  made  in  Ireland  in  the  Autumn  of 
1852;  and  Sight-seeing  in  Germany  and  the  Tyrol  in 
1856. 

Sir  John  Forbes  was  one  of  the  earliest  members  of 
the  Provincial  Medical  and  Surgical  (now  the  British 
Medical)  Association,  at  the  annual  meetings  of  which 
he  was  a  frequent  attendant,  and  in  the  proceedings  of 
which  he  took  much  interest.  His  essay  on  the  Medical 
Topography  of  Penwith,  mentioned  above,  was  one  of 
the  most  learned  and  elaborate  communications  which 
appeared  in  the  Transactions  of  the  Association.  At 
the  beginning  of  1853,  when  the  Metropolitan  Counties 
Branch  was  founded,  Sir  John  Forbes  was  chosen  as  the 
first  annual  President,  and  occupied  the  post  with 
honour  until  his  retirement  from  it  in  the  summer  of 
1854.  To  the  subject  of  medical  reform  he  devoted 
much  attention  ;  and  in  1854  issued  a  scheme  of  a  Bill, 
which  was  printed  at  p.  512  of  the  Association  Medical 
Journal  for  that  year. 

In  seeking  to  influence  the  practice  of  medicine  in  its 
therapeutic  relations,  Sir  John  Forbes  uttered  opinions 
which,  whatever  degree  of  soundness  they  may  possess, 
gained  for  him  a  certain  amount  of  opposition — not  to 
say  ill-feeling — among  a  portion  of  the  profession.  The 
publication  of  his  essay  on  Homoeopathy ,  Allopathy ,  and 
Young  Physic,  in  the  British  and  Foreign  Medical  Re¬ 
view  for  1846,  and  of  his  work  on  Nature  and  Art  in  the 
Cure  of  Disease  at  a  later  period,  gave  rise  to  an  insinu¬ 
ation  on  the  part  of  some  that  he  favoured  the  homoeo¬ 
pathic  heresy  ;  and,  we  believe,  some  of  the  expressions 
used  by  him  have  been  regarded  by  homoeopaths  as 
supporting  their  creed.  Now,  although  it  were  to  be 
wished  that  Sir  John  Forbes  had  spoken  in  stronger 
terms  his  condemnation  of  the  ethics  of  globulism,  yet 
we  find  no  reason  for  believing  that  he  had  any  fraternal 
feeling  towards  homoeopathy  as  a  medical  theory,  or  as 
a  system  professing  to  do  a  great  deal  by  small  means. 
It  was  in  its  negative  aspects  in  its  non-interference 
with  nature — that  lay  what  good  h©  saw  in  it.  In  his 
Nature  and  Art  in  Disease ,  he  wrote  ; 
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“  It  would  be  easy  to  shew  that,  though  as  ingenious 
and  as  plausible  as  some  other  theories  that  have  prevailed 
in  medicine,  it  is,  like  most  of  them,  utterly  baseless  as 
a  doctrine  of  general  application,  and  in  its  avowed  prac¬ 
tical  principles  not  merely  unphilosophical  but  impossible. 
It  can  be  demonstrated  that  the  treatment  legitimately 
derived  from  it,  of  prescribing  infinitesimal,  in  other 
words,  imaginary  doses  of  drugs,  is  utterly  incapable  of 
modifying  the  animal  organism  in  any  way,  except 
through  the  medium  of  the  patient’s  mind,  or  by  means 
of  the  dietetic  or  other  regiminal  means  with  which  the 
treatment  may  be  combined.  Hence,  we  have  a  right  to 
assume  that  all,  or  nearly  all,  the  results  exhibited  in 
the  practice  of  the  homoeopathists,  are  the  product  of 
nature’s  operations  alone,  or  of  these  operations  aided 
by  the  two  kinds  of  agency  mentioned,  regimen  and  the 
expectation  of  the  patient.” 

Farther  on,  he  says  that  he  is  certain  that,  in  many 
cases,  “  this  do-nothing  system  falls  very  far  below  that 
of  the  rational  practice  of  rational  medicine  in  its  cura¬ 
tive  results.”  This  was  his  object :  to  assert  the  posi¬ 
tion  of  Nature  as  the  mistress,  and  of  Art  as  the  minis¬ 
ter,  in  the  treatment  of  disease ;  and  here  he  believed 
that  homoeopathy,  as  a  do-nothing  system,  afforded  an 
indication  of  how  much  Nature  left  to  herself  was  capable 
of  effecting.  He  was  a  man  who  believed  it  his  duty 
to  “  prove  all  things.”  Phrenology  and  abstinence  from 
alcoholics,  we  are  told,  received  a  certain  amount  of 
support  from  him ;  and  the  pretensions  of  sundry 
mesmerists  and  clairvoyants  were  investigated  and  un¬ 
sparingly  exposed  by  him,  in  conjunction  with  Hr. 
Sharpey. 

In  private  life,  John  Forbes  was  a  man  to  be  loved 
and  honoured.  “  Do  as  you  would  be  done  by,”  was 
the  rule  of  his  life.  No  poor  governess  struggling  with 
penury,  or  young  artist  launched  with  in  sufficient  capital 
or  patronage,  on  the  great  sea  of  London  life,  ever  ap¬ 
plied  to  him  in  vain.  He  sympathised  with  the  young 
practitioner  in  his  early  struggles,  and  he  had  no  greater 
happiness  than  in  holding  out  a  helping  hand  to  any 
professional  brother  who  appealed  to  him  for  aid  in  pe¬ 
cuniary  difficulties.  In  every  Medical  Benevolent  Insti¬ 
tution  he  took  an  active  interest;  and  his  sympathies 
extended  even  far  beyond  professional  circles.  Amongst 
the  many  benevolent  and  charitable  institutions  he 
thus  laboriously  fostered,  during  his  residence  in 
London,  may  be  mentioned  the  Hospital  for  Consump¬ 
tion  at  Brompton,  the  Governesses’  Benevolent  Insti¬ 
tution,  the  Asylum  for  Idiots,  the  Medical  Benevolent 
Fund  and  College;  the  convalescent  Hospital,  etc. 

For  the  last  three  years  the  state  of  his  health  com¬ 
pelled  Sir  John  Forbes  to  retire  altogether  from  prac¬ 
tice.  He  began  to  have  attacks  of  vertigo,  in  which 
he  sometimes  fell  suddenly  to  the  ground,  and  also 
experienced  states  of  imperfect  consciousness  of  objects 
and  places,  and  had  a  tendency  to  turn  to  the  right 
side.  These  symptoms  of  structural  disease  at  the  base 
of  the  brain  were  the  commencement  of  the  illness 
which  finally  terminated  in  complete  paraplegia  for 
three  months  before  his  death.  He  was  assiduously 
attended  throughout  his  last  illness  by  Mr.  Blyth,  of 
Whitchurch,  and  was  also  frequently  seen  by  several 
of  his  old  medical  friends.  He  died  last  Wednesday 
week,  soon  after  seven  o’clock  in  the  evening. 
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MANCHESTER. 

[from  our  own  correspondent.] 

Since  my  last  communication,  the  medical  season  has 
fairly  opened  with  us — here  as  elsewhere.  Unlike  the 
general  state  of  nature  around  us,  we  have  shaken  off 
our  period  of  lethargy,  and  begun,  with  the  approach  of 
■winter,  to  develope,  as  far  as  in  us  lies,  the  fructifying 
power  of  intercommunication  of  facts  and  ideas.  The 
Medical  School  was  opened  by  an  able  address  from 
Mr.  G.  Morley  Harrison,  full  of  encouragement  and 
good  advice  to  the  student,  but  not  otherwise  containing 
matter  for  communication.  There  is  a  very  slight 
falling  off  in  the  number  of  students  this  year,  but  not 
more  than  I  believe  to  be  generally  the  case,  owing  to  a 
rather  undue  stimulation  last  year  by  certain  new  regula¬ 
tions  with  regard  to  preliminary  examinations.  There 
is  decidedly  life  in  the  staff  of  teachers  in  Manchester; 
and,  taking  into  consideration  the  excellent  opportuni¬ 
ties  for  seeing  surgical  practice,  this  school  ought  to 
rank  as  second  only  to  one  or  two  of  the  first  metro¬ 
politan  institutions.  If  I  might  suggest  any  source  of 
weakness,  it  is  one  shared  by  too  many  of  our  British 
schools;  viz.,  the  absence  of  thorough  systematic  clini¬ 
cal  teaching.  Those  who  have  studied  in  Paris  or 
Vienna,  or  under  such  clinical  teachers  as  Bennett  or 
Gairdner  of  Edinburgh,  know  well  that  one  hour  of 
thorough  bedside  drill  does  more  to  implant  the  power 
of  diagnosis  than  many  a  week  of  mere  weary  hospital 
walking.  I  do  not  think  we  are  worse  off  than  many  of 
our  neighbours  in  this  respect;  but  that  is  no  argument 
against  improvement. 

While  efforts  are  thus  making  for  the  installation  of 
medical  knowledge  into  those  who  are  ambitious  to  enter 
the  pale  of  the  profession,  those  who  are  already  therein 
are  not  behindhand  in  their  search  for  truth,  and  the 
Manchester  Medical  Society  has  inaugurated  the  season 
by  two  excellent  meetings.  This  society  was  a  few 
years  ago  in  a  languishing  condition,  but  has  since 
sprung  into  new  life;  and  the  attendance  of  members, 
together  with  the  interest  of  the  communications,  has 
now  become  very  great — not  so  far  behind  that  of  simi¬ 
lar  societies  in  London.  This  revival  has  been  due,  in 
a  great  extent,  to  the  zeal  and  energy  of  some  of  the 
younger  members;  and  I  feel  especially  bound  here  to 
express  the  deep  debt  of  gratitude  which  the  society, 
and  through  it  the  profession  in  Manchester,  owes  to  its 
honorary  librarian,  Mr.  Thomas  Windsor.  Gifted  with 
a  knowledge  of  medical  literature  rarely  equalled,  he 
has  freely  devoted  that  knowledge  and  a  large  amount 
of  valuable  time  to  the  service  of  the  society,  more 
especially  in  the  formation  and  classification  of  its 
library.  I  should  not  have  referred  here  to  the  value  of 
these  services,  if  it  were  not  felt  and  expressed  on  all 
hands,  as  deserving  of  any  tribute  of  thanks  that  can  be 
paid.  The  first  iflW  meetings  have  led  to  the  exhibition 
of  some  most  interesting  #£ses  and  preparations,  among 
w]iich,  I  may  refer  to  valuable  illustrations  of 

ophthalmic  disease  #nd  practice  j  but  as  I  understand 


that  the  society  intends  to  forward  its  proceedings  to  you 
for  publication,  I  need  not  more  fully  enter  upon  them 
here. 

Our  well  known  Medico -Ethical  Association,  of  which. 
I  have  not  the  honour  of  being  a  member,  is  not  asleep 
during  the  general  awakening,  but  is  sharply  on  the 
look  out  for  forms  of  professional  delinquency,  upon 
which  it  may  have  the  painful  pleasure  of  bestowing  a 
little  wholesome  chastisement.  Among  these,  I  am 
glad  to  find  that  the  subject  of  professional  putting  by 
side-winds,  so  ably  criticised  by  yourself,  occupies  a  pro¬ 
minent  place,  and  that  a  series  of  resolutions  on  the 
matter  has  been  contemplated.  Every  one  who  has  the 
continued  honour  and  dignity  of  medicine  at  heart,  must 
feel  obliged  to  them  and  to  yourself  for  thus  taking  up 
one  of  the  hydra  forms  by  which  these  are  lowered.  If 
I  am  not  misinformed,  the  Medico-Ethical  Association 
has  taken  cognisance  of  several  varieties  of  the  same 
thing,  such  as  the  puffing  of  medical  works  in  the 
general  press ;  and  has  also  drawn  attention  to  the  un¬ 
doubted  fact  that  all  our  medical  journals  are  in  the 
habit  of  giving  publicity  by  advertisements  to  things 
which  none  of  them  could  do  otherwise  than  strongly 
condemn,  thus  giving  a  sort  of  handle  to  the  general 
press  for  the  insertion  of  those  filthy  advertisements 
which  so  universally  disgrace  them.  This  is  a  matter 
in  which  the  British  Medical  Journal  could  obvi¬ 
ously  do  much  to  shame  its  merely  commercial  rivals, 
into  good  behaviour;  and  I  shall  be  surprised  if  I  do- 
not  find  that  you  can  mend  their  morals  by  a  course  of* 
treatment  for  this  malady  similar  to  that  which  you 
have  dispensed  with  such  salutary  effect  on  the  homoeo¬ 
pathic  question. 

The  meeting  in  Manchester  of  the  United  Kingdom 
Alliance,  from  which  the  veteran  Brougham  was  unfor¬ 
tunately  detained  by  ill  health,  would  not  be  a  subject 
for  notice  here,  if  it  were  not  for  the  decided  tendency 
shown  by  that  body  to  maintain  that  the  medical  pro¬ 
fession  is  coming  round  to  its  views.  Apart  from  their 
opinions  about  legislation,  which  are  quite  another 
affair,  the  question  of  food  versus  physic  was  the  staple- 
of  their  discussions.  Your  own  leaders  and  the  contro¬ 
versy  now  going  on  on  the  question  were  much  alluded 
to ;  and  I  hold  it  to  be  a  most  important  matter  that  the 
subject  should  not  be  let  drop  till  we  can  give  a  decided 
answer  to  some  at  least  of  the  questions  arising  with  re¬ 
gard  to  the  use  of  alcoholic  beverages.  It  seems  almost 
disgraceful  that,  with  all  our  present  advances  in  che¬ 
mistry  and  physiology,  the  public  should  have  to  appeal 
to  us  in  vain  for  an  unanimous  opinion  whether  a  glass  or 
two  of  wine  will  nourish  them  or  not.  The  teetotallers,  at 
qny  rate,  think  that  they  have  our  weightiest  arguments 
on  their  side  ;  and,  though  not  one  myself,  I  cannot  resist 
the  conclusion  that,  as  far  as  arguments,  in  contradis- 
tinction  to  assertions,  have  yet  been  brought  forward,, 
they  have  the  best  of  it.  As  they  are  numerous  in 
Manchester,  and  as  the  United  Kingdom  Alliance  is 
their  chief  representative  body,  I  needly  hardly  apolo¬ 
gise  for  referring  here  to  its  evident  reliance  on  medical 
testimony. 

I  must  draw  this  communication  to  a  close ;  but,  be¬ 
fore  doing  so,  ynay  express  the  pleasure  I  have  felt  in, 
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seeing  our  Journal  taking  its  place  on  the  tables  of  our 
public  libraries  here,  and  in  the  increasing  frequency 
with  which  it  is  quoted  on  matters  of  medical  science  by 
our  general  daily  press. 


lUsuckltmt  fitfflligma. 


BRANCH  MEETINGS  TO  BE  HELD. 

NAME  OF  BRANCH.  PLACE  OF  MEETING.  DATE. 

Bath  and  Bristol.  White  Lion,  Thurs.,  Nov.  28, 

[Ordinary.]  Bristol.  7  p.m. 


|Ujj0rts  0f  Sandies . 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  November  6th,  1861. 

W.  Tyler  Smith,  M.D.,  President,  in  the  Chair. 

Twenty-eight  gentlemen  were  balloted  for  and  duly 
elected  as  Fellows.  The  following  candidates  for  ad¬ 
mission  into  the  Society  were  ordered  to  be  balloted  for 
at  the  next  meeting — viz.:  T.  W. Best, Esq. ;  Dr.  Joseph 
Cogan;  Wtn.  Collingwood,  Esq.;  Hugh  Croskery,  Esq.; 
Robert  Ellis,  Esq.;  T.  T.  Frankland,  Esq.;  A.  J.  Har¬ 
ris,  Esq. ;  Dr.  H.  S.  Hounsell ;  and  John  Williams,  Esq. 

Obstetrical  Instruments.  By  J.  B.  Hicks,  M.D.  Dr. 
Hicks  exhibited  some  instruments,  made  under  his 
directions  by  Durroch,  of  St.  Thomas’s  Street,  London 
Bridge,  for  the  removal  of  polypi,  cauliflower  growths, 
cervix  uteri,  haemorrhoids,  etc.  Their  principle  con¬ 
sisted  in  the  adaptation  of  rope,  made  of  annealed  steel- 
wire,  to  the  shaft  of  a  screw-ecraseur,  whereby  the  flexi¬ 
bility  of  the  rope  was  combined  with  nearly  the  strength 
of  the  chain.  Dr.  Hicks  said  he  had  made  experiments 
with  a  variety  of  materials,  and  considered  the  annealed 
steel-wire  that  which  combined  the  greatest  strength 
with  the  most  flexibility. 

Dr.  Oldham  then  exhibited  a  large  Fibroid  Polypus 
of  the  Uterus,  which  he  had  lately  removed  with  Dr. 
Hicks’  larger  instrument.  The  tumour  completely  filled 
the  vagina,  distending  it  above  the  level  of  the  brim. 
The  rope  was  carried  around  its  neck  by  the  hand 
passed  into  the  vagina,  and  the  section  completed  with¬ 
out  difficulty  or  haemorrhage. 

Dr.  Tyler  Smith  observed,  that  if  the  annealed  steel- 
wire  were  stronger  than  other  wire,  Dr.  Hicks  would 
have  rendered  essential  service  in  the  treatment  of 
polypus.  He  had  himself  for  many  years  abandoned 
the  use  of  whipcord  for  wire  in  the  removal  of  polypus 
and  cauliflower  excrescence.  His  instrument  was  made 
on  the  plan  of  Gooch’s,  but  sufficiently  strong  to  cut 
through  the  tumour  at  once.  He  had  used  plated 
copper-wire,  or  hard  iron-wire,  both  singly  and  stranded. 

Mr.  Spencer  Wells,  in  reply  to  a  question  from  Dr. 
Hicks,  stated  that  the  wire-cord  he  had  used  was  made 
by  stranding  together  from  six  to  ten  lengths  of  the 
ordinary  Sheffield  iron-wire  introduced  by  Dr.  Simpson. 
He  (Mr.  Wells)  had  removed  fibrous  polypi  easily  by 
this  cord,  and  had  once  cut  through  the  cervix  uteri 
without  difficulty.  He  had  used  the  screw-ecraseur  for 
tightening  the  cord,  and  the  tourniquet-screw;  but  he 
thought  the  double  sawing  action  of  Mathieu’s  rack- 
ecraseur  was  better  than  the  simple  screw  used  by  Dr. 
Hicks.  In  one  case,  the  tumour  was  sawn  off ;  in  the 
other,  simply  squeezed  off. 

Polypus  of  the  Uterus  removed  by  the  Ecraseur.  By 
Graily  Hewitt,  M.D.  The  polypus  was  pendulous  in 
the  vagina  by  a  thin  pedicle  from  the  interior  of  the 
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uterus,  and  was  of  the  size  of  an  egg,  having  a  flattened 
shape.  There  was  no  difficulty  in  the  operation,  which 
succeeded  perfectly.  The  case  was  worthy  of  mention, 
inasmuch  as  it  had  been  treated  for  about  a  year  for 
prolapsus  uteri,  a  pessary  having  been  worn. 

Ovariotomy.  By  Isaac  Baker  Brown,  Esq.  Mr. 
Brown  related  the  histories  of  the  following  five 
cases,  of  which  four  were  successful.  Case  i.  L.  H., , 
aged  21,  single,  had  a  tumour  two  years,  and  had  been 
twice  tapped.  There  were  no  adhesions.  The  pedicle 
was  secured  by  a  clamp,  which  was  taken  off  three  days. ; 
afterwards,  and  the  pedicle  allowed  to  return.  He  never  , 
had  a  bad  symptom.  The  tumour  was  multilocular,  and 
contained  seventeen  pints  of  fluid. — Case  ii.  F.  W., 
aged  19,  single,  had  a  tumour  two  years.  There  were 
no  adhesions.  The  pedicle  was  treated  as  in  Case  1. 
She  had  only  one  grain  of  opium,  and  was  now  quite 
convalescent.  The  tumour  was  multilocular  and  com¬ 
posed  of  one  large  cyst,  containing  fourteen  pints  of 
fluid,  and  a  conglomerated  mass  of  smaller  cysts. — 
Case  iii.  C.  S.,  aged  49,  married,  had  a  tumour  six 
years,  and  had  twice  been  tapped.  There  was  only  one 
adhesion,  in  the  direction  of  the  liver,  which  was  tied 
with  a  ligature.  She  had  one  grain  of  opium  nightly  since 
the  operation.  She  did  well.  The  tumour  was  multi- 
locqlar,  and  weighing  1  lb.  11  oz.  It  consisted  of  two 
cysts,  with  very  thin  walls,  containing  between  eleven 
and  twelve  pints  of  dark  albuminous  fluid,  and  several 
masses  of  conglomerated  cysts,  varying  in  size  from  a 
walnut  to  an  orange. — Case  iv.  M.  A.  M.,  aged  50,  the 
mother  of  six  children,  of  very  nervous  and  desponding 
temperament,  had  a  tumour  for  three  years.  It  weighed 
6  lb.  14  oz.,  and  was  composed  of  a  mass  of  honeycomb 
cysts.  There  were  no  adhesions  above,  but  there  was 
one  in  the  direction  of  the  liver,  which  was  ligatured. 
The  tumour  was  withdrawn  with  great  difficulty,  it  having 
modeled  itself  to  the  form  of  the  pelvis  and  being  at¬ 
tached  to  the  whole  external  surface  of  the  fundus  of 
the  uterus.  The  pedicle  was  large.  One  portion  only 
was  secured  by  callipers ;  the  remainder  divided  into 
four  separate  portions,  and  secured  by  as  many  double  ' 
ligatures.  These  were  retained  outside.  There  were 
also  several  large  vessels  ligatured.  The  patient  sank 
forty  hours  after  the  operation.  She  had  two  grains  of 
opium  given  her  altogether.  The  autopsy  showed  very 
partial  peritonitis  and  general  congestion  of  the  abdo¬ 
minal  viscera.  The  whole  surface  of  the  pedicle  was 
covered  with  clots,  and  there  was  also  some  blood  in  the 
cavity  of  the  peritoneum.  She  evidently  died  from  the 
great  shock  of  the  operation. — Case  v.  M.  T.,  aged  23, 
had  a  tumour  over  three  years.  There  were  no  ad¬ 
hesions.  The  patient  had  not  had  a  bad  symptom,  and 
was  convalescent. 

These  cases  make  a  total  of  fourteen  operations  for 
ovariotomy  performed  in  the  London  Surgical  Home,  of 
which  ten  have  been  successful. 

RETENTION  oe  urine  after  delivery. 

BY  SPENCER  WELLS,  ESQ. 

The  coats  of  the  bladder  which  was  presented  were 
thickened  ;  and  lying  loose  in  the  cavity  there  was  found 
a  mass,  composed  of  the  whole  of  the  mucous  mem¬ 
brane,  detached  from  the  muscular  coat,  and  covered  on 
both  sides  with  a  deposit  of  the  saline  elements  of  urine. 
Microscopically,  this  mass  might  be  described  as  de¬ 
generate  epithelium  holding  together  saline  deposit.  On 
boiling  a  piece  of  it  in  twenty  parts  of  water  to  one  of 
acetic  acid,  much  of  the  saline  matter  was  dissolved,  and 
some  of  the  tissue  became  clear,  looking  like  smooth 
muscular  tissue  which  has  begun  to  degenerate  by  the 
deposit  of  fatty  or  albuminous  particles  in  its  substance. 
Mr.  Wells  brought  the  case  before  the  Society  by  the 
express  desire  of  the  father  of  the  patient  (a  member  of 
our  profession)  in  order  to  impress  the  lesson  that  a 
valuable  life  may  be  lost,  and  the  surgeon’s  reputation 
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also,  if  the  catheter  be  not  promptly  used  whenever 
urine  is  retained  in  the  bladder,  especially  during  or  after 
labour’.  This  lady  was  perfectly  healthy,  aged  22,  and  was 
taken  in  labour  with  her  first  child,  at  her  home  in  the 
country,  on  the  morning  of  the  20th  August  last.  The 
pains  were  trivial  until  the  evening.  At  half-past  eight 
the  membranes  broke,  and  the  child  was  born  at  forty 
minutes  past  nine.  The  placenta  soon  followed.  The 
nurse  had  told  the  medical  practitioner  in  attendance 
that  the  lady  had  been  unable  to  pass  urine  during  the 
day;  but  he  “  did  not  heed  it.”  Two  hours  after  delivery 
there  were  much  pain  and  distressing  desire  to  mic¬ 
turate,  which  continued  the  whole  night,  and  no  sleep. 
The  next  morning  the  abdomen  was  large  and 
tense  below  the  umbilicus.  Fomentations  and  diuretic 
draughts  were  ordered.  At  night  an  attempt  was  made 
for  the  first  time  to  pass  the  catheter  ;  but  it  was  unsuc¬ 
cessful.  The  patient  passed  a  most  distressing  night, 
and  was  left  all  through  the  next  day  unrelieved  ;  but 
at  night  another  surgeon  was  brought,  who  at  once  in¬ 
troduced  the  catheter,  and  removed  five  pints  of  turbid 
bloody  urine.  The  bladder  was  not  relieved  until  forty- 
eight  hours  after  delivery ;  and  no  urine  had  passed  for 
fourteen  hours  previous  to  delivery.  The  catheter  was 
introduced  two  or  three  times  a  day  for  some  time.  The 
'  urine  became  ammoniacal,  and  remained  so.  On  August 
31st  she  had  a  severe  rigor.  Two  or  three  days  after¬ 
wards  the  urine  began  to  dribble  away  involuntarily. 
About  September  12th  it  was  supposed  that  she  was  the 
subject  of  vesico-vaginal  fistula,  and  she  was  brought  to 
town  on  the  21st  in  order  that  Mr.  Wells  might  operate 
on  this  fistula;  but  it  was  found  that  there  was  no  fistula, 
the  incontinence  of  urine  depending  solely  upon  disease 
of  the  bladder.  A  train  of  very  distressing  cerebral 
symptoms  followed,  for  which  she  was  attended  by  Dr. 
West  and  Dr.  Arthur  Farre,  with  Mr.  Wells,  and  she 
died  on  October  16th.  Mr.  Wells  added,  that  he  hoped 
the  sad  end  of  this  lady,  the  anguish  her  father,  her 
husband,  and  all  her  family  had  suffered,  and  the  dis¬ 
tress  of  the  surgeon  at  the  loss  of  a  reputation  he  had 
worked  through  a  long  life  to  obtain,  would  assist  in  im¬ 
pressing  upon  everyone  to  whom  human  life  is  entrusted 
the  duty  of  learning  “little  things.”  All  the  miserable 
suffering  and  the  early  death  of  this  poor  lady  were  due 
to  the  simple  fact  that  her  attendant  had  never  learnt 
how  to  use  the  female  catheter. 

Dr.  Tanner  considered  that,  as  death  had  not  followed 
until  two  months  after  delivery,  and  cerebral  symptoms 
had  supervened,  the  neglect  in  using  the  catheter  could 
not  justly  be  regarded  as  the  real  cause  of  death.  He 
thought  that  it  was  by  no  means  certain  that  the  surgeon 
in  attendance  was  so  much  to  blame  as  at  first  sight  ap¬ 
peared  from  the  history  of  the  case  just  given.  We 
ought  to  be  very  careful  how  we  cast  obloquy  upon  any 
•  gentleman. 

Mr.  Spencer  Wells  replied,  that  so  far  fi’om  there 
being  any  disposition  to  blame  the  gentleman  unduly, 
Dr.  West  and  he  (Mr.  Wells)  had  been  the  means  of 
stopping  legal  proceedings  which  had  been  commenced 
against  him.  Had  not  the  lady’s  father  been  a  medical 
man  the  case  would  not  have  been  brought  forward  ;  but 
it  being  his  desire  that  some  good  might  arise  from  the 
case  being  made  known  to  the  profession  without 
mention  of  any  names,  Mr.  Wells  trusted  that  the  lesson 
might  not  be  lost,  as  all  who  saw  the  patient  believed 
that  the  retention  of  urine  was  the  cause  of  the  disease 
of  the  bladder,  and  the  disease  of  the  bladder  the  cause 
of  death. 

Dr.  Chowne  agreed  with  Dr.  Tanner  in  defending 
'  the  surgeon.  He  (Dr.  Chowne)  had  frequently  allowed 
urine  to  be  retained  many  hours  without  resorting  to 
the  catheter,  and  he  had  never  seen  any  serious  result 

follow. 
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POOR-LAW  MEDICAL  RELIEF. 

Letter  prom  Richard  Griffin,  Esq. 

Sir, — Permit  me  space  to  inform  the  Poor-law  me¬ 
dical  officers  that  the  scheme  for  the  administration  of 
medical  relief  which  I  laid  before  the  Select  Committee 
of  the  House  of  Commons  was  published  on  the  fifteenth 
of  this  month  in  Knight’s  Official  Advertiser ,  and  can  be 
procured  at  their  office,  90,  Fleet  Street  (price  2d.  un¬ 
stamped)  by  those  gentlemen  who  desire  to  see  it.  The 
Official  Advertiser  is,  I  believe,  regularly  sent  to  the 
clerk  of  each  union  ;  the  guardians,  therefore,  are  by 
this  time  fully  conversant  with  the  propositions  of  the 
Association.  I  have  carefully  gone  through  the  six 
volumes  of  evidence  published  by  the  Select  Committee, 
and  find  in  several  of  them  important  remarks  on  the 
subject  of  medical  relief,  which  it  is  very  desirable  to 
collate  and  to  lay  before  the  Select  Committee  and 
other  members  of  the  House  of  Commons,  in  the  form 
of  a  pamphlet;  but  as  the  Association  is  entirely  with¬ 
out  funds,  it  cannot  be  done.  This  I  deeply  regret,  as 
I  believe  our  cause  has  never  been  in  a  more  promising 
position  than  at  the  present  moment,  and  might  hy  a 
little  judicious  management  be  brought  to  a  successful 
issue.  I  am  happy  to  say  that  the  Council  of  the 
British  Medical  Association  have  determined  to  prepare 
a  memorial  on  the  subject  of  Poor-law  medical  relief 
for  presentation  to  the  Select  Committee  of  the  House 
of  Commons.  This  will  doubtless  be  an  important  aid 
to  our  cause,  and  a  means  of  assisting  the  Select  Com¬ 
mittee  in  forming  a  right  opinion. 

I  am,  etc.,  Richard  Griffin. 

12,  Royal  Terrace,  Weymouth,  Nov.  29th,  1861. 

TREATMENT  OF  “  HOUSEMAID’S  KNEE.” 

Letter  from  Richard  W.  Martyn,  Esq. 

Sir, — I  have  been  reading  the  lectures  of  Mr.  F.  Skey 
at  Bartholomew’s,  in  which  he  appears  to  wish  to  im¬ 
press  on  his  pupils  the  advantage  of  his  method  of 
treating  enlarged  bursa  of  the  knee,  commonly  called 
“housemaid’s  knee,”  by  passing  a  seton  through  the 
tumour,  and  states  that  he  has  cured  many  hundred 
patients  in  that  manner. 

Although  I  cannot  say  that  I  have  had  so  many  pa¬ 
tients,  yet  for  the  last  forty  years  I  have  never  met  with 
a  case  that  I  could  not  cure  in  the  simplest  manner, 
without  the  least  pain,  confinement,  or  danger,  the 
patient  doing  her  usual  work,  except  kneeling.  I  merely 
apply  a  simple  plaister  and  bandage  in  the  manner 
Scott  recommends.  I  have  always  found  a  fortnight 
sufficient  for  the  cure ;  and,  perhaps,  two  applications 
will  be  necessary. 

The  following  is  the  plaister: — Cut  a  piece  of  leather 
of  sufficient  size  to  cover  the  knee  above  and  below  the 
joint,  and  to  nearly  meet  behind  ;  spread  this  with  em- 
plastrum  plumbi.  Cut  some  white  curd  soap  into  thin 
shaving  and  about  the  same  weight  of  emplastrum 
plumbi;  add  about  a  teaspoonful  of  olive  oil.  Melt 
together  over  a  slow  fire.  Take  half  an  ounce  of  muriate 
of° ammonia  (commonly  called  sal  ammoniac)  ;  pound 
this  in  an  earthenware  mortar  as  fine  as  you  can.  Pour 
the  melted  soap  plaister  into  the  middle  of  the  plaister 
spread  on  leather,  so  that  it  may  cover  the  upper  surface 
of  the  knee  ;  let  it  be  nearly  an  inch  thick.  Now  while 
it  is  liquid  and  hot,  mix  into  it  the  powdered  muriate  of 
ammoniac,  and  apply  it  as  warm  as  the  patient  can  bear. 
Apply  a  roller  secundum  artem . 

I  am,  etc.,  Richard  W.  Martyn. 

Martock,  November  1st,  1861. 
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ACTION  OF  MERCURY  ON  THE  LIVER. 

Letter  prom  Thomas  Pope,  Esq. 

Sir, — Dr.  Inman  says,  in  his  last  letter : — ■“  What  can 
we  say  of  the  theory  which  assumes  that  white  stools 
arc  proofs  of  hepatic  derangements,  and  that  a  restora¬ 
tion  of  their  colour  is  a  proof  of  the  action  of  mercury 
•on  the  liver?”  How  can  the  ductus  communis  choledo¬ 
ch  us  be  occluded  totally  except  by  inflammation,  ex¬ 
ternal  injury,  or.  hepatic  derangement?  And  what 
-stronger  proof  of  the  efficacy  of  mercury  can  we  desire 
•than  its  restoration  of  their  natural  colour,  and  that  of 
the  patient’s  health? 

A  word  on  calomel  and  blue  pill.  How  often  are  we 
•called  in  to  a  patient  afflicted  with  excessive  and  con¬ 
tinued  vomiting  of  green  bile,  which,  by  its  long  con¬ 
tinuance,  wears  out  the  patient,  and  ensues  in  death  by 
inanition  !  Now,  the  best  and  most  effectual  way  of 
putting  an  end  to  this  state  of  suffering  is  by  a  large 
dose  of  calomel,  which  stays  the  vomiting  by  repro¬ 
ducing  the  peristaltic  action  of  the  duodenum  and  stay¬ 
ing  its  antiperistaltic  action,  thereby  preventing  the  flow 
of  bile  into  the  stomach,  and  carrying  it  through  the 
•canal,  and  causing  a  similarly  coloured  discharge  of  bile 
•by  the  anus  to  that  by  the  mouth. 

Dr.  Inman  seems  to  insinuate  that  calomel  is  my  fa¬ 
vourite  preparation  of  mercury.  It  is  certainly  a  favourite 
drug  of  mine,  as  in  the  case  above  cited,  and  as  an  an¬ 
thelmintic,  and  only  occasionally  used ;  but  as  an  alter- 
-ative  blue  pill  has  the  preeminence. 

A  folio  may  be  written  on  the  subject;  but  I  will  con¬ 
clude  with  best  wishes  to  Dr.  Inman,  and  the  earnest 
hope  that  he  will  range  himself  under  the  banner  of  or¬ 
thodoxy,  and  say  to  him — 

“  Si  quid  novisti  rectius  istis, 

Candidus  imperti;  si  non,  his  mere  inecum.” 

I  am,  etc.,  Thomas  Pope. 

Cieobury  Mortimer,  Salop,  November  4, 18G1. 

[This  correspondence  must  be  closed  here.  Dr.  In¬ 
man,  a  man  of  enterprising  and  energetic  mind,  believes 
that  he  has  ground  for  opposing  the  common  notions 
regarding  the  action  of  mercury  on  the  liver.  Mr.  Pope, 
•a  practitioner  of  more  than  half  a  century’s  standing, 
naturally  enough  holds  to  his  old  creed.  Of  two  such 
•combatants,  it  is  hopeless  to  expect  that  either  will  be 
convinced  by  the  other.  Editor.] 


IS  ALCOHOL  FOOD  OR  PHYSIC? 

Letter  from  John  Higginbottom,  Esq.,  F.R.S. 

Sir, — I  congratulate  you  on  commencing  so  well  one 
■of  the  most  important  subjects  of  the  present  day — “  Is 
■alcohol  food  or  physic?”  I  perfectly  agree  with  the 
very  sensible  letter  of  “  A  Provincial  Doctor”  in  your 
Journal  of  the  2nd  instant,  who  writes:  “No  subject 
can  be  of  more  importance  to  us,  both  as  medical  men 
and  as  citizens.”  The  suggestion  he  proposes  is  good — 
•“  That  you  would  do  great  service  if  you  would  induce 
the  leading  practitioners  to  express  their  opinion  on  the 
matter.”  It  would  have  been  more  satisfactory  if  Dr. 
Kidd  had  given  his  own  experience,  rather  than  that  of 
others.  I  always  look  upon  second-hand  accounts  as 
open  to  great  objections.  Let  each  practitioner  inves¬ 
tigate  for  himself,  and  give  the  result  of  his  practice. 

There  is  one  subject  Dr.  Kidd  has  passed  very  lightly 
over,  and  which  cost  me  about  ten  years  of  investiga¬ 
tion — the  external  application  of  the  nitrate  of  silver. 
He  writes,  “  I  believe  the  line  drawn  with  the  nitrate  of 
silver  to  stop  erysipelas  is  not  more  a  mistake  and  a 
phantasy  than  the  objection  to  wine  drawn  in  the  letter 
of  our  excellent  friend  Mr.  Higginbottom.” 

I  am  sorry  to  introduce  the  subject  of  the  nitrate  of 
silver  in  conjunction  with  that  of  alcoholic  stimuli;  but 

566 


I  am  compelled  to  do  so,  finding  Dr.  Kidd  so  far  at  sea 
as  to  the  proper  mode  of  its  application. 

Dr.  Kidd  will  not  find  such  a  direction  as  “  a  line 
drawn  with  nitrate  of  silver  to  stop  erysipelas"  in  my 
Essay  on  that  subject  published  in  1829,  or  in  my 
“  Additional  Observations  on  the  Nitrate  of  Silver,  with 
the  full  directions  for  its  use,”  published  in  1850.  The 
mode  of  application  is  as  follows :  the  affected  parts 
should  be  washed  with  soap  and  water,  then  with  water 
alone  to  remove  any  particle  of  soap  remaining,  and 
wiped  dry  with  a  soft  cloth ;  the  concentrated  solution 
of  the  nitrate  of  silver  is  then  to  be  applied  two  or  three 
times  on  the  inflamed  surface,  and  beyond  it  on  the 
surrounding  healthy  skin,  to  the  extent  of  two  or  three 
inches.  Sometimes  after  the  most  decided  application 
of  the  nitrate  of  silver,  the  inflammation  may  spread; 
but  it  is  then  generally  much  less  severe,  and  may  be 
eventually  checked  by  the  repeated  application  of  the 
remedy.”  The  action  of  the  nitrate  of  silver  continues 
four  days.  I  have  found  the  failures  to  arise  in  other 
hands  from  the  imperfect  and  impi'oper  mode  of  its 
application.  I  believe  no  external  application  has  been 
discovered  so  effectual  and  safe  in  subduing  external 
inflammation.  I  could  adduce  a  host  of  corroborative 
evidence  of  celebrated  men,  which  I  have  never  made 
use  of  before  to-day,  and  who  have  tried  it  themselves, 
such  as  Samuel  Cooper,  Dr.  Elliotson,  Guthi'ie,  Law¬ 
rence,  Liston,  Benjamin  Travers,  Anthony  Todd  Thom¬ 
son,  and  many  others.  Perhaps  I  have  been  too  remiss 
in  not  bringing  it  more  before  the  attention  of  the  pro¬ 
fession;  but  I  have  been  so  confident  that  it  required  no 
recommendation.  I  know  that  anything  new,  although 
true,  is  often  very  tardily  received. 

In  your  Journal  of  the  9th  instant,  Dr.  Heygate,  in 
a  letter  on  “  The  Action  of  Alcohol,”  writes:  “  I  would 
go  the  whole  length  with  Mr.  Higginbottom  in  repu¬ 
diating  brandy  as  a  beverage.  When  used  as  an  ordi¬ 
nary  drink,  not  even  in  very  great  excess,  I  know  of  no 
agent  so  destructive  to  the  tissues  of  the  body.  Brandy 
drinkers  are  notoriously  short  lived.”  The  truth  which 
Dr.  Heygate  asserts  is  apparent  to  every  observer. 

From  the  dangerous  and  unsatisfactory  agency  of 
alcohol  as  a  medicine,  in  every  form,  I  was  led  to  abandon 
it  altogether,  and  to  use  a  safer  and  more  satisfactory 
treatment  of  disease,  by  the  agency  of  various  remedies 
not  of  an  intoxicating  nature. 

Dr.  Heygate  speaks  of  brandy  as  “  one  of  the  most 
valuable  medicines  we  possess,  under  certain  circum¬ 
stances  of  sinking  of  the  vital  powers,”  and  his  opinion 
of  it  in  “  a  low  type  of  pneumonia.”  In  diseases  of  the 
respiratory  organs,  I  was  led  to  the  use  of  ipecacuanha 
from  its  specific  power  on  the  pulmonary  organs  and  on 
the  stomach.  I  have  been  in  the  habit  of  giving  ipeca¬ 
cuanha  in  full  emetic  doses,  both  in  the  commencement 
and  also  in  the  sinking  state  of  disease  ;  half  a  drachm 
of  ipecacuanha,  with  ten  or  fifteen  grains  of  the  bicar¬ 
bonate  of  potash,  for  a  dose. 

In  the  commencement  of  disease  the  emetic  is  of 
great  value,  followed  by  aperients,  in  cleansing  the 
primce  vice  and  preparing  them  for  the  reception  of 
further  remedies ;  also  for  its  stimulating  effects  on  the 
whole  system.  In  the  sinking  state,  the  ipecacuanha 
emetic  has  the  extraordinary  effect  of  rousing  the  sinking 
powers  of  the  whole  system,  by  stimulating  the  nervous 
system,  equalising  the  circulation  of  the  blood,  removing 
the  vitiated  and  promoting  the  healthy  secretions  of  the 
various  organs  of  the  body;  it  has  also  the  power  of 
restoring  the  system  to  its  normal  condition,  without 
producing  any  unnatural  excitement. 

As  an  external  application,  I  use  large  mustard  plan¬ 
ters,  and  afterwards  keep  the  chest,  or  affected  parts, 
quite  enveloped  constantly  with  linseed  poultices. 

In  the  Lancet  of  June  1845,  is  a  paper  I  read  before 
the  Nottingham  Medico- Chirurgical  Society  on  “  Ipeca¬ 
cuanha,  in  emetic  doses,  as  a  powerful  restorative  in 
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sdnl6  cases  of  exhaustion  and  sinking.”  In  that  paper 
two  cases  are  related  of  bronchitis,  a  disease  which  has 
been  here  as  fatal  as  pneumonia.  One  was  an  innkeeper 
of  a  gross  habit,  sixty  years  of  age;  the  other,  a  female 
of  a  spare  habit,  aged  seventy-eight:  both  had  the 
emetic  when  in  a  sinking  state,  and  both  recovered. 
These  cases,  and  also  the  others  related  in  that  paper,  I 
believe  would  have  sunk  from  exhaustion  by  the  brandy 
treatment. 

In  a  low  type  of  disease,  I  have  depended  upon  sup¬ 
porting  the  vis  vitce  by  natural  stimuli,  particularly  by 
mild  nourishment,  a  little  given  at  very  frequent  inter¬ 
vals,  night  and  day ;  the  result  has  been  most  successful 
in  the  restoration  of  patients  to  health. 

For  more  than  twenty  years  I  followed  Dr.  Heygate’s 
plan  of  giving  alcohol,  as  brandy,  etc. ;  but  from  my  past 
experience,  I  should  fear  to  give  it,  knowing  its  dan¬ 
gerous  qualities  as  a  stimulant,  and  being  destitute  of 
any  nutritious  or  tonic  qualities. 

Dr.  Heygate  says,  “  I  am  afraid  Mr.  Higginbottom’s 
letter  might  mislead  young  practitioners.”  The  great 
fear  at  the  present  time  is  of  young  practitioners  going 
rapidly  into  the  Brunonian  or  stimulating  system.  A 
comparison  has  been  lately  made  between  the  old  prac¬ 
tice  of  bloodletting,  and  the  administering  alcoholic 
fluids  as  a  medicine ;  it  has  been  asserted  that  the  one 
has  taken  the  place  of  the  other.  I  have  no  hesitation  in 
affirming  that  the  old  system  of  bloodletting  has  de¬ 
stroyed  hundreds  of  valuable  lives,  and  I  have  still  less 
hesitation  in  affirming  that  the  present  plan  of  alco- 
holising  patients  is  destroying  its  thousands.  The  time 
will  most  assuredly  come  when  such  a  system  will  be 
branded  by  medical  science  as  the  charlatanism  of  the 
nineteenth  century. 

In  conclusion,  I  would  again  say  that  for  more  than 
twenty  years  I  tried  the  effects  of  alcoholic  stimulants 
in  cases  of  exhaustion  from  various  diseases.  For  thirty 
years  I  have  never  prescribed  them,  and  my  treatment 
has  been  infinitely  more  successful  than  when  I  did ; 
and  this  has  been,  as  far  as  I  have  heard,  the  result  of 
those  who  have  given  it  a  fair  and  impartial  trial. 

I  am,  etc.,  John  Higginbottom,  F.B.S. 

Nottingham,  November  18th,  1861. 


ALCOHOL-FOOD,  PHYSIC,  OE  LUXUEY  ? 

Letter  from  Thomas  Inman,  M.D. 

Sir,— Having  studied  this  subject  for  many  years, 
will  you  allow  me  to  express  the  conclusions  I  have  ar¬ 
rived  at,  and  the  grounds  upon  which  those  are  formed? 

As  I  wish  to  be  essentially  practical,  I  will  not  waste 
time  upon  a  discussion  ot  the  value  of  the  bichio 
mate  of  potash  test.  I  will  allow  that  it  is  as  truthful 
as  it  is  beautiful;  and  that  it  proves  that  some  alcohol 
passes  out  of  the  system  after  it  has  been  taken  in.  But 
what  of  that  ?  unless  it  can  be  demonstrated  that  all 
which  has  been  imbibed  so  passes  away.  Yffiy,  sir, 
there  is  not  a  man  who  dines  upon  roast  duck,  goose, 
mutton,  beef,  or  partridge,  who  does  not  exhale  a  con¬ 
siderable  quantity  of  it  in  his  breath  during  many  hours 
after  a  meal.  The  fasting  man  can  always  tell  (if  he 
come  near  enough  to  smell  the  breath)  of  what  dishes 
the  full  one  has  eaten.  His  nose  will  distinguish  be¬ 
tween  salmon,  shrimps,  and  herring;  between  eggs,  but¬ 
ter  cheese,  or  bread.  He  can  tell  equally  whether  ale 
or  porter,  wine  or  whiskey,  have  been  the  beverage  con¬ 
sumed.  What,  then,  is  it  for  the  chemist  to  boast  that 
he  has  a  test  which  shall  detect  alcohol?  The  duration 
of  the  breath-taint  from  ordinary  food  is  far  more  con¬ 
siderable  than  is  generally  supposed,  owing  to  the  fact 
of  few  persons  fasting  long  themselves.  (Of  course,  it 
is  understood  that  a  man  who  is  full  does  not  possess 
the  power  to  detect  any  viand-smell  in  another.)  I  have 
known  a  lunch  of  bread  and  cheese  and  beer  diagnostic¬ 


ated  on  a  steamboat  in  the  open  air  ,/our  hours  after  the 
meal  had  been  taken;  and  onions  eaten  twenty  four 
hours  previously,  have  been  recognised  by  the  nose  in-- 
stantly  in  a  room.  The  alcohol-test,  then,  simply  shows- 
that  spirits,  like  goose,  exhale  in  the  breath,  etc.  Ihe 
point  at  issue  is  simply  the  true  value  of  alcohol.  As 
we  have  many  forms  of  it,  let  us,  ere  we  proceed  in  oui 
inquiry,  weed  out  any  minor  matter  which  might  mis¬ 
lead.  We  know  that  ale,  porter,  wine,  etc.,  contain  much 
extractive  matter,  etc. ;  and  we  will  allow  to  those  ma¬ 
terials  ten  times  the  value  as  nutriments  that  any  other 
known  vegetable  substance  contains.  We  will  allow 
that  there  are  differences  in  the  effects  of  various  wines 
and  spirits  ;  and  that,  as  these  cannot  be  fairly  deducible 
from  the  alcohol,  they  are  due  to  the  material  with  which 
litis  combined.  We  do  not  want  to  ride  oft  upon  any 
small  points  like  these.  Sweeping  away  cobwebs,  then, 
we  come  to  the  following  proofs  that  alcohol  duly  diluted 

is  food.  .  .  . 

1.  I  have  investigated  five  cases,  in  which,  lor  many 
months,  nothing  was  taken  but  alcohol  and  water  ;  the 
persons  keeping  up  their  apparent  health  and  strength, 
and  one  increasing  in  fat.  2.  Teetotallers  of  a  definite 
size  and  strength  habitually  eat  far  more  than  those  in 
similar  condition  who  indulge  in  ale,  etc.;  i.  e.,  ale  is  a 
substitute  for  food.  (See  Lewes’s  Physiology,  p.  141-b.) 

3.  An  experimental  total  abstainer  ( experte  credo)  soon 
finds  that  a  glass  of  water  does  not  satisty  hungei  like 
a  glass  of  beer;  and  a  forced  teetotaller  (medical)  once 
told  me  that  he  repeatedly  noticed,  when  dining  with 
non-abstainers,  that  a  glass  or  two  of  wine  always  made 
him  eat  less,  though  the  temptations  of  the  table  were 
greater.  4.  A  man  who  has  not  time  to  lunch  on  solids, 
may  find  his  hunger  satisfied  by  a  glass  of  beer,  ale,  or 
porter;  it  seems  to  fill  the  stomach  and  quell  hunger- 
no  amount  of  pure  water  will  have  a  similar  result. 
Franklin  was  once  a  teetotaller  under  the  idea  that  beer 
1  was  a  simple  luxury  ;  but  he  found  that  his  abstinence 
involved  the  necessity  of  so  much  more  food,  that  he 
returned  to  “  temperance”  as  the  cheapest  plan  for  a 
labouring  man.  5.  I  knew  a  gentleman  who  underwent 
an  immense  amount  of  hard  head-work  and  much  bodily 
fatigue,  without  other  food  than  a  bottle  of  port  wine 
daily.  Both  he  and  his  family  assured  me  that  he  did 
not  eat  so  much  as  a  good  slice  of  bread  and  butter  or 
a  biscuit  in  the  day  for  weeks  together.  Mental  exhaus¬ 
tion  craves  for  wine.  Bodily  fatigue  craves  for  ale, 
porter,  or  wine  and  water.  0. 1  know  two  families  of  de¬ 
licate  children  in  which  many  individuals  have  been  at 
times  brought  up  chiefly  upon  alcohol  in  small  quanti¬ 
ties,  food  being  only  supplemental,  as  it  is  never  taken 
until  after  the  alcohol  has  been  first  imbibed.  It  must 
be  noticed,  in  addition,  that  the  use  of  alcohol  in  these 
cases  was  adopted  in  consequence  of  the  aversion  of  the- 
children  to  all  kinds  of  food.  After  its  employment  for 
some  time,  the  appetite  returned.  Prior  to  the  use  of 
stimulants  (brandy  and  water,  or  wine  and  water,  or 
bitter  ale,  were  the  forms  used),  pemphigus,  emaciation, 
convulsions,  and  acute  hydrocephalus,  were  constantly 
threatening  the  young  ones,  or  actually  present ;  their 
flesh  was  soft  and  flabby,  and  they  were  fretful  and 
miserable.  Since  then  they  have  been  free  from  illness, 
and  have  grown  considerably,  are  strong  on  their  legs, 
firm  in  flesh,  and  merry  as  crickets. 

So  much  for  alcohol  as  food.  Let  us  now  examine  i «> 

and  its  congeners  as  physic.  . 

1.  Quinine,  or  other  tonic  without  a  tincture,  is  not  so 
efficacious  as  if  the  latter  is  exhibited  with  it.  2.  A 
pure  bitter  infusion  is  not  equal  in  medicinal  value  to  a 
tincture  of  the  same  material  diluted  with  water.  3. 
The  ethers  are  akin  to  alcohol ;  and  I  have  now  seen 
most  wonderful  improvements,  and  sometimes  a  cure, 
effected,  in  illnesses,  by  chloric  and  sulphuric  ethers, 
when  all  other  means  had  failed.  ( For  brevity  s  sake,  I 
do  not  enter  into  details  here ;  but  I  must  add  that  the 
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evidence  will  stand  the  most  searching  cross-examina¬ 
tion.)  4.  Chloroform,  allied  to  alcohol,  is  invaluable  in 
convulsions ;  and,  by  following  its  iolialation  by  the  tern 
perate  use  of  wine,  infantile  and  other  convulsions  may 
frequently  be  arrested  completely.  5.  In  cases  of  maras 
mus,  I  have  already  recorded  cases  of  children  recover 
ing  health  under  the  influence  of  diluted  alcohol  alone 
(sugar  included).  (See  Foundation  for  New  Theory 
etc.,  pp.  390-8.)  I  have  seen  adults  brought  round  by 
a  diet  of  champagne  and  turtle  soup,  without  anything 
else,  during  three  whole  weeks;  and  a  patient  dying 
with  phthisis  recover  wonderfully  for  a  short  period  on 
champagne  alone.  6.  Alcohol  stands  next  to  opium  as 
a  narcotic ;  and  it  appears  to  have  many  other  similar 
properties  (and  here  let  us  note  that  opium,  like  alcohol, 
passes  out  of  the  body  after  it  has  been  imbibed  :  e.  g 
the  nursing  mother  taking  it  will  narcotise  her  infant). 
And  it  is  to  be  noted  that  a  debauch  on  opium,  on  wine 
or  spirits,  and  on  beef  and  butter  (see  Simpson’s 
Voyage  Round  the  World;  chapter,  Siberia)  will  all 
equally  produce  prolonged  insensibility.  I  have,  in  cases 
of  idiopathic  pervigilium,  procured  sleep  by  brandy  and 
water,  when  such  narcotics  as  opium  and  Indian  hemp  were 
useless.  7.  In  fever,  without  wine,  we  may  often  find  the 
patients  restless,  sleepless,  delirious.  We  give  them 
wine;  and  immediately  they  become  quiety,  sleepy,  and 
rational ;  and  this  not  once  or  twice,  but  repeatedly.  8. 
In  jaundice,  I  have  seen  the  same  patient  treated  on  the 
total  abstinence  plan  and  the  temperate  stimulant  one. 
On  the  former,  relapses  were  so  frequent  that  the  lady 
was  never  well  during  half  a  year.  The  turning-point 
was  the  free  use  of  wine.  On  subsequent  occasions,  a 
few  days  was  the  limit  of  the  illness,  when  treated  gene¬ 
rously  from  the  first.  9.  In  the  Liverpool  Royal  In¬ 
firmary,  the  admissions  into  which  amount  to  about  two 
thousand  annually,  the  average  number  of  patients  in 
the  house  weekly,  taking  the  average  for  twenty-seven 
years  prior  to  the  time  when  the  generous  treatment  of 
disease  was  uncommon,  and  when  the  average  amount 
per  man  admitted  was  three  shillings,  was  202.  For 
seven  years  since  that  period,  the  weekly  average  of 
patients  in  the  house  is  170,  the  annual  number  re¬ 
maining  about  the  same ;  and  the  cost  of  wine  has  in¬ 
creased  to  seven  shillings  per  head  admitted.  This 
distinctly  proves  that  the  average  duration  of  patients  in 
the  house  has  been  materially  lessened.  I  am,  too,  in¬ 
formed  by  one  of  my  surgical  colleagues  that  the  average 
success  of  surgical  operations  under  the  present  tem¬ 
perate  stimulant  plan  is  considerably  greater  than  under 
the  former  abstinent  period. 

We  may  therefore  fairly  consider  that  a  primd  facie 
case  is  made  out  in  favour  of  alcohol  both  as  food  or 
physic.  Let  us  now  examine  some  objections. 

1.  It  often  increases  feverishness.  Granted.  Well, 
then,  let  it  alone  in  those  cases.  If  wine  make  a  patient 


worse,  withhold  it;  if  it  make  another  better,  why  not 
give  it  him?  2.  It  makes  the  mouth  and  tongue  dry, 
and  promotes  thirst.  So  do  beef  and  mutton.  Eat  a 
pound  of  beef,  and  you  will  want  more  water  after  it 
than  after  a  glass  of  whiskey.  It  is  said,  tod,  to  create  a 
craving  for  more:  if  you  take  it  to-day,  you  can’t  do 
without  it  to-morrow.  It  is  the  same  with  beef:  a  man 
does  not  despise  a  breakfast  because  he  wants  a  dinner 
afterwards,  or  good  tea  because  he  goes  for  a  second 
cup.  3.  Patients  get  well  without  alcohol  in  any  form. 
Granted.  So  do  horses  when  they  have  been  hurt;  but 
they  get  better  sooner  on  oats  than  on  grass.  And  oats 
make  a  horse  so  frisky,  that  we  may  be  allowed  the 
fancy  that  they  really  give  spirits  to  the  animal.  4. 
Persons  who  are  total  abstainers  are  fat  and  strong. 
Granted.  So  are  pigs  and  oxen;  and  dray-horses, which 
indulge  in  beer,  are  so  too.  The  biggest  and  strongest 
men  I  know  drink  far  more  strong  water  than  they  eat 
food.  Merry  and  fat  Jack  Falstaff  took  very  little  bread 
to  the  sack  he  drank.  5.  Indulgence  in  alcoholic  drinks 
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induces  various  diseases.  Well !  so  does  indulgence  in 
venery.  Everybody  knows  that  ihe  fire  that  warms  may 
burn  them  if  they  get  too  much  of  it.  Must  we  all  be 
celibate,  therefore,  and  eschew  fires  ?  6.  The  use  of 

alcohol  is  said  to  make  a  man  a  beast.  What  beast,  I 
wonder  ?  The  Australian  savage  had  the  sleep  of  coma 
without  fermented  liquors  ;  the  New  Guinea  man  was  a 
tiger,  the  red  Indian  a  snake,  long  before  they  drank 
whiskey;  and  nowhere  do  we  see  such  terrific  bursts  of 
passion,  blind  rage,  and  fury,  as  in  the  growing  milk  or 
water  drinking  child,  before  the  rod  has  taught  him  to 
control  his  passions.  Alcohol  never  yet  created  a  bad 
passion. 

We  may  conclude,  then— 1.  That  alcohol  is  food;  2. 
That  it  is  physic;  3.  That  too  much  of  it  is  a  bad  thing. 
And  a  meagre  conclusion,  truly,  it  seems. 

I  am,  etc.,  T.  Inman. 

Liverpool,  November  1861. 
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Royal  College  op  Surgeons  of  England.  The 
following  gentlemen  passed  their  primary  examin¬ 
ations  in  Anatomy  and  Physiology,  at  a  meeting  of  the 
Court  of  Examiners,  on  November  5th,  and  when  elL 
gible  will  be  admitted  to  the  pass  examination : — 

London  Hospital. 

13 rereton,  Alfred  Henry  Levick,  George 

Dyie,  David  Hyman 

St.  George's  Hospital. 

Bloxam,  Matthew  White,  Arthur  Calcutta 

Oocksedge,  Thomas  A.  J. 

Dublin  School  of  Medicine. 

Carson,  Alexander  Tertius  Jordan,  Myles  Joseph 

Clarke,  Alexander  Carson 

Cork  School  of  Medicine. 

Spedding,  William  Alexander  Tomkins,  Charles  Payne 

Guy's  Hospital. 


Jordison,  Robert  Llo.^d 
Birmingham  School  of  Medicine. 
Ireland,  John  Roaf 
King's  College. 

Grigg,  William  Chapman 
St.  Thomas's  Hospital. 
Bramley,  William  Sturdy 


Topliam,  Herbert 
Glasgow  School  of  Medicine. 
Roberts,  Robert 
Edinburgh  School  of  Medicine. 

Wright,  Frederick  William 
Manchester  School  of  Medicine. 
Holt,  John 


The  following  gentlemen,  having  undergone  the  ne¬ 
cessary  examinations  for  the  diploma,  were  admitted 
members  of  the  College  at  a  meeting  of  the  Court  of 
xaminers,  on  November  12th.  [Those  gentlemen  with 
an  asterisk  prefixed  to  their  names,  are  also  Licentiates 
of  the  Society  of  Apothecaries.] 

*Ballenden,  John  Henry  Moffat,  Sedgley,  near  Dudley 
Carson,  Alexander  Tertius,  Coleraine 
Clarke,  Alexander  Carson,  Coleraine 
*  Clay,  Arthur  H.,  Stamford 
Cocks,  Cambridge  C.,  Ross,  Herefordshire 
Davey,  James  Samuel  Engledue,  Bristol 
♦Dawson,  Richard  Henry,  Broxholme,  Lincolnshire 
Dumaine,  Louis  Ernest,  Port  of  Spain,  Trinidad 
Foote,  Augustus  Carmichael,  Demerara 
♦Gardner,  Edward  Barton,  Montague  Street,  W.C. 

Jordan,  Myles  Joseph,  Castlebar,  co.  Mayo 
Lathbury,  Thomas  Arthur,  Birmingham 
Marshall,  Walter  Thomas,  Birmingham 
Nutt,  Horace,  Cold  Overton,  Leicestershire 
Prickett,  George  Benwell,  Oxford 
Rouse,  Lewis  Risdon  Heysett,  Torrington,  Devon 
Spedding,  William  A.,  Glastry,  co.  Down 
♦Tanner,  Richard  Canning.  Painswick,  Gloucestershire 
Tomkins,  Charles  Payne,  Cork 
Will,  Alexander,  Melbourne,  Australia 
Williams,  Edward  Humphrey,  Carnarvon 
Wilson,  James,  Birmingham 
At  the  same  meeting  of  the  Court— 

O’Connor,  Daniel,  of  the  Royal  Naval  Hospital,  Plymouth, 
passed  his  examination  for  Naval  Surgeon.  This  gentleman 
had  previously  been  admitted  a  member  of  the  College  :  his 
diploma  bearing  date  July  4th,  1856. 

Admitted  on  November  13th  : — 

Anderson,  John,  Manchester 

Cocker,  William  Henry,  Blackpool,  Lancashire 
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Colston,  Samuel  B.,  Brixham,  Devon 
Dyte,  David  Hyman,  London 
Fryer,  John,  Newbiggin,  33ishopclale,  Yorkshire 
Gedney,  John,  Hull 
Gwynn,  Edmund,  Caterham,  Surrey 
Haslam,  George  H„  Market  Drayton,  Shropshire 
Hedley,  Edward  Anthony,  Felton,  Northumberland 
Jones,  John  Lloyd,  Treborth,  near  Bangor 
*Lee,  Herbert  G.,  Thame,  Oxfordshire 
Miller,  Richard  May,  B.A.Lond.,  Barnstaple,  Devon 
Moore,  Edwin,  York 
Nickols,  Thomas,  Leeds 
Okell,  George,  Northwich,  Cheshire 
Passmore,  Thomas  Henry,  Instow,  North  Devon 
Rowe,  Thomas  Henry,  Haverfordwest 
Budge,  John  E.,  Westbourne  Grove,  Bayswater 
Smart,  Bath  Charles,  Balsham,  Cambridgeshire 
Somerville,  James  H„  Bloxwich,  Staffordshire 
Strother,  Arthur,  Forest  Gate,  Essex 
Williamson,  Henry  George,  M.D.,  Nantwich,  Cheshire 
Admitted  on  November  14th  : — 

Allfrey,  Charles  Henry,  Stamford  Hill 
Cooper,  Herbert,  Bristol 
Davey,  John  Edwin,  Lewes,  Sussex 
Dustan,  John,  Jersey 

Edwards,  Morgan  John,  Newbridge,  Glamorganshire 
Fletcher,  Henry  Studd,  Abingdon 
Gale,  Henry  Stanley,  Hampstead 
Harris,  Walter,  Waterford 
Hicks,  John  Wale,  Hackney 
Lidderdale,  John,  Osmington,  near  W eymouth 
Meade,  Edward,  Middleton,  co.  Cork 
Mitnish,  Henry  William,  Calcutta 
Murrell,  William  Henry  Julius,  Lewes,  Sussex 
Onley,  Samuel,  Cheltenham 
Ramsbotham,  Samuel  Henry,  Leeds 
Russell,  William  Smyth,  West  Indies 
Smith,  Henry,  Wigan,  Lancashire 
Thorne,  Thomas  Henry,  Northampton 
Wadd,  Thomas  Herbert,  Basinghall  Street 
Watson,  William  Tyndale,  Tottenham 
Whitall,  James  William,  Chertsey 
Winterbottom,  Edwin  John,  Sloane  Street 
Admitted  on  November  15 tb  : — 

♦Adams,  Thomas  Rutherford,  Kilkenny 
Daniel!,  John,  Sydney,  Australia 
Hoff,  George  Framingham,  Calcutta 
Sheetz,  James,  Etawah,  Bengal  Presidency 
Sheppard,  William  Matthew,  Geelong,  Australia 
Tray,  John  Henry,  Clarendon  Square 

Admitted  on  November  19th  : — 

Handy,  H.  Francis,  Melbourne,  Australia 

University  of  Cambridge.  The  following  graduates 
have  passed  their  examinations  for  degrees  m  medicine : 

Doctor  of  Medicine. 

Robertson,  Charles  A.  L. 

Bachelors  of  Medicine. 

Cheadle,  Walter  B.,  B.A.  Fish,  John  C.,  B.A. 

Apothecaries’ Hall.  _  On  November  14th,  the  follow¬ 
ing  licentiates  were  admitted  : 

Adams,  Walter,  Ipswich  ,  ,  .  . 

Bromley,  John  Bourne,  Stourbridge,  Worcestershire 

Carter,  Edward  Hunt,  Billericav,  Essex 

Dyte,  David  Hyman,  London  Hospital  .... 

Owen,  Richard  Jones,  Leamington,  Warwickshire 
Walker,  Bernard,  Sheffield 


appointments. 

Crossley  C  R.,  Esq.,  elected  Surgeon  to  the  Leicester  Infirmary. 
Marriott’,  C.  H„  Esq.,  elected  Surgeon  to  the  Leicester  Infirmary. 
Mason,  David,  M.D.,  appointed,  by  the  Queen,  a  member  of  the 
Legislative  Council  of  the  Island  of  Jamaica. 

Patten,  Charles  a.,  Esq.,  appointed  Assistant-Surgeon  to  the  Con¬ 
vict  Prison  at  Portsmouth,  vice  \\.  W.  Lead  am.  M.D.  . 

Rogers,  Frederick  J.,  Esq.,  elected  House-Surgeon  to  the  Leicester 

Infirmary. 

Boyal  Army.  The  following  appointments  have  been 

Anderson,  Assistant-Surgeon  J.,  M.B.,  73rd  Foot,  to  be  Staff-Assist- 

Brien^  Staff  Surgeon  a!,'  to  be  Surgeon  1st  West  India  Regiment, 

Buckle,' Staff-Surgeon  R.  T„  M.D.,  to  be  Surgeon  15th  Foot,  vice 

BLmRWELLe'staff-Surgeon  W.  H.,  M.D.,  to  be  Deputy  Inspector-Gene- 

CREAGH^Smff- Assistant-Surgeon  W.,  to  be  Assistant-Surgeon  Royal 

DoANNEL7sTaff.sTgerb.  S„  having  completed  twenty  years  full- 
pay  service,  to  be  Staff  Surgeon-Major, 


Gibbon,  Assistant-Surgeon  E.  A.,  7lh  Foot,  to  be  Stafl- Assistant- 
Surgeon,  vice  Longmore. 

Johnston,  Staff-Assistant-Surgeon  J.  S.,  M.D.,  to  be  Assistant- 
Surgeon  72nd  Foot,  vice  Jones. 

Leet,  StafT-Assistant-Surgeon  C.  H.,  to  be  Assistant-Surgeon  oth 
Foot,  vice  Whitty.  _ 

Logie,  Surgeon  C.  G.,  M.D.,  Royal  Regiment  of  Horse  Guards, 
having  completed  twenty  years  full  pay  service,  to  be  Surg. -Major. 
Menzies,  Staff-Surgeon  E.,  to  be  Staff-Surgeon-Major. 

Thompson,  Staff-Surgeon  W.  R.,  M.D.,  to  be  Surgeon  2nd  West 
India  Regiment,  vice  McDermott. 

Tothill,  Assistant-Surgeon  J.  H.  H.,  18th  Foot,  to  be  Staff-Assist¬ 
ant-Surgeon,  vice  H.  T.  Sylvester,  M.D. 

Whitty,  Assistant-Surgeon  T.  R.,  5th  Toot,  to  be  Stafl-Assistant- 
Surgeon,  vice  Leet. 

Royal  Nayy.  The  following  appointments  have  been 
made : — 

Allan,  James  A.,M.D.,  Acting  Assistant-Surgeon,  to  the  Emerald. 
Anderson,  James  R.,  Esq.,  Assistant-Surgeon  (additional),  to  the 
Nile,  for  Marine  Battalion. 

Comril,  Peter,  Esq.,  Assistant-Surgeon,  to  the  Edgar. 

Elliott,  George,  Esq.,  Assist.-Surgeon,  to  the  Chatham  Marines. 
Fawcett,  James  E.,  Ksq.,  Assist.-Surgeon  (addit.),to  the  Wellesley. 
Halpin,  Joseph,  Esq.,  Assistant-Surgeon,  to  the  Rifleman. 

Hamilton,  Mark,  M.D.,  Surgeon,  to  the  Greyhound. 

Head,  Richard,  L.  B.,  Esq,  Assistant-Surgeon,  to  the  Impregnable, 
for  service  in  the  Squirrel. 

King,  John,  Esq.,  Surgeon,  to  the  Donegal. 

Knaggs,  Sydney  H.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Algiers. 
Nathan,  tfenry  F.,  Esq.,  Assistant-Surgeon,  to  the  Cambridge. 
Rahilly,  Michel  J.,  M.D.,  Acting  Assist.-Surg.,  to  the  Greyhound. 
Sloggett,  William,  Esq.,  Surgeon,  to  the  Edgar. 

Volunteer  Corps.  The  following  appointments  have 
been  made  (A.V.=Artillery  Volunteers ;  R.V.=Rifle 
Volunteers) : — 

Adams,  A.  M..  juu.,  Esq.,  to  he  Assistant-Surgeon  2nd  Royal  Lan¬ 
arkshire  Militia. 

Coghjll,  J.  D.  M.,  Esq.,  to  be  Surgeon  2nd  Royal  Lanarkshire 

Militia,  vice  Gomlay.  .  _  _T  ,,  „  . 

Fife,  J.  B.,  Esq.,  to  be  Surgeon  1st  Newcastle-on-Tyne  R.v.,  vice 

Foulkes,  F.,  Esq.,  to  be  Assistant-Surgeon  Cth  Regiment  Royal 

Inne-s,  J.  G.,  Esq.,  Surgeon  1st  Administrative  Battalion  Elgin- 

Lawrence,' ’s„  M.D.,  to  be  Assistant-Surgeon  5th  Forfarshire  R.V. 
Lomax,  H.  T.,  Esq.,  to  be  Surgeon  2nd  Administrative  Battalion 

Staffordshire  R.V.  _  ..  .. 

Manford,  R.  A.,  Esq.,  to  be  Surgeon  1st  Administrative  Battalion 

Invernesssliire  R.V. 

Ord  G  R.,  Esq.,  to  be  Assistant-Surgeon  4tli  Surrey  R.V. 

Smith,  R.,  Esq.,  Assistant-Surgeon  1st  Administrative  Battalion 
Elginshire  H.V, 

Terry,  J.  N.,  Esq.,  to  be  Assistant-Surgeon  2nd  West  Riding  of 
Yorkshire  A.V. 

Wilson,  J.,  Esq.,  to  he  Surgeon  1st  Invernesssliire  A.V. 

To  be  Honorary  Assistant-Surgeons: — 

Jenkins,  R.,  Esq.,  5th  Glamorganshire  R.V. 

Jones,  W.  W.,  Esq.,  11th  Shropshire  R.  v . 

Leslie,  J.,  Esq.,  5th  Aberdeenshire  R.V. 

Masfen,  W.  E.,  M.B.,  25th  Staffordshire  R.V. 

Park,  G.,  Esq.,  11th  Perthshire  R.V. 

DEATHS. 

Bowiing.  On  November  16th,  at  Hampstead,  aged  76,  Ann,  widow 
of  the  late  *John  Bowling,  Esq.,  of  Hammersmith. 

♦Forbes,  Sir  John,  M.D.,  D.C.L.,  F.R.S.,  at  Whitchurch,  Oxon,  agod 

73,  on  November  13.  t  T  .  .  _ 

Priko.  On  November  12th,  at  Taunton,  Louisa,  "wife  of  Janies 

friri ^  M.D. 

Sayer,  Augustin,'  M.D.,  at  28,  Upper  Seymour  Street,  aged  71,  on 

November  15.  , 

Tomiun,  Thomas,  M.D.,  at  Witham,  Essex,  aged  /4,  on  Nov.  17. 


St.  Thomas’s  Hospital.  It  is  supposed  that  the  de¬ 
mand  made  by  the  Governors  of  St.  Thomas’s  Hospital 
for  compensation  from  the  Charing  Cross  Railway  people 
will  be  reduced  to  between  .£250, 000  and  300,000. 

Royal  Medical  Benevolent  College.  Two  gentle¬ 
men  educated  at  this  establishment  have  recently  passed 
the  second  B.A.  examination  of  the  University  of  Lon¬ 
don  ;  one  being  placed  in  the  first,  and  one  in  the  second 

division. 

The  Medical  Colleges  of  New  York  have  now 
all  commenced  their  winter  sessions,  and,  we  are  glad 
to  learn,  with  classes  which  prove  that  the  average 
number  of  students  in  this  city  has  not  materially  dimi¬ 
nished.  ( American  Med.  Tivies.) 
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The  Ethnological  Society.  At  a  meeting  of  the 
Ethnological  Society,  held  last  Tuesday,  Dr.  Hunt  read 
a  report  of  the  Ethnological  Papers  read  at  the  British 
Association  at  Manchester.  Mr.  Crawford,  the  chair¬ 
man,  said  that  more  persons  attended  these  meetings 
than  any  other. 

Society  or  Arts.  At  the  opening  meeting  of  the 
108th  session  of  the  Society  of  Arts,  on  Wednesday  last, 
one  of  the  Society’s  silver  medals  was  presented  to  Dr. 
Edward  Smith,  for  his  papers,  on  “  Recent  Experimental 
Inquiries  into  the  Nature  and  Action  of  Alcohols  as 
Eood  and  on  “  The  Uses  of  Tea  in  the  Healthy  Sys¬ 
tem.’’ 

American  Army  Hospitals.  We  learn  that  General 
McClellan  has  ordered  the  immediate  construction  of 
the  most  improved  pavilion  hospitals,  for  the  accommo¬ 
dation  of  5000  beds,  with  1750  cubic  feet  of  air-space 
for  each  patient.  The  sites  for  the  buildings  have  been 
selected.  We  may  congratulate  the  country  for  having 
at  the  head  of  its  army,  a  commander  so  enlightened  in 
all  that  relates  to  the  welfare  of  its  citizen  soldiers. 

( Amer .  Med.  Times.) 

King’s  College  Hospital.  On  Tuesday  week,  the 
materials  of  the  old  hospital  in  Portugal  Street,  Lin¬ 
coln’s  Inn,  formerly  the  workhouse  of  the  parish  of  St. 
Clement  Danes,  were  sold  by  auction,  preparatory  to  the 
site  being  cleared  for  the  completion  of  the  new  hos¬ 
pital.  More  than  two-thirds  of  the  new  building  are 
already  erected;  and  all  that  remains  to  be  done  in 
order  to  complete  the  hospital,  according  to  the  archi¬ 
tect’s  design,  is  to  continue  the  Carey  Street  wing  to 
Portugal  Street,  on  the  site  of  the  old  workhouse,  which 
is  now  being  pulled  down. 

University  of  Cambridge.  The  Vice-Chancellor  has 
given  notice  that  the  Professorship  of  Chemistry  has 
become  vacant  by  the  death  of  the  Rev.  James  (Hum¬ 
ming,  and  that  the  election  of  a  new  Professor  of  Che¬ 
mistry  will  take  place  on  Friday,  the  6th  day  of  Decem¬ 
ber  next.  The  electors  to  the  Professorship  are  the 
-persons  whose  names  are  on  the  electoral  roll  of  the 
-University.  The  Vice-Chancellor  and  proctors  will  re¬ 
ceive  the  votes  of  the  electors  from  eleven  o’clock  in  the 
morning  till  one  o’clock,  when  the  Vice-Chancellor  will 
declare  the  election.  Mr.  Liveing,  of  St.  John’s  College, 
is  at  present  the  only  declared  candidate. 

Extracts  from  Registrar-  General’s  Report.  “  Low 
typhoid  fever  is  very  prevalent  at  Steyning  in  Sussex, 
where  in  consequence  of  bad  drainage  it  is  believed  to 
cling  with  greater  tenacity.  The  total  deaths  in  Brighton 
were  427  against  342  in  the  same  quarter  of  1860. 
Tever  prevails  in  the  more  crowded  parts  of  the  town  of 
Buckingham,  where  drainage  and  ventilation  are  stated 
to  be  very  imperfect.  At  Worcester,  where  there  has 
been  a  great  deal  of  typhoid  fever,  almost  every  case 
•has  been  accompanied  by  ‘  pustular  eruption  or  ulceration 
of  the  throat,  which  sometimes  became  almost  diphthe¬ 
ritic.’  Typhus  carried  off  a  man,  his  three  adult  sons, 
and  his  granddaughter,  who  occupied  two  houses  at 
Snitterfield  (Stratford-on-Avon).  It  was  very  prevalent, 
though  not  very  fatal,  at  Yeadon  in  the  West  Riding  of 
Yorkshire.  Of  29  deaths  at  Somersham  (St.  Ives)  9 
were  caused  by  diphtheria;  and  of  31  at  Ixwortb,  in 
Suffolk,  there  were  also  9  (in  Great  Livermere  parish) 
from  the  same  disease.  It  was  fatal  in  7  cases  in  Holt, 
Norfolk.  Five  deaths  all  in  one  family,  occurred  from  it 
at  Burnham  in  the  same  county ;  and  in  the  neighbouring 
sub-district  of  Snettisham  ‘  a  malignant  form  of  sore 
throat”  is  very  prevalent,  of  which  more  than  30  cases 
(6  fatal)  occurred  in  the  parish  of  Hunstanton.  Diph¬ 
theria  raised  the  mortality  at  Loddon  and  Diss.  It  was 
fatal  in  6  cases  at  Ellesmere.  It  prevailed  greatly  at 
Leake  in  Leicestershire,  and  it  caused  5  deaths  out  of  26 
at  Holt  in  North  Wales. 
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Medical  Legislators  in  Brazil.  There  are  no  fewer 
than  thirteen  doctors  of  medicine  members  of  the 
actual  chamber  of  deputies,  which  consists  of  one  hun¬ 
dred  and  twenty  members;  in  the  senate  are  two,  this 
body  consisting  of  about  fifty  senators.  Thus,  the  pro¬ 
fession  enjoys  far  greater  guarantees  in  this  way  than  in 
the  so-called  liberal  and  enlightened  British  empire! 
As  to  Ireland,  no  comparison  on  this  subject  can  be  in¬ 
stituted,  owing  to  her  anomalous  state  in  modern 
times.  (Dr.  Daunt.) 

Marriage  of  a  Medical  Man  not  Advisable.  It 
has  often  occurred  to  us,  that  most  medical  men  would 
be  the  better  if  they  remain  single.  We  know  that  it  is 
opposed  to  the  received  opinion  on  the  subject,  and  we 
own  that  it  has  its  inconveniences.  But  we  feel  confident 
that,  in  the  present  state  of  society,  in  which  expensive 
luxury  forms  a  constant  element,  it  is  next  to  impossible 
foi  a  general  practitioner  to  support  a  proper  appearance 
m  the  world  from  nothing  more  than  the  proceeds  of 
his  professional  exertions.  It  is  the  married  life  that 
urges  so  many  to  work  themselves  to  death.  They  can¬ 
not  bear  to  see  their  family  less  than  they  should  be. 
Consequently  they  are  ever  on  the  fret.  They  have  no  lei¬ 
sure  to  sit  down  and  think.  They  cannot  and  must  not 
do  so ;  and  it  is  owing  to  the  cares  of  matrimony  that 
many,  who  would  otherwise  have  been  philosophers,  de¬ 
voted  to  their  profession,  end  by  becoming  nothing 
better  than  routineers  or  professional  tradesmen.  In 
moments  of  real  illness  and  danger  the  public  do  not 
ask  whether  the  doctor  rides  or  walks,  is  married  or  un¬ 
married.  All  they  require  is  that  he  should  be  at  hand 
when  he  is  wanted,  and  should  be  capable  of  performing 
all  that  is  required  of  him.  (Medical  Critic  and  Psuch . 
Jour.) 

Conversion  of  Sea-Water  for  Marine  Purposes. 
On  Thursday  week  a  number  of  gentlemen  connected 
with  the  shipping  interest  assembled  on  board  the 
Mataoika ,  fitting  out  as  an  emigrant  ship  for  New  Zea¬ 
land,  and  lying  in  the  London  Docks,  for  the  purpose  of 
witnessing  the  rapid  conversion  of  the  impure  water  of 
the  docks  into  fresh  water  fit  for  drinking,  by  means  of 
Graveley’s  patent  sea-water  distilling  and  aerating  appa¬ 
ratus.  The  apparatus  is  now  carried  by  most  of  the 
vessels  chartered  for  the  conveyance  of  government 
emigrants,  and  has  proved  of  the  greatest  possible  utility 
in  the  conversion  of  sea  into  fresh  water,  to  the  great 
comfort  of  the  passengers,  and  the  saving  of  a  vast 
amount  of  stowage  space  in  the  vessels.  Mr.  Graveley, 
the  patentee  of  the  apparatus,  explained  the  principle  of 
the  invention.  It  is  extremely  simply  in  construction, 
and  easily  applied,  not  only  to  vessels,  but  to  land  car¬ 
riage,  and  from  its  portable  character  is  found  most 
useful  in  sweetening  brackish  water  in  the  desert.  The 
dirty  water  of  the  dock  was  first  pumped  up  into  a 
reservoir,  under  which  a  furnace  is  placed,  and  the  steam 
arising  from  the  boiling  water,  being  collected  in  a 
steam-chest,  passes  through  a  number  of  small  pipes, 
in  which  it  is  condensed,  the  water  falling  into  a  second 
reservoir  in  which  the  process  of  filtration  and  aeration 
takes  place.  By  this  process  something  like  eight  or 
ten  gallons  of  beautifully  pure  water  can  be  obtained 
in  an  hour,  no  matter  how  foul,  or  how  much  impreg¬ 
nated  with  deleterious  matter  it  may  be  originally.  Mr. 
Warington,  the  chemical  operator  to  the  Society  of 
Apothecaries,  on  analysing  the  water  thus  produced, 
found  it  to  be  bright,  colourless,  soft,  and  well  tasted, 
free  from  odour,  and  a  very  excellent  water  either  as  a 
beverage  or  for  domestic  purposes.  It  is  estimated  that 
one  of  these  distilling  apparatus  would  be  fully  equal  to 
the  abundant  supply  of  240  men ;  but  as  a  matter  of 
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precaution  it  is  usual  in  the  case  of  emigrant  ships  to 
carry  half  the  requisite  quantity  of  water  in  barrels.  It 
is,  however,  rarely  used,  the  passengers  preferring  the 
converted  water,  which  is  infinitely  more  healthy  and 
pleasant  to  the  taste  than  that  served  out  from  barrels. 
Twelve  ships  in  the  Russian  Imperial  navy  are  fitted 
with  this  apparatus,  and  it  has  been  adopted  in  our  mer¬ 
cantile  marine  by  several  vessels. 

■  Sanitary  State  of  Madrid.  Compared  with  most 
European  cities  of  a  similar  category,  Madrid  is  by  no 
means  salubrious,  since  its  average  rate  of  mortality 
usually  ranges  much  higher,  with  few  exceptions,  than 
other  places  possessing  large  and  crowded  populations. 
During  most  winter  seasons,  acute  inflammatory  dis¬ 
eases  of  the  lungs,  popularly  denominated  “  pulmonia,” 
rage  exceedingly  common,  and  often  prove  fatal  to 
thousands  of  the  Madrilenian  people.  The  icy  northern 
blasts  which  at  that  period  blow  down  from  the  Guadar- 
rama  mountains,  then  usually  covered  with  snows,  con¬ 
tribute  greatly  to  this  mortality,  while  in  summer  ex¬ 
cessive  heat,  an  unusually  dry,  keen,  and  frequently 
varying  atmosphere,  in  regard  to  its  temperature,  also 
produce  much  unhealthiness.  Febrile  diseases,  rheu¬ 
matism,  and  bowel-complaints  are  likewise,  often  pre¬ 
valent  under  these  circumstances.  Perhaps,  however, 
the  most  remarkable  peculiarity  characterising  disease 
in  Madrid  is  the  marked  frequency  of  intermittent  fevers 
during  dry,  scorching  weather,  and  when  the  entire  dis¬ 
trict  has  a  hot,  burning  sun  above,  but  is  frequently  en¬ 
veloped  in  clouds  of  dust  below,  while  utterly  devoid  of 
moisture  everywhere.  This  prevalence  of  agues,  which 
often  assume  a  tertian  type,  becomes  more  singular, 
seeing  the  above-named  maladies  are  generally  consi¬ 
dered  as  associated  with  malaria,  stagnant  marshes,  de¬ 
caying  vegetable  matter,  and  also  peculiar  to  moist 
atmospheres.  So  far  from  such  being  the  case  in 
the  arid  Castilian  plains  surrounding  Madrid,  trees 
are  there  almost  wanting,  bare  rocks  often  taking 
their  place,  while  an  aspect  of  desolation  and  unfruitful¬ 
ness  meets  the  eye  outside  its  precincts  in  nearly  every 
direction.  Indeed,  this  entire  district  looks  like  the 
barren  sandy  wastes  of  Africa.  No  announcement  is, 
however,  more  commonly  made  in  the  weekly  reports  of 
public  health  at  Madrid,  than  that  “  muchas  fiebres  in- 
termittentes  de  typo  cotidiano  y  tertiano”  are  often  ex¬ 
ceedingly  prevalent  among  Madrilenos,  both  during 
summer  and  autumn,  besides  being  not  unfrequently 
observed  at  other  seasons.  The  great  singularity  now 
described  appears  so  contrary  to  occurrences  noted  else 
where,  and  under  very  different  circumstances,  that  we 
think  further  inquiry  seems  necessary  before  being  fully 
able  to  give  any  satisfactory  explanation  of  these  pheno¬ 
mena.  Among  other  features  which  the  climate  of 
Madrid  portrays,  is  the  marked  difference  of  tempera¬ 
ture  that  frequently  prevails  between  day  and  night-time, 
and  even  on  opposite  sides  of  the  same  street,  during 
sunshine  especially.  This  fact  must  never  be  overlooked. 
Again,  the  river  Manzanares  often  gets  covered  with  ice 
in  winter,  which  disappears  after  sunrise ;  while  in  sum¬ 
mer,  should  the  Solano,  a  south-east  wind,  blow  through 
its  thoroughfares,  the  city  then  becomes  almost  a 
furnace,  the  thermometer  rising  frequently  to  100°  F., 
or  even  higher,  but  falling  again  at  night,  sometimes  to 
the  extent  of  40°  or  upwards,  which  alternation  therefore 
exceeds  treble  the  amount  of  analogous  diurnal  changes 
usually  noticed  in  London.  Knowing  these  charac 
teristics  of  its  climate,  observers  need  not  wonder  if 
Madrid  proves  unhealthy,  or  at  the  custom  which  natives 
adopt  of  wrapping  themselves  in  cloaks  both  during'  cold 
and  hot  weather ;  since  “  embozandose  en  las  capas  ”  be¬ 
comes  alike  beneficial  as  prudent  at  all  seasons*  There¬ 
fore  the  Madrilenian  atmosphere  is  most  treacherous, 
and  should  due  care  be  not  taken,  exposure  to  its  action 
may  produce  hurtful  consequences.  This  injurious  in 


fiuence  being  well  known,  has  given  birth  to  the  popular 
Castilian  proverb,  “El  aire  de  Madrid  es  tan  sotil,  que 
mata  a  un  h ombre,  y  no  apaga  a  un  candil :  ” —  “  The  air 
of  Madrid  is  so  subtle  that  it  kills  a  man  and  does  not 
extinguish  a  candle.”  Besides,  if  contrasted  with  nu¬ 
merous  other  continental  cities,  Madrid  will  be  found  to 
occupy  a  more  elevated  situation,  and  consequently  is 
much  colder  during  winter  than  many  a  northern  me¬ 
tropolis,  but  often  hotter  in  summer,  its  site  being  2412 
feet,  or  about  three-sevenths  of  a  mile,  above  the  sea- 
level.  That  the  Spanish  capital  is  hence  an  insalubrious 
residence  cannot  after  these  statements  be  now  ques¬ 
tioned.  (Brit,  and  Foreign  Medico-Chir.  Rev.,  October 
1801.) 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday . ^Guy’s,  1 J  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  P30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  l-30  p.m. 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  1'30  p.m.— 

King’s  College,  l-30  p.m.— Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8‘30  p.m.:  Dr.  Mackenzie, 
Lettsomian  Lecture.  No.  ii.  “  Physiological  Researches  into 
the  Origin  of  Phlebitis  as  connected  with  the  Pathology  of 
Phlegmasia  Dolens.” — Royal  Geographical. 

Tuesday.  Royal  Medical  and  Chirurgical,  8.30  p.m.:  Mr.  R.  Bar- 
well,  “  On  the  Evils  of  Tenotomy,  and  on  a  New  Method  of 
Curing  Deformities”;  Mr.  T.  Nunneley,  “  On  Congenital  Mal¬ 
formation  of  the  Eyes  in  three  Children.’’ — Zoological. 
Wednesday.  Society  of  Arts. — Archaeological  Association. 
Thursday.  Antiquarian. 

Saturday.  Royal  (Anniversary). 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — November  10,  1801. 

[ From  the  Registrar-General's  Report .] 

Births 

During  week . {Shis.'.’  898  }  1774 

Average  of  corresponding  weeks  1851-00  .  1617 

JjdTOTUCtCT  * 

Highest  (Tu.)  29.607 ;  lowest  (Sun.)  29.087;  mean  29.356. 
Thermometer: 

Highest  in  sun — extremes  (Mon.)  92  degs.;  (Wed.)  58  degs. 

In  shade — highest  (Sun.)  50.8  degrees;  lowest  (Sat.)  25.5  degs. 
Mean — 39.7  degrees;  difference  from  mean  of  43  yrs. — 3.8  degs. 
Range — during  week,  25.3  degrees;  mean  daily,  13  degrees. 

Mean  humidity  of  air  [saturation^  100),  89. 

Mean  direction  of  wind,  Var. — Rain  in  inches,  2.51. 


Deaths. 

1288 

1294 


TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Experiments  on  Animals  with  Fever  Poison.— Sir:  Dr.  Bar¬ 
ker,  of  Bedford,  has  written  to  me  by  this  post,  to  say  that  he  can 
lay  no  claim  to  the  experiment  on  the  pig,  referred  to  in  a  foot¬ 
note  appended  to  a  paper  on  Typhoid  Fever  by  myself;  in  the  last 
number  of  the  Journal,  The  experiment  in  question  was  per¬ 
formed  by  another  physiei’an,  whose  name  he  is  not  sure  of.  I 
need  scarcely  add,  that  the  inaccuracy  on  my  part  was  quite  unir. . 
tentionah  I  am,  etc-  William  Budd. 

Clifton,  November  MU®,  1861. 
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TO  CORRESPONDENTS, 


[Nov.  23,  1861. 


Professional  Amenity. — We  were  not  able  last  week,  through 
want  of  space,  to  publish  Dr.  Inman’s  letter:  but,  in  the  mean 
time,  asked  him  to  give  us  some  proofs  of  one  astounding  state¬ 
ment  made  in  it  by  him;  viz.,  “  that  he  had  investigated  Jive  cases 
in  which  for  many  months  nothing  was  taken-but  alcohol  and  water, 
the  persons  keeping  up  their  apparent  health  and  strength,  and  one 
increasing  in  fat.”  This  request,  to  be  found  in  last  week’s  notices, 
has  produced  the  following  note  from  Dr.  Inman.  As  a  reply  to 
it,  we  again  ask  Dr.  Inman  to  give  us  the  details  of  those  cases 
upon  which  he  frames  the  statement  alluded  to.  We  will  only 
remark,  that  we  sincerely  trust  that  this  is  not  Dr.  Inman’s  usual 
mode  of  arguing  a  scientific  question. 

“  12,  Rodney  Street,  Liverpool,  Nov.  16, 1861. 

“Sir, — Your  notice  of  my  letter  in  to-day’s  Journal  is  insult¬ 
ing;  but,  as  an  editor,  you  offend  with  impunity. 

“  To  fall  in  with  the  prejudices  of  the  many  may  make  the 
Journal  popular;  but  to  commit  breaches  of  good  manners  and 
good  taste,  will  not  make  it  respected. 

.  “Iam,  etc.,  Thomas  Inman.” 

Alcohol.— The  following  note  is  from  a  gentleman  who  was  for 
some  years  chaplain  to  a  county  jail: — 

“Sir:  I  have  read  your  interesting  article  on  the  alcoholic 
question.  I  am  glad  to  see  so  important  a  subject  taken  up  by 
the  faculty.  My  observations  on  the  generally  improved  health  of 

the  prisoners  in - County  Jail,  made  me  a  teetotaler.  As  you 

may  suppose,  we  had  not  the  most  favourable  specimens  to  oper¬ 
ate  upon  ;  on  the  contrary,  we  had,  as  a  rule,  some  of  the  greatest 
drunkards  in  the  county  in  the  prison.  No  doubt,  cleanliness, 
regularity  of  diet,  etc.,  had  their  share  in  promoting  the  health  of 
the  prisoners.  Still  the  treadwheel  and  crank  labour  were  daily 
endured  without  intoxicants;  and  the  Infirmary  was  frequently 
without  any  invalids  for  weeks  and  months  together;  so  that  I 
arrived  at  the  conclusion  that  alcoholic  liquors  are  not  at  all 
necessary  to  men  in  health;  and  some  ten  years  of  personal  ab¬ 
stinence  have  confirmed  this  conclusion.  In  Salford  Jail,  where 
there  are  between  four  and  five  hundred  prisoners  in  daily  con¬ 
finement,  they  have  not  had  one  death  for  seven  months,  and  no 
sickness  worth  speaking  of.” 

T.  S. — Perhaps  you  may  think  the  enclosed  advertisement  worthy  of 
notice  in  your  Journal. 

“  Usk  Homoeopathic  Dispensary.  Patron :  His  Grace  the  Duke 
of  Beaufort.  Patroness :  Her  Grace  the  Duchess  of  Beaufort. 
This  Dispensary  will  be  open  on  Mondays  and  Fridays,  from  9.0 
till  11.0  a.m.,  commencing  Friday,  15th  November,  when  advice 
and  medicines  will  be  administered  to  the  poor.  Medical  officer: 
Wm.  Hy.  Watts,  Esq.,  M.R.C.S.Eng.  (Member  of  the  British  Ho¬ 
moeopathic  Society;  late  Assistant-Surgeon  to  the  London  Homoe¬ 
opathic  Hospital,  Bloomsbury,  London).  Terms:  Two  Shillings 
and  Sixpence  per  Month.  N.B.— Mr.  Watts  will  attend  at  the 
Llanover  Dispensary,  under  the  patronage  of  the  Right  Hon.  Lady 
Llanover,  every  Wednesday,  at  3.0  p.m.,  and  at  the  Llanarth  Dis¬ 
pensary,  under  the  patronage  of  the  Hon.  Mrs.  Herbert,  of  Llan¬ 
arth,  every  Thursday,  at  9.30  a.m.” 

The  Cranley  Village  Hospital.— Mr.  A.  Napper  writes: — “In 
your  notice  of  the  Second  Annual  Report  of  the  Cranley  Village 
Hospital,  you  state,  ‘  During  the  past  year,  twenty-three  cases 
have  been  treated  in  this  little  hospital,  which  would  otherwise 
have  been  transmitted  to  a  London  hospital.’  Now,  as  my  note 
which  accompanied  the  report  unequivocally  stated  that  few,  if 
any,  of  these  twenty-three  cases  would  have  been  sent  to  London, 

I  must  beg  your  insertion  of  this,  as  a  means  of  controverting  an 
erroneous  impression,  which  I  know'  exists  in  some  quarters,  that 
the  multiplication  of  these  small  institutions  will  have  a  prejudi¬ 
cial  effect  on  the  London  hospitals.” 

Dr.  Gibb  and  Scientific  Nomenclature.— Sir  :  It  is  to  be  hoped 
that  the  simple,  yet  precise,  scientific  language  used  by  Mr. 
Toynbee,  in  his  recent  work  on  the  Diseases  of  the  Ear,  is  produc¬ 
ing  some  influence  upon  the  writings  of  medical  men  who  pay 
attention  to  this  branch  of  surgery.  Dr.  Gibb,  however,  in  his 
paper  lately  published  in  your  Journal,  appears  to  be  beyond  all 
hope,  for  the  confusion  of  terms  he  has  crow'ded  together  almost 
surpasses  belief.  Allow  me  to  illustrate  my  meaning.  Dr.  Gibb 
begins  by  speaking  of  air  going  “  into  the  tympanum”,  and  of  its 
“  rupturing  the  membrana  tympani.”  So  far,  good — the  tym¬ 
panum,  we  know,  is  the  cavity  of  the  drum,  and  the  membrana 
tympani  the  head  of  the  drum.  But  let  us  now  see  what  terms 
Dr.  Gibb  proceeds  to  use  when  he  means  the  membrana  tympani. 
They  are  as  follows: — 1.  Tympanum — “rupture  of  the  tympanum” 
three  times  repeated.  2.  Membrana  tympani — “  six  ruptured 
membrane  tympani” — “  perforation  of  the  membrana  tympani.” 

3.  Tympanic  membrane — “rupture  of  the  tympanic  membrane”, 

“  perforation  of  the  tympanic  membrane”,  “  ulcerative  destruction 

572 


of  the  tympanic  membrane”,  and  “  suppurative  destruction  of  the 
tympanic  membrane.”  4.  The  membrane  of  the  tympanum — “  ul¬ 
cerative  destruction  of  the  membrane  of  the  tympanum.”  5.  Tym¬ 
panal  membrane— “  ruptured  tympana.]  membrane.”  6,  and  lastly, 
as  if  to  make  confusion  worse  confounded,  Dr.  Gibb  talks  of 
“  rupture  of  both  tympani.”  It  is  to  be  hoped  that  before  Dr.  Gibb 
is  found  again  “  throwing  these  few  observations  together”,  he  will 
throw  his  eyes  upon  his  Latin  grammar,  and  will  give  himself  a 
short  time  to  acquaint  himself  with  the  subject  upon  which  he 
writes.  In  conclusion,  sir,  I  may  be  allowed  to  say,  that  your 
admirable  efforts  to  elevate  the  tone  of  the  British  Medical  Asso¬ 
ciation,  and  thereby  that  of  the  medical  profession,  are  worthy  of 
being  seconded;  and  I  sincerely  hope  that  members  of  the  Asso¬ 
ciation  will  do  their  best  to  supply  you  with  valuable,  well  written 
papers.  I  am,  etc.,  F.R.C.S. 

Mr.  Fleischmann.— We  have  received  a  long  explanatory  letter 
from  Mr.  Alfred  Fleischman,  respecting  a  matter  of  dispute  be¬ 
tween  himself  and  Mr.  Wallis.  A  report  on  the  subject  was 
brought  before  the  last  meeting  of  the  Committee  of  Council;  and 
judgment  thereon  was  passed  by  the  Committee.  It  is  therefore 
impossible  for  us  to  reopen  the  matter  in  our  pages;  especially  as 
the  Report  of  the  Committee  of  Council  informs  us,  and  Mr. 
Fleischmann  himself  admits,  that  he  refused  to  attend  a  meeting 
of  the  judges  who,  with  his  consent,  had  been  nominated  by  the 
Association  to  decide  on  the  dispute,  and  consequently  allowed 
judgment  to  go  against  himself  by  default.  If  Mr.  Fleischmann 
is  determined  on  reopening  the  subject,  his  proper  course  will  be 
to  apply  to  the  Committee  of  Council. 


COMMUNICATIONS  have  been  received  from  :  —  Dr.  Graily 
Hewitt;  Mr.  A.  B.  Steele  ;  Dr.  R.  W.  Falconer;  Mr.  J.  Kent 
Spender;  Mr.  Spencer  Wells  ;  Mr.  T.  M.  Stone;  Dr.  Ciaccio; 
Dr.  R.  B.  Grindrod  ;  Mr.  R.  DuAn;  Mr.  Ingleby;  Mr.  Albert 
Napper;  Dr.  Budd  ;  Mr.  Higginbottom;  Dr.  Inman;  Mr.  J.  F. 
Nicholson  ;  Dr.  Latham  ;  Dr.  J.  D.  Heaton  ;  Dr.  T.  Hillier  ; 
Mr.  R.  Griffin  ;  The  Registrar  of  the  Medical  Society  of 
London;  Dr.  F.  J.  Brown  ;  Mr.  J.  Rhodes;  Mr.  T.  Hunt;  Mr. 
J.  Appleye  ;  Mr.  J.  Smedley  ;  and  Dr.  Boycott. 
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General  Remuvhs 

ON  THE 

PRACTICE  OF  MEDICINE. 

BY  \ 

P.  M.  LATHAM,  M.D. 


VIII. — Treatment. 

Treatment  distinct  from,  Cure.  Conversant  not  im¬ 
mediately  with  the  Disease ,  but  with  intermediate 
Purposes.  What  is  meant  by  Indications  of  Treat¬ 
ment.  Chosen  from  present  Symptoms.  Not  ne¬ 
cessarily  the  most  Prominent  Symptoms.  Or  nearest 
akin  to  the  particular  Disease  pathologically.  Often 
common  alike  to  many  Diseases.  And  the  Largest 
and  most  comprehensive. 

We  come  now  to  consider  Treatment  as  distin¬ 
guished  from  Cure.  Treatment  seeks  to  abolish  the 
disease  after  fulfilling  one  or  several  primary  and 
intermediate  purposes  aimed  at  and  intended  by  the 
physician.  These  intermediate  purposes  are  called 
Indications  of  Treatment.  They  are,  upon  the  whole, 
of  much  variety,  and  in  each  particular  case  may  be 
a  single  one,  or  few,  or  many  ;  and,  accordingly,  the 
means  or  remedies  by  which  indications  are  sought 
to  be  fulfilled  are  various  upon  the  whole,  and  in 
each  particular  case  may  be  a  single  one,  or  few,  or 
many. 

Now,  it  is  in  the  Treatment  of  diseases  as  distin¬ 
guished  from  their  Cure,  that  our  knowledge  comes 
chiefly  into  play.  Here  it  is  that  by  our  knowledge 
we  discern  and  choose  the  aims  or  indications,  be 
they  many  or  few,  which  are  intermediate  and  con¬ 
ducive  to  the  ultimate  scope  of  all,  the  restoration 
to  health.  And  here,  again,  it  is  by  our  knowledge 
that  we  select,  and  apportion,  and  apply  the  means 
and  remedies,  be  they  many  or  few,  which  are  fitted 
for  each  particular  aim  or  indication  we  desire  to 
compass.  Often,  indeed,  we  thus  feel  ourselves  (as 
it  were)  working  with  our  knowledge  experimentally 
and  in  detail,  leaning  on  it,  trusting  it,  step  by  step. 
Further,  we  are  thus  often  able  to  survey  retrospec¬ 
tively  (and  it  is  a  most  profitable  exercise)  the 
course  and  management  of  particular  cases,  and  their 
results  ;  and  see  where  we  have  done  well  and  where 
we  have  done  ill  ;  where,  from  treatment  perfectly 
carried  out  in  all  its  details,  restoration  has  followed 
as  the  natural  and  necessary  consequence  ;  or  where, 
from  mischance  or  mismanagement,  from  defect  or 
misuse  of  knowledge  in  this  or  that  practical  detail, 
restoration  has  been  postponed,  or  left  imperfect,  or 
has  failed  altogether. 

The  practice  of  medicine,  when  it  is  thus  concerned 
with  Treatment ,  and  proceeds  upon  the  choice  of  aims 
or  indications,  and  of  means  and  remedies  fit  to  com¬ 
pass  them,  has  preeminently  been  called  “Rational.” 
It  is  a  boastful  appellative  ;  well  enough  for  those 
who  are  full  of  hope  and  expectation,  at  the  onset,  of 
what  knowledge  is  calculated  to  do  and  should  do, 
but  too  high-pitched  for  those  who  have  made  honest 
trial  of  what  it  can  do  and  has  done.  Men  feel  and 
speak  differently  in  putting  on  their  armour  and 
in  taking  it  off'.  Truly,  the  practice  of  medicine 
best  deserves  to  be  called  “  Rational,”  when  it  is  con¬ 
cerned  with  Treatment.  But  then,  as  such,  it  has  had 


its  limits  of  success,  which  leave  room  enough  still 
for  plenty  of  hard,  well-directed  research,  but  none 
at  all  for  vain  boasting. 

On  the  other  hand,  the  practice  of  medicine,  when 
it  is  concerned  with  Cure  has  been  preeminently 
called  Empirical.  And  it  has  often  made  its  boast 
of  the  name,  and  been  pleased  with  its  significance 
as  contrasted  with  that  of  Rational.  It  has  rejoiced 
to  acknowledge  elements  of  disease  deeper  and  sim¬ 
pler  and  more  powerful  than  any  which  it  can  sen¬ 
sibly  apprehend.  It  has  used  remedies  given  it  by 
chance  ;  and,  knowing  no  natural  aptitude  they  have 
for  their  purposes,  it  has  trusted  bare  experience  for 
their  effects,  and  has  not  been  disappointed  ;  reme¬ 
dies  surer  and  further  reaching,  and  of  more  spe¬ 
cial  virtue,  than  any  which  industry,  and  science, 
and  skill,  and  use,  have  enabled  “  Rational”  medicine 
to  know,  to  choose,  and  to  apply. 

Thus,  from  time  to  time,  the  extreme  11  Rational¬ 
ists”  among  us  have  professed  to  know  more  than 
can  be  known  ;  and  the  extreme  “  Empirics”  to  be¬ 
lieve  more  than  is  credible.  Each,  in  their  turn, 
have  done  signal  detriment  to  practical  medicine. 
The  physicians  who  have  most  benefited  mankind 
have  been  neither  rationalistic  nor  empirical  by  pre¬ 
eminence,  but  a  fair  mixture  of  both  ;  for  faith  and 
knowledge  lean  largely  upon  each  other  in  the  prac¬ 
tice  of  medicine.  The  mainstays  of  our  faith  would 
be  often  giving  way  but  for  the  contrivances  of  our 
knowledge  ;  and  the  insufficiency  of  our  knowledge 
would  often  leave  us  helpless  but  for  the  resources  of 
our  faith. 

It  lies  at  the  foundation  of  all  successful  Treat¬ 
ment  to  understand  the  intermediate  purposes  which 
medicine  has  to  fulfil,  in  order  to  reach  the  disease 
remedially.  And  these  are  to  be  sought  for  in  some 
present  conditions  of  the  individual  patient.  To  de¬ 
termine  which  they  are,  and  determine  how  far  they 
can  be  trusted  for  guidance  in  the  Treatment  of  the 
disease,  this  it  is,  which  constitutes  the  doctrine  of 
practical  indications. 

Now,  all  conditions  of  the  patient,  which  belong 
to  him  as  such,  fall  within  the  category  of  symptoms. 
And  by  his  symptoms  it  is  that  we  get  what  know¬ 
ledge  we  have  of  his  diseases,  and  what  guidance  we 
need  for  their  Treatment. 

But  what  is  it  that  makes  the  practical  indica¬ 
tion  ?  What  are  the  properties  which,  belonging  to 
certain  symptoms,  mark  them  out  as  guides  for 
Treatment. 

Are  the  symptoms  which  suggest  the  remedy 
more  prominent  and  more  striking  than  others  from 
their  mere  magnitude  ?  Sometimes  they  are,  and 
sometimes  they  are  not.  Often,  indeed,  they  are  so 
faintly  marked,  that  they  might  easily  escape  the 
notice  of  those  unaccustomed  to  search  after  them. 
The  patient  wonders  at  the  indifference  with  which 
the  physician  regards  his  greatest  grievance  or  pain, 
and  at  the  attention  he  gives  to  some  paltry  circum¬ 
stance  (as  it  appears),  or  to  some  minor  uneasiness 
which  he  is  himself  hardly  conscious  of,  and  makes 
it  the  scope  of  the  remedy.  Yet,  although  symp¬ 
toms  are  not  made  guides  to  practice  by  their  mere 
magnitude,  do  they  not  become  such  by  virtue  of 
the  real  pathological  import  belonging  to  them  ? 
Now,  their  pathological  import  must  come  from  some 
essential  connection  between  them  and  the  disease  ; 
and  this  connection,  by  how  much  the  stricter  and 
closer  it  is,  must  make  them  pathological  in  a  higher 

573 


British  Medical  Journal.]  DR.  P.  M.  LATHAM  OH  MEDICINE. 


degree.  Names  have  been  given  to  symptoms  for 
the  purpose  of  marking  the  nature  of  this  connec¬ 
tion.  Some  are  called  pathognomic  and  some  dia¬ 
gnostic  ;  names  which  almost  carry  their  own  mean¬ 
ing,  and  scarcely  need  explanation.  The  symptoms 
which  characterise  diseases  in  their  essence  (as  far  as 
we  have  an  insight  into  what  that  essence  is)  are 
called  pathognomic  ;  and  the  symptoms  which  dis¬ 
tinguish  diseases  from  one  another  in  their  nature, 
or  which  distinguish  them  in  their  seat,  are  called 
diagnostic.  These  have  all  been  analysed,  and  ar¬ 
ranged,  and  classified,  with  some  show  of  philosophy 
and  some  success,  and  hence  our  knowledge  of  dis¬ 
eases,  within  a  certain  range,  has  been  made  easier 
and  more  precise.  But  then  comes  the  question,  do 
these  symptoms  which  claim  for  themselves  the 
highest  pathological  import,  even  these,  the  proper 
pathognomic  and  diagnostic  symptoms  of  the  disease, 
claim,  therefore,  to  stand  preeminently  for  guides 
and  indications  of  its  treatment  ? 

As  to  pathognomic  symptoms  sometimes  they  do 
and  sometimes  they  do  not.  The  heat,  the  redness, 
and  swelling,  which  are  pathognomic  of  external  in¬ 
flammation,  largely  suggest  and  regulate  the  methods 
of  managing  it.  But  the  pustules  of  small-pox  and 
the  rash  of  measles,  which  are  pathognomic  of  each 
and  due  to  the  proper  essence  of  each  respectively, 
have  little — I  will  not  say  nothing — to  do  with  the 
right  management  of  either. 

As  to  symptoms  called  diagnostic  (as  we  have  only 
to  do  with  the  practical  uses  of  things,  and  have  no 
further  regard  to  names  than  as  they  can  help  us  in 
that  behalf)  it  is  fit  to  remark  that  they  and  the  pa¬ 
thognomic  are  commonly  the  same.  The  symptoms 
which,  under  the  name  of  pathognomic,  have  already 
served  to  denote  what  the  disease  is  in  itself,  are  the 
same  which  now,  under  the  name  diagnostic,  serve 
to  distinguish  it  from  other  diseases.  The  pustules 
of  small-pox  and  the  rash  of  measles  having  be¬ 
spoken  the  essential  nature  of  each,  were  rightly 
deemed  pathognomic.  But,  pathognomic  as  they 
were,  they  did  not  suggest  the  methods  of  treating 
either.  And  now,  the  pustules  of  small-pox  taken 
to  distinguish  it  from  measles,  and  the  rash  of 
measles  to  distinguish  it  from  small-pox,  are  rightly 
called  diagnostic.  But,  diagnostic  as  they  are,  they 
do  not  suggest  different  methods  of  managing  the 
two.  The  same  symptoms  do  not  alter  their  prac¬ 
tical  value  by  changing  their  names.  Neither  do 
the  symptoms,  which  are  diagnostic  in  the  sense  of 
discriminating  the  seat  of  diseases,  demand  for  them, 
except  subordinately,  a  treatment  respective  to  the 
parts  they  occupy,  or  require  that  the  same  disease 
— inflammation,  for  instance — should  be  dealt  with 
differently  in  each  of  the  many  organs  it  may  chance 
to  befall. 

Yet  all  these  symptoms  (I  would  repeat)  are  emi¬ 
nently  pathological  ;  all  of  nearest  akin  to  their 
diseases,  specialising,  severalising,  localising  them  ; 
the  symptoms  by  which  we  gain  all  the  knowledge 
we  have  of  what  diseases  are  in  their  own  nature,  all 
our  discernment  of  one  disease  from  another,  and  of 
the  part  which  any  disease  occupies  during  the  life 
of  the  patient. 

Small-pox  and  measles  have  been  mentioned  for 
the  sake  of  their  contrast.  But  what  has  been  said 
of  them  may  be  equally  said  of  almost  all  other 
diseases,  especially  febrile,  which  have  a  distinct  es¬ 
sence,  and  symptoms  flowing  from  that  essence  which 
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are  properly  and  exclusively  their  own.  It  is  em¬ 
phatically  true  of  them,  when  you  come  to  treat 
them,  that  the  symptoms  proper  to  each  and  dis¬ 
tinctive  of  each,  nearest  akin  to  its  essence,  and 
giving  to  each  its  stamp  of  individuality,  recede  and 
give  place  to  others  which  they  have  in  common ; 
and  that  these  latter  become  the  just  indications  of 
practice,  and  serve  for  guidance  and  discretion  in  the 
use  of  remedies. 

Well !  but  touching  the  symptoms  which,  as  indi¬ 
cations  of  treatment,  practically  supersede  those  of 
the  highest  pathological  import  :  what  are  they,  and 
where  are  we  to  look  for  them  1 

Typhus  fever,  typhoid  fever,  scarlet  fever,  variol¬ 
ous,  rubeolous  fever — all  these  diseases  have  se¬ 
verally  an  element  of  their  own  ;  and  the  element 
of  each  one  is  different  from  the  element  of  every 
other.  But  why  do  we  call  them  all  fevers  ?  Fever 
is  the  proper  element  of  none  of  these.  Yet  fever 
is,  so  to  speak,  the  motive  power  of  them  all,  and 
common  to  all.  Assuredly,  their  outward  present¬ 
ment  has  always  the  accompaniment  of  fever.  Fever 
is  conditional  to  their  known  existence  as  diseases. 
They  cannot  come  into  known  activity  without  fever. 
Yet  each  has  a  pathology  of  its  own  prior  to  the 
fever.  We  are  quite  sure  of  the  fact,  although  we 
can  make  no  use  of  it,  or  extract  anything  from  it 
which  may  serve  as  a  guide  to  practice.  Our  treat¬ 
ment  must  needs  wait  for  the  fever.  It  can  only 
begin  with  what  it  sees.  It  cannot  take  aim  until  it 
catches  sight  of  a  mark. 

Of  these  several  diseases,  the  proper  pathology 
and  its  ingredients  (whatever  they  may  be)  are  un¬ 
approachable  by  medicine.  It  is  through  their  com¬ 
mon  pathology,  through  their  fever  and  its  ingre¬ 
dients,  that  they  are  brought  within  our  sight  and 
our  knowledge,  and  the  reach  of  our  remedies.  At 
present,  let  it  be  enough  to  declare  of  fever,  that  it 
is  constituted  of  cold,  heat,  and  perspiration,  in 
various  measures  and  in  various  forms  of  combina¬ 
tion  ;  and  to  point  to  the  entire  vascular  system  and 
nervous  system,  now  acting  and  suffering  beyond  and 
beside  the  uses  of  health,  as  engaged  in  carrying  it 
on.  Fever  thus  regarded  is  full  of  indications  for  the 
treatment  of  all  such  diseases  as  have  been  men¬ 
tioned.  And  it  is  with  the  two  great  systems,  the 
vascular  and  the  nervous,  in  their  largest  extent  and 
reach,  that  we  have  to  do,  whenever  we  deal  with 
these  indications. 

Fever,  or  its  ingredients  of  cold,  heat,  and  per¬ 
spiration,  take  the  first  place  for  comprehensiveness 
and  exigency  among  symptoms  which  are  guides  to 
Treatment. 

It  is  through  the  vascular  system  as  a  whole,  and 
the  nervous  system  as  a  whole,  that  the  body  makes 
chief  display  of  its  vitality. 


Demand  for  Medical  Men  in  America.  At  no  period 
in  our  medical  history  have  there  been  greater  induce¬ 
ments  for  qualified  students  to  enter  upon  the  study  of 
medicine.  The  cry  that  physicians  are  becoming  too 
numerous,  is  true  only  in  the  sense  that  too  many  are 
by  education  and  natural  capacity  entirely  unfit  for 
practice.  The  demand  for  educated  medical  men  is 
urgent,  and  no  student  who  brings  to  the  study  of  me¬ 
dicine  proper  mental,  moral  and  educational  qualifica¬ 
tions,  and  a  resolve  to  take  high  rank  in  his  profession, 
need  have  any  doubts  concerning  the  wisdom  of  his 
choice.  ( American  Medical  Times.) 


Nov.  30,  1861.] 


BUDD  ON  TYPHOID  FEVER.  [British  Medical  Journal. 


ON 

TYPHOID  OR  INTESTINAL  FEVER : 
THE  PYTHOGENIC  THEORY. 

BY 

WILLIAM  BUDD,  M.D.,  Clifton, 

SENIOR  PHYSICIAN  TO  THE  BRISTOL  ROYAL  INFIRMARY. 

So  the  ordinary  face  and  view  of  experience  is  many  times 
satisfied  by  several  theories  and  philosophies;  whereas,  to  find  the 
real  truth,  recjuireth  another  manner  of  severity  and  attention.” 
(Advancement  of  Learning.) 

Part  III. 

Does  Intestinal  (Typhoid)  Fever  ever  arise 
spontaneously  ? 

Summary  of  Conclusions  established  in  'preceding 
Papers.  Tlieir  general  Effect  to  show  Typhoid 
Fever  to  be  exclusively  contagious.  The  only  Evi¬ 
dence  to  the  contrary  Negaiive  Evidence.  If  Ty¬ 
phoid  Fever  originate  spontaneously ,  by  the  same 
Rule  Small-pox  and  Plants  and  Animals  oriqinate 
in  the  same  Way.  First  Origin  of  all  these  Things 
wrapped  in  impenetrable  Obscurity.  Small-pox. 
Itch.  Syphilis.  Resume  of  the  whole  Argument. 
The  considerations  advanced  in  preceding  papers 
will  probably  be  regarded  as  having  established  the 
three  following  propositions  : — 

1.  That  intestinal  or  typhoid  fever  is  an  essenti¬ 
ally  contagious  fever. 

2.  That  the  largest  and  most  virulent  part  of  the 
contagious  principle  is  contained  in  the  discharges 
from  the  diseased  intestine  of  the  fever-patient. 

3.  That  the  cloacae  which  till  the  office  of  sewer, 
and  which  are  universally  acknowledged  to  be  the 
principal  agents  in  the  propagation  of  the  disease, 
owe  this  faculty  solely  to  their  being,  in  the  ordi¬ 
nary  course  of  events,  the  recipients  of  these  dis¬ 
charges  ;  and  to  the  specific  infection  which  they 
are  thus  constantly  receiving. 

But  to  assert  all  this  is,  in  effect,  to  assert  that 
this  fever  is  not  only  contagious,  but  exclusively  so ; 
or,  in  other  words,  that  it  propagates  only  by  the 
transmission  of  its  specific  germs  from  the  infected 
to  the  healthy.  For,  if  it  can  be  shown  that  even 
the  products  of  the  decomposition  of  organic  matter, 
for  which  so  strong  a  case  can  be  made,  have  in  re¬ 
ality  no  power  to  cause  this  disease,  there  is  no 
single  plea  for  supposing  that  such  a  power  resides 
in  any  other  condition. 

In  reply  to  this,  it  has  often  been  objected  to  me  that 
it  is  impossible  in  such  a  case  to  prove  a  negative. 
But,  on  the  other  hand,  this  alternative  is  clearly 
not  required.  It  will  be  time  enough  to  examine 
the  claims  of  any  other  alleged  cause  when  scientific 
grounds  can  be  produced  for  advancing  them. 

In  regard  to  this  point,  I  may  further  observe 
that,  if  this  fever  really  have  an  origin  independent 
of  contagion,  facts  giving  positive  and  express  indi¬ 
cation  of  such  origin,  and  incapable  of  explanation 
on  any  other  supposition,  are  sure  to  make  them¬ 
selves  known.  Meanwhile,  the  case  admits  of  being 
put  to  a  very  clear  issue.  With  the  exception  of 
what  relates  to  defective  sewerage — a  case  already 
disposed  of — the  only  plea  for  believing  in  the  spon¬ 
taneous  origin  of  this  fever  consists  in  evidence  of  a 
purely  negative  character.  When  subjected  to  a 


careful  analysis,  the  whole  of  this  evidence  resolves 
itself  into  the  fact  that  instances  of  intestinal  fever 
often  spring  up  in  which  it  is  impossible  to  trace 
the  disease  back  to  a  personal  source  of  specific  in¬ 
fection.  But  to  this  one  would  have  supposed  that 
it  would  have  been  sufficient  to  answer,  that  this 
impossibility  lies  in  the  very  nature  of  the  facts. 
For,  as  the  fever-poison  is  invisible  to  us — its  very 
existence  being  known  to  us  by  inference  only — 
and  as,  from  this  and  other  causes  too  obvious  to 
need  special  mention,  provision  is  made  for  its  dis¬ 
semination  in  a  thousand  unseen  ways, — it  neces¬ 
sarily  follows,  not  only  that  the  precise  source  of  infec¬ 
tion  in  any  given  case  must  often  escape  us,  but  that 
cases  must  constantly  arise  which,  to  the  uninformed, 
bear  all  the  semblance  of  spontaneous  origin. 

The  question  might  fairly  be  left  to  rest  on  these 
grounds.  The  violation  of  all  reason  involved  in  the 
popular  mode  of  solving  it  may,  however,  be  placed 
in  a  still  stronger  light. 

If  we  are  required  to  believe  that  intestinal  fever 
originates  spontaneously,  simply  because  in  many  in¬ 
stances  we  cannot  trace  the  disease  back  to  an  imme¬ 
diate  prototype,  on  the  very  same,  or  on  still  stronger 
grounds,  we  are  bound  to  believe  in  the  spontaneous 
origin  of  small-pox. 

In  small-pox,  indeed,  not  only  do  countless  cases 
occur  which  cannot  be  traced  to  contagion,  but 
the  disease  not  rarely  springs  up  under  conditions 
where  the  idea  of  such  a  source  would  seem  at  first 
sight  to  be  altogether  shut  out.  Thus,  for  example, 
Dr.  Roget  saw  a  man  affected  with  small-pox,  who 
for  a  considerable  time  had  been  under  solitary  con¬ 
finement  in  Millbank  Prison.*  When  small-pox  last 
prevailed  extensively  in  Bristol,  it  attacked  simul¬ 
taneously  three  persons  who  had  been  for  a  long 
while  in-patients  in  three  different  wards  of  the 
Bristol  Royal  Infirmary.  Of  these  three  persons,  one 
had  been  confined  to  his  bed  for  more  than  a  month 
with  a  fractured  leg,  another  had  for  some  time  been 
altogether  disabled,  and  the  third  had  not  left 
the  Infirmary  many  weeks.  What  made  this  ex¬ 
ample  the  more  telling  was  that,  although  there  was 
a  good  deal  of  small-pox  in  Bristol,  there  was  none 
at  the  time  in  the  immediate  neighbourhood  of  the 
house. 

Small-pox  entirely  disappeared  from  Boston,  in 
New  England,  seven  different  times;  but  in  only 
three  of  the  seven,  in  spite  of  the  greatest  pains 
taken  in  the  investigation,  could  the  channel  of  its 
reintroduction  be  discovered.  (Dr.  Henry,  loc.  citat.) 

Some  years  ago,  an  intimate  friend  of  my  own, 
living  in  a  country  house,  was  seized  with  small¬ 
pox,  although  he  had  not  been  away  from  home, 
and  although  there  was,  as  far  as  could  be  ascer¬ 
tained,  no  other  case  within  forty  miles  of  the  place. 
About  twenty  years  since,  an  exactly  similar  in¬ 
stance  fell  under  my  own  observation  in  the  person 
of  a  young  boy,  in  the  village  of  North  Tawton,  who 
had  never  in  his  life  been  out  of  the  village.  In 
that  case  there  was  certainly  no  other  case  of  small¬ 
pox  within  a  very  wide  radius  of  it. 

The  course  of  general  observation  is  in  entire  con¬ 
formity  with  these  facts. 

To  those  who  have  not  attended  to  the  subject,  it 


*  See  for  this  and  other  similar  instances,  an  admirable  Report 
on  Contagion  by  Dr.  Henry  of  Manchester,  in  one  of  the  elirly 
volumes  of  the  Transactions  of  the  Provincial  Medical  and  Surgical 
Association. 
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may  appear  strange,  but  it  is  nevertheless  strictly 
true,  that  since  I  have  lived  in  Bristol  and 
Clifton — a  period  covering  some  twenty  years — I 
have  never  met  with  a  single  instance  in  private 
practice  in  which  the  patient  could  trace  the  dis¬ 
order  to  its  source.  The  late  Dr.  Gregory  stated,  in 
his  article  on  Small-pox,  in  the  Cyclopaedia  of  Prac¬ 
tical  Medicine,  that  of  the  numerous  cases  received 
into  the  Small-pox  Hospital,  “not  one  in  twenty  is 
capable  of  being  referred  to  any  known  source  of 
infection ;  the  disease  being  ascribed  by  the  patient 
to  cold,  fatigue,  change  of  air,  or  some  other  inno¬ 
cent  circumstance.” 

Judging  from  my  own  experience  of  the  two  dis¬ 
eases,  I  can  scarcely  doubt  that,  if  an  accurate  re¬ 
gister  of  both  were  kept  in  town  and  country,  it 
would  show  ten  cases  of  small-pox  to  one  of  typhoid 
fever  in  which  the  disease  could  not  be  traced  to 
communication  with  the  sick. 

From  these  facts,  one  of  two  things  is  clear: 
either  small-pox,  as  well  as  typhoid  fever,  is  con¬ 
stantly  springing  up  anew ;  or  the  facts  which  are 
commonly  supposed  in  either  case  to  lead  to  that 
conclusion  offer,  in  reality,  not  the  slightest  warrant 
for  it.  There  is  no  possible  escape  from  this  dilem¬ 
ma.  I  need  scarcely  add  that  the  former  alterna¬ 
tive  will  be  rejected  at  once  by  all  whose  opinion  on 
the  question  is  worth  having. 

Dr.  Watson  has  well  remarked  that  the  history  of 
small-pox  is  decisive  against  the  notion  of  its  spon¬ 
taneous  origin.  His  precise  words  are  these : — “  I 
say  the  history  of  small-pox  leads  to  the  settled  be¬ 
lief  that  this  disorder,  of  which  few  persons  are  not 
readily  susceptible,  never  occurs  except  from  conta¬ 
gion.  It  was  quite  unknown  in  Europe  till  the  be¬ 
yinning  of  the  eighth  century.  No  mention  of  any 
such  malady  is  to  be  found  in  the  Greek  or  Roman 
authors  of  antiquity.  Now,  whatever  may  have 
been  the  deficiencies  of  the  ancient  physicians,  they 
were  excellent  observers  and  capital  describers  of 
disease;  and  it  is  impossible  that  a  disease  so  dif¬ 
fusive,  and  marked  by  characters  so  definite  and 
conspicuous,  should  have  escaped  their  notice,  or 
have  been  obscurely  portrayed  (if  known)  in  their 
writings.  On  the  other  hand,  Mr.  Moore,  in  his 
learned  and  interesting  History  of  Small-pox,  has 
shown  that  it  prevailed  in  China  and  Hindostan  from 
a  very  early  period,  even  more  than  a  thousand 
years  before  the  time  of  our  Saviour.”* 

If  anything  were  wanting  to  show  what  is  the 
true  inference  to  be  drawn  from  these  events,  it 
would  be  found  in  the  fact  that,  once  imported  into 
the  West,  “  whensoever  or  wheresoever  the  disorder 
came,  it  spread  with  the  most  fearful  rapidity  and 
havoc.”  “  What  I  wish  you  to  remark,”  says  the 
distinguished  writer  I  have  just  quoted,  “is  this: 
that  while  almost  all  men  are  prone  to  take  the  dis¬ 
order,  large  portions  of  the  world  have  remained  for 
centuries  exempt  from  it,  until  at  length  it  was 
imported  ;  and  that  then  it  infallibly  diffused  and 
established  itself  in  those  parts.” 

*  “  That  it  did  not  sooner  extend  westward  into  Persia,”  Dr.  Wat¬ 
son  continues,  “and  thence  into  Greece,  maybe  attributed  partly 
to  the  horror  which  the  disease  everywhere  inspired,  and  the 
attempts  that  were  consequently  made  to  check  its  progress,  by 
prohibiting  all  communication  with  the  sick ;  partly,  to  the  limited 
intercourse  which  then  took  place  among  the  eastern  nations,  but, 
principally,  to  the  peculiar  situation  of  the  regions  through  which 
the  infection  was  diffused ;  separated,  as  they  were,  from  the  rest  of 
the  world  by  immense  deserts,  and  by  the  ocean.”  (Watson,  Lec¬ 
tures  on  the  Practice  of  Physic,  3rd  edition,  vol.  ii,  p.  709.) 
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That  the  conditions  for  the  manufacture  of  the 
poison,  if  I  may  so  speak,  existed  here  in  the  most 
intense  degree,  was  shown  by  the  event  when  the 
disease  itself  was  once  introduced.  The  long  lapse 
of  ages  during  which  we  remained  entirely  free  from 
it  showed  with  equal  clearness  that,  until  this  intro¬ 
duction  occurred,  all  those  conditions  were  power¬ 
less  to  cause  a  single  case.* 

The  spectacle  witnessed  in  Europe  was  repeated 
over  again  in  the  western  world  in  a  still  more 
striking  way.  Our  knowledge  of  the  events  here  is 
precise  and  sure.  “  There  was  no  small-pox  in  the 
New  World  before  its  discovery  by  Columbus  in 
1492.  In  1517,  the  disease  was  imported  into  St. 
Domingo.  Three  years  later,  in  one  of  the  Spanish 
expeditions  from  Cuba  to  Mexico,  a  Negro  covered 
with  the  pustules  of  small-pox  was  landed  on  the 
Mexican  coast.  From  him  the  disease  spread  with 
such  desolation  that  within  a  very  short  time,  ac¬ 
cording  to  Robertson,  three  millions  and  a  half 
of  people  were  destroyed  by  it  in  that  kingdom 
alone. 

“Small-pox  was  introduced  into  Iceland  in  1707, 
when  sixteen  thousand  persons  were  carried  off  by 
its  ravages — more  than  a  fourth  part  of  the  whole 
population  of  the  island.  It  reached  Greenland  still 
later,  appearing  there  for  the  first  time  in  1733,  and 
spreading  so  fatally  as  almost  to  depopulate  the 
island.” 

What  more  is  needed  ?  Clearlv  we  have  here  in 
terms  so  large  that  fallacy  is  out  of  the  question, , 
and  so  decisive  that  it  is  almost  impossible  even  for 
the  dullest  or  the  most  perverse  to  misinterpret 

them,  the  history  of  a  specific  poison  which  no  com¬ 
mon  conditions  of  human  life,  however  various  the 
climate,  the  people,  the  civilisation,  or  however  de¬ 
fective  the  sanitary  state,  have  the  power  to  gene¬ 
rate,  but  for  whose  propagation  the  actual  virus  of 
a  preexisting  case  is  the  one  necessary  and  all- 
sufficient  condition.  Under  this  view,  everything  is 
at  once  explained  in  the  most  easy  and  natural 
manner.  Adopt  the  opposite  view,  and  you  are 
driven  at  once  to  the  most  preposterous  assumptions 
in  order  to  sustain  it.  This  may  be  made  evident  by 
applying  the  spontaneous  theory  for  a  moment  to 
our  own  case. 

When  small-pox  was  first  imported  into  England, 
it  spread,  as  everywhere  else,  with  the  most  fearful 
rapidity.  Then,  as  now,  we  may  be  sure — (but,  no 
doubt,  to  a  far  greater  extent  than  now,  for  Jenner 
had  not  yet  thrown  the  aegis  of  vaccination  over  us) 
— in  addition  to  those  who  could  trace  their  disease 
to  direct  contagion,  vast  numbers  were  attacked  who 
had  held  no  communication  with  the  sick.  Then, 
as  now,  we  may  be  equally  sure,  cases  were  fre¬ 
quently  springing  up  under  conditions  of  the  most 
complete  apparent  isolation. 

If  the  idea  of  spontaneous  origin  be  necessary  to 
explain  such  cases  now,  it  was  equally  necessary 

then.  So  that  the  assumption  we  have  to  make  is, 
that  concurrently  with  the  importation  of  small-pox 
into  England,  but  quite  independently  of  that  event ,  the 
conditions  of  English  life,  which  for  all  time  before 

*  Ibid.,  p.  710.  The  same  argument  is  used  by  Brera,  in  the  fol¬ 
lowing  passage.  “  II  vajuolo  pare  che  talvolte  sorprenda  degl’  in- 
dividui  che  non  ebbero  communicazione  co’  vajuolosi.  Epptire 
egli  e  deciso,  che  il  vajuolo  era,  sono  undici  secoli,  affatto  scono- 
sciuto  in  Europa,  e  che  e  rimasto  sconosciuto  in  alcune  isole  del 
mar  pacifico,  ffno  a  tanto  che  non  vi  penetrarono  gli  Europei." 
(Brera,  Be  Contagj,  vol.  i,  p.  102.) 
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had  been  powerless  to  develope  a  single  case,  had 
suddenly  acquired  the  power  to  breed  the  disease  in 
the  most  prolific  manner. 

I  need  scarcely  add  that  the  bare  statement  of  a 
conclusion  such  as  this  is  the  best  exposure  of  its 
extravagant  absurdity. 

Our  difficulties,  insuperable  as  they  already  are, 
would  not  indeed  end  here.  For,  even  if  all  this  were 
granted,  we  should  further  have  to  explain  how  it  is 
that  the  English  people,  having  once  acquired  so 
perfectly  the  art  of  brewing  this  specific  poison, 
should  by  migrating  to  Australia  and  New  Zea¬ 
land,  have  again  altogether  lost  it.  Happily,  as  yet 
(although  in  Australia,  at  any  rate,  the  conditions 
of  epidemic  disease  are  rife  enough),  this  particular 
scourge  has  not  once  made  its  appearance  in  either 
of  these  two  colonies. 

I  may  add,  that  the  philosopher  probably  does  not 
exist  who  would  not  readily  hazard  the  prediction 
that,  if  by  neglect  or  mischance  small-pox  should  be 
imported  into  these  communities,  they  would  at 
once  appear  to  have  recovered  the  power  of  breeding 
it ;  and  observers  with  more  zeal  than  knowledge 
would  there,  as  here,  again  point  to  isolated  ex¬ 
amples  of  it  as  proofs  of  its  spontaneous  origin. 

[To  he  continued .] 
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ON  RINGWORM  AND  VEGETABLE 
PARASITES. 

By  Thomas  Hillier,  M.D.Lond.,  Assistant-Physician 
to  the  Hospital  for  Sick  Children. 

[ Read  before  the  North  London  Medical  Society.'] 
^Concluded  from  page  554.] 

Mr.  Hogg  maintains  that  parasitic  vegetation  is  not  the 
cause,  but  the  result  of  disease,  on  the  following 
grounds  : — “  1.  The  general  law  that  vegetable  parasites 
only  attack  bodies  in  a  state  of  lowered  vitality.”  “  2. 
The  growth  of  fungi  is  not  necessarily  pathognomic 
of  a  special  disease,  because  they  have  been  observed  in 
all  kinds  of  chronic  skin-diseases.”  Mr.  Hogg  says  he 
has  discovered  a  fungus  in  psoriasis,  lepra,  eczema, 
spilus,  ichthyosis,  and  lichen.  “3.  Competent  observers 
have  not  been  able  to  find  them  in  the  diseases  which 
they  are  believed  to  engender.”  “  4.  As  to  the  results 
of  inoculation,  the  experiments  are  too  few  and  irregular 
to  afford  any  basis  for  argument  pro  or  con."  (Trails. 
Microsc.  Journ.,  1859.) 

In  reply  to  these  statements,  it  may  be  said  that,  in 
tinea  tonsurans  and  tinea  favosa,  at  any  rate,  all  compe¬ 
tent  observers  find  a  fungus,  with  the  exception  of 
Mr.  Erasmus  Wilsorr,  who  sees  the  phenomena,  however, 
but  interprets  them  differently.  In  the  chronic  dis¬ 
eases  to  which  Mr.  Hogg  refers,  if  a  fungus  sometimes 
exist,  its  presence  must  be  regarded  as  accidental,  and 
its  extent  not  at  all  proportionate  to  the  amount  of  dis¬ 
ease,  being  entirely  absent  even  in  aggravated  cases  of 
these  affections.  I  have  searched  in  vain  for  a  fungus 
in  several  cases  of  psoriasis  and  lichen.  But  in  those 
diseases  in  which  the  fungus  is  never  absent,  and  where 
the  changes  produced  by  the  microscope  are  those  most 
obvious  both  to  the  naked  eye  and  to  the  microscope,  we 
may  certainly  give  the  parasite  a  more  prominent  place 
in  the  pathology  of  the  disease;  and  it  is  only  reason¬ 
able  to  regard  it  as  the  determining  cause  of  the  disease, 
whilst  we  admit  constitutional  and  local  states  as  pre¬ 
disposing  causes. 


Tinea  tonsurans  and  tinea  favosa  cannot  exist  without 
their  respective  fungi.  Pityriasis  versicolor  is  always 
accompanied  by  a  fungus  ;  but  pityriasis  rubra  and 
pityriasis  capitis  exist  usually,  if  not  always,  without  a 
fungus.  Herpes  circinatus  is  commonly  accompanied 
by  a  fungus,  and  probably  some  cases  are  due  to  the 
fungus;  whilst  other  cases  of  this  affection  are  found 
without  the  fungus;  so  that  we  cannot  say  positively 
that  it  is  always  a  parasitic  disease.  Sycosis  pro¬ 
bably  is  always  parasitic  in  its  origin.  In  reference  to 
alopecia  areata  or  tinea  decalvans,  some  observers,  in¬ 
cluding  MM.  G-ruby,  Bazin,  Hogg,  and  Lowe,  discover 
a  fungus  which  has  been  called  microsporon  Audouini. 
Dr.  Jenner  and  Mr.  Hutchinson  fail  to  detect  it,  and  I 
have  been  equally  unsuccessful.  That  a  fungus  some¬ 
times  attacks  the  hairs  in  these  cases,  must  be  admitted 
on  the  authority  of  such  observers  as  those  mentioned  ; 
but  we  must  also  maintain  that  it  is  frequently  absent; 
so  that  I  would  class  this  disease  with  the  non-parasitic 
diseases,  in  which  a  fungus  is  occasionally  found,  but 
does  not  determine  the  existence  of  the  disease. 

The  evidence  derived  from  treatment  is  very  strong  in 
favour  of  the  parasitic  theory,  although  it  must  be  ad¬ 
mitted  that  this  argument  applies  partially  in  reference 
to  some  diseases  where  no  parasite  has  been  detected ; 
namely,  porrigo  larvalis,  or  the  contagious  impetigo  of 
the  scalp.  Alopecia  areata,  too,  will  generally  yield  to 
solution  of  sulphurous  acid.  This  may,  however,  be 
due  to  its  irritant  properties,  and  not  to  its  power  of  de¬ 
stroying  vegetable  life ;  as  blistering  is  more  efficacious 
than  the  sulphurous  lotion. 

Parasiticides  will,  I  believe,  in  all  cases  cure  tinea 
favosa,  tinea  tonsuraus,  sycosis,  and  pityriasis  versicolor. 
The  length  of  time  required  to  cure  tinea  tonsurans  is 
owing  to  the  impossibility  of  getting  the  parasiticides  to 
the  bottom  of  the  hair-follicles  in  which  the  fungus  has 
embedded  itself.  At  the  very  outset,  it  may  be  cured 
rapidly.  Newly  attacked  parts,  before  the  hairs  were 
much  attacked,  in  many  of  my  cases,  were  cured  in  a  few 
days. 

Dr.  Lowe  ( Botan .  Trans.,  Edin.,  1858)  endeavours  to 
prove  an  identity  between  the  fungus  in  tinea  favosa 
and  the  aspergillus  glaucus.  He  is  inclined  to  concur 
with  Dr.  Fox  as  to  the  common  origin  of  all  the  human 
fungi.  He  says  that  trichophyton  tonsurans  is  only  the 
sporular  form  of  achorion  Schonleinii.  He  placed  a 
mass  of  cells  from  favus  in  a  solution  of  brown  sugar, 
and  at  the  end  of  five  weeks  he  found  complete  plants 
of  aspergillus  glaucus,  with  the  fructification  in  its  cha¬ 
racteristic  form.  Remak,  who  made  similar  experi¬ 
ments  on  the  development  of  the  achorion,  obtained  no 
results  from  favus-sporules  placed  in  a  saccharine  solu¬ 
tion,  but  found  that  those  placed  on  apple  germinated 
and  put  out  processes  in  twenty-four  hours  ;  but  on  the 
sixth  day  the  apple  was  covered  with  penicillium  glau- 
cum.  He  says  :  “At  this  time,  the  surface  of  the  apple 
changed  its  colour  in  a  surprising  manner  to  brown  ; 
there  appeared  on  the  entire  surface  a  rapid  growth  of 
penicillium  glaucum  or  other  kinds  of  mould,  which 
very  much  interfered  with  the  distinguishing  of  those 
fungi  which  belonged  to  the  favus  from  those  which 
belonged  to  other  kinds  of  mould  that  has  sprung  up 
from  unobserved  sporules.”  He  also  states,  that  on  the 
fourth  or  fifth  day  he  had  observed  in  the  interior  of 
the  piece  of  crust  a  powdery  substance  evidently  arising 
from  a  decomposition  of  this  favus-fungus.  In  the 
saccharine  solution  he  found  the  crust  of  favus  “  take 
the  form  merely  of  slender  filaments  of  mycelium;  and 
by  the  side  of  it  a  powdery  mass,  which  probably  owed 
its  origin  to  the  decomposed  parts  of  the  favus-fungus.” 

( Diagnost .  und  pathogenetische  Untersuchungen ,  Berlin, 
1845,  pp.  200-2.)  Dr.  Lowe  thinks  that  the  favus  in 
Remak’s  experiments  originated  the  penicillium ;  and 
that  it,  as  well  as  aspergillus,  is  capable  of  originating 
the  disease. 
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Is  it  not  much  more  probable  that  the  fungi  in  both 
cases  were  developed,  not  from  the  sporules  placed 
rhere  by  the  experimenters,  but  from  unobserved  spo- 
ules,  such  as  exist  nearly  everywhere?  A.s  Dr.  Lowe 
says,  the  aspergillus  is  an  extremely  common  fungus 
growing  upon  decay ;  and  Remak  took  the  view  without 

hesitation.  . 

Diagnosis  is  not  difficult ;  at  any  rate,  in  the 
second  stage.  The  roundish  patches  with  clipped  hair, 
roughened  with  branny  scales  and  prominent  hair- 
follicles,  are  phenomena  not  found  in  any  other  com¬ 
plaint.  The  smoothness  of  the  patches  distinguishes 
alopecia  areata  and  the  faintness  of  the  hair-follicles  ,  if 
any  hairs  exist  on  the  patch,  they  are  pale,  and  of  the 
most  downy  description,  not  thickened  and  dark  in 

colour.  .  ,  •  a* 

The  thick  yellow  crust  of  favus  is  characteristic,  as  is 

usually  the  peculiar  smell.  In  the  very  onset  of  tinea 
tonsurans,  you  may  not  be  prepared  for  so  serious  a  dis¬ 
ease,  if  you  are  not  looking  for  it;  erythematous  rings, 
or  raised  spots,  with  branny  scales,  do  not  occur  on  the 
scalp  from  any  other  cause,  so  far  as  I  know. 

If  the  scalp  have  been  much  irritated,  pus  may  be 
formed,  and  scabs  cover  the  diseased  patches  ;  but  there 
will  generally  be  some  portions  which  have  retained 
the  characteristic  appearances  of  the  tinea  tonsuians. 
When  pustules  do  form,  so  far  as  I  have  seen  them,  they 
are  but  small,  and  not  followed  by  thick  scabs. 

It  is  not  very  often  that  vesicles  can  be  discovered  in 
cases  of  tinea,  although  it  was  called  herpes  tonsurans 
by  Cazenave.  The  microscope  comes  in  to  make  the 
diagnosis  absolute,  by  exhibiting  the  peculiar  fungus 
and  the  diseased  hairs. 

Treatment.  The  main  indication  is  to  get  rid  of  the 
parasite,  just  as  in  scabies  to  destroy  the  acarus.  A 
variety  of  substances  may  be  used,  all  of  which  have 
this  effect.  I  have  tried  a  large  number,  such  as  corro¬ 
sive  sublimate  either  in  ointment  or  in  solution,  solution 
of  sulphurous  acid,  applied  on  lint  under  oiled  silk, 
nitrate  of  silver  either  solid  or  in  a  strong  solution, 
ointment  of  acetate  of  copper,  blistering  applications, 
and  preparations  of  iodide  of  sulphur ;  or  a  mixture  of 
one  ounce  of  sulphur  ointment,  to  two  scruples  of 
ammonio-chloride  of  mercury,  as  recommended  by  Dr. 
Jenner.  I  find  none  which  answer  so  satisfactorily  as 
the  compound  sulphur  ointment  of  the  Hospital  for 
Skin  Diseases : — 

R  Sulph.  sublim.,  lb.ss ;  hydrarg.  ammonio-chloridi, 
hydrarg.  sulph.  cum  sulph.,  aa  §ss.  Leviga  simul, 
dein  adde  olivse  olei,  §iv ;  adipis  recentis,  §xvj ; 
creasotonis  w\xx.  Misce. 

It  must  not  be  expected  that  a  cure  will  he  effected 
in  a  week  or  two.  If  the  disease  have  made  much  pro¬ 
gress  it  will  not  be  cured  under  several  months.  Epila¬ 
tion  is  recommended  by  M.  Bazin.  This  is  stated  by 
Dr.  Jenner  to  be  impracticable ;  and  I  have  found  it  to 
he  so,  except  at  the  very  onset,  before  the  hairs  are  much 
attacked,  and  have  become  brittle.  You  may  often  fancy 
you  have  pulled  out  a  hair  by  the  root,  when,  on  closer 
examination,  you  will  find  that  you  have  only  broken  it 
off  just  as  it  emerged  from  the  follicle.  Shaving  the 
head  is  generally  desirable.  The  internal  administra¬ 
tion  of  cod- liver  oil  and  steel  is  of  course  indicated  in 
scrofulous  and  tuberculous  children. 

Tinea  tonsurans  is  not  a  very  common  disease.  Out 
of  7000  cases  treated  by  me  at  the  Hospital  for  Sick 
Children,  from  September  1858  to  September  1861,  there 
were  only  twenty-four  cases  of  tinea  tonsurans,  of  which 
three  are  mentioned  as  having  been  also  affected  with 
herpes  circinatus ;  and  five  cases  of  the  latter  disease 
uncombiued  with  tinea. 

It  is  probable  that  there  were  more  cases  in  which 
both  the  scalp  and  the  body  were  affected  with  ring¬ 
worm  ;  because  frequently,  where  two  affections  coexist, 
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the  major  only  is  indicated  in  the  hospital  books,  espe¬ 
cially  when  they  are  so  nearly  allied  as  in  the  present 
case.  The  numbers  just  given  do  not  fairly  represent 
the  relative  frequency  of  herpes  circinatus,  because  this 
is  an  affection  which  parents  themselves  frequently  treat 
by  the  application  of  ink,  or  leave  without  treatment,  as 
it  frequently  gets  well  spontaneously.  . 

The  best  treatment  for  herpes  circinatus  alone  is  the 
local  use  of  astringents,  such  as  a  strong  solution  of  sul¬ 
phate  of  iron,  or  a  drachm  of  nitrate  of  silver  to  the 
ounce  of  water. 

Conclusions.  Tinea  tonsurans  is  a  disease  of  the 
scalp,  dependent  on  the  growth  of  a  peculiar  fungus — 
trichophyton  tonsurans. 

Its  growth  is  favoured  by  a  weakly  constitution  and 
want  of  cleanliness ;  but  these  are  not  essential  to  its. 
development.  It  is  decidedly  contagious  ;  its  growth  is. 
favoured  by  some  atmospheric  conditions  more  than 
others. 

The  fungus  of  tinea  tonsurans  is  often  found  in  the> 
scales  of  herpes  circinatus ;  but  herpes  circinatus  may 
exist  without  it.  Some  cases  of  herpes  circinatus 
appear  to  depend  on  the  contagion  of  tinea  tonsurans. 

Pityriasis  versicolor  is  another  parasitic  affection  de¬ 
pendent  on  a  fungus  probably  distinct  from  the  tricho¬ 
phyton;  but  a  sort  of  pityriasis  may  be  caused  by 
trichophyton,  and  other  forms  of  it  are  non-parasitic. 

In  sycosis  there  is  also  a  parasite ;  but  whether  it  be 
the  same  as  in  tinea,  is  not  established. 

The  fungi  of  tinea  tonsurans  and  tinea  favosa  are 
quite  distinct. 

Two  different  fungi  may  be  found  on  the  same  sub¬ 
ject,  one  of  them  being  accidental  in  its  occurrence. 

Many  skin  diseases  not  essentially  parasitic  may  be 
occasionally  the  seats  of  a  few  sporules  of  fungi.  Alo¬ 
pecia  areata  is  probably  one  of  this  class  of  diseases. 
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Diseases  op  the  Genito-Urinary  Organs  and  their 

Appendages. 

Addison’s  Disease  of  the  Suprarenal  Capsules.  <  I 
think  this  will  be  the  most  suitable  place  to  mention 
this  case,  although,  with  our  present  amount  of  know- 
ledge,  we  are  scarcely  justified  in  classing  it  in  any  set. 
I  shall  give  this  case  as  nearly  as  possible  as  read  before 
the  Society  by  Mr.  Harrinson,  he  having  kindly  lent  me 
his  paper. 

He  was  called  on  December  6, 1860,  to  M.  L.,  a  feeble, 
delicate  woman,  six  months  advanced  in  her  second  pre¬ 
gnancy.  Her  first  pregnancy  had  terminated  in  March, 
a  month  before  the  full  period.  The  child  was  weak,  and 
died  the  next  day.  The  mother’s  life  was  in  jeopardy 
for  three  days  afterwards,  in  consequence  of  exhaustion 
She  had  suffered  during  the  whole  of  the  second  pre¬ 
gnancy  from  nausea,  vomiting,  loss  of  appetite,  anc 
general  weakness.  For  three  or  four  years  previously 
she  had  had  a  muddy  skin;  and  since  pregnancy  its  dis 
coloration  had  been  much  more  marked.  On  her  ar 
riving  at  home  in  the  autumn  from  the  sea-side,  he. 
friends  said  she  was  of  the  colour  of  mahogany. 

When  first  seen,  she  was  in  bed,  so  weak  as  to  bi 
unable  to  sit  up.  The  skin  was  brown.  The  heart’! 
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action  was  feeble.  She  complained  of  constant  nausea, 
frequent  vomiting,  and  complete  anorexia.  She  could 
fancy  little  to  eat  at  any  time  ;  and  that  little  usually  was 
rejected.  The  bowels  were  regular;  the  urine  was  loaded 
with  lithates. 

Mr.  Harrinson  diagnosed  primarily  that  this  was  a  con¬ 
dition  of  pregnancy  in  which  the  action  of  various  organs 
— more  particularly  the  liver — was  incompletely  per¬ 
formed,  and  that  the  colour  of  the  skin  was  the  result 
•of  puerperal  disturbance.  He  directed  his  treatment  to 
correct  these  derangements ;  and  with  partial  success. 
In  a  few  days,  she  was  able  to  go  down  stairs.  On  the 
•evening  of  December  22,  she  was  suddenly  seized  with 
■nearly  total  loss  of  speech.  Under  appropriate  treat¬ 
ment,  this  difficulty  disappeared  in  two  days.  She  now 
djecame  confined  to  bed ;  her  weakness  increased ;  and 
such  was  her  inability  to  take  or  retain  food  of  any  kind, 
and  so  absolute  was  the  indication  that  it  should  be  ad¬ 
ministered,  that  from  the  2Gth,  injections  of  beef-tea, 
with  brandy  or  wine,  were  given  every  few  hours. 
Nothing  could  be  retained  on  the  stomach  but  ice  and 
iced  drinks  containing  stimuli,  especially  brandy,  and  in 
any  quantity  that  could  be  got  down.  For  eight  days 
her  life  trembled  in  the  balance,  one  day  raised  so  as  to 
encourage  unremitting  attention,  the  next  day  depressed 
to  a  despairing  depth.  Her  nights  were  restless,  and 
frequent  hiccough  increased  her  distress. 

On  January  1,  she  appeared  much  better;  and  Mr. 
Harrinson  considered  that  the  time  was  come  when  it 
'behoved  him  to  entertain,  if  not  to^settle,  another  ques¬ 
tion,  which  certainly  offered  a  promising  means  of  relief, 
partial  if  not  complete.  If  pregnancy  were  the  cause 
giving  l’ise  to  these  conditions,  then  clearly  its  termina¬ 
tion  was  called  for.  Feeling  fully  convinced  that  the 
means  used  were  the  best — nay,  the  only  ones ;  still  being 
impressed  with  the  certainty  that  death  must  ensue,  and 
that  shortly,  were  not  something  more  done,  Mr.  Hai’- 
rinson,  with  little  hesitation,  decided  to  bring  on  labour. 
Mr.  May  now  saw  her,  and,  having  carefully  examined 
her,  weighing  her  past  and  present  state,  and  seeing 
'her  unpromising  future,  agreed  in  the  necessity  of  oper¬ 
ating,  as  affording  the  only  chance  of  relief. 

On  Wednesday,  Jan.  2,  Mr.  Harrinson  punctured  the 
membranes  without  difficulty;  the  liquor  amnii  escaped  ; 
and  in  fifteen  hours  labour  was  easily  completed.  A 
sedative  was  given,  and  a  stimulating  enema  was  ad¬ 
ministered,  with  the  hope  that  rest  would  now  be  ob¬ 
tained. 

On  Jan.  3,  she  had  passed  a  restless  night,  without 
any  sleep.  She,  however,  expressed  herself  as  feeling 
quite  well,  and  spoke  joyously  of  the  future,  although  it 
was  readily  apparent  that  there  was  an  undercurrent  of 
ceaseless  trouble-  Diarrhoea  speedily  came  on  ;  the  rest¬ 
lessness  increased;  enemata  were  rejected;  delirium 
supervened;  and  she  sank  twenty-seven  hours  after  de¬ 
livery. 

At  the  termination  of  this  fatal  case,  Mr.  Harrinson 
expresses  himself  as  unable  at  first  to  come  to  a  conclu¬ 
sion  as  to  the  cause  he  should  assign  it,  giving  the 
following  as  the  reasons  of  his  hesitation. 

If,  as  he  supposed,  the  symptoms  might  be  explained 
by  supposing  the  case  to  be  one  of  those  exceptiona 
instances,  in  whieh  during  pregnancy  nothing  is  said  to 
!be  retained  on  the  stomach,  it  would  be  found  on  close 
.examination  that  in  every  case  there  was  one  saving  ex¬ 
ception. 

Reflecting  on  these  differences,  he  was  led  to  the  con¬ 
clusion  that  Addison’s  disease  was  the  one  to  be  sought 
-for;  and  knowing  that  nothing  but  a  post  mortem  ex¬ 
amination  could  clear  up  the  difficulty  in  which  this  case 
lay  enveloped,  he  sought  the  husband’s  permission,  which 
was  at  once  given.  The  result  was,  that  both  supra¬ 
renal  capsules  were  found  in  an  advanced  sfate  o 
disease,  and  presenting  the  appearances  usually  de¬ 
scribed.  The  skin  was  bronzed  over  the  whole  surface. 


All  the  other  abdominal  organs  were  healthy.  The  rest 
of  the  body  was  not  examined. 

Such,  then,  is  the  report  of  this  most  interesting  case; 
and  I  will  add  Mr.  Harrinson’s  remarks  concerning  the 
diagnosis  between  death  from  vomiting  and  death  from 
Addison’s  disease  in  pregnancy. 

In  the  former  case,  we  have  the  pallor  of  anaemia ;  in 
the  latter,  the  bronzed  skin  of  Addisonian  disease.  In 
the  former,  there  would  be  inability  of  retaining  food, 
with  one  saving  exception  ;  in  the  latter,  the  incapability 
of  taking  it  with  no  exception.  In  the  former,  there 
would  be  vomiting  of  the  food  taken ;  in  the  latter, 
retching,  with  nothing  taken  or  rejected.  In  the  former, 
the  discoloration  is  temporary  and  remediable;  in  the 
atter,  fixed  and  irremediable.  In  both,  death  would  be 
produced  by  exhaustion. 

The  practical  question  now  arises,  had  the  pathology 
of  this  case  been  previously  known,  could  any  further 
means  have  been  devised,  which  would  have  averted 
such  a  termination  ?  The  means  of  combating  the  in¬ 
creasing  asthenia  were  crippled  by  the  state  of  the 
stomach.  Ice  and  iced  drinks  afforded  the  greatest  re- 
ief.  Iced  champagne  positively  disagreed.  Various  ap¬ 
plications  to  the  epigastrium  afforded  no  relief.  Ene¬ 
mata  of  beef-tea  and  brandy  answered  admirably  for  a 
while,  and  effected  all  that  could  be  reasonably  expected 
of  them.  Nothing  more  could  be  done  than  was  done. 
Was  the  induction  of  premature  labour  a  commend¬ 
able  proceeding  ?  And  did  it  retard  or  hasten  the  final 
issue?  Death  being  inevitable  unless  some  relief  were 
speedily  given,  and  pregnancy  being  the  probable  and 
presumed  cause  of  past,  present,  and  future  mischief, 
assuredly  the  induction  of  premature  labour  recom¬ 
mended  itself  to  relief-seeking  efforts.  Even  had  the 
true  pathology  been  suspected,  the  operation  would  then 
not  only  have  been  justifiable,  but  signally  called  for. 

This,  then,  is  the  brief  review  of  the  case,  to  which  I 
have  done  the  greatest  amount  of  justice  by  giving  it 
as  nearly  as  possible  in  the  words  of  the  author  of  the 
paper. 

It  is  a  case  fraught  with  immense  interest ;  and  the 
specimen  of  the  diseased  capsules  are  a  great  addition 
to  our  museum.  The  disease  is  one  which  ofiers  an  im¬ 
mense  field  for  the  extension  of  medical  science,  and  for 
physiological  researches ;  for  organs  endowed  with  so 
large  a  supply  of  vessels  and  nerves  as  the  suprarenal 
bodies  must  necessarily  have  some  important  function  to 
perform  in  connection  with  life,  as  is  most  amply  shewn 
by  disease  of  them  proving  so  invariably  fatal.  Even 
when  post  mortem  examination  reveals  so  little  trace  of 
disease  in  any  other  organ,  and  while  there  are  wanting 
in  the  commencement  of  this  disease  many  of  the  or¬ 
dinary  signs  of  anaunia,  which  lead  us  to  look  further 
for  the  seat  of  the  disease,  at  the  same  time  there  exists 
great  difficulty  in  arriving  at  a  correct  and  positive  dia¬ 
gnosis,  on  account  of  the  characteristic  sign,  the  disco¬ 
loration  of  the  skin,  seldom  being  sufficiently  evident 
until  the  disease  has  made  great  inroads.  The  nature 
of  the  disease  must,  then,  at  present,  remain  a  subject 
of  inquiry,  with  a  trust  that  ere  long  its  true  pathology 
may  be  discovered ;  and  gi’eat  will  be  the  satisfaction  of 
any  one  who  leads  us  to  a  definite  conclusion,  thus 
enabling  us  to  meet  this  enemy  openly  and  fairly, 
whereas  we  now  can  do  little  more  than  contend  with 
him  in  the  dark. 

Diabetes.  Mr.  Harrinson  related  the  case  of  a  lady, 
aged  63,  a  spare,  nervous,  delicate  woman,  who  had  been 
in  failing  health  for  two  years,  but  more  than  usually 
so  for  a  month  prior  to  September  1859.  When  visited 
at  that  time,  she  had  all  the  symptoms  of  diabetes  well 
marked.  The  quantity  of  urine  voided  in  the  twenty- 
four  hours  was  about  five  pints;  it  was  loaded  with 
’  sugar,  and  had  a  specific  gravity  of  1040. 

She  was  put  upon  restricted  diet;  she  was  allowed  all 
kinds  of  animal  food  and  cruciferous  vegetables?  a  small 
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quantity  of  toasted  bread,  and  porter  for  drink.  Car¬ 
bonate  of  ammonia,  and  iron,  and,  for  a  short  time, 
citrate  of  ammonia,  were  prescribed.  This  plan,  with 
slight  modification,  was  followed  for  six  weeks;  at  the 
end  of  which  time,  the  quantity  of  urine  was  reduced 
from  five  to  three  pints  and  a  half,  and  the  specific 
gravity  from  1040  to  1038.  The  principal  modifications 
were  the  trial  of  ale,  claret,  and  old  port ;  but  the 
use  of  that  was  always  attended  with  aggravation  of  the 
disease. 

In  the  beginning  of  November,  bran-cake  was  pro¬ 
cured,  as  recommended  by  Dr.  Camplin ;  and  water 
alone,  or  a  little  brandy,  was  allowed  for  drink  at 
dinner,  and  a  few  glasses  of  sound  sherry  after.  All 
medicine  was  omitted.  The  effect  was  gratifying  ;  the 
amendment  was  progressive  ;  and  by  Christmas  she  felt 
comparatively  well.  The  quantity  of  urine  was  reduced 
to  a  pint  and  a  half  or  two  pints  of  specific  gravity  1015 
to  1018  ;  and  no  sugar  could  be  detected.  As  the  sugar 
disappeared  from  the  urine,  it  became  loaded  with 
lithates. 

During  1860,  up  to  August,  she  considered  herself 
well.  When  first  seen,  she  could  not  walk  upstairs  with¬ 
out  support ;  now  a  few  miles  can  be  accomplished  with¬ 
out  difficulty.  Not  a  trace  of  sugar  can  be  found. 

Her  dietary  may  be  summed  up  as  follows: — Animal 
diet  of  all  kinds,  with  an  occasional  dish  of  seakale, 
and  all  kinds  of  cruciferous  vegetables,  green  peas,  and 
French  beans ;  at  dinner,  water,  alone  or  with  a  small 
quantity  of  brandy;  a  few  glasses  of  sound  sherry  after 
dinner ;  bran-bread,  and  now  and  then  a  few  little  Read¬ 
ing  brown  biscuits ;  everything  containing  sugar,  or 
being  capable  of  conversion  into  it,  being  carefully  ex- 
eluded.  She  has  become  greatly  reconciled  to  her 
restricted  diet,  and  is  indisposed  to  try  whether  a  return 
to  ordinary  diet  would  reproduce  the  disorder. 

Mr.  May  mentioned  a  case  similar  to  that  of  Mr.  Har- 
rinson,  in  a  patient  of  his  in  the  neighbourhood,  which 
he  treated  after  Dr.  Camplin’s  plan;  this  succeeded  ad¬ 
mirably.  The  patient  had  remained  now  for  six  months 
without  any  traces  of  sugar  in  his  urine,  and  now  is  gra¬ 
dually  returning  to  a  less  restricted  diet. 

Enlarged  Prostate  ;  Hypertrophied  Bladder ;  Mul¬ 
berry  Calculus  Encysted  behind  Prostate.  Mr.  George 
May  presented  a  specimen  taken  from  a  gentleman,  aged 
76,  who  had  been  suffering  from  frequent  desire  to  pass 
urine.  Stone  was  suspected,  but  not  found.  The  pro¬ 
state  was  enlarged,  and  it  was  necessary  to  use  the  ca¬ 
theter  every  three  hours.  At  last,  the  difficulty  of 
passing  the  instrument  became  so  great,  from  the  en¬ 
largement  and  induration  of  the  middle  lobe,  that  an 
elastic  catheter  was  left  in  the  bladder  eighteen  days. 

At  the  post  mortem  examination,  the  bladder  was 
found  hypertrophied ;  the  prostate  enlarged ;  and  em¬ 
bedded  behind  it,  in  a  fold  of  mucous  membrane,  was  a 
beautiful  mulberry  calculus,  over  which  the  catheter  had 
passed  without  touching  it.  There  was  an  abscess  be¬ 
tween  the  rectum  and  prostate,  and  an  opening  from  the 
bladder  into  the  rectum. 

Discharge  of  Calculous  Matter  from  the  Female 
Bladder.  Dr.  Cowan  mentioned  having  seen  a  curious 
affection  of  the  bladder  in  an  old  woman,  who,  about 
three  months  ago,  passed  a  large  pill-boxful  of  calculi 
mixed  with  bloody  mucus  in  a  kind  of  mortar,  and  a 
gravelly  matter  like  small  shot.  She  had  suffered  for 
ten  years  from  irremediable  prolapsus  uteri.  The  cal¬ 
culous  matter  must  have  accumulated  for  sometime; 
but  it  is  difficult  to  say  what  occasioned  it  to  come  away 
so  suddenly. 

Disease  of  the  Kidney.  Mr.  May  presented  two  kid¬ 
neys  from  a  lady,  aged  60.  The  right  was  very  large, 
and  much  altered  in  structure;  the  pelvis  was  filled  with 
blood.  The  left  kidney  was  completely  atrophied.  She 
had  suffered  from  renal  disease,  passing  large  quanti¬ 
fies  of  blood,  more  than  Mr.  May  had  ever  seen  be¬ 
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fore.  The  haematuria  was  supposed  to  ai'ise  either  from 
malignant  disease  or  from  calculus ;  the  symptoms 
leather  favouring  malignancy.  There  was  total  suppres¬ 
sion  of  mine  for  four  days,  with  comatose  symptoms 
and  convulsions,  from  which,  however,  she  gi'adually  re¬ 
covered.  She  remained  tolerably  well  for  three  months, 
when  her  urine  again  became  suppressed,  coma  came 
on,  and  she  died. 

These  are  important  facts  in  Bright’s  disease.  She 
was  a  stout  plethoric  woman,  and  bore  well  the  loss  of 
blood  (amounting  even  to  gallons).  The  urine,  when 
free  from  blood,  was  of  specific  gravity  1003,  and  free 
from  albumen.  Mr.  May  remarked  that  blood  was  sel¬ 
dom  lost  to  such  an  extent  in  Bright’s  disease. 

Dr.  Cowan  mentioned  the  death  of  a  member  of  our 
profession  from  a  similar  disease.  An  albuminous  state 
of  the  mine  existed  for  twelve  months,  and  suppression 
for  four  days  before  death,  with  very  slight  haemorrhage 
from  the  kidneys. 

Suppression  of  TJrine  by  Corrosive  Sublimate.  Mr. 
Jeston  mentioned  a  case  of  suppression  of  urine  from 
a  dose  of  corrosive  sublimate  taken  by  mistake.  For¬ 
tunately,  antidotes  were  at  hand  and  were  applied  im¬ 
mediately,  and  recovery  ensued. 

Symptoms  of  Kidney -disease :  Sanguineous  Ovarian 
Tumour.  Dr.  Cowan  related  a  case  of  a  lady  who  had 
suffered  from  impairment  of  health  for  about  two  years 
and  a  half.  About  a  year  and  a  half  before  her  death, 
she  had  symptoms  of  disease  of  the  kidneys,  her  urine 
having  a  deposit  of  gravel  and  pus.  These  symptoms 
subsided ;  and  she  was  then  attacked  with  severe  pain 
in  the  neighboui'hood  of  the  ileum,  so  severe  as  to  com¬ 
pel  her  to  stoop  foi'ward  and  draw  up  her  knees.  It  oe- 
curred  in  paroxysms  evei-y  three  or  four  weeks ;  and 
when  it  last  occurred,  was  accompanied  with  many  of 
the  symptoms  of  peritonitis.  Stercoraceous  vomiting 
came  on ;  and  she  gi'adually  sank  from  inanition  on  the 
seventh  day.  She  remained  perfectly  conscious  till  the 
last. 

On  examination  of  the  body  after  death,  slight  ap¬ 
pearances  of  peritonitis  were  found.  A  tumour  of  the 
size  of  a  child’s  head  at  the  full  time  occupied  the  re¬ 
gions  of  the  bladder ;  to  its  posterior  surface  portions  of 
the  ileum  were  adhei'ent;  and  anteriorly  it  was  itself  ad- 
hei'ent  to  the  pelvis,  as  also  at  the  sides.  On  examina¬ 
tion,  it  was  found  to  be  the  right  ovai’y.  It  was  removed, 
together  with  the  uterus  and  other  ovary;  and  on  its 
being  punctured,  a  dark  fluid  of  some  consistency,  and 
resembling  in  colour  port  wine,  escaped.  The  tumour, 
on  being  opened,  was  found  to  contain  a  mass  of  densely 
impacted  blood  of  firm  consistency.  The  uterus  was 
l'emai'kable  small ;  and  the  left  ovary  was  altered  in 
structure,  and  containing  a  cheesy  matter  mixed  with 
hair. 

Treatment  of  Diabetes.  In  speaking  of  the  subject  of 
diabetes,  to  no  one  can  our  thanks  be  more  worthily 
paid  than  to  Dr.  Camplin,  who  in  his  admirable  little 
book  has  done  moi'e  than  any  other  author  of  late  years, 
for  the  advancement  of  our  knowledge  of  this  disease. 
From  his  work  we  learn  how  much  may  be  done  by  re¬ 
gulating  the  patient’s  diet ;  and  since  diabetes,  whatever 
may  be  its  cause,  is  accompanied  by  great  mental  dis- 
ti'ess,  by  the  ill  assimilation  of  food,  and  by  gi'eat  dys¬ 
pepsia,  surely  we  can  in  no  way  better  alleviate  the 
symptoms  than  by  placing  the  patient  on  such  food  as  is 
incapable  of  pi’oducing  sugar,  and  is  easily  digested, 
well  assimilated,  and  by  keeping  up  a  free  action  of  the 
skin,  so  as  to  relieve  the  system  of  much  of  the  excess 
of  fluid  and  thus  mitigate  the  amount  of  suffering.  On 
this  account  the  clothing  of  the  patient  should  be  looked 
to ;  and  baths  with  friction  are  useful  auxiliaries  in  pro¬ 
moting  the  action  of  the  skin  and  afford  a  healthy  and 
beneficial  change  of  temperature. 

The  cases  brought  under  our  notice  by  Mr.  May  and 
Mr.  Harrinson  wei'e  both  treated  by  the  plan  so  strongly 
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advocated  by  Dr.  Camplin  from  his  own  personal  ex¬ 
perience  as  well  as  from  his  practical  knowledge;  and 
although,  as  he  says,  great  are  the  links  wanted  in  the 
chain  by  which  physiology  is  to  be  brought  to  bear  on 
the  subject  so  as  to  give  us  a  perfect  theory  of  diabetes, 
still,  doubtless,  researches  will  ere  long  be  made  to  es¬ 
tablish  without  doubt  the  true  theory  of  the  disease. 
There  can  exist  no  doubt  that  it  is  essentially  a  nerv¬ 
ous  disorder  more  especially  implicating  the  medulla 
oblongata,  and  much  of  its  excess  depends  on  the 
influence  of  the  mind. 

Little  will  avail  treatment  by  medicine,  unless  we  so 
regulate  the  diet  that  all  things  from  which  sugar  is  ca¬ 
pable  of  being  formed  by  the  action  of  the  gastric  juice 
be  denied. 

The  fact  of  the  dyspepsia  and  the  defect  in  the  assi¬ 
milating  functions  is  sufficient  in  itself  to  lead  us  to  con¬ 
sider  the  condition  of  the  blood,  which  is  invariably  in  a 
depressed  and  vitiated  state,  and  requires  us  to  endeavour 
to  restore  by  those  means  which  we  have  at  our  com¬ 
mand.  There  now  exists  no  doubt  but  that  amylaceous 
food  is,  in  the  diabetic  system,  quickly  converted  by  the 
saliva  and  gastric  juice,  and  more  especially  in  the  small 
intestines  into  sugar;  and,  a  depraved  state  of  the  diges¬ 
tive  and  assimilating  functions  existing,  it  is  removed  in 
this  form  by  the  eliminating  organs,  more  especially  the 
kidneys.  Such  being  the  case,  this  disease  is  not  pri¬ 
marily  a  disease  of  the  kidney,  although  post  mortem 
examination  will  always  exhibit  an  abnormal  condition 
of  that  organ,  which  cannot  but  be  anticipated  from  the 
extra  work  it  has  to  perform  in  expelling  the  sugar. 
The  renal  cells  become  modified,  often  to  such  an 
extent  as  to  be  shed  by  desquamation. 

[To  be  continued.'] 
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Influence  of  Tropical  Climates  in  Producing 
the  Acute  Endemic  Diseases  of  Europeans, 
etc.  By  Sir  J.  Ranald  Martin,  C.B.,  F.R.S., 
etc.  Second  edition,  pp.  778.  London;  1861. 
The  profession,  and  especially  those  members  of  it 
who  practise  their  art  in  India,  will  hail  with  satis¬ 
faction  the  announcement  of  a  second  edition  of  Sir 
R.  Martin’s  valuable  work.  This  edition  is  not  a 
mere  reprint  of  the  volume  which  first  appeared 
some  six  years  ago.  The  materials  in  it  have  been 
rearranged,  and  additions  and  alterations  made  in 
it.  On  one  grand  point,  however,  our  author  re¬ 
mains  firm  and  unyielding ;  viz.,  as  to  the  “  high¬ 
handed”  treatment  of  acute  diseases. 

The  first  part  of  the  book  tells  of  the  Climate  of 
India,  and  of  Medical  Statistics  thereto  pertaining ; 
and  shows  the  influence  which  that  climate  exer¬ 
cises  upon  man,  and  especially  European  man. 

In  the  second  part  will,  as  we  think,  be  found 
the  most  useful  and  valuable  pages  in  the  book. 
Here  we  find  the  lessons  of  an  experienced  man — 
lessons  which  he  has  been  taught  by  actual  local 
experiment — respecting  the  prevention  of  disease, 
laid  down  in  clear  and  systematic  formulae.  Prin- 
cipiis  obsta  is  the  most  successful  work  of  the 
doctor.  In  this  labour,  at  all  events,  he  may  be 
very  sure  that  his  talents  are  profitably  occupied, 
and  that  he  will  find  no  brother  practitioner  to  take 
a  “  different  view  of  the  case”.  One  fact  we  note 
under  the  head  of  Drink,  which  is  worthy  of  reflection 
at  the  hands  of  the  moderate  men  of  alcohol.  Not¬ 
withstanding  the  exhausting  effects  of  the  tropical 


climate,  Sir  R.  Martin  does  not  look  with  favour  on 
the  charming  stimulus  of  drink  as  a  comforting 
antidote  to  nervous  depression.  This  is  what  he 
says  of  it ; — 

“  It  may  be  received  as  a  truth,  that  during  the  first 
two  years  of  residence,  at  least,  the  nearer  we  approach 
to  a  perfectly  aqueous  regimen  in  drink,  so  much  the 
better  chance  we  have  of  avoiding  sickness;  and  the 
more  slowly  and  gradually  we  deviate  from  this  after¬ 
wards,  so  much  the  more  retentive  shall  we  be  of  that 
invaluable  blessing — health.” 

We  have  written  nothing  so  decided  as  this;  and 
yet  we  have  been  nicknamed  “  teetotaller”.  What 
then  must  Sir  Ranald  be  in  the  eyes  of  those  writers 
who  substitute  jokes  for  arguments?  This  part, 
and  the  preceding  one  likewise,  should  be  carefully 
studied  by  every  man  in  authority,  professional  and 
non-professional,  who  intends  to  exercise  his  facul¬ 
ties  in  India ;  but  all  of  us  may  derive  profit  from 
their  perusal. 

Part  third  details  the  Acute  Diseases  of  India,  and 
their  Cure.  Through  these  three  hundred  pages  we 
must  not  follow  our  author.  A  man  who  has  always 
practised  medicine  within  the  sound  of  Big  Ben  can 
hardly  venture  to  criticise  the  results  of  the  long 
practical  experience  of  Sir  R.  Martin.  Sir  Ranald 
has  seen,  handled,  and  treated  on  the  spot  the  va¬ 
rious  acute  diseases  here  spoken  of ;  and  he  is  a  man 
justified  by  his  powers  of  observation  and  extensive 
practice  in  speaking  authoritatively  on  topics  where¬ 
on  we  can  only  sit  at  his  feet  and  listen.  One  fact, 
however,  we  cannot  but  note  ;  and  that  is  his  treat¬ 
ment  of  acute  diseases — a  point  to  which  we  have 
already  alluded.  In  his  preface  to  this  edition — 
i.  e.,  in  1861 — Sir  Ranald  writes  : — 

“  I  am  more  and  more  confirmed  in  the  truth  that  if, 
in  the  eastern  hemisphere,  in  treating  Europeans  in 
youth  and  middle  age,  we  would  prevent  the  destruction 
of  organs  essential  to  life,  we  must  overcome  congestion 
and  inflammatory  diseases  of  extreme  acuteness  and 
danger  with  a  high  hand.” 

In  accordance  with  this,  our  author  sets  a  high 
value  upon  bleeding  and  mercury  in  his  treatment 
of  the  acute  fevers  of  the  East.  We  must  not  run 
into  that  bottomless  discussion  which  here  presents 
itself.  We  will  only  observe,  that  Sir  R.  Martin’s 
views,  if  correct,  cut  away  the  illustration  which 
the  change-of-type  theory  of  disease  has  derived 
from  the  antipodes,  as  well  as  from  home  practice. 
Certainly  we  have  been  told  that  diseases  had 
changed  their  type  (whatever  be  thereby  meant)  in 
India  as  well  as  in  England ;  nevertheless,  our  au¬ 
thor  says  that  we  must  treat  them  with  a  ‘‘high 
hand”.  We  note,  however,  that  Sir  R.  Martin 
throughout  refers  to  the  use  of  the  bleeding  not 
solely  in  reference  to  the  inflammation,  but  rather 
in  reference  to  the  congestion,  of  organs — the  ‘£  ve¬ 
nous  congestion”.  Our  own  belief  is,  that  the  true 
history  of  the  uses  of  venesection  in  inflammations 
is  to  be  found  in  the  distinction  which  should  be 
drawn  between  the  capillary  congestions  of  organs 
and  the  inflammation  which  accompanies  them. 
The  capillary  congestion  may  be  relieved  by  vene¬ 
section  ;  but  over  the  inflammation,  as  such,  venesec¬ 
tion  has  no  control.  Who  can  venture  to  affirm  he 
ever  saw  a  case  of  pneumonia  or  rheumatic  fever, 
etc.,  cut  short  by  bleeding  ? 

Part  fourth  details  the  morbid  states  of  the  Eu¬ 
ropean  when  he  return  from  India,  rich  in  rupees, 
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it  is  to  be  hoped,  and  sallow  in  complexion.  Chronic 
diarrhoea,  dysentery,  liver-congestions,  liver-torpor, 
liver-enlargements,  and  anaemic  states,  are  the  chief 
morbid  conditions  which  accompany  him  home  to 
England.  What  use  or  abuse  is  sometimes  made  of 
leeches  in  India  our  readers  may  learn  under  the 
head  of  Anaemia.  “  I  was  bled  three  times,”  says  a 
youth  of  sixteen  ;  “had  seventeen  dozen  leeches  on, 
and  was  bled  once  more.”  Lieut.  S.,  aged  19, 
says  :  “  I  had  three  different  times  sixty  leeches 
applied,  and  I  think  twenty  more  in  ten  days.” 

Lieut. - had  thirty- six  dozen  applied  to  his  belly 

in  two  months.  One  doctor,  who  details  his  personal 
experience  in  this  way,  winds  up :  “  To  the  best  of 
my  belief,  I  am  under  the  mark  when  I  state  that 
the  number  of  leeches  which  were  applied  within 
the  space  of  six  years  amounted  to  three  thousand.” 
And  the  Indian  leech,  we  are  told,  takes  his  half¬ 
ounce  of  blood  !  From  this  we  must  conclude  that 
the  anaemia  here  spoken  of  is  not  unfrequently 
caused  by  the  medical  treatment,  as  well  as  by  cli- 
matal  influence. 

“  The  very  treatment”,  says  Sir  R.  Martin,  “  necessary 
to  the  cure  of  acute  diseases,  especially  blood-letting, 
mercury,  and  drastic  purgatives,  along  with  the  most 
rigid  abstinence,  tends  powerfully,  even  in  young  per¬ 
sons,  to  produce  a  deficiency  of  red  particles.” 

We  can  only  hope  that  the  nature  of  morbific 
things  may  ere  long  take  a  change  in  India,  as  they 
are  said  to  have  done  here ;  and  that  in  India,  as  in 
England,  fevers  and  inflammations  may  allow  them¬ 
selves  to  be  cured  without  necessitating  the  exten¬ 
sive  use  of  those  formidable  anaemia-producing  wea¬ 
pons  which  are  now  said  to  be  requisite.  We  quite 
agree  with  Sir  Ranald  Martin  that  an  eager  profes¬ 
sion  has  run  into  an  absurd  extreme  in  the  matter  of 
bleeding ;  and  that  the  remedy  might  well  be  more 
frequently  resorted  to  than  it  is  in  this  country  ;  but 
we  neverthless  cannot  but  think  he  lays  too  great  a 
stress  on  the  value  of  the  antiphlogistic  treatment 
in  acute  diseases  in  India  ;  at  least,  we  must  venture 
to  hope  he  does.  Be  this  as  it  may,  the  profession 
and  the  public  have  to  thank  the  author  for  giving 
them  again,  in  this  corrected  form,  the  benefit  of  his 
great  and  well-matured  experience. 


rapes  s  irf  |Bcbk;fi  Sdxnxc. 


Engorgement  of  the  Bronchial  Glands  in  Adults  as 
a  Cause  of  Asphyxia.  M.  Fonssagrives  having  presented 
to  the  Societe  Medicale  des  Hopitaux  an  essay  on  this 
subject,  M.  Woillez  gives  a  report  thereon,  embodying 
an  outline  of  the  essay.  In  children,  engorgement  of 
the  bronchial  glands  is  of  tuberculous  origin — it  is  bron¬ 
chial  phthisis,  which  may,  however,  be  simulated  in  ex¬ 
ceptional  cases  by  enlargement  of  the  thymus.  But  in 
adults,  independently  of  various  tumours  in  the  medi¬ 
astinum,  the  bronchial  glands  may  be  hypertrophied  or 
engorged  without  tubercular  influence.  Four  forms  are 
described: — 1.  Tubercular  engorgement;  2.  Melanie 
hypertrophy;  3.  Hypertrophy  of '  the  tissue  of  the 
glands  ;  4.  Cancerous  engorgement. 

1.  Engorgement  of  the  bronchial  glands  in  the  adult 
rarely  depends  on  the  presence  of  large  masses  of  tu¬ 
bercle.  The  tubercle  is  generally  disseminated  in  small 
portions  among  pigmentary  matter;  it  is  sometimes 
crude,  but  most  commonly  softened.  The  enlarged 
glands  are  rarely  smaller  ken’s  egg,  and  are  more 
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or  less  agglomerated,  so  as  to  form  lobed  or  compact 
tumours  of  variable  size.  The  tumours  press  on  the 
bronchi;  and  M.  Fonssagrives  states  that  the  right 
bronchus  is  more  frequently  implicated  than  the  left.. 
This  tubercular  engorgement  is  much  more  frequent  in. 
adults  than  in  children.  MM.  Rilliet  and  Barthez  found 
it  in  children  nearly  as  often  as  pulmonary  tuberculosis 
(in  the  proportion  of  249  to  205);  and  in  30  cases  out 
of  291,  they  found  the  bronchial  glands  affected  with, 
tubercle  while  the  lungs  were  free.  On  the  other  hand* 
M.  Louis,  in  the  post  mortem  examination  of  70  phthi¬ 
sical  patients,  found  tubercle  of  the  bronchial  glands  in 
20.  M.  Woillez  explains  the  greater  frequency  of  se¬ 
vere  symptoms  from  this  cause  in  children  by  the  fol¬ 
lowing  circumstances:  a.  the  narrowness  of  the  thoracic 
cavity ;  b.  the  greater  size  of  the  tuberculous  glands. 

2.  Melanie  hypertrophy .  In  adults,  the  pigmentary, 
matter  alone,  without  being  mixed  in  the  tubercle,  may,., 
in  rare  cases,  produce  engorgement.  M.  Woillez,  some 
years  ago,  saw  an  instance  of  the  kind  in  the  practice 
of  M.  Louis.  Death  occurred  from  asphyxia;  and.  the 
only  lesion  found  consisted  in  the  engorgement  of  the. 
bronchial  glands  with  pigmentary  matter  to  such  an  ex* 
tent  that  they  compressed  the  air-passages.  There  was. 
no  tubercle. 

3.  Hypertrophy  of  the  tissue  of  the  glands  sometimes, 
exists,  and  is  one  of  the  manifestations  of  the  lymphatic . 
leucocythcemia  of  Virchow.  In  a  case  related  to  the; 
Medical  Society  of  Observation  by  M.  Bonfils,  the  bron¬ 
chial  glands,  as  well  as  the  lymphatic  glands  in  other 
parts  of  the  body,  were  enlarged.  The  bronchial  glands- 
varied  in  size  from  that  of  a  walnut  to  that  of  a  hen’s 
egg,  and  compressed  the  bronchi  and  their  first  ramifi¬ 
cations.  Examined  under  the  microscope  by  BIM. Robin' 
and  Verneuil,  the  enlarged  glands  presented  nothing  but 
normal  tissue.  There  was  no  excess  of  white  corpusles. 
in  the  blood. 

4.  Cancerous  degeneration  of  the  bronchial  glands,  in¬ 
dependently  of  neighbouring  parts,  is  rare.  M.  Debrou,. 
however,  had  at  the  hopital  St.  Antoine  a  patient  who* 
died  of  cancer  of  the  uterus  and  other  parts.  The. 
bronchial  glands,  especially  on  the  right  side,  were  can¬ 
cerous,  and  pressed  on  the  recurrent  nerves. 

In  the  diagnosis,  the  principal  symptoms,  as  pointed 
out  by  M.  Fonssagrives,  are  the  following :  increasing’ 
dyspnoea,  accompanied  by  a  crisis  or  an  attack  of  suffo¬ 
cation  ;  cough,  habitually  dry,  or  followed  by  frothy  ex¬ 
pectoration,  occurring  in  paroxysms,  and  accompanied  by 
attacks  of  suffocation;  pain  either  absent,  or  very  severe 
and  obstinate,  and  when  acute,  referred  to  the  side  of 
the  chest  corresponding  with  the  seat  of  disease  ;  most, 
commonly  a  simple  sensation  of  oppression  in  the  arr- 
terior  part  of  the  chest;  weakness  of  voice,  or  asphyxia* 
which  in  one  case  appeared  suddenly ;  and  jerking  ir¬ 
regular  respiration  at  the  moment  of  the  attacks  of  suffcK 
cation.  The  percussion  sound  is  normal  or  exaggerated. 
Palpation  often  detects  an  increase  of  the  normal  tho¬ 
racic  vibrations,  and,  under  one  or  the  other  clavicle, 
frottements  due  to  large  sonorous  rales,  which  are  audible 
even  at  a  distance,  and  to  which  M.  Fonssagrives  attaches, 
much  importance.  There  is  also  weakness  of  the  pul¬ 
monic  respiratory  murmur;  but  to  this  M-  Fonssagrives 
does  not  attach  much  importance,  while  M»  Woillez  re  ■ 
gards  it  as  a  valuable  sign.  The  subacute  or  chrorflo 
progress  of  the  disease  in  itself  usefully  aids  the  diag-. 
nosis,  regard  being  paid  to  the  permanent  dyspnoea^ 
gradually  increasing  in  intensity,  and  to  the  return,  at. 
shorter  and  shorter  intervals,  of  the  paroxysms  of  suffo¬ 
cation,  which  form  the  most  prominent  and  most  painful 
feature  of  the  disease.  The  duration  of  the  malady  has 
been  found  to  vary,  in  the  cases  observed,  from  a  fort¬ 
night  to  six  months.  Males  from  the  ages  of  24  to  42 
have  been  found  affected — not  females. 

In  the  differential  diagnosis  of  the  various  forms  off 
engorgement,  tubercle  will  be  detected  partly  by  its 
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greater  frequency,  and  partly  by  the  presence  of  other 
indications  of  the  disease  in  the  lungs;  in  pure  pig¬ 
mentary  hypertrophy,  M.  Woillez  does  not  see  a  means 
of  diagnosis;  hypertrophy  of  the  gland-tissue  is, but  a 
part  of  a  general  affection,  the  signs  of  which  can  he 
detected  in  other  lymphatic  glands  of  the  body;  and  the 
cancerous  engorgement  is  secondary,  having  been  pre¬ 
ceded  by  the  manifestation  of  cancer  in  other  organs. 

The  diagnosis  is  of  special  importance  with  regard  to 
the  question  of  tracheotomy ;  for  the  symptoms  produced 
by  pressure  on  the  recurrent  laryngeal  nerve  bear  re¬ 
semblance  to  those  of  oedema  of  the  glottis. 

In  engorgement  of  the  bronchial  glands,  death  takes 
place  from  asphyxia,  in  the  same  way  as  when  the 
calibre  of  the  trachea  is  narrowed  by  a  ligature.  But  it 
seems  probable  that  sometimes  the  glands  diminish  in 
size  by  a  kind  of  spontaneous  resolution.  {L’ Union 
Med.,  October  10  and  15,  L861.) 


Dislocation  of  the  Ulna  forwards,  without  Frac¬ 
ture  of  the  Olecranon.  It  has  generally  been  sup¬ 
posed  that  dislocation  of  the  ulna  forwards  cannot  take 
place  without  fracture  of  the  olecranon.  This  idea, 
however,  it  is  observed  by  the  editor  of  the  article  “  Dis¬ 
location”  in  the  new  edition  of  Cooper's  Surgical  Die- 
tionary,  “  is  doubly  incorrect ;  inasmuch  as  there  are  at 
least  six  well  authenticated  cases  of  the  dislocation 
without  the  fracture,  and  only  three  published  cases  in 
wrhich  the  two  were  combined.”  To  the  cases  of  dislo¬ 
cation  without  fracture  of  the  olecranon  must  be  added 
a  case  related  before  the  Societe  de  Chirurgie  in  Paris 
on  July  31st. 

On  April  19th,  a  lad,  aged  15,  had  his  arm  and  hand 
caught  in  a  mill.  The  hand  was  slightly  lacerated;  the 
forearm  was  broken  at  the  middle ;  there  was  not  much 
swelling  of  the  elbow,  and  a  luxation  forwards  was 
readily  detected.  The  back  part  of  the  elbow  was  flat¬ 
tened  ;  the  processes  of  the  lower  end  of  the  humerus, 
especially  the  epitrochlea,  projected  considerably ;  the 
forearm  was  half  bent,  and  could  be  extended  and  flexed, 
but  with  great  pain ;  the  olecranon  could  be  distinctly 
felt  in  front  of  the  elbow.  M.  Caussin,  in  whose  care 
the  case  was,  attempted  to  reduce  the  dislocation  by  ex¬ 
tension.  Failing  in  this,  on  account  (as  he  supposed) 
of  the  shortness  of  the  leverage  which  was  left  in  conse¬ 
quence  of  the  fracture,  he  forcibly  flexed  the  elbow  over 
the  arm  of  an  assistant,  and  soon  reduced  the  luxation. 
The  patient  was  able  to  resume  his  work  in  forty  days. 
(L’  Union  Med.,  7  Sept.,  1861.) 


Treatment  of  Zona.  In  the  Journal  for  Feb.  23 
of  the  present  year,  it  was  noticed  that  Dr.  Hervez  had 
advised  the  use  of  blisters  in  zona.  Professor  Forget  of 
Strasbourg  is  opposed  to  this  mode  of  treatment,  and 
gives  the  following  conclusions  as  the  result  of  his  ex¬ 
perience.  1.  Blistering  does  not  prevent  the  eruption  of 
zona.  2.  It  is  not  only  powerless  in  alleviating  the  pain 
consecutive  on  zona,  but  is  one  of  the  surest  means  of 
producing  the  symptom.  3.  As  a  means  for  the  abortive 
treatment  of  zona,  blistering  is  as  illusory  as  are  nitrate 
of  silver,  collodion,  glycerine,  etc. ;  zona  regularly  runs 
through  its  course  in  a  tolerably  short  time,  and  hence 
there  is,  in  all  cases,  little  to  be  gained  from  the  use  of 
these  pretended  remedies.  4.  The  treatment  of  zona 
consists,  first,  in  allowing  the  eruption  to  follow  its  own 
course ;  secondly,  in  treating  the  complications  that  may 
arise,  as  is  done  in  cases  of  erysipelas,  measles,  small¬ 
pox,  etc.  {Bull.  Gener.  de  Tlier.,  30  Octobre,  1861.) 

Phthisis  and  Diabetes.  In  a  discussion  on  phthisis 
in  the  Imperial  Academy  of  Medicine,  M.  Bouchardat 
made  some  observations  on  the  frequent  coincidence  of 
tuberculosis  and  diabetes.  Glocose  is  one  of  the  princi¬ 
pal  agents  of  calorification ;  and  the  continued  loss  of 
this  substance  leads  to  the  formation  of  tubercle.  This 


is  shown  in  the  milch-cows  in  the  neighbourhood  of 
Paris,  which  are  made  to  yield  an  excessive  quantity  of 
milk,  and  which,  in  spite  of  abundant  food,  soon  fall 
victims  to  consumption.  The  diabetic  patient  is  in  the 
same  state  as  these  cows ;  and  it  is  then  plain  that,  as  a 
general  rule,  persons  who  are  deprived  continuously  of 
a  large  portion  of  the  materials  of  eolorifleation  are 
liable  to  phthisis.  If  the  principal  causes  of  tubercu¬ 
losis  be  further  examined,  it  will  be  found  that  sufficient 
reasons  for  its  development  lie  in  the  food,  in  the  means 
of  warmth,  and  in  the  clothiug.  In  persons  who  have 
not  sufficient  food,  fat  and  glucose  readily  disappear  ; 
hence  there  is  loss  of  heat.  Damp  dwellings  act  in  the 
same  way  as  cold.  The  action  of  these  two  causes  is 
rendered  manifest  by  the  fact  that  933  out  of  every  1000 
deaths  from  phthisis  occur  among  the  poor.  If  the 
rich  do  not  escape  phthisis,  it  is  because  they  are  often 
subject,  from  ignorance  of  hygiene,  to  the  same  condi¬ 
tions  as  affect  the  poor.  Continued  deficiency  in  the 
expenditure  of  the  calorific  food  leads  to  the  same  re¬ 
sults  ;  for  animal  heat  does  not  only  depend  on  food 
being  received,  but  on  its  being  used.  Hence,  it  is  an 
indication  of  treatment  to  increase  not  only  the  amount 
of  calorific  food,  but  also  its  consumption,  by  exercise  and 
functional  activity.  {L' Union  Med.,  3  Oct.,  1861.) 


Jrilislj  HLbiral  faitraal. 


SATURDAY,  NOYEMBER  30th,  1861 


ACTION  OF  GALVANISM  ON  THE 

HEART. 

Einbrodt*  has  recently  studied  the  influence  of  the 
galvanic  current,  constant  or  interrupted,  on  the 
movement  of  the  heart ;  and  has  arrived  at  some  un¬ 
expected  conclusions.  He  experimented  with  rab¬ 
bits  and  dogs,  in  some  cases  exposing  the  heart  by 
laying  open  the  thorax,  and  in  others  not.  The  elec¬ 
tric  current  was  conducted  to  the  heart  by  two 
needles,  which  were  inserted  where  the  impulse  was 
most  perceptible,  and  at  some  lines  distance  from 
each  other.  The  animals  were  stupified  by  opium. 
In  each  experiment,  a  weak  current  was  used  at 
first,  and  the  strength  gradually  increased  until  a 
manifest  effect  was  produced. 

The  principal  results  were  as  follows  : — (1)  An 
induced  current  destroyed  the  simultaneous  action 
of  the  muscular  fasciculi ;  one  was  relaxed,  while 
another  was  contracted ;  and  this  irregularity  of 
action  continued  some  time  after  the  current  had 
been  stopped.  The  heart’s  contractions  became  more 
frequent,  but  were  less  effective ;  the  ventricle  emp¬ 
tying  themselves  less  completely.  (2)  The  heart 
was  very  sensitive  to  the  actio  the  induced  cur¬ 
rent  ;  large  dogs  being  killed  in  a  second  and  a  half 
by  a  current  of  some  intensity.  (3)  The  lateral 
pressure  of  the  blood  in  the  carotid  artery  was 
always  diminished  by  the  induced  current,  and  the 
more  so  in  proportion  to  its  duration  and  strength. 
(4)  Excitation  of  the  vagus  nerve  diminished  or 

*  Schmidt’s  Jahrbiiclier  B.  109,  p.  29. 
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annulled  the  effects  of  direct  cardiac  stimulation,  so 
that  a  much  more  forcible  current  could  be  applied 
to  the  heart  (while  the  yagus  was  simultaneously 
stimulated)  without  arresting  its  action.  (5)  The 
effect  of  a  constant  current  of  gradually  increasing 
intensity,  as  ascertained  by  Eckhard,  is  at  first  to 
accelerate  the  movements  of  the  heart,  and  to  aug¬ 
ment  notably  the  pressure  of  the  blood  in  the  arte¬ 
ries.  This  condition  of  increased  energy  of  circula¬ 
tion  soon  reaches  a  maximum,  and  then  declines, 
until  at  length  (the  force  of  the  current  still  aug¬ 
menting)  the  heart  comes  to  a  stop  in  diastole ,  and 
death  ensues.  This  cardiac  exhaustion  seems  to  be 
the  result  of  the  secondary  action  of  the  stimulus, 
each  period  of  stimulation  being  followed  by  one  in 
which,  while  the  heart’s  action  remains  accelerated, 
the  force  of  the  blood-current  in  the  arteries  is  dimi¬ 
nished. 

These  researches  appear  to  be  of  practical  impor¬ 
tance  with  respect  to  the  use  of  electricity  as  a 
means  of  stimulating  the  heart  when  its  action  is  in 
danger  of  failing.  They  suggest  the  serious  considera¬ 
tion  whether  the  current,  too  strong  or  too  long  conti¬ 
nued,  may  not  have  an  opposite  effect  to  that  de¬ 
sired. 


A  WORD  OF  CAUTION  TO  THE  WEARERS 
OF  ARTIFICIAL  FLOWERS. 

Arsenite  of  copper  has  of  late  years  been  exten¬ 
sively  used  as  a  colouring  material  in  various  articles 
of  commerce.  The  consequence  of  this  has  been 
that  those  who  are  employed  in  the  manufacture  of 
those  articles,  as  well  as,  in  many  cases,  those  who 
have  made  use  of  the  manufactured  articles,  have 
suffered  from  the  effects  of  arsenical  poisoning.  In 
France  and  in  Germany,  the  attention  of  the  autho¬ 
rities  has  been  called  to  the  serious  injuries  inflicted 
on  the  health  of  those  employed  in  these  manufac¬ 
tures,  and  means  have  been  taken  to  protect  the 
workmen  against  the  dangers  attendant  upon  then- 
work. 

That  such  precaution  and  intervention  are  not  un¬ 
reasonable,  every  one  will,  we  think,  admit,  who 
reads  the  account  of  a  death  from  arsenical  poison¬ 
ing  to  be  found  at  another  page.  This  girl,  19 
years  of  age,  has  been  engaged  in  the  manufacture 
of  artificial  flowers.  Four  times  during  the  last 
eighteen  months  she  had  suffered  from  the  effects  of 
the  poison  which  she  daily  handled  in  the  making  of 
artificial  green  leaves,  and  at  last  succumbs.  M. 
Bergeron,  the  master  of  the  establishment  where  the 
girl  had  worked,  has,  he  says,  ninety-eight  girls  em¬ 
ployed  at  this  trade.  That  symptoms  of  poisoning 
are  common,  we  may  infer  from  the  fact  that  M. 
Bergeron  had  suggested  to  the  girls  the  wearing  of 
gauze  masks,  as  a  protection,  we  suppose,  against  the 
dust  of  arsenite  of  copper,  which  was  flying  about 
in  the  room. 


Our  free-trade  governmental  spirit  does  not  ad¬ 
mit  of  that  free  and  easy  way  of  redressing  evils 
and  nuisances  which  is  adopted  in  continental  coun¬ 
tries  )  and  therefore  we  cannot  expect  that  much 
relief  can  be  given  to  these  poor  girls  through  the 
aid  of  a  paternal  government.  Nevertheless,  science 
and  philanthropy  might  step  in  to  their  aid.  Can¬ 
not  science  produce  a  green  colour  which  shall  serve 
the  purposes  of  the  artificial  florist  equally  as 
arsenite  of  copper,  and  be  innocuous  to  the  manu¬ 
facturing  agent  ?  And  cannot  philanthropy,  in  the 
meantime,  bring  home  to  the  hearts  of  our  grandes 
et  belles  dames  the  fatal  cruelties  which  their  modern 
passion  for  artificial-flower  ornamentations  inflicts 
indirectly  on  the  youthful  of  their  own  sex.  We 
suppose,'  without  indulging  in  any  maudlin  senti¬ 
mentality,  we  may  safely  assume  that  the  very 
leaves  which  are  at  this  moment  giving  an  artificial 
verdant  splendour  to  the  locks  of  some  of  our  coun¬ 
trywomen  are  just  the  very  leaves  whose  production 
effected  the  death  of  this  poor  girl.  If  chemists 
could  discover  an  innocuous  green  colouring  matter, 
or  if  ladies  would  be  contented  to  wear  the  sere 
and  yellow  leaf  until  such  discovery  were  made, 
this  deadly  trade  would  be  at  once  arrested. 

- - 

T  PI  E  WEEK. 

Last  week  the  City  Orthopaedic  Hospital  had  its 
anniversary  celebrated.  After  dinner,  etc.,  the  re¬ 
port  was  read,  and  duly  set  forth  the  good  deeds 
which  the  charity  had  accomplished,  the  number  of 
“afflicted  cripples”  it  had  succoured  since  1851,  the 
date  of  the  hospital  birth.  The  report  then  goes  on 
to  defend  “  specialities,”  and  to  combat  the  objection 
made  to  such  charities,  that  they  are  in  their  general 
bearing  injurious  to  the  medical  profession,  and  so, 
indirectly,  to  society.  It  maintained,  on  the  con¬ 
trary,  as  we  may  well  suppose,  that  this  special 
charity  was  indispensably  necessary  to  the  general 
public,  and  had  materially  contributed  to  the  ad¬ 
vancement  of  surgical  science.  So  far  so  well.  What¬ 
ever  we  may  think  in  the  abstract  of  such  proposi¬ 
tion,  we  admit  that  it  was  reasonable  enough  in  an 
Orthopaedic  Hospital  report  ;  but  the  report  goes  on 
to  make  what  seems  to  us  to  be  a  proposition  which 
will  not  meet  with  universal  approbation.  It  states  : 

“As  a  rule,  the  class  of  cases  treated  at  orthopaedic 
hospitals  have  never  been  considered  as  appropriate 
cases  for  treatment  at  the  general  hospitals,  as  is  esta¬ 
blished  by  the  fact  that  hardly  a  week  passes  without 
patients  being  received  who  have  been  sent  from  other 
hospitals  ;  moreover,  your  committee  are  borne  out  in 
this  opinion  by  the  experience  of  the  ten  years  this  in¬ 
stitution  has  been  in  operation,  that  the  satisfactory  re¬ 
sults  they  have  had  to  record  in  the  annual  reports  were 
in  a  great  measure  accomplished  by  the  skilful  applica¬ 
tion  of  mechanical  contrivances,  under  the  personal  di¬ 
rection  of  the  medical  officers,  who  have  to  devote  an 
amount  of  time  to  each  case  altogether  incompatible 
with  the  duties  imposed  on  the  medical  officers  attached 
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to  the  general  hospitals.  As  each  case  of  deformity  has 
its  peculiarity,  so  also  for  its  cure  it  has  its  special  re¬ 
quirements.  Being,  therefore,  amenable  to  no  general 
rule  of  practice,  deformities  can  only  be  successfully 
managed  by  those  whose  acquirements  embrace  consi¬ 
derable  mechanical  knowledge  and  tact,  in  addition  to 
their  general  medical  and  surgical  skill.” 

Now,  this  statement  is  either  correct  or  incorrect, 
If  correct,  it  reflects  the  greatest  possible  discredit 
on  the  surgeons  of  our  general  hospitals,  and  proves 
that  they  are  unequal — many  of  them,  at  all  events 
— to  the  performance  of  the  duties  they  have  under¬ 
taken.  Not  a  week  passes,  it  seems,  that  patients, 
crippled  in  limbs  are  not  sent  away  from  and  out  of 
general  hospitals,  and  seek  and  find,  at  the  hands  of 
the  special  surgeons  of  this  orthopaedic  speciality, 
the  comfort  and  relief  those  other  general  surgeons 
are  unable  to  afford  them.  If,  on  the  other  hand, 
the  statement  be  incorrect,  the  least  that  can  be 
said  of  it  is  that  it  is  a  very  unjustifiable  one.  The 
committees  of  public  charities  are,  of  course,  allowed 
a  good  deal  of  license  in  the  framing  of  the  beggars’ 
petitions  which  they  have  to  address  periodically  to 
the  sympathies  of  the  British  bull  ;  but  there  are 
certain  limits  which  cannot  be  overstepped  with  pro¬ 
priety.  Now,  as  we  do  not  choose  to  accept  the  pro¬ 
position  that  the  surgeons  of  our  general  hospitals 
are  unequal  to  the  duties  of  orthopedic  surgery,  we 
shall  consider  the  above  statement  as  of  the  improper 
kind  here  spoken  of ;  unless,  indeed,  there  be  one 
other  explanation  of  the  fact,  namely,  that  the  City 
Orthopedic  Hospital  weekly  distributes  its  benefits 
to  many  undeserving  objects  of  charity — to  those 
who  have  been  rejected  as  such  from  general  hos 
pitals. 


On  Saturday  the  9th  instant,  the  Rev.  Dr.  Leitch  of 
Monimail  waited  on  Dr.  Spence  of  Letham,  Fife,  and 
in  the  name  of  a  large  number  of  patients  and  friends, 
presented  him  with  a  portion  of  silver  plate  and  a 
purse  of  sovereigns.  In  a  very  short  time,  nearly 
£150  were  subscribed  for  the  testimonial ;  and  the 
silver  plate  consisted  of  a  very  handsome  claret-jug 
and  cake-basket.  The  jug  bore  the  following  in¬ 
scription  : — 

“  To  William  Spence,  M.D.,  Letham.  Presented,  along 
with  a  purse  of  sovereigns,  by  a  large  circle  of  friends 
and  patients,  in  token  of  their  appreciation  of  his  valu¬ 
able  services,  and  their  deep  regret  that  impaired  health 
has  rendered  necessary  his  retirement  from  a  field  of  in¬ 
creasing  usefulness.” 

Dr.  Spence,  though  unable  to  speak  much,  ex¬ 
pressed  his  gratification  at  this  expression  of  kind¬ 
ness  from  his  old  friends  now  that  illness  had  wea¬ 
kened  his  strength,  and  said  that  the  plate  would 
be  preserved  as  an  heirloom  in  his  family  when  he 
was  gone. 


Our  ingenious  French  friends  appear  to  be  making 
preparations  for  the  instrumental  department  of  the 
Exhibition  of  1862.  M.  Maisonneuve  has  invented 


a  new  tracheotomy  instrument,  by  the  aid  of  which 
tracheotomy  may  be  performed  from  within  out¬ 
wards.  It  is  a  kind  of  eurved  needle,  cutting  on  its 
concave  border.  It  is  itade  to  enter  the  trachea 
between  the  thyroid  and  cricoid  cartilages ;  and 
then,  by  a  proper  movement,  is  pushed  out  again 
about  three  centimetres  below  the  point  of  entrance. 
M.  Bonnafont  has  also  presented  to  the  Academy  of 
Medicine  a  new  apparatus  for  injection  of  gases  into 
the  internal  ear. 

At  the  tomb  of  Isidore  Geoffroy  St.  Hilaire,  ad¬ 
dresses  were  delivered  by  M.  Milne-Edwards  in  the 
name  of  the  Institute  ;  by  M.  Delaunay  in  the  name 
of  the  Faculty  of  Sciences  ;  by  M.  Robinet  as  Pre¬ 
sident  of  the  Academy  of  Medicine  ;  by  M.  Quatre- 
fages  in  the  name  of  the  Museum  ;  by  M.  Drouyn 
de  L’huys  in  the  name  of  the  Society  of  Acclima¬ 
tion  ;  and  by  M«  Pasteur  in  the  name  of  the  Society 
of  Assistance  of  Friends  of  Science.  He  died  at  the 
age  of  56,  leaving  incomplete  his  great  work,  General 
Natural  History  of  the  Organic  Kingdoms ,  to  which 
he  had  devoted  twenty-six  years  of  his  life. 

M.  Adelon,  who  has  been  for  nearly  half  a  century 
a  Professor  of  the  French  faculty,  retires  from  his 
chair  at  the  age  of  81.  He  will,  probably,  be  suc¬ 
ceeded  by  M.  Tardieu,  who  has  for  several  years  past 
occupied  the  chair  for  him. 

A  meeting  of  Italian  confreres  has  been  held  at 
Acqui.  The  next  meeting  is  to  be  held  at  Milan, 
where,  it  is  hoped,  will  be  founded  a  General  Asso¬ 
ciation  of  Italian  Medical  Men. 

We  are  told  that  a  few  years  ago,  in  the  College 
of  France,  one  of  the  professors,  on  arriving  at  his 
well-warmed  lecture-room,  found  there  only  one 
single  auditor.  He,  however,  went  through  his  ab¬ 
stract  lecture ;  and  finding,  at  the  end  of  an  hour, 
that  his  argument  was  not  complete,  demanded  a 
quarter  of  an  hour’s  grace  of  his  auditor,  who  at  once 
replied,  “  Oh,  by  all  means  take  your  time  ;  I  can  wait 
as  long  as  you  please,  for  you  have  hired  me  by  the 
hour.”  The  auditor  was,  in  fact,  the  professor’s 
cabman. 

The  Gazette  des  Ilopitaux  says  there  exist  in  the 
southern  districts  of  England,  where  the  climate  is 
mild  and  the  pastures  rich,  large  establishments 
where  phthisical  patients  are  subjected  to  the  cream- 
treatment  ! 

L' Impartial  du  Nord  informs  us  that,  on  the  29th 
ult.,  seven  soldiers  ate  a  number  of  mushrooms  which 
they  had  gathered  in  a  wood  near  Mauberge.  They 
were  immediately  taken  ill ;  six  of  them  died,  and 
the  seventh  was  in  a  fair  way  of  recovery.  On  the 
21st  ult.,  we  also  learn  that  an  artist,  M.  Lucien, 
and  all  his  company,  very  nearly  fell  victims  to  a 
similar  repast  which  they  had  made  on  the  road 
from  Boir  to  Ussel. 
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SOUTH-EASTERN  PRANCH :  EAST  KENT 
DISTRICT  MEDICAL  MEETINGS. 

The  second  meeting  was  held  at  the  Fountain  Hotel, 
Canterbury,  on  November  14, 1861 ;  George  Bottomley, 
Esq.,  in  the  chair.  Nineteen  members  and  one  visitor 
were  present. 

The  Chairman  said  that  it  afforded  him  great  pleasure 
to  meet  the  society  upon  so  interesting  an  occasion,  the 
object  of  which  was  for  social  and  scientific  purposes. 
Meetings  of  this  kind  were  most  important  and  agree¬ 
able.  They  were  important  as  regards  science ;  for  the 
papers  read  were  of  a  practical  character,  and  elicited 
discussions  of  a  highly  useful  nature,  so  that  the  mem¬ 
bers  present  could  not  leave  those  meetings  without  feel¬ 
ing  they  had  gleaned  something  of  real  practical  worth. 
The  meetings  were  also  agreeable ;  they  brought  to¬ 
gether  members  of  the  profession  who  would  only  be 
known  to  each  other  by  name;  and  thus  produced  a 
friendly  feeling,  and  formed  a  bond  of  union. 

The  minutes  of  the  last  meeting  were  read  and  con¬ 
firmed. 

Next  Meeting.  It  was  proposed  and  agreed  unani¬ 
mously,  “  That  the  next  meeting  should  take  place  at 
Ashford  in  March  1862  ;  and  that  Mr.  Whitfield  be  the 
chairman  (according  to  Rule  hi).” 

Cases,  i.  Mr.  Sankey  and  Mr.  Reid  introduced  to  the 
meeting  two  men  who  had  both,  several  years  ago,  re¬ 
ceived  severe  Injuries  to  the  Upper  Arm ;  and  called 
especial  attention  to  the  effect  of  the  injuries  upon  the 
growth  and  usefulness  of  the  limbs. 

Mr.  Sankey’s  patient  was  a  strong,  healthy  man,  now 
33  years  of  age.  When  18  years  old,  he  received,  just 
above  the  left  elbow,  a  wound  from  a  knife,  that  divided 
the  bronchial  artery  and  the  ulnar  and  median  nerves. 
The  artery  required  tying  above  and  below.  The  fore¬ 
arm  was  paralysed;  but  gradually  some  power  over  it 
was  recovered.  The  fingers  become  swollen  and  liable 
to  chilblains,  and  to  frequent  vesications  at  the  tips.  It 
was  now  seen  that  the  muscles  around  the  upper  end  of 
the  radius  were  proportionally  as  well  developed  as 
those  of  the  right  arm ;  whilst  the  central  and  inner 
side  of  the  arm  was  flat,  and  deficient  in  muscles.  Sen¬ 
sation  was  tolerably  good  along  the  surface  of  the  fore¬ 
arm  to  the  fingers  and  thumb.  There  was  some  degree 
of  motion  in  the  wrist-joint;  but  the  power  over  the 
fingers  and  thumb  was  very  limited.  The  thumb  and 
fingers  could  not  be  used  to  unfasten  a  button.  The 
fingers  were  swollen,  and  flexed  upon  the  palm  (for  a 
long  time  after  the  accident  they  had  been  straight).  It 
was  evident  that  the  last  phalanges  were  shorter,  and  the 
nails  only  half  the  size  of  those  of  the  right  hand.  The 
left  forearm  was  equal  in  length  to  the  right. 

Mr.  Reid’s  case  was  that  of  a  strong  countryman,  now 
28  years  old.  Fourteen  years  ago,  he  was  treated  in  the 
Canterbury  Hospital  for  a  wound  on  the  inside  of  the 
left  arm,  from  the  explosion  of  a  gun  within  three  inches 
of  the  parts.  Skin  and  portions  of  muscle  were  blown 
away.  The  brachial  artery  was  obliterated,  though  not 
torn  open ;  the  median  nerve  was  bare  in  the  wound,  and 
severely  bruised.  The  power  of  motion  and  sensation 
soon  returned  ;  but  the  fingers  remained  crooked,  and 
for  two  years  were  very  liable  to  chilblains.  He  can  now 
use  the  arm  freely,  having  worked  as  a  farm  waggoner 
for  nine  years.  The  second  and  third  phalanges  of  the 
fingers  are  permanently  bent;  but  can  be  flexed  and  ex¬ 
tended  in  this  position  by  the  movement  of  the  first 
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phalanges.  The  thumb,  and  the  index  and  middle  fingers, 
are  half  an  inch  shorter  than  those  of  the  right  hand  ;  a 
quarter  ef  an  inch  of  this  shortening  is  in  the  last  pha¬ 
langes.  The  nails  have  the  appearance  of  a  boy’s  nails. 
The  ring  and  little  fingers  are  scarcely  less  than  those 
of  the  right  hand  ;  and  the  nails  are  better  proportioned. 
The  forearm  appears  smaller,  especially  about  the  lower 
part  and  wrist ;  but  the  length  is  the  same  as  that  of  the 
right. 

ii.  Mr.  Sankey  made  some  further  remarks  on 
the  two  cases  introduced  at  the  last  meeting  of  Epilepsy 
treated  by  Belladonna.  The  boy  had  only  had  two  fits 
since.  The  case  of  the  girl  (under  six  years  of  age) 
was  obstinate;  she  had  been  under  treatment  several 
times,  and  had  been  relieved  by  the  belladonna ;  and  she 
was  still  under  Mr.  Sankey’s  care.  When,  in  the  course 
of  treatment,  the  belladonna  had  been  omitted,  the  fits 
returned  on  two  occasions  in  greater  severity  and  fre¬ 
quency  ;  but  by  perseverance  in  the  remedy  and  gradual 
increase  of  the  dose  the  fits  nearly  subsided.  From 
October  29th  to  November  12th,  she  had  taken  two 
grains  of  the  extract  three  times  a  day.  The  fits  were 
now  gradually  lessening  at  night,  and  she  was  free  from 
them  in  the  day.  There  had  never  been  any  ill  effects 
from  these  large  doses ;  and  great  care  had  been  taken 
to  prove  that  the  extract  was  good  and  active. 

in.  Mr.  Sankey  also  mentioned  two  cases  of  In¬ 
continence  of  Urine  treated  by  Belladonna.  The  first 
case  was  in  a  young  gentleman,  to  whom  extract  of 
belladonna  was  prescribed  at  the  end  of  last  April,  in 
doses  of  one-sixth  of  a  grain  three  times  a  day,  and 
afterwards  increased  to  one-fourth  of  a  grain.  The 
annoyance  soon  ceased,  and  he  had  only  had  one  relapse 
since,  and  that  was  after  eating  a  very  hearty  supper  of 
bread  and  cheese  and  beer.  The  second  case  was  a  boy, 
16  years  old.  The  same  doses  were  given  for  three 
months  ;  and  during  the  last  of  these  months  he  had  no 
return,  and  was  considered  cured. 

iv.  Mr.  Tassell  made  some  observations  on  the 
External  Use  of  Iodine,  the  result  of  some  cases  that 
had  lately  occurred  in  his  practice.  He  considered 
that  iodine,  internally  and  externally,  acts  as  a  stimulant, 
principally  through  the  absorbent  system  ;  that,  when 
applied  externally,  it  produces  irritation  and  increased 
tenderness  of  the  part ;  and  that,  consequently,  it  is  not 
fit  for  diseased  structures  in  an  inflamed  state.  He  had 
lately  had  a  patient  with  scrofulous  swellings  and  ulcer¬ 
ations  on  one  side  of  the  neck,  and  indolent  scrofulous 
tumours  on  the  other,  to  all  of  which  the  iodine  oint¬ 
ment  was  applied.  The  latter  tumours  were  soon  re¬ 
duced  ;  but  in  the  former  only  an  increase  of  the  ulcer¬ 
ative  process  was  induced.  In  another  kind  of  long 
standing  disease,  arising  from  injury  to  the  elbow  and 
external  condyle  of  the  humerus,  iodine  ointment  had 
been  applied  for  some  time  to  reduce  the  enlargement, 
but  with  only  the  effect  of  keeping  up  irritation  and 
pain.  The  treatment  was  changed  to  the  application  of 
the  milder  mercurial  ointment  on  lint  bound  round  the 
part;  and  the  result  was,  that  all  pain  ceased,  and  very 
soon  afterwards  a  portion  of  bone  came  away,  and  the 
man  recovered  the  use  of  his  arm.  Another  case  was 
that  of  young  woman  who  had  aphonia  for  two  years  ; 
with  oedema  of  the  glottis  and  thickening  of  the  vocal 
cord.  Amongst  many  remedies,  iodine  had  been  applied 
for  several  weeks  without  relief,  when  Mr.  Tassell 
changed  the  treatment  to  the  application  of  mercurial 
ointment  night  and  morning.  The  result  was  that  in  a 
fortnight  the  voice  began  to  return,  and  in  a  few  weeks 
more  she  recovered  it  altogether. 

Each  of  the  subjects  elicited  much  discussion,  and 
many  good  pi'actical  hints  were  learnt  from  them. 

The  members,  nineteen  in  number,  afterwards  dined 
together;  Mr.  Bottomley  in  the  chair. 
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LIVERPOOL. 

[from  our  own  correspondent.] 

The  following  somewhat  glaring  instances  of  adulteration 
have  recently  been  brought  to  light  in  this  town.  Several 
shopkeeper's  were  summoned  before  the  borough  magis¬ 
trates,  at  the  instance  of  the  Board  of  Excise,  for  selling 
as  genuine  coffee,  a  mixture  of  coffee  and  chicory.  The 
suspected  articles  were  tested  by  the  analytical  chemist  to 
the  Customs  in  London,  who  came  down  to  give  evidence, 
and  stated  that  the  mixture  contained  about  24£  per 
cent,  of  chicory.  The  parties  were  all  convicted  in  the 
lowest  penalty  of  £25,  with  a  recommendation  from  the 
magistrates  to  the  Board  of  Excise,  that  owing  to 
certain  mitigating  circumstances  the  penalty  should  be 
reduced. 

The  Health  Committee  have  also  had  their  attention 
called  to  a  most  abominable  proceeding  on  the  part  of 
certain  milk-dealers.  A  large  quantity  of  milk  is  sent 
by  railway  from  the  country  consigned  to  dealers  in 
town,  who  retail  it  to  the  public  as  genuine  country  milk. 
These  dealers,  having  discovered  some  solid  substance 
in  the  milk,  suspected  something  was  wrong  and  very 
properly  applied  for  advice  to  the  Health  Committee,  who 
directed  the  suspected  liquid  to  be  analysed  by  Dr.  Ed¬ 
wards,  Lecturer  on  Chemistry  at  the  Medical  School. 
From  his  examination,  it  was  shown  that  “  ground  bones 
in  large  quantities  ”  had  been  added  to  the  milk,  with 
the  object,  it  was  supposed,  of  giving  it  “  consistency 
and  a  fine  creamy  appearance.”  It  did  not  appear  that 
proceedings  were  taken  against  any  persons  in  this  in¬ 
stance  ;  but  the  Law  Clerk  was  directed  to  take  steps  to 
watch  narrowly  the  milk  brought  into  town  for  con¬ 
sumption,  and  to  prosecute  parties  who  might  send  such 
unwholesome  compounds  to  market.  It  can  scarcely,  I 
think,  be  supposed  that  such  practices  are  at  all  com¬ 
mon.  The  adulteration  appears  to  be  so  gross  and 
clumsy  that  the  consumer  would  scarcely  fail  to  discover 
it  at  once.  I  have  reason  to  know  that  the  quality  of 
the  milk  sent  here  by  railway  is  generally  very  good.  It 
is,  however,  well  known  that  much  if  not  most  of 
the  cream  sold  in  large  towns,  especially  what  is 
called  common  cream  and  is  supplied  at  a  low  price, 
is  altogether  a  manufactured  article;  arrow  root  be¬ 
ing  the  material  most  lai’gely  used  in  its  composi¬ 
tion — a  harmless  fraud,  no  doubt,  when  compared 
with  the  more  dangerous  and  disgusting  sophistications 
of  which  we  have  heard.  A  Liverpool  druggist  once  in¬ 
formed  me  that  he  sold  large  quantities  of  arrow-root  to 
a  milkman  in  his  neighbourhood,  who  thought  it  ne¬ 
cessary  to  explain  his  unusually  great  consumption  of 
the  article  by  telling  him  that  all  his  family  were  ex¬ 
ceedingly  fond  of  it,  and  that,  in  short,  they  almost 
lived  upon  it;  which,  no  doubt,  was  in  one  sense  per¬ 
fectly  true,  for  the  man  was  known  to  do  an  extensive 
trade  in  cheap  cream,  the  profits  from  which  would 
materially  help  to  “  keep  the  pot  boiling.” 

At  some  of  our  public  institutions  it  is  usual  to  test 
the  milk  supplied  by  an  ingenious  and  simple  apparatus, 


invented  some  yeai’S  ago  by  a  Liverpool  mechanician, 
which  in  a  rough  and  general  way  affords  a  fair  estimate 
of  the  quality.  The  principle  of  the  instrument  is  to 
ascertain  the  temperature  and  specific  gravity  of  the 
milk,  and  then  to  read  off  upon  a  graduated  scale  the 
quality,  an  assumed  standard  being  given.  Under  ordi¬ 
nary  circumstances,  any  diminution  in  the  quality  of  the 
milk  is  by  this  means  readily  detected;  but  some  know¬ 
ing  dealers,  having  probably  discovered  that  it  was  a 
question  of  specific  gravity,  thought  they  might  success¬ 
fully  disguise  the  presence  of  water  in  the  milk  by  the 
addition  of  a  due  proportion  of  Irish  or  Iceland  moss 
which  stood  the  test  of  the  lactometer,  but  was,  of  course, 
at  once  detected  on  a  chemical  analysis. 

These  and  similar  disclosures  have  naturally  created 
a  desire  to  bring  into  operation  in  Liverpool  the  recent 
Act  for  preventing  the  adulteration  of  food  and  drink ; 
and,  early  in  the  present  year,  an  agitation  was  com¬ 
menced  to  induce  the  Town  Council  to  put  the  Act  in 
force ;  but  under  the  advice  of  their  law  clerk,  who 
seems  to  have  no  faith  in  the  measure,  they  have  hitherto 
declined  to  accede  to  the  proposal.  It  is,  indeed,  very 
doubtful  whether  the  Act  alluded  to  would  be  found  in 
practice  to  afford  much  protection  to  the  public.  It  ap¬ 
pears  to  resemble  very  closely  “  the  Ecclesiastical  Titles 
Bill,”  our  own  “  Medical  Act,”  and  some  other  statutes 
in  this  particular,  namely,  that  although  the  principle 
asserted  in  the  preamble  is  quite  unexceptionable  and 
all  that  could  be  desired,  the  subsequent  clauses  are 
wholly  insufficient  to  carry  out  that  principle.  The  onus 
of  commencing  proceedings  and  a  portion  of  the  expense 
is  thrown  upon  the  consumer,  which,  in  many  instances, 
is,  of  itself,  sufficient  to  deter  the  victims  of  adulteration 
from  seeking  a  remedy  in  law.  The  working  classes, 
who  are,  perhaps,  the  principal  consumers  of  adulterated 
articles,  can  scarcely  be  expected  to  go  to  the  trouble 
and  expense  of  legal  proceedings ;  very  few  of  them,  in¬ 
deed,  would  understand  how  to  set  about  it.  Even  when 
the  law  is  put  in  motion,  the  difficulties  and  uncertainty 
of  obtaining  a  conviction  would,  in  most  instances,  be 
very  great,  if  not  insurmountable.  To  bring  the  offender 
within  the  statute,  it  is  necessary  to  show,  if  the  adul¬ 
teration  is  injurious  to  health,  that  he  has  a  guilty  know¬ 
ledge  of  it,  or,  if  it  be  an  innocuous  admixture  only,  that 
the  article  was  warranted  by  him  to  be  pure.  Now,  it  is 
quite  evident  that,  adulteration,  to  a  very  considerable 
extent,  may  be  carried  on  in  an  endless  variety  of  articles 
of  consumption  without  placing  the  seller  in  any  danger 
of  the  law.  In  fact,  as  the  editor  of  the  Pharmaceutical 
Journal  has  clearly  shown  in  a  critical  notice  of  the  act, 
“Dealers  may  sell  articles  so  adulterated  as  to  prove  in¬ 
jurious  to  health,  and  unless  it  can  be  proved  they  do 
this  knowingly  the  law  will  not  affect  them !  They  may 
sell  adulterated  articles  that  are  not  injurious  to  health 
to  any  extent;  and,  if  they  do  not  warrant  them  to  be 
pure  and  unadulterated,  they  cannot  be  convicted. 

A  somewhat  novel  surgical  operation  has  lately  been 
performed  at  the  Royal  Infirmary ,  by  Mr.  Bickersteth. 
The  patient,  a  lad  from  the  country,  came  into  the  house 
suffering  from  the  results  of  a  fracture  of  the  lower  jaw, 
caused  some  months  previously  by  machinery.  The 
bones  had  united  so  unevenly  that  the  poor  fellow  could 
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neither  open  nor  shut  his  mouth  perfectly,  was  scarcely 
able  to  eat,  and  was,  in  short,  in  a  truly  miserable  con¬ 
dition.  The  integuments  were  dissected  off  so  as  to 
bring  the  seat  of  fracture  fairly  into  view ;  the  muscles 
whose  actions  would  interfere  with  the  retention  of  the 
parts  in  situ  were  divided ;  and  the  cicatrix  which  had 
formed  was  removed  ;  the  bone  was  then  sawn  through 
in  the  line  of  union,  the  ends  were  properly  adjusted, 
and  nailed  together  with  two  small  brass  pins,  driven  in 
cautiously  with  a  small  hammer.  The  integuments  were 
brought  together;  and  the  wound  was  dressed  in  the 
ordinary  way.  The  case,  several  weeks  having  now  passed, 
is  doing  most  satisfactorily.  Firm  union  has  evidently 
taken  place;  and  at  present  no  inconvenience  is  felt 
from  the  presence  of  the  pins,  which,  of  course,  are 
quite  hidden  from  sight,  the  wound  having  entirely  healed 
over  them. 

In  the  same  institution,  Mr.  Long  has  also  adopted  a 
plan  of  surgical  treatment  which,  if  not  entirely  ori¬ 
ginal,  is,  as  far  as  I  know,  by  no  means  common.  A 
female,  about  29  years  of  age,  was  admitted  with  stricture 
of  the  rectum  which  had  existed  for  five  or  six  years, 
and  which  had  been  treated  with  bougies  and  other 
means  without  any  beneficial  result.  So  anxious  was 
the  patient  to  obtain  relief  that  she  had  come  all  the 
way  from  South  Australia  on  purpose,  if  possible,  to  be 
cured.  The  stricture  was  circular,  embracing  the  whole 
calibre  of  the  gut ;  it  was  just  within  reach  of  the 
finger,  and  was  so  tight  that  the  tip  of  the  little  finger 
would  scarcely  enter.  There  appeared  to  be  no  syphi¬ 
litic  taint ;  neither  was  it  of  a  scirrhous  nature.  After 
persevering  for  a  short  time  in  the  use  of  bougies  which 
had  not  the  slightest  effect,  Mr.  Long  determined  to  di¬ 
vide  the  stricture  by  cutting  ;  and  this  he  effected  by  in¬ 
troducing  an  instrument  resembling  a  hernia-knife  with 
a  convex  cutting  edge  through  the  stricture,  and  “  nick¬ 
ing  ”  it  in  two  points  of  its  circumference.  After  the 
operation,  a  large  sized  hollow  bougie  was  introduced 
and  kept  in  for  three  or  four  days  ;  it  was  then  removed, 
to  be  replaced  by  a  bougie  or  cannula  of  a  peculiar  con¬ 
struction,  intended  expressly  for  the  purpose.  It  is 
curvilinear,  hollow,  bulging  towards  the  centre,  where  it 
is  embraced  by  the  stricture,  and  smaller  at  each  ex¬ 
tremity,  so  as  to  lie  in  the  gut  without  producing  the 
painful  distension  of  the  rectum  so  often  complained  of 
when  a  bougie  of  equal  thickness  throughout  its  entire 
length  is  retained  in  the  bowel. 

In  the  Northern  Hospital ,  under  the  care  of  Dr. 
Waters,  there  is  at  present  a  very  interesting  case  of 
chylous  urine.  The  patient,  a  man  about  23  years  of 
age,  a  native  of  Bermuda,  sought  admission  a  few  weeks 
ago,  in  consequence  of  an  unusual  appearance  in  his 
urine,  which  came  on  suddenly  a  fortnight  previously, 
without  any  apparent  cause  and  unaccompanied  by  any 
sensible  interruption  to  his  usual  health.  He  was  pass¬ 
ing  from  four  to  six  pints  of  urine  in  twenty-four  hours, 
which  presented  the  exact  appearance  of  new  milk,  and 
after  standing,  became  more  or  less  coagulated,  so  that 
small  masses  were  formed  resembling  blanc  mange ; 
there  was  also  a  variable  quantity  of  bright  scarlet 
blood,  forming  a  thin  film  at  the  bottom  of  the  vessel. 
The  specific  gravity  was  about  1005.  The  precipitate 
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was  soluble  in  ether.  The  case  was  first  taken  into 
the  surgical  ward  under  Mr.  Hakes,  as  the  urethra 
had  become  obstructed  by  a  coagulum,  leading  tQ 
the  supposition  that  there  was  retention  of  urine. 
Since  his  transfer  to  the  medical  ward  the  treatment 
has  consisted  in  rest  in  the  recumbent  posture,  generous 
diet,  with  a  small  quantity  of  wine  and  gallic  acid  in 
full  doses.  The  result  has  been,  disappearance  of  blood 
from  the  urine,  a  considerable  diminution  in  the  amount  of 
the  peculiar  milky  precipitate,  a  decrease  in  the  specific 
gravity,  and  an  improvement  in  the  general  health,  the 
patient  having  steadily  gained  in  flesh.  I  have  no  doubt 
Dr.  Waters  will  publish  a  detailed  account  of  the  his¬ 
tory  and  progress  of  this  very  obscure  and  remarkable 
case. 

In  another  ward  of  the  same  hospital,  also  under  Dr. 
Waters’s  care,  I  noticed  a  case  of  pleurisy  with  effusion 
into  the  left  side  of  the  thorax  to  such  an  extent  as  to 
displace  the  heart.  The  impulse  and  sounds  of  that 
organ  being  felt  and  heard  quite  as  distinctly  on  the 
right  side  of  the  sternum  as  it  usually  is  on  the  left. 
The  patient  was  a  man  of  colour,  about  50  years  of  age 
and  suffering  from  cough,  and  dyspnoea,  and  the  ordi¬ 
nary  symptoms  of  pleuritic  effusion.  He  has  been  in 
the  hospital  about  a  month,  during  which  period  the 
disease  has  appeared  to  remain  almost  stationary.  At 
one  time,  however,  Dr.  Waters  feared  that  empyema 
was  impending. 

A  remarkable  instance  of  prolonged  lactation  pre¬ 
sented  itself  a  few  weeks  ago  in  the  practice  of  one  of 
our  parochial  surgeons.  A  tall,  strong  woman,  29  years 
of  age,  complained  of  pain  in  her  breasts  and  a  constant 
free  issue  of  milk,  so  great  as  to  be  most  inconvenient 
to  her.  She  was  the  mother  of  one  child  which  was 
now  fifteen  months  old;  it  was  weaned  at  nine  months 
old,  and  the  mother  stated  she  had  never  given  suck 
since  ;  but,  notwithstanding,  there  had  been  a  free  flow 
of  milk  up  to  the  present  time.  The  breasts  were  large, 
pendulous,  and  knotty;  on  the  slightest  pressure  milk 
flowed  freely  from  the  nipples.  The  treatment  adopted, 
consisted  in  purgatives,  antimony  to  produce  slight 
nausea,  belladonna  plaisters,  and  compression,  which  in 
the  short  time  (fourteen  days)  that  she  remained  under 
notice  produced  no  apparent  effect. 

A  few  months  ago,  I  witnessed  in  the  practice  of  a 
friend,  that  somewhat  rare  but  exceedingly  intractable 
form  of  injury,  dislocation  of  the  sternal  end  of  the 
clavicle  forwards.  The  patient  was  a  cotton  porter,  over 
50,  and  sustained  the  injury  in  a  fall  from  a  load  of 
cotton.  The  nature  of  the  case  was  plain  enough,  and 
the  reduction  of  the  dislocation  was  not  difficult,  but  to 
retain  the  bone  in  situ  was  found  to  be  impracticable  by 
any  means  that  ordinary  ingenuity  or  skill  could  suggest, 
and,  consequently,  the  attempt  to  keep  the  dislocation 
reduced  was  abandoned,  and  the  limb  simply  kept  at 
rest  by  bandaging  it  close  to  the  side.  In  due  time,  the 
pain  and  swelling  subsided,  and  the  man  recovered  the  use 
of  his  limb  to  nearly  the  same  extent  as  before  the  injury. 
I  mention  this  case,  chiefly  because  in  no  surgical  work 
to  which  I  have  access,  is  the  difficulty  alluded  to  suffi¬ 
ciently  clearly  pointed  out.  It  is  usually  described  as 


Nov.  30,  1801. J 


REPORTS  OF  SOCIETIES.  [British  Medical  Journal. 


resembling  fracture  of  the  clavicle,  and  requiring  the  same 
treatment.  Now,  in  practice,  I  believe,  it  will  almost 
always  be  found,  as  in  this  case,  hopeless  to  expect  to 
retain  the  displaced  end  of  the  bone  in  its  proper 
position ;  but,  notwithstanding,  the  result  will  not  ma¬ 
terially  impair  the  usefulness  of  the  limb. 

A  surgeon  meeting  with  this  form  of  injury  for  the 
first  time  (and  it  is  by  no  means  common)  and  relying 
upon  the  practice  laid  down  by  our  surgical  writers, 
would,  very  probably,  subject  his  patient  to  much  unne¬ 
cessary  and  useless  discomfort  and  suffering,  and  him¬ 
self  to  needless  trouble  and  anxiety,  in  endeavouring  to 
retain  the  dislocated  end  of  the  clavicle  in  its  normal 
position.  I  ought,  perhaps,  to  mention  that,  in  the 
course  of  the  treatment,  my  friend’s  patient,  as  is 
usual  in  Liverpool,  sought  the  advice  of  a  notorious 
bonesetter,  who  had  wit  enough  to  see  the  difficulty,  and 
told  the  man  that  although  if  he  had  treated  the  case  at 
first,  he  could  have  made  a  perfect  cure,  he  could  now 
only  partially  replace  the  bone.  This  he  undertook  to 
do  for  half  a  sovereign ;  and  the  patient  submitted  to 
his  manipulations  and  firmly  believed  that  he  had  re¬ 
ceived  fully  ten  shillings’  worth  of  benefit  from  the  over¬ 
hauling.  I  need  scarcely  say  that  no  discernible  differ¬ 
ence  was  effected  in  the  condition  of  the  parts. 

A  case  of  poisoning  by  coal-gas  has  recently  been 
investigated  before  the  borough  coroner.  A  man  and 
his  wife  were  found  one  morning  in  the  cellar  in 
which  they  lived,  the  former  in  a  state  of  in¬ 
sensibility,  and  the  latter  quite  dead.  On  inquiry,  it 
was  found  that  an  escape  of  gas  from  the  main  had  oc¬ 
curred,  during  some  repairs  in  the  street  adjoining;  the 
opening  into  the  pipe  had  been  “  clayed  up”,  as  it  is 
technically  called ;  but,  unfortunately,  the  gas  escaped 
and  followed  the  water-pipe  until  it  emerged  into  the 
cellar  where  the  unfortunate  people  were  sleeping.  I 
am  told  that  accidents  from  the  inhalation  of  gas  are 
very  liable  to  occur  to  the  workmen  employed  about  the 
pipes.  When  the  escape  is  sudden  and  considerable,  it 
has  been  known  to  produce  death  in  a  few  minutes ; 
but  when,  as  happens  more  frequently,  the  men  are  ex¬ 
posed  for  a  long  time  to  the  inhalation  of  the  gas 
largely  diluted  with  air,  it  produces  very  remarkable 
effects — at  first  the  individuals  become  excited,  are  quite 
unconscious  of  their  danger,  and  cannot  be  convinced  of 
the  risk  they  are  incurring,  so  much  so,  as  to  render  it 
necessary  to  remove  them  by  force.  After  a  longer  ex¬ 
posure,  thay  lose  the  power  of  control  over  their  limbs, 
fall  down  in  a  state  of  collapse,  froth  at  the  mouth,  and 
have  all  the  appearance  of  dying  men  ;  but  even  from 
this  condition  they  frequently  recover,  and  the  antidote, 
which  experience  has  taught  them  to  place  the  greatest 
confidence  in,  consists  in  pouring  down  the  individual’s 
throat  good  bottled  porter  out  of  the  bottle.  Neither 
spirits,  nor  draught  porter,  nor  ale,  are  said  to  have  the 
same  good  effect. 

The  sub-engineer  of  our  gas  company,  a  highly 
intelligent  man,  assures  me  that  he  has  known  many 
lives  to  have  been  apparently  saved  by  the  appli¬ 
cation  of  this  antidote. 


ROYAL  MEDICAL  AND  CHIRURGICAL 

SOCIETY. 

Tuesday,  Nov.  12th,  1861. 

13.  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON  THE  DISCOVERY  OF  THE  ORIGINAL  OBSTETRIC  IN¬ 
STRUMENTS  OF  THE  CHAMBERLENS. 

BY  R.  LEE,  M.D.,  F.R.S. 

The  author  commenced  his  communication  by  stating 
that  the  first  notice  of  the  discovery  of  the  Chambei’lens 
which  he  had  met  with  was  contained  in  Mauriceau’s 
forty-first  case,  which  occurred  on  August  19th,  1670. 
The  patient  was  a  woman  who  had  been  four  days  in 
labour  with  distorted  pelvis,  and  had  been  left  to  die, 
undelivered,  by  Mauriceau,  when  there  unexpectedly 
arrived  an  English  physician  named  Chamherlen,  who 
was  then  in  Paris,  and  who  from  father  to  son  practised 
midwifery  in  London.  Chamberlen  undertook  to  relieve 
the  patient  in  less  than  the  half  of  a  quarter  of  an  hour, 
but  after  labouring  upwards  of  three  hours  he  was  com¬ 
pelled  to  abandon  the  case.  He  returned  to  London 
thefollowingday,  carrying  with  him  a  copy  of  Mauriceau’s 
Midwifery,  a  translation  of  which  into  English  he  pub¬ 
lished  in  1672.  The  preface  contains  the  only  account 
of  the  midwifery  forceps  ever  published  by  the  Cham- 
berlens.  Where  Dr.  Hugh  Chamberlen,  the  translator 
of  Mauriceau’s  work,  was  born  or  died,  the  author  had 
not  been  able  to  ascertain.  The  Roll  of  the  Roy  al  College 
of  Physicians  contains  no  biographical  account  of  this  dis¬ 
tinguished  physician  ;  but  there  is  an  interesting  life  of 
Dr.  Hugh  Chamberlen,  to  whom  a  magnificent  marble 
monument  was  erected  in  Westminster  Abbey  by  the 
Duke  of  Buckingham,  on  which  there  is  a  Latin  inscrip¬ 
tion,  which  was  written  by  Bishop  Atterbury.  At  the 
time  the  translation  of  Mauriceau’s  work  appeared,  this 
eminent  person  was  only  eight  years  of  age,  and  could 
not,  therefore,  have  been  the  individual  to  whom  Mauri¬ 
ceau  refers  in  the  narrative  of  the  unfortunate  case  at 
Paris,  and  the  translator  of  his  work,  as  has  been  stated 
in  the  Roll  of  the  Royal  College  of  Physicians,  but  the 
son.  The  preface  to  the  translation  concludes  as  fol¬ 
lows  : — “  I  will  now  take  leave  to  offer  an  apology  for 
not  publishing  the  secret  I  mention  we  have,  to  ex¬ 
tract  children  without  hooks  where  other  artists  use 
them — viz.,  there  being  my  father  and  two  brothers 
living  that  practise  this  art,  I  cannot  esteem  it  my  own 
to  dispose  of,  nor  publish  it  without  injury  to  them;  and 
think  I  have  not  been  unserviceable  to  my  own  country, 
although  I  do  but  inform  them  that  the  fore-mentioned 
three  persons  of  our  family  and  myself  can  serve  them 
in  these  extremities  with  greater  safety  than  others.” 
The  secret  here  alluded  to,  observed  Dr.  Lee,  was  the 
midwifery-forceps,  which  the  Chamberlens  had  invented 
and  perfected  ;  but  until  the  year  1818  no  one  knew  with 
certainty  what  the  invention  was,  when  Carwardine  sent 
the  original  obstetric  instruments  of  the  Chamberlens 
to  the  Medico-Chirurgical  Society,  with  an  account  of 
the  most  extraordinary  manner  in  which  they  had  been 
discovered  at  Wood  ham  Mortimer  Hall,  Essex;  (refer¬ 
ence  was  here  made  to  the  ninth  volume  of  the  Trans¬ 
actions.)  In  the  month  of  July  the  author  resolved  to 
visit  Woodham  Mortimer  Hall,  but  before  doing  so 
wrote  to  Dr.  May,  of  Maldon,  requesting  that  he  would 
have  the  kindness  to  communicate  any  information  which 
he  could  obtain  respecting  Dr.  Peter  Chamberlen  and 
the  estate  which  he  had  purchased  in  Essex.  Dr.  May 
complied  with  this  request,  and  communicated  in  a 
letter,  which  was  read  to  the  Society,  an  interesting  ac¬ 
count  of  the  mansion  and  of  the  closet  in  which  the 
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forceps  and  other  instruments  had  lain  above  a  century 
and  a  half.  A  description  of  the  tomb  was  also  given, 
and  a  copy  of  the  inscription,  of  which  no  account  had 
been  furnished  by  Mr.  Carwardine,  or  by  the  learned 
Dr.  Munk,  author  of  the  Roll  of  the  Royal  College  of 
Physicians.  On  the  12th  of  August  last,  the  author 
made  a  pilgrimage  to  the  tomb  and  the  mansion  where  Dr. 
Peter  Chamberlen  lived  and  died.  The  tomb  requiring 
renovation,  he  applied  to  the  Coopers’  Company,  to 
whom  the  estate  now  belongs,  and  begged  that  it  might 
not  be  allowed  to  perish,  but  without  success.  Dr. 
May  employed  an  artist  at  Maldon,  at  the  request  of  the 
author,  to  make  correct  paintings  in  oil  of  the  mansion 
and  tomb.  These  beautiful  representations  were  placed 
upon  the  table  of  the  Society. 

EXPERIMENTS  ON  SLOW  OR  CHRONIC  POISONING. 

BY  GEORGE  HARLEY,  M.D. 

The  author  began  his  paper  by  referring  to  the  great 
importance  of  the  subject  of  slow  or  chronic  poisoning 
to  the  medical  profession  as  a  whole,  and  to  toxicologists 
as  a  class.  The  symptoms  produced  by  the  slow  intro¬ 
duction  of  poison  into  the  system  so  closely  resemble 
those  that  are  every  day  met  with  in  natural  disease, 
that  unless  one’s  suspicions  are  accidentally  aroused,  the 
effects  of  the  one  cannot  fail  to  be  confounded  with  those 
of  the  other.  Many  of  the  anomalous  cases  which 
every  now  and  then  occur,  and  embarrass  the  practi¬ 
tioner,  may  be  cases  of  chronic  poisoning,  if  not  even 
of  secret  murder.  It  seems  a  hard  accusation  to  make 
against  civilised  society,  but  Dr.  Harley  nevertheless 
believed  it  to  be  just,  that  the  cases  of  poisoning  which 
are  discovered  form  but  a  small  percentage  of  those  that 
actually  occur. 

Modern  physiology  and  chemistry  have  rendered  it 
possible  not  only  to  distinguish  between  the  effects  of 
acute  poisoning  and  disease  during  life,  but  also  to  se¬ 
parate  and  identify  in  many  cases  the  toxic  substance 
after  death.  Slow  or  chronic  poisoning  has,  however, 
received  little  or  no  attention,  and  may  therefore  be  said 
to  be  yet  in  its  infancy.  With  the  view  of  obtaining 
some  information  on  this  subject,  the  author  had,  during 
the  last  two  years,  carried  on  a  series  of  experiments  on 
animals  with  small  doses  of  poison,  slowly  administered. 
Although  he  has  already  investigated  the  effects  of 
several  of  the  mineral  poisons,  his  remarks  were  on  this 
occasion  limited  to  the  subject  of  arsenical  poison.  Dr. 
Harley  briefly  related  several  of  the  experiments  he  had 
performed,  some  of  which  lasted  but  twenty-five  minutes, 
while  others  had  extended  over  a  period  of  eighty  days. 
In  the  first  case,  one  grain  of  common  arsenic  was  in¬ 
jected  into  the  jugular  vein  of  a  cat:  in  three  minutes 
convulsions  commenced,  and  in  the  short  space  of 
twenty-five  minutes  the  animal  was  dead.  In  the  case 
referred  to  where  the  animal  lived  eighty  days,  the  dose 
was  gradually  increased  from  a  quarter  of  a  grain  to  one 
grain ;  in  all,  forty-nine  grains  of  the  poison  were 
taken ;  and  at  death  the  animal  presented  in  a  marked 
degree  the  effects  of  chronic  poisoning.  (The  paper 
was  illustrated  with  numerous  water-colour  drawings 
of  the  different  post  mortem  appearances  observed  in  the 
various  cases.) 

It  appeared  from  these  researches  that  the  effects  of 
arsenic  on  the  digestive  canal  differ  in  the  acute  and 
chronic  form  of  poisoning.  So  different,  indeed,  are 
the  morbid  changes  presented  in  the  two  cases,  that  the 
effects  of  the  one  could  never  be  adduced  from  those  of 
the  other.  The  more  chronic  the  action  of  the  poison, 
the  more  uniformly  are  its  effects  distributed  over  the 
digestive  canal ;  whereas,  in  the  acute  form  of  poisoning, 
the  effects  of  the  toxic  agent  are  more  especially  ob¬ 
served  in  the  stomach. 

The  author  also  related  some  researches  he  had  made 
regarding  the  direct  action  of  the  poison  on  the  blood, 
and  from  which  he  had  ascertained  that  the  arsenic  has 
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the  power  of  retarding  the  metamorphosis  of  the  con¬ 
stituents  of  that  fluid,  and  thereby  affecting  the  tissue- 
change.  The  conclusions  drawn  from  the  author’s  re¬ 
searches  were — 

1.  Arsenic  has  a  specific  action  on  the  digestive  canal. 
2.  The  action  of  arsenic  on  the  digestive  canal  is  mani¬ 
fested  irrespectively  of  its  mode  of  administration.  3. 
The  direct  contact-action  of  arsenic  with  the  mucous 
membrane  is  slight  in  comparison  to  the  influence  it 
exerts  through  the  blood.  4.  The  symptoms  manifested 
during  life,  as  well  as  the  morbid  changes  found  after 
death,  differ  very  materially  in  the  acute  and  chronic 
forms  of  poisoning.  5.  Whereas,  in  the  acute  form  of 
poisoning  the  morbid  changes  are  most  marked  at  the 
cardiac  end  of  the  stomach,  in  the  chronic  form  they  are 
most  visible  towards  the  pyloric  extremity.  6.  The  more 
gradual  the  poisoning,  the  more  manifest  is  the  action 
of  the  poison  on  the  intestines,  and  the  less  visible  are 
its  effects  on  the  stomach.  7.  Death  may  occur  from 
arsenic  so  rapidty  that  no  aparent  structural  change  has 
time  to  occur.  8.  The  immunity  from  symptoms  of 
poisoning  enjoyed  by  arsenic-eaters  most  probably 
arises  from  their  taking  the  substance  in  a  solid  form, 
and  consequently  that  but  a  very  small  portion  of  what 
is  swallowed  enters  the  circulation.  9.  The  beneficial 
effects  of  small  doses  of  arsenic  are  due  to  the  power  it 
possesses  in  diminishing  tissue-change  b}r  its  peculiar 
action  on  the  blood.  10.  The  prejudicial  effects  of 
arsenic,  when  taken  in  excess,  are  due  to  its  destroying 
the  property  possessed  by  the  constituents  of  the  blood 
of  combining  with  oxygen,  and  thereby  becoming  fitted 
for  the  purposes  of  nutrition. 


EPIDEMIOLOGICAL  SOCIETY. 

Monday,  November  4th,  1861. 

B.  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

retrospective  remarks  :  BY  the  president. 

Dr.  Babington,  after  a  few  introductory  remarks,  pro¬ 
ceeded  to  read  a  resume  (which  he  said  had  been  drawn 
up  by  the  Secretary,  Dr.  McWilliam)  of  the  principal 
epidemics  by  which  the  various  parts  of  the  world  had 
been  visited  during  the  year  that  had  passed. 

Fortunately,  he  observed,  wre  have  no  epidemic  of  any 
magnitude  to  record  as  having  occurred  either  in  this 
country  or  on  the  continent  during  the  last  twelve 
months.  Cholera,  which  in  1860  and  the  early  months 
of  the  present  year,  was  prevailing  at  St.  Petersburg 
and  other  parts  of  the  Gulf  of  Finland,  ceased  with  the 
return  of  spring.  The  same  disease  also  disappeared 
about  tbe  same  time  at  Ceuta  and  other  stations  in  the 
empire  of  Morocco.  Typhus  fever  had  raged  to  a  dis¬ 
astrous  extent  in  the  beleaguered  fortress  of  Gaeta,  and 
afterwards  among  the  Neapolitan  and  Sardinian  troops 
at  Naples. 

Typhus  had  also  been  prevalent  to  some  extent  in 
several  of  the  rural  districts  of  England,  but  in  a 
mild  form. 

In  the  north-west  provinces  of  India,  cholera  had 
swept  over  some  districts  with  destructive  force.  Pre¬ 
ceded  by  a  desolating  famine,  the  pestilence  found 
among  the  starving  population  an  easy  prey  to  its 
ravages;  and  even  among  the  European  soldiery  the 
percentage  of  deaths  to  attacks  had  been  almost  unpre¬ 
cedentedly  great. 

The  West  Indies,  more  especially  the  island  of  Cuba, 
had  been  visited  by  yellow  fever  in  the  course  of  the 
year,  with  more  than  usual  violence.  Several  of  her 
Majesty’s  ships  had  been  infected  with  yellow  fever  at 
Havannah ;  and  merchant  ships  had  not  only  suffered 
from  that  disease  while  in  that  port,  but  some  of  them 
had  lost  part  of  their  crews  on  their  passage  thence  to 
England  and  other  parts  of  Europe.  Yellow  fever  was 
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actually  introduced  into  St.  Nazaire,  at  the  mouth  of  the 
Loire,  by  a  ship  from  the  Havannah  in  the  month  of 
September  last,  and  within  the  last  week  cases  of  the 
same  disease  were  reported  on  board  of  a  vessel  at 
Bordeaux. 

These  facts  were  considered  as  highly  important,  and 
suggestive  of  the  desirability  of  an  authorized  declara¬ 
tion  of  opinion  by  a  society  like  the  Epidemiological,  as 
to  the  vexed  question  of  the  infectious  or  non-infectious 
character  of  this  terrible  malady,  which  has  of  late 
years  on  several  occasions  extended  beyond  its  usually 
recognised  limits,  and  attained  elevations  and  latitudes 
long  considered  incapable  of  maintaining  its  existence. 
Rear-Admiral  Sir  Alexander  Milne,  K.C.B.,  commander 
in  chief  on  the  North  American  and  West  Indian  sta¬ 
tion,  who  is  fully  aware  of  the  infectious  character  of 
yellow  fever,  and  duly  appreciates  the  value  of  pre¬ 
ventive  measures,  had  issued  an  order  to  the  effect  that 
the  ships  of  the  squadron  under  his  command  were  to 
avoid  anchoring  in  ports  where  yellow  fever  was  pre¬ 
vailing,  and  not  to  remain  more  than  ten  days  at  a  time 
in  close  harbours;  and,  moreover,  that  in  the  event  of  a 
ship  being  invaded  by  yellow  fever,  she  was  to  run  to  the 
northward  for  a  change  of  climate. 

Small-pox  had  continued  to  prevail  in  many  parts  of 
England,  and  in  some  districts,  from  the  previous 
neglect  of  vaccination,  had  proved  very  fatal;  more 
especially  in  the  south-western  counties,  in  parts  of 
Derbyshire,  and  in  Northamptonshire.  The  whole  cir¬ 
cumstances  of  the  present  epidemic  of  small-pox,  which 
since  its  commencement  in  1857  had  destroyed  in  Eng¬ 
land  little  short  of  20,000  persons,  has  abundantly  borne 
out  the  allegations  as  to  the  neglect  and  imperfection  of 
vaccination  made  by  the  Small-pox  and  Vaccination 
Committee  of  the  Epidemiological  Society,  in  their 
report  of  1853,  and  memorial  of  1855. 

Sanitary  reform  had  made  very  satisfactory  progress, 
not  only  at  home,  but  also  in  the  colonies  and  in  some 
foreign  countries  which  have  long  been  remarkable  for 
a  disregard  of  the  laws  of  health.  In  the  colony  of 
Victoria — Australia,  at  Alexandria  in  Egypt,  and  in  the 
empire  of  Brazil,  as  well  as  in  other  distant  places, 
sanitary  improvement  had  considerably  advanced  under 
legislative  enactments,  as  well  as  by  private  exertion. 
The  census  of  the  population  of  Jamaica  was  taken  in 
the  course  of  last  summer,  the  previous  census  having 
been  taken  1844.  There  had  been  an  increase  of  up¬ 
wards  of  03,000  inhabitants  during  the  last  seventeen 
years  ;  the  population  in  1844  having  been  377,433,  and 
in  1861,  441,264.  Among  the  population  there  were 
5,980  cripples;  1,294  blind  persons;  1,512  persons 
afflicted  with  yaws:  776  with  leprosy;  650  dumb;  and 
461  insane — or  altogether  between  ten  and  twelve 
thousand  permanent,  and  to  a  large  extent  incurable 
invalids,  out  of  a  population  much  under  half  a  million. 

A  representation  had  been  made  in  the  early  part  of 
the  year  by  Dr.  Armstrong,  Deputy  Inspector  General  in 
charge  of  the  Royal  Naval  Hospital,  Malta,  to  the  Naval 
Commander  in  chief,  Sir  W.  F.  Martin,  K.C.B.,  sub¬ 
mitting  that  in  consequence  of  the  large  number  of  men 
in  the  fleet  suffering  from  syphilis,  it  was  desirable  that 
he  should  use  his  influence  with  the  local  government  at 
Malta,  to  establish  a  system  of  periodical  examination  of 
the  prostitutes  of  that  city.  Dr.  Armstrong’s  proposition 
was  adopted,  and  with  the  happiest  effects.  A  large 
number  of  prostitutes  were  found  diseased,  and  being 
sent  to  the  hospital,  were  cured.  The  examinations 
were  rigorously  continued  by  the  police  authorities,  and 
the  beneficial  influence  of  the  system  had  be,en  most 
marked. 

The  average  daily  number  of  primary  syphilitic  cases 
in  hospital  had  formerly  been  from  forty  to  fifty,  to  say 
nothing  of  the  number  on  the  sick  lists  on  bqard  the 
ships  with  the  same  disorder,  or  of  the  large  amount  of 
[secondary  cases  always  under  treatment  at  the  hospital 


and  afloat.  But  during  the  last  three  months  there  had 
not  been  a  single  case  of  venereal  that  was  contracted  on 
the  island,  received  into  the  Naval  Hospital. 

A  memorial,  with  a  scheme  for  making  the  sickness 
and  mortality  among  the  pauper  population  of  this 
countiy  available  for  the  purposes  of  statistical  and 
general  inquiry,  drawn  up  by  Dr.  Milroy,  had  been  for¬ 
warded  by  Dr.  Babington  to  the  President  of  the  Poor- 
law  Board.  Mr.  Villiers,  in  acknowledging  the  receipt 
of  the  documents  in  question,  stated  that  he  should  not 
fail  to  submit  the  scheme  and  other  propositions,  to  the 
Committee  of  the  House  of  Commons,  on  Poor-law 
Relief. 

Late  accounts  state  that  the  epizootic  disease,  “  steppe 
murrain,”  or  “  pestis  bourn,”  had  been  making  great 
ravages  in  the  western  provinces  of  Russia.  Pleuro¬ 
pneumonia  had  also  prevailed  in  the  early  part  of  the 
year  among  the  cattle  in  the  colony  of  Victoria — Aus¬ 
tralia,  and  means  had  been  taken  against  the  introduc¬ 
tion  of  the  disorder  into  the  adjacent  colony  of  New 
South  Wales.  An  epizootic  among  the  hogs  of  Provi¬ 
dence,  Rhode  Island,  had  also  proved  very  fatal. 

ON  AN  INDIAN  REMEDY  FOR  SMALL-POX.  BY  HERBERT 
CHALMERS  MILES,  ESQ.,  SURGEON  ROYAL 
ARTILLERY,  HALIFAX,  NOVA  SCOTIA. 

[Read  by  Dr.  McWilliam.] 

Early  in  the  last  winter,  a  little  coasting  vessel  landed 
a  portion  of  its  crew  at  an  obscure  seaboard  village  a 
few  miles  from  Halifax.  These  persons  were  sick  with 
small-pox;  and  the  disease  soon  spread,  first  among  thes 
cottagers  with  whom  the  fishermen  mixed,  and  subse¬ 
quently  among  those  from  the  capital  who  resorted  to 
the  village  for  the  purposes  of  trade.  Through  the 
early  weeks  of  spring,  rumour  constantly  asserted  that 
vast  numbers  of  the  seafaring  population  were  attacked 
with  the  complaint;  but  it  was  not  until  early  in  March 
that  the  large  civil  hospital  of  Halifax,  by  the  number 
of  its  weekly  admissions  for  variola,  began  to  corrobo¬ 
rate  rumour,  and  to  authenticate  the  justice  of  the 
public  anxiety.  The  disease  in  process  of  time  extended 
to  the  troops  in  the  garrison  ;  but  the  proportion  of 
attacks  to  those  of  the  civil  population  was  singularly 
small.  While  certain  portions  of  the  inhabitants  of 
Halifax  were  suffering  from  the  epidemic,  alarming 
accounts  reached  that  place,  relative  to  the  terrible 
ravages  of  the  scourge  among  the  Indians  and  coloured 
people  generally.  Variola  is  the  special  plague  among, 
the  Indians  ;  and  when  they  are  invaded  by  this  pesti¬ 
lence,  it  sweeps  them  off  by  scores.  Like  the  fire  of  the 
prairies,  it  passes  over  their  encamping  grounds,  de,- 
stroying  all  of  human  kind  in  its  path.  On  this  occa¬ 
sion,  the  most  painful  details  were  given  of  whole  fami¬ 
lies  being  carried  off  by  this  loathsome  disease.  Afteir 
some  time,  however,  it  wras  said  that  the  pestilence  had 
been  stayed.  One  of  the  Indian  race,  it  was  asserted, 
had  come  into  the  disease-stricken  camp  possessed  of  a 
preparation  which  had  the  extraordinary  power  of 
curing  the  kind  of  cases  that  had  hitherto  proved  so 
fatal.  This  remedy  was  believed  to  be  so  efficacious  by 
the  Indians,  that,  if  given  to  them  when  attacked  with 
small-pox,  they  looked  forward  with  confidence  to  a 
speedy  and  effectual  cure.  An  old  weird  Indian  woman 
was  the  fortunate  possessor  of  the  remedy  in  question. 
She  had  always  been  known  as  the  doctress  of  the  tribe, 
and  had  enjoyed  celebrity  for  many  years  in  consequence 
of  her  reputed  knowledge  of  medicine  and  wonderful 
acquaintance  with  the  herbs  and  roots  of  the  w'oods.  Sa 
well  established  was  her  fame  among  the  Indians,  that, 
when  sick  they  generally  resorted  to  her,  instead  of  to 
the  white  doctors,  who  are  thought  by  them  to  be  “  no 
gpod”.  Captain  Hardy  of  the  Royal  Artillery,  a  most 
able  $nd  intelligent  officer,  who  has  been  for  years 
among  the  Indians,  says  that  the  “old  squaw’s”  pre¬ 
paration  has  long  been  known  among  them  as  an  infal- 
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lible  cure  for  small-pox ;  and  that  the  Indians  believe 
that  it  is  successful  in  every  case. 

From  the  information  gathered  from  the  Indians,  the 
following  observations  have  been  carefully  sifted  : — 

1.  In  the  case  of  an  individual  suspected  to  be  under 
the  influence  of  small-pox,  but  with  no  distinct  eruption 
upon  him,  a  large  wineglassful  of  the  infusion  of  the 
root  of  the  plant  ( Sarracenia  Purpurea ,  or  pitcher- 
plant,  several  specimens  of  which,  including  the  root, 
were  exhibited  on  the  table)  is  to  be  taken.  The  effect 
of  this  dose  is  to  bring  out  the  eruption.  After  a 
second  and  third  dose,  given  at  intervals  of  four  to  six 
hours,  the  pustules  subside,  apparently  losing  their 
vitality.  The  patient  feels  better  after  each  dose,  and, 
in  the  graphic  expression  of  the  Micmac,  “  knows  there 
is  a  great  change  within  him  at  once”. 

2.  In  a  subject  already  covered  with  the  eruption  of 
small-pox  in  the  early  stage,  a  dose  or  two  will  dissipate 
the  pustules  and  subdue  the  febrile  symptoms.  The 
urine,  from  being  scanty  and  high  coloured,  becomes 
pale  and  abundant;  whilst,  from  the  first  dose,  the  feel¬ 
ings  of  the  patient  assure  him  that  “the  medicine  is 
killing  the  disease”.  Under  the  influence  of  the  medi¬ 
cine,  in  three  or  four  days  the  prominent  symptoms  of 
constitutional  disturbance  subside ;  although,  as  a  pre¬ 
cautionary  measure,  the  sick  person  is  kept  in  camp  till 
the  ninth  day.  No  marks  of  the  eruption  (as  regards 
pitting,  etc.)  have  been  left  in  the  cases  examined,  if 
treated  by  the  remedy. 

3.  With  regard  to  the  medicine  acting  (as  believed  by 
the  Indians)  in  the  way  of  a  preventive  in  those  ex¬ 
posed  to  infection,  it  is  curious  to  note  that,  in  the 
camps  where  the  remedy  has  been  used,  the  people  keep 
a  weak  infusion  of  the  plant  constantly  prepared,  and 
take  a  dose  occasionally  during  the  day,  so  as  to  “  keep 
the  antidote  in  the  blood”. 

A  discussion  followed  the  reading  of  this  paper,  in 
which  Mr.  Marson,  Dr.  Copland,  Dr.  Waller  Lewis,  Dr. 
Morehead,  Mr.  Lord,  Dr.  Milroy,  Mr.  Radcliffe,  Dr. 
Babington,  and  Dr.  Me  William,  took  part.  All  of  the 
speakers  concurred  in  the  desirability  of  requesting  Mr. 
Miles  to  procure  a  further  supply  of  the  root  of  the 
Sarracenia  Purpurea,  with  the  view  of  having  its  anti¬ 
varioloid  properties  tested  in  this  country. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  November  6th,  1861. 

W.  Tyler  Smith,  M.D.,  President,  in  the  Chair. 

ON  VAGINISMUS.  BY  J.  MARION  SIMS,  M.D.,  NEW  YORK. 

[Communicated  by  Dr.  Tyler  Smith.] 

By  the  term  “  Vaginismus, ”  the  author  proposed  to 
designate  an  involuntary  spasmodic  closure  of  the  mouth 
of  the  vagina,  attended  with  such  excessive  supersensi¬ 
tiveness  as  to  form  a  complete  barrier  to  coition.  This 
affection  may  be  complicated  with  inflammation,  but  it 
does  not  depend  upon  it ;  and  in  the  most  perfect  ex¬ 
amples  which  Dr.  Marion  Sims  had  witnessed,  there  was 
no  such  complication.  Vaginismus  can  only  be  con¬ 
founded  with  impermeable  hymen,  or  with  atresia.  In 
each  of  these  two  cases  marriage  may  have  existed 
without  consummation,  but  the  true  cause  is  patent  on 
investigation.  In  an  example  of  vaginismus  the  gen¬ 
tlest  touch  with  the  finger  produces  excruciating  agony. 
The  sensitiveness  is  at  all  parts  of  the  vaginal  outlet; 
but  often  the  most  tender  part  of  all  is  at  the  fourchette 
just  where  the  hymen  projects  upwards,  or,  again,  at  the 
orifice  of  the  vulvo-vaginal  gland.  The  treatment  con¬ 
sists  in  the  removal  of  the  hymen,  the  incision  of  the 
vaginal  orifice,  and  subsequent  dilatation.  The  way  in 
which  these  operations  are  to  be  performed  was  fully  de¬ 
scribed  ;  and  the  paper  concluded  with  some  general 
observations  to  show  why  the  term  “  Vaginismus”  had 
been  chosen  for  this  disease. 
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Dr.  Oldham  thought  that  there  were  few  obstetricians 
of  much  experience  who  had  not  met  with  cases  of  a 
similar  nature  to  those  noticed  by  the  author.  He  re¬ 
minded  the  Society  that,  some  years  ago  he  had  described 
some  cases  where  these  painful  symptoms  were  present, 
but  which  he  had  connected  with  inflammatory  condi¬ 
tions  of  the  follicles  of  the  vulva.  He  had  since  that 
time  kept  a  record  of  similar  cases,  and  he  did  not  call 
to  his  recollection  any  instance  where  there  was  not  that 
condition  present.  He  had  found  almost  every  case 
amenable  to  a  sedative  plan  of  treatment,  and  condemned 
the  use  of  caustics. 

Dr.  Hicks  had  seen  one  such  case  in  which  the  whole 
membrane  of  the  vulva  was  rough  with  small  papillae; 
and  he  considered  that  the  exquisite  tenderness  in  this 
case  was  owing  to  a  diseased  condition  of  the  sensitive 
papillae. 

Dr.  Tyler  Smith  said  that  Dr.  Marion  Sims  had 
given  a  name  to  a  condition  which  he  thought  was  far 
from  uncommon  in  this  country.  Excessive  sensibility 
and  spasm  of  the  vagina  were  sometimes  quite  distinct 
from  vaginitis,  and  might  be  present  when  no  disease 
of  the  mucous  membrane  existed.  He  had  always  con¬ 
sidered  it  as  hysterical  spasm  of  the  sphincter  vaginae, 
and  treated  it  by  division  and  dilatation.  He  had  known 
such  a  condition  interfere  with  intercourse  for  thirty 
years. 

Dr.  Tanner  thought  that  the  cases  described  by  Dr. 
Sims  and  those  alluded  to  by  Dr.  Oldham  were  quite 
distinct  in  their  nature.  As  regards  follicular  inflamma¬ 
tion  of  the  vulva,  Dr.  Tanner  was  happy  to  bear  witness 
to  the  accurate  description  of  this  troublesome  disease 
which  had  been  given  by  Dr.  Oldham.  Such  cases  were 
only  to  be  cured  by  attention  to  the  general  health  and 
sedative  local  applications.  All  irritating  lotions  or 
ointments  did  great  mischief. 

Mr.  Spencer  Wells  could  support  Dr.  Tyler  Smith’s 
statement,  that  these  cases  were  sometimes  seen  without 
any  follicular  disease  about  the  vulva.  He  had  seen 
such  a  case  where  connexion  had  been  impossible  for 
three  years  after  marriage.  There  was  no  hymen,  or 
merely  a  rudimentary  fold  of  mucous  membrane  offering 
no  impediment.  This  case  was  completely  cured  by 
introducing  one  of  Bourjeaurd’s  cylindrical  air-pessaries 
under  chloroform,  and  keeping  up  dilatation  for  a  few 
days. 

ON  puerperal  fever,  by  w.  tilbury  fox,  m.d. 

This  paper  was  an  abstract  of  the  history  of  puerperal 
fever  at  the  General  Lying-in  Hospital  from  1833  to 
1858,  both  inclusive.  It  appeared  from  statistical  evi¬ 
dence  that  180  deaths  occurred  oat  of  5833  labours,  giving 
the  high  death-rate  of  3-085  per  cent.  The  author  then 
proceeded  to  show  that  from  the  want  of  a  clear  under¬ 
standing  of  the  nature  of  puerperal  fever,  much  had 
been  mixed  up  under  this  head  which  was  foreign  to  the 
subject;  that  disease  in  the  puerperic  took  on  an  abdo¬ 
minal  aspect,  and  so  offered  deception  ;  that  the  history 
of  the  childbed  fever  appeared  to  be  a  compound  of 
acute  specific  diseases — local  inflammatory  conditions — 
diseases  characterised  by  severe  pain  and  excess  of  nor¬ 
mal  reaction ;  that  after  eliminating  these,  the  major 
part  of  the  cases  forming  true  puerperal  fever  remained, 
which  were  explicable,  according  to  the  clinical  history 
of  the  G  eneral  Lying-in  Hospital,  by  erysipelas ;  that  in 
tracing  the  connection  between  erysipelas  and  puerperal 
fever,  the  different  epidemics  formed  links  in  the  chain 
of  gradation  and  identity;  that  all  the  symptoms  of 
intense  puerperal  fever  were  produced  in  cases  in  which 
the  most  decided  evidence  of  erysipelas  alone  existed, 
and  therefore  the  assumption  of  a  special  peculiar  dis¬ 
ease  sui  generis  (puerperal  fever)  was  unnecessary ; 
that  in  the  case  of  primiparse,  lacerations  to  an  appreci¬ 
able  extent  being  the  rule,  great  facility  of  ingress  and 
onset,  so  far  as  the  poison  of  erysipelas  is  concerned,  is 


Nov.  30,  1861.]  REPORTS  OF 


their  chief  source  of  liability  to  attack,  which  latter 
appears  statistically  to  be  true ;  that,  with  reference  to 
puerperal  pytemia,  it  merely  forms  a  feature  alike  com¬ 
mon  to  all  acute  specific  diseases  (most  especially, 
however,  of  erysipelas),  being  unaccountable  for  by  the 
doctrine  of  phlebitis,  of  thrombosis,  of  a  pyohsemia,  and 
consisting  of  a  general  process  of  abscess,  called  into 
action  as  a  special  eliminant,  when  the  ordinary  agencies 
fail  to  expel  a  virus,  and  carried  on  by  a  relative  pro¬ 
cess  between  the  tissues  (connective)  and  the  blood- 
current,  in  which  thrombosis  is  common ;  and  lastly, 
that  much  of  the  mortality  is  preventable.  The  pro¬ 
positions  were  supported  by  cases. 

Dr.  Tyler  Smith  said  the  subject  of  puerperal  fever 
was  the  most  important  which  could  occupy  the  attention 
of  the  Society.  The  whole  obstetric  mortality  of  Eng¬ 
land  and  Wales  exceeded  3000  annually.  Of  this  num¬ 
ber  of  deaths  more  than  1000  women,  or  nearly  three 
daily,  fell  victims  to  puerperal  fever;  and  it  was  the 
healthy  andvigoi'ous  primipara  whom  it  was  most  prone 
to  attack.  Under  various  circumstances,  and  in  different 
countries,  every  variety  of  treatment  had  been  tried  and 
found  wanting.  If  not  curable,  it  was,  however,  pre¬ 
ventable.  It  was  not,  therefore,  to  treatment,  but  to 
prevention,  that  we  must  look  for  the  means  of  dealing 
with  puerperal  fever  successfully.  If  epidemics  of  this 
were  less  rife  now  than  in  former  times, — and  at  present 
they  rarely  occurred,  except  from  the  crowding  of  women 
in  lying-in  hospitals — it  was  because  we  lived  under  better 
sanitary  conditions,  and  paid  more  special  attention  to 
preventive  measures.  We  should  surround  every  lying- 
in  woman,  as  far  as  possible,  with  antiseptic  precautions. 
Nothing,  he  believed,  would  tend  more  to  diminish  the 
frequency  of  puerperal  fever  than  the  full  recognition  of 
its  infectious  and  contagious  nature,  in  whatever  way  it 
first  occurred.  It  would  not  so  often  happen  if  all 
accoucheurs  recognised  the  fact  that  erysipelas,  typhus, 
scarlatina,  small  pox,  hospital  gangrene,  putrid  sore- 
throat,  diphtheria,  the  post  mortem  and  other  poisons 
were  excessively  prone,  if  brought  near  the  lying-in 
woman,  to  originate  puerperal  disease.  He  did  not 
question  but  that  any  of  the  agents  which  produced 
zymotic  maladies  might  cause  puerperal  fever,  or  that  it 
might  arise  in  individual  cases  from  the  retention  and 
putrefaction  of  portions  of  placenta  or  membrane  or 
coagula,  or  the  decomposition  of  fibrinous  clots  in  the 
nterine  vessels,  especially  in  women  who  were  predis¬ 
posed,  by  htemorrhage,  albuminuria,  or  other  causes  of 
debility ;  but  contagion,  and  infection,  which  might  to  a 
great  extent  be  recognised  and  avoided,  were  its  chief 
and  most  preventable  sources. 

Dr.  Tanner  thought  Dr.  Fox  had  made  out  a  case 
which  was  deserving  of  very  careful  consideration. 
Although  the  treatment  of  puerperal  fever  was  sur¬ 
rounded  by  difficulties,  yet  it  was  clear  that,  if  there  was 
any  truth  in  Dr.  Fox’s  views,  the  usual  routine  plan  of 
bleeding,  leeching,  and  the  administi-ation  of  mercury 
must  be  abandoned.  Dr.  Tanner  thought,  from  his  ex¬ 
perience,  that  we  effected  more  good  in  this  fearful  dis¬ 
ease  by  carefully  treating  it  rather  than  by  attempting  to 
cure  it;  in  other  words,  our  plan  should  be  somewhat 
similar  to  that  now  adopted  in  cases  of  fever,  in  which 
the  object  of  the  practitioner  is  rather  to  guide  the  pa¬ 
tient  through  the  disorder  than  to  attempt  to  cut  it  short 
by  violent  measures. 

Dr.  Graily  Hewitt  wished  to  direct  attention  to  the 
prophylaxis.  It  was  remarkable  in  the  recorded  ac¬ 
counts  of  puerperal  fever  how  very  frequently  the  dis¬ 
ease  was  observed  in  cases  where  copious  haemorrhages 
during  or  after  delivery  had  occurred.  The  connexion 
between  the  haemorrhages  and  the  puerperal  fever  was 
to  be  found,  he  believed,  in  the  loose,  relaxed  condition 
of  the  uterus  present  in  cases  of  haemorrhage,  a  con¬ 
dition  which  was  extremely  favourable  to  the  absorp¬ 
tion  of  morbid  matters  from  without,  supposing  such 
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to  be  present.  In  cases  of  post  partum  haemorrhage, 
the  uterus  often  remained  imperfectly  contracted  for 
some  time  after  labour,  and  such  cases  were  those 
which  experience  had  shown  to  be  especially  liable  to 
the  disease  under  consideration.  The  practical  con¬ 
clusion  was,  that  great  attention  should  be  bestowed 
on  the  condition  of  the  uterus,  and  every  means  taken 
to  ensure  closure  of  the  vessels  by  producing  perfect 
contraction  of  the  organ. 

Dr.  Chowne  did  not  know  what  puerperal  fever  really 
was,  and  he  thought  the  profession  was  uninformed  at 
present  of  the  exact  nature  of  this  disorder.  There 
were  vast  materials  for  the  elucidation  of  this  fearful 
malady,  but  they  must  be  investigated  and  sifted  by 
careful  hands.  He  thought  that  a  committee  of  the 
Obstetrical  Society  could  hardly  be  better  occupied 
than  in  attempting  to  investigate  this  dreadful  dis¬ 
order. 


MANCHESTER  ROYAL  INSTITUTION: 

MEDICAL  SECTION. 

Nov.  6,  1861. 

C.  Clay,  M.D.,  in  the  Chair. 

CASES  AND  MORBID  SPECIMENS  EXHIBITED. 

Cysticercus  of  the  Anterior  Chamber  of  the  Eye.  Mr. 
T.  Windsor  exhibited  a  small  cysticercus,  which  he  had 
that  day  extracted  from  the  left  anterior  chamber.  It 
was  shown  to  the  Society  in  situ  at  last  meeting.  Slight 
impairment  of  vision  was  caused  by  its  occasionally 
floating  within  the  range  of  the  pupil ;  but  there  was 
no  inflammation.  No  difficulty  was  experienced  in  its 
extraction  ;  for  on  making  a  free  opening  in  the  cornea, 
the  whole  body  fell  out  upon  the  patient’s  face  without 
rupture.  It  was  associated  with  the  presence  of  tsenia 
in  the  intestines. 

Hydronephrosis.  Mr.  H.  M.  Williamson  exhibited  a 
beautiful  specimen  of  this  rare  affection,  the  history  of 
the  case  during  life  being,  however,  unfortunately  very 
obscure.  The  patient  died  of  peritonitic  symptoms,  and 
the  cavity  of  the  peritoneum  was  found  to  contain  some 
fluid  apparently  similar  to  that  of  the  tumour.  Though 
the  ureter  was  not  entirely  obliterated,  the  tumour  was 
never  observed  to  fluctuate  in  size  during  life.  Not  a 
trace  of  glandular  tissue  was  left;  but  the  tumour, 
which  was  capable  of  containing  nearly  two  quarts  of 
fluid,  still  preserved  a  kidney  shape,  and  was  divided  by 
septa  corresponding  to  the  normal  division  into  pyra¬ 
mids  ;  these  septa  were,  however,  not  complete,  but  ad¬ 
mitted  free  communication  at  their  pelvic  extremities, 
so  that  the  whole  mass  consisted  of  one  enormous  cyst. 
No  examination  of  the  fluid  was  made.  The  other  kid¬ 
ney  was  considerably  hypertrophied  from  the  long  con¬ 
tinued  increased  demand  upon  its  secreting  powers. 

Strabismus,  Artificial  Pupil,  and  Nystagmus.  Mr.  T. 
Windsor  exhibited  a  child  who  had  suffered  from  stra¬ 
bismus,  closed  pupil,  and  nystagmus,  and  in  whom  he 
had  operated  for  the  two  former  conditions  with  com¬ 
plete  success.  Since  the  operations,  the  tremulous  con¬ 
dition  of  the  eyes  has  also  undergone  a  gradual  and 
marked  improvement. 

Diphtheria.  Mr.  Smart  exhibited  the  pharynx  and 
trachea  of  a  child  who  died  from  diphtheritic  croup; 
and,  in  conversation  that  ensued,  the  fact  was  elicited 
that  only  one  or  two  cases  have  hitherto  occurred  among 
the  very  large  number  of  patients  attending  the  two 
Children’s  Hospitals  and  Dispensaries  in  Manchester. 

Aneurism  of  the  Aorta.  Dr.  Roberts  showed  a  speci¬ 
men  of  double  aneurism  of  the  ascending  aorta,  per¬ 
forating  the  sternum  unusually  low.  He  also  afforded 
the  society  a  view  of  some  beautiful  microscopic  sections 
of  the  spinal  cord  by  Mr.  Lockhart  Clarke. 
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COMMUNICATIONS  READ. 

Threatened  Death  from  Chloroform.  Mr.  T.  Windsor 
read  some  memoranda  of  a  case  of  threatened  death  from 
chloroform,  with  a  view  more  particularly  to  noticing  a  re¬ 
markable  condition  of  the  cornea  which  he  observed  at 
the  moment  of  imminent  death.  A  man,  aged  54,  of 
irritable  and  impatient  disposition,  and  with  arcus  se¬ 
nilis  on  each  eye,  was  under  treatment,  at  the  Salford 
Infirmary,  for  urethral  stricture  of  very  old  date.  On 
two  previous  occasions,  chloroform  had  been  administered 
for  the  purpose  of  using  instruments.  He  was  on  both 
occasions  kept  under  its  influence  for  about  ten  minutes; 
hut  it  did  not  take  well,  as  he  was  at  first  very  restless, 
and  afterwards  somewhat  spasmodically  affected.  On 
this,  the  third  occasion,  it  was  administered  slowly  and 
carefully  by  the  house-surgeon.  When  the  patient  ap¬ 
peared  to  be  nearly  under  its  complete  effect,  the  eyelids, 
hitherto  wide  open,  partially  closed,  and  the  breathing 
became  rapid.  Mr.  Windsor  watched  the  countenance 
and  pulse  attentively.  Suddenly,  the  cornese  assumed 
exactly  the  appearance  of  those  of  a  corpse,  becoming 
covered  with  a  dense  dull  film  ;  the  pulse  and  respiration 
at  the  same  time  ceased.  Instantly,  the  finger  was 
passed  to  the  back  of  the  tongue,  and  it  was  drawn  for¬ 
wards,  the  muscles  being  quite  relaxed,  and  the  mouth 
opening  freely.  With  the  other  hand,  the  thorax  was 
forcibly  pressed  upon  and  then  relaxed.  During  the  re¬ 
laxation  of  pressure,  the  teeth  contracted  on  the  finger, 
which  was  withdrawn.  A  current  of  cold  air  was,  at  the 
same  time,  let  in,  and  this,  together  with  slapping  the 
chest  and  face  freely  with  a  wet  napkin,  now  excited 
several  vigorous  inspirations:  the  pulse  quickly  returned, 
and  the  eyelids  were  firmly  closed.  On  raising  the  lid, 
the  cornea  now  possessed  again  its  normal  lustre.  In  a 
minute  or  two,  the  man  began  to  speak.  The  whole 
period,  from  the  occurrence  of  bad  symptoms  to  the 
perfect  return  of  the  circulation  and  respiration,  ap¬ 
peared  to  be  not  more  than  three  minutes.  The  narra¬ 
tor  made  some  further  remarks  on  the  means  of  resus¬ 
citation,  and  on  the  value  of  an  instant  resort  to  them. 
He  also  referred  especially  to  the  state  of  the  cornea, 
and  gave  numerous  quotations  to  show  that  it  has  been 
considered  by  many  of  the  best  authorities  to  be  one  of 
the  most  certain  signs  of  death.  An  interesting  discus¬ 
sion  ensued  on  the  pathological  nature  of  this  appear¬ 
ance,  which  most  of  the  speakers  considered  to  be  due 
to  a  diminished  convexity  of  the  cornea,  and  to  be  a 
state  essentially  different  from  that  produced  by  the  mere 
accumulation  of  mucus  on  the  surface. 

Communicated  Secondary  Syphilis.  Mr.  Peatson  in¬ 
troduced  a  father,  mother,  and  son,  suffering  from  se¬ 
condary  syphilis,  and  read  notes  of  their  history,  the 
point  of  interest  being  the  mode  in  which  the  last  men¬ 
tioned  had  acquired  the  disease.  He  was  about  six  years 
old;  and  the  father  contracted  a  chancre  about  two  years 
ago,  for  the  first  time,  as  far  as  could  be  ascertained. 
This  he  communicated  to  his  wife,  who,  nine  months 
afterwards,  gave  birth  to  an  infant,  which  died  of  syphi¬ 
lis.  Two  or  three  brothers  and  sisters  of  the  present 
boy,  older  than  himself,  are  quite  free  of  apparent  taint, 
and  one  younger,  born  after  him,  but  before  the  contrac¬ 
tion  of  the  chancre,  also  lived  to  the  age  of  three  years 
without  showing  any  symptoms,  and  died  of  pneumonia. 
The  boy  exhibited  slept  with  his  mother,  and  his  symp¬ 
toms  did  not  appear  till  the  primary  disease  had  quite 
gone,  and  the  secondary  (psoriasis  and  ulcerated  throat 
an  each  case)  had  become  fully  developed.  Mr.  Peatson 
•could  trace  no  form  of  outward  ulceration  as  the  origin¬ 
ating  cause,  and  believed  that,  as  hereditary  taint  seemed 
set  aside,  the  case  was  one  of  communication  by  simple 
.contagion.  In  the  discussion  which  followed,  several 
very  interesting  cases  were  alluded  to  of  greatly  retarded 
manifestation  of  secondary  syphilis— as  much  as  twelve 
or  fourteen  years  ;  and  also  of  anomalous  communica¬ 
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tion  of  the  disease.  Little  doubt  seemed  to  he  enter¬ 
tained  by  any  of  the  members  as  to  the  communicability 
of  secondary  syphilis ;  but  as  to  the  modes  in  which  that 
may  take  place,  opinions  varied  as  much  as  they  do  else¬ 
where. 


Corrtspnubwic. 

DR.  SWAYNE’S  INTRODUCTORY  ADDRESS. 

Letter  from  J.  G-.  Swayne,  M.D. 

Sir, — In  the  Journal  for  November  9th  there  is  a 
letter  from  Mr.  Bottomley  of  Croydon,  commenting 
upon  the  address  which  I  delivered  as  President  of  the 
Bath  and  Bristol  Branch.  Mr.  Bottomley  speaks  of  the 
address,  as  a  whole,  in  terms  which  cannot  but  be  flat¬ 
tering  to  me,  at  the  same  time  that  he  finds  much  fault 
with  certain  parts  of  it,  without  (as  I  think  I  can  show) 
any  adequate  reason. 

Presidential  addresses,  from  their  very  nature,  treat 
of  a  great  variety  of  medical  subjects,  some  of  which  are 
necessarily  spoken  of  in  a  curt  and  abrupt  manner,  and 
in  language  which  is  liable  to  be  misunderstood  by  those 
who  have  made  a  favourite  study  of  these  particular 
subjects.  This  remark  applies  to  what  I  said  on  the 
subject  of  medical  politics.  Mr.  Bottomley  infers  that 
I  could  not  have  read  the  Medical  Act,  because  I  spoke 
of  that  part  of  it  which  was  “  especially  meant  to  re¬ 
strain  illegal  practice”.  In  this  passage  I  referred  to 
the  clause  respecting  the  assumption  of  medical  titles 
by  unqualified  persons — a  clause  which  I  always  thought 
was  especially  intended  to  restrain  illegal  practice,  but 
which  (our  experience  in  Bristol  has  shown  us,  alas!) 
can  be  most  easily  evaded.  In  my  remarks  on  medical 
reform,  I  merely  meant  to  express  my  sense  of  weari¬ 
ness  and  disgust  at  the  manner  in  which  the  public 
sympathise  with  the  offenders,  and  endeavour  to  defeat 
the  efforts  of  honest  men ;  whilst  nothing  could  have 
been  further  from  my  intentions  than  to  deny  the  just 
meed  of  praise  which  is  due  to  the  members  of  the  Re¬ 
form  Committee,  and  above  all  to  Mr.  Bottomley  him¬ 
self,  for  their  persevering  and  disinterested  efforts. 

Mr.  Bottomley  thinks  that,  in  my  remarks  on  the 
change  which  has  taken  place  in  the  treatment  of  acute 
diseases,  I  ascribe  too  much  to  mere  fashion,  and  too 
little  to  the  alteration  which  has  been  observed  in  the 
type  of  disease.  If  he  will  read  my  address  carefully, 
he  will  find  that  this  is  not  the  case.  In  speaking  of 
three  causes  of  this  change — viz.,  our  superior  know¬ 
ledge  of  pathology  in  the  present  day,  fashion,  and 
alteration  in  men’s  constitutions — I  remarked,  “Pro¬ 
bably  each  of  the  three  causes  just  mentioned  has  some¬ 
thing  to  do  with  the  change,  but  especially  the  last.” 

I  cannot  agree  with  Mr.  Bottomley  that  the  same  in¬ 
tolerance  of  antiphlogistic  treatment  pervades  all  classes 
of  society.  Country  doctors, it  is  well  known,  are  in  the 
habit  of  administering  drastic  medicines  in  doses  which 
would  frighten  their  London  confreres ;  not,  as  the 
Saturday  Beview  insinuates,  because  they  knew  no 
better,  but  because  they  find  by  experience  that  such 
treatment  is  required  for  the  class  of  men  with  which 
they  have  to  deal.  In  the  present  day,  we  are  running 
from  the  extreme  of  over-depletion  into  the  opposite 
extreme  of  over-stimulation ;  and  I  firmly  believe  that 
many  a  case  of  acute  disease  is  now  lost  for  want  of  a 
good  bleeding. 

Again,  I  cannot  agree  with  Mr.  Bottomley  that  “  the 
change  in  the  mode  of  treatment  took  place  in  the  year 
of  cholera  and  influenza,  1832.”  I  do  not  know  how  it 
may  have  been  in  London,  but  in  the  provinces  the 
“  blister,  bleed,  and  sweat  ’em”  plan  of  treatment  had  its 
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full  swing  for  at  least  eight  years  after  this,  as  my  own 
experience  abundantly  testifies. 

There  is,  in  conclusion,  one  sentence  in  Mr.  Bot- 
tomley’s  letter  which,  in  common  fairness  to  myself,  I 
cannot  allow  to  pass  unnoticed  ;  it  is  as  follows  :  “  I 
much  fear  that  if  in  the  year  1840,  Dr.  Swayne,  as 
dresser,  cupped  and  bled,  in  the  heroic  way  he  states, 
some  fifty  a  day,  many  deaths  must  have  been  laid  to 
his  charge.”  Now,  sir,  I  have,  I  dare  say,  since  I  have 
been  in  practice,  as  many  sins  of  omission  and  commis¬ 
sion  to  answer  for  as  most  of  my  neighbours ;  but  I 
must  protest  against  being  held  responsible  for  all  the 
treatment  which  I  had  to  carry  out  as  a  pupil.  The 
duty  of  a  dresser,  like  that  of  a  soldier,  is  to  obey 
orders,  and  to  leave  the  results  to  his  superiors.  To 
suppose  that  he  is  in  any  way  chargeable  for  those  re¬ 
sults  is  to  betray  a  strange  misapprehension  of  his 
position.  I  am,  etc.,  J.  G.  Swayne. 

Clifton,  Nov.  11th,  18G1. 


PHRENOLOGICAL  FACTS. 

Letter  from  James  G.  Davey,  M.D. 

Sir, — In  your  Journal  of  October  26th,  I  read  with 
both  sui’prise  aud  regret  that  you  were  “  glad  to  find 
that  the  Newgate  authorities  refused  to  allow  a  cast  of 
the  convict  Cogan’s  face  (sic)  after  death,  it  being  the 
opinion  of  the  surgeon  that  no  useful  scientific  purpose 
could  be  served  by  such  phrenological  vagaries.” 

I  contemplated  sending  you  a  few  lines  of  comment 
on  this  paragraph,  but  my  dislike  to  appear  as  one 
finding  anything  like  fault  with  either  yourself  or  our 
very  much  improved  Journal,  got  the  better  of  my  first 
resolve.  However,  your  remarks  of  “  the  week,”  as  con¬ 
tained  in  the  current  number,  cannot  and  should  not  be 
allowed  to  pass  without  some  response  from  members 
of  the  British  Medical  Association,  among  whom,  I 
doubt  not,  are  some  few  good  and  practical  “  phreno¬ 
logists.”  You  write:  “We  had  imagined  that  phreno¬ 
logy  had  been  judged  and  condemned  long  ago,  and 
sank  into  an  enormous  grave,  where  lie  buried  so  many 
other  huge  and  popular  delusions.”  What  a  spectacle 
this  for  'psychology  in  the  good  year  of  grace  1861  !  Is 
it  to  this  have  come  the  hard  and  earnest  labours  of 
Gall  and  Spurzheim,  and  George  Combe — to  say  no¬ 
thing  of  a  host  of  worthy  followers  of  these  good  and 
accomplished  men?  That  phrenology  is  no  “  delusion,” 
I  am  well  convinced ;  I  know  it  only  as  a  science  of 
facts — hard  and  tangible  facts  ;  and  such  as  are  within 
the  easy  reach  of  anyone  possessed  of  tact,  patience, 
and  perseverance. 

In  the  year  1837, 1  delivered  a  short  course  of  popular 
lectures  “  on  Education — 'mental  and  physical,”  at  a  pro¬ 
vincial  literary  and  philosophical  society.  Into  these 
lectures  I  infused  the  very  poor  and  crippled  psycho¬ 
logy  I  was  taught  during  my  medical  pupilage  at  St. 
Bartholomew’s  Hospital,  a  few  years  previously.  I  had 
the  temerity,  then,  to  treat  phrenologists  and  phreno¬ 
logy  with  much  the  same  discourtesy  and  injustice  as  I 
find  them  and  it  treated  in  the  last  number  of  the 
British  Medical  Journal.  It  was  my  good  fortune  to 
be  very  kindly,  but  firmly,  reproved  by  a  medical  friend, 
now  no  more,  for  my  shortcomings,  before  the  society 
alluded  to.  The  circumstance  led  me  to  investigate 
the  question  so  raised  in  my  mind ;  the  result  was,  I 
became,  after  some  time  spent  in  reading,  thinking  and 
experimentalising  on  the  subject,  a  decided  follower, 
even  admirer,  of  Gall  and  Spurzheim,  and  a  warm  advo¬ 
cate  of  their  great  discoveries  in  cerebral  physiology,  i.  e. 
phrenology.  Since  1837  to  this  present  time,  my  in¬ 
quiries  and  investigations  may  be  said  to  have  never 
ceased. 

I  believe  that  the  doctrine  of  mind,  as  first  discovered 
by  Gall,  and  taught,  after  him,  by  Spurzheim  and  the 


late  Mr.  George  Combe  more  particularly — in  a  word, 
phrenology,  is  a  great  fact,  and  that  its  general  adoption 
by  medical  philosophers  and  jurists  will  lead,  ere  long, 
to  a  more  satisfactory  educational  regime ,  one  which 
must  ignore,  and  on  a  thoroughly  scientific  basis,  the 
vicious  routine  system  now  so  prevalent  in  both  our 
public  and  pi'ivate  schools ;  that  it  will  develope  a 
greatly  improved,  i.  e.,  a  more  humane  and  rational  cri¬ 
minal  code,  and  with  it  an  enlarged  acquaintance  with 
the  origin  or  source  of  the  criminal  propensity  in  man, 
and  its  modification  or  removal  by  treatment,  etc. ;  and 
further  that  it  will  compel,  not  only  ourselves,  but  the 
bench  and  the  bar,  to  recognise,  in  their  fullest  sense, 
not  only  the  great  beauty  of  those  divine  precepts  of 
charity  and  forgiveness  of  the  misdeeds  of  our  fellow- 
men,  but  their  real  and  practical  application  to  the 
varied  affairs  of  social  life  (to  the  exclusion  of  a  mere 
revengeful  infliction  of  personal  or  bodily  suffering,  or 
pain  and  death).  Believing  all  this,  it  is  with  the  most 
sincere  regret  that  I  witness  the  very  general  neglect, 
and  indifference  of  medical  men  to  Gall  and  his  most 
valuable  discoveries  in  the  large  and  fertile  field  of' 
mental  philosophy. 

I  am,  etc.,  James  George  Davey. 

Nortliwoods,  near  Bristol,  Nov.  13th,  1861. 


DR.  GULLY  AND  HOMCEOPATHY. 

Letter  from  R.  B.  Grindrod,  M.D. 

Sir, — The  letter  of  Dr.  Gully  in  your  Journal  of  No¬ 
vember,  is  of  itself  a  justification  of  my  previous  com¬ 
munications. 

I  cannot  descend  to  personal  allusions ;  and  I  now 
merely  address  myself  as  briefly  as  possible  to  two  or 
three  points  involved  in  the  principle  of  the  cor¬ 
respondent. 

The  first  point  is  one  of  fact.  The  editor  of  the 
Homoeopathic  Medical  Directory  positively  states  that 
“  the  names  and  qualifications  of  each  individual  have 
been  copied  exactly  from  the  returns  received.”  Dr. 
Gully  denies  that  “  they  applied  for  his  name  and  titles 
for  their  Directory ,”  but  suggests  that  they  were  pro¬ 
bably  extracted  from  the  Directory  of  his  dear  and 
oldest  friend  John  Churchill. 

The  second  point  is  in  relation  to  the  fact  of  Dr. 
Gully  being  a  homoeopathic  practitioner.  I  have  reason 
to  believe  that  I  could  demonstrate  his  administration 
of  infinitesimal  doses  in  not  one  instance  merely,  but  in 
hundreds,  and  many  of  these  of  recent  date.  Dr.  Gully 
has  it  in  his  power  to  deny  the  charge,  if  incoi’rect.  Is 
he  prepared  to  do  so  ?  Is  it  necessaiy  for  me  to  adduce 
additional  proof?  I  will  do  so  in  his  own  words.  In 
his  book  on  the  Water-Cure ,  referred  to  by  Mr.  Spencer 
Wells  (ed.  1860,  p.  47),  in  ta  copious  note  on  homoeo¬ 
pathy,  he  remarks :  “  Besides  this  having  a  specific 
effect,  the  infinitesimal  doses  of  the  medicines  used  by 
homoeopathists  are,  in  theory,  much  more  likely  to  affect 
the  minute  and  highly  sensitive  capillaries  than  the 
coarse  and  overwhelming  doses  of  the  allopathist ;  and 
this  I  have  ascertained  in  practice  to  be  the  case  in  very 
many  instances.  It  is  well  and  wise  to  observe  and  in¬ 
vestigate  these  things  before  laughing  at  them:  the 
homoeopathic  doses,  the  three-thousandth  part  of  a  drop 
or  grain ,  if  you  will,  is"  [the  word  is,  observe,  is  ita¬ 
licised  by  Dr.  Gully  to  make  the  expression  more  em¬ 
phatic]  “  more  effectual  than  the  allopathic  ten  or  twelve 
grains ,  however  laughable  it  may  appear .” 

In  reference  to  the  homoeopathic  law ,  Dr.  Gully,  in 
his  letter  of  the  16th,  observes  :  “  I  may  shock  the  ho¬ 
moeopathic  world  when  I  say  that  I  never  much  cared  for 
the  doctrine  of  ‘  like  curing  like,’  ”  etc.  In  the  copious 
note  before  referred  to  on  page  47  of  the  same  work,  he 
remarks:  “  As  for  the  maxim  of  the  homoeopathist  that 
‘  like  cures  like,’  which  has  also  been  ridiculed,  it  was 
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put  in  practice  by  the  allopathist  without  his  knowing 
it,  until  the  homoeopathist  told  him  of  it,  since  when  it 
has  been  left  in  peace.” 

Again,  in  reference  to  the  specific  influence  of  medi¬ 
cines  on  the  tissues,  and  “  infinitesimal  doses,”  Dr.  Gully 
remarks :  “  And  certainly  the  homoeopathist  comes 
nearer  to  it  than  the  ordinary  practitioner.  This  is  a 
much  more  rational  plan,  etc.  We  find  in  the  homoeo¬ 
pathist  infinitely  more  nicety  and  accuracy  of  observation 
than  is  necessary  to  the  allopathist  in  his  practice, 
etc.” 

In  these  notes  to  the  older  editions  of  his  book,  he 
remarks  :  “But  I  speak  of  the  whole  subject  with  diffi¬ 
dence,  my  experience  being  as  yet  limited.  Not  so  with 
allopathy,  the  insufficiency  of  ivhich  has  been  proved  to 
me  by  sixteen  years  practice." 

Since  the  publication,  however,  of  these  observations 
in  the  older  editions  of  his  work.  Dr.  Gully  says  that  his 
“  attention  has  been  given  to  the  practical  solution  of 
the  question.  Cases  abound  in  which  the  homoeopathic 
treatment  alone  has  effectually  and  permanently  cured 
habitual  costiveness.”  And  again  :  “  Although  I  should 
by  no  means  employ  it  in  all  cases,  still  there  can  be 
little  doubt  that  he  who  is  able  to  use  both  weapons,  zoater- 
cure  and  homoeopathy,  against  disease,  has  the  best 
prospect  of  all  men  of  curing  it." 

On  other  points,  contrast  the  strong  language  just 
quoted  as  employed  by  Dr.  Gully  in  favour  of  homoeo¬ 
pathic  practice  with  the  very  cautious  phraseology  used 
in  his  letter  dated  the  16th  of  this  month. 

I  cannot  permit  mere  evasion  to  exclude  fact.  What 
the  members  of  the  profession  (homoeopathic  or  other¬ 
wise)  desire  to  know  is,  not  whether  he  selects  “  about 
ten  of  the  best  experimented  remedies  in  the  homoeo¬ 
pathic  Pharmacopoeia,'’  but  whether  he  prescribes  them 
in  appreciable  doses  or  in  dilutions  of  a  decillioneth  of  a 
grain,  or  even  to  the  extent’’  (to  use  his  own  words) 

“  of  the  three-thousandth  part  of  a  drop  or  grain"  His 
book,  as  quoted  above,  informs  us  that  the  latter  form 
of  dilution,  however  laughable  it  may  appear,  is  “  more 
effectual  than  the  allopathic  ten  or  twelve  grains."  Com¬ 
bine  this  expression  of  opinion  with  the  absolute  fact  of 
his  daily  infinitesimal  prescriptions  ;  and  I  need  not  add 
a  syllable  of  additional  comment. 

Let  me  subjoin  a  few  words  of  remark  and  advice  to 
Dr.  Gully.  I  have  now  been  thirty  years  a  practitioner 
of  legitimate  medicine;  I  challenge  the  adducing  a 
single  proof  that  during  that  lengthened  period  I  have 
in  any  form  given  my  professional  sanction  to  one 
single  act  of  quackery.  During  ray  residence  in  Mal¬ 
vern,  however,  I  have  been  grieved  with  the  multi¬ 
form  systems  of  treatment  to  which  Dr.  Gully  has 
largely  given  his  medical  sanction.  The  avowal  of  his 
belief  in  spiritual  manifestations,  and  his  published 
defence  of  the  celebrated  article  in  the  Cornhill  Maga¬ 
zine— his  frequent  resort  to  clairvoyants  for  the  detec¬ 
tion  and  tieatment  of  disease — his  reported  mesmerism 
©1  patients  in  his  own  library  when  those  patients  are 
residing  in  distant  towns — these  are  points  which,  it 
appears  to  me,  deserve  his  serious  consideration,  and 
modes  of  practice  which  it  would  be  desirable  on  va¬ 
rious  grounds  for  him  to  abandon.  The  mischief 
thereby  done  to  the  science  of  medicine  is  incalculable; 

I  write  from  personal  experience,  and  deeply  deplore  the 
consequences.  Had  Dr.  Gully  been  one  of  your  “  re¬ 
gular  readers,”  he  would  probably  have  been  spared  the 
present  correspondence.  In  1834,  my  first  medical 
article  was  contributed  to  the  Transactions  of  your 
Association ;  and  I  have  ever  since  felt  deep  interest  in 
the  movements  of  so  distinguished  a  body  of  medical 
practitioners.  I  am,  etc., 

R.  B.  Grindrod. 

Townshend  House,  Malvern,  Nov.  I8tb,  1861. 
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ALCOHOL  AS  FOOD. 

Letter  from  Thomas  Inman,  M.D. 

Sir, — It  is  an  insult  to  an  author  to  withhold  the 
whole  of  his  paper  but  a  single  sentence,  and  make  that 
the  subject  of  a  sneer.  If  further  evidence  on  any 
point  is  wanted,  such  should  be  asked  for  without  in. 
sinuation. 

The  cases  I  refer  to  came  to  my  knowledge  in  the 
following  manner. 

Holding  some  years  ago  the  then  prevalent  idea  that 
alcohol  was  simply  a  stimulant,  I  propounded  to  a  me¬ 
dical  friend,  Dr.  Slack  (who  is  at  present  ill  with  typhus, 
and  whom  I  cannot,  therefore,  trouble),  who  entertained 
a  different  view,  the  question,  “  Did  you  ever  know  any 
one  live  entirely  upon  spirit  and  water?”  “Yes,  I  do,” 
was  the  reply;  “I  know  a  woman  who  takes  literally 
nothing  else  but  rum  and  water,  and  sugar  in  it; 
and  she  has  done  so  for  the  last  three  months.” 
“  Well,”  was  my  rejoinder,  “  but  she  must  surely 
have  grown  thin  during  that  time.”  “  No,”  was 
the  reply;  “  she  is  positively  fatter.”  As  the  doctor  is  a 
close  observer,  this  fact  staggered  me ;  and  I  then  laid 
myself  out  to  obtain  farther  information. 

The  next  case  was  related  to  me  by  a  lawyer,  who 
was  intimately  acquainted  with  a  gentleman  who  for  the 
latter  period  of  his  life  lived  exclusively  upon  brandy 
and  water.  Finding  myself  in  company  with  others 
who  had  known  the  deceased,  I  specially  asked  whether, 
when  it  was  said  that  he  took  nothing  else,  it  was  meant 
literally.  The  answer  was  in  the  affirmative. 

The  next  case  was  reported  to  me  by  the  brothers  of  a 
gentleman  of  my  acquaintance,  who,  in  answer  to  a 
question  about  him,  told  me  they  were  very  anxious 
about  him  ;  they  could  not  fancy  he  would  live  long,  as 
he  lived  exclusively  upon  whiskey  and  water.  I  again 
asked  if  this  wa3  meant  literally ;  and  the  answer  from 
one  was,  “  Well,  I  was  living  in  the  house  with  him  for 
a  fortnight,  and  I  never  saw  him  eat  anything.  He 
took  nothing  at  any  meal-time  but  whiskey  and  water; 
and  he  never  went  elsewhere  for  food.” 

The  next  case  was  reported  to  me  by  Dr.  Slack ;  it 
was  that  of  a  woman  who  had  epileptic  fits  almost 
daily ;  and  for  the  last  two  years  of  her  life  she  lived 
upon  gin  and  laudanum.  The  bowels  during  that  time 
did  not  act,  and  after  death  they  were  found  to  be 
empty. 

The  fifth  case  was  partly  under  my  own  notice  ;  for  I 
was  on  a  visit  to  the  gentleman’s  house  on  two  occa¬ 
sions.  His  habit  was  to  lie  in  bed  until  about  10  or 
10.30  a.m.  Ere  he  wrent  out,  he  took  two  glasses  of 
wine;  and  from  that  to  bedtime  he  came  to  the  “  garde 
de  vin”  about  every  two  hours,  unless  he  was  at  a  dis¬ 
tance  from  home,  when  he  used  to  go  to  drink  at  the 
nearest  alehouse.  I  never  saw  him  eat,  except  when 
there  was  game  for  dinner ;  and  then  he  used  to  pick  the 
back  of  a  partridge,  and  take  a  small  slice  of  bread  with 
it.  His  wife  repeatedly  told  me  that  she  did  not  know 
how  he  lived,  as  he  never  ajipeared  to  eat  anything. 

These  cases  were  not  in  themselves,  I  thought,  suffi¬ 
cient  to  demonstrate  the  fact  of  alcohol  being  food;  for 
we  might  well  suppose  that  a  bit  of  food  of  some  sort 
would  be  occasionally  taken  from  old  habits,  and  I 
sought  for  corroborative  evidence.  This  was  slowly 
found.  But  the  cases  I  need  not  repeat ;  they  are  in¬ 
cluded  in  my  last  letter.  To  these  were  added  the  con¬ 
sideration  that  a  debauch  upon  wine  or  whiskey  usually 
has  the  effect  of  producing  a  loathing  for  food ;  that 
starving  drunkards  will  refuse  solids.  I  have  recently 
seen  a  patient  who  could  not  bear  even  to  see  food  of 
any  kind,  and  took  nothing  but  gin  and  water  and 
porter;  but,  as  he  had  cirrhosis,  ascites,  and  vomiting, 
the  case  was  inconclusive.  In  addition  to  these  experi¬ 
ences,  I  had  opportunities  in  my  own  family  of  testing 
the  value  of  alcoholic  liquors,  and  an  almost  equally 
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good  one  in  the  family  of  a  brother.  About  the  facts  in 
these  cases  there  could  be  no  doubt ;  and  there  is  no 
doubt  about  the  effect  produced. 

Putting  all  these  together,  I  conceived  that  it  -would 
be  unreasonable  scepticism  to  refuse  credence  to  the 
cases  in  question. 

In  conclusion,  I  would  wish  to  add  that  there  is  reason 
to  believe  that  the  inhabitants  of  the  south  of  England 
and  the  north  are  occasionally  at  variance  as  to  facts 
and  observations,  from  being  chiefly  biassed  by  what 
they  see  around  them.  Occasionally  we  note  that  the 
former  seem  to  approximate  to  the  French  in  their 
preference  for  light  wines  ;  whereas  such  Frenchmen  as 
I  have  met  with  in  Liverpool  prefer  port  and  porter  to 
Claret  or  Sauterne.  I  have  for  many  years  past  endea¬ 
voured  to  get  evidence  of  the  amount  of  liquor  which 
can  be  taken  with  apparent  impunity  in  the  north  ;  but 
I  have  not  ventured  to  record  the  information  gained,  as 
it  militates  so  strongly  against  metropolitan  belief. 
The  man  who  told  an  Indian  prince  that  he  had  seen 
water  as  hard  as  rock,  and  a  river  crossed  dryshod  by  an 
army  without  boat  or  bridge,  was  punished  as  a  lying 
fool;  and  medical  critics  are  of  the  same  genus  as 
Hindoo  potentates ;  e.  g.,  would  any  one  believe  that  a 
man’s  daily  allowance  could  be  one  bottle  of  wine  and 
two  quart  bottles  of  whiskey  ? 

I  am,  etc.,  T.  Inman. 

Liverpool,  Nov.  23rd,  1861. 

[Our  readers  have  now  an  opportunity  of  testing  the 
value  of  the  statement  made  by  Dr.  Inman  ;  viz.,  “  I 
have  investigated  Jive  cases  in  which  for  many  months 
nothing  more  was  taken  hut  alcohol  amd  water  ;  the  per¬ 
sons  keeping  up  their  apparent  health  and  strength ,  and 
one  increasing  in  weight."  This  statement  might  have 
one  day  been  quoted  as  a  proof  of  the  fact  assumed,  had 
we  not  “  insulted”  Dr.  Inman  (as  he  says)  by  eliciting 
this  explanation.  Whether  we  have  insulted  Dr.  In¬ 
man,  or  whether  Dr.  Inman  has  not  rather  insulted  the 
common  sense  of  the  profession,  our  readers  can  best 
judge.  Editor.] 


THE  GENESIS  OF  “FORCE”  IN  THE  BODY. 

Letter  prom  Dr.  F.  R.  Lees. 

Sir, — “  A  Provincial  Doctor”  asks  some  very  pertinent 
questions  in  regard  to  the  alleged  force-giving  property 
of  alcohol.  This  is  a  point  which  requires  clearing  up 
in  the  profession.  But  the  other  day,  a  well  educated 
surgeon  was  impressing  upon  me  the  importance  of 
alcohol  as  a  “  foree-giver,”  comparing  it  with  the  action 
of  electricity  ;  and  mingling  the  theory  well  up  with  talk 
about  “  the  correlation  of  forces.”  All  this  seemed  to 
me  to  be  very  absurd  ;  but  I  simply  suggested  to  him, 
that  as  cohesive  force  in  coal  could  not  become  heat  or 
steam-force  until  it  ceased  to  be  cohesion  by  the  decom¬ 
position  of  the  fuel ;  so  alcohol  could  not  give  either 
strength  or  heat,  unless  it  was  transformed  in  the 
system,  which  it  was  proved  not  to  be.  He  replied,  that 
it  obviously  did  exert  power  upon  the  tissues,  causing 
increased  action  of  the  organism,  and  therefore  gave  out 
force  in  some  occult  way. 

As  a  matter  of  fact,  we  know  that  alcohol  disturbs 
and  diminishes  muscular  force,  as  Liebig  long  since 
pointed  out;  but  we  ought  not  to  be  content  with  the 
mere  fact;  an  educated  profession  ought  to  be  able  to 
explain  the  principles  of  its  science,  and  to  use  a  lan¬ 
guage  which  correctly  represents  the  facts  with  which  it 
is  concerned. 

I  would,  therefore,  respectfully  inquire,  if  the  old 
distinction  between  stimulation  and  strength  is  without 
any  foundation  ?  Does  a  goad  give  strength  as  really 
as  corn  ?  Is  the  action  of  a  tonic  and  a  food  the  action 
of  a  stimulant  only?  If,  as  Dr.  Lankester  asserts,  food 
and  physic,  health  and  disease,  not  only  meet  at  some 


points  on  a  kind  of  neutral  puzzle  ground  (like  plant 
and  animal  life),  but  involve  no  real  distinction  ;  if  corn 
and  cabbage,  toothease  and  toothache,  are  but  delusive 
distinctions  of  degree — are  we  finally  to  regard  the 
action  of  prussic  acid  is  that  of  a  force-giver,  because  it 
manifests  a  power  of  producing  tremendous  effects  ? 

Notwithstanding  the  verbal  puzzles  with  which  some 
minds  seem  to  strive  to  confute  both  facts  and  them¬ 
selves,  I  cannot  help  feeling,  that  the  agents  which  give 
vital  force  to  the  human  system,  by  being  deposited 
silently  in  the  woof  of  the  tissues,  are  diametrically  dif¬ 
ferent  in  kind  from  those  which  call  out  the  vital  force, 
whether  in  the  form  of  constant  moderate  stimulation, 
or  the  frightful  spasms  of  strychnine  poisoning  ? 

I  am,  etc.,  F.  R.  Lees. 

Kent  House,  near  Leeds,  Nov.  1861. 


MtErixal  Hcfos. 


University  of  London.  Second  M.B.  Examination, 
1801.  Pass  Examination. 

First  Division. 

Atchley,  George  Frederick,  Bristol  Med.  School,  and  King’s 
Bankart,  James,  Guy’s  Hospital 
Buszard,  Frank,  Guy’s  Hospital 

Dickins,  Frederick  Victor,  Manchester  Royal  Infirmary 
Fagge,  Charles  Hilton,  Guy’s  Hospital 
Ferguson,  George,  St.  Bartholomew’s  Hospital 
Fortescue,  George,  King’s  College 
Galton,  John  Henry,  Guy’s  Hospital 
Gee,  Samuel  J  ones,  University  College 
Mackenzie,  Morell,  London  Hospital 
Second  Division. 

Alford,  Henry  James,  University  College 

Brown,  John  Barr,  King’s  College 

Brown,  Robert  Charles,  King’s  College 

Buchanan,  Albert,  University  College 

Chard,  Octavius  Edward  P.,  University  College 

Harrison,  Alfred  James,  Birmingham  Gen.  Hospital,  and  Guy’s 

Holland,  Edmund,  University  College 

Hulke,  Frederick  Thomas,  King’s  College 

Michell,  Thomas,  London  Hospital 

Miller,  John  Nicholas,  University  College 

APPOINTMENTS. 

♦Barter,  Clement  S.,  Esq.,  appointed  Physician’s  Assistant  and 
Apothecary  to  the  Bath  United  Hospital. 

Elliott,  Charles,  Esq.,  appointed  Senior  Assistant-Accoucheur  to 
Steevens’s  Hospital,  Dublin. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

Harte,  Mark  Anthony,  Esq.,  Acting  Assist.-Surg.,  to  the  Satellite. 
Nicoll,  J.  B.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Swallow. 
O'Brien,  William  E.,  Esq.,  Surgeon,  to  the  Satellite. 

Volunteer  Corps.  The  following  appointments  have 
been  made  (  A.  V.= Artillery  Volunteers ;  R.V.=Rifle 
Volunteers) : — 

Dawson,  J.  A.,  Esq.,  to  he  Surgeon  1st  Newcastle-on-Tyne  A.V. 
Dickinson,  T.,  Esq.,  to  be  Assistant-Surgeon  1st  Middlesex  En¬ 
gineer  Volunteers. 

Hutchison,  J.,  Esq.,  to  he  Surgeon  Prince  of  Wales’s  Royal  Regi¬ 
ment  of  Renfrew  Militia. 

Walker,  H.  J.,  Esq.,  to  he  Assistant-Surgeon  1st  West  Riding 
Engineer  Volunteers. 

To  be  Honorary  Assistant-Surgeons : — 

Peters,  R.,  Esq.,  9th  Fifeshire  R.V. 

Syme,  J.,  Esq.,  10t,h  Cumberland  R.V. 

Williams,  W.,  M.D.,  3rd  Anglesey  A.V. 


DEATHS. 

De  Mierre.  On  Nov.  24th,  at  St.  Leonai-d’s-on-Sea,  aged  53,  Ann 
Matilda,  wife  of  *  Albert  De  Mierre,  M.D. 

Edmunds,  James,  Esq.,  Surgeon,  at  182  Brick  Lane,  Spitalfields, 
aged  70,  on  Nov.  25. 

Kilgour.  On  Aug.  19th,  at  Picton,  New  Zealand,  Helen  Elizabeth, 
wife  of  James  Kilgour,  M.D. 

L&vies.  On  Nov.  27th,  at  11  Warwick  Square,  aged  6  months, 
Herbert  C.,  infant  son  of  Joseph  S.  Lavies,  M.D. 

Maclagan.  On  Nov.  25th,  at  Berwick-on-Tweed,  Douglas  W.,  infant 
son  of  Philip  W.  Maclagan,  M.D. 

Middlemass,  Surgeon-Major  John,  M.D.,  Madras  Army,  on  board 
the  Ceylon,  on  Nov.  17. 
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Pettman,  Henry,  Esq.,  Surgeon,  at  Sandwich,  aged  65,  on  Nov.  23. 
Riberi,  Alessandro,  M.D.,  at  Turin,  aged  64,  on  Nov.  20. 

Shearman,  William,  M.D.,  for  many  years  Consulting-Physician  to 
the  Charing-cross  Hospital,  aged  05,  on  Nov.  21. 

Vines.  On  Nov.  22nd,  Ellen  Sophia,  eldest  daughter  of  *Charles 
Vines,  Esq.,  Reading. 


Twin-births  from  Twins.  At  Bouen,  a  few  days 
ago,  twin  sisters,  the  wives  of  two  workmen,  at  a  few 
hours  from  each  other,  gave  birth  each  to  twin  boys. 

Medical  Students  in  Paris.  The  registers  of  the 
School  of  Medicine  of  Pai’is  have  received  1131  inscrip¬ 
tions  for  the  year  1861-62,  being  65  less  than  last  year. 

Dr.  Livingstone.  The  news  received  from  Dr.  Mac¬ 
kenzie  by  the  African  mail  is  favourable.  Dr.  Living¬ 
stone  had  purchased  some  land  for  a  mission  at  Chibisi, 
below  the  cataracts. 

Vacancies.  The  following  appointments  are  vacant : 
— Physician  to  the  Metropolitan  Dispensary,  by  the  re¬ 
signation  of  Dr.  M.  Prosser  James;  House-Surgeon  to 
the  Lincoln  County  Hospital,  by  the  resignation  of  T. 
T.  Brooke,  Esq. 

Medical  Officers  of  Volunteer  Corps.  A  letter, 
of  which  the  following  is  a  copy,  has  been  forwarded  to 
Dr.  Turner,  surgeon,  2nd  battalion  Sussex  Volunteer 
Bifles.  It  is  of  considerable  importance  to  the  medical 
officers  of  volunteer  corps,  and,  as  staff  officers,  exempts 
them  from  tax  on  one  horse.  According  to  Colonel 
M‘Murdo’s  letter,  the  surgeon  of  an  administrative  bat¬ 
talion  is  a  member  of  all  councils  or  committees  of 
which  field  officers  are  ex  officio  members: — “War 
Office,  Nov,  18,  1861.  Sir, — I  am  directed  by  Secretary 
Sir  Cornewall  Lewis  to  inform  you  that  the  staff  surgeon 
of  an  administrative  battalion  of  rifle  volunteers  is  en¬ 
titled  to  the  position  and  status  of  a  field  officer.  I  have 
the  honour  to  be,  sir,  your  obedient  servant,  W. 
M‘Murdo.  The  officer  commanding  6th  Sussex  Bifle 
Volunteer  Corps,  Petworth.” 

Inquest.  On  Tuesday  week,  H.  Churton,  Esq.,  coro¬ 
ner  for  South  Cheshire,  held  an  inquest  on  the  body  of 
Sarah  Maria  Jones,  a  child,  aged  three  weeks,  who,  it 
was  rumoured,  had  died  in  a  very  emaciated  condition, 
the  consequence  of  neglect.  After  some  remarks  from 
the  coroner  upon  the  unnatural  conduct  of  the  mother, 
a  verdict  of  “  Died  by  the  visitation  of  God”  was  re¬ 
turned.  It  appears  that  in  this  case  the  medical  attend¬ 
ant,  Dr.  Valentine  Bird,  declined  to  certify  in  accord¬ 
ance  with  the  provisions  of  the  act  6th  and  7th  William 
IV,  c.  86,  which  relates  to  the  registration  of  the  causes 
of  death,  in  consequence  of  the  maternal  nutriment 
which  nature  had  amply  provided  having  been  refused 
to  the  unfortunate  child;  and,  doubtless,  were  a  similar 
course  adopted  in  all  analogous  cases,  as  well  as  in  those 
of  careless  nursing  and  culpable  neglect,  the  present 
high  rate  of  mortality  amongst  infants  would  be  greatly 
reduced.  May,' then,  the  cries  of  those  helpless  ones 
not  ascend  in  vain,  but  attract  that  sympathy  and  aid 
which  their  pitiful  claims  demand.  ( Liverpool  Daily 
IPost.) 

'Death  from  Artificial  Flower  Making.  Some 
•days  ago  an  inquiry  was  held  by  Mr.  G.  S.  Brent,  on 
Matilda  Scheurer,  a  good-looking  girl  of  19,  who  died 
from  poison  imbibed  in  the  manufacture  of  artificial 
flower-leaves.  Mrs.  Louisa  Scheurer,  mother  of  the  de¬ 
ceased,  deposed  that  on  Thursday  week  her  daughter 
was  taken  ill.  She  was  seized  with  vomiting,  and  the 
refuse  of  the  stomach  was  very  greenish.  The  witness 
took  her  to  a  doctor  on  the  following  morning,  who  told 
her  she  was  again  suffering  from  the  effects  of  poison. 
She  had  been  ill  several  times  before,  complaining  of 
pains  in  the  stomach  and  sickness,  for  the  last  year  and 
a  half.  She  was  engaged  as  an  artificial  florist  in  the 
warehouse  of  Mr.  Bergerond,  of  Judd  Street,  Brunswick 
Square,  and  up  to  the  time  of  her  death  she  had  been 
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engaged  in  the  leaf-making.  She  was  in  the  greatest 
pain  until  she  became  insensible,  when  death  put  an  end 
to  her  sufferings.  Mr.  Paul,  surgeon,  of  Burton  Cre¬ 
scent,  said  he  had  attended  the  deceased  four  times 
within  eighteen  months,  while  suffering  from  the  same 
causes.  He  had  made  a  post  mortem  examination,  and 
found  that  the  lungs  gave  evidence  of  the  presence  of 
arsenite  of  copper,  the  liver  being  highly  impregnated, 
as  also  the  mesenteric  glands.  The  cause  of  death  was 
acute  inflammation  of  the  mucous  membrane  of  the 
stomach,  produced  by  the  inhalation  of  the  arsenite  of 
copper.  A  sister  of  the  deceased  had  died  under  similar 
circumstances.  Mr.  Bergerond  said  he  employed  ninety  - 
eight  girls  in  his  establishment,  and  for  their  protection 
he  had  suggested  the  wearing  of  masks,  but  it  was 
objected  to  by  them  as  producing  excessive  heat.  They, 
however,  wore  muslin  over  their  mouths.  It  was 
stated  by  a  juror  that  the  arsenite  of  copper  in  such 
manufactures  was  prohibited  in  France,  as  injurious 
to  workpeople.  The  jury  returned  a  verdict  to  the 
effect  that  the  deceased  died  accidentally,  from  the 
effects  of  mortal  disease  in  her  stomach  and  other 
organs,  occasioned  by  arsenite  of  copper  used  in  her 
employment. 


OPEBATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m.— Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  p.m. — 'Westminster,  2  p.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  l-30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  P30  p.m. 

Saturday . St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1-30  p.m.— 

King’s  College,  R30  p.m.— Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DUBING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8’30  p.m.  :  Dr.  Mackenzie, 
Lettsomian  Lecture.  No.  in.  “  Application  of  Pathological 
and  Physiological  Inferences  to  the  Prevention  and  Cure  of 
Phlegmasia  Dolens.”— Epidemiological,  8  p.m.  :  Dr.  A.  Smith, 
“  On  the  Yellow  Fever  of  the  Peruvian  Andes.”— Entomo¬ 
logical,  8  P.M. 

Tuesday.  Pathological,  8  p.m. — Photographical. 

Wednesday.  Obstetrical,  8  p.m.:  Mr.  Robert  Ellis,  “  On  Cauterisa¬ 
tion  by  Electric  Heat  in  the  Treatment  of  Certain  Diseases 
of  Women”;  Dr.  Hanks,  “  Case  of  United  Children”;  etc.— 
Society  of  Arts.  —  Geological.— Pharmaceutical,  8.30  p.m.— 
Ethnological. 

Thursday.  Harveian,  8  p.m. — Zoological.— Royal. — Antiquarian.— 
Linnrean,  8  p.m. — Chemical,  8  p.m. 

Friday.  Western  Medical  and  Surgical,  8  p.m. 

Saturday.  Army  Medical,  7.30  p.m. 


POPULATION  STATISTICS  AND  METEOBOLOGY 
OF  LONDON — November  23,  1861. 

[From  the  Registrar-General's  Report .] 

Births.  Deaths. 

During  week . {  ;  *  ®J®  J-  1853  1434 

Average  of  corresponding  weeks  1851-60  .  1624  1403 

Barometer : 

Highest  (Tu.)  30.352;  lowest  (Sat.)  29.327;  mean  29.812. 
Thermometer: 

Highest  in  sun— extremes  (Th.)  85  degs.;  (Mon.)  35  degs. 

In  shade — highest  (Th.)  52.8  degrees;  lowest  (Tu.)  23.2  degs. 

Mean — 37.5  degrees;  difference  from  mean  of  43  yrs.— 4.6  degs. 
Range — during  week,  29.6  degrees;  mean  daily,  11.7  degrees. 

Mean  humidity  of  air  [saturation^  100),  88. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  1.02. 
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(Neutral  Iknrarks 

ON  THE 

PRACTICE  OF  MEDICINE. 

BY 

P.  M.  LATHAM,  M.D. 


VIII. — Treatment.  Part  2. 

Indicative  Symptoms  often  Single  and  Simple.  The 
Quality  of  a  Secretion.  The  Beat  of  an  Artery. 
A  Local  Pain.  Contrast  betvjeen  these  and  the 
more  Comprehensive.  Excellence  of  Simple  Treat¬ 
ment,  grounded  on  as  few  Indications  as  possible. 
Attainable  only  by  long  experience.  Success  of 
Simple  Treatment  not  a  sure  exponent  of  the  Dis¬ 
ease  pathologically. 

It  happened,  at  first,  in  the  mechanical  arts,  that 
every  operation  had  its  own  proper  instrument,  until, 
in  process  of  time,  some  simple  power  was  success¬ 
fully  applied  to  many  different  purposes.  Some¬ 
thing  ot  the  same  kind  may  be  remarked  in  the  pro¬ 
gress  of  practical  medicine.  (The  things  themselves 
have  no  natural  alliance,  but  still  enough  of  analogy 
to  assist  in  explaining  what  I  mean.)  There  was 
formerly  an  evident  industry  for  combining  in  the 
remedy  whatever  was  thought  to  be  of  virtue  for 
each  of  the  symptoms  which  constituted  the  disease. 
Hence,  various  nostrums  were  ill  daily  use  contain¬ 
ing  twenty  or  thirty  ingredients.  But,  in  our  days, 
a  remedy  of  two.or  three  ingredients— often,  indeed, 
of  a  single  article — is  safely  trusted  for  treating 
diseases  of  complex  and  multifarious  symptoms.  ° 
Such  simplicity  of  Treatment  has  taken  much  time, 
and  some  of  the  wisest  minds,  to  bring  it  to  the  per¬ 
fection  which  it  has  reached.  Physicians,  however, 
have,  for  the  most  part,  been  content  to  record  their 
practice  and  its  results  ;  and,  without  analysing  its 
principles,  have  left  it  to  recommend  itself  by  its 
own  success.  But  it  is  worth  while  to  ascertain,  if 
we  can,  the  sources  of  any  power  we  possess  which 
results  from  our  knowledge,  and  thus  to  obtain  the 
surest  means  of  still  keeping  it  and  still  enlarging 
it.  And  such  a  power  as  that  of  bringing  disease's 
under  easier  and  better  management,  ought  espe¬ 
cially  to  be  had  in  possession  and  with  the  hope  of 
increase. 

Indicative  symptoms,  or  those  which  guide  the 
Treatment,  may  have  to  be  sought  for  in  a 
very  narrow  as  well  as  in  a  very  wide  sphere. 
Thus  the  unhealthy  quality  of  the  fluid  secreted 
by  some  one  organ,  as  the  liver  or  the  kidney,  will 
piesent  itself  as  the  single  indication  for  treating  a 
complex  disease,  made  up  of  various  and  multitu¬ 
dinous  symptoms.  Thus,  some  preparation  of  mer¬ 
cury  adapted  to  the  kind  and  amount  of  bilious  de¬ 
rangement  ;  thus,  some  alkali  or  acid,  suited  to  the 
quality  of  unhealthy  urine,  has  been  the  sole  re¬ 
medy  which  has  brought  a  crowd  of  concomitant 
disorders  into  subjection,  and  led  the  way  back  to 
recovery.  In  this  way,  does  a  single  symptom  be¬ 
come,  for  remedial  purposes,  the  practical  represen¬ 
tative  of  the  whole  disease. 

A  strange  quality  of  the  pulse  (it  may  be  a 
hardness,  or  it  may  be  a  softness  ;  but  whichever  it 
be,  a  thing  very  distinct  and  palpable),  has  served 


for  the  single  scope  of  the  remedy.  The  disease  has 
involved  half  the  organs  and  structures  of  the  body, 
and  accordingly  its  symptoms  have  been  of  great 
complexity  and  variety,  and  the  peril  of  death  has 
been  urgent  and  instant,  from  opposite  conditions  in 
some  certain  cases.  But  all  other  indications  have, 
in  each  case  respectively,  been  passed  by,  but  one. 
The  soft  pulse  has  been,  practically,  the  whole  dis¬ 
ease  in  this  case,  and  the  hard  pulse  the  whole  dis¬ 
ease  in  that.  In  this,  all  Treatment  has  been  bent 
to  the  one  purpose  of  raising  the  soft  pulse  into 
firmness  and  consistence,  and  in  that  to  the  one  pur¬ 
pose  of  bringing  down  the  hard  pulse  to  softness. 

A  pain,  or  a  disordered  sensation  of  some  cer^ 
tain  part,  has .  been  singled  out  from  a  multi¬ 
tude  of  such  in  various  parts,  which,  together, 
make  up  the  whole  complex  diseaise,  and  it 
has  become  the  one  scope  of  successful  Treatment. 
Shall  I  cause  surprise  by  proclaiming  my  often 
proved  experience  of  opium  being  found  at  last  the 
sole  and  simple  remedy  of  disorders  which  have 
been  long  abiding  and  long  intractable  ? 

Among  a  multitude  of  symptoms  which  have 
practically  served  only  to  lead  astray,  pain,  refer¬ 
able  to  the  stomach  and  bowels,  has  proved  the  one 
just  index  of  Treatment.  Sydenham,  perhaps, 
might  not  be  displeased  to  find  that  his  experience 
still  stands  good,  and  that  he  has  a  disciple  among 
physicians  in  these  later  days. 

But  it.  has  been  said  that  Treatment  may 
seek  its  indications  from  symptoms  made  up  of 
actions  and  suffering,  which  are  spread  widely 
and  diffusively  throughout  the  whole  body,  and  con¬ 
sist  of  cold,  and  heat,  and  perspiration  ;  of  excite¬ 
ment,  and  depression;  of  conscious  strength  and 
conscious  weakness  ;  and  all  varieties  of  evil  sensa¬ 
tion  and  pain.  These  are  found  among  the  ingre¬ 
dients  of  very  many  diseases,  and  call  for  remedies  of 
wide  and  diffusive  operation. 

How  there  is  a  good  deal  worthy  of  thought  in  the 
contrasts  here  presented.  That  the  practice  of  me¬ 
dicine,  when  it  is  guided  by  rational  indications, 
should  be  so  different  at  different  times  in  what  it  in¬ 
tends  and  what  it  does  ;  that  at  one  time  it  should 
be  so  exact  and  eclectic  and  so  restricted  in  its 
aims,  and  have  to  do  (apparently)  so  altogether  with 
small  things,  and  at  another  take  such  large  and 
general  views,  and  have  operations  alike  large  and 
general.  These  are  remarkable  facts  ;  and  it  is  well 
to  notice  them. 

But  then,  does  it  in  truth  often  happen  that  the 
Treatment  of  diseases  is  brought  within  the  compass 
of  one  well  chosen  indication  and  one  well  directed 
remedy  ?  Is  such  simplicity  of  practice  often 
attained  1  I  believe  often.  Happily  for  mankind, 
there  are,  and  always  have  been,  physicians  who 
have  sought  to  practise  their  profession  with  as 
much  exactness  as  its  nature  will  allow.  And  to 
this  end,  among  the  many  uncertainties  of  medicine, 
they  have  been  always  in  quest  of  those  few  things 
belonging  to  it  which  are  more  sure  and  stable,  and 
how  and  where  in  every  case  to  lay  hold  of  them, 
and  to  use  them,  and  to  make  the  most  and  the  best 
of  them.  But  it  is  no  easy  task  to  pick  one’s  way 
from  truth  to  truth  through  besetting  errors.  The 
man  who  to  cross  a  dangerous  stream  must  trust  to 
stepping  stones,  had  need  have  a  sharp  eye  to  which 
is  the  broadest  and  firmest  before  he  rests  his  whole 
weight  upon  it,  and  takes  his  spring  from  it  to  an- 
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other.  Indeed,  this  is  a  very  tottering  exploit  until 
every  day’s  crossing  makes  it  easy,  safe,  and  bold. 

To  physicians,  exact  indications  are  the  stepping 
stones  of  practice.  At  first,  perhaps  for  years, 
they  go  softly  and  distrustfully,  waiting  to  examine 
each,  and  trying  what  each  will  bear.  It  is  only 
from  time  and  experience  that  they  tread  firmly  and 
fearlessly.  And  this  is  the  result  :  that  the  older 
they  grow,  their  practice  becomes  simpler  and  sim¬ 
pler,  and  at  the  same  time  surer  and  bolder.  Indeed, 
theirs  is  the  only  practice  which  is  at  the  same  time 
bold  and  safe  ;  and  all  because  it  is  simple.  More¬ 
over,  time  and  experience  convince  them  of  this  par¬ 
ticular  truth,  that,  taking  all  diseases  and  their  Treat¬ 
ment,  the  cases  are  numerous  beyond  all  belief,  in 
which  safety  and  success  are  concentred  in  one  chief 
indication  and  one  chief  remedy. 

But  where  is  the  constant  proof  one  would  desire 
of  simplicity  being  the  condition  of  its  success  ? 
The  best  physician  is  found,  oftentimes,  busy  about 
a  dozen  things.  Yes  !  but,  even  then,  is  he  not  really 
intending  and  doing  only  one  thing  ?  The  sagacious 
looker-on  sees  that  he  is,  and  the  physician  himself 
would  acknowledge  it.  He  is  intent  upon  making 
sure  of  his  one  indication,  and  of  the  effect  of  his 
one  medicine  addressed  to  it.  In  the  meantime,  per¬ 
haps,  he  willingly  admits  the  use  of  other  medicines 
for  good  but  subordinate  purposes ;  it  may  be  as  helps 
and  auxiliaries,  it  may  be  for  comfort’s  sake,  or  it 
may  be  for  the  prejudice’s  sake  of  patients  or 
friends,  which  it  is  innocent,  or  wise  and  needful,  to 
satisfy. 

Or  a  physician  may  fancy  he  has  twenty  remedies  for 
every  disease,  and  as  many  cunningly  devised  notions 
of  purposes  (that  is,  of  indications)  which  his  reme¬ 
dies  are  fulfilling.  And  thus,  lavish  of  aims  and  lavish 
of  means,  he  may  go  on  practising  half  his  life,  and 
ascribing  what  success  he  has  to  the  nice  adaptation 
to  their  end,  and  the  equal  cooperation  of  all  his 
twenty  remedies  at  once,  in  almost  every  case  he 
meets  with,  while,  in  fact,  he  has  been  doing  the 
whole  business  with  one  or  two.  For  Nature  has  been 
practising  upon  him  a  happy  deceit  all  the  while. 
She  has  been  choosing  her  own  single  and  sufficient 
remedy  out  of  his  multitude  of  useless  ones,  and 
keeping  it  true  to  its  mark,  and  insuring  its  sovereign 
purpose,  and  ridding  herself  from  the  incumbrance 
of  all  the  rest.  How  wise  and  indulgent  is  Nature, 
who  thus  contrives  to  vindicate  herself  and  her  powers 
of  reparation  against  the  art  of  the  physician  with¬ 
out  hurting  his  vanity  ! 

Practice  among  the  poor  is  a  good  school  for  teach¬ 
ing  simplicity  of  Treatment,  and  testing  its  worth. 
There  is  a  necessity  in  the  case.  Means  are  few, 
and  they  must  not  be  thrown  away.  What  is  abso¬ 
lutely  needed  must  be  done,  and  that  only  ;  for 
nothing  more  can  be  afforded.  Hence  arises  a  con¬ 
stant  industry,  to  make  sure  what  it  is,  and  what 
will  tell  upon  it.  Hence,  though  the  poor  man’s 
disease  is  the  most  severe,  and  calls  the  loudest  for 
relief  (for  he  does  not  succumb  to  trifles),  its  Treat¬ 
ment  lies  often  within  a  narrow  compass,  and  even 
the  single  aim  and  the  single  remedy  are  often 
sought  after  and  found.  The  best  physicians  have 
begun  by  being  the  physicians  of  the  poor. 

So,  too,  the  soldier’s  physician,  when  his  patients 
are  an  army  in  the  field  or  on  actual  service,  must 
work  as  best  he  can  with  the  means  at  his  disposal  ; 
and  these  are  often  few  enough.  And  so  he  betakes 
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himself  to  reduce  all  that  concerns  their  diseases 
and  their  Treatment  to  the  utmost  practical  simpli¬ 
city,  and  learns  from  hard  necessity  how  much  suc¬ 
cessful  treatment  is  concentred  in  one  chief  indica¬ 
tion  and  one  chief  remedy.  The  practice  of  medicine 
is,  upon  the  whole,  largely  indebted  to  army  phy¬ 
sicians. 

On  the  other  hand,  among  the  rich  and  well-off 
classes  of  the  community,  the  Treatment  of  diseases 
is  seldom  as  simple  as  it  might  be.  Superfluity  of 
means  leads  to  their  useless  expenditure.  Besides,  the 
will  and  pleasure  of  others  are  ever  tempting  and 
influencing  the  physician  to  do  many  things  where 
few  are  needed,  and  to  divide  and  scatter  abroad, 
and,  upon  the  whole,  so  to  weaken  the  power  of  his 
art,  rather  than  to  strengthen  it  by  concentration. 
It  is  a  fine  thing  pretty  soon  in  life  to  be  employed 
and  patronised  by  rich  and  great  people ;  but  it  is 
not  the  surest  way  of  making  a  good  physician. 

But  simplicity  of  treatment  may  be  pushed  to  a 
faulty  extreme.  A  conceit  may  lurk  where  it  is 
least  expected.  When,  in  the  confusion  and  tumult  of 
disease,  life  has  been  poised,  as  it  were,  on  a  pin’s  point, 
and  a  single  effort  of  skill  has  saved  it,  the  exploit 
speaks  great  things  for  the  glory  of  our  art  and  its 
simple  methods.  But  let  not  our  over-zeal  for  sim¬ 
plicity  fetter  our  freedom  of  thinking  and  acting  in 
the  management  of  disease.  Oftentimes  not  one, 
two,  or  three,  but  many  well-considered  indications, 
must  be  fulfilled ;  not  one,  two,  or  three,  but  many 
well-directed  remedies,  must  be  brought  to  bear  upon 
them,  before  the  disease  can  be  successfully  treated. 
Still,  to  know  the  import  of  single  indications  and 
the  power  of  single  remedies  lies  at  the  root  of  all 
sound  practice;  and  I  am  persuaded  that  no  man 
can  clearly  see  and  prosecute  many  indications  to¬ 
gether,  or  can  safely  and  successfully  use  many 
remedies  together,  who  has  not  begun  by  studying 
both  indications  and  remedies  one  by  one. 

Something  more  needs  to  be  said  of  certain  single 
indications  which  experience  commends  to  our  no¬ 
tice  as  guides  to  practice  in  complex  diseases,  for 
the  sake  of  the  attestation  they  furnish  to  the 
general  fact  or  principle  already  noticed.  For  these 
single  indications  of  Treatment  have  often  their 
value  as  such  rather  because  they  point  to  organs 
and  functions  which  medicine  can  easily  reach  and 
deal  with  remedially,  than  because  they  are  known 
to  hold  any  proper  pathological  kindred  with  the 
diseases  themselves. 

Now,  of  all  organs  of  the  body,  those  are  most 
within  the  reach  of  medicine  whose  function  is  to 
secrete,  and  the  products  of  whose  secretion  consist 
largely  of  refuse  matter  to  be  cast  out  of  the  system. 
And  what  has  experience  not  learnt  to  make  of  these 
organs,  and  their  excesses  and  defects  and  errors  of 
function,  as  indications  of  Treatment  ? — of  the  liver, 
and  of  the  stomach  and  bowels ;  and  of  the  skin  and 
of  the  kidneys  ;  and  of  bile,  and  excrements,  and 
perspiration,  and  urine,  redundant,  or  scanty,  or 
vitiated?  There  are  forms  of  disease  {i.e.,  groups 
of  symptoms)  which  directly  flow  from  the  wrong¬ 
doings  of  these  several  organs,  and  pathologically 
belong  to  them.  And  then,  when  the  physician 
addresses  his  remedies  to  the  liver  singly,  or  to  the 
stomach  and  bowels  or  skin  or  kidneys  singly,  he 
does  not  only  what  is  safest  and  best  and  easiest  to 
do,  but  he  does  it  like  a  pure  pathologist.  He  pur¬ 
sues  the  disease  through  its  own  channels.  He 
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tracks  it  to  its  spring-head,  and  takes  hold  of  it 
there,  and  puts  an  end  to  it.  But  there  are  diseases 
which  certainly  have  not  their  origins  in  any  of 
.these  secreting  organs,  and  which,  nevertheless,  are 
successfully  treated  by  remedies  addressed  to  them 
in  part  or  altogether.  They  spring  from  none  of 
them  ;  but  they  involve  injuriously  the  functions  of 
one  or  more  of  them,  sooner  or  later,  in  the  course 
•  of  their  progress.  Hence,  in  fevers  of  every  name 
and  every  climate,  and  from  every  source,  malarious, 
contagious,  and  accidental,  whatever  other  and  larger 
and  more  comprehensive  indications  of  Treatment 
need  to  be  pursued,  particular  indications  present 
themselves,  arising  out  of  what  is  amiss  in  the  func¬ 
tions  of  secreting  organs  ;  and  these  must  be  pur¬ 
sued  also.  Indeed,  the  disease  can  hardly  be  named, 
whether  acute  or  chronic,  in  which  the  liver,  or  sto¬ 
mach  ana  bowels,  or  skin,  or  kidneys,  do  not  present 
.something  to  be  redressed,  and  constituting  an  indi¬ 
cation  of  Treatment.  And  this  may  be  a  small,  or  it 
may  be  a  large  part  of  the  whole  Treatment.  It 
may  be  by  much  the  largest  part.  Indeed,  it  may 
itself  be  the  whole  Treatment,  rationally  and  of  ne¬ 
cessity. 

The  gravest  diseases,  which  are  of  a  specific  na¬ 
ture,  and  are  accompanied  by  fever,  and  have  a  defi¬ 
nite  course  to  run,  can  none  of  them  be  cured.  They 
must  all  of  them  be  treated ;  and,  according  as  they 
are  well  or  ill  treated,  their  termination  is  in  re¬ 
covery  or  in  death.  And  their  Treatment  turns  alto¬ 
gether  upon  the  choice  of  the  right  indications,  and 
of  the  right  remedies  to  reach  them  withal.  But  in 
how  many  cases  of  such  diseases  are  the  more  ge¬ 
neral  indications  so  doubtful  that,  in  all  prudent 
calculation,  they  go  for  nothing  !  We  have  no  suffi¬ 
cient  guides  to  tell  us  whether  to  sustain  or  to  de¬ 
plete.  To  do  one  or  the  other  would  be  to  strike  a 
fearful  blow  in  the  dark,  and  so  we  wisely  do  nei¬ 
ther.  And  thus  it  comes  to  pass  that,  among  many 
things  obviously  going  wrong,  we  are  left  to  choose 
what  are  most  within  our  reach  to  set  right.  Ac¬ 
cordingly  we  make  the  liver  and  stomach  and  bowels 
the  scope  of  our  remedies  ;  and,  as  they  reach  and 
take  effect  upon  them  day  by  day,  we  see  the  formi¬ 
dable  conditions  of  the  whole  disease  constantly 
kept  in  check,  and  are  sure  that  thus  many  a  life  is 
saved. 

What  a  temptation  to  easy  and  often  erroneous 
theorising  upon  the  nature  of  diseases  has  come 
from  the  success  of  these  simple  methods  of  Treat¬ 
ment  !  There  is  no  denying  the  facts  or  their  value 
— their  plain,  solid,  appreciable  value,  practically; 
and,  at  the  same  time,  there  is  no  denying  that  they 
have  set  speculation  upon  a  wrong  scent,  and  led 
it  far  astray  in  its  search  of  causes  pathologically. 

Thus  fevers  of  various  types  and  various  names 
have  from  time  to  time,  and  by  well-esteemed  phy¬ 
sicians,  had  their  cause  and  point  of  departure 
assigned  to  them  in  the  liver  and  its  vitiated  and 
redundant  bile,  and  congestions  of  blood,  and  I 
know  not  what  besides,  therein ;  also  in  the  stomach 
and  bowels,  and  their  foul  and  corrupt  secretions. 
Physicians,  taking  these  for  certain  truths,  and 
entirely  believing  in  them,  and  conforming  their 
practice  to  them,  have  saved  innumerable  lives. 
They  have  given  mercury  in  every  dose,  from  the 
largest  to  the  smallest,  from  ten  grains  of  calomel 
to  two  or  three  grains  of  hydrargyrum  cum  creta  ; 
and  seldom  or  often,  and  with  or  without  aperients; 


and  this  has  been  all  their  treatment.  Or  they  have 
applied  leeches  seldom  or  often  to  the  abdomen; 
and  this  has  been  all  their  treatment. 

Men  who  have  had  great  duties  in  hand,  and  who 
know  how  they  have  done  them,  and  feel  that  they 
have  done  them  well,  naturally  hold  strong  practical 
beliefs  ;  and  these  beliefs  soon  take  the  place  of 
absolute  truths  in  their  minds.  The  process  is  this. 
Being  daily  called  to  act,  they  read  and  study  the 
facts  before  their  eyes,  and  trust  to  them  for  gui¬ 
dance  ;  and  so  acting  frequently  and  successfully, 
and  under  the  same  guidance,  they  confide  more 
and  more  in  the  facts  by  which  they  have  been 
taught,  until  they  hold  them  to  contain  the  whole 
truth,  and  deem  it  needless  to  look  or  reason  further 
about  the  matter.  And  these  earnest  assertors  and 
followers  of  what  they  believe  to  be  the  truth,  seen 
and  verified  in  the  great  facts  of  daily  experience, 
are  the  men  by  whom  the  world  has  been  especially 
benefited  in  the  practice  of  medicine.  Give  me  one 
of  these  men  for  my  physician,  and  I  will  take  care 
not  to  discuss  with  him  the  abstract  truth  of  his 
beliefs  until  he  has  set  me  upon  my  legs  again  ;  and 
then  (most  ungratefully  on  my  part),  when  I  have 
had  the  full  benefit  of  his  practical  wisdom,  I  may 
venture  to  call  in  question  his  theory. 

We  are  concerned  to  clear  the  subject  from  mis¬ 
apprehension,  seeing  that  it  presents  such  notable 
instances  of  the  all-sufficiency  of  single  indications 
and  single  remedies  in  the  management  of  complex 
diseases. 

Modern  research  has  brought  us  back  to  the  blood 
as  the  source  and  the  distributor  of  disease  through¬ 
out  the  body,  and  thus  taught  us  respect  for  the 
surmises  of  our  forefathers  by  furnishing  us  with 
reasons  for  them  which  they  had  not.  What  were 
surmises  to  them  have  become  truths  to  us.  Never¬ 
theless,  what  science  has  brought  within  our  know¬ 
ledge,  science  has  not  placed  within  our  power.  By 
the  tests  of  organic  chemistry  and  the  microscope, 
we  have  proofs  of  elements  of  disease  in  the  blood; 
but  we  cannot  reach  them  there.  In  this  sense,* 
there  is  no  such  thing  as  taking  disease  at  the 
fountain-head.  Elements  of  disease,  pure  and  simple, 
within  the  blood,  present  no  possible  aim  for  me¬ 
dical  treatment.  Accordingly,  we  have  to  wait  and 
look  for  things  which  are  beyond,  and  choose  from 
among  them,  as  they  arise,  possible  objects  of  inter¬ 
ference  and  fit  indications  of  practice.  ^Ve  have  to 
wait  and  see  how  the  blood  itself  behaves  within  its 
own  vessels  ;  whether  it  moves  with  unwonted  forces 
or  unwonted  rapidity;  how  it  makes  distribution  of 
itself  throughout  the  body,  whether  equally  or  un¬ 
equally  ;  and  all  that  the  pulse  and  local  conges¬ 
tions  may  have  to  notify  as  indications  of  Treatment ; 
then  to  see  how  the  blood  maintains  its  great  dif¬ 
fusive  functions  of  animal  temperature,  whether 
regularly  or  irregularly,  and  what  of  cold  or  heat  or 
perspiration  ensue  declaring  the  common  phenomena 
of  fever;  and  then  to  see  how  the  blood  supplying 
the  pabulum  of  its  functions  to  every  organ  and 
system  ol  organs  throughout  the  body  now  hurts  or 
hinders  or  variously  disturbs  those  functions  ;  and 
so  from  the  nervous  centres  and  from  the  nervous 
system  diffusively  there  arise  pains  and  painful  sen¬ 
sations,  and  torpor  or  excitement,  and  sleep  or  wake¬ 
fulness  or  delirium.  Thus  we  find  and  follow  up 
indications. 
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Patients,  both  in  public  hospitals  and  in  private 
practice,  constantly  apply  for  advice  with  an  en¬ 
larged  aud  varicose  condition  of  the  spermatic  veins. 
Sometimes  these  veins  are  enlarged,  and  remain  in 
that  condition  for  years,  without  being  attended  with 
much  inconvenience.  But  at  other  times  the  mental 
and  bodily  distress  produced  is  very  considerable. 
Patients  often  have  an  impression  upon  their  minds 
that  the  enlarged  condition  of  the  veins  is  here  at¬ 
tended  with  want  of  power  in  the  functions  of  the 
part.  Nor  is  this  impression  always  without  found¬ 
ation  ;  for  it  frequently  happens  that,  after  the 
varicose  condition  of  the  veins  has  existed  for  some 
time,  the  corresponding  testis  becomes  softer  than 
natural,  and  sometimes  it  is  permanently  atrophied. 
Another,  and  by  far  more  frequent  symptom,  is  pain 
upon  the  affected  side.  This  pain  is  generally  in  the 
dilated  veins  themselves;  but  sometimes  it  is  referred 
to  the  testicle  or  to  the  iliac  region. 

These  two  symptoms,  defective  nutrition  and  pain, 
occur  in  other  parts  of  the  body  when  the  circulation 
is  retarded  by  a  varicose  condition  of  the  vessels.  It 
is  not  uncommon  for  persons  with  varicose  veins  of 
the  leg  to  complain  of  pain,  especially  after  having 
been  in  the  erect  position  for  some  time.  The  di¬ 
lated  condition  of  the  veins  in  such  instances  renders 
the  valves*  comparatively  useless  ;  and  the  vessels 
are  distended  by  the  continued  pressure  of  the 
column  of  blood  between  themselves  and  the  heart. 

Imperfect  nutrition,  again,  in  consequence  of  a 
dilated  state  of  the  veins,  is  so  frequently  met  with 
in  cases  of  varicose  ulcers  of  the  lower  extremities, 
that  the  subject  at  present  requires  no  further  il¬ 
lustration. 

In  whatever  part  of  the  body  these  symptoms — 
pain  and  imperfect  nutrition — occur,  in  consequence 
of  a  varicose  condition  of  the  veins,  they  may  be 
remedied  in  the  same  way  ;  namely,  by  obliterating 
those  vessels  which  are  larger  than  natural,  and  by 
thus  compelling  the  blood  to  pass  by  those  channels 
only  which  retain  their  natural  dimensions. 

The  plan  adopted  for  this  purpose  is  simple  and 
effectual.  A  needle  is  introduced  beneath  the  vein 
or  veins  to  be  obliterated,  and  a  8-ligature  is  passed 
over  its  extremities.  The  vein  or  cluster  of  veins  is 
thus  included  between  the  needle  which  is  below  it, 
and  the  ligature  which  is  over  the  skin.  The  liga¬ 
ture  is  then  tied  so  as  to  produce  a  slight  degree  of 
pressure  on  the  vein,  and  by  this  means  its  cavity  is 
temporarily  closed  by  acupressure.  Another  needle 
is  then  passed  under  the  vein  at  about  an  inch  dis¬ 
tance,  and  the  vessel  is  there  closed  in  like  manner. 
The  vein  cr  cluster  of  veins  thus  included  between 


*  Although  the  spermatic  veins  do  not  contain  valves,  yet  the 
Telations  between  a  dilated  condition  of  the  vessels  in  this  situation 
and  the  symptoms  produced,  are  very  analogous  to  those  which 
obtain  under  similar  circumstances  in  other  parts  of  the  body. 
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the  two  needles  is  entirely  separated  from  the  rest  of 
the  circulating  system,  and  may  then  be  divided  or 
otherwise  obliterated  without  risk.  Subcutaneous 
section  of  the  veins  is  generally  all  that  is  necessary, 
and  is  preferable  to  any  other  mode  of  operating,  as 
it  effectually  obliterates  the  vessels  without  leaving 
any  open  wound. 

At  the  expiration  of  about  four  days,  when  union 
is  established  in  the  divided  parts,  the  needles  are  re¬ 
moved,  having  served  their  temporary  purpose.  In 
three  or  four  more  days,  the  patient  may  usually  go 
about  his  ordinary  occupation. 

The  operation  now  described  was  first  performed 
by  me  for  enlarged  veins  of  the  spermatic  chord 
some  years  ago,  upon  a  patient  in  the  Lock  Hospital ; 
and  the  success  in  that  case  was  so  complete  that  I 
have  performed  the  same  operation  upon  a  very  con¬ 
siderable  number  of  patients  since. 

The  following  cases  may  be  quoted  as  ordinary 
examples : — 

Case  i.+  Richard  B.,  aged  23,  was  admitted  into  the 
Lock  Hospital  on  the  8th  of  December,  1800.  In  the 
February  previous,  he  first  noticed  that  the  veins  of  the 
left  testicle  were  getting  very  large  ;  at  the  same  time 
he  experienced  occasional  pain  in  the  parts.  When  he 
walked  fast  or  attempted  to  run,  he  felt  pain  in  loins  on 
the  left  side.  He  had  a  constant  sensation  of  weight  in 
the  testicle,  which  hung  very  low.  The  operation  (as 
above  described)  was  performed  on  the  day  of  his  admis¬ 
sion  into  the  hospital. 

Dec.  9.  He  had  felt  no  pain  during  the  night,  but 
had  experienced  a  slight  “  numb  sensation,”  which  had 
kept  him  awake.  No  fever,  nor  other  indisposition. 

Dec.  10.  He  felt  perfectly  well  in  health.  The  left 
side  of  the  scrotum  was  slightly  swollen  and  heavy. 

Dec.  11.  The  needles  were  removed. 

Dec.  12.  There  was  a  little  increase  of  swelling,  with 
slight  redness  round  the  openings  of  the  needles.  In 
other  respects,  he  was  quite  well. 

Dec.  18.  He  was  discharged  as  usual. 

Case  ii.  Joseph  F.,  aged  24,  single,  was  admitted 
into  the  Lock  Hospital  on  the  8th  of  December,  I860. 
Eighteen  months  previously,  he  first  noticed  pain  in  the 
left  side  of  the  scrotum,  the  skin  of  which  hung  very 
low.  The  pain  gradually  increased  in  severity,  and  the 
veins  of  the  spermatic  chord  became  considerably  en¬ 
larged.  The  operation,  as  in  the  previous  case,  was 
done  upon  the  day  of  his  admission.  There  was  scarcely 
any  loss  of  blood  and  very  little  pain  was  experienced. 

Dec.  9.  He  had  had  a  little  aching  pain  during  the 
night.  No  fever,  nor  other  constitutional  symptoms. 

Dec.  10.  There  was  slight  swelling  of  the  scrotum  on 
the  side  of  the  operation. 

Dec.  11.  The  swelling  had  subsided.  The  needles 
were  removed.  The  patient  expressed  himself  as  feel¬ 
ing  quite  well,  with  only  a  little  tenderness  over  the  sur¬ 
face  of  the  part  operated  upon. 

Dec.  13.  He  was  discharged  as  cured. 

After  an  operation  such  as  is  now  described,  the 
divided  veins  become  puckered  up  into  a  hard.knot, 
which  effectually  prevents  the  veins  from,  again  be¬ 
coming  enlarged  at  this  part.  The  divided  veins 
are  permanently  obliterated,  and  the  circulation  is 
carried  on  by  those  that  have  not  been  interfered 
with. 

The  pain  which  arises  from  the  distension  of  the 
veins  ceases  as  soon  as  the  union  is  complete  ;  and 
in  several  cases  in  which  atrophy  of  the  testicle  had 


+  This  and  the  following  case  are  reported  by  Mr.  Ambler,  for¬ 
merly  house-surgeon  to  the  Lock  Hospital. 
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taken  place,  a  marked  increase  in  the  size  of  the 
gland  has  followed  the  operation. 

There  is  one  complication  sometimes  met  with 
which  the  simple  subcutaneous  division  of  the  veins 
does  not  remedy  :  this  is  a  pendulous  condition  of 
the  testicle.  The  testis  sometimes  hangs  so  low  that 
it  interferes  with  some  of  the  motions  of  the  body, 
and  is  liable  to  be  injured  by  any  sudden  exertion. 
In  such  instances,  there  may  or  may  not  be  a  vari¬ 
cose  condition  of  the  veins,  but  the  skin  and  subja¬ 
cent  tissues  are  always  redundant.  For  this  trouble¬ 
some  com  plaint,  the  late  Mr.  Briggs,  in  the  old  Lock 
I  Hospital,  occasionally  removed  a  considerable  portion 
of  the  skin  of  the  scrotum,  and  the  cicatrix  left 
maintained  the  testicle  in  something  like  its  natural 
position.  This  operation  succeeded  well  enough 
when  the  case  was  not  attended  with  enlargement 
of  the  veins  ;  but  when  it  was,  the  removal°of  the 
skin  could  have  little  or  no  effect  upon  the  varicocele. 
At  the  time  to  which  I  refer,  no  one  thought  of 
cutting  deeper  than  the  skin,  as  no  means  were  then 
in  use  which  would  effectually  control  hmmorrhage 
from  the  spermatic  veins  in  case  they  were  wounded. 
Mr.  Briggs’s  operation,  then,  was  well  adapted  for  a 
case  of  pendulous  testicle  where  the  veins  were  not 
enlarged,  but  not  for  a  case  accompanied  by  varico¬ 
cele.  A  case  presented  itself  some  time  ago,  in  which 
the  testis  hung  so  low,  that  when  the  patient  lay 
upon  his  back,  it  would  hang  over  on  the  outer  side 
of  the  left  thigh.  There  was,  in  this  instance,  a 
well  marked  varicocele.  Knowing  that  I  had  the 
means  by  acupressure  (which  I  have  now  employed 
in  this  way  for  upwards  of  eight  years)  of  controlling 
the  dilated  veins,  it  appeared  practicable  to  combine 
Mr.  Briggs’s  operation  with  that  for  obliteration  of 
the  veins.  Accordingly,  the  needles  were  introduced 
as  far  apart  as  possible,  and,  after  the  veins  were  se¬ 
cured  by  the  8-ligature  passed  over  the  ends  of  the 
needles,  the  intermediate  portion  of  skin,  together 
with  subjacent  tissues,  containing  the  enlarged  veins, 
was  removed,  leaving  a  very  considerable  gap.  No 
haemorrhage  occurred.  The  needles  were  then  drawn 
towards  each  other,  and  by  this  means  the  edges  of 
the  wound  were  brought  together  and  maintained  in 
oosition.  The  wound  healed  in  about  three  weeks. 
The  operation  was  performed  on  February  9th,  and 
;he  accompanying  woodcut  is  taken  from  a  drawing 
nade  by  Dr.  Westmacott  on  the  18th  of  April 
ollowing.  It  shows  the  varicocele  permanently 
;ured,  and  the  testis  maintained  much  in  its  natural 
)osition.  (See  Fig.  3.) 

The  operation  for  varicocele  by  simple  subcuta- 
leous  incision  has  now  been  frequently  performed ; 
md  the  only  inconvenience  that  has,  in  any 
nstance,  occurred,  has  been  some  haemorrhage 
nto  the  areolar  tissue  in  the  neighbourhood  of 
he  divided  veins.  This  depends  upon  the  fact 
hat  a  vessel  is  sometimes  divided  which  has  not 
•een  secured  by  acupressure.  In  order  to  avoid 
his  occurrence,  care  should  be  taken  to  com- 
•ress  the  same  veins  above  and  below  the  incision, 
*nd  not  to  divide  any  that  are  not  thus  compressed, 
f  one  of  the  spermatic  arteries  be  divided  which 
ias  not  been  included  between  the  upper  needle  and 
fcs  ligature,  then  some  blood  will  escape,  and  a 
welling  will  be  formed  above  the  line  of  incision  ; 
f,  on  the  other  hand,  a  vein  be  divided  which  is  not 
lcluded  in  the  lower  ligature,  then  the  effusion  of 
lood  and  the  swelling  will  take  place  in  the  lower 


part  of  the  scrotum.  The  remedy  in  either  case  is 
the  same.  .  As  soon  as  the  swelling  begins  to  appear, 
and  there  is  good  reason  to  believe  that  it  depends 
upon  effusion  of  blood,  a  fresh  needle  is  to  be  intro¬ 
duced  beneath  the  bleeding  vessel,  and  8-ligature 
passed  round  its  ends.  A  very  moderate  degree  of 
compression  is  sufficient.  If  it  is  an  artery  that  is 
bleeding,  the  fresh  needle  is  introduced  above  the 
subcutaneous  incision  ;  if  it  is  a  vein,  the  needle 


Fig.  3. 

must  be  introduced  below  this  point.  But  in  either 
case,  care  must  be  taken  that  the  bleeding  vessel  is 
included.  If,  in  the  first  instance,  the  needles  and 
the  incision  are  carried  to  the  same  depth,  and  in¬ 
clude  only  the  same  vessels,  then  no  haemorrhage  will 
occur. 

In  all  the  above  mentioned  proceedings,  care 
must  be  taken  to  avoid  the  vas  deferens.  This  may 
always  be  recognised  by  its  peculiar  hardness  and  ir¬ 
regular  surface,  and  can  be  easily  separated  from  the 
veins  before  the  needle  or  the  knife  is  passed  beneath 
them. 


Failure  of  Chloroform  and  Ether  to  produce 
Anesthesia.  “  I  administered  ether,”  says  Dr.  Stoddard 
of  Spring  Prairie,  “  to  a  child  aged  seventeen  months, 
in  large  quantities,  and  for  a  period  of  over  an  hour;  and, 
being  unable  to  produce  the  desired  effect,  tried  a  com¬ 
bination  of  ether  and  chloroform  in  the  proportion  of 
three  parts  of  the  former  to  one  of  the  latter,  which 
mixture  I  used  freely  for  another  hour,  but  could  not  get 
the  child  beyond  the  stage  of  excitement.  I  then  tried 
chloroform  alone  for  half  an  hour,  but  did  not  consider 
it  judicious  to  persevere  longer.” 
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“  So  the  ordinary  face  and  view  of  experience  is  many  times 
satisfied  by  several  theories  and  philosophies;  whereas,  to  find  the 
real  truth,  requireth  another  manner  of  severity  and  attention.” 
(Advancement  of  Learning.) 

Part  III.  ( Continued .) 

Does  Intestinal  (Typhoid)  Fever  ever  arise 

SPONTANEOUSLY  ? 

Summary  of  Conclusions  established  in  preceding 
Papers .  Their  general  Effect  to  show  Typhoid 

Fever  to  be  exclusively  contagious.  The  only  Evi¬ 
dence  to  the  contrary  Negative  Evidence.  If  Ty¬ 
phoid  Fever  originate  spontaneously ,  by  the  same 
Fade  Small-pox  and  Plants  o.nd  Animals  originate 
in  the  same  Way.  First  Origin  of  all  th  ese  Things 
wrapped  in  impenetrable  Obscurity.  Small-pox. 
Itch.  Syphilis.  Resume  of  the  whole  Argument. 
The  facts  as  applied  to  the  disease  of  which  these 
papers  treat,  stand,  therefore,  thus  : — Cases  of  small¬ 
pox,  like  cases  of  fever,  are  constantly  arising  which 
cannot  he  traced  to  contagion.  There  is  the  strong¬ 
est  conceivable  evidence,  notwithstanding,  that 
whatever  its  first  origin,  small-pox  does  not  spring 
up  de  novo  now.  The  occurrence  of  such  cases  is, 
therefore,  no  warrant  for  supposing  that  either  of 
these  diseases  does  so  spring  up. 

Unassailable  as  this  argument  is,  it  may  be  well, 
on  other  grounds,  to  cap  it  with  another,  which  covers 
a  still  larger  issue.  I  have  said  that,  if  we  are  to 
believe  in  the  spontaneous  origin  of  typhoid  fever, 
we  must  hold  the  same  of  small-pox  also.  But  it 
is  obvious  that,  by  the  same  rule,  we  must  believe  in 
the  spontaneous  origin  of  plants  and  animals.  For 
in  these,  too,  in  countless  instances,  there  is  the  same 
impossibility  of  tracing  a  linear  descent.  The  chain, 
we  know,  is  unbroken  ;  but  the  connecting  links 
escape  us.  And  what  is  especially  worthy  of  re¬ 
mark  is,  that  this  holds,  not  only  of  a  species  here 
and  there,  but  of  the  immense  majority  of  the  living 
types  which  make  up  organic  nature.  All  the  mi¬ 
nuter  plants  and  animals,  the  great  tribe  of  fungi, 
the  entozoa,  and  that  countless  brood  of  infusoria 
which  Owen  has  aptly  named  the  “milky  way”  of 
organisation,  sow  themselves  over  the  earth  in  this 
invisible  and  untraceable  way.  And  here,  no  doubt, 
it  is  again  impossible  to  prove  a  negative. 

It  is  open  to  the  partisan  of  spontaneous  genera¬ 
tion  to  argue,  if  he  will,  that  the  mildew  and  the 
tapeworm  may,  for  aught  we  know,  and  in  spite  of 
all  the  evidence  to  the  contrary,  still  spring  up  anew. 
But  the  naturalist,  having  discovered  in  both  these 
types,  a  mode  of  reproduction  containing  ample  pro¬ 
vision  for  the  maintenance  of  the  species,  in  the 
very  way  in  which  it  is  observed ;  and  having  further 
found  that  the  hypothesis  of  spontaneous  generation 
breaks  down  when  brought  to  the  test  of  experi¬ 
ment  in  any  given  case,  has  rightly  declined,  in  the 
absence  of  all  proof,  even  to  entertain  such  a  suppo- 

604 


sition.*  And  so  the  physician,  having  discovered  in 
the  contagious  fever,  also,  a  mode  of  reproduction 
fully  as  adequate  to  the  same  ends  (including  a  per¬ 
fect  explanation  of  the  actual  phenomena) ;  and  having 
further  found  the  hypothesis  of  spontaneous  origin, 
in  regard  to  a  typical  member  of  the  family,  opposed, 
not,  indeed,  by  experimental  evidence,  but  by  evi¬ 
dence  incomparably  stronger  than  any  which,  in  such 
a  question,  experiment  can  bring,  is  equally  justified, 
in  the  similar  absence  of  all  proof ,  in  taking  the  same 
course. 

Spontaneous  generation  is,  in  fact,  in  either  case, 
not  only  a  pure  hypothesis,  but  of  all  hypotheses 
the  most  gratuitous.  And  if,  in  reply  to  this,  it  were 
argued  that  it  is  much  easier  to  conceive  of  a  con¬ 
tagious  fever  originating  anew,  than  of  a  plant  or  an 
animal  —  a  position  which  must,  however,  by  no 
means  be  taken  for  granted — the  answer  is  that  thia 
is  not  at  all  the  question  at  issue  ;  that  question 
being  simply  what  is  the  value  of  the  evidence  which 
has  been  supposed  to  render  such  a  supposition  ne¬ 
cessary  in  either  case. 

But  we  have  already  seen  that  this  evidence  is  ne¬ 
gative  only,  and  consists  solely  in  our  inability  to 
trace  with  the  eye  the  continuity  of  a  chain  whose 
connecting  links  are  known  to  be  invisible.  To  con¬ 
clude  from  this  that  no  chain  exists,  is  palpably  ab- 
surd.f 

But  nothing,  I  repeat,  can  show  more  forcibly 
how  absurd  it  is,  than  the  fact  that  the  same 
evidence,  were  it  worth  anything  at  all,  would 
prove  the  spontaneous  generation  of  plants  and 
animals.  % 


*  In  one  of  his  able  and  interesting  papers  on  the  Entozoa,  in 
the  Annales  dcs  Sciences  Naturellcs ,  Blanchard  says:— “Pour  ceux- 
qui  out  pu  apprecier  cette  lecondite  du  ttenia,  combien  ne  doit-il 
pas  paraitre  surprenant,  que  de  nos  jours  1’on  ait  pfi  penser  encore 
a  citer  ce  type  comma  uu  exernple  a  l’appui  de  l’idee  des  genera¬ 
tions  spontauees,  et  qu’une  telle  doctrine  puisse  encore  etre  pro- 
lessee  merne  dans  nos  Facultes  de  Medecine.” 

+  Rasori  puts  the  whole  argument  very  well  in  the  following 
passage.  “  Gli  osservatori  niedici  vogliano  dunque  incominciare  a 
diffidere,  per  lo  rneno,  dell’  sttributa  origiue  della  febbre  petechiale 
alle  varie  cause  tratte  dai  cibi,  dalle  localita,  dalle  vicende  atmo- 
spherice,  da  tutto  in  somma. fuorche  dal  coutagio.  Considerino  che 
questo  dottrina  non  ha  in  ultima  analisi,  altro  foudamente  se  non 
quello  dei  fatti  negativi,  eioe  a  dire,  del  non  aver  visto  donde  pro- 
venne  il  fornite  contagioso  dipositato  nel  luogo  dello  sviluppo.  Che 
i  fatti  negativi  portano  seco,  sc  non  hanno  altro  appoggio,  uua  grave 
presunzione  di  colpa  dell’  osservatore;  e  che  questo  avvenimento,  il 
quale  si’  e  verificato  tante  volte  nelle  scienze  sperimentali,  si  e  poi' 
verificato  nel  modo  il  piu  luminoso  nella  fisica  animale,  sulla  pre- 
lesa  generazione  spontanea,  che  fu  per  tanti  secoli  un  errore  delle 
scuole,  e  di  cui  non  havvi  il  piu  analogo  a  quello  de  contagj  spon* 
tanei.”  ( Delle  Febbre  Petechiale,  pp.  231-2.) 

i  It  will  be  seen  that  1  have  not  thought  it  needful  to  refer  te 
M.  Pouchet’s  recent  attempt  to  reopen  the  question  of  spontaneous 
generation  before  the  French  Academy  of  Sciences,  in  a  series  of 
experiments  which,  according  to  his  own  view  of  them,  answer  that 
question  in  the  affirmative.  I  quite  agree  with  Quatrefnges  in 
thinking  it  only  remarkable  that  these  experiments  should  have 
imposed  for  a  moment  on  men  of  real  eminence.  All  M.  Fouchet’s 
results  have  been  upset  by  those  since  obtained  by  M.  Pasteur. 

The  last  named  physiologist  has  not  only  completely  confirmed 
the  well  known  experiments  by  which  Schwann  and  Henle  showed 
that  if  the  air  admitted  to  organic  infusions  be  first  subjected  to  a 
high  temperature  or  to  the  action  of  strong  mineral  acids,  no  living 
beings  ever  appear  in  them,  but  has  further  shown  that  the  same 
result  may  be  obtained  by  merely  giving  a  form  to  the  apparatus, 
which  mechanically  prevents  the  access  of  organic  germs  to  the 
liquid. 

It  had  been  objected  to  Ilenle’s  experiment,  that  it  prevented  the 
appearance  of  infusoria  only,  because  air  so  treated  was  rendered 
unfit  to  sustain  life.  M.  Pasteur  has  completely  refuted  this  objec¬ 
tion,  by  showing  that  if  the  infusion  supplied  with  air  thus  acted  on 
he  artificially  sown  with  organic  germs,  it  soon  swarms  with  the  most 
flourishing  living  organisms.  M.  Balbiani,  on  the  other  hand,  in 
demonstrating  that  the  infusoria  are  endowed  with  reproduction  by 
sexes,  has  shown  that  these  beings  fall  as  to  their  mode  of  propaga- 
tion  under  the  common  law.  With  these  results,  the  only  remain¬ 
ing  pretext  for  the  hypothesis  of  spontaneous  generation  falls  to  the 
ground;  and  we  have  probably  now  heard  the  last  of  this  figment. 
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Stated  in  the  form  of  syllogism,  the  position  is 
this : — Animals  and  plants  are  not  generated  sponta¬ 
neously,  but  propagate  by  the  law  of  continuous  suc¬ 
cession.  It  is  impossible,  nevertheless,  in  countless 
instances,  to  trace  their  lineage.  An  impossibility  of 
tracing  lineage  is,  therefore,  of  no  force  whatever  as 
an  argument  against  propagation  by  continuous  suc¬ 
cession. 

This  reasoning  is  as  simple  as  it  is  conclusive. 
The  steps  are  few ;  every  step  is  sure ;  and  the  con¬ 
clusion  to  which  they  lead  cannot  be  evaded. 

The  analogy  of  living  types  may,  however,  be  em¬ 
ployed  to  illustrate  the  phenomena  of  contagious 
fevers,  not  only  in  this  negative  sense,  but,  as  show¬ 
ing,  by  positive  evidence,  what  are  the  invariable 
characteristics  which  attach  to  the  dissemination  of 
entities  known  to  propagate  by  the  law  of  continuous 
: succession ,  when  this  propagation  is  effected  by  in¬ 
visible  germs. 

To  spring  up  in  unexpected  places,  and  in  places 
where  their  parentage,  not  only  cannot  be  traced,  but 
is,  at  first  sight,  sometimes  even  difficult  to  conceive 
of ;  to  occur  now  in  a  sporadic  way,  and  now  over  large 
.areas  at  once  ;  to  be  powerfully  affected  by  season 
and  climate,  but  in  a  manner  to  show  that  the  in¬ 
fluence  of  season  and  climate  is  secondary  only,  is 
.the  law  that  runs  through  them  all.  I  need 
scarcely  say  what  a  counterpart  this  history  is  to 
that  of  the  dissemination  of  the  great  group  of  epi¬ 
demic  and  contagious  disorders. 

It  would  be  easy  to  carry  this  parallel  further,  if 
need  were.  Sir  H.  Holland,  in  his  interesting  essay 
On  the  Hypothesis  of  Insect  Life  as  a  Cause  of  Dis¬ 
ease r,  has,  however,  dealt  with  it  in  a  way  which  en¬ 
ables  me  to  dispense  with  any  larger  development 
•of  it  here.  I  will  only  remark  that  the  time  is  not 
so  very  remote,  when,  from  the  impossibility  of 
‘tracing  their  descent  from  actual  progenitors,  ani¬ 
mals  and  plants  of  well  known  species,  and  known 
to  be  endowed  with  enormous  reproductive  powers, 
were  also  universally  believed  to  be  constantly  ge¬ 
nerated  spontaneously.* 

Under  the  pressure  of  advancing  science,  this 
.figment  has  disappeared,  and  the  law  of  specific  pro¬ 
pagation  by  continuous  succession  has  been  finally 
established  in  its  place.  And  I  think  we  may  plainly 
•discern,  not  only  from  the  perfect  analogy  in  all  es¬ 
sential  points  of  the  relations  which  bear  on  the 
•question  in  the  two  cases,  but  from  the  course  which 
■opinion  has  already  taken  in  both,  that  the  time 
is  not  far  distant  when  the  same  conclusion  will 
be  extended  also  to  the  diseases  which  propagate 
by  a  specific  contagion. 

Nothing,  in  the  history  of  this  question,  is  more 
(Curious  than  to  see  how  slow  naturalists  were  to 
relinquish  the  idea  of  spontaneous  generation,  and 
with  what  tenacity  they  clung  to  it. 

“  It  is  probable,”  says  Plutarch,  “  that  the  first 
^generation  has  been  made  entire  and  complete  of 
earth — that  is  to  say,  by  spontaneous  generation.” 
lie  admitted,  however,  that  in  his  time,  mice  only 
.were  formed  in  this  manner. 


*  This  was  the  case  with  the  entozoa,  especially  up  to  a  very 
recent  date.  Its  utter  uuteriability  in  regard  to  these  types  was 
shown  by  Eschricht  about  twenty  years  ago,  in  an  essay  in  which 
the  whole  question  of  spontaneous  generation  is  discussed  in  a  mas¬ 
terly  way.  This  essay,  of  which  a  trauslation  appeared  soon  after¬ 
wards  in  Jameson'*  Journal,  is  still  well  WQrth  reading. 


“  Aristotle  limited  spontaneous  generation  to  in¬ 
sects,  to  molluscs,  and  fishes' ’ — that  is,  says  M.Flourens 
(from  whom  I  quote  these  and  the  following  two 
passages),*  “  to  animals  of  which  he  knew  not  the  true 
mode  of  generation .” 

“A  physiologist  of  the  present  day,  M.  Burdach, 
admits  spontaneous  generation  for  fishes,  but  he 
adds  that  it  would  be  too  bold  to  admit  this  for  toads 
and  frogs.” 

a  M.  de  Lamarck  finds  that  the  polypus  is  too 
complicated  to  be  produced  by  spontaneous  gener¬ 
ation  ;  but  he  says  the  monad  can  be  produced  in 
that  manner.  Ehrenberg,  who  has  dissected  ani¬ 
mals  still  smaller  than  the  monad,  and  who  has  dis¬ 
covered  in  them  a  structure  so  marvellous,  carefully 
avoids  saying  this.” 

It  was  but  the  other  day,  so  to  speak,  that  mildew 
was  universally  believed  (as  it  still  is  by  uneducated 
people)  to  be  the  direct  offspring  of  damp,  or  to  be 
generated  by  the  decay  of  other  organismsjt  and  so, 
in  like  manner,  until  quite  lately,  it  was  supposed 
by  many  that  the  itch  was  often  actually  bred  by 
want  of  cleanliness.  When,  however,  it  was  dis¬ 
covered  that  itch  is  the  effect  of  a  peculiar  parasite, 
this  notion,  too,  had  to  be  given  up.  Fifty  years 
ago,  small-pox  was  very  commonly  imagined  often 
to  originate  spontaneously  ;  or,  as  the  phrase  was, 
“  to  be  bred  in  the  blood.”  Even  Gregory  went 
so  far  as  to  allow  that  this  view  might  be  sup¬ 
ported  by  very  plausible  considerations.  In  the 
present  day,  intestinal  fever,  cholera,  and  yellow 
fever,  are  believed  often  to  arise  de  novo ;  but 
most  well-informed  physicians  are  of  opinion  that 
it  would  be  “  too  bold  to  admit  this  for  small-pox .” 
When  the  true  mode  of  propagation  of  intestinal 
fever,  cholera,  and  yellow  fever,  come  to  be  gene¬ 
rally  recognised,  it  will  be  seen  at  once  that  it 
is  quite  as  bold  to  teach  that  these  diseases 
spring  up  spontaneously,  as  to  teach  that  small-pox 
does  so. 


*  Flourens,  Human  Longevity. 

+  In  arguing  against  this  belief,  which  in  his  time  was  still  com¬ 
monly  received,  the  late  Mr.  Knight  says: — “And  the  best  known 
and  the  most  valuable  species  to  mankind  of  this  tribe  of  plants,  the 
common  mushroom,  appears  as  obviously  to  spring  from  horse-clung, 
under  favourable  circumstances,  as  any  species  of  the  same  tribe 
appears  to  spring  from  decomposing  wood  without  the  previous 
presence  of  seeds. 

“Yet  it  can  scarcely  be  contended  that  any  vital  powers  capable 
of  arranging  the  delicate  organisation  of  a  mushroom  can  exist  in 
horse-dung;  and  the  admission  of  any  such  power  would  surely 
lead  to  the  most  extravagant  conclusions.  For,  if  a  mass  of  horse- 
dung  can  generate  a  mushroom,  it  can  scarcely  be  denied  that  a 
mass  of  animal  matter,  an  old  cheese,  may  generate  a  mite ;  and  if 
the  organs  of  a  mite  can  be  thus  formed,  there  could  be  little  diffi¬ 
culty  in  believing  that  a  larger  mass  of  decomposing  animal  matter 
might  generate  an  elephant  or  a  man.”  (Knight’s  Horticultural 
Papers,  p.  204.)  . 

[To  he  continued .] 


Living  Spermatozoa  in  the  Vagina  Eight  Days 
and  a  Half  after  Intercourse.  In  the  American 
Medical  Times,  for  March  9th,  Dr.  S.  E.  Percy  reports  a 
case  in  which,  eight  days  and  a  half  after  the  last  sexual 
connection  he  found  semen  issuing  from  the  os  uteri.  A 
microscopical  examination  revealed  “living  spermatozoa, 
and  many  dead  ones.”  During  this  time  the  husband  of 
the  patient  had  been  from  home.  Of  the  honour  and 
veracity  of  the  patient,  Dr.  Percy  says :  “  I  would  stake 
my  reputation  on  her  honour.”  Dr.  Percy  thinks  this 
fact  may  have  a  medico-legal  bearing,  and  will  necessarily 
widen  the  margin  to  the  ordinary  term  of  pregnancy, 
granted  to  exceptional  cases. 
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ST.  GEORGE’S  HOSPITAL. 

A  CASE  OF  SEVERE  CONCUSSION  OF  THE  BRAIN. 

Under  the  care  of  Prescott  Hewett,  Esq. 

L  Reported  by  Edgcombe  Venning,  Esq,  Surgical  Registrar.] 

Peter  R.,  aged  17,  was  admitted  into  the  Hospital  on 
October  10th  last,  in  a  state  of  unconsciousness;  and 
with  a  history  of  a  fall  from  a  scaffold,  a  height  of  forty 
feet.  There  was  great  collapse,  with  a  cold,  skin  ;  and 
the  pulse  was  100,  and  small.  There  was  no  external 
sign  of  injury,  save  some  severe  bruising  about  the  face. 
Soon  after  admission,  he  vomited  copiously ;  and  when 
roused  from  his  lethargic  state,  which  was  done  with 
great  difficulty  only,  he  complained  of  severe  pain  on 
the  right  side  of  the  abdomen.  Two  pints  of  strong 
beef-tea  were  ordered. 

October  11th.  Drowsiness  was  still  very  strongly 
marked;  and  when  roused  he  was  very  irritable.  Re¬ 
action  had  set  in ;  and  the  bowels  were  freely  open. 
The  skin  was  very  hot;  the  pulse  full  and  bounding; 
the  tongue  coated.  There  was  no  blood  in  the  motions. 

October  12th.  He  had  partially  recovered  his  con¬ 
sciousness;  and  now' complained  of  great  general  pain 
in  the  head.  The  tongue  was  very  loaded  with  a  brown 
fur;  pulse  70,  not  nearly  so  full  as  yesterday;  the  skin 
still  very  hot.  The  bowels  had  been  freely  opened 
during  the  night. 

October  13th.  He  still  complained  of  great  pain  in 
the  head,  and  was  still  drowsy.  Tongue  cleaning;  pulse 
very  quiet  and  soft,  70;  skin  still  hot.  He  was  ordered 
to  have  five  grains  of  calomel  immediately. 

October  14th.  He  had  less  pain  in  the  head,  but  w'as 
still  rather  drowsy.  Pulse  very  quiet;  the  tongue  was 
cleaning  rapidly.  Broth  diet  was  ordered. 

October  15th.  He  had  now  scarcely  any  pain  in  the 
head;  and  the  drowsiness  had  entirely  worn  off.  The 
skin  was  still  rather  hot;  the  tongue  quite  clean;  the 
bowels  open. 

October  19th.  There  was  no  pain  in  the  head ;  the 
skin  was  cool;  pulse  quiet.  Fish  diet  was  allowed. 

October  23rd.  He  had  not  had  a  bad  symptom  since 
the  last  date.  He  had  been  up  and  about  the  ward  for 
three  days. 

October  30th.  He  was  discharged  cured. 

Remarks.  This  case  affords  a  good  illustration  of 
what  is  commonly  called  concussion  of  the  brain.  The 
symptoms  were  strongly  marked — so  much  so,  that  it  is 
quite  a  question  whether  evidences  of  injury  within  the 
cranium  would  not  have  been  found  had  the  patient 
unfortunately  died.  It  is  now  well  known  that  even  in 
very  slight  cases  of  concussion,  cases  in  which  the 
symptoms  have  disappeared  after  a  few  minutes,  traces 
of  injury  within  the  skull  may  be  found — bruising  more 
or  less  severe  of  the  brain-substance  itself,  or  extravasa¬ 
tion  of  blood  in  the  cerebral  membranes,  and  especially 
in  the  cavity  of  the  arachnoid,  where,  after  a  time,  the 
blood  assumes  the  shape  of  membranous  layers.  Of 
this,  some  interesting  and  well  marked  cases  will  be 
found  in  Mr.  Prescott  Hewett’s  article  on  “Injuries  of 
the  Head”,  in  Holmes’s  System  of  Surgery ,  vol.  ii. 

As  to  the  treatment  of  the  case,  that  was  characterised 
by  its  great  simplicity.  All  that  was  found  necessary, 
was  an  occasional  dose  of  calomel  as  a  purge ;  and  this 
was  all,  notwithstanding  a  hot  skin,  a  full  and  bounding  f 
pulse,  and  some  pain  in  the  head.  A  few  years  back,] 
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there  is  no  doubt  that  with  such  symptoms  there 
would  have  been  plenty  of  blood-letting. 

In  going  round  the  wards,  Mr.  Prescott  Hewett,  after 
drawing  attention  to  the  state  of  the  pulse,  etc.,  remarked 
that  in  all  probability  a  free  purge  would  be  all  that  was 
necessary;  but  that  if  the  symptoms  persisted  and  in¬ 
creased,  bleeding  might  become  necessary.  The  bowels 
were  freely  opened;  and  the  next  day  the  pulse  was  no 
longer  full  or  quick,  but  soft  and  30;  beats  less.  Great 
care  was  taken  as  to  the  diet;  and  the  patient  was  kept 
in  bed  for  several  days  after  all  the  symptoms  had  dis¬ 
appeared. 


Cratrsaffkrns  uf  §rmtdjrs. 


SOUTH-EASTERN  BRANCH: 
ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND 
DARTFORD  DISTRICT  MEETINGS. 

ON  DIPHTHERIA. 

By  W.  Carr,  Esq.,  Blackheath. 

[ Read  at  Maidstone,  Oct.  25th.] 

Diphtheria  or  membranous  sore-throat  is  a  specific 
and  general  disease,  depending  on  the  operation  of  some 
specific  cause,  possibly  endemic,  and,  as  far  as  my  ex¬ 
perience  goes,  neither  infectious  nor  contagious.  It  is 
not  a  new  disease,  but  one  which  has  prevailed  every 
now  and  then,  and  has  been  described  by  the  older 
English  physicians,  more  recently  by  Bretonneau  of 
Tours  in  1826,  by  Isambert  of  Paris  in  1855,  and  by 
many  English  writers  since  1858.  One  of  the  latest 
works  (1861)  by  my  friend  Dr.  Jenner  confirms  these 
remarks. 

In  1851,  I  attended  three  children  with  diphtheria* 
Two  of  them  died ;  and  I  made  post  mortem  examina¬ 
tions,  and  registered  the  cases  as  “  malignant  strumous 
croup”,  the  type  of  the  disease  being  croupal. 

From  my  personal  observations  in  this  disease  (and  I 
give  such  rather  than  make  an  attempt  to  go  into  the 
subject  in  general),  there  are  two  forms  of  diphtheria — 
1,  the  malignant  and  acute;  2,  the  simple.  The  former 
has  a  high  rate  of  mortality,  higher  than  that  of  any 
disease  with  which  I  am  acquainted ;  the  latter,  on  the 
contrary,  seldom  proves  fatal. 

In  the  malignant  form ,  the  characteristics  are — a 
false  membrane,  usually  beginning  on  one  tonsil,  spread¬ 
ing  across  the  velum,  and  occasionally  covering  and 
lining  the  whole  fauces ;  great  tumefaction  of  the  cervical 
glands ,  which  ivould  appear  to  measure  the  gravity  of  the 
case ;  an  ichorous  discharge  from  the  nose ;  pain  in  the 
ear;  occasional  discharge  of  blood  from  the  bowels,  or 
from  some  other  mucous  surface;  a  pulse  usually  pre- 
ternaturally  quick — sometimes,  however,  very  slow; 
albumen  of  variable  quantities  in  the  urine ;  commonly 
a  cold  skin,  but  occasionally  slightly  covered  with 
rash,  or  softened  by  profuse  clammy  perspiration.  After 
a  few  days,  the  brain  becomes  oppressed,  as  if  by  uraemic 
poisoning ;  the  child — for  strumous  children  would  ap¬ 
pear  to  be  especially  the  most  susceptible — has  profound 
malaise ,  lies  oppressed,  or  is  painfully  restless ;  the 
pulse  gradually  gives  way,  and  is  often  wanting  at  the 
wrist  for  hours  before  death,  even  although  the  patient 
can  sit  up  and  take  food — a  condition  which  exists  in  no 
other  disease. 

The  simple  form  is  easily  recognised  by  the  mem¬ 
branous  formation  on  the  tonsils,  which  usually  thins 
away,  passing  into  health.  The  membrane  is  not  lymph, 
and  not  capable  of  organisation;  neither  does  it  contain, 
as  a  rule,  epiphytes. 

The  malignant  form  is  strictly  asthenic,  requiring  the 
most  vigilant  and  persevering  use  of  stimulating  and 
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sustaining  remedies,  as  ammonia  with  bark,  iron,  wine, 
brandy,  etc.,  with  beef-tea,  etc. ;  and  it  is  surprising  how 
much  will  be  tolerated.  I  have  no  faith  in  local  reme¬ 
dies,  considering  that  when  used  they  do  harm. 

Regarding  the  disease  as  one  resulting  from  blood- 
poisoning,  the  remedies  should  be  such  as  are  calcu¬ 
lated  to  sustain  the  powers  of  life  during  the  process  of 
elimination  ;  to  correct  evil  tendencies  ;  and,  if  possible, 
to  tide  the  sufferer  over  the  duration  of  the  disease. 

To  my  mind,  the  most  important  inquiry  is,  How  can 
the  disease  be  prevented?  What  is  its  cause?  If  this 
can  be  discovered,  how  satisfactory  would  our  labours 
prove  in  carrying  out  the  highest  power  of  our  profes¬ 
sion — the  prevention  of  disease  ! 

Now  all  my  carefully  conducted  inquiries  induce  me 
to  believe  that  the  disease  comes  from  drain-poison. 
All  the  cases  into  which  I  could  fully  inquire  have 
brought  conviction  to  my  mind  that  there  is  a  direct 
law  of  sequence  in  some  peculiar  conditions  of  atmo¬ 
sphere  between  diphtheria  and  bad  drainage;  and,  if 
this  be  proved  by  subsequent  investigations,  we  may  be 
able  to  prevent  a  disease  which  in  too  many  cases  our 
known  remedies  cannot  cure. 

Dr.  Monckton,  with  an  apology  for  rising  again  after 
having  spoken  at  some  length  to  the  paper  on  Lupus,* 
observed  that  the  question  now  before  the  meeting  was 
of  such  paramount  and  anxious  importance  to  every 
practitioner  of  medicine,  that  all  were  bound  to  contri¬ 
bute  to  the  joint  stock  the  result  of  any  observations  it 
might  have  fallen  to  their  lot  to  make.  Extended  expe¬ 
rience  in  this  disease  was  a  misfortune ;  and  his  own 
had  been  derived  from  certainly  not  less  than  three 
hundred  cases,  involving  between  fifty  and  sixty  deaths  ; 
and  in  many  of  the  pathological  researches  connected 
therewith  he  had  enjoyed  the  cooperation  of  such  friends 
as  gave  the  conclusions  a  certainty  and  a  value. 

Mr.  Carr  had  spoken  of  diphtheria  as  an  endemic 
disease;  but  the  universality  of  its  occurrence  was  every 
day  rendering  the  fitness  of  this  term  more  doubtful. 
In  a  recent  number  of  the  British  Medical  Journal, 
it  was  shown  that  in  the  last  five  years  the  annual  mor¬ 
tality  from  this  cause  alone  had  risen  from  about  two 
hundred  and  fifty  to  more  than  six  thousand;  and  the 
uniform  way  in  which  this  large  mortality  was  distri¬ 
buted  throughout  almost  every  quarter  of  the  kingdom, 
removed  that  connection  which  the  complaint  did  once 
undoubtedly  seem  to  possess  with  endemic  diseases. 
At  the  present  time  diphtheria  was  found  in  every 
quarter,  among  the  wealthy  and  the  destitute,  in  town  or 
country,  on  the  hill  and  in  the  marsh ;  and  every  season 
of  the  year  seemed  almost  equally  to  furnish  it  with 
victims,  and  these  were  not  the  accepted  characteristics 
of  an  endemic  complaint. 

No  doubt,  the  writer  of  the  paper  had  done  wisely 
to  dwell  upon  the  value  and  importance  of  precau¬ 
tionary  measures  ;  we  were  bound  to  study  and  em¬ 
ploy  them,  though  too  often  proving  of  no  avail.  In 
his  earlier  acquaintance  with  the  malady,  he  (Dr. 
Monckton)  had  been  strongly  impressed  with  the 
frequent,  if  not  invariable  way  in  which  each  case 
appeared  to  carry  its  own  explanation  by  occurring  in  a 
house  or  quarter  wherein  morbific  influences,  as  damp 
or  filth,  could  be  easily  detected;  but  of  late  the  most 
free  and  favoured  domiciles  had  not  been  found  to  be 
exempt ;  he  must,  therefore,  demur  to  the  statement  in 
the  paper  that  in  every  instance  defective  drainage  was 
the  acting  cause.  The  absence  of  drains  no  doubt  gave 
rise  to  some  visitations;  and  the  ‘presence  of  drains, 
whereby  mephitic  vapours  had  been  imperfectly  bottled 
up  and  carefully  distributed  from  place  to  place  like  gas 
to  our  several  dwelling  houses,  may  easily  have  ori¬ 
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ginated  others ;  but  his  own  impression  was  that  the 
aerial  contamination  we  had  to  contend  against  was 
more  widely  spread;  that  it  arose  from  what  might  be 
called  an  error  in  nature’s  destructive  assimilation  of 
refuse  matter.  Effete  animal  and  vegetable  organisms 
were  intended  to  decay  back  to  the  inorganic  world  as 
harmlessly  as  they  emanated  from  it;  but  by  thermal, 
electric,  or  some  other  perturbations,  leaves,  vegetables, 
animal  matter,  and  sewage,  might  at  any  time  be 
evolving  in  the  process  of  decay  abnormal  and  damaging 
products,  and  this  over  an  infinitely  extended  area.  So 
long,  therefore,  as  the  surface  of  a  country  was  largely 
populated  by  man  or  beast,  and  covered  also  by  vigorous 
vegetation  and  abundant  foliage,  so  long  it  was  to  be 
feared  terrestrial  changes  would  be  enabled  to  excite 
from  time  to  time  in  the  feeble  or  predisposed  the 
illnesses  which  arose  from  a  blood-poison. 

And  here  he  would  affirm,  in  full  agreement  with  the 
writer  (Mr.  Carr),  the  unquestionably  toxsemic  character 
of  diphtheria;  perhaps,  in  hardly  any  other  disease  was 
blood  decomposition  more  rapid  and  more  certain. 
There  was  a  close  kinship,  though  not  an  identity,  in 
this  and  other  respects  between  diphtheria  and  scarlet 
fever.  In  both,  the  external  evidences  of  blood-change 
were  the  same;  pallor,  prostration,  fever,  with  local 
excretory  efforts  on  the  part  of  the  mucous  membrane 
of  the  throat  and  kidney  ;  he  had  also  seen,  though  very 
rarely,  a  transient  cutaneous  eruption,  and  a  feeble 
desquamation  of  epidermis  after  diphtheritic  attacks. 
It  was  more  than  probable,  too,  that  the  diseases  re¬ 
sembled  each  other  in  being  contagious,  though  not  to 
the  same  extent ;  one  painful  instance  in  his  own  family 
had  almost  compelled  him  to  believe  in  the  communica¬ 
tion  of  the  malady  to  a  child  from  its  nurse,  and  seem¬ 
ing  corroboration  for  this  view  had  not  been  wanting  in 
other  cases.  The  writer  of  the  paper  had  spoken  of 
urEemia  as  a  cause  of  death;  this  seemed  to  him  (Dr. 
Monckton)  as  rather  incompatible  with  his  own  experi¬ 
ence.  The  suppression  of  urine  did  not  exist,  the 
urinary  odour  was  absent,  as  also  the  tendency  to  serous 
effusion  and  dropsy:  moreover,  the  head  symptoms, 
supposed  to  bespeak  uraemia,  were  those  of  syncope  and 
not  of  pressure,  and  did  not  at  all  bear  an  invariable 
relationship  to  the  amount  or  deficiency  of  the  renal 
secretion.  A  state  of  toxaemia,  or  contamination  of  the 
blood,  no  doubt  did  exist;  and,  as  in  delirium  tremens, 
it  was  not  easy  to  determine  how  far  the  cerebral  mis¬ 
chief  ensued  from  the  action  on  the  brain  of  a  morbid 
agent  positively  noxious,  and  how  far  from  the  negative 
effect  of  a  circulating  fluid,  attenuated  and  unfitted  for 
its  nutrient  and  stimulating  offices.  He  had  himself 
ever  inclined  to  consider  delirium  tremens  as  an  atrophic 
rather  than  as  a  toxoemic  disturbance  of  the  brain ; 
because  the  maximum  of  delirious  excitement  was  far 
from  being  coincident  with  the  maximum  presence  of 
alcohol  in  the  blood ;  and  by  a  parity  of  reasoning,  he  con¬ 
cluded  that  as  the  cerebral  symptoms,  in  the  shape  of 
paralysis  especially,  often  occurred  weeks  or  months 
after  all  other  evidence  of  blood-poisoning  had  passed 
away,  they  must  be  referred  to  a  resulting  imxmirment 
of  innervating  power. 

It  had  also  been  suggested  to  the  meeting  that  the 
measure  of  danger  in  these  cases  was  to  be  taken  by  the 
rapidity  of  pulse,  the  extent  of  submaxillary  swelling, 
and  the  amount  of  albumen  in  the  urine.  But  this  sug¬ 
gestion,  he  (Dr.  Monckton)  could  not  accept  without 
much  modification ;  chiefly  because  it  excluded,  as  the 
paper  itself  had,  from  consideration,  one  most  important 
and  fatal  class,  the  croupal,  which  he  earnestly  re¬ 
quested  those  gentlemen  who  had  happily  so  far  escaped 
a  large  acquaintance  with  this  disease,  to  keep  clearly 
present  to  their  mind.  He  had  seen  instances  which 
nothing  but  the  most  careful  investigation  and  general 
preparedness  on  the  part  of  the  attendant,  would  have 
saved  from  being  classed  with  croup — no  glandular 
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swelling,  no  large  deposit  on  the  fauces,  no  albuminuria, 
but  a  rapid  and  noisy  death  from  suffocation.  A  spot  or 
two  about  the  tonsils,  an  ill  odour  of  the  breath,  and  a 
concurrence  of  diphtheric  cases,  alone  enabling  the 
practitioner  positively  to  identify  his  foe.  He  must 
earnestly  insist  on  the  recollection  of  this  fact;  it  had  to 
do  with  another  point  which  had  been  brought  before 
them — the  local  pathology  of  the  disease.  The  diphthera 
or  false  membrane  was  distinguished  from  many  similar 
morbid  productions  by  this  very  circumstance — its  ten¬ 
dency  to  invade  the  larynx;  for  instance,  the  malignant 
sore  throat,  involving  sloughing  ulceration  of  the  pha¬ 
rynx  and  secondary  retropharyngeal  abscess,  and  for 
which  the  earlier  cases  of  diphtheria  had  been  con¬ 
stantly  mistaken,  left  the  air-passages  untouched ; 
whereas  he  had  in  more  than  one  instance  peeled  off  a 
membrane  that  had  lined  the  air-passages  in  fatal 
diphtheria,  even  below  the  second  bifurcation  of  the 
bronchi.  In  the  throat,  at  least,  the  membrane  was 
clearly  aplastic,  and  consisted  of  epithelium  and  coa- 
gulable  lymph  in  variable  proportions,  and  rested  upon 
an  unbroken  basement-membrane,  from  which  it  could 
be  peeled  precisely  as  a  leprous  scab  was  separable  from 
the  dermis,  leaving  a  denuded  and  somewhat  bloody 
but  not  ulcerated  surface  underneath.  It  had  been 
supposed  that  the  morbid  mass  in  these  cases  was  of 
parasitic  origin,  but  this  was  wholly  a  mistake;  neither 
was  it  phytogenic,  or  a  nidus  for  the  development  of 
parasitic  growths,  except  in  the  rarest  instances ;  and 
these  exceptions  were  clearly  caused  by  the  accidental 
implantation  of  foreign  spores. 

Mr.  Carr  had  carefully  called  attention  to  two  forms 
of  treatment — the  local  and  general.  The  former,  he 
believed  to  be  of  far  less  value  than  might  at  first  sight 
be  imagined;  of  late,  his  practice  had  been  to  do  little 
more  to  the  fauces  themselves  than  gargle  and  bathe 
them  with  a  weak  solution  of  permanganate  of  potash  or 
Condy’s  fluid,  which  in  no  degree  irritated  the  mucous 
membrane,  while  it  locally  disinfected  the  foul  accumu¬ 
lation  in  the  fauces,  preventing  a  constant  absorption 
of  fresh  poison  into  the  system ;  this,  with  hot  fomenta¬ 
tions  without,  was  probably  all  that  could  usefully  be 
done  for  the  throat. 

Among  general  measures,  he  attached  some  import¬ 
ance  to  the  steady  maintenance  of  the  horizontal  pos¬ 
ture  ;  much  useless  expenditure  of  vital  energy  and 
heart  power  might  be  prevented  by  forbidding  the  child, 
or  even  older  patient,  to  sit  moping  upright  all  day,  or 
to  moon  mournfully  about  the  room  :  the  effect  of  even 
half  an  hour’s  uprightness,  when  the  sufferer  had  no 
power  to  spare,  might  often  be  discerned  in  the  pallor 
and  collapse  that  it  brought  on.  He  had  known  a  rea¬ 
sonably  strong  boy,  progressing  favourably  through  a 
moderate  attack,  insist  on  crossing  the  room  to  a  com¬ 
mode,  and  die  from  syncope  when  staggering  back  to 
bed.  It  is  to  be  borne  in  mind  that  the  exhaustion  is 
eminently  vital  and  circulatory,  and  exceeds  what  the 
feeling  and  consciousness  of  the  patient  would  lead  him 
to  believe — vivacity  is  most  often  in  excess  of  power. 
In  by  far  the  majority  of  patients,  a  preliminary  dose  of 
calomel  will  be  required;  and  the  presence  of  some 
degree  of  looseness  in  the  bowels  would  by  no  means 
contraindicate  the  same ;  perhaps,  the  next  object 
should  be  to  secure  excretion  by  the  skip ;  enveloping 
the  child  in  a  blanket  well  wrung  out  of  hot  water,  with 
or  without  a  few  grains  of  James’s  powder,  is  excellent 
practice,  and  may  be  persisted  in  for  sometime,  as  it  I 
leaves  no  permanent  depression,  and  calls  into  action, 
that  emunctory,  viz.,  the  skin  which  is  directly  vicarious , 
to  the  suffering  mucous  membrane  or  internal  integu- , 
ment.  It  would  be  self-deception,  however,  for  us  to 
suppose  that  these  and  similar  measures  could  he  more 
than  palliative  ;  we  cannot  cure  diphtheria  ;  but  we  can, 
by  fostering  every  natural  effort,  and  counteracting 
$very  diseased  tendency,  reduce  the  percentage  of  mor- 
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tality ;  some  will  always  die  in  spite  of  us,  many  will 
recover  without  us,  but  there  are  other  intermediate 
cases  whose  chances  will  be  amenable  to  our  influence,, 
and  in  some  of  which  we  may  be  enabled  to  turn  the 
scale ;  and  if,  in  a  severe  visitation,  the  practitioner 
can  reduce  a  death-rate  that  would  have  been  25  or  30 
per  cent.,  to  the  narrower  limit  of  15  or  20,  his  efforts, 
fatiguing  and  perilous  as  they  often  are,  will  reap  a  rich 
reward.  It  need  hardly  be  added,  that  from  first  to 
last,  discriminating  support  and  stimulation  must  be 
practised,  and  no  reasonable  pains  or  pressure  spared  to 
secure  the  introduction  of  such  food  and  wine  as  may 
enable  the  rapidly  exhausted  system  to  tide  over  the- 
attack.  Paralysis  of  limbs  or  of  pharynx  and  oesopha¬ 
gus  is  by  no  means  an  uncommon  sequela;  sometimes 
coming  on  six  or  eight  weeks  after  apparent  recovery 
general  principles  must  be  carefully  carried  out  in  man^ 
aging  after-claps  of  this  description,  as  they  occasionally 
go  far  enough  to  prove  fatal. 


READING  BRANCH. 

RETROSPECTIVE  ADDRESS  OP  THE  READING 
PATHOLOGICAL  SOCIETY. 

By  0.  C.  Maurice,  Esq.,  House-Surgeon  to  the  Royal 
Berkshire  Hospital. 

[ Read  July  24 th.~} 
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Malignant  Diseases. 

Cancer  of  the  Liver.  Mr.  Workman  presented  a  spe¬ 
cimen  taken  from  a  woman  aged  68,  in  whom  there  was 
a  cancerous  tumour  around  the  gall-bladder,  which  ob¬ 
structed  the  common  duct,  and  which  caused  jaundice 
to  the  most  intense  degree  for  two  years  and  a  half. 
About  ten  days  before  death,  she  had  vomiting  of  blood, 
and  sank  rapidly. 

Dr.  Cowan  related  two  cases  of  medullary  cancer  of 
the  liver,  in  which  the  organ  was  greatly  enlarged,  and, 
the  jaundice  only  slight.  Dr.  Wells  also  narrated  a  cas& 
similar  to  the  last.  These  all  differed  from  Mr.  Work¬ 
man’s,  in  which  the  liver  was  not  involved. 

Cancer  of  the  (Esophagus.  Mr.  Ord  narrated  a  case. 
Chas.  Bristow,  a  brewer’s  drayman,  not  much  addicted 
to  drink,  came  under  his  care  Oct.  9th,  1860.  He  had 
been  a  stout,  robust  man,  but  always  of  a  sallow  com¬ 
plexion.  Six  months  previously,  he  had  been  a  patient 
at  the  Dispensary  for  uraemia,  from  which  he  perfectly 
recovered.  About  two  months  since,  he  came  under  the 
care  of  Dr.  Wells  for  rheumatism,  and  was  by  him  re¬ 
commended  to  obtain  admission  into  the  Hospital,  for 
the  sake  of  the  warm  baths ;  where  he  was  admitted 
under  the  care  of  Dr.  Woodhouse.  Soon  after  his  ad¬ 
mission,  he  complained  of  difficultyin  swallowing  any  solid 
food,  being  compelled  to  wash  down  even  a  crumb  of  bread 
with  water.  He  continued  for  some  time  gradually  getting, 
worse,  when  he  was  made  an  out-patient;  but,  soon  be¬ 
coming  too  bad  to  walk  to  the  Hospital,  he  was  again 
admitted  on  the  Dispensary  on  October  9th,  when  it 
was  reported  to  Mr.  Ord  that  he  had  not  swallowed  any¬ 
thing  since  the  day  before.  When  seen,  he  looked  pale, 
with  the  usual  malignant  aspect,  but  was  tolerably 
stout.  He  was  endeavouring  to  swallow  some  coffee* 
but  without  success;  for,  as  soon  as  it  was  down,  a  vio¬ 
lent  fit  of  coughing  brought  it  back  again,  together  with 
mucus.  He  complained  of  pain  in  the  abdomen ;  but 
this,  being  superficial,  was  considered  to  be  muscular. 
Slight  congestion  appeared  to  exist  in  the  posterior 
fauces  ;  no  thickening  could  be  felt  in  the  neighbourhood 
of  the  pharynx ;  and  when  he  swallowed,  deglutition  was 
apparently  performed,  but  followed  by  the  results  above 
stated,  ft©  breathed  with  ease,  and  had  no  pain  in  the 
chest,  afc  times  a  little  burning  at  the  epigastrium. 
There  no  indication  of  aneurism;  and,  on  ausculta¬ 
tion,  the  heart’s  action  was  slightly  increased  in  impulse.  ... 
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The  pulse  was  regular  and  full ;  the  extremities  were 
warm.  There  wTas  some  crepitation  in  the  right  lung, 
and  a  rhonchus  generally  over  both.  He  complained 
both  of  hunger  and  thirst.  All  treatment  was  unavail¬ 
able  ;  the  only  thing  he  was  able  to  swallow  being  cod- 
liver  oil  and  neat’s-foot  oil,  by  which,  and  by  injections 
of  beef-tea,  he  was  kept  alive  till  November  6th,  when 
he  could  no  longer  swallow  anything,  but  continued  the 
beef-tea  injections,  and  gradually  sank  on  the  9th,  with¬ 
out  pain,  and  quietly. 

Post  Mortem  Examination,  two  days  after  death.  The 
body  was  very  emaciated,  but  not  decomposed.  The 
heart  -was  healthy,  but  small.  The  right  lung  was 
tuberculous  and  gangrenous,  with  a  large  cavity  in  the 
outer  portion.  The  left  lung  was  healthy.  An  aneurism 
of  the  size  of  a  walnut  was  found  in  the  descending  part 
of  the  aorta,  but  not  pressing  on  any  organ.  The  oesopha¬ 
gus  was  thickened,  and  studded  with  tubercular  deposits, 
about  an  inch  long,  from  the  diaphragm  as  high  as  the 
arch  of  the  aorta,  above  which  the  canal  was  patent,  but 
below  completely  obliterated  by  thick  deposits.  The 
bronchial  glands  were  enlarged  and  tubercular,  and 
covered  with  a  black  and  slimy  matter.  The  stomach 
and  intestines  were  healthy.  The  liver  was  large,  and 
one  mass  of  tubercles,  and  nodulated  with  large  lumps 
all  over  its  surface.  The  glands  near  the  coeliac  axis 
were  enlarged  and  indurated.  The  pancreas  was  in¬ 
durated  and  gritty.  The  kidneys  and  spleen  were 
healthy.  The  head  was  not  examined. 

Cancer  of  the  Brain.  Mr.  Walford  gave  the  notes  of 
the  post  mortem  examination  of  a  case  of  this  kind. 
Wm.  Poroch,  aged  29,  was  constantly  asleep,  and 
could  only  be  roused  with  difficulty  to  take  his  food.  He 
was  admitted  into  St.  Lawrence’s  Workhouse  on  Sep¬ 
tember  6th.  tie  had  hiccough  after  eating,  and  was  un¬ 
able  to  hold  himself  up.  Within  the  last  month  he  had 
passed  his  urine  and  stools  in  bed  involuntarily.  He 
had  been  blind  in  both  eyes  for  the  last  two  years.  He 
died  October  31st,  comatose,  breathing  only  with  the 
abdominal  muscles  and  the  diaphragm;  none  of  the 
muscles  which  raise  and  expand  the  chest  being  used. 

Post  Mortem  Examination.  The  scalp  was  the  thick¬ 
est  which  Mr.  Walford  had  ever  cut;  the  skull  was  rather 
thin.  The  brain  could  be  only  separated  from  the  sella 
Turcica  by  dissection,  and  was  much  firmer  than  usual. 
Erom  that  point  up  into  the  anterior  cornu  of  the  left 
ventricle,  a  soft  cancerous  tumour  existed — fungus  hae- 
matodes.  The  brain  itself  was  healthy  and  entire. 

Melanosis  of  the  Brain.  Mr.  Crisp  pi'esented  a  speci¬ 
men  of  melanosis  of  the  brain  in  a  man  aged  70,  who 
first  complained  of  pain  resembling  sciatica,  then  of  in¬ 
tense  pain  of  the  head  and  ear.  He  became  greatly 
emaciated,  with  symptoms  resembling  tetanus.  On 
opening  the  head,  a  tumour  was  found  on  the  anterior 
part  of  the  hemisphere,  which,  on  the  first  touch  of  the 
knife,  rolled  out  on  the  floor.  The  ventricles  and  all 
other  parts  of  the  brain  were  healthy,  except  near  the 
medulla  oblongata,  where  there  was  another  tumour 
with  a  melanotic  effusion,  which  blackened  the  fungus 
like  sepia ;  it  extended  down  the  canal  as  far  as  one 
could  trace.  There  were  similar  tumours  on  the  mes¬ 
entery. 

Tumour  of  the  Parotid.  Mr.  G.  May  presented  a 
tumour  which  he  had  removed  from  the  parotid  region 
of  a  woman  in  the  Hospital.  It  extended  so  deep,  that 
in  the  operation  it  became  necessary  to  tie  the  external 
carotid.  The  patient  was  going  on  well. 

General  Remarks  on  the  Preceding  Cases.  The  case 
presented  by  Mr.  Workman  appears  of  interest.  It 
seems  that  there  was  simply  a  malignant  tumour  press¬ 
ing  upon  and  obstructing  the  gall-duct,  but  in  no  way 
involving  the  liver;  whereas  in  general  we  find  that 
cancer  involves  in  its  meshes  the  surrounding  parts,  in¬ 
filtrating  the  natural  tissues,  bearing  little  or  no  resem¬ 
blance  to  the  part  infiltrated,  and  often  existing  at  one 


and  the  same  time  in  different  tissues  of  the  body.  It 
thus  differs  from  innocent  tumours,  which  prefer  rather 
to  compress  or  push  aside  adjacent  tissues,  without  in¬ 
terfering  with  their  structure. 

Mr.  Ord’s  case  exemplifies  some  of  the  diseases  to 
which  cancerous  patients  are  liable,  as  the  tubercular 
state  of  the  lungs  and  the  cirrhosis  of  the  liver.  It  pre¬ 
sented  further  an  instance  of  the  heart  being  healthy, 
which  is  peculiarly  the  case  with  cancer.  Even  where 
Bright’s  disease  coexists  with  it,  which  is  frequentl}'  the 
case,  the  heart  is  seldom  if  ever  found  hypertrophied ; 
probably  from  the  quantity  of  blood  in  a  cancer-patient 
being  so  reduced  as  to  require  but  little  force  to  propel 
it.  It  is  also  infrequent,  inasmuch  as  the  seat  of  can¬ 
cerous  disease  is  rarely  in  the  oesophagus  ;  when  it  does 
exist  there,  it  is  usually  in  the  shape  of  scirrhus.  The 
oesophagus  is,  when  affected  with  this  disease,  generally 
the  seat  of  primary  disease;  but  it  may  be  affected 
secondarily  in  carcinoma  of  the  mediastinum. 

In  Mr.  May’s  case  of  removal  of  a  tumour  from  the 
parotid  region,  the  ultimate  result  must  still  remain 
uncertain.  If,  as  was  generally  supposed,  it  was  a  malig¬ 
nant  growth,  it  will  sin  agreeably  against  our  experience 
if  the  termination  be  not  unsatisfactory.  The  healing 
of  the  wound  and  dismissal  of  the  patient  are  seldom,  in 
cases  of  cancer,  synonymous  with  recovery. 

[To  be  continued.'] 


Epilepsy  :  its  Symptoms,  Treatment,  and  Re¬ 
lation  to  other  Convulsive  Diseases.  By  J. 
Russell  Reynolds,  M.D.  Bond. ;  F.R.C.P. ;  Fel¬ 
low  of  University  College  ;  Assistant-Physician  to 
University  College  Hospital ;  etc.  Pp.  360.  Lon¬ 
don  :  1861. 

The  aim  of  Dr.  Reynolds  in  this  book  is  to  describe 
epilepsy  as  a  substantive  disease  ;  and  to  restrict  the 
term  to  a  much  more  limited  class  of  cases  than 
that  to  which  it  is  frequently  applied.  He  objects 
altogether  to  such  designations  as  “  symptom¬ 
atic,”  “  renal,”  “  gastric,”  “uterine,”  etc.,  as  applied 
to  epilepsy  ;  and  argues  that  the  use  of  such  terms 
is  as  absurd  as  an  analogous  nomenclature  would 
be  in  speaking  of  certain  morbid  states  of  the  re¬ 
spiration. 

“  To  introduce  into  the  pathology  of  thoracic  diseases 
a  nosology  similar  to  that  which  has  been  current  in  re¬ 
gard  of  these  affections  of  the  nervous  system,  would 
result  in  such  mystification  as  the  following :  we  should 
call  chronic  bronchitis,  symptomatic  asthma;  the  dyspnoea 
that  arises  in  Bright’s  disease  from  changes  in  the  lung 
and  blood,  we  should  term  renal  asthma;  the  panting 
respiration  of  hysteria  would  be  called  sympathetic  or 
uterine  asthma ;  and  other  affections  would  receive 
equally  inappropriate  designations.”  (Preface,  p.  x.) 

In  the  construction  of  his  book,  Dr.  Reynolds  has 
manifested  an  acquaintance,  not  merely  in  reading, 
but  in  understanding,  with  the  labours  of  those  who 
have  preceded  him  in  the  investigation  of  epilepsy  ; 
and  the  knowledge  thus  obtained  he  tests  and  adds 
to  from  the  results  of  his  own  experience  as  a  prac¬ 
tical  physician.  In  analysing  the .  phenomena  of 
the  disease,  as  he  has  observed  it  in  eighty-eight 
cases  which  have  come  under  his  notice,  he  makes 
use  of  the  numerical  method ;  regarding  the  appli¬ 
cability  of  which  to  medicine  some  instructive  re¬ 
marks  will  be  found  in  the  preface. 
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Dr.  Reynolds’s  book  is  divided  into  eight  chapters. 

Chapter  i  is  an  Introduction  to  the  Pathology  of 
Nervous  Diseases.  First  taking  into  consideration 
disease  in  general,  Dr.  Reynolds  defines  it  as  the  sum- 
total  of  modifications  of  both  function  and  structure  : 
that  is  to  say,  change  in  function  and  modification 
in  structure  are  intimately  correlated  ;  the  one  can¬ 
not  exist  without  the  other.  The  modification  in 
structure  may  consist  in  changes  in  the  nutrition-pro- 
cess,  inappreciable  to  the  eye,  to  the  microscope,  or 
o  chemical  examination ;  and  it  is  almost  always  on 
these  that  positive  symptoms — excess  or  perversion 
of  functions — depend  ;  while  negative  symptoms — 
deprivation  of  functions — may  owe  their  origin  to 
such  obvious  phenomena  as  solutions  of  continuity 
in  the  organs  affected.  Applying  this  reasoning  to 
convulsions,  Dr.  Reynolds  holds  them  to  depend  on 
modified  nutrition-changes  in  the  nervous  centres, 
lhese  are  the  essential  cause  of  convulsions:  all 
other  lesions,  whether  in  the  nervous  centres  or  other 
organs,  though  they  may  bear  some  relation  to  the 
disease — are  not  the  cause. 

Convulsions,  however,  may  arise  under  various  cir¬ 
cumstances  ;  for,  while  the  nutrition-change  mani¬ 
festing  itself  in  the  convulsive  state  is  sometimes  idio¬ 
pathic  or  primary,  it  is  occasionally  induced  by  other 
abnormal  conditions,  or  remote  causes.  Sometimes 
these  are  localised  in  distant  parts,  inducing  eccen- 
tric  or  sympathetic  convulsions  in  other  instances 
the  change  in  the  nutrition  of  the  nervous  centres 
may  be  a  part  of  a  general  change— a  manifestation 
of  cachexia,  of  toxaemia,  of  blood-change  dependent 
on  organic  disease,  or  of  changes  connected  with 
certain  periods  of  bodily  development  ;  and  in 
another  class  of  cases  the  conditions  on  which  con¬ 
vulsions  depend  may  be  occasioned  by  structural 
disease  in  contiguous  portions  of  the  nervous  centres, 
acting  either  by  extension  or  by  reflex  irritation — 
the  connection  in  the  latter  case  being,  as  shewn  by 
.  e  experiments  of  Brown-Sequard  and  others,  similar 
m  kind  to  that  which  obtains  in  the  “eccentric” 
irritation. 

From  this  variety  in  the  circumstances  under  which 
convulsions  may  arise,  Dr.  Reynolds  has  drawn  up 
a  classification  of  convulsions  into  idiopathic  ;  se¬ 
condary,  eccentric,  or  sympathetic ;  diathetic  or 
cachectic,  arising  from  general  nutrition  changes,  or 
from  toxaemia  ;  and  symptomatic.  The  idiopathic 
form  includes  epilepsy  proper  and  idiopathic  con¬ 
vulsions  in  children  ;  and  it  is  epilepsy  proper  that 
forms  the  main  subject  of  the  present  volume. 

^apter  II5  Dr.  Reynolds  gives  the  Definition 
and  Nosological  Position  of  Epilepsy.  The  disease 
cannot,  he  says,  be  defined  by  anatomical  changes  or 
structural  conditions,  for  none  have  been  found  fre¬ 
quently  enough  to.  be  regarded  as  essential ;  nor  by 
any  pathognomonic  symptoms  or  combination  of 
symptoms,  for  even  loss  of  consciousness  and  con¬ 
vulsions  are  found  under  other  conditions.  Still, 
loss  of  consciousness  is  essential  to  the  idea  of  epilepsy  ; 
but  one  attack  of  loss  of  consciousness,  even  though 
attended  with  convulsions,  does  not  constitute  epi¬ 
lepsy.  The  loss  of  consciousness  must  be  paroxysmal 
or  occasional ;  and  hence  Dr.  Reynolds  gives  the  fol¬ 
lowing  definition  of  the  disease. 

“  A  chronic  disease  characterised  by  the  occasional 
and  temporary  existence  of  loss  of  consciousness,  with 
or  without  evident  muscular  contraction.” 
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The  use  of  the  word  “evident  ”  in  this  definition 
requires  an  explanation.  Dr.  Reynolds  believes 
that  while  in  reality  spasm,  the  result  of  a  motor 
impulse,  is  essential  to  the  production  of  loss  of  con¬ 
sciousness,  this  inordinate  contraction  may  be  confined 
to  the  cerebral  vessels,  and  may  not  occur  in  muscles 
which  come  under  observation. 

In  Chapter  hi,  the  Symptoms  of  Epilepsy  are  ex¬ 
amined,  under  the  head  of  interparoxysmal  and  pa¬ 
roxysmal.  Each  class  is  divided  into  groups,  under 
the  heads  of  “  mental  and  emotional,”  “  sensational 
or  animal,  “  motional  or  animal,”  and  “  organic  or 
vegetal.  In  the  investigation  of  the  relative  fre¬ 
quency  of  the  various  conditions,  the  numerical  me¬ 
thod  has  been  followed.  We  cannot  follow  the  au¬ 
thor  through  all  his  analyses  ;  but  will  give  the  con¬ 
clusions  at  which  he  arrives,  regarding  the  mental 
state  of  epileptics. 

“  Epilepsy  does  not  necessarily  involve  any  mental 
change. 

“2.  Considerable  intellectual  impairment  exists  in 
some  cases;  but  it  is  the  exception,  not  the  rule. 

“  o.  Women  suffer  more  frequently  and  more  severely 
than  men. 

“  4.  The  commonest  failure  is  loss  of  memory ;  and 
this,  if  regarded  in  all  degrees,  is  more  frequent  than  in¬ 
tegrity  of  that  faculty. 

“  5.  Apprehension  is  more  often  found  preserved  than 
injured. 

“  b.  Ulterior  mental  changes  are  rare. 

“7.  Depression  of  spirits  and  timidity  are  common  in 
the  male  sex,  but  not  in  the  female  ;  excitability  of  tem¬ 
per  is  found  in  both.”  (P.46.) 

As  to  sensational  interparoxysmal  symptoms,  Dr. 
Reynolds  finds  that  severe  headache,  and  vertigo,  are 
rare,  while  slight  headache  is  common  ;  and  that 
headache  and  vertigo  are  more  frequent  in  females 
than  in  males.  The  special  senses  present  nothing 
characteristic  ;  but  dilatation  of  the  pupil  is  rather 
more  common  than  contraction. 

Disturbances  of  the  motor  function  form,  in  Dr. 
Reynolds’s  experience,  the  most  common  phenomena 
of  the  interparoxysmal  state  ;  being  positively  ascer¬ 
tained  to  be  present  either  in  the  form  of  tremor,  or  of 
clonic  or  tonic  spasm,  or  of  two  or  all  three  of  these 
combined,  in  at  least  three-fourths  of  the  cases  ob¬ 
served  by  him.  Of  the  forms,  clonic  spasm  is  the 
most  frequent,  and  tonic  spasm  the  least  so  ;  they 
are  all,  whether  singly  or  in  combination,  observed 
more  frequently  in  males,  while  they  tend  to  greater 
intensity  in  females.  Trachelismus,  to  which  much 
importance  was  at  one  time  attached  by  Dr.  Marshall 
Hall,  is  regarded  by  Dr.  Reynolds  as  “  an  exceptional 
form  of  muscular  disturbance.” 

Dr.  Reynolds  finds  that  it  is  the  exception  to  find 
serious  impairment  of  organic  health  in  epileptics 
during  the  interparoxysmal  period,  and  that  epilepsy 
may  even  coexist  with  physical  health  and  strength 
much  above  the  average.  The  pulse  is  more  fre¬ 
quently  equal  to  than  below  the  average  of  health  ; 
and  “  the  mean  frequency  of  the  pulse  in  epileptics 
is  above  that  of  individuals  of  the  same  ages,  not 
epileptic.” 

Taken  separately,  then,  disturbances  of  the  men¬ 
tal,  motor,  sensational,  or  vegetal  functions  in  epi¬ 
lepsy,  are  as  often  exceptional  as  regular.  But 
when  we  put  these  functions  together,  and  examine 
the  aggregate  of  the  health  of  the  patients  in  the 
interparoxysmal  state,  we  find  Dr.  Reynolds  de- 
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ducing  from  an  analysis  of  sixty-three  of  his  cases, 
that — 

“In  12-G  per  cent,  there  could  be  discovered  no  devia¬ 
tion  from  health  ;  i.e.  eight  individuals  were  found  who, 
in  respect  of  mind,  motility,  and  organic  condition,  did 
not  differ  from  the  ordinary  mass  of  humanity,  and  pre¬ 
sented,  in  the  intervals  of  their  attacks,  no  symp¬ 
toms  of  disease.  But  87-2  per  cent.  (55)  exhibited  some 
degreee  of  deviation  ;  and,  therefore,  we  must  regard  it 
as  the  exception,  and  not  the  rule,  for  the  epileptic  to 

appear  in  perfect  health . Epileptics  moderately  or 

slightly  impaired  in  health  are  more  than  twice  as  nu¬ 
merous  as  those  whose  condition  is  more  seriously 
damaged.”  (Pp.  80-1.) 

We  must  pass  over  hastily  the  portion  of  the  work 
which  treats  of  the  paroxysmal  symptoms  of  epi¬ 
lepsy  ;  giving  merely  the  arrangement  of  the  forms 
of  attack  adopted  by  Dr.  Reynolds. 

“  At  one  extreme,  we  have  attacks  consisting  of  evident 
disturbance  m  regard  of  mind  alone;  at  the  other, 
paroxysms  of  convulsion  without  notable  loss  of  con¬ 
sciousness  ;  and  between  the  two,  a  combination — in 
divers  degrees  of  intensity — of  general  spasmodic  con¬ 
tractions  with  mental  obscuration.  These  may  be  re¬ 
presented  thus : 

“  1.  Loss  of  consciousness. 

“  2.  Loss  of  consciousness  with  local  tonic  spasmodic 
movements. 

“3.  Loss  of  consciousness  with  general  tonic  and 
clonic  convulsions. 

“  4.  General  or  partial  convulsion,  without  complete 
loss  of  consciousness. 

“  The  first  and  second  forms  may  be  termed,  with  the 
French  authors,  ‘  le  petit  mal,’  or  epilepsia  mitior;  the 
third  form  ‘  le  haut  mal,’  or  epilepsia  gravoir ;  and  the 
fourth,  epilepsia  abortiva.”  (Pp.  81-2. ) 

The  cases  presenting  epilepsia  abortiva  or  epilepsy 
without  loss  of  consciousness,  Dr.  Reynolds  is  very 
unwilling  to  regard  as  instances  of  epilepsy  at  all, 
except  under  very  special  conditions,  such  as  the  pre¬ 
sentation  of  fully  developed  epileptic  attacks  in  ad¬ 
dition  to  the  abortive  seizures. 

In  Chapter  iv,  occupying  118  pages,  or  nearly  one- 
third  of  the  book,  the  Natural  History  of  Epilepsy 
is  examined.  In  this  chapter  the  author  reviews.  in 
order  the  general  prevalence  of  epilepsy,  in  relation 
to  disease  in  general,  to  affections  of  the  nervous 
system,  and  to  chronic  convulsive  diseases ;  the  causes 
of  epilepsy  ;  the  relations  between  its  several  symp¬ 
toms  ;  its  consequences  ;  and  its  complications. 

Chapter  v  is  on  the  Pathology  of  Epilepsy.  Here, 
as  in  all  other  parts  of  the  book,  Dr.  Reynolds  shews 
himself  well  acquainted  with  the  numerous  efforts 
that  have  been  made  by  pathologists  to  clear  up 
this  difficult  question.  He  begins  by  shewing  that 
pathological  anatomy  has  simply  demonstrated  three 
things. 

“1.  That  there  is  scarcely  any  morbid  condition  which 
may  not  be  found  sometimes  in  the  bodies  of  epileptics. 
2.  That  no  structural  change  is  constantly  found  at  all 
periods  of  the  disease.  3.  That  some  lesions  are  of 
more  common  occurrence  than  others.  While  this  (in¬ 
ductive)  method,  therefore,  fails  to  demonstrate  the  seat 
of  the  disease,  it  furnishes  proof  that  many  lesions  have 
no  casual  relation  to  its  phenomena,  and  it  attoids  pre¬ 
sumptive  evidence  that  other  changes  may  be  most  duly 
regarded  as  its  effects.”  (P.  239.) 

Dr.  Reynolds  follows  Brown -Sequard,  Kussmaul 
and  Tenner,  etc.,  in  ascribing  the  loss  of  conscious¬ 
ness  immediately  to  arrest  of  the  cerebral  circula¬ 
tion  from  contraction  of  the  vessels,  propagated  from 


the  medulla  oblongata  ;  and  holds  that  the  latter,  or 
the  upper  part  of  the  spinal  axis,  is  the  organ  in  which 
both  elements  of  the  epileptic  paroxysm — loss  of 
consciousness  and  convulsion — im,y  have  their  origin. 
He  then  goes  on  to  ask,  what  is  the  nature  of  the 
morbid  change  in  the  medulla  oblongata  or  spinal 
axis  ?  It  is  not  of  necessity  structural  change,  of  such 
a  nature  as  at  once  to  interfere  with  the  integrity 
of  the  part.  The  change  is  functional,  and  may  be 
expressed  as  a  disturbance  of  the  balance  between 
the  two  factors  of  the  property  of  a  “  reflecting  ” 
centre — “  the  capacity  for  receiving  impressions,” 
and  “  the  faculty  of  giving  forth  motor  impulse.” 
Dr.  Reynolds  agrees  with  Dr.  Brown-Sdquard  in 
supposing  that  in  epilepsy  the  latter  property  may 
differ  in  degree,  but  that  the  former  is  always  in 
excess. 

“  This  is,  I  believe,  the  correct  view  of  the  matter ;  the 
constant  element  in  epilepsy  is  an  undue  readiness  of 
disturbance  in  the  centre  of  reflection ;  in  some  cases  of 
epilepsia  mitior,  with  little  or  no  evident  spasm,  this 
is  all  the  change  that  exists  ;  whereas,  in  the  more  se¬ 
vere  cases,  where  the  convulsive  element  is  highly 
marked,  there  is  added  to  this  change  that  of  exalted 
motor-excitability.”  (P.  249.) 

How  is  this  increased  functional  activity  brought 
about?  By  “augmentation  in  the  interstitial  me* 
tamorphosis,  this  being  directly  related  to  the.  sup¬ 
ply  of  arterial  blood  and  the  size  of  the  capillary 
vessels.”  The  change  in  nutrition,  though  in¬ 
creased  and  rapid,  may  at  first  be  only  tempor¬ 
ary  ;  but  after  a  time,  and  under  a  frequent  repe¬ 
tition  of  attacks,  the  changes  in  texture  become 
permanent. 

But  how  may  this  primary  change  in  epilepsy 
be  produced  ?  Dr.  Reynolds  answers  that  the  alleged 
remote  causes  are  as  numerous  as  are  the  organs 
of  the  body  ;  but  that  they  are  not  essential,  for 
that  in  many  cases  they  are  absent.  .  He  thus 
comes  back  on  the  idea  of  epilepsy  as  an  idiopathic 
disease. 

“  Increased  activity  of  the  reflective  centre  may  exist 
by  itself,  be  developed  primarily,  just  as  a  similar  kind 
of  change  may  occur  in  other  organs;  and  this  in  con- 
sequence  of  hereditary  predisposition,  congenital  dispo¬ 
sition,  or  subsequent  morbid  changes.  There  is  no  rea¬ 
son  why  the  organ  at  fault  in  this  malady  should  not 
change  primarily  as  well  as  any  other  organ,  or  as  well 
as  the  whole  congeries  of  organs  which  constitute  the 
body.  Deviation  from  health  must  commence  some¬ 
where,  and  in  true  epilepsy  there  is  defect  ot  evidence 
to  shew  that  it  has  commenced,  or  even  after  many 
years  exists,  elsewhere  than  in  the  part  referred  to.” 
(P.  251.) 

On  the  medulla  oblongata  or  upper  part  of  the 
spinal  axis,  there  is  concentrated  the  action  of  certain 
remote  causes  ;  viz.,  hereditary  predisposition,  violent 
impressions  from  without,  general  conditions  of  ex¬ 
alted  nutrition  change,  morbid  or  artificial  lesions  of 
the  nervous  centres,  and  eccentric  irritation.  When 
any  of  these  exist,  there  may  be  immediate  as  well 
as  indirect  results  of  their  operation,  such  as  pain, 
spasm,  etc.,  which  may  become  stationary,  decrease, 
or  increase.  And  when — it  may  be  from  the  opera¬ 
tion  of  external  causes,  or  from  progressive  develop¬ 
ment  within — a  certain  degree  of  exaggerated  func¬ 
tional  activity  of  the  medulla  oblongata  and  its 
contiguous  parts  is  reached,  then,  and  not  before,  we 
meet  with  the  phenomena  of  epilepsy. 
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The  causes  of  the  various  symptoms  in  an  attack 
of  epilepsy  now  demapd  notice.  In  the  first  stage, 
the  phenomena  are  generally  those  of  spasmodic  con¬ 
traction  of  the  cerebral  vessels  or  of  muscles  ;  and 
includeloss  of  consciousness  ;  tonic  contraction  of  the 
muscles,  extending  from  those  of  the  face  to  the  neck, 
trunk,  and  extremities;  arrested  respiration,  spasm¬ 
odic  closure  of  the  glottis,  or  firm  fixation  of  the  chest- 
walls  and  diaphragm  ;  pallor  of  the  face  from  con¬ 
traction  of  vessels,  or  duskiness,  probably  from 
trachelismus  ;  dilated  pupil  from  undue  stimulus  of 
the  sympathetic  ;  and  weak  or  imperceptible  radial 
pulse.  “  Arrest  of  both  pulse  and  heart  is  the  re¬ 
sult,  not  of  inaction,  but  of  either  muscular  over¬ 
action,  or  of  augmented  innervation.” 
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In  the  second  stage,  there  is  congestion,  with 
venous  or  carbonised  blood ;  and  to  this  are  to  be 
traced  the  persistence  of  loss  of  consciousness  from 
the  poisoning  or  narcotisation  of  the  brain,  and  the 
clonic  convulsion  from  irritation  of  the  medulla  ob- 

ongata,  pons  Yarolii,  and  tubercula  quadrigemina, 
by  carbonised  blood.  The  laborious  respiration  of 
tracheal  gurgling,  and  the  palpitation  and  arterial 
throbbing,  are  also  referrible  more  or  less  to  the 
action  of  the  venous  blood  on  the  medulla  oblongata. 
Ihe  varymg  state  of  the  iris  must  be  referred  to  the 
condition  of  the  tubercula  quadrigemina  and  of  the 
sympathetic  at  its  junction  with  the  spinal  cord. 
Ihe  discharge  of  the  contents  of  the  bladder  and  of 
other  secretions  is  due  to  pressure  on  the  ducts. 

The  symptoms  of  the  third  stage  are  those  of  the 
second,  modified  by  the  partial  return  of  sensation, 
volition,  and  perception.  The  condition  of  stupor 
when  present,  is  defined  by  Dr.  Reynolds  as  “  one  of 
exhaustion,  narcotism,  and  elimination  and  he 
thinks  there  is  here  deficient  action  on  the  part  of 
the  medulla  oblongata. 

In  Chapter  vi,  Ur.  Reynolds  gives  the  Diagnosis 
or  epilepsy  from  simulated  epilepsy,  syncope,  hys- 
teria,  catalepsy,  eccentric  convulsions,  convulsions 
that  are  the  expression  of  diathetic  diseases,  and 
organic  lesions  of  the  cerebral  and  spinal  centres. 

In  Chapter  vii,  we  have  the  Prognosis  considered; 
and  in  Chapter vm,  the  Treatment;  and  to  the  work 
is  appended,  in  five  pages,  a  Bibliographical  List  of 
the  authors  to  whose  works  reference  has  been  made 
m  the  body  of  the  book. 

We  close  somewhat  abruptly,  finding  that  we  have 
extended  this  analysis  of  the  book  to  as  great  an  ex¬ 
tent  as  can  possibly  be  allowed  us.  But,  even  with 
this,  we  have  not  done  more  than  justice  to  the 
learning,  the  diligence,  the  observant  power,  and  the 
profundity  of  thought,  which  the  author  has  brought 
to  bear  on  his  subject.  It  is  not  too  much  to  say  of 
Dr.  Reynolds’s  book,  that,  although  in  some  mat¬ 
ters,  especially  where  he  has  derived  his  conclusions 
by  means  of  the  numerical  method,  his  opinions 
may  require  subsequent  modification,  it  is  the  most 
complete  work  on  epilepsy  which  exists,  at  least  in 
tne  English  language. 


t{  Dispensary  Doctors.  “  If,”  says  Dr.  McCarthy, 
I  had  as  many  sons  as  old  Priam  of  Troy,  and  that 
they  were  all  doctors,  I  would  send  them  all  round  the 
world,  to  every  point  of  the  compass,  to  the  north  and 
south  poles,  I  would  trust  them  among  the  wild  beasts 
ot  the  jungle,  or  the  cannibals  of  the  wilderness,  sooner 
than  allow  one  of  them  to  become  a  common  country 
dispensary  doctor.”  ^ 
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QUARANTINE. 

The  National  Association  for  the  Promotion  of  So¬ 
cial  Science  a  long  time  since  appointed  a  Committee 
to  investigate  the  subject  of  quarantine.  This  Com¬ 
mittee  received  the  countenance  of  Government,  and 
has  issued  a  Report  on  Quarantine  ;  the  Report  be- 
ing  founded  on  a  vast  mass  of  information  derived 
from  official  sources. 

From  this  document  we  are  enabled  to  obtain  a 
tolerably  correct  view  of  the  present  state  of  qua¬ 
rantine  practices;  and  what  is  of  more  importance, 
we  have  recommendations  given  us,  by  the  adoption 
of  which  the  Committee  consider  the  system  may  be 
improved.  At  present,  the  greatest  diversity  of 
practice  in  quarantine  matters  is  pursued  by  dif- 
feient  nations.  In  some  European  countries,  for 
many  years  past,  a  general  relaxation  of  the  system 
has  been  the  order  of  the  day  ;  whilst  in  other  coun¬ 
tries,  and  in  certain  colonies,  the  practice  has  been 
more  rigorously  pursued  than  it  formerly  was.  Hy¬ 
giene  is,  however,  in  this  matter,  mixed  up  with 
fiscality  and  politics  ;  and  the  enforcement  of  the 
latter’s  claims  is  often  carried  out  under  the  pre¬ 
tence  of  quarantine  regulations.  So  inaccurate,  in¬ 
deed,  and  defective  are  the  reports  obtained  from 
different  quarters,  that  the  Committee  feel  it  is  im¬ 
possible  as  yet  to  investigate  all  the  bearings  of  the 
subject.  Jjills  of  health,  as  delivered  to  vessels  on 
leaving  port,  are  little  better  than  moonshine  or  re¬ 
pudiated  American  bonds ;  they  are  no  guarantee  at 
the  port  of  arrival.  ^  The  lazarets  themselves  where 
quarantine  is  performed  are  reported  as  very  defec¬ 
tive  ;  they  are  often  so  contrived  as  to  make  the 
healthy  sick,  and  offer  no  proper  provision  for 
making  the  sick  healthy.  The  experience  of  recent 
years  shows  that  the  spread  of  pestilential  disease 
from  persons  or  cargoes  under  quarantine  is  scarcely 
known ;  but  numerous  instances  have  occurred  of 
pilots,  custom-house  officers,  etc.,  going  on  board  a 
foul  and  infected  vessel,  and  being  afterwards  at¬ 
tacked  with  some  dangerous  disease.  Sometimes 
the  disease  for  which  quarantine  was  enjoined  has 
broken  out  after  the  prescribed  quarantine  had  been 
duly  performed. 

With  regard  to  the  cargoes  themselves,  the  Com¬ 
mittee  consider  that  the  applied  terms  susceptible 
and  non-susceptible,  still  retained  in  many  European 
ports,  are  unwarrantable  ;  and  that  to  “  fumigate, 
cut,  or  immerse  letters,  book-parcels,  etc.,  is  simply 

absurd”.  One  of  the  Committee,  however _ Dr. 

Bryson— holds  that  “  parcels  should  never  be  landed 
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from  any  vessel  in  quarantine  until  they  have  been 
opened  and  exposed  to  the  external  air,  and  beat  for 
several  days”.  May  no  parcels  of  ours  ever  fall  into 
Dr,  Bryson’s  hands  under  quarantine  regime! 

As  a  system,  the  Committee  seem  to  conclude 
that  quarantine  laws  are  inefficacious ;  for  they  say 
that  experience  does  not  show  that  those  countries 
in  which  these  laws  have  been  most  rigorously  en¬ 
forced  have  been  more  exempt  from  quarantine  dis¬ 
eases  than  other  countries  where  the  regulations  are 
simpler.  Then,  again,  severe  quarantine  regulations 
cut  two  ways.  To  escape  the  annoyances  attending 
their  observance,  ship-masters  and  others  evade  them 
by  making  misstatements  ;  and  then,  again,  some 
communities,  regarding  them  as  all-efficient,  do  not 
resort  to  vaccination,  vainly  thinking  that  quaran¬ 
tine  laws  will  preserve  them  from  attacks  of  small¬ 
pox.  The  Committee  add,  that  the  sanitary  condi¬ 
tion  of  merchant  shipping  is  very  bad. 

Such  are  the  general  conclusions  arrived  at  by  the 
Committee  ;  and  that  they  are  not  very  edifying  or 
satisfactory  ones,  our  readers  will  now  see.  To  these 
conclusions  are  added  certain  “recommendations”, 
six  in  number;  “our  object  being  to  amend  and 
utilise,  not  to  discontinue  or  to  abolish,  the  existing 
machinery  of  action.”  For  example,  “vessels  from 
abroad,  which  have  remained  free  from  sickness 
during  their  voyage,  etc.,  may  be  at  once  admitted 
to qoratique.”  Dr.  Bryson  very  sensibly  takes  excep¬ 
tion  to  this  ;  for  evidently  the  “  voyage  from  abroad” 
may  be  of  very  short  duration,  and  disease  on  board 
all  the  while  in  a  state  of  incubation.  Let,  says 
Dr.  Bryson,  vessels  from  a  yellow-fever  or  cholera- 
morbus  infected  port  be  admitted  twenty-one  days 
after  departure,  if  their  crews  be  healthy  on  arrival. 
When  it  is  necessary  to  enforce  quarantine  laws,  a 
proper  medical  officer  should  have  the  direction. 
The  healthy,  as  a  rule,  need  not  be  detained  ;  and 
the  sooner  the  sick  are  got  out  of  the  vessel,  the 
better.  Bilge-water  should  be  pumped  out  before 
the  vessel  comes  into  dock.  Before  bills  of  health 
are  given  to  a  vessel,  her  sanitary  state  should  be 
investigated  by  a  competent  person  ;  and  medical 
quarantine  officers  should  be  required  to  keep  accu¬ 
rate  records  of  all  quarantine  matters.  The  Govern¬ 
ment  would  also  do  well  to  investigate  thoroughly 
the  working  of  quarantine,  and  its  results  in  the 
chief  ports  of  the  south  of  Europe,  where  the  system 
is  still  in  greatest  force. 

Every  one  who  reads  this  report  will,  we  fancy, 
read  it,  as  we  have  done,  with  disappointment.  No 
blame  to  the  committee,  however.  The  nature  of 
the  subject  is  such  as  necessarily  to  bring  about  in¬ 
conclusive  results.  Until  we  have  agreed  amongst 
ourselves  as  to  what  diseases  are  contagious  and 
what  are  not,  how  can  we  satisfactorily  settle  qua¬ 
rantine  laws?  The  Committee  seem  to  us  to  have 
shrunk,  as  a  body,  from  the  odium  attending  the  re¬ 


commendation  of  strictly  enforcing  quarantine  laws; 
and  to  have  evaded  the  statement  of  the  self-evident 
conclusion,  that  if  quarantine  laws  are  of  any  avail 
at  all,  their  strict  enforcement  is  a  sine  qua  non. 
Dr.  Bryson,  on  many  of  the  points  in  question,  has 
separated  himself  from  his  brother  committee-men, 
and  therein  has,  we  think,  acted  logically.  He 
boldly  adopts  the  conclusion  which  flows  from  the 
premises.  He  does  not,  nor  do  we,  agree  in  the  half 
and  half  advice  of  the  Committee.  The  Committee, 
for  instance,  say  :  “  The  healthy  on  board  need  not 
generally  be  detained.”  Says  Dr.  Bryson  :  “  The 
healthy  part  of  the  crew  should  be  kept  in  strict 
quarantine  until  a  period  equal  to  the  incubative 
period  of  the  disease  for  which  the  ship  is  in  quaran¬ 
tine  is  expired.”  We  need  not,  however,  be  sur¬ 
prised  that  the  report  should  turn  out  a  failure,  when 
we  find  one  of  the  Committee,  Dr.  W.  Farr,  cutting 
at  the  very  root  of  all  quarantine  regulations.  “  I 
am  unable  to  assume  that  the  introduction  of  dan¬ 
gerous  diseases  can  be  prevented  by  any  quarantine 
regulations.”  With  that  famed  Egyptian  ship  in  the 
Mersey  before  our  eyes,  however,  few  will,  we  think, 
agree  with  his  conclusion. 

Another  proof  of  the  difficulty  of  the  inquiry  is 
shown  by  the  fact  that  the  Committee,  instead  of 
dealing  with  their  proper  subject,  quarantine,  run 
off  on  all  occasions  into  general  hygienic  matters 
irrelevant  to  the  question  proper.  What,  for  in¬ 
stance,  has  pumping  bilge-water  to  do  with  the  ques¬ 
tion  ?  and  what  the  bad  sanitary  state  of  the  mer¬ 
chant  shipping  ?  Our  Social  Science  Committee 
evidently  felt  a  pleasure  in  being  able  to  escape 
from  the  quarantine  dilemma,  by  indulging  in  the 
general  sanitary  details  which  should  be  the  neces¬ 
sary  consequence  of  quarantine  regulations. 


VISITING  PHYSICIANS  TO  LUNATIC 
ASYLUMS. 

Dr.  Corrigan  enters  a  protest  against  one  particular 
item  in  the  Report  of  the  Lunatic  Asylums  (Ire¬ 
land)  Commission  presented  to  Mr.  Walpole. 

“  I  have”,  he  says,  “felt  it  incumbent  on  me,  while 
concurring  in  the  other  parts  of  the  Report,  to  have  my 
dissent  recorded  on  what  appears  to  me  a  most  impor¬ 
tant  practical  point.  I  am  of  opinion  that  there  should 
be  a  visiting  medical  officer  attached  (as  heretofore)  to 
each  asylum  ;  that  his  attendance  should  not  be  de¬ 
pendent  on  the  discretion  either  of  the  resident  phy¬ 
sician  or  of  the  local  board,  but  that  he  should  visit  the 
institution  daily ;  that  while  the  resident  physician  and 
manager  should  have  general  charge  of  the  institution, 
and  be  responsible  for  the  treatment  of  the  insane,  as 
such,  the  duty  of  the  visiting  medical  officer  in  their  re¬ 
gard  should  extend  only  to  cases  where  his  attendance 
may  be  required  in  consultation  by  the  resident  physi¬ 
cian,  but  that  the  visiting  medical  officer  should  daily 
visit  all  cases  whatever  confined  to  bed,  in  seclusion,  or 
under  restraint ;  that  he  should  see,  with  as  little  delay 
as  possible,  all  cases  of  injury,  accident,  and  childbirth, 
and  record  such  observations  on  them  as  may  appear 
requisite;  that  he  should  be  directly  responsible  for  the 
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treatment  of  the  sick,  as  distinguished  from  the  mere  in¬ 
sane;  that,  in  all  cases  of  discharged  patients,  the  certi 
ficate  of  discharge  should  be  signed  by  both  resident 
and  visiting  physicians  ;  and  that,  in  all  cases  of  death, 
the  record  of  the  illness  and  cause  of  death  should  be 
signed  by  both  the  resident  and  visiting  physicians.” 

Dr.  Corrigan  then  gives  his  reasons  why  he  consi¬ 
ders  it  “  would  be  wrong  to  commit  the  medical, 
surgical,  and  moral  treatment  of  the  inmates  of  a 
lunatic  asylum  to  the  uncontrolled  management  of 
any  one  individual.” 

The  visits  of  governors  and  house  committees,  it 
has  been  shown  by  evidence,  are  not,  as  a  general 
rule,  of  any  effectual  service;  and,  besides,  non¬ 
professional  minds  are  incapable  of  duly  investi¬ 
gating  the  complaints,  etc.,  of  lunatics.  They  may 
be  useful  enough  in  the  case  of  gaols  and  hospitals, 
etc. ;  but  there  is  a  manifest  distinction  to  be  drawn 
between  the  condition,  for  instance,  of  hospital  and 
of  lunatic  patients. 

Dr.  Corrigan  thus  alludes  to  the  death  of  Dolley 
in  the  Surrey  Asylum,  and  adds  that  there  is  no 
visiting  medical  officer  attached  to  that  asylum. 

“  The  cruelty  and  false  entry  of  the  cause  of  death  in 
the  above  case  would  not  have  been  left  to  the  chance 
discovery  of  an  anonymous  letter,  if  there  had  been  a 
visiting  physician  to  that  institution  to  have  been  ex¬ 
amined  on  the  inquest,  whose  duty  it  would  have  been 
to  have  made  himself  acquainted  with  the  previous  cir¬ 
cumstances  of  the  case,  to  have  been  present  at  the 
post  mortem,  and  certified  as  to  the  cause  of  death  ; 
and  if  a  case  of  such  cruelty  had  very  nearly  escaped 
discovery,  it  is  to  he  feared  that  minor  cases  of  the 
exercise  of  bad  temper  and  tyranny,  ill  treatment,  or 
neglect,  may  be  of  frequent  occurrence,  and  yet  for  a 
long  time  escape  detection.  This  case  further  shows 
that  a  state  of  terrorism  may  exist  to  prevent  any  sub¬ 
ordinate  from  openly  giving  information.” 

In  Cork  Lunatic  Asylum  also,  Dr.  Corrigan  says, 
there  is  no  visiting  physician  ;*  and  “  the  circum¬ 
stances  which  came  out  in  evidence  in  that  institu¬ 
tion  appear  to  me  to  show  that  that  system  is  not 
one  to  be  adopted.”  Here  “  the  resident  manager 
has  the  sole  medical  charge,  calling  in  the  visiting 
surgeon  only  when  he  deems  it  necessary ;  and  this 
is,  in  fact,  the  system  which  is  recommended  by  the 
majority  of  the  Commissioners.” 

Dr.  Corrigan  then  goes  on  to  argue  that  he  does 
not  consider  “  the  resident  physician  or  manager,  no 
matter  how  well  educated  he  may  have  been  on  his 
appointment  to  the  care  of  an  asylum,  is,  after  a  little 
time,  competent  to  treat  medical  or  surgical  diseases 
of  a  serious  nature.  No  one  would  consider  for  him¬ 
self  or  one  of  his  family  the  professional  opinion  of 
the  resident  physician  of  an  asylum  as  of  equal 
value  with  that  of  the  practising  physician  or  sur¬ 
geon  outside.” 

Then,  again,  the  visits  of  a  visiting  physician  are  a 
source  of  consolation  to  the  lunatic’s  friends,  and  are 

*  All  the  Irish  District  Asylums,  with  the  exception  of  the  Cork 
Asylum,  have  at  present  visiting  medical  officers;  it  is  against  any 
alteration  in  this  system  that  Dr.  Corrigan  here  protests. 
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a  safeguard  to  the  asylum  itself  against  the  malevo¬ 
lence  of  false  reports  or  of  ill-founded  rumours. 

To  the  objection  urged,  that  collisions  might  arise 
between  the  visiting  and  resident  medical  officers, 
Dr.  Corrigan  attaches  no  value.  Such  collisions  do 
not  take  place  in  hospitals,  or  in  the  daily  inter¬ 
course  of  medical  men  in  practice.  Why,  then, 
should  they  in  lunatic  asylums  ?  When  any  bicker¬ 
ings  have  occurred,  they  may  very  fairly  be  traced 
to  defective  regulations  and  want  of  proper  rules. 

The  arrangement  proposed  by  the  majority  of  the 
Commissioners  is,  he  considers,  open  to  very  serious 
objections.  If  the  consulting  physician,  as  they  de¬ 
sire,  is  to  be  called  in  at  the  discretion  of  the  resi¬ 
dent  physician,  how  is  he  to  be  paid  ?  If  he  be  paid 
by  annual  salary,  then  he  may  find  fault  with  the 
resident  officer  for  calling  upon  him  too  often  for 
his  attendance ;  or  the  Board,  on  the  other  hand, 
may  object  to  the  resident  that  he  calls  in  the  visit¬ 
ing  physician  too  seldom.  If  he  be  paid  by  fee, 
then  the  Board  of  Governors  may  grumble  at  his 
being  called  in  too  often.  And  hence  a  source  of 
constant  “  bickering”  between  the  different  authori¬ 
ties  in  the  asylum. 

-  <a - - 

THE  WEEK. 

The  memorial  which  is  to  be  established  to  the 
honour  of  the  late  Lord  Herbert  is  not  to  be  a  hos¬ 
pital,  military,  civil,  or  convalescent.  At  a  meeting 
of  his  friends  last  week,  convened  to  determine  what 
should  be  done  in  honour  of  his  memory,  it  was  re¬ 
solved — 

“  That  a  subscription  be  raised  for  the  purpose  of 
erecting  a  statue  to  the  late  Lord  Herbert ;  and  also  for 
the  endowment  of  exhibitions  or  gold  medals  in  con¬ 
nexion  with  the  Army  Medical  School  at  Chatham,  to  be 
given  at  the  end  of  each  course  of  instruction  to  the  can¬ 
didate  or  candidates  for  commissions  who  evince  the 
highest  proficiency  in  the  knowledge  of  the  art  of  pre¬ 
serving  the  health  of  troops  at  home  and  in  the  field.” 

We  sincerely  hope  that  the  latter  part  of  this  arrange¬ 
ment  has  not  been  decided  without  the  advice  and  con¬ 
sent  of  military  medical  officers  capable  of  fully  un¬ 
derstanding  how  the  ends  of  military  hygiene  may  be 
most  effectually  and  best  promoted  by  this  kind  of 
reward.  We  must  say  that,  on  the  face  of  the  thing, 
it  strikes  us  that  military  medicine  and  surgery 
might  have  been  better  served  had  this  Herbert 
Prize  been  so  offered  as  to  be  open  to  competition  by 
all  military  medical  officers.  Would  it  not  have 
been  better  to  excite  the  ambition  of  those  who 
have  seen  service,  who  have  learnt  by  practical 
experience  how  to  protect  the  soldier  hygienically, 
and  who  therefore  may  be  supposed  to  have  some¬ 
thing  to  tell  us  worthy  of  being  told,  than  to  arti¬ 
ficially  stimulate  the  student  in  statu  pupillari? 
Whether  prizes  distributed  in  medical  schools  be 
really  of  service  in  promoting  the  knowledge  of  the 


Dec.  7,  1861.] 


THE  WEEK. 


[British  Medical  Journal. 


student  is  certainly  a  moot  question  ;  indeed,  we  be¬ 
lieve  the  Lincoln’s-Inn-Fields  College  rather  sets  its 
face  against  the  system.  Our  opinion  is  decidedly 
adverse  to  the  prize-medal-student  system ;  and,  in¬ 
asmuch  as  there  is  great  diversity  of  opinion  gene¬ 
rally  in  the  profession  on  the  subject,  we  are  bound 
candidly  to  suggest  that  this  Herbert  Prize  might 
be  more  advantageously  disposed  than  in  the  pro¬ 
posed  direction.  We  think  that  a  reward  of  merit  of 
so  distinguished  a  character  as  this  should  be  might 
have  been  placed  on  a  higher  scale  than  that  of  a 
mere  student-prize. 


Dr.  Polli  has  lately  made  numerous  researches  into 
the  action  of  sulphurous  acid  on  flesh,  and  he  now 
revives  the  assertion  that  the  flesh  of  recently  killed 
animals  may  be  readily  preserved  for  weeks  and 
months  from  putrefaction  by  means  of  sulphurous 
acid  gas.  The  flesh,  moreover,  thus  preserved,  emits 
not,  he  says,  the  slightest  unpleasant  odour,  and  re¬ 
tains  all  the  natural  qualities  of  meat  proper  for 
food.  The  meat  may  be  preserved  either  by  ex¬ 
posing  it,  within  a  receptacle,  to  the  gas  arising 
from  the  combustion  of  sulphur  ;  or  to  the  vapour 
given  off  from  a  concentrated  solution  of  sulphurous 
acid  ;  or  by  washing  the  meat  from  time  to  time  in 
a  watery  solution  of  the  acid.  Flesh  thus  exposed 
to  sulphurous  acid  and  a  moist  atmosphere  may  be 
preserved  almost  as  fresh  and  moist  and  sanguineous 
as  when  it  was  killed.  A  fowl  weighing  7 50  grammes 
was  plucked,  and,  with  the  exception  of  the  wings, 
treated  in  this  way.  After  four  months,  so  far  from 
losing,  it  had  gained  in  weight  five  grammes  ;  it  had 
undergone  no  change  either  in  colour  or  consistence  ; 
it  did  not  give  off  the  slightest  odour  ;  it  had  the 
appearance  of  a  fowl  which  had  been  killed  one  or 
two  days.  The  only  sensible  effects  produced  on  the 
meat  by  the  sulphurous  acid  are  its  discoloration, 
the  loss  of  its  smell,  and  of  its  peculiar  aroma.  Milk 
may  be  preserved  in  a  similar  way.* 


It  is  satisfactory  to  find  that  the  Irish  Poor-law 
Commissioners  have  for  once  in  a  way  checkmated  the 
shameful  niggardness  of  a  Board  of  Guardians  to¬ 
wards  one  of  their  medical  officers.  The  Kenmare 
guardians  took  up  the  idea  of  saving  a  few  pounds, 
and  of  course  attacked  the  wretched  pay  of  their  work- 
house  and  dispensary  doctor.  So  far,  however,  from 
being  permitted  to  dock  his  salary,  these  worthy 
guardians  received  the  following  castigation  from 
the  Board: — 

“  The  salaries  of  the  clerk  of  the  union,  the  master  of 
the  workhouse,  the  relieving  officers,  and  the  medical 
officers,  are  barely  adequate  as  at  present  fixed,  and  the 
Commissioners  cannot  consent  to  any  reduction  therein, 
more  especially  at  a  period  when  the  duties  of  those 


*  Sulle  Malattie  da  Fermento  Morbifico  e  sul  loro  Trattamento 
del  Dottor  Giovanni  Polli. 


officers  have  been  considerably  increased,  and  it  is  pro¬ 
bable  that  a  still  further  increase  in  their  labours  and 
responsibilities  will  take  place.” 

The  American  medical  journals,  like  many  other  in¬ 
terests,  have,  according  to  the  Philadelphia  Medical 
and  Surgical  Reporter ,  been  sadly  shipwrecked  by  the 
war.  The  Reporter  tells  us  : — 

“  The  past  year  has  been  an  exceedingly  trying  one  to 
medical  periodicals  in  this  country,  and  a  very  large 
number  of  them  have  been  compelled  to  suspend 
publication.  Of  thirty  or  more  that  were  published 
but  little  over  a  year  ago,  we  believe  that  but  fourteen 
remain  (allowing  four  to  the  Southern  States),  and  two 
or  three  of  these  are,  we  understand,  on  the  point  of 
suspension.  In  New  York  city  the  number  has  been  re¬ 
duced  from  five  or  six  to  two;  in  the  Valley  of  the  Mis- 
sissipi,  from  eighteen  to  four,  on  the  supposition  that 
one  continues  to  be  published  at  Nashville,  and  one.  at 
New  Orleans.  Thus  it  is  throughout  the  country.  During 
last  winter  and  spring,  the  Reporter,  of  course,  lost  all 
its  large  southern  circulation  ;  but  its  northern  circula¬ 
tion  has  increased  so  rapidly,  that  already  it  has  a  larger 
subscription  list  than  it  ever  had.” 

The  ill  wind  has,  at  all  events,  blown  favourably 
in  one  direction. 

We  recommend  to  Mr.  Dickens  and  Mr.  Thackeray, 
as  editors  of  journals  which  patronise  “  mesmerism,” 
“  spiritualism,”  and  the  like,  the  following  from  the 
Telegraph : — 

“  Our  opinion  has  long  been,  that  of  the  professors  of 
that  sham  science — the  fellows  who  pretend  to  float  in 
the  air,  and  to  invoke  spirits,  who  grasp  people  by  the 
hand,  write  ill-spelt  communications  from  the  spirit 
world,  draw  the  representations  of  cockatoos  on  slates 
underneath  the  table,  play  ‘  The  devil  among  the  tailors’ 
on  the  accordion,  and  so  forth — nine-tenths  are  impu¬ 
dent  and  fraudulent  knaves,  who  ought  to  be  sent  to  the 
House  of  Correction  ;  and  that  of  the  silly  dupes  who 
have  been  induced  by  chicanery  and  charlatanerie  to  be¬ 
lieve  in  the  so-called  marvels  of  spiritualism,  eleven- 
twelfths  are  hopeless  fools.” 


In  the  Vienna  School  there  is  an  instructor  in  laryn¬ 
goscopy,  Dr.  Lameleder.  Experimental  physiology 
is  taught  by  Professor  Ludwig. 

“  If”,  writes  M.  Piorry  in  1861,  “  this  same  Syden¬ 
ham,  whom  we  have  so  greatly  extolled,  had  studied 
disease  in  a  hospital,  if  he  had  been  an  anatomist, 
if  he  had  not  been  wholly  ignorant  of  physiology, 
he  would  have  not  indulged  so  extensively  in  imagi¬ 
native  contemplations  of  the  epidemics  of  this  and 
that  year  ;  but  he  would  have  better  studied  the 
organs,  and  the  alterations  which  occurred  in  them. 
He  would  then  probably  never  have  advanced  that 
strange  proposition,  that  treatment,  which  was  suc¬ 
cessful  in  this  or  that  year,  was  useless  when  re¬ 
sorted  to  in  like  cases  of  disease  occurring  epide¬ 
mically  in  other  years.” 

M.  Deroubaix,  Professor  of  Anatomy,  has  been 
unanimously  elected  Hector  of  the  University  of 
Brussels. 

We  find,  says  L'  Union  Medicate,  the  English  and 
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the  Spaniard  claiming  for  their  kings  the  power  of 
cure  of  scrofula.  John  Browne,  surgeon  of  Charles 
II,  assures  us  that  the  kings  of  England  enjoyed  the 
gift  for  more  than  six  hundred  and  forty  years. 
From  the  time  of  Saint  Louis,  the  touching  of  the 
scrofulous  was  essentially  a  religious  ceremony.  We 
find  Francis  I  touching,  on  August  14th,  1528,  19 
scrofulous  persons  ;  and  on  the  15th,  47  more  ;  and 
on  September  8th,  he  cured  205  at  Notre  Dame. 
Charles  IX,  in  1569,  touched  375,  Louis  XIY  fol¬ 
lowed  up  the  practice  ;  and  even  Louis  XYI,  in  the 
eighteenth  century,  the  day  after  he  was  crowned, 
conformed  to  this  royal  mummery.  But  we  find  the 
same  thing  in  antiquity.  The  Emperor  Adrian  cured 
cataract  by  touching  the  eye  with  his  saliva.  Ves¬ 
pasian  made  the  lame  walk.  Pyrrhus,  after  sacri¬ 
ficing  a  white  cock,  cured  diseases  of  the  spleen  by 
the  mere  touch  of  the  right  foot.  Agrippa’s  famous 
ring  saved  patients  affected  with  dangerous  diseases. 
Aurelian  even  cured  the  dead.  The  mantle  of  Gon- 
thram,  infused  in  water,  cut  short  a  quartan  ague. 
The  kings  of  England,  descendants  from  the  counts 
of  Anjou,  have  always  been  masters  of  the  falling 
sickness ;  and  the  kings  of  Hungary  once  had  the 
credit  of  curing  jaundice. 

At  Madrid  there  is  one  enormous  hospital,  capable 
of  holding  about  two  thousand  patients.  It  is,  as  re¬ 
port  goes,  to  be  replaced  by  three  or  four  more  con¬ 
venient  ones. 

French  naval  surgeons  appear  to  be  in  a  bad  posi¬ 
tion.  Their  number  is  small,  compared  to  the 
amount  of  their  duties ;  and  their  position  is  low  in 
the  official  scale.  They  have  no  opportunities  for 
temporary  repose,  as  no  substitutes  are  to  be  had  to 
perform  their  duties  during  their  absence ;  and  their 
pay  is  one-third  less  than  that  of  their  brother 
officers.  The  consequence  of  this  is,  that  the  resig¬ 
nations  of  naval  surgeons  who  have  come  to  years  of 
experience  is  very  common.  The  error  is  thus  work¬ 
ing  its  own  remedy. 

A  public  subscription  has  been  set  on  foot  at 
Milan  for  the  purpose  of  publishing  all  the  manu¬ 
scripts  and  scientific  instruments  of  Yolta. 

M.  Martin  tells  us  that  there  is  a  simple  way  of 
being  rid  of  the  nauseous  taste  of  cod-liver  oil,  viz., 
by  slowly  swallowing  half  a  glass  of  an  artificial 
chalybeate,  made  by  macerating  a  few  rusty  nails  in 
water.  The  bitter,  rancid,  disagreeable  taste  of  even 
the  most  nauseous  specimens  of  cod-liver  oil  is  at 
once  converted  into  the  agreeable  flavour  of  oysters 
or  fresh  shell  fish. 

M.  Boussingault  tells  the  Academy  that  the  ideas 
generally  admitted  respecting  the  respiration  of  ve¬ 
getables  require  modification.  Plants,  he  says,  under 
the  influence  of  solar  light,  exhale  notable  quanti¬ 
ties  of  nitrogen,  as  well  as  oxygen. 

Sixt}r-two  medical  students  have  entered  this  year 
at  the  University  of  Prague,  a  larger  number  than 
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have  entered  for  many  years  past.  The  reporter 
says  it  is  matter  of  congratulation,  because  medical 
men  are  very  scarce  in  Bohemia.  “  You  may  travel 
a  day’s  journey  from  the  house  of  one  doctor  before 
you  reach  that  of  another.” 


PROFESSOR  SYME’S  OBSERVATIONS 
IN  CLINICAL  SURGERY. 

f  Continued  from  p.  511.] 

Spasmodic  Stricture  and  Fissure  of  the  Anus,  Mr. 
Syme  says,  would  be  better  expressed  by  the  terms, 
“  muscular  contraction  and  ulcer  of  the  anus.”  Mr. 
Syme  claims  the  credit  of  having  “  first  shewn  that 
complete  division  of  the  sphincter  was  not  requisite  for 
the  cure  of  this  disease,  and  that  it  w'as  hardly  neces¬ 
sary  to  extend  the  incision  beyond  the  mucous  mem¬ 
brane  of  the  bowel,  or  a  few  tense  muscular  fibres  ad¬ 
joining  the  base  of  the  ulcer and  of  thus  converting  a 
seidous  into  a  very  simple  operation. 

The  operation  for  Fistula  in  Ano  is  most  simple.  The 
only  difficulty  not  unfrequently  attending  its  perform¬ 
ance  results  from  the  difficulty  in  detecting  the  internal 
orifice,  this  not  lying  in  the  same  line  with  the  external 
one.  “  I  think,”  says  Mr.  Syme,  “  the  best  plan  is  to 
bend  the  probe,  after  being  passed  through  the  opening 
into  the  bowel,  and  bring  its  point  out  at  the  anus, 
when  the  single  sti'oke  of  a  sharp  knife  is  sufficient  for 
its  extrication.  A  piece  of  lint  is  then  placed  in  the 
wound,  and  allowed  to  remain  two  days.” 

Internal  Hcemorrlioids  should  be  removed  by  firmly 
applied  ligatures,  so  that  their  complete  strangulation 
may  be  effected.  “  When  the  facility,  efficiency,  and 
safety  of  this  method  are  considered,  it  seems  surpris¬ 
ing,”  says  Mr.  Syme,  “that  any  other  means  of  treat¬ 
ment  should  be  still  entertained.”  “  Caustics  and  exci¬ 
sion  are  both  apt  to  prove  fatal  by  inducing  inflamma¬ 
tion  of  the  mucous  membrane  or  veins.”  Under  this 
head  Mr.  Syme  alludes  to  the  fact  that  a  vast  number 
of  cases  of  so-called  prolapsus  ani  are  simple  cases  of 
external  haemorrhoids.  He  also  directs  attention  to 
haemorrhage  from  the  rectum  unconnected  with  internal 
piles — a  subject  little  alluded  to  by  authors.  Thus  he 
has  met  with  profuse  and  obstinate  bleeding  in  cases  of 
external  haemorrhoids,  of  spasmodic  stricture  of  the 
anus,  and  from  a  small  varicose  vein;  and  in  all  these 
cases  a  cure  was  at  once  effected  by  removing  the  hae¬ 
morrhoids,  relieving  the  stricture,  and  tying  the  vein. 
Why  removal  of  the  piles  should  cure  the  haemorrhage, 
Mr.  Syme  offers  no  opinion.  He  merely  records  a  fact. 

The  Actual  Cautery  applied  in  the  disease  known  as 
ulceration  of  the  cartilages  is  a  most  favourite  remedy 
of  Mr.  Syme’s.  He  adopted  it  about  thirty  years  on  the 
recommendation  of  Professor  Bust  of  Berlin,  conveyed 
in  his  work  on  Arthrokakologie.  The  remedy  has  lost 
favour  solely  in  consequence  of  its  being  ill-applied  and 
in  improper  cases.  Mr.  Syme  therefore  explains  the 
stage  of  the  disease  and  the  disease  in  which  alone  it  is 
applicable  ;  and  its  mode  of  application. 

In  Excision  of  Enlarged  Tonsils ,  Mr.  Syme  tells  us, 
that  we  cannot  too  closely  follow  Celsus’s  rule — “  Ham- 
ulo  excipere  et  scalpello  excidere.”  The  removal  by 
scissors  and  guillotines  is  very  objectionable.  The  old 
rule  is  the  right  one.  “  The  best  knife  for  the  purpose 
is  a  probe-pointed  curved  bistoury,  which,  being  applied 
with  its  convex  or  blunt  edge  upwards,  and  urged  with  a 
sawing  motion  of  its  blade  downwards,  easily  and  safely 
accomplishes  the  object  in  view.”  The  forceps  used 
is  Museux’s;  each  of  the  blades  terminating  in  a 
double  hook. 

Mr.  Syme  has  only  one  method  of  treating  Hydrocele, 
and  the  result  is  invariably  so  satisfactory,  that  he  is 
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surprised  surgeons  resort  to  any  other.  Two  drachms 
of  tincture  of  iodine  {Ed.  Pharm.,  which  is  stronger  than 
the  London  tincture)  should  be  injected  into  the  sac, 
but  if  the  tumour  be  very  large  or  very  small,  the  quan¬ 
tity  should  be  increased  or  diminished  accordingly.  Let 
the  patient  stand  when  the  fluid  is  drawn  off,  so  as  to 
completely  empty  the  sac ;  and  roughly  shake  the 
scrotum  when  the  iodine  has  been  thrown  in,  so  as  to 
diffuse  it  over  the  whole  surface.  All  forms  of  hydro¬ 
cele  may  be  treated  in  this  manner. 

The  right  Use  of  Blisters  in  the  Treatment  of  Ulcers 
is  too  little  known  in  this  country ;  and  the  reason  is 
that  erroneous  notions  prevail  concerning  the  mode  of 
healing  of  ulcers.  Ulcers  heal  by  a  process  of  absorp¬ 
tion  and  contraction ;  the  idea  of  their  filling  up  by 
growth  of  granulations  is  wrong.  The  main  busi¬ 
ness  of  the  surgeon,  therefore,  is  to  assist  the  process  of 
contraction,  and  this  he  does  by  removing  obstacles  to 
the  process.  An  old  callous  deep  ulcer  of  the  leg,  for 
instance,  won’t  heal  until  the  swollen  tissue  around  is 
disgorged.  Thirty  years  ago,  Mr.  Syme  pointed  out 
that  a  large  blister  should  be  laid  over  the  thickened 
part  of  the  leg  for  this  purpose;  and  this  has  been  his 
practice  ever  since.  It  is  the  most  efficacious,  and  (a 
matter  of  no  slight  consequence  in  hospitals)  the  cheap¬ 
est  method  of  cure. 


^ssonaixott  firfrlligma. 


THE  MEDICAL  BENEVOLENT  FUND. 

The  following  donations  have  lately  been  received  by 
the  Treasurer  of  the  abovenamed  excellent  charity  : — 


Browne,  Miss  Cave,  Birkenhead  (second)..  U2  0  0 

Smith,  Edm.,  M.D.,  Otley,  York  (second)..  5  0  0 

Page,  W.  B.,  Esq.,  Carlisle  (third) .  5  5  0 

Duckworth,  Mrs.,  London  (second)  .  21  0  0 

Baron,  Miss,  Cheltenham  (fourth)  .  50  0  0 

A  Member  of  the  Committee  (ninth) .  100  0  0 

Gurney,  Hudson,  Esq.,  Norwich  .  10  0  0 


BATH  AND  BRISTOL  BRANCH: 

ORDINARY  MEETING. 

The  ordinary  meeting  of  the  Branch  was  held  at  the 
White  Lion,  Bristol,-  on  November  28th,  1861;  J.  G. 
Swayne,  M.D.,  President,  in  the  Chair.  There  were 
present  forty  members,  and  three  visitors. 

Memorial  to  the  late  Mr.  Norman.  Dr.  Davies  brought 
before  the  notice  of  the  members  of  the  Branch,  the 
memorial  window  to  be  put  up  by  public  subscription  in 
Bath  Abbey,  to  the  memory  of  the  late  Mr.  Norman  of 
Bath,  and  exhibited  designs  of  the  same.  He  further 
intimated  that  contributions  towards  this  object  would 
be  received  either  by  himself,  or  by  the  Bath  Secretary, 
Mr.  R.  S.  Fowler. 

New  Members.  William  Davies,  Esq.,  Heytesbury, 
and  Frederick  Gourla}r,  M.D.,  Weston-super-Mare,  were 
proposed,  balloted  for,  and  admitted  members  of  the 
Branch. 

Papers.  The  following  papers  were  read  :  — 

1.  Cases  of  Idiopathic  Tetanus.  By  F.  Brittan,  M.D. 

2.  Case  of  Aneurism  in  which  Tracheotomy  was  per¬ 
formed.  By  F.  Brittan,  M.D. 

3.  Mr.  M.  Clarke  narrated  a  case  in  which  Tracheo¬ 
tomy  was  performed  in  Aneurism,  and  respiration  main¬ 
tained  by  a  Catheter  passed  down  the  Trachea. 

L  Exeieion  of  the  Eye-ball  in  Injury.  By  W.  M. 
Clarke,  Esq. 

5.  Ga§e  of  Cyanosis,  in  which  there  was  a  complete 
Communication  between  [>Qth  Auricles  and  Ventricles. 
By  J,  Q.  n.e?  M.I). 


6.  Lithotomy  by  Allarton’s  Median  Operation.  By 
A.  Prichard,  Esq. 

These  papers  will  be  forwarded  for  publication  in  the 
Journal. 


ROYAL  MEDICAL  AND  CIIIRURGICAD 

SOCIETY. 

Tuesday,  Nov.  2Gth,  1861. 

B.  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON  CERTAIN  GRAVE  EVILS  ATTENDING  TENOTOMY,  AND  ON 
A  NEW  METHOD  OF  CURING  DEFORMITIES  OF  THE 
FEET.  BY  RICHARD  BAR  WELL,  ESQ. 

The  author  remarked  that  the  purely  mechanical  treat¬ 
ment  of  club-foot,  which  had  since  1832  been  superseded 
by  tenotomy,  could  as  a  rule  deal  very  successfully  with 
those  lateral  twists  of  the  extremity  which  are  called 
varus  and  valgus,  but  that  the  equinal  deformity  could 
hardly  ever  be  cured  by  these  means.  This  peculiarity 
is  attributable  to  the  great  power  of  the  muscles  attached 
to  the  tendo  Achillis;  for  contracted  muscles  may  be 
lengthened  with  an  ease  which  is,  cceteris  paribus,  in 
direct  ratio  with  their  power.  At  the  present  time,  the 
treatment  of  pes  equinus  is,  above  all  others,  simple  and 
satisfactory,  because  division  of  the  tendo  Achillis  gives 
the  means  of  lengthening  this  part  in  a  few  days.  In  a 
similar  manner,  though  in  different  degrees,  the  treat¬ 
ment  of  all  other  deformities  in  which  extension  min¬ 
gles  is  assisted  by  this  section.  The  inward  twist  of 
the  foot — varus — is  now  treated  by  division  of  four  ten¬ 
dons  at  least  (tibialis  posticus  and  anticus,  flexor  longus 
digitorum,  and  tendo  Achillis),  and  frequently  also  of 
the  plantar  fascia.  A  very  similar  treatment  is  inflicted 
on  valgus.  “  The  peronei  tendons  are  to  be  divided,  orr 
together  with  them,  those  of  the  extensor  longus  digi¬ 
torum  and  the  tendo  Achillis,  and  also  those  of  the 
tibialis  anticus  and  extensor  proprius  pollicis,  when  they 
are  retracted.”  Can  wre  be  surprised  that  after  this 
there  should  be,  as  admitted  by  the  above-quoted  or¬ 
thopaedist,  “  difficulty  in  continuing  sufficient  support  to 
the  arch  of  the  foot?  and  even  after  the  arch  has  been 
perfectly  restored,  support  is  required  during  many 
’"months.”  {Brodhurst  on  Club-Foot.)  But  if  the  de¬ 
formity  have  arisen,  not  from  spasm  in  the  predominant 
muscles,  but  from  debility  of  their  antagonists,  division 
of  the  still  active  tendons  produces  disastrous  conse¬ 
quences. 

Mr.  Barwell  was  led  four  years  ago,  when  examining 
some  old  cases  of  tenotomised  feet  whose  actions  were 
clumsy  and  ill  performed,  to  doubt  the  desirability  of 
dividing  several  other  tendons  as  unhesitatingly  as  above 
described  ;  and  he  thought  himself  now  in  a  position 
to  explain  the  dangers  and  evils  resulting  from  such 
practice. 

In  1812,  M.  Bouvier  reported  to  the  Academie  Boy  ale 
several  experiments  performed  on  the  tendons  about, 
the  feet  of  dogs,  and  one  on  a  horse.  In  no  one  cas& 
did  these  tendons  unite  so  as  to  be  of  any  subsequent 
value.  Moreover,  there  were  examples  on  the  human 
subject  in  a  recent  work  on  the  Reparative  Process  in 
Human  Tendons.  Mr.  Adams  had  collected  together  all 
the  cases  he  could  get  at  of  post  mortem  examination 
after  tenotomy;  amongst  these  there  were  seven  in  which 
other  tendons  besides  the  tendo  Achillis  were  divided,  and 
in  every  one  of  them  one  or  more  of  the  severed  tendons 
was  either  not  united  gt  all,  or  had  become  attached  to 
the  bone  or  surrounding  parts,  so  as  to  be  of  no  possible 
use  hereafter.  (An  analysis  of  the  cases  justifying  these 
assertions  w&s  appended.) 
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The  evident  and  sole  conclusion  was,  that  such  muscles 
as  the  tibialis  posticus  and  flexor  longus  digitorum  might 
as  well  be  struck  by  sudden  and  irremediable  paralysis 
as  be  subjected  to  the  knife  of  the  tenotomist ;  and  that 
the  tibialis  anticus  is  only  a  little  better  situated.  Pro¬ 
bably  the  peronei  are  quite  as  exposed  to  non-union  or 
false  union  as  the  first-nained  two  muscles,  since  their 
situation  behind  bones  is  analogous.  Thus  to  divide 
these  tendons  is  to  produce  a  lameness,  perhaps  less 
apparent,  but  more  incurable  than  that  for  which  the 
operation  was  originally  performed. 

Mr.  Harwell  then  proceeded  to  question  the  necessity 
of  dividing  those  tendons  in  order  to  restore  the  shape 
of  the  foot,  quoting  Dr.  Little’s  opinion,  that  indiscrimi¬ 
nate  section  was  the  rule,  even  with  regard  to  the  tendo 
Achillis,  and  giving  his  own  experience  that  division  of 
the  other  tendons  was  hardly  ever  necessary.  He  men¬ 
tioned  that  in  one  case  an  attempt  had  been  made  to  di¬ 
vide  the  posterior  tibial  tendon,  and  the  limb  came  so 
easily  into  shape  that  it  was  thought  to  have  been  divided ; 
but,  after  death,  was  found  to  have  remained  whole. 
With  all  these  facts,  the  author  said  it  was  our  duty  to 
avoid  dividing  tendons  about  the  foot,  and  to  return  to 
mechanical  treatment.  The  mechanical  shoes  of  the 
best  form  receive  the  foot,  and  then  act  simply  by  twist¬ 
ing  it  in  a  direction  contrary  to  the  abnormal  bend.  In 
such  contrivances,  no  heed  is  taken  of  the  condition  of 
the  muscles  nor  of  their  direction,  and  they  are  all  such 
as  greatly  prevent  the  power  of  walking. 

The  author  made  the  following  propositions  : — The 
balance  oi  the  foot  is  kept  up  by  a  set  of  muscles  which 
antagonise  one  another.  By  abnormal  predominance  of 
any  one  set  deformity  is  produced.  The  predominance 
may  be  from  excessive  contraction  of  the  prevalent 
muscles,  or  deficient  action  of  their  antagonists.  In 
either  case  our  efforts  should  be  directed  to  counteract 
the  predominant  force  by  applying  a  power  in  the  di¬ 
rection  of  and  as  much  like  the  deficient  muscle  or  mus¬ 
cles  as  possible,  and  at  the  same  time  the  foot  must  be 
allowed  its  use. 

These  indications  are  thus  carried  out : — A  broad  and 
long  piece  of  strapping  plaister,  spread  on  a  thick  ma¬ 
terial,  is  made  to  adhere  over  the  origin  of  the  muscle 
and  along  its  course.  Upon  this  is  laid  a  piece  of  sheet- 
tin,  long  enough  to  reach  from  the  upper  part  of  the 
R"  to  just  above  the  ankle,  and  carrying  at  its  upper 
part  a  wire  loop ;  the  piece  of  strapping  is  turned  back 
over  it,  and  lies  with  its  adhesive  side  outwards. 
Another  piece  of  strapping  is  placed  on  the  foot  upon 
the  insertion  and  along  the  course  of  the  tendon ;  the 
end  of  this  strapping  reaches  to  the  bend  of  the  ankle, 
and  is  folded  over  (the  two  sticky  sides  opposed),  and  an 
eyelet  let  into  it.  An  assistant  is  now  to  hold  the  limb 
as  near  as  possible  in  the  right  position,  while  it  is  being 
smoothly  strapped  from  the  toes  to  the  knee,  leaving  out 
the  end  (with  its  eyelet)  of  the  piece  on  the  foot  and 
the  wire  loop  at  the  upper  part  of  the  leg.  Between 
these  two — the  one  representing  the  origin,  the  other 
the  insertion,  of  the  muscle — there  is  to  be  stretched  an 
India-rubber  spring,  at  a  proper  degree  of  tension. 
Thus,  while  there  can  be  considerable  force  used  in  the 
direction  of  any  muscles  in  the  leg,  the  point  d’appui  is 
so  supported  by  a  loop  of  strapping,  which  takes  its 
healings  from  both  the  skin  of  the  leg  and  the  surround¬ 
ing  plaister,  that  no  injurious  pressure  occurs  anywhere. 
There  are  also  some  little  contrivances  for  changing  the 
direction  of  the  force — as  for  the  peronei  tendons. 

Models  showing  this  method  and  treatment  were  on 
the  table,  and  cases  of  cure  by  these  means  were  read. 

OBSERVATIONS  ON  DIVISION  OF  THE  GUSTATORY  NERVE, 
AND  ON  LIGATURE  OF  THE  LINGUAL  ARTERY,  IN 
THE  TREATMENT  OF  CANCER  OF  THE  TONGUE. 

BY  CHARLES  H.  MOORE,  ESQ. 

The  principal  object  of  the  author  was  to  revive  an 
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operation  which  had  been  devised  by  Mr.  Hilton,  once 
practised  by  him  in  the  year  1850,  and,  though  of  much 
value,  never  again  performed.  ( Guy’s  Hospital  Reports , 
second  series,  vol.  vij,  p.  251.)  Amongst  the  many 
sources  of  the  peculiar  painfulness  of  cancer  of  the 
tongue,  irritation  of  the  fifth  nerve  could  be  assigned  as 
occasioning  the  pain  of  so  much  of  the  tumour  as  was 
in  front  of  the  fauces;  the  tenderness  of  the  ulcer,  the 
pain  in  the  regions  of  the  parotid,  ear,  temple,  and  crown 
of  the  head,  and  the  excessive  secretion  of  saliva.  All- 
these  being  traceable  to  the  encroachment  of  the  disease 
on  the  gustatory  branch  of  the  fifth,  the  section  of  that 
nerve  between  the  disease  and  the  brain  should  relieve 
them. 

The  operation,  as  practised  by  Mr.  Moore,  consisted 
in  cutting  through  all  the  soft  structures  on  the  inside 
of  the  ramus  of  the  jaw  by  an  incision,  commencing 
immediately  behind  the  last  molar  tooth,  and  extending 
three-quarters  of  an  inch  in  a  direction  towards  the 
angle  of  the  jaw.  The  only  structures  which  could  be 
divided  by  such  an  incision  were  the  mucous  membrane 
and  a  part  of  the  mylo-hyoid  muscle,  with  the  gustatory 
nerve  descending  forward  between  them,  about  half  an. 
inch  from  the  tooth,  and  nearly  at  a  right  angle  with  the 
direction  of  the  incision.  It  was  advisable  to  operate 
with  a  curved  knife,  as  the  alveolar  ridge  might  shield 
the  nerve  from  the  edge  of  a  straight  one,  and  also  to 
cut  outwards  quite  to  the  bone. 

The  author  had  operated  in  five  cases  of  cancer  of  the 
tongue,  three  of  which  were  given  at  length.  The  relief 
was  immediate.  Salivation,  the  pain  and  tenderness  of 
the  tongue,  and  the  reflected  irritation  of  the  fifth  nerve, 
were  all  gone  at  once.  Soreness  of  the  wound,  with 
swelling,  remained  for  some  days ;  but  after  that  the  pa¬ 
tients  took  food,  swallowed,  and  spoke  with  comparative 
ease.  They  slept,  and  improved  in  general  health.  The 
tongue  in  each  case  was  absolutely  insensitive  on  the 
side  operated  on  from  the  anterior  pillar  of  the  fauces 
forward,  and  no  sapid  substances  aroused  taste  in  those 
parts.  One  patient  frequently,  on  awaking  from  sleep, 
found  himself  chewing  the  cancerous  mass  in  his  tongue 
between  his  toothless  gums,  but  the  compression  occa¬ 
sioned  him  no  pain.  The  relief  was  permanent  so  far 
as  the  gustatory  nerve  was  concerned ;  but  when  the 
disease  invaded  the  ai'ea  of  the  glosso-pharyngeal  nerve, 
new  pain  arose.  One  patient  had  been  operated  on  in 
August,  and  had  no  return  of  pain  up  to  the  present 
time  a  period  of  three  months.  In  the  last  mentioned 
case  the  author  had  attempted  to  benefit  the  patient,  in 
whom  extirpation  was  unsuitable,  by  withdrawing  from 
the  tumour  its  nourishment  of  blood,  in  addition  to  its 
nervous  influence.  He  accordingly  tied  the  lingual 
artery  on  the  side  of  the  disease  two  days  after  he  had 
divided  the  gustatory  nerve.  The  ulcer  became  paler 
after  the  operation,  but  neither  sloughed  nor  healed,  and 
in  five  weeks  the  whole  tumour  was  perceptibly  smaller 
than  before  the  operations.  From  that  time  the  tumour 
began  again  to  increase.  The  author  had  desired,  upon 
the  renewal  of  growth  in  the  tumour,  to  tie  the  opposite 
lingual  artery  also  ;  but  the  patient  was  content  with  the 
amount  of  ease  which  he  was  enjoying,  and  indisposed 
to  incur  a  renewal  of  the  pain  which  had  followed  the 
first  operations. 


LIVERPOOL  MEDICAL  SOCIETY. 
October  31,  1801. 

F.  D.  Fletcher,  Esq.,  in  the  Chair. 
Spirometer.  Mr.  Hakes  showed  a  simple  spirometer, 
the  invention  of  Dr.  Lewis,  late  of  Liverpool. 

Fragment  of  Bowie-knife  removed  from  a  Man's  Back. 
Mr.  Fletcher  showed  a  portion  of  the  blade  of  a  bowie- 
knile,  measuring  three  inches  in  length  and  nearly  one 
inch  in  breadth,  removed  from  beneath  the  integument 
of  the  back.  A  man,  aged  29,  was  stabbed  at  New  Or- 
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leans  on  January  6th.  His  lung  was  wounded,  and  he 
remained  some  weeks  in  hospital.  He  recovered,  and 
worked  his  passage  home.  When  admitted  into  the 
Workhouse  Hospital,  there  was  a  small  fistulous  open¬ 
ing  near  the  lower  angle  of  the  right  scapula,  through 
which  something  rough,  at  first  supposed  to  be  necrosed 
bone,  could  be  felt  with  a  probe.  An  incision  was  made 
over  this,  and  the  portion  of  knife  removed,  very  much 
to  the  surprise  of  the  patient,  who  had  no  idea  of  its 
presence.  The  steel  was  corroded  and  blackened. 

Finger  Separated  by  Ulceration.  Mr.  Fletcher  also 
exhibited  a  finger  which  had  been  completely  separated 
from  its  connection  by  ulceration.  The  patient,  aged  77, 
noticed  a  black  spot  on  the  end  of  the  metacarpal  bone 
of  the  right  forefinger,  first  appearing  during  the  frost 
of  last  winter ;  this  spot  ulcerated,  and  had  continued 
to  do  so.  The  man  said  he  had  been  under  fourteen 
doctors,  and  then  to  a  bone-setter.  He  was  admitted  at 
the  Workhouse  Hospital  on  October  4.  The  finger  was 
then  almost  detached,  the  metacarpal  bone  having  ul¬ 
cerated  through,  the  flexor  tendon,  the  nerves,  and  a  few 
small  vessels  alone  remaining.  The  finger  itself  seemed 
quite  sound.  The  tendon  being  cut  through,  the  finger 
was  removed,  and  scarcely  any  haemorrhage  occurred.  A 
lotion  of  nitric  acid  and  opium  was  applied ;  but  the  ul¬ 
ceration  has  continued  to  spread. 

Fracture  of  the  Femur  near  the  Knee-joint.  Mr*. 
Manifold  showed  the  knee-joint  from  a  case  which  had 
been  under  his  treatment  in  the  Northern  Hospital. 
The  femur  was  fractured  obliquely  close  to  the  joint,  and 
the  tibia  appeared  to  have  split  the  lower  end  of  the 
bone,  as  both  condyles  were  broken  off.  An  attempt 
had  been  made  to  save  the  limb,  but  failed;  and  ampu¬ 
tation  had  to  be  performed.  The  patient  made  a  good 
recovery. 

Hypertrophy,  with  Dilatation  of  the  left  Ventricle. 
Dr.  Gee  exhibited  the  specimen.  The  patient  was  a 
strong,  robust  man,  aged  42.  He  was  admitted  into  the 
Workhouse  Hospital  three  months  ago,  and  was  dis¬ 
charged  relieved.  He  was  readmitted  about  a  fortnight 
since,  and  died  suddenly  a  few  days  afterwards.  The 
only  signs  discoverable  were  increased  dulness  on  per¬ 
cussion  in  the  cardiac  region,  and  a  diastolic  murmur  at 
the  base  of  the  heart.  The  dyspnoea  was  not  great,  till 
within  a  few  minutes  of  his  decease;  and,  with  the  ex¬ 
ception  of  slight  oedema  of  the  lower  extremities,  there 
were  no  secondary  symptoms  present.  There  was  no 
evidence  of  his  having  suffered  from  rheumatism.  The 
heart  was  considerably  enlarged,  weighed  twenty  ounces, 
and  had  a  thin  layer  of  fat  on  the  external  surface.  The 
valves  were  healthy;  but  the  aortic  valves  were  incompe¬ 
tent,  owing  to  considerable  dilatation  of  the  aorta. 
This  was  evidently  the  effect  of  the  great  amount  of 
atheromatous  deposit  which  had  taken  place,  involving 
the  whole  circumference  of  the  vessel,  and  extending 
upwards  to  the  extent  of  several  inches.  The  muscular 
fibres  of  the  organ  were  found  to  have  undergone  a  fatty 
change,  but  not  to  a  great  extent.  There  was  conges¬ 
tion  of  the  lungs  and  of  the  abdominal  viscera ;  the 
liver  presenting  a  well  marked  specimen  of  the  “  nutmeg” 
condition  of  that  organ. 

Chylous  Urine.  Dr.  Waters  showed  another  speci¬ 
men  of  chylous  urine  from  the  patient  under  his  care. 
Under  large  doses  of  gallic  acid,  the  urine  had  lost  a 
larger  portion  of  the  fibrine,  and  contains  less  blood ;  it 
was  increasing  in  specific  gravity.  The  patient  had  a 
vapour  bath  each  night,  and  has  gained  one  pound  and  a 
half  daily  for  seven  days. 

Ovariotomy .  Dr.  Grimsdale  showed  an  ovary  which 
he  had  successfully  removed  from  a  patient  in  the  Lying- 
in  Hospital.  [This  case  will  be  published.] 

Drs.  Wilson,  Skinner,  Thomson,  and  Messrs.  Batty, 
Steele,  Hakes,  and  Fletcher,  took  part  in  the  discussion. 

A  New  Form  of  Medication.  By  T.  Skinner,  M.D. 
[The  paper  has  been  forwarded  for  publication.] 


Dr.  Nottingham  and  Mr.  Steele  made  some  remarks 
on  the  subject. 


Thursday,  Nov.  14th,  1861. 

L.  E.  Desmond,  Esq.,  in  the  Chair. 

Granulated  Medicines.  Dr.  Skinner  announced  that, 
since  the  last  meeting,  an  entirely  new  and  greatly  im¬ 
proved  method  of  granulating  medicines  had  been  de¬ 
vised,  the  particulars  of  which  he  purposed  bringing 
before  the  Society  on  a  future  occasion. 

New  Vice-President.  Dr.  Waters  was  elected  a  Vice- 
President,  in  the  place  of  Dr.  Cameron,  who  resigned. 

Ruptured  Uterus.  Mr.  Flinn  showed  a  specimen  of 
ruptured  uterus.  The  rent  was  in  the  posterior  wall, 
and  extended  from  the  fundus  to  the  cervix,  but  not 
through  the  latter.  The  woman  was  the  mother  of 
several  children,  and  was  first  seen  by  a  midwife,  who, 
after  examination,  said  that  labour  was  not  present,  and 
left.  Subsequently  a  medical  man  visited  the  case,  and 
prescribed  for  the  patient.  When  Mr.  Flinn  saw  her, 
she  was  dead  and  undelivered  ;  and,  on  examination,  the 
os  was  found  dilated  and  dilatable,  and  the  funis  and 
abdomen  of  the  foetus  were  distinctly  felt.  On  post 
mortem  examination,  the  uterus  was  found  as  now 
shown,  and  the  foetus  was  lying  entirely  on  the  abdo¬ 
men.  The  case  was  reported  to  the  coroner  (before  the 
post  mortem  examination),  who  considered  no  medical 
evidence  or  inquest  necessary. 

Drs.  Nottingham  and  Skinner,  and  Messrs..  Steele, 
Fletcher,  Desmond,  Hakes,  Bickerton,  and  Swift,  took 
part  in  the  discussion. 

Invagination  of  Intestine  in  an  Infant.  Dr.  Gee  ex¬ 
hibited  several  portions  of  invaginated  intestine  which 
had  occurred  in  a  child  six  months  old,  and  were  pre¬ 
sented  more  for  their  curiosity  than  from  an  opinion 
that  there  was  any  pathological  significance  connected 
with  the  state  of  the  facts.  The  patient  had  been  in 
the  Workhouse  Hospital  for  thi*ee  weeks  previous  to  its 
decease,  suffering  from  diarrhoea  and  atrophy  ;  and  had 
been  declining  for  some  time  previous  to  admission. 
There  was  no  vomiting,  stercoraceous  or  otherwise,  con¬ 
stipation,  or  abdominal  tumefaction,  nor  any  sign  before 
death  which  could  have  suggested  the  existence  of  in¬ 
tussusception.  The  bowel  was  invaginated  in  eight 
different  places  in  the  course  of  the  ileum.  There  was 
no  sign  of  hypersemia  in  any  part;  no  distension  or  in¬ 
crease  of  size  in  those  portions  of  the  bowel  immedi¬ 
ately  above  the  intussuscepted  part;  and  no  constriction 
or  adhesion  of  its  coats.  The  upper  portion  descended 
about  an  inch  on  an  average  in  each  place,  and  was  very 
easily  withdrawn.  The  same  condition  was  observed  in 
an  infant  in  the  same  ward,  who  died  of  pneumonia  two 
or  three  days  subsequently.  There  were  no  signs  of 
strangulation  in  this  case  either;  and  no  postmortem 
appearances  which  could  lead  to  the  supposition  that 
the  infant  had  suffered  during  life  from  intussusception. 
Three  portions  only  were  invaginated  in  this  case. 

Diarrlicea :  Extensive  Ulceration  of  Intestine.  Dr. 
Gee  exhibited  the  lower  intestine  of  a  patient  who  had 
died  of  excessive  diarrhoea  in  the  Workhouse  Hospital. 
The  coats  were  so  brittle  that,  if  pinched  sharply  with  a 
forceps,  the  part  so  pinched  would  be  separated  from 
the  rest  of  the  bowels.  The  internal  surface  appeared 
to  be  one  mass  of  ulceration,  completely  denuded  of 
mucous  membrane,  with  small  patches  of  dark  points 
scattered  here  and  there.  There  was  a  marked  line  of 
demarcation  (irregular  in  form)  between  the  diseased 
and  healthy  mucous  membrane.  The  mucous  mem¬ 
brane  here  was  elevated,  rounded,  and  injected  ;  but  the 
surface  was  not  excoriated,  neither  was  there  any  por¬ 
tion  of  epithelium  detached. 

Diseased  Heart.  Dr.  Gee  exhibited  the  heart  of  a 
woman,  aged  37,  who  had  died  of  cardiac  disease.  She 
had  not  suffered  from  rheumatism,  and  attributed  her 
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illness  to  cold  after  her  confinement  about  four  months 
ago.  There  was  great  dyspnoea,  inability  to  lie  down, 
.and  a  slight  cough.  The  pulse  in  the  left  wrist  was 
full,  hard,  and  jerking;  in  the  right,  soft  and  feeble. 
The  right  pupil  was  contracted.  The  carotid  arteries 
beat  tumultuously,  and  the  jugular  and  superficial  veins 
of  the  chest  were  full,  and  considerable  oedema  of 
the  lower  extremities.  The  cardiac  dulness  extended 
over  a  considerable  portion  of  the  right  chest,  from  the 
second  to  about  the  fifth  intercostal  space.  There  was 
a  to-and-fro  murmur  over  the  sternum,  but  this  was 
more  distinct  over  the  right  chest;  but  there  was  no 
bulging  of  the  ribs.  The  heart  weighed  eighteen  ounces 
(the  patient  being  a  small  sized  woman).  The  aorta 
was  dilated  to  twice  its  ordinary  size,  forming  at  its 
origin  a  pouch  of  the  size  of  an  apricot,  with  com¬ 
mencing  atheromatous  deposit.  The  semilunar  valves 
were  incompetent ;  the  edges  were  rounded  and  thick¬ 
ened  from  a  fibrous  deposit,  but  neither  shrunken  nor 
puckered.  The  right  auricle  was  dilated  and  distended 
with  blood.  The  left  ventricle.  wras  dilated  and  hyper¬ 
trophied. 

Chylous  TJrine.  Dr.  Waters  showed  two  specimens 
of  urine  passed  by  the  patient  whose  case  was  mentioned 
at  the  previous  meeting.  The  first  had  all  the  appear¬ 
ance  of  new  milk,  and  was  passed  some  weeks  since ;  the 
second,  passed  this  day,  was  healthy,  specific  gravity 
normal,  and  contained  no  albumen. 

Therapeutic  Uses  of  Hypophosphite  of  Potash.  Mr. 
Bailey  brought  before  the  Society  a  brief  report  of 
eases  treated  with  the  hypophosphite  of  potash,  as 
manufactured  by  Messrs.  Clay  and  Abraham,  under  the 
direction  of  Mr.  John  Taylor,  and  according  to  his  for¬ 
mula.  He  had  read  a  paper  on  this  subject  during  the 
last  session  of  the  Society,  in  which  he  called  attention 
to  the  fact  that,  according  to  the  ordinary  mode  of 
manufacture,  a  phosphate  was  obtained,  and  not  a 
phosphite;  the  phosphate  being  much  less  soluble  than, 
and  not  so  readily  assimilated  as,  the  phosphite.  The 
latter  is  consequently  the  much  more  useful  salt,  and 
the  most  likely  to  prove  beneficial.  The  action  on  the 
system  is  dependent  upon  the  phosphorus  absorbed  and 
cairied  into  the  circulation,  which  acts  by  arousing  the 
vital  forces,  and  enabling  the  assimilative  organs  to 
Appreciate  and  digest  appropriate  nourishment,  a  due 
.supply  of  which  is  essential  to  treatment.  The  salt  is 
especially  useful  when  the  powers  of  life  are  depressed 
and  the  system,  is  suffering  from  waste  of  the  tissues. 
I  he  effect  is  similar  to  that  of  phosphorus  in  small 
■doses;  exciting  the  nervous,  vascular,  and  secreting 
organs ;  creating  an  agreeable  feeling  of  warmth  at  the 
opigastiium ;  and  increasing  the  frequency  and  fulness 
of  the  pulse.  Ihe  form  used  was  that  named  by  Mr. 
Taylor, with  some  slight  change;  viz.:  hypophosphite  of 
potash,  forty  grains;  aromatic  spirits  of  ammonia,  a 
drachm  and  a  half;  compound  tincture  of  lavender,  two 
drachms  ;  compound  tincture  of  gentian,  half  an  ounce ; 
■water,  sufficient  to  make  an  eight-ounce  mixture.  Two 
tablespoonfuls  are  taken  three  times  a  day  immedi¬ 
ately  after  food,  occasionally  substituting  chloric  ether 
for  sal  volatile  ;  and,  if  sickness  be  produced,  diminish¬ 
ing  the  dose  of  the  hypophosphite,  and  adding  a  few 
drops  of  solution  of  hydrochlorate  of  morphia.  A  liberal 
diet  is  to  be  given  after  commencing  the  use  of  the  salt 
-—milk,  eggs,  chops,  ale,  etc.  Seven  cases  treated  were 
those  of  needlewomen  suffering  from  atonic  dyspepsia, 
a  tendency  to  headache,  flabby  tongue,  weak  pulse,  no 
appetite  for  food  (which  chiefly  consisted  of  tea,  more 
solid  nutriment  causing  pain  or  uneasiness),  great  weak¬ 
ness  and  prostration,  with  occasional  fainting.  The 
ages  were  respectively  49,  20,  31,  03,  49,  66,  and  23. 
After  taking  the  medicine  a  few  daj7s,  the  appetite  im¬ 
proves  ;  solid  food  can  be  taken  and  digested ;  there  is 
more  vigour  and  energy.  The  general  remark  is,  that  it 
is  as  good  as  a  glass  of  wine.  That  this  is  due  to  the 
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hypophosphite  is  proved  by  the  fact  that,  when  the 
bicarbonate  of  potash  has  been  given,  very  little  benefit 
has  resulted  until  the  hypophosphite  was  substituted. 

The  eighth  case  was  that  of  a  needlewoman,  aged  40, 
single,  who  was  suffering  from  a  long  train  of  nervous 
and  hysterical  symptoms.  She  was  benefited  by  the 
salt,  but  not  more  so  than  she  had  been  by  other  drugs. 
The  ninth  patient,  a  needlewoman,  aged  27,  single, 
suffering  from  dyspeptic  symptoms  accompanied  by 
acute  ovarian  pain  and  menorrhagia,  was  much  relieved. 
The  tenth,  also  a  needlewoman,  aged  23,  single,  in  the 
early  stage  of  phthisis,  took  the  drug  for  fourteen  days 
with  benefit;  after  that  time,  no  improvement  was  no¬ 
ticed.  The  eleventh  patient,  a  married  lady,  the  mother 
of  several  children,  in  an  advanced  stage  of  phthisis, 
could  not  take  the  drug  in  any  dose,  sickness  always 
coming  on.  The  twelfth  case,  a  professional  gentleman, 
and  the  thirteenth  case,  a  gentleman  engaged  in  che¬ 
mical  works,  both  single  and  aged  about  28,  evidently 
suffei'ing  from  overworked  brain,  both  derived  benefit. 

Drs.  Yose,  Stookes,  Burrows,  and  Nottingham,  and 
Messrs.  Flinn  and  Long,  took  part  in  the  discussion. 


METROPOLITAN  ASSOCIATION  OF  MEDICAL 
OFFICERS  OF  HEALTH. 

R.  D.  Thompson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Apparatus  for  Kneading  Dough.  Mr.  Stevens  ex¬ 
hibited  an  apparatus  for  kneading  dough  by  machinery, 
avoiding  the  necessity  of  using  the  hands  and  arms  as 
in  the  ordinary  method.  There  appeared  to  be  a  saving 
of  labour  and  greater  cleanliness  ;  also,  it  was  stated, 
an  economy  of  flour,  and  an  advantage  to  the  health  of 
the  workmen,  because  they  are  not  exposed  to  the  fumes 
of  carbonic  acid  generated  in  the  fermentation  of  bread. 
It  had  been  adopted  in  the  Coldbath  Fields  Prison, 
Marylebone  Workhouse,  and  other  public  institutions; 
and  was  very  highly  spoken  of  by  the  officers  of  those  esta¬ 
blishments.  The  members  generally  were  pleased  with 
the  apparatus. 

Notice  on  Dr.  Van  Hecke’s  System  of  Warming  and 
Ventilation.  By  W.  Weatherley  Phipson,  Esq.,  C.E. 
The  author,  comparing  the  VanHecke  system  with  those 
already  employed,  arrived  at  the  conclusion  already  ex¬ 
pressed  by  Dr.  Pettenkofer  of  Berlin,  and  Drs.  Maximil- 
lian  Yernois  and  Grossi  of  Paris,  that  Dr.  Yan  Hecke’s 
system  is  the  only  one  which  realises  efficient  ventila¬ 
tion  and  uniform  warming,  combined  with  economy  in 
the  first  outlay  and  in  annual  maintenance.  “  The 
system  of  Yan  Hecke,”  says  Dr.  Pettenkofer,  in  his  re¬ 
cently  published  remarks  on  Warming  and  Ventilation, 
“  has  completely  upset  all  our  ventilation  traditions.” 
Mr.  Phipson  showed  that  this  result  has  been  attained 
by  the  application  of  scientific  principles  and  mathema¬ 
tical  calculations,  by  means  of  which  the  supply  of  air 
and  the  heat  are  completely  under  control.  The  author 
explained  the  whole  detail  of  the  system,  illustrating  it 
by  plans  of  the  Chamber  of  Representatives  of  the 
Hague,  the  Hopital  Necker  of  Paris,  the  Asile  Imperiale 
of  the  Verinet,  and  several  other  buildings,  warmed  and 
ventilated  on  the  Yan  Hecke  principle ;  bringing  forward, 
at  the  same  time,  abstracts  of  reports  from  the  French, 
Dutch,  and  Bavarian  Governments,  relative  to  the 
system  in  question.  The  system  appeared  extremely 
simple,  the  success  of  the  operations  depending  rather 
upon  the  manner  in  which  it  is  disposed  than  upon  the 
apparatus  itself.  The  fresh  air  is  propelled  along  an 
air-channel  by  means  of  a  peculiarly  shaped  fan,  pa¬ 
tented  by  Dr.  Yan  Hecke,  into  an  air-chamber  contain¬ 
ing  a  warming  apparatus,  where  it  is  warmed  and  mois¬ 
tened,  and  whence  it  is  distributed  over  the  building. 
An  anemometer  and  dynamometer,  placed  before  the 
fan,  indicate,  at  any  moment,  the  exact  amount  of  air 
supplied.  The  amount  in  hospitals  is  2200  cubic  feet 
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(minimum)  per  bed  per  hour  ;  but  it  is  capable  of  being 
doubled  if  required.  This  quantity  of  air  is  supplied 
without  any  perceptible  draught,  and  the  thermometer 
in  the  wards  indicates  a  constant  temperature  of  60° 
Fahr.  In  summer,  the  air  is  cooled,  as  it  is  warmed  in 
winter.  The  vitiated  air  escapes  through  flues  con¬ 
structed  for  that  purpose,  each  having  free  access  to  the 
external  air.  The  author,  in  his  description  of  the 
warming  apparatus,  showed  that  it  utilises  the  heat  of 
the  waste  smoke ;  the  warm  and  vapour  baths  are  also 
supplied  by  the  waste  steam  of  the  small  engine  which 
works  the  fan.  To  economise  heat  in  winter,  the  vitiated 
air  escapes  from  that  part  of  the  room  at  which  the  tem¬ 
perature  is  always  lowest.  The  heating  chambers  vary 
in  number  according  to  the  requirement  of  the  building. 
Enclosed  in  each  is  the  warming  apparatus,  consisting 
of  a  cast  iron  cockle,  from  the  summit  of  which  depart 
a  series  of  sheet  iron  smoke  flues,  which  circulating  four 
times  round  the  cockle  in  the  shape  of  a  square,  conduct 
the  smoke  to  a  chimney ;  to  this  is  added  a  special  vessel 
for  moistening  the  air. 

A  discussion  followed,  in  which  Mr.  Chadwick,  Dr. 
Greenliow,  Dr.  Sanderson,  and  others,  took  part. 

The  late  Mr.  Pittard.  The  following  resolution  was 
passed  : — “  That  the  Secretary  be  requested  to  record  a 
minute  expressing  the  deep  regret  ot  this  meeting  at  the 
announcement  of  the  death  of  Mr.  Pittard,  one  of  their 
members,  and  their  sympathy  with  Mrs.  Pittard  and  her 
family.”  A  subscription  was  opened  in  aid  of  the  fund 
now  being  raised  on  their  behalf. 


fcrtspDnhmtc 

THE  ALCOHOL  QUESTION. 

Letter  from  James  Edmunds,  L.R.C.P.Ed. 

Sir, — Dr.  Inman's  letter  quotes  “a  gentleman  who 
did  an  immense  amount  of  hard  headwork  and  bodily 
fatigue  without  other  food  than  a  bottle  of  port  wine 
daily.”  Surely  the  doctor  has  no  intention  to  make  this 
a  basis  for  scientific  reasoning,  without  saying  how  long 
it  was  done,  and  describing  the  condition  of  the  actor 
before  and  after  the  ordeal. 

I  have  known  many  hard  brain-workers,  but  can  affirm 
that  all  who  persisted  for  any  time  with  powers  unim¬ 
paired  were  exceedingly  temperate  drinkers  and  large 
meat-eaters.  My  personal  experience,  both  as  a  student 
and  hardworking  doctor,  fully  bears  this  out.  Dr.  Inman 
states  also,  “  oats  make  a  horse  so  frisky  that  we  may 
fancy  they  really  give  spirits  to  the  animal.”  If  this  be 
a  mere  pun,  should  it  not  have  been  put  a  little  less  equi¬ 
vocally  ?  Again,  “  dray  horses  which  indulge  in  beer  are 
fat  and'strong.”  Who  tells  Dr.  Inman  that  dray  horses 
indulge  in  beer?  I  am  acquainted  with  the  officials  of 
one  of  the  largest  London  brewhouses,  and  they  inform 
me  that  dray  horses  never  come  into  closer  contact  with 
beer  than  is  requisite  for  the  purpose  of  transporting 
it,  and  that  even  the  grains  are  carefully  kept  from  them 
and  sold  as  cows’  food.  The  size  and  power  of  their 
horses  is  accounted  for  by  the  fact  of  theii  being  pui- 
chased  when  young  at  an  enormous  cost,  and  sold  when 
inclined  to  go  shaky. 

Again,  “  The  biggest  and  strongest  men  drink  far 
more  strong  water  than  they  eat  food.”  Now,  the  men 
whose  physique  is  associated  with  the  London. drays  aie 
not  reared  under  the  influence  of  the  beei,  eithei  per¬ 
sonally  or  hereditarily.  They  are  all  selected  and  en¬ 
tered  under  a  certain  age ;  nevertheless, they  are  anything 
but  remarkable  for  longevity  or  reparative  power.  Coal- 
whippers,  navvies,  and  other  big  hard  working  men,  often 
drink  copiously  and  habitually ;  but  those  who  last  for 
any  time  are  also  large  meat-eaters.  What,  howe\ei,  is 


the  condition  of  the  toughest  of  them  after  fifteen  or 
twenty  years  work?  The  gaunt,  hollow  form,  the  slow 
and  weakly  gait,  at  forty  years  of  age,  rise  before  the 
eyes  of  all  who  have  seen  much  of  the  class. 

1  may  add  that  in  a  large  and  varied  practice  I  have 
prescribed  alcohol  largely  ;  that  I  believe  many  cases  of 
temporary  asthenia  may  be  saved  by  its  judicious  use 
that  persons  of  weak  digestive  powers  often  benefit  by 
the  use  of  a  moderate  quantity  ;  but  that  I  firmly  believe 
“  brandy  practice”  to  give  a  pernicious  sanction  to  bad 
habits,  and  to  be  injurious  in  the  treatment  of  many 
cases  in  which  it  is  ordinarily  prescribed. 

I  am,  etc.,  James  Edmunds* 

2,  Spital  Square,  November  18G1. 


THE  USE  OF  ALCOHOL. 

Letter  from  John  F.  Nicholson,  Esq. 

Sir,— I  have  been  more  amused  than  edified  by  the 
many  contributions  to  the  medical  journals  upon  the 
much  abused  yet  much  esteemed  alcohol.  Beally  the 
public  may  get  up  the  laugh  against  us,  and  say  that 
our  profession  stands  in  a  most  humiliating  plight. 
Doctors  have  ever  differed  on  non-essentials,  and  I  sup¬ 
pose  will  continue  to  keep  the  proverb  verified  as  to 
their  constantly  varying  opinions  upon  points  of  little 
import.  But  the  wonder  is,  that  in  the  nineteenth  cen¬ 
tury  we  should  find  philosophers  disputing  about  mat¬ 
ters  we  thought  long  ago  settled,  and  that  we  should  be 
asked  to  decide  at  this  late  hour  whether  alcohol  be 
really  a  medicinal  or  nutritious  article  of  diet,  or  should 
be  ranked  amongst  our  deadliest  poisons.  It  seems  to 
me  that  if  there  be  one  agent  about  which  experience 
should  be  more  positive  than  about  another,  it  would 
be  an  article  that  has  entered  into  the  diet  of  all 
classes  under  every  clime,  distinguished  as  they  aie  by 
every  variety  of  type,  form,  and  colour.  Fiom  the 
remotest  period  of  time,  the  use  of  alcohol  under  va¬ 
rious  palatable  disguises  has  been  regarded  by  man  as  a 
means  of  refreshing  his  vital  powers,  and  imparting  new 
vigour  as  well  as  comfort  to  his  exhausted  Jiame.  In 
all  seasons  of  depression,  his  mental  powers  have  been 
awakened  to  more  vigorous  efforts  by  recourse  to  this 
oft-tried  stimulant ;  and  no  instance  is  recorded  of  any 
civilised  community  having  existed  without  feeling  it  to 
be  one  of  the  common  necessaries  of  life.  The  poet, 
philosopher,  statesman,  the  man  of  business  and  the  man 
of  pleasure,  have  alike  sought  its  influence;  and  it  would 
be,  perhaps,  not  saying  more  than  the  facts  justify,  that 
the  noblest  schemes  and  flights  of  genius  have  been 
conceived  and  completed  while  the  brain  was  subjected 
to  its  power.  It  would  be  needless  to  particulaiise  in¬ 
stances  where  the  history  of  the  human  family  attests 
this  universal  truth.  If  the  physical  powers  are  re¬ 
paired  by  the  grosser  and  more  substantial  articles  of 
food,  and  fitted  for  the  wear  and  tear  of  bodily  labour, 
it  may  not  be  unreasonable  to  suppose  that  the  vital 
forces  may  receive  renewed  action,  a  quickening  impulse 
from  the  imbibition  of  alcohol,  which  extends  through 
the  brain  and  nervous  system,  kindling  a  genial  heat, 
and  generating  the  vis  vitce  which  gives  the  glow  of 
passion,  the  fire  of  the  soul  to  efforts  which  would  be 
tame  and  spiritless  without  such  animating  influence. 

Wine,  brandy,  in  fact  all  the  various  mixtures  which 
contain ’alcohol,  are  doubtless  not  necessary  to  man  in  a 
state  of  nature.  But  in  an  artificial  mode  of  existence 
such  as  civilisation  engenders,  I  doubt  much  whether 
the  masses  would  be  able  to  play  their  part  in  the  great 
drama  of  life  and  action  without  occasional  recourse  to 
such  stimulants.  There  are  some,  I  am  aware,  blessed 
with  a  large  share  of  health,  who  can,  even  under  a 
total  abstinence  from  alcoholic  drinks,  accomplish  the 
"rand  objects  of  their  being  with  credit  to  themselves 
and  advantage  to  their  fellow-creatures.  But  is  not  this 
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the  exception  rather  than  the  rule?  And  do  not  the 
protean  forms  of  disease  cling  to  the  multitude,  espe¬ 
cially  in  thickly  populated  districts,  with  such  debili¬ 
tating  agency  as  to  call  for  stimulants  during  the  periods 
of  illness?  and  are  not  many  attacks  shortened  by  such 
measures  ?  Even  by  the  advocates  of  teetotalism, 
stimulants  are  thought  admissible  and  salutary  here. 
In  fact,  were  it  not  for  their  abuse,  and  the  consequent 
miseries  which  have  moved  the  heart  of  every  philan 
thropist,  I  doubt  much  if  we  should  ever  havehad  the 
question  mooted  whether  alcohol  be  a  form  of  nutriment 
or  medicine  or  merely  a  deadly  poison.  It  is  to  be 
regretted  that  the  late  lamented  Dr.  Todd  should  have 
pushed  the  use  of  wine  and  alcohol  to  such  extravagant 
lengths,  rushing  as  it  were  to  the  opposite  extreme, 
reversing  the  opinions  and  teaching  of  our  most  ex¬ 
perienced  physicians,  and  turning  topsyturvy  all  our 
established  principles  of  practice.  But,  sir,  let  us  not 
argue  from  the  abuse  of  a  remedy,  as  seen  in  the  treat¬ 
ment  of  diseases  by  a  particular  school,  against  its 
rational  use ;  nor  let  us  banish  it  from  our  table  merely 
because  of  the  degrading  vices  of  mankind,  and  the  dis¬ 
gust  aroused  in  every  well-regulated  mind  by  habits  of 
intoxication. 

I  am  not  prepared  to  enter  into  the  abstruse  theories 
that  arise  from  a  chemical  analysis  of  the  excretions  and 
secretions  of  the  human  body;  nor  can  1  prove  that 
alcohol  is  assimilated  or  the  reverse.  I  am  not  a  be¬ 
liever  in  these  theories  when  they  are  at  variance  with 
the  common  observations  of  all  past  ages,  and  do  not 
tally  with  the  experience  which  every  individual  gains 
from  their  oft-repeated  trials  in  his  own  person,  that  are 
in  fact  as  familiar  as  “  household  words.”  The  human 
stomach  has  been  likened  to  the  laboratory  of  the 
chemist,  and  the  processes  going  on  in  the  one  have 
been  thought  to  resemble  with  too  great  exactness  the 
arbitrary  regulations  and  experiments  which  are  con¬ 
ceived  and  carried  on  in  the  other.  But  I  have  yet  to 
learn  that  the  digestion  of  food  and  the  other  functions 
of  the  living  body  do,  or  can  be  made  to,  correspond 
with  the  operations  of  the  chemist.  How  far  or  in  what 
appreciable  way  the  vital  forces  alter,  modify,  and  per¬ 
haps  neutralise  his  speculations  and  experiments,  the 
wisest  theorists  have  not  been  able  to  inform  us. 

It  seems  to  me  that  common  sense  and  reason  with¬ 
out  deep  philosophical  research  are  sufficient  guides 
here  ;  and,  if  man  will  but  be  true  to  himself,  he  may 
solve  this  apparent  mystery,  by  taking  only  what  under 
varying  climates  and  ever  changing  circumstances  he 
has  found  beneficial.  As  with  other  forms  of  aliment  or 
medicine,  we  have  the  key  to  their  proper  use  in  the 
pressure  they  produce  upon  the  circulation,  in  those 
feelings  of  oppression  which  a  sense  of  satiety  pro¬ 
vokes;  in  fact,  in  the  abnormal  display  of  functional 
derangement;  of  mental  obtuseness,  or  those  paroxysms 
of  irrational  excitement,  which  reduce  man  from  his 
high  intellectual  standard  to  the  level  of  the  brute.  In 
this  matter,  the  advice  of  the  Roman  poet,  “  medio 
tutissimns  ibis,'"  must  be  observed.  We  must  avoid 
extremes ;  neither  on  the  one  hand  abjuring  the  use  of 
alcohol,  when  we  have  often  proved  it  to  be  wholesome 
and  salutary ;  nor  on  the  other,  listening  to  the  bugbear, 
that  it  may  be  hurtful  and  poisonous,  knowing  that  it 
can  only  be  so  when  given  to  excess.  Were  we  to  dis¬ 
countenance  it  on  this  ground,  what  form  of  food  or 
medicine  would  escape  the  fiat?  On  this  principle,  we 
might  shut  out  the  light  of  the  sun,  or  the  influence  of 
heat,  wind,  and  cold;  for  it  must  be  admitted  that  all 
these  agents  operate  for  good  or  for  evil,  in  proportion 
as  they  are  moderated  and  tempered  by  the  judgment 
and  ingenuity  of  man.  Has  not  the  clothing  of  the 
body  become  very  different  from  what  a  state  of  nature 
simply  requires?  and  should  not  those  who  abjure 
superfluities,  and  advise  us  to  partake  of  and  use  only 
as  food  what  is  essential  to  animal  existence,  carry  us 
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back  to  fig-leaves  for  aprons,  and  skins  for  the  coverings 
of  our  bodies  ?  For  it  seems  to  me  that  there  is  as 
strong  an  argument  in  favour  of  the  latter,  as  there  is 
for  total  abstinence  from  wine  and  spirits,  simply 
because  physiologists  have  not  been  able  to  show  that 
they  are  assimilated,  and  therefore  do  not  contribute  to 
the  materials  which  build  up  the  human  frame.  I  fear 
some  of  our  physiological  mentors  would  say  of  alcohol 
as.  Pope  said  of  knowledge,  “  A  little  is  a  dangerous 
thing ;”  but  could  they  as  consistently  add — “  Drink 
deep  or  taste  not”?  The  followers  of  Dr.  Todd  advise 
us  to  adopt  the  most  liberal  imbibitions;  while  the 
advocates  of  the  poison  theory  say,  “  Touch  not  the 
unclean  thing.” 

This  mystifies  the  path  of  duty  to  the  student  of  me¬ 
dicine,  and  renders  our  profession  an  object  of  ridicule 
to  the  public,  and  the  arena  of  never-ending  contradic¬ 
tions,  thus  affording  abundant  employment  to  the 
quack,  who  thrives  on  our  differences.  Like  the  Athe¬ 
nians  of  old,  we  are  constantly  looking  out  for  some  new 
thing,  which  man’s  inventive  genius  first  propounds,  and 
then  seeks  to  establish  as  a  law  of  nature,  by  a  course 
of  experiments  which  are  denominated  facts,  and  are 
perchance  received  as  proofs  of  the  new  theory.  But 
the  misfortune  is,  to  those  who  follow  these  bright 
lights  and  lend  their  faith  to  the  new  system,  that  in 
the  end  they  are  deceived  by  their  speculative  guides : 
for  the  older  school  has  ever  to  be  displaced  by  the  new, 
fresh  novelties  startle  our  belief,  and,  after  all  our  pains¬ 
taking  and  laborious  study,  it  turns  out  that  we  have 
been  beguiled  and  misled  by  a  sort  of  ignis  fatuus,  a 
will  o’  the  wisp  which  has  only  drawn  us  from  one 
form  of  mystery  to  another  state  of“  confusion  worse 
confounded.” 

It  is  to  protest  against  this  reckless  spirit  of  adven¬ 
ture,  that  I  ask  my  professional  brethren  to  pause 
before  they  resign  their  old-fashioned  notions  of  the 
value  of  a  glass  of  grog,  or  of  wine,  “  that  maketh  glad 
the  heart  of  man,”  under  the  alarm  of  provoking  some 
hideous  disease.  My  excuse  in  trespassing  upon  your 
pages,  is  to  be  found  in  the  reflection,  that  I  am  the 
advocate  of  a  time-honoured  custom,  and  mode  of  prac¬ 
tice,  which  has  cheered  the  drooping  spirit  of  man  in 
seasons  of  health,  as  well  as  in  periods  of  sickness,  and 
contributed  in  no  small  degree  to  the  advancement  of 
his  mental  energy  and  bodily  comfort. 

I  am,  etc.,  John  F.  Nicholson. 

Stratford  Green,  November  13th,  1861. 


THE  ACTION  OF  ALCOHOL. 

Letter  from  J.  Rhodes,  Esq. 

Sir, — I  beg  to  address  a  few  remarks  upon  the  sub¬ 
ject  of  alcohol.  Until  the  process  of  assimilation  of  food 
in  the  body  is  more  understood,  it  would  be  superfluous 
to  compare  the  action  of  alcohol  or  wine  upon  the  sick 
frame  with  the  same  when  in  health.  It  is  very  pro¬ 
bable  that  the  increased  temperature  of  the  body  after 
the  use  of  alcohol  is  partly  owing  to  the  healthy  changes 
of  the  body  becoming  altered,  the  secretions  being  partly 
retained,  and  the  resulting  caloric  given  off  from  the 
lungs  in  the  latent  state  (in  health)  with  the  carbonic 
acid  gas,  being  in  the  same  ratio  retained. 

I  here  is  no  doubt  that  all  the  healthy  nervous 
functions  are  roused  to  their  greatest  pitch  of  action 
when  the  blood  is  charged  with  alcohol,  to  expel  it 
thence ;  unless  surcharged  by  such  an  amount  as  to 
destroy  nervous  function.  For  alcohol  out  of  the  body 
is  a  non-conductor  of  electricity,  and  by  its  pathological 
effects  the  transmission  of  all  healthy  reflex  nervous 
communications  is  impaired  and  lost,  as  is  seen  by  the 
dull  eye,  stammering  speech,  reeling  gait,  vomiting,  and 
other  suppressed  functions. 

The  great  exhaustion  and  prostration  of  the  mental 
and  bodily  functions  after  drinking  to  excess,  tell  what 
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a  tax  has  been  imposed  and  paid  for  by  the  nervous 
sj'Stem,  in  its  endeavour  to  eliminate  the  poison.  Now, 
an  enormous  quantity  of  water  may  be  drunk  with  im¬ 
punity,  and  it  will  be  excreted  by  the  kidneys  without 
any  feeling  of  lassitude,  merely  because  it  does  not  in¬ 
terfere  with  the  transmission  of  reflex  nervous  func¬ 
tions,  i.e.,  it  is  a  good  conductor  of  electricity. 

Since  the  above  was  written,  I  have  perused  Dr. 
Smith’s  observations  in  the  Journal  of  November  16th, 
and  beg,  with  diffidence,  to  notice  a  few  of  the  state¬ 
ments  therein  contained.  In  the  present  state  of  know¬ 
ledge  upon  aldehyde,  it  is  not  necessary  to  say  more 
here,  than  that  aldehyde  is  obtained  artificially  in  greater 
quantity  from  alcohol  when  in  a  very  dilute  state  than 
when  more  concentrated ;  and  the  same  may  occur  in 
the  body. 

Your  definition  of  food  and  medicine  being  correct 
and  admitted,  namely,  that  medicine  is  capable  of  pro¬ 
ducing  effects  opposed  to  health,  we  may  say  that  nothing 
can  act  both  as  food  and  as  medicine  upon  the  body ; 
therefore,  tea  and  coffee  cannot  be  placed  under  both  cate¬ 
gories,  as  Dr.  Smith  asserts. 

The  explanation  of  the  increased  action  of  the  heart 
after  alcohol,  by  the  same  gentleman,  is  not  satisfactory. 
At  page  538,  it  is  written : — “  This  increase  of  the  heart’s 
action  may  be  due  to  the  physical  action  of  the  alcohol 
upon  the  inner  surface  of  the  heart,  since  the  increased 
action  occurs  in  from  three  to  eight  minutes  after  the 
alcohol  has  been  taken,  and  when,  therefore,  it  will  have 
entered  the  circulation.”  Now,  that  statement  follows  a 
little  after  this  : — “  It  is  impossible  that  a  small  dose 
of  alcohol  shall  directly  increase  muscular  power;  for 
example,  whilst  a  larger  yet  an  ordinary  dose  decreases 
it.”  How  can  the  two  statements  be  reconciled?  Cer¬ 
tainly  not  by  the  experiment  on  the  bat’s  wing;  for 
there,  contraction  of  the  capillaries  takes  place,  which 
can  be  produced  by  any  cold  application,  not  otherwise 
a  stimulant  when  taken  internally.  Now,  the  increased 
action  of  the  heart  is  characterised  by  a  greater  dilata¬ 
tion  than  usual  after  alcohol,  owing,  perhaps,  to  retained 
secretions,  together  with  their  caloric,  both  latent  and 
sensitive. 

Whilst  upon  this  subject,  it  may  not  be  amiss  to  say, 
en  passant,  that,  under  conditions  such  as  these,  whilst 
the  blood  may  be  charged  with  locked  up  secretions,  and 
the  caloric  which  they  contain  being  withdrawn  and  dis¬ 
posed  of  for  other  contingencies,  such  as  exposure  to 
wet,  previous  deprivation  of  food,  etc. ;  those  secretions 
being  held  in  solution  by  their  caloric,  is  by  that  loss 
precipitated  in  the  tissues  of  the  different  organs,  and 
form  nuclei  for  the  formation  of  diseased  products,  such 
as  tubercle  in  the  lungs,  etc.,  influenced  by  the  resisting 
power  of  the  organ. 

I  am,  etc.,  J.  Rhodes. 

Glossop,  November,  1861. 

DANGEROUS  MODE  OF  VACCINATING  BY  A 
GLASS  STOPPER. 

Letter  from  F.  J.  Brown,  M.D. 

Sir, — I  ask  the  profession  to  raise  their  united  voice 
against  the  promiscuous  method  of  vaccinating  that  is 
followed  by  some  practitioners.  The  method  is  as  fol¬ 
lows.  The  arms  of  several  children  are  scratched;  then 
the  bloody  points  of  skin  are  smeared  by  a  glass  stopper 
to  a  bottle  (made  expressly  for  the  purpose).  The 
glass  stopper  is  moistened  with  fresh  vaccine  lymph  for 
the  purpose.  After  the  vaccination  is  over,  the  glass 
stopper  is  washed  and  re-charged;  it  is  then  inserted 
into  the  bottle  in  which  its  flattened,  elongated  portion 
hangs  freely.  Nov/,  by  this  method  the  bloou  of  dif¬ 
ferent  children  is  intermingled.  I  refer  to  the  British 
and  Foreign  Medico-Chirurgical  Review  for  July  1801, 
for  some  most  important  conclusions  arrived  at  by 
Dr.  Viennois. 


Pure  vaccine  lymph  cannot  communicate  any  taint; 
but  it  is  different  with  blood. 

I  am,  etc.,  Frederick  J.  Brown. 
Rochester,  November  20th,  1861. 


University  of  London.  Second  M.B.  Examination, 
1861.  Examination  for  Honours. 


Physiology  and  Comparative  Anatomy. 

Fagge,  C.  H.  (Scholarship  and  Gold  Medal),  Guy’s  Hospital 
Dickins,  Fredk.  V.  (Gold  Medal),  Manchester  Royal  Infirmary 
Galton,  John  Henry,  Guy’s  Hospital 
Bankart,  James,  Guy’s  Hospital 
Buszard,  Frank,  Guy’s  Hospital 

Surgery. 

Bankart,  James  (Scholarship  and  Gold  Medal),  Guy’s  Hospital 
Fagge,  C.  Hilton  (Gold  Medal),  Guy's  Hospital 
Buszard,  Frank,  Guy’s  Hospital 

Medicine. 

Fagge,  C.  H.  (Scholarship  &  Gold  Med.),  Guy’s  Hosp. )  E  j 
Gee,  S.  Jones  (ditto,  ditto),  University  College  j 

Bankart,  James,  Guy’s  Hospital 
Mackenzie,  Morell,  London  Hospital 
Galton,  John  Henry,  Guy’s  Hospital 

Buszard,  Frank,  Guy’s  Hospital  )  Eaua] 

Dickins,  Fredk.  V.,  Manchester  Royal  Infirmary  j  y 

Midwifery. 

Galton,  John  Henry  (Gold  Medal),  Guy’s  Hospital 
Fagge,  Charles  Hilton,  Guy’s  Hospital 
Bankart,  James,  Guy’s  Hospital 
Mackenzie,  Morell,  London  Hospital 
Buszard,  Frank,  Guy’s  Hospital 

M.D.  Examination,  1861, 

Adams,  Samuel  Hoppus,  University  College 

Braithwaite,  James,  Leed3  School  of  Medicine 

Cayley,  William,  King's  College 

Cribb,  Arthur  John,  Middlesex  Hospital 

Davis,  Theodore,  St.  Bartholomew’s  Hospital 

Easton,  John,  King’s  College 

Gervis,  Henry,  St.  Thomas’s  Hospital 

Harley,  John,  King’s  College 

King,  H.  S.  T.,  B.A.Camb.,  King  s  College 

Sadler,  M.  T.,  B.A  Loud.,  St.  Bartholomew’s  Hospital 

Simpson,  Henry,  University  College 

Smith,  H.  Montague  Duncan,  University  College 

Walker,  Thomas  James,  University  of  Edinburgh 

Way,  John,  King’s  College  . 

Weaver,  Frederick  Poynton,  Guy  s  Hospital 
Winslow,  Henry  Forbes,  King’s  College 


Royal  College  of  Surgeons.  At  a  special  meeting 
of  the  Court  of  Examiners,  on  November  30th— 

Fawcett  James  Edward,  of  H.M.S.  Chesapeake,  passed  his  ex- 
animation  for  Naval  Surgeon.  This  gentleman  had  pre¬ 
viously  been  admitted  a  member  of  the  College:  his  di¬ 
ploma  bearing  date  July  25th,  1855. 


Apothecaries’  Hall.  On  November  28th,  the  follow¬ 
ing  licentiates  were  admitted  : — 

Belemere,  Alfred  John,  Harlesden,  Middlesex 
Brown,  John  Woodruffe,  Wymeswold,  Loughborough 
Brunies,  Martin,  London  Hospital 
Hedley,  Edward  Authony,  Felton,  Northumberland 
Rendlej  James  Davy,  Beaminster,  Dorset 
Tibbits,  Edward  Thomas,  Uttoxeter 
Watts,  Edward,  Liverpool 


APPOINTMENTS. 

Hulme,  Edward  C.,  Esq.,  elected  Surgeon  to  the  Great  Northern 

*SymeP  James,  Esq.,  appointed  Surgeon  in  Ordinary  in  Scotland  to 
Her  Majesty. 

Royal  Army.  The  following  appointments  have  been 

made : —  .... 

Mould,  Assistant-Surgeon  T.  R.,  83rd  Foot,  to  be  Assistant- Surgeon 
"Rnval  Artillery,  vice  Haughton. 

Ramsbotham,  Assistant-Surgeon  W.  B.,  M.D.,  59th  Foot,  to  be 
Staff-Assistant-Surgeon,  vice  J.  McL.  Cameron,  M.B. 

To  have  the  honorary  rank  of  Inspectors-General  of 

Hospitals : — 

Butter,  Deputy  Inspector-General  D. 

Davidson,  Deputy  Inspector-Gen.  A.,  M.D. 

Greig,  Deputy  Inspector-General  J. 

MACKINNON,  Deputy  Inspector-General  C. 
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Royal  Navy.  The  following  appointments  have  been 
made : — 

Calehon,  Thomas,  Esq.,  Assistant-Surgeon,  to  the  Revenge. 
Courtney,  Charles  F.  A.,  Esq.,  Surgeon,  to  the  Defence. 
Fitzgerald.  James  F.,  Esq.,  Assistant-Surgeon,  to  the  Spider. 
Folds,  William,  Esq.,  Staff-Surgeon  of  Devonport  Dockyard,  ap¬ 
pointed  Honorary  Surgeon  to  the  Queen. 

Hamilton,  Thomas,  Esq.,  Assistant-Surgeon,  to  the  Sheldrake. 
O’Connor,  Daniel,  Esq.,  Assistant-Surgeon,  to  the  Trafalgar. 
Paterson,  James,  M.D.,  Assistant-Surgeon,  to  the  Defence. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A. V.— Artillery  Volunteers ;  R.V.=Rifle 
Volunteers) : — 

Derington,  William,  Esq.,  to  be  Surgeon  Prince  Albert’s  Leices¬ 
tershire  Yeomanry  Cavalry. 

Haward,  F..  Esq.,  to  be  Assistant-Surgeon  3rd  Administrative  Bat¬ 
talion  Suffolk  R.V. 

Merritt,  G.  A.,  M.D.,  to  be  Assistant-Surgeon  2nd  Surrey  A.Y. 

To  he  Honorary  Assistant-Surgeon: — 

Clogg,  S.,  Esq.,  2nd  Cornwall  A.Y. 


BIRTHS. 

Nicholson.  On  November  30th,  the  wife  of  *J.  R.  Nicholson, 
M.D.,  Redditch,  of  a  daughter. 

Vise.  On  November  24th,  at  Holbeach,  the  wife  of  Ambrose 
B.  Vise,  Esq.,  Surgeon,  of  a  daughter. 


DEATHS. 

Gilpin,  Bernard,  Esq.,  Surgeon,  at  Ulverstone,  aged  71,  on  Nov.  28. 
Rowland,  James  W.,  Esq.,  of  Ironbridge,  Shropshire,  aged  58,  on 
November  7, 

*Spence,  Wm.,  M.D.,  of  Letham,  N.B.,  on  November  24. 

Vincent,  George,  Esq.,  Surgeon,  at  Englefield  Green,  Surrey,  aged 
59,  on  November  27. 

Weston,  Spencer,  Esq.,  Surgeon,  at  Carshalton,  aged  47,  on  No¬ 
vember  27. 


The  late  Professor  Quekett,  E.R.S.  The  in¬ 
teresting  collection  formed  by  the  late  Conservator  of 
the  Hunterian  Museum  will  be  sold  at  the  rooms  of  Mr. 
Bullock,  High  Holborn,  on  the  10th  instant,  and  follow¬ 
ing  days.  It  is  particularly  rich  in  microscopes. 

Hospital  for  Consumption,  Brompton.  On  Thurs¬ 
day  week  a  quarterly  meeting  was  held.  In  the  report 
of  the  committee,  the  death  of  Sir  John  Forbes  was  re¬ 
ferred  to  in  terms  of  regret,  and  the  resignation  of  Dr. 
Cursham  announced.  Dr.  Pollock  was  appointed  to  fill 
the  vacancy  thus  created  in  the  list  of  physicians.  Le- 
.gacies  of  £250,  £100,  and  £100  had  been  announced 
since  the  last  court. 

Medical  Vacancies.  There  are  vacancies  for  a 
physician  at  the  Queen’s  Hospital,  Birmingham;  for  an 
honorary  surgeon  to  the  Wallasey  Dispensary;  for  a 
house-surgeon  and  assistant  house-surgeon  to  the 
-Chester  General  Infirmary  (by  the  resignation  of  Mr. 
Hughes  and  Mr.  Walker) ;  for  a  junior  house-surgeon 
to  the  Manchester  Royal  Infirmary  and  Dispensary  ;  for 
a  general  medical  officer  to  the  British  Orphan  Asylum, 
Clapham  Rise. 

Victualling  of  Troops  at  Sea.  The  Secretary  of 
State  for  War  has,  with  the  concurrence  of  the  Board  of 
Admiralty,  ordered  a  committee  to  assemble  to-day  to 
take  into  consideration  the  best  mode  by  which  her 
Majesty’s  troops  can  be  victualled  while  embarked.  Sir 
Richard  Airey  is  nominated  as  President,  and  he  will  be 
assisted  by  Dr.  Bryson,  inspector-general  of  hospitals 
and  fieets  ;  Dr.  C.  B.  Anderson,  R.N.,  deputy-inspector 
•of  hospitals  and  fleets;  Dr.  Logan,  of  the  Army  Medical 
Board  ;  and  another  military  surgeon. 

Royal  Sea-bathing  Infirmary  at  Margate.  The 
half-yearly  meeting  of  the  governors  of  the  Royal  Sea¬ 
bathing  Infirmary,  situated  at  Margate,  was  held  at  the 
London  Tavern  on  Thursday  week.  Mr.  Tomkins  occu¬ 
pied  the  chair.  The  number  of  patients  admitted  into 
the  institution  from  the  1st  of  January  to  the  25th  of 
November  was  609.  Of  this  number  146  had  been  cured, 
211  had  been  greatly  benefited,  115  had  been  to  some 
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extent  benefited,  66  had  not  been  benefited,  and  14  had 
died.  The  number  of  patients  now  in  the  hospital  was 
147.  It  was  also  stated  that  139  out-patients  had  been 
treated  at  the  infirmary.  The  deaths  had  been  2  per 
cent,  on  the  admissions.  The  board  regretted  to  say 
that  the  infirmary  was  urgently  in  need  of  increased 
support,  and  unless  it  was  obtained  the  usefulness  of 
the  charity  would  be  greatly  diminished.  Friends  of  the 
charity  were  earnestly  requested  to  assist  it  by  pro¬ 
moting  the  scheme  of  a  five-shilling  subscription. 

The  Blane  Medals.  Two  gold  medals  founded  by 
the  late  Sir  Gilbert  Blane  have  just  been  awarded  by  the 
President  of  the  Royal  College  of  Surgeons  of  England, 
on  the  recommendation  of  Sir  John  Liddell,  Director- 
General  of  the  Naval  Medical  Department,  to  Christo¬ 
pher  Knox  Ord,  M.D.,  of  H.M.S.  Hermes,  and  to  Mr. 
William  Macleod,  of  H.M.S.  Madagascar. 

Expurgation.  The  Council  of  the  Royal  College 
of  Surgeons  have  expunged  from  the  list  of  mem¬ 
bers  the  notorious  John  Nichol  Watters  of  110  Dover 
Road,  tried  at  the  Central  Criminal  Court,  Old  Bailey, 
and  sentenced  to  eighteen  months  hard  labour  for  con¬ 
spiracy  to  defraud ;  the  equally  notorious  David  Griffiths 
Jones  of  Woburn  Place,  now  undergoing  one  year’s  im¬ 
prisonment  in  the  House  of  Correction  with  hard  labour 
for  perjury ;  and  also  Daniel  de  la  Cherois  Gourley,  im¬ 
prisoned  for  six  months  for  breach  of  trust. 

Conservatorship  of  the  Hunterian  Museum.  The 
term  for  sending  in  applications  for  this  appointment 
expired  on  Saturday  last,  and  the  candidates  who  have 
presented  themselves  are  Professor  Rymer  Jones,  Mr. 
Maclise,  Mr.  Parker,  Mr.  Flower,  and  Dr.  Arlidge.  The 
last  named  gentleman  was  formerly  connected  with  the 
museum,  having  obtained  by  competition  one  of  the 
Studentships  in  Human  and  Comparative  Anatomy.  He 
is  likewise  known  as  a  writer  on  subjects  of  pathology 
and  natural  history,  particularly  on  the  lower  organisms ; 
his  elaborate  history  of  the  rotifera,  protozoa,  and  other 
microscopic  beings,  in  Pritchard’s  Infusoria ,  testifying 
to  his  intimate  acquaintance  with  some  of  the  most  ab¬ 
struse  problems  in  natural  history.  In  electing  a  gen¬ 
tleman  to  the  important  office  of  conservator  of  the 
museum,  we  hope — indeed,  the  profession  will  expect — 
that  the  decision  will  be  based  on  the  merits  and  fitness 
of  the  candidates,  due  weight  being  attached  to  what 
they  have  already  done  for  science;  and  that  no  per¬ 
sonal  favouritism  will  be  allowed  to  interfere  with  the 
strict  justice  of  the  choice. 

The  Royal  Society.  The  Fellows  of  the  Royal  So¬ 
ciety  assembled  at  their  anniversary  meeting  on  St. 
Andrew’s  Day — a  meeting  more  than  usually  interesting, 
as  Sir  Benjamin  Brodie,  the  President,  delivered  his 
farewell  address  on  resigning  the  chair.  The  attention 
with  which  the  eminent  surgeon’s  words  were  listened 
to  marked  the  feeling  of  respect  and  admiration  for  his 
character  that  prevails  among  the  society  over  whom  he  ' 
has  so  well  presided.  After  the  delivery  of  the  medals, 
the  meeting  proceeded  to  ballot  for  council  and  officers 
for  the  ensuing  year,  and  the  following  were  declared 
duly  elected : — President,  Major-General  Edward  Sabine, 
R.A.,  D.C.L.,LL.D.;  Treasurer, William  A.  Miller,  M.D., 
LL.D. ;  Secretaries,  William  Sharpey,  M.D.,  LL.D., 
George  G.  Stokes,  M.A.,  D.C.L. ;  Foreign  Secretary , 
William  H.  Miller,  M.A. ;  other  members  of  the  Council , 

J.  C.  Adams,  M.A.,  D.C.L.,  Sir  William  G.  Armstrong,  C.B., 
Benjamin  G.  Babington,  M.D.,  Sir  Benjamin  C.  Brodie, 
D.C.L.,  George  B.Buckton,  William  B.  Carpenter,  M.D., 
Sir  Philip  de  Malpas  G.  Egerton,  William  Fairbairn, 
LL.D.,  Captain  Douglas  Galton,  R.E.,  William  R.  Grove, 
M.A. ,Q.C.,  William  Hopkins,  M.A.,LL.D.,  John  Lubbock, 
James  Paget,  J.  Prestwich,  W.  Spottiswoode,  M.A.,  J. 
Tyndall.  The  anniversary  dinner  of  the  Fellows  and 
their  friends  was  held  at  St.  James’s  Hall. 
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So  the  ordinary  face  and  view  of  experience  is  many  times 
satisfied  by  several  theories  and  philosophies;  whereas,  to  find  the 
real  truth,  requireth  another  manner  of  severity  and  attention.” 
{Advancement  of  Learning.) 


Part  III.  ( Concluded .) 

Does  Intestinal  (Typhoid)  Fever  ever  arise 

SPONTANEOUSLY  ? 

j Summary  of  Conclusions  established  in  'preceding 
Papers.  Their  general  Effect  to  shoiv  Typhoid 
Fever  to  be  exclusively  contagious.  The  only  Evi¬ 
dence  to  the  contrary  Negative  Evidence.  If  Ty¬ 
phoid  Fever  originate  spontaneously ,  by  the  same 
Rule  Small-pox  and  Plants  and  Animals  originate 
in  the  same  Way.  First  Origin  of  all  these  Things 
wrapped  in  impenetrable  Obscurity.  Small-pox. 
Itch.  Syphilis.  Resume  of  the  whole  Argument. 
There  still  remains  another  mode  of  dealing  with 
this  question,  on  which  a  word  must  be  said  before  I 
conclude.  As  all  contagious  diseases  must,  in  the 
first  instance,  have  occurred  independently  of  con¬ 
tagion,  it  is  often  argued  that  there  is  every  reason 
to  believe  they  still  do  so. 

This  is  the  last  refuge  of  the  partisan  of  sponta¬ 
neous  origin. 

M;  Trousseau,  who,  although  an  avowed  conta- 
.gionist,  is  an  equally  firm  believer  in  “spontaneity,” 
has  put  the  case  very  clearly.  After  observing  that 
the  spontaneous  origin  of  contagious  disorders  is  not 
only  a  fact  that  cannot  be  contested,  but  is  an  im¬ 
portant  element  in  the  development  even  of  the 
most  contagious  among  them,  he  adds : — 

“  In  fact,  as  contagion  implies  necessarily  the 
presence  of  two  persons,  the  one  giving  and  the 
xither^  receiving  the  morbific  germ,  it  is  too  obvious 
that  in  the  first  person  attacked  by  a  contagious 
malady  the  disease  must  have  developed  itself  spon¬ 
taneously,  and  was  formed  out  of  its  prime  elements, 
under  the  influence  of  causes  which  are  completely 
unknown  to  us.”* 

Following  up  this  view,  this  distinguished  teacher 
suggests  that,  many  cases  in  which  diseases  of  this 
kind  spring  up  in  isolated  places  can  only  be  ex¬ 
plained  by  supposing  that  the  same  thing  still 
happens. 

Small-pox,  that  is  to  say,  having  once  originated 
de  novo,  must  originate  de  novo  now.  For  that,  if 
it  is  to  have  any  force  at  all,  is  what  the  argument 
amounts  to. 

But  it  is  obvious,  from  what  has  gone  before,  that, 
if  this  argument  applies  to  the  specific  contagions, 

*  The  exact  words  are  these “  La  spontaneite  est  done  un  fait 
incontestable  dans  le  developpement  des  maladies  meme  les  plus 
■contagieuses.  Et  en  effet  la  contagion  impliquant  necessairenient 
la  presence  de  deux  individus,  l’un  donnant,  l’autre  recevant  le 
germe  morbifique,  e’est  une  verite  par  trop  banale  de  dire  que  chez 
le  premier  qui  fut  atteint  d’une  maladie  contagieuse,  la  maladie  se 
developpa  spontanernent ;  qu’elle  se  forma  de  toutes  pieces  sous 
l’influence  de  causes  qui  nous  sont  completement  inconnues.”  (Cli¬ 
nique  Medicate,  tome  ler,  article  Contagion.) 


no  reason  whatever  can  be  shown  why  it  should  not 
apply  to  animals  and  plants  also. 

Itch,  being  a  contagious  disease,  two  persons  are 
always  necessarily  implicated  in  its  propagation. 
But  there  must  have  been  a  time  when  a  first  person 
had  the  itch  without  receiving  it  from  another.  The 
itch  insect  having  originated  de  novo  once,  must 
therefore  originate  de  novo  now.  The  two  facts  stand 
on  exactly  the  same  level. 

The  truth  is,  that  the  first  origin  of  the  germs  of 
specific  contagious  diseases  and  of  the  great  pro¬ 
cession  of  organic  types  which  have  successively 
appeared  on  the  earth  is  alike  unknown  to  us. 
By  the  light  of  science  we  know  no  more  of  the 
first  evolution  of  the  germ  of  small-pox  or  syphilis, 
than  we  do  of  the  acarus  which  inhabits  the  human 
skin — of  the  tapeworm  which  was  appointed  to  live 
in  the  human  intestine — of  the  cystic  worm  which 
finds  a  temporary  home  in  the  brain  of  the  young 
sheep — of  the  miseltoe  which  fastens  on  the  oak  and 
the  apple — or  of  the  different  species  of  mildew 
which  breed  in  the  grain  of  wheat.*  We  know  no 
more,  by  the  light  of  science,  of  the  first  origin  of 
these  living  types,  than  we  do  of  the  higher  organ¬ 
isms  on  whose  substance  they  feed. 

The  precise  mode  in  which  all  these  things  first 
came  into  being  is  hidden  from  us  by  an  impene¬ 
trable  veil. 

On  the  other  hand,  everything  tends  to  show,  that, 
once  created,  they  all  propagate  now  only  in  one 
way.  The  idea  that  animals  and  plants  of  known 
species  continue  to  spring  up  anew  is,  as  we  have 
seen,  quite  exploded.  That  small-pox  is  now  only 
maintained  by  self-propagation,  there  are,  as  we  have 
also  seen,  the  strongest  conceivable  reasons  for  be¬ 
lieving. 

The  history  of  syphilis — and,  indeed,  of  many 
another  contagious  disorder — teaches  the  same  lesson. 
Who  among  us  can  say  when,  or  how,  or  by  what 
process  this  terrible  virus  first  came  into  being  ? 
Who  can  name  the  thrice  unhappy  man,  on  whose 
person,  innocent  of  any  unclean  contact,  it  first  im¬ 
planted  its  foul  venom  ?  We  all  know  how  it 
propagates  now,  and  that  inoculation  by  the  actual 
contact  of  two  persons  is  essential  to  its  continu¬ 
ance. 

I  have  always  thought  it  a  very  significant  fact, 
that,  in  this  case,  where  the  process  of  transplanta¬ 
tion  can  only  be  effected  by  an  act  of  which  two 
persons,  at  least,  must  be  cognisant,  the  idea  of  spon¬ 
taneous  origin  has  never  once  arisen. 

Let  an  isolated  case  of  typhoid  fever  occur,  and, 
merely  because  he  cannot  readily  trace  the  disorder 
to  its  source,  many  a  medical  man  will  tell  you 
without  the  slightest  hesitation  or  difficulty  that 
the  disease  has,  clearly,  originated  spontaneously. 
Press  him,  and  he  will  be  ready  at  once  with  the 
argument  that  there  is  no  reason  in  the  world  why 
;he  conditions  which  first  gave  rise  to  it,  may  not 
again  give  rise  to  it  now. 

But  let  a  young  sinner  with  the  peccant  mark 
upon  him  swear  ever  so  stoutly  that  the  disease  he 
bears  has  come  on  spontaneously;  let  him  argue 
as  plausibly  and  as  long  as  he  will  against  the  in- 


*  As  a  piece  of  natural  history,  the  whole  subject  of  parasites  is  a 
very  curious  one ;  and  its  study,  if  carried  out,  would  lead  to  some 
probably  very  unexpected  inferences.  The  topic  is  one  which 
should  commend  itself,  one  would  fancy,  in  a  peculiar  way  to  the 
fertile  and  ingenious  mind  of  Mr.  Darwin. 
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credulity  which  refuses  to  see  thfit  the  conditions 
which  first  gave  rise  to  this  disease,  may  again  give 
rise  to  it  now,  and  the  very  same  medical  man  will 
laugh  him  to  scorn. 

In  small-pox  and  syphilis,  where,  from  the  nature 
of  the  facts,  the  evidence  bearing  on  this  question  is 
precise  and  sure,  the  answer  is  unequivocal. 

The  history  of  these  two  diseases  is  at  hand  to  show 
— as  by  a  great  standing  experiment — that  these 
specific  contagions,  so  far  from  being  things  that 
spring  up  at  every  turn,  have,  in  reality,  come  into 
being  under  conditions  hidden  in  primeval  darkness, 
and  of  which  we  have  no  experience. 

The  history  of  many  other  contagious  maladies  is 
precisely  to  the  same  effect.  The  very  significant 
fact  of  the  exclusive  appearance  of  many  among 
them,  in  the  first  instance,  in  particular  geographical 
centres,  whence,  sometimes  only  after  the  lapse 
of  long  ages,  they  have  afterwards  spread  far  and 
wide,  leads  to  the  same  general  conclusion.* 

It  will  be  seen  that,  in  the  course  of  this  discus¬ 
sion,  I  have  altogether  left  out  of  view  the  formi¬ 
dable  objection  to  the  commonly  received  theory  of 
the  spontaneous  origin  of  contagious  fevers,  which 
may  be  drawn  from  the  incomparably  specific  condi¬ 
tions  shown  in  my  last  communication  to  attach  to 
the  reproduction  of  the  specific  germs  of  these  fevers 
even  in  the  living  body  itself. 

In  taking  a  survey  of  the  whole  question,  the  only 
difficulty,  indeed,  is  to  say  whether  the  variety,  the 
massiveness,  or  the  precision  of  the  evidence  which 
may  be  arrayed  against  this  theory,  be  the  more  re¬ 
markable. 

Stated  briefly,  the  considerations  which  are  op¬ 
posed  to  it  in  the  case  of  intestinal  fever,  may  be 
thus  summed  up. 

1.  The  known  mode  of  propagation  of  this  fever 
is  sufficient  to  explain  the  actual  phenomena,  so 
that  the  “  spontaneous”  hypothesis  is  wholly  gra¬ 
tuitous. 

2.  Under  the  definite  form  which  it  has  hitherto 
taken — that  this  fever  is  often  actually  caused  by 
the  products  of  common  putrefaction — this  hypo¬ 
thesis,  when  subjected  to  a  searching  examination, 
entirely  breaks  down. 

3.  The  evidence  which  is  supposed  to  render  such 
an  hypothesis  necessary,  would,  if  of  any  force,  render 
it  equally  necessary  not  only  in  the  case  of  small¬ 
pox,  but  in  that  of  plants  and  animals  also. 

4.  In  regard  to  all  the  specific  contagions  whose 
history  in  past  ages  is  known — such  as  small-pox 
and  syphilis,  for  example — there  are  the  strongest 
possible  reasons  for  believing  that,  whatever  their 
primary  source,  they  propagate  now  only  by  the  law 
of  continuous  succession. 

5.  The  incomparably  specific  conditions  which 
attach  to  the  reproduction  of  the  fever  poison,  even 
in  the  living  body  which  is  its  natural  nidus,  render 
its  evolution  by  spontaneous  origin  not  only  exceed¬ 
ingly  improbable,  but  difficult  to  conceive  of. 

To  some  it  will,  perhaps,  seem  that  I  have  laboured 

*  This  peculiarity  is  strictly  parallel  to  the  primary  appearance 
of  particular  species  of  plants  and  animals,  in  certain  geographical 
centres,  often  of  very  limited  area.  Mr.  Darwin’s  attempt  to  explain 
the  fact  is  well  known.  I  am  not  competent  to  say  how'  far  it  is 
successful,  or  whether  and  to  what  extent  the  same  principle  is 
applicable  to  specific  diseases.  I  may  at  some  future  time  have 
something  to  say  on  this  last  point.  Meanwhile,  the  fact  itself,  as 
connected  with  the  origin  and  spread  of  contagious  disorders,  would 
form  a  very  interesting  subject  for  an  essay  in  the  hands  of  any  one 
competent  to  deal  with  it. 


this  point  with  unnecessary  minuteness.  A  little 
reflection  will  show  that  the  fact  is  not  so. 

Viewed  in  relation  to  this  fever  alone,  the  question 
is  plainly  one  of  cardinal  importance.  So  far,  how¬ 
ever,  from  being  thus  limited,  the  same  question 
recurs  in  the  case  of  all  the  other  epidemic  and 
contagious  disorders. 

For  some,  possibly,  a  stronger  case  may  be  made 
out ;  and  in  these,  if  such  there  be,  the  point  at  issue 
must  be  argued  on  its  own  grounds.  But  on  evidence 
in  all  respects  identical  with  that  which  has  been 
here  discussed,  a  claim  has  been  set  up  for  the  spon¬ 
taneous  origin  of  Asiatic  cholera,  of  yellow  fever, 
and  of  a  host  of  other  specific  contagions.  It  was 
well,  therefore,  if  only  to  avoid  the  need  of  going 
over  the  same  ground  again,  to  see,  once  for  all,  what 
this  evidence  is  worth. 

With  the  case  of  small-pox,  and  that  of  animals 
and  plants,  before  us,  it  will,  at  any  rate,  not  be 
required  of  us  to  believe  in  the  spontaneous  origin 
of  cholera,  simply  because  the  succession  of  cases 
often  cannot  be  traced. 

The  conclusion  at  which  we  have  come  is  im¬ 
portant,  also,  in  another  way. 

The  moment  we  are  entitled  to  look  upon  typhoid 
fever  as  a  disease  which,  like  small-pox,  is  propagated 
solely  by  its  own  germs,  the  facts  relating  to  its 
spread,  instead  of  being  interesting  only  in  a  ne¬ 
gative  sense,  acquire  a  value  of  a  'positive  kind. 

As  illustrations  of  what  is  Icnoivn  to  happen ,  when 
a  disease  so  propagated  is  spread  by  liquid  discharges, 
they  are  of  the  greatest  possible  help  in  interpreting 
the  phenomena  which  characterise  the  dissemination 
of  other  contagions  which  are  spread  by  liquid  dis¬ 
charges  too. 

By  the  light  of  what  we  have  learnt  of  typhoid 
fever,  the  dissemination  of  Asiatic  cholera,  of  dysen¬ 
tery,  of  yellow  fever,  not  to  mention  other  members 
of  the  group,  becomes  easy  to  read. 

In  addition  to  all  this,  a  point  of  high  equity  is 
concerned  in  the  argument.  On  all  accounts  it  is 
time  that  the  opposite  parties  in  this  great  debate 
should  be  placed  in  their  true  respective  positions. 
Whenever,  and  wherever  it  is  opened,  I  observe  that 
the  contagionists  are  uniformly  treated  as  if  they, 
and  not  their  opponents,  were  guilty  of  dealing  in 
assumptions,  and  of  going  against  evidence. 

I  need  scarcely  remark  that  the  truth  is  precisely 
the  opposite  of  this. 

At  all  events,  as  regards  this  fever  and  the  other 
members  of  the  same  family  group,  the  contagionist 
alone  proceeds  on  the  solid  basis  of  fact,  and  has 
the  support  of  analogy,  as  massive  as  it  is  precise, 
where  from  the  nature  of  things  the  direct  evidence 
of  fact  is  not  to  be  had. 

We  know  that  the  poisons  of  small-pox,  typhoid 
fever,  and  cholera  are  multiplied  in  the  human  body, 
almost  as  certainly  as  we  know  that  corn  is  raised 
from  its  own  grain,  or  that  thistles  spring  from  their 
own  seed. 

That  these  poisons  are  multiplied  in  any  other 
way  is  not  only  pure  hypothesis,  but,  as  we  have 
seen,  an  hypothesis  that  has,  besides,  the  fatal  defect 
of  being  entirely  gratuitous, — of  being  in  opposition 
to  all  analogy  that  is  of  any  worth,  and  of  being 
in  one  of  these  cases,  at  least,  only  tenable  at  all  by 
heaping  one  assumption  upon  another. 

P.S. — As  I  have  reason  to  believe  that  some  rea- 
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ders  have  not  fully  apprehended  the  drift  and  pur¬ 
pose  of  the  argument  developed  in  the  preceding 
pages,  in  consequence  of  not  having  seen  the  series 
of  papers  on  the  same  subject,  which  I  published  in 
the  Lancet  in  1856-58-59,  it  may  be  well  to  state 
that  in  that  series  will  be  found  data  which,  to  my¬ 
self,  appear  to  establish  by  the  most  strict  and 
severe  induction  from  incontrovertible  facts,  the  fol¬ 
lowing  conclusions. 

1.  That  typhoid  or  intestinal  fever  is  essentially 
contagious. 

2.  That  the  living  body  of  the  infected  man  is  the 
soil  in  which  the  poison  breeds  and  multiplies. 

3.  That  the  reproduction  of  the  poison  in  the 
infected  body,  and  the  disturbance  attaching  to  it, 
constitute  the  fever. 

4.  That  this  reproduction  is  the  same  in  kind  as 
that  of  which  we  have,  in  small-pox,  ocular  demon¬ 
stration. 

5.  That  the  intestinal  affection  is  the  specific 
eruption  of  the  fever,  and  is  related  to  it  in  the 
same  way  in  which  the  pustules  on  the  skin  in  small¬ 
pox  are  related  to  that  disease. 

6.  That  the  exuviae  from  the  surface  which  is  the 
seat  of  this  eruption  contain,  as  we  should  have  ex¬ 
pected,  the  most  virulent  part  of  the  contagious 
principle. 

7.  That,  as  a  necessary  result,  sewers,  and  the 
cloacae  which  fill  the  office  of  sewer,  are  the  prin¬ 
cipal  media  for  the  transmission  of  the  contagion  ; 
and,  consequently,  that  in  many  instances  the  in¬ 
fected  sewer,  and  not  the  infected  man,  appears  as  if 
it  were  the  primary  source  of  the  specific  poison. 

8.  That,  once  cast  off'  by  the  intestine,  the  con¬ 
tagious  matter  may  communicate  the  fever  to  other 
persons  in  two  principal  ways  :  either  by  contamin¬ 
ating  the  drinking  water;  or,  which  is  by  far  the 
more  common  case,  by  infecting  the  air. 

In  a  future  paper,  I  hope  to  complete  the  proof, 
by  adducing  evidence  to  show  that  by  treating  the 
intestinal  discharges  by  proper  disinfectants,  the 
spread  of  the  fever  may  be  greatly  limited,  and,  in 
most  instances,  altogether  prevented. 


Apothecaries’  Hall.  The  next  Examination  in  Arts 
previous  to  registration  as  a  student  under  the  new  re¬ 
gulations  will  be  held  on  Friday,  the  24th,  and  Saturday, 
the  25th  January.  The  examination  will  be  partly 
written  and  partly  vivd  voce.  The  subjects  of  examina¬ 
tion  will  be  : — 1.  English  history  (more  particularly  of 
the  Tudor  period),  and  the  structure  and  grammar  of 
the  English  language.  2.  Mathematics  (viz,  the  ordi¬ 
nary  rules  of  arithmetic,  vulgar  and  decimal  fractions, 
addition,  subtraction,  multiplication,  and  division  of 
algebraical  quantities,  simple  equations,  and  the  first 
book  of  Euclid) ;  and  natural  philosophy.  3.  The  Latin 
language  (Caesar,  Be  Bello  Gallico,  Books  I  and  II). 
Thus  far  the  examination  is  compulsory  ;  but  the  candi¬ 
dates  may,  at  their  own  option,  be  examined  also  in  (4) 
the  Greek  language  (Xenophon,  Memorabilia ,  and  gram¬ 
matical  questions);  and,  (5)  Logic  (the  introduction, 
the  first  book,  and  to  the  end  of  chapter  iii  in  the  se¬ 
cond  book,  of  Whately’s  Elements  of  Logic).  Profi¬ 
ciency  in  the  whole  of  the  five  branches  will  entitle  the 
candidate  to  a  certificate  of  special  proficiency. 

Legacies.  The  late  Lord  Herbert,  of  Lea,  has  left 
£300  to  the  Salisbury  Infirmary.  The  late  Mr.  Capel 
Hanbury  Leigh,  of  Pontvpool  Park,  has  bequeathed  to 
the  Swansea  Infirmary  £500;  to  the  Bristol  Royal  In¬ 
firmary  £500 ;  and  to  the  Bristol  Eye  Infirmary  £200. 
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Substances  expelled  from  the  Generative 
Passages  ;  their  Nature  and  Dia¬ 
gnostic  Significance. 

Gentlemen, — The  class  of  “data  for  diagnosis”  to 
which  I  now  direct  your  attention  are  derived 
from  the  inspection  of  those  bodies,  solid  or  other¬ 
wise,  submitted  or  obtained  for  examination,  and 
reported  to  have  been  expelled  or  removed  from 
the  female  generative  passages.  Questions  regarding 
the  presence  of  pregnancy,  as  to  the  possibility  of 
impregnation  having  occurred,  as  to  whether  the 
patient  has  been  recently  delivered,  etc.,  may 
have  to  be  answered  ;  the  data  for  forming  a  conclu¬ 
sion  thereon  being  those  only  derivable  from  inspec¬ 
tion  of  certain  substances  submitted  to  us.  Uncer¬ 
tain  as  our  diagnosis  too  frequently  is  from  want  of 
reliable  information,  it  is  extremely  important  when, 
as  in  the  case  before  us,  we  have  substantial  data  to 
go  upon,  that  we  should  be  able  to  make  the  most 
of  those  data.  An  accurate  conclusion  respecting 
the  nature  of  these  bodies  is  often  very  necessary  ; 
for  upon  it  depend  very  frequently  determinations 
as  to  the  condition  of  the  patient,  and  as  to  the 
nature  of  the  affection  present,  of  the  most  momen¬ 
tous  character.  An  erroneous  and  hasty  opinion  as 
to  the  nature  of  a  particular  body  submitted  for 
examination  may  involve  loss  of  reputation  to  the 
patient,  and  no  less  loss  of  confidence  in  the  practi¬ 
tioner. 

One  preliminary  caution.  An  “  off-hand”  opinion 
ought  never  to  be  given  respecting  the  nature  of 
any  substance  said  to  have  been  expelled  from  the 
generative  passages.  A  careful  examination  of  the 
case  should  always  precede  a  conclusion  as  to  its 
nature.  It  need  hardly  be  observed  that  an  intimate 
practical  knowledge  of  the  normal  anatomy  of  the 
ovum,  and  a  familiarity  with  its  outward  appearance, 
are  absolutely  essential. 

From  a  variety  of  circumstances,  the  substances 
in  question  are  frequently  difficult  of  recognition; 
and  it  is  always  expedient  to  place  them  in  water 
for  twenty-four  hours,  or  even  longer,  at  the  end  of 
which  time  they  may  be  in  a  much  more  satisfac¬ 
tory  state  for  examination.  The  importance  of 
adopting  this  precaution  in  the  examination  of  cases 
of  suspected  abortion  it  is  impossible  to  over-esti¬ 
mate.  What  appears  on  a  cursory  inspection  to  be 
a  homogeneous  fleshy  mass  may,  after  having  been 
soaked  for  some  hours  in  water,  present  a  most  ela¬ 
borate  structure.  Great  care  must  be  exercised  in 
receiving  the  statements  of  patients  as  to  the  nature 
of  any  particular  substance  which  may  have  been 
expelled.  Many  are  desirous  of  receiving  and 
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giving  erroneous  impressions;  but  a  much  larger 
class  are  incapable  of  describing  accurately  what 
they  do  see.  Ocular  inspection  of  the  specimen  by 
the  practitioner  himself,  and  under  the  favourable 
circumstances  just  alluded  to,  is  absolutely  neces¬ 
sary,  if  the  diagnosis  is  to  be  anything  beyond  con¬ 
jecture. 

In  the  very  practical  and  valuable  work  of  Dr. 
Montgomery,  the  substances  which  may  be  expelled 
from  the  generative  passages  are  enumerated  as  fol¬ 
lows  : — “  1,  an  early  ovum ;  2,  a  mole ;  3,  uterine 
hydatids  ;  4,  the  membrane  produced  in  dysmenor- 
rhoea  or  other  conditions  of  uterine  derangement ;  5, 
membranous  formations  from  the  vagina.”  This 
does  not,  however,  include  all  the  substances  which 
may  present  themselves  to  be  examined  and  re¬ 
ported  on  ;  and  the  arrangement  here  adopted  will 
be  somewhat  different  from  that  of  the  author  just 
alluded  to. 

A.  In  the  first  place,  we  shall  consider  those  sub¬ 
stances  expelled  or  removed  from  the  generative 
passages  more  or  less  resembling  Jlesh  in  their  out¬ 
ward  form  and  appearance.  By  the  term  “  flesh”, 
or  “fleshy”  masses,  they  would  be  popularly  desig¬ 
nated  ;  and  it  is  therefore  useful  practically  to  group 
them  together. 

Now  the  “  fleshy”  substances  maybe  found,  on  ex¬ 
amination,  to  be  composed  of — 1,  an  ovum  cast  off 
at  an  early  period  of  its  growth,  or  arrested  in  its 
development,  and  retained  in  the  uterus,  consti¬ 
tuting  what  is  popularly  known  as  a  mole ;  2,  the 
placenta,  or  a  portion  thereof,  retained  for  a  time, 
and  subsequently  expelled;  3,  polypus  of  the  uterus 
spontaneously  detached  and  expelled ;  4,  fibrous 
tumours  of  the  uterus  similarly  separated ;  or,  5,  co- 
agula  of  blood. 

1.  Is  the  substance  examined  an  early  ovum  ?  In 
order  to  answer  this  question  satisfactorily,  the  ob¬ 
server  must  be  acquainted  with  the  structure  of  the 
ovum  at  an  early  period,  and  be  able  to  recognise 
its  several  parts.  If  any  part  of  the  body  or  mem¬ 
bers  of  the  foetus  be  found  in  the  mass  expelled, 
there  can,  of  course,  be  no  doubt  in  the  matter ; 
we  have  to  do  with  an  abortion.  When  no  part  or 
parts  of  an  embryo  are  to  be  found,  we  are  obliged 
to  search  for  other  marks  by  which  we  may  recog¬ 
nise  the  product  in  question  as  the  result  of  concep¬ 
tion.  We  proceed  to  search  for  one  of  the  following 
structures  :  the  decidua  materna,  or  external  enve¬ 
lope  of  the  ovum;  the  decidua  reflexa,  internal  to 
the  latter ;  the  chorionic  villi ;  the  umbilical  cord;  etc. 

After  soaking  the  specimen  in  water,  it  should  be 
carefully  examined  in  that  fluid,  a  blunt  probe  and 
forceps  only  being  at  first  used  in  manipulating. 
In  ova  which  come  away  en  masse  (a  rather  rare 
occurrence)  during  the  first  three  months  or  so  of 
pregnancy,  the  external  covering  will  be  the  de¬ 
cidua  materna;  and  this  membrane  is  recognised  by 
its  ragged,  uneven  appearance  under  water,  by  the 
presence  of  those  bodies  described  first  by  Dr.  Mont¬ 
gomery  as  “  decidual  cotyledons”  on  the  external 
surface,  by  its  pyriform  shape,  and  by  the  fact  that 
there  are  three  openings — two  superiorly,  correspond¬ 
ing  to  the  Fallopian  tubes  ;  and  one  interiorly  (which 
latter  may,  however,  be  closed),  corresponding  with 
the  neck  of  the  uterus.  The  decidua  is  further  cha¬ 
racterised  by  the  smooth  and  velvety  appearance  of 
that  surface  of  it  which  is  internal ;  and  by  the  fact 
that  on  this  surface  many  minute  openings  are 
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visible,  giving  the  membranes  a  cribriform  look. 
After  the  fourth  month,  this  decidua  is  found  thin¬ 
ner,  and  some  of  the  characters  just  alluded  to- less; 
marked.  This  decidua  may  come  away  by  itself,, 
torn  or  separated  from  the  ovum,  or  filled  with  the- 
degenerated  structures  of  the  ovum. 

The  decidua  reflexa  is  a  fibrous  membrane,  thinner 
than  the  decidua  materna  ;  and  it  encloses  the  ovum 
proper  in  great  part.  The  most  characteristic  struc¬ 
ture  of  the  ovum  is,  however,  the  chorion  membrane , 
and  the  villi  which  proceed  from  its  external  surface. 
The  early  ovum,  separated  from  the  decidual  cover¬ 
ings,  is  a  closed  bag  covered  by  little  delicate  pro¬ 
cesses,  the  villi  of  the  chorion,  giving  to  it  a  shaggy 
appearance.  In  a  very  early  ovum,  the  villi  are 
small  and  simple  ;  but  in  a  more  advanced  ovum — 
of  two  months,  for  example — each  original  villus  has 
given  off  branches  arranged  on  it  somewhat  like  the 
roots  of  a  tree.  Later  still,  these  villi  are  longer, 
and  they  are  then  found  on  one  side  only  of  the 
ovum  ;  those  on  the  other  side,  not  participating  in? 
the  development  described,  shrink  and  disappear  for 
the  most  part.  The  presence  of  chorion  villi  may 
be  considered  quite  conclusive  as  to  the  fact  of  im¬ 
pregnation  and  previous  conception,  whether  the 
embryo  be  found  or  not ;  but  it  is  a  question  whether 
the  same  degree  of  diagnostic  value  attaches  to  the 
presence  of  the  decidua  materna  ;  for  it  is  an  esta¬ 
blished  fact  that  a  membrane  may  be  expelled  from 
the  uterus  quite  independently  of  conception,  and 
possessing  many  of  the  characters  of  the  decidua  as 
above  described.  The  difference  between  the  two  is 
that,  in  the  decidua  resulting  from  pregnancy,  the 
decidual  cotyledons  are  present  ;  but  not  in  the 
other.  Such,  at  least,  is  the  distinction  at  present- 
recognised. 

if  a  small  sac  were  found,  having  attached  at  a 
point  of  its  internal  surface  the  remains  of  the  um¬ 
bilical  cord,  this  would  be  conclusive  on  the  ques¬ 
tion  of  impregnation.  In  the  case  of  early  ova  ex¬ 
pelled  from  the  uterus,  one  of  several  results  may  be 
observed.  The  ovum  enveloped  in  the  decidua  may 
come  away  entire  ;  the  decidua  may  remain  behind 
for  a  time  ;  and  the  chorion  membrane,  covered  by 
its  villi,  and  enclosing  the  embryo,  be  expelled  by 
itself.  The  chorion  and  amnion  may  remain  in  uteroT 
as  well  as  the  decidua ;  the  embryo  escaping  from 
the  uterus.  In  such  a  case,  the  membranes,  foetal 
and  maternal,  would  be  subsequently  expelled. 

Moles.  The  various  substances  known  under  the- 
designation  of  moles,  and  which  are  the  products  of 
conception,*  are  for  the  most  part  the  result  of 
arrest  of  development,  which  may  coexist  with  con¬ 
tinuance  of  growth,  of  some  portion  of  the  ovum. 
The  “  fleshy  mole”,  as  it  is  termed,  consists  of  an 
ovum  between  the  membranes  of  which  blood  has 
been  effused.  The  blood  effused  has  coagulated,  and 
the  result  is  a  mass,  the  parts  of  which  are  glued 
together  and  separated  with  difficulty.  The  villi  of 
the  chorion  must  be  carefully  sought  for  ;  and  they 
ought  in  all  cases  to  be  found  where  there  is  no 
reason  for  suspecting  that  the  ovum,  with  its  cho¬ 
rionic  investment,  has  previously  escaped.  The 
presence  of  organised  membranes  and  chorion  villi 
distinguishes  the  “  fleshy  mole”  from  simple  clots  of 
blood,  and  from  other  substances  to  be  presently 


*  It  seems  proper  to  confine  the  use  of  the  term  “  mole”  to  the 
products  of  conception  alone. 
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alluded  to  more  particularly.  It  must  be  recol¬ 
lected  that  the  chorion  villi  do  not  become  developed 
50  as  to  constitute  what  may  be  called  the  placenta, 
until  about  the  fourth  month  of  gestation.  It  is 
difficult  to  imagine  that  a  foetus  which  has  lived 
until  the  placenta  has  been  formed  could  undergo  a 
process  of  complete  absorption  ;  but  there  are  very 
numerous  cases  on  record  to  show  that  degrees  of 
development  of  the  chorion  villi  short  of  the  produc¬ 
tion  of  a  placenta  frequently  coexist  with  entire 
absence  of  the  embryo,  which  in  such  cases  perishes 
at  so  early  a  period  that  its  size  is  very  inconsider¬ 
able,  and  it  escapes  detection. 

There  is  another  kind  of  true  mole,  the  “hydatidi- 
form”  or  “  vesicular”  mole,  the  description  of  which 
will  come  presently. 

2.  The  Placenta.  The  fleshy  mass  expelled  may 
be  a  part  or  the  whole  of  a  “  placenta”.  When  a 
woman  has  been  delivered  at  or  near  the  full  time, 
and  no  placenta  has  come  away,  a  fleshy-looking 
mass  expelled  a  week  or  two  after  would  in  all  pro¬ 
bability  be  the  placenta  ;  and  in  such  a  case  the 
.signs  of  previous  delivery  would  be  present,  the  his- 
-tory  of  pregnancy,  etc.  The  size,  shape,  etc.,  of  the 
mass,  and  the  presence  of  the  umbilical  cord,  would 
externally  indicate  it  to  be  the  placenta.  The  ex¬ 
pulsion  of  a  retained  placenta  is,  at  least  when  the 
retention  has  existed  for  some  time,  usually  preceded 
by  an  offensive  discharge ;  but  the  placenta  has 
occasionally  been  discharged  apparently  fresh,  and 
without  signs  of  decomposition. 

Such  cases  are  rarely  open  to  much  chance  of  mis¬ 
conception  ;  but  the  nature  of  the  case  is  not  so 
obvious  when  the  foetus  has  been  expelled  at  an 
earlier  period  of  gestation.  In  cases  of  abortion  at 
the  fourth  or  fifth  month,  the  placenta  may  be  re¬ 
tained  for  some  time,  its  removal  having  been  neg¬ 
lected  'or  escaped  attention  at  first.  Cases  are  on 
record  which  show  that  the  placenta  may  be  re¬ 
tained  within  the  uterus  after  abortion,  for  months 
and  even  years.  An  instance  in  point  is  quoted  by 
Montgomery  from  Morgagni.  (See  Montgomery,  op. 
cit.,  p.  259.)  More  than  one  case  of  the  kind  has 
indeed  come  under  my  own  observation.  Mean¬ 
while,  its  presence  in  the  uterus  has  occasioned 
generally  severe  haemorrhages.  An  early  placenta 
would  be  of  about  the  size  of  a  pigeon’s  egg  ;  later,  it 
would  be  larger.  If  recognised  as  a  placenta,  it 
would  indicate  a  previous  conception.  The  sub¬ 
stances  which  might  be  mistaken  for  a  placenta  are, 
a  fibrous  tumour  spontaneously  expelled,  or  a  fibrous 
polypus  similarly  removed  ;  and  in  both  cases  the 
symptoms,  haemorrhages,  etc.,  might  be  somewhat 
alike.  The  structure  of  the  fleshy  mass  must  then 
be  carefully  examined,  to  settle  the  point,  if  evidence 
as  to  previous  pregnancy  be  wanting,  or  if  that 
which  is  obtainable  be  open  to  suspicion.  An  early 
placenta  is  rounded,  curved  on  one  side,  and  smooth 
.on  the  other.  The  presence  of  the  umbilical  cord 
attached  to  one  side  of  it  would  be  conclusive  ;  but 
this  might  be  worn  away  or  torn  off  close  to  the 
placenta.  A  section  of  the  mass  would,  however, 
show  vessels  arranged  in  a  peculiar  manner,  radi¬ 
ating  from  the  centre  of  one  surface. 

3  and  4.  Fibrous  polypi  of  the  uterus  and  fibroid 
tumours  are  sometimes  expelled  spontaneously  from 
the  uterus*  Externally,  these  bodies  might  be  easily 
confounded  with  a  placenta,  the  more  especially  as 
the  preceding  hemorrhages  might  be  considered  evi¬ 


dence  of  abortion  having  occurred.  Polypus  of  the 
uterus  and  fibroid  tumours  frequently  produce  abor¬ 
tion  ;  and  in  certain  cases  abortion  may  occur  in  the 
first  place,  and  the  expulsion  of  the  polypus  which 
gave  rise  to  the  abortion  in  the  second.  This  se¬ 
quence  happened,  as  I  had  reason  to  know,  in  a  case 
under  the  care  of  a  gentleman  in  the  country ;  and  the 
polypus  which  came  away  was  considered,  until  after 
it  had  been  more  carefully  examined,  to  be  the  pla¬ 
centa.  The  structure  of  a  polypus  or  of  a  fibrous 
tumour  differs  widely  from  that  of  the  placenta,  the 
former  presenting  a  fibrous  texture,  generally  dense, 
and  sometimes  very  firm ;  but  now  and  then,  in  the 
case  of  a  polypus,  more  spongy  and  loose.  The  in¬ 
sertion  of  the  umbilical  cord  would  be,  of  course, 
wanting.  Fibrous  tumours  of  the  uterus  sponta¬ 
neously  expelled  may  be  found  to  have  become 
altered,  degenerated  into  a  fatty  mass,  as  in  a  case 
related  by  myself  in  the  Transactions  of  the  Patho¬ 
logical  Society,  vol.  xi,  p.  173;  or  solidified  by  calca¬ 
reous  matter.  Generally  we  find  a  previous  history 
of  “  frequent  and  severe  haemorrhages”  when  these 
uterine  outgrowths  have  been  expelled.  The  spon¬ 
taneous  expulsion  here  alluded  to  is  not  a  frequent 
termination  of  their  history. 

5.  Coagula  of  blood  (blood-polypi,  Kiwisch)  re¬ 
tained  within  the  uterus  for  some  time,  and  expelled 
subsequently  in  a  more  or  less  firm  condition,  require 
to  be  discriminated  from  the  bodies  hitherto  alluded 
to.  Coagula  may  form  within  the  uterine  cavity  in  con¬ 
nexion  with  uterine  haemorrhage  of  all  kinds  ;  after 
labour,  in  consequence  of  the  presence  of  polypi,  can¬ 
cer  of  the  uterus,  profuse  menstruation,  etc.  The 
uterine  cavity  is  not,  as  a  rule,  very  tolerant  of  the 
presence  of  clots ;  and  for  this  reason  they  do  not 
generally  remain  there  sufficiently  long  to  have  be¬ 
come  firm  and  dense.  They  are  frequently,  as  Scan- 
zoni  remarks,  connected  with  previous  abortions. 
When  the  coagula  are  tolerably  recent,  they  are 
easily  broken  down  under  pressure,  or  after  soaking 
in  water.  Fibrous  organised  bodies  are  not  to  be 
broken  up  in  this  manner.  AYhen  polypi  of  the 
uterus  are  present,  coagula  sometimes  come  away 
having  a  circular  form  like  segments  of  rings.  The 
polypus  at  the  same  time  excites  haemorrhage,  and 
prevents  the  escape  of  the  blood  ;  and  the  rings  in 
question  are  thus  formed.  Coagula  not  recent  may 
present  a  tolerably  firm,  dense,"  greyish,  fibrinous- 
looking  surface.  The  want  of  organisation  in  the 
mass,  the  presence  of  blood-corpuscles,  would  assist 
in  the  diagnosis  of  the  nature  of  the  substance. 
The  centre  of  the  mass,  moreover,  generally  exhibits 
a  clot  of  a  darker  colour,  comparatively  unaltered, 
which  was  the  original  nucleus  of  the  formation. 

B.  Bodies  more  or  less  resembling  “  skin”  may  be 
conveniently  considered  together  under  the  designa¬ 
tion  of  membranous  formations.  The  skin-like  sub¬ 
stances  in  question  may  have  their  origin  in  the 
vagina  or  in  the  uterus. 

1.  Exfoliations  from  the  Vagina.  Under  certain 
circumstances,  the  lining  membrane  of  the  vagina 
separates  in  the  form  of  thin  translucent  flakes, 
which  sometimes  come  away  in  great  quantities.  Dr. 
Tyler  Smith  designates  that  condition  of  the  vagina 
present  in  such  cases  as  “  epithelial  vaginitis”.  The 
flakes  in  question  are  composed  of  the  scaly  epithe¬ 
lium  of  the  vagina,  and  under  the  microscope  ex¬ 
hibit  the  well-known  appearances  of  this  form  of 
epithelium.  It  is  necessary  to  place  them  in  water, 
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in  order  to  render  obvious  the  characters  of  these 
exfoliated  products. 

2.  The  dysmenorrhceal  membrane,  as  it  has  been 
called,  but  concerning  the  real  nature  of  which  the 
amount  of  our  present  knowledge  is  by  no  means  satis¬ 
factory,  is  described  as  an  exfoliation  of  the  lining 
membrane  of  uterus — a  sort  of  skin  occasionally  ex¬ 
pelled  from  the  uterus,  independently  of  conception, 
after  a  catamenial  period,  exhibiting  a  certain  degree 
of  resemblance  to  the  decidua  lining  the  uterus  during 
pregnancy.  The  best  observers  for  the  most  part  agree 
in  stating  that  this  membrane  is  neither  more  nor 
less  than  the  mucous  membrane  of  the  uterine 
cavity,  hypertrophied  and  cast  off.  The  formation 
of  the  membrane  is  supposed  to  be  connected  with 
the  catamenial  nisus;  and  it  has  been  called  the 
dysmenorrhceal  membrane,  on  account  of  its  associa¬ 
tion  with  those  varieties  of  uterine  pain  known 
under  the  name  of  dysmenorrhcea.  The  membrane 
in  question  is  smooth  internally,  rough  and  slightly 
flocculent  externally.  When  thrown  off  in  a  single 
piece,  it  presents  three  apertures  corresponding  to 
the  apertures  communicating  with  the  uterine  cavity, 
and  is  of  a  pyramidal  shape.  It  is  generally  ex¬ 
pelled  towards  the  end  of  the  catamenial  flow,  which, 
as  a  rule,  is  more  profuse  than  usual.  It  is  unlike 
the  products  of  vaginal  exfoliations  just  alluded  to, 
in  being  thicker.  The  distinction  of  this  dysmenor- 
rhoeal  membrane  from  the  decidua  of  an  early  ovum 
might,  under  certain  circumstances,  be  difficult,  as 
already  stated ;  viz.,  when  the  supposed  decidua  is 
unaccompanied  by  any  part  of  the  chorionic  struc¬ 
ture.  .  The  concomitant  circumstances  will  assist  in 
the  diagnosis :  thus  the  “  dysmenorrhceal  membrane” 
is  not  expelled  at  one  catamenial  period  alone,  but 
on  successive  occasions ;  whereas,  in  the  case  of  an 
abortion,  the  same  thing  is  not  likely  to  recur,  or,  at 
all  events,  with  the  same  marked  periodicity. 

3.  The  Covering  of  the  Early  Ovum.  Portions  of 
the  decidua  uterina,  the  decidua  reflexa,  the  cho¬ 
rionic  sac,  etc.,  may  come  away  in  the  form  of  mem- 
bianous  substances.  It  is  unnecessary  here  to  repeat 
what  has  been  already  stated  as  to  the  diagnosis  of 
the  nature  of  these  bodies. 

C.  I  esicular  Bodies.  Little  bladder-like  substances, 
single  or  connected  in  series  like  beads,  may  be  ex¬ 
pelled  from  the  uterus.  These  bodies  were  formerly 
considered  to  be  hydatids  of  the  uterus.  They  really 
result  from  certain  alterations  of  the  chorion  villi, 
and  they  are  always  the  result  of  conception.  The 
embryo  perishes  at  an  early  period,  and  the  chorion 
vilh  continuing  connected  with  the  uterus  maintain 
a  slow  growth,  the  development  being  arrested.  The 
vesicular-like  bodies  are  thus  the  result  of  dropsical 
swelling  of  the  chorion  villi.  It  appears  that  the 
period  of  pregnancy  during  which  the  chorion  villi 
may  take  on  this  peculiar  form  of  degenerative 
giowth  is  limited,  probably  not  later  than  the  middle 
or  end  of  the  third  month.  If  the  embryo  perish  after 
the  chorion  villi  have  become  pretty  intimately  con¬ 
nected  with  the  decidua  serotina,  but  before  the 
placenta  has  become  formed,  while  the  villi  are 
allowed  still  to  retain  a  certain  degree  of  connexion 
with  the  uterus,  they  may  continue  to  grow  ;  but 
development  is  arrested,  and  the  bladder-like  bodies 
are  the  result.* 


*  ^or  ft  niore  complete  account  of  the  arguments  which  are  to  be 
adduced  in  favour  of  the  explanation  of  the  formation  of  these  vesi¬ 
cular  bodies,  than  is  here  given,  1  would  refer  to  mv  papers  on  the 
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With  the  presence  of  the  vesicular  mole  watery 
discharges  are  occasionally  associated.  The  hyda- 
tidiform  mole  may  attain  a  considerable  size,  remain 
several  months  in  the  uterus,  a  few  of  the  bladders 
from  time  to  time  breaking  and  discharging  fluid 
from  the  os  uteri ;  and  the  mass  may  come  away 
altogether,  or  clusters  of  the  vesicles  may  be  ex¬ 
pelled  at  intervals. 

Connected  with  this  subject  is  an  important  prac¬ 
tical  question,  which  I  have  in  another  place  thus 
attempted  to  answer ;  viz. :  a  Cam  a  portion  of  re¬ 
tained  placenta  take  on  the  hydatidiform  change  ? 
The  placenta  belonging  to  a  mature  foetus  cannot,  if 
healthy  at  the  period  of  the  birth  of  the  child,  be¬ 
come  the  seat  of  the  hydatidiform  change,  the  cho¬ 
rion  villi  having  long  since  disappeared  and  become 
converted  into  blood-vessels.  The  only  circumstances 
under  which  hydatidiform  bodies  might  be  subse¬ 
quently  expelled  from  the  uterus,  and  give  rise  to 
the  supposition  that  they  arose  from  degeneration  of  a 
retained  placenta,  are,  as  I  believe,  the  following. 
Firstly,  in  cases  of  double  conception  ;  when,  one  em¬ 
bryo  having  perished  at  an  early  period,  the  mem¬ 
branes  thereto  belonging  have  undergone  the  hyda¬ 
tidiform  degeneration,  and  are  not  expelled  from  the 
uterus,  together  with  the  normal  placenta.  In 
illustration  of  this  position,  a  case  may  be  referred 
to  which  was  published  in  the  Lancet  for  1846,  vol.  i, 
p.  430,  in  which  a  hydatidiform  mass  (in  bulk  about 
three  pints)  was  expelled  together  with  a  normal 
placenta.  In  this  case,  it  is  most  probable  that  there 
was  a  double  conception  ;  and  if  the  remains  of  the 
diseased  ovum  had  not  been  expelled  with  the 
normal  placenta,  but  some  weeks  or  months  subse¬ 
quently,  the  case  would  have  come  under  the  above 
category.  A  second  possible  case  is,  that  a  portion 
of  the  chorion  villi  may  become  separated  organically 
from  the  foetus  at  an  early  period,  and  undergo  the 
hydatidiform  degeneration  ;  whilst  the  remainder 

grow  and  nourish  the  foetus  up  to  the  full  time . 

If  the  diseased  portion  were  retained  in  the  uterus, 
the  supposition  before  alluded  to  might  arise.”  (Obs. 
Trans.,  vol.  i,  p.  263.) 

True  hydatids  may  in  very  rare  instances  be  ex¬ 
pelled  from  the  generative  passages.  They  probably 
originate  in  the  abdomen,  bursting  into  this  cavity 
from  the  liver;  and  they  may  possibly  penetrate 
through  the  uterus,  or  into  the  vagina.  True  hyda¬ 
tids  are  closed  sacs  one  within  another;  while  the 
vesicular  bodies  resulting  from  chorionic  transforma¬ 
tion  are  arranged  in  a  series  like  beads  on  a  string 
with  slender  peduncles  or  intervening  connecting 
portions.  The  well-known  “hooklets”  are  usually 
found  when  the  cysts  are  really  of  hydatid  origin. 

I  have  met  with  a  case  in  which  death  took  place  ; 
several  hydatid  cysts  were  found  in  the  abdomen, 
the  pelvis,  etc.;  and,  had  life  been  prolonged,  some 
of  these  might  have  burst  into  the  vagina  or  uterus. 
In  the  case  in  question,  the  patient  was  a  young  un¬ 
married  woman. 

D.  Factitious  Bodies.  Lastly,  the  observer  must 
be  cautioned  as  to  the  occurrence  of  cases  in  which, 
for  a  variety  of  reasons,  women  exhibit  substances 
which  they  are  desirous  of  leading  the  practitioner 
to  believe  have  been  expelled  from  the  vagina.  The 
careful  examination  of  the  bodies  in  question  is,  or 
should  be,  sufficient  always  to  detect  the  fraud. 

subject  in  vols.i  and  ii  of  the  Transactions  of  the  Obstetrical  Society 
of  London. 


Dec.  14,  1861.] 


ORIGINAL  COMMUNICATIONS.  [British  Medical  Journal. 


(ftrigitral  Cumnturaratmtis. 

CYSTOTOMY  WITHOUT  A  STONE. 

By  T.  Paget,  Esq.,  Leicester. 

Instances  are  not  entirely  wanting,  nor,  indeed,  ex¬ 
tremely  rare,  in  which  the  bladder  has  been  opened  for 
a  stone  where  none  existed  ;  but  I  am  not  aware  of  any 
narrative  given  of  such  a  case  by  the  operator,  with  the 
symptoms  simulating  stone,  and  leading  him  to  take  the 
false  step  ;  the  post  mortem  appearances,  and  the  explan¬ 
ation  they  afford. 

Having,  then,  recently  placed  myself  in  the  situation 
of  such  operator,  I  deem  it  right  to  supply  the  desider¬ 
atum,  however  little  satisfactory  the  explanation  as  a 
practical  guide. 

The  case  was  received  at  the  Leicester  Infirmary  by  Mr. 
Marriott,  the  house-surgeon,  and  entered  as,  “  September 
24,  James  Branson,  aged  three  years  eight  months; 
symptoms  of  stone.  Examined  twice  by  Mr.  Marriott, 
and  stone  found  the  second  time.”  Not,  however,  as  he 
told  me  when  reporting  the  case,  with  sufficient  distinct¬ 
ness  to  settle  his  mind  for  an  operation. 

The  history  given  by  the  father  and  the  woman  who 
had  had  care  of  the  child  since  its  mother’s  death,  two 
years  ago,  was  that  it  had  violent  pain  in  micturition, 
losing  much  rest  by  frequent  calls,  attended  by  sudden 
stoppages  of  the  stream  and  the  making  of  a  larger 
quantity  immediately  after,  violent  squealing,  pulling  of 
the  parts,  and  forcing  of  faeces.  Around  the  anus  were 
several  livid  lumps  of  haemorrhoids.  There  had  been 
no  haematuria.  It  was  reported  that  no  urine  ever 
passed  except  while  in  a  sitting  posture.  The  child  was 
healthy  looking. 

Sept.  26.  The  child  having  been  prepared  for  the  oper¬ 
ation  by  having  had  the  bowels  emptied  yesterday  and 
an  opiate  enema  this  morning,  the  sound  was  intro¬ 
duced,  and  an  indication  of  stone  immediately  given  ;  but 
the  click,  though  audible,  was  not  sufficiently  clear  to 
encourage  an  incision. 

After  repeated  attempts,  the  sound  was  producible  at 
will;  but  did  not  impress  all  equally  as  being  the  click 
of  an  uncovered  stone.  Mr.  Benfield  and  Mr.  Marriott 
thought  it  certainly  not  sufficiently  clear;  Mr.  Brown 
of  Wymeswold  was  more  satisfied  ;  none  of  us,  I  believe, 
were  free  from  doubt. 

In  this  dilemma,  I  was  influenced  by  the  character 
and  intensity  of  the  symptoms,  the  hopefulness  of  per¬ 
manent  good  if  there  were  a  stone,  the  rare  occurrence 
of  death  with  us  after  lithotomy,  especially  in  children, 
and  with  Allarton’s  operation :  and,  after  much  hesitation, 
I  decided  upon  opening  the  bladder  at  the  risk,  as  I 
thought,  of  finding  a  stone  impacted  in  the  end  of  the 
ureter,  and  not  being  able  to  remove  it. 

I  chose  Allarton’s  operation,  introducing  a  director 
along  the  groove  of  the  staff,  and  using  my  little  finger 
between  the  two  as  a  dilator.  In  this  way,  the  dilatation 
was  readily  effected ;  the  finger  entered  the  bladder,  and 
the  staff  was  removed.  A  nasal  forceps  was  then  passed 
over  the  director,  but  no  stone  could  be  found.  Fre¬ 
quent  attempts  with  various  forceps  were  made  ;  and 
once,  when  passing  a  large  pair  in  the  hope  of  stretch¬ 
ing  open  the  ureter  and  dislodging  a  calculus  from  its 
end,  I  found  that  the  lax  cellular  membrane  between  the 
rectum  and  bladder  had  given  way,  and  the  forceps  were 
admitted  into  the  recto-vesical  pouch.  This,  however, 
was  soon  perceived,  and  the  forceps  were  passed  into 
the  bladder. 

The  movements  of  the  forceps  imparted  a  feeling  of 
slight  grating,  or  rather  vibration ;  but  no  click  could  be 


heard,  and  the  grating  was  only  that  often  produced  by 
steel  instruments  rubbing  over  cut  muscular  fibres. 

The  examination  and  operation  occupied  a  long  time; 
but  the  least  possible  effect  of  chloroform  was  main¬ 
tained,  sufficient  to  keep  down  manifestation  of  pain. 
Very  little  blood  was  lost. 

6  p.m.  He  had  slept  nearly  continuously,  but  had 
spoken  rationally.  Urine  passed  by  the  wound  freely, 
and  only  slightly  tinged. 

10  p.m.  The  urine  was  untinged.  He  had  vomited 
once  or  twice. 

Sept  27.  9  a.m.  He  was  perfectly  conscious,  and 

winced  at  pressure  on  the  hypogastrium.  Pulse  rapid 
and  small. 

11  a.m.  There  was  still  considerable  stupor,  and  he 
had  again  vomited.  He  winced  still.  Pulse  rapid ;  skin 
hot;  urine  abundant  and  untinged.  Foveatur  abdomen. 

7  p.m.  He  was  suddenly  convulsed,  both  arms  espe¬ 
cially  ;  the  thumbs  were  turned  into  the  palms ;  the 
fingers  tightly  clenched ;  the  pupils  dilated  to  the 
utmost,  and  unmoved  by  the  strongest  light.  Three 
grains  of  calomel  were  ordered  to  be  taken  immediately, 
and  four  leeches  to  be  applied  to  the  hypogastric  region. 

Sept.  28.  9  a.m.  He  became  partially  conscious  between 
3  and  6  a.m.  ;  but  soon  relapsed,  and  was  now  profoundly 
comatose ;  pupils  dilated.  He  indicated  pain  when  pressed 
on  the  hypogastrium;  otherwise  he  was  unconscious. 

Post  Mortem  Examination,  next  day  at  10  a.m. 
The  kidneys,  ureters,  bladder,  and  urethra,  as  far  as  oc¬ 
cupied  by  the  incision,  after  full  examination  in  situ, 
were  removed.  There  was  no  stone  or  calcareous  matter 
in  any  part.  Both  ureters  were  tortuous  in  their 
course,  and  greatly  dilated,  so  that  the  little  finger 
passed  down  them  with  ease  ;  the  dilatation  was  most  at 
their  lower  ends,  the  left  forming  a  complete  pouch 
nearly  as  large  as  a  pigeon’s  egg.  Beneath  and  around 
this  a  puriform  fluid  appeared,  and  extended  downwards 
into  the  recto-vesical  pouch,  into  which  the  finger  readily 
passed  from  the  wound.  The  mucous  membrane  of 
the  bladder  was  injected  posteriorly,  and  eecbymosis 
occupied  small  patches  here  and  there.  The  sphincter 
was  not  lacerated ;  the  urethra,  where  incised,  showed 
slight  ecchymosis  ;  the  edges  of  the  incision  were  turgid 
and  lymphy  ;  the  trigone  of  the  bladder  was  of  an  ashy 
grey.  There  was  a  blush  of  peritonitis  in  the  pelvic 
cavity.  After  removing  the  bladder,  etc.,  the  sound  was 
passed  with  the  integuments  of  the  abdomen  closed, 
and  the  muffled  click  was  heard  again,  though  less  dis¬ 
tinctly.  On  opening  the  pelvis  again,  this  was  found  to 
arise  from  the  point  of  the  sound  impinging  upon  the 
iliac  portion  of  the  brim  of  the  pelvis,  the  edge  of  which 
was  unusually  thin  and  sharp.  Perhaps,  here  is  an  ex¬ 
planation  of  the  click  and  feeling  imparted  to  the  instru¬ 
ment  before  operation.  The  instrument  used  in  this 
case  was  a  common  steel  sound,  having  at  the  hand  end 
a  socket,  into  which  is  tightly  fixed  a  peg  and  a  disc  of 
wood;  the  latter  six  inches  in  diameter  and  one-tenth 
of  an  inch  in  thickness.  The  disc  acts  as  a  magnifier  to 
all  sounds  heard,  and  is  an  useful  addition  to  the  in¬ 
strument  where  it  is  desirable  that  a  number  of  surgeons 
shall  be  satisfied  of  the  presence  of  a  stone. 

On  opening  the  head,  the  brain  was  found  in  a  re¬ 
markably  soft  state.  Both  cerebral  hemispheres  and  the 
cerebellum  were  so  extensively  if  not  uniformly  marked 
by  this  softness,  as  to  lead  to  the  conclusion  that  such 
was  the  native  condition  of  the  child’s  encephalon ;  and 
we  learn  from  the  father,  since  its  death,  that  he  has 
lost  his  wife  and  five  children;  one  of  the  latter  “  with 
water  on  the  brain,”  another  “  by  sudden  convulsions 
which  took  him  off  in  five  minutes  while  suffering  from 
swelled  purse.”  Though  the  consideration  of  this  case, 
therefore,  would  prima  facie  drive  one  to  the  determina¬ 
tion  not  to  operate  in  any  case  unless  the  clearest  and 
sharpest  click  were  given  from  the  examining  instrument, 
it  is  nearly  certain  that  the  opening  of  the  bladder  is 
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not  to  be  accredited  as  the  main  cause  of  death  in  this  case ; 
for  the  peritonitis  was  neither  intense  nor  widely  spread, 
nor,  during  life,  more  marked  than  I  have  seen  it  in 
cases  that  have  been  freed  from  it  and  going  on  well  in 
a  few  days  ;  and  that  in  whatever  degree  the  peritonitis 
may  be  thought  to  have  been  tributary,  the  main  cause 
lay  in  the  excitability  of  a  sensorium  imperfectly  con¬ 
stituted,  and  uuable  to  bear  the  shock  of  the  lengthened 
examination,  operation,  and  chloroform  action.  I  regret, 
however,  now  that,  in  ignorance  of  the  peculiarity  of 
the  family  history,  I  did  not  avail  myself  of  a  suggestion 
made  by  Mr.  Benfield  to  postpone  the  operation  for  a 
few  days. 

But  if  the  explanation  I  have  suggested  of  the  sound 
which  was  heard  by  all,  though  not  conclusively  for 
operation,  were  the  right  one,  the  symptoms  still  remain 
as  a  mystery.  We  occasionally  find  cases  of  great  pain 
and  frequent  micturition  of  small  quantities,  and  which 
are  attributable  to  irritable  bladder  or  acrid  urine  ;  but 
these  symptoms  are  usually  accompanied  by  mucous  or 
mucopurulent  deposit,  which  we  had  not ;  and  never,  as 
far  as  I  know,  by  sudden  stoppage  of  the  stream  fol¬ 
lowed  by  the  passing  of  a  larger  quantity  immediately 
after.  How  far  we  may  accept  the  explanation  in¬ 
geniously  offered  by  Mr.  Charles  W.  Wood  of  Woodhouse 
Eaves  in  this  county,  at  the  post  mortem  examination,  1 1 
leave  others  to  decide.  He  takes  the  very  dilated  state 
and  pouchy  form  of  the  ureters  as  the  cause  of  their 
more  than  usually  oblique  and  valvular  entrance  into  the 
bladder,  and  of  a  difficult,  intermitting,  and  painful 
evacuation  of  their  contents  into  it,  the  pain  being  trans¬ 
ferred  along  the  canal  to  the  usual  site  at  the  glans  penis. 
Certainly,  the  immense  size  and  irregular  form  of  these 
conduits  were  very  striking. 


OANCER  OF  THE  FEMALE  BREAST,  WITH 
ULCERATION. 

OPERATION  :  LONG  IMMUNITY  FROM  RECURRENCE 
OF  THE  DISEASE. 

By  H.  Haynes  Walton,  F.R.C.S.,  Surgeon  to  St.  Mary’s 
Hospital,  and  to  the  Central  London  Oph¬ 
thalmic  Hospital. 

[ Read  before  the  Medical  Society  of  London .] 

The  surgical  features  in  this  instance  of  cancer  bear  so 
particularly  on  the  question  of  operating  in  a  late  stage 
of  the  affection,  that  I  have  determined  to  give  publicity 
to  them,  accompanied  by  an  expression  of  the  motives 
that  induced  me  to  act.  From  them  is  to  be  gathered  a 
fact  of  significance,  which  may  be  gladly  known,  by 
some,  at  least,  of  those  who  may  happen  to  glance  over 
the  report. 

In  May  1857,  Mr.  Harding  of  Percy  Street  called  me 
to  consult  on  a  lady,  64  years  old,  who  had  borne  several 
children,  with  an  ulcerated  breast.  The  ulcer  was  as 
large  as  a  shilling.  The  brief  history  is,  that  she  dis¬ 
covered  a  lump  in  the  breast  in  consequence  of  pain  ; 
but  although  the  painful  symptoms  increased,  she  did 
not  apply  to  Mr.  Harding  till  December  1856.  Now, 
however,  she  was  in  great  suffering,  could  not  sleep  but 
at  very  short  intervals,  and  scarcely  got  relief  from  any 
treatment.  Ulceration  quickly  ensued. 

Of  the  malignancy  of  the  disease  there  could  be  no 
doubt;  that  we  were  looking  on  hard  cancer,  was  equally 
certain ;  and  withal,  I  determined  to  operate. 

A  proper  explanation  of  the  circumstances  that  influ¬ 
enced  my  decision  is  all  important,  because  it  is  one  of 
the  standing  rules  respecting  the  surgical  treatment  of 
cancer,  and  one,  perhaps,  on  which  more  stress  is 
usually  laid  than  any  other  in  discussing  the  propriety 
of  an  operation,  to  abandon  all  idea  of  excision  when 
the  skin  is  once  broken.  I  have  seen  this  state  alone  no 
few  times  in  private  consultations,  and  still  more  often  I 
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in  public,  made  the  cause  for  the  immediate  and 
emphatic  abandonment  of  any  operative  proceeding. 
Usually,  the  opinion  is  as  quickly  expressed,  as  it  is 
decisive. 

These  were  my  pleas  for  operating.  There  was  the 
paramount  indication  to  check  that  degree  of  anguish 
which  supervenes  only  when  the  skin  is  involved,  and 
which  often  induced  an  expression  of  a  desire  for  death. 
There  was  an  absence  of  all  coincident  unfavourable 
states.  As  regards  the  cancer  itself,  it  was  evidently  in 
the  gland-tissue,  which  seemed  but  partially  involved, 
not  wholly  infiltrated,  and  inadherent  to  the  wall  of  the 
chest.  The  skin  around  the  ulceration  was  healthy.  The 
I  ulceration  was  limited,  and  not  rapidly  extending. 

Respecting  the  constitutional  implication,  there  really 
was  none;  no  cachexy;  no  well  marked  debility;  no 
lymphatic  gland  implication ;  no  evidence  of  chest,  or 
of  abdominal  disease.  For  all  that  I  could  see  or  dis¬ 
cover,  there  was  nothing  beyond  the  local  affection. 

It  would  appear  to  me,  that  there  can  be  no  more  suffi¬ 
cient  reason  against  my  practice  in  such  a  case  than  if 
there  had  been  no  ulceration.  Although,  when  cancer 
ulcerates,  its  distructive  effect  on  life  would  seem  then 
to  be  nearer,  relief  from  pain  is  substantial,  and  not  the 
less  important  to  the  individual ;  and  an  operation  done 
for  that  purpose  has  the  strong  recommendations  of 
being  definite  and  appropriate.  The  presence  of  any 
one  of  the  symptoms  to  which  I  have  alluded  as  being 
absent,  might,  of  course,  in  itself,  have  been  objection¬ 
able  to  interference  by  practical  surgery. 

I  removed  the  whole  of  the  mamma.  But  this  ex¬ 
pression  may  convey  more  than  I  intend,  except  I  add 
that,  in  all  cases  of  cancer  connected  with  the  breast, 
whether  as  a  palpable  infiltration,  or  apparently  more  or 
less  isolated  about  the  border,  I  hold  it  wise  to  extirpate 
the  entire  gland. 

The  great  justification  of  my  proceeding,  the  unques¬ 
tionable  propriety  of  it,  is  to  be  found  unerringly  in  the 
result. 

My  patient  derived  comfort  from  the  day  of  the  oper¬ 
ation,  and  she  was  soon  about.  In  a  few  weeks  she- 
called  on  me  at  my  house.  She  was  quickly  restored  to 
health,  and  her  wontedj  high  animal  spirits  returned; 
she  fully  enjoyed  all  the  pleasures  of  life,  and  pos¬ 
sessed  a  degree  of  bodily  vigour  that  is  usually  not  met 
with  at  her  age;  was  equal  to  an  amount  of  activity  and 
exercise  that  few  women  ten  years  younger  can  accom¬ 
plish.  I  saw  her  a  few  times  full  of  hope,  until  the- 
14th  of  October  of  this  year,  when  she  called  to  show 
me  a  lump  in  the  axilla,  and  to  narrate  her  sufferings. 
Secondary  deposit  of  cancer  had  set  in.  Darting  pains- 
in  the  tumour  and  along  the  arm,  increasing  in  severity, 
induced  her  to  seek  any  treatment  likely  to  relieve  her. 
As  she  was  to  all  appearance  in  better  health  than  when 
I  first  saw  her,  I  proposed  to  remove  the  cancerous  mass, 
and  fully  explained,  however,  that  any  benefit  must  only 
be  regarded  as  very  temporary,  and  otherwise  spoke 
I  plainly  of  the  nature  of  her  condition.  She  consented. 
With  the  assistance  of  Mr.  Harding  and  Mr.  Hulme,  L 
operated.  The  diseased  mass  was  very  deep ;  and  care¬ 
ful  dissection  was  needed  to  remove  the  whole  in  one- 
piece.  I  effected  my  object  by  picking,  scratching,, 
and  tearing  through  the  surrounding  tissue,  rather  than- 
by  cutting;  and  so  well  was  I  able  to  do  this,  that  only 
one  ligature  was  required,  and  that  was  for  a  small  tegu¬ 
mentary  artery.  No  venous  haemorrhage  supervened. 
The  wound,  however,  was  not  brought  together  for  four 
hours.  The  tumour  was  of  about  the  size  of  a  large  hen’s 
egg.  It  was  made  up  of  several  glands,  more  or  less 
infiltrated  with  cancer.  Primary  adhesion  followed  ;  and 
in  ten  days,  the  lady  was  again  out  of  her  room,  without 
pain  or  discomfort. 

If  I  am  acquainted  with  the  final  issue  of  this  very  in¬ 
teresting  triumph  of  our  surgical  art — for  surely  this  is 
not  too  strong  an  expression,  when  life  has  been  so  long, 
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held  under  such  pleasant  circumstances,  I  shall  notice 
it,  with  a  very  short  allusion  to  the  antecedent. 

That  some  surgeons  would  operate  in  such  a  case  as 
the  above,  I  am  well  aware ;  but,  most  assuredly,  a  very 
large  majority  would  not ;  and  I  beg  to  say,  as  a  last 
remark,  that  I  am  not  attempting  to  lay  down  any  new 
doctrine,  but  merely  desire  to  draw  more  general  atten¬ 
tion  to  this  one  particular,  that  very  undoubted,  consi¬ 
derable,  and  peculiar  advantages,  may  be  conferred  by 
an  operation  on  the  victim  of  cancer,  even  after  the  ul¬ 
cerative  stage  is  established. 

69,  Brook  Street,  Hanover  Square,  W. 


ON  THE  ACTION  OP  THE  BRONCHIAL 

MUSCLES. 

By  C.  Radclyffe  Hall,  M.D.,  F.R.C.P.,  Physician  to' 
the  Hospital  for  Consumption,  Torquay  ;  etc. 

The  perusal  in  the  Medical  Times  and  Gazette  of  Dr. 
Hyde  Salter’s  interesting  criticism  on  Dr.  Kidd’s  view  of 
the  pathology  of  asthma,  tempts  me  to  say  a  word  in 
defence  of  that  hypothesis  concerning  the  action  of  the 
bronchial  muscles,  which  they  both  alike  reject. 

Dr.  Kidd  considers  that  the  bronchial  muscles  are 
inspiratory,  and  that  they  cause  contraction  of  the  tubes 
during  ordinary  inspiration. 

Dr.  Hyde  Salter  considers  them  not  “  muscles  of  re¬ 
spiration  at  all,  either  of  expiration  or  inspiration.” 

Haller,  Reisseissen,  Elliotson,  and  others,  suppose  that 
the  bronchial  muscles  act  as  auxiliary  agents  in  ordin¬ 
ary  expiration.  Dr.  C.  J.  B.  Williams  appears  to  be  of  the 
same  opinion.  In  the  Transactions  of  the  British  Me¬ 
dical  Association  for  1850  (p.  363),  I  published  a  paper, 
in  which  I  endeavoured  by  experiments  to  substantiate 
this  view.  And,  unless  I  remember  inaccurately  his 
remarks  in  conversation,  Dr.  Brown-Sequard  has  come 
to  the  same  conclusion. 

There  are  then  three  conjectures  at  present  enter¬ 
tained  respecting  the  function  of  the  bronchial  muscles. 

1.  That  they  contract  in  ordinary  inspiration. 

2.  That  they  contract  in  ordinary  expiration. 

3.  That  they  contract  only  occasionally  to  expel  irri¬ 

tating  matters,  or  in  answer  to  morbid  sensations, 
either  in  the  quick  manner  of  cough,  or  in  the 
persistent  manner  of  spasm. 

This  last  proposition,  apart  from  its  exclusiveness, 
few  will  be  disposed  to  deny.  Dr.  Hyde  Salter  has 
excellently  well  argued  that  spasm  of  the  bronchial 
muscles  is  the  sine  qua  non  of  true  asthma ;  is  indeed 
the  only  explanation  that  will  fully  work  the  problem  of 
the  disease. 

When  on  each  contraction  of  the  heart  a  wave  of 
blood  distends  a  small  artery,  the  elastic  and  muscular 
coats  of  the  blood-vessel  yield,  and  the  vessel  expands. 
This  answers  to  inspiration;  excepting  that,  in  the  case 
of  the  circulation,  the  motor  force  is  from  the  centre;  in 
that  of  the  respiration,  from  the  circumference.  As  re¬ 
gards  the  artery  and  the  bronchial  tube,  this  difference 
may  for  the  moment  be  left  out  of  consideration.  Im¬ 
mediately  after  its  distension,  the  artery  slightly  con¬ 
tracts,  and  by  so  doing  quickens  the  onward  flow  of  its 
contents.  This  answers  to  expiration.  Galvanise  the 
blood-vessels  in  a  suitable  manner,  and  the  small  arte¬ 
ries  contract.  Or,  without  that,  expose  the  skin  to  cold, 
or  the  mouth  to  ice,  and  the  same  will  happen.*  This 
tonic  contraction  of  the  blood-vessels  answers  to  asthma. 

Hence,  the  view  I  am  contending  for  assumes  that 
the  bronchial  muscles  contract  slightly  for  every  expira¬ 


*  A  possibility  to  be  remembered  in  directing  ice  to  be  sucked 
continuously  when  the  patient  is  of  feeble  vital  power.  Twice  in  the 
last  year  I  have  seen  ulceration  of  the  tongue,  or  of  the  inside  of  the 
cheeks  or  lips,  attributable  to  this.  The  ice  coirstringed  the  blood¬ 
vessels  so  considerably  and  so  long  as  to  induce  molecular  death — 
ulceration. 


tion ;  contract  more  vigorously  and  suddenly  for  every 
cough ;  and  contract  in  the  persistent  spasmodic  man¬ 
ner  in  every  case  of  asthma. 

The  larynx  and  glottis  expand  for  inspiration,  and 
contract  for  expiration.  The  glottis  can  contract  vigor¬ 
ously  and  suddenly,  as  in  cough  ;  or  in  the  shape  of 
spasm  of  more  or  less  duration,  in  laryngismus,  in 
hooping-cough,  and  in  croup.  Laryngismus  may  be 
considered  as  an  infantile  laryngeal  asthma.  I  assume 
that  the  remainder  of  the  respiratory  tubing  in  all  these 
respects  follows  suit. 

The  smallest  bronchial  tubes  are  the  most  muscular. 
The  larger  tubes  have  the  most  of  those  elastic-spring 
openers,  the  bronchial  cartilages.  Hence,  the  bron¬ 
chial  muscles  will  mainly  operate  in  the  tubes  which  lie 
nearest  to  the  finer  and  more  delicate  parts  of  the  lung, 
the  vestibular  passages  and  air-cells. 

We  will  assume  that  the  ordinary  excitor  to  action  of 
the  bronchial  muscles  is  the  distension  of  the  tube  by 
inspired  air.  This  will  take  place  just  after  the  end  of 
inspiration,  when  the  newly  arrived  air  has  undergone 
expansion  by  warmth ;  that  is,  provided  the  in-rush  be 
gentle  and  gradual,  as  in  quiet  healthy  breathing.  But 
in  proportion  as  the  in-rush  is  sudden,  abrupt,  and 
forcible,  as  when  a  person  is  out  of  breath  from  running, 
will  the  bronchial  muscles  act  vigorously,  not  to  promote 
inspiration,  but  to  oppose  it,  and  so  prevent  it  from  in¬ 
ducing  more  than  a  certain  safe  amount  of  distension 
of  tubes. 

In  expiration,  the  compressed  air-cells  expel  a  portion 
of  their  air  with  a  given  force.  The  expulsion  will  be 
quickened  by  lessening  the  bore  of  the  exit  channel,  pro¬ 
vided  the  expelling  force  remain  adequate.  And  this 
quickening  of  exit  will  take  place  most  precisely  where 
it  is  most  necessary  to  get  rid  of  foul  air  speedily;  viz., 
in  the  smallest  bronchial  tubes  which  are  nearest  to  the 
air-cells;  less  and  less  as  the  tubes  become  larger,  and 
intermixture  of  foul  with  fresh  air  readier ;  for  it  must 
be  remembered  that,  at  the  moment  when  expiration 
commences  in  the  periphery  of  the  lungs,  the  larger 
tubes  are  still  full  of  unused  air. 

The  objection  usually  urged  against  the  supposition 
that  the  bronchial  muscles  assist  in  the  act  of  expira¬ 
tion  is,  that  the  contraction  of  a  bronchial  tube  would 
oppose,  and  not  facilitate  the  passage  of  air  out,  just  as 
it  does  the  passage  of  air  in.  This  would  be  so,  provided  the 
bore  of  the  tube  were  lessened  out  of  proportion  to  the 
motor  force,  and  provided  it  were  kept  persistently  in 
the  contracted  condition.  Within  suitable  limits,  by 
lessening  bore,  rate|is  quickened  and  volume  lessened. 
And  so  long  as  the  proper  balance  is  preserved  between 
the  quickening  effect  of  lessened  calibre  of  bronchial 
tube  and  the  amount  of  propelling  power  from  behind 
in  expiration,  we  may  assume  that  as  much  may  be 
gained  by  increase  of  speed  as  is  lost  by  diminution  of 
channel.  If  the  objection  were  valid,  it  would  be 
equally  strong  against  the  case  of  the  glottis,  or  that  of 
the  artery.  Contraction  of  the  glottis  must  impede  both 
the  ingoing  and  the  outgoing  of  the  air,  and  does  so  in 
various  morbid  conditions.  Yet,  in  the  normal  state  of 
things,  the  glottis  does  expand  for  inspiration  and  con¬ 
tract  for  expiration. 

The  same  person  using  the  spirometer  finds  that  he 
cannot  do  full  justice  to  his  vital  capacity,  if  he  make 
his  trial  expiration  too  quickly,  or  too  slowly.  He  is 
stopped  by  positive  inability  to  do  more  of  the  act  of  ex¬ 
piration,  and.  not  by  the  sensation  of  apnoea.  When  too 
quick,  he  finishes  before  he  has  got  out  all  the  expira¬ 
tory  air  from  the  lungs,  which  he  could  by  a  quieter  at¬ 
tempt  expel.  When  too  slow,  he  tires  the  expiratory 
machinery  before  he  has  emptied  the  lungs  of  all  but 
the  necessary  residual  air.  I  suspect  that  the  bronchial 
muscles  are  a  good  deal  concerned  in  occasioning  the 
inadequate  performance  of  these  spirometric  expira¬ 
tions.  The  latter  portion  of  the  expiration  consists  in 
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an  evident  squeezing  out  of  the  air  from  the  bronchial 
tubes.  If  expiration  have  been  commenced  gently  and 
carried  on  smoothly  and  not  too  slowly,  the  air  is  first 
expelled  evenly  from  the  air-cells,  then  pushed  on  by 
the  contracting  tubes  until  their  muscles  are  tired.  If 
the  tubes  be  contracted  too  quickly  befoi’e  the  remove¬ 
able  air  is  all  out  of  the  air-cells,  the  bronchial  muscles 
have  done  their  work  too  soon.  If  the  expiratory  effort 
be  made  too  slowly,  the  bronchial  muscles  also  become 
tired  before  they  have  completed  the  full  expulsion  of 
air.  _  This  hypothesis,  at  least,  seems  to  fit  the  facts  so 
familiar  to  every  one  who  makes  habitual  use  of  the 
spirometer  in  his  practice. 

I  assume  the  following  propositions. 

1.  The  bronchial  muscles  are  expiratory  muscles.  They 
contract  rhythmically  in  quiet  normal  expiration,  and  by 
so  doing  quicken  expulsion  of  foul  air  from  the  air-cells, 
and  accommodate  the  size  of  the  tubes  to  the  lessening 
bulk  of  the  lung.  In  forcible  expiration,  the  thorax 
governs  the  lungs  during  the  major  portion  of  the  act ; 
but  at  the  terminal  point  of  squeezing  out  the  last 
portions  of  expirable  air,  the  contraction  of  the  bronchial 
muscles  is  the  chief  agent,  and  the  lungs  govern  the 
thorax  in  accommodating  its  size  to  theirs. 

2.  The  bronchial  muscles  are  never  inspiratory  mus¬ 
cles.  They  oppose  undue  force  of  inspiration  when  it 
comes  to  bear  upon  the  lesser  tubes,  and  so  become  regula¬ 
tors  of  the  amount  of  air  admitted. 

3.  The  bronchial  muscles  under  abnormal  circum¬ 
stances  can  act  during  either  inspiration  or  expiration. 
They  act  with  irregular  vehemence  in  cough;  with 
clonic  spasm  in  hooping  cough;  with  tonic  spasm  in 
asthma. 

There  is  another  point  of  physiological  interest,  in 
which  in  all  probability  the  bronchial  muscles  play  the 
principal  part.  It  is  a  very  common  fallacy,  that  the  oxy¬ 
genation  of  the  blood  is  governed  almost  entirely  by  the 
amount  of  oxygen  present  in  the  surrounding  atmosphere. 
In  reality  it  is  governed  exclusively  by  the  quantity  of 
oxygen  which  gains  admission  into  the  blood  through  the 
walls  of  the  air-cells;  and  this  depends  upon  several 
other  things  besides  the  amount  of  oxygen  in  the  at¬ 
mosphere.  That  of  course  is  one  element;  but  the  state 
of  the  lungs,  and  the  need  of  oxygen  in  the  system,  are 
fai  more  influential  elements.  There  is  less  oxygen  in 
a  cubic  foot  of  air  on  a  mountain-top  than  in  a  low 
bottom  ;  and  yet,  in  consequence  of  the  energising  effect 
of  mountain-air,  a  healthy  person  will  generally  use  up 
more.  There  is  less  oxygen  on  a  soft  day  with  the 
baiometer  low  and  the  wind  in  the  west,  than  on  a  sharp 
dry  day  with  the  barometer  high  and  the  wind  in  the  east. 
Yet  a  person  with  sensitive  lungs  will  use  up  more  on 
the  warm  day,  because  he  will  take  in  more.  He  will 
fill  his  chest  better’,  and  can  tell  by  his  own  sensations 
that  he  does  so.  He  feels  that  the  air  goes  deeper; 
that,  to  use  a  familiar  phrase,  “it  gets  into  his  lungs.” 
On  the  east- wind-day,  he  feels  a  sense  of  constriction; 
the  air  does  not  get  into  every  nook  and  crevice,  because, 
metaphorically  speaking,  his  lungs  do  not  like  the  air 
and  refuse  to  have  it.  Hence,  although  there  is  more 
oxygen  for  healthy  lungs  in  a  cold  bracing  place,  and  in 
winter,  there  is  really  more  for  diseased  and  sensitive 
lungs  in  a  mild  climate,  and  in  summer;  simply  because 
in  the  one  case  the  lungs  cannot  use  it  to  the  full  ex¬ 
tent,  although  it  is  there  for  them  ;  and  in  the  other, 
they  can  use  it  amply,  and  it  is  there  to  an  adequate  if 
not  quite  to  the  same  extent. 

Most  irritating  gases  irritate  the  glottis,  and  so  are 
shut  out  on  the  threshold;  but  when  this  is  not  the 
case  they  induce  a  sense  of  pulmonic  constriction,  which 
in  this  case,  as  in  that  of  the  east  wind,  may  be  largely 
due  to  reflex  action  of  the  bronchial  muscles — the  na¬ 
tural  protectors  of  the  air-cells. 
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Obstetrical  Cases. 

Uterine  Hydatids.  Dr.  Woodhouse  presented  an  or¬ 
ganised  substance  resembling  a  placenta,  thickly  studded 
with  hydatids,  passed  by  a  woman  aged  45,  the  mother 
of  six  children.  For  about  six  months  she  had  a  bloody 
discharge,  which  she  always  looked  on  as  the  catamenial 
flow  at  the  change  of  life,  and  of  which  she  took  no  par¬ 
ticular  notice.  Dr.  Woodhouse,  on  seeing  her,  pre¬ 
scribed  astringent  mixtures,  and  enjoined  rest,  to  which, 
however,  she  did  not  adhere ;  nor  would  she  permit  an 
examination  per  vaginam,  or  the  cause  of  hsemorrhage 
might  have  been  discovered. 

Hydrocephalus  in  Utero.  Mr.  Harrinson  communi¬ 
cated  the  case  of  a  woman  aged  28,  who  was  four  days 
in  her  second  labour.  On  the  first  day,  it  was  stated, 
that  a  large  quantity  of  liquor  amnii  escaped;  and  a 
large  semisolid  substance  was  felt  above  the  brim  of  the 
pelvis,  and  protruded  into  the  cavity  at  every  feeble  pain. 
During  the  following  three  days,  labour  advanced  but 
little;  the  pains  continuing  weak  and  nonexpulsive. 
She  became  greatly  exhausted  between  the  intervals  of 
pain,  the  swelling  being  less  distended.  By  diving 
deeply  with  the  finger,  it  came  into  contact  with  a  sharp 
and  irregular  edge  of  bone,  resting  on  the  brim  of  the 
pelvis,  which  was  determined  to  be  one  of  the  cranial 
bones,  and  led  to  the  conclusion  that  hydrocephalus  was 
the  complication,  and  perforation  the  only  means  of 
affording  relief.  The  presenting  part  was  perforated 
during  the  access  of  a  pain;  about  two  pints  of  fluid 
were  collected,  and  about  the  same  quantity  saturated 
the  bed.  Continuous  contraction  of  the  uterus  now 
commenced  ;  the  collapsed  head,  and  quickly  the  whole 
body,  were  expelled.  The  placenta  came  readily  away, 
and  the  case  did  well. 

India-rubber  Pessary.  Mr.  G.  May  presented  an 
India-rubber  pessary  capable  of  being  dilated  to  any 
extent,  which  he  stated  he  had  found  most  useful,  in 
inducing  premature  labour,  in  haemorrhage  from  pla¬ 
centa  praevia,  and  in  post  partum  haemorrhage. 

Anenceplialous  Infant.  Mr.  Harrinson  read  the  case. 
Mrs.  S.,  a  delicate  woman,  aged  22,  was  delivered  before 
her  time  of  her  first  child.  When  first  seen,  the  pre¬ 
senting  part  was  pressing  on  the  perinaeum,  and  the 
pains  were  vigorous.  The  presenting  part  could  not  be 
recognised  as  belonging  to  a  child  in  its  normal  state; 
but  the  head  was  quickly  expelled,  the  face  looking  to¬ 
wards  the  pubes.  The  child  was  dead,  and  the  remain¬ 
ing  stages  presented  nothing  remarkable. 

Hydrorrhoea ,  or  Watery  Discharge  in  Pregnant  Women. 
Mr.  Harrinson  presented  the  case,  and  at  the  same  time 
referred  to  other  cases  published  by  him  in  the  British 
Medical  Journal,  in  which  he  sought  to  establish  the 
fact  that  such  discharges  originated  in  a  limited  separa¬ 
tion  of  the  placenta,  it  being  attached  to  the  immediate 
neighbourhood  of  the  os  uteri.  He  stated  that  this  case 
further  illustrated  the  correctness  of  such  pathology. 

A.  weak,  delicate  woman,  aged  33,  when  six  weeks  ad¬ 
vanced  in  her  fourth  pregnancy,  had  a  coloured  dis¬ 
charge,  which  continued  more  or  less  for  two  months. 
After  an  interval  of  some  weeks,  the  watery  discharge 
began  and  recurred  occasionally  in  gushes  of  about 
half  a  pint  in  quantity  at  intervals  of  about  a  month. 
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Labour  came  on  prematurely  at  about  the  eighth 
month. 

Mr.  Walford  mentioned  a  case  in  which  a  patient,  at 
the  beginning  of  the  ninth  month,  had  a  colourless 
watery  discharge,  which  continued  for  about  three  weeks. 
When  labour  fairly  commenced,  the  membranes  were 
ruptured.  A  fair  quantity  of  liquor  amnii  escaped.  The 
labour  went  on  naturally,  and  there  was  nothing  parti¬ 
cular  in  the  placenta. 

Flattened  Foetus.  Mr.  Harrinson  presented  a  foetus, 
apparently  of  the  fifth  month,  completely  flattened,  as  if 
by  pressure.  It  was  born  at  the  same  time  as  a  fully 
developed  foetus.  No  cause  could  be  found  or  suggested 
why  one  should  have  been  full  grown  and  the  other 
atrophied. 

A  Third  Placenta  without  Foetus.  Mr.  Jeston  men¬ 
tioned  a  case,  in  which  he  delivered  a  woman  of  twins, 
in  which  there  was  a  third  distinct  placenta,  but  no  trace 
of  the  third  foetus  ;  the  twins  each  having  a  separate 
placenta. 

Bilobed  Placenta  with  One  Cord.  Mr.  Harrinson  pre¬ 
sented  a  two-lobed  placenta  with  but  one  cord,  by  which 
it  was  divided  into  two.  A  similar  case,  when  presented 
at  the  Obstetrical  Society  in  London,  was  considered 
very  rare  and  curious. 

Tivins  :  Single  Placenta.  Mr.  Harrinson  presented  a 
placenta  taken  from  a  woman  who  was  delivered  of 
twins.  One  was  born  naturally  ;  in  the  other,  the  hand 
presenting,  turning  had  to  be  performed.  There  was 
found  to  be  but  one  placenta  and  one  bag  of  membranes, 
but  two  distinct  cords  curiously  knotted  and  twisted 
together.  A  similar  case  to  this,  when  brought  before 
the  Obstetrical  Society  of  London,  was  considered  rare, 
and  excited  much  interest. 

General  Remarks.  The  subjects  under  this  head  are 
of  great  interest,  especially  those  of  Mr.  Harrinson. 
One  was  almost  unique,  that  in  which  there  existed  in 
a  twin-birth  but  one  placenta,  with  two  cords  inserted 
about  an  inch  apart,  and  contained  in  one  bag  of  mem¬ 
branes.  Had  there  been  two  separate  bags  of  mem¬ 
branes,  there  could  have  been  no  contact  of  cords.  No 
author  has  stated  a  similar  case. 

Mr.  G.  May’s  instrument  is  worthy  of  notice.  He  re¬ 
commends  it,  first,  for  the  induction  of  uterine  action  in 
lingering  labour  before  the  head  reaches  the  perinaeum; 
secondly,  in  cases  of  haemorrhage  from  placenta  praevia, 
where  it  acts  as  a  plug,  at  the  same  time  inducing  or  ex¬ 
citing  contractile  pains ;  thirdly,  in  post  partum  haemor¬ 
rhages  it  may  be  introduced  and  distended  with  cold 
or  iced  water,  thereby  combining  the  application  of  cold 
with  a  distending  foreign  body  which  excites  the  con¬ 
tractions.  Mr.  May  considered  it  better  than  the  hand 
for  arresting  haemon-hage,  and  thinks  that  it  supersedes 
the  use  of  ergot  and  of  sponges.  Ergot  it  can  scarcely 
be  said  to  supersede  ;  as,  at  the  most,  it  can  but  stop 
haemorrhage  after  it  has  commenced,  whereas  ergot,  if 
judiciously  employed,  and  in  such  a  form  as  not  to  de¬ 
press  the  system,  tends  to  prevent  the  occurrence  of  hae¬ 
morrhage.  It  may  be  given  with  most  decided  success 
in  cases  in  which" there  is  a  marked  haemorrhagic  ten 
dency;  and  as  when  once  uterine  haemorrhage  has 
shown  itself  in  a  confinement,  there  is  a  great  liability 
to  its  recurrence  in  subsequent  labours,  it  is  advisable 
in  all  such  cases,  just  as  the  head  of  the  child  is  coming 
into  the  world,  to  administer  a  dose  of  ergot.  It  is  the 
practice  of  some  very  good  practitioners  scarcely  ever  to 
attend  a  case  without  administering  a  dose  of  ergot  just 
before  the  head  is  born  ;  and,  combining  it  with  com¬ 
pound  sulphuric  ether,  they  find  no  depressing  effects 
and  rarely,  if  ever,  have  a  case  of  haemorrhage. 

Since  writing  this,  I  have  observed  in  the  Medical 
Times  and  Gazette  a  very  interesting  paper  by  Dr.  West 
of  Alford,  on  the  use  of  ergot,  in  reference  to  its  effects 
on  the  life  of  the  child  in  utero.  Dr.  West  very  strongly 
supports  its  use ;  and  we  may  obtain  from  his  paper 


some  very  interesting  statistics.  Taking  a  total  of  734 
labours,  in  172  cases  he  gave  ergot;  one  was  a  twin 
birth,  and  we  then  find  173  children  who  were  born 
under  its  influence.  Out  of  these,  five  were  still-born  ; 
three  of  them  were  putrid,  which  certainly  could  not 
rave  been  the  result  of  the  use  of  ergot;  in  one  case, 
here  was  placenta  praevia;  and  in  one,  prolapsed  funis. 
He  concludes  his  paper  by  stating  that  he  pi’oves  that 
ergot  is  not  injurious  to  the  child ;  that  it  has  no  influ¬ 
ence  in  either  causing  or  preventing  puerperal  disease; 
that  it  may  be  given  at  any  stage  of  labour  when  uterine 
action  is  deficient,  unless  in  cases  in  which  an  increased 
uterine  action  would  be  dangerous. 

[To  be  continued.'] 
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Health  and  Disease  as  influenced  by  the 
Daily,  Seasonal,  and  other  Cyclical  Changes 
in  the  Human  System.  By  Edward  Smith, 
M.D.,  LL.B.,  F.R.S.,  Assistant-Physician  to  the 
Hospital  of  Consumption  and  Diseases  of  the 
Brompton,  etc.  Pp.  409.  London  :  1861. 

The  connection  of  certain  variations  in  the  per¬ 
formance  of  the  functions  of  the  animal  body,  in. 
health  or  in  disease,  with  the  periodical  revolutions 
of  times  and  seasons,  has  ever  been  a  matter  of 
scientific,  and  still  more  of  popular,  observation  ; 
and  necessarily  so,  from  the  obvious  manner  in  which 
many  of  the  phenomena  are  presented.  Of  late, 
our  ideas  on  this  subject  have  had  more  of  the 
popular  than  of  the  scientific  in  their  character  ; 
and,  as  Dr.  Smith  observes  in  his  preface,  “  the  pre¬ 
sent  era  has  not  brought  to  bear  upon  this  question 
the  faculty  for  exact  research  which  is  beginning  to 
be  its  own  characteristic.”  To  supply  this  deficiency 
— to  formulate  the  unwritten  laws  of  the  cyclical 
changes,  and  to  make  up  by  modern  scientific  re¬ 
search  the  complement  of  ancient  and  popular  ob¬ 
servation — is  the  task  on  which  the  author  has  been 
engaged  during  six  years,  and  the  results  of  which, 
in  part  already  made  known,  he  has  embodied  in 
the  present  work. 

The  phenomena  described  in  the  book  are  those 
of  the  Daily,  Weekly,  and  Seasonal  Cycles  and  of 
the  Cycles  of  the  Ages  and  Generations  of  Man. 
In  regard  to  each,  the  author  first  gives  a  series  of 
observations,  experimental  principally  in  regard  to 
the  first  three  cycles,  and  general  in  regard  to  the 
others  ;  and  then  adds  his  comments  on  the  prac¬ 
tical  application  of  these  observations  to  the  pre¬ 
servation  of  health  and  to  the  application  of  remedies 
disease.  For  instance,  having  determined  that 


in 


the  breakfast  produces  a  greater  effect  in  the  in¬ 
crease  of  the  rate  of  pulsation  and  respiration  and 
of  elimination  of  urea  than  do  meals  taken  in  the 
after  part  of  the  day,  Dr.  Smith  argues  that  the 
vital  processes  of  the  body  are  more  active  in  the 
morning  ;  and  that,  therefore,  that  is  the  time  at 
which  a  supply  of  nutriment  should  be  laid  in, 
whether  in  the  healthy  as  a  preparation  for  the 
day’s  labour,  or  in  the  convalescent  from  illness. 
Many  other  remarks  on  various  points  of  hygienics, 
founded  on  scientific  considerations,  will  be  found 
in  the  body  of  the  book. 

In  pointing  out,  at  pp.  104  et  seq.,  and  pp.  212  et 
seq.,  the  practical  applications  of  a  scientific  know- 
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ledge  of  the  cyclical  changes  to  the  treatment  of 
disease,  Dr.  Smith  has  broached  a  subject  of  much 
importance ;  one  to  which,  as  the  author  rightly  says, 
“  too  little  attention  has  been  given,  but  one,  at  the 
same  time,  Avhich  science  is  called  on  to  enlighten.” 
What  Dr.  Smith  has  to  say  on  this  matter,  we  will 
endeavour  to  condense  into  a  few  words. 

In  regard  to  the  daily  cycle  :  debility  is  most 
manifest  in  the  evening  and  early  morning,  and, 
therefore,  these  periods  should  be  specially  se¬ 
lected  for  the  administration  of  stimulants  and 
tonics.  The  application  of  suitable  remedies  in  cases 
of  malassimilation  of  food  is  called  for  during  the 
middle  of  the  day.  In  fevers  and  similar  diseases 
the  natural  order  is  disturbed,  in  that  there  is  in  the 
evening  an  increase  of  vascular  action,  while  there 
is  (so  far  in  accordance  with  the  normal  process)  a 
diminished  excretion  of  urea.  But,  as  it  is  a  notori¬ 
ous  fact  that  the  severity  of  the  symptoms  in  fever 
decreases  or  increases  with  the  freedom  of  or  impedi¬ 
ment  to  the  discharge  of  urea,  Dr.  Smith  observes 
that — 


“  B  ^  rational  to  administer  febrifuge  medicines  in  the 
afternoon  and  evening  chiefly  or  exclusively — that  is  at 
the  periods  when,  by  the  natural  course  of  the  system,  the 
excretion  would  be  lessened ;  for,  during  the  morning, 
Nature  is  herself  able  to  effect  all  that  we  could  wish. 
Moreover,  in  the  selection  of  remedies  our  aim  should 
be  to  aid  the  excretion  of  urea  as  a  primary  object,  and 
to  increase  the  action  of  the  skin  secondarily.”  (P.  107.) 

#  Again,  in  acute  inflammations,  depressing  reme¬ 
dies,  such  as  venesection,  tartar  emetic,  etc.,  should 
be  chiefly  employed  in  the  middle  parts  of  the  day, 
when  they  may  be  expected  to  be  efficacious,  while 
at  night  they  may  produce  even  a  mischievous  de¬ 
gree  of  exhaustion.  For  various  reasons,  which  are 
duly  pointed  out,  also,  Dr.  Smith  observes  that  re¬ 
medies  for  the  prevention  of  apoplexy  should  be  ap¬ 
plied  during  the  hours  of  the  day  ;  that  depletion 
for  the  arrest  of  haemorrhage,  when  indicated,  should 
be  performed  during  the  day  ;  that  measures  to  in¬ 
crease  the  coagulability  of  the  blood,  for  a  similar 
object,  are  best  employed  in  the  night  and  early 
morning;  that  remedies  for  exhaustion,  as  in  the 
delirium  of  inanition  or  delirium  tremens,  should 
be  applied  chiefly  in  the  evening  and  during  the 
night ;  that  remedies  for  nervous  affections  are  best 
applied  at  the  same  periods  ;  that  purgatives  should 
be  always  administered  at  night ;  that  diuretics 
should  be  given  in  the  afternoon  and  evening,  and 
not  in  the  morning  ;  that  sudorifics  are  called  for  in 
the  day-time,  less  in  the  night,  while  in  the  early 
morning  they  would  be  injurious  ;  that  stimulants, 
when,  required,  are  especially  needful  in  the  early 
morning  and  in  the  evening  ;  that  sedatives,  when 
intended  to  influence  the  whole  economy,  may  be 
more  freely  administered  during  the  day ;  that 
narcotics  may  be  used  temporarily  at  any  time,  but 
for  continued  action  are  best  administered  in  the 
evening ;  and  that  cholagogues  are  more  called  for 
in  the  afternoon  and  night.  The  leading  idea 
throughout  these  instructions  seems  to  be :  that 
medicines  should  be  administered  at  those  periods 
of  the  day  at  which  the  conditions  they  are  in¬ 
tended  to  favour  are  least  likely  to  be  brought 
about  by  the  natural  action  of  the  bodily  functions  ; 
and  that  an  excess  of  aid  should  not  be  given  to 
nature  at  the  times  when  she  is  most  active  in  carry¬ 
ing  out  her  processes. 
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The  variations  in  the  types  of  disease  dependent 
on  the  cycle  of  the  seasons  are  regarded  by  Dr. 
Smith  as  the  foundation  of  whatever  success  at¬ 
tends  the  “expectant”  method  of  treatment;  and, 
observing  that  the  “  period  when  there  is  the  most 
evident  effect  from  the  expectant  treatment  is  at 
the  change  of  season,”  he  says  : — 

“  Ihe  commencement  of  each  season  (a  season  not 
necessarily  reckoned  by  months)  is  the  remedial  period, 
whilst  the  end  is  the  accumulative  period  ;  and  when 
patients  have  reaped  the  benefit  of  the  change  we  may 
fairly  teach  them  to  expect  new  evils,  and  then  another 
beneficial  change,  and  so  on,  through  the  seasons  of 
successive  years.”  (P.  224.) 

In  speaking  of  the  varying  effects  of  remedies  at 
different  periods  of  the  year,  Dr.  Smith  correctly 
observes  that  attention  to  this  point  is  necessary  in 
all  investigations  of  the  action  of  medicines  ;  and 
the  reason  for  this  is  plain. 

“  The  action  of  a  remedy  will  appear  to  be  very  differ¬ 
ent,  as  it  acts  with  or  against  the  natural  tendency  of 
the  system  at  the  time  of  its  administration.  If  we  ad¬ 
minister  a  remedy  which  has  an  action  corresponding 
with  the  influence  of  the  season  in  which  it  is  admini¬ 
stered,  it  is  very  probable  that  it  will  appear  to  be  effi¬ 
cient;  but  it  may  be  that  we  are  deceived,  and  that  the 
whole  effect  was  due  to  the  operations  of  Nature.  If  it 
should  oppose  the  natural  tendency,  we  shall  be  apt  to 
regard  it  as  inert  or  inefficacious ;  whilst  if  it  coincide 
with  it  we  shall  consider  it  as  powerful  and  valuable; 
when,  in  fact,  it  is  quite  possible  that  we  may  err  in  both 
suppositions.”  (P.  231.) 

The  seasonal  influences,  Dr.  Smith  takes  occasion 
to  observe,  have  an  important  bearing  on  the  admi¬ 
nistration  of  alcohol  in  disease,  especially  in  the 
manner  advocated  by  the  late  Dr.  Todd  and  his  fol¬ 
lowers.  Alcohol  is  well  borne  in  the  states  of  ex¬ 
haustion  which  occur  at  the  end  of  summer  ;  but 
not  so  in  the  winter  or  early  spring,  when  the  natu¬ 
ral  conditions  of  the  body  are  totally  different. 

“  If,  therefore,  in  any  disease  of  a  more  or  less  acute 
kind,  as  some  forms  of  subacute  pneumonia  occurring  in 
the  summer  season,  it  should  be  found  by  the  disciples 
of  Dr.  Todd  that  alcohol  can  be  borne  without  injury, 
we  would  urge  them  to  beware  of  thence  deducing 
that  it  will  be  equally  innocuous  if  its  exhibition  be  con¬ 
tinued  into  the  following  winter.  We  have  seen  ex¬ 
amples  of  this  error,  and  would  venture  to  urge  upon 
such  medical  men  the  arguments  which  we  have  now 
adduced.”  (P.  227.) 

It  has  been  long  ago  said  that  “  there  is  a  soul  of 
truth  in  things  evil”  (or  false)  “if  men  would  ob- 
servingly  distil  it  out.”  Dr.  Smith  attempts,  with 
much  ingenuity,  an  illustration  of  this  maxim  in 
some  comments  on  natural  astrology.  The  notion 
that  each  sign  of  the  zodiac  specially  presided  over 
certain  parts  of  the  body  and  certain  classes  of  dis¬ 
eases,  he  traces  to  the  anterior  observation  of  the  pre¬ 
valence  of  such  diseases  at  particular  periods  of  the 
year  ;  such  observation  being  made  at  a  period  when 
it  was  the  custom  to  denote  the  seasons  by  the  appear¬ 
ances  of  the  heavenly  bodies,  rather  than  by  months 
or  names  of  months.  He  believes — 

“  That  there  was  a  substratum  of  truth  in  the  doc¬ 
trines  of  the  astrologists,  and  that  their  mode  of  ex¬ 
pressing  themselves  was  as  intelligible  to  them  as  is  our 
present  mode  to  ourselves  ;  while  the  fancies  into  which 
they  ran  were  due  to  the  same  disposition  which  led  the 
Greeks  and  the  Romans  to  find  a  multitude  of  gods; 
viz.,  the  desire  to  personify  each  acting  influence,  and 
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to  ascribe  to  it  a  controlling  instead  of  an  indicating 
value.  The  signs  of  the  zodiac  may  well  describe  the 
position  of  the  earth  in  the  sun’s  path,  and  thereby 
indicate  the  degree  of  influence  of  the  sun  upon  the 
earth.  We  either  do  not  ascribe  the  effects  observed  to 
any  single  event,  or  we  refer  them  to  the  sun,  and  limit 
them  by  months;  whereas  the  astrologers, in  appearance 
or  reality,  ascribed  them  to  the  signs  of  the  zodiac  and 
to  the  planets  in  their  courses.”  (Pp.  240-1.) 

In  this  notice,  we  have  dwelt  more  on  some  of  the 
more  practical  points  of  Dr.  Smith’s  book,  and  have 
not  attempted  an  analysis  of  the  numerous  and 
varied  experimental  researches  therein  detailed.  We 
must  also  pass  by  the  interesting  chapters  on  the 
Ages  and  Generations  of  Man,  including  the  author’s 
remarks  on  the  changes  in  the  various  periods  of 
life,  on  the  occurrence  and  causes  of  epidemics,  and 
on  the  changes  in  social  habits  and  in  the  type  of 
disease  in  the  present  century.  But,  before  laying 
down  the  book,  it  is  only  right  that  we  should  say  a 
word  on  the  manner  in  which  the  materials  for  it 
have  been  obtained.  The  work  brings  out  promi¬ 
nently  the  fact — which  must,  indeed,  by  this  time  be 
evident  to  those  who  have  read  the  accounts  of  Dr. 
Smith’s  experimentsin  the  numerous  papers  published 
by  him — that  he  is  not  only  a  laborious  but  a  careful 
experimenter.  Nothing,  indeed,  could  better  shew 
the  desire  of  the  author  to  be  accurate,  than  the 
fact  that  a  large  proportion  of  the  experiments  on 
pulsation,  respiration,  excretion  of  urea,  and  car¬ 
bonic  acid,  etc.,  under  various  conditions,  have  been 
performed  on  his  own  person.  It  is  not  every  day 
that  we  find  men  so  ready  to  postpone  their  individual 
comfort  to  the  good  of  science.  The  limitation  of 
the  number  of  persons  on  whom  the  observations 
have  been  made,  certainly  somewhat  diminishes  the 
value  of  the  results  obtained  ;  but  the  rigour  with 
which  the  experiments  have  been  carried  out,  and 
the  difficulty  which  we  know  to  exist  in  ensuring  ac¬ 
curacy  in  such  experiments,  lead  us  to  regard  Dr. 
Smith’s  labours  with  more  than  ordinary  interest, 
and  to  express  a  hope  that  men  may  yet  be 
found  as  zealous  as  he,  who  will  test,  and  corro¬ 
borate  or  modify  his  statements.  To  all  our  readers 
we  heartily  commend  the  book,  as  a  laudable  at¬ 
tempt — and,  we  will  say,  as  successful  as  could 
well  be  as  yet  expected — to  put  into  useful  shape 
our  knowledge  regarding  a  topic  of  the  highest  in¬ 
terest  to  the  physician. 


The  Diseases  of  the  Prostate  :  their  Patho¬ 
logy  and  Treatment  ;  comprising  the  Second 
Edition  of  “  The  Enlarged  Prostate,”  and  the 
Jacksonian  Prize  Essay  for  1860,  “  On  the  Healthy 
and  Morbid  Anatomy  of  the  Prostate  Gland.”  By 
Henry  Thompson,  F.R.C.S.,  Assistant-Surgeon  to 
University  College  Hospital,  etc.  Pp.  361.  Lon¬ 
don  :  1861. 

This  is  a  second  edition  of  Mr.  Thompson’s  well 
known  work  on  the  Prostate  Gland.  The  work  is 
entirely  recast,  and  considerably  augmented.  It  now 
gives  us  a  full  and  complete  account  of  the  healthy 
and  morbid  anatomy  of  the  prostate  gland,  and  of 
its  diseases  and  their  treatment. 

The  first  two  chapters  are  occupied  with  the  Ana¬ 
tomy,  etc.,  of  the  organ  ;  and  the  last  seventeen  with 
its  Diseases.  The  work  throughout  is  marked  with 
the  industry  of  the  author.  We  believe  that  our 


readers  would  have  a  difficulty  in  finding  any  point 
relating  to  this  organ  which  is  not  here  well  and 
fully  discussed.  There  is  no  doubt  that  the  book 
contains  the  best  description  of  the  healthy  and  dis¬ 
eased  states  of  the  organ  to  be  met  with  at  the  pre¬ 
sent  day.  The  chapter  on  the  Healthy  Anatomy  of 
the  Organ  is  quite  new,  having  been  rewritten  for  the 
Jacksonian  Prize.  The  description  of  the  patholo¬ 
gical  state  of  the  prostate  is  more  complete  than 
any  hitherto  given  ;  and  it  has  this  particular  ex¬ 
cellence,  that  it  has  been  derived  from  the  personal 
observation  of  the  author.  He  appears  to  have 
written  down  simply  what  he  saw ;  and  in  this 
respect  should  have  all  the  credit  due  to  original  ob¬ 
servation. 

The  chapter  on  Chronic  Prostatitis  is  enlarged  and 
rewritten  ;  and  is  well  worthy  of  study.  It  describes 
a  common  complaint,  following  upon  gonorrhoea  and 
sexual  excesses.  We  are  glad  to  see  that  Mr. 
Thompson  says  nothing  of  that  quack’s  prime  affec¬ 
tion,  “  spermatorrhoea.”  There  is,  in  fact,  no  dis¬ 
tinct  disease  of  the  kind.  Certain  symptoms  exist, 
which  point  to  numerous  possible  causes  as  their 
source  ;  and,  of  course,  in  each  case  the  diagnosis 
has  to  be  made.  Mr.  Thompson  can  find  no  morbid 
anatomical  condition  to  which  the  word  “  spermator¬ 
rhoea”  can  be  attached  ;  and,  therefore,  gives  the 
affection  no  place  in  his  volume.  But  he  has  satis¬ 
fied  himself  that  “  chronic  prostatitis”  is  one  of  the 
numerous  causes  of  spermatorrhoea.  We  think  he 
has  much  advanced  this  point  of  pathology,  and  has 
done  good  service  to  the  profession  by  omitting  the 
term  as  the  name  of  a  disease,  and  by  so  clearly 
pointing  out  the  erroneous  interpretations  ordinarily 
attached  to  it. 

Chapter  ix  is  an  important  one.  Mr.  Thompson 
there  points  out  the  difference  between  incontinence 
and  retention  of  urine.  In  adults,  he  shows  that 
u  an  involuntary  flow  of  urine  indicates  retention, 
not  incontinence.”  This  proposition  is  illustrated 
in  a  striking  manner  at  p.  243.  The  surgeon  in 
this  case  had  not  drawn  off’  the  urine,  because  it  was 
always  dribbling  away,  and  a  normal  amount  was 
passed  'per  diem.  However,  a  catheter  was  eventu¬ 
ally  introduced,  the  patient,  an  aged  pauper,  being 
placed  upright  against  the  wall,  and  six  pints  of 
urine  drawn  off  pleno  rivo.  When  the  water  ceased 
to  flow,  the  patient  fainted  and  fell  down  dead  at  the 
surgeon’s  feet. 

The  chapter  on  Diagnosis  and  Treatment  is  some¬ 
what  enlarged.  That  on  Atrophy  is  new  ;  the 
affection  has  a  pathological  history,  but  no  treat¬ 
ment. 

The  most  important  and  most  complete  chapter, 
however,  is  that  which  treats  of  Hypertrophied  Pro¬ 
state  and  the  various  Secondary  Affections  arising 
from  it.  We  have  no  hesitation  in  saying  that  it 
contains  the  fullest,  the  most  suggestive,  and  best 
description  of  these  important  diseases  which  exists 
in  our  language. 

We  must  not  conclude  this  notice  of  Mr.  Thomp¬ 
son’s  book,  without  saying  a  word  of  praise  in  be¬ 
half  of  the  very  beautiful  plates  which  accompany 
it.  The  anatomist  will  at  once  recognise  their  re¬ 
markable  truthfulness.  M.  Clerevaux  is  the  artist 
to  whose  aid  Mr.  Thompson  is  indebted  in  this 
respect. 
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SATURDAY,  DECEMBER  14th,  1861. 


ETHER  OR  CHLOROFORM  ? 

A  very  elaborate  Report  on  the  comparative  dangers 
attending  the  use  of  sulphuric  ether  and  chloroform 
inhalation  has  been  lately  issued  by  a  Committee  of 
the  Boston  Society  for  Medical  Improvement.  The 
deaths  from  chloroform  inhalation  which  have  lately 
occurred  in  this  country  render  the  subject  one  of 
especial  interest  at  the  present  moment.  A  careful 
perusal  of  this  Report,  indeed,  may  perhaps  justify 
us  in  inquiring  whether  science  has  really  told  us 
all  that  can  be  said  upon  the  right  uses  of  chloro¬ 
form  whether,  in  fact,  we  have  not  too  readily 
adopted  the  almost  exclusive  use  of  this  anaesthetic 
agent ;  whether  the  facility  of  its  application,  its 
rapid  action,  its  agreeable  odour  and  easy  inhala¬ 
tion,  and  the  small  quantity  of  it  required  to  pro¬ 
duce  the  desired  effect,  may  not  have  occasioned  its 
being  too  readily  accepted  in  general  practice. 

The  Report  is,  we  consider,  worthy  of  very  serious 
attention.  It  has  evidently  been  drawn  up  after  a 
full  and  careful  inquiry  into  the  facts  attaching  to 
the  point  in  question ;  and  its  production  reflects 
great  credit  upon  the  Boston  Medical  Society.  Its 
publication  will,  we  trust,  be  the  means  of  bring¬ 
ing  about  further  inquiry  on  this  very  important 
matter. 

The  Committee  say  that  the  numerous  deaths 
which  have  resulted  from  the  use  of  chloroform  have 
caused  in  the  minds  of  many  “  a  diminished  confi¬ 
dence  in  the  safety  of  chloroform,  and  an  increased 
willingness  to  allow  the  greater  security  of  ether. 
Many  writers,  indeed,  affirm  that  a  death  really 
attributable  to  the  inhalation  of  sulphuric  ether  has 
yet  to  be  reported.”  The  object  which  the  Com¬ 
mittee,  therefore,  has  in  view  is  to  solve  the  ques¬ 
tion  of  the  absolute  safety  of  sulphuric  ether,  and. 
to  investigate  the  dangers  of  its  use,  as  compared 
with  chloroform”. 

In  approaching  the  subject,  the  Committee  state 
that  certain  conditions  are  absolutely  necessary  to 
be  attended  to  in  the  safe  administration  of  sulphuric 
ether ;  and  they  explain  at  length  what  those  condi¬ 
tions  are  :  1,  the  ether  must  be  of  unquestionable 
purity  ;  2,  it  must  not  be  “  administered  from  any 
inhaling  apparatus”.  A  bell-shaped  sponge,  of  close 
texture,  and  large  enough  to  cover  nose,  mouth,  and 
chin,  is  the  best  medium ;  and  its  best  substitute  is  a 
stiff  towel,  unopened  and  folded  up  into  a  cone,  and 
fixed  with  pins  ;  the  apex  of  the  cone  being  care¬ 
fully  closed  ;  and  this  for  the  purpose  of  'properly 
excluding  the  air. 
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“  The  adequate  admission  of  air  to  the  lungs  during 
etherisation  is  essential  to  life;  but  its  too  free  admission 
delays  anaesthesia,  and  induces  excitement. 

“Ether  should  then  be  poured  lavishly  on  the  towel 
or  sponge,  an  ounce  or  two  at  a  time,  especially  at  the 
commencement  of  inhalation.  Although  it  may  be 
wasted,  too  much,  so  far  as  safety  is  concerned,  cannot 
be  used.  A  small  quantity  poured  on  hesitatingly  and 
timidly,  as  is  sometimes  done,  has  the  same  effect  as  a 
too  free  dilution  of  the  vapour  with  air,  producing  simply 
intoxication  and  its  accompanying  excitement  without 
anaesthesia;  whereas  a  large  amount,  though  the  cough 
and  choking  sensation  which  the  greater  volume  of 
vapour  produces  may  cause  the  patient  to  resist  and 
struggle,  is  certain  to  bring  about  a  satisfactory  condi¬ 
tion  of  insensibility.” 

The  Committee  next  describe  the  phenomena  of 
etherisation,  and  especially  point  out  the  symptoms 
which  indicate  approaching  danger  to  the  patient 
under  its  influence,  and  the  different  ways  in  which 
these  various  symptoms  are  to  be  met. 

They  then  go  on  to  say  that  in  their  opinion, 
when  the  conditions  referred  to  are  properly  ful¬ 
filled,  “  sulphuric  ether  is  of  all  anaesthetic  agents 
alone  worthy  of  unlimited  confidence”.  They  rest 
their  proof  of  this  assertion  on  two  facts — 1,  “on 
what  is  known  of  the  use  of  ether  in  other  places” ; 
and  2,  on  an  examination  of  the  histories  of  recorded 
fatal  cases  attending  its  inhalation.  They  say  : 

“  That  in  1857  it  was  stated  that  for  about  eight  years 
ether  had  been  alone  used  in  the  civil  or  hospital  prac¬ 
tice  of  Lyons;  and  that  during  that  period  not  a  death 
had  occurred  from  its  use;  and  here  in  Boston,  where 
more  ether  has  probably  been  inhaled  during  the  last 
fifteen  years  than  in  any  other  place  in  the  world,  no 
fatal  result  has  ever  occurred  or  been  heard  of  in  the 
vicinity,  though  repeated  deaths  from  chloroform  have 
happened  during  the  same  period.” 

The  Committee,  however,  rest  their  chief  reliance 
on  the  absolute  safety  of  sulphuric  ether  inhalation 
on  an  examination  of  the  histories  of  the  recorded 
deaths  brought  about  by  its  use. 

“  With  unequalled  facilities  to  examine  the  literature 
of  the  subject  under  discussion,  no  case  of  which  we 
have  knowledge  can  be  cited  as  unquestionably  and  un¬ 
avoidably  fatal  from  the  breathing  of  pure  sulphuric 
ether.” 

In  criticising  the  fatal  cases  referred  to,  they  very 
fairly  assume  that,  to  attribute  death  to  the  anaes¬ 
thetic,  it  must  be  shown — 1,  that  death  occurred 
while  the  “  patient  was  actually  in  an  anaesthetic 
state  ;  and  2,  that  death  should  be  inexplicable  by 
any  phenomena  of  disease  or  operation.  It  must 
consequently  be  sudden  and  unexpected  in  manifest¬ 
ing  its  symptoms,  as  well  as  rapid  in  its  progress  to 
a  termination.” 

The  Committee,  under  such  guidance,  then  pro¬ 
ceed  to  investigate  the  forty-one  recorded  (alleged) 
deaths  from  sulphuric  ether.  They  carefully  analyse 
the  whole  of  these  cases,  and  one  by  one  reject  them 
all  as  unworthy  of  being  received  as  proof  of  the 
fatal  effects  of  ether  when  properly  administered ; 
and  they  conclude  this  part  of  the  inquiry  with  the 
assertion,  “  that  their  careful  search  of  journals  and 
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monograms  furnishes  not  a  single  conclusive  case  of 
death  from  the  proper  inhalation  of  pure  sulphuric 
ether.” 

This  position  of  innocence  ascribed  to  sulphuric 
ether  is  then  contrasted  with  the  -admittedly  dan¬ 
gerous  effects  of  chloroform  ;  and  u  the  staunchest 
partisans  of  chloroform  admit  that  no  care  on  the 
part  of  the  administrator,  nor  intrinsic  chemical 
perfection,  will  insure  the  safety  of  the  person 
breathing  its  vapour.”  The  friends  of  chloroform 
admit  that  “  over  one  hundred  and  fifty  deaths” 
have  already  occurred  from  its  use.*  In  1857,  M. 
Ricord  said  before  the  French  Academy,  that  the 
use  of  chloroform  was  an  accident  “which  compli¬ 
cated  an  operation”.  M.  Hervez  de  Chegoin,  Presi¬ 
dent  of  the  Parisian  Surgical  Society  in  1859,  pro¬ 
posed  the  question,  “  Whether  its  use  had  not  better 
be  actually  suspended  until  some  method  of  using  it 
with  constant  security  hed  been  discovered  ;  or,  if  it 
is  to  remain  of  so  uncertain  safety,  even  renounced 
altogether  V*  In  1856,  Mr.  Erichsen,  in  a  letter  to 
Dr.  S.  D.  Townsend  of  Boston,  said  that,  “  when  a 
patient  was  fully  under  the  influence  of  chloroform, 
he  was  on  the  verge  of  death.” 

Dr.  Dalton,  in  a  letter  to  the  Committee  on  the 
use  of  chloroform  in  the  vivisection  of  animals, 
writes  : 

“  I  am  convinced  from  my  experience  that  no  caution 
will  prevent  its  producing  a  fatal  effect,  and  that  no  care 
will  enable  the  operator  to  see  when  the  danger  is 
threatened.” 

On  the  other  hand,  with  regard  to  ether,  he 
states  : — 

“  I  never  feel  any  anxiety  as  to  the  safety  of  an  animal 
under  etherisation,  providing  I  can  myself  watch  the 
state  of  the  pulse  and  respiration,  or  can  rely  upon  the 
aid  of  a  competent  assistant  for  that  purpose.  So  far  as 
my  observation  goes,  the  dangerous  symptoms  in  the 
case  of  ether  can  always  be  recognised,  with  ordinary 
care,  in  sufficient  time  to  prevent  a  fatal  result.’’ 

Dr.  John  Snow  declares  that  “he  holds  it  almost 
impossible  that  a  death  from  ether  can  occur  in  the 
hands  of  a  medical  man  who  is  applying  it  with  or¬ 
dinary  intelligence  and  attention.” 

£c  The  epithet  1  jleau  chlorofovmique'  is,  therefore,  no 
undeserved  one  ;  for  in  any  man’s  hands  chloroiorm  may 
indeed  become  a  scourge  whose  blows  shall  fall  so  sud¬ 
denly  and  mysteriously,  that  before  the  surgeon’s  knife 
is  taken  up,  the  patient’s  life  may  have  passed  away  be- 
yond  resuscitation.” 

The  advantages  attributed  to  chloroform,  as  a  set¬ 
off  against  its  dangers  in  use,  are,  its  more  agreeable 
odour,  its  more  rapid  action,  and  the  smaller  quan¬ 
tity  required  to  produce  anaesthesia.  These  incon¬ 
veniences  are,  of  course,  very  summarily  rejected  by 
the  Committee  as  worthy  data  to  guide  the  surgeon 

in  his  choice  of  an  anaesthetic. 

<£  The  general  conclusions  which  have  been  arrived  at 

*  We  should  fancy  that  this  number  must  be  considerably  below 
the  mark.  Several  deaths  have  occurred  in  this  country  alone  since 
this  report  was  published. 


by  the  Committee  may  be  summed  up  as  follows: — 1. 
The  ultimate  effects  of  all  anaesthetics  show  that  they 
are  depressing  agents.  This  is  indicated  both  by  their 
symptoms  and  by  the  results  of  experiments.  No  anaes¬ 
thetic  should  therefore  be  used  carelessly,  nor  can  it  be 
administered  without  risk  by  an  incompetent  person. 
2.  It  is  now  widely  conceded,  both  in  this  country  and 
in  Europe,  that  sulphuric  ether  is  safer  than  any  other 
anaesthetic,  and  this  conviction  is  gradually  gaining 
ground.  3.  Proper  precautions  being  taken,  sulphuric 
ether  will  produce  entire  insensibility  in  all  cases,  and 
no  anaesthetic  requires  so  few  precautions  in  its  use. 
4.  There  is  no  recorded  case  of  death,  known  to  the 
Committee,  attributed  to  sulphuric  ether,  which  cannot 
be  explained  on  some  other  ground  equally  plausible,  or 
in  which,  if  it  were  possible  to  repeat  the  experiment,  in¬ 
sensibility  could  not  have  been  produced  and  death 
avoided.  This  cannot  be  said  of  chloroform.  5.  In 
view  of  all  these  facts,  the  use  of  ether  in  armies,  to  the 
extent  which  its  bulk  will  permit,  ought  to  be  obligatory, 
at  least  in  a  moral  point  of  view.  G.  The  advantages  of 
chloroform  are  exclusively  those  of  convenience.  Its 
dangers  are  not  averted  by  its  admixture  with  sulphuric 
ether  in  any  proportions.  The  combination  of  these 
two  agents  cannot  be  too  strongly  denounced  as  a  trea¬ 
cherous  and  dangerous  compound.  Chloric  ether,  be¬ 
ing  a  solution  of  chloroform  in  alcohol,  merits  the  same 
condemnation.” 

- — — - 

THE  WEEK. 

Our  readers  will  remember  the  excitement  on  the 
special  hospital  question  which  took  possession  of 
the  profession  some  time  since.  We  now  refer  to 
this  fact,  because  some  special  hospitals  are  at  this 
present  moment  justifying  their  existence  at  the 
expense  of  the  general  hospitals,  and  by  the  way  of 
odious  comparisons.  We  cannot  blame  them  in 
doing  so,  provided  always  the  comparison  made  by 
the  special  hospital  in  its  own  favour  be  a  just  and 
true  one.  The  week  before  last  we  pointed  out  the 
fact  that  the  City  Orthopaedic  Hospital  authorities 
had  reported  to  the  public  that  they  weekly  gave 
relief  to  patients  who  had  been  dismissed  from  or  re¬ 
fused  admittance  into  general  hospitals.  We  now 
have  to  point  out  cases  of  similar  apparent  ineffi¬ 
ciency  or  negligence  on  the  part  of  general  hospitals, 
taken  from  the  records  of  the  practice  of  the  “  Hos¬ 
pital  for  Stone  and  other  Urinary  Diseases”.  Two 
cases  are  detailed  at  length  in  last  week’s  Medical 
Times  and  Gazette  by  Mr.  Armstrong  Todd,  and  are 
used  by  him  to  justify,  or  rather  to  illustrate,  the 
necessity  for  the  existence  of  such  a  special  hospital 
as  the  above  named.  Here  is  a  summary  of  them. 
One  case  was  five  weeks  under  physician’s  care  in 
St.  George’s  Hospital.  The  subject  of  disease  had  for 
two  years  and  a  half  suffered  from  pain  in  micturi¬ 
tion,  etc.  He  was  sounded  in  that  hospital,  was  told 
he  had  no  stone,  and  that  his  disease  was  enlarged 
bladder.  He  was  then  made  out-patient,  and  so  con¬ 
tinued  until  his  good  fortune  brought  him  to  Mr. 
Todd’s  hospital.  On  his  admission  there,  a  stone 
was  distinctly  felt.  He  was  cut  and  cured,  and  is 
now  a  strong  man.  The  second  case  was  a  man  who 
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had  suffered  urinarily  for  four  years.  At  the  end  of 
this  period,  he  consulted  “  an  eminent  surgeon  at  his 
private  residence,  where  it  was  not  his  practice  to 
attend  patients  of  this  man’s  class”.  However,  his 
eminence  told  him  he  suspected  he  had  stricture, 
and  very  properly  gave  him  an  order  for  St.  Thomas’s. 
Here  he  remained  for  three  weeks,  and  was  treated, 
as  for  stricture,  by  daily  catheterisation.  He  was  then 
made  out-patient,  and  for  four  months,  at  each  visit, 
was  catheterised  and  got  strengthening  medicine. 
Sick  at  last  of  this,  he  crossed  the  road  to  Guy’s  ; 
and  here  was  told  that  his  affair  was  the  “  effects  of 
a  badly  treated  gonorrhoea”;  and  so  here  he  got 
copaiba  and  such  like,  and  took  them  regularly  for 
a  month.  Then  he  attended  irregularly,  and  at  last 
found  his  way  to  the  aforesaid  “  Hospital  for  Stone”. 
Here  a  catheter  was  at  once  introduced,  and  the 
presence  of  a  large  stone  distinctly  shown.  He  was 
subsequently  lithotrised,  lithotomised,  and  recovered 
with  (apparently)  a  small  fistula;  stone  weighing 
nearly  two  ounces  having  been  removed  by  the  di- 
ferent  operations.  On  these  cases  Mr.  A.  Todd  makes 
the  following  comments: — 

In  reporting  these  cases,  it  is  not  my  object  to  cast  a 
slur  upon  the  surgeons  of  our  general  hospitals  ;  on  the 
contrary,  I  leel  sure  that  there  is  not  a  more  talented 
body  of  men  in  any  country  than  our  London  hospital 
suigeons ;  but  there  seems  to  be  a  defect  somewhere, 
and  it  proves  the  truth  of  the  statement  made  in  the 
prospectus  of  the  projected  ‘St.  John’s  Hospital  for 
Stone,  that  ‘  if  there  be  one  class  of  maladies  requiring 
more  special  attention  than  another,  it  is  this’.” 

All  we  would  now  remark  hereon  is  this:  that  we 
are  satisfied  the  profession  will  be  very  slow  to  ac¬ 
cept  facts  like  these  as  conclusively  demonstrative  of 
the  necessity  of  the  existence  of  a  special  stone  hos¬ 
pital  ;  and  that  we  are  equally  satisfied  the  public, 
on  the  other  hand,  will  so  accept  them.  We  all  know 
how  utterly  untrustworthy  are  the  statements  made  of 
themselves  by  patients  of  this  class,  and  how  necessary 
it  is  to  apply  to  other  sources  for  their  true  history 
before  accepting  their  account  of  themselves,  which 
we  suppose  Mr.  A.  Todd  has  done  in  these  instances 


the  patients  peremptorily  demand  the  first  and  every 
consideration.  The  interests  of  the  school  follow, 
naturally,  in  the  wake.  Now  no  one  will,  we  ven¬ 
ture  to  think,  doubt  that  the  interests  of  the  sick 
would  be  best  served  by  establishing  the  hospital 
clear  of  the  smoke  of  the  city  of  London.  Sufficient 
hospital  accommodation  is  required  in  the  heart  of 
London  for  acute  cases  and  accidents ;  this  is  evident 
enough.  But  let  it  be  remembered,  on  the  other 
hand,  that  a  hospital  situated  in  the  environs  of 
London  would  be  as  convenient  of  access  to  by  far  the 
largest  number  of  its  ordinary  occupants,  as  a  hos¬ 
pital  situated  in  the  heart  of  the  Borough,  if  not,  in¬ 
deed,  more  so.  The  immense  advantages  which  would 
attend  the  treatment  of  the  patients  under  the  influ¬ 
ence  of  pure  air  and  light  and  spacious  grounds  for 
recreation,  we  need  not  stop  to  tell.  Moreover,  is  it 
not  certain  that  what  we  at  this  day  might  call  a 
suburban  hospital  would  at  no  very  distant  period 
cease  to  bear  that  title?  We  take  it  for  granted 
that  there  is  nothing  in  the  laws  of  the  hospital 
which  prevents  its  journeying  out  of  its  Borough. 
It  may  be  also  well  to  recollect  that  the  managers  of 
St.  Thomas  s,  in  raising  their  hospital  outside  the 
thick  of  the  smoke  and  vapours  of  London,  and  in 
the  midst  of  green  fields,  would  only  be  doing  just 
what  its  founders  did.  They  built  their  hospital  in 
the  suburbs,  not  in  the  heart  of  the  city.  Let  the 
trustees  of  their  gift  do  likewise,  and  give  their 
patients  those  inestimable  healing  powers  which  no 
wealth  can  purchase  in  the  Borough — good  air  and 
light. 


The  award  in  favour  of  St.  Thomas’s  Hospital  has 
been  adjusted.  The  sum  fixed  for  compensation  to 
be  paid  by  the  railway  to  the  hospital  is  £296,000. 
With  this  round  lump  of  money,  then,  and  with  an 
income  of  about  (we  believe)  <£40,000  per  annum,  St. 
Thomas  s  has  to  begin  operations  again  on  a  new 
foundation.  The  managers  of  the  hospital  will  now 
have  to  decide  the  important  question  which  the 
medical  journals  have  been  discussing  for  their  in¬ 
formation— Where  shall  the  hospital  take  fresh 
root  ?  As  we  have  already  said,  there  are  what  may 
seem  to  be  somewhat  opposing  interests  which  will 
claim  a  hearing  in  the  settlement  of  the  question ; 
viz.,  the  interests  of  the  patients,  and  the  interests 
of  the  medical  school  attached  to  the  hospital.  In 
all  reason,  however,  it  is  clear  that  the  interests  of 
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French  surgeons  reject  in  toto  the  operation  of  re¬ 
section  of  the  hip-joint.  M.  Yelpeau  explains  the 
cause  of  the  difference  of  opinion  existing  between 
French  and  English  surgeons  on  this  point  in  the 
following  fashion,  which,  we  must  confess,  is  not 
very  flattering  to  English  surgery  : — 

Suigeons  in  England  have  less  of  the  physician  in 
tiem  than  French  surgeons;  they  are  less  accustomed 
than  French  surgeons  to  study  the  natural  progress  of 
diseases  trust  less  to  the  efforts  of  nature.  Hence 
they  are  more  full  of  action,  and  more  adventurous  in 
their  proceedings,  being  always  armed  with  the  knife, 
which  is  with  them  the  ultima  ratio  of  art.  In  France, 
on  the  contrary,  there  has  been  no  distinction  between 
physician  and  surgeon  for  the  last  sixty  years  ;  both  un¬ 
dergo  the  same  examination,  and  obtain  the  same  de¬ 
gree.  But  this  is  not  so  in  England;  there  the  surgeon 
is  not  a  physician.  Hence  the  boldness  of  English 
sui  geons  ;  and  hence  the  adoption  by  them  of  operations 
which  cannot  be  naturalised  in  France.” 

Apropos,  we  may  remark,  that  some  few  years  ago  we 
remember,  at  the  Royal  Medical  and  Chirurgical  So- 
ciety,  listening  to  a  long  surgical  debate  on  resection 
of  the  knee-joint,  during  the  whole  course  of  which, 
not  one  single  word  was  said  concerning  the  medical 
treatment  of  the  disease  !  French  surgeons  have 
also  hitherto  rejected  ovariotomy  ;  but  some  of  them 
are  now  beginning  to  ask  how  it  is  that  this  opera- 
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tion  is  never  heard  of  in  France,  although  daily 
practised  in  England.  Perhaps  M.  Velpeau  will  give  an 
answer  to  this  question.  In  the  meantime,  we  find  M. 
Ndlaton  relating,  through  L ’  Union  Medicale,  cases 
of  ovariotomy  which  he  witnessed  in  London  under 
the  charge  of  Mr.  I.  B.  Brown.  He  appears  to  have 
been  astonished  at  what  he  saw  ;  and  the  details  of 
the  successful  operations  related  by  him  will,  we 
have  no  doubt,  equally  astonish  most  of  his  country¬ 
men. 


Dr.  Barker  is  doing  good  service  to  the  town  of 
Bedford,  which  appears  to  be  in  a  deplorable  sani¬ 
tary  condition.  He  writes  : 

“  It  is  a  fact  that  in  Bedford  there  is  not  a  pure  un¬ 
tainted  well  of  water  within  fifty  yards  of  a  cesspool. 
Geological  reasons  exist  to  render  probable  the  truth¬ 
fulness  of  this  statement;  and  chemical  analysis  abso¬ 
lutely  proves  the  fact.  Bedford  is  mostly  situated  upon 
the  gravel  drift.  This  subsoil  is  highly  porous.  The 
wells  are  shallow.  Cesspools  abound  throughout  the 
town;  there  are  upwards  of  three  thousand  of  them. 
Ergo,  the  mischief.  The  surrounding  soil  is  soaked, 
and  every  well  is  more  or  less  directly  contaminated.  It 
is  literally  a  fact  that  a  refined,  but  nevertheless  a  loath¬ 
some,  disgusting  species  of  cannibalism,  is  practised  in 
Bedford  whenever  we  drink  its  well-water.” 

The  remedy  for  this  flagitious  condition  of  munici¬ 
pality  is  as  clear  as  the  day  to  modern  sanitary 
science.  Suhlatd  causa  tollitur  effectus.  Remove 
cesspools,  drain,  and  let  on  fresh  water.  This  is 
what  Dr.  Barker  and  every  other  non-crotchety  man 
of  medicine  would  prescribe  for  the  affliction.  But  it 
appears  that  in  Bedford,  as  elsewhere,  there  are 
those  who  take  upside-down  views  of  things,  and  who 
do  not  regard  bad  drainage  and  cesspools  with  an 
unfavourable  eye.  Of  course,  genius  will  always 
have  its  eccentricities  ;  and,  as  a  modern  philosopher 
has  truly  said,  “  Nihil  esse  tarn  absurdum,  quod  non 
ab  alio  philosopho  dictum  fuisset.”  Happily,  how¬ 
ever,  these  obliquities  of  vision,  though  they  impede, 
do  not  prevent  scientific  progress. 


The  views  of  Dr.  Corrigan,  relative  to  the  propriety 
of  maintaining  visiting  physicians  to  lunatic  asy¬ 
lums,  instead  of  replacing  them  (as  proposed  by  the 
Irish  Board  of  Lunacy  Commissioners)  by  consulting 
physicians,  have  received  the  warm  sanction  of  a 
large  body  of  the  profession  in  Waterford.  These 
gentlemen,  with  Dr.  Mackesy  at  their  head,  have  re¬ 
solved  to  memorialise  the  government  on  the  subject. 
At  a  meeting  of  the  South-Eastern  Medical  Asso¬ 
ciation  of  Ireland,  the  following  resolution  was 
passed  : — 

“  That,  having  heard  that  it  has  been  urged  on  the 
Government  to  place  the  treatment  and  management  of 
the  patients  in  the  public  lunatic  asylums  of  this  coun¬ 
try  entirely  in  the  hands  of  the  resident  medical  officers, 
and  to  make  the  present  physicians  mere  consultants, 
we  would  earnestly  remonstrate  against  the  adoption  ol 
any  such  course.” 


We  are  glad  to  see  that  Dr.  Mackesy,  as  President 
of  the  South-Eastern  Medical  Association  of  Ireland, 
has  taken  up  the  cause  of  the  army  surgeons.  We 
have  already,  on  more  than  one  occasion,  alluded  to 
the  unfair  and  impolitic  conduct  shown  to  these 
gentlemen  by  the  Government,  in  the  altering  of 
her  Majesty’s  warrant  of  1858.  Dr.  Mackesy  has 
elicited  an  answer  from  Sir  C.  Lewis  to  the  eflect, 
that  the  general  question  of  rank  in  the  civil  and 
noncombatant  department  of  the  army  is  now  under 
discussion. 

Another  death  from  chloroform  is  reported  as 
having  occurred  on  the  3rd  inst.,  at  University  Col¬ 
lege  Hospital. 

Riberi  of  Turin  died  possessed  of  much  wealth. 
He  was  born  of  poor  parents.  By  his  surgical  abi¬ 
lity,  he  was  made  professor  of  clinical  surgery  at 
32.  He  was  the  friend  and  physician  of  Charles 
Albert,  and  was  with  him  at  his  death.  He  also 
obtained  the  confidence  of  Victor  Emmanuel.  His 
reputation  was  very  extensive.  He  was  unmarried, 
and  devoted  all  his  time  to  study  and  practice.  He 
is  said  never  to  have  gone  but  once  to  a  theatre. 
The  greatest  part  of  his  large  fortune  was  devoted 
as  legacies  to  different  medical  charities.  He  left  an 
annual  sum  of  2,500  francs  to  the  Hospital  S.  Gio¬ 
vanni,  to  keep  up  the  surgical  anatomical  museum 
which  was  there  founded  a  year  ago  at  his  cost.  He 
established  a  bursary  for  a  student  of  medicine  of  the 
valley  of  Stroppo,  his  native  place  ;  also  a  rental  of 
1,000  francs  to  be  given  every  twenty  months  to  the 
most  deserving  member  of  the  military  sanitary 
corps  ;  also  a  triennial  prize  of  20,000  francs  to  be 
awarded  by  the  Medico-Chirurgical  Academy  ;  and 
numerous  similar  legacies.  The  remainder  of  his 
fortune — a  million  of  francs — falls  to  his  nephew,  a 
law-student.  His  funeral,  very  different  from  his 
simple  mode  of  life,  was  splendid  ;  the  municipality 
of  Turin  gave  him  the  same  honours  as  they  gave  to 
Cavour,  decreeing  the  fixing  of  a  marble  tablet  over 
his  dwelling,  and  a  grant  of  land  for  his  burial-place. 
A  national  subscription  is  now  opened  for  the  erec¬ 
tion  of  a  monument  to  him. 

M.  Trousseau,  in  a  clinical  lecture,  warns  practi¬ 
tioners  against  the  use  of  blisters  at  seasons  when 
epidemics  of  furuncle,  anthrax,  erysipelas,  etc.,  are 
raging  ;  and,  to  enforce  his  warning,  he  relates  cases 
which  have  lately  fallen  under  his  notice,  where 
death  has  ensued  through  the  application  of  blisters, 
from  anthrax  and  erysipelas. 

M.  Czermak  purposes  to  complicate  one  difficult 
operation  by  adding  another  to  it ;  viz.,  by  the  ap¬ 
plication  of  photography  to  laryngoscopy.  The 
results  of  his  experiments  in  this  direction  he  has 
presented  to  the  Academy  of  Sciences. 

M.  Malgaigne,  in  the  Academy  of  Medicine,  has 
loudly  inveighed  against  the  unhealthiness  of  Pa- 
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risian  hospitals.  “  That  our  ancient  hospitals”,  he 
said,  “  should  be  unhealthy,  we  can  readily  under¬ 
stand  ;  their  imperfections  may  be  explained  by  the 
date  of  their  construction ;  but  it  is  sad  to  find  most 
of  these  imperfections  repeated  in  the  recently  con¬ 
structed  hospitals.  I  agree  with  M.  Gosselin,  that 
our  hospitals  are  the  worst  in  Europe.  Why  were 
not  architects  consulted  who  knew  something  about 
hygiene?  Why  not  physicians  and  surgeons  con¬ 
sulted  in  a  matter  relating  to  medicine  and  sur¬ 
gery?” 

On  the  15th  ult.,  the  Faculty  of  Medicine  of  Paris 
was  opened  for  the  year.  M.  Moquin-Tandon  deli¬ 
vered  the  opening  address— an  elogy  of  M.  Dumeril. 
The  professors  of  the  Faculty  for  this  year  present 
a  goodly  list  of  celebrities :  Gavarret,  medical  phy¬ 
sics  ;  Guillot,  medicine ;  Malgaigne,  operations  ; 
Wurtz,  medical  chemistry  ;  Jarjavay,  anatomy  ; 
Andral,  replaced  by  Axenfeld,  pathology  ;  Denon- 
villiers,  surgery  ;  Bouillaud,  Piorry,  Rostan,  clinical 
medicine  j  Trousseau,  Langier,  Jobert,  Velpeau, 
clinical  surgery  j  N&aton  and  Dubois,  midwifery. 

The  Revue  de  Therapeutique,  etc.,  has,  in  its 
number  of  Nov.  15th,  what  will  sound  to  many  of  us 
a  strangely  headed  paper-“  Divers  Therapeutical 
Methods  of  Cure  without  the  Aid  of  Medicines”. 
First  we  are  told  how  mucous  diarrhoea  may  be 
cured  by  warm  injections,  warm  baths,  and  milk 
diet.  Colics  are  cured  by  the  continued  application 
of  warmth  to  the  abdomen,  “  as  if  by  enchantment, 
m  the  course  of  a  few  hours  !”  The  vomiting  of 
women  in  advanced  pregnancy  is  cured  by  lying  on 
the  right  iliac  region,  so  that  the  womb  may  rest 
on  the  bed  itself,  and  not  on  the  surrounding  organs. 
In  the  early  periods,  cold  applications  to  the  epigas¬ 
trium  are  the  cure.  In  cases  of  poisoning,  copious 
draughts  of  warm  water  and  tickling  of  the  throat 
produce  vomiting.  Albuminous  drinks  coagulate 

and  isolate  the  poisons.  Milk  acts  like  albumen 
etc.  ’ 

A  lady,  eleve  of  the  Imperial  School  of  Accouche¬ 
ment  of  Paris,  has  got  a  new  cure  for  asthma.  Con¬ 
sequently  the  prefet  invites  the  doctors  of  the  hos¬ 
pital  at  Tours  to  place  a  given  number  of  patients 
at  this  lady’s  disposition  for  experimentation.  The 
cure  consists  in  the  application  of  iodine  to  the 
chest,  and  certain  manipulations.  We  need  hardly 
add  that  (like  all  new  remedies)  it  is  said  to  produce 

marked  relief  in  all  cases,  and  perfect  cures  in 
many. 

Professor  Sperino  has  discovered  a  new  way  to 
cure  cataract;  viz.,  by  gradual  evacuation  of  the 
aqueous  humour.  In  consequence  of  this,  he  says, 
the  lens  gradually  recovers  its  translucency.  When 
the  cure  is  not  perfect,  there  is  always  amelioration. 
He  is  about  to  publish  his  cases  in  Giornale  d'Oph - 
thalmologia. 


Special  Carrcspmtbcitcc. 


EDINBURGH. 

[FROM  OUR  OWN  CORRESPONDENT.] 

Although  it  is  rather  late  to  refer  to  the  introductory 
lectures  of  tbekession,  a  few  remarks  upon  some  of  them 
may  not  be  out  of  place.  Sir  David  Brewster,  the  Vice- 
Chancellor  and  Principal  of  the  University,  delivered  an 
admirable  address  on  the  advantages  of  the  study  of 
natuial  science,  which  has  probably  been  read  by  many 
of  your  associates.  In  one  passage  he  dealt  with  me¬ 
dical  questions,  and  laid  down  clearly  his  views  of  the 
value  of  physical  studies  as  training  the  medical  mind. 
He  said,  “  Among  the  advantages  of  a  knowledge  of 
physical  truths,  one  of  the  most  important  is  its  protec¬ 
tive  influence  against  credulity  and  superstition ;  and  to 
such  of  you  as  are  educating  for  the  medical  profession, 
such  a  safeguard  is  peculiarly  valuable.  In  the  discus¬ 
sion  of  questions  of  a  medical  nature,  we  must  not  ex¬ 
pect  that  kind  of  evidence  which  we  demand  in  matters 
of  law  and  physical  science,  for  the  principle  of  life,  and 
the  action  of  the  mind  on  the  bodily  organs,  introduce 
new  and  complex  relations  which  expose  all  our  reason¬ 
ings  to  new  sources  of  error.  Hence  it  is,  as  Sir  Henry 
Holland  justly  remarks,  that  it  is  the  want  of  a  right 
understanding  of  medical  evidence,  which  makes  the 
mass  of  mankind  so  prone  to  be  deceived  by  impostors 
of  every  kind:  whether  it  be  the  idle  fashion  as  to  par¬ 
ticular  remedies,  or  the  worse  because  wider  deception 
of  some  system,  professing  to  have  attained  at  once 
what  the  most  learned  and  acute  observers  have  la¬ 
boured  after  for  ages  in  vain.”  Referring  to  the  vagaries 
of  clairvoyance  and  spirit-rapping,  he  said  that  “  all  such 
beliefs  are  the  result  of  a  deficient  education,  of  a  want 
of  general  knowledge.  They  are  the  observations  of  ill- 
trained  faculties,  the  cravings  of  morbid  and  mystic 
temperaments,  that  have  been  suckled  on  the  husk  and 
gaibage  of  literature,  and  reared  on  the  rank  pastures  of 
our  mushroom  publications.’'  Passing  by  an  easy 
transition  from  these  to  certain  other  speculations,  he 
touched  upon  Mr.  Darwin’s  theory  of  the  origin  of 

species,  and  in  a  few  pregnant  words  dismissed  it  as 
untenable. 

The  session  of  the  Extra-academical  School  was 
opened  by  Dr.  Struthers,  our  lecturer  on  anatomy,  who 
delivered  an  address  on  a  subject  of  which  he  has  made 
a  peculiar  study,  viz.,  the  position  of  the  Royal  Colleges 
of  Physicians  and  Surgeons  under  the  Medical  Act.  He 
gave  a  good  account  of  the  arrangements  adopted  by 
the  colleges  in  consequence  of  the  new  act,  and  sketched 
the  histories  of  the  respective  colleges. 

Besides  the  Royal  Medical,  we  have  another  society 
of  medical  students  connected  with  the  school — the 
Hunterian.  Its  opening  address  was  this  year  delivered 
by  Dr.  Bennett.  He  chose  for  his  subject  the  object 
and  order  of  medical  studies.  He  gave  it  as  his  opinion 
that  there  is  no  necessity  for  medical  students  becoming 
deeply  skilled  in  natural  or  moral  philosophy,  or  in 
chemistry,  zoology,  and  botany.  A  general  acquaint¬ 
ance  with  them  they  must  have ;  but  lie  deemed  it  an 
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absolute  waste  of  time — so  far  as  their  medical  educa¬ 
tion  was  concerned — to  devote  to  their  study  any  large 
portion  of  their  college  curriculum.  He  warned  the 
students  always  to  keep  in  view  the  importance  of  their 
purely  professional  education. 

At  the  first  meeting  of  the  Medico-Chirurgical  Society, 
Dr.  Haldane  showed  the  cancerous  suprarenal  capsules 
of  an  individual  whose  body  he  had  examined,  and  in 
whom  this  change  was  not  associated  with  any  bronzing 
of  the  skin.  He  said  that  during  the  past  few  years  he 
had  examined  many  bodies  in  which  various  affections 
of  the  suprarenal  capsules  existed,  but  in  none  of  them 
was  there  any  bronzing;  and,  on  the  other  hand,  he  had 
examined  many  bodies  with  bronzed  skin  in  which  no 
disease  of  the  suprarenal  capsules  existed.  After  a 
paper  by  Dr.  Myatt,  on  the  treatment  of  burns  and 
scalds,  Dr.  Gillespie  described  several  cases  of  hydro¬ 
cele  which  he  had  been  induced  to  treat  by  means  of 
wire  setons  passed  through  the  tunica  vaginalis,  a  plan 
of  treatment  recommended  by  some  surgeons,  but 
which  Dr.  Gillespie  found  very  unsatisfactory,  and  was 
resolved  in  future  to  avoid. 

At  a  recent  meeting  of  the  Obstetrical  Society,  Dr. 
Simpson  described  a  plan  of  administering  chloroform 
which  he  has  now  adopted  in  preference  to  that  at  pre¬ 
sent  in  use  here.  The  present  mode  is  to  fold  up  a 
handkerchief  and  pour  into  the  hollow  a  quantity  of 
chloroform,  and  then  hold  it  at  some  distance  from  the 
face,  so  as  to  admit  of  atmospheric  air  being  inhaled 
along  with  the  vapour.  The  new  plan  is  to  lay  a  single 
layer  of  handkerchief  over  the  face,  and  let  the  chloro¬ 
form  fall  on  it  drop  by  drop.  The  advantages  are  these: 
I.  That  there  is  less  danger  to  the  patient  from  the 
smaller  quantity  applied  at  a  time.  2.  That  anaesthesia 
is  more  speedily  produced.  3.  That  the  quantity  of 
chloroform  required  is  less.  Various  gentlemen  who 
had  made  trial  of  the  plan  confirmed  the  value  of  this 
process;  and  Dr.  Young  in  particular  stated  that  he 
had  kept  a  patient  narcotised  for  ten  hours  with  two 
ounces  and  a  half  of  chloroform. 

A  recent  number  of  the  Gazette  contained  the  Uni¬ 
versities  Commissioners’  ordinance  as  to  the  arrange¬ 
ments  and  emoluments  of  the  different  professorships. 
The  salaries  of  almost  all  the  professors  have  been  in¬ 
creased,  and  several  are  to  receive  special  sums  for  the 
payment  of  assistants  and  of  the  expenses  of  illustra¬ 
tions.  Thus  the  professor  of  chemistry  is  to  get,  in 
addition  to  his  fees,  £200  of  salary,  along  with  £200  for 
assistants,  and  £100  for  class  expenses.  The  professor 
of  anatomy  gets  £200  for  assistants,  and  the  professor  of 
materia  medica  gets  £50  for  each  purpose.  On  the 
whole,  there  is  good  reason  to  feel  satisfied  with  the 
arrangements,  although  some  other  chairs,  such  as  that 
of  the  institutes  of  medicine,  might  well  have  had  both 
a  salaried  assistant  and  an  allowance  for  class  expenses. 
We  observe  that  the  fees  of  the  professor  of  anatomy 
amount  to  .£1,900  ;  of  chemistry,  to  upwards  of  £1,100; 
and  of  botany,  to  nearly  £700. 

That  honours  seldom  come  singly  has  proved  true  in 
the  case  of  our  very  eminent  professor  of  clinical  sur¬ 
gery,  who  has  within  the  last  few  months  been  selected 
for  honour  by  three  European  monarchs :  first,  by  the 


King  of  Denmark,  w'ho  created  him  a  knight  of  the  order 
ofDanebrog;  second,  by  the  Emperor  of  the  French, 
who  made  him  a  chevalier  of  the  Legion  of  Honour; 
and,  lastly'-,  by  our  own  Queen,  who  has  appointed  him 
her  surgeon  in  ordinary  for  Scotland. 


fitpotls  of  Suritlits. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Dec.  9th,  1861. 

William  Coulson,  Esq.,  President,  in  the  Chair. 

Neip  Inhaler.  A  new  inhaler,  the  invention  of  Messrs. 
Curtis  and  Co.,  wras  exhibited.  The  general  charac¬ 
teristics  of  this  inhaler  were  stated  to  be  simplicity  of 
arrangement,  cleanliness,  strength,  portability,  extended 
surface  for  evaporation,  free  ingress  of  air,  which  must 
pass  through  the  material  of  inhalation,  and  equally  free 
egress.  There  was  a  separate  chamber  for  such  ma¬ 
terials  of  inhalation  as  may  require  it,  and  which  do  not 
come  into  contact  with  water,  such  as  creasote,  chloro¬ 
form,  ether,  etc.  It  was  mounted  with  an  elastic  tube, 
and  was  provided  with  two  mouth-pieces. 

ON  SOME  POINTS  CONNECTED  WITH  THE  PAST  AND  PRESENT 
HISTORY  OF  DIABETES,  AND  ON  A  LESS  COMMON 
FORM  OF  DEATH  IN  THIS  DISEASE. 

BY  JOHN  COCKLE,  M.D.,  F.L.S. 

The  pathology  of  diabetes,  Dr.  Cockle  observed,  was 
still  involved  in  as  great  obscurity  as  ever,  notwithstand¬ 
ing  all  that  has  been  written  and  all  the  striking  expe¬ 
riments  that  had  been  performed,  having  a  direct  or  an 
indirect  bearing  on  the  subject.  The  advances  of  expe¬ 
rimental  physiology,  however  brilliant,  have  as  yet  only 
partially  cleared  the  way,  but  are  not  as  yet  sufficiently 
advanced  for  us  to  base  our  treatment  on  them.  It  was 
even  doubtful  wdiether  any  genuine  advance  in  reference 
to  the  immediate  cause  of  the  disease  or  to  its  treatment 
had  been  made  since  ancient  times.  Celsus,  Galen, 
Aretssus,  and  the  other  ancient  physicians,  were  not 
indeed  aware  of  the  presence  of  sugar  in  the  urine  in 
diabetes;  but  they  were  clinically  conversant  with  a  disease 
characterised  by  a  melting  down  of  the  solids,  great 
thirst,  and  flow  of  urine;  and  their  description,  Dr. 
Cockle  ai'gued,  could  be  applied  to  no  other  disease 
than  to  mellitic  and  ureous  diabetes.  He  specially 
noted  as  a  point  of  coincidence  between  ancient  and 
modern  doctrines,  in  regard  to  the  action  of  the  liver, 
that,  twelve  hundred  years  ago,  Alexander  Trallianus 
advanced  the  same  explanation  of  the  thirst  in  diabetes 
as  has  been  put  forth  by  Bernard — that  the  liver,  from 
increased  innervation,  acquires  an  abnormally  high  tem¬ 
perature,  which  dries,  as  it  were,  the  intestine. 

Dr.  Cockle  then  proceeded  to  notice  the  theories  of 
the  origin  of  sugar  in  diabetes ;  especially  in  refer¬ 
ence  to  the  doctrines  of  Claude  Bernard.  Primary 
disease  of  the  brain  in  the  neighbourhood  of  the  fourth 
ventricle  is  to  be  regarded  rather  as  the  exception  than 
as  the  rule ;  and,  indeed,  Bernard  and  Schiff  have  shewn 
that  irritation  of  various  portions  of  the  nervous  centres 
would  produce  sugar  in  the  urine.  Moreover,  the  cere¬ 
bral  functions  are,  generally  speaking,  intact  in  diabetes. 
The  liver,  also,  does  not  undergo  any  constant  change 
of  volume  or  of  structure  ;  and  this,  Dr.  Cockle  thought, 
might  possibly  arise  from  the  fact  that  this  organ, ^  in 
diabetes,  only  acted  on  an  element  natural  to  it.  The 
kidneys  are,  as  a  rule,  found  healthy ;  and  the  conges¬ 
tion  and  hypertrophy  of  these  organs,  sometimes  met 
with,  are  to  be  looked  on  as  effects  rather  than  as 
causes  of  the  diabetic  condition.  But  tubercle  of  the 
lun»s  or  intercurrent  pneumonia  is  an  almost  uniform 
sequence  of  diabetes  —  happening  in  at  least  three- 
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fourths  of  the  cases.  There  must  here  be  some  causal 
connection;  and  this  is  a  point  of  great  importance  in 
regard  to  any  hepatic  theory  of  the  disease. 

After  some  further  observations  on  the  etiology  of 
diabetes,  Dr.  Cockle  said  it  appeared  to  him,  that,  in  the 
present  state  of  science,  we  are  scarcely  warranted  in 
doing  more  then  endorsing  the  opinion  of  Cullen  and 
Prout,  that  diabetes  is  a  peculiar  disorder  of  the  assimi¬ 
lative  functions,  which  may  entail,  but  is  not  necessarily 
preceded  by  any  appreciable  and  constant  organic  lesion. 
AVe  have  still  to  learn  what  is  the  precise  hitch  in  the 
vital  chemistry  of  the  body  which  allows  so  large  a 
quantity  of  sugar  to  be  formed,  and  excreted  by  the 
kidneys.  The  mere  presence  of  sugar  in  the  urine,  in 
all  probability,  no  more  constitutes  the  essence  of  dia¬ 
betes,  than  the  presence  of  oxalate  of  lime  constitutes 
the  essence  of  the  disorder  which  we  designate  oxaluria, 
or  tubercle  in  the  lungs  the  essence  of  tuberculosis. 

From  a  careful  analysis  of  the  evidence  relating  to 
the  pathology  of  diabetes,  Dr.  Cockle  was  led  to  favour 
the  hypothesis  of  a  peculiar  virus  or  ferment  existing 
in  the  blood,  and  causing  the  excessive  development  of  the 
saccharine  element.  In  nearly  all  the  theories  advanced  re¬ 
specting  diabetes,  such  ferment  has  always  played  a 
principal  part.  Peter  Frank  supports  this  view,  and  in¬ 
stances  the  peculiar  phenomenon  (quasi-diabetic) 
caused  by  the  bite  of  the  serpent  dipsas,  and  authenti¬ 
cated  by  all  the  great  physicians  of  antiquity.  Latbam 
also  relates  a  curious  case  of  diabetes  supervening  upon 
the  bite  of  a  rat.  This  theory  would  seem,  furthermore, 
to  derive  some  support  from  the  occurrence  of  an  epi¬ 
demic  diabetes  reported  by  an  old  observer,  and  quoted 
by  Wunderlich.  To  speculate  further,  and  argue  with 
some,  that  because  irritation  of  portions  of  the  nervous 
or  vascular  system  causes  sugar  to  pass  by  the  urine, 
diabetes  is  either  a  cerebral,  or  mere  nervous,  or  hepa¬ 
tic  disorder,  appeared  to  Dr.  Cockle  to  be  as  illogical  as 
would  be  the  assertion  that  Bright’s  disease  must  also  be 
cerebral,  because  puncture  in  a  given  portion  of  the 
brain  gives  rise  to  the  escape  of  albumen  by  the  urine. 

Dr.  Cockle  related  three  instances  of  sudden  death  in 
diabetic  patients.  The  first  case  was  that  of  a  woman 
aged  48,  in  whom  the  daily  amount  of  urine  had  been 
reduced  by  appropriate  treatment  from  eleven  to  five  or 
six  pints,  although  some  trace  of  sugar  still  remained. 
When  nearly  recovered  sufficiently  to  leave  the  hospital, 
she  was  seized  somewhat  suddenly  with  pain  in  the 
right  side  of  the  chest,  darting  upwards  and  down¬ 
wards;  inspiration  was  difficult  and  painful,  but  there 
was  no  febrile  reaction  nor  increased  cough.  No  disease 
of  the  chest  could  be  detected.  The  pain  increased  ; 
and  in  about  sixteen  hours  collapse  set  in,  followed  by 
death.  On  post  mortem  examination,  there  were  found 
some  old  pleuritic  adhesions  on  the  right  side  and  some 
scattered  crude  tubercles  in  the  apices  of  the  lungs  ;  but 
nothing  whatever  that  could  apparently  account  for 
death.  In  the  second  case,  the  patient,  a  gentleman, 
suffeied  from  alternations  of  obstinate  constipation  and 
dianhoea,  in  addition  to  diabetes  and  phthisis.  He  had 
felt  a  burning  pain  in  the  pubic  region  for  some  days; 
but,  five  hours  belore  death,  this  became  frightfully  in¬ 
tense  ;  it  was  moderated  by  firm  pressure  and  by  an 
opiate  injection.  On  post  mortem  examination,  the  parts 
contiguous  to  the  seat  of  pain  presented  not  the  slightest 
change.  The  lungs  were  tuberculous,  and  there  were 
pleuritic  adhesions.  In  the  third  case,  the  patient  was 
suddenly  seized  with  retention  of  urine  and  agonising 
pain  in  the  region  of  the  bladder,  rapidly  followed  by 
•collapse  and  death. 

Dr.  E.  Smith  believed  phthisis  to  be  an  effect  of  dia¬ 
betes,  and  not  a  cause  ;  for  diabetes  is  very  rare  among 
phthisical  patients.  That  diabetes  may  occur  in  phthi¬ 
sical  persons,  is  to  be  expected,  when  we  consider  the 
great  prevalence  of  consumption.  As  to  the  changes  said 
to  take  place  in  the  lungs  and  liver,  he  would  observe 
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that  the  changes  generally  said  to  take  place  in  the 
lungs  had  been  shown  not  to  occur  there,  but  in  other 
parts  of  the  body.  Thirst  he  believed  to  be  merely  a 
natural  result  of  profuse  elimination  of  fluid  from  the 
body.  In  regard  to  the  large  excretion  of  urea  in  dia¬ 
betes,  we  must  remember  that  the  elimination  of  this  is 
connected  with  nitrogenous  food;  and  that  the  use  of 
azotised  food  generally  forms  an  important  part  of  the 
treatment  of  diabetes.  Further,  there  is  a  great  elimi¬ 
nation  of  the  nitrogenised  principles  of  the  tissues  in 
diabetes. 

Dr.  Thudichum  believed  that  the  detection  of  sugar 
in  the  liver  by  Bernard  had  retarded  the  discovery  of 
the  cause  of  diabetes  by  a  hundred  years.  Immediately 
when  sugar  was  discovered,  it  was  believed  that  the 
cause  of  diabetes  was  found;  but  it  was  soon  ascertained 
that  there  is  sugar  every  where  in  the  body  at  every 
time  of  life.  Again,  is  there  any  one  interference  with 
the  functions  of  various  parts  of  the  body  under  which 
sugar  has  not  been  produced  ?  Then,  Dr.  Pavy  asserted 
that  the  liver  does  not  produce  sugar.  Dr.  Thudichum 
had  found  that  by  Dr.  Pavy’s  process  sugar  might  or 
might  not  be  found.  Another  reason  why  the  theory  of 
diabetes  was  not  approached  was,  that  physiologists  lost 
sight  of  every  other  function  of  the  body  and  of  the 
liver.  Another  neglect  on  the  part  of  physicians — 
which  Dr.  Cockle  had  in  part  attempted  to  remedy — was 
the  neglect  of  other  chemical  discoveries.  He  would 
specially  notice  two — the  formation  of  acetone,  and  the 
transformation  of  sugar  into  inosite  in  cases  of  alleged 
cure  of  diabetes.  This  latter  discovery  had  been  made 
five  years  ago.  Acetone  is  a  soluble  body;  and  the 
breath  of  a  diabetic  patient  manifests  it.  Acetone  is  im¬ 
portant  as  a  diseased  product,  and  as  a  poison  which  in- 
liuences  the  system.  It  is  not  possible  to  get  at  the 
cause  and  cure  of  diabetes,  if  we  neglect  the  search  for 
these  substances.  The  origin  of  diabetes,  Dr.  Thudi¬ 
chum  said,  is  either  in  the  stomach  or  in  the  next  five 
feet  of  the  intestinal  canal.  If  we  examine  the  stomach 
in  a  diabetic  case,  we  find  a  fermentative  process  going 
on.  There  is  no  doubt  that  the  ferment  causing  the 
disease  is  formed  in  the  intestinal  canal;  and  hence 
diabetes  is  a  zymotic  disease,  and  may,  under  certain 
conditions,  become  epidemic. 

Dr.  Gibb  had  some  years  ago  read  a  paper  on  saccha¬ 
rine  assimilation.  There  was  no  doubt  that  the  disco¬ 
very  of  sugar  in  the  liver  had  retarded  the  knowledge  of 
the  pathology  of  diabetes.  He  believed  that  English 
physiologists  especially  were  going  back  to  the  views  of 
Prout — that  even  Dr.  Pavy  was  coming  round  to  some 
such  view,  that  the  secondary  assimilating  processes  are 
really  in  fault.  He  (Dr.  Gibb)  had  given  an  emetic  to  a 
diabetic  patient,  who  invariably  vomited  saccharine 
fluid  ;  but,  after  giving  mineral  acids,  not  a  trace  of 
sugar  could  be  found  in  the  vomited  matter.  If  ordi¬ 
nary  diet  be  allowed  to  a  diabetic  patient,  with  a  small 
dose  of  acid,  the  sugar  in  the  urine,  though  not  re¬ 
moved,  is  much  diminished. 

Dr.  Symes  Thompson  observed  that  Dr.  Todd  gave 
mineral  acids  in  diabetes  as  in  dyspepsia.  He  had  observed 
two  cases  of  sudden  death  in  diabetes  having  some  analogy 
to  those  related  by  Dr.  Cockle,  except  that  they  did  not 
present  the  pain.  It  was  imagined  that  the  sudden  re¬ 
tention  of  urine,  perhaps  from  the  too  rapid  withdrawal 
of  farinaceous  food,  was  the  cause  of  the  symptoms 
leading  to  death.  He  would  ask  Dr.  Cockle  whether  he 
made  any  trials  of  the  permanganate  qf  potash  ?  He 
had  given  it  in  some  cases  with  a  satisfactory  result;  but 
in  most  the  effect  was  to  increase  the  quantity  of  sugar 
and  of  urine. 

Dr.  Palfrey  had  a  case  under  his  care  in  which  tem¬ 
porary  diabetes  was  induced  by  exertion. 

Dr.  Beared  said  that,  in  the  second  case  quoted  in 
the  paper,  which  had  been  attended  by  him  and  Dr. 
Cockle,  small  doses  of  opium  and  mineral  acids  did 
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more  good  than  any  other  remedies  that  had  been 
tried.  He  agreed  in  attributing  the  origin  of  diabetes  to 
changes  occurring  in  the  primary  assimilation. 

Mr.  Miller  asked  Dr.  Cockle  whether  he  had  not 
observed  some  mental  emotion  in  most  of  the  cases  of 
diabetes  ? 

Dr.  Camps  was  inclined  to  regard  diabetes  as  a  brain- 
disease  ;  and  that  the  symptoms  observed  Avere  mainly 
due  to  disease  of  the  pneumogastric  nerve. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  December  4th,  1861. 

W.  Tyler  Smith,  M.D.,  President,  in  the  Chair. 

The  gentlemen  proposed  at  the  last  meeting  were  duly 
elected.  The  following  were  now  proposed : — Dr.  W. 
Braithwaite,  Leeds ;  Mr.  W.  Gayton ;  Dr.  R.  Sarell,  Con¬ 
stantinople  ;  W.  Sankey, Esq. ;  T.  F.  Sanger,  Esq. ;  Henry 
Smith,  Esq.,  St.  Mary’s  Hospital;  Joseph  Teale,  Esq., 
Leeds;  C.  S.  Watkins,  Esq. 

Case  of  a  Patient  who  in  Eighteen  Pregnancies  gave 
Birth  to  only  Seven  Living  Children.  By  W.  Newman, 
M.D.  The  case  was  communicated  by  Dr.  Harley,  who 
remarked  that,  although  it  was  now  well  known  that  the 
foetus  in  utero,  like  the  child  after  birth,  was  liable  to 
accidental  as  well  as  hereditary  diseases,  the  different 
morbid  conditions  affecting  the  former  were  still  imper¬ 
fectly  understood.  Sometimes  the  expelled  foetus  gave 
direct  evidence  of  the  accidental  disease  under  which  it 
had  laboured :  as  when  its  skin  was  covered  with  a 
small-pox  eruption ;  or  of  hereditary  disease,  as  when 
syphilis  was  present.  In  by  far  the  majority  of  cases, 
however,  no  direct  or  indirect  clue  to  the  cause  of  death 
could  be  discovered  by  an  inspection  of  the  child,  and 
we  were  too  frequently  forced  to  attribute  the  death  to 
syphilis  on  the  one  hand  (where  any  evidence  of  its 
existence  in  the  parents  could  be  made  out),  or  to  some 
faulty  condition  of  the  placenta  on  the  other,  even  when 
that  was  not  very  apparent.  As  there  can  be  no  doubt 
that  if  we  knew  a  little  moi'e  of  the  “  causes”  proving 
fatal  to  the  child  in  utero,  we  might  in  some  cases  be 
able  to  avert  them,  every  contribution  to  pathology  in 
this  direction  ought  to  be  welcomed  by  the  obstetrician. 
In  Dr.  Newman’s  case  there  was  no  evidence  of  either 
parent  having  ever  laboured  under  syphilis,  or  of  their 
being  the  subjects  of  hereditary  disease.  The  woman,  aged 
43,  had  been  married  twenty-three  years,  and  during  that 
interval  had  been  pregnant  eighteen  times.  Of  these, 
seven  children  had  been  born  alive,  and  at  the  full 
term;  seven  dead,  at  from  seven  to  nine  months;  four 
dead,  at  from  four  to  six  months.  Of  the  seven  born 
alive,  three  only  survived,  and  only  the  first-born  was 
strong  and  healthy ;  of  the  other  tAvo,  one  was  idiotic, 
the  other  feeble  and  always  ailing.  Dr.  Newman  re¬ 
marked  that  in  the  first  pregnancy  alone  was  the  child 
horn  in  health.  The  tendency  to  defective  development 
in  the  offspring  was  progressively  increased.  In  every 
one  of  the  later  pregnancies  the  child  had  been  expelled 
dead,  and  the  diminution  of  formative  power  had  been 
strictly  coincident  Avith  the  decline  in  the  mother’s 
health  and  strength.  In  concluding,  Dr.  Harley  cited 
some  cases  from  a  German  author  corroborative  of  the 
same  idea. 

Abortion;  Retention  and  Grozvth  of  the  Decidua  for 
Five  Months  after  the  Death  of  the  Foetus.  By  Graily 
Hewitt,  M.D.  The  case  occurred  in  the  practice  of  Dr. 
Stewart,  of  St.  John’s  Wood,  who  had  fonvarded  the 
specimen  to  Dr.  Graily  HeAvitt  for  examination.  The 
specimen  consisted  of  the  decidua,  greatly  thickened ; 
the  amnion  and  the  foetus,  the  latter  shrivelled  up,  and 
having  the  size  of  a  horse-bean.  The  history  of  the  case 
made  it  apparent  that  ihe  foetus  had  ceased  to  live 
about  April,  1861,  when  the  patient  supposed  herself 


to  he  nearly  three  months  pregnant.  On  September 
15th  last,  the  specimen  was  expelled,  and  between 
April  and  September  there  had  been  a  constant  dis¬ 
charge  of  a  darkish,  thickish,  offensive  fluid,  which, 
however,  was  considered  menstrual  by  the  patient. 

Knot  on  the  Funis  in  a  Case  in  which  the  Foetus  was 
Born  Dead.  Dr.  Graily  Hewitt  showed,  for  Dr.  Hol¬ 
man,  of  Reigate,  a  specimen  of  this  malformation, 
which  occurred  in  the  practice  of  Mr.  Sankey,  of  Dover. 

Instrument  for  the  Removal  of  Polypi  of  the  Uterus. 
By  Tyler  Smith,  M.D.  It  consisted  of  a  rod  and  Avinch 
with  double  cannula,  made  sufficiently  strong  to  carry 
wire,  and  bear  tension  enough  to  cut  through  the  neck 
of  a  polypus  at  once.  In  his  opinion  the  best  practice 
was  to  remove  polypi  from  the  uterine  cavity,  and  not 
to  Avait  till  they  had  been  extended  into  the  vagina. 
Many  of  the  deaths  in  cases  of  polypus  arose  from  delay 
in  their  removal  causing  excessive  and  long-continued 
haemorrhage,  or  the  poisonous  effects  of  the  decom¬ 
posing  mass,  when  the  ordinary  ligature  Avas  used,  and 
many  days  occupied  in  cutting  through  the  polypus. 
With  this  instrument,  and  a  single  or  stranded  iron  or 
copper  Avire,  it  was  generally  possible  to  remove  a 
polypus  in  a  feAV  minutes,  whenever  the  os  was  suffici¬ 
ently  open  to  admit  the  cannula. 

A  Case  of  United  Children,  or  Double  Monstrosity. 
By  Henry  Hanks,  L.R.C.P.,  Ed.  Dr.  Graily  Hewitt 
communicated  the  case.  The  children  were  united  from 
the  top  of  the  sternum  to  the  umbilicus;  one  child 
measured  eighteen  inches,  the  other  seventeen.  The 
weight  of  the  two  was  16$  lb.  They  were  born  dead 
after  a  somewhat  tedious  labour.  The  heads  came 
first,  the  forehead  of  one  child  pressing  firmly  on  the 
neck  of  the  child  which  Avas  most  advanced.  The  mother 
did  well. 

Dr.  Tyler  Smith  remarked  that  the  case  of  Dr. 
Hanks  was  interesting  as  throwing  light  upon  the  me¬ 
chanism  of  delivery  in  monstrous  births.  The  com¬ 
mon  opinion  had  been  that  they  were  delivered  by  a 
form  of  spontaneous  involution  ;  but  in  the  present  case 
the  head  of  the  second  child  followed  immediately  upon 
the  head  of  the  first,  filling  up  the  hollow  between  its 
head  and  shoulders. 

Cast  of  Female  Bladder.  By  Spencer  Wells,  Esq. 
Mr.  Wells  exhibited  a  cast  of  the  female  bladder 
which  had  been  passed  through  the  urethra  on  the, 
morning  of  the  meeting.  The  specimen  consisted  of 
the  whole  of  the  mucous  membrane  and  some  portions, 
of  the  muscular  coat  of  a  dilated  bladder.  Mr.  Wells 
said  that  it  was  not  uncommon  for  shreds  of  gangrenous 
mucous  membrane  to  be  passed  in  cases  of  chronic 
cystitis,  and  considerable  portions  have  been  found  de¬ 
tached  in  the  bladder  after  death,  more  or  less  en¬ 
crusted  Avith  the  saline  constituents  of  the  urine;  but 
he  believed  that  this  case — in  which  a  complete  cast 
of  the  interior  of  the  bladder  had  passed  during  life 
— was  almost,  if  not  quite,  unique.  The  patient  had 
been  delivered  of  her  first  child  some  weeks  before, 
after  considerable  force  had  been  used  with  the  forceps 
for  two  hours.  Symptoms  of  cystitis  came  on,  the 
urine  became  ammoniacal  and  very  fetid,  and  Mr.  Wells 
had  been  consulted  on  account  of  the  cast  appearing 
to  emerge  from  the  urethra.  The  patient  seemed  to  be 
going  on  remarkably  well. 

Dr.  Tanner  (after  inquiring  if  the  patient  had  been 
able  to  pass  her  urine  naturally)  said  that  the  pre¬ 
paration  which  had  just  been  shown  corroborated  the 
truth  of  some  remarks  he  made  at  the  last  meeting  of 
the  Society,  when  Mr.  Spencer  Wells  exhibited  a  bladder 
which  had  been  inflamed,  and  Avhere  death  was  thought, 
to  have  resulted  from  the  non-employment  of  the  cathe¬ 
ter.  In  the  present  instance  there  had  been  no  retention 
of  urine,  and  yet  after  a  tedious  labour  inflammation  had 
set  in,  and  the  entire  mucous  coat  of  the  bladder  had 
been  thrown  off. 
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Mr.  S.  Wells  replied  that  the  gangrene  was  due  in 
both  cases  to  cystitis.  In  the  one  case  the  pressure  of 
the  child’s  head,  or  of  the  forceps,  might  have  produced 
the  inflammation,  and  there  was  no  retention  ;  but  in  the 
other,  the  labour  was  perfectly  natural,  and  there  was  re¬ 
tention  of  urine  for  sixty  hours,  quite  a  sufficient  cause 
of  cystitis. 

Dr.  Harley  said  that  he  had  examined  the  urine  of 
this  patient  some  days  before  Mr.  Wells  saw  her.  It 
contained  a  very  large  quantity  of  carbonate  of  ammonia, 
some  albumen,  some  blood-corpuscles,  and  afterwards  a 
portion  which  floated  on  the  surface  was  found  to  be  dis¬ 
tinctly  chylous. 

Dr.  Barnes  related  a  case  which  had  recently  been 
observed  in  the  London  Hospital.  A  woman  was  ad¬ 
mitted  for  the  immediate  purpose  of  having  a  catheter 
which  had  been  lost  in  the  bladder  extracted.  The 
catheter  was  removed  by  Mr.  Maunder.  The  patient, 
suffering  from  retroversion  of  the  gravid  womb,  came 
under  the  care  of  the  speaker.  Some  time  afterwards 
the  resident-accoucheur,  while  introducing  the  catheter, 
felt  its  point  obstructed  by  a  solid  substance  in  the 
bladder;  a  portion  of  this  substance  appearing  at  the 
orifice,  was  seized,  and  the  whole  drawn  out.  It  was  a 
large  sac,  exactly  resembling  a  bladder.  Examined  by 
an  accomplished  histologist,  it  was  concluded  to  be,  not 
the  exfoliation  of  the  inner  coats  of  the  patient’s  bladder, 
but  the  bladder  of  an  inferior  animal  which  had  been 
surreptitiously  introduced.  Upon  this  point  the  author 
did  not  express  any  opinion  of  his  own.  The  patient 
had  apparently  quite  recovered. 

Dr.  Priestley  said  that  similar  casts  of  mucous  mem¬ 
brane  were  shed  from  the  interior  of  the  uterus,  and 
Dr.  Earre  had  described  cases  in  which  nearly  the  whole 
of  the  mucous  membrane  of  the  vagina  had  been  shed ; 
so  that  it  was  not  surprising  that  the  mucous  membrane 
of  the  bladder  should  also  be  shed.  But  he  thought,  as 
this  was  one  of  the  first  cases,  if  not  the  very  first,  in 
which  such  a  shedding  of  the  bladder  had  been  actually 
observed,  a  careful  microscopical  examination  should  be 
made  of  the  specimen,  and  the  description  preserved  in 
the  Transactions  of  the  Society. 

It  was  ultimately  arranged  that  Dr.  Harley  and  Mr. 
Spencer  Wells  should  prepare  a  detailed  report  on  the 
specimen  for  the  next  meeting. 

A  Case  of  Peritonitis  caused  by  Escape  of  Pus  from 
the  Fallopian  Tube  into  the  Abdominal  Cavity,  following 
on  Abortion  artificially  induced.  By  Robert  Barnes, 
M.D.  The  author  cited  the  memoirs  of  Professor  E. 
Martin  of  Berlin,  Howitz,  Forster,  and  Vocke,  in  which 
were  described  cases  of  peritonitis  caused  by  the  escape 
of  pus  from  the  uterus  and  Fallopian  tubes  into  the  ab¬ 
dominal  cavity.  Peritonitis  arising  in  this  manner  might 
be  puerperal  or  non-puerperal.  The  condition  of  the 
uterus  and  tubes  leading  to  this  accident  had  been  de¬ 
scribed  under  the  names  of  salpingitis,  salpingitis  puer- 
peralis,  and  metro-salpingitis.  The  prominent  symp¬ 
toms  were: — At  a  stage  when  involution  of  the  uterus 
had  made  considerable  progress,  the  enlarged  tubes 
might  be  felt.  When  escape  of  pus  takes  place,  sud¬ 
den  acute  pain  follows,  then  fever.  The  quick-ensuing 
tympanitis  may  obscure  the  signs  of  peritonitis. 

The  case  narrated  by  the  author  was,  it  was  believed, 
the  first  of  the  kind  that  had  been  recorded  as  having 
been  observed  in  this  country.  The  patient  had  been 
subjected  to  some  operations,  undertaken  for  the  pur¬ 
pose  of  bringing  on  abortion.  She  was  shortly  afterwards 
delivered  of  twins,  and  died  with  symptoms  of  metritis 
and  peritonitis.  The  post  mortem  appearances  were  de¬ 
scribed  by  Mr.  Oliver,  house-surgeon  to  the  London 
Hospital.  On  the  lips  of  the  os  uteri  were  three  dis¬ 
tinct  punctures  fthe  result  of  the  manoeuvres  employed 
to  procure  abortion).  The  mucous  membrane  of  the 
uterus  was  covered  with  pus  and  disintegrated  blood. 
On  slitting  up  the  Fallopian  tubes,  little  masses  of  pus 
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could  be  seen  at  intervals,  and  in  the  left  tube  pus  was 
distinctly  traceable  into  the  abdominal  cavity.  The  au¬ 
thor,  to  whom  the  depositions  taken  in  this  case  by  the 
coroner  had  been  submitted,  concluded  that  the  patho¬ 
logical  changes  began  in  the  uterine  cavity  upon  the 
violent  avulsion  of  the  ovum ;  that  inflammation  was 
here  set  up  by  the  decomposition  of  the  placental  re¬ 
mains  and  of  blood ;  that  the  inflammation  spread  along 
the  Fallopian  tubes,  resulting  in  the  formation  of  pus, 
and  escape  of  pus  into  the  abdominal  cavity ;  and  that 
this  was  the  cause  of  the  peritonitis. 


THE 

EPITHELIAL 


JUNIOR  MEDICAL  SOCIETY  OF  LONDON. 

Thursday,  November  21  st,  1861. 

Alexander  Squire,  Esq.,  President,  in  the  Chair. 
The  Society  met  at  the  London  Hospital. 

distinctions  between  simple  and  malignant 

GROWTHS.  BY  L.  S.  LITTLE,  ESQ., 
LONDON  HOSPITAL. 

The  author,  entering  upon  the  immediate  consideration 
of  the  subject  of  epithelial  growths  of  the  lip,  men¬ 
tioned  the  broad  classification  of  tumours  into  two 
great  divisions,  simple  and  malignant ;  and,  having  dis¬ 
cussed  their  individual  characteristics  as  opposed  to  one 
another,  and  having  dwelt  upon  the  importance  of  a  cor¬ 
rect  and  early  diagnosis  during  the  patient’s  life,  pro¬ 
posed  to  treat  the  subject  under  two  questions — 1. 
Whether  malignant  growths  can  be  distinguished?  2. 
Whether  their  distinction  is  of  sufficient  importance  to 
be  attempted  ? 

The  author  said  that  the  character  of  the  growths 
might  be  ascertained  either  by  contrasting  the  general 
clinical  history  of  the  cases,  or  the  anatomical  charac¬ 
ters  of  the  tumours.  In  the  advanced  stages,  he  consi¬ 
dered  that,  clinically,  there  were  two  classes  of  epithe¬ 
lial  tumours.  He  discussed  the  leading  features  of 
each,  and  then  alluded  to  the  importance  of  inquiring 
whether  they  clinically  contrasted  in  their  earlier  stages, 
and  arrived  at  the  conclusion  that  they  did  not,  and 
suggested  that,  as  the  clinical  history  could  not  aid  us, 
we  must  have  recourse  to  the  pathological  contrasts. 
He  defined  an  epithelial  cancer  to  be  a  growth  made  up 
of  cells  closely  resembling  epithelial  cells,  with  associ¬ 
ated  granule-globules  and  fat.  He  then  entered  upon  a 
consideration  of  the  elements  of  the  two  classes  of  tu¬ 
mours,  and  said  that  they  differed  (1)  in  disposition, 
(2)  in  form,  (3)  in  structure.  Upon  each  of  these 
points  of  contrasts  he  dwelt  at  some  length,  and  illus¬ 
trated  them  with  numerous  drawings.  To  Dr.  Andrew 
Clark  he  acknowledged  himself  indebted  for  the  prepa¬ 
rations  from  which  the  drawings  were  taken.  The  author 
then  enumerated  the  following  structural  characters  as 
first  determining  the  nature  of  any  growth  :  the  cells 
of  a  tumour  having  secondary  cells  in  their  interior 
shooting  out  irregular  processes ;  double  or  more  vesi¬ 
cular  nuclei,  large  in  proportion  to  their  cells,  when 
vacuolation  takes  place  in  the  cells ;  nuclei  growing  into 
cells,  and  retaining  their  embryonic  characters,  and  un¬ 
dergoing  involution  without  previous  development  into 
texture;  cells  becoming  disorderly,  and  attacking  or  in¬ 
vading  the  textures.  These  characters  being  found,  the 
tumour  may  be  said  to  be  assuming  a  malignant  nature. 

The  author  concluded  by  saying  that  the  microscope 
was  of  essential  service  in  aiding  the  diagnosis  of  epi¬ 
thelial  tumour  of  the  lip;  and,  for  that  purpose,  the 
suspected  tumour  should  be  punctured  or  incised,  ac¬ 
cording  to  its  condition.  The  opportunity  of  making 
such  an  examination  might  not  always  exist ;  or, 
making  it,  we  might  fail  in  discovering  the  distinction. 
Still  cases  will  occur  in  which  our  object  might  be 
attained,  and  the  truth  of  these  statements  confirmed. 

A  discussion  ensued. 
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Mr.  Tidy  (London  Hospital)  showed  a  specimen  of 
Excessive  Curvature  of  the  Spine  in  a  woman  aged  45. 
The  viscera  of  the  chest  and  abdomen  were  very  much 
compressed.  It  was  a  case  of  strumous  disease  in¬ 
volving  the  whole  spine  except  the  last  vertebra. 

Mr.  Woodman  (London  Hospital)  related  a  case  of 
Eavus  in  the  person  of  a  man  who  had  kept  white  mice. 

The  next  meeting  of  the  Society  will  be  held  at  Uni¬ 
versity  College,  on  Tuesday,  December  10th,  1861. 

Election  of  Officers.  After  the  ordinary  meeting,  a 
Council  meeting  was  held,  when  the  officers  for  the  en¬ 
suing  year  were  elected  by  the  delegates  representing 
the  several  hospital  medical  societies  in  union  from 
among  their  own  number  : — President :  Mr.  W.  Fairlie 
Clarke  (King’s  College).  Vice-Presidents  :  Mr.  W. 
Travers  (Charing  Cross);  Mr.  C.  H.  Fagge  (Guy’s); 
Mr.  J.  Wood  (King’s)  ;  Mr.  T.  W.  Watson  (London); 
Mr.  S.  G.  Freeman  (St.  George’s) ;  Mr.  E.  Clapton  (St. 
Thomas’s);  Mr.  H.  C.  Bastian  (University  College); 
Mr.  Christopher  Heath  (Westminster).  Treasurer: 
Mr.  S.  G.  Freeman  (St.  George’s).  Honorary  Secreta¬ 
ries:  Mr.  F.  W.  Cooper  (Charing  Cross);  Mr.  J.  F. 
Deck  (St.  Thomas’s).  Members  of  Council:  Mr.  E.  A. 
Browne  (Charing  Cross)  ;  Mr.  J.  H.  Galton,  Mr.  T.  Ste¬ 
venson  (Guy’s);  Mr.  T.  Morton  (King’s) ;  Mr.  T.  Dyte, 
Mr.  G.  Weller  (London)  ;  Mr.  T.  Murray  (St.  George’s) ; 
Mr.  F.  H.  Gervis  (St.  Thomas’s) ;  Mr.  J.  T.  Jones,  Mr. 
W.  H.F.  Power  (University  College);  Mr.  Firth,  Mr. 
Caudell  Clarke  (Westminster). 


Corospmitrma. 


TREATMENT  OF  LABOUR  COMPLICATED 
WITH  CONGENITAL  HYDROCEPHALUS. 

Letter  erom  W.  Blower,  Esq. 

Sir, — Dr.  Copeman  of  Norwich,  in  an  article  headed 
Rare  Cases  in  Midwifery,  contained  in  your  Journal  of 
November  9,  states  that,  in  relating  a  case  of  congenital 
hydrocephalus,  “  could  this  condition  of  things  have 
been  ascertained  some  hours  sooner  (which  I  believe  to 
have  been  impossible)  the  operation  of  craniotomy  would 
have  made  one  of  the  most  difficult  and  confusing 
labours  I  ever  attended  a  comparatively  safe  and  easy 
proceeding.”  I  trust  that  Dr.  Copeman  will  excuse  me 
for  advancing  a  different  opinion  ;  as,  according  to  my 
experience,  it  is  as  easy  to  ascertain  the  existence  of 
hydrocephalus  in  the  foetus  during  labour  in  head  pre¬ 
sentations  as  it  is  to  distinguish  the  presenting  part, 
and  even  in  breech  or  foot  presentation  the  difficult}  is 
not  insurmountable.  Cases  of  this  kind  are  rare ;  for, 
during  an  extensive  practice  of  thirty-three  years,  and 
an  attendance  at  about  five  thousand  confinements,  I 
have  only  met  with  two.  The  first  of  these  was  a  foot 
presentation,  and  I  did  not  see  the  patient  until  some 
hours  after  the  body  of  the  child  had  passed  the  os  ex¬ 
ternum.  Attempts  were  made  to  complete  the  birth  by 
traction,  which  was  employed  to  as  great  an  extent  as 
was  deemed  safe,  but  without  any  success,  and  no  instru¬ 
ment  could  be  adapted  so  as  to  make  a  purchase.  It 
then  became  evident  that  the  head  could  not  be  de¬ 
livered  without  mutilation ;  and  according  the  body  was 
removed  high  up  in  the  neck,  and  the  head  w  as  next 
fixed  by  gripping  the  most  prominent  part  with  forceps, 
or  rather  pincers,  and  perforated  through  the  foiamen 
magnum.  On  breaking  up  the  brain,  a  considerable 
quantity  of  water  gushed  out,  and  revealed  the  cause  of 
the  difficulty,  and  when  the  head  had  become  sufficiently 
reduced  in  bulk  it  was  brought  away  with  a  blunt  hook. 
I  obtained  permission  to  keep  the  head,  and  I  made  a 
dried  preparation  of  it.  After  cleaning  it,  a  bladder 
was  inserted  into  the, cavity,  and  blown  into  until  it  had 


distended  the  cranium  to  its  original  size,  when  a  pecu¬ 
liarity  became  apparent  which  furnished  a  datum  by 
which  a  similar  abnormal  condition  of  the  brain  could 
be  recognised.  The  bones  of  the  head  were  widely  se¬ 
parated  from  each  other,  and  their  edges  were  connected 
together  by  a  broad  membranous  expansion  intervening 
between  them  ;  and  this  condition  of  the  cranial  parietes 
affords  the  diagnostic  mark  of  foetal  hydrocephalus. 
Acting  upon  this  rule,  in  the  second  case  in  which  the 
head  presented,  I  at  once  decided  on  the  existence  of 
this  morbid  affection,  and  perforated  the  skull,  when 
the  escape  of  several  pints  of  water  confirmed  the  cor¬ 
rectness  of  the  diagnosis.  I,  fortunately,  obtained  pos¬ 
session  of  the  body  of  this  child,  too,  which  I  also  pre¬ 
served,  and  the  skeleton  exhibits  the  same  singular  for¬ 
mation  as  the  first,  only  to  a  much  greater  extent.  I 
have  the  preparations  still  by  me,  and  shall  feel  great 
pleasure  in  showing  them  to  any  one  interested  in  the 
subject,  or  even  in  presenting  them  to  the  Obstetrical 
Society  should  they  be  deemed  woi’thy  of  acceptance. 

I  am,  etc.,  Wm.  Blower. 

Bedford,  November  1801. 


IS  PHRENOLOGY  A  FACT? 

Letter  from  R.  C.  Foreman,  M.D. 

Sir, — May  I  crave  space  for  the  purpose  of  replying 
to  a  letter  in  the  current  number  of  the  Journal  from 
Dr.  J.  G.  Davey,  headed  “  Phrenological  Facts  ?”  I,  for 
one,  cannot  share  with  him  in  lamenting  your  observa¬ 
tion  in  the  Journal  of  Nov.  9th  : — “  We  had  imagined 
that  phrenology  had  been  judged  and  condemned  long 
ago,  and  sunk  into  that  enormous  grave  where  lie  buried 
so  many  other  huge  and  popular  delusions.”  On  the 
contrary,  from  thirteen  years  experience  amongst  idiots 
and  imbeciles  (the  comparative  anatomy  of  our  common 
humanity,  and  in  whom,  be  it  remembered,  want  of 
brain-power  need  not  imply  disease  as  a  sequitur),  I 
have  come  to  the  unbiassed  conclusion,  that  phrenology 
is  a  monstrous  sham  ;  and,  therefore,  most  gladly  do  I 
endorse  your  opinion.  I  do  not,  and  I  presume,  sir,  you 
do  not,  seek  to  disparage  the  labours  of  Gall,  who  was 
one  of  the  pioneers  in  the  field  of  the  anatomy  of  the 
brain ;  but,  I  would  ask,  has  science  stood  still  these 
more  than  fifty  yeai’S  since  he  wrote  ?  Because  a  Linne 
and  a  Buffon  had  laid  down  a  classification  of  the  na¬ 
tural  kingdom,  are  we  to  mourn  that  a  Cuvier  and  our 
world-famed  Owen  have  arisen  to  show  us  a  better  way? 
Not  with  Gall  the  anatomist,  but  with  Gall  the  phreno¬ 
logist,  are  we  at  issue.  But  to  say,  “  What  a  spectacle 
this  for  psychology  in  the  good  year  of  grace  1861,”  is 
simply  begging  the  whole  question;  and  a  very  weak  in¬ 
fusion  of  a  “  poor  and  crippled  psychology”  it  must  be 
that  wants  to  be  crutched  up  by  phrenology. 

But  I  may  be  told,  “  Assertion  is  no  proof.”  The 
axiom  cuts  both  ways.  Phrenologists  assert  that,  from 
the  general  conformation  of  the  external  cranial  surface, 
they  can  map  out,  with  unerring  accuracy,  the  brain- 
surface  within;  that  from  the  nasal  spine  to  the  occipi¬ 
tal  protuberance,  from  the  external  meatus  of  one  ear 
to  that  of  the  other,  they  can  appropriate  every  inch  to 
certain  organs  ;  and  that,  as  one  or  more  predominate, 
so  do  the  mental  and  moral  calibre  of  the  individual.  I 
trust  I  have  fairly  stated  this  their  main  dogma.  Now, 
leaving  out,  purposely  leaving  out,  that  most  debatable 
question,  whether  the  cerebrum  and  cerebellum  can  be 
thus  mapped,  it  ought  to  be  proved  that  the  cranium  is 
of  equal  or  relative  thickness  throughout;  in  other 
words,  that  both  surfaces  exactly  correspond.  But  is 
this  the  case  ?  Decidedly  not.  I  have  here  a  collection 
of  human  crania,  in  which  sections  have  been  made,  and 
find  that,  as  a  general  rule,  the  opposite  is  the  fact.  In 
one  is  a  frontal  sinus  alike  over  each  orbit,  measuring, 
from  front  to  back,  rather  less  than  an  inch.  In  another 

647 


British  Medical  Journal.] 


MEDICAL  NEWS 


specimen,  the  inner  and  outer  tables  on  the  right  side 
do  correspond  somewhat ;  but  on  the  left  side,  there  is 
a  space  into  which  can  be  laid  the  forefinger  to  the 
middle  joint.  In  another,  the  external  table  only  has 
been  removed ;  and  not  only  is  there  a  cavity  betwixt 
the  two  tables,  but  it  can  be  traced  up  to  the  extent  of 
more  than  a  third  of  the  frontal  bone.  In  another  in- 
stance,  a  longitudinal  section  in  the  median  line  shows 
indisputably  that  there  is  no  corresponding  uniformity 
throughout  from  this  specimen.  I  took  a  cast  of  the 
interior,  and  the  most  superficial  observer  would  not  fai 
to  mark  the  difference.  I  could  go  on  through  seventeen 
specimens  to  prove  my  assertion  that  the  external  ant 
internal  surfaces  of  the  skull  do  not  correspond. 

As  to  the  organological  part  of  the  question,  which,  I 
believe,' comparative  anatomy  renders  utterly  fallacious, 
i.  e.,  in  its  details,  and  which  fallacy  I  am  prepared  to 
prove  if  requisite,  with  the  distinct  understanding  that 
phrenologists  keep  to  brain  and  skull  alone,  and  not 
drag  in  that  dear  old  dreamer  Lavater,  I  conclude  this 
disjointed  letter,  by  referring  to  the  casus  belli,  the  cast 
of  Cogan.  In  the  first  place — and  I  mean  no  flippancy 
— directly  you  hang  a’man,you  take  away  his  character; 
and  phrenologists,  from  foregone  conclusions,  give 
“  readings  or  delineations,”  as  they  are  termed,  accord¬ 
ingly.  But  a  too  much  overlooked  error  creeps  in  here. 
It  will  be  admitted  by  all,  that  one  of  the  physical  effects 
of  hanging  is  to  cause  turgidity  of  the  vessels  of  the 
head  and  neck,  which  have  to  bear  the  entire  weight  of 
the  body  for  the  statute  hour.  Now,  let  us  contrast  the 
effect  of  this  upon  two  cases.  Take  those  of  Rush  and 
Daniel  Good,  both  notorious  cold-blooded  murderers. 
The  cast  of  Rush,  who  was  a  fat,  heavyfman,  shows  the 
tissues  enormously  puffed  up  ;  whilst  in  that  of  Good,  a 
thin,  spare  man,  this  is  hardly  perceptible.  Casts! 
shortly  after  this  sudden,  forcible  death  of  banging,  a 
murderer’s  head  is  shaved,  the  eyes  closed  if  necessary, 
■and  a  cast  taken  (anything  but  like  the  living  man), 
and  why!1  I  quote  your  own  words: — “  To  add  another 
ghastly  object  to  the  rows  of  ghastly  murderers’  heads 
(in  casts)  which  figure  in  our  public  thoroughfares.”  I 
thank  the  surgeon  of  Newgate  for  withholding  such  mor¬ 
bid  pabulum  from  the  general  public,  and  yourself  for 
the  stand  you  have  made  on  this  point;  and  if  you  think 
it  worth  outgeneral  attention,  and  will  open  the  lists,  I 
am  aye  ready  to  break  a  lance  “  in  the  large  and  fertile 
field  of  mental  philosophy,”  phrenology. 

I  am,  etc.,  R.  Clifton  Foreman. 

Church  Hill  House,  Brighton,  December  3rd,  18G1. 

[We  must  beg  our  phrenological  friends  not  to  prose¬ 
cute  this  subject  further.  People  have  all  made  up  their 
minds  about  phrenology.  A  few  believe  in  it,  and  most 
think  it  no  A070S  of  the  mind  at  all.  And  both  the  few 
and  the  most  will  only  be  more  firmly  convinced  of  the 
correctness  of  their  opposite  conclusions  by  further  dis¬ 
cussion.  Editor.] 

A  RASH  AFTER  VACCINATION  TO  BE 
EXPECTED. 

Letter  from  F.  J.  Brown,  M.D. 

Sir, — I  am  desirous  of  stating  my  observations  re¬ 
specting  a  rash  that  appears  after  vaccination.  A  rash, 
sometimes  roseolous,  at  other  times  lichenous,  appears 
■on  the  fifteenth  or  sixteenth  day  after  the  operation. 
It  appears  on  the  sixth,  seventh,  or  eighth  day  in  some 
cases.  The  rash  disappears  in  a  few  days,  especially  if 
magnesia  or  other  aperient  medicine  be  given.  I  regard 
the  rash  as  a  natural  effort  to  get  rid  of  the  poison.  I 
am  in  the  habit  of  telling  my  patients  to  expect  it  on 
the  fifteenth  day.  If  the  experience  of  other  prac¬ 
titioners  should  agree  with  mine,  then  I  should  advise 
that  a  rule  be  established  to  tell  patients  to  expect  the 
rash.  By  this  means,  much  obloquy  will  be  removed 
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from  vaccination  ;  for  patients  now  attribute  the  rash  to 
impure  lymph,  dirty  lancets,  or  other  avoidable  causes. 

I  am,  etc.,  Frederick  J.  Brown. 

Rochester,  November  20th,  1861. 


Ute&kad  Itetos. 


Apothecaries’  Hall.  On  December  5th,  the  follow¬ 
ing  licentiates  were  admitted  : — 

Catt,  Charles  Verrall,  Brighton 
Dobson,  Thomas,  Fleetwood,  Lancashire 
Griffiths,  George,  Pointz  Castle,  Pembrokeshire 
Jones,  William  Owen,  Bryntegid,  Bala,  North  Wales 
Lamb,  Joseph,  Birkenhead 
Leeds,  Thomas,  Stretford,  near  Manchester 
Murray,  Henry  Ash,  Westminster  Hospital 
Weld,  John  E. 


APPOINTMENTS. 


Adey,  Charles  A,,  M.D.,  elected  Physician  to  the  East  Sussex  In¬ 
firmary,  in  the  room  of  W.  A.  Greenhill,  M.D. 

Banks,  John  T.,  M.D.,  elected  President  of  the  Pathological  Society 
of  Dublin.  J 


UURTIS. 


appointed  House-Surgeon  to  the  Great 


,  womns,  ii,sq., 

Northern  Hospital. 

Fiddes,  David,  M.D.,  elected  President,  for  the  ensuing  year,  of  the 
Aberdeen  Medico-Chirurgical  Society. 

Scott,  John,  Esq.,  elected  President,  for  the  ensuing  vear  of  the 
North  Staffordshire  Medical  Society.  B  ’ 

Watson,  William  S.,  Esq.,  appointed  Surgeon  to  the  Islington  Dis¬ 
pensary,  in  the  room  of  F.  Mason,  Esq. 


Royal  Army.  The  following  appointment  has  been 
made : — 

Sam,  Assistant-Surgeon  S.,  60th  Foot,  to  be  Staff-Assistant-Surgeon 
vice  H.  J.  Rogers.  ’ 


Royal  Navy.  The  following  appointments  have  been 
made : — 

Aitchison,  Cunningham,  Esq.,  Assist.-Surgeon,  to  the  Devastation. 
Banks,  George  F.,  Esq.,  Surgeon,  to  the  Stromboli. 

Bf.igstocke,  N.  W.,  Esq.,  Assistant-Surgeon,  to  the  Chanticleer. 
Little,  John,  Esq.,  Surgeon,  to  the  Satellite. 

Mullins,  Albert  A.,  Esq.,  Acting  Assist.-Surgeon,  to  the  Stromboli. 
Sproule,  Charles,  Esq.,  Assistant-Surgeon,  to  the  Devastation. 
Ward,  M.  P.  S.,  Esq.,  Surgeon,  to  the  Chanticleer. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A.V.=Artillery  Volunteers ;  R.V.=Rifle 
Volunteers) : — 

Armstrong,  J.,  Esq.,  to  be  Surgeon  4th  Manchester  R.V. 
Armstrong,  T.,  Esq.,  to  be  Surgeon  Brecon  Division  of  Royal  Car¬ 
digan,  Brecon,  and  Radnor  Regiment  of  Militia. 

Robinson,  W.,  M.D.,  to  be  Surgeon  2nd  Administrative  Battalion 
Durham  R.V. 


To  be  Honorary  Assistant-Surgeons  : — 

Brodribb,  U.  P.,  Esq.,  4th  Dorset  A.V. 

Brown,  W.,  M.D.,  3rd  Roxburghshire  R.V. 

Cooper,  J.,  M.D.,  17th  Aberdeenshire  R.V. 

England,  W.  H.,  M.D.,  16th  West  Riding  R.V. 


DEATHS. 

Lowry.  On  December  6th,  at  West  Mailing,  Kent,  aged  3.1  vears 
George,  third  son  of  *Thomas  H.  Lowry,  M.D.  J  ’ 

Powell.  On  December  4th,  at  Amwell  Street,  Pentonville  Eliza- 
beth,  wife  of  D.  Powell,  Esq.,  Surgeon. 

Scott,  George,  M.D.,  at  Cheltenham,  aged  70,  on  December  8. 
Smith,  Cornelius,  Esq.,  Surgeon,  at  06,  Gracecliurch  Street,  aged 
54,  on  December  6. 


Ambulances.  There  are  now  at,  or  in  the  vicinity  of 
Washington,  133  ambulances. 

Polish  Medical  Students  in  Trouble.  Seven 
Jewish  and  eight  Christian  students  of  the  medical 
faculty  of  the  University  of  Warsaw  have  been  con¬ 
demned  to  serve  as  common  soldiers  in  the  Russian 
corps  d’armee  in  Orenburg. 

Monument  to  Sir  Humphrey  Davy.  A  monument 
is  about  to  be  erected  to  the  memory  of  Sir  Humphrey 
Davy  at  Penzance.  It  will  consist  of  a  granite  column 
and  base,  surmounted  with  a  statue  of  the  great  chemist, 
molding  a  safety  lamp  in  his  hand. 
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Dr.  Oscar  Heyfelder,  Professor  of  Surgery  at  the 
Imperial  Medical  Academy  of  St.  Petersburg,  author  of 
the  latest  work  on  exsection  of  bones,  has  authorised 
Professor  Louis  Bauer,  of  Brooklyn,  to  tender  his  ser¬ 
vices  to  President  Lincoln,  for  the  United  States  Army 
during  the  war. 

Woman’s  Hospital,  Philadelphia.  This  institution, 
which  has  been  chai'tered  by  the  Legislature  of  Penn¬ 
sylvania,  is  about  to  be  opened.  The  board  of  mana¬ 
gers  is  composed  of  ladies  of  different  religious  de¬ 
nominations.  The  resident  physician  is  Mrs.  E.  H. 
Cleveland,  who  has  spent  considerable  time  in  the 
Maternite  of  Paris. 

Non-Inflammable  Eabrics.  In  these  days  of  in¬ 
flammable  ladies,  we  ( Athenceum )  shall,  perhaps,  render 
good  service  by  giving  publicity  to  the  discovery  re¬ 
cently  made  by  a  French  chemist,  that  muslin,  Jtace,  and 
all  descriptions  of  light  stuffs  may  be  rendered* fireproof 
by  steeping  them  in  starch  mixed  with  half  its  weight 
of  carbonate  of  lime,  or,  as  it  is  commonly  called, 
Spanish  chalk. 

Volunteer  Medical  Aid  for  the  American  Army. 
About  fifty  physicians  of  Philadelphia  have  offered  them¬ 
selves  for  temporary  service  to  the  wounded  of  the  army, 
should  their  services  be,  on  an  emergency,  required. 
Their  services  have  been  officially  accepted  by  General 
McClellan,  and  they  are  requested  to  hold  themselves  in 
readiness  for  departure  in  the  first  train  after  they  shall 
have  received  a  notification. 

Royal  Medical  Society  of  Edinburgh.  The  fol¬ 
lowing  gentlemen  have  been  appointed  office-bearers 
for  the  Session  1861-2: — Presidents:  John  Duncan, 
M.D.,  John  Anderson,  M.D.,  Thomas  R.  Fraser,  Dyce 
Duckworth.  Treasurer:  John  F.  Macfarlan.  Hon.  Secs.: 
R.  J.  B.  Cunynghame,  Arthur  Gamgee.  Curator  of 
Library  :  John  Berryman,  M.D.  Curator  of  Museum: 
Wm.  Russell.  Sub -Librarian:  Wm.  Thompson. 

Green  Colour  without  Poison.  The  Scientific 
American  says,  that  a  green  colour  not  inferior  to  that 
made  from  arsenic  is  produced  by  melting  fifty-nine 
parts  of  tin  with  one  hundred  parts  of  nitrate  of  soda 
in  a  crucible,  and  then  dissolving  it  when  cold  in  a  solu¬ 
tion  of  caustic  alkali.  The  clear  portion  of  this  solution 
is  then  diluted  with  water,  and  a  cold  solution 
of  sulphate  of  copper  is  added.  A  reddish-yellow  pre¬ 
cipitate  now  results,  which,  on  being  washed  and  dried, 
becomes  a  beautiful  green. 

A  Surgical  Opinion  of  American  Politics.  Dr. 
Mott  of  Philadelphia  being  asked  the  other  day  his 
opinion  of  the  state  of  affairs  in  this  country,  technically 
replied  as  follows: — “Sir,  I  grant  you  that  the  body 
politic  has  been  severely  lacerated,  and  I  doubt  not  that 
the  wound  will  heal  eventually,  but  it  will  be  by  the  se¬ 
cond  intention.  There  will  always  he  a  scar  to  mark 
the  union  of  dissevered  parts.”  Good  for  Dr.  Mott ! 
{Phil.  Med.  and  Surg.  Rep.) 

Another  Death  from  Chloroform.  On  Saturday 
Mr.  Brent  held  an  inquest  on  the  body  of  Charles  Gibbs. 
Deceased,  on  the  3rd  inst.,  had,  whilst  intoxicated,  met 
with  an  accident  by  which  one  of  his  ankles  was  frac¬ 
tured.  On  being  taken  to  University  College  Hos¬ 
pital,  it  was  deemed  necessary  to  administer  chloro¬ 
form  while  the  fracture  was  being  reduced,  and  under 
its  influence  he  died.  Verdict,  “  Accidental  death 
from  chloroform,  administered  in  a  surgical  operation.” 

Health  of  Mr.  Thomas  Wakley.  Mr.  Wakley, 
coroner  for  West  Middlesex,  is  said  to  be  rapidly  re¬ 
covering  from  his  long  indisposition.  He  left  England 
about  two  months  back  for  Madeira.  At  an  inquest  last 
week,  Mr.  Brent,  the  deputy  coroner,  read  to  the  jury 
some  extracts  from  a  letter  he  had  received  that  morn¬ 
ing  from  Mr.  Wakley,  which  was  written  in  the  highest 


spirits,  stating  that  so  great  an  effect  had  the  change  of 
climate,  and  peace  of  mind  made  upon  him,  that  he  was 
almost  convalescent;  and  that  if  he  still  progressed 
favourably  he  was  in  great  hopes  he  should  be  in  a  con¬ 
dition  to  return  to  his  native  country  and  friends  in  a 
very  short  time,  to  resume  his  duties. 

An  Imperial  Hemoptysis.  A  Vienna  journal  gives 
interesting  particulars  respecting  the  health  of  the  Em¬ 
press  of  Austria.  It  states  that  the  physicians  attribute 
the  cough  from  which  her  Majesty  suffered  less  to  a 
lesion  of  the  lungs  than  a  tendency  of  the  blood  to 
the  chest;  that  the  lungs  are  not  diseased  at  present; 
that,  if  they  ever  were,  they  are  now  quite  sound ;  and 
that  consequently  her  Majesty’s  complete  recovery  may 
be  expected. 

Medical  Officers  for  Canada.  The  following  offi¬ 
cers  at  the  General  Hospital,  Fort  Pitt,  Chatham,  have 
received  orders  to  hold  themselves  in  readiness  to  pro¬ 
ceed  to  Canada,  viz. : — Inspector-General  Dr.  William 
Mure  Muir;  Staff- Surgeons  William  Home  and  Fox; 
and  Staff  Assistant-Surgeons  A.  Bryson,  Mullins,  Hinde, 
and  Milburne.  They  were  expected  to  leave  Chatham 
yesterday  (Friday)  for  Liverpool. 

A  Drunkard’s  Asylum.  Dr.  Turner  of  the  Inebriate 
Asylum  at  Binghamton,  is  silently  and  patiently  active 
in  the  noble  round  of  duty  for  his  fellow  creatures.  The 
roof  of  this  gigantic  institution  is  being  covered  in,  and 
soon  its  walls  will  be  prepared  to  welcome  those  who 
seek  relief  from  fire-water  and  its  deadly  consequences. 
Already  have  four  thousand  seven  hundred  and  twenty- 
eight  applicants  made  formal  solicitations  for  admittance. 
{Phil.  Med.  and  Surg.  Rep.) 

The  Charing  Cross  Railway  Company  and  St. 
Thomas’s  Hospital.  The  award  of  Mr.  John  Steuart  of 
Liverpool,  the  umpire  appointed  by  the  Board  of  Trade, 
has  just  been  made  for  compensation  to  be  paid  by  the 
Chai'ing  Cross  Company  for  the  purchase  of  St.  Tho¬ 
mas’s  Hospital  and  premises,  and  also  for  the  damage 
sustained  by  the  governors  by  reason  of  the  execution  of 
the  works  authorised  by  the  company’s  Act.  The  sum 
awarded  by  the  umpire  as  compensation,  on  the  grounds 
stated,  is  £296,000.  The  claim  of  the  authorities 
connected  with  the  hospital,  it  will  be  recollected,  was 
£750,000. 

University  College,  London.  A  session  of  council 
was  held  on  Saturday  last.  Mr.  Sidney  Ringer  was  ap¬ 
pointed  resident  medical  officer  of  the  hospital.  The 
Longridge  prize  of  £40,  for  general  proficiency  in  me¬ 
dicine  and  surgery,  was  awarded  to  Mr.  Henry  Charlton 
Bastion,  A.M.Lond.  On  the  report  of  examiners,  Pro¬ 
fessors  Jenner,  Sharpey,  and  Walshe,  of  the  result  of  a 
competition  for  the  annual  exhibition  of  £30  for  profi¬ 
ciency  in  pathological  anatomy,  founded  in  memory  of 
the  late  Dr.  William  Filliter,  the  exhibition  was  awarded, 
to  Mr.  John  Talfourd  Jones.  Mr.  Thomas  Griffiths  re¬ 
ceived  honourable  mention. 

A  Mixed  Anesthetic.  Dr.  C.  T.  Jackson,  one  of 
the  Boston  Ether  Committee,  objects  and  excepts  to  the 
clause  in  this  report  in  which  “  all  mixtures  of  ether  and 
chloroform  ”  are  denounced  ;  viz.,  to  the  words,  “  the 
dangers  of  chloroform  are  not  averted  by  admixture  with 
sulphuric  ether,”  and  to  the  terms,  “  treacherous  and. 
dangerous  compound  ”  of  chloroform  and  ether.  He 
believes  that  a  mixture  of  four  measures  of  ether  and 
one  measure  of  chloroform  may  be  employed  without 
danger,  or  with  very  little  danger,  and  that  the  risks 
from  chloroform  are  diminished  more  than  four-fifths 
by  this  combination.  He  believes  it  to  be  necessary 
to  have  an  anaesthetic  agent  of  less  bulk  than  ether, 
and  not  so  dangerous  as  chloroform,  for  army  uses, 
and  is  satisfied  that  this  mixture,  which  he  has  em¬ 
ployed  and  prescribed,  completely  answers  the  purposes 
required. 
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Death  by  Prussic  Acid.  An  inquest  was  held  on 
Monday,  at  Kentish  Town,  by  Mr.  G.  S.  Brent,  on  the 
body  of  Mr.  Francis  R.  S.  Upjohn,  aged  49,  residing  as 
assistant  with  Dr.  David  Winstone,  at  8,  Wellington 
Road,  Kentish  Town.  Miss  Upjohn,  daughter  of  the 
deceased,  stated  that,  although  her  father  resided  with 
Dr.  Winstone,  her  mother  and  the  other  members  of 
the  family  lived  at  99,  Carlton  Road.  She  last  spoke  to 
her  father  on  Saturday  last.  On  Wednesday  her  brother 
delivered  a  note  from  her  mother  to  her  father.  On 
Friday  the  family  were  apprised  of  his  death.  Dr. 
Winstone  stated  that  the  deceased,  when  he  came  to 
him,  three  months  ago,  was  of  regular  habits.  He  had 
since  been  in  the  practice  of  taking  laudanum  in  small 
quantities,  and  in  consequence  was  often  in  a  stupid 
state.  On  Friday  morning,  shortly  after  9,  the  house¬ 
maid  rushed  into  the  sitting-room,  exclaiming,  “  Dr. 
Upjohn  is  dead.”  The  witness  immediately  went  to  the 
room,  and  found  the  deceased  dead  in  bed.  A  bottle  of 
prussic  acid  lay  on  the  floor,  and  there  could  be  no 
doubt  that  his  death  was  caused  by  that  poison.  It 
was  probable  that  the  deceased  had  taken  the  prussic 
acid  bottle  by  mistake  for  that  from  which  he  was  in 
the  habit  of  taking  laudanum,  as  both  bottles  were  of 
the  same  size,  ancl  might  have  been  standing  together 
on  the  surgery  table.  The  jury,  after  adverting  to  the 
hesitating  manner  in  which  Miss  Upjohn  had  given 
her  evidence,  returned  an  open  verdict,  to  the  effect 
that  the  deceased  died  from  the  effects  of  prussic  acid, 
there  being  no  evidence  to  show  whether  the  poison 
had  been  taken  purposely  or  by  mistake. 

Death  prom  Chloroform.  On  Wednesday  afternoon 
an  inquiry  was  instituted  before  Mr.  Brent,  touching  the 
death  of  Charles  Ellwood  Ashton,  aged  19,  dispenser  at 
the  Notting  Hill  and  Shepherd’s  Bush  Dispensary,  who 
lost  his  life,  it  was  believed,  by  an  overdose  of  chloro¬ 
form,  in  which  he  was  in  the  habit  of  indulging.  Ed¬ 
ward  Tunstill,  porter  at  the  above  institution,  said  the 
deceased  had  been  dispenser  from  May  1860,  up  to 
Saturday  last.  He  dined  with  him  on  that  day.  He 
was  cheerful  and  in  excellent  spirits.  He  had  told 
witness  that  he  took  chloroform,  as  he  liked  the  sen¬ 
sation.  After  dinner  he  went  upstairs  into  his  bed¬ 
room  and  locked  the  door,  as  was  his  custom.  Wit¬ 
ness  went  out,  and  on  his  return,  about  half-past  five, 
he  called  him,  but  received  no  answer  to  his  loud 
knocking  at  the  door.  Witness  then  ran  to  the  dis¬ 
pensary  for  the  chloroform  bottle,  and  found  it  miss¬ 
ing.  His  wife  and  himself  then  went  up  to  the  door, 
and  again  receiving  no  reply,  they  sent  for  Mr.  Cole, 
a  neighbour,  and  Dr.  Jackson.  The  door  was  broken 
open,  when  the  deceased  was  found  lying  on  the  bed 
dressed,  with  a  cap  and  pocket-handkerchief  over  his 
face.  The  handkerchief  was  inside  the  cap,  and  appeared 
to  be  saturated  with  chloroform.  Dr.  Robert  Jackson 
deposed  that  when  he  saw  the  deceased  on  Satui’day  he 
had  a  cap  and  handkerchief  fastened  tightly  over  his 
face,  the  elastic  band  of  the  cap  being  over  his  head. 
There  was  a  bottle  of  chloroform  from  which  he  should 
imagine  four  drachms  of  chloroform  had  been  taken; 
perhaps  scarcely  so  much.  The  limbs  were  cold  and 
rigid.  The  post  mortem  examination  revealed  extreme 
rigidity.  The  brain  was  not  congested,  and  particularly 
healthy.  There  was  no  disease  to  account  for  death, 
and  no  smell  of  chloroform.  The  only  way  of  arriving 
at  the  cause  of  death  was  from  the  circumstance  of  find¬ 
ing  the  bottle  of  chloroform  and  handkerchief,  with  the 
absence  of  atmospheric  air.  His  impression  was  that 
death  was  produced  from  the  effects  of  chloroform  ;  and 
from  the  appearance  there  was  an  abundant  quantity  to 
produce  death.  He  knew  the  deceased  was  in  the  habit 
of  taking  chloroform.  The  jury  found  “  death  was  pro¬ 
duced  by  an  overdose  of  chloroform,  but  whether  suiei- 
dally  intended  or  otherwise  there  was  not  sufficient  evi¬ 
dence  to  prove.” 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  1|  p.m. — Westminster,  2  p.m. 

Wednesday...  St.  Mary’s,  1  p.m— Middlesex,  1  p.m.— University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  p.m. — London,  1\30  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  L30  p.m, 

Saturday . St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  L30  p.m. — 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. 

- - - - - 0 - - - _ 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8’30  p.m.:  Mr.  Maunder, 
“  On  Primary  Venereal  Ulcers;  possible  sources  of  Krror  of 
Diagnosis,  and  the  Evil  Consequences  of  such  Error.”— British 
Architects,  8  p.m. 

Tuesday.  Institute  of  Civil  Engineers,  8  p.m.  (Anniversary.)— Sta¬ 
tistical,  8  p.m. — Pathological,  8  p.m. — Ethnological,  8  p.m. 

Wednesday.  London  Institution,  7  p.m. — Society  of  Arts,  8  p.m.— 
Geological,  8  p.m. 

Thursday.  Royal,  8.30  p.m. — Harveian,  8  p.m. — Antiquaries,  8  p.m. 
— Linnteari,  8  p.m.— Chemical,  8  p.m. — Numismatic,  7  p.m. 

Friday.  Royal  Institution,  8  p.m. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — December  7,  1861. 

[From  the  Registrar-General's  Report .] 

Births.  Deaths. 

During  week . {  Girls 819  }  1(556  1300 

Average  of  corresponding  weeks  1851-60  .  1660  1395 

Barometer : 

Highest  (Mon.)  30.279  ;  lowest  (Sat.)  29.220;  mean  29.7S6. 
Thermometer: 

Highest  in  sun— extremes  (Wed.)  79  degs.;  (Fri.)  50  degs. 

In  shade— highest  (Sat.)  53.8  degrees;  lowest  (Wed.)  27.3  degs. 
Mean — 40.5  degrees;  difference  from  mean  of  43  yrs. — 0.9  deg. 
Range — during  week,  26.5  degrees;  mean  daily,  14.1  degrees. 

Mean  humidity  of  air  (saturation=  100),  88. 

Mean  direction  of  wind,  S.E.  and  S.W.— Rain  in  inches,  0.74. 


% 

TO  CORRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 


Mr.  W.  W.  Morris. — We  will  look  into  the  subject  to  which  your 
letter  refers. 

Mr.  Paget’s  Paper  on  Cystotomy  was  forwarded  to  us  by  Mr. 
Paget  for  publication  immediately  after  the  operation  it  relates 
was  performed.  Press  of  matter  has  alone  prevented  its  earlier 
publication. 

Medicus. — We  do  not  think  that  the  Medical  Act  could  or  would 
interfere  with  an  already  registered  practitioner  who  should  make 
use  of  the  title  of  M.D.  obtained  from  a  foreign  uuiversity  subse¬ 
quently  to  the  passing  of  the  Act;  for  he  would  not  bo  using  the 
title  with  the  object  of  falsely  making  the  public  believe  that  he 
was  registered.  He  has  as  much  right  to  his  title  of  M.D.  as  any 
registered  practitioner  who  might  have  conferred  on  him,  honoris 
causd ,  the  degree  of  Ph.D.,  LL.D.,  D.C.L.,  or  even  perchance  of 
D.D.,  has  to  the  use  of  such  title. 


COMMUNICATIONS  have  been  received  from:  —  Dr.  William 
Budd;  Mr.  O.  C.  Maurice  ;  Mr.  H.  Haynes  Walton  ;  Dr.  Graily 
Hewitt;  Mr.  T.  Paget;  Rambler;  Dr.  Lietch;  Dr.  Spencer 
Thomson;  Mr.  J.  J.  Terry;  Mr.  G.  Skinner;  Amicus;  The 
Registrar  of  the  Medical  Society  of  London;  Dr.  C.  R. 
Hall;  Mr.  T.  R.  Fraser;  Medicus;  Dr.  Thorburn;  Mr.  W.  W. 
Morris  ;  Mr.  W.  Irving;  Mr.  J.  W.  Walker;  and  Dr.  Routh.  ' 


650 


Dec.  21,  1861.] 


CHAMBERS  ON  HYSTERIA.  [British  Medical  Journal. 


Clinical  Jtectu.it 

ON  HYSTERIA. 

GIVEN  AT 

ST.  MARY’S  HOSPITAL,  NOVEMBER  7th,  1861. 

BY 

THOMAS  K.  CHAMBERS,  M.D., 

FELLOW  AND  CENSOR  OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS 
OF  LONDON ;  PHYSICIAN  TO,  AND  LECTURER  ON 
MEDICINE  AT,  ST.  MARY’S  HOSPITAL;  ETC. 


Will  you  please  to  forget  at  once  and  for  all  that 
hysteria  is  derived  from  the  Greek1?  That  is  the 
only  way  to  avoid  the  trap  which  the  name  sets 
open  for  the  educated  medical  man.  In  reality,  it 
has  no  more  to  do  with  the  organ  of  reproduction 
than  it  has  with  any  other  part  of  the  female  body ; 
and  it  is  no  truer  to  say  that  women  are  hysterical 
because  they  have  wombs,  than  that  men  are  gouty 
because  they  have  beards.  You  may  see  daily  in  the 
ward  appropriated  to  uterine  cases  all  sorts  of  pa¬ 
thological  changes  in  the  part  in  question,  without 
any  greater  tendency  to  hysteria  than  in  other 
women ;  on  the  other  hand,  hysterical  women  are  all 
around  you,  among  both  in-  and  out-patients,  whose 
uterine  functions  are  perfectly  healthy.  Of  two 
women  I  have  seen  born  without  any  uterus  at  all, 
one  was  hysterical. 

The  ancients,  who  invented  the  appellation  of 
hysteria,  seem  to  have  fallen  in  with  a  popular 
notion  that  the  womb  really  danced  about  into  all 
the  strange  places  where  discomfort  is  felt  during 
this  disorder.  They  allowed  their  patients  to  ima¬ 
gine  that  mysterious  organ  now  starting  up  under 
the  left  ribs  and  causing  lumps  and  pain  in  the  side, 
now  brought  right  up  into  the  throat  as  a  “  globus”, 
and  now  intruding  itself  into  the  brain,  appearing 
as  “clavus”  over  the  brow  and  disturbing  the  senses 
and  passions.  You  may  easily  conceive  that  the 
believers  in  such  superstitions  were  not  trustworthy 
practitioners ;  but  you  will  be  equally  bad,  if  you 
fall  into  the  error  of  treating  hysteria  as  a  disease 
connected  with  the  womb. 

Observe  impartially  the  phenomena  in  those  cases 
which  come  before  you,  and  you  will  not  fail  to  be 
convinced  that  the  deficient  vitality  of  which  hysteria 
is  a  manifestation  is  in  that  puzzling  part  of  the 
circle  of  life  which  lies  between  mind  and  matter. 
We  know  so  little  about  the  chain  which  connects 
the  two,  that  its  links  are  reckoned  by  us  as  few  and 
short,  and  we  have  no  names  for  any  of  them.  Yet 
when  we  see  the  varied  phenomena  produced  by  a 
breach  or  impediment  to  the  connection,  we  are  led 
to  feel  the  depth  of  our  ignorance  on  the  subject, 
and  to  conjecture  that  it  veils  a  long  list  of  vital 
functions. 

In  default,  then,  of  names  for  the  healthy  func¬ 
tions,  the  most  we  can  do  as  to  the  classification  of 
forms  of  hysteria,  is  to  trace  how  near  their  origin 
lies  to  one  or  other  extremity  of  the  series  of  vital 
actions  which  are  interfered  with;  what  relation 
their  phenomena  bear  on  the  one  hand  to  mind,  and 
what  on  the  other  to  matter.  We  shall  thus  have  a 
natural  series  of  varieties  in  the  disease,  with  pure 
mental  disorder  or  insanity  as  a  boundary  on  the 
one  hand,  and  epilepsy  traceable  to  organic  lesion 


on  the  other.  Such  a  nosology  has  a  directly  useful 
bearing  on  our  treatment  of  the  patient,  which  I 
cannot  say  of  any  other  attempt  at  classification 
that  I  have  yet  seen.  I  say  it  has  a  direct  bearing 
on  our  treatment  of  the  patient,  to  observe  in  each 
individual  case  whether  the  disease  is  most  related 
to  mental  or  bodily  lesions ;  for  I  feel  convinced  that 
it  is  only  by  this  observation  that  we  can  avoid  such 
disappointment  as  leads  many  in  our  profession  to 
look  upon  hysteria  as  an  opprobrium  medicince ,  to 
feel  the  same  sort  of  indignation  against  it  that  is 
excited  by  moral  guilt,  and  to  be  disposed  rather  to 
punish  than  to  cure  the  patient  that  has  thwarted 
them. 

Those  who  rate  the  importance  of  diseases  solely 
by  their  prominence  in  the  Registrar-General’s  re¬ 
port  of  deaths,  will  care  very  little  about  the  subject 
of  the  present  lecture.  It  does  not  show  its  face  at 
all  in  that  list.  The  reason  is,  that  whenever  it 
leads  to  a  fatal  result,  it  qualifies  itself  to  be  classed 
either  as  insanity,  epilepsy,  or  some  organic  lesion  ; 
and  thus  our  pathological  friends  are  apt  to  ignore 
it  altogether,  and  to  pay  attention  only  to  diseases 
people  die  of.  But  this  is  not  a  practical  way  of 
looking  at  the  human  misery  you  come  here  to  learn 
to  lighten.  The  sum  total  of  suffering  which  arises 
from  hysteria  to  the  patients  and  their  friends,  is 
very  great,  and  probably  equal  in  the  United  King¬ 
dom  to  that  included  under  most  of  the  names  fol¬ 
lowed  by  high  numbers  in  the  Register. 

After  this  necessary  introduction,  I  will  proceed 
to  the  more  immediate  business  of  the  day,  by  re¬ 
calling  your  attention  to  three  cases  admitted  last 
week  into  Victoria  Ward. 

The  first  bed  we  come  to  is  occupied  by  E.  J.,  a 
nursery  maid,  aged  17,  who  was  brought  here  from  her 
bed  in  her  night-dress,  wrapped  up  in  blankets,  and 
admitted  as  an  “  urgency”  during  the  week.  She  com¬ 
plained  of  dreadful  pain  and  absolute  loss  of  power  in 
the  legs,  so  as  to  be  quite  incapable  of  standing.  She 
said  that  five  days  before  admission  her  legs  had  been 
red  and  swollen,  and  that  they  had  been  rolled  up  in 
bandages  twenty  yards  in  length ;  though  at  the  same 
time  she  declared  that  they  were  so  painful  that  she 
could  not  bear  them  to  be  handled,  and  that  it  made 
her  faint  to  have  them  touched.  This  illness  she  attri¬ 
buted  to  having  caught  cold,  accompanied  by  diarrhoea, 
when  with  her  mistress  at  the  seaside,  whence  she  has 
just  returned.  She  complained  also  of  severe  pain  and 
stiffness  of  the  muscles  of  the  neck  and  in  the  heart, 
and  of  excessive  perspirations.  In  short,  she  gave  a 
fair  description  of  the  subjective  symptoms  of  an  attack 
of  rheumatic  fever.  But  ocular  examination  did  not 
allow  me  to  concur  in  this  diagnosis.  The  legs  and  feet 
were  evenly  smooth  and  white,  and  she  did  not  cry  out 
when  any  part  was  handled,  except  the  calves,  to  which 
she  said  the  pain  had  retreated.  Now  the  pain  of  rheu¬ 
matic  fever  retreats  to  the  joints,  and  not  to  the  calves. 
Moreover,  there  was  no  swelling  of  the  neck ;  and,  on 
diverting  her  attention,  the  cardiac  region  bore  pressure 
without  flinching.  And,  although  her  face  was  flushed, 
that  appeared  to  be  due  to  blushing ;  for  the  inside  of 
her  lips  and  tongue  were  pale,  and  the  latter  was 
marked  by  the  teeth.  There  was  a  soft  murmur,  such 
as  you  find  in  anaemic  persons,  with  the  first  sound  of 
the  heart.  But  what  mainly  led  me  to  the  diagnosis  of 
hysteria  was  the  expression  of  her  countenane.  She 
has,  you  observe,  a  finely  tinted,  readily  flushing  skin, 
delicately  chiselled  features,  quickly  answering  the 
movements  of  the  mind  ;  and  a  peculiar  look  about  the 
eyes,  which  requires  a  separate  sentence  to  itself.  The 
balls  are  large ;  the  sclerotic  of  a  transparent  sky-blue  ; 
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the  pupil  very  dilated,  giving  a  dark  appearance  to  a 
naturally  light  eye.  The  conjunctiva  is  smooth  and 
bright,  and  is  readily  overspread  with  tears  on  slight 
emotion.  The  eyelashes  are  long  and  curled;  the  eye¬ 
lids  large,  and  especially  full  towards  the  outer  canthus, 
giving  a  drooping,  longing  expression  to  the  face.  Alto¬ 
gether,  she  has  what  ladies  technically  call  “  a  sweet 
expression”.  Of  these  hysterical  marks,  the  puffiness  of 
the  eyelid  and  the  dilatation  of  the  pupil  are  the  most 
constant,  are  seldom  absent,  and  seldom  deceive  you. 

Her  history  has  oozed  out  in  driblets  during  the  four 
days  she  has  been  in,  and  has  been  made  up  partly  by  a 
motherly  old  woman  in  the  next  bed;  for  it  excites  her 
too  much  to  attempt  much  cross-questioning.  It  ap¬ 
pears  she  has  been  in  service  since  she  was  twelve  years 
old,  and  enjoyed  good  health  till  sixteen  months  ago, 
when  she  had  a  sad  mental  shock.  She  went  home  for 
a  holiday,  having  heal'd  of  no  illness  in  her  family,  and 
found  her  father  in  his  coffin.  This  completely  unset 
her.  She  has  changed  about  from  service  to  service,  and 
has  been  obliged  to  leave  from  inability  to  perform  her 
duties.  The  first  bodily  symptoms  she  perceived  were 
languor  and  palpitation  of  the  heart  on  exertion  ;  then 
she  became  subject  to  fits  of  laughing  and  crying ;  if 
any  body  made  her  laugh,  she  could  not  stop,  soon  be¬ 
gan  to  cry  and  to  scream,  and  then  had  depressing  low 
spirits  afterwards.  She  has  not,  however,  had  these 
attacks  lately.  During  this  period  the  catamenia  oc¬ 
curred  for  the  first  time  last  December,  and  again  in 
January ;  and  she  was  neither  better  nor  worse  for  the 
change.  But  since  then  they  have  been  absent. 

This  is  a  case  of  hysteria  arising  from  a  distinctly 
mental  cause,  and  exhibiting  itself  mostly  in  mental 
symptoms.  The  organs  first  affected  are  those  which 
are  especially  subservient  to  the  emotions  of  both 
pain  and  pleasure.  First  the  heart ;  then  the  risory, 
lacrymatory,  and  expiratory  muscles.  In  health, 
we  know  how  these  are  affected  by  changes  in  the 
mind,  but  are  still  under  its  control.  When,  then, 
we  find  in  a  patient  that  control  deficient,  and  trace 
the  deficiency  to  a  cause  purely  mental,  it  is  rational 
to  conclude  that  the  broken  link  is  nearer  to  mind 
than  to  matter,  and  to  let  this  conclusion  govern  us 
in  our  treatment. 

But  as  in  lunacy,  so  also  in  hysteria,  morbid  phe¬ 
nomena  of  the  parts  more  remote  follow.  The  sto¬ 
mach  loses  its  power  of  digesting  food  enough  to 
supply  the  waste,  and  the  person  becomes  anmmic. 
Then  the  destructive  metamorphosis  is  arrested  too, 
the  urea  is  excreted  in  diminishing  quantities,  and 
the  unrenovated  blood  supplies  no  colouring  matter, 
so  that  the  urine  is  pale  and  watery.  In  short,  the 
patient  becomes  anaemic  ;  and  with  anaemia,  of 
course,  there  is  a  deficiency  in  the  sanguineous  ex¬ 
cretions  especially.  Thus  in  this  girl,  you  have 
heard,  puberty  commenced  in  spite  of  the  illness; 
but,  power  was  wanting  to  carry  on  its  periodical 
evacuation  of  effete  blood.  Next  to  the  stomach 
probably  ranks  the  uterus  in  its  liability  to  be  affected 
by  the  mind.  A  fright  may  suspend  the  catamenia 
or  cause  miscarriage  in  a  perfectly  healthy  woman ; 
and  in  female  lunatics  the  courses  are  scarcely  ever 
regular ;  so  that  it  is  quite  in  analogy  that  the  same 
defect  should  occur  in  the  half-mental  affections 
which  we  class  as  hysterical. 

Now  notice  the  treatment. 

.  Fiist.  She  was  admitted  into  the  hospital  as  an 
in-patient.  You  will  find  in  practice  that,  however 
good  your  theory  of  the  treatment  of  hysteria  may 
be,  it  is  much  more  difficult  to  carry  out  and  much 
less  effective  when  the  patients  are  at  home,  than 

652 


when  you  can  remove  them  for  a  time  from  their 
ordinary  habits  and  associations.  It  is  not  merely 
that  unprofessional  nurses  do  not  obey  so  implicitly 
your  orders,  from  misplaced  tenderness  or  misplaced 
want  of  sympathy ;  but  that  the  patient’s  mind,  by 
running  in  its  habitual  groove,  and  being  perpetually 
subjected  perhaps  to  the  influences  which  originated 
the  disease,  less  readily  takes  a  turn  towards  health. 
If  you  expect,  therefore,  in  private  practice  to  be  as 
successful  as  hospital  physicians,  you  must  try  to 
imitate  the  circumstances  they  have  in  their  favour. 
This  is  most  easy  in  the  poorest  and  in  the  richest 
classes.  The  first  can  be  sent  into  a  hospital ;  and 
with  the  latter  a  complete  change  of  scene,  under 
the  charge  of  some  judicious  friend,  is  not  difficult 
to  arrange.  But  this  is  often  next  to  impossible  for 
the  families  of  farmers,  retail  shopkeepers,  curates, 
and  the  like,  from  the  combination  of  a  light  purse 
with  a  weighty  feeling  of  independence.  One  good 
plan  that  can  sometimes  be  adopted,  to  the  saving 
of  pride  and  pocket  together,  is  to  negotiate  an  ex¬ 
change  of  patients  where  two  families  in  about  the 
same  social  position  are  simultaneously  afflicted  with 
an  hysterical  member.  The  relatives  of  A  can  take 
charge  of  B,  and  the  friends  of  B  reciprocate  by 
their  care  of  A.  Mere  kindness  also  will  often  in¬ 
duce  people  to  receive  on  a  visit  even  such  trouble¬ 
some  inmates  as  these,  if  it  is  pointed  out  by  a 
medical  man  how  very  valuable  the  kindness  really 
is,  and  what  a  high  office  of  Christian  charity  is  thus 
fulfilled,  when  a  sick  person,  incurable  at  home,  is 
rendered  curable  by  the  removal.  And  I  hope  you 
will  teach  by  example  as  well  as  by  precept ;  and, 
remembering  the  claims  we  have  on  one  another  as 
united  in  the  brotherhood  of  a  holy  ministry,  that 
you  will  receive  into  your  own  homes  members  of  the 
families  of  medical  men,  “  Quorum  conatibus  obstat 
res  angusta  domi.” 

If  an  hysterical  patient  is  sent  to  travel  during 
convalescence,  you  must  be  cautious  where  you  send 
her.  Some  places  enjoy  a  bad  preeminence  for 
producing  relapses.  These  are  generally  low-lying 
places  of  even  temperature ;  and  I  think  there  is 
some  connexion  between  malaria  and  the  induction 
of  this  disorder.  In  the  climate  of  Rome  the  ten¬ 
dency  is  very  remarkable.  I  was  exceedingly  struck 
when  there  with  the  way  in  which  disease  was  so 
frequently  modified  by  hysterical  phenomena  ;  and 
one  case  I  saw  of  well-marked  catalepsy,  which 
strongly  impressed  me.  It  occurred  in  an  English 
lady  who  never  had  hysteria  before  in  any  form,  and 
who  was  excessively  frightened  by  the  unfamiliar 
symptoms.  It  came  on  within  twelve  hours  of  her 
arrival  on  a  muggy,  depressing  evening  of  spring, 
fatigued  with  her  journey,  and  open,  therefore,  to 
all  the  injurious  influences  of  the  climate.  During 
her  stay,  she  was  occasionally  threatened  with  a  re¬ 
currence,  and  feared  she  was  a  destined  martyr  to 
nervous  invalidism  ;  but,  on  leaving  Rome,  the  symp¬ 
toms  vanished,  have  never  recurred,  and,  I  feel  con¬ 
vinced,  were  wholly  due  to  the  peculiar  climate.  Be 
careful,  therefore,  that  your  hysterical  patients  keep 
clear  of  the  Eternal  City.  Much  harm  is  often  done 
by  sending  them  to  travel  in  Italy. 

Whatever  the  scheme  adopted  for  securing  a  change 
in  haoitual  trains  of  thought,  the  principle  of  treat¬ 
ment  will  be  the  same.  You  must  aim  at  restoring 
the  control  of  the  mind  over  the  body.  A  link  is 
dropped,  and  is  becoming  paralysed  for  want  of  use. 
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Let  the  patients  be  exercised  in  voluntarily  obeying 
specific  orders  for  the  direction  of  the  will  ;  moving 
the  limbs  to  time,  at  first  slowly,  and  afterwards 
more  rapidly,  till  at  last  the  culminating  point  of 
dancing  can  be  arrived  at.  This  is  the  perfection  of 
the  cure;  and  when  a  girl  can  be  got  to  join  a 
quadrille  in  the  evening,  you  need  not  fear  a  relapse 
into  hysterical  paralysis.  In  hospital,  we  cannot  be 
so  frisky,  and  are  obliged  to  substitute  walks  in 
regular  time  up  to  a  definite  point,  assisting  in  the 
work  of  the  ward,  etc.  The  same  strong  effort 
requisite  for  these  exertions  is  to  be  used  to  restrain 
the  tendency  to  hysterical  fits.  The  truth  is  to  be 
forced  upon  the  patient  that  she  can  learn  to  repress 
these  manifestations  of  weakness  ;  and  with  the 
learning  will  come  the  power,  and  with  the  power 
the  absence  of  occasions  for  exercising  it. 

What  you  have  to  aim  at  is  exactly  the  converse 
of  the  arts  of  the  electro-biologist,  Mesmerist,  or 
medium-keeper.  These  persons,  with  devil-like  in¬ 
genuity,  find  means  to  induce  a  form  of  artificial 
hysteria  in  subjects  with  a  tendency  to  mental  dis¬ 
ease  ;  that  is  to  say,  they  partially  destroy  the  con¬ 
trol  which  the  mind  has  over  the  body,  and  subject 
it  to  follow  the  suggestions  of  their  own  will.  Let 
it  be  your  happier  task  to  restore  this  control  by 
inducing  the  patients  to  exercise  it.  Above  all 
things,  never  be  led  by  curiosity  or  idleness  to  re¬ 
peat  the  experiments  alluded  to.  Each  time  that 
the  poor  creatures  are  so  practised  upon,  they  be¬ 
come  more  and  more  susceptible  of  the  morbid  state, 
till  they  may  lapse  into  insanity  or  permanent 
hysteria.  You  might  just  as  well  give  a  man  pneu¬ 
monia,  or  break  his  leg,  for  the  purpose  of  studying 
the  consequences. 

Secondly.  Shower-baths  were  ordered  to  be  given 
every  morning.  The  bracing  up  of  the  mind  to  the 
shock  of  a  cold  shower-bath  is  a  capital  exercise  of 
the  will.  In  the  summer  it  is  most  suitable ;  and  I 
dare  say  you  remember  last  July  a  farmer’s  daughter 
whom  our  late  house-surgeon,  Mr.  Ash,  sent  up  from 
Cornwall  with  absolute  paraplegia  of  both  legs, 
which  was  attributed  by  her  friends  to  witchcraft. 
It  was  hysterical;  and  she  was  ordered  a  shower- 
bath  twice  a  day,  with  the  effect  of  enabling  her  to 
walk  one  day  to  the  Pantheon,  and  another  round 
the  Serpentine,  before  she  went  home  cured.  In 
winter,  however,  it  is  rather  a  strong  measure ;  and 
it  is  usually  better  to  prepare  the  patients  for  it  by 
the  use  of  a  tonic  warm  bath,  such  as  the  following, 
which  you  often  see  me  order. 

Be  Acidi  hydrochloric!  diluti  §iss  ;  aquae  calefactse  ad 
grad.  95;  congios  xxx.  M.  Fiat  balneum. 

Shower-baths  have  also  a  beneficial  influence  by 
•arterialising  the  cutaneous  circulation.  Their  im¬ 
mediate  effect  is  to  drive  the  venous  blood  home  to 
the  heart  and  lungs  ;  and  that  which  takes  its  place 
is  of  course  arterial,  as  every  one  knows  who  remem¬ 
bers  the  pink  cheery  glow  of  his  person  while  drying 
himself  after  this  morning  luxury. 

Thirdly.  Valerian  was  ordered  to  be  taken  three 
times  a  day.  There  are  several  substances  which 
have  special  action  on  those  nervous  functions  which 
serve  the  emotions.  They  come  from  different  king¬ 
doms  of  nature,  and  agree  in  no  one  point  except  in 
having  all  a  very  strong  scent.  The  essential  oils  of 
certain  plants  which  are  the  pride  and  profit  of  the 
perfumer — the  rose,  bergamotte,  tuberose,  violet, 
hyacinth,  and  a  few  others  equally  delicious — are  as 


poisons  to  all  with  a  tendency  to  hysteria,  and  are 
proscribed  in  all  places  where  the  disease  is  endemic. 
In  Rome,  you  would  as  soon  think  of  entering  an 
evening  party  with  a  drawn  sword  as  with  a  strong- 
scented  bouquet.  Tea  is  equally  injurious,  and  the 
bad  effect  seems  to  reside  rather  in  the  essential  oil 
than  in  the  alkaloid  which  it  contains  ;  for  coffee, 
which  is  as  rich  in  theine,  is  by  no  means  so  noxious. 
On  the  other  hand,  the  bracers-up  of  the  nerves 
would  seem  to  have  been  selected  for  their  peculiar 
offensiveness  in  the  raw  state  to  the  healthy  nose — 
valerian,  assafoetida,  garlic,  castor,  musk,  and  I  be¬ 
lieve  some  others  whose  disagreeable  virtues  are  not 
familiar  to  me.  The  two  first  are  the  best ;  as, 
though  musk  is  very  beneficial,  its  high  price  and 
the  intolerable  permanence  of  its  odour  render  its 
use  inexpedient.  Thus,  in  hospital,  you  will  gene¬ 
rally  see  me  ring  the  changes  upon  the  following 
prescriptions. 

Tinctures  valerianee  composite  3.1 ;  infusi  Vale¬ 
rianae  ad  §j.  M.  Fiat  liaustus  ter  (vel  quater) 
die  sumendus. 

Be  Assafoetidee  gr.  x,  in  pilulis  ter  die  sumenda. 

Be  Spiritus  ammoniee  foetidi  3  j>  ex  aqua  ter  die  su- 
mendam. 

But,  in  private  practice,  more  recherchees  substitu¬ 
tions  can  be  made  to  suit  the  patient’s  fancy,  such 
as — 

Tincturee  castorei  ammoniatee  (Pharm.  Dub.)  3 1 j » 
aqua?  fasniculi  ad  §j  ;  vel 

P>  Piluloe  galbani  compositee  gr.  x;  vel 

Be  Zinci  valerianatis  gr.  iij. 

Either  to  be  taken  three  times  a  day. 

Remember,  however,  that  drugs  can  never  take 
the  place  of  other  treatment. 

The  next  case  is  an  instance  of  hysteria  exhibiting 
a  more  material  ailment  from  a  more  material 
cause. 

Maria  E.,  a  muscular  matron  of  4?,  was  confined  of 
her  eleventh  child  nine  months  ago,  and  had  gone  on 
letting  it  suck  till  her  admission  into  St.  Mary’s.  Very 
little  milk  there  was  for  it  indeed;  and  the  only  use  of 
the  nipple  must  have  been  as  a  sort  of  moral  opiate. 
However,  by  dint  of  other  food,  the  baby  has  grown  to 
be  described  as  a  “  beautiful  fat”  one;  but  the  mother 
has  been  severely  punished  for  her  violation  of  common 
sense.  Four  months  ago,  she  was  taken  with  a  succes¬ 
sion  of  fits,  which  drew  her  arms  and  legs  up  in  convul¬ 
sions,  and  deprived  her  of  her  voice.  She  was  some¬ 
times  quite  paralytic,  and  sometimes  lost  her  senses,  but 
never  bit  her  tongue.  Then  she  became  afflicted  with 
dyspnoea,  which  even  now,  as  she  lies  in  bed,  is  trouble¬ 
some,  and  cuts  short  her  discourse,  and  is  constant 
when  she  is  up.  Her  appetite  is  quite  gone,  so  that  she 
cannot  bear  the  sight  of  food.  She  has  also  exces¬ 
sive  pain  in  the  left  liypochoridrium,  which  quite  doubles 
her  up,  and  does  not  arise  from  flatulence.  The  cata¬ 
menia  have  returned  at  their  proper  periods,  in  spite  of 
the  illness  induced  by  the  abortive  attempt  to  suckle  the 
child. 

You  may  observe  here  again  the  hysterical  eye, 
with  large  pupil,  clear  sclerotic,  full  upper  eyelid, 
and  look  of  appeal  for  sympathy.  This  time  it 
occurs  in  a  brunette,  and  in  a  woman  whom,  but  for 
this,  you  might  pronounce  a  stern,  strong-minded 
character. 

Now  the  treatment  here,  you  will  observe,  is  dif¬ 
ferent  from  the  last.  She  was  ordered  as  medicine — 
Tinct.  cinchonoe  co.  3  j ;  clecocti  cinchonte  ad  3j. 
Fiat  liaustus  ter  die  sumendus. 
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She  was  kept  quiet  in  bed,  and  desired  to  take  a  cup 
of  limed  milk  every  two  hours.  I  looked  upon  the 
chain  of  causation  in  this  case  as  arising  thus — (1) 
exhaustion  ;  (2)  imperfect  gastric  digestion  ;  (3) 
anaemia ;  (4)  innutrition  of  nervous  system,  and  the 
consequent  exhibition  of  its  weakness  in  hysterical 
phenomena.  And  I  considered  that  the  easiest 
channel  by  which  to  commence  the  renewal  of  life 
was  the  stomach.  It  would  have  been  useless  to 
load  the  poor  organ  with  a  quantity  of  heavy  vic¬ 
tuals,  which  it  could  only  have  relieved  itself  by 
rejecting.  But  frequent  small  amounts  are  not  be¬ 
yond  its  powers ;  and,  if  you  give  these  as  medicine, 
the  patients  will  not  think  themselves  at  liberty  to 
choose  or  refuse,  as  they  do  food.  Medicine  indeed 
it  is ;  for  it  is  intended  to  cure  the  stomach  of  its 
ansemic,  inert  condition,  and  thus  to  give  an  appe¬ 
tite.  The  cinchona  is  designed  to  have  the  same 
effect,  by  bracing  the  surface  of  the  mucous  mem¬ 
brane,  restraining  its  secretion  of  sticky  mucus, 
and  thus  allowing  the  gastric  juice  to  reach  the 
food.  And  you  see  that  between  them  the  effect  is 
produced ;  for,  as  we  went  round  to-day,  the  patient 
said  her  desire  for  food  was  returning,  and  volun¬ 
teered  a  request  for  meat.  The  pain  in  the  splenic 
region  is  much  better,  and  the  dyspnoea  vanished. 

Wonderful  is  the  power  of  the  stomach  !  When 
it  is  in  its  right  senses,  what  a  restoratist  physician 
it  is  !  By  the  aid  of  our  patients’  stomachs  alone 
we  can  cure  nine-tenths  of  the  curable  cases  of  dis¬ 
ease.  Surely,  then,  it  deserves  our  gratitude  and 
attention.  Persius  dubs  it  a  ‘‘Master  of  Arts”:  I 
■would  give  it  the  degree  of  “  Doctor  of  Medicine”. 

Another  case  of  hysteria  with  a  traceable  bodily 
cause  was  admitted  on  the  same  day. 

Maria  D.,  a  single  woman,  aged  32,  is  a  maid  of  all 
work  in  a  light  easy  place,  where  she  has  been  for  seven 
years.  She  has  usually  enjoyed  pretty  good  health,  ex¬ 
cept  for  occasional  headaches,  and  that  for  some  time 
lately  things  have  seemed  to  annoy  her  more  than  they 
ought  to  do.  Three  months  ago,  she  had  a  bad  “  bilious” 
headache,  which  was  followed  by  some  fits  of  laughing 
and  crying.  Five  weeks  ago,  she  had  an  attack  of  diar¬ 
rhoea,  from  which  she  got  better,  and  went  to  work 
again,  though  feeling  weak,  as  she  did  not  like  to  let  her 
mistress  want  her.  However,  she  no  sooner  tried  to 
clean  a  grate  than  she  fell  down  speechless,  and  had  a 
succession  of  hysterical  fits,  losing  her  senses,  but  not 
biting  her  tongue.  Then  she  began  vomiting  everything 
she  took,  which  had  been  going  on  for  three  weeks  be¬ 
fore  admission,  and  was  apparently  a  complete  rejection 
of  nearly  all  her  food  immediately  it  was  swallowed.  At 
the  same  time  there  was  excessive  flatulence,  the  air 
bursting  up  from  the  stomach  in  roaring  eructations 
while  you  were  talking  to  her. 

In  this  woman,  the  effect  of  the  wide  pupil  and 
sympathetic  hemiptosis  is  not  concealed  even  by  the 
disfigurement  of  blear  edges  to  the  eyelids,  and 
quite  accords  with  the  funny  earnestness  of  her 
manner,  increasing  gradually  as  you  let  her  go  on 
talking  about  herself,  which  leave  no  doubt  of  her 
strong  hysterical  diathesis. 

As  to  cause,  that  is  still  more  directly  traceable 
to  the  stomach  than  even  the  last  case.  It  appears 
that  for  some  years  she  has  been  becoming  more  and 
more  attached  to  tea-drinking.  She  confesses  to 
caring  for  little  else,  so  long  as  she  can  get  her 
favourite  food — or  physic — or  poison :  I  do  not  know 
exactly  how  to  designate  it.  Her  mistress  was  quite 
angry  with  her  for  eating  so  little  meat;  and,  with  a 
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far-sighted  economy  not  common  in  that  class  of 
life,  was  evidently  desirous  of  keeping  up  the  health 
of  a  faithful  servant.  But  the  debilitated  stomach 
refused  it,  and  she  was  literally  starved  in  the  midst 
of  abundance. 

In  this  case,  diet  will  be  the  cure.  When  we  can 
make  her  a  carnivorous  animal  again,  she  will  be  all 
right.  But  what  is  the  use  of  diet  or  medicine  -when 
it  is  all  thrown  up  1  With  this  feeling,  at  the  same 
time  (Nov.  1st)  that  I  ordered  her  limed  milk  every 
two  hours,  I  prescribed  also  an  enema  of  half  a  pint 
of  mutton  broth  four  times  a  day.  On  the  5th, 
about  half  the  liquid  swallowed  was  retained,  and 
she  complained  that  the  anus  was  made  sore  by  the 
enema.  It  was  therefore  omitted,  and  the  power  of 
resisting  nausea  was  aided  by  four  minims  of  prussic 
acid  every  four  hours.  On  the  7th,  she  vomited 
scarce  at  all,  and  said  she  would  try  and  keep  down 
a  piece  of  meat.  This  she  has  continued  to  do,  and 
may  be  considered  as  convalescent. 

Hysterical  vomiting  is  a  very  troublesome  affec¬ 
tion — more  so,  perhaps,  than  any  other  manifesta¬ 
tion  of  the  diathesis  ;  for  the  usual  entrance  for 
your  means  of  cure  is  barred  against  you.  I  say 
designedly  “  barred”  ;  because,  in  reality,  the  articles 
swallowed  do  not  get  into  the  stomach ;  they  are  not, 
in  strictness,  vomited.  There  is,  in  fact,  a  spasmodic 
closure  of  the  oesophagus,  with  irregular  dilatations; 
and  the  phenomena  of  rejection  are  similar  to  those 
of  oesophageal  stricture.  For  this  reason,  the  ema¬ 
ciation  is  not  so  great  as  in  cases  where  the  stomach 
is  emptied  by  true  chronic  vomiting  ;  for,  though 
thrown  up  immediately,  and  to  all  appearance  com¬ 
pletely,  yet  in  reality  some  of  the  matters  swallowed 
slip  through  the  spasmodic  grasp,  and  keep  up  the 
nourishment  of  the  body. 

For  this  reason,  you  need  not  be  in  so  much  alarm 
about  hysterical  vomiting  as  the  symptoms  would  at 
first  appear  to  justify.  The  patient  will  not  be 
starved  so  soon  as  the  friends  expect,  and  there  is 
time  for  your  judicious  treatment  to  act. 

In  this  form  of  hysteria,  as  in  those  with  more 
mental  manifestations,  a  change  of  scene  and  habits 
(even  although  they  are  not  deleterious)  has  a 
marked  effect.  I  do  not  think  you  would  have  seen 
such  a  rapid  cure  of  this  woman  at  her  own  home. 
I  had  a  whimsical  instance  of  this  in  an  unmarried 
lady  aged  19,  who  was  sent  up  to  me  by  Mr.  Ayres 
of  Ramsgate.  After  a  preface  of  hysteria,  she  had 
had  daily  rejection  of  food  for  six  months,  some¬ 
times  of  everything  taken,  but  always  unchanged,  so 
as  to  show  the  vomiting  to  be  oesophageal,  not 
gastric.  Soon  after  she  came  to  London,  she  got 
well.  She  returned  to  Ramsgate ;  and,  being  fright¬ 
ened  by  a  chimney  on  fire,  was  taken  with  her  old 
vomiting  again.  She  returned  to  London ;  and  the 
same  day,  without  any  remedy,  the  vomiting  ceased, 
and  she  swallowed  everything  easily.  It  was  the 
most  “  veni,  vidi,  vici ”  cure  I  ever  saw. 

Not  but  what  care  and  decision  may  enable  you 
to  be  victorious  sometimes  even  in  cases  where  re¬ 
moval  is  impossible.  Mr.  Woodhouse  of  Hertford 
called  me  to  see  a  case  of  vomiting  in  an  hysterical 
young  married  lady,  where,  either  from  misplaced 
catamenia  or  congestion  from  straining,  blood  was 
thrown  up  in  considerable  quantities.  We  succeeded 
in  entirely  removing  all  food,  and  in  feeding  her 
with  beef-tea  enemata  for  a  fortnight,  after  which 
she  gradually  got  back  by  the  steps  of  spoonfuls  of 
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milk  to  ordinary  diet,  and  entirely  recovered.  But 
Mr.  Woodhouse  quite  tired  himself  out  by  the  care 
and  vigour  he  had  to  exert  to  get  this  plan  carried 
out.  Several  times  we  were  almost  reduced  to  de¬ 
spair  of  success.  You  must  prepare  for  a  course  of 
decisive  and  sometimes  unrequited  labour  in  ma¬ 
naging  these  cases. 

The  conclusions  to  which  I  have  endeavoured  to 
lead  you  by  aid  of  three  patients  under  your  eyes 
are — 

1.  Hysteria  is  a  disease  (a  word  which  I  always 
use  as  synonymous  with  deficiency  of  life)  as  much 
of  the  mind  as  of  the  body. 

2.  In  some  cases  the  mental,  in  others  the  bodily, 
phenomena  predominate. 

3.  The  predominance  of  one  or  other  must  be  our 
guide  whether  moral  or  physical  agents  are  most 
required  in  the  treatment. 

4.  The  aim  of  the  moral  treatment  must  be  the 
teaching  the  patient  to  exert  the  will  ;  and  that  is 
best  done  by  a  change  of  habits  and  scene. 

5.  The  organ  which  aids  us  most  in  our  physical 
treatment  is  the  stomach. 


#rijghral  CmmmmicatioRS. 


THE  TREATMENT  OF  DIPHTHERIA. 

By  John  West  Walker,  M.B.Lond,  etc.,  Spilsby. 

Notwithstanding  the  great  accumulation  of  knowledge 
bearing  on  the  pathology  of  diphtheria,  I  believe  there  is 
a  general  feeling  of  doubt  and  dissatisfaction  throughout 
the  profession  as  to  the  most  efficacious  mode  of  treat¬ 
ment.  I,  therefore,  feel  justified  in  calling  attention  to 
a  plan  of  treatment  the  decidedly  beneficial  effects  of 
which  I  have  had  ample  opportunity  of  testing. 

Avoiding  all  discussion  as  to  the  nature  of  diphtheria, 
all  will  agree  with  me  in  noticing  the  three  following 
salient  characteristics  of  the  disorder,  each  of  which 
possesses  a  decided  therapeutic  indication,  namely  :  1.  A 
more  or  less  acute  unhealthy  form  of  inflammation  af¬ 
fecting  the  faucial  region,  and  which,  if  considered 
singly,  would  lead  us  to  associate  the  complaint  with 
common  cynanche  tonsillaris.  2.  The  presence  of  the 
peculiar  leathery  exudation  which  again  associates  the 
disorder  with  canker,  stomatitis,  and  other  allied  affec¬ 
tions.  3.  The  great,  often  suddenly  induced,  debility 
and  tendency  to  death  by  exhaustion,  indicate  the  typhoid 
character  of  the  complaint. 

For  each  of  these  several  characteristics,  our  materia 
medica  possesses  a  remedy  of  almost  specific  virtue. 

I  have  long  looked  upon  guaiacum  as  a  specific  in 
common  sore  throat;  for,  no  matter  in  what  place,  what 
the  age,  sex,  or  condition  of  the  patient,  or  what  the 
stage  of  the  complaint,  I  have  always  administered  it, 
and  had  reason  to  be  satisfied  with  the  result ;  indeed, 
I  consider  the  effect  of  this  remedy  in  such  cases  to  fur¬ 
nish  an  example  of  cure  as  distinguished  from  treatment. 
(  Vide  Dr.  Latham’s  Lectures.)  Frequently  have  I  seen 
cases  of  cynanch  and  diphtheria  existing  at  the  same 
time  and  in  the  same  family;  and  I  was  first  induced  to 
give  guaiacum  in  the  more  severe  affection  by  observing 
its  good  effect  in  cases  which,  at  the  onset,  were  supposed 
to  be  examples  of  common  sore  throat.  I  now  unhesi¬ 
tatingly  consider  guaiacum  as  the  remedy  pa?1  excellence 
for  diphtheria.  The  presence  of  the  peculiar  exudation 
almost  instinctively  suggests  the  employment  of  the 
chlorate  of  potash.  For  the  debility,  etc.,  our  sheet- 
anchors  are  ammonia  and  bark. 


My  prescription  for  all  cases  of  diphtheria  is  the  fol¬ 
lowing  : — 

R  Potass®  chloratis  3iv  ;  tinctur®  cinchon®  comp,  ~ss  ; 
tinctur®  guaiaci  comp.  §ss  ad  3  vj  J  mellis  q.  s. ; 
aqu®  ad  gviij.  M. 

Of  this  mixture  from  one  tea-  to  two  tablespoonfuls 
may  be  given,  according  to  age;  but  the  interval  between 
each  dose,  from  one  to  four  hours  or  three  times  a  day, 
must  be  regulated  according  to  the  severity  of  the  case. 

These,  then,  I  consider  the  therapeutic  essentials  in 
the  treatment  of  diphtheria;  but,  in  a  complaint  so  ter¬ 
rible,  it  behoves  us  to  resort  to  every  possible  adjuvant, 
however  slightly  it  may  contribute  to  the  general  good; 
and  under  this  heading  I  am  disposed  to  place  all 
topical  applications.  My  plan  is  to  apply  (by  no  means 
frequently)  a  concentrated  solution  of  nitrate  of  silver, 
believing  it  to  hasten  the  removal  of  the  exudation, 
and  to  induce  a  more  healthy  action  over  the  denuded 
surface.  Of  gargles,  I  consider  weak  vinegar  and  water, 
or  what  is  more  elegant,  dilute  acetic  acid  with  infusion 
of  roses,  to  be  as  good  as  any,  producing  slightly  stimu¬ 
lant  and  astringent  effects  on  the  parts,  and  washing 
away  offensive  detached  particles.  Externally,  warmth 
applied  after  the  manner  of  poultices,  of  which  a  bag  of 
chamomile-flowers  is  as  convenient  as  any,  together 
with  mild  terebinthinate  embrocations  applied  two  or 
three  times  a  day,  are  to  be  recommended.  Like  most 
of  my  fellow-practitioners,  I  avoid  mercurials ;  and, 
should  the  bowels  require  moving,  castor-oil  or  the 
milder  laxatives  suffice. 

The  diet  should  be  nutritious,  with  an  increasing 
allowance  of  wine  from  the  first.  Lastly,  we  should  ever 
be  on  the  alert  to  remove  as  far  as  practicable  the  pri¬ 
mary  cause  of  the  complaint  by  attention  to  every  sani¬ 
tary  particular. 

In  advocating  the  guaiacum  treatment  of  diphtheria,  I 
must  disclaim  all  credit  for  originality.  Others  have  re¬ 
commended  it  to  the  notice  of  the  profession;  and  more, 
I  doubt  not,  are  daily  in  the  habit  of  carrying  it  out  in 
practice.  What  I  desire  is,  that  many  of  my  fellow- 
practitioners  may  be  induced  to  try  a  remedy  which, 
from  what  I  have  lately  read  on  the  subject,  is  not  so 
extensively  employed  as  it  deserves  to  be. 


EXCERPTS  FROM  DAILY  PRACTICE. 

By  T.  Herbert  Barker,  M.D.,  F.R.S.Edin.,  Bedford. 

IV. — Case  of  Poisoning  by  “  Almond  Flavour .”  Treat¬ 
ment.  Emetics.  Cold  Affusion.  Stimulants.  Re¬ 
covery.  Remarks.  Composition  of  “  Almond  Flavour." 
Analogous  Cases. 

In  the  evening  of  the  6th  of  December  last,  I  received 
an  urgent  message  to  see  a  young  lad  residing  near  to 
my  house.  The  messenger  said  he  had  been  poisoned  by 
drinking  “  almond  flavour.”  I  took  at  once  with  me  a 
bottle  containing  ipecacuanha  powder.  The  little  patient, 
a  youth  of  six  years  of  age,  was  much  prostrated,  very 
pale  ;  the  eyes  bright,  prominent,  and  glassy,  and  the 
pupils  dilated.  The  pulse  was  small  and  quick.  He 
appeared  to  have  considerable  uneasiness  in  the  throat  ; 
but  fortunately  the  power  of  swallowing  had  not  been 
lost.  A  brimming  teaspoonful  of  the  powdered  ipecacu¬ 
anha  was  immediately  mixed  with  warm  water  and 
given  to  him,  and  the  cold  affusion  had  recourse  to. 
Within  three  minutes  from  the  first  dose,  as  vomiting  bad 
not  commenced,  I  mixed  another  teaspoonful  of  pow¬ 
dered  ipecacuanha  with  warm  water,  adding  to  it  a  small 
quantity  of  mustard  and  common  table  salt.  I  then 
gave  him  brandy  and  water  at  frequent  intervals.  Within 
two  minutes  after  the  second  dose,  free  vomiting  com¬ 
menced.  The  ejected  matters  smelled  strongly  of  bitter 
almonds.  The  cold  affusion  was  persevered  with,  and 
the  frequent  administration  of  warm  brandy  and  water, 
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as  well  as  the  application  of  ammonia  vapour  to  the 
nostrils.  Free  vomiting  continued,  and  the  ejecta  be¬ 
came  less  and  less  flavoured  with  bitter  almonds. 
Vomiting,  however,  was  encouraged  until  the  fluid  intro¬ 
duced  into  the  stomach  was  returned  free  from  odour. 
The  pulse  rapidly  improved,  and  in  half  an  hour  he  was 
apparently  out  of  danger.  I  sent  him  to  bed,  after 
directing  him  to  have  a  foot  bath,  and  a  teacupful  of 
brandy-gruel.  The  next  morning  he  was  running 
about. 

Remarks.  The  composition  of  “  almond  flavour," 
spirit  of  almonds,  or  essence  of  peach  kernels,  is  usually 
one  drachm  of  the  essential  oil  of  bitter  almonds  to 
seven  drachms  of  spirits  of  wine.  I  am  informed  by  a 
respectable  chemist  and  druggist  in  Bedford  that  he  be¬ 
lieves  that  this  is  the  usual  composition  of  the  “flavour"; 
but  that  there  is  no  authentic  standard  formula  for  its 
preparation.  Dr.  Taylor  remarks :  “  It  is  sold  to  the 
public  in  quantities  of  not  less  than  a  quarter  of  an 
ounce,  at  the  rate  of  one  shilling  per  ounce,  for  the  pur¬ 
pose  of  giving  a  pleasant  flavour  to  pastry.  It  may  be 
as  well  to  state  that  one  ounce  of  this  almond  flavour 
is,  at  the  lowest  computation,  equivalent  in  strength  to 
250  grains  of  the  Pharmacopceial  prussic  acid.  In  some 
cases,  it  may  happen  to  be  nearly  equal  in  strength  to 
this  poison,  and  yet  it  is  sold  without  restriction,  and  is 
entrusted  in  private  families  in  the  hands  of  ignorant 
cooks  to  apportion  the  dose  which  may  give  the  requisite 
flavour  to  food  !”  (On  Poisons,  2nd  edit.,  p.  687.) 

From  the  quantity  known  to  have  been  in  the  bottle 
beforehand,  the  mother  of  my  patient  has  no  doubt  that 
he  had  swallowed  two  teaspoonfuls  of  the  liquid.  From 
the  severe  effects  produced,  and  the  intensity  of  the 
odour  of  the  vomited  matters,  I  think  it  probable  that 
he  did  not  swallow  a  smaller  quantity  than  that.  He 
drank  it  from  the  bottle,  which  is  rather  a  wide-mouthed 
one,  and  from  which  it  would  flow  readily.  The  smell 
and  taste  are  not  disagreeable,  the  latter  somewhat  pun¬ 
gent.  Two  drachms  of  the  “  almond  flavour”  would 
contain  fifteen  minims  of  the  essential  oil.  Taylor  men¬ 
tions  a  case  under  the  care  of  Dr.  Bull  of  Hereford,  in 
which  seventeen  drops  of  the  essential  oil  killed  in  half 
an  hour.  Dr.  Bull  saw  the  patient  in  about  fifteen 
minutes.  (Op.  cit.,  p.  688.)  This  was  the  smallest  dose 
of  the  oil  known  to  prove  fatal.  In  a  case  recited  by 
Mr.  Chavasse,  where  half  a  drachm  or  thirty  minims 
of  the  oil  had  been  taken,  recovery  took  place  with  diffi¬ 
culty. 

Fatal  cases  not  unfrequently  occur  from  the  adminis¬ 
tration  of  the  essential  oil  of  bitter  almonds,  in  mistake 
for  the  oil  of  almonds.  Two  such  cases  have  been  re¬ 
cently  recorded  in  the  Pharmaceutical  Journal.  In 
both  cases,  the  essential  oil  had  been  used  instead  of 
the  oil  of  almonds,  and  mixed  with  the  syrup  of  violets. 
In  the  one  case,  a  teaspoonful  of  the  mixture  proved 
fatal  in  a  quarter  of  an  hour  to  a  child  fifteen  months 
old.  (Pluirm.  Jour.,  May  1850,  p.  583.)  In  the  other 
case,  a  “  small”  dose  of  the  mixtui’e  proved  fatal  in  three 
quarters  of  an  hour  to  a  child  nine  months  old.  (Pharm. 
Journ.,  Jan.  1860,  p.  389.) 

There  can  be  but  little  doubt  that  the  life  of  this  boy 
was  saved  by  the  speedy  emetic  effect  which  was  fortu¬ 
nately  produced  at  a  very  early  period  after  the  poison 
had  been  swallowed.  He  lived  within  a  few  yards  of  my 
house,  the  messenger  brought  a  precise  and  intelligible 
account  of  the  mischief,  and  I  did  not  stop  even  to 
weigh  or  measure  any  emetic,  but  took  down  and  ran  off 
with  an  ipecacuanha  bottle.  I  probably  saw  him  within 
five  minutes  of  the  accident.  In  any  similar  case,  I 
would  recommend  the  fullest  possible  dose  of  an  emetic 
to  be  administered  as  early  as  possible,  and  the  emetic 
effect  to  be  encouraged  in  every  possible  way.  I  have  a 
high  opinion  of  the  cold  affusion,  and  of  the  restorative 
effect  of  ammonia  applied  to  the  nose.  These  may  be 
applied  in  the  intervals  between  the  administration  of 
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the  emetic  doses,  but  by  no  means  in  lieu  of  them. 
There  can  be  no  safety  but  in  the  thorough  emptying 
and  washing  out  of  the  stomach.  If  the  power  of  swal¬ 
lowing  has  been  lost,  the  stomach-pump  must,  of  course, 
be  used. 


attir  ^papers 
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ON  THE  TREATMENT  OF  LARGE  OVARIAN 
CYSTS  AND  TUMOURS. 

By  T.  Spencer  Wells,  F.R.C.S.,  Surgeon  to  the 
Samaritan  Hospital,  etc. 

Mr.  President  and  Gentlemen, — The  treatment  of 
ovarian  cysts  and  tumours  has  been  so  frequently  dis¬ 
cussed  during  the  last  few  years,  both  in  this  country 
and  on  the  Continent,  and  such  diverse  opinions  have 
been  expressed  by  men  of  great  experience,  that  the 
subject  appears  to  be  peculiarly  adapted  for  the  con¬ 
sideration  of  a  large  assembly  like  this,  where  men  of 
all  schools  and  of  all  classes  of  our  profession  unite  in  a 
common  search  after  truth. 

The  position  I  have  held  since  1854,  as  surgeon  to  aru 
institution  where  about  eight  thousand  women  and 
children  are  treated  every  year,  has  given  me  ample1 
opportunity  for  observing  ovarian  disease  in  all  its  varie¬ 
ties  ;  and  I  have  to  thank  many  professional  friends  for 
further  opportunities  of  seeing  and  consulting  upon 
cases  in  private  practice.  As  some  slight  return  for 
these  favours,  I  have  endeavoured  to  record  the  lessons 
which  I  have  been  taught  by  experience,  and  I  have 
some  hope  that  they  may  prove  useful  to  the  patients 
of  those  who  may  hear  or  read  this  hurried  and  imper¬ 
fect  address. 

I  must  premise  that  consideration  for  your  time 
obliges  me  to  avoid  all  detail,  and  simply  to  state,  in  the 
form  of  propositions,  a  series  of  conclusions  at  which  I 
have  arrived — conclusions  which  subsequent  experience 
may  possibly  modify.  I  shall  avoid  all  reference  to 
ovarian  disease  in  its  early  stages,  and  confine  myself 
strictly  to  the  consideration  of  the  treatment  of  those 
cases  where  cysts  or  tumours  have  attained  so  large  a 
size  that  the  comfort  and  health  of  the  patient  is  seri¬ 
ously  interfered  with,  and  where  ordinary  medical  or  palli¬ 
ative  treatment  has  proved  of  little  avail.  In  such  cases, 
the  average  duration  of  life  certainly  does  not  exceed 
two  years.  Every  one  of  large  experience  has  seen  some 
case  where,  under  expectant  treatment  or  after  repeated 
tappings,  life  has  been  prolonged  for  many  years.  But 
such  cases  are  rare  exceptions  to  the  rule  that,  when  an 
ovarian  cyst  or  tumour  has  attained  a  large  size,  the  life 
of  the  patient  is  seldom  prolonged  more  than  two  years; 
and  these  years  are  generally  years  of  great  discomfort, 
possibly  of  extreme  and  hopeless  suffering.  This  obser¬ 
vation  upon  the  natural  termination  of  ovarian  disease 
leads  me  to  the  conclusions  at  which  I  have  arrived  as 
to  treatment,  and  which  I  will  state  in  the  following 
propositions. 

i.  So  long  as  an  ovarian  tumour  does  not  materially 
interfere  with  the  appearance,  prospects,  or  comfort  of  a 
patient — so  long  as  no  injurious  pressure  is  exercised 
by  it  on  the  organs  of  the  pelvis,  abdomen,  or  chest — so 
long  as  heart  and  lungs,  digestive  organs,  kidneys, 
bladder,  and  rectum  perform  their  functions  without 
much  disturbance — so  long  as  there  is  no  great  emacia¬ 
tion,  no  very  wearying  pain,  no  distressing  difficulty  in 
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locomotion — or  so  long  as  any  such  injurious  influence 
can  be  counteracted  by  ordinary  medical  care — the  pa¬ 
tient  should  be  left  to  that  care,  undisturbed  by  any  sur¬ 
gical  treatment.  But, 

n.  As  all  specific  medical  treatment — by  iodine,  or 
bromine,  or  mercury,  or  lime,  or  potass,  or  by  diuretics 
or  other  medicines  used  with  a  hope  of  checking  the 
•growth  of  ovarian  cysts  and  tumours,  or  of  leading  to 
the  absorption  of  the  fluid  they  contain — has  been 
proved  by  ample  experience  to  be  absolutely  worthless, 
jqo  medical  treatment  should  be  adopted  which  can  pos¬ 
sibly  injure  the  general  health  of  a  patient,  or  place  her 
in  a  less  favourable  position  than  she  otherwise  would 
be  for  such  surgical  treatment  as  may  ultimately  be 
•called  for. 

in.  When  an  ovarian  tumour  deforms  a  patient,  or 
■materially  impedes  locomotion,  or  interferes  with  the 
free  action  of  heart  or  lungs,  or  obstructs  the  circulation 
through  the  large  veins  in  the  abdomen,  or  causes  more 
or  less  constant  and  distressing  pain,  loss  of  rest,  or 
emaciation,  or  leads  to  derangements  of  the  digestive 
organs,  or  makes  injurious  pressure  on  the  contents  of 
the  pelvis,  surgical  aid  is  required. 

rv.  When  surgical  aid  is  required,  we  must  be  guided 
by  the  nature  and  connexions  of  the  tumour  in  our 
selection  of  one  or  other  of  the  following  methods  : 

Simple  tapping  through  the  abdominal  wall. 

Simple  tapping  through  the  vagina. 

Simple  tapping  through  the  rectum. 

Tapping  followed  by  pressui'e. 

Tapping  and  the  formation  of  a  permanent  subcuta¬ 
neous  opening  in  the  cyst-wall. 

Tapping  and  the  formation  of  a  permanent  opening 
through  the  skin,  vagina,  or  rectum. 

Incision. 

Tapping  followed  by  injection  of  iodine. 

Ovariotomy. 

v.  Tapping  through  the  abdominal  walls  is  indicated 
when  a  cyst  situated  in  the  abdomen  is  large  and  single, 
or  when  there  is  more  than  one  large  cyst;  but  it  is 
useless  when  the  tumour  is  composed  of  a  number  of 
small  cysts,  or  of  semi-solid  structure.  In  single  thin- 
walled  cysts,  which  contain  a  clear  limpid  fluid  of  low 
specific  gravity,  simple  tapping  may  effect  a  radical  cure. 
In  cases  where  the  cyst-wall  is  thick,  and  the  contents 
viscid  or  gelatinous,  growth  of  the  cyst  and  reproduction 
of  the  fluid  is  the  rule.  Tapping  is  by  no  means  free 
from  danger.  Fatal  haemorrhage  has  followed  it,  either 
from  puncture  of  some  vessel  in  the  abdominal  wall  or 
in  the  cyst;  and  a  low  form  of  suppurative  inflammation 
of  the  lining  membrane  of  the  cyst  is  far  from  uncom¬ 
mon  when  precautions  are  not  taken  to  prevent  the  en¬ 
trance  of  air  into  the  cyst. 

vi.  Wounding  a  vessel  in  the  abdominal  wall  is  most 
likely  to  be  avoided  by  making  the  puncture  in  the  linea 
alba;  but  even  in  this  situation  death  has  followed  punc¬ 
ture  of  a  dilated  vein.  Should  a  flow  of  blood  follow  the 
withdrawal  of  the  cannula,  the  safest  plan  is  to  make  an 
incision  through  the  puncture,  and  for  an  inch  above  and 
below  it,  so  that  the  bleeding  vessel  may  be  seen  and 
tied,  or  compressed  by  a  needle.  If  the  vessel  be  on 
the  wall  of  an  adhering  cyst,  it  may  be  tied ;  but  if  the 
eyst  have  collapsed,  and  bleeding  should  continue  into 
the  abdominal  cavity,  immediate  ovariotom3r  would  pro¬ 
bably  be  the  best  treatment. 

vii.  Entrance  of  air  into  the  cavity  of  a  cyst,  and 
consequent  inflammation  of  its  lining  membrane,  may 
be  obviated  by  the  use  of  the  syphon-trochar  intro¬ 
duced  by  Mr.  Thompson  of  Westerham.  It  is  intro¬ 
duced  on  an  ordinary  trochar,  after  a  lancet-puncture 
through  the  skin.  The  piston  is  then  withdrawn,  and  the 
fluid  passes  through  the  canula  and  tube  without  noise  or 
exposure  of  the  patient,  who  lies  upon  her  side  in  bed. 
In  this  position,  no  bandaging  or  pressure  is  necessary,  as 
when  a  patient  is  seated  in  a  chair.  As  the  contracting 


cyst  may  be  very  easily  detached  from  the  canula,  and 
ovarian  fluid  might  then  pass  into  the  peritoneal  cavity, 
the  cyst  should  always  be  allowed  to  empty  itself  without 
any  disturbance  of  the  abdominal  parietes  by  kneading 
or  pressure.  When  the  cyst  appears  to  be  empty,  the 
patient  should  turn  on  her  back,  so  that  any  fluid  may 
gravitate  away  from  the  opening  in  the  cyst-wall.  The 
canula  may  then  be  withdrawn  with  one  hand,  while 
the  abdominal  wall  is  so  grasped  with  the  other  that  no 
air  can  enter  as  the  canula  escapes.  The  puncture  is 
then  to  be  carefully  closed  by  means  of  a  harelip  or 
“  safety”  pin  and  twisted  suture.  This  effectually  pre¬ 
vents  both  oozing  of  fluid  and  entrance  of  air.  That 
these  precautions  are  not  needless  appears  from  the  fact 
that,  while  the  deaths  within  a  few  days  after  simple 
tapping  have  been  estimated  at  about  one  in  six  (of  216 
cases  recorded  by  Fock,  Kiwisch,  and  Southam,  38 
deaths  occurred  within  a  few  days),  I  have  only  lost  one 
patient  within  a  month  after  tapping  a  cyst,  and  one 
after  evacuating  ascitic  fluid  surrounding  an  ovarian 
tumour,  although  I  have  performed  this  little  operation 
in  the  way  I  have  described  more  than  two  hundred 
times. 

viii.  Tapping  through  the  vagina  is  much  more  liable 
to  be  followed  by  cyst  inflammation  than  is  tapping 
through  the  abdominal  wall.  It  is  not  easy  to  prevent 
entrance  of  air;  nor,  so  far  as  I  am  aware,  has  it  been 
attempted— as  the  object  has  generally  been  to  do  more 
than  empty  a  cyst  by  simple  tapping,  with  the  hope  that 
the  fluid  may  escape  by  the  depending  opening  as  fast  as 
it  is  secreted,  and  the  cyst  gradually  collapse  and  close. 
This  hope  is  seldom  realised.  As  a  rule,  air  enters  the 
cyst,  the  opening  closes,  the  fluid  remaining  in  the  cyst, 
or  that  resecreted,  putrefies,  suppurative  inflammation  ot 
the  lining  membrane  comes  on,  and  all  this  is  accom¬ 
panied  by  a  low  form  of  exhaustive  fever,  or  pyaemia, 
which  is  only  relieved  by  making  a  free  opening.  The 
frequency  of  these  consequences  should  make  tapping 
through  the  vagina  an  exceptional  practice ;  but  it  is  to 
be  recommended  in  cases  where  an  ovarian  cyst  is  bound 
down  into  the  pelvis  by  adhesions,  and  its  pressuie  on 
the  bladder  or  rectum  must  be  relieved.  In  such  cases, 
the  puncture  must  be  made  where  the  fluctuation  is  most 
evident,  and  as  near  the  median  line  as  possible.  I  am 
opposed  to  the  plan  of  leaving  a  canula  in  the  cyst; 
and  I  believe  that  the  safest  plan  is  either  to  introduce 
a  wire  seton  through  part  of  the  cyst,  and  iasten  it  in 
the  vagina,  or  to  make  an  incision  as  the  canula  is 
withdrawn,  and  keep  the  opening  patent  by  a  pledget  of 
oiled  lint,  in  order  to  permit  free  escape  of  any  fluid  as 
fast  as  it  is  secreted.  But  further  experience  is  neces¬ 
sary  to  settle  these  questions. 

ix.  Tapping  through  the  rectum  has  some  advantages 
over  tapping  through  the  vagina.  There  is  no  constant 
discharge  of  offensive  fluid  ;  for  any  ovarian  fluid  which 
enters  the  rectum  is  retained,  just  as  a  liquid  motion 
is  retained,  by  the  sphincter  ani,  and  it  is  discharged 
when  the  patient  pleases.  But  a  dysenteric  tenesmus 
has  been  occasionally  observed,  which  has  proved  very 
distressing.  It  is  but  a  choice  of  evils  ;  and  the  surgeon 
must  be  guided  by  the  situation  and  progress  of  the  cyst 
in  each  case. 

x.  Pressure  after  tapping  is  probably  useless.  It  has 
been  supposed,  in  some  cases  where  simple  tapping  has 
been  followed  by  a  radical  cure,  that  the  cure  was  due  to 
the  pressure.  But  this  was  from  ignorance  of  the  fact 
that  single,  thin-walled  cysts,  with  limpid  contents,  fre¬ 
quently  collapse  after  simple  tapping,  and  do  not  refill. 

xi.  It  has  been  proposed  to  empty  a  cyst  by  tapping, 
and  then  to  make  a  crucial  incision  in  its  wall — or  to 
cut  away  a  piece  of  the  wall— in  order  that  the  ovarian 
fluid  might  enter  the  peritoneal  cavity,  aud  be  absorbed 
as  fast  as  it  formed.  Both  these  plans  have  been  tried, 
and  each,  I  believe,  with  success,  in  one  case.  But  I 
should  be  unwilling  to  try  either;  for  we  learn  from 
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cases  in  which  ovarian  fluid  enters  the  peritoneal  cavity 
in  consequence  of  accidental  or  spontaneous  rupture  of 
a  cyst,  that,  although  in  some  rare  exceptions  a  ra¬ 
dical  cure  has  followed,  fatal  peritonitis  is  the  ordinary 
result. 

xii.  A  permanent  ovarian  fistula  has  sometimes  fol¬ 
lowed  simple  tapping;  and  has  frequently  been  producei 
by  securing  the  canula  or  an  elastic  tube  in  the  open¬ 
ing.  This  is  a  most  dangerous  practice,  which  cannot 
be  justified  by  a  few  rare  and  exceptional  successful 
cases. 

xiii.  Incision  into  an  ovarian  tumour  can  only  be  jus¬ 
tified  when  it  is  the  only  means  of  affording  relief  or 
prolonging  life.  There  are  cases  where  the  contents  of 
the  cysts  are  so  viscid  that  they  will  not  escape  through 
the  largest  canula;  but  the  patient  is  being  killed  by 
the  pressure.  Here  a  free  incision  through  a  part  of 
the  abdominal  wall,  or  ot  the  vagina,  when  the  tumour 
is  adherent,  may  give  great  temporary  relief.  But  sooner 
or  later,  the  patient  is  worn  out  by  the  exhausting  dis¬ 
charge. 

xiv.  The  injection  of  iodine  may  be  practised  after 
tapping,  in  cases  where  a  cyst  is  single,  or  where  one 
cyst  is  so  far  developed  beyond  others  as  to  be  the  chief 
cause  of  distress.  But  it  is  dangerous,  and  must  be  use¬ 
less,  in  cases  of  compound  cysts  or  semi-solid  tumours. 
It  is  difficult  to  ascertain  the  proportionate  danger  of 
this  treatment,  as  compared  with  ovariotomy'  in  favour¬ 
able  cases  (and  it  must  be  remember  that  the  cases  in 
which  it  is  indicated  are  those  most  favourable  for  ovario¬ 
tomy);  but  it  would  seem  to  be  advisable  in  cases  of 
large  single  cysts,  where  simple  tapping  has  proved  use¬ 
less,  or  where  there  is  something  which  forbids  ovario- 
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a.  Fatal  cases  are  on  record  where  iodine  was  in¬ 
jected  into  the  peritoneal  cavity  instead  of  the  cyst, 
either  from  an  error  of  diagnosis,  or  from  the  empty 
cyst  having  slipped  off  the  canula  before  the  iodine  was 
injected.  I  his  danger  has  been  obviated  by  passing  an 
elastic  catheter  through  the  cannula  to  the  bottom 
of  the  cyst,  and  injecting 
through  the  catheter.  But 
this  obviously  leads  to  the 
entrance  of  air.  To  avoid 
this,  I  have  contrived  this 
instrument. 

The  trochar  is  fourteen 
inches  long,  and  is  covered 
by  a  canula  of  gum  elastic. 

The  trochar  is  used  in  the 
ordinary  manner;  but  as  it 
is  withdrawn,  the  canula 
is  pushed  on  to  the  bottom 
of  the  cyst.  A  syringe,  a 
stop-cock,  and  a  graduated 
glass  vessel  for  the  iodine, 
are  so  secured  that  every  drop 
of  ovarian  fluid  may  be  re¬ 
moved,  and  the  entrance  of 
air  is  prevented  during  the 
escape  of  the  fluid,  the  en¬ 
trance  of  the  iodine,  and  the 
withdrawal  of  any  portion 
of  the  iodine.  Messrs.  Weiss 
were  the  first  to  make  this 
instrument. 

b.  A  strong  watery  solu¬ 
tion  of  iodine  in  solution  of 
iodide  of  potassium  appears 
to  be  preferable  to  an  alco¬ 
holic  solution.  The  symp¬ 
toms,  in  some  fatal  cases, 
have  been  those  of  alcoholic 
rather  than  of  iodine  poi¬ 
soning.  The  solution  I  have 
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used  has  been  a  scruple  of  iodine  and  half  a  drachm  of 
iodide  of  potassium  in  an  ounce  of  w'ater. 

c.  When  a  cyst  holds  from  ten  to  twenty  pints  of 
fluid,  from  one  to  two  ounces  of  this  solution  may  be 
left  in  the  cyst.  When  a  cyst  holds  from  twenty  to  fifty 
pints  of  fluid,  it  would  probably  be  better  to  inject  eight, 
ten,  or  twelve  ounces  of  the  solution,  so  that  the  whole 
of  the  lining  membrane  may  be  acted  on,  and  then  re¬ 
move  the  greater  portion  of  the  solution. 

[ To  be  concluded .] 
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By  0.  C.  Maurice,  Esq.,  House-Surgeon  to  the  Royal 
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[ Continued  from  page  635.] 

Various  Cases. 

Chronic  Trismus  in  a  Child.  Dr.  Wells  presented  a 
cerebellum  taken  from  a  child  one  year  old,  who,  since 
birth,  had  been  in  a  state  of  tonic  spasm,  or  trismus; 
was  always  puny,  restless,  and  appeared  ill  nourished, 
though  there  w  as  no  reason  for  this.  All  treatment  was  un¬ 
availing.  That  the  child’s  state  might  proceed  from  some 
irritation  in  the  mother's  milk  was  suggested.  The  child 
was  weaned,  but  without  benefit.  At  the  post  mortem  exa- 
amiuation,  there  was  found  a  considerable  opalescent  ef¬ 
fusion  over  the  surface  of  the  brain  ;  the  cerebellum 
wras  harder  than  usual,  and,  on  being  cut  into,  presented 
a  homogeneous  appearance,  the  arbor  vitae  being  en¬ 
tirely  wanting.  The  question  which  arose  w'as,  have 
children  of  that  age  an  arbor  vitae?  The  general  im¬ 
pression  was  that  such  should  have  existed,  and  that  its 
absence  had  something  to  do  with  the  symptoms. 

Mr.  May  remarked  that  the  symptoms  might  have  re¬ 
sulted  from  irritation  of  the  thymus  gland,  which  was 
not  examined,  and  which,  by  pressing  on  the  nerves  of 
the  oesophagus,  included  in  its  circle  the  cerebellum. 

Laryngeal  Phthisis.  Mr.  Crisp  presented  the  larynx 
of  a  man  who  died  of  phthisis.  He  had  passed  a  pro¬ 
bang  imbued  with  nitrate  of  silver  several  times  for  him. 
On  post  mortem  examination,  the  larynx  was  found  so 
contracted  as  to  lead  to  a  doubt  whether  the  instrument 
had  ever  passed  as  far  as  was  supposed.  The  patient 
found  such  relief  from  the  application  as  to  require  it 
very  often.  All  the  cartilages  were  found  ulcerated. 

Influence  of  the  Climate  of  Australia  in  relieving 
Phthisis.  Dr.  Wells  related  the  case  of  a  gentleman 
w'ho  suffered  from  marked  consolidation  of  one  lung  and 
phthisical  symptoms.  He  took  a  voyage  to  Australia, 
and  resided  there  three  or  four  years.  He  then  returned 
stout  and  apparently  well.  A  winter  in  England  repro¬ 
duced  the  cough  and  other  symptoms  ;  and  on  his  re¬ 
turning  to  Australia,  he  died  shortly  after  his  arrival. 

Opening  betiueen  the  Intestine  and  Bladder.  A  harness- 
maker,  a  sallow,  but  stout  man,  aged  59,  had  suffered 
from  mucous  diarrhoea  and  dyspepsia.  He  subsequently 
complained  of  great  pain  in  the  abdomen  and  bladder, 
and  of  intense  sickness.  Sulphuric  acid  and  tincture  of 
opium  relieved  the  diarrhoea;  but  the  vomiting  and  con¬ 
stant  pain  remained.  He  had  no  hernia.  His  urine 
was  loaded  with  a  deposit  of  litbates,and  scalded  him  in 
its  passage.  The  only  thing  which  gave  relief  to  the 
vomiting  w'as  ice  ;  the  pain  was  relieved  by  fomentation. 
The  pulse  throughout  the  whole  time  retained  one  uni¬ 
form  state,  regular  and  not  too  weak.  Some  sleep 
was  obtained  from  morphia.  After  the  lapse  of  a 
month,  Mr.  Ord’s  attention  was  called  to  the  state 
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of  the  urine,  which  caused  great  pain  in  its  passage,  and 
on  examination  was  found  to  contain  faecal  matter. 
After  a  few  days,  flatus  could  easily  be  detected  passing 
by  the  urethra.  The  sickness  never  abated ;  and  from 
this  time  up  to  his  death,  the  emaciation  progressed. 

Post  Mortem  Examination.  The  face  and  limbs 
were  much  emaciated;  but  there  was  a  thick  layer  of 
fat  over  the  abdomen.  The  liver  and  stomach  were 
healthy;  the  latter  was  distended  with  flatus.  The  in¬ 
testines  were  collapsed ;  the  mesenteric  glands  greatly 
enlarged.  The  pancreas  and  spleen  were  healthy.  The 
kidneys  were  large,  with  granular  surface.  There  were 
strong  adhesions  of  the  small  intestines  to  the  peri¬ 
toneum  behind  the  pubes,  by  which  they  were  bound 
into  a  firm  mass  with  the  posterior  part  of  the  bladder. 
The  prostate  was  perfectly  healthy.  The  bladder  was 
filled  with  purulent  matter ;  and  in  the  lymph  which 
bound  it  and  the  intestines  together  was  an  abscess 
opening  into  each  of  them,  and  thus  affording  a  com¬ 
munication  for  the  faeces  to  pass  through. 

Portion  of  Intestine  Evacuated.  Mr.  Walford  pre¬ 
sented  a  portion  of  intestine,  which  a  labouring  man 
who  had  been  the  subject  of  severe  peritonitis  had 
passed  in  a  stool.  He  had  had  neither  the  symptoms  of 
obstruction  nor  of  intussusception  ;  but,  about  a  fortnight 
following  the  symptoms  of  diarrhoea,  he  voided  this  por¬ 
tion  of  membrane,  which,  on  being  placed  under  the 
microscope,  distinctly  exhibited  traces  of  muscular  fibre, 
'with  the  well  marked  corkscrew  appearance  of  yellow 
elastic  tissue,  leading  to  the  conviction  that  it  must  be  a 
portion  of  intestine. 

Abscess  in  the  Abdominal  Parietes  from  Ivjurij ;  an 
Ascaris  Lumbricoides  Extracted.  The  patient  was  a  pale, 
anaemic  child,  nine  years  old,  presenting  all  the  appear¬ 
ances  of  an  ill-nourished  child  suffering  from  worms. 
She  was  treated  with  the  usual  anthelmintic  medicines. 
When  Mr.  Sheppard  was  suddenly  called  to  her  one  day, 
her  parents  thinking  she  was  dying,  he  found  that  the  me¬ 
dicines  had  produced  a  thin  evacuation  without  any  trace 
of  worms.  He  opened  the  abscess,  which  was  in  the  ab¬ 
dominal  parietes  just  below  the  umbilicus,  and  gave  vent 
to  half  a  pint  of  healthy  pus.  Hectic  fever  followed, 
which,  however,  gradually  subsided  ;  and  in  about  a  fort 
night  something  was  observed  projecting  from  the  tu¬ 
mour,  which,  on  being  drawn  out,  was  found  to  be  an 
ascaris  lumbricoides  five  inches  long. 

Mr.  G.  May  mentioned  having  heard  a  similar  case 
narrated  by  Dr.  Budd. 

Pneumothorax.  Dr.  Wells  narrated  a  case  of  pneu 
mothorax,  in  which,  at  the  post  mortem  examination,  he 
was  unable  to  discover  the  communication  between  the 
bronchus  and  the  cavity  of  the  pleura. 

L.  C.,  a  young  woman,  aged  21,  a  servant,  was  ad 
mitted  March  12,  1861.  She  stated  that  eight  months 
previously  she  was  attacked  with  rigors,  followed  by 
pain  in  the  right  side  on  inspiration.  About  four  months 
afterwards,  cough  came  on,  with  night  sweats  and  ema¬ 
ciation.  On  March  7,  she  was  attacked  with  a  sudden 
pain  in  the  right  side,  with  shortness  of  breath.  There 
was  great  resonance  over  the  right  side  of  the  chest  with 
amphoric  respiration.  On  the  left  side,  the  respiration 
was  loud  with  rhonchus ;  there  was  a  sulcus  under  the 
left  clavicle ;  there  was  no  plash  on  succussion.  She 
remained  in  much  the  same  state  until  April  18,  when  a 
plash  became  evident  on  succussion.  Amphoric  respir¬ 
ation  still  continued,  and  she  sank  on  the  27th. 

At  the  post  mortem  examination,  the  opening  between 
the  bronchus  and  cavity  of  the  pleura  could  not  be  dis¬ 
covered  ;  the  lung  itself  was  enveloped  in  a.  false 
membrane,  and  was  much  compressed  and  solidified ;  the 
upper  part  contained  tubercle.  The  left  lung  was  tuber 
culous,  and  contained  a  large  vomica. 

Perforating  Ulcer  of  the  Colon.  Dr.  Wells  exhibited 
the  intestines  of  a  little  boy,  nine  years  old,  who  was  ad¬ 
mitted  into  the  hospital  with  disease  of  the  scalp,  porrigo 


scutulata,  which  yielded  to  treatment  by  poultices  and 
benzoate  of  zinc.  As  soon  as  this  eruption  disappeared, 
symptoms  of  cerebral  oppression  came  on.  He  refused 
all  food,  and  in  a  few  days  complained  of  great  pain  in 
the  abdomen,  which  roused  him  up.  He  gradually  sank 
exhausted.  The  post  mortem  examination  exhibited  the 
colon  ulcerated  through.  Faecal  matter  had  escaped 
into  the  abdominal  cavity.  The  mesenteric  glands  were 
strumous  ;  and  there  were  tubercles  in  both  lungs. 

Ulcerated  Ileum.  Dr.  Woodhouse  presented  the  lower 
end  of  the  ileum,  congested  and  ulcerated  over  the  mu¬ 
cous  surface,  taken  from  a  patient  who  had  recently  died 
in  the  hospital. 

M.  I.,  a  servant,  from  London,  was  admitted  April  16, 
with  gastric  fever.  The  tongue  was  thickly  coated;  the 
intelligence  was  unaffected  ;  great  abdominal  tenderness 
existed.  The  next  day,  delirium  came  on ;  and  she  gra¬ 
dually  sank  into  a  typhoid  state,  notwithstanding  the  tree 
administration  of  wine,  quinine,  ammonia,  etc.,  and  died 
on  the  20th. 

Hernia.  Mr.  Brown  presented  a  portion  of  intestine 
from  a  man  on  whom  he  had  operated  for  strangulated 
hernia. 

W.  D.,  aged  64,  was  the  subject  of  an  old  irreducible 
scrotal  hernia.  He  had  twice  before,  at  intervals  of 
several  months,  suffered  from  symptoms  of  strangula¬ 
tion.  On  both  these  occasions,  the  taxis  made  no  im¬ 
pression  on  the  tumour;  but  with  the  use  of  opium  in¬ 
ternally,  and  the  local  application  of  ice,  the  tumour 
gradually  diminished,  and  he  returned  to  his  work.  At 
the  time  of  the  present  attack,  he  was  suffering  from 
bronchitis ;  and  to  the  cough  consequent  on  this,  and  to 
the  neglect  of  wearing  a  bag  truss,  was  the  present  en¬ 


largement  of  the  tumour  attributed.  The  swelling  near 
the  ring  was  resonant,  leading  to  the  diagnosis  that  a 
knuckle  of  intestine  was  forced  down  with  the  omentum. 
He  had  no  urgent  symptoms ;  no  vomiting  ;  and  a  quiet 
pulse.  The  opium  and  ice  treatment  was  persevered  in 
until  the  sixth  day,  when  the  pulse  became  quick,  and 
great  tenderness  of  the  abdomen  came  on.  One  grain 
of  calomel  was  now  added  to  the  opium,  and  continued 
until  the  eighth  day,  when  he  became  worse.  Mr.  Brown 
now  decided  on  operating.  On  dividing  the  fibres  of 
both  rings,  the  intestine  was  found  quite  healthy,  and 
was  easily  reduced;  not  so,  however,  the  omentum, 
which,  being  closely  adherent,  could  not  be  returned. 
He  progressed  favourably  until  the  filth  day  alter  the 
operation,  when  collapse  and  death  followed.  The 
knuckle  of  intestine  was  found  to  be  the  sigmoid  flexure 
of  the  colon,  which  was  healthy  but  indurated  from 
pressure.  General  peritonitis  was  everywhere  manitest. 

I  think  I  may  connect  with  this  the  only  case  of  her¬ 
nia  which  occurred  lately  in  the  hospital. 

J.  H.,  a  basket-maker,  aged  29,  was  admitted  into  the 
hospital  March  16,  with  an  irreducible  inguinal  hernia 
of  the  right  side.  There  were  no  urgent  symptoms  of 
strangulation  ;  but  great  tenderness  from  handling.  On 
his  admission,  reduction  was  attempted  by  the  taxis  ; 
which  failing,  the  warm  bath,  and  subsequently  chloro¬ 
form,  were  tried,  both  of  which,  however,  met  with  no 
greater  success.  The  ice  and  opium  treatment  were  now 
commenced,  and  continued  until  the  20th.  On  this  day, 
the  man  expressed  himself  as  having  suffered  great  in¬ 
convenience  for  some  time,  and  as  being  unable  to  wear 
a  truss  ;  and  he  wished  that,  if  possible,  some  oper¬ 
ation  for  his  relief  should  be  tried.  Under  these  cir¬ 
cumstances,  Mr.  Moxhay,  under  whose  care  he  was,  de¬ 
cided  on  cutting  down  and  dividing  the  pillars  of  the 
external  ring.  This  he  accordingly  did  ;  but  was  still 
unable  to  reduce  the  hernia,  which  appeared  to  consist 
of  a  large  mass  of  hardened  omentum.  On  consultation 
with  Mr.  George  May,  it  was  agreed  that,  having  gone 
thus  far,  it- would  be  better  to  open  the  sac.  This  was 
done,  and  a  large  mass  of  immensely  thickened  omen¬ 
tum  was  found  closely  adherent  when  cut,  and  also  at 
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the  bottom  of  the  sac.  The  whole,  six  inches  in  length, 
was  removed,  and  the  case  went  on  uninterruptedly  well, 
and  the  patient  left  the  hospital.  On  coming  as  an  out¬ 
patient  a  short  time  since,  he  expressed  himself  as  very 
much  relieved  by  the  operation. 

Simple  hernia*  are  usually  at  first  so  readily  reduced 
and  so  easily  retained  in  position  by  a  truss,  as  to  cause 
little  or  no  inconvenience  save  that  of  wearing  the  in¬ 
strument  ;  but  it  is  when  neglected  and  the  truss  aban¬ 
doned,  that  we  get  such  cases  as  above  mentioned,  which 
become  a  source  of  great  annoyance  to  the  patient,  on 
account  of  the  difficulty  in  wearing  the  instrument,  and 
from  the  structural  change  which  the  parts  undergo,  be¬ 
coming  thickened,  congested,  and  indurated,  or  hyper¬ 
trophied.  Such  was  the  case  in  Mr.  Moxhay’s  patient ; 
and  he  very  strongly  describes  the  inconvenience  he 
suffered.  Under  these  circumstances,  was  it  or  was  it  not 
good  piactice  to  perform  the  operation?  Certainly,  at  any 
rate  in  this  case,  from  the  wish  of  the  patient,  it  was 
perfectly  justifiable  ;  and  great  good,  in  fact  all  that  we 
could  wish,  resultedjrom  it.  Still,  whether  we  should, 
as  a  rule,  be  justified  in  inducing  a  patient  not  suffering 
from  symptoms  of  strangulation  to  run  the  risk  neces¬ 
sarily  attendant  on  such  an  operation,  is  a  point  on  which 
I  do  not  feel  capable  of  giving  an  opinion  without  further 
experience. 

\_To  he  continued. ] 


BATH  AND  BRISTOL  BRANCH. 

INTESTINAL  OBSTRUCTION. 

By  Joseph  Hinton,  Esq.,  M.R.C.S.L.,  Hinton,  near 

Bath. 

[Read  Oct.  3rd,  1861.  J 

The  causes  of  intestinal  obstruction  are  not  only  di¬ 
verse,  but  they  are  obscure.  This  obscurity,  or,  in  other 
words,  difficulty  of  diagnosis,  adds  greatly  to  the  danger 
of  these  casss  j  and  not  unfrequently  the  scalpel  reveals 
a  condition  of  parts  which  might  easily  have  been  reme¬ 
died  during  life.  There  is,  perhaps,  a  difficulty  in  the 
way  of  correct  diagnosis,  which  few  appreciate,  viz.,  the 
unsatisfactory  reports  of  the  symptoms  of  cases  that  have 
occurred.  In  framing  the  table  which  I  laid  before  the 
members  of  this  Branch  in  1853,  I  was  obliged  to  reject 
a  large  number  of  cases,  because  they  were  thus  loosely 
reported.  It  is  specially  as  regards  history  and  character 
of  attack,  points,  as  I  believe,  of  the  utmost  importance 
in  diagnosis,  that  this  charge  holds ;  for  the  cases  them¬ 
selves  are  frequently  continued  with  daily  reports  as 
as.  uninteresting.  At  one  of  the  late  meetings  of 
the  Medical  Society  of  London,  Mr.  Gay  brought  forward 
this  subject  as  a  matter  for  discussion,  and  in  the  paper 
a  copy  ot  which  he  has  most  courteously  forwarded  to 
me,  I  find  the  same  complaint  and  can  sympathise  with 

But  the  successful  cases  of  intestinal  obstruction  are 
often  very  difficult  to  place  under  any  definite  class,  and 
defy  our  attempts  at  arrangement.  The  following  case 
is  one  which  places  me  in  this  dilemma. 

Miss  G.,  aged  20,  was  seized  one  morning  when  in 
perfect  health, with  violent  pain  in  the  bowels,  paroxysmal 
in  chaiacter,  but  so  severe  as  to  make  her  writhe  on  the 
bed ;  whilst,  during  the  extreme  height  of  the  spasm, 
the  hands  became  pallid  and  cramped.  She  had  in¬ 
tervals  of  comparative  ease.  I  had  seen  her  some 
months  previously  in  a  much  milder  attack  of  similar 
character,  and  she  had  had  one  still  less  severe,  some 
months  before  that.  Both  these  attacks  yielded  very 
quickly,  leaving  only  slight  debility.  All  were  attended 
with  nausea:  and  relief  to  the  bowels,  which  were  not 
costive,  appeared  to  set  aside  the  pain.  On  the  present 
occasion  there  wTas  nausea  without  vomiting ;  no  tender¬ 
ness  of  the  bowels,  which  had  acted  the  previous  day, 
very  little  fever,  a  clean  tongue.  Two  grains  of  solid 
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opium  were  ordered  directly,  one  grain  to  be  repeated 
whenever  pain  was  severe;  and  poppy  fomentation  to  be 
assiduously  applied.  By  this  treatment  the  pain  was 
considerably  relieved  and  the  nausea  was  lessened;  blit 
injections  returned  almost  colourless,  and  the  bowels 
did  not  act.  Her  condition  gradually  became  of  extreme 
anxiety — the  pulse  losing  power  and  gaining  rapidity. 
On  the  second  and  third  day,  I  fancied  there  was  a  slight 
tinge  of  yellow  in  the  face,  but  it  never  became  more 
marked.  On  the  fourth  day,  my  friend,  Dr.  Davis,  saw 
her  with  me,  and,  I  think,  was  disposed  to  look  upon  the 
case  as  one  of  strangulation  by  band.  The  remedies 
were  continued.  Beef-tea  injections  were  administered 
after  the  return  of  the  gruel,  and  were  retained  ;  whilst 
by  the  mouth,  ice  in  brandy,  spoonsful  of  jelly  or  beef- 
tea,  were  given  as  often  as  the  nausea  allowed.  In  two 
or  three  days,  a  small  quantity  of  faeces  returned  with 
the  injection.  On  the  following  day,  she  had  a  satis¬ 
factory  motion  ;  and  though  convalescence  was  slow,  it 
was  without  drawback,  and  since  this  illness,  now  nearly 
three  years  ago,  she  has  enjoyed  perfect  freedom  from 
disease.  I  ought  to  state  that  the  motions  were  most 
carefully  examined  and  washed,  without  discovering  any 
cause  for  the  symptoms. 

Was  this  simply  faecal  accumulation?  Was  it  the 
passage  of  a  gall-stone  ?  Was  it  ileus  ?  Was  it  strangu¬ 
lation  by  a  band  ?  I  confess  myself  at  a  loss  to  decide, 
and  must  content  myself  with  saying  that  there  was  no 
real  accumulation.  There  was  no  previous  malaise  to 
indicate  ileus  ;  whilst  against  the  idea  of  strangulation, 
must  be  placed  the  fact  that,  vomiting  was  more  an  oc¬ 
casional  regurgitation  than  actual  sickness,  and  gall 
stones,  though  carefully  looked  for,  were  never  detected. 

I  pass  on  to  a  most  interesting  case,  for  which  I  am 
indebted  to  my  friend  Mr.  Parsons,  of  Beckington,  and 
which  I  give  in  his  own  words. 

A.  K.,  a  scrofulous  girl,  aged  26,  who  has  suffered  so 
many  severe  illnesses  that  her  history  would  be  almost 
an  epitome  of  “  the  ills  that  flesh  is  heir  to,”  began  about 
last  November,  after  a  period  of  better  health  than  usual, 
to  suffer  from  pain  and  weight  in  the  abdomen  after 
standing  or  walking.  This  discomfort  was  not  attended 
to  but  rather  increased  till  the  13th  of  March  last,  when 
she  was  seized  with  measles  in  a  very  severe  form.  The 
disease  ran  its  usual  course,  but  was  attended  through¬ 
out  with  violent  vomiting  and  constipation  and  severe 
abdominal  pain,  These  symptoms,  however,  as  the 
measles  declined,  subsided  to  their  former  pitch,  and 
she  went  to  the  seaside  in  May,  but  without  benefit. 

On  June  18th,  she  was  seized  with  violent  vomiting 
and  constipation,  attended  with  severe  pain  in  the  um¬ 
bilical  region,  and  tenderness  on  pressure  however  slight. 

I  his  pain  became  unbearable;  and  faintness  ensued 
whenever  the  patient  was  placed  in  the  erect  posture- 
The  pulse  was  extremely  rapid,  but  soft  and  compressible; 
the  urine  was  loaded  with  lithates,  and  passed  with  much 
pain  and  difficulty.  These  symptoms  were  treated  by 
various  sedatives,  aperients,  and  enemata,  but  continued 
unrelieved  for  fifteen  days  till  July  3rd,  when  opium  was 
administered  in  doses  of  two  grains  every  four  hours, 
and  large  enemata  of  soap  and  water  given  every  two 
hours.  On  the  evening  of  this  day,  the  first  evacuation 
was  produced;  and  it  consisted  entirely  of  yellowish 
coagula  in  a  tubular  form.  These  tubes  were  perfect,  so- 
that  a  stick  of  half  an  inch  diameter  could  be  passed 
through  them  with  care,  and  they  appeared  to  b©’ 
fragments  of  one  long  tube  broken  up  into  lengths  of 
from  one  to  six  or  eight  inches.  Their  substance  was- 
soft,  looking  almost  semifluid,  but,  in  reality,  possessed 
of  considerable  tenacity,  and  holding  little  scybalous- 
masses  of  faeces  entangled  in  it.  Under  the  microscope 
no  distinct  structure  could  be  made  out,  but  many  epi¬ 
thelial  scales  and  corpuscles  could  be  seen  here  and 
there  entangled  in  a  homogeneous  substance.  This  mo¬ 
tion  was  succeeded  by  two  of  more  satisfactory  kind, 
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and  after  this  the  pain  and  distress  were  gradually 
mitigated ;  but  the  case  ran  on  for  many  weeks,  the  pa¬ 
tient  being  kept  constantly  under  the  influence  of  opium, 
and  the  bowels  daily  relieved  by  the  use  of  an  enema. 
During  the  whole  of  this  period  every  evacuation  was 
preceded  by  more  or  less  of  the  shreddy  matter;  and 
even  now  there  is  a  slight  reappearance  of  it  after  much 
exertion  or  any  error  of  diet. 

Several  attempts  were  made  to  substitute  aperient  me¬ 
dicine  for  the  daily  enema;  but  every  dose  given  was 
followed  by  great  pain  and  vomiting,  which  lasted  twenty- 
four  hours.  During  this  illness  the  menstrual  function 
was  undisturbed,  and  there  were  no  hysterical  symptoms 
The  peculiar  exudation  from  the  bowel  appeared  to  me 
to  bear  a  remarkable  likeness  to  the  tubes  and  shreds 
sometimes  discharged  from  the  lungs  in  plastic  bron¬ 
chitis,  and  to  be,  like  these,  the  result  of  a  rare  form  of 
inflammation  of  the  mucous  membrane. 

Here,  again,  it  is  difficult  to  fix  the  actual  cause  of 
obstruction.  I  think  Mr.  Parsons  believes  it  probable 
that  around  or  near  the  intestine,  in  some  portions  of  its 
course,  there  may  be  masses  of  scrofulous  matter,  nar¬ 
rowing  the  calibre  of  the  intestine,  and  causing  indura¬ 
tion  and  thickening  of  the  bowel:  and  that  under  certain 
circumstances  a  peculiar  form  of  inflammatory  action 
takes  place,  resulting  in  the  formation  of  these  mucous 
casts.  The  case  is  most  interesting  and  instructive  as 
showing  the  value  of  opium. 

I  have  briefly  detailed  these  two  cases,  as  illustrating 
in  some  degree  the  difficulty  of  diagnosis  in  some  cases 
of  success.  I  pass  on  to  consider  two  cases  which  I 
venture  to  classify,  although  equally  successful. 

About  two  months  ago,  a  little  child,  about  fifteen 
months  old,  was  brought  to  me  with  the  following  his¬ 
tory.  For  some  days  it  had  been  suffering  from  diarrhoea ; 
this  did  not  appear  to  have  affected  the  child  much, 
but,  in  the  night  previous  to  my  seeing  it,  it  had  been 
seized  suddenly  with  violent  screaming,  and  soon  vo¬ 
mited.  With  intervals,  this  continued ;  there  was  no 
action  of  the  bowels,  but  straining  efforts,  during  which 
mucus  and  blood  were  voided,  and  on  one  attempt  a  large 
quantity  of  pure  blood  passed.  To  use  the  mother’s 
words,  he  had  kept  nothing  down  since.  I  gave  direc¬ 
tions  to  foment  the  bowels,  and  to  give  an  opiate  mixture 
according  to  the  amount  of  pain,  advising  the  mother  to 
give  good  nourishment  in  very  small  quantities.  The 
following  morning  I  examined  the  child  more  closely, 
and  then  discovered  a  decided  fulness  over  the  descend¬ 
ing  colon,  as  well  as  dulness  on  percussion.  The  vo¬ 
miting  was  relieved,  and  the  child  had  been  easier. 
The  abdomen  was  diligently  and  steadily  rubbed  with 
lard,  and  the  opiate  given  when  required.  There  was  no 
motion,  but  some  blood  had  passed.  The  next  day,  I 
intended  giving  an  injection  ;  but  I  found  the  child 
quiet  and  easy,  the  tumour  gone,  the  bowels  freely 
relieved  without  any  blood;  and  the  child  in  a  few  days 
was  perfectly  well. 

In  this  case,  I  believe, intussusception  existed.  The  sud¬ 
den  attack  ;  the  speedy  addition  of  vomiting  ;  these  symp¬ 
toms  appearing  during  an  attack  of  diarrhoea,  when  pre¬ 
ternatural  action  existed ;  the  absolute  cessation  of  all 
natural  discharges  ;  the  appearance  of  pure  blood  in  lieu 
therof ;  and,  lastly,  the  tumour,  leave  no  doubt  in  my 
mind  that  invagination  of  the  intestinal  canal  was  present. 
Supposing  this  diagnosis  correct,  it  presumes  the  possi¬ 
bility  of  intussusception  being  reduced  without  any  me¬ 
chanical  means  save  the  external  friction,  a  position  which 
previously  I  should  hardly  have  considered  tenable.  The 
result  strengthened  me  in  a  plan  I  have  long  adopted  in 
all  cases  of  obstruction — external  friction.  In  cases 
where  there  is  much  pain,  instead  of  lard,  we  can  use 
some  opiate  liniment;  the  great  point  is  to  continue  the 
friction  gently  but  steadily  for  twenty  minutes  or  so  at  a 
time,  moderating  our  pressure  according  to  the  feelings 
of  the  patient.  Thus  used,  I  have  always  found  relief 


follow.  In  young  children,  the  symptoms,  par  excel¬ 
lence ,  of  invagination,  I  believe  to  be  blood  either  mixed 
with  mucus,  or  pure,  when  attended  with  absence  of  the 
natural  contents  of  the  bowel.  A  most  interesting  case, 
in  a  medico-legal  point  of  view,  concludes  the  series  .of 
papers  on  obstruction  by  Dr.  Copeman ;  the  case  is  in 
the  Journal  of  Feb.  16th. 

The  following  I  believe  to  be  a  case  of  pure  ileus. 

A  few  months  since,  I  was  requested  to  see  a  young 
man,  aged  about  20.  He  was  suffering  considerable  pain 
in  the  abdomen  generally,  which  was  rather  tense,  but 
not  very  tender  on  pressure ;  vomiting  was  constant. 
His  previous  health  had  been  very  good;  for  some  days 
he  had  felt  uneasiness  in  the  bowels,  with  nausea,  gra¬ 
dually  increasing.  There  had  been  no  action  for  several 
days,  though  he  had  taken  pills  and  castor  oil.  I  ordered 
small  doses  of  calomel  and  opium,  with  one  or  two  grains 
of  opium  to  be  given  according  to  pain;  the  bowels  to 
be  rubbed  with  lard,  and  as  little  as  possible  to  be  given 
by  mouth.  This  plan  was  persevered  in  with  relief  to 
vomiting;  but  for  several  days  no  action  of  the  bowels 
took  place,  although  various  injections  were  tried.  The 
gums  became  slightly  touched ;  the  injections  returned 
more  offensive  in  odour  and  somewhat  altered  in 
colour,  whilst,  about  the  same  time  that  the  gums 
became  affected,  the  bowels  were  freely  relieved  after  a 
turpentine  injection.  Recovery  was  rapid ;  I  urged  his 
being  careful  and  avoiding  solid  food;  to  this  he  paid 
little  heed,  and  in  a  few  days  he  was  precisely  in  the 
same  condition.  He  had  eaten  some  meat,  felt  uneasy 
afterwards,  and  this  gradually  increased.  In  due  time  the 
bowels  acted,  and  he  slowly  recovered  strength.  Within 
three  weeks  he  was  again  on  his  bed;  he  had  been 
hard  at  work  in  the  hay-field,  and  came  home  fagged;  food 
produced  uneasiness,  and  his  condition  became  the 
same  as  at  first,  save  that  vomiting  was  by  no  means  so 
urgent  a  symptom,  which  1  attribute  to  their  avoiding 
aperients.  The  same  treatment  was  again  successful ; 
but  on  this  occasion,  plain  water  succeeded  after  tur¬ 
pentine  and  other  injections  had  failed. 

Here,  I  am  disposed  to  think,  I  had  a  case  of  pure 
ileus  to  deal  with.  I  restrict  the  term  to  those  cases 
where  we  find  some  portion  of  the  intestinal  canal  to 
be  powerless.  In  this  condition  it  acts  as  a  cause  of 
obstruction.  In  these  cases,  I  believe  that  gaining 
time  is  of  immense  importance ;  that  the  adoption  of 
purgative  treatment  is  almost  certainly  fatal ;  and  that 
the  surgeon  needs  courage  to  keep  from  interference 
with  nature. 

Those  who  advocate  an  abdominal  incision  in  certain 
forms  of  obstruction  are  met  with  the  question,  Suppose 
the  case  turned  out  to  be  ileus  ?  I  grant  that  a  large 
abdominal  incision  in  the  case  I  have  related  would  not 
have  been  an  advantage;  but  I  believe  these  cases  dis¬ 
tinguishable  from  those  where  surgery  may  yet  prove 
the  weapon  of  success.  Ileus  is  a  constitutional  disease, 
and  we  expect  the  constitution  to  take  notice  of  it  as  it 
progresses.  The  forms  of  obstruction  to  which  the 
abdominal  incision  offers  some  hope  are  rather  those  in 
which,  to  use  Mr.  Gay’s  words,  there  is  “  some  sudden 
alteration  in  the  relation  of  parts  within  the  abdominal 
cavity.’’  Three  causes  of  obstruction  answer  to  this 
description  :  intussusception,  twist  of  the  bowel,  and 
strangulation  by  band.  The  former,  nature  often  cures 
in  her  own  way  ;  and  if  the  surgeon  would  be  of  use,  he 
must  act  early.  I  do  not  see  how  twist  of  the  intestine 
is  to  be  relieved  except  by  surgical  interference.  I  will 
not  go  quite  so  far  in  speaking  of  internal  strangulation, 
because  we  do  occasionally  see  cases  of  hernia  which, 
under  the  influence  of  opium  or  chloroform,  do  dis¬ 
appear  without  the  taxis,  that  is,  if  we  are  to  believe  the 
patient’s  report.  They  are  somewhat  doubtful  cases; 
but  if  such  reduction  ever  does  occur,  there  is  no 
reason  why  it  should  not  occur  internally. 

As  in  these  three  forms  of  intestinal  obstruction,  we 
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know  that  there  is  “  some  sudden  alteration  in  the 
relation  of  parts  within  the  abdominal  cavity,”  we  natu¬ 
rally  expect  their  symptoms  to  be  somewhat  similar.  So 
far  as  I  can  make  out,  this  is  the  case.  They  resemble 
each  other  in  suddenness  of  attack  and  the  early  appear¬ 
ance  of  vomiting;  they  are  alike  in  being  the  sudden 
interruption  of  health  by  a  condition  of  extreme  danger  ; 
they  are  similar,  at  least  twist  and  strangulation,  inas¬ 
much  as  it  is  barely  possible  that  recovery  can  take 
place  without  surgical  interference.  Is  it  possible  to 
diagnose  between  them?  As  regards  intussusception, 
often,  I  should  say  yes;  whilst  between  the  others,  the 
history  is  most  likely  to  assist  us.  I  have  endeavoured 
to  tabulate  these  symptoms — thus. 

Diagnosis  between  Strangulation  by  Band ,  Twist  of 
Intestine ,  and  Intussusception. 


History. 


Character  of 
Attack. 
Vomiting. 
External  Ap¬ 
pearances. 


Action  of 
Boivels. 

Other  points. 


STRANGULATION 
BY  BAND. 

Previous  in¬ 
flammatory 
affection : 
wound. 
Sudden. 

Very  early. 
Distension. 
Dulness  ? 
Tympanitis. 


TWIST  OP 
INTESTINE. 

Jerk  or  fall. 


Sudden. 

Very  early. 
Distension. 
Tympanitis. 


Uncertain.  May  take  place 
without  relief  from  intestine 
below  obstruction. 


Pain 

uncertain. 


Pain 

uncertain. 


INTUSSUSCEP¬ 

TION. 

Fall:  violent  di¬ 
arrhoea:  fright 
while  straining 
at  stool. 

Sudden. 

Very  early. 
Dulness.  May 
possibly  be  felt- 
externally — per¬ 
haps  in  rectum. 
Generally  blood: 
decomposed 
pieces. 

Great  straining 
efforts, as  if  bow¬ 
els  would  act. 


jections,  as  the  friends  generally  have  heard  of  something 
that  is  a  certain  cure,  and  it  is  well  to  be  able  to  say,  it 
has  been  used.  If  we  have  decided  to  abide  patiently 
waiting  the  powers  of  nature,  it  is  our  paramount  duty 
to  assist  her.  We  may  inject  twice  a  day  good  beef-tea 
with  opium,  and  I  often  add  to  this  from  three  to  five 
grains  of  quinine.  Of  medicines  by  the  mouth,  opium 
is  our  sheet  anchor;  it  is  nearly  always  useful,  nay,  ne¬ 
cessary.  Formerly  I  used  to  think  it  might  be  given 
almost  ad  libitum:  but  I  have  seen  several  cases  of  low 
typhoid  fever,  attended  with  severe  headache,  flushed 
face,  and  delirium,  which  I  am  rather  disposed  to  attri¬ 
bute  to  the  opium.  Two  cases  occur  to  me,  both  termi¬ 
nating  fatally  after  the  obstruction  had  yielded.  In  one, 
the  girl  attributed  the  headache  to  the  opium  ;  the  other 
narrowly  escaped  poisoning  by  this  drug,  which  had 
been  given  at  regular  intervals  of  grain  doses  every  four 
hours.  The  untoward  result  which  so  nearly  happened 
confirmed  me  in  my  previous  plan  to  give  opium  in  varying 
doses  at  varying  intervals  to  relieve  pain ;  to  make  it,  in 
fact,  subdue  the  pain.  Thus  administered,  it  soothes 
suffering  and  lessens  the  nausea  and  vomiting,  thus  en¬ 
abling  us  to  give  strong  nourishment  in  small  doses  by 
the  mouth,  and  by  sustaining  the  powers  of  nature, 
often  enables  the  watchful  physician  to  steer  safely 
through  the  breakers;  and,  if  he  fail  in  this,  the  great 
end  of  his  desires,  he  will  have  at  least  the  satisfaction 
of  robbing  the  deathbed  of  its  bodily  suffering. 


From  Mr.  Gay’s  very  valuable  paper  on  the  Solitary 
Band,  I  extract  what  he  considers  the  evidences  of  its 
existence. 

“  1.  An  antecedent  abdominal  affection  of  such  se¬ 
venty  as  to  lead  the  surgeon  to  believe  that  it  might 
have  been  attended  with  some  ulcerative  or  perforative 
process  of  either  the  bowel  or  the  mesentery. 

“  2.  Suddenness  of  the  attack  without  previous  visible 
deterioration  of  the  patient’s  health. 

“  3.  Pain,  first  localised,  then  tenderness  over  a  large 
area. 

“  4.  Distension,  with  general  dulness  at  first ;  and 
subsequent  concentration  of  dulness  and  tension  towards 
the  original  seat  of  pain. 

“  5-  Vomiting,  especially  if  it  speedily  become  fsecal.” 

.  And  he  continues  :  “  I  believe  that  no  such  conjunc¬ 
tion  of  symptoms  as  these  can  arise  without  some 
sudden  alteration  of  parts  within  the  abdominal  cavity.” 

In  this  belief  I  most  thoroughly  coincide,  and  feel 
grateful  to  Mr.  Gay  that  he  has  placed  it  in  such  plain 
language  before  the  profession.  In  the  general  treat¬ 
ment  ot  intestinal  obstruction,  my  experience  confirms 
the  injurious  effects  of  aperients.  These  appear  to  me 
to  add  danger  to  those  cases  where  the  obstruction  is 
removed.  Whether  it  be  that  the  faeces  become  irri¬ 
tating  from  retention,  for  I  have  seen  it  in  cases  where 
scarcely  any  aperient  had  been  administered,  or  whether 
it  be  that  the  aperient  acts  with  double  force  when  the 
road  begins  to  clear,  I  cannot  say,  but  often  I  have  seen 
the  long  wished  for  action  of  the  bowels  appear,  and  run 
rapidly  into  uncontrollable  and  speedily  fatal  diarrhoea. 
This  is  markedly  the  result  in  persons  who  have  been 
free  livers.  To  relieve  this  condition,  I  have  found 
starch  and  opium  injections,  coupled  with  Dover’s 
powder  and  gallic  acid  by  mouth,  the  best  remedies. 
This  danger  ought  to  warn  us  to  give  a  guarded  progno¬ 
sis,  until  we  see  more  how  the  bowels  are  likely  to  act. 

It  is  comparatively  of  little  consequence  what  we  in¬ 
ject,  provided  we  daily  bring  the  lower  portion  of  the 
canal  into  use.  I  have  seen  turpentine  succeed  where 
milder  measures  have  failed,  and  vice  versa.  Thin  gruel 
is  as  good  as  anything;  it  is  good  policy  to  vary  the  in- 
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CARCINOMA  OF  STOMACH  ;  DISEASED  SUPRARENAL 
CAPSULES,  WITHOUT  BRONZING  OF  THE  SKIN. 

By  R.  w.  Falconer,  M.D.,  Physician  to  the  Bath 
United  Hospital. 

C Bead  October  3rd,  1861.] 

H.  P.,  a  groom,  aged  49,  was  admitted  an  out-patient  of 
the  Bath  United  Hospital  May  13th,  and  an  in-patient 
June  44th,  1861.  He  was  a  man  of  spare  habit,  tem¬ 
perate,  with  pale  and  somewhat  sallow  complexion.  His 
conjunctivee  were  pearly  white;  his  skin  dry,  harsh,  not 
discoloured  ;  the  tongue  broad,  flabby,  with  thick 
creamy  coating,  tremulous.  His  appetite  was  bad  ;  the 
bowels  were  confined ;  the  urine  natural ;  pulse  regular, 
feeble ;  sleep  broken.  He  stated  that  his  illness  com¬ 
menced  four  months  since  with  loss  of  appetite,  dis¬ 
tension  after  food  at  the  epigastrium,  and  with  occa¬ 
sional  gastorrhoea,  vomiting,  and  cough,  Dain  across  the 
forehead,  and  great  debility.  The  lung-sounds  were 
natural ;  the  heart’s  action  was  natural,  but  feeble.  There 
was  pain  on  pressure  in  the  left  hypochondrium;  and  dul¬ 
ness  on  percussion  in  the  same  locality,  extending  over 
the  epigastrium.  He  died  suddenly,  on  July  14th. 

Post  Mortem  Examination,  twenty-four  hours  after 
death.  The  lungs  were  healthy.  The  pericardium  was 
distended  with  fluid.  The  larger  curvature  of  the  sto¬ 
mach  was  adherent  to  the  transverse  arch  of  the  colon, 
but  separable  from  the  latter,  except  at  one  point,  where 
adhesion  was  complete.  The  inner  and  anterior  surface 
of  the  stomach  was  affected  with  carcinoma.  There  was 
a  perforation  at  the  point  of  adhesion  with  the  colon ; 
and  a  patch  of  carcinoma  near  the  pyloric  orifice,  with 
adhesion  to,  and  perforation  into,  the  left  lobe  of  the 
liver,  which  was  nearly  wholly  broken  up,  and  adherent 
to  the  inferior  surface  of  the  diaphragm.  At  a  corre¬ 
sponding  spot,  the  superior  surface  of  the  diaphragm 
was  adhering  to  the  pericardium,  which  was  perforated. 
The  pericardium  contained  about  six  ounces  of  turbid 
fluid.  The  heart  was  small,  and  enveloped  by  a  thick 
and  recent  fiocculent  deposit  of  lymph.  The  spleen  was 
small,  rugous,  tough  when  cut,  and  somewhat  pale. 
Both  kidneys  were  mottled  by  small  carcinomatous  de¬ 
posits.  Both  suprarenal  capsules  were  considerably  en¬ 
larged  by  similar  deposits.  There  were  no  other  morbid 
appearances. 
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Fatty  Diarrhcea  Attending  Diabetes,  or  Pimelor- 
rhcea.  M.  Bouchardat  describes  a  symptom  attending 
diabetes,  to  which  he  gives  the  name  of  pimelorrhcea 
(‘jn/bLeX'fi,  fat,  pew,  I  flow).  It  sometimes  happens  that, 
after  the  quantity  of  urine  has  been  reduced  even  to  the 
normal  standard,  the  general  health  of  the  patient  con¬ 
tinues  impaired.  This  is  generally  attributable  to  loss 
of  appetite,  or  insufficient  or  improper  nourishment : 
but  sometimes,  even  though  the  appetite  and  the  food 
be  apparently  good,  there  are  irregular,  frequent,  and 
abundant  alvine  evacuations.  Many  diabetic  patients 
have  obstinate  constipation,  accompanied  periodically  by 
very  copious  alvine  dejections,  and  sometimes  by  bilious 
vomiting,  followed  by  extreme  prostration.  M.  Bou¬ 
chardat  relates,  in  illustration,  the  case  of  a  diabetic 
patient  under  his  care,  whose  urine  had  become  normal 
in  quantity  and  quality.  A  large  amount  of  starchy 
food  was  taken  ;  and  still  the  patient  became  daily  more 
weakened  and  emaciated.  On  examining  the  stools, 
which  occurred  five  or  six  times  in  twenty-four  hours, 
M.  Bouchardat  found  them  copious,  black,  with  little 
odour,  and  of  semisolid  consistence.  At  the  time  when 
they  were  discharged,  a  large  quantity  of  oil  floated  on 
them,  and  became  solid  in  cooling.  The  fat  evacuated 
consisted  of  oleine,  margarine,  and  stearine,  with  traces 
of  cholesterine.  This  discharge  of  fatty  matter  took 
place  in  spite  of  the  removal,  as  far  as  possible,  of  all 
fat  from  the  food.  On  several  occasions,  however,  M. 
Bouchardat  succeeded  in  diminishing  it  by  reducing  the 
supplies  both  of  fat  and  of  starchy  matters  in  the  food, 
and  by  ordering  regular  and  energetic  exercise.  The 
patient’s  occupation,  however,  being  sedentary,  pre 
vented  him  from  carrying  out  the  instructions  fully; 
and  he  died  after  a  severe  attack  of  diarrhoea.  M.  Bou¬ 
chardat  believes  that  this  fatty  diarrhoea  attending 
diabetes  results  from  the  exaggerated  transformation  ot 
the  starchy  materials  into  fat;  and  that  it  is  only  a 
transformation  of  diabetes  or  glycosuria.  In  diabetes, 
the  sugar  is  earned  off  by  the  urine ;  in  pimelorrhcea, 
the  fat  is  removed  by  the  intestines.  The  symptoms  in 
both  forms  of  disease  are  the  same,  only  they  are  more 
violent  in  pimelorrhcea  than  in  diabetes.  {Bull.  Gener. 
de  Ther.,  15  Juillet,  1861.) 

Abortive  Treatment  oe  Zona  by  Collodion.  Dr. 
Fenger  of  Copenhagen  has  given  in  the  Bibliotliek  for 
Logger  the  following  results  of  fifty  cases  of  zona,  treated 
by  the  application  of  collodion  a  few  hours  after  the  ap¬ 
pearance  of  the  eruption.  1.  The  cutaneous  heat  and 
redness  were  diminished.  The  pain  completely  or  very 
nearly  disappeared  within  twenty-four  hours  in  27  cases; 
in  12  cases,  it  remained  till  the  second  or  fourth  day. 
The  vesicles  were  nearly  obliterated  in  the  course  of  the 
first  day.  2.  Fever  was  noticed  in  42  cases,  in  8  ot 
which  it  was  very  intense.  In  21  cases  it  had  disap¬ 
peared  the  day  following  the  application  of  the  collodion; 
in  4,  it  continued  three  or  four  days  ;  and  in  one  only 
was  it  obstinate  in  duration.  3.  The  appearance  of 
fresh  groups  of  vesicles  was  almost  universally  prevented. 
4.  Neuralgic  symptoms,  if  they  did  not  yield  altogether 
and  immediately,  were  more  alleviated  by  the  collodion 
than  by  any  other  remedy.  5.  The  method  of  treat¬ 
ment  was  never  attended  with  danger.  6.  The  ulcera¬ 
tions  and  indications  of  gangrene,  which  are  sometimes 
met  with  in  cachectic  persons  attacked  with  zona,  were 
notnoticed.  Excoriations  giving  rise  to  serous  exudations 
were  sometimes  formed  under  the  collodion,  but  they 
never  passed  on  to  suppuration,  and  healed  readily  un¬ 
der  the  application  of  simple  cerate.  The  collodion  was 
sometimes  applied  in  the  pure  state ;  most  frequently  it 


was  rendered  elastic  by  being  mixed  with  castor  oil ;  and 
sometimes  an  alcoholic  solution  of  acetate  of  lead  was 
added.  {Journ.  de  Med.  de  Bruxelles,  et  Revue  de  Ther. 
Med.-Chir.,  Oct.  15.) 

Functions  of  the  Spinal  Cord.  M.  Chauveau  sums 
up  a  long  memoir  with  the  following  conclusions.  1.  In 
the  physiological  state,  in  adult  mammalia,  the  spinal 
cord  is  not  equally  capable  at  all  points  of  being  im¬ 
pressed  by  irritation,  in  such  a  manner  as  to  produce 
phenomena  of  motion  or  sensation.  2.  The  antero¬ 
lateral  parts  are  quite  unexcitable,  whether  on  the  sur¬ 
face  or  in  their  deeper  structure.  3.  The  posterior  cords 
are  not  excitable  in  their  deep  layers,  but  are  very  ex¬ 
citable  at  tbe  surface,  especially  at  their  external  border, 
towards  the  line  of  emergence  of  the  sensitive  roots. 
4.  The  excitation  of  these  parts  produces  exactly  the 
same  phenomena  as  irritation  of  the  sensitive  roots 
pain,  and  more  or  less  general  reflex  convulsions,  if  the 
spinal  cord  communicate  with  the  brain,  and  reflex  con¬ 
vulsions  alone  if  the  cord  have  been  separated  from  the 
encephalon.  5.  These  reflex  convulsions  are  the  only 
motor  phenomena  produced  by  irritation  of  the  spinal 
cord.  The  organ  is  incapable  of  directly  producing 
movements,  in  the  same  way  as  the  anterior  roots  of  the 
nerves.  6.  When  the  motor  roots  of  the  nerves  are 
irritated,  the  muscular  contraction  is  always  centrifugal 
— manifested  beyond  the  part  acted  on ;  when  the  spinal 
cord  is  irritated,  the  muscles  both  above  and  below  the 
part  are  thrown  into  action.  7.  It  is  therefoi’e  not  cor¬ 
rect  to  recognise  in  the  cord  an  anterior  motor  part,  con¬ 
ducting  from  the  centre,  and  a  posterior  sensitive  part, 
conducting  towards  the  centre.  8.  The  phenomena,  of 
motion  and  of  sensation  are  both  developed  by  irritating 
the  same  part  of  the  cord — the  surface  of  the  posterior 
columns.  {Journal  de  la  Pliysiologie ,  Juillet  1861.) 

Coloration  of  the  Lips  after  Plastic  Opera¬ 
tions.  In  cases  where  it  is  necessary  to  form  a  new  lip 
by  a  plastic  operation,  the  newly  made  part  may  not  pre¬ 
sent  the  natural  rose  colour.  To  remedy  this  defect,  M. 
Schuh  of  Vienna,  in  a  patient  under  his  care,  devised  the 
plan  of  tattooing  with  cinnabar.  The  outline  of  the  lip 
having  been  marked  with  ink,  an  instrument,  consisting 
of  from  ten  to  twenty  pins  fixed  in  a  band,  and  covered 
with  waxed  thread  to  four  lines  from  their  points,  is 
dipped  in  a  paste  of  cinnabar  and  water,  and  plunged  seve¬ 
ral  times  into  the  lip  to  the  depth  of  three  or  four  lines. 
The  process  gives  rise  to  very  little  bleeding  or  pain. 
The  cinnabar  which  remains  on  the  surface  of  the  skin 
is  not  removed  until  the  next  day.  If  any  part  be  not 
sufficiently  coloured,  the  defect  is  easily  remedied.  The 
colour  had  remained  a  year  and  a  half  in  M.  Schuh’s 
case.  {Wiener  Medicin.  Wochenschr.,  and  Rev.  de  Ther., 
Sept.  15.) 


Fibro-plastic  Tumour  of  the  Clitoris.  The  pa¬ 
tient,  a  young  woman  aged  24,  was  under  the  care  of  Dr. 
Caradec,  in  the  civil  hospital  at  Brest.  No  distinct  his¬ 
tory  of  the  origin  of  the  tumour  was  obtained.  It  was 
covered  above  by  the  nymphse,  which  were  adherent  to 
it.  It  was  of  hemispherical  form,  as  large  as  a  moderate 
sized  orange,  of  pale  red  colour,  and  hard  and  firm  in 
consistence,  except  to  the  left  and  in  front,  where  an 
elastic  sensation  was  communicated  to  the  fingers,  and 
to  the  right,  where  there  appeared  to  be  fluctuation. 
There  were  some  slight  ulcerations  on  the  surface.  The 
tumour  was  not  painful  to  the  touch,  and  the  patient  did 
not  complain  of  any  lancinating  pains.  At  the  posterior 
and  lower  part,  towards  the  right,  there  were  a  large 
number  of  sessile  vegetations ;  these  were  not  very 
moist,  did  not  bleed  readily,  were  not  granular,  and  were 
of  red  colour.  They  presented  no  specific  characters. 
The  tumour  closed  the  greater  part  of  the  vaginal  orifice ; 
and  pushed  the  urinary  meatus  downwards  and  back- 
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wards.  The  roots  of  the  tumour  appeared  to  extend  behind 
the  rami  of  the  ischium  ;  and  it  could  not  be  circum¬ 
scribed  by  the  fingers.  Menstruation  was  regular  ;  and 
during  its  performance,  the  tumour  underwent  slight  en¬ 
largement.  The  patient’s  walking  was  interfered  with  ; 
and  there  was  increasing  difficulty  in  micturition.  The 
diagnosis  was,  that  it  was  a  tumour  of  the  clitoris  ;  but 
of  what  nature?  M.  Caradec  thought  it  scirrhous  ;  one 
of  his  colleagues  believed  it  to  be  a  fibrous  tumour; 
another,  a  sanguineous  tumour;  while  a  third  supposed 
that  it  was  a  cyst  containing  hydatids.  All,  however, 
agreed  in  the  propriety  of  operating,  which  was  accord¬ 
ingly  done.  A  semicircular  incision  was  made  with  a 
bistoury  at  the  base  from  below  upwards  and  from  right 
to  left,  and  about  half  of  the  tumour  was  detached°by 
means  of  curved  scissors.  The  removal  was  completed 
by  means  of  the  nails  and  a  spatula.  No  vessels  re¬ 
quired  ligature ;  and  the  subsequent  haemorrhage  was 
readily  arrested  by  perchloride  of  iron,  with  plugging 
and  a  T-bandage.  The  patient  left  the  hospital  well  in 
three  weeks.  The  tumour  consisted  of  a  whitish,  smooth 
substance,  arranged  in  lobes,  and  enveloped  in  a  fibro- 
cellular  membrane.  There  was  no  collection  of  fluid, 
even  where  fluctuation  had  been  apparently  felt.  No 
cancer-cells  were  found  ;  but  it  contained  a  large  num¬ 
ber  of  intercrossed  fibres  of  areolar  tissue ;  a  smaller 
quantity  of  fibro-plastic  tissue,  some  with  and  some 
without  nuclei  and  nucleoli;  some  fat-cells;  and  a  very 
small  number  of  blood-vessels  ramifying  on  the  parti¬ 
tions  between  the  lobes.  ( L'Union  Medicate,  October 
17th,  1861.) 


sure,  be  more  than  compensated  by  the  ample  return 
made  to  each  member  for  the  guinea  he  has  invested 
in  subscription.  There  is,  however,  one  point  on 
which  we  would  offer  a  suggestion  to  the  Council  of 
the  Society.  It  appears  to  us  that,  for  the  last  two 
years  at  least,  there  has  been,  in  the  selection  of 
works  and  monographs  for  translation,  a  remarkable 
preference  shown  to  German  writers.  Indeed,  since 
the  first  year,  when  Diday’s  treatise  on  Infantile 
Syphilis,  and  a  collection  of  French  memoirs  on 
Diphtheria,  were  issued,  all  the  translations  have 
been  from  works  of  Germans — unless,  indeed,  we  ex¬ 
cept  Schroeder  van  der  Kolk  and  Donders  (the  trans¬ 
lation  of  a  work  by  whom  is  in  preparation)  as 
Dutchmen.  Is  there  nothing  French  which  is 
worthy  of  a  place  in  the  Society’s  series  of  volumes  ? 
Or,  if  it  be  that  difficulty  of  access  to  the  origi¬ 
nal  gives  some  additional  value  to  the  book,  is  there 
nothing  to  be  hunted  up  in  the  medical  literature  of 
Scandinavia,  nor  anything  which  may  serve  to  give 
Italian  medicine  a  better  name  than  it  now  possesses 
in  this  country?  We  ask  these  questions  merely  for 
the  purpose  of  hinting  that,  at  present,  there  seems 
too  much  of  a  disposition  too  exclusively  to  regard 
Germany  as  the  source  of  all  that  is  worth  having  in 
foreign  medical  literature. 


Iffiiefos  anh  Ilotias. 


The  New  Sydenham  Society’s  Year-Book  of 
Medicine,  Surgery,  and  the  Allied  Sciences 
for  1860.  Edited  by  Dr.  G.  Harley,  Dr.  Hand- 
field  Jones,  Mr.  Hulke,  Dr.  Graily  Hewitt 
and  Dr.  Sanderson.  Pp.  578.  New  Sydenham 
Society.  London:  1861. 

Selected  Monographs.  Czermak  on  the  Practical 
Uses  of  the  Laryngoscope.  Dusch  on  Thrombosis 
of  the  Cerebral  Sinuses.  Schroeder  van  der 
Kolk  on  Atrophy  of  the  Brain.  Radicke  on  the 
Application  of  Statistics  to  Medical  Enquiries. 
Esmarch  on  the  Uses  of  Cold  in  Surgical  Prac¬ 
tice.  Pp.  329.  New  Sydenham  Society.  London  • 
1861. 

A  Handbook  of  the  Practice  of  Forensic  Me¬ 
dicine,  based  upon  personal  experience.  By  J.  L. 
Casper,  M.D.  Yol.  i.  Thanatological  Division. 
Translated  from  the  Third  Edition  of  the  Original’ 
by  G.  W.  Balfour,  M.D.  Pp.  317.  New  Syden¬ 
ham  Society.  London  :  1861. 

These  are  the  books  which  have  as  yet  been 
issued  by  the  Council  of  the  New  Sydenham 
Society  for  the  present  year  ;  and,  in  addition,  the 
subscribers  are  promised  the  second  and  concluding 
volume  of  Frerichs’  work  on  Diseases  of  the  Liver5 
and  a  second  Fasciculus  of  the  Atlas  of  Skin-Dis¬ 
eases.  That  all  the  works  promised  have  not  ap¬ 
peared  even  at  this  late  period  of  the  year,  is  a  cir¬ 
cumstance  for  which  the  Council  of  the  Society  will 
not  be  blamed  hastily  by  any  one  who  knows  aught 
of  the  difficulties  and  delays  of  book-making — espe¬ 
cially  when  a  great  portion  of  the  work  has  to  be  de¬ 
legated  to  other  hands  ;  and  any  disappointment  that 
may  have  been  felt  on  the  score  of  delay  will,  we  are 
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Turning  to  the  volumes  themselves,  we  first  take 
up  the  Year-Book.  This  is,  as  it  professes  to  be,  an 
improvement  on  its  predecessor.  There  is  consider¬ 
ably  more  matter  in  it ;  and  the  abstracts  are 
brought  down  to  date  much  better  than  before. 
On  the  whole,  the  editors  have  done  their  laborious 
work  well,  and  have  given  some  valuable  abstracts. 
There  is,  however,  still  the  same  want  of  orderly 
grouping  in  some  parts  as  was  noticeable  in  the  last 
year’s  volume  ;  and  we  would  venture  also  to  point 
out,  especially  to  the  learned  editor  of  the  Report 
on  Practical  Medicine,  that  a  little  more  pen-and- 
ink  force  might  occasionally  be  employed,  instead  of 
using  such  unnecessary  abbreviations  in  the  body  of 
abstracts  as  Y.  S.  for  venesection,  Cl.  Na.  for  chloride 
of  sodium,  and  M.  Br.  for  the  questionable  Latinism 
morbus  Brightii  (for  which  the  plain  English 
“  Bright’s  disease”  would  be  well  substituted)  ;  and 
further,  that  medicines  will  not  be  a  whit  more 
effectual  for  being  recommended  to  be  taken  u  bis 
vel  ter  die ,”  instead  of  “  twice  or  thrice  daily.” 

In  the  volume  of  Selected  Monographs,  we  have 
first  a  well-made  translation  by  Dr.  Gibb,  of  Czer- 
mak’s  essay  on  the  Laryngoscope.  Notwithstanding 
the  great  stir  that  the  discovery  (or  alleged  dis¬ 
covery)  of  this  instrument  has  made  in  the  medical 
world,  we  cannot  avoid  thinking  that  it  will  be  found 
to  be  little  more  than  a  pretty  device — even  useful 
sometimes  to  the  physiologist  ;  but  that  its  practical 
utility  to  the  physician  will  be  very  limited.  If  it 
were  otherwise,  the  endeavours  of  our  countryman 
Avery  to  introduce  such  an  instrument  into  use  would 
not  have  so  completely  died  out. 

The  essay  of  Dusch  on  Thrombosis  of  the  Cere¬ 
bral  Sinuses,  is  one  of  pathological  rather  than  of 
therapeutical  interest.  For  the  translation,  the  So¬ 
ciety  is  indebted  to  Dr.  Whitley. 

Any  contribution  from  the  pen  of  Schroeder  van 
der  Kolk  cannot  fail  to  command  attention.  Dr. 
W.  D.  Moore  has  translated  an  elaborate  essay  by 
this  learned  physiologist,  on  Atrophy  of  the  Left 
Hemisphere  of  the  Brain,  with  Coexistent  Atrophy 
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of  the  Right  Side  of  the  Body.  Five  plates,  illus¬ 
trating  various  sections  of  the  skull  and  brain,  are 
appended. 

Dr.  F.  T.  Bond  furnishes  a  translation  of  a  paper 
by  Professor  Radicke  of  Bonn,  on  the  Importance 
and  Value  of  Arithmetic  Means,  with  special  refer¬ 
ence  to  recent  physiological  researches  on  the  deter¬ 
mination  of  the  influence  of  certain  agencies  upon 
the  metamorphosis  of  tissue.  There  can  be  no 
question,  now  that  the  attempt  to  make  a  practical 
application  of  numbers  to  science  has  become  so 
general,  that  some  warning  is  necessary  against  the 
tendency  to  misinterpret  the  value  of  the  numerical 
facts  presented.  But,  while  all  credit  is  due  to  Pro¬ 
fessor  Radicke,  and  to  Dr.  Guy  in  this  country,  for 
their  labours  in  this  direction,  there  is  still  wanting 
a  code  of  instructions  on  the  application  of  numbers, 
which  physiologists  and  the  like,  who  (with  all  re¬ 
spect  be  it  said)  are  not  generally  deeply  learned  in 
abstruse  questions  of  arithmetic,  may  readily  com¬ 
prehend. 

Dr.  Esmarch’s  treatise  on  the  Use  of  Cold  in  Sur¬ 
gery,  translated  by  Dr.  E.  Montgomery,  is  of  high 
practical  interest.  The  author  advocates  the  use  of 
cold  pur  et  simple — not  moist  cold.  The  application 
is  made  by  means  of  ice  enclosed  in  a  proper  vessel 
— a  bag  of  vulcanised  India-rubber  being  preferable 
to  all  other  contrivances. 

The  Handbook  of  Forensic  Medicine  is  the  work 
of  a  high  authority  in  Germany — Dr.  Casper  of 
Berlin.  It  is  founded  throughout  on  the  author’s 
personal  experience,  extended  over  thirty-six  years. 
The  present  volume  contains  an  elaborate  descrip¬ 
tion  of  the  processes  to  be  observed  in  the  examina¬ 
tion  of  a  dead  body  for  medico-legal  purposes  ;  and 
also  chapters  on  forms  of  violent  death,  from  fatal 
mechanical  injuries,  from  gunshot  wounds,  and  from 
burning.  The  study  of  the  book  will  be  useful 
to  those  interested  in  forensic  medicine  in  this 
country. 


On  Insufficiency  of  the  Aortic  Valves  in  con¬ 
nection  with  Sudden  Death,  etc.  By  John 
Cockle,  M.D.,  etc.  Pp.  30.  London  :  1861. 

In  the  first  part  of  this  pamphlet,  Dr.  Cockle 
gives  a  very  full  and  interesting  historical  account 
of  the  above  mentioned  valvular  lesion.  In  the  se¬ 
cond  part,  he  treats  of  a  point,  which  has  been  here¬ 
tofore  too  little  considered  by  authors,  viz.,  the  oc¬ 
currence  of  sudden  death  in  connection  with  defi¬ 
ciency  of  the  aortic  valves.  Dr.  Cockle  considers — 
and  we  believe  that  most  modern  physiologists  are 
of  his  opinion — that  the  coronary  arteries  are  filled 
during  the  diastole  of  the  ventricles,  and,  of  course, 
by  the  systole  of  the  aorta.  It  is,  indeed,  on  the 
face  of  it,  almost  inconceivable,  that  blood  should 
pass  into  the  arteries  of  the  heart,  during  its  ventri¬ 
cular  systole,  i.  e.,  when  its  muscular  tissue  is  in  a 
state  of  vigorous  contraction.  Arguing  on  this  fact 
as  a  datum,  Dr.  Cockle  has  well  drawn  the  conclu¬ 
sions  which  naturally  result  from  defective  condi¬ 
tions  of  the  aortic  valves.  If  these  valves  are  de¬ 
fective,  the  blood  is  not  properly  forced  into  the 
coronary  arteries.  Then,  again,  the  ventricular 
hypertrophy  resulting  from  the  defective  valvular 
condition  causes  dilatation,  and  sometimes  loss  of 
elasticity  and  atheromatous  degeneration  of  the 
aorta.  The  consequence  of  this  is  that  the  walls 


of  the  ventricle  are  not  duly  supplied  with  blood  ; 
and  this  defective  supply  of  blood  induces  degener¬ 
ation  of  structure,  and  dilatation  instead  of  hyper¬ 
trophy,  and  so  weakness,  and  sometimes  sudden 
death  at  last.  We  think  there  is  one  other  cause, 
which  also,  in  some  cases,  prevents  the  blood  freely 
entering  the  coronary  arteries,  and  that  is,  the 
atheromatous  condition  of  the  aorta  at  the  openings 
of  the  coronary  arteries,  whereby  these  openings  are 
greatly  reduced  in  size.  The  sketch  here  given  by 
Dr.  Cockle  of  the  progressive  stages  of  this  aortic 
disease  is  very  interesting  and  instructive,  both  to 
the^physiologist  and  the  pathologist,  and  will  well 
repay  attentive  perusal. 


§rifisjj  HRirixal  founml. 


r  SATURDAY,  DECEMBER  21st,  1861. 


THE  DEATH  OF  THE  PRINCE  CONSORT. 

We  believe  that  no  official  report  has  yet  been 
published  of  the  exact  nature  of  the  fever,  or  of 
the  particular  mode  of  its  action,  by  which  the 
Prince,  whose  loss  we  all  so  deeply  deplore,  has 
been  suddenly  removed  from  amongst  us.  We  would 
suggest  to  the  medical  advisers  of  the  Queen,  that 
it  is  only  right  and  reasonable,  in  a  matter  of  such 
deep  national  interest,  that  both  the  profession  and 
the  public  should  have  full  and  authentic  inform¬ 
ation.  The  very  eagerness  with  which  the  ques¬ 
tion  has  been  asked  of  each  other  by  members  of 
the  profession,  and  of  members  of  the  profession  by 
the  public,  seems  naturally  to  call  for  an  official 
statement.  As  far  as  can  be  gathered  from  general 
report,  we  must  conclude  that  Prince  Albert’s  ma¬ 
lady  was  fever  of  a  typhoid  character,  that  the 
disease  was  of  a  malignant  type,  and  that  the  im¬ 
mediate  cause  of  death  was  congestion  and  cedema 
of  the  lungs — the  virulence  of  the  disease  having 
particularly  manifested  itself  in  those  organs.  The 
calm  and  quiet  of  the  last  moments  of  the  Prince 
(as  detailed  in  the  Times)  seem  to  show  that  the 
conjecture,  widely  circulated,  of  death  resulting 
from  ulceration  and  perforation  of  the  intestines 
with  peritonitis,  is  not  correct. 

It  is  much  to  be  hoped,  therefore,  that  an  official 
report  of  the  illness  of  the  Prince  will  put  an  end 
to  all  these  conjectures.  One  striking  lesson  we 
may,  however,  venture  to  draw  from  this  sad  tale ; 
and  it  is  this,  the  impartiality  with  which  the  de¬ 
stroying  angel,  fever,  has  done  his  work  in  this  in¬ 
stance.  Never  more  appropriately  could  it  be  said  of 
death  : 

“  iEquo  pul  sat  pede  pauperum  tabernas, 

Regum que  turres.’' 

This  very  fever,  which  we  hold  to  be  the  par¬ 
ticular  offspring  and  associate  of  the  foul  cellar, 
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and  the  ill-ventilated  and  ill-drained  dwellings  of 
the  poor  and  wretched,  has  here  exercised  its  fatal 
virulence  in  the  royal  palace — 

“  Under  the  canopy  of  costly  state.” 

It  has  smitten  down  one  of  a  family,  which, 
above  all  other  families  in  the  kingdom,  we  should 
have  anticipated,  would  have  been  the  last  to  suffer 
from  its  violence.  Science  has  taught  us  that  this 
fever — pythogenic — is  the  very  offspring  of  foul 
sewers  and  ill-drained  dwellings  ;  that  it  is  the 
fatal  expression,  manifested  in  man’s  destruction,  of 
want  of  human  foresight ;  that  disobedience  to  those 
hygienic  laws,  which  modern  sanitary  science  has 
been  attempting  to  enforce  upon  the  attention  of 
authorities,  is  the  source  of  all  this  sorrow. 

Science  will  naturally  ask,  When  and  where  was 
Prince  Albert  subjected  to  the  malaria  which  poi¬ 
soned  him?  Can  it  be  that  the  rest  of  the  Royal 
Family  who  dwell  under  that  regal  roof  are  still 
subjected  to  the  same  destructive  agency  ?  The 
profession  has  on  more  than  one  occasion  heard  of 
Windsor  fevers,  of  the  bad  drainage  of  Windsor,  and 
even  of  foul  drainage  and  fevers  within  the  very 
precincts  of  the  Castle  itself.  These  are  all  matters 
of  national  importance ;  and  they  are  matters  upon 
which  the  public  at  large  should  receive  satisfac¬ 
tion.  If,  however,  as  we  may  fairly  conclude,  the 
Castle  itself  contain  no  foci  of  pythogenic  effluvia, 
still  what  a  lesson  is  taught  by  this  deplorable  fact  ! 
The  personal  security  of  the  wealthiest  and  the 
highest  requires  that  the  sanitary  condition  of  the 
masses — of  the  community — must  be  cared  for.  It 
is  not  enough  that  we  each,  in  our  own  narrow 
limits,  should  be  contented  with  an  obedience  to  the 
laws  of  hygiene.  That  fell  matter  which  is  generated 
beyond  the  personal  domain  of  royalty  can  find  its 
silent  way,  like  the  pestilence  which  walketh  by 
night,  through  sentinels  and  barred  doors  into  the 
very  bosom  of  Royalty  itself !  Sincerely  do  we  trust 
that  the  striking  moral  to  be  drawn  from  this  tale 
may  be  turned  to  practical  advantage  throughout 
the  kingdom.  Above  all  things  is  it  the  duty  of  the 
physician  to  enforce  the  lesson  which  flows  from  it. 
To  arrest  this  fever  in  its  origin,  or  rather  to  prevent 
its  very  existence,  we  have  but  to  obey  and  enforce 
and  practise  certain  well-defined  hygienic  laws.  We 
know  and  admit  this  to  be  a  fact  clear  as  daylight. 
Here,  at  this  work,  medicine  is  all-powerful.  To 
cut  off  the  origin  and  principia  of  the  disease,  the 
physician  has  the  knowledge  and  the  power.  But, 
alas  !  when  once  the  fatal  influence  has  entered 
upon  the  body  of  man,  has  seized  upon  its  vic¬ 
tim,  what  is  there  that  can  be  done  effectively  to 
arrest  its  progress  ?  Absolutely  nothing.  The 
physician  is  then  forced  to  watch  by  the  bed¬ 
side,  powerless  in  the  face  of  this  great  work  of 
misery.  He  watches  the  struggles  and  throes  of 
nature  to  expel  the  poisonous  intruder  from  the 
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body  ;  and  somewhat,  indeed,  he  may  do  to  aid 
its  efforts.  But  still  he  knows  that  the  battle  must 
be  fought  out,  and  that  no  efforts  or  knowledge  of 
his  can  stay  the  combat. 

How  painfully  has  the  truth  of  all  this  been  ex¬ 
emplified  in  the  mournful  case  to  which  we  are  now 
alluding  !  The  highest  medical  science  in  the  land 
was  able  do  little  more  than  stand  by  and  watch  in 
sadness,  perhaps  in  despair,  the  progress  of  the  de¬ 
stroyer,  and  lament  over  the  powerlessness  of  medical 
art  in  the  face  of  so  great  a  misery  ! 


m 


AN  ABSURD  TALE. 

An  Italian  medical  journal  ( Gaz .  delV  Assoc.  Med ., 
Oct.  I860)  has  published,  and  some  of  our  cotempo¬ 
raries,  with  very  questionable  discretion,  have  re¬ 
peated,  the  startling  account  of  the  inoculation  of 
forty-three  children  with  the  poison  of  syphilis, 
through  the  medium  of  vaccine  lymph.  This  ac¬ 
count  gives  apparently  exact  details,  and  seems 
to  be  precisely  circumstantial;  but  a  close  examina¬ 
tion  has  satisfied  us  that  on  all  the  most  important 
points  it  is  a  doubtful  and  inconclusive  narrative. 
It  is  set  forth  therein  that  a  child,  Giovanni  Chi- 
abrera,  was  vaccinated  from  lymph  conveyed  in  a 
tube  obtained  from  the  town  of  Acqui ;  but  by  whom 
the  tube  was  charged,  or  what  was  the  state  of 
health  of  the  individual  from  whom  it  was  derived, 
the  narrative  does  not  inform  us.  This  lymph  is 
said  to  have  been  inserted  with  “  a  clean  lancet”; 
one  vesicle  followed  ;  and  from  this  one  vesicle,  on 
the  tenth  day,  forty-six  children  were  vaccinated. 
A  second  series  of  seventeen  children  were  vaccinated 
in  like  manner,  on  the  tenth  day,  from  one  of  these 
forty-six.  It  is  further  stated  that,  out  of  these 
sixty-three  children,  there  were  forty-three  who 
within  from  ten  days  to  two  months  afterwards  pre¬ 
sented  symptoms  of  syphilitic  disease.  The  child 
Giovanni  Chiabrera  is  said  to  have  been  in  a  state  of 
marasmus  six  months  afterwards  ;  while  the  child 
from  whom  the  lymph  was  taken  to  vaccinate  the 
second  series  had  died  within  a  month.  The  symp¬ 
toms  reported  as  being  those  of  syphilis  are  inde¬ 
finite. 

A  medical  committee  was  appointed  on  the  spot 
to  investigate  these  cases.  This  committee  declare 
that  they  have  arrived  at  a  clear  diagnosis,  although 
at  the  same  time  they  confess  that  it  is  to  them  a 
mystery  how  the  disease  came  to  spread  among  the 
children  ;  and,  to  solve  this  difficulty,  they  ask  for 
further  time.  Nevertheless,  they  have  not  hesitated 
rashly  to  publish  this  frightful  narrative,  deficient 
as  it  is  in  information  upon  this,  the  primary,  the 
essential,  and  the  most  important  of  all  points  in  the 
inquiry.  Instead  of  assisting  in  the  spread  of  such 
a  tale,  it  is  clearly  the  duty  of  the  journalist  to 


Dec.  21,  1861.] 


THE  WEEK. 


[British  Medical  Journal. 


point  out  its  manifest  inconsistency.  We  cannot, 
indeed,  help  expressing  our  surprise  that  any  mem¬ 
bers  of  our  profession  should  have  given  publication 
to  so  crude  and  incomplete  a  narrative,  opposed  as  it 
undoubtedly  is  to  the  universal  experience  of  the 
profession  during  the  past  sixty  years.  The  tale 
has  been  lamely  supported  by  a  few  instances,  sup¬ 
posed  to  be  analogous,  loosely  quoted  from  other 
continental  journals.  Without  pretending  to  deny 
that  in  some  of  these  latter  cases  syphilis  may  have 
been  inoculated,  we  submit  that  its  communication 
may  possibly  in  many  instances  be  explained  in  other 
ways  than  by  its  conveyance  in  vaccine  lymph — a 
theory  which  has  frequently  been  advanced  to  cover 
its  hereditary  transmission.* 

We  certainly  cannot  pride  ourselves  in  this  king¬ 
dom  on  the  excess  of  carefulness  with  which  vac¬ 
cination  has  been  performed  ;  on  the  contrary,  the 
results  of  extended  investigations  have  been  to  esta¬ 
blish  the  fact  that  this  operation  has  too  often  been 
entrusted  to  ignorant  and  careless  hands.  However, 
despite  this  undeniable  fact,  the  truth  still  remains, 
that  the  conveyance  of  syphilis  by  vaccination  is  a 
thing  unknown  among  us,  which  surely  it  could  not 
have  been  if  this  mode  of  transmission  had  been  so 
ordinary  a  matter  ;  in  such  case,  it  must  necessarily 
have  been  only  too  common. 

Most  earnestly  would  we  warn  our  readers  to 
pause  and  learn  the  nature  of  the  proofs  offered  by 
our  neighbours  before  they  accept  so  damaging  an 
imputation  upon  one  of  the  greatest  blessings  ever 
devised  by  the  intellect  of  man.  It  will  not,  at  all 
events,  be  deemed  unreasonable  that  we  ask  our 
readers  to  suspend  their  judgment  upon  circum¬ 
stances  upon  which  even  the  committee  of  investi¬ 
gation  have  not  arrived  at  their  conclusion. 

We  need  hardly  add,  that  our  main  object  in  re¬ 
ferring  to  this  matter  is  not  so  much  to  warn  the 
profession  against  such  a  tale,  as  to  enable  our 
brethren  to  give  an  answer  concerning  it  to  those  of 
the  ignorant  public  who  may  be  frightened  by  it. 
It  is  unfortunately  true  that  there  are  only  too  many 
strangely  minded  people  who  will  be  glad  to  make 
capital  against  vaccination  out  of  such  a  tale. 


THE  WEEK. 

Before  proceeding  to  the  business  of  their  meeting, 
the  Council  of  the  Royal  Medical  Benevolent  Col¬ 
lege,  on  Wednesday,  the  18th  instant,  unanimously 
resolved  to  record  their  deep  regret  and  sympathy 
in  the  loss  that  her  Majesty  the  Queen,  the  Royal 
Family,  and  the  nation,  have  sustained  in  the  la¬ 
mented  death  of  his  Royal  Highness  the  Prince 
Consort. 

*  It  is  only  fair  to  say,  that  Viennois  and  Rollet  have  adduced 
■what  may  be  called  undeniable  instances  of  the  transmission  of 
syphilis  by  vaccination. 


If  Her  Majesty’s  Government  would  dispense  the 
same  justice  to  those  adulterating  shopkeepers  who 
sin  against  the  stomachs  of  us  all  as  it  dispenses  to 
those  who  sin  against  the  revenue,  we  should  soon 
have  a  stop  put  to  the  iniquitous  practices  of  shop¬ 
keepers.  What  the  Government  can  do  when  its 
pocket  is  touched  may  be  learnt  from  the  fol¬ 
lowing  : — 

“  Adulteration  of  Tobacco.  The  Bradford  Inland 
Revenue  officers  have  been  making  a  raid  on  the  pre¬ 
mises  of  two  tobacconists  in  Bradford,  and  their  foray 
appeal’s  to  have  been  perfectly  successful.  In  one  case, 
the  tobacconist  was  also  a  manufacturer ;  and  both  at 
the  manufactory  and  at  the  shop,  rhubarb-leaves  were 
found  mixed  up  with  the  tobacco.  In  the  second  seizure, 
180  lb.  weight  of  tobacco  was  found,  all  adulterated, 
though  the  adulteration  varied  from  1  to  10  per  cent. 
In  each  case  the  fine  inflicted  was  £75;  but  the  real 
offence  was  cheating  Her  Majesty’s  Exchequer,  and  not 
that  of  cheating  Her  Majesty’s  lieges.  The  compound 
might  have  been  considered  pure  ‘  weed’,  whether  adul¬ 
terated  or  not.  A  man  who  supplied  one  of  the  de¬ 
fendants  with  the  rhubarb-leaves  was  fined  .£50,  as  it 
was  considered  he  was  a  participator  in  the  fraud  on  the 
revenue.” 

It  really  requires  a  good  deal  of  faith  in  the  powers 
that  be  to  believe  that  he  who  adds  an  innocent 
cabbage-leaf  to  poisonous  tobacco  deserves  fining 
enormously,  whilst  the  thousand  rascals  who  daily 
scarify  people’s  stomachs  by  their  poisonous  addi¬ 
tions  to  the  articles  of  food  they  sell  should  be 
allowed  to  practise  their  villany  with  impunity. 

An  anonymous  member  of  our  profession,  in  a  little 
book  entitled  The  Footsteps  of  Shakespeare ,  tells  us 
that  he  pricked  up  his  ears  on  learning,  in  1859, 
that  Lord  Campbell  was  about  to  publish  remarks  on 
the  legal  acquirements  of  Shakespeare.  He  was  led 
thereby  to  look  into  the  matter  ;  and  he  ended  by 
satisfying  himself  that,  so  far  from  Shakespeare 
being  a  man  of  law,  “  Hamlet  could  only  have  been 
written  by  one  who  had  studied  the  philosophy  of 
medicine  ;  that  in  four  out  of  five  plays  (referred  to) 
the  doctor  stands  prominently  forward.”  But  the 
play  of  Pericles  settles  the  question.  This  play 
proves  that  “  Shakespeare  must  have  been,  during 
those  important  years  when  his  character  was  formed, 
an  apothecary’s  apprentice.”  Whether  the  author 
of  this  little  book  will  satisfy  others  on  the  point,  as 
he  has  satisfied  himself,  is  another  question. 

The  Pathological  Society  flourishes.  This  year’s 
Report  tells  that  never  has  the  Society  been  richer 
in  men  and  in  money  than  it  now  is.  Its  volumes 
still  attract  universal  attention,  and  still  collect 
within  them  rich  stores  of  accumulated  facts.  We 
regret,  however,  to  learn  that  this  Society  cannot 
yet  see  its  way  to  an  amalgamation  with  the  Medico- 
Chirurgical  Society.  Nevertheless,  we  trust  that  in 
course  of  time  the  will  for  the  fusion  may  grow 
stronger  ;  and  then,  we  doubt  not,  the  way  will  be¬ 
come  clearer. 
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At  a  meeting  of  the  Council  of  the  Royal  College 
of  Surgeons,  held  on  the  19th  instant,  Mr.  W.  H. 
Flower,  Assistant-Surgeon  to  the  Middlesex  Hospi¬ 
tal,  was  elected  Conservator  of  the  Hunterian 
Museum,  in  the  room  of  the  late  Professor  Quekett. 


The  Royal  College  of  Physicians  has  liberally  granted 
the  use  of  the  College  for  the  purposes  of  the  British 
Medical  Association  during  its  meeting  next  year 
in  London. 


It  is  gratifying  to  see  the  services  of  any  of  our 
professional  brethren  duly  recognised.  We  find, 
from  a  report  in  the  Sheffield  Journal ,  that  last 
week, 

“A  number  of  ladies  and  gentlemen  assembled  in  the 
board-room  at  the  public  hospital  and  dispensary  of 
Sheffield  to  witness  the  presentation  of  a  valuable  testi¬ 
monial  to  Dr.  J.  C.  Hall,  in  recognition  of  the  long  and 
valuable  services  rendered  by  that  gentleman  on  behalf 
of  this  valuable  charity.  The  testimonial  consisted  of  a 
complete  dinner  and  dessert  service  in  silver,  of  the 
value  of  two  hundred  guineas.  It  includes  a  magnifi¬ 
cent  centre-piece  or  vine  epergne,  thirty-six  inches 
high,  with  six  arms,  branching  from  a  stem  rising  out  of 
a  base,  richly  ornamented  in  the  Romanesque  style. 
The  stem  is  relieved  by  vine-leaves  and  clusters*  of 
grapes,  with  infant  bacchanalians  climbing  up  and  in 
the  act  of  plucking  the  tempting  fruit.  The  other  pieces, 
which  number  in  the  whole  nineteen,  consist  of  a  soup 
tureen  and  stand,  four  large  dish-covers,  four  oval  fruit- 
stands,  two  circular  fruit-stands,  of  remarkably  elegant 
design,  four  side-dishes,  one  vegetable-dish,  one  salver, 
and  one  large  coffee-tray.  All  the  articles  are  of  neat 
design  and  richly  chased,  partially  in  French  and  parti¬ 
ally  in  Grecian  patterns.  The  large  coffee-tray  has  en¬ 
graved  upon  it  the  following  inscription: — ‘To  J.  C. 
Hall,  M.D.,  honorary  secretary  of  the  Sheffield  public 
hospital  and  dispensary,  this  salver,  with  a  complete  ser¬ 
vice  of  plate,  is  presented  by  the  friends  and  supporters 
of  the  charity,  in  testimony  of  their  great  admiration  of 
his  persevering  and  strenuous  efforts  in  the  cause  of 
humanity  to  the  sick  poor,  to  which  was  chiefly  due  the 
successful  addition  of  the  hospital  to  the  original  dis¬ 
pensary  department  of  this  benevolent  and  important 
institution.  Dec.  11,  1861.’  ” 


In  the  English  Churchman  of  last  week,  Dr.  Acland 
of  Oxford  again  calls  -public  attention  to  the  condi¬ 
tion  of  the  ill-drained  valley  of  the  Thames,  and  es¬ 
pecially  to  the  injurious  effects  thereby  produced  on 
the  population  of  Oxford  and  its  vicinity.  He 
writes — 

“  Several  years  ago,  I  published  and  circulated  widely 
a  pamphlet  on  the  evils  which  attend  the  moisture  of  the 
Upper  Thames  Valley,  using  these  words  in  the  Intro¬ 
duction  : — 

“  ‘  Of  no  two  matters  have  I  become  more  convinced, 
in  increasing  experience  and  more  extended  observation, 
than, — 

“*1.  That  the  inhabitants  of  the  Isis  and  Cherwell 
valleys,  and  of  the  lesser  tributaries  which  pour  into 
them,  would  have  better  health  if  the  ground  they  live 
upon  were  drier. 

“  ‘  2.  That  the  owners  and  the  cultivators  of  these 
same  lands  would  have  fuller  purses  if  the  waters  were 
under  so  regular  and  complete  control  as  to  avoid  as  far 
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as  possible  the  extremes  of  over-saturation,  and  of 
drought,  respectively.’ 

“  I  can  now  only  reiterate  these  opinions  in  answer  to 
your  appeal.  It  is  not  local  drainage  that  Oxford  wants 
— though  it  needs  that,  as  much  as  to  diminish,  as  far  as 
is  possible,  by  means  of  a  regulated  water  system,  the 
quantity  of  aqueous  vapour  that  pervades  the  air  in  the 
alluvial  valley  district  of  the  Upper  Thames.  Hereafter 
it  will  be  a  matter  of  astonishment  that  engineering 
England  should  have  waited  past  the  middle  of  the 
nineteenth  century  before  it  took  in  hand,  as  a  national 
object,  the  condition  of  the  whole  course  of  that  river 
which  flows  through  the  heart  of  London,  and  causes 
the  land  to  be,  in  many  places,  in  a  state  in  which  no 
Dutch  farmer  could  tolerate.” 


Dr.  Armieux  of  Toulouse  gives  us  the  following 
account  of  Rome  Medicale. 

The  University  de  la  Sapienza  includes  five  faculties 
— theology,  law,  medicine  and  surgery,  philosophy  and 
mathematics,  and  philology.  It  corresponds  to  the 
Sorbonne,  the  College  of  France,  the  Faculties  of  Law 
and  Medicine  in  France.  Youths  who  wish  to  enter  La 
Sapienza  must  present  certificates  of  good  conduct, 
moral  and  political,  from  their  Cure,  and  a  certificate  of 
baptism  and  of  birth.  On  their  admission,  students  are 
subjected  to  an  oral  and  written  examination.  After  a 
year’s  study,  they  obtain,  by  concours,  the  degree  of 
bachelor.  At  the  end  of  the  second  year  for  surgeons, 
and  of  the  third  for  physicians,  they  pass  through  a 
concours  for  the  laureate  in  surgery  or  the  license  in 
medicine.  They  then  enter  upon  their  clinical  studies, 
and  are  now  maintained  at  the  expense  of  the  esta¬ 
blishments  where  they  are  taught.  After  two  years 
residence  as  internes,  they  pass  through  examinations 
for  matriculation  or  the  right  of  practising.  Four  years 
of  study  are  thus  required  of  surgeons,  and  five  of  phy¬ 
sicians.  Surgeons  are  always  more  numerous  than  the 
latter.  In  Rome  there  are  no  officiers  de  sante. 

The  instruction  is  tolerably  complete;  but  there  is  no 
chair  of  pathological  anatomy.  Moreover,  female  bodies 
are  not  admitted  into  the  dissecting-rooms ;  and  the 
obstetrical  and  female  syphilitic  wards  are  closed  to 
students.  The  lectures  occupy  only  eight  months  of 
the  year;  and  there  are,  besides,  numerous  holidays  of 
eight  to  twelve  days — at  Christmas,  Easter,  and  during 
the  Carnival — which  favour  the  instinctive  idleness  of 
the  Romans,  and  interfere  much  with  their  studies. 

There  are  numerous  excellent  libraries.  The  Uni¬ 
versity  also  possesses  good  scientific  collections,  espe¬ 
cially  in  mineralogy.  The  Museum  of  Anatomy  occupies 
two  rooms. 

The  hospitals  of  Rome  are  numerous,  and  are  for  the 
most  part  kept  very  clean.  La  Consolation  is  destined 
for  the  reception  of  accidents,  and  contains  sixty-two 
male  and  twenty-four  female  beds.  The  Hospital  of  St. 
John  Calabita  has  fifty  beds,  and  is  for  the  reception  of 
those  whose  complaints  are  trivial  and  short.  The  Hospi¬ 
tal  of  Saint- Gallican,  an  ancient  leper-house,  is  devoted 
to  skin-diseases,  and  takes  in  sixty  males,  sixty  females, 
and  thirty  children.  The  Hospital  S.  Salvatore  is  for 
women  suffering  from  fever,  scorbutic  and  chronic 
diseases.  It  receives  annually  about  three  thousand 
patients.  The  mortality  there  is  great,  the  air  being 
unhealthy.  The  students  do  not  attend  these  hospitals. 
The  Sisters  of  St.  Vincent  de  Paul  perform  the  minor 
operations  and  dressings.  The  Hospital  Saint-Roch  is  for 
lying-in  women.  There  is  one  ward  of  twenty  beds,  and 
many  small  rooms,  etc.  The  facility  of  admission  here 
is  very  great.  No  questions  are  asked.  The  woman 
takes  a  number  on  entering,  and,  even  if  she  dies,  may 
remain  unknown.  She  can  enter  veiled,  and  remain  so. 
This  hospital  is  also  closed  to  students. 
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The  Military  Hospital  receives  annually  about  sixteen 
hundred  sick.  St.  James’s  Hospital  contains  sur¬ 
gical  cases,  male  and  female.  It  has  three  hundred 
and  eighty-four  beds,  and  receives  about  two  thousand 
patients.  It  is  kept  in  excellent  order;  but  the  mor¬ 
tality  is  very  great,  being  about  11  per  cent.  There  are 
in  it  two  clinical  wards,  a  fine  amphitheatre,  and  post 
mortem  and  dissecting  rooms,  a  museum  of  pathological 
anatomy,  etc.  The  Hospital  of  the  Holy  Ghost  is  the  largest 
of  all ;  it  will  hold  two  thousand  male  patients  affected 
■with  internal  diseases.  Only  six  women  are  admitted 
into  a  small  clinical  ward.  All  febrile  diseases  are  ad¬ 
mitted,  without  any  form  or  restriction  as  to  age,  condi¬ 
tion,  country,  or  religion. 

However  well  kept  the  hospitals  as  regards  cleanli¬ 
ness,  the  culinary  department  is  very  defective.  The 
kitchen  utensils  are  dirty,  the  food  of  inferior  quality, 
and  the  allowance  of  it  insufficient.  The  dead  of  the 
Hospital  of  the  Holy  Ghost  are  buried  behind  the  hospital, 
which  is  a  cause  of  unhealthiness  to  the  hospital  and  the 
surrounding  neighbourhood.  The  Foundling  Hospital  is 
attached  to  that  of  the  Holy  Ghost;  the  mortality  in  it 
is  very  great.  The  Lunatic  Asylum  is  also  attached  to 
it;  but  it  demands  an  entire  reform.  The  insane  are  five 
times  fewer  in  Italy  than  in  France.  Numerous  dispen¬ 
saries  and  societies  complete  the  public  assistance  thus 
offered  to  the  necessitous. 

Roman  doctors  bleed  and  purge  much;  and  we  may 
justly  say,  with  M.  About,  “that  their  patients  breakfast 
on  purgatives,  and  dine  on  venesection”.  The  abuse  of 
bleeding  in  Rome  is  inconceivable.  In  diseases  of  the 
chest,  patients  are  bled  a  Voutrance.  Purgatives  are 
given  on  all  occasions  and  in  all  diseases.  The  Roman 
doctor  still  believes  in  Brown  and  Broussais.  Quinine, 
however,  has  of  late  been  admitted  into  favour.  In  the 
matter  of  scientific  societies,  the  medical  element  is 
very,  poorly  represented.  (From  the  Compte  Rendu  of 
the  Medical  Society  of  Toulouse,  1861.) 

A  remarkable  case  of  recovery  from  ruptured  blad¬ 
der  is  minutely  related  in  the  Philadelphia  Medical 
and  Surgical  Reporter.  The  bladder  of  a  strong 
healthy  man  was,  it  was  presumed,  ruptured  by  a 
kick.  The  usual  symptoms  of  peritonitis  followed. 
Death  seeming  imminent,  Dr.  Walter  of  Pittsburg, 
as  an  only  hope  of  saving  his  patient’s  life,  opened 
the  abdomen,  sponged  out  the  blood  and  urine,  in 
quantity  about  a  pint,  found  a  rent  in  the  fundus  of 
the  bladder  two  inches  long,  and  sewed  up  the  abdo¬ 
minal  wound.  Large  quantities  of  opium  were  admi¬ 
nistered — one-grain  doses  every  hour.  On  the  third 
day,  the  interval  between  the  doses  was  lengthened 
to  two  hours.  A  catheter  was  kept  in  the  bladder, 
and  small  quantities  of  iced  water  only  given.  The 
patient  eventually  completely  recovered.  This  case 
is,  we  should  imagine,  unique  of  its  kind.  Dr.  Walter 
remarks ;  “  To  preserve  a  patient’s  life  under  these 
circumstances,  the  operation  must  be  resorted  to  at 
once,  as  without  it  the  efforts  of  nature  and  the  re¬ 
sources  of  science  are  powerless  in  affording  relief. 
Yet  by  forming  an  outlet  for  the  extravasated  urine 
through  the  abdominal  parietes,  by  guarding  the 
nervous  system  from  feeling  the  shock  of  the  pri¬ 
mary  injury,  and  the  operation  by  the  timely  and 
energetic  use  of  hypnotics,  closure  of  both  wounds 
will  follow  kindly,  certainly,  and  speedily,  even  under 
otherwise  unfavourable  conditions  of  the  patient. 


Novel,  though,  and  hazardous  as  the  treatment  be¬ 
fore  detailed  may  appear,  it  is  nevertheless  justified 
by  the  dangerous  consequences  of  the  primary  in¬ 
jury,  and  recommends  itself  strongly  to  the  consider¬ 
ation  of  surgeons.” 


Spttial  Contsjjomxenxe. 

NORWICH. 

[FROM  OUR  OWN  CORRESPONDENT.] 

In  my  last  communication,  I  described  to  you  shortly 
the  principal  medical  charities  in  our  city  attended  gra¬ 
tuitously  by  our  physicians  and  surgeons.  There  are 
other  institutions  in  which  medical  attendance  is  paid 
for,  consisting  of  Lunatic  Asylums  and  a  City  Dispen¬ 
sary  for  the  poor.  At  a  short  distance  from  the  town,  at 
Thorpe,  is  situated  a  fine  County  Lunatic  Asylum,  lately 
very  much  enlarged,  and  capable  of  affording  accommo¬ 
dation  to  above  four  hundred  lunatics.  Some  changes 
have  recently  been  made  in  the  medical  arrangements; 
for  many  years  there  has  been  a  resident  medical  officer, 
whose  duties  were  strictly  professional;  also,  a  resident 
governor  or  master,  with  his  wife  as  matron,  to  super¬ 
vise  the  general  management  of  the  establishment;  and, 
in  addition  to  these,  a  physican  or  surgeon  residing  in 
Norwich,  holding  the  appointment  of  visiting  medical 
officer,  and  required  to  attend  twice  a  week.  It  is  a 
somewhat  melancholy  reflection,  nevertheless  a  signifi¬ 
cant  one,  that  of  the  four  gentleman  who,  in  the  space 
of  about  fifteen  years,  held  the  office  of  resident  medical 
officer,  two  died  insane,  the  last  having  committed  sui¬ 
cide.  The  appointments  of  visiting  surgeon  and  master 
have  recently  been  done  away  with,  and  the  inmates  are 
now  entirely  under  the  care  of  two  medical  officers,  one 
being  an  assistant  to  the  other,  who  is  at  the  head  of 
the  establishment,  subject  only  to  the  higher  powers 
of  a  Committee  of  Justices  and  the  Lunacy  Com¬ 
missioners. 

The  Asylum  for  the  Pauper  Lunatics  of  the  City  pre¬ 
sents  an  extraordinary  history,  and  is  at  the  present 
time  in  a  most  unsatisfactory  condition.  As  the  com¬ 
missioners  have  lately  described  it,  “  it  is  partly  a  house, 
the  license  of  ivhich  has  long  since  expired,  but  in  which 
a  number  of  the  old  patients  are  still  retained,  and 
partly  in  the  nature  of  a  lunatic  ward  in  connection  with 
a  workhouse,  and  to  which  pauper  lunatics  are  sent 
contrary  to  law,  although  with  formal  statutory  orders 
and  certificates.  In  whatever  light  this  irregular  estab¬ 
lishment  is  to  be  considered,”  etc.  The  fact  is,  it  was 
built  originally  for  but  a  small  number  of  lunatics — 
perhaps,  between  thirty  and  forty — and  has  been  from 
time  to  time  altered  and  added  to,  until  the  numbers 
became  too  large  to  be  accommodated  by  any  further 
alteration  ;  so  if  soon  began  to  labour  under  the  lash  of 
the  commissioners;  an  oi'der  arrived  from  the  Secretary 
of  State  to  build  a  new  asylum  for  one  hundred  lunatics, 
but,  owing  to  some  ambiguity  in  the  Act  of  Parliament, 
the  magistrates  found  they  could  not  oblige  the  guar¬ 
dians  to  raise  the  money;  the  guardians  thought  their 
institution  sufficient,  and  resisted  the  idea  of  a  new  one, 
on  the  grounds  that  the  rate-payers  were  already  too 

6-9 


British  Medical  Journal.]  SPECIAL  CORRESPONDENCE. 


[Dec.  21,  1861. 


heavily  taxed  to  be  called  upon  to  meet  so  much  extra 
expenditure,  and  that  the  present  building  could  at  a 
compai ativ  ely  little  cost  be  made  a  fit  and  proper  place 
for  the  purpose.  Neither  the  commissioners  nor  the 
magistiates  were,  however,  of  this  opinion;  and  the 
latter,  under  the  advice  of  the  recorder,  have  refused 
repeated  applications  for  a  renewal  of  the  license.  It  is 
now,  therefore,  and  has  been  for  some  time,  without  a 
license  ;  and  yet  no  other  provision  for  our  pauper 
lunatics  can  easily  be  made.  The  County  Asylum  has 
not  loom  for  them,  the  Cambridge  Asylum  refused  to 
receive  them,  and  the  question  of  a  new  asylum,  or 
spending  more  money  about  the  old  one,  is  now  agi¬ 
tating  the  minds  of  the  guardians,  who  are  answerable 
for  the  safe  custody  and  proper  treatment  of  the  lunatics. 
Certainly,  the  present  state  of  things  is  very  disgraceful 
in  a  city  like  this ;  and  yet  all  parties  seem  desirous  of 
doing  what  is  necessary  and  right  for  the  interests  of 
the  late-payers,  although  they  differ  as  to  the  means. 
After  all,  the  Act  of  Parliament  is  a  main  cause  of  diffi¬ 
culty  ;  1  or  had  this  not  afforded  more  than  one  legal 
interpretation  (does  any  Act  of  Parliament?),  the  magi¬ 
strates  would  long  ago  have  insisted  upon  the  erection 
of  a  fit  and  proper  pauper  lunatic  asylum. 

We  have  also  a  Bethel  here,  which  has  been  the  sub¬ 
ject  more  than  once  of  animadversion  and  severe  cri¬ 
ticism  on  the  part  of  the  Commissioners  in  Lunacy;  but 
it  is  an  institution  provided  for  poor  lunatics  by  a 
private  endowment,  the  sole  power  and  management  of 
the  asylum  being  in  the  hands  of  seven  trustees ;  and, 
apart  from  its  being  situated  in  the  very  heart  of  the 
city,  it  is  a  very  useful  institution,  and  upon  the  whole 
well  oflicered  and  conducted. 

We  have  also  in  the  immediate  vicinity  of  the  town, 
two  Private  Lunatic  Asylums :  one,  “  Heigham  Hall,”  a 
large,  well  furnished,  and  popular  institution,  conducted 
by  Messrs.  Nichols  and  Watson  and  Dr.  Ranking;  the 
other,  “  The  Grove,  Catton,”  licensed  for  twenty-two 
patients  only,  and  conducted  by  Mr.  T.  C.  Rackham,  the 
resident  proprietor,  and  Dr.  Copeman  and  Mr.  Pirth, 
the  medical  superintendents.  Both  these  institutions 
are  for  the  reception  of  patients  of  the  upper  and  middle 
classes  of  society,  and  are  well  adapted  for  the  purpose. 

The  City  Dispensary  is  a  medical  institution  for  the 
benefit  of  the  sick  poor  only.  Up  to  the  present  time, 
there  has  been  a  central  building  with  a  resident  dis¬ 
penser,  at  which  patients  have  been  prescribed  for  by 
eight  district  surgeons  in  rotation,  almost  every  day  in 
the  week,  and  supplied  with  medicines  at  the  same 
time.  The  district  surgeons  visit  the  sick  poor  at  their 
own  houses  when  they  are  too  ill  to  go  to  the  Dispen- 
sary,  under  an  order  from  the  guardians;  and  their 
remuneration  amounts  to  £25  a  year  each.  A  new 
airangement  has  recently  been  made  between  the  guar¬ 
dians  and  district  surgeons,  with  the  concurrence  of 
each,  which  is  to  come  into  operation  after  Christmas. 
There  will  in  future  be  no  central  Dispensary,  which, 
from  its  distance  from  some  of  the  districts,  was  found 
to  be  extremely  inconvenient  to  the  poor,  as  well  as 
from  the  fact  that  no  one  dispenser  could  properly  dis¬ 
pense  all  the  medicine  required  for  so  large  a  number 
of  applicants ;  but  then  each  district  surgeon  will  have 
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a  dispensing  place  in  his  own  district,  provide  his  own 
medicine,  and  receive  a  salary  of  £75,  exclusive  of  fees 
for  midwifery  cases  and  vaccination.  The  convenience 
of  this  plan  to  the  sick  poor,  especially  in  cases  of  epi¬ 
demics,  is  very  obvious,  and  the  surgeons  appear  to 
think  it  will  make  their  own  duties  less  burthensome, 
and  at  the  same  time  more  efficient.  They  will  also,  in 
future,  receive  orders  for  medical  relief  from  the  reliev¬ 
ing  officers  instead  of  the  guardians.  Hitherto,  our 
town  not  being  under  the  new  Poor-Law  Act,  the  guar¬ 
dians  have  been  the  only  persons  legally  authorised  to 
give  orders  for  medical  relief  in  the  first  instance;  a 
strange  contrast  to  the  provisions  of  the  Poor-Law  Act, 
under  which  the  guardians  are  the  only  parties  not  qua¬ 
lified  to  perform  this  office. 

Apropos  to  lunatic  asylums,  I  am  very  much  of  the 
opinion  that  the  dismissal  of  the  visiting  surgeon  to  our 
County  Asylum,  as  an  officer  no  longer  required,  is  a 
great  mistake  on  the  part  of  the  justices.  It  is  true, 
they  have  made  choice  of  a  gentleman  extremely  well 
qualified  for  the  position  he  holds,  as  resident  Physi¬ 
cian  and  Manager  of  the  Institution ;  it  is  equally  true, 
that  his  assistant  is  a  young  surgeon  of  industrious 
habits,  painstaking,  intelligent,  and  well  educated;  well 
qualified,  in  short,  for  any  medical  appointment.  Never¬ 
theless,  when  men’s  minds  are  so  exclusively  occupied 
with  insanity  and  its  management,  as  must  unavoidably 
be  the  case  in  superintending  so  large  an  institution, 
other  branches  of  professional  knowledge  are  apt  to 
wane;  and,  probably,  the  party  best  qualified  to  treat 
the  insane  might  not  be  the  best  practitioner  in  the 
various  illnesses  of  a  kind  not  belonging  to  insanity, 
which  must  every  now  and  then  occur  where  so  many 
people  are  congregated  together.  The  same  argument 
may  be  used  with  respect  to  accidents  of  a  severe  nature 
requiring  the  aid  of  a  well  practised  surgeon ;  and  such 
cases  must  sometimes  occur.  Several  other  cogent  rea¬ 
sons  might  be  brought  forward  in  favour  of  having 
visiting  physicians  or  surgeons  attached  to  lunatic  asy¬ 
lums;  but  I  need  not  trouble  you  with  any  remarks 
upon  them,  as  they  are  well  described  in  the  protest  of 
Dr.  Corrigan,  published  in  the  Journal  of  the  7th  inst. 
Suffice  it  to  say,  that  the  gentleman  lately  displaced 
from  Thorpe  Asylum  is  an  hospital  surgeon  of  great 
intelligence,  has  a  good  judgment  in  matters  connected 
with  insanity,  as  well  as  in  all  other  professional  sub¬ 
jects  ;  and,  moreover,  has  held  the  appointment  of  visit¬ 
ing  surgeon  to  the  institution  with  credit  to  himself  and 
great  benefit  to  the  establishment  for  more  than  twenty 
years.  Surely,  the  value  of  such  experience  as  this 
ought  not  to  have  been  hastily  dispensed  with,  or  the 
institution  deprived  of  such  a  well  tried  and  competent 
supervisor.  The  system,  however,  “  is  recommended  by 
the  majority  of  the  commissioners,”  which  the  com¬ 
mittee  may  feel  to  be  a  justification  of  their  act,  whether 
they  were  influenced  by  financial  considerations  or  not. 
For  my  own  part,  even  for  this  end,  as  well  as  for  the 
general  good  of  the  asylum,  I  believe  they  could  not  do 
better  than  re-appoint  Mr.  Firth  to  the  office  of  visiting 
surgeon,  requiring,  if  they  were  so  minded,  one  visit  a 
week  instead  of  two,  and  paying  him  half  his  former 
salary. 
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MANCHESTER  ROYAL  INSTITUTION: 

MEDICAL  SECTION. 

Nov.  29,  1861. 

C.  Clay,  M.D.,  in  the  Chair. 

COMMUNICATIONS  AND  MORBID  SPECIMENS. 

Rupture  of  the  Heart.  Dr.  Ward  exhibited  a  speci¬ 
men  of  ruptured  heart.  The  patient  had  committed 
suicide  by  firing  a  pistol  loaded  with  its  own  key  against 
his  chest.  Although  there  was  a  distinct  impression  ot 
the  missile  upon  the  surface,  there  was  no  external 
wound  ;  but  the  subjacent  muscles  were  torn  and  ecchy- 
mosed,  and  there  were  two  ruptures  through  the  wall  of 
the  left  ventricle  of  the  heart,  while  the  costal  layer  of 
pericardium  remained  entire.  The  case  will  be  more 
fully  detailed  elsewhere. 

P annus  treated  by  Inoculation.  Mr.  T.  Windsor  ex¬ 
hibited  a  case  of  pannus  formerly  seen  by  the  Society, 
which  he  had  treated  by  inoculation  from  a  purulent 
conjunctivitis.  The  disease  arose  in  India  some  years 
ago;  and  the  left  eye  had  been  quite  obliterated  by  pre¬ 
vious  disease.  When  first  seen  by  Mr.  Windsor,  the 
right  cornea  was  so  vascular  and  opaque  that  the  pa¬ 
tient  could  do  little  more  than  perceive  light,  and  was 
quite  unable  to  guide  himself.  Inoculation  was  per¬ 
formed  eleven  weeks  ago,  and  gave  rise  to  very  acute  in¬ 
flammation,  with  subsequent  fleshy  granulations  on  the 
upper  lid.  These  have  yielded  to  the  use  of  cold  and 
astringent  applications;  and  the  cornea  has  gradually 
become  clearer,  so  that  he  can  now  readily  count  fingers 
at  the  distance  of  two  or  three  feet,  and  easily  find  his 
way  in  the  street.  The  ultimate  amount  of  improve¬ 
ment  will  be  shown  to  the  society. 

Extrauterine  Fcetation.  Dr.  Clay  briefly  mentioned 
the  details  of  a  case  seen  by  him  in  consultation.  The 
patient,  a  multipara,  was  delivered  naturally,  and  with¬ 
out  any  unusual  symptom,  until,  on  coming  to  apply  the 
binder,  a  foetus,  apparently  of  three  or  four  months 
growth,  was  distinctly  felt  to  the  right  of  the  umbilicus. 
It  was  moveable  to  a  certain  extent;  and  so  near  the 
surface  that  the  limbs  could  be  distinctly  traced  and  ac¬ 
curately  diagnosed.  The  mother  had  had  no  untoward 
symptom  during  pregnancy,  or  formerly;  and  was  quite 
unconscious  till  delivery  of  the  presence  of  this  foetus. 
She  has  now  quite  recovered,  and  is  able  to  resume  her 
duties,  so  that  no  procedure  has  been  attempted  for  its 
removal. 

Cataract.  Mr.  T.  Windsor  exhibited  a  double 
cataract.  The  patient,  aged  20,  stated  that  she  was 
short-sighted  from  childhood,  but  without  any  great 
change  till  two  or  three  months  previously.  She  pre¬ 
sented  on  each  eye  an  opacity  of  two  lines  and  a  half  in 
breadth,  at  some  distance  from  the  surface  of  the  lens  ; 
in  the  centre  was  a  much  whiter  spot,  and  the  circum¬ 
ference  was  also  deeper  in  shade.  In  the  cortical  part 
of  the  lens,  there  were  a  few  opaque  spots;  but  she 
could  count  fingers  at  two  or  three  feet  when  the  pupil 
was  well  dilated.  On  Nov.  19th,  the  centre  of  each  lens 
was  carefully  punctured.  Next  day,  the  right  eye  was 
quite  easy.  The  left  was  painful  and  chemosed,  the  iris 
discoloured,  and  a  large  portion  of  lens  in  the  anterior 
chambers ;  she  had  frequently  vomited.  Linear  ex¬ 
traction  was  at  once  performed  on  this  eye,  and  the  nu¬ 
cleus  and  a  large  portion  of  lens  extracted.  Improve¬ 
ment  was  immediate,  and  nearly  the  whole  cortex  is  now 
dissolved ;  but  the  right  lens  is  still  opaque,  and  a  few 
fragments  have  entered  the  anterior  chamber.  Mr. 
Windsor  remarked  that  this  form  is  generally  mistaken 
for  nuclear  cataract ;  but  that,  in  reality,  it  is  a  specimen 


of  that  described  by  Grafe  as  “  cataracta  lamellaris  vel 
stratificata,”  in  which  the  opacity  involves  only  the  inner 
ayers  of  the  cortex,  the  nucleus  remaining  clear.  Grafe 
las  also  pointed  out  that  such  cataracts  often  remain 
stationary,  or  very  slowly  progress,  for  many  years  ;  that 
they  are  unfitted  for  extraction  or  reclination;  that  ex¬ 
treme  care  is  necessary  in  puncturing  them,  owing  to 
heir  liability  to  excite  iritis  ;  and  that  the  stationary 
forms  are  best  treated  by  iridectomy. 

Green  Vomiting.  Dr.  Browne  exhibited,  microscopi¬ 
cally,  a  specimen  of  green  vomit,  showing  large  quanti¬ 
fies  of  undigested  muscular  fibre,  pervaded  by  a  green 
tint.  He  considered  this  to  be  due  to  decomposition 
rather  than  to  the  supposed  presence  of  bile. 

PAPER. 

Double  Cepliallxcematoma.  Dr.  Samelson  read  notes 
of  a  case  of  double  cephalhaematoma.  The  patient  was 
a  first  born  male  ;  the  labour,  an  easy  one.  The  two  tu¬ 
mours  were  each  of  the  size  of  a  goose’s  egg,  situated 
symmetrically  on  the  parietal  bones,  obscuring  the  pos¬ 
terior  fontanelle,  and  divided  by  the  sagittal  suture  ;^one 
was  noticed  from  birth,  the  other  a  day  or  two  after.  The 
child  also  suffered  from  constipation,  restlessness,  slight 
catarrhal  conjunctivitis,  and  a  small  abscess  upon  one 
eyelid;  it  did  not  take  the  breast  for  a  week.  The 
gravity  of  the  general  symptoms  had  led,  previously  to 
Dr.  Samelson  seeing  the  case,  to  a  fear  of  communica¬ 
tion  between  the  tumours  and  the  brain;  and  an  explor¬ 
atory  puncture  had  been  made  into  each  swelling,  which 
gave  exit  to  a  teaspoonful  of  sanguineous  fluid.  There 
was  a  slight  subsequent  increase  in  size.  Eleven  days 
after  birth,  when  first  seen,  there  were  no  evident  symp¬ 
toms  of  cerebral  involvement.  Ice  in  bladders,  and 
afterwards  aromatic  lotions  were  applied  to  the  tumours, 
the  other  ailments  attended  to,  and  the  mother  was  or¬ 
dered  to  take  alum  whey.  In  less  than  six  weeks,  the 
tumours  had  gradually  disappeared,  and  no  trace  re¬ 
mained.  The  extent  of  the  affection,  its  following  a  very 
easy  labour,  some  increase  following  puncture,  the  pallor 
of  the  child,  etc.,  led  to  inquiries  regarding  the  health 
of  the  parents.  The  mother  was  pale,  very  fair,  and 
red-haired,  had  frequently  suffered  from  palpitation  and 
epistaxis,  but  was  otherwise  healthy.  The  father  was 
slender,  of  irritable  vascular  system,  had  frequently  suf¬ 
fered  from  epistaxis,  and  had  recently  had  an  obstinate 
haemorrhage  from  a  few  leech  bites.  The  child  itself 
(now  fourteen  months  old)  has  frequently  suffered  from 
diarrhoea  with  colourless  stools,  and  has  more  than  once 
passed  small  quantities  of  blood  after  defecation.  Dr. 
Samelson  enlarged  on  the  following  points.  First.  The 
simultaneous  occurrence  of  sanguineous  tumours  on  dif¬ 
ferent  parts  of  the  skull  is  worthy  of  attention  from  its 
bearing  on  diagnosis.  Secondly.  In  some,  and  those 
very  pronounced  cases,  where  there  is  an  apparent  ab¬ 
sence  of  outward  cause,  as  here,  we  must  look  to  the 
general  habit  of  the  patient  for  a  clue  to  their  oiigin. 
The  predisposition  may  have  to  be  sought  for  in  a  trans¬ 
mission  from  the  parent  of  vascular  infirmity,  either  as 
regards  the  walls  of  the  vessels,  or  the  blood  itself,  or 
both.  It  is  desirable  that  this  point  could  be  cleared 
up  by  extended  inquiries  in  public  practice.  The 
opinions  of  Laennec,  Cruveilhier,  F.  Weber  of  Kiel,  Lay- 
cock,  West,  and  others,  were  quoted  by  the  author,  in 
favour  of  the  view  that  the  vascular  condition  must  fre¬ 
quently  be  taken  into  account  as  an  indispensable  element 
in  establishing  the  etiology  of  the  disease.  Thirdly. 
The  true  uncomplicated  cephalhsematoma  should  not  be 
opened;  but  should,  if  not  left  to  nature,  be  treated 
with  discutient  applications,  combined  with  due  care  of 
the  general  health.  Two  discussions  in  the  Berlin  Ob¬ 
stetrical  Society  on  this  point  were  referred  to,  when, 
after  an  interval  of  some  years,  opinions  were  quite 
divided  between  the  plan  recommended,  and  that  of 
early  evacuation  of  the  tumour.  A  prolonged  discussion 
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followed  the  reading  of  the  paper ;  and  the  more  im¬ 
portant  points  referring  to  the  pathology  of  cephalhe¬ 
matoma  were  touched  upon.  The  meeting  was  unani¬ 
mously  in  favour  of  the  mild  discutient  treatment 
generally  pursued  in  this  country. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  Richard  Griffin,  Esq. 

Having  made  an  abstract  of  the  evidence  of  the 
non-medical  witnesses  laid  before  the  Select  Committee 
of  the  House  of  Commons  on  the  medical  department 
ot  1  oor  Relief,  I  propose,  if  you  will  allow  me  space  for 
the  purpose,  to  bring  before  your  readers  those  parts  of 
it  which  have  an  important  bearing  on  the  medical  relief 
of  the  poor.  And  this  I  do  the  more  readily,  as  I  fear  it 
will  otherwise  escape  the  attention  of  medical  men,  scat¬ 
tered  as  it  is  throughout  four  of  the  five  volumes  which 
are  principally  devoted  to  other  than  medical  subjects.  In 
the  present  letter,  I  will  confine  myself  to  the  evidence 
given  against  permanency  of  appointment  of  medical 
°“\ceis  >  and  I  think  it  must  be  admitted  the  arguments 
adduced  are  of  a  very  meagre  character,  and  possibly 
some  of  them  might  be  explained  away, if  we  could  hear 
the  statement  ot  the  medical  gentleman  who  gave  what 
are  represented  to  be  the  excessive  orders  for  meat 
wine  and  eggs.  ’ 

Permit  me  to  acknowledge  the  receipt  of  Til :  14  :  6 
being  the  balance  left  in  the  hands  of  John  Galton’ 
Esq.,  M.B.,  treasurer  of  the  Students’Branch  of  the  Poor- 
Law  Medical  Reform  Association ;  a  donation  very  ac¬ 
ceptable  at  the  present  time,  as  it  has  enabled  me  to 
clear  off  the  debts  of  the  Association  so  far  as  I  am 
acquainted  with  them.  In  the  name  of  myself  and  those 
with  whom  I  act,  I  beg  to  thank  the  students,  not  only 
for  this  money,  but  for  the  assistance  they  have  ren¬ 
dered  by  their  meetings  ;  which,  in  conjunction  with 
other  measures,  caused  the  Members  of  the  House  of 
Commons  to  institute  an  inquiry  into  our  complaints. 
The  lesult  we  must  wait :  I  must,  however,  urge  upon 
my  brethren  the  necessity  of  still  continuing  their  exer¬ 
tions,  as  nothing  but  constant  hammering  will  render 
the  hard  heart  of  a  poor-law  guardian  at  all  malleable. 

I  am,  etc.,  Richard  Griffin. 

12,  Royal  Terrace,  Weymouth,  Dec.  14th,  1861. 

Substance  of  the  Evidence  laid  before  the  Select  Com¬ 
mittee  of  the  House  of  Commons  on  the  Medical 
Relief  of  the  Poor. 

Mr.  Southgate,  Chairman,  Shoreditch  parish:  “We 
have  no  control  over  the  office  ;  we  can  suspend,  hut 
cannot  dismiss  them  without  the  sanction  of  the  Poor- 
Law  Board.” 

Mr.  Potter,  Guardian,  West  London  Union :  “  We 
claim  that  if  a  large  majority,  say  seven-eighths  of  the 
Boaid,  concur  that  it  is  right  to  dismiss  an  officer,  there 
should  be  an  opportunity  of  dismissing  him  without 
having  to  apply  to  the  Poor-Law  Board.” 

Mr.  Stockton,  Director,  St.  Pancras  parish :  “  We  claim 
that  we  should  be  able  to  dismiss  our  officers  at  pleasure 
without  any  control.” 

Mr.  John  Owen,  Vice-Chairman,  Shoreditch  :  “  We 
petitioned  the  House  of  Commons  for  a  reduction  of  the 
pow  ers  of  the  Poor-Law  Board,  particularly  with  respect 
to  the  appointment  and  dismissal  of  officers.  A  medical 
officer  was  suspended  and  an  official  inquiry  instituted 
by  the  Poor-Law  Board.  Dr.  Clarke  refused  to  obey  the 
orders  of  the  Guardians,  but  he  said  he  would  obey  the 
oiders  of  the  Pooi’-Law  Board;  he  has  been  antagonistic 
to  the  Guardians,  and  was  an  antagonistic  servant  to 
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the  Board  before  the  Board  of  Guardians  came  into  ex¬ 
istence.  We  are  at  variance  with  our  doctor  now;  he  is 
your  doctor,  not  our  doctor ;  he  is  antagonistic  to  us,  I 
believe,  almost  to  an  individual.  I  believe  the  charges 
which  were  preferred  against  him  were  not  established. 
I  forget  now  what  the  exact  charges  were  which  were 
made  against  him  ;  but  the  Poor-Law  Board  came  to  the 
conclusion  that  they  were  not  sufficiently  proved.  We 
have  experienced  inconvenience  from  the  interference  of 
the  Poor  Law  Board.” 

Mr.  J.  H.  Walker,  Chairman:  “We  had  a  medical 
officer  at  the  North  Surrey  District  School,  who  kept  the 
school  in  a  very  unsatisfactory  condition.  The  children 
were  so  long  afflicted  with  the  itch,  and  the  doctor  was 
so  long  in  removing  it,  that  we  asked  him  to  resign.  He 
refused,  and  we  suspended  him.  The  Poor-Law  Board 
then  sent  down  an  inspector  to  investigate  the  case ;  and 
the  party  was  required  to  resign,  which  he  did;  but,  in 
consequence  of  his  being  requested  to  resign  and  not 
being  discharged,  we  had  to  pay  his  salary  and  that  of 
the  deputy  who  did  his  duty  during  the  investigation. 
I  think  it  would  be  very  desirable  that  a  majority  of  the 
guardians  and  managers  of  the  school  should  have  the 
power  to  discharge  their  officers.  I  scarcely  know  if  I 
would  extend  the  power  to  guardians  in  all  unions.  A 
medical  officer  at  Chelsea  had  a  dispute  with  the  reliev¬ 
ing  officer  about  midwifery  orders,  in  consequence  of  his 
refusing  to  give  them  ;  and,  by  way  of  annoyance,  the 
medical  officer  became  relieving  officer,  and  gave  num¬ 
bers  of  orders  for  meat  and  wine.  To  a  child  three 
years  of  age  he  ordered  meat,  wine,  and  new-laid  eggs, 
to  the  extent  of  lCs.  8 d.  a-week  ;  to  two  children  in  scar¬ 
latina,  meat  and  wine  to  the  extent  of  15s.  8 d.  per  week ; 
to  a  man  aged  sixty,  meat  and  wine  to  the  extent  of 
29s.  lOd.  a-week.  To  a  man  named  Dennis  he  gave 
an  order  which  stated  he  was  not  in  a  condition  to  be 
removed  to  the  workhouse  ;  another  medical  man  was 
sent  to  see  him,  and  reported  he  was  in  a  condition  to 
be  removed,  and  he  actually  brought  the  certificate  him¬ 
self  to  the  establishment.  From  the  examples  we  had 
at  the  Anerlev  School,  the  Board  thought  it  exceedingly 
unlikely  we  should  get  any  more  satisfaction  from  the 
Poor-Law  Board  in  this  case  than  we  had  done  in  the 
other;  and  the  result  was  we  allowed  the  matter  to  go 
on,  but,  instead  of  allowing  this  man  to  have  it  entirely 
his  own  way,  whenever  the  Board  found  he  gave  too  large 
an  amount,  we  used  to  summon  him  over  to  Chelsea 
every  time  for  the  purpose  of  investigation  (you  devised 
a  scheme  afterwards  that  effectually  prevented  the  medi¬ 
cal  officer  from  giving  this  excessive  relief,  you  caused 
him  to  come  before  the  Board  so  frequently,  and  kept 
him  waiting  so  long,  that  he  gave  way  at  last),  and  he 
found  it  so  great  an  annoyance  that  he  gave  it  up  to  a 
great  extent.  We  knew  that  it  was  in  our  power  to 
diiect  the  relieving  officer  not  to  attend  to  these  orders  ; 
but  of  course  we  were  taking  the  risk  on  ourselves  if  any¬ 
thing  serious  turned  out,  which  I  think  we  were  not 
bound  to  take.  We  ought  to  have  a  power  to  discharge 
our  officers.  Without  wishing  to  call  medical  officers  in¬ 
ferior  officers,  I  think  it  (the  power  of  appointing  and 
dismissing  officers)  ought  to  extend  to  them.  The 
chaplain  and  clerk  I  would  make  exceptions.” 

Mr.  A.  J.  Baylis,  Clerk,  East  London  Union:  “A  me¬ 
dical  officer  insulted  the  Board  by  telling  them  in  writing 
on  the  back  of  an  order  to  mind  their  own  business,  or 
something  analogous  to  that.  When  he  came  to  the 
Board  they  were  exposed  to  further  insult ;  he  told  them 
‘  you  are  not  my  masters ;  I  will  go  to  the  Poor  Law 
Board,  they  are  my  masters ;’ and  the  Board  felt  that 
had  the  power  of  discharge  been  vested  in  them,  subject 
to  an  appeal  to  the  superior  tribunal,  they  could  not 
have  been  treated  with  contumely  from  their  own  ser¬ 
vants.  The  case  was  represented  to  the  Poor  Law 
Board,  and  the  Guardians  accepted  a  humble  apology 
and  let  things  go  on.”  D" 
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The  Rev.  J.  Ayre,  Chairman,  Hampstead  :  “  We  ap¬ 
pointed  a  medical  officer  for  six  months  ;  but,  when  the 
Poor  Law  Board’s  sanction  came  we  found  that  it  ap¬ 
pointed  the  officer  for  twelve  months.  This  was  care 
lessness  on  the  part  of  the  officials,  or  else  an  inter 
ference  which  we  think  we  ought  to  have  been  spared. 
I  should  be  very  sorry  that  a  clergyman  acting  under 
a  license  from  the  bishop  should  be  dismissed  at  the 
pleasure  of  guardians ;  it  would  make  him  too  depend¬ 
ent,  he  would  hardly  be  an  efficient  officer  if  he  could  be 
dismissed  at  pleasure.  (But  you  think  that  the  same 
reasoning  would  not  apply  to  the  medical  officer  ?)  I 
would  much  rather  have  it  remain  as  at  present,  with 
the  power  we  have  of  electing  the  medical  officer  only 
for  a  certain  time.” 

Mr.J.  Blackford,  Chairman,  Fulham:  “The  alteration 
which  the  Poor  Law  Board  have  assumed  the  right  to 
make  with  regard  to  medical  officers  (permanency  of 
appointment)  is  one  of  the  most  unwise  things  that  was 
ever  done.” 

Mr.  West,  Clerk,  St.  Martin’s  in  the  Fields  :  “I  do  not 
know  that  the  guardians  themselves  wish  to  have  the 
power  of  dismissal,  possibly  they  did  at  one  time.  I 
think  it  quite  possible  they  might  like  it,  but  I  do  not 
know  that  they  would  make  it  a  point.” 


ARE  INFANTS  AT  THE  BREAST  EVER  NAR¬ 
COTISED  OR  INTOXICATED  THROUGH  THE 
MEDIUM  OF  THE  BREAST-MILK? 


If  opinions  and  theories  could  settle  the  question, 
there  would  then  be  no  difficulty.  So  far  as  alcohol  is 
concerned,  I  will  quote  the  opinions  of  two  of  the  most 
learned  men.  In  the  absence  of  the  fifth  volume  of 
Boerhaave’s  Prcelectiones  Academical,  I  will  quote  second 
hand  from  the  learned  Harveian  dissertation  of  Dr. 
Ferris,  on  Milk  (1785).  Concerning  Boerhaave’s. 
opinion,  he  says: — “That  infants  will  become  intoxi¬ 
cated,  in  consequence  of  their  nurses  having  drunk  wine 
or  spirituous  liquors,  is,  I  believe,  certain  beyond  dis¬ 
pute.”  (Loc.  cit.,  p.  til.) 

Professor  Cullen,  in  1789,  writes  as  follows  : — “  That 
the  particular  qualities  of  aliments  do  not  always  affect 
the  milk  secreted  after  their  being  taken  in,  I  know  from 
this,  that  many  nurses  take  in  considerable  quantities  of 
intoxicating  liquor,  and  are  themselves  intoxicated  by  it; 
but  I  have  not  known  any  instance  of  the  intoxicating 
power  being  communicated  to  their  suckling.”  ( Materia 
Medica,  vol.  i,  p.  324,  quarto.) 

So  much  for  opinions;  but  we  want  facts.  Perhaps 
Dr.  Inman  will  kindly  oblige  us  with  the  facts  upon 
which  he  founds  his  belief.  1.  That  opium,  like  alcohol, 
passes  out  of  the  body  (as  opium  or  morphia)  after  it 
has  been  imbibed ;  and  2.  That  the  nursing  mother 
taking  it  or  alcohol  will  narcotise  or  intoxicate  her 

infant.  . 

I  have  to  apologise  for  the  length  of  this  epistle;  but 
the  anxious  interest  I  have  long  taken  in  this  important 
question  must  be  my  excuse. 

I  am,  etc.,  Amicus. 

November  1861. 


Sir, — I  am  not  a  little  surprised  on  perusing  Dr. 
Inman’s  letter  in  the  last  number  of  the  Journal,  to  find 
that  the  question  is  not  only  already  settled,  but  that  Dr. 
Inman  uses  it  as  a  proof  that  alcohol  is  physic. 

Dr.  Inman  states  that  “  alcohol  stands  next  to  opium 
as  a  narcotic ;  and  it  appears  to  have  many  other  similar 
properties  (and  here  let  us  note  that  opium,  like  alco¬ 
hol,  passes  out  of  the  body  after  it  has  been  imbibed : 
e.  g.,  the  nursing  mother  taking  it  will  narcotise  her  in¬ 
fant.”)  As  Dr.  Inman  is  writing  of  the  similar  proper¬ 
ties  of  opium  and  alcohol,  I  apprehend  that  by  the  use 
of  the  last  it  in  the  above  quotation,  he  means  either 
opium  or  alcohol ;  if  so,  perhaps  Dr.  Inman  will  be  good 
enough  to  support  his  statement  with  a  few  indubitable 
instances  of  infants  at  the  breast  who  have  been  intoxi. 
cated  or  narcotised  in  consequence  of  sucking  the  breast 
of  a  mother  to  whom  alcohol  in  any  form  or  quantity 
had  lately  or  previously  been  administered.  If  there  be 
any  truth  in  Dr.  Inman’s  statement,  there  must  be  a 
greater  amount  of  infant  intoxication  in  Great  Britain 
(in  a  latent  form  ?)  than  is  generally  imagined.  If  Dr. 
Inman  will  only  go  into  any  of  the  bye-ways  in  Liver¬ 
pool,  he  will  find  ample  evidence  to  refute  his  Boerhaa- 
vean  notions  ;  and  in  most  lying-in  rooms,  he  will  find 
alcohol  in  every  form  both  used  and  abused  without  the 
slightest  inebriating  effect  on  the  suckling. 

Without  entering  upon  the  evidence  of  the  question 
for  the  present,  I  beg  to  state  that  I  no  more  believe  it 
possible  to  narcotise  a  suckling  infant  by  administering 
opium  or  morphia,  in  ordinary  or  extraordinary  medi¬ 
cinal  doses,  to  the  mother  during  lactation,  than  it  is  to 
intoxicate  it  by  giving  the  mother  alcohol ;  and  as  little 
do  I  believe  it  possible  to  narcotise  the  foetus  in  utero 

during  gestation.  . 

I  beg  to  state  that  I  remain  perfectly  open  to  convic 
tion,  but  my  present  knowledge  of  the  facts  of  the  ques¬ 
tion’ prevents  me  from  holding  any  other  opinion;  and 
I  state  it  as  a  significant  fact  that  medical  jurisprudence 

is  silent  upon  the  subject.  _  .  . 

The  idea  as  to  the  possibility  of  narcotising  and  in¬ 
toxicating  sucklings  through  the  medium  of  the  breast- 
milk  is  founded  upon  very  loose  data ;  and  for  the  future, 
I  believe,  it  will  be  looked  upon  as  the  meiest  tiadition 
oxy  gossip  of  an  all  but  extinct  school  of  philosophy. 


VENTILATION  OF  PUBLIC  BUILDINGS. 

Sir  _We  cannot  read  attentively  the  remarks  made 
in  periodicals  from  time  to  time  upon  the  ventilation  of 
public  buildings,  without  supposing  that  the  best  way  of 
doing  so  is  still  a  puzzle  to  those  whose  office  it  is  to 
devise  the  means  of  providing  for  it.  Most  plans  of 
ventilation  at  present  seem  to  cause  a  diminution  of 
temperature  by  the  admission  of  cold  air ;  and,  conse¬ 
quently,  draughts  are  thereby  excited,  as,  in  the  last 
number  of  our  Journal,  is  reported  to  be  the  case  at  the 
Central  London  District  School,  near  Hanwell.  On  the 
other  hand,  a  warm  temperature  is  maintained  by  ex¬ 
cluding  fresh  air,  and  the  evils  of  this  plan  are  forcibly 
pointed  out  by  Dr.  Gavin  Milroy,  in  Dr.  Winslow  s 
Medical  Critic  for  October  last,  page  561. 

Also,  much  is  now  said  about  the  construction  of  hos¬ 
pitals,  and  a  sufficient  number  ot  cubic  feet  of  ail  being 
allowed  for  each  patient.  Dr.  Gavin  Milroy  says  “that 
one  thousand  or  twelve  hundred  cubic  feet  is  certainly 
not  too  ample  space ;  but  it  is  always  to  be  remembered 
that  one-half  this  extent,  provided  there  be  the  means 
for  maintaining  a  constant  and  uninterrupted  renewal  of 
the  air  throughout  the  twenty-four  hours,  is  far  moie 
safe  and  salutary  than  the  full  extent  with  defective 

aeration.”  . 

The  means  of  doing  what  Dr.  G.  Milroy  here  points- 

out  as  being  desirable,  and,  moreover,  without  diminish¬ 
ing  the  temperature  or  excluding  fresh  air  from  without, 
have  been  published  in  the  British  Medical  Journal, 
for  June  30tli,  1800,  page  512,  and  July  20th,  1801,  page 
77.  The  plan  there  referred  to  is  so  exceedingly  simple 
that  I  did  not  suppose  it  could  be  misunderstood,  or  ob¬ 
jections  raised  to  it;  but  as  such  has  been  the  case,  will 
our  associates  excuse  my  pointing  out  that,  as  air  ex¬ 
pands  by  heat,  it  will  not  remain  in  contact  with  the 
heated  plate,  but  will  ascend  and  pass  on,  and  the  hotter 
the  plate  the  more  quickly  will  it  leave  it,  and,  there¬ 
fore  it  cannot  become  overheated  to  such  a  degree  as  to 
require  pipes  bedded  in  sand,  or  to  become  unpleasantly 
hot  •  besides,  the  constant  current  of  fresh  air  passing 
over  the  iron  plate  forming  the  back  of  the  fireplace 
prevents  its  becoming  too  greatly  heated,  and,  at  the 
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same  time,  we  see  how  a  current  of  air  is  not  only  ex¬ 
cited,  but  maintained,  through  the  apartment  into  which 
the  warmed  air  is  diffused,  and  which,  of  course,  is  not 
the  case  -where  ventilation  is  dependent  upon  fitful  at¬ 
mospheric  currents.  If  the  openings  to  allow  the  warmed 
air  admission  into  the  apartment  were  closed,  I  do  not 
think  that  any  ordinary  fire  would  raise  the  air  to  such 
a  temperature  as  to  endanger  the  ignition  of  contiguous 
wood  ;  but  if  the  chamber  were  constructed  at  the° back 
of  a  furnace,  it  might  be  a  wise  precaution  to  make  an 
opening  through  which,  if  needful,  the  heated  air  could 
he  turned  out  of  doors. 

The  only  consideration  that  I  would  further  suggest 
is,  that  allowance  should  be  made  for  the  expansion  of 
air  b}’  heat,  by  making  the  passage  for  the  warmed  air 
from  the  chamber  somewhat  larger  than  the  one  that 
admits  the  cold  air  into  the  chamber,  and  that  both 
should  bear  some  proportion  to  the  size  of  the  apart¬ 
ment  into  which  the  warm  air  is  conveyed. 

I  am,  etc.,  F.  H.  H. 

November  26, 1861. 


By  all  means  let  the  individual  who  cannot  use  with¬ 
out  abusing  abstain  totally,  even  at  risk  to  health 
(better  hurt  the  body  than  the  soul);  but  do  not  let 
him  presume  to  thrust  his  weakness  upon  all  his  neigh¬ 
bours.  No  right  thinking  man,  certainly  no  medical 
man,  could  well  do  otherwise  than  support  every  move¬ 
ment  tending  to  promote  the  cause  of  temperance ;  but 
it  is  only  a  comparatively  small  section  of  the  commu¬ 
nity,  and  but  a  very  small  section  of  the  medical  profes¬ 
sion  or  of  educated  reasoning  men,  who  will  be  got  to  go 
the  unreasoning  length  of  the  total  abstainers— for  the 
simple  reason  that  they  personally  know  the  doctrines 
to  be  iallacious.  When  we  see  a  lew  men  of  high  stand¬ 
ing  in  our  profession  arguing  against  the  use  of  table- 
beer  and  ordinary  wine  because  concentrated  alcohol 
acts  as  a  poison,  comparing  it  to  “  copper”,  “  lead”,  etc., 
using  the  sophistries  of  zealots  who  know  no  better,  we 
may  well  conclude  that  a  superstructure  requiring  to  be 
laised  on  such  foundations  may  have  the  appearance, 
but  cannot  have  the  reality,  of  soundness. 

I  am,  etc.,  Spencer  Thomson. 

Grangewood,  Burtou-on-Trent,  Dec.  Gtb,  1861. 


THE  USES  OF  ALCOHOL. 

Letter  from  Spencer  Thomson,  M.D. 

Sir,  As  a  contribution,  from  an  old  writer  on  the 
subject,  to  the  alcohol  question  at  present  so  much  dis¬ 
cussed  in  your  columns,  as  elsewhere,  permit  me  to 
state  the  following  personal  experience. 

Some  years  ago  I  gave  up  entirely  for  eight  months 
the  use  of  alcoholic  stimuli  in  any  form.  Consequent 
upon  the  disuse,  my  health  declined  ;  I  lost  flesh  and 
power  ol  exertion,  both  mental  and  physical;  and  had 
frequent  biliary  disorder.  I  felt  compelled  to  return  to 
the  moderate  use  of  stimulants,  and  took  daily  from  half 
a  pint  to  a  pint  of  good  beer  with  meals.  At  the  end  of 
the  fust  six  weeks  after  doing  so,  I  had  gained  six 
pounds  in  weight,  my  general  health  improving  at  the 
same  time.  1  have  never  tried  total  abstinence  again, 
the  one  experience  of  it  being  enough,  albeit  that  expe¬ 
rience  has  made  me  very  tolerant  to  those  who  say  they 
cannot  go  on  without  their  moderate  daily  allowance  of 
stimulant. 

.  But,  putting  personal  experience  aside,  my  profes¬ 
sional  experience  has  many  times  taught  me  the  same 
lesson  ;  for  I  have  frequently  met  with  patients  who  for 
some  reason  or  other  had  perseveringly  and  conscien¬ 
tiously  tried  total  abstinence,  and  been  compelled  from 
failure  of  health  to  abandon,  in  their  case  at  least,  the 
fallacy.  I  have  little  doubt  that  most  if  not  all  medical 
men  could  furnish  similar  examples.  Indeed,  if  report 
speak  true,  some  zealous  advocates  of  the  total  absti¬ 
nence  doctrines  belonging  to  our  own  profession  have 
been  forced  practically  to  ignore  their  former  dogmas  ; 
and,  among  others,  it  is  perhaps  now  no  breach  of  eti¬ 
quette  or  good  feeling  to  mention  the  late  lamented  Sir 
John  Forbes. 

I  do  not  here  enter  into  any  discussion  as  to  the 
theoretical  chemical  and  physiological  action  of  alcoholic 
fluids  in  the  living  human  body;  suffice  it  that  I  have 
evidence  to  prove  that  their  use  has  the  power  of  notably 
promoting  the  nutrient  functions  when  taken  in  the 
moderate  course  of  every  day  eating  and  drinking;  and 
doubtless  it  is  the  practical  experience  of  this  fact,  in 
most  cases,  probably,  rather  realised  by  physical  sensa¬ 
tion  than  by  mental  cogitation,  which  makes  the  ma- 
jonty  of  people,  especially  of  those  who  work  up  their 
nerve  tissues ,  keep  to  their  daily  beer  or  wine.  That  all 
lequiie  the  stimulant,  I  do  not  for  a  moment  wish  to 
assert.  The  mere  physical  worker  especially  may  be  for 
the  most  part  independent  of  the  use  of  alcoholic  fluids  ; 
but  that  very  many  lead  more  enjoyable  and  useful  lives 
by  the  moderate  use  of  this  God’s  gift  to  man,  I  cannot 
doubt ;  and  tne  teetotallers  might  as  well  try  to  mop  out 
the  Atlantic  as  to  stop  civilised  man  from  using  alcohol. 
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TWINS  WITH  SINGLE  PLACENTA. 

Sm,— I  desire  to  record  an  almost  similar  placental 
peculiarity  to  that  reported  in  the  proceedings  of  the 
Reading  Branch,  published  in  your  last,  under  the 
head,  “  Twins  ;  single  Placenta.” 

In  July  1859,  I  delivered  a  lady  in  India  of  twins, 
both  breech-presentations,  and  both  girls;  the  pla¬ 
centa  was  single  with  two  cords  and  two  bags  of 
membranes. 

I  may  add,  the  lady  was  delivered  eight  months  after 
joining  her  husband,  after  an  absence  of  six  years,  and 
was  the  mother  of  four  living  children.  The  twins  are 
alive  and  healthy.  I  am,  etc., 

„  ,  ,  ,  Medicus. 

December  17th,  1861. 


PREJUDICES  AGAINST  VACCINATION. 

Letter  from  F.  J.  Brown,  M.D. 

SiR>  It  is  believed  that  variola  is  capable  of  develop¬ 
ing  latent  struma.  My  observations  show  that  vaccinia 
is  capable  of  developing  the  minor  cutaneous  affections 
of  struma. 

I  have  never  seen  ulcers,  suppurating  glands,  joint- 
diseases,  or  serious  eye-diseases,  as  consequences  of 
vaccinia. 

All  that  I  have  observed  is  that,  eczema  will  often  ap¬ 
pear  within  a  few  weeks  or  months  after  vaccination,  in 
children  that  have  a  strumous  constitution  (as  shown  by 
the  family  history). 

It  would  be  fallacious  reasoning  to  consider  as  the 
effects  of  vaccination  all  the  strumous  affections  that 
occur  subsequently  to  vaccinia. 

All  that  can  iairly  be  charged  to  vaccination  is  the 
hurrying  forward  the  affections  of  the  skin  that  are  so 
common  in  the  strumous  constitution.  Eczema  occur* 
ling  some  weeks  or  months  after  vaccination  in  strumous 
children  is  not  to  be  confounded  with  the  lichen  or 
roseola  that  occur  pretty  constantly  in  all  children  about 
the  fifteenth  day. 

My  counsel  is,  that  medical  practitioners  should  ex¬ 
plain  to  complaining  friends  that  the  skin-affections  are 
due  to  the  lymphatic  temperament  (a  politic  expression 
tor  scrofula),  but  that  cow-pox,  like  small-pox,  will  oc¬ 
casionally  hurry  forward  the  eruptions  that  would  other¬ 
wise  occur  later  by  a  few  months  or  years  ;  also  that  they 
should  compare  the  slight  evils  of  cow-pox  with  the  dis¬ 
astrous  evils  of  small-pox  in  scrofulous  individuals. 

My  object  in  these  few  remarks  is  to  diminish  the 
prejudices  against  vaccination  that  I  meet  with.  I  find 
that  the  people  are  satisfied  by  the  confession  that  I 
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have  pointed  out,  whilst  they  consider  their  judgment  to 
be  insulted  by  a  refusal  to  give  credit  to  their  obser¬ 
vations. 

It  is  for  the  medical  practitioner  to  judge  of  the  facts 
and  to  take  the  side  of  truth ;  in  no  case  should  a  me¬ 
dical  practitioner  coincide  with  the  people  for  the  pur¬ 
pose  of  pleasing  them.  I  am,  etc., 

Feed.  J.  Beown,  M.D. 

Rochester,  Dec.  16th,  1861. 


To  be  Honorary  Assistant-Surgeon  : — 
SERJE'ANT,  J.,  Esq.,  18th  Cornwall  R.V. 


Htcbkal  fktos. 


DEATHS. 

Atkin,  George,  M.D.,  at  Hull,  aged  46,  on  December  13. 

Bossy,  Lewis,  Esq.,  Surgeon,  at  Brudenell  Place,  New  North  Road, 
aged  42,  on  December  14. 

Currie,  Charles  D.,M.D.,  Madras  Army,  at  Upper  Swainswick,  near 
Bath,  aged  44,  on  November  29. 

Sandie,  John  G.,  M.D.,  at  Liverpool,  aged  39,  on  December  13. 
Smith,  Southwood,  M.D.,  at  Florence,  aged  72,  on  December  10. 
Unger,  Edward  R.  EL,  M.D.,  Surgeon,  on  board  the  Gartsherrie,  at 
Calabar,  on  October  22. 


Royal  College  of  Physicians  of  London.  At  the 
Comitia  Majora,  held  on  Saturday,  December  14th,  the 
following  gentlemen,  having  undergone  the  necessary 
examination,  and  satisfied  the  College  of  their  profi¬ 
ciency  in  the  science  and  practice  of  medicine  and  mid¬ 
wifery,  were  duly  admitted  to  practise  physic  as  Licen¬ 
tiates  of  the  College : — 

Arthur,  William,  Government  Emigration  Service 
Deyns,  Frederick,  M.D.,  Grundisburgk,  Suffolk 
Eaton,  James  William,  Ilkeston 
Godwin,  Ashton,  11,  Pelham  Crescent,  Brompton 
Jones,  Morris,  Aberystwith 

Liddard,  Thomas,  10,  Clarendon  Road,  Notting  Hill 
Middlemist,  Robert  Percy,  13,  Great  Coram  Street 
Ruttledge,  William  Frederick,  Summertown,  near  Oxford 
Ryan,  Edward  Tenison,  8,  Keith  Terrace,  Shepherd’s  Bush 
Travers,  William,  Charing  Cross  Hospital 
The  following  gentlemen  passed  the  first  part  of  the 
professional  examination  for  the  Licence,  on  Dec.  6  : — 
Atkins,  Charles  Alfred,  St,  George’s  Hospital 
Deck,  John  Field,  St.  Thomas’s  Hospital 
Lattey,  James,  St.  George’s  Hospital 
Leigh,  Thomas,  St.  George’s  Hospital 
Lloyd,  Nathaniel  Hellings,  St.  George’s  Hospital 
Ralfe,  Charles  Henry,  King’s  College 

Apothecaries’  Hall.  On  December  12th,  the  follow¬ 
ing  licentiates  were  admitted  : — 

Baker,  John  C.,  Romsey,  Hants 
Clarke,  Sidney  Edward,  Armathwaite,  Cumberland 
Gilson,  Francis  G.  S.,  University  College  Hospital 
Gowland,  John  Edward,  Surrey 

Haslam,  George  Herbert,  Market  Drayton,  Shropshire 
Ling,  William  Squire,  Gorleston,  Suffolk 
M'Carthy,  Edward,  Norwich 
Rogers,  William  G.,  St.  Bartholomew’s  Hospital 
Smart,  John  N.,  Bedminster,  Bristol 
Warrington,  Fras.  W.,  Congleton,  Cheshire 
Watts,  Horace  N.,  Great  Northern  Hospital 

APPOINTMENTS. 

Dunbar,  Henry,  M.D.,  elected  President  of  the  Glasgow  Southern 

Medical  Society.  .  .  , 

Harrison,  Charles,  Esq.,  elected  House-Surgeon  and  Apothecary  to 

the  Lincoln  County  Hospital.  .  .  , 

Hawkins,  Francis,  M.D.,  appointed,  by  the  Queen,  Physician  to 
Her  Majesty’s  Household,  in  the  room  of  the  late  Sir  John 
Forbes,  M.D. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

Goldin,  William  C.,  Esq.,  Surgeon,  to  the  Orlando. 

Lowne,  Benjamin  T.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Inves- 

RowE^James  A.,  Esq.,  Assistant-Surgeon,  to  the  Impregnable,  for 
Plymouth  Hospital. 

Sproull,  Charles,  Ksq;,  Surgeon,  to  the  Devastation. 

Browne,  Francis  II.,  Esq. 

Hatch,  Jeremiah  A.,  Esq. 

Scott,  Alexander,  Esq. 

Thomas,  David  B.,  Esq. 

Colquhoun,  Archibald  C.,  Esq. 

Hutchinson,  James,  Esq. 

Jamieson,  Dunbar  A.,  Esq. 

Riordan,  Thomas  T.,  Esq. 

Robertson,  George,  Esq. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A. V.= Artillery  Volunteers ;  R.V.=Rifie 

Volunteers)  : —  , 

Ellison  S  K,  Esq.,  to  be  Assist.-Surgeon  1st  Tower  Hamlets  A.V, 
Kennedy,  N.  A.,  Esq.,  to  be  Assistant-Surgeon  1st  Administrative 
Brigade  Fife  A.V. 

Ord,  G.  R.,  Esq.,  to  be  Assistant-Surgeon  4th  Surrey  R.V. 


Acting  Assist.-Surgs.,  to  the 
Victory,  for  Haslar  Hospital. 


Acting  Assistant-Surgeons, 
to  the  Impregnable, 
for  Plymouth  Hospital. 


The  late  Sir  Henry  Marsh,  Bart.  A  meeting  of 
the  subscribers  to  the  testimonial  to  the  late  Sir  Henry 
Marsh,  Bart.,  was  held  last  week  to  decide  on  the  form 
of  the  testimonial ;  Dr.  Corrigan  in  the  chair.  Resolu¬ 
tions  were  passed  by  which  it  was  determined  t,o  erect 
a  marble  statue  in  the  hall  of  the  New  College  of 
Physicians  in  Dublin. 

The  Will  of  Sir  John  Forbes  was  proved  in  Lon¬ 
don,  on  the  27th  ult.,  by  his  son,  Alexander  Clark  Forbes, 
Esq.,  of  Whitchurch,  Oxford,  the  sole  executor ;  and 
the  personalty  sworn  under  ,£5,000.  The  will  was  ex¬ 
ecuted  in  1858,  and  a  codicil  in  the  year  following,  and 
Sir  John  died  on  the  13th  of  November  last,  in  his 
seventy-fourth  year.  This  well-known  physician  has 
left  his  property,  real  and  personal,  to  his  only  son,  after 
making  a  few  bequests,  some  pecuniary,  and  others  con¬ 
sisting  of  books  and  various  effects.  To  the  Medical 
Benevolent  Fund  and  the  Royal  Medical  Benevolent 
College,  legacies  of  £  100  each;  to  the  medical  library, 
Marischal  College,  Aberdeen,  his  books  on  medical  sub¬ 
jects,  such  as  may  not  be  selected  by  his  son  ;  his  lease¬ 
hold  school  cottage  to  the  present  occupier  for  life,  and 
afterwards  to  the  minister  of  Fordyce  and  the  school¬ 
master  of  the  parish  school,  to  appropriate  the  annual 
rent  in  the  purchase  of  suitable  books  as  prizes  to  the 
three  best  boys  of  that  school.  There  are  a  few  legacies 
to  friends,  and  liberal  legacies  to  servants.  ( Illustrated 
London  Neics.) 

The  future  St.  Thomas’s  Hospital.  A  correspond¬ 
ent  of  the  Times  writes  as  follows: — “On  the  other 
hand,  the  doctors,  who  are  notorious  for  selfishness  and 
indifference  to  the  wants  of  the  poor,  seek  to  plant 
the  hospital  on  a  gravelly  soil  with  a  perfect  drainage, 
on  a  central  site,  free  from  noise  and  nuisance — a  site 
towards  which  all  our  great  lines  of  railroad  are  fast 
converging — in  the  midst  of  stately  buildings,  on  the 
line  of  new  and  important  thoroughfares,  and  with  I 
noble  frontage  on  the  largest  open  space  in  London.  I 
am  a  near  neighbour  of  King’s  College  Hospital,  and  a 
hear  that  a  member  of  the  selfish  profession  in  question 
is  trying  to  tempt  the  Governors  of  St.  Thomas’s  with 
an  offer  of  land,  buildings,  and  other  substantial  ad¬ 
vantages,  valued  at  little  less  than  ^£150,000,  on  the  easy 
conditions  of  completing  one  of  the  finest  hospitals  in 
existence,  at  a  comparatively  small  outlay,  and  support¬ 
ing  within  its  walls  the  patients  whom  they  must  other¬ 
wise  maintain  in  a  building  erected  at  double  or  treble 
the  cost,  and  of  a  union  with  one  of  the  largest  and 
most  flourishing  medical  schools  in  London.  It  is  con¬ 
fidently  asserted  that  the  Council  of  King’s  College  and 
the  Committee  of  Management  and  Medical  Officers 
of  King’s  College  Hospital  would  be  willing  to  make 
this  liberal  offer.  Such,  at  least  is  the  gossip  in  the 
parts  about.” 

Death  of  Dr.  J.  G.  Sandie  of  Liverpool.  We  re¬ 
gret  to  announce  the  death  of  Dr.  John  Gray  Sandie  of 
Liverpool,  at  the  early  age  of  39,  of  fever  contracted  in 
the  discharge  of  his  duties  as  honorary  surgeon  to  the 
Liverpool  Dispensary.  He  has  left  a  widow,  with  three 
young  children.  The  deceased  first  settled  in  Liverpool 
about  eleven  or  twelve  years  ago,  but  soon  afterwards 
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emigrated  to  Australia;  and  having  spent  seven  years 
in  that  colony,  he  returned  to  England,  and  resumet 
practice  in  Liverpool.  He  was  taken  ill  on  Dec.  3,  while 
in  attendance  upon  some  fever  patients ;  and  died,  after 
an  illness  of  ten  days,  characterised  by  extreme  prostra¬ 
tion.  This  loss  of  a  professional  brother,  thus  cut  off 
in  the  midst  of  his  useful  career,  furnishes  another  ex¬ 
ample  of  the  self-denying  zeal  and  fidelity  with  which 
medical  men,  regardless  of  their  own  safety,  discharge 
their  sacred  duties.  Surely  the  physician  who,  while 
administering  to  the  sufferings  of  his  fellow-men,  sacri¬ 
fices  his  own  life  by  a  fearless  exposure  to  the  death - 
bearing  miasm  of  contagious  disease,  falls  as  nobly  and 
as  honourably  as  the  soldier  who  dies  with  his  face  to 
the  foe  on  the  field  of  battle. 

The  Expedition  to  North  America.  The  Army 
• and  Navy  Gazette,  in  a  list  of  the  staff  of  the  expedition 
to  North  America,  gives  the  following  names  of  medical 
officers:  Inspector  General— Dr.  W.  M.  Muir,  C.B. ;  De¬ 
puty  Inspectors  General— Dr.  J.  Fraser,  C.B.,  A.  Stewart, 
W.  Rutherford,  J.  W.  Iv.  Inues,  C.B. ;  Staff  Surgeons— 
J.  L.  Jameson,  J.  E.  Moffat,  F.  Cogan,  E.  Menzies,  R. 

C.  Todd,  IT.  J.  Schooles,  A.  Smith,  D.  D.  M’Donald,  A. 

D.  Home,  W.  Snell,  E.  D.  Banom,  P.  M’Dermott,  J.  W. 
Fox;  Staff  Assistant-Surgeons — A.  K.  Rickards,  A.  C. 
Robertson,  T.  B.  0.  O’Brien,  W.  P.  Frazer,  St.  J.  Killery, 
T.  J.  Murphey,  E.  L.  Lundy,  T.  Collins,  J.  T.  Milburn, 
"G.  L.  Hinde,  R.  Atkinson,  W.  J.  Mullan,  A.  Bryson,  A. 
P.  M.  Cubitt,  H.  L.  Randell;  Dispensers — D.  W.  Wil¬ 
liams,  W.  LI.  Tessier,  R.  Downes,  H.  T.  Luffe ;  Apothe¬ 
cary—  H.  S.  Harvey;  Purveyor's  Clerli—  Spencely,  as 
clerk  to  principal  medical  officer.  Dr.  Muir,  C.B.,  in¬ 
spector  general  of  hospitals,  with  Stafi’  Surgeons  Home, 
Fox,  and  Staff  Assistant-Surgeons  A.  Bryson,  M.D., 
Mullan,  Llinde,  and  Milburn,  left  the  Garrison  Hospital’ 
Fort  Pitt,  Chatham,  on  Saturday,  and  proceeded  to 
Liverpool,  to  embark  for  Canada  in  the  Persia  steam-ves¬ 
sel.  Dr.  Patrick  Gammie,  deputy  inspector  general,  from 
Devonport,  arrived  at  Chatham,  on  Saturday,  having  re¬ 
ceived  the  appointment  as  principal  medical  ofticer,  in 
lieu  of  Dr.  Muir,  C.B. 

The  Uses  of  a  Knowledge  of  Physical  Truths. 
Among  the  advantages  of  a  general  knowledge  of  phy¬ 
sical  truths,  one  of  the  most  important  is  its  protective 
influence  against  credulity  and  superstition,  and  to  such 
■of  you  as  are  educating  for  the  medical  profession  such 
a  safeguard  is  peculiarly  valuable.  In  the  discussion 
of  questions  of  a  medical  nature,  we  must  not  expect 
that  kind  of  evidence  which  we  demand  in  matters  of 
law  or  of  physical  science.  The  principle  of  life,  and 
the  action  of  the  mind  on  the  bodily  organs,  introduce 
new  and  complex  relations  which  expose  all  our  reason¬ 
ings  to  new  sources  of  error.  Hence  it  is,  as  Sir  Henry 
Holland  justly  states,  “  that  it  is  the  want  of  a  right  un¬ 
derstanding  of  medical  evidence  which  makes  the  mass 
■of  mankind  so  prone  to  be  deceived  by  imposters  of 
every  kind;  whether  it  be  the  idle  fashion  as  to  parti¬ 
cular  remedies,  or  the  worse,  because  wider,  deception 
of  some  system,  professing  to  have  attained  at  once 
what  the  most  learned  and  acute  observers  have 
laboured  after  for  ages  in  vain.”  In  proof  of  this,  he 
states  the  remarkable  fact  (writing  in  1852),  “  that, 
during  the  last  twenty  years,  he  has  known  the  rise  and 
decline  of  five  or  six  fashions  in  medical  doctrine  or 
treatment,  some  of  them  affecting  the  name  of  systems, 
and  all  deriving  too  much  support  from  credulity,  or 
other  causes,  even  among  medical  men  themselves.”  I 
am  glad  to  say  that  the  teaching  in  our  University  has 
not  been  tainted  by  heresies  like  these.  (Sir  D.  Brewster 
Opening  Address.) 

The  Herbert  Memorial.  A  meeting  of  the  sub¬ 
scribers  to  the  Herbert  memorial  took  place  on  Tuesday, 
at  the  Council  House,  Salisbury,  to  receive  the  report  of 
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a  committee  appointed  at  the  general  meeting  held  a 
few  months  ago.  The  sums  received  and  promised  up 
to  the  3rd  ultimo  were,  for  the  Convalescent  Hospital, 
£3095  ;  for  the  statue,  £1078  :  1:  fi  ;  and  for  disposal  by 
the  committee,  <£369  :  12.  The  committee  recommended 
that  the  statue  should  be  of  bronze.  Thej'  estimated 
the  cost  at  £2000,  and  proposed  to  intrust  its  erection 
to  Baron  Marochetti.  They  recommended  the  adoption 
of  the  existing  hospital  at  Charmouth,  which  was  esta¬ 
blished  by  Lord  Herbert.  They  thought  that  the  funds 
collected  should  be  laid  out  in  good  securities;  and  that 
the  interest  should  be  employed  in  augmenting  the  funds 
ot  this  institution,  which  has  been  hitherto  dependent 
on  voluntary  benevolence,  they,  at  the  same  time,  re¬ 
serving  a  right,  if  they  thought  fit,  to  remove  the  home 
to  another  spot.  They  trusted  that  Miss  Nightingale 
would  yet  be  able  to  bestow  her  care  upon  the  institu¬ 
tion,  and  so  discharge  a  service  of  love  to  the  memory 
of  the  chief  whom  she  so  highly  prized.  Mr.  T.  H. 
Sotheron-Estcourt,  M.P.,  the  chairman,  after  referring 
in  touching  terms  to  the  death  of  Prince  Albert,  pro¬ 
posed  the  adoption  of  the  report.  The  resolution  was 
seconded  by  Mr.  C.  Bleeck  of  Warminster,  and  unani¬ 
mously  carried.  A  committee  was  then  nominated  to 
carry  out  the  purposes  of  the  recommendation  contained 
in  the  report,  consisting  of  Mr.  G.  Wingfield  Digby  of 
Sherborne  Castle;  Mr.  J.  H.  Jacob  of  Salisbury;  and 
Mr.  Hinsman  of  Dumford  House,  Wilts. 

Death  of  Dr.  Southwood  Smith.  The  eminent 
physician  and  father  of  sanitary  reform,  Dr.  Southwood 
Smith,  died  at  Florence  on  the  10th  inst.,  after  six 
days  illness,  from  bronchitis.  Dr.  Southwood  Smith 
was  born  at  Martock,  in  Somersetshire,  on  December 
21st,  1788.  Originally  educated  for  the  Christian  mi¬ 
nistry,  the  name  of  Southwood  Smith  was  early  brought 
into  repute  as  the  author  of  Illustrations  of  the  Divine 
Government ,  which  passed  through  several  editions. 
The  duties  of  the  pastoral  office  having  brought  him. 
much  into  contact  with  the  poor,  he  readily  perceived 
how  greatly  physical  suffering  contributes  to  moral  de¬ 
gradation,  and  he  entered  upon  the  study  of  medicine 
at  Edinburgh.  For  some  time  after  receiving  his  di¬ 
ploma,  he  united  the  offices  of  pastor  and  physician 
at  Yeovil.  It  has  fallen  to  the  lot  of  few  to  accomplish 
such  extensive  services  for  the  public  benefit  as  have 
jeen  tendered  by  Dr.  Southwood  Smith.  He  was  ap¬ 
pointed  physician  to  the  London  Fever  Hospital  and 
the  Eastern  Dispensary  in  1824;  and  embodied  the  re¬ 
sults  of  his  observations  made  there,  in  a  well-known 
work  on  fever.  In  1837,  he  presented  two  valuable  re¬ 
pot  ts  on  the  causes  of  sickness  among  the  poor,  which 
are  capable  of  prevention.  In  1839,  he  was  chiefly 
instrumental  in  forming  the  “  Health  of  Towns  Asso¬ 
ciation,”  materially  aided  a  committee  of  the  House  of 
Commons  on  the  same  subject  in  1840,  and  served 
during  the  same  year  on  the  Children’s  Employment 
Commission.  In  1842,  he  took  an  active  part  in  found- 
ing  the  Metropolitan  Association  for  Improving  the 
Dwellings  of  the  Industrious  Classes.”  In  1844,  he 
gave  most  impressive  evidence  before  a  commission  for 
inquiring  into  the  health  of  towns,  and,  in  1847,  was 
appointed  on  the  Metropolitan  Sanitary  Commission. 

In  1848,  the  Public  Health  and  Nuisances  Acts  were 
passed,  when  Dr.  Smith  was  appointed  medical  mem¬ 
ber  of  the  General  Board  of  Health  ;  but  for  nearly 
twelve  months  his  services  were  rendered  gratuitously. 

In  1850,  however,  he  was  appointed  permanently  to 
the  board,  and  altogether  relinquished  professional 
practice.  For  some  considerable  time  prior  to  his  de¬ 
cease  Dr.  Southwood  Smith  had  been  actively  engaged 
in  preparing  an  entirely  new  and  complete  edition*  of 
The  Philosophy  of  Health.  Another  edition  of  The  Di¬ 
vine  Government  was  also  in  preparation ;  and  in  all  pro¬ 
bability  both  these  works  will  shortly  be  republished. 


Dec.  21,  1861.] 
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[British  Medical  Journal. 


OPERATION  DAYS  AT  THE  HOSPITALS. 

Monday . Royal  Free,  2  r.M.— Metropolitan  Free,  2  p.m. 

Tuesday . Guy’s,  p.m —Westminster,  2  p.m. 

Wednesday..  .  St.  Marv’s,  1  p.m. — Middlesex,  1  p.m.  University 
College,  2  p.m.— Royal  Orthopedic,  2  p.m. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

1  p.m— London,  P30  p.m.— Great  Northern,  2  p.m.— 
London  Surgical  Home,  2  p.m. 

Friday . Westminster  Ophthalmic,  1'30  p.m. 

Saturday.  ...  St.  Thomas’s,  1  p.m.— St.  Bartholomew’s,  1*30  p.m.— 
King's  College,  1'30  p.m.— Charing  Cross,  2  p.m. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — December  14,  1861. 

[From  the  Registrar-General's  Report .] 

Births.  Deaths. 

(Bovs..  924  )  1,000  1283 

During  week . |  Girls. .  876  \  1800 

Average  of  corresponding  weeks  1851-60  .  U04  l384 

^Highest  (Wed.)  29.939;  lowest  (Tu.)  29.329 ;  mean  29.685. 

"^Highest  in  sun — extremes  (Mon.)  82.2  degs.;  (Th.)  59  degs. 

In  shade— highest  (Mon.)  54  degrees;  lowest  (Sat.)  39.5  degs. 
jy[ean — 48.1  degrees;  difference  from  mean  of  43  yrs.4-7.9  degs, 
Range— during  week,  14.5  degrees;  mean  daily,  8.7  degrees. 

Mean  humidity  of  air  {saturation- 100).  89. 

Mean  direction  of  wind,  S.W.— Rain  in  inches,  0.39. 


D 


TO  CORRESPONDENTS. 

***  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

T.  y _ \ve  are  glad  to  be  able  to  inform  our  correspondent  that  his 

Alma  Mater— the  Edinburgh  University— is  in  a  very  thriving 
state.  We  believe  that  it  can  boast  this  year  of  having  in  attend¬ 
ance  in  its  classes  upwards  of  five  hundred  students. 


•S  J  —The  affair  alluded  to  by  our  correspondent  is  of  the  following 
nature.  It  was  represented  to  the  Board  of  Censors  by  certain 
Fellows  of  the  College  of  Physicians,  that  the  conduct  of  one  of 
the  members  of  the  College  was  in  soiqp  particular  not  in  due 
accordance  with  professional  etiquette;  and  that  the  case  was  one 
in  which  it  might  be  necessary  to  apply  those  bye-laws  of  the 
College  which  attach  penalties  to  non-professional  conduct.  The 
Board  of  Censors,  thus  appealed  to,  met  in  solemn  conclave  to 
'investigate  the  charge;  and  lawyers  were  called  in  to  see  fair 
play  and  keep  the  thing  in  a  legal  kind  of  groove.  The  upshot  of 
the  investigation  was,  that  the  Board  of  Censors  did  not  discover 
•anything  in  the  conduct  of  the  member  referred  to,  which  required 
the  application  of  any  of  their  penal  bye-laws.  Under  such  cir¬ 
cumstances,  we  do  not  consider  that  it  would  be  proper  either  to 

allude  to  the  nature  of  the  charge,  or  to  refer  to  the  names  of  the 
parties  connected  with  it. 

■An  Appeal  to  the  Mesmerists.— Will  neither  the  spiritualists 
nor  the  mesmerists  take  pity  upon  our  ignorance,  and  let  us  know 
a  little  of  what  is  at  present  going  on  in  America  ?  If  either  or 
both  would  only  prove  their  powers  by  a  small  seasonable  act  of 
benevolence  now,  who  would  venture  to  laugh  at  them  hereafter  as 
quacks  and  humbugs? 

■COMMUNICATIONS  have  been  received  from: —  Mr.  William 
Copney-  Mr.  R.  Griffin;  Dr.  Newman;  Dr.  W.  F.  Noott,  Mr. 
WmMcNab;  Dr.  H.  Weber;  Mr.  Benj.  Ihomas  ;  Dr.  Grmly 
Hewitt-  Dr.  F.  J.  Brown ;  Dr.  T.  K.  Chambers  ;  Mr.  Spencer 
“’Dr  E  Copkman;  Dr.  P.  H.  Williams  ;  Dr  Latham; 
Mr.  Freeman;  Mr.  W.H.  C.  Weekes  ;  Dr. Hillier ;  andMEDicus. 

BOOKS  RECEIVED. 

i  a -Mnticp  of  Menton.  By  Edwin  Lee,  M.D.  .  „ 

a!  Bradshaw’s  Companion  to  the  Continent.  By  Edwin  Lee,  M.D. 


ADVERTISEMENTS. 

iseases  of  the  Heart :  their 

■  ^  PATHOLOGY,  DIAGNOSIS  and  TREATMENT.  Second 
Edition,  revised.  Post  8vo,  cloth,  6s.  By  W.  O.  MARKHAM,  , 
|  M.D.,  F.R.C.P.,  Physician  to  St.  Mary’s  Hospital,  and  Lecturer  at 

the  School.  .  , 

“It  is  a  pleasant  task,  after  deliberate  examination,  to  confirm  the 
favourable  impression  already  due  to  Dr.  Markham  s  previous 
labours,  and  to  his  high  standing  as  a  practical  physician.  Medical 
Times.  “  We  shall  be  glad  to  welcome  further  contributions  from 

Dr.  Markham  to  the  literature  of  cardiac  pathology . We  may 

confidently  recommend  the  second  edition  of  his  work  on  the  heart 
as  containing  a  sound  exposition  of  the  subject  upon  which  it 
treats.” — Medico-Chirurgical  Review.  “  The  most  succinct,  the  most 
accurate,  and  the  most  judicious  account  of  Diseases  of  the  Heart 
I  yet  published.” — Edinburgh  Medical  Journal.  “We  can  un¬ 
hesitatingly  recommend  this  second  edition  as  a  work  which  re¬ 
presents  in  a  concise  and  practical  form  the  present  state  of  our 
l  knowledge  respecting  diseases  of  the  heart.”— Ranking  and  Rad- 
cliffe's  Abstract. 

John  Churchill,  New  Burlington  Street. _ 

8vo,  with  Coloured  Lithographs  and  48  Woodcuts,  price  15s^ 

rphe  Surgical  Diseases  of  Chil- 

I  DREN.  By^J.  COOPER  FORSTER,  Assistant  Surgeon  to 
and  Lecturer  ou  Anatomy  at  Guy’s  Hospital,  and  Surgeon  to  the 
Royal  Infirmary  for  Children. 

London:  Parker,  Son,  <fc  Bourn,  West  Strand. _ 

RADICAL  CURES  BY  ELECTRICITY. 

Just  published,  8vo,  of  300  pages,  price  Is.  6d., 

T?xtracts  from  Dr.  Caplin's  Case- 

i  i  BOOK.  Containing  the  Demonstration  of  his  System  in 
Opposition  to  the  Usual  Mode  of  Practice,  with  the  Rationale  of 
Fifty-six  Cases.— To  be  had  at  H.  Baillibre’s,  219,  Regent  Street, 
and  at  the  Author’s  Electro-Chemical  Bath  Establishment, 
9,  York  Place,  Baker  Street,  London. _ 

f  ewis’s  Medical  Library,  15, 

I  J  GOWER  STREET  NORTH,  W.C. 

(Two  Doors  from  University  College.) 

A  perusal  of  all  the  New  Works  and  New  Editions  in  Medicine 
and  the  Collateral  Sciences,  by  every  Member  of  the  Profession  in 
Town  and  Country.  Subscription  from  One  to  Ten  Guineas  per 
Annum,  commencing  at  any  date. 

The  following  are  among  recent  additions. 

Copland’s  Consumption  and  Virchow’s  Cellular  Pathology. 

Bronchitis.  Day’s  Physiological  Chemistry. 

Holmes’s  System  of  Surgery.  Salter  on  Asthma. 

Lyons  on  Fever.  Winslow’s  Obscure  Diseases. 

Meryon’s  History  of  Medicine.  A  Book  about  Doctors.  2  vols. 
Life  of  Dr.  George  Wilson.  Owen’s  Palaeontology. 

Lockhart’s  Medical  Missionary.  Inman’s  New  Theory. 

Barwell’s  Diseases  of  the  Joints.  Garrod  on  Gout. 

Hardwick’s  Photographic  Che-  Bennett’s  Naturalist  in  Australia 
mi stry .  Sea  an(l  Living  Wonders. 

James  on  Sore  Throat.  Boase’s  Philosophy  of  Nature. 

Forster’s  Diseases  of  Children.  Tanner’s  Diseases  of  Pregnancy. 
Acton’s  Urinary  &Generat.Organs.  Adams’s  Reparative  Process. 
Catalogue,  gratis  to  Subscribers.  Prospectus  on  application. 
New  Books  supplied  at  Twenty  per  Cent.  Discount. 


PURE  SPIRITS  FOR  THE  FACULTY. 

q  V.  R.  56  o.p.,  22s.  net  Cash. 

O  •  —This  quotation  admits  of  neither  credit  nor  discount,  and 
Is.  per  gallon  must  be  added  for  packages,  to  be  allowed  on  their 
rsturn* 

HENRY  BRETT  and  CO.,  Old  Furnival’s  Distillery,  Holborn. 

COLDS,  C  OUCHS,  C  A  T  A  R  R  H  S, 
AND  CONSUMPTION. 

STROP  &  PATE  de  CODEINE 
Of  Berthe,  of  Paris. 

These  preparations,  inscribed  in  the  French  Codex,  are  recom¬ 
mended  by  the  principal  doctors  of  Paris  for  colds,  the  stubborn  and 
fatiguing  cough  of  the  grippe,  catarrhs,  whooping-cough,  bronchitis, 

^The  experiments  made  by  MAGENDIE,  BARBIER  D’ AMIENS, 
ARAN  VIGLA,  G.  DUMONT,  etc.,  doctors  of  the  hospitals  in  Pans, 
professors  of  the  Faculty  of  Medicine,  etc.,  have  retilly  proved  the 
remarkable  calming  virtues  of  these  preparations. 

WHOLESALE  DEPOT  IN  LONDON, 

PEREAU,  11,  Moorgate  St.,  E.C.  Apply  by  letter. 

•  m.  Dinneford  and  Co.,  172,  New  Bond  Street. 


Retail 


L  •  X/  X  X .  X ”  x  j  x  v  A.  ^  i  - 

M.  Lemaout,  57,  Princes  Street,  Leicester  Square. 
M.  Brown,  2,  Lower  Street,  Islington. 
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HPwinberrow  s  Patent  Double- Action  Reservoir  Injection  Apparatus 

Complete  with  Additional  Pipes  for  all  purposes,  and  suitable  for  every  Climate.  ^ 

TV.  TWINE ERROW  lins  no  hpsiforirm  in  x  -n 


W.TWINBERROW  has  no  hesitation  in  offering  his  Patent  Reser¬ 
voir  Injection  Apparatus  as  the  most  simple  and  perfect  yet  produced 
.  xThe  Piston  or  Pump,  which  so  frequently  gets  out  of'  order,  is  not 
introduced  into  this  Apparatus;  there  is  therefore  an  abseuce  of 


oiLif  greasy  matter  and  BLACic  lead  (which  are  absolutelv  neces¬ 
sary  to  lubricate  the  piston  in  the  usual  syringes),  which  soon 
and  green,  some  portion  of  which  inevitably  passes 
vith  the  fluid  injected  from  an  ordinary  syringe. 


™5bl.e-action  syphon  syringe. 


With  Additional  Pipes  for  all  purposes,  including  the  most  perfect  Eye  Douche  and  Ear  Syringe. 

as  an  Eye  Douche,  an  Ear  Syringe,  and  for  washing  out  the  Bladder 
I  or  these  purposes  it  is  peculiarly  well  adapted,  being  continuous  in 
its  action.  John  Erichsen, 

Professor  of  Surgery  at  University  College, and 
Surgeon  to  the  Hospital. 


-  X  *.  - J  —W.MVHU 

.  Tll.e  ?re.at  advantage  of  this  Syringe  over  others  of  a  like  descrip¬ 
tion  is  its  having  a  double  action,  thereby  producing  an  uninterrupted 
stream,  consequently  discharging  double  the  quantity  of  fluid  in 
half  the  usual  time  and  with  much  less  exertion. 


From  J.  E.  ERICHSEN,  Esq. 

6,  Cavendish  Place,  Cavendish  Square,  Oct.  1st,  1861. 

Twmberrow’s  ‘  Double  Action  (Syphon)  Syringe”  is  the  most 
generally  useful  Instrument  of  the  kind  with  which  I  am  acquainted 
For  the  more  ordinary  purposes  it  is  specially  well  fitted,  beinu 
compact,  portable,  and  not  liable  to  get  out  of  ord^r  By  a 
very  simple  arrangement  the  Instrument  may  be  rendered  available 


,  From  W.  FERGUSSON,  Esq., 

Professor  of  Surgery  at  King’s  College,  and  Surgeon  to  the  Hospital. 

16,  George  Street,  Hanover  Square,  Oct.  14th,  1861. 
SJR  — I  have  seen  and  made  use  of  your  Double  Action  Syringe 
and  think  very  highly  of  it.  Yours  faithfully,  3 

Mr.  Twinberrow,  Edwards  Street.  Wm.  Fergusson 


_____  _  •  lUUt/IIUVV.  Hi  U  W  cli  Cl  S  O  Ll  6  G  L.  W  \T  H  lTPfiTTQQAT 

.  TWINBERROW,  Sole  Patentee,  Pharmaceutical  Chemist,  2,  Edwards  Street,  Portman  Sq.,  London. 
To  be  had  of  all  Chemists,  Druggists,  and  Surgical  Instrument  Sellers  in  the  United  Kingdom. 


PULVIS  JACOBI  VER.,  NEWBERY’S. 

To  the  Medical  Profeffon  of  Great  Britain  and  Ireland. 
^ENTLEMEN,—-' We  beg  to  call  your  attention  to  the  following  extracts 

Hof  a  rAn  per  rn  r  C  V3™’  M’D”  F-R-S-E-  M.R.I.A.,  Pliyfician  to  the  Hafdwicke  Fever 

n  7  ,C‘an  "e  ‘°  S  kte  Maje%’S  F°1CeS  in  IreIand’  &c-  contained  in  “  The 

Dublin  II of  pit al  Reports,  vol.  i,  p.  317. 

“Since  this  cafe  came  into  my  pofleffion,  I  have  been  led  to  make  a  good  many  clinical  experiments  whirh 
have  enabled  me  to  verify  the  reports  which  I  had  heard  of  the  efficacy  of  JAMES’S  POWDER  in  fometimes 

‘<tTmVES?S  POWnFR  V  T™7S  in  rtnS  a,dvanced  in  life-  11  i  —cover,  worthy  of  obferva&n  thS 

;:LAD.  which  occurred  at  hearty  ^ 

lKad  m°re  “  W  —  rarh  JAhlES^s' POWDER 

Also  vol.  1,  p.  320. 

, ,  “,T1;e  M^ing .vej  Ample  method  of  exhibiting  JAMES’S  POWDER,  in  cases  of  nndne  determination  of 
blood  to  the  head,  is  that  which  I  have  generally  purfued.  The  patient  is  made  to  begin  with  a  ve™  moderate 
dofe  not  more  than  two  grams  at  bedtime,  and  to  increafe  the  dofe  by  half-a-grain  every  night  ntil  fome  fensib  e 
WlT  fJ  up0n  the  ftoma,cIh  bowels,  or  tkiu.  Should  the  itomach°be  a.Teaed  wit h ficknefe  the  dofe 

0n;  the  following  night.  By  the  addition  of  a  tittle  rhubarb  to  it  aZfr  alanlf 
of  JAMES  S  POWDER  may  be  admimjlered  than  the  Jlomach  could  olherwife  bear.  If  the  thin  is  foftened  Ir 
the  bowels  affedled  the  dofe  (lionld  not  further  be  increafed,  but  it  mufl  be  repeated  every  night  for  a  confider  jble 

any6inconvenienc“”eVe‘a  ‘”ftanCeS  1  have  known  e«hteen  or  twent>'  g™ns  taken  for  a  confiderable  period  without 

„  The  fc,llowing  extra<a  (thowing  the  increafing  eftimation  in  which  the  true  Dr.  James’s  Powder  is  held  bv 
Medical  Practitioners)  is  taken  from  “The  Lnmleian  Lectures,”  1858-59,  delivered  before  the  Royal  College  of 
hyficians,  by  A.  Tweedie,  M.D.,  Pliyfician  to  the  London  Fever  Hofpital,  who  is  admittedly  one  of  the  hhdieft 
practical  authorities  on  the  subjedt  of  Fever.  He  fays  (the  Lancet ,  June  16,  i860,  p.  590),  as  follows 

„  t  b  ‘ie  fjbri!e  excltement  be  fuch  as  to  require  antimonial  preparations,  a  pill  containing  2  or  a  grains  of 
James  s  Powder  (prepared  by  Newbery)  (lionld  be  taken  at  intervals  according  to  circumftances.”8  3  8  f 

In  writing  to  Meffrs.  Newbery,  he  fays : — 

“  I  wish  that  your  preparation  was  always  ufed.” 

To  fecure  the  difpenfmg  of  the  original  preparation,  which,  for  114  years,  has  been  fold  by  the  houfe  of 
ewbery  and  Sons,  in  St  Paul’s  Churchyard,  it  is  neceffary  to  prefcribe  it  as  “Pulvis  Jacobi  Ver.,  Newbery’s  ” 
ot  erwife  another  article  (wanting  m  the  belt  properties,  and  recommended  to  be  given  in  a  different  code  of  dose 
though  called  by  the  fame  name)  may  be  fubflituted  for  the  original  medicine. 

This  fubftitution  mufl  bring  difappointment,  and  of  courfe  deter  Practitioners  from  preferring  Dr  Tames’s 
Powder,  or  lead  them  to  regard  it  as  a  preparation  on  which  no  dependence  can  be  placed. 

„r  c/  p  P  ri  ,  J  T  FFANCIS  NEWBERY  AND  SONS. 

45,  Et.  r out  s  L/iiirc/iyara ,  London. 
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1  rices  for  Difpenhng  quarter  oz.  Bottle,  3s.  4d.  1  1  oz.  9s.  Ufual  Difcount  to  the  Profeffion. 
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ON  THE  TREATMENT  OF  LARGE  OVARIAN 
CYSTS  AND  TUMOURS. 

By  T.  Spencer  Wells,  F.R.C.S.,  Surgeon  to  the 
Samaritan  Hospital,  etc. 

[Concluded  from  page  G58.] 

xv.  Ovariotomy  is  the  only  resource  where  the  other 
inodes  of  treatment  enumerated  are  not  likely  to  be  use¬ 
ful,  or  have  failed.  It  is  a  dangerous  operation  ;  but  the 
results  are  quite  as  favourable  as  those  of  many  other 
capital  operations.  In  successful  cases,  the  patient  is 
restored  to  perfect  health ;  and,  if  only  one  ovary  has 
been  removed,  she  may  bear  children  afterwards.  In 
my  opinion,  it  can  seldom  be  right  to  recommend  it 
where  a  cyst  is  single,  until  simple  tapping,  and  tapping 
with  iodine  injection,  have  both  failed ;  but  in  cases  of 
compound  cysts,  or  of  semi-solid  or  solid  tumours,  of 
large  size,  seriously  compromising  the  health  and 
comfort  of  the  patient,  it  should  be  recommended  at 
some  period  before  the  general  health  has  been  so  far 
broken  down  that  success  cannot  fairly  be  expected.  I 
have  performed  this  operation  twenty-six  times,  and 
sixteen  of  the  patients  recovered.*  Fifteen  of  these 
are  still  alive,  and  in  robust  health. +  One  bore  a  child 
thirteen  months  after  operation.  The  ages  of  the  pa¬ 
tients  have  varied  from  17,  the  youngest,  to  55,  the 
eldest.  In  no  case  has  the  operation  been  performed 
where  milder  measures  could  have  proved  effectual. 
Nearly  every  case  recovered  in  which  I  felt  very  hopeful, 
before  operating,  as  to  the  result.  Several  also  recovered, 
where  the  possibility  of  recovery  seemed  very  small.  In 
every  fatal  case,  the  danger  was  fairly  placed  before  the 
patient  and  her  friends;  and  the  operation  was  done 
rather  at  their  request  than  by  my  advice.  Neither 
primary  nor  secondary  haemorrhage  has  occurred  to  a 
dangerous  extent  in  any  fatal  case,  and  no  patient  has 
died  within  twenty  hours  after  operation. 

xvi.  When  ovariotomy  is  decided  upon,  I  believe  ob¬ 
servance  of  the  following  rules  will  assist  in  securing  a 
favourable  result: — 

1.  The  operation  should  be  performed  in  an  airy  room, 
the  temperature  of  which  should  not  be  below  70°  Fahr., 
but  need  not  be  raised  to  a  degree  uncomfortable  to 
either  patient  or  surgeon. 

_  2.  The  patient  should  be  placed  in  the  horizontal  po¬ 
sition,  on  a  firm,  narrow  couch,  opposite  a  good  light, 
and  be  well  covered  by  flannel  everywhere  except  the 
abdomen  and  face. 

3.  She  should  be  spared  the  fear  and  shock  of  the 
operation,  by  chloroform. 

4.  The  incision  should  be  made  in  the  median  line. 
It  should  not  pass  nearer  than  two  inches  to  the  sym¬ 
physis  pubis,  and  may  commence  just  below  the  umbili¬ 
cus.  It  may  be  extended  upwards  to  the  left  of  the 
umbilicus,  and  along  the  median  line,  as  far  as  may  be 
necessary  to  expose  the  tumour  and  separate  adhesions. 
A  large  empty  cyst  may  be  removed  through  an  incision 
three  inches  long  ;  and  an  incision  of  five  inches  is 
amply  sufficient  for  the  removal  of  very  large  tumours, 

*  Four  cases  since  the  paper  was  read,  make  thirty.  Three  re¬ 
covered,  making  the  total  nineteen  recoveries,  and  eleven  deaths. 

+  One  lias  since  died,  two  years  after  operation,  of  hemiplegia. 
The  others  are  well. 


provided  each  cyst  be  withdrawn  as  it  is  emptied,  or 
groups  of  small  cysts  be  withdrawn  unemptied  one  after 
another. 

5.  Any  bleeding  vessel  in  the  abdominal  wall  should 
be  secured  before  the  peritoneum  is  divided. 

6.  When  ascitic  fluid  surrounds  an  ovarian  tumour, 
some  of  it  may  be  allowed  to  escape;  but  the  tumour 
should  be  pressed  forward  by  an  assistant  to  retain  the 
fluid  till  the  last  as  a  protection  to  the  intestines.  Any 
adhesions  found,  whether  there  be  ascitic  fluid  or  not, 
between  the  cyst  and  abdominal  wall,  should  be  care¬ 
fully  separated  by  the  hand  while  the  cyst  is  full,  great 
care  being  taken  not  to  rupture  any  cyst.  Adhesions  to 
omentum  or  intestines  are  better  left  until  the  cyst  is 
empty  and  the  adherent  viscera  can  be  seen. 

_  7.  As  soon  as  the  tumour  is  freed  from  parietal  adhe¬ 
sions,  it  should  be  tapped  by  a  large  syphon  trochar.  As 
the  fluid  escapes  and  the  cyst  becomes  flaccid,  it  is  either 
to  be  fixed  by  a  hook  and  withdrawn,  or  drawn  over  the 
canula  and  tied  over  it,  to  prevent  any  ovarian  fluid 
from  entering  the  peritoneal  cavity. 

8.  As  the  cyst  escapes,  flannels  wrung  out  of  water  at 
96°  are  to  be  carefully  wrapped  round  it  to  protect  the 
peritoneal  cavity.  As  secondary  cysts  are  drawn  to  the 
opening,  they  are  to  be  emptied,  either  by  the  trochar 
being  passed  on  through  the  canula  which  is  still  tied 
within  the  first  empty  cyst;  or  by  opening  this  cyst, 
passing  one  hand  within  it,  and  breaking  down  secondary 
cysts,  while  the  other  hand  withdraws  the  tumour  as  it 
is  emptied. 

9.  When  there  is  a  solid  or  semi-solid  mass,  so  large 
that  it  will  not  pass  easily  through  the  opening,  this 
must  be  carefully  enlarged  to  the  necessary  extent. 

10.  If,  as  the  tumour  is  withdrawn,  omentum,  mesen¬ 
tery,  or  intestine,  are  seen  to  be  adherent  to  it,  the  ad¬ 
hesions  must  be  carefully  broken  down  with  the  fingers, 
or  divided  with  the  scalpel  or  scissors.  When  intestine 
is  so  firmly  adherent  that  it  cannot  be  safely  separated, 
the  adhering  portion  of  cyst  should  be  cut  away,  leaving 
it  attached  to  the  intestine,  but  removing  the  inner  se¬ 
creting  lining  membrane  of  the  cyst. 

11.  Any  portion  of  omentum  separated,  should  be 
carefully  held  to  see  that  no  bleeding  vessel  is  returned. 
Any  portion  which  appears  to  be  much  altered  from  the 
natural  condition,  or  torn  in  the  process  of  separation, 
should  be  cut  away  ;  and  any  bleeding  vessel  should  be 
stopped  by  torsion,  or  by  ligature.  If  by  ligature,  the 
ends  should  be  brought  out  through  part  of  the  wound. 
The  ligature  should  not  include  any  portion  of  omentum 
— simply  the  bleeding  vessels. 

12.  When  the  whole  of  the  tumour  has  been  with¬ 
drawn,  it  will  be  found  to  be  attached  to  one  side  of  the 
uterus  by  a  pedicle  which  varies  very  much  in  length 
and  breadth,  and  always  contains  large  blood-vessels. 
This  pedicle  is  first  compressed  by  the  chain  of  an 
ecraseur ,  or  by  a  clamp,  close  to  the  junction  of  the  pe¬ 
dicle  and  cyst.  The  tumour  may  then  be  cut  away,  great 
care  being  taken  so  to  arrange  the  flannels  that  no 
ovarian  fluid  can  enter  the  peritoneal  cavity. 

13.  The  lips  of  the  wound  are  then  held  apart,  and 
the  opposite  ovary  is  to  be  examined.  If  diseased,  it 
must  be  withdrawn,  its  pedicle  secured,  and  the  diseased 
organ  cut  away.  If  healthy,  it  is  left  undisturbed.  A 
careful  examination  is  then  made,  to  see  if  there  be  any 
bleeding  vessel  at  the  spots  where  adhesions  have  been 
separated.  Any  such  vessel  may  be  secured  by  torsion, 
or  by  the  pressure  of  a  needle  passed  across  it.  Any 
blood  or  ovarian  fluid  in  the  abdomen  or  pelvis,  must 
be  carefully  removed  by  soft  sponges  wrung  out  of  water 
at  96°. 

14.  The  upper  part  of  the  wound  is  now  to  be  closed 
by  passing  gilded  harelip  pins  through  the  whole  thick¬ 
ness  of  the  abdominal  wall,  at  intervals  of  an  inch. 
Each  pin  should  perforate  the  skin  about  an  inch,  and 
the  peritoneum  about  half  an  inch,  from  the  incision  on 
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either  side  ;  so  that  when  the  two  opposed  surfaces  were 
pressed  together  upon  the  pin,  two  layers  of  peritoneum 
are  in  contact  with  each  other.  These  two  layers  ad¬ 
here  together  very  rapidly;  prevent  pus  or  other  secre¬ 
tions  of  the  wound  from  entering  the  peritoneal  cavity  ; 
prevent  adhesion  of  omentum  or  intestine  to  any  part 
of  the  inner  aspect  of  the  wound  not  covered  by  peri¬ 
toneum  ;  and  secure  such  firm  union  that  a  ventral  her¬ 
nia  cannot  occur  after  recovery. 

15.  The  peduncle  is  next  to  be  secured  permanently. 
"When  the  clamp  does  not  drag  on  it  too  much,  it  may 
he  left  lying  across  the  wound  ;  but  it  will  often  be  better 
to  secure  the  pedicle  permanently  by  ligature,  and  re¬ 
move  the  clamp  which  bad  been  used  to  secure  it  tem¬ 
porarily.  Close  below  the  clamp,  the  peduncle  is  trans¬ 
fixed  by  a  needle  which  carries  strong  twine;  and  each 
ligature  is  so  tied  as  to  include  a  portion  of  peduncle  of 
about  a  finger’s  breadth.  One  general  ligature  is  then 
tied  tightly  around  the  whole  as  a  security  against  bleed¬ 
ing  from  any  vessel  which  may  have  been  punctured. 
The  smaller  the  portion  included  in  each  ligature,  and 
the  tighter  it  is  tied,  the  more  rapid  is  the  subsequent 
process  of  separation.  When  the  ligatures  have  been 
securely  applied,  the  clamp  is  removed,  and  any  super¬ 
fluous  portion  of  cyst  is  cut  atvay ;  but  care  must  be  taken 
to  leave  enough  beyond  the  ligature  to  prevent  any  dan¬ 
ger  of  this  slipping  off. 

16.  When  the  peduncle  is  so  long  that  the  stump  (or 
portion  strangulated  by  the  ligature)  can  be  fixed  out¬ 
side  the  abdominal  cavity,  it  is  to  be  brought  out  at  the 
lower  part  of  the  wound,  and  fixed  there  by  a  harelip 
pin,  which  is  to  be  passed  through  it  as  well  as  through 
both  edges  of  the  wound.  It  is  important  that  the  liga¬ 
tures  should  be  on  a  level  with  the  skin,  and  that  the 
stump  should  be  surrounded  by  dressing  which  separates 
the  sloughing  tissue  from  the  raw  surface.  When  the 
ligatures  are  fixed  at  the  level  of  the  peritoneum,  raw 
surfaces  surround  the  sloughing  stump,  and  a  sloughing 
condition  of  the  wound,  or  putrid  infection  of  the  whole 
system,  may  possibly  result. 

17.  When  the  peduncle  is  so  short  that  the  stump  can¬ 
not  be  brought  to  the  surface  without  great  traction  upon 
the  uterus,  the  common  practice  has  been  to  bring  the 
ligature  through  the  wound,  and  fix  the  free  ends  se¬ 
curely  outside.  In  one  case,  they  were  carried  through 
the  inguinal  canal  beside  the  round  ligament,  and  the 
abdominal  wound  was  closed.  In  another,  they  were  cut 
off  short  and  left,  the  wound  also  being  closed.  It  re¬ 
mains  for  further  experience  to  determine  which  of 
these  plans  is  to  be  preferred ;  or  if  only  the  vessels 
should  be  tied,  instead  of  the  whole  thickness  of  the 
pedicle ;  or  if  acupressure  can  be  applied  successfully ; 
or  if  it  would  be  safer  to  trust  to  the  ecraseur. 

18.  In  whatever  manner  the  pedicle  may  be  treated, 
the  wound  must  be  finally  closed  by  a  sufficient  number 
of  superficial  wire-sutures,  to  bring  the  opposite  edges 
of  skin  into  accurate  contact;  and  the  wound  may  be 
brushed  over  with  collodion,  as  an  additional  protection 
against  the  foetid  sanies  which  very  soon  begins  to  sur¬ 
round  the  decomposing  stump. 

19.  The  patient  is  then  dried,  and  placed  in  a  warm 
bed;  a  hot  linseed  poultice,  or  a  hot  water  cushion,  is 
placed  over  the  abdomen  ;  and  the  whole  is  secured  by 
a  flannel  belt,  which  is  kept  in  its  place  by  a  pair  of 
thigh  straps. 

20.  The  principles  of  after-treatment  are,  to  secure 
extreme  quiet, "comfortable  warmth,  and  perfect  cleanli¬ 
ness  to  the  patient;  to  relieve  pain  by  warm  and  moist 
applications  to  the  abdomen,  and  by  opiate  enemas;  to 
give  stimulants,  when  they  are  called  for  by  failing  pulse 
or  other  signs  of  exhaustion  ;  to  relieve  sickness,  by  ice 
or  iced  drinks ;  and  to  allow  plain,  simple,  but  nourish¬ 
ing  food.  The  catheter  must  be  used  every  six  or  eight 
hours,  until  the  patient  can  move  without  pain.  The 
harelip  pins  are  removed  on  the  third  day,  unless  tym- 
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oanitic  distension  of  the  stomach  or  intestines  endanger 
reopening  of  the  'wound.  In  such  circumstances,  they 
may  be  left  for  some  days  longer.  The  superficial  su¬ 
tures  may  remain  until  union  seems  quite  firm.  When 
the  pedicle  is  kept  without,  the  dead  stump  and  liga¬ 
tures  come  away  between  the  third  and  tenth  days  ;  but 
when  the  stump  is  left  within  the  abdomen,  the  liga¬ 
tures  have  remained  for  several  weeks.  The  putrid 
sanies  which  surrounds  the  stump  must  be  carefully 
cleansed  away;  and  the  wound  and  surrounding  skin 
must  be  protected  from  it  by  means  of  greased  lint  or 
collodion.  The  dressing  should  be  covered  by  a  muslin 
jag  containing  dry  charcoal,  or  a  powder  of  tar  and  gyp¬ 
sum,  to  prevent  the  appetite  of  the  patient  from  being 
affected  by  any  bad  smell. 

These  details  may  appear  to  be  needlessly  minute; 
but  I  feel  sure  that  it  is  upon  the  careful  observance  of 
ittle  things  that  a  great  deal  of  our  success  depends. 

I  have  more  than  once  had  too  much  reason  to  lament 
the  neglect  of  some  of  the  rules  which  I  have  endea¬ 
voured  to  enforce. 

Before  concluding,  I  will  lay  before  you  the  result  of 
my  own  personal  experience  in  the  radical  cure  of  ova¬ 
rian  disease. 

a.  Two  patients  have  been  radically  cured  by  simple 
tapping. 

b.  Of  five  patients  injected  with  iodine,  three*  have 
remained  without  refilling  for  more  than  two  years,  and 
still  remain  well.  In  the  fourth,  secondary  cysts  have 
since  grown  to  a  large  size,  and  ovariotomy  (which 
might  have  been  performed  before  the  injection)  now 
appears  too  hazardous  to  recommend.  In  the  fifth  case,, 
the  cyst  has  refilled  after  two  injections ;  but  the  pa¬ 
tient  will  try  it  a  third  time,  as  the  coexistence  of  a 
fibroid  tumour  of  the  uterus,  and  the  general  state  of 
health,  forbid  ovariotomy. 

c.  The  cases  in  which  I  have  punctured  by  the  vagina 
and  the  rectum  are  still  under  observation  ;  and  I  have 
not  yet  arrived  at  any  further  rule  of  practice  than  that 
before  suggested. 

d.  In  two  patients,  a  free  incision  was  made  into  a 
large  mass  of  small  cysts,  in  order  to  afford  relief  from 
pressure.  The  relief  was  given,  and  life  somewhat  pro¬ 
longed  ;  but  both  patients  died  after  a  few  weeks. 

e.  In  two  cases,  after  making  the  first  incision  for 
ovariotomy,  the  operation  was  not  proceeded  with.  In 
the  first  case,  because  the  intestines  were  in  front  of 
and  around  the  tumour.  This  patient  suffered  very 
little  from  the  incision ;  and  died  four  months  after¬ 
wards  from  spontaneous  rupture  of  a  cyst  into  the 
peritoneal  cavity.  In  the  second  case,  adhesions  were 
found  to  be  very  firm ;  and,  as  it  had  been  arranged 
before  the  operation  with  the  patients  and  her  friends 
that  if  firm  adhesions  tvere  found  the  operation  should 
not  be  continued,  I  at  once  closed  the  wound.  The 
patient  had  not  bad  symptoms.  It  was  about  a  year 
ago,  and  she  has  been  tapped  several  times  since. 

/.  In  twenty-six  cases,  I  performed  complete  ovario¬ 
tomy  (thirty,  see  former  note).  Of  these  twenty-six  pa¬ 
tients,  sixteen  recovered  perfectly.  Fifteen  (seventeen, 
see  former  note)  are  still  alive,  and  in  good  health. 
One  bore  a  child  thirteen  months  after  operation.  Had 
the  disease  been  allowed  to  run  its  natural  course,  or  had 
simple  tapping  been  the  only  surgical  treatment  adopted 
(none  of  the  cases  being  suitable  for  iodine  injection),  I 
believe  hardly  one  of  these  fifteen  (seventeen)  women 
would  have  been  alive  now;  and,  if  any  had  lived,  they 
would  have  been  in  the  distressing  state  of  all  poor 
women  who  suffer  from  large  ovarian  growths.  Had  I 
selected  my  cases  by  refusing  to  operate  where  I  was 
not  very  confident  of  success,  I  may  say  that  scarcely 

*  One  of  these  cases  has  been  injected  a  second  time  since  the 
paper  was  read,  the  cyst  having  begun  to  refill  two  years  after  the 
first  injection. 
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a  patient  would  have  been  lost.  Some  apparently  des¬ 
perate  cases  have  recovered  ;  and  this  has  been  the. jus¬ 
tification  for  operating  in  cases  equally  desperate.  But 
it  has  led  to  several  deaths  which  might  have  been  de¬ 
layed  for  some  few  weeks  by  thinking  more  of  the  repu¬ 
tation  of  surgery  than  of  the  prayers  of  the  patient.  It 
maybe  imprudent  to  operate  in  desperate  cases;  but  tbe 
surgeon,  if  he  fail,  is  not  so  much  blamed  as  when  he 
operates  upon  a  person  in  tolerable  health ;  and,  if  he 
succeed,  tbe  success  is  more  brilliant.  I  think,  however, 
we  must  look  higher  than  this.  We  must  remember 
that  it  is  our  duty  to  relieve  suffering  and  save  life,  if  we 
can  ;  and,  if  we  see  a  patient  who  must  die  soon — whose 
few  remaining  days  or  weeks  must  be  days  of  suffering 
and  sori’ow — who  (fully  understanding  that  the  effort  to 
relieve  her  may  hasten  on  her  end)  is  anxious  to  be  re¬ 
lieved — who  may  possibly  feel  that  even  death  would  be 
a  relief — and  who  calls  upon  a  surgeon  for  help — I  be¬ 
lieve,  and  act  up  to  my  belief,  that  it  is  the  bounden  duty 
of  the  surgeon  to  do  his  best,  unless  he  is  convinced 
that  no  help  he  can  afford  can  be  of  any  avail.  If  the 
result  be  unhappy,  as  it  often  must  be  in  such  cases,  be 
will  bear  the  disappointment  with  fortitude,  knowing 
that  he  has  done  what  he  believed  to  be  the  best  for  his 
patient.  But  when,  almost  contrary  to  his  expectations, 
almost  beyond  his  hopes,  he  finds  a  poor,  weary,  worn- 
out  creature,  fast  sinking  helplessly  into  the  grave,  re¬ 
stored  in  a  few  weeks  to  the  full  enjoyment  of  perfect 
health — she  who  was  a  burden  to  her  family  again  the 
helpmate  of  her  husband,  the  active  mother  of  her  chil¬ 
dren — the  surgeon  reaps  that  rich  reward  which  you  well 
know  is  so  dear  to  all  whose  noble  mission  it  is  to  relieve 
suffering — “  the  blessing  of  her  who  was  ready  to 
perish”. 


(iriqiml  Commurantfmrts. 


MEDICAL  PSYCHOLOGY. 

By  Robert  Dunn,  F.R.C.S.E. 

ii.  ( concluded .)  Nervous  Apparatus  of  the  Intellectual 

Consciousness. 

To  perceive  and  to  think  are  distinct  mental  acts,  but 
are  inseparably  connected  ;  for  the  perceptive  intuitions 
furnish  the  materials  of  thought,  and  without  ideas 
there  could  be  no  thinking;  while  at  the  same  time  an 
intuitive  reasoning  process  underlies  nearly  the  whole  of 
our  mental  operations.  No  sooner,  indeed,  are  we  able 
to  perceive  and  to  look  upon  objects  which  are  in 
striking  contrast  with  each  other,  than  we  intuitively 
begin  to  compare  them  ;  and  every  act  of  comparison  in¬ 
volves  in  its  result  the  agency  of  the  cogitative  or  rea¬ 
soning  faculties.  Still  it  is,  physiologically  as  well  as 
psychologically,  important  to  bear  in  mind  that  to  feel, 
to  perceive,  and  to  think — in  other  words,  that  sensation, 
perception,  and  intellection,  are  different  and  distinct 
mental  acts  or  states  of  consciousness  ;  and  as  such,  that 
they  must  each  severally  have  a  distinct  nervous  organic 
instrumentality  for  the  manifestation  of  their  respective 
phenomena,  though  all  in  due  co-ordination  with  each 
other,  as  these  mental  acts  are  all  so  inseparably  con¬ 
nected.  And  thus,  while  perception,  on  the  one  hand, 
as  intermediate  between  sensation  and  intellection,  re¬ 
quires,  as  we  have  seen,  an  augmentation  and  elaboration 
of  the  nervous  system  beyond  the  mere  sensory  appara¬ 
tus,  in  the  evolution  and  development  of  a  series  of  longi¬ 
tudinal  cerebral  convolutions,  in  order  that  sensations  may 
be  converted  into  ideas,  and  become  the  pabulum  of 
thought;  so  again,  on  the  other  hand,  intellection  re¬ 
quires  new  increments  of  vesicular  matter,  a  further 
augmentation  and  integration,  and  the  agency  of  a  still 
higher  ganglionic  instrumentality,  to  the  end  that  the 


perceptive  intuitions  may  become  subservient  to  the 
processes  of  thought  and  reflection,  and  for  offices  and 
purposes  the  noblest  and  most  exalted  in  the  economy 
of  man;  for,  as  Mr.  Herbert  Spencer  has  justly  argued, 
“  No  physiologist  who  calmly  considers  the  question  in 
connexion  with  the  general  truths  of  the  science  can  long 
resist  the  conviction  that  different  parts  of  the  cerebrum 
subserve  different  kinds  of  mental  action.  Localisation 
of  function  is  the  law  of  all  organisation  whatever  ; 
separateness  of  duty  is  universally  accompanied  with 
separateness  of  structure  ;  and  it  would  be  marvellous 
were  an  exception  to  exist  in  the  cerebral  hemispheres. 
Let  it  be  granted  that  the  cerebral  hemispheres  are  the 
seat  of  the  higher  psychical  activities ;  let  it  be  granted 
that  among  these  higher  psychical  activities  there  are 
distinctions  of  kind,  which,  though  not  definite,  are  yet 
practically  recognisable  ;  and  it  cannot  be  denied,  with¬ 
out  going  in  direct  opposition  to  established  physiolo¬ 
gical  principles,  that  these  more  or  less  different  kinds 
of  psychical  activity  must  be  carried  on  in  more  or  less 
distinct  parts  of  the  cerebral  hemispheres.  To  question 
this  is  not  only  to  ignore  the  truths  of  physiology  as  a 
whole,  but  especially  those  of  the  physiology  of  the 
nervous  system.  Now,  either  there  is  some  arrange¬ 
ment,  some  organisation  in  the  cerebrum,  or  there  is 
none.  If  there  is  no  organisation,  the  cerebrum  is  a 
chaotic  mass  of  fibres  incapable  of  performing  any 
orderly  action.  If  there  is  some  organisation,  it  must 
consist  in  that  same  physiological  division  of  labour  in 
which  all  organisation  consists  ;  and  there  is  no  division 
of  labour,  physiological  or  other,  of  which  we  have  any 
example  or  can  form  any  conception,  but  what  involves 
the  concentration  of  special  kinds  of  activity  in  special 
places .”  (Spencer’s  Principles  of  Psychology,  p.  607, 
1855.) 

Now  it  is  indisputable  that  the  hemispherical  ganglia, 
in  their  totality,  are  the  centres  of  intellectual  action; 
this  is  universally  admitted.  But,  since  special  func¬ 
tions  require  special  instruments,  and  as  perceiving  and 
thinking  are  different  and  distinct  mental  acts  or  states 
of  consciousness,  in  this  division  of  their  labour  I  can¬ 
not  resist  the  conviction,  for  the  reasons  already  ad¬ 
duced,  that  the  entire  series  of  longitudinal  convolutions 
have  a  unifying  action  as  a  whole,  and  constitute  the 
nervous  apparatus  of  the  perceptive  consciousness. 
And,  after  further  observation  and  reflection,  I  have 
been  led  to  another  generalisation,  for  the  esta¬ 
blishment  or  refutation  of  which  I  would  appeal  to  the 
observations  of  the  naturalist,  as  well  as  to  the  anato¬ 
mical  researches  of  the  comparative  anatomist.  My 
own  mind,  at  present,  rests  in  the  conviction  that  the 
vesicular  matter  of  tbe  transverse  convolutions  on  the 
surface  of  the  hemispheres  furnishes  the  material  con¬ 
ditions,  the  substratum,  for  the  manifestation  of  the 
highest  psychical  activities  :  in  other  words,  that  the 
transverse  series,  as  an  aggregate  or  whole,  is  the 
nervous  apparatus  of  the  intellectual  consciousness. 

It  cannot  be  denied  that  the  transverse  are  anato¬ 
mically  a  distinct  series  of  convolutions.  They  do  not 
spi’ing  from  the  same  central  part  as  the  longitudinal; 
they  have  not  a  common  origin,  nor  any  direct  con¬ 
nexion  with  th  e  locus  perfo  rat  us,  though  the  two  series 
are  most  intimately  connected  and  closely  associated 
by  a  third,  the  commissural  or  anastomosing,  through 
the  instrumentality  of  which  a  co-ordinating  and  unify¬ 
ing  action  is  maintained  throughout  the  whole  of  the 
hemispherical  ganglia.  They  are  almost  exclusively 
human,  but  not  altogether  and  entirely  so  ;  still,  wherever 
they  do  exist,  as  they  manifestly  do  in  the  horse  and 
the  elephant,  there  we  have  unmistakeable  evidence  of 
the  manifestation  of  reasoning  processes  being  at  times 
carried  on.  Now.  as  the  longitudinal  convolutions  of 
the  hemispheres  increase  in  number,  volume,  and  com¬ 
plexity  of  structure,  in  the  same  ratio  as  the  perceptive 
activities  of  the  animal  increase  in  number,  and  as  the 
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range  of  their  action  is  widened,  so  do  I  hold  and  be¬ 
lieve  that,  on  an  appeal  to  nature,  it  wilt  be  found  that 
the  transverse  convolutions,  from  their  first  appearance 
on  the  surface  of  the  hemispheres,  become  more  dis¬ 
tinct  and  numerous  as  the  animal  rises  in  the  scale  of 
intellectual  being,  and  as  phenomena  of  the  intellectual 
consciousness  become  more  unequivocally  manifested  by 
it.  In  man,  the  transverse  convolutions  are  the  largest, 
the  deepest,  but  at  the  same  time  the  least  symmetrical 
of  all  the  convolutions  of  the  brain,  justifying  the  in¬ 
ference  of  Dr.  Carpenter,  who  says :  “  When  the  cerebral 
hemispheres  are  fully  developed,  they  offer  innumerable 
diversities  of  form  and  size  among  various  individuals; 
and  there  are  as  many  diversities  of  character,  for  it  may 
be  doubted  if  two  individuals  were  ever  exactly  alike 
in  this  respect.”  (Carpenter’s  Human  Physiology.) 
They  are  the  last  in  the  order  of  time  to  be  developed  ; 
the  sensory  ganglia  are  the  first;  and  the  pei’ceptive 
apparatus  is  intermediate.  This  is  in  strict  accordance, 
and  harmonises  well  with  the  order  and  succession  of 
the  development  of  their  functional  endowments  ;  for  we 
feel  before  we  can  perceive,  and  we  perceive  before 
w'e  can  think.  And,  while  sensation  is  the  earliest  and 
lowest,  so  is  ratiocination  the  latest  and  the  highest  of 
our  mental  manifestations.  Thus  the  phenomena  of 
the  intellectual  consciousness  are  the  last  to  be  evolved, 
and  the  latest  to  reach  their  maturity. 

Now  man,  in  regard  to  sensational  and  perceptive  ex¬ 
perience,  stands  on  the  same  platform  with  the  lower 
animals  ;  for  the  mental  process  is  alike  intuitive  in  all, 
and  the  difference  is  one  of  degree,  and  not  of  kind.  In 
some  respects,  indeed,  they  greatly  outstrip  him ;  for  he 
has  neither  the  far-seeing  eye  of  the  eagle,  nor  the 
scent-sprell  of  the  hound.  But  the  difference  between 
him  and  them  rests  specifically  and  fundamentally  in 
the  greater  number  and  higher  order  of  his  psychical 
activities — in  his  intellectual,  moral,  and  religious  en¬ 
dowments,  his  reasoning  and  reflecting  powers  ;  for  the 
lower  animals  are  alike  destitute  of  the  highest  plane  of 
perceptive  development — of  the  frontal,  towering,  and 
backwardly  extending  convolutions — the  seat  of  the  moral 
and  religious  intuitions — the  sole  prerogatives  of  man  ;  and, 
through  the  whole  series,  with  some  rare  exceptions 
among  the  highest  mammalia,  of  those  characteristically 
large  and  deep,  but  unsymmetrical  transverse  convolu¬ 
tions  on  the  surface  of  the  hemispheres,  “  adorning 
the  human  bi’ow  as  with  a  diadem,”  and  which,  as 
I  believe,  are  the  seat  of  the  faculties  of  the  intel¬ 
lectual  consciousness — of  imitation,  imagination,  ra¬ 
tiocination,  and  reflection — in  fine,  of  the  faculties 
of  calculation,  of  order  or  arrangement,  of  comparison 
and  causality,  of  ideality  and  wonder,  “through  the  in¬ 
strumentality  of  which  he  can  number  the  stars,  and, 
with  instruments  furnished  by  the  higher  mathematics, 
can  weigh  and  measure  the  planets,  assign  their  courses 
and  times,  mark  out  the  path  and  anticipate  the  coming 
of  comets,  calculate  the  distances  of  the  most  distant 
nebula,  and  only  terminate  his  investigations  in  the 
inaccessible  depths  of  infinitude.  Through  them  he 
arranges  every  object  that  comes  within  his  cognisance, 
whether  material  or  mental;  he  perceives  resemblances 
and  differences,  abstracts  and  generalises,  analyses  and 
combines,  compares  and  infers,  and  ascends  ‘from 
Nature  up  to  Nature’s  God’.  From  ideality,  the  ima¬ 
ginative  faculty,  the  vivifying  soul  of  music,  poetry,  and 
eloquence,  refining,  exalting,  and  dignifying  every  ob¬ 
ject  susceptible  of  improvement,  springs  his  sense  of 
the  beautiful;  and  from  ivonder,  that  of  the  sublime.” 
( Essay  on  Physiological  Psychology ,  p.  55.) 

Now,  among  some  of  the  feathered  tribe  we  recognise 
the  exhibition  of  the  imitative  faculty,  and  we  detect 
traces  of  the  ratiocinative  among  some  of  the  higher 
mammalia.  The  varying  strains  of  the  mocking-bird, 
and  the  articulatory  exhibitions  of  the  parrot,  present  as 
conclusive  evidence  of  the  presence  of  the  imitative 
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faculty  as  any  that  we  can  have  of  the  ratiocinative  in 
the  elephant  or  the  horse  from  multiplied  observations. 
Now,  are  there  no  transverse  markings,  no  peculiarities, 
in  the  folding  of  the  convolutions  in  the  brain  of  the 
parrot  or  the  mocking-bird  ?  As  to  the  case  of  the 
horse  or  the  elephant,  the  existence  of  certain  trans¬ 
verse  convolutions  on  the  surface  of  the  hemispheres- 
can  no  more  be  disputed  than  can  their  reasoning  at 
times  be  denied.  Still,  to  determine  the  functions  of 
the  primitive  convolutions,  longitudinal  and  transverse,, 
is  the  great  problem  of  physiological  psychology,  and  it. 
yet  virtually  remains  unsolved.  As  to  my  own  general¬ 
isations,  they  have  not  been  made  hastily,  and  I  am 
open  to  conviction.  I  shall  feel  as  grateful  for  being, 
convinced  of  an  error  as  I  feel  happy  in  embracing  a 
truth. 

Dr.  Carpenter,  in  restricting  the  functions  of  the  he¬ 
mispherical  ganglia  solely  to  perceptive  or  ideationaL 
activities,  and  to  intellectual  operations,  to  the  total  ex¬ 
clusion  of  sensation  or  feeling,  was  the  first  physiologi¬ 
cally  to  establish  the  composite  nature  of  the  animal 
propensities  and  affections,  and  of  the  emotional,  moral, . 
and  religious  feelings,  and  to  point  out  that,  in  the  exer¬ 
cise  of  each  and  of  all,  there  was  brought  into  play,  a 
perceptive  or  ideational  element,  as  well  as  sensorial 
feeling.  Mr.  James  Mill  had,  indeed,  many  years  pre¬ 
viously,  in  his  able  exposition  of  mental  phenomena,, 
apart  from  all  physiological  considerations,  arrived  at  the 
same  conclusion  as  to  their  composite  nature.  And 
surely  it  must  be  admitted,  that  this  separation  and  lo¬ 
calisation,  within  the  encephalon,  of  the  nervous  cen¬ 
tres  of  sensation  and  ideation,  of  feeling,  and  of  thought,, 
is  a  real  and  an  important  step  in  advance  in  physiologi¬ 
cal  and  medical  psychology.  But  it  is  one,  which  I  am 
strongly  inclined  to  think,  remains  yet  to  be  fully  appre¬ 
ciated  in  all  its  practical  importance,  and  in  all  the- 
variety  of  its  bearings,  in  relative  psychological  medi¬ 
cine.  But,  be  that  as  it  may,  it  is  abundantly  manifest, 
that  the  perceptive  consciousness  in  full  play  of  its 
action,  in  relation  to  all  that  appertains  to  the  active 
powers  of  man,  as  a  social,  moral,  and  religious  being, 
involves  both  the  organic  instrumentalities  of  the  hemi¬ 
spherical  ganglia,  and  of  the  nervous  centres  of  the 
emotional  sensibilities  or  feelings.  Now,  the  seat  of 
the  latter  of  these — the  emotional  sensibilities — I  be¬ 
lieve,  with  Dr.  Carpenter,  to  be  in  the  thalami  optici 
and  corpora  quadrigemina ;  but  for  the  grounds  of  this 
belief,  I  must  refer  to  my  Essay  on  Physiological  Psy¬ 
chology.  And  I  would  only  observe,  in  conclusion,  that 
these  two  great  centres  of  emotional  sensibility* 
the  thalamic  optici  and  corpora  quadrigemina,  being 
placed,  as  they  are,  midway  between  the  hemispherical 
ganglia  and  the  external  organs  of  sense,  may  be  played 
upon  and  roused  into  action  through  either,  from  below 
or  from  above :  upwards  from  the  outer  world,  by  the 
appropriate  stimulus  upon  the  nervous  vesicular  ex¬ 
pansion  of  each  of  the  external  organs  of  sense  ;  down¬ 
wards  from  the  hemispheres,  from  the  inner  or  psychi¬ 
cal  world,  by  the  flow  of  our  thoughts,  and  the  workings, 
of  ideodynamical,  emotional,  or  moral  activities  in  the 
cerebral  oi’gans. 

Moreover,  bearing  in  mind  their  anatomical  and 
physiological  relations,  their  connections  upwards  with 
the  hemispherical  ganglia,  backwards  with  the  cerebel¬ 
lum,  and  downwards  from  the  corpora  striata,  through 
the  cerebro-spinal  axis  with  the  nerves  both  of  sensation 
and  of  motion,  we  need  be  at  no  loss  to  comprehend,, 
what  we  are  so  often  called  upon  to  witness,  a  highly 
disturbed  state  of  these  nervous  centres,  finding  vent 
in  a  disruptive  discharge  of  the  nervous  force,  deranging 
all  the  sensitive  as  well  as  all  the  motor  phenomena  of 
the  body,  and  even  those  of  the  intellect  itself. 

I  have  not  alluded  to  Dr.  Wigan’s  hypothesis  that  the 
mind  itself  is  dual — in  other  words,  that  consciousness 
is  double ;  and  that,  because  we  have  two  brains,  a  right 
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•and  a  left  brain,  so  have  we  two  minds,  each  performing 
its  own  functions,  but  in  perfect  accordance  so  long  as 
the  two  brains  harmonise  in  quality,  structure,  and 
action,  with  each  other;  for  all  the  information  fur¬ 
nished  to  us  by  the  senses,  tells  of  a  mind  “  one  and.  in¬ 
divisible”;  and  in  every  instance  in  which  there  is  a 
‘lateral  doubling  of  the  nervous  centres,  there  we  find  a 
'Commissural  band,  like  the  corpus  callosum,  the  office  of 
which  is  manifestly  that  of  a  bond  of  union,  associating 
the  two  sides  of  the  cerebrum  into  one  harmonious 
•action. 

The  fact  itself  of  the  duality  of  the  brain  is  indis¬ 
putable.  The  brain  is  a  double  organ,  and  the  symme¬ 
trical  disposition  of  the  parts  of  the  encephalon  on  each 
side  of  the  median  line  must  be  admitted.  But,  at  the 
same  time,  this  doubleness  of  the  brain  is  in  harmonious 
•accordance  with  the  doubleness  of  all  the  organs  of 
sense ;  and*  indeed,  is  just  what  a  priori  reasoning 
would  lead  us  to  expect  as  necessary  to  the  functions  of 
the  special  senses,  as  double  inlets  to  knowledge.  But 
the  work  of  Dr.  Wigan,  On  the  Duality  of  the  Mind ,  is 
highly  suggestive ;  and,  when  fairly  interpreted,  by  the 
physiological  psychologist,  is  calculated  to  throw  much 
light  upon  alternating  states  of  consciousness,  delusions, 
•and  irregular  volitions,  as  well  as  upon  other  obscurities, 
connected  with  the  phenomena  of  mind. 

Sir  H.  Holland,  in  his  valuable  Chapters  on  Mental 
physiology ,  has  an  admirable  essay  on  the  Brain  as 
•a  Double  Organ,  showing  its  compatibility  as  such  with 
the  unity  of  consciousness. 


£nws actions  of  |)ran%s. 

READING  BRANCH. 

•RETROSPECTIVE  ADDRESS  OF  THE  READING 
PATHOLOGICAL  SOCIETY. 

By  0.  C.  Maurice,  Esq.,  House-Surgeon  to  the  Royal 
Berkshire  Hospital. 

[. Bead  July  24f/t.] 

Various  Cases.  {Concluded  from  p.  CGO.) 

Endocarditis.  Dr.  Cowan  exhibited  the  heart  of  a 
patient  of  his,  who  died  in  the  Hospital  from  endo¬ 
carditis. 

J.  P.,  aged  34,  was  admitted  February  20,  1861,  suf¬ 
fering  from  symptoms  of  endocarditis  with  a  regurgitant 
action  of  the  aortic  orifice,  and  probable  pericardial  ad¬ 
hesions  with  cardiac  enlargement.  He  had  suffered 
from  a  severe  attack  of  rheumatic  fever  prior  to  his  ad¬ 
mission.  He  died  from  exhaustion  consequent  on  the 
efforts  of  the  heart  to  carry  on  the  circulation ;  and  al¬ 
though  no  permanent  dyspnoea  or  blueness  existed, 
about  half  an  hour  before  his  death  they  both  came  on 
to  a  frightful  degree.  The  countenance  was  perfectly 
livid ;  and  the  dyspnoea  was  fearful  to  witness,  from  the 
•struggles  of  the  heart  to  overcome  the  obstruction  to 
the  circulation.  On  post  mortem  examination,  the  valves 
of  the  aorta  were  found  thickened  and  corrugated,  from 
inflammation  and  deposit  of  lymph. 

The  case  narrated  presents  a  specimen  of  the  most 
formidable  cases  of  this  kind.  Endocarditis  may  affect 
either  the  true  membrane  or  the  valves,  the  latter  being 
exemplified  in  the  present  case;  and,  since  the  tiue  en¬ 
docardium  consists, of  a  serous  nonvascular  membrane, 
when,  in  examining  it,  we  find  redness  and  injection, 
and  attribute  it  to  inflammation  of  that  membrane,  we 
•err;  it  being,  in  reality,  dependent  on  its  being  infil¬ 
trated  with  hsematine,  the  result  of  exudation  from  the 
inflammation  of  the  subjacent  cellular  tissue,  which  is 
largely  supplied  with  blood-vessels ;  and,  trom  the  same 
reason,  the  thickening  of  the  valves  is  caused  by  infiltra¬ 
tion  of  the  tissue  lying  between  the  two  lamellae  of  the 


membrane  which  fold  over  to  form  the  valve.  As  the 
inflammatory  process  goes  on,  exudation  on  to  the  free 
surface  takes  place,  much  of  which  may  be  taken  up, 
causing  secondary  mischief  in  other  organs  ;  but  often 
so  excessive  becomes  the  inflammation  that  coagulability 
is  increased  to  an  abnormal  degree.  The  exudation  re¬ 
mains  deposited  on  the  valves  in  the  form  of  a  shaggy 
mass  of  coagulum,  giving  rise  to  the  so-called  vegetation- 
growths,  which  are  a  characteristic  post  mortem  mark  of 
an  acute  attack  of  endocarditis. 

Starvation  Case.  The  last  case,  which,  however, _  is 
not  the  least  in  importance,  that  I  propose  bringing 
before  you  to-night,  is  the  case  of  a  servant  girl  of  a 
retired  naval  surgeon  of  Henley,  who  was  supposed  to 
have  been  starved  to  death  in  his  service;  1  say  sup¬ 
posed,  as,  he  having  been  acquitted  (at  which,  for  the 
credit  of  our  profession,  we  should  all  rejoice),  we  have 
no  right  to  suppose  otherwise  than  that  he  was  inno¬ 
cent.  This  case  was  brought  forward  by  Mr.  Jeston. 
The  girl  was  described  as  having  been  healthy  up  to 
the  time  of  entering  this  surgeon’s  service.  She  was 
admitted  into  the  workhouse  of  the  hospital  at  Henley 
the  first  week  in  January  last ;  and  is  stated  to  have 
presented  all  the  appearances  of  an  idiot  in  a  state  of  ema¬ 
ciation  and  most  filthy  dirt.  Her  eyes  and  cheeks  were 
deeply  sunken ;  her  cheek-bones  and  nose  very  promi¬ 
nent.  The  arms,  legs,  and  trunk  were  emaciated  to  a 
frightful  degree.  The  pulse  was  natural,  but  very 
feeble ;  tongue  clean;  no  cough,  no  diarrhoea.  She 
stated  that  she  had  no  pain,  but  felt  excessively  weak, 
and  further  stated  that  she  had  suffered  from  no  illness 
until  the  previous  Sunday  week,  when  she  had  a  fit, 
which  was  stated  by  her  master  to  be  epileptic.  The 
tops  of  her  toes  were  black,  and  there  were  several  black 
blisters  on  the  soles  of  the  feet.  There  was  a  contused 
wound  on  the  left  temple,  as  from  a  tall;  and  her  whole 
appearance  presented  that  of  one  wTho  had  long  suffered 
from  a  want  of  nourishment  and  exposure  to  cold.  On 
her  admission  to  the  workhouse,  she  was  supplied  with 
five  ounces  of  bread  and  butter,  and  a  pint  of  tea,  which 
she  is  stated  to  have  eaten  ravenously,  and  an  hour  after¬ 
wards  to  have  asked  for  more.  During  the  night  she  drank 
freely  of  toast  and  water,  and  in  the  morning  had  for  her 
breakfast  five  ounces  of  bread  and  butter  and  a  pint  of 
tea,  which  she  enjoyed.  Mutton  broth,  arrowroot,  gruel, 
and  two  ounces  of  wine,  were  added  to  her  dietary  by 
Mr.  Jeston,  and  continued  till  the  8th,  when  she  was 
ordered  four  ounces  of  wine  in  arrowroot.  In  the  night 
she  became  delirious,  got  out  of  her  bed,  and  began  to 
sweep  the  room.  The  remainder  of  the  night  was  rest¬ 
less  ;  till  she  gradually  sank  and  died  the  next  morning 
at  6.30  a.m.,  the  fifth  day  after  her  admission. 

At  the  autopsy,  forty-four  hours  after  death,  the  body 
was  found  to  weigh  but  fifty  pounds,  and  was  extremely 
emaciated.  The  bruise  on  the  forehead  had  not  injured 
either  the  pericranium  or  the  bone.  The  arms  were 
covered  with  bruises;  and  there  was  gangrene  of  the 
toes  and  feet.  The  brain  was  healthy  and  firm;  the 
heart  was  firm,  and  contained  but  little  blood.  .There 
was  a  clot  resembling  greenish  fibrine  in  the  left  ven¬ 
tricle,  extending  about  two  inches  up  the  aorta.  The 
lungs  were  healthy,  the  right  being  partially  adherent  to 
the  pleura  of  the  ribs  and  diaphragm.  The  liver  was 
dark  and  congested.  The  gall-bladder  was  moderately 
full  of  bile,  which  coloured  the  surrounding  parts.  The 
stomach  and  duodenum  were  velvety  and  slightly  pink, 
with  no  trace  of  ulceration.  The  kidneys  and  supra¬ 
renal  capsules  were  healthy.  The  bladder  contained 
three-quarters  of  a  pint  of  urine,  loaded  with  sugar  and 
albumen.  The  uterus  and  ovaries  were  much  atrophied. 
The  whole  of  the  small  intestine  was  very  thin  and 
transparent;  the  large  one  was  contracted  and  empty. 
The  omentum  was  transparent;  the  mesentery  free 
from  every  deposit  of  fat.  The  spleen  and  pancreas 
were  normal. 
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The  slight  traces  of  disease  in  the  thoracic  cavity,  anc 
the  healthy  state  of  all  the  other  viscera,  were  such  as  to 
lead  to  the  conclusion  that  death  did  not  occur  from  the 
effect  of  disease. 

There  was  no  peculiarly  offensive  smell  from  the  body  ; 
and  the  fecal  marks  on  the  linen  proved  the  absence  o 
diarrhoea,  from  their  costive  appearance. 

Happily  for  us,  and  for  our  credit  as  a  nation,  cases  of 
starvation  are  excessively  rare;  and  our  amount  of 
knowledge  is  necessarily  limited.  In  this  case,  there 
are  many  of  the  symptoms  generally  ascribed  to  starva¬ 
tion  ;  as  the  extreme  exhaustion  and  no  pain,  the  dis¬ 
tension  of  the  gall-bladder,  and  discoloration  of  the 
parts  around  a  point,  mentioned  in  all  reported  cases. 
The  gangrene  of  the  toes  would  rather  point  to  exposure 
to  cold.  In  most  cases  of  death  from  inanition,  the 
bodj'  is  found  to  resist  the  external  influences  for  a 
longer  period,  and  less  readily  decays. 

.  Looking  at  this  case  in  other  than  a  medical  point  of 
view,  it  appears  almost  incredible  that  a  servant  in  the 
present  day  should  be  starved  to  death;  surely  some 
means  either  of  escape,  or  of  making  known  her  state  to 
her  friends,  must  have  existed.  The  amount  of  food 
administered  by  the  workhouse  authorities  before  the 
patient  was  seen  by  a  medical  man,  appears  excessive  ; 
five  ounces  of  bread  and  butter  with  a  pint  of  tea  being 
a  fair  meal  for  an  healthy  adult.  The  great  point  in 
these  cases  is  to  give  little  at  a  time,  and  that  nourish- 
ing.  I  he  craving  for  food  is  less  a  symptom  of  starva¬ 
tion,  than  the  want  of  desire  to  take  food  and  the  exces¬ 
sive  craving  for  drink. 

[Want  of  space  compels  us  to  omit  a  great  portion  of 
some  appropriate  remarks  made  by  Mr.  Maurice  at  the 
conclusion  of  his  report.  We  think  it  right,  however, 
to  place  on  record  his  observations  on  a  subject  which 
was  attracting  much  attention  when  the  report  was 
read.] 

There  is  no  such  proof  of  an  honourable  mind  and 
of  integrity  of  purpose  as  the  construing  liberally  the 
acts  of  others,  their  errors  and  shortcomings.  Still  this 
must  be  done  only  with  a  due  regard  to  truth  and  to 
the  welfare  of  those  placed  under  our  care.  At  the  pre¬ 
sent  time,  when  quackery  in  every  form  boldly  raises 
its  front,  nothing  is  called  for  more  urgently  than 
its  suppression ;  and  it  without  doubt  becomes  the 
duty  of  every  enlightened  practitioner  to  rebuke  all 
those  who,  for  filthy  lucre,  debase  their  profession,  to 
stigmatise  as  unworthy  of  our  class  all  who  in  any  way 
recognise  or  meet  them,  to  hold  no  intercourse  with 
such  degenerate  pretenders  to  knowledge  and  their 
abettors,  even  though  they  may  have  appended  to  their 
names  what  should  be  the  unsullied  titles  to  public  con¬ 
fidence — degrees  in  medicine  and  surgery.  Above  all, 
let  us,  by  the  persevering  and  successful  cnltivation  of 
our  science,  compel  the  multitude,  so  often  misled  in 
these  matters,  to  recognise  who  are  the  alleviators  of 
sickness,  who  are  the  investigators  of  truth,  who  are 
worthy  of  the  public  confidence:  and  we  may  rest 
assured,  that  the  progress  of  general  intelligence  will 
effect  all  this,  and  enable  the  trickeries  of  homoeopathy 
to  be  rightly  estimated  and  easily  detected. 


EAST  YORK  AND  NORTH  LINCOLN 

BRANCH. 

TWO  CASES  OF  APNCEA,  SHEWING  THE  VALUE  OF 
DIRECT  INFLATION  OF  THE  LUNGS. 

By  Humphry  Sandwith,  M.D.  Hull. 

[ Read  October  9 £7i.] 

The  attention  of  the  British  Medical  Association  has 
been  recently  called  to  the  treatment  of  apnoea,  in  an  able 
and  instructive  paper  on  the  subject,  by  J.  C.  S.  Jennings, 
Esq.,  of  Malmesbury.  The  writer  takes  a  comprehen- I 
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sive  view  of  the  matters  involved  in  his  inquiry,  em¬ 
bracing,  as  it  does,  apnoea  from  drowning,  from  the  use 
of  anaesthetics,  from  mechanical  suffocation,  and  from 
the  interrupted  respiration  in  still-born  infants.  Other 
adjuvants  to  artificial  respiration,  in  their  special  adapta¬ 
tion  to  different  cases,  are  mentioned  by  him ;  as  gal¬ 
vanism,  warmth  in  its  various  modes  of  application, 
frictions,  and  ammonia.  Dr.  Marshall  Hall’s  ready  me¬ 
thod  is  also  compared  with  the  direct  inflation  of  the 
lungs  in  the  case  of  still-born  children,  and  is  pronounced 
the  less  successful  of  the  two.  He  shews  also  that  the 
hot  bath  is  injurious  both  to  asphyxiated  men  and  to 
brutes,  owing  to  its  interference  with  the  oxygenation  of 
the  blood  by  the  skin,  while  it  is  of  the  utmost  value  to 
the  still-born  infant,  because  that  function  of  its  skin 
is  as  yet  undeveloped. 

The  two  cases,  which  I  venture  to  bring  before  the 
Society,  in  confirmation  of  Mr.  Jennings’s  view  of  the 
value  of  direct  inflation  of  the  lungs,  which  is  “  the  sine 
qua  non  where  time  is  of  the  utmost  importance,”  de¬ 
rive  their  chief  interest  and  value  from  certain  special 
circumstances,  which  attended  them.  The  first  of  them 
occurred  to  me  many  years  ago,  when  I  had  the  honour 
to  belong  to  the  calumniated  class  of  “  country  doctors.” 
It  is  more  than  twenty  years,  too,  since  the  occurrence  of 
the  second.  But  I  have  yet  to  learn,  that  observations 
made  at  one  period  are  valueless  at  another,  unless  the 
experiments  be  vitiated  by  some  essential  difference  in 
the  conditions  at  the  two  periods.  I  will  only  add,  that 
I  do  not  write  from  memory  alone,  but  quote  largely 
from  an  early  record  of  the  cases  in  question. 

The  first  case  occurred  to  me  as  auyoung  man,  when 
a  very  difficult  parturition  was  entrusted  to  my  sole  ma¬ 
nagement.  As  some  test  of  its  formidable  nature  I  may 
mention,  that  in  the  patient’s  first  labour  the  child  had 
perished,  and  that  the  same  event  happened  in  the  one 
subsequent  to  that  about  to  be  described,  although  ifc 
was  conducted  by  two  experienced  surgeons.  The  pa¬ 
tient  was  deformed,  and  I  soon  ascertained  the  existence 
of  an  extreme  degree  of  contraction  at  the  brim  of  the 
pelvis  from  the  encroachment  of  the  promontory  of  the 
sacrum.  Having  studied  obstetrics  under  the  late  Dr. 
Haighton,  I  determined  to  employ  the  long  forceps,  but 
not  before  I  had  given  nature  fair  play  by  forty-eight 
hours  of  unassisted  labour,  during  which  all  that  was 
accomplished  by  the  pains  was  a  degree  of  accommoda¬ 
tion  of  the  head  for  its  passage,  with  great  tumefaction 
of  the  scalp  forwards.  After  these  unavailing  efforts, 
having  successfully  introduced  both  blades  of  the  in¬ 
strument,  I  gently  but  perseveringly  employed  such  an 
amount  of  extractive  power,  as  eventually  surmounted 
the  obstruction.  When  by  these  means  the  head  was 
brought  down  sufficiently  within  the  pelvic  cavity,  I 
finished  the  delivery  by  the  short  forceps.  The  entire 
process  of  instrumental  labour  occupied  several  hours. 
In  proof  that  I  had  not  mistaken  the  real  cause  of  ob¬ 
struction,  I  perceived,  when  the  child  was  born,  in  addi¬ 
tion  to  the  elongation  of  the  head,  a  depression  of  one 
of  the  parietal  bones,  in  which  I  could  almost  bury  two 
fingers.  This  was  evidently  the  result  of  the  pressure 
of  the  protuberant  promontory  of  the  sacrum.  The 
child,  as  might  be  expected  after  so  severe  and  pro¬ 
tracted  a  labour,  was  born  in  a  state  of  complete 
asphyxia.  Thinking  its  resuscitation  to  be  not  impossible 
despite  these  discouraging  appearances,  I  had  it  imme¬ 
diately  immersed  in  hot  water,  and  I  inflated  its  lungs 
perseveringly  about  twenty  minutes.  It  then  began  to 
gasp,  first  at  long  and  afterwards  at  shorter  intervals, 
while  the  act  of  inflation  was  repeated  alternately  with 
frictions  of  the  surface,  until  respiration  was  finally  and 
fully  established.  The  child  eventually  thrived  on  its 
mother’s  milk,  and  grew  up  a  fine  healthy  boy. 

The  second  case  was  one  of  apncea  from  a  suffocative 
paroxysm  of  laryngismus  stridulus.  I  resided  in  Lon¬ 
don  at  the  period  of  its  occurrence.  The  child  of  a 
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friend  of  mine,  a  physician,  was  at  that  time  under  Dr. 
Hugh  Ley’s  care  with  a  protracted  attack  of  this  disease. 

The  parents  had,  moreover,  formerly  lost  another  child 
from  the  same  complaint.  This  circumstance,  coupled 
with  a  thorough  persuasion  of  the  truth  of  Dr.  Ley’s 
theory, — namely,  that  in  the  vast  majority  of  cases  the 
i-espiratory  nerves  are  in  fault  from  compression  by  the 
enlarged  bronchial  glands— led  my  friend  to  despair  of 
his  infant  daughter’s  recovery.  In  several  conversations, 
which  I  had  held  with  him,  he  stated  his  conviction  of 
the  existence  of  glandular  enlargement  and  consequent 
nervous  loss  of  function  in  the  respiratory  organs,  as 
-the  cause  of  the  paroxysm.  It  was  in  vain  that  I  told 
him,  I  thought  there  was  enough  in  the  disordered  di¬ 
gestion  of  an  infant  reared  by  the  spoon,  and  probably 
suffering  from  the  additional  irritation  of  dentition,  as 
well  as  from  the  influence  of  impure  air  to  account  for 
the  paroxysms ;  but  that,  at  the  same  time,  I  by  no 
means  denied  the  possibility  of  structural  change  of  the 
bronchial  glands.  It  seemed  to  me,  also,  a  clearly  defined 
line  of  practice,  in  such  a  case,  to  ascertain  the  effects 
of  the  adoption  of  the  obvious  remedies  suggested  by 
these  facts — namely,  a  wet-nurse,  scarification  of  the 
gums,  and  removal  into  the  country.  At  all  events,  I 
thought  this  course  preferable  to  the  child  remaining  in 
town,  and  persevering  in  the  use  of  iodine  under  such 
unfavourable  circumstances.  My  friend,  however,  was 
not  to  be  moved  by  such  arguments  from  his  present 
plans,  from  which,  at  the  same  time,  he  candidly  owned 
he  had  faint  hopes  of  deriving  any  real  advantage.  In 
short,  he  despaired  of  the  child’s  recovery.  I  was  one 
day  dining  at  his  house,  when  the  nursery  bell  gave  us 
a  sudden  and  l5ud  alarm.  The  child,  which  had  become 
•extremely  emaciated,  had  had  seven  fits  that  day  already. 
Both  the  parents  rushed  up  stairs,  and  I  followed  them. 
On  my  reaching  the  nursery,  the  sensitive  mother  was 
on  the  floor  in  a  swoon  from  agony  of  mind.  The 
father’s  solicitude  was  divided .  between  his  wife  and 
child,  the  latter  of  whom  was  in  the  worst  paroxysm 
which  had  yet  been  witnessed.  It  was  both  more  se¬ 
vere,  and  continued  much  longer  than  usual,  and  after  a 
while  terminated  in  complete  asphyxia.  Under  these 
urgent  circumstances,  I  lost  no  time  in  inflating  its  lungs 
by  closing  its  mouth  with  the  fingers,  of  one  hand, 
pressing  down  the  larynx  on  the  gullet  with  those  of  the 
other,  and  applying  my  lips  to  its  nostrils.  Aitei  a  few 
minutes  its  respiratory  organs  responded  to  each  act  of 
Inflation,  and  by  persevering  with  the  process  sometime 
longer,  respiration  was  completely  restored.  For  many 
hours,  however,  it  remained  feeble,  and  a  plaintive  moan 
was  associated  with  each  respiratory  efioi  t.  The  brilliant 
success  of  this  attempt  to  rescue  a  valuable  life  from 
extinction  gave  more  weight  to  my  pievious  suggestions. 
The  mother  now  listened  to  my  advices,  and  prevailed 
on  her  husband  to  accede  to  their  immediate  adoption. 
The  child  was  sent  the  next  morning  into  the  country ; 
a  wet-nurse  was  procured  ;  and  convalescence  was 
speedily  established.  She  is  now,  I  believe,  a  fine  young 

The  practical  lesson  suggested  by  the  above  and 
similar  facts  is,  that  we  should  not  hastily  conclude  the 
worst  cases  of  asphyxia  to  be  hopeless  ;  and  that  neither 
the  discouragement  of  outward  appearances,  nor  the 
suggestions  of  mere  theory,  should  silence  the  admoni¬ 
tions  of  strong  common  sense  to  hasten  to  the  rescue, 
and  adopt  every  agency  at  our  command,  especially  that 
of  direct  inflation  of  the  lungs.  It  is  by  such  prompti¬ 
tude  and  the  success  which  crowns  his  efforts,  that  the 
“  country  doctor  ”  in  this,  and  innumerable  kindred  cir¬ 
cumstances,  surrounds  himself  with  the  benedictions  of 
a  whole  neighbourhood,  and  secures  an  amount  of 
public  confidence,  of  which  homoeopathic  slander  and 
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the  sneers  of  the  Saturday  Review  will  in  vain  attempt 
to  deprive  him. 


SCANZONI  ON  COCCYGODYNIA. 

Dr.  Scanzoni  (Warzburger  Medicin.  Zeitschrift)  ob¬ 
serves  that  coccygodynia  is  far  from  being  rare ;  for 
he  has  seen  twenty-four  cases  of  it  during  the  lasu 
four  years.  It  has  been  frequently  mistaken  for  a 
symptom  of  some  disease  of  the  genital  organs, 
which  often  accompanies  it  ;  and  also  ior  hae- 
morrhoidal  pain.  Dr.  Scanzoni  has  never  observed 
the  disease  except  in  women  who  have  borne 
children  ;  and  in  nine  cases,  the  patients  distinctly 
traced  the  origin  of  their  pain  to  the  date  of  their 
confinement.  Of  nine  women,  six  had  only  had  one 
child  ;  and  in  five  cases,  the  pain  appeared  after  in¬ 
strumental  labour. 

We  may,  therefore,  consider  that  the  act  of  child¬ 
bearing  is  the  essential,  if  not  the  sole  cause  of  this 
pain  ;  and  we  can  readily  understand  why  this  should 
be  the  case,  when  we  recollect  the  injuries  to  which 
the  coccyx  is  liable  during  confinement.  The 
violent  forcing  of  the  lower  part  of  the  hone  back¬ 
wards,  sometimes  to  the  extent  of  half  an  inch,  and 
the  stretching  and  tearing  of  the  attached  ligaments, 
are  quite  enough  to  excite  inflammation  and  exuda¬ 
tion  between  the  bones  which  form  the  coccyx.  That 
this  really  does  frequently  happen  is  shown  by  the 
researches  of  Luschka,  who  pointed  out  the  frequent 
anchylosis  of  the  bones  of  the  coccyx  which  takes 
place.  Dislocation  of  the  bone,  of  the  kind  here 
spoken  of,  must  evidently  cause  pressure  upon  and 
injury  of  the  nerves,  by  the  tearing  and  rupture  of 
the  ligaments  which  naturally  protect  and  sustain 
them.  Hence,  we  can  readily  understand  why  the 
delivery  of  the  child  should  be  the  cause  of  coccy¬ 
godynia. 

The  persistence  of  the  affection  is  to  be  ascribed  in 
part  to  the  peculiar  relations  of  the  coccyx  to  the 
parts  around  it,  and  in  part  to  the  diseases  which  so 
frequently  accompany  it.  When  any  change  in  the 
position  or  structure  of  the  bone  has  taken  place, 
every  movement  of  the  lower  extremities,  sudden 
sitting  down  or  rising  up,  or  even  evacuation  of  har¬ 
dened  fames,  must  produce  a  movement  of  the  bone. 
Affections  of  the  neighbouring  organs  also  aid  in 
keeping  up  the  coccygodynia.  Chronic  metritis, 
ulcerations  of  the  os  uteri,  anteversion  and  retrover¬ 
sion,  very  often  accompany  coccygodynia.  Dr.  Scan¬ 
zoni  cannot,  indeed,  recollect  a  single  case  which  was 
not  attended  by  some  one  of  these  affections.  He 
has,  for  example,  seen  cases  in  which  the  coccygo¬ 
dynia  immediately  ceased,  when  an  ante  verted 


uterus  was  reduced  to  its  proper  position  ;  or  when 
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arrested  menstrual  function  was  removed.  In  these 
cases,  we  must  consider  that  the  persistence  of  the 
coccygodynia  (originally  excited  by  the  act  of  par¬ 
turition)  is  maintained  by  the  affection  of  neighbour¬ 
ing  organs. 

As  regards  the  treatment,  Dr.  Scanzoni  considers 
that  it  is  of  the  first  importance  to  remove  the  affec¬ 
tions  of  any  neighbouring  organs.  He  is  satisfied 
that  no  local  treatment  is  of  any  avail  so  long  as  any 
of  the  neighbouring  organs  either  press  upon  the 
bone  or  excite  the  coccygeal  nerves.  The  first  busi¬ 
ness  of  the  physician,  therefore,  is  to  endeavour  to 
ascertain  the  state  of  the  neighbouring  organs  and 
parts.  When  the  coccygodynia  is  recent,  a  few 
leeches,  or  cupping,  should  be  frequently  applied 
over  the  bone,  warm  effusions,  hip-baths,  etc.  The 
patient  should  maintain  a  horizontal  position,  and 
lefrain  from  all  violent  exertion.  The  bowels  should 
be  kept  loose.  These  means  are  sometimes  followed 
by  a  temporary  cure ;  but  the  pain  generally  returns 
after  a  time.  In  such  cases,  when  there  is  no  sign 
of  inflammation,  Dr.  Scanzoni  has  found  subcuta¬ 
neous  injections  of  morphia  of  great  service  ;  and 
he  cannot,  like  Dr.  Simpson,  regard  them  as  merely 
palliath  e.  He  has  not  found  the  sulphate  of  atro¬ 
pine  so  efficacious  as  the  morphia.  Dr.  Scanzoni 
has  not  yet  tried  subcutaneous  section  of  the  muscles 
and  tendons,  as  recommended  by  Dr.  Simpson  ;  for 
he  had  never  met  with  a  patient  in  whom  the  in¬ 
tensity  of  the  pain  was  such  as  to  require  such  an 
operation,  which  is  not  without  danger. 


forth  weekly,  per  whining  advertisements,  to  the 
public.  Moreover,  such  a  division  of  the  opima 
spolia  of  the  Borough  would  do  away  with  any  mis¬ 
chief  which  might  arise  from  over-congregating  of 
the  sick  under  one  roof.  What  grand  fields  would 
thus  be  opened  to  those  who  desire  to  distinguish 
themselves  in  the  practice  of  medicine  and  surgery  l 
Instead  of  a  dozen,  we  should  then  find  six  times 
twelve  confreres  engaged  as  hospital  officers  for  the 
benefit  of  themselves  and  of  the  public  !  And  this 
1S_  tow  we  calculate  the  proposition  :  £50,000 
will  raise  a  two-hundred-bed  hospital;  therefore, 
£300,000  will  raise  six  such  two-hundred-bed  hospi¬ 
tals.  Then,  for  income,  St.  Thomas’s  annual  income 
is  not  a  fixed  quantity.  To-day,  it  may  be  reckoned 
at  from  £30,000  to  £35,000  ;  but  in  a  few  years,  as 
the  leases  of  the  ancient  St.  Thomas  fall  in,  its  in¬ 
come  may,  perhaps,  be  doubled.  At  all  events,  even 
now  it  could  at  once  endow  each  of  these  six  hos¬ 
pitals  with  a  solid  income  of  £6000  per  annum. 
There  is  one  other  grand  thing  which  would  come 
out  of  such  a  disposition  of  St.  Thomas’s.  It  is  this. 
At  present,  the  hospital  contains  less  than  500  beds  ; 
whereas,  according  to  our  calculations,  cut  up,  and 
assisted  by  local  contributions,  it  would  afford  refuge 
to  1200  sick.  We  recommend  the  idea  to  the  notice 
of  philanthropists  ;  but  we  suppose  there  is  as  much 
chance  of  its  being  listened  to,  as  there  is  of  a  re¬ 
spectable  man  taking  off  his  top  coat  in  this  cold 
weather,  and  presenting  it  to  the  first  bare  shoul¬ 
dered,  shivering  Christian  he  may  meet  in  the  streets. 
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Different  quarters  of  London  are  offering  them¬ 
selves  as  desirable  sites  for  St.  Thomas’s  Hospital. 
Which  one  the  hospital  potentates  will  select,  has  yet 
to  be  decided.  Old-fashioned  people  have  a  longing 
for  the  dwelling-place  of  their  youth  ;  and  we  fear 
that,  in  like  manner,  and  with  a  painfully  conserva¬ 
tive  spirit,  this  ancient  St.  Thomas’s  Hospital  will 
be  raised  once  more  to  throw  its  shade  somewhere 
in  the  neighbourhood  of  its  original  roof-tree.  May 
such  an  evil  not  be.  We  suppose  that  the  idea  of 
cutting  up  the  one  big  hospital  into  six  smaller  hos¬ 
pitals  has  never  entered  into  the  mind  of  the  South- 
warkians.  Such  an  unheard  of  distribution  of 
trust  property  would  be,  of  course,  an  outrage  on 
antique  proprieties,  etc.  Nevertheless,  this  modern 
martyrdom  of  St.  Thomas  would  be  a  glorious  boon 
to  the  London  community.  It  would  off  hand  give 
a  hospital  to  every  unoccupied  corner  of  London. 
It  would  give  employment,  medical  and  chirurgical, 
to  the  large  numbers  of  medical  officers  who  are  al¬ 
ways  anxious  for  such  work  ;  and  it  would  put  an 
end,  in  some  degree,  to  the  miserable  beggars’  peti¬ 
tions  which  most  of  our  hospitals  are  forced  to  put 
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One  of  the  best  conducted  of  the  transatlantic 
medical  journals,  the  American  Medical  Timesy 
thinks  that  the  profession  in  America  is  often  scur¬ 
fy.  treated  by  the  profession  in  England.  The 
journal  is  quite  mistaken,  we  need  hardly  say,  on 
this  point ;  it  has  fallen  into  the  mistake  through* 
over-sensitiveness. 

“  It  accords  little  with  our  sense  of  justice”,  says  the 
editor,  “  to  find  cases  published  by  American  phjsicians 
styled  by  foreign  journals  ‘  American  stories’,  and  repu¬ 
diated  because  related  by  an  American.  But,  aside  from 
this  grievance,  the  American  medical  profession  have 
another  cause  of  complaint  against  their  foreign  brethren. 
Not  only  do  the  latter  too  often  discredit  the  statements 
of  our  writers,  but  they  not  infrequently  seize  upon  im¬ 
portant  discoveries  in  practical  medicine  first  made 
among  us,  and,  without  due  acknowledgment  of  their  in¬ 
debtedness,  introduce  them  to  their  countrymen  as  their 
own  inventions.  e  could  mention  several  instances  in 
illustration.” 

Now,  we  are  well  satisfied  that  calm  reflection? 
will  satisfy  our  contemporary  of  his  complete 
error  in  these  things.  Cutting  a  joke  at  a  mani¬ 
fest  Colonel  Crockett  tale  is  one  thing ;  but  to 
say  that  we  repudiate  “  cases  related  by  American 
physicians  merely  because  they  are  American”  is  to 
make  a  statement  which  indicates  that  our  medical 
cousins  have  already  begun  to  treat  us  as  belli¬ 
gerents.  Again,  to  state  that  misappropriation  of 
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literary  and  other  property  is  occasionally  made  in 
the  medical  world,  is  only  to  state  an  universal  and 
well-admitted  fact;  but  the  editor  must  know  as 
well  as  we  do  that  these  literary  and  other  larcenies 
and  misappropriations  are  always  eventually  ex¬ 
posed  and  punished  ;  and  that,  in  fact,  no  man  can, 
in  these  days  of  cheap  literature  and  penny  post¬ 
ages,  successfully  dress  himself  in  borrowed  plumage. 
The  press  soon  puts  this  matter  square.  Again,  our 
American  cotemporary  is  quite  wrong  in  concluding 
that  the  American  doctor  alone  is  cosmopolitan. 

“  While  Englishmen  discard  everything  French,  and 
the  French  everything  English,  and  the  Germans  reject 
Anglo-French  ideas,  and  all  distrust  the  ‘  Yankee 
Nation’,  the  American  physician,  as  a  member  of  the 
republic  of  medicine,  accepts  in  full  faith  and  confidence 
whatever  new  and  useful  is  communicated  to  him  by  one 
of  his  fraternity.” 

That  Frenchmen  should  misunderstand  us  and  our 
manners  to  the  ridiculous  degree  we  so  often  have 
to  note  is  comprehensible  enough;  they  do  not  un¬ 
derstand,  and  either  cannot  or  will  not  learn  our 
language ;  but  we  are  much  surprised,  we  must  con¬ 
fess,  to  find  a  journal  like  the  American  Medical 
Times  giving  way  to  such  absurd  captiousness. 

We  have  received  from  Mr.  Toynbee  a  most  feeling 
and  earnest  appeal  to  the  profession  made  by  him 
in  behalf  of  the  Medical  Benevolent  Fund.  We  re¬ 
gret  that  we  are  unable  this  week  to  publish  it  ;  but 
we  hope  to  do  so  in  the  next  number  of  the  J ournal. 
The  publication  of  the  appeal  has  received  the  en¬ 
tire  sanction  of  Sir  James  Clark,  the  President  of 
the  fund. 


At  Liverpool  Assizes,  an  action  was  brought  against 
Mr.  White,  a  Manchester  dentist,  for  seduction  of  a 
girl  aged  19,  a  patient,  while  under  the  influence  of 
chloroform.  After  a  lengthy  investigation,  the  jury 
found  the  dentist  guilty  of  the  seduction  ;  but  were 
satisfied  that  it  did  not  take  place  under  the  influ¬ 
ence  of  chloroform.  Mr.  Lunn,  surgeon  of  the  Man¬ 
chester  hospital,  very  properly  remarked,  that  he  never 
administered  chloroform  when  alone  with  a  patient. 


Dr.  T.  J.  Graham  of  Epsom  has  just  added  another 
to  the  thousand  and  one  specific  remedies  for  scarlet 
fever  and  measles  : — 

“  Blood-letting,  bark,  and  acids,”  writes  the  doctor 
4t  emetics,  purgatives,  diaphoretics,  calomel  and  antimony 
contrayerva  with  squills,  cold  affusion,  and  fumigation 
are  not  to  be  depended  on.  They  have  been  extensively 
used,  and  still  continue  to  be  trusted  to,  often  without 
the  least  good  effect.  No  wonder,  then,  that  scarlet 
fever  in  a  severe  form  still  continues  to  be  so  little 
amenable  to  treatment,  and  that  the  consequences  of 
even  slight  cases  are  sometimes  so  disastrous  and  fatal. 
Nevertheless,  I  believe  there  is  abundant  evidence  be¬ 
fore  the  profession  to  prove  that  in  the  sesquicarbonate 
of  ammonia  a  Beneficent  Providence  has  pro\ided  a  le- 
medy  of  specific  powers  in  scarlet  fever  and  measles  , 
but  that  it  is  not  employed  and  trusted  to  as  it  meiits. 


At  a  meeting  of  the  Fellows  of  the  Royal  College  of 
Physicians  on  the  24th  inst.,  made  special  for  the 
occasion,  the  following  address  of  condolence  to  Her 
Majesty  was  proposed  by  the  President  of  the  Col¬ 
lege,  seconded  by  the  Senior  Censor,  and  unani¬ 
mously  adopted : — 

«  To  the  Queen's  Most  Excellent  Majesty. 

“Most  Gracious  Sovereign,— We,  your  Majesty’s 
most  dutiful  and  loyal  subjects,  the  President  and  Col¬ 
lege  or  Commonalty  of  the  Faculty  of  Physicians  ot 
London,  humbly  offer  our  sincere  expression  of  condo¬ 
lence  and  respectful  sympathy  with  your  Majesty  on  the 
occasion  of  the  lamented  death  of  His  R,oyal  Highness 

the  Prince  Consort.  . 

“  With  the  profoundest  sorrow  for  the  irreparable  loss 
which  your  Majesty,  the  Royal  Family,  and  the  nation 
have  sustained,  we  earnestly  pray  that  the  Almighty  wi 
give  your  Majesty  strength  to  bear  this  great  calamity 
with  calmness  and  resignation." 

The  Royal  College  of  Surgeons  of  England  has 
also  voted  an  address  of  condolence  ;  and  the 
Council  of  the  Royal  Medical  and  Chirurgical 
Society  of  London,  at  a  special  meeting,  held  on 
Thursday,  the  19th  instant,  resolved  that  an  address 
of  condolence  to  Her  Most  Gracious  Majesty  be 
prepared,  and  submitted  for  adoption  to  a  special 
general  meeting  of  the  Society,  to  be  held  on  the 
31st  inst. 


We  some  time  since  informed  our  readers  that  the 
druggists  were  assembling  together  in  defence  of 
what  they  call  their  rights  ;  namely,  the  giving  of 
advice  and  drugs  to  the  sick.  The  organ  of  the 
druggists,  the  Chemist  and  Druggist ,  to  meet  their 
wishes,  has  put  the  case  before  counsel,  in  order  to 
test  the  legality  of  the  proceedings  ;  which,  by  the 
fact  of  the  consultation,  they  seem  to  admit  to  be  a 
questionable  one.  The  answer  given  by  Mr.  Chitty, 
the  counsel  appealed  to,  is  to  this  effect  :  A  druggist 
may,  in  his  shop,  hear  what  his  customers  have  to 
say, ’and,  in  accordance  therewith,  recommend  those 
articles  of  his  trade  which  he  thinks  most  suited  to 
the  aches  or  pains  or  other  wants  of  his  customers. 
Hence,  as  Mr.  Chitty  says,  “upon  the  whole,  the 
system  called  ‘counter-practice’  is  perfectly  legal.” 
The  druggist,  however,  must  in  no  case  attend  upon 
a  patient  or  customer  at  his  own  home,  “  for  the  pur¬ 
pose  of  giving  him  advice,  or  of  seeing  him  for  the 
purpose  of  forming  an  opinion  as  to  the  mode  in 
which  he  (the  druggist)  should  prescribe  for  or  sup¬ 
ply  the  patient  with  medicines.”  Nevertheless,  if 
the  customer  be  sick,  the  druggist  may  go  to  his 
house  to  take  an  order  for  specific  goods,  and,  of 
course,  may  suggest  suitable  goods,  as  in  his  own 
shop.  If  Mr.  Chitty’s  opinion  be  correct,  there  is 
no  kind  of  doubt  that  the  druggist  (to  use  the  man 
of  law’s  words)  “  stands  in  about  the  same  position  as 
any  other  medical  practitioner ”;  that  is,  provided 
only  he  keeps  a  bright  eye  open  towards  the  safe 
side  of  the  law,  “makes  no  professions,  does  not 
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hold  himself  out  in  a  false  position,  as  to  bona  fide, 
and  is  not  guilty  of  gross  negligence.”  We  can  only 
say  on  this,  that  we  congratulate  “  the  druggist”  on 
the  remarkable  ready  method  by  which  he  can  be¬ 
come  as  good  as  “  any  other  medical  practitioner.” 
Any  ambitious  whipper-snapper,  who  has  swept  out 
a  druggist’s  shop,  and  cleaned  the  mortar  and  pestle 
for  a  few  months,  learnt  how  to  roll  up  a  mass  of 
pil.  coloc.  co.,  or  fill  up  a  bottle  with  mist,  sennas  co., 
and  made  himself  master  of  a  few  cabalistic  doctors’ 
abbreviations,  may  any  day  start  on  his  own  hook  as 
a  practitioner  of  medicine,  de  facto  if  not  de  jure. 
Such  being  the  state  of  the  case,  we  can  only  repeat 
to  the  profession  the  advice  which  we  have  already 
tendered,  in  order  by  a  counter  practice  of  our  own 
to  meet  these  proceedings  of  the  druggists. 
The  advice,  happily,  is  plain  and  simple,  and 
may  be  readily  carried  into  practice.  It  is  this  :  Let 
the  prescribing  medical  profession  have  its  own  dis¬ 
tinct  prescription-makers  ;  and  send  their  prescrip¬ 
tions  only  to  those  druggists  who  act  simply  as 
such.  r  J 
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plete  sopor,  the  test  of  which  is  heavy  snoring.  Even 
if  it  be  necessary  to  carry  it  to  this  extent  in  obstetrical 
practice,  as  it  may  be  in  some  cases  of  natural  labour, 
and  ordinarily  when  operative  measures,  either  manual 
or  instrumental,  are  demanded,  the  two  conditions  which 
have  been  before  mentioned  as  greatly  modifying  the 
danger  from  the  anaesthetic  still  remain.  Furthermore 
it  may  be  added,  that  the  system  is  prepared  by  the  pre¬ 
vious  use  of  the  agent  in  a  less  degree,  because  there  is 
now  no  emotional  resistance  to  the  effect  of  the 
anaesthetic. 

For  these  reasons,  as  well  as  from  clinical  experience, 
1  never  feel  the  least  anxiety  in  administering  an  anaes¬ 
thetic  in  obstetric  practice,  while  I  cannot  divest  myself 
trorn  more  or  less  apprehension  when  asked  to  do  this 
by  my  surgical  friends,  or  by  my  patients,  when  dental 
operations  are  to  be  performed.  Hence  I  feel  war¬ 
ranted  in  asserting  that  the  question  of  anaesthesia 

m  surgery  is  altogether  distinct  from  anaesthesia  in  mid¬ 
wifery.” 


Dr.  Fordyce  Barker,  Professor  of  Obstetrics,  etc., 
lately  read  before  the  New  York  Academy  of  Medi¬ 
cine  an  interesting  paper  on  “  Anaesthetics  in  Mid¬ 
wifery.”  His  experience  is  based  on  the  results  of 
seven  hundred  and  eighty-six  cases.  The  following 
are  the  conclusions  which  result  from  his  considera 
tions  of  the  various  facts  involved  : _ 

“  1.  Anaesthetic  aid  is  of  the  greatest  value  in  the  ob- 
stetnc  art.  and  chloroform  is  generally  the  preferable 
agent  for  this  purpose.  r 

.  ^xefts  110  injurious  effect,  when  properly  ad¬ 

ministered,  either  upon  the  health  of  the  mother  or  the 

“3.  It  is  perfectly  justifiable  to  use  chloroform  in 
natural  labour,  solely  for  the  purpose  of  relieving  pain. 

.  ^  especially  useful  in  calming  the  extreme 

agitation  and  mental  excitement  which  labour  often  pro¬ 
duces  in  very  nervous  women.  1 

“  5.  It  should  be  administered  in  those  cases  of 
natural  labour  where  the  progress  is  suspended  or  much 
retarded  by  the  pain  occasioned  by  previous  diseases  or 
such  as  may  supervene  during  labour,  and  in  those  cases 
wheie  the  irregular  and  partial  contractions  occasion  in 
tense  and  almost  constant  pain,  but  have  no  effect  to  ad 
vance  the  labour. 

ofr.  °feat  service  in  spasmodic  contraction 
and  rigidity  of  the  cervix  uteri,  in  tetanic  rigidity  of 
the  perineum,  m  certain  forms  of  puerperal  convulsions, 
and  in  the  various  obstetrical  operations. 

Dr.  Larker,  it  will  be  noticed,  recommends  the  use 
of  chloroform,  not  ether,  as  the  anesthetic  agent. 
In  doing  so,  however,  he  draws  a  distinct  line  be¬ 
tween  the  dangers  attaching  to  the  use  of  that 
agent  in  midwifery  and  in  surgery  j  he  says  : _ 

In  midwifery  it  is  ordinarily  unnecessary  to  carry 
the  anaesthetic  to  the  extent  to  which  it  is  absolutely  es¬ 
sential  in  surgery.  In  the  former  it  may  frequently  be 
carried  to  the  extent  of  diminishing  or  destroying  sensa¬ 
tion,  while  consciousness  is  retained;  or,  if  sleep  is  in¬ 
duced,  it  is  tranquil  not  stertorous.  But  in  surgery  it 
is  absolutely  requisite  that  the  patient  be  perfectly  still, 
and  the  anaisthetic  must  be  carried  to  the  extent  of  corn- 
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The  following  good  remarks  on  an  old  theme  are 
fiom  the  pages  of  the  American  Medical  Times: — - 
In  our  experience  as  medical  journalists,  we  have 
ong  since  come  to  commiserate  in  advance  the  man 
who  is  about  to  make  public  something  new  in  his  pro¬ 
fession.  Whatever  may  be  the  character  of  the  disco¬ 
very,  whether  a  new  elementary  body  in  nature,  a  new 
remed}’-,  a  new  physiological  or  pathological  process,  or 
a  new  surgical  instrument  or  appliance,  we  can  assure 
him  that  his  claims  to  novelty  will  be  disputed.  We 
may  refer  to  hundreds  of  examples  within  our  recollec- 
tion  where  the  medical  enthusiast,  after  long  and  patient 
efioit,  has  committed  to  the  public  press  his  claims  to 
discovery,  only  to  meet  with  the  tender  epithet,  ‘  pla¬ 
giarist’.  Who  doubts  that  Sims  utilised  the  silver 
suture;  and  yet  a  long  and  elaborate  essay  has  been 
written  by  an  Edinburgh  Professor,  to  prove  that  me¬ 
tallic  ligatures  were  previously  used  !  Thomas  has 
demonstrated  the  best  method  of  treating  a  prolapsed 
turns ;  but  a  contemporary  writer  has  shown  that  a 
.London  obstetrician  once  recommended  the  same  prac¬ 
tice.  Reid  has  taught  by  dissections  the  most  obscure 
practitioners  how  to  reduce  a  dislocated  thigh;  but  a 
earned  neighbour  has  discovered  that  this  operation 
las  been  accidentally  performed  many  times  before. 
Balt  invented  an  ingenious  trephine ;  but  the  moment 
it  was  made  known,  many  of  the  old  operating  cases 
were  found  to  contain  somewhat  similar  instruments, 
^.ayre  illustrated  a  new  instrument  with  which  morbus 
cox  arms  could  be  cured;  when  a  half  dozen  of  the  same 
sort,  long  since  invented,  were  brought  to  light. 

“  We  do  not  desire  to  deprecate  free  criticism  on  the 
utility,  and  even  originality  of  inventions  and  disco¬ 
veries.  But  we  must  protest  against  that  carping  and 
cynical  spirit,  so  prevalent  in  the  profession,  which 
always  strives  to  destroy,  and  failing,  to  lessen  the 
merits  of  those  who  really  advance  the  science  of  medi¬ 
cine.  The  man  who  renders  useful  and  practical,  in 
his  own  age,,  the  neglected  and  useless  ideas  of  a  past 
generation,  is  equally,  and  indeed  often  far  more,  en¬ 
titled. to  our  esteem  than  the  original  discoverer.  Who¬ 
ever  is  imbued  with  the  liberal  and  catholic'  spirit  of 
medicine  does  not  stop  to  dispute  with  every  one  who 
ends  him  aid.  Accepting  with  gratitude  every  means 
by  which  his  progress  can  be  advanced,  he  has  no  time 
to  oefame  his  fellows,  and  no  disposition  to  question 
t  aeir  sincerity.  Were  this  the  spirit  that  animated 
every  member  of  our  profession,  what  causes  of  endless 
wrangling  would  be  removed?  What  sources  of  iea- 
ousy  and  heartburnings  would  be  for  ever  obliterated? 
in  all  earnestness,  we  urge  the  cultivation  of  that  fra- 
ternal  charity,  which  suffereth  long  and  is  kind,  envieth 
not,  thmketh  no  evil,  and  rejoiceth  in  the  truth.” 
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Ten  physicians  figure  as  deputies  in  the  newly 
elected  Prussian  Chamber  of  Deputies. 

« The  proverbial  jealousy  of  doctors”,  writes  a 
French  medical  journal,  “applies  only  too  well  to 
their  journalists,  whose  professional  rivalry  is  ever 
manifesting  itself  to  the  injury  of  science,  of  the 
press,  and  of  its  representatives. 

Any  of  our  readers  who  are  curious  may  find  Sir 
B.  Brodie’s  letter  on  Homoeopathy  disposed  of  to  the 
satisfaction  of  veterinary  surgeon  Moore  in  a  six- 
penny  pamphlet,  wherein  is  shown  “  the  efficacy  of 
homoeopathic  treatment  in  the  diseases  of  animals”. 

The  Mayor-elect  of  Manchester,  we  are  told  by 
the  Chemist  and  Druggist ,  is  “  Mr.  Thomas  Goadsby, 
a  chemist  and  druggist,  carrying  on  business  at  a 
shop  near  Albert  Bridge,  Manchester.  .  He  belongs 
to  one  of  the  oldest  families  in  the  neighbourhood, 
and  one  of  the  most  respectable,  so  far  as  personal 
worth  is  concerned.”  The  biographical  sketch  of 
Mr.  Goadsby  reminds  one  of  the  history  of  the  In¬ 
dustrious  Apprentice  ;  and  may  well  be  held  out  as 
an  encouragement  for  others  “  to  do  likewise. 

In  the  Dublin  Medical  Press,  Dr.  Thomas  Davis 
describes  “  a  case  of  extrauterine  fcetation  of  eight 
years  and  three  months  standing,  counting  from  the 
expected  period  of  delivery.  The  foetus  was  success¬ 
fully  removed  by  operation.” 


PROFESSOR  SYME’S  OBSERVATIONS 
IN  CLINICAL  SURGERY. 

f  Concluded  from,  p.  617.1 

Polypus  of  the  Nose.  “  There  are  few  subjects  of 
surgical  practice  which  have  been  so  much  misundei- 
stood  and  improperly  treated  as  those  named  simple  01, 
mucous,  malignant,  and  fibrous  polypus  of  the  nose. 
Of  these  very  different  morbid  growths,  the  simple  is 
merely  an  expansion  of  the  mucous  membrane  covering 
the  superior  spongy  bone;  this  polypus  never  glows 
from  the  septum,  floor,  or  external  side  of  the  cavity. 
Malignant  polypi  grow  from  out  the  bones  of  the  tace  or 
base  of  the  skull :  they  occupy  one  or  both  nostrils,  and 
their  growth  is  unlimited.  The  fibrous  sort  is  attached 
to  the  surface  of  bone  by  a  single  root,  and  usually  neai 
the  margin  of  the  posterior  nostril.  Nothing  can  be 
done  for  the  cure  of  .the  malignant  polypus.  lhe 
fibrous  and  mucous  polypi  are  readily  removed. 

Axillary  Aneurism.  Under  this  head,  Mr.  Syme  re¬ 
lates  successful  cases  in  which  he  laid  open  the  aneurism, 
emptied  the  sac  of  its  contents  (in  one  case,  0 
seven  pounds  of  coagulated  blood),  and  tied  the  ai- 
tery  at  the  mouth  of  the  sac.  Mr.  Syme  has  tied 
the  subclavian  artery  three  times,  and  twice  suc¬ 
cessfully  ;  but  he  considers  the  operation  ‘  more  diffi¬ 
cult  of  execution,  more  apt  to  be  followed  by  haemoi- 
rhage,  as  well  as  fatal  inflammation  of  the  deep  textures, 
and  less  certain  to  afford  relief,  than  the  other  method 
here  spoken  of.”  The  details  of  Mr.  Syme’s  cases  are 

very  instructive.  ,  _ 

Remedy  for  Reducible  Hernia.  Mr.  Syme  considers 

that  Wutzer’s  method  is  too  complicated,  although  the 
principle  of  the  operation  is  good.  He  has  himselt 
operated  successfully  the  following  way Instead  of  a 
complicated  machine  for  distending  the  invaginated 


integument,  I  employ ea  a  piece  of  bougie  or  SyA^a 
percha,  to  one  end  of  W^ich  was  attached  a  strong 
double  thread.  The  plug  UUs  prepared,  and  smeared 
with  cantharides  ointment,  was  drawn  into  its  place  Dy 
the  threads,  which,  by  means  ol  a  curved  needle,  guiueu 
on  the  finger  fairly  within  the  rir^,  were  passed,  at  t tie 
distance  of  rather  more  than  an  uch  from  each  otfiei, 
through  all  the  textures  to  the  surface,  where  they  were 
tied  firmly  together  on  a  piece  of  tougie,  to  prevent 

undue  pressure  on  the  skin.”  A/r 

Prolapsus  Linguce.  Of  this  happily  rare  disease  Mr. 
Syme  relates  two  successfully  treated  cases.  The  tongue 
(which  in  one  case  hung  down  to  the  sternum)  was 
subjected  to  compression;  and  finally,  when  it  was 
almost  reduced  within  the  mouth,  a  slice  of  it  was 

shaved  off  with  the  scissors.  . 

Of  Lithotomy  Mr.  Syme  gives  six  cases,  all  suc^ss' 
fully  operated  during  the  last  session.  He  asserts  that, 
of  all  methods  heretofore  proposed  for  the  removal  of 
stone  from  the  bladder  by  incision,  Cbeselden  s  is  the  best. 
Mr.  Syme  totally  condemns  the  lithotnptic  process,  x 
expectations  once  held,  that  lithotnty  would  supersede 
lithotomy,  are  illusory;  “repeated  attempts  to  break 
them,  and  comminute  the  fragments,  are  beset  with 
the  most  serious  danger  of  inducing  a  far  more  distress¬ 
ing  condition  than  the  one  under  treatment. 

The  last  item  which  we  have  to  notice  in  this^olume 
is  the  Remedy  of  Urethral  Strictures  by  EatcrnaZ  Incmow. 
This  operation,  as  our  readers  all  know,  is  the  one 
which  the  term  of  “  Syme’s  operation  is  usually  give . 
It  is  one  of  the  many  great  improvements  m  surgery  tor 
which  the  profession  are  indebted  to  Mr.  Syme.  Mr. 
Syme  found! like  many  other  surgeons,  that  there  were 
strictures  of  the  urethra  which,  after  being  Mated, ,  still 
present  the  symptoms  for  whose  removal  the  dilatation 
was  performed;  and,  for  the  cure  of  such  cases,  M  . 
Syme  proposed  and  practised  free  division  of  the  con. 
traded  part  by  external  incision.  This  operation  like 
many  other  improvements  in  surgery,  was  at  first  re¬ 
ceived  with  much  opposition.  It  is  now,  however, 
admitted  as  an  established  fact  m  surgical  P^ol°g^ 
and  if  Mr.  Syme  had  done  nothing  more  than  estabfis 
such  a  fact,  he  would  have  deserved  the  highest  appro¬ 
bation  of  the  profession.  Mr.  Syme  lias  proved )>?  the 

results  of  his  large  experience,  that  these  objections  of 

danger  from  hemorrhage  or  from  infiltration  of  urine 
which  were  cast  at  the  operation,  are  chimerical.  I 
have  never,”  he  says,  writing  in  iBfl1,  “  lost  a  patien 
from  the  loss  of  blood  or  urinary  infiltration.  Hut 
there  is  a  source  of  danger  which  requires  especial  atten¬ 
tion.  In  excitable  patients,  severe  constitutional  disturb¬ 
ance  sometimes  arises— rigors,  vomiting,  quick  pulse, ,  o 
even  delirium,  suppression  of  urine,  and  sinking,  bucfi 
occasional  consequences  of  the  operation  Mr.  .  yme 
noticed  without  much  anxiety  at  their  occurrence  ybu, 
when  he  had  operated  some  seventy  or  eighty  times,  he 
It  last  met  with  a  fatal  case.  This  incidental  disorder 
Mr.  Syme  ascribes  “  to  the  irritation  of  urine  bieaking 
through  a  recently  established  union  between  cut  edges 
of  the  urethra”.  To  prevent  tins  disaster,  Mr  Syme 
now  introduces  a  tube  of  a  particular  form,  and  about 
nine  inches  long,  through  the  wound  of  the  perm  sum 
into  the  bladder.  This  proceeding,  he  considers,  fully 
answers  the  object  sought.  Another  important  fact  has 
been  shown  by  experience  to  Mr.  Syme;  and  that  is,  the 
necessity,  after  the  operation  for  the  mtr - 


UcCGSoilY )  ttitoi  7  a  .  , 

duction  into  the  urethra  of  a  bougie  or  catheter. 


The 

cases  in  which  such  subsequent  use  ofbougiesisnotre- 
ouired  are  exceptional.  He  advises,  therefore,  hat  the 
patients  should  themselves  be  taught  to  introduce  the 

In  closing  our  notice  of  this  most  valuable  volume,  we 
can  only  say  that  we  trust  its  author  may  keep  his  pro¬ 
mise,  and  at  an  early  date  give  us  further  results  of  his 
great  surgical  experience. 
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PAYMENT  dE09§KDSCRIPTIONS.  ^ 
It  is  particularly  lyquested  that  all  subscriptions  still 
owing  may  he  transmitted  to  the  Treasurer,  Sir  Charles 
Hastings,  before-  the  expiration  of  the  current  year. 

Pztcltp  H.  Williams,  General  Secretary. 
Worcester,  .December  24th,  18CX,  y-rfl<mnnTT  nT 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH :  GENERAL  MEETING. 

A  general  meeting  of  this  Branch  was  held  in  the 
Medical  Department  of  the  Birmingham  Library  on 
December  12, 1861;  Bell  Fletcher,  M.D.,  President, 
m  the  Chair  There  were  also  present,  twenty-one 
members  and  two  visiters.  * 

New  Members  of  Branch.  Mr.  Frederick  Dunn  and 
Mr.  Fredenck  Turton,  both  of  Wolverhampton ,  members 
of  the  Association,  were  elected  members  of  the  Branch. 
Papers.  The  following  papers  were  read : — 

pjl  EeTk,Vn  fhe'Pathoiogy  and  the  Treatment  of 
Primal  Syphilis,  especially  in  reference  to  the  Use  and 
Abuse  of  Mercury.  , By  Langston  Parker,  Esq. 

2  On  the  Employment  of  Gradual  Dilating  Metallic 
Sounds  in  the  Treatment  of  Stricture  of  the  Urethra. 
By  V.  Jackson,  Esq. ,  ,awodIu\  iu  uwaairM 


&amspmtb£ntt, 

"Ji.il.  ttoVJ  i  lU  Jll  jDlISJnjr{9(T]Jg  m  05rlJo  A  ri  HP  VOWa^a'i 

CHAM  BE  R  L  A  INS  ’  0  BSTETRICAL 

k  E  N  T  s.1  sdt  d8« 

Letter  from  George  Skinner,  Esq. 

-  SlR>— Noticing  in  the  Journal  of  November  30th  the 
contents  of  a  paper  read  by  Dr.  R.  Lee,  at  a  meeting  of 
the  Ro}al  Medical  and  Chirurgical  Society,  “  On  the 
Discovery  of  the  original  Obstetrical  Instruments  of  the 
Chamberiains,  I  beg  to  dirept  your  attention  to  the  same 
subject,  which  was  related  by  the  late  talented  Dr! 
Gooch,  in  his  course  of  lectures  on  Practical  Midwifery 
at  St*  Bartholomew’s  Hospital  .in  1818,  and  pub- 

the^M  J  T  ^  year  J831’ iu  a  sma11  volume,  under 
ThVb^wi  A  F^ctical  Compendium  of  Midwifery. 

Sin  >LeSTVedly  0btaine^  a  raPid  sale  of  a  large 
edition  ,  it  has  been  many  years  out  of  print,  but  I  yet 

possess  a  few  copies ;  it  is,  I  believe,  the  most  concfse 
nd  best  practical  book  of  its  size  ever  published.  I 
state  this  after  forty  years  experience. 

*  ?”  "I?  I™  whether  Dr-  Lee  ™  enabled  to 
supply  a  miieh  more  minute  detail  of  facts,  than  was 
published  in  my  book  thirty  years  since  ;  at  all  eve™s 

more  pamculars  are  given  in  my  publication,  than  ap-’ 

ultimo  tL  JoimNiL  tie  30th 

'  .  tliscovci’y  of  Chamberlains’  instruments 
was  made  about  the  vear  1814. 

t0  some  who  can- 

^  he,  ,  l  P:— ^  Compendium  of  Midwifery,  in 
winch  the  subject  isxspoken  of  at  page  200,  I  be-  to 

inbd  ycfo  tHanestnohioo  of  fuse  aoeesloiTemi 

On  being  about  to  speak  of  the  employment  of  the 

“St  thne1'^elyrPredi^'  il  stated 

About  the  middle  of athe  seventeenth  century  there 

rnslnnamed0Chafa?il3IOf  acc“ucheurs’  a  father  a"d two 
sons,  named  Chamberlain*  who,  it  was  generally  said 

possessed  a  secret  which  enabled  them  to  deliver  women’ 
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without  injury  to  mother  Or  child.!.,  They  would  ; not 
disclose  their  secret;  they  monopolised  almost  the 
whole  midwifery  practice  of  London,  and,  of  course, 
made  their  fortunes.  The  first  account  we  have  of  the 
forceps  was  in  the  year  1733  ;  and  these  instruments 
were  supposed  to  be  the  same  as  those  which  Chamber- 
Jam  had  employed,  the  truth  of  which  conjecture  was 
not  confirmed  until  within  the  last  four  or  five  years  ’” 

(I his  was  said  by  Dr.  Gooch  in  1818.)  , 

The  history  which  I  received  from  Mr.  Carwardine  of 
Essex,  runs  thus “  Woodham  Mortimer  Hall,  in 
Essex,  is  an  old  manor  house,  and  was  once  the  resi¬ 
dence  of  old  Chamberlain;  since  whose  time  it  has  been 
occupied  by  several  individuals.  About  four  years 
since,  Mr.  Ivemble,  in  exploring  an  old  closet  in  his 
house  discovered  a  trap-door,  which  being  opened  was 
found  to  lead  into  another  closet,  in  which  were  boxes 
containing  letters,  rings,  jewels,  trinkets,  among  other 
things,  old  Chamberlain’s  will,  and  a  ring  with  the  hair 
of  Mrs.  Chamberlain,  which  appeared  to  have  been 
placed  there  by  her  daughter,  with  the  following  raemo^ 
landum  ;  ‘  Ibis  lock  of  hair  was  taken  from  my  dear 
mother  after  her  death.’  There  were  also  two  bags  of 
instruments,  consisting  of  different  specimens  of  the 
oiceps  and  vectis.  There  was  a  petition  also  to  the 
House  of  Commons,  lamenting  the  number  of  deaths 
occasioned  by  ignorant  midwives,  and  stating  that  him¬ 
self  and  his  sons  possessed  a  knowledge  of  means  by 
which  women  may  be  delivered  without  injury  to  either 
the  mother  or  child  ;  and  hinting  slily  that  if  the  House 
of  Commons ; would  grant  him  a  sum  of  money,  he 
would,  at  their .  edmmand,  disclose  the  secret.  Old 
C  lamberlam  was  buried  in  the  churchyard  near  by  * 

•  -icm  hls  ,to^hf\orie  is  engraved,  ‘  that  he  was  born 
in  1601,  and  died  in  1692,  and  had  been  physician  to 
three  kings;  to  wit,  Charles  the  First,  Charles  the  Se¬ 
cond,  and  James  the  Second;  that  he  was  baptised 

the^abbath8’  {orty"eigbt  years  of  age,  after  which  he  kept 

These  circumstances  leave  no  doubt  that  the  instru¬ 
ments  found  in  the  closet  were  those  which  Chamber¬ 
lain  employed,  which  were  similar  to  the  forceps  and 
vectis  now  in  use.  i  etc., 

,  . '  -  George  Skinner. 

Belmont,  Bath,  Dec.  9, 1861. 


ARE  INFANTS  AT  THE  BREAST  EVER  NAR¬ 
COTISED  OR  INTOXICATED  THROUGH  THE 
MEDIUM  OF  THE  BREAST-MILK?  °'-’ 

Letter  from  Thomas  Inman,  M.D. 

Sir,— I  beg  to  refer  “Amicus  ”  to  the  last  volume  of 
Pereiras  Materia  Medica,  page  2119.  He  will  there 
find  the  authority  on  which  I  made  the  statement  of 
opium  narcotising  infants,  etc.  As  I  have  abstained 
fiom  using  the  drug  for  nurses*.  I  have  no  personal  ex¬ 
perience  to  offer. 

As  regards  the  action  of  alcohol  on  breast-milk,  I  have 
known  an  infant  to  be  sickened  (to  vomit)  fora  whole 
day  after  the  mother  has  had  a  single  wineglassful  of 
whiskey  and  water;  and  this  recurred  sufficiently  often 
to  allow  of  an  elimination  of  all  doubt  as  to  the  cause 
I  presume  that  “Amicus”  knows,  that  when  children 
are  mtoxicMed,  or  narcotised,  they  are  not  in  the  habit 
O;  bepnmng  by  dancing,  singing,  or  reeling  about  the 
streets ;  and  consequently  that  the  evidence  of  the  effect 
of  spirits  upon  them  differs  from  that  looked  for  in 
adults.  After  satisfying  himself  respecting  the  amount 
and  nature  of  the  evidence  he  will  be- contented  with  let 
him  ask  his  nursing  patients,  what  is  the  effect  on* 
wailing  infant  of  a  glass  of  gin  and  water  taken  by  the 
mother' prior- to  suckling?  After  he  has  collected  a  few 
answers,  he  may  next  try  to  persuade  the  mammas  to 
try  whether  a  glass  of  water  or  a  draught  of  gruel  will 


Dec.  28, 1861. j 


MEDICAL  NEWS. 


[British  Medical  Journal, 


not  have  the  same  effect.  By  this  process  he  will 
acquire  a  substantive  and  practical  knowledge  how  an 
infant  may  be  sent  to  sleep  without  opium. 

Allow  me  also  to  remark  that  the  arguments  I  brought 
forward  respecting  the  value  of  alcohol  as  food  and 
physic  are  untouched,  even  though  “  Amicus”  and  others 
prove  that  the  absolute  truth  of  one  or  two  illustrative 
statements  is  not  demonstrated.  (There  are  abundance 
of  facts  on  which  we  daily  act,  which  are  equally  unsup¬ 
ported  ;  e.g.  we  believe  that  the  anonymous  letter  signed 
“  Amicus,”  is  written  by  another  than  the  editor ). 

One  word  more  on  the  subject  of  alcohol,  and  I  have 
done.  Most  persons  allow  that  sugar,  wheat,  arrowroot, 
barley,  rice,  raisins,  etc.,  are  nutritious :  ferment  these, 
and  we  have  the  products,  rum,  whiskey,  gin,  arrack, 
brandy,  etc.  (i.e,  alcohol),  plus  carbonic  acid,  an  ash  re¬ 
maining  behind  of  lime  or  other  mineral.  What  is  the 
essential  difference  between  brandy  and  soda  water,  and 
a  bunch  of  grapes?  between  rum  and  Seitzer  water,  and 
a  lump  of  sugar  ?  Chemically  the  difference  is  small ; 
and  until  the  contrary  is  proved,  we  have  as  much 
right  to  believe  that  if  nature  can  convert  one  into  flesh 
and  blood,  it  can  the  other;  and  if  we  find  that  a  water- 
drinker  eats  twice  as  much  bread  as  one  who  takes  wine, 
both  being  equal  in  other  respects,  is  it  not  a  pretty  fair 
inference  that  nature  does  do  so  ? 

I  am,  etc.,  Thomas  Inman,  M.D. 

Liverpool,  December  1861. 


Sealy,  George  J.,  Esq.,  appointed  House-Surgeon  to  the  West  Kent 
Infirmary,  Maidstone,  in  the  room  of  G.  H.  Furber,  Esq. 

Royal  Navy.  The  following  appointments  have  been 
made : — 

Inman,  William,  M.D.,  Acting  Assistant-Surgeon,  to  the  Victory,  for 
service  at  Haslar  Hospital. 

Leonard,  Frederick  J.,  Esq.,  Surgeon,  to  the  T  igilant. 

Volunteer  Corps.  The  following  appointment  has 
been  made  ( A.  V.=Artillery  Volunteers ;  R.V.=Rifle 

Volunteers) : —  .  . 

Bowen,  E.,  Esq.,  to  be  Assistant-Surgeon  1st  Administrative  Bri¬ 
gade  Cheshire  A.V. 

To  be  Honorary  Assistant-Surgeons : — 

Clegg,  J.,  Esq.,  19th  Essex  R.V. 

Robertson,  A.  S.,  Esq.,  6th  Invernessshire  R.V. 


MARRIAGE. 

Fleischmann,  Alfred,  M.B.,  Tunbridge  Wells,  to  Florence,  only 
daughter  of  the  late  Rev.  J.  .Emilius  Shadwell,  and  grand- 
daughter  of  the  late  Right  Honourable  Sir  Lancelot  Shadwell, 
"Vice-Chancellor  of  England,  at  Slough,  on  December  1/. 


IgUfoital  lottos. 

Royal  College  of  Physicians  of  London.  At  the 
ordinary  meeting  of  the  Fellows,  held  on  Decembei  21, 
■which  had  been  postponed  from  the  23rd  inst.,  in  con¬ 
sequence  of  the  funeral  of  His  late  Royal  Highness  the 
Prince  Consort,  the  following  gentlemen,  having  under¬ 
gone  the  necessary  examination,  were  duly  admitted 

members  of  the  College  : — • 

Andrew,  James,  M.B.,  the  College,  St.  Bartholomew  s  Hospital 
MacLeod,  Alexander  Charles,  H.M.  Madras  Service 

Royal  College  of  Surgeons  of  England.  At  a 
meeting  of  the  Council,  on  December  19th,  the  Court 
of  Examiners  reported  that  the  following  members  of 
the  College  had  passed  the  necessary  examinations  for 
the  Fellowship  to  their  satisfaction,  whereupon  the 
Council  directed  the  issue  of  the  usual  diplomas 

Cooke,  John,  Dreadnought  Hospital  Ship;  diploma  of  member¬ 
ship  dated  February  29, 1856  1c,0 

Davies,  Benjamin,  Newport,  Monmouthshire;  August  3,  lb4d 
Hamilton,  Robert,  Liverpool;  November  2, 1849  Q 

Kingdon,  John  Abernethy,  New  Bank  Buildings;  Aug.  17,1849 
Liddon,  William,  Taunton ;  December  12, 1856 
Morgan,  David  Lloyd,  Royal  Navy ;  April  17, 1846 
Rogers,  Henry  Philip,  Mauritius;  January  21, 1859 
Ryan,  William  Burke,  Bayswater ;  June  7, 1833 

Apothecaries’  Hall.  On  December  19th,  the  follow¬ 
ing  licentiates  were  admitted  : — 

Dane,  Thomas,  Barrow  Hill  Place 
Ellis,  Edward,  Fitzroy  Square 
Gilbert,  Edward  Gillett,  Bilston,  Staffordshire 
Hugall,  Thomas  John,  Westbourne  Square  _ 

Kemp,  Benjamin,  Horbury,  Wakefield,  Yorkshire 
Leaf,  Walter,  Newman  Street 
Oliver,  Richard,  Shrewsbury 
Oliver,  Samuel  .  .  . 

Rice,  David,  Charlbury,  Oxfordshire 
Tyley,  Richard  Purnell,  Wells,  Somerset 
Williams,  Edward  Humphry,  Ludgate  Street 

APPOINTMENTS. 

Dibb,  Edward  N.,  Esq.,  elected  Assistant  Resident  Officer  to  the 

JohnfiM?D.f  eLcteddS‘physician  to  the  East  Sussex  Infirmary 

in  the  room  of  J.  Steavenson,  L.R.C.P.  c,:a+or,+ 

Roberts,  T.  A.,  Esq.,  appointed  Resident  Dispenser  and  Assistant 

at  the  Western  General  Dispensary,  Marylebone  Road. 


DEATHS. 

Corbould,  Henry  H.,  Esq.,  Surgeon,  at  5,  Tyndale  Place,  Islington, 

Freeman,  T Ass i stant- S urgeon  18th  Bombay  Native  In- 

GifBmryon  December'aist,  aged  31,  Mary  Elizabeth,  wife  of*George 

Goodeve,  William  J.,  Esq.,  Surgeon,  at  Clifton,  aged  66,  on  De- 

Ogilvie^  G?*M.,  Esq.,  Surgeon  Bombay  Army,  Inspector-General  of  f 
Prisons,  in  India,  lately.  ,  , 

Pinkerton,  A.  P.  W.,  M  D.,  at  Aden,  on  November  21st. 

Stewart,  Thomas  H.,  Esq.,  Surgeon,  iabe.  A.ssiatant-Conserva-or^of 
the  Hunterian  Museum,  at  Fulbourn,  Cambndgeshne,  aged 

Topham.  On  December  16th,  at  Rome,  Caroline  Maud,  daughter  of 

Wall!1  Parsons’,  ^Esq.,  late  Assistant-Surgeon  64th  Regiment,  in 
India,  lately. 

Vacancy.  The  office  of  superintendent  of  Post  Mortem 
Examinations  at  the  Middlesex  Hospital  is  vacant 
through  the  resignation  of  Dr.  Murchison. 

The  Effects  of  the  late  Professor  Quekett,  in¬ 
cluding  a  large  collection  of  microscopes,  philosophical 
apparatus,  and  curiosities  of  various  kinds,  have  been 
distributed  by  the  auctioneer,  Mr.  Bullock.  Seveial  of 
the  curious  old  microscopes  were  secured  by  the  Micio- 
scopical  Society  of  London ;  amongst  them,  a  highly- 
finished  and  perfect  instrument,  said  to  have  been  made 
by  that  celebrated  maker,  Benjamin  Martin,  by  command 
of  George  III,  for  one  of  the  Royal  Dukes,  This  mi¬ 
croscope  was  much  prized  by  Mr.  Quekett,  and  for  t  is 
reason  alone  the  Society  were  most  anxious  to  secure  it. 

The  Late  Prince  Consort.  On  Saturday,  Decem¬ 
ber  21st,  Major  Graham,  the  Registrar- General,  attended 
at  Windsor  Castle  for  the  purpose  of  superintending  the 
civil  registration  of  the  death  of  his  R°yal 
Prince  Consort  previous  to  the  funeral.  The  death  was 
recorded  in  the  register-book  of  the  Windsor  district  by 
Mr  Towers,  the  Registrar  of  Births  and  Deaths,  his 
Royal  Highness  the  Prince  of  Wales  signing  the  entry 
m YnformLt  “  present  at  death.”  The  fata  disease  was 
recorded,  “Typhoid  fever;  duration,  twenty-one  days, 
as  certified  in  writing  by  the  physicians  who  had  been 
in  attendance  on  the  deceased. 

Memorial  to  Professor  Quekett.  The  President, 
Council,  and  Members  of  the  Microscopical  Society  of 
London,  being  desirous  of  testifying  their  esteem  foi  the 
late  Professor  Quekett,  and  to  commemorate  the  value 
of  his  services  rendered  to  the  Society  for  nearly  twenty 
years,  and  to  the  progress  of  microscopical  science 
throughout  the  world,  have  resolved  upon  raising  an  ap¬ 
propriate  testimonial  to  his  memory,  to  be  kept  in  the 
Society;  the  balance  to  be  invested  for  the  benefit  of  his 
children.  This  resolution  of  the  Society  has  met  with 
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the  approval  of  the  leading  members  of  the  body,  and  a 
hearty  response  from  the  Provincial  Societies,  and  we 
doubt  not  will  be  cordially  taken  up  by  microscopists  all 
over  tne  kingdom,  so  that  a  handsome  subscription-list 
must  be  the  result.  Mr.  Jabez  Hogg  is  the  Honorary 
Secretary,  and  the  Union  Bank  of  London,  Regent  Street 
Branch,  Bankers  of  the  Fund. 

Monthly  Supplies  for  the  Federal  Army.  The 
toUomng  figures  show  the  amount  of  commissary  stores 
which  will  be  consumed  in  one  month  by  the'United 
States  army  when  brought  up  to  the  standard  authorised 
b>  Congress,  viz.:  500,000  men.  It  will  be  seen  that 
the  labours  of  the  commissary  department  are  anything 
)ut  trivial,  and  that  the  cost  of  feeding  an  army  is  some- 

r?^rnSnnn0US  pounds  of  pork,  or 

RvaOjOOO  pounds  of  fresh  beef;  105,380  barrels  of 
hour;  o7  500  bushels  of  beans,  or  1,500,000  pounds  of 
l ko  nnA500,’?00  P°unds  of  coffee;  2,250,000  lbs  of  sugar; 
Jnnnnn  ga  lo“?  of  Vlnegar;  225,000  pounds  of  candles; 

SriP  !  of  soap;  <M84  bushels  of  salt;  and 
b,b00,000  pounds  of  potatoes.  {Phil.  Med.  Pep. ) 

The  New  British  Pharmacopceia.  We  understand 
that  the  publication  of  the  New  Pharmacopceia ,  which 
was  announced  for  the  beginning  of  next  year,  has  been 
necessarily  postponed  for  a  considerable  time.  We  be¬ 
lieve  the  proof  sheets  were  nearly  ready  when,  as  we  are 
intormed,  it  was  ascertained  that  certain  changes  and 
additions  had  been  made  to  the  matter  determined  on 
bv  the  Committee,  on  the  sole  responsibility  of  one  or 
moieof  its  members.  It  will  be  necessary,  we  under¬ 
stand,  *or  the  Pharmaceutical  Committee  of  the  Medical 
Council  to  meet  again  in  Edinburgh  or  London  to  con¬ 
sider  these  changes,  which  are  stated  to  have  been  of 
much  importance,  with  a  view  to  their  being  confirmed 
or  expunged  as  may  be  determined  on.  {Dublin  Med. 

thf«nrADi  °*  Sma^-Pox  in  May°*  We  understand  that 
the  spread  of  small-pox  throughout  some  rural  districts 

/r.rnty  2>\  assurnmi'r  a  serious  character,  which  is 
attnbutable,  we  learn,  to  the  inoculation  of  children  bv 
a  number  of  wretched  quacks  who  have  been  exercising 
their  calling  to  a  fearful  extent,  so  much  so  that 
although  several  deaths  have  resulted  from  the  intro¬ 
duction  ot  this  virulent  disease,  no  proper  steps  have 
been  taken  to  bring  the  offenders  to  deserved  punish¬ 
ment.  \\  e  are  aware  that  medical  officers  have  been  re 
porting  on  the  subject,  but  unless  the  constabulary  take 
up  "ie  matter,  no  effectual  check  will  be  given  to  the 
system,  as  the  police  by  theirTocal  knowledge  can  easily 
<ii rive  at  the  truth  of  the  matter,  as  the  peasantry  are 
in  general  in  favour  of  the  old,  abominable  inoculation 
of  tueir  children,  and  even  when  death  ensues  they  are 
unwilling  witnesses  against  the  offender.  We  therefore 
most  urgently  impress  on  the  authorities  the  necessity 
tor  some  imperative  measures  being  adopted,  as  if  not 
the  spiead  of  that  dreadful  epidemic  may  be  more 

s&r>  * presem  #3*  mi 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday.  . . . . . 

Tuesday.  _ 

Wednesday.. 

Thursday.... 


Friday.  ..... 
Saturday.... 


.Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Guy’s,  p.m. — Westminster,  2  p.m. 

St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m.— Royal  Orthopiedic,  2  p.m. 

.St.  George’s,  1  p.m— Central  London  Ophthalmic, 
1  p.m  — London,  £30  p.m.— Great  Northern,  2  p.m.— 
London  Surgical  Home,  2  r  » • 

Westminster  Ophthalmic,  P30  p.jff...  m8fnOLa.fi. 

St.  Thomas’s,  1  p.m. — St.  Bartholomew’s,  £30  p.m.— 
Ring  s  College,  1"30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 

oHsq  Lae  aadel  NEXT  WEEK. 


Monday.  Institute  of  Actuaries,  7  p.ji. 

Wednesday.  Obstetrical  Society  of  London,  8  p.m.  :  Annual  Meet- 
mg  .  1  resident  s  Address. — Ph.nrmaceutical,  8  p.m, 

Friday.  Archaeological  Institute,  4  p.m, 

Saturday.  Army  Medical,  7|  p.m. 


TO  CORRESPOKDElff^ - 

**  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln’s  Inn  Fields,  W.6. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communica¬ 
tions,  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 


Want  op  Space  obliges  us  this  week  to  defer  the  publication  of 
much  pressing  matter. 

Mr.  Armstrong  Todd  has  sent  us  a  letter  alluding  to  remarks 
made  in  this  Journal  upon  certain  lithotomy  cases  of  his,  pub¬ 
lished  in  the  Medical  Times  and  Gazette.  Happily  for  him,  ilia 
letter  contains  merely  a  repetition  of  what  he  has  already  stated, 
and  therefore  we  need  not  publish  it.  We  say  happily  for  Mr 
Todd;  for  we  are  sure  that  if  he  were  to  see  his  epistle  in  print* 
he  would  be  sorry  to  find  his  name  appended  to  it.  We  do  not 
charge  Mr.  Todd  with  the  writing  of  such  a  letter.  He  evidently 
delegated  the  duty  to  one  of  his  servants.  To  give  our  readers  an 
idea  of  the  literary  character  of  this  letter,  we  copy  from  it  the 
following  specimens  of  orthography ;  —  seemes,  disprage,  eluded, 
benijit,  deseas,  oceured,  hreiflg,  priveous,  malisiously,  fahhood.  We 
shall  be  glad  to  bear  from  Mr.  Todd  that  he  knows  nothing  about 
the  letter;  at  all  events,  he  can  hardly  expect  us  to  print  letters- 
winch  he  cannot  take  the  trouble  to  write  himself. 

Medicus.  A  registered  M.R.C.S.Eng.  and  L.K.  &  Q.C.P.Irehmd, 
can  recover  in  a  county  court  for  medical  attendance  and  medi¬ 
cines  supplied  to  his  patients. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON — December  21,  1861. 

[Fiom  the  Registrar- General's  Report.] 

/•,,  Births.  Heaths. 

During  week .  j  Boys  . .  9-58  >  _ 

. (  Girls. .  944  }  1248 

Average  of  corresponding  weeks  18S1-C0  .  15,50 

Barometer: 

Highest  t Sat.)  30.193;  lowest  (Wed.)  29.882;  mean  30.087. 
Thermometer: 

Highest  in  sun-extremes  (Th.)  09  degs.;  (Tu.)  50  degs. 
n  s.iaue  highest  (Mon.)  51  degrees;  lowest  (Th.)  34.5  degs. 
w  ean  42*6  cie8Tees !  difference  from  mean  of  43  yrs.+3.0  degs 
Rauge-duringwe'k^o.S  degrees;  mean  daily,  7J  degrees. 

-lean  humidity  of  air  (saturation- 1€0),  88. 

Mean  direction  of  wind,  N.W.  and  N.E. — Rain  in  inches,  0.09. 
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COMMUNICATIONS  have  been  received  from:  —  Mr.  J.  Vose 
Solomon;  Dr.  Davey:  Mr.  W.  Kimbell  ;  Mr.  Fras.  Troup-  Mr 
Hugh  Norris;  Mr.  G.  Greaves  ;  Mr.  R.  Dunn  ;  Mr  William 
Copney;  Mr.  C.  S.  Barter;  Mr.  J.  R  Salter;  O 
berton;  Mr,  T.  M.  Stone  ;  and  Dr,  Graily  Hewitt. 


BOOKS  RECEIVED. 

The  ,A9«tepiad,  Vol.  i.  Clinical  Eesays.  By  Benjamin  W 
Richardson,  M.D.  London:  1861.  ^  ' 

2.  Remarks  on  Homoeopathy;  being  a  Rejoinder  to  some  Replies 

3.  A  Manual  of  Psychological  Medicine.  By  John  C.Buckaill  M  D 

r  **•*.**« 

4‘  Pmo?Ieal  Me'llcal  PrectPts  for  pfiiin  People.  By  Alfred  Fleisch- 

tpon4b00f-  °f  the  Practice  of  Forensic  Medicine,  based  upon 
Personal  Experience.  By  J.  L.  Casper,  M.D.  Vol.  i.  Trans- 
o^81)  w*  Balfour,  M.D.  New  Sydenham  Society.  1861 
Selected  Monographs.  Czeimak  on  the  Practical  Usee  of  the 
Laryngoscoje  Dusch  on  Thrombosis  of  the  Cerebral  Sinuses. 

tlm  Silr  derA°Ik-  °U  AtroPh-V  of  the  Brain.  Kadicke  on 
the  Application  of  Statistics  to  Medical  Inquiries.  Esmarch  on 

the  Uses  of  Cold  in  Surgical  Practice.  New  Sydenham  Society;^ 


5. 
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1:M)  EX. 


A. 

Abdomen,  abscess  of  walls  of,  659 

Aborigines  of  Australia,  surgery  of,  355  ;  of  Victoria, 

‘  medicine  among,  518 

Abortion,  Dr.  Graily  Hewitt  on  hsemorrhage  in,  400; 
retention  of  decidua  after,  645  ;  criminal,  legislation  in 
California  on,  293  ;  committals  for,  509 
Abscess,  secondary,  following  scarlatina  and  parturi¬ 
tion,  448  V  ,  '  j! 

Absorption,  cutaneous.  Waller’s  researches  on,  429 
Academy  of  Medicine  in  Madrid,  revision  of,  153 

_ _ of  Medicine  in  New  York,  political  feeling 

in,  136 

- -  of  Medicine  in  Paris,  proceedings  in,  38,  69, 

- of  Medicine  of  Toulouse,  prizes,  38 

- new  Scientific,  in  Cuba,  216 

- of  Sciences,  prizes  in,  38,  314 :  proceedings  in, 

,  239,  288,  481 

Acclimatisation  Society,  proceedings  of,  81 

Aeland,  D.  W.  H.,  drainage  of  valley  of  the  Thames,  668 

Aconite,  Mr.  E.  Woakes  on  tetanus  treated  by,  440 

Action  for  breach  of  agreement,  136;  for  slander,  187 

Adams,  Mr.  W.,  disease  of  hip-joint,  543 

Adelon,  M.,  retirement  of,  585 

Adulteration  of  food,  Mr.  Postgate  on,  241;  of  tea  in 
Jersey,  312 ;  of  shrimps,  314;  effects  of  Analytical 
Sanitary  Commission  of  Lancet  on,  536  ;  of  coffee, 
587  ;  of  milk  in  Liverpool,  ib.;  of  tobacco,  fines  for,  667 
Advertising  in  public  journals,  415,  507 ;  charlatanic, 
Shropshire  Medico-Ethical  Branch  on,  542 
Aerolite,  fall  of  an,  244  ...  * 

Aerolites,  108,249 

Alcohol,  supposed  poisoning  by,  58 ;  M.  Legrand’s  idea 
of  use  of  by  English  ladies,  99  ;  action  of,  157 ;  con¬ 
sumption  of,  216,  344;  Dr.  Brinton  on,  283;  in  inter¬ 
mittent  fever,  333 ;  leading  articles  on,  360,  468,  507, 
557;  Dr.  J.  G.  Swayne  on,  385;  Mr.  Higginbottom 
on,  425,  566  ;  Dr.  F.  R.  Lees  on,  425,  597 ;  Dr.  Lan- 
kester  on,  451,  514 ;  Dr.  T.  K.  Chambers  on,  452 ;  Dr. 
Edward  Smith  on,  472,  537  ;  Dr.  C.  Kidd  on,  477  ;  Dr. 
J.  Heygate  on,  515  ;  Dr.  Inman  on,  567,  596 ;  Mr.  J. 
Edmunds  on,  621 ;  Mr.  J.  F.  Nicholson  on,  ib.  ;  Mr. 
J.  Rhodes  on,  622  ;  Dr.  S.  Thomson  on,  674  ;  letters 
on,  267,  476;  bichromate  of  potash  test  for,  472; 
abstinence  from,  in  American  army,  471;  action  of 
-  in  haemorrhagic  diathesis,  536 

Alienza,  Dr.  Ramon,  chloroform  in  intermittent  fever,  333 
Alkali  metal,  a  new,  242 

Almond,  oil  of,  poisoning  by,  114 ;  Dr.  Barker  on  case 

of,  655  - — " 

Aloe,  supposed  effects  of  in  Turkey  and  Arabia,  482 
Althaus,  Dr.  J.,  nature  and  action  of  mineral  waters, 
511 ;  curious  affection  of  nervous  system,  543 
Amenorrhoea,  Dr.  Graily  Hewitt  on,  299,  349 
America,  medical  news  relative  to  war  in,  25, 106,  216 
319,  426,  455,  570,  649;  personal  news  from,  216; 
quackery  in,  344;  mediums  in,  426;  demand  for 
medical  men  in,  574 ;  effect  ol  war  in,  on  medical 

journals,  615  •  *7  > 

American  notions  of  European  professional  justice,  686 
Amputation  of  foot,  Mr.  Hoffman  on,  200 ;  case  of,  290; 
of  leg,  ib.;  at  hip-joint,  291;  at  ankle-joint,  Mr.Syme 
on,  511 

Anaesthesia  in  midwifery,  531,  688 

Anaesthetic,  a  new,  209  ;  a  local,  414 

Anaesthetics,  report  of  Boston  Committee  on,  63b,  649 


Analytical  Sanitary  Commission  of  Lancet ,  effect  of,  53b 
Anastomoses,  arterial,  531 

Andrews,  Dr.,  anal  fistula  in  unusual  position,  359 
Anencephalous  infant,  634 

Aneurism  of  posterior  tibial  artery,  varix  following  cure 
of  by  compression,  10  ;  of  aorta,  communicating  with 
pulmonary  artery,  ib. ;  dissecting,  of  aorta,  289;  of 
arch  of  aorta,  54*3;  of  ascending  aorta,  593  ;  of  pop¬ 
liteal  artery,  291 ;  process  of  obliteration  of  by  pres¬ 
sure,  334  6 £  £  :  softoo  lo  zbaooc 

Aniseed  mixed  with  hemlock,  370 
Ankle-joint,  Mr.  Syme  on  amputation  of,  511 
Antimony  in  sources  and  beds  of  rivers,  157 
Antyllus,  his  description  of  tracheotomy,  177 
Anus,  artificial,  successfully  treated,  174  ;  fistula  of,  359 ; 

Mr.  Syme’s  treatment  of  diseases  of,  616 
Aorta,  aneurism  of,  communicating  with  pulmonary  ar¬ 
tery,  10;  dissecting  aneurism  of,  289;  aneurism  of 
arch  of,  543  ;  aneurism  of  ascending,  593 
Aortic  Valves,  Dr.  Cockle  on  Insufficiency  of,  rev.,  665 
Apnoea,  Mr.  Jennings  on  treatment  of,  278;  Dr.  Toogood 
on,  343;  Dr.  Sandwith  on,  684.  See  Asphyxia  and 
Resuscitation 

Apoplexy,  retinal,  diagnosis  of,  174 
Apothecaries’  Hall,  pass  lists,  49,  79,  162,  186,  318,  344, 
370,  399,  425,  455,  545,  569,  623,  648,  675,  691 
Appointments.  See  Medical  News  in  each  number 
Aquarium  in  the  Jardin  d’acclimatation,  399 
Arbuthnot,  Dr.,  320 

Arctic  inhabitants,  52;  regions,  fish  in,  109;  quadru¬ 
peds,  529  _ 

Areca  nut  as  an  anthelmintic,  Dr.  J.  Barclay  on,  203 
Arm,  cases  of  severe  injury  of,  586 
Armieux,  Dr.,  medical  institutions  of  Rome,  668 
Army,  example  of  red-tapeism  in,  15  ;  examination  for 
surgeons  in,  23,  164 ;  health  of,  25,  286  ;  reports  of 
medical  officers  of,  50  ;  in  India,  new  uniform  for,  79; 
hospitals,  organisation  of,  51, 186  ;  violation  of  war¬ 
rant  regarding  medical  officers  of,  295,  471,  476,  641  ; 
punishment  in,  516;  opening  of  session  of  Medical 
School,  393;  medical  officers  of,  sent  to  Canada,  649, 676 
- American,  corps  of  nurses  in,  24,  80  ;  hospital  or¬ 
ganisation  of,  in  Pennsylvania,  24  ;  sanitary  state  of, 
25,  106,  243,  426  ;  conduct  of  surgeons  of,  216  ;  in¬ 
crease  of  medical  staff  of,  268;  abstinence  from  alcohol 
in,  471;  quacks  in,  516;  hospitals  in,  570;  volunteer 
medical  aid  for,  649  ;  monthly  supplies  for,  692 

- Indian,  treatment  of  medical  officers  of,  105 

- Prussian,  ophthalmia  in, .399 

Arrest  of  development  in  limbs,  157 
Arsenic  as  a  substitute  for  quinine,  150 ;  in  sources  and 
beds  of  rivers,  157 ;  baths  of  in  chronic  rheumatism, 
332;  in  artificial  flower-leaves,  poisoning  by,  584,  598 
Arteries,  obstruction  of,  effect  of  on  organs,  31 ;  anasto¬ 
moses  of,  531 

Artery,  posterior  tibial,  varix  after  cure  of  aneurism  ot, 
10 ;  popliteal,  aneurism  of,  291 
Artificial  flowers,  danger  of  manufacture  of,  584,  598 
Artificial  respiration,  Dr.  B.  Harrison  on,  478 
Ascarides,  locality  of,  446  . 

Ascaris  lumbricoides  discharged  through  abdominal 

parietes,  659 

Ascites  and  anasarca  in  a  foetus,  Mr.  Burton  on,  530 
Asphyxia,  treatment  of,  Mr.  Hepworth  on,  78;  com¬ 
mittee  of  Royal  Medical  and  Cbirurgical  Society  on, 
180;  from  enlarged  bronchial  glands,  582.  See 
Apnoea  and  Resuscitation 
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Association,  British  Medical,  notice  of  twenty-ninth 
annual  meeting,  18,  40;  meetings  of  Committee  of 
Council,  18,  45,  541 ;  twenty-ninth  annual  meeting  of, 
90,  115  ;  members  present,  ib.;  report  of  Council,  ib.; 
discussion  on  Poor  Law  Medical  Reform,  117;  on  con¬ 
sultation  with  homoeopaths,  118  ;  appointment  of  au¬ 
ditors,  122  ;  vote  of  thanks  to  retiring  president,  ib.; 
vote  of  thanks  to  Council,  ib.;  appointment  of  Secre¬ 
tary,  ib.;  charge  of  unprofessional  conduct,  ib.;  Com¬ 
mittee  of  Council,  ib.;  place  of  meeting  in  1862,  and 
president-elect,  ib.;  address  in  medicine,  123  ;  report 
of  Medical  Benevolent  Fund,  124;  discussion  on  spe¬ 
cial  hospitals,  ib.;  uniform  registration  in  hospitals, 
128;  address  in  surgery,  ib.;  visit  to  Cathedral,  ib.; 
soiree,  ib.;  papers  and  communications,  129  ;  vote  of 
thanks  to  Dean  of  Canterbury,  ib. ;  vote  of  thanks  to 
President,  ib. ;  honorary  corresponding  members,  ib.; 
dinner,  ib.;  president’s  address,  142 ;  Mr.  Terry  on 
comments  of  Medical  Times  and  Gazette  on,  159; 
rooms  of  College  of  Physicians  granted  for  meeting 
of,  668;  notice  regarding  subscriptions,  690 

Bath  and  Bristol  Branch,  annual  meeting,  71; 


ordinary  meetings,  397,  617 

- Birmingham  and  Midland  Counties  Branch, 

annual  meeting,  41,  89 ;  general  meetings,  474,  690 

Cambridge  and  Huntingdon  Branch,  annual 
meeting,  72 

- East  Anglian  Branch,  annual  meeting,  43 

-  East  York  and  North  Lincoln  Branch,  general 
meeting,  420 

Lancashire 


and  Cheshire  Branch,  annual 

meeting,  6 

- Metropolitan  Counties  Branch,  annual  meet¬ 
ing,  16,  44 

- Midland  Branch,  annual  meeting,  42 

- -  North  Wales  Branch,  annual  meeting,  19 

- Reading  Branch,  annual  meeting,  114 

~  ■  Shropshire  Ethical  Branch,  annual  meeting, 

541 

- —  South  Eastern  Branch,  East  Kent  district 

meetings,  340,  364,  586 ;  Western  District  meetings, 
364,  474  6  ’ 

South  Midland  Branch,  annual  meeting,  42  ; 
general  meeting,  446 

- South  Western  Branch,  annual  meeting,  18 

West  Somerset  Branch,  annual  meeting,  154 
Yorkshire  Branch,  annual  meeting,  20 


Association,  American  Medical,  secession  from,  25 

‘  |  British,  for  advancement  of  Science,  annual 

meeting,  270,  315;  editorial  remarks  on,  287,  314; 
papers  read  at,  341,  365;  arrangements  for  next  meet¬ 
ing, -516 

- of  Druggists  in  Manchester,  400 

Herman  Naturalists  and  Physicians,  annual 
meeting  of,  418, 445 

■ - - Italian  Medical,  new,  585 

—  of  Medical  officers  of  Asylums,  annual  meeting 

of,  217 

- Medico-Ethical,  of  Manchester,  563 

- Metropolitan,  of  Medical  Officers  of  Health 

report  of,  620 

- National,  for  promotion  of  Social  Science,  pre¬ 
parations  for  meeting  of,  80, 136 ;  public  health  de¬ 
partment  of,  163;  annual  meeting  of,  211  ;  Dr.  W.  D. 
Moore  on,  240 ;  Miss  Nightingale’s  paper  on  Hos¬ 
pital  Statistics  at,  295 

Asthma,  alleged  cure  for,  642 

Astrology,  medical,  636 

Asylum,  lecture  in  an,  427 ;  how  to  raise  funds  for  an, 
446  ;  a  drunkard’s,  112,  649 

Asylums,  visiting  physicians  to,  613,  641 ;  at  Norwich, 
669.  See  Lunacy  and  Lunatics 

Atmosphere,  prevailing  constitution  of,  17 ;  Changes  in, 
Messrs.  Ransome  and  Yernon  on,  rev.,  257 

Atropia,  Mr.  Spender  on  hypodermic  action  of,  554 
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Australia,  surgery  of  aborigines  of,  345 
Austria,  Empress  of,  physician  of,  50,  70;  health  of, 

288,  649 

Aveling,  Dr.,  displacement  of  the  uterus,  44 

B. 

Babington,  Dr.  B,  G.,  address  to  Epidemiological  So¬ 
ciety,  590 

Bailey,  Mr.,  hypophosphite  of  potash,  620 
Baillie,  Dr.,  and  Dr.  M.  Hall,  296 
Bandages,  plaster  of  Paris,  321 
Banquet  to  Dr.  Broeckx,  315 
Barclay,  Dr.  J.,  tapeworm,  203 

Barham,  Dr.  C.,  address  at  annual  meeting  of  South 
Western  Branch,  18  ;  remarks  on  his  comments  on 
the  Journal,  97  ;  letter  from,  161 
Barker,  Dr.  F.,  anaesthetics  in  midwifery,  688 
— --  Dr.  T.  H.,  sanitary  state  of  Bedford,  641;  poi¬ 
soning  by  almond  flavour,  655 

Barlow,  Dr.  G.  H.,  Manual  of  Practice  of  Medicine, 

rev.,  503 

Barnes,  Dr.  R.,  everted  vagina  and  fibroid  uterine  tu¬ 
mour,  101 ;  peritonitis  from  escape  of  pus  through 
Fallopian  tube,  646 
Barracks,  sanitary  state  of,  51,  79 
Baruria,  Dr.  C.  H.  Jones  on  cases  of,  380 
Barwell,  Mr.  R.,  chronic  suppuration  of  tendinous 
sheath,  351 ;  tenotomy  and  deformities  of  the  feet,  617 
Bath  mineral  waters,  Dr.  Falconer  on  lead-poisoning  and 
gout  treated  by,  464 
Battersby,  Dr.  R.,  testimonial  to,  428 
Bazin,  M.,  treatment  of  tinea  favosa,  333 
Beale,  Dr.  L.,  structure  and  growth  of  cells,  366 
Beasley,  Mr.,  Druggists’  Receipt-Book,  rev.,  232 
Beaver,  the,  in  Zoological  Gardens,  241 
Bedford,  sanitary  state  of,  641 
Bees,  destruction  of  sugar  by,  189 
Belladonna,  Dr.  Newman  on  antagonism  of  to  opium, 
30 ;  poisoning  by  berries  of,  305 ;  in  epilepsy,  340,  586 ; 
in  incontinence  of  urine,  586 
Bennet,  Dr.  J.  H.,  Inflammation  of  the  Uterus,  rev., 
467 ;  Mentone  and  the  Riviera,  rev.,  555 
Bennett,  Drs.  E.  and  W.,  ovariotomy  in  an  aged  female, 
532 

Bentley,  Mr.  R.,  Manual  of  Botany,  rev.,  64 
Benzine  in  scabies,  343 
Bequests,  105,  455,  515,  627,  675 
Bichromate  of  potash  test  for  alcohol,  472 
Bickerton,  Mr.T.,  homoeopaths  in  volunteer  companies, 47 
Biechy,  M.,  malignant  tumour  of  tongue  treated  by 
chloride  of  gold,  414 

Bird,  Mr.  J.,  beneficial  effects  of  blood-letting,  185 
Birds,  use  of  in  destroying  insects,  60,  238 ;  destruction 
of  in  France,  491 

Birmingham,  special  correspondence  from,  89 
Births,  registration  of,  186 

Bismuth,  subnitrate  of,  as  a  dressing  for  blisters,  34 
Bishop,  Mr.  J.,  the  elections  in  the  Council  of  the  Col¬ 
lege  of  Surgeons,  46 

Bladder,  catheter  broken  in,  59  ;  bougie  broken  in,  dis¬ 
solved  by  naphtha,  173;  conditions  of,  complicating 
vesico-vaginal  fistula,  259  ;  female,  stone  from,  421 ; 
extroversion  of,  543;  female,  calculous  matter  from, 
580 ;  female,  cast  of,  645 ;  opening  into,  from  intes¬ 
tine,  658  ;  rupture  of,  669 
Blane  medals,  624 

Blisters  dressed  with  subnitrate  of  bismuth,  34  ;  in  treat¬ 
ment  of  ulcers,  617 ;  caution  regarding,  641 
Blondin,  M.,  his  performances,  237 
Blood,  transfusion  of,  34,  99,  181 ;  discovery  of  irop 
in,  263  ;  coagula  of,  discharged  from  uterus,  629 
Blood-letting  in  case  of  Count  Cavour,  48,  98,  184 ;  in 
old  times,  105;  Mr.  J.  Bird  on,  185;  decrease  of  in 
Turin,  211;  Mr.  Greaves  on,  240;  Dr.  J.  G.  Swayne 
on,  385 ;  in  acute  iritis,  420 
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Blood-vessels,  communications  between,  09,  175;  ■  ;  _  ' 
Blower,  Mr.  W.,  .treatment  of  labour  complicated  with 
hydrocephalus,  017 

Blows  as  a  part  of  surgical  proceedings,.  150  d  (gni!ovA 
Bond,  Dr.,  the  degree  in  surgery  at  Cambridge,  213 
Bone,  tendency  to  disease  :of,  in  California,  35 ;  Mr. 
Hoffman  on  inflammation  of  in  scrofulous  subjects, 
109;  instruments  for  removing  diseased,  201;  regene¬ 
ration  of,  315,  481;  nutrition  of,  331 
Botany,  Mr.  Bentley’s  Manual  of,  rev.,  04 ;  erasure  of, 
from  curriculum  of  Edinburgh  College  of  Surgeons,  135 
Bottomley,  Mr.  G.,  consultation  with  homoeopaths, 39;  113, 
160;  Dr.  Swayne’s  address,  513;  type  of  disease  in 
Crovdon,  530  Ifiifana  eibbe  >  .ru  tiaa(Yiuc 
Boucliardat,  M.y  phthisis  and  diabetes,  583  ;  fatty  diar¬ 
rhoea  attending  diabetes,  063  0 

Bouchut,  M.,  internal  use  of  chloroform,  173  ;  new  con¬ 
tagious  disease,  288  J^8  TXflhoaa  t.H  .1  -TUy  rr~ 

Bougie  broken  in  bladder,  dissolved  by  naphtha,  173 
Bouley,  M.,  description  of  attack  of  glanders,  239 
Bourrousse  de  Lahore,  iodide  of  potassium  in  tuberculous 
meningitis,  4141“  baa  ec  -iG  , 

Bowman,  Mr.  J.  E.,  and  Bloxam,  Mr.  C.  L.,  Introduc¬ 
tion  to  Practical  Chemistry,  rev.,  555  f 

Brain,  imperfect  development  of,  31;  effects  of  arterial 
obstruction  in,  ib.;  penetrating  wound  of,  340 ;  Mr. 
Hevvett  on  concussion  of,  606  ;  melanosis  of,  609 
Braun,  Dr.,  pathology  of  uterine  hsematocele,  395  ^ 

Brazil,  medical  education  in,  218  ;  medical  legislation 
in,  570  * 

Bread,  relation  of  price  of  to  mortality,  181;  Dr.  Dau- 
glish’s  process  of  making,  419  Jfl&fftJfiOu  f 
Breast,  inflammation  of,  8;  ages  at  which  cancer  oc¬ 
curs  in,  56 ;  cystic  tumour  of,  101 :  ulcerated  cancer 
of,  Mr.  H.  Walton  on,  633 
Brewster,  Sir  D.,  optical  study  of  the  retina,  367 
Brierre  de  Boisrnont,  M.,  bull-fights  in  Spain,  420 
Brinton,  Dr.,  Food  and  its  Digestion,  rev.,  282 
Broca,  M.  P.,  obliteration  of  aneurism  by  pressure,  334 
Brodhurst,  Mrs.,  death  of,  135  lo  aoaQatiaooai  ai 

Brodie,  Sir  B.  C.,  state  of  health  of,  69  ;  on  consultation 
with  homoeopaths,  113;  his  letters  on  homoeopathy, 
264,  269  ;  its  republication,  291,  392,  536 ;  retirement 
of,  from  presidency  of  Boyal  Society,  560 
Bronchial  filaria,  320 ;  ‘  glands,  engorgement  of,  as  a 
cause  of  asphyxia,  582 ;  muscles,  Dr.  C.  It.  Hall  on 
action  of,  633 

Brougham,  Lord,  on  want  of  a  public  prosecutor,  209 
Brown,  Dr.  F.  J.,  a  dangerous  mode  ot  vaccinating,  623 ; 
rash  to  be  expected  after  vaccination,  648 ;  prejudices 
against  vaccination,  674 

- Mr.  G.  D.,  strangulated  hernia,  657 

- - Mr.  I.  B.,  Surgical  Diseases  of  Women,  rev., 

467  ;  fibrous  tumour  of  uterus,  543 ;  ovariotomy,  564 
Browne,  Mr.  J.  C.,  phrenological  casts,  545 

- Dr.  H.,  green  vomiting;  671 

Brown-Scquard,  Dr.,  Lectures  on  Centra!  Nervous  Sys- 

Brussels,  population  of,  561  .  ,gao  8,  ' §  „ 

Budd,  Dr.  W..  the  pythogenie  theory  of  typhoid  fever, 
457,-485;  523,  549,  575,  604,  623  ’  •  '  ' 

Ball-fights  in  Spain,  M.  Brierre  de  Boisrnont  on,  420 
Bull  Piun,  medical  report  of  battle  of,  243,  295  • 

Burn,  incontinence  of  faeces  following  a,  414 
Burton,  Mr.  J.  M.,  ascites  and  anasarca  in  foetus,  530 

Business-like  editor.  426  .  ,  ,  *8 -r. 

Byerley,  Mr.,  poisoning  by  cyanide  of  potassium,  475 
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Calculi,  multiplicity  of  instruments  for  removing,  38 
Calculous  matter  discharged  from  female  bladder,  580 
Calculus  from  female  bladder,  421.  Sec  Lithotomy 
California,  influence  of  climate  of  on  prolificity,  126  ; 
legislation  on  abortion  in,  »u3a  1  *  * 


Cameron,  Mr.  H.,  consultations  with  homoeopaths,  214 
Campbell,  Mr.  D.,  arsenic  and  antimony  in  beds  of  rivers, 
Idi&ffieQni  larrmiB  rBain-vlaowi  ;  145  ,54  (8I  JionwoD 

Cancer  of  breast,  statistical  remarks  on,  56  ;  with  ulcera¬ 
tion,  Mr.  Walton  on,  632  ;  of  liver,  608 ;  of  oesophagus, 
ib.;  of  brain,  609;  of  tongue,  division  of  nerves  and 
arteries  in,  618;  of  uterus,  statistical  remarks  on,  5  , 
57;  haemorrhage  from,  402  $.  epithelial,  of  penis, 
Mr.  H.  Lee  on, '83  ;  of  eye,  Mr.  A.  Prichard  on,  108; 
epithelial,  of  lip,  289 ;  of  tarsus,  290 ;  chimney 
sweeper’s,  ib.,;  of  muscular  tissue,  413 ;  supposed 
incompatibility  of  with  scrofula,  539  ;  of  stomach,  Dr. 

miolian  ;  teLaJiq80d  inio 
Cannabis  Indica,  aqueous  mixture  of,  309 
Canterbury,  Mr.  Rigden  on  meteorology  of,  146 
Caplin,  Dr.,  Electro-Chemical  Bath,  rev.,  504 
Caradec,  M.,  fibro-plastic  tumour  of  clitoris,  603 
Carbolic  acid  as  a  disinfectant,  3 15  Liaorq  mil  tioaaib 
Carbonate  of  soda,  dried,  preparation  of,  149;  ot  iron, 
effervescing,  214  aaBioie^dR  io  9g9iloL 
Carbonic  acid,  liquid,  3S2  gaibiag9i  soilott  , 

Caries,  operations  for,  289,290  -  -  .  .  “ 

Carpenter,  Dr.  A.,  consultation  with  homoeopaths,  240 

Carr,  Mr.  W.,  diphtheria,  606 

Cartilages,  cautery  in  ulceration  of,  610 
Casper,  Dr.  J.  L.,  Forensic  Medicine,  rev.,  664 
Castration  for  epilepsy,  130 
Casts,  phrenological,  508,  o44,  595 
Catamenia.  See  Menstruation 

Cataract,  statistics  of  operations  on,  420  ;  evacuation  of 
aqueous  humour  in,  642<Di  double,  6 1 1 
Catheter  broken  in  bladder,  59 
Cattle,  disease  of,  in  Russia,  344 

Cauliflower  excrescence  of  uterus,  haemorrhage  from,  46. 
Cautery,  actual,  in  ulceration  of  cartilages  616 
Cavour,  the  late  Count,  treatment  of,  48,  98,  184,  211 
Cells,  structure  and  growth  of,  366 

Cellulitis,  pelvic,  Dr.  Hatberly  on,  421  .  . 

Census,  the  recent,  107;  ot  Ireland,  80,136,  of  \ic 

toria,  296;  in  Australia,  319 

Cephalhematoma,  double,  071 
Cerebellum,  tubercle  of,  174 
Certificates  to  tradesmen,  152,  21U 

Chamberlens’  obstetric  instruments,  discovery  of, 589, 090 
Chambers,  Dr.  T.  Iv.,  acute  hepatitis,  27;  action  of  al¬ 
cohol,  452;  hysteria,  051  _  j 

Chapplain,  Dr.,  lumbar  hernia,  414 

Charcoal  stoves,  danger  of,  508  ■  ; 

Charges  for  medical  visits  m  rurin,  339  . 

Chauveau,  M.,  functions  of  spinal  cord,  663 
Chemistry,  Practical,  Mr.  Bowman’s  Introduction  to,  i  ei., 

Chemical  manufactures  of  South' Lancashire,  340  _ 

Child,  effect  of  starvation  on  a,  33b  ;  chorea  in  a,  3b  i , 

Children*5  health^of  in  pauper  schools,  107;  peculiar 
P  form  of  obstinate  vomiting  iu;l73 ;  deaths  of  recently 
born,  in  France,  182;  Dr.  W.  Moore  on  morta  ity 
among,  211 ;  mortality  among,  516 ;  catarrhal  ophthal- 

ChTorate’o5/ potash  with  glycerine  as  a  disinfectant,  34  ; 

1  a  remedy  for  foetid  breath,  175  ,  .  ^ 

Chlorinated  soda,  solution  of,  m  diphthena, 

ChSS;  j’jiirevention’  of  vomiting  after  83  ; .  deaths 
from,  38,  294,  536,  544,  546,  641,  649,  6o&;  anternal 
use  of,  173;  solution  of  gutta  percha  in,  309  ,  in  m- 
j  termittent  fever,  333;  accidents  from,  341 ;  new  pro- 
’  perty  of:  364;  threatened  death  from,  594;  failure  of 
to  produce  anaesthesia,  603;  report  of  Boston  Com- 
;  nhttee  on,  638,  649;  new  plan  of  admimstenng,  643  , 

.  seduction  during  influence  of,  687 
Chlorosis,  Dr.  Graily  Hewitt  on,  247  . 

Cholera  in  India,  293,  400,  454,  480,  515,  5L  ;  in  Tur- 
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Chopart’s  operation,  Mr.  Hoffman  on  modification  of 
200;  case  of,  290 

Chorea,  Dr.  Durrant  on  case  of,  386 
Christison,  Dr.  R.,  on  restraint  of  drunkards,  12 
Chylous  urine,  588,  609,  620 
Cicatrises,  Mr.  Hoffman  on  treatment  of,  199 
Cinchona,  Dr.  Latham  on,  221,  273,  323;  in  India,  294, 
480 

Circulation,  derivative,  M.  Sucquet  on,  99, 175 
Civilisation,  M.  Maury  on  effects  of,  337 
Clark,  Dr.,  epidemics  of  diphtheria,  218 

■ - ,  Mr.  H.,  the  late,  382 

Clarke,  Mr.,  arrest  of  development,  157 
Clavicle,  dislocation  of  sternal  end  forwards,  588 
Clay,  Dr.  C.,  extrauterine  pregnancy,  671 
Clelland,  Dr.  J.,  new  method  of  craniometry,  366 
Climate  of  California,  effects  of,  196;  of  Nice,  Dr.  De 
Pascale  on,  329 ;  southern,  investigation  of,  536 ;  of 
Egypt,  Dr.  D.  Dalrymple  on,  rev.,  555 ;  of  Mentone 
and  the  Riviera,  Dr.  H.  Bennet  on,  rev.,  ib. 

Climates  for  invalids,  Dr.  A.  Taylor  on,  rev.,  555 
Clinical  lecture,  Dr.  Heaton’s  introductory,  525 
Clitoris,  fibro-plastic  tumour  of,  663 
Club-practice,  Mr.  A.  B.  Steele  on,  166 
Coal-gas,  poisoning  by,  589 
Coal-mines,  deaths  in,  320 
Coccygodynia,  685 

Cochrane,  Dr.,  quinine  as  a  parturifacient,  359 
Cockle,  Dr.  J.,  ovarian  cyst  opening  into  intestine,  450  • 
cuabetes,  643 ;  Insufficiency  of  Aortic  Valves,  rev.,  065* 
Cod-liver  oil,  administration  of  iron  with,  394;  how  to 
disguise  taste  of,  616 

Coffee,  influence  of  on  urea,  12 ;  adulteration  of,  587 
Co  m,  M.,  sensibility  of  sympathetic  nerve,  215 
College,  King’s,  enlargement  of,  293 
— - — :  King  and  Queen’s,  of  Physicians  in  Ireland,  pro¬ 
fessional  status  of  licentiates  of,  67,  397,  477;  de¬ 
claration  of  licentiates  regarding  disapproved  prac- 
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- - Queen’s,  Birmingham,  donations  to,  79 

Royal  Medical  Benevolent,  claims  of  Mr.  G.  Kin" 


to,  114  ;  resolution  on  death  of  Prince  Albert,  667 

Royal,  of  Physicians  of  Edinburgh,  conduct  of,  67 
Royal,  of  Physicians  of  London,  soiree  of,  23  79  • 
pass  lists,  105  135, 370, 425, 455, 675, 691 ;  Roll  of, W, 

if;  ’  of  r°oms  of,  for  meeting  of  Association, 

6b8  ;  address  on  the  death  of  Prince  Albert,  687 
— Royal,  of  Surgeons  of  England,  new  members  of  j 
Council,  17,  50 ;  leading  article  on  election  of  Council 
35;  Mr.  Bottomley’s  account  of,  39 ;  dinner  of  Fel¬ 
lows  of,  39;  Mr.  Bishop  on,  46;  Mr.Erichsen  on,  159: 
letters  on,  46,  47,  76;  income  and  expenditure  of,  427  - 
annual  list,  480;  pass  lists,  135,162, 3?o! 
42o,  545,  568,  623,  691  ;  proposed  purchase  of  picture 
of  grant  of  charter,  242  ;  registration  in,  293  ;  prizes 
ot,  rb. ;  new  students  registered  of,  418  ;  election  of 
conservator  of  Hunterian  Museum,  668 

— - -  Royal,  of  Surgeons  in  Ireland,  resolution  regard¬ 

ing  homoeopathy,  152 

~  -  University,  London,  new  fellows  of,  79 ;  prizes 
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Colleges,  medical,  of  New  York,  opening  of,  569 
Collodion,  zona  treated  by,  663 
Colon,  stricture  of,  448  ;  ulcer  of,  659 
Coloration  of  lip  after  plastic  operations,  663 
Colour,  a  new,  190  ;  green,  without  poison,  649 
Comet,  the  new,  52 

Congress,  scientific,  of  France,  344 

Conjunctiva,  varix  of  the,  333 

Contagious  disease,  new  form  of,  288 

Cooke,  Mr.  W.,  Nature  and  Art  in  Cure  of  Syphilis,  rev., 

Cooper,  Dr. ^tendency  to  osseous  disease  in  California,  35 

•v  i  ’  i  President’s  address  at  meeting  of  East 
York  and  North  Lincoln  Branch,  111 
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Copeman,  Dr.  E.,  rare  cases  in  midwifery,  495 
Copper,  injection  of  sulphate  of  in  hydrocele,  174;  oxide 
of  in  ttenia,  532 

Cornea,  opacities  of  treated  by  galvanism,  260 
Coroner,  improper  censure  by  a,  286 
Coroners’  inquests  in  Liverpool,  339 
Coronership  of  West  Middlesex,  Mr.  Wakley’s  retire- 
ment  from,  393,  399 

Corpus  callosum,  imperfect  formation  of,  31 
Corrigan,  Dr.,  on  visiting  physicians  of  asylums,  613 
Corrosive  sublimate,  suppression  of  urine  by,  580 
Cosmetics,  dangerous,  218 
Cotton,  Dr.  R.  P.,  Dr.  Croft  and  dugong  oil,  104 
Cotton-seed  oil,  149 

Couch,  Mr.  R.,  new  muscle  in  eye  of  fishes,  19 
Coulson,  Mr.,  secondary  abscess  following  scarlatina  and 
parturition,  448 

Cowan,  Dr.  C.,  calculous  matter  from  female  bladder, 
580 ;  sanguineous  ovarian  tumour,  ib. ;  endocarditis, 
683 

Craig,  Dr.  J.,  vindication  of  from  charges,  37 
Craniometry,  method  of,  366 

Cream,  French  notion  of  employment  of  in  phthisis, 

585 

Creasote  in  scabies,  35 
Crinoline,  accident  from,  426 

Crisp,  Mr.  N.,  melanosis  of  brain,  609;  laryngeal  phthisis, 

Croft,  Dr.  J.  McG.,  his  circular,  49,  104, 181 
Croskery,  Mr.  LI.,  anaesthetics  in  midwifery,  531 
Crosse,  Mr.  T.  W.,  tumour  of  larynx,  410 
Cruelty  to  animals  in  New  York,  320 
Crystal  Palace,  lectures  in,  426 
Cure,  Dr.  Latham  on,  221,  273,  323,  377,  43],  521 
Currants,  importation  of  into  America,  330 
Cusack,  Dr.,  the  late,  396 
Cyanide  of  potassium,  poisoning  by,  475 
Cyclical  Changes,  Dr.  E.  Smith  on,  rev.,  635 
Cysticercus  in  anterior  chamber  of  eye,  593 
Cystotomy  without  a  stone,  Mr.  T.  Paget  on,  631 
Czermak,  Dr.,  laryngoscopy  and  photography,  641 ;  the 
Laryngoscope,  rev.,  664 

D. 

Dalrymple,  Dr.  D.,  Climate  of  Egypt,  rev..  555 
Danebrog,  order  of,  conferred  on  Mr.  Syme,  363 
Darwin’s  theory,  verses  on,  428 
Daubenton,  proposed  statue  to,  38 
Dauglisli,  Dr.,  his  process  of  making  bread,  419 
Davey,  Dr.  J.  G„  phrenological  facts,  595 
Davy,  Sir  H.,  monument  of,  648 

■  Dr.  J.,  on  sudden  change  of  colour  in  hair,  367 
Day,  Mr.  R.  N.,  London  and  country  doctors,  291 
Dead,  burning  the,  346 

Death,  causes  of,  244 ;  Sudden,  Dr.  Cockle  on  Insuffici¬ 
ency  of  the  Aortic  Valves  in  Relation  to,  rev.,  664 
Deformities,  influence  of  abnormal  states  of  parturition 
on,  421 ;  of  feet,  treatment  of,  617  • 

Degeneracy  of  man,  decrease  of  causes  of,  337;  Satur¬ 
day  Review  on,  405 

De  Jongh’s  cod  liver  oil,  advertisements  of,  415 
Delirium  tremens,  case  of,  59 

Demarquay,  M.,  serous  collections  in  female  pelvis,  413 
De  Pascale,  Dr.,  climate  of  Nice,  Mentone,  and  San 
Remo,  329 

Desiccated  animals,  revivification  of,  420 
Desmond,  Mr.,  cancerous  stricture  of  rectum,  475 
Deval,  M.,  bleeding  in  iritis,  420 

Diabetes,  Mr.  M.  Foster  on  case  of,  413;  estimation  of 
sugar  in,  532 ;  case  of,  579  ;  treatment  of,  581 ;  coin¬ 
cidence  of  with  phthisis,  583 ;  Dr.  Cockle  on,  643  • 
fatty  diarrhoea  attending,  663 
Diarrhoea  with  extensive  ulceration  of  intestine,  619; 

fatty,  attending  diabetes,  663 
Dictionary  of  Practical  Surgery,  Cooper’s,  rev.,  502 
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Diclay,  M.,  challenge  to  a  homoeopath,  G8,  70,  238  ;  his 
doctrines  of  syphilis^  409 
Diet,  influence  of  on  mind,  3G3 
Digestion,  hints  on,  374 

Diphtheria  in  Garston  district,  G  ;  described  by  Hippo- 
crates,  38 ;  chlorinated  soda  in,  78  ;  an  American 
treatment  of,  178  ;  epidemics  of,  218  ;  Dr.  W.  Newman 
on,  280  ;  Mr.  W.  Carr  on,  606  ;  Dr.  Monckton  on,  G07 ; 
Mr.  J.  W.  Walker  on,  655 
Disease  in  Croydon,  Mr.  Bottomley  on,  530 
Disinfectant,  chlorate  of  potash  and  glycerine  as  a,  34 ; 
iodine  as  a,  201 ;  carbolic  acid  as  a,  345  ;  sulphurous 
acid  as  a,  615 

Dislocation  of  hip  backwards,  551 ;  of  ulna  forwards 
without  fracture  of  olecranon,  583  ;  of  sternal  end  of 
clavicle  forwards,  588 

Dispensary,  a  candidate  for  physicianship  to  a,  49 
Dissection,  Mr.  Holden’s  Manual  of,  rev.,  55/ 

Doctors,  Gazette  Medicate  on  want  of  harmony  of,  153  ; 

town  and  country,  291 ;  on  horseback,  372 
Dough,  new  apparatus  for  kneading,  620 
Down,  Dr.  J.  L.  H.,  case  of  malformed  brain,  31 
Drainage-tubes,  371 

Draper,  Mr.  H.  N.,  preparation  of  dried  carbonate  of 
soda,  149 

Drinking,  excessive,  suicide  from,  238 
Dromgoole,  Dr.,  therapeutic  use  of  star-wort,  34 
Drought,  riches  of  a,  518 
Drowned  persons,  treatment  of,  278 
Druggists’  Receipt  Book,  Mr.  Beasley’s,  rev.,  232  ;  closure 
of  stores  of  on  Sunday,  315  ;  prescribing  by,  469,  687 
Drunkards,  asylums  for.  See  Asylum 
Drunkenness,  uncontrollable,  is  it  insanity,  12 ;  in  Scot¬ 
land,  80 

Dublin,  dwellings  of  poor  in,  211,  338  :  special  corre¬ 
spondence  from,  396 

Du  Chaillu,  M.,  fracas  with  Mr.  Malone,  24,  80;  his 
description  of  the  gorilla,  136  ;  Natural  History  Ne- 
vieio  on  narrative  of,  373  ;  as  a  medical  observer,  445 
Du  Laurens,  eulogy  of,  446 
Dummreicher,  Professor,  accident  to,  70 
Duncan,  Dr.  W.  H.,  introduction  of  fever  into  Liverpool 
by  Egyptian  ship,  154 
Dunn,  Mr.  R.,  medical  psychology,  491,  6S1 
Durrant,  Dr.  C.  M.,  chorea  in  a  child,  386 
Duval,  M.  E.,  treatment  of  earache,  394 
Dysmenorrhoeal  membrane,  630 
Dyspepsia,  horrors  of,  372 

E. 

Earache,  treatment  of,  394  # 

Ears,  haemorrhage  from  in  hooping-cough,  Dr.  Gibb  on, 
434 

Eastbourne,  Drs.  Hayman  and  W.  A.  Smith  on,  rev.,  boo 
Echinococcus  in  human  kidney,  395 
Ectropiura,  Mr.  A.  Prichard  on,  226 
Eczema,  treatment  of,  359 
Edinburgh,  special  correspondence  from,  61,  642;  sani 
tan7  state  of,  108 

Edmunds,  Mr.  J.,  stricture  of  colon,  448 ;  extroversion 
of  bladder,  543  ;  aneurism  of  arch  of  aorta,  ib. ;  on 
alcohol,  621 

Egypt,  Dr.  D.  Dalrymple  on  Climate  of,  rev.,  55o 
Einbrodt,  M.,  action  of  galvanism  on  the  heart,  583 
Elbow-joint,  disease  of,  3;  excision  of,  90,  290;  Mr.  Syme 
on,  511 

Elder,  therapeutic  uses  of,  185.  . 

Electric  discharges  by  induction  coil,  deposit  ot  metal 

during,  368 

Electro-chemical  Bath,  Dr.  Caplin  on  the,  rev.,  o04 
Emphysema,  nature  and  treatment  of,  6 
Empyema  after  gunshot  wound  of  chest,  3 
En/jephalitis  and  intercurrent  erysipelas,  414 
Endocarditis,  683 

Entropium,  Mr.  A.  Prichard  on,  226 


Epidemics  in  I860,  590 

Epilepsy,  castration  for,  136 ;  Dr.  Radcliffe  on,  rev., 
307;  Dr.  Sieveking  on,  rev.,  ib.;  belladonna  in,  340, 
586;  kereditariness  of,  532;  Dr.  Reynolds  on,  rev., 
609 

Epitaph,  a  curious,  561  . 

Epithelial  cancer  of  penis,  83 ;  of  lip,  289  ;  of  tarsus, 
290;  growths,  diagnosis  of,  646 
Ergot,  effect  of  on  child,  Dr.  R.  U.  West  on,  102 ;  ot 

wheat,  359  n  . 

Erichsen,  Mr.  J.,  the  election  in  the  Council  of  the  Col¬ 
lege  of  Surgeons,  159  .  , 

Erysipelas  in  the  Parisian  hospitals,  153  ;  mtercurrent 
with  traumatic  encephalitis,  414 
Ether,  failure  of  to  produce  anaesthesia,  603 ;  compared 
with  chloroform,  638 ;  mixture  of  with  chloroform,  649 
Etiology,  medical,  novel  theory  in,  189 
Eulenberg,  Dr.,  lead  in  sewing-silk,  173 
Evans,  Dr.  G.  F.,  poisoning  by  belladonna  berries,  3Uo 
Evidence,  medical,  in  law-courts,  2G6  -  „ 

Excision  of  ulna,  3;  of  elbow-joint,  90,  290,  oil ;  ot 
eye,  168;  of  knee-joint,  Mr.  T.  Sympson  on,  L7i; 
Mr.  Hewett  on,  551 ;  of  joints,  Mr.  O.  C.  Maurice  on, 
4:6  6 

Exhibition  of  1862,  24 ;  preparations  for  in  Erance,  585 

Exostosis  of  tibia,  289  .  . 

Extravasation  of  urine,  with  recovery,  3 ;  into  perito¬ 
naeum,  remarkable  case  of,  669  .  o0P. 

Eve  Mr.  Prichard’s  cases  of  operation  on,  8o,  168,  aao  , 
cancer  and  extirpation  of,  168 ;  Mr.  H.  Walton  on 
Surgical  Diseases  of,  rev.,  387 ;  Mr.  Wordsworth  on 
disease  of,  437;  piece  of  iron  in,  551;  cysticercus 
in  anterior  chamber  of,  593 
Eye-douche,  Mr.  Walton  on  the,  346 
Eye  Institution,  Birmingham,  new  house  for,  80 


E. 

Faculty  of  Medicine  in  Paris,  opening  of  session  of,  642 
Faeces,  coloration  of  after  taking  mercury,  397,  424,  4/8, 
566  ;  incontinence  of,  following  a  burn,  414 
Falconer,  Dr.  R.  W.,  lead-poisoning  and  gout,  464 ;  im¬ 
perforate  hymen,  555;  carcinoma  of  stomach,  6  m: 
Fano,  Dr.,  varix  of  the  conjunctiva,  333 

Fat  boy,  a,  423  .  ,  ,,  .  ~a 

Featherstone,  Mr.,  chlorinated  soda  in  diphtheria,  <  8 

Fee,  a  large,  370 

Fees  to  medical  witnesses,  21,  318,  4 /  /, 

Feet,  new  treatment  of  deformities  of,  617 
Femur,  fracture  of,  Mr.  T.  E.  Jones  on,  358  ;  Mr.  Syme  s 
treatment  of,  511 ;  Mr.  Y.  Jackson  on  case  of  disloca¬ 
tion  of,  551 ;  fracture  of,  near  knee,  619 
Fenger,  Dr.,  treatment  of  zona  by  collodion,  663 
Fergusson,  Mr.  W.,  his  consultation  with  homoeopaths 
39,  91,  105, 132,  133,  134,  151;  election  to  Council  of 
College  of  Surgeons,  46  ;  renunciation  of  consultation 
with  homoeopaths,  177,  183 
Fermentation,  cause  of,  52  r 

Fetid  breath,  chlorate  of  potash  a  remedy  ior,  17o  _ 

Fever  on  board  the  Firebrand,  135  ;  introduction  of  into 
Liverpool,  by  Egyptian  ship,  154  ;  intermittent,  arse- 
nious  acid  in,  156 ;  alcohol  in,  333;  chloroform  m,  ib.; 
typhoid  or  intestinal,  Dr.  W.  Budd  on  the  pythogemc 
theory  of,  457,  485,  523,  549,  575,  604,  625  ;  intestines 
in  a  case  of,  475 ;  cause  of  the  death  of  Prince  Albert, 

665 ;  puerperal,  592 
Finger  separated  by  ulceration,  619 
Fish  in  arctic  regions,  109;  from  below,  320 
Fishes,  new  muscle  in  eye  of,  19 

Fison,  Mrs.,  sanitary  work,  212  .  __  „  w  ,, 

Fistula,  recto-vaginal  and  vesico-vagmab  Mr.  S.  Wells 
on  223  250,  275  ;  vesico-vaginal,  conditions  of  urethra 
complicating,  258  ;  conditions  of  bladder  complicating, 
259;  anal,  opening  in  unusual  position,  359;  Mr. 
Syme’s  treatment  of,  616 
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Fletcher,  Di\  Bell,  address  to  Birmingham  and  Midland 
Counties  Branch,  89 

F'  ^  fra£ment  of  knife  from  man’s  back, 
Oib;  huger  separated  by  ulceration,  619 
Blinn,  Mr.,  ruptured  uterus,  619 
Flourens,  M.,  unity  of  species,  14 
Icetus,  Mr.  J.  M.  Burton  on  diseased  liver  in  a,  530  • 
anencephalous,  634;  hydrocephalus  of,  ib .;  flattened! 
Odo;  retention  and  growth  of  decidua  after  death  of, 

Fonssagrives,  M.,  engorgement  of  bronchial  glands 
causing  asphyxia,  582  S 

Food,  Dr  Brinton  on,  rev.,  282;  dangerous,  345;  Dr. 

-Lankester  on,  rev.,  389  ’ 

Foot,  amputation  of,  200,  290,  511 
Forbes,  the  late  Sir  John,  561 ;  will  of,  675 
Force,  Dr.  Lees  on  genesis  of,  597 
Foreman,  Dr.  R.  C.,  on  phrenology,  647 
-borget,  Professor,  treatment  of  zona,  583 
Fornix,  deficiency  of,  31 

Foster,  Mr  M.,  address  to  Cambridge  and  Huntingdon 
Branch,  411 ;  case  of  diabetes,  413 

oucart,  M  traumatic  encephalitis  and  intercurrent  ery 
sipelas,  414  J 

Fowler,  Dr.  R.,  poor-law  medical  reform,  368 
-box,  Dr.  W.  T.,  puerperal  fever,  592 

Fl^Ct^reTof  Sku11’  5!;>  0f  radius’  254 ;  of  femur,  Mr. 

.  E.  Jones  on,  3o8  ;  Mr.  Syme’s  treatment  of,  511: 
near  knee,  619;  of  pelvis,  464;  of  humerus,  466; 
ununited,  Mr.  Syme  on,  511;  of  lower  jaw  badly 

KtS,  &  5pUnts  for- 898 =  ^ 

„r3ridIand  Branch’ 497 

Fucus  vesiculosus,  a  remedy  for  obesity,  426 
±  ungi,  rapidity  of  growth  of,  374 
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Grape-cure,  the,  at  Meran,  288;  process  of,  345 
Gratuitous  medical  services,  261.  See  also  Hospitals 
Gray,  Dx.  J.,  laceration  of  the  perinasura  77 
Great  Western  Railway  Provident  Institution,  17 
Greaves,  Mr.  G.,  effects  of  blood-letting,  240 

£°°r*law  medical  reform,  104, 158,  213, 
ooh,  oJo,  065,  672 

GB^anchI87T*  T**  &ddreSS  at  meetin3  of  North  Wales 

G  398r45,2I)5r95h0mCeOPathy  ^  hydroPathy  at  Malvern, 
Grocers,  certificates  to,  179 

Guaiacum,  aqueous  mixture  of,  309;  Mr.  J.  W.  Walker 
on  treatment  of  diphtheria  by,  655 

Gueneau  de  Mussy,  M.,  arsenicated  baths  in  chronic 
rheumatism,  332 

Guerin,  M.  A.,  species  of  venereal  ulceration,  288 

Guinness,  Dr.  A.,  professional  intercourse  with  homceo- 
patns,  o4zri 

Guizot,  M.,  on  English  charitable  institutions,  345 
Gulf-stream,  origin  and  coui'se  of,  112 

Rk’  ?is  practice  of  homoeopathy,  398,  423,  452, 
535,  595 ;  letter  from,  543 

Gun-shot  wound  of  chest,  with  empyema,  3 
Gutta-percha,  solution  of  in  chloroform,  309 
Guy’s  Hospital  Reports,  rev.,  557 


G. 

Galenzowski,  M.,  diagnosis  of  retinal  apoplexy,  174 
Galvanism,  corneal  opacities  treated  by,  260  ;  action  of 
on  heart,  583 

Gamgee,  Mr.  J.  S.,  excision  of  elbow-joint,  90 
Gardner,  Dr.  J.,  Household  Medicine,  rev.,  172 

Mr.  James,  fees  to  medical  witnesses,  477, 

Garibaldi,  cranioscopic  portrait  of,  510 
Garraway,  Mr.  E.,  case  of  resuscitation,  330 
Gas,  dangers  from,  107;  effect  of  on  pictures,  321 
Gassiot,  Mr.  J.  P  deposit  of  metal  from  negative  pole 
of  induction  coil,  368  6 

Gee,  Dr.,  fibrinous  deposit  on  pericardium,  475 ;  intes¬ 
tines  m  case  of  typhoid  fever,  ib.;  diseased  heart, 
619 ;  mvagmated  intestine,  ib. ;  ulceration  of  in¬ 
testine  in  diarrhcea,  ib. 

Genealogy  of  Creation,  Dr.  Pratt  on,  rev.,  33 

to7al®f;5?5laire’  M"  dCath  °f>  546 ;  0rations  * 

Gerlach,  M.,  treatment  of  scabies,  35 
Gibb,  Dr.  G.  D.,  special  hospitals,  185;  hemorrhage 
trom  ears  in  hooping-cough,  434 
Glanders,  discussion  on  in  French  Academy  of  Medi¬ 
cine,  69 ;  M.  Bouley’s  personal  experience  of,  239 
G  aucoma,  Mr.  Soelberg  Wells  on  iridectomy  in,  408 
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Irish  prelates,  ages  of,  266 

Iron,  solution  of  perchloride  of,  in  hydrophobia,  24; 
effervescing  carbonate  of,  214;  discovery  of  in  blood, 
263;  administration  of  with  cod-liver  oil,  394 
Iritis,  acute,  bleeding  in,  420  ;  infantile,  Mr.  Poland  on, 
490 

J. 

Jackson,  Mr.  V.,  stricture  of  urethra,  405,  454;  piece  of 
iron  in  eye,  551 ;  dislocation  of  hip,  ib. 

Jacobi,  Dr.,  treatment  of  eczema,  359 

Janota,  M.,  administration  of  cod-liver  oil  and  iron,  394 

Jaundice,  474 

Jaw,  lower,  badly  united  fracture  of,  587 
Jeaffreson,  Mr.  G.  E.,  how  to  neutralise  quackery,  369 
Jennings,  Mr.  J.  C.  S.,  treatment  of  apncea,  278 
Jeremie’s  sedative,  advertisements  of,  417 
Jerking  respiration  as  a  sign  of  disease,  510 
Jeston,  Mr.,  suppression  of  urine  by  corrosive  sublimate, 
580 ;  third  placenta  without  foetus,  635 
Jobert  de  Lamballe,  M.,  conditions  of  urethra  and  blad¬ 
der  complicating  urethro-vaginal  fistula,  258 
John  Hunter  Club,  a  revived,  46,  159 
Joints,  Mr.  Harwell  on  suppuration  of  tendinous  sheaths 
simulating  disease  of,  351 

Jones,  Dr.  C.  H.,  consultations  with  homoeopaths,  134; 
neurolytic  paralysis,  252  ;  baruria,  380 

- - —  “  Dr.”  G.,  confessions  of,  65  ;  committal  of,  114; 

trial  and  sentence  of,  338 

• - Mr.  G.  M.,  the  late,  313,  401 

- Mr.  T.  E.,  fracture  of  femur,  358 

Joulin,  Dr.,  pemphigus  of  cervix  uteri,  175 
Journal,  British  Medical,  Dr.  Barham  on,  18,  161; 
Yorkshire  Branch  on,  21;  Bath  and  Bristol  Branch 
on,  72;  Reading  Branch  on,  114;  attacks  of  Medical 
Times  ancl  Gazette  on,  97 ;  scientific  leaders  in,  213 

700 


Journal,  a  new,  in  Florence,  153;  Edinburgh  Medical, 
sale  of,  242 ;  Dublin  Quarterly  Medical,  new  editor 

of,  293 

Journals,  medical,  effect  of  American  war  on,  615 

K. 

Kennedy,  Mr.  N.,  dwellings  of  poor  in  Dublin,  338 
Iverosolene,  a  new  antesthetic,  209 
Kidd,  Dr.,  chloroform  accidents,  341;  experience  of  chlo¬ 
roform,  344  ;  the  alcohol  question,  477 
Kidney,  Dr.  Goodfellow’s  Lectures  on  Diseases  of,  rev., 
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Diseases  of  the  Kidney,  Dr.  Goodfellow’s,  rev.,  206; 
on  vesico-vaginal  and  recto-vaginal  fistula,  Mr.  S. 
Wells’s,  223,  250,  275  ;  on  Food,  Dr.  Lankester’s,  rev., 
389  ;  introductory  clinical,  Dr.  Heaton’s,  525;  on  hy¬ 
steria,  Dr.  Chambers’s,  651 

Lee,  Mr.  H.,  epithelial  cancer  of  penis,  83  ;  syphilitic 
inoculation,  182  ;  removal  of  portions  of  skull  for 
nervous  symptoms,  451 ;  varicocele,  602 

- Dr.  R.,  discovery  of  the  Chamberlens’  instruments, 

589 

Leeches,  application  of  to  rectum,  333 


Dec.  28,  1861.] 


INDEX. 


[BRiTisTxi^nTi5WAL  Journal. 


Lees,  Dr.  F.  R.,  on  alcohol,  425,  597 
Leg,  amputation  of,  290 

Legion  of  Honour,  orders  of  conferred  on  medical  men, 
268  ;  on  Mr.  Syme,  643 
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98  ;  death  from,  321 

Lips,  coloration  of  after  plastic  operations,  663 
Liston,  Mr.,  his  alleged  patronage  of  homoeopathy,  3/0 

Lithia,  flame  of,  51  KOri 

Lithotomy,  cases  of,  290 ;  in  the  Norwich  Hospital,  o3J, 
operation  for,  without  stone,  Mr.  Paget  on,  631 
Little,  Dr.,  influence  of  parturition  on  deformities,  421 
Mr.  L.  S.,  epithelial  growths,  646 


Martin,  Sir  J:  R.,  Influence  of  Tropical  Climates,  rev., 

581  •  •• 

Professor,  transfusion  of  blood  after  parturition, 
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Mr.  W.,  special  hospitals,  301,  326 


-  iYir.  JJ.  0.5  tjpibueiiai  giun  i/uo, 

Littre,  M.,  diphtherite  described  by  Hippocrates,  38 
Liveing,  Mr.  R.,  action  of  alcohol,  157  _ 

Liver,  Dr.  Chambers  on  acute  inflammation  of,  27  ;  hy¬ 
datid  cyst  of,  90  ;  hydatid  of  with  unusual  symptoms, 
260 ;  abscess  of,  339  ;  Mr.  J.  M.  Burton  on  intra¬ 
uterine  disease  of,  530  ;  action  of  mercury  on  the,  39  , 
424,  566  ;  cancer  of,  608" 

Liverpool,  special  correspondence  from,  6,  289,  339,44  , 
587 ;  advertisements  of  medical  books  in  papers  ot, 
.181 ;  sanitary  state  of,  217,  527  ;  new  school  of  science 
at,  419;  opening  of  session  of  school  oi  medicine, 
447 ;  financial  state  of  hospitals  in,  480 
Livingstone,  Dr.,  expedition  of,  516  . 

Lochee,  Dr.  A.,  president’s  address  at  meeting  ot  Asso 

ciation,  142  .  '  . 

Locock,  Sir  C.,  on  professional  consultation  with  homoe¬ 
opaths,  69, 183 

Lodge,  Mr.  D.,  fees  to  medical  witnesses,  318  ^ 

Lombard,  Dr.,  obstinate  vomiting  in  children,  173 
London  two  centuries  ago,  217 

Longevity  in  England,  216  .  .  r,n 

Lord  Chancellor  Westbury,  the  son  of  a  physician,  /• 
Lunacy,  law  of,  proceedings  in  Parliament  concerning, 
50, 114;  in  Scotland,  61;  report  of  Commissioners  in, 
293;  law  of  in  England  and  Scotland,  371 ;  m  Ire¬ 
land,  480,  481;  in  Spain,  517  . 

Lunatics,  deaths  of,  24,  80,  371;  Chancery,  visitors  oi, 
98  ;  criminal,  council  of  supervision  of,  136  ;  asylums 

for  in  Ireland,  242,  268  f 

Lymphatic  Glands,  Mr.  Price  on  Scrofulous  Disease  of, 
rev.,  34;  enlarged  axillary,  Mr.  Maunder  on,  305  ; 
bronchial,  engorgement  of  a  cause  of  asphyxia,  58~ 
Lytton,  Sir  E.  B.,  his  tendencies,  181. 

M. 

Macaulav,  Mr.  T.,  address  to  meeting  of  South  Midland 
Branch,  61;  The  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  134 

MacEvoy,  Dr.,  toleration  of  large  quantities  of  turpen¬ 
tine,  35  ,  Krr. 

McNicoll,  Dr.,  Handbook  of  Southport,  rev.,  5 00 

Madrid,  sanitary  state  of,  571 

Malgaigne,  M„  unhealthiness  of  Parisian  Hospitals,  641 
Malvern,  hydropathy  and  homoeopathy  at,  310,  39b,  423, 
452,505,535,544,595  . 

Man,  procreative  age  in  man,  56  ;  unity  of  species  of,  1.6 
Manchester,  special  correspondence  from,  315,  563 
Manifold,  Mr.  W.  H.,  Mr.  Liston  and  homoeopathy,  370, 
fracture  of  femur  near  knee,  619 
Marsh,  Sir  H.,  proposed  statue  of,  075 
Marriage  of  medical  men,  5/0  .  .... 

Martenot  de  Cordon,  M.,  a  local  anaesthetic,  414 


- Ml.  YV.,  speuuu 

Martinet,  M.,  chlorate  of  potash  and  glycerine  as  ad.- 

Martvn^Mr.li  W.,  treatment  of  housemaid’s  knee,  585 
Maunder,  Mr.  C.  F.,  enlarged  axillary  glands,  o0j  ,  l 
tective  property  of  inherited  syphilis,  3o3 
Maurice,  Mr.  O.  C.,  report  of  Reading  1  athological 

ciety,  465,  578,  608,  634,  658,  683  • 

May  Mr.  G.,  fracture  of  humerus  at  elbow-joint,  4  , 

strumous  disease  of  knee-joint,  ib. ;  ca^^es  m  kn^- 
joint,  ib. ;  enlarged  prostate  and  mulbeny  calculus, 
580;  diseased  kidneys,  ib.;  tumour  of  parotid,  009  , 
India-rubber  pessary,  634 
Mayo,  Dr.,  marriage  of,  515  „ 

Meadows,  Mr.,  tetanus  of  fourteen  months  dura  i  , 
Measles  at  Strasbourg,  70 

Meat,  cooked,  for  labouring  classes,  79  .  « 

Medical  Act,  amendments  proposed  in,  74,  a  comp 
ment  to,  79 ;  and  Register,  letter  on,  268 

_ _  advertising  in  public  journals,  o07 

_ art,  Montaigne  on,  446 

- corporations  in  Brazil,  218 

Council,  abstract  of  minutes ,  of  22 ,78 ,  95  .  ■ 


- (jouncn,  ausuacL  ui  - —  inn. 

commendations  of  regarding  medical  elation,  100 
controversy  with  Senatus  Academicus  of  Edmbui„h 

University- 210,  266 

diacoflate,  Dr.  Lochee  on  the,  145 

education,  recommendations  ot  Geneial  Counc“. 
_  „ ^  i _ _ -P  CavyoHic  Aoarlp.micus  OX 


_ education,  ~  „  * 

regarding,  100 ;  remarks  °f  Status  Academicu  t 
Edinburgh  University  on,  210,  206 ,  in  Turin,  -  , 

Dr.  B.  W.  Richardson  on,  354  ;  in  Spain,  42b 

Jurisprudence,  Dr.  A.  S.  Taylor’s,  rev.,  505  ;  Dr. 
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Casper’s  rev.,  664 
_ legislators  in  Brazil,  5/0 

menfduties  of  as  citizens,  318 ;  on  horseback, 

psychology,  309,  319  ;  Mr.  Dunn  on,  491,  681 
reform  in  Australia,  223 

session  of  1861-2,  opening  of,  363  ;  at  Chataam, 

I 

„  students,  number  of,  180  ;  in  Paris,  598  ;  Polish, 

in  trouble,  648  ,.  ,  nv  ir,n 

Times  and  Gazette,  leading  articles  on,  Oj^oO, 


152,  176,  235,  284,  286  ;  Mr  Terry’s  letter  to,  159 
- witnesses,  fees  to,  21,  318,  477,  544 

Medicine,  Dr.  Latham  on  practice  of,  1®5,  n  i 
nno  077  401  521  573,  599;  Household,  Di.  Gard- 

ner’s  ”’^  Dr.  Tanner's  Manual  of  Prac- 

tice  of  rev  205  ;  Dr.  Richardson  on  present  condi- 
tion  of!  354;  DrAarlow's  Manual  of  France  of,  im, 
503  ;  among  aborigines  of  Victona,  51., 
cure  without  aid  ot,  642 
Mediums  in  America,  426 
Meetings  in  London  in  1862,  o34 

Melanosis  of  brain,  609  .  .  . .  .  -lyr 

Meningitis,  tuberculous, iodide  of  potassium  in,  414,  Mr. 
Hemming  on  prevention  of,  442 

Menorrhagia,  Dr.  Graily  Hewitt  on,  403 

Menstruation,  Dr.  Graily  Hewitt  on,  139,  193,  24/,  4V J, 
349  403,  547 ;  normal  physiological  phenomena  oh 

139’;  ages  of  commencement  and  cessation  of,  140  , 
periodicity  and  duration,  141;  quantity  and  q  y> 
ib. ;  absence  of,  193  ;  retention  of,  195  ;  causes  ot  non- 
secretion  of,  247;  imperfect  establishment J>f, 

value  of  suppression  of  as  a  slfn  of  Causes 

pathological  suppression,  249:  forms  of, ,299, .cause 
of,  ib. ;  treatment  of,  349  ;  excessive,  403 ;  ueatpient 

of,  54 /  ... 

Mentone,  Dr.  H.  Bennet  on,  rev.,  55o 
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Mercier,  Dr.,  calculi  impacted  in  urethra,  38 
Mercury,  fumigations  with,  34;  in  syphilitic  diseases, 
303  ;  coloration  of  faeces  after  taking,  397,424,478, 56G 
Metallic  sutures,  334 
Meteoric  stones.  See  Aerolites 
Meteorology  of  Canterbury,  Mr.  Rigden  on,  14G 
Midwife,  value  of  house  of  a,  in  Paris  482 
Midwifery,  use  of  instruments  in  without  assistance,  47; 
Dr.  Copeman  on  rare  cases  in,  495  ;  anaesthesia  in,  531, 
088 

Miles,  Mr.  H.  C.,  sarracenia  purpurea  in  small-pox,  591 
Militia-surgeons,  130 

Milk,  adulteration  of  in  Liverpool,  587;  of  breast,  nar¬ 
cotisation  of  infants  hy,  073 
Milne-Edwards,  M.  A.,  nutrition  of  bone,  334 
Milner,  Mr.  W.  R.,  prison  dietary  and  discipline,  305 
Milroy,  Dr.,  on  quarantine,  213 

Mineral  waters,  nature  and  action  of,  511 ;  in  Spain,  518 
Moleschott,  Professor,  new  appointment  of,  510 
Moles,  uterine,  Dr.  Graily  Hewitt  on,  628 
Monckton,  Dr.  S.,  diphtheria,  007 

Moore,  Mr.  C.,  division  of  nerves  and  arteries  in  cancer 
of  tongue,  018 

- Dr.  IV.  D.,  the  Social  Science  Association,  240 

- Dr.  W.,  causes  of  excessive  mortality  in  Dublin, 

211 

Morgan,  Mr.  W.  F.,  treatment  of  abscess  of  hand,  465 
Mortality  in  Liverpool,  7  ;  in  Dublin,  causes  of,  211 
Mott,  Dr.,  on  American  politics,  049 
Mouatt,  Dr.,  prison-diet  in  India,  341  _ 

Munk,  Dr.  W.,  Roll  of  Royal  College  of  Physicians,  rev., 

230 

Muscular  tissue,  cancer  of,  413 
Museum,  British,  alterations  in,  242 ;  birds  in,  293 
Mushrooms,  poisoning  by,  239,  288,  585 ;  cultivation  of, 
480 

Myopia,  staphyloma  as  a  cause  of,  259 

N. 

Nankivell,  Dr.  C.  B.,  consultation  with  homoeopaths,  160 
Naphtha,  wax  bougie  in  bladder  dissolved  by,  173 ;  in 
scabies,  Mr.  Spratly  on,  465 
Natural  Philosophy,  Mr.  J.  Hogg  on,  rev.,  390 
Naval  medical  supplemental  fund  bill,  105 
Naval  surgeons  in  France,  616 

Navy,  system  of  preferment  in  medical  department  of, 
204  ;  health  of,  510 

Nelaton,  M.  solution  of  wax  bougie  in  bladder  by  naph¬ 
tha,  173;  incontinence  of  feces  from  burn,  414 
Nelson,  Dr.  R.,  absence  of  uterus,  359 
Nervous  System,  Dr.  Brown-Sequard’s  lectures  on,  rev., 
63;  curious  affection  of  the,  543 
Neudorfer,  M.,  transfusion  of  blood,  34 
Neuralgia,  after  parturition,  Dr.  Nuttall  on,  S3 
New  Caledonia,  account  of,  70 

Newman,  Dr.  W.  antagonism  of  opium  and  belladonna, 
30 ;  diphtheria,  280  ;  case  of  seven  living  children  in 
eighteen  pregnancies,  045 

Nice,  errors  with  regard  to,  99  ;  Dr.  De  Pascale  on,  329 
Nicholson,  Mr.  J.  F.,  use  of  alcohol,  621 
Niemeyer,  M.,  pneumopericardium,  359 
Nightingale,  Miss,  hospital  statistics,  212,  295 
Non-inflammable  fabrics,  347,  649 
Norman,  the  late  Mr.  G.,  383  ;  memorial  to,  017 
~ ~  Mr.  H.  B.,  fatal  accident  to  daughter  of,  216 

Northampton,  Dr.  Francis  on  celebrated  medical  men  in, 
497  ’ 

Norwich,  special  correspondence  from,  539,  669 
Nose,  polypus  of,  689 

Nostrums,  professional  support  of,  268,  292,343,424; 
leading  article  on,  415 

Nourse,  Mr.  W.  E.  C.,  death  under  chloroform,  544 
Nunn,  Mr.  T.  W.,  inflammation  of  the  breast,  8 
Nurses  in  American  Army,  24,  80 
Nuttall,  Dr.  H.,  neuralgia  after  parturition,  83 
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Obesity,  a  remedy  for,  426 
Obstetric  Aphorisms,  Dr.  Swayne’s,  rev.,  232 
Oedema,  a  cure  (?)  for,  426  ;  impeding  delivery,  495 
(Fsophagotomy,  Mr.  Syme  on,  193 
(Esophagus,  Mr.  H.  Veasey  on  stricture  of,  438;  cancer 
of,  608 

Ollier,  M.,  metallic  sutures,  334 

Ophthalmia  in  the  Prussian  army,  399 ;  granular,  in 
Russia,  455;  endemic  in  workhouses,  560 
Ophthalmoscope,  Mr.  Wordsworth  on  illustrations  of  use 
^  of,  437,  490 

Opium,  Dr.  Newman  on  antagonism  of  to  belladonna,  30 
Oppolzer,  Professor,  on  English  treatment  of  pericard¬ 
itis,  210;  treatment  of  tapeworm,  334 
Ord,  Mr.,  cancer  of  oesophagus,  608 ;  opening  of  in¬ 
testine  into  bladder,  658 
Ostriches,  hatching  of,  373 

Ovariotomy,  cases  of,  101,  339,  421,  564 ;  first  perform¬ 
ance  of,  100;  in  female  aged  75,  532  ;  Mr.  S.  Wells 
on,  679 

Ovary,  statistics  of  disease  of,  56,  57 ;  tumours  of,  101 ; 
cyst  of  opening  into  intestine,  450 ;  sanguineous  tu¬ 
mour  of,  580 ;  Mr.  Wells  on  treatment  of  large  cysts 
and  tumours  of,  656, 679 

Ovum,  human,  motions  observed  in  a,  347;  premature 
expulsion  of,  628 
Ozsena,  treatment  of,  260 
Ozone,  uses  of,  292 


P. 

Paget,  Mr.  T.,  perforation  of  alimentary  tube,  201 ;  cyst¬ 
otomy  without  a  stone,  631 
Palate,  adhesion  of  to  pharynx,  333 
Palmer’s  artificial  leg,  189 
Pannus  treated  by  inoculation,  671 
Paracentesis  thoracis,  Dr.  Woodfall  on  case  of,  530 
Paralysis  of  insane,  Dr.  Ranking  on,  227 ;  neurolytic, 
Dr.  Handheld  Jones  on,  252 
Parasites,  vegetable,  of  human  skin,  Dr.  Hillier  on,  552, 
577 


Parmentier,  M.,  cancer  of  muscular  tissue,  413 
Parotid  gland,  tumour  of,  609 
Passion,  death  from,  427 
Pasteur,  M.,  cause  of  fermentation,  52 
Peatson,  Mr.,  communicated  secondary  syphilis,  594 
Pelvis,  serous  collections  in  female,  413  ;  fracture  of  with 
lacerated  urethra,  404 

Pemberton,  Mr.  O.,  aneurism al  varix following  treatment 
of  aneurism  by  pressure,  10 
Pemphigus  of  cervix  uteri,  175 
Penis,  Mr.  Lee  on  epithelial  cancer  of,  83 
Penquer,  Dr.,  extensive  intussusception  in  an  infant, 414 
Pepper,  Mr.,  ventilation  of  rooms,  106 
Pereira  de  Fonseca,  M.,  injection  of  sulphate  of  copper 
in  hydrocele,  174 

Pericarditis,  Professor  Oppolzer  on  English  treatment 
of,  210 

Pericardium,  fibrinous  deposit  on,  475 
Perinseum,  Dr.  J.  Gray  on  laceration  of,  77 ;  ruptured. 
Dr.  Skinner  on,  7,  170;  Dr.  Graily  Hewitt  on  Sup¬ 
porting  the,  rev.,  256 

Periods  of  time,  influence  of  on  elimination  of  urine,  11 
Peripatetics,  professional,  482 

Peritonitis  from  escape  of  pus  into  Fallopian  tube,  646 
Persecution  bubble,  the,  32 
Pessary,  India-rubber,  634 

Peters,  Dr.,  renunciation  of  homoeopathy  by,  265,  271, 
427 

Petit,  M.,  hereditariness  of  epilepsy,  532 
Pharmacopoeia,  the  new  British,  progress  of,  36,  538,  692 
Pharynx,  adhesion  of  uvula  and  soft  palate  to,  333 
Phelan,  Dr.  D.,  necessity  for  compulsory  vaccination  in 
Ireland,  212 
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Phenic  acid,  uses  of,  149 

Phenician  antiquities,  347  .  .  ,  -i 

Philipeaux,  M.,  treatment  of  corneal  opacities  by  gal¬ 
vanism,  260  .  por. 

Phipson,  Mr.,  Van  Hecke’s  system  of  ventilation,  620 

Phosphorus,  dangers  of  matches  prepared  with,  JJ  > 
Photography  of  the  nerves,  70  ;  of  microscopic  objects, 

314 

Phrenology,  value  of,  455,  508,  545,  595,  647 
Phthisis,  effects  of  climate  of  Nice  on,  99  ;  Dr.  Latham 
on  remedies  employed  in,  377  ;  relation  of  to  diabetes, 

583  ;  laryngeal,  658  ;  influence  of  climate  of  Austialia 

C  59 

Physical  development,  precocious,  428 ;  truth,  importance 
of  knowledge  of,  676  .  \ 

Pills,  cephalic,  189 ;  preparation  of  various,  300 

Pimelorrhcea,  663  . 

Pinchard,  Dr.  B.,  twins  delivered  conjointly,  307 
Piorry,  M.,  pecuniary  claims  made  by,  211 
Pittard,  Mr.  S.  B.,  death  of,  481  . 

Placenta,  prsevia,  Dr.  Badford  on  statistics  of,  214,  ex¬ 
pulsion  of  the,  629  ;  third,  in  twin-case,  without  foetus, 

635  ;  bilobed,  ib. ;  single  in  twin- case,  635,  6/4 
Plagiarism,  alleged,  288 

Planchon,  Dr.,  globularia  alyssum  as  a  purgative,  34 
Plants,  fertilisation  of  by  insects,  399 
Plaster  of  Paris  bandages,  321 
Pleurisy  with  effusion,  588 

Pneumonia, Dr.  A.  T.  H.  Waters  on  cases  of,  328 
Pneumopericardium,  case  of,  359 
Pneumothorax,  case  of,  659 

Poisoning,  supposed,  58  ;  by  oil  of  almonds,  114,  655  , 
accidental,  prevention  of,  162,  400  ;  by  mushrooms, 
239  288,585;  by  belladonna  berries,  305;  by  Haw¬ 
kins’s  embrocation”,  400;  by  strychnia,  ib.',  by  cy¬ 
anide  of  potassium,  475  ;  by  fumes  of  charcoal-stoves, 
508  •  by  arsenic  in  artificial  flowers,  584,  598  ;  by  coa  - 
gas, *589  ;  chronic,  experiments  on,  590  ;  by  hydrocy¬ 
anic  acid,  650 

Poland,  Mr.  A.,  infantile  iritis,  490  _ 

Polli,  Dr.,  sulphurous  acid  as  an  antiseptic,  01o 

Polypus  of  rectum,  341;  uterine,  instruments  for  re¬ 
moving,  564,  645;  haemorrhage  from,  463;  sponta¬ 
neous  expulsion  of,  629s;  of  nose,  689 
Poor,  dwellings  of  in  Ireland,  211 

Poor-law  medical  ofticer,  attempted  censure  ot  a,  21U, 
238  ;  frustrated  attempt  to  reduce  salary  of,  615  ;  re¬ 
form,  Mr.  Griffin  on,  104,  158,  213,  368,  513,  565,  672  ; 
Sir  C.  Hastings  on,  159  ;  Dr.  B.  Fowler  on,  368  ;  Mr. 
Steele  on,  476  ;  abstract  of  evidence  before  Commit¬ 
tee  of  House  of  Commons,  672  KPP 

Pope,  Mr.  T.,  action  of  mercury  on  the  liver,  424,  560 
Postgate,  Mr.,  the  Adulteration  Act,  241  .  ,  A. , 

Potash,  chlorate  of,  as  a  disinfectant,  34;  in  foetid 
breath,  175;  hypophosphite  of,  620 
Pound,  Mr.  G., strangulated  hernia  treated  by  inversion, 

169 

Prankerd,  Mr.  J.,  the  late  Mr.  Quekett,  317  ;  address  to 
West  Somerset  Branch,  499 
Pratt,  Dr.  H.,  Genealogy  of  Creation,  rev.,  33 
Pregnancies,  numerous,  with  few  living  births,  04o 
Pregnancy,  ages  at  which  it  occurs,  55;  obstinate  vomit- 
iim  during,  arrested  by  premature  labour,  334 ;  epi¬ 
demic  of  vomiting  in,  496  ;  extrauterine,  071 
Press,  restrictions  on  in  France,  38 

Price,  Mr.  P.  C.,  Scrofulous  Disease  of  External  Lymph¬ 
atic  Glands,  rev.,  34 

Prichard,  Mr.  A.,  operations  on  the  eye,  85,  168,  220 
Prince  Consort,  death  of  the,  665  ;  resolution  of  Council 
of  Boyal  Medical  Benevolent  College  on,  66/ ;  votes  ot 
condolence  on,  687  ;  cause  of  death  of,  691 
Prison  diet  in  India,  341 ;  in  England,  365 
Prizes,  in  Academy  of  Sciences,  38  ;  in  Toulouse  Ac.  - 
demy  of  Medicine,  38  ;  at  Middlesex  Hospital  Medical 


School,  50 ;  of  Medical  Society  of  Caen,  71 ;  at  Charm0 
Cross  Hospital,  187  ;  at  University  College,  ib. ;  at  the 
Bicetre,  288;  of  Boyal  College  of  Surgeons,  293  ,  a 
St.  Thomas’s  Hospital,  371 ;  of  Medical  Society  oi 

Bhode  Island,  420 
Procreative  power  in  man,  56  , 

Prolificity,  effect  of  climite  of  California  on,  196 
Prosecutor,  public,  want  of  a,  209 

Prostate,  Mr.  H.  Thompson  on  atrophy  of,  l ;  on 
chronic  inflammation  of,  29;  enlarged,  obO  ;  Mr.  H. 
Thompson  on  Diseases  of,  rev.,  637 

Prostitution  in  Plymouth,  346 

Psychology,  medical,  study  of,  309,  ol9  ;  Mr.  B-.  i 
on,  491,  681 

Ptosis,  Mr.  A.  Prichard  on  cases  of,  227 
Puberty,  retardation  of,  194 
Public  aid,  medical,  in  France,  372 
Pulverised  liquids,  536 

Putrefaction,  arrest  of  by  sulphurous  acid,  61a 
Pyaemia,  case  of  after  parturition  and  scarlatina,  448 
Pythogenic  theory  of  fever,  Dr.  W.  Budd  on,  4a.,  48a, 
523,  549,  573,  604,  625 


Q. 

Quack  advertisements,  Shropshire  Medico-Ethical 

Branch  on,  623  ,  .  ,  ,. 

Quackery  in  America,  344,  372,  428  ;  how  to  neutralise, 

Quacks,  treatment  of  in  France,  99,  153  ;  American 
opinion  of  treatment  of,  242 ;  uterine,  ib. ;  m  American 
army,  516 

Quarantine,  213  ;  leading  article  on,  612 
Ouatrefages,  M.,  on  the  human  species,  1/8,  444 
Quekett,' ^Professor,  death  of,  217  ;  Mr.  Prankerd  cm, 
317;  appeal  on  behalf  of  family  of,  4/0;  sale  of  col¬ 
lection  of,  624,  691 ;  memorial  of,  ib. 

Quinine,  arsenious  acid  as  a  substitute  for,  lo6  ;  as 
parturifacient,  359 

B. 

Badcliffe,  Dr.  C.  B.,  Epilepsy  and  other  Convulsive 

Affections,  rev.,  307  _  ,r._  inn. 

Badford,  Dr.  T.,  consultations  with  homoeopaths,  16  J , 
statistics  of  placenta  prsevia,  214 
Badius,  fracture  of  lower  third  of,  2o4 
Bamsden,  Mr.  W.  H.,  professional  support  of  nostrums, 

QOO  4:^4: 

Banking,  Dr.  W.  H,  general  paralysis  of  the  insane,  227 

Basori  on  spontaneous  origin  of  fevers,  6U4 

Bay,  Mr.  E.,  professional  consultation  with  homceo- 

Rectum! fistulous  opening  ot  into  vagina  311 ;  polypus  of, 
ib.;  prolapse  of,  ib. ;  cancerous  stricture  of,4/o,  in¬ 
cision  and  dilatation  of  stricture  of,  088 
Beflex  action,  its  nature  and  significance  -33 
Begistrar- General’s  report  for  18o9,  188,  extiact  iro 

quarterly  report  of,  570  .  ,  ,  Ql9 

Beffistration  of  births  and  deaths  in  Ireland,  212 
Beid,  Mr.  J.,  cases  of  malformation  and  disorder  ot 

rectum  3*41 

Beligious’ excitement,  effects  of,  480  Bichard- 

Besuscitation,  Mr.  Garraway  on  case  of,  3M) ,  Di.  BicUaid 

Betin a° Apoplexy  ^of,  174;  optical  study  of,  367  ;  lacera¬ 
tion  of,  490  . 

Bevivification  of  dead  animals,  4~ 

Bevnolds,  Dr.  J.  E.,  on  Epilepsy,  rev.,  609 
Bheumatism,  a  new  theory  of,  189;  chronic,  arsenical 

Bhodes,  Mr.  J.,  action  of  alcohol,  622 

Bich ardson ! ^Hr.^B . *W.,  address  to  Metropolitan  Counties- 
Branch,  354  ;  on  resuscitation,  317,  366 
Bifle-bullet  wounds,  517 
Eifle-shOoting  prize,  won  by  a  surgeon,  16 
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Rigden,  Mr.  G.,  meteorology  of  Canterbury,  146 
Rilliet,  M.,  death  of,  88 
Ringworm,  Dr.  Hillier  on,  552,  577 
Rivers,  arsenic  and  antimony  in  sources  of,  157 
Roberts,  Dr.  W.,  estimation  of  sugar  in  diabetic  urine, 
532 ;  aneurism  of  aorta,  593 
Roden,  Mr.  T.  C.,  consultation  with  homoeopaths,  240 
Rohillas,  189 

Rome,  medical  institutions  of,  GOO 
Royal  touch  for  scrofula,  616 

Rullmann,  Dr.,  Southern  Climatic  Sanatoria,  rev.,  172 
Russell,  Dr.  J.,  sleeplessness,  488,  527 
Rynd,  Mr.,  sudden  death  of,  105 

S. 

St.  Swithin’s  day,  189 

Samelson,  Dr.,  double  cephalhasmatoma,  671 
Sanatoria,  Southern  Climatic,  Dr.  Rullman  on,  rev.,  172 
Sandie,  Dr.  J.  G.,  death  of,  675 
Sandwitli,  Dr.  H.,  apncea,  684 

Sanitary  museum,  186 ;  movements,  leading  article 
on,  207 ;  fatalism,  483 

Sankey,  Mr.  W.,  belladonna  in  epilepsy,  340,  586  ;  in¬ 
jury  of  arm,i&. ;  belladonna  in  incontinence  of  urine, ib. 
Sarracenia  purpurea  in  small-pox,  591 
Saturday  Review,  on  town  and  country  doctors,  291 
Savans,  German,  in  prison,  427 

Scabies,  creasote  in,  35 ;  discovery  of  cause  of,  336 ; 

benzine  in,  343 ;  coal-tar  naphtha  in,  465 
Scanzoni  on  coccygodynia,  685 
Scarborough  as  a  resort  for  consumptives,  451 
Scarlatina,  secondary  abscess  of  knee  following,  448  :  a 
specific  for,  687 

Schlagintweit,  M.  A.,  recovery  of  journal  of,  516 
Schuh,  Prof.,  coloration  of  lips  after  plastic  operation,  G63 
Scientific  men  and  men  of  science,  189 
Scotland,  population  of,  243 ;  vital  statistics  of,  455 
Scrofula,  Mr.  Hoffman  on,  197 ;  the  royal  touch  for,  616 
Seal,  the,  and  Esquimaux,  28 
Seasons,  influence  of  on  human  body,  342 
Sea- water,  purification  of,  570 

Sellers,  Mr.  W.  B.,  professional  support  of  nostrums,  343 
Sempstresses’  palsy,  394 
Septum  lucidum,  deficiency  of,  31 
Serous  collections  in  female  pelvis,  413 
Serres,  M.,  production  of  spina  bifida,  314 
Sewage,  effect  of  in  producing  typhoid  fever,  465,  486 
Sewers,  London,  interior  of,  320 
Shakespeare’s  medical  knowledge,  667 
Sheppard,  Mr.  H.  H.,  ascaris  lumbricoides  discharged 
through  abdominal  parietes,  6fi9 
Shrimps,  adulteration  of,  314 
Siamese  ambassadors  in  Paris,  315 
Sieveking,  Dr.,  Epilepsy  and  Epileptiform  Seizures,  rev.. 

307  ’ 

Silk,  lead  in,  173 
Silkworm  feeding  on  oak,  38 
Silver,  nitrate  of,  inhalation  of,  309 
Sims,  Dr.  J.  M.,  vaginismus,  592 
Skin,  Mr.  Hunt  on  Diseases  of,  rev.,  467 
Skinner,  Mr.,  Chamberlain’s  obstetrical  instruments,  690 

- Dr.  T.,  ruptured  perinseum  during  unassisted 

labour,  7,  170;  effervescing  carbonate  of  iron,  214 
Skull,  fracture  of,  58;  removal  of  portions  of  for  nervous 
symptoms,  451 
Slander,  action  for,  187,  209 
Sleeplessness,  Dr.  Russell  on,  488,  527 
Small-pox,  maintenance  of,  108 ;  prevention  of  pitting 
in,  149  ;  mode  of  propagation  of,  575,  604;  an  Indian 
remedy  for,  591 :  spread  of  in  Mayo,  692 
Smart,  Mr.,  diphtheria,  593 

Smith,  Dr.  E.,  elimination  of  urea  and  urinary  water  as 
influenced  by  various  circumstances,  11 ;  influence  of 
seasons  on  the  human  body,  342  ;  prison  dietary,  365; 
Scarborough  as  a  resort  for  pulmonary  invalids,  451 
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detection  and  use  of  alcohol,  472,  537  ;  Health  and 
Disease  as  influenced  by  Cyclical  Changes,  rev.,  635 
Smith,  Dr.  Southwood,  death  of,  675 
- Dr.  Tyler,  ovariotomy,  101;  instrument  for  re¬ 
moving  uterine  polypi,  645 

Dr.  W.  A.,  and  Dr.  C.  Hayman,  Eastbourne  as  a 
Resort  for  Invalids,  rev.,  555 
Society  of  Acclimatisation,  operations  of,  81 

- of  Arts,  silver  medals  awarded  by,  80,  570 

- Epidemiological,  reports  of,  154,  590 

- Ethnological,  meeting  of,  570 

- Hunterian,  of  Edinburgh,  642 

— - - Junior  Medical,  of  London,  reports  of,  157,  474, 

646  ;  notice  of  opening  meeting  of,  427 

- Liverpool  Medical,  reports  of,  475,  618 

- Manchester  Medical,  563  ;  reports  of,  593,  671 

- Medical  Literary,  363 

- Medical,  of  London,  reports  of,  448,  511,  543, 643 

- Medico-Chirurgical,  of  Edinburgh,  643 

- New  Sydenham,  annual  meeting  of,  188 ;  Year- 

Book  for  1860,  rev.,  664;  Selected  Monographs,  rev.,ib. 

- Obstetrical,  of  Edinburgh,  643 

- Obstetrical,  of  London,  reports  of,  8,  101,421, 

564,  592,  645 ;  Transactions  of,  rev.,  32 

- -  of  Ophthalmology,  in  France,  266,  563 

- -  Pathological,  of  London,  state  of,  667 

Pathological,  of  Reading,  retrospective  address 
of,  465,  578,  608,  634,  658,  683 

- Pharmaceutical,  prizes  of,  400 

- for  Relief  of  Widows  and  Orphans  of  medical 

men,  alterations  in  laws  of,  471;  half-yearly  general 
meeting,  482 

- Royal,  report  of,  11 ;  anniversary  meeting  of,  624 

- Royal  Humane,  report  of,  516 

• - Royal  Medical  of  Edinburgh,  officers  of,  649 

- Royal  Medical  and  Chirurgical,  proposed  forma¬ 
tion  of  sections  in,  17;  reports  of,  10,  31,  156,  182, 

589,  617  ;  proposal  of  regarding  amalgamation  of  So¬ 
cieties,  68  ;  resolution  regarding  committees  of  in¬ 
vestigation,  98  ;  closure  of  library  of,  162  ;  appoint¬ 
ment  of  committee  on  suspended  animation,  180,393; 
vote  of  condolence  on  death  of  Prince  Albert,  687 
Southport,  Dr.  McNicoll’s  Handbook  of,  rev.,  555 
Southwark,  homes  of,  481 

Spain,  population  of,  79  ;  homoeopathy  in  court  of,  417  ; 
medical  degrees  in,  428;  spiritualism  in,  480  ;  lunacy 
in,  517  ;  mineral  springs  in,  518 
Sparke,  Dr.  J.  G.,  testimonial  to,  400 
Species,  unity  of,  14,  443  ;  origin  of,  372 
Specifics,  Dr.  Latham  on,  221,  273,  323 
Spender,  Mr.  J.  K.,  hypodermic  action  of  atropia,  554 
Sperino,  M.,  treatment  of  cataract,  642 
Spermatorrhoea,  Dr.  Beale  on,  37 
Spermatozoa,  living,  eight  days  after  intercourse,  605 
Spina  bifida,  explanation  of,  314 
Spinal  cord,  functions  of  the,  63,  390,  663 
Spine,  excessive  curvature  of,  647 
Spirits,  consumption  of,  216,  344 

Spiritualism  in  Spain,  480 ;  the  Daily  Telegraph  on,  615 
Spratly,  Mr.  S.,  coal-tar  naphtha  in  scabies,  465 
Spring,  M.,  larvte  of  gadfly  in  skin  of  a  child,  175 
Squire,  Mr.  W.,  cystic  mammary  tumour,  101 
Stai'vation,  diagnosis  of  emaciation  from,  338  ;  case  of, 
683  ’ 

Star- wort,  effects  of,  34 

Statues  to  Baron  Larrey,  69,  239;  to  Thenard,  152  ;  to 
Pierre  Coudenberg,  315  ;  to  Sir  II.  Marsh,  675 
Steele,  Mr.  A.  B.,  club-practice,  166 ;  poor-law  medical 
relief,  476 

Stevens,  Mr.,  apparatus  for  kneading  dough,  620 
Stokes,  Dr.,  prevention  of  pitting  in  small-pox,  149 
Stomach,  parcinoma  of,  662 
Strabismus,  Mr.  A.  Prichard  on,  85  ;  case  of,  593 
Strychnine  administered  in  mistake  for  santonine,  400 ; 
Mr.  E.  Woakes  on  antagonism  of  aconite  to,  441 


Dec.  28, 18$1.] 


INDEX. 


[British  Medical  Journal. 


Studley,  Dr.,  inhalation  of  nitrate  of  silver,  -309 
Sucquet,  M.,  derivative  circulation,  99,  175 
Sugar  in  diabetic  urine,  estimation  of,  53. 

Suicide,  curious  mode  of,  210  ;  from  drinking,  238 
Sulphur,  poisoning  by  fumes  of,  418 
Sulphurous  acid,  action  of  on  flesh,  01  o 
Sultan  Abdul  Medjid,  cause  of  death  of,  79 
Summers,  warm,  periodical  return  of,  318  ;  English,  <. 16 
Superstition,  instance  of  in  France,  98 
Suprarenal  capsules,  disease  of,  o7b,  643,  bb. 

Surgeon,  serious  charge  against  a,  50 
Surgery,  Minor,  Mr.  Heath’s  Manual  of,  rev.,  -07, 
Vienna  medical  journal  on  Mr.  Holmes’s  New  System 
of,  288;  aboriginal,  345  ;  Cooper’s  Dictionary  of,  rev., 

502  ;  English,  a  French  opinion  of,  040 

Sutures,  metallic,  334  .  0qo  . 

Swayne,  Dr.  J.  G.,  Obstetric  Aphorisms,  ^.,  232  ,  ad¬ 
dress  to  Bath  and  Bristol  Branch,  3^b2,  ol3,  594 
Sydenham,  M.  Piorry’s  opinion  of,  615  , 

Svme,  Mr.  J.,  abdominal  hydrocele,  139  ;  oesophagotomy, 
*193;  order  of  the  Danebrog  conferred  on,  363  ,  hi 
Observations  in  Clinical  Surgery,  394;  treatment  o 
fractures  of  thigh-bone,  511 ;  disease  of  hip-joint,  %  ., 
ununited  fracture  of  humerus,  ib.;  .  amputation  at 
ankle-joint,  ib.;  excision  of  elbow-joint,  ib. ;  disease 
of  anus,  610  ;  internal  hsemorrhoids,  ib. ;  excision  of 
tonsils,  ib.;  blisters  in  treatment  of  ulcers  017, 
honours  conferred  on,  043  ;  polypus  of  nose,  689  axil¬ 
lary  aneurism,  ib.;  radical  cure  of  hernia,  ib. ;  pio  ap- 
sus  linguae,  ib.;  lithotomy,  ib.;  external  incision  m 

stricture 

Sympathetic  nerve,  sensibility  of  the,  215 ;  leading  ar¬ 
ticle  on  the,  532  .  . 

Sympson,  Mr.  T.,  excision  of  knee-joint,  171 
Syphilis,  inoculation  of,  182;  origin  of,  304;  inherited, 
Mr.  Hutchinson  on  protective  power  of,  30b  ,  Mr. 
Maunder  on,  353;  Mr.  T.  W.  Cooke. on 
Art  in  Cure  of,  rev.,  331;  mercury  m,o62;  “odein 
doctrines  of,  409  ;  communicated  secondary,  5J4;  al¬ 
leged  communication  of  by  vaccination,  000 
Syphilisation,  opinion  of  in  France,  211 
Syphilitic  ulcerations,  varieties  of,  288 

T. 

Taddei,  Dr.,  death  of,  38 

Tanner,  Dr.  T.  H.,  Manual  of  Medicine,  rev.,  20 o 
Tapeworm,  Dr.  J.  Barclay  on,  203;  treatment  of,  334, 
copper  in,  532 

Tapping  ovarian  cysts,  Mr.  Wells  on,  bo/ 

Tarsus,  epithelial  cancer  of,  290  . 

Tassell,  Mr.  B.,  external  use  of  iodine,  586 
Taylor,  Dr.  A.,  Climates  for  Invalids,  rev.,  ooo 

.  _  i)r.  A.  S.,  Medical  Jurisprudence,  rev.,  oOo  _ 
Tea,  influence  of  in  elimination  of  urine,  11 ;  colouring 
of  in  Jersey,  312 

Teething,  delayed,  5  .  . 

Telegraph,  electric,  influence  of  on  vision,  38  . 
Temperature,  influence  of  on  elimination  of  urine,  11 
Tendinous  sheaths,  Mr.  Barwell  on  chronic  suppuration 
of,  351 

Tenotomy,  evils  attending,  617  .  , 

Terry,  Mr.  H.,  the  Medical  Times  and  Gazette  and  the 
British  Medical  Association,  159 
Testimonial  to  Dr.  J.  G.  Sparke,  400  ;  to  Dr.  patter sby, 
428;  to  Dr.  W.  Spence,  585;  to  Dr.^o.  C.  Hall,  608 

Testimonial-mongers,  professional,  415,  451  .  . 

Tetanus  of  fourteen  months  standing,  lo<  ;  after  mjuiy 
unaccompanied  by  wound,  339  ;  traumatic  successfully 
treated  by  aconite,  Mr.  E.  Woakes  on,  440 
Thames,  state  of  in  1858  and  1859,  Dr.  W.  Budd  on, 
485  ;  valley  of  the,  defective  drainage  of,  00b 
Thenard,  inauguration  of  .statue  to, 152 
Thienemann,  Dr.,  copper  in  tapeworm,  o-y~ 

Thompson,  Mr.  H.,  atrophy  of  the  prostate,  4;  clirom 


inflammation  of  prostate,  29  ;  consultation  with  ho¬ 
moeopaths,  183  ;  Diseases  of  the  Prostate,  rev.,  037 
Thomson,  Dr.  Spencer,  on  alcohol,  074 
Tibia,  exostosis  of,  289  ;  caries  of,  290 
Tin -fracture  splints,  293 
Tinea  favosa,  treatment  of,  333 
Toad,  poisonous  secretion  from  the,  487  . 

Tobacco,  consumption  of,  294  ;  adulteration  of,  007 
Tolu,  balsam  of  in  aqueous  mixture,  309 
Tomowitz,  Dr.,  echinococcus  in  human  kidney,  3 J5 
Tongue,  malignant  tumour  of  treated  by  chloride  ot 
gold,  414 ;  division  of  nerves  and  arteries  in  cancer 
of,  018;  prolapsus  of,  689 
Tonsils,  Mr.  Syme  on  excision  of,  016 
Toogood,  Dr.  J.,  treatment  of  apnoea,  34o 
Torpedo,  electricity  of,  399.  . 

Torquay,  Erith  House  Institution  at,  obO 
Tracheotomy,  invention  of,  177  .  .  . 

Transfusion  of  blood  after  parturition,  successful,  JJ  , 
after  wounds  by  fire-arms,  181 
Treatment,  Dr.  Latham  on,  573,  599 
Trevor,  Mr.,  Sir  B.  Brodie’s  letter  on  homoeopathy,  291 
Trichiasis,  Mr.  A.  Prichard  on,  226 
Trismus  in  a  child,  658  e 

Tropical  Climates,  Sir  J.  R.  Martin  on  Influence  of,  rev., 

Trousseau,  M.  treatment,  of  ozsena,  260 ;  his  views  of 
gout,  335 ;  warning  against  use  of  blisters,  641 

Tubercle  of  cerebellum,  174  .  .  .... 

Tuberculous  meningitis,  iodide  of  potassium  m,  41  , 

Mr.  Hemming  on  prevention  of,  442 

Tuberculosis,  influence  of  on  meustruation,  24/  , 
mceopathic  production  and  treatment  of,  364 
Tuefferd,  M.,  artificial  anus  successfully  treated,  1  <4 
Tumour,  uterine,  statistics  of,  56,  57 ;  causing  hemor¬ 
rhage,  462,  463  ;  fibroid,  of  uterus,  1.01,  543 ;  inguino- 
scrotal,  351 ;  malignant,  of  tongue,  treated  by  chlo- 
ride  of  gold,  414 ;  fibro-plastie,  of  clitoris,  663.  See 

also  Cancer 

Turner,  Mr.  J.,  arsenious  acid  in  fever,  lob 
Turpentine,  toleration  of  large  quantity  of,  35  . 

Twins  delivered  together,  Dr.  Pinchard  on,  307;  twin- 
births  from,  598  ;  third  placenta  without  foetus  in  case 
of,  635  ;  with  single  placenta,  635,  674 


U. 

Ulcers,  blisters  in  treatment  of,  617 

Ulna,  excision  of  greater  part  of,  3  ;  dislocated  forwards 
without  fracture  of  olecranon,  583  .  ,  . 

Umbilical  cord,  abnormal  distribution  of,  47/  ;  knots  1  , 

United  Kingdom  Alliance,  563  ;  children,  case  of,  645 

Unity  of  species,  14  .  «  ,  a 

Universities,  parliamentary  representation  of,  1 

University  of  Brussels,  rector  of,  615 

of  Cambridge,  regulations  for  degrees  in  sur- 


- -oi  oamunugc,  itiguicow...,  —  o 

eery,  179,  187  ;  Dr.  H.  J.  H.  Bond  on,  213  ;  pass  list, 
569  ;  vacant  professorship  of  chemistry,  5/0 

_ -  Catholic,  in  Ireland,  opening  of  session  of,  4.6 

_ -  of  Durham,  medical  examiners  in,  426 

of  Edinburgh,  objection  to  resolution  of  Me- 


- -  ot  JiainDurgn,  uujcv.uut.  —  ‘  7  0f"r. 

dical  Council  regarding  preliminary  education, U0,  ~6  , 
opening  of  session  of,  515,  642;  salaries  of  professors 

— - -  of  Glasgow,  opening  of  session  of,  515 

of  London,  examination  for  B.A.  degree,  /9, 


pass  lists,  215,  597 ;  examinations  in,  480,  545 

1 _ of  Madrid,  graduation  in,  42b  . 

_ _  0f  Oxford,  notice  of  examinations,  437 

of  Prague,  new  students  in,  616  . 

Queen’s  in  Ireland,  pass  list,  425  ;  meeting  of 


senate,  427 

_ of  St.  Andrew’s,  pass  list,  39J 

_ of  St.  Petersburg,  politics  in,  426 

_ of  Vienna,  laryngoscopy  taught  in,  61o 
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Urea,  influence  of  periods  on  elimination  of,  11 
Urethra,  stricture  of,  with  extravasation  of  urine,  3  ;  con¬ 
ditions  of,  complicating  vesico-vaginal  fistula,  258  ;  Mr. 
Y.  Jackson  on  stricture  of,  405  ;  laceration  of,  Mr. 
Lawson  on,  464 ;  external  incision  in  stricture  of, 
689 


Volunteer  service  assurance  company,  265,  291 
Vomiting  after  chW  >form,  prevention  of,  23  ;  obstinate, 
in  children,  17^;  i  i  pregnancy,  334,  496  ;  green,  671 
Von  Barensprung,  Professor,  mercury  in  syphilis,  362 
Yulpian,  M.,  tubercle  of  cerebellum,  174 


Urine,  extravasation  of,  3  ;  influence  of  periods  on  elimi¬ 
nation  of  urea  and  water  in,  11;  alleged  development 
of  yeast  in,  288  ;  diabetic,  estimation  of  sugar  in,  532  ; 
retention  of  after  delivery,  564;  suppression  of 
by  corrosive  sublimate,  580;  belladonna  in  incontinence 
of,  586  ;  chylous,  588,  619,  620 ;  diagnosis  between 
retention  and  incontinence  of,  637 
Use  is  second  nature,  218 

Uterus,  cancer  of,  ages  at  which  it  occurs,  56  ;  statistics 
of,  57  ;  fibrous  tumour  and  polypus,  ages  when  they 
occur,  56  ;  statistics  of,  57 ;  fibroid  tumour  of,  101, 
543;  pemphigus  of  neck  of,  175;  charlatanic  treat¬ 
ment  of  disease  of,  242;  three  cases  of  absence  of  in 
one  family,  359 ;  displacement  of  impregnated  and 
unimpregnated,  421;  haemorrhage  from,  Dr.  G.  Hewitt 
on,  461,  547;  Dr.  Bennet  on  Inflammation  of,  rev., 
467 ;  Dr.  Copeman  on  occlusion  of  os,  impeding  de¬ 
livery,  495 ;  polypus  of,  removed  by  ecraseur,  564  ; 
rupture  of,  619  ;  substances  expelled  from,  627  ;  fleshy 
masses,  628;  membranous  formations,  629;  vesicular 
bodies,  630;  hydatids  of,  630,  635;  watery  discharge 
from,  ib.;  instrument  for  removing  polypi  of,  645 

V. 

Vacancies,  medical,  216,  319,  371,  426,  545,  598,  624,  691 
Vaccination,  public,  resolution  of  Yoi'kshire  Branch  on, 
21 ;  proceedings  in  parliament  regarding,  50,  68,  79  ; 
new  act  for,  162 ;  necessity  for  compulsory,  in  Ireland, 
212  ;  payment  for  in  France,  287  ;  of  new-born  in¬ 
fants,  ib.;  dangerous  mode  of,  623;  rash  to  be  ex¬ 
pected  after,  648 ;  alleged  communication  of  syphilis 
by,  666  ;  prejudices  against,  674 
Vaccine  lymph,  charges  for  in  Ireland,  508 
Vagina,  everted,  with  fibroid  tumour  of  uterus,  101 ; 

substances  discharged  from,  628;  exfoliations  from,  629 
Vaginismus,  592 

Van  der  Hecke,  Dr.,  his  system  of  warming  and  ventila¬ 
tion,  620 

Van  der  Iloeven,  Dr.,  union  of  uvula  and  soft  palate  with 
pharynx,  333 

Van  Holsbeck,  Dr.,  sempstresses’  palsy,  394 

Van  Pi,oosbroeck,  Dr.,  cause  of  myopia,  259 

Varicocele,  Mr.  H.  Lee  on,  602 

Varix  of  conjunctiva,  333 

Veasey,  Mr.  H.,  stricture  of  oesophagus,  438 

Vegetables,  respiration  of,  616 

Ventilation,  Mr.  Hartshorne  on,  77 ;  of  rooms,  106  ;  Dr. 

van  Hecke’s  system  of,  620  ;  of  public  buildings,  673 
Vesicular  bodies  expelled  from  uterus,  630 
Vesico-vaginal  fistula,  Mr.  S.  Wells  on,  223,  250,  275 ; 
conditions  of  urethra  complicating,  258;  states  of 
bladder  complicating,  259 

Victoria  Cross  awarded  to  an  army  hospital  apprentice, 
208 


\  W. 

Wade,  Dr.  W.  F.,  aortic  aneurism  opening  into  pulmo¬ 
nary  artery,  10  ;  hydatid  cyst  of  liver,  90 
V  akley,  Mr.,  health  of,  392,  401,  649  ;  rumoured  retire¬ 
ment  of  from  coronership,  399 
Walford,  Mr.,  cancer  of  brain,  609;  portion  of  intestine 
evacuated,  659 

Walker,  Mr.  J.  W.,  treatment  of  diphtheria,  655 
Waller,  Dr., his  researches  on  cutaneous  absorption,  429 
Walton,  Mr.  H.,  Surgical  Diseases  of  the  Eye,  rev.,  387  ; 

cancer  of  the  breast,  632 
War,  havoc  of,  63  ;  American.  See  America 
Ward,  Dr.,  rupture  of  heart,  671 

Water  of  Paris,  microscopic  organisms  in,  69;  hard,  106  ; 

supply  of  in  Paris,  307 
Water-cure,  antiquity  of,  170 

Waters,  Dr.  A.  T.  H.,  emphysema,  6  ;  cases  of  disease 
of  chest,  328  ;  chylous  urine,  619,  620 
Weaver,  Mr.,  jaundice,  474 
Webber,  Mr.  W.,  special  hospitals,  207 
Wells,  Dr.,  trismus  in  a  child,  658;  influence  of  climate 
of  Australia  on  phthisis,  ib.  ;  case  of  pneumo-thorax, 
659 ;  ulcer  of  colon,  ib. 

- Mr.  Soelberg,  iridectomy  in  glaucoma,  408 

- Mr.  Spencer,  ovariotomy,  101,  421 ;  recto-vaginal 

and  vesico-vaginal  fistula,  223,  250,  275  ;  stone  from 
female  bladder,  421 ;  hydropathy  and  homoeopathy  at 
Malvern,  421 ;  retention  of  urine  after  delivery,  564; 
cast  of  female  bladder,  645;  treatment  of  large  ovarian 
cysts  and  tumours,  656,  679 
West,  Dr.  It.  U.,  effect  of  ergot  on  the  child,  102 
Williamson,  Mr.  H.  M.,  hydronephrosis,  593 
Windsor,  Mr.  T.,  cysticercus  in  anterior  chamber  of  eye, 
593  ;  strabismus  and  closed  pupil,  ib. ;  threatened 
death  from  chloroform,  594 ;  pannus  treated  by  ino¬ 
culation,  671 ;  double  cataract,  ib. 

Wine,  excise  returns  of,  344  * 

Witnesses,  medical,  fees  to,  21,  318,  477,  544 
Woakes,  Mr.  E.,  jun.,  tetanus  successfully  treated  by 
aconite,  440 

Wollaston,  Dr.  R.,  Count  (favour  and  blood-letting,  48 
Women,  Dr.  Graily  Hewitt’s  lectures  on  diseases  of,  1, 
55,  139,  193,  247,  299,  349,  403,  460,  547,  627  ;  Mr.  I. 
B.  Brown  on  Surgical  Diseases  of,  rev.,  467 
Woodfall,  Dr.,  paracentesis  thoracis,  530 
Woodhouse,  Dr.  R.  T.,  uterine  hydatids,  634;  ulcer  of 
ileum,  659 

Wordsworth,  Mr.  J.  C.,  cases  illustrating  use  of  oph¬ 
thalmoscope,  437,  490 
Workman,  Mr.,  cancer  of  liver,  608 
Wright,  Dr.,  subnitrate  of  bismuth  as  a  dressing  for 
ulcers,  34 

Y. 


Virchow,  Professor,  in  Prussian  chamber  of  deputies,  445 
Vision,  effect  of  electric  telegraph  on,  38 
Vital  statistics  of  Scotland,  455 

Vivisection  in  veterinary  surgery  in  France,  23,  418,  509 
Volta,  subscription  for  purchasing  manuscripts  of,  616 


Year-Book  for  1860,  New  Sydenham  Society’s,  rev.,  664 
Yeast,  alleged  formation  of  in  urine  of  beer-drinkers, 

288 


Z. 

Zona,  treatment  of,  583 ;  collodion  in,  663 
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